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HYPODERMIC OR SUBLINGUAL 

MEDICATION. 


AoofiitlM. Mtnt« Cry* 
xtAlltn* 

•Apomorph Hydroch... 
Apomorpb. Hydrtich. 
fkiropla* SulptMM .. 
AtroptB* Hnlphita .. 
AtropiD* SiiTpb u« .. 
CAfiaina Sodiu MUr}l 
Cocalna BycJrnchlor. 
CocaIm Byilrocblorata 
aJocAlM Hydrocblorata 
CocalM BydrocbloiAia 
Codaloe PoocpbiM .. 
Colchidn 


1-2901^. 
l-m nr. 
1-16 nr. 
1-180 nr. 
I-IIIO nr. 
1-W nr. 
1-t nr. 
110 nr. 
1-6 nr. 

1-2 nr- 
1-4 nr. 

1-4 gr. 
1-100 nr. 


Corautia Hydrochloride 1-60 gr. 


Corare _ 

Digitalia, CryitAtllae 
BrgoUniii Citrale 


1-12 nr. 
1-100 nr. 
MOOgr. 


KrgoUiiln CilraU ^ 1-21)0 gr. 
Baeriae 8&ltc)'Ut« .. 1-100 gr. 
Boiutro. Bydrochlor. 1-260 gr. 
Hydrarg. Percblor. .. 1-60 gr. 

Hydrarg. Perchlor. .. l-SOgr. 
Bydiarg. Sosoiodol, gr. 1-4, with 
8odian tndidtt .. t 2 gr. 
Hyoarine HTdrobrom. 1-200 gr. 
Hyaerine Bydrobrom. 1-75 gr. 
Byoedae Hydrobmm. 1-10 gr. 
HycMcyamlM Sulphate 1-80 gr. 
Hyoecyamine Sulphate 1-20 gr. 
Morphine ni-Mwiinate 1-8 gr. 
MorpbJoa Bl'Mecuoate 1-6 gr. 
Morphine Bi-Mecunate 1-4 gr. 
Morphine Bl-Meconate * 1-Sgr. 
Morphine Bydrochlor. 1-4 gr. 

Morphine Sulphate 1-12 gr. 

Moraine .Sulphate 1-6 gr. 

Morphine Sulphate 1-6 gr. 

Motphlne Sulphate 1-4 gr. 

Morphine Sdlphate 1-8 gr. 

Morphine Sul^tate 1-2 gr. 

’ Morphine Sulphate 1-12 gr.\ 
. Alri^ine Uulpbate 1-260 gr. / 
' Morphine Mulphate 1-6 gr. \ 
Alropine Sulphate 1-200 gr. / 
Morphine Sulphate 1 -6 gr. 1 
Atropine Sulphate 1-180 gr. / 
Morphine Sulpiute 1-4 gr. I 
Atn^rtaa Sulphate 1-160 gr./ 
Morphine Sulphate 1-3 gr. I 
Atropine Sulphate 1-120 gr. / 
Morphine Sulphate 1-2 gr. 1 
Atropine Sulphate 1-100 gr. / 
Hitro-OJycerine l'2Sti gr. 




ADVANCED IN PRICE. 
Hypodermic “TAbloldi” Pilocarpine Hor., 1 gr.. 


BUiLfiOTJGHS, WELLCOME & CO., Manufactoring Chemists, 

Lonov: I MEWTOBK: I MELBOURNE: IPARIS: Pharmacle | BRUfSElS: 

Snow Hill BnUdlnga. I 83 B 84. Pulton St. I 4S6, Collins St West I Centrale Oe France. ' 80. Mostagne-de-la Coor. 
Cahls and Telegraplilc Address: "BURCOME, LONDON.’* 



•nplS FIFTY YKAIt** alnre Dr. ALRWNDKa Wont) nt Bdiobnrgh started the use of a 
^ crude syringe for iojeoting a eoluiiua uf uiorpbla through an opening prerlonaly made 
Id the skin. 

SINi;k that PKRIODTHB BYPDDBRMIO MBTHDO has made WONDERFUL 
STKIOKS : and if any one cause more Uian another lit* r >ntrlt)uted to the slow progreM) 
which mark-wi it in its early career, anil militate I agaioMt iu more general adoption, it was 
I the IrreliabiUty of aolui.lone and tbe disappointment c.aused thereby 

I The sterilixati >d and preservation of eolutions for hypriilermiuse hare been before the 
' medical pnifesdon and phiriiiacists for years as one of the m tin ilidleultieH in the way of 
tb'i class of gilenirah. Antiseptics have been uses!, among them (tlyoerin, Alcoho', 
, Ubl-irofonii, Boriv- Acid, .'talicylle Add. and, lately, Acetanttid ; hut even these in many 
c L«,s are utterly power ess to prevent the formation and derclopmsot ol m'ero-organtams. 
The syiMmlu effect of the la'ter and yarious contaminatloni, on their labsorptiou by the 
cellular tissiii*, are exceedingly serious, and the risk Is always present when using solutions 
wnich have been etaudlng for even a mode'a’e length of time. It cannot be too fre<;uemly 
rnpaated that prepiir«tioni Intendad fur eaboutaneom use should ba preparnl iDTuriably at 
the moment le this always convenient. ? Is it even possible in roanv Cises ? Weven'ure 
to Bay Ibii-. The preptmtlon of a fresh llypolenu'c Solution f^r aach injection is not fea-'ible 
by any metb'xl giring the sains accuracy of dosage and unifonuliy ot physiological result 
is by the "TABLOID*' syitein. But even with this, in addition to accuracy and uni¬ 
formity, as to the active principle iUelf. it is a yior .i.in lliai tt.e basis need should he 
actually harmlees, 1 tie piesenrc o( .uiv vxtraneoue 

for eo^uCa- ll•■•ll, absorp- 
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mtro-OjTcerine gr. tion. Take, fur iuitsace, the case of the Jal> irtndl alk-dold... W liat w«ifili>ior cv idence 

raocarplne Iiydmchlor. l-lOgr. could we quote at the moment than tbe passage in the really IntereMimg ndtlfee* of 

nlocarpine Hydrochlor. 1-6 gr. pr ife<«or l.Ai'tiRR BRti.'tTo't at the opening of tbe last Pbarmaoeutical Se s on -‘‘In 

Wlocarrine Hydrochlor. 1-3 gr. Mgg Vomica, for Instance," eaul the atcomplished I*n«fes«or. "you hive brucin and 

'WocarplM Uydra-hliiT. 12 gr. .Strychnine If you give them Intb together the one will aid the other in ac'ing upon the 

35™ I ,“7“™”***“** 1'* body of man or anlnial: but, in Jabotandi, you have I’iloc.aroine and J.tborine, wliicb have 

I ^ ^ an'agonUtlc a-tion, and it Is qnlte possible that you m.iy get a specimen nf Jali-iraiidi 

I without any action at all and yet containing a large quanlt'y of each alkaloid, the reason 

«^!ii ' h4gr. of cuursa being that the alkainda so balance each other as to render the drug inert." Ami 

* u li. ihis simple rxpUmttion amply accounts in our minds for the failures brooghi before our 

1-2 gv. ’ notice by medical men to produce diapboreela by Dieitus ot ccrtiin samples of Pilocarnin**. 
gyppftApU)”?.. 1-500 gr. Tb<* dictum of an eminent practitioner, when speaking of the use of ll>p idcmic " TAB 

Stryebnm Nitrate 1-16 gr. lOIDS,” tr.ay be very apMy quoted at this point“At no time, la nO caae. Ib It more 

StncbDlD* Nitiau Mogr. Important to a medical man to have an agent of unimpaired acdTlty than when, 

strychnine sui^te J-fwgr- In anxloiu momente, he resorts to ihe Hypodermic method.’’ Hence the wide 

Oti^chnine Sulptote 1-liiOgr, adoption and the success of Hypodermic "TABLOIDS," which, as was declared in 

Btry chnip e Snlphate l-dOgr. TiiKLsnciT.are "ceryeiju/ileandnof atahimltafin'?." For particulars as to the use of Hypo- 

demlc ‘‘TABLOIDS'’ by tbe Bablingua), wn would respectfully refer you to our pages In recent issuer, entitled " A New MetbiKl." 

B . W. A Co.'b Hypodermic "TABLOIDS" are anpplleil in tubes of noa-actlnic gltas at (S per tuba Owing to the high price 
of fwt PUoearpIno we have been compelled to make the following alterations in our Price List. 
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T~^ • , the pcneral bodily system is strengthened, since in 

^ II 1 II The Perfection of Halt itself Malt Kxtmct contains earbo-ki/drattt with aUu- 

^ Extracts, mituiidi and folublt photphatet. 

• Sold in capcult-d hottUt only, at It. 9d. and St.; 16t. 
-An octree Mult Etsence. ’’—The Lancet. , and 27t. per doz. to tho d^ofeuivn. 

In view of the many cases of wasting diseases, both ' ¥3 • 

in adults and in chLUlien, which oro continually met V^H 13^51 H 

with by ecery practitioner, the value of Malt prepara- * 

tiODs has for many years past been recognised as very Is a solution of Pepsin in Bynin, thus giving a pre¬ 
great, The causes of cmacuition aro varied and p>aration containing the ferments necessary for the 
numerous, but amongst them the most prominent digestion of starchy and proteid foods. It is very 
are Pulmonary Phthisis and other forms of , useful in cases where severe dyspepsia is present, 
tubercular disease on the one hand, arul on the especially when due to deficient secretions, as by its 
other a variety disorders of the organs of digestion. aid digestion is made easy, and the patient rapidly 

In using Halt preparations increases in strength as more 

n any of these diseases — -■ ■ -■ ■ — nonriahtnent’ia t«lrpn nnrl lutniini- 

the great point obviously is 
that the diattate should l>e 
present in considerable quan¬ 
tities and with its activity un¬ 
impaired, since upon it depend 
the digestive properties of the 
prepanition, 

liynin (liquid malt) has the 
great advantage that in .it, 
owing to the method of manu¬ 
facture, the diattate retuina 

itt activity entirely vnalttrtd. ... • . . 

gn/ti,.!.,_ 11 ... - - _ which are put Up in convenient 

and 18 ID a particularly suitable Vi*w op Ali.ri* A Hamivrys’ Lauoiutories a>o wid^mmitlied iors 

condition foraidimr digestion Warkiiolss. Bithnal Grsbn. k. j ' 


The Perfection of Halt 
Extracts. 


“An active Mult Etaence. ”—The Lancet. 

In view of the many ca.ses of wasting diseases, both 
in adults and in chLldien, which oro continually met 
with by every practitioner, the value of Malt prepara¬ 
tions has for many years past been recognised as very 
great. The c.au 8 es of emaciation aro varied and 


useful in cases where severe dyspepsia is pment, 
especially when due to deficient secretions, as by its 
aid digestion is made easy, and the patient rapidly 
increases in strength as more 
——nouri.shiuent’is taken and assimi¬ 
lated. 

Toreiailat^a >Ul. {4ot ); 
(Nor.); and Si. 

72», per dozen to the 1‘fot'ttnian, 
The following additional Com¬ 
binations are put up in capsuled 
bottles and sold by Chemists 
everywhere:— 

NUTRITIVES. 

Bynol.the I’erfocted Mall Oil, 
And the onlirnry 

Malt Extract, 

which arc put up in convenient 
wide-mouthod iars. , 

IvAL LiKKKfi, A, w. • 

Bynin Eniulsion. 
TONICS. 


S'*”!' “ I • • 

'V 



condition foraiding digestion. Warsiiolss. Bithnal Gussn. k. Einulsion,' 

The Lancet, writing on this subject, says;—“We, TONICS 

find that at a temperature of 100 ° K. one ounce will ] ■ 

digest perfectly one pwund of starch. This is a most . Bynp-Hyphosphltes. 

satisfactory result, and coupled with the fluidity and ! BySSp^^te^P^sll. 

pleiaant flavour renders this preparation a most Coca-Bynin. 

valuable one.” ^ 

Further, the BBiTign Medicae Journal writesDo 
“A ferment or fennent-containing substance which dl 1 L .1 II 

has the power of completely converting, at the tern- ■ ~ 

pciature of the body, a certain definite weight of * solution containing the digestive ferments of the 
starch into a readily aasimiLated sugar must of a l’‘“c'‘eatic Juice in combination with Bynin, and is 


ncce.ssity rank high as a curative agent. Bynin is 


specially adapted for use in preparing peptonized foods. 
By its aid, milk, farinaceous foods, jellies, &c , can all 


very palatable, acd is recommended as a remedial bo treated so as to be partially predigested before 
agent not only in phthisis, but in other allied or being taken by the patient. The food is thus rendered 
associated diseases. Messrs. Allen k Hanburts **^^7 assimilation, a condition very necessary in 
may be congratulated on the production of a liquid persons who are grcAtly reduced in strength 

•• ^ or for those who, like weakly children, cannot digest 

IT j . 1 - X- a . ordinary food. 

Under the continued use of Malt it is found that directions accompany each hotUe. 

meals are much more readily digested and that a relish Supplied i a boUlet at 2a. (4 <»• ): St. Hd. (S m. ); and 


for food returns. Hence, emaciation is checked and ' Os. 0d.(I0ot.); 18t.,S~'a.,oSt.perdoz. to the jprqfettion. 
SAMPLES SUPPLIED FREE TO THE MEDICAL PROFESSION, 

Allen & Hanburys, Lombard Street, London. 

Wcit-tnd Hevat: VERE ST.. CAVENDISH SQ..W. LaioratcHts and Harthnutt : BETHNAL GREEN, LONDON, E. 
Ctd Livtr Oil Factories: LONGVA & KJERSTAO, NORWAY. 484 , COLLINS ST., MELBOURNE. 

^ See also pages 45| 46, 47,46, 49,60, 51, 52, 53 and 97. 


Digitized by 


Google 

















Supplcmen! to The Lancet of January 6tk, >894. 



CHAKi.E*- 'iAirn.v .vC0Mi A.\v, Li.'tiTPn. lomkjn. 


nA\inL.-<M».N ft COUPANV, CHROMO.l.n H 


Digitized by 


Google 



THE LANCET, Januaby 6, 1894. 


Iiistnutions 

CLINICAL MEDICINE, 

Qiren at the London Jloipital 

By the IJITB Sir ANDRKW CLARK, Bart., 
M.D., LL.D. Camr., LL.D. Arerd., F.H.S., 
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IV.» 

Tbb Tbeatuebt op Fibroid Lvno Disbasb. 

Obntlsxbh,—Y oahBTe seen now, Orat];, a namber of cases 
of fibroid disease of the inog, some of them pore fibroid, some 
of them fibroid with dilatations of the tabes, and some of 
them with cavities, falling ander the name of “fibroid 
phthisis.” Secondly, they are all chronic oases. Thirdly, 
they are non>febrile ; and, lastly, there is little or no constitn* 
tional distorbance. I might add one point to this—namely, 
that with one exception in all the cases that yoa have seen 
the expectoration has been free from tnberole ^cillL 

I propose to-day to give a roagb, bat safiiciently eccarate, 
general view of the method in which such cases are to be 
treated by yoa when you enter into practice. The first 
observation that I make is a Carinas but an important one. 
It is, that the laws of health are not saspeoded because a 
person is sick. They may require to be modified, bat they 
are not suspended. The laws of digestion, particularly, 
remain more or less the same, and so of every other system 
of the body; and I mention this especially, because in the 
treatment of acute diseases, or in the treatment of obronic 
diseases when they become acute, this fact which I have just 
mentioced to you is very often forgotten. A person with 
fibroid disease, say, is suddenly attacked with pneamonia, 
and the friends reason thus : “This patient was weak before, 
he is much weaker now. He will be in peril, and the way to 
get him tbroagb bis peril safely is to feed and stimalate him 
well. ” So they will ^ve him food sometimes every half-hour, 
and sometimes stimulants just as often. The result of this is 
very often disastroas ; and it accounts for the carious para¬ 
doxical fact that if yoa were to divide patiente with acute 
disease into two classes, the first class consisting of people in 
just safiiciently eomfortai>)e circamstances to live, and the other 
class of the rich and great, 70a will find that the mortality 
amongst the latter cIsm greatly exceeds that of the mortality 
of the poor and those jast sufficiently well to do. That is the 
first bint that I have to give 700 aOoat the treatment of these 
cases. Pray remember that the laws of health are not 
suspended because people are sick. 

Tee second statement I have to make to yon is that there 
are really no fixed principles for the management of the 
disease. Medicine is the most onprincipl^ of sciences. 
You have to deal with every case opon its own merits, and 
find In the conditions of every ca.se the laws for its own 
management. That is true, but only tn the very strict sense, 
for in each a class of affections as you have just been seeing 
there are oertain general principles of treatment which may 
be communicated to yoa and which may prove of great help 
to you, and which, if jou will be carefal not to force them 
unthinkingly upon every patient who comes under your notice, 
will be very a.sefa 1 to 70a in the exercise of 7oar art. Now I 
propose to meoHon biiefiy some of the general principles 
which ma7 safel7 applied to the treatment of these fibroid 
cases with individa\l modifications. First of all, the great 
rule is to place tho patient in the oonditions most favourable 
for the promotion or the mainteoanoe of the general health. 
How can I piaoe these patients io the conditions most likely 
to promote and maintain the general health? Now these 
oondiiioos may, according to the individual, require some 
really special modification. It will not do to apply to every 
case that comes under yonr notioe, without modification, 
merely the general lawe of health which apply to everybody. 

I For the Brat of ttiese Clinical Ia*tniettoas see Tub Lancrt of 
Jns. M, im : ter the Meond, TiiR Lakcbt of Jaly 2 nd, IM and for 
the third, Tns Lancet of Jan. Tth. 1893. 
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You would not let a highly nervous patient drink strong tea 
or coffee, 70a would not let a patient with brnmupljsiia take 
violent exercise, and so on. Uemember, thereiure, to p'ace 
the patient in the circumstances most likely tu pioii.ote ui.d 
maintain his general health. 

First, there is the food. The great difficulty that 70U will 
have to contend with in these cases is to avoid giving as 
mach food as not the patient, but the ptdlent’.s friends, with 
70U to give him. I cannot pretend to say that I know tho 
secret, the permanent and jast secret, of the exact amoont of 
food to bo given to a i>atient, bgt 1 can give 70U a general 
statement which I think will help you in exercise of jour 
treatment of such cases. And it is this. Lot the food l>c 
divided into four meals a day. Let it bo simple, fresh, 
nourisbing, digestible ; and it may be arranged somewhat in 
this fashion : Breakfast, 8 to 9 ; bread and batter with eggs 
or fish, or fat—not lean—bacon, for cared .and preserved things 
are cot good for these patients ; and, with that, half a pint of 
tea or coffee made with milk. Perhaps 70a have not been 
accastomed to bear of tea made with milk, hut 1 con tell 
70a that it is very nice and very coarisbing, and almost 
all these fibroid casc.s do well with that. In almost all of 
them the general nutrition is impaired. Four to live hours 
afterwards—if 70a have breakfast at 8 A. M. or 9 A. — 1 r. M. 
to 1.30 r.M. should be the dinner hour; the patient should 
have meat, bread, potatoes, vegetables, and either milk 
padding or, if be con bear it, a little cooked fruit. At 4 P. m. 
or 5 P.M. bre^id and batter and tea or coffee, made with 
milk. At 7.30 to 8P.M. sapper- a light meal of the saiuo 
kind as the dinner. And nothing more. There must be 
no “betweens.” 

Secondly comes the point of alcohol, next in importance 
tofootl. I ventare to say that if the patient is c<|unll7aB 
well withoot alcohol it Is mach better that he eliould 
be without it; but 1 also ventare to say that it is cerLoic 
that some paticnti suffering from fibroid phthisis may 
be greatly ^nefited by small quantities of alcohol given 
at the right time. What is (he right timo ! It is 
certainly cot between meals ; it is certainly not on an 
empty stomach ; and I entreat yoa to avoid either giving 
or assenting in the giving of alcohol in any form under 
such circamstances. Fur these cases give the alcohol 
which is required at dinner and at sapper, and at no other 
time ; and in these cases, also, be sore that 70a give no more 
than is really helpful to tho nntrition of the patient and to tho 
maintenance of bis comfort and bis general gatisfaclion. if 
you give an amoant of alcohol which disturbs digestion, 
which disturbs the cough, dries the mouth, fluBhcs him, and 
makes him uncomfortable, the smallest amount of dis¬ 
comfort brought about in this way becomes a great dis¬ 
comfort after a little time; for hero I most say what 1 have 
so often said to my papUs in the London Hospital- - it is not 
so mach the big things of life, it is the little things of life 
that make and unmake health. 

Thirdly, in addition to the alcohol, c^omes the clothing, 
and the general direction is that the clothing slioald l>e waiia 
and changed frequently, not worn for a month fur fear of 
catching cold, bat ch.anged at least every week. 

Then comes exercise ; and there are two kinds of oxcrciso 
to be taken by tbet^o patients. There is genenU exercise, 
which is more or less needfol to all persons—tho oxerrise 
which enables tho body to get rid of its dost .and ashes. You 
know that every act of life produces a certniu amuont of 
waste which is reqoii'cd to be carried out of the body by the 
skin, the longs, and the kidneys. Furthermore, the reten¬ 
tion of that waste becomes a most fruitfol soorcc of manifold 
disease, and people who live sedentary lives and delicate 
people ran the risK of keeping this waste staff in tltcir bodies 
and which begets the distorl^ces to which I have adverted. 
For a patient with fibroid disease it is necessary to have 
daily exercise—half-an-boar twice a day is no doubt enough 
for the mere parposes of Ufa Bat there is rmotber kind of 
exercise which is desirable and sometimes most helptul. You 
know that whenever fibrous tissue is formed it tends to con¬ 
tract and to go on contracting indefinitely. You may have 
seen a child who has had the arm burnt: as it lica's and is 
replaced by fibroas tlssae it contracts, .aad afn r a month or 
two yoa see it very much contracted. This is exactly what 
takes place moro or less everywhere ebc. And wlien 
once you see the chest sink in and watch it you will 
see that the contraction goes on and 00, however slowly 
it may be. Now there is a kind of exercise which goes 
far to prevent that—wUob does, indeed, sometimes prevent 
it entinly—and that is the kind of exercise which gently, bat 
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more or letw conUnaoaslj. expands the chest. The method I 
4186 for that was formerly known here as the ' ‘ stf^ care. ’' I 
nsed to require the patients, either with an old pleurisy or 
with a fibroid lung, to go npstairs once, or twice, or many 
times, according to the state of their strength and capacity 
for adjustment to this increased exercise. 1 have seen the 
chest enlarged about an inch within a month of beginning 
this stair cure. But remember also that it requires care. It 
used to be thought that hrcmoptysis was present only in true 
tuberculous cases. But I have told you, and you must 
accept it on my evidence, that haemoptysis occurs in these 
fibroid cases. Yon are to be wury, therefore, not to posh 
these cases too hard ; not so to push them as to bring on 
btemoptysis, becanse, although the disease does not occur on 
the blo^vessels as true tuberculous disease does, yet it 
destroys the elasticity of the bloodvessels and makes them 
friable. 

Another point about management of these cases Is occnpa- 
tion. If people are wonderfully well off in life, and a member ' 
of the family falls sick, or becomes delicate, they are disposed , 
to take him away from work on the ground that work is bad ' 
forhim. I do not agree with them at alL I think that is about 
the bif^est mis'ake that yon will have to encounter. Lahor 
triio! wita ffi. Labour is the life of life. And especially is it the 
life of life to the delicate. And when any organ is sick it is 
then truer than in health that even in sickness and delicacy 
it is better for the oigan to do what work of its own it can, 
provided it can do It without Injury. And I can say to you 
from a considerable experience of tuberonloua pulmonary 
disease, I can say with perfect confidence, that those who 
have done the best have usually been those who have occu¬ 
pied themselves the most. I never knew my own parents. 
They both died of phthisis. At the age of twenty-one I 
myself went to Madeira to die of phthisis. But I did cot die, 
and on coming back I bad the good luck to get into this great 
hospital, and in those days they were not very pleased to have 
the Scotchmen coming to London to occepy such appoint¬ 
ments. The members of the staff bad heard that I had 
tubercle, and they wagered 100 to 1 that I would only have 
the appointment six months at most. The reason given for 
that was that I did not cit and worked too hard. I got the 
appointment. Thirty-eight or thirty-nine years have gone 
nince that time, and it is all the other doctors that are 
^oiio ' Only I am left here on the staff—an old genlleman 
—not dead yet. Forgive me for intruding this upon 
you, because it teaches a very important troth. Labour 
ri'gulated is the life of life in every sense — physical, 
mental, and moral — and the next thing that I have 
to say is that the highest life, even with a delicate 
organ, lies in its discharging its functions. When you have an 
epileptic patient do not tell bis friends that bo i.s to do no 
w,-.>rk ; do not give strict rules for the prevention of bis 
occupying his brain, because when an organ does not do its 
work it proceed.4 to die. Bind up your eye for a sufliciently 
long time, it will cease to see ; tie np your band, its power 
will soon be gone. And although I would not say of the 
epileptic that he is to be in the rush and tear of work I would 
say that be, much more than the healthy person, ought to 
have brain work to do. 

The next f>oint is early hours. That is a very important 
thing, and many of these rules apply to chronic disease. 
I’hicourage your patients to begin early in the day with an 
8 o'clock breakfast if they can. They will find that their 
)CcupatioD, especially if it is mental oconpation, infinitely 
tjetter done at that time. Let him go to bed before 11 p h. 

'f'hen comes tranquUllty of mind. Yes, labour is life, but 
worry is killing. It is bad management that kills people. I 
im frequently told that such and sneb a man has overworked 
himself. Nature will let no man overwork himself unless he 
plays her false—takes etimulants at irregular times, smokes 
’.»o much or takes opium. If be is regular and obeys the 
laws of health and walks in the way of physiological 
righteousness, <oatcre will never allow him or any other 
person to work too mneh. I have never yet seen a case 
»f breaking down from mere over-work alone; but I admit 
that it is necessary above all things to cultivate tran- 
i|ui]Uty of mind. Try to help yonr patients to exercise 
their wills in regard to this, for will counts for something in 
Keooring tranquillity—to accept things as they are and not 
to bother about yesterday, which is gone for ever; not to 

‘ I Etoferring to a prevtons quotation bv us of this remark. It will bo 
r«iuombe*ed that Mr. K Miiirboa't Little wrote a letter, wblcti 
app<<ared in The I^ancet of Nor. 25th, 1803, to say that his father, Dr. 
'V, j. LitUe, was bappil; still alive.—Ko. L.J 


bother about to-morrow, which is not theirs ; but to take the 
present day and make the best of it. Those affectionate 
women who will continnallv peer into what lies beyond never 
have any present life at all—ihjy are al eays grixzUng over 
the past or prjing into the lu'.ure, and this blessed to-day, 
which is all that we are sure of, they never have. 

Another point of treatment Is to correot constipation.* 
Frequently the best way to treat constipation is to let it alone. 
Nature, if you will behave rightly in all other things, will 
assert itself and bring about a re^ar action of the bowels. 
You cannot say that in these fibroid cases. There is a back 
tide obstructing the free current of blood in its passage 
through the lungs. The liver gets full, and also the veins 
of the stomach and bowels, and there will be a greater or leas 
tendency to abdominal and portal plethora, and it will not do 
to let them go on. If they are so allowed digestion will be 
disturbed, nutrition impaired, the general health will get 
out of order, and the patient may become tnbacnloas. 
Keep up the general be^th in order that the patient may 
resist the evil oonsequencee of the fibroid disease. 

Bat, on the other band, you must not j)nige them. 
Purging people for constipation is the most dreadful 
practice that I know. You must try and find out what will 
just coax the bowel into action. It may be half of a rhubarb 
pill, half a grdn of aloes, half a grain of extract of casern; 
it does not matter what it is, provided yon keep the object 
in view—namely, to cosx the bowels to act In their own 
fashion and not by way of medicinal action. It bears upon 
the whole question of constipation. The rationale can be 
illnstrated by a very simple diagram of the large bowel. 
Between the points A and B, say, we have got the refuse 
matter of the morning meal; between B and c the refuse 
matur of what was taken the previoos evening; between 



c and D the previous day’s dinner ; and at H, waiting 
to be discharged, the refuse matter of yesterday’s 
breakfast, bearing in mind that the bowel only acts 
because there is this refuse matter in It distending it 
and exciting it to action by stimulating its con¬ 
tractility. The matter is carried along nntil it comes 
to the sigmoid flexure, where it ia detained until nature 
finds it convenient to cast it out. Now the patient, 
say, haa had relief to-day. and to-morrow morning 
be has no relief, and be thinks that the heavens are 
going to come down. So betakes what be calls a “good 
apetient,”and be empties the whole of the bowel. Next day 
be has no aciioiL “Confound these aperients, they con¬ 
stipate me BO I ” They do not. He has removed the con¬ 
ditions of action. Yon cannot make bricks without straw. 
The bowels cwnot act next day, becanse no time has 
elapsed for a ralficieot amount of refuse to collect. You 
may give a siuill glycerine suppository, which will coax 
the bowel into giving the relief sought for, and start 
that free regularity of the bowels necessary to bis comfort 
and well-b^g. That is the last thing 1 have to say about 
regalai 4 iy of the bowels, with one thing added. Suppoee 
that the patient has not been behaving as he ought to, but 
has been irregular In his diet or drinking too much. His 

s S«e Lecture b; the Ute Sir Andrew auk. Toa LsnCbt, Job. 1st, 

1387. '■ 
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dIgMtIOD hugol oai ot otdtt ; be bu beooms flatolent, sod 
hM Miaw ud hMdaebe: in (bate oireomatnocea yon ntny 
Altar the moda ot action which 1 hava daaoribed and give 
him a grain and a half or two gimina of calomel at night, 
foUowM by a little aolphate ot aoda in the morniog. 
Tbaaa fibred oaaea, ao enflering, do well with thia 
preaoription. 

Yon will aak me in the next place what U to be done aboat 
ohangni 1 have already ttrid yon that one of yoor flrat dntiaa 
to the friends of tbeae patients la to tell them that yon cannot 
cnre the case in their aenae of ttte word. Ton cannot restore 
these Abroid longs to thdr former oondition. Yon will tell 
them that yon will maiwtatn or improve thdr present oon* 
dhtoiL Bnt perhaps they will not be satisfied with that, and 
they may even come aaroaa doctors who will tell them that 
tbn can core them, and that if they had seen the case 
earUer it wonld have bean mooh better for the patient. 
1 say to yon, ao far as my knowledge and experience go, 
change oMer the ordinary drcnmstaaoes is, in oases of 
fibroid phthisis, not likely to do any good. Bnt if the 
friends posh yon, and it is satisfactory to them for the invalid 
to go away, yoo will be reqnlred to answer the qoestion: What 
is the bad climate to which the patient shonld be sent 1 
It Is common nowadays to send pnlmonary oases withont 
mnch discrimination sometimes to high r^ons, socb as 
I^vos, Colorado, the Engadine^ and so on ; and there is 
ao qnastton abont it that, properly chosen, in tnbercolons 
oases these climates do more for the restoration of such 
taberonloos eases than anything else yon can do. Bat, 
regarding the disease wbiw we are speaking of—fibroid 
phthisia-»tbe action of these high climates is very nnoertain 
and sometimes dlsastroos. If the patients have albnmen 
in the niiae they always go to the bed on going to 
snob places. Some two years ago I eaw so many of 
these oases injnred that I sent a note to Tbb Lakcbt in 
order to point this ont It seemed to me my dnty to do so. 
At the time 1 wrote it was almost nniversally denied that there 
was any barm in it. Not a word is said abont it now, and 
nobody is sent away there now with albnmen in the nrine. 
Now mdeed ao ormnary toberonlons case with persistent 
albnmen in the nrine Is never sent. Of coarse the case where 
albmaen is mesent a day or two before or after menstmation 
is not intended to be considered here. The ontoome of this 
little direction is : Do not send fibroid cases with albnmen in 
the nrine to Davos or Colorado, and be carefol of sending 
the*" to a high climate at all If yon are niged to send them 
to a high climate, tell the friends that yon cannot gnarantee 
what the effects may be. I do not know any instonoes where 
a seaside bracing place disagrees with these oases, and if yoo 
want to be safe, and if yon believe that climate, as I tell yon, 
has not mnch effect opon these oases,'yon will recommend 
them to stay at home, or to go to some bracing sea coast. 

1 have s^ that these fibroid oases are poor creatares, thin 
and whitA and have what may be called nntritive debility, 
and the qoestion is: What am I to do with them 1 Yon 
cannot do better than endeavour to make the patient walk in 
the way of physiological rigbteonsness. Bnt that sometimes 
willnotda SomepeoidemsybepbysiologicaUywell-behaved, 
and somehow they do not thrive on it Can yon do anythii^ 
in those casesf There are two remedies which sometimes 
do snoceed where the ordinary diet will not sncceed in 
oonzisbing the patient The one is ood-livsr oil and malt 
given wi& food, and the other is the remedy called l^nol, 
oonaisting of bypopboephiteA oil, and malt There are two 
good nntdtive agente in promoting nntiition. 

Then oomee the qneetion of the variona little aoddental 
affeotlone whiob arise in the oonrse of the case, first there 
is the gnstro-bepetio eatarrbs, arising from simple canset—a 
^dll, a slight impmdence in diet a cold In the bronchial 
tnbea What are yon to do in snoh o a eeet Keep to the 
fonenia of yonr diet; hot yon will stop hotter, fata, and 
paddings. Yon will ^ve bw an onnoe of Inandy twice a 
day. ai^ a small dose of bine (fill every second or telrd day. 
Be t ween meals yon will give this mixtnre: Uoarbonate of 
potash, fifteen grains; iodide of potassinm, one to two 
grains; aromatlo spirit of ammonia, twenty minims; and 
iofnsion of gentian, to one onnoe. To be taken two or 
three boors iJter fo^ That Is one of the nicest little corn* 
binatiocs that I know. Wbat are yon to do if the patient 
devekqa albnman In bU nrine t Follow the tame treat- 
menL Albnmlnnria really is a catarrii of the kidney, and 
arises in tbe same way, and the same treatment is eqnally 
good, except that I wonld make tbe ookK^ntb and Une plU 
A UMie strangnr. 


Then there ooonrs bmmoptysis or bsamatemeels. We are 
all of ns apt to drop into stereotyped babita some time or 
another, arc in nothing so mnch as In the treatment of 
bmmorrbaga It is tbe onstom, for instance, to give gallic add 
in large doses. Now I will not stay to argne ateot this treat' 
msntin fibroid phthisis. It will not bear argument for a 
moment. Not only will it prove ineffloacions, bnt it wDl 
prove iDjaiions, and if yoa have tbe oonnge to fdlow my 
advice in dealing with haemoptysis in these cases yoa will be 
content with placing tbe patient qoietly in bra with bis 
sbonldsrs raised, with ordering him dry food and limiting 
the amonnt of liquids, and adopting some simple method of 
emptying the bowels—say with half ateaspoonfnl of Epsom 
salts once or twloe in the day. With diet and qolet and a 
free action of the bowels yon will do a bondred times better 
with tbe bmmopiysis than if yon poor in gallic add or any 
othm* kind of astrugent 

Diairbcea is another common complication of fibroid 
phthisis, and as a mie it is tbe resalt of a catarrh or back 
tide of blood upon tbe bowels, and the best remedy for that 
is to give a smul dose of calomel at night and a small dose 
of castor oil in the morning. That method seldom or never 
fails. 

Then oolds are most perilons things for these patients. 
A odd gets down into tbe bronchial tubes and may even 
attack the long and bring abont small pnenmooic attacks, or 
a^ravate tbe oondition of tbe nitient's long. In theee oases 
pot the patient to bed, place him upon a wop diet, and give 
him every tvro boors a large teaspoonfol of edotion of citrate 
of ammonia. \^en tbe fever rnos high and the oongh is 
tight I add to the sointion of dtrate of ammonia five drope 
of ipeoaonanba wine and twenty drops of sweet spirit of 
nitre, and that is tbe most efficient, easy, and snooessfnl 
treatment of Uiese interoarrent oolds that I know. 

Lastly, yon know that every organ tends to repair itself, 
if it bM nlr play. That is wby I began with fair pisy— 
and in the oonrse of this it will often ooenr to you that 
tbe patent becomes somewhat sick of medicine, loathes 
it, and does not benefit from it. In these cases it is 
a good iidan to give in to yonr pattent, and in order to do so 
without tronble to joorsslf it is well to administer a little 
"{fisoebo ” at the same time—in oonslderatioo of tbe ignor- 
anoe of his friends—that yon may comfort them with the 
notion of ^viog something. For this parpoee I gsotrally ose 
five ^ops of tinotnre of nnx vomica three times a day for 
three or four weeks. By this 1 learn bow tbe patient really 
stands withont tbe infinenoe of medicine, and w^ conditions 
are jnetent requiring help from medioina 


The oolonred plate presented with this lectors shows a 
long which has been removed together with the costal and 
pulmonary plenim, which are blended together to form a 
tongh fibrons investment to the organ. For a short distance 
over tbe upper psurt of the long tbe two pleural layers are 
still nnonited. The long, which it considerably sbmoken. 
has been laid open by an indsion tbrongh the posterkir 
border from near tbe ^pex to tbe base. The ont sarfaoes 
exhibit greatly condensed, pigmented tonghened tumce 
traversed by dilated bronchi, which are snrronnded by den^e 
fibrons tissne, bands of which traverse the long snbstance in 
all directions. 


Tbbtimoniaia.—A t a well*attended representa¬ 
tive meeting of the residents in Lswisham, held on the 27th 
nit. lb. & Noy SooU, LRC.P. Lond., lLR.C.a, D.P.a. 
was presented, on the occasion of his removing from that 
town, with a testimonial consisting of a pone of money and 
an address (framed), of which tto following is a copy 
**Tbis teetimonial, whiob originated with Captain Stenart 
was presented to R Noy Soott BxIm LRC.P.Lend. 
M.RCS. Bi^., D.P.H., Odd Medallist Llewellyn Bobolar 
and Pareira Priseman of Cbaring*OToas Hospital, tocher 
with a pone of money containing £99 8t., sabscribed % hie 
friends, on his leaving Levrlsbam, in token of their a^ecuir- 
tioo of his talents as a medical man, bis surgical skill, bis 
sealons attendance, his personal worth, and mnoh-admirHl 
oonsdentionsness, most heartily vrisblng him snceeee in hia 
new sphere of life.”—As ao acknowledgment of fifty yean* 
faithful service as medical officer of the Frome workbcaa^ 
the guardians of the nnion have pres e nted Hr. Edward Cockey, 
M.ItC.8., vUh a handsome tesUmonlaL 
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Mb. PbbsiidI'INT and Gbntlbmbn,—T h« term “cardiac 
/ailore” is io (^eceral use to indicate a familiar train of 
sjmptoms which show that the power of the heart muscle 
is insniBcieot to perform Us ?reat work of efGdently 
forcmg the blood throogh the Taecnlar system. Of coarse, 
this failarc takes place In the varions forms of dying. 
I’assing over such obvioos instances as these, the term is 
applied more generally to the explanation of those oases 
of disease in which the want of cardiac power is the 
most striking and the essential featnre, and in which 
it is practically independent of other local impediment 
or disease. Want of power In the cardiac muscle can be 
stadied very readily, becanse—provided the blocnl itself is 
healthy—we have only two factors to deal with—riz. (1) the 
qnali^ of the intrinsic muscle-fibre itself, which, if healthy 
and free from impediment, is able to propel the blood 
throngh the cironlation nnaided; and (2) the nenrons 
mechanism which r^nlates the contractions of the moscle* 
fibres. 1 shall first ask tod to consider some of the examples 
of cardiao^failore whioh are dne to derangements of the 
nervous apparatus. To this class belong cases of sudden 
death in some forms of oerebial disease^ in sudden shock, and 

K tbably as the effect of certain poisons, snob as the ca^iao 
iweasants, and also as the occasion^ result of at least 
one of the infective poisons—viz., diphtheria. I remember 
one fatal case in which death was absolately sadden and 
ocoarred from merely rising up in bed, and the details 
of a very striking one are recorded by Sir WiUiam Jenner 
in bis classical work on Diphtheria (p. 43). “In July 
last I twice saw a yonng gentleman saffering from 
diphtheria. The local and general symptoms were very 
■light. The buy was consider^ by bis friends convalescent, 
when voiniting occarred—still, there was nothing to alarm 
the bystander. Bat the heart’s beats, which had been falling 
in freqaency for two days, were foand to be 36 in the 
minnte and at the same time weak. I at onoe appreciated the 
gravity of the boy's situation. An boor after, the lad's 
countenance was not indicative of any very serious affection : 
it spoke only of a nense of languor ; vomiting was said to be 
frequent, but the tongne was scarcely furred; the mucous 
membrane of the throat looked heathy; there was no 
albumen in the nrioe ; the air entered freely to the bases of 
both lungs (we could not, of coarse, sit the boy npright, bat 
we turned him on to bis side); the heart's beats were rather 
feeUe, the first and second sounds free from murmur and of 
normal duration ; the period of rest—the long silence—was 
longer than it should be—that is to say. the heart’s beats 
were infrequent, not slow. The infrequency and the feeble¬ 
ness of the heart’s beats and the vomiting alone told that the 
boy's life was in danger. The next morning the pulse, not¬ 
withstanding the freest use of stimulants, bad fallen to 32, 
in the afternoon it was 24 only, and soon after he die<i. appar¬ 
ently from cessation of the heart’s action.’’ I have recently 
l>een informed of a case of sudden death from the patient 
raising himself in bed during the recent epidemic of inttueuzA, 
io whom there were no special symptoms of heart disease. 
Jo such cases death is so rapid that there is no time for any 
marked change to take place in the mnscle, and on post¬ 
mortem examination nothing but a general ilacciditv of the 
heart cavities is found. If, however, the cardiac failure is 
somewhat more slowly Induced, definite changes take place, 
and these always give rise to well-marked physical signs 
during life. In a girl aged fourteen, saffering from diph¬ 
theritic paralysis of the palate, arms, legs, fuid ocalar 
muscles, the pulse gradually fell in the course of a week from 
75 to 40 per minute, and remained at the latter rate for some 
days, and 1 expected her to die at any moment from syncopp. 


Fortnnately, by dint of exUeme oare and attention, she 
recovered. Daring her illness the apex-beat of the heart 
obvioasly became displaced ontwards and a little downwards, 
beating an inch below the nipple and almost in a line with 
it The first sound lost its prolonged doll character 
became so closely assimilated in tone totheseoond sound that 
bad it not been for the oconrrence of the panse it wonld 
scarcely have been possible to tell which was the first and 
which was the second sonnd. The area of cardiac dulneas was 
also slightly iooreased. There was at one period a systolic 
munnnr audible over the situation of the apex and to thia 
left, bnt this afterwards disappeared. The explanation of 
these physical signs is obviously due to the fact thst an acute 
dilatation of the heart bad t^en place, and 1 take it that 
this condition occurs io every case of cardiac failure, except 
in the cases of sudden death to which I have referred, and that 
its absence in these cases is solely due to the rapidity of 
their termination. If, either from a degeneration of ttie 
muscle fibre or from aperverted action of the nervous system, 
a globular m.oss of muscle, such as the heart is, fails in iu 
tonicity and contractile power, a flaccid condition of the 
fibres will be the immediate result, and this must, in tom, 
from the constant iniriosic pressure of the contained 
blood against the cardiac walls, lead to a dilatation of 
its cavities, which will be more or less aente according 
to the condition of the muscle fibre, and be either general or 
partial according to the varying incidence of the blood 
pressure in the respective cavities. Immediately the dilata¬ 
tion commences the apex-beat must of necessity change its 
position. If tbeleftheartismainlyaffectod, asismoreoommon, 
it will be displaced ontwards and downwards ; if the right 
heart, the impulse will then be fonnd to be wavy in character 
and to extend farther to the right than normal. With the 
di.splacement of the apex-beat there will also be an iocreaae 
of cardiac dolness, but this, nnless the dilatation is very 
great, cannot be easily ascert^ed. 

(o determining the value of both of these signs—vii., the 
position of the apex-tieat and the extent of cardiac dolness— 
we should always remember that there may be individoel 
anomalies, or the patient may have bad some pre-existent 
disease, which has so all't'ctod them as to alter their diagnostic 
significance. In estimating their imiKirLance we most always 
bear in mind that the position cf the nipple is far from 
being constant, tiut this gives but little difficulty if we 
remember that the proper site of ttie noruial apex-beat is (on 
the average) three and a half indies from the mid-sternal 
line and either io tbe fifth c^islal interspace or against 
the sixth rib. After having observed that the position 
of tbe nipple is normHl, we nsxt make sure that the 
obest-wnll IS normal and symmetrioal. A personal friend 
of mine is at present supposed to have a dilated heart 
becan.'ie of bis increased area of cardiac dulness, but I am 
sure that this is entirely dependent on the costal cartilages 
having been depressed over this arenas a result of rickets 
and whooping-cough in early life. Again, lateral curvature 
of the spine has often led to error in ei-timatiog tbe area of 
cardiac dulness. 'riicn passing over such a condition as a 
pericarditis with effasion, which in all acute and infectious 
diseases will require a most careful dilTerenliation from acute 
dilatation, with which it is often confounde*!, I would next 
point out that the left long partially overlaps tbe heart in 
health and in emphjiseiua oiten covers it entirely, so that no 
apex-beat is visible and the dulness is completely effaced. 
In such cases the point of niaximum intensity of the 
heart’s sounds in tbe region of tbe apex may practically be 
taken as the actual position of the apex. Lastly, in 
this connexion, it should be remembered that the heart itself 
may be displaced, as from mediastinal or pleural growths 
or effusions, contracting cavities in old phthisis, aneurysms 
of the large vessels in the thorax, and many other affec¬ 
tions. Thu other physical signsare a change in tbe character 
of the first sound and a prolongation of the normal cardiac 
pause These in themselves may also be misleading, for I 
have often beard a short sharp first sound, approximating in 
pitch and length to tbe second sound, and accompanied with 
an unduly long pause in nervous patients dreading tbe reanlt 
of the examination ; bnt if these are coexistent with either a 
displaced apex-beat or an increase in the area of cardiac 
dolness, or still more with both, they are then signs of the 
utmost gravity. The mechanism of the production of tbe 
sounds of tbe heart readily explains this. Tbe tension of tbe 
sigmoid valves of tbe aorta and pulmonary artery is now 
almost nnivcrsally allowed to be tbe canse of the second 
BouDd, and this would seem to have been definitejy settled 
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by Uop*’f mperiment of hookisg: back a segmect of these 
tbItm, whM ** the oatanU eeooDd sonod eotlraly ceased and 
was replaced by a prolonged hissing.” The oanse of the 
Ant eoond U mn<^ more disputable The tension of 
the aaricQlo>TentrionIar Talves on closing is, I believe^ 
aooepted as an essential factor by almost every physiolcgist, 
nlthcogh lately there is even some qoestion as to this ; bat 
the prolonged doll boom most be dae to something more than 
the vibration of a stretobad valve, and since the dajs of 
Laenneo this has nearly alirays been attributed to tbe act of 
noscolar contraotion of the ventrioles themselves. It was, 
therefore, with considerable snrprise that one foand that 
any donbt existed as to this being one of tbe principal 
&ctors in its prodactioD, and that this donbt existed in 
tbe mind of so eminent a physiologist as Professor Michael 
Foster and was ennnoiat^ at great length In the first 
edition of his text-book of Phyek>l<^ pnblisb^ in 1877. 
”Tbo first sound, longer, duller, and of a more ‘booming’ 
character than tbe second, heard with greatest distinctness 
at the spot where the cardilao impulse is felt, presents many 
diffioulnes in the way of a complete explanation. It is heard 
distinctly when tbe cbest-walU are removed. Tbe cardiac 
impulse therefore can have little or nothing to do with it. In 
point of time, and in tbe position in which it may be beard 
to the greatest advantage, it oorresponds to the closure 
of tbe aurioulo-ventricolar valves. In point of character it is 
not such a sonnd as one would expect fiom tbe vibration of 
membranous structures, but has, on tbe contrary, many of 
the oharacters of a muscular sound. In favour of its being a 
valvular sound tbe fact may be urged that it is obscured, 
altered, and replaced by munnurs, where the tricuspid or mitral 
valves are diseased ; and Halford found that clamping tbe 
great veins stopped tbe sound, though tbe beat continued. 
On tbe other hand, Ludwig and Dogiel beard tbe sound dis- 
tiootly in a bloodless d<^’8 heart, in which there was no fioid 
to render tbe valves tense and set them vibrating ; but there 
is a great difficulty in regarding it as a muscular sound, for 
the iMter is the result of a tetanic contraction, tbe height 
of tbe note produced varying with the number per minute 
of the rimple oontraotions which go to make up tbe tetanus. 
A sim{4e contraction or spasm cannot possibly produce 
a murical sound, such as is the cardiac sound. The 
beat of the heart is a comparatively slow, long-continued, 
single spasm, and not a tetanic contraction. The rbeo- 
soopio frog answers to tbe negative variation accompanying 
each ventricular systole a single spasm, not by a tetanus. 
In its long latent period, and in all its characters, tbe heart’s 
beat bears the stamp of being a single spasm. If so it cannot 
give rise to a note. Moreover, In cases of hypertrophy, where 
the mosoular element and action are increased, tbe sound, 
so far from being increased, is impaired. Hence the first 
eocind, whether it be r^arded as tbe result of the vibra* 
tion of Uie aurionlo-ventricular valves, acted upon by, 
and in turn acting on, colomns of blood, or as a muscnlar 
aoond, presents great difflonitiea. No other cause in the 
least satisfactory baa been suggested, and the difficolties 
are rather increased than met by supposing “that tbe 
sound is at once both valvular and muscular in origin.” 
I n eed not point out how distinctly this opinion is at variance 
with the clinical observadona of heart disease, in which 
changes in the mnsenUr walls of the heart have always 
been found to modify tbe pitch, tone, and duration of this 
sound, and I venture to say that Professor Foster is in error 
when he states that iu cases of hypertrophy “the sound, to 
ter from being Increased, is impaired,” and in support 
of my contention I will quote tbe exact words of Niemeyer: 
**W^n tbe heart is hypertrophied the sounds are more 
distinct and louder.” I only refer to this because In 
tbe teaching of olinioal medicine Professor Foster’s state¬ 
ments were frequently brought to my notice by my class. 

I am, therefore, iJeMed to find that in tbe last edition 
(IWl) Professor Foster has qnite departe<l from bis former 
o|rini^ and that he now believes that In the first sound 
a muscular and a valvular element are oomUned, for this 
agrees with our everyday clinical experieuoe. • He says: 
“How, tbe ventricular systole is undoubtedly a simple 
contraotion, a prolonged simple oontraction, not a tetanus, 
and, ther efo re, under tbe ^d view of the nature of a 
mnseolar sound, could not produce such a sound ; but 
aooepthig tbe other view, and reflecting how complex must 
be the course of tbe systolic wave of contraction over the 
twisted fibres of the ventriole, we shall not find great 
dHBonlty In supposing that that wave is capable In 
its prngTSse of prododng such repetitions of unequal 


tensions as might give rise to a ‘maicolar sound.’ and 
consequently in regarding the first sound as mainly 

so caused. Moreover, seeing that tbe auriculo-ven- 

tricular valves must be thrown into sudden tension at the 
onset of the ventricular systole, which, as we have seen, is 
developed with oonsidereble rapidity, not far removed, at all 
events, from tbe rapidity with which the semilun.ar v.-ilves 
are closed, a rapidity therefore capable of giving rise to 
vibratioiu of tbe valves adequate to produce a sound, it 
is difficult to escape the conclusion that the closure of 
these valves mnsi. also generate a sound which, in a 
normally beating heart is mingled in some way with tbe 
sound of rnuseni^ origin, although tbe ear cannot detect tbe 
mixture. If we accept this view that tbe sound is of double 
origin, partly ‘muscnlar,’ partly ‘valvular,’ both causes 
being dependent on the tension of tbe vuntricular c.avities, 
we can perhaps more easily understand how it is that the 
normal first sound is at times so largely—indeed, wa may 
say, so completely—altered and obscured in diseases of the 
auricnlo-ventricalar valves.” I should not have detained 
yon with these observations on causation of these sounds, 
but that this question of cau.sation is all-important in tbe 
study of cardiac disease. 

I now pass on at once to what I astnme is the explana* 
tion of the short, sharp, first sound so constantly heard 
in cardiac dilatation. If a muscular element is admitted 
in tbe production of the first sound of the heart an 
increased mass of muscle will give a more prolonged and 
booming, or even a reduplicated, sound, as we ordinarily 
bear In oases of left-sidra hypertrophy in chronic renal 
disease. If the cavities are dilated tbe normal amount 
of cardiac muscle is spread out over a larger area, 
necessitating thinner w^s, and relatively a less pro¬ 
portion of muscle to a larger cable area. The muscular 
element in the sound will be proportionately Ie.^scned. 
and it will tbns be approximated in pitch and tone to 
tbe second sound, which is altogether due to valvular 
tension. Occasion^ly mumiarB (generally systolic) are beard 
over the apical region of the heart in cases of dilatation, 
and these may be due to a slight regurgitation caused by the 
inefficiency of tbe mitral valve in arresting a backward flow 
from an enlarged and dilated ventricle, but I think they are 
more frequently caused by tbe inegularity of the vibrations 
into which tbe irr^ularly-stretcbed valves are thrown by the 
nneqnal current of tbe blood. I have, in cases of hyperpyrexia 
in acute rbeumatism, and in many other cases of fever with 
high temperatore, heard murmurs over tbe apex of the heart 
wUcb have disappeared on the recovery of the patient; but 
in other instances, in which death has supervened, a post¬ 
mortem examination has proved them to be independent of any 
struotoral valvular lesion, and in such cases, as in cases of 
dilatation, 1 am dispos^ to attribute their causation to 
unequal vibration of tbe cnrtains of the mitral valve, due to 
impaired and irregular muscular action of tbe musculi 
papillares ^vlng origin to tbe chords tendinea: which are 
attached to tbe cusps of the valve. It is imi:<ortant 
in this connexion to bear in mind that not only may a 
pare dilatation without valvular lesion be attended with 
a systolic apical murmnr, but, on the other band, advanced 
disease of ^e mitral valve may occasloually give rise to 
no brnit if the heart is to weak as only to force back¬ 
ward a very feeble enrrent, even though tbe regurgitation 
at some previous period, when tbe heart was stronger, had 
been very great, and when it had been attended with a 
well-marked murmur. Physical signs of dilatation may be 
resent without any other symptoms of cardiac failure 
at sooner or later these also become apparent. They are 
all dne to a weak heart, which is incapable of thoroughly 
propelling the blood through tbe vascular system and, 
except In cases of sudden and acute death, either 
depend on a primitive malnutrition of the muscle fibre 
or are due to a secondary degeneration of a hypertro¬ 
phied heart, tbe resnlt of an attempt to overcome some 
meebanioal obstacle in tbe circulation. It is a question 
whether a dilated heart cavity ever completely empties 
itself of the contained blood. The symptoms of cardiao 
failure due to a primitive dilatation of tbe beart-oavlties from 
insufficient nutrition and consequent degeneration of the 
muscular fibre of the heart are necessarily tbe same as those 
doe to a fidlore In compensatory hypertrophy subsequent to 
any eironlatoiy obstraction or impedlmeot. I need only refer 
to some of tbe principal symptoms, as the full group forms a 
clinical {rfeture with which we are only too familiar. In 
slight oases tbe patient complains of palpitation, headache. 
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d 78 pBoea» on exertion, and a marked readineee to be fatigned. 
F^ltation is a nioal sign, and an earlj one, of the dilated 
heart, and is doe to an inegolar and laborious attempt to do 
its proper work. This is aooompanied with most distressing 
sobjeodve sjmptoms, Tarring between a mere sensation and 
the agonj of a trne angina, from which the patient maj die. 
A relwve of mine, aboat sixty-five years of age, in apparently 
good health except for slight attacks of ^pitatlon, died 
in a second paroxysm of angina, and the only lesion 
found was a eery dilated heart, presenting here and 
there patches of fatty degeneration. There was very little 
fat on the enrfaoe of the heart. Headache is a very 
common symptom and is, of oonrse, dne to the arteries being 
only partially filled with oxygenated blood, whilst the venons 
system is over-filled with deozygenated blood, and the same 
oonsiderations will readily expl^ the sensation of dyspnoea, 
which, if not complaint of, will be foond to be adways 
present if we institnte a oarefol orors-qaestiwicg as to the 
effect of exercise, going apstairs, or as to the presence of 
early fatigne; for prodacts of mascle-oontraction are only 
inefficienUy removed from the muscles by the comparatively 
inactive venous current, and fatigue then resulta. In the 
early stage pallor is nearly always present. As the disease 
advances tbu pallor gives way to lividtty, and oedema of the 
lower extremities becomes evUent in the evening ; the pulse 
is smelt, irregular, and often intermittent, nnlees when it is 
abnormaiUy slow; the nrine is scanty, loaded with mates, and 
perhaps albnminous ; the liver is often enormoosly enlarged, 
and some slight jaundice may be present; passive bsemor- 
rbages oocnr ; the palpitation and ayspooea ^oome intense, 
and general dropqr sopervene^ denoting e rapidly fatal end. 

(To bt eotUimmod. > 
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THK PARASITE OF MALARIA AND ITS 
DEMONSTRATION. 

Delivered at the UnivertUy College Hotpital on 
Deo. 15ih. t89S, 

By PATRICK MANSON, M.D. Abebd., 
M.R.C.P. Lond., Ac. 

GSHTtSMBir,—Dr. Ringer has very kindly extended the 
hospitali^ of bis wards to a patient onder my care who is 
•offering from malaria, and whose blood parasites I desired to 
experiment upon and stndy. Dr. Ringer himself at one time 
devoted a great deal of attention to malarial diseases; 
be made several notable emitribotions to our knowledge of 
the snbject, and is, therefore, well qualified to judge of its 
impMtance. Believing in this, he has availed bimseU of the 
op^rtnnlty presented by having this patient In bis ward to 
set me to demonstrate the m^arial parasite to yon, and, if 
time permits, to say a few words about its bearing on the 
disease with which it is invariably associated. In England, 
in a general way, we see very little of malaria at the present 
time : it is only from a scientific point of view, tberefoie, that 
the snbject is likely to be of interest to those of yon who 
intend to practise yonr profession at boma There are among 
yon, however, not a few who by-and-bye will doubtless entm 
the pnblio cervices, and whose spheres of professional activity 
will lie in foreign and, most probably, malarious conntries ; 
to such of you to acqnlre a clear conception of what malaria 
really is, to be brought face to face with its «rm, to be 
able to recognise this germ when you see it, and to be able 
to demoDstrate it when yon so desire, are matters not only of 
great soientific interest bnt also of tbe highest praotical 
ioiportance. Someone says that when we speax of an 
unbealtby climate we re^ly mean a malarious oUmate. 
This remark, for the most part, is trua If you go to India 
or to any of onr tropical or snbtropioal possessions, yon 
will find that tbe nnhealtbiness, or tbe reverse, of tbe par¬ 
ticular place at which you are stationed i^l in great 
measure depend on the presence or abeenoe there of the 
parasite I propose to show to yon. 

In Europe we look upon tbe tubercle bacillus as tbe most 
important of all tbe parasites. In the tropics It U common 
enongh too ; but its importance there as compared to that of 
the malarial parasite is Insignificant. There it might be said 


of the tubercle baoUlns as contrasted with tbe nialariai 
parasite as was eaid of Sanl and David: the formv baa kUlad 
his thoosands, the latter bis tens of thooMods. This is no 
exiggeration. In many, If not in most tropical cUmatea, 
directly or indirectly, malaria is responsible for half iba 
mortality. From this you will see bow important it ie that 
yon should be well equipped before you go out to enoounter 
this tbe most formidable enemy of mankind ; how important 
it is that you sbould know how to look it in the face aitd to 
recognise it when you see it. 

After a great discovery has been made we oftmi wonder it 
was not made before It seems so simple and self-evidnt. 
As with other discoveries so it has b^ with that of tbe 
malarial parasite. Hundreds of microscopes—my own amongst 
them—were directed, times without number, to tbe examine* 
tion of malarial blood without seeing the very evident 
organism I show yon to-day. This Is very strange, for, with* 
out stain or elaborate preparation of any kind, there it ‘’shows 
op,'’to nse a vulgar expression, “as pl^ as a pikestaff. ” Not 
only this, but a great many different kinds of organisms ware 
actually desorib^ as tbe genuine malarial paiasitA a thing 
which everyone who bad thought about tiie matter, ever 
since tbe idea of disease germs was oonoeived, knew most 
exist, and that probably in tbe blood. These germs, however, 
all came to nothing; they are dead and burled, and wa 
will say no more about them. It was not nntil aa 
recently as 1680 that tbe true germ, Mr what many 
others, as well as myself, believe to te the true genn, 
wai discovered by a French army snrgeon (Lsveran) in 
Algeria. At first tbe discovery was in a great measora 
ignored ; but gradually the trut^ as it evn* will, is making 
progress, and now Laveran has a great many followers who 
firmly believe in tbe existence of the oraanism he described, 
and tbe great r6le it plays in nature and disease. Althongh 
there are a great many soeptics, it is only a matter of time^ 
I am convinced, before tbe plasmodium mmariB, or whatever 
name we elect to call Laveran’s bodies by, will be anivsfsallj 
recognised by patholorists. The reason for the long delay in 
discovery, and also the reason of the relnctanoe so many 
observers display in acoepting tbe discovery, is v^ evident 
to anyone who has worked much at tbe subject. It la 
entirely a matter of technique—and very simple technique 
too. Unless certain methods—very simple ones tb^ are, but 
none tbe less necessary—are observed in preparing 
blood, the parasite will never be seen. Laveran was the 
first to nse this technique in the examination of malarial 
blood, and be found the parasite ; and those who follow his 
methods can at once confirm every statement of fact ha 
makes. I shall first tell you how to set about this, and 1 am 
sure that, provided you follow to the letter the directions 1 
give you, yon will readily find the parasite in every case of 
genuine malaria which has not been recently and eneigetioally 
treated by quinina Tbe ordinary way of MAininti^ blood 
is to prick tbe finger tip, take up a little of the Uood 
which exudes on a cover glass, and lay it on a slip. Pre¬ 
pared in this way tbe blood-corpusdes are seen to lie 
in rouleaux, with islands of serum between them. The 
individual oorpnsoles which make up the rouleaux are so 
placed that their edges are directed towards the observer; 
therefore anything which the ooipnsolee may happen to 
contain is not to ^ readily seen. Now In blood so prmared 
it is quite a chance, and a very poor one, that yon wlU see 
the malarial organisms, even tboogh th^ are (»asent in 
abundance—one or two, perhaps. In every Mid. To see 
parasite tbe slide most m so prepared that the oorpasclea 
shall lie not only in a single layer of great tenuity, but ib^ 
most also lie flat on tbelr facea, so to speak, so that tM 
entire surface and circumference each inmvidnal oorpusole 
shall be oleatly vislbla In slides so prepared, to find tbe 
malarial parasite is only a queetiem of a little patience and a 
magnifying power of anything over 600 or 600 oiametan. To 
prepare snob slides yon should set about it something in thU 
way. Clean very thoro^blv half a doten slips and cover- 
glasses ; they must be quite Aee from grease, dust, and grit of 
all description; nse a little ether and alcohol if neoessaiy, with 
which to clean them. The cover-glasses are better if tb^ are 
very thin and abont five-eighths of an inch in diamettt or 
square. When your glasses are all ready and lying handy 
llgatnre tbe finger in tbe usual way, wipe it clean ana 
quite free from all molsti^ and then piick the pad very 
lightly. Yon most not prick it so that a large drop of blood 
shall weU up. A dropl^ abont tbe aise of a pin’s bead is 
best. Better wipe off tbe first droplet that exudes, baoaose 
this often contains grease, eplth^om, bacteria, and other 
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SBdedntble bodiet from the prick In the skin. When a eeoond 
droplet has welled op, or been gently iqneeied oot, tooch its 
ipex lightly with the centre of the cover-glaM and then drop 
tfa^at once on a slip. Do not pres* it down or glide it on 
the lUp, bot drop it. If the manipolation haa been inooeMfol 
the Wood will ran oot at once between the coTer-glaee and tllp 
in an exceedingly fine layer, in which, after a time, the cor- 
peecles will be foond lying flat, each one being more or lees 
imUted and dletinct Von had better prepare half a dozen 
for moet probably several of them will be failnres. 

Be oarelol in taking op the blood from the patient's finger 
not to let the oover>glaM tonch his skin; in that ease it will 
be inre to carry off with it some dirt or epithelium and the 
Uood will not mn oot properly. Yon may seal the edges of 
the ooreT'glass with vaseline if your examination Is not to 
be made immediately, or sboald you propose to make it a 
long one. This will prevent evaporation, and conseqaent 
distortion of the oorpnscles. Preparations so made will keep 
for a good many houra, partlcnlarly if the room is oooL 
Yon may think that I am somewhat fastidions about this 
apparently very simple matter of the preparation of the 
sUd^ Bot, for your warning, I would repeat that It is 
entirely on aoooont of ignomooe, or the non-employment of 
this very simple teohntqae, that the discovery of the malarial 
paraslto wm so long delayed, and that so many people are 
still Bceptical as to its existence. If you do not atued to 
this little matter you had better not waste your time In search¬ 
ing for the plasmodium, for yon certainly will never find it. 
Yoor microscope moat be provided with a good condenser 
and two objectives mounted on a noee-piece. Daylight is 
brtter artificial light: either wUl do. The lower 

objective sboold magnify aboot 300 or 400 diameters, the 
higher at least 600 diameters, but better still 1000 or over. 
Having selected your slide, begin to reerch it bit by bit with 

? )ar lower power; do not grndge the time spent over it 
on may ohance on a parasite in the first field or you may 
have to search for half an hour before you come across one. 
aod yon may have to try a second or even a third slide. 
Sometimes they are numerous enough—one, or perhaps two, 
in every field ; at other times they are very thinly sown. It 
is oot so simple and easy a matter as searching for tubercle 
; rarely are they seen at once and in every field If 
yoe are not prepared to spend at least bait an hour in the 
smreh yon had better noMttempt it Sooner orlater.if patient 
yon wiU be rewarded—that is, if the blood-giver is suffering 
fam malarial disease and has not been drugged with quinine. 
How is the parasite to be recognised 7 Searching with the 
lower power you at last perceive, either in a blood oorpnade 
or in the plasma of the blood, a minute speck of pigment of 
an intensely black, or sometimes a very dark brown, colour. 
Centre any soeb object yon come across aod tom on the 
higher power. You will then see, after a little careful 
scrutiny, »->»«* the black {figment is inside a clear, trans¬ 
parent homogeneous substance, which in Its turn may itself 
be either Intide a blood-cell—in which case it has a 
more or 1 ms irr^ular shape, which I shall attempt to describe 
pnacptlj nr this body is free In the plasma. In another 
tom the efigment is concentrated aod heaped op at the 
omtre of a pale circular disc, or, perhape, long saoaage- 
rod, which may be either straight or more or leas 
bent into the form of a sickle or orescent You may see that 
the pigment is diffused through a clear body as granules— 
or lo actiro movottcot—and ioflida a sphora ibucd 
• amUer, oe quite *s large a«. a blood-corpnscle. There are 
forms, bot those 1 mention are the principal and most 
frequently met with. Examples of thsee 1 have placed 
onder the various microscopes on the table. I shall now 
try to deecribe these bodies in some detail and afterwards 
codenvoor to indicate their relationship to each other; for 
(b^ are really, all of them, though seemingly very different 
but phat^ of one polymorphic orgsols n. 

Under microscope elo. 1, at the centre of the field, you 
will eee a red blood-corpuscle, with a palish, shadowy sort of 
body occupy ioji it cousidfTEblo portion of tbo interior. Here 
and there, included lo this body, you will see particles of a 
very dark pigment The part of the corpuscle which is not 
occupied by this pele, pigmented body is quite normal In 
aMcamnee and of the ordinary colour. Direct your atten- 
tKTfor a time to the particles of dark pigment apd 
carefully watch them. You will see that they gradually 
change their poeitlon relatively to each other aod 
also to the rest of the contents of the corpuscle. Now 
fix yoor attention on the ill-defloed edges of the pole 
body You wlU see that they. too. slowly alter their 


form. It is evident, therefore, that the body inside tho 
red blood-corpuscle Is moving; in fact, that it ia alive. 
This phase of the malarial parasite is called the “intra- 
corposcnlar, pigmented, amoeboid form, ** and is the one most 
frequently encountered. Under microscope No. 2 you will 
see a body similar to that just described; but in this instance 
it is not ocenpyiog ablood-corpuscle ; it is free in the plasma. 
It, too, is pigmented and la indalgiog in slow amicboid 
movement This is one of several forma of free pigmenud 
amtnboid bodies seen in malarial blood. You will remark 
that in both the free and the intra-oorpuscular bodies the 
pigment particles are irregularly diffosed through the sul - 
stuDce of the parasites. Under microscope No. 3 you will 
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see a disc-shaped body, beautifully circular, and everywhere 
transparent except at its centre, where there ia an aocnmnla- 
lioo or heaping up of ioUnsely black pigmented granules, tlie 
particles of which are occasionally agitated by a kind of 
Brownian movement. Sometimes these bodies, like the flrKt 
form I have just described, are intra-corpnsnular, in which 
case a fine ring of bscmoglobiu is seen to surround the peri¬ 
phery. Usually tbeyaiefreeintheplBsma. These I shall call 
“centrally-pigmented discs.” Under microscope No. 4 yon 
will see a body exactly similar to the last—pale, circular, disr- 
shaped—aod also with a oinster of black pigniont granules at 
its centre. Focus it very carefully and you will perceive that 
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the pele peripheral subatanoe ia arranged In minute leaf-hkr 
segi^nts, each segment alike in site and shape, and the wht.ic 
resembling a daisy or single dahlia. In some of these seg¬ 
mented bodies a minute speck of pigment can be swn In the 
centre of each petaL This ia not very common ; I have s^ 
it, however, and it oontributea very iMch to toe string 
appearance of thia little blood-flower. The well-defined pig¬ 
mented common centre represents the heart of the daisy. 
Altogether these ‘Toeettes.” as they are called, ^ 
beautiful and atiiktog objects, and cannot be ^fonnded for a 
moment with any normal constituent of blood or regarded m 
any way, as some have done toe otha forms I ae8crii>e«i, as 

Fig. 4. 



deeenerated blood-cells. Under microscope No. 5 vou will 
see a slckle-sbaped body, for the most 

except at its cent re, where it too has a well-mMkedaocnmnls- 
tion of black pigment These bodies are called crescents, bnr. 
they are not crescents In the uanally accepted meaninu of thiit 
word. The boms are rounded off, not sharp like the h^s of 
toe crescent moon. You will also perceive In many spedmens 
a delicate arc-like line, crossing toe cup of the crescent, with 
its convexity directed away from the orescent and jcfining 
toe two extremities or horns. The general appearance o. 
such bodies reminds one of what is known as the new moon 
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with the old moon in its arms." Yoa understand what 1 
mean—a clear, well-defined crescent with a sharp-edged, 
hot still shadowy, ill-defined, slightly Inminons body indnded. 
Under microscope No. 6 yoa will see a small, sbarply- 
dofined, exceedingly transparent, spherical body containing 
innumerable points of black pigment dancing aboat in ite 
interior. This is one of Bereral varieties of the free malarial 
bodies we sometimes encounter, and is, 1 believe, the remains 
of the most striking of ^ the phases of the malarial parasite. 
I'bis striking form I allude to I am sorry I am unable to demon¬ 
strate to you at present. It is of extreme delicacy and does not 
retain its pecaliar features for more than an hour or two after 
removal from the body, so that bad I been fortunate enough 
to come across one when preparing these slides this forenoon 
it would probably have vanished by this time. You must 
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take ray word, tlierefore, for the reality of its existence and 
my description for the thing itself. Sometimes, in searching 
through a slide of malarial blood, at a particular point of the 
field yon will see one or more of the blood-corpuscles moving 
about a little and agitated without any evident cause. If 
one of the corpuscles happens to be standing on edge, you 
may sec it bend over on itself, as if pressed down by some 
force, and then suddenly spring up again as if this force bad 
been removed. Sometimes in such a slide you will see one or 
more of the corpuscles crushed up, as it were, or dashed 
aside and tumbled about. If, now, yon turn on the high power 
and inquire as to the cause of this disturbance among the 
corpuscles, you will be iMcught face to face with one of the 
most striking of the many strange sights the microscope 
reveals to ns. Imagine a microscopic cuttle-fish or octopus 
with a clear, globular body In which a number of rather large 
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black pigment particles are tumbling and chasing each other 
about in a state of incessant but Irregular motion. Imagine, 
also, proceedieg from and attached to this body, one, two, 
three, or four long slender arms, each of them three or four 
times the length of the diameter of a blood-corpuscle; 
and all these long, cnttlefisb-like arms whirling about like 
BO many whiplashes or fl^ls in a state of frantic activity. 
This is what is known as the “fiagellated organism'’ of 
malarial blood. The long arms thrust the corpuscles about, 
double them up, coil around them, squeeze them out of 
shape, and treat them like so many indiarubber balls. 
Occasionally ono of the arms breaks away from the spherical 
body it was attached to ; It swims about, wriggling its way 
among the corpuscles, and quickly pasees out of the field. 
Sometimes one of the arms coils itself up or starts into an 
extended position, shivering like a wand when it is struck. I 
have watched these bodies thus disport themselves, if I may 
use the expression, for an boor at a time; and 1 believe, 
under favourable circumstances, they .sometimes remain alive 
on the slide for two or three hours even before they finally 


cease to move. When movement ceases the flagellre slowly 
melt away, leaving the central sphere with its dancing 
pigment particles still in active motion. Anyone who has 
seen these flagellated bodies can never mist^e them for 
degenerated blood-cells or regard them as anything but para¬ 
sitic. Yet another appearance I would direct your attention 
to. Under microscope No. 7 you will perceive a large leucocyte. 
You will readily recognise it by its irregular shape, the 
peculiar appearance of its protoplasm, and by its Ill-defined 
nucleus. Yon will see that it has enclosed in its substance a 
mass of black pigment resembling that constituting the centre 
of the disc-shaped organism, the rosette body, and the 
crescent. 

These are the principal forms assnmed in the human 
blood by the malarial parasite. Having thus briefly de¬ 
scribed them 1 shall endeavour to interpret them and con¬ 
nect them one with the other. My interpretation may or 
may not be correct. I do not say that it is correct, and 
would warn you against accepting it as anything more 
than conjectural. In some particulars the explanation is 
my own ; in moat it is that advanced by Golgi, an Italian 
scientist who has studied these bodies with great care. I 
shall commence with the rosette body, which I assume to 
represent the final and mature form of the parasite. The 
little petals we will regard as so many spores or seeds. Now, 
we often meet with a rosette body which Is breaking up, or 
falling to pieces as it were, snd in which the spores or Mtals 
have separated one from the other and also bave fallen 
away from the central pigment mass. It is believed that 
after a time these spores acquire amoeboid properties, and that, 
attaching themselves to the blood-corpuscles, they ]>ecetrate 
the limiting membrane and work their way into the interior 
of the cell. Here they are frequently seen as minute, pale, 
actively moving bodies. By degrees they increase in sixe, 
growing at the expense of the ba;moglobiD, which they con¬ 
vert into their own proper tissue and into the black particles 
you readily recognise in all the preparations before yon ; the 
pigment may, therefore, be looked on as a sort of waste pro¬ 
duct of the parasite’s digestion ; you can easily trace the 
gradations in size. By degrees these bodies grow until they 
have consumed all or nearly all the corpuscle, the limiting' 
membrane and perhaps a small rim of bxmoglobin only 
remaining. Arrived at this stage some of the affected blood- 
corpuscles burst, and the included parasites escape into the 
plasma; others, again, do not so escape, but proceed in 
development while still included in the blood cells. In either 
case, when the parasite has attained a certain sice and 
degree of maturity, the pigment particles—which bad hitherto 
been scattered irregularly through the substance of the little 
animal, and with which these sr j now loaded—gradually move 
towards the centre of its body ; at the same time the amoeboid 
movements cease, and the parasite assumes the circular disc 
shape represented under microscope No. 3. Then a pro¬ 
cess of segmentation sets in, commencing first at the 
periphery of the disc, and gradually extending towards the 
central pigment, but not involving the latter in any way. 
Thus the rosette body with its petals is formed. By-and-bye the 
“flower” falls to pieces and the spores seek out sew red blood- 
corpuscles and start a fresh generation of parasites. What 
becomes of the pigmented centre? The phagocyte under micro¬ 
scope No. 7 will explain this. The pigment, and sometimes an 
entire parasite even, is devoured by the ever-watchful phago¬ 
cyte, and is carried by it to the spleen, brain, bone-marrow, 
or liver, where It is deposited and becomes the pigment so 
characteristic of these organs in all malarial endavera. This 
may or may not be the correct interpretation of the facte 
before you; at all events, it seems to hang together 
and will do to string the various appearances of the 
malarial parasite in something like intelligible order. How 
about the crescent forms? you will ask. Well, there 
is a great diversity of opinion about them. Some hold 
that they are altogether a different species from the ictra- 
and extra-corpuscular parasite. This I do not concur in. 
Their colour, their possession of centrally located pigment, 
and their size, all seem to me to identify them with the 
ordinary ccntrally-pigmented discs. My own explanation of 
their production and of their peculiar appearance is as 
follows : When one of the intra-corpuscnlar bodies has so 
grown as to quite fill the corpuscle, and should it still 
continue to grow, andatthesame time the limitingmembrane 
of the corpuscle refuse to rupture or stretch, something 
must happen, something must give way to accommodate 
the increasing size of the parasite. Now what happens 
1 believe to be this. The corpuscle buckles over and folds 
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40 ItMlL a« W6 often tee oorpoacles do in slides of orcUnarj 
Mood: and. at the same time as the oorpnscle tbos 
buckles over, the limiting membrane of the concave side 
•of the now cop-shaped corposole springs op away from this 
soifaoe of the parasite, the sides of the parasite falling 
together. Thos what was formerly the equator of the disc 
be^mes its oircomference, and sofflclent room is obtained 
<to aeoommodate the parasite. In this way I acooont for 
the central position m the pigment in the crescents, for 
the fine aro-like line connecting the boms, and for the old 
moon in the new moon’s arms appearance which in many of 
these bodies is so striking. As for the flagellated bodies, I 
am at a loss to explain ^eir position or role in the cycle of 
■thsparasite's life, and shall not attempt to do so. Undoubtedly 
it Mongs to the same organism as the extra* and intra- 
■oorposov^ bodies ; bat what its exact relationship to these 
is 1 might conjeotore, bat ooold not say for certain. 

I fear I have occupied too mocb of yoar time already with 
<be description of the malarial parasite to allow of my saying 
«aytbing about its rile in the prodaction of the clinical 
pbraomeaa of malaria. Oolgl, whose name I have ^ready 
mentioned, says that there are two varieties of malarial para* 
eita—one having a life cycle reqniring forty-eight hoars to com¬ 
plete prododog the twtian agues, the other having a life 
cycle raqaiting seventy-two boars to complete producing the 
«:]aartan agues. If in the same patient, according to Oolgl, 
there are two sets of tertian parasites, one set maturing at the 
conclusion of the forty-eight hours ending to-day, say, and the 
ether set maturing at the conclusion of the forty-eight boors 
•ending to-morrow, we shall have a doable tertiw—that la a 
quotidian ague. And so with the quartan parasite; and a 
combination of these two parasites in different proportions 
and variously mixed as to time of maturation he says ^ves 
rise to every description of malarial fever. This is a very 
ingenious hypothesis; but I hardly believe it. I believe that the 
strange periodicity of the malarial fevers depends as much 
■CO the rhythm of the pbysiolon of the huomn body—of the 
{weaenoe in or absence from it of certain resistive principles— 
cs cm any peculiarity of rhythm about the maturing of tbe 
ooalarial parasiteo. If tbe parasites are possessed of tbe toxic 
giroperties which Oolgi must assume that they possess at the 
cnoment of maturation, why is it that ohen, as in both 
tbe patients whose blood you have examined to-day, these 
ore swarming at every stage of development, and yet 
neither of these patients has at tbe present moment, or has 
had for some daya past, any fever whatever T 

1 ooold tell TOO a great deal more about these Interesting 
erganisms did time permit. Before concluding I would 
like to add a word or two on one of tbe more 
fivactical aspects of the matter Yon know that a first 
ond all-important requisite to the successful treatment of 
•disease is oorract disgnosis. Diagnosis can never be more 
correct than when you see In the tissues or Juices of your 
patient tbe germ of disease. You are absolutely sure of your 
^iagncelB then. Yon know at least tbe kind of disease yon 
have to deal with, and if tbeie is a specific remedy you know 
at once tbe line of treatment yon have to follow. I shall 
tilnetrate this. Tbe patient from whom I obtained this 
sBoraing these beaotiful crescents under the microscope 
was admitted into the Seamen’s Hospital, Greenwich, 
1 think, on Honday. He appeared to be suffering from 
m very bad attack of ordinary dysentery. He was passing, 
almost incessantly, plum-colonred stools containing blo^ 
cod mucus; he Imd tormina, and he bad much tenesmns. 
Tbe bouse physidan. Dr. Spenoer, diagnosed tbe case at first 
ju one of dysentery; and such it was, but in a peculiar and 
eomewhat rare form. At his evening round Dr. Spencer 
foond that tbe patient’s tempemtnre bad risen to 104* F. ; it 
had been nonnal, or nearly so, at tbe time he was admitted. 
Now we know that high fever of this description is not a 
csnal feature in dysentery unless it is complicated with liver 
absoest, pneumonia, or some other Intercurrent diseasa 
Dr. Spencer could find none of these complications pre- 
west and was naturally much pussled about his diagnosis. 
Tha man had come from Savannab, a malarious place. 
Acting on this hint. Dr. Spencer j^ed a little of 
tbo patient’s blood under tbe microscope and fonnd at 
oooa and in every slida large numbers of '* crescents ” and 
Mhsr forms of tbe malarial parasite. Instead then of giving 
tbe man big doses of ipecacuanha, as is usual in tbe treat¬ 
ment of dysenteiT, and which very likely would have proved 
fatal to him in his extremely cachectic and debilitated con¬ 
dition, Dr. Spencer gave him at once twenty grains of 
quiBina Tbe next morning tbe patient wae much better, 
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bis dysentery bad practically ceased, and be is now in a 
fair way to recovery. Between them, I have not tbe 
slightest doubt. Dr. Spencer and bis microscope saved 
this man’s life. This, gentlemen, is an excellent illus¬ 
tration of tbe adage that “knowledge is power.” Try to 
acquire it in this matter of tbe malarial parasite. Constantly 
in tropical practice similar cases of difficult and extremelv 
important diagnosis occur. How are yon to diatingoistk 
miditri al fever from puerperal fever, for example, in a par¬ 
turient woman in a malarial country T I have seen apbasio 
attacks produced by malaria and occurring in the coarse of 
malarial fever. How could tbe nature of such attacks 
be diagnosed if you did not obtain a good history of your 
patient 7 For all you can learn from him, he may be the 
subject of a gross cerebral lesion. A speechless mao cannot 
tell bis story. Use your microscope. If you see tbe 
plasmodium malarise in tbe blood give quinine freely, and 
very likely you will save your patient. Treat him 
for cerebral basmorrhage or embolism, and very likely 
you will lose him. And so with those terrible per¬ 
nicious attacks common in malarial disease fa hot climates. 
A patient rapidly becomes insensible and comatose, his 
temperature steadily rises to 106’, 107*, 108*, an<l so on 
up the stem of the thermometer. What is tlie nature of tbe 
case 7 Is it malarial, or is it sunstroke ? Hake a mistake 
and you will lose your patient. Treat him energetically 
and on right lines, snd yon may save him. In such circum¬ 
stances, if the case is one of pernicious malarial fever a 
hypodermic injection of quinine, promptly administered, and 
the cold bath may save him. Your microscope will make the 
diagnosis for you if it is handy. So, too, with the oboletalo 
types of pernicious malarial fevers; and so, too, with the 
fever associated with liver abscess, tbe nature of which is 
often bard to diagnose by ordinary means. I could say a great 
deal more on this subject. It is one of the greate.H practical 
importance. I am quite sure that none of yon, partioolarly 
those of you who may in tbe future go abroad to practise 
your profession, will ever r^et any little trouble you may 
now take to familiarise yourselves with the appearanoe of 
the Tnai^riftl parasite and with tbe method of demonstrating it. 
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Selivabt calculi in tbeir more usual situation near tbe 
buccal end of Wharton's and Steno's duct are very easily reco¬ 
gnised ; their situation, tbeir very definite figure, and tbeir sig¬ 
nificant hardness—all of which are readily appreciated through 
tbe buccal mucosa—together establish a very high degree of 
probability of the true nature of tbe little knot they occasion; 
and tbe fluxionary swelling of tbe gland which they in many 
instances provoke affords additional proof. Their figure is 
usually fusiform or oval, and tbeir sixe small, the length of 
thelrlonger axis seldom exceeding one centimetre. They occur 
more often in connexion with tbe submaxillary than with tbe 
parotid gland, a circumstance not improbably dependent on 
differences in the constitution of the secretion yielded by 
these two glands. The secretion of the parotid glud is quite 
limpid, whereas that of tbe submsxUlary gland is glairy, 
owing to tbe presence in it of much mucin, a substance which 
seems to possess considerable binding qualities and to favour 
tbe agglomeration of solidifying inorganic salts, like tbe acacia 
gum-water used by Messrs. Kainey and Ord in their instruc¬ 
tive experiments on the artificial production of concretions. 
Of tbe originating causes of the formation of salivary 
calculi there Is little certain knowledge. Tbe precipita¬ 
tion and accretion of urinary salts around foreign bMlee 
detained in tbe urinary bladder—a circumstance with 
which all are familiar—have snggested a like origin for 
salivary calculi. Their very common situation within tbe 
main salivary ducts near tbe opening of those in tbe buccal 
mucosa, through which it is imaginable that minute foreign 
bodies may enter, favours this bypotbesis ; besides, it is 
well known that in a few instances tbe presence of a foKign 
nnolens within a salivary calculus has been actually verifiM 
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Perbsps, were a eearcb alwaje made for each a naoleae, its 
presence weald be more freqaentl; Terified. The diagnoeU of 
a salivary calcolue is not quite so ear; when it is eitaated 
at a distance frcm the orifice of the main eallTar; dact, 
and particnlatly when it is deeply placed and bedded 
in the gland substance. Tbos, in the third case nar¬ 
rated below, the real nature of the swelling was first dis¬ 
covered In the course of tbe operation undertaken for its 
extirpation. Here tbe remoteness of tbe calcnloa from tbe 
opening of 'Wbarton's dact makes it nnlikel; that the mincte 
aplinter of wood; tissne which bad provoked its formation 
oonld have entered through this orifice; and It gives proba¬ 
bility to tbe supposition that.tbe splinter passed direct); 
throagb tbe mncora and the intervening tissnea into the 
deep part of the gland. Tbe insidious penetration of the 
macona membrane of the fioor of tbe mouth b; foreign bodies 
and tbe passage of there through tbe tirsnes to conaiderable 
dietancea are not very infrequent circumstancea As an 
illnstration of this ma; be cited the presence of a piece 
of a blade of grass in an abscess which pointed In tbe 
parotid region. On this being shown to him tbe patient, a 
farm labourer, said that be had a habit of plockicg blades of 
graaa and bolding them between bis lips. In another instance 
a piece of straw was found in an abscess that tiroke in tbe sub- 
mazillar; triangle. Tbe formation of sallvarv calooli around 
foreign bodies lying in tbe secreting tisane of tbe gland and 
not in tbe efferent duct has its an^ogy in tbe deposition of 
urinary salts upon sutures passed through the substance of 
tbe kidneys, a fact which has been experimentally estab¬ 
lished. Tbe treatment is, cf coone, in most instances of 
salivary oalcolus extremely simple. In many cases the 
orifice of tbe duct can be suflScientiy stretched with 
a probe to allow tbe extraction of tbe caioulus with 
any small oonvenient scoop; and where this cannot be 
done a small snip with a scissors gives ready access. It is 
only in exceptional instances that anything more is required. 
Tbe third case was cf this kind ; its deep situation, its pro¬ 
minence in tbe neck, its consistence and figure, and its 
evident connexion with tbe byoid bone led at first to tbe 
conjectnre that tbe swelling was a fibroma springing from 
the periosteum or from tbe fascial structures attached to this 
bone, and determined tbe external incision for its removal. 
With tbe experience of this case, marked by so strong a 
tendency to tbe renewed formation of stones, the writer 
would be disposed in like circumstances to advUe complete 
extirpation of tbe gland 

Casb 1. Salivarf/ ealcvlvt near ike root tf the tongve oeca- 
turning an apprehention qf cancer.--K woman forty-two years 
of age, in robust health, and a great walker, was sent to me on 
June 20th, 1682, by Mr. J. S vindell of Finchley for an opinion 
aa to the nature of a swelling in tbe floor of her mouth, tbe 
peraiatenceof which had occasioned her anxiety. This was 
a very definite, bard, movable, oval knot about 1 centimetre 
long by 0 5 centimetres wide, lying close beneath the roucusa, 
between tbe right side of tbe tongue, near its root, and tbe 
mandible, below which latter it could also be felt externally. 
8be e^d that one year previously she had had wbat was then 
thought to be an “inflammation of tbe glands of the neck.” 
There was obvious painful swelling It was feared that an 
abacesa was forming. This, however, did not happen. The 
•woUing diminished, it did not disappear entirely ; but it 
return^ some time later, and very recently it bad much en¬ 
larged, causing bermneb local discomfort, and its persistence 
made her fear that it inlgbt be cancer. Tbe characteristic 
hardness of tbe knot, together with its distinct outline and 
its mobility, implying at»enoe of infiltration into the parts 
around it, proved it to be a salivary calculua. Assared of its 
harmlessnesa, aa its removal at the moment was incon¬ 
venient, she wished this deferred for a few days. Xot long 
after she bad seen me tbe little stone escaped into her month 
through a small breach in tbe mucosa. This soon closed, 
and she remained free from any farther trouble in that parr. 
Tbe chemical constituents of the stone were, as usual, 
calciam phosphate and carbonate, with some snimal matter. 

Cash ^ ^cry U.rge $alirary calculusprodvoieg contpicuout 
etstcrnal tmlling and gieing rise to suspioion of cancer .— 
On Nov. 3rd, 1892, in consultation with Dr. Pearson of 
Kensington, I saw a gentlemen aged fifty-seven years who 
was in some anxiety of mind abont a swelling in bis mouth. 
In tbe floor of tbe month, apparently involving tbe left 
side of tbe root of the tongue and passing backwards below 
the lower end of tbe anterior faucial pillar, between the 
tongue and tbe mandible, there was a considerable swelliug, 
which was also oonapicuous externally behind and below the 


mandibular angle. Tbe mobility of tbe tongue was slightly 
hampered, and swallowing was difficult and painful In the 
bnc<^ mucosa overlying tbe swelling there was apparent 
opposite the wisdom tooth a small orifice from which a little 
b^d of pus was seen exuding. A probe passed throagb tbia 
opening entered a sinus and strueV an object so bard that 
no doobt of its being a salivary caloolus was possible. 
The opening having been enlarged, an oval calcnloa 
measuring 3 5 centimetres in its length and 1*8 oMtimelres 
in its short axis was extracted. Its surface was iuberco- 
lated and indented with a series of sinnous farrows. Tbe 
patient mentioned that daring several years he had noticed a 
lump in tbe left side of tbe neck. Its size bad greatly varied, 
and recently it had become much larger and bad been 
painful, making swallowing rather After removal 

of the calculus tbe sarrounding swelling toon sabeided, and 
as yet be has continued to be free from further trouble. 

Cabb 3. Large talirary calculus formed in relation to the 
deep part of the submaxi^ry gland ; repeated fresh formation 
of stones; abscesses — On Oct. 7tb, 1872, a woman aged 
twenty-two years was admitted into tbe Middlesex Hospital 
bringing with her a note from tbe “family doctor" stating 
that be thought she bad “ranula." When her bead waa 
turned strongly towards tbe left r. swelling of tbe else of a 
walnut was conspicuously apparent below tbe right angle of 
tbe mandible in the snbmaxillary region. When she held her 
head straight this lump disappear^ from view. It moved 
with tbe byoid bone in tbe act of swallowing. It did not 
bulge up in tbe floor of tbe mouth or push up tbe tongue^ aa is 
usual in ranula, but it could be felt through tbe buccal mucosa 
when t be finger-tip was pressed down deeply between tbe root 
of the tongue and tbe angle of tbe jaw. Its consistence 
suggested a mass of white connective tsssue or of cartilage. 
Tbe patient related that tbe swelling was first noticed by her 
about six yeara previously, and that it had on aeverai occa¬ 
sions swollen BO much as to make swallowing difficnltand 
to threaten suffocation ; she also eaid that these floxionary 
swellings subsided upon tbe occurrence of a discharge into 
tbe mouth. Tbe above physical ebaraoters, and the anato- 
mioal relations of tbe swelling, did not well accord with 
*' rannla.' ’ The recent suffocative attacks urgently required 
the removal of tbe tumour—assuming this to be their cause ; 
and its connexion with tbe byoid bone indicated that its ex¬ 
tirpation could be better effected through an external inci¬ 
sion in tbe neck than through tbe rnout^ Oa Oot. lOtb tbe 
tumour wakdissected out Its iiolationwasunattendedwitb. 
difficulty, except at its deep surface, which was fonod to be 
firmly attached to the great cornu of the hyoid bone. In 
detaching from tbia latter tbe deep part of tbe tumour 
the edge of tbe knife was unexpectedly arrested by a stony 
mass, which proved to be a salivary ddenlua enclosed in a 
thick fibrous capsule blended with tbe enlarged and indu¬ 
rated deep point of tbe snbmaxillary gland. The wound soon 
closed, and the patient went home on tbe 25tb. Tbe cal¬ 
culus weighed 76 grains. Its outline wa.<i rongUy trihedral. 
Its onter surface was finely tuberculated and convex, and its 
deep surface was smooth and hollow. A section showed con¬ 
centric zones of deposition around a small central black speck, 
which proved to be a minute fragment of woody tissue. Upon 
interrogating her tbe patient replied that she bad never 
' been aware of a splinter of wood gettir)g into her month, and 
sbe added that sbe snd her people bad attributed the 
occurrence o( tbe swelling to a blow on tbe neck by a snow¬ 
ball Six years later, on Nov. 25tb, 1878. tbe patient re-entered, 
tbe hospital, having then, occupying tbe submaxillaiTtiiazigle 
and also extending downwards below it, a tender, red, 
oedematoua swelling, in which there were two opMingadie- 
charging pna Tbe swelling moved with tbe hyoid Irane in 
swallowing. She said that after tbe operation in 1672 sha 
remained free from any inconvanienoe during fonr yaars, 
at tbe end of which time an abeoess again formed, which 
broke near tbe angle of the jaw. Later some small stones 
were discharged from this opening. At the end of one year 
this abscess ^oted, but three months sabeequently it reopened., 
and it bad not since closed again ; a little matter daily 
escaped from it. The other opening, which was lower than 
that just mentioned, was made, sbe said, by aanrgeon one 
week before she re-entered tbe hospital. Both tbeae sinnses 
were laid open, and another oalcnlus—I 'Scentimeires long by 
1 centimetre wide—was extracted. They were then thoroughly 
scraped with a sharp tcoop On Deo. I9tb, tbe wonnd 
being then nearly healed and quite superficial, she was 
allowed to return borne. Seven years later, on Dec. 21st. 
1885, tbe patient ai^s^ returned to tbe koepital. She now 
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bad avarj ooosldeiable iiralUog involviDg the «sUre lab- 
maxUlarj triangle from the eterno-maetoid to beneath the 
ohin, niaobtng aleo bdoir tbl* down to the level of the lower 
border of the thjrold cartilage^ and likewUe asoendii^ 
behind the mandibolar ramoe towarde the ear, the most 
prominent part being near the mandibnlar angle. The 
•kin wae rod and ^ed, and ewallowlng was dlfficolt. 
The tongue ooold not be folly protrodm ; its normal 
nobility was lessened, and its dorsom was thickly farred. 
The right faocUl parts were congested and very swollen. 
Most of the teeth on the right side were wanting. Tbe 
patient mentioned that after leaving tbe hospital in 1678 tbe 
woond continoed healed, and she experienced no trooble in 
tbe part for foar years, when swelUng retorned, an abscess 
broke, and small pieces of stone were noticed in the discharge. 
On Deo. 22od. tbe day following her re-entering tbe hospi^, 
an abscess broke. Next day this was tboroogbly opened 
np^ and two calonti—tbe larger of the size of aharioot b^n— 
were removed. Through the cavity enclosing them the external 
wound was now found to commnoicate freely with tbe door 
of tbe month through an nlcerated opening in tbe latter. 
These measoree were followed by speedy disappearance of tbe 
iallammatoiy swelling, and on Dec. 29th, by wbiob time the 
«xtemal incuion bad nearly clos^, she was permitted to go 
home. Tbe fanclal swelling bad entirely subsided, and the 
tongue had become freely mobila 


NEUROLOGICAL FRAGMENTS. 

Bt J. HUGHLING3 JACKSON. H.D. 8t. Aud., F.R8.. 
nivsicua TO tbb bospitsl roa tbb psuai.tsbd s.'fo iriLspric 


Mo. II. 

COMOBNITAL PT 06 I 8 .—IKIinVATION OP TRI UPPIR ETILID. 

In Tub Lancet of July IStb, 1893, attention was 
■eeptmislly directed to the movement of tbe lids in shutting 
^ eyes; tbe orbionlarce were weak in tbe two cases of 
ophthalmopi^de externa, with ptosis, there mentioned. 
Hence there bae to be considered tbe movement of opening 
the eyes with regard to those oases and to oases of ptosis 
of otlMT clinical kinda That in those two cases the levatoree 
palpebrarum were paralysed (that paralysis being part of 
tbe (^thalmoplegia externa) owing to atrophy of oells of 
nuclei ‘ will be taken for granted. It bae to be asked : Are 
there other sources of supply for tbe movement of raising the 
upper lid t 

it was plated out by Hr. Harcus Gunn * that io a case of 
congenital ptoeU, on tbe left eida there were upward move- 
mente of tbe fallen lid when tbe patirnt moved bis jaw to 
tbe right bj action of the left exicrnal pterygoid muscla 
although tbm was no voluntary power of rai^g tbe lid.* 

Bwansy writes:* "A remarkable condition is contmital 
pUm wifi <ut*eiaUd netemenit the aficted eyelid during 
the aetunt eeriatH mtueiet There ate only about fifteen 
cases of this on record. They all agree in this partionlar, 
chat tba upper lid affected with ptosU—most commonly the 
left lid—is raised when the month is opened. A synohrooons 
oonfraotion of tbe popU hae been noticed in some oases, while 
in some tbe elevation of tbe lid ooonrs also with a lateral 
motion of the jaw, and with deglutition. It Is probable that 
in these cases the levator is not wholly supplied by tbe third 
nerve, but partly, also, by nerve fibres wbiob take their 
origin in tbe nuolens of tbe fifth ^sdr and which siso enpply 
the external pterygoid and digastrio muscles.” 

Tbe two oases of ophtbalmoplegiaoxteroa (mentioned under 
Ha 1) ara of course, of a very aiffereat kind from tbe oases 
oi ooDgeoital ptosis recorded by Hr. Herons Onon and other 
ephthaUaio eurgeons, but it was thought well to test the two 

patients in tbe direction indicated, in uue of them (J. C-) 

no associated movements of tbe fallen upper lids oocurred 


* The tsraw “ eee h es ” eiMt ** aatwW bom ’’ sm oMrpboloKiesl ex- 
fvewMns; it Is hapsd thtt »• •ball is tiun bo abls to »ps^aB«tevl. 

csltT'-tbat io,of esauvsfer aKWovaau—of dlfforvat bbscImw they 

are smofUtta la dlfforeat opwntUNw. 

•TiawaetloM of tbs Opbtb«la44oulr«l SoeMv, voL UL 

• See Oe Ceaasaltal PumW with AsMcUtod UovaasseU of tbo 
Ags ot od lid, Wallor M. Siaehir, O^lhatumlogicil Bevlso, Maroh, 

UBS : Aseeelatod Movaawolsof tbo Uopor Kyoltd aad Lower Jew. br 

W. M. Bmemoit. Thb LowetT. April5th. isei; awdByachtoaoesMovo. 

•onto of the Ueprr Eyelid and Loow Jaw, fay gtiaeoa Ra^ bboasld 
IJoVMljaly.UV. 

• DIesesw of tbe Eye. fourth edlttoa. p. Ut. 


upon tbe patient mw^ing movements in which the masti¬ 
catory mnsoles were in any way mgsged. In Dr. Ferrier’s 
patient there was, 1 must now mention, paralysis of tbe 
masticatory mnsoles, as well as opbtbalmopl^a externa, 
and thus, perhaps, no associated movements of the upper Uds 
could theoretically be expected in that case when efforts were 
made to move the jawa A committee (Dr. Gowers, Dr. 
Stephen Mackenzie, Hr. Lang, Dr. Abercrombie, and Hr. 
Gunn) appointed to report on tbe ease, Mr. Marcus Gunn 
records, * expressed the opinion that tbe levator palpebrm io 
tbe patient “is innervated both from tbe nucleus of tbe third 
nerve and from tbe external pterygoid portions of tbe nuolens 
of tbe fifth nerva” In regard to this opinion on Mr. Gunn's 
patient’s case tbe conjunction io Dr. Ferrier’s patient of 
paralysis of tbe masticatory muscles with opbtbalmoplegia 
externa (ptosis included) bas significance. 

If Mr. Gunn's observations and tbe subsequent observa¬ 
tions of other autboiities on cases of congenital ptosis and tbe 
conjuocUoo of ophthalmoplegia externa with the paralysis of 
tbe masticatory muscles io Dr. Ferrier’s patient warrant the 
inference that tbe nucleus of tbe fifth as well as that of the 
third nerve supply tbe levator palpebrse, there exist two 
sources of innervation of that muscle from nucleL In Dr. 
Perrier's patient there seems to be a reason why tbe fallen 
upper lids do not rise when tbe patient makee efforts to move 
hU jaws; but why tbe fallen upper lids do not rise on move¬ 
ments of tbe jaws in tbe case of J. C-is not clear on tbe 

inference mentioned. Of course it is possible that thb cells 
of the pterygoid portion of tbe fifth nuolens, giving off fibres 

to the levator palpebne, have io tbe case of J. C-become 

atropbio, sa well as cells of tbe nnclene of tbe third nerve, 
also giving off fibres to that muscle. I submit that it is desir¬ 
able to make further obeervations according to Mr. Gann’s 
method on ophthalmoplegia externa in its different, espeoially 
in its earliest, stages. It is possible—1 make no prediction— 
that there mav to a atage ia this malady when ene^tie 
movements of the jaws may to associated with movements of 
the fallen lid. It may, however, to that in normal people 
the nuoleus of the fifth nerve does not in any d^jee innervate 
the levator palpebis. 

No. III. 

ON THB USB ON COOAINB IN THB IMySSTIOATlON 
OI' CERTAIN ABNORMAL MOTOBIAL 
CONDITIONS OV TBN BTB8. 

There is another nervous supply of the eyelids—Muller’s 
muscle—by tbe oervioti sympatbetio nerve. Cocaine stimu¬ 
lates tbe endings of tbs sympathetic nerve* in certain parts of 
tbe palpebro-ocular muscnlatora It dilates tbe pupil and 
widens tbe ocular apertora In some persons it (vodooee 
Oraefe's sign, a symptom often present in Graves’ malady. 
As this phenomenon is found in some apparently beahfay 
people, eyes should to examined for it before the instillatioa 
of oocaiua Cocaine is not only a drug of value as a 
mydriatic and aomstbetia it is useful alM as a means of 
investigation. Borne time after paralye's of the oerrioal 
sympatbetio nerv'e the drug does not act on tbe eye, tbe 
nerve oidioge in question being wasted. As mentioned nnder 

No. I., oooalne, whlletit dilat^ the pupil in J. C-, did 

not afterwards produce any widening of bis ocular aperinrea 
It certainly prMuced both effects after inetillation by Dr. 
Hawkes, atont eix weeks before Dr. Wood’s first investiga¬ 
tion by tbe drug. Dr. Wood has made several trials of the 

djog oo J, c-. There is no fault In the solution used. It 

acts well on other patients, dilating their pnpiU and widen¬ 
ing their ooular apertures. Moreover. itdUatee J. C-'s 

pupils, although it does not widen bis ooolar aperturea It 
wonld to premature to oonolnde anything in tnU regard— 
hasty to conclude that cells of a nuolear region, representing 
HQUin's muscle ol tbe eyelids, have in J. C—— atrophied, and 
tbattbeeDdingaof thesympatbetioDervecorrsspMtdingtoUioea 
otils haveoonseontively wasted, during tbe six weeks’ interval. 
But, whilst not ooooludlng. It ia fair to make the hypothesis 
that fibres for HQUer's mu^e of tbe eytiids by the osrvioal 
sympatbetio nerve arise from tbe same general nnolear region 
as do the fibres by way of tbe third nerve for the mnsolee 
moving tbe eyeball au for the levator palpebrm and also 
those (Mendel) by tbe portio dura nerve for a partial snpnly 
of tbe orbioolaris palpebrarum. It seems pret^ dear that 
the point of emergenoe of a nerve trunk mm tbe oentnl 
nervous system Is a very untrustworthy due to tbe nuclear 
origin of tbe several fibres making It np. 


* loa. eit. 

• Jemip, Preessdiv of tbs Boyal BseMf. tMAfi ML 


Digitized by L^ooQle 





















12 TrbLancbt,] 


DB. HUOHLINGS JACKSON ON NBtJBOLOGlCAL FBAGHENTS. 


[jAif. 0,18M. 


At any rate, cocaine shoald be used by the oenrologist 
at a -meant of intestiffatiim In various ocular affections. I 
bave suggest^ this line of investigation to Dr. Wood—that 
cocaine should be employed as an aid to ophthalmoscopy 
instead of the commonly used mydriatics, and that observa¬ 
tions should be made on the eyes cocainised. As cocaine, at 
least in the doses commonly instilled, does not greatly impair 
accommodation and impairs it temporarily, there is, so far, 
an advantage to the patient In its use. Cocaine, we have 
found, acts on the eyes of tabetics presenting the Argyll- 
Nobertoon phenomenon as it does on the healthy. We have, 
however, made few trials and await the results of farther 
researches. In this connexion the following quotation is of 
interest and value. "The pupils [in tabes] are often very 
small ('spinal myosis’), especially when there is loss of 
reSez dilatation from the skin, a loss which seems to be 
accompanied b^ atony of the radiating fibres snpplied by the 
sympathetic."' 

There are other abnormal conditions of the intra-ocular 
musculature of tabetic patients. (1) Suddenly ocenrring 
immobility in all ways of one pupil (with dilatation), and loss 
of accommodation of the same eye; (2) loss of pupillary 
reactions (to light and during accommodation) of both eyes 
with persistence of accomm^ation itself; and (3) the same 
as (2) in but one eye. Cocaine should be used as a means of 
investigation in these rarer cases also. It should be used in 
cases of congenital ptosis in order that it may be ascertained 
whether or not there is paralysis of MUller’s muscle of the 
eyelids as well as of the levator palpebrm. 

It will be important to note any oiiference there may be in 
the effects of cocaine on the eyes according to age. Since 
writing this Dr. Wood and 1 observed that cocaine, dropped 
into one eye of a man seventy-one years of age, dilated the 
pnpil and widened the ocular aperture. 

No. IV. 

ON THE PUPIL AND BTHLllJs IN CASES OF PABALTSI.? OF 
THE CBBVICAL SYMPATHETIC NEBVB. 

I find that some medical men think it strange when a pnpil 
(Iris) has been found to act to light and during accommoda¬ 
tion that a further Investigation should be made as to its 
mobility. In a case of par^ysis of the cervical sympathetic 
nerve the pupil continues to act to light and during accommo¬ 
dation, but it does not dilate in a dim light when shaded. 
When a patient mast keep his bed the investigation required 
is not easy, especially if the state of both'pnpilsis in question, 
as in cases of fracture-dislocation of the spine crushing the cer¬ 
vical cord completelyacross below the emergenceof the phrenic 
nerves. If, however, as when the cause of the pa^ysis is a 
wound in the neck, the patient is able to go about, and when 
but one eye is in question, it is found that the pupils are 
nearly equal when he is facing the bris^bt light of a window ; 
bat when be is turned round the affect^ pnpil does not 
dilate as its fellow does. This was well exemplified in the 
case of a patient under tiie care of the late Mr. Beck in Uni¬ 
versity College Hosjntal. The pupil of the affected eye did 
not dilate, as did the other, when bis back was turned to the 
window, nor did it dilate on faradaic excitation of the skin ■, 
and Dr. Head found that cocaine bad no action on the pupil 
or on the lids of the faolty eye. 

Long ago Mr. Hutchinson drew attention to the pecu¬ 
liarities of ocular paralysis from lesion of the cervical 
sympathetic nerve; his researches have not, I think, 
received due attention from neurolc^sts. Those who 
ignore the particular point he ni^es will find nothing 
wrong with the movements of the pupils in the cases 
of future-dislocation of the cervical spine mentioned, 
if the pnpilB are of equal size and if, as they would, they act 
to light and during accommodation ; thus a symptom of great 
interest would be missed. After speaking of paralysis of the 
"dilating " fibres of the pupil in such cases, Mr. Hutchinson 
wrote;* "This is a very important and valuable symptom. It 
occurs only when the injury is either in the cervical or upper 
dorsal region. Thepupil is neither dilated nor much contracted, 
it is simply unable to dilate. Unless carefully examined, the 
myosis, being so slight in degree, may easily be overlooked. 
The plan is to examine the eyes in shade and you will then 
find that the pupils remain just of the same size as they 
were when exposed to light. Sometimes one pupil is 
more definitely contracted than the other." * 

7 Ooven: Diseases of the Nervous Svitem, second edition. voL i.. 
p. 407. 

-• London Boepital Beports, voL lit, 1886, on Dislocations and Frae- 
tarss of the Spine, p. 864. 

• See s^ Bewibj, li^atlss and Diseases of Nerves, p. Ul. 


There is paralysis of the cervical sympathetic nerve in 
cases of rupture of the brachial plexus, in oertain thoracic 
aneurysms, and in wounds and tumours of the neck. I have 
noted it in a case mentioned 'u of stab of the back in the 
cervical region ; one lateral half of the cord was supposed to 
be divided, because there w^s paralysis of motion on the side 
of the lesion and loss of sensation on the other; I wrote'*: 
" There was contraction of the pupil and slight ptosis on tb» 
side of the injury, and therefore on the side of the loss of 
motion." There is paralysis of the cervical sympathetic nerve 
in some cases of ' syringomyelia ; with regard to this I refer 
the reader to Bruhl’s important work.'* 

In the Bowman Lecture I briefly referred to what I then 
called a ca>-c of progressive muscular atrophy in which there 
was abnormality of one pupil, believed to betoken paralysis 
of Eo-callcd dilator fibres given by the cervical sympatbetie 
nerve to the iris and to Muller's muscle. I quote a passage 
from the lecture following a paragraph suggesting a homo¬ 
logous seric.s of progressive mnscular atropbiea 

“Hero is an important ophtbalmologicalmatter. It is well 
known that with destructive lesions of the brachial plexus we- 
have smallness of the pupil on the side of the injury. Fenier 
finds that, in the monkey, and presumably it is so in man, 
the dilator fibres of the iri^ contained In the cervical 
sympathetic, are derived from the anterior root of the tcconS 
dorsal nerve. In the monkey the second dorsal sends a 
communicating branch to the brachial plexus, and so it does 
in most cases in man (Cunningham). * Now, the second 
dorsal root (Ferrier) supplies also the intrinsic muscles of 
the band. In one case I have observed a small put^ 
(inability to dilate when shaded) in a case of progressive- 
muscular atrophy at a stage when the hand muscles were- 
almost solely those atrophic. Here, sgain, the neurologist 
has commoo ground with the ophthalmic surgeon." 

Since 1 saw this patient I was puzzled by finding no sneb 
papillary abnormality in cases of pre^essive muscular 
atrophy (Duchenne-Aran type) where the intrinsic muscles of 
the band are atrophic. Thus, in a man under my care in the- 
London Hospital, admitted on Jan. 9th, 1892, for pre^resdve 
muscnlar atrophy, the intrinsic muscles of both bands, 
among other muscles, were altogether wasted. Yet I found 
that l^tb bis pupils dilated well in a dim light when shaded, 
as well as reacted to light and daring accommodation. (Hr. 
Waren Tay confirmed the observation.) 

The other day I came across the notes of the case I 
mentioned in the Bowman Lecture, and now think it is most 
likely a case of syringomyelia, and not, as 1 said In the- 
lecture, one of progressive musoolar atrophy. I find it 
record^ (1884) that, in addition to atrophy of the intrinsic 
muscles of the right hand and extensors of the right fore¬ 
arm, the patient could not distinguish heat and cold on hia 
right arm (no note of exact area), that he complained of 
numbness on the right side of his neck above and 
behind the ear, and said that his right eye felt dry. 
He also said that he could not raise the right upper eyelid aa 
well as the left. I regret very much that I have not any 
notes more definite and extensive on these matters. Tb» 
patient’s pupils acted well to light and also during accommo¬ 
dation. Having regard to the researches of Ferrier men¬ 
tioned in the quotation 1 have given, I thought there might 
be inability of the right pupil to dilate wbetf shaded. Mr. 
Waren Tay was kind enough to examine the pupils for me. 

I copy what be wrote in the notes of the case. " Looking 
straight before, opposite a window, on a rather dull morning, 
the left pupil is slightly larger than the right. The left pnpi) 
acts well when shaded. The right pnpil scarcely dilates at alk 
(wbenshaded). Vision^fS.J. 1. TbediscsseemqnitenormaL"' 
When that patient was under my care it did not occur to 
me to use cocaine as a means of investigation. As said 
under No. III., if the cervical sympathetic nerve has been 
paralysed for a long time the eye on that side would not be- 
influenced by cocaine, the pupil would not become dilated 
and the ocular aperture would not be widened. Cocaine 
shonld be put In the normal eye as well as in the suspected 
eye, and any difference In their behaviour under the drug 
should be noted.'* 

>0 London Hospital Beports, vol. i.. 186(, p. 874. 

Op. rit. On SjrlBKoiDTella, pp. 81 and 68. 

13 Opbtbafraolqgy and Diseases ot the Kervons SpUm, delivsred 
Nov. IStta, 1886 ; Transactions of the OphtbalmolofdcaJ Sodety, vol. vL 
>4 Fibree ultimately passing In the cervical sympauietlc nerve to palpe- 
bnMK&laj structures may not go throngb author horns, and If they do 
they maynotatropby, in Dnchenne-Aran progreasive muscular atrophy, 
as the cells of those horns do. The effects of cocaine Instilled into tho 
eyee in cases of pro g ressive mnsoular atrophy and of anterior polio¬ 
myelitis (the hands belBg affected) may throw soMa Fghl m the wnet 
count of the flbcni la quntfow: 
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ANiEMIA OF A GRAVE CHARACTER 
OCCURRING DURING PREGNANCY. 

Bt THOMAS OLIVER, M.A , U.D Gliso., F.RC P.Lond., 
niratciAJi to tbb botal inriBiuBT, bewcabtls-opob-tthb. 


Thibb Is b fona of aniemia that oocasiooaUy derslops 
diulog pr«gDBa <7 which U not folly described in the teat* 
books a^ to which the yoonger members of the profeesion 
may not have bad their attention soffloiently directed. It is 
in my expsrienoe rather a fatal disease. Its pathology is 
nbseore. It may possibly be simply an exaggeration of 
ordinary anemia or of the hydremia met with in women who 
ere pregnant. If so, it woold tbos be related to pregnancy 
moch in the same way as pemicioos and simple anemia are 
«o eaoh other. All the problems concerned in the making of 
blood in beadtb bare not been s<^Ted. If the physiology of 
IkemopoiesU U not qolte nnderstood, it is scarcely to be 
ozpeMed that mneb sbonld be known of its pathology. Not- 
witbstandiDg this, the report of the following oases may not 
be withoQt interest t) the readers of Tbb La.scbt. 

CasB 1.—it is now some years since 1 was first bronghtinto 
«oniaot with the disease—my early aoqoainiance with it being 
through Dr. Bossell of Heaton, who had under bis care a 
woman thirty*flre years of ags, whom 1 saw a few days after 
her oonflnement. Bbe was suffering from extreme annmia 
and exhaustion, and was so prostrate that she oonld scarcely 
be ntovcd for fear of her fainting. When Dr. Ruseall waa called 
eee her a few days before her confinement grare donbts were 
smised in his mlM as to the noseibility of the patient erer 
^oing through the pcooessea of labour. She pasM through 
theee safely enough, and although at the time she lost very 
little Uood ebe never rallied, but died a day or two after 1 
eaw her. 

Cask R—A little more than a year ago I saw, with 
Or. Andrew Smith of Whickham, a woman aged thirty-two 
years in the sixth month of pregnancy. She was (me of the 
meet anamlo women I have ever seen. Her Upe were dry and 
the face, feet and bands were cedematous. Three years 
prior to this she bad had an attack of pleQro*poeumonia, 
and although she bad made a fairly good recovery it 
was admitt^ that she had never quite r^ainad her usual 
health, there being always a veir (wonounoed degree of 
pallor pr eeent. In my noiee I find it stated that she bad 
oarried seven months previonsly. that she menstruated once 
afterwards, and that she was at the time I eaw her 
^tparently in the lixth month of pregnant. There was 
oomplalnt of vomiting and increasing debility, of dropsy 
of the extremitias great dyspnoea, of palpitation, 
fainting and headache, and within the previous two days 
of ble^iog from the nosa She no wpetite. The 
pncils were se(ni*dllated, and the pulse was 12b, “thready,” 
ana “running.” The tongue wae clean, but the lips were 
dry and covered with sotdee. The longs were healthy. 
Toe heart’! apex*beat was felt at the nipple, where a soft 
systolic murmur was beard, as wall ae over the pulmonary 
arteiT and the aortic orifice. The second sound of the heart 
was healthy. There was no rise of temperature. The uterus 
extended about one inch above the nmbilione. Foetal move* 
extent# could be seen and felt, as well as rbytbmio oontrac* 
tion of the uterine wall A loud placental bruit oonld 
be heard. The urine bad a spedfio gravi^ of 1010, and 
although hlbumen was carefully searched for on several 
ooeasi^ none wae found. The urine waa also free from 
engar and Uood ; urea waa pres e nt to the extent of 6 6 gr. per 
onooe. The patient wae vc^ ill. It seemed to be tmpoeslDle 
that sba oonld live to the end of the normal perioa of her 
pregnanqy. We carefully discussed the queetion of 
the Inductioo of premature labour; but whilst Dr. Smith 
and I beUeved that this was her only chance, we were 
«o fully oonvinoed that she would die during the prooesa 
chat we oonld not recommend Mie operation. At the 
time we felt inclined, by means of beet*t6a enemata 
and liquid Donrisbment, to sustain her strength and fortify 
her for any eventuaUty. Five days afterwaras Dr. Smiut 
received an urgent message to go to the patient On his 
arrival he found her in labour, with the “os” well dilated. I 
cannot do better titan quote almost verbatim his own letter. 
“I vrae called <» Nov. 23rd at 2 a.m. and found the patient in 
labour. The oa uteri was well dilated. I ruptured the mam* 
faanee; the head deeoended at ono^ and ae the patient was 


very weak and breatbleee I put on the foroepe and delivered. 
The child—fully six months developed—was dead and had 
been so for a few daya I gave ergot and in a few mioutea 
the placenta was oomplettiy expell^ The ntems con* 
trac^ well. There was practloally no bleeding. The 
patient was axtremely exhausted ; but after a Bubeataneons 
lujection of etber she rallied. The pube improved, but 
the breathing was never goed. Later in the day It 
waa apparent that she was losing ground; the dyspnoea 
became aggravated, and, in spite of feeding, stimu* 
lants, and rectal injections, she died the same evening, 
fourteen hours after labour. Under these circumstaooee I 
feel sure that the artificial Induction of labour would have 
been more speedily fataL” 

Casb 3.—Only a few weeks bad elapsed after the death of 
the patient referred to in Case 2 when I was asked to eee in 
ooDsultation another of a similar obaraoter. The patient, 
however, had been confined. She was twenty-seven years 
of age and had been delivered of her second ohUd nine weeks 
prerioosly. There was very marked anemia. It appeared that 
she bad enjoyed excellent b«iltb in the early monibs of her 
pregnancy; but towards the end it was observed by her friends 
that she was losing hsr colour and becoming extremely 
pale. Her confinement was an easy one. There was no 
hitch of any kind, and for a time she seemed to progress 
satisfactorily, so much so that her medical attendant began 
to diecontioue bis visits at the usual time in such a case. 
Although there was no great bemorrhage at the time of the 
confinement there was snbsequeDtly a far too excessive 
secretion of milk—a point of very great importance in the 
pathology of the disease and explanatory of the aniemia of 
women suckling infants. Three weeks after the medical 
attendant had cMsed to visit the patient, be was again called to 
see her. He found her extremriy anaemic, with a temperature 
of 103" F.; there were no rigors or sweatings, but a history 
of repeat^ vomiting and extreme constipation. It was 
oonsidered advisable to arrest the gaUctorrbagia and to give 
the patient iroit. No improvement, however, followed. On 
the day of my visit her temperature was 101", there was 
a feeling of syncope, the vomiting bad ceased, the pulse waa 
110; and the tongue waa moist. There was a well-marked 
venoos bum h^rd in the neck; a systolic murmur 
conld be heard over the pulmonary artery and the aortic 
and mitral areas. The longs were healthy. The liver pre¬ 
sented nothing remarkable and the area of splenic dulnesa 
was slightly increased. Per vaginam the uterus was found 
to be healthy and involoted; In the cnl-de-sacs nothing 
could be felt, there was no inflammatory deposit. The 
urine was not albuminous. The rectum was loaded with 
hardened soybala. There was no oedema of the feet. She 
was ordered enemata, eo as to have the bowel thorooghly 
washed out; cascara and albnminate of iron were also given. 
For a few days after this the patient seemed to improve, but 
she gradually relapsed, the anemia becoming more profound, 
and she died fourteen days after our consultation. 

RewtarJa .—That the blood undergoes certain alterations 
during {»egnanoy is a fact that has been long placed beyond 
dispute, ft is several years now since attention was directed 
to the plethora of pregnancy. The enlarging uterus with 
its widening vessels and the Increased functional activity 
of the maternal organism, especially in the later months of 
utero-gestation, necessitate an augmentation in the volume 
of the blood, particularly if the ntero-plaoental vessels are 
to be filled iritboot the other organs becoming ansusia 
Drs. Bpiegelberg and Qscbleiden have demonstrated thia 
increase in the volume of blood in dogs during the latter 
months of pr^nancy. A similar change occurs in womeo. 
With an increase in the volume of the blood there is marked 
impoverishment of its quality. There is a noticeable redae- 
tion in the number of red (corpuscles with a diminution of 
albumen; whilst the white oorposcles are increased, as also Is 
the amonnt of water, for the serum is found to be deficient 
In solids. There is, therefore, bydramia as well as pletboim. 
Under all droumstanoee, but particularly in pregnancy. It 
is an easy transition from the pbysioli^cal to the patho- 
lodcal. A large number of girls who are the subjects of 
cUoro-aaemia fail to become mothers after marriage. In 
those who conceive, the early months of pregnancy are not 
necessarily characterised by tbe presence of more seriona 
symptoms than are met with, under similar ciroamstancea, 
in their healthier sisters. It is iu the later months of 
pregnancy that symptoms become more pronounced, espe¬ 
cially if tbe appetite fails. Even then tbe pr^nancy may 
go to term* and the act of parturition be hcoom[mshed 
a8 
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without any uDuaual Iom of blood. The convalesceoce of a 
cbloro-anemic mother is at times apt to be tedious, for the 
blood has to undergo a process of involution just as the 
uterus does. Faults in the blood antecedent to and during 
pregnancy do not favour an early return to health. Some 
writers maintain that In anremio women the separation of the 
placenta is accompanied by a severe loss of blood. Such is 
not my experience ; it certainly is not borne out by what 
oooorrM in the three cases above detailed. In the second 
case, which I have reported at length, a brief history of the 
disease I am describing is given. The patient was ancemic, 
to begin with. She pass^ through the early months of 
pr^n^ancy fairly well, but all the time an anemia was 
developing, which ultimately became so profound that the 
friends of the patient were struck by her extreme pallor. 
In addition, there was repeated vomiting, the patient com* 
plaining of great breathlessness, syncope, and exhauftion. 
The symptoms tend to become aggravated as the pr^nancy 
advances. They thus give a serious character to the illness, 
which is frequentlyfatal. Dr.Spiegelbeig' saysthatof twenty- 
five oases collected by Graefe almost aU died, most of them 
rapidly and very shortly after labour ; only one patient was 
cured, and two are spoken of as having improved. 1 am 
inclined to regard this disease as being something more than 
ordinary anasmia or the simple hydremia of pregnancy. How 
far it resembles pernicious aneouia 1 am not prepared to say. 
As the cases occurred in the country I bad no means of 
examining the blood microscopically. Their pathology is 
obscure. The blood-forming organa were apparently at fault. 
There seemed to be deficient formation rather than increased 
disintegration of red corpuscles. 

The source from which the hicmoglobin of the blood 
obtains its iron is one of the recondite problems of pby- 
siology. Fresh interest in this question has been aroused 
by the researches of Bunge ana the recent Gonlstonian 
lectures of Dr. Halliburton. In his “ Physiology and Patho¬ 
logical Chemistry” Bunge, quoting from bcbmidt, says 
that in human blood there is 0 051 per cent, of iron— 
this being almost exclusively in the form of haemoglobin— 
and that the quantity of iron in the blood of an average 
man is about thirty-five grains. From where does the 
hemoglobin obtain its iron? The food of most vertebrates 
no biemoglobin, and it is completely absent in the 
food of berbivora. Carnivora living upon vertebrates are the 
only animals that introduce haemoglobin into their alimentary 
canals. Even under these circumstances the baciuoglobin is 
not formed from that which is present in the food, for the 
hemoglobin of animal tissues is disintegrated in the alimen¬ 
tary canal through the action of digestive ferments, the iron 
separating as bematin and coming away as such in the 
feces. It is unlikely, therefore, that the hiemoglobin in 
animal food is the source of that which is met with in blood. 
Bunge is just as sceptical in regard to the inorganic salts 
«>f iron being considered as a source, although it is admitted 
that they are administered freely in anemia, and with benefit. 
It was formerly believed that hemoglobin might be formed 
by synthesis from an iron salt and albumen. Bunge is not only 
opposed to this opinion, but states that he Las grave doubts 
»-< to whether iron, as such, is absorbed at all. He believes 
that, owing to the action of sulphur compounds and of other 
relucing agents in the intestine, the compounds of iron are 
€MHivert^ into sulphide of iron and eliminated with the 
faces, and that all compounds of iron, including the albu¬ 
minates, meet with this fate. According to Bnnge it is 
neither from animal food nor from the inorganic salts of iron 
that the bamoglobin of our blood obtains its colonring matter. 
Another source most therefore be looked to for it. Are there 
any precursors of bamoglobin? Volk of egg contains no 
hemoglobin, but it must contain a precursor of it, for when 
tOe is batched hemoglobin is abundantly present in the 
blood of the chick. This, therefore, is one source. The 
b(o >d of the newly bom child contains homroglobin, which 
it could only have obtained from its parent, and in the 
luiik of the mother there arc to be found all the materials 
requisite to feed the growing child and maintain a healthy 
ooudition of its blood. Chemical examination shows that tbc 
iron in the yolk of egg is in the form of nucleo-albumen. If 
this is the storehouse from which the blood of the chick 
draws its bsmoglobio, so must the blood of the pregnant 
woman be the source of the iron for the feetus in uteio. The 
ash of the newly born animal contains iron far in excess of 
that met with in the adult. It is estimated that there is six 
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times more iron in the ash of a puppy than in the milk of the 
mother which feeds it. The young animal, therefore, 
acquires the store of iron necessary for its growth before it» 
birth through the placenta, and after biith through ther 
milk of its mother. * 

Given the case of an antemic woman becoming pregnant 
and who is unable to make even sufficient bsemoglobin for 
herself, bow great must be the demands made upon her 
blood-forming organs as time goes on. In the early months 
of pregnancy hardly any demand is made, and consequently 
at that time nothing arises to create anxiety, for the placental 
circulation has not been established; but as each month’ 
passes the mother keeps giving to the foetus by this channel 
increasing quantities of Iron to form its bemoglobin. 
There is therefore a drain upon the mother which her reserve- 
powers can scarcely meet. It is thus rather than by a 
disintegration of red blood-corpuscles that I seek to explain 
the development of this grave form of anaemia daring preg¬ 
nancy : it is the giving away of iron by the matemafr 
organism to the growing infant in utero. Spread, as tbie- 
process is, over a period of months and with a drain 
increasing as time goes on, this is met in the healthy woman 
by increased appetite and by improved blood-forming powers - 
but in the anemic woman there is enfeebled ability on her 
part to form hemoglobin, and, when to this is added tbo 
hydremia that is gradually developing, an explanation i» 
found of the serious nature of this form of anemia in 
pregnancy. All my cases proved fatal, in spite of the most 
careful treatment and attention. 

The remark which I have already made in regard tc the pre¬ 
sence of a large quantity of iron in the milk of the suckling 
woman will explain the relationship of anemia and galactoi- 
rhagia. Regarding pregnancy as a canse of this form of anemia, 
the question of the induction of premature labour naturally 
suggests itself. In Case 2 it was most oarefnlly discu.csed by 
Dr. Smith and myself. On the one band, it was only too- 
apparent that the patient could not live until the normal 
termination of her pregnancy ; and, on the other, it was just 
as clear that, whilst in the indnetion of premature lal>our lay 
the hope of saving her, the strength and general condition of 
the woman were such as to arouse in our minds the gravest 
doubts as to the successful issue of the case. ^N'e found 
ourselves placed in a most embarrassing position. The 
indnetion of premature labour was called for, and, much aa 
t bis Is admitted to be in such cases a necessary and iustifiable 
line of treatment, it was in onr patient neither possible nor 
practicable. Transfusion of blood would in all probability 
not have given any better result—it wa.^ then too late 
besides, cases in which it has been tried have shared a similar 
fate to my own. 

Ellison place, Nswrastle-on-iyBe. 


THE RELATION OF DUST IN HOSPITALS- 
TO TUBERCULOUS INFECTION. 
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ASSI3TA>T PHYSICIAN TO TUB ( ITY OP LONDON HOSPITAL FOR 
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DuBlNG the last winter we carried out a scries of inocula¬ 
tion experiments with a view to testing the power of certain 
substances to carry tuberculous infection. The material 
used was of such a kind, and was taken from such places, 
that one might with fairness say it would be capable of con¬ 
veying tuberculous infection. We were anxious to test this 
question for two reasons: (1) because recent work, the 
results of which have been published, leads one to suppose 
that substances (and more particularly dusi) which have 
been in more or less direct contact with tuberculous persons 
are in no slight degree factors in the causation and spread 
of tuberculosis ; and (2) liecause this being so, we wished to 
Bsoerfain whether or not the placing of tuberculous indi¬ 
viduals under antiseptic rules as to the dis]>o$al of their ex¬ 
pectoration and other tuberculous discharges minimised the 
chance of infection from dust and other material which had 
been in contact with tuberculous patients. The tubstances- 
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■asad ware, with ona azoapCioD, taken from the Ci^ of London 
Hoapital for DUaasea of ua (%att, Victoria Park. TbesooroaB 
•of the material were as follows : (1) dost taken from the main 
■ontcast shaft of the hospital; (2) dost from the oat-patient 
waiting-rooms ; (3) dost from beneath a large fixed table in 
ona of the wards; (4) dost from the pathological workroom ; 
<5) azpactoration loaded with tabercle bacilli which bad been 
^ow^ to stand for eight months ; and (6) dost from a 
house in which no tabwnlons patient had lived for for^ 
jears. 

In order to estimate the valne of these several kinds of 
^Qit and material, it will be well to give a short account 
of the normal conditions of the places from which 
Che material was collected. No. 1 dust was gathered 
from the tower of the hospital, which acts as the 
«pcast shaft. So far as is known this shaft has never 
been swept; tite dust has, therefore, accnmnlated for 
upwards of forty years, and during that period there have 
been over 20,000 patients admitt^ to the wards of the 
boenitat No. 2 dost was gathered from the floors and from 
t>elund the inside shutters of the windows. The floor is 
•crobbed once a week and is swept every morning; hot 
the shatters are never in oie, and when the dust was taken 
firom behind them it required considerable force to open 
%bem : therefore. It is improbable that they bad been dis¬ 
turbed since the last painting of the room, which was done 
three years aga No. 3 dost was taken from under the centre 
Cable in the la^e ward of the hospital This dust had 
certainly been there for a year, and daring a great 
part of that time the value of the treateaeot of tuber- 
culosis with tuberculin was being tested in this ward. 
And, for reasons that will be stated hereafter, the 
expectoration was not disposed of under antiseptio rules. 
No. 4 dust was collected from the floor and cupboards of 
the pathological workroom. The floor of this room is scrubbed 
every week, but some of the onpboards had certainly not 
been dusted for upwards of thrM years. The material in 
No. 5 consisted of expectoration in which it was ascertained 
that there were manv tnberonloas baoUlL It was placed in 
«large onstoppered glass jar, so that tiiere was free access of 
air to it. After tbns standing for six months It was osed in 
the experiments. No. 6 dost was collected from the rafters 
d a table which had stood in a boose in the country for forty 
years. Only the tact of the table breaking permitted of the 
cost being gathered. The village in which the house Is 
situated is pecoliarty free from tub^nloeis, and it is believed 
that no tuberonlous patient bad been in the house for 
apwards of forty years. 

DiSerences eidat as to the rules laid down for the dislnfec- 
tlMX of the expectoration in the several places which 
the dost was taken. Thns, the dost taken from the main 
air shaft of the building comes from tbe npcast flues in the- 
wards. For tbe last five years every patient has been re¬ 
paired to expectorate into spittoons, of which each contain 
eix ounces of a saturated solution of carbolic acid ; patients 
are further cautioned against spitting into their handker¬ 
chiefs ; and, altogether, there is not much risk of tbe air 
cf tbe ward becoming contaminated. In the out-patient 
waiting-room the same rules are inculcated, but with not 
nearly so much success on acoount of tbe want of sapervision 
which most exist there. These waiting-rooms are used by an 
immense number of patients—as many as 50,000 attending 
daring tbe year. The dost which was taken from beneath 
tbe table in the large ward had certainly a chance of be¬ 
coming contaminated, for dnriu tbe investigation of Koch's 
method of treating tubereniosU no carbolic acid was placed 
ID the spittoons. This was done so that tbe sputnm could be 
the more easily measured and inspeoteti Tbe dust from the 
fMitbological work-room most have been always in contact 
with drying sputum; and ever since the room has been in 
«ue there has never been any attempt made to keep the 
•pedmens of expectoration moist; and then, again, a large 
number of slides with mounted (veparations of spntom con¬ 
taining tuberculous bacilli are kept m drawers for a consider¬ 
able time. Indeed, bearing in mind tbe nature of tbe work 
to which tbe room is devoted, it could only with great 
diffioolty be placed in a tborongbly antiseptio condition. 

To sum np, then, tbe Bources fiom which the for 

experiment was taken, we may sav that the dost rejwesented 
by Nos. 2, 3, and 4 was andouMedly (from tbe nature of the 
rooms from wblob it was taken) tneb aswould be quite capable 
of carrying tuberonlous infection. In No. 1 dost there was 
leM likdibood of this being tbe case, and la No. 6 it oenld 
sot be reasonaUy urged that it had.ever come into rvnatag t 


with tnbercalous discharge of any kind. In No. 5 dost there 
were, of coarse, great numbers of tuberculous bacilli. 

We adopted two methods of inoculation. In some oases 
we made a miztnre of tbe dust with sterilised water and 
injected tbe solution thus made into a guinea-pig by means 
of a la^e Koch’s syringe. In tbe greater number of our 
experiments we made an incision in tbe flank of the animal 
with a sterilised knife, and then introduced a piece of tbe 
dust by means of sterilised forceps Into tbe snbperitoneal 
tissne. Each operation was carried out nnder the fall effect 
of an anesthetic. Tbe woond was then allowed to heal 
witbont tbe use of any special precantiona In all experiments 
guinea-pigs were nse^ In all we inoculated and examined 
100 guinea-pigs. Of these, thirty-one were kept three months 
and forty-two for two months before they were killed. 
Twenty-seven died after tbe inoculation : twenty of them 
between one and ten days after the operation, and seven 
between thirteen and thirty days. Tbe cause of death In 
these twenty-seven guinea-^gs was either intense inflamma¬ 
tion spreading from tbe site of inoculation or septicemia. In 
one instance it was dne to tnberculosis. 

In the whole series of experiments we were able to meet 
with evidence of tubercle in only two inetancea One 
of these gninea-pigs bad been injected with dust taken 
from the miiin air-shaft of tbe building, and died fourteen 
days after the operation. At the post-mortem examination the 
left lobe of tbe liver was foond to be studded with recent grey 
granulation. The other instance was met with in a guinea- 
pig which bad been injected with a mixture of dust In 
water, taken from the same source as the preceding. Tbe 
animal was killed three months after inoculation and was 
found to have disseminated tubercle of tbe liver. In one 
other guinea-pig a nodnle formed at the site of inoculation, 
but at tbe post-mortem examination no naked-eye evidence 
of tabercle could be Recovered in tbe nodule, and tubercoloos 
bacilli were not found when it was examined by meatu of the 
usual colour test and tbe microscope. 

Tbe question as to whence comes tbe tnberculous infection 
which UIs from one-seventh to one-foorth of civilised man¬ 
kind has been to no inconsiderable extent answered by the 
great work of Koch. Bince he taught us tbe truth, as we 
now know it, about tbe pathology of tuberculosis little more 
eleven years have passea It must, we think, be 
admitted that, although much excellent work has been based 
upon the foundation wen laid, we can point to nothing ont- 
side of Koch’s work, if we except Coraet’s, which goes far 
to show ns bow tbe infection of taberculosis is conveyed 
from taberculons to healthy persons.^ Cornet’s researches in 
quest of facts touching this sabject were instrumental in 
inducing tbe Prussian Minister of Public Worship to set on 
foot the inquiry which brought to light tbe tremendous 
mortality prevalent among the Catholic nnrting orders in 
Prussia, a mortality whi^ was as regards its enormons 
poportions doe practically altogether to deaths resulting 
from tuberculosis. These statistical inquiries are all tbe 
more valuable and important because they are tbe result of 
tbe work of civil servants of the Prussian State who under¬ 
took and completed them without any preoonoeived notions 
or Twejndices eoncerning their outcome. 

The work of Koch and of Cornet tends to lay much weight 
on tbe unasaal liability to tuberculous infecUon of those who 
nurse phthisical patients without taking proper precantions 
to prevent tbe spread of infection from the sick person. The 
outcome of the statistical inquiry instituted by tbe Pnueisn 
Minister of State practicelly demonstrates, in our opirdon, 
tbe troth in this respect of tbe experimental work of these two 
men. It was with a view of testing in how far the hospital 
with which we are both otlicially connected might be respon¬ 
sible for the spread from it of infective material that we 
ondertook tbe short series of experimental observations tbe 
resnlts of which we now pnblisL To ns it seems not un¬ 
worthy of remark that only two of the hundred gninea-p^e 
we operated upon were found to be infected by tuberonlosis. 
In Uie wards and out-patients’ rooms of a hospital like ours, 
into which surgical cases are not admitted, tbe source of 
tuberculous infection, so far as our knowledge now reveals it, 
is tbe dried expectoration of the patients. In tbe wards of the 
hospital this sonroe of danger cen be, and to a great extent is, 
kept under control, and so It is minimised. Therefore, we did 
not expect to find in our wards evidence of the marked 
presence of tobercnlous infection. It is haidly possiUe that 
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•xpeotontioD woold (here be allowed to drj ; for the aiiters 
in charge of the warde and the Molor ooraes well know the 
daDgers which lie in tabercnlotia apotiim, and are on the oot- 
look for anj iofiingemeDt of the ward mlee which require 
the patieota to expectorate only into the apittoona placed by 
the ride of every bed. In the oat>patienta’ departmest tboee 
who wait to aee the phyaiciana on duty are, of neoearitT, 
kept under a auperviaiou which la neitber constant nor rigid; 
nevertheless, it is improbable that expectoration would be 
allowed to dry on the floors or braobea of the ont>patieots’ 
vraiting-rooms. We were, therefore, in donbtaato whether 
we should find evidence of the presence of tuberoulous infec¬ 
tion in the dost of these rooms; but we abould not have 
been surprised had we found it there. In the dost taken 
from beneath the fixed table in one of the wards we did 
expect to find evidence of the presence of tuberoulous in¬ 
fection. Ibe table is very large; and its shape is such as 
to make the thorough cleaning of the floor below it a 
matter of much difficulty. Yet we found in the dust 
below it no evidence of the presence of tuberculous infec¬ 
tion. This, we think, is probably due to the fact that 
the spittoons in use in the ward in question were 
under constant and careful supervision during the time when 
the value of tuberculin in the treatment and diagnosis of 
tuberculous disease was being worked out in the hospital. 
Therefore, although no special precautions were taken to 
disinfect and keep moist the B{flttoons in this ward while 
tuberculin vras unde^oing investigation there, it was most 
unlikely that the drying of the sputum in these spittoons 
could have gone on to any dangerous extent, for they were 
emptied and cleaned with perfect regularity whenever they 
contained a considerable quantity of sputum, and, in addition 
to that, once in every twenty-four hours at a fixed time. 
We are surpised to find that we obtained no evidence of 
the presence of tuberculous infection in the dust collected 
in the pathological workroom. We can offer no 
explanation of this fact, but we think it worthy of being 
recorded and kept in mind with a view to obtaining some 
light on it by future experiments. Beptlcsmia killed so 
many of our guinea-pigs which bad been inoculated with 
tuberculous sputum three months old that it is not possible 
for ns to record any other obeervation resulting from this 
psut of our work, because most of the animals died within a 
week of receiving the injection of stale sputum, so that 
tuberculosis had not time plainly to declare itself. 
The few guinea-pigs which survived the operation were 
killed by chloroform inhalation and examined, and of these 
not one gave any evidence of having developed tuberculosis. 
This number was, however, too small to be of any real 
value; yet it is not unimportant to note tbs fact that five 
guinea-pigs which bad received injections of sputum three 
months old, and teeming vrith tuberculous badlli, were two 
months thereafter free from tuberculosis. It vras only from 
the dost taken from the main outcast air shaft of tbebosilital 
that we obtained evidence of the presence of tuberculous 
infection in the course of these experiments. We would 
remark, in this connexion, that the dust from this source bad 
been submitted to two iiofluences, which, taken together, 
may possibly have had some favouring influence on bacterial 
survival and growth in the air shaft. In the first place, the 
constantly changing air in the outcast shaft is always well 
warmed in its passage through the wards of the boB{Htu. In 
the second place, the bacterial life in the outcast shaft is 
never exposed to bright sunlight, and, Indeed, it can hardly 
be said to be exposed to light at alL 

It is very easy to attach too mneh impoitanoe to the resolts 
of resetu'cb of this kind when it deals with only one hundred 
ezpwiments. We. however, think we are justified in stating 
that the outcome of our work shows that in the wards and 
out-patient department of a hoepital, where a very moderate 
amount of care is taken to prevent the spread of infection 
^m the expectoration of tuberculous persons, there is, 
within the limits of our observations, stuprisingly little 
evidence of the escape of tuberoulous bacilli to become 
a source of infection. We venture to hope that, so far 
as it goes, the result of our work may help to encourage 
the rigorous enforcement of those precautions, of 
xaeaning of which every phthisical patient ought to have 
•p^al knowledge, and which are intended to prevent, and 
fluently do in a measure prevent, the spreed of infection 
from tuberoulous spntiu The real value of the hospital and 
sick-room precautions which our knowledge of the true 
pathology of tuberculosis teaches us to take in treating cases 
ni that disease, will be shown in the results of the work, not 


of one or two only, but of many obeervera. Tbe ganging of 
this real value is oomjdicated by the feot that of several 
matters which closely tench the sdotion of tbe question ww 
are still very ignorant. For example^ when patbogenia 
bacteria are cast ont of the body of tb^ victim, and aie thoa 
obliged to submit for a time to the efaanoee of a non- 
paiasitic existence, we know that their killing powes 
becomes, in snob circomstances, a very uncertain quantity. 
Tbe uncertainty lies in tbe direction of loss of virolenoe. 
A good illustration of this loss of killing power is to be- 
observed when tbe anthrax baoillos is taken from an animal’s 
body and cultivated, for a fortnight or so, in gelatine of th» 
ordinaiT composition. Now, although it is true that the 
tuberculous badllus probably retains its vimlence at least 
as well as any other oiganism does when it is living a non- 
parasitio life, still it must be remembered that there exists 
no experimental proof to guide us where human beings are 
concerned, and, therefore, it is not known that it follows,, 
that because tuberculous bacilli vriU kill a guinea-pig, or 
a rabbit, after tbe micro-oi^anism has been lying in sputa 
which have bsen drying on a floor for, say, six weeks—wo 
say it does not follow titot, because the ba^li can do this, 
they could therefore, in like drcumstences. kill a man. It 
is known that tbe anthrax, which wiU surriy kill a guinea- 
pig, is not by any means certain to kill an ox. In liko 
manner there exists no proof that tbe tubercle baoillos 
which is taken from dr 7 iDg sputum, and which is surriy 
fatal to the guinea-pig. will also kill a human being. It 
may be highly probable that it vrill do so in favoumblo 
circonutanoes, but that is tbe utmost that can be safely 
said, within tbe limits of our present knowledge ; however, as 
we have just said, this verv important part of tbe snbject 
bristles with difficulties, and it can be settled only tbs 
labours of several observers. Exact observations, founded <» 
experiments |m>perly conducted, will decide tbe real value of 
tbe precautions in hospital and in tbe sick-room to which ws 
have referred ; and we must wait for much more informatloo 
than we yet have from tboee sourcee before we can feel sure 
that tbe recent fall in tbe death-rate from tuberculosis iiv 
England is due to tbe wider and better knowledge of tbs 
mtbolc^ of that dire disease which we owe to Ko^’s great 
discovery. We have certainly good reason to hope and ts 
believe ^at this may be so; and strong cause for urging, 
upon all whom It may coocem, tbe Importance of teaching 
tbose who suffer from tuberculosis tbe duties which they owe 
to their healthy fellow men. 


SUBCONJUNCTIVAL HiEMORRHAGB 
LIMITED TO THE OUTER PART 
OF THE EYE, 

A SIGN OF FRACTURE THROUGH THE CORRESPONDINO 
ORBITAL PLATES. 

Bt RUTHERFORD MORISON, M.B, F.RC.S., 

sntioa ASSiSTAHT SDROXOn, ROYAL IHFIRHARr, RBWCASTLS-UN-TYNC. 


Tbb accompanying illustrations are made from tws 
patiente recently under the care of Dr. Hume in tbe Royal 
Infirmary, Newoastle-on-Tyne. I am indebted to him for 
permission to make use of his cases. Tbe drawings illus¬ 
trate a frequent oondition—g roughly fan-sbap^ bwnor- 
rbage in the outer aspect of tbe eye-balL ihis follows 
injury to the fore p^ of the skull and is, I believe^ 
associated—at all events in tbe great majority of in¬ 
stances—with a fracture through tbe orbi^ plate cor¬ 
responding to tbe eye affected. Fig. 1 represents tbe right 
eye, which alone was affected, in ^e third week after tbe 
accident. Fig. 2 represents both eyes of a patient on tbe 
seventh day after tiie accident Tbe diagnosis made in both« 
on admission, vras fracture of the aoierior fossa; but as> 
recovery followed in each case this opinion was not verified! 
by post-mortem examination. Three cases in which I bad 
the opportunity of making a post-mortem examination after 
noting daring life tbe presence of this lesion have served to- 
convince me that this sign is of oonsideraUe importancoi 
Hence tbe present communication. Tbe following are noteo 
of my cases. 

Casb 1.—A boy aged nine years was knocked down by a 
cart and stunned. On tbe following day be was runnhig 
about appeared to be well, and made no oomplaint Ten daya 
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latar b« died of pDemnoDie, apparently the reeolt of cold 
and vscooneot^ with the lojory. At the time of his death 
bia right eye wae in the oonditioo ecen in Fig. 1. At the 
aaeropey a ftMored fractore was seen to extend from a little 

Fio. 1. 



above and behind the right external angnlar process across 
the right orbital plate of the frontal bone. 

Caxb 2.—A yonth aged eighteen vears fell from a scaffold¬ 
ing Into the b^d of a ship (over Xft.) and, in addition to 


was seen to extend from the left uf the milale Une aoove 
into the right orbital plate lelow. 

Case 3.—A man aged forty-five years was admitted to the 
Royal infirmary, Newcastle^ with a head injury, being ancon- 
scions and bleeding from bis nose. In two days he recovered 
conscioasnees and for two weeks appeared to be going on 
well. Two days before his death be complained of violent 
headache and began to vomit. There was no rise of tem- 
peratnre till font boors before bis death. Poet mortem 
a fan-shaped hsemorrhage wae noticed on the enter side of 
both eyee, as in Fig. 2, thoagb In a more advanced stage, as 
in Fig. 1. An nnbealed woand was present over the npper 
part of the right side of the frontal bone. Under this a 
fracture was foand extending downm^s and mnningthroagh 
the right orbital plate, aoroee the ethmoid, into the left 
orbital plate for abont half an inch. A V-shaped frac- 
tare extended from the centre of the flssare throngh 
the right orbital plate into the internal table forming the 

e sterior wall of the frontal sinnses. The inner table was 
we, and the frontal sinnsee were foil of pos, tbos sccoont- 
ing for tbe pomlent meningitis which had caused death. 

Mmarit. —Tbe shape of tbe hemorrhage ia not doe to the 
presanre of tbe Uda, for in the patient from whom Fig. Z is 
taken, both eyes were closed for some days by extravasation 
into tbe lids. Neither ia it a haemorrhage limited by the 
sheath of tbe external reotna Though it ia easy to aay what 
it is not, a aatisfactory explanation as to why it sbonld be 
limited to this particular region la more dlfficnlt. The 
sence of a quantity of loose cellnlar tissue in tbe outer part 
of the orbit, and tbe fact that there ia more room here uian 


Fio. 2. 



an injury to the headi sustained internal damage, from which 
be dM on the seventh day. A fan-shaped btemorrbage was 
pnsent on the onter part of bis right eye at tbe time of bis 
nsitb. At the necropsy a fiacture in tite right frontal bone 


DBATH FROM HiEMORRHAGB INTO THE 
PERICARDIUM. 

Bt JOHN GORDON, M.D.Abhrd., 
iSSiBTairr to tbb paorsseoa or hatsbia msdica, ABxanBBi 
VmVXBSlTT, AMD PBTStaAII TO TU ABXaDBBN 
OBRXBAL DtSPXHSABT. 


The following case presents some aspects of interest which 
eentnst with the cases recorded in The XiAVCET of Dec. 2cd, 
1802 bf Dr. Fraser ; and for these reasons, as well as for the 
tatriasic interest of tbe case, it seems to be worthy of record. 
Bach oases are by no means common, and they pr ese nt a 
vvie^ of symptoms that may easily mislead one in the 
diigiioeis. 

A Buan thirty-three years of age, hard-working, steady, 
and earefol In all 1^ life baUts, had no history of 
say special Olness, There was no speoiflo disMse nor 
rhenmatio tendenoy. Be bad been attended two years 
ago for a small oomeal ulcer. For about two months 
Wbru the fatal attack he bed oomnlained of being more tired 
then esaal at the end of his day’s outy; but this be attrtbnt^ 
to some exfra evening work. A week before his last Olness 
hs had a fainttog fit which lasted fw a few seconds only; 



elsewhere, may account for a small hsemorrhage showing 
itself in this special position, tbe shape in tbe later stages, 
as seen In Fig. 1, being largely determined by tbe pressure of 
tbe lids. 


extra work was again blamed. There was no pain com¬ 
plained of then nor at any snbseqnent time. Be did not 
seek medical advice. At 7-10 p.m. on Saturday, Nov. 25th, 
my friend Dr. W. R. Plrle was called to see him and by the 
kindness of Dr. Plrie tbe following notes are eoppUed. Tbe 
patient h^ f^en down on tbe pavement in fmt of Dr. 
MaoGteffor's bouse; be was canted into tbe hall and laid 
down. He was nnoonsdons and breathing deeply; his face was 
very pale and the Upe were slightly blue; tbe pulse at tbe wrist 
was very feeble, being almost Impesce^ble; the body was 
oorered with oold, clammy perspiration. On examination of tbe 
heart byansonltation tbe sonnos were distinct and apparently 
normal in obaraoter. In a few minutes after tbe administra¬ 
tion of a stimulant (whisky) be partially recovered oonsdons- 
ness and was able to give hU name and address, and gtadoally 
oonsetensnsas entirely retnmed. Dr. Mae g regor now saw 
him, and to him be stated that be had harried into town to 
keep an engagement. At that moment he said he vras fedlag 
slok and vomited some food. He beoeme very reeilmf, 
toseteg his limbs about, bat after a short time he was quiet. 
After watching Mm for bMf an hour be was able, and 
expressed blms^ anxious, to be sent home in a oab. He 
was fit, with slight assis^ce^ to walk Into hla bouse, lo 
undress and go to bed, where he almost Immediately ia- 
volnntazily passed a motion, and a little later this was 
repeated ; he also passed aiine. He now began to oomplaia 
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of iotenBe pain In the abdomen. Dr. Pirie visited him at 
6.45p.m. He found him still pale, with a feeble pnlae, bat 
the heart-sounds were distinct. He expressed himself as 
suffering from intense pain, which be referred iheabdomen. 
He was extremely restless, tossing aboal t bed; he had 
a feeling of dizziness. There was no evident interference 
with the breathing nor was pain in the chest present After 
the application of warm fomentations be felt easier for a 
ehort time. The abdominal pain, however, again returned 
with increased severity, and at 9.20p.m.. aiter stating that 
he knew be was dying, be suddenly expired. 

Kecropfi/, .Vur. f7th. — Rigor mortis was well marked; 
the body was well nourished. There was a large quantity 
of fat in the abdominal and thoracic walls. The abdomen 
showed that about three feet of the upper part of the 
small intestine were markedly congested, and the red¬ 
ness of this portion of the jejunum contrasted markedly 
with the other portions of ^e intestine. No nlcera- 
tion was present. The longs were healthy. The peri- 
cardinm was found to contain about 20 oz. of dark- 
colonred blood, including one large clot and a few small 
ones. The pericardium looked distended in *Uu, and there 
was a spouting of blood when it was cut. The heart 
was heavily laden with fat. But in position neither in 
it nor in the aorta was there evidence of any mpture. 
The pericardium, heart and the vessels were removea, and 
on the passing of aniline blue through the chambers a leakage 
was seen above the origin of the aorta. Examination of this 
part revealed a small aneurysm about the size of an ordi¬ 
nary hazel not, with rough, ragged edges, shelving cone-like 
to a blunt point. In which there was a minute opening 
aufficiently largo to admit a pig’s bristle. The aneurysm was 
situated three-quarters of an inch above the anterior semilanar 
valve. A noml>er of small square-shaped atheromatous patches 
were also visible in the aorta in its whole thoracic length. 
The muscular tissue of the heart was examined by Dr. George 
Dean, assistant pathologist, Aberdeen University, for fatty 
d^eneration, but that condition did not exist. The mnscolar 
fibres of the heart’s chambers were poorly noorished. 

lUmarh*. —Interesting points in the case are the follow¬ 
ing : the absence of any symptoms to indicate the condition 
of the patient; the fact that there was no history of any 
pre-existing disease with which to associate the condition ; 
and the definite length of time that the patient lived after the 
rupture of the aneurysm Into the periem^nm, for it seems to 
be evident that the first onset of the bleeding had taken 

f >Iace when the patient fainted at 7.10 p.m., and it is very 
Ikely that the bleeding continued till death took ]>lace at 
9.20 P.M., two hours and ten minntes from the onset. The 
extreme smailness of the ruptured point Is the explanation 
of this point. The reference of nearly all the symptoms 
to the abdomen was distinctly misl^ing, there being 
no dyspnoea nor cardiac pain, while the neart’s eonnds 
were f^ly well beard till within twenty minutes of the 
patient’s death. Earlier in the evening they were well beard. 
While the fact that the upper part of the small intestine was 
distinctly congested and inflamed Indicated that a condition 
existed capable of producing the agony which he suffered. 
It is ' possible that the distribution of the vagus may 
assist in understanding this feature, because the stimu¬ 
lation caused by the pericardium enlarging from the bseiuor- 
Tbage irritated that portion of the vagus which, through 
the plexus mesentericus, conveys impressions to the sm^ 
intestine, while further stimulation from the g^tric plexus 
bad increased the irritation of the boweL At all events, 
Ibete had been no evidence of intestinal irritation till a short 
lime after the bBemorrhage had taken place. Then he referred 
to the abdomen as the seat of pain. That there was increased 
peristalsis was shown by the involuntary passage of two 
motions. It is to be remembered that tbe splanchnic cnnfjiina 
the inhibitory fibres that are easily exhausted by a venons state 
of tbe blood, thus giving rise to increased peristalsis, and 
also that stimulation of its sensory fibres gives rise to very 
painfnl sensationa Death in this case seemed to have been 
cansed by failure of the beert. 
rrnioB-stnst, Aberdaea. 


On the recommendation of the Marquis of 
Headfort, Lieutenant of the county, the Lord Chancellor has 
been pleased to appoint Mr. J. Ringwood, L.R.C.P.L and 
,L RC.S.1., Kells, to the Commission of the Peace for tbe 
'County Heath. 


Climtal ftotes: ; 
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CASE OF TREPHINING FOR MENINGEAL 
HAEMORRHAGE.* 

By John Ibviho, M.B.. C.M. Glasg., 

SUaOBOM TO THB HUDIiERSnBLD ISriBMART. 


A man thirty-five years of age, whilst painting tbe roof of 
tbe Huddersfield Town Hall on June Ist, 1893, lost bis balance 
and fell a distance of about fifteen feet. His fall was sune- 
what broken. He was brought at once to tbe infirmary. 
There were a superficial abrasion of tbe scalp over the vertex, 
a swelling of the left temporal n^on, and a marked ridge cor¬ 
responding in poeltitm to tbe left temporal ridge. There was 
BomedeprMsioD just behind tbe left angular jvocess of tbe orbit 
and pressure in this position elicited movement between por¬ 
tions of the cranial bones. The lids of tbe left eye were swollen 
and eccbymosed. Tbe globe was prominent, with general fol- ^ 
ness of tbe orbit. There was no wound. The pupil in the left 
eye was larger than in tbe right and quite fixed. Tbe patient . 
was uncoDscious and insensible to sound bat sensitive to light \ 
and pinching. He did not vomlL The pulse was 110, sm^, 
soft and regular. Respiration was quiet, regular and not 
slowed. He lay motionless on his back vrith the left leg 
serniilexed at the knee and hip. Tbe right was fully 
extended and rotated outwards, being quite flaccid. Passive 
motion of the limb roused the patient, and be made some 
struggles to tom over on to bis left side. There were no 
reflexes on either side and no apparent paralysis of the arms 
or face. Coma rapidly superven^ and deepened, so that no 
response (motor or other) could be elicited by any means. 
Fractnre of the sknll with some depression was diagnosed, 
and I decided to trephine. Reflecting downwards a fairly 
large flap, about eqt^ portions of the bone of tbe forehead 
and temple were exposed, and a fractnre was discovered 
extending in various directions, to ascertain tbe foil extent of 
which I bad to make farther incisions into the scalp upwards 
and backward^ None of the portions of fractured bone were 
much depressed. I removed a disc from the frontal bone, 
tbe anterior maigin of tbe trephine bole being within an inch 
and a half of the middle line. I sawed across the base of one v 
of tbe fractured portions of bone, and by means of tbe 
elevator was able to expose a considerable surface of tbe dura 
mater, and fonnd a large clot of blood extending downwards 
and backwards. In order to reach the lower border of tbe 
clot I bad to remove two more discs of bone with tbe 
trephine, one in front of and tbe other behind the cdithial 
suture. I was then able to take away a fairly laige piece 
of the parietal bone, and tbe extent of the bsemorrbtge 
was fully exposed. On removal of tbe clot there was found 
to be bleeding from several points, the chief being from a 
branch of tbe middle meningeal artery. It was found impos¬ 
sible to tie tbe bleeding points, so I packed the surface of tbf 
dura mater with iodoform gauze. Over this tbe scalp was 
then stitched with a few silkworm sutures. On patting tbe 
patient to bed bis pulse was very feeble and bis condition 
generally seemed to be far from hopefoL He rallied, however, 
after Mr. Naylor, tbe assistant house surgew, bad given him 
an enema of salt-and-water. On the following morning be 
was able to answer questions sensibly, but remained pretty 
constantly in a drowsy state. The strips of iodoform gauze 
were removed on tbe third day after the operation. There 
was then no return of the bleeding, and I introduced what 
ButureB were required, in addition to those already put in, to 
bring tbe edges of the scalp accurately together. Tbe wound 
healed well. During tbe operation there was no pulsation of 
the bndn, but that bad returned when tbe plugs weis 
removed. For the first week his condition varied little; h? 
always answered the first question put to him correctly, but 
gave tbe same answer to every succeeding question. By the end 
of June be was quite himself again, and bis recovery was 
nnintermpted. He returned to work in tbe beginning of 
August and is now quite well. A point of considerable interest 
in tbe case is tbe large amount of bone removed. The 
opening In tbe skull measured in. by 3i in., and extended 
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fton a point l^in. from the middle line in front to within 
3 la. of the point of janctioo of the lambdoid eatores behind. 
The lower border of bone removed wae within 2 In. of the 
zfgoma, whilst its upper border reached to within an Inch of 
the middle line. There is now a depression of }in. at the 
centre of the cicatrix. 

Oresalued-roed, Haddsniiald. 


ABSENCE OF STERNAL ORIGIN OF THE PECTORALIS 
MAJOR. 

Bt E. H. Young. M D. Dubh., ti.B.C.F. Lokd., 
M.R.C.8.. D.F.H. 

As this abnormality does not appear to be of very freqoent 
occarrence I think that the following notes may prove of 
Interest; the engraving was taken from a photograph. 

A yootb sixteen years of age consalted me in Angost last 
for oonrh end dlfflcnlty of breathing. On examination I 
foond slight bronchial oatarrh, and was at once strook by the 



appearance of his chest. The sternal origin of the pectoialls 
noajor on the left side was qalte absent, as is very well shown 
in the engraving. The only other malformation be presented 
was partial webbing of the fore and middle fingers of the left 
baodL He stated that as far as be remembered bis chest had 
always been in the same condition, and be experienced no 
weakness on tba affected side. As the engraving shows, the 
clavicular portion on the left side is not quite so well 
developed as the oorresponding portion on the right; but, on 
the other hand, the left deltoid sras more developed than the 
right. I have since seen a relative of the patient, who 
informed me that the condition was noticed by the mother 
duriog infancy. No history of maternal "impressions " was 
obtained. 


NOTES ON FIVE CASES OF SKIN DISEASE TREATED 
BY THYROID GLAND. > 

By John F. Gobdok Dill, M.A., M.D. Camb., kc., 

ASSISTANT rllTSJUAN TO THI Sl'SSEX COl'NTY BOsmAU 


Cash 1. Ptori^u. — A man twenty years of age had his 
first attack of psoriasis fire years ago after recovery from 
so attack of scarlet fever, and be said that the eruption 
covered bis body. The disease reappeared in January, 1693, 
oo the limbs and trunk, and continued—sometimes better, at 
other times worse—until Oct. 3rd, when I first saw him. The 
eruption was then very thick upon the arms and legs, with 
•cattertd patcheson thelrunk. FromOct 3rd to Nov. 7tb be 
was treated with iodide of potassium intemally and obryso* 
phaaic acid ointment locally, but the improvement was only 

. * Tba firat tbrM p itlasta wara shown at tba maatfne of the BriahtoD 
aad HnawT Medko Cbirur|icnl Bodatj oa Thundsy, Dec. 7(h, 168A 


slight. From Nov. 7th to Nov. 14th tbeointmentwas continued, 
but the iodide was discontinued, and be was given one tabella 
of thyroid extract* twice a day. In this week the improvement 
was more marked. From Nov. 14tb to Nov. 28lh the chryso- 
phanic acid ointment was discontiDued, and be took three 
tabella of thyroid extract in the day. At the end of this time 
the improvement was very striking; the red bases of the 
patches had become light pink in colour, many of the scales bad 
disapoeared, and there was no extension of the disease. On 
Dec. Stb, under the same treatment, tbe scales were completely 
gone, and all that was left was a slight discolonration of tbe 
skin where tbe disease bad appeared. Except for occasional 
dyspepsia be was in good genual health during the treatment. 

Casb 2. Pnoriatit —A man fifty-three years of age bad 
suffered at intervals from psoriasis during the past nineteen 
years. I first saw him on Oct. 24tb, 1893, and the attack 
had begun about a fortnight previonsly. Tbe disease was 
very general, and tbe patches were covered with thick scales. 
From Oot. 24tb to Nov. 3rd be was treated with iodide of 
potassium and ebrysopbanio acid ointment; tbe improvement 
was not very marked. On Nov. 3rd this treatment was 
wholly discontinued, and ho was given one tabloid of thyroid 
extract three times a day until Nov. 14th. During this time bo 
improved very rapidly, and no extension of tbe disease took 
place. From Nov. 14tb to Dec. 5th be took two tabellm 
three times a day with steady improvement, and at tbe latter 
date the scalp and limbs were nearly clear. •A few scales still 
existed in places on the trunk, but they were very thin, and the 
subjacent patches were healthy looking. Tbe patient has bad 
oo discomfort from tbe remedy, and says that nothing has ever 
acted 80 rapidly upon his disease. 

Cases. Ptoriatit .—A girl fourteen years and six montba 
old bad her first attack in October last. Tbe disease showed 
itself on her arms, and in spite of treatment by chrj'sophanic 
acid ointment, and with iodide of potassium, and subsequently 
arsenic intemidly, it spread very rapidly, uotiltbe whole surface 
of tbe skin was thickly studded, except tbe face, the palms, 
and tbe soles. About Nov. 16tb. however, a general dermatitis 
of tbe face developed, with slight febrile di.«torbance, but 
there was no formation of scales. On Nov. 21st tbe treat¬ 
ment was wholly changed, and one tabella of tb 3 rroid extract 
was given three times a day. Tbe result was astonishing, for 
in t^ee days (Nov. 24tb) there was marked improvement,, 
and DO further spread of tbe disease had taken place. On 
Nov. 28tb tbe change was still more striking; tbe swelling 
of the face bad subsided and the skin was peeling off, with 
a suspicion of a silvery appearance about tbe fl^es. Oo 
Dec. 5tb tbe face, scalp, and neck were clear, and the disease 
was very much less, both in extent and in severity, over the 
body and limbs. No discomfort was experienced from the- 
remedy. 

Casb 4. PtorUuis. — A young woman twenty-three years of 
age has been several times under my care at the hospital 
during the past four or five years, suffering from psoriasis. 
She came to the hospital on Nov. 7tb with a bad attack, and 
I ordered one tabella of thyroid extract three times a day. 
Until Nov. 2lBt there was decided improvement, but after 
that date the disease remained stationary for a time, and 
early in December it b^n to spread again. Meanwhile she 
complained of headache, general malaise, and dyspepsia, and 
I therefore thought it wise to discontinue the thyroid 
treatment. 

Case 5. Aenf rosace. —A woman thirty-eight years of 
age bad suffered for years from acne rosacea, which affecta 
tbe whole face with the exception of a mai^n of about an 
inch in width all round. Tbe disease had hitherto resisted 
all treatment She has taken three tabellse of thyroid extract 
a day from Nov. 3rd to Nov. 14tb and six from Nov. 14th to 
Dec. Stb without any discomfort There is, however, but 
little improvement, except that the affected area has becom* 
paler In colour. 

BrigbtoD. _ 

DERMOID CYST DELAYING DELIVERY. 

By W. J. Dewab, M.B., C.M. Abebd. 

On July 18th I was called by a midwife to assist her at a 
confinement. Tbe patient had been in labour for about 
twelve hours without making any progress daring the last 
two or three hours. This confinement was tbe rixtb, and the 
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patteDt bad toffered from dragging paint in the lower 
part of tbe abdoD'.en for aome months bwora On examina- 
tion I fonnd the presentation to be nomuJ, bat below 
tbe bead in tbe posterior wall of tiie vagina a swelling 
was felt which became tense daring a pain. In ezamln- 
liK per rectnm no tnmoar could be roaod. Tbe bead 
i3i> g well down and the tnmonr tbe evident oanse 
of delav, I gave chloroform and applied short forceps with 
no resnlt 1 then obtained (be assistance of a oolleagne, who 
applied long forceps, which proved soccessfal. Jost before 
tbe birth of the bead a tnmoar was protruded per reotnm, 
hanging by a pedida The sobseqoent oonrse of tbe labour 
was normal. Tbe tamonr was tough and firm and was attached 
by a long fattv pediola which was tied and cot, the proximal 
end being replaMd in the rectnm. For six wedcs tbe patient 
snffered from subacnte peritonitis, tbe temperatnre being 
irr^^ar, varying from normal to 102° F. At times dlar* 
rhoea was severe and pieces of tissue came away. There was 
no severe pain at any ame except on the second day after tbe 
birth, ana after six weeks the patient got op and slowly 
recovered, no evil result remaining. 

On examination tbe tumour was found to weigh half a 
pomid and to measure five inches by three, being an inch and 
a tbifik. It proved to be a dermoid cyst, consisting of a 
mass of long, tangled bairs and obeesy matter mixed. Tbe 
frequency with which dermoid cysts are associated with the 
ovary m^es me believe that this was an ovarian cyst which 
had found its way into Douglas’s pouch. It had then no 
outlet when tbe bead advanced, and it most have tom a way 
through the anterior wall of the reotom. 

BUl'tarmce, Arbioatb. 
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ST. BARTHOLOMEW’S HOSPITAL. 

CBOLKCTSTOTOMT FOB BMPTBMA OF THB OALL-BIADDIS 
WITH IMPACTBD CALCULI ; BBMABKS. 

(Under the care of Ur. Bowlbt.) 

Thb operation of obolecystotomy has for some time been 
a recognised one, and a snrgeon has now no longer tbe same 
heritation in proposing the operation as was formerly the 
case. Tbe indications for tbe operation and tbe steps to be 
taken are fnlly set forth in the tezt*books on operative 
surgery ; bat there is always an interest attaching to those 
cases in which a stone is firmly fixed in a doot and difficulty 
is experienced In removing it Removal with forceps, combined 
with external manipnlation, washing out by means of a 
stream of warm water, needling tbe calcnlos through the 
wall of tbe duct so as to brmdE it up, and even direct 
incision of the duct wall and extraction through tbe opening 
have all been practiced with snocess. There is, however, a 
nstnral relnotanoe to undertake any prooednre which involves 
woonding tbe dnct for although tbe escapeof a small quantity 
of bile into tbe peritoneal cavity may be harmless, there is no 
doubt that the risks of a fatal p^tonitis «wning &re thus in* 
creased. The evidences of suppuration in the bladder in 
this case were apparently absent, tbe operation being under* 
taken on account of tbe enlargement and on movement. 

A woman thirty-six years of age was admitted into 
Stanley Ward, St. Bartholomew’s Hospital, on Jan. 23rd, 
1693. Her history was that her general h^tb had always 
been good, that she bad been married for fonrteen years, bad 
borne four children, and bad never suffered from any abdo* 
minal nntil October, 1892. She then bad a "violent 
cold "with peln in tbe abdomen and right shonlder, and 
was a little jaundiced. These symptoms subsided in a 
few days, but recurred six weeks latw, and, as tbe abdo¬ 
minal pain became more severe, she oonsnlted Ur. J. F. 
Steedman, of Streatham, on Dec. 6tb, who examined tbe 
abdomen and detected a swelling below tbe right 
lower ribs, which he believed to oe a distended gall¬ 


bladder. Acting npon bis advice, tbe patient subeeqnently 
applied for admission into tbe bospitaL On admission 
the patient was fonnd to be a weU-nonrisbed, besdthy- 
looking woman, with a good deal of abdominal fat, bat no 
distension of the abdomen. On the right side of the abdomen, 
a little to tbe right of and above the ombilicus, there was an 
elongated iwelUng. It was placed with tbe long axis from 
above downwards; was rounded, smooth, and ^-m; moved 
on respiration, was dull on percoBsion, and could not be poshed 
into tbe Inmbar r^ioo. The iliac and bypogastrio regiona 
were normal. Examination by the vagina and reotom showed 
no evidence of pelvic disease. There was no janndice, and 
tbe swellingwas only slightly tender. There was no pain whilst 
she was in ibe reonmbent position. Tbe viscera were otbarvriae 
natoral Farther qaestioning elicited no history of pevions 
attacks of janndice, of colic, or of passage of a gall-stone. 
The patient was kept nnder observation for a fortnight, bnt 
as she was quite unable to be npand abont, and as no altera¬ 
tion took place in the swelling, it was decided to operate. On 
Feb 13tb, with tbe kind assistance of Ur. Lockwood, tbe 
abdomen whs opened in tbe right linea semilnDBris and tbe 
finger introduced, when it was at once evident that tbe 
tumoar waa a distended gall-bladder. It waa dark red in 
oolonr, adherent to tbe neighbouring omentum, and very firm 
and elastic. An aspirator needle was next Introdooed and 
two ounces and a half of pns, slightly tinged with bile, were 
evacuated. The gsdl-bladder was then drawn out tbroogb 
the akin incision, and tbe wound was packed with sponges. 
'Ibe punoture was enlarged with scissors, and tbe wall of 
tbe gall-bladder waa found to be very remarkably thickened. 
It was more than a quarter of an ircb thick, and 
very dense and firm. It was occupied by a number 
of gall-stones of very various sises. Most of these 
were easily removed, but aome which were impscUd In the 
cystic duct oansed a little trouble. They were finally dU- 
loged by manipnlation with one finger in ,the abdomen and a 
scoop passed into the dnct. Tbe common duct was free. 
Tbe opmtion was completed by stitching tbe edgts of tbe 
gall-bladder to tbe peritooenm and the skin, the vronnd 
being dressed with iodoform and alembroth ganse. There 
was at first a oopions mnooos di.schaige. At first this waa 
bile-stained, bat ft soon became quite clear and gradually 
diminished in qnantitv, so that at the end of a fortnight 
there was very little discharge. The patient made a rapid 
recovery without pain or (nrexia and left tbe hospital 
on Uai^ 17th with a very xmnate fistula. In tbe following 
October, as tbe fistula h^ not quite closed, she was sg^iu 
admitted, and tbe edges were pared and stitched, with the 
result that tbe minute aperture was soundly healed and the 
patient left the hoapital in ten daya Since then the haa 
bad no further troubla Tbe calculi removed weighed I'TO 
grains. Tbe largest caloulos weighed 90 grains and was as 
large as tbe end of tbe thumb. There were five other calculi 
of considerable sUe, and sixty minmte ones forming a sort of 
biliary gravel. 

Jtevmrkt by Ur. Bowlbt. —Considering tbe extreme fre¬ 
quency with which gall-stones occor in tbe gall-bladder, it ia 
very seldom that any operation is required for their removal. 
It is evident that m tbe present case tbe stones had been 
present for a considerable time, as some of them bad attained 
a large size, and tbe thickening of tbe walls of tbe gall¬ 
bladder must have been tbe resnlt of a long-oontinned imta- 
tion. The occcrrenoe of soppuration is nnusual, and it is 
probable that tbe pns was bnt little irritating and cmitained 
little, if any, septic matter, for there vras no acute in¬ 
flammation of the neighbouring parts and no fever. It is 
nevertheless tolerably certain that in the absence of relief 
the result of tbe impaction of tbe gall-stones in tbe cystio 
duct and of the formation of pns in tbe gall-bladder would 
have been uloeratitm of the latter and suppuration in tbe 
tissues aroond. Tbe distension of the viscus and tbe pain 
caused by any exerdse ware sufficient indications of the 
necessity for an operation. Wltii regard to the operation 
itself there is little to be said, except that in dealing with the 
atones impacted in tbe cystic duct I found that it was easier 
to dislodge them by pressure and manipulation with the 
fingers outside tbe dnot than tbe passage of foroepa ko. 
into its cavity. Tbe absence of jaunmce bcs been so often 
noted in this class of cases that It may seem superflaous to 
draw attention to its absence in tbe me nnder oon^eration, 
bnt it is still looked for and expected by so many obssrvers 
in oases of distended gall-bladw vritb impacted calenli that 
I may perhaps be exonsed for again drawi^ attentim to the 
absence of it in this case also. 
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LEEDS GENERAL INFIRMARY. 

A flAUB OF TBAUHATIO CTST OF THI PAKCRBAS, TRBATBD 
BT ABDOMINAL IMClBtOF ; BBMABKS.* 

(Under tba care of Hr. Walter Hbbbt Bbown.) 

Thi following briefly recorded caee is an interestiDg 
additioo to abdominal eatery, showii^ one of the rery zare 
reanlta of injniy to that part of the body and the eflecta of 
treatment There is a considerable resemblance between 
this case and some of the reported oases of peritoneal 
eangnineoits cyst; in both there may have been a history of 
injniy, and in both the shape and sitaatioo are similar and the 
upeanooe of the fluid is the same. There is also no donbt 
tb^ many of the eases of sangnineons peritoneal cyst have 
not had their oootents carefully examined from a chemical 
standpoint As the lower limit in both is frequently sitnated 
an inch or two abore or below the ambiticns, the 
history of the earlier tanpings and tbe information given 
as to tbe condition of we abdomen before aspiration was 
resorted to after the first injary do not exolnds one of 
these peritoneal localised collections There is an Important 
paper in the last reports of Ooy’s Hospital (p. 275) by Dr. 
Theodore Fisher cm peritoneal sangnineona <^tii and their 
xalation to cys ts of tbe pancreas, which those interested in this 
sabjeot wogid do well to pemse. , Dr. O. A. Satberland * pnb- 
the case of a girl aged eight years, in whom a large cyst 
qolckly developed in the epigastric region after she haid bMo 
ran over. Tbe oontents, of ^k<green eolonr, were removed, 
and she recovered. Mr. Littlewood* of Leeds bad a man 
smder his care wbo^ a fortnight after an abdominal injary, 
developed a cystic swelling in tbe epigastric region. This 
was opened and drained, recovery reenlting in two months’ 
time. 

A yoath aged seventeen years was admitted into tbe Leeds 
General Infirmary on Jane 28th, 1893, suffering from great 
pmin in tbe abdomen. Tbeprevioasbistory was as follows. Tbe 
patleot was always healthy nntU March, 1893, what be was 
cntsbed between a locomotive and a track, the baffers 
striking his abdomsn. At tbe time be did not feel mnob bort, 
bat WBS taken to the North lUding Hospital at Middlesbrongh. 
He stated that whilst there bis body became mncb swollen, 
and on shaking him a splash was aadible. He was tapped 
on the left side below tbe ambUions, and seventy oonces of 
blood-sta ned finid were obtained. Six weeks later he was 
again tapped in tbe same spot, and sixty eances of flaid were 
withdrawn. He was then sent to tbe Cmkridge Convalescent 
Home, and improved macb in health until Jane 27tb, when 
be fell from a horixontal bar. He immediately felt very 
ill and as if he were going to die; and be passed fasces 
whilst lying on tbe gronod. He was brought at once to the 
Infirmary. On admission he was suffering from severe attacks 
of pain of a shooting natare^ and occarrii^ every qaarter of 
an hoar, which were felt in tbe abdomen, across the epigas* 
triun. These laeted for a few minntee and were followed by 
an interval of relief. The abdomen was ewoUen generally and 
doll on perenssioD, tbe walla being tense and tender. Tbe 
patient had not passed focee or flatus since his admission ; 
there was no dlfficolty in miotnrition, bat some wae ex* 
perienced ; the urine was add and contained some albamen, 
tbe specific gravity being 1(^. On the following day, tbe 
patioit having bem pnt under ether, an ioci»ion an inch 
and a half long was made throngh the abdominal wall in 
tbe middle line just below tbe ambilicns. All bleeding having 
been arrested, the transversaUs fascia and peritoneom were 
divided in tom, and the peritoneal oavity was opened a la^ 
qoantity of blc^-stainea temm—aboat five pints—esoaptog. 
A glass drainage-tube was introdooed, and the floid wae 
allowed to drain away. Tbe wonnd was closed roond tbe 
tabs in the nsoal manna. About three prints of fluid were 
diawn off. Daring the following night tbe patient slept 
sonndly and appeared to be mncb betta. In tbe morn^ 
tbe pause wae UQproved and slowa (116X the temperatnre 
belu 100* F. and the orine higb>ooloiu«d. Large qnantitlM 
of floid still esQap>ed from tbe tabs. From this time until 
July 4tb tbe oondlUoD of tbe patiait was quite satisfactory, 
these being a fslr amonnt of flnld drained away didly. On 
that day be complained of pain in the abdomen, which 
wae distoided in the apipa part, and doll on perooMion, with 
* dlstinot wave of flaotoation ova tbe doll area, ^e centre 
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of tbe BweUing was sitnated ratha to the left of tbe middle line. 
The temperatnre was 101*. tbe palse being 130. On the next 
day tbe pain was intense, and vomiting of bright green* 
ooloored matCa oooorred. On the following day he was 
worse, and it was decided to again open the abdominal cavity. 
Ad incision was made in tbe middle toe above the amtriUens. 
After dividing the pierltoneam the stomach presented in tbe 
wonnd, with tbe omeotnm below it. This was drawn nj>- 
wards, and tbe wall of a tone cyst was exposed; it was 
panctared with a trocar, and abont three pints of a dark* 
ooloored fluid with a peculiar odonr ware withdrawn. Then 
the cyst srall was carefully stitched to the margins of 
the aMominal Incision, and a drainage-tobe was inserted. 
BpeoimeDs of tbe floid diasm off were submitted to tbe 
Pathological Department and found to be simply blood 
serum, which was alkaline and contained no dlmtive 
ferments. From this time the patient did welL He was 
at first sobject to severe attacks of acute pain in tbe 
abdomen, but no disteosioi oocorred. Tbe temperature was 
Dormal, and discharge of fluid free. This on examination a 
week afta the opieration was found to give tbe reactions of 
trypsin, steapsin, amylopslu, and milk-cardUog ferments. 
Vomiting and intwse pain oocorred three weeks afta tbe 
operation, which was relieved by morphia. Nothing abnormal 
could then be detected in tbe abdomen. Sventi^y, seven 
weeks afta tbe operation, the patient was discharged from 
Ida Hospital with the wound quite healed, no abdominal 
pain or teodemese, and in good general health. 

Jltmarkt by Mr. Bbowb.—T be foreeoing case is, so far as 
I can ascerudn, without paralleL Tranmatio cysts of tbe 
panoreas have not infrequently been subjected to surgical 
treatment, with most gratifying raults; bat the case 
related above is not by any means a simple pancreatic 
cyst. The violent injury to tbe abdomen must have brought 
about two distinct lesions—one within the capeole of the 
pancreas, tbe otba in tbe general peritoneal cavity. Tbe 
very lar^ quantity of Said witbdmwn at Middlesbrough 
cleaily came from tbe general peritoneal cavity, and I 
think that tbe fluid withdrawn by my first incision had 
the same origin. Tbe original crush, no doubt, so damaged 
tbe panoreas as to renda it exceedingly liable to further 
injury. I therefore surest, ae a possible explanation of 
the {myslcal conditions found, that the violent fall restarted 
tbe extrA*pancreat(o htemorrbage, and that the sudden with¬ 
drawal of tbe fluid from tbe peritoneal cavity, by relieving 
the pressnre, allowed tbe formation of the true pancreatic 
cyst, which I subeequently opened and drained. May^ I 
venture to emphasise strongly a point in dealing with 
swellings of doubtful nature within tbe abdontoal cavity, 
which is well ^me out in tbe present case : I refer to tbe 
exploration by incision instead of by pnnotnre. Afta tbe 
viscera have been bruised, distended and inflamed, adhe¬ 
sions form between oigans in moet unexpected places; 
thus, if 1 had used an aspirator in orda to tap tbe tumour 
at i^ moet prominent part, I should have transfixed tbe 
stomach, wbaeas the incision enabled me to recognise that 
organ and, avoid a catastrophe. Whether It would have been 
advantageous to drain tbe cyst through the posterior abdo¬ 
minal wall, as has been su^eeted, I am unable to say, but I 
think that tbe method would not have proved any more 
satisfactory than tbe one pursued in this case. 


COUNTY HOSPITAL, DURHAM. 

A CASE OF POISONING BT OHLOBAL RTDRATB ; DEATH. 

(Ijnda tbe care of Dr. Selbt Plumhbb.) 

The effects of chloral hydrate when taken in large amount 
are well shown in tbe description of this case. It is dlfflcnlt 
to UDdeistand bow a boy of the age of Uie patient could have 
obtained aooeee to such a large amonnt of tbe drag, fa tbe 
quantity taken most have been very oonsideraUe. One of tbe 
most interesting featuiee of this case is the nnosnaUv Ugh 
temperatnre recorded. In the well-known case recorded by 
Dr. Lievenstein the patient, who recovered afta a dote of 
six drachma, developed a temperature of 103*F., bat this was 
not sostalned. In Dr. Plumma’s case tracheotomy was 
performed at an early stage, and the temperatnre may have 
been due to tbe lung oompilcations which caused death. 

A boy aged sixteen years was admitted into the Durham 
County Hospital at 8 P.M, having about three hours 
previonsiy swallowed an unknown quantity of oUoiml 
hydrate. He was quite onoonsoioup, with complete and 
universal aD'vsthesia, and it was impossible to rouse him In 
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the BligbtMt. The coDjnnctiTse were ioteasely C0Qge6ted, 
aa were also the upper eyelids. The popils were somewhat 
contracted and did not react to light. The extremities were 
cold and all reflexes were abolished. The poise was weak, 
rapid, and irregolar. The respiration (18) was very shallow. 
The bladder was empty, orine having i>eeo voided into the 
dotbea There was a marked odour of “chloroform” in 
the breath. Artlfloial respiration was at once begun, bot- 
'water bottles being packed round the limbs and the battery 
applied to the chest. Hypodermic injections of ether and 
brandy were given, and shortly afterwards three minims 
of a 1 per cent, solution of nitro-glycerine were injected into 
the chest wall. The stomacb-tulie was passed, but nothing 
was withdrawn, and the washings from the stomach 
returned quite clear and free from odour or remains of 
food. Hot black coffee was thrown into the stomach and 
rectum, and oxygen was inhaled at frequent intervala As 
much mucus collected in the throat, tracheotomy was per¬ 
formed at 11 P.M., after which the respiration improved in 
depth and regnlarity, and the patient perspired profusely. 
At midnight the temperature was 100° F.; artificial respiration, 
which bad been continuous since admission, was no longer 
necessary. Four minims of liquor strycbniai were ad¬ 
ministered hypodermically, and oxygen was inhaled at 
intervals. The patient continued breathing regularly througb- 
out the night, but was still profoundly unconscious. Next 
morning at 6 A M. the temperature was 103°. At 8 a.m. 
the patient was in a syncopal condition; artificial respira¬ 
tion was employed, the electric battery was applied to the 
chest, and a hot coffee and brandy euema was ^ministered 
per reotum. Three minims of solution of nitro-glycerine 
were injected hypodermically. The patient revived at 
E.30 A.M. ; the pulse was 110 and regular. At 10 A m. an 
enema of brandy and beef-tea was administered. Twelve 
ounces of pale clear urine, free from odour, were with¬ 
drawn by catheter. The respiration was 20 per minute 
and of Cbeyne-Stokes character. At 11 .\.M. the patient 
was in a condition of syncope: artificial respiration was 
resorted to and continued till 3.45 r. m. The temperature was 
102*. A turpeutiDe enema emptied the rectum of a quantity 
of fasces. The odour of chloroform was still present in 
the breath. Three minims of solution of nitro-glycerine 
were injected hypodermically. At 3 p.m. the odour of 
ohloroform was no longer detectable in the breath. Three 
minims of liquor strychnin were injected hypodermi¬ 
cally. At 4 P. M. the breathing was natural; but the patient 
was still profoundly unconscious. There was a good 
deal of mucus in the trachea, making it difficult 
to keep a full-sized tube clear. From now till 8 p.m. 
the patient’s respiration (about 24 per minute) steadily 
improved, though he still required artillcial respiration at 
times; the pulse was 20. At 10 P. M. the breathing was 
naturaX and artificial respiration was not again necessary. 
There war considerable oedema of the lungs. Tbe temperature 
was 102°. At 12(midDigbt) the cedema of the lungs bad in- 
oretised. Tbe temperature was 104'6°; an ice cap was 
applied to the bead At 6 A.M. next morning tbe breath 
sounds were only heard at tbe upper part of either chest, 
the lower halves being quite dull. The temperature was 104°. 
The urine drawn off by catheter was pale, clear, and acid : its 
specific gravity was 1023, and it contained no albumen. The 
patient was sinking, and he died at 9.10 a.m. 

JifnutrlU >y Dr. Plummer. —Tbe patient never recovered 
tbe slightest consciousness, living, aa far as could be 
ascertained, about thirty-nine and a half hours after a pre¬ 
sumably laige dose of the nndissolved crystals upon an 
empty stomach, a two-ounce phial with crystals of tbe drug 
adhering having been found on him. During the first twenty- 
four hours of treatment artificial respiration was necessary, 
in tbe aggregate, for twelve hours. The inhalation of oxygen 
was very evidently beneficial, but this could not be said 
of either tbe nitro-glycerine or the strychnine. Tbe rapid 
rise of temperature and persistent pyrexia are noteworthy in 
the case, as is also tbe frequent nece^8ity for artificial respira¬ 
tion after prolonged intervals of natural respiration. The 
pupils remained contracted throughout, as was also noted in 
a case recorded by Mr. Welch,' which recovered, whereas 
Guy and Ferrier say they become dilated after a time.'* The 
quantity of tbe drug taken can only be guessed at, but 
evidence pointed to it being not less, and probably more, 
than one ounce, and circumstances pointed almost certainly 
to it having been swallowed in tbe crystalline form Minor 
efforts to stimulate, as friction Ac., were used as required. 
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Myoma of Uterui becoming Sarcomatovt. — Celts of Kndo/jenotts 
Origin,—Tar Cancer.—Ituptured Sacculu* of JiUiddor 
foliorcing Stricture.—SiijiliiMic Disease of Knee-joint .— 
Ckolesterine Cyst of Kidney—Kxkibition of Specimens. 

Ax ordinary meeting of this society was held on Jan. 2nd, 
Dr. Pavy, President, ^ing in tbe chair. 

Dr. LxB Dickinson showed a specimen of a Tumour of 
tbe Uterus, which appeared to have begun as an ordinary 
fibro-myoma, but latterly to have assumed a character which 
could only be described as malignant or sarcomatous. It was 
taken after death from a single woman aged forty-eight years, 
who bad noticed its growth for about twdve months, and who 
died exhausted throughtbe discharge from it and the symptoms 
of pelvic pressure to which it gave rise. During tbe twenty- 
seven days that she was under observation in St. George’s 
Hospital it grew rapidly. Tbe tnmour, of tbe size of a melon, 
was in the anterior wall of the uterus. Externally it resem¬ 
bled a fibroid both in coarse arrangement and In micro¬ 
scopical structure, but centrally it was soft and yellow. 
The soft part bad broken down into tbe cervical canal and 
through the back of tbe uterus into the peritoneal cavity, 
forming a sprouting, bsemorrhagic growth, which filled tbe 
pelvis and extended upwards into tbe left iliac fossa, sur- 
lounding and compressing tbe sigmoid flexure. Micro¬ 
scopically tbe external p^ consisted of ordiniuy plain 
muscle c^ls with a certain proportion of fibrous tisbue, tbe 
sprouting ptart being of short spindle cells with enormous nnei^ 
while the soft central part showed tbe transition between 
these two extremes. Chit tiy owing to Mr. Doran, the important 
question of the possible malignant degeneration of myomata 
had of late years received some attention, and this specimen 
was brought forward in the hope that it might be of interest. 
Mr. Aldan Doran considered that it w'as for tbe general 
patbolr^ists to settle tbe question which bad been raised. 
Did a uterine myoma deliberately change into a sarcoma, or 
did it in suspect cases simply acquire m.alignant attributes 
without any histological change? Dr. Dickinson's specimen 
and bis own bad malignant qualities. On tbe other band, 
many rapidly growing uterine fibroids were in no sense 
malignant. In his memoir on tbe Absorption of Fibroid 
Tumours of the Uterus in tbe Transactions of tbe Obstetrical 
Society for 1893, and in the discussion which followed, not* 
was made of Dr. William Duncan’s and Von Mosetig'a 
remarkable cases. Both operators opened tbe abdomen 
with tbe intention of removing a suspicious fibroid, both found 
tbe tumour to be fixed, and therefore left it alone, and in both 
cases tbe tumour disappeared after tbe operation. In Dr. 
Duncan’s case tbe fibroid looked very much like a sarcoma. 
On tbe other band, Mr. Doran had seen many cases where a 
myoma became clinically malignant, setting up ascites and 
killing the patient without growing very large. In very big 
fibroids tbe tissue was often cedematous, .simulating a 
sarcoma. As to cancerous fibroids, the pathologist could 
easily understand them. Scbottliinder had quite recently 
proved that glandular and epithelial growths might be found 
deeply situated in myomatous tumours. Tbemetasiaticdeposita 
of pure myoma, such aa Liobman and others had found in tbe 
lungs, were hard to explain, aa the primary disease seemed 
in some cases to have been myo-carcinoiua of tbe utetus and 
not myo-sarcoma. 

Mr. T. Jackson Clarke said that a paper of considerable 
importance—that of A. KorolnefT '—bearing on the Relation of 
Sporozoa to Cancer appeared soon after his own original 
communicationmade to the Society last session. Korotneff 
KaA since published a separate volume on the subject. 
The conclusions arrived at by tbe Russian biologi^t were 
essentially the same as those previously enunciat^ by Mr. 
Jackson Clarke." After having pointed out some minor points 
of difference between bis account and that of Korotneff, Mr. 
Jackson Claike referred to the following important points of 
agreement : 1. That in the cell nestaof squamous epithelioma 
and in the corresponding parts of mammary and other cancers 
parasites—some free from the host cells—were to be observed 
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aod€i^iQg varioofi reprodncUre proceucs. 2. That these free 
parasites were but another phase of the intra-cellolar para¬ 
sites described by Sondakewitch and others. 3. That in many 
cancers there was to a biolc^ist the strongest evidence that the 
parasitesweretbe cause of the growth. P^et'sdiseasehadbeen 
ra-eaamined by Mr. D’Arcy Power, * who found that some of 
the structures described by Wickham could not be accounted 
for by alterations in the epithelial cells A:c., and that they 
were possibly “parasitic organiams differing entirely from the 
* cancer bodies ’ of Rufler.” With regard to cells of endo- 
f^enous origin. Dr. RufTer and Mr. Plimmer* bad said : “We, 
Uke most other observe^ have not been able to satisfy 
oorselves as to the formation of endogenous cells ’’; this was 
in harmony with the opinion previously expressed by Mr. 
Jackson Clarke. Specimens of squamous epith^oma were 
ahown. In one there were cell-inclusions, with a well-mark^ 
“peripheral granule layer," as described by Sondakewitch, 
Hr. Jackson Clarke, Dr. Knffer, and Mr. PUmmer; in the 
other there were capsules filled with granular “spores," as 
described by Wickham and Mr. Jackson Clarke, and parasites 
as described by Mr. Jackson Clarke and Korotneff. 

Mr. D'Abcy Poweb then gave details of a case of Epi¬ 
thelioma of the Scrotum occurring in a tar-worker. He 
pointed out that the disease was becoming rarer, as workmen 
recognised more fully the irritating properties of tar and 
took increasing pains to prevent its irritating effects upon the 
•kin. The ulcer commenced as a small dry sore in a barge- 
builder aged forty-seven years, whose clothes in the course of 
his occupation were often soaked in gas tar. Mr. Power said 
that be bad introduced pieces of the cancerous growth into 
the irritated vagicic of a white rat and of a rabbit, and bod 
maintained them in position for four days, buttberesultsofthe 
inoculation were negative. He then proceeded to describe the 
minute anatomy of the growth, alluding to the careful 
work done upon the same subject by Dr. Earl Sebuebardt. 
He pointed out that the simplest epithelial ingrowths were 
flask-shaped, and that the bulbous extremity was frequently 
occupied by a large and well-defined cell, apparently derived 
from the more superficial layers of the rete mucosum, which pre¬ 
sented a double radial striation. These cells, which appeared 
in many cases to be the commencement of cell nests, were 
very numerous and exactly corresponded with the cells 
described by Dr. Julius Steinaaos in a recent number of Vir- 
cMorr't ArcJiir. Mr. Power also stated that be bad carefully 
examined the sections for “cancer bodies,” but so many of 
the cells were degenerating that be did not feel himself 
competent to make a definite statement as to their 
presrace. The paper was illustrated by lantern slides and 
microecop>ical preparations.—Mr. Shattock proposed that 
both groups of specimens should be referred to the Morbid 
Growths Committee, who should be asked to settle what 
was the precise histology of these specimens.—Mr. Kan- 
THACK held that the Morbid Growths Committee could not 
decide upon the specimens unless they obtained the material 
and cut from it fresh .sections for themselves. Fusion of cells 
was common in epithellomata and other tumours, especially 
when the cells were becoming keratinised. It was impossible 
in many cases to distinguish by staining between nuclei in 
giant cdls and the so-called epithelioma parasites. In a case 
of sero-cystic disease of the breast the cells In the alveoli bad 
become fused so as to form a giant celL He held that the 
•Udning reactions at present in vogue were cot to be 
depended upon, for leucocytes kept for some time on a warm 
stage and those obtained from the serum of a blister would 
give a similar reaction to these bodies from carcinomata 
and other tumoora There were certainly processes of pearl 
formation other ttuin those described by Mr. D'Arcy Power, 
for they were found in numbers in the mucous membrane of 
the bard palates of newly bom cUldren. The speoimeo which 
Mr. Clarke had exhibited as a cyst containing spores was, he 
believed, a capillary containing typical leucoOTtes.—Mr. 
W. G. Spencbb asked if in the case of tar cancer Mr. Power 
found any carbon granules in the cells such as those described 
in soot cancer. He had described such granules, which 
resisted treatment with nitro - hydrochloric add — Mr. 
Jackson Clarke, in reply, sdd that the spore-containing 
cyst lay in the middle of an epithelial nest, and therefore 
could not have been a capillary.—Mr. Power said that there 
were no actual pigment granules in the cells, although there 
was a fine haze of piraentation. 

Mr. F. C. WALUBshowedaspecimenof a Sacculated Hyper¬ 
trophied Bladder, which bad ruptured through a saccule into 
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the porta vesicse and thus produced all the symptoms of a 
distended bladder. A catheter passed into the bladder only 
drew off a few drachms of bIo<^stalned nrine. Mr. Wallis 
opened the abdomen in the middle line and came upon a 
membranous layer which looked black and necrotic. This was 
opened, and about two pints of foul nriue escaped; the 
bladder was seen at the Attorn of the cavity quite empty, 
and the catheter could be felt through the anterior bladder 
wall. The escaped urine was extra-peritoneal. The penis 
had been amputated twelve years previously and there was 
a stricture of the first half - inch of the stump. — 
Mr. Hvrbt Fenwick asked for more precise information as 
to the position of the sacculus.—Mr. Jackson Clarke men¬ 
tioned a case of stricture in which the patient bad been 
admitted to St. Mary’s Hospital. The passage of a catheter did 
not diminish the hypogastric dulness and a perineal incision 
was made. The patient died, and an accumulation of urine was 
found between the bladder and the peritoneum.—Dr. Eccles 
said that be had recently made a necropsy on the body of a 
tnnn aged sixty-two years, whose bladder had been droned 
from the perineum. A large cavity was found in front of the 
bladder containing three-quarters of a pint of nrine ; it was 
completely extra-peritone^. Several small sacculi projected 
from the bladder wall, bat there was no obvious rupture of 
these. The collection might possibly have been due to infil¬ 
tration of urine upwards from behind the symphysis pubis.— 
Mr. W. O. Spencer asked whether the sacculus occupied the 
position of the urachus.—Mr. Wallis, in reply, said that the 
leaking spot was at tbesummit of the bladder, but well to the 
left of the situation of the urachus. 

Mr. Davies-Colley showed aa a dried specimen the Bones 
of a Knee-joint which he had removed excision thirteea 
years ago for what he then considered was osteo-arthritls. 
The patient was a man aged thirty-six years, a healthy looking 
sailor, who was admitt^ to the Seamen’s Hospital for a 
swollen knee. He bad contracted syphilis twenty yean pre¬ 
viously, and had suffered from sore-throat and from sub¬ 
cutaneous absceesea Two months before admission be had 
strained his knee in mounting the rigging, and a month later 
be b^;an to notice some pain. On exa^nation there were 
many scars to be seen round the knee-joint, which was four 
inches larger than its fellow. There was senii-fiaotaatlon, the 
bones were much enlarged, and there was distinct grating 
on attempts at movement. The joint, when examined after 
excision, showed a thickened synovial membrane, and there 
was some caseous lymph in its interior. The semilunar 
cartilages were destroyed and were replaced by gela¬ 
tinous material. The articular cartilages were entirely ^in¬ 
tegrated, and there were deep eroeion and pitting of thebones. 
The man died a week later from acute nephritis and multiple 
abscesses of the lungs and spleen. Nofurther signof inter^ 
STOliilis was noted. A farther examination of the joint 
showed osteopbytic growths on the internal condyle and on 
the margins of the patella, and there was ebumation as well 
as pitting. The age of the patient, the rapidity with which 
the destructive process occurred, the enormous soft enlarge¬ 
ment of the joint, the comparative abeence of pain and the deep 
excavations in the bone brought this case into line with the 
syphilitic chrondro-arthritis of Professor Virchow, and Mr. 
Davies-Colley suggested that some of the oases of Charcot’s 
disease appeared to be only farther advanced instanoes of this 
affection.—Mr. W. G. Spencer said that there appeared to 
be no evidence of syphilis going on at the time of the opera¬ 
tion, nor were sypUlitic changes found in other parts of the 
body after death. The clinical appearances w«e those of 
septic arthritis, such as was not lardy seen after gonorriioeal 
rheumatism. The scooped-out cavitiee were sogrativa 
of tuberculous arthritis. It was very rare to find joint 
^sease associated with tertiary mhilitic disease of the 
bones.—Hr. Jackson Clarke quoted the case of a man aged 
forty-seven years, who had had syphilis, and who presented 
disease of the terminal joint of one of his fingers, and 
there was grating on attempts at movement. He rapidly 
improved under io^lide of potassium. —Hr. Bowlbt did not 
admit that s^bilitic disesM of joints was rare, though exten¬ 
sive destruction was uncommon. In many oases there was 
almost entire absence of pain. He a^^eed that the specimen 
shown was an instance of syphilitic disease. Neither ebnma- 
tlon nor deep “dug-out” pits ooonrred in septic arthritis. 
The history was against tnbWcle and the aciculu osteophytes 
were not like those of osteo-arthrltis.—Mr. DATtBS-COLLET, 
in reply, said that the subcutaneous absoesses ooonrred a long 
while before the knee trouble b^:an. The necropsy was not 
a complete one. 

Hr. Hubby Fenwick showed a specimen of Saoculatsd 
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Kidnej, with partialobatrnctionof the ureter, with an impacted 
Btoce. A atooe weigblog five onncea and a half bad been re* 
moved from the patient’s bladder by snprapabic lithotomy, 
and the woand was healing well, when on the tenth day after 
the operation a renal tomonr appeared and the temperatnre 
began to rise. Nephrotomy was performed, and a lai^e 
qoantity of clear fluid glittering with crystals of choleeterine 
was evacuated. The cyst proved to be an enormously 
dilated calyx, the oommanication of which with the pelvis 
had been occloded. Only two cases of cholesterine renal 
cysts had been recorded in the Transactions of the Society, 
and the passage of choleeterine crystals in the oiine bad 
been denied. Tnia, however, was incorrect, as Dr. Marchison's 
case proved. 

k ,The following card specimens were shown :— 

^Mr. Davie8*Coli.et : Fibroma of Plantar Fascia. 

Mr. Hubbt Fbnwck : Two-oonce Btone formed around a 
Hairpin. 

Dr. Lbb Dickinson : Calcolons Obstruction of Ureter. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Spidexiolooioal Society. —A meeting of this society was 
held on Dec.20tb, 1893. Dr. R XROBMETHOBNEin thecb^.— 
Dr. William Hunteb read a paper on Bacterial Poisons, in 
which, after referring to the earlier speculations as to the 
nature of infection, the chemical ferment hypothesis of 
Liebig, and the opposition presented by Henle, who main¬ 
tained the oontagium rirum theorv, although on a priori 
grounds alone, he observed that M. Pasteur's discovery of 
the nature of the alcoholic fermentation, which bad l^n 
the favourite analogy of the chemical school, and the 
demonstratioo by Davalne aod others of the functions of 
the anthrax bacillus, laid the foundations of bacteriology; 
but the notion of some ferment unconnected with, though 
adhering to, the bacitli was not absolutely excluded, even 
by Dr. Koch's observation that anthrax cultures retained 
their infectivity, to whatever treatment they were sub¬ 
jected, so long, and only so long, as the bacilli maintained tbeir 
power of self-multiplication. There was, however, now no 
longer any occasion to defend a doctrine, which recent expe¬ 
riments and observation proved conclu-tively—viz., that each 
specific and communicable disease had its tvra causa in, and 
was propagated by, a specific microbe, which produced in and 
from the fluids of the organism poisons which were the 
canse of the phenomena of the disease. For a time 
attention had bran so exclusively directed to the bacteria, 
as the “irritants” and causes of the structural changes 
which had formerly constituted the sole study of 
pathol(^i8ts, that the cell itself sremed in danger of being 
forgotten; but this did not last long, and bacteriology had 
now taken its place as a branch, not of pathology only, but 
of physiology, and in its light the cell had been found to 
pomess powers and capabilities hitherto not imagined. Before 
discassing the nature and actions of bacteritd poisons he 
would remark that the word “poison” had acquit a more 
limited signification than it had in the earlier Uterature of 
the subject. It was now looked on rather as an instrument 
than as the agent in the origination, or rather the propaga¬ 
tion, of the disease, the actual cause being the micro- 
oiganlsms which produced them. These, however, were only 
potential poisons—poisons in relation to the body attacked ; 
for as regarded the bacteria they were often but the menus 
by which they obtained tbeir necessary nutriment; and, as 
structural ohwges in the cell so slight as to elude the micro¬ 
scope might lead to snob grave distorbanoes of function as 
epilepsy and diabetes, so might moleculu changes in the 
prot^d molecules of which the cells were built up, unreco¬ 
gnisable by chemical examination, transform a harmless and 
mert substance into a virulently poisonous one. The activity 
«f bacteria was mainly directra to obtaining the several 
elementary constituents in the relative proportions required 
by each, but this activity was materially modified by such 
eonditions as the ooncentration or reaction of the medium, 
by atmospheric pressure, rest ormotion, light, and, above all, 
by temperature, and also by the presence of other micro- 
mganisms. They obtained &eir nitrogen in the form of the 
group NHg or more rarely of NH, and preferably from any of 
the albumens, though they could utilise ammonium s^ts, 
such as the tartrate, and tbeir first action on albumen was 
to convert it into the more diSoslble peptonee. Tbeir carbon 


they derived from a variety of sources—e.g., starch, sugar, 
fatty and organic acids, and even from glycerine and 
alcohoL The most striking differences among bacteria 
were connected with their neM for oxygen; and in obtaining 
it under certain conditions some, otherwise barmleea, might 
develop pathogenic propertiee by giving rise to poisonous 
products. It was indeed the absence or deficiency of oz^en 
that distinguished the process known as putrefaction from 
simple decomposition, and it was a necessary condition of 
fermentation, which was concerned in the formation of a 
large number of poisons. Special ferments converting 
sta^b and cane-sugar into glucose, or albumen into 
peptonee, were, as was well known, secreted by the 
cells of the salivary, gastric, and pancreatic glands, and 
ferments possessing like powers were product by many 
bacteria for tbe purpose of rendering the surrounding media 
available for tbeir nutrition ; and, though In tbe formation of 
an abscess the leucocytes attracted to tbe seat of irritation 
took a considerable share, much was doubtless due to thla 
process of predigestion of tbe connective and gelatiniferona 
tissues exerted hj a ferment formed by tbe staphylococci, 
and which bad been isolate!. Like pepsin, trypan, papain, 
Ac , these ferments were destroyed by tempemtures l^ween 
55” and 70” C., though they might resist a dry heat of 120* or 
140”. This power of dissolving tbe tissues greatly conduced 
to tbe active growth and free movement of tbe bacilli that 
possessed it. Among 140 examined Fermi found 40 capaUe 
of dissolving gelatin, but only 5 that acted on fibrin. Diaatatic 
ferments or those converting starch into sugar were formed 
by many bacteria and were affected by temperature in tbe 
same way as were tbe proteolytic; indeed, some held that they 
were identical, hot Fermi found that they were not produced 
by such as the B. pyocyaneos and M. prodigiosus, and that, 
while present in broth, serum, and gelatine cultures 
of the bacilli of anthrax, of cholera, and Flokler’e, 
tbe two could be separated by subjecting tbe cultures 
to various degrees of heat and cold. Ferment produc¬ 
tion was a vital rather than a chemical process. Carni¬ 
vorous plants secreted an acid fluid, not a peptic ferment, 
when irritated by powdered glass, and the vast majority of 
bacteria produced ferments only when albuminous or amyloid 
matters respectively were present. This ferment* and solvent- 
firming power influenced tbe action of the bacteria in disease. 
For example, streptococci and staphylococci were both 
pyogenic, but tbe former tended to produce erysipelatoid or 
diffused infiammation, and tbe latter abscesses, carbuncles, 
pustules, and bolls : explanation being that the fermenta 

formed by 8ta]ihylococci were more actively proteolytic and, 
unlike those of tbe streptococci, were capable of breaking 
down tbe connective tissues; thus tending to occlude the 
lymphatics and bloodvessels and to canse localised necroses, 
no such limitation following tbe inflammatory processes aet 
up by streptococci. Suppuration was, therefore, rare in eryai- 
pelas; and in diphtheria tbe streptococci, though swarming in 
the fibrinous exudation, which they, far more than tbe specific 
microbe. Loeffier's bacillns, excited, were unable to dissolve 
it, tbe disintegration being effected later by staphylococci, &c. 
Another question wss whether micro-organisms could produce 
ferments capable not only of exerting a special action on 
other matter, hot also of imparting to some portion of it the 
like powers. Were the degenerations in tbe great nerve 
trunn following diphtheria the cumnlative effects of tbe 
poison once formed by the bacilli in tbe pharyngeal tlssuea 
and diffused thence tbrongbout tbe system, or did they con¬ 
tinue to be formed as tbe result of a seif-multiplying ferment 
long after tbe bacilli themselves had disappeared 7 Sidney 
Ma^n seemed to hold this third opinion as regards diph¬ 
theria ; he isolated two poisons, an aibumose and an orgi^o 
acid ; bat the former was not a ferment, as was that identified 
by Roux and Yersin, and Martin's theory seemed to be that 
this ferment formed 1:^ tbe bacilli in tbe fauces and abeorbed 
waa stored in tbe spleen and elsewhere, continuing to give 
rise to tbe poisons he had described and to which the 
general symptoms of tbe disease were directly dne, for 
weeks, perhaps months, after tbe bacilli had disappeared. 
Tbe altramoses were in many ways tbe most important 
group of bacterial poisons, since they repres e nted altoationa 
in the molecular armngement of tbe common protoplasm 
too slight for recognition by any chemic^ means, 
though entirely changing its properties from the i^ysio- 
logic^ side, unless, indeed, these poisonous propc^es 
were dne to some other aod chemical nody intiiDiUely com¬ 
bined with them. But tbe former explanation was tbe more 
probable, since very slight external influenoea sufiiced to 
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^attroy their activity. None conld staod a few buur»’ ex^..>- 
aore to dry beat of 80" C., and all were weakened by 
aetDperateree of from 60” to 60° in the moUt state. 
Tetaoiii, the moat vlralent poieon known, was, as K'tasato 
^ad shown, greatly enfeebled by a few boars’ t xposore to 
dlffased daylight and rendered completely In^rt tiy direct 
eanshine. jfjutin, Huppe, Brieger, Hankio, and others bad 
ierlatedtoxalbamosesiDtetanns, anthrax, diphtheria, cholera, 
Acc ; bat albamoses derived from the bodies of bacteria— 
intra-baotnlal as they might be called, in oontradistioc- 
tion to the extra-biceerial, or those formeil In and from 
the sorroandlog organio 6aids—were far more stable, resist* 
ing even prolone^ boiling, and appeared to constitute a 
dlMiact cIms. One of the most remarkable properties of the 
albamoses in relation both to the microbe itself and to the 
invaded body was the power of attracting or repelling leoco* 
<ytcs which natarally tended to accamalate in and aronnd ' 
the seat of any irrltaUon and, if sofficiently nomeroas 
and active, were able to devour and destroy &e microbes 
before tb^ had time to prodoce their effects. Tbas 
Vaillsird foand that the bacilli of tetanas if washed might 
be injected in large nnmbers with no reealt beyond an 
eoormons determination of lenoocytes to the place; bat if the 
washing were omitted no leucocytic Invasim followed, and 
wery small doses suSoed to set ap the diieese. In most 
cases, however, the presence of the microbee and their pro- 
dnste served to attract lenoooytee aod tbns sooner or later to 
fureet and often to looaliee the morbid process. From bis own 
observatiODs, as well as Uiose of Heron and Martin, it appeared 
that the albumoseeof tabercle, tetanas, diphtheria, &3., unless 
injected in saob quantities as to excite other disturbances, 
did not cause any rise but rather a fall of temperature ; but 
the length of time daring which they remained iu the system 
or exerMd a lattiDg Influenoe on the protoplasm, while it placed 
them in a totally dlstioct class from the alkaloidal poisoos, 
drew them into close relation with the ferments. This 
peculiarity bad an important bearing on the course and 
duration of the disease, bat its chief interest lay in 
its connexion with the remarkable, though familiar, con¬ 
dition of immunity. The extent and profoundness of the 
Alteration effected in the entire animal economy could 
pot be better illustrated than by the complete immunity that 
vnight be thus conferred in a very short time against so 
wtmlent a poison as that of tetanus, and the still more astonish¬ 
ing fact that the injection of a few drops of the serutn of 
the blood of such an immune aoima! into another Imparted 
«o it an equal immunity. Indeed, not merely from the patho¬ 
logical standpoint, but in a greater degree from the pbysio- 
Ic^cal, had the recent results of bacteriological research 
restored the cell to the high position accorded it by Pro¬ 
fessor Virchow and had given us a new and greatly enlaced 
conception of the nature and functions of the protoplasm and 
aemm. 

SociETT oi-' Medical Ofkickbs of Health.— At the 
meeting of this society on Dec. 18tb, Dr. Woodfobde, 
PresldeDt, in the chair, the discussion on the Tenure of 
Vedieal OfBoers of H^tb was opened by Mr. Wyntbb 
Blttr, who, having been called on by the Presideat for an 
cpinitm on the legal aspects of the question, said that it was 
gmrely a matter of contract and depended on the Acts under 
which the appointmeota bad been made—the Public Health 
Act of 1875, t^e London Public Health Act of 1891, or, in the 
case of a few of the oldest, different local Acta. As a matter 
of fact, urban officers faoIdiogtbeirappcriDtmentaat the pleasure 
of the authorities—as was the case in London until recently— 
were more secure than tboee appointed for a definite term of 
jeara, the expiry of which served to reopen the question. He 
thought that pressure should be brought to bear on the 
Loesa Government Board not to sanction strictly whole time 
Appointmenta, since local authorities would not pay 
more to these than to others.—Dr. Abmstbono ntemd 
to a paper be had reed on the subject some years ago 
and remarked that the security of tenure be then 
advocated had been granted to officers in the metropolis 
by the Public Health (London) Act of 1891; but that as 
regaided others the necessity for canvaaring the members 
the sanitary authority every three years or oftener 
was ndnoos to their indepmidenoe, while the Local Oovem- 
meat Board, unable to rerist their superseesion at the 
and of such tenu and leaving them to pay their own coets in 
eaaee of lll^al dismissal, presented out a poor resource; 
besides, there were always men ready to come forward as 
°*balf-tiiaers,’' with no s^dal aptitude, to take the appoint¬ 
ment. The Local Oovemment Board ought to compel 
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tnem ol appointing officers to counties and large combined 
distiiots with adequate salaries and pensions, though the 
time might not yet be ripe for totally excluding medical 
practice. The coarse of training sbo^d include not only 
laboratory and such-like work, but a period of service as 
aS4 'iflit to the officer of a huge urban or rural district.—Dr. 
Eu 'AiB Hill thought that the county council would be a 
bett’ir court of appeal than the Local Government Board, as 
it would be guided by its own medical officer; and Mr. 
Sbbobant concurred in tbe expedience and justice of the 
transfer of such powera—Dr. Willoughby suggested 
that it was in tbe power of tbe Local Government 
Board to hasten tbe extinction of “half-timers” and 
“five or ten pounders” by simply refusing their consent 
to each such appointment or reappointment. Tbe Board 
would not DOW contribute to salaries less than £20; they hi^ 
but to square this figure, and combined districts falling under 
the 18ib section of the Local Government Act of 1888 wouU 
perforce be constituted everywhere. Referring to tbe ques¬ 
tion of whole time, be insisted on tbe incompatibility of 
general medical practice with tbe independence of tbe medical 
officer and with the relations that ought to subeist between 
him and the practitioners in bis district, but, except in the 
case of tbe Isugest and most populous towns or districts, he 
maintained that practice as a consoltant, expert, or professor 
in public health would be actually of advantage to him and 
bis district by preventing bis falling into a groove of official 
routine—indeeo, be might add the position of physician to 
a fever hospital and tbe consulting practice which that would 
bring with it —Mr. Vacheb then read a short paper on the 
Drawing-up of Annual Reports, which, he thought, should be 
on a uniform plan and of one rise, so that those from each 
county, &c., could be bound together and formed into series 
for reference. The best size, be considered, would be large 
octavo, like tbe report of tbe Local Government Board and the 
Poor-law and Registrar-General’s Departments, the type being 
not less than “small pica ” and tbe figures “old face.” Of 
coarse, tbe nomenclature, age, periods, kc- , should be those 
prescribed by tbe Local Government Board, but tbe order of 
tbe subjects might be varied according to circumstanoes. 
All, however, should give in successive sections tbe area, 
population, births, deaths, and marriages variously classified 
and arranged under tbe respective beads of locality, age, 
causes, iic., the rates per thousand of the entire population, 
and, in tbe case of children, Ac,, the population at par¬ 
ticular agei, classification of causes, distriWtion, Ac Then, 
after taking all the usual subjects of a complete report in 
order, an appendix might be added giving a review of 
sanitary legislation and progress, of epidemics in other 
places, and other matter of general interest. Recommenda¬ 
tions as to by-laws, staff, appliances, sanitary works, and 
other needs of tbe district should be repented year by year 
until adopted ; and, lastly, the value of a report was greatly 
enhanced by good maps showing tbe physical characters of 
the district, its drainage and water-supplies, tbe distribution 
and density of tbe population, aod tbe incidence of notifiable 
diseases and of deatns from preventable causes. In tbe discus¬ 
sion that followed several medical officers to county oouncUs 
took part, complaining of the omissions and tbe want of 
explicitness and of suco information as alone could make the 
reports tb^ received from tbe local authorities of any praoti* 
use, as well as of the graver offence of manipulating the 
estima^ of population and tbe returns of deaths, so that tbe 
death-rate was made to appear in far too favourable a light— 
The drawing up of reports shonld, in Dr. Abmstbono’8 
opinion, be made a prominent subject of training and of 
examination. _ 


PBOVINCIAL MEDICAL SOCIETIES. 

Bradfobd Mbdico-Chibuboioal Socibtt.— a clinical 
meeting of this society was held on Tuesday, Dec. 19th, 
Dr. 8 . Johnston, Vice-President being in tbe chair.—Dr. 
Major showed a man who had suffered for twenty years from 
gradually increasing nnmbers of Fibromata, which now were 
present on every of tbe body, inclndlng even tbe soles of 
the feet—I^. ^baoliati showed a woman aged twenty-one, 
who, after a fall from some steps, had suffered from head¬ 
aches, neuralgias, fainting attacks, andfatigne, withabdominal 
a so that she bad been an invalid for two years. She 
tender spots in various muscular r^ona snob as tbe 
middle of the soleua on pinching tbe muscnlar walls posterior 
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or anterior to the axilla, or on pinching the web of the thnmb, I 
and generally on pressure over any aponeurotic attachment; ' 
besides this there was great tenderness, with nausea, on 
placing the finger on the umbilicus, and be found that tbe 
ombUicuB was somewhat patent, as it was in many of such 
oases. He excised it, tbe patient mak in g a rapid recovery. 
She bad lost tbe aMominal pains and was now in good 
health generally and able to do bard work. He had operated 
thus on similar cases, with good results.—Hr. Horrooks, 
Dr. Major, Mr. Rowan, Dr. H. Bronner, Mr. Barber, Dr. 
Mantle, Dr. Kerr, and Dr. Johnston discussed tbe case.— 
Dr. Mantle (Halifax) showed (1) A probable case of General 
Paralysis; (2) an early case of Disseminated Sclerosis.— 
Dr. Bsi.l showed (1) a case of Disease of tbe Finger 
Nails; (2) Restoration of Lower Lip.—Mr. Althobp ex¬ 
hibited Auricular Fistulm in a young woman.—Mr. Hobbocks 
showed (1) a case of Excision of Hip ; (2) cases of Ex¬ 
cision of Ankle; (3) a case of Excision of Elbow; and 
(4) Injury to Brachial Plexus following Dislocation of 
Shoulder. 

Fobfabshibe Medical Association. —A quarterly meet¬ 
ing of this association was held in tbe Anatomy Class-room, 
University College, Dundee, on Dec. 22nd, 1893, Dr. Mackib 
Whttb occupying tbe chair.—Tbe first business on tbe 
agenda was a paper by Professor Patebson on the Origin 
and Distribution of the Nerves to the Lower Limb. The sub¬ 
ject was treated from the point of view of embryology, and 
was illustrated by a number of excellent dia^ms.—Dr. 
MacEwan then read notes of a case of Laminectomy, in 
which tbe operation had been performed for dislocation of tbe 
sixth cervic^ vertebra, the result of a fall; tbe operation was 
nnsoccMsful.—Dr. Stalkeb afterwards read notes of a case of 
Floating Kidney which evoked much discussion mainlyas to the 
frequency of this affection. The general opinion seemed to be 
that floating or movable kidney was found much more fre¬ 
quently in practice than its comparative rarity on the post¬ 
mortem table would seem to indicate.—Dr. Kynoch showed 
a case of Congenital Deformity of tbe Right Leg in which 
the limb as far as tbe knee was normal, while tbe lower por¬ 
tion was replaced by a conical stump In which tbe existence 
of a rudimentary tibia could be traced. The other 1^ was 
normal save that there was some webbing of tbe toes. Both 
hands presented malformations of the fingers and there was 
a mitral cardiac mnrmar, probably of congenital origin. The 
patient was mentally we^.—A la^e number of pathological 
specimens remained to be shown, but as there was not sufli- 
cicnt time to examine them it was resolved to adjourn tbe 
meeting till the end of January. 

Kiddbbminsteb Medical Societt. —This society, which 
has lately been established, was inaugurated with a con¬ 
versazione on Tuesday, Dec. 19th. 1893. at the Kidder¬ 
minster Infirmary, when the President, Mr. 8. Stbbtton, 
delivered the inaugural address, in which be contrasted tbe 
present health conditions of tbe town with what existed 
thirty-seven years ago ; and he spoke of tbe progress which 
had been made in tbe relief of tbe suffering poor of tbe 
district and precautions against tbe spread of disease, as 
well as of the architectural improvements, all of wUcb 
bad a refining and healthful influence npon tbe people. 
He alluded to the efficient way in which vaccination 
was carried oat and urged the provision of a public 
abattoir Ac. and more efficient public baths, and con- 
eluded by strongly advocating cremation as a means of 
disposal of the dead.—At tbe close of tbe lecture a hearty 
vote of thanks was accorded on the motion of Mr. W. 
Moobe, seconded by Mr. E. H. Addenbbook. on behalf 
of the society, and supported by tbe Mayor of the borough. 
The company included, in addition to members of tbe 
profession of tbe town and district, many of tbe leading 
inhabitants of the neighbourhood, “ Success to tbe Kidder¬ 
minster Medical Society” being proposed by Mr. John 
Bbinton, J.P., chairman of the board of guardians and 
brother of the late Dr. William Brinton, and seconded by 
Mr. W. H. Smith, president of the infirmary. It is pro¬ 
posed to hold meetings quarterly, and tbe first officers of tbe 
society in addition to the president are: vice-presidents, 
Messrs. D. Corbet and W. Moore; secretair, Mr. G. Lionel 
Btretton. 

Midland Medical Society. —At an ordinary meeting of 
this society held on Dec. 6th, 1893, Mr. Henry Bales, ex- 
preeident, being in tbe chair, Dr. Russell showed two cases 
of Hereditary Chorea. Tbe patients were twin brothers, aged 
thirty-four. Both the father and grandmother suffered from 
tbe same complaint. The disorder had begun seven years pre¬ 


viously, nearlysimaltaseoualyinthetwocases. Thesymptom» 
manifested were described.—Mr. Christopher Martin then 
showed two specimens of Ruptured Tubal Pregnancy. The 
first was from a woman, aged twenty-six, who bad had 
amenorrbcea for six weeks. On opening the abdomen a. 
large quantity of blood was evacuated The right Fallopian 
tu^ was felt to be ruptured. It was drawn into th» 
wound, ligatured, and removed. Tbe specimen showed sl 
right Fallopian tube, enlarged by a five or six weeks' preg¬ 
nancy, which had ruptured on its superior surface. ‘There 
was no trace of a fcctus. Tbe right ovary was cystic. Tbe 
second specimen bad a similar history of six weeks' amenor¬ 
rbcea, followed by sudden abdominal pain and faintness. Oo' 
operating, tbe abdominal cavity wasfonnd to be full of blood. 
Mr. Martin removed the left Fallopian tube, which had’ 
ruptured, and waabed out tbe abdomen and drained it. The- 
ratient made, as in tbe other case, an excellent recovery.— 
Dr. Short read tbe notes of a case of Multiple Sarcoma of 
tbe Subcutaneous Tissues secondary to a Grovrtb in the Left 
Uiao Fossa. Tbe patient was a lady aged seventy-one- 
yeara, who developed a tumour in tbe left iliac r^oD 
followed by small nodules under the skin of the- 
abdomen. These nodules grew rapidly, and some were aa 
large as a small nut at tbe time of death. Those on. 
the abdominal wall were followed by similar growths in the- 
back and limbs. Tbe skin over them became blnisb from 
small venules, but no ulceration occurred. The primary 
growths appeared to involve the whole of the left iliac fossa 
and the side of tbe pelvis, but did not entirely obstruct the- 
large gut. She died about six months after tbe growths were- 
first noticed. Sections of one of tbe sabcutaneous nodules- 
showed tbe growth to be a round-celled sarcoma, without- 
excess of pigment.—After the exhibition of specimens Dr. 
Arthur Foxwell read a paper on Hmmoptysis. 
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Pjf0ge7iie Infective IHseoees of the Brain and Spinal Cord r 
MeningitU, Abiceet of the Braiik, Infective Sinv$ Throntbosis. 
By William Macewen, M.D. Gla^ow: James Maclehose- 
and Sons. 1893. 

Allot of Head Seeiiont. By William Mauewen, M.D. 

Glasgow : James Maclehose and Sons. 1893. 

These volumes, issued together, are two of the best and' 
most important additions to medical literature made in the 
year 1893. They deal with a department of surgical practice - 
that has undergone a remarkable development within quite 
recent times, and the author is distinguished by the extent 
and brilliant success of his experience in it. Naturally 
anything he publishes on this subject commands atten¬ 
tion, and, after having read the book most attentively, 
we assure our readers that it more than fulfils expec¬ 
tations and is in every part worthy of tbe great reputa¬ 
tion of Its author. The Atlas is also unique iu its excel¬ 
lence. The interest in Infective pyogenic diseases of tbe 
brain has of late mainly centred in the conditions when 
resulting from chronio middle-ear disease. It Is in suchi 
cases that surgeons have obtained new successes, and it Is 
to such cases that Dr. Macewen devotes the greater part 
of tbe volume before us; and all wbo want to know bow 
far surgery has advanced in this region should read his 
experience. 

The book opens with a chapter on Snrgical Anatomy, 
which contains a very carefully detailed account of the 
temporal bone and illustrates the great practical utility of 
the surgeon possessing a minute knowledge of bnman 
anatomy. It is a chapter to delight the heart of the- 
old-fasbioned anatomist and to arouse questionings in the- 
mind of tbe new-fashioned morphologist. It shows the - 
practical bearing of even the minutest anatomical details. 
Tbe pathology of cerebral abscess and meningitis is discussed 
in great detail, and the chapter devoted to tbe symptoms of 
I these affections is equally full and clear. Thrombosis of. 
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^be iDtra-cranial tiotises Is dealt with separately. The 
<leuils of the treatment of these affections are folly given 
in a chapter exclusively devoted to this sabjeet. Wherever 
{losdble, Dr. H^icewen sapports his statements and arguments 
by the detailed record of eases, nearly all of which have been 
sindet his own care. These oases have been most carefully 
observed and faithfully recorded, and they are a mine 
of wealth to all who study them. Uany of them are 
ourglcal triumphs that reflect the greatest credit upon Dr. 
Macewen. The tables of cases given in the closing chapters 
-show that he has been remarkably successful in this depart* 
ment of surgery, and they will act as a strong incentive to 
others to follow tbe lines of treatment laid down. 

Dr. Macewen’s results may be thus summarised. Ho has 
-operated in 33 cases of suppuration of the mastoid antrum 
And cells, and recovery has ensued iu every case. Of 16 
-cases of extension of tbe purulent disease to tbe petrous 
bone and its recesses, operation was followed by entire 
anocees in 5 cases and by partial success in 11 cases. This 
{>aitial success involved an almost complete arrest of 
jiarulent discharge, an arrest of tbe advance of the 
disease, and tbe establishment of a barrier of avascular 
connective tissns between tbe tympanum and the 
cranial cwlty. Operation was performed lo 17 cases 
for iofec^ire pachymeningitis externa, with extra-dural 
Ab»cess in some cases; all these patients recovered. In 
•6 cases of infective purulent lepto-meniogitis operations 
svere performed, and all the patients except one recovered. 
Of 6 operations of cerebro-spinal lepto-meningltis only one 
was soccessful. In 27 cases tbe sigmoid sinus was ablated 
-on account of infective thrombosis, and 20 of these patients 
recovered, including one who at tbe time of operation had 
rusty expectoration and the physical signs of luog infection. 
Of 19 operdtiona for abscess of tbe brain 16 were sue- 
cessfnl, being followed by the recovery of tbe patient. We 
believe that these results have never been equalled, and 
dt is impossible to exaggerate tbelr importance an 
value. Toey are not to be explained by “luck” or by 
■a fortuitous succession of favourable cases, fur many of 
them were most severe and complicated, and tested tbe 
skiU and courage of tbe surgeon to tbe utmost. No, the 
•explanation lies in the extreme care and thoroughness with 
which tbe operations were performed. Tbe great lesson of 
Dr. Macewen’s experience seems to be that success is only to 
be attained by early, careful and complete operation. To 
-anable tbe operator to act early the cases must be most care¬ 
fully observe^ and every indication of intra-cranlal mischief 
■noted and weighed. A careful operation must be in every case 
aystematicond conducted with due r^ard to such structures as 
•tbe sigmoid sinus, tbe facial nerve, and cranial fossse. The 
best iostrament for dealing with tbe bone appears to be a burr 
worked in a surgical engine ; this has tbe merits of prooision 
.and safety over tbe rougher sharp spoon, chisel and mallet, 
.gouge or gimlet. Tbe operation, however, must be thorough. 
■Citarting from tbe ty mpanum and mastoid antrum, the tegmen 
must be minutely explored for evidence of disease and, if 
. necessary, removed to expose the dura mater over tbe tern- 
poro-sphenoidal lobe. Then the exploration can be carried 
•back to the sigmoid sinus and tbe cerebellar fossa. 
Every focus of disease must be eradicated, and where it 
• has advanced too deeply into tbe petrous bone to render that 
practicable, as far as possible removal of tiie disease is to be 
persevered in and followed by tbe most rigorous antiseptic 
measures and tbe permanent drainage of tbe mastoid antrum. 
Intra-cranLil lesions are to be treated with equal boldness 
and precision, and Dr. Hacewen sliows that there is reason 
' to hope that in the most desperate class of cases—suppura¬ 
tive lepto-menlngiris—success will follow early operation and 
■ removal of tbe pzitbugenlc focus or foci. 

We have no intention to publish here a resumS of the 
vriews expressed by tbe author—in some respects they differ 


from those commonly held,—but we should like to call 
attention to ttvo or three points. Dr. Maceven has 
accumulated a great deal of experience in craoial per¬ 
cussion, and he believes that it is capable of assisting 
to enlighten ns ns to tbe state of the contents of 
the cranium. In particular, he believes it may be of 
use in confirming the diagnosis of ventrionlnr distension. 
The subject is beset with difSculties arising fro.m differ¬ 
ences in the shape aud density of the cranial bones, but it is 
well worthy of study. 

In sigmoid sinus thrombosis the evacuation an l oblitera¬ 
tion of about one inch of the sinus are held to be 
generally adequate, without divisiou of the jugular vein 
between a doable ligature, and it is pointed out that 
ligature of tbe jugular veiu does not form a complete 
barrier to the entrance of infective material into the general 
circulation, as there arc other routes open from tbe siuus to 
the heart, notably the posterior condyloid vein. 

Tbe Atlas is a handsome quarto volume containing fifty-three 
copperplate engraviogs of frozen sections of the bead and 
fifty-three key-plates, with descriptive texts. The engravings 
are from photographs of the actual sections, and they are most 
beautiful specimens of photogravures. Tbe key-plates are in 
outline and have also been separately drawn from nature. 
The plates representtbree series of sections—coronal, sagittal, 
and horizontaL In both the coronal and horizontal seriaa 
the adult sections are Bupplement&l by those of the child. 
The plates are designed to show tbe exact relative posi¬ 
tions of parts in the cranium. In no region of the body 
is such knowledge of equal importance, for operations 
for intra-cranlal affections most consist largely of exposure 
of the affected part through a limited aperture in the 
cranium. Tbe surgeon needs to know, therefore, the relatirm 
to the cranial surface of every structure within tbe skull. 
With the help of these plates such knowledge is put within 
bis reach at once. Dr. Macewen has placed all surgeons 
under a great debt of obligation in preparing these sections, 
and bis publishers are no less entitled to acknowledgment for 
tbe admirable way in which they have reproduced the original 
drawings and photographs. 

In conclusion we can only repeat that these volumes are of 
extreme value and Importance ani will be gladly welcomed 
by all surgeons who arc interested in this department of 
surgery. Both as a record of successful work and as written 
and pictorial instruction to other workers they have rarely 
been surpassed. 

A Treatite an Ilffffienr and Piihlio HetUh. Edited by THOMAS 
Stevensox. M.D., F.II.C.?., and .Shiblet F. Mubpht, 
M.R.C.S. Vol. 11. London : J. A. Cburcbill. 1893. 

[Fibst Notice ] 

In beginning a categorical review of tbe various articles 
contained in tbe second volume of this useful work, we select 
“Small-pox and Vaccination,” by John C. McVail, M.D., 
F.RS.Kdin., medical officer of health for tbe counties of 
Stirling and Dumbarton, and author of “ Vaccination Vindi¬ 
cated, ' ’ as most likely to prove attractive to our readers at the 
present time. He commences by stating that tbe subject of 
small-pox has been tbe cause of more learned investigation 
and controversy as to its history, and especially its antiquity, 
than wellnigh any other subject; but we feel it to be 
due to the writer to state that, whilst other modem 
authors may have writt^ more on tbe subject than be has 
done, be probably bears tbe palm as regards investigation 
which deserves tbe title of “learned.” His work as to 
tbe relation of small-pox and vaccination stands oat 
prominently above much other work on the same subject. 
Statistics are never manipulated by him; difficulties, whether 
due to imperfect records or otherwise, are fairly faced ; and 
in dealing with this important public health question, as 
with all others of a like nature, thoroughness is everywhere 
tbe standard at which be seems to have aimed. 
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The history of small-pox is traced from the earliest records 
foiutd in Hindoetan and China daring the ante-Christian era; 
tbeo the records of Arabian and Persian aatborities are 
quoted ; and so on, ontil the coarse of the disease is traced 
through the Dark Ages—through the period when, with the 
rerival of learning, medical treatises began to deal with the 
sabject in some detail; through (be seventeMith and 
eighteenth centuries ; in the New World ; and finally, in one 
and another country, almost down to the present date. 
References to Tarioas authors show bow small-pox in its 
uncontrolled form has ever been a hideous, loathsome, and 
toribly fatal disease. Rhazes, to whom we are indebted for 
what is known of the disease in the earlier centuries of the 
Christian era, propounded a theory as to its causation ; but 
this theory aimed mainly at explaining “why hardly any one 
escapes attack.” The Greek translator of Hbazes wrote that 
“every man is bom liable to it” ; Isaac, the Jew, writing 
even earlier, said that small-pox “happens to almost all 
persons” ; George Bell, of Edinburgh, wrote in 1802 that 
the disease bad “descended with undiminisbed violence from 
generation to generation,” and that “every effort hitherto 
made to e.xtirpate it has failed ” ; and Ben Jonson’s Epigram 
to the Small-pox begins :— 

“ KsTloni sod foul dlMsw, could tbsrs not be 
One beautjr In snsge, sod free from thee?” 

The records of the London bills of health have been opposed 
to statistics of other countries as disproving this maintained 
malignity of natural small-pox ; bur, as Dr. McVall points 
out, these records appear to omit from among the causes of 
death all fatal small-pox under two years of age. and In 
ooDsequence, they only record a little more than one-half ol 
the actual deaths from that disease amongst the population 
with which they deal. 

Ge<^ 7 apbically, small-pox knows no limits; it takes but 
little note of climate and soil, although it seems to be 
more common in warm than In cold climates—a point that 
has to be borne in mind in connexion with the special 
incidence and fatality of the disease on the black races 
of the tropacal regions. Season, on the other hand, 
does influence the disease; thus, in so far as Europe is 
concerned, the spread seems favoured by the colder rather 
than by the warmer weather. This applies very much 
to the experience of our own country, where small-pox is 
commonly expected to develop most daring the winter 
months, to culminate In spring, and to fall to its lowest 
ebb when the warmest months have been reached. Dealing 
next with the Influence of age, sex, &c., we are at once con¬ 
fronted with the fact that during modem times, when the 
disease has been so largely shorn of its natural character, 
the records deal but partially with the uncontrolled infection ; 
but previously to Jenner’s time small-pox was evidently an 
affair of childhood essentially. In Geneva, out of every 1000 
deaths from small-pox, 961 were those of children under ten 
years of age ; in London the proportion was 815 per 1000 ; 
in Kilmarnock only 12 per cent of the small-pox deaths 
occurred in persons over ten years of age. The truth ia that 
pre-vaccination days practically all children contracted 
small-pox, and that they thus obtained protection against 
attack, or fatal attack at least, during adult Ufa The 
periodicity of small-pox—its occurrence in epidemic form 
about once in every three years in urban populations 
such as that of London—was Indeed, as Dr. MoVail 
points out, the governing factor in its age distribution. The 
fatality of amall-pox, which ia discussed by the writer at 
some length, is also very high in infancy ; it next decreases 
until about flfteen years of age, and then it once again 
begins to increase steadily through all the rest of life. The 
contrast, in this respect, between the time when no children 
were vaccinated and the past quarter of a century, 
during which most children have been vaccinated in infancy, 
is perhaps the most astounding point in the world's history of 


the disease. Diligently as those o{^>osed to vaodnation have 
burrowed amengst the vital and other statUtics of mod«ik 
days, they still remain confronted with the overwhelming fact 
that fatality from small-pox has been, if we may so put it^ 
tamed absolutely upside down ; and, search as they may, tbej 
are still unable to place before any body of intelligent men. 
capable of discerning between that wbi<^ is and that whicb 
U not absolutely faUacious, any records to show that, a» 
in pre-vaccination dajs, infants and young children un¬ 
protected by vaccination die, when exposed to amall-pox, 
wholesale of the disease. The black record of infant deatls 
through amall-pox baa been changed, by vaccination, into an 
unaullied record of freedom from death through tbia fatal, 
loathsome, and disfiguring ailment. But at this point we ar» 
led on to the question of protection, whether by natural small¬ 
pox, by inoculation, or by vaccination, to which we may 
return, though we would at once remind our readers that no 
review of Dr. Mo^’ail’s article can replace its study in detail. 
The article covers about one hundred pagee; but, unlike 
many attempts to give a complete and adequate summary of 
an intricate subject, it is not only brimful of valuable informa¬ 
tion, but, thanks to iu literary cbaracterifetics, it is ioteresting 
from beginning to end. It may also be regarded as affording 
to the ordinary reader the most modem and oarefully com* 
pUed history of the subject with which it deals, by an author 
who has studiously sought to eliminate all sooroee of error. 


Allot cf Ike DUeates of the Skin, in a Merles <f IllHstTationst 
from Original Drawihgt, reitk Descripiire Letterpreso. 
Fascicului I. By H. Kadcliffs Cbockks, M D , 
F. R C. P. Load. Edinbu^b and London : Young J. Pent- 
land. 1893. 

It is evident that in a department of medicine which i» 
largely concerned with objective characteristics most useful 
service can be rendered as well from an educational as from 
a purely scientific standpoint by the art of illustration : 
educationally because of the facility thus given to a study of 
dNfferential diagnosis, and scientifically on account of the 
opportunity afforded of placing on record in a manner not to 
be mistaken the features of the morbid state exhibited by the 
patient Valuable and important as the collections of repre¬ 
sentations of skin diseases are, there is the ever-present diflS- 
colty of obtaining them in an accurate form, for the more 
nearly they approach the character of true portraiture 
the greater U their value We believe that to accurately depict 
the characters of a cutaneous emption most test the powera 
of the most highly skilled artist. There is a delicacy and 
diversity in tint and tone of these natural objects which must- 
render the task one of great difficulty and often lead to the pro¬ 
duction of drawings which, however conscientiously executed, 
are but crude caricatures of the original objects. There has, 
indeed, been no lack of more or less successful attempts in 
this particular branch of medical portraiture from the daya 
of Willan and Bateman to the present time, and some of the 
moet faithful and life-like “portndts ” are to be found in the 
older series; but In very many instances nature has been 
only too successful in baffling the efforts of the artist, and 
the clinical observer fails to derive an advantage from the 
study of these works at all proportionate to the labour that 
has been expended upon them. 

The publicatioo of the firstfasoioulnsof a work of this class, 
produced under the direction of a leading English dermato¬ 
logist, cannot fail to awaken interest and excite pleasurable 
anticipation. The drawings are on a scale which testa 
their fidelity to nature, and the six admirable plates issued in 
this fauftciculus give promise of the production of an atlas of 
unrivalled excellence, for it is impossible not to admire the 
artistic talent that is shown in these drawings and the manner 
in which they have been transferred to the stona In one 
plate (II.) there are three examples of erythema multifonne 
depicted—viz., two of erythema tuberculatum (one on the 
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ebMt, the other on the hand) end one of erTthema circlnatam. 
The tint of the erjtbemntone areai and man; of their spedal 
charaetere are ezoellenti; ehown. The next plate (XLIL) 
eomprieee two flgnree, one of dermatitis gfangrenosa iofantam 
with earioeUa» and is by far the best illustration of this con¬ 
dition we remember to have seen, the other being the more 
common miliaria infantam, the only fault of which is perhaps 
a slightly too ririd tint of the rash. The next plate (XLIIJ.) 
is a olerer and really life-like portrait of ichthyosis (acquired) 
of the trank. Then follow (LVIII.) fonr excellent iUastra- 
ii<MkS of the varieties of xanthoma, one case alone fornisblng 
three of the flgorea There are the familiar xanthoma planom 
palpelwanim, the less oommon xanthoma Uneare pitimaris, 
wb^ the leeion is observed to be spreading from the palm 
of the band along the flexor sorfaces of the fingers, one equally 
snooessfol portrait of xanthoma tnberosom on the knee, and 
a lignre showing patohes of xanthoma oongenitale on the 
abdomen. The next plate (LX.) is wholly devoted to a draw¬ 
ing of a case of lapas vulgaris with epithelioma—a rare 
conjnnotion. Here the whole of one side of the feoe is 
covered by the lupus infiltration, and at one part a fungating 
or nodular excrescence of epithelioma is to seen. Lastly, 
there is a plate devoted to soables, one figure showing a most 
extensire eruption (In which the obaracteristio burrows are 
easily recognisable) on an infant’s face and bead; the other 
being the pustular eruption seen in the adult. Each plate is 
accompanied by letterpress that embraces the leading facts 
of the lesion depicted, and especial reference is made to the 
cases that furnished the materials for the drawings. 

We feel sure that the medical profession at large will give 
a cordial welcome to this really magnificent undertaking, 
which, when completed, will stand foremost in the class of 
works to which it belongs. Both the author and publisher may 
well be proud of the share they are titHng in handing down to 
posterity a permanent and faithful record of clinical derma¬ 
tology in a series of portraits that, furtiier, illustrate the pro¬ 
gress that is being made in the scientific study of the subject 
in our time. For our own part we heartily oongratnlate both 
Dr. Crocker and Mr. Pentiand upon this first instalment of the 

AUas of the Diseases of the Skin,’’and express gratitude to 
them for initiating a work of such intrinslo merit and 
importanoe. 


Bnentialt ei Ckewdoat Phj/tiolofy for tho Ute oj StudeiUt. 

By W. D. Ballibubton, M.D., F.R.8, Professor of 

Physiology in King's College^ London. Longmans, 

Green and Ca 1893. Pp. 166. 

Ht8 is a laboratory book which may be regarded as a 
companion volume to Professor Sob&fer’s “Essentials of 
Physiology.’’ It consists of a aeries of lessons or exercises 
arranged in two courses, of which one is elementary and the 
other for advanced students. The former is in twelve 
lessons deaUng respectively with the carbohydrates and fats ; 
the proteids ; the Abominates and albuminoids ; milk, flour, 
bread ; ssUva ; peptic dlgeotitm ; panorcatio digestion; bile; 
blood; and oriaa^ to which last three lessons are very properly 
devoted. The advanced course Is occupied vritb milk uid 
flour, digestion, bwnoglobin and its derivatives, the coago- 
latiof of the blood, muscle, and the quantitative estimation 
of the oonstitoents of the urine. An appendix gives an 
aoooimt of some of the instruments in common use^ such as 
Gowers’ b mmscytometer and bmmoglobinometer, thesacobari- 
meter, polarimeter, PflQger’s mercurial air pump, and others. 
The difficulty in oompUlng a short treatise like the present is 
to know what to leave out, for it Is manifest that only the 
principal ooDStitoente of the body and the tests fur them can 
be taken into consideration. On the whole, Dr. Halliburton 
has exercised a wise discretion in the selection of subjeote 
in the lessons. Perhaps an amaljsis of bone might bare 
been added with advantage. 


Mvm Latina Aberdonomio: Arthur Johnston : Vot. I. 

The Parerfia of 1037. Edited by Sir William Duguid 

OiDDES, LL.D., Principal of the University of Aberdeen. 

Printed for the New Spalding Club (525 copies onlv). 

4to. Aberdeen. 

“Fathbb Pbout, P.P. of WatergrasshOI, in tfae county 
of Cork’’—that is, the witty and scholarly ex-Jesuit, the 
Rev. Francis Mahoney,—after a glowing e^ogy of Geoige 
Buchanan, reproaches Scotland for her habit of boasting of 
the great humanist rather than of reading bis works. The 
friendly Irish censor might have “widened his reference “ so 
as to include other Scots of genius besides the translator of 
the Psalms and author of the “ De Jure Begni ’’—Scots who 
have ceased to be made even matter of Iwast, and who, as 
far as compatriot appreciation is concerned, have remained 
after death what so many of them were in life—“Soots 
abroad.’’ One of these is Arthur Johnston, physician and 
poet, whose “ Parerga, ’’ published ai> Amsterdam in 1637, 
great popularity on the Continent long after they bad been 
relegated to oblivion north of the Tweed, and whose rerdon 
of the Psalms, second only, if at all, to Buchanan’s, found 
less hospitality in Scotland herself than in England, where it 
was edited in sumptuous form, with a Latin biography of the 
poet, by Benson (London, 1741). Since then even notices of 
Johnston have been few and far between in the motherland. 
The latest and fullest edition of the famous Edinburgh 
“ Eocycloptndia Britannica” has room for lives of men 
greatly bis inferiors, while punctiliously excluding him from 
its pages, aud but for the few sentences in “Chamber’s 
Eucyclopccdia ’’ and the oharacteristioally careful outline of 
bis career and work in the “ Diotionary of National Bio¬ 
graphy “ be is, to the contemporary British public, hardly 
even a name. 

But at length Scotland has done her duty, and given os 
the first instalment of her rehabilitation of Arthur Johnston ;. 
and it is well, perhaps, that she has waited till the proper 
man appeared to do the work. It required for its worthy per¬ 
formance a refined scholar and a tavant of the broadest and 
kindliest academic sympathies, and such it has found in Sir 
William Geddes. A Hellenist of the first order, whose work 
in the Homeric and Platonic fields is of high and permanent 
value, himself an accomplished versifier in the language of 
Alcseus and Horace—witness his conversion of “Soots wha 
bae ’’ Into a Greek in^ar^pior ,—Sir William Geddee has also a 
due appreciation of the medical school over which be presides, 
a school of which the recent lights were Francis Adams and 
Alexander Kilgour, men who never forgot that while medioine 
has its practical it has also its ideal side, and that its greatest 
representatives have always been those in whom both were 
happily combined. Arthur Johnston exemplified this oom- 
bination in a rare degree. A student and graduate of 
Padua, where be profited by the same masters as did William 
Harvey, he widened and deepened his knowledge at the 
schools of Germany, the Low Countries, and France, whence, 
after years of professional praotloe, be migrated to England 
in (or about) the year 1625, visited Scotland, after a quarter 
of a century's absence, in 1632, and shortly afterwards was 
appointed physician to King Charles I. In 1637. by which 
time, with his masterly translation of the Psalms into Latin 
verse, he bad crowned bis European reputation as the 
Caledonian Ovid, he was made rectot of King’s CoU^e^ 
Aberdeen. Of that school, then numbering many a man of 
light and leading, be was the special ornament until, in 
1641, when on a visit to Oxford, he died suddenly in tiie 
fifty-fourth year of bis nge. Suoh are the few tnidn facts 
which posterity retains of him; but bow far they may be 
supplemented by glimpses Into his vie intine is now for 
the first time revealed to os by bis latest editor and com¬ 
mentator. 

Sir William Geddes in this, the first volume of his work, 
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glvM Qt BQch of Jobniton’s “Parerga" as were issoed daring 
tbeir aatbor's lifetime in "final form." A second volume is 
to include tbe remaining seoolar poems, with the "Epigram- 
mata" and other portions of what may be called his fugitive 
poetry, as also the " Bnoomia Urbium," written in praise of 
the several towns of Scotland. Tbe third volume Sir William 
Geddes means to devote to the minor stars associated as Latin 
poets with the Aberdeen school; and the fourth and concl od- 
ing volume of the series will, it is contemplated, comprise tbe 
far-famed version of the Psalms, as well as the purely 
religious Latin poems of Johnston and his compeers. A 
"Corpus Poetarum Aberdonensium ’’ will thus be formed, of 
which Scotland in general and Aberdeen in particular may 
justly be proud, showing that the academic "Ultima Thule " 
maintain^ the supremacy of a country which, in the words 
of Uaoaulay, though "then tbe poorest In Christendom, 
already vied in every branch of learning with the most 
favoured," and whose sons, with dwellings and with food 
"as wretched as those of the Icelanders of our time, wrote 
Latin verse with more than the delicacy of Yida." 

This is not the place to enter on a review of the fifty- 
two "Parerga** composing tbe present volume. That is 
done by Sir William Geddes himself, whose appreciation 
never ignores a beauty nor his impartiality a blemish. 
Suffice it to say that while in theme these poems are 
"bomorous, pathetic, denunciatory, and satirical,'’ they are 
"all treated skilfully, often lightly, gracefully, and always 
with elaborate learning, while they are further characterised 
by a complete mastery of tbe noble yet flexible and, with 
Johnston, very favourite metre—tbe Elegiac." He can 
employ, on occasion, "tbe lofty and sustained Yirgilian 
heroic, not without a measure of success " ; but, "as a rule, 
he adheres to tbe Ovidian distich, which, more than any 
modem Latin poet, be may be said to have made his own." 
On tbe vrings of such verse—"remigio alarum"—we are 
wafted over the Europe of tbe Thirty Years’ War in the 
track of tbe fortunes of tbe Princess Elizabeth and tbe Queen 
of Bohemia. "Tbe glimpses thus obtained," says Sir William 
Gaddes, "into the seething cauldron of that volcano are 
vivid and enlivening. From his place of observation as a 
professor at Sedan, which lay on tbe verge of tbe burning 
crater, Arthur Johnston bad under bis eye the rapid evolution 
of events which brought ruin to Heidelberg and the Pala¬ 
tinate, and one feels that bis earnest appeals for aid in 
behalf of tbe Princess anticipate, in a manner, the 
tone of a ‘special correspondent’ transported back to 
the times of Tilly and Gustavos." To this series of dramatic 
spectacles succeeds an interesting catena of "Farerga," 
describing a lawsuit tbe poet had at Malines, "Parerga" 
which his legal friends, like Sir John Scot of Scotstarvet, 
most have perused with especial pleasure. Then we have a 
charming group of Epistles, also in the Ovidian distich, to 
his Scottish friends, ranging "from grave to gay, from lively 
to severe," and finally two other pairs of poems dealing with 
local and contemporary topics. In all of these there are 
allusions which, now and again, make tbe Interpretation as 
difficult as the mythological references make that of Pro¬ 
pertius ; but Sir William Geddes, thanks to his experience and 
skill as a classical commentator, backed by researches of his 
own and by contributions from bis friends, leaves but few pas¬ 
sages in which be has to confess himself at fault. To every 
poem be prefixes an argument, which is, infact,a "condensed 
translation " of it, and in this way even the non-classical 
reader can form some notion of the poet’s drift, though of 
course shut out from appreciation of tbe felicitous finish 
of the language and tbe rhythmical cadence of the distich. 

Tbe "Parerga" which have the most pointedly medical 
interest in his volume are the satire on Dr. Egllsbem, an 
Bdinbmgh practitionar, who was one of " tbe pbysitians to 
King James of happy memory "and whose leandog, pos¬ 
sibly from being too much, seemed to have made its possessor 


mad. He bad tbe preeumption (perbape from political 
motives) to deny tbe merits of Buchanan, and to court com¬ 
parison with that poet's version of the 104th Psalm, which is 
universally admitt^ to be the finest specimen of modem Latin 
versa Poor Eglishem and his rival attempt became the 
butt of tbe contemporary world of letters, not only Johnston, 
but the eminent Dutch poet and scholar, Daniel Heinsios, and 
bis compatriot, Wiliam Barclay, H.D., converting him into 
a kind of literary "AuotSally." Equally suooeesful from a 
satirical point of view is the "Apologia pro Thanmantla 
Obstetrice, ad Senatnm Aberdonensem ” (apology addressed 
to the Aberdeen Town Council for a midwife in the lock-up 
bouse of the city); while two others—to Dr. Fontious and 
to the King's physicians—are simply masterly, the former 
as a melange of humour and learning, tbe latter as a 
mock rebuke to these grave and reverend seniors for linng so 
long. None of them, however, ace so finished as the beautiful 
poem, entitled "De Anatomictl Bectione a Julio Caaserio 
Placeutino Patavii Exbibitd " (On tbe Anatomical Work set 
forth at Padua by Julius Caaserio of Piacensa). This is 
one of tbe finest tributes ever addressed by pupil to 
master, Caaserio (not to be confounded with the hardly less 
famous (iasserius, tbe German anatomist, who gives his name 
to the "ganglion") having l>een the teacher not only, as 
already said, of Harvey and Johnston, but of relays of 
surgeons and physicians of eminence from all parts of 
Christendom. It is, however, to tbe second and unpublished 
volume of Sir William Geddes' edition that this chef d'auvre 
belongs, and we allude to it now in order that tbe reader may 
understand bow the interest attaching to Johnston's work goes 
on, cretcendo, to tbe close. Meanwhile we have nothing but 
praise for tbe instalment before oa, which in its superb 
typography and ita chastened elegance of exterior is as 
honourable to tbe Aberdeen University Tress as its literary 
quality and apparatus eritieui are to the Aberdeen SohooL 


BEATS FOR 8HOPWOMBN. 

One great objection which shop-keepers and others have 
raised against seats for women assistants is that if sitting is 
allowed work will not be properly done. They think that sit¬ 



ting is equivalent to idleness. Another is that their counters 
have no room behind them for seats. Shop room is nrdy 
abundant, and generally there is only just sufficient space 



behind tbe counter to walk along, so chairs or stools 
would be much in the way I have devised a seat which Is 
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nfficlent to givo rect for abort interTata, which cad be drawn 
out for oae or pat back eedrely oat of the way inetantlT, 
wbioh ooooplea do apaoe worth apeaklng of, and can be made 
of a aiae to fit the oaiioweat intamda For ooanters with 
drawera behind the attachmenU can be effected on the aprigbt 
diriaiona between, ao that oae can be made of the drawers, 
tbe aeat can be attached to the opposite aide, as circom* 
stascea rcqaire. Tbe above seat may be made as light and 
as little camberaome aa possible, the rectangnlar aprlgbta 
being of iron, and the seat of wood, arith a little podding if 
reqoired. Tbe porta shat book flat agaioat tbe ooanter, 
the aeat acting on hingea to one aapport, and being 
rendered firm on the oppoaite aapport, when in oae, by a 
projecting ahonlder, as shown in the diagram. Uessrs. Lovell 
and Cox, Gaemsey, are tbe manafaotorera. 

Haydk Bbown, 

Borgaoo, Town HoaplUl, Qaemwr. 

COrLTER'S VAPORISER AND INHALER. 

Tbb Coalter Vaporlier Manafactarlng Co. have snbmitted 
for oar inspection their “ Champion Volatiliser and Inhaler, '* 
for which they claim the following advantages1 The 
Topoor obtain^ is noD>irritating, thoroughly medicated, 
and completely volatiUsed because tbe reservoir oootaining 
tbe medicated sponge is placed on the inhaling tube at 
a distance of 8 in. or 10 in. from the boiling water. 2. Tbe 
machine is simple, darabla convenient of manipnlatioo. 
and absolutely proof against explosion or fire, as a perfect 
safety lamp accompanieB every inatrament. 3. It is very 
cheap. 

NEW HYPODERMIC SYRINGE. 

Wb have received from Messrs. Barroagfae, Wellcome, and 
Co., of Snow'bUl-bnildloge, B.C., a specimen of “the Pore 
Alominiam” Hypodermic Syringe. This is a new syringe, 
which is adi^aed for nee wi^ all solations for saboataaeoas 
medication and it not affected by any climatic condition. 
Tbe aeeptle with which it is fitted does not require 

any farther labrlcation than a little water and when removed 


from the piston rod may be thoroagbly cleansed and purified; 
tbe barreil oan be rendered perfe^y aseptic with aheolote 
aloohoL Tbe packing may be readily manipnlated by 
adjasting tbe small not situated directly beneath the knob 
of tbe pleton rod. Tbe barrel of the ayriuge la graduated on 
one aide in minima indelibly marked in black, and on the 
other side in tbe metric scale—one cubic centimetre divided 
into millimetres—in red. It is well protected by a sheath 
of pore aluminium, which renders toe syringe absolutely 
incorrodible and also less than half tbe weight of tbe usu^ 
heavily cased iustruments. A solution of any temperature 
may be employed, and coosiderable pressure may be brought 
to bear upon the piston rod without any danger of injury or dis* 
arrangement to the packing. The dental needle with which 
it is fitted oan be quickly and easily taken to pieces and 
may be sterilised with absolute alcohol. The manufacturerti 
especially advise that the piston should not be allowed to 
rush back forcibly when drawn down with tbe finger held 
over tbe nozzle, as the proceeding may fracture the tube. 
Tbe syilDges*are sffpplied with two regi^tion needles at 7«. 
each, or with one r^ular and one dental needle at 8<. each. 
Extra graduated barrels to fit tbe syringe oan be proenred for 
1«. ea<£, and packings for 2*. per dozen. 


ASEPTIC NEEDLE CASE. 

Wb have received from Messra Evans and Wormnll, of ' 
Stamford-street, 8.E., a sample of their new aseptic needle, 
silk, and wire cases, which should, we think, recommend 
themselves to all carefol and orderly surgeons. The case is 
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made of bright metal throughout, and can be therefore 
rendered perfectly aseptic by beat or suitable solutions witb- 
ont damage to itself or its contents, while its small size 
makes It no extra burden in tbe pocket. Tbe inventors 
are prepared to retail tbe oases, completely famished with 
•ilk, wire, and needles, at tbe reasonable price of 2s. Qd. 
each. 


BRONCHiriS KETTLES. 



Wi have reorived from Messrs. James Allen and Son of 
Maiylebone-lans^ W., speoimens of their improved Bronchitis 
KeVJes. These kettles 
are strong and well- 
finished articles, and 
with the recent im- 
provemente in their 
ooDstniotion will, We 
think, be fonnd to 
meet all reqairements 
both of nurse and pby* 
sioian in boepital ward 
or private sick-room. 

They are made in 
two forms: Fig. 1 Is 
for use over tbe fire, 
and Fig. 2 is provided 
with a methylated 
spirit lamp and stand, 
so that it may be placed 
in any part of the room 
or on a table by tbe bed¬ 
side in order to enable 
tbs patient to receive 
the beoefltof tbevapour 
when the flreplaoe is 
so far from tbe bed 
that a kettle placed 


portabDity. They are supplied with two end fittings—a 
jet and a spreader; the latter is meet osefol when medi¬ 
cated vapour is re¬ 
quired, as it contains a 
small perforated tray, 
into which a layer of 
wool, flannel, or felt 
may be placed, satu¬ 
rated with any medica¬ 
ment that may be pre¬ 
scribed. Tbe price of 
tbe kettle for use on 
the fire (Fig. 1) is 
7s. 6/i., and of that 
for portable ase, witii 
stand and lamp (Fig. 2), 
l&t. Tbe capacity of 
each kettle is about 
half a gallon or a little 
more. We have pre- 
\ioady had occasion to 
speak highly of these 
kettles, and we are 
glad to be able to 
do so again, as we 
consider that the small 
alterations—the addi¬ 
tion of bandies and 
rose end-pieces for in¬ 
stance—have distinctly 
and utility. 


ovor the fire would be of «. • 

little service. Both 

forms are fitted with jointed tubee and fall-down bandies for | added to their convenience 
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TIN KOUBBY, OB NOUBRY lODINATBD WINE. 

(F. Comar and Son, 6i, Holborn Viaduct, E.C.). 

This intereBting preparation demands some attention and 
consideration since it claims to offer a means of presenting 
iodine in a form that is devoid of metallic taste, permanent 
in character, not giving rise to dis^reeable effects, and jet 
readilj yielding the element in the free state when ingested. 
As a t^is a sweet and pare Malaga wine has been chosen, and 
in this is dissolved a definite amonnt of iodine combined with 
tannin in the proportion of one of the former two of the 
latter. Iodine appears to form a loose componnd with tannin, 
which may easily be prepared by warming a few scales of 
iodine in an excess of tannin eolation. The solution so 
obtained contains no free iodine, as is indicated by the nega¬ 
tive resoits obtained when the ordinary reagents which serve 
to indicate the presence of free iodine are added, as, for 
example, starch, chloroform, or carbon bisolpbide. So far as 
we know, the chemical composition or oonstitation of this 
compound has not in any exact d^ree been ascertained, but 
some idea of its properties and the cbanges it undergoes 
under the influence of various reagents may be gathered 
from experiments which were condacted with Yin Nonrry in 
the laboratory. On adding perchloride of iron, for instance, 
a dark colouration characteristic of tannin is produced, 
and on warming the mixtare free iodine, recognised by 
the beautiful violet colour of the vapour, is gradually 
disengaged. Starch paper immediately turns blue 
when suspended in the issuing vapour. Starch, how¬ 
ever, affords no indication whatever of the existence 
of free iodine in the wine, bat that the iodine is 
easily set free, and therefore available as sncb, is obvious 
since the mere addition of an acid—hydrochloric acid, for 
instance—to the wine containing starch results in the pro¬ 
duction of a deep blue colour. This property is a character¬ 
istic of interest, and of probable importance from a thera¬ 
peutical point of view. As regards iodine the wine is taste¬ 
less, although there is a very slight suspicion of it in the 
mouth some time after the wine has been swallowed. The 
determination of the actual quantity of iodine offers some 
difficulty, because, as soon as the wine is boiled or chemically 
treated, part of the iodine tends to combine with certain 
normal constituents of the wine. Thus, on merely boiling, a 
trifling amonnt of Iodine escapes with the alcohol, while if 
under these circumstances an alkali is added iodoform is 
formed. After several experiments we found the following 
process satisfactory, and such as gave the most concordant 
results on repeated trials. To a measured quantity of the 
wine, after boiling off the alcohol under reduced pressure, a 
few fragments of sodium nitrite were added and then acidu¬ 
lated with sulphuric acid. The nitrons acid immediately 
set free expelled the iodine, which was then distilled 
into chloroform kept very cold. When the distillate 
(teased to contain iodine the chloroform was well 
washed, bicarbonate of soda was added, and the iodine 
in it was estimated in the nsnal way with thiosulphate 
of soda, the discharge of the violet colour of the chloroform 
being taken to indicate the end of the reaction. By this 
process, adopting the mean of three determinations the wine 
yielded 2'5gr, of iodine per 100 c.&, an amount which is not 
far short of the quantity stated—namely, 6 centigrammes of 
iodine in a tablespoonfol of vrine. Further analysis gave the 
following results Absolute alcohol by weight 8 -64 per cent, 
by volume 10'73 per cent, equal to proof spirit 18 81 per 


cent; extractives (sugar and glycerine), 34-82 per oent; and 
mineral matter, 0 29 per cent, (containing iodides). In view 
of these results we r^ard this wine as an introduction of dis- 
tinot importance in tbeiapeutios, since it appears to place the 
use and administration of a valuable medicament on a more 
satisfactory basis than heretofore. Iodine has been sparingly 
employed hitherto, on account of its irritant and other dis¬ 
agreeable properties; the above preparation, therefore, which 
contains no free iodine, but which yields it in full quantity 
on the slightest provocation, is oalcolated to lead to more 
extended application. It certainly deserves triaL 

ABSOLUTS AtTHBB PUBISSIMUS. 

(Salamon and Co., Limitcd, Bainbam, Issix.) 

According to known tests the claims in regard to the parity 
of this product are in no wise overstated. Thus the speciflo 
gravity at 16° C. was found to be 0*720, and the boiling point 
about 34 *5° C., the whole of the quantity operated on distilling 
under 35'5*C. In spite of the laige quantity so distilled, 
there was no residue. Other tests indicate the entire 
absence of imparities incident to ether prepared witbont 
special rectiflcation. The specimen is clearly of that degree 
of purity which is, or should be, imperative in all prepara¬ 
tions intended for inhalation and other medical porposes. 

pbbfbct cocoa bxtbact. 

(B. Twihinos, Sie, Strand.) 

A carefully prepared cocoa of good quality, from which all 
excess of indigestible ooooa fat has been removed without 
affecting the esteemed flavour and aroma of the original pro¬ 
duct. The fat amounted to 23-8 per cent, and the total 
mineral matter to 4-6 per oent There was no indication of 
alkali or other foreign substaaoes having been added to the 
cocoa, and it proved satisfactorily soluble in hot water. 

STAB-TIPPBD CiaARSTTBS. 

(H. GOU), 845, Cm'-ROAD, N.E.) 

Cigarette smokers have been recommended to use holders 
In order that a partial condensation of the volatile tarry oils 
from the tobacco might be effected, and to obviate also the 
irritation that frequently arises from the contact of the 
tobacco with the lips. Althongh advanb^^us in many 
respects, tbe nse of the cigarette bolder is attended with 
certain inconveniences; bat by adopting tbe simple device 
made nse of In the above cigarettes the holder may be done 
away with altogether, whilst praotlcallj the same advantages 
may be derived. The cigarettes are neatly and ingenioosly 
tipped with J^nnese straw, and if desired a plug of cotton 
wool can be inserted near tbe mouth-piece. The lips are 
then protected from the irritating action of the tobacco, 
which is moreover preserved from tbe excessive and objection¬ 
able wetting by the saliva. 

BBABURY-S SULPHUR CANDLB. 

(Fassxtt and Johnson, 88, Snow-hill, B.C.) 

Tbe convenlenoe of tbe salphut candle for purposes of dis¬ 
infection and fumigation has already been pointed out in 
these columns. Tbe above firm have effected certain improve¬ 
ments in the structure of tbe fuse of tbe candle so that a 
safer, steadier, and more complete combustion is ensured. 
With such convenient appliances at hand tbe old system of 
burning a heap of flowers of sulpbnr is bound to be discarded, 

COCA WINES: MEDIUM, PORT, AND CHAMPAGNE. 

(Armbrbckt,* Nbison, and Co., Di-KE sraxsT, GROsvHNOR-sqcAmB, 
London.) 

Coca wine is now recognised as not the least important 
amongst medicated wines which are known to possess distinct 
stimulating and restorative properties; all the more desirable, 
therefore, is It to be able to determine not only tbe quality and 
character of tbe wine used as a vehicle, but to decide also 
whether it contains tbe total extractives of tbe leaves or 
merely the chemically prepared and porified alkaloid cocaine. 
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whiob If the chief active ooDfUtoent Althongb it if trae 
that the pbyfiologloal action of partionlar leaf infoaionf if 
maioljT due to certain well>deflned bodiee (alkaloidf), yet 
there occor in them alfo other pri&ciplef, genemUj of an 
aromatic nattire» which, if they are not abfolately effential, 
fo modify the action of the chief ingredient af to promote a 
more beneficial and agreeable effect. The presence of coca 
i«i^ extractivea in a wine may be readily recognised, we have 
foond, by treating the residue obtained on evaporation of a 
tolerable qoantity of the wine to dryneea with a few drops 
of caastlo alkali, when a greenish-yellow ooloor is developed 
and on wanning it a pecoHar strong musty odour is evolved. 
Wine to which the pore alkaloid is added gives no re¬ 
action of this kind. The residne before treatment with 
has itself an agreeable smell characteristic of the 
coca leaf. The three varieties of wine above described 
yielded residoes which responded very clearly to the 
tests jnst indicated, and moreover the alkaloid was ex¬ 
tracted in qoantity soflloient to impart the obaraoteristic 
nombing sensation when robbed on the tongoe, and to 
yield well-defined crystals of cooaine bydrocblorate when 
treated with hydrochloric acid. The samples sobmitted con¬ 
sisted of (1) a so-called mediom wine, (2) a selected port, 
and (3) ooca champagne (via wiouumx de coca, Reims). 
Despite their medicated character, these preparations exhibit 
all ^ oboioe qoalities for whidi wines of the origin indicated 
are noted, and not only is the flavour belonging to the original 
wins not masked by the oooa extractives, but it is, on the con¬ 
trary. rather agreeably enhanced. We append as types the 
analyses recently made in our laboratory of the coca wine 
(port) and the ooca ohampagna Coca wine (port) : Alcohol 
fay weight 11-98 per cent., by volnme 14'74 percent., equal to 
25-63 per cent, proof spirit; extractiTes, 19-27 per oent. ; 
mineral matter, 036 per oent. Coca champagne: Alcohol 
by weight 10-62 per cent, by volnme 13 15 per oent, equal 
to 23-04 per cent proof spirit; extractives, 6'81 per cent; 
mineral matter, 0-16 per cent The former is a sweet some¬ 
what syrupy wina containing an excellent proportion of coca 
leaf prlndplea The latter is a fine dry product (Reims), in 
which there is UtUe indication of foreign constituents beyond 
a delicate and peasant flavour of oooa leaf. Of wines of this 
description we have examined none superior, and they may be 
recommended with confidence in cases where a restorative Is 
exhibited, since chemical analysis enables ns to state that 
they are coca and not merely cocaine wines. 

PROrA SOUP POWDBR, FOB MAKING CBBAP, NUTBITIOUii 
SOUPS. 

(PaOTA Food AOSKCT, S4l, ClLSDOlttAN-XOAO, N.) 

A remarkable feature of this novel food is the very high 
proportion of nitrogenous matter whioh it contains, the 
nitrogen (7-70 per cent.) being considerably in excess of that 
preeent in lentils and other pulse foods. It is described as 
having been prepared IxomArachi* hypogea, a {fiant growing 
in Sooth Africa and well known to natives and to South 
African travellers. Our analysis furnished the following 
results: Moisture, 7 0 per cent; mineral matter, 3'90 per 
cent, containing an excellent proportion of soluble phos¬ 
phate; nitrogen, 7 70 per oent, equal to 48'62 per cent, 
nitrogenous materials ; and carbohydrates, including fat, 
40-48 per cent. If all that is nitrogenous is assimilated, 
then the food must possess, it is evident, very exceptional 
nutritive properiiee. It is peculiarly rich, also, in mineral 
snbtftances, chief of which Is the food essential, phos¬ 
phoric acid (PfO^). in association with potash and lime. 
It is a ebsap and nutritious food, and, having regard to its 
agreeable flavour, will in all probability prove acceptable. 
Tbe small proportion of starchy oonstituente suggeste further 
Its beneficial use in cases where sugar-forming bodies in tbe 
diet are contraindicated 


UMONA: WHOLS WHBATKN FLOUR WITH 
HYPOFHOSPHITBS. 

(L. Rawsthorn, OaxEif BA^K8 Mill, PaisTOR, Lamca) 

A specimen of whole wheat flour enriched by the addition 
of bypophospbites and yielding on examination Ae following 
results: carbohydrates, 86*04 per efint. ; nitrogenous prin¬ 
ciples, 12*66 per oent. ; and mine^ matter, 1-30 per cent., con¬ 
sisting hugely of soluble phosphates derived probably from 
tbe added hypophosphites. We have on previous occasions 
expressed our approval of foods in which not only is care 
taken not to exclude valuable food constitaents, but to which 
snbstancee of known dietetic value, for example, bypophos- 
phites, are added in approved proportion. 

E3SBSCB OF BBBF. 

(J. Halford aro Son, le, Upper St. martin'b-lane.) 

The soluble portion of meat contained in essences of tbe 
above type, unless extracted in tbe cold, consists mainly of 
oiea^ and nitrogenous extractives, but of neither albumen 
nor fibrin. While, therefore, preparations of this class are 
valuable as restoratives they cannot be regarded, and should 
not be used, as entire substitutes for meat itself. Neverthe¬ 
less a well-made essence of beef is a valuable and indispen¬ 
sable food adjunct, and the analysis of the above preparation 
may be taken as signifying tbe composition of an excellent 
specimen. It was as follows : water, 85*70 per cent; meat 
extractives, 12 30 per cent, containing 2*18 parts of nitrogen; 
and mineral matter 2 per cent, chiefly phosphate of potassium 
and small qoantities of common salt The essence is a clear 
amber-coloured jelly, of pleasant beefy flavour, and free from 
excessive saline taste. Moreover, while it was found to be in 
excellent oimdition, no objectionable jweservatives could be 
traced. 

DBSINFKCTIN. 

(QCNTXR, SCHBODER, and Go., HaRBURQ, GEBMANr.) 
According to chemical tests this powder consists of bl-sul- 
phate of soda (NaHS 04 )—a by-product in the manufacture of 
nitrio acid—to which has been added a small quantity of a 
chlorinated phenol, or, at any rate, certain ingredients—as, 
for example, bleaching powder and carbolic acid—which on 
interaoti^ give rise to a similar product Tbe solution of 
tbe powder in water is strongly acid and chars paper when 
dried upon it. Ether extracts an oil which on waruiing 
appears to evolve chlorine, while It rapidly displaces the 
iodine in iodide of potassium. This oil is doubtless a powerful 
aotiseptic and disinfectant; but owing to tbe corrosive 
nature of the powder with which it is associated, the pre¬ 
paration cannot be recommended for ordinary household use. 
Uo tbe other band, it may serve admitab’y for the cleansing 
and deodorising of urinals, stables, cattle trucks, and similar 
placea 

KINGZBTra SULPHUR CANDLE. 

(Thb Sanras Company, Limited, Bethnal-obeen, X.) 
Experiments carried on with a view of ascertaining the 
best way to ensote the steady and certain combustion of 
sulphur for fumigating and dislnfeoting purposes have led tbe 
Saoitas Company to adopt a fuse which consists simply of a 
strip or tibl^n of Brussels net or other similar material, 
which is first of all coated with a thin layer of sulphur by 
passage through a bath of that element in a molten state. 
Tbe stripe of material thus ooated with sulphur are afterwards 
cut up into suitable lengths bent into oiroular form and then 
inserted in tbe molten mass of sulphar forming the body of 
tbe candle. On application of a light to this strip It takes 
fire and bums readily, the molten sulphur running down to 
the surface of the candle and firing it Immediately. In 
trials which we made this device was foond to answer 
admirably. 
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THE LAJ^CET. 


LONDON: SAfURDAY, JANUARY JS94. 


It is less cecescarj, perhaps, than agreeable at this 
season to repeat what we have said npon many previous ocoa* 
sions, in reviewing oar position and addressing ooiselves to 
the tasks of a New Year—namdy, that we desire to take oar 
readers into oar confidence and to lay before them the plan 
and scheme of the work in which they and we are collaborators. 
It Is, and always has been, oar highest ambition to represent 
in the fullest measare and the widest sense the thought and 
work of the great profession of medicine both at home and 
abroad, and for the performancet of this task not only are the 
sympathy and moral support of our professional brethren 
indispensable, bat their active cooperation is equally neces¬ 
sary. No amoont of zeal on the part of a coterie of 
cooperating workers could possibly compensate for the 
lack of snpport from the general body of practitioners and 
students of medicine. In an organ like Thi Lakcbt, 
which receives contributions from every land, experiments 
become organised into experience, and the sporadic light 
of disseminated individuals coalesces into constellated 
brilliancy and form. Many men contribute facts, and 
one wisn conceives a theory to embrace and explain them ; 
thereupon others of the profession apply themselves to the 
task of criticism, and confirm or confute the new doctrine, 
in either case stating their oifinions with impartiality. 
It Is thus that the weekly publication of Thb Labcbt 
subserves the development of medical science and the 
diffusion of the results obtained at the bedside, in the 
laboratory, or by those more subtle operations of the in¬ 
tellect which cannot be assigned to any place. In one 
way or another almost every branch of our work may be 
brought within the compass of this very comprehensive 
description; but it applies in a special sense to our 
Correspondence Column, which in recent years has been 
characteiised by a very remarkable tendency to increase 
both in volume and in respect of the range of the subjects 
dealt with. 

In our issue of Jan. 7tb, 1893, we stated that for the pur¬ 
poses of analytical work a Laboratory bad been fitted up 
on the premises of Tea Laxcbt. The work of that branch 
of scientific investigation has been abundantly recorded in 
our pages daring the past twelvemonth, and we feel that 
we may add, without impropriety, that it has been not 
more abundant than serviceable. Its first contributions 
to our p^es dealt with the subject of the sanitary con¬ 
dition of the city of Chicago, and was prepared in view 
of the concourse of visitors which was then about to 
assemble there in connexion with the Chicago Exhibition. 
Much of the work—that is to say, the collection of samples 
of water and statistical and technical information—was 
necessarily done upon the spot, and for this purpose an 
agent was employed in the city, to whose lainstaking 
industry the uitimate saccess of the undertaking was in a 
large measare due. Further, with the view of obtaining 


independent evidence as to the accuracy of our analyses 
of the samples of water received from Chicago we also 
secured outside help from Ur. William Cbookmb, F.RB., 
who acted as consulting chemist in the oondoot of the 
inquiry. But the actual and substantial work of the 
analyses, whose resolts were recorded in the copious tables 
of our report, was carried out in Thb Labcst Laboratory, 
and as we stated at the time^ when, for the purpose of 
verification, some of our experiments were independently 
repeated in Mr. Cbookis’ laboratory, the results, as illus¬ 
trated in the determination of chlorine, which was the 
experiment selected as a test, proved to be practically 
identical. 

The next resolts reached in our laboratory were embodied in 
a report, which appeared in Thb Lahovt of July 1st, op<m 
the and theine in China and Indian teas. This inquiry 

was directed to the t^aotical end of making the scientific 
princi{des generally known upon which the successful Infu¬ 
sion of tea depends, and, like the other work performed in 
this Laboratory, it bad the interest of the community imme¬ 
diately in view. Other topics of equal public importance 
which we have in this way been able to iUnstrate by 
means of original research are the metallic contamina¬ 
tion of aerated waters, the water-supply of London, the 
ice-supply of the metropolis, and the use of gas fuel 
in place of coat This last subject in particular was 
dealt with in a report which collected the results of 
experiments extending over a period of twelve full months, 
and were conducted probaUy upon a more elaborate scale 
than any observations previously made upon the same 
subject. In this way we have supplemented the work of our 
professional brethren by bringing to bear upon matters of 
eveiy-day life which have an important influence upon the 
health of the people the light of original research. 

The work of Thb Laxoit Commissions has not, however, 
been lintited to laboratory investigation. The oolleotioo 
and publication of statistics and typical facts for the purpose 
of patting the more obscure problems of public health in a 
clear light, or of making known what is being done in many 
quarters to improve the conditions under which we live, have 
always been a work to which these inquiries have been 
mainly directed. During the past year this tradition has 
been preserved by our report upon private action in respect 
of common lodging-honsee, which bad special and almost 
exclusive reference to the admirable efforts of Lord 
Rowton in connexion with the common lodging-house 
founded by him at Vauxhall,* and by our very elaborate 
return upon the subject of the administration of chloroform 
and other anssthetics from a clinical standpoint. This 
return forms an excellent example of the good results to 
be obtained from cooperative work. We sought instmo- 
tion and enlightenment npon the subject from the whole of 
the medical profession individually at home aod abroad, 
from every hospital in the United Kingdom containing more 
than ten beds, aod from all the larger hospitals of the 
Continent, India, America, and our Colonies. As a result, 
we received a mass of anlhentio Information upon the 
administration of anesthetics which, as arranged, verified 
where possible, and collated, cannot fail to be of practical 

1 THx Lascr, April S9tb, ues. 
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▼ftlaa not only to all iotorasted in the epeoial topic hot to 
all pmoUtiooen, tf not to all the world. 

Yet two other featnree in oar work daring the past year 
call* we think, for spedal remark even in a brief risuvU. We 
refer, firstly, to Ute laborlons investigation into the coarse of 
obolera ia the soaUi of Europe, which were carried on by oar 
apedal commissioner tor a period of over foar months daring 
the spring and sommer, vrith resolte that we have reason to 
know have been of the greatest nse in namerons quarters; 
and, secondly, to a valoable and exhaustive report upon 
seamen's dietary, which appeared in our issue of Keb lltb, 

leea 

Of the other branches of our work it is not neceisary to 
apeak in detail, partly because their regular recurrence week 
by week makes them perfectly familiar to our readers, and 
partly because they are less distinctive of oar own labours. 
Tbe matters to which we have here partionlarly referred 
represent the latest adaptations of our labours to tbe 
exigencies of the hour, and we have dwelt upon them for 
tbe pur poee of before our readers as full a statement 

as'possible of our methods and our alms. By tbe light 
of this statement we are well content to be judged. 
In facing the work of 1894 we claim, as we have claimed 
before, tbe support and confidence of tbe whole pro¬ 
fession of medicine in tbe United Kingdom; and we pot 
this claim forward with the utmost confidence that it 
will meet with a g e nerous response. Only by experience of 
such confidence ia tbe post have we been able to accomplish 
tbe work which gives us to-day some meed of justification 
for its renewal. Only a continuance of that confidence 
can vre hope to deal sucoessfally with the equally onerous 
and equally responsible dories which await us in tbe future. 
But, feeling ourselves so supported, we entertain no mis¬ 
givings as long as we can speak in'the name of tbe medical 
profession and c^laborate with all its serious practitioners 
and students in tbe great work to which this noble art is 
devoted. It will be at once our highest ambition and our 
most cherished hope thus to serve in our generation and to 
discharge our responsibilities according to tbe full measure 
of our power. 


Tbs claim of tbe general practitioner of medicine in the 
United Kingdom is one that is too little considered by tbe 
public at large. It is not inappropriate in banning a new 
year—which, we trast, vrill be a happy one to our readers— 
Uiat we should devote a few words to this subject. 
The general {waoritioner is too little considered. He may be 
summoned urgently to a case at any moment of tbe night 
or day, and his attendance may extend over weeks or even 
months; it may be an anxious one, inconvenient, exacting; 
half-e-dosen other patients may have to wait daily till this cat e 
is disposed of ; tbe practitioner’s own rest may be brokeyi at 
nights arid his leisure at meal times invaded; social 
enga g eme n ts of importance may have to be abandoned. Such 
aru the inexorable conditions of medical practice in its 
"general" aspect as dlstingnisbed from its special or its 
consulting branches. When tbe case is so serious 
that a consultant has to be called in tbe honorarium 
is rarely a matter of doubt We say rarely, because 
we are aware that there is no absolute security, even in 
these lofty regions of pcaotioe and among the highest 


classes of society, for the payment of fees. Did not notlersr 
oblige dictate otherwise, some of our leading consultants 
could disclose striking Ulustrations of injustice and ingrati* 
tnde at the bands of patients who feel a certain security 
in their very rank and in tbe rank of those who advise them. 
But as a mle such fees are safe and forthcoming. So also in the 
regions of quackery and of secret and pretentious nostrums 
money is generally fortboomiog. The patient who has lived 
on medical charities or the good nature of a local practitioner 
for years, or requited him writb the meanest pittance, will 
liod little difliculty in scraping up an exorbitant sum for an 
unknown drag promUiog impossible results, or for tbe 
reduction of a fracture or a dislocation which exists only in 
the imagination of a bonesetter. Fear and hope alike 
combine to produce a credulity which invents its own means 
of reward, but which is siogalarly in abeyance when only 
tbe faithful and regular services of the neighbouring prac¬ 
titioner have to be recognised. The unqualified and 
unprincipled charlatan has the strange power of extracting 
money from both rich and poor for bogus servloes— 

** No clut esctprs them—from tbe poor maa’s pay 
The Boetmm takes bo trifllsg part away.” 

We wish we could see more clearly any evidence that this 
credulity is becoming less among tbe people, and that free and 
liberal education was making them more discerning alike as 
to the distinction between quackery and regular medicine and 
the claims of their respective representatives. It is for tbe 
medical profession to quicken the development of this dis¬ 
cernment. It must do so mainly by being true to itself and 
to its own sense of self-respect. Our columns testify 
constantly to tbe fact that some medical men betray 
both their own dignity and that of the profession. We think 
it our dn^ almost weekly to give illnstrations of this evil 
in tbe profession. We do not wish to exaggerate tbe evil, 
but it is very great. Tbe abatement of it is the duty of, 
and ought to be tbe concern of, every man on tbe Register. 
We are aware of the excuses for such practices, hot 
they are of no force. Tbe methods we complain of do 
nothing to advance tbe individual, and they do much to 
d^rade his profession, for the dignity of which he is 
responsible. Such methods of practice are really, we believe, 
practised by a very limited nnmber of men, bat they affect 
injarionsly their neigbbonrs and colleagues, and tend to 
lower the estimate of medicine as a calling, especially 
in the locality in which they ace followed. Apart from 
these really low and degrading forms of practice, many 
honourable practitioners are far too modest in valuing their 
own services. Men who ere ready for every reasonable 
service In medicine, surgery or obstetrics, and ready at all 
hours of the night and day, sometimes exhaust their own 
lives and eoeigies prematnrely, and leave their families vrith 
nothing to represent the work they have done. Those whom 
they attend and who are benefited by their services are not 
taught to appreciate them. It is not altogether tbe fault 
of patients. They reqnlre to be educated to a proper sense 
of what is meant by medical education and medical skill, 
and it behoves every man who is conscious of having honestly 
educated and equipped himself for practioe—not, indeed, to 
think of himself more highly than be ongbt to think,—but to 
think adequately and self-respectingly, remembering, too, 
that be represents a great fraternity of labourers In sclenoe 
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and in researoh as well as in praotioe. We cannot all be 
engaged in research. Medicine has to be applied. It has to 
be seized at its practical points and carried to the bedside of 
every sofferer. Those engaged in research and those engaged 
in practioe are one family, one army of workers, who have to 
snpport each other and to encoarage each other in a world 
that is little interested in medicine, save in the emergencies 
of disease, which are for the most part so mitigated and 
controlled by medicine itself as to be soon forgotten. 
It will be right for medical men to raise their own 
valuation of themselves. We know the competition that 
exists in the medical profession as in every other 
department of life. The Medical Directory, jnst published, 
shows that in London there is one medical mao to 
every 750 of the popnlation. This is a la^e supply; bat it 
is no reason for lessening the public estimate of that which 
the profession has to give. It is a reason for raising it high ; 
first, by conUnuons effort to keep pace with the medical art 
in all its brutcbes, which is the true way of making our work 
pleasant and easy; and secondly, by educating our patients 
to a true conception of the value of medical service. This is 
the doty of men alike in regard to private practice and to 
those appointments for medical attendance on great cumbers 
of well-employed people, in organised associations—appoint¬ 
ments which interfere seriously with the legitimate field of 
{wivate practice. We have spoken as if the estimate in 
which the profession is held depended solely on its own 
members. We do not foiget, however, that the public has its 
own responsibilities in this matter, which it cannot ignore with 
imprmity. Complete, nay almost i^tiable, is the dependence 
of men on their medical advisers in hours of peril and of 
pain—when common knowledge and even high culture 
avail nothing. This is abundantly admitted on platforms 
and in newspaper articles. But there has been a tendency of 
late years to treat medicine shabbily—as a thing to be got in 
hospitals, or associations, or clubs, or cbemists' shops. This 
is to starve it, and to deprive individual men of that which 
is their greatest advantage in sickness—the particular care 
of an educated man. 


Thb science of physiology is linked with that of pathology 
in a twofold fashion : thus the knowledge of normal func¬ 
tion is often greatly advanced by inferences deduced from 
observation of perverted function, and, mviatis mutandU, 
the results of inquiry Into physiolcgical processes go far to 
explain the changes exhibited by the pathological. It would 
seem that, in order to possess a complete knowledge of the 
meaning and purpose of any organ of the body, it is 
necessary to have light thrown upon it from eaoh of these 
sources and to use the one to correct or to amplify the experi¬ 
ence gfdned from the other. No better illustration of the truth 
of this principle of the nexus between health and disease could 
be afforded than in the history—still far from being com¬ 
pletely recorded—of the prc^ess of knowledge concerning the 
functions of the so-called “ductless glands.” Believed in 
some way to be essential to healthy nutrition, the efforts of 
physiologists have been for long directed to determine their 
precise office in the economy, but with partial success; and 
it is only when the study is made to include morbid states 
as well as normal that a clue seems to be gained to the solu¬ 


tion of much that was hitherto mysterious and obecuie. So 
much has been gained in this direction of late oonoeming 
the thyroid gland that it is legitimate to hope for a etill wider 
extension of knowledge oonoeming some of its fdlow organs 
whose precise fonotions yet remain unknown. 

We may on this oooasion limit ourselves to one branch 
only of this interesting subject and review the chief gains 
to knowledge oonoeming thyroid function which have 
accrued from pathological observation. In the first plaoe 
it is necessary to clearly separate in idea those morbid 
conditions, which are, so to speak, aocldental or partial 
from those which are essential to the function of the 
organ. That such a division is needed most be obvious 
from a comparison with other organs whose fonotions are 
known. The condition which we term “D^>hritis” will 
derange the essential fnnction of the excretory oi^an, bat a 
renal sarcoma or a cyst may exert no lofloenoe at all upon 
this fonction, becanse the rest of the organ or Its fellow still 
retains the powers inherent in it. It is conceivable that an 
organ may be very widely destroyed by a lesion and that the 
integrity of the small remaining part shoold be adequate to 
fulfil the function of the whole. In the case of the thyroid 
gland the oommooest and best known of its diseases are 
those in which so far no appreciable change is indneed 
in the organism at large. The dangers of goitre are 
mainly those arising from meohanlcal interference with 
the important straotures in relation to it. The histories 
of cretinism and of myxoedema, however, point to a different 
conclusion. Here we find profound changes affecting the 
whole body, and cspedally the all-pnradiog connective 
tisane system, and also the higher functions of the nervous 
system, associated with an abeence or atrophy of the thyroid 
gland. There is no need to tell the tale of myxcedema anew. 
It is one of the permanent gitins of this generation from 
olinioal and pathological observation ; and its importance has 
been corroborated by the allied phenomena of “oaobezia 
strumipriva ” as observed after total ablation of the thyroid 
gland. 

Professor Gbbenfibld, in bis recent intereeting and sugges¬ 
tive Bradshaw Lecture,' rightly maintained that inferencee as 
to the fnnction of an organ based on phenomena produced by 
its removal or atrophy are apt to be misleading ; at any rate, 
they exhibit only one aide of the picture and require to be 
supplemented by observations of a more positive kind, those 
in which there is excess or perversion of function rather than 
abeyance. His thesis was to show that Graves’ disease ex¬ 
hibits an example of snob active change in the thyroid gland, 
a supposition which gains considerable sapport from the oon- 
trast between the clinical featores of the two afleotions. This 
is not the first time that attention has been fixed upon thyroid 
ohaoges as of primary significance in this remarkaUe affection; 
indeed, the term "exophthalmic goitre ” seems to have been 
discarded becanse it implied too striotlj the predominance 
of thyroid influence, for as the affection became more 
widely known in all Ita varying features the absence 
in many- cases of any obvious thyroid enlargement led to 
an explanation of its symptoms apart from change in that 
organ. The affeotion cbaraoterised by palpitation, ra|fidity 
of cardiac action, tremor, flushings, sweatings Ac. seemed 
rather to bold a place amongst nervons disorders, and 
1 Tux Lamcxt, Dec. lecb sad t3rd, 18M. 
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li^iwially of ■ympotb^ Dwrot aod ganglia, a Tiew of its 
pathology wbieb io seemlogly confirmed by the eome- 
what meegrii rceolte of morUd anatomy. It is not long 
•ince we pabllshed s very complete aoeoimt of Graves' 
illsnenn by Dr. HncroB Uackkmzis,* who argued forcibly 
in support of its being classed among the functional neuroses. 
Professor GunsriBLD, however, has powerfully redirected 
attention to the thyroid gland as being tbe primary seat of tbe 
phenomena, and has supported this opinion by a demonstration 
marked anatomical changes in the gland. He showed 
further that there is no vascular dilatation within tbe gland 
itself and that the essential changes in its stiuoture may 
take place without leading to any manifest enlargement of 
tbe oigsm as a whole. Hence there is snffident ground for 
tbe belief that tbe nervo^vascular phenomena of Graves’ 
disease are doe to the action of excessive or perverted thyroid 
secretion; and tbe recent experiences of the effects of thyroid 
extract when administered in excessive doses lend sup* 
port to that notion. We are sure that a detailed 
work on the whole subject from tbe pen of Professor Gbbkh- 
riBLD would be a most welcome addition to science, and we 
trust that ha may see his way to undertake it. It would 
not be dlffioult to urge that in many cases the early appear* 
ance of nerve symptoms seems to exclude a thyroid origin for 
Graves' disease, but it is conceivable that tbe very condition 
of the gland which acts upon tbe nervous system can be 
excited through nerve influence. Tbe proUems may be more 
intrioate than tb^ appear on the surface, but at any rate the 
idea of primary thyrrid derangement is one which, if oortect, 
must carry with it very different notions of tbe treatment of 
tbe affection to those which are at present entertained. 


Wa use the words in no political sense when we claim for 
tbe founder of Tbi Lancbt the title of first “Medical Home 
Ruler.” To make the profession master in its own house 
was tbe ideal of Tbomab WAKLsr’e life, as it has happily 
been the result of his labour. In what condition be found 1^ 
struggling we sketched just a twelvemonth ago. “ Paternal 
government,” in the wont sense of continental absolutism, 
^ded—or, more truly, “controlled “—itsdestinies. Medical 
i^ipointments, whether in the lecture room or in the clinical 
ward, whether in tbe operating theatre or at tbe examining 
board, were ail made under a close system, which excluded in- 
dependenoeofebaracterandoriginalityofthought Bveiypost, 
from tbe highest to tbe humblest, was filled with the nominees 
of an all'pervading nepotism. Tbe grandmotherly conditions 
under which the medical generation grew op were admirably 
fitted to perpetuate themselves, involving as they did the whole 
life of tbe profession, from its qualifying to its piaotUing 
stage, in an atmosphere which perverted when it did not 
choke development. And yet only from within could the 
wcwk of revriution and rehabilitation be effected. 

“ Tides meliors ptoboqoe: 

Deterioia seqaer,” 

was the feeling, not seldom tbe language, of many a weary 
yet acquiescing spirit in the profession, till at length, when 
least expected, at the hour which harbingers tbe dawn, there 
sprang Into tbe arena a young su^eon whose character, 
upbringing, and experlenoe were such as aotoally to foroe 
spOB him the enterprise which bad waited so long for its 
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ohampion. Tbe sequel is now familiar history. The instru¬ 
ment be worked with was Thb Labobt, and one by one the 
corporations, unwieldy with self-indulgence and the retri¬ 
butive hypertrophy, after doing awkward and ineffective 
battle with their ubiquitous assailant, succumbed to his 
incisive and centripetal attack. Tbe bull’s-eye of publicity 
was thrown upon tbe jealously-guarded purlieus of privilege. 
The fierce light of tbe press beat pitilessly on the shady 
comers of favonritism and jobbery. Free teaching, free 
appointment, ail in tbe opening competitive arena, replaced 
the close system—now rapidly dwlodllng to ioanitlon—till 
tbe profession attained tbe vantage ground which is the 
envy of its sisters, acknowledging no claim to promotion 
but that of individual merit, and no principle of appoint¬ 
ment but that of universal application —detvr diffnioH. 

Yes, Medicine is now master In its own bouse, by a 
process of decentralisation and devolution which fosters the 
most unrestrained life while binding every member more 
effectively, because more organically, to the common centre. 
Tbe very instrument by which this bealtby autonomy was 
initiated and carried out Is that by wbiob its working becomes 
jrearly more harmonioos and efficacious. Tbe publicity 
given by Thb Lancbt to observation and research, to 
experience and induction, the opportunities it presents, 
tbe facilities it affords to discussion and friendly 
controversy, are all factors conducing to tbe enlighten¬ 
ment of the practitioner and to tbe Improvement 
of his work. “From the illumination of many minds 
on many points,” says tbe positive philosopher, “truth 
will finally emerge," and to that illnmination there is 
no contributor so effective as the medical journal. In 
its columns tbe profession may scan its features from time 
to time, as in a mirror. It forms tbe “Dionjsins-ear ” by 
which tbe investigating, tbe practising world may be over¬ 
heard while thinking aloud. No passing addition to tbe 
snm of knowledge, no fugitive oomment on tbe same, but 
is noted and put en ipidence for the behoof of tbe 
practitioner or teacher. By this means tbe profession 
becomes alternately author and critic, and, in tbe inter¬ 
play of these functions, it sifts or it seta aside, it 
classifies or it preserves, according as its judgment U 
confirmed by experience—to begin the process anew till 
a nearer approach is made to that truth which is the 
working ideal of science. The significance of what we have 
been saying will appear to anyone who carea to dip into the 
back numbers of Tbb Lanobt —a pastime, as more than one 
busy practitioner has told us, at once entertaining, instruc¬ 
tive, and reassuring. From decade to decade, or even from 
one shorter period to another, the reader can watcb tbe rise 
and progress of many a fruitful and sound doctrine, as well as 
the decline and fall of others—more specious, indeed, but which 
“had not the root of the matter “ in them. From the oom- 
paratively objective and readily-appreciabte suggestions of 
tbe surgeon, to the obsenrer, more problematical, flights of 
tbe physician—ay, up to the subtle and tentative generalisa¬ 
tions of the medico-psychologist, with his latest theory of 
“criminal anthropology”—the columns of Thb Lancbt 
raster the first oonoepUon, tbe maturer development, tbe 
provisionally or finally accepted f<tfm, of many a contribution 
to diagnoeis and treatment tbe history of which—as unfolded 
between author, critic, and impartial outsider—Is also a 
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history of the coDtemporaneoos medical mind. Instances in 
point will occnr to any reader of Thi Lancet within the last 
generation, and the conclosion be will inevitably draw from 
them mast be one of oongratalation and hope: congratalation 
that the profession avails itself of every means of self- 
instraction and self-perfection ; and hope that the fntore will 
register steady improvements on the past till the working 
ideal of the practitioner is attained. 

This essential actonomy of Medicine as science and as art 
dates from tbe intervention of Thomas Waklet in the arena 
of innovation and reform. It is not for os to appraise bis 
work in detail, bat, having adumbrated the direction in 
which it lay, to leave that dnty to others. If, as the great 
French writer has said, “the judgment of foreigners is that 
of a contemporaneons posterity," we can have no difficulty in 
anticipating for him the niche he will occupy in the history 
of Medicine. Take one estimate of him out of many 
we could adduce—the estimate formed of him by his 
German enl(^ist in tbe great " Biographiscbes Lexicon 
der hervorragenden Aerzte aller Zelten and Volker" (Bio¬ 
graphical Lexicon of tbe Prominent Physicians of ail Periods 
and Nationalities), published at Vienna five years ago. On 
page 172 of the sixth volume the biographer enumerates tbe 
high results achieved in tbe education and standing of the 
British practitioner as compared with what they were seventy 
years before, and all these he attributes unreservedly to tbe 
founder and conductor of The Lancet. "Darum musserals 
der bedeutendste englische medicinisebe Publicist der Neu- 
zeit bezeiebnet werden" (Por that reason he must be 
designated as tbe most important Eoglish medical pub¬ 
lisher of modem times)—a judgment confirmatory of that 
pronounced just thirty-two years ago by the leading medical 
organ of Central Germany. With such testimony we are 
satisfied, and on such we are content to leave the founder of 
this journal as on a pedestal of which, as bis German pane¬ 
gyrist sets forth, " the main block vriU ever be reo<^ised as 
tbe autonomy he vouchsafed to tbe profession." 


** 9s eutd ulnda” 

THE VICTORIA CROSS AND THE ARMY* MEDICAL 
SERVICE. 

The Army Medical Staff may fairly point with pride to the 
long list of its members upon whom tbe Victoria Cross has 
been conferred, and the profession generally shares the 
gratification of tbe medical service. Turnlog to tbe Medical 
Directory for 1894 we find, under the bead of Members 
of tbe Profession who have received Titular Distinction, 
no less than thirteen names recorded as having received 
the Victoria Cross. To that list most now be added 
the name of Surgeon-Major O. E. P. Lloyd of the Army 
Medical Staff, upon whom the Queen has just signified her 
intention of conferring this decoration for bis conspicuous 
bravery during tbe attack by the Kaohins on tbe Sima Post 
on Jan. 6th of last year. As everyone knows, tbe 
Victoria Cross is the proudest and most coveted distinc¬ 
tion that can be won by tbe soldier. There is one 
circumstance which should not be forgotten, and it is 
that, in the case of medical officers, the service in which 
the conspicuous bravery luis been exhibited faas almost 
invariably been in connexion with tbe saving and not tbe 
taking of life; and in thelatest instance we leam that Surgeon- 
Major Lloyd ran out to the aid of a fatally wounded officer 


under a close and heavy fire, remained with him until further 
assistance could be procured, and then asiisled in carrying 
tbe officer back to the fort, where be died a few minutes 
afterwards. There are always, we are proud to say, brave 
men ready to risk and sacrifice their lives when any occasion 
occurs which makes a call upon their courage, their humanity, 
or their sense of dnty, and far be it from us to institute 
any disparaging comparisons between different wvMWriww 
of bravery, devotion^ or gallantry; still, we cannot help reco¬ 
gnising that there Is a distinction between an actof cona^cuons 
gallantry performed under the influence of excitement in 
war and the sustained courage which enables a man to go to 
tbe aid of another under heavy fire, and to remain with him 
whilst those around are being shot down. The dangers are 
not encountered to destroy a foe, but to save a life, and the 
effect may not possess tbe briUianoy or stand ont so 
prominently in the public eye as leading a charge, but it is, 
nevertheless, an exhibition of tbe highest and purest form of 
courage of which we may all feel proud. 


THE LANCET RELIEF FUND. 

Tbs fifth annual report of tbe Almoners of Thb LakcbT 
Relief Fund, together with tbe balance-sheet for the year 
1693, will be found on page 60. It will be noticed that 
in tbe course of the year tbe sum of £371 has been granted 
in relief either by way of loau or of gift, and that repay¬ 
ments of loans to the amonut of £32 lOi. bare been made, 
leaving a balance of £133 4s. to tbe credit of the Fund. On 
Jan. let the Proprietors of Tns Lancet paid into the London 
and Westminster Bank the sum of £300, so that tbe Fund 
commences tbe year 1894 with £433 4r. Od. to its credit. 
Tbe Fund bavlug now been iu existence for five years, ws 
are enabled to gauge somewhat precisely tbe practical 
value of its work in renderiug immediate help to those 
members of our profession who, unfortnaately through tbe 
stress of oircnmstances, may have fallen into u^ent need 
of temporary pecuniary assistance, or in affording relief to 
tbe distress of widows or children of medical practitioners 
who may have found themselves, by the death of their bread¬ 
winners, left without immediate means of sobsistencs. It 
would not become us to dilate on any servioes that may have 
been rendered by tbe Fund, but we may perhaps say that 
we are satisfied that in many cases it has been enabled to 
compass the ends which we bad in view at tbe time of 
its establishment. We wish to express our sense of grati¬ 
tude to those eminent leaders (some, alas, no longer with 
us) of our great profession who, during their respective 
tenancies of tbe presidential chairs of tbe Royal College of 
Physicians of London, the Royal College of Surgeons of 
England, and the General Medical Council, have ao williugly 
and 80 ably afforded their cooperation as Almoners in tbe 
administration of tbe Fund. It is hardly necessary to remark 
that, from the nature of their public and private avocations, 
their time is fully occupied ; nevertheless, they are invariably 
willing, whenever the secretary of tbe Fund calls upon them, 
to at once take into consideration and deal with the merits of 
a case. In some cases help given quickly la of inestimalfie 
value, and by such prompt attention on tbe part of tbe 
Almoners a cheque can, in urgent cases, be sent by return 
of post. In taking this opportunity of expressing our appre¬ 
ciation of tbelr kindness we venture to think that we shall 
have the concurrence of tbe profession at large. At the 
last meeting of the Almoners the following resolution was 
passed:—"The Almoners desire to express their sincere 
regret on the occasion of the death of Sir Andrew Clark, and 
to record their profound gratitude for the inestimable services 
which be rendered to the Fnnd during the period of five yean 
by bis zealous attention to all its requiremente "—a copy of 
which was directed to be sent to Lady Clark and Sir Jamn 
R. Andrew Clark. A vote of thanks was also passed to Mr 
Bryant (late President of the Royal OoUege of Surgeons) for 
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hit Ttloabla Mr?ioM m Almoner, and to Sir Henrj Pitman 
for Undlj undertaking the datiee of Hon. Aoditor. Upon i 
tbe redrement of Hr. Bryant, from the Freilden<^ of the 
Royal College of 8argeon«, hU snoceseor, Hr. John Whitaker 
Hulke^ F.R.8., as President of the College, became an 
Almoner; and on the death of Sir Andrew Clark, Dr. J. 
Rnmell Reynolds, F.R.8., the recently elected Preeident of 
the Royal College of Pbysioians, likewise consented to 
serve in that capacity. Owing to the press of matter in 
the current issue we are compelled to postpone the pablica* 
tion of the Forms of Application until next week. Such 
forms, however, can always be obtained by writing to. 
Hr. Sdward Davies, the Secretary of the Food, Tbb Lahobt 
O ffices, Strand, W.C. _ 


THE DIFFUSION OF 8MALL-POX. 

Is several large towns there is some diminution in the dis¬ 
tribution of small-poidoriog the week ending Dec 30tb, 1893, 
as compared with the preceding week. Thus, in Birmingham 
the fresh cases fell from 66 in the former week to 38 last 
week ; in Walsall they fell from 83 to 26 ; in Oldham from 
16 to 6; in Chadderton from 19 to 2 ; in Wakefield from 
14 to 2: in Bradford from 14 to 12; and in Briatol from 
16 to 13. On the other band, there was an increase in West 
Ham, where the newj attacks were 11, and amongst other 
attacks there were'as follow : Aston Manor, 5 ; Leicester, 2; 
Rowley Regis, 2; Dewsbnry, 2; and several instances of 
isolated attacks. In Birmingham over 200 patients werestlll 
in the Small-poz Hospital at the end of 18^, and in Stroud, 
where ttime were 19 att a ck s, the local board of health decided 
to lit np ionw siaugbter-bonsee as the best makeshift 
bosf^tal that oonld be qoiokly provided. In the hospitals 
of the Hettop^itan Asyluois Board 85 small-pox patients 
were under isolation on the 1st inst 


CONDEMNED MEAT. 

Hb. Lawbkvcb-Hamiltoh has written to ns n^g that 
all condemned meat, fish, ka, which is seised by the sanitary 
authorities should be consigned to a properly constructed 
fumaoe for deetmctlon. His letter has been evoked by an 
adverttsement of the City of London Corporation inviting 
tenders from persons who are desirous of utilising such con¬ 
demned material for manorial or allied purposes. Hr. 
Lawreooe-Hamtlton not only sees danger in the transportation 
of such matter through a crowded city, but be hints at the 
pjseibilityof crops being rendered nnwbolesome when manured 
with each stuff. He farther biuts that this condemned food 
may be surreptitiously worked up into comestibles of a more 
or less tempting nature. To deal with the last contention we 
must remind our correspondent that the Justioe who con¬ 
demns the food is obliged to order its disposal in such 
a way as “to prevent its being exposed for sale or used for 
the food of man." It surely cannot be a difficult matter 
to be tolerably certain of the hoAafidet of the purchaser and 
to insure that hi4 dealings with the material are not of a 
nttore to prejudioo the public health. Even supposing that 
such matter is destroyed in a furnace it most be remembered 
that it has to be taken to the furnace, and that the necessity 
of conveying it through the public streets would not be 
avoided. It is hardly desirable that such fumaoes should be 
In the centres of crowded places. The condemned stuff must 
be carted to the outskirts, and, that being so, properly con¬ 
structed closed vehicles are necessary, and we fail to see 
why, when once it is enclosed in a properly covered receptacle, 
it should not be taken any reasonable distance. It is not 
altogether aivitable to neglect the economic aspects of the 
question. If the coodemoed material is removed by a 
oontractor to be “dealt with” this is probably the cheapest 
for the ratepayer ; while if it is to be bornt not only has 
tbs fomaos to be bnilt but there is a constant drain for 


foal, wages, and repairs. The {wodnets of combustion would 
oartainly fool the air, and if the oonbustion were imperfect 
there would be nauseous odours as a result. Clearly a very 
sure oase ought to be made out as to the definite evils which 
have resulted from the prevailing methods of dealing with 
condemned offal before the more expensive measures (which 
are by no means free from sanitary drawbacks) are forced upon 
the ratepayers. If glue, tallow, and maonre can be obtained 
from such matter without serious risk to the public health, 
sanitarians oughtoarefully to abstain from interfering without 
adequate grounds for so doing. To do so is to destroy indus¬ 
tries. to throw labourers out of employment and to impoverish 
the soil Agriculture in thlscountry has sunk to a dangerously 
low level, and this Is having the effect of driving the popula¬ 
tion from the healthy oonntry into the comparatively 
unbealtby towns. Farm labourers are about the healthiest 
olasa of the population. Taking the average mortality of tbe 
entire population as 1000, the farm labonrer has, according 
to Dr. Ogle, a mortality of 701, while that of tbe London 
labourer is 2020. If we starve tbe soil we shall inevitably 
raise the mortality of tbe whole country, be driven to import 
more food, and be still farther dependent than we are at 
present on hage and expensive armaments for tbe purpose of 
maintaining our existence. The handling of condemn^ offal 
may be a dangerous trader but, in tbe f.ice of tbe low mor¬ 
tality of farm labourers and gardeners, the manipulation of 
dung and manures, which must often contain patbogenio 
organisms, cannot reasonably be regarded as dangerous 
employments. Decayed fish has long been regarded as a 
valoable mannre; and although when freshly applied it is 
far from savoury, we are not aware of any well-established 
facts which point to its being a danger to tbe public health. 
Possibly some of our readers may be able to give os tbe 
details of the manipulations to which condemned food and 
offal are subjeoted by their purchasers. 


THE TRAINING OF RAILWAY SIGNALMEN. 

A BBPOBT recently famished by Major H. A Yorke to the 
Board of Trade on tbe collision which occurred at Everingbam 
Station on Nov. 6:h, 1893, has once more directed attention 
to a standing defect in oor system of labour—namely, the 
lack of teobnioal iastmotion. We may notice this in almost 
any department of industry, and never without perceiving its 
inevitable consequences in error and incapacity. Some kinds 
of work, no doubt, require less intelligeoce for their aocom- 
plishment and suffer less at tbe hands of a tyro; but it la, 
and it most be, true, nevertheless, that in every case the way 
to success is by learning. We may close our eyes to tbe fact 
if we choose when personal interests alone are involved, bat 
it is obvious that we dare not, and most not, whenever 
the workman’s position is one of trust and responsibility. 
Such it is, beyond all question, where tbe duty involved is of 
so critical a nature as that of tbe railway signalman. In tbe 
oase already referred to the signalman’s cabin was for tbe time 
being in charge of an imperfectly qualified porter. Tbe 
result we know. Furthermore it appears that discipline at 
the station itself was lax. Rules were neglected and matters 
generally seem to have been administered in a haphasard 
fashion. Clearly a change of method is needed, and we fall 
to see that railway companies oan in such a case absolve 
themselves of blame by transferring this to tbe shonldera 
even of immediately guilty persons in their employ. It is 
not tbe men alone but the system which is in fault, 
and what is urgently called for in the interest of mere 
publio safety is primarily the due recognition by the 
official authorities of their own duty in tbe matter. 
After what has been taught by experienoe not only in 
bat in many other instances it should be insisted on that 
none but tborongbly capable persons thonld beat any time in 
charge of tbe signals. U in any case a Isaraer is eottnsted 
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with them he shoold act only nnder trained supervision. 
To provide this, technical Instrnction mnst of course be 
adeqoately extended. It sbonld imply theoretical as well as 
practical teaching, and it sbonld take note of personal 
qualities of character and physical adaptation. Above all, it 
most sncceed in impressing the trained official with a full 
sense of his personal responsibility. We would add a reminder 
that the familiar evil of overwork, if permitted to continue, 
must result in failure and possibly in disaster In spite of the 
most efficient course of education. 


THE NUMBERS OF THE PROFESSION, 

Thb Medical Directory for 1894, now published, gives the 
following as the numbers of the medical profession for the 
year 18M. In London, 5590; in the provinces, including 
Wales, 14,897; in Scotland, 3107 ; in Ireland, 8485; regis¬ 
tered practitioners resident abroad, 3209 ; naval, military, 
and Indian Medical Services (excluding those which appear 
also in other lists), 2426; “ too late ” list—additional 
names, 58. The total number of practitioners in the Direc¬ 
tory for 1894 is 31,772, as against 30,759 in the previous 
year. This shows an increase in the twelve months of 
1013. The obituary list, which seems to be wonderfully com¬ 
plete, gives the deaths as 639. The above figures give one 
medical practitioner in London for every 750 of the popula¬ 
tion ; in the Provinces, one in 1650 ; in Scotland, one in 
1300 ; in Ireland, one in 1900; and in the United Kingdom 
generally, one in 1450. _ 

THE PERILS OF FOOTBALL. 

Thb football season of 1883-1894 is just at its height— 
indeed, when we recollect the late period of spring into 
which the winter pastime is now prolonged it is doubtful if 
the chase of the leather has yet reached its zenith—but 
already we have bad to chronicle five deaths which have 
occurred immediately upon injuries received during the game, 
and numerous serious accidents, any proportion of which 
may since have resulted in permanent loss of health, 
crippling, or disfigurement. Further, it mnst be remembered 
that we make no special effort to obtain a complete roll of 
these casualties, but that we simply record them as we 
chance to come across them in the columns of our contem¬ 
poraries, BO that, as we have previously pointed out when 
dealing with this subject,' we do not pretend that our notes 
from week to week represent even a small fraction of the 
mischief. There can be no denying that a pastime which 
has accounted in four months, even by our confessedly im¬ 
perfect records, for five sodden deaths, two concussions of 
the spine (in one of which it was stated that " three ribs 
were torn from the spinal column ”), one concussion of the 
brain, one fracture of the thigh, sixteen fractures of the 1^ 
(some of these were simple and some compound, some of each 
and some of both bones, but further classification is unneces¬ 
sary), nine fractures of the clavicle, and two of *' the arm ” is a 
dangerous one. But in saying this we do not condemn ont-of- 
hand a fine and manly sporL or shut our eyes to the many fac¬ 
tors which combine to make the danger really much smaller 
than the gruesome details above would tend to show. The 
value of a form of exercise which appeals by its splendid 
athletic possibilities as much as by the moderation of its 
demands on their time and purse to the whole of a people 
simply cannot be over-estimated from a health-giving point of 
view, while the roll of disaster becomes comparatively insig¬ 
nificant as the number of players becomes larger. These things 
ate obvious, but unfortunately the impression remains in the 
minds of many that the element of danger in football is 
unnecessarily great. Is it I This and a second question—if 
so can practical steps be taken to lessen the danger without 
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spoiling the game ?—are not to be answered without thought, 
or on the spur of the moment. They have to be f^rly con¬ 
sidered from many points of view, and we propose to return 
to the subject. _ 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

We understand that the desirability of instituting some 
memorial of their late Fresident, Sir Andrew Clark, and, if 
the proposal be approved, the question of the form which 
such a memorial should take will be submitted to the con¬ 
sideration of the Fellows of the Hoyal College of Physicians 
of London by the President, Dr. Russell Reynolds, at the 
next general meeting of the College on Jan. 25tb. 


SMALL-POX AND VACCINATION IN THE 
BIRMINGHAM WORKHOUSE. 

AlV but the anti-vaccination party will be grateful to 
Mr. Hopwood for the question which he pot the other day 
to Sir Walter Foster in the House of Commons as to the 
number of times that an assistant nurse in the Birmingham 
Workhouse had undergone revaoclnation before sbe con¬ 
tracted small-pox in a fatal form. The answer which Mr. 
Hopwood elicited was doubly valuable. It showed, firstly, 
that the poor woman bad been ignorant enough to refuse 
to be revaccinated, and, as has so often happened before at 
Leicester and elsewhere, sbe was singled out by small-pox as 
the result; and, in the second place, it has exposed a seiious 
defect in the administration of the workboose. People have 
a right, if they choose, to refuse revacoination, but it is 
singularly nnfortunate that when small-pox is prevalent and 
when it is known to be spreading to people inside the wort 
house that the guardians should retain any officer in their 
service who refuses to accept vaccination. Buob an officer Is 
obvioosly a danger to young infants or to people who, on 
account of illness or otherwise, may not at the moment be 
able to be properly subjected to the process of vaooinatlon 
or revaccination. 


ESTIMATION OF THE TOTAL NITROGEN IN 
URINE. 

The total nitrogen in urine may be very conveniently esti¬ 
mated by means of the process now universally employed by 
chemists in estimating the nitrogenous value of foods and 
fertilisers. A definite quantity of the urine (from 5 cc. to 
10 cc.) is treated gradoally with 20 co. of strong snlpburic 
acid in a flask into which a few pellets of mercury 
have been dropped, and gently boiled until the liquid 
is colourless, or nearly so. At this point the whole 
of the nitrogen will have been converted into ammonia, 
combined, of course, with sulphuric acid. The acid 
liquid after cooling is then transferred to a flask of large 
capacity and neutralised and made alkaline with a 20 per cenL 
solution of caustic soda after the addition, also, of about 
20c.c. of a 4 per cent, solution of sodium sulphide to 
decompose tDercury-ammonium compounds. The solution is 
then boiled, the steam condensed in a Liebig condenser 
and the distillate passed into a solution of acid of 
known strength. From the reduction effected in the 
strength of the acid, which is ascertained by titration 
with standard alkali, the amount of ammonia or nitrogen 
may be readily calcnlated. A serious difficulty in the process 
is the bumping of the strong saline solution in the flask 
during boiling, and the consequent carrying over of the 
alkali into the standard acid, besides which, also, the glass 
flask is very liable to fracture. All this is obviated by a 
recent modification suggested by Mr. Vincent Edwards, which 
oonsists in substituting for the glass distilling flask a vessel 
made of copper. This not only steadies the boiling consider¬ 
ably, but amongst other important advantages it offers aie 
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tbftt it it unbreakable and may be nted for a great nnmber 
of experimenta that the dittUlation it finithed more quiokly, 
and that the flaek may be placed directly over the flame of a 
gat*biimer, to that when the light is once regolated it will 
require no fnrtber attention until the process is concluded. 
The difficulties attending the distillation of a strong solution 
of sodium salts have hitherto led many to shirk this method, 
but ttie ease with which such a eolotion boils in a copper 
flask will doubUest make tbit excellent and accurate process 
in its many applications still more popular. There is no 
novelty claimed for the suggestion except in its application, 
for it is well known that Arabian chemists centuries ago 
used flasks of metal—as, for example, copper. 


OLD AQE AS A LAW OF NATURE. | 

Ih orderly coincidence with the close of the late year's exist¬ 
ence, a statistical report of existing centenarians who hare 
lived in or died with it has just been published in the pages of 
a oontempcHwry. It includes altogether thirty-three persons, 
the eldest, a woman, being aged 116. What la unusual, the 
number of males is in excess of that of females. Unfortu¬ 
nately the report affords us no information as to the habits or 
other person^ characteristics of these old people. It is true 
that we are not without information, and that of a scientific 
and accurate kind, derived from other sources, and this is of 
considerable interest. In a study of the life history of 
the aged nothing strikes one more forcibly than the fact 
that life. In its latest period, presents itself very much as 
a state in which vital functions—enfeebled, indeed, though 
not always greatly so or even in an irksome degree—continue 
in active exercise under normal conditions. It is, in fact, the 
doee and crown of a state of existence conducted throughout 
in regularity and moderation. Appetite, as a rule, has 
been good and has been iodolged within reasonable limits, 
There teems to be little to choose between temperance and 
total abstinence in the matter of alcohol, though excess but 
rarely wins the reward of longevity. If in any direction it 
is allowable for competitors in the race of life to dispense 
with self-control, it would appear that they may to a great 
extent use this liberty with respect to physical and mental 
exertion. Nature has made large allowance for the inevit¬ 
able necessity of labour and has even practically in some 
oases sanctioned an overstrain of energy provided that due 
care be taken to conserve the vital powers by temperance in 
other things. The life thus orderly lived usually ends as 
orderly, faculties, comfort, and even enjoyment continuing 
till, as if grown weary, it accepts a timely and final repose 
In the sleep of ages. _ 

PROPOSED MEMORIAL TO THE LATE SURGEON- 
MAJOR PARKE. 

ArmiTiOM hss lately been directed to a meeting held in 
Dubllo for the purpose of making arrangements for tbe erec¬ 
tion of a memorial to tbe late Surgeon-Hajor T. H. Parke. 
It eras fitting that a project of this kind sbonld have its origin 
among tbe nearest kinsfolk and acquaintances of him whom it 
is intended to honour. There U, however, in tlds instance 
a propriety no leas oc^nt in tbe appeal which calls upon 
his fellow countrymen everywhere to preserve the memory of 
his labours and bis loss. In bonouring him we revere not 
the mao only, not bis work alone, but more ttmn either 
those imperishable qualities of character which, living 
and active (aa they were in him), are the ever-fruitful 
seeds from which great actions grow. His instinctive but 
enlightened forethought, bis enduring reaolution, hia cheerful 
devotion to duty, and his great freedom from self-oonoem 
should be remembered by any who in these days might per¬ 
chance doubt the survival of ber<flo virtue. In his life they 
shone brightly ; they illuminated hia duty, well done, while a 
surgeon on military servloe; tb^ made him, as Mr. Stanley 


has himself so clearly shown in tbe columns of Thi 
Lancit, little else thu a providence to tbe sorely tried 
Relief Expedition. To bis companions be then seemed 
as a saviour. Can we remember what rewards were bis 
when he returned to our shores I With bis professional 
brethren, indeed, he stood in high honour, and not leas 
assuredly was bis rank with those whom be resened on 
their perilous journey. Of the great body of his British 
fellow countrymen, whether in authority or not, it must, we 
fear, be said that they regarded far too Ugbtly his work and 
character. We sincerely trust, therefore, that the oppor¬ 
tunity now open to all who may still be induced to recognise 
and atone for tbe injustice doue to one who was as un¬ 
assuming as bis exertions were memorable will not pass 
unnoticed and nnemplojed. 


NEW YEAR HONOUR. 

Subgkon-Majob ERNKiT Habbold Fenv of tbe Gold- 
stream Guards, who has been appointed Companion of tbe 
Indian Empire, is tbe only member of the medical profes¬ 
sion whose name appears in this list. Surgeon-Major 
Fenn has for the past five years filled tbe responsible 
post of surgeon to tbe Marquis of Lansdowna Viceroy 
of India. His previous services include the Afghan 
War of 1879, when be accompanied the column under 
Lord Roberts in its famous march from Cabnl to 
Candahar. He was under fire at tbe battle of Candabar 
and was mentioned in despatches. On bis return to England 
be was appointed surgeon to tbe 3rd Battalion of 
tbe Grenadier Guards, and later on he accompanied tbe 
Guards Brigade to Egypt, where it suffered severely from 
typhoid fever. In November, 1888. he sailed with the Marqnls 
of Lansdowne to India as surgeon to his ExoeUency the 
Viceroy, and recently he formed one of tbe mission, under 
Sir Mortimer Durand, to tbe Ameer of Afghanistan. During 
bis stay at Cabul be was requested by the Ameer to operate 
upon one of his officials for stone in tbe bladder. We con¬ 
gratulate Surgeon-Major Fenn on tbe well-earned honour Her 
Majesty the Queen has been pleased to confer upon Mm. 

MOVABLE KIDNEY. 

Some interesting statistics as to tbe occurrence of movable 
kidney in women, which were given by Dr. Mathieu before 
the 8ociC>t6 M^dicale dee Hdpitaux, are poblished in tbe 
Revue (Hnirale de Clitnque et de Th^rapeuiique ot Dec. 9th, 
1893. He examined 306 women who were admitted Into 
hospital for other complaints and found the condition 
known aa “movable kidney" in 45. He also examined46 
women suffering from severe dyspepsia, and found tbe 
kidney abnormally movable in 32 instances. This con¬ 
dition is rarer above tbe ege of twenty-six years than 
under. Thus, of the patients between the ages of fifteen 
and twenty years “nephroptosis" was found in from 
12 to 13 per cent.; between' twenty and twenty-five 
years of nge in from 22 to 23 per cent ; between twenty-five 
and fifty yean of age in about 40 per cent. ; and between fifly 
and seventy years of age in 25 per cent. In women who had 
given birth to oMldren the condition was far more frequent 
than in those who bad not Thus, in 104 nnUipare it was 
only found in 11’54 per oent. whilst in tboee women wbo had 
one or more children tbe percentage roee to 33 80. 
In mild cases of dyspepsia, In which the symptoms did not 
call for any urgent treatment from 68 to 69 per cent of tbe 
women exhibited a condition of movable kidney, but when 
tbe cases were severe and symptoms were urgent tbe {wopor- 
ti<m rose rapidly to 2 of 3 cases. Dr. Hathieu is, therefore, 
of opinion that there is a distinct causal relationsMp 
between nephroptosis and dyspepsia Dyspepsia, from 
I whatever cause, is {vobably maintained and often inoieased 
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in Beveritj by nephroptosis. The pain, repeated attacks of 
Tomiting, and gastric crises more or less analogoos to those 
oocarring in connexion with tabes dorsalis are symptoms 
which appear to be frequently indooed by the existence of a 
movable kidney, and when they arise this condition shonld 
al vays be soogbt for. The intensity of the symptoms does not 
seem to bear any relation to the extent of movability 
of the kidney, but in those oases in which nephroptoeis has 
been shown to exist, and in which the symptoms above 
mentioned prove rebellions to treatment, Dr. Mathien advises 
that resonroe should be bad to snrgioal intervention. 

THE PREVENTION OF CRUELTY TO CHILDREN. 

Thi latest monthly statement issned by the National 
Society for the Prevention of Cmelty to Children, that for 
December, does not differ in its essential character from 
most of those which have preceded it The nnmber of 
oases dealt with is still considerable, 1263 complaints 
having been investigated. Of these, 1157 were proved 
to be true, while as the result of 129 prosecutions 122 
convictions were obtained. The report contains a special 
article on the prevention of immorality among children, 
in which notice is taken of a singnlarv and iojnrions 
defect in ocr system of legal prooednre In snob cases. 
Under present conditions the male offender is alone liable 
to conviction and pnnishment, the female, who may be from 
the outset more guilty, being protected by a technicality 
which acquits her of an offence oommitted, even at her own 
instance, against herself. We must own to a decided per* 
ferenoe for the view lately stated by Lord Coleridge—namely, 
that the whole object of the Act bearing on this matter is to 
protect girls even from themselves. An amendment which 
would give legal force to this view Ueminently desirable. The 
society finds itself at the close of the year with a deficiency 
in funds of £5000, a fact which may safely be taken as clear 
{>roof of its extending laboors, its Snoreasing efficiency and 
energy, and the still argent need of its humane vigilance; 
but this deficioic^, we trust, will not much longer be suffered 
to discredit the name of charity. We would add that the 
society’s treasurer is Mr. J. H. D. Ryder, whose address is 
7, Uarpnr-street, Bloomsbury, London, W.C. —the central 
office of the society. _ 

LORD COLERIDGE AND “VIVISECTION.” 

Thi letter which the Lord C'bief Justice has written to the 
Secretary of the Society for Promoting Christian Knowledge, 
however interesting it may be as a p8ychol<^cal study, must 
be very painful reading to tbe'friends of its writer. Lord 
Coleridge is at perfect liberty to please himself as to what 
societies be will honour with his countenance and material 
help. Again, we do not quarrel with him for his method 
of conveying the information, which only affords ns addi¬ 
tional evidence of the fact that none of us, Lord 
Coleridge included, however eminent we may be in 
our own professions, have more than a smattering of 
what is outside the immediate range of our work. 
The Society for Promoting Cbrlstian Knowledge and its 
officials have at no time taken up “their position amongst 
those practising vivisection or advocating its horrors " (what¬ 
ever that statement may mean). With that we have nothing 
to do. We cannot, however, but regret that a man in Lord 
Coleridge’s position should undertake to give an opinion, 
so loosely expressed, on grounds which, were he on 
the bench, he would in all probability pass over as 
being utterly unworthy of consideration by any mind 
possessed of an ordinary amount of legal acumen. A good 
many people have to be lectured from the bench, and when 
the questions are strictly legal the lectures may do good; 
but if Lord Coleridge is to be looked upon as a specimen of 
tbe legal lecturer turning bis attention to social, ethical. 


or Botentifio questions, we tnitt that, for bis own sake, hie 
friends will dissnsde him from teying to forsake hii “last.’’ 
We do not wish the Booiety for Promoting Christian Know¬ 
ledge to enter the lists on behalf of what is called 
‘vivisection—it is not part of their work to do so. 
Scientific men are now convinced that they have tbe 
approval of riie majority of right-thinking CbrisUan men ; 
they know also that there are many earnest people 
who cannot sympathise with them in tbe matter of experi¬ 
ments on living animals ; but they cannot allow this know¬ 
ledge to interfere with them in the performance of what they 
oonsider to be a doty to both men and animals in the 
search for methods to alleviate their sufferings. Tbe 
fulminatlons even of a Lord Chief Justice are of but slight 
importanoe when they are directed against things oonoenirg 
which be has little tmowledge and less wisdom. 

BRAIN COMPRESSION BY BLOOD-CLOT. 

Db. Habbikotok reports in the Medical Nettt a oase 
which he thinks illustrates tbe need for immediate operation 
in cases of injury to the head which are f<dlowed by any 
sign of compression. Tbe patient was a negro who bad been 
struck with a stone above tbe right ear. He was suffer¬ 
ing from headache and a bruise above the ear, but no 
sign of fracture was discovered. The only evidence of 
paralysis was a slight difficulty in pbonation. Rest and 
aperients were ordered, but tbe headache continued. He was 
' moved to a bouse a mile distant without medical permission. 
A week after tbe original accident be rapidly became unoon- 
Bcious, and when seen was bathed in profuse perspiration, 
and suffering from convulsions, tbe nature of which is not 
described in detaU, every fifteen minutes. Tbe man died in 
. a few hours. At the necropsy it was found that the inner 
I taUe was fractured at the site of tbe injury, and a blood- 
clot tiro inches in diameter extended forward and upward. 
Tbe outer taUe was not injured. There is little doubt that 
such cases as this offer an excellent chance of recovery if an 
operation is performed in good time. The risk of operation 
under modem conditions is very small, and when the evidence 
of compression is undoubted there seems to be every reason 
for exposing the patient to what risk tiiere may be in opera¬ 
tion, rather than to the much more sezlous dangers to which 
he is liable if be is not so treated. 


THE MEDICAL PROFESSION AND THE LIQUOR 
LAWS OF THE UNITED STATES. 

In tbe very interesting special article of The Timet of 
Dec. 26th, giring an abstract of tbe aoooont of tbe working of 
the Piohibition Laws in several States by Mr. E. L Fanahawe, 
barrister, of the Inner Temple, at the instance of Mr. W. 
Ratbbone, M.P., it is shown that more or less hope is still 
left for those who depend on the prohibited article. Very 
special prominence is given to the part played by apothecaries 
and druggists. Thus, in Des Moines, Iowa, the principal hotel 
has a drug store attached to It, which serves all tbe practical 
purposes of a cellar. When a guest orders liquor in the public 
dining-room it is served as a matter of course, but it come* 
from tbe drag store and is entered in bU bill as a ” pharmacy. ” 
Even in Portland, the port and capital of Maine, where 
ibe law is enforced with considerable vigour, tbe authorities 
sell it largely as “ medicine ” at tbe City Agency, and to tbe 
public profit. A small throng of patients commonly pass 
the doors and wait their turn to be served. *' Obliging apothe¬ 
caries ” are to be found almost eveiywhere, as well as “ prac¬ 
titioners” who will “prescribe” whisky from a bottle to ten 
gallons to be taken as required. As rega^s tbe City authorities 
who treat alcohol as a drug and tbe apotbeoariM vre feel no 
special responsibility. The apothecaries of tbe United States, 
unlike ours, are pbannaolsts only, not medical practitioners. 
They are generally, we believe, a respectable body of men; 
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bat w« most leave them to the pbormaoeotioal aathoritiee of 
tbelr own ooontry. It is otherwise with the statement that 
prootiUonen ” ore to be found who use the aatbority of the 
pfofeeeion for neatroUeing and evading a law. We maj be 
pordooed for wishing more detail of evidence on this point. 
Oar omttempororiee in the United States woald do good 
eervioe pressing for this. We pass no opinion on total 
ptohibitton ; it is an whiob oonoems the States which 

have adopted it, bat no practitioner who respects himself 
or bis profeeiion will allow bis disapproval of it to serve as 
an exoaee for fooUitatiog the eoareeat drinking, or, indeed, 
even tippling. The medical profession has responsibility 
eskoogb in prescribing alcohol bond Jide in actaal oases of 
disease. It is too often blamed by those who abase each 
prescriptioas and by others who ooght to know better. While 
wo sboold be prepared stoatly to resist the dictation of nn- 
reasonable prohibitionists, we are equally prepared to oon* 
demn those who oppose nnreasonable laws wi^ professional 
wessons and so bring the profession into disrespect 

ABSENCE OF THE CORPUS CALLOSUM. 
Akothkb case of this carious anomaly has been recorded In 
the DettUcke ZeiUckri/t/Ur Nerrrnheitkunde by Dr. Heinrich 
Hochhans, whose paper is abstracted in a recent nnmber of 
the yevrvlogitehe* Centralblatt. The patient was a child of 
two years, with fair physical development bat great mental 
backwardness. The head was anasnally large. The child was 
unable to speak, and altbongb it coidd move its arms and 
legs standing and walking and even sitting were impossible. 
TiM snbaracbnoid cavi^ was punctured at the level of the 
third lumbar vertebra, but there was no improvement, and 
the child died aftor a severe bum, about a year from the time 
it came under observation. On examination there was found 
to be complete absence of the corpas oalloeum, general 
hypertro(diy of the brain, ucasual abundance of convolutions, 
tjid characteristic alterations in the sulci on the median 
aspect. The lyra, the anterior and middle commissures, 
and the imtvm of Lancisci were absent; while the ventricles, 
especially the fifth, were anasnally large. 


THE SCOTCH AND ENGLISH METHODS OF 
OATH TAKING CONTRASTED. 

8 oMi of tbe illustrated papers which gave engravings of 
the Ardlamont trial gave one showing the Lord Justice Clerk 
administering tbe oath to a witness. His lordship is repre* 
sented as standing up with uplifted right band, the witness 
doing tbe same and repeating the words of tbe oath after him. 
Surely no one oan help being struck with the solemnity of 
the scene as thus depicted, and tbe commenting 

on ttie daily proceedings, remarked that the English witnesses 
appeared to be much impreeeed with the eolemnity of tbe 
oath ae administered in Scotland. The Scotch method is 
simptici^ itself. ' ‘ Kissing the book ’' is not so, as was shown 
in a case which oocuired at tbe assises recently held in Liver¬ 
pool before Mr. Jostioe Day. Nearly all the witnesses had 
been sworn and had duly **kissed tbe book,” but when 
the lest witness entered ^e box it was disoovered that all 
had been sworn on tbe Pentateuch instead of tbe Gospels. 
It appeared so very important in the opinion of tbe learned 
jodge that each witness should kiss the right book that all 
who bad been previoosly sworn had to re-enter tbe box 
and to “kiss the book” (though not tbe same book) a 
second time. In presiding at tbe Lancaster Assixes the 
•ame learned judge is reported in tbe Laneatter Observer 
to have thos spoken of medical witnesses taking the oath 
In different ways : "He took tbe oath in tiie ordinary way, 
genUamen—thi^ la, he did not adopt what has now beomne 
the fashion among some doctors—yon have seen them do it 
to-day—of lifting the band. This is one of tbe latest medical 
tboMies, and these doctors,” continued his lordship,” tell 


you that people get germs into their system when they kiss 
tbe book; germs, indeed—as if they could get germs by 
kissing a New Testament. ” Now there U no judge for whom 
we have a greater respect than for Mr. Justice Day, and, 
assuming that the above report la correct, we must all the 
more regret that be should have made such remarks. 
Sarcasm is a dacgerons weapon, especially when, as in the 
present oase, it can be so easily tomed against the one who 
uses it. So far as we are aware, tbe term “germs ” was used 
by a solicitor, not by a medioal witness; bat medical witnesses 
have niged that they incurred a risk of infection by 
handling and kissing a book which has been indiscriminately 
used bnndreds of witnesses of all sorts and conditions. 
And they are perfectly right. Possibly the danger may be 
changed into a fact sooner than either Mr. Justice Day or we 
are aware. Meanwhile medical and other witnesses who may 
prefer not to be made tbe subject of so Interesting an experi¬ 
ment will avail themselves of tbe privilege—which every person 
taking an oath now enjoys—of swearing with uplifted band, 
as in Scotland. Apart from germs or infection, it is a much 
more solemn and cleanly mode of invoking the Almighty, 
and is slowly but very surely coming to be more generally 
adopted. Mr. Justice Day's experience at Llverpoel may, 
perhaps, have convinced him that kissing tbe book is not 
free from drnwoacks of its own. And were be called upon 
to be sworn as frequently as some members of tbe medical 
profession are it is very {vobable that he might be moved 
to prefer tbe oath with uplifted band. 


ARTHUR GRAHAM GAM^EE. 

Ths dally papers recently referred to a terrible calamity 
which bad befi^en a mem^r of our profession—Dr. Arthur 
Gamgee, F.R.8., Emeritus Professor of Physiology in Man¬ 
chester—by tbe death of bis only son, a youth of seventeen 
years of age and of remarkable character and attainments, 
who, in a sudden attack of insanity, committed suicide at 
Cheltenham on Dec. 17tb, 1893. Arthur Graham Gamgee bad 
in his fifteenth year won tbe first Classical Entrance 
Scholarship at Cheltenham and rapidly made his way 
in the school, obtaining In July, 1893, tbe second 
place in the Upper Sixth Form and beating the boy 
who had in previous terms been bead of the schooL 
Besides obtaining tbe Scbacbt German prize in 1892, tbe 
Hornby French prize in 1893, and within a week or two of 
his death tbe first prize offered by the Frofesseurs Fran 9 ais 
en Angleterre, Gamgee was tbe winner of tbe Greek Testa¬ 
ment prise (1693), and of tbe Latin prose prize (1893); and 
bis classical attainments and his intellectual gifts seemed 
to presage for him a career of the highest distinction. 
He was a boy of blameless life and of tbe highest 
moral and religious aspirations. Though avowedly much 
worried by anxieties w^h he had experienced on lately 
assuming tbe office of prefect, be was tbe last boy for 
whom to sad a fate woald liave been anticipated. Tbe 
fiafcl act of his school life was to read tbe second lesson 
in the chapel on the evening of his death. The Rev. Dr. 
H. A. James, principal of Cbeltenbsm College, expressed 
himself as follows in a private letter addressed to tbe poor 
boy's mother after the verdict: ”1 trust it was made 
abundantly clear that it (Le., his death) was arrived at by 
some purely physical cause, and that nothing was further 
from bis obaracter and views of life than such an end 
as this. Having said so much, do let me ray how 
profoundly I sympathise with you in this sad blow. 
It is not that I grieve to think of your sorrow, 
but that I share it to the very bottom of my heart, 
for I know the boy’s high and noble cbaraoter, and be had a 
very warm place in my heart, not hardened yet I hope by 
long years of school work. I cannot help Utterly regretting 
that 1 did not know more of his trouUes in the house; I 
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tboold have felt for him and tried to do what I oonld. . 

It was tuck a pleasure to teach him. Fresh, original, and yet 
receptive and anzioos to learn, be was the pn{^ a master 
loves to have, and I shall miss him sorely. To watch 
each a mind expand and to help it ever so little, is 
one of the dearest pleasures a schoolmaster can have. 
I know, too, how entirely loyal he was, tme and genial to the 

very core. '. There is only one thought and word about 

him among all who are worthy to jnd^ He was not an 
ordinary oonventlonal character, the kind that wins popu¬ 
larity with bis peers, but he has won a deeper and more 
worthy r^rd than that I can say nothing I know to 
comfort you ; the one true comfort is to know that he was 
jnst what he was and to have the hopes and assoranoes that 
come from that knowledge.” 


LATE ERUPTION OF A CARIOUS CANINE 
TOOTH. 

Db. Weil gives, in a German contemporary, an aoconnt of 
the eruption, associated with caries, of an u{^r canine tooth 
in a patient over sixty years of ^e. When seen four years 
previously there were five teeth standing in the upper jaw, the 
others having been lost by alveolar absorption. The right 
canine was apparently missing, as the first bicuspid was in 
close juxtaposition to the lateral incisor. These two teeth 
were loose, and inclined forward in a labial direction. The 
bicuspid was removed with the fingers and artificial teeth 
were constructed. In a few months, however, a palatal 
swelling appeared behind the lateral, and the denture was die* 
carded on aoconnt of the p^ prodnced by wearing it. After 
some months the swelling had become larger and the patient 
complained of increasing tenderness, a sense of fulness and 
throbbing pain—in short, all the symptoms of periodontitis. 
This condition continued with more or less severity for about 
two years, when the tip of the tooth erupted in the palate. 
By examination it was ascertained that the erupting tooth, 
which was evidently the missing canine, lay in an oblique 
direction, and was so turned on its long axis that the 
labial surface was directed downwards into the month and 
the lingual faced the palatine process of the maTiiia. ; 
further, a large carious cavity was found on the lingual 
surface, which was still covered by gum tissue, and a probe 
readily entered the pulp chamber, giving exit to some pna 
The tooth, when extracted, was found to be a canine of 
ordinary appearance, and had no resemblance to a super¬ 
numerary tooth. The most remarkable point in this case, said 
Dr. Weil, was the large cavity of decay, with the consecutive 
periostitis. _ 


POLICE ORGANISATION IN EGYPT. 

Though the force is upwards of 6000 strong, the Egyptian 
police administration does not include any medical organisa¬ 
tion worth mentioning. Formerly a corps of medic^ men 
was attached to this semi-military body, being presided 
over by an English medical officer ; but gradually the 
numbers dwindled down to three execntive officers, the chief 
having long since vanished into the Umbo of retrenchment, 
and at the end of 1891 an attempt was made to get 
rid of all medical responsibiUty by transferring the pay¬ 
ment of the survivors to the budget of the long-suffering 
sanitary department. Quite recently, at the nigent re¬ 
quest of the Inspector-General of Police, a fourth medical 
officer has been added, and the present arrangements, 
such as they are, may be briefly described as followa 
The four medical officers are divided equally between 
Cairo and Alexandria, where they have to attend to all police 
cases and accidents, being charged also with the general sani¬ 
tary supervision of prisoners, and with the care of the sick 
in barracks. The sanitary department undertakes the treat¬ 


ment of all poUoemen requiring hospital attention, but It is 
careful to eschew aU other responsibiUty. In the districts 
where there are no Govemmoit bosidtals, tiie men belonging 
to the force are entirely without medical aid. In cases of 
accident or sudden illness the patients have often to be con¬ 
veyed mUes, in a roadless country, before the services of a 
medical man can be obtained. There are many foreigners In 
the police force to whom this is a great hardship; bnt the 
natives are not yet sufficiently enlightened to care much about 
it. The European offioers are the principal sufferers. The wort: 
goes on by the “rule of thumb, ” and the authorities wiU Isam 
eventuaUy that such a system—or, rather, want of system— 
is by far the more expensive in the end if efficiency is to 
be taken into account. The poUoe administration has 
veterinary surgeons in the provinoee and medioines for 
the horses, bnt for the inferior animal man there is no 
provision whatsoever. Besides the poUoe, there 
is another disciplined body in Egypt totaUy destitute 
of medical organisation—namely, the Coastguard and 
Preventive Service. Such neglect, can only be stigma¬ 
tised as barbarous ; it amouots, In fact, to a grave public 
scandal, and measures should at onoe be adopted to 
place the matter on a satisfactory footing. Three courses are 
open. The semi-mUitary corps In question might be attached 
to the army, or to the sanitary department, for medical 
purpoees, an addition to the respective budgets being in 
either case a preUmlnary essential, or else a special medical 
staff could be inaugurated to meet the difficulty in a direct 
way. The last course seems to us to be the best from every 
point of view. _ 

DEATH OF PROFESSOR MILNES MARSHALL. 

It is a melancholy coincidenoe that the two distinguished 
young men to whose energies and genius the Cambridge 
school of morphologists owes much of its present success 
should have l^th perished on the mountain tide. Some 
twelve years ago the scientific world was deeply lament¬ 
ing the death of Francis llaitland Balfonr, Professor of 
Morphology at Cambridge, who was killed while making the 
ascent of the then virgin peak of the Aignille Blanohe de 
Peuteret Now Arthur Milnes Marshall, Professor Balfour’s 
assistant at the inception of the morphol<^oal classes which 
have since developed into a professorial chair In the nniverslty, 
has met hit death by a fall on Soafell. Professor Marshall 
was bom in 1852. In 1871 be entered at Bt. John’s College, 
Cambridge, having previously graduated as I’.A. Lond. 
Here his soientifle bias became evident from the first, and in 
1874 he snooeeded in securing the seniority in the Natural 
Science Tripos, a position ocoupled In the previons year by Pro¬ 
fessor Balfonr. After spending a short time at the soologloal 
station at Naples he returned to Cambridge as assistant to 
Professor Balfonr in the organisation ofhlsolaases In oompaia- 
tive morphology, and In 1677 was elected a Fdlow of St. John’s 
College, Cambridge. Two years later be was appointed 
Beyer Professor of Zoology at Owens College, Manchester, to 
which institution his death will be a most serious loss, for as 
secretary, and later chairman, of the general board of 
studies, be took a highly active part In the arrange¬ 
ment of the educational curriculum of the Victoria Univer¬ 
sity. He was the author of “The Frog”—a standard work, 
to which we need make no further reference—and of numerous 
papers published in the Proceedings of the Royal Society, in 
the Quarterly Journal of Microscopical Science, and in other 
places, dealing with the structure and development of different 
zoological orders. He was a Doctor of Medicine in the 
University of Cambridge and of Science in that of London, 
and was elected a Fellow of the Royal Society in 1886 in 
recognition of bis highly valuable morphological work. We 
have said enough to show that the world of soienoe has, by 
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the deplorable soeidMt of Chrlttmas Ere, loot io him a mas 
who at the earl^ age of fort;-one had accomplished the 
laboors of a fall life^ while bolding forth every promUe of 
doing ttill more. _ 

THE BRABAZON HOME OF COMFORT, REIQATE. 

Tbb qoiet bat otefal work of tbU home has been steadily 
lacreaaiog alnee its foondation by the Countess of Meath in 
1885. Like the Meath Home for Epileptics at Godaiming, 
every effort is made to make it a re^ home of comfort, io 
cootndistinction to as institation. Here bomelesa girls and 
young women suffering from chronic or incurable disease and 
invalids who are not eligible for any hospital can receive the 
rest, mediosd treatment, and the good food they so much 
need. The many applications that have constantly to be 
refused owing to want of room abandantly prove the real 
need that the home meets, bat extension of the good work 
will rest entirely with a benevolent pnblic. 

THE CHAIR OF MIDWIFERY IN THE UNIVERSITY 
OF GLASGOW. 

Thb remarks which we felt bound to make last week on the 
tinaocoQotable delay in filling the chair of Midwifery in the 
University of Glasgow were not made a moment too soon. 
From all that has reached as since then we should gather 
that the sitoation caused by this delay is fall of Inconvenience 
and disadvantage to the University, and especially to 
the stadents. It Is a monstrous thing that the winter 
session should be thus far advanced vritbont baviug a pro¬ 
fessor in so important a branch of practice and withoot 
even a class. Not only this, but there is the greatest 
anxiety in* the profession as to the ressons for this delay 
and fears are entertained that it forebodes no satisfactory 
disposition on the pert of the Scottish Secretary in the 
matter. There is practical unanimity among the lea<llDg 
members of the profession in Glasgow and elsewhere as 
to the candidftie whose appointment would conduce to 
the real interest-s of tbe University and of obstetric 
science. Tbe local feeling is tbe more remarkable and 
significant as it is not in favour of tbe local candidate. 
Sir George Trevelyan cannot be Ignorant of tbe strength of this 
feeling. Perhaps—Indeed, probably—it Is bis very knowledge 
of it, and of the powerful expression it has obtained, that 
makes him hesitate in the matter. He certainly will iocar 
a very heavy icsponsibilty If he ignores this feeling. The 
Crown is credited with impartiality, with the power to ignore 
all personal and party considerations, and is expected to i 
twk* an appointment on high pnblic grounds. If tbe action 
of tbe Crown in this much-canvassed matter—so long and so 
strangely delayed—should in tbe end disappoint expectation, 
it will damage tbe very principle of Crown appointments. 
We sympathise entirely with tbe acute feeling of anxiety in 
Glasgow. Few appointments are more important than that 
which baa now to be made, and in none is it more intoler¬ 
able that any other motives should Infiuence a responsible 
Minister of the Crown than that of a simple desire to select 
the best candidate. 

FORXION UNIYBBSITY IMTSLUGEHCK. 

Berlitz. —Dr. Oblmuller has been recognised as prirat- 
decent in Hygiene. 

Chicago {^ColUge Phytician and SurgeonM). —Dr. J. B. 
Murphy has been appointed Professor of Surgery. 

Oroningea. —Dr. Reddingios has been appointed to tbe 
chair of General Pathology and Pathological Anatomy. 

Battoek. —Dr. F. Rdnke has been rec<^nised as ptiraU 
docont in Anatomy._ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tn of tbs following membots ^ 

tho OMdlaal profeMion abroad have been annonnoed Dr. i 
C. Warrington Earle, Professor of Midwifery at tbe Chicago 
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College of Physicians and Surgeons —Dr. Krahmer, Professor 
of Pharmacology in the Universlfy of Halle—Dr. Merget^ 
formerly Professor of Medical Physics in tbe Bordeanx School 
of Medioloa —Dr. Lellmann, Professor of Chemistry in Giessen, 
from influenza, while in tbe prime of life. He was a pupil oF 
Lotbar Meyer, and vraa first prirat^docefit, and afterwards 
Extraordinary Professor, in Tubingen, which he only left in 
1892 on bis appointment to Giessen. His principal wo lay 
in tbe field of organic chemistry. His paper on tbe Prin¬ 
ciples of Organic Synthesis, which was published in 1887, ia 
well known amongst chemists. 


Thb syllabus of a course of practical psycho-physiology to 
be conducted by Dr. L. £. Hill, aasistant professor of physio¬ 
logy in University College, London, has just been published. 
Id America and on the Continent psychology has for some- 
years been made the subject of practical and experimental 
treatment, but in England Dr. Hill’s proposed work con¬ 
stitutes a new departure. The lectures and demonstrations. 
will take place on Tuesdays ar d Thursdays during tbe Easter 
term, commencing on Tuesday, Jan. 9tb, 1694, and the- 
inclusive fee is £4 4s. __ 

Bblim Pasha, who was for many years physician to the- 
late Khedive, died at Cairo on Dec. 29th, 1893. It may be- 
remembered that he was In attendance upon Tewfik Pasha, 
during that ruler's fatal illness, and that his medical conduct 
of tbe case was at tbe time made tbe subject of ccnsiderable< 
adverse eriticiam. Tewfik Pasha’s last words were, however, 
reported to have entirely absolved his physician from blame, 
while recently Abbas Pasha, tbe present Khedive, was. 
formally reconciled to him. 


Tbavbllkbs to the Kiviem should be warned that near 
Venlimiglia on tbe Itatian-Frencb frontier a serious outbreak 
of typhoid fever has occurred, which, appearing fust in the- 
barracks of the Alpine troops at Pigna, has spread to tbe 
civilian population. Tbe local health ofllcera have tracel 
tbe epidemic to the impure water-supply. 

Mb. Fbedbbick Tbbves, F.R.C.8., will deliver tbe 
Lettsomian Lectures at the Medioal Society of London, 
CbaodoB-street, Cavendish-square, W., on JazL ^tb, Feb. 12tb, 
and Feb. 26th, 1894, at 6.30 p m. Tbe subject of tbe-lectures. 
will be Peritonitis. _ 

Fbom Malta, under date tbe 1st inst, we learn that the 
Government, in compliance with the petiUon of tbe Italian 
Consul, has abolished the quarantine imposed on all vessels, 
arriving from Sicily and from tbe other Italian islands. 


Db. B. Thobrb Tbobnh, C.B., F.RS , will on Wednesday,. 
Jan. lOtb, at 8 P. M , give an address at tbe Sanitary Institute, 
Margaret • street, W., on the subject of Diphtheria, it& 
Causes and Prevention. 


^^annactlogj anl CItraptntirs. 

LDMOIU—A POWDEBKD BARK FOR DIABRHCKA, 
DYSENTERY Ac. 

(Ll'NOlU Co., ti, LvDOATB-UILL, BlBMlKOHAM.) 

All tbe information we have in regard to the origin and 
history of this product Is merely that it is tbe powdered 
bark of a tree which is a native of Eastern Aftion It is said 
to potssM tonic and astringent properties which render it of 
service in tbe treatment of dysentery and diarrbora. With 
tbe view of tracing the constituents In the bark to which these 
properties might fairly be ascribed, we have sabmitted tbe 
preparation to analjrsis at some length. In appearance the 
powder resembles other powdered huks, such as cinchona 
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it yields a rich port'Wine coloaration to spirit, and the 
alcoholic solotlon so obtained possesses a remarkably power- 
fnl styptic taste. On evaporation a clear reddish residue is 
obtained, which gives all the characteristic reactions of 
tannin. The powdered bark on’ treatment with lime and hot 
chloroform yields a tolerable quantity of gum, which appears 
as a bard, yellow, glassy mass when the chloroform is evapo¬ 
rated. Careful search for alkaloids in this residue gave 
negative results. Further analysis furnished the following 
particulars ; astringent matters soluble in water, 28 SO per 
cent. ; fibre, with a small amoant of starch, 52 6 per cent ; 
ash, chiefly carbonate of Hme, 12 40 per cent. ; moisture, 
■6*50 per ceut. Since tannin occurs in many varied forms in 
different barks in which its properties are more or less 
modified, it wonid be of interest to ascertain whether this bark 
.possesses astringent properties of greater value eompaiei 
with ordinary tannin or other astringents with which we are 
more familiar. We have made a few clinical trials of the 
-drug in suitable cases, but it is not possible to draw any 
definite conolasion upon the question without more extended 
experience. 

ANAIXiRN. 

(Taos. CURISTT AND Co., 26 , LlMB STSEKT, R.C.) 

Analgen, which rejoices in the chemical name ortho- 
mthoxy-moDobenzoyl-amido-quinoline, is a derivative of 
-quinoline, and has been synthetically prepared by introducing 
a substituted amido group and an tetboxy group in para- 
position into the aromatic quinoline group. In chemical 
composition it is the analc^e of phenacetine and antifebrin 
or acetanilide, with the important difference that it is a 
derivative of the quinoline group which possesses a distinct 
therapeutic and physiological action of its own, unlike the 
benzene nucleus from which phenacetine and antifebrin are 
derived. Its therapeutic action is similar to that of antlpTrin. 
Analgen, we find, is a white crystalline powder resembling 
antifebrin, insoluble in water, soluble in acids, and readily 
soluble in hot alcohol. It melts at about 208° C. and bams 
with a luminous, sooty flame, leaving no residue. With nitrous 
.acid it yields a magnifleent yellow-coloured precipitate—a 
reaction which may serve to distinguish analgen from anti- 
pyrin, which similarly treated gives an emerald-green colour. 
The therapeutic action of analgen, as already stated, is like 
that of antipyrin ; but its adraimstration as a nervine in the 
treatment of neuralgia, migraine, and rheumatic pains gives, 
it is claimed, marked benefleial results without injurious 
effects or after effects. As regards its fate in the organism, 
it h<as been shown that either the molecule is destroyed 
entirely or separation of the benzoyl group takes place with 
•complete oxidation of the residue. When sepamtion of the 
benzoyl group occurs the urine is always of a dark reddish 
-colour, caus^ by the action of the free amido produced in 
the uric acid. Analgen may be procured in the form of 
powder qr tablets, or enclosed in the well-known Morstadt 
-cachets. 

EFFECTS OF HYOSCIXE. 

In a recent number of the J'factHiontr Dr. Gordon Sharp 
•of Leeds gives a short account of his clinical experience of 
the hydrobromate of hyoscine. He was careful to procure a 
reliable preparation of the drug, being aware of the confusion 
'which occasionally arises between it and hyoscyamine. 
Pharmacologically, it was found to rei-emble atropine, for 
wrhen dropped on the heart of a "pithed " frog whose cardiac 
action bad been suspended by the action of nitrate of 
anuscarme, it caused resumption of the action. Chemically, 
it appear^ to differ from atropine in only slowly reducing 
mercuric chloride, while atropine did so rapidly. The 
administrations clinically were three in number. The first 
patient was a man aged thirty-five years, who had been a 
heavy drinker for years and who had also at one time suffered 
from nephritis. He had been drinking for weeks, and 
symptoms of delirium tremens were already manifesting 
themselves when he came under observation. When first 
seen it is said that i gr. was administered, but from what 
follows it is evident that gr. is meant. It did not pro¬ 
duce sleep, and it caused him to jump and jerk about, and 
he became unconscious. The pulse was 108, and the re¬ 
spiration rose to 40 in the minute. The throat appeared to 
be dry and there was difficulty in swallowing. Later, in 
4 ibout two hours, another dose—, gr.—was gHen, but even 
this did not procure sleep. He was. however, quieter, and the 
jerking movements were less The cif ecu of the drug gradually 
passed off, and then chloral and bromide were administered, 
with the result that a good night’s rest was obtained and 
<the patient woke up sane. The second case was also one of 


delirium tremens in a man. In this case the administration 
of a dose of ^Vtb gr. hypodermically was followed by 
dilatation of the pupils and a modificitioo of the movements, 
so that they came to resemble anemic convnlsiona The speech 
became incoherent., the throat was evidently excessively dry, 
and swallowing impossible. The attempt to .-.dminUter 
bromide and chloral was unsuccessful, and the patient fioally 
sank and died. In the third case—a woman aged forty-five 
years—the administration was made with a view to induce 
sleep—this time in a dose of gr. It apparently produced 
some uncomfortable effects, such as jerking of the limbo and 
delirium Dr. Sharp is inclined to ttiink that the drug in its 
action differs little from atropine, and that it is neither safo 
nor effective as a hypnotic ; but there seems to be no doubt 
that in certain cases, especially of maniacal excitement, the 
drug is of some service even in doses considerably smaller 
than Dr. Sharp used in bis cases. 


ENGLISH AND SCOTCH JUDICIAL 
PIlOCEDUllE. 

The recent trial of Monson on the charge of having 
murdered Lieutenant Hambrougb, reported in our la-st issue, 
suggests a comparison of the meth^s of legal procedure 
in criminal cases according to English and Scotch law. In 
Scotland there is no coroner’s inquisition and no magisterial 
investigation as in Eogland. When there is reason to suspect 
that a death has not arisen from natural causes the pre¬ 
liminary inquiry is conducted by the Procurator-Fiscal, or 
Public Prosecutor, on information supplied by the police or 
other persons. This inquiry is carried on secretly. Each 
witness is examined or " precognised’’ privately and sepa¬ 
rately, but the oath is not exacted unless there appear to be 
grounds to doubt the veracity of the informant. The evidence 
or "preijogoitions’’ thus .obtained are submitted by the 
Procurator-Fiscal to the Crown Counsel, consUtiog of the 
Lord Advocate, bis four Advocates-Depute, and tbe Solicitor- 
General, who takes precedence of tbe others. As a matter of 
practice one of the Advocates-Depute receives tbe precogni¬ 
tions, examines them, and decides upon issuing one of the 
following orders: (1) that no further inquiry is necessary; 
(2) that investigations are to be continued; and (3) that 
a prosecution shall be directed to ensue. From the secrecy 
in which the Procurator Fiscal's examination is carried on 
it is obvious that facts are more likely to be omitted or 
overlooked than they would be if the inquiry was made in 
public, as in the English coroners' and magistrates' courts. 
Had tbe death of Lieoteiiant Hambrougb occurred in 
England tbe coroner would have held an inquisition, and 
in all probability circumstances would have been brought 
to light which would have prevented the premature inter¬ 
ment of the remains and tbe subsequent exhumation. 

In Scotland, when tbe Crown Counsel direct a prosecution, 
they at the same time decide upon what form the trhU shall 
assume. According to the gravity of tbe precognitions tbe 
direction is : (1) for "Sheriff summarily,” when the case U 
heard by tbe local judge, who in the event of conviction 
cannot pass sentence of more than sixty days' imprisonment; 
(2) for "sheriff and jury,” when the extreme punishment is 
two years’ imprisonment; and (3) for "indict,” when tbe 
prisoner is arraigned before tbe High or Circuits Court of 
Justiciary. It was at the High Court of Justiciary in 
Edinburgh that ilonson was tried by the Lord Justice I'lerk 
and a jury. 

When tbe Crown Counsel have decided to prosecute, a 
"diligence ” is sent by the Clerk of Justiciary to the Crown 
Agent, who forwards it to a "macer " of tbe High Court of 
Justiciary authorising him to "summon, warn and charge" 
both the accused and the witnesses. The macer then sends 
a certified copy of tbe list of witnesses cited to the Crown 
Agent. Should the Procurator-Fiscal deem a post-mortem 
examination advisable, he issues a warrant to the medical 
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msn coDcemed in the caw aod asaally joins with him a 
skilled practitioner. Before tbe warrant is executed it baa 
to receive higher sanction, and in consequence a petition is 
sent to the local judge asking permission for an official post¬ 
mortem inspection. It is customary to giro certain of the 
precognitions to tbe medical man to assist him in his 
investigation. Tbe warrant must be presented before legal 
possession of tbe body can be obtained. According to 
Scotch law an accused person is invited to give his own 
account of tbe case, and any statement be may make is 
appended to tbe indictment and is read out at the trial. 
This procedure is similar to the English, for when a magis¬ 
trate is about to commit a prisoner he asks him whether be 
vrUbes to make any statement, but with tbe caution that such 
statement will be taken down in writing and may be used 
againt-t him at his trial. 

A liet of tbe dumb witnesses, called by tbe French 
ilr coiiriciii’it, and known to tbe Scotch law as “productions,” 
is joined to the indictment. 

In Scotland, after the list of witnesses has been completed 
and delivered, no new ones can be added, and consequently 
no rebuttiog evidence can be called, and new developments 
during a (rial are rare. A Scotch criminal jury consists of 
fifteen men, instead of twelve as in England. Upon a table 
in tbe court are two glass urns, and into these are placed 
slips of ]>aper on which are written the names of tbe forty- 
five jurymen summoned on the panel. In one urn are plac^ 
tbe names of special jurymen and in tbe other tbe names of 
common jurymen. By drawings from tbe two urns tbe 
compDaition of the jury is determined. 

Formerly it was not uncommon for Scotch criminal trials 
to be impeded by forensic arguments on tbe relevancy of the 
indictment or “libel,” but the Act of 1887 gave discretionary 
power to tbe presiding judge to amend tho indictment, and 
hence much delay Is avoided. In Scotland no opening state¬ 
ment is made by the prosecuting counsel, but witnesses are at 
once called. The prisoner's counsel has tbe last word before 
tbe summing-up of tho judge, whereas in our own courts 
tbe prosecution have the right to address the jury after 
the speech for tbe defence. In England tbe jury must bo 
noanimous in their verdict; if they cannot agree they are 
discharged and a fresh jury is empanelled for a new trial. In 
Scotland a bare majority of tbe jury can return a valid 
verdict. 

In England there are only two alternative verdicts left to 
tbe jury—“Guilty ” and “Not guilty”—whilst the Scotch 
law includes a third, “Not proven.” Whether a verdict of 
“not gnilty” or “not proven” is returned, tbe accused 
cannot again be pnt on his trial. It is a question 
whether the greater latitude given to the Scotch jury is 
more just and equitable than our own more narrowed 
formulm. It gives a wider selection, but in cases of such 
gravity as trials for murder we do not see that any useful 
purp<^.*c is served. 

A verdict of “ Not guilty ” in this country natives judicial 
guilt, hut it does not necessarily remove the moral stain that 
may attach to the prisoner. Moreover, though placed beyond 
tbe penal boundaries of the criminal law by such verdict, a 
poaishment is still left to tbe guilty by the inexorable law 
that binds a man’s personality to his conscience. We are 
of opinion that if tbe Scotch verdict “ Not proven ” is to 
remain on the statute book, none but a unanimous jury 
should be allowed to return it. 

At tbe recent Ardlamont trial, when one of tbe medical 
expert witnesses for the defence was giving his evidence, the 
Lord Justice Clerk remarked that tbe knowledge gained by 
the witness's experiments and observations ought to have 
been added to tbe precognitions; or, in other words, testi¬ 
mony whether for or against the prisoner should be placed 
before the court prior to tho trial In England a {nisoner’s 
counsel is not expected to foreshadow his defence, and 


consequently it is not rare for prosecuting counsel to exercise 
their ingenuity in their opening speeches with the purpose of 
forecasting tbe line of defence. 

On the whole. It will be gathered that the Scotch criminal 
procedure is somewhat more favourable to tbe prisoner thaa 
it is with us. No serious miscarrisge of justice, however, 
need be apprehended, since the impartial summing-up of the- 
jttdgeshould suffice to neutralise extravagant propositions put 
forward on the prisoner's behalf. 


THE LANCET 

Special Saiutarj Caminissioit 

ON 

PUBLIC HEALTH MEASURED 
AT SOUTHAMPTON. 


PART 1. 

Thb sanitary condition of Southampton Is a subject of 
more than usual interest. It Is not merely a matter of local 
■concern, but of national and intemalional importance. 
Southampton has long been tbe port for tbe West India maila 
and for South America. It has quite recently become a port 
for the United States mail If the distance from Liverpool to- 
New York is shorter, tbe journey from London to New York. 
tid Southampton, takes six or seven hours loss than the 
Liverpool route ; and the argument relied on at South 
ampton rests on tbe belief that London is tbe real point of 
destination and of departure for travellers from or to New 
York. If, however, France cr Paris is the object of the 
journey, tbe traveller, arriving at Southampton from New 
Yoik, can start tbe same evening by the steamers that rurk 
daily to Havre; in consequence, therefore, of the transfer 
from Liverpool to Southampton of the former Inman, now 
called tbe American, line of Transatlantic steamers, a very 
great increase of traffic has arisen. There are also tbe North 
German Lloyd and tbe Hamburg American steamers, which 
ctJl in at Southampton on their way out aod borne to 
America. Then there are tbe Union St^mship Company and 
the Castle Line Mail packets for the coasts of Africa, 
the Nederland Company’s vessels for Batavia, to sny 
nothing of the large daily traffic with the Cbann^ Islands. 
In order to meet this great and increasing trade new 
and enormous docks are in course of construction. From a 
sanitary point of view this means that tbe risk of 
importing disease from abroad is increasing with the 
increase of traffic, and that the danger of generating 
disease at home is likewise Increasing, because this 
new trade and these new works have filled tbe town to 
overflowing. It therefore becomes imperative to inquire 
whether Southampton is in a fit condition to stand the strain.. 
As already described, Mn 1692 the town distinguished itself 
by tbe enei^ disf^yed in medioally inspecting all vessels 
I coming from cholera-infected ports. 80 far as the importa- 
! tioD of disease is concerned we may at once say that tbe 
i measures taken by tbe port sanitary authority are as cneigetic 
and eSectiTe as can be desired ; Indeed the medical inspection 
is sorigoroos that should cholera break out again it would be 
necessary to augment tbe medical staff at Southampton. There 
is no law to prevent a ship steaming straight into dock unless 
she is challenged by tbe medical officer. On the eastern side 
of the Southampton Water there is no available signalling and 
telegraph station, so that tbe port sanitary authority cannot be 
warned when a ship Is spproaobing. By studying tbe Shippwtf 
Gazette, and by tbe aid of advice from the ship’s ^ent, a 
guess at the time when a ship is likely to arrive may be made; 
but this is at best a baza^ous guess, and often results In 
keeping the medical officer out in & launch for many hours, 
and tl^, too, in all weathers and boon of tbe day or night. 
Such work demands the help of assistants, and if these are 
provided we may look with confidence upon tbe situation, 
feeling certain that everything that within reason is possible 


^ The Lancet, F»b. 4(b, 138S. 
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4 iDd 1^^ will be dooe to prevent the importfttioo throogh 
4^atbwpton of cholera or other oontagiooa dJseaae. 

It is anfortanately impoeeible to speak with the same 
4isi>Qrance regarding the danger of breeding or spreading 
•disease within the town of Southampton iteell. The sanitary 
condition of the town is far from satisfactory. Nevertheless, 
VQ one most important respect Sontbampton stands in the 
'very first rank among the towns of England ; it has an 
mnimpeachable water-snpply. Formerly this was taken 
from the river Itching at a point close to the town, 
4 iDd where the water was contaminated by v^etable 
matter and animal excreta washed off the adjacent lands ; 
now, however, the corporation have established waterworks 
high np on the Downs at Otterbonme. Mr. W. Matthews, 
the engineer, who designed these works and soccessfally 
selected the spot for the borings, very coorteoasly showed 
C8 over the ^rtablisbment and sapplied ns with every in> 
f(>riDation. The wells were sank ^low the chalk at Otter- 
boarne, which is an elevated and isolated spot on the downa 
^half a mile away from, and at a higher level than, the nearest 
'village. There are but four or five cottages in sight, and 
these are Inhabited only by attendants on the woilu. Care 
^as been taken to provide earth closets for these cottages. 
iPowerfnl engines raise more than two million gallons of water 


meets the lime eolation and is well mixed with it by having 
to pass over a saccession of weirs. Finally it reaches the 
Atkin filters. These are hoops of cotton twill cloth held 
together in a tank by a central rod, which is hollowed oat in the 
middle As the water passes through the cotton twill it 
reaches the channel formM in this rc^ which constitates a 
connecting shaft in the centre of the cotton covered wheels. 
The water deposits on the oatslde of the twill the lime it 
contains. An ingenioas system of water-jets enables the 
attendants to occ^onally wash off the lime deposited on the 
cotton cloth and tbas clean the filter. The result of this 
operation is that the hardness of the water is redaced 
from eighteen to eight or nine d^reee. As the London 
New River water is about foarteen d^rees of hardness. 
It may be said that the Soathampton water, from 
being exceptionally hard, is rendered exceptionally soft. 
These works are kept in admirable order ; the machinery 
is clean and bright, and the scheme, as conceived 
and carried out, reflects great credit on the Sontbampton 
corporation and ite waterworks engineer. The cost for 
softening the water only amounts to one farthing per 1000 
gallons. There are engineering works on the spot, and there 
is a dynamo to supply electric light; the waterworks are thus 
self-providing, and do not depend on the oat&idc for anything. 



per day and, it has been calcalated, supply every inhabitant 
Southampton with thirty gallons of water per day for 
■ £1 per bead to cover the orig&al cost of the worka These 
■cost, in all, £66,000, and some £10,000 more are now about 
to spent in order to sink another well and to purchase a 
spare mmpi9g<«ngice. By this means provision will be 
xuade for a probable large increase of the popolation of 
•Southampton. 

The water coming from the chalk is naturally very pure, 
bat also very hard—namely, about eighteen degrees of hard¬ 
ness. The corporation has, Uterefore, established softening 
works according to the Clark process and the Atkin patent. 
The Otterbounie Works oooopy thirteen acres of land. Here 
« chalk pit has been dog oat and a kUn provided, so 
that the corporation makes its own lime; the parity of 
tibe lime Is tbns seenred, and the softening process is rendered 
reliable. Considerable economy is likewise effected, as it would 
tie more expensive to buy the lime. Within the works there 
Are mixing drums for slacking the lime; then the '‘cream of 
lime" goes into a tank, from whence it is pnmped into 
.mixing cylinders, where the satorated solution of lime-water 
is mixed with ordinary water and then poured into tanks. 
As the water comes np from the wells into these tanks it 


' The coiporation make their own lime and repair their own 
engines, and the results are a pare, reliable water-snpplyanda 
profitable source of income to tbe manicipality. Otterboame 
is eight miles inland from Southampton. At a mile and a half 
from the borings the water is delivered in 24-inch pumping 
mains into a reservoir situated 160 feet above tbe pumping 
station. This reservoir is well built and carefully covered 
over. Thence tbe water Hows in closed pipM by 
gravitation to other reservoirs sitoated on Southampton 
Common. These are 200 feet above the sea level, so that the 
whole town can be supplied by water under pressure direct 
from the maina Unfortunately—and this is one defect of 
the system—tbe reservoirs on tbe Soathampton Common are 
not covered over. They are near the road, and dost from the 
latter could easily blow on to the surface. Tramps are constantly 
passing. They rest, and sometimes sleep, on the common, 
close to tbe uncover^ water-supfdy. Shooid anyone passing 
be taken ill, tbs dejecta, dried and mingling with dost, 
might be blown into the water. Moreover, as the water 
is derived from chalk it is somewhat rich in nitrates, with 
tbe result that when exposed to tbe sun and tbe light 
v^tation soon appears. Undoubtedly these reservoirs 
should at once be covered over. This necessity is admitted 
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OD all tidei, bat to do bo efficiently woald cost abont £6000, 
and there are many calls on the pablic parse at this moment. 
Therefore, for the time being, the corporation has contented 
itself with baildine a pelisse round the reservoirs. This 
has cost about £1000, and keeps all leaves and some of the 
dost oot of the water. In extenuation for this partial 
measure it is urged that the town will, for instance, be 
pat to a heavy expense in providing a hospital cholera ship ; 
while there is on land but very unsuitible accommodation 
for contagious diseases. The low-lying portion of the town 
is most unsatisfactorily drained. There is no public abattoir. 
The private slaughterhooses are a source of constant danger 
and Duisance. There are no model common lodging-bousee. 
and the common lodging-houses that exist are of the worst 
type. Finally, there are a number of slums in Southamp¬ 
ton of an exceptionally wretched character. It is quite 
apparent that the town has for long been lethargic in 
respect to sanitation ; it has had, however, a rude awaken¬ 
ing, and considerable improvements have been effected, but 
only of late years. These are due in a great measure to 
the energetic medical officer of health, Ur. A. W. Harris, 
to the fact that be has been well supported by the sani¬ 
tary committee of the town council and to his having been 
appointed for life, so that he is indepfndent of the 
opposition which sanitary measures always occasion among 
those who fail to understand their utility rr who begrudge 
the expense. Mr. Harris has a very arduous task 
before him, for the slums are so numerous and ill- 



conditioned that it will be a formidable task to sweep them 
away. It seems as if any number of persons had built 
houses in their back gardens or yards ; thus there are a 
great many bouses that stand back to back and have con¬ 
sequently no through ventilation. To make matters worse, 
the narrow courts in which these bouses are situated 
are often blocked by buildings at the back, thus pre¬ 
venting a free current of air. The sun fails to penetrate 
into such places unless it be just when it has reached its 
meridian. Some of the houses are very damp, and. as 
wooden instead of metallic waterspouts arc often employed, 
this adds greatly to the moisture of the walls. Many of 
these bouses have neither closets nor water-supply within 
doors ; a common closet and a common tap are sitnatra in the 
coort, and the occupants of several houses are obliged to go 
to the one supply, the result being that they do not 
employ sufficient water for their domestic purposes and foal 
the interior of their bouses rather than go, at night or in 
bad weather, to the public closet that may be some distance 
down the court. Again, numerous dwellings are so_ old, 
or, if new, so badly built, that they are falling to piece 
The roofs are out of line, the tiles in many places are 
constantly dropping off, and the rain pours in. The walls 
crack, the window-frames lose their hold, and planks in front 
of the houses decay and fall, disclosing behind them 
lamentable fragments of lath and plaster ,wbich serve the 
.place of walla 


How an epidemic can spread in such slams hat been 
shown by recent events. In Deceml)er, 1892, a sailor from 
South America landed at Southampton. He was in perfect 
health, but ten days later be fell ill with small-pox. He had, it 
was then ascertained, helped to land some sm^l-pox patients 
at Lisbon—that is, some three or four days before reaching 
Souttiampton. As there were seven ca-ses of scarlet fever at 
the fever hospital, this sailor could not be taken there. 
Attempts were made to obtain a house for small-pox cases, 
but this was not practicable. Tbe authorities choosing the 
lesser of two evils, tbe scarlet fever patients, being con¬ 
valescent, were removed to tbeir own homes, tbe fever 
hospital was disinfected, and the small - pox patient was 
brought io. By that time seven or eight other cases bad 
occurred in tbe same terrace where this sailor lived. This 
terrace contains many high-class bouses and is situated 
in a fine open position, but on very low-lying ground. 
When tbe means of isolation bad been satisfactorily organised 
this commencement of an epidemic ceased and did not 
spread to any other street ; a little later, however, 
tramps coming from infected towns brought small-pox 
once again to Southampton. A woman who had slept 
in tbe workhouse of a neighbouring union arrived carrying 
a child in her arms which was covert with a fally developed 
eraptlon. She remained begging all day in tbe streets 
and at night went to a wretched common lodging-honse 
built with wooden walls. Here the case was discovered and 
tbe child was removed to the hospital; but in spite of tbe 



I precautions taken several other cases occurred among those 
who had been in tbe common lodging-house at the time. 
All the linen and bedding of this place was bamt and 
the owner was compensate. Those persons lodging there 
who bad bat one suit of clothes were put to bed so that their 
clothes might be disinfected. Some dayslaterthe medical office 
of health found a child sitting in the middle of a very small 
room playing with seven other children, though it was covered 
with small-pox pastales. The child’s mother was away, and 
it was necessary to search all tbe neighboaring publio- 
houses before she coaid be found. The court where 
t.hi« occurred is a wretchedly poor slum and was then 
inhabited by sixty persons. They were all offered re- 
I vaccination gratuitously. In spite of tbe pressure that 
I could be brought to bW, a few of them refused to be 
vaccinated, and six cases of small-pox occurred in this court. 
It is most instroctive and important to note that none of 
these six cases bad been revaccinated. All who bad followed 
I tbe medical officer's advice in this respect escaped the infeo- 
j tioiL Further, two policemen who came into contact with a 
case of small-pox in this court were advised to be revaccinated. 
One of them refused, and exactly fourteen d.tys afterwards 
be fell ill with confluent small-pox. Altogether there were 
12 cases of small-pox at Sontbampton and 1 in the suborbs 
io December, 1892; and 125 cases in tbe town and 26 in the 
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AQbnrbs daring tbo first portion of the jear 1893. One patient 
died before he could be removed ; the remaining 152 small¬ 
pox cases were all isolated, first in the fever hospital and 
then in a ship hired for the pnrpoae. 

In respect to compulsory isolation Southampton has set as 
example that commends itself to all sanitary authorities. 
Many of the patients absolutely refused to be removed. 
The medical officer of health did not follow the usual 
course of applying for a magistrate’s order; it would have 
been necessary to prove that the patient could not isolate 
himself in his own home. The case might cot have been 
established, and the order not obtain^. At all events, 
two or three days would have been lost, and time thus 
given for the infection to spread. Mr. Harris resorted to an 
altogether different method. He very carefully explained to 
the persons concerned that two sanitary inspectors, in uniform, 
would be placed at the door of the house to keep watch both day 
and night. If anyone was admitted into the bouse action would 
be tn^en under the Public Health Act Amendment Act 
against the occupier *‘for exposing an infected article”— 
namely, the house ” or person,” that is, the patient 
and his attendants. On the other hand, If the in¬ 
habitants wished to send anyone out for provisions ko., and 
if it could be proved that that person had been near the 
patient, action would lie for exposing themselves and their 
clothing while infected with sm^-pox to the common danger 
of the public. A few people thought that these were but 
empty threats, and would not consent to transfer the patient 


to the hospital; but when they saw the two inspectors in full* 
uniform t^e op their stand at the door of their bouse they 
soon became alarmed and quickly relented. Tbeythen, oftbeir 
own free will, sent a request for the patient to be removed and 
for the bouse to be disinfected, so that they might once more- 
bave free interconrse with the outer world. It was only by 
such energetic measures that worse mischief was prevented 
and the epidemic stamped ont in spite of the very propitious 
soil afforded by the slums of Southampton. Further details 
which we shall be able to give concerning the insanitary' 
character of these localities will confirm this opinion. 

In the meanwhile, the acoompanying photographs, which 
we have taken for this purpose, will help to explain our mean-- 
ing. The one represents a common l^ging-bouse. It will 
be noted that its wooden walls are giving way ; the planks 
are rotten and broken in many places, letting through the 
wind and the wet. The smallness of the windows show how 
difficult ventilation must be, and the people standing round 
give some idea of the poor class of population that 
frequents this quarter. Then we have taken two views bf 
Blue Anchor-lane, a spot well beloved by the artists who 
visit Southampton, on account of its quiunt medireval bouses, 
its pointed gables, and floors reaching right across the very 
narrow street. But it will be seen how these in part wooden 
bonses are falling to pieces, and. though they might well be 
preserved as show places, that they are no longer suitable for 
' habitation. 

(To be eontintied.) 


THE LANCET RELIEF FUND. 

FIFTH ANNUAL REPORT OF THE ALMONERS. 

The Lancet Relief Fund, which has for its Almoners the ; The balance in hand at the end of 1892 amounted to the 


President of the Royal College of Physicians (Dr. J. Russell 
Reynolds, F.R.S.), the President of the Royal College of 
Surgeons (Mr. John Whitakeb Hulke, F.ltC^S., F.RS.), 
the President of the General Medical Council (Sir Richabd 
Qdain, Bart., M.D., F.R.S.), Mr. Thomas Waklby, F.R.C.S., 
and Mr. Thomas Wakley, jun., L.R.C.P.Lond., with Sir 
Henby Pitman, M.D., F.R.C.P., as Honoi-ary Auditor, came 
into operation on the Ist of February, 1889. 

In presenting the fifth annual report, the Almoners think 
it weU again to direct attention to the objects for which the 
Fund was established. 

The Fund is sustained solely by the Proprietors of The 
Lancet, who provide every January the sum of at least 
£300, and is ^ministered free of cost, with the object 
of affording immediate pecuniary assistance to registered 
medical practitioners, or to the widows or orphans of mem¬ 
bers of the profession in cases of distress and emergency, by 
the grant of money by way of loans free of interest, or gifts, 
as the circumstances of the various cases may re(iuire. 

When the Fond was inaugurated considerable misappre¬ 
hension existed as to the precise objects for which it had 
been established ; and as a result, the majority of the earlier 
api)licatioiis, being cases of chronic distress, and not coming, 
therefore, under the designation of emenjency, could not be 
entertained. Attention was called to this fact in The Lan’cet 
of Feb. 16th, 1889, in the following words :— 

"We are requested by the Almoners to state that, from 
the character of a number of the appliciitions received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for which this Fund has been [ 
established is not quite clearly understood ; and if relief 
had been afforded in the cases of those who suffer from 
chronic distress, the Fund would have been completely 
exhau-sted within the first few days of its existence. They 
would therefore be greatly obliged if those readers of The 
Lancet who may be asked to endorse applications would 
carefully ])eruse the Application Form and explain the 
precise objvct of the Fund to those applicants whose caae.s I 
do not seem to come within the scope of the purpose for ■ 
which the Fund has been established; which is to afford ' 
prompt aid to registered me<Iical practitioners, or to the 
widows or orphans of members of the profession who, 
in consequence of the supervention of some unexpected 
exigency, which is not likely to recur, have pressing need of 
inuuediate and temporary pecuniary relief,” and who, it . 
may once more be pointed out, are ^cly to be permanently i 
benefited thereby, I 


sum of £171 14«. On Jan. 7th, 1893, the Proprietors of 
The Lancet place<l to the credit of the Fund the sum of £300. 
During the course of the year repayments of loans to the 
amount of £32 10^. have been made. The sum of £371 has 
been granted in relief either by way of loan or of gift, leaving 
a baliinco of £133 4s., as per bank pass-book 

There have been considered altogether during the twelve 
months ending Dec. 31st, 1893, 48 applications for relief (the 
number the previous ytyir having been 34). In 28 cases 
assistance was afforded, either as a loan or as a gift, 
according to the request of the applicant, the amounts of 
the grants ranging this year from £5 to £30. 

The following arc extracts from a few letters received from 
some of the recipients of the Fund :— 

C.A8E 136.—“I to remit £ - as the final instalment 

of the loan kindly granted from The Lancet Relief Fund 
with my very sincere thanks for so great a favour at a time 
of temporary embarrassment. ” 

C.V9B 179.—“Allow me, through you (the Secretary), to 
thank the Almoners for so kindly assisting me in my unex¬ 
pected trouble. I believe Dr.- has secured a situation 

for me which your timely gift will enable me to take 
advantage of. ” 

Case 184—‘‘I acknowledge with most sincere thanks 

your letter with cheque for £-; itis indeed a great help tc^ 

me, and through the kindness of your Almoners I hope to be 
able to start a little home for my fatherless little ones.” 
From a friend : ” 1 am very much obliged to yon for your 

note respecting the grant made to Mrs.-, and I beg to 

offer my sincere thanks to the Almoners of The Lancet 
Relief Fund for so kmdly considering her application. 

Their gift, together with the sum of £- which I have 

collected, will enable her to go to-- -, and as I am at present 
so near-I shall be able to see her .settled there.” 

Case 186. — “I beg to express through you my most sincere 
thanks for the loan granted by the Almoners of The Lancet 
R elief Fund to me. It is of great value, coming as it does at 
such a time of need, Ac.” 

Case 187.—”I beg to acknowledge with many thanks the 

kind gift of £-cheque, which I have duly received, which 

will be of great service to tide me over present difficulties.” 

Case 189. — “Your letter, with its most welcome enclosure^ 
reached me last evening. Please convey my best thanks to- 
the Almoners for their kind gift. I trust that if my life is 
spared awhile, with my renewed health, they will find that 
their bounty has not been bestowed on one who is unworthy 
of it.” 

Case 191.—“I desire to express my sincere thanks to the 
Almoners for the favourable consideration given to my 
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Application, and fhall atwajB remember witn gratciul appr*^* 
cLttion the kindccM shown to me at a time of special need." 

Cabh 194.—“Would jou kindly convey to the Almoners 
of the Fond my best thanks for the kindness I have received 
at their hands 1 I hope I shall some day be able to show in a 
practical way how keenly I feel the kindness shown to me by 
the Almoners of the Fund ” 

Case 198.—“My husband wishes me to thank yon very 
ainoerely for the cheque received this morning, and will yon 
be kind enough to convey his roo-st grateful thanks to the 

Almonersfor their mnoh needed giftof £-, which with-- 

pays our quarter's rent ? It is indeed a great help. We still I 
have many pecuniary dlfficnltics to contend with, but it is a 
comfort to ^ve one harden removed.” 


The Almoners desire to express their sincere regret on the 
occasion of the death of Sir Akdbew Clabk, and to record 
their profound gratitude for the inestimable services which 
he rendered to the Fund daring the period of five years by 
his zealous attention to all its re<iairemer<ts. 

The present Almoners desire to record their thanks to 
Mr. Bryaxt for his invalnable services as an Almoner during 
the period of his Presidency, and to Sir Heney Pumam 
for kindly undertaking the duties of Hon. Auditor. 

(Signed) 

J. RVS3BLL BeTNOLDS. THOMAS BbTAKT. 

J. W. Hulke. Tho.m.\s Waklbt. 

Bichabd Quaik, M.D. Thomas Waklet, Jux. 


Stttteme-nt of AecovnUfor tU^ 


Db. 

To B.'ilance at Bank, Jan. Ist, 1893 
,, Proprietors of The Lancet 
,, Repayment of Loans :— 

Ciuse No. 129 

” 133 !!'. ! 

„ 136 


, Bask charges 


£ f. d. 

171 14 0 I 
300 0 0 I 


£2 10 0 
5 0 0 
15 0 0 
2 10 0 
2 10 0 
2 10 0 
2 10 0 

- 32 10 0 

. 0 4 7 


I 

I 

I 






Year ending Dee. SItt, ISOd. 


By Loans 

Case No. 168 ... 



£ 

10 

i. 

0 

d. 

0 

„ 176 ... 



25 

0 

0 

„ 185 ... 



20 

0 

0 

186 ... 



15 

0 

0 

„ ISO ... 



25 

0 

0 

„ 191 ... 



30 

0 

0 

,, 194 ... 



6 

0 

0 

,, 195 ... 



20 

0 

0 

., 197 ... 



20 

0 

0 

By Gifts 

Case No. 156 ... 



10 

0 

0 

., 159 ... 



5 

0 

0 

„ 161 ... 



5 

0 

0 

„ 162 ... 



25 

0 

0 

., 163 ... 



10 

0 

0 

,, 166 ... 



10 

0 

0 

., 167 ... 



20 

0 

0 

„ 169 ... 



10 

0 

0 

,. 170 ... 



15 

0 

0 

„ 177 ... 



10 

0 

0 

,, 179 ... 



15 

0 

0 

., leo ... 



15 

0 

0 

„ 133 ... 



10 

0 

0 

,. 184 ... 



5 

0 

0 

,. 167 ... 



10 

0 

0 

„ 189 ... 



5 

0 

0 

193 ... 



5 

0 

0 

,, 198 ... 



5 

0 

0 

,, 199 ... 



10 

0 

0 


By Cheque Book (44r. 2il.) and Commission on 

Country Chetiue . 0 

,, Balance at Bank Dec. Slst, 1893 . 133 


Cb. 

I. d. 


0 0 


0 0 

4 7 
4 0 


£504 6 7 


£504 8 7 


I find by tbe liankers’ Book that tho actual balance on Jan. 1st, 1893, to the credit of the Fund was £171 14i., to 
which the sura of £300 was added by tbe Proprietors of The Lancet on Jan. 7th, 1893. 

The balance at the Bookers’ at the present date is the sum of £133 4«. 1 have also checked tbe receipts for disburse¬ 
ments and find the above account strictly accurate. 

December 29th, 1893. Heney A. Pitman, Hod. Auditor. 


THE PRESIDENT OF THE ELEVENTH 
INTERNATIONAL CONGRESS OF 
MEDICINE AND SL'RGERY. 


“A Roman first and an Italian afterwards,” Dr. Guido 
Bacoelli, besides bis eminence as a consultanc and teacher, 
has peculiar claims to preside over the next International 
Congress of Medicine and Surgery. Never yet has that 
mighty gathering anembled in -tbe Eternal City. On the ten 
pravions occasions of its meeUng some capital of Northern or 
North-western Europe was generally chosen to give it hos¬ 
pitality ; bat when at Berlin in Angust, 1890, its eleventh 
reodezvons had to be fixed it was felt that Rome’s turn 
had arrived. Of that feeling tbe fitting spokesman was Dr. 
Baceeill, who, speaking as her son, her commnnal councillor, 
her perliameotary representative, and her chief refaabilitator, 
carried, in an appropriate Latin ontburst, tbe whole vast 
assemblage with him and, enthusiastically seconded by Dr. 


Virchow, sncceeded in transferring the next trieimial parlia¬ 
ment of the healing art to the city of the Cresars. By 
' nnivereal, if anvoiced, consent be was indicated as the 
j proper president of tbe Congress—an indication formally 
' ratified by tbe cnanimons vote of bis professional com¬ 
patriots. They, indeed, were too c<^isaiit of his services 
and of his noble, if bnt partially achieved, aspirations to 
I doubt for a moment the propriety of their choice. Me 
{ was too closely identified with tbe “Instanratio Magna” 

I of Italian medicine to admit of rival or competitor. And 
BO it is to-day our pleasant task, in view of the mighty 
gathering now not three months distant to sketch, if 
not for the first time to set forth, the main incidents of 
its President's career—incidents, naturally, more familiar 
I to the Latin than they have hitherto been to tho Teutonlp 
world. 

Ouido Baccelli comes of a family as distinctly Florentine 
as its name is characteristically Tnscan. It achieved pro¬ 
minence during tbe Republican epoch, after which it migrated 
to Rome, where again it came honourably to the front, as 
may be seen on the marble memorial tablets in tbe C^icol. 

> Medioine as a calling was boreditary in It, and when (juido 
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mw the light in Rome on Not. 25tb, 1832, it was the wish of 
hU father Antonio—himself a famous snrgeon—that the boy 
sboold follow in the footsteps of bis father and grandfather 
alike and devote himself to the bealiog art. In bis sixteenth 
year we find him a stadent in literature and philosophy at 
the Collegio Gbislierl of Pavia, keenly interested in the 
events that barbingered the upheaval of 1843 and embodying 
bis juvenile Libe^ism in verses, two of which are still 
quoted as prophetic :— 

" T>opo cb« lart morto 11 ann Ho N<mo, 

Pib neamn Papa siederb anl tronn." 

(after the great Pio Nono's death no other Pope wilt fill the Tern 
pom throne.i 

When the revolntion broke ont the boy Guido was enrolled 
in the ranks of the patriots but bis father, backed by 


first in all the examinations. In 1852 be graduated as Doctor 
in Medicine, in 1853 as Doctor In 8uq:ery, in 1864 be won the 
gold medal for clinical proficiency over all oompetitorB, and in 
1855, in open competition, be gained the post of assistant phy¬ 
sician in the great bc»pit^of the Santo Splrlto. In 1856 onoe 
more in open competition, and ag^nst formidable rivals, he 
was appointed to the chair of M^ical Jurisprudence in the 
Sapienza. Concurrently with this professorship be gave 
lectures on botany and general pathology, till In lo59 be bad 
to resign bis chair from bis havtog idenUfied himsdf sritb the 
Liberal cause. In 1863 his olidmB to the post of lectorer on 
clinical medicine could not be ignored, and in this connexion 
he threw himself with enei^ into pathological anatomy, 
henceforth a favourite study of bis. The subject was not 
represented in the professoriate of the Sapienza, and be at once 



ProfsaKir Baccelll at tb* sge of forty. 


his relatives, recalled him to Rome and kept him nnder 
close snrveillaDce. In the spring of the following year 
Rome herself, having reared tbe ^public on the ruins of 
Flo Nono’s government, was besieged in tbe Papal interest 
by the French, and again young Baccelll joined tbe revolu¬ 
tionary canse. He bad barely confronted tbe enemy under 
the trails, however, when bis father again interfered and 
exiled him from Rome. On tbe restoration of peace and tbe 
provisional reinstatement of the Pope be once more retomed, 
and t.hi* time at least dedicated hinuelf wholly to study. 
Matriculating at the Sapienza in tbe medical classes, he dis- 
tingoisbed himself year by year in every subject, coming ont 


proceeded to repair this defect. In spite of the opposition of 
tbe Papal Government and its prejudices against the "sectio 
cadaveris, ” he finally gained his point. A chair of Patho¬ 
logical Anatomy was founded, and by common consent he- 
was chosen as its first occupant. In this capacity be strove 
earnestly to bring the Roman medical curriculum up to the 
level of the Transalpine schools and certainly succeeded in 
effecting a salutary change on the old dMective s^tem. 
All this time be was steadily and surely oonsoUdat ^ g 
his claims as a practising physician and by 187U' 
bftd become the most largely emplc^d consultant in 
the city and province. In 1870, by wbiw time bis boyish' 
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pwilotiOB bad been Terifled and the Temporal Power bad 
■alien, be wae appointed profeMor of clinical medicine in tbe 
Roman UntTernty (aa the Sapiensa U bencefortb called), a 
t be baa oocni^ed ever einoe with yearly increasing popn- 
tj. In 1875 a freeb sphere of nsefnlness was opened apto 
him, and by an overwhelming majority be wae elected hj tbe 
third oon«utiien <7 (eolUffio) of Rome to represent It in Parlia* 
mant. For this seat be has always bew re-elected as an 
adherent of tbe Left or Advano^ Liberal party, and from tbe 
first became prominent as a speaker and debater. As flaent 
and pictorial in watory as Smile Castelar, he yet outsfaines 
bis Spanish ooonterpart by the clearness of his logic snd tbe 
ietelbMSaal light he owes to his scientific training. By two 
ace c e a rt w e Mi^tries of the Left be was offered the portfolio 


University cliniqaes of Bologna, Rome, and Naplea He 
strove hard to rehabilitate secondary edneation (ftsdi 
ue'ttuiari) and created tbe “lioenza d’onore’* (honorary 
licence) as an incentive to ambitioas youth; bat when hie 
set himself to the reform of tbe higher ooltore and proposed 
the antonomy of tbe Universities he raised a storm of 
resistance, a^nst which be had tbe greatest difficalty in 
making bead. He carried bis Bill, however, in tbe Chamber 
of Depnties—only to see it rejected by the Senate. Her* 
tified by this failure, he resigned his portfolio in 1684, 
not, however, before leaving his mark on many a sab* 
section of bis department. Among these, arobmology 
received a notable impetus. He it was who isolatra 
the Pantheon and caused that incomparable r^o of 
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Publlo Instraotion, but did not see his way to accept 
it till 1881, when, at tbe instanoe of Benedetto Cairoli, then 
tbe Premier, he undertook tbe onerous charge. Next year tbe 
CaMnet had to be reconstituted under Agostino Depretis, and 
was reconfirmed in his post. His tenure of office 
•ooD fructified in salutary reforms, while tbe lines of others 
of even greater magnitude and significance were Imd. He 
promoted the education of women by special facilities ad hoc 
in Rome and Florence; be instituted a Council of the Higher 
Instruction, a body of which one-half is appointed by tbe 
Totee (rf tbe Univenitles; and in bis own sphere of study be 
reoeoatraotad, oa an enlightened and definitive basis, the 


Republican Rome to stand out in pristine majesty. Ho 
it was who removed tbe unsightly viaduct that used to 
span tbe Forum and veil half the monuments of tbe Tabu- 
larium or Record Office of tbe ancient city. He it was who 
brought to light tbe Rostra and gave Lancii^ tbe commiseim 
which ended in the restoration to light of tbe House of tbe 
Vestal Virgins. Other projects were discontinued by his 
retirement from office, especially that noble design of a 
"Passeggiata Storica” (historical promenade)—the oooas- 
cration, that is, to antique Rome of an area some six miles In 
extent, tbe interest of which would culminate in tbe spaoo 
between the Forum and the Palatine, tbe whole being 
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sarroonded by viaii alberati (boalovardB set with trees)—bat 
this grand idea will have long to wait for folfilment, tbehoan* 
cial struts of Italy liauting her extraordinary ontlays to her 
means of defence by land and sea and her networks of railway 
communication between the inland and the littoral. With¬ 
drawal from office, however, did not mean in Baccelii’s case 
abandonment of legislative work. When, after the death 
of Depretis in 1888, the helm of the State fell to Crispi, be 
threw in his lot with the Sicilian statesman and, bat for 
parliamentary exigencies, would have retnmed to his post 
of Minister of Education. But be bad to wait for this; 
and after ably discharging snbordinate duties like that of 
Vice-President of the Chamber of Depnties, to say nothing 
of the posts be has held till now of Communal Councillor 
and President of the Superior Board of Health of the 
Kingdom of Italy, the return of Crispi to power brought 
the much-desired opportnnity, and the new Cabinet now 
acknowledges no stronger constituent than its Minister of 
Public Instruction, Guido BaccellL 
From his public we may now revert to bis professional 
life. Medicine in its widest and minutest sismihcance owes 
much to him. Supplementarily to his work as academic 
teacher and private consultant, be has found time to 
enrich bjgienio, patbolc^ical. and therapeutic literature 
with precious contributions. Malaria, as it haunts the Agro 
Romano and finds its way into the city itself, be has con¬ 
tinuously studied in its etiology no less than as to its morbific 
eequelm; but pathology in its strictest sense claimed his 
first thought and efforts. *' La Patologia del Cnore e dell’ 
Aorta, ” published in Rome, in four volumes, between 1863 and 
1867, shows him to have been not only a diligent stndent of 
such master-works as that of the Irish Stokes, but also an 
original investigator and thinker. This elaborate work was 
followed by two remarkable papers in the “Archivio di 
Medicina e Cbirurgia ed Igiene. ” entitled '* Lezioni Clinicbe 
sulla Malaria : La Pemiciosit^ ” (August and September, 
1869). After this came bis “La Sabcontinua Tifoidea” 
(Rome, 1876), In which be introduces—for the first time, we 
believe—the epithet “anbcontinuous’’ as a differentiating 
term to diagnosis. To this succeeded in the same year bis 
famons Latin monograph, “De Primitive Splenis Carcino- 
mate" (Home. 1876), which he dedicates in noble Latinity 
to Professor Eduard Rindfielscb of the University of Wilrz- 
burg, associated wit^ him in common studies, and as 
personally illustrating the qualities by which Germany has 
so long 1^ the van in patbolc^cal research. The same year 
witnessed his next publications, “Di an Nuovo Metodo di 
Cura per gli Anenrismi Aortici’’and “Di an Nuovo Segno 
del Tomcri Ovarici in genera ed in specie del Cistovario.’’ 
Finally, the year 1877 witnessed the completion of bis pub¬ 
lished researches, “Sulla Trasmissioni dei Suoni attraverso 
t Liquidi Endoplaurici di DiSerente Natura"—a work quite 
in the spirit of Hippocrates, and sapplementing the Hippo¬ 
cratic use of succussion by ingenious clinical devices—as, in 
the words of on appreciative German critic, the “lispelnde 
Stimme ” daring aoscnltatlon. Besides these publications, 
he has contributed largely to what might be called the 
fugitive literature of the profession and has delivered 
ionnmerable addresses, introductory and valedictory, before 
Ure medical societies of which he is either actual or honorar: 
member. For many years president of the Accademia 
Medioa di Roma, be shows the keenest interest in the cor¬ 
porate organisation of the profession, national and inter¬ 
national. He took a prominent part In the first International 
Medical Congress held in Paris in 1867; in 1869, at the 
next meeting of the Congress, which assembled at Florence, 
lie acted as vice-president, and both at general and sectional 
^i‘ting8 so electrified his auditors with bis eloquence, often 
cjuched in vigorous Latinity, as to draw from Professor 
Bouillaud, its president, the compliment: “Vous avez 
aujourd'hui le D6mostbcne et le ('ic(‘ron de la science ’’ In 
Italy herself he has been the prime mover in the 
founding of medical societies, urban and provincial, as well 
as in organising Italian congresses. Of the latter the first 
was held in Rome in 1871 under his presidency, and at regular 
intervals it has ever since made its seat in one or other of the 
great University towns. On these occasions he has generally 
been voted to the presidential chair, in which, with charac¬ 
teristic tact and bonhomie, be has never failed to tighten the 
cords of friendship that ought to bind the capital with the 
provinces. Nor is it only in the corporate life of the pro¬ 
fession that his efficacy is conspicuonV Foreseeing the vast 
increase in the population of Rome since she became the seat 
of government, he early designed a grand and completely 


appointed clinical school within its circumferenoe, to which 
the students from other parts of Italy should be attracted, 
and by means of which the harmonious working of the 
profession throughout the peninsula should be promoted 
and secured. This is the “Poliolinico”—the vast edifice 
of laboratories, wards and departmental offices which, with 
its commodious airing-grounds, has been slowly advanoingr 
to completion, till it is now so far a fait acvotnpli as to* 
entertain the Eleventh International Ck>ngres8 of Medicine 
and Surgery at Easter next. From time to time The LAtiCBir 
has set forth the difficulties, mainly arising from Italy'a 
frequent changes of government and her' recorrent attacks of 
impeenniosity, by wUch the works of the * ‘ Poliolinico ’ ’ have 
been retarded, bat now that it is so far on its wa;. 
and that it has the Minister of Public Instructiorj 
himself for its direct patron and superiDteodeDt, it i» 
illustrating the physical law, “motus in fine velocior, 
and so will celebrate its opening contemporaneously 
with the first International Medical Congress ever held 
in RoroA Features of its architecture will then be re¬ 
cognised, particularly in its decorative details, as illue- 
trating the catholicity of medical science; and, while 
the fs 9 ade of the medico-pathological section will appropriately 
be adorned with the sculptured presence of the great Morgagni, 
its patbologico-surgical counterpart will be made artistically 
attractive by that of the English Lister. All througbont tbo 
vast building the signs of suggestions and innovations drawn 
from non-Italian sources will gratify the appreciative visitor 
from northern, western, central, and eastern Europe, the 
whole combining to commemorate the broad sympathies, the 
scientific enthusiasm, and tbo professional loyalty of it» 
“author and finisher,” Guido Baccelli. 

Dum Tlbris EtruscumiDmire dpflnat 

Flavente lapsu, stet “ PolvcliDicuoi ’’ 

Ful^ns, novatumm Mlatem 
li&llw domlDieqae Boms. 

The need for such an institution in Italy can be appreciated 
only by a life-long educational reformer, who is himself an 
Italian. In an interview be bad with an old pupil and friend 
the other day Dr. Baccelli dwelt on the nphill labour be bad 
entered upon in the rehabilitation of Italian education in 
general and Italian medical education in particular. 
“Torniamo alle antiche tradizloni," be said; let Italy 
revive the academic autonomy and the free instruction that 
made her the mother of universities at the RenaissancA Let 
her have for her professional classes the “examen rigorosnm 
in its twofold form—the examination for gr\duation and the 
examination by the State. “The two, "added Baccelli, “are- 
quite distinct as to purport and character. The first gives 
Xh^jusdocendi; the second concedes the exerceat. To teach, 
grant foil liberty ; but, when yon ask permission to practisA 
then the State intervenes and guarantees to the public a good 
medical man, a good lawyer, a good engineer. ” The State 
examination committee shall be a migratory one from uni¬ 
versity to university. There it will examine, the examiners 
being composed of competent teachers and one or more pro¬ 
fessional men of approved eminence. The student will thus 
have to acquit himself before men whom he does not know, and 
on whose indulgence he will be unable to rely. The profes¬ 
sions will be thinned by this process, but the rest will 
breathe more freely and be betterreinnnerated. “We have 
too many engineers, advocates, medical men, ” pursued his- 
Excellency the Minister of Education. “ Do you know,” be 
asked, “ that In Italy the entire university coarse, including 
the consignment of the doctor’s diploma, costs but a few 
hundred lire (from £12 to £16 sterling) ; while in Germany 
the same cannot be bad under 3000 marks (£120) ? That is 
good neither for the student, the teacher, nor the public.” 
Competition must be revived among the Italian universities— 
not, however, in the direction of under-selling each other. 
It was competition that made Italy’s mediaeval universitisA 
the nursing mothers they became—that made BologuA Pi^n 
Fadua, the resort of the civilised world. Each of tbeso- 
was a “ universitas ” in the proper sensA signifying not 
a “riunione di Inseynamenti ” (a combination of subjects 
lectured upon), but “ona oorporaziorte di tutti coloro cbe 
alia scienza s’accostano” (a oorporation of all those who 
fraternise for the promotion of science). As such the 
University should have its autonomy perfectly free, as a 
teaching body, from State interferencA Not by sappressing- 
arbitrarily the excessive number of universities that keep 
down the standard of learning in Italy, but by giving the 
really viable and vigorous among them a free band, will the 
natural law of selection and survival of the fittest assert 
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itielf and work oat the academic salration of Italy. loto the 
provi«ioD8 of the great eoaotmeot by which be counted on 
AchieTing thia desirable consommation Dr. BacceUl did not 
•enter with hie interlocator, bot coneloded by expresBiog 
his resolre to persevere antil bis retirement from pablic life 
*10 the noble words of a favourite poet of his :— 

*' Non omnlt in artis 

sfmathtu ceeMI, see sifi mea fata premonior 
Ul aeqiMam rtlsvare capot.’' 


COMPLETION OF THE CENSUS REPORT. 


Thb pabUcation, as we go to press, of VoL IV., and of the 
<o;(rfoQS Index to the Popolation Tables, completes the 
Detailed Report on the Censns of England and Wales in 1891. 

ola L and II., oontaining the detcdled resnlts of the Censns 
in the various snbdivisions of England and Wales, were 
issned in May and Jane lost; and Vol. III., dealing with 
Ages, Condition as to Marriage, Birthplaces, Oocapations, 
and Physical Infirmities, was pnblisbed in Angnst; while 
ToL IV., which has jast been issaed, contains the General 
Report on the resnlts of the Censns, with snmmaiy tables, in 
which these resnlts are compared with those obtained at 
.previoos Censnsea in England and Wales. The Index, which 
extends to more than 200 donble-colomned pages, affords a 
complete Gazetteer and Censns Compendinm showing the 
•enumerated popolation in 1691 of each civil and eccles^tical 
parish, and of each other recognised territorial sabdivision of 
the coontry. 

Nearly three Tears after the taking of the Censns it will 
ome as a snrprlse to many that the Censns Report is only 
now complete. To those who ^ve bad no opportonity to 
realise the amonnt of labonr involved in snccesrively dealing 
with a complex variety of facts and conditions appertaining 
to 30,000,000 people the delay in the completion of the 
Censns Report may well soggest a repetition of the frequent 
•charge of supineoess on the part of Government departments. 
Those who are well acqaainted with the natnre of the con> 
tents and the elaborate character of the Tables, which fill 
more than 2500 pages of the Censns Report, and especially 
those who remember that the Preliminary Censns Report 
was issued three months after the Censns day, will not be 
•disposed to make such a charge, altbongh it is impossible to 
lo^e sight of the fact that the valne of Censns information is 
in inverse ratio to tbe length of time devoted to its preparation. 
It may therefore be opportune to refer briefly to one or 
two of the obvioos caoses which appear to stand in 
the way of a more rapid preparation and publication of 
the derailed Censns lUport. In the first place, there 
is no continnity in tbe Censnsarrangementa. Hitherto, since 
tbe beginning of this centnry, a Censns of varying and 
iiicrearag detail has been taken in England and W^es every 
ten years. A new Censns Act has. however, to be passed, 
a Censns officer has to be provided, and a Censns staff 
has to be created on each occasion, which is dispeited 
as soon as the Censns Report is pnblisbed. It follows as a 
matter of conrse that, as no C^sns staff exists in inter* 
<;?nsal iwriods, and as tbe precise natnre of the Censns inquiry 
cannot be known nntll tbe Censns Act is passed (which is 
seldom tbe case nntil within a few months of the day fixed 
f«r theennmeration), none of that carefnl preparation for the 
Censns which woold so materially facilitate the tabnlation of 
the reenlts is poasible. Tbe Censns staff; moreover, haa 
hitherto consisted almost entirely of ontrained clerks, who 
natnrally feel bat a limited Interest in their temporary occnpa* 
tion. It is pointed oat In the opening of the final report jnst 
issued that tbe bonndaries of more than 20 per cent, of tbe 
nearly 15,000 civil parishes in England and Wales, d^t with 
in the report on tbe Census in 1881, were altered during the 
intercensal period 1881-91. Independently of these parish 
changes, the boundaries of boroughs (parliamentary and 
iiiunicipal), of urban sanitary districts, and of ecclesiastical 
parishes are matters of everyday occnrrence, and since tbe 
creation of county councils are of increasing frequency. Such 
changes amount to tbonsands in tbe conrse of ten years, and 
when a new Censns is taken, the report on which is required 
t-> show the ennmerated population for each area bo^ in the 
new and in tbe preceding Census, it is obvious that an 
■enormous delay is caused by tbe necessity for ascertaining 
the population of each altered area at tbe preceding Census. 
It has been snggested again and again that a small per¬ 


manent Censns staff sbonld be retained in order to keep 
abreast of all these constant changes of areas and to make 
tbe desirable preparations for ^e next Census, which 
would necessazRy enable tbe report to be issaed more 
promptly. This permanent staff wo^d, moreover, serve as the 
train^ nnolens of the enlarged staff employed at the time of 
tbe Census. Whether Government will be inclined to adopt 
this often proposed small permanent Census staff or not, there 
is one other direction in which it may be hoped that the time 
necessary for the preparation of future Census reports may 
be abridged. Electrical tabulation by means of perforated 
cards representing each enumerated individual has been 
adopted at recent Censuses, notonly in the United States, but 
also in Canada, Austria, and in several other states. It may 
reasonably be expected that any defects in this system which 
experience may have brought to light in these countries will 
have been rectified before tbe time arrives for taking another 
Censns in this oonntry, and that its adoption In tbe English 
Census Office will materially expedite the mass of tabulation 
which a Census report involves. 

Tbe general report just issued appears to be full of varied 
interest on many topics intimately connected with public 
health and socim conditions which we shall take an early 
opportunity to consider in detail. 


THE ISLA.ND OF MADEIRA. 


As a general rule, there exists considerable difficulty in 
obtaining what may be described as adeqoately accomte 
reports concerning many of onr accredited health resorts. It ^ 
is, therefore, not undesirable to record tbe result of per¬ 
sonal observation made daring a brief visit to so renowned a 
winter resort as tbe island of Madeira. The search for an 
ideal climate for prolonged residence has not been fully sac-: 
cessfol; as yet the fortunate spot exists only in tbe imagine- 
tion of the poets. For example, Tennyson has described 

" Tbs isIand^TsUsjr of AvUlon ; 

Whore fall* not bail, or rain, or any snow. 

Nor ever wind blows loudly; but It lisa 
Dsep-meadowsd, happy, fur. with orchard lawns. 

And bowsry billows crownsd with rammsr ssa." 

And Bwinbnme, in Atlanta in Calydon, speaks of 

“ Lands lodlscovsrabis in tbs nnhsard-of wsat, 

Bound which tbs strong sttsam of a saend ssa 
Bolls without wind for over f 

A place where there is no snow, where neither tbe thnnder 

“ Nor swift rain sidth anything. 

Nor tbs snn bams, bat all tilings rsst and tbrlTa” 

This, however, is the climate found only around “tbe remote 
throne of souls." But, alas, we cannot bodily sojourn in 
these desirable climes. Tbe ctlmato of Madeira is one of 
the main factors on which tbe island depends for tbe vlsitMa 
who bring to it its wealth, and, if not ideal, has at any rate a 
great deal to recommend It 

Situated in mid-ocean, some 1500 miles from the shores 
of England, the island of Madeira lies between the parallels 
of 3^ 49' 44" and 32" 37' 16" N. latitude and between tbe 
longitude of 16® 39' 30" and IT 16' 38* west of Greenwich— 
that is, 10* north of tbe tropic of Cancer. Its position oan 
be bert mapped out by stating that a line from pole to pole 
passing through Madeira womd cross Iceland and Green- 
laad( and that a belt drawn-ronnd she-world passing tbrongh 
Madeira woold strike Alexandria, tbe Bermudas, and Charles¬ 
town, and would pretty nearly pass through Jerusalem. 
Most writers who have dealt with the group of volcanic 
islands off the African coast have spoken of them as classical 
islands, and besprinkled largely their descriptions with' 
classical fiction and myths. The terms “Eljsian Shores," 
“Islands of tbe Blest," and “Fortnnate Isles," are 
lavished upon each and all of them by different writers.- 
Homer ana Hesiod are invoked as anthorities upon which 
to bang historical probabilities, and in later periods tbe 
descriptions of andeot marioen who sailed these seas 
are appealed to. Above all. It Is remarkable that writers 
who nave chanced to visit one partionlar island m grosp 
sbonld, in dealing wltii that, attempt oomparisons to the 
detriment of tbe other islands, in resist of which, however, 
opportunities of observation may have been less favooraUe. 

Witbont attemptingsuch flights, however, it is obvious that 
the spot selected as a wintering resort sbonld po es ee s oertitiB 
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qo&llficatioDS. Amoog others, it should berendilyaoceMible to 
the health seeker, equable in climate, and possess adeqoate 
facilities for his occopetion and amosemeot. It sbnold have a 
clinical history derived from past experience. Farther, its 
water-sQpplj, its drainage, and its general cleanliness should 
be above suspicion It will not be sufBoient to subetitute for 
^ese essentials any such makeshift as quarantine, which, 
whatever may be its advanteges or disadvantages, cannot 
snpply'tbe place of a water-supply under due control or of a 
super^ed system of drainage. A brief account of these 
points will indicate broadly the main gronmls upon which 
Madeira bases her claim as a winter resort of the first order. 

Before dealing with these subjects it will be permissible 
under the circumstances to allude to certain memories with 
which Madeira will always be associated in i,be minds of those 
connected with The Laucvt. The island of Madeira is for 
ns, as for many others, fraught with memories classical enough 
and very real. It was in that sweet island that the '* Senator, 
Coroner, and Medical Reformer," Thomas Wakley, the founder 


be obtained in the msgnifioent and world-renowned lines of 
sreamships which ply weekly between Southampton and 
Madeira, and in which health, comfort, abundance of meals, 
mirth, and enjoyment can, with the aid of fair weather, always 
le ensured. Notwithstaodlog, however, the inconvenienoes 
of the voyage, those who sailed with Thomas Wskley speak of 
the fact as a kind of honour. The voyage was made in com¬ 
pany with Dr. Heireke, who had formerly been engaged od 
the Island in making some soientific observationa. and Dr. 
Orabbam, who baa now be en practising in the island sinew 
the above-mentioned year. Many were the fiiends he 
made in the Island, where bi« memory is still cherished, 
fer even his dechniog days in Madeira were maikrd by tie 
exhibition of physical energy, untiring good humour, and 
pungent yet kindly criticism of the ialanderi and thetr 
mode of life The gloriously equable olimste, the soft 
and balmy air. product an iotermittence of hia malady, 
and he speedily began to regain strength. The steepness 
and uneven sorfaoe of the island, the configuration of 


I 

s 

t. 

I 

s 

7 

a 

n 

r 


7 



The SDtraace to tbs town, abowiot ths house in which Ur. Wskley, the founder of Tux Lsncet, llrsd when hs visited the lalsnd. 


of The Laecet, succumbed after a brief illness to the 
toils of an active and arduons life—diatingnished in all capa- 
cHieB by an unflinching Beeking alter ii nth, and a fearlessness 
in Betting it forth. It was exceeding! \ \ leasant after a lapse 
^ time of more than thirty years to find his memory* still 
fresh in the minds of those whose lives bad been spent in the 
island. Here was pointed out the chair on which Coroner 
Wakley ” bad so often rested, and there, again, the room in 
which he had displayed his sl^ at games of chess and whist, 
while many of the old residents could readily point out 
the bonse (a photograidi of which we reproduce), in which 
be died. It was on Oct. 19th, IwL having tried 
Brighton, Scarborough and other health resorte to combat 
an attack of senile i^thisis, that, acting on the advice of Dr. 
C. J. B. WUliams, Dr. Brinton, Dr. Bennet, and Dr. Marshall 
Hsil , he aalled for Madeira. The vessel in which be sailed bad 
not ^ comforts and convoiienoes for passengers that can now 


which Columbns described 'to Queen Isabella by crushing 
op a sheet of paper in his hand and placing it on the table, 
did not permit Mr. Wakley to eng^e in much pedestrian 
exercise. The mode of conveying sick people in hammocks 
slung over poles and carried on the shoulders of hammock 
men be considered to be effeminate and too cramped. He 
therefore caused a chair to be constructed of a peculiar form 
in which he was carried about on the shoiuders of two 
stalwart Fortugnesa His death was the result of a fall on 
the beach when landing from a small boat, in which be had 
been sailing in the immediate nelghbonrbood of the coast. 
That happened on May lltb, 1862, and be died on May 16th. 
He had made arrangements to return homa acd his passage 
was actually taken ; but when he felt death was upon him, 
be gave instrnctions to have bis body sent home 3ti8t as if 
be were a living passenger. Dnrlng bis stay in Madeira, 
he was under the care of Dr. Land, whose attention was 
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QBrwDittiBg. The bodj wu embalmed aod brought to thii 
ooantl 7 fay the Comet. 

The foUowiog U copied from Thb Lancet of Jane 7th, 
1862, page 612 :—**Ae an inetaaoe of the active and eoggeetive 
intellect of Mr. Wakl^ it may be mentioned that, saffeiing 
ae be was at Madeira, be had meditated and carried ont a 
plan for impoiUng varions English fruit trees into the island, 
the grafts of which were accordingly sent to him for the 
purpose.'’ 

We most now, however, leave these personal recollections 
to indicate the nature of the jonmey from London to Madeira, 
which can be socompliBbed in a enrpriringly short tima 
Starting on Saturday at 11 o'clock in the forenoon the island 
is reached on Wednesday morning, onder those ciicomstances 
of luxury, ease, and comfort which are always ensured on the 
excellent vessels plying between this country and that island, 
and although to some oeople the nndertaking of a four days' 
voyage appears very formidable, to most a short sea trip 
has a bracing and inspiriting efEect., and it is with a feeling 
of keen regret that the genial companionship formed daring 


His description of one’s self-oomplacency on board ship, 
afi er the initial discomfort, is certainly not overdrawn. 

At Madeira the facilities for landing are of a kind to be- 
fonnd at all ports destitute of a harbour; but the accommoda* 
rion for the landing of sick passengers can be much improvs<h 
by tbe nse of tbe hammock or chair, in which the passenger 
may be swung over tbe sidn of tbe vessel, taken ashore, and 
brought to bis bedroom. For the comfort of passengers for 
Madeira who have not secured rooms tbe proprietors of the- 
various hotels meet tbe vessels and conrteonsly proffer informa¬ 
tion. There is no such nuisance as tbe hotel tout. They 
will spare tbe visitors the necessity of accompanying their 
bsggage to tbe Custom Honse and so relieve them of respon- 
sibiiity and trouble, which make more painful compamon 
tbe ddsy and scramble for luggage on the return journey 
to Englbb potts. 

Without at present dilating on the heavy Customs dories, 
with which, after all, tbe visitor Is not much concerned, it may 
be useful to refer to tbe hotel tariff, which is by no means 
prohibitive, unless it may be in tbe case of winee, spirits, and 


Gt)Ogle 


A street in Blsdaim. 

bis trip is left behind on stepping into tbe small boat^which 
OMtvays him to the jetty. -SM 

In a recent article on " Ufe at Sea ” Hr. H. D. Tnill hits 
off tbe mental attltnde of passengers dnriog a brief sea 
voyage such as that to Madeira He says : *‘Man, or at 
any rate average man, approaches as near to the con- 
dirion of mecbuism as perhaps it is possible for him to 
^>proaoh without actually becoming a machine. Homan life 
Is reduced to its purely animal mocesses, and tbe great facts 
aad forces of nature exist for ue sole purpose of minister¬ 
ing to them. Tbe snn rises that you mav Msk in its rays; 
tbe sea breexe blows for tbe disinterested encouragement of 
your appetite; tbe moon and stars are to look at while yon 
moke Iwfore ‘taming in.’ That tbe sea mav lull and rock 
you to sleep is witbont doubt tbe ffnal cause of its cradle-like 
movement, aod tbe sufficient explanation of its soothing 
soood. Yon s^ to yourself as you sink to slumber that the 
fegenlons Dr. nlej could not have anywhere found a more 
triumphant proof of his great doctrine of design Ic ere itlon. ” 


Bsnana ObIUtsUoii. 

other alcoholic liqnon ; also it may be stated that excri* 
lent rooms and living can be obtained at tbe rate of from 12s. 
a day npwards in the best hotels. Tbe accommodation is far 
and away superior, the attendance thronghont tbe island 
more punctoal, aod the charges more in keejdng with a 
sense of tbe harmony and fltnese of things than can M foond 
at tbe befUtb resorts among tbe Scottish bills. The boteI» 
of Oban, Ilotbesay, Arran, tbe Troeeaobs on each or all of 
these points do not stand comparison. 

After passing tbe beautiful serrated ridgee of tbe Island of 
Porto Santo and the desolate-looking, tqnare-topped rooks 
known as Las Desertas, a spectacle not easily tnrpossed for 
Imposing splendonr opens upon tbe voyager as tbe shi» 
enters tbe anchorage gronnd of tbe Bay of Fanchaf, 
enclosed in its vast amphitheatre of bills. Rising on the- 
brow of tbe encloelng hflls terrace npon terrace are seen 
tbe beantiful white-washed qnintas which form tbe dwelling- 
places of the English residate and of the richer portion 
of tbe inhabitant^ while at their feet In the for^round 
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are the dweiliog places of the bumbler residents. The 
projecting sides of the bay are drcorated with two boild- 
iQ^''s of a massive and modem architecture. Perched upon 
a lofty rock, IflO ft. above sea-level, bat almost over- 
ban^.’ing the sea, is the princely New Hotel, built there to 
accommodate En^rlisb visitors on account of the natural 
beauties and hygienic perfections of that part of the island. 
The other end of the bay is occupied by the lararetto. a 
monumental building erected at a cost of £17,000, and admir¬ 
ably eijuipped for the purpose which it was intended to 
serve, a purpose to which, however, for reasons to which we 
will hereafter allude, it has long ceased to be put. 

Even the accompanying illustration.*, though feeble a.s com¬ 
pared with the beauties of that nature they attempt to repro¬ 
duce, will give some idea of the limpidity of the atmosphere, 



Bella Vista Hotel Gardens. 

the marble whiteness of the dwellings, and the illuminated 
and sunny character of the whole scene. It i* easy to live in 
such a climate ; there the straggle for existence seems aLiiiost 
to have ceased, for all around is cheerful, airy, and light. 
The main thoroughfare, leading from the seashore to tbo 
large open 8i(Qarc in the town, is an avenue of Oriental plane 
trees whose giant leaves throw a grateful shade upon thehousea 
and pedestrians. It was in this avenue that Mr. Wakley 
lived during bis residence in the island. Here are seen 
bullocks with their sledges ready to convey merchandise from 
the quay to the different parts of the town. Their slosv and 
almost noiseless movements and quiet demeanour harmonise 
well with thogeneral peace and holiday appearance of the scene. 
The inhabitants show their appreciation of the climate by 
wearing the minimum amount of clothing, in regard to 
which, in summer or winter, they do not seem to make much 
difference. Then there is on all sides the triumph of vegeta¬ 
tion—trees, shrubs, and plants budding forth in irresistible 
'lu.\uriance. The very example of the prosperity of the vegetable 


and it would not be an easy task to give even a brief list of 
their names. 

In regard to the climate and the changes which are met 
with in BO brief a voyage Ur. Leopold Hudson’s* careful and 
very elaborate report and analysis of the mass of information 
locked up in that hitherto unworked mine, the logs of 
merchant ships, 'suggested a note from day to day of the 
variation of temperature on the joomey from London to 
Madeira. The table below shows that the diurnal variation 
on any day does not exceed 6°, the mipimum is V and the 
average variation for the journey 4°. The dguree represent 
the temperature of the sea water taken during the return 
voyage. The ocean climate on the outward joumoy was even 
more equable. No reading was recorded without six trials 
and the temperature was ^en sixteen feet from the surfaoe 
of the sea. 

Variation of Ocean Climate. 


I 


Data, i 

Let, 

Long. 

1 Avenge 

1 temp. 

Max. 

Min. 

Var. 

Dec. IS 1 

83-21 N. 

16-04 W. 

j 06-f 

(-.3-0' 


to* 

.. it 1 

33-80 N. 

18 48 W. 

j C3-0* 

iVQ‘ 

(iO'O 

00* 

„ ID ! 

43 10 N. 

0 43 W. 

1 60 0* 

62-0' 

too" 

4 0' 

„ 1C 

48 12 N. 

6-37 W. 

6D-3* 

671)’ 

520’ 

6t)* 


Taking into consideration that the variation between the 
maximum and minimum temperature recorded at The 
Lakckt Offices, Strand, on Dec. 13tb, 1893. was T, on the 
14th 7’, on the 15tb l0^ and on the 16th no less than 17“, 
the equability of the ocean climate during the four days' 
voyage becomes by comparison extremely m.'inifc.<it. 

The weather at Madeira during the period from Nov, 2lst 
to Dec. 9ih, 1893, is accurately represented by the subjoined 
table. 


Madeira Weather from Nor. QUt to Dec. '.ilh, 1803. 


Hate. 

Dirertlon of 
Wind. 

Dry Bulb. 

Wet Bulb. 

Remariv. 

Not. 21 

N K. 

65-0 

67-0 

Bain. 

„ 22 

N.K. 

IMI (1 

67 5 


23 

N.K. 

0.4 5 

6.5 6 

Showery. 

>• X4 

N.K. 

<>.5 6 

66-6 


,. 25 

N. K. 

62 6 

64-6 


.. 2-‘ 

B 

M-5 

6T-5 



N.K. 

6.5-0 

60 5 


M 

N.K. 

62 S 

67 <1 

• f 

Much rain. 

-214 

E. 

64-0 

6 H 0 

3 'l 

S. to S.W. 

616 

6!»-0 


Dec. 1 

E. 

6i-0 

69-6 

Gusty. 

>• 2 

K. 

63 -> 

bU6 

Damp. 

.. 3 

He 

64-6 

CliO 

Wet & muggy. 

•• * 

K. 

(ICO 

fS 5 

Fine. 

.. 5 

E. 

«>-5 

6.5-6 


• 8 ^ 

d£. 

CCS 

.Ml 0 

— 


K. 

64 6 

6a II 

Warmer. 

.. 8 

W. 

65 0 

ci'O 


!• V 

W. 

60-5 

60-0 

•• 



world might seem to inspire a hope of health and renewed 
•energy in mankind. All the vegetation of subtropical regions 
and many tropical plants are to be found here. Bananas 
grow in the open air, ripe dates fall from the palm trees, 
•eucalyptus scents the air, and the muigolia and Muganvillia 
decorate with their gorgeous blossoms the snnounding 
gardens. All the dowers of subtropical regions are abnndant, 


Oo looking at the table it should be observed Chat the tempera¬ 
tures have been taken at 9 o’clock in the morning at Reid’s 
New Hotel, at an altitude of 190 ft. above Coe sea level. Tbe 
readings represent tbe temperature in the shade, tbe highest 
being 66’ and tbe lowest 60^ as against 51’and 36° at Cbarins- 
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croH. If tba bnmidity carve be compered with the table of 
Madeira weather it will be foaod that on Nov. 22Dd to 
Nov. 29th it waa bigbest, ahowiog the atmosphere to be in a 
very dry condition. This carve, it will be noticed, was 
abrained by reading the difference between the dry and wet 
balb thermometer. The rainfall and the hnmidity carve do 
not agree, and the reason ia obvious both in Madeira and in 
Cornwall, where tbia la also observed. 

The interpretation of the chart affords tbia information as 
to the rainfall. Starting from Nov. 2Ut, when the bamidiry 
ia represented as 8^ rain is recorded aa falling; and until 
the 29tb, by which time the curve has fallen to 6, tbe 
weather ia described as showery, rainy, and very damp 
respectively, clearly showing, of course, that the rain was in 
no way dne to tbe humidity of the atmosphere, bat was 
falling throagb only a comparatively dry air. From tbe 4th 
to tbe 9th, tbongh the carve represents a nearly saturated 
atmosphere, the tempeiatore at 9 a.m. being wet balb 59*, 
dry bolb 60 5°, leaving only one-half a degree wanting before 
complete satnration point was obtain^, the weather is 
nevertheless recorded ae “fine.” 

{To bt eontilwtJ.) 


CHOLERA. 

CffOLBBA coDtinoes to prevail in 8t. Petersburg to a limited 
exrent. There were still about 30 fresh cases daily, with 
some 15 deaths, according to recent reports from that city. 
Tbe disease is stated to have broken oat in several boarding- 
scboolt in the city, and the papils have been dismissed to 
their homes. 

The dii-ease, however, seems to have altogether dis- 
aprieared in Germany. Ooly 6 cases of a mild type had been 
reported in the German Empire since Deo. 8th. The Tiiiie$ 
eorrespondenc reports that in 1892 there were 19,719 cases 
of Asiatic cholera in Germany, of which 8590 died. Tbe 
Hamborg epidemic occarred in that year, and served, of 
coarse, to swell the rate of cholera mortality. The epidemic 
greatly decreased in Germany in 1893 Between January 
and March of that year there were 213 cases and 89 deaths 
registered, and during tbe summer 569 cases and 288 deaths. 
In addition to these there were 92 Instances in which cholera 
bacilli were discovered in indivldoals presumably affected 
with the disease, bnt in whom it did not develop symptoms of 
gravity. There have been no cf p»A«» of cholera notified in 
Germany since Deo. 22od last. 

It is stated that tbe e|fidemie of cholera at Teneriffe 
caused altogether 1000 deaths, an enormous proportion in so 
email a community. Tbe disease is stated to have spread 
with great rapidity in tbe island, notwithstanding tbe appli¬ 
cation of stringent qoarantlne regulations and tbe most 
liberal nse of disinfectants. Trade was paralysed and the 
population suffered much misery and hardship. 

Tbe Times tf India of Dec. 9tb last has a long article on 
the real breeding-ground of cholera, apropos of articles that 
have appeared in The Lakcbt, as to the importance of our 
recognising Arabia and the Ha] cities generally as sources of 
that disease which happen to be a great deal nearer to Europe 
than India. Tbe article shows that the attempts which have 
been made to prove that oholera is exported from India in 
pilgriiD ship* have broken down, and that in tbe instances 
of tbe ships Jteccao and Sculptor, cited by M. Henri Monod, 
tbe director of the Assistance Foblique of tbe Depart¬ 
ment of Public Hygiene in France, neither of these vessels 
•vev reached Jeddah. Tbe pilgrims in the former ve.sel 
were landed at C^meran in July, 1890, and quarantined ; but 
cholera was already raging in Mecca at tbe time and the 
pilgrims returned to Bombay. In the case of tbe ship 
Srvlptcr, the pilgrims had no cholera till after they 
Had reached Cameran and, deepite of remonstrances, had 
been pot into buildli^s that bad been occupied by tbe 
oboletm-iofected pilgrims of tbe Deeean. As in tbe case 
of tbe latter ship, tbe Seufptcr re-embarked and brought 


the survivors back to Bombay instead of proceeding to- 
Jeddab. So that it comes to this: in one case, the 
pilgrims were accused of carrying cholera to a place where' 
it was already raging, and in tbe other they actually 
contracted the disease, of which they bad previously been 
free, at Cameran; but in neither instance did the pilgrims 
go to either Jeddah or Mecca, where they were sup^wsed 
to have introduced it. Tbe facts, so far as we know 
them, point to an infected locality, rather than infected per¬ 
sons aa tbe cause. The Times of India generally endorses, 
the views advocated by The L.vkcet as to international 
action being called for in this matter and the establish¬ 
ment of an international board of health at Jeddah. 
Our contemporary concludes a very sensible article by saying 
that quarantine and quarantine stations will do little or 
nothing towards checking tbe progress of epidemic cholera 
so long as the cities of Arabia are themselves, from local 
removable causes, hotbeds of disease. Tbe Saltan has already 
promised something in the way of reform, as far as Cameran 
ia concerned. Tbe existing sheds are to l>e replaced by a 
substantial building provided with proper sanitary appliances. 
Means will be taken to supply filtered water, and engines are 
to be erected for tho mnnufactureof ice. New landing-stages 
are to be provided, by tbe aid of which the debarkation of 
pilgrims will be reduced to three hours. For such pilgrims 
as prefer to make the Hnj early in the season a quarantine 
station will be erected near Jeddab, and a rest-houso capable 
of accommodating 6000 persons is to be built near Mecca for 
tbe benefit of the poorer class of pilgrims. This is a begin¬ 
ning in tbe right direction, bnt the sanitation of Mecca itself 
must also be attended to, as well as that of Muna and the 
other Haj cities. 


REPORTS OF LUNATIC ASYLUMS FOR 1892. 


Seihlem lioyal Hospital, —The daily average number of 
certified patients in residence at this hospital daring the ye.ar 
1892 was 243, as compared with 246 in 1^1. Tbe adiui>sions 
of certified patients who were detained for treatment numl^red 
238. Of these, 68, or 29 per cent. had ha<l previous attacks 
and 87. or 36 per cent. bad a family history of insanity, whilst 
in 53. or 22 per cent., there was a family history of alcobolisiu. 
Of these 53, 11 seemed to owe their attack of insanity to tbe 
abase of alcohol, as against 6 patients whose inaanity was to be 
attributed to the same cause without each inheritance. Tlie 
percentage of patients who were discharged as recovered was. 
for men 42'9, for women 52'6 and for both sexes 48‘3. Tbe 
total number of deaths for the year wiis 17, tbe percentage 
being, for certified patients alone, 10 1 and 41 for males 
and females respectively, and for both sexes 6'9. There wa>i 
one case of suicide ; it was that of a young melancholic 
patient who had shown very marked signs of improvement and 
who was allowed to go with an attendant to the Agricultural 
Hall. Whilst there he escaped from the attendant and made 
his way to a friend, from whom he borrowed some money, and 
purchased a second-hand revolver, with which be shot himself 
in a barn. The coroner's jury were able to acquit tbe asylum 
authorities of all blame. As Dr. Percy Smith says, it is not 
always possible to know what is passing in the mind of a 
detennined i>atient. however satisfactory his progress may 
have been towards recovery. He states that of the whole 
number of patients who were admitted no len than 60 bad a 
history of having had influenza at some antecedent period. In 
many of these the insanity was merely pest hoc and net 
probter kor ; but in 16 cases infloenza seemed to have played 
a most important part in producing mental disease, tlioiigb 
It was of course not necessarily the only factor leading to it. 

City ef Lomlon A rylum at Stone —There were under treat¬ 
ment in this iustitucion during tbe year 498 patients, of 
whom 253 were males and 245 females. The average 
number daily resident was 414 (199 males and 215 
females), being an increase of 25as cempared with 1891. Tbe 
admissions numbered 114 (72 males and 42 females). As 
regards the bodily health on admission of tbe 72 m«Ue.s, 18 
werein ill-health and 30 were suffering from debility; of tle- 
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42 females, 5 were in ill-health and 15 were debilitated. 
Regarding the mental state of the patients 16 males pre- 
«ented definite symptoms of general (jaralysis of thf insane. 
«od the relation of mania to melancholia wh« 38 to 27 for the 
males, and 24 to 16 for the females The proportion of | 
Tecoveries to admissions was 28 81 percent, for the males, 
28'67 per cent, for the females, and 28 73 per cent, for tne 
two sexes. This is 29 39 per cent below the average recovery 
rate of the four previous years for this asylam, and 11 65 per 
•cent, lower than the average recovery rate for tbe coonty 
«od borough asylums of England and Wales for 1891. This 
low rate is to a large extent attributable to the admission of 
«ases in bad bodily health and of chronic cases which would 
otherwise have been unlikely to recover. Tbe proportion of 
•deaths per cent, to the daily average numbers resident was 10 
for the males, 6*97 for tbe females and 8 45 for the two sexea 
The average mortality, similarly calculated, for the county 
And borough asylums of England and Wales in 1891 was 10 41 
per cent. Interesting cba^ are given showing tbe yearly 
ductuations in tbe Emissions, recoveries and deaths since 
the opening of tbe asylum in 1866. 

WoToetterCGtyand County ) Lunatic Anylum —The number 
of inmatee in this asylum on Dec. Slst, 1892, was 926, of whom 
407 were males and 519 females, tbe daily average number 
resident being 882. In only 42 per cent, of tbe admissions 
was there any hope that recovery would ensue and in many of 
these the probability was a very slender one. Tbe per¬ 
centage of recoveries was 25 2 for tbe males and 40 7 for tbe 
females. Tbe percentage of deaths on the daily average 
onmber resident was 12*4 for tbe males, 5 6 for tbe females 
And 8 5 for both sexes. Of the 75 deaths, 26 were due 
to diseases of the brain and spinal cord and 33 to 
sflseases of tbe heart and longs, tbe remaining 16 being due to 
other diseases. One inquest was held. It was upon a female 
patient, who stated, both before she left home and soon after 
•he was admitted to tbe asylum, that she had thrust a darning 
oeedle into her stomach in the hope of committing snicide. 
Successive examinations failed to discover the presence of a 
needle, althoughfrom time to time tbe patient had various sym¬ 
ptoms of obscure origin. After several months she Improved 
somewhat, but In tbe early pert of tbe year phthisis developed, 
from which she died about a year after admission. A post- 
CDortem examination was made and a latge darning needle was 
discovered, being partly embedded in the liver and partly lying 
between that organ and tbe ribs. The verdict of tne jurv was 

that “E. W- died from tubercular disease of tbe lungs 

And all other organs. ’’ Though not directly, tbe needle was 
indirectly, the cause of death, for tbe irritation and suppura¬ 
tion which it set up caused disease of the abdominal glands, 
which ultimately resulted in phthisis. 
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HBALTH or BKOLI8H TOWKB. 

Iir thirty-three of the largest English towns 5280 births 
end 4461 deaths were registered daring tbe week ending 
Dec. 30th. The annual rate of mortality In these towns, 
which had declined from 28 -6 to 24 '7 per 1000 in tbe preceding 
three weeks, further fell last week to 22 *6. In London the rate 
was 23'3 per 1000, while it averaged 22 2 in the thirty- 
two provincial towna The lowest rates in these towhs were 
15'6 in Preston, 164 in Blackburn, 167 in Leicester, 171 in 
Portsmouth, and 17'8 in Swansea; the highest rates were 
^‘2 in Sunderland, 26 3 in Liverpool, 27-0 in Brighton, 28-6 
in Birkenhead, and 49 3 in Plymouth. The 4^L deaths 
included 487 which were referi^ to the principal symotic 
diseases, against 545 and 487 in the preceding two 
weeks; of theae, 150 resulted from whooping-coug^ 101 
from diphtheria, 85 from measles, 51 from “fever" (prin- 
oipelly enteric), 49 from scarlet fever, 38 from diarthcea, 
and 13 from small-pox. No fatal case of any of these 
<dl8esses occurred last week in Brighton or in Swansea; in 
tbe other towns they caused tbe lowest death-rates in 
Leicester, Bolton, and Huddersfield, and the highest rates in 
Salford, Oldham, Birkenhead, and Plymouth. The greatest 
foortality from measles occonad in Salford, Birkenhwid, and 
Norwich; from whooping-cough in Hull, Bristol, Birkenhead, 
and Plymouth; and from “fever" in Sunderland. The 
mortality from scarlet fever showed no marked excess in any 
of the large towns. Tbe 101 deaths from diphtheria included 
79 in liondon, 3 in Manchester, 3 in Sheffield, and 3 in New¬ 


castle-upnn-Tyne. Five fatal cases of small-pox were regie* 
tared in Birmingham, 3 in Bristol, 3 in Bradford, and 1 each 
in Nottingham and in Uidbaro, but not one in London or In any 
other of tbe thirty-three la^e towna Tbe number of small* 
pox patient* in the Metropolitan Asylum Hospitals and 
Id the Highg^ Small-pox Hospital, wbi^ bad been 128, 
118 and 100 at tbe end of tbe praoeding three weeks, bad 
further declined to 93 on Saturday last, tbe 30tb ult ; 14 new 
oases ware admitted daring tbe week, against 22 and 23 ia 
tbe preceding two weeks lae Metropolitan Asylum Hoapttals 
and the London Fever Bo«|dra) coutaiced 29W scarlet fever 
Puente on tbe same date, against 3129. 3102, and 2993 at 
tbe end of tbe preceding three weeks; 26i new case* wera 
admitted during tbe last week, against 295 and 285 In the 
preceding two weelu. The deailis referred to diseasee of 
tbe respiratory organs in London, which bad declined from 
841 to 635 in tbe preceding three weeks, further fell to 516 
last week, and were 104 below tbe corrected average. The 
causae of 101, oi 2 3 per cent, of the deaths in tbe thirty* 
three towns were not certified either by a registered medical 
practitioner or by a coroner. AU the cause* of death were 
duly oenlfled In Portsmouth, Cardiff Bolton, Sunderland, 
and in five other smaller towns; tbe largest proportions of 
uncertified deaths were registered In West Ham, Birmingham, 
Leicester, Preston, and Hull. 


HKALTH or SCOTCH TOWM8. 

The annual rate of mortality in tbe eight Scotch town% 
which had declined from 27 ’8 to 22 '3 per 1000 in the preceding 
four weeks, fanb?r fell to 21'6 daring tbe week ending 
Dea 30ib, and was 0 -8 per 1000 below tbe mean rate daring 
the same period in the thirty-three large English towna The 
rates In the eight Scotch towns ranged from 19 -6 in Bdiobu^h 
and 20 3 in Glasgow to 25*5 ia Dundee and 36 0 In Perth. Tne 
615 deaths in theee towns included 29 which were re¬ 
ferred to wbooping-cough, 11 to scarlet fever, 9 to diairbcsa, 
6 to diphtheria 4 to "fever," 1 to me^es, and 1 to 
small-pox. In all, 63 deaths resulted from these principal 
symotio diseasee, against 68 and 56 In tbe preceding 
two weeks. These 63 deaths were equal to an annual rate 
of 2-3 per 1000; which was ilightly bdow tbe mean rate last 
week from tbe same diseases in the thirty-three large 
English towns. Tbe fatal oases of whoopingicongb, which 
had declined from 33 to 27 in the preceding three weeks, 
rose again to 29 last week, of which 10 ooour^ in Dundee, 
8 in Glasgow, and 7 in Perth. The 11 deaths referred to 
scarlet fever exceeded those recorded in any recent week, 
and included 8 in Glasgow. Tbe fatal oases of diphtheria, 
which bad been 13 and 10 in the preceding two weeks, 
farther declined to 6 last week, of which 3 occurred in 
Glasgow and 2 in Edinburgh. The 4 deaths referred to 
different forms of "fever " showed a decline of 2 from tbe 
number in the preceding week, and included 2 in Glasgow. 

' The fatal case of small-pox occurred in Leith. Tbe deaths 
referred to diseases of the respiratory organs in these towns, 
which bad been 180 and 172 in tbe precedipg two weeks, 
further declined to 155 last week and were 56 below the numbv 
In tbe corresponding week of last year. Tbe oaoses of 27, or 
more than 4 per cent, of tbe deaths in tbess sight towns 
. last week were not certified. 

HBALTH or DI7BUH. 

The death-rate In Dnblin, which bad been 28 2 and 304 
per 1000 in tbe preceding two weeks, further rose to 
36'8 daring the week ending Dec. 30th, a higher rate 
: than in any week since May, 1892. Daring the thir¬ 
teen weeks of last qaarter the death-rate & tbe city 
averaged 27*4 per 1000, against 23*2 in London and 22 3 in 
Bdinboigh. The 247 deaths registered in Dublin daring tbe 
week under notice show^ an increase of 43 upon the nnmber 
In the previous week, and inolnded 20 which were referred 
to the principal symotic diseases, against 14 and 20 in tbe 
preceding two weeks; of these, 6 reenlted from "fever,** 
6 from wbooping-coogh, 3 from measles, 3 from diarrhoea, 

2 from scarlet fever, and not one either from small-pox or 
diphtheria. These 20 deaths were eqoal to an annual rate 
of 3 0 per 1000; the symotic death-rate daring tbe 
same period being 3 0 in London and 1-2 in Edin¬ 
burgh. Tbe fatal cases of wbooping-oongb, which had been 

3 and 6 in tbe preceding two weeks, were again 6 last 
week. The deaths referred to diifferent forms of "fever,** 
which had been 6 and 10 in tbe preceding two week% 
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d«clined again to 6 laat week. The mortAlity from meaeles 
and from scarlet ferer exceeded that recorded in a^J xecent 
week. The 247 deaths registered In Dablin laet week 
indoded 44 of infants nnder one year of age and 50 of 
peiaona aged npwards of sixty years; the deaths of infants 
showed a farther increase apoo recent weekly nambers, while 
thoee of elderly persons showed a declina Thirteen inquest 
cases and 16 deaths from violenoe were r^iistered ; and 69. 
or more than a third, of the deaths occurred in pnblic inati* 
tations. The oanaes of 20, or more than 8 per cent., of the 
deaths in the city last week were not certified 


THB 8BRVICBS. 


XoYnrKNTfl or thb Hidical Btaw. 

6irMSON>CAPTAiir Adavsom has been posted to the 
Corragh on retam from foreign serrice, and Su^eon-Captain 
White to Shoroollffa Surgeon-Captain Allen has been 
appointed to the Hedical Staff of the Royal Arsenal, and bis 
daoe at Woolwich has been filled by Surgeon-Captain Hosle. 
The following ofBoers have resumed duty on return from 
kave: Surgeon-Captain Sparks, Warley; Surgeon-Lieu¬ 
tenant-Colonel Anderson, Bury St. Edmonds; Surgeon-Major 
Johnston, Edinburgh ; and Su^on-Hajor Young, Farkhurst. 

ABMT Ubdical BTArr. 

Brigade-Surgeon-Lieutecant-Colonel H. S. Uoir, M.D., 
A.)I.S., Principal Medical Officer'of the North-Western 
District, is promoted to the rank of Soigeon-Colonel. 

IMDLA AMD THB IMDIAH UXOIOAL SEBVIOn. 

The following appointmente are annoonoed: Surgeon-Major 
J. Aitdereon, Ovil Surgeon, Bareilly, to Visiting Medical 
Charge of mibbit, in addition to bis other duties. Surgeon- 
Msjor D. K. Barry, Civil Surgeon, Sitapur, to be in Visiting 
Me^oal Charge of Kberi, in addition to his other dnties. 
SurgeoD-Oaptain W. B. Bannerman, M.D., to be Inspector of 
Vaocination and Deputy Sanitary Commissioner, Madras, in 
sooeession to Burgeon-Major D. F. Dymott, who is appointed 
to the Medical Charge of the 22od Madras Infan^. Sur- 
geoo-C^taln R H. Clement, A.M S., is granted six months’ 
rarlough to England, and Surgeon • Ueutenant • Colonel 
P. Muj^y, M.D.. I.M.8., Civil Bn^^eon, Nasik, is allowed 
furlough to Europe for twelve months. Surgeon-Lieutenant- 
Colonel E. R. Johnson, I.M.S,, Secretary to the Principal 
Medical Officer, Her Majesty’s Forces in India, retires from 
the Service. The appointment of Sorgeott-Captain Younger 
to the 8th Bombay Infantry, notified in November last, 
ia oasoelled. 

Natal MmicAt Sxbticxs. 

Fleet-Surgeon Thomas Browns M.D., has been promoted 
to the rank of Deputy-Inspector-Gene^ of Hoafutals and 
Fleete in Her Majeety’s Fleet. 

The following appointmente are announced: Surgeons : 
C. J. Fyfle, M.B., to the Raleigh: J. M. France, to the 
Ringdove ; G. E. Kennedy, to the Marathon ; G. H. Foott, 
M.D., to the Lapwing; and J. M’C. Eiwce, 1I.D., to 
Plymouth HoepltaL 

THB VlCTOBIA C&oss. 

The London Gazette of Jan. 2nd announoes that Her 
Majesty has signified her intention to confer the deooration 
of the Victoria Croes upon the following officer in reoognition 
of bis oonspicuons bravery during the attack on Shea 
Poet by Kacouie, on Jan. 6tb last, as stated below: ** Surgeon- 
Major Owun Edward Pennefatber Lloyd, Army Medh^ Staff. 
During the attack on the Sima poet by Kaohuis, on Jan. 6th 
last, S tP ga o n-Majot lJ<^d, on bearing that the oommanding 
oRiim, Captain Morton (who bad left the fort to visit a picket 
about eighty yards distant) was wounded, at once ran out to 
Us asslstsnoe nnder a dose and heavy fire, accompanied by 
Sobadar Matab Singh. On reaching the wounded officer 
Sagoon-Msjor Lloyd sent Subadar Matab Singh ba ck for 
further assilrtance, and remained with Cknt^ Morton till 
the Sobadar returned with five men of the Magwe Battalion 
of Military Pdice, when he asristed in oartying Captain 
Mortoo baiw to the fort, where that officer died a few minutes 
afterwarda. The enemy were within ten or fifteen paoet, 
keofiag up a heavy fire^ which killed three men of the 


and also Bugler Puma Singh- This trmn accompanied Captain 
Morton from the fort, showed great gallantry in supporting 
him in bis arms when wounded, and was shot while helping 
to carry him back to the fort. The native officer and five 
sepoys above alluded to have been awarded ^the Order of 
MeriU" 

Pbimoipal Mbdical Okticbb, Madras. 

The post of Principal Medical Officer of Her Majesty’s 
troops in Madras, in succession to burgeon-Major-Generak 
Hoysted, has been conferred upon Surgeon-Colonel Walsh, 
who receives local rank. 

Sbcundkbabau. 

It is reported that there is a great deal of fever at Secun¬ 
derabad and that the Station Hospital is full of patients. 

Her Majesty’s ship Orocfxlile on Jan. 1st brought homo 
nine invalids for Netley from India. 

SELF-OOVBBNMBNT AMD Sanitatiom in Bbnoal. 

The Piower Mail of Dec. 14th last contains a very common- 
sense article upon the above subject. It appears that pnblic 
money is being spent in providing higher Vacation for those 
who could very well afford to provide it for themselves, while 
the more urgent needs of sanitation in towns and villages aro 
neglected. Our contemporary bolds that the first object 
which should claim the attention of both district boards and 
municipalities is the keeping of the ratepayer alive and in 
a better state of health than that in which the inhabitanta 
of some of the districts of Bengal spend their existence. 
When these objects have been attained it will be time to thinic 
of educating them. Primary education is no doubt necessary 
for those who have to struggle through the fight for existence 
which the Indian peasant has to carry on, but higher educa¬ 
tion forms no part of the obligation which the ratepayer baa 
to carry out in the meantime. The removal of filth, a 
good water-supply, drainage, and the application of the 
elementary principles of hygiene, are the primary and pressing 
requirements of the native population. It is not so much from 
the effects of opium that the unfortunate natives of India ara 
suffering, but from their living in the midst of surronudings 
which are deadly in a climate like that of India. That is tha 
great and important question in India at the present time. 

Thb Administration or the Armt Medical Staff. 

Our service contemporary, the Army and Xary Gazette, of 
last week contained a long article on this subject, apropos 
of difficulties that bad arisen in connexion with the appoint¬ 
ments of principal medical officers. It will be remembered 
that> in the case of what our contemporary designates 
as the “Malta Muddle,” there were two Su^eon-Major- 
Generals on the strength of that garrison for some 
months, and that the circumstance gave rise to a questioik 
in Parliament; and still more recently complications bava 
arisen in the case of the Madras command, owing to the diffi¬ 
culty of meeting the reqnirements of the Government of 
India, on the one band, and those of the authorities and 
r^ulations of the service at home, on the other. The situa¬ 
tion as sketched by our contemporary certainly appears to 
be a Buffloiectly curious and embarrwing one. The Armjr 
and Nary Gazette alleges that the present oondition of tba 
Army Medical Department is most unsatisfactory and urgea 
tbe appointment of a Royal Commission as a remedial 
measure for the removal of existing evils which are^ it 
alleges, alike unfair to the service and tbe taxpayers. 

Thb Sanitation of Srinagar. 

Visitors from India to Kashmir will be glad to learn that 
a large and important scheme for the sanitation and improve¬ 
ment of the city of Srinagar is about to be carried out with 
tbe liberal oodperation of tbe Maharajah and members of 
Kaabmir ConnclL A sum of 3.1^800 mpeee has been 
sanctioned for tbe purpoee. 

The Ladt Duffebin Hospital at Rangoon. 

Tbe local branch of tbe Lady Dufferin Fund appears to ba 
doing successful work at Rangoon. Lady Lan^owne, who- 
was accompanied by General Biackenbnry and Oaptaiih 
Pollen, after inspeotiDg the hospital, was presented sritn an 
addreea by Dr. Pedley setting forth the working of tbe hranob 
during tbe year, and bar BxoeUenoy, in replying througb 
Gene:^ Brackenbury, expreesed her great sa^faotion 
with the boepital and the aucoese of tbe movement in 
Bunnah. 
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Coiresponbtntt. 

** Aadl kltona pwMak* 

LEPROSY AND HEREDITY. 

To the Bditort of Tub Lanckt. 

Bibs,—I have read with mach Interest the short notice 
^ith which you have honoured the statieticiU returns of the 
T.«per Asjlam of Uauritiua recently published by nie. You 
•express some disappointment that ibe tables sbould not have 
bew accompanied by some comments on the facts brought 
cot by this statistical record, as well as by some obsor- 
vstiODS as to the cause of the fliiotuation in the daily 
average number of lepers in the asylum during the periotl 
covered by these returns. I moat state that in the few intro¬ 
ductory remarks which accompanied theM statistics 1 never 
professed to put forward any of the arguments which might 
be deduced therefrom, but merely to convey the ulterior 
object I had in view in publishing these figures. As a 
matter of fact my Intention is, as you so appositely remark, 
to publish later on the arguments after having given the 
^gures. But one thing I may at once tell you. and that is 
that. In my opinion, leprosy is a contagious disease, and, 
Above all, essentially hereditary. 

My object, however, in now addressing you is to dispel 
what appears to me to be a misconception of the system 
einder which lepers who are natives of India are repatimted. 
In my remarks I alluded but incidentally to the subject, but, 
AS a quite different construction bas been put upon my 
remarl^ I consider that the matter is one which deserves 
’further consideration. Ton question the system under which 
“ natives of India are sent back to their homes from Mauritius, 
where they have oontracted an incurable and horrible disease, 
which spreads from the leper to the healthy man by virtue 
ct its infeotiveness,” and you proceed to call upon Influential 
public men to follow tbe example of His Royal Highness the 
Prince of Wales concerning the Smithfleld leper, in order that 
there may be pointed out “in plain language tbe facts about 
the Mauritius lepers, who are sent back to India after baying 
been infected with leprosy whilst working in Maoritins.’’ 
I would premise my remarks on this poiot by stating that 
^eproey is not endemic in Uauiitius. The proof of this is 
tl^ on Sept. 4tb, 1781, in virtue of orders israed by U. 
Cbevrean, then lotendant of tbe isles of France and Bonrbon, 
a Oommission was ap^inted to inquire into tbe cause of tbe 
diseasa the introduction of which into this oolony was attri¬ 
buted ^ tbe colonists to Arab dhows and to Indians. Indian 
immigration, however, only dates from 1834, but according 
<o the oeosus which the Soglish Government caused to bo 
made In that year tbe enormous number of 102.276 lepers 
was returned in British India. According to the same census 
tbe Madras Presidency returned the largest number of lepers ; 
then followed tbe Presidencies of Bengal and Bombay, and 
tbe dependency of Burmah, tbe moat ill-favoured dUtricts 
tAing thoae of Sindh, Assam, Orissa, Chota, Nagpore, Ac. 
'Leprosy being hereditary, tbe Indian labourers who were 
introduced in an apparent state of perfect health before 
their departure from India develop^ tbe disease here 
-aftar a more or less prolonged stay in this colony. In a 
sropioal and malarial climate they soon lost tbeir 
power of resistance to tbe disease which, being latent, 
only needed a favourable opportunity for its development. 
This is no new theory that I am propounding, for, according 
So Bodd. it is a well-established fact that all infeotioue 
diseases are propagated by eontage (or the Infectious element). 
When an Individu^ member in a family is found to be affect^ 
-with leprosy tbe source of tbe disease is, as a rule, sought 
for among its other members. In large centres or in lai^ely 
populated towns these researches lead to no praotioid 
lesnlt, especially if tbe practitioner is a stranger to 
tbe loimlity. In sncb cases be is obliged to depend entirely 
spoD tbe local information obtainable. Bretonneau de Tours 
lays it down as a rule that in order to tnccessfully proeecnte 
investigations in this direction it must be done in small 
oommnnitles where nearly all the inhabitants are known to 
036 another. 

It stands to reason that a medical msn who has for a 
number of years lived and practised in a given locality is In a 
•better position than any other to study and make himself 
acquainted with tbe particular diseases prevalent in such 


locality, and with the progress and the beredita^ ohancter of 
certain diseases, and of leprosy in parUcalsr. In tbe asylum 
under my cha^e hereditary transmission of the dlifiasft has 
bten established beyond a doubt, and, in regard to certain 
families, 1 have been in a position to trace the disease 
as far tock as tbe third general ion. It therefore follows 
that yonr condemnstion of tbe system carries no weight, 
because it is not a fact that lalwnrers introduced in a 
healthy condition become contaminated in this colony. An 
important point is, I find, touched upon here. I am happy 
to observe that you admit tbe beremtary transmission and 
tbe infectiveness of leprosy—an admission which, to my 
knowledge, is not generally given utterance to in 
England, or by the Indian Leprosy Commission In par¬ 
ticular. This Commission not only rejected tbe theory of 
tbe infectiveness of tbe disesre, but even denied its hereditary 
transmission. However that may be, there is no gainsaying 
tbe fact that the number of lepers has considerably increased 
iu this colony since tbe introduction of Indian immigrants— 
a fflct which has been noticed in all colonies Introducing 
coolies. 1 am, Si/s. yours truly, 

PoUriHBL DB VALBNCU M-D., 
Prvsideat of (be Bojril (iocietj of Arts w d HcisBces of Msoritioa, 
Tic«-Pr«efden( o( the Oeneral Board of Health, and Medl^ 
Attendant to the St. Lazare Leper Anj-lum. 

MaoritJu, Pert Losb, Dec. lOCb, 18W. 


“THE SO-CALLED ANTI TOXIC FUNCTIONS 
OF THE LIVER.” 

To the EdUort of The Laxcxt. 

SiKfl.—In Thb Lancbt of Nov. 4th, 1893, your Paris 
correspondent gives Professor Bonchard’s views on the anti¬ 
toxic action of tbe ltver~vis , that tbe liver destroys toxines 
abeorbed from tbe intestinal canal \ and it is stated that (his 
view has been supported by Sohi^ Begar, Roger, and others. 
It seems strange to me that such a deduction should be drawn 
from the exp^imente made by those observers, because they 
are at variance with the theory propounded by Sek, Stanlikow, 
Hahn, and Manua It is not deni^ that after Ug^ure of the 
portal vein an animal diee, and that tbe portal blood injected 
intootber animals is injurious or fatal; bntsuch an experiment 
merely shows that congestion or stasis in the portal mbotaiiea 
(ovring to the ligature) produces the conditions necessary £<» 
absorption of intestlw toxines. Tbe experiments do not 
prove that ptomaine absdkption is a normal occatreoce. The 
crucial experiment is not to ligature tbe portal vein, but to 
divert tbe port^ blood into tbe inferior vena oava, and this 
bas been done by the observers quoted as being opposed to 
Professor Bouobaid's view. Hahn and others fonnd that of 
sixty animals operated on in this way forty socoumbed to 
accidental causes, but twenty lived and exhibited aymptoma 
attributed by those obaervers to carbomio aoid polaoning.* 
Denva and Btabbe formerly held Profeoaor BouebiM'a vlewa, 
but have lately abandoned them in favour of the opinion that 
carbamic acid ia tbe cause of the symptoms when tbe funo* 
tions of tbe liver are inter fered with. * This opinion is supported 
by tbe fact that in certain diseases of tbe liver there ia not much 
liver substance to oany on the snppoeed toxine-deetrpying 
functions of the organs and yet the patient may live for 
some time. It is ci^na to notice tbe shifting of opinions. 
At one time it was held that the poison in suoh oases was 
peptone, because peptone oirculatlng in the blood was toxic. 
It was said to be rapidly eliminate when injected into tbe 
velna, until Starling ^owed that this belief was enoDOOUS. 
Why peptone can support life if given by the month (and 
even enable tbe body to put on flesh—rids Qerlach) and yet 
be a poison when given subcutaneously is certainly pussltaig. 
If it were otherwise, subcutaneous saline injeotic^ with 
peptone and grape sugar, would be of immense eervioe in 
certain diseases. I am. Sirs, yonrs truly, 

TriuMsd, Dm. Itth. 18BS. HbhBT AlbTOIT. 


“THE SURGERY OF STONE IN THB 
BLADDER.” 

To the Bditori of Thb Labobt. 

Bibb,—M r. Thoa H. Aquino, assistant surgeon to tbe Civil 
HoepiUti, Hyderabad, Sli^ bas written an intere st ing and 
gra^iio letter, but it does not contain a tingle ward ot 


^ Thb LiKCBT, ADril 4(b, IMS. 

* Blit. Mad. Job/., EpKoiM Na Mt. 
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disproof of the point which I ttsted as olearlj as I could in m; 
leito to ;oa of Oct. 7(b—namely, that it is irrational to write 
papss oj^dog "The Complete Abandonment of the Cutting 
OpeiatioD for remoTing Calculi entire from the Bladder." 
The proof of the correctness of my statement is that 
oalooli are not Infrequently met with which cannot be seised 
by instruments intrMoceil through the urethra, and that 
sometimes cannot even be detected until the finger has been 
passed into the bladder tbrongh a vesloal incision. These are 
oalonli lying in one or other of the vesical poaches described 
by me in Thb Lancet of April 8tb, 1891. The question of 
the " Tolerance of the Indian Bladder " is a side issue alto> 
getber, but I am easily beguiled from the straight and narrow 
way into an alluring by.path. In reading the papers which 
have led to this corres^ndence I find : 1. A native, aged 
sixty years, had bis urethra opened by perineal incision. A 
pboephatio calculus weighing two ounces was crushed, and 
the bladder evacuated of debris by instruments, some as large 
as Na 20, passed through the perineal wound. He went 
home cured on the third day. SL A youth aged eighteen 
years, afflicted with a huge vesical calculus, was so ill that 
after several consultations with colleagues it was thought 
that opention must be followed by death. The urethra was 
opened from the perineum, a lithotrite was passed through 
toe wound into tbe bladder, the stone seised and broken up 
by the repeated blows of a hammer. Three ounces of d6briB 
were removed, and after two boors’ work tbe patient was put 
back to bed. Four days afterwards the remaining four ounces 
of stone were similarly attacked and removed in one hour and 
a half. In three days the patient left tbe hospital, passing 
ail his urine by penis and free from pain. 3- I ^so read that 
in a thousand cases of litbotrity there has been only one case 
of recurrence of stone. Am I not jostiried, being accustomed 
to tbe British urinary bladder, in marvelling at tbe vesical 
tolerance of tbe natives of India 7 Underlying, however, the 
whole subject which has led to this correspondence is r^Iy 
tbe question of tbe {voper treatment of large vesical calculi. 
With your permission I hope to discuss this matter in a paper 
in your oolomna very sbortiv. 

I am. Sirs, yours truly, 

W lM|iu is a u ss i . W.. Dec sotb, UBS. Q. BUCKSTON BBOWNK. 


" SYN(X)PB AFTER INFLUENZA.” 

To tho jBiiton of Thi Lancit. 
ftrua, —Mr. Percy Reynolds well remarks in Us interesting 
narrative of syncope after mild Influeosa, wUoh yon publish 
in Thb Lamovt of Deo. 30th, that the case aff<^s "much 
food for thought." Tbe influence of infiuenta (to use a 
somewhat tautological expression which reveals how little 
there is in that nosological term) is rcoognised in tbe 
Begiutiar'Geneml's returns as an aggravating factor in the 
deutb'tate from diseases of the chest generally. It would 
appear that of tbe 83,085 deaths due to disease of the 
^eulaSory system in England during 1891, 1355 were ascribed 
to synoope. Most of those who have had much experience of 
tte debilitating epidemic now prevalent must recall instances 
of a similar sodden fatality. I have myself met with a case 
in which a delicate woman convalescent from infiaensa 
suddenly died of syncope on tbe night-stool which was 
iMui^ her bed, and which she bad sought immediately after 
reoumbeooy. Mr. Reynoidt does not comment upon bis case, 
but appears to assume from tbe sequence of events mentioned 
in tbe title of hli oommnnioation tbat oardiao thrombosis had 
preceded tbe fatal synoopa His reason, I imagine, for so 
doing was tbe presence of what he terms ante-mortem clot 
in the ebamben of tbe heait. If be reats hie aasumption 
marUy upon deooloarisatloo of tbe blood-olot and not upon 
•trattfioation or coneeontive accretion, 1 think it ia permissible 
to qnestkm whether tbe ooagnlatioo preceded tbe synoope 
or followed It. It has been proved that blood in the ohambm 
of tbe de^ heart takes considerably longer to coagulate than 
alter extravasation into a vessel and in this slow process a 
very oonsiderable subsidenoe of ibe oorpusoles is possible 
before tbe usual interval has elapsed when a necropsy takes 
place. In this case tbe examination was made next day. 
u I may be permitted respectfully to express an oi^nioe, I 
•booJd my that in tbe present inrtaaoe the synoope was the 
event, and tbe deooloorisatioD of UoM-clot a poet- 
ooeurrenoe. It Is not to be denied, however, that 
ahciu seems to be some tendency to tbe fonn^on of intra- 
TnsrnlaT ooegnla in these oases. I have known tbe whUe 
interim] aa^MOOus ve*n, and with great probability its con¬ 


tinuation into the femoral and external iliac veins, to become 
plogged three weeks after convalescence from influeosa, and 
after tbe patient was suffloiently recovered to leave the house. 
Without discussing tbe probable causes of this tendency, wUofa 
are still but obscurely known, such cases preach tbe necessity 
for careful supervision of a patient until tbe debility so 
characteristic of many of these oases has passed oS. Th» 
weak pulse means tbe weak heart as a rule, and the latter 
may on slight provocation give up tbe struggle, to contract 
and suddenly assume tbe fatal diastole ohanoteristio of 
syncope from such causes. 

I am. Sirs, yours truly, 

AlezandbbMoetbon, M.D., U.R.C.P. 

Upper BerkeleV'itreet, W., Dee. SUth, 18BS. 


“THE DIFFICULTIES OF DIAGNOSING 
SMALL-POX." 

To file Sditori tf The Laxor. 

SiBS, —The fact of tbe submission of a question of medical- 
diagnosis to tbe arbitrament of a police magistrate afford 
food for reflection, and suggests the need of some further- 
consideration of the point involved, libe difficulty is a real- 
one, which has occurred to many others betide Mr. J. D. Hirst 
Bm}tb, and which, in spite of what Mr. Curtis Bennett may. 
say, cannot be got over by mending or marring an Act of 
Parliament. May I give one instance to illustrate bow this 
difficulty may occur in practice 7 On Deo. 25tb, 1892, a ship- 
arrived in the Thames having on board a man who had been 
ill for four days. He was seen by two experienced and. 
responsible medical officers, one of whom diagnosed the case 
as small-poz, tbe other as cbicken-pox, and so it figured irk 
their respective returns nnder different names. Oa Jan. 4th- 
two cases were removed from tbe ship, and on tbe 9th 
a third, all undoubtedly suffering from small-pox. Tbe. 
remainder of tbe crew were then pot on a hulk, froir« 
which, on Jan. 23rd, a case bad to be removed, which 
was described as being clinically cbicken-pox throughout, 
but it has been treated as small-pox on account of the 
history. This is tbe record of experienced men free from 
bias. The difficulty admitted, can anything be done 
to remove ItT Or must tbe statement of Dr. lUoketts 
remain an established fact tbat In some instances variola and 
varicella so closely resemble each other that none bnt the 
most skilled observer is competent to distinguish ibe two 
diseases. Following the description of Dr. Gee, the eruption 
of varicella, which does not last more than a week, oonsista, 
first, of some rose spots simply byperamic, not sbot^, which 
in a few hours become raised into blebs tbe size of split peas 
or larger, without areola, giving tbe patient the appeaianoe of 
having been subjected to a imower of scalding water, the- 
vesicles being unicellular and not umbilioated. Fresh 
crops appear for several successive days, then thw 
vesicles dry up or are destroyed and the thing is over. 
Now If this is a fair description of tbe disease—arc certainly 
cases are constantly seen answering to it—it is hard to under¬ 
stand how it can be mistaken for small-pox; in fact, St 
seems to me not quite easy to see in what ways tbe tw^ 
diseases resemble escb otber. Tbe difficulty is not really 
here at all; It is to be found In another set of cases, eqoalW 
well known to all who have to do with children, cases snob 
as this. A child is teen with some papules eeattered oven 
the body which have rather a shotty feel The patient 
appears quite well, except perbapi for a rise of temperatoiw 
of a degree or to, lasting only a few hours. Next di», 
looking carefully, some of tbe papules will be seen to W 
surmounted with minute vesicles, atd on this or the foUowii^ 
day one or two of them, remaining quite small, become more- 
or less nmUlicated. At this point tbe jwogress stops, 
a few tiny scabs from, perhaps, tbe umbilicated vesicle* 
leave a slight mark. Now, what is this disease 7 I 
i suppose it would receive the name of chiokeu-pox of 
that variety which gives rise to difficulty In diagnosis. 
Now. if tbe first detoribed ailment is true chicken-pox, by 
what right can tbe second malady claim the same ai^wUa- 
tion 7 Can it, for instance, be clearly shown that either form 
breeds the other? Do tbe two forms resemble each otber 
oloeely enough to be oonsidered as derivatives from a common 
stock? On tbe other band, have we any other instaoce of 
a specific ditease assuming such different characters ? Again, 
if this second form difleri so markedly from typical varicella, 
does It not jneaent a strong family likeness to variola—greatly 
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modified, I admit—a form in which It baa aborted 7 Ma; not 
these oases be, in fact, Tarioloid in their nature, and not 
yaricella at all 7 I would sabmit this qsestion : Does true 
‘Varicella ever prodace an eruption consisting of papules 
which may be felt, followed by vesicles which become um- 
t)Uicated 7 If the answer is in the negative, then difficulty 
in diagnosis can scarcely ever arise; if in the affirmative, it 
aeems to me that we are driven back upon the teachings of 
Hebra, which at present I for one am unable to accept. 

I am. Sirs, yours truly, 

Lewisham Higb-iead, Jan. 1st, 1894. FRANCIS T. TavlER. 


■“CHLOROFORM IN NASAL GROWTHS." 

7b the Sditore of Thb Lancet. 

SlBS,—In the last fortnight two more deaths have occurred 
■from the administration of chloroform for the removal of 
adenoid growths from tiie naso-pbarynz. In one case I have 
ceason to know that the danger of this antcstbetlc was pointed 
out, and the alternative employment of nitrous oxide gas 
forcibly though unavailiegly urged. I^etters have recently 
been printed in the columns of The Lancet and in those of 
its two weekly contemporaries, from the pens of Dr. Dundas 
Orant, Mr. L^noz Browne and Mr. Wyatt Wingrave respec* 
tively, urging the complete safety and efficiency of nitrons 
«zide gas in these operations. All these gentlemen are 
.attaohM to the Central London Throat and Ear Hospital, 
where this ansesthetic has been employed during the last 
three years on about two thousand occ^ons with complete 
•efficiency and without accident. I have myself been respon* 
rible for the administration of nearly half this number, as well 
as in from two to three hundred other cases in private practice. 
The new long list of fatal resnlts from chloroform is c^culated 
to bring a valuable operation into disrepute, and I ventore to 
nay, with all respect, that in the light of the foregoing 
•ezperience the word “misadventure" cannot much longer 
he properly applied to the verdict. 

I am. Sirs, yonrs faithfully, 

W. G. Holloway, M.D. Cantab., 
Rsglstiar and Aniestbstlst to tbs Central Loudon Tbrpat 
.Jan. Snd, 18M. and Bat Uospital 
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Nefccattle and Gateshead. 

It is expected that a special meeting of the governors of the 
Newcastle Royal Infirmary will be held shortly, to consider 
<he report of the medical staff which gives expression to their 
•opinion that the present site is unsuitable for the erection of 
a new building to contain 400 beds, as suggested at the last 
meeting. They consider that the present building, cramped 
by proximity to theoatUe-merket, does not admit of extension 
•on the west or north sides. Some suggestions are to be 
as to eligible sites, which will, no doubt, give rise to a great 
•deal of ^cussion ; there can be no donbt that the present 
building is sitnat^ in the very focns, as it were, of noisy 
traffic, and calls for speedy removal—An interesting meet* 
ing tmk place last week in the board-room of tbe Gatee- 
■hrad Dispensary, being tbe jubilee of tbe Gateshead Medical 
^Society. Dr. K H. Wilson, who presided, said that tbe society 
was in touch with the ideas of the origin^ founders, who com- 
mmtced with tbe object of assisting the then public authorities 
by giving medical advice and assistance in epidemic diseases, 
«nd so acting in tbe dual capacity of medical officerof health for 
the corporation and for tbe union anthoiities. Since, however, 
the Le^slature had appointed special officers for this pnrpose 
'the society was now conducted more on grounds of an 
.ethical charaoter, and for tbe dissemination of medical 
Jiterature amongst its members. Gateshead at one time 
took a more prominent part than it does now in medical 
movements—More tbe Newcastle and Gateshead Patbo* 
logical Society was mei^ed into other bodies, and when its 
moving spirits were Bennett, Brady, Barkus Dixon, and other 
•departM worthies. 

Death of a IHxtingvished Botanist. 

The death is announced as having occnrred on Friday last 
of a well-known botanist and traveller, Mr. Richard Spruce, 
of Castle Howard, Malton. Mr. Spruce was bom on tbe Earl 


of Carlisle's estate, and in 1849 he was sent to South 
America, where he thorongbly explored tbe river Amason 
and crossed the continent from the Atlantic to the 
Pacific, penetrating regions not before penetrated by 
man; but he will be best remembered as one of the 
pioneers who introduced tbe quinine—yielding olnchona into 
India and oar other eastern possessions He collected and 
described 7000 species of plants, ferns, and trees, many of 
them new and some of wbich have since proved of great 
commercial value. On his return to England tbe Govern¬ 
ment of tbe day gave him a pension for tbe valuable services 
be had rendered to botanical science. Since then Mr. 
Spruce, owing to failing health, hgd lived a retired life in 
bis native place. 

Border Nemt. 

The Coldstream Cottage Hospital held its annnal meeting 
last week, tbe Earl of Home presiding. Tbe report was 
satisfactory. Somewhat fewer patients bad been treated 
than In tbe previous year. The revenue had also exceeded 
tbe expenditure.—A sad case, showing the dangerous effects 
of stone throwing, took place at Annan last week, when a 
boy aged fifteen was hit on tbe mastoid process by a com¬ 
panion and instantly fell dead, 

NswcssUe-OB-Tjns, Jso. 3rd. 
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(llasgore Centouirians. 

A WBLL-KNOWN Glasgow lady, belonging to one of tbe old 
local families, has recently died at the age of 102 years and 
55 days, having been born on Oct. 27th. 1791, and dying 
on Dec. 21st, 1893. “ Old Mrs. Fullartou “ was our farthest 
back link witli the past ; she must have known people who 
remembered “the '45 ' or even “tbe '15,'' and possibly soma 
who remembered the last Riding of tbe Scots Parliament. 
She was born when Napoleon was a starving subaltern of 
artilleiy, when Nelson was a half-pay capt^, and when 
Wellington was an officer in a marching re^ment. She was 
aged sixteen during tbe battle of Traf^gar and bad been for 
years a wife and mother at tbe time of the battle of 
Waterloo. Her maiden name was Janet Wilson. She was 
bom at Kilmarnock and was tbe daughter of John Wilsoo, 
M.D., and Agnes Muir, bis wife. Both her father and 
her mother came of medical families; one of her osm 
grandsons was a physician of the seventh generation. In 
1810 she was married to Mr. Allan Fullartoo, to whom sh e 
bore twelve children—vis., six sons (all now dead), and six 
daughters (three still alive). Mr. and Mrs. Fnllurton were 
married, therefore, eighty-three yean ; they were hus¬ 
band and wife for fifty-five years. Mrs. Fullarton was 
active till quite recently ; she was very deaf, bat had ezori- 
lent eye-sight; she complained of defective memory, ihoogh 
those around her detected no trace of this ; her mental 
powers, her decision of character, and her self-reliance were 
fresh and unimpaired to the last. It is somewhat remarkable 
that “ old Mrs. Fnllarton “ was one (and not tbe oldest) of 
five nndonbted centenarians who have died here within recent 
years. Tbe other four were (1) Jean Brown, wife of 
Humphrey Bwing-Maclae of Cathkin, who died on Nov. 27th, 
1874, aged 100 yean and twelve days; (2) Isabel Suing, wife 
of Archibald Smith of JordanhUl, who died on SepL 28th, 
1855, aged 100 years and 187 days; (3) Jean Gibson, daughter 
of John Gibson, merchant in Glasgow, who died (onma^ed) 
cm Nov. 25th, 1887, aged 102 years and 187 days; ana 
(4) Anne Wallace, daughter of John Wallace of Kelly, who 
died (unmarried) on Feb. 25tb, 1873, aged 102 years and 
239 days. Mrs. Fullarton, with her 102 years and 55 days 
was distanced by both Mi^ Gibson and Miss Wallace. 

Dec. setb.. 
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Presentation to Dr. Torrens. 

Dr. Torbebs has been presented with a handsome service 
of plate by bis pest and present pnpils on tbe occasion of his 
marriage. Tbe presentation consists of a solid silver tea and 
floffee set, richly chased, with tray and kettle to match. The 
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traj bean the followiog ioacription :—’'Presented to James 
Torrens, M.D., by his past and present pnpils and a fev 
Mends on the occasion of bis marriagi!—Deo. 28th, 1893.” 
Dr. Torrens Is a demonstrator of anatomy at the Schools of 
6n^ery, RC S.; he is a saccessfal teacher and a favonrite 
erith the ktndents. 

Sir Patrick Pun't IIotpit%l. 

An amateor performance will be held on the lOtb inst. and 
two following ^ys at the Leinster Hall in aid of the funds 
of thi* excellent institution. The programme includes 
^Ki—ny from “The Christmas Carol" and “Alice in 
Wonderland.” 

Accident to Mr. W. F. FuUam of lialbri^fjan. 

Last week, while driring down Balrothery Hill, the horse 
shied and upset the trap throwing Mr. Kullam violently to 
the ground, causing a compound fracture of the right leg. 
He is making satisfactory progress under the care of Mr. 
Nolan and Mr. McArdle. 

Alleoatioju against UonpUaU. 

A woman was recently found insensible and bleeding from 
tDjaries inflicted, and brought by the police to Sir Patrick 
Du's Hospital, where her wounds were dressed, but she was 
not detain^. The police next went to Mercer's Hospital, but 
the bouse surgeon refused to admit her, as he said it would 
be a breach of etiquette as she had been treated already 
in Bit Patrick Dun's Hospital, intimately she was conveyed 
to Jervis • street Hospital and admitted, dying shortly 
afterwards. A post-mortem examination discovert a large 
blood-clot over the right frontal and parietal lobes, but no 
fracture of the skull. The kidneys were di.icased, she being 
of intemperate habits. The coroner’s jun found that death 
was due to biemorrhage on the brain, and added a rider that 
they considered the conduct of the officials of 8ir Patrick 
Dun’s and of Mercer’s Hospitals as deserving of the gravest 
censure. Doubtless the authorities of the hospitals can supply 
tacts which will put another aspect on the matter. 

Health (f Dublin. 

The pnblio health committee have issued a report on the 
prevalence of typhoid fever. Among the recommendations 
made is one that the main drainage committee should 
consider whether provision ought not to be made for the 
oonstmetion of a nmin aubeoil drain along the north side of 
tte DOrtbem intercepting sewers, and along the south side 
the southern intercepting sewers, contemporaneously with 
the oonstmetion of new intercepting sewera Further reoom- 
omdations were to this effect: that the main subsoil 
drain be provided with intake branches, and regulating 
valve* opposite all streets, at right angles with the said sul^ 
•oQ drain, so that branch oonnexiors could be hereafter made 
from time to time by branch subsoil drains laid under the 
«treeta,2and that pumping atations be arranged .it the end of the 
DOi^ and south lines of subsbil drains to lift the water into 
the river. Two years ago the council adopted a lecommen- 
dation of the borough surveyor to have a careful survey 
cf all the main sewers and correct observations taken, not 
only with regard to the line, but .lUo ns to the flow 
of the sewage. Strange to say, nothing was done in the 
natter, and the public health comniittee suggest that it be 
carried out without delay, and that the borough surveyor 
*h»ii also prepare a report on the condition, oonstme- 
and section of every line of street sewer, show¬ 
ing the level above invert at which the drains enter. The 
number of ventilators and manholes are to be indioate<l 
«ti a iflas, together with the exact position and descrip- 
tioB of all the drains in connexion from the front 
wall of the houses to the sewers, as far as can be 
ascertained. It is the ojAnion of experienced sanitarians 
that not only the drains under the bouses provided by the 
bouseholders themselves, but also the cross drains from the 
bouses under the street to the public sewers are in the vast 
majority of cases unsuitable, and allow foul air and foul 
ilndnage to leak into the subsoil. They therefore recommend 
that they be authorised to select a suitai’lo district, preforably 
a street which is about to be newly paved, and to proceed to 
test every croes drain with hydraulic test from the house 
front area to the sewer, and in all cases where the dmin.s arc 
not watertight or there is any other serious defect, whether as 
regards position, direction, level, inclination, connexion with 
sewer, materia), oonstrootion, interception, or size, that 
D^oe shall immediately be served upon the occupier or 
owner in the usual form, and that be be oompelled forth¬ 


with to take out a licence and lay a new suitable drain, to be 
tested by the public health engineer according to the new 
by-laws. These are valuable suggestions, and If carried out 
must have considerable effect in Improving the sanitary ooo* 
dltioD of the city of Dublin. 

Medical Magistrate. 

Mr. Richard Cronin of Slane has been placed on the Com¬ 
mission of the Peace for tbe county of Meath by the Lord 
Chancellor on tbe nomination of tbe Marqais of Headfort. 

Jan Sod. 
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Mueo-membranous Enteritis. 

PBorsssoR Gebuain is of opinion that in one-third 
of the patients, principally women, who are treated for 
gastric derangements no undoubted sign of dyspepsia, such 
as hypo- or hyper-acidity, dilatation of the stomach, or 
difficulty of digestion, can be discovered. These supposed 
dyst^eptics are really suffering from an affection of the lai^e 
intestine—mueo-membranous enteritis. The symptoms are 
pain and swelling over the colon and gaseous fermentations ; 
but the distinguishing feature of the disease is the presence 
in tbe stools of mucous, glairy, and cylindrical masses. 
The cause of tbe malady Is babitoal constipation, and 
tbe best means of combating it are—(1) to empty tbe 
bowel by mechanical means, such asenemata or the adminis¬ 
tration of olive oil, purgatives being carefully avoided ; (2) 
to mitigate tbe pain by means of bromide of calcium or 
strontium, or of Indian hemp or opium ; and (3^ to control the 
fermentation by administering a combination of phospbateb 
salicylate, ana biborate of sodium, benzooapbtbol being 
inadmibsible. No special restrictions as to diet need 
be insisted upon ; but tbe following articles of diet should 
be recommended : ham, charcuterie, game, eggs cooked 
rather hard, milk, boiled or mashed potatoes, aitd lightly 
cooked rice, which may be spiced. Fruit is forbidden. 
As regards leverage, water and tea may be drank ad libitum, 
but effervescing waters and alcohol are prohibited, the 
latter only being allowed temporarily if the digestion is 
very feeble. Red and white wines should be banished fma 
tbe dietary. 

Ulcers if the Stomach determined by fiioeulatUm efthe 
Toxines of Diphtheria. 

Fatbologiste are now Inclining to tbe belief that certain 
cases of round ulcer of the stomach are due to the action of 
microbes. Thus MU. Comil and Cbauffard have described 
such ulcers occurring after an attack of typhoid fever, and 
MM. Letulle and Widal have discovered streptococci in the 
thrombosed venules in. connexion with gastric ulcers of 
puerperal origin. Experimentally, MM. Paoum and Lebert 
have induced ulcers of tbe stomach by injecting pus into 
tbe circulation, and M. Letulle has done tbe same 
intra-peritoneal injections of the staphylococena Finally, 
MM. Cbantemesse and Widal found ulceration of the 
stomach after the introduction into it and into the peri¬ 
toneal cavity of a bacillus discovered in certain oases ot 
dysentery. MM. Enriquez and Hallion* injected sub¬ 
cutaneously into eight g^ea-pigs and two dogs tbe toxine 
of diphtheria, c.c. to 2c.c. being inoculated into the 
guinea-pigs and 2c.c. per kilogramme of body weight into 
the dogs. The dogs died on tbe ninth and fonrteenth days 
respectively with symptoms of gastro • intestinal catarrh 
(vomitings and bloody stools). Tost mortem there were dis¬ 
covered in one case gastric and intestinal eocbymoses, and 
in tbe other ecchymoses as well as a gastric nicer. The 
goinea-pigs survived from two to fifteen daya In seven 
of the eight gastric lesions were present. ’They consisted 
of multiple ulcers, involving almost exclusively the pylorio 
region and tbe lesser curve. Some of the ulcers were 
small and round, whilst others were larger and insular 
in outline. In tbe neighbourhood there were some grey 
gangrenous patches which were easily detached, represent- 
itg evidently tbe initial stage of the process of ulceration. 
These sphacelous plaques occupied nearly the entire thick¬ 
ness of the mneous membrane, reposing on its deepest layer, 
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which wa« coDgMted and infiltrated with roond celU. In* 
flammatoiT thickening of the sabmaoona coat, with obTioos 
endarteiitu, was alao found. The writere of the paper believe 
that the nlceiationa were consecntive to infections endarteritia 

tVeneh Surgical Ctmgreu. 

The permanent committee of this association has appointed 
Dr. Pioqn4 general secretary, vice Dr. Pozsi, resigned 

, A Tarerotll Ward Fmi. 

Having reached the age at which retirement is compnlsor j 
on hospital phjsioians, Dr. Gnyot, of the Beaajon Hospital, 
paid his last omdal visit to his wards last week. All his old 
papUs accompanied him on bis ronnds, and Or. llendo, as 
his senior disciple, presented in their name a work of art in 
bnmse to their old master. The ward n arses and the patients 
oontrlbnted a beanUfnl basket of fiowera 

Academy ^ Medicine. 

The vacant chair in the Tberapentical and Natnml History 
section of the Academy has been filled by the election of Dr. 
Laveran, well known for his researches on the bmmatozoa 
of malaria. Dr. Laveran received 59. votes as against 12 
given to his most suooessfnl competitor, Dr. Hnchard. 

JaiL tad. _ 
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Natural and Acquired Immunity from JHtea'e. 

BiHRiMo has a paper of extraordinary interest in the 
Deutaehe Medicinueke Woehentc/tri/t, No. 48, on the 
Present Position of the Blood'Seinm Treatment. The 
discovery of specific poisons of bacterial origin has led 
to a search for specific remedies The specific poison 
has been shown to exist by experiments rel^ng to (inter 
aiia) tetaons, diphtheria, glanders, and cholera. Formerly 
the object of treatment was to kill the parasite; we 
DOW nse the parasiticide remedies for preventing the 
mnltiplioation of niioro*organisms in excreta, clothes, or 
dwellings, bot we, do not yet know bow to nse them with 
any effect tmon the living organisms. The micro-organisms 
of disease *ate harmless in the system if the system 
be proteotid. Thns the oonvalesoent from diphtheria 
have living and vimlent diphtheritic bacilli in their 
months, often for weeks, but are nnaffeoted by them. 
Persons, again, who have bad or have been exposed to 
cholera may pass chefiera bacilli in a state of activity and 
vimlence by Uie bowel, and yet to all appearance be qaite 
well. Bnch people are, of course, a scarce of dan^r to 
o^eia There is also a natnral insosceptibility. white 
mice, we know, are not affected by diphtheria, nor do 
fowls oontract tetanns. This natnral immnnity cannot be 
oommnnicated by transfnslon. There is, again, an acquired 
immnnity, of which the effects of vaccination afford a 
l^uniliar examine; and possibly we may inclu<le here 
the immnnity which some individuals eventoally reach 
agfdnst alcohol, tobacco, and morpbina Snob acquired 
immnnity may, according to Behring, develop qnickly 
or slowly. Immonity which is acqnired quickly is 
connected with an alteration of the blood. Under the 
infinenoe of nstematio and gradnally increasing doses of 
the tetanns poison the fluid oonstitoents of the blo^ (serum) 
acquire the property of making the poison harmless ; and if 
this antitoxic semm is injected into another animal, the latter 
also becomes for a time immune. Tetanns poison has three 
different effects on a susceptible individnal: (1) it causes 
tetanus to a greater or less degree, with (2) development of 
antitoxine in the blood, and (3) a diminished snsceptibility of 
the living tissues towards the poison. In animus treated 
with tetanns poison the first result is the appearance of 
antitoziDe in the blood. As the treatment is continued each 
increased dose of poison causes a farther reaction, and 
each reaction up to a certain point is followed by an 
increase in the amonnt of antitoxine. The animal has now 
acquired more or lees complete immunity, and its blood con¬ 
tains antitoxine ; but there comes a time when, in conee- ; 
quence of the impossibility of administering enfficiently 
virulent cultures either in quality or quantity, no further 
reaction can be obtained. No more antitoxine being now 
inodnced, that already developed gradually disappears from 
the bloo^ and the lemm, if now transfused into another 


animal, no longer causes immunity. But the immuni^ of 
the original subject of experiment abides and increasee. It 
is clear that in this st^e the antitozio quality of the 
blood (which has disappeared) cannot explain the con¬ 
tinued immunity. Behring considers that this condition! 
exhibits the formerly snrceptible living tissues as insus¬ 
ceptible, and holds that this acqnired immunity is com¬ 
parable to natnral Immunity, and of the same nature. 
The immunity resulting from immediate assimilation of anti¬ 
toxine be describes as ’‘direct,’’ while that following re¬ 
peated reactions to doses of poison be calls “indirect” 
Animals that have been made directly immune by the 
injection of antitoxic serum as soon as the antitoxine ia 
e.vcreted are as susceptible as ever, and hence such an 
immunity cannot be transmitted by the semen, for instance. 
It is transitory ; bat the immunity of the living tissues k, if 
natural, permanent The question—which Behring considers 
that time will prove—is whether the acquired immanity of 
living tisanes is hereditary and permanent 

,1 Monthly Periodical of Hydropathies. 

A monthly periodical of Hydropathics is about to appear, 
edited by Dr. A. Kiiiobe in Municb, in association with 
Dr. Eolenberg of Berlin and Dr. Rosentocb of Breslau. 

The Action (f Tuberculin. 

Dr. A. Klein' is of opinion that tuberculin does not act 
specifically on tuberculous tissues, but that it causes 
an increase in the power of exciting infiammation and sup¬ 
puration possessed by streptococci and staphylococci. These 
micro-oiganisms are present in the majority of oasesof tuber¬ 
culous disease. The tuberculin increases their potency, so 
exciting local inflammation and producing a gener^ reaction- 
fever, Experience has shown that a certain number of casee 
of tuberculous disease do not give any reaction with tuber¬ 
culin. and in Dr. Klein’s opinion these are oases in which the 
taberculous condition is uncomplicated by the presence o3 
other micro-oiganisms. 

JSB. 1st. _ 
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The Statistics of the Medical Prefe non in Austria. 

Acoobuimq to the official statistios published reotntiy 
there were in Austria 6057 physicians holding the diploma 
of M.D. in the year 1^1, and 6^ in 1892. In the former 
year there were also 1688 surgeons of the old sui]gioal 
schools, but in 1892 this number had been redooed by death 
to 1532. The total number of medical praotitiouers in Austria 
in 1893 was 8097 against 7646 in 189L The figures f<w 189B 
have not yet been published. 

The Recreate ef Infectious Dieeases, 

It may be interesting to note that the number of daatha 
caused by infectious diseases has shown a marked decrease 
daring the last twenty years in Austria. In 1873 deaths from 
infectious diseases of all kimls formed one-third of the whole 
mortality of the conntry, but in 1882 they amounted only 
to 21 05 per cent, and in 1892 they fell to 14'74 per cent, of 
the total mortality. 

Menthol in Skin IHseases. 

Since the connexion of “dermograpbUm’’ and nrtioaria. 
with intestinal disorders has been recognised, more atteotion 
has been paid to the intiuenoe of intestinal disorders on the 
condition of the skin. According to reoent investigatiOBS- 
there are many cases of common acne where the patient 
shows a great excess of indican in the nrine ; bnt as soon a» 
intestinal putrefaction is stopped by the internal administra¬ 
tion of menthol in small doses (0 -25 gramme), the skin eruption 
becomes, pari passu, markedly improved with the disappear¬ 
ance of the indicao which ensuea 


AUSTRALIA. 
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Jke Apothecaries Act ia the Voloniet. 

In August last a herbalist was charged before the District 
Court, Melbourne, with practising as an apothecary without 
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4k Ueano*. Ttie |>roo«ediogB w«e iuUtated bj Dr. W. L. 
Jlallaa, the hon. aaocttary of tbe Viocoriao bmoch of tb« 
Brltbb Medical AiaooUCioD, who practises both as a medical 
oaa and as a banister. The intormation was laid acder tbe 
Apothecaries Act of 1815 (66 George 1(L, e. 194. s. 20), aad 
Dr. Mallea ooateoded that altboogb oertalc sections of this 
Act had been embodied in tbe Victorian Medical Act. tbe 
Meetions omitted had never been repealed bj tbe Vlotorian 
Legislature, and were therefore in force noo, just as in tbe 
case of tbe old Act with regard to Sanday observance. 
Whan Bogland granted tbe Charter of balf-govemment 
eo the Aostoaliao colonies it was understood that tbe Imperial 
Acts would apidy to tbe colooies, and nocordingly tbe Apothe* 
caries Act was in force in Sjdoey in 1827. It was ur^d for 
the defence that the Act was unlv applicable to England and 
Wales, as shown by its title, and that tbe Imperial Act was 
overriddn by the Victorian Medical Act. Tbe bench beard 
the oasA foixnal evidence being tendered that the defendant 
advised and given pills and medicine to a patient. The 
bench held tbe case to Im proved and a fine of £20, tbe loweet 
penalty, was imposed. Dr. MoUen stated that he would not 
aak for costs or distrain, as bis onlv object was to have it 
ostaUished that tbe Act was in force in the colonies, and so to 
deter nnscrnpolous persons from acting as apotbeoaries with* 
oat belDg qualified. It was stated that the number of persons 
who vrould be affected by tbe decision was about 30.000, in¬ 
cluding “ herbalists,” ** Chinese doctors," Ac. Anorderto re¬ 
view the decision by the Sapreme Court was granted, and Mr. 
Justioe Hood recently gave bis decision. In bis honour's 
optnioD the contention of tbe appellant that when tbe Vic¬ 
torian Legislature deelt with any subject it impliedly 
repealed any Sogiisb le^Iatiou on that subject was far 
too wide There was nothing inoonslstent between the two 
Acts in this case. Tbe English Act punished anyone who 
Acted as an apothecary, not being licensed ; the Victorian 
Act punished anyone who pretend^ to be an apothecary, not 
being registered. The Medical Act was merely a r^lstration 
Act, and there was no reason for oonolnding that It repealed 
the previous l^slation. Tbe conviction was therefore 
apheuL This de^ion should provide tbe means for prose- 
cnting tbe numerous quacks who live on the credulity of tbe 
pnbUo, but most of whom have hitherto adroitly evaded the 
provisions of the Medical Act by explicitly announcing that 
chevwere "not registered." There is a difficulty as to who 
ahill conduct these proseoutions. The police will not interfere, 
and tbe Medical Beard has neither the power nor the funds 
Co do so. 

Th» Medical Society cf flctaria and Tni LANCET. 

The Medical Society of Victoria was founded in 1856 by 
the fusion of two societies then existing, tbe Port Philip 
M^ical Association, founded in 1818, and the Victorian 
Medioo-Cbirurgical Society. Somewhat later in tbe tame 
year tbe new emety decided to publish a record of its tmos- 
notiocs, and the Auttralian Medical Journal was founded. 
It has appeared ever since without a break, so that it is 
oow one of tbe oldest monthly medical perlodloals in 
tbe British dominiona AlUioogh tbe Jowmal was the organ 
ol tbe eociety, by whom its editors were appointed, it was 

C bHshed independently, and subsciiptlon to it was optionaL 
1890 the snbecripiion to the society was ntised and tbe 
Jommal was supplied to every member. At the last meeting 
o< tbe society it was decided to supply its members wi^ 
llBB Lasost instead of tbe Avttraiiaa Medical Journal, 
wbioh, how e ve r , will still remain the oig;an of tbe eociety. 

A Propoeed Nete Medical Society. 

A mnnting of provincial and country medical practitioners 
erae held reoentlj in Melbourne to consider tbe advisability 
of femning a new medical society for country practitioners. 
It was resolved to form such a society, to be called tbe 
Australasiaa Medical Association, tbe oonstitution to be 
determined by delegates from the vaiions branches. Dr. 
ncraaoe of Mooroopua and Dr. Scott of B.'illarat were 
^pointed to act as interim secretaries, and were empowered 
to draft a oonstitution for approval. 


Football Casdalttbb.—a youth aged nineteen 
of Tbocnaby, has died from lockjaw, supposed to have 
s ap mveped from lojuiiee sustained in a recent match. A 
jeath. in a match at Pontymister on the 29tb ulu, fractured 
Ms left leg and wm adsalUed to tbe Newport Infirmary. 


ROBERT BENTLEY. M.R.C.S. Emq.. F.L 8. 

In tbe person of Robert Bentley, who died on tbe 24tb nit, 
at bis residence in Warwlok-road, Earl’s ilourt, from pnen* 
monia, there passed away a man who, although be did not 
practise our profession yet was a member of it, and conferred 
distinguished bonoor upon it by hi« devotion to a science 
which has always been, and mostalways be, closely auooiated 
with medicine. We allude to botany, of which valuable and 
interesting department of natural history be was tbe most 
promluent and enthusiastic propounder since tbe middle of 
tbe present ceLtnry. Originatly intended for tbe medical 
profession, he entered upon his work at King’s Collie, 
London, in 1843, at a period when tbe school flourished 
under tbe teachings of Todd, Fei^usson, Budd, Partridge, 
Simon, and Bowman. He was from the first remarkaMe 
among bis fellows for his devotion to bis work. Prominent 
among tbe teachers of tbe sciences allied to medioloe was 
tile celebrated Edward Forbes, at that time holding the 
position of profeseor of botany, and, whilst not n^Iecting 
bis more ptaoticai studies, Mr. Bentley devoted a great 
deal of attention to tbe subject of bot^y and became an 
earnest and enthusiastio follower of Edward Forbes, whose 
demonstrations both in tbe lecture-room and by means of 
country excursions were so delightful to follow. Asaresultbe 
carried off Edward Forbes’s Prise, and the writer of this notice 
well remembers being present on tbe occasion when tbe prise 
was publioly present^ and when Mr. Fbrbes, in oongratnlat- 
ing tbe winner, made tiie |»opbetic annoonoement that Mr. 
Bentley would make a great name for himself in connexion 
with iMtanical science; and how true that prophecy was the 
public and tbe profession were ere long able to verify. 

After becom^g qualified, Mr. Bentley gradually withdrew 
from ^e praotlo^ aspects of the profession and devoid him> 
self to the study of botany and materia medioa. He lectured 
on his favourite subject at the London Hospital, and when 
tbe ohair of Botany beosme vacant at King's College 
be was elected to the post and continued to leetnie 
to many generations of students who could not fall to 
appreoi^ his earnestness and vivid demonstrations. Con- 
oeming the botanical ezourslone around Lmdon which 
supervised, evidently in imitation of his former mastar, one 
who atteoded them writes entbusiastically as follows : ‘ ‘ They 
were holidays of delight and fruitful sources of informatim 
to a la^e and a^raciative olsss of pupils. Many were tbe 
little tricks that were ocoasionally played upon this delightful 
old mao, but the more tricks tbe more pleased was be; while 
bis encycloptedio knowledge of our wayside plants and 
flowers, his unfalHog good-natoie aod old-fashion^ courtesy 
always eusared tbe true respect even of tbe most misohievons.'' 
Id 1863 be was ohoeen to All tbe important post of Dean 
of the Faculty of Medicine at King's Coll^^ and in tiiie 
office he was a persona grata to an eminent degree to hia 
oolleagnes, as w^ as beloved tbe students be 1^ to rule. 
He continued In this office for twenty years, and his 
retirement both from it aod tbe ohair of bot^y was acoom- 
panied with tbe respect and regrets of all associated with 
Dim. He reosivod a testimoni^ from his dd pupils on thsA 
occasion (and there was no doubt whatever of tbe genuine 
cordiality which inspired the gift), and was elected Emeritus 
Professor of his subject, having been ptevioosly made an 
honorary Fellow of tbe College. He added much to the 
literature of bis favourite subject both by numeroua papers 
and by hia well-known "Hanuat of ik>taa 7 ." He waa Inti¬ 
mately aasooiated with tiie Pbarmaoeutio^ Society as Pro¬ 
fessor of Botany and Materia Medioa, aa a Fellow of the 
Lionman Society and a member of tbe council, aod as 
Vioe-President of the Royal Botanlo Socle^, before whioh 
for many years he gave an annual course of leotures. It will 
be long before bis memory will be forgotten at King's Collet 

He will be known to poeterity rather as a teacher and a 
compiler than as an orlmal worker in botanical aoieooe. He 
was empbatioally not of tbe new school of botanists, who are 
acquainted with all tbe theoriee on the meet reoimdite p^te 
of pbytiology, but to whom tbe oamee of tbe oommoneet wild 
floweri are eometimes unknown. His botany was that of the 
field and of tbe phamaoeutioal museum. Always a popadar 
lecturer, tbe chief soenee of hia teaching wets King’s College^ 
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the Pbannaceotical Society, and the Gardens of the Royal 
Botanic Society in Regent's-park. As a student of the 
Pharmaceutical Society Mr. Bentley obtained the prize in 
botany in the year 1842; in 1W9 be was appointed 
lecturer on that science, and in 1852 lecturer on materia 
medica to the Society, holding both positions until 1888- 
His practical lectures on botany to the students were 
delivered in the lecture-room of the Regent’s-park Botanic 
Gardens, which contain probably the tinest collection of 
economic plants in existence. From 1852 to 1856 he also 
gave occasional lectures to the Fellows of the Royal Botanic 
Society. In 1866 he presided over the British Pharmaceutical 
Conference at Nottingham, and in 1867 over that at Dundee. 
Since 1889 be bad been Vice-president of the Royal Botanic 
Society. Mr. Bentley's most important contributions to 
botanical literature are bis “Manual of Botany” and the 
“Medicinal Plants” published in collaboration with Dr. 
Trimen. The former was first published in 1861 and is now 
in its fifth edition. It is distinguished from all other botanical 
text-books by the extent and value of its information on the 
economic products derived from the various natural orders, 
especially those connected with pharmacy. Bentley and 
Trimen’s magnificent “Medicinal Plants.” in four large 
octavo volumes with coloured plates, will always be an 
invaluable work of reference to the botanist and the pharmaco¬ 
logist, of which the pharmaceutical portion was written 
entirely by Bentley. He was truly a man of most genial and 
kindly nature, and itill be greatly missed by a l^ge circle 
of friends and pupils. 


WILLIAM KEBBBLL, M.D. Edin., M.R.C.P. Lohd. 

Ws regret to announce the death of Dr. Eebbell, the late 
medical officer of health of Hove, which occurred at his 
residence, 21, Brunswick-place, Hove, on Saturday, Dec. 30th, 
1893. Dr. Kebbell, who was bom in 1820, and bad therefore 
reached the age of seventy-three at the time of his death, 
received bis medical education in Edinburgh, of which uni¬ 
versity be graduated as M.D. in 1843. After serving a period 
as bouse physician in the Royal Infirmary of that town 
be became M.R.C.P. Lond., and established himself in 
Brighton, later removing to Hove, where be practised with 
much success, and in both of which places, although failing 
health h^ for more than four years compelled him to cease 
from active participation in public business, bis memory will 
long be kindly cherished. In 1874 be was appointed medical 
officer of health of Hove, a post which be filled to universal 
satisfaction for fifteen years. He also took a keen and active 
interest in the affairs of the Sussex County Hospital, of which 
institution be was the senior physic'an at the time of bis 
death. His literary contributions were precisely what would 
be expected from a man successfully filling the position of 
physician to a municipal authority. He wrote a treatise upon 
“Diseases of Towns” and a volume on “The Climate of 
Brighton,” upon which latter subject, in special relation to 
phthisis and drainage systems, be more than once wrote in 
our columns.' Dr. Kebbell had been in poor health for 
some months and during the last six weeks of bis life was 
confined to his house, where be was assiduously attended by 
Mr. Fumer and nurs^ by his wife and only daughter. The 
cause of death was an internal malignant growth. 


THOMAS MARSHALL WILKINSON, F.RC.S.Edin. 

Maht of our readers will hear with r^ret of the death of 
Mr. Thomas Marshall Wilkinson, who died on Dec. 24th, 1693, 
at Grantham, in bis fifty-first year. His medical training 
was received at St. Thomas's Hospital, for which institution 
he always retained a great affection, and where he was very 
popular. Soon after taking the qualifications of L.R.C.?. 
and L.B.C.8. Bdin. in 1870, he was appointed house 
surgeon to the Lincoln General Dispensary. He then 
commenc^ practice in that city, was appoint surgeon to 
the dispensary, arid shortly afterwards joined Mr. C. Braoke 
as partner in the firm of Braoke and Wilkinson. On the 
death of Mr. Broadbent in 1677 Mr. Wilkinson was elected 
to the vacancy thus caused in the staff of the County Hos¬ 
pital and for many years performed the duties of that 
appointment with great ability and success, until failing 
health led to bis retirement in 1890. He was for a long 
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period acting surgeon to the 1st Volunteer Battalion of the 
Lincolnshire Regiment. In 1887 be was elected SberiE of 
the city of Lincoln and filled the office with great distino 
tion. He was well known as a Freemason, and held high 
provincial rank. In 1877 he became a Fellow of the Royal 
College of Surgeons of Sdinbnrgh. As be was univerally 
esteemed for his many excellent qualities of mind and heart, 
his retirement from practice was mnob regretted by a large 
circle of patients and friends, and by none more than by those 
members of the profession who were accustoned to look to 
him for advice and assistance in difficult cases. Tne esteem in 
which he was held was manifested by the large number of 
his former colleagues and others who attended at the inter¬ 
ment. His kind, bright, genial manner, self • sacrifice, 
thoughtfulness for others, and unosteutatioos charity will be 
remembered as long as those who knew him still survive. 
Mr. H. P. Berry of Grantham was unremitting in his atten-i 
tion during bis long illness. 


ITtltkal itto. 


University (if London.— The following passeti 

the B.8. examination for honours :— 

S u E O E E y. 

FiusT Class. 

Csrwardine, Tboinaa (Sobolsrship sod Gold Medal), Middlesex 
Hospital anil Unirtrsit; College. 

JatTe, Charles ><amson (Gold Medal), St. Thomas's Hospitsd. 
t AJdricb.Blake, Louisa U., London School of Medlchie Boval 
Free Hosplt^. 

l.ow, Vincent Warren, St. Marj's Hoepital. 

NECO.VD Class. 

Whitehead, Arthur Longley, Yorkshire College. 

Davies, Uo«rard Owen, St. Bartholomew’s Hospital. 

Johnson, William John, (iu>’s BospitaL 
Kelson, Wm. Harry, M.D., London Hospital, 
t Obtained the number of marks quahf)ing for a Gold MedaL 
N.B.—The bracket indicates equality of merit. 

The IIygienic and Demographic Congress.— 

The programme of the eighth session of this congress, which 
is to be held at Budapest, is understood to bo now definitely 
arranged. The opening meeting will take place on Sept. 2nd, 
the previous day being devoid to the reception of visitora 
and preliminary arrangements. The proceedings of the 
various sections will occupy the remainder of the week. At 
the conclusion of the congress excursions will be arranged, 
one of which will include a visit to Constantinople and another 
to Belgrade. The secretary of the executive committee of 
the approaching congress is Dr. Paul F. Moline, but a pre¬ 
sident has not yet been appointed. 

The Pasteur Institute.— The record of the 

work done in November last, as given in the Annnles de 
V IntMut Poitenr for that month, is ae follows. The number 
of persons under treatment for the prevention of hydrophobia 
was 129, the great majority of whom were French; 6 wm 
bitten by animals proved by experiment to be rabid, 89 by 
an inaft.lfi declared to be in the same condition by the certificate 
of veterinarians, whilst in 3 cases the bites were inflicted by 
ftwlmitlH only suspected of being rabid. In 109 cases the 
bites were inflicted by dogs, in 17 cases by cats, and in 1 
case each by a horse, a sheep, and a pig. No deaths were 
reported as having occurred during the month of persons 
who bad been under treatment previously. 

Insanitary Premises in Southwark. — The 

owner of some premises in tbe Borough was summoned a few 
days ago before tbe magistrate sitting at tbe Southwark 
Police-court for failing to comply with an order Trom tbe 
sanitary authority to put the premises in question into a 
proper state of repair. Tbe evidence of the sanitary 
inspector revealed a state of things which called loudly for 
interference, inasmuch as tbe occupier bad a workshop in 
which some fifty bands were employed, most of whom were 
girls, whilst tbe accommodation provided for them consisted 
of a water-closet destitute of a supply of water. Dr. Herron, 
the medical officer of health for the district, gave bis testi¬ 
mony in support of tbe statement of the Inspector, and the 
magistrate made an order for tbe execution of the woA 
necessary to be done to render tbe premises habitable in 
accordance with the provisions of tbe Publio Health Act 
of 1891. 
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Royal British Ndbses’ Association.— A course 

of six leotarw od Elemeot&rj Anatomy wilt be delivered 
by Mr. W. J. Walabam, F.RC.S., at 3. Hanover-sqoare, 
Lcmdon, W., oa Wedsesday evenings in January, and b^un 
on Wednesday, Jan. 3rd, at 8. 30 p.m. Admission is free to 
members of tiit aesociation. Tickets oan be obtained from 
the secretary. 6, Oxford Ciroos-avenae, Oxford-street, W., 
by Don-memb^ prioe S«. for the coarse, or payment of Is. 
easy be made at tbe door for admission to each lectare. 


^arliamtntarjr Inttlligena. 


THE HOOSB OF COMUONS. 

Fxidat, Dec. sOTii, isns. 

Ths FUuh Point of Uineral OUt. 

This qwetfon was ralted by Mr. Caine, who naked the Home 
Secretary if hla ettentlon had been drawn to certain pabliahed slate- 
nwnta as to tbe alleged dancer attending the nae of mineral oils having 
a Oaab eolnt of 7S\and if the Oovemment bad any intention of raising 
the acale to too*.—Mr. Asqnith said that the alteration anneated could 
not be effected without le^iation. and that such alteration moat 
be baaed npon careful inquiry eondncled by eiperta. Aa to oertain 
roaolntlonsreferred to by the bon. gentleman as having bean rasaaii by 
tbe Olaegow and kfnncbeeter aectiotts of tbe Society of Chemical 
tndoatry, condemning tbe preeent system and recommending the 
imlaing of tbe flash-point, no official Information had hitherto been 
cecMved. 

Monday, Jan. 1st, ism. 

SmaUposand Vaceination. 

Sir Walter Focter, in reply to a queetion put by Mr. Hopwood as to 
tbe cfrcnmataneee attending the death by nnall-^x on Dec. 86tb. 1698, 
of an aiaiatant nnrae engaged in the Birmingham Workhouse, said that 
InfOTmatloo of the event referred to bad been received by tbe Local 
OovemneBt Board from tbe medioal officer of tbe workbonae, who 
stated that tbe anrae was appointed on Sept. 80tb last; that at that 
date she preeented on one of her arms two cicatxicet: that she ad- 
oitUd ene bad never been revaooinated; and that she declined to 
submit to (be operation when urged to do so by the madical officer. 
Fartbermora. it would appear that tbe motbtr of tbe deceased had no 
kaowledge of her daughter having been reraednated. 

Tcisdat, Jan. Snd. 

Anthrax. 

la reply to quaatlons put by M^or Rasch and Mr. Jeffreys on this 
subject, llr. Gardner raid he regretted to eay that several outbreaks 
4>t tbe diaeaee bad rscenUy occurred at Qrayi, in Basex, and on inquiry 
b<- had teamed that the carcase of an animal atfecled with anthrax waa 
taken to aalaaghterhoQse and partly dressed before theloapectorer tbe 
locU authority waa made aware of the facta. The right bon. gentleman 
eiodentood tha^ a few aolm^ were pastured In flude where diseased 
eareaeee bad been bnried. the reepcmbtlity for which act lay with 
tbe ownert of tbe anlmala. Tbe steps to be taken to prevent the 
episad of the di s ea s e were set forth in the Anthrax Order of 1892, and 
UM execution of the order rested with the local antbonty.—In 
reference to another queetion, Mr. Gardner sitid be bad been Informed 
4>f tbe death of a cow from antbrax at Ctlddesdan on the &tb nit, but 
BO farther appearaooe of the disease had been reported. The Informa- 
lion et present avallabla would hardly warrant the infareuce that the 
germs of anthrax might 11a dormant for so long a period as ten years, 
se in a case mentioned by one of bis questioners. The probsbillcise 
were, he thought, that in that Instance infacUoD was re-introdnoed 
tfroa^eswbsre. 
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Tbe Art of Living in Aastrslla. By P. E. MnsketU pp. 431. 

Kboan Padl, TniNCR, TnfiBvxn A Co.. Cbaring-eron-toad, London. 

The Elements of Hypnotism. The Indnctlon of Hyrmosis, ite Phe¬ 
nomena, its Dangers and Valua By B. Harry Vinesnt. Ulus- 
tented. 1893. pp. 270. 

Lanolbt a Son, Qeorge-street, London, N.W. 

Tbe Report of the Departmat of Pathol^ of University Collie, 
l/jodou. Together with a collection of Papers snd Extracts pob- 
Ushsd from tM Inbomtory. VoL 11. December, 1893. 




SnotmtfalapfKemUfor Vaeaneim, SeeretarUo q^FuMte/nrifritriofU, 
outer* nofSMrinp information tuUtUtU for tAte eolutnn, are invited to 
foneard it to TUK LanCBT Ojfiee, direeled to the Suh-Bditor, not later 
than 9 ofeloek on the Tknrodav morning qf sack week for pub H sa tf on in 
tiU neat number. ■■ 


AsanY, ALFRRD, M.B.LoDd.. F.R.C.S., has been reappointed Medical 
Officer of Health to the Reading Town Council. 

Albeb, a.. M.B.. C.M.Edla., has been appointed Joint ParocUal 
Medical OfHcer, Thurso. 

Baxton. Samuil, M.D. Dub., M.Cb.,LM., has been appointed Msdienl 
Officer of Hesltb for St. Kallb of tbe Norfolk Union. tIm Xayloi) 

BXAl^i^K, P. ESDAILI, M.B.C.S. Eng., L R.C.P. Loni (Guy's Hoa- 
pital), Im bean appointed Assistant Houss Surgeon to ton Boyal 
Albert Hospital, Dsvonport, vice A. C. F. Smith. 


Digitized by L^ooQle 






70 tmlawt.] APPonmaNm-VACMroga-BiBTHS. aot diaths. 


*** ***• Offlotr ol Haalth 

SS AMlMAat Hodm dugMo to the NorfoU Md'No“ 

' ?• «i . M.B.0 P. Lood . bu bean 

^^**2P**' ®'» M.B., Cb4B. Bdlo., bee been etHxrfiitMi a. M«>iirai 

OOow^ Um MUdnn Shire, Victorie, Anstrelli^^ Abr«now.l»! 

ItB. Darh , L.B.C.P. Load., M.R.C.S., D P H Cbmb 

cSisL!iSE?“&i“r*^ *”■ ““ 

M B-. M.Cb Ri.o., B.O.I ,l».U«.„p«tal«l 

Gnisp^ W l^oous, L.E C.P. Load., M.E.C.B.. hw beea aimointed 

”rt the’^Sllma 

M’oS-K^-sfe 

® P H. liood.. be* b«>n reappofnted Medical 
LuS^Hte uSS Combioed Saniury lA.uUu of the 

JOHesToe^ W. H., LM.a Darh.. ha* bean appointed » U.altb Officrr 
for the Narracan Shire, VictAiIa, Anetralla. 

****i^’ M.R, C.M. Aberd. hM been appointed Medical 

uSotl totUafhain SatUUry Dwtrict crfibe 'Scolcoatw 

McIl^ith. MaRLEa H.. U.A , M.R., C.M.Olasi.. baa been aDooioted 
aSdS‘iiSS,'w.°“"*' “ Oiaoum of 

“® ® ^ hee been appointed Medical 

OOcer lor the liallov unloo Inflroary, tIoo Oree^ 

*?* ?*•" ‘PPobited Aaalaf ant 
^ Koipltal for tne Iniaae. Now 
Norfolk, TMfn^nlo, ?lco CrAmptOD, decoMod. ' 

® I^B.C.S.Irel.haa been appointed 

Midlcftl Oflteor for Uio cloniDoLioD OttponAArr. 

**'M*klrtii’ii*Niw viluiSi a5?iV^’ **•“ Appointed Snrgeon- 

Ma>or to the New Zealand Artillery Volnnieeia, New /ealand. 

Cantab.. M.R.C.P., bea been appointed 
“<* A«ii.tantXtetrio 


Pan e. UM 


*a» D»P USARY, Daacaet«.—XB-doorlMeDeneer 
Board, lodging, and waebtng pn^eT^^^ —-ooor aiieponeer. 

C‘“*»*3 0*' rai Cb*8t, Brompton.— 

PORCntLORM, MyrUe-rtreet-HjaaeSncgeoa. 

oAUry £85 per umm, with board end lodglof. * 

«“"« Snrgeon Salary 

A70 per ananm, wiih realdenoe and m Motenaeci In the booae. 

Hospital for Cbildrrv, Baebney-road. N K — 

UHlTmiTY COLWI OP SOUTH WaLRS AI*D MOYNODTRSHIRK.- 
Lectorer on Maierla Medlca and l%uiBfc:y. Stipend dSO a yoar. 

8u»rey.-Te®porapy MedlcU Officer for ibo 
^renwi M^et. S^n at tbe race of eiao per aennm. inelaalro 
thrlT*nlrtl*/***l With tbe exception of tboee payablo In reepoct «f 
^ qnai^tly retnma of lanatlea. Applicatlona to tbe Cletk. ^rk’» 
CMBcee. Jotan etreet Weet, Blaokfrlwa-road, B.C. 

**• ”os»’"^i‘-Hon»« Snrgeon for the Pendleton Bmnrb 
Dlepensuy. Salary AdU per aanun, with board and apartmeiita. 


Ward, <?• 8m™ L.R.C.P., L.a.C.8. Edin.. L.8.A.Lond bae been 

^“tbTra 

WATTfciisoN, J. W., M.B., C.M, Kdia, ban beea appointed Medical 
Cfficer of Healtn to tbe Morecambe LocalBcard. 

8^S57nS 1SS tKli* ^ la. J«5o«, 

^”o oi'f'ASlSuf'® ® ’ *“ appointed Denial Honee Snrgeon 


Jfafaitttts. 


9or/miktr tn^nmmticn rtgarding each eoeoiwy p^erenM ikevid be mede 
lo Oe adeartfMnient (eee /ndwX 

CHbshirr County Aatuum, Upton, oe&r CheetAP ^jnniAw AaRtflA^.A 

»^^"??***^Q■Z?*•**“* C®osr of Health for the Clly of Man- 
l?;^nHafMZifhK.'“"“^ AppUcaUon. to the TownOwk. 

Ophthalmic Hospital, Qray'a Zan-nad w C - 
Honnt Bnititm. Boone, conk, and B^ta prided. 


Mi, Stamagfs nb ftat^s. 


BIBTHa 

FKHT.usoH -On Dec 3Ut. at 28, WnodUad-iond, New Sonthgite X 
the wlfeof a BtuceFergneon, M.A, M.a, B.C. Cantab.. Ac ofeT 
dan<btcr. 

Lambrkt. - On Dec. 28rd. at BxlgowaiL Newlaad, Lincoln, the wife of 
Fredeiiik Samnel iRmbert, ilBG.S. Bog., L.BC.P Load of a 
d .ngb'ar. 

Paul.—O n Nor. tst.h, istn, at Sendai. Japan, Margaret, wUe of Manrioo 
KdenPanl. M D , M.ltO.S.. L.B.C.P^oUdailghtiM. 

PowKLU—3a Dec. S7tb, at Bunnd Hill Yilla, Brighton, tbe wife ol 
Walter A. PoweU, M.aC.S., L.B.O.P. L^, of a non. 

Boursoi*.—On Dec. 20tb, at Talfonrd Honee, Camberwell. B.B.. tbo 
wife of H. Bbapter Boblnaon, 1.ILC.P. Bdln., M.S.C.S.. of a 
daughter. 

Twird.—O n Dec. 29tb, at Upper Brook-etreet, Groarenohaqaare tb» 
wife of Beglnald Tweed, M.D., of a daughter. 

WSLIA.—On Dec. 28bh, at BelMze-park. N.W., tbe wife of PonleU 
Welle, M.B., of a eon. 

WBiTTaKBa..-On Jan. let. at the Boyal Hibernian Hintary School. 

. Pbtenlx Park, Dublin, tbe wife of Depaty-Snigeon-Oeaeral J. H. 
Wbituker, of a eon. 

MA.BBIAOBS. 


Bindlors—Brucr.—O n Jan. 2Bd, at Cbrlat Cbatcta, 

Arthur Henry Bindloee, B.a., B.a, M.B. Cantab., M.B.C.S.. 
1,.B.G.P. Load., of llarrow-on-ibe-HlU, to Lucy Veronica, daegbter 
of the late Colonel K<lwanl Ilnice, Boyal Artillery. 

EMMirr—C hasbmore.—O n Jan. lit, at St Peter’e Cbnreb, Croydon 
John WUUun Kmmet M.RC.S., L.R.C.P. Lend., to Amy, third 
dangbter of the late Henry t/liaMmore, J.P., of Croydon. 

I^ws—LtiMHT —On D(c. 27th, at the l^rlah Chntcb, flnnlrheetcii. by 
the ft»v. Dr. Merrtmaa, Rector of Pceebwater, and the Rev. U 
WeigalL Vwar of Boly Trinity, Lambeth, and the Ber. K. Oodfray. 
Vicar of fliMtcheeter, WlUmm Oeorge Lawa F.B.C.S. Kng, of 
hherwood Eiee, NotUnpham, eon of W. O. lAwe, City Bngtnee' 
Newcanle-on-Tyne, to Helen Maria, daughter of the Ber. Dr. 
Lnmby, lAdy Margaret Frofeaaor of Divinity in the UMrcntty of 
Cambrlilge. 

PritciuhI)—Wertropp-Dawson.—O n Jan. Snd, at St Mary Abbot's. 
Renetogton, George Kric Campbell Pritcba^, M.A., M.ll, of 
Oloncestar-tcrrace, Old firompron-road, to Marian EllMbotlK 
accoml dauihter of Captain Woetrop^i-DaweoB, D L., J.P., of 
ouonty WexfonL 

D1A T H 8. 

Brown.—O n Dec. SOth, at Oloacester-plaoe, Edlnborgh, Jamee Kemi* 
Brown. M.B., C.M., B.Sc., aged 2& 

Forbra—O n Ang. 14tb,at eea, Cbarle* Frederick Forbes, M.B., C.M.. 
aecond son of tbe late Charles Forbe*. M.D., Fleet Sargeon. tt.N., 
aged 36 yean. 

Oulu—O n Jan. ind, at 3, (ilonceiteritreet Portman-rqnare, Snmrt 
Anne. Dowager Lady (lull, widow of the late Sir WUllani (lull, 
Bart M.D., aged 74, after two dayF ilinem. 

KlliRSLL.—On Dec. 23rd, at Bruniwick-plaoe, Brighton, WlUtano 
KebbeU, M.D. Edln, M.HO.S. Lond., agM 73. 

Marshall.— On Dec. 3Ut suddenly, from an accident near Wastwatets 
ArthoT Hilnea, sired 41 yean. Profetseor Owens College, Man¬ 
chester, and eecond son of W. P. Manbal), Birmingham. 

Btott.—O n Dee. 27tb, at Nortbbrook-itreet, Newbury, Fredeiick 
KlUott Ryott M.D., F.R.C.S,, and J.P., and C.C. for Berks, aged 
SSyeara 

S,B.~A /et i/St. it tkarged for the /nserfion Noticse of JNrtlte, 
JfarrtapM, 0 nd DeoDte 
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MBTEOROLOQIOAL READINGS. 
(Tatm Ml|r m AM 5y 8tmm€» ImatnmmmU.} 

Tn Lunar Oflto, JanuTy ith UM. 


•MMrfelBl 


Or«KM» 

Or«KMl 

OtbtcmI 

OwomI 

Cloodjr 

Glond? 

Snowliig 


SUbitil Jiari for tnsmng SSttk. 


OPERATIONS. 

MBTaOPOUTAN HOSPITALS. 

MOESAT.— loadoii(2P.M.)..Sl. BaHbolomeir'i(l.30 p.M.LSt. Tbomu't 
lASO p.M ), 81 . Oeorfe'a (I P.H.). 8t. llark's(S PtM.). CbeUea(8 p.lf ), 
BamriUa (OraacMoirteal, bj Pbrsiduia, > p.m.), Sobo aquara 
(I P.B.), Bojal Otlboi^ic (8 P.M.). 

TUESDAY.— London (I p.m.), (St. Barlboiomew'g (1.80 P h.), Qoy'a 
(1.30 P.H.\ 86. Thomia'a (S3) p.k.X Wostmlnttor (8 P.M). West 
Lo^OB (tSt P.M.), UaiToraity OoUace (8 p.H ). St. Goorgo'i (1 p.m ), 
SA Hary’t (l.SO p.m.). SA Muk'a (8.30 P.H.}, Canear (8 P.M.). 

WSDHE8DAT. — SL Barthilomaw'a (i.SO P.M.X Unlronltj College 
(i P.M.k B^al Free (8 P.M.), Middleeei (1.30 P M.). Cbaring-croae 
(S P.M.), St. Tnomae'e (( p h ), London (8 p.m .), Greet Northern 
(I P.H.), Klng'i College (I p.H.), National Orthopedlo (10 AM.), St. 
I^i*e (8 P.M.), Simeritan (8 3J p.m), Great Ormond-st (9.30 am.), 

THURSDAY.— St. Tbomas'a (8.30 p.m.), UaWerdtr College (8 p.m.), 
CbarlBg-eroM (3 P.M.I. SA Qeorge'e (1 P.M ). London (8 p.m X Klng'e 
C^lege (8 P.M.X 811ddl-)aei(2 P.M), Cbeliea(2 p.M.).Bobo-eq. (8 P.H.). 

FRIDAY.— London (8 P.M.), St Btrtbolomeir*a (1.30 P.M.), St. Thomae’e 
(3.80 P.M ), Gaj’e (l.Bu p.m ). Charing-ctow (8 P.H.), 8t George's 
(1 MAX iUiig'e College (8 P.H.). 

SATURDAY.— St. Bartbolomew's (l.SO p.m.), Royal Free (9 a.m. and 
8 P.M.XMtddleeex (1.80 P.M.). St Thomas's (8 P.M.), London (8 p.m.), 
liaireml^ CoUmo (0 16 ah.X Charing cross (3 P.M.X bt George's 
(1 P.M.X (dancer (8 p.m.). 

At tbe Royal Bye Hospital (8 P.M.X the Royal London Ophthalmic 

(10 A.M). the Royal Westmioiter Ophthalmic (1.30 p.m ), and tne 

Central London Ophthalmic Hospltale operations are performed dally. 


Belar Mast 

JSSTto Wm ladle mam Min. 

iMtere) ed Ma Inlh. la Tern Tenp 

mfF. wind. TaeiM. BhadA 

Dm.^ 80 08 &W. 48 48 48 44 48 

- 10 SO-flO as. 84 84 43 40 88 

„ n 80-09 aw. 88 F. — 40 26 

Am. 1 80-87 a 40 88 49 41 18 

8 80-18 N.a 87 88 49 39 86 

„ 3 3063 M.a 29 P. 88 88 87 

M 4 80-88 a M P. 43 S7 86 


Hotel, S^ort Comments ^ ^sstners to 
Corresponttents. 

BDITORIAL NOTIOB. 

It U moat Important that oommnnlcatlMia ralaUng to tha 
Iditoiial bnaineea of Tbb Lancr tbonld be addreaaed 
tmohuinel^ "To THS SDiTOsa*' and not in any oaaa to any 
gentleman who may be aappceed to be connected with tbe 
Bditoiial ataS. It la oigently neoewary that attantton ba 
given to thia notioa. _ 

R ii t t faeia i lf raqvMtad that tarW inUUtfeacd ef toeai tatmU 
JUtnnf a mediM interest, or wkiek it it iotk^le to tritto 
tmdor tha matico at iko f^etoion, atay ho tout M roet to tku 
Offloo. 

Loetitroty original ortielot, and rofortt tkaaid ke wrUton on ont 
lido onlfr of tko paper. 

Cotton, wkotkor intended for inoortion or for prioosto inf o rma 
tten, onot ho antkontieatod kp tko nanoi and a dd rooooo of 
ikm/f writoro, noi noee o oarily for pniUoation. 

Wo oannot preieriko or roooomend praetiHonon. 

Loeal papori oontaininp ropertt or nowoparaprapko ikonid W 
marked and addrealed " To tko Svk'MUor." 

Lottori relating to tko pviUeation, tale and a dv orHitim do- 
p a rtmonto if Thr Lamomt tkenUi ko a ddreu e d " A tko 
FoMokor.*' 

Wo eannat m d or t ako to return M88. net mod. 


PUBLISHER’S NOTICE. 

Im <Mder to facilitate the work of reference to the volnmea 
of Thr Lahcrt, we have arranged to pnbUab doplioate 
oo^ea of the Index«to each half‘yearly voloma in a form in 
which they may be aobaeqaently flled or bound together. 
Those of oor aobscribers who may wish to be aoppliM with 
loose copies can obtain the same (without extra cuige) on 
making application to tbe Pnblisber of Thr LaM(»t. 

Tbb Qoimzi-vinot Hospital pok tbb Blind in Pari<i. 

A DAILY coxTEMroniRY pablbbcs some sutUlics of Interest in con¬ 
nexion with tbe treatment of tbe blind ae carried out In the abore- 
named h»pltal. a neir detached ward of the InQrmary in a^sojialion 


SOCIETIES. 


with which wae opened last week by tbe Minister of the Interior, 


MONDAY. -MkdicalSocibtv op London.-S. 30P.M. Mr. W. Anderson; 
Case of Multiple Ankylueeaof the Joints of both Lower Bstremlties, 
with Mosculai or Onianeons Atrophy.- Dr. P. Abraham: Obeerra- 
lioiu on tbe use of Thyroid Gland in (be Treatment of Diseeaea of 
the Skin. 

Odontolooical SociRlY (40, Lfiiceiter-iiq . W.C.). -3 p.m. Annual 
Oeneral Meeting. The resident's Valedictory Address, blection 
<>( Officers for the year. Mr. /. H. Mummery i-^r. VlcentlnCs Recent 
PnbUcations on the Common Oiigin of the Bacteiiaof the Mouth. 

TUESDAY.- Royal Medical and Ohirvroicai. SociFrT(20. Hanorer- 

S uare. w.).—Dr. U. Uowshlp Dickinson : Albuminuric Ulcerations 
toe Intestlnet.—Mr. Jonathan Hutchinson, jun.: Abdominal 
Section for lutettlnal Obstruction due to Hydatid Cj-su. 
WBDMB8DAY.—Laryhoolooical Society op London (20, Hanorer- 
eqnaret —5 p. h. Annaal General Meeting. Dr. BrOBner:(l)Oseeons 
Nasal ObstmcUons remoeed by Cnttlng Trephine; (2) Aeeptio 
iAryogeal Syiingee.-Dr. Percy Sldd: (0 Recurrent I^plUomata 
of larynx twice (grated on by Tbyrotomy; |2) Angioma of lArfnx. 
Mr. L. A. Lawrence: (1) Sypertiophy of Posterior Faucial Pillars; 
<t) An Inlra-Uryngeal Mirror—Dr. Soanes Spicer: (li Mnlllple 
lAurageal PapUlomaia remored from a Child of Eight Years; 
(2) PapiUoma of Ufnla —Mr. W. R. H. Stewart: Carcinoma of tbe 
USM^rbagBa.—Mr. Charters 1 . ^moads: (1) A Oonbtfol Laryngeal 
Ceee; (2) Olffnse SypbdiUc LaryngiiU.-Dr. Watson Williams: 
Rplthelloma of Soft Pslste. Aonnal Dinner(Ca(4 BoyaX7,15 p.m.). 
Bpbtbman Socibtt. — 8.80 p.m. Dr. Fletcher Beach: Sporadic 
Orettnlem. — Mr. OpsnsbAw: Twenty-two Coaseeatlre ()iUee of 
Amputation of tbe Breast. 


supported by other genUemen holding high official positions in the 
State. Tbe PrMident of the Court of Casiation, after having 
detailed some results of the labours of a committee app^nled to 
study the best means of preventing the asread of ophthalmia in 
schools, mode a stalement to the effict thu in the Infirmary in 
question 12.934 patients had been treated! »iace the institatlon was 
opened eleven years ago, with a sucesu eqilvalset to 92 par cent. 
Dr. Pephau, whose method of treanneot hid bean attended with 
soeh remarkably eaMsfactory reiults, cooduc^el bl< dlstingnished 
visitors over the new ward, in which wore diipUyed the novel 
appliances and apparatns which bid been provided by the AsaocU- 
Uon for the Belief of thi BUnd, tbe president of which U M. SpnUer. 
Tbe occasion served to elicit marks of enthusiastic aimlration for t be 
benevolent enteipriee ehown by Dr. Pephau, who is regarded aa 
occupying In regard to tbe Braille School for the Blind a poeitlon 
similar to that held by Dr. Campbell at Norwood. 

Dr. R. R. Rrntout—The commnnication baa been received : probably 
tbe document, if it existe, could be obtained on application to tbe 
•ecretary of tbe collage 

B. A. K.—Tbe conrse to which oar conespondent refers cannot be 
approved and might result in serious coosequanoes. 

Jfrs. C. Bolligan (SnrreyX-We regret we cannot give tbe Information 


THURSDAY.— Noeth London Medical and Cbirdeqical Sdciett 
(Great Northern Ceatmt floipital, Holloway-rosd, N.).—8 30 P.M. 
Dr. Bemfry: On the Use of BrgoX Dr. Beevor: A case of Cerebml 
Tnmov. 

FRIDAY.— CuNiCAL Socirrr (80, Hanover-rquara, W.X- Dr. Solun 
Fenwick: Acute Phthisis followisc Destruction of Hncoos Mem¬ 
brane of theScomsen bv Corrosive Flntde.-Or. W, J. Tyeon : Aeaae 
of Suppurating Hydatid of tbe Liver opened through the Chest.— 
Dr. J. W. Waabbonm and Dr. B W. Goodail: Oases of Membranous 
IwfiunmatloB of (ha Throat daring Scarlet Fever.-Dr. Hale White: 
DIptatbetitle Peripheral NenriUa causing Sadden Death. 

LECTURES AND ADDRESSES. 

TUESDAY.— Botal IiUTtTonoN.—3 p.m. Prof. Dewar: Air, Gaeecnu 
and iiq nlA 

WEDHBBDAT. —Sanitabt Iretititte (Parkee Mnsenm, Margaret- 
etreat. W-X-9 P.M. Dr. B, Tbome-Thome: Diphthtila, Its (Rnses 
awl PrevenUoa. 


which ont correspondent requires. 

F. H. P.—No student can be registered before he has reached the age 
of twenty-ona 

•'THE TITLB OF ‘DOCTOR.'” 

To tko MdUon of Tbb Lancet. 

SiRN,—One of your correspondents refers to the MD. of (be Boyal 
University of Ireland aa an "ordinary degr(e"—tbst is to say, a mere 
qualifying degree, such as those of Edinburgh, Durham, or Cambridge 
(for wbi 2 h tbe coarse of etudy is practically the same as that of tbe 
Copjolnt Boards)—as distingatahed from an “honoun degree,” such aa 
that of the London University. I may say that there are no aneb 
“ordinary degrees" granted by any university in Ireland. There are, 
I believe, eleven anlversitlee In the United Kingdom which grant 
medical degrees. In only four of these—via., Oxford, Dahlia, London, 
and tbe Royal University oOreland—is tbe conrse of study 1 oiv«p 4ban 
that requited for Uw licence of tbe Conjoint Boarda Tbe d^eew of 
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then aatvcTsitlM an ’‘bononn degnw''; the other Mren are merely 
qaallf jing degnee. TbeUnirereitieeof Oxford and Dubtla reqnire their 
gradoatee to poaecee a degree Id arle, aod therefon their degreee hare 
bna called “a gentleman'e degree"(tbt8 term is not of my coinage; 

I betlere a man can be agentlemanwlthontpoeaeeslDga degree in arU). 
The Unirereity of London initeta on a eerere matriculation examina¬ 
tion, which is probably eqnal to an arte conrn of one year, and ite 
preUminary ecientiflc ij a nrere examination. The Boyal Uolrersiiy 
inalete on a year being epent in the etndy of mathematici and clusice 
anbeeqnently tothe matriculation examination, eo that He arte course ie 
quite eqnal to that of the London Unirersiiy, and I do not think that its 
other examinations are lees difficult. With the exception of theLondon 
and Boyal UniTersIties, ail the unlrereities grant the degree of M. D. to 
M.B.'b of three years’standing, without examination, or at least with only 
a nominal examnationl. TLe London and the Royal Unirersii iei alone 
reqnire an examination for the M.D. degree. Of the sererily of that 
exsminationyoarreadera cam judge from the fact reoordod in yonr pages 
a few weeks ago that 75 percent, of tbo U.B.'s who present themselves 
for It are "placked.’’ I regret to my that t cannot claim for the 
Boyal Usiverslty that it gtanta “ a gentleman's degree ” In the same 
way that Oxford does; bnt I do claim for It that Its degree Is quite 
eqnal to the M.D. of the London nnlvenity, with which It is practically 
IdentlcaL As to the complaint of yonr correspondent that those who 
posseai It donotsrrito B.D.L after the M.D., I may say that it is not 
becanse the d^ree is an lalerior one, but because they fled it does not 
pay. They know from tad experience that in the competition for 
app^tmenU “no Irish need apply” if snltable English or Scotch I 
candidates are opposed to *hem. As yonr correspondent pate it, “more 
prestige aUachee” to the University of Oambridge, and poor old Ireland 
get* the kick every time. I am, Siie, yonrstraly, 

Jan. 1st, 18M. Pat. 

To the Bdiu>r$ of TUB Lancet. 

Bibs.—Y onr correspondent “ L.R.C.P. Lond., M.B.C.S. Eng., Ac.'* 
exhibits the common RagUsh preju-iice and Ignorance about Irish affaire 
when be Impliee that the M.D.B.U.I. is an ordinary d^tree and does not 
stand on the eanu footing as the M.D. London. Both in the extent of 
the cutrlcolam required and In the atrlngency of the examinations the 
medical degree of the Boyal Unlvereity of Ireland is fnlly equal to that 
of the London, and snperlor to any other degree or qualification In the 
United Kingdom. The amount of preliminary arts ednoation required 
is greater than that required by any British examining body except the 
University of Oxford. Astndentcannotenter forthepreUmlnaryedentiflc 
nnUl at least two years after matrienlationione spent in thsstudy of arts 
and one in science). In London University he can enter f jr this exam, 
after one year, or In aome cases after six months. The shortest possible 
time in which the M B. can be taken is elx years from matiiinlation, 
and not more than one in twenty take it In the minimum period. Only 
the best students in the Irish medical schools attempt to obtain thle 
degree. The rejections here are greater than at any other examining 
body in the United Kingdom, sometlmea amoontlng to more t^tan two- 
thirds of the candidates. A large number of those who obtain the 
M.B., have previously taken a degree In arte. “L.RC.P. Lend., 
M.B.C S. Eng., Ac." seems to be confusing the Boyal University with 
the old Qneen's, to which It bears about the eame relation that the 
liondon University does to the Conjdnt Board. 

I am. Sin, yonn falthfolly, 

Jan.8nd, 18M. M.A., M.B., B.Ca. B.U.L 

To (Ae BdiU>r$ of Thb Lancet. 

SiKS,—On reading the correspondence In Thb Lancet on the title 
of “ Doctor,” I oonld not help Involuntarily exclaiming “S’rangeeuch 
difference ebonld be 'twlxt Tweedlednmand Twesdledee.” On reference 
to “Burke" I find M.D.’s rank high eoctally, and amverkltiee accord¬ 
ing to the date of their charter. I am an M.D. (Untv. St. And ), but 
though prond of my ancient nnlverelty with Ite glorious pa»t. I siwnys 
conaidered it was my dnty to ornament its degree, Inefead of vice vend. 
Ob reference to my M.D. diploma 1 find I am styled “Dootlsel- 
mne vir." I have two sons In the profenlon, one M B. (Darbtm), the 
ottier L.R.C.P. (I/nd.), but if I were ill I should send for both, beauee 
I know them both to tm kind and careful proctlllonere. 

“ Life le often froth and bubbles: 

Two things stand like stene— 

Kindneee in another’s tronblee. 

Courage in your own." 

Let ne all bear In mind these words of an Australian poet and “go and 
do likewise.” I am, Sirs, yonrs truly, 

Norfolk. M.D. 

To fke Bditoro of Thb Lancit. 

SlRX,~I beg to ask your correspondent, “ L.B.G.P. Lond., 
M.B.C.S. Eng., Ac.,” wbuther bis college has not for many years been 
granting a diploma (L.B.C.P. Lond.) which entitled (be boliler to 
practise in eanitatlon and act ae medical officer of health without any 
examlnaUon or even cnnicnlnm in that anbject 7 Was be any the lees 
legally qualified to practise in that department of medicine? Tour 
correspondent moat remember that medldoe Inclndea alt branches of 
the healing art. Colleges of pbyaiciane have undoubtedly erred in the 
past in not examining to all branches, bnt they have now iveUfled 
their error. Tbclr old licentiates, however, ebonld be piac'd under no 
dieabiliUes on that acconnt. The diploma of a college of phyridans Is 
a complete qualification in enrgery, midwifery, and ranitary ecivnee, 
tlnee these three are merely branches of (aod are included In) medicine. 

I am, Sirs, yonrs tmly, 

Dec. Sfllb, 1888. A LtCBNTIATB (Dnh., 188SX 


The Mods op condi ctinu Cobonbbs' Ikovksts in thb UNiTBir 
STATiS. 

Thb syatem in vogue until recently In New York has given ■» 
mneb dleeatisiacdon that the Academy of Medtdne In that State 
has for some time been seeking means by which an improvement- 
might be effected in the method heretofore adopted in ascertaining the 
canse of death in suspidona cases. The Medico-Legal Sodety haa,. 
it appears, joined in the emsade, eo that it Is probable a refom In 
the system referred to will ere long be bronibt about. We are 1B' 
debted to the .Veto Vork Medicel Jourotal for a copy of the number Im 
which are printed the resolutions passed at a recent sitting of the- 
Academy bearing on this subject. After spedfying the qoaliflcatlOBa 
necessary in a coroner, who should be a medical man of eetabllshed 
character and be poeaeseed of sound and extensive Infonnatton in 
anatomy, pathology, toxicology, and other branches of forende 
medidne, the Academy calls the atUntlon of the approaching 
Convention to the admirable system of medical examiners whidi 
the State of Massachusette has enbetituted for the coroners' syMons 
hitherto In vogue, and urges the enactment of similar laws in 
New York. 

Jf. .Af.—The amended report of the committee of the Associatloa of 
Fellows of the Royal College of Surgeons reedved approval at a. 
meeting of the committee on Nov. let last, aod a copy of the repor t 
will be found in Tub Lancet of Nov. 11th. 

Ofrifetridan.—Dr. Boxall'e article on the Mortality of Cbildbirtb, 
pnbUahed in Thb Lancet of July 1st, 1803, contains statistica whleb 
will probably be of aeaiitsnce to onr cerroepondent in reference U> 
the information of which he la In pursuit. 

**LOCOMOTOB ATAXY TREATED BY PHOSPHATTO 
INJECTIONS.” 

To the EdiUm of THB LANCET. 

Sins,—I cannot, with jnstlce to myself, allow the letter of Dr. 
Cagney to remain unanswered, eepeclsltf ae be has adopted thn 
nnnanal conrse of attempting to dispute the diaguosU of tbw 
case of locomotor ataxy described by me in the colnmns of The 
Lancet, tbongh be bad never seen tbe patient, and woe In 
total ignorance of the concomitant vymptoms; be has tbasTentared 
to doubt its gennineness In spite of tbe written opinlone of tbe late- 
i Sir Andrew Clark, Dr. Cnylits, Secretary of tbe Ac^emy of Medidne 
of Belglnm and late President of tbe Psychological Society of Bmaede. 
and myself. It appears to me strange that a pbyhieian of Dr. CAgney'a 
statna ebonld thus have expressed himself in the absence of a know* 
ledge of the real facts. It is not customary. In describing cases In a 
medical journal, to weary the readers by narrating (he various symptoma 
of tbe complaint; suffice it to say that in the paiUnt in tbe one now 
oitder dUennion there existed all tbe leading characteristics of 
locomotor ataxy : absolnte want of all power of coordination in move- 
mente, gait very tottering, walking with Irgs wide apart and 
with tbe support of two sticks, vision at times much affected, nnmb- 
nees in extremiUes, and a gacetml feeling of intecnilcy, with iacreadag 
debility, jerkinga in both limbs being involuntarily. This conditioB had 
been progressing fortwo years; the ortglnai cause was considered to be a 
fall in the hunting field. Tbe speech was also affected, there bdng 
great heaitation in expressing words. This latter symptom I have 
often seen in eneb cases. Now, Sir, the study of locomotor ataxy Is 
one which for many years I have taken mneb interest in, aad tbedis- 
tlnction between general paralysis aod locomotor ataxy happena to 
be tbe very anhjsct that 1 chose for my thesis rend before tbs Uni- 
veraity of Cambridge many years ego previously to receiving my 
ordinary medical d^reas. This was read and approved twelve years 
before Dr. Cagney had entered tbe profession, and now be haa had the 
questionable taste to come forward as a judge concerning a case 
be has never been coiuulted In and never had an opportnnity of 
Investigating. 1 thank him, however, for drawing my attention to tbe 
word “ attaint,” which Is in tbe orisinal certificate, and by a mis¬ 
print appears in yonr issne of Dec. 16th ss “attelnte.” Fortunately 
tbe case of recovery I have mentioned la not an isolated 
one. I have seen several cases In which ihs improvement baa beea 
most marked. One case was that rf a youth aged twenty-five, lately a 
patient at tbe National Hospital for Paralysis, nadcr the care of Dr. 
Anderson. It tbe diagnosis to be again doubted hare? The ceoorde 
of tbe case appear on the booke of that institution. Tbe gait was 
here so much affected that people were accustomed to shout after 
Mip in the street, thinking he wne drunk. After tbe twenty-flftb injec¬ 
tion he Improved very much, bis eight, which bad more or lees com¬ 
pletely left him, becoming much better, be being able to see acroes the 
road, and I met him outwalking by blDDself after tbe fiftieth injccUon, 
all want of coordination having completely left bim. Tbe sight remains 
fvt statM quo, though better than when itret be was hypodermically 
treated. On presenting himself at the bospitsl be was asked what he 
had been doing to get so well. AnctberpaUMit brought to me from Paris,, 
and now undergoing treatment there under my dirrctlon, Isa terrible 
case,attended by excmciatlngsufferiDge, eente hypenrstbeeia, paiiufn 
the back Ac. After tbe thirty-eighth injection bis medical man writea 
to me: “ Now ae to result, bis pilns in bis back and legi art certainly 
mneb relieved, and he walks and sleeps betlw.” What Is Uid down by 
mynlf and by tboot who have had experience In this treatment {■ tbaW 
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If After th* fiftiMh irjcetlon InproTament In naf wnjrrhowi lUelf, than 
pm*v«a la (bn Umtomt. 1 conld qnoU other enies, being fa cone- 
■poadeaee fa niaaf •Imtlnr onea. I nm pronlMd retnlfa bjr tboM 
medical bmb irbo are glrleg the aev remedy a fair trial, and it is my 
InteDtioo to pablieh eseb for the beaefit of the profeetlon and {or, I 
bop*, the relief of IbOM toffering from the complaint. 

I am. Sin, yo'or obedient eerTaot, 

FORBSa WittSLOW. 

Devoaeblreetreet, Portlaadplace, Dec. 16‘b, 1S93. 
p.a.—Witb regard to the etatement that I waa fa doubt and receired 
other opinions, I state that, as the can waa arery important one, involr- 
ingeerions liabUitiea,tbeqaaetionofgirtDgnpoouotiyrestdences, eelHog 
a large stod of hniese. Ac., I would not uke the sole responsibUily of 
advising, and therefore eaggested the two consultatlona alluded to. 
Anyone in active oonsnltfag practice would have done the same. The 
exprmioa of the late Sir Andrew Clark as to the *' labee bting 
incorable ” occun fa a latter to me not given aa an ordinary certifleate; 
but, however, it is sufietent to endone the optelon 1 had prevlensly 
givonu I never entertained tor one moment a poestble doubt as to 
the nAtare of the caee; it wae too cbaracteilttlo. 


Tas EiniRDOK Boo. 

Mbssrs. Botd ard Co., of Boyal-avenue, Belfast, have submitted to 
our notice tbetr “ Biderdon ” mg. The material of which it Is mado 
Is stated to be the pnreet and finest wool and to bo admirably 
■dapttd for coverlets, bed-jtekets, dresrisg-gowns, and other gar> 
lueuts useful to Invallde and delicate persons. The sample eubmltteA 
to ns Is an excellent spedmen of woollen manufacture, and combfaew 
the desirable qualities of lightness, warmtii, and a cheerful amt 
pleasing appearance to the eye. 

Knittbd Goods. 

Messrs. Plbmiko Riid and Co. of Greenock have submitted to n» 
apedment of their manufactured knitted gooda, wools, bodery and 
serges. The goods are mode eo aa to allow of free ventilation witbont 
at the same time impairing fa any way the beat-retaining quallUen 
of the vestments. The garments are atated to be manufactured from 
wool which has been purified from all foreign matter. The clothing, 
tbongb warm avd well ventilated, la light and comfortabla. 


Mr. AXfttd ChfpasU.—Tbe 8eentary of the Society of Anesthetists la 
Dr. Dudley Bniton, 8S, Mortlmer.atreet, Cavendlah-equare, to whom 
application ahonld be made. 

Mr. Atkby PmU (Oower>street).—We are afraid that very UtUe cu be 
done to prevent the objectionable practloe to which onr correspondent 

allndee. 

Mr. W. Piffefapton.—<1) Yes.->(2) The course sugXMted is an admirable 
oao.—(S) Yea 

HEROIC MIDWIVES. 


lb ths Jdttert qf TBB LaivcBT. 

SiR.'S,—The following ts. I think, of some fatereet. A woman was 
attended by a certificated midwife, aud all went well for a week, when 
the nurse attempted to introduce a ring pessary to sepport the womb, 
as she tboegbt tbat there waa prolepse of lheorgaa,and the woman bad 
had it (the pcaaary) fa ase durfag part of her pregnancy for the purpose of 
snpport. The neat day the midwife noticed a fetid odour from the 
vaginal dischaiga She therefore gave a wesfa carbolic Injection and 
delibetatelysqaeessd the womb with her band in order, aa she said, 
to empty it. The result waa that some more telid discharge came 
away. A few bouts later tbe patient bad a rigor and was fa a state of 
eoUapee. Tbemidwifeasked me to see the patieet. I went, and found 
the anfoTianate woman's temperature lOg* P., pulse 130, the alKiomen 
Cttonnonaly <listended and very tender, with decided dnlness on tbe 
right aide of tbe abdomen, and great pain on palpating, especially in 
that Kgfao. Fortnnately, with vigorous treatment, within a week tbe 
patient wae out of danger and has made a good recovery. The f sets 
appear to speak for tbetmelves-vlz., that the woman had a narrow 
escape frocn death from peritonitis, due to the meddleeome interference 
of tbe midwife. 1 am, Sira, yours truly. 

Dee. SSrd. ISOS. M.D. Bdir. 


Brighton Parade, Bfoekpoot.—We fall to see how there could be any 
affection of the auditory nerve appreciable to the tuning-fork teste 
that did not cause more or lets deafoese, and think the case must b» 
wrongly stated. Poll pirticnlars of tbe methods of testing should 
have been given. 

A COBRECTIOM. 


To the Bditore of Tas LaNCR. 

Sirs,—I have just nolioed that two errors—one of which Is rather 
Important—have found their way into the other wise very accurate report- 
(eotulderlnK Its shortness) which you give of a paper of mine on th* 
Value of tbe Bacterioloi^cal Diagnoels of Asiatic Cholera fa Tan 
Ijircbt of Dec. 2Std, 1C93, p. 1672. In tbe left column, third line from 
the bottom, instead of " sporee ” reed sports. (“ In these the e( riking 
feature waa the save with which various tporU of the comma badUnn 
conld be obtained from tbe tame case.”) la tbe right column, 
eigbteenih line from the top read BfocAstrin instead of '* Blacketefa.' 
I think the first error is eo important that I would be much obliged tb 
yon 11 it ware meulioued lathe next number of Tag Larcbt. 

Believe me, Sirs, yours very truly, 

SaBRIDAK DEL/iPiax, 

Harefield, Bowdon, Cheshire, Dec. 26tb, 1803. 


A .Student.—The two chief universities of the United States are 
Harvard and Yale, and at either of these erntres of learning ample 
facilitiee fer gaining medical Instruction may be obtained. With 
regard to the British colonies our correspondent would do well to 
consnU our Students' Number, published on Sept 2nd, 1893. 

General f’raetittoner.—Tbe auanal report of tbe Local Government 
Board for Ireland, published a few weeks ago, ooatalru the dat» 


"BHELICH'S TEST." 

fV (Jte BdUert qf Tbb Larcbt. 

Sirs,— la answer to the letter of *'Snrg..Capt, A.M.a” in Tag 
Larcbt of Dec. tSrd, aikfag for information aa to tbe formula and 
motle of attog Bhriicb's test for enteric fever urine. 1 quote tbe following 
desc rip tion from Mom's “Broptive and Continued Fevera," p. 400: 
“ Two ei^aUona arw need-A, a satunted lolntlen of tnlpbanUic add 
fa dilnU hydrochloric add (1 fa tO); £, a 0 6 per cent eolation of sodic 
mltriu fa distilled water. A fa prepared by making up 60 e.c. 
of bydroehlorie acid to 1000 c.c. with water, ud adding snlpbanillc 
acM to eatmUea. To SOO c.c. of this mixture, 6 c.c. of a i per 
cent eolation of sodium nitrite are added. The reeulting solution 
is added to the nrtee in eqnal par^ when a deep red-roee colouration 
Is prodneed. Ebtlich has rvcenUy recommended that five to six 
to# volmne ot abedute alcohol should be added to the fluid to be 
tMted. and the reagent, prepared as above, should be added drop by 
drop to ibo filtrate. Tbe urine thus treated should bo rendered 
aUuJIm with strong ArnmonU.'' Dnfoitnnately tbe ruction is some- 
ttmea gteen fa ether maladiee, especially in eases of Inborculous dloeaso. 

I am, Sirs, yonn sincerely, 

jAMis E. H'Nauuht. Sargeon-Uentenant, A.M.8. 

Ouingfa Caasp, Kildare, Dee. 23rd, 1803. 


referred to. 


ANTIPTBIN. 


To (As Bditore ^ TOS LANCET. 

Sire,—O n addisg nitrons spirit of ether (half a diachmi to an aqneena 
tolnlionof antipyrtu (tea graioe to one ounce), after an evanescent 
>el owisb colouration a beautiful green solution fain the course of a few 
minutes formed. From this, fa from twelve to twenty-four hours 
daik-giern cryktals begin to be depoelud oa (he sides of the oontalofag 
vessel fa rosette-like clustera Can yon or any of your readers inform 
me what fa tbe nature of the green cryetalUne body thus fomed, and 
whether and fa what doses It is likely to be hsmtul to patieatn 
taking it T 1 am, Sira, yours faithfully, 

Dec. SOtb, 1893. H. B. Q. 


Dr. A. J. Bietenlgoii.—The report of this meetiug his not reached the 
editorial department of THE Lancet. 

X. T. E.—No. We are not aware of any case fa which tbe de<dsk>a has 
been fa favour of such a couree. 


OoncmcanoranotBoOeed fa our p s isent lews shaDismlTU altea* 

Mon fa our next. 


To the Bditore of TBE LiNCBT. 

StES,-lB answer to **8arg.-Dipt, A.M.8.'' I have feasors In giving 
Uw dten il s of thin test, I am eteiy I did not aoswvr hfa qnery lavt 
week, but I had mfalnid my notes on tbe subject Tbe neceeenry 
reagents an: (a) a saturated eolntion of sulphanilic add in dilute 
(I fa W) bydroeblotle add; (b) a 6 per cent solntion of sodlo nitrite in 
dletillcd watar. Both these solntfoBi mnnt be fresh (eap^ally the 
latter), as they casnot be depended on for more than a week at tbe 
Icugete. In Bring tiwteet,abont 26 parte of (s)aolntiett are added to 
1 of (b). Mix with this sa sqoal pari of snspsetod arte# and render 
s tk s l lne with strong ammonia. A datk-red oolonr resolte if the nrfae 
he faoB a patient snffering from enteric fever. 

I aat Site, yean faithfully, 

Locis B. BTETENSON, M.B.CaNTaB. 

XMpIn is wty . Peailth.Dee. nsik 1888. 


Dwlac Ufa VMk marknd ooplus of tho fbUowlBf nowipopm 
lutve bora roostvod:—/favdi'np Jfere«rv> ^tHUiddieeoxStarrdard, 
Weekly Free Preee and Aberdeen Herald, Sanitary Beoord, Leedo 
Mercury, City Preee, Torkehire Poet, Liverpool Daily Poet, Timee of 
India. Buildor, Brietol Mercury, t^ioneer Mail, Arehitoet, Sunday 
Timer, Tit Bile, Madrae Timee, Olaegow Beening Betoe, .Seottieh 
Leader, Mom ng Advertieer, Coventry Herald, Beko, Liverpoot 
Mercury, Dundee Advertieer, Sueeex Daily A'ewe, Beet Anglian 
Timee, Daily Oraphie, Medieal Jhcord (Sew Fork), HtrVordekiro 
Jfimry, Gu^e Roeyitid OaaeUe, Australian Medieal Journal, Daily 
Chronicle, Local Oovomment Journal, Kentieh Mcreury, Yarmouth 
Oaeetle, West Middlesex Advertieer, Surrey Advertiser, BngMelman 
(Caleulta), Homeward Mail, Surrey Jfirror, Bants County Newt, 
Loieester Daily Bayreet. Homing, Publie Health, Veterinary Beoord, 
SorftOe Setee, Brighton Oatetu, LHeeeter Daily Mercury, Be., As. 
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OommimleatioESt Jjattan fte. Dean 
neiirtd from— 


A. '^Mr.Ucnrf AbtOD,Trial Jml: Mr. 

T. IL Aagio^ Wtcu, Ailnolah>Mt. 

H. C. Baattan, liOndoa; Dr. 

O. B. Bnidra^bC Madrid: Dr. 
J. W. Boad, Loadoo; Dr. W. W. 
Baldwin, norraca: Dr. O. B. 
Browm, London; Mr. Alfred W. 
Bannett, Loadoa: Mr. T- B. 
Browne, Loadoo; Mr.G. Bircball, 
Liverpool; Mr. D. Bam\nJ<, 
Bombaj: Mr. J. Barnet, Kdm- 
barah : H. Bertbler, pAria; Mr. 

Q. Barton. London; Measra. BUok 
and Co., London; Maaars Hur- 
ponMAod Co., London; Britiab 
Ofawcoloitlcal Society, London, 
Bon. Secretary of. 

0-— Sir J. B. Andrew Clark. Bar^, 
Faniham: Dr. N. Cbriatotf, 
Varna; 8arx.-Lleat.-CoL D. D 
Caaningbam, Cakatta ; Hr. 
H. W. Carter, BHatoI; Hr. B. 
Walter Catfotd. ClUtoa ; Mr. 
Alfred CblgneU.H%*aat; Meaarr. 
J. and A. CbnrcbUl, London; 
Meeara. A. H. Cox and Co , 
Brighton ; MeHra. A. Coben and 
<3o., London: Mesarj Tboa. Cwk 
and Son,London ;CburchStretton 
Aiylum, Medical Saperintendent 
of ; Cheater Conaty A*ylam, 
Clerk of. 

D.—Dr. Sheridan Dekpine, Bo wdnn; 
Dr. W. J Dewar, Arbroath; Mr. 
J. W. Dryland; Mr. B. Darla, 
l/mdon ; Mr. R. Dawaon, 
Worthing; Mr. Robert Dan- 
thorpe, London; Mr. H. A. 
Dickson, LondiMi; Downham 
Market Oas and C<>ke Co., 
Limited, Secretary of; Doncaster 
Oeneral loflnnary. Secretary of; 
Deepondent. 

B—Dr. W. Bdmnnde, London ; 
Meean. Brana, Son«. and Co., 
Lirerpool: Brelina llocpilal for 
Sick Children, Secretary of. 

F.— Mesera. Fannin A Co.. Dablln; 

Mesaia. Fairer A Sons, Beading. 
0.-Dr. B. Ritebia Oiddinga, Not- 
Clngbam :Dt.T. Oasta, Ro^ester: 
Dr. Omber, Vienna; Mr. 11. R. 
(treene, Knaphilt; Mr. H. A. 
Otffard, London ; Mr. B. R 
GrltttbB, Lamp'ter; Heaan. K. 
(jonld and Son, London; Merats. 

R. W, Oreeff and Co., Lonion ; 
Measra.C. Griffin A Co., Limited, 
lioadnn; Measra. Uonry Ororea 
and Co..London :GeDeralAp3tbe- 
carlea' ^., London, Secretary of. 

B. —Dr. W. G. Holloway, London; 
Dr.W< J. Bowartb, Manchester; 
Dr. H. K Bargrearee, I,ondon; 
i>r. J. O. Huizinga, Holland, 
Mich. ; Dr. B. B. Hasttnga, 
txtndon; Mr. W. D. Hayward, 
Croydon; Mr. J. Beywood, Man- 
rheater; M. Uoff, Hatnbuu: Mr. 
Mnrtangh Houghton, wolrer- 
hampton; Mr. N. Bannah, Aab- 
ton-in-Maketfield : Mesera. J. 
Halford A Son, L<mdon; Measra. 
Homer A Sons. London; Messrs. 
Hotkon and Garrett, London ; 
Measra. Barker, Stagg, A Morgan, 


T/indoa ; Howard Aasortalion, 
Loadoo, Secralary of; Hornsey 
Oaa Co , Manager of; Ilamllron 
Associaiion. London; Ban’s Ad- 
Teribina<iHice«,Lon«ton: B.B G. 
L—Mrs C Inaull, Bbtl; Imperial 
Life Office, London,Sob Macagsr 
of; loternatlonat News Cj., 
London, Manager of 
I.—Me<srrt. W. aoiA. K. JotanHon, 
Ediiibur^b ; Meseri. Jones Bros, 
and C'*., Wolverhampton. 

C.—Dr. L. Kidd, KnnUkillen; Dr. 
T N.Kelynvck.Mmchesler: Mr. 
F. B Kershaw, Moalton-1* Fylde. 
L—Dr Henry Lno'cii, Dongiu, 
laleof Man;Mr.M.C I,se,Thame; 
Rev. Dr. J. R Limby, Onnt- 
coaater; UeMr< I.orlmerandCo., 
London; Messrs. I.ee and Night¬ 
ingale, Lirerpool ; Liverpool 
Northern Hospiial, SerretAry of. 
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INFLUENZA: 


What should he the 
Right Treatment ? 


O PIKION8 differ so widely epon this point that it is fair to assume, in view of the ooportanities which the Inst three 
epidemics afforded for eiperiment and trial, that eaoh case most be dealt with on its own merita It may not be amiss, 
therefore, to give a ritumi of what may be termed the Materia Medioa chiefly drawn upon during the last few yean, and in 
which are inolnded the agents or apparatus, as the case may be, by which any of the recognised lines of treatment may be 
earried out. 


Sodium Salicyl, 3 and 5 gn. 

ExaJgine, 2 grs. 

Antilebrin, 2 grs. 

Dover Powder, 6 grs. 

Caffeine Cit, 2 grs. 

Warburg’s ’Tinct, 30 min. dissolved 
in good brandy. 

Cubebo. Belladonna. 

Potass. Bicarb., 5 grs. 

Tr. ClncbonK, 30 min. 

Tar, 1 gr. 


“tabloids.” 

Salicin, 6 grs. 

Antipyrin, 2i and 5 gn. 

Quinine BUuIph, 1, 2, 3, and 5 grs. 
Sulphonal, 5 grs. 

Bodium Bicarb., 5 grs. 

Tr. Aconite, 1 and 5 min. 

Chloral, 5 grs. 

Tr. Oelsem. 3emp., 5 min. 

Ammon. Chlor., 3, 6, and 10 

gn. 

Ammon. Bromide, 5 grs. 


.1 

Pbenacetin, 5 grs. ^ 

Vin. Ipecac., 5 min. 

Bismuth Salicylate, 5 grs. ^ 

Salol, 5 grs. 

Pot. Brom., 5 and 10 grs. 

Cubeb Co. 

Chloralamid, 5 grs. ’> 

Tr. Digitalis, 1 and 5 ssin. , 

lohthyol, 2k grs. 

Tar, 1 gr., and Codeia, ^ gr. > 


OHZiOBHlE OF AMMONIUM. —The solvent action of this salt in v.'ipour form in bronchial affections, catarrhal 
conditions of the naso-pharynz, rhinitis, he.. Is of the greatest advantage. But it is essential that the fames be neutral, 
and this is secured by using the Vereker Chloride of Ammonium Inhaler. After being 
charged, it vrill last during a large number of inba].atioo8, U always ready for use, and 
is easily recharged. Price 5/- each. Retail, 7/6. 


PmOIrEnOALTPTIA DB7 INHALER is an antiseptic pocket inhaler of simple con* 

structioD, by moans of which Piool, Bucalyptia, 

Terebene, Carbolic Add, or any combination 
of these, may be very conveniently and constantly 

inhaled. The Inhaler, together with small sample phials of Pinol and 
Bucalyptia, is supplied in a box at 1/2. Retail, 1/6. 




COMPOUND MENTHOL SNUFF. —Condsting of Menthol, Ammon. Chlor., Camphor, and Cocaine^ as suggested, 
by Dr. Macmauohton Jonsb, can only be prepared in large quantities, with suitable machinery, ovring to the liability 
of its caking if not made perfectly dry. This Snuff Is used in the Catarrh of Influenza, for Rhinitis, ha 

Supplied to the Medical Profession at -/B per box. ' 


THE B. W. A 00. PABOLEINB AT0MI8EE8.— Tbs Jousmal op LABTMOOLoaT akd Rhimolo<;t 



FOR THE 

NOSE 7| 

THROAT “ 

KABaFBAETifOBAL ATOMISER. Usod foi both Throat h Nom. 


says:— 

“These instruments have delighted ns. We have so often asked 
for a spny that would throw a fine vapour of an ointment or oily 

solution..The sprays before ns meet all our wants. No l.aryn* 

gologist's table will be complete without one of these beautiful 
spraya” 

THE KEFLEB MALT FBEPABATIONS.-Looking at 
the importance of nutritions food In this connexion, we make so 
apolc^ for pointing out once more 
that the Kepler Malt Preparations have 
been found during every epidemio of 
this disease to be of immense servioa 
The Kepler Extract of Malt is not only a 
food in itself, but assists in the diges¬ 
tion of other aliments. The Kepler 
Solution—the Kepler Extract of Malt 
in association with Cod Liver Oil— 
especially during the convalescent state, 
was equally useful in many cases. 
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ESSENTIAL POINTS 

FOR THE CONSIDERATION OF THE PHYSICIAN WITH REGARD TO 

EXTRACT OF MALT. 


T HF. question may have occurred to tho miud of some Medical Men as to what constitutes an Extfoct of 
M^t prepared scientifically in every respect. To this query we think the following points to be an 
adequate reply:— 

L A good malt extract should be prepared from the very best winter barley, and should contain all 
the nntritiTe principles of the grain. 

2. It should be evaporated at a low temperature in vacua and not in an open pan ; the latter method 
of manufrtcture destroys the diastase. 

3. No substitution should be admitted, as, for instance, any other cereal for part of the barley, or 
glucose for part of the maltose. 

4. There must be absolute purity and absence of all adulterants. 

5. It should be rich in diastase, tiie ferment which converts starch into sugar. 

6. It should be comparatively viscid or it will be liable to turn sour. No fermentation whatever 
should take place, or the maltose will be c<mverted into alcohol and carbonic add. 

Haviog thus satisfied ourselves that the superiority of a Malt Extract does not rest altogether upon one 
salient' point, but with many—the taste, nutritious properties, assimilability, digestive activity, and perfect 
purity—as evidence that the Extract of Malt should be prepared from barley alone, we adduce the following: 
" In malted barley,” Sir William Roberts writes, “ we have at hand an unlimited supply of diastasic power,” 
Muspratt, in his “Chemistry,” says, “ Any of the cereals may be employed in the preparation of malt, but 
barley is preferred for this purpose.” Miller says, “ Other grains, such as wheat, oats, rye, and even Indian 
com, may be malted, but experience has shown that barley is the best adapted to the process.” Diastase is 
destroyed at a temperature under boiling point; it is therefore essential that the Malt Extract should be 
ovaporated tn vacuo at a lower temperature. Adulterants should be absent, for any Extract of Malt which 
possesses a treacly, mawkish, or doctored-up taste is not of so much value as one possesring the delicious 
fiavour of malt. The Kepler Malt Extract is prepared from the finest malted barley only. Not only is the 
diastase in malt extract important as a digestive agent, but it is of vital importance in the process of 
manufacture. During this process all traces of starch contained in the malt are converted into dextrinea 
and maltose. If early in the manufacture this diastase is destroyed the extract will be deficient in carbo¬ 
hydrates. Extract of Malt is prepared with an entirely opposite intention to beer. The brewer necessarily 
wishes to eliminate the diastase, and to convert a considerable quantity of the maltose into alcohol and 
cirbonic acid. Kepler Extract of Malt does not cause acidity, and is an excellent digestive assistant 
for farinaceous food. It hss been extensively employed in the manufacture of pharmaceutical prepara¬ 
tions, and as a vehicle for disguising the nauseous flavour of medicines, or to promote their rapid 
Assimilation. Probably the greatest triumphs in this direction have been in the preparation of the 
Kepler Solution of Cod Liver Oil, and in the Kepler Extract of Malt with Cascara Sagrada. In the Kepler 
Solution the taste and odour of the Cod Liver Oil are completely disguised, the Oil being perfectly 
absorbed without exciting nausea or disgusting the patient. Children will take this preparation readily, 
and with such a combination of nitrogenous material, natural phospates, carbo-hydrates, and fat in a most 
easily digested form, the rickety, scrofulous, and emaciated are rapidly improved in condition. Thb Lakckt 
ftitys of the Kepler Extract of Malt, “ It is the l>e8t known and largest used.” The London Mbdical 
Record says, We have tasted it and it is undoubtedly the best.” Kepler Extract of Malt with Cascara 
Sagrada is an agreeable aperient, and is well suited for fastidious patients and children. The taste of the 
Cascara is covered and its aperient effect enhanced by the mild laxative action of the Kepler Extract of 
Malt. 

Kepler Extract of Malt and the Kepler Solution of Cod Liver Oil in Extract of Malt supplied to the 
Medical Profession, by all Chemists, in ^ lb' and bottles, at Is, 8d. and Sa. each. The Kepler Extract 
of Malt with Cascara Sagrada in |-lb. and 11-Ib. bottles at 2s. 2d. and 3s. lid. each. 

SAMPLED SENT TO MEBICAL MEN FREE ON REQUEST. 

BTTBBOTJGHS, WELLCOME ft CO., Manufacturing Chemists. 
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% Jnkxt 

ON 

GOIIT IN SOME OF ITS RELATIONS TO 
SURGERY. 


Delivered at St. Bartkolomem'x Hospital, 


Bv SIR WILLIAM SAVORY, Bart., F.US.. 

CONSDLTINU SL'UUSON TO 9T. fURTHOLOMBW’S BOi^PtTAL BIC. 


Gbntlbmbn,—A mong the many infirmitiee of oar natore 
goQt bulds a ooQspiouoos plaoo. In some one or more of its 
▼vioas phases it is so common that a large proportion of the 
popalation do not attain advanced age without some personal 
experience of It—at least In this country—so that we, and 
others who view it only from afar, are wont to associate it 
with the constitatioD and habits of Eoglishmen. With os, 
indeed, its fame is tmly historic, for not only has the term 
for several generations b^n a familiar one, bottbe “martyrs” 
to goat inclode some of tbe greatest names that adorn oar 
annals. It is literally true that many of its victims have 
found consolation for tbeir suffering in tbe reflection that 
this h.os been shared by some of the mo^t famous of their 
race. Nay, by not a few a meaner .'•olacc has been drawn 
from tbe thought that goot prevails among the rich and 
loxoHoas who lead “fashionable” lives. Goat is well 
known to all classes not only by mime bat its 
principal featares. To speak of it is not only to recall 
advanced age and many of tbe habits of oor social life, 
but an attack of sadden and urgent pain in a toe or foot 
which readers its use impossible and is sorely aggravated by 
any toacb or attempt at movement, thus compelling a 
patient to “lie up,” when be is subjected to the most 
rigid restriction of diet and debarred from every other 
ii^olgeDce which through long habit has become to him a 
eecund nature. Tbe picture of agony and restraint is 
miserable enongb, and yet bis friends are wont to speak of it 
with a smile or an expression of relief, as If it were only that, 
and might have been something far more grave and 
duAstrous. Nor, it mast be confessed, is this levity 
altogether Ul-tim^ or misplaced ; for such attacks are very 
rarely indeed fatal or even considered dangerous, and they 
are not only supposed to be brought about by a very uuduc 
share of tbe so-c^led pleasures of life, but they are believed 
to be highly beuefii^al in tbe long run by clearing tbe 
system and enabling tbe patient to luake a fresh start with 
renewed health and vigour. 

Tbe word “gout” has a far wider signification at tbe 
preeent day than in past timea The former view of the 
malady has become much enlarged, and now various 
affections are attributed to this caasc which heretofore were 
regairded as altogether apart from it. This more compre¬ 
hensive idea of gout has not come to prevail without much 
adverse criticism, and we are still often charged, and some¬ 
times perhaps not altogether without jastice, with au undue 
desire to attribute to it many obscure disturbances, both 
local and general, for which we are unable to aocoant. Gout 
bas gradoally come to play the part of rheamatism in this 
respect, and what was said of that disease long ago—that it 
was tbe great refuge for tbe destitute in diagnosis—is now 
charged against gout. 

Be this as it may, tbe old view of gout is now generally 
r^arded as a very inadequate one, and tbe regalar and 
typical attacks of goot on a very limited region —as for 
tbe best known, that of the great toe—is reckoned only as 
one, and by no means tbe most frequent, aspect of It. It is 
nowadays far more commonly seen and recognised in various 
other forms, and these numereos manifestations present a 
largeand important field of clinical study ; and tbe surgeon U 
mors parliculnrly interested in these cases when they super- 
Tcoe, as tbev so often do, upon some accident which entoils 
sudden confinement. In persons of gouty diathesis there is 
always danger of this, ana in this way they are made aware, 
perhaps for the first time, of this tendency, bometimes 
gout is declared directly in the injured part—a very signifi¬ 
cant fact. Sometimes it becomes manifest elsewhere, as in 
tbe forms of eczema or phlebitis. Nor, when the pathology 
of tbie disease and tbe oausea which determine local forma 
No. 3072. 


of it are considered, does it appear very difficult to under¬ 
stand how injury .and sudden change of habit m.'iy induce a 
locivl attack of it. 

Let ns pass in review the more remarkable of these expres¬ 
sions of gout. First wo may notice, apart from any obvious 
physical change, pain in any of its various forms and in all 
degrees of severity in any and every part of tbe body—sharp 
darting pains, very often called neuralgia—which no doubt iu 
tbe etymological sense they are—coming suddenly and often 
as suddenly ceasing, excraclating in character, and in this 
way sometimes leading to much general disturbance. Tbesh 
stabbing or lancinating pains are perhaps particul.arl^ 
frequent in the bead, loins, and male pelvic organs, but they 
are hardly less common in the joints and limb& Their 
fitful character and severity, without any farther local 
disturbiDce, are important points in tbe diagnosia This, 
of coarse, is aided by tbe conridemtion of the age, 
habits, and general condition of the patient Nenralgie 
pains of another kind occur at any period of adult lilt\ 
more particularly in women, and are often as.-ociated with 
hysterical symptoms, for tbe most to tbe youDg, io coO- 
nexion, perhaps, vrith some form of uterine disturbance ; but 
these pains, with or without tenderness, are far more 
frequent in, although by no means confined to, men who are 
advanced in life, and whose mode of living and condition of 
urine suggest very strongly tbe gouty nature of their Cuin- 
plaiut. Oreometimes the pain isofaverydifferentcbaracter 
dull, heavy, and abiding, and in its graver forms allowing of 
little or no rest, though often aggnavated movement. 
Perhaps tbe best known instance of this is tbe pain 
in tbe muscular and fibrous tissues of tbe loins and 
spine, called lumbago. We all know bow tevere and 
prolonged in some casus this may he, so as to st^est 
or render probable tbe existence of chronic inflammation 
in some portion of these textures, or even similar mischief 
extending to tbe membranes within tbe spinal canal. Tbe 
pain, too. in tbe course of tbe great sciatic nerve, which 
is called sciatica, and which in some coses is, 00 doubt, 
due to inflammation of the fibrous suhstauce of the nerve, is 
another instance. N<) doubt these affections are tn<>re 
commonly regarded ns forms of rheumatism; but it 
appears to me that, at least in a majority of these 
cases, the evidence points rather to an origin in gout. 
Then, as in what may be called its typical form, so in other 
instances, gout is very prone to excite inflammation, both acute 
and chronic, io various parts and structures Fibrous (issut-s 
are especially liable to these attacks of gouty inflammation. 
Hence tbe joints, synovdal sheaths, and fascim are very oftAo 
affected. Pain of a titful character, sudden and severe, 
attnicts attention to one or more joints, which are speedily 
found to exhibit all the signs of acute inflammation, extreme 
tenderness, increase of beat, wKb, it may be, redness of 
the surface, accompanied by swelling and effneion, and also 
oedema, which sometimes occurs rapidly, in other instances 
is delayed for several hours, and is usually followed by 
some abatement of the ptdn, and, later on, by desquama¬ 
tion, but very rarely indeed—and this is characteristic 
by suppuration. Synovial sheatbs around a joint may 
be tbe chief seat of, or may, though in a less degree, 
participate in, the disturbance; and tb&ie attacks of joints 
and corresponding structurea are remarkable not only 
for their fluctuation bnt for their shifting character. 
Tbe onset is sudden, and tbe subsidence almost as rapid. 
But as the mischief disappears from one joint it ns suddenly 
lights up in another, which in its torn disappears, to be 
followed by mischief somewhere else—it maybe a recurrence 
of the acute symptoms in the part first attacked—and this 
metastasis, as it is called, oraUemation, is sometimes so often 
repeated as to depress not only tbe .spirit but the oonstitutioD 
of tbe patient. In other cases the inflammation is of a more 
chronic character, and then it usually pursues a less unsteady 
course. It remains more fixed In tbe part originally attacke4f, 
with little or no disposition to change from day today. These 
more chronic attacks when recurrent fometimes lead to 
ankylosis in various degrees or partial dUlocation, chiefly 
from tbe damage done to tbe structures by gouty deposita. 
The.se oecasionuly ^pear as considerable lumps of urate of 
soda. But it should be borne in mind that there may l« 
deposits of urate of soda in tbe cartilaginous and fibrous 
structures without external evidence of it or any obvious lut- 
pairment of function. Indeed Garrod affirms that “ gouty 
Inflammation is invariably attended by the deposition of nrite 
of soda.” No doubt in all gouty Inflammatiun tbe tendcovy 
at least to such deposilios eliste. The j 'lots of the flogera 
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are especially prooe to saffer id goat, and no deformity, as the 
result of this disease, is so familiar to us as that of tbeflDgerB. 
Henoe io a saspeoted gouty diathesis we look at once to the 
tinkers, and their distortion is sometimes very remarkable. 
Not that it is to be at once concluded that all deformity from 
abnormal deposit is dne to gout. The welhknown nodes 
which Heberden described, with occasionally the curious 
little cysts over them, may perhaps in rare instances 
arise from other causes. At all events gout cannot in 
every instance be shown to be the cause of them. But, while 
the joints are oertainly, in the first instance, more prone to 
the acnte attacks, the varions faecUe are far more prone to 
the chronic form of misohiof, the recovery from which is 
often far less complete. The attacks of the joints repeatedly 
ODCur and oompletely clear np, leaving no risible trace of 
mischief bebina At length, indeed, the strnctnres may 
show signs of permanent change, bat even in advanced cases 
this will often, in coarse of time, though very gradually, dis¬ 
appear, but the fsscie are much more disposed to remain 
permanently thickened and contracted, leading in their way 
tu limitation of movement and deformity. Gouty inflamma¬ 
tion of the palmar fascia Is a well-mark^ case in point; the 
slips of it which pass onward to the fingers become thickened 
.and then gradually shrink, so flexing, and thus fixing, the proxi¬ 
mate joint of one or more of them that it becomes incapable 
of extension. In some instances the tendons themselves 
become involved in the mischief, and present nodules 
.or lumps in their suhstanoes, but usually the deformity is due 
to mischief confined to the fascia. And this is sufficiently 
troublesome when even a single finger is serionsly involved, 

, but in very bad oases, where a eonsidvable area of the fascia 
,is attack^ the hand will become very strangely deformed 
and practically almost useless. All the fingers may be drawn 
into the palm, and not only extremely flexed, bnt twisted 
too; and the fasrfia of the palm itself so thickened and con¬ 
tracted that the whole of the atruotures appear to be matted 
together into a rigid and oodnlated mass. I think almost all 
such cases may be looked on as being gouty in tbeir origin. 
In some instances, perhaps, it is difficnlt to establish the fact, 
and in others the contraction appears to be the result of some 
external canse—to be due to some local irritation from with¬ 
out. 1 have seen this condition in its less ^gravated forms 
so repeatedly in brass-workers as to suggest that the mischief 
may be tbns provoked ; but even here it has appeared 
probable that the exciting cause has been acting upon struc- 
. tnres in a gon^ constitution. 

These oases often call for, and when judiciously eelected 
, areoftengreatly benefited by, surgical treatment Sometimes 
the gouty deposits show themselves in the neighbourhood of 
joints and elsewhere, and owing tothe extent of their accumula¬ 
tion create much local distnrbance. The snrronnding tissne 

■ continues in a state of cbronicinflammation. The skin stretched 
over the mass becomes of a dusky tint then sore, perhaps from 

.. friction or pressure, and at length gives way, forming the 
so-called goaty nicer, from the surface of which some of the 
urate of soda from time to time escapes. Such breaches of 
the distended integument are, of course, not readily repaired, 
and owing either to their sir.e, or more commonly to their 
sitnation, these deposits sometimes occasion so much local 
. inconvenience as to justify tbeir removal. They may either 
be dealt with as tumours and dissected out, or the mass may 
be exposed and detached by the fashionable process of 
scraping ; bnt in either case the wonnd which Is left is not 
sUways disposed to heal very kindly. 

I'bere is another point with reference to the fibrous and 
other structures in tbeir relation to gout which is worthy of 
. )ii>tice. We all know that as life advances many of the 
tisMies are prone to become less pliant and elastic, to grow 
. more rigid, and henoe they become less able to adapt them¬ 
selves to strains and other sadden movements. We are 
perh.aps most familiar with this change in the arteries, bnt its 
, .application is a very wide one. Ligaments, tendons, and 
fascim no doubt largely share in it. Now this change, which in 
its least degree is senile, is, 1 have no doubt, very strongly 
accentnated by gout, and hence some of these structures are 
liable to rupture from degrees of violence which would 
I produce no barm in a more h^thy condition. In two or three 
instances I have seen rnptnre of one of the extensor tendons 
, of the fingers in this way, leading to sadden and permanent 
. flexion of the distal joint. 

■ As we grow old, and especially if we grow gouty, we are 
plainly enough warned of this pervading change. The signs 
of advancing years may not be very rudely thrust upon our 

. consciousness as we live and move in the ordinary way. No 


sadden revelation Is made by onr acenstomed habits and 
occupations ; but It is, when forgetting we are no longer 
young, that some extraordinary exertion or nnusnal ext^t 
of exercise brings the fact of this change home to ns in a 
startling and unpleasant way. No doubt very much depends 
here on one's mode of life, and those who are aocutomed 
to bodily activity maintain far into life a great advantage in 
this respect both in general health and power of adaptati<«i; 
but these also more often inenr the risk and peoal^ of 
accident. 

It is, 1 take It, tolerably clear that some emptions 
and other forms of inflammation of the skin are often 
dne to gout. No one, I snppose, donbts the close connexion 
which subsists between gout and ecxema—that eoseme, 
indeed, is one of the most freqnent forms in which a goaty 
diathesis is manifested. Eczema is a term very loosely 
employed, and even when more carefully restricted it is still 
a vague one and comprehends varions kinds of infiamma- 
tion of the skin ; but, as the word is frequently employed it 
may be said that the cause of eczematous emptions is the 
cause of other kinds of local disturbance in gout. It often 
occurs coincidently with them ; still more often it alternates 
with these, the one supervening while the other disappears, 
and oocasionally not once or twice only, but many times. 
Daring its presence in the more acnte and severe form 
the same kind of oonstitutional distnrbance prevails, and 
similar causes, such as habits of life, operate to produce it. 
How common it Is, for instance, for persons wbo are snddenly 
deprived of their accustomed exerciM, especially if they are 
of full habit of body, to suffer from eczema. Such persons 
in active health, suddenly confined by a fractnre of the leg. 
are veiy prone in the course of a week or two to suffer in 
this way, and the eczema is usually confined to those parts 
where the surfaces are in contact and the secretions of the 
skin retained ; and 1 think one may go farther In soob cases 
and observe that these very tronblesome and irritating attacks 
seem to take the place of some internal disturbance, which 
in other instances, as in phlebitis, interferes more seriously 
with the general health. Eczema, then, may for the most 
part be regarded as one of the local expressions of gout, 
sometimes the sole one, bnt often associated with other forms 
of mischief. It is common at all periods of life, bnt it ocoots 
as a solitary affection far more frequently in the young, and 
the observation has been often made that children who suffer 
from eczema are likely to suffer from other forms of gout as 
life advances, and that when gout is inherited and appears in 
early life eczema is very often the form in which it first 
becomes manifest. The relation of eczema to unwholesome 
food in early childhood needs no comment; but even here, 
no doubt, it is more easily provoked in those wbo inherit the 
gouty diathesis. 

One of the gravest of these local affections of gont is 
phlebitis, and this remarkable and interesting disease has of 
late years attracted much attention, so that goaty phlebitis 
has become familiar to os ; and while phlebitis which is dne 
to gout has its main features in common with phlebitis dne to 
other causes, it has also distinctive characters of its own by 
which it may in most cases be recognised. There are the 
pain and, in the first instance, often acute tenderness in the 
coarse of the affected vein—usually of the lower extremity— 
which soon becomes full and abnormally firm to the touch, 
this firmness gradoally increasing until, as thrombosis is 
established, the vessel becomes solid, and ibis is accom¬ 
panied or followed by swelling and perhaps marked mdema 
of the limb. There is also in the severer cases decided 
constitutional disturbance. All this commonly belongs to 
phlebitis in all its forms, but in gouty phlebitis the attack 
is usually very sudden and the pain and tenderness very 
severe. It is particularly prone to attack the snperfici^ 
veins of the leg—the saphena veins or their branches—and 
very rarely in the first instance the femoral itself. Often it 
begins in and never passes beyond one or two or three small 
branches of the saphena, and it will aometimes sobeide 
almost as rapidly as it appeared. This is oharseteristio, 
but still more so is the singular way in which it will 
almost suddenly pass from vein to vein, and then 
back again in the same manner to the original spot. 
This is its distinctive feature. Two or three inches of 
a small vein in one leg suddenly become painful and 
tender, with all the signs of phlebitis. After lasting for a 
day or two or less the symptoms rapidly subside, to the great 
I relief of the patient, when as abmptly a similar attack 
j occurs in the other leg. This lasts for a short period and 
I then passes away, to followed by a third attack either 
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in the lint or aeeoBd limb^ and so on sometimes through 
many altemations ontU the patient is wearied bj repeated 
disappointment and is perhaps in despair of complete recovery. 
The fltfol character, which is certainly very striking, is not, 
^wever, always observed. The complaint begins in a small 
vein, bat creeps onward until perhaps the greater part or the 
whole of one or both saphena veins is affected, and it may 
extend to the femoral and still pass upwaid. These, of 
oonne, are mnob graver cases, and involve all the risks and 
troables of the worst forms of phlebitia Here there sre not 
only the greater risks cf accldcota from embolism, but the 
eabeeqnent very prolonged trouble due to thrombosis and 
ocneeqnent obstruction. It may be said of phlebitis, I think, 
that In no other disease is the onset at once more rapid and 
recovery from it more tedious. With regard to embolism, 
perhaps, the liability to ibis terrible disaster has been 
exaggerated. In gouty phlebitis it is very ezeeptionaL 
Oouty phlebitis is very frequently seen—tbe catastrophe of 
embf^m is happily a very rare event. Even thrombosis 
is by no means always established in gouty phlebitis. 
Thrombosis, indeed, is always a part of phlebitis if tbe 
inflammation lasts long enough. The vein at length 
from thi« cause becomes a solid cord, but this is a process of 
tiiDe. It is a mistake to expect to And an inilained vein in 
the condition of a solid cord in the earlier stage. Tbe 
clotting, no doubt, is a rapid process, but the contraction and 
solidifleation of the clot are gradual ones, and in gouty 
phlebitis the inflamm.'xtion often does not last long enough 
for thi* to occur, so that fortunately the patient escapes the 
tedious and troublesome consequences of confirmed throm¬ 
bosis ; for in the first place tbe affected vein is often never 
mdno^ to the condition of a solid cord, and in the second, 
even when Utis happeoa the tributary stream which is thus 
•but off is only an mslgniflcant one, and does not materially 
oompromise the circulation of tbe limb. 

Tbe several viscera, each in its turn, are very liable to 
various disturbances from gout. Some of these appear to be 
wholly due to this cause, while other forms of mischief which 
owe tteirori^ to an alien cause are materially modified by it. 
Gouty inflammation of tbe bladder, in which sometimes the 
kidoeys and other portions of tbe urinary apparatus are iu- 
volve«i, isafamiliarillustratioDofsncbattacks. Goutycystitls, 
like other forms of inflammation, may be acute or chronic. 
Tbe aonte form, which is far less common than tbe chronic, 
is osimlly very severe and the symptoms very urgent. Tbe 
pidn, distress and intolerance of tbe bladder are excessive, 
as they always are in acute cystitis, but here as elsewhere the 
fltfol of the attack and its fluctuation, together with 

tbe history and the general evidence of gout, indicate the 
oanso. Moreover, the effect upon the urine and tbe coats of 
tbe bladder it, as a rule, not so severe as in cystitis from 
o^er caosea. These cases often clear up more speedily than 
other severe ones of a different nature. Chronic inilamma- 
Uoo of tbe bladder of a gouty origin or nature is one of the 
most trooUeeoibe and obsti^te affectiona Too often it 
yields only with great difiQonlty and at tbe best very slowly to 
treatmeot, and it is very prone to be renewed by trivial care- 
IcesDese on t^ part of the patient or surgeon ; in fact, even 
when for a time subdued, it may be said only to slumber, and 
is aroused into activity upon tbe slightest provocation. Tem¬ 
porary errors of diet or excess of alcohol, particularly in 
certain forma, or exposure to cold, or anxiety, worrv, fatigue, 
or aBMiue distension of the bladder itself will bring on an 
Gouty disturbance of the bladder in its slighter 
degree is often expressed only by simple irritability, without 
any further signs of actu^ inflammation. Ibe desire 
to pam urine is too frequent and unduly urgent Tbe patient 
Is on to ndieve the bladder at very short intervals by 

mere change of temperature or even movement and the 
urine which U puisttd is clear and pale. Every one knows 
that tbe bladder varies greatly, even within tbe limits of 
perfect boalth, not only in capacity but also in sensitiveness 
tolerance; that there is a wide difference in these 
respects not only between the aexee but in different men ; und 
that one man will pass urine only two or three times in tbe 
tweo^-four hours while another is compelled to relieve bim- 
•elf every two or three hours. And, furtliermore, it may be 
observed that in one class of those who are thus troubled the 
irritabUity is constant, while in another it fluctuates consider¬ 
ably and is greatly exaggerated by very trivial causes, and 
thus becomes an expression of mere nervousness. It is not 
always easy, therefore, to say when or to what extent this 
Hiapnfitlop is due to gout or to mark tbe line of departure 
from good health; tnt piacliotlly the question may be 


resolved by an examination of tbe urine. While tbJe presents 
no abnori^ character there is usually no indication for 
interference. I need hardly remark that in these cases of 
undue frequency of micturition the quantity of urine passed 
should not be overlooked, for of coarse the bladder may 
require more frequent relief cither from its own irritability 
or because it becomes more rapidly fliled. Associated with or 
apart from tbe bladder gouty pains, often of a sharp 
stabbing character, are not uncommon in the surrounding 
region. Pains about the perineum extending to the penis 
are often complained of,.and one or both of the testicles arc 
sometimes not only painful, but it or tbe epididymis 
will become suddenly enlarged and exhibit all tbe symptoms 
of acate inflammation ; or the kidneys may suffer in a 
similar way. They are often disturbed, of course, in these 
cases by tbe quality of urine they have to excrete, but apart 
from this they appear not infrequently to suffer acute pain 
without any corresponding physical change in the urine. 
We are all familiar with derangements of tbe stomach, heart, 
and lungs from gout : of the stomach not only in the form 
of what is called gouty dyspepsia, but sometimes of much 
more acute and severe attacks ; of tbe lungs in gouty 
bronchitis and asthma which are sometimes very character¬ 
istic ; and of the heart in tbe various forms of disturbance 
and irregularity of action. I mention this here to call 
attention to the remarkable manner in which these attneka 
of different viscera sometimes alternate with one another. 
I suppose most of ns can recall Ccuses of this kind—c:ises 
usually, perhaps, of what are called confirmed gont, where 
viscos after viscus becomes suddenly attacked, and relieved 
only to be followed by similar trouble elsewhere. Gout 
in tbe bladder, for instance, which, after tormenting a ptersnn 
for several days, departs to be succeeded by a sharp attack of 
irritation with spasno, or peib.'ips inflammation of tbe bronchial 
tnbes, which may in its turn subsido coincidently with 
renewed disturbance of tbe bladder. So irregnlarity of tbe 
heart’s action in one or more of its various forms is associated 
or alternates with troubles of various kinds elsewhere ; uwist 
fre<]nent]y perhaps with other symptoms of dyspepsia, hot 
sometimes with complaints which might seem to be ni''rA 
remote from it. Sir James Paget has recently told us ti<>w 
in his own case an eczema alternated with irregular act jon 
of tbe heart, and certainly these fitful, shifting, local attacks 
are among its most characteristic features. 

I need not say that tbe organs of tbe bead do not escapn. 
Perhaps no organ or structure anywhere enjoys comploiu 
immunity, but there is no doubt that tbe brain la sometimes 
very seriously disturbed. Gout in the bead is recognised .a 
very grave affection, and assuredly the symptoms are severe 
and distressing enough. I suppose that here^ as elsewhere, 
all d^ees of disorder occur, from temporary irrit.atKin 
to actual inflammation. Gouty inflammation of tbe tiinicM 
of tbe eyeball is well known, but gouty disturbances of the 
auditory apparatus deserve more attention and elabor-ate 
study. These include, no doubt, not only deafness of every 
degree, but tbe various forms of tinnitus and other abnormitl 
sensations more or less directly connected with the ear; giddi¬ 
ness in more than one of its forms and sickness. In fact, 
gout In one of its ways resembles hysteria It not <inly 
appears in a very typical form, but its less striking manifesta¬ 
tions are infinitely various, and in many of there ttn-ro 
is a strange mimicry of the symptoms of other diseaKf.s. 
The relation, then, wueb subsists twtween these local affec¬ 
tions of gont is shown in their common features, in their 
fitful character and abrupt transition, in the soddenness with 
which they are wont to appear and disappear, in tbe want c-f 
proportion between the severity of the symptoms and tbe 
local effects produced—above all, in their recurrence, associa¬ 
tion, and alternation—and in the more general evidence of 
gout which usually precedes and accompanies them. They 
own a common pathology and depend on a common cause. 

The pathology of gout is a large question and is still In many 
respects obscure, but from what may be called a clinical 
point of view we know much of it, and onr knowledge is 
directly serviceable in the management of these cases. In 
gout, no doubt, the process of nntridon is {wimarily at fault 
and coDspicnonsIy that part of it which consists in tbe retro- 
gr^e changes and elimination of tissue products. Oxidation 
in its various stages and degrees is not thoroughly carried out. 
and tbe products of the waste and decay of the tissues, not 
being sufQdently transformed, linger in tbe blood and system 
and appear to take an active part in tbe disturbances which 
arise. Gout in tbe system may be compared to the smoko of 
a furnace. It represents imperfect combosUon, an inadequate 


by Google 





78 THI LANOBT.] 


8IK WILLIAM SAVORY ON GOUT IN RELATION TO SURGERY. 


CJau 13 1894. 


aution of oxygen on the fuel which, being incompletely con- 
gamed, escapes with difficulty and by its presence clogs and 
embarrasses the process of oxidation. And 1 think we may 
go farther than this and be sore that it is from the side of the 
food and not from that of the oxygen that the mischief comes. 
'J’here is no evidence in these cases that the supply of oxygen is 
deficient even in relation to excess of food, bnt there is often 
ample evidence not only of excess of fo^, bat of food so 
muoh amiss in quality that the system is unable to assimilate 
it. Probably this is at the root of the mischief. Food of so 
imiMx>per a kind that it cannot be converted into a form 
.appropriate for nutrition or oxidation encumbers the blood 
and can be removed from it only with difficulty and dis¬ 
turbance. The fire will not bum brightlyenoogh, not because— 
at least in most cases—the stove is badly constructed, but 
l)eoaa3e the fuel is too closely packed and of a quality that 
will not readily consume. Hence often tlie beneficial effect 
of exercise, wMcb, as it were, increases the draught. Hence 
tiie effect on the qoantity and quality of the various secretions 
and excretions and the oonspicnoos increase of certain pro¬ 
ducts which represent impaired oxidation, the most prominent 
and easily recognised of which arc perhaps uric acid and Its 
salts. Tne close relation which exists between the character 
of the food and the amount of nric acid formed is well estab¬ 
lished, and 80 also is the close relation of nric acid to imperfect 
digestion and assimilation. How these products accumulate in 
the blood and system is well known, how abundantly, yet too 
often inadequately, they are carried off in the nrine, and how 
when the blood becomes overladen with them or some acci¬ 
dental irritation arises in some part they are then thrown off and 
form the deposits and concretions with which we are all familiar 
as chalk or gout stones ; and there can be little doubt that 
the gradual changes in the way of impairment of structure 
which is one of the most serious of the effects of the prolonged 
aoUon of gout are associated with this abnormal elimination. 
Ib the several joints, especialiy in their fibrous structures and 
cartilages, in fasciae and tendons, this admits of direct demon- 
stxatiom The deposits are frequently fonnd there in masses 
tar too considerable to be overlooked ; but in the arteries 
and vessels generally, in the crystalline lens, the tympanum, 
and other struotures the same evil is at work. At times 
these deposits occur in strange places or assume very nonsual 
forms, and may thus give rise to some difficulty of diagnosis. 
For instance, lamps or plates of this kind are sometimes fonnd 
in the fibrous structure of the corpus cavernosnm or its 
sheath. This view of the pathology of gout is founded also 
on our experience of the causes which tend to produce it. 
We are not without much knowledge of these causes, and 
this of a directly useful kind. If goat essentially depends 
on a want of due proportion between the supply of food or 
fuel and the processes of its due change and oxidation it I 
should be in some way the outcome of excess of diet or 
deficiency of exercise or of both these causes combined ; and 
ibis is certainlv what we very commonly find to be the case. 
Physicians and surgeons are, I believe, very generally agreed 
on this point. High living, particnlarly in those who are of 
what is called a full habit of body, rich and loxorioas 
food by which the appetite is tempted beyond any natural 
desire in those who are habitually lethargic or indolent, or, 
at all events, in those who are indisposed to healthy activity. 
8tUl further, if these means be aggravated by excess of 
aloohol in any of its various forms and many hoars of the 
day or night be passed in overheated or ill-ventilated apart¬ 
ments—these are the more obvious causes which tend to create 
and establish a goaty diathesis. In this way gont becomes the 
penalty of idittrees and indulgence in the Inxaries of civilised 
lifa Hence, in one form, it Is seen most frequently in what 
areoalled the “well-to-do " ; in those who are not driven by 
direct necessity to spend their lives in daily toil; in persons 
advanced in life, imd, for the most part, men. But this by 
DO means inclodes the whole scope of the subject. There 
is another side to it. It is also a matter of common observa¬ 
tion that gout often attacks those of very opposite habits and 
constitution, those who are rather spare than full, abstemious 
and active; but this apparent contradiction may perhaps 
1)6 explained. This latter class certainly predominates 
largely among those of a nervon.s disposition; active and 
energetic persons who arc readily excited or disturbed, and 
who are conscious of the stress of anxiety and worry from 
business or other causes in circumstances which would pro- 
dnoe no sensible effect on calmer and more stolid characters. 
Most persons, perhaps, only think of gout in connexion with 
high living, but in certain classes at least quanels and law¬ 
suits have as much to do with it as sloth and intemperance. 


I Now in these nervous persons who are so ameoaUe to the 
' effects of wear and tear there can be little doubt that the 
i process of nutrition in its several phases is more readily dis¬ 
turbed, and principally through the nervous system. The 
exact relation which the nervous system bolds to the process 
of nutrition is no doubt still somewhat obscure; bat no one 
questions that the inHuence or control is very active and 
direct. No fact is more familiar to os than the dUturbance of 
the process by causes operating tbrongh the mind. Witness the 
effect of emotion upon the appetite and digestion, the secre¬ 
tion of the skin and kidneys, and the action of the bowels ; se 
that it is not difficult to understand bow in this way gout 
may be brought about. Whether the substances into which 
food is converted be excessive In quantity in relaticm to the 
means by which they may be consumed or presented in 
such a form that the process of oxidation is unduly ob¬ 
structed, or the change itself is interfered with by a disturb¬ 
ance of the natural process through some fault in the regu¬ 
lating function of the nervous system, in one respect it come* 
very mneh to tlie same thing. Surely this goes some way 
to explain tbeappiurently very different conditions imder which 
gont appears—some way perhaps to account for such terms as 
“rich man’s” and “poor man’s” gout. Bnt there is a 
further complication here in the fact that the distinction 
between gout and rheumatism cannot always be clearly 
drawn ; that the exact relation they hold to each other is 
obscure; and that while in typical cases of each the distinc¬ 
tive features are sufficiently marked in others they become 
confused. Indeed, this may be said of many diseases or dis- 
tnrbanees of the general be^tb ; for, perhaps, gout illustrates 
better than any other form of misobief the difficulties of 
strict definition, and the tendency of morbid states to pass 
into one another, and no doubt there are some aSeotions, such 
as biemorrboids and prurigo, which own as causes other morbid 
conditions as well as gont. The relation of gout to allied 
diseases may depend very mneh on the power of the kidneys 
to remove any excess of uric acid from the blood. Then, 
although these two modes by wbiob gont itself may be pro¬ 
duced are often distinct enongh, they not infrequently operate 
together, or the operation of one cause is materially aggravMed 
by the other ; and then there may be added to this the very 
strong and sometimes irresistiUe influence of hereditary pre¬ 
disposition. Thus a man may exist with a very decided pro¬ 
clivity to gont, and yet escape it by very great care and in 
propitious circumstaiices; but some passing error in diet 
or excess of alcohol, particularly in some of its various 
forms, or some intermptioo of his accustomed habits, especi¬ 
ally of exercise, or some unusual worry or anzie^, or an 
extraordinary mental effort, or even anything which disturbs 
the even tenonr of bis way, may cause an attack of gout to 
supervene. 

I snppoee it will be generally conceded that while such local 
manifestations of gout as I Imve sketched are more frequent 
now than formerly, certainly as primary attacks of it, or 
at all events more frequently recognised, the old typical 
attack as I have called it, is gradually burning compara¬ 
tively more rare; and If this be so may it not depend on 
the gradual change which has been wrought in our habit.s 
and the circumstances of social life? To some extent, 
perhaps, it may be due to the change in the ohancter 
of our ffiet, still further to the obaoge in the kind of wine 
consumed, in its strength and quality, and yet still more, 
perhaps, to the acute wear and tear of brain and nervons 
system in the keener struggle for existence, or rather in 
this respect for wealth. In the numerous disoossion^i 
which have taken place on the question of change of 
type of disease—whether the actual features of disease^ 
themselves become changed or whether it is only we who 
regard them that have changed in our views—1 have 
sometimes wondered that the phenomena of gout have 
not been more often referred to. I.h gout now precisely 
what it always has been, or has it gradually become 
modified by changes in the national life 1 At all events, this 
makes the recc^nition of gont, at least on its first appear¬ 
ance, not quite so obvious as it was formerly. Gout in its 
irregular or anomalous forms is not always at onoe readily 
recognised when there baa been no previous indication of it 
in a more striking attack. From not distinguishing the 
“nervous’’from the other form of gout disappointment is 
too often the result of treatment, and to this confusion is due 
in part the very opposite views which are exinesaed and 
carried ont In part, 1 say, for restrictions in diet and 
enforced inactivity are usually so disagreeable, eapecially when 
most needed, that patients, and perbape medical men too, often 
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lean to the view which indalge* the ioclioatioD. How often 
and amadngly one sees this Ulastrated in the instance of 
wine. At dinner a man longs for the same liberty of in- 
dnlgence as those aronnd him, bet be knows well enoagb — 
for be has rci^eatedly learnt it in the most in.structive way - 
that his favourite wines do not agree with him; so he 
starts the sobject to show that tbc current belief of the 
relation of wine to goat is altogether erroneous, and that if 
such and such conditions are observed it does good rather than 
barm. Then others in a similar plight take up the question, 
quoting. }>erbap{>, some opinion or statement which has 
been advertised, and ventilate their own views founded 
on what is called “experience.” But no two agree in 
their conclusions, except, indeed, in that part of it which 
raises a laugh at tho expense of doctors : hut withal 
the stem fact remains and insisl.'i on recognition thut, 
with very rare exceptions, alcohol is mischievous in gout - 
mischievous in every fomi, although, no doubt, the degree 
varies witli the substances combini'd with it. There is 
difference in this respect between wine, spirit, ami beer, and 
a much greater differccce between good and bad wine; but, 
as a rule, for the prevention of gout perhaps in the case 
of all men the lers alcohol the better.' In that form 
of gout which depends on error in diet and want of exercise 
the indiciitions for the mo.st part are so plaio and simple 
tiiat the difTicolty is nut in prescribing them but in adopting 
them. During the attack the conditions are accepted sub¬ 
missively enough, but with the return of health and ea-se 
comes the return of bad habits, as everyone only knows loo 
well. 

It must be confersed that the indications for treatment in 
the oervoos form of the attack are nut so clc:ir and the 
circumstances that provoke it are not always so completely 
under control. When, indeed, the disturbance <;.-in be 
traced to excessive anxiety or overstrain the indications are 
plain enough. In either case, when the patient is suffering, 
the mischief for the time is done : but not only i.s his 
constitution and the measures of hygiene le.-s manageable in 
the latter than in the former, but I do not think that the 
most approved drugs are usually so beiiolicial. We do not 
obtiin such decided eliccts from them; but this remark applies, 
I think, to every form of gout in which the attacks are recur- 
reoL At each repetition the course of the affection is apt to 
l>ecome more irregnlar and remedies to disappoint us : but 
although treatment, sometimes even active, is often argent 
enough at the period, the more important point is to ward 
off the attacks by due care in tbc mode of life during 
intervals of apparent health. There is a fair chance of 
success in this when the disposition is not too strong or the 
habits of the disease arc not too firmly established. Even 
when organic changes have been wrought, much improvement 
may be expected under favourable conditions, but of course 
where important organs, such as the heart or kidneys, nr 
arteries, have been permanently damaged constant caro in 
another direction also will be needful. The forecast in these 
cases depends not only on the character and persocal and 
family history of the patient, but also on the result of a 
thorough examination of bis chief organs. 


Nurse Training Institution. Manchester.— 

The annual meeting has jnst taken place of the eubscribers 
and friends of the Uanchestor and Salford Sick Nursing and 
Nurse Training Institution, an organisation which is quietly 
and steadily acoompllshing an enormous amount of good wor k 
in our midst. The association la, of course, in need of foods, 
as all really progressive and oeefol societies of this kind 
invariably are^ but it is a healthy sign that the association 
are not only determined to continue their work on the old lines, 
bat actually propose to extend their operations to new and 
hitherto neglectM districts. For example, there are two areas 
which have recently been absorbed into the city—viz., 
West Oorton and Openshaw—which have long needed the 
kind of assistance that this society knows bow to supply. 
These districts are inhabited for the most part by the 
bumbler classes of mill bands and artisans, the booses are 
crowded in area, and arc old and badly built, and as they 
have only formed part of the city since 1891 their sanitation 
is at a low ebb. It is to be bopM that means will be forth* 
ooming to enable the socie^ to grapple with the nnhealthy 
oondlUims which abonad in the (&tricts referred to. and that 
the saaiury autbe^ties will lend a helping band to the 
emUMaries of tbe society for the real and structural improve* 
neot of tbe homes of tbe people. 
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CARDI4G FAILURE AND 
i)lIATAT10N OF THE HEART. 

Dtlicrred bi/orr the ftoUiugkam MtiUi-o-Chirunjicol Stu-ifta 
in Ftbrnary, 

Bv JOHN' CUKNOW, M.l). Lond., F.R.C.P., 

PnOKfiSOK OP AVATOUYIN KIN'O’S COI.I.V'.K t.OSnON, INU PHVSJCUlf 
TO CUl.LRiiK **il> TIIK 8EAVI N s HOill*ITAL8. KTC ^ 

(OmeUid'ii jrfiin jt. 

DlLATATtoN of the heart ean 1)6 best 8tiuUf«l in two 
groups—viz., (1) those in which it is caused tiihtr by 
primitive degeneration of the muscle libra itself or by changes 
in tbe blood which atTect the nutrition of tho muscle ; and 
(2) those in which there is some raeclianical impediment 
in the circulation. In the former category will l>c found the 
more acute forms, whilst the chronic cases cotuo into tbe 
latter, although in these acute symptoms often ^u|)C'rveaP 
and betoken a Tapidly approaching et:d. Acute dilatation is 
often found to a limited extent in cases of ara'ini.a and 
chlorosis, and the displacement of the apex-bent arid tho 
murmurs (especially Ihoto heard loudest at the nprx). which 
I regard as generally due to dilatation, although they may be 
caused by h.Tmic changes alone, will always dieappear under 
proper treatment. In fatal cases of leubmmia. Hodgkin’s 
^li^e^lsc, pernicious amcmia, and chronic malaria, dilatation of 
the heart, with pallor or yellowness of the muscle fibre and a 
llaccid condition of the muscle walls, are nearly always found- 
In one ca.so of pernicious ana'mia, I transfused defibrinrited 
blood, and the general symptoms of cardiac failure dis- 
; appeared raptily, but on a second transfusion five liays 
later, when the symptoms had reappeared, no benefit wliat- 
ever took place. 

The following case well illustrates the dilatation of the heart 
which sometimes occurs in the anatmia which accompanies 
chronic malaria. The patient aged twenty-five years was 
admitted to the Seamen’s Hospital on Jan. 24th, 1893. Throe 
months previously be contracted malarial fever in Brazil. After 
being treated for three wcek.s in hospital at Brooklyn he 
returned home. For a month before admission he h.Ad been 
getting weaker and very breathless on exertion. Onadiuiaeion 
the ar remia was profound. The spleen was enlarged and could 
be felt beneath the ribs. The heart was dilated, the apex- 
beat being displaced towards the left about an inch. There 
was a systolic murmur at tho apex, traced for a short distance 
towards the axilla; a loud systolic murmur was alsci audible 
over the pulmonary area. The blood was very pale. Tbe 
red corpuscles formed imi^erfect rouleaux, and there was b 
marked excess of white corpnscIc.v. Quinine, iron, and 
arsenic were given freely, with a diet of fresh meat and 
vegetables ; there was, however, no improvement in tbe 
patient’s colour, whilst tbe heart murmurs persinU<l. The 
pulse was small but regular. The temperature, vith tbe 
exception of an occasional rise at night to 99''or 100" F., 
remmned normal up to Feb. 16ch, when it rose In the evening 
to 102 4®. ■Vomiting now set in, and the patient h.id to fen 
for a few days with nutrient encmata. Fifteen grains of 
quinine were also given every four hours by the bowel oniil 
slight cinchonism was produced. On the evening of the 18th 
the temi)eratnre reached 104*; on the 19th it began to fall, 
and reached normal on the morning of tbe 21st. During this 
period of pyrexia he complained of sore-tbroat, but there w» 
little to be seen except some congestion of tbe fauces and 
uvula. He shortly afterwards became able again to take Said 
nourishment by tbe mouth and all vomiting bad slopped. The 
anemia, however, was as profound as ever and the heart wis 
still dilated, but tbe spleen could no longer be felt. He died 
afteralingering illness, and only adilatedandthin-walUdhenri 
was found In addition to tbe usual effects of chronic malarin. 

In scurvy tbe symptoms of cardiac dilatation are often 
manifest, although in my experience, which is now very ex¬ 
tensive in this disease, murmura ore very rarely beard ; I bavc 
never known a murmur in this disease to disappear nnder 
antl-scotbulic treatment, and I now attribute any murmor 
to a pre-existent valvular disease. 

In ca.sts of death in acute febrile diseases the heart is 
dilated and tbe muscle soft, friable, and flabby. Thin to 
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partly daa to the high temperatare which accompaoiee the 
fever and marks its severity. In more than one case of 
fatal hyperpyrexia I have found dilatation of the heart, 
and have noticed during life the displaced apex, a trans- 
Terse increase in the area of dulness, a change in the first 
sound, and irregular murmnrs at the apex. In none of them 
was any Talvnlv lesion found after death. In one esse of 
zfaeumatic hyperpyrexia, which I attended fifteen or sixteen 
years ago, in which the temperature rose to 107° P., these 
signa including the murmurs, weie all present, but they 
dinppeared Tery rapidly after recovery and there has 
never been any suspicion of Talvular mischief since. 
The patient is now a most active and vigorous mao. The 
changes induced in striped muscle by the action of beat 
are an indistinct striation, with granular, or even fatty, 
changes in the muscle, which is uniformly soft, pale, and 
flabby. In addition to the mere question of temperature, 
there can be no doubt that eome infective diseases exert a 
special action on the heart, and may thus induce cardiac 
failure. I have already instanced diphtheria, which stands out 
so prominently in this connexion that I cannot help thinking 
that influensa, typhoid fever, and typba.4 fever (of wbicl) 
latter disease I attwded a very large number of cases in my 
early professional career) also exert a special depressing action 
on tbe heart. A loss of the prolonged boom of the first sound 
and its replacement by a short, clear sound is a most valuable 
indication in these diseases for tbe free administration of 
stimulants. Only two weeks ago a lad aged eighteen years, 
whom I only saw during the last three days of his life, died 
from typhoid fever early in the second week of tbe disease from 
simple asthenia. 1 was afterwards told that be bad frequently 
fainted when at school and college, even as recently as two 
months before his death. Witbont any sign of valvular lesion, 
which was carefully looked for, he succumbed so early to the 
disease. 

Tbe most striking example of cardiac failure is to be seen in 
tbe case of the disease called "beri-beii," of which we bad 
many examples last year at tbe Seamen's Hospital at Green¬ 
wich, and from which I shall give a general outline of tbe 
aileotion. Beii-beri is a disease confined for tbe most part 
to tbe coloured races of mankind. It is characterised by 
paresis, often amounting to actual paralysis of tbe extremities, 
generally tbe lower only. There is very frequently oedema 
present, which generally disappears early in tbe course of the 
illness. Tenderness of the muscles is a frequent symptom 
and is rather persistent. The sphincters are rarely, if ever, 
affected ; tbe knee jerks arc always absent and very late in 
returning. Several circulatory disturbances arise often in 
tbe coarse of tbe disease. The heart is in many cases dilated 
ami irregular in action, transient murmurs beirg present. 
Oedema of tbe lungs and plenral effuiions are not infrequent 
complications in serious cases and may be tbe cause of death. 
When tbe disease is chronic, wasting of tbe muscles is a 
marked feature, and it is long before tbe tone and power of 
the muscles return. There Is sufficient evidence that tbe 
disease occurs with frequency in certain ships and develops 
at Nea often many weeks after leaving a foreign port Tliese 
facts are, of course, suggestive that it is possibly infective 
in origin. Tbe disease it endemic in many parts of the E.ut, 
where tbe mortality from it is said to be very high. 

Tbe onset of beri-beri is somewhat gradual, the weakness of 
the lower extremities which is often the first noticed symptom 
being generslly preceded by pains in tbe limbs and back. 
The amount of weakness present varies from slight paresis 
to actual paralysis, with foot-drop and complete inability to 
stand. When the patient can walk the gut is very reeling 
and unsteady, the feet being sometimes sbuflled along tbe 
ground Sometimes tbe heels are brought to tbe ground 
first with a stamping action, as in ataxy, and sometimes 
the toes are canght in tbe ground as the ^ot is brought 
forward ; this latter form of gait is due to tbe fact that the 
extensors have chiefly suffered, causing the characteristic 
foot-drop. The arms are sometimee weakened but seldom 
paralysed. Tenderness of tbe muscles is a constant symptom 
and may be very marked, causing tbe patient to scream when 
they are grasps ; this symptom is most marked in the calf 
muscles and the thenar and hypotbensr eminences. (Edema 
is very fr^uent andocoors early. It may be present in the lower 
extremities only or may be general, affecting the face, bands, 
trank and legs, and giving to tbe patient tbe appearance of 
one suffering from renal disease. I have even seen cedema 
of the soft palate and fauoea It generally disappears 
quickly when tbe patient is at rest in bed under tbe influence 
of saline aperients. Tbe pre-tibial and pre-stemal regions are 
tbe parts in which it lingers longest. The absenoe of cadasna 


in some cases has led to tbe use of the terms *‘wet” and 
“dry "as applied to tbe disease; but it would seem that 
such ternu are not of much value, only pointing to the 
absence or presence of a symptom. We do not spe^ of 
wet and dry heart disease. Anmstbesia is generally present 
at first; it is variable and evanescent, and is usually confined 
to tbe lower extremities. Accurate results are difficult to 
obtain ou account of the nationality of the patients. Loss of the 
sense of touch and, oonsequently, imperfect coordination in 
tbe use of tbe fingers, especially oi tbe index-finger and thomtv 
often persist for a long time; this is easily tested by patting 
a pin in tbe coverlet and making the patient pick it out. 
The heart is frequently dilated, tbe apex-beat b^g dis* 
placed outwards. Murmurs are often present both at tbe 
apex and over the pulmonary and aortic areas. These dis¬ 
appear as tbe dilatation subeides. When murmurs are absent 
the sounds are frequently reduplicated. The heart’s action 
is in many cases very rapid and irregular, the pulse sometimes 
reaching from 120 to 150. All these phenomena disappear gra¬ 
dually under the influence of rest and digitalis. Anmmia is a 
constant sjmptom and is sometimes profound. Tbe blood, 
BO far as 1 know, shows under the microscope only tbe usual 
changes present in an.'cmia. I have never observed retinal 
hsmorrbages or otb<r fundus changea Gldema of tbe Inngs, 
if atnll extensive, rhonld be looked upon rather as a compli¬ 
cation than a symptom, and is of dangerous import I have 
seen serous effusion into the pleural cavities which bad to be 
treated by aspiration, but I do not think It is common. Ascites 
I have never seen, and I have not beard of it oocurring. 
When death occurs it does so generally early in tbe disease 
unless the patient dies from some intercurrent affection 
such as pneumonia. In a fatal case (a Chinaman) which I 
saw death occurred after fourteen days' illness. ()ne of the 
most prominent symptoms was Intense pain in tbe ejfi- 
' gastrium, which is said to be often present in &tal oases. 
Dyspntea was very marked and the respiration was very 
harried, being from 50 to 60 per minute. This may have been 
in part due to <ndema of tbe lungs and pleural effusion, and 
possibly also to involvement of tbe pneumogastrio nerves. 
Diaphragmatic and intercostal paralysis, however, was absent. 
Convalescence occurs very slowly. Tbe legs are often wasted 
to mere sticks, tbe reaction of degeneration is well marked 
in tbe muscles and tbe skin becomes peculiarly dry and harsh. 
It is often many months before tbe patient is able to walk 
perfectly, and tbe knee-jerks, as in diphtheritic paralysis, are 
very late In returning. Tbe urine is generally free from 
albumen. Tbe temperature, except for some sught rise at 
the onset, is usually rormal. 

In a case of beri-beri at the Seamen’s Hospital, after an 
illness of fourteen days' duration, tbe body, on post-mortem 
examinatior, was found to be well nourished and there waa 
no cedema ; rigor mortis was well marked. About half a pint 
of clear serous fluid was found in each pleural cavity. The 
lungs were very cedematons and contdned very little air, 
which was of a bluish slate colour. Tbe heart weighed 
fifteen onnees ; tbe left ventricle was dilated and tbe muaole 
soft and friable ; there were no valvular lesions or pericardial 
effusion. Tbe liver, spleen, kidneys, and stomach appeared 
to be healthy. The brain revealed no abnormal changes to 
tbenakedeye. Tbe pnenmogastrics, left phrenic, left sciatio, 
and anterior crural nerves were dissected out and nramlniiiH 
microscopically. Many sections of tbe nerves were out, bat 
DO pathological changes were made oat For this ca^ol 
and tborouiih description of beri-beii I am indebted to the 
notes and observations of my honse physician. Dr Spencer. 
Tbe course of tbe whole disease resembles a par pheral 
neuritis, and is altogether different from that wbioa would 
be caused by a bacmatc^.ooD, as is suggested by Sir Joseph 
Fayrcr in “(juain's Dictionary of Medicine.” 

Another group of cases of cardiac failure is those in which 
inflammatory degenerative changes have taken place in the 
walls of tbe heart A certain amonnt of myocarditis accom¬ 
panies all cases of perl- and endo-carditis, but in some oases 
of acute rheumatism and in some septic fevers tbe signs of 
cardiac failure develop so quicklv and are so grave tlmt we 
must snspect a primal myocarditis. Many of these cases 
are absolutely without abnormal marmurs or friction sounds, 
though these may be beard at a later stage and are then dae 
to an extension to tbe endo- or tbeepi-caMinm. An adherent 
pericardium, if enormously thicken^, gives rise ocoasiMiaUy 
to an atrophy or diminution in sixe of the heart, but it more 
generally acts as a mechanical obstacle to the due oontraotioci 
of tbe viscus and leads to a secondary dilatation. Another 
class of oases in which the symptoms may oome on refddly 
or slowly Is that caused fibroid degeoantion tram aia 
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intcntitiml m;oo«rdit!B or from fait.; dOKeotiraliua uf Uie uiriiri. 
In both of these classes dilatation is nearly always present 
and the symptoms are those of cardiac failara The amount 
of degenerative change varies greatly and the amount of 
dilatation also ; but they are specially noUceable in cases of 
fibroid degeneration. A medical man about sixty years of 
age. who had enjoyed good health and had carried on a targe 
general practice in a provincial town, first showed symptoms 
of cardiac weakness in August last, and these gradually 
became graver and graver and he dieid last month. DUata* 
tioo of the heart was diagnosed and there was no valvular 
CBwmur. Fibroid degeneration with great dilatation was found 
after death, and there was no mechanical impediment, so 
that the dilatation of cavities could only be explained by 
the presence of a primary degeneration in the cardiac walla 
Tatty degeneration more especially, and fatty infiltration of 
the heart, leading to snbeequent fatty degeneration of the 
muscle fibre, are causes of slow dilatation, inasmuch as there 
oan only be a feeble contraction of the walls controlling the 
wise of the various cavities, which are thus kept in a state 
of over-distenaioD, but this will of course vary greatly in 
different cases 

A case of dilatation of the heart, in which organic and 
fnnotional disease of the heart, lungs, liver, and kidneys co> 
oxisted, is narrated by Dr. Stokes as dependent on an asthenic 
and oftM a gouty condition of the system, and that excellent 
physician thought that such cases were common. On p. 262 
of his classic work on **Tbe Diseases of the Heart and the 
Aorta” be gives the history of the illness of Mr. Colies, 
the eminent Dublin surgeon, as an example of this form 
of disease. On post-mortem examination the oondition 
of bis heart was fonnd to be as follows; ”Tbe heart 
-was much larger than natural, but not proportinnably 
increased in weight ; its left cavities were co’Upsed 
and flaccid, while those of the right side were distended with 
dark blood, especially the auricle. The surface of the organ 
-was of a pale-brown colour ; the quantity of fat upon it was 
much greater than natural; its muscular tissue—pale, roft, 
and greasy—was easily ruptured. The left ventricle did not 
-contain any blood ; its cavity was remarkably large, but 
Xbere was no hypertrophy of its parietes; it present^ an 
-example of great passive dilatation; the left auricle was also 
wmpty; the anricclo-ventricular openings were natural and 
-the tame may be said of the aortic orifice. At the attached 
margin of one of the valves there was a small particle of 
-calcareous matter; it was not as large as the bead of an 
ordieary-siaed pin, and in no way interfered with the due 
exereUe of the functions of the valve Water poured into 
the cavi^ of the aorta did not enter the ventricle, the lining 
membrane of the aorta was stained of a deep-red colour, 
wad several athaomatcas depoeltloos were observed beneath 
rit. Numerous globules of oil were seen floating upon the 
wurtace of the blood, which collected in the chest daring the 
-examiaation of the heart” It is evident tnat this must have 
primarily been a case of fatty infiltration and degeneration 
^ the heart, leading to a conseoutive dilatation, and that 
tbe congestions and effusions which were found in other parts 
-of the body were secondsry to the primary cardiac failure 
It is w^ known that tobacco, tea, coffee, and eloobol 
wre common caures of palpitation, and especially when these 
are taken immoderately by dyspeptic, ansomic, or neurotic 
patients in whom palpitation is a frequent complaint, even 
•ometimea when tbe use of theee stimulants or sedatives b 
not indulged in. Frequent attacks of palpitation will induce 
-a true dilatation; for while laborious and well-sustained 
work, with due nutrition, will cause a hypertrophy, rapid 
and intermittent courractions, with insufficient nutrition, 
must lead to d^enerative changes and consequent dilatation. 
Tbe same laws apply to tbe cardiac as to tbe systemic mutoles, 
and tbe same results follow regular and irregular working. 
A lady about sixty ;rars of age has consulted me during the 
past three years for frequent attacks of palpitation, which come 
on Buddeoly, are very severe, and not infrequently oontinne for 
-from thirty to thirty-six hours at a time, wton they either pass 
off spontaneously or are out short by an opiate. Tb^ are 
evidently neurotic, for domestic matters certainly have greet 
influence over them whilst moderate exertion never causes 
them. Daring the last few mouths, however, decided signs 
of cardiac failure are becoming manifest and dilatation b 
obviously now taking place, and a soft systolic murmur has 
vucently been developed. In the cases of exophthalmic goitre 
which I have examlMd marked evidence of a dilated heart has 
been forthcoming, and I think that in most cases tbe murmurs 
•that are so commonly audible in thb disease are only rarely 
<o be attributed to atcootoral leaione of the valves, but are 


muie generally caused by tbe irregulrr contraction of tbe von* 
tricles which necessitates an irregular tension on tbe curt^ne 
of the valves. In a patient recently in Cfaeere Ward, King's 
College Hospital, cold compresses to the thyroid gland and 
over tbe cardiao area (with pounded ice in tbe comprasaas) 
and tbe internal admiobtration of arsenic, digitaJb, and 
er,rot, have made a remarkable difference in tbe patimit. 
Thb is tbe more eatisfactory as the patient was a male (in 
whom Graves’ disease is by no means common), and bb 
family showed an unusual proclivity to thb affection, for 
a father, two brothers, and a sbter all suffer from tbe same 
disease. Tbe kidneys were typical examples of tbe granular 
form of Bright's disease. 

In referring to the cases of dilatation which are consequent 
on some obstacle in tbe path of the circulation I need not 
detain you long, for striking examples are thoroughly well 
known to all of us, and tbe course of events in such oase s b 
a matter of everyday experience. If a valvular lesion exbta, 
and tbe nutrition of tbe body In general and of the heart in 
particular through its coronary system b good compe n sato r y 
hypertrophy of tbe muscular walb takes place, and it b only 
when tbe compensation becomes inadequate that the sym¬ 
ptoms of dilatation are seen. We should have tbe same 
phenomena of hypertrophy and dilatation if, insteerd of a 
valvular lesion, any other permanent impediment exbted in 
the course of the cironlation. I will refer only to two special 
oases—viz., athletesand renal dropsy. The connexion between 
athletics and heart disease is a very important one. In my 
experience among stodents at King's College and In noany 
other young athletes I have not infrequently seen cases of 
dilatation of the heart obviously caused by undue athletic 
exercises. I have consequently been obliged to insUt on 
a disoontlnuanoe of such exerobee In football players, 
runners, gymnasb, and oarsmen. In some cases my 
patients were men of great physique and well-known 
atbletee. Thera were amongst them two distlngubhed 
football players and one very rapid runner, and I am 
Informed that these branches of sport are specially liable 
to prodnoe a Mvere strain upon tbe heart walls and tbe 
circulation. Tbelr first symptom of cardiac failure was 
shown by palpitation or by a fainting fit after a hard 
game or a closely contested race. There is always 
some form of irregularity of tbe heart's action, ai^ 
occasionally there has been slight btemoptysb. Tbe apex- 
beat is displaced, and the first sound b too short and 
sharp and the pause b frequently prolonged, although if 
there is hypertrophy also, as b not infrequent, tbe first 
sound may be prolonged or reduplicated. In many of each 
cases there has also no donbt been an excessive use of 
tobacco, occasionally of alcohol, and not infrequently they 
have been complicated by intermittent bard reading and late 
boors, all of woioh most have contributed to the breakdown. 
Id fact, training by fits and starts, idleness and Irr^nlar 
habits between the periods of training, and tbe occasional 
hard reading which is compulsory on students who have to 
pass examinations are all factors in tbe production of thb 
form of oardbo failure. Ibe same condition b well known 
in soldiers as tbe “irritable beart,” and I have seen it 
particularly well marked in some sailors. With rest, suitable 
tonics, and by observing due bygienio laws tbe beart becomes 
quieter and the patient b able to do a fair amount of 
work and feels well, but a certain degree of dilatation 
nearly always persists and has to be taken into oonsideia- 
tioo when the fine of life-work which has to be subeeqaently 
chosen is under oonsideration. Tbe relation of the condition 
of tbe beart to renal dropsy has been brought into special 
prominence recently by a dUonseion on Dr. Dickinson's 
paper on Renal Dropsy, with especial reference to the Clr- 
culatioD, read before tbe Royal Medioal and Cbirurglcal 
Society of LondoiL It was maintained by Dr. Pye-Smlth, 
Dr. Douglas Powell, and Sir W. Broadbent, and accepted by 
tbe writer of tbe paper, tbat tbe late dropsy in chronic renal 
disease wasessentblly csrdlac and not n^iy renal in origin, 
and that ” the whole affair, ” as Sir W. Bioad^t expressed 
it, WAS due to tbe “giving way of the left ventricle. ” It will 
be at once evident from en inspection of the specimen of 
a beart which I now show from a man aged twenty-sevai, in 
whose case there exbted oonsiderable <xdema of tbe l^s, aa 
well as hemorrhages into tbe eyelids nndertbe conjunctive and 
in theretine and who died from well-msrked uremia, tbat 
a simple bydraulio explanation like thb will not account for 
A reniU dropsy. Tbe hypertrophy of tbe muscle wall has mado 
it of more than double tbe normal tbicknees, as shown in 
tbb section, and tbe perfect condition of the striatimi of tbs 
muscle fibres, as seen under tbe mioroeoope, oannot bvk 
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d spruvtt any suspicion tbat the cedema in such a case as this 
o in be attributed to, or explained by, a cardiac failure. Mere 
meobanical explanatioos of the phenomena of renal dropsy, 
whether early or late, are insufficient to account for its 
incidence and distribution, or its variable increase and 
decrease, and as yet, 1 think, we are without any hypothesis 
that covers the whole of its varied clinical characters. 

Amon^thesymptoms of cardiac failure I have cot specially 
mentioned the pulse variations, and I have so far avoided 
doing so because they are far from characteristic. The pulse 
is always weak—tbat is to say, it is a low-tension pulse, and 
the blood stream is easily arre.>itcd on pressure; but it may 
be abnormally slow - thirty to forty per minute or even le.-^s— 
or it may be rapid, irregular, or even intermittent. There is 
one absolute cbaracteristic : it is never a pulse of high tension, 
whatever its rapidity may be. In most cases of arhythmia, 
tachycardia, and bradycardia which are not merely teni- 
porary we have either to deal with a neurosis or with a more 
or less pronounced dilatation, and the diagnosis becomes 
all-important. In cases of dilatation even of the acute 
form, coagulation of the blood in the cardiac cavities may 
rapidly take place, especially on the right side of the heart. 
As a result an embolus may be forc^ into the pulmonary 
artery or its smaller branches, and causing an immediate or 
rapid breath with argent dyspnocic symptoms, although air 
freely enters the alveoli. I have seen one sad and sudden 
case of this form of acute pulmonary embolism, and some 
most striking instances are recorded by Sir George Johnson 
in his “Medical Lectures and Kssays.” 

The treatment of cardiac failure may be summed up as 
follows : (1) physiological rest to the organ as complete as 
may be possible, and carried out in due relation to the 
severity of the symptoms; (2) general constitutional measures 
to improve the nutrition of the body in general ; (3) special 
cardiac tonics to improve the work of the heart itself: and 
(4) the relief of symptoms in other organs—which • are 
generally caused by a local congestion or stasis due to the 
impaired circulation. I shall only very brietly refer to a 
few of our chief remedial agents under these heads, ('em- 
plete rest and quiet have a marked effect on a dilated 
heart, and the more marked the symptoms the more 
striking are their results. I often presetibe no drug for a 
bospit^ patient with a dilated heart until be or she has ^en 
in the wards for ten days or even longer, unless urgent 
symptoms are present, and the benefit of the rest is often 
extraordinary. I am sure that much of the praise awarded 
to different drugs in the treatment of cardiac failure should 
be given to tbe rest which U coincident with their exhibition. 
Not only should we insist on ordinary rest, but we should care¬ 
fully warn every such patient ag^nst burry, outbursts of 
temper, worry, and many other things which seem to be mere 
trifies. Stooping to puton or take off boots, straining at stool, 
ascent of bills, and every physical exertion inducing strain, 
must be carefully guarded against. In severe cardiac palpita¬ 
tion and dyspnoea a hypodermic injection of morphia, from 
i to i gr. doses, administered by it-self, or, better, ^th a 
dessert- to a table-spoonful of brandy given just before 
or at tbe same time, gives marvellous relief and is bene¬ 
ficial even in cases of tme angina, although here tbe 
nitrites have frequently to be resorted to. Tbe portability 
of tbe latter is a great advantage, for tbe onset of tbe 
angina is usually sudden. Spirit of ether in 15 to 30 minim 
doses or a few drops or an occasional whiff of chloro¬ 
form are most valuable in dyspnoeic attacks. Tbe general 
measures include a generous diet, unless the digestive 
system is impaired. From one pint to one and a half 
pints of milk can usually be well taken daily, either 
diluted with soda, magnesia, or lime or litbia water, boiled, 
or treated with digestive fluids. With this there should 
be a fair allowance of tbe more digestible meats and but 
little of vegetables or fruit. Too long intervals between 
tbe taking of food are especially to be deprecated. A 
little bitter ale or two glasses of good claret or burgundy 
may be taken daily at meals if divided between luncheon 
and dinner. The milk is best taken between tbe meals, and 
some should be taken on rising, perhaps flavoured with weak 
tea. In severe cases and in old people nourishment at night 
is imperative. Tbe stomach should never be full and never 
empty. Tbe general tonic medicines which seem to me to act 
most advanta^ously are arsenic, iron, and strychnine, and a 
pill in which these are combined may often be taken for 
months with great benefit. Tbe special cardiac tonics should 
b^n with tbe only really reliable one, digitalis, which may be 
added to the above pill or given separat^y or in combination 


witbotberdrugs. Iron and digitalis form an everydayprescrip- 
tioD. I rarely give more than ten minims of tbe tincture or 
one drachm and a half of the infusion three times daily ; but 
I give it for prolonged periods, as in these doses I have never 
seen any so-called “ cumulative " action. Its especial valuw 
seems to me to be due to its slowing power over an irregular 
and rapidly beating heart, so tbat more blood can accumulate- 
in tbe cavities between each contraction, a firmer beat then 
takes place, and a larger amount of blood is expelled at 
each contraction, leading to a more regular and better filled* 
arterial pulse and a more orderly and efficient circolatiom 
I have never found digitalis to be of ar^y value in cases 
slow-beating heart (bradycardia), unless this is due to> 
uncompen.sated aortic disease; but it is our best drag 
when tbe heart is beating rapidly and irregularly, and the- 
more marked these pbenometra the more efficacious wil> 
be the result of administering tLc drug. Stropbantbaa 
occasionally acts well and may be used in those cases in which< 
digitalis disagrees with the patient, but it cannot be relied 
on like digitalis. I have tried it in numerous cases of 
cardiac failure of every kind, but I Lave generally been dis¬ 
appointed. 1 have also tried convallarla mnjalis, adonis- 
vernalis, and mercurialis annua, but without tbe lightest 
advantage, although recently these have been much vaunted 
as cardiac tonics. For tbe relief of the special symptoms, 
which are often most complained of by the patient and wbicb 
distress the weakened heart, an adequate knowledge of tbe- 
patient and bis habits, as well as of the use of food and drags, 
is required. In bad cases VGomsection occasionally Bave» 
tbe patient’s life when cardiac failure is due to engoigement- 
of the lungs, as in emphysema, bronchitis, and cyanosis. 

A man aged forty-six years was admitted to tbe Seamen'a 
Hospital with urgent expiratory dyspneua; be had been 
safFering from bronchitis for three weeks. Tbe face was- 
intensely cyanosed and the pulse full, tense, and bounding. 
On tbe night of admission six ounces and a half of bIo^‘ 
were removed from the arm by venesection. The relief which- 
followed was rapid. Within a few minutes tbe uigency of 
tbe dyspncca bad passed off and tbe face had resumed 
more natural hue. The patient was afterwards treatet) 
by the methods usually adopted and recovered. Another 
patient aged fifty years was for nearly two years ai> 
inmate of tbe Seamen's Hospital. He was suffering from- 
fibrosis of the longs, and not long after admission appeared to- 
be dying, with symptoms of extreme cyanosis and n^ent- 
dyspnoea; the right heart was much dilated owing to the- 
obstacle which was met with by tbe pulmonary circulatioiL 
Whilst it was being discussed whether venesection would be- 
of benefit tbe patient had a severe attack of bsmoptysis, 
losing from twelve to fifteen ounces of blood, which brougbt- 
witb it almost immediate relief to the argent symptoms, 
which were threatening life. On several occasions daring 
the course of his long illness bajmoptysis recurred and was 
always attended with similar benefit. Venesection was once- 
resorted to, but late in the case, and consequently there was 
DO great benefit derived from it. The post-mortem examina¬ 
tion confirmed tbe diagnosis of fibrosis of the lungs. 

Palpitation is often due to gastric or intestinal trouble bd(^ 
aperients with stomachics then do much good. Nox vomica, 
ipecacuanha, aloin, and capsicum in pill, with a saline- 
aperient, are often of use after effervescents, bismuth, and lime 
water have failed. Insomnia Is best treated by food at nigbt- 
and by a slight stimulant of small doses of opium or morphia, 
bulpbonal or paraldehyde is occasionally very valuable, espe¬ 
cially if renal or pulmonary complications are also present- 
and forbid tbe use of morphia. Haemoptysis, unless very 
great, will usually cease spontaneously ; moreover, we have n> 
direct styptics, whilst it often is of value in relieving cardlao 
distension, and is best combated by external applications of 
cold. loe externally applied and slight saline purgation 
are generally all tbat are required. If tbe urine sinks- 
below the normal in quantity or is loaded with litbatea 
and becomes albuminoDS (and it should always be examined 
for signs of ooncorrent Bright's disease) digitalis is the 
best remedy, and then it is often combined with tqoilh 
and blue pill. Citrate of caffeine, citrate of lilbi^ iodide- 
and bicarbonate of potassium, acetate of potassium and’ 
scopariom are onr other most valuable diuretics, but hydra- 
gogoes or puncturing tbe legs will often more efficiently 
relieve tbe renal stasis than any dinretics. At bedtime smaU' 
quantities of bollands, gin, spirits of juniper, or spirits oF 
nitrons ether given as hot grog will often act as efficient 
diuretics and i^l also induce sleep. 

For the dropsy bydragogue cathartics should be giveiv 
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aod 1 tiad a combination of t«o gialns of Bcammony, 
eightoen grains of bitartrate of poiasb, and two grains of 
ginger preferable to the more commonly prescribed com- 
poond jalap powder. Solpbate of magnesinm in balf- 
oance doses on idtemate momiogs is often well borne, or 
a oorrespoBdiog dose of any of the oatoral purging waters 
may be given. Slaterinm in doses of ,’ath to ^th of a grain 
is occasionally most valuable, but the quality of tbe drug 
and its action are both uncertain. If such remedies as 
-digitalis, diuretics, and bydragogue cathartics fall to relieve 
the dropey tbe legs should be punctared. I prefer to make two 
-or three iacislons in tbe ne^hbonrhood of the ankle under 
proper antiseptic precautions to either the longer incisions 
occasionally made or the numerous punctures which must be 
made when Southey's tubes are inserted. If tbe incisions 
are properly attended to, and antiseptically washed and 
•dressed by a nurse well trained in tbe use of antiseptics, 
there is very little risk of erysipelas or gangrene. Tbe 
relief derived from the removal of tbe fluid in some cases 
•can scarcely bo oTer*estimated and it often considerably 
{iroloogs the life of tbe patient. 


ILEMORRHAGE FOLLOWING TONSILLO¬ 
TOMY; ITS CAUSES AND APPROPRIATE 
TREATMENT. 

By PHILIP a W. DE 8ANTI, F.RC.S. Exg., 
i*ac.p. lond., 

UmO^SraATOS op anatomy to WKSTSIPHTCa HOSPITAL MEDICAL 

SCHOOL: PORMSaLY HOUSE 8UROEOK TO ST. BaRTIIOLOHSWS 
hospital and to THB ORBAT nORTlIKBlI HOSPITAL, X 

H.AXOBBUAOB occurring after removal of tbe tonsils, and 
'Uie appropriate suigical means of dealing with it when 
tserere, are of great interest and importance to the members 
■of the medical profession and have at various times been 
■subjects of discussion among them, /'cr .tp, the operation of 
^onsiUotomy is quite a simple procedure, entiling but slight 
pain, if any, and being in almost all cases devoid of danger 
•or unpleasant oonsequences to the patient; the oonditions 
for tlw relief of whioh it is performed, however, though 
eerions to tbe general health of tbe patient, are not of 
such gravity as to imperil life, consequently a dangerous 
timmoT^isge following so simple an operauon is brought 
into specW prominence when it occurs by virtue of its 
•immediate danger to the life of tbe patient, ns well as by its 
grave remote effects. As fsr as can be nthered from tbe 
«terature published on tbe subject, and a^o from what one 
seee personally in tbe throat depsutments of the various hos¬ 
pital^ anything like a dangerons or even very severe bmmor- 
rbage is of rare ocourrence, and I am of opinion that the 
clangers of tonsillotomy have been by some anuoritics greatly 
over-estimated aod that serious acoidente due to it are di^ 
tiaetly rara Sir Morell Mackenzie in many thousand 
•tooaillotomies is said never to have bad an acoideot, 
and Mr. Lennox Browne with an equal experience has 
■had only two slight accidents, ('apart has seen but one 
•eriouB basmorrhage in more than 2000 tonsillotomiea and, 
aooordiog to tbe Annual of tbe Universal Medical Sedences,* 
out of a collection of cates amounting to some 20.000 
tonsillotomies only nine cases of tuemorrbage are recorded. 
Id none of these was it fatal, and in many not severe. Indeed, 
XMavan has stated that there is no recorded case of a fatal 
-issoe after tbe use of the guillotine for simple hypertrophy 
■of tbe tonsila Dr. J. Wright, of Brooklyn, has published* a 
table of oases of bsemorrhage occurring after tonsillotomy, 
t>eing a search of tbe recoids of tbe prevloas twenty-five 
years In the library of the Surgeon-Gene^ Washington, and 
•-amounting in number to tbirty-one caeea In more than 
one-tbird of them ico, direct pressure to tbe bleeding 
-surface, or torsion of a spartlng vessel wae snfiSoient to 
-cheek the bsemorrhage; in two casee the common 
-carotid was tied ; in three cases tbe patient was 
4uemophilic ; in two cases vomiting set in and stopped 
the brnmorrhage ; and In another caaeb after styptics, 
direct pressure, aod Paquelm’s cautery had been used 
without any success — the stump of the tonsil was tied 
-M mmsu, and the Ueeding ceased. Many of these cases 
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were very severe and la two cases out of the tbirty-one had 
a fatal issue. These latter are reported by Broca and are the 
only fatal cases I am aware of that have been recorded; in 
one of them no derails are given, and in the other, a child 
aged eight years and a half, there was an abnormally dis¬ 
tributed internal carotid artery. As Sajous* very truly 
remarks; “When Mackenzie, Browne, Sebroetter, Oongnen* 
beim, Krause, Massei, and Capart together report about 
20,CCK) tonsillotomies, wiih but seven cases of biemorrbage, 
Sebroetter having stated that his two cases were not serious, 
thirty-one rnses of bleeding would represent at the same ratio 
about 88.SCO tonsillotomies—certainly a strong argument in 
favour of an operation productive of so much relief.” Dr. Felix 
Semon* mentions a c.ise of severe hemorrhage after tonsillo¬ 
tomy, a Mackenzie’s tonsillotome having been used. The 
patient was a man aged forty-six, with large chronic enlarged 
tonsils, and tbe bleeding, which was abundant, was stopfied 
by direct digital pressure. This was the first case that had 
happened in Dr. Semon's practice after an experience of several 
hundreds of tonsillotomies. He again mentions* another 
case of haemorrhage in a female aged twenty-three, whose 
tonsils were enormously enlarged. They were removed by him 
witbaMackenzie'stonsillotome, and tbeoperation was followed 
by uncontrollable haemorrhage from tbe whole surface of tbe 
right tonsil. Tannic and gallic acid gai^le, ice Ac., and direct 
digital pressure all failed, and the bleeding eventually (in 
about two and a half hours) ceased spontaneously when the 
patient was put tobidand kept at rest Mr. Arbuthnot Lane* 
bas recorded a most interesting case which came under bis care. 
A man aged twenty-one had his tonsil removed on Deo. 16tb ; 
at tbe time of operation and during tbe first few hours be lost 
about half a pint of blood ; be lost tbe same amount on tbe 
19th, and tbe bleeding recurred on the 20th, and continued 
in spite of local applications. On the 22nd be was in a dying 
condition and was taken to Guy's Hospital. Normal saline 
solution to the amount of about four pints was injected into 
the radial vein, and he reacted at once to the injection. Mr. 
Lane then tied the common carotid artery, and tbe patient 
made an excellent recovery. There was nothing in the man's 
history or in the condition of tbe incised area of the tonsil to 
account for the bleeding. The bicmoi rbage recurred more than 
four whole days after excision of the tonsiL I bave recently 
seen a similar case, notes of which I give later, in which tbe 
bleeding started four days from tbe date of tonsillotomy and 
was apparently caused by eating brown bread and butter. 
Fuller^ has recorded a case in which tbe common carotid was 
ligatured for severe hemonbage following tonsillotomy, tbe 
bleeding having set in seven hours after tbe operation and 
having lasted for thirteen and a half hours ; various measures 
had teen resorted to for its relief, but without av^ In 
bis case the ligation did not stop tbe bleeding, which 
eventoally (three hours later) ceased spontaneously. Dr. 
J. W. Downie* bas published a case of severe bsmorrbage in 
an adult which occurred in his practice. Tbe patient 
bad both bis tonsils removed with a Mackenzie’s tonsillo¬ 
tome, for chronic hypertrophy. Haemorrhage was fairly 
free at tbe time, but nothing anusoal. Six hours later 
a message was sent “to come at once, as patient was 
bleeding to death.” Astringents, ergot, hazeline, all failed, 
and finally it was decided to tie the carotid, but before 
doing BO the actual cautery was applied to a suspected 
bleeding point and fortnoately stopped tbe bleeding. In 
Trb Lahckt many years ago* a case was reported in which 
Mr. Stanley ligatured tbe common carotid for bsemorrhage 
following puncture of an inflamed tonsil in a man ngra 
twenty-four. Tbe puncture was made on a Friday, and tbe 
patient was admitted on the following Monday, bleeding not 
having set in till then, when be lost aboot a pint of blood. 
Solid nitrate of silver was applied and acted efficiently at the 
time ; a little later, however, tbe haemorrhage recurred, and 
strong nitrate of silver solution was used, but unsoocessfully. 
Ice was then tried, and for tbe ensuing twenty-four houra 
there was but slight bleeding. At the end of this period a fresh 
bsemorrhage took place, and tbe common carotid was tied. 
Tbe patient eveningly died of brain mischief. Tbe remaina 
of an old abscess close to the tonsil were found. There was 
no wound of tbe internal carotid, and tbe only veasel given 
off to tbe tonsil was tbe tonsillar. NMaton bas reported a 
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case of bsemoiTh8B:e from toosillotomy io a boy in whom the 
Ueediog did not tecome troublesome till forty hours after the 
operation. It ceased spontaneously. Billroth''reports a pro- 
fose haemorrhage after removal of the tonsil, which was only 
arrested by pressure on the carotid. He used a bistoury 
and attribute the bleeding to a wound of the faucial pillar 
by his knife. Liden reports a case of tonsillotomy in an 
adult by means of a bistoury, which was followed by so severe 
a btemorrhage as to demand ligation of the common carotid. 
He believed the bloodvessels to have been abnormal in their 
distribution. Personally I have performed tonsillotomy only 
in about sixty cases, and I have never bad anything approach¬ 
ing s severe hsemorrbage. Lately I have bad the opportunity 
of seeing three cases of hsemorrbage following tonsillotomy, 
two being very serious indeed. In two of the three cases it 
is noteworthy that the patients were children, being in one 
case aged fifteen years, and in the other, and mn^ more 
serious, case aged only eight years. 

Now it has been conclusively proved that severe haemor¬ 
rhage following tonsillotomy almost invariably occurs in 
adults, and so extremely rare is it in children that Bosworth 
States “(bat be knows of no recorded Instance where 
dangerous or even troublesome haemorrhage has followed 
toDsUlotomy in childhood, with the single exception of one 
reported by Capart.'* In this case the galvano-cautery loop 
was used to remove the tonsil in a child eight years old ; it 
was followed by haemorrhage, which persisted for five days. 
Again Burnett states ; “This accidentia so rare in children 
as hardly to deserve attention.” Moure has reported a case 
of severe bmmoribage in a child aged seven years, whose 
tonsils were much enlarged and were removed with the 
tcDsillotome. 

For permission to make use of the notes of the following 
cases 1 wish to record my best thanks to Mr. T. Smith and 
Mr. Howard Marsh, under whose care the patients were placed 
in SL Bartholomew’s Hospital ; also to Mr. A. A. Bowlby, 
who has charge of the throat department of that hospital. 

Case 1.—A girl aged eight years was admitted into Stanley 
Ward, St. Bartholomew's Hospital, on Sept. 12tb, 1893, under 
tbe care of Mr. Howard Marsh, suffering from severe haemor¬ 
rhage following tonsillotomy and removal of adenoid growtha 
For tbe last three years she had suffered from dysphagia, 
snoring at night—especially lately — meuth breathing, and 
deafness. She seemed to be dull and did not take her food 
well. Her family history was good; there was no history 
of hsemopbilia. On examination she was found to have 
large hypertrophied tonsils, and a mass of adenoid growths 
were observed. The patient herself was a healthy, well- 
nourished child. On Sept. 12th, under chloroform, both 
toDsils were removed in the surgery, as were also some 
sdeuoid growths. A Mackenzie’s tonsillotome waa used 
for tbe tonsils. The operation was followed by profuse 
bmmorrbage from the right tonsil, which was quite nneou- 
trollable, styptics and pressure being tried without success. 
After losing a very large quantity of blood the hmmorrbage 
lessened and finally ^most ceased of itself. The patient 
occasionally vomited during tbe day and ensuing night, 
brtneing upclots of blood ; sbe also at intervals expectorated 
n little blood. Her general condition was very bad ; she was 
extreiiioly pallid, with very feeble pulse ; her breath was 
very foul, and she bad sighing respirations. Late on 
the afternoon of tbe 13th (twenly-four honra after 
the tonsillotomy) tbe hiemorrbage recurred, and tbe 
child lost nearly a pint of blood. Her condition then 
became critical ; she lost consciousness and bad a slight 
(Oivnlsion; her pulse was hardly perceptible, and she 
had “air hunger.” Her parents were sent for, as it was 
feared that tbe case might terminate fatally. Mr. Hogarth, 
Hr. Marsh's faouse-sargeon, put the child under an anesthetic 
and made a thorough search for the source of the hemorrhage. 
A large slough in the situation of the right tonsil waa seen, 
and in tbe centre of it arterial hemorrhage waa noted. 
Paquelin'a cautery was applied to this spot, and the bleeding 
was controlled. The child was very restless afterwards and 
bad to be given morphia to keep her quiet She was in so bad 
a condition that for some little time after the hemorrhage 
had been stopped her life burg in tbe balance. Knemata 
of hot water and opium were ordered, and the bed ends 
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were raised. The bemoirbage ceased pennaDently, the 
slough eventually separated, and the patient made a steady 
recovery. Her mother was seen by the sister of the ward a 
short time ago (Nov. 15tb) and informed her that tbe child- 
waa getting on well and beginning to recover her colour. 

Case 2.—A girl aged fifteen was admitted on Sept. 13tb. 
1893, into Stanley Ward, under the care of Hr. Howard' 
Marsh, suffering from severe haemorihage following tonsillo¬ 
tomy and removal of adenoid growtba There was a 
history of eighteen months' yellow discbai^ from the 
nose as well as of six months' occasional epiataxis. 
On examination she was found to be suffering from- 
chronic hypertrophied tonsils and adenoids ; these were 
removed in tbe su^ery under chloroform, Mackenzie's ton- 
sillotome being used for tbe tonsillotomy. The operation 
was followed by very severe bmmorrhage, which waa arrested 
by ice in the month. Tbe patient was kept in one of the 
beds attached to the surgery for tbe night, but, being very 
anscmic and somewhat collapsed, was admitted into Stanley 
Ward on the following day. She rapidly improved and was 
discharged well on the 20tb. There was no history of 
hmmopbilia, and no apparent cause could be found for tbe 
bcemorrbage, the anterior faucial pillar being uhinjored. 

Cages.—A young mao aged nineteen was admitted into 
St. Bartholomew’s Hospital on Nov. 13'h, 1893, and put undo 
Mr. T. Smith's care in Rabere Ward, suffering from dangerooa 
hsmorrhage following tonsillotomy. He bad had hyper¬ 
trophied tonsils of some duration and had been advised to 
go to tbe Central London Throat and Kar Hospital, Gray's- 
inn-road, where bis tonsils were removed on Nov. 8th, a 
Mackenzie's tonsillotome being used ; there was only usual 
slight bsemorrhage at tbe time. He went home and kept very 
quiet, and had nothing hut fluids until the evening of tbo 
12th, when be ate some brown bread and butter ; this caused 
him some pain, but there was no bmmorthage. At about 
7 30 a m. on the 14th, whilst in bed. he suddenly had an. 
attack of very severe bsemorrhage and was attended to by his 
medical man. who ordered him jellies and cold drinks ; but 
the hemorrhage continued and did not actually cease 
until about 5 r. m. that day, when he was taken out of bed lo a 
most collapsed condition and removed in a cab to St. Bar-- 
tbolomew’s Hospital He was admitted for the night into one 
of tbe surgery beds. At 3 a m. on Nov. 14th be bled slightly. 
He was admitted at about 9 a.m. into Habere Ward and waa 
given half a pint of iced milk. The hemorrhage thereupon, 
recommenced, and the patient lost quite three-quarters of a 
pint of blood in about twenty minutes. His condition wa» 
considered to be very critical ; he was extremely ooliapse^ 
and so feeble that when be bad been turned over in ordez 
that tbe souice of the hmmorrhage should bo traced it 
was deemed advisable to leave him in that position and nob 
turn him back again. His people were sent for. Th» 
tannic and gallic acid mixture was applied to the surface 
of tbe left tonsil (the source of tbe bazmorrhage), and the 
bleeding was checked. He has bad no recurrence, and wherv 
I last saw him a few days ago be appeared to be on tbe road 
to recovery. He is still very weak and very antemio, and ia 
kept on cold fluid food. The patient told me that, in bia 
opinion, he lost from two to three pints of blood on Nov. IStb 
before be came to tbe hospital There was no history of 
bmmopbilia, and be bad always enjoyed good health up to 
tbe date of tbe tonsillotomy. He bad suffered from slight 
epistaxis in tbe summer months. 

/ftmarAs. —('ases 1 and 3 are both of very great interest its 
many ways. In the former the bsemorrhage. which was ao 
severe as to be dangerous, occurred in a child aged eight, 
and, as I have already pointed out, this io itself is mosb 
rare and well worthy of record. In both cases a Mackenzie's 
tonsillotome, which I consider to be by far tbe best and safest 
instrument to use, was employed, and in both there was aa- 
absence of any abnormality of the vessels, or of wounds of^ 
the anterior faucial pillar, which might account for the- 
bsemorrbage. Case 3 is also especially interesting, in that 
tbe inteiv^ between tbe tousillotomy and the commencement 
of tbe bleeding extended over four dajs. lu both cases tl\& 
hirmorrbage was so severe as to cau^e grave anxiety for tbe 
life of the patient. In Case 1 an actual bleeding point wan. 
found, .and in Case 3 tbe bleeding teemed to come from Uie- 
whole surface of the eschar of the tonsil. 

From ao analysis of tbe cases of bmmorrh.nge after tonsillo¬ 
tomy which I have been able to collect, and which arc men¬ 
tioned in this paper, and from personal experience, I think the 
following ooDcIusions may bo lormed : (1) that fatal hsemor¬ 
rbage after tonsillotomy is almost unknown ; (2)thatdar)gcrou». 
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bwnmbage Ib tstj rare; (3) that severe hemorrhage, reqair- 
ing stjptioe, direct preuore, &o., is very far from common ; 
ai^ (4) that moderate hemorrhage is very fairly common 
and generally ceases spontaneoasly. It is also an accepted 
fact that the bleeding almost invariably occors in adults, 
that it is often secondary, and that in many of the recorded 
eases it has followed the use of the bistoury. 

Cause* of kamorrKage after tonsillatomy. — In invest!* 
gSkting the sonrees of bmmorrbage following tonsillotomy 
U will be found that the bleeding is osoally traceable to 
some abnormality in the diatribation of the bloodvessels 
of the tonsiL Of such abnormalities there may be men¬ 
tioned (1) abnormal distribution of the ascending pharyn¬ 
geal arte^ (said to have been wounded by Billroth while 
operating with a bistoury); (2) abnormally large tonsillar 
artery; (3) abnormal internal carotid; (4) large vessel 
in the anterior pillar of the fauces (a case of bsemor- 
rfaage from this canse is mentioned by Weir); (5) wound 
of a large venous plexus at the lower and outer ^rder of the 
tonsil; and (6) large patulous arteries In the substance 
of the tonsil. In connexion with the anatomy of the 
ascending pharyngeal Leiferts has pointed out that in 
certain cases it has been found to come off from the 
internal carotid within the first inch of its course. Wyethe 
fourKl thU relation to exist in seven out of 120 dissections 
of the parte he has made. Its bearing on the ligation of the 
external carotid for persistent and dangerous hemorrhage 
from the tonsil Is apparent and explains why the hemorrhage 
may still persist after the ligation, thus requiring ligature of 
the conunoD or ioterard trunk. Amongst other causes of bemor- 
rhaM may be mentioned bremophilia, over-use of the voice, 
or we too early eating of solids. Age in connexion with the 
subject has already adverted to. as well as the fact that 
the reoorded cases of severe hmmorrbage have occurred very 
hrequently after the use of the bistoury. 

Tb«« are certain classes of cues that would induce the 
operator to choose some other means than a cutting operation 
in his treatment of enlarged tonsils, and they fall under the 
following headings : 1. Cases of hemophilia. 2. Cases with 
abnmn^ties of the vessels, apparent or suspected. Quite 
recently 1 saw in Mr. A. A. Bowlby’s clinic at the Throat 
Department of St. Bartholomew’s Hospital a child who was 
brought up for treatment for enlarged tonsils and adenoids ; 
the left tonsil and left half of the palate were the seat of a 
large nevus. 3. Flat and deeply situated tonsils, or where 
the glands are very large and grow down the side wall of the 
pha^nx. I do not propose to deal with the various methods 
that may be employed in such cases to rid the patient 
of his trouble, but I would point out that, taking into con¬ 
sideration the fact that hrcmorrhage after tonsillotomy, 
when severe, occurs almost invariably in adults, some autho¬ 
rities recommend a catting operation only in children. Thus, 
Dr. Semen states as bis practice : (1) that if the patient is 
under twenty, and enlai^ment of the tonsils is transverse, be 
p^onns the cutting operation; and (2) that, local con- 
mtioos being the same, but the patient over twenty years 
of age^ he gives him the option of tonsillotomy and galvano- 
cantery, that if the tonsils are large and productive of 
eerious consequences, and are entirely conceal^ behind the 
palatine arch^ be uses the galvano-cautery, whatever the 
age of the patient. 

Bice,'* in cases where he apprehends haemorrhage, uses 
a dull tonsillotome and pushee tbo blade slowly through 
the tonsils. The use of the galvano-cautery, it must be 
remembered, does not ensure al^lute immunity from haemor¬ 
rhage, there lieing records of several cases of severe basmor- 
rhs^ oocurring idler removal of the tonsils by the galvano- 
cautery. My own experience has been limitra entirely to 
the tcmsUlotome, 1 having used, at first, Mattbieu’s instru¬ 
ment, but I now employ that of Mackesxie. The latter 
instrument I oonsider to be the best in every way, and cer¬ 
tainly the safest to use. I think 1 am correct in saying that 
in the large majority of tonsillotomies performed in the throat 
departments of the London hospitals Mackenzie's tonsillotome 
is used, and that a catting operation is preferred to a blood¬ 
less method. Yet there are many cases in which, either from 
the slxe or situation of tbo tonsil, apprehended bsmorrbage, 
or refusal of the patient to consent to a catting operation, 
eome other method must be employed, and personally I would 
give the pr ef erence in such cases to the galvani>caatory. 
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Treatment .—Should the surgeon be so unfortnoate as ta 
meet with a severe case of bnimoirbage following excision of 
the tonsils—and it in an accident that be should always bear 
in mind and be prepared to deal with—what are the methods 
that may be adopted to control it efTectualJy 1 In the large 
majotity of cases there is no very great difiicnlty in dealing 
with the bleeding, especially in adults, who are more likely 
to keep quiet and follow the directions of the surgeon. It is 
as well to remember that n large number of the recorded 
cases of serious hn?iuorrhage have been secondary, and 
that a somewhat free haemorrhage at the time of opera¬ 
tion is not to be looked upon with too much alarm. I 
also believe that most cases have a tendency to cease 
spontaneously. Should it seem to the surgeon that the 
ho'niorrhage is more abundant than is usual, the patient 
should be quietly reirssured, kept perfectly quiet, and not 
allowed to use the voice at all, and be may be given small 
pieces of ice to bold in his month. Should the bleeding 
persist, the gallic and tannic acid mixture (one part gallic 
acid and three parts tannic acid) may be sipped by the 
patient or applied freely by the snigeon to the bleeding 
surface of the cot tonsil; these were the means adopted in 
Case 3, in which there was very dangerous brnmorrhege, and 
they were perfectly snccessfuL Should these means, however, 
fail, it is my opinion that no good, bnt rather barm, will be 
done by trying any other forms of styptics, such as per- 
chloride of iron, ergot, bazeline, &:c. I would proceed, 
therefore, to make a thorough examination of the parts and 
attempt to form a differential diagnosis as to the source of 
the bleeding. Usually it will be found in a single bleeding 
point, which is gener^y the tonsillar artery. This bleeding 
point should be isolated and twisted with torsion forceps. 
Cases in which this method was successful have been recorded 
by Dr. G. M. Lefferts (three cases) and Clinton Wagner.Or 
Paquelin's cautery may be applied to the spurting vessel, as 
was successfully done by Mr. Hogarth, Mr. H. Marsh’s bouse 
surgeon, in the very alarming hmmorrbage occurring in Case 1, 
the notes of which 1 have given. Should the bleeding pro¬ 
ceed from the whole cut surface, direct digital pressure 
(this method is very trying both to the surgeon and te 
the patient), or pressure by means of instruments, such 
as Clendinnon’s,"" or by an ordinary ^r of long forceps, 
the blades being covered with lint, toe one blade being 
applied to the cut surface and the other to the side of the 
face, close to the angle of the jaw, may be tried and is often 
successful. Usually the employment of such means as 
torsion, thermo-cautery, or pressure, digital or Instrumental, 
necessitates the use of an anaesthetic, especially in children. 
Other methods that have been tried, and with success, are 
recorded by Clarke, Butler, and others. In Clarke's casethere 
was partial excision of both tonsils in an adult, ,avolsellom and 
angular scissors being used; the btemorrhage was very severe, 
and, fitjrptics, pressure, and Paquelin’s cautery having 
failed, the patient was finally put under an anssthetie, 
and the stump was ligatured en masse. The ble^ing 
was most effectually stopped. Butler ^ in his case 
drew out the stump with a tenaculum, transfixed it 
with a needle, and ligatured with silver wire. This was 
perfectly sucoessfuL Failing these various expedients, 
there remains, as a last resource, ligation of one of the 
carotid vessels. Before nndertal^g so grave an opera¬ 
tion I should be inclined to try what digital pressure on the 
common carotid would do, though it is extremely difScolt to 
apply pressure on that artery for any length of time; the 
collateral circulation is also so free that the bleeding might 
not be checked by the pressure applied to it, though the 
whole of the blood flowing through toe vessel is arrested. 
In Fuller’s case ligation of the common carotid did not 
stop the hsemorrhage from the tonsil, and this was evidently 
owing to the free circulation through the circle of Willis 
from the opposite side. It having, therefore, been decided 
to ligature one of toe carotid vessels—and in ray opinion 
this is the only measure left—the question arises as to which 
vessel should beligatnred, the common or the external carotid. 
I have no hesitation in saying that should I at any time be 
called upon to ligature the common or external carotid vessel 
for tonsillar hasmorrhage or penetrating wounds about the 
angle of the jaw 1 should undoubtedly tie the external 
carotid in preference to the common carotid. As regards 


IS Dr. Wrlsht'a tebi* of cmm of Alarmlag Riemonbace after Am^f- 
dslotomy. New York Medical Journal, Anxuit, ISOO. 

** Deserlbed in the New York Mediau Gazette, vol. x. 188S. 

31 New York Medical Jonnal, July 7Ui, 168S. 

33 Ibid., Nov. tad. 18^9. 

B 2 


Dgtzr .Google 




86 Thi Lamcbt.] 


MR. C. J. SMITH ON STRICTURE OF THE URETHRA. 


[Jan. 13. IBM. 


tonsillar hemorrhage, the chief blood-snpplj for the tonsils 
comes from branches given olT by the extemi^ carotid, and that 
vessel sboald be tied between the sopeiior thyroid and lingual 
branches. As Hr. Harrison Crippshas pointed out, in half the 
cases of ligature of the common carotid death is doe to brain 
mischief, and in a large number of cases to recurrent hmmor* 
rhage. Cases occur, to which I have already referred, in which 
the ascending phamygeal arises from the first inch of the in' 
temal carotid and, should the bleeding come from branches of 
the ascending pharyngeal, ligation of the external carotid would 
not check the bxmoirhage, and it would be neces:f)ary to tie 
the internal carotid or common carotid—preferably, I think, 
the former. Mr. Treves^ has advocated occluding the external 
carotid temporarily by exposing the artery in the usual way 
and passing round it a thick piece of soft catgut. This ie 
tied in a very loose loop. By pulling upon the loop the 
circulation through the vessel is at once arrested, but is im¬ 
mediately restored when the tension opon the loop is relaxed. 
He appUe<i this method in four cases of severe haemorrhage 
from wounds about the neck, and in three instances it was 
perfectly successful; in the fatal case, that of a child aged 
three years, he ligatured the right common carotid, but, 
hsemorrbage recurring, be placed a loop of catgut around the 
left carotid, and traction upon this stopped the bleeding per¬ 
manently. The patient did not, however, rally from the 
effects of the former bmmorrhage. This method seems to me 
to be well worthy of further trial and would be very applicable 
to cases of tonsillar hmmorrbage not controllable by any 
other means than ligation of the external carotid. I lake it 
that it must be very exceptional indeed to have to resort 
to ligature of the carotid in cases of bfcmorrhage from ton¬ 
sillotomy, as ice, direct pressure, torsion of a blee<ling point, 
or the thermo-cautery are usually successful in stopping the 
bleeding. 

Finally, I would, at the risk of repetition, emphasise the 
fact that tonsillotomy is nearly always a safe and satisfactory 
operation and very rarely followed by dangerous or even 
severe bsemorrhage, especially in children ; that the surgeon 
should, however, always bear in mind the possibility of 
alarming biemorrhage occurring and should be prepared 
thoroughly to deal with it; and that for almost all* cases, 
both In adults and children, removal of hypertrophied tonsils 
with Mackenzie's tonsillotome is applicable and gives the 
most satisfactory results. I have also to offer my best thanks 
to Dr. de Havilland Hall and Mr. A. A. Bowlby for valuable 
references in connexion with this paper. 

Welbeck-street, W. 


STRICTURE OF THE URETHRA TREATED 
BY WATER PRESSURE. 

Br CHARLES J. SMITH. M.R.C.S.Eno. ic., 

rOaHERLY SUKOBOX TO THE PARRINCDO.N UISPB.SSART. 

SuBOBONS, and perhaps more particularly general prac¬ 
titioners, from time to time find themselves face to face with 
cases of strictnred urethra, that offer complete opposition to 
all efforts made for their relief. Such cases are usually most 
ui^ent and distressing. The plan pursued with two patients 
as debdled below will, I think, commend itself, as it is 
evident that though no instrument may be passed tbe 
pressnre exercised at the first attempt is sufficient to obtain 
an amonnt of dilatation that allows tbe subsequent hot- 
bath treatment to afford a marked relief to the overcharged 
bladder and, thus enabling both the patient and surgeon to 
tide over a Tnost trying, if not perilous, condition, eventually 
permits successful catheteri.4m even where speedy operative 
interference appeared to be inevitable 
Casb 1.—In September, 1889, Dr. Ram.«ikill kindly sent 
me a patient for treatment who bad been tbe subject 
of urethral stricture for nearly thirty years. He had 
become so bad that at tbe time 1 first saw him he bad 
for days only been able to void a few drops of orine 
with the most painful effort. In attempting to pass a 
catheter I fonnd it impossible to introduce even a catgut; so, 
directing him to take a hot bath and endeavour to gun relief 
to his bladder, I left him for the time being. Later he had 
mani^ed to obtain s certun amount of relief. 1, therefore, 
arranged to see him in my consulting-room on tbe following 
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morning; but here I again found it impossible to get anything 
through the strictore. It occurred to me that I might trytlM 
effect of tbe pressure of a column of water. Fortunately, 
1 bad a Palfrey’s vaginal douche at hand, and from this I 
detached the terminal tube and affixed the nozsle of a 
Thomson's bladder washing-bottle, which is provided with 
a stopcock. Raising the douche to tbe highest point 
I could gain in my room, and passing a blant travelling 
catheter (railroad) down on to tbe stricture, I slipped 
the nozzle into its free end and tamed the tap, mean¬ 
while bolding tbe catheter firmly in its place, con* 
tinning the water pressure for abont half an hear, and 
now and then closing the tap in order to relieve tbe 
ftatient, who said that be felt that the water was 
finding its way into tbe bladder. At tbe expiratiem of tbe 
half-hour I directed him to try to pass urine. This be suc¬ 
ceeded in doing to a certain extent and manlfestiy in a freer 
manner, though the dribble could scarcely be dignified by the 
term “stream." On the morrow I again applied the water pree- 
sure with marked result, and on tbe third day used it again, after 
which I was able to pass a French No. 1 catheter & bonle and 
empty the bladder. Tbe case was then duly conducted through 
tbe ordinary course of dilatation up to about No. 11 English. 

Cask 2.—In December, 1891, Dr. Ramskill was again 
good enough to send me a case of urgent retention, 
using the expression as applied to the bladder simply. 
Tbe patient had but recently returned from Africa in oraer 
to be treated for a long-endured stricture that bad got 
beyond bis own control. He came to my room in great 
agony, but I found it impossible to overcome tbe strictore. 
Uemembering the success of the former case, I at once 
prepared my douche and applied the water pressure, but be 
could not bear it for more than five minutes. I ordered him 
to have a hot bath, and 1 saw him again on tbe next day. 
He bad been able to dribble away, in a series of hot 
baths, Rufficient to gain some slight relief, but was now In a 
state of terrible suffering. I tried No. 1 catheter and a 
catgut, but to no purpose. I therefore at once reapplied tbe 
water pre.‘<sare, which he bore better, but still 1 could 
not pass even catgut, so I resorted to hot baths again. 
On the third day the same condition obtained, and tbe 
same zneasnres were taken. On the fourth day be appeared 
to be worse, and his symptoms were really so urgent that I 
told him he most go home, so that I might operate upon 
him. While I was talking to him I kept up the pressure, 
and finally made one more trial with a No. 1 catheter, 
happily with success ; it slipped in almost easily, and gave 
tbe patient much relief. Tbe subsequent conduct of the case 
was easy and rapid, and he was able to return to Africa. 

These cases so impressed me that I have never bad a 
troublesome case since in which I have persevered in the 
attempt to pass a catheter if the stricture was difficult 
or offered much resistance. I invariably insert the traveller 
and turn on the water, and always with gratifying 
results, the catheter passing then without further trouble. 
There is no doubt that the water acts under pressure 
as an elastic wedge or dilator. The necessary apparatns 
for this treatment consists of a cistern, which may 
be either an indiarubber bag or a zinc box, capable 
of holding a quart of water, a length of flexible tube, 
and a nozzle provided with a stopcock; tbe nozzle will fit 
into the top of a soft catheter which terminates in an open 
end. The cistern must be raised to tbe highest point of the 
room, over the couch upon which the patient reclines ; tbe 
catheter must be kept closely applied to the strictore; tbe 
water pressure la then to be effected by turning the stopcock, 
and can be put off or on according to tbe patient's toleraticm. 
It will be aeen that I fitted up my apparatus with just tbe 
elements I bad to my hand, and that it answered every pur¬ 
pose ; but for the benefit of those who are inclined to make 
use of my method I have given instructions to Messrs. Maw, 
Sod, and Thompson, who will be able to supply tbe want of 
anyone applying to them. In conclusion, I would ask such 
of the refers of The Lakcet as may try this plan of water 
pressure to kindly publish the results of tbelr experience and 
their opinion of tbe process. 

Ciaveu House, NortbumberUBd-aveane, S.W. 


Football Casualty.—A young man, during a 

game at Holywood, county Down, some time since, rustaiced 
an injury to bis leg. The wound bad partially healed, when 
blood-poisoning supervened, and be di^, os tbe 3rd instatt, 
from lockjaw. 
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GANGRENOUS ABSCESS OF THE LUNG; 
OPERATION; RECOVERY.' 

Bt PRIESTLEY LEECH, M.D. Lond., F.R.C.8. End., 

UOKOMBY BVaoCOI* TO TBB HALIFAX INPtlUIARr. 


On Sept. 3rd, 1892, a man aged twenty-tvo consalted me 
aboat an abscess be said be bad in bis throat He stated that 
be expectorated a good deal, and sometimes the expectoration 
smelt Tery badly. He was of medium height rather thin, of 
a sallow complexion, and somewhat anemic. The pharynx 
and oval cavity were normal, and nothing was discovered in 
the larynx on laryngoscopic examination. A cnrsory exami¬ 
nation of the ai^ces of both longs revealed nothing abnormal* 
He was given a mixtore containing iron and quinine and 
told to bring some of the expectoration with him. I saw 
him again on the 7tb, when he brought a gill-pot more than 
half full of muco-pnrulent expectoration. This quantity he 
had brought np in twen^-fonr hours. The sputum was very 
viscid and flowed out of the pot in one mass, like the urine in 
advanoed oases of cystitis. After a great deal of trouble and 
many inquiries I at last obtained the following previous his¬ 
tory : On April 12th, 1892, he bad a pain in bis left side with 
quick and psdnful breathing. A medical man was fetched, 
who told him he had pleurisy. He was in bed for a week and 
at the end of three weeks went back to work. While ill he 
sometimes coughed np phlegm streaked with blood. After his 
recovery be still coughed and spat up phlegm, sometimes more, 
sometimea less. On June 15th he went home complaining of 
pain in bis left breast and inability to do his work ; the cough 
was worse, and the expectoration was greater in amount. Two 
days later (on the 17tb) be coughed np with one effort nearly a 
gUl-pot full of offensive phlegm of a very dark colour, '[^e 
sten^ was so great that it was thought be bad a 
motion in bed. During the two following days be aUn 
coughed np offenaive phlegm, but not to such an extent 
as on the 17tb. He stayed at home for a month and 
(ben returned to his occupation. Since then be has coughed 
and expectorated more or less and never felt well On 
Sept. 8th 1 made a thorough examination of bis chest 
and found the following conditions. Its right side was 
normal, both anteriorly and posteriorly. On the left side, 
in front, the percussion note was normal as far down as 
the second rib, but here it became abruptly dull; the dulness 
in the parastenud line extended downwards until it merged in 
(be caraae dulnesa ; in the mammary line it extended to the 
lower border of the fourth rib. Transversely, the dulness 
reached from the left edge of the sternum to the anterior fold 
of the axilla. Over this area of dulness vocal fremitus and 
resonance were abolished, and on auscultation the breath 
soonds were found to be very much diminished; no adventitious 
sounds could be beard. Posteriorly, ontheleftride, correspond¬ 
ing to the area of dulness in front, there was a portion of the 
long over which there was impaired resonance on percussion, 
with diminution both of vocal fremitus and of breath sounds. 
At the extreme base of the left lung there was a similar 
condition. The rest of the long was normal. The apex beat 
was in the usual position, and the cardiac sounds were normal. 
The rest of the organs were healthy, and he had not lost 
much flesh. A microscopical examination of the sputum was 
made, but no tubercle bacilli and no elastic flbres were found, 
but Dumerous pus corpuscles were present, and on one or 
two occasions crystals of bematoidin were discovered. The 
diagnosis rested between a gangrenous pulmonary abscess and 
a localised em^ema, cootaoning fetid pus, which had burst 
into the lung. The temperature was sometimes normal both 
morning and evening, but as a rule it reached 101* F. in the 
evening, being normal in the morning. On Sept. 10th he 
cooghM np half a gill of blood-stained muco-pns having a 
very fetid smelL After this he improved somewhat, and the 
expectoration became less, until Oct. 14th, when be began to 
beMme worse. The expectoration became greater in amount, 
and the fetid smell again became very pronounced. Being 
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convinced that 1 had to do with an abscess in the lung, I 
came to the conclusion that an operation was indicated, and 
so long as the abscess was discharging through the bronchus 
the patient was exposed to the risk of secondary abscesses in 
the lungs. Dr. Solomon C. Smith saw the patient with me on 
Oct. 7th and agreed with me that an operation was advisable. 
On the 8tb, the patient being under chloroform, I made an 
incision two inches and a half in length over the third Inter¬ 
costal space on the left side. The centre of the incision was 
half an inch outside the mammary line and in the middle of 
the ares of dulness. The incision was carried through the 
skin and the pectoral muscles down through the intercostal 
muscle, and then the needle of a small Dieulafoy’s aspirating 
syringe was introduced to the depth of two Inches and a 
half. The piston of the syringe was withdrawn as soon as 
the point of the needle was buried in the tissues. Nothing 
but a little frothy blood escaped into the syringe. The 
needle was again introduced some flve or six times in various 
places, with the same result The failure to find pus was very 
disappointing ; but, feeling convinced that it was present 
if I could only find it I sewed up the incision and then made 
another of the length of an inch and a half in the second 
interspace, with its centre half an inch outside the left mam¬ 
mary line. The needle was again introduced in the centre of 
the incision, but no pus was found. However, on introducing 
it a quarter of an inch externally to the bst puncture, a 
drachm and a half of horribly offensive pus was obtained. 
The stench was so great that my fingers smelt during the 
whole day, in spite of frequent washings with carbolic 
lotion. The syringe was detached, leaving the needle 
tn titu, and the incision was deepened so as to out 
through the pleura, which was adherent. Lister’s sinus 
forceps were introduced, closed along the needle, and then 
open^, and a portion of a female celluloid catheter three 
inches and a half long was introduced, and the forceps were 
withdrawn. The wound was dressed with iodoform and 
wood-wool pads. Daring the administration of chloroform 
the patient coughed up some fetid pus and also some blood. 
He was at first weak through loss of t>lood and sickness 
following the anaesthetic. The catheter was replaced on the 
second ^y by an India rubber.drainage tube a quarter of an 
inch in diameter. The expectoration decreased until Oct. 
18th, when it began to increase In amount and also became 
fetid. Tbe patient was directed to lie in the prone position 
for a portion of the day in order to encourage drainage, and.. 
every time the wound was dressed be, wbUe the tube was 
out, turned on his bands and knees and cleared tbe sinus and , 
cavity as much as possible by coughing and blowing with the 
mouth closed. On Oct. 26tb iodoform was introduced along 
the drainage-tube into tbe cavity by filling tbe end of tbe ' 
drainage-tube with iodoform and then cleuing it by pushing 
it out with a probe. The next morning the temperature 
was 102*, and he suffered from troublesome cough and 
expectoration of frothy mucus. Tbe lung was dull quite 
to tbe tip of the left apex from pnenmoci& After this tbe 
patient gradually improved ; the expectoration became less, 
did not smell, and was more mucoid in character until tbe 
beginning of January, when on several days pieces of slough- 
ing tissue were coughed out of the sinus. On Jan. 25th, 16^ 

I was called out at 4 A. M. and found that tbe patient had' 
coughed up from eight to ten ounces of bright-red blood. 
There were intense dyspnoea and some cyanosis; rhonchi 
were beard on both sides of the chest; some of the blood 
he coughed up afterwards smelt badly. At 12 noon be 
was much better, and on tbe next day be was out. On 
Feb. Ist there was no more htemorrhage. The expectora¬ 
tion was less. There was some difficulty In introducing the . 
tube owing to contraction of tbe sinu-s ; tbe patient was 
gaining In weight. On March 3rd he went to Blackpool, 
the tube still being in. The next day he coughed up some 
more blood, which smelt badly. During tbe Following week 
the expectoration lessened a great deal, and a smaller tube. 
was introduced as the sinus bad contracted. On April 14tb . 
the tube could not be introduced, and as the expectoration 
and diacbaige bad ceased for ten days I did not attempt to. 
use It. Since this time be has remained in gcod health aud^ 
has gone back to bis duties. 

Remarlts .—There can be no doubt, I think, that the absoess.. 
was tbe consequence of localised gangrene of a portion of' 
tbe left upper lobe. Tbe illness which he bad In April, 1892,^ 
was no doubt pneumonia associated, possibly, with some, 
pleurisy. Whether gangrene occurred then is very doubtful, 
and I think it is much more likely that some chronic pneu¬ 
monia persisted in tbe left upper lobe^ and that some time 
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later the vitalltj of this portion of the long became so macb 
lowered that gangrene ensaed. cansed possiblj by some 
thrombosis of the ressels supplying the affected portion of 
the long. There is no history of any foreign body having 
gained entrance into the long, and none was found to have 
escaped subsequently by the woond on the external surface. 
The diagnosis rested at first between a gangrenous abscess 
and a localised empyema which had burst into a bronchos. 
Phthisis was excluded by the seat of the lesion, as the apex 
itself was free and the posterior apex was not affected; and 
Drs. Ewart and Kingston Fowler have shown that tubercle in 
the great majority of cases b^fins in the apex and follows a 
well-defined route, nor were tubercle bacilli at any time 
found in the sputum. Tbeimpairedresonanceanddiminished 
breath-sounds at the extreme base of the lung on the same 
side were due, no doubt, to some thickening of the pleura. 
There were none of the so-called classical signs of a cavity in 
this case ; the signs were simply those of consolidation. At 
no time could credtations or ouer moist sounds be obtained, 
even after cooking; the breath - sounds were simply 
diminished. Another interesting point about this case is the 
sttnation of the abscess in the upper lobe of the left lung. 
Dr. Coupland* has described a considerable number of cases 
ef abscess of the lung, and of thirty-eight cases there was 
not a single one of abscess in the left upper lobe. In the 
same paper he says that the majority of abscesses follow 
acute croupous pneumonia. Some three or four years ago I 
saw a very similar case to the one I have j net described. The 
patient was a young woman twenty-two or twenty-three years 
of a^ and complained of vomiting matter and blood, which 
smelt abominablv. On my inquiring into her history she told 
me that some fonr years before 1 saw her she had h^ 
an illness with acute pain in the left side, for which she was 
poulticed. She recovered somewhat slowly, and some time 
afterwards she coughed up some yellow matter and blood, 
which nearly choked her. This attack was preceded for a 
day or two by a feeling of fllness, and for a few hours before 
the attack she had a feeling of suffocation. On examination 
the right lung was found to he norm^ but in the upper lobe 
of the left lung, at the front, there was a patch of dnlness 
extending downwards from the first rib to the lower border of 
the third rib, and over the same area there were diminution of 
the breath sounds and almost total absence of vocal fremitus; 
DO crepitations or other adventitious sounds conld be beard. 
Posteriorly over the left scapula there was impairment of 
resonance over an area corresponding to the dull area in front. 
The clavicular and supra-clavicular r^ons in front were 
normal both on percussion and anscnltation. She had four 
similar attacks ^ intervals of some months, and on every 
occasion the matter and blood which were coughed up smelt 
very badly. Between the attacks there was no cough or 
expectoration, but for a day or two previous to ea*^ attack 
she bad a dry, ineffectual, teasing cough, and when this 
occurred she s^d she knew she should cough up some more 
matter. It is now more than eighteen months ago since she 
oougbed up any blood or pus, and when I saw her recently I 
was agreeably surprised to find that the dulness had dis¬ 
appeared and that the respiratory sounds were almost normal. 
There can be little doubt that this was an abscess of the lung 
which only opened into a bronchus when a sufficient amoant 
of pus bad collected. The patient’s health between the 
attacks was good, so that I did not advise any operation. 

The surgic^ points on which I would lay stress are : 1. In 
a chronic case the pleura, as it was in the case related at 
the commencement, is probably adherent; in an acute case 
an incision ought first to be made so as to see whether 
there is adhesion between the parietal and visceral layers 
of the pleura, because if any fetid pus should escape into 
the pleural cavity it conld not fail to set up most intense 
septic plenritis.^ 2. One should not be satisfied with one 
puncture of the needle, but try in another spot if the first 
attempt to find pos fails. Mr. Godlee* mentions several 
oases where the site of the abscess was missed at the first 
attempt 3. Operation is not justifiable unless the patient 
is losing ground. Abscess of the lung may recover spon- 
tan^ualy, as in my second case. 4. After the drainage 
tube has been introdnoed, the patient shonld lie in a posi- 
rion favourable for drainage and should be persuaded to 
elear away any secretion that may collect by blowing at 
intervals with his month and nosti^ closed. This relieves 
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the cough. In the case above described the expectoration did 
not suddenly lessen in amonnt after the opening of the abecess, 
as has been the case in several reported instances, and this 
was probably due to a loculus of the abscess ca^ty being 
situated at a lower level than the opening of the drainage tube. 
This also aooounts for the great length of time the patient 
took to recover. 6. Another point on which I would lay 
emphasis la this: the patient should go to the seaside as soon 
as possible. In our manufacturing towns with their dust- 
and smoke-laden atmosphere any Inng lesion is constantly 
subject to irritation from the more or lees impure air which 
the patient breathea Even a stay of two or three weeks 
makes a wonderful difference in his condition, and this waa 
well marked in my first case. 

King Crow, HsUfsx. 
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A CASE OF INTERSTITIAL TUBAL PREGNANCY 
SUCCESSFULLY TREATED BY ABDOMINAL 
SECTION. 

By Lawson Tait, F.RC.S., 

COmULTINO sunesoN to thi birhinoham and midland 
HOSPITAL FOR WOHSN BTC 


In connexion with this case one of those coincidences 
occurred which are so startling as to be almost incredible. 
On the morning of Oct. 22nd last I was engaged in examining 
a preparation sent to me for opinion by Mr. Harry Lupton of 
Stra^ord-on-Avon which proved to be an interstitial tubal 
pregnancy removed from the body of a patient who bad died 
from intra-peritoneal haemorrhage, when there was carried into 
my coDsnlting-room on a stretcher a patient from Wdllng- 
borough sent to me by Mr. Saunders. She was thirty-eight years 
of am had been znarried fifteen years, and h^ had fonr 
children—the last one three years ago. She bad menstruated 
r^;nlarly and without trouble from the cessation of her last 
lactation op till Joly last, when her period went on for three 
weeks. A^n in August and September it went on for five 
weeks, and after that she saw nothing. She waa attacked 
with severe pain in the left side at tbe end of August and 
noticed a lump in tbe left groin early in Septemlm, since 
which time tbe lump had grown and tbe pain bad steadily 
increased. She bad been confined to bed since the 
beginning of September. When I saw her on Oct 22nd she 
looked extremely ill, and a large mass occuified the pelvis 
and bulged up towards tbe left side. It fluctuated and gave 
tbe impressioif of being embedded in the broad ligaments and 
as if tbe uterus was spread over the right side of it. The 
mass did not extend quite up to tbe umbilical leveL The 
patient’s skin was dry and rough, her tongue was foul, and her 
temperature was high, so that I diagnosed the case as one of 
suppurating cyst of tbe broad ligament and advised imme¬ 
diate operation. I opened the abdomen next day and as soon 
as I had entered the peritoneal cavity recognised the fact 
that the conditions were new to me. Tbe tumour was cer¬ 
tainly covered by uterine tissue, and, while tbe uterus conld 
not ^ discovered independently, it became evident, from the 
normal relation of the uterine appendages on the right side and 
the abnormal position of those of tbe left, that tbe tumour 
consisted of an enlaigement of the posterior and upper wall, 
for the left ovary and tube were raised up and brought 
quite forwards. I punctured tbe mass just behind the 
^vanced left cornu, but nothing came through the trocar 
save a little putrid serum, very highly coloured. I there¬ 
fore enlarged tbe opening with my fingers and turned, 
out a large quantity of offensive blo^-clots with placental 
and fcet.'il dSbrU. I cleared a quantity of adherent placenta 
from tbe wall of tbe cavity, this proceeding being acconx- 
panied by severe hasmorrbage, which was controlled by 
sponge pressure. Passing my finger up tbe vagina to 
the cervix, I found that it could easily enter an enhu^^ed 
but perfectly empty uterine cavity, and then I easOy con« 
firrn^ my suspicion that the case was really one of inter¬ 
stitial tnbal pr^^nancy in which the foetos had died, and 
I therefore the (^st had not mptored. I washed out ttsia 
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caritj and the peritoneom with great care, and closed the 
wound with a glass tube reaching to the bottom of the cjst. 
The patient o^de an easy and nninterropted recorery, and 
went home on Not. 14tb last. The interest of the case lies 
do the ciroamstance that, as one of interstitial tnbal pr^foanor, 
it is of great rarity and it oonstltntes the first instance in 
which so^cal assistance has anticipated the mptnre and the 
patient's life has been saved. 1 have said in my “Lectnres on 
£oto^ Pregnancy ’' that I tboogbt it very nnlQwy that anyone 
would ever uve snob an opportunity, and Z do not think that 
I sbonld have been so fortonate in this instance but for the 
circomstanoe that the fcetos had died and the process of 
soppoiation was making enough constitutional disturbance 
to denmnd interference. The nsual fate of the primary 
rupture was thus avoided, a rupture by the slower process 
of suppuratioo was substituted, and thos Ume was saved by 
the warning given. 

Tbs CraseSBt, Btialacbaa. 


ERYTHSiCA NODOSUM IN A MALE ADULT. 

Bt J. G. M'Kavght, M.B., C’.M. Glaso., 

SCaCEOS'LlEVTEKANT.Aaur MKOICALSEBTICS. 

A ansBAXT aged twenty>suc years was admitted to hospital 
on Dec. 2od, 1693, suffering from chrmiic infiammation of 
the inguinal glands, not venereal in origin. On Deo. 9th be 
complained of pain in the elbow-joints and knee-joints. Next 
day he still complained of pain.' None of the joints com¬ 
plained of were swollen and the pain was not very acute. On 
examination an eruption was noticed on bis legs, extending 
from just above the knees to the ankles. It consisted of 
raised patches of a rose-pink colour ; on the frost of the legs 
the patches were oval in shape and from li in. to 2 in. in 
length, the long diameter being parallel to the tibia. In the 
neigbtwurbood of the knees the eruption consisted of 
stualler, rounded patches. He stated that the eruption 
was painful and It was distinctly tender to the tracb. 
The larger patohee felt distiootly nodular. The patient had 
never s^ered from rheumatism, but his mother is subject to 
iu He stated that be bad never had syphilis, and no evidences 
of his having suffered from that dlsesM were found on careful 
examination. On the evening of the day on which the 
eruption appeared his temperatuewaa 102'2°F. His tempera¬ 
ture remuned elevated for a week, the following being the 
readings on sooceesiTe evenings—10^, 101*8*, 102*. ^-2°, 
'99'2°. The eruption bocamo dvker in oolonr and giadi^y 
faded, leaving behind it patohes of livid discolouration 
ezaetlv like t^ reenlting from a bruise. ^ remained free 
from fever and pain from Dea 16th to the 2^d, when be 
again oomplainod of pidn In the elbow-, finger-, knee-, and 
ankle-joints. The left ankle-joint was distin^y swollen, but 
theotberaffectedjointswereo^teredinshi^te. Togeiherwi^ 
the articalar pains an eruption exactly similar to that already 
deecribed reappeared, but this time its distribntion was more 
extensive, reaching from the ankles to the hips. The pulw in 
the joints were somewhat more severe on the second occasion, 
:\nd the feverisbnees more pronounoed. The evening tempe¬ 
ratures from Dec. 22nd were as follow : 101'8^ 102°, 102° 
102*. 100*6°, 100*2*, 99*8°. 98*6°. The eruption ran a similar 
course to that of the one first noticed. As Dr. Hilton Fagge 
states in his work on the “Practice of Medicine”' that 
erythema nodosum when it affects males almost alsrays 
appears in boys about the age of pnber^, 1 thought this 
case of its ooourrcnce in an adult male wo^y of reMrd. 

Curtsgh Camp. _ 


DIPHTHERIA AND ITS CAUSATION. 

Bt H. O&a^t Sutton, M.D. St. And., M.R.C.S. Eno., 

IKDICAL OrnCKB OF aCALTH Poa VHB SrmttOBOCaNB AND aiLTON 
BDUAl. DISTMCTS. 


Afl SO little, comparatively, is known as to the origin of 
Jphtberla, and the results of careful observers (though 
cceptcd for a time) are often In the end discarded as not 
Itogetber aaUs&ctory, I can quite understand that the 
lews I entertain as to one cause of this disease will be 
iceived aome with res er v e ; stUl. any facts that tend to 
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throw light upon its origin will, I believe, be acceptable. In 
the parish of Upchurch, in the Milton union sanitary district, 
large quantities of refuse from the London dustbins are 
brought down by barges and shot upon a quay, very few 
booses being contiguous. Immense heaps, some 15 ft. high 
and many yards long, are thus deposited and after some 
months are sifted for the sake of the oontalned ashes, 
which are used for the purposes of brick-making, which is 
a large industry in this nmghbourbood; the rc^doe, con¬ 
sisting of decomposing anin:^ and veg^ble matter, rags, 
woollen materials, old chair seats, feather beds, and all 
kinds of rubbish and filth, is then bomt, the stench being 
abominable. These masses of refuse lie smouldering for 
weeks, and though the gases are volatilised their poisonous 
properties are not destroyed, and so these noxious fumes 
are carried in the direction fovoored by the wind, one of 
which would probably be over the village where diphtheria 
did actually occur. 

On March ^th, 1892, In a cottage at a higher elevation than * 
the rubbish in question, and sitoated some 150 yards distant, 
two ohlidren were simultaneously taken HI witn diphtheriiu 
On April 5tb a child living in an adjoining cottage deve¬ 
loped the first signs of the same malady and may have 
been infected by its sick neighbours or by the rubbish 
emanations. On the 6tb a yonsg man living some 500 yards 
away was also sent to the isolation hoapit^ suffering from 
diphtheria; be, however, had bad no connexion whatever 
with the fint two infected dwellings or their inmates. On 
the 8tb another case appeared near the house first infected, 
which, like the second^ may have originated from direct 
infection from another sick person or from the contaminated 
atmosphere. The village of Upchurch stands high; the 
cottages are well built, scattered, and very wholesome; the 
drainage is in good order, and there is a large air space aronnd 
the dwellings. After due inqoiry as to the origin of the first 
and subsequent cases, and on finding no other reason for the 
outbreak, 1 came to the contusion that these cases (at any 
rate the first and third) of diphtheria originated in the 
deleterious emanations generated in such immense volumes 
and were “alr-bome,” especially as there was an utter 
absence of proof, or even suspicion, of direct personal con¬ 
tagion, and no evidence pointing to schools as the cause. 

I am fully of opinion that this disease originates with in¬ 
sanitary conditions, especially fool nuiaancee. I may add 
that each case as notified was removed to the isolation hos¬ 
pital, otherwise it is most probable that many others 
would have been attacked. 

SiUingbotuiit, Kent. 


A CASE OF ANILINE POISONING. 

Bt Frbd. J. Smith, M.D. Oxon., P.R.C.S. Eno., 

ASSISTANT P8TSICIAN TO, AND LtCTtniBa ON VOBENStC HEDIONB AND 
TOXICOLOGY AT, THB LONDON BOSPITAl. 


The following notes of the symptoms in a case of aniline 
poisooing were supplied by Mr. T. S. Bowkett:—“On 
Wednesday, Dec. 13tb, 1893, I was called to see'a woman 
forty-two years of age, of alcoholic tendencies. The history, 
as ascertained afterwards, was that at 1.40 p.m. she h^ 
swallowed about three ounces of marking ink, the greater 
part of which consisted of aniline. No immediate sym¬ 
ptoms appeared, but after a little while a friend noticed 
that she looked ill and helped her up to bed, and then 
the patient rapidly became unconscious. I saw her with 
Mr. A. Corner at 3 p.m., when her condition was as 
follows. The lipe were of a dark purple, the general 
surface of the skin was deadly white, with a slight bluish 
tinge; the conjunctival reilex was present, the pupils were 
small, with very sluggish and slight reaction to light; 
the breathing was slightly stertorous and the pulse was full 
and slow, 60 per minute ; there was feeble tvntchlng of the 
muscles of the fingers of both bands. The stonu^ was 
tborooghly well washed out with several quarts of warm 
water, ether was injected subcutaneously, and the inhalation 
of oxygen also tried; the condition improved a little, but the 
patient never recovered consciousness and died almost 
exactly twelve hours after the poison was taken.” Hr. 
Bowkett was kind enongh to ask me to be present at the 
necropsy, which was postponed for my cmivenience till thirty- 
two hours after death. Rigor mortis was still present; there 
was no noticeable peculiarity about the colour of the corpse, 
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which was that of a well-QonriBhed womac. On opening the 
brain, fluid blood of an ordinarj dark ooloor eeca]^ freely, 
and a slight excess of fluid was noticed in the ventricles. The 
longs were slightly congested, hot otherwise perfectly natoral. 
The heart was relaxed in all its chambers and they were empty 
ae regards blood, the only noticeable feature in that organ 
being a very pecoliar bloisb-green appearance which was to be 
very distinctly seen through the visceral pericardium when 
looking at the surface, but the blood in the vessels of the heart 
itscslf showed in mass no change of colour. There was very 
slight erosion of the lower end of tbe cesophagus, but none in the 
stomach or Intestines. No trace of disease was discoverable 
in smy viscus. Cases of poisoning by aniline are sufficiently 
rare to warrant placing the above on record. In the absence 
of vomiting the symptoms were nnusua], but tbe insensibility, 
deepening into coma and only relieved by death, was in accord 
with other cases. I had no means at hand of testing tbe 
spectrum of tbe blood, but tbe peculiar colour of tbe heart 
suggests that the spectrum would have shown tbe bands of 
metbemoglobin nsnal in such cases, and yields corroboration 
of tbe idea that aniline in tbe blood Is changed into some 
coloured body. 

Cbrlstopber-itrest, E.C. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

NaOa solSB «stsHs]iro certo nosoMid] via, nU gesinpIariiaM et mcr. 
bonus et dlssectionam hlstorias, tsm sllonim turn proprUa eoUoctsa 
bsbeSe, el iatar aa eomparara.—Moaoasai D* 8td. at Csua. JfcrS, 
Ub. iv. Prooanilsm. ' ■ ■ ■ 

ST. MARY’S HOSPITAL. 

UAMQfiEMOUa BBBKIA; A CASS! OP FBIMART AND ONE 
OF 8ECONDABY BB8ECT10N OF IBTESTINE. 

(Under the care of Mr. H. W. Page.) 

It is an unsettled point in surgical practice bow best 
to deal at the time of operation with a piece of bowel 
which has become gangrenous in bemia. Sbonld It be left 
alone and be dealt with afterwards, or should it be resected 
there and then? It is often difficult to say whether a 
knuckle of strangulated gut has or has not actually passed 
the limits of recovery, and frequently tbe snigeon has been 
surprised to see restoration of tbe circnlation and returning 
vitality of tbe loop even when appearances bad been altogether 
adverse. Statistics, however, have been adduced to show 
that the mortality from primary resection is in reality less 
than that from secondary; but it ought to be remembered 
that tbe success of resection depends very largely on tbe 
state of the gut, and that tbe rate of mortality of primary 
resection is materially affected if, as is highly |vobable, tbe 
operation has been done in cases where gangrene would have 
been averted by simple relief of tbe strangulation. Until 
thu source of fallacy can be excluded it will be better, 
perhaps, to disregard statistics in deciding on the course of 
procedure in any given case and to allow fall weight to tbe 
circumstances and conditions of tbe case itself. In the two 
cases recorded below, tbe gut was absolutely dead at tbe 
time of operation. Tbe first of them, a case of primary reaec- 
tlon, is not related as such, bat rather as an instance of a 
singular accident which befell tbe operator, who, by reason 
of tee extent of tbe gangrene both of the aac and bowel, and 
the obliteration of all distinction of tbe parts, performed a 
resection without at the moment knowing it, and that, too, 
at a time when the condition of the patient absolutely forbade 
such a serious step. 

Case 1.—A woman sixty years of age was admitted to 
hospital on March lOtb, 1888, in a state of extreme 
collapse. On March Ist she had felt something give 
way when straining to lift a weight; bat altboogb she 
nailed in a medicM man to attend her for abdominal 
pain and constant vomiting it was not nntll tbe 9tb that 
a swelling was mentioned or diicovered in tbe right 
femoral region and that taxis was used. When she came to 
8t Mary's Hospital there was a right femoral bemia tbe size 
of a walnut, red and very tender. Tbe usual incision through 


much inflamed tissues exposed, as it was thought, a black, 
gangrenous sac, and this was accordingly opened. No fluid 
escaped, nor b^ any escaped before; there was no fiecal 
matter to be seen, nor was there any fsecal smell. Explora¬ 
tion with tee finger failed to discover any gut in this supposed 
sac, and aa tee neck of it had been previonsly freed by inei- 
sion its emptiness was looked upon aa being due to tbe coi»* 
tained bowd having slipped back into tbe abdomen. Mr. Page 
therefore proceed^ to place a ligatnre ronnd it as high I 
up as possible and cut it off in tbe ordinary way. The 
absence of any fluid when it bad been opened 1^ led him to 
suspect something nnusual about it, and examination very 
soon revealed that w^t had been thought by those who 
saw it to be a gangrenous sac was in reality gangrenona 
bowel, and that a resection had been performed. Tbe incision 
was therefore immediately prolonged through Poupart’s 
ligament, and tbe ends of the divided gut were found Ijiiig 
ta »itu. Strange to say, owing doubtless to tbe extreme 
degree of collapse, there bad been neither bleeding nor 
escape of fseces, and without further trouble or delay the 
two ends were put in apposition and lutnred by tee Czerny - 
liOmbert method. Tbe condition of tbe patient was sii 
absolute bar to any further time being spent in making a fiesh 
section of tbe gut iu order to allow of the sutures being passed 
through perfectly healthy structures, and It is certain that 
more or less rotten tissues were brought into apposition. The 
woman died two boars afterwards. 

BemarJu fry Mr. Page. —At the necropsy tbe line of suture 
was found to be watertight, perhaps tbe only good thing 
to be said of the case •, nevertheless, I have thought it 
better that it should 1 m published. We leam by our mis> 
takes, and, altbongb I do not think that in any fntnre case 
of a similar kind one would be any better able to dis¬ 
tinguish various parts made all alike by gangrene, yet 
there is an obvious risk that in such conditions bowel may be 
mistaken for sac. When, therefore, tbe state of the patient 
is such as to forbid any prolonged operation relief of strang i- 
lation and protection of the peritoneum are all that the 
surgeon should attempt. This instance of failure of primary 
resection must not be quoted, therefore, as telling agaitat 
primary resection te suitable cases. It was cot a saitai)!:^ 
one and, as the history of dates has shown, by no possibility , 
could a fatal issue have been averted. 

Case 2.—A woman forty-five years of age, the mother of 
sixteen children, came to St. Mary's Hospital on Oct. 7cb, 1893, 
with a history that as she was walking in the street on tbe 
morning of the Ate a swelling bad suddenly and unaccountably 
appeared in her right groin. On the evening of the 6th her 
m^ical attendant had failed to reduce this swelling—whit-b, 
then only had been suspected to be a hernia—under tlio 
influence of an ansestbetic and advised her to go to the hospital v 
on tbe following day. When she arrived she was much col¬ 
lapsed, having been incessantly vomiting most offensive, if 
not actually stercoraceons, matter. Her bowels bad bec-» 
constipated since the Sth. The region of the hernia, a small 
femoral one, was red, tender, and cedematous. Tbe patient 
was immediately prepared for operation, and without fortbei' 
attempt at taxis tbe hernia was exposed in tbe nsnal way. 

The tissues ontside the sac were in a nasty, inflamed conditior, 
and it was no snrptise to find, as soon as tbe sac was opened, ^ 
that there had been escape of faeces. Tbe bemia was of i 
the small bowel and of Richter’s variety, and there was found I 
a small perforation at the centre of the protruding portiDR- 
An area around this orifice, of the size of a couple of postage i 
stamps, was obviously gangrenous. The questiou was there¬ 
fore at once considered whether it would be well to proceid ^ 
to Immediate resection or to establish an artificial anu^. 
Tbe state of tbe patient herself and the inflamed, septic, f 
offensive condition of all tbe parts about tbe ben ia. ' 
led Mr. Page to regard the latter coarse as being tbe more 
advisable, a view sh^ed by his house surgeon, Mr. Steegman, I 
and by Mr. Crowle. All constriction outside tbe sac having, . 
therefore, been divided, the gut was drawn down for fniti er | 
examination, and tbe deep farrow in it showed bow tightly.. 
it had been nipped and held. Tbe parts were then cleans' 'i 7 i 
as thoroughly as possible, and a long strip of iodoform gauz't 
was wound ronnd and round the gut where it projected fr< »> | < 
tbe crural canal. In this manner the gangrenous portion ' i 
gut was kept well raised to tbe surface by a kind of coll'-r, , 
and It was believed that when fieoes began to escape tbeiv I 
would be perfect protection of the peritoneal cavity. Ti «, 
patient rallied nicely from tee operation and was pretty con •-| i 
fortable on tee following day. Fseces flowed abundan*!’! , 
as tbe black portion of bowel sloughed away and Uii! . 
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a hole. The akin a&d deeper parts of the woond of 
cooTie became maoh inflamed from the conatant irritation of 
feces, bat in all other respects the voman was well and 
nedilT gave her sanction to the proposal that secondary 
resecuon should be carried oat on Oct. 18tb. Menstrua* 
tion bad preyented it being done earlier than this, the 
elerenth, day. The chief difficulty anticipated was to 
prevent soiling the peritonenm, becmuse of the inflamed 
state and feciM saturation of all the tissuee. It was, there* 
fore, determined to make thorough cleansing, both by scraping 
and irrigation, of the parts right down to the depths of the 
graonlating wound the first step in the operation. This 
haviitg been eatisfaetorily aosompUshed, the bowel, now 
firmly adherent to the canal through which it had escaped, 
was csrefolly separated, aod temporary clampe were then 
placed en each eide of the la^ orifice, while the vertioal 
locisiaa of the original ooeratioo was prolonged npwards so 
as to admit of more, unaffected, IntestUre being drawn down. 
These steps of the operation were condnoted without diffi* 
cutty, and sMne seven inches of gut having been drawn out 
Mal^’ clamps were applied, and the depths of the 
wound were plugged with spongea. Four Inches of gut were 
next out away at right angles to the axis, together with 
a triangular piece of the meeentery. Bleeding was stayed from 
both bowel and mesentery by fine catgut sutoree, but was at 
no time of serious moment. The portions of the gut above 
and below the seat of the gangrene were markedly different 
from each other, for, while the gut above it was dilated and 
had its wails d^d^ly thicker than natural, the gut below 
waa contracted, and its walls, though thicker than natural, 
seemed in comparison undnlv thin. It appeared hardly credible 
that BO much change could have taken place In so short a 
time Notwithstanding the differences named, both in sise 
and consistence, the ends were brought together and sutured 
by the Csemy-Lembert method with comparative ease. 
Especial care was exercised in nniting the edges of the 
divided mesentery so as to have peritoneal surfaces in 
i^iposition ; while by cross sutures at the part immediately 
contiguous to the bowel the space where the vesaels 
run in the mesentery was effectually closed. The clampe 
and protecting sponges were then removed, and the bowel waa 
Tetumed to the abdomeiL There being no chance of nnlon 
by first intention, no attempt was made to oloee the wound, 
and it was therefore plugged with a oarboUsed sponge. The 
patient bore the operation perfectly, and there & hardly 
anything to be said as to the after progress of the oaae. Her 
only trouble was from flatulent distension of the colon, which 
caoMd her so much pain that, contrary to what seemed pru¬ 
dent, it waa necessary to rive her a castor oil injection on the 
25th and to follow it.wiu a oalomel purge a few days later. 
Both greatly relieved her, and by Nov. 6cb her bowels were 
acting naturally every day. The wound oloeed, and there 
was never the least pain or indication of anything being 
wrong at the seat of the sutura The patient left the hospitM 
on Dec. 9tb perfectly well in every respect. 

B 0 mATk» hy Mr. Paqb.—I t would be wrong to draw 
the ooDcIusion that because secondary resection was sno- 
cessful it waa the right thing not to have resected when the 
patient first came to the bospitaL Her condition was bad, 
bat no means to be compared with that of the patient 
In CaM 1, and it certainly coaid not be said that success 
from primary resection was altc^etiier out of the question. 
In my mtntt practiGally*the same remark applies to ^1 these 
operations on gangreDoas bemlated bowel and to tbe statistios 
which have been founded on tbeoi. Mo two hemie are 
exactly alike, but they all pretty well agree in this, that tbe 
longer the gut has been strangulated tbe worse is its con¬ 
dition locally, and worse also is tbe condition of tbe patient 
'fbe oonditUm of both, therefore, must he taken into oon- 
sidenUlon when tbe gut is first exposed. Tbe state of 
tbe patient is of even greater moment than that of the 
gut and tbe sorroundisg parts. These can be purified and 
fresh, healthy bowel may be drawn down for suture after 
resection of the damaged ooil, but it may be of infinite 
danger to life to increase or prolong the coluipee even in the 
slightest degree. I take it, therefore, thateach case must be 
judged as it ocenri, and that where neither local nor general 
cooditiODs seem to forUd it primary resection should be 
does. Tbe thing of all others to 1 m guarded against is 
‘•bock, and here it seems to me that tbe surgeon will do well 
to Twfco ranch less use of anmsthetics than is commonly tbe 
rule. AoMthetics are most objectionable in ooUapes, but 
happQy in ooUnpee tbe need for them is small by reason of 
doill^ seniatltTM which aoo o mpany it. With tbe excep¬ 


tion of the inoisioD through the skin and superfioial parts, I 
doubt, from what one sees in many abdominal operations, 
whether there is much pain. Such p*1h as the superficial 
outs may gi^^ might very readily and efficiently be pre¬ 
vented by tbe injection of a 2 per cent, solution of cocrine, 
and tbe |»ofoana depression of general aneatbesia be thus 
entirely avoided. Must it not be acknowledged that tbe 
anscatbetic is often largely responsible for tbe melaanboly 
result described in the words, "the patient nevv rallied 
after tbe operation ”1 I tay this bemuse I feel that tbe 
surgeon ought to »»1 pi at primary resection whenever it is 
posrible. What, however, ought be to do when primary 
resection is anattainable and a faecal fistula must be formed ? 
Some aidvocate that tbe bowel should be left in tiiu without 
relief of tbe constriction, which is left to protect the perito¬ 
neum from fnces, while others hold that tbe constriction 
should be divided and tbe gut drawn down. Tbe latter 
course Is tbe one which in my belief la unquestionably tbe 
better. Tbe bowel may have b^n perforated or become gan- 

r nous at tbe periphery of the strangulated loop, but there 
grave risk of the same thing occurring at the actual 
seat of oonstriotion If it be not relieved; and when this 
happens the adhesions may be quite insufflcient to protect 
the periton^ oavity as soon as tbe gut is to some extent 
released by tbe perforation and extravasation of fseoes at the 
place where it bM been nipped. There ought to be no diffi¬ 
culty in protecting the peritonenm after the constriction has 
been divided, and for this purpose tbe ooUar-Uke ooil of iodo¬ 
form gause mentioned in the notes is perfectly effident. Deep 
and protective adbesions will be found when tbe dressing U 
changed on the following day. There is yet another point 
on wbioh opinions and practice differ. Should tbe resection 
be done at tbe origioM wound, or should a fresh median 
a^ominal wound be made for the purpose 1 More room may 
no doubt be obtained for the manipulation of resection and 
suture at a fresh opening in tbe middle line, and tbe parts may 
perhaps be kept more easily free from fse^ contamination, 
but I cannot help thinking that there is risk in carrying tbe 
affected bowel fromtbeseatof theberniathrongb the peritoneal 
cavity to tbe fresh wound, and that it is, moreover, unwise 
to make any wound through the abdomi^ parietM unless 
there is imperative need for it. With careful scraping and 
irrigation the parts at tbe site of the hernia may be perfectly 
cleansed before tbe resection is b^nn, and any difficulty in 
returning the bowel into tbe abdominal oavity at this place 
oan be met by prolongation of tbe InolsioD. One wound is 
surely better than two, and one operation is better than two. 
Primary resection thus becomes the ideal procedure; and for 
thu other reason it is to be oommendea that none of tbe 
ohangee found in this second ease—the dilatation of tbe 
lumen of one part of tbe gut and contraction of the other— 
oan possibly be {vesent to add to tbe difficulties in the work 
of suture. The only gain from delay in this direction is that 
some thickening of tbe bowel wall may make the raturing 
rather more easy it would otherwise be. 


SAMARITAN HOSPITAL FOR WOMEN, 
NOTTINGHAM. 

A CABS or PTOSALPIMX DUB TO AN UNUSUAL CAU8B. 

(Under tbe core of Dr. Eldbb.) 

" Most oases of salpingitis are septic, the result of inflam¬ 
mations of the endo-metrium, gonorrhoeal or puerperaL Some 
cases originate in leuooirboaa; a few are caused by syphilis ; 
some are tabercular. Sanger has foacd aotinomyooais as a 
cause of aoppuration."^ The vary exceptioual causation of 
the following case of pyosalplnx is alone a sufficient reason 
for placing it on record. 

A single woman thirty-five years of age was admitted into the 
Samaritan Hospitalfor Women, Nottingham, on Oct. lltb, 1893, 
with tbe appended histoiT. Laat April, whilst on a visit to some 
friends at Lincoln, she felt vary ill, and suffered from sick¬ 
ness, diarrhoea, and feverishness. Although these symptoms 
persisted she, oa medical advice, went to Helton Mowbray 
tow^B the end of Hay as a housekeeper in a place of 
business. Her oondltion becoming worse, Mr. WiUan was 
sent for and diagnosed the case as one of typhoid fever, 
with the result that for a month she was oonfined to her 
Tbe oUnioal features were those of eoterio fever—vis , 

i Hr. Onig Smitb: Abdcmleal fleniiy, p. ISt 
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feverishness, gastric and intestinal disturbance, successive 
crops of rose-coloured spots, abdominal tenderness and 
distension, and great general prostration. Towards the 
end of her stay in bed the left leg swelled, and in the 
left iliac region a somewhat prominent andr tender tumou 
appeared. When she began to get about the swelling 
interfered with her movements by the pain occasioned, 
although its sise did not visibly increase much, and her 
recovery from this fever was only very partial. Host of her 
time was spent resting till she was admitted into hospital 
The oonditions then existing locally were as follows. Per 
vaginam the uterus was felt wedg^ against the pubis by 
inflammatory exudation, which ocoupded the nelvic floor 
behind, and in the left iliac r^on there existed an elastic, 
tender swelling which could followed on to the hypo- 
gastrinm. In addition to the pain and inability to get 
about the petient complained of a frequent desire to 
micturate, pr<^reseive loss of flesh despite her marvellously 
good appetite, and night sweats. During the week preceding 
operation (which hsid to be delayed owing to menstrua¬ 
tion supervening) the temperature never rose above 99*8° F. 
There had at no time bwn purulent dlschaiges from the 
bowel vagina, or urethra. The case was diagnosed as one 
of probable pyosalpinx, and abdominal section was performed 
on Oct. 19tb. On opening into the cavity the omentum—much 
thickened and indurated—was found plastered upon the pelvic 
contents, oS which it was peeled without difficulty. Thus 
exposed, and occupying the midn part of the pelvic cavity, 
there lay a fleshy looking, somewhat elongated and bulging 
tumour, evidently the hypertrophied left F^op4an tube, firmly 
adherent all round, but most seriously so to a considerable 
length of the small bowel To have attempted enucleation 
would undoubtedly have been disastrous, so after pro¬ 
tecting tbe general peritoneal cavity with sponge packed 
round I withdrew with an aspirator fifteen oonces of moat 
oflensivelv smelling pus and then made the abscess extra- 
peritoneiu by stitching round the 0 |>eDing, at tbe lowermost 
part of tbe parietal peritoneum, closing the upper part of tbe , 
abdominal wound in the usual way. For the first four days 
drainage was efiected by means of a glass tube, and for five 
days more by means of gradually shortened rubber tubing, 
using daily cotton wool soaked in tincture of iodine as a 
disiiSectant to tbe sac interior. The wound, except where 
the tube was, healed by first intention, and this part soon 
afterwards granulated up, so that on tbe dismis^ of the 
patient on Nov. 16th all of it had soundly united. Subse¬ 
quently to tbe operation tbe temperature never rose above 
^'2° or the pulse above 88. 

Eemarla by Dr. Elder. —In tbe etiology of this case 
there is much to interest and instruct. As is well 
known, gonorrhoea and puerperal infection stand in the 
fore - front of causes of inflamed uterine appendages. 
This patient had certainly not been pregnant, nor was there 
any suspicion of gonorrbcea. The pelvic mischief was not 
antecedent to tbe fever, but came towards its close and owes 
its origin to it. As a result of peritonitis, with or without 
a minute intestinal perforation, adhesions were formed 
between tiie affected bowel and tbe Fallopian tube, leading 
to septic infection. This, I take it, is the most probable 
solution of this puzzling case. 
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Albuminurio Ulceration of the Sonels.—Abdominal Section 
for Acute Intestinal Obstrvotion due to Multiple Hydatid 

An ordinary meeting of this society was held on Jan. 9tb, 
Dr. Crubcb, Vice-President, being in the chair. 

Dr. Dickinson read a paper on Albuminuric Ulceration of 
the Bowels. He said that in the Croonian liCctures of 1876 be 
referred to the occurrence of ulceration of the bowel with the 
granular kidney, and be had since given further instances of 
the same association, with evidence in one case that the 
intestinal lesion was bsmorrbagic. The paper now before the 
society gave a number of additional cases, covering alt<^ether 
the experience of forty years, and presenting a total of 
twenty-two examples in which ulooration o£ the bowel 


was coincident with, and presumably pathologically con- 
oected with, renal disease. Bight instances were appended 
as being of collateral interest, in which, under similar cir- 
oometanoes of renal disease tbe bowel was tbe seat of hemor¬ 
rhagic extravasation without ulceration. Tbe ulcers were not 
confined to any one part of the bowel, though they were most 
frequent in the lower part of tbe ileum, nor were they 
especially associated with any of* the glandular structures. 
The most marked character of the ulcers was their associa¬ 
tion with bsemorrhage, recent extravasation and pigmenta¬ 
tion the result of extravasation being frequently to be seen 
in their neighbourhood, and in three cases where the 
specimens were subjected to microscopic investigation blood 
in varioos states of alteration was found in tbe sub- 
mncous tissue in connexion with tbe lesion. Two cases 
! were adduced in which the stomach was ulcerated as well 
: as the bowel in one tbe olceration being associated, as 
in tbe bowel, with extravasation of blood. In the twenty- 
two cases of intestinal nlceration upon which tbe paper 
was based tbe kidneys were diseased in all; in fonrtMD 
they were grannlar—in two, large white. In nineteen of- 
the cases hypertrophy of tbe heart was noted ; in nine there 
was retinal bsemorrbage or exudation. Thus tbe albuminuric 
ulcer presented itself in company with other members of the 
cardio-vascular series to which it apparently belonged. The 
lesion mostly presented itself late in the course of tbe rena) 
disease, and often brought about the fatal issue by means oi 
peritonitis and perforation. Tbe symptoms commonly present 
were griping, abdominal tenderness, diarrbcea, and vomiting. 

In a minority of oases no symptoms were to be observed.— 

Dr. Hale White said that gratitude was due to Dr. 
Dickinson for having made this snbject known to the pro¬ 
fession. Tbe fact that olceration of the bowel was asso¬ 
ciated with Bright's disease nsed to be taught by Sir Williazm 
Gull and by Dr. Fagge. He had himself been interested ic> 
the subject from another point of view, for he bad investi¬ 
gated it from the intestine as the starting point Of twelve- 
patients who suffered from oloerative colitis, four were found 
to have granular contracted kidney, while a fifth had> 
suffered from gout A further analysis of the twelve casea- 
of ulcerative colitis revealed tbe fact that five of them bad 
also uloeratioD of tbe small Intestine, and of these five, two- 
bad grannlar kidney and one suffered from gout In one of 
them there was nlceration of the stomal as well, an<^ 
that was the male patient who had gout, though it wa&- 
stated in tbe post-mortem record that the kidneys of 
this mitn were healthy. Perforation. of these ulcera- 
was common, and peritonitis was twice as oommoo as per¬ 
foration. VhieD fatal death was nsually due to diar- 
rhcsa, exhaustion, or peritonitis. Hq tber^ore oonclode<2 
that tbe albaminurio form of olceration of the intestine was- 
one form of ulcerative colitis. As to the causation of the- 
ulceration his specimens did cot support Dr. Dickinson’s, 
view, for be bad seen in all his cases evidence of colitis, 
extending for some distance round the ulcers, and be there¬ 
fore regarded the biemorrhage rather as an indication of the 
severity of tbe nlceration than as a cause of it. When exten¬ 
sive hemorrhage occurred in other r^ions extensive ulcera¬ 
tion did not follow—as, for instance, in purpura—and 
the epistaxis of chronic Bright’s disease was not usually 
accompanied by ulceration. In a recent specimen which 
had teen sent him from Trinidad of doebminm duode- 
nalo there were multiple htemorrbages caused by the 
bites of the worms, but this had led to no ulceration.— 
Dr. Mitchell Bbuce said that he had met with two cases of 
very profuse hemorrhage from tbe bowel occurring in chronic 
Bright’s disease. The first case was in a professional friend of 
his own who bad two severe attacks of meleoa and died later 
from uremia. Tbe other case was that of a patient who was 
admitted into Cbaring-cross Hospital with hemorrhage from. | 
tbe bowel and he recovered sufficiently to be able to leave 
tbe hospital. In neither case, therefore, bad he been able to 
prove the presence of ulcers, ka to tbe frequency of tbe occur¬ 
rence of ulceration, that must be a rare event. He inquired 
of Dr. Dickinson in what proportion of cases of clonic 
Bright’s disease bsemorrbage occurred or an ulcer was found’ ' 
post mortem.—Dr. Hebbinoham referred to a specimen in 
St. Bartholomew's Hospital Museum of ulcers of the stomach. 
They were of the size of the end of tbe little finger and the 
base of each was formed of a clot of blood. The specimen was- * 
taken from tbe body of a man who was said to have died fron^ 
"cirrhosisof the kidneys” Asecondand similar specimen by 
its side had tbe same renal association. He agreed witb 
j Dr. Hale White that tbe ulcers were post-inflammatory 
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ntbcr thao bemorrbagio erodoDs. Id albnmiooric retinitis the 

ififlamoiation occurred first aod the hamorrhages later._Dr. 

Chcbcb said that he bad not noticed the association of 
nloeratioD of the intestine with chronic Bright’s disease, 
although he bad freqaentlj observed pigmentary changes in 
iba intestinal tract. He asked in bow many cases in the 
sales amyloid disease was present—Dr. Dickinson, in reply, 
said that Sir William Gall might have known of the oondition, 
but in the coorse of many conversations with him on the 
subject of renal disease he had never mentioned it. In his 
cases be bad found no evidence of enteritis, and the btemor- 
ihages were very deep in the wall of the bowel, and there 
were hasmorrha^ elMwbere in the bowel independently of 
nloeration. The oloeration was constantly associated with 
retinal changes and hypertrophy of the heart. Ulceration 
was rare, for it bad only been met with in the poet*mortem 
room at St. George’s Hospital about twice a year. The pig* 
mSBtation of the intestine was, he tbongbt, doe to bemor- 
rhage of old date. The lardaceons disease was accidental; 
it only occurred in one case, and was then doe to an abscess 
which discharged for a year previoosly to death. 

Hr. J. Hctchinson, jon., then gave the partionlars of a 
case in which Abdomi^ Section was performed for Acnte 
Intestinal Obstmction dne to Multiple Hydatid Cysts, the 
cysts being removed and recovery resulting. The patient, a 
g^ener aged fifty-three years, was seized with symptoms of 
acute obstruction three days before the operation. He bad 
frequent vomiting, abdominal pain, constipation, hiccough, &c. 
No cause could be assigned, but both per rectum and through 
the anterior abdominal wall two hard tumours could be felt; 
further, there was a good-sized fatty hernia above the um¬ 
bilicus, and the patient was sent to the London Hospital with 
the diagnosis of strangulation in this. The only point of import¬ 
ance in the previous history was the occurrence of ascites at 
the age of thi^, which was cored by a single tapping. On 
abdominal section Mr. Hutchinson found three hydatid cysts 
projecting from the peritoneum of the mesentery and extend¬ 
ing in a row from the right of the ombilious to the recto¬ 
vesical pouch, in which lay the laigest of the three. They 
were of oartilaginous hardness and ivory whiteness, the 
largest being the size of a goose’s egg aod apparently 
impacted in the pelvis. It wels, however, after enuoleation 
of the other two brought up towards the wound and removed. 
There was remarkably little bEcmorrbage throughoot owing 
partly to the great age of the hydatid cysts. The cysts had 
walls one-tbiid of an inch in thickness and contained numer¬ 
ous daughter cysts; they were in part calcareous. It was 
suggested that the attack of ascites twenty-three years pre¬ 
viously gave the date of their deposit within the abdomen. 
The patient recovered from the operation satisfactorily. 
Attention was drawn to the subject of subperitoneal 
hydatida. the rarity with which they caused obstruction, 
and to other points of interest in the case detailed.—Mr. 
Godlhb had met with a case of hydatid cyst in Douglas’s 
fossa which caused obstruction to the flow of nrine a^ was 
relieved by tapping through the rectum. He had never before 
seen such thick-v^led cysts containing living oi^nisms.— 
Mr. MabbadukeSheild asked whether the cyst was twisted 
on iu pedicle. The case showed the power of nature in spon¬ 
taneously coring hydatids. Operation on these cases, if 
attempt^ had usually to be left uncompleted ; there was 
much hmmorrbage and the result was uosatisfactory.—Mr. 
Wallis WMider^ bow the hydatids became planted in that 
position. As a rule, multiple hydatids of the abdomen were 
bcvoaid operation, though it might be quite advisable to per¬ 
form laparotomyfor the relief of symptoms. —Dr. Chttboh said 
that the walls of the cysts were of unusual thickness and ap¬ 
peared to belong to the motiier cyst. He quoted a case to illus¬ 
trate the extraordinarily long dnration of hydatids. Eighteen 
months ago a man entered 8t. Bartholomew's Hospital with a 
large abdominal cyst, which bad been diagnosed ns hydatid 
thirty-five yean previoosly and bad not varied in size since. 
He DOW applied for relief on account of abdominal 
Mr. Willett incised in the middle line and opened the cyst; 
the contents were turbid, but not suppurating, and a few 
daughter cysts were fonnd still white aod transparent. It 
sprang from the undersurface of the liver.—Mr. Hutchikbon, 
jun., m reply, said he thought that the parasite was still alive 
at the time of the operation. Many oases of mnltiple sob- 
peritoneal hydatids bad been seen among tiie deer at the 
V.'yoloficttl Gardens. The patient was fortunate in having 
<>nly three cysts, which could be readily removed. They 
were scarcely pedunculated and appeared to cause obstruc¬ 
tion more by pressure. The lowest cyst bad become jammed 
in the pelvis between the rectum and the bladder^ 


MEDICAL SOCIETY OF LONDON. 


Multiple Anki/loses oj JoinU of Loner Extrevntiex.—Uxe of 
Thyroid Gland in the Treatment of I>ixea«es of the Skin. 

An ordinary meeting of this society was held on Jan. Stb. 
Dr. DB Havilland Hall, Vice-President, being in the 
chair. 

Mr. William Andbbson read a paper on a case of Acnte 
Fmpberal Neuritis, followed by Multiple Ani^ioses with 
Muscular aod Cutaneous Atrophy in the Lower Extremities. 
The patient, a boy aged fifteen years, was admittEMi into 8t. 
Thomas's Hospital on July 2nd, 1891. At the end of December, 
1890, he returned home in a state of exhaustion after a hard 
day’s skating, and when seen his medical attendant two 
days later was found to be extremely prostrate, with a tempera¬ 
ture of 103° F., and complaining of very severe pains in the 
lower extremities. In the course of a few days the knees and 
ankles became swollen, and the fever was associated with pro¬ 
fuse perspirations. There seemed to be no Impurment of 
consciousness. At the end of ten weeks the constitutional 
disturbance snbsided, hot nearly all the joints of the lower 
extremities were found to be ankylosed, and there was 
marked atrophy of the skin and of certain 1^ moscles. 
Under an attempt to move the rigidly extended joints 
the tightly stretched and inelastic skin of the left knee gave 
way, leaving a breach of surface that caused much subsequent 
trouble. On admission, six months after the beginning of 
the disease, he was greatly emaciated, but, except in the lower 
extremities, there was no other evidence of abnormaliQr. The 
joints from the hips downwards were ankylosed, with the 
exception only of the subastragaloid joint in each foot; the 
skin was thinned and marked by transverre stripes of linear 
atrophy; there was defective sensibility to touch over the 
extensor aspect of the leg and the muscles supplied by the 
anterior tibial, peroneal, and portion of the posterior tibial 
nerves were greatly wasted and showed degenerative 
reactions under electricl^. The special treatment adopted 
was a systematic coarse of massage and passive move¬ 
ment, at^ it was so far snccessful that in a few months 
! the boy was able to walk fairly well with the aid of 
, a stick. Considerable limitation of movement, how¬ 
ever, persisted in some of the articnlations. The disease 
was at first diagnosed by the medical attendant as 
acute rheumatism, but the subsequent train of symptoms 
D^:atived this view. The complete limitation of the joint 
trouble to the lower extremities and the later indications of 
localised impairment of sensibility and motion, with atrophy 
of the skin and of certain groups of muscles, su^eeted a 
primary nerve lesion—a peripbe^ neuritis probably deter¬ 
mined by the combined influence of a fonctional overtax upon 
the motor apparatus (in skating) and a prolonged lowering 
of the temperature in the nerves and other strnoturee 
of the exhausted limbs ; but tbe moat peculiar features 
of tbe case were the sudden and acute febrile onset of 
the symptoms and tbe widely disseminated joint lesions, 
from which only a sii^le articulation in each lower extremity 
was exempt. Reference was then made to two oases CB 
multiple ankyloses recorded by Dr. Pasteur and Dr. Barlow 
In tbe Transactions of tbs Clinical Society for 1889, and the 
differences between these and tbe case under discussion were 
pointed out Diaenssion was invited as t6 the relation of tbe 
symptoms described to those of tbe acute rheumatoid arthritis 
of children.—Dr. db Hatilland Hall thought that tbe 
abscess could not have formed as the result of simple 
friotioD unless tbe vitality of the patient had been very 
greatly towered.—Dr. Pasteub remarked that there were 
but few points of resemblance between tbe case nnder dis¬ 
cussion and that brought by him before tbe Clinical Society, 
for in the latter Instance all tbe joints of tbe limbs were 
affected and also tbe jaws. The patient in that case had been 
under observation since tbe publication of his paper and the 
scope of movement in tbe joints bad gradually diminished.— 
Mr. Lockwood held that some form of infection must have 
produced tbe extensive subfascial sapparation—the scars and 
moral thickening which were present bore witness to its 
severity. That cold would act as a predisposing cause of infec- 
tion was well known, tbe experimente of Professor Pasteur on 
hens with Mthrar cultures proving this. Tbe bens were re¬ 
fractory to anthrax l^fore they were exposed to intense cold, 
but they contracted the disease quite readily afterwards. He 
asked whether any fluid exudation from tbe joints had been 
examined. He bad never seen a patient suffering from 
any form of infection in whose urine an abundant olood 
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of albamen was not present, and in the sediment limple 
methods easily demonstrate the evidence of bacterial 
activity. The theory of infection would readily explain 
the peripheral neoritis which was j^resent — Mr. J. P. 
Richabds asked whether the illness bad been preceded 
by inSnensa, for peripheral nearitis was often consecntive 
to that disease, and if it affected the sj^al cord it might 
indace seconds^ joint changes.—Hr. Amdbbson, In reply, 
said that he did not think the caase was infection, for the 
abscess of the thigh only developed ten weeks after the com¬ 
mencement of the illness. The arine after admission to 
hospital contained no albamen. He thought macb might be 
learnt if the cases were grouped together in which maltiple 
arthritis was associated with changes In the masoles and 
*Mn. The patient had not suffered from influensa. 

Dr. Fhinbab Abraham gave the results of his observations 
on some cases of Diseases of the Skin treated with Thyroid 
Gland. He was led to make a trial of thyroid gland in 
diseases of the skin in consequence of the interesting results 
brought before the professiou by Dra Byrom Bramwelland 
ArtharDaviesatthe meetingof theBritUbHedical Association 
at Newcastle-on-Tyne. He gave an epitome of the observations 
of these gentlemen, as well as of subsequent communications 
on the subject from Dr. Hartley, Dr. Leslie Phillips, Dr. 
Talfourd Jones, Dr. Balmanno Squire, and Dr. Gordon Dill. 
Of the seventeen cases of psoriasis treated with thyroid gland 
by these observers only seven could be regarded as definite 
successes. He did not consider the entire removal of 
the lesions of psoriasis, even in severe cases, In seven 
or eight weeks to be so very extraordinary, for he bad seen 
similar results, and in a much shorter time, follow vigorous 
treatment with external tar applications. He commenced 
to employ the thyroid gland in the form of tabloids 
five months ago, and up to the present time he had pre¬ 
scribed them to about 100 patients; but as the notes of a 
few cases bad been mislaid observations referred to only 
ninety. Forty-two were patients at the Western Skin Hospital, 
thirty-seven at the Hospital for Diseases of the Skin, Black- 
friars (Hr. Waren Tay’s patients), seven at the West London 
Hospital (Mr. Bidwell's patients), and four others in private 
practice. Curiously enough, two patients with advanced 
nodular leprosy expressed themselves as feeling better after 
takine the tabloids, and there was certainly a rapid diminu¬ 
tion of the febrile attacks with acute erysipelatooso^ema. The 
usual dose be gave was three tabloids of five grains each 
per diem, and if unpleasant symptoms ensued they were 
reduced to two or even one. As a rule the patients seemed 
to prefer to take them after meals, but in those cases in which 
the remedy did good be found it made little difference whether 
it was swallowed on an empty stomach or not He gave 
short extracts from the case-l^ks of the 66 patients attend¬ 
ing the above hospitals, and summarised the results. The 
tabloids bad been administered in 65 oases of psoriasis, 5 of 
lichen planus, 7 of eczema, 2 of chronic urticaria, 5 of lupus, 
1 of pr^go senilis, and 1 of a peculiar papular eruption which 
superfielally simulated adenoma sebaceum. Of the cases of 
ps^Bsis, 17 might be discarded as being under treatment or 
observation for too short a time; in the remaining 48 some 
definite improvement was noted in 18, but only 7 of these 
latter were nnder treatment with thyroid gland alone ; in 
16 the result as regarded the eruption was practically 
negative, and in 16 there was actual iucrease of the 
eruption daring the exhibition of the remedy ; in 28 of the 
patients disagreeable symptoms were complained of, such 
as headaches, palpitations, muscular tremors, neuralgic pains, 
dyspepsia, kc. Of the 5 cases of lichen planus there was 
marked improvement in 3, but these patients also were nnder 
external treatment at the same time. Three complained of dis¬ 
agreeable symptoms. Of the 7 cases of eczema, 3, he believed, 
derived benefit from the thyroid tabloids, but they also 
were under simaltaoeoas other treatment. Unpleasant 
effects were produced in 3 cases. Neither of the 2 cases of 
chronic urticaria derived the slightest benefit; the trouble, 
indeed, was rather increased. The patient suffering from 
prurigo senilis also derived no benefit; but the anomalous 
papular eruption certainly began to diminish after tbe patient 
commenced to take tbe tabloids, but this was also under other 
treatment. Two of the patients Buffering from lupus showed 
improvement, but they ^so were under external treatment. 
It was obvious that tbe inquiry would have been more con¬ 
clusive if all other medication had been discontinued while 
the patients were under the treatment The fact was, many 
of toe cases were already deriving benefit from the applica¬ 
tion of ointments and lotions, which they did not desire 


to discontinue; in others the external remedies were pre¬ 
scribed after futile treatment for a fortnight or so with, 
tbe thyroid tabloids alone, and in some there waa 
special indication for an antipruritio application. He was- 
quite aware that his observations were fragmentary and 
imperfect, but be nevertheless hoped they would prove 
of some practical interest to practiUooers who contem¬ 
plated making a trial of the thyroid gland in diseases of 
tbe skin. In order to carry out a therapentical inqoi^ of 
tbe kind in a thoroughly scientific manner tbe patiente 
should be kept in a hospital under constant observation, 
with records of physical phenomena and with frequent exami¬ 
nation of the nuids of the body. Tbe conclusions that be 
thought might be deduced from his observations, and from, 
those of others, were as follows : (1) that tbe ingestion of 
thyroid gland, although of specific therapeutical value in. 
myxoedema and sporadic cretuism, bad no constant effect 
in psoriasis and in many other diseases of tbe skin v 

(2) that in a large nnmbw of oases the results were nega¬ 
tive and in a few the cutaneous lesions were aggravated ^ 

(3) that in a certain number—a minority—there was a dis¬ 
tinct and marked curative effect; (4) that at the present 
time we had no prior indications as to which oases ita 
adminUtration was likely to benefit; (5) that in a consider¬ 
able number of tbe patients disagreeable constitutional 
effects were induced ; and (6) that age and sex had nothing 
to do with tbe success of tbe remedy. In future be intend^ 
to employ thyroid treatment only in oases which “hung 
fire ” under usual methods or in those In which its use might 
be physiologically indicated. He thought that although the 
results had not reached expectations they were greatly 
indebted to Dr. Bvrom Bramwell for having suggested tbe 
use of thyroid gland in skin diseases and for having; 
further developed tbe brilliant researches scientifically 
initiated by Mr. Victor Horsley, and so successfully con¬ 
tinued by Dr. George Hurray and othera—Dr. de Havil- 
LAND Hall said that a priori be would have expected 
thyroid gland extract to have benefited tbe squhmous type 
of skin disease because it softened and rendered supple 
tbe dry skin present in myxcedema.—Dr. M. DockrblLi. 
thought that the observations would have been of greater 
value if they bad been carried out without other treat¬ 
ment. Among tbe cases of psoriasis it was generally to 
tbe debilitated that tbe thyroid extract did tbe most good, 
and it was also more beneficial in children. For tbe latter, 
half a five-grain tabloid three times a day was sufficient, 
while in adults they might be administered up to nine- 
tabloids a day. He •usually gave a tonic while the treat¬ 
ment was being continued, because the drug was apt to pro¬ 
duce a debilitating effect and be accompanied by a con¬ 
siderable elevation of the temperature.—Dr. Eddowbs had 
witness^ unpleasant symptoms develop in several patients,, 
while in others where the progress had been slow under the- 
thyroid treatment they bad improved rapidly when this wa& 
abandoned and salpbur or tar preparations were used locally. 
—Mr. W. Andebson referred to a case of psoriasis in a. 
man aged thirty-five, who bad suffered from tbe disease on. 
and off for thirty years and it bad occasionally improved 
spontaneously. The patient was at first much iMoefited bye 
treatment with thyroid extract, but after a relapse a persistent, 
trial for three weeks only made him worse. Tbe drug was then, 
discontinued and be improved rapidly under a tar application. 
—Dr. HlNUBTOK Fox thought that it was very difficult tc^ 
decide whether one thyroid gland was equal in strength to 
another of a different size, for observations made in the; 
slBughter-hoasebad shown him that they varied greatly in size. 
It would also be worthy of study whether there were an^ 
differences in the properties of the gland daring the rutting 
season, for if such differences existed they would help to 
account for tbe discrepancies in tbe results obtained by 
different observers.—Dr. Abraham, in reply, said that the 
tabloids which he used were equal iu strength to an eighth 
part of a normal sheep's gland. He did not understand why 
tbe processes of digestion did not destroy tbe properties oS 
this organic extract. 
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SxhiMtion Bpreimens —Six more eases Pregnancy amt- 
Laiour nith Bright's Disease.—Note on Vaginal Secretion. 

A MBETINO of this society was held on theSrdinst., Dr. 
Hbrmak, President, intfaechair. Thefoliowingspecimens were 
shown:—Dr. CBErMBLt.: Uterus and Vagina froma fatal case 
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«f Septicwnis, showing mint of infeotioo.—Dr. William 
Ddmcan : Hjpertropbi^ NjiDpbse and Clitoris removed bj 
«zcuion. Dr. Pbobtn Williams : (a) Heart with only one 
ADiicle; (>) Hydrocepbalu;j and Spina Bifida.—Dr. EdbN : Un> 
nptared Tab^ Gestation. 

A paper by the Pbbsident on Six more oases of Pr^nancy 
And Labour with Bright’s Disease was then read, of which 
tbe following it an abstract:—Case 1: Third pregnancy. 
Sclampsia with second labour and persistent snbseqoent alba- 
xninuria; third pregnancy beginnmg eleven months after¬ 
wards; oedema and short breath coming on in second month 
«f pregnancy ; arterial degeneration ; cardiac hypertrophy ; 
«ld retinitis ; urine containing one-thlid albnmen and casts ; 
premature delivery at end of fifth month ; no fits ; slight din- 
resis following delivery; no marked diminution in albnmen 
immediately following delivery, bat somedimlnntion following 
prolonged rest; percentage of nrea mneb, and absoloteqnan- 
City of area somewhat below tbe average; no marked alteration 
in orea percentageaocompanyingdelivery. Death six months 
afterwaraa CaM 2: Tenth pregnancy. Ill twelve months 
(>efore delivery; urine containing half albnmen ; polyarla ; 
<lefic{ent area elimination ; bronchitis ; no retinitis. lAboor 
dndaced in ninth month; death of child on delivery; per¬ 
sistence of bronchitis; diarrheea; increased area excretion and 
diminatioQ of albomlnoria following delivery; irregalar slight 
pyrexia Death a month afterwards. Chronic tnbal nephritis. 
<Jase 3 : Fifth pr^nancy. Bone disease followed by amputa¬ 
tion of thigh eleven years previously ; oedema dating from 
foortb labonr, four years prevloasly; no other symptoms ; 
Moaemia; no retinitis; polyuria; orinecontaining half albumen, 
Alinosteotirely serum-albumen ; slight diminution of albumen 
under milk diet; urea excretion only slightly below normal; 
labour induced at eight months ; child living; diuresis, 
increase of urea elimination, and still greater diminution of 
Albuminuria foUowiog delivery ; good health two years after¬ 
wards in spite of persistent ^buminuria. Case 4: First 
.pr^rnancy. Symptoms beginning towards end of ssveoth 
■sontb; no retinitis ; urine containing two-thirds albumen 
And CMte : labour induced at end of eighth month ; increase 
of albuminuria daring labour ; progressive diminution during 
iying-in; slight deficiency of area elimination; slight 
polyuria before delivery ; diuresis following delivery ; child 
Jiving ; piece of placenta retained and removed on the ninth 
day ; good health eleven months afterwards. Case 5: 
Second pregnancy. Symptoms three weeks before term ; 
▼omiting ; diarrbcea ; c^ema ; labour at term ; lingering 
tirst stage accelerate by bougie; child living; nrine con¬ 
taining casts and a quarter albumen; increase of albu- 
zninuria to one-half daring labour; diuresis after delivery; 
diminution of albuminuria during lying-in ; slight diminution 
an urea excretion ; good health and fre^om from albominoria 
•lx months afterwards. Case 6: First pregnancy. Symptoms 
a week before admission ; oedema ; weakness ; short breath ; 
cardiac hypertrophy ; urine containing one-third albumen ; 
labour indaced at end of eighth month ; child living, no fits ; 
slight deficiency of orea elimination ; diaresis, increased area 
elimination and diminution of albuminoria following delivery; 
good health a year and eight months afterwarda Having 
thus Meflydescribedtbecascs, Dr. Hermanwenton to compere 
the first with others reported in former cornmnnioations by 
him to tbe society (in sU eleven in nnn'.ber), and then the 
eleven eases with twelve of paerpeial eclampsia, also 
pubtisbed by him in the Society’s Transactiona. From these 
oompsrisona he drew the general ooncloaion that there 
ore at least two kinds of re^ disease to which a pregnant 
woman is specially liable. One of these is a very acute 
•disease, in which premonitory symptoms are either abMnt 
or of duration measurable by hours or days. It attacks 
chiefly primigravidm. It often causes intra-nterine death of 
vbe child. It is attended with extreme diminotion of the 
«}aaatityof urine, and the small quantity of nrine ^t is 
passed is greatly deficient in area, bot contains enongh 
volbameo to make it solid cm boiling. This disease is aocom- 
jiaiiied with rapidly recurring fits. If it runs a favonrable 
coarse tbe fits cease, then tbe oiine increases in amount, and 
<.be peroentage of urea therein rises. If tbe excretion of nrea 
be not re-establUbed the case quickly ends fatally. Such 
iCStMs seldom, if ever, pass into chronic Bright's disease. 
TTbe other is a disease which attacks older subjects, chiefly 
cboee who have previously had children. Its premonitory 
wjmptoms extend over a pedod of weeks or montba It often 
teasds to intra-uterine death of tbe child. It is accompanied 
^^enerally by inciease in the quantity of urine, with oopious Ioh 
of bot oot SO muob In proportion to the unoe as in 


tbe more acate disease, and with diminotion in tbe elimination 
of area, bat not nearly so great a diminution as in tbe more 
acute disease. Delivery is followed by temporarily increased 
diaresis and increase in tbe urea elimination. When this 
increase is considerable tbe albominuria nsoally diminishes 
and disappears, and the patient gets well. When tbe in¬ 
crease is only slight tbe albuminuria persists, and the case 
becomes one of chronic Bright’s disease. This form of 
disease is sometimes attended with fits, bat generally not. 
Tbe presence of albomlnurio retinitis affects the pro^osis 
unfavourably. When tbe pressure within tbe abdomen is 
greater than asual, tbe amonnt of urine may be dimlnisbed, 
but in sneb cases the diuresis and the augmentation of tbe 
area elimination after delivery are proportionately greater. 
In the acute disease which causes eclampsia, and in the 
chronic disease when it is associated with excessive Intra- 
abdominal pressure, much of tbe albnmen is poraglobnUn. 
The cases in which tbe albnmen is mainly serom-albumen 
generally either die or pass into chronic Bright’s disease.— 
Dr. CuLLiNGWOBTH tbiuiked tbe President not only for the 
paper jast read, bat for tbe series of which this formed tbe 
conclusion, the whole being of the highest scientific value. 
Mamberless theories as to paerperal rdbnminaria and eclampsia 
have been propounded, bat all more or less have failed to 
explain the phenomena. What was now wanted was not 
more theories bot an unbiased and accorate clinical record 
of a series of cases. Dr. Herman’s cases fomished such a 
record.—Dr. A. RoOTn mentioned two cases, one with retinal 
bicmorrhages in which the nrine contained semm-albnmen and 
the patient had epigastric pain. This patient bad eclampsia, 
miscarried, and did well, the albnmen disappearing in a month. 
Jbe second patient bad no retinitis, no epigastric pain, no 
eclampsia, and tbe urine contained paraglobnlin. He (Dr. 
Routb) asked for information as to the significance of 
paraglobulin in the nrine and as to epigastric p^n, which he 
looked npon as an nnfavourable symptom.—Dr. Duncan 
thought that when there was marked retinal disease the 
prt^^osis was macb graver than when such a condition was 
absent He mentioned two cases of pregnancy associated with 
albaminuria, in which there wereVdney disease and well- 
marked albuminurio retinitis in both ; he indoced abortion, 
with the resalt that in one of tbe cases the retinal disease 
was much improved, bnt in the other the total blindness which 
existed at the time of emptying tbe utems still continned two 
months later, when the patient left tbe hospital. He thought 
tbe oterus sbonld be at once emptied when there was any 
indication of retinal mischief.—Dr. Pbtbb HoBBOCKBsald his 
own experience ooincided with that of Dr. Herman regarding 
tbe gravity of retinal hemorrhages in cases of eclampsia — 
Tbe Pbesidsnt, in reply, said that Dr. Routh’s cases were very 
interesting, and it was to be hoped a fall account of them 
would be published. He (tbe Pretident) bad stated tbe oon- 
clusions to which his cases pointed, but tbe oases were too 
few to settle finally tbe import of the amonnt of para- 
globnlin —Drs. OiLBB and Watt Black also spoke. 

A paper by Dr. Gow, entitled “A Note on Vaginal 
Secretion,” was next read, and he summed up as follows. 
Tbe secretion is whitish, opeqne, and resembles In appear¬ 
ance thick starch mocilaga Tbe opacity is dne to tbe 
presence in it of numerous fist nuoleolated oells. The fluid 
is albominoos in nature^ and there is no evidence of the 
presence of mucin. Tbe reaction is acid, but the fluid when 
secreted is alkaline; tbe acidity depends on decomposition.— 
The Pbebidbnt thanked Dr. Gow for bis interesting oontrl- 
botion to physiological knowledge, and expressed his admira¬ 
tion both of tbe tronble Dr. Oow had taken to get a correct 
result and of his ingenuity in devising experimental methods 
of solving the problem he bad approached.—Dr. Lbwbbs 
said he had noted that after extirpation cf the ntems tbe 
vagina was not less moist tb*" normaL—Dr. Hobbooks bad 
always thought tbe vagina secreted, bnt be oonsidered it had 
yet to be proved that tbe secretion was alkaline at first.— 
Dr. Gow. in a brief reply, attributed tbe acidity of tbe seorc- 
tion to the presence of bacteria 
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Habvbian Socibtt of London.— Tbe second and third 
Harreian Leotnres were delivered by Professor Cobfibld on 
Deo. i4th and 21st, 1893. In ooDtinning his account of the 
1 diseases which had in his experience been attributed to 
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defective hoiue sanitation Professor Corfield mentioned scarlet 
fever, of which he said that, although he had not infrequently 
been called in to inspect booses on acconnt of cases of this 
disease, he had no reason to suppose that it was connected with 
bad sanitary arrangements, although, no doobt, the presence 
of fool air in booses tended to retard the recovery from this 
as well as from other diseases. He next gave a number of 
instances in which blood poisoning had been referred by the 
medical attendants to defective sanitary arrangements, and 
notably one in which the owner of the house bi^ died after 
some months’ illness and where several of the workmen 
employed in removing the old drains and substituting new 
ones had been taken ill with what was described as 
blood poisoning, some of them being obliged to leave 
the work in consequence of it In this instance it 
was shown that the well was chietly supplied by the 
drainage of the boose and stables, and after water-tight 
drains had been substituted for the old defective ones, 
scarcely any water could be obtained from the well, and a 
new one had to be sunk at considerable expense. Fuerjteral 
fever was in his experience not infrequently caused by 
defective sanitary arrangements, and of this be gave sever^ 
examples. He had not often been consulted after cases of 
pneumonia, but instanced among others an example of an 
outbreak of pneumonia in a large boys’ school, where there 
were various defects admitting drain air into the building, 
and also a road ventilator from which bad smells frequently 
escaped opposite the main entrance to the school-house. He 
considered that the attention of the profession bad not been 
sufficiently called to the fact that pneumonia is frequently 
caused by breathing foul air. With regard to diarrhcna the 
same observation might be made. People do not consider 
it of sufficient importance to investigate its causes. He 
instanced some remarkable cases in which ontbreaks of i 
diarrhma In households were traced to escapes of foul air, 
and notably one—that of an infants’ home, in which 
five children had died from diarrhica caused by foul 
air escaping into the premises from the sewer through a 
defective disconnecting trap. He next gave a large number 
of instances in which enteric fever bad been brought about 
by defective sanitary arrangements in bouses, describing the 
defect in each case, and finishing bis second lecture with an 
account of a case in which a number of horses in an important 
stable bad been made ill by an escape of foul air from a cess¬ 
pool through the untrapped drains of their stalls, (n the 
third and last lecture be gave an account of the best method 
of inspecting the sanitary arrangements of a house and a 
description of the various kinds of sanitary appliances, this 
lecture being profusely illustrated with diagrams, among 
which were one of the watercloaet invented hj Sir John 
Harington in 1596, and another of the first watercloset 
patented in this country by Alexander Gumming in 1776, and 
also by a large number of sanitary appliances borrowed from 
the Parkes Museum. At the close of the course a hearty vote 
of thanks to the lecturer was passed, with the expression of a 
desire that the lectures might be published in extrnw. 

West London Medico-Chiburgical Society. —At the 
meeting on Jan. 5th, the President, Dr. Donald Hood, 
occupying the chair, the following pathological specimens 
were shown :—Mr. R. W. Lloyd : A Stricture of the Sigmoid 
Flexure.—Dr. Gould Mat : A Dog’s Heart containing filarirc 
from Fiji. These worms give rise to no symptoms except 
cough, and do not appear to shorten life. They attain 6 in. 
in length and are not found in the human being.—Mr. 
Maitland Thompson showed a successful case of Cranio¬ 
tomy. The ;a'ient was a primipara aged twenty-six, only 
4 ft. 10 in. in height. She bad been in labour forty-eight 
hours ; the os was partly dilated, and the membranes 
were ruptured. The pelvis was rachitic, the diagonal 
conjugate being 2^ in. and the transverse 4 in. Forceps 
were of no avail; perforation was performed, and the 
skull bones were entirely removed; evisceration and dis* 
memberment were necessary subsetjaently. The whole opera¬ 
tion took four hours. The case did extremely well, the 
patient getting up on the twentieth day.—The President 
congratulated Mr. Thompson on his case.—Dr. Lewebs sug¬ 
gested the advisability of symphysiotomy in such cases. - 
Mr. LuNN and Dr. Clemow described cases of Craniotomy 
in their practices during the last few months.-—Dr. Lkwers 
then related a case of Tubal Gestation successfully treated 
by abdominal section. The patient suffered for a short 
time with vaginal discharges and iliac pains; on April 1st 
she also bad sickness and more pain ; the vagina and cervix 
were bluish and the breasts full; there wae falness to 


the right side of the uterus, which was enlarged. On- 
April 10th she had severe pain and vomiting. The ntema 
was examined and found to empty, and abdominal section 
was performed on the 22nd. Blood and clot of various ages 
and a three months fcctus were lying amongst the intestines 
the right tube was ruptured anteriorly and a second rapture 
was found posteriorly. The tube was removed ; the toilet of 
the peritoneum was performed, iodine water being used. One 
week later the stitches were removed. The pulse rose to 140, 
and the temperature to 102° F., with swelling of the salivary 
glands. A few days later there was some discha^e from 
the wound, which again heaied rapidly. There was no- 
distinct interval of amenorrhrea.—Four cases of Ectopic 
Gestation were related by Dr. Schacht, two under him^f^ 
and two under Dr. Travers. The details of these cases were- 
given.—Dr. Gould Mat related a case of Ovarian Gestatioc> 
he bad seen in Vienna. 


PROVINCIAL MEDICAL SOCIETIES. 

Brighton and Sussiuc Medico-ChibltigicalSociett.— 
A meeting of this society was held on Dec. 7tb, 1893, Dr. 
Ewart, President, in the chair.—Dr. Gordon Dill showedi 
patients and read notes of Skin Cases treated with Thyroid Ex¬ 
tract, reported in The Lancet of Jan. 6 th —Dr. Richardson: 
showed a girl aged nineteen who was asymmetrically 
developed. There was a historv of fright during pregnancy, 
but normal delivery. The difference in the two sides was- 
noticed at birth. The patient is now chlorotic. The left eye¬ 
brow is the more arched. The head is generally held down 
to the left, although this is not necessary. The right 
mamma is notably the larger. The following are the measore- 
ments on the two sides; Right clavicle, Sifin., left Sio. ^ 
length of arms, 18i in., ITjin.; circumference of upper arms, 
9i'*([in., S^in. ; of forearms, 9} in., 8 ^'in. ; of hands, 7|in., 
64 in. ; scmiclrcumference of chest, 15in., 14in. ; length oi' 
legs, 33 in., 31 in. ; girth of thighs, ITjin., 15^ in. ; circum¬ 
ference of feet, 81 in., 81 in.—Dr. Xewsholme showed 
specimens of Malignant Disease from a Cow. At about tbe- 
middle of the small intestine was a growth, apparently start¬ 
ing from the submucous coat. The liver contained a similar 
growth, and the mediastinal glands were infiltrated. Micro¬ 
scopical sections showed a general resemblance to sarcoma, 
but with a larger proportion of connective tissue than is- 
iisual in such growths.—Dr. C'hakkey showed a specimen of 
Pneumonic Sputum which contained an unusual Bacterium.-— 
Dr. Boyce read a paper, illustrated by sixty lantern slides,, 
on Recent Researches into the Etiology of Cancer. 


snb Itotias of gooks. 


A Text-look qf Physiological (' hemisiry . By Olop Ham- 
MABsTEN, Professor of Physiology in the University of 
Upsala. Translated from the Second Swedish Edition by 
John A. Mandel of New York. London: Kcgan Paui 
and Co. 1893. 

Op the several text-books upon physiological chemistry 
that were available for the student, Lohrmann's, a translation 
of which was published by the Sydenham Society, is now 
quite out of date. Kiihne (1868), von Gorup (1874), 
Besanez (1879), Hoffmann, and Hoppe-Sejler (1881), all of 
whom wrote excellent treatises, had not the good fortune- 
to receive an English dress, at least in this country, and arc- 
also somewhat old. Mr. Sheridan Lea has supplied a very 
useful compendium, entitled “The Chemical Basis of the 
Animal Body,’’ as an appendix to Professor Michael Foster’s- 
Physiology in 1892; and Dr. Arthur Gamgee has only just 
completed the second volume of bis work. The choice of 
books on this subject to place in the hands of a student,, 
therefore, becomes somewhat limited. We are glad to wel« 
come a treatise from the hand of a master which may be 
relied upon to supply the most exact and recent information 
on many points that are or ba\ e been under discussion. 

We naturally turn to the subject of tbe coagulation ok 
the blood, with which Professor Hammanten's name Is so 


Digitized by L^OOQle 




TnLlKCfR.] 


RimEWS AND NOTICES OK BOOKS. 


[Jan. 13 18f4. fr 


inUmatoly coanectad, bat he writes with dae caution and 
whilst giriog the TiewB of others does not commit himself to 
asj theory of his own. He appears to support the generally 
accepted view of Schmidt that after withdrawal from the 
vessels the leococytcs break ap, with formation of ilbtin 
ferment and seram globulin, which last ander the influence of 
the ferment unites with the fibrinogen previously present to 
form the fibrin. He remarks, however, that a fibrinogen solu* 
tion free from serum globulin and a fibrin ferment solution 
al.'^o free from it may yield a typical fibrin. He thinks Dr. 
Halliborton's objections to Dr. Wooldridge's views, founded 
on experiments with peptone plasma and attributing great 
importance to lecithin, to be “weighty,” and Professor 
U^marsten is not disposal to accept Freund’s suggestion 
that the reason for coagulation is to be found in a separa¬ 
tion of calcium phosphate, whereby a part of the previously 
dissolved albuminous bodies becomes insoluble as fibrin. 
The several chapters treat of the Proteids ; the Animal Cell; 
the Blood; Chyle, Lymph, Transudations and Exudations; the 
Liver; Digestion ; Tissues of the Connective Substance, 
Muscle, Brain, and Nerve ; Organs of Generation ; Milk ; the 
Skin and its Secretions; the Urine; and the Exchange of 
IfateriaL 

In every section numerous authorities are cited, but the 
precise reference is rarely given. This, we think, is a mistake- 
important statements—such, for example, as the discovery 
of glycogen—may be associated with tbe name of a particular 
man, and tbe time when and tbe journal in which it was 
annoanced should be given ; but it is hardly necessary to say 
that ” bytbe investigations of Ludwig and bis pupils, Ruhrig, 
Zawilsky, von Mehring, and Scbmidt-Mulbeim, as well as by 
those of Heidenbain and bis pupils,” it has been proved that 
fat is driven through the chylous vessels and tbe thoracic 
duct to tbe blood, and so on. A footnote would have been 
saffleient, or a brief historical sketch might have preceded 
tbe section. In several places there are no less than twenty- 
eight such references in two pages. The section on Urine is 
very long and complete. Tbe various constituents of tbe 
urine and tbe mode of testing for them arc fully and instruc¬ 
tively given, and there is a good final chapter on Metabolism. 
Mr. Maodel bas performed bis part as a translator well, 
the English version reading easily and tbe clerical errors 
being remarkably few In number. 


A Guid« to the Public Medical Scrriccs. By Alexander 

S. Faulknbr, Surgeon-Major, Indian Medical Service. 

London : H. K. Lewis. 189A 
Acting on the belief that a work of reference, containing 
information of appointments in tbe several Government 
Medical Services, is a desideratum, Surgeon-Major Faulkner 
Bxulertook this compilation with the object of its being of 
{tactical utility as a guide to parents and gnardians and to 
medical practitioners who intend to enter one or other of the 
public medical services. Tbe author claims no originality 
for his work, which bas been compiled principally from official 
sources. Tbe extracts from tbe official publications are 
given with tbe permission of the Controller of Her Majesty’s 
Stationery Office. Tbe book gives information about tbe 
Medical Department of the Royal Navy, tbe Army Medical 
StaS. tbe West Coast of Africa Medical Service, Her Majesty's 
^nl^i«r Medical Service, the Colonial Medical Services, and 
tbe medical appointments at tbe General Post Office and those 
under tbe Factory and Prison Departments; it also treats of 
Government appointments in Ireland and of medical appoint- 
menu under tbe C'rown in Scotland. We think that facte 
and information not contained in the warrants and official 
pablications might with great advantage have been looked 
op and added. For instance, it is disappointing to refer 
to tbe beading “Medical Appointments under tbe Local 
Oorenuneot Board” and find that “tbe Board have not 


prescribed any special regulations with regard to appoint¬ 
ments to medical inspectorships. ” Some information could 
surely have been gathered from tbe holders of 
ments or from former applicants. Considering that tbe pam¬ 
phlet is compiled by an ofllccr of the Indian Medical Service 
it contains little valuable matter about that service. The 
civil appointments, which make tbe Indian tbe finest public 
medical service in the world, are scarcely mentioned. In the 
portion which treats of the Royal Navy no attention is drawn 
to the fact that, if an officer happens to be invalided home in 
consequence of ill-health contracted during service, he is 
placed on half-pay, and that during bis illness and con¬ 
valescence, until reported by a medical board as “fit for 
duty,” he is mortified by seeing his juniors pass over his 
head and his chance of ever being promoted to the a^lmini&tra- 
tive ranks proportionally lessened. We think that a work of 
this nature, to be of real value, should be the output of many 
pens, each writer giving bis personal experiences. 


An Illustrated Encyclopctdic Medictd Dictionary. Edited by 
Frank P. Foster, M.D., Editor of the I^'ew Pork Mcdicdi 
Journal and Librarian of the New York Hospital. London: 
Sampson Low, Marston, and Co. New York: D. Appleton 
and Co. 

We have received the first three volumes of this magnificent 
Dictionary, which bring the work up to MIN, and from tbk 
we may roughly conclude that there is about the same 
amount of material to follow. The preface of the general 
editor, who also takes charge of the departments of embryo- 
logy, obstetrics, and gynajcology, contains a very Lor exposi¬ 
tion of the lines upon which the work has been done 
Twelve well-known authorities were entrusted with the 
charge of twelve difTerent departments, under instructions 
to draw their definitions from systematic courses of stan¬ 
dard reading; consultation of other dictionaries w;is to be 
only a final resort, a precaution against tbe tmnsmissiax 
of ancient errors which cannot be too highly commended. 
A comprehensible system of abbreviations has beer adopted, 
and the method in which tbe ordinary dictionary dilemmas 
of compound words and composite expressions have bcee 
met, if not very simple, is quite consistent. Only those who 
have tried to invent such a method for themselves ran appre¬ 
ciate tbe difficulties that have to be surmounteiL Every 
bibliograjjher and librarian knows that the perfect cata¬ 
logue—the list under which every kind of title shall always 
drop “pat" into its exact place—is an impossibility, and the 
lexicographer is in tbe same plight. .<Vs an illustration of 
Dr. Foster's method let us take the ca.se of the mcttils used 
in medicine. Iron sulphate will be found under the betid of 
iron (with a cross-reference from ferri sulphas), because iroc 
sulphate is a natural product; but the tincture of x:ier^ 
chloride of iron, a manufactured product, will be found 
under/’erri/j/?, as tinctura ferri perchloridL Again, w hile gold 
mono-chloride will be found under theaurum potabiloof 
Hclvetius (as a sort of tincture of gold obtained by l.-iboraloi 7 
manipulations) falls ujiAei annun. Tbi-s method of clasaifica- 
tion may be a little elaborate, but it is quite intelligible, and 
being accompanied by a liberal supply of cross-references, 
helps to prevent confusion. Gold-beaters’ skin, however, wiU 
be found under skin, when the Dictionary is so far complete, 
in deference to another rule—one of Dr. Foster's rules for tbe 
treatment of those bugbears of all dictionary-makers, the 
compound nouns. Compound nouns consisting of substantive 
and qualifying adjective or epithet are, contrary to the ususd 
rule, placed in this dictionary under tbe noun, so that, for 
example, Norwegian fir and trigger-finger will be found 
respectively under fir and jinycr ; but where the epithet is very 
clearly the essential part of tbe expression, as it is in cbe mice 
nomenclature generally, the rule is reversed, so that nitric 
acid under nitric and acetic aldehyde under acetic ; bad 
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even this rule is not ioTariable, for absolute alcohol will be 
found under alcohol, the qualifying epithet being considered 
colloquial and nnimportant and the noun the essential thing. 
We may seem to have given an excess of space to the 
mere consideration of the way in which this Dictionary has 
been arranged, bat this is not so. More than all other books of 
reference, a dictionary most be properly arranged to be of the 
slightest use, and by its arrangement it will certfunly stand 
or fall. It seems to ns that, although there can be no 
perfect system, Dr. Foster has done his very best and has 
got as near perfection as possible, and his numerous cross- 
references make it certain that in the end whatever we look 
for will be found. 

We have te-^tted the contents of the Dictionary in the only 
practical manner by which such a work can be tested, by 
selecting words, sometimes at random and sometimes for 
special reasons, from other dictionaries, books of reference, 
and general and special medical treatises in three languages, 
and then referring to Dr. Foster’s dictionary for infor¬ 
mation on those words. As a result we have pleasure in 
saying that we have been unable to find any mistakes, and 
the only omissions have been some of those triple-decked 
words which the German sarant bandies so freely, but which 
all the rest of the world treat under their component 
parts. We must, however, take some exception to the 
amount of space allotted to different subjects. For ex¬ 
ample, a short half of a column on the chemical action 
of chloroform , supplemented by two lines under the bead¬ 
ing arursthesia { surgical ), is not adequate treatment of this 
important subject in a dictionary of this colossal size; and 
the inadequacy becomes more patent wnen we find, inter 
Alia , two colomns and three-quarters devoted to colocynth 
and one and a half to impetigo . But these are small faults, 
.and Dr. Foster’s task has been a very heavy one, and has so 
Jar been carried out on the whole in a style that merits the 
warmest congratulation. His publishers have helped him 
by issuing the volumes in a sumptuous manner, with copious 
illastrations of really high merit, those in exemplification or 
adornment of the osteological and botanical subjects calling 
for particular mention. 


Darwiniavitm; Workmen and Work. By Jam as Hutchison 
BtiBLINO, F.HC.8. and LL D. Edin. Edinburgh; T. 
and T. Clark. 1894. Pp. 358. 

Thb first part of this work gives an account of the pre¬ 
decessors of Darwin and a description of Darwin himself; 
whilst the second part furnishes an account of the work done 
by Darwin, the mode in which the ‘ ‘ Origin of Species ’ ’ was 
ushered into the world, the advantage it possessed in being 
in part supported by such men as Lyell, Hooker, Asa Gray, 
Wallace, and above all by Huxley, and also a criticism 
upon it. The author is entirely opposed to the hypo¬ 
thesis of Darwin. The style in which be writes is very 
disjointed ; there are parentheses and dashes and elisions 
enough to make the hair of Cobbett stand on end, and 
in some places it is obscure, but on the whole It con- 
atitutes a pungent criticism of Darwin's views. Dr. Stirling 
has taken infinite pains to arrange parallel passages in 
Darwin’s works and arrays them against him in rather 
formidable fashion. As a boy Darwin himself tells os that 
he painted polyanthuses to cause people to believe that 
they were new kinds and resulted from watering them with 
coloured fluids, and also that be gathered and hid fruit 
to make believe they bad been stolen and concealed, and 
all for the purpose of creating excitement. This failing. 
Dr. Stirling thinks, per^ted in adult life. He contends 
that much of Darwin’s work was of the nature of a compila¬ 
tion, in which the correctness of the statements was not 
always duly ascertained, and that he won over the great 
natnralists who in part sopported his views by jadicions ooih- 


mendation of their work and implied coincidence of view. 
Dr. Stirling calls in question the straggle for existence, asks 
bow it is that the carnivora have not altogether abolished their 
prey, refers to the harmony in which many social animals 
live and the absence in them of any fear of enemies, and 
gives an amusing account of the gpradual development by 
evolution of a woodpecker in illustration of Darwin’s 
method of arguing. 

Speaking of the teleological aspect of Darwin’s work. 
Dr. Stirling considers that it was the one special pride of 
Darwin to think that he bad brought the organic world to 
the same level as the inorganic world, and that "purpose"— 
at least, intelligent ‘‘purpose’’—might be altogether ignored. 
He also thinks that some of those who were supposed to be 
adherents of the Darwinian theory of evolution by natural 
selection—such as Kingsley, Asa Gray, and Lyell—were by 
no means at one with him on this point, and more or less 
completely held to the idea of "design by an intelligent 
Creator." A chapter is devoted to a criticism of Natural 
Selection. Darwin, visiting the South American pampas, 
found, and was strongly impressed by, the circumstance that 
they swarm with gigantic fossil remains of land animals— 
for example, of the glyptodon—where now only the little con¬ 
generous armadillo is found. Dr. Stirling asks, " Is this the 
survival of the fittest?” and quotes Pictet, who says,' "The 
theory of Darwin agrees ill with the history of the types of 
clearly defined, sharply cut forms, which seem to have existed 
only for a limited period," such as the flying reptiles, the 
ichthyosauri See. Dr. Stirling makes much, as be has a right 
to do, of Dar<?io’s admission that the first progenitor or pro¬ 
genitors of living things must have been created or at least 
must have ‘ 'appeared, ’ ’ but if these were created why hesitste 
to admit that the others might have been so too. He contends 
that Darwin was in a general way struck by some carious 
fact or phenomenon, that he proceeded to raise a hypothesis 
upon it, then piled up a miscellaneous collection of facts to 
support bis hypothesis, and finally thought be bad proved it 
As a serious refutation of what are broadly known as the 
Darwinian doctrines this book has no real status; but It is an 
admitted fact that the theory of natural selection will not In 
all its details quite defy criticism. Temperate criticism will 
not only do no harm to the immense masses of fact proved 
upon Darwinian hypothesis, but it should stimulate evolu¬ 
tionists to eliminate all possible sources of error and confusion 
from their work. 
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CELLULOID FACE-PIECES AND MASKS FOR THB 
ADMINISTRATION OF ANiESTHETICS. 

The value of celluloid in the construction of various 
surgical appliances is gradually being recognised. For the 
last two or three years I have had in constant use a set of 
face-pieces and masks made of this substance. They have 
therefore stood the test of time, and, moreover, have quite 
realised my expectations. The face-piece (Fig. 1) is made of 
the thinnest possible material, so that it is not only trans¬ 
parent, but can also be bent to adapt itself to the face; its 
shape is that represented in the figure. The face-end is 
fitted with a removable rubber pad Inflated to exclude air, and 
it is mostly used in the administration of nitrous oxide gas. 
The mask (Fig. 2) is made of quite stout material, and its 
shape is that which when the material is of leather is, 
I think, known as Kendie’s mask. It is freely perforated 
at one end, and the other end fits lightly over the nose 
and mouth. A loosely fitting flannel bag serves to 
protect the f£ice and to hold in position the hon^oomb 
sponge upon which the acmstbetic is poured. This is 
the mask that 1 usoally employ for the administration 
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of tfao A.C.E. mixture or to maintain ether aoestbesla. 
The advantaffee claimed for these face^pieces and masks 
over the ordinal leather ones are : 1. Tbej are more 
cleanly. Prorided that warm water is not used, they can 1 m 
fraqaeatly washed and scmbbed. The material itself being 
absolately non*absorbent, they can easily be kept free 


Fio. 1. 



from unpleasant odour. With leather this is almost im* 
possible, for, even if covered with rubber, frequent washing 
quickly mins them, and at be.st they are seldom free from 
■melL 2. The face-piece being transparent, one can obtain 
a fair view of the mouth even during the induction of 
auBstbesia, and can see, for instance, whether the mouth- 

prop maintains its position. 
The masks, being made of 
thicker material and having 
a danncl bag, are of course 
not transparent. It is, how¬ 
ever, but seldom that tbe 
mouth is propped open when 
this particular form of io- 
baler is likely to be used. 
3. They are more sightly. 
This, of course, Is a minor 
advantage, but it wilt not be 
tbe less appreciated either 
by the patients or by those 
who administer anmstlietics at 
all frequently. 4. They are 
lighter. In respect to tbe 
face-pieces the ^vantage is 
about an ounce, and in respect 
to the masks nearly four 
ounces, in favour of tbe celluloid. As already mentioned, 
they should not be washed in warm water, or they will 
lose their shape, nor should they, for tbe same reason, be 
dried near a lire. In using tbe OMaks, toa tbe sponge 
sboold not be over-saturated, or tbe Qannel bag will stick 
to tbe mask ; but these are points against which no careful 
aDantbetist needs to be warned. These face-pieces and 
maaks are made in Mveral sizee and are kept in stock by 
Messn. Down Broa, to whom my best thanks are doe for tbe 
care and trouble they have taken in carrying out my 
soggesticMiB in the matter. J. Fbbdk W. Bilk, 

Anealbelfat tnd Instructor in Anfcsthetlos 
St Kina*! Collass UnspItiJ, dc. 

WejBoatb-street, Poitlsad-plsce, W., D«c. IMS. 


AVUONIUU CHLORIDE INHALER, 

We have received from Uessrs. Uockin, Wilson, and Co. 
of New-inn-yard a sample of their portable chloride^ of 
ammoninm inhalers. These commend themselves chiefly by 
their simplicity and reasonable price. They are constructed 
primarily on the ordinary model—that is, a flask having a 
doably-pterced cork contains tbe reagents for generating tbe 
gaa Tbe acid being placed within tbe bottle, a few drops 
of ammonia are poured upon a sponge flxed in a funnel in 


one of tbe apertures, and tbe liberated neutral gas is con¬ 
ducted from tbe other aperture along a flexible tube, which 
is also guarded at the outlet by a sponge, into tbe mouth. 
This inhaler is a cleanly and convenient little apparatns, 
which, evidently, might often be of service in the sick-room. 
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THE LANCET LABOEATORT. 

- 

GRAND VIS BRUTr CRAUPAONB 8AN3 SUCRK, AND COCA 
TONIC CHAMPAONB (8ANS SUCRE), LAURENT- 
PERRIER, REIMS. 

(QSaTZ X>D COLLIMOWnOt), 4. SlTSSRX-PLACE, Leadsnball- 
sraiET, E.C.) 

In spite of tbe diflSculty which must attend the production 
of a satisfactory champagne quite free from lugar, so that 
tbe qualities for which tbe normal product is so esteemed 
may not be impaired, this specimen, while exhibiting all tbe 
choice qualities of a high-class wine, was found to show no 
departure from the usual composition of this well-known 
brand, save, of course, In one respect—viz, its freedom 
from sugar. Its composition, compared with ordinary cham¬ 
pagne, is therefore of interest, and is as follows: alcohol, 
by weight 10 23 per cent, by volume 12-68 per cent., 
equal to proof spirit, 22 22 per cent ; extractives, 2 09 per 
cent. ; acid equal to tartaric acid, 105 per cent. Thus it is 
free from excessive extractive substances, and, according to 
other teste, contains barely a traceable quantity of objection¬ 
able sacebarioe matters, both of which have hitherto rendered 
champagne one of the wines forbidden in the dietary of the 
diabetic. Chimj^gne, inasmuch as it contains a large propor¬ 
tion of sugar, varying in amount from 4 to 12 per cent, is, of 
course, ranked amongst sweet wines, and is to be avoided partly 
on that account by diabetic patients. In ordinary champagne 
this sugar is cbielly derived from added liqueur, but in tbe 
so-called Brut wines no liqueur is supposed to be used, and 
tbe sugar then present is a residue of the original sugar of 
tbe grape which has escaped conversion into carbonic acid 
gas and alcohol in the fermentation process. Apart from 
its freedom from sugar, this wine contains also a whole¬ 
some and palatable proportion of the acid constituents 
of tbe grape, a feature of some importance also to 
tbe diabetic patient, since it has been observed that light 
acid wines exercise a powerful retarding influence on salivary 
digestion, impeding tbe digestion of starchy materials and 
tbe consequent production of sugar. It is a brilliant, spark¬ 
ling wine, possessing all the agreeable qualities of a high- 
class champagne, and yet ono which may be taken, according 
to our analytical observations, in approved quantity where 
strong alcoholic and saccharine drinks are prohibited. Squally 
satisfactory is the coca tonic champagne from the same 
growers, which on analysis exhibits a similar composition to 
tbe above (sans sucre) except for tbe addition of a desirable 
proportion of coca leaf principles. 

BOP GIN. 

(DUTtLLXO BT J. S. SHmi. DRUCE, ARD Co., LiHITKO, PBCFJdX 
DlSTlLLEKT, LONDON.) 

Careful examination as to tbe taste and colour of this 
novel product shows at once that it is not ordinary gin. 
It is a bright amber-coloured spirit, possessing a delicacy of 
bitter flavour cbaracteristio of the bop. Tbe bitter principles 
may be more readily recognised by extracting tbe diluted 
gin with ether. The ether on evaporation then yields a 
small residue, which has a marked but fleeting bitter taste. 
It is not generally known that the bitter principle of the hop, 
unlike many other bitters, gentian for example, is a glucoside^ 
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*0 that in the saliva it is gradually converted into sugar 
glucose) ; in other words, while most bitters impart a per- 
laanent and persistent flavour in the mouth, the bitter taste 
•f hops is fugitive, because under the action of the enzyme of 
tile saliva it is soon converted into sugar. The above pre* 
paration is a pure and agreeable spirit and of good alcoholic 
strength. It yields on analysis the following data : absolute 
alcohol, by weight 29 -87 per cent, by volume 36 04 per cent; 
proof spirit, 63 17 per cent.; extractives with bop principles, 
2*31 per cent.; mineral matter 0 016 per cent. It is evident 
that there are interesting features in the preparation, the 
object of which is doubtless to supply a spirit possessing the 
stomachic and tonic properties of the hop. 

DIABETIC BISCUITS. 

B. Van AunoTT a.nd Sons, C, Dukk-street man.sioss, Grosvenor- 

S«1UAHE, W.) 

Messrs. Van Abbott have added two further important 
prepamtions to their well-known and valued list of foods for 
patients suflering from diabetes. They consist of two 
varieties of biscuit, one composed of gluten flour and a 
small proportion of powdered gioger, and the other of 
soya floor flavoured with caraway seeds. Both specimeus 
eontain a minimum amount of starchy matter, whilst 
saccharin has been substituted for sugar. The biscuits 
are very palatable, and, as regards taste and flavour, give 
hardly any suggestion of the purpose for which they are 
specially made. The endeavours of manufacturers to 
modify the preparation of food, so as to meet the require¬ 
ments and tastes of those restricted to a certain diet, 
as, for instance, diabetic x)atients, cannot fail to gain 
^preciation and approval. 

PURB SOLUBLE COCOA.—BONBON'S AS30RTI3. 

(John Bothwell, Cocoa Works, Wioan.) 

A point worthy of notice in regard to the composition of 
Ihis cocoa is the remarkably small amount of fat it contains, 
an amount, in fact, lower than any specimen we have pre¬ 
viously examined. The mean result of two determinations 
was 12 per cent, while the ash (somewhat high, probably on 
account of the reduction in fat) amounted to 6 6 per cent. 
There was no evidence of sophistication ; it is a good soluble 
eocoa and of pleasing, rich flavour. The various bonbons, 
which we have'examined especially for objectionable colour¬ 
ing materials, belong evidently to the class of confections 
correctly ranked as superior. Beyond the merest traces of 
aniline colouring, which is now very generally employed, we 
found nothing to which exception could be taken on the 
grounds just indicated. 

PURE TURKISH TOBACCO AND CIGARETTES. 

(C. B. Van Lrnnep, ii, Lonoridoe road, Earl's Court, S.W.) 

The leaf from which these cigarettes are made is claimed 
to be a Turkish tobacco of the highest quality, and a growth 
which has hitherto not been procurable in a pure state in this 
country, although used to blend with other kinds to impart 
character and flavour. On inspection the leaf proved to be 
a choice variety of Dubec, and according to microscopical 
examination is identical with that present in the cigarettes. 
The cigarettes yield a smoke possessing the well-known 
aroma peculiar to the Dubec leaf ; but while it is particularly 
fragrant it is somewhat powerful also. The normal mineral 
eonstituent of genuine tobacco—namely, nitrate of potas¬ 
sium—was extracted from the leaf in good quantity. 

VARIOUS DISINFECTANT AND ANTISEPTIC PREPARATIONS. 

(Sorbs and Co , WruLESDEN Junction.) 

The disinfectant and anti.septic preparations made by the 
above firm take three forms—viz., (1) eucalyptus fluid, (2) 
antiseptic fluid, and (3) zymotic eucalyptus powder. Ou 
Axamination the eucalyptus fluid proved to be a solution 


of bichromate of potash, containing also globules of 
eucalyptus oil. This is the first time we have found 
chromium compounds in preparations of this class. We are 
unable to speak of its power as a disinfectant, deodorant, or 
antiseptic ; but, like permanganate, it is a powerful oxidising 
agent. But among the disadvantages that must be reckoned 
with in its application as a disinfectant, Ac., may be mra- 
tioned its poisonous nature and its power of staining articles 
with which it may be brought into contact. On the other 
hand, the antiseptic fluid which we have called No. 2 is 
harmless, and consists simply of a strong solution of an 
alkaline permanganate. One volume of the solution was 
found to be equivalent to three volumes of oxygen available 
for disinfection and antiseptic purposes. No. 3 is a powder 
(chiefly carbonate of lime) possessing a fragrant smell of 
eucalyptus. It evidently contains an excellent proportion of 
this well-known and much-used antiseptic, and it is free 
from the objections which are often urged against similar 
prei^arations containing a different but less agreeable agent. 

NORWICH EXTRACT OF HALT. 

(John Bouinsok and Co., Norwich.) 

It is well known that the preparation of an active malt 
extract requires some care, since diastase is killed at a 
temperature above 60° C. The above preparation possesses 
high diastasic power in spite of the exceptional proportion 
of co<l-liver oil it contains. Under the influence of a solution 
of the extract starch jelly was rapidly liquefied and finally 
converted into sugar. The microscope showed perfect 
uniformity in the emulsion—a peculiar condition which is 
instantly disturbed on the addition of water, when myriads 
of tiny fat globules separate. The flavour is agreeably 
aromatic and the colour attractive. 

PILSENBR LAGER BEER. 

(0. Bbuster and Co., 143a. Holbobn, E.C.) 

In TnB Lancet of Sept. 16th, 1893, we had occasion to 
comment upon the use of salicylic acid as a preservative 
which we bad found in small quantity in this well-known 
brand of Filsener beer. We are glad to have the assurance 
of the above firm that this treatment is by no means necessary, 
and proof of this is afforded in the fact that in recent samples 
examined, although in a condition as excellent as before, no 
objectionable preservative could be traced. As already 
indicated, the beer is a superior and well-finished product, 
of delicate flavour, belonging to the class of light German 
beers which, as is well known, are more suitable for many 
purposes than the beers we are accustomed to in England. 

tanocea or tea-toning tablets. 

{TA.NOCEA Tablet Compant, Bletchlby Station.) 

It is well known that tannin forms with gelatin an insoluble 
compound which may be regarded as identical with leather. 
When, therefore, hide raspings are digested in a solution con¬ 
taining tannin the surfaces of the raspings are found to be 
hardened after a time. This has led to the idea of reducing 
the tannin in tea by placing in the decoction a pellet of gelatin. 
The tanocea tablet intended for this purpose is composed, 
according to our examination, of gelatin and carbonate of sod&. 
We fear the time required for the appropriation of the tannin 
by the gelatin would be too long to render such a simple and 
otherwise ingenious method of any use. Gelatin in a bard, 
dried form takes considerable time to become softened, to 
begin with, and the infusion would get cold long before any 
appreciable proportion of the tannin was removed. Trials were 
made in the Laboratory, hut no perceptible difference in the 
character of the infusion was noticed except a soft alka¬ 
line taste due to the carbonate of soda in the tablet, the 
addition of which to tea is unnecessary and to many persona 
objectionable. 
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Thi very obanoteristlo addreu to stndeDts of the Londoc 
Uof{dtel on the Treatment of Fibroid Long Disease (one of 
the series of Instmotions in CUnical Medicine given at 
that hospital by the late Sir Akdbbw Oiabk), which 
was poblished in the last Issue of Thb Lanost, suggests 
a brief consideration of the principles open which he treated 
disease and of those qualities which made him so widely 
consulted a physician. He was rather fond of saying that 
medidne is the most unprincipled of arts. Be this as it 
may, thwe are some great general principles underlying Sir 
AvpBBW CLABK'a treatment of disease which bad much to 
do both with his own success and that of his treatment, and 
which are stated with his usual felicity and clearness in the 
addrem. His great fundamental idea of treatment was 
that it must have r^ard to the laws of health. “ The first 
observation I make to yon is a curious but an important one: 
it is that the laws of health are not suspended because a 
peteoo is sick.” He believed that most oases of disease had 
their origin In some violation of the laws of health, and of 
these laws he was a constant student; be reasoned with 
his patients as if they studied these laws, too, or were 
oapabte of so doing. It was almost a daily practice with 
him to read a portion of some work on physiology, as it was 
a daily prescription to each patient that be was to obey the 
laws of “pbysiologioal lighteousnesa” Itwonld be difBoult 
to over>estimate the effect bis advice and his authority 
in impressing welLtO'do people with the conviction that the 
lazuries they enjoyed were a source of risk and often of die* 
ease to them. Few patients left his consnltiBg-room without 
receiving carefully written instructions regarding diet, and 
though these generally allowed three liberal a day 

they were not immoderate and unlimited ones. He tells 
bis students that if it were possible to divide patients 
suffering from acute diseases into two classes, the 
first class oontisting of people in oirenmstanoes just 
siilBoiently oomfortable to live and the other class of 
the rich and the great, it would be found that the 
mortality amongst the latter class greatly exceeded that of 
the poor and those just sufficiently weU<to-do. His tftri^Mng 
about alcohol, well defined in the address under notice, eras 
unifonn and sound. His remarks had immediate application 
to cases of fltxoid phthisis^ but they were very much the 
same as be used in other cases. If the patient is equally 
well without alcohol it Is much better that be should not 
have it. He was too good a physician not to see that 
some cases were greatly benefited by small quantities of 
alcohol: but these must be given at the right time. On this 
|>oint be is very explicit, and represents all sound medical 
teaching. The right time be defines to be certainly not 
between meals or on an empty stomach. ”I entreat 
you,” be nid to bis hearers, “to avoid either giving 
or assenting to the giving of alcohol in any form under tuch 
ciromnstances. Oive the alcohol at dinner or supper, and 


at no other tima” It will not be the least s^vloe'Bir 
Andbsw Clabk rendered to bis generation that with all his 
authority he irrslsted on temperance and did bis best to 
remove that blind belief that the weakness of ^irfminr is to 
be overcome by Indiscriminate eating and drinking. He 
impressed on his patients and on the public audiences tha t 
be addressed that attention to such things has far more to 
do with health than great things: “It is not so much the 
big things of life, it is the little things that make and 
unmake health.” 

Another very striking feature of Sir Abdbew Clabk’s 
therapeutics was his estimate of the importance of work. In 
the last generation one of our great surgeons distinguished 
himself by a work on the surgical advantages of rest; but in 
this we have bad a physician who has told all his pati en ts 
that to the measure of their ability they are to work. 
another prophet of this age, he has enjoined and eulogised 
work, not only as a duty and as a pleasure^ but as a condl* 
tion of health. Even patients with fibroid lungs are to 
do a little work. At the London Hospital the patients were 
told to go up and down stairs for the sake of expanding 
the contracted lungs, which came to be called the “stair 
treatment”; for even In the case of a delicate organ 
the fullest regulated discharge of all its functions is the 
cardinal condition of its highest life. Some of bis friends 
thought that be himself did too much work, but he would 
never admit it, and he was fond of saying that he had never 
known anybody to be the worse for work. In this very 
address he describes how his contemporaries prognoeti* 
cated his early death because be worked hard and ate 
little, and how thirty-eight years afterwards most of bis 
contemporaries were dead and be himself was one of the 
few survivors. On the other hand, be admitted that worry 
is injurious. “Labour is life^ but worry is killing,” and 
he imposed on his patients, as a duty, that by an effort 
of will they should — as be said they oould — cultivate 
quietness of mind. The fact is that he in his capacity of pby« 
sician took into consideration the charaoter of his patients, 
all their conditions and ciroumstanoes, and even their 
sins and temptations, and on these founded a large part of 
his advice, which enabled the patients as a rule to live longer 
and where this was not possible to die more easily. As ho 
said nine years ago,‘ in a remarkable account of the ease of 
a vivacious old gentleman of eighty-two years of age suffering 
from relapsing pneumonia who recovered after having bad 
nine or ten rigors, “I first attended to the maw 
then to the malady.” Every case was unique in his view 
and bad to be treated on its own merits and ^ 

special drcumstances. This very case showed that he had 
his own favourite prescriptions, and that despite his strong 
teaching on the abuse of purgatives he did not despise the use 
of colocyntb and blue pill in order to prepare the way for 
brandy and quinine, and poultices, and an alkaline saline, to be 
afterwards fortified by the addition of mnmnwty, and all to 
be subordinated to the natural conditions for promoting 
recovery. “The food was given in relays, not too liberally 
or too frequently ’’—avoiding a mistake often made with the 
best intentions, which loads and narootlses rather helpe 
the patient He endeavoured to maintain the vigour of the 
circulation, to shut out noise and fussiness, and by light and 

1 Tbs Lasckt, Dm, toth. ]88«. 
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fi esh air to keep the organism in the best possible state for 
recovery. We have said little of Sir Andbbw Clabk’b use 
of drags, bat be need them freely and skilfally. We have 
the aatbority of Dr. Laitdeb Bbunton for saying that he 
was a master of tberapentlca, that be kept himself abreast 
of the newest remedies, and that be need old ones with 
remarkable skill. His instractions on fibroid phthisis inclnde 
several prescriptions, which he mentions in terms which 
show his confidence in them. 

We should miss one great secret of Sir Andbew Clabk’b 
power over his patients if we did not recognise two or three 
of bis other great qoalities—viz., the confidence and aatbority 
with which he spoke, which were based on the soandness 
of his general principles of treatment, and the cbeerfnl- 
ness with which be r^;arded even the graver classes of cases 
which came before him. Patients soflering from heart disease 
and long disease went to him, and received, not prognostica¬ 
tions of evil, bat materials for hope and comfort His 
paper on Valvnlar Disease, read at the Brighton meeting of 
the British Medical Association, showed not only how care- 
folly he noted the individoal oases which came before him, 
bat what an eye be had for the hopeful side of disease. 
He had seen 684 patients saSering from valvnlar disease 
without symptoms or suffering, and who had come to him 
for other complaints—viz., indigestion (272), rhemnatic con¬ 
ditions (57), goat (22), nervous complaints (44), eczema 
(17), and phthisis (4). Heart lesions in yoang subjects, he 
said, were considerably improved if development was not 
complete. He found in such patients fit subjects for bis 
advice about physiological living and sent them away with 
the impression that if they obeyed bis suggestions they 
would live little less happy or less long lives than other men. 
The physician is bound to r^ard disease in its most hopeful 
aspects; patients go to him, not that he ’’may cast the 
fashion of uncertain evils” and accidents, bat for sugges¬ 
tions of hope and help. 


Wb announced last week that a course of practical psycho¬ 
physiology would be conducted daring the Easter term at 
Universi^ College, London, and mentioned that although 
psychology, both in America and on the Continent, had been 
made the subject of some precise and experimental treatment, 
such a course formed a new departure in English scientific 
education. The Leipsic school, with Ebnst Heinbicr 
Webeb as its mouthpiece, will always be associated with 
psycho-physical methods of research, and there can be 
no doubt that his practical inquiries into tactile and 
muscular sensation form the earliest genuine work in this 
direction. The law (the Wbbsb Fbchneb law) which 
proposed to formulate the due relation between stimulus 
and resulting sensation was directly suggested by 
Wbbeb's experiments, though it was afterwards greatly 
generalised by Fechnbb, and it remains the best-known 
piece of practical work directly dealing with the debatable 
province lying between the acknowledged territories of the 
physiologist and the psychologist. But these experiments 
date from sixty years ago. And since that time physiology 
has advanced by such enormous strides that to those who 
tahe no heed of beginnings the science may almost seem to 


have been invented during the six decades; while psychology, 
appearing row as the statistical investigation of the alienist, 
now as the illuminating lecture of tbe philosopher, now as 
the speculative anatomy of tbe physician, and now as 
the observant guesswork of tbe novelist, cannot be said to 
have been n^lected. All this constitutes a double invasion 
of the intermediate ground. And although it has not as 
yet resulted in the discovery of new laws nndmiiably apper¬ 
taining to the region between, rather than to tbe one science 
or tbe other, yet it must conduce to snob result, if laws 
there be whioh oan be made patent to our present under¬ 
standing. 

Professor Bubdon Sandbbbon in bis learned and sugges¬ 
tive presidential address on Biology delivered before tbe 
British Association at Binningham last year' pointed out 
that ” between sensation and tbe b^:inniDg of action there 
is an intervening region, which tbe physiologist has hitherto 
willingly resigned to psychology, feeling his inoompetenoe 
to nse the only weapon by which it can be explored— 
that of introspection.” It will be remembered that Pro- 
Jfessor Bubdon Sandbbbon then assigned the greater 
part of the debatable groond to physiology by regarding 
mind (oslcg the word as a collective term for all mental 
evolutions and emotions—that is, for the whole of anbjective 
life) as a specific energy of the vital organism, tbe pro¬ 
cesses being tbe special actions normally performed certain 
cerebral cells under certain stimuli, and comparable to other 
specific energies. Three weeks later Dr. Lionbl Bbalb in 
his introductory ieoture at King’s College on tbe Natore of 
Life found himself standing on the edge of this same terri¬ 
tory, and bis words showed that, so far from believing that 
there was a great future for the work of the physiologist 
in a psyohioal direction, be considered tbe problem of 
' tbe source of life to be beyond tbe possibUitiee of human 
investigation. ”We have not advanced,” he said, ’’one 
step nearer the proof that life is ’energy’—‘immanent,’ 
’spedfio,’ or ‘cosmic’—or due to tbe propeitiee of matter, 
or one with cosmic processes, or due to ohemlcal actions, 
or to machinery of molecular or other character, or to 
the influence of external conditions, or to environment or 
tendencies.”* 

By placing these almost simultaneous statemsnu of 
opinion from the mouths of two great scientifio autboiitieo 
in juxtaposition we are able to see very clearly that there 
is a line beyond which, while all find it very hard to go^ 
some believe it is almost wrong to try to go. It would 
have been easy to fiud more controversial expressions uttered 
from either camp, but it has been purposely that we have 
selected tbe words of men whose sincerity, moderation, and 
sterling work no one can gainsay, to illustrate tbe two views 
upon what is colloquially termed “materialisoL” There are 
some whose delight in tbe fireworks and acrimony of debate 
detracts from the value of their opinions, but when reasonable 
men. as well as learned, can see so very distinctly two sides 
of a question, the chances are that in tbe present state of our 
knowledge (and theirs) two sides exist. But what we desire 
to point out is that snob differences of o|^oD, even npon the 
fundamental topics of the origin and nature of life, so far from 

^ Tbe LsNorr, Sept. 16th, 18M. 
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To tlie A hnonen of tlve Lancet Relief Fund. 

The applicant ebonld here state shortlj* 


1. The nature of the emergency that has arisen. 

- 

2. The dreamstanoee ont of which it has arisen. 

- - -- - - 

e 

3. The amount of the grant desired, and whether by way of loan (free of interest) or of gift. 

4. If by way of loan, state when the loan will be repaid; 

expected to be forthcoming. 

and from what sonrcc the fnnds to repay it are 

-- -- - - - - ■ - 
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5. Whether the appUcent is entitled or able in the eireametances which have arisen to look to any otner sooroe 
for aasistanee ; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


7. State how the applicant is qualified to receive assistance; vide regulation* on first page. 


8. Partienlan of: 

ApplieanC$ age 

Ifmaber w family 

Erne many am mif'tnpporting 

Hau) many am partially depandent . 

Bow many wholly dependent __ 

AppHeanfe Signatfum __ . 

Addmee _ _ 


Date 
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bitarfaiing with future work will be of piaotical benefit to it. 
The tiemeot of par^ is introdaoed, and will prove—as it 
alwaya has proved when Its operations have been allowed 
onlj moderate scope—a guarantee against loose and facile 
methods and ovo^qoick dednottons. It cannot reallj matter 
to the world at large what the private and prophetic beliefs 
of the inveetigator maj be as to the general trend of his 
work, provided that he oontinoes to honestly investigate and 
is protected by equally honest criticism from jumping to 
hasty oonolttsiona With the enormously increased facilities 
for laboratory work on the one hand, and the vast stores of 
Indd writing on the other that the past twenty years have 
placed at the investigator’s servioe, it seems to ns that 
systematic inquiry into borderland problems may very well 
result in valuable discovery—and that without either up- 
siting the f^th of our forefathers or convicting the sceptical 
of a pemicioos at h ei sm . 


It is still only recently that the brilliant researches of 
Mr. ViCTOB Hobslbt on the pathology of myzcedema 
conveyed to Dr. Gbobob Hubbat the suggestion that cases 
of and kindred diseases might be sncoessfully treated 
by the administration, in some form, of the organ, obtained 
from lower animals, which was supposed to be at fault. 
Since Dr. Mubrat made his results known they have 
been confirmed by numeroos observers, and now it may, 
without fear of exaggaration, be asserted that the suooessful 
tnatmmit of the conditions alluded to marks one of the 
greatest therapeutic advances of the omitory. It was only 
natural that tbs method, as applied to other in no way 
dwitUr diseases, should be carried to an extreme, and even 
to an absurdity. Without any reference to this great dis¬ 
covery, Dr. BaowN-Si^UABD had already introdaoed a fioid, 
widely known by his name, whiob was prepared from the 
reproduotivc glands of certain and was supposed 

to have the virtue of endowing tottering senility with the 
energy and vigour' of manhood. This fluid has been 
administered in every conceivable way, but chiefly hypo- 
darmically; it has not been found,, however, in the bands of 
others to produce the wonderful results which were claimed 
for it by its inventor. And we may say, in passing, that it is a 
matter for regret that some of those who have had opportuni¬ 
ties of obeerving its otter uselessness for the purposes for 
which it was introdoeed, as well as for those which were 
sobseqasotiy olalmad for it, should not have recorded in an 
authoritative manner the evidence which they have obtained 
of its Inefficiency. Although the introduction of this sub¬ 
stance cannot be ascribed to any imitation of thyroid feed¬ 
ing—indeed, as we have said. Dr. Bbown-S^quabd was 
first in the fleld—it is significant as a sign of the aotive 
search for new remedies which has of late years been so 
vigorously, and to a certain extent so sncoessfully, prose¬ 
cuted ; but such a step as the introduction of thyroid 
administration was, in tbs nature of things, bound 

to be followed by the application of what, at least, were 
supposed to be analogous principles in relation to the treat¬ 
ment of other dis ea ses. 

Among these dliinscn diabetes may be mentioned. It is 
pow recognised that, whatever the oltMoBte |)athoIog^ of this 


condition may be, in certain oases there is undoubtedly a 
widespread change In the pancreas. According to some this 
is merely conoomitant, aooording to others causative; but it 
was at least snfiicient to suggest the employment of this 
gland in the treatment of the condition. If diabetes were oer- 
t^nly dependent upon any condition of the pancreas which 
abolishes the pancreatic functions it was not unreasonable to 
suppose that the administration of a similar substance, or of 
one as nearly similar as the lower animals can fumiah, might 
be followed by some good effect upon the disease. We ate 
not aware that such has been the case, although the upholders 
of the view that diabetes is a panoreatio disease would 
scarcely be prepared to admit that such want of success is 
any proof that their theory Is inooireot 

The condition of peeudo-hypertrophlc paralysis, which In 
many instances seems to become first manifest at a time at 
which the thymus gland is undergoing atrophy, was another 
which appealed to the Imagination of some therapeutists, 
being one In which there was a prospect of improvement by 
the administration of the gland taken from animals corre¬ 
sponding to the organ supposed to be at fault. In this case 
also hopes have so far not been realised, although it will be 
evident on oonsideration that they may have been in the 
first instance rashly, if not unreasonably, entertained, and 
perhaps also too rashly abandoned. The condition of the 
thymus is notoriously a variable one. In some children it 
is exceedingly small, while in others of the same age it is 
much larger, so that before grounding any hopes of improve¬ 
ment in cerWn states from its administration it would be 
at least desirable to have its condition carefully ascer¬ 
tained not only in children suffering from the disease under 
oonsideration, but also in ohitdren not so affected. If its 
general absence, or even diminution, in this form of paralysis 
were an ascertained fact, there would be at least some- 
thing to go upon in advocating its employment, and the 
hitherto n^ative results obtained might be due to some 
defect in the mode of administration. As is well knowir, 
it was at first supposed to be necessary to administer 
thyroid extract hypodermically, and although in this case it 
was shown—first of all, we believe, by Dr. Hbctob Mao- 
KBNZiB—to be unnecessary, it does not follow that it may 
not be necessary in the case of other glandular extracts—eo 
that it will be seen that much oarefnl observation in at 
least two directions is stiB necessary before this Idea can 
be altogether rel^;ated to oblivion. 

But with r^ard to the proposed administration of extracts 
from other organs, or of the actual organs themselves, we 
confess that we do not in many cases see much justifloa- 
tion even for entertaining a hope that it will be suooessful. 
So-called “oerebrin ” and “myelin ” have been administered 
in brain and spinal-oord diseases respectively, but neither In 
the pathoI<^ of the oondltions nor in the composition of the 
remedies is there any hint of even possible benefit, and no 
such benefit has been obt^ed. The same may be said of 
the use of kidneys in Bright’s disease and of liver in liver 
diseases. Snob vagaries and Irrationalities are, we fear, the 
inevitable accompaniments of any great step In any science ; 
more particularly is any great advance in therapeutic science 
likely to be accompanied b^ much that is jrrejevapt apd 
useless. 
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THE APPOINTMENT TO THE CHAIR OF MIDWIFERY 
IN GLASGOW. 

Thb lopg delayed act is accomplished at last. Sir George 
Trevelyan has filled the vacant chair of Midwifery in the 
University of Glasgow by appointing Dr. Murdoch Cameron. 
It is no disparagement to Dr. Cameron to say that, however 
good bis claims to this post were, those of Dr. Berry Hart 
were apparently considered in the medical world to be 
stronger. Those who defended Sir George Trevelyan acknow¬ 
ledge this, thereby apparently allowing that motives other 
than that of finding the candidate most acceptable to the 
general body of the profession dictated the choice. If this 
has been so, it is no light matter. In itself, and In its 
great human aspects, in its relation to the general problems 
of medicine and so^^ery, and in respect of the manner in 
which the subject can be presented to stadents, no medical 
appointment is of more importance than that filled by a 
professor of midwifery. Dr. Murdoch Cameron will not con¬ 
strue our criticisms in any personal sense. He at least is 
not to be blamed in this transaction. Onr criticisms seem 
certainly to have served to expedite the appointment which 
has fallen to his lot, and we have only to wish him high 
sncceis in the dischaige of its duties. 


PATENT AND QUACK MEDICINES. 

The Edinburgh Health Society have issued as the seventh 
in a series of health lectures for popular use some candid 
remarks by Dr. Joseph Tillle upon patent and quack medicines. 
We an aware, as certainly is Dr. Tillie, that nnfortunately 
no amount of writing against quackery will abolish the 
evil; the very effort to do so is comparable to (and has 
been compared to) an attempt to wipe up the sea with a 
band-mop; bat such a lecture as Dr. TilUe’s may well 
have some practical outcome, for it is arranged on Intel* 
llglble lines, and, without declamation or learned protest 
or any appearance of partisan heat, quietly demonstrates 
the absurdity of the pretensions put forward for their 
wares by the vendors of quack remedies. The reasons 
urged by the vendors in support of their claims to public 
attention may be summarised roughly thus :—1. The nostrum 
is a specific for all sorts of diseases—difficulties of diagnosis 
being thus abolished, for no matter what the disorder the 
emedy is equally efficacious. 2. It is under Government, 
or even quasi-royal protection, this being proved by the 
Government stamp that is aflixed to each bottle or box bear¬ 
ing the Royal arms. 3. Its curative action will be certain, 
an Important detail which is vouched for by much thrilling 
andgrateful correspondencefrom quondam sufferers. 4. There¬ 
fore diseases which have baffled many medical men will 
yield to its exhibition, exorbitant fees being thus avoided. 
Simplicity, economy, patriotism, and loyalty, surely among 
the most useful civic virtues, are, it will be seen, all appealed 
to. Special remedies make special demands upon the atten¬ 
tion of particular classes of the community and occasionally 
an advertisement will be particularly wicked or disgusting ; 
but we have only intended to give a generalisation of the 
more usually vaunted merits of proprietary remedies, so that 
we may illustrate Dr. Tillie’s simple method of dealing with 
them. All the regulation boasts save the second are proved 
to be idle by a careful chemical or microscopical examination 
of the different compounds. These are then found to 
consist of perfectly well-known ingredients, well known 
pot to possess the wonderful powers ascribed to them by 


the proprietors of the various elixirs in which they ooonv. 
Aloes is the most constant constituent and it is given in all 
sorts of doses, from the entirely inefficacious up to a point 
where It must cert^y prove an over-active agent in many 
conditiona But all the other ingredients are as perfectly 
familiar to every medical man as aloes is, and their limitations 
equally recognised. Thus the sweepingly benignant influence^ 
the cert^ cure, and the suggestion that the sufferer in taking 
the remedy is swallowing the mystical product of a more 
subtle chemistry or of a more accurate pharmacy than the 
medical practitioner has time or wit to employ, all these are 
instantly refuted by the analyses of the medloina With 
regard to the Government stamp. Dr. Tillie points out that 
its presence simply Implies the payment of a tax—a tax 
on the credulity of our weaker brethren that more than sixty 
years ago we 8u^:eeted might well be removed*—and that 
the stamps are sold, exactly as postage stamps are sold, by 
officials who, so far from vouching for the contents of the 
packets to which they are affixed, know no more of those 
contents than a postman knows of the inside of a stamped 
letter. These things are very familiar to most readers of 
The Laecet ; but the Edinburgh Health Society’s pamphlets 
are directly addressed to the people, whose ignorance exposes 
them to the wiles of the unscrupulous advertising quack. 
Dr. Tillie has treated his subject exceedingly well from the 
popular standpoint, and we hope that his pamphlet will prove 
a revelation to many deluded sufferers and their friends. 


THE GOVERNMENT REPORT ON THE MANU¬ 
FACTURE OF CHINA AND EARTHENWARE. 

This is a very valnable report, systematically and—fora 
Government doonment—briefly drawn np. The foots addnoed 
are very conclusive and point to the noAussity of immediate 
legislation. The evils of this industry are caused by the 
dust and by specific lead poisoning, lead being largely em¬ 
ployed for glazing and colouiiog. That these are not 
imaginary evils the mortality statistics amply prove. 
Taking such pottery centres as Btoke-on-Trent, Hanley, 
Longton, and Fenton, the total mortality from all causes 
among potters after the age of fourteen years shows that 42 
per cent, died from bronchitis, 8 per cent, from pneumonia and 
pleurisy, and 21 per cent, from pulmonary phthisis. The 
re-st of the male population over fourteen years of age, living 
under the same climatic conditions and In the same district, 
show very different mortally tables. In the oases of those who 
did not work at the potteries, only 26 per cent died from 
, inflammatory diseases of the lungs snd 14 per oent from 
phthisis. Then, again, we find that the ratio of deaths 
ascribed to senile decay among potters was 4'S per cent, 
while among the rest of the population it amounted to 
12-5 per cent The average age of potters is forty-eight 
years, and of non-potters fifty-three years.’ Entering upon 
the details of the work dona, we find that the “pressen,” 
who are exposed to more dust than the other workers, 
show a proportion of 29 per cent, of deaths from phthisis, 
whereas that of the trade as a whole is 21 per cent More 
dangerous still is the work done by the women termed 
‘*china soourers.” They are exposed to flint dost These 
unfortunate women “ break down for the most part within a 
few years, though some resist the deadly effects for teversl 
years.” Luckily there are not many flint workers. Ths 
report very emphatically shows that all these evils could, In a 
great measure, be prevented if a sufficient control were 
exercised over the industry. It is demonstrated that, while 
many persons work with lead glazes for years without 
injury, a great many break down very quickly; but "it 
is easy to tell at a glance between those likely to resist the 
action of the poison or to saocumb to it.” Further, it is 
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ea !«7 to tell those workshops where efficient precantions 
^re taken. What is reqaircd is the appointment of medi¬ 
cal men to prevent persons who are unfitted for the work from 
entering this dangeroos trade, and inspectors to close all 
workshops that are not properly ventilated and provided with 
all the means bj which the dangers of the work are mini* 
cnUed. There should also be a periodical medical examina* 
tion of those persons wbo'are allowed to work, so that the 
efTects of the poison may be detected and their work stopped 
before the mischief has gone too far. Pregnant women 
«hoold not be allowed to work at all, for the lead either 
provokes miscarriage or injures the unborn child. Legis* 
'lAtion U necessary to give more power for the closing of 
cnauitable factories or workshops. Some of these are actually 
situated in damp, ill-ventilated basements. If pressure were 
'o^r.oQgbt to bear it is very certain that safer methods of 
manufactnre wonld be discovered and many thousands of valu- 
fible lives would be saved. This matter has been neglected too 
Cong, and now that the facts are incontrovertibly established 
by this nseful Government investigation there is no longer 
^y reason for further delay. This is an opportunity for life* 
■saving legislation which should meet with support from all 
parties in the Honse of Commons. 


A HERBALIST IN TROUBLE. 

A bbbbalist, Robert Hickton, of Pamham-stroet, Lime* 
bouse, appeared before Mr. Wynne £. Baxter, coroner, at 
the Poplar town-hall, to explain his action in the case of 
Ada Jessie Leonard, aged two years and eleven months, 
the child of a dock labonrer, whom he had treated for bron- 
■ebitis and measles. The herbalist said he bad only been 
in his bosinees seven weeks, and was not in the habit of 
prescribing medicine. He kept a shop with the name of 
“James'* over it. He had no medical qualification. He 
prescribed at the mother's request; he also visited the child. 
The mother had taken the child to the herbalist believing 
that be was a medical mao, “Dr. James.'* The coroner 
«xplained to the herbalist that he was at liberty to sell any 
harmless medicines, but that no one but a qualified medical 
tnao had a right to prescribe. The jury returned a verdict 
of “natural death.’* The coroner remarked that the public 
exposure would do more good than any censure on the 
herbalist. The case serves to show the way in which the 
preeions opportunities of saving life among the poor are lost, 
and bow it is that measles accomplishes such a large mor¬ 
tality among the poor as distinguished from those in better 
circomstanees. Though the parish practitioner was called 
in. his services were sought too late to be of any use, the 
child dying shortly after his visit. 


FIRES IN HOSPITALS. 

Two cases of accidental fires which occurred recently in 
Condon hospitals have doubtless given rise to an uneasy feel¬ 
ing of insecurity as to possible conseqnences, which happily 
were not realised in either of the instances referred to. The 
presence of mind of the attendants who early discovered the 
nature of the accident, the convenience of appropriate appli¬ 
ances and of ready exits, combined with the prompt and active 
eervice rendered by men ot the fire brigade, reduced very 
s^reatly the proportions of a threatened catastrophe and 
preveDte<l entirely any loss of life among the paUents or, 
indeed, any very great disturbance of their comfort. This is 
a most satisfactory circnmstance when we consider how easily 
the occurrence might have assumed quite a different aspect. 
The conveyance of the sick, no matter how perfect the 
arrangements made for its accomplishment, is always more 
or le.ss difficult on account of their helplessness. Xor is it in 
such a case .%s this free from danger. Success even does not 
always ensure safety, for the shock of a sudden peril b.\rely 


escaped may and often does derange the whole coarse of 
curative treatment and even defeat its ends. It sboold be 
remembered also that the hospital Is not merely the tempo¬ 
rary home of its stricken inmates. It is for the time being a 
very ark of safety, since nowhere else as within its walls can 
they be assured of that relief of suffering which is life to 
them. We might say more to the same purpose, bat it is not 
needful. Every thinking person will agree with ns that 
measures of prevention or of rescoe in the actual event of fire 
must in this case be guaranteed with the nearest possible 
approach to certainty. As not infrequently happens, inquiry 
has thus far at least failed to discover the precise cause of 
the outbreak on cither of the occasions above mentioned. In 
one cose a defective flue and in the other a trifling omission 
in the work of fumigation have been blamed as the probable 
80 urce.s of mischief. The mention of these will no donbt 
Buflice to ensure precaution with regard to them in future. 
For the rest, we may learn from this experience of averted 
disaster the value of maintaining the hospital attendants 
as well as the general administration in a state of preparedness 
for other than purely clinical emergencies. An inquiry as to 
the present condition of all ho.«pitals with reference to the 
possible occurrence of fire might not at the present juncture 
be inopportune. _ 

A PROPER CLAIM UNDER THE INFECTIOUS 
DISEASES ACT. 

A V'ERT remarkable case came before Mr. Bros of Clerken- 
well under the Infectious Diseases Act. The complainant, 
Mr. Evan Jones, in July last notified to the vestry a case of 
erysipelas. When he sent in bis list of claims for notification 
the list was returned with a marginal note .*13 to the case in 
question—“not erysipelas.’* The vestry refused to pay the 
notification fee, and Mr. Jones was driven to assert 
his claim in the police-court. For the vestry Dr. Yarrow, 
medical officer of health, was called. He stated, accord¬ 
ing to The Tunes report, that on receiving the notification 
he called on the patient and decided that there were no 
symptoms of erysipelas in the case. He thought she was 
suffering from a superficial abscess or mere blister. ’The 
magistrate said that the complainant bad notified a disease in 
accordance with his opinion and was entitled to bi.s fee. The 
refusal to pay bad cast a slur on Mr. Ev.an Jones's character. 
He must be paid the 2». 6d. lor which he sued, and five 
guineas costs. The decision of Mr. Bros will commend itself 
to every fair-minded person in or out of the profession. 


THE INTRA-VENOUS INJECTION OF SALINE 
FLUID. 

Thebe can be little doubt that the injection of salt solu¬ 
tion into the veins constitutes a valuable addition to onr 
therapeutic measures in certain otherwise hopeless oases. We 
refer more especially to cases of severe accidental or nn- 
avoidable b-'cmorrhage, to severe cases of post-partnm 
bremorrbage, as well as to cases of extra-uterine pregnant^ 
where there has been rupture of the sac with profuse intra- 
peritoneal bsemorrhage. It would seem that the injection 
is also indicated in some cases of severe operation where a 
large quantity of blood has been lost but less than is needed 
to prove immediately fatal In a certain proportion of snch 
cases, although the patient is not pulseless at the end of the 
operation, death occurs before many boors have dapeed, 
apparently from secondary syncope. In some cases, 
of the kind, at all events, it appears probable that tbs 
injection of salt solution may avert an nnfavoorable 
termination. It is certainly a great step in advance to 
have it established that the injection of actual blood Is on- 
necessary ; for so long as blood was thought to be required 
the practical difficulties surroonding the procedure were so 
gie;ii that it has but rarely been employed ; and it is in the 
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light of oar present knowledge ae certain as anjOiing can well 
be that many lives have been lost solely for the wane of some 
ready means of restoring the volume of the oircalating fluid. 
It is evidently of great importance that the method shoald 
be a simple one, and especially that it shoald not involve the 
possession of some more or less complex apparatus which the 
ordinary practitioner could not be expected to have at band. 
As regards the fluid to be used, the simplest of all—plain 
water—will do, since successful cases are reported in which 
water only has been injected ; but it is certainly prefer¬ 
able to use a solution of common salt, the proper 
strength being one teaspoonful of the latter to a pint' 
of water. Here ^ain, while it is no doubt desirable, if cir¬ 
cumstances permit, that the solution should be sterilised, it 
is abandantly clear that it is by no means absolutely 
essentiaL A patient should not be allowed to die from 
loss of blood, where it is practically certain if- let alone she 
would do so, merely on account of an extremely remote risk 
of septic poisoning from the water In the kitchen kettle and 
the salt in the table salt-cellar. Then as to the quantity of 
fluid to be injected. This should depend on the amount of 
blood that has been lost, but this often cannot be accurately 
estimated. It is important to note, however, that a few 
oQDces are of little or no use. In cases really requiring this 
treatment it is a question of injecting pints. From a 
minimum of two pints in the less severe cases to a maximum 
of six pints in the worst cases is the amount of salt solution 
to be used. This should be continued till the pulse can be 
felt at the wrist. Opinions differ as to the rate at which the 
fluid should be iojected; some consider that a pint in four 
minutes is not too fast, while others think that the rate of 
injection should be a third of this, or less. Probably the 
actual state of depletion of the circulation oauses the 
rate at which the injection may be safely made to vary in 
different cases. The temperature of the fluid used should be 
about the same as that of the body. The actual apparatus 
required consists only of a cannula and a few feet of india- 
rubber tubing connected with a vessel to bold tbe salt 
solution. The form of the vessel is immaterial; indectl, tbe 
tubing, converted into a syphon, may be made to convey 
tbe fluid from an ordinary jug. Now that tbe whole procedure 
has been so much simplified we may expect to bear of it being 
more frequently resorted to in the comiug year. Certainly no 
patient should be allowed to die from hmmorrhage without an 
attempt being made to save her by means of the intra¬ 
venous injection of salt solution. 


THE MYSTERIES OF THE ORANGE TRADE. 

At Bow-street Police-court on Saturday last a prosecution 
was undertaken at the instance of tbe Strand Board of Works 
which resulted in a fine being imposed on tbe managing 
director of a Covent Garden fruit business for selling oranges 
which were unfit for human food. The purchaser, a coster¬ 
monger, deposed that he bought two boxes of tbe fruit 
at tbe defendant's auction, having been guided in bis veu- 
tnre by sample boxes that were on view ; but when the 
boxes were delivered to him be found that tbe contents of 
one of them were nearly all rotten, and that a hundred 
oranges from the other bad to be thrown away. K.^UiI)g to 
obtain redress from tbe company, be went to a sanitary 
inspector in the employ of the Strand Board of Works, who 
took tbe inferior box to the magistrate sitting at Bow-street, 
by whose order it was confiscated. Tbe defence aeke«l the 
magistrate to say that the salesman was not liable be¬ 
cause be was only a middleman between his customers 
and tbe shippers, and having regard to the enormous 
quantities of fruit that passed beneath bis hammer, could 
not possibly know that any particular consignment was 
unsound at tbe time of sale. Tbe defendant, who was 
called, entered into a technical description of the way 


in which oranges were classified in the fruit trade, according 
to their soundness. Singles,’" be said, '‘ meant that nob 
a single orange in the box was bad ; ‘ doubles ’ that the 
fruit was sound as a whole, though the case might 
be damaged; ‘short-crose’ that tbe contents of half the 
box were bad ; ‘ shorts' that more than half were in¬ 
ferior; and ‘long-cross' that all tbe oranges were very 
inferior.” It was suggested that one box at least of the 
two in question was marked “doubles,” and that tbe 
auctioneer would have to rely on each marking, as be conld 
not possibly personally inspect all tbe fruit. Tbe magistrate 
imposed a fine of ten pounds. We cannot comment further 
upon tbe case, as tbe magistrate's decision has been made 
the subject of an appeaL _ 

THE PREVALENCE OF INFLUENZA. 

Last week witnessed another very material decline ii> 
tbe number of deaths directly attributed to iuflaenxa in 
liondon, there being but 87 as compared with 164, 147. 
and 106 for tbe three preceding weeks. Tbe disease, how¬ 
ever, seems to be still bolding its owa in some parts of 
the provinces. For instance, at Peterborough there appear* 
to have been a considerable increase in tbe number of 
deaths from influenza during last week, and a large number 
of workshops in that city have been invaded by the disease. 
Owing to BO many choristers being down with influenza, 
tbe choral services of the cathedral have had to be sus¬ 
pended. We can qu’te understand that the peculiar ten¬ 
dency of tbe present epidemic to attack more especially 
the larynx and pharynx will prove fatal to all vocal music 
not only during tbe acute stages of the attack but als> 
for a more or less prolonged period afterwards. Inflnenz* 
still seems to be rife in Cambridgeshire. 


BURSTING BOILERS. 

A SEBIBS of terrible accidents—not unusual at this time of 
year, but made sadly conspicuous at tbe present moment by 
their fatal issue In several cases—has been chronicled during 
the past week from boiler explosions. Premising that it is 
not possible to lay down rules by which such catastrophee 
may be certainly avoided, and entirely recognising that even if 
a householder finds himself living under dangerous conditions 
he may not be able for pecuniary or other reasons to imme¬ 
diately alter them, we think a few precautionary wordw 
may be useful. It is quite impossible for any but a toohnical* 
journal to enter into minute plumbing details, nor have they, 
from a general point of view, anything to do with the matter. 
We may also discard all reference to low pressure arrange¬ 
ments, for tbe use of open tanks—which is what is implied' 
by that term—is so economically faulty that not even safety 
can quite justify it. Of closed tank systems there are two 
in common use. In each tbe boiler feeds and is fed from 
tbe hot-water cistern, circulation being maintained by tho 
well-known principle of convection, which cistern in its turrv 
feeds the bouse with hot water, and is fed from the general 
water-supply of tbe house—i e., from the cold-water tank. 
In one of these two systems, which we propose to call 
tbe high-level system, tbe hot-water cistern is nndet- 
the roof in juxtaposition to the cold-water tank, whereby 
mechanical ease of distribution is^ secured. In tbe other, 
tbe low-level system, this cistern is on the same floor 
as the boiler, and generally in the kitchen or scullery,, 
circulation of llje hot water to the higher floors beirg 
obtained through the downward pressure of tbe cold water 
upon it. We need hardly say that the cause of a burstirg 
boiler is primarily the fact that its water-supply baa beca 
cut oS while tbe fire beneath it is burning. It will be seen 
at once that where the communications (pipes and perhaps 
some smaller intermediate receptacle) between tbe general 
cold-water supply and tbe bot-waUrcistem are under tberoef 
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thej are infinitely more exposed to cold than where they are 
•itoated in the warmest part of the honsa We ehonld, 
therefore, expect to find many more aocldente prerailing in 
the high-level system than the low-level, and oar inquiries 
into fonr of the reoent cases, whose dlsastrons conseqaences 
have been made the snbject of mnch pnblic comment, 
have confirmed this expectation certainly and in every par¬ 
ticular in three of them, and probably in the foartb. Next 
it most be pointed ont that there are two forms of this acci¬ 
dent, of which one is practically unattended with danger to 
life, while the other is probably the most dangeroos of 
domestic catastrophes. In each form we find as a primary 
oaose of the accident an empty boiler, from which 
farther water-supply has been cut off through frozen pipes 
or some other mechanical defect, while the fire continues 
to play upon it until it becomes red-hot If now the boiler 
remains dry, it will in time crack, and the expansion oon- 
oected with this will do an amount of mechanical damage 
dependent upon the stnKAnre of the house; but the accident 
however exasperatlog and opensive to the householder, is 
mot necessarily attended with risk to Ufa If, however, through 
suddmi thaw or other reason, circulation is restored and 
cold water finds its way into the red-hot boiler, imme¬ 
diately the tme explosion ensnes, oansed by the Immense 
pressure that is suddenly put upon the ineide of the boiler by 
Che generated steam, and at a time when its walls are nnder- 
^oing enormous molecular strain. This aoddent, which is an 
impossibility in the low-level system, oan easily prove fatal 
to any or ail persons in tbs vicinity by scalding or direct 
wonndi or shock. Moreover, it is impossible to believe that 
the oft-repeatod recommendation that the boiler should be 
fitted with a safety-valve would in any way obviate such 
ocourrenoes. A safety-valve will work iu oases of gradually 
increasing pressore ; but In the tme form of burst boiler the 
preeenre passes in a moment from nothing to infinity, if we 
may be allowed the little exaggeration, and any attempt at 
Talv^regulation would be futile. The subject is one that 
ahonld be tboronghly threshed out with a view of arriving 
at the best preventive measures. 


A YORKSHIRE CORONER AND THE SCOTCH OATH- 
Thk Bradford Ohterter of the 3rd lust, has the following 
editorial oommente on the conduct of Mr. Brown, one of the 
county coroners for the district in which Bradford is situated, 
when asked by medical wituessee to administer to them the 
oath with ni^fted band : “Mr. Coroner Brown has appar¬ 
ently no patience with the new-fangled way In wUch 
medical men have began to take the oath, althongb a 
rtoently passed Act of Parliament leaves a free choice in the 
matter. Some time ago, when a Keighley medical man 
asked to be sworn In the Scotch style, Mr. Brown 
was tart and nograeioos, and yesterday again, when 
another gentleman made a similar request, be rather 
offensively said Uuit the witness wonld have to go throogh 
the bad laognage himself. This is rather a peonliar way to 
talk abont a form of oath which is In n^versal use in 
Bootland ; and there are those in England who maintain that 
It is ' a simple, solemn, and dignified snbstitnte for the often 
tbongbtleee and mechanical form of adjuration ’ in nse in 
Oiiv ooontry.” Asenmlng the correctness of this statement, 
we must regret thi^ we have been Informed of it by a news¬ 
paper rather than by the gentlemen so offensivdy treated 
l)y the coroner. It may be taken for granted that 
Hr. Brown received, with the other coroners, Mr. Asqnitb'e 
note Informing of the right of any witness or joror 
to swear with uplifted band If be desit^ to do ao ; and 
it is intolerable that any witness ehonld be treated nn- 
graoioaely or offensively becanse be elected to take the oath 
in a mMiBw different to that to which the coroner was most 
McustoBed. Are we to understand that bis expresaloD, “the 


bad language,” refened to the words “I swear by Almighty 
God, and as I shall answer to God at the Great Day of 
Judgment, that I will speak the truth, the whole truth, and 
nothing bat the truth”? We trust that in fnture any 
medical witness who may be snbjected to similar treatment 
will send ns fall particnlars. It was in Tbh Lanobt that this 
new form of oath was first sog^ested more than eight years 
ago; it was Tbb Laucet which brought the 5th section of 
the Oaths Act of 1888 from obsonrity into light; and we 
shall most certainly continue to endeavour to protect any 
medical witnesses acting within their legal rights. 


THE NATIONAL LEPROSY FUND. 

Tbb cash still remaining in the bands of the committee of 
the National Leprosy Fond is to be need, In part at any rate, 
for providing prizes for the writers of the best reports, to 
be written daring this year, on certain subjects relating to the 
nature and caoses of leprosy. Sir Joseph Fayrer, Sir Gnyer 
Hunter, and Mr. Hntchlnson have been appointed a snb* 
committee to decide upon the merits of the reports. 
This Buboommittee have selected ten snbjects on which 
they invite competition ; and to the writer of the beet 
report on each subjeot a sum of fifty guineas will be pre¬ 
sented. The ten enbjecte set by the snbeommittee for these 
oompetitioDs are very well chosen. No donbt ex cel lent 
reports will be received by the subcommittee, and the 
three gentlemen who oompoee it will certainly do their 
beet to award the prizes to those who shall have gained 
them by excellence of work. We may, perhaps, be allowed 
one word of regret that all three members of the subcom¬ 
mittee are understood to hold strong views in favour of the 
non-contagious nature of leprosy. The question whether 
leprosy does or does not pass from the leper to the healthy 
man is by far the most important subject of which these 
reports will have to treat, and it wonld ^ve been preferable 
if the other view had also been represented. 


THE FEES OF MEDICAL OFFICERS TO 
DISPENSARIES. 

A OAflB of some importance to the medical profession 
recently came before the Liverpool stipendiary magistrate. 
A lad 1^ been convicted of stabbing a girl, who vras taken to 
the dispensary for treatment, and the question arose whether 
infirmary and dispensary medical oflioera could be compelled 
to give to the police certificates of the nature of injuries 
received by patteuts who came under their official obsmTation. 
In the case under notice a medical praotitionerat East Dispen¬ 
sary refused to give a certifioate as to the nature of the wound 
unless he was summoned to attend the court and received a 
fee of lOr. 6d. Althongb it had been a custom to grant such 
certificate, the medical man was not, of course, bound to act 
in acoordanoe with it, but had a right to enforce any legal 
claim he might possesa From the statement of the Liver¬ 
pool stipendiary it appears that within his jorisdiotion at 
least it is compulsory on a medical man to attend and give 
evidence at the police-court if hie travelling expenses are 
paid and that be cannot enforce his claim for payment as a 
witness. Patting aside, then, the qneetion of monetary 
remuneration, the question resolves itself into one of prin¬ 
ciple and prudence. We are of opinion that in any case of 
criminal assault it is better that the medloal wmn ihould be 
subpoenaed to give his account of the medical aspects of 
the ease, rather than It should be left in the ha n ds of 
the police to dedde upon a medical praotiUoner’s certifioate 
wbe^er the latter should be summoned or not. It does 
not require professional skill or knowledge to enable 
a person to say whether an injury has been inflicted, 
and an officer who takes a paUent to a dispensary must have 
ample opportuol^ of ascertaining the fact from hie own 
obMTvatlon and from the verbal statement of the 
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man. There is another objection to writing a certificate. 
The medical officer may be busily eng^ed with other patients, 
and since be is under no statutory obligation to record his 
opinion with such accuracy as the case deserves it is possible 
that an act committed in a perfunctory manner might lead 
to a miscarriage of justice. In the metropolitan police- 
courts provision is made for the remuneration of medical men 
for their attendance as witnesses under regulations sanctioned 
by the Home Secretary. If no such provision obtains at 
large provincial cities or towns such as Liverpool it is 
quite time that a reform took place, for it is not just that a 
medical man, who more often than not renders his dispensary 
services gratuitously, should be subjected to the annoyance 
of leaving his professional duties for the purpose of attending 
as a witness at a police-court without any payment beyond 
bare travelling expenses. It can scarcely be contended that 
a medical practitioner’s fee of lO.-i. for attending a court 
of law falls under the denomination “ unearned increment.” 

MUNIFICENT BEQUEST TO EPSOM COLLEGE. 

We learn with great pleasure that the Royal Bene¬ 
volent College at Epsom has just become the recipient of 
the munificent legacy of £10,000 under the will of the late 
Mr. Pugh, the specified object of the bequest being “to 
create pensioners without residences.” The council of the 
institution propose to create a certain number of “Pugh Pen- 
sionersbips ” of £30 a year each, to be balloted for in May 
next and for the present to make no alteration in their liabilities 
towards existing pensioners. All our readers know our hearty 
interestinthe ailairs of Epsom College, and will understand the 
sincerity of our pleasure in chronicling this splendid reco¬ 
gnition of its good work. Dr. Holman, the treasurer, in 
acquainting us with the fact of the legacy, writes “ It i.‘» 
hoped that the example of the late Mr. Pugh and the large 
gift you yourselves have given will animate others to assist 
in this most important work. ” 


THE POST-GRADUATE COURSE, 1894. 

The fifth year of the Post-graduate Course of Lectures 
Till begin on Monday next, and the committee have arranged 
a very full programme for the benefit of their members. 
Instruction will be given during the year by certain of 
the staffs of the following institutions : The Hospital for 
Consumption, Brompton ; the Hospital for Sick Children, 
Great Ormond-street; the National Hospital for the Para¬ 
lysed and Epileptic, Queen-square, Bloomsbury ; the Royal 
London Ophthalmic Hospital, Moorfields ; the Hospital for 
Diseases of the Skin, Blackfriars ; the Bethlem Royal Hospital 
for Lunatics; the London Throat Hospital, Great Portland- 
street; the Bacteriological Laboratory, King's College; the 
Central London Sick Asylum, Cleveland-street; and the 
Farkes Museum, Great Russell-street. As there is no regular 
medical school attached to any of the.se institutions, except 
to King’s College, the members of the Post-graduate Course 
and their lecturers will not only enjoy remarkable opportunities 
of seeing clinical work of all kinds and of learning practical 
lessons of the most modem description, but are at the same 
time engaged in developing a valuable side of the institutions 
by putting the lessons to an obvious use which until recently 
has been entirely neglected. At King’s College the instruction 
will be given wholly in the Bacteriological Laboratory, the 
coarse consisting of eight lectures by Professor Crooksbank, 
and followed in each case by an boar’s practical work. This 
course, more clearly perhaps than any, indicates the purpose 
of the work that has been and is being done by the 
organisers of the Post-graduate Lectures, as well as its value. 
It is admittedly no longer sufficient for a man to pas-sively 
acquiesce in a germ theory of disease, taking all the proofs 
and procedures for granted. Any practitioner may nowa¬ 


days be called opon to display some personal knowledge 
of bacteriological methods ; yet no one whose medica? 
education was completed more than ten years ago can have 
had offered him at bis medical school, unless he occupied 
some unique position, mneh opportunity for acquiring such 
knowledge. It is these unavoidable gaps in the completenesa 
of equipment for a profession whose scope is ever developing 
that the post-graduate scheme has been designed—and fitly— 
to fill up. Application for cards of admis-sion to the courses, 
and for all information, may be made to the Secretary, Dr. 
J. Fletcher Little, 32, Harley-street, W., whom, with his com¬ 
mittee, we congratulate upon having secured the services of a 
remarkably efficient set of lecturers. 


THE LANCET RELIEF FUND. 

The “Application Form” of The Lancet Relief FuneJ 
will be found in our present issue. It can easily be removed, 
filled up and forwarded to the Secretary, Mr. Edward Davies, 
The Lancet Offices. 423, Strand^ London. We take the 
opportunity of directing the attention of those of onr readers 
who may have occasion to employ the form or to sign on^ 
of the required accompanying certificates to the necessity 
of carefully noticing the conditions on which applicants- 
become entitled to a participation in the benefits of the- 
Fund. 


THE HARVEIAN SOCIETY. 

Thg annual meeting and conversazione of the Harveiao 
Society of Lomlon will be held on Thursday, Jan. 18th, at 
8 r.M , at the Stafford Rooms, Titchbome-street, Edgware- 
road, W. The President, Mr. Malcolm Morris, will deliver 
the annual address. It is proposed to hold an exhibition of 
the various methods by which disease may be depicted, com¬ 
prising examjiles of photography, micro-photography, draw¬ 
ing, painting, engraving on wood and stone, electrotyping, 
modelling, and plaster casting. It is anticipated that a 
collection of these and other processes, many of which are 
but little known, will prove instructive and interesting. W& 
are asked to state that all members of the medical profession 
are cordially invited. _ 

ON MICROBES IN SODA WATER IN INDIA. 

We would call attention to an important and intere.sting 
communication in the December number of the Jnt/ia.'s 
Mcilicil Gazittc from Mr. E. H. Hankin. M. A., the chemical 
e-xaminer and bacteriologist to the North-Western Provinces- 
and Oudh Government and to the Central Provinces. The 
communication throws a good deal of light on a probable 
source of infectious disease in India. It consists of an extract 
from a report on the aerated water to be met with in the Agra 
cantonments, and gives a sketch of some of the observations 
carried out in this respect at the Government laboratory of that 
city. The te.sts employed are bacteriological—that is to say, 
the goodness or badness of a sample is estimated by counting 
thennmber of living microbes present in it. The plate culture- 
method is pursued, which in the hands of competent observers- 
is regarded as giving more valuable results with regard to the 
fitness of water or other liquids for drinking purposea 
than the older methods of chemical analysis. After 
explaining the nature and details of the process and stating 
that the great majority of microbes that exist are 
harmless, Mr. Hankin adds that the same means by 
which the harmless microbes have reached the water are 
open to the dangerous ones, and the same means that willi 
remove harmless ones are capable of removing those that 
are dangerous to health. “One native manufacturer in the 
Lai Koti bazaar in Agra is supplying his customers with 
soda water that contains 16,400 microbes in a cubic 
centimetre, which is something over nine millions in a 
pint. It is possible that none of these are dangerous ; 
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it ii probaHs that onlj a very few are of this nature. 
Obrioiuiy the chance of infection is mach less in the case of 
the sods wateroade in the Royal Artillery factory and con¬ 
taining only six or seven hundred in a cubic centimetre.” A 
Miies of surprise visits—the details of nine are given—were 
made to all the soda water factories in cantonments, with the 
iffiportABt ud unsatisfoctory results set forth in the com- 
monicstioa under review. An interesting and perhaps 
ueful point appeared in the course of these researches, which 
Kr. lays has recently been confirmed by other workers 
-namely, the fact that the carbonic acid gas in the soda water 
acts as a poison to the microbes, so that a bottle of soda 
water which was teeming with bacteria when first made 
is gaeraliy perfectly free from them at the end of a 
week. So(b water in India, it may be remarked, owing to 
the high temperatnie, has to be bottled at a much higher 
pressure than in England (1601b. as against 301b. or 401b. 
pe square incbX and it is considered probable that in the 
Indian soda water this higher temperature and pressure 
greatly aid the action of the gas. The results of experi¬ 
mental oheervations are detailed in connexion with the 
cholera microbe^ which aj^iears to be the easiest to kill, the 
typhoid microbe and others, and the paper concludes with 
the remark that the risk of infection from bad eoda water can 
be avoided if it is kept for a week or more before nse. 


whom it has been prepared. The fee to the public for 
the whole course is £1 Is., to surveyors and inspectors holding- 
office half that sum, while members and associates of the 
institute will be admitted without payment. 


ROTATION OF THE SPLEEN; REMOVAL. 

At the General Hospital, Birmingham, on Jan. 2ad,. 
Dr. Malins dealt with a very interesting case, in which he- 
remoTi’d the spleen, weighing 21b. 5oz. The patient, a 
woman aged thirty, wa.s admitted two days previously with a 
tumour of the abdomen occupying a central position and 
dipping into the pelvis. There was some peritonitis present. 
The abdomen was opened in the median line and a peculiar 
condition was found. The spleen, altered in shape and position, 
was rotated on its attachment for about half a revolution ; it 
was dark coloured and much distended, and the vessels on the- 
distal side of the strangulation were completely thrombosed. 
A prepared silk ligature was tied round the pedicle and the- 
organ was removed. The abdomen, containing reddened fluid, 
was carefully sponged out and some adhesions of tbe- 
omentum were tied. Up till the present time the patient 
has done remarkably well. The spleen is in the hands 
of Dr. Stanley, the pathologist to the hospital, and further 
details concerning the case will no doubt be published) 
later. _ 


LECTURES FOR SANITARY OFFICERS. 


THE DIFFUSION OF SMALL-POX. 


The aothorities at the Sanitary Institute anhounce a series 
of lectoret and demoDstrations which will be given in the 
Paika Uoteom on Tuesdays and Fridays during the coming 
Slater term, and which have been designed to meet the prac- 
deal needs of sanitary officers. Dr. Sykes, the medical officer 
of health for St. Pancras, will commence the coarse with two 
ketora on "Elementary Physics,’' and will be immediately 
followed hy Sr Donglas Galton on ‘‘ Ventilation, Warming, 
aodlightiDg." Among other lectorera whose services have 
^ Mcored we note in the official programme the names of 
fVofesior Corfield, the medical officer of health of St. George’s 
Baaoret-sqnare, who will expound ' ‘ Sanitary Appliances ’'; 
Jfr. Wyoter Blyth, who will discuss the " Diseases of 
kni mili in relation to Meat-supply,” dealing also with the 
cituacteistics of vegetables, fish &o, which are unfitted for 
bifflao comomption; Dr. Hamer, assistant medical officer of 
hialth for the County of London, whose subject will be “Infec- 
fioua Diieaies and Methods of Infection”; Dr. Arthur Kews- 
bolme, medical officer of health of Brighton, and Dr. Bostock 
HiU, medical officer of health for Aston Rural District, who 
•ill treat of the "Nature of Nuisances” and “Trade 
Naiiances” respecUvely; and Dr. Louis Parkes, medical 
o®c« of health of Chelsea, who will deal with “The 
Sanitary laws and R^ations Governing the Metropolis. ” 
The insirucUon offered by these members of the profession 
•ill be properly supplemented by lay addressee—properly, 
because it is evident that it is not alone the medical aspect of 
a question at which a sanitary anthority is required to look. 
Mr. Law, M-InstC.B., will give instruction on "The Prin- 
oplesof Calculating Areas and the Interpretation of Plans” ; 
Mr. Wallace Peggs, Assoc. M. Inst. C.E., will lecture upon 
"Water<npplyand the Pollution of Water”; Mr. Keith Young, 
rR.I,B.A, will treat of “Sanitary Building Construction” ; 
Mf. J. Wright Clarke, of “Plumbers’ Work”; Mr. W. C. 
^sdsU, Aa 80 C.M.In 8 t.C.BI., of “House Draim^e ”; and 
Mr. H. Robinson, M.IusLC.E., and Mr. Charles Mason, 
AR.I.B.A, luiveyot to the vestry of St. Martin’s-in-the- 
Keldi, respectively of “Sewage Disposal ” and the “Disposal 
of Bouse Refuse. ” It will be seen that the Sanitary Institute 
have arranged a very full and practical programme, and the 
courie, which includes also personally-conducted tours of 
iMpection of water-works, sewage-constmetion, disinfectiug- 
sUtku kc., cannot fall to be of high value to those for 


The number of places attacked by small-pox is still in¬ 
creasing. althoogb the newly infected districts are not, as 
yet, suffering heavily. Last week the number of persons 
attacked were : West Ham, 10 ; Birmingham, 27 ; Bradford, 
12 ; Nottingham, 9 ; Aston Manor, 8 ; Bristol, 6 ; Oldham^ 
5; Smethwick, llandsworth, Chadderton, Manchester, 
Rowley R^ie, 2 each; and there were a number of single 
attacks in other places, including Leicester. There is also 
small-pox at Oxenhope, Aberavon, ic. At Bradford a site 
for a new small-pox hospital has been decided on. 
From Leicester we learn that of 281 cases of small-pox 
126 patients were unvaccinated, of whom 13 died; 83 of 
these patients were under ten years of age, 9 c.ases being fatal. 
On the other band, no case of small-pox in any vaccinated- 
person under ten years of age occurred, and of the 155 cases of 
persons vaccinated in infancy, but not revaccinated, there 
were no deaths ; in short, Leicester once again supplies the 
most couclusive evidence in favour of a recent vaccination 
as a protection against small-pox. In other respects, how¬ 
ever, the experience to be derived from Leicester is not 
encouraging. The erection of mere wooden sheds placed 600* 
feet further from the population than are the present wooden 
sheds by which that population has been infected is not 
a solution of the question worthy of Leicester, a town which 
professes so much as regards isolation and which has, all 
along, been a byword of caution in respect of the miserable- 
means of isolation it has afforded. The number of patients 
from the metropolis who are under isolation by the Metro¬ 
politan Asylums Board remains practically the same ; it 
ranges from 80 to 90. _ 

THE LONDON COUNTY COUNCIL ON PARAFFIN) 
LAMPS. 

With a view to the prevention of the still too frequent 
occurrence of accidents from the nse, or rather the misoge 
of paraffin lamps, the London County Council have issued a 
most sensible and instructive summary of directions to ba 
observed by those who employ this form of artificial light. 
So excellent and appropriate is the whole series of recom- 
mendatioDS that it seems almost invidious to select any 
as being worthy of special notice or to attempt an addition 
to their number. We need hardly say that it is in no such 
spirit that we briefiy direct attention to certain of tbese^ 
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regulations as being of more prominent importance. We are 
pleased to see that the security obtained by a broad and heavy 
base is insisted on. The substitution of a metal for a glass or 
china reservoif is no less jnstly recommended. A wick— 
soft and not tightly plaited, dried, and saturated with oil— 
reaching to nearly the bottom of reservoir, which should be 
filled with oil each time the lamp is lighted, and kept free from 
charred products &c., further and effectively provides against 
the possibility of explosion. An extinguishing apparatus is 
recommended, though for obvions reasons no special form or 
method can be advocated in a series of general directions. If 
we were to try to add anything to this excellent code we 
would advise that the apparatus in question should be of a 
self-acting character. Some contrivances of this kind are 
■extremely simple and inexpensive, and their addition to the 
■ordinary lamp machinery, while it entails but a trifling 
additional outlay, is well worthy of adoption on the score 
of security ag^nst accident should the lamp be accidentally 
■upset. _ 


INFLUENZA IN THE DOUBRUGHA. 

A COBBE8POHDENT, writing from Enstendji, Roumania, on 
this subject, says :—“ Inflnensa is now very rife in this town. 
The first cases I noticed occurred on Dec 23rd and the number 
> has been daily increasing. The disease is of a mild form with 
few exceptiona It is ushered in with general malaise, pains in 
the muscles and bones, and severe pain down the spinal column 
from the neck to the lumbar r^on. The feverish symptoms 
last for about two days, and catarrh of the bronchial tubes 
•exists in almost every case. In some neglected cases in the 
first stage I have found one or both lungs pneumonic. 
Gastric catarrh was present in other cases; in facL the 
symptoms vary greatly in each case—in one the stomach, in 
another the heart, and in a third the lung is the part most 
affected. Up to the present aaults seem to suffer the most 
Severe cephalalgia has been the first symptom in four of my 
case^ and In one of these profuse epistaxis occurred. The 
treatment I have found most effectual is aperients at the 
beginning, pbenacetine where there is cephalalgia, then 
diaphoretics in combination with tola, salicylate of soda and 
antipyrin. In cases complicated with pneumonia or gastric 
catarrh Ac., I have, of course, adopted measures suited to 
each. I may mention that the weather for the last month 
J)aa been as mild as spring, but very damp. It still con- 
■Ainnes to be very damp, with a slight frost at night and 
strong N. E. wind. At this season the weather here should be 
hard frost, say, from 18’ to 20’ below zero, and dry, strong, 
■Qortberly winds. Only last week I saw some sparrows mating 
And carrying feathers in order to build their nests.” 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bonn. —Dr. Kocks has been promoted to the rank of 
Professor. 

Halle .—Professor Febling, of Basle, has been offered the 
chair of Midwifery in succession to Dr. Kaltenbach. 

St. PeUtebvrg {Military Medical Academy) —Dr. L. 
Bellyarminoff has been appointed Extraordinary Professor of 
Ophthalmology. 

I'ienna. —Drs. Hocbeneggand von Hacker have been pro- 
denoted to the rank of Extraordinary Professors of Surgery. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
the medical profession abroad have been announoed ;—Dr. 
Adolf Heider, •privat-docewt in Hygiene in the University of 
Vienna.—Dr. Strobl, formerly Professor of Pharmacology and 
Hygiene in the Strasbmg Medical School.—Dr. Quinquaud, 
pTofeezenr-agrigi in the Paris Faculty of Medioina 


At the next meeting of the Epidemlolr^cal Society, to be 
held on the 17th inst. at 8.30 P.M., Dr. J. C. M'Vaii will 
read a paper on the Aerial Convection of Small-pox from 
Hospitals. The subject is one likely to prove of more than 
ordinary interest to epidemiologists. 


The January meeting of the Convocation of the Universi^ 
of London will be held at the buildings in Burlington- 
gardens on Tuesday, the 16th inst., at 6 F. M. The Report of 
the Royal Commission has not yet been signed, and the 
agenda, therefore, will be devoid of any medical interest. 


Advices from Cape Town convey the information that the 
Government of Cape Colony has considered it expedient to 
appoint a commission for the purpose of taking evidence on 
points connected with the nature, treatment, and diffusion of 
leprosy. 

The Lord Chancellor has appointed Mr. John Davies 
Cleaton, M.R.C.8., to be an Honorary Commissioner in 
Lunacy, in the room of Mr. Harry Tiohbome Hinckes, 
resigned. 

The vacancy caused by the resignation of Mr. J. D. 
Cleaton, M.R.C.S., as lunacy commissioner has been filled by 
the appointment of Dr. John Augustus Wallis, lately medical 
BuperiDtendent of the Whittingbam Asylum, Preston, Lanca¬ 
shire. 


Db H. D. Littlejohn, Lecturer on Medical Jurisprudence 
and on Public Health, Surgeons’ Hall, Edinburgh, has been 
elected a Foreign Associate of the Soci6t6 Fran^aise 
d’Hygi^ne. _ 

De Franklaed, Sir Douglas Galton, Professor von 
Helmholtz, the Duke of Devonshire, and the Marquis of 
Salisbliry have been elected hon. members of the Institution 
of Civil Engineers. 


THE LATE PROFESSOR CHARCOT. 


De Bbissaud, who has been appointed provisionally 
Lecturer on Nervous Diseases at the Salpfitri^re, inaugurated 
bis course of lectures by rendering homage to his late 
illustrious master, Professor Charcot. If bis language to our 
English taste savours somewhat of hyperbole, it must be re¬ 
membered that all the circumstances under which the address 
was delivered, as well as the speaker’s nationality, con¬ 
spired to account for the generosity of bis words. Begging 
for the indulgence of his hearers, be said : "The task before 
me is difficult and painful. I have been appointed to follow 
temporarily, in this the first chair of the first cliniqne in 
the world, that eminent and illnstrious master, that incom¬ 
parable professor, who tbronghont the last twenty years was 
the greatest ornament of our profession, and whose name 
will be banded down to posterity among the greatest of 
our physicians. It does not become me, who am only his 
pupU—and proud of the fact—to pronounce any eulogy 
upon him. He desired that there should be sileoce over 
his grave, and as none of his coUeagnes have yet spoken 
of him, I shall not claim the glory of being the first to 
celebrate his memory. I will tberuore say nothing of bis 
work, which moreover transcendsall panegyric, and is in itself 
sofficlently eloquent. Time will not efface It Before 
Charcot the whole of a science bad yet to be established, 
though Duchenne of Boulogne had made some advances in 
that direction. But nenro-patbology existed only in name. 
Professor Charcot elevated it to reality, and bis historic 
collaboration with Vnlpian at the periM when these two 
yonng enthusiasts, friends from childhood, first started on 
their career at the Salp^tri^re marks the date of its 
true origin. But, while Vnlpian left the hospital in order to 
dedicate himself to the p^siolc^cal work which has rendered 
him so justly famous, Charoot remained there, gradually 
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enlaced little by little hie olinlcal lovestigations, and finally 
Inangorated that fonn of teaching which is so well known to ns 
by the vaatnese of its resnlts, to which be devoted the whole 
of his life^ and from which death alone baa tom him. It was 
^ this teaching that be fonnded a new science, and yon 
kMw with what brilliancy he has ezponnded it from the very 
first, so that bis work became at once clear and nniversally 
intelligible. Not a word or line of his has ever been con¬ 
test^ for it was impossible to do so. He only concerned 
>,4m—If with facts and always neglected impmdent hypo¬ 
theses and generalisations; and to the same degree that be 
knew how to estimate his facts with the perspicnity and pene¬ 
tration which mark the tme observer he also knew bow to 
present them in their natoral—tliat is logical—order. This 
IS the simple reason which will make the work of Charcot 
lasting. It is all so olear, so fnll of honest good sense. The 
odeotific edifice which he has bnilt defies all avsanlts and is 
the^ore all the better able to resist the {fin-prioks of peevish 
criticism. From every side his work has evoked the nnanlmons 
and spontaneous admiration of all tme philosophers—that is, 
of all who withont jealousy of school or nation welcome 
light as it emerges from darkness. If it is not exactly 
my place to praise the works of Charcot I am at least 
right — it is even my dnty—to tell yon that from the 
bottom of my heart I feel towards him the gratitnde doe to 
a perfect master. I cannot express to yon the emotion, the 
snriwise, and, above all, the feeling almost of repugnance that 
arises in me at finding myself here in the very ^ce which be 
occo[4ed barely three months ago. For as many as twenty 
years be always displayed a sympathetic affection for me. 
When in 1874, withont having seen him previoosly, 1 came to 
seek a post as externe be received me with coldness and indif¬ 
ference, which, fortonatelv, did not discoorage me; yet from 
the very day that I entered upon my duties I was overwhelmed 
vritb the kindness which be showed me and the proofs of 
affection with which be loaded me. He^ as it were, took me 
by the band to guide me in my career. He lavished upon me 
good advice, encouragement, and kind words in moments of 
difBonlty. His affection never failed, and culminated in that 
supreme mark of confidence which be showed when be en¬ 
trusted his SOD to my care as interne. I am sure that I may 
speak not only for mnelf, but that I interpret the feelings of 
my colieagnee—of all those who have shared with me the 
honour of being his pupils—when I assert that from tbe start 
of oor career to Its present point we owe it all to him. Who¬ 
ever was his pnpU belonged to bis family ; his bouse was open 
to ns all, and vrith what cordiality be received us I He was 
oar master in tbe classical, almost Biblical, acceptation of tbe 
term, for his pupils were his disciples, and disciples are the 
collaborators of tbe master. He bad consented that we 
sbonld become bis kith and kin. The greater part of 
bis works bore by tbe side of his signatore that of one 
of ns. When one is fighting for tbe same canse one feels 
in intimate onion with one's master despite the claims of 
discipline, and his affection was none the less lively though be 
conld be severe. We have heard from some peo^e that bis 
affection went so far as partiality; but who were they in 
wb^ favonr their master's partiality was displayed 7 ‘They 
were Comil, Bonobard, Booroeville, Jeffrey, Debove, 
Oombanlt, Pierret, Raymond, Pitres, Qilbert Ballet, F4r6, 
Herre Marie—to cite only those whose hair is already white 
and who have in their tom become masters. Charcot was 
prond of almost all and very proud of some of bis pupils. 
And they on their side, had they not tbe right to be still 
pronder and to feel vibrating in their bosoms tbe tender 
amotion described by Horace— ‘ 0 et pitesidinm et dnlce deens 
menm 7 ’ Tbe anxiety that be felt for all of ns, which was 
really a kind of paternal tenderaesa, can only be understood 
those who have shared his laborious life. He elicited 
from ns that filial respect of which be was so jealous ; but 
be knew that be could count npon ns, he bad fall confidence 
in ns and never aospeoted tbe fidelity of any of bis pupils. His 
predilection for those whom be had made his own was not 
exotosive. All students here, without exception, French or 
ftweignen, conld make good a claim to work under him. Tbe 
school of La 8a]p4tri4re has never been a cloeed saoctnary; 
its doors have idways remained widely open as a place of 
i^nge. I call on physicians, chemists, psychologists, pby»io- 
legists, and even artiste, who have reoeiv^ here saggesiions, 
information, and inspir^on, to bear witness to this fact. I 
upon mescal men from all countriee, r^ardless of race 
or language, to bear witness that they found in working under 
Charcot, to bis lateratory, in his library, and in his personal 
storeaof knowledge^ tbe true source of much original woik 
Ux which never sought to claim priority. Bat I must 


conclnda I should like to have sidd more, and to have said 
in belter terms what I feel ; to have described mor& 
vividly tbe grief of all my oolleagnes, new and old, and their 
attachment to tboee to whom this loss it most cruel, and, above 
all, to his SOD, whose presence among ns will keep green bia 
memory. Pascal says that tbe first homage that we owe to 
tbe dead is to do, when they are gone, what they woold have 
bad 08 do while they lived. You know what homage we 
intend to render to the master who is no longer among us. Wc 
will work, we will change none of the traditions of this 
place, and we will spare no efforts. 1 hope that this year- 
will be a fruitful one, and I may say that, for my part, 1 will 
devote myself to tbi* object” 


STATISTICAL REPORT OF THE HEALTH 
OF THE NAVY FOR 1892- 


This report from the Director-General of the Medical 
De{wtment of tbe Navy has just been presented to Parlia* 
ment Tbe report itself occupies 106 pages, and it is supple¬ 
mented by an appendix consisting of nearly 100 more pages 
of statistical tables. The former first of all deals with the 
vital statistics of tbe force aa a whole and the naval 
hospitals at home and abroad, tbe lunatic asylum at Great 
Yarmouth, the dockyards and Royal Marine Divisions, and is 
followed by separate sections in which tbe variona 
stations at home and abroad are respectively considered, 
with one on tbe irregnlar force, which in 1692 con¬ 
sisted of thirty-seven vessels, besides tbe crews for the- 
relief of ships recommissioned abroad and their relieved 
crews on passage to England. The report for 1892 follows the 
well-known pattern of its predeoeesors, and tbe informa¬ 
tion—which is mainly statistical or observations arising from 
statistical resnlts and comparisons—is well arranged and 
presented in a clear and concise form. Tbe report is 
illustrated by nutnerons useful maps. From tbe nature of 
the publication and from tbe very condensed way In which 
the facts are set forth it must ne^s be that any notice or 
review of tbe report will be to a great extent a repetition of 
its information or a selection from different portions of it. 
Dealing with tbe total force, we learn that tbe retnrns may 
be considered as very satisfactory. Tbe aggregate nomber of 
cases of disease and injury fornished a ratio of 934 39 per 
1000 of the mean force, which is tbe lowest recorded 
since these reports were first published in their present- 
form in tbe year 1656. On tbe Mediterranean station 
tbe health of the squadron has undergone considerable, 
improvement, especially as r^fards tbe number of cases 
of fever, as compared with 1891. On tbe other band, there 
has been a great Increase in malarial fevers on the West Coast 
of Africa and Cape of Good Hope stations, arising principally 
from operations of naval forces on shore, which consist^ of 
expeditions np tbe River Gambia and np tbe Great Bcarcies- 
river. Tbe total force in tbe service aQoat in 1892 wa» 
58,3% officers and men. Tbe total number of cases of 
disease and injnry entered on tbe sick list was 54.503, 
which, as already stated, is In tbe ratio of 934 39 per 1000, 
and a decrease of 62‘19 per 1000 as compart with 
the average ratio of the last five years. The average nnmber 
of daily sick is in the ratio of 41 69 per 1000; the nnmber of 
days’ sickness on shipboard and In hospital in tbe total force 
gives an average loss of service from disease and injury of 
15 25 days for each person; and tbe total invaliding rate waa 
26 21 per 1000. But tbe ratio of those finally invalided 
from tbe service is 17-5 per 1000, which representa 
the loss to the service from this cause for tbe year. 
The death-rate for 1692 was in tbe ratio of 5 58 per 
1000, which is a decrease of 0 59 per 1000 as against 1%1, 
and a decrease of 1 23 on tbe average of the last five years. 
Tbe total nomber of deaths was 3Z6; of this nnmber ^6o^ 
were dne to disease and 63 to injury. Compared with 1891 
there was an increase in tbe death-rate on the bome^ North. 
American and West Indian, and West Coast of Africa and 
Cape of Good Hope stations, and adiminntion on all tbe other 
stations. A reference to table No. 4 In tbe appendix will 
show tbe ratio per 1000 of force of all caves of disease and 
injury as well as of tbe Invaliding and mortality from the- 
different classes of disease and Injury^OD tbe various stationa 
during tbe year. As regards the prevalence of some of tbe 
different diseases, we may note that there were 13 cases and 
2 deaths from small-pox, 123 oasesof scarlet fever, 128 of wticb 
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occiuTed on the home statioo, leariog only 6 cases to be 
accoaoted for at the remaining stations. A single case of 
-typbas fever is recorded in the reports of the home stations. 
There were 336 cases of dengue during the year, all of which 
occorred on the East Indies station. Simple continued fever 
■shows 1576 cases, and there were at home and abroad 171 entries 
for enteric fever daring the year. Of the latter, 42 were fatal; 
the invalidings were 23. A solitary instance of yellow fever, 
which proved fatal, occorred in the records of the irr^alar 
force. There were 37 cases of dysentery shown in the 
TTetama, 5 of which only were on the home station, the 
j-emainder being abroad. Inflnenzaappears tobave been some¬ 
what prevalent and widely spread. There were 2429 cases 
in all, of which 827 appear in the records of the home 
stations, the remainder being in those of stations abroad. Only 
seven cases of diphtheria are recorded, two of which proved 
fatal. Of malarial fevers 1412 cases were returned, 13 of 
which ended fatally, and 178 were invalided. The highest 
.number is reported from the West Coast of Africa and 
Cape of Good Hope station, which contribates 582 to the 
aggregate. Under the heading of venereal diseases there 
were 8636 returned; of these, 2773 were of primary 
syphilis, 1530 of secondary syphilis, and 4333 of 
gonorrhoea and its sequelm. As regards syphilis, the ratio 
is 47-53 per 1000 for the primary form and 26'23 per 1000 for 
the secondary form of the disease. Both show a decreased 
prevalence on that of the previous year ; but while there is a 
'diminution of 11-56 per 1000 onder primary there is an 
increase of 2 71 per 1000 noder secondary syphilis as com¬ 
pared with the ratios of the last five years. Under the heading 
of tubercnloos diseases we find that 53 cases are returned, of 
which 18 were invalided and 11 died. The ratio of cases for 
the total force was 0 9 per 1000, of invaliding 0 3 per 1000, 
-and of deaths 018 per 1000. The wounds in action occurred 
dn the forces landed for operations up the River Gambia. 

(7*0 bt concluded.) 


CHOLERA. 


According to the latest intelligence, It appears that there 
is very little cholera in Constantinople at the pre.sent time. 
■Some three or four cases are stated to have occurred daily, i 
about half of which number were fatal. 

The epidemic at Teneriffe may now be spoken of as the 
date epidemic, as it is entirely at an end, no cases having 
occurred since Dec. 22nd last. 

We learn from India that one of those sudden and severe 
■outbreaks of cholera on a limited scale, so frequently met 
-with in India, has occurred at Nowapara, on the Eastern 
Bengal State Hallway, resulting in several fatal cases among 
the railway native employes and villagers. 

The cholera epidemic continues in St. Petersburg, the 
.number of patients under treatment for cholera in the 
Russian capital having risen in less than three weeks 
from 15 to 166. The increase has been very steady between 
(the dates of Dec. 12tb and 27th, the statistics showing an 
increase of exactly 100 cases under treatment. From noon 
of Dec. 12th to noon of Deo. 13tb there were 16 new cases, 
5 deaths, and 66 under treatment. On the 28th there were 
.21 new cases, 14 deaths, and 166 cases under treatment. 
This sudden revival in the activity of the cholera epidemic 
has not yet been fully accounted for, but it has been con¬ 
sidered possible that it is associated with the Increased 
consumption of salt-fish taking place in connexion with the 
‘Christmas fast (Kvjdestvenski), which commences at the 
■end of November. A commission of physicians does not, 
.however, endorse this view. 


THE CHOLERA EPIDEMIC IX TENERIFFE. 

By H. Athill Cbuttwell. 

Vi’e have received the following communication from 
Hr. Cruttwell, who was sent in the month of December, on 
4}ehalf of the Spanish Natiocal Telegraph Company, to inquire 
into the alleged prevalence of cholera in the island of 
'Teneriffe :— 


“The ports of the island of Teneriffe were declared to be 
infected by cholera on Nov. Zlst, 1893. Tboogb cases had 
been oocamng for over a month prior to this date, it was not 
until Nov. 10th that specimens of dejecta Ac. were forwarded 
to Madrid to be examined by experts. The result of the 
investigation, which was carried out under the direction of 
Dr. Mendoza of Madrid, was an official declaration that the 
disease was Asiatic cholera, and the ports were closed. Up to 
this date (Nov. 2lBt), from the Ist of the same month, 249 
cases and 92 deaths bad been registered. 

“The tracing of the origin of the cholera outbreak here 
presents many difficulties. Few of the medical men now 
practising In Santa Cmz had had any previons experience of 
the disease, and many cases occurred during October, and 
even in September, which were then diagnosed and registered 
as * acute diarrhoea (non-oboleraic),' ‘ acute enteritis, * 
and ‘spasmodic colic,' bat which are now said to have 
been true cholera. Thus the exact date of the first case or 
cases is unknown, and the proximate date is difficult to 
fix. One case, resulting in recovery, which presented 
choleraic symptoms occurred in the third week of September, 
and several others in the following week. All throi^'h the 
summer sbipe sailing from ports in which cholera had 
appeared were rigidly quarantined here, and no cargo or 
passengers were allowed to be disembarked ; Spanish porta, 
however, were exempt from this mle, and vessels called 
and landed cargo and passengers from Barcelona, Malaga, 
Valencia, and Cadiz. In the first-named town cholera was 
believed to exist, and it may be that Spain was the original 
source of the di.sease. 

“On the other band, the general opinion here among the 
people and the medical men is that an Italian ship brought 
cliolera to the island. Daring the second week in August 
the B.S. Jifmo sailed from Genoa for Rio de Janeiro, 
having on board a general cargo and Italian emigrants. 
While at sea, on a date which cannot be ascertained 
here, cholera and typbas fever broke out. On reaching 
Rio de Janeiro in the first week of September the port 
authorities refused to allow any commonication between 
the ship and the shore, and she set sail again for Enrope. 
On Sept. 29th the called at this port, Santa Cmz de 

Teneriffe, being short of coal and fresh water. The medical 
officer of the port visited her and ascertained that there had 
been 123 cases of cholera and 37 deaths, 26 deaths from 
‘ common maladies,' and 10 cases of typhus fever, resulting 
in 3 deaths, since her departure from Genoa. The ship was 
immediately ordered to proceed to the quarantine station 
four miles south of the town and anchor there. Coal and 
fresh water were snpplied to her, with the strictest pre- 
cantions against possible infection. The coal was taken 
on board in bags from barges alongside; each bag that 
reached the deck of the ship remained on board and was 
carried away in her. The bags were slang on board at the 
end of an iron chain, which was the only article on board 
the ship which was touched by those on the barges. The 
water was pumped from water larges, using their own boee, 
into the ship's tanks, and this hose, at the termination of the 
work, was cut off close to the barge and carried away by the 
ship like the coal bags. As an additional precaution the 
captain of the Jievuf was ordered to prevent any water, 
refuse, or dejecta from being thrown overboard until he was 
well out at sea, but it is doubtful whether this was done. At 
sundown all work was stopped and the Jt^o left at once. 

‘' Among the men engaged in the work described, one case of 
cholera at least is known to have ocourred on Oct. 2nd—that 
is, within three days ; this man recovered, bnt the woman who 
nursed him died from cholera two or three days later. These 
cases appeared in the south quarter of the town ; others 
quickly followed. When the news spread abroad that there 
was cholera in the town ail those who could do so went into 
the country, and the disease was soon afterwards reported 
from nearly every village and town in the island. 1 have 
been unable to obtain any official statistics of an earlier date 
than Nov. 1st; from that date to the present (Den. 24th), 
when no cases have been declared for two days past, tbe 


figures are ns follows : — 


Cases 

l>eatliB 

1 or the week ending Nov. 

7th ... 

... 17 . 

... 18 

14th ... 

... 59 . 

... 36 


21 st ... 

... 234 . 

... 50 


28tb ... 

... 399 . 

... 71 

•> , Dec. 

5tb ... 

... 337 . 

... 63 


12 th ... 

... 167 . 

... 33 

.. 

19th ... 

... 59 . 

... 13 


On Dec. 20th 6 cases and 1 death were roistered, on tbe 2L8t 
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2 cases, aad on the 22Dd 4 caeee and no deaths. The highest 
namberof caiee registered in ooe day was 83 on Nov. 26th. and 
the highest nombw of deaths, 14, was reached on two days 
in the same week—viz , on Nov. ^th and 28th. The pope* 
lation of the town during the past three months is officially 
estimated as 15,000. Since Nov. 1st there have been 1559 
cases and 275 deaths. Daring the whole period of the oat- 
break the disease has been confined almost entirely to the 
poorest of the inhabitants ; soaroely any oases have occorred 
am<»g the well-to-do. The lower classes, for the most 
part, live In single-room dwellings absolately devoid of 
any sanitary arrangements. All refuse is thrown into the 
streets or on to the sea-shore, night-soil foals every street in 
the place, cesspools aboand, and many of them daring the 
recent scare were found to be very defective and leaking into 
wells and drains. The chief water-sapply is brought from a 
spring rising in a small forest among the bills seven miles inland 
and some 2000 ft. above the sea lev^ The stream is condocted 
through a brick-and-stone cemented calvert into the town and 
distributed to the varloos pabliofoantalns and private bouses. 
This oulvert is, the great^ part of the way from the source, 
covered in, but in a few places it is left uncovered for the 
convenience of the inhabitants of a series of scattered hate 
near which it passea These openings have been strictly 
guarded by armed police during tbe presence of cholera and 
the supply has been uncontaminated. Ejich village and town 
has BO strictly isolated itself from tbe rest of tbe island that 
it baa been impoesible for me to visit any of them, or, 
indeed, to leave the capital, so that I am unable to give any 
details as to tbe ravagM of cholera except in Santa Cruz. 
The epidemic was officially declared to be at an end on 
Dea ^th, and no cases have been reported since the 
22 nd inst. 

** Saata Cms de TenerlSe, Dec. SOtb, 18M.” 


THE LOCAL GOVERNMENT (ENGLAND 
AND WALES) BILL. 


This is the correct title of the measure commonly described 
as the Parish Councils BUI, which baa engaged almost ex¬ 
clusively the attention of the House of Commons since it 
began its extra session in the first week of November. To 
speak of it as a parish councils biU is obviously a mistake, 
for it does a great deal more than create parish councils, 
and having regard to tbe fact that tbe measure is now 
through the committee stage it may be of advantage to give 
some account of what its provisions exactly are. In its 
original form the bUt oonsisted of seventy-one clauses, but 
the committee stage has added slightly to its bulk. It is 
divided into five parts, one dealing with parish meetings and 
pgrish councils, the second with guardians and district 
couBcUa, the third with areas and boundaries, the fourth 
with supplemental provisions, and tbe fifth with what are 
deecribed as transitory provisions. In addition there are 
two sets of schedules, which naturally come in at the end 
of tbe BiU. When in the month of March Mr. Henry 
Fowler, President of tbe Local Government Board, made the 
motion for leave to introduce the Bill, he explained that his 
scheme was to have aparish councU for every rnral parish 
with a population of 300. but at tbe same time be let it be 
known that be was not tied to any particular figure. Tbe 
result of the proceedings in committee has been to give a 
couDcU to every parish with a population of 200, this change 
bringing in a very large number of parishes which, according 
to the original plan, wonld have been excluded from this 
advantage. For the parishes below the limit of 200 arrange¬ 
ments are made either for exceptional treatment or for 
grouping together; but whether tbe population be great or 
smaU provision Is made for a parish meeting as distinguished 
from a parish council in every rural parish. This meeting, to 
which all parochial electors are eligible, is to assemble at 
least once in every year, and the procee^gs are not to be 
begun before six o’clock in the evening. The arrangements 
for the coostitutlon of tbe parish council are mainly 
tbeee: it shall be chosen from among the parochial 
electora, tbe members shall not be less th^ five or 


more than fifteen in nnmber, no person shall be dis¬ 
qualified by sex or marriage, and tbe period of service 
shall be one year. The powers and dnties imposed on the 
parish council are considerable. They include tbe appoint¬ 
ment of overseers of tbe poor, and the power and duties of 
tbe vestry and tbe churchwardens, except so far as they 
relate to tbe affairs of tbe Church or to ecclesiastical chari¬ 
ties. Tbe parish councU will have tbe same power of making 
any complrdnt or representation as to unbealtby dwellings or 
obstructive buildings as is conferred on inhabitant house¬ 
holders by tbe Housing of the Working Classes Act, 1890, but 
without prejudice to ^e powers of such householders—that 
is to say, they may complain or represent, irrespectively of 
anything tbe parish council may do. Other powers conferred^ 
on tbe parish counoU are tbe acquisition of land for recrea¬ 
tion grounds and public walks, tbe use of wells, sprinn, and 
streams in certain circumstances for obtaining water for the 
parish, and tbe treatmentof “any pond, pool, open ditch, drain, 
or place containing or used for the collection of any drainage, 
filth, sta^fnant water, or matter likely to be prej udicial to health- 
by draining, cleansing, covering it, or otherwise preventing it 
from being prejudici^ to health, but without interfering with< 
any private right or the sewage or drainage works of any- 
lo<^ authority.’’ It is, however, expressly stipulated that 
nothing in this connexion shall derogate from the obligation 
of a district council with respect to the supply of water or 
tbe execution of sanitary works. Powers are ^so given in 
r^:aTd to tbe acqnisitlon of land by voluntary arrangement 
and compulsion and the hiring of allotments. A number of 
restrictions upon expenditure are imposed. For instance, a 
parish councU sbaU not, without the consent of a parish 
meeting and the approval of the county council, incur any 
expense or liabUity which involves a loan, and, again, tbe- 
rate levied by a p^sb councU for its expenses, other than, 
expenses under any of tbe adoptive Acts—such, for example,, 
as the Baths and Washhouses Acts or tbe Public Libraries- 
Acta—sb^ not exceed Qd. in tbe pound for any local financial 
year. In tbe very heart of tbe Bill are to be found a number 
of important provisions as to the election and qualifications 
of b<Ard8 of guardians, provisions the discussion of which 
occupied a very large part of tbe committee stage. One of 
these lays it down in a single sentence that there shall no 
longer ex-oHicio or nominated guardians, whUe another 
euacts that “each elector may give one vote and no more for 
each of any nnmber of persons, not exceeding the number to 
be elected"—this latter abolishing what is known as the- 
plnral vote. 

The arrangements as to district councUs can be stated very 
briefly. Tbe BUI simply says, that in future urban aanitar5r 
authorities shall be c^ed urban district councUs, and their 
districts nrbau districts ; and later on provides that for every 
rural sanitary district there sbaU be a rural district council, 
wboee district shall be oaUed a rural district. Distinction i& 
given to tbe chairman of a district councU by making him, by 
virtue of bis office, a justice of tbe peaoe for tbe county in 
which his district is situate. If the chair should hapMn 
to have a lady for its occupant, she will not share this dis- 
tinctioD, words having been inserted during tbe committee 
stage to debar her. In addition to tbe dnties and powers of 
tbe sanitary authority the rural district council takes over 
those of the highway board, unless the connty conneU pro¬ 
cure the latter a respite, tbe utmost Umit of which !s three 
years. As to tbe further powers of district councils generally 
they include tbe preservation of rights of way, tbe prevention 
of encroachment upon roadside wastes, the licensi^ of the- 
various small traders, and the fixing of fairs. Several long 
debates took place on tbe question of "tbe appointed day," 
that is to say, tbe day when the Act should come into opera¬ 
tion. Mr. Fowler explained that the hope of the Government 
had been to pass the measure in the coarse of tbe month of 
August last, and thus permit of the different elections neces¬ 
sary for tbe appointment of parish and district councils taking 
place in tbe month of ApriL Under the altered circum¬ 
stances such a thing was, of course, impossible, and it waa 
ultimately arranged that for tbe first elections the date shoold 
be Nov. 8th of the present year. Another point which- 
ocenpied a good deal of time was the qualification or dia- 
qaal^cation of women. The result of its discussion was a 
clause providing that a woman shall not be dieqnalified by 
marriage from being on any local government register of 
electors, or from being an elector of any local anthority, pro¬ 
vided that a boiband and wife shall not both be qualified in 
respect of tbe same pro per t y. 
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THE ISL^D OF MADEIRA. 


(Continuad/rom p. 5^).) 

Haying taken oar readers across the sea to Madeira after a 
Coar days’ jonmey, daring which period they have obtained 
in the most objective form some idea of sea climate, it is of 
importance to indicate the bearing this experience baa on the 
correct estimation of the valae of the climate of this island. 
We have before ns the weather statistics of the place from 
1823, the period at which Taa Lancbt first saw the light. 
That was ^e year daring which Drs. Heberden and Heineken 
were engaged in making the first systematic meteorological 
observations which have been obtained concerning Madeira. 
The figures are in strict accordance with those obtained 
nnder oar own supervision daring the month of December, 
1893. These facts afford a very impartial gnarantee of the 
regaiarity of the climate, not only from month to month, 
but from year to year, daring the long period of seventy yeara 

In looking into the literatare which has appeared on the 
sabject of climate generally, it is evident that the figures 
stated are not always reliable as scientific records, and in 
many cases it is impossible to attach much importance to 
them unless they have been Recorded by competent 
observers. The statistical errors which have from time to 
time appeared in articles on health resorts, are probably the 
result more of accident than of design. They, however, 
throw a considerable shadow on the other sobjects with 
which the vrriters have bad to deal. An instance of this 
occorred in a series of articles which appeared some five or 
aix years ago in the Daily Telegraph, depicting in some very 
high-flown language the Canarian Archipelago. The climate 
of one island is described as an “ unchanging mlxtore of 
warmth and coolness.” The eqaability of Las Palmas is 
thus described : ” Yoa sally forth,” observes the writer, "say 
in the morning, to take the air before breakfast in tbe pretty 
patio in this hotel, and in passing yon make a reading of tbe 
thermometer at In tbe forenoon, at midday, in tbe . 

afternoon, its record in its son-sheltered spot remains tbe 
same. It registers 60° at nine o’clock at night as yoa go oat 
Into tbe conrtyard to smoke yoor last cigar. Perhaps yoa 
fall asleep in yoar wicker arm-chair and do not waAe till 
midnight: it roisters 60° stiU.^’ 

As a record of eqaability of temperatare this one cannot be 
beaten. There are, however, some facts which tend to make 
^ believe that the thermometer which was responsible for 
recording so uniform a temperature might have been mirrored 
inside—a dodge not onknown in the hotels of many seaside 
resorts. Tbe temperatare of the place has certainly shown 
considerable variation since this record was taken, and, 
indeed, the flgares given in a book on the Canary Islands by 
a credited authority show a variation of temperatare daring 
the very year in which this was written amoonting in some 
cases to nearly 12° F. 

Madeira makes no claim whatever to so fabnlous an 
eqaability as is recorded in the above extract. It claims to 
possess an equable "ocean climate,” and tbe facts placed at 
oor disposal seem absolutely to bear this oat. An ocean climate 
shonld possess a high degree of parity of air, a high 
-atmospberic pressare, and eqaability of moistare and tem¬ 
peratare, all of which particolarities have a definite effect 
upon tbe organism. Mr. Leopold Hudson, in a communica¬ 
tion addressed to ns regarding this subject, remarked 
on the very interesting fact—namely, that tbe average 
temperatare of sea water taken during tbe return voysge 
from Madeira recorded in our last issue corresponds very 
olosely with the average temperature of the air at tbe 
same points, and that the observations made entirely con- 
-firm the results obtained by him and recorded in his paper. 
Tbe track of the line of steamers whose logs he used passes 
from Plymouth quite close to Madeira in order to touch at 
Teneriffe, and therefore tbe first four days of each of tbe 
voyages oat, and tbe last four days of ea^ of tbe voyages 
borne, rmresent respectively journeys to and from Madeira. 
Mr. Hudson's tables thus give no leas than seventy-eight 
•observations, taken at all seasons, of the noon temperature, 
with tbe force and direction of tbe wind encountered on the 
voyage to Madeira, and rice vend. If we turn to Mr. 
Hudson’s "averages,”^ we can constract from them the 

I Vlds TUK LsNCR ol Oot. Slat, p. 99i : Steamer laaviag New 
Zealaaa to November. 


average noon air temperatare of voyages home from Madera 
made by vessels passing that island in the beginning of 
December, and tbe result is here appended for comparison 
with that of tbe sea water : ^— 


steamer leaving 
M^^ia 
for Bngland. 

Average 1 

noon temperatore of 
sea air. 

Average * 
temperatare (rf 
eea water. 

Pirat day out .. .. 

84* F. 

OOITF. 

Second day out.. .. 

Ol* 1 

esc* 

Third day out .. .. 

£6* 

oo-cr 

Fourth day out.. .. 

62* 

w-r 


Taking in the same way tbe average noon air temperatare 
of voyages oat to Madeira by tbe steamers leaving England 
in December^ and similarly comparing them with those of tbe 
sea water, we obtain tbe following resalts :— 


nteuner leavieg 1 
England towards 
Madeira. 

Average 

noon temperatare of 
eea air. 

Avenge 
temperatare of 
eea water. 

nrstdayont .. .. 

60* F, 

61* F. 

Second day out.. .. 

61 * 

6i* 

Third day oat .. .. 

69* 

02* 

Fonitli day ont.. .. 

i «• 

oa* 


Turning to individual voyages,* It is found that the follow¬ 
ing were tbe noon air temperatnres for three years encoanU.red 
by steamers passing Madeira at tbe end of December on their 
way home to England ;— 


— 

Voyage 9— 

' Steamer IV. 
Parsed Madeln 
Dec. 20tb. 1889. 

Voyage 22- 1 

Steamer n.* 
PAued Madeira 
Dec. 22nd, 1890. 

Voyage 86— 
Steamer V. 
Paeeed Madeira 
Dec. 80lh, 1891. 

FInt day 

OTF. 1 

1 88* F. 1 
1 82* 1 


OO* P. 

Second day .. 

OO* 

i 6ir J 
1 67* ! 

1 

' 60* 

Third day .. 

67* 

} 58* i 

1 6lt* \ 

t 

K 

\ 

4r 

Fourth day .. 

67* 

i 49* 1 
\ 4S* J 


46* 


* Owing to a defect la the engines tbie eteamer took eight days to 
get home. 


This affords considerable weight to tbe claims of Madeira 
to offer to its residents an equable and invigorating sea 
climate. Indeed, in shape the island is not unlike a huge 
vessel anchored to Las Desertas, the prow of which is pointM 
towards the African coast and tbe stern towards tbe Atlantic. 
It possesses all tbe advantages of an ocean climate—a sea 
life without the motion of the ship and without the disadvan¬ 
tages of enforced and may be disagreeable companionship. 
Tbe sea temperatare was pointed out last week as varying 
from 68° to 66° in the latitude of Madeira, and it was farther 
shown that at an elevation of 190 feet the variation was from 
66 ° to 60°, a figure which harmonises with tbe genial changes 
of an ocean climate and with Mr. Hudson’s remarks. Tbe 
atmosphere is moist, but probably not more so than that of 
the favourite summer resorts of tbe sonny south. This is 
everywhere evident by tbe loxurioaenesB of the vegetation. 
In point of humidity it is a remarkable fact that tbe island of 
Madeira as compare, say, with Teneriffeis as shown by inde- 
endent data, drier for five months in tbe year, of equal 
omidity for two months, and more moist for five months.* 
Comparing tbe mean temperatarea of the two coldest months 
of tbe year, we find the temperatore in December to be at 
Madeira 61'6°, at Orotava 61'2°, and in January tbe same 
authority places that of Madeira at 64° and of Orotava at 59°. 

"Wind, next to moisture and temperature, is tbe most 
important point in determining tbe pbysiolc^cal and theta- 


* As tome doubt has been csist on the accuracy of tbe ehlpe’ loge, tbla 
oonflrmaUon ol tbeir value may be of interest to our readers. 

* Vide Tub LancBT of Oct. SUt. 1898, p. 996: Mean of two averages 
of eteamere leaving Piymoutb in Deoenber. 

* Vide Tub LshcBT of Oct. Slst, 1899, pp. 988, 088, 992. 

■ Health Beaorts of tbe Canuy lalande, by Dr. Cleaaby Taylor, p. 80 
at saq. 
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peutical character of sea 
dimata.” • Every practi- 
tk>Der, and indeed every per* 
son, Imows from his own ex¬ 
perience the ordinary effects 
of the see-bieeze. A look at 
the clonds in the morning will 
convince an observer that 
there are here frequently two 
correots of the air, and some¬ 
times even three, and it may 
be even four, affecting them 
at the same time, and the 
air is never in danger of be¬ 
coming stagnant. The north¬ 
east trade wind is the most 
prevalent, bnt it is a rare 
occasion to find wbnt may be 
called a rongh and boisterons 
wini Dr. Grabham computes 
that from 340 observations 
made from November, 1867, 
to November, 1868, there were 
fonnd to be 263 days of N.B. 
wind, 8 of N. wind, 7 of E. 
wind, and 62 of W. wind. 
The dry aijd warm east wind 
(the uite) rarely makes itself 
felt daring the winter and 
spring months. Dr. Heineken 
remarks that, as a general 
law, to which bnt few ex¬ 
ceptions arise, the rains of 
Madeira are periodical, that 
they come mm the west¬ 
ward of north and sontb, and 
t-bat to the eastward of these 
points of the compau it is all 
fine open weather. The same 

• TbsPiaetltl«B(r,Tol.alx 
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authority hns made some very 
careful records of the bare 
metric conditions. The baro¬ 
meter is highest with a north¬ 
east wind and lowest with .'i. 
south-west wind. The read¬ 
ings taken during a period of 
six jea'S, and corrected, show 
the annual mean measure to 
Iw 30 in. The daily presanro 
was for a fortnight in the 
me nth of December as shown 
in tbe baronutir chart. In 
an artie'e published in this 
journal,^ Dr. G. H. Brandt 
gives an account of Madeira 
and lU climates. His use of 
the plural is iustlfiable, for 
the Island, wltli its vaiyipp 
altitudes, furnishes vorietiert 
of climate suitable for indi¬ 
vidual idiosyncrasies. The 
facts he records bear out thts 
accuracy of the figures which 
have already been given. Ob¬ 
serving at a height of 370 feet* 
above the level of the sea, bo 
gives the mean borometiio 
pressure as 29 8 inches. 
Speaking of the climate, be 
says,* describing bis perfeomil 
observations: “For invalid► 
requiring a real change ol 
ollmalo DO place can boast 
of more suitable advantagi s 
than Madeira. The unrivalb d 
equability of ite tempera¬ 
ture, and other almost in- 
dispenatble necessities, “'i- h 
~l iwa L*ac«T. June list, ISet. 
a Tax LsNCiT, Jqm tlst, IMl 
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as the ezoellent quality of the food, the comfortable, clean, 
and home-Uke appearance of its inbabitante, the total absence 
of dost, the easy means of conreyanoe (hammock, palanquin, 
and easy-chair for those who cannot enjoy the more 
difficult exercise of riding), admirably meet the wants of 
the invalid. ” 

As is the case with all health resorts, certain objections 
have been urged against Madeira. It has been condemned 
by one authority as too “livery,” by another as relaxing. 
At one time it ^ been describe as unfavourable to rbeu- 
oaatic affections, and a physician has protested that nothing 
would persuade him to send any of his heart cases there 
'unless he was sure that the patient would not over-ezert him- 
iself with bill-climbing. All these criticisms are too extreme, 
and some must f^ by reason of their narrowness. The indi- 
-vidual and not the disease alone has to be taken into account. 

The great point of importance in this or any other mode of 
climatic treatment is a strict attention to regimen Dr. 
Faber remarks on this point: “ It is an error, which is as 


■common as it is serious, to believe that the climate they 
are sent to for their health is to do everything towards their 
recovery, and they therefore may live as they like under 
the health-giving sky. But for this reason, many cases under 
■climatic t^tment would give a most satisfactory result, 
4 iDd their failure, therefore, must not be imputed to the 
■climate.” 

Unfortunately in Madeira very many illustrations of 
this tendency are to be found among healtb-seekers. The 
pitiful tale was too often told of those suffering from reduced 
Tigour either from pulmonary or nervous diseases. On reach¬ 
ing the hotel they are at first too destitute of energy to move 
much. But the period of “progression” is soon reached, 
■when they b^in to feel welL The climate up to that point 
faas done its work of invigoration and renovation. Now 
■commence the late hours, the fatiguing excursions among the 
bills, and the exposure to chill and dampness, with their un¬ 
happy results. Never were truer words uttered than those 
addressed to us by a lady who has long resided in the island : 
“During the first three months in Madeira the risks to the 
{patients sent there may be attributed to the change of climate 


and surroundings, and to the altered mode of life ; afterwards 
the risks are those for which the patient and not the climate 
must be held responsible. “ This observation is borne out by 
Dr. Cnmow, who bolds the view that, even in cases of incipient 
phthisis, the further patients are sent from mvilisation the 
better ^ey do, provided they can get proper food, dry air, 
and snnshina It is not the place alone, but the regimen 
also. Visitors to formgn lands attend most closely to 
the great measnres laid down for their gnidanoe, but the 
small things of life are n^Iected. Thus a young man suffer¬ 


ing from chronic asthma flees to Madeira in order to escape 
‘ ‘ the wrath to come, ’ ’ which be has learned by past experience 
to be his fate if he stops to winter in “ this land of snow and 
mist." But there is no strict rigime in his case, and bis 
periodic attacks cause him to make ungrateful remarks about 
the climate. Again, the temptations to bathe in a sea tem¬ 
perature of 66° are strong to those newly arrived from the 
north ; but tbe climate can scarcely be blamed for results 
which in a weak individnal, and particnlarly in warm 
climates, are tbe almost inevitable outcome of unusual and pro¬ 
longed immersion and chilling of the abdomen. The island 
disease ” (a violent form of diarrhcea) is not always the 
product of tbe island. 

Tbe general rule laid down by Dr. Faber should be written 
up in Madeira in letters of gol^ A careless life In a thera¬ 
peutic sense is incompatible with climatic as with other forms 
of treatment; and jt is nnder these elrcnmstanoes that those 
in search of a renewed lease of health—it may be of life— 
should exercise chiefly tbe virtues of patience, self-denial, 
and tbe habit of makiDg the best of 
every oocorrence. They shonld do to 
the island as Urey would it should do to 
them. 

There is one noteworthy drawback, 
and that is that the nature of tbe island 
renders locomotion somewhat slow. But 
even this has proved, time and again, 
the salvation of many a suffering one 
whose life bad spun too fast amid tbe 
bosy bum of men. There are no means 
of mshlng from quinta to quinta, or of 
leaving vUting cards at the rate of 
BO many an hour. On horseback this 
featmaybe attempted, but invalids do not 
care for such a form of exercise. Tbe 
horses, too, are well-trained animals 
in the sense of reserving their energies, and are always 
accompanied by an attendant. These p^es (see illustra¬ 
tion) are capit^ climbers, and if anyone doubts tbe effect 
of the climate in developing “long wind” and chest power 
let him watch these attendants following the path of tbe 
rider throughout a long excursion into the country, only 
aiding themselves by bolding on occasionally to tbe caudal 
appendage of the creature. 

An invalid lady may be taken to pay a visit with a 
minimum of fatigue. The illustration (p. 115) represents tbe 
mode of travelling adopted by many hMiies who cannot ride 
or who may be too ill to walk. Tbe hammock can be brought 
into a sick-room, from which tbe patient may be carried 
through tbe gardens, through tbe town, and even into the 
sitting-room of tbe quinta at which she wishes to call. In 
making joomeya op tbe hillsides, ladies, and even gentlemen 
who are unable to stand tbe fatigue of riding, re^ly avail 
themselves of this mode of traveling. It is astonishing to 
note tbe steadiness and skill with which tbe “bearers ” dis¬ 
charge their portion of tbe work, and their endurance Is a 
frequent matter of comment among tbe visitors. Their 
demeanour and civility are beyond all 
pi^se. Nervous ladies need have no fear 
of accidents or of meeting with any rude¬ 
ness or incivility; the latter, indeed, may 
be said to be ui^nown in the island. 

A glance at the illustiation of 
the midwinter scene in tbe island 
will lead no one to cavil at tbe 
weather there. The fair white dress 
of the lady, the soowv linen clothes 
of the “ hammock bearers, ” and 
the airy hangings of the hammock 
itself stand oat in strildi^ contrast 
with the white but cold covering 
of the pathways which mark a 
feature of the winter scene in Eng¬ 
land taken during the severe weather of 
Monday last and depicted on tbe same page. The lady’s flower 
basket, the box hedgerows, tbe rose-teees in bloom, and the 
wealth of verdnre forming the background of tbe picture 
speak louder on behalf of tbe climate at this season of the 
year than can any verbal picture, however glowing. Contrast 
this with tbe dark trunks of the stately, bat snow-covered 
and leafless, trees in our representation of Wanstead Parl^ 
Essex. They harmonise well with the sombre drapery of 
tbe solitary figure looking over the bridm at tbe skaters on 
tbe stream below. The fact is that IMeira has no winter' 
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e’imate of great eqoabUity 

be KoJ^e distarbing winds by 9urro“”‘^^”^never do 
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of ™c^tare; they do not do well here. ^ 
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The carbonic acid diffuses through 
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A Madeira " Carro." 

a soluble form, re>umiDp the gaseous fonn again when coming 
into contact with air. This may help to account for the 
increase of red blood-corpuscics after a «tay at the seaside, 
The sedative effect of the c<)ual'le cliniate suits nervou- 
irritability and some forms of lieart ili^ease; the sea-breeze, 
fresh and unpolluted, favour.'^ tis.sne change. Convalescents 
from surgical treatment will find this island a haven ot 
re't. I’robtibly it i- the K1 Dorruio of the neurotic, the 
overstrung, the overworked, and the patient who'C health h.ts 
succumbed under strc'S of busine.ss or domestic worries. 
J.)r, Faber thus expresses it: "I believe it is the happy 
mixture of soothim; and stimulating (jualitie.s ’ in the sea 
climate that makes so many jteoplo, e.specially invalids, gain 
strength and spirit- in a most remarkable way under its 
inlluence. ” Iloth of these qualitie- will be found in the 
atmosphere of Jladcira. 

(To be rn,t1in}ieil ,) 


VITAL STATISTICS. 


TIm Idud P(ml«« ind Attendant BarriqomnM. 

‘^'‘CttTo." WoDderfoUysftfeaDdeasyridingtbeymake,but 
wydeaMimpTeHTuitctrswitbtbeirspeed. Amost useful 
infw»«i9it bu tbit year been introduced by Mr. Eeid in 
tl» ihipe of a twfrhorse waggonette which runs at inter- 
^ fntbecooveDience of his guests, between the New Hotel 
wtheccDtte of tbetown. This is a pmisewotthy addition 
to Uie anTsyuioes of the Island and in a great boon to 
mton, and no doobt lacom will iostify its initiation. 

the cues which do best in this oitmtito and 
it my be stated generally that all osms of 
«toue which would do wall on a eUp without motion, aitusted 


HEALTH OP ESGLtaH TOWNS, 

In thirty-three of the largest English t:>wns 6117 births 
and 4567 deaths were registered during the week ending 
Jan. 6tli. The annual rate of mori.'ility in these towns, 
which had declined from 28'6 to 22 6 per 1000 in the precediup 
four weeks, rose .ui'ain to 22 8 last week. In London the nit<d 
was 24-5 per 1000, while it averaged 21 6 in the thirtv- 
two provincial towns. The lowest rates in these towns were 
11-2 in Halifax, 14'8 in Huddersfield. 15-2 in Leice-ti-r, 15-8 
in Croydon, and 16'9 in Leeds ; the highest rates wer** 
25-8 in West H.am. 26 0 in Liverpool, 26 5 in Bumlev. 

37 0 in Norwich, and 40 3 in Plymouth. The 4567 death-, 
in the thirty-three towtis included 495 which were re¬ 
ferred to the principal zymotic diseases, against 437 in 
eacli of the preceding two weeks ; of these. 166 resulted 
from whooping-cough, 102 from measles, 89 from diph¬ 
theria, 50 from scarlet fever, 43 from “fever" (prirt- 
cipally enteric), 32 from dipuThfca, and 13 from small¬ 
pox. No fatal case of any of these diseases occurred 
last week in Swansea, Newcaatle-on-Tyue, or Halifax ; in 
the other towns they caused the lowest death-rates in 
Huddersfield and Portsmouth, and the highest rates in 
Gateshead. Salford, Plymouth, and Birkenhead. The greatest 
mortality measles oocuired in Leicester, Salford, Birken¬ 
head, and Burnley; from whooping>oongh in Derby, Gates¬ 
head West Ham, Birkenhead, and Flymontb; i\r\4 from 
“fewer’’ in Sunderland. The mortality from scarlet fewer 
showed no marked excess in any of the large towns. 
The 89 deaths from diphtheria included 56 in Ijondon, 4 
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in Manchester, and 3 in Liverpool. Six fatal cases of small¬ 
pox were registered in Birmingham, 3 In Bradford, 2 in 
London, and 2 in Oldham, bnt not one in any other of the 
tbirty.three large towns. There were 94 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals and in 
the Higbgate Small-pox Hospital on Saturday last, the 6th 
inst, against 118, 100, and 93 at the end of the preceding 
three weeks ; 15 new oases were admitted daring the week, 
against 23 and 14 in the preceding two weeks. The number 
M scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital, which had been 3102, 
2993, and 2988 at the end of the preceding three weeks, 
was 2855 on Saturday last; 210 new cases were admitted 
during the week, ag^st 285 and 262 in the preceding 
two weeks. The deaths referred to diseases of the 
respiratory organs In London, which bad declined from 
841 to 516 in the preceding four weeks, rose again to 566 
last week, but were 184 below the corrected average. Tbe 
causes of 92, or 2 0 per cent, of tbe deaths in the thirty- 
three towns were not certified eitbor by a roistered medic^ 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Nottingham, Manchester, Leeds, 
Newcastle-npon-Tyne, and in eleven other smaller towns; 
tbe laigest {ffopoilions of uncertified deaths were roistered 
in Liverpool, Bolton, Blackbom, and HulL 


HEALTH or SCOTCH TOWEH. 

The annual rate of mortality In the eight Scotch towns, 
which bad declined from 23 0 to 21 '8 per 1000 in the preceding 
three weeks, further fell to 21-5 during tbe we^ ending 
Jan. 6tb, and was 1-3 per 1000 below tbe mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns rang^ from 15-4 in Perth, 
and 15 8 in Greenock, to 24'4 in Paisley and 26-5 in Dundee. 
The 613 deaths in these towns Inoluded 34 whioh were re¬ 
ferred to whooping-cough, 13 to diarrbcea, 12 to diphtheria, 
5 to scarlet fever, 5 to *'fever," 4 to measles, and 3 to 
small-pox. In all, 76 deaths resulted from these principal 
symotic diseases, against 66 and 63 in the preoei^g two 
weeks. These 76 deaths were equal to an annual rate of 2-7 
per 1000, which slightly exceeded the mean rate last week 
from the same diseases in tbe thirty-three lar^ English towns. 
Tbe fatal oates of wbooping-ooug^ which bad been 27 and 29 
in tbe preceding two wee^ further rose to 34 last week, of 
which 14 ooourred In Glasgow, 8 in Edinburgh, and 5 in 
Dundee. Tbe deaths referred to diphtheria, which bad 
declined from 13 to 8 in tbe preceding three weeks, rose 
again to 12 last week, and included 4 lu Edinburgh, 3 in 
Glasgow, 3 in Dundee, and 2 in Leith. The 5 fatal oases of 
scarlet fever were below those recorded in any recent week. 
Tbe deaths referred to diSereot forms of "fever," which 
had been 6 and 4 in the preceding two weeks, were 5 last 
week, of which 3 occurred in Glasgow. The 3 fatal cases 
of small-pox were registered in Leith. The deaths referred 
to diseases of tbe respiratory organs In these towns, which 
had been 172 and 155 in Uie preceding two weeks, further 
declined to 146 last week and were as many as 71 kwlow the 
number in the corresponding week of last year. Tbe causes 
of 52, or more than 8 per cent., of the deaths in these 
eight towns last week were not certified. 

HEALTH or DUBLIE. 

The death-rate in Dublin, which had increased from 28 2 
to 36'8 Mr 1000 in tbe preceding three weeks, declined again 
to 27-1 daring the week ending Saturday, Jan. 6th. Daring 
tbe thirteen weeks of last quarter the rate of mortality in tbe 
city averaged 27 4 per 1000, against 23 2 in London and 22 3 
in Edinburgh. The 182 deaths in Dublin during tbe week 
under notice showed a decline of 65 from tbe number in 
the previous week, and included 13 which resulted from 
tbe principal xymotic diseases, against 20 in each of the 
preceding two weeks ; of these, 5 were referred to wboopiog- 
coQgh, 3 to measles, 2 to "fever," 2 to diarrbcea, 1 to 
scarlet fever, and not one either to small-pox or diph¬ 
theria. These 13 deaths were equal to an annual rate 
of 19 per 1000, the zymotic death-rate during tbe 
same period being 3 2 in London and 2 5 in Edin¬ 
burgh. The fatal cases of whooping-cough, which bad 
been 6 in each of tbe preceding two weeks, were 5 last 
week. Tbe 3 fatal cases of measles corresponded with tbe 
number in tbe preceding week. The deaths referred to 
different forms of "fever," wMcb had been 10 and 6 in the 


preceding two weeks, further declined to 2 last week, » 
lower number than In any week since July last. Tbe 162 
deaths registered in Dublin last week included 25 of infants 
under one year of age and 49 of persons aged upwards of 
sixty years; tbe deat& both of infante and of elderly persona 
show^ a decline from tiioie recorded iu tbe preceding week. 
Six inquest cases and 2 deaths from violence were registered ^ 
and 57, or more than a fourth, of the deaths occurred in 
public institutions. Tbe causes of 18, or nearly 10 per cent.» 
of tbe deaths in tbe city last week were not certified. 

Vital Statistics or Lomdom dubimq Dbcbmbeb, 1893. 

iM the accompanying table will be found summarised 
complete statistics relating to sickness and mortality daring 
December in each of the forty-one sanitary districts of London. 
With regard to tbe notified cases of infectious disease in the- 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 14-G 
per 1000 of the population, estimated at 4,305,551 persons 
in tbe middle of last year. In tbe preceding two months the 
rates had been 24'5 and 20 *5 per 1000. Among tbe varioue 
sanitary districts the rates last month were considerably 
below the average in Westminster, St. James Westminster, 
Hampstead. St. Martin-in-the-Fields, Strand, Holborn, and 
St. George Southwark ; while they showed tbe largest excess 
in St. Pancraa, Hackney, Clerkenwell, Bethnal Green, St. 
George-in-the-East, Limehouse, Poplar, Battersea, and Green¬ 
wich. The prevalence of stuall-pox in London showed a marked 
decline during December, an average of 20 ca.«es weekly 
being notified, against 32 daring November ; of the 80 cases 
notified during l^t month, 13 belonged to Kensington, 11 to 
Paddington, 11 to Greenwich, 8 to Islington, 6 to St. Pancras, 
6 to Mile End Old Town, and 6 to Plnmstead sanitary 
districts. Tbe Metropolitan Asylum Hospitals contained 82 
small-pox patients at tbe end of Decem^r, against 71, 81, 
and 1^ at the end of tbe preceding three months; the weekly 
admissions averaged 20, against 16 and 20 in the preceding 
two montba The prevalence of scarlet fever in Liondon 
showed a further marked decline from that recorded in recent, 
moittbs; this disease was proportionally most prevalent in 
Hackney, Bethnal Green, St. Gmrge-in-tbe-East, Limehouse, 
Mile End Old Town, Battersea, and Greenwich sanitary 
districts. The Metropolitan Asylum Hospitals contained 
2873 scarlet fever patients at thEendof December, against 
26^. 2633, and 2755 at tbe end of the preceding three 
months; the weekly admissions averaged 275, agai^t 321 
and 385 in the preceding two months. Diphtheria also 
showed decreased prevalence during tbe month under notice ; 
among the various sanitary districts this disease showed the 
highest proportional prevalence in Hackney, Bethnal Green, 
Poplar, St. Saviour Southwark, Newington, Battersea, and 
Greenwich. There were 283 oases of diphtheria under treat¬ 
ment in tbe Metropolitan Asylum Hospitals at tbe end of 
December, against numbers increasing from 296 to 308 at- 
the end of tbe preceding three months; tbe weekly admissiona 
averaged 55, against 64 and 70 in the preceding two months. 
Tbe prevalence of enteric fever showed a marked decline 
during last montii; among tbe varioos sanitary districts tbi» 
disease was proportionally most prevalent in Hackney, City 
of London, Bethnal Green, Poplar, and Woolwich. Tbe 
Metropolitan Asylum Hospitals contained 103 enteric fever 
patients at the end of December, against 104, 112, and 11& 
at tbe end of tbe preceding three months; the weekly 
admissions averaged 17, against 17 and 19 iu tbe preceding 
two months. Erysipelas showed the highest proportion^ 
prevalence in Maryletene, Clerkenwell, St. Luke, Poplar, and 
Battersea sanitary districts. Six cases of puerperal fever 
were notified in Islington, 5 in Camberwell, 4 in Lambetbr 
and 4 in Battersea sanitary districts. 

The mortality statistics in tbe accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary districts, tbe deaths occurring in the institutions o£ 
London having been distributed among the various sanitary 
di.stricts in which the patients bad previously resided. Tbe 
distribution of these deaths, especially of those resulting 
from zymotic diseases, affords the most trustworthy data 
upon which to calculate reliable rates of mortality, bating 
the four weeks ending Saturday, Dec. 30tb, the deaths of 
8930 persons belonging to London were registered, equal to 
an a-nniiid rate of 27*0 per 1000, against 18-6 and 23-6 in 
tbe preceding two months. Tbe lowest death-rates during 
December in tbe various sanitary districts were 19 8 in 
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Wandsworth, 20*2 in St. James Westmioster, 20*4 in Lewisham 
(excladiog Penge). 20 6 in Hampstead. ^ 3 in St. George 
Hanorer-sqoare, ^6 in Falbam, and ^5 in Paddington; 
the highest rates were 324 in City of London, 33 0 in 
Clokenwell, 33 5 in Limeboose, 341 in Newington, 35 5 in 
Holbom, 35 6 in Bermondsey, and 40*2 in St. George Sonth- 
wark. Daring the foor weeks of December 1031 deatlis were 
referred to the principal zymotic diseases in London ; of tbesa 
311 resulted from diphtheria, 267 from whooping-cough. 177 
from measles, 118 from scarlet fever, 96 from different forme 
of “fever” (including 94 from enteric fever and 2 from 
iil-defined forms of fever), 56 from diarrhcca, and 6 from 
small-pox. These 1031 deaths were equal to an annual rate 
of 31 per 1000, against 2’7 and 3 0 in the preceding two 
weeks. Among the various sanitary districts the lowest 
zymotic death-rates were recorded in Chelsea, St. George 
Hanover-square, Hampstead, St Martin-in-tbe-Fields, City of 
'London, and Lewisham; and the highest rates in Shoreditch, 
Bethnal Green, St. Oeorge-in-tbe-East, St George Southwark, 
Newington, St. Olave Southwark, and Bermondsey. Six fatal 
cases of snmll-pox were registered in London during the 
month under notice, being 10 below the corrected average 
number in the corresponding periods of the preceding ten 
years; of these 6 deaths, 3 belonged to Kensington, 2 to 
St. Pancras, and 1 to Poplar sanitary districts. The 177 
deaths referred to measles were 100 below the average number; 
among the various sanitary districts this disease showed the 
highest proportional fatality in City of London, Shoreditch, 
Bethnal Green, St. George-in-tbe-East, and Battersea. The 
118 fatal cases of scarlet fever slightly exceeded the corrected 
average number; this disease was proportionally most fatal 
in Westminster, Harylebone, Hsmpetea<l, Hackney, Bethnal 
Green, Newington, and Woolwich sanitary districts. The 
311 deaths referred to diphtheria were considerably more 
than double the corrected average; among the various 
sanitaiT districts this disease showed the highest propor¬ 
tional fatality in Folham, Hackney, Shoreditch, Bermondsey, 
Greenwich, and Plnmstead. The ^7 fatal cases of whooping- 
cough were 61 above the corrected average ; this disease was 
proportionally most fatal in Clerkenwell. St. George South¬ 
wark, Newington, Bermondsey, and Plumstead sanitary 
districts. The 96 deaths referred to different forms of “fever” 
were 29 above the corrected average ; among the various 
sanitary districts the highest “fever” death-rates were 
recordra in 8t George Hanover-sqaare, Hampstead, Bethnal 
Green, Whitechapel, and Woolwich. The 56 fatal cases of 
diarrhoea almost corresponded with the corrected average. 
In conclusion, it may be stated that the mortality in London 
daring December from these principal zymotic diseases 
exceeded the average by more th^ 20 per cent 

Infant mortality in London daring the month nnder notice, 
measured by the proportion of deaths nnder one year of age 
to births registered, was equal to 198 per 1000, and con¬ 
siderably exceeded the average; the lowest rates of infant 
mortality were recorded in Chelsea, St. George Hanover- 
square, St. James Westminster, 8t Luke, City of London, 
and Lewisham ; the highest rates in Hammersmith, Strand, 
Holbom, St. ^viour Southwark, St. George Southwark, 
Bermojidsey, and Plumstead sanitary districts. 


THB SERVICES. 


MoyEMENTS IN THB MEDICAL STATE. 

Subgbon-Captain Allpobt has been posted to the 
Thames District on his return from service in India, and 
Snrgeon-Captain Fayrer to Edinbuigb. Brigade-Snrgeon- 
Ueutenant-Colonel Douglas, V.C., retired pay, has been 
appointed to the Medical Charge of Berwick-on-Tweed. 
Sorgeon-Captain Moir has embarked for a tour of duty at 
Halifax, and Su^eon-Major Asbury has reported bis arrival 
at Woolwich for duty. Surgeon-Captain Burke has arrived 
at Sierra Leone. The following officers have resumed duty on 
return from leave of absence : Surgeon-Captain Dean and 
Snigeon • Lieutenant Morpbew, Aldershot; Surgeon-Major 
MacNeece and Surgeon-Lieutenant Porter, North-Eastern 
District. 

Abht Mbdical State. 

The following officers become liable to retirement during 
the year 1894: Surgeon-Major-Generals W. Collis (April 14tb), 
P. B. Smith (July 18), A. F. Bradshaw (Dec. 5th), Surgeon- 
Ckilonel C. H. Girand (Nov. 30tb), Brigade-Surgeon-Lieu¬ 


tenant • Colonel W. H. B. Clapp, M.D. (Dec. 16tb), an<3 
Surgeon-Lieutenant-Colonel H. F. Hensman (OcL 25tb). 

India and the Indian Medical Sbbviobs. 

The following appointments are announced: 13th Bengal' 
Lancers : Surgeon - Lieutenant G. M. C. Smith, to toe 
Officiating Medical Charge of the R^ment, vice Surgeon- 
Major W. Conry. 17th Bengal Cavalry : Surgeon-Lieutenant 
J. N. Macleod, to the Officiating Medical Charge of the Regi¬ 
ment, vice Surgeon-Captain D. G. Marshall 19th Punjab- 
Infantry : Surgeon-Lieutenant E. R. Parry, to the Officiating 
Medical Charge of the Regiment, vice Snigeon-Captain W. H. 
Gray. Surgeon-Major C. P. Lnkis, Civil Surgeon, Naini Tal, 
to the Medical Charge of the Camp of H. H. the Lieutenant- 
Governor and Chief Commissioner, North-West Provinces. 
Surgeon-Major J. Lewtae, to act as Civil Surgeon of Chitta¬ 
gong, Surgeon-Lieutenant E. H. Sbarman is placed on the: 
strength of the Madras Establishment. Surgeon-Captain 
S. E. Prall and Surgeon-Major A. F. Ferguson respectively 
delivered over and received Charge of the Shikarpoor District 
Gaol on Dec. 3rd, 1893. Surgeon-Major W. H. Cadge, Civil 
Surgeon, is transferred from Fyzabad to Naini Tal. Surgeon- 
Lieutenant-Colonel B. O’Brien, Civil Surgeon, is transferred 
from Kberi to Fyzabad. Surgeon-Major Fenn, recently 
attached to the Kabul Mission, has resumed charge of hik 
post of Surgeon to the Viceroy, Surgeon-Major Coates revert¬ 
ing to the Civil 8argec<“y of Lahore. Surgeon-Colonel A. A, 
Gore, Medical Staff, is under orders for doty in India, in 
relief of Surgeon-Colonel J. Davit, who is directed to retnrzb 
to England, having completed a tour of service. Burgeon- 
Colonel C. P. Costello, I.M.C., Principal Medical Officer aD<d 
Sanitary Commissioner, AaKam, retires from the Service. 

Naval Medical Sbbvioeb. 

Inspector • General of Hospitals and Fleets Edward 
Townsend Mortimer is placed on the Retired List. Staff- 
Surgeon Francis Reginald Malcolm I<oftie is promoted to the 
rank of Fleet-Surgeon. 

The following appointments are notified ; Fleet-Snrgeons ; 
John Wilson, to Yarmouth Hospital; and James L. Sweetnam, 
to the Jtodnry. Staff-Surgeons: John Acbeson, M.D.. to the- 
Spartan; Alfred H. Miller, to the Mdinhnrgh ; and William 
M. Lory, to the JKoha. Surgeons : Edward Cooper, to the 
Skipjack ; Harold R. Osborne, to the Fearle.u ; Charles J. 
Fyffe, M.B., to the Raleigh; Henry E. Tomlinson, to the 
Edinj>-UTgh ; and Arthur E. Kelsey, to the Hearty. 

Tolitntbbb Corps. 

Artillery: Ist Lanarkshire : Surgeon-Major J. 8. Camming,. 
M.D., to ^ Surgeon-Lieutenant-Colonel.— Rifle: 4to (Cam¬ 
bridge University) Volunteer Battalion, the Suffolk Regiment 
Lewis Erie Shore, M.D., to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Maidstone Company : Surgeon - Lientenant • Colonel 
D. H. Monckton, M.D., resigns his commission ; also is per¬ 
mitted to retain bis rank and to continue to wear the nniform 
of the corps on his retirement. 

The Naval Medical Supplemental Fund. 

The directors of the Naval Medical Supplemental Fund, at 
their quarterly meeting held on Jan. 9tb, 1894, Inspector- 
Gener^ F. W. Davis in the chair, distributed the sum of £7^ 
among the several applicants. 

Indian Army Organisation. 

The Indian army reorganisation is a very comprehensive 
and important measure which will presumably soon come into 
effect and practical application. The scheme, which has- 
DOW received the sanction of Parliament, has long been under 
consideration in India and has been advocated by soccessive 
viceroys and commanders-in-chief of that country. Its 
object, according to our reading, is to divide the army into 
font commands and strengthen more especially that 
portion of it in the direction from which attack is most 
likely to occur, and the army of India as a whole will, 
on the one hand, be unified under the commander-in- 
chief and headquarter’s staff, and, on the other, 
be decentralised by giving independence as regards all detail' 
to the generals and staff of each of the respective armiea 
maUng up the garrison of India. It would also appear to be 
a principal aim of the scheme to facilitate the codperalioix 
and combined action of the different armies in case of war. 
We have nothing to do, however, with political or strategical 
considerations ; all that concerns ns is in connexion with 
the effect which the scheme will have on the medical services. 
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It mimn to os that the teodeooj of the reoi^anisatioD, od 
the whole, wUl be to simplify the working and increase the 
efficieocy of all deportments, inoladiog the medical, as part 
of the militarr marine. The prinoi^ medical officer of 
Her Ifs jest} N forces in India will be at the bead of the military 
medical sen loss and in direct connexion with the supreme 
gorerameot, as he has long been in name if not in fact. 
According to recent articles in the Pione^ Mail on the pro¬ 
posed Indian army reorganisation the medical department 
will bereconstitotedas follows:—"One snrgeon-general of 
Her Majesty’s forces at armybeadqoartera with secretary; four 
snrgeons-gcneral of armies, each with a secretary ; fourteen 
depsty-Burgeons-general on the adminUtrative staff of dis- 
tricte and four bi^ade-aorgeons surplus to present establisb* 
meet; total, twenty-eight against twenty-nma ” As regards 
patronage fer the higher military appointments it will be 
shared, as at present, by the Home and Indian authorities, 
PXAMIMATIOKB OF ABMT. CANDIDATES. 

The OMe of the lOtb inst published some remarks on the 
above subject with which we imagine not a few medical 
officers will agree. After some observations on the great 
value and practical utility of a knowledge of colloquial 
French and German to officers, opropM of the low marks 
allotted to this subject at these examinatioos, our con¬ 
temporary urges as of even greater importance the application 
of physical testa to army candidatea The question that 
confronts ns at the present time Is whether onr examination 
scheme provides ns with the best possible officers for the 
army. Tbe possession of a strong physique and proved 
aptitude for bodily exercise would appear to be among tbe 
more essential qualifications for that calling. A fair edu¬ 
cation is, in any case, indispensable ; but tbe question 
ia whether we are not by onr competitive system of 
examination attracting an undue proportion of book-workers 
into the army. Our contemporary evidently thinks we are, 
and that we do not give sufficient attention to the physical 
qualifications of army candidatea 

The late Svboeon-Colonbl A. H. Hilson, 

M.D. EoiN.. C.I.B. 

We much regret to record the death of a distinguished 
member of the Indian Medical Service. Surgeon-Colonel 
Hilson joined tbe service in 1867. He served with distinction 
duriog the Indian Motiny, and waa Inspector-General of 
Civil Hospitala Bengal, during tbe latter part of bis career. 
Duriog tbe Mutiny C^palgnhe was present at eeg.-^gements 
at Sobonpore. Pbootpore, Belwa, Amora, and Judgespore, 
where be was severely wounded. He also served in the 
Bhootan Expedition of 1865, and on bis retirement from tbe 
•ervice-reoeived a reward for distinguisbed service. 

Our contemporary, the Broad Arroro, says: It is rumoured 
that the appointment of Secretary to the Principal Medical 
Officer in India, at Simla, held at present by Snrgeon-Lieu- 
tenant-Colonel Exham. A.M.8., is to be abolished, tbe second 
secretary, an Indian medical officer for native troops, taking 
over tbe deal duties. 

In Tee Lancet of Jan. 6th we notified tbe appointment 
of Surgeon-Colonel Walsh as Principal Medical Officer in 
Madras. This will involve the immediate return home of 
Surgeon-Colonel Davla, who can fulfil so short a period of 
service on promotion that he waa, we presume, considered 
ineligiUe for tbe post. 

An examination for eligible surgeons desirous of qualifying 
for tbe rank of staff-surgeon in tbe Navy will be held at 
Haslar Hospital on Jan. 17tb. 


Medical Magistrateb.— The Lord Chancellor 

has^ on tbe recommendation of tbe Ix>rd-LieoteDant, placed 
tbe name of William Job Collins, M.D. Lond., L C C., upon 
tbe Commission of tbe Peace for tbe county of London.—Mr. 
FraneiaClowes, M.RC.8.^g., L.S.A, ofStalham, Norfolk, 
haa been placed on the Commission of the Peace for the 
county oi Norfolk. 

The Codntess op Dufferin’b Fdnd. — The 

fifth annual report of tbe United Kingdom branch of this 
fund, tbe objects held in view by the promoters of which are 
well-known to our readers, is not of so roseate a character 
as might have been wished. Tbe financial statement shows 
that the present subscriptions are insufficient to meet the 
current expenses. It would appear that an Income of at 
least £1000 a year is required to carry on tbe work designed 
to be aecompUsbed. whueas tbe funds at present available 
amount to only £215. 


Corrtsjronlxiiir. 


** Au<B altenm partaa.* 

“THE ETHICAL POSITION OF THE 
MEDICAL PROFESSION.” 

To the EdUort cV'Tee Laeoet. 

SiBS,—I would crave your indulgence, your attention, and 
a little of your space. Recently there has been a good deal 
appearing in the columns of The Lancs'!’ with reference 
to suf^ested improvements in the medical curriculum, over¬ 
crowding of the profession, and allied snbjects. Yoor last 
prononneement' has reference to the recent Harveian oration 
delivered by Dr. Pye-Smith at the Royal College of Phy¬ 
sicians of London. In that article there is much that ia 
admirable on “professional etiquette,’’ but I desire to refer 
more particularly to your second paragraph in it, where you 
say that there are two or three ways in which the leaders of 
tbe medical profession and the Fellows of tbe Royal Coll^ea 
can greatly help to uphold the standard of professional 
conduct. Well. I am neither one of the “leaders nor one of 
tbe “ Fellows. “ but I have thought much on these subjects, 
and perhaps I may have sometbing to say that may prove of 
practical utility towards settling a question. On this matter 
I have bad a definite thought for a long time, and the 
nearest approach to it I have seen in your columns or else¬ 
where is in the second sentence of that second paragraph. 
You say “ the first and by far tbe most important ’’ way to 
uphold the etandard of professional conduct is by “raising still 
higher tbe standard of preliminary education in those apply¬ 
ing to be registered as medical students ’’; but even this is 
indefinite. To be practical we most be definite. Let me 
reduce your abstract statement to a concrete form and say, 
“Let it be compulsory that all ‘those applying to 
registered as medical students ' shall first hold the degree of 
B A. or M. A. ’’ 

The medical profession, in my opinion, will never be right 
nntil In this respect it is placed on a similar footing to tbe 
legal. No man can simply apply to be registered as a law 
student—he must first Im a B A. ; and in this way a higher 
and more uniform standard of excellence is at once secured, 
in that profession. Tbe “weeds” are cut off at a stroke. 
True, tbe strainer may not be fine enough in its mesh to keep 
out all coarse material, but only a very small proportion <wn, 
pass through. This sifting process of coarse applies only to 
the intellectual, not to moral, characteristics ; hence tbe 
expression, “There are black sheep in every flock." I 
remember one of my medical professors used to be known 
amongst us students as one who rather sneered at M.A'b 
who began their study of medicine in bis particular branch, 
but we used to think in return (and perhaps with our yoangen 
conceit) that it was a case of “sour grapes" wi& him ; 
but, all tbe same, the M. A's, with few exceptions, succeeded 
in taking tbe highest places during their co^culum, and my 
experience of some fifteen years’ practice shows me that aa 
a rule they keep their high places afterwards in the actual 
battle of life. As things are, there is no question in my 
mind that there are msny men in the medical pro¬ 
fession who would be better out of it. It would be (or 
would have been) better for them and it would be better 
for their patients. They have mistaken their calling. Tbe 
advantages that would accrue from such a compulsory sifting 
would be incalculable. The overcrowding (which is so much 
complained of) would be done away with in the first place. 
That in itself brings immediate benefit to all concerned. The 
patients get a superior class of men to attend them ; the 
medical men themselves, being a/mori men of higher coltore 
and breeding, are less likely to have a life of worry cauaed 
by friction (from jealousy and kindred reasons) with tbeir 
professional brethren, and they receive better peconiary 
remuneration for tbeir work. 

Another enormous advantage of having thla superior class 
of men would be that in the course of time tbe whole 
medical profession would be placed on the higher stand¬ 
ing in the eve of tbe poblio which is its rigbtftd position. 
In yoor leading article on tbe funeral service over tbe mortal 
reniains of tbe late Sir Andrew Clark, in the tame number of 
The Lancet, you refer to this very point in saying, “ it is a 
sign of tbe times that tbe man of science is beginning to bnlk 

* Tua LuicXT, Nov. Utb, UM. 
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more largely is the public eye ’’; aod from tbia you naturally 
conclude that “if the nation thus does honour to the healer 
dead, it needs must follow that the healer living and 
working should be equally entitled to the respect and 
confidence of his fellow citUena" Of course it should 
follow ; and the public itself should be the first to recognise 
merit and to acknowledge that the class of men forming 
the T ned ioftl profession were really worthy of and entitled to 
respect and confidence. Unfortunately, in some parts of 
the world the tendency of the population as a whole is 
to regard a medical practitioner and a shopkeeper as on 
a leveL It is not for me to say why this is so—whether 
it is owing to any peculiar matter>of-fact way the people 
have of looking at things or to the fact that the medical 
men they have in their midst are not men to win 
their respect and confidence. Each may, perhaps, be a 
factor, although I am inclined to think, judging from my 
own experience, that the latter is the true font et oriffo 
mali. Now, if anything could be done to rectify this state of 
matters it would be soch a plan as I have ventured to 
enggest. We secure at once a better class of men as medical 
practitioners, we gain the respect co which we are fairly 
entitled, but which the public has hitherto withheld, we 
benefit our patients by our greater skill in our art, and 
we benefit ourselves by lessening competition and friction 
^an iaunense gain). In concluding yeur leading article on 
Dr. Pye-Bmlthfs oration you say that “ the sister profession of 
the law has set ns a gOM example " in enforcing the great 
morals of its practice and increasing that concord of the legal 
profession which is so essential to its prosperity and its honour. 

I have ventured to surest that it sets us a good example 
also in its rules for the admission of its intending students. 
Until such a rule, however, is passed by those in authority in 
matters medical it is strictly incumbent on the Royal Colleges 
to use that disciplinary control on the exercise of which their 
privileges and their monopolies were originally made con¬ 
tingent—a control which you are careful to indicate has been 
allowed to fall into desuetude. How, again, on this point is it 
with the legal profession 1 What machineryoan the legal autho¬ 
rities not into instant action if necessity arises T What 
man of them is safe if be commits an unprofessional act 1 
Can his name not be immediately struck oS the roll 7 Hence, 
«ven if for no higher motive, a member of the legal profession 
has to be exceedingly careful to do that which is right, not 
merely in his own eyes, but in the eyes of all in bis profession. 
Id medicine there Is no such safegnard, or. if there is, it is 
surely In abeyance; but my main object in this communioa- 
tioQ, aa I have said, is to call attention to a definite plan 
faavhig reference to the time before a man enters the medical 
profession, and it seems to me, judging from the tenonr of 
public prints, that my idea is to the point and also timely. 
If it should meet your views and find its way into your 
columns, or you sbo^d think anything is to be made of the 
idea, it will be a great satisfaction to me to know that 1 have 
been the means of raising and upholding the status of the 
oM^lcal profession, and thereby benefiting it and the public 
al^e. I am. Sirs, yours truly, 

Geobgb a. Leoob. M.A., M.D., C.M. 

So m erset But, Cape of Oood Hope, Dec. lltb, 189). 

*«* Our correspondent is surely in error as to the entrance 
•of a student into the legal profession.—E d. L. 


“EXCISION OF GUMMATA OF THE 
TESTICLE." 

To tJto Editors tf The Lanok. 

Bibs,—W ith regard to the editorial comments upon a case 
■of excision of a tumour from the testicle, publisbra in Thc 
Lam GET, Nov. 4tb, if the description had i^n less abbreviated 
the necessity for the operation would have been apparent, for 
the two tumonrs dissected out of the body of the testicle 
were both full of pultaceoos semi-fluid materiaL Perhaps 
the word “gumma" in this connexion is more open to doubt— 
1 can only say that the age and history of the patient pointed 
that way; while the n^ed-eye clumcteristics were more 
those of softened sabentaneous gummata than of tuberculous 
•cysts, of which I have had a large surgioal experience in 
other parts of the body, though not in the testicles. Bat the 
epeoial object in sending the case referred to was to show the 
ease with which the tumours were excised, leaving a healthy 
organ. Unch has been written of late about oouservative 
emgerj of the ovary; 1 am under the impression that many 


castrations are performed for simple neoplasms of the teetiole, 
which might be disicoted out as in the case I recorded. 

* I am, Sirs, yours truly, 

HUsion Hoapitnl, Kuhmir, Dec. 12lh, ABTHUB NeyB. 


“CHLOROFORM IN KASAL GROWTHS." 

To tho Sditort of Thb Lamcet. 

Sirs,— Dr. Holloway, in his note in the last Issue of 
The Lancet on Chloroform in Nasal Growths, surely 
rather limits himself to one set of operators, for most 
certainly if he took a wider range be would find 
surgeens who take a much longer time than be allows. 
My experience as to the time for these operations is 
from thirty seconds to thirty minutes (half an hour). The 
shorter cases can be done easily with gasalene or continued 
with a whifi of ether as in slightly prolonged dental opera¬ 
tions : the longer cases cannot be done with g:is alone. If 
this be so—and as regards tbo length of time for the operation 
the surgeon can alone bo responsible, and must be the best 
judge—what are we to administer to effectively anaesthetise 
the patient 7 My fairly large experience is that ether, with 
the preliminary gas, should be given to the full ansesthetisa- 
tion of the patient; then, by an ordinary Junker, with two 
or three drachms of chloroform, we can continue the 
ansestbesia for any length of time required by blowing into 
the mouth. I dare say this proceeding looks a little com¬ 
plicated, if not fussy; but we have alone to consider the 
safety of our patient and must disregard anything that anon- 
looker may think. For myself 1 have not seen any untoward 
symptoms result from this method ; but I am most emphatic, 
on the need of commencing with gas and ether. All opera¬ 
tions about the nose and pharynx are of the gravest nature, 
chiefly from the possibility of asphyxiation from bsmor- 
rhage, and no one oan undertake them with a light heart. 

1 cannot help thinking that in some of tbo cases reported 
as “misadventure from chloroform" the death Is not 
always due to the anesthetic ; but unfortnnately th^ appear 
as such in the lay journals, and hence it behoves us to have 
them fully reported in our own journals that they may be 
thoroughly and professionally discussed. This surely is the 
great value of our new Society of Anesthetists, where we 
can all fully report. In the most open manner, our failures and 
successes. I am, Sirs, yours truly, 

<joun Anne-atrost, Jan. 8tb, 1894. GbO. H. BAILBT. 


“ THE DETERMINATION OF SEX." 

To tko Editort of Tbe Lamobt. 

SiBS, —This subject, again opened up by Mr. Andrew 
Wilson in your issue of Dec. 30ih, 1693, isone of thegreateet 
interest and importance ; and while his facts may be accepted, 
his theory, built upon them, requires careful investigation 
and discussion. 1 think there is no doubt now as to tbe 
general acceptance of the truth of tbe facts as laid down by 
Mr. Wilson, corroborated as they are by tbe strong array of 
cases that be has adduced. Similar results are seen to 
follow in the lower animals (mammalia), as dogs, cattle Ao., 
where it is found that if impregnation takes ^ce imme¬ 
diately after tbe cessation of tbe “ beat " (which corresponds 
to the human menstruation) the resulting offspring are more 
likely to be females than if the impregnation is delayed 
for some days. Tbe Interval of menstruation being shorter in 
tbe human mammal than in many of tbe others may stand in 
relation to a more rapid maturation of tbe ovum and, ther^ 
fore, to a shorter time wherein tbe process that leads to a 
determination of sex is carried out. And now as to Mr. 
Wilson's theory. Unfortunately we have to construct a 
theory partly on supposition, for one of the chief factors is 
missing—i.fr, we do not know the time of tbe extrusion of the 
ovum from the ovary (ovulation) in relation to menstruation. 
I must here quote a few sentences from Mr. Wilson’s 
paper for tbe sake of reference. “I bold still that 
the ovum which is fertilised pre-menstrually, being a stronger 
and more vital one, tends towards the male side, and that 
thc ovum which is fertilised post-mcnstrually, haring loot 
much cf its ritaliiy [the italics are mine], gets a bias towards 
the female side. Therefore, it needs a more vigorous ovum in 
tbe quadruped [? mammal] to develop into a male than is 
required for a female conception. What I maintain is that, 
given fertilisatiem. It is a question of vitality and nutrition on 
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the part of the ovnm which decides the sex of the resnlting 
emb^o. .. The embryo pnnoes for a time a straight 

S tb, then deTiatee to the male or female side.” What 
termines its deviation ? Which is the straigbter path ? 
1 do not agree with Mr. Wilson that ”tbe Impetus to 
this deviation is given at the commencement of its existence 
as a fertilised ovum”: it is further back. “The longer 
fertilisaUon is delayed after its extmsion from the ovary the 
oeater likelihood is there of the ovum developing into a 
female emlvyo, and vice vertd. ” It is this theory, bnilt upon 
the devitallsatlon of the ovum through menstruation, that I 
wish to oombat. 

Premising that Mr. Wilson’s facts are true, which have 
been corroborated by other observers, that oonception 
following very soon after menstruation resalts in a female 
embryo, and premising that tbe ovum comes fresh from the 
ovary soon after the cessation of the period, its then con¬ 
dition is that of early development—Le., of quasi-immatore 
growth—and if then lertilised it produces a female embryo, 
which, for want of a better expression, is of a lower type of 
development; but after a time it attains a more mature stage, 
when its fertilisation results in tbe evolution of tbe higher 
type—Le., the male. Following tbe same line of reasoning, 
bow is it we so often see that girls are more impressed with 
tbe father’s features and characteristics, and tbe boys with 
those of the mother? Is it not that tbe dominant energy of 
tile father imFvesses the immature ovum and outweighs it, so 
to speak, in the balance of power, but in the case of tbe male 
eml^o the reeolt is obtained by the same paternal energy 
working on an ovum of a higher evolution—an ovnm that lias 
bad more time of intra-matemal growth and so bears a 
greater proportion of maternal characteristics ? I take it, 
therefore, it is not that menstruation weakens an ovum 
originally strong, and so “having lost much of its vitality,” 
but that towards tbe end of tbe inter-menstrual period the 
ov um has gained in vitality, or rather has by evolution attained 
a more matore or higher grade. Before, however, we can 
formulate a theory that will carry conviction we must increase 
our knowledge as to tbe actual time in the menstrual cycle 
when ovalation takes place. 

I am, Sirs, yours faithfully, 

Barisyetmt. JsB. Snd, 18 M. ’ Heywood Smith. 


“LEPROSY AND HEREDITY.” 

Tf tiu Xditort af Thb Laboxt. 

SiB^—Dr. de Valenc£. in tbe letter which be has sent to 
no touching tbe matter of tbe lepers who are sent to India 
from Uanritius, does not dispute the accuracy of bis own 
statement that these lepers are, as far as medical men can 
judge, healthy men when they arrive in tbe Mauritius, 
and that no inconsiderable number of them leave that 
colony and retom to their homes in India incurable lepers. 
Tbit they do at tbe expense and with tbe cheerful assent of 
the Oovemmentof Mauritius and so return to India to help to 
Infect healthy people there with leprosy. Dr. de Valence's 
beliefs and theories about “leprosy and heredity” do not 
alter tbe facts of tbe case. Tbe people who believe 
in tbe hereditary transmission of leprosy, in tbe sense 
in which Dr. de Talenc6 believes in it, are so very few in 
number among thoee whose opinions on the subject are of any 
importance that it is unnecessary to deal with tbe matter. 

1 am. Sirs, yours truly, 

Thx Wbitbk of your Noticb of tbb Rbpobt op 
THB Bt. Lazabb Lkpbb Asylcm. 

LIVERPOOL. 

(Fbox ohb owb Cobbsspondbnt.) 
Hydroph/Ma at Wavertrte. 

Mncit alarm was created at Wavertree, an eastern suburb 
of this dty, by a report that on tbe 2nd Inst, several persons 
had been bitten by a rabid dog. Four boys were playing in 
Victoria Park when the dog furioosly attacked them, biting 
three on the leg, one on the arm, and also biting a domestic 
servant cn the leg. as well as tearing her clothes. Tbe 
Wured persons were all attended by Dr. Weai^, of 
Wavertree, and have since been sent to Paris for treat¬ 
ment, one of the boys being sent by his father and the 


others by a fund raised by tbe local residents. Tbe dog was 
destroyed by its owner, and on a post-mortem examination 
being made by Dr. Barron of Liverpool and Mr. Welsh, the 
veterinary surgeon of the district, it was found to be tbe 
subject of rabies The same dog also attacked Dr. Harvey of 
Wavertree, but fortunately tbe bite of tbe animal did not 
penetrate bis clothes. A hurried meeting of the magistrates 
was convened on Saturday, and a muzzling order for the 
whole district of West Derb}* was issued. 

Tke Conjiiuvitnt Inebrialet, 

A melancholy instance of the necessity for tbe more 
effectual dealing with confirmed inebriates was disclosed at tbe 
city coroner’s court on tbe 6tb lost. Tbe deceased, a married 
woman, had for years been so addicted to drink that she 
would pawn the furniture of tbe house bit by bit, as well a» 
her husband’s and her own clothing. She actually died in a 
drunken state. Her hnsbnnd, himself a sober man, gave 
evidence, and said that he bad done his best to restrain her. 

Hospital Sunday in Liverpool. 

The second Sunday in the new year (Jan. 14th) will be the 
twenty-fourth anniversary of the observance of this institu¬ 
tion in Liverpool, and, in accordance with their custom, tbe 
committee have published their annual report in pamphlet 
form, with many interesting details both of tbe Hospital 
Sunday and Saturday Funds. When tbe movement was beguD 
in Liverpool it bad been a “hardy annual ” in Birmingham, 
for about twelve years. It had begun in Carlisle, Manchester, 
and a few other places, but was unknown in London until 
some years later. It may bo fearlessly asserted that any 
difficulties which have been overcome in other towns and 
cities, or which have yet to be overcome, could not be more 
insidious or formidable than those which had to be encountered 
in Liverpool. But the perseverance of a few of its citizens, 
aided by The Lancet and the local press, overcame all 
obstacles after two years’ hard work, and the first Hospital 
Sunday collection took place on Jan. 8th, 1871. Its pro¬ 
moters bad calculated upon obtaining a total of £4000, and 
tbe amount actually reeliscd was £4685. It was, however, 
felt that it was only an earnest of what might be 
done, and that future years would see a considerable 
advance. For the next three years the collections rose 
to £6823, £8124, and £8848 respectively. In the year 1875,. 
however, the snm fell to £7462, and fluctuated till 1879, when 
it drop{^ to £6953. Again, there was a rise in 1880 to 
£7558 and fluctnations occurred until in 1892 and 1893 tbe 
amounts wore £6410 and £6211. In 1893 tbe weather on 
Hospital Sunday was very inclement, the streets being full of 
frozen snow and tbe cold most intense. Still, such a snm as 
£6211 is one which oonld not have been raised onder buc1> 
circumstances for any other objects save hospitals and other 
medical charities, to which it famished a considerable pro¬ 
portion of their annual income; and therefore, altboogh it 
was proposed to change the date, tbe committee judged it 
better to trust bravely to the future. It only remains to bo 
added that tbe expenses of collection have always been ex¬ 
tremely moderate, amounting yearly to less than 3 per cent 
Tbe committee, though comprising clergy and laity of all 
religions denominations, have work^ together most lutf moni- 
ously and their distributions to tbe various charities havo 
given general satisfaction. It is confidently expected that 
with improved times the upward tendency will ag^ be seen* 

Jan. 9th. _ 

MANCHESTER. 

(VBOII OtJB OWB COBBBSPOITDBHT.) 

ttltiiry Weather. 

Aftbb an unusually mild and open Christmas and New 
Year, severe weather set in about tbe middle of last wetic,. 
and continued without intermission until yesterday evming, 
when a decided and welcome thaw suddenly took place. A 
large anti-cyclone has hovered over tbe neighbourhood 
Manchester during the entire period that has elapsed sinoe- 
my last letter. The weather in Manchester has accordingly 
b^n misty, and at times dense fc^ have overspread the 
city. From tbe middle of last week the air-temperatura 
fell rapidly and steadily, until on Saturday night the 
terrestrial radiation thermometer indicated twenty degrees 
of frost on tbe grass. This was at tbe City Meteorolc^ca) 
Observatory in Olcham-road, hot reports say that tempera¬ 
tures not much above these were recorded in certain country 
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dbtrioU oear Manchester. Altboogh there was hot little 
precipitation last week, there were nevertheless freqaent 
ehoivers of snow and sleet, which, accompanied as they were 
by bitter easterly winds of some force, often partook of the 
obaracter of a blizzard." Although the cold weather, 
whilst it lasted, cansed evident distress in our poorer quarters, 
it is to be hoped that with a fairly plentiful supply ot fuel no 
great loss of life will result. As yet it is, of coarse, 
too early to form an estimate of tbe increase in the 
death-rate from polmonary diseases which is almost cer- 
tain to aceme from tbe recent extreme depression of tern- 
peratore, for tbe deaths thus cansed will not be regis¬ 
tered until aoother week or fortnight has elapsed. It 
is satisfactory, however, to note that according to the 
official returns tbe mortality from inflaenza is still decreasing 
in spite of tbe recent severe weather. The canal traffic in 
tbe neighbourhood of Manchester has been entirely die- 
organist by tbe frost. Tbe water cverywliere has been 
covered with ice several inches thick, and up to yesterday the 
ice-boats have in vain endeavoured to make a way for the 
ordinary craft to pass. There are, of course, tbe usual crop 
of ioe accidents to record, for skating has been general from 
Thursday last, and our Lancashire yontb are very ventnre- 
aome. 

Smallpox. 

This loathsome disease still contlnnes to linger, if not to 
spread, in many of the large manufactaring towns which are 
in daily oommnnication with Manchester. In spite of tbe 
experience which has been purchased at the cost of so much 
loss of life both here and elsewhere, vaccination and re- 
vaocinatioQ are still neglected, and it is donbtfnl whether 
anything short of a frightful epidemic will bring people to 
their senses. In Oldham the disease has been prevalent for 
a considerable time, but it is In the Yorkshire towns more 
especially that tbe disease seems to have effected a lodg¬ 
ment. In view of the fact that the anti-vaccinationists are 
etill at work with unabated energy, it is much to be regretted 
that the Royal Commission on Vacctnation cannot yet see 
their way to publish the report which has been so long and 
so anxlonsly looked for, and which will, it is to be hoped, 
do something In the direction of settling this mneh-vexed 
question. 

Ju. etb. 


BIRMINGHAM. 

(Fbom oub own Cobbbsfondbnt.) 


Ckrittmat at tha Hofpitali, 

Thh nanal exhibitions of benevolenoe and charity have 
this year shown no diminution at the various institutions in 
the dty. Tbe General and the Queen's Hospitals have been 
■deoorated with taste and much attention, and tbe fare for the 
patients made appropriate to tbe festive season. For tbe 
young ones, Christmas trees have home a variety of pleasing 
presents whiob have gladdened the hearts of the jnvenile 
'recipients. Father Cluistmas visited the Children’s Hospital 
in pmuoD, and made nsefnl and cheering gifts to the sixty- 
nine in-patients. Tbe presence of nnmerons willing workers 
and visitors rendered tbe extra duties of tbe season lighter 
<io the resident staff thui they would otherwise have been and 
divided the honours of tbe different occasions. 

Sarutation vor$u» Infeotiont IHtoate. 

This was the title of the last of tbe series of public health 
lectures given at Msson Collie, and tbe question was ably 
dealt with by Dr. Bostook Hill before a large and appre¬ 
ciative audience. Tbe necessity of accurate disinfeotion and 
the importance of inspection were fully dwelt upon. At the 
-present time there are 197 small-pox patients in tbe City 
Hospital: information on the above snbiect is therefore 
useful and mneh needed. Tbe diffusion of knowledge on 
sanitary matters cannot be too strongly enforoei in the 
midst of a closely packed and teeming population. Perhaps 
.no subject is surrounded with more individual selfishness 
than sanitation, both of tbe individual and tbe commonity. 

Periodical Collection for Local Ckaritiee. 

At a recent meeting of tbe Hospital Sunday Committee it 
was stated that tbe uoUeotions m^e on Sunday, Oct. 29th, 
in 261 churches, chapels, and other places of worship, 
amounted to £4499 4r. 2d. After deductiug expenses the 
balance was £4246 11«. Id. Tbe usual votes of thanks were 
passed. 

Jaa. Srd. 


SCOTLAND. 

(FBOM OVB own COKBKPONDKtnS.) 


The Edinburgh Bcyal Infirmanj. 

Thb annual meeting of tbe contributca* to the Ediobn^b 
Royal Infirmary was held last week. Lord Provost Russell 
presided. Tbe annual report of tbe managers was submitted. 
Tbe number of patients remaining in hospital on Oct. Ist, 
1892, was ; the patients admitted during tbe snooeeding 
year was 8863, making a total of 9424; of this number 617 
had died. Of the cases brought to a termination, 3930 were 
medical and 4831 suigical. The average daily number of 
patients In the hospital was 690, tbe greatest number at any 
one date being 734. The average time the patients remained 
under treatment was 28 4 days. In tbe various waiting- 
rooms about 25,000 patients had been treated. The ordinary 
income was £30,769 5t- 3d., being a sligbt increase over the 
preceding year, and there was a decrease of over £400 in 
tbe revenue from investments The income from tbe sale of 
hospital tickets had increased by £59216s. The fees paid for 
training nurses bad falleo off For the first time tbe three 
Dortbern counties of England bad contribated a sum of 
£78 9<. 6d. to the funds of tbe infirmary, this being tbe resnlt 
of a special appeal. It was reported that tbe honse 
committee bad gone thoroughly into tbe question of tbe 
increase in tbe annual expenditure, but could not fix upon 
anything that warranted complaint; they considered that 
it might be advantageoos to call tbe attention of tbe beads of 
departments to tbe increased expenditure, and request their 
co<)peration in maintaining economy with effi^ncy. Tbe 
ordinary expenditore for the past year bad risen to 
£43,931 17s. 6il , an Increase of £1961 I8s. Id, on the previons 
year, which was more than explained by the increase in the 
daily number of patients in hospital, tbe number being 690 
against 652 in tbe preceding year. Tbe cost of maintenance 
per occupied bed was lOr. Old. less. Tbe annual cost of 
each l^ during tbe year was £63 13r. 41d. Daring 
the year £14,618 4r. 2d. had been received in legacies and 
donations of £100 and inwards. Tbe new Home for Nurses 
bad been completed and had been occupied with the happiest 
results. Reference was then made to the diffionity the 
managers bad to face in providing tbe necessary beds for 
, tbe female students, and tbe arrangements that had been 
made were detailed. Mention was also made of the propoeal 
to enlarge the hospital, and it was pointed oat that action In 
this matter bad been delayed owing to the amount of Scottish 
money indefinitely locked up owing to the banking crisis in 
Anstialia, bat that as soon as a favonrable opportunity 
occurred steps would be taken to lay tbe scheme before the 
public. Reference was also made to the extension of the 
Convalescent House. Tbe average daily number of patients 
there had been 77 6. Tbe report was adopted, oo the motion 
of tbe Lord Provost. 

GloJiginr. 

According to the report of the medical officers of health 
there has l^n a decrease of 30 in the nomber of cases of 
infectious disease in the various districts of Glasgow. On 
Friday last 861 cases were reported, whereas on tbe previous 
Friday tbe number amounted to 890. The nomber of cases 
recorded as being in hospital was 631, and tbe number at 
home 230. 

JsB. etb. 


XBBLAND. 

OTBOII OITB OWV OOBBaBPOHOmS.) 

Allegations against Dublin JIoq>Uais. 

In reference to the censure of Sir Patrick Dun'sand Mercer's 
Hospitals by tbe coroner’s jury, as noted In last week’s 
issue of Thb Lancbt, a spooial meeting of the governors 
of Sir Patrick Dun’s Hospital was held recently to inves¬ 
tigate tbe matter. The governors adopted a resolution 
that no charge of neglect had been substantiated against 
any official of tbe hospital. According to tbe long-established 
inle of the bouse, all emergency and accident cases are 
detained until the patients are able to return borne; 
bot ibis rule is subject to the discretion necessarily 
vested in the visiting surgeon for the time oo duty. On 
the evening in question the house surgeon, being of opinion 
that tbe case was one requiring to be detained in tbe hooae^ 
said to Dr. Brooke, one of tbe suigeons and whom the 
bouse su^eon believed to be on duty, "I suppose we 
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shoold detain this woman.*' Dr. Brooks did not bear 
thU question, bot thinking at tbe time only of tbe 
etate of intoxication nnder which alone the woman apx)eared 
to suffer, said “the woman would be all right," and these 
words were accepted nnder a misapprehension by the bouse 
tnrgeon as a dirwtlon which he was bound to obey There 
was, bowerer, no excnse for the house surgeon of Mercer's 
Bospital to refose to admit tbe woman on a point of etiquette 
that she had been treated in another hospital Tbe governors 
of the institotion have pa>Bed tbe following resolution in 
reference to tbe matter: “That, having road with deep 
regret the evidence given at the coroner's inqnest to the 
effect that our resident surgeon had declined to admit Mrs. 
Lyons when brought to this bospital on tbe night of tbe 
23rd ult. on tbe grounds that she bad been brought from 6ir 
Patrick Dun's Hospital, where she bad been properly treated 
and not detained, we hereby record our condemnation of any 
such system of medical or surgical etiquette existing, as 
alleged by our bouse sunteon, and which, in our opinion, is 
calculated to endanger life, and we hereby order that in 
/utoie no such system shall be acted upon in this hospital." 

Death of Sir. John W. Boyd, M.R.C.8., L.Ii.C.P.I., of 
Hen 

On Saturday evening Mr. Bo^d. tbe oldest medical practi¬ 
tioner in New Ross, county Wexford, had to see a ^tient 
about seven mile* from the town. When about to return 
tiome be suddenly became unconscioas, and, medical aid 
haring been obtained, life was found to be extinct Tbe 
decea»e<l practi'^ed in New R'lss for hfty-stx years. Mr. Boyd 
was medical otBcer of Old Ross Dispensary for forty years, 
physician to tbe Fever Hospital, New Hoss, &c. Considerable 
eympathy has been manifested throughout the entire district 
for bis bereaved family. 

Surgeon- Major Lloyd, V. C, 

This distingnisbed ofBcer, who has recently obtained the 
Ticto'ia Cross, is a son of the late Major Punnefatber Lloyd, 
and was bom in tbe county Cork in 1853. He joined the 
Army Medical Department in 1877, sened in tbe Zulu 
campaign, and has been a burgeon-Major three years. 

The late Ihonat Barber, M.D. St. And., J.P. 

The death is annonnoed of Dr. Thomas Barbor at his resi¬ 
dence. Castle View, Carlingford, county Louth, at tbe age of 
•eventy -one years. 

Queen't College, Bcl/att. 

The medical recess ended on Jan. 2nd, when lectures at 
the college and work at tbe hospitals were resumed. 

Tbe Bel/att Hotpitalfor Sick Children. 

At a meeting of the board of management held on Jan. 4th, 
Dr. McCaw, Dr. Nelson, and Mr. J. J Andrew, L.D.S., were 
re-elected {hysician, surgeon, and dentist respectively, their 
jwevioDs term of office having expired. 

The late AUwander Harkin, M.D., F.R. C S. Kng , J. P. 

Belfast has lost, by the death of Dr. Harkin, which 
oocorred in that city on Jan 4th, one of its oldest and most 
respected citixens and medical praotitiooers. Dr. Harkin 
became a Member of tbe English College of Bunteons in 1840, 
mad a Fellow In 1682, and in 1859 be obtained the M. D. of 
Kinff's College, Abwdeen. He was for a lengthened 
periiMl in practice in Belfast, where be was for a time 
anrgeon to tbe General Diapoisary and surgeon to the 
Royal Irish Constabulary. He was also oonsnlUng 
physician to tbe Mater Infirmomm Hospital, and ex- 
presideot of tbe Nestor Medical Society, as well as justice of 
tbe peace for tbe city of Belfast. Dr. Harkin was a man of 
coDsiderabie originality, and bis papers, published in the 
medical journals, on tbe Nature and Treatment of Cholera, 
the Use of Chlorate *of Potash in Scrofula and Consumption, 
mod bis ideas in refetenoe to tbe importance of blistering in 
aereral ailmeota, have attracted much attention. Dr. Harkin 
was a man very mneb reepeoted by his nnmerons friends In 
Belfast. He died at tbe age of aeventy-eeven, and his 
fooeral was private. 

Jam. Mb. _ 


PABI8. 

(Fbom ora own OoBBaporomr.) 

VoMinatian and Beeaednation in I>ranee. 

Vabiola has been somewhat rite in Paris during the last 
/•« TTfnka. and " five o'clock tea and ravaooinat^" baa. 


greatly to the credit of tbe Parisian population, become 
quite the fashion. Anti-vaccinationists are, in faot, onknown 
in Paris, and the wild unreasoning prejudice so prevalent in 
England against the practice of vaccination L), happUy, 
very rare in this capital. Revaccinatioos are made 
de rigiteur in all establishments over which tbe Government 
and municipal authorities have cor\troL Thus, two days 
ago tbe entire pertonnel of tbe Pr6feoture de la ^ine to tbe 
number of 400 foregathered in tbe Salle Saint-Jean at tbe 
Prufeoture and were revaccioated by Dr. Saink-Yves Mdnard. 
Yesterday the mayors of tbe twenty Paris Airondisse- 
menta received instructions to have all tbe sebolara of the 
£)coles Commuoales in their respective districts revaccioated 
immediately. It may be well to remind tbe readers of 
Tub Lancet that vaccination is not legally compnl- 
sory in France; bot tbe wbole.xome practice is practi¬ 
cally obligatory, seeing that all recruits have to submit 
to tbe operation and the same obligation exists in lyc^es and 
public offices and in many business bouses. While treating 
scarlet fever with scant respect the mass of tbe French people 
entertain a well-foonded dread of tbe horrible disease of ■ mall , 
pox. This explains their wllUngness to submit to revaooinar 
tioD, which is shorn of much of the danger of infection 
popularly ascribed to it, in that ca!f lymph is almost anivetsally 
employed 

The late Epidemic of Typhus Fever, 

At tbe last meeting of the Academy of Medicine (Jan. 2od) 
Profe-^sor Proust related tbe history of last year’s epidemic of 
typhus fever, wbioh came upon us as a surprise The disease 
raged almost exclusively amongst vagrants. Tran.smlsslon to 
the healthy—a rare event in tvpboid fever—was here a com¬ 
mon occurrence, many a medical man, student, nurse, and 
nursing sister having fallen a victim to tbe exanthem. In die- 
tinguisbing the disease earlf from typhoid fever it most be 
remember^ that tbe latter rarely affects tbe same individual 
twice, and a su.Hplcious illness in a person having already 
bad typhoid fever should put one on tbe alerL Tbe duration 
of an attack of tjpbns fever is also shorter than one of ^pbe^ 
fever, and the mortality of tbe former is greater th^ that 
of tbe latter, having in tbe epidemic in question reached 
30 per cent. The early recognition of tbe true natnre of a 
typhus fever epidemic is a matter of the utmost importanoe, 
since its dissemination is easily prevented by disinfection and 
isolation. It will be remembered that tbe diagnoaia was at 
fanlt at Lille and Amiens, whence tbe disease was imported 
to Paris. Dr. Bapelier was tbe first to note the existence of 
typhus fever at the poor house at Naoterre, in tbe snborbe of 
tbe capital. Professor Proust concluded his paper by rendering 
merited homage to Dr. A. J. Martin for the excellent sanitary 
measures organised by him so snccessfnlly against tbe exten¬ 
sion of tbe epidemic. 

Jan. toth. 


BERLIN. 

OTBOM ora OWB OOBBBBPOBDBR.) 

Further Experimental Researches on Immunity .^ 

Thb experiments and lesolta refer to tetanns only. la 
teeting the duration of tbe immanity afforded by semm from 
various sources it was fonnd that In rabbits treated with 
borse-semm the immunity was lost in sixteen days, and that 
there was rather strong local reaction. In rabbite treated 
with dog-serum the immunity vanished in fifteen days, and 
again there was considerable local reaction. In rabbits 
treated with rabbit-serum there was bot alight local reaction, 
and the immanity was prolonged to twenty-one daya In the 
experiments tbe varions kinds of semm injected were of the 
same immunising power, or were carefolly made so by using 
proportional doses. From these results tbe obvious con- 
olnsioQS have been drawn that tbe duration of tbe immnnl^ 
which any semm will afford is different in serums of different 
origin, and that in general an animal obtains tbe longest 
immunity if injected with semm from an animal of tbe same 
natural order. A further series of experiments went to 
show that tbe dose of serum necessary to save an animal 
whioh had been infected twenty-four hoars prevloosty with 
the mlnimnm fatal dose is from 1000 to 2000 times greater 
than the dose of semm which will protect an when 

administered twenty-fonr hours before injeoUon of tbe 


1 BsrilasrKliBiBcbeWeebMSibriJt, !fea 40,80. II. tt. Tteel aa< 
fttlsM. 
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poison. It was also found that within definite limits an 
inorease in the dose of the serum had the effect of shortening 
tile duration of the treatment. 

Jan. 8th. 


VIENNA. 

(From our own CoRResPONDsMT.) 

Cholera in Avstro-Hungarif in the year 
In the last months of tbs year that has just passed a local 
epidemic of cholera was prevalent in the districts of Borszcow 
and Hnsniatyn in Galicia, on the Austro-Russian frontiers. 
During the first months of 1893 there occurred 32 cases of 
cholera with 21 deaths in eight villages of the district of 
Borszcow, and 3 cases of cholera with 2 deaths in three 
villages of the district of Uusniatyn. Then followed a 
peri(^ free from cholera which laste<l till March ISih, when 
a case of cholera was reported from Zalocze, a village in the 
district of Borszcow. Other cases soon followed in various 
villages of the same district, and marked the outbreak of 
another local epidemic. The disease rapidly invaded ten 
villages in Borszcow, and 38 cases with 27 deaths were re¬ 
ported, while in a village of the district of Bnezaez one fatal 
case occurred, and an isolated case in the town of Tamopol 
terminated in recovery. Towards the end of April this local 
epidemic seems to have been extinguished and Austria 
to bo again free from cholera. But during the whole 
winter and spring, as well as in the summer, cases occurred 
in the adjacent parts of Hungary, forming another 
focus of danger for the Austrian provinces, and a further 
invasion of cholera occurred in Galicia during August. 
The first case broke out in the Galician district of Nadwoma, 
the patient being a workman employed in the construc¬ 
tion of the new railway connecting the Hungarian town 
of Szigetb (Marmaros) with the Galician town of btanislaw. 
Between Aug. 3rd, the day when the first case appeared 
in Nadwoma, to Dec. 17tb, the last date upon which a case of 
cholera bad been recognised in Galicia. 154 villages became 
infected, the number of cases being 1448 with 646 deaths. 
Especially in the first days in August the epidemic was a very 
severe one, and a very wide extension of the area of infection 
was feared by all Austrian sanitary authorities who were 
aware of the miserable sanitary and social conditions of the 
Galician villages; but fortunately the epidemic from the 
beginning assumed a mild character. It is a singular fact 
that, although the workmen employed on the railway were 
chiefly Italian labourers (so that on returning home they bad 
to pass through nearly the whole length of the Austro-Hun¬ 
garian empire}, all the other provinces remained free from 
the disease; and we beard of but one imported case, that of a 
workman who died at Cilli (Styria), on his homeward journey. 
If we compare the statistics of the epidemic of 1^3 with 
those of the previous big epidemics, we see that the outbreak 
was more severe than that of 1892. The figures for 1893 were 
1520 oases with 900 deaths, or a mortality roughly of 60 per 
cent., as against 214 cases with 125 deaths for 1892. In 1886. 
when cholera attacked the southern provinces, 1809 cases 
were reported, with 1119 deaths ; but even these figures were 
much Mow those of the epidemic in 1873, when 106,441 
cases occurred In Galicia. With regard to the therapeutics 
no new fact baa been observed during the epidemic in 
Austria. In Hungary anti-cholera inocalatloD.s (Haffkinc’s 
method) have been tried by Professor Augyan of Budapest, 
and, be states, with favourable results. The iDvigorating 
effect of salt infusions in the algide stage of the disease has 
been observed by all who tried iL 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A QUARTERLT meeting of the Council of the Royal 
College of Surgeons of Eogland was held on Thursday, the 
lltb lost., Mr. J. W. Holke, President, in the chair. 

The report of the Museum Committee was approved and 
confirmed and, in accordance with the recommendation of 
that committee, the price of the revised edition of the Terato- 
logical Catalogue was fixed at 5*. 

The Committee on Regular Meetings of Fellows presented 
a report on Dec. 7th, 18^ and, acting on farther instruc¬ 
tions from the Council, ^ve reoommenaed that these meet¬ 
ings shall be for oonsultative purpoeeo only and oan have no 


official or corporate character or efiicacy. The meetings 
shall be summoned by the Council at such times and for such 
objects as may by the Council be thought desirable, either 
with or without a requisition from the Fellows. Such requisi¬ 
tion most be signed by at least thirty Fellows and contain a 
statement of the object or objects for which the meeting is 
requested. Two meetings shall be held in each year on the 
following days—viz., the first Thursday in July and the first 
Thursday in January. The subjects to be considered shall 
be : (a) matters referred to the meetings by the Council ; 
(b) motions introduced by Fellows. The motions introduced 
by Fellows shall l>e signed by the mover, or by the 
mover and other Fellows, and most be received by the 
Secretary not less than twenty-one days before the meeting. 
The President shall determine what motions are in order and 
direct the arrangement of the agenda. The quorum of each 
meeting shall be thirty, and if at the expiration of fifteen 
minutes from the hour fur which the meeting has been 
summoned a quorum be not present the meeting shall not 
take place. If after the commencement of the meeting it 
shall be found upon a count that a quorum be not present, 
the meeting shall be dissolved. The President or one of tba 
Vice-Presidents, or in their absence the senior member of tb& 
Council present, shall be chairman of the meeting, and the 
chairman’s decision shall l>e final upon all points of order 
which may arise. 

The Secretary reported that no Dissertation on HydropboUa, 
the subject of the Jacksonian Prize for the past year, had 
been received, and it was resolved that the amount of the 
dividends accruing from the Jacksonian Fund should be added 
to the principal. 

The Council bad under consideration some cases of alleged 
unprofessional conduct by Members of the College. It waa 
moved by Mr. Tweedy, and seconded by Mr. Willett: That it 
be referred to a committee to consider and report to tha 
Council on the de.sirability of again applying to the Secretary 
of State for an alteration of Section 16 of the by-laws dealing 
with the misconduct of Fellows and Members, and if, in 
tbeir opinion, it be desirable to further report on the form 
of such alteration. The motion wa.s carried. 

It was announced that the President, Mr. J. W. Hulke, 
had nndertaken to deliver the Hunterian Oration in February, 
1895, and he was duly appointed. 


Ptlwal fttlDs. 


Examining Board in England by the Royai. 
Colleges op Pjitbicians and Surgeons.— The following 
gentlemen passed the second examination of the Board 
in the subjects indicated - 
Monday, 8th inst. :— 

Patntd In Aiuitomy anrf Mei>sT!i. Edward Hardlag, 

of OwsiM College, Mancbeelcr; Herbert Robsrt Cambridge New¬ 
man, of University College, Briatol; Arthur Percival Nixon, of 
Untvenltr Coliegt', Liverpool; Peicy Sianhnpe White, of Mavoaa 
College, Birmln^am ; Jamei John Day, of Middlesex Hospital^ 
.lamee Andrew Craig, of Queen'■ College. Belfist; Itevld Kannl 
Evans, of London Hoeptt&f and Mr. Co-tke'e School of Anatomy aint 
Pbyaiolt^y; and ADeo Mackenzie Clegbom, of Trinity College, 
Toronto, Canada. 

Piuifd in Anatmnii only.—Merxni. Ramnel Sugden, Thmnaa Bonlton, 
and George Ricbarde Smith, of U vena Collexv, Mancbeeter; Junes 
Bradley Uogbea, of University College, Liverprol. and Dorbam 
University; Tbomaa MacDoweil. of (Queen's C<<llege. Belfut; Artbnr 
Horace Oadtden, of Ht Man's HrsMtal: Robert Neville Oeacb, of 
Ht. Rartbolonew’s Hospital; Eugene Grant, of King’s Colleige, 
London; Ueniy Creemer Cooper and Gilbert Holland ttansome, v 
St. Oeoi^o's Hospital; George Herbert Alcock, of St. Tbomas’a 
Hospital; and John Wynne Yorke-Davls, of chsiing-croes Hospital 
in Phytiologti onb/.—Meurs. WillUm Henry Cloogb and 
Cbulee Henry DeaHcn, of Yorkshire College, Ijeeds; Prank Bl'lott 
kleade, of Yorkshire College, Leeds, and St. Bartholomew's Hoe- 
nital; Frederick Marsden Aldred. George Abraham Parker, 
William Artbnr Pierce, and F>aderlck Leigh Angotr, of Uoivers*ty 
College, Liverpool; Herbert William Dudgeon, of Gay's Iloapltai; 
Bdward Collett Hort, of Cambridge University and Guy's Hosmtsd; 
Sidney Kendrick Vius, Alfred F.inest l>e VaJl, and Cbarlea Hnnrw 
Smut, of Masons College. BlnningbAm; and George Bdwuo 
Palmer, of the Royal Col'ege of Surgeons, Ireland. Bight gentle, 
men were referred in both subjects, seven in anatomy on^, and 
Mven in pbyslolc^ only. 

Tuesday, 9th lost.:— 

Paued in Anotomt/and/’Aysvoiosry.—Menre. Claade Lionel ChevalllorL 
of 8t. 'fhomav's Hospital; James 0,ilvie, of Cambridge Uni¬ 
versity and bt. Thomas's Bosnical; John Oldsworth Garlaiul 
and Nyntan Teo liower. of Guy’s Hospital; HoghPrldeanx Tambnll. 
of 8t. George's Hospital; Henry Reginald RUls, of 8L Bartbolo- 
mew's Hospital; James Biigb Wail, of St. Mary’s Hospital ag A 
Mr, Cooke’s Sebool of Anatomy aad PbyMology; TbooMs Blinnhiiit 
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Sa'lon, of Mlddlenx Hofpitxl: tad Thomu Bomi Dtkin, of 
Loedon HonX'tl. 

PitatA ta AneUomy onfy —SUwttt Smtlnva Slronona and 
Arttamr firtbuor, of Uoi*«nlt7 Collefo, Loodoa; Uarrj Oay 
MtUaB. of Oxford UnWonllj and St tftrj't UotpiuU; John 
' Koraaa Wxlkor, of St Tbonu'a Hotpftal; OeoTgo Braco Pe&raun, 
WalMT Pnu>c<s K'Ckill, tad Frodorljk OoUlinK-Blrd, of Gay'a 
Hoapttal; lUcbtrd Kty, of Uiront CoKcfte, Mancouior, and Ouy'x 
IHorpiial; John Jamot Blagdeo, of St Bxrtbolomew'a Hoapltal; 
Cleneat John Baker and kd irln Cecil Daro Baacombe, of Middlesex 
HoapittlWi liam John Albert Kirbr, of Middlesex HospiteJ and 
Mr. Cooke's St-hool of AnaumiT and Phralaltv*: Jonn Stafford 
MellUb, of St George’s H capital; NeriU nane King, of Charing- 
0004 floeollal: and K Iward Uarold Cooper, of London Hospital. 
J*assed fa /’Aynid<v;y on^.—Messrs. Artbnr Gordon £de and Arthur 
Bocbford Todd, of Unlveralty Coilsge, London; Walter Lisle 
Ikylor Ooodridge. of Guy's Uospttsl, Daibam Unirersitr, and 
Calvereity CollT*ffe, L''Ddon ; Augustas Joaepb Wemet and Percy 
James Curtis, of Guy's Hospital; Charles Qouldamitb Prance and 
Alfred Woolcombe, of St Bartholomew's Hospital; JamM Herbert 
Petguaaon and WijfreO Becker Carter.of St. George's Hospital; 
and Lyonal John Lock, of London Hospital and irlnlty College, 
Dublin. Tcd gentletoen were referred in both subject two in 
anatomy only, and seren in physiology only, 

iVndnenday, lOtb inst.:— 

Parsed in Anatmnii and PAysto/o^p.—Messrs. Edward Uasher 
Croker, Arthur Wtlliitn Tuke, and Julius Hodgetts Smith, of 
St Thomas’s Hospital; Erlward Hamilton Brace Fox, Herbert 
Cai»bell Mtnninx, Uunpbrr Allen, and Binjamln Jones, of 
St. Bsribolomew's Hospital; William Denison Wigslns, of St Mary's 
Boiplcal; WlUitm S'acey Aslett, Clorls teopoid Seocombe, and 
Percy Barton,of .Middlesex Hospital; David Bice, Edward Oawbury 
Hancock, Cbartei Rihert Rrana, and Walter Travers Clarks, of 
Gay's Hospital: and Edward South eood lAngwortky and George 
WhUam C^l Iloidges. of St George's Hnepitat 
Posred in Anatomy only.—Meaen. Cturlee Patrt<± Hljslns and 
RatanjI Brjii-ji Sunavala, of Onv'e Hospital; and Hu^ Griffin 
McKinny, <17 81. Barth domew’s UoepltaL 
Passed fa PkrjfuAo-jy only.—Messrs. Horace Kemp Palmer, of St. 
Bartholomew's Hospital; Francis Beonstt, uf St Bartholomew’s 
Hospital and Mr. Cooke's School of Anatomy and Physiology: 
Prank Bumard Mudd, of MIddlsaex Hospital; George Bernard 
Kenfmann, of Lendon Hoapltal and Mr. Cooke’s School of Anatomy 
and Ptayeloiogy; Algernon Edward Rouse, of St George's Hospital; 
Jeffrey QoU, of King's College, London; and Sydenham-Teait 
Gifford Bansford, of St Mary's HoepItaL Nine gentlemen were 
referred in both subjects, three In anatomy only, and aeven in 
pt^Mology only. 

Society op Apothecaries op London,— j 

The foUowiog CAodidates passed in the Primary Examination I 
dor the diploma of this society:— 

CAcmu'rv —T. Chiistle, Liverpool; H. Whittaker, Birmingham, 
Jfaleria Jf'dtca, Bvlanv, ana PAarmocy.—W. H. Barnhill; M. S. 
H. CogblU, Royal Free Hoerttal; J. Vriaud, Leeda; B. M. 
Heswood, Boyol Free Hoepttal 
Mauri* Medica and Botany —O. Hall, Dotham. 

BMoyy —M E. Bennett, B. S. MUeetooe, and M. Pantln, Boyal 
Free HoepitaL 

Anatomy and Phytiolofry.—lii. A. Anderson, Belfast; T. N. 
BarrowsU, Leeds; E. M. Henwood, Boyal Fne Hospital; W. 
MrCall, Charing cross Hovpital: C. A. C. Salmm, Oay'a Hospital 
Anoiosty.—B. M. Alktn. Royal ihe# Hospital; B. J. Brookes, St 
Mary’s Botpltal; W. P. Cbrlspin, L^s; M. P. Gabe, Middlesex 
Hoemtal; U. Greenwood, Londoa Hospital; A. K Mansell, 
St Bartholomew's Hospital; H. C. Moore, Leede;C. J. H. 
Ricbe*, Mlddleesx Hoepital; B. M. Welle, Royal Free Hospital. 
PApssefo^ —W. F. R. Ashton, Blnnlngham; U. W. J. Baker, 
Birmingham; H. <t. C. Dring. St Bartholomew’s Hospital; C. 
R. Bichss, L^s; A. J. Bayea, Middlesex Hospital; J. Jacob, 
King’s Collsge; U. H. Monckton, Kt^’s CoUms; H. K. 
Peloier, St. BartboiomeWt Hospital; W. O. Piper, Westminster 
Hospital: T. W. Wakem, CfaiuiDg-ciooi Hospitu; & A U. 
Wblunarsb, St Thomas’a HoepitaL 

New Hospital at Thames Ditton. — On the 
6ib inat. aeTeral of the 4 >riocipal Inhabitants of Thames 
DiUon, ioolndtng the vicar, asaembled for the parpose of 
assisting by their presence in the opening of a sm^ hospital 
at Weston-green. The chief part of the ceremony was per- 
/ormed by Iflss Went. The boildlog contains an entrance 
ball and the necessary appnrtenanoes, tt^ether with two 
general wards and one reserved for aocidents. The cost of 
Che atmetore is comparatively trifling, some £800, the whole 
-of wUcb has been raised. There wUI be flve beds, and this 
number will be capable of increase. 

Royal Microscopical Society.— At a meeting 
of this society held on Deo. 20th, 1893, Mr. A D. Michael, 
F.L.&, President, in the chair, Mr. E. M. Nelson exhibited 
Bad described a new {nttem mioroacope apecially deaigned 
for agricoltoriats. Mr. Nelson also exhibits a new form of 
metallic chimney for microacope lampa. On behalf of Mr. J. 
W. Lovibood, Mr. Nelaoo exhibited some new coloured 
screens for use with the microfcope. Mr. J. W. Gifford read 
n paper on “A new Monochromatic Light Screen,” illoa- 
iratiog the subject by means of the lantern. Mr. T. F. Smith 
readapaperoQ “The Rcaolotion of PlenroaigmaAngulatum,” 
illustfatad with photomlcrognphs shown by the lantern. 


Notification of Infectious Diseases.—A large 

number of Inflaential members of the medical profession 
in Leeds assembled on the 5th lost, for the purpose of 
expressing their opinion on the advisability of ^opting In 
the city the Notifleation of Infectious Diseases Act. The 
following resolutions were unanimously passed :—Moved by 
Mr. Pridgio Teale, and seconded by Mr. Charles Richardson, 
"That this meeting of medical men in Leeds hereby records 
its opinion that the early noUQcatlon of infections dumases Is 
calculated to be a valuable adjunct in arresting the spread 
of epidemics and in assisting preventive sanitary work.” 
Moved by Dr. Dobson, and seconded by Mr. Holmes, “That 
this meeting would nige upon the city council the desirability 
of adopting the Notifleation of Infectious Diseases Act of 
1889. ” Moved by Dr. Hellier and seconded by Mr. J. S. Loe, 
“ That a deputation, consisting of the following gentlemen, 
with power to add to their number, wait on the city council 
to present these resolutions : Dr Barra, Dr. Cburton, Mr. H. 
Coleman, Dr. Dobson, Dr. Eddison, Mr. J. Hick, Mr. F. 
Holmes, Mr. Je^iop, Mr. H. Rowe. Ur. C. Richardson, Ur. 
Scattergood, Mr. Pridgin Teale, and Mr. C. J. Wright.” 

The Eleventh Interna'honal Medical Con- 

GRE.SS.—As already Stated in Trb Lancst, this oongress will 
take place at Rome from March 29tb to April 5th in the pre- 
sent year, and in accordance with arrangements made with 
the committee of the German Cbirorgical Society, the meeting 
of this body will be postponed until April 18th for the purpose 
of enabling the German sorgeons to attend the congresa The 
congress committee has opened a special office at Rome by 
means of which lodgings may be provided for members at 
hotels and private houses. Messrs. Tbotna-s Cook and Son 
have also been commissioned to assist inquirers seeking 
similar accommodation. By means of the same agency 
members of the congress will be enabled to visit Naples and 
Sicily, and exenrsions will be planned for Pompeii, Vesuvius, 
and other places of world-wide interest. Excursions will also 
be arranged in Rome under tbe guidance of Professor Forbes. 
We understand that Professor A. Jacobi of New York has 
promised to read an address in full coogresa and that iU 
title will be “Non Nocere.” The ‘'International Exposition 
of Hygiene'and Alimentation” has been definitively fixed 
for owning on March 20tb, 1894. All those who intend to 
take part in the Exposition ought to apply at once for the 
‘‘Kegolameot” (code of rules) and tbe forms to be filled 
up in order to gain admission for tbelr exhibits. These may 
be had on application to tbe ‘‘Commissariato Generate per 
r Italia, ” Boigo Stella No. IL Florence. 

Bequests and Donations to Hospitals.—T he 

late Mr. John B. Barkworth of South Leigh, near Havant^ 
Hants, has bequeathed £500 to tbe Hospital for Sick Children, 
GreatOrmond-street, London.—Mrs Martin,lateof Revington, 
near Bolton, has bequeathed £3000' to tbe Bolton Infirmary, 
Lancasbiie; and £1000 each to the Southport Convalescent 
Hospital and Sea-Buhlog Infirmary and toe Royal Asylum 
for Imbeciles, Lancaster.—Tbe late Ur. James Jardine of 
Manchester has bequeathed £1000 each to tbe Ardwiok and 
Ancoats Hospital and Dispensary and tbe Northern Coonties 
Hospital for Incurables ; and £500 each to tbe General Hos¬ 
pital and Dispensary for Sick Children, Fendlebury ; tbe Boyal 
Bye Hospital, Manchester ; the St Mary's Hospital and Dis¬ 
pensary, Manchester; and tbe Clinical Hoepital for Women 
and Children, Manchester.—The late Mr. Algernon Peckover 
of Sibalds Holme House, Wisbech, St. Petw's, Isle of Ely, has 
bequeathed £50 each to the Bradford Infirmary and the Brad¬ 
ford B'ever Hospital and £1000 to the Nortn Cambridgeshire 
Cottage Hospital.—His son, Ur. A Peckover, tbe new Lord- 
Lieutenant of Cambridgeshire, who is by virtue of his office 
President of Addenbrooke's Hospital at Cambridge, has pre¬ 
sented £1000 to tbe hospital in commemoration of the 
honour conferred opon him by the Queen.—The Royal Hoe¬ 
pital for Disease.-! of tbe Chest, City-road, London, haa received 
a donation of £100 from the treasurer, Mr. S. Hope Morley, 
as a New Year’s gift.—Tbe Salters’ Livery Company hu 
granted a donation of 100 guineas to Guy’s Hospital—The 
Grocers' Livery Company has given £100 to the Seaside Con¬ 
valescent Hospital. Scaford ; and £50 to tbe National Truss 
Society. —Tbe late Mrs. Mary Edwards of Great Mis.«eDden has 
bequeathed £200 to tbe High Wycombe and Earl of Beacons- 
field Memorial Cottage Hospital at High Wycombe.—The late 
Mrs. J. H. Hetlcy has bequeathed £500 to tbe Peterborough 
Infirmary.—Mr. Joseph Rand, late of Hadieigh, Suffolk, has 
bequeathed £1000 each to the East Suffolk Hospital and the 
Eastern CoqntiM Asylum for Idiots.—The Mer^uurt Taylors* 
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Livery Compaoj has contribated 100 gnioeas to the Central 
London Throat and Bar Hospital Gray's-inn-road.—The Cor> 
pomtion of London baa granted a donation of £100 to the 
Hampatead Home Hospital and Nnrsing Institnte, Parliament- 
hill-road ; £50 to the Mary Wardell Convalescent Home for 
Scarlet Fever, Stanmore ; and 100 guineas to the University 
College Hospital London.—The late Mr. Thomas Sellers 
Higgins of Huddersfield, and formerly of Wakefield, baa be- 
qneathed £1000 each, free of legacy doty, to the Clayton 
Hospital at Wakefield and the Huddersfield Infirmary.—The 
late Mr. Robert Hymen of Stokesley has bequeathed £1000 
each to the North Ormesby Cottage Hospital Middles- 
brongb, and the North Riding Infirmary. 


^arliamentarj lirftUijtna. 

HOUSE OF COMMONS. 

THUBSDiY, Jan. 4 th. 

Danjertmt Tradet. 

Ttiia labjsot «m railed by a qneelion addreeied to the Home Secre¬ 
tary br Mr. Bamt, who asked If the right bon. genllemnn would, in 
vleir of the recommendation given In the report of the Chemical Works 
Committee to adopt an eight-hour shift in the alkali and other 
dangeroue trades, take stepe to enforce the redaction speciBcd.—Mr. 
Aequiih said he hoped the recommendation would be voluntarily acted 
UMo by the tlims engaged In such baiea He said It was his intec lion 
to propose, next sessios, legislation which would give power to the 
Secretary of State to deal with unrcaionably long hours of Isbour in 
such tmdat. The right bon. gentleman further stated, in reply to Sir 
G. Dilke, ttot though the report of the committee was very Tolanilnous 
there would be no avoidable delay In publishing the evidence given 
before that body. 

Hours <if Work of Railway Kmfloyit. 

Mr. MnndeUa. replylog to a question by Mr. Sweetman, In reference 
to the recent inquiry into tbe alleged excess of work on the Great 
Northern Hallway of IrelAnd, said several inquiries of the kind had 
bem made, but the Inquiry mentioned waa tbe Aral instance in which 
tbe investigation was uf a formsl character. General Hutchinson's 
repoit would be laid on the table of tbe House. 

Salt of Drink to Drunkoa Pettoru. 

Mr. Aeqnitb, in reply to Mr. Bums, said the attenUon of the police 
auiboritiMt bad been repeatedly called to tbe Increasing prsctfce of 
snppl] ing drink to persons whiUt in an intoxicated condlUon, and their 
instracUona were to enforce tbe law with tbe greatest etrictneee. The 
right bon. gentleman fartbermore atated, in answer to Mr. Conybeare, 
be would instruct the police to taka note of any cate in which 
iDdoceiaeQU ware held out to children to partake of intoxicating 
drinks. 

FRtDAT. Jan. Bth. 

The Working Day at Woolwieh ArtenaL 

On tbe above anbjeet queationa were put by Mr. Boras and Colonel 
Hughes, and In reply Mr. Campbell-Bannerman stated that inquiry 
Isantnted by htmielf and bit colleaguea bad satisfied him that the con¬ 
ditions and cUcumatances ooDuected with tbe work carriel on at the 
Woolwich Arsenal were such as to admit of a redncllon of tbe working 
day to eight hoars, without diminution of the wages paid. Tbe rlgb t 
bon. gentleman acded that he looked for tbe loyal cooperation of the 
workmen in making Uie change advantageous to tbenselvea and at the 
sains time without detriment to the public service. 

Human Rtraaint at the Eaet-end. 

Mr. Asquith, In reply to Sir J. Pergusion, said bis attention had been 
eall^ to the '‘tnteresUng epeclmena” of human remains lately dis¬ 
covered at WbitechapeL He doubted whether any locU authority bad 
any reapocsibility in the matter, but he presumed that those who super- 
InMnded tbe excavations would see that tbe bones were decently 
Interred. He ventured tbe supposition that at the time of the Great 
PUne many bodies of tbe victims of that scourge were buried indls- 
eriminately and without the rites pertaining to Christian buriaL 

Faxina'ion Proeeevtioiu at Rye, 

On this subject Mr. Hopwood put a question to tbe Home Secreta’y 
with rwprct to the part taken by Major BtUman, as Justice of tbe 
peace, in Inflicting fines and oost* on a parson for non-compliance vritli 
the vaccination laws, the m^or being also chairman of tbe board of 
guardians on the occasion when the prosecationa w»re ordered.—Mr. 
Asqnitn said Ibat, acco^ing to bis Infurmation, Major StUman, tbongh 
an ex-officio guardian, waa not present at tbe meeting of the board 
when the proceedings in qneetioa were ordered to be taken. 

Monday, Jan. gre. 

The Contagion* DUeatea Act* in the Crown Colonie*. 

Bepljing to a question put by Mr. Stuart, Mr. Buxton said that eome 
monw ago the attention oi u.e Secretary of Slate bad been direct^ to 
tbe point tailed, and be bad addressed despatches to tbe Governors of 
tbe three colonies referred to, suegestlim tbe repeal of the Contagions 
Diseases Acte in those dependencies. Mpliea bad been received from 
tbe Oovernora of Hong Kong and tbe Straits bettlemenis, and the reply 
of the Ooveroor of Fiji might be expected to be forthcoming shorUy, 
when a final decision would be arrived at. 

lfnwhole*ome Houiet in London. 

Mr. R. O. Webster wished to know what steps, if any, had been taken 
towards carrying out the recommendations of tbe arbitrator appointed 
1 >y the dome Office in respect of the Insanitary areas in Somera-town.— 
Mr. Asquiih said ha had been Informed by tbe clerk to the vestry that 
a surveyor wm appoint some months ago to inspect every one of tbe 
bonaec in the ares referred to. and that bis report was in the bands of 
tbe prin'er, and would eoon be placed before the vestry. 


Tdibdat, Jan. 9 th. 

Life-taring Apparatm. 

Mr. MnndelUj In reply to a question on thie inbjoct, said the diree> 
tlons on tbe rocket apparatoa were painted in Rngliah and Fnoch, and 
not in any other language, as otherwise tbe tally-board would reqolre- 
to be much larger than it was at present. The extra sise, moreover, 
would entail greater diSeulty in hai^g the boaid tbKHigharongheea. 

London Lodging haute Keepert. 

Mr. Bartley asked tbe Home Secretary whether be bad received three 
deputations from the Health and Housing Committee of the London 
Countv Oonncil on ihesubject of tbe iranrfer of registered lodging bonaes. 
from the police to the above Council —Mr. Asquith said diputatloaa to 
tbe number mentioned had been teceind for tbe porpoee mentioned in 
tbe question, bat after carefni conaideratlon he did not think any gwid 
porpoee would then be served by receiving them, and be remaioM of 
that opinion. 1 ho lishi hon. gentleman added ibat be did not agreo 
with the view that the London County Council bad become larae oom- 
peiitore with the members of tbe Begistered Lodging-honse iMpets’ 
Association. 

ThuusdaT) Jan. Htr. 

Female Faetory fnepeetore. 

Mr. Rexton asked the Hecretary of State for tbe Borne Depart m ent 
whether be had considered a resolution of the Belfast United Traden 
Connell, In which it was represented that about tO.OCO females were- 
engag^ In the textile industnes of Belfast, snd that the appointments 
afetsale inspector for that city waa abeolntely essential, and whetoer it 
was intended to appoint any female Inspectorsof faciorlei for Ireland.— 
Mr. Asquith repilea that no female inspector was appointed to an* 
particular place, but an assistant male inspector bad been appointed 
to the Belfast dlstricL Special inqnlry bad recently been made by bin 
instruction into tbe linen factories of Belfast, with the remit that 
rales had been framed which, it was hoped, would Improve tbe state of 
things. —Mr. John Burns asked whether it would not be of advantage 
to bive a female inspector resident in Belfast.—Mr. Asquith said tbe^ 
were obliged to economise in tbme matters, and as be did not see the 
proepect of having more than four female fnspectore for Great Britain 
and Ireland, he could not undertake that any one of them could be 
peimansntly resld*ntio any place, however Important. He admitted 
that special attention shoald be given by the female inspectoni to siiela 
a place os Belfast. 

The Fevrr A et. 

In answeilng a question put by Colonel Nolan, Mr. John Horley aitk 
that the object of tbe Irish Government was to woik this Act on 
liberally as was within its power. Evidence wasalreidyforthcooliig 
as to the popnUriiy of the Act. 


^irpointmtsU. 


Sueoeieful applicants/or Vaeaneiet, Seeretariet of PvNie InMituHone, oetA 
othere poateering it^ormarion euitaU* for Mis eolumn, are inoited to 
forward it to TUB Lancbt Office, directed to the Suh-Rdiior. not later 
(Aon 9 o'eioei: on Us Thuroday morning of oaoA week for puhh'oatton in 
tAs noori numhor. ■■■' — 

Anninuson, B , M.D. Camb., M.E.C.8., has been reappointed MadicoA 
Officer of Health for the Cambridge Urban Sanitoij District. 

CowrkR, J., M.B., C.M.Edin , has been appointed Medical Offlenrofi 
Health for tbe Shanklin Urban Sanitary District of the Isle of 
Wight Union, vice Dabbs, leeigned. 

Dixon, F. J., M.B., B.C.Camb., hss been appointed Awistant Hones 
Surgeon to tbe Genersl Hospital, Dlrroiogbam. 

Dyrr, B. (of London), bas been appointed by the Essex County OonnelA 
the District Agricaltoral Ansiysi for Essex. 

FARqniiARSON.UKOROBS., M. B. Lend. Uoiv., M.R C 8. Eng., L.RCP. 
Lond., bas been appuioteO Sanltarv Surveyor of (be Board of Tnwto 
for tbe Port of Southampton ijoinlly with Dr. Orange). 

Godwin, A. H., L.R.U F. Lond.,M.RC.S., has been appointed Hoae» 
SnrgeoD to the Wslluey Dispensary, vice Griffiths, resign^. 

GovgR, L. D., M.Rf^.S. Eng., UR.C.P. I.ond., hat been mpolnted 
Rskident Assistant to tbe Wolverhsmpton and Staffordshire 
General Hospital, Wolverhampton. 

Oranok, Frank, M.D. Ix>ad. Unlv.* Dip. Pub. Health, Camb:, 
M.K.C.8. Bog., L.RC.P. Load., has been appointed Sanitary 
Surveyor of tbe Board of Trade for the Port of SouthampUm 
Oolntiy with Dt. Farqnbarton). He has slso been appout^ 
M^ical SnperlnteodeDt of (juarai tine under tbe Privy Council. 

Hann, Reqinaud O., M.a.as., LRCP.Lond., bas been appointed 
Ueetdent Medical Officer to tbe Leeds Public Dlspeneary. 

Henry, R. W., NLB., B Ch.Oub., has been reappointed Jnnior Houte 
Surgeon to the Birmingham and Midland Eye Hospital. 

Hill, CiiiRLits albxandir, M.B., B.C., B.ACaotab , M.RC.8. Eng., 
L.R.C.P. Lond., bse been appointed House Surgeon to Sc. George^ 
Hospital. 

Jaurs, W. Dale, M.R.C.S. Eng.. L.S.A., b&s b<ea appointed Surgeoia 
for Skin Diseases to the Sheffield General Infirmary. 

Knkiht.s, j. W., F.C.S., has been reappointed Public Analyst for 
CHinbrtdge. 

LovCTT, w. L., L.RC.P., L.RCS. Bdin., LF.P.8. Glasg., has been 
appointed Medical Offlc>-r of Health for the Colne and Moradaa 
ifihtn Ssniuiy Districts, vice Brodnbb. 

Book, a. B.. LRC.P. Lond., M.lt.O.S., bas beea appointed Medical 
Officer of Health for tbe Eaitboarne Union, vice KAibrll. 

Thompson, S. R., LR.OP. Lond., MH.CS. has been appointod 
Medical Officer for the Na 1 Sanitary District of tbe St OUve'n 
Union, vice WightwU k. 

ViNCLNT, Henry Bird, has been apnointed Medical Officer of Health 
to the Milford and Lxunditch Rural Sanitary Autbority, rice 
Frederic Bateman, M.D , resigned. 

WiLEV, A. «•., L.lt.C.P. Bdin, L.H.C.S. Irel., ba« been appointed 
Medical Officer of tbe Koareeboiougb Woikbouse, vice Sweetings 
resigned. 
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iP'IUSlUttS. 


M e T E O R O t 0 a I O A L READINQB. 
riMM at tJO A.M. h St mmm r s 


#liryk»(A«r rcjrsnKiw took Mosney rtfertmm 

(# tk0 •Juir W M w i —> (M InOtmy 


ikouid b$ madi 


BuerasD iRnsHAkT.—Diaptaury Sarxwn. HaUtj AlOO par uiaum, 
with board and raatdanoa. 

BOCEiKOSAMBiiiEi OcxuuL iKFiUtART. Ayiaabiirr. —Rosidant Sor 
MO* and ApoUMCarf. Damarriod. Salary £30 (or tbo first yoar, 
rWaf £10 par »■—"> to £ 100 , witb board, lodglaf, waatilag, coala, 
and caadloa la faralahod apartaenta. 

GarTEAL Loudon Opbtrauiic Bospirit, Oray'a Ina-road, W.C.— 
Hobs* Bainoioa. Rooma. roala, aad liffbU prorldad. 

OncBEa. Beoeptdn, and BsuiEArB Dupihsaej, iU Sloaoo^qaara.— 
Soncaoa. 

CtTTOPSHBFniLO.—Aaalatant Booldaot Madlcal OIBear/or tba two 
aty Hoopilala for tta* Traatmaat of Caaoa of Intoctloua Dlioaaea. 
Salary £100 par aaaara, with board, lodrlog, aad attoodance. 

Girr OP hanchbstke.—M adlcal Offloar of Healtta for tba City of Man* 
cboour. Salary £8V)poraBnaaL Appllcatloaato thaTowoClork, 
Towa Ball. Maaoboatoir. 

Oaeunoton Hospital and DisPKNSAur.—Booaa Sorgoon, anmarrled. 
Salary £100 paraaaniD, witb board aad lodging. 

DOESET COUNTY BosPiTAt, Dotcbootar.—Holuo Saigoon, to mdda 
aad board la tha BoaplUl. Salary £70. .. 

Bast-end Beanch op the Children’s Hospital, ShoffitlA—H ooso 
S orgMa. Salary £70 par aanam, with board, lodglBg. and washing. 

ViNSBURT DISPENSAET, Brswor atroot, Ooswell-road, B.C.—Pbyalclaa. 
An boBomrlnBof iMparananm willbapaid dortag tba ploaonra 
of tbo Connlttoa. 

Hospital for Oonsokption and diseases optbe Chest, BromptoE— 
Hooaa PbyMataat. 

BoxTDN House Astluh, LoadoB.—OUnleal Aaolataat Board, lodging, 
aad wa^Dg prorldod. _ 

IJTBEPOOL iNHEMAET poeOuiloeen, Myrtla-otroot.—HousosargooB. 
Salary £31 par aaonm, wlUi board and lodging. 

ijrEBPOOL NOETHBEN HoSPiTAU—AssloUnt Honso Snigoon. Salary 
£70 par ananm, with raaldaaoa aad mAlntonancs in tbo bonso. 

Pabish op BOUIAT AND BoiLSHAT, ORKNEY.—Medical Ofilcar (rest- 
doat) for tba ParWi of Ronnr aad Bgflsbay. Salary ££1 atorllng 
par *»■«■«- AppHcattoos to laqioctor of Poor, Eousay. Otkoay. 

Boyal South London Dispensary, St. Ooorga’acron, 8.B.—Surgeon- 
la-Ordiiary, So Ylalt patients at tbolr own bomss In tbo Waterloo 
Distriet. HMO^no £t0 par aanam. , _ ^ 

'BOTAL PiHUCO Dispensary, 104, Bnckingham-palaoa-toad, S.W.— 
Attoadtag Modloal OSeor. 

9t. Oeoroe's Hoepital. 8.W.—PbysleiAn. 

8t. Oeobob's Hospiyal, 8.W.—Asolsunt PhyAtdaa. 

Unitbesity Collbob op south Wales and monhouthsbire— 
Lsetaror on Matoria Madlcs and Pbsmaey. Stipend £U a year. 

Wrexham Inpiemaet and DiSPENaAEv.—Honso Saloon. SslAry 
£80 par aaBnm, with fnmlahad rooms, board, gas, coal, and attend- 


lEtomagts nH §ti(t^s. 

BIRTHa 

BATS.-On Jasuftb. at77, nncbley-road. N.W.. the wife of James T. 
Bays, M.D. Lmm., of a dsngtater. 

OosEON.—On Jaa. PtlL at Hogbsadan, Earlsfisld, S.W., tba wife of 
ArU»rB.DDdaoa,kLB.G.8.,ofadaagbter. 

MOEOOCH.—On Jan. Ird, at 35. Sea-road, Bexhlll, Sosoox the wife of 
Andrew Mnidoeh. M.B. and O.B1, of a aon. 


M ABRIAGBS. 

fttLLBE—B uchanan —On Satardav, Doe. 9th, ions, at Mowbray. Cape 
Town. Sooth Africa, by tb« Bor. A. Vine Hall, Edward Barnard 
Pallor. M.B.. C.M Bdln.. F.B.C.9 B., aon of T. B. rnller. Esq., 
M.L.A , of Cape Town, to Minnie, daughter of tbe Hoe Mr. Juitice 
jEoee BnehanaE late Jndge President of tbs High Conrt, Kim* 
barley, Sontta Africa. 

Kbe—Henderson —On JaE 11th, 1804, at Booterstown Cbnrcb, 
Conaty DnbUn. by tbe Tery Her. Dean DlrklnsoE O.D., assisted 
by the Ber. Profestor Stokes. D.O., T.C.D., Norman-Kerr, M.D., 
PUB. Load^ to Edith Jane, dangbter of tbe late Jamoa 
IfenduTirm. Baq , Belrldere Lodg*. Newry, co. Down, 

jgOEl,gv_InOLlE—On J4n4 h. at Curisl Church, Burbage, Buxton, by 
tbe Bee. Canon MKcbell, Vicar of Prescot, Lanca>hire. R^tnald 
tAwsen Motley, B.A. M.B.. Unit. Dab., of Newtown, Wa'erford, 
non of tbe late Jamoe Moeley, to B. Cooataoce ("iVm”) Inglla, 
yoangeotdangbter of tbe late John Inglis, M.D., H.M. Bengal 
Krtn, 

'ViCAES—HASKErr-SMiTR.—On JaE loth, at St. Msry’e CHinrrh, 
Ckdogan-oqaare. 8.W., Fredari') George Vlcaea,M.R.C.8., L.B.C.P., 
aoe of tbe late Colonel W. H. Vicars, to Eugdne Matilda, dangbur 
of OB p4f< y Haskett-Smltb, late Cameronlan HlghlandetE 

DBATH& 

Orayelt.—O n Jan. Mb, at Gosrfold, Snaax. Thomaa Oraraly, 

SU Nenti, HnaUngdoasbire, Troderlck Thomaa 
Good, M.R.C9, Ac.agedSA ^ ^ „ 

Saundeee-Ob Jan 7lh, at Woodside. 8L Jobn'apark, Byde, Surgeon. 
flaiiral George Sanaders, Bengal SlaS Ocrpe, retii^ aged 74. 

Jf <t eWpnd lAe In$0rtUtn ^NUiemof Birikt, 

Marriagto, mnd DecUkt 


m Lamcr OSee, Jaanary lltb, 1894. 


— 

— 





Bolar 

HaxL 






tsAneedto 
fimLerd 
and new. 

1 Hen 

, M 

'Wind. 


Wet 

■nib. 

p-AI. 

in 

Vsiaae. 

1 Bom 

Tmds. 

Sbado. 

KlE 

Temp 

*S5ae* 

Joe 


89 88 

R 

fen 

F 

84 

26 

U 

0-06 

Oretcaal 

6 

89 68 

E. 

25 

K. 

so 

80 

16 

014; 

Snowlns 


7 

89-81 

N.R. 

25 

K. 

26 

26 

22 

^ 1 

FOfiy 

99 

8 

9 

soil 

29-79 

B. 

fl.K. 

86 

r 

F. 

87 

88 ' 
41 

88 

41 

28 

26 

0-06 




8 . ' 

41 , 

41 

61 

60 

84 

0-48 

OYerenee 

At 

11 

29-85 

aw. 

47 

46 

78 

62 

41 

0-08 

cnoadj 




OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

HOMDAT —London(tP.H.),St. BaTtbolomaw's(LS0P.M.),8t. Tbomae'e 
(ASO P.H.X St. Oeorge’a (1 p.h.), St. llnA's(l P.H.), Ob*Uea(t p.h.), 
(Gynecological, by PhyMoians, t P.H.), Sobo-aqnaro 
(I P.H.), Boyal Ortbopsedle (8 P.M.). 

TUB8DAT.—London (8 p.h.), (St Bartholomew's (1.N p H.X Gay's 
(1.80 P.H.), St Tbomta’i (3.S0 V.H.), Wsatmlaator (8 P.M.), Weet 
London (2.30 P.M.X UnleetsUy OoUsge (8 P.H). St. George’s (1 P.H ). 
St Mary’s (1.80 P.M.). St Mark’s a »> P-*-). C»d<« (* P “ >- 

WEDNESDAY. — St BartbolomsWs (1.90 P.M.). UalTorsIty Collage 
(2 P.H.X Boyal Free (8 p.e), Mlddleeex (1.80 P.H.), Charing-crOM 
IS P.H.), St Thomas’s (2 P.H.), London (8 P.H.), Great Nortbera 
Central (2 80 P.H.), Ring's College (2 P.H.X NaUonal OrtbopBdie 
(10 EM.). St. PeUr’s (8 P.H.), Samaritan (8 SO P.M ), Great Oimond- 
slreet (0.80 eh.). 

THURSDAY.—9t Bartholomew’s (1.80 p.m.), St Tbomas's (8.80 P.H.). 
Ualrsnity College (2 p.m ), Cbaring-eroee (8 P.M.X St George's 
(1 P.H.), London (8 p.h ), King’s Golkgo (8 P.H.X Middlesex (2 p.h.), 
Gbaltea (2 P.H.), Soho-rq. (2 P.H). North Weet London (2 P.H.) 

FHIDAY.—London (8 P.H.), St Bartholomew’s (L30 p.h.), St Thomas’s 
(8.80 P.M). Gay’s (1.10 P.H.). Charlng-cioia (8 p.h.), St Oeorge’s 
(1 P.H.X Rios'* CoUsge (2 P.H.). 

SATURDAY.—Royal Froa (9 EM. aad 8 p.h.), MIddleoex (1.80 P.H.), 
St Tbomas's (8 P.H.),London (8 p.h.), Unlrersity College (9.16AH.). 
Cbarliig croH(3 p.h.), St George's (1 P.H.X Cancer (2 p.h.). 

At the Royal Rye Hospital (8 P.M.X tha Boyal London Opbtbalmie 

(10 AH), the Boyal Wastmlnster Ophthalmic (LSO P.K.), and tbe 

Ontral London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

TDHgOAY.—P atholooical Society op London.—D r. F. J. Smith : 
laflam^ Vermiform Appendix. — Dr. Wheaton: Cranial Do- 
formity la Infanta with Fnslon of Bangers and Tooa-D r. 
KanUiack: Pysmlc form of Actlnomycoeis In Moe—D r. 
Voelker: Anenrysm of Aortic Valre In a Child.—Dr. Tooth : Two 
Gasee of mceratiee CoUtU. Dr. Scbolefleld; Sarcoma of tbe Sopra- 
rena) Body in a Child.—Mr. Jackeon Clarke: (^st of tbe Bpi- 
dldymlA—Mr. James Berry: PnaMr# DUaUtion of the Sigmoid 
Floxnre. Card Specimen:—Mr. Jackson Clarke: Dlstoma CnuBom. 

THURSDAY.-SOCETY OP Anassxhbtists (80, Hanoesr-aqaare). — 
ESOp.h. Dr. Dudley W. Bnxton; A Nolo cm Cardiac Asthenia 
under Chloroform. 

LECTURES AND ADDRESSES. 

TUESDAY.—Royal Institution.-3 p.h. Prof. Charles Stewart: 
Locomotion nnd Fixation In Planta and Animals. 

LONDON SKIN Hospitau— 8 P.M. Mr. James Starlln : Etiology and 
Treatment of Psorlaala, with Remarks on Tar and Cbryaophanie 
Add. 

WEDNESDAY.—Soctett op Arts.—8 p.h. Mr. A. Laurie: White 
Lead SnbstitntOA 

THURSDAY.—Botal Institution.-s p.h. Rot. Canon Alnger: The 
life and Oenlns of Swift. 

SocnETT OP Aew.-8,80 p.h. Mr. R. D. Oldham : The Petrdsnm 
Fields of India: tbelr Present Condition and tbdr Probable Fntnre. 
(This meeting will be held at tbe Imperial Instient), S.W.) 

p HynAY .—R oyal Institution.—9 p.h. Prof. Dewar: SdentUlo Uses 
of liquid Air. 

SATURDAY.—botal iNErmmoB.—8 P.H. Piot W. H. Ctunmlivi; 
KnKitsb Schools of Muloal CompoeltioE (With Mnsical lUaa- 
IrationH) 
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V0TB8, COHMSNTB AMD AMBWBBB TO OORBXSFONDKMm 


[Jak. 13. 1890. 


Holts. Commtnls ^ ^nsiotrs to 
Correspoobtnls. 

SDITORIAL NOTICB. 

It If moet fmportaat that oommonlcationf relatlog to Um 
S ditorial bofinefs of Thb Lakobt aboold be addressed 
mehuiwty “To XHi Bditobs,” and not in any oaso to any 
gentleman who may be sapposed to be connected with the 
Bditorial staff. It Is nigently neoessary that attentlaci be 
given to this notioe. _ 

It it ttjfteiaUy requetted tIuU oarly inieUigmet of U>eai tvenit 
Aeeiay a wCtdi^ iniaratt, «r nkick it i« detit^le to hrittg 
loader tlu aetiee «t the pt^ettioa, may ht tent direet to tkU 
Ofiet. 

Leeturetf original artielet, and reportt tkould ke mitten on one 
tide only ef tke paper. 

Lettert, wketker intended far imertion or for private iafonaa^ 
tton, matt ke anthentioated ky tke namet and addrettei et 
tkeir mitert, net neeettariiy for pubUeatien. 

We eannet preterike or reeommend praetitionert. 

Loeal pepeert eentaining reportt or nent paragrapkt tkould kt 
marked and addretted “ 7b tke Bub^aditer. “ 

Lettert relating to tke puiUeation, tale and advertieim da 
partmente if Thb iIabost tkoM ke addretted “ TV tkt 
Fukiitker.’* 

We eannet undertake to return M88, net essA 


FUBLIBHBB’S NOTICB. 

in order to fadUtate the work of reference to the volnmas 
of Thb Lancvt, we have arranged to publish duplicate 
copies of the Index to each half'yearly volume in a form in 
trtiioh they may be sabseqnently filed or bound together. 
Those of onr snbsoribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application to the Pnblisher of Thb Lamobt. 


TBBpHTSICtAM JiO PILOT. 

“Thb grsatOTt pbyiicUo,” it has been Mid, “like the gre&tetl 
rallitSTT commander, la he who commits fewest mistakes." Hippo¬ 
crates himself has aatleipeted this saying. In bla treatise on Andent 
Medidne, Chapter 0, ocenn the passage; “I abonid emphetl- 
cally praise the pbysiciaa wboM erronrs are small i'rbv fffiiKpd 
aiiaprdrerra).” Then follows the famous comparison of the medical 
man to a pilot—a comparison often ntilised Ihongb rarely referred 
to its original anthor. The illostratlon wonld oome with peenllar 
force to an andtence composed, as that of Hippocrates maloly was, of 
islanders la the Greek Archipelago, the intricate narfgatlon of which 
and the dangers thence arising were among the loei communes of 
classic poetry. Witness tbs well-known lines of Horace (Odes I., 1. 

“ Interfnsa nitentes 
Viles wqnora ('ycladas." 

(“Beware the narrow seas 

Tba t lave the shining Cyclades. ’*) 

J. A. MeO. (Bdinbnrgh). — A qosstion so worded and a statement 
so drawn are obrlonsly not tba woik of a person with nny medical 
knowledge. Onr correspondent bad better consnlt a medical man 
as to the “ratlonile of opsraCions.*' 

C. W. C.—Tbs qnsliflcatlon la question is only a ssrgical one and does 
not jostify the Utle of “ Dr." or “ Physician." 

THB SODBN FUND. 

To (As SdUort of TUB LaifCXl. 


Bias,—The following subscriptions bare been recelred since yon 
kindly Inserted a paragraph in The Lakcbt referring to the abore 


csee, 




I am. Sirs, yours truly. 



Swansea, Jan. 2nd, 

1891. 



W. F. 

Brook. 


Sir Henrv Thomnon 

.. £3 

9 

0 

Dr. W. B Parkes .. 

. £0 10 

fi 

Surs.-CoL Harvev.. 

.. i 

2 

0 




Mr. W. Bdmnnds .. 

.. 1 


0 

Mr. Alf Harris 

. 0 10 


Mr. H. Stear .. 

.. 1 

1 

0 

Mr. 8. fl. Agar 



Mr. 1'. F. Clarke .. 

.. 1 

1 

0 

•' B.". 

. 0 10 


Mr. U. T. Bntlln .. 

.. 1 

0 

0 

Hr. G. C. FrankUn 

. 0 6 

0 

Mr. Wm. Price .. 

.. 1 

0 

0 

Mr. Wm. Berry 

. 0 li 

0 

Mr. Kd, CureUn .. 

.. 0 10 

<1 

Dr. F. Hoad.. 

. 0 6 

0 

Mr. Alf. Freer 

,, 0 10 

s 




Mr. W. F. Brook .. 

.. 0 10 

0 





A Crlorofoiim Incident. 

An anonymous correspondant of a dally paper describes inasomewbat 
iniiiiorous way an inddent which cccurred in li's experience in the 
esriy days of chloroform admlnistrailon. It would appear from the 
c.oininunication referred to that on one ocersion the writer, haring a> 
desire to carry out some experiiaents in photography, entered a 
druggist's shop for the purp’<ss of purchasing tbs ingredients neces¬ 
sary to complete the rontemplated process, and seeing on the 
connteran ounce bottle of (bioroform, the idea struck him on bis 
arriral borne to try wbateffee: theinhalstioa of the drug would bare 
upon himself. Acconlingly. seated In an ancchair, be placed two 
drops of the liquid ou a haodken^blef, and remnrlng the bottle from 
tiefore him he took a faw snitfs. The sensttion at first was not 
unpleasant, so he determined to increase the dnse. Presently, ah It- 
seetned to him, be found bimielf recumbent on the fl>or, and rmnem- 
bared bearing the roices of onlookeis, some of whom gars a rei 7 
doubtful prc^nosts as to the result of what was legsrded as a swoon, 
whilst others of greater diHcriminatlon discerned erideucs of the- 
enrriral of life, an impression the accuracy of which was confirmed 
by the gradual resuscitation, after the lapse of two hours and a half, 
of the subject of their solicitude. It would appear from the sequek 
that at the nusst of the anirrtbesla the serrant maid, thinking her 
master was in a fit, and that the bottle on the table conUdned 
“ salts," conceived the idea of ntUislng the ooolents of the vessel as a 
remedy providentially at band, and desiring to eninre its efficacy 
ponred some of the liquid into her hands ar.d rubbed it over the 
mouth and nostrils of the nncontcions man. 

R. K. Jf.—The queslloB is one of Uste and friendship rather tham 
of professions! ethics. The public adrerlisement of vacant offices 
implies the right of every regtsUred practitioner to become a can¬ 
didate. 

■ WANTED A DIAGNOSIS." 

To Ike MUtort q^TBiLancBT. 

Sms,—Tbecase described by Hr. Grimsbaw in Thb Lakcbt of Dee. Sad,, 
and the ensuing correspondence have iuicrerted me considerably. 
May I suggest that the case may be one of cs'itls more or leu centrally 
situated in the os calcls (or possibly in the internal malleolne, wheru It 
is cortaloly more common). During my hospiisl ctreer I have seen 
leveni casu of oetitls in the ends cf Ui« lorg bones. The moat 
prominent symptom is pain of an inteimitteiit cbaiacler about Ih* 
seat of disease, often ductibed by patients as of a boring, aching, 
nature, or as reeembling neuralgia; it may be absent for days or weeks,, 
then recurring and luting for a day or two. to again disappear for a 
period. Tenderness is very marked and accurately localised to one spot 
Both symptoms are of long duration and resist Usaiment; swelling: 
may or may not be present, there is seldom beat or redness, and the 
conatitulional symptoms are slight or abssnt. One case in the bead of 
the tibia of a boy aged fourteen wu greitly relieverl by a long course of 
syrup of pbospate of imn and cnd-liver oil with the local application of 
iodide of lead ointment Two or three others were trephined, a few drop* 
of pus or a snail bead rf granolation tissuebe'ng removed withcomplotw 
relief of the ayraptORiB. If, as M'. Arthur Watson soggeMs, the eae» 
is one of pt I lostitis of the os calcls, aboold not the lcc<l eymptoms of 
beat and rtdness be mote marked, even thoogh there le a thick pad o9 
fibrous tissue between it and the sutface? 

1 am. Sirs, yours faithfully, 

MuRTannii Hovohton, M.R.C.8., L.RC.P , 
lAte Assistant Houe Surgeon, Wolverhampton General Hospitnk 
Weston super-Mare, Jan. 1st, Iftil. 

Stkixbs and LOCK-nUTS. 

Papers read by Messrs. Bodington and J. B. Pilter at tbe last raseilng^ 
of tbe British Chamber of Commerce at Paris, though not diroctly 
medical in their purport, contain, nevertheleu, matters which tonela 
Indirectly the health and well-being of thoee who are more or leas 
concerned in industrial disputes. In tbe pipers refsrred to, tho 
writsrs, wbila deprecating itrikes as being dlsutrous in their reeolts 
alike to masters and men, and approving arbUratien as a far superior 
method of resolving tradt conflicts, yet point out cartain dis¬ 
advantages and inconveniencies attending the composition of boards 
formed for the purpose of arbitrating between the respective dis¬ 
putants. A rapid reidew of tbe course adopted In other eonntrice to- 
attalo tbe same end U then given. In Mr. Pilter’a paper codperatioa 
is extolled M the remedy /aeiie prinerps for etrlket and lock- 
outa, though he doee not disregard other means devised for th» 
aaone purpose, such as tbe nomination of a permanent Boyal Com- 
mlMion of British Workmen, eetabliafaed for the exprees pnrpoee of 
adjudicating qaestioos between employers and employed, and tb* 
cultivation of tutelligoneo and thrift in artisans tbsnuelves. This 
last matter, indeed, is in onr judgment the prims factor in tbe wbolo 
question as to tbe way in which trade disputes may, in the first place, 
be averted, and, if inevitable, be satisfactori'y adjustefi. 
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NOTES. COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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MKDIC4L Men and DBDOOISTS in BELOtUM. 

A ooDirniT pnctttioaar ia Balgfum hM bcM complAlnlBR of tbo foolish 
Mvsritj of Um law which oompola thews msdlcsl prsctitloDsn who, 
OB Aoeovnt of thsir diateBss from a dnicgtat,,ars parmittsd to have 
a ssrgsry asd dispenss tbsfr own medldnas, to hasp certain drags 
whether likely to he need or not, aad to see that the stock never falls 
helow a certain sUBdard, and that the qaalSty la np to the nurk. 
The daty of tBspectiag these private sorEsrles has hitherto been In 
the haa^ td the medical eommlsBioBS of each province, but now, It 
appears^ two Inspeetore—not medical nan, bnt dmgglste—are to be 
at^MdaUd for the whole klegdom, and theeo gentlemen will have the 
eight to fntmde themselves Into any praetitlcmsr'e snrxevy, examine 
faU drofs, weigh his etock of couch-grass or niarsh*mtllow root, and 
Bae hhn Bve traecs If be happens to have half an onnes short of the 
prescribed qnanllty. Bow many ptactltloBen nse these, or styrax. or 
area Kqoorlce root. In Its crude condition 1 Yet all these drags, a&d 
Bsaay more that are atldom reqnired. most be kept to saUify the 
Inexorable deamnds of the laspcctor. The relathms between medical 
mea aad dmggiete ia Belglam have not, nnfortnnately, always been 
as happy as conld hare bcea wished. 

Mr. T. leyhw.—The matter to which onr correspondent aOndee sbaU 
receive attention la oar next leene. 

“LOOOMOTOB ATAX7 TBEATBD BY PHOSPHATIO 
INJECTIONS.** 

To tJU Bififort of THE Lancet. 

SiBa,»la reply to yoar cerreepoadeat siking for certain details with 
•eference to the new treatment which I have latrodnced into this 
wonntry for loeometor ataxy and allied netrons affeetion, I desire to 
etate : L The strength Is as stated by Or. Gordee of Oeaeva, and as par 
dormnla of Dr. J. BonsssI, which appeared In The Lancet of Nov. 26tfa, 
lS 9 t. In addlUoa to thl^ however, nee as a vehicle aqna laaro.ceTaei, 
ts bwlag found that the two work w^ together. L. The ordinary hypo* 
dermic syringe, with an extra long needle, la naad. S. The amount Is 
tea centigrummes of the “ pheophate do sonde ** to one gramme of the 
vehicle. 4. The number of Isjscliona depends upon the gravity of the 
•eaee aad its concomitant symptoma. bi certain eases I have' seen we 
derided npoa giving two Injeelloais per day. In otbeie one. It is im. 
p**«*fM no» to adm a day, bnt for them to be conttnaoua. 6. Ths 
vytlage is to bs tsaerted vrittaln One lash cA the splaal eoluma In the 
lumbar ru^on, the needle very deep. 6 . With regard to the otherpsrt 
of the treatment: in Belgium the patient baa to t^e a bath every 
Bioiaing from lb* to IS* Centigrade. Massage la also ordered in these 
tte«.aad not mneb alcohol, with Iho exception of atout, one gi—y i 
hatog ordered at twelve o*elMk, and one In the evening, and with this : 
all food b to bo of a nonriablng natnra Under this treatment many ' 
oaice which are suitnble for it qnite rscover Iheii loss of power—at least ; 
this Is my vxperiesce, andUteeiidoreed by many continental practlUcmers 
who are capable of forming as oplaion. One great feature Is the fact 
that no po^ble harm can ensue, wbereaa great good has reenlted la 
many caves. 1 bare another patient aged tweaty-fonr yean In whom 
there le bereditaiy tendency to the oomplalBt. Uls el^t had so far 
failed him that he could not vraik alone, and his gait was as s 
dfunksn maa's, peraoos pointing at him In the stteet. At the twenty, 
rilth Isijectico be could see across the road, and at the fiftieth he could 
walk by himeeif, aad when I pamed him ont walking a few days ago 
there vrae abeointely no wantof coordination in his movemeote, aad be 
walked petfectly atimfght; be Informed me that all bleapasms and 
eeatraetionr bad passed away as well as other napleaaaru feelinge, and 
that be never felt better in bis life. For two yoars be bad atteaded as 
ua ** ouApatlsat ** at ihe NaUonal Hospital, and whae I anbmitted him 
<0 the *• phosphate ds sonde ** treatment s few meathe ago he was 
gradaaOy getttag worce la every reepect. 

1 am. hire, yonr obedient servant, 

Koebks Winslow. 

OevoBehlre-atreet, PorJand-pIace, W., Jan. 9*.h, ISOt. 

Dental Advbhtibinc. 

.At a fnO meeting of the MedicriChimrglcal Society of Nottingham, 
held at the Sodety'e Room on Jan. srd, Dr. Treelddar moved the 
fcdlowlng ree^nlione, of which dee notice had been given. 1. That 
thie owetlog considers It nnprofrMlonal for registered medical men 
to give ancetbetles for nnreglstered or advertiiieg dentists. 1 That 
the Notts and Derbyshire Dental Association bs asked to famish 
■every registered medical practitioner In the nelghbonrhood with a 
printed list of the local dentists wboee names are on the register and 
who do not advertise. Mr. Andvrsoe, F.B.C..S., eoconded la a telling 
npceeb, and, by pennierion of the eoclety, Mr. Blandy, LD.S. Bdin., 
who had bronght with him a large nnmber of advertieemente which 
Rid been exhibited to the Oeaeral Medical Council, was allowed to 
a ddfu si the aeoUag. Be expressed the hope that every medical 
society ia the kingdom would follow the lead of Plymonth and 
**~*»*-g»—* In this matter. The ttsolaUooe were carried with but 
uaadImeaileBU 


“THB TITLE or ‘Da.*" 

In reference to the above subject, oae which seems to be of perennial 
iatcreet to a large nnmber of our leadeie, aad on wbleb several ooe- 
reepondente have lately addressed ne, some of whose commanicatioae 
we have been able to Ineert.a correspondent elgntcg himself “Waltiiig 
some Reform'* Invites “LR.C.P. Loud., M.B,C. 8 .Bnc. Ac. "to taken 
stroll In thedlrectionof Stratford or Foresl-iate in order to enable him 
to appreciate the niceties of tbs sitaatlon be describee In Tbe Lancet 
of Dec. Ifith, 188$. Be(thntla, thelnst-meerioaedcorreepondentlhad 
better come down armed with a Medical Directory, aad " he will find 
either of these plaeee a perfect Utopia for men bolding any one of tbe 
minor quallficatlona Ue will very soon come across braee plate 
after brass plate beaifBg sopcrscriptlont ae follows; 'Dr, This*or 
' Dr. That, Surgeon, Pfaysloian,’ Ac.; but be will doubtlese be rather 
shocked on turning np tbe page to find the appeUatione reler to a 
L. 8 .A., varied occasionally by a L.M. la fact be will probably arrive 
at the suns coaclnalon as myssif—namely, that It is from no eon* 
alderatlon for the etiquette of onr profeseloB, bnt rather from a 
carefnl calcnlatlon of the cost of engraving so many letters, that tha 
full title of * Professor' does not appear.** 

Dr. Ac'ii'/uf.—Tha "Case of the Oeneral Conndl of Safe Medicine* 
wee first brought to public notice by The Lancet, which notice 
Included the etatement sent ns by onr correipoadent. The facte are 
important, aad we believe tha General Medical Couadl is ♦■■Hwg 
vtepe to test the IrgsUty of tbe action of tbe titles granted by the 
so-called SeboM of Safe Medldne. 

A COEBSCTION. 

To the KAitoro of TBS LANCET. 

-SiBV,—Yon have done me ihe honour to refer to my lectures on 
Otavee' Disease in yonr leading article on the pathology of thatdleease 
In tbe Uvt nnmber of TBE Lancet. Will yon permit me to point ont 
that tbe reference to Jan. 21st, 189t,UliicorreetaBd should beSept. 18th 
aad 20lh, 18U0. In the ibctnie of date Jan. 21st, 188$, I was dealing 
with tbe thyroid tnatment of myxeedema onlylnddeatally alladed 
to Oravee’ disease. I am. Sire, your obe^ent eervaat, 

Welbeck-stieeC, W., Jan. 8 tb, 1884. BSCTOE W. G. Mackehxic 

Jf J>.—The case described by onr c o creepondent le probably one of a 
form of Raynaud's dlaiuM, although lathe great aujority of caeeitba 
pheaomena nf this condition are more liable to be evoked by cold. 
Tbe urine sbonld be examined occasionally with reference to its 
coloar. If it le at times «Urk la colonr, this Is probably tbe resnlt of 
blood pigment present In- It. 

J.if.—We are duly gratefol for tbe good advice glvee (oue so freely by 
our correspondent. We sdbere to tbe answer we gave to his letter in 
TBE Lani-lt of July 8 tb. 1893. We do not differ from him in our 
objection to the Advertisement of men's names a«r«l sddrfene 

in hoteU, newepapere, Ae. 

"ANTIPYHI N.** 

Ye the SdUon qf Thb Lancet. 

8 IB.S,—la reply to yonr correspondeat" H. B. 0.,’ we beg to say that 
the green body formed by (be admixture of aatipyrta and nitrone 
ether (In the presence of free nitrone acid) is isoalirodimethyl. 
oxyqoinixine (CnUijN^O-j). 

*We are, Sirs, yours faithfully, 

Newman-street, W., Jan. Sth, 1894. AATBUE AND Co. 

Bkkatl'U.—I n tbe fifth Uae of Hr. l,onle R. Steveneon^ letter on 
Bbrlicb*s Uat (Tbb Lancet, Jan. fitb, 1884, p. 78) lor "8 per cent 
solution of sodic nitrihi" read par cent. Ac. 

COMEimicaTiora aot abtloed ia onr preeeal Imne riiaU reeelTe aMa» 
Mon la our nest. 


Doniiff tbo wMk Btlirknd ooplM of tbt fbnowtBff aowipapon 
hATB haoB roeelTed:-Dertm Gai*ne, Dwtdee Adwrtiser, Ulster 
Echo, Brighton UtrtUd, Vti-esUr Daily Post, Provineiai Mtiieal 
Jovmal, PvbUe Opinion, iilntgoys Btening Standard, Leeds Hereury, 
If Miens Morning Mail, Torkshire Bsrald, Irish Times, Sooth Wales 
Daily News, Lioerpool Mereusy, Burnley Oasstte, A'smasUs Daily 
Chronielf, Li/e, ISinnutgham Post, Kidderminster Pimee, Sussex 
y*tes, Lirerpool Daily Pott, Yorkshire Pott, Srislot Mercury, Weekly 
Free Press and Aberdeen Berald, Sanitary Record, Local Oovem- 
ment Chronicle, City Prese, Hertfordshire Jfercury, Beading Jfemiry, 
IfM* Middlesex .S'landar^ Mveninff Exprsu (Lioerpool), Surrey 
Adoertiser, Local Government Jourrral, Hest Middlesex Advertiser. 
Indian Speelator, Galignani Messenger, .Vew York Beenrder, 5oulAem 
Peho and Boumsrnouth Tdegrasdi, Pioneer Mail, Sunday Yi'niM, 
Citiirn, Seotman, Times nf India, Builder, ArehUeet, Wyven\ 
(L'ices:er), yeweasHe Daily Leader, WestwAsreter Sem, Scottish 
Leader, Chester CkroixieU, Hampshire Telegraph, Jarrors Express, 
Westminster Gasrtle, fielTs Weekly Messenger. Liverpool Courier, SL 
ytou Advertieer, KshUs Jfarpate and Bamegate QaeetU, Me, As. 
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THE LANCET GENERAL ADVERTISE^?. 


[Jak. 20. 1894. ’ 


THYROID MEDICATION. 


..lANCJAFiY 2(mr, ls94. 


Some throe months ago we pointnl out in tin* 
pages of tho mi'dical journals that tlio “Tahloid" 
inotliod of Thyroid Medicat ion pre^cnti d sevnal 
advantages over any other form, in tliat. it secured 
pcrf<*ot uniformity and full activity. The in- 
<!reasing oinployinont of “Tabloids,” both in hos¬ 
pital and private practice, and the enormojis cull 
made upon our resources when tlw' perfect 
•'fhcacy of “ Tabloids ” began to be widely appre¬ 
ciated and acknowledged, proved too much for 
our ♦•ven then extensive B 0 urc(‘ of supply, and in 
a number of cases we wa^rci obliged to dtday 
execution of orders. How’ever, we have so 
greatly increased our facilities that we an? glad 
to be able to say that w’o are now in a position to 
meet the most extensive demand and to e\(‘cnte 
orders Avithout delay. 

The number of reports of cases which have 
been published in tho medical journals (some of 
them well illustrated by means of photographs) 
in which ‘‘Tabloids’ have been adininist<Ted 
with the most striking results is too large for 
repetition. Last week’s issue of tin? Britxsii 
Medical Journal contained remarkable e.nsi*s in 
which Thyroid Gland “Tabloids” had bi'en used. 
The successes recorded in cases of Psoriasis h:iv«* 
undoubtedly been the means of indiudng many 
practitioners to try the effect of thesi? “ Tabloids” 
in various affections of tho skin. In previous issues 
•we have dealt minutely with th(! eriticianis aimed 
at preparations of the whole gland siihstanee as 
compared with extracts, and we are glad to he 
able to supplement our remarks on tliose 
occasions by the following, which appeared in f hr 
British Medical Journal, Dee. 9th, 1SU3, p. 12(57. 
In his lecture to the Colh?ge of Physicians, 


J.ondon, Professor (iREFNnELD said: “ The only 
satisfactory observation I have made on 
a health y sub ject was one in vhich dried 
‘T abloids* were given. The Glycerine 
Extract had proved inert in this and other 
cases.” 

Again, in tho Ihuxisir MEurcAr, Journal, 
•Ian. (5tli, will be found a report of a case under 
the care of Dr. Raven, of Broadstair.*, in 
which the most extraordinary improve^ 
men t was shown under Thyroid Gland 
“Tabloid** treatment (see pages with plm- 
tographs). It was demonstrated at a meeting 
of the Medical Society that the variable 
result.s produced by extracts were due prol)ably 
to the uncertain and far from uniform strength 
of the different extracts. It w'as pointed out 
I a few days ago, at a m(‘eting of «>ne of the 
London societies, that great variation had been 
noticed in the effect of different batches of the 
; same extract, due possibly to variation in 
; glands theinsi'lves, and depending possibly upon 
' tho condition as well as tlie sex of the animals 
from which they were obtained. The ndiability 
of “Tabloids” and their uniform charaeter anil 
, effects may be explained by tlie fact that a verj* 
t large number of glands are dealt with siraul- 
I tam^ou.'^ly in one batch,so that tin" eoinpiisition 
j of the whole mass after pulping ln^coines well 
'averaged; honee, were we able to estitnate 
exactly, by means of a really accurate quan¬ 
titative test, it would undoubtedly be shown tluit 
eaeli “Tabloid” contained an almost identical 
ipiantity of tho active principle or principles. 
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ItV’llost-jrnbiinte ftdarc 

ON 

1NTRA.-CRA.NIA.L TUMOURS. 

OtHwred in cannexiun with tht London Pott-graduato Coune 
Mt the National Uotpital for the Paralysed and Epileptic, 
t^ueen-square, on Nov. 23Td, 189S, 

By'*JAMES TAYLOR, MA., M.D. Kdin., 
M.R.C.P. I^ND., 

HKtlOn AMUTAirr physician to the bospitau 


Oestlbmem, —The first case to which I wish to diEW yoor 
nvtteotioQ to-daj is that of the patient before yoa. He is a 
.putti thirtj'fire years of age, who was sent to me on Jane 30tb 
^Mt by Dr. Gibson of Laanceston, Cornwall, and he was 
admitted to the hospital under the care of Dr. Hoghlings 
-Jackson, who was kind enough to entrast the case to me. 
‘The man complained of epileptic seizures which affected the 
•left side and to which he had been subject for years. More 
ceoently there had been euperadded definite weakness of the 
«ame side, more especially of the leg. His history was that at 
•the age of fifteen—Le., twenty years before admission—one 
•day after rolling down a hank he had a fit commencing with 
doss of power in the left 1^. He then felt his head go round 
lost his sensee. On coming to he could not use the 
■teg. For sevenU years after this be remained quite well. He 
ehen bad a fit of the following character : he experienced a 
cramping feeling in the left calf of the leg, after which the 
4nee was fiexed; the hip was next affected, and then the 
Angers of the left hand, which felt as if splitting; the 
Jinn wae moved from the side, the head and face were 
earned, the trunk was jerked, and be lost his senses. He 
remembers no loss of power on recovering, which be did 
ilu a few minutes. Such were the fits which be continued 
to have at intervals of months or years until four years 
ago, when be bad either one severe fit or a series of 
them, after which the left leg was paralysed. It gradu- 
Ally improved, but has never regained its power com¬ 
pletely. Daring the last four years the fits have not been 
Attended with loss of consciousness. They commenced with 
a ** pop " in the right Mde of the bead, followed by a feeling 
•Of tearing in the left iliac region, and this was succeeded by 
a drawing up of the 1^ and a similar affection of the corre- 
tsponding arm and face; after a fit the arm and leg were 
completely but temporarily paralysed. But there have also 
been much slighter fits, confined only to the 1^, and others 
tin which the arm only was moved ; this last variety, however, 
was always preceded bya sensation in the leg. On admission 
4 m was found to present a certain amonntof rigidity of the left 
leg and to walk with a slight but characteristic hemiplegic 
r.'ait. The weakness was chiefly manifested in trying to dorsi- 
siez the foot. There was also a slight clumsiness in carry¬ 
ing out fine movements with the corresponding band. The 
•face was not affect^, and there was no tenderness of the 
scalp, although shooting pain on the left side just above the 
■superficial auditory meatus was complained of immediately 
^ore the attacks. The lightest touches were felt every¬ 
where, as well on the left as on the right side, but there was 
definite impairment In the power of localising these all over 
<he left side. The left knee-jerk was exaggerated, ankle- 
cloons was present on that side, but not on tbe other, and 
the wrist-jerk and elbow-jerk on the left side were more 
marked than on the right. Tbe optic discs were normal. 
There was no history of epilepsy or accident, and, indeed, 
eothiog in tbe family or personal history of the patient to 
throw light on tbe nature of the malMy. Bach is tbe 
description of the patient's condition on admission to tbe 
hospital. As you will have seen, however strong suspicion 
ht be that there was some actual organic brain lesion 
orijlQg the symptoms, there could not ^ said to be in tbe 
aymptoffls any actual proof of its nature. Definitely localised 
■fits—fits of so-called Jacksonian epilepsy associated with the 
onset of, or more usually subs^nent to, hemiplegia in 
•cUldreo—are common enough as a result of actual organic 
Win disease, vaeoular or inflammatory. In adults toey 
may also occur if the hemiplegia dates from infaucy, but 
in this case tbe history of the oeeuireDoe of many fits before 
No. 3673. 
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the onset of the weakness was clear and unmistakable. If, 
on the other band, a tumour was thought of as tbe most likely 
cause, it would have to be supposed to be one of excessively 
slow growth, and there were alscntall three of tbe symptoms 
commonly regarded as more or less essential—viz., beaaaehe, 
vomiting, and optic neuritis. For several weeks be was kept 
under observation. Tbe fits, which occurred almost daily, were 
of tbe character of the slighter ones which I have already 
described, and tbwe was no loss of consciousness. No change 
was observed in tbe discs until Sept. 19cb. when it was not^ 
that there was slight but distinct optic ncoritis In both eyes, 
an observation confirmed by Mr. Marcus Gunn. It wae 
now evident that we bad to deal with a tumour, and, being 
then in charge of Dr. Jackson’s beds, I asked Mr. Horsl^ 
to see the patient with a view to operation. He agreed 
that tbe tumour was in or near tbe cortex and advised 
its removal. I need not recount to you tbe details of the 
operation. It will be sufficient if I tell you that a tamour 
was found at tbe upper part of the fissure of Bolando 
penetrating into tbe white matter of the brain, and that it 
was successfully removed. Tbe immediate effect was in¬ 
creased weakness of tbe left side. Tbe arm has remained 
weak, but is gradually recovering ; tbe leg is now as strong 
as before the operation. There have been no fits, and the 
optic neuritis hu almost disappeared. ‘ 

I now show a patient whom 1 have had under observation 
for several years. Bhe was admitted a.s an in-patient under 
Dr. Gowers’ care four years ago, with distinct left-sided 
weakness, a history of fits of somewhat indefinite character— 
these bad only been very few—and she suffered from headache 
and occasional sickness. There was well-marked opHo 
neuritis. There was nothing obtainable In the history to 
indicate the nature of tbe growth, which was undoubtedly 
present, but she was treated with iodide of potassiom. 
Her recovery was not rapid, but she did Improve so 
as to be able to go out in a few months, and she bae 
reinained well ever since. She is now, as you see, able to 
walk well; her neuritis disappeared before she left tbe 
hospital and has remained absent ever since, and there has 
been no recurrence of the symptoms. Where tbe tumonr 
was it is not easy to say. It was evidently in the right 
hemisphere, and it was probably near the surface. What 
its nature wae is also uncertain, although tbe disappearance 
of tbe symptoms under treatment with iodide of potassiam 
is suggestive. But I do not think that this is condusive, 
for undoubtedly certain tumours do subside in tbe brain or at 
least become quiescent both with drugs and without them, 
and I should hesitate to say that tbe disappearance of all 
tbe symptoms in a case of cerebral tumour under the 
indoence of iodide of potassium is conclusive proof of tbe 
nature of the tumour, 

I have another case bera to which I would direct your 
attention. Tbe patient is at present under the care of Dr. 
Hughlings Jackson, who has kindly allowed me to show him. 
This boy, thirteen years of age, was suddenly seized with 
on attack of vomiting fourteen months ago. Since that 
time be has been subject to similar attacks about three tlmaa 
a week. About two months after tbe onset of the vomiting 
be began to suffer from intense paroxysms of headache, 
usually in the frontal region, and these have also contlnaed 
up till now. Daring tbe p^ be usually vomits, although 
he is frequently sick without headache. In July of thU 
year he hiad a fit in which be turned completely round and 
fell on bis bemk. He has bad similar attacks repeatedly 
since. In these be usually turns to tbe right, although 
latterly be has fallen directly backwards. He began to 
compl^ at this time of piUn in bis left thigh and to 
have incontinence of urine, which is still present. He is now 
very drowsy. Six months ago bis sight began to fail and bae 
become gradually worsa His family and personal history are 
free from any suggestion. Now as he lies in bed all the mov^ 
ments of the arm cim be fairly carried out, although there Is 
some tremor in tbe left band in bringing it to bis face. Both 
grasps are weak, but there is no wasting or rigidity. Leg 
movements also, as be lies in bed, can be carried out bnk 
feebly ; still there is no wasting or rigidity. He is able to sit 
up a little, although there is a tendency to fall backward. He 
is quite unable to stand, falling beck at once on attempting to 
do so and saying be is giddy. There is no ecoeory impair¬ 
ment. His knee-jerks are present. His sight Is much 
impaired, and there ie well-marked optio neuritis, which is 


> Sinee tbe above was wriUea the <^e neuritis bss eatMy 
appealed. 

O 
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progTCBfiiog to atrophy. The other special senses are normal. 
The head, as yon wiil obserTe, is large and square. He has 
incoDtinence of urine, and he passes bis motions in the bed. 
For some days past be has behaved peculiarly, shouting out 
at imaginary people in the ward. He says they are talking 
loudly and that he feels be must shout. Of the diagnosis of 
iatra*otaDiaI tumour in this case there can be no reasonable 
donbt. There are headache, vomiting, optic neuritis, and 
also fits. There is no local paralysis such as was present in 
the preceding two cases, and nothing indeed to suggest that 
the tumour is in the hemispheres, The facts that he is 
anable to stand, that there is a tendency to fall backward 
with giddiness, together with the absence of localised 
paralysis, all point to tbe cerebellum as the locality of the 
growth. In what part of it it lies it would be dillicult to 
say; all that one would venture to surmise is that it is 
almost certainly encroaching on the middle lobe. Tbe 
presence of fits does not help us. They are not of tbe 
peculiar character associated with cortical disease, but 
rather of tbe nature of indefinite twitebings with marked 
cyanosis, characters usually present with tumour at the base 
or in tbe oerebellum. 

I should now like to say a few words as to the general 
symptomatology of intra*cranial tumours. As you are no doubt 
aware, the trilogy of symptoms which are supposed to be abso¬ 
lutely pathognomonic of that affection is represented by head¬ 
ache, vomiting, and optic neuritis. If you have those three 
(wesent tbe ezUtence of a tumour is almost certain. Tbe only 
oondition I can imagine which might cause all of them and 
not be tumour is meningitis, usually tuberculous; but, tbe con¬ 
vene is by no means true, for you may undoubtedly have a 
cerebral tumour with not one of those three symptoms pre¬ 
sent. To this I shall again refer presently, but in tbe mean¬ 
time let us consider for a moment tbe character of those 
three symptoms. Tbe of intra-cranlal tumour is not 

absolutely characteristic. It is, so far at least as our present 
knowledge goes, in no way localising—e g., it is notorious 
that tbe headache in cerebellar tumour is very frequently 
frontal, sometimes occipital, often both. Its chief charac¬ 
teristic is that It is paroxysmal, and another dUtinguishing 
point is that it is frequently aocompanied by vomiting with- 
ont nausea. Tbe local tenderness in the scalp which is 
•mnetimes present in cases of tumour is not to be con¬ 
founded with tbe headache, and, whereas the former in 
many cases is significant, the latter is as yet without localis¬ 
ing influence. Tbe vomiting of optic neuritis may also 
be described as sodden and paroxysmal, as occurring with¬ 
out nausea, but as being frequently associated with head- 
Hobe. It is to be carefnlly regarded and treated, for a 
severe attack of vomiting is often tbe immediate pre- 
oursor of death. Tbe last of tbe three—optic neuritis— 
is tbe most important. Optic neuritis may be present, for 
example, in albuminuria and lead poisoning, and also, it 
la said, in anmmla without tumour ; but in tbe great 
majority of cases there is no donbt that it is indica¬ 
tive of intra-cranial tumour. It also is not localising, 
although 1 believe that tbe optic neuritis of cerebellar i 
tumour is in its characters frequently at least suggestive. 
There is no donbt that in many oases of cerebellar tumour 
the neuritis is particularly intense, being accompanied 
by numerous bsemorrbages and by tbe peculiar fan-like 
arrangement of glistening white spots radiating from the 
macula which is common in albuminuric retinitis. This form 
of neuritis 1 have seen much more frequently associated with 
cerebellar tumour than with any other variety, although, as 
I have said, it is not patbognomonio, only suggestive. So 
much for the general symptoms of tumour. I shall now 
briefly consider tbe symptoms associated with growth in 
different parts of tbe brain or cerebellum. Growths in 
or encroaching on the cortex are characterised more than 
others by localised pain on pressure over tbe scalp at 
tbe place corresponding to tbe underlying tumour. The more 
superficial tbe tumour tbe more marked is this symptom. 
Localised convulsion—i.e., convulsion starting in some par- 
tioular segment of a limb—although not present in all cortical 
tumours, is also present only in a tumour in which tbe cortex 
is involved. This convulsion maybe only slight twitching 
and nothing more ; it may also be local cramp, which <;ea6es 
before it has extended ; but, on tbe other band, it may begin 
as either of these and gradually go on to a convulsion which 
affects tbe whole body and abolishes consciousnesa After 
such a fit there is usually local paralysis, most marked In the 
part in which tbe convulsion started. All these statements 
have been illustrated in the history of the first case I showed 


you to-day, in which tbe tumour was in tbe cortex itself. 
Tumour in the white matter of tbe cerebrum may have the 
general symptoms already referred to. Its special charac¬ 
teristic is a slowly incieasing paralysis commencing in one 
limb. There may be no fits and little or no headache. If 
tbe growth encroaches on tbe posterior part of the internal 
capsule there may be acscRtbesia- and even hemianopia. 
The part of tbe body paralysed will of course depend 
upon tbe position of the tumour. It is in such tamoure 
that not infrequently ell tbe three usual symptoma 
of tumour—headache, vomiting, and optic neuritis—are- 
absent, especially if tbe tumour is a slowly growing one. 
Tbe distinctive symptom of tumours of tbe pons and medulla, 
is tbe involvement of one or more of the cranial nerves, 
and it should be remembered that often marked evidences of 
paralysis may be present before any of tbe classical symptoma 
of tumour declitre themselves. Especially is this true when 
the growth is an infiltrating one, ard when, so to speak, tbe 
structures are slowly strangled and their functions gradually 
abolbbed. In such cases it is not uncommon to Imve little 
or no headache, and optic neuritis is probably as frequently 
absent as present. As regards the cerebellum, there are two 
distinct classes of tumour in regard to their symptoms— 
viz., those in which reeling is present and those in which it is 
not. In tbe former class tbe lymptoms are, as a rule, tbougb 
not invariably, much more severe and are believed to depend 
upon an involvement of tbe middle lobe. In the latter daaa 
of cases the symptoms may not be obtrusive. Occasionally 
headache and sickness, but nearly always optic neuritis, wil> 
be present, but often in such a way as not to excite suspicion, 
and this is a chtss of cases in which the diagnosis is apt to be 
missed. One point of interest, perhaps of importance, is the 
state of tbe knee-jerk in cerebellar cases. In some cases it 
is unusnally brisk, chiefly in those, 1 believe, in which there 
are reeling and unsteadiness ; in others it is absent, either 
constantly or at times, and always difficult to elicit. In 
two cases with such symptoms which I have examined 
post mortem tbe tumour was in tbe lateral lobe, noU 
affecting tbe middle lolie at all Smell also is not- 
uncommonly abolished in cerebellar cases. Whether this 
is a result of tbe intra-cranial pressure on tbe olfactory 
lobes or whether it is duo to a condition of these nerves 
analogous to that which abolishes tho function of tbe optic- 
nerves it is not easy to say. That it is due to any involve¬ 
ment of the actual centre is very unlikely. 

Tbe question of treatment of these various growths ma 
be briefly dismissed. Unless it is certain that the tumour 
Is tuberculous, iodide of jiotaasium will of coarse be 
given. I have known this drug to markedly influence 
tbe symptoms of a growth which afterwards proved to be 
malignant. In tuberculous tumours cod-liver oil and iron are 
indicated. A certain, if small, propoition of patients wiiv 
probably recover, perhaps tempor^ly, even without drugs. 
Tbe most marvellous case of recovery from cerebral tumour 
I have ever seen could not be ascribed to drugs, as the patient 
took none. Tbe growth was probably tuberculous. Of course 
I have seen the symptoms disappear in numerous cases which 
presented unmistakable symptoms of tumour under the in¬ 
fluence of iodide of potassium and mercury. The operative 
treatment of these growths is too large a question to discusa 
at this time. That it is clearly indicated and is, moreover, 
hopeful in certain cases must be evident from tbe case ofi 
tbe first patient I showed. 


np:urological fragments. 

Br J. HUGHLINGS JACKSON, M.D. St. AND., F.RS., 

PHTSICUX TO TRR BOSPITAL FOB 1IIB PABAXYSED AND EPILEPTIC: 
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DB. KIHIICM BUSSELL'S BKStlABCBES ON THE XMEB-JBBKS 
DUBINO ABTIFTCIALLY INDUCED ASrBTXlA IN 
DOGS AND BABBITS. 

In aformer paper, also entitled “Neurological Fragments,” * 
I have adverted to tbe loss of the knee-jerks in some cases of 
great supeivenosity. I there refer to certain experiments- 
made by Dr. Risien Russell on dogs and rabbits. He has now 
published bis researches on Some Circumstances under which 
tbe Normal State of the Knee-jerk is altered. ^ In that paper 

1 The Lancet, Marrb 6tb, asm. • 
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Dr. Rauell wrote od the eSeeto of aapbyxia (tbe same results 
being obtained bj inspiration of pare nitrogen) ** Tbe first 
effect which tbe alterad conditions of the blood had on tbe 
kDee*jerk [in dogs and rabbits] was to cause it to become 
exaggerated; this quickly became more and more marked 
<iotil clonus at tbe knee was produced by a single tap on the 
patellar tendon, and when tbe exaggeration was at its 
maximum a tap on one tendon not only produced clonus 
on that side, but also evoked tbe knee-jerk on tbe opposite 
side, e\'en to tbe extent of a few clonic jerka After this stage 
was reached the knee-jerk became less and less marked, until 
it disappeared completely, and did not return up to tbe 
<ime of tbe death of the animal, when this was allowed to 
cake place ; but if, instead of allowing tbe animal to diu, tbe 
obetruotion to tbe entrance of sir into the lungs w:ia 
removed, so that tbe animal recovered either with or without 
tbe aid of artificial respiration, tbe knee-jerk reappeared. 
Tbe time which elapsed before its reappearance depended on 
the length of time that the aspbyxi^ state bad been kept 
up; tbe shorter the duration of this state tbe quicker did 
tbe koee-jerk return, and vice rerui. On its return tbe knee- 
jerk did not at once present its normal characters ; at first 
feeble, it quickly pasted into a slate of exaggeration, some¬ 
times to tbe extent that a single tap on tbe patellar tendon 
evoked a few clonic jerks ; after a variable period this 
exaltation sobsided, and it returned to its normal condition.” 

It is well known that rapidly induced asphyxia in dogs and 
cmbbiis produces convaUion. In the paper referred to* 1 
spoke of Or. Russell's researches on this matter, as they bear 
on tbe hypothesis I hold that laryngismus stridulus in man 
<tbe infant human being) is a convulsion owing to discharges 
beginning in tbe (medulla) respiratory centre, those discharges 
being induced by supervenous blood. Tbe following quota¬ 
tion from Dr. Russell's communication to tbe Royal Society 
<ieals both with the knee-jerks and with convulsions from 
asphyxia in a dog. “About two minutes after tbe trachea 
was clamped tbe stage of aspbyxial convulsions was reached, 
and after tbe blood pressure bad risen the koee-jerk became 
exaggerated. This exaggeration amounted to clonus in about 
•tbb^ seconds later ; but about one minute and a half later, 
and after tbe stage of aspbyxial convulsions, tbe knee-jerk 
<was aboUsbed, while tbe blot^ pressure was still high, though 
abowing signs of commencing to frdl. Artificial respiration 
was oommenced about a minute after this, and a minute and 
a half afterwards tbe knee-jerks returned, became exa^crated 
io about fifty seconds, and ruturned to their nori^ stale 
about two miontes and a half later.” 

Id a former paper^ I suggested that the stage of exaltation 
-of tbe knee-jerk in asphyxia was owing to loss of control 
of tbe lumbu centres from tbe ejects of the supervenous 
blood in diminishing or annulling the functions of the 
cortex cerebri; but Dr. Russell found that “the same 
oxaggeratioD of the knee-jerks was met with when asphyxia 
was induced in animals whose spinal cords were divided above 
tbe lumbar enlargement. ” 

After some epileptic fits (Westphal, Gowers, Beevor) the 
knee-jerks are temporarily absent, from, as Dr. Gowers has 
«a^est«d, exhaustion of tbe lumbar nuclei.* But here again 
tbe remarks just cited apply; the cord being divided, the loss 


* In Tea Ls.NCirr of March 5'h, l$0-2, I rafsrred to Dr. F'oderlc 
flswitt'a observations on snn-«tbe«U for tooth extraction bj pure 
fUlroaen and by that saa with a amall percenUxe of oxTgrn. In hi* 
eeceni work. Aos-athetica and their AdminiatralloD.pp. 267 et ••q.,Ter7 
dntereailna remarks are made on thia matter. Amoox other thinxi, he 
aays: “An onlooker cnsld not have detected an; diSermoe between 
«ne i^benomena fprodoced b; nlUageoi and those naueJilj met with 
oader nitrwua oxtde.” 

* Tbe Iuscft. Mtrch Sth, 

• The Lancet, March 6lb, 1602. 

* The followinc are the concloslona of M. Bechterew (Nenroloxtachea 
Centraiblatt itsOj , a« x'**u b; M. Ker.aval in tbe A'cbivee de .Neuro- 
lojrfe, OeWber, isw.p. HH K*udf4 rjp- rimental^ii chet U ehien rftuJti 
^per fteilalion Hret’iqur dt fr’cerer.—Vnlci c«e conclusiona : 
L Pendant la pertode u>nlqae de I'arn s d'<^pUep»ie lee rdHcxvt patei- 
t&ires penvent ne pat S're censervita, car lea tanKlrs sont tendua; 
x*-i>vraiegient iU apparaUaent dana la p<’rlode elonique. S. A la 
•olied'an fort aor^s dVp'lepsie on ubeerve d'ordlnalre ou nne total# 
dtapartUondea T^'flrxei ou nne diminution plna oo molea oonaSd^rable 
de oeexd. S. Cette dlsp'rition on la ditnmnttoB des leflexes a lien 
d’baMtnde p'e^na anaaitot oa quelquet teioadca apl^< la oeasillon de 
la period# cloniqiie. 4. La complrte dlsparition oea tt-liexea patellalrea 

la rail# dtaacr^i d vpllepaie dure oidlnalreaent qnelques mlnutee, 
SB# k deuce. 6. La nortoAie dee r<'tl>X'a patelltlrea a'4iabllt ientement 
eS gradnoUrarnt apr^s I'errlra; en qnelqnea raa de dlipaiition per- 
■Istante dee idfl'xe-, le reflex# patellaire reprend aa force normale, 
nenlsment ennne deml-htur*. 6. Kn queiqnea cat le r4tiexe dlaparu, 
P«iB rerenn apr^' I’acct-a, acqolert teoporaiiemeot an# force pine 
craode qa'avaat Taoc^; pula, gradoeUcownt, 11 rtpread aa force 
aaoraaU. 


of tbe knee-jerks in tbe third stage of aspbjrxia could not be 
owing to the effects of a discharge causing convulsion, the 
legs not being convulsed. Dr. Russell supposes that the loss 
of the knee-jerks after severe epileptic fits in man maybe 
owing to asphyxia caused by the paroxysm. I have written 
to the same effect.^ 

“ If supen-enosity !s a cause of loss of the knee-jerks, tbe 
fact may be important with regard to the apoplectic state, 
and possibly somewhat with regard also to post-epileptic coma. 
In some cases of apoplexy from cerebral btemorrhage* the 
knee-jerks arc lost, in others not. It is worth while in all 
cases of apoplexy or coma to note the degree of super- 
venosity, and to investigate in regard to it the state of tbe 
patients as to tendon reactions and superficial rellezes.” 

Dr. Russell found that upon respiration with pure oxygen 
“ in no case was the knee-jerk abolished, no matter how long 
the so-called npneeic state was kept u]). Increased activity 
of tbe knee-jerk, gradually becoming more ko until clonus 
developed, was the only effect of inhalation of this gas.” 

As I mentioned,* Dr. Russell finds that anim.als artificially 
asphyxiated recover after having had convulsions without 
artificial respiration being practised. I mention this again 
because it has been said that if tbe process of production of 
laryngismus stridulus (a respiratory convulsion in the bunniii 
infant) was what I Imve suggested the patient could not 
recover.'® 

No. VI. 

THB KNEU-JKBKS IM TWO CA^ES OP OPIUM POIrKlNINO. 

I have not recently had opportunities of making observa¬ 
tions with regard to tbe state of the knee-jerks in many cases 
of great soporvenosity. The following observations by Dr. 
Hawkes, formerly my bouse physician at tbe J.ondon Hospital, 
are worthy of report. One refers to the case of a boy aged 
six, who died from broncho-pneumonia. I merely allude to 
this case. On the morning of the day before death the 
patient’s knee-jerks were present, in the evening of that day 
they were not obtained with certainty, and next morning 
(that of the day of death) they were not to be elicited. Tnis 
case, however, is not of much value as to tbe influence of 
supervenosity, since tbe jerks were only absent on the day of 
death. 

Dr. Hawkes has supplied me with notes of tbe case of a 
woman fifty years of age who was admitted on April 19tb, 
1833, at 6r. M., nnconscious and cyanosed, the knee-jerks 
being absent, after having taken laudanum two ounces, it 
was supposed. (She was in the habit of taking Laudanum 
for dysentery.) At 6 45 r.M. the pulse was 132 and stronger 
The re.spiratiuQ was 4, expiration being very prolonged. The 
knee-jerks were absent Tbcio was oo comeal reflex, the 
pupils being tbe size of a pin's point. The knee-jerks re¬ 
mained absent, in spile of tbe administration of oxygen, 
until 11 ]>.M. and possibly longer. At 2 A.M. on April 20th 
consciousness was returning, and at 2-45 the patient answered 
questions. On recovery the knee-jeiks were obtained. Of 
coarse 1 cannot be certain that the knee-jerks in this case 
were absent on account of supervenosity alone. For aught 
I know, opium iUclf in poisonous doses may abolish them. 
The knee-jeiks were absent before tbe subcutaneous injection 
of a quarter of a grain of atropine at 6-45 r.M. on tbe 19th, 
and remained absent for hours, as stated. 

Dr. Hawkes has given me notes of tbe oa.se of a man aged 
flfty-four years who was admitted to hospital at 12.50 A M. on 
Feb. 7tb, 1693, after having taken one ounce of cblorodyne. 
The patient was not altogether comatose on admission. He 
resisted tbe introduction of tbe stomach tube ; but later, at 
115 r.M., he was quite comatose, and the faradaic current did 
not rouse him in tbe least. Tbe patient recovered ; his knee- 
jerks were present in all stages. 

I make this note, thinking it desirable that the knees should 
be tested in cases of cyanosis from different cause.-*. It is to- 
be particularly borne in mind that, according to the researches 
of Dr. Russell, there is in asphyxiated dogs and rabbits 
exaggeration of tbe knee-jerks before lo.s.s of them, and that 
after tbe knee-jerks return they become exaggerated agidn 
before they become normal. In most cases of asphyxia 
from disease in man supervenosis will develop slowly and 
increase gradually ; in artificially asphyxiated dogs it begins 
suddenly and attains its maximum rapidly. • 

Msocbvater.squsre, \V. 


^ Brit. Metl. Jour., voL 1.18)2, p. 32U. 

* Dr. Botzsrd: Medk-sl PreAs sort Circular, Match 12tb, 1800. 
» T»E LiNcrr. March 6th, l«»i 
^ Tiip. LA-NCEr, March 6th, 1 s»a 
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PNEUMONIA AFTER EXTERNAL 
VIOLENCE. 

By D. R PATERSON, M.D.Edin., M.RC.P.Lond., 

PATBOLOGtdT TO THE CAUDIPF INFIRMUT. 


Thb relationship of acnte pneamonia to its generally 
reoeived causes has always excited much attention, and 
at DO time more than the present, when it is andergoing 
active criticism, and some cherished beliefs are in danger 
of being swept aside in the light of recent bacterio¬ 
logical research and of losing Ihat consideration to which 
they are justly entitled. It may not, therefore, be in- 
oppoitane to refer to a question which has always bad 
mooh interest for the readers of Tns Lancet —viz., 
the oocnrreDce of the disease after external injury. The 
discovery of certain micro-organisms in Inngs affected with 

f meumonia places it, in the opinion of some, among the 
nfeotive diseases. However that may be, this addition to 
onr knowledge is a distinct advance towards the ultimate 
solution of its nature, and on all sides will be reco¬ 
gnised the great importance of investigating the life- 
history of those organisms. But what is of greater value to us, 
bearing as it does upon causes that are probably more under 
onr control, is the nature of the soil in which they grow and 
the oonditioDB which favour or retard that growth. To this 
aspect of the question it is necessary to give special 
prominence. For instance, it is a fact well established by 
experiment that certain infective diseases cannot be trans¬ 
mitted to particular animals nnless their organism is altered 
in some way. This may be done by subjecting the animal to 
certain conditions, arUrtcial or other, and so setting up a 
state of body disposed to favour the growth and propagation 
of a micro-organism which produces that particular disease. 
This special predisposition, or, to adopt the phraseology of 
the text-bool^ the predisposing cause, plays an important 
pert in the natural history of many infective diseases, 
and in none more than pneumonia. Though the inBuence is 
difBcult to describe, and cannot be deBoed with scientiflo 
precision, it is none the less real, and we need only 
recall the effect of meteorological conditions, poisons of 
various kinds, and the existence of organic disease to 
indicate the extent and combination of action. Further 
iuvestigatioD, perhaps, will afford a more definite and precise 
explanation than we have and will remove the question 
from the region of hypothesis. It is very desirable that it 
should be so, for it is not merely of theoretical interest; grave 
medico-legal issues may hinge on it, and it is not altogether 
unknown in onr law courts. 

The onset of preumonia after external violence was 
observed and recorded sometime before Litton* drew more 
particular attention to it )>y bringing forward a series 
of cases to which he gave the name of “contusion 
pneamonia.” Of 32:0 cases of pneumonia admitted into 
Freriebs’ wards in six years, 14, or 4*4 per cent, resulted 
from contusion—that is to say, developed after injury. 
Since then cases have been added by Demulb,* Bamberger,^ 
Sturges, * and others, and the significance of the association 
has been recognised. In looking over the notes of a large 
number of cases of pneumonia 1 have seen during the last 
few years I have come across several that illustrate this 
connexion, and they are not, I would hope, unworthy of 
coDsideratioD. 

Case 1.—A man aged forty-seven years, was admitted into 
the Cardiff Union Hospital, under the care of Dr. 8heen, on 
June 23rd, 1889, suffering from pain in the left aide. He 
had formerly been a soldier, serving in India, and latterly 
worked on a farm. On the 18th—five days before admission— 
while working on the top of a high hayrick be ventured too 
near the edge of it and slid down, his left side coming into 
violent contact with n cart standing below. This happened 
about six o’clock in the evening ; he immediately left off 
working on account of the pain and returned home. He 
passed a restleio night, and next morning at nine o'clock on 
attempting to go to work he was seizt <1 with severe shivering, 
which compelled him to desist. Before the accident bis 
health was good, and be bad not been drinking. The pain 
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increased in the side, and on the day of his admlasion to 
hospital oongb developed. I saw him first on the 24th. He- 
was then in great distress, with revere pain in the left 
side below the nipple and constant cough. There was 
rusty sputum mix^ with blood. The temperature waa 
101'4*F., the pulse 116, and the respiration 34. Great 
tenderness was present over the lower ribs on the left side, 
but no crepitus could be elicited. There was impaired noto 
over the lower lobe of the left lung, with tabular breathing 
and fine crepitation. He was given salicylate of soda^ 
but BO much delirium followed that it was stopped on the 
second day, and on the 28th—four days after admissioD—an 
icebag was applied to the bead, with great relief. On the- 
30tb the temperature fell to 100*; the pulse was 92, and the 
respiration 3^ the patient being altogether better. Pain wa» 
less in the side, and a more complete examination than had* 
been possible hitherto was now made and revealed unnsoah 
mobility of the eighth and ninth ribs, with faint crepitus. 
Strapping was now applied. Over the lobe redox crepilationa 
were begionieg to be heard, and next day the temperature- 
fell to normal. The patient now complained of discomfort 
in the mouth, and this went on to a severe attack ol 
aphtbsc, which affected the whole of the mouth, tongue, bard 
and soft palate, and pharynx by July 4tb. Before this it 
was obvious that there was displacement of the eighth and- 
ninth ribs from their cartilages on the left side. On the 
6th the patient was worse, the temperature rising to 102*; by 
the 8tb delirium had returned, the mouth and throat were 
red, glazed, and painful, the pulse was 118 and the respira¬ 
tion 40. while signs of implication of the lower lobe on the 
right side sbow^ themselves. This increased, and he died 
on the morning of the lOtb. The post-mortem examinstion 
showed separation of the eighth and ninth ribs on the left side 
from the cartilages ; there was complete consolidation of the 
left lower lobe, which exhibited signs of red bepatisation oo' 
section. Over its posterior aspect there was recent soft ad¬ 
hesion, which was readily stripped, white on the anterior sur¬ 
face the visceral pleura underlying the two ribe at the- 
point of separation wu absolutely unimpaired, presenting 
a smooth, glistening appearance for two or three inches- 
around. There was no evidence of bruising. The right 
lung showed early bepatisation in its lower lobe. 
In this case there is clear evidence. I think, that injury deter¬ 
mined the onset of pneumonia. The patient had bMD in good 
health previously; there was an initial rigor fifteen hoars 
after the blow, typical pneumonia developing in the left 
lung. The temperature fell on the tenth day, but a severa 
aphthous condition made its appearance, being followed 
a few days later by pneumonia of the opposite sida It is- 
Doteworthy that no signs of injury to the lung were found 
after death. 

Case 2.—A man fifty-two years of age was admitted to 
Cardiff Union Hospital on Ftb. 2dth, 1891. He stated that 
about a fortnight previous, while walking along a road iii> 
the dark, be stumbled and fell heaviW, bis right shouldo- 
striking the ground with great forca For a few days be felt 
pain in the shoulders and right sida a&d shivered ooc^onally. 
The pain increasiog, be was obliged in two or three days to- 
take to his bed. A few days before admission to hospital the- 
symptoms became worse and he began to spit blood. When 
seen on March Ist there was considerable dyspnoea, the 
respiration being 40 to the minute, as well as frequent cough 
and expectoration with a fair admixture of blood. The tem ■ 
perature was 102" F, the pulse being 100, of moderate 
volnme aod easily effaced by pressure. There was dnlneaa 
over the right upper and middle lobes with tabular breathing, 
but no crepitation. On the left side there was impaired 
resonance over an area extending above the left nipple, and 
also tubular breathing and fine crepitation. Over regioi> 
be complained of severe pain. There were no signs of injury 
on the right side. On the 3rd the signs of consolidation were 
more marked in the left upper lobe, and the sputum consisted 
almost entirely of blood. Next day the area of heart dnlnes^ 
had extended, and cardiac failure, as shown by the pulse, and 
lond rboncbl and rules over both lungs were noted. The 
patient soccumbed on the evening of the following day. At- 
the necropsy a moderate amount of fluid was found in the 
pericardium and recent pericarditis, the surfaces of the 
membrane being covered with soft lymph. In the right- 
lung there was uniform recent adhesion of the pleura ovei^ 
the upper and middle lobes, and below that the cavity 
contained a pint and a half of turbid serum. The- 
upper and middle lobes and a narrow strip along the 
upper border of the lower lobe were consolidated, the npp^ 
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portion being pder, with the appearancea of gre; bepatisation. 

baae was cedematons and spongy. On the left side the 
apper lobe was in the stage of red bepstisation, the lower 
half beinc deeply congested and cedematons. The liver was 
large and fnll of blood, the kidneys being likewise congested. 
The spleen was enlaced and soft. 

Carefnl inqoiry into the history of this case failed to 
elicit any farther material facta The patient considered 
himself to be in good health before the fall, tbongb on cross- 
examination he admitted that be was snffering from ‘' a slight 
cold " which, be stated, did not prevent him working. This 
evidence is, of oonne, not absolutely tmstwortby, as it is 
notn&oommon for men stiflering from well-marked pnenmonia 
to continne at work, and instances have occnrred where 
•ndden death has taken place in the public streets, oroupoos 
pneumonia in an advanced stage being found on examination. 

Cass 3.—A man siztT-siz vcars of age was admitted to the 
Cardlfl Union Hospital on Feb. 24th. 1892. The patient, a 
feeble old man, had suffered from right-sided hemiplegia 
few eight jears and slight dyspnoea on exertion, but he 
was otherwise in fair b^tb. On the evening of the 20tb 
— four days before admission to hospital — be fell over 
a piece of bard snow, striking the left side on the edge 
of the pavement, and shaking himself considerably. Next 
morning be felt ill, shivered, and in the evening felt 
pain in the left side. On admission he was very ill, the 
temperature being 101-4* F., and the pulse small and irre¬ 
gular. The chest showed dulness over the lower lobe of 
the left lung, with tubular breathing and fine crepitation, and, 
in the axillary regioo, friction ; over both bases rboncbl were 
to be beard ; there was recent herpes on the upper lip ; the 
heart sounds were feeble and indistinctly heard. The patient 
was very ill, having alarming attacks of heart failure, for which 
stimulants were freely given. By the 28tb be hod much im¬ 
proved. the pulse was stronger, and the rbonchi were not 
audibla Next day the temperature increased to 101*, the 
pulse to 108, and the respira^n to 44. Ou March 2od tubular 
breathing and fine crepitation were audible under tbe right 
breast; five days later, however, be bad improved, tbe patch 
oo tbe right side cle^ng up^ though tbe signs at tbe left 
base persisted. On the 14tb be was again prostrate and 
required free stimulation, and three dajs later an abscess 
formed in tbe Uchio-reotal fossa. This discharged ioto an 
old sinus and the patient improved. By April 4tb ha had 
been up several days ; dulness remained, however, at tbe 
left base and tubuiar breathing could be heard at certain 
points over it and crepitation at tbe lower part. The 
temperature had been normal for some tima 

Tbe evidence was not clear as to tbe previous state of 
beidtb, and the rapid onset of illness—be almost immediately 
felt unwell—was not inconsistent with the view that tbe 
fall merely predidtated matters in a pneumonia that bad 
already b^nn. The cloee proximity of supposed cause and 
effect is of great weight in estimating certain influences snob 
as chill, but with injuries it involves an important fallacy to 
which fusion will be made later. 

Ca8B 4. —A haulier thirty-eight years of age was admitted 
to tiw Cardiff Union Hos^tal on May 18tb, 1892. At noon 
on the lltb, seven days before admission, be was standing in 
front of hia borae, when tbe centre pole became loose and 
sprung forward, the end striking him on tbe left side of the 
ohest over tbe lower ribe. He was knocked down, but he got 
up and went on with hia work. At 7 p.m.— that is, seven 
boors later—be was seized with pain in the left side over the 
region where be was struck. He bad a shivering fit and was 
; cough developed, and he took to bed. On the second 
day be stated that tbe sputum was almost pure blood and that 
thwe was great tenderness over tbe side. He was in good 
health at the time of tbe accident. On admission there was 
oomidete dulness over tbe left lower lobe in front; friction 
was to be heard, tubular breathing, and fine crepitation. 
Posteriorly over the same lobe tbe resonance was not so 
maikedly impaired and the breathing was bronchial. There 
was much tendemese over tbe eighth rib in front, but no 
crepitus could be made out. On the following day tbe tem- 
pmtore fell to normal and tbe patient was convalescent. 
Tbe dulness cleared up slowly and bad not entirely dis- 
a{^ieared when he eras discharged from hospital at his own 
request on May 31st. Daring bis stay tbe expectoration was 
small lo amount and mnoo-parulent. 

This was a case of oionpoos pneumonia coming on a few 
boors after a blow and terminating on tbe ninth day by crisis. 
Tbe relatioD to the accident was very direct, and it was note¬ 
worthy that the physical signs were more marked over tbe seat 


of injury than posteriorly. The sputum at tbe beginning was 
said to contain much blood. 

Casb 5.—A man thirty-eight jears of age was admitted to 
the Cardiff Union Hospital on June 1st, 1892, complaining of 
injury to tbe right side. A little more than a week before, 
while digging ia a gravel pit, a quantity of earth fell in, 
throwing him down and severely bruising tbe right side. 
He discontinued working and remained at home. On tbe 
fourth day pain in tbe side increased and he shivered, arxl 
from that time be bad been confined to bed and bad been very 
ill. According to his statement be was in excellent health 
until the accident, to which he attributed his iliuesa On 
admission be was suffering from severe pain in the right side, 
there being distress in breathing, and in the evening some 
delirium. Dulness was made out over tbe whole of the right 
aide of the chest, excepting the apex ; over the base, in front 
and behind, tubular breathing and fine crepitations were 
beard; at the apex tbe latter were likewise audibla Tbe 
sputum was rusty, with a fair admixture of blood. For tbe 
next few days ddirium was active, mid tbe note at tbe tight, 
apex became quite doll. On Juue Stb signs of heart failure 
developed, with pulmonary oedema, and in spite of free stimu¬ 
lation the patient died on tbe following day. The necropsy 
showed complete oonsoUdation of tbe right lung in tbe stage 
of red hepatisation ; there was much Ijmph effused on the 

? Ieara, and at the base there were some recent adhesions. 

here were no marks of recent injury, and tbe ribs were 
intact. 

Tbe Interval between the receipt of tbe injury and the onset 
of pneumonSa was in this case three days, imd tbe relation, 1 
venture to think, does not admit of much doubt The his¬ 
tory, investigated as carefully as presible with regard to tbe 
previous heaJtb, was strong evidence that tbe lllnese dated 
from tbe accident 

These cases illustrate in all essential features tbe nature of 
tbe affection usually met with after injury, and it is apparent 
that we have to de^ with genuine croupous pneumonia. Tbe 
onset, coarse, and result are those of the olasslo disease. In 
tracing its relation to traumatic causes it is no easy matter 
to avoid being misled on oocasioos. Thus, in three of the 
oases above detailed (Cases 1, 3, and 4) tbe disease began 
within twelve hours after the injury was sustained. The 
connexion here seems to be so obvious that it would tw 
generally accepted without further inquiry, tbe more k > 
as it impresses itself forcibly oo tbe mind of the patient 
or bis friends; but, as Sturgee^ baa pointed out, these 
are tbe cases where error is most liable to creep in 
and that require to be carefully sifted. An indivldasl 
may be capable of doing his work and complaining 
of little beyond "a slight cold" until a fall or blow, 
or contusion of some sort, led up to, perhaps, l^ a passing 
feeliug of illness, aggravates tbe condition by producing a 
measnre of collapse, and we have all tbe appearances of 
■ndden grave illness. An early examination may, indeed, 
reveal the advanced stage tbe infiamroation bu already 
attained, but physical signs not infrequently fail; an^ 
further, it may be, the patient does not come under observa¬ 
tion for some dajs. In tbe investigation of tbe history of 
an illness we are too often dependent for essential details 
upon the patient’s memory, and with hospital patients this 
disadvantage is accentuated ; still, with the exercise of some 
care tbe relation of certain events to each other may 
determined with suffleieDt accuracy for practical purposea 
These considerations were kept in view when tbe previous 
histories of oases of pneumonia suspected to be due to injury 
were gone into as irately as possible. Taking now tbe 
three instances in which symptoms developed witfaja 
twelve hours, two patients (Cases 1 and 4) asserted very 
confidently that they were in excellent health at tbe 
time of the accident; tbe third considered himself to be in 
fair health, but he was a weakly individual, who had been 
going about during very inclement weather, and the almoet 
immediate cruet of pneumonia (he felt cold and shivery 
from tbe first) suggested that it might have been “dis¬ 
covered ” rather than caused by the accident The history 
of tbe second case was more obscure, as some days intervened 
between tbe fnll and the apparent commencement of 
pulmonary infiammation. According to tbe testimony of 
friends be was ill from the time of the accident, though able 
to get about a little ; it is possible, of course, that he might 
have been suffering from pnenmot^ia daring that time, and 
tbe sudden increase in the symptoms might coincide with 
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Axtensionof thediseasetotheotberluog. There was oogroocd 
to question the aoonracy of the history of the fifth case the 
man being quite clear as to his previons condition. The clinical 
ctmrse of these oases did not, as 1 have already stated, differ 
materially from the ordinary type of the disease. Litten* 
was incited to regard a mark^ly bmmorrbagic character 
of the expectoration as being to some extent distinctiTe of 
pneomoniu after injnry, conceiving that a contnsed long 
was more likely to colour its effus^ products with a largo 
wfmixtore of blood. In two of the oases cited above the 
sputum contained a lai^e proportion of blood, but it could 
not be asserted that it was nnosually great and more pro¬ 
fuse than is met with in some oases of ordinary idiopathic 
pneumonia. In Litten's series the lower lobes were chiefly 
affected, and in two cases both sides were affected. The pro¬ 
gnosis in uncomplicated cases he considered to be good. I can 
hardly accept this latter statement without some qualification, 
for I believe that the gravity was in each instance increased by a 
certain amonnt of shock imparted by the injury. Of the five 
cases 1 have detailed three patients died; one from extension of 
disease to the opposite side after the vital powers bad been 
tuitber reduced by severe aphtbse, and the second from peri¬ 
carditis and implication of the other Inng. This instance 
occurred when Influenea was prevalent throughout the district, 
and it would be difficult to leave this out of consideration. 
The third death was in a man addicted to alcohol, whose 
entire right lung was involved. In these patients the depres¬ 
sion of the vital powers was severe, and the inflammatory pro¬ 
cess was intense and widespread ; and the impression derived 
from this observation was that shock induced by accident 
added in no small degree to the severity of the affection and 
in some measure contributed to the fatal result. 

The questiem of local injury to the lung forming tbe 
starting point of oroupons pneumonia receives little support 
now, doubtless largely due to alteration in current opinion 
oonoeroing tbe nature of that disease. Traumatic inflaiu- 
mation is, as Fagge'points out, chronic and interstitial or 
acute and caseous, but not bepatisatioo. Litton in bis paper 
speaks of traumatio pneumonia occurring in patches—pneu¬ 
monia migrans—as a result of tearing of the pulmonary tissue 
from contusion. He describes two cases resnlting from 
severe injury to tbe cbc»t, one terminating by crisis after 
the fifth day, tbe other fatally on the twelfth day. It is, 
however, doubtful whether any laceration took place. In 
('use 1 tbe nature of the injury pointed to a degree 
ot violence such as would be likely to cause contusion 
or tearing of tbe lung, yet nothing was found after death to 
indicate that such occurred, and it was significant that tbe 
area of lung immediately underlying the severed costal 
oartilagce was quite uninjured, tbe pleura even preserving its 
glistening surface for some inches around. On tbe other 
hand, patchy pneumonia was observed in Case 3, and it 
oould not be said that tbe fall was sufficient to induce con- 
tnsion of the lung, though shock led to some general collapse. 
Any attempt to define tbe exact influence of traumatic 
Agencies in tbe causation of pneumonia is met by the diffi¬ 
culties incidental to such questions, and further by the 
circumstance that opinion differs regarding the nature of tbe 
disease itself. In the discussion that has waged around the 
path(^ogy of pneumonia the chief views may be represented 
by the following: (1) that pnenmonia is an acute inflammation 
of tbe lung, tbe pyrexiaand other symptoms being secondary ; 
and (2) that it is a specific fever, the lung change being 
merely a local expression of the general disease. It 
would be out of place here to discuss these views; it 
may be stated, however, that in recent years the fiist 
has been largely abandoned as untenable in tbe light 
of additional faots concerning tbe etiology; the second, 
advanced many years ago and supported at a later period by 
Austin Flint, who proposed the term “pneumonic fever," 
has been strengthened and modified somewhat by evidence 
from bacteriology. In 1882 Friedlaoder described a bacillus 
which be had found in pneumonia. Three years later 
Fraeiikel reported tbe isolation of another microbe which he 
considered as tbe cause. To this be gave the name “diplo- 
o'jocus pneumonim." Weicbselbaum confirmed these results 
of Fraenkel, and the coccus is now looked upon as 
playing an important part in etiology. The evidence 
pointing that way rests upon the extraordinary frequency 
with which the diplococcus is found in thitj disease in 
al) ages and places. Where hepatisation is prominent 
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the germs are in abundance, while in advanced stages tb^ 
numbers decrease. In pneumonia they are often found in 
almost pure culture both in tbe sputum and pulmonary 
alveoli; and, finally, they produce in dogs and sheep by 
strong culture, and in rabbits by weaker, a true fibrinous 
pneumonia, llut Weicbselbaum’s researches went further 
and showed that, while the diplococcus was present in tbe 
vast majority of cases, in others (9 out of 129 cases) Fried- 
lander’s bacillus was found, and tbe streptococcus pyt^enes 
was isolated in 21 cases In tbe same number, and tbe staphylo¬ 
coccus in 5. From these results it is obvious that any one 
miorobecannot be regarded as tbe solecanse of thedisease, and, 
moreover, tbe frequency with which Fraenkel's diplococcus 
is met with in other inflammatory affections—e g., pleurisy, 
meningitis, nephritis, Ac.—makesitapparent that, so far as con¬ 
cerns its etiological relations, pneumonia differs in some respects 
from tbe specific fevers. Both agree in this that, under certain 
conditions, au individual is more liable to be attacked. 
It is perhaps going too far to say that these conditions, which 
generally go under tbe term “predisposing causes," ai« 
absolutely essential to the occurrence of thedisease, bnt it 
is undeniable that they arc frequently present and in such 
close proximity to tbe onset that they seem to be the sole 
cause. It would appear from investigations into its life-history 
that the diplococcus of pneumonia settles in tbe sputum and 
is to be found in the saliva, nasal mucus, and elsewhere. 
It is more frequently present, and in greater number, in titoee 
who have recently gone through an attack of pneumonia, 
thus explaining tbe greater tendency to recurrence in those 
who have already suffered from the disease. It is conjectured 
that infection is propagated from these sources in crowded 
rooms, Ac., and if depressing infiuences coincide—that is, 
if a predisposing cause exists, “weakening," as Wilson 
Fox^ says, “the resisting power of tbo ooDstitation" 
—an outbreak occurs. Among such depressing influences 
must be reckoned injury to the chest. How it acts 
remains still a subject for speculation; its influenooh 
though indefinite, cannot be disputed, and in this it 
resembles "chill and exposure,"a term which is relative, 
denoting circumstances that vary with different individuals, 
situations, and epidemics. For instance, a recent exhaustive 
investigation into pneumonia in Moscow by Kolsky * 
brought out tbe fact that a combination of meteorolc^^ 
conditions—a temperature below normal, a high barometer, 
light, dry, cold, north winds, and slight atmospheric precipita¬ 
tion—favoured the development of the disease. But it is mei 
with under nearly all atmospheric states, and it is highly pro¬ 
bable that individuals vary in their reaction to such iniluencea; 
Contusions affecting tbe chest arc more prone to be followed 
by pneumonia, and this would suggest that the local im- 
nression is of some importance in lessening the resistance ot 
the pulmonary tissue. Such an explanation is supported by 
experiments carried out with Fraenkel's diplococcus. In 
dogs and sheep, inoculation induced pneumonia only after a 
lesion of the long bad been already established, such as by 
intra-tracbcal injections of tartrated antimony. Further, 
tbe well-known experiments made by Tranbe and recorded 
ia physiological text-books went to show that pnenm onia did 
not set in after section of tbe pneomogastrio nerves if foreign 
matter was excluded from tbe air-passages. These facts 
indicate tho importance of lesion of tbe lung tissue in man, 
and shed some light u^ion tbe occurrence of pneumonia after 
contusions, entrance of foreign bodies, and circulatory dis¬ 
turbances. But tbe question U capable of explanation upon 
a wider basis. Tbe chest contains vital organs, and any 
external violence which affects them reacts more powerfully 
on tbe nervous system and produces that depression of the 
vital function known as “ shock." Hence if there is to be a 
special name for these cases it might more accurately be 
“shock pneumonia." This would include instances where 
tbe pulmonary inflammation comes on after a general shaking, 
as in a railway collision, a case in point being tried come 
years ago at tbe Leeds Ajssixes.^'' It has been known, more¬ 
over, to occur after the shock of a strangulated hernia, andan 
interesting case is recorded by Sokolowski'* which suggests 
that a traumatio cause may start the growth of the 
diplococcus elsewhere than in tbe lung. A boy fell from a 
height, injuring the head and shoulder, and afterwards 
complained of severe headache, especially about the rigbtear. 
He vomited several times, and on tbe next day delirium set 


nis<a«ea of the Luna*, p. S64. 

> /eitschrift fur KlitiiHche Metlicin. Bind xx.. Heft It. and v. 
"’The L.ocvrr, April STth, 1878. 

>< Kerlloer KJlaische VVocbeiucbrift, No. 3S, 1889 


Digitized by Google 




TnX«Aaon,] 


DR. P. CLBHOW ON THE RECENT PANDEMIC OP INFLUENZA [Ja-s. 20, 1894 lS9 


in, and be was removed to boepital, where meniDgitia was 
diagnosed. On the third day be was more aensible, and on the 
foartb daysigos oI pneamonia at the right ajiex wercob&crved. 
The temperature became usual about the sixth day. Diplo- 
oocci were found in the sputum, and, while the chest rapidly 
cleared up, the right mastoid process and upper part of the 
chest remained tender for some time. 

It may be gathered from the cases reported above that, 
while the degree of external violence likely to be followed by 
pneumonia varies considerably, it does not differ from other 
predisposing causes. Severe injury to the che.st may be 
sustained without any subsequent involvement of the lung, 
and, on the other hand, severe inflammation may be the 
consequence of a trifling fall or blow. This difference 
may. of course, be explained by assuming the co-existence 
of other depressing influences, for it is reasonable to 
suppose that where the conditions of chill and ex¬ 
posure" are prominent slight contusions may produce 
grave consequences. The baring of these circumsUinces 
upon the ultimate cause needs further elucidation, and it 
would serve no useful purpose to advance further into specu¬ 
lation. How far one may go in the light of recent facts is well 
expressed by Drs. Sturges and Coupland in summing up the 
views of the pathology of pneumonia. “ Can It be that, given 
a particular conjunction of antecedents, or of what we call 

pt«ispo>ing causes . this microbe, already suitably 

placed for invading the body by the respiratory tract, finds 
(be condition suitable for its development and excites tbe 
inllamDatory phenomena in tbe lung with which we are 
familiar 7 ” ** 

Tbe close analogy which exists between acute tousillitls and 
poeumonin is of interest, as c.asps of the former are not 
unknown after injuries, whether local or affecting the body 
generally. Wilson Fox pointed out “a similar intensity of 
rigor and prostration, a similar sudden irva.sion of pyrexia, 
and a similar rapid drcliue of this before the local inflamma¬ 
tion has shown any signs of abatement." Further tliere is 
an equal diflScuIty in verifying a distinct cause. Some 
evidence of this is afforded by tbe circumstance that many 
cases of quinsy are cla.ssifled as "ihenniatic," a term not 
infrequentiy suggesting that little or nothing deflnite is known 
about the origin. Tbe tonsillaratrectioo prevails epidemically, 
like pneumonia, and is associated apparently with certain 
atmospheric states. Individuals arc liable to suffer from it 
repeatedly, and it is known that any cause which produces 
depression of the general health predisposes to it. As with 
pneumonia, there have been shown to he in relation with it 
certain micro-organisms that are found about tbe tonsil, and, 
still continuing the similarity, more than one form has been 
isolated. Tbe presence of streptococci and staphylococci 
haa been reported, and these are met with in tbe mouth 
and throat under apparently normal conditions or like 
Fraeukel's diplocuccus. The tonsil which has already gone 
through an attack is, like tbe lung, more susceptible to this 
peculiar inflammation, and eventually slight causes, such as 
indigestion, exposure to cold during the menstrual period. 
Ac-, suffice to briog it on. Among these may be included 
falls and injuries, for I have koown quin^sy to come on after a 
fall in an individual who bad suffer^ from former attacks, 
and it has been observed that even trivial operations oo tbe 
throat may induce it. Tbe following is a ca»c in point 
A gentleman who had bad right-sided tonsillitis a year pre¬ 
viously had some granulations on the left half of the pharynx 
touched with the galvano-cautery. For the first two days be 
was in excellent health, with little or no pain, and able to 
swallow. Ou tbe third he shivered and bad pain in the right 
tonsil, which went through a typical quinsy, the temperature 
falling and all pain disappearing quite suddenly, though 
it took several t&ys for the local change to clear up. Tbe 
cauterised part showed no sign of implication. I think that 
tt)is example serves the purpose of demonstrnting that a 
traumatio agent may play the part of a predisposing cause to 
an inflammatory affection having a specifle character like 
tcesillitis, and throws some light npon tbe relation which 
exists between acute pneumonia and external violence. 

Wladaor-pUm, 
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THE RECENT PANDEMIC OF INFLUENZA: 
ITS PLACE OF ORIGIN AND MODE 
OF SPREAD. 

By frank CLEMOW, M.D.Edin. 


I.—TH* PI.ACB OP Obicin. 

Ai-tbr an interval of comx^ratire quiescence inSoensi has 
again become widely epidemic in Europe. Four years have 
now elapsed since the latest pandemic of this troublesome 
disorder began its course. During that period tbe disease 
has varied mnch in activity. Like a flickering fire it has at 
times almost died out, and at others has bunt into flame, 
causing in each renewed outbreak an amount of sickness and 
death that will not readily bo foigottcn. But it has never 
quite disappeared, and tbe entire period of greater or less 
prevalence of inUuceza may therct'ore justly be termed, as a 
whole, the latest pandemic of the disease. Tbe present 
moment seems not inopportune for recurring to the early 
history of tbe outbreak and for throwing such light as is 
possioie upon this most obscure part of the subject. 

The place of origin of the recent pandemic ot influeesa, 

I while it has been tbe subject of numberless theories, has 
never yet been clearly determined. The term "Chincfie 
influenza," by which the di.^e:l^e has frequently been known, 
appears to have little justification for its use beyond certalo 
theories, interesting in themselves, but not supported by 
facts. The proposition that exterrive floods occuning in 
China might have started an atmospheric wave of disease- 
producing material, which spreml around tbo globe as the 
dust from the Java earthquakes is supposed to have spread, 
has not met with general acceptance. Further, there has 
been published, so far as 1 nm av.are, no positive evidenee of 
the existence of influenza in China irr the year 1839, and of 
its iutroductlon thence into ni)s>ia. Mr. James Cantlie' of 
Hong Kong has published an intere-ting account of an out¬ 
break of BpiKirently true intluer/a in that island in November, 
1888, but connecting licks between this outbreak and 
the appearaooe of the disease in Liberia In the autumn 
of 1689 are wanting. The Desert of Gobi in tbe northern 
part of Mongolia has also been suggested as tbe cradle 
of the malady,’ but the suggestion was advanced rather 
as a possible solution of a difficult problem than as a direct 
deduction from the facts of the outbreak, and the evidence 
since accumulated points to a region much further west as 
tbe place of origin of tbe epidemic. The4erm " Russtan in¬ 
fluenza," so freely applied to the plague by the nationa of 
Western Europe, sufficiently indicated tbe immediate source 
of the epidemic so far ns those countries were concerned 
ana led many to believe that Russia was not only the imme¬ 
diate but also the original source of tbe disease. This 
belief would appear to be founded on facta and is fully 
supported by the evidence of Russian obrervers themselves. 
Some of that evidence 1 propo.se to bring forward here. 

Unfortunately no general report upon the epiden ic has been 
published by tbe Russian Government, and tbe sources of 
information upon the hi.'^lory of the outbreak in Russia are 
therefore limited to scattered articles in Russian medical 
papers, to various brochnrrx and pamphlets, to tbe annual 
reports of the Medical Department of the Ministry of the 
Interior, and to a report npon tbe epidemic in the Ruaslaa 
army, issued at the end of 1891 by the Army Mcdic^ Depart¬ 
ment in St. Petersburg. This most valuable report is founded 
upon a mass of docoment.H no less than 11,000 In number, 
mostly obtained in the form of replies to a telegraphic 
circular which was sent In November, 1889,.to every army 
medical inspector in tbe country. A similar circular was 
issued and widely distributed to medical men tbrougbout 
Russia by the Russian National Health Society at about tbe 
same period. A large number of replies were received, but 
these have not yet been published or even tabulated.’ They 


■ Brit Mrd. Jour., Aot.seth, IHOl. Intiuenzals ststw) bynnre th\n 
on« sntborlty to t>a eodemir in Obina, and tbe Koak nuibroak 

was poMihIjs locslfsed epidemic of Ilie -lu-rnae, 4ici'. m 1 etmw 
later occurs freqaeoily la UusaU without etartUig a wtdfe«p>-<ad 
paadeniic. 

’ t '■ epidemic loflaenu : Notes on Us Origin and Method of Bpicad,” 
by Ricbsrd Sisley, M.D. London, ISsi, p. 13. 

> Dr. Upskl, who, with the late Protestor Jannon, wae jointaatbor 
ortbeclrcalar,hopeserelo^to publl.ih tbs rerulU of thie coUecUrs 
inrestigalion. 


Digitized by 





liO TMLAircwr,] DR. Y. CLEMOW ON THE RECENT PANDEMIC OF INFLUENZA. 


[jAir. 20 , 18 M. 


have, boweyer, been need to some extent b; the compilers of 
the army report. 

Very early in the stndy of this material one fact stood 
ont moat prominently : influenza, or a disease so like it as 
to be practically iodistingni^hable from it, is endemic in 
Bassia. This statement is buedopon the following evidence. 
Id the annual reports of the Medical Department—at least, 
since the year 1687 (I do not possess an earlier report)— 
“grippe” has formed a permanent heading in the list of 
“infectious, endemic, and parasitic diseases,” of which 
<letaU8 are given for every part of the country. The epidemic 
outbreak occurred in 1889, but in the years 1887 and 1888 
there was not a government in Russia that did not furnish 
oases of grippe in one or other year (with the exception of 
those of Saratof, the Kuban and Uralsk), while the large 
majority of governments furnished cases in both years. 
The disease is especially prevalent in the governments lying 
on or near the Gulf of Finland, and not least so in the 
city of St. Petersburg itself. In the year 1888 alone there 
were recorded in Estbonia 341 cases of grippe per 10,000 
inhabitants, in Livonia 274, in Courlaod ^'2, in St. Peters¬ 
burg (government) 16 6, in the capital 30 6, and' in 
Olonets 184. In other parts of Bassia the numbers 
were smaller, the ratio per 10,000 of the population reaching 
doable figures only in the governments of Moscow (11-9), 
Tver (11*5) and Irkutsk (13-9), and in the town of Odessa 
(14'5). If farther proof of the endemioity of influenza in 
Russia is needed it U to be found abnsdantly in the evidence 
of individnal observers in various parts of the country. Thus 
in the reports of the St. Petersburg-Warsaw Railway Com¬ 
pany for the years 1885-66 (inclusive) it is stated that every 
year 50 per cent, of cases of infectious disease 
among those employed on this line are cases of grippe * 
In Nijni-Novgorod grippe is recorded every year, especially 
oocatring in the second decade of life. Dr. Demiankof 
states that in a certain cadet corps in that town, in the ten 
years 1676-85, 4-6 per cent of all cases of illness were due 
to grippe.' In four free dispensaries in the same town, in the 
year 1888, 2 9 per cent, of cases of infectious disease were 
retoTsed as grippe.' Similarly, with regard to Moscow, Dr. 
Sobnaubert wrote in 1869 : “Grippe is an old acquaintance 
in Moscow; it appears here yearly in the form of small 
epidemics, principally in the spring and autumn.”' This last 
sentence is of interest as there is evidence from other Russian 
towns that the endemic disease, occurring nsually In the 
form of so-called “sporadic” cases, at times takes on an 
epidemic character, though these outbreaks remain quite 
localised and show no tendency to start a widespread 
epidemic such as that of 1839. In this connexion may be 
quoted the occurrence, in January, 1888. of an outbreak of 
influenza in the town of Orenburg, among the members of 
the Orenbui^-Neplnef cadet corps'; and of a similar out- 
Itreak, “attacking whole families,” in the town of Kortebef 
and in certain villages in the Kortebef uyetd of the Tver 
government in December, 1886, and January, 1889 * Many 
other similar Instances of localised epidemic outbreaks might 
be quoted did space permit.’* 

The endemioity of this disease, whether it be identical vrith 
influenza or not,” being established, it becomes of the 
greatest importance to determine in what part of Russia it 
was prevalent daring the year 1889, Imm^iately preceding 
and obscuring the course of the “ pandemic ' ’ outbreak in the 
autumn of that year. In the government of Moscow localised 
epidemics of grippe occurred in January, February, April, and 
June, 1889.’* In September “there were several sporadic 
cases in Moscow itself. From the beginning of October they 
became more frequent, but did not nomher more than 3 or 4 
oases a day. From the 18th they became much more 


* Quoted by Dr. YoloTskt a dfscuMloo at the Medtoal Society of 
St. Peterebuik. Vreteb, 1839, No. 43. 
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cMes occurred io tbit c->rpe. The cases in the earlier outbreak were 
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■I There Is a enneensus of opinion in St. Petersburg that the endemic 
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frequent, and about this time from the scattered sporadic 
cases there were formed ‘ nests ’ where the infection was 
more concentrated than elsewhere.”” In the Moscow 
garrison the fltst case of the “epidemic ” la stated to have 
occurred on Oct. ISch.” In the government of Tebemigof 
influenza appeared in February, 1889. in the town of 
Rorzna, and in ^e course of the month 286 cases were 
reported among the lO.COO inhabitants of this town. In 
March there were 142 cases, in April 40, iu May 4, in 
Jane 40, in July 38, and in August 5. ” Iu Beptember 
and October the government was practically free from the 
dUeaae ”; and it was not until November and December that 
influenza was again epidemic in Tebemigof. In Nijni Nov¬ 
gorod it is stated that while influenza was present in the 
town in each month of the jear 1889, there were three periods 
of greatest incidence : the first in March and April, the 
second in August, and the third (the “epidemic”) in October 
and November. Between March and September (inclusive) 
there were 195 cases in the town.” The beginning of the 
“epidemic” is ascribed by some authorities to the be^nning, 
by others to the middle, of October; it was at its worst 
io the early days of November, and disappeared at tbe end of 
that month. In Kazan single cases of influenza occurred in 
tbe early months of 1839. In August they began to Increase 
in Dum^r, and in that month there were recorded 52 cases, 
in September 46, in October 1(X), in November 152, and In 
December 44, occurring among tbe officers, men, and 
labourers, with their wives and families, attached to the 
Artillery corps and to a powder factory in Kazan.’* The 
beginning of tbe “ epidemic ” in Kazan is ascribed by 
Dr. Dokhman’® to the end of October and by Dr. Godoef* 
to the middle and end of October, while In the garrison 
of Kazan the epidemic b^an in the middle of tbe 
month.-' In Orenburg two c<a8e8 of grippe occurred among 
tbe troops in Augost, one on tbe 7tb and one on the 9th, but 
there were no farther cases in tbe town until tbe banning of 
November. In St. Petersburg twelve members of tbe police 
force sickened with influenza as early as September," and 
these have been brought forward as the first cases of tbe 
“epidemic ” in tbe capital; but there was no spread of tbe 
disease from these petleots, and it was not until the end of 
October that influenza began to prevail in 8t. Petersburg. 
Dr. Lipeki" gives Oct. 20th as the date of tbe earliest case, 
and there is other evidence'^ that the epidemic did not begin 
in the capital until nearly the end of tbe month. 

May not in these facts lie tbe key to the hitherto unsolved 
problem of tbe rapid spread of influenza across Russia T Hay 
It not have happened in other places, as in St. Petersburg, 
that the beginning of tbe epidemic was dated by days and 
even weeks too soon, as cases of tbe endemic disease were 
recalled and considered as the first cases of tbe epidemic t In 
this way it becomes possible to acconnt for the early date 
ascribed to the beginning of tbe epidemic in some pla^ In 
the west of Russia, where the disease is said to have arisen 
simultaneously with tbe outbreak in Western Siberia. Tbe 
only other alternative is to deny tbe origin of tbe 1889 
epidemic In tbe last-named or any other particular 
region, and to suppose either that a new infection arose 
at the same time over widely distant parts of the 
country, or that the endemic disease suddenly assumed 
epidemic characters simultaneously in these different regions. 
Tbe last supposition involves tbe conception of some general 
alteration in external conditions, sufficient to affect tbe 
character of an already existing disease in parts of tbe globe 
widely separated from each other. In other words, it revives 
our old acquaintance, tbe “epidemic constitution.” But, 
apart from these considerations, there is conclusive evidence 
to show that the epidemic of 1889 did arise earlier in one 
part of Russia than in any other, and did spread in more 
or less definite directions from this centre; that the part 
in which it arose was in the West of Siberia and the 
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Adjoining government of Baropean Rauia, and that the 
directions in which it spread were east and west and sontb. 
The best proof of this is to be found in a series of maps issned 
by the Rassian army medical aatborities in coor:exion with, 
bat separate from, their report already referred to. These 
maps are eight in number: one for each of the months 
October, 1889, to Harob, 1890 ; one for Uay, 1890 ; and one 
for the whole epidemic. They represent the entire Russian 
empire, and by a scheme of colouring the incidence of the 
disease in every part of the country in successive months is 
seen at a glance. Altbougb the maps are oonstructed on the 
returns of one section of the community only—vis, the 
armf—there would seem to be no reason why this section 
should not be taken as representative of the whole com¬ 
munity. I much regret that it is impossible to repro¬ 
duce the maps here,*^ and all attempts to digest tbe eight 
maps into one retidoing the essential features of them all 
proved oasncoessful. I mnst therefore be content with 
stating what they demonstrate. From the first map, that 
for October, it is seen that the epidemic reached its highest 
point in that month in the provinces of Tomsk, Tobolsk, and 
AkmoUnsk, in Western Siberia. During the month it spread 
into Europe and even so far west as St. Petersburg and 
Warsaw. Tbe eastern governments of European Russia are 
deeply shaded on the map, tbe central less so, and in 
the west and south all Is colourless except the two 
gsveraments just named, which are shaded to tbe first 
degree Tbe subsequent maps prove that this gradation 
iu shvling does not imply a synchronous though weaker 
epidemio in tbe west, but implies an earlier beginning 
of tbe epidemic in tbe east For in November’s map all tbe 
governments of European Russia are more or less deeply 
ebaded with tbe exception of Archangel; that is to say, there 
was a distinct progression of tbe epidemio from east to west 
.-across European Russia. In a soutbarly direction Influensa 
passed from Tobcisk and Akmoliosk in October to Semi- 

E alatinsk in November. In that month Uralsk, Turgat, Tar- 
estan, and Transcaspla first appear coloured. In December 
the disease spread to SemirStchlnsk and to Ferghana. 
But psrhaps the most striking evidence derived from these 
maps is that pointing to a steady spread of infiuenea to 
the east, as well as to the west and south. In October 
all to tbe east of Tobolsk and Tomsk was free from the 
disease; in Noveihber the epidemic began and reached its 
highest point of intensity in tbe governments of Yeniseisk 
and Irkutsk; in December it passed to Transbaikal; in 
February it was extremely prevalent in Yakutsk ; iu March 
it spread to tbe Amur province ; and in May it reached 
the most easterly limits of the empire—tbe Primorakaia 
(or Maritime) province, and the penal settlements on 
Sakhalin. 

Here, then, is evidence of tbe h’gbest interest of the steady 
spread of an epidemio with extreme rapidity westward, 
with less rapidity southward, aud with still less eastward. 
Where do the diverging lines start from, and can they be 
traced backwards to any one spot? ' In tbe case of the 
cholera epidemic it was possible to trace back the infection 
to its very source, and to fix tbe exact date and spot at 
which tbe first case of tbe disease occurred upou Russian 
soil. But cholera was imported across a frontier from an 
already existing/uysr in another country. Its course was 
comparatively easily followed along railways and waterways. 
Tbe first oases were looked for, were easily diagnosed, and were 
fnlly noted at tbe time. All these conditions were wanting 
in the case of the influenza epidemic In October, 1889. 
no one in Western Siberia was anticipating an outbreak 
of influenza; no one was anxiously watching a frontier 
in order to prevent the entrance of infection into the country, 
and ready to telegraph the occurrence of the first cave to 
the uttermost parts of the world. Tbe first cases were either 
overlooked or were mistaken for intermittent fever, which is 
prevalent In the steppes of Russia. The very existence of an 
jpidemic was scarcely recognised before the infection had 
spread BO far to the west as to be already attracting atten¬ 
tion in the capital 2000 miles away. But, notwith¬ 
standing these difficulties in the way of fixing the exact 

E lace of origin of tbe epidemic, its general positien can 
e determine with more or less accuracy. In retracing 
tbe lines of tbe epidemic, whether as indicated by the 
“epidemio prevalence” of the disease (as shown in tbe 

The maps measure SO in. hjr 12 lo. each. NtnedMrrees of ehading 
are employed, indicating various perceutagee of sickness among tbe 
troop*. 


maps referred to) or by tbe datev of the first cases, so 
far as they can be ascertained, in different towns, 
tbe lines are found to end in a region lying between 
60* and 70* east longitude, and about tbe 55th or 56th 
d^ree of north latitude. Within this region tbe earliest 
oases of influenza appear to have occurred in Petropsvlovsk* 
(Akmolinsk province) and in Tcbeliabinsk ^ (Orenburg 
government), In each of these towns the epidemic Is said 
to have begun in tbe end of September. Tbe next earliest 
cases occurred in Tinmen^ (Tobolsk government) on Oct. 2nd, 
and in Tomsk ^ on Ojt. 7ih. Nowhere else in European 
or Asiatic Russia were cases registered at so early a 
period (with tbe exceptions already mentioned, where cases 
of tbe endemic disease were set down as early cases of 
the epidemic). Tbe authenticity of these dates appears to 
be unquestionable; and they are further supported by tbe 
fact that in each of the towns named tbe epidemio attained 
its highest point in October and was declining, if not over, 
before tbe month was at an end—that is to say, before tbe 
epidemic had begun in St. Petersburg and tbe west of 
Europe." Tcbeliabinsk is the present terminus of a line 
of railway which ruus from Samara through Ufa, and which 
will form tbe first part of the great Trans-Siberian Rail* 
way. It liee to the east of the Ural mountains, although 
just within the limits of European Russia. Petropavlovsk 
lies entirely in the steppe, at some distance from, bnt con¬ 
nected by roads with, tbe great postal road which Is the 
present main route of commuuioatioo across Siberia. This 
road, generally knomii as tbe Moscow tract, is marked by tbe 
thick line across tbe map on the previous page. There is railway 
oommuuioatiOD as far as Tinmen, but former to the east tbe 
sole means of travelling is by posting. Tinmen is an im¬ 
portant junction where several lines of commnoication 
diverge. It was tbe earliest place attacked by Infinensa on 
tbe Moscow tract, the first cases (among tbe troops) occur- 
ing on Oct 2ad. The dates upon which tbe earliest cases 
occurred in tbe other towns along this route are given, with 
as near an approach to acouracy as possible, upon the 
map. Bnt before passing on to consider these, which are 
rather connected with tbe second part of tbe subject—the 
mode of spread of influenza—a few more words have to be 
said as to its place of origin. 

- Tbe region aefloed above as the birthplace of the recent 
pandemic lies in tbe northern part of the Kirghiz steppes. 
The immense district covered by these steppes is divided 
into five provinces—namely, Uralsk, Turgai, Akmolinsk, 
Semipalatinsk, and Semit^ichinsk. The inhabitants are 
mostly Kirghiz, belonging to three great divisions: tbe 
Great, Middle, and Lesser Hordes. Their mode of life 
is nomadic in the summer, but as winter draws near 
they select a suitable place for their timoria, or winter 
quarters, where they either pitch their felt tents {kibitki) 
or construct zemlitinki for themselves and their cattle. 
Their principal occupation is tbe rearing of cattle, and 
an enormous trade in live stock is carried on. Tbe 
chief market is in the town of Orenburg, bnt a considerable 
amount of business in cattle, bides, and leather is done at 
Petropavlovsk. It is to these nomad tribes that the compilers 
of the army medical report upon the influenza epidemic 
would attribute the origin of the disease. Of positive 
evidence of tbe existence of influenza among the Kirgbis 
before it occurred in towns upon tbe Moscow tract there is 
nofortonatoly none, lieyond tbe facts stated all ts conjec¬ 
ture. That the cattle belouiring to tbe Kirghiz are frequently 
tbe source of epizootics, which spread far beyond the steppes 
into European Russia, there can be no question. If epizootics, 
ask tbe compilers of the report, why not also epidemics I 
Tbe suggestion is of very great interest and finds more to 
support it in tbe known facts of tbe history of the recent 
pandemic than any other suggestion that has yet been 
advanced. The places where, so far as can be ascer¬ 
tained, the earliest cases of influenza occurred were either 
in the steppe country or closely bordering upon it, and there 


r* Answer of T)r. Bi^KIovaki to tho Kstloaal Health 8od>-tr t“M>d of 
8ept«ail)er and beeinnine of Octoberand answer of the surgvon to 
the 3rd Pfvbinn of the Siberian CoRa.-veks (“ middle of September''^ 

^ Busskala Meditzina, IS'49, p. 663 (article b; Dr. Z^aorakl). 
rs Army Medical keport ** Ibid, 
w In Tcbeliabinsk Dr. Zagorsk! wrote on Oct. ISlh: “ The efridMolo 
is deebning alretdy " Iu Tomsk (town and province) the epidemio 
was quire over before tbs end of October. In Tiamen the last raso 
amonc the troops was on Oct. 20th. la Petropavlovsk the epidemic did 
no*, die out until December. 

Earth hut*, already described In tbe pages of TBI LaHOT, 
Varch 25th, 1363. 
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wu a clear {vogressioD of the epidemic in differentdirectiooa 
aloofr Uoee which radiated from the steppes. Whether 
the Kirgbii tbemeelTes were the first to snffer from iofiaeuxa 
in the antomn of 18% will now probably never be known. 
“Theepidemic and endemic diseases of the(lorgai) province 
are litUe investigated, as, owing to the small namber of medical 
men. registration of the sick is almost entirely neglected. 
The nomads softer more from marsh fever tbw from any 
other disease; the next most frequent groops of diseases 
tie those of the skin and cellular tissnes, and parasitic 
diseases; after these come diseases of the eye, obesity, 
s^bills and consamption."^'* Tbe life led by tbe nomads in 
winter, partioolarly of those who bory themselves in tbe 
andergroond earth hots, most be profoondly condocive to 
disease if the laws of hygiene are not a fiction, and 
the pooishment which is sopposed to follow their infraction 
is not a dream of tbe Western imagination. In sommer, 
on the other hand, tbe. conditions of life are much 
better. Tbe Kirghiz then live in cool, well-ventilated 
tents, which are freqnently moved from one spot to another. 
The men are constantly in tbe saddle and live a soffi- 
ciently active open-air life. In winter there is bat -little 
fresh food to obtained; sufficient store of food has 
to be laid op in tbe aotumn to last the whole winter, and 
it largely takes tbe form of smoked borsefiesb. In the 
sommer there is abondance of fresh meat, particolaily of 
matton, and for drink there are icezhaostible soppUes of 
koomyss and of tea, which are drank in great quantities by 
the Kirghiz. The life of a Kirghiz nomad is devoted to 
his flocks and herds. “All bis dreams, wishes, and in- 
tereaU are giooped about bis cattle, as about the sole 
soorce of bis material and moral well-being.” The 
number of animals possessed by individuals varies greatly, but 
one who owns 200 sheep and acorrespondieg nom^rof larger 
cattle is said to be fairly well-to-do. Tbe camel also plays no 
small part in tbe domestic economy of tbe Kirghiz. It would 
be interesting to know whether any disease similar to in- 
lloenza was prevalent among the (locks and herds of tbe 
steppes in tbe summer and autumn of 1889. But of this, as 
of infloeoza among tbe human inhabitants of tbe steppes, 
there is alike no evidence. Tbe Kirghiz themselves, accord¬ 
ing to Dr. Vuretzki,^^ call iotluenza “gangei” and also 
Chinese fever. The last name might be held to point 
to China as the place of origin of the disease, bat, apart 
from tbe absence of positive evidence, there are other con¬ 
siderations which negative tbe idea. The towns earliest 
affected by inlluenza are more than 1000 miles from the 
Chinese frontier. Tbe provlDco of Tomsk lias a short strip of 
frontier occopied entirely by tbe Altai moontalns, a formid¬ 
able barrier to any epidemic disease. Tbe provinces of 
Semipalatinsk and Semir6tcbinsk, which also border upon 
tbe Chinese empire, were not invaded by influenza until 
November and December respectively, or much later than tbe 
appearance of tbe disease in Petropavlovsk. Farther, the 
epidemic spread from north to south in these provinces, and 
not from south to north as it mast have done bad it been 
imported from China. 

Sa PeUnbwf. 


THE TREATMENT OF GUINEA-WORM. 

Bt JOHN RANDLE, H.B., C.M. Edin. 


The result of the treatment of gninea-worm in West Africa 
■bows that this parasite passes throagb only one cycle of its 
existence in the human subject—viz., that of maturity. 
After this period tbe animal seeks for farther existence else¬ 
where for tbe purpose of discharging the young within its 
overloaded uterine cavity. It is then that the host becomes 
conscious of tbe existence of bis guest. The bulk of evideneb 
goes to show that the ova and miniature worm cannot develop 
in the human subject, except through some other intermediate 
boet. There are considerable elasticity and strength in this 
animal, and tbe statement made by the late Professor Aitken 
could be borne out when quoting from 8oott. Ue says that tbe 
* ‘ strength of the tissue of the Dracunculus is such that a loop 


^ Dr. MsUk^vlteh: The Elrchts Steppss of tbs Tnrgai Prorince 
and (be ^toleta Kpldemlc of 1892. 8t PvtersParg, IBM. 

ss Quoted ia tbe Army Medical Report. 


of tbe parasite will suspend a weight of lUoz.,nndit is elastic 
to a remarkable degree. In the position in which it is generally 
found—viz , from the lower thhrd of tbe leg downward—it is 
either coiled or entwined between tbe fa^cnli of musoles. 
tendons, and fascie. Tbe following are amongst tbe various 
methods adopted for the cure of tUs dlseasa 1. Galvanism 
is said to free the worm, but what is required is extraction. 

2. Assafoetida has not a spedfio action on this parasite, as 
is alleged ; in fact, during twenty years’ observation I have 
not seen the slightest goc^ done by its internal or external 
administration ; and, to my mind, a drug of this kind • 
should be carefully confined to those classes of diseases for 
which it may be useful. 3. In India and in this country 
tbe worm is extracted by some natives by placing the 
affected part in a running stream or tossing it about in 
water. Such a method of cure is accidentaL The patho¬ 
logy of the disease shows that there is a meclmnlcal 
difficulty to be overcome, and more intelligent traction should 
be used than that which is exerted by a current on those 
parts of tbe animals that are exposed. 4. For tbe same 
reasons coaxing, sucking, or cupping the worm cannot be con¬ 
sidered as efficient methods ot treatment. 5. Alum powder 
has also been recommended by some in order to harden the 
worm and prevent its breaking. 6. Tbe treatment which I 
have found to be of most value out here is by : (a) poultices 
made of linseed meal, or gari, and farina, or foofoo, made 
from the manikot vtilistima, or bitter cassava, with carboUsed 
oil (I in 15); (b) constant daily traction; and (o) an un¬ 
sparing use of Paget’s knife. Tbe carbolised poultices should 
be applied every two hours; this will tend to reduce tbe 
inflammation or attract tbe worm to the surface. The 
traction should be made by “playing” the worm. When 
the worm is quite tense it should be rolled up in a match 
stick or quill and tbe quill fastened on to tbe body by 
means of thread or adhesive plaster, or the poximal end 
of tbe worm should be tied with a string. Whilst making 
this traction, intermittent pressure should be exerted all 
round the vicinity of tbe worm (this will materially cause 
it to relax its hold); no fear should be entertained of 
the worm breaking, the ova spilling, or tbe young ones 
reinfecting tbe individual. What does occur if tho worn, 
should break is that tbe other end sets up irritation some¬ 
where near, and suppuration sets in. This should at 
once be poulticed and laid bare by means of a Paget’s 
knife, and tho animal extracted from its next haunt li - 
this treatment is carried out actively, no case of guinea- 
worm should be under treatment for more than fourteen 
days. Tbe treatment recommended in books is best ex¬ 
pressed by Surgeon-General Sir W. Moore:—“Unless a little . 
of tbe body of the worm can be wound round tbe feather- 
stem without the slightest force it will be better to remaiix 
satisfied with having secured tbe thin end of the worm.” 
This is tbe reason for tbe protracted recovery which. 
patients make whilst under treatment for this dlsc^e. Its 
duration may extend to many weeks and months. During 
my student days in tbe Government hospitals here I was . 
often warned by sui^eons not to break the wonn. At first I 
did so accidentally and afterwards experimentally ; tbe worm, 
would barrow somewhere else, and suppuration would set in ; 
the surgeon would then cut Into tbe abscess and extract 
tbe worm, and tbe patient would recover. To my mind 
it is preferable to have this slight irritation and suppu¬ 
ration attended to actively than to see a disgosting para¬ 
site gnawing away for an indefinite period. What bmmes 
of tbe ova or of tbe miniature worm, whether they are 
destroyed by the antiseptic oil or not, I do not know. One 
thing, however, is certain, that when the guinea-worm knows, 
so to speak, that somoone has taken up arms against him he 
invariably deserts his habitation; in fact, Surgeon-General 
Sir W. Moore, in speaking of these symptoms, says: “ I have 
freqnently known the worm broken without any bad results, 
as above. It is not, as has been supposed, the discharge of 
young only which creates inflammation ; it is when the 
parasite dies and acts as a foreign body that inflammation 
and abscess occur.” Nature has in this wise pointed out the. 
method of treatment that should bo adopted, and if she were 
only followed by attracting tbe worm to tbe surface and, 
reducing the inflammation by means of ponltices, by constant 
daily traction on tbe worm, and by osing a Paget’s knife as 
soon as there is any sign of an abs^s forming, tbe sufferings 
of patients would be materially diminished, and possibly 
many of them would be saved from tbe ravages of thi^ 
disease. 

Lsgoa, tV'Sst. Africa. 
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SUBNORMAL TEMPERATURES OF THE 
BLOOD. 

By tom ROBINSON, M.D. Bbux.. L.R.C.P. Lond., 
M.RC.S. Eno. 

The introduction of the clinical thermometer hM not been 
witboot ita evil aa well as its good effects. Those who are in 
the habit of mixing with the younger members of the pro¬ 
fession must be impressed by the fact that they lean too 
mach upon modem scientific instruments for assistance in 
diagnosis and as guides to treatment, and the clinical thermo - 
meter is pre-eminent amongst these “crotches.” Itshabitoal 
use has caused a corresponding deterioration of the sense of 
touch, and now we seldom read or bear such terms as the 
•'pungent beat ” of pneumonia or the “dry, hot skin” of 
other maladies. This may be an advantage, because the 
sense of touch is not a scientific test, the appreciation of 
heat and cold varying with each organism. But can the 
thermometer be trusted 1 Of course in a well-made heat- 
estimator the mercury will not lie, nor will the markings 
deedve, but where a mistake is apt to be made is in not 
recognising the fact that there is no accurate standard for 
the temperature of the bnousn blood. 1 will illustrate the 
remark by the recital of a case. 

A woman aged thirty came under observation for ulcerating 
chilblains of the bands, feet, and pinn». She complained of 
“habitually cold feet.” Often in summer her feet and legs 
were 80 cold that she could not go to sleep, whilst in winter 
she used a hot bottle in bed and wore sleeping-socks. She 
suffered acutely from neuralgic headaches, which were always 
induced after exposure to cold east winds, and especially if 
the air was damp. Her mucous membranes were often 
irritable and she was subject to paroxysmal catarrh of the 
nose, the secretion from which organ would sometimes 
saturate three poeket-bandkwebiefs in an hour. Any exercise 
fatigued her and she often had “ fidgets, ” and could truly say 
that when she was tired she ached from head to foot. Her 
motions were singularly varied. At times she would cry at 
the least thing, such as a kind word or an angry one, a dis¬ 
appointment or a success, and she was quite sure that the colder 
she was the more emotional she became. Her nervous system 
was unstable—that is, she would start at any sound, was 
always timid, and acknowledged to an irritability which 
troubled her much. She was, as.she expressed it, “always 
on edge.” An examination did not reveal any pathological 
change in any part of the organism. Her pulse was 80, 
and the temperatnre in the mouth only registered 96° F. 
The result was taken several times, and as a practical 
fact it rose about two-tenths in the evening. There was 
nothing unusual in the habits of the patient. She lived 
the life of a country gentlewoman and ate fairly well, but 
did not like fat. During the autumn of 1892 she was seized 
suddenly with the symptoms of influenza—i.e., successive 
obills, frontal headache, backache, and pink eye. Her tern- 
peratore was taken and only rose to 100°. This was not 
alarming, but if the fact was taken into consideration that 
the habitual temperature of her blood was only 96° there 
was an actual rise of four degrees, which in an individual 
with a temperature of 98 5° would have sent it up to 102 5°, 
giving a warning result. 

lieinarks —In a case such as this it can easily be imagined 
that a serious error might have been made by any one who 
was not conversant with the whole of the tbermoraetric facts. 
And does not the recognition of the subnormal tempera¬ 
ture enable the practitioner to find the key to the cause of the 
neuralgias, the back-aches, and the tbousand-and-one mani¬ 
festations which come under the term “neurotLc”? Is not 
also light obtained as regards treatment ? It seems to be the 
very fundamental law of such cases that one should, by 
exercise, warm clothing, and good beat-producing food, 
raise the temperature of the blood, and for this reason 
phosphorus and cod-liver oil are found to be the beet drugs. 
Age is not only a hindering process, but it is also a cooling 
one, so that no surprise nera be felt when the ‘' lean and 
slippered pantaloon" is found with cold hands and cold feet 
and an actual temperature of 95° or 96°. Nor is it to 
be wondered at when cases of pneumonia are met with 
In the aged where the thermometer does not rise to more 
than 100°. 

The main object in writing this short paper has been 


to call attention to the importance of recognising that the 
supposition that the temperatnre of the human race, 
whether in summer or winter, is in all latitudes 98° to 
99' is not justified. The temperature of such persons as 
labourers, sailors, or of anyone whose life is spent in the 
open air, will up to middle life seldom be found to be below 
98°, whilst in large towns, where life is spent indoors, and 
where the cr.nsomption of food is scanty and fanciful, it is 
surprising to find bow many there are whose temperature is 
as low as 96°. Whilst writing this paper on Dec. 11th at 
9 a.m. I placed the thermometer in my own mouth, kept it 
there for five minutes, and was surprised to find that it bad 
risen only to 96 4°, and, as a contrast, 1 saw about one boor 
afterwards a farmer from the country, and he had a tem¬ 
perature of 98 6°. It would be of great use and interest if any¬ 
one with a large number of men and women under observation 
would publish the daily result of readings of temperature in 
those who were free from illness, during the year. Common 
sense woold indicate that there would be a higher tempera¬ 
ture during the summer than daring the winter months, and 
that is what is actually observed, but the difference is not 
great. The young have also a good range of temperature, 
the natural fatness of their bodies, if in h^tb, retaining the 
beat, as if to compensate for their inability to generate it by 
movement. 

Prloce'a sUeet, Csvaudlsb-iqaaie, W. 


CLINICAL ANAESTHETIC STATISTICS FOR 
SEPTEMBER, 1893: AFZULGUNJ 
HOSPITAL.! 

By surgeon-lieutenant-colonel E. LAWRIE, 

RKSIDEMCT SUaCBON, BYDUUBAD, UBCCAM. 


This paper was read before the Deputy-Surgeon-General 
of the Secunderabad District, Surgeon-Colonel Bibthorpe, and 
the officers of the Army Medical Staff and Indian Medical 
Service, on Oct. 2cd last:— 

1. Total number of ensea of complete antesthesia, 202. 

2. Casea In which complete ansratbeaia was not induced, on account of 

dyapnoea, i. 

8. Average time to produce full aniealheela In 202 casea, 3 min. 28 see. 

4. Average amount of chloroform required to produce full anaestbeda, 
3'95 drachms. 

6. Average duration of operation, 13 min. 30 see. 

6. Average total amount of chloroform per operation, 8*77 drachms. 

7. After effects: vomiting occurred In 28 cases, or 13'6 per cent. 



No. 


1 

No. who 

No. who did 



vomited. 

not vomit. 

Patiente who took food wlth-l 


1 

10 or 181% ) 
(12, bile ; 4, y 
food). 1 


in six hours before the ad-1 
mintatration of the an.vs. ( 
thetic. ) 

£8 

72orSl'8X 

Patients who took footle 



6 or 25 %. ) 

(4. bile ; 1, J- 
food). J 


between six and twelve 
bonrs before the admlni- i 
Btration of theanssthetic.j 

20 

16 or 78% 

Patients who took food \ 



7 or 7*2 %. 1 

(6, bUe : 1, > 
foodX ) 


between twelve and 
twenty-four hours before V 
the administration of the 

97 

90 or 98-7% 

anesthetic. . J 





Total. 

205 

20 or 18*6;;. 

177 or 92-7%.. 


8. Number of cases in which struggling occurred, 144 or 7r28 V. 

(a) Resistance, from (ear, wae the cause of struggliig in 61 or 3S'4 X 
of these cuea. 

(b) Choking wiia the cause in 6 or 4*16 

(c> Intoxication wan the cause in87 casea or 63*41 

9. The aver.ige duration of the struggling stage (c) was Imin. 9see. 

Careful notes were taken of the struggling stage in chloro- 
formisation during August and September. I have found. 


1 Duncan and Flockhart's methylated chloroform was employed. 

* A wonl of explanation i* necessary regarding choking. I always 
make an entry in the notea that the patient Is ” choked" if the cap U 
put down over the face so suddenly as to cause atruggUng. This form 
of choking, 1 need hardly add, is never aUowed to continue for u 
Instant. 
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as is well known, that straggling nnder cbloroform is pro* 
doced by three principal caases: (1) by fright, leading to 
resistance ; (2) by choking or asphyxia from over'Conoentra* 
tion owing generally to the cap teing held too close to the 
face at ftrst, or afterwards when the chloroform is renewed ; 
and (3) by intoxicatioD. The latter constitutes the form of 
struggling which is commonly called the ** straggling stage. ” 
The straggling of fright occors at the commencement of 
the administr^ioD and does not as a rule produce irr^o- 
£aiity of the respiration. This form of straggling termi- 
siates as the patient becomes unoonscioos, and is rarely 
followed by the cnstomary stage of straggling which 
is dae to intoxication. For example, during September 
<bere were twenty'five administrations in children. All but 
•one of these children cried and screamed violently at first. 
In those that cried there was no sabseqaent struggling, but 
one child that did not cry went through the usual 
struggling stage. The crying and screaming of children 
-ensure regular respiration and regalar in-take of the chloro¬ 
form, and I never attempt to discoarage it. The statistics 
for the last three years prove that not only is the in-take 
regular at first in children who scream and cry, but, as there 
is no subsequent struggling, the crying at the beginning con- 
<laoee to regularity of inhalation and, therefore, to safety 
eArougbout the administration. For this reason the struggling 
•of fright is not a source of danger. Undoubtedly fright 
caases acceleration of the pulse and of the respiration, and 
consequently a more rapid in-take and a more rapid conveyance 
of the chloroform to the nerve centres; but the effect of chloro¬ 
form, if asphyxia and irregular breathing are avoided, is to 
soothe fri({ht, and as there Is no sabseqaent struggling the re¬ 
mainder of the inhalation is regular. The struggling of intoxi¬ 
cation is more likely to lead to daoger than that of fright, as 
the breathing is frequently irregular in this stage, and it occurs 
when the anesthesia is nearing completion. But irregularity 
cf the breathing can be very easily checked daring the intoxica¬ 
tion stage by removing the cap and giving the patient a 
breath or two of air; and it can therefore never furnish the 
cbloroformint with an excuse for allowing the in-take to be 
irregular. The effect of giving the patient air at this stage 
is not to delay anee^tbesia, as there is most probably a small 
Amount of residual chloroform in the lungs, but to restore 
regularity of the breathing and to avert the possibility of 
risk. The struggling of choking or aspby]^ which is 
greneTBlly produced by the pungency, or, in other words, by in- 
euffident dilution, of the vapour of chloroform, or by depriva¬ 
tion of air, is excessively dangerous and ought never to be 
Allowed to take place. It leads togasping or deep inspirations 
and is the most frequent cause of accidental ove^osing. The 
Antidote for simple overdosing is to cause oxygen to reach the 
respiratory centre, either by pulling forward the tongue so as 
to stimulate the respiratory movements or by artificial respira¬ 
tion. But when a patient is cyanosed and aspbyxiat^ as 
well as overdosed everything is against him. It takes time, 
when every movement is precious, to oxygenate the blood; 
there is a quantity of residual chloroform in the pulmonary 
vesicles which the roost vigorous artificial respiration may 
Altogether fail to get rid of quickly enough to save the 
patient's life ; and, lastly, it has always appeared to me that 
the respiratory centre, when it is asphyxiated, is peculiarly 
eosoeptible to, and difficult to rouse from, the narcosis of 
cbloroform. If cyanosis is ever allowed to take place under 
chloroform, thus showing positively that the patient is acci- 
-dentally aapfayxiatiid, it is imperative on the ohloroformist 
not only to remove the chloroform cap and give air, but not 
to dare to reapply it until all traces of cyanosis have entirely 
passed off. It is not a question of bow much air the patient 
is to get: the point to bear In mind is that it will not be safe 
to cootinue the administration while any sign whatsoever of 
Asphyxia remains. 

The above remarks have reference to the clinical aspects of 
the various forms of struggling under chloroform. It is to 
be hoped that the analysis of the gases of the blood, which 
is at present being carried out by I&. T. Oliver and Mr. F. C. 
KJarrett* will clear up muck that is still obscure in the pby- 
fliology of these inoidental and accidental phases of chloro¬ 
form oaroosis. There must be important differences in the 
gases of the blood in such widely diverse conditions as normal 
aotesthesia where the breathing is natural and regular, anes- 
tbesia promoted with irregular respiration, simple ovei^osing 
with chloroform, and overdosing combined with asphyxia. 

Hydmbsd, Deocan, India. 


* TU Laucbt, Sept eth, 18n. 
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CHOBEA; RHEUMATISM; MANY LARGE SUBCU¬ 
TANEOUS NODULES; MITRAL REFLUX; 
GOOD RECOVERY. 

Bt Edward Macket, M.D., M.R.C.P. Lobd. 


A BOT aged nine years was admitted to the Ro3ral 
Alexandra Hospital for Sick Children, Brighton, nnder the 
care of Mr. Morgan, on Sept. Ist, 1893, and was trans¬ 
ferred to me on Sept 8th. In July he had pain in the 
joints after “paddling" in the sea; on July 6th be could 
scarcely walk home from a school treat and be had been 
more or less In pain since. His aunts suffer from rheu¬ 
matism. He was thin and looked delicate, but was not 
markedly anasmic; he bad choreic movements of the head, 
arm, and tongue. Respiration was irr^^ar, but the lungs 
were normal, except for a few rUlea. Tlie heart’s apex was in 
the nipple line (fifth interspace); a loud systolic bruit was 
beard there and also at the scapular angle; the second sound 
was accentuated at the base. The special point was a 
remarkable development of large subcutaneous nodules, as 
shown—perhaps rather overdrawn—in the engraving, which 
is from a photograph kindly taken by Mr. Hillier. The 



plate referring to a similar case published by Dr. Cbeadle 
in Thb Lancet of May 4th, 1889, is almost a facsimile of 
this boy’s appearance. Between thirty and forty nodules 
were counted including three on a scapula spine, two on 
its inner border, eight or ten on spinous processes, several 
on the iliac crests (some so hard as almost to resemble 
bony growths), and several on the condyles, on the ex¬ 
tensor tendons, on the patella, and on the dorsum of 
the hands and feet. Mr. Morgan showed the case at a 
meeting of the Brighton Medioo-Chinugical Society, where 
it excited much interest as being unique in the experience of 
the members. Arsenic in from four to six minim doses was 
ordered, and iodide of potassium in two-grain doses thrice 
daUy was added on Sept 8lh. The temperature never rose 
above 100” F. ; the nrine was moderately acid and contained 
urates, but was free from albumen. The boy was kept quiet 
in bed, on light food, continuing the above remedies with 
occasional intermissions, and progressed to recovery witbont 
any serious symptom. On Oct. 10th no bruit could m beard, 
and saoh nodules as had not disappeared were smaller. On 
Nov. 8tb they were all gone, and he was discharged well 
and shown so at the Society on Dec. 7tb. This good recovery 
leads me to record the case, inasmuch as the prognosis in 
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•ach condiUoos has geoeiallj been considered extremely 
eerioos. I am indebt^ to Mr. Morgan and to Mr. Lewis, 
hoose surgeon, for notes. 

Brighton. ___ 

A CASE OF KOCHER’S RADICAL MODIFICATION OF 
THE ALEXANDER ALIQUifi OPERATION. 

Bt Fbsd. Edge, M.D. Lond., F.R.C.S. Eng., 
M.RC.P. Losd., B.8c., 

SL'RCION TO THE WOLVXRIUHPTON AND OlSTaiCT HOSPITAL FOR 
WOMEN. 


In the Archiv fiir Qyiurkologxe, 1893, is an account by 
Lane of Kocher’s modiOc.'ition of this operation, with a 
report of snccessfnl cases. The modifications introdoced by 
Kocher are the splitting np of the inguinal canal so as to 
isolate the round ligament with ease, the drawing npon the 
round ligaments in the directions of the anterior superior iliac 
spines, and their fixation npon the aponeuroees of the ex¬ 
ternal oblique muscles whilst being drawn npon. Maving a 
case of prolapse with retroflexion, which was unrelieved by 
mechanical or medicinal means, I performed Kocher’s modi¬ 
fied operation as follows (to save the valuable space of 
The Lancet I shall limit my description to the operation 
and avoid details) :— 

Taking the leftside first, an incision was made from just 
above and external to the pubic spine to about three quarters 
of an inch above and internal to the anterior superior iliac 
spine, running parallel to Poupart’s ligament. The external 
inguiDEd ring was felt as a yielding space [and seen to be 
filled with a plug of fatty areolar tissue. A director was 
passed into the inguinal canal and the anterior wall slit up 
with a scalpel The round ligament lay exposed with the 
branch of thegenito-orural nerve. The ligament was then picked 
np with forceps, divided distally, and separated up to the in¬ 
ternal inguinal ring. Exactly the same steps were performed 
on the right side. The second assistant now passed a uterine 
sound and held tbs ntems forwards. The two ligaments 
were then drawn upon in the direction of tbo iliac spines 
until firm resistance was felt, and the peritoneum was pulled 
on each as a knuckle three-quarters of an inch long. These 
knuckles were separated and pushed back. The round 
ligaments were stitched upon the oblique aponeuroses with 
continuous silk sutures whilst the given tension was being 
maintained, and the inguinal canal was closed as after opera¬ 
tion for radical cure of hernia. The skin was then sntnred 
with silkworm gut sutures. What at once strikes the operator 
is the great possibility of hernia following the op^tion. 
Another impression is that the round ligaments are 
very easy to find and can now be treated in any way 
required, and a following thought is forced npon one 
that by methods which do not open the inguinal canal the 
round ligaments cannot possibly be isolated and drawn ont to 
the necessary extent. As to ^e formation of hernia after¬ 
wards I cannot yet speak, but it appears to me that if the 
inguinal canal be stitched with care the danger should be 
much less than after abdominal section. Wtot, however, 
more than any other element, is felt by the operator is that 
be is acting on one of the modem root-principles of surgery, 
in that he can see everything, and is not working in the dark 
or trustlDg in the varying conditions of the round ligaments 
and their attachments. The after-course of the case was as 
follows : The patient was perfectly comfortable from the first, 
and her temperature was never above 99° F. Although the 
left incision did not heal at once owing to two stitch abscesses, 
yet, five weeks after the operation, both incisions were quite 
soundly healed. The uterus was very elevated, the cervix 
being only just reachable by the finger per vaginam. I send the 
account simply to make known the method and to draw 
attention to its directness and simplicity. Of its value my 
case will be no test nutil a year or more has passed. 

WolveTbtUDpton. _ 

CASE OF OVARIOTOMY DURING PREGNANCY; 

AXIAL-ROTATION CYST. 

By W. Travers, M.D. Durh., F.R.C.8. Eng., 

PHYSICIAN TO THE CHELSEA HOSPITAL FOB WOMEN. 

(Jtfported bf/E. J. Maclean, M.D., C.M.Edin., liuidenl Medical Oficer.) 

Tns brief notes which are appended may be read with 
interest in connexion with Dr. lowers’ cases published in 


a recent number of The Lancet.* The patient, aged twenty 
nine, was admitted to the Chelsea HoBffital for Women ab 
2 P.M. on Ang. 23rd. 1893, with the following history. 
She had bem married for eight years and a half and 
had bad six children, the yonngeet ^ving been bom eleven 
months previonsly. ' Six years previously sbs was found U> 
have an abdomin^ tnmonr, which had somewhat obstructed 
her second confinement, bat it did not affect bar later ones. 
At some period daring her third pregnancy she was advisee) 
by an obstetric physician at a London hospital to have 
laboor brought on prematurely, with the view of tbo 
tumour being subsequently removed. This she declined, and 
the labour was a natand one. She stated that ten days 
prior to admission she was seised with intense pain in her 
abdomen, which bad continued with more or less severity. 
Menstruation had not occurred for the past four months. 
Tbe woman was evidentiy very ill. The abdomen was 
generally distended and extremely tender all over, so much 
so that palpation, to be of any value, was impossibla 
Vaginal examination showed tbe ntems to be considerably 
enlarged and pushed against tbe pubes; the os and cervix 
were soft; the fomices distended, evidently by fluid; ai 
thrill was felt generally on perenssion; the temperature 
was 102 4° F.; tbe pulse and small. An ovarian 

tumour with, In every probability, a twisted pedicle was 
diagnosed, with an equal probability of exiating pregnancy. 
At 6 P.M. tbe abdomen was opened. Tbe colour of the pre¬ 
senting cyst confirmed the diagnosis. There was general 
peritonitis The cyst was covered by recent, soft, and easily 
swept down adhesions. Eleven pints of dark sanguineoua 
fluid were evacuated. Tbe cyst was right-sided ; tbe pedicle, 
which was very much thickened from cedemaand extravasated 
blood, had to be secured as close to tbe uteras as possible—it 
bad bMn twisted two full turns from left to right. An after¬ 
examination of tbe cyst showed that there had been extensive 
hemorrhages into its wall, forming dark livid bosses of con¬ 
siderable size, due to venous congestion and obstracted venous 
return, and in places suggestive of commencing moist gan¬ 
grene. The patient bore the operation well; her temperaturo 
at 10 p.m. was 99°, and she was fairly comfortabla In the 
forty-eight hours of the second and third day tbe thermo¬ 
meter twice recorded 102°; it did not again tonch 99°, save ii> 
one instance on tbe tenth day, owing to some sappnration 
about a stitch. She was discharged well on tbe tweety-fourtb 
day. She came to the hospital on Dec. 23rd complaining 
of some slight pain in her right iliac region, but was quite able 
to get about. Her pregnancy was progressing natunJly. 


CEREBRAL EMBOLISM OCCURRING IN A GIRL. 
AGED NINE YEARS AND ELEVEN MONTHS. 

By Charlbs Wicks, L.R.C.P., L.R.C.8 ., L.M. Edin. 


Elev’bn months ago a child aged nine years and elevezb 
months came under my care, complaining of prascordial pain, 
which extended down tbe left arm. On examination 1 found 
a double mitral mormnr. Under treatment she greatly 
improved, and I did not see her again until Deo. 5th, 1893» 
when she complained of feeling unwell. Tbe mitral murmurs 
were now markedly developed, and she experienced pain iiv 
the left knee, which was dUtinctly rbeumatio. Tbe following 
day (Dec. 6tb) I saw her and found matters slightly improved-, 
but at four o’clook on the same day I was sent for hurriedly 
and found her suffering from partial aphasia. Although 
conscious she bad lost tbe power of tbe right side. Th& 
temperature was 104'2*F. and the pulse 120 per minute ; the 
pupils were even and reacting to light; tbe patellar reflex wan 
very slightly marked, while ankle clonus was very pro¬ 
nounced ; swallowing was quite impossible; tbe patient’s 
bowels bad been open^ the same morning, and she now passed 
urine involuntarily in bed. Knowing the child, and having 
bad tbe opportunity of watching tbe case thoroughly, my 
diagnosis of embolus was easily formed and my prognosis 
grave. Tbe temperature gradually rose from 104-2° to 106° 
and tbe pulse varied from 120 to 166. In tbe evening I called 
my friend Dr. T. Harrison Davison to see tbe case with me, 
and bis opinion quite confirmed tbe diagnosis I had made. 
Tbe patient passed slowly into profound coma at 8.30 p.m. 
and died at 1.30 A.M. on Deo. 7tb. On obtaining permission 
to make a limited post-mortem examination the same day I 
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{oantl the mitral valves coosiderablj thickened and bearing 
three distinct excrescences, a portion of one of which had 
evidently become detached; the left ventricle was byper* 
arophied ; the other valves were healthy, bat there were con- 
eidereble plearitic adhesions on the left side. On examining 
the brain it was for so yooog a person above the average size 
and weight. The meninges were healthy and no marked 
congestion or anemia was to be noticed; bat at the 
biforoation of the basilar sirtery into the posterior cerebrals 
there was a large, pale embolaa, with considerable thrombosis 
CD either side, which seemed to have completely obstmeted 
the clrcolation. This embolus was manifestly the detached 
ezcrescenoe, being quite organised. To my mind the points of 
interest in this case are ; 1. The suddenness of the attack and 
its serious import. Z The gradual succession of noticeable 
symptoma At the last the temperature fell considerably. 
The right pnpil was contracted to a pin point and the left 
widely dilated Ankle clonus was very marked, the patellar 
reflex was exaggerated on the right side and only very slightly 
cnarked on the left, and there was complete coma. 3. The 
joutb of the patient 
JortuBS grssn. West Hsmrilrsdj N.W. 
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BRITISH AND FOREIGN. 

lTBaaaulimssls ll By w iestto B eses n d > v!a,BislqBa m pl aita ass»meT. 
tesraa sS disssceiomB histories, tua sUorum tarn preprlea ooUsotss 
bahete, el latsr ss sompareie.—MoaoeOMl J>» M. m Omt$. Jfsrt, 
Ub. IV. PmHBfBB. I 

ROYAL FREE HOSPITAL. 

ALCOHOLIC CIBBH08IB OT LIVHB IK A CHILD; A8CIT2S; 

MIIKlKOinS ; DEATH ; NBCBOP9T. 

(Under the care of Dr. H. Sahtsbubt.) 

Thu case is of interest as an example of early alcobolio 
cirrhofia The history of the alcoholism was clear, and the 
proof of the cirrhosis and portal obstruction was established 
both by symptoms and post-mortem evidence. It is also of 
enterest as an example of ascites from cirrhotic liver success* 
folly treated by taping, and early tapping, for at the necropsy 
only **a little fluid ” was found in the peritoneal saa The 
death of the child was from an independent—so to speak, 
accidental—cause. Alcobolio cirrhosis in children is, of course, 
well recognised; the atrophic form Is, however, very un¬ 
common. Henoch cites only one case as coming nnder his 
own observation. Hypertrophic cirrhosis is much more 
Ireqoent. In this particular case there was little deviation in 
•either direction, judging by the weight The case well 
illnstratee the responsibility that attaches to the use of 
alcohol for medical purposes ; it should always bo employed 
as a dmg, and both the dose and duration of its employment 
shoold be accurately prescribed. F<ff the notes of the case 
we are indebted to Mr. W. H. Evans, registrar. 

A child aged three years and nine months was admitted 
into the Royal Free Hospital on Oot 6tb, 1892, nnder the 
care of Dr. Sainsbnry, soflfering from ascit^ There was a 
history of phthisis on the mother's side, bat otherwise there 
was nothing of importance in the family history. The 
csother statM that the child had not suffered from any illness 
until she was a year old, when she began to look ill, lost 
her appetite, and later became semi-conscious and was taken 
to the Hospital for Sick Children, Great Ormond-street, whore 
che was told that the child had severe bronchitis. Sbo was 
taken home and was seen by the parish medical officer, who 
advised that she shoold have “twopennyworth of brandy” 
each day. as be thought she could not recover. After the 
illness Im lasted for a fortnight she slowly improved and at 
length completely recovered, but the daily allowance of 
brandy was still continued, as sbe was considered to be weak. 
Two months before admission to hosidtal the child com¬ 
plained of pains in the chest and abdomen, and the veins 
of the trunk began to swell and the abdomen to enlarge. 
Sbe gradually Tost flesh and the abdomen continued to 
•well; the quantity of urine passed bad much diminished, 
Asd it was stated that none bM been voided in the twenty- 
four hours immediately preceding admission. 

When adiaittvil the patient was found to be much 


emaciated; the abdomen was much enlaced and globular 
in shape, measuring 25 In. in circumferenoe; fluctuation 
and thrill could be readily obtained. The Uver duloess 
extended upwards to tbe fifth rib in the nipple line, 
and below merged with the dnlneas of tbe abdomen, 
wbioh was nniversaL Tbe temperature was notmaL On 
Oct. lltb, three days after admission, the abdomen was 
tapped, and ninety-six ounces of clear ascitic fluid were 
evacuated. The circumference was reduced to 19in., and 
tbe lower half of the abdomen became resonant, while the 
liver oonld be felt reaching down to tbe umbilicus. After tbe 
tapping tbe fluid slowly reaccumulated ontll, a month later 
(Nov. 15tb), tbe circumference had increased to 23 in. On 
again tapping tbe abdomen forty-seven oonoes of fluid came 
away, and tbe measurement was reduced to 20 in. Tbe tern- 
peratnre varied ; as a rule it rose in the evening, sometimes 
even to 102° F., and fell In tbe morning, generally to normaL 
The patient’s condition changed but little, and tbe abdomen 
slowly enlaiged, but on tbe whole sbe was better when sbe 
was discharged on Jan. 19tb, 1893. 

The child was readmitted six months later, on June 7tb. 
A week before, on May 29th, she began to vomit after 
food and complained of headache. The vomiting con¬ 
tinued, but the bowels were constipated. Previously to 
this—i e., since being disohaiged from tbe hospital—sbe had 
been fairly well, and no more aJoobol had been ^ven her. On 
admission the child lay in a semi-conscions condition. The 
head was retracted and there was slight internal strabismus 
of the left eye; the right pnpil was lai^r than tbe left The 
temperature was irregular, but steadily tended upwards. Tbe 
vomiting continued until June 10th, and the patient had two 
slight convulsions. Pneumoolo signs developed in tbe right 
lung, and on Juno 14tb the child died, with a (empetainre 
of 103-8°. 

Necropty fty Dr. Andbiwbs.—E xtensive basal meningitis 
was discovered, with much fluid in the ventricles. On tbe 
middle cerebral vessels some wbitisb nodules were seat, which 
may have been tubercles, but no unmistakable tubercles were 
found. Tbe right lung was found to be consolidated, especially 
posteriorly. A little fluid was found in the perltonenm, but 
only in tbe smaller sac, and the great omentum was turned 
up and firmly adherent to tbe liver and stomach. Tbe liver 
weighed twenty-two ouncea and was firmly adherent to tbe 
diaphragm. On section it was plainly, but not extremely, 
cirrhotic. No definite tnberclei were found in any organ. 


NORTH RIDING INFIRMARY, 
MIDDLESBROUGH. 

BMBOLISM OV TBH ME8BNTHBIC TBflSBLS, WITH SYMPTOMS 
OF OBSTRUCTION ; ABDOMINAL SBOTION. 

(Under the care of Dr. Munbo.) 

Wb publish this week a case showing tbe results of 
embolism of branches of the inferior mesenteric artery. Tbe 
symptoms produced by embolism in the mesenteric vessels 
are similar in character whether tbe branches of tbe superior 
or of the inferior artery are affected. In both intestinal 
obstruction is produced In tbe section of bowel which is more 
or less completely shut off from Its supply of blood, and the 
condition is mocb the same as that found in paralysis of the 
intestine, the result of infory received inabemlal protrusion. 
We have published In Thb Lancbt* tbe description of 
a case nnder tbe care of Hr. McCarthy, in which 
acote Intestinal obstmctlon resulted from embolism of the 
superior mesenteric artery, and in which, when abdominal 
section was performed six days after tbe commencement of 
tbe illness, perforation of the bowel with escape of contents 
into tbe p^toneal cavity had already taken place. At the 
post-mortem examination the source of tbe embolisms was 
found to be tbe aorta, which was very atheromatoos. ” When 
it was opened the inner surface, from tbe arch to the bifur¬ 
cation, was seen to be thickly studded with circular masses 
of fibrin about the size of a sixpence. Some of these 
masses were adherent by tbelr enure base, but others •mete 
only attached at one ^rder, so that they waved about 
in tbe stream of water with wbioh tbe vessel was washed. 
Beneath these masses tbe intima was completely eroded. ” 
Mr. Me Carthy, In commenting on bis case, referred to the 
employment of abdominal taxu in eases of intestinal obstmo- 
tioo, and showed how harmful it would be in similar ones. 


1 Ulmt of Hospital Piaetiee, Hartii ttod, UBII. 
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For the ootee of this case aod the following one we are 
indebted to Mr. G. Victor Miller, late resident surgeon. 

A man fiftj-one years of age was admitted into the 
North Riding Infirmary on Ang. 14th, 1893. complaining of 
abdominal pain, constipation, and sickness; in fact, sym¬ 
ptoms of intestinal obstruction. He stated that about three 
weeks previously, when at work and in the act of lifting a 
heavy bar of metal, be felt a peculiar sensation in the 
lower part of his abdomen. This was followed by pain and 
a feeling of weakness, which necessitated his leaving work. 
On the same evening be passed from half a pint to a pint of 
blood by the bowel and the following morning he again passed 
abont hsdf a pint. He was away from work for a week, daring 
which time he experienced, more or less constantly, colicky 
p^ns in the abdomen and also suffered from constipation, 
necessitating his taking a pargative. This latter fact was 
especially noticed by the patient, as be bad been previously 
very regular in bis bowels, rarely ever requiring opening 
medicine. He returned to work, but only for four or five 
days, the general weakness and abdominal pain compelling 
him to give it up. From this period up to the day of admission 
into hospital he said that bis bowels had not been moved 
at all. He had taken purgatives himself and bis medical 
attendant had also adniioistered tbent, but without effect. 
He h^ been vomiting more or less the whole time 
and from what one could gather it was of a feculent character 
just prior to admission. The colicky pains were constantly 
troubling him and varied in severity; sometimes being 
very severe and then confined more to the region of the trans¬ 
verse colon. On admission the patient look^ somewhat pale 
and exhausted ; the tongue was foul and the temperature 
subnormal, and rem^^ so, gradually falling up to the 
time of his death. The abdomen on inspection was 
found to be markedly distended, and the large bowel, 
espedally the cipnt csscud, appear^ to stand out distinctly 
from the rest of the abdomin^ contents, and in the r^on 
of the left iliac fossa a distinct fulness was noticeable. On 
palpation the caput cseol could be felt to be extremely 
distended; also in the left iliao fossa a hard mass about 
the size of a large orange could be felt, which on 
percussion over it gave an obscure tympanitic note. 
There was no sign of a hernia, and nothing abnormal in the 
rectum. Dr. Mnnro at this time suggested embolism as a 
cause of the patient's condition, but the mass in the iliao 
fossa also iocUoed him to think it was possibly, or even 
probably, dne to a tumour of a malignant character. Several 
copious enemata of soap-and-water were administered, but 
without any result. A grain of opium was also occasionally 
administered and fomentations applied to the abdomen to 
lessen the pain, and by way of nourishment small quantities 
of milk and soda water, frequently repeated, were given. 
The milk was retained, and, in fact, be did not vomit again 
until after the operation. This treatment was continued 
until Ang. 16th, but the patient’s condition remained un¬ 
altered, and having obtained bis consent to perform an 
operation it was decided to open the abdomen at once. 
Dr. Mnnro on opening the abdomen found the following 
conditions. The mass in the left iliao fossa was doe 
to a large decolourised infarction in the mesentery of the 
sigmoid flexure. There were two inlets also in the 
mesentery of the small bowel; these were smaller and 
retained for the greater part the dark colour of the blood and 
thus were more recent than that in the mesentery of the 

X oid flexure. The infarct in the sigmoid flexure was 
rent to the anterior abdominal wall and to tbe 
iliac fossa. Tbe ascending, transverse and descending 
colon were enormously distended and very dark in colour; 
the walls appeared to be thinned by tbe distension 
to which they had been subjected, and they bad a doughy 
feel to the touch. The caput ctcci was also enormously 
distended, but otherwise not so much altered. The smaU 
intestines were red and deeply injected, which, tc^etber with 
the more recent appearances of tbe infarcts, proves that tbe 
inferior mesenterie artery was first affected. Tbe patient 
stood tbe operation well and progressed favourably for twenty 
hours, but then rapidly sank and died. Any further examina¬ 
tion oftbe abdomen af'er death was unfortunately prevented. 

Bema/rkt hy Dr. Munbo.—I have taken the following from 
articles by Gerbardt and Kussmaul giving the diagnostic 
points of these ca-ses : (1) a source of origin for the 
embolus; (2) profuse, even exhausting hiemorrbage from 
the bowels ; (3) severe coHo-like pains in tbe abdomen ; 
(4) tension and tympanitic swelling, sometimes very 
marked; (5) considerable and rapid reduction of tempera¬ 
ture ; (6) demonstration of embolism in some of the other 


arteries; and (7) demonstration by palpation of infaroto 
between the mesenteries. In tbe case described it will be* 
seen that nearly all tbe classical symptoms were present, and 
No. 7 in so marked a degree that its firmness and immobili^ 
simulated a tumour, and so led to the operation. 

As there have been only two or three oases of iridodialynia 
recorded in which healing subsequently occurred, tbe fol¬ 
lowing case may not be uninteresting. 

1BIDODIALT8IS, FOLXX>WBD BT UNIOB AND BBCOTEBT. 

(Under the care of Dr. McCbindle.) 

A wiftn thirty-four years of age was admitted into the 
North Riding Infirmary on June Zlst, 1893, suffering from 
an injury to the eye. He stated that whilst chipping a bolt- 
bead a piece flew up and stmok him in tbe leU eye. The 
condition on admission to tbe infirmary was as follovra. 
There was a wound one-sixth of an inch long towards tbe 
outer margin of tbe cornea. The iris at tbe same side was- 
tom from its attachment for about one-sixth of an inch, a. 
distinct gap bejng observable. Tbe anterior chamber contained 
a quantity of blood. The eye was carefully washed with a. 
1 in 3000 percbloride of mercuiy solotion, atropine was in¬ 
stilled, botn eyes were bandaged, and tbe patient was con¬ 
fined to bed. In three days the anterior chamber was clear,, 
and tbe patient could count fingers. On tbe fourth da 7 
tbe anterior chamber was found to bo filled with bloom 
again; it rapidly cleared, however, under tbe apffiioationj 
of leeches, but a clot remained between tbe tom edge of 
the iris and the ciliary border. In tbe next few days the- 
olot became decolourised, and union began to take place' 
to all appearances through the medium of Uood-clot- 
lodide of potassium was at this time administered internally, 
and appeared to assist tbe healing process. From this time- 
the oase progressed well, and the patient left tbe bospitah 
on July 27tb. He started work a week afterwards, and ha» 
been at work since. The patient can count fingers, but cannot- 
read print unless very large, such as the beading of news¬ 
papers and tbe large print of posters. 1710 field of vision ia- 
contracted slightly at tbe upper and inner side, suggesting 
that there was probably some damage to tbe retina near th& 
equator of tbe eye. The eye is perfectly quiet, the patient ha» 
no pain in it or tenderness on pressure, and tension is normaL 
Tbe portion of tbe iris that was detached has a thinner- 
appearance and seems to have a more open texture than the- 
rest of the iris, and is somewhat frayed out at tbe pupillary 
border. Tbe damaged portion of tbe irU does not contract to- 
light. It is difficult to say whether there is a foreign body ha 
tbe eye or not. It could not be seen on ophthalmoeco{4c- 
examioatioD, but that may be on account of its peripbenak 
sitoation. If there is one present the eye may at some futures 
time give tbe patient trouble and tberdore a gnardeih 
prognosis was given. 


PETERBOROUGH INFIRMARY. 

A CA8B OF 0ASTB0-BKTEBO8T0MY FOB PTLOBIC CANCKB. 

(Under tbe care of Dr. Thomas James Walkeb.) 

The operation of gastro-enterostomy has been performed 
many times in this country and abroad, and has now taken a 
definite and important position in the limited list of means- 
at our disposal for tbe relief of symptoms arising from, 
pyloric obstruction. Of tbe various procedures advocated for- 
dealing with constrictions at tbe pyloras this Is tbe one which, 
is most generally applicable, and which most undoubtedly 
affords benefit—sometimes great benefit—to sufferers, whether - 
tbe obstruction be of a maligoant character or not; in the 
former class of esses notonly is Hfeprolongcd, but it is rendered 
endurable. It is impossible to give any statement of authority 
as to the length of time that life may bo prolonged by the- 
operation ; this must vary in tbe individual cases, and depend 
on factors difficult to estimate. Tbe operation under anies- 
thesia usually requires from twenty minutes to half an hour- 
for its performance aseptically and with due precaution 
against leakage by careful suturing, and cannot be looked upoiL 
as formidable when we consider the advantages offered—relief 
of the pain, of the vomiting, and of the condition of starvation.. 
That it has not attained to tbe position to which it is entitled 
is due, we thin^ to the fact that tbe patient is fre¬ 
quently not advised to submit to it until he is not only 
half starved in body but very generally depressed, and in no 
condition to undergo any procedure involving the administra¬ 
tion of an ansesthetic. If the operation w^e performed at 
an early stage of tbe disease the mortality from shock aa- 
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tba uDoMdme reMlt oi operation or from mog oomimca* 
^one ihonld be email At present we are not able to say 
<hat there will not be a retarn of eymptome oonseqoent noon 
«ontiBOtion of the opening; therefore, even if life shonld be 
.prolonged for some months, an^hing which should enable 
os eflectnally to preTentJtbis muadventnre is eagerly sought 
for. What the result of sutnring the edges of the op enin g 
in the manner adopted Dr. Walker may jnove remains to 
be seen. It is Important that this result shonld be recorded. 
For the notes of this case we are indebted to Mr. P. Hope 
Marrae. 

A widow forty years of ’age, the mother of ^ht children, 
was admitted into the Peter^rongh Infirmary on April 29th. 
1693, snferlng from symptoms of OTlorio obstmctioo. dis¬ 
tension of the stomach, vomiting or long-retained food, and 
«ma6iatioQ. A tnmonr was felt and cancer of the pyloms was 
diagnosed. The left mamma showed hardenings from accn- 
molatioas of milk, as she had been snckUng her youngest 
child. These disappsiffed nponthe application of belladonna 
After admission her general condition improved with rectal 
feeding and milk by the month, the quantity of milk being 
gradn^ly increaseo. On May 18th the stomach, which had 
been much distended for several days, was wash^ out with 
a solution of sati<ylate of soda, forty ounces of fluid were 
fntiodaoed, and eighty ounoes were returned. This washing out 
was done somewhat hurriedly before the operation, and was 
mot entirely successful, as subsequent events showed. On the 
•same day the operation was performed. The table was heat^, 
ibe oarbolio spray was used and strict aseptic precautions were 
^aken, and an enema of brandy and soup was gfveu. Bther 
was administered by Dr. Payne. An aboominal Incision was 
enade. about five inches long, half au inch to the left of the 
sniddle line and running down to half an inch below the 
wmbUieaa. On examination the pyloric cancer was found to 
Cnvolve part of the small curvature of the stomach, rendering 
removal out of the question. The omentum was thin and 
scanty, aud was easily pushed over to the left side out of the 
way. The greater curvature was opened, and the stomach 
found to oontain a considerable quautity of fluid; most of 
this was evacuated, but it was not found feasible to com¬ 
pletely empty it, nor did this seem necessary. The peritoneal 
^d nucouB edges of the openiug were stitched tc^ether, 
with the idea of preventing contractioo. The jejunum 
was opened and the edges treated in the same way. 
Venn’s plates were introduced, but before drawing the silk 
tight the peritoneum of the stomach and jejunum near the 
poeterior edges of the plates were united with silk, thus form¬ 
ing a semicircle of stitches, guarding the opening posteriorly ; 
the platee were then drawn tightly together; an anterior 
eemiclrde of stitches was now inserted, thus completing the 
<irele of guarding stitches. The parietal peritoneum was closed 
with stilt The abdominal wall was united also with silk. 
After the operation the patient was fed by the rectum every 
four boars ; tincture of opium was added to the enemata. On 
May 19th the patient had passed a good night. The morning 
iemperature was 99-8*F. ; the evening temperature was 
After this the temperature was not found above 99*. 
Morphia was given hypodermically once for sharp p^ 
ooniog on occasionally. The patient vomited some of the 
•contents of the stomach, previously imperfectly emptied. 
The next day she vomited again, bringing up some flg-seeds 
orange septa. The same evening, at twdve midnight, 
•she bad a very serious cardiac attack, which seemed likely to 
prove fatal, the radial pulse being W and the heart beats 234, 
^ly every third beat or so reaching the radial; there were great 
proetration and pallor of the face, but no Hvidity of the lipe; 
•cardiac pain was also present and the heart was beating in a 
verr fl %ppy manner, the first sound being for some time baMly 
audible. After stimulation by the month and rectum and 
the administration of ether subontaneonsly the heart improved 
a littla At 3 30 A.M. she was still very prostrate, but at 
'7 30 A.1I. she bad almost eotlrelv recover^ from the attack. 
The patient afterwards stated that she was liaUe to cardiac 
attacks, which appear to have been of an anginous nature. On 
-the 23rd she vomited again, bringing up some whole flgs, wbioh 
had been surreptitiously eateu on May i4th or 16tb, and which, 
cwing to the deficiency of teeth, were not masticated. On 
the 25cb the wound was dressed and the stitches removed; 
a little superficial pus was found around the stitches. On 
June 3rd she was discharged, the obetruction being cured. 

SmbiffjufHt noU .—In Dumber, 18^ it was re^rt^ that 
-the patient had been very well for some time after going 
borne, and bad gone out washing, besides looking after her 
family ef -eight children. It was also said that she bad not 
been so waU lately, but in what way is not known. 
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Acute Phthitia following Dettruetion of Mucou* Membrane ef 
the Stomaok bv Corronve Fluid* —Sufmurating Sgdatid 
<f Liver menea through Cheat WaU.—Membranaua Jf^/lam- 
motion <f the Throat during Soarlet Fever. 

An ordinary meeting of this society was held on Jan. 12th, 
Mr. Hvlkb, President, being in the chair. 

Dr. SoLTAU Fbnwick read a paper on two cases of Acute 
Phthisis following Destruction of the Mucous Membrane of 
the Stomach by Corrosive Fluids. A aged thirty-four 
years was attacked with the symptoms of severe gastritis after 
swallowing some oxalic acid. Six weeks' pain and vomiting 
ensued, but the patient’s strength was fairly maintained bv 
means of nutrient enemata. After two mouths the stomach 
was found to be considerably dilated, the lower margin 
extending below the umbilicus. There was tenderness over 
the pyloric region, and vomiting of asour, fermenting fluid with 
no trace of free hydrochloric acid occurred at intervals. Under 
lavage considerable improvement manifested itself. The 
patient gained flesh, and in two months his weight had 
increased by nearly eighteen pounds. The vomiting and pain 
were lessened In severity. Four months after the onset of the 
disease the patient contracted a cold and shivered, and the tem¬ 
perature, which had previously been suboormal, rose to 102* F. 
Congb, sweating, and rapid emaciation, with recrudescesoe of 
the gastric symptoms, developed, and death ensued within six 
weeks from acute phthisis. The necropsy revealed a con¬ 
dition of caseous tuberculosis invading both lungs from apex 
to base, with a small vomica in the i^ht upper lobe. The 
stomach was greatly dilated, and its lining membrane was 
converted into a shining layer of fibrous tissue with numerous 
relating bands. No trace of glandular stmotore could be 
detected by the microscope. In a second case a man aged 
tbirty-two years, swallowed some nitric acid. Three months 
later he was suffering from some degree of dysphagia, 
with pain in the epigastrium and occasional vomt- 
ing. The stomach extended about one inch below the 
umbilicus, a splash was audible on palpation, with tender¬ 
ness over the pyloric r^on. *When a tube was passed 
a slight constriction was encountered at the lower end of 
the cssopbagua. The stomach contained a brownish-ooloured, 
Mur-smelling fluid, with no trace of free hydrochloric 
acid. Under lavage and i^ular feeding by a tube 
the patient rapidly improved, the vomiting and epigastric 
pain became less severe, and the body weigbt increased. 
Seven months after the accident the patient began to suffer 
from cough and night sweats, and the temperature, which bad 
previously been subnormal, rose to 102* F. These symptoms 
increased in severity, the gastric phenomena returned, and the 
signs of progressive consolidation of the lungs became manifest, 
D^th ensued from exhaustion at the end of seven weeks. 
At the necropsy the lungs were found to be the seat of 
aonte tuberculous affection from apex to base. The mucous 
memlmuie of the stomach was completely destroyed and 
was represented merely by a thin layer of fibrous tissue. The 
lower few inches of the ccsophagns showed evidence of 
superficial cicatrisation of its mucous membrane, and at the 
pyloric end of the stomach a chronic nicer was discovered, 
the contmotion of which bad caused stenosis of the pyloric 
orifice. Dr. Fenwick pointed out that in the Bulletin de la 
8 oei6t6 Anatomiqne de Paris M. Robert bad given details 
of a very case. The cases were of interest from the 

fact that In each a corrosive fluid had completely destroyed 
the digestive activity of the stomach, while a fatal israe 
occurred after an interval of a few mouths from acute 
pulmonary phthisis, in spite of the fact that there 
existed no nunUy teudenoy to this disease. It would, 
therefore, seem that the sudden impairment of nutrition had 
BO diminished the resistance of the tissues as to render 
them peculiarly vuluerable to tuberonlous invasion. — 
Mr. Babkbb inquired what means were taken to ascertain 
the presence of frM hydrochloric acid in the 8toma<dL— 
Dr. Glovib asked whether in the history of the first case 
there was any tuberculous element either in the family 
or the Individnal—Dr. W. J. Ttson asked whether phthisis 
frequently followed gastric ulcer or abrasion of the mnoous 
membrane of tbe stomach.—Dr. Lonomobn said that. In 
the absence of any history of tubercolons d i s e ase^ it waa 
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intereating to try to trace the oooairence of infection. There 
waa probably no direct connexion between nicer of the 
stomach and taberonlons disease of the long.—Dr. Chapman 
inquired whether any raw meat jnice h^ been taken.— 
Mr. Hulkh remarked that at present there were physio¬ 
logists who taoght that in some animals the stomach 
was an o^:an t^t conld be dispensed with; in dogs the 
stomach bad been excised and the duodenum united to 
the cBSophagns with no appuent harmful effects.—Dr. 
Fbitwiok, in reply, said that be bad used Gunzbuig’s test to 
ascertain the presence of free bydrocblorio acid; it was said to 
indicate a ten-tbonsandtb part of the acid when present in a 
free state. Thera was no phthisical history in either case. 
8o far as be knew no raw meat jnice had been taken. 
Dittrich bad stated that 20 per cent, of cases of gastric 
ulcer died from phthisis. His own view was that if a man 
in previous good health suffered from destruction of the 
gastric mucous membrane with the resulting emaciation he 
was rendered more vulnerable to tuberculous infection. 

Dr. W. J. Ttson related the particulars of a case of Sup¬ 
purating Hydatid of the Liver opened through the Chest 
Wall. The patient was a woman aged tbirty-one years, who 
in 1888 suffered from a slight attack of jaundice, and ag^ in 
January, 1892. On Feb. 8th following she was admitted 
into the Victoria Hospital, Folkestone. The liver was then 
enlarged, extending l^ow the ribs for four inches ; all other 
organs were healthy ; the evening temperature was 101° F. 
A week later signs of right pleuritic effusion developed, and 
the liver reached as low as the ^bes ; the evening tempera¬ 
ture remained high, On Feb. OTth twenty-three ounces of 
serous fluid were drawn off from the right side. On March 3rd 
the posterior part of the chest was again aspirated and an 
ounce of pnriuent hydatid fluid escap^ On March 5tb an 
incision was made into the eighth intercostal space pos¬ 
teriorly three inches in length. As soon as the pleura 
was opened an ounce of fluid escaped, and immediately 
an el^tic swelling presented itself. The wall of this 
cyst was stitched to the external wound and the cyst 
open, when thirty ounces of thick pus full of “skins " of 
all sizes escaped The cavity was not washed out, and 
a large indiambber tube six iucbes in length was pot 
in. External dressings of gauze and wool were then 
applied. There was no difficulty in putting in the uniting 
stitches between the wall of the cyst and the skin wound on 
account of the wide separation of the adjoining ribs. For 
three days after the opmtion about half a pint of pus and 
“skins “ passed and the cavity was washed out with boric 
acid solution through the tube. On March 13tb the breath¬ 
ing became audible over the base of the right lung and the 
liver dulness had disappeared. The discharge gradually 
became less, but the tube, although shortened from time to 
time, was not finally removed untu February, 1893. The case 
when first seen was thought to be one of simple enlargement 
of the liver, but the rapid increase in the size of the organ 
and the evening temperature pointed to a suppurative con¬ 
dition. The presence of the pleuritic effusion was worthy of 
notice. There was never any sign of the liver contents enter¬ 
ing the thoracic cavity after the operation. In such liver 
abscesses as the one described the opening through the chest 
wall posteriorly seemed to be the proper route to take, 
as being more direct and better adapted for drainage.— 
Mr. Wallis remarked on the interest of the case as regarded 
the position of the hydatid in the convex or posterior wall of 
theUver. He did not quite agree with the method of opera¬ 
tion which bad been adopt^ He thought it would have 
been better at first to do nothing more than make an explo¬ 
ratory puncture with a hypodermic needle and then later to 
have excised a rib or two and dealt radically with the 
hydatid. If the hydatids were still living the cyst wall conld 
have been pulled out, or if suppurating it could have been 
treated as an ordinary abscess.—Dr. Halb Whitb bad met 
with an almost exactly similar case. The chest of a woman 
had teen tapped in August for what bad been regarded as a 
simple pleuritic effusion, but she presented herself again 
recently with the signs of a thickened pleura. At a depth of 
three inches from the surface purulent fluid was drawn off, and 
Mr. Lane, who saw the patient later, also found pus. The liver 
extended distinctly below the ribs. A portion of the eighth 
rib was removed, and the whole pleura was found to be full of 
dead hydatids. The liver bulged up into the wound, and a 
needie inserted into it drew off thin pus. A knife was passed 
along the needle track and the incision enlarged, when an 
immense number of living hydatid cysts were turned out of 
the right hepatic lobe. The patient later was seized 


with dyspncea and died from acute bronchitis, and at tb» 
necropsy the right lung was found to be no larger than a 
fist and to lay against riie upper part of the spine. The lef» 
long waa heathy. The diaphta^ on the right side had 
become exceedingly thin and atrophied, and ile centre was- 
blended with the upper surface of the liver. The left hepatic 
lobe had become hypertrophied, so as to be almost as large as 
the right, the latter being oooupied by an enormous hydatid- 
cavity.—^ir Dycb Duckwobth spoke as to the washing ouh 
of these cysts and stated his bwef in the policy of non¬ 
interference, provided a sufficient exit were made, a larga 
tube pot in, the patient kept in a proper position, and 
surgio^ cleanliness adhered to. He thought that the majority 
of hydatid cysts and empyemata did better under this plan 
than when tn^ were washed out.—Mr. Hulke said that the 
tendency was for the abscess to burst upwards. The cases 
which ruptured upwards could again be divided into twcv 
classes—wose in which the hydatid burst into the lung first 
and caused a secondary empyema, and those in which the 
rupture took place primarily into the pleura. In the first 
cl^s there was decided risk in washing out, fm they resembled 
the empyemata communicating with a bronchus. In onet 
case which had been irrigated with iodine traces of that 
substance could be detected in the fluid coughed on. Ho 
believed that the introduction of a small quantity of iodoform* 
in mucilage would help to keep the cavity clean and sweet.— 
Dr. Tyson, in reply, said that the case was one of snppnratine 
hydatid from the beginning. The first tapping emptied the 
pleura only, but the second entered the liver and struck the 
pus. A case of suppurating hepatic hydatid with ascites had 
been reported from Australia, but be believed that bis was the 
first case in which there had been association with pleuritic 
effusion. He only commenced the washing out after a week^ 
by which time the pleural cavity had become shut off by 
adhesions. 

Dr. E. W. Goodall and Dr. J. W. Washboitbb communi¬ 
cated a paper on cases of Membranous Inflammation of the 
Throat during Scarlet Fever. They described a fatal case 
of membranous inflammation of the throat, accompanied by 
a rash. The diagnosis rested between—(1) severe scarlatine 
anginosa with membrane; (2) diphtheria with rash; and (3) co¬ 
existing scarlet fever and diphtheria. Subsequent desquama¬ 
tion and an absence of diphtheria bacilli on a careful bacterio¬ 
logical examination proved that the case was one of scarlek 
fever with membrane. The difficulty of diagnosis was dn» 
to the remarkable toughness and thlc^ess of the membrane. 
Such a condition was uncommon, although It was wel> 
known that a membranous inflammation of the throat- 
indistinguishable from diphtheria was quite common during 
the acute stage of scarlet fever. This condition had 
been found not to be true diphtheria by various bacterio¬ 
logical investigators. Drs. GoMlall and Washboum examined 
four cases of (bis nature, and failed to find dipbtheri* 
bacilli. Clinically, too, it was not diphtheria, for of 123 
cases seen by them, only 2 developed croup and 2 sub¬ 
sequent paralysis. On the other band, a membranous 
inflammation of the throat occurring during convalesoence> 
from scarlet fever was generally true diphtheria. In 4 casea 
examined by them they readily found diphtheria bacilli 
by cultivations, and they bad notes of 11 cases in which tb» 
membrane spread to Uie larynx, of 3 cases which wero- 
followed by paralysis, and of 1 case in which the vulva 
became affected with diphtheritic Inflammation. In 8 con¬ 
secutive nnoomplicated cases of diphtheria the baoilU were- 
readily demonstrated. The coDOlusions dravrn were that a 
membranous Inflammation of the throat occurring during the- 
acute stage of scarlet fever was generally not true diphtbens, 
but tbatasimilar condition occurring during convalescenoewas 
true diphtheria. These conclusions were in accord vrith tho 
bacterioloeical examinations made by several investigators 
abroad and Dr. Klein in this country.—Dr. Sidney Hastin 
said that the question of the nature of non-diphtberitic mem¬ 
branous sore-tbroat was an interesting one. Trousseau had 
recognised and described it, but with some writers it appeared 
to be the habit to regard all membranous sore-throats as 
diphtheritic. Diphtheria could now be defined as an acute 
infective disease, the membrane from which on cultivatioD 
yielded a specific bacillus, producing a poison which on 
administration to animals caused paralysis. He bad recently 
seen a case in which there was patchy membrane in the 
throat, on the fauces, tonsils, ana pharynx. Cultivations 
from this membrane gave only a large diploooccus and no 
diphtheria bacillL Such oases yielded to local treatment vritb 
nitrate of silver. In another case of a more virulent nature^ 
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io a girl fifteen years of age, who was an oat^patieot at the 
Brompton Hospital, the symptoms were those of fever, enUrge- 
mentof the spleen, and asthenia, together with some redness 
cf the throat. She died, and at the post-mortem examination 
two patches of membrane were found—vis., on the rim of the 
epiglottis and on one of the tonsils. Mioroscopioaily there was 
found an invasion of micrococci, which had spread quite into 
the tissue of the tonsil and epiglottis. This made the con* 
dition quite unlike diphtheria, which never penetrated below 
the surface. He believed that the membranous sore>throats 
cf scarlet fever were produced by micrococci and other 
organisms not diphtheritic. The throat already attacked by 
scarlet fever poison was rendered lees capable of resisting 
the invasions of other organisms.—Dr. Halb Whits asked 
how soon the membrane would develop. He bad seen a 
medical student who was seised with a rigor at 4 a.m., and 
who had been exposed to both scarlatinal and diphtheritic 
poison; by the sjtemoon bis temperature was 103° F., the 
throat was red, and there were small patobes of membrane 
on the uvula, pharynx, and posterior pillar of the fauces.— 
Dr. Olovbb inquii^ whether the patient had been exposed 
to the poison of scarlet fever, and what proportion of diphtheria 
oasee presented a scarlet rash.—Dr. Bbmhah wondered 
whether scarlet fever and diphtheria were really distinct 
diseases.—Dr. Tubnet asked whether in these cases the 
membrane was limited to the fauces. It might be an 
exaggeration of tlie condition of ulceration which was not 
carely to be seen in scarlet fever and which might extend 
to the trachea. He had seen such ulceration recur two or 
three months after scarlet fever.—Dr. Qoodall said that it 
was clearly important to determine the etiology of these 
cases. He hims^f was convinced that the large majority of 
them were ecarlet fever pure and simple. When there was 
membrane in scarlet fever it did not spread to the huTnx and 
^id not recur locally as it did in diphtheria. The membrane 
osnally developed exceedingly early. No history of exposure 
to scarlet fever could be obt^ned in the case. Rashes were 
uncommon In diphtheria, but they did occur sometimes, 
were limited to the trunk, and were darker than the rash of 
scarlet fever usually was.—Dr. Washboubn, in reply, said 
that true diphtheria and scarlet fever might occur together. 
The only way to differentiate between them was by bMterio* 
logical examination. He had seen oasee of ulceration of the 
la^nx in ecarlet fever, bnt it was nnaooompanied by mem* 
bfuous axadation. 
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J'mJtawud Vermi/orm AppendUe. — Cranial Ifrformity in 
Infatit*^ leitX Fusion of Fingert and Toa.—Pyanic Form 
^ ActinomyeotU in Man,—Ameurytm of Aortne Valri in a 
Child. — Clceraiire Colitis.—FxhiSition of Speeimons. 

Ah ordinary meeting of this society was held on Jan. 16th, 
Dr. Patt, Prasldent, being in the chair. 

Dr. Fud. J. Smith showed a specimen of Diseased Vermi¬ 
form Appendix removed from the body of a man aged forty 
years, in whom there was no history of any illness at till last 

August, when he was admitted to bospiW suffering from ordi¬ 
nary acute nephritis. This became practically well except 
for a trace of ^bnmen. He returned In Novemberwith he^- 
«cbe, bicoongh, much sickness and severe diarrhoea; general 
<Bdenia was alto very marked. Cheyne-Stokes respiration 
r-ppeared, and be snoonmbed to what was taken to be aente 
nnemia. Tbece were never any signs or nmptoms pointing to 
Che right iltao region as being the seat of any mischief. At 
the post-mortem examination the kidneys were found to be 
enlarged, eligbtly mottled, and with somewhat adherent 
capeulea The stomach and inteetlne down to the colon showed 
pa tob es of intensely red congeetloo, but no nlceration; the 
wermifmn appendix, which was exhibited, was very pale^ 
being about the shape, length, and sise of an adult fore- 
ffnger, and was curved on Itself in a semicircle by ^e ; 
contraction of adbeelons. In its mesentery there was a 
^aric-bUck, bmmorrbagio swdllng abont the site of a dux 
womka seadL He remarked on the curious absmee of sym¬ 
ptoms or signs resoltiog from what was evidently a tyfrical 
example of r ecu rrent appendicitis ; be also thought that toe 
epecimen might throw light on the poesible conation under- 
4ylDg many casss of appendicitis in which the patients 
eeeovered under medical treatment only. 

Dr. Whbatok showed two specimens of Congenital 
Cranial Deformity in Infants associated with Fusion of 
the Fingers and Toes \ they were obtained from children who 


were admitted Into the Royal Hospital for Children and 
Women. The conditions were in all respects almost identical 
in both infants. The first child was three months old and 
the second two months old at the time of death. The 
deformity of the cranium was characterised by arrest of 
development of the base of the skull in an antero-posterior 
direction, the fossse at the base of the skull being markedly 
contracted in the latter direction, especially the posterior 
fossa. The occipito-frontal diameter of the skull was only 
four inches in each case, whereas that of a newly bom infant 
measured four inches and a half. The biparietal diameter was 
also four inches in each case, so that tlic cranial cavities were 
almost perfectly globular in shape. Owing to the defective de¬ 
velopment of the occipital portion of the skull the back of the 
bead appeared to be nearly flash with the nape of the neck, thus 
giving the children a very peculiar appearance. A broad and 
ooDtinuous open suture extended from the posterior fontanelle 
to the root of the nose in both oases. There were Wormian 
bones present in several {flaces. The margins of the bones 
bounding the sutures and fontanelles were irregular, and had 
a orenated outline ; the frontal and parietal bones could be 
indented by the finger during life, and presented in both cases 
numerous elliptical pits on tbelr inner surface, where the bone 
was extremely thin and even quite absent io places. In both 
children the fingers of both bands were fused into one mass, 
but toe tbnmbe were separate. The metacarpal bones and 
phalanges of the two middle fingers appeared to be fused In 
one case and in the other case there were only four metacarpal 
bones, and the second fingers bad no phal^ges. The n^s 
of several fingers were fnsed. The toes were fused together, 
with the exception of the great toes, which were separate in one 
of the children. Both children presented the appearances of 
hydrocephalus, without enlargement of the skull,^ the fon- 
tanelles and the membrane uniting the sutures being tense, 
and the pulsation of the brain could be both felt and seen. 
The bones of the face appeared to be normal. The skin of the 
body generally, and especially that of tbe face, was wrinkled 
and of a yellowish-brown tint, tbe nose was flattened and 
depressed, tbe ears wrinkled and small, and tbe tongue pro¬ 
truded from the mouth, so that the children had a very 
repulsive appearance. Both infants had “snuffles” and 
could not suck, requiring to be fed by hand. On post-mortem 
examination tbe brain appeared to have been compressed and 
bulged considerably when tbe dura mater was incised. Thera 
was DO accumulation of fluid on tbe surface of tbe brain or in 
tbe cerebral ventricles *, the convolntlone were flattened and 
tbe antero-posterior diameter of the bndn shortened in a 
manner corresponding with the shape of the cranial cavity. 
The occipital region of the tarain was very small, so that the 
oerebellnm was almost completely uncovered; tbe frontal 
r^ion was also very smalL There did not appear to be an 
absenoe of any convolntioos, and there was no other 
disease except enlargement of the liver and spleen and 
flliBous hardening of tbe latter organ. With regard to tbe 
cause of tbe cranial deformity Dr. Wheaton said that the 
affection of the cranial bones evidently began late in intra¬ 
uterine life, since the brain was comparatively well-formed 
and the condition could not therefore be regarded as a slight 
form of tbe ooedition of anencepbalns. On the other 
hand, tbe presence of the elliptical patches of atrophy of tbe 
cranial bones and their softness, t<^ether with tbe inegular 
crenated edges of tbe sutures and fontanelles, pointed to the 
presence of hereditary syphilis, as did also the presence of 
SDuffles, tbe earthy comiuexioD, shrivelled skin, sunken nose, 
and fibrous conditaon of the spleen. The irregular orenated 
outline of tbe margins of the bones forming the sutures was 
present In all tbe spedmens of tbe skulls of cases of here¬ 
ditary syphilis in toe Museum of toe Royal College of 
Surgeons of England. He therefore thought that the 
oharrges in toe cranial bones were due to fmtal syphilis, 
although there was no clear history of syphilis. Tbe con¬ 
dition of tbe fingers and toes be thought was probably doe 
to compreesiontry runnlotio adhesions;, perhaps associated 
with deficiency of liquor amnii. Inflrunmation of the amnios 
was probably often doe to syphilis. 

Dr. Kahthack showed a specimen of the Fysmio 
Fcrm of Actinomycosis in Man. He remarked that actinia 
mycosis runally sprrad locally 1:7 oontoiuity or by the 
lymphatics, and that Its distemioation by meant of the 
bloodvessels was rare, though it was curious that the first 
case recorded by Israel in 1672 was an instance of this 
variety. Experimentally, workers bad not tocoeeded in pro¬ 
ducing tbia condition m The lesioDs of actiDO* 

mycosis had been olasdfled as Infective grannlomata; but 
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they differed from those of tubercle In their greater tendency 
to pus formation and to the after-formation of fibrous tissue. 
This latter was a condition which prevented metastatic dif¬ 
fusion. The large size of the fungus could not explain its 
want of tendency to become pymmic, because in its earlier 
stages it existed in the coccus form and increased by the 
throwing out of fine mycelial processes. In the case under 
consideration the deposit occurred primarily hi the liver or 
in the base of the right lung. These areas were occupied by 
a soft breaking-down mass su^estive of tubercle. It had 
spread downwards through the supra-renal body to involve 
the upper part of the right kidney. The left lung in its upper 
and lower thirds showed masses which looked like tubercle. 
As the mediastinum was free the disease could not have 
spread to the left lung by continuity. There was a body like 
an infarct in the spleen, a soft nodule containing actino¬ 
mycosis fungus. Subcutimeous abscesses developed under the 
sl^ in several places. All these contained yellow pus, with 
actinomycosis granules. He embedded this pus slowly in 
celloidin and stained by Weigert’s modification of Oram’s 
method, demonstrating the clubs by Delafield’s hsema- 
toxylin and acid fuchsin. To stain the pus from actino¬ 
mycosis it was best to run it into absolute alcohol and 
then embed the coagulated mass. In over 300 specimens 
examined from this case clubs were for the most part absent, 
some indication of them being found only in the liver and the 
lung. He thought that the rays were of no importance what¬ 
ever in diagnosis and believed that when present they were 
degenerative products reacting like hyaline. Wherever the 
infiammation of the granuloma was recent, mycelial threads 
were found amongst the pu.s cells. He showed specimens from 
the yellow variety of ” Madura disease ” to illustrate the 
resemblance to actinomyces in the arrangement of the 
mycelium; the fungus in the two diseases be believed 
belonged to the same class.—Dr. Tooth said that the 
appearances of the longs to the naked eye were qnlte those of 
miliary tubercle, small grey granulations being scattered 
through the organs. Masses like yellow tubercle were also 
present, though the resemblance in these was not so 
distinct.—Dr. Wheaton asked why the non-existence of 
clubs was regarded as of such little imi>ortance. He bad 
published a case occurring in a young child which appeared 
to be identical with the one shown, bnt be regarded it as a 
species of aspergillns on ncconnt of the absence of cluba— 
Dr. Boyce said that in the specimens he had seen the clubs 
were much more marked. The mycetoma of the white 
variety of “Madura disease” was allied to actinomyces. 
In the specimens shown it was possible that a degenera¬ 
tion was obscuring the nature of the fungus.—Mr. Shattock 
had seen some specimens belonging to Mr. Crooksbank sent 
from New Zealand, in which the actinomycosis nodoles 
were devoid of elute.—Dr. R. E. Scholefibld asked what 
was the relation of actinomyces without clubs to the disease 
described by Eppinger of Qratz, in which, in the body of a 
child thonght to have died from phthisis, a mycelium without 
clubs was found. Cnltivations were made and inocnlated 
into rabbits, and produced a miliary tubercle in these 
animals similar to that in the lung of the child. These 
tubercles on examination were again found to present a 
mycelium without clubs. It was possibly the mycelium of 
cladothrix, which formed no clubs,—Dr. Kanthack, in reply, 
said ^at the specimen of bovine aotinomycosis be showed 
came from New Zealand, and in many cases of undoubted 
actinomycosis specimens would be found without rays. The 
mycelium of cladothrix had smaller threads and formed 
smaller masses. 

Dr. VoELCKBB showed a specimen of Aneuiysm of the 
Aortic Valve which occorred in the case of a child one year 
and six months old, who died in Middlesex Hospital from 
capillary bronchitis three weeks after an attack of measles. 
There was no family history of rheumatism. At the post¬ 
mortem examination extensive bronchitis and collapse of the 
lungs were found. The heart contained a pale adherent clot 
on the right side. The left ventricle was not much enlarged. 
On the posterior cusp of the aortic valve there was a mass the 
size and shape of a small cherry-stone. This was moulded by 
the semilunar cosps and projected down towards the ventricle, 
dragging the aortic cusp with it. The mass was composed of 
blo^-clot; the valve itself was not perforated. There was 
no sign of endocarditis on any of the other valves. There 
were no infarcts. Dr. Voelcker discussed the origin of the 
mass producing the aneurysmal poaching of the cusp, and 
held it to be improbable that it was a simple vegetation from 
endocarditis occurring in the course of measles, because there 


were no other evidences of endocarditis, the aortic valve being 
also an uncommon seat of vegetative endocarditis in young; 
children. It appeared to be too extensive for a hemorThage 
into the valve, cansing separation of the endotbeliai coats and 
then ruptaring externally, for no endotbelial ooat conld be> 
detected over the mass with the microscope. It seemed 
to be most probable that a patch of fatty d^eneration bad 
altered the notrition of the overlying endothelium, that 
fibrin had been deposited from the blood, moulded into form 
by the other cusps, and the patch, yielding to the blood 
pressure above the cusps and being dragged down by tb» 
mass, had formed an aneurysmal pouching of the valve. 
Such polypi on the cusps of the aortic valve in children he be¬ 
lieved to be rare.—Dr. Fyfpb bad recently seen a very similar 
case at Victoria Park, involving the mitral valve. He- 
stained by Gram’s method, discovered the presence of micro¬ 
organisms and regarded the case as one of infective endo- 
ca^itis.—Dr. Wheaton said that the late Dr. Hadden 
bad showed a specimen involving the mitral valve of a child 
a few days old ; it had perforate just before death. That 
was regmded as & case of ulcerative endocarditis. He had 
seen specimens from this disease in which the infection wa» 
limited to one spot.—Dr. Voelcker, in reply, said that tbeiw 
was no evidence of infective endocarditis in the body else¬ 
where, either before death or afterwards. 

Dr. Tooth showed the Large Intestines from two cases, 
both women, aged respectively thirty-six and thirty-two years, 
who bad died ^ter severe and uncontrollable diarrhoea, wbicbr 
bad lasted for seven weeks in one case ned for ten weeks in 
the other. The large intestine in the first case was nlcerated 
more or less from one end to the other. The remaining: 
mucous membrane was swollen, red, and spongy looking. 
Where ulcerated the muscular coat was bare. In the second 
case the ulceration was still more extensive. Large tracts of 
the bowel were devoid of mucous membrane, all that waa> 
left being small polypoid tags. In this case there was also 
extensive erosion of the capnt coli, leading to the formation 
of a fscal abscess in the pelvis. The microsco^cak 
examination showed inflammatory swelling of the sub- 
mneosa with necrosis of the mucosa and, finally, infiltra¬ 
tion of the 'muscular coat by inflammatory lenoocytea. 
Such solitary glands as remained seemed to be naturaL 
There was no affection of the mesenteric glands. Reference' 
was made to the preponderance of cases of the female sex, 
to the onset of the discH.se as being apparently a simple diar- 
rhcca, the absence of sloughs, the absence of fever and rigors, 
and the absence of metastatic abscesses.—Dr. Oqmebod said 
that of the two cases he showed one was simple ulceration 
with little tags of mucous membrane left between the ulcers, 
and in the other the ulcerations were deep and there wer» 
numerous perforations. In two cases fissure of the reotan> 
with ulcer was present and the detection of this condition 
might be an aid to diagnosis. 

The following card specimens were shown :— 

Mr. Jackson Clarke : Distoma Crassnm. 

Dr. Voelcker : Healed and Healing Tuberculous Ulcers of 
the Small Intestine. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


H.vbveian Society op London. —A meeting of thk* 
society was held on Thursday. Jan. 4tb, Mr. Malcolm Morris, 
President, in the chair.—Dr. Sidney Phillips showed a- 
patient with a Syphilitic Gumma associated with a Secondary 
Eruption.—After some remarks by Ur. Cosens, Dr. Gibbon 
said that he doubted whether the eruption was at all duo 
to syphilis.—Ur. Lockwood said the gumma bad run & 
very unusual coarse, supposing it to be a gumma, and Dr. 
Sidney Phillips repli^.—Mr. C. B. Lockwood then read 
a paper on the Transient Aphasia occurring daring the- 
Coarse of Syphilis. The first case was that of a man aged* 
twenty-eight, who was seen in May, 1882, with the remaina 
of an indurated sore upon the prepuce, local and general!' 
enlargement of the lymphatic glands, a roseolous papular 
eruption upon the trunk and limbs, and infiammation and 
superficial ulceration of the throat. Sixteen months later,, 
when his symptoms seemed to have disappeared noder a- 
coorse of mercury and iodide of potassiam, when sending off 
a telegram, be found himself enable to remember a short, 
familiar word. He had had a similar attack a week before, 
but it hardly attracted his attention. There was bo faeadacha 
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or giddioeta or visaal troable dnriog either attack. He was 
pot upon a farther coarse of mercury and iodide of 
potassium, sod bad bad do recurrence of these symptoms, while 
bis syphilis seemed to be quite cared. The only things which 
coaid be ascertained about bis habits which coold have any 
bearing apon hit symptoms were rather excessive smoking 
and an indalgeoce in ^cohol somewhat beyond the point to 
which a person with syphilis ought to go. Last year another 
case occurred resembling it in many points. The patient 
was a man aged thirty-three years, who enjoyed good 
general health, and whose abilities and education were 
both beyond the average. In April, 1892, be contracted 
syphilis. He bad a sore npon the prepoce, local enlargement 
of the inguinal lymphatic glanas followed by a general 
lymphatic engoigement. inflammation and superficial ulcera¬ 
tion of the tonsil and a roseolous and papular eruption upon 
the abdomen. These symptoms soon yielded to mercnrial 
treatment, but in October, 1892, he bad three small rupial 
nlcers upon the legs. These disappeared onder iodide of 
potassium combined with Donovan's solution. In August, 
1893^ he appeared to be convalescent In September, how¬ 
ever, be went into a shop and was alarmed to find that, 
although he could think of the word be wished to pro¬ 
nounce, be was quite unable to articulate it, although 
other words were at bis command. He also volunteered 
tbe information that daring this attack the right side 
of bis mouth twitched and bis right arm felt numbed and 
awkward. There was never any pain, dimness of vision, 
<a vomiting. Six days afterwards be had another attack 
of tbe same kind, but altogether slighter. He was put 
upon a coarse of mercary and iodide of potassium, and 
had had no further troaUe. Mr. Lockwood said that tbe 
attacks might have been mere attacks of megrim; but 
this seemed to be negatived by the entire absence of 
pain, of dimness of vision, of vomiting, or of any history 
of other attacks which could have been megiim. Tbe 
aphasia and in tbe last case tbe twitching of tbe face and 
nnmbness of tbe arm were tbe only symptoms like those 
of megrim, and, according to Dr. Liveing, the two last 
of these ought to have bera bilateral. Clearly the megrim 
hypothesis might be rejected. Nor was it rational to sop- 
pose that a biemorrhage had occurred into any part of 
Broca's convolution. Hsemorrbages are very uncommon in 
syphilis. A gumma, too. would have produced more severe 
and permanent effects, os would also a syphilitic endarteritis. 
A va.so-motor disturbance in the left Sylvian artery causing 
temporary ansmia would perhaps explain tbe symptoms, 
but vaso-motor disturbances were hardly ever seen elsewhere 
during tbe coarse of syphilis. But whatever the cause, 
it was 'obvious that tbe two cases were very different in 
character. Tbe first was a case of amnesic aphasia. The 
patient bad lost the faculty of creating a word to repre¬ 
sent an idea; indeed, bo bad probably lost tbe faculty of 
recalling tbe idea itself. His motor apparatus, on the 
contrary, seemed to be in working order. Tbe second patient 
had apbemia or motor aphasia. He bad the idea and tbe 
word in which he was accustomed to give expression to 
the idea, but his motor apparatus would not work. At the 
aame time he had a motor disturbance of the right side and 
of tbe right arm, so that the lesion, whatever it may have 
been, b^ originated in Broca's convolution, and bad over¬ 
flowed it and affected tbe neighbouring cortical motor areas. 
—Dr. Gibbom said that he b^eved such cases were not nn- 
oommon and could be oared, or at least much benefited, by 
speoifio treatment together with a rigid abstinence from 
alcoboL—Dr. Leonabd Gutheib believed'that syphilitic 
aphasia was usually due to occlusion of tbe left Sylvian 
artery or of its branches which supplied Broca’s convolution. 
Sir William Broadbent attribute such occlusion to peri¬ 
arteritis rather than to sypbilitio endarteritis.* If this were 
so. sadden Increase of vascularity in (be growth encircling 
the vessel might p^odace sudden but temporary obstruction 
and transient aphasia; or irritation of tbe bloodvessel by 
such perivascular growth might setup passing spasm of its 
walla and thus produce anemia of tbe speech centres and 
ooDsequent a{4iasia. Here the pathology approached that of 
migraioe, wboae presence Mr. Lockwood had n^atived in bis 
oaaes. Mr. Lockwood's second case might have been 
migraine. Both were temporary verbal amnesia rather than 
true aphasia and resembled cases of simple functional 
aphasia, to which all, especially nervous, self-conscious 
people, were subject—'Tbe Pbisiorkt and Dr. 8. Phillips 
having taken part in the discussion, Ur. Lockwood replied.— 
Mr. Watsob Chbtbb read a paper on tbe Treatment of 


Cancer of tbe Breast, and in the first instance discussed the 
qnestion of the constitutional or local origin of the disease. 
He pointed out that tbe pathology showed that carcinomatous 
tumours only begin in epithelial structures, and that, there¬ 
fore, where scirrbus is found in the glands, muscle, Ac., 
after removal of the bre.ist, it cannot mean a fresh manifesta¬ 
tion of a constitutional disease, but must imply that the 
attempted removal bad been incomplete and that portions 
bad bmn left behind at tbe time of tbe operation to grow 
subsequently. He referred also to the marked increase in 
the percentage of cases where no recurrence had taken place 
since as tbe result of recent researches, tbe operation having 
been made more extensive and complete. He further men¬ 
tioned, with regard to the snbseqnent appearance of cancer 
in tbe second breast—a point made much of by the supporters 
of the constitntional view—that It bad been recently demon¬ 
strated that in some cases a commnnication existed between 
the lymphatic systems of tbe two breasts, and that thus it was 
probably a direct infection from the one first affected. He 
emphasised the fact that for success operations most be done 
early and thoroughly. As to early operation, he referred to 
tbe diagnosis of cancer, and asked why, if there was any 
Bospicion of cancer, a swelling in the breast wa.s watcbe«l 
He insisted on tbe great importance in suspicious cases 
of an exploratory incision, so as to settle tbe diagnosis 
at once, and pointed out that if the swelling should 
turn ont to be inflammatory a free incision was tbe 
quickest and surest method of cure. In discussing tbe 
method of operating be stated that the old plan was 
wrong in every particniar, and said that it was of the utmost 
importance in all cases to remove tbe whole lymphatic area 
up to and including tbe axillary glands, the skin over tbe 
prominent part of tbe breast and over tbe tumour, tbe whole 
breast, which is in reality very extensive, tbe pectoral fascia 
beneath, with a thin layer of tbe sorface of the muscle, the 
fat and fascia leading to the axilla, and tbe whole, of the 
glands and fat in the axilla should be dissected away in all 
cases. He then referred to bis results, and stated that of 
the first 20 cases operated on in this way daring 1890,1891, and 
1892, 14 to bis knowledge remained well and 4 bad recurred. 
Taking only those done in 1890 and 1891—that is to say, 
more than two years ago 15 in number- 10 remained well, 
4 bad recurred, and be had not yet beard from one patient 
This gave a percentage of recovery lasting for two years or 
more of 66 per cent, andasrecorrences generally took place in 
from six to eighteen months there w.is a great probability 
that a considerable proportion of these ten cases would remain 
permanently wclL He did not assert that this was at all the 
ultimate probable percentage of success, but it indicated a 
greatly better prospect than by the ordinary imperfect oper.i- 
tion. He did not think that allowing for accidents, inter- 
current diseases Ac., tbe mortality of tbe complete operation 
ought to be more than from 2 to 4 per cent. In conclusion be 
referred to tbe cases snitable for operation and those in which 
operation was contraindicated.—Mr. Lockwood quite agreed 
with Mr. Watson Cbeyne that operations npon cancer of tbe 
breast ought to include a thorough removal of tbe whole 
gUnd, subpectoral fascia, and axillary lymphatic glands and 
fat. He never operated without opening tbe axilla. Medical 
practitioners were not always to blame for delay, because 
women shrank from such a mntilation as removal of the 
breast. 

North London Medical and Chiburgical Society.— 
A meeting of this society was held on Thursday, Jan. lltb, 
Dr. Hkstt in the chair.—Dr. Rbmfby read a paper on the 
Use of Ergot. He commented on the action of the drug on 
unstiipcd muscular fibre, criticising the examples usually 
given of its nse—viz., on tbe arterioles and on tbe uterus. 
As a general haemostatic, it was not satisfactory, bat 
in the pregnant uterus and in tbe parous, non-pregnant 
nterus on acconnt of tbe la^e mass of muscular fibre 
a powerfol constrictiog effect was exercised on tbe nterine 
vessels. Tbe dangers of its administration during labour 
except in one or two special cases were discussed After 
labour and daring tbe puerperal period, in accidental 
bsmorrhege, and In various forms of abortion, its use 
was considered and criticised. The combination of 
drags with ergot was described and commented upon.— 
Mr. Sworn criticised tbe paper and mentioned how frequently 
ergot failed in arresting uterine ba'morrbage when hot 
water applied locally proved succe.'^sfuL—Dr. F. SpiCLB 
thought that Dr. Remfry held too .strong views on tbe in 
advisability of administering ergot during pregnancy.—Dr. 
Glover was in tbe habit of u.^ing ergot just as tbe bead was 
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About to be bom, with, be considered, good results; he also 
alluded to the lessening use of ei^ot in bremoptysis — 
Dr. DinolBy mentioned the idiosyncrasy of patients as 
determining the valne of ergot He preferred to nse ei^tin 
by hypodermic injection.—Dr. Malcolm supported the view 
that local applications are more to be depended on for the 
arrest of nterine haemorrhage.—Dr. Patterson remarked on 
the different results due to Yarions preparations of ergot used, 
and, as a consequence, such experiments as those of Drs. 
Herman, Boxall, and Dakin cannot be compared. He sug¬ 
gested that ergotin should be used as the standard prepara¬ 
tion.—Dr. Day usfed ergot less and less in practice. He 
spoke of the nncertainty of its effect, and said that in most 
cases it should be combined with opinm.—Dr. Rehiry 
replied to the numerons criticisms on his observations. 


PROVINCIAL MEDICAL SOCIETIES. 


BoTTENEMoirrH Medical Society. —At a meeting of 
this society held on Deo. 15th, 1893, Mr. C. H. Watts 
Pabkinbon, President, in the chair, Dr. Ramsay ebowed 
a case of t^stic Hygroma in the Groin in a child aged 
five years. The tamour was noticed at birth and tapp^ ; 
it refilled and ulcerated, and was then ligatured unsuccess¬ 
fully. When the child was three years and a half old 
the tumour was freely removed with the knife and the 
wound allowed to granulate. When shown to the society 
in February, 1893, the scar bad become cystic, there being 
flaccid collections of fluid spreading under the integuments in 
all directions. In April the soar and surrounding tissue were 
again cot freely away ; the sheath of the external oblique 
being iQTolved, it was dissected off. The wound healed by 
first intention, though there had been subsequent stretching 
of the scar. Sections of the g^wtb showed smalt cystic and 
intracystic growths with no definite epithelial lining —Dr. 
Ramsay also showed a case of Traumatic Sarcoma of Peri¬ 
cranium, which came under observation six weeks after a 
blow, at the eite of which, on the right frontal bone, a tamour 
presented. It gave no pain and bad been removed by a 
crucial incision, the temporal artery requiring ligature ; the 
pericranium was cut through three-quarters of an inch from 
the e^e of the growth and the tumour easily stripped off 
with It; a piece of the temporal muscle was removed with 
the growth at the lower torder. No necrosis followed, 
and the wound quickly healed. At the time of showing, 
two months after the operation, the growth had recurred in 
the soar, a small ulcer occupying centre of the scar, 
surrounded by a raised indurat^ ring of skin.—Dr. Mabbinbb 
showed specimens of hair exhibiting Tricboclasis, called also 
tiioborexis nodosa. The subject of the diseasewas a healthy 
man leading an active life; it affected the hairs of the 
moustache onlv, among which there were many in process of 
fracture and disintegratiou.—Dr. Masters read notes of a 
case of Induction of Premature Labour in the Albuminuria of 
Fr^nancy. —Dr. Lawton spoke of the value of nitro-glycerine 
in conjunction with general measures of treatment in this 
affection ; he also dwelt on the liability in this condition to 
precipitate as well as premature labour.—The President 
likewise spoke of the value of nitro-glycerine. 

Bradford Mbdioo-Cbibubgical Moiety. —A meeting 
of this society was held on Jan. 9th, Mr. John Apple- 
yard, President, in the chair. — Mr. Hobbocks read the 
notes of a case of Mammary Hypertrophy in a young un¬ 
married girl. There was considerable oedema of the under 
SQT&oe of the breast, with general hypertrophy and over¬ 
growth of the nipple; histolo^cally there was great increase 
in the connective tissue, with relative decrease in the 
glandular structure.—Dr. Hermann Bbonneb narrated a 
case of a primipara in whom the last stage of labour was 
extremely protracted and bad to be terminated by forceps. 
The right arm was found fixed acroM, behind the occiput, by 
two turns of the cord, and the left arm across, beneath the 
chin, with the left elbow opposite the right ear; this arm 
had hindered expulsion by preventing flexion of the bead.— 
Mr. Althobp read a paper on a case of Auricular Fistolie 
and dealt generally with abnormalities of that region reenltlng 
from developmental irregularities.—Mr. Appleyard. Dr. John¬ 
stone, and Mr. Horrocks discussed the paper. — Dr. Major read 
a note on grave Cerebral Symptoms arising in the course of 
Rheumatic Fever. No post-mortem evidence of cerebritls or 
of meningitis was, he said, ever found, and these symptoms 


might as a rule be taken to be due to the development of 
hyperpyrexia, which was the danger to be guarded against. 

Nottingham Mbdico ■ Chiruboical Society. — An 
ordinaiy meeting of this society, at which Dr. Waltbb 
Hunter presided, was held on Jan. 3rd, when Mr. Tbes- 
SIdbr proposed the following resolutions, of which doe 
notice had been given : (1) that this meeting considers It 
unprofe8.sional for register^ medical men to give anassthetics 
for unregistered or i^vertising deutlats ; (2) that the Notts 
and Derbyshire Dental Association be asked to famish every 
registered medical practitioner in the neighbourhood with a 
printed list of those local dentists whose names are on the 
register and who do not advertise—Mr. Andebson seconded 
these resolutions and Mr. Blandy, the President of the Notts 
and Derbyshire Dental Association, spoke as a visitor, and they 
were carried.—Mr. Kingdom showed a baby suffering from a 
rare and fatal form of infantile disease, In which muscular 
weakness was a prominent symptom, associated with sym¬ 
metrical changes in the macular regions of the eyes. He also 
showed a drawing of the fundus demonstrating this macular 
change.—Dr. Handfobd brongbt forward a Rectal Polypus 
which had a peculiarly long pedicle. The tumour was 
removed by Mr. Waring, who explained that by means of an 
enema the polypus bad been brought within reach and its 
removal thus facilitated.—Dr. W. B. Ransom showed micro¬ 
scopical specimens of: (1) Renal Adenoma; (2) Malignant 
Adenoma of Cervix Uteri; and (3) BloodofPernicions Anaemia. 
He also showed a new form of inhaler, devised by himself, by 
means of which substances could be vaporised, but iobaled 
dry. He then read notes of two oases of Pleuro-pneumonia 
associated with Hemiplegia, in one of which the paralysis 
was caused by a small patch of softening in the crus, demon¬ 
strated at the necropsy, in the other by abscess. —The brain in 
this case was shown, and was seen to be riddled with 
abscesses.—Dr. Cattle showed a microscopical specimen of 
the Eggs of Bilbarzia. 

Plymouth Medical Society. —A clinical evening of this 
society was held on Jan. 6th in the society’s library.—Dr. Fox 
showed a woman aged thirty-eight years in whom were deve¬ 
loped in September. 189L scars over both patellss, the result 
of gummata of the borne patellae. At the same time there was 
ulceration of the extensor surfaces of the arms and of the soles 
of the feet. There was no history of sore-throat, rash, or mis- 
oarrisges; after a month’s treatment with Iodide of mercury 
all the sores healed. On April 17th, 1892, three weeks after 
disoontinaing the medicine, the patient was seized with left 
hemiplegia, and after diecontlnuing treatment for four months 
the ulceration recommenced, and a month later she had a 
second attack of hemiplegia. Under massage and electricity 
she slowly recovered power in the left arm, when fcbe de¬ 
veloped influenza, and a fortnight later complained of pains 
round the chest in the infra-mammary region, which were not 
relieved by pressure or poultices; there was frequent vomiting. 
On Oct. 9(b, 1893, she was admitted into the South Devon 
Hospital, and a week afterwards became acutely maniacal, 
and on improving suffered from delusions. On Dec. 5th 
she was discharged from the hospital, the paralysis remain¬ 
ing much the same as before the attack of influraza.— 
Mr. WOOLLCOMBB showed the Hardened Brain and a Micro¬ 
scopic Section of a Tumour which sprang from the dura mater 
over the sphenoid bone, and involved the base of the brain. 
The patient, a girl eleven years of age. bad been bright and 
intelligent up to five months before death, when she com¬ 
plained of occasional vertical headache, the eight became 
dim, and in four weeks almost nil, but no optic neuritis was 
found. She became more and more drowsy and irritable 
when disturbed ; the pupils varied and there was oycloplegia. 
The knee-jerks were absent and she continued to lose flesh ; 
there were occasional causeless vomiting and complete anorexia; 
right-sided ptoria developed after the tenth week of illness. At 
the necropsy a growth, partly fibrous and partly soft, con¬ 
taining calcareous particles was found springing from the 
pituitary fossa ; the optic commissure bad disappeared. The 
growth waa an oseifying spindle-celled sarcoma.—Dr. Fox 
demonstrated a microscopic specimen of kidney showing small, 
hard, white masses in the cortex, apparently steatomatous in 
nature.—The following is the list of ofBcera for the present 
session:—President: Mr. Connell Whipple. Vice-Presidents: 
Messrs. B. M. Russel Rendle, T. Leah, and G Thom. Hon. 
treasurer : Mr J. Elliot Square. Hon. librarian : Mr. C. B. 
Russel Rendle. Hon. secretary: Mr. R^inald H. Lucy. 

Sheffield Medico-Cbiburgical Society. — At the 
meetingof this society on Dec. 21st. 1^3, Mr. Richabd Fatell 
being in the chair, the following specimens were shown,—Dr. 
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Knox chowed a Bowel with CoDgeoital Atresia of the 8aiaU | 
loteetiae. There was a conplete lotermptioo in the coo* 
tinaity of the canal about the lower part of the jejanam ; the 
gat above the discontinnitj was dilated and hypertrophied, 
and below it was comparatively very srnall.—The Pbesidbmt 
• bowed a Fibroma of Labiom. — Mr. Bubqesb brought 
forward: (1) a Heart from a boy fifteen years old in which 
the membranoos portion of the septam between the ventricles 
was not closed, and the aorta arose from the right ventricle ; 
and (2) the Lant^ Bowel from a case of severe Ulcerative 
Cirfitls. — Dr. Wilkinson showed a Sarcoma of the Uterus 
and Microscopic Sections of the Growth. The patient died 
from extensive secondary deposits in the lungs two months 
and a half after hysterectomy had been perform^ by Dr. Laver. 
Attention was drawn to the rarity of sarcoma of the uterus, 
only eighty-one cases having been recorded, and to the 
similarity of the temperatnre charts to those of pyeemia. —The 
following cases were then introduced by Dr. Abthub Hall : 
1. A woman with a Supernumerary Nipple which had secreted 
milk after each lactation except the first. The literature of 
recorded cases showed, that whereas accessory nipples were 
by no means nneommon, yet a physiologically active acces¬ 
sory breast was distinctly rare. 2. Lupus Erythematosus in 
a woman sixty years of age, which began five years and 
a half ago after a visit to the seaside as a very irritable 
swelling of tbe nose, cheeks and ejies. The whole face above 
the naso*labial folds was more or less affected, and also tbe 
scalp in parts. 3. Chronic Hodgkin’s Disease in a young 
woman. 4. A boy nine years old with a Cerebellar Tumour. 
An attack of brain fever six months before admission into 
the public hospital was followed in a few weeks by difficulty 
of walking, headache and vomiting. His g%it on admission 
(February, 1893) was very cuiious It resembled the movements 
of a ma" balancing himself on a tight rope with a weight fixed 
to the back and left side. There was optic atrophy and tbe 
field of vision was very small. In October, 1893, tbe diffi- 
colty of walking had quite disappeared and tbe field of 
vision largely increased in else. He still suflered from some 
headache and bad occasional fits. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


8?boical Suction. 

Treatment ef Enlarged Prostate, — laminectomy 
in Spinal Injuries. 

A KBBTixa of this section was held on Dec. 8tb, 1893, 
Mr. Nixon being in tbe chair. 

Mr. Abthub Chance read a paper on the Operative Treat¬ 
ment of Enlarged Prostate. He referred to a man aged 
fifty-six years on whom be bad operated by tbe supra-pubic 
method Electrolysis had first been tried, but gave only 
temponry relief. Tbe growth showed the “ uniform oircular 
enlargement surrounding tbe internal orifice of tbe urethra” 
described by M'GilL Priorto tbe operation tbe urine bad been 
passed on an average every ten minotes ; but now, more than 
ten months after tbe operation, the man could bold bis urine 
with ease for ten or twelve hours. Mr. Chance considered that a 
catheter did not completely empty tbe bladder, and that there¬ 
fore tbe usnal method of estimating residual urine was open 
to fallacy. He advocated tbe nse of a fiashiog gouge for tbe 
removal of the growth, for the reasons that it could be readily 
manipulated through a small inoision and also because of tbe 
value of a stream of hot water in stopping bicmorrhsge. He 
thought tbe supra-pubic drainage really meant overflow, and 
be therefore advised tbe insertion of a perineal tube as an 
addition to tbe supra-pubic operation. In conclusion he 
strongly uiged the propriety of early operation.—Mr. Kendal 
F&anks congratulated Mr. Chance on tbe success attending 
this case. Re entirely agreed with him as to the value 
of supra-pubic drainage, but be thought that where they 
had a beidthy perineum they should deal with it there 
because it was patting the dr^oage in tbe most dependent 
position.—Hr. Mtlbs thought the* paper presented a sub¬ 
ject of the greatest importance and difficulty. His own 
experience was that tbe diagnosis of these cases was not 
at all simpte.—Mr. Chancb, in reply to Mr. Franks, said with 
regard to tbe cIoeiDg of tbe bladder, that tbe probability of 
failure would be very much diminished if perineal drain^ 
waa em^doyed, because there would then be no strain on the 
bladder. He admitted with Mr. Myles that the difficnlt-y of 


diagnosis was great, but he alwajs adopted the precaution of 
first reducing any inflammation by mild measures, and be 
thought that after that tbe age and symptoms woold lead 
them to a right conclusion. 

Mr. T. Mylss then read notes of a case of Laminectomy 
for Spinal Injuriee, in which a man who had been admitted 
to the Richmond Hospital for paraplegia, the result of a fall 
from a cart on to tbe back of his bead, been operated on 
by him. Tbe symptoms that were held to justify the opera¬ 
tion were the presence of motor paralysis—complete in the 
case of tbe legs, incomplete In tbe arms,—persistence of 
cutaneous, sensibility, and the existence for ewentj’-four hours 
of reflex irritability in one lower limb. Mr. M;ks described 
thq operation and tbe fatal termination of the case, and 
discussed tbe phenomena associated with these grave 
injuries, pointing out that it was only in fractures caused 
by direct violence that any reasonable hope of benefit by 
operation existed.—Mr. F. A. Nixon said that tbe opera¬ 
tion was performed with great manipulative skill, and the 
cord on exposure seemed to him to be intact and surrounded 
by its normal coverings.—Mr. Dotlb and Mr. Kbndal 
Fbanks also spoke—Dr. J. Babton inquired as to tbe 
condition of tbe cord on making a post-mortem examina¬ 
tion.—Mr. Mtlbs, in reply to Dr. Barton, said that no micro¬ 
scopic examination bad been made owing to the specimen 
having been mislaid. Tbe cord bad tbe appearance of being 
slightly bruised and flattened, but its continuity did not 
appear to be disturbed. He bad hoped that tbe physiologists 
would be present, as he thought they might enlighten them 
regarding the process of evolution which the physiology of 
tbe spinal cord was undergoing at present, ]odging from 
experiments on animals. It seemed to him that the clinical 
value of tbe spinal reflex was misunderstood. 


Medical Section. 

Malignant Endocarditis.—Thrombosis cj the Portal System. 

A meeting of this section was held on Dec. 15tb, 1893, 
Dr. W. G. Smith being in tbe chair. 

Mr. BcEGUiS read a paper on a cose of Malignant Endo¬ 
carditis in a married woman aged thirty years, who was six 
months pregnant. The chief interest lay in tbe obscurity oE 
tbe case from the first, and likewise that it differed from 
tbe description of recorded cases in its symptoms. Xhe 
prominent sjmptoms were pain of a lightning character, 
shooting in paroxysms from tbe inside of the knee to tbe 
bare of tbe abdomen, and a fixed pain at tbe symphysis pubis ; 
there was also, after a time, paralysis of tbe bladder. Tbe 
temperature was 101* F., and a marmnrwas apparent from tbe 
first in tbe mitral valvee, substituted in character. Miscarriage 
took place on tbe seventh day, bat as tbe sequeise gave rise 
to no fresh symptoms, it was not regarded as a complication. 
On tbe eighteenth day embolism of tbe left cerebral artery 
occuned, lollowed by rapidly increasing coma and death on 
the twentieth day. Tbe remarkable points were : 1. Murmur,, 
which was present from tbe first, with an Absence of any 
previous history of rheumatism. 2. Tbe nervous pheno¬ 
mena, which were the distinct features. 3. The temperature, 
which was of tbe continuous type. 4. Its already alluded uy 
difference from theordinery forms of pyszmia—cerebral, car¬ 
diac, or septic. 5. No occarrence of cmt>oli teok place until 
the eighteenth day, and there were no signs of renal or 
splenic embolism tbe whole time. 6. The peculiar absence 
of perspiration. Tbe treatment was symptomatic.—Dr. 
Twbbdt and Dr. Moobx commented on the difficulty that 
frequently existed in making an early diagnosis with accuracy. 

Tbe PRtsiDBNT then related a case of Thrombosis of the 
Portal System in a man aged thirty years. He was 
anemic, tbe l^s were swollen, but there was no albamen 
in the urine, either then or subsequently. Some months 
later be was admitted into hospital for severe abdominal 
pain, which bad developed thirteen days previously. He was 
very weak and sallow, and suffered from dry retching. Tbe 
abdomen was distended and tender. It was doll at tbe lower 
part and sides, and fluctuation could be detected; there was 
no enlargement of the outaneous veins. A systolic mnrmur 
was beard over tbe heart, at tbe base and apex. Tbe bowels 
werelooseandtberewBSpyrexia. He became worse and died in 
collapse after a week's stay in hospital. Post mortem tbe liver 
was found to be normal in size, very bard and tough, with 
nodular cirrhosis, especially on the nnder surface of tbe left 
lobe. Tbe gall blairaer was flaccid. About two and a half 
quarts of thin serous fluid escaped from tbe peritoneum. The 
spleen was enlarged and firm. The portal vein was adherent 
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to stmctores in the tranavene flMore. It was mncb 
(iilated, and its coats were thick (about 3 mm.) and 
leathery—not caloi&ed. Its interior was occupied by a firm 
yellowish granular thrombus adherent at one side to the veins, 
but not completely obstructing its lumen. The branches of 
the portal vein through the liver were filled with soft thrombi, 
oiosely fitting, and yet capable of being withdrawn. The 
mesenteric veins were occluded by soft red thrombi. The 
fejuDum for about one foot was adherent to the ascending 
eolon by soft recent lymph. There was acute recent peri¬ 
tonitis over the liver and over this portion of the bowel, 
which was intensely congested and nearly black, resembling 
a strangulated iDtestine. There was no blood in its interior; 
the mucous membrane was eroded. The walls of the rest of 
the small intestine were much thickened by cedematous 
swelling. Several veins near the pyloric end of the stomach 
were firmly thrombosed. Pleural adhesions existed on each 
side, and there was effusion into the right pleural cavity. 
The probable order of events was—(1) cirrhosis of the liver, 
;2) thrombosis of the portal rein, (3) sudden extension of 
the thrombosis to the gastric and mesenteric veins, and 
(4) peritonitis. 


Iltbittos rail Itututs of ^ooks. 


Sygiene aiid Diseanes of Warm Climata. Edited by AyDBEW 
Davidson, M.D., F.R.C.P. Edin., late Visiting and 
Superintending Surgeon, Civil Hospital, and Professor of 
Chemistry, Royal College, Manritius, Author of “Geo¬ 
graphical Pathology.” Illnstrated with Eogravings and 
Full-page Plates. Edinburgh and London : Young J. 
Pentland. 1893. 

Second Notice. 

Sdbobon-Captain David Bbucb, Army Medical Stalf, 
defines Malta Fever as adisease of long daration, characterised 
>y fever, profuse perspirations, and constipation. The re¬ 
lapses which are almost invariable are accompanied or 
followed by pains of a rheumatic or neuralgic character, and 
sometimes by swelling of the joints and orchitis. On post¬ 
mortem examination there will be found enlargement and 
softening of the spleen and congestion of the various organs, 
but no enlargement or ulceration of Payer’s patches, or of the 
ether intestlual glands. A definite species of micro-organism 
is described as of constant occurrence in various tissues. The 
author was the first to demonstrate and describe, in 1887, a 
wicrococcos in connexion with this fever, which, nnder the 
name of Mediterranean, gastric remittent, and bilious 
remittent fever, or other synonyms, bad attracted the 
attention of various medical writers. The micrococcus 
is readily obtained from the spleen by means of cultivation 
on suitable media, but the only animal found susceptible to 
the disease up to the present time is the monkey. Inoculated 
with it monkeys develop marked febrile symptoms and, as a 
rule, die in from thirteen to twenty days. This fever often 
urns a very long and monotonous course ; soldiers show an 
average stay in hospital of nearly ninety days, but its dara¬ 
tion varies between very wide limits in Afferent individuals. 
It is rarely fatal; only 2 per cent., and probably less, die. 
Neither quinine nor any other remedy exercises a beneficial 
iuQuence upon the fever. 

The article on Yellow Fever by Dr. George M. Sternberg 
affords a good summary of what is known on the subject. 
Up to the present time it cannot be said that bacterio¬ 
logical observations have demonstrated any “yellow fever 
germ,” although the inference is that the specific infectious 
agent is some living micro-organism which, under favourable 
meteorological conditions, multiplies externally to the human 
body in insanitary localities, where it finds a suitable 
pabulum for its growth. Carefully written articles on 
Dengue, by Dr. Andrew Davidson; the Plague, by Dr. 
Montagu Lnbbcck ; Cholera and Leprosy, by Mr. C. N. 
Macnamaia, follow. The last-named authority would not 
Mem to concur in the views recently put forward by the 


Commission on Leprosy in their report—viz., that it is not 
diffused by hereditary transmission, and that the extent 
to which it is propagated by inoonlation or contagion is 
exceedingly small. 

The article by Dr. Patrick Manson on Beii-beri gives a 
graphic description of the clinical varieties, symptoms, and 
pathology of this disease. We may remind our refers that 
we lately reviewed' a translation by Mr. Cantlie of Pekel- 
bariog and Winkler’s work and researohes on this subject. 
Dr. Manson defines beri-beri as a spedfio endemo-epldemic 
multiple neuritis of uncertain extend daration, severity, and 
course. Mostly confined to tropical and subtropical countries, 
it is characterised by varying degrees of muscular paresis, 
muscularhypencsthesiaand atrophy, by aomsthesiaand pares¬ 
thesia in certain skin areas, and by local or general oedema; it 
is also attended by a marked liability to sodden death from 
paresis of the heart, or of the muscles of respiration, from 
oedema of the lungs, from hydro-pericardium, or from a com- 
tnnation of these conditions. It is npon these lines, after giving 
a brief account of its geographical distribution, that the anthm- 
“worktf up” his portrait of the disease, which is illustrated 
by woodcuts of its “wet” and “dry” types, of the areas of 
ansesthesia, and of the position sometimes assumed by the 
patient in walking (due to shortening of the calf muscles) 
after partial recovery from beri-beri atrophia. The etiology 
and the prophylaxis of the disease are very carefully given, 
attention being pointedly directed to the great importance of 
diet and the avoidance of malarial condltioDs generally. The 
results of the bacteriolc^cal work have been too contradictory 
for any satisfactory inference to be drawn at present. We 
may here state that Dr. Manson's other contributions to 
this volume — and notably that on Filarim Sanguinis — are 
very good; indeed, we have not elsewhere read any such 
satisfactory account of the late Dr. T. R. Lewis’s discovery 
and of the very curious and interesting observations and 
additions that Dr. Manson and others have since made 
to it. For the detailed history of all that is known r^ard- 
ing this parasite the reader is referred to the article itself, 
which will repay perusal and would be spoiled by con¬ 
densation. Tropical Diarrhoea is considered by Sir Joseph 
Fayrerin a short practical paper, and illustrated by the record 
of several cases. Dysentery is a conjoint production by 
Surgeon-Captain D. M. Davidson, I.M.8., and the editor, 
Dr. Andrew Davidson. The remarks on the morbid anatomy 
of different forms of the disease and on the nature of the 
dysenteric lesions are accompanied by a word of caution to 
the reader not to be too much infiuenced by theoretical con¬ 
siderations in the study of the pathology of the disease. In 
the amoebic form of dysentery it is stated that abscess of the 
liver, or of the liver and lungs, appears in about 50 per cent, 
of the cases; but we may remark that amcebas cannot always 
be found in the pus of cases of hepatic abscess of dysen¬ 
teric origin, and some observers—Laveran, for example— 
consider that this negative result may be attributed to 
the slow progress of the abscesses and death of the 
amoebm. Tropical Diseases of the Liver, contributed 
by Professor Cayley of the Army Medical School, NetJey, 
is a very good article, and is illustrated by a coloured 
plate showing the condition produced in the liver by im¬ 
paction of gall-stones in the common duct. The remarks 
in the concluding paragraph on the importance of a suitable 
diet for hot climates, as Illustrated by the relative immunity 
of the Hindu and Mahomedao races of India from diseases 
of the liver, are well worthy of the consideration of Europeans 
proceeding to, or resident in, that country. Sir Joseph 
Fayrer contributes articles on Tropical Liver Abscess and 
Sunstroke. In the former the natural history, semelo- 
logy, morbid anatomy, and treatment are first considered, 
and a brief summary of numerous cases is appended 
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OlTUtrative of tbe chief points of interest In this disease. 
Sir Joseph Fajrcr gives tbe result of bis own experience 
of tbe sorgical treatment of hepatic abscess and quotes that 
of Mr. Oodlee. Mr. C. N. Macnamara deals with tbe subject 
of Goitre, more especially in connezion with its distribution 
in India. Dr. Prospero Sonsino of Pisa contributes an 
•xbanstlve article on Intestinal, Hepatic, and Portal Entosoa, 
and associated diseases, which is well iUostiated by plates ; 
and an article on Diseases of tbe Skin in Tropical Climates, 
from tbe pen of Dr. Patrick Manson, concludes the volume 
We r^ret that we have been unable to review and deal with 
many of tbe subjects more fully, but to do so adequately, 
and at tbe same time critically, requires, in justice to author 
and reviewer alike, a larger amount of space than we can 
afford. From what we have said tbe reader will perceive that 
we consider this book on “Hygiene and Diseases of Warm 
Climates “ an ezoellent and highly useful work. 


Otitline* tf OMetriei, A Syllabus of Lectures delivered 
at tbe Loog Island College Hospital by Chablbs 
J iwaTT, A.M., M.D., Professor of Obstetrics and Pedi> 
atrios in tbe College; Obstetrician to the Hospital 
Kdited by H.tBOLD F. Jbwbtt, M.D. Philadelphia; 
W. B. Saunders. 1894. 

Thi aim of this little book is to assist tbe student in 
saenring a classified knowledge of the outlines of tbe 
subject, which the author believes should be the first step in 
the pursuit of every branch of knowledge. The book is 
more especially intended for the use of students, but partly 
also as a work of reference for practitioners. There are 
eight sections,—vis., tbe Female Genital Oig^ans, tbe Physio* 
logy of Preguanoy, tbe Pathology of Pregnancy, tbe 
Physiology of Labonr, tbe Physiology of tbe Puerperal 
State, tbe Child, Obstetric Surgery, tbe Pathology of Latour, 
and tbe Pathology of the Puerperium. The information 
given nnder these vaiions headings is well arranged, and 
the style is clear and concise. Although tbe book is 
the work of an American obetetrician, there are so few 
differences from what la generally taught here that this need 
not deter tbe English student from using it as an analysis 
while reading the larger text-books in common use. It 
may perhaps seem to many that an abstract of the subject is 
especially valuable when tbe student baa prepared it him¬ 
self, from notes of lectures and in the course of bis reading. 
At the same time tbe power of analysis, of seizing on tbe 
really essential facts of a subject — the sense of what 
may, perhaps, be called literary perspective — is not given 
to all. There are now so many subjects for the student to 
know something of that be will almost of necessity fall back 
on an abstract ready to his hand for want of time, even if he 
has tbe power, to prepare one for himself. There are a few 
points, mostly of seoondary importance, on which we' do 
not take quite tbe same view as tbe author. Thus in the 
aoooont of hydatidiform mole, under prognosis It is stated 
that the mortality is from 10 to 15 per cent. This appears to ns 
an ezoeesiva estimate—that is, if it is to be applied to cases 
that come under skilled observation and management. Under 
snob conditions death is a very rare event. We observe that 
among tbe diagnostic signs of vesicular mole tbe author 
mentiooe that tbe discharge of cysts is rarely noted, which 
entirely agrees with onr own experience. We also see it 
stated that triplets oconr once in 600 or 800 cases. No doubt 
“hundred’’ is a slip of tbe pen for “thousand.” The 
mechanicai factors of labonr are considered under tbe 
somewhat quaint headings of: (1) tbe Expelling Powers. 
(2) tbe Passage, and (3) tbe Passenger. A useful practical rule 
is given for ascertaining tbe position of tbe spinous process 
of the last lumbar vertebra when about to measure tbe ex¬ 
ternal conjugate. It la as follows : “ Draw a line connecting 
the depreasloos conesponding to tbe posterior superior iliac 


sifines, Tbe second spinous process above this line is that 
of the last lumbar vertebra. ” This information is not always 
clearly given, even in some of tbe larger works on midwifery. 
Special mention must be made of the excellent rules for dU- 
infecting tbe hands ; the methods are described with a pre¬ 
cision and attention to detail that leaves nothing to be 
desired. The second method given by which, according to 
tbe author, tbe bands may be rendered sterile to oolture tests 
is the following : “After thoroughly cleansing tbe bands and 
nails with soap and water and a nailbrush, and rinsing off 
the soap, immerse for two minutes in a warm satnrated 
solution of permanganate of potassium in boiled distilled 
water, remove tbe permanganate stain by immersion in a 
warm saturated solution of oxalic acid made with boiled 
water; watb with sterilised water ; immerse for two minntes 
in a mercuric iodide or chloride solution, 1 in 600.“ A solu¬ 
tion of 1 in 500 merourio iodide in glycerine is recommended 
for lubricating tbe bands or ezaminiDg finger. We think the 
book will be found very useful to tbe student, and also to 
the practitioner desirous of refreshing his knowledge or of 
bringing it up to date. 


Text-book (f Normal Histology, ineluding an Aeoount cf the 
Derehypment of the Tissues and of the Organs. By Gbobqk 
A. PlBBSOL, M D., Professor of Anatomy in the University 
of Pennsylvania Pp 439, with 409 illustrations. London: 
Bailli6ie, Tindall, and Cox. 1894. 

Pbopessob Piebsol’s treatise Is well written, well got np^ 
and illustrated by nearly 400 original illustrations, which, 
having been made with tbe aid of tbe camera luoida or from 
micro-photographs, present a refreshing novelty. He com¬ 
mences, of course, with an account of tbe cell. “Tbe struc¬ 
ture of protoplasm,” he observes, “is now recognised as far 
more complicated than was formerly supposed, compririoga 
highly elastic and extensible portion—the spongioplasm—and 
an interstitial, seemingly less active substance, the hyslo- 
plasm. Tbe active contractility which has been generally 
credited to tbe aponginplssm has been recently questioned 
(Schaefer), »ince the cbsracteiUtic anocetoid movements of 
living cells are by some attributed to the changes taking 

place within the hyaloplasm. Chemically, protoplasm 

cODsista of various albuminous substances in combination 
with a special nitrogenous p oteid. plaxtin, together with 
water and salts,” The process of karyokinesls is given in 
detail, with woodcuts chiefly drawn from those of RabU 
Schlefferdecker, Boveri, and Hertwig, both tbe text and the 
illustrations showirghowcomplioated is tbe process formerly 
considered to coori!>t only in the divi-ion of the nuclens. In 
tbe histology of striated muscular tissue. Professor Piersol 
accepts Hollett’s account as tbe most plausible, but makes no 
reference to Dr. C. F. Marsball’a views on tbe nature of 
Krause's membrane, tbnngb these afford a good explanation 
of tbe return of muscle to its normal length, after it has 
shortened by oontraotion—which is otherwise difficult to 
explain. Two sections are devoted to the consideration of 
tbe nervous system, tbe first dealing with nerve cells, 
fibres and ganglia, and tbe development of these struc¬ 
tures ; the second treating of the central nervous system. 
In the latter good descriptions, accompanied by excellent 
illustrations, are given of tbe cells of Purkinje in tbe 
cortex of tbe cerebellum. As to the different views of Henle, 
Kolliker, and others in regard to tbe genetic relation of tbe 
spermatozoa to the spermatoblasta, Professor Piersol states 
that critical study of many specimens baa convinced him that 
the view attributing to the nuclens tbe formation of tbe entire 
spermatozoon is correct; the chaoges, in brief, consisting of 
the increase and accumulatiOD of tbe nuclear chromatin in 
a manner resulting in tbe diffierentiatlon of the nucleus 
into two zones—an onter, which stains deeply and 
is rich in chromatin ; and an loner, which Is clear 
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and ii devoid of chromatin. '‘Coincidently with theee 
ohangea the nnoleos eacapea from the protoplaam of the 
daughter cell to take up its position in company with other 
free nuclei, within the granular remains of the extruded cell* 
protoplaam. The chromatin then accumulates at the inner 
border of the dark outer half of the nucleus; from this tone 
a projection or spine into and subsequently through the inner 
clear half of the nucleus takes place, which outgrowth is the 
first indicatioa of the future t^ of the spermatic element 
As the result of the localisation of the chromatin within 
the oentaal part of the nucleus the latter now exhibits three 
■ones. An outer clear cap at the forepole, a narrow middle 
xone filled with chromatin, from which the developing tail 
fibre extends, and an inner clear area which reaches as far 
as the hindpcde and is pierced by the tail” The further 
changes are that the outer clear cap becomes the homo¬ 
geneous bead, the middle chromatin hand produces the tail 
and the middle piece and the inner clear xone form the 
delioate hyaline envelope investing the middle {deoe and the 
taiL It be seen from these extracts that the author has 
not been content with ooj^ing the statements of earlier 
writers, but has observed for himself. An appendix contains 
an outline of the methods in common use for preparing, 
staining, and mounting tissues for microeoopic examination. 


A Handbook cf Obttetric and Gynaoolofifal NvrHng. By 
the late Flbmtwood Chubchill, V.D. Revised and 
greatly enlarged. Edited by Thomas Uorh Maddbb, 
M.D., F.R.C.8. Edin., Obstetric Physician and Gyneco¬ 
logist, Hater Hiserioor^e Hospital, kc. With numerous 
lUustetions. Dublin, 1893. 

This little book Is really the fifth edition of Dr. Churchill’s 
*'Manual for Hidwives, ” being considerably enlarged, altered, 
and partly re-written by Dr. More Hadden. The muin object 
of the work is to present a summary of all such information 
as may prove sufficient for the s^e guidance of obstetric 
and gynecological nnrses, while at the same time the 
author hopes that students and junior practitioners may find 
some of the information as to praoticid details deserving of 
thdr attention. We think that in a book more especially 
intended for monthly nurses and midwivee—that is to 
say, for persons who have usually had a very limited general 
education—more prominence should have been afforded to 
the paramount importance of antiseptics, and detailed 
directions given as to how they may be efficiently em¬ 
ployed in attending an ordinary case of labour. Thus, 
for example, in the chapter on the Management of 
Natural Labour there is no mention whatever of antiseptics; 
but the midwife is advised that "the first thing she should 
do when called to a case of labour is to ascertain whether the 
presentation be natural or not" She Is not told, as we think 
she should be, that before making any examination her first 
care should be to thoroughly cleanse her hands and n^ls, 
and to disinfect them by immersion in a solution of some 
efficient antiseptic. On the other band, in the same chapter, 
space is given for the illustration of two appliances, one of 
which at least—a special clamp for compressing the funis— 
is quite superfluous, to say the least Surely it would have 
been well to be content itith teaching the midwife how to 
tie the cord properly, without confusing her by suggesting 
that a particular mechanical contrivance "may be advan¬ 
tageously substituted for the ordinary ligature." 

From the account of the special duties of the monthly 
nurse it may be inferred that part of her duty is to make a 
vaginal examination before she sends for a medical prac¬ 
titioner, as we read that in order to decide when to send for a 
medical man she is to "take into consideration the distance at 
which be lives, the character of the patient's former labours, 
the rate of progress of the present labour, and tka preienta- 
tioH.” The italics are ours. We are aware that some 


accoucheurs, in order to save their time, do authorise 
monthly nurses to make an examination before sending for 
them, but it should be clearly impressed on nurses that it 
is no part of their ordinary doty to make any such examina¬ 
tion unless distinctly ordered to do so by the medical 
attendant. It is of little avail for the medical man to employ 
elaborate antiseptic measures as r^ards bis bands when a 
nurse, whose hands may be anything but aseptic, has already 
examined the patient. There is a great deal of useful 
information in the book, but it will be seen that in its 
present form there are some fundamental points with r^^ard 
to which alterations are needed. 


ffrundriti der Butologiefiir Studirmda und Aente {_OutlMne* 

of Sutology for ^udenU and Praetitiimeri). Von Dr. 

Bbbmhabd Rawitx. Berlin: 8. Karger. 1894. Pp. 284. 

Hit 204 Abbildungen (with 204 Illustrations). 

Db. Rawitz’s work is a description of the various tissues 
of the body. He has purposely avoided giving any account 
of the modem methods of prep^ngand mounting specimens, 
believing that tiie interruptions oocasioned b7 details 
prevent the student from obtaining such a general view of 
the subject of bistoI<^ as this work is intmided to present; 
moreover, be has vrritten another short treatise on mimosooidc 
technique to which reference may be made. There is not much 
novelty—perhaps the space at the disposal of the author did 
not allow of it—in the description of the various glands, as the 
salivary glands, the liver, pancreas, kidney, testis, and ovary, 
but what is given is accurate and clearly stated. Under the 
beading of Muscle be points out that the sarcolemma of most 
writers Is not a single membrane, but that it is composed of 
two layers, which are only separated at the point of entry of 
the nerve into the muscle. The external layer be names, 
with V. Tbanhofler, epilemma, the inner layer endolemma or 
sarcoplasm. The former belongs to the connective tissues, 
tiielatter is of cellular—Le., protoplasmic—nature. Itiscon- 
tinnous with the septa of I^nse, and invests the muscle 
substance with a layer of protoplasm. The endolemma 
presents the lacune of the lymphatic system. He admits to 
eleven layers in the muscle substance between two of Krause's 
membranes. The illustrations are rather roughly done, but 
are effective. 


Ovilineg Praatioal Hyg\en6. By C. Gilmah Cubbieb, 
U.O. New York: E. B. Treat. 1893. 

This work is stated by the author to be adapted to 
American conditions, and to have been undertaken in the 
first instance at the request of busy practitioners and students 
to supply the lack of a compendious work upon practical 
hygiene. The book, however, is scarcely more than a sketch of 
tile subject, and if accurately reflecting American opinions we 
are bound to say that in many instances they differ radically 
from our own. Thus, in speaking of kindergarten school^ 
the author describes these as most useful "for children 
at either social extreme, where a mother neglects her 
offspring, whether by force of want and depravity or 
owing to heartlessness, and a persistent devotion to 
empty and ephemeral pleasures.!’ In these islands we 
are accustom^ to r^ard the kindergarten system as a 
valuable preliminary training for the child in the art of 
observation; and it is not uncommonly made use of 
by mothers who have the thorough education of their 
children most at heart. Of the cold bath the author does 
not speak very warmly, and considers that even in the 
robust it is a cause of skin disease. Some of the remarks 
on the application of water to the ears strike us as quaint, 
especially that "all water is undesirable in the eats." 
Although advocating a more liberal supply, the writer is 
content with a minimum air space of 260 cubic feet pet head 
for school children. Dr. Cottier is not an advocate of the 
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orvUn&ry use of tobacco and coniiders that e7en in modera¬ 
tion it is harmful to some ; bat when " chewed" he 
thlnkc that tobacco hae a slight antiseptic valoe. In 
describing the disposal of sewage, the anthor states that 
the sewers may be “allowed to flow into most of onr large 
riTers if this be done advisedly and with doe regard for 
the health of aQ’*; and we note that he advocates the 
system of carrying the waste-pipes from waterclosets, sinks, 
and tabs directly into the soil-pipe. In dealing with vaccina¬ 
tion he states that “neatly a centary ago it was dis¬ 
covered that inooolation of a cow with haman small-pox 
pcodaoed on the animal a very mild pnstalar disease, ^d 
also to have oooarred independently in cattle and horses, and 
called ‘vaccinia* or ‘cow-pox.’ ’’ We were under the impres- 
sion that the identity of variola and vaccinia does not even 
yet rest upon a sure experimental basis. In oonclnsion, we 
think that a fuller description of sanitary apparatus might 
with advantage have been introduced—an addition which 
would have materially added to the value of the book. 


Ptixtztr't Text-book the Dieeaeet ^ the Ear and Adjaeent 

i^Organe. I'raasiated by OscAB LioDO, M.U. Ediied by 
eu William Dalbt. London: tiaiUi^re, Tindall, and 
Cox. 11194. 

‘Thu edition of the eminent Vienna professor's well-known 
work wiU be welcomed by those who wish to obtain a com¬ 
plete account of all chat is known in connexion with aural 
dis e a s e e. This volume strikes us as being less bulky than pre¬ 
vious editions, and this is no doubt due to the judgment of 
the editor. By this means a more handy and readable book 
has been produced. The text and index, with paragraphs in 
small print, extend to over 700 pages, and to the mind of an 
Bnglisn Buigeon the work would seem to be unduly elaborate, 
e8{«oially m the classifioation and subclassification of in¬ 
flammatory diseasea This is perhaps the only charge that 
can oe brought against the volume, for whoever peruses it 
carefully cannot fall to be struck with the laborious detail, 
the extenuve references, and especially the valuable patbo- 
logioal data, which underlie the olinloai remarks and details 
ot methods of treatment. 

The anatomy and physiology of each part of the organ of 
bearing are fully considered, and then follows an enumeration 
of thediseasesto which that special part of the auditory appa¬ 
ratus is especially liabla The indications for treatment are clear 
and, for toe most part, reliable. Ezoellenl and oseful articles 
will be found m this volume on the cerebral complications ot 
ear disasae and on some of the principal aSectioos of the 
nose and naso-pharynx complicating or causing deafness. 
Xhare is also an interesting article on cholesteatoma in con- 
nexion with middle-ear suppuration, a snbject often scarcely 
noted in many text-books of anral surgery. We turn 
naturally with special interest to Professor Poiitzer’s account 
and estimation of operations on the drum and osaicula in 
ca ses of chronic inflammatory affections of the middle ear, 
and oonfeM to a sense of disappointment when we And 
that this experienced authority expresses himself on these 
matters with such caution chat on the mind of the reader 
the imp r ession must be left that he has not oome to adeoisloo 
as to tnelr value and advisability. Indeed, he expressly states 
that farther experience is needful regarding snob operatious 
as extraction of the stapes in chronic middle-ear catarrh. 
The book is extensively iliustrated. Host of the engravings 
are well executed, and microscopical appearaooes of disease 
ot of minute points of anatomy are freely introduced. The 
drawings of the membrana tympsni in its various diseased 
oondiUoos are not coloured and are somewhat diagrammatio, 
but still they are clear and well iilustrate the text. The 
fU to f and translator must be congratulated on having 
done their work well. The text Is singularly free from error, 
and the orthography, with the exception of one or two authors’ 


names, is quite accurate. This book is eminently one for 
reference and perusal by those who practise anral snigery. 
We can confidently reoommand It, for it contains, as stat^ 
by the editor in his preface, all that is known upon the 
subject. _ 

JOURNALS AND REVIEWS. 

The Practitioner. Tol. III., No. 1. January, 1894. London: 
and Co.—The first artiole in this number deals 
with tile subject of the surgical treatment of pulmonary tuber¬ 
culosis. It is Dr. Arnold Chaplin, who shows that there is 
practically no scope for pulmonary su^^ery in this disease 
either in the case of drainage of cavities or in the more heroic 
measure of attempted eradication of early tuberonlons fed. 
Dr. Sangster has a practical lecture on the diagnosis of skin 
diseases; and Dr. L. O. Guthrie describee the pathology and 
treatment of Ingrowing haira Dr. Gordon Sharp gives his 
experience of the use ot byoscine hydrobromate in three cases: 
two of delirium tremens and one of insomnia. The drug pro¬ 
duced analogous effects to atropine, and Dr. Sharp does not 
consider it to be a safe hypnotic. Dr. William Osier of 
Baltimore contributes particulars of an interesting oase of 
acute tuberculosis with typhoid symptoms, which he refers to 
a toxemic condition. ‘Ibe number oontains some excellent 
reviews and public health articles. 

The Journal Pathology and Bacteriology. VoL II., 
No. 2. November, 1893. Bdinbn^b and London: Young 
J. Pentland. — The editor writes a brief and sympathetic 
notice of the late Professor Cbaroot, who was one of the 
collaborators ot the journal, to which he had hoped to have 
contributed a paper on Pseudo-Hypertropbio Paalyais. 
“The Air of Schools’’ is the title of a paper by the late 
Dr. GameJly of Aberdeen and Mr. Fsggle. The rMulU of 
their analysis of the air of schools in town and oounUy 
districts are of much interest, especially in regard to the 
determination of mioro-organisms in the air examined. The 
specimens of air were taken at separate times and under 
various conditions. Dr. Thomas Harris supplements a 
detailed account of a case of primary ma lig nan t disease of 
the pleura with a thorough consideration of the question of 
the origin of oarcinon)a in meeoblastio t i sen s e, wbloh be oon- 
siders by no meaus a patbologioal impossibility. Dr. Lindsay 
Steven writes on fibroid disease of the heart, a subject which the 
late Dr. Hilton Fagge brought before the Pathological Society 
several years ago. The pathological oonditions have been fully 
worked out, but their olinloai recognition is still a desideratum. 
Dr. Steven expresses the conviction that fibroid disease Is asso¬ 
ciated with many oases of angina pectoris. Tnere are three 
bacteriological papers by Dr. Klein—one on bacterium radlol- 
cola, which develops in, or rather ooustitutes, the nodules 
I which are found on the roots of leguminous plants, and 
are probably largely oonoemed in the “fixation of free 
nitrogen ’’ from the soiL Certain points remain to be cleared 
up before this latter fact can be folly established. The 
ocher papers by Dr. Klein refer—the one to “an acute 
infectious dise^ of pheasants,’’ allied to, but not the 
same as, the grouse disease which he formerly investi¬ 
gated : [and a note on a singular infection of food-etofls 
Oj the baolllus prodigiosus. Dr. Henry Cbasseaud details 
bis careful experiments on intra-ocular thaiapentios, in which 
be shows that various fluids may safely be iojeoted into the 
posterior chamber of the eye, oblorine water being the most 
oseful, as it is not only antiseptic but also does not excite any 
ioliammatory reaction. Toe number also oontains notes cm 
pedunculated tumours (one of the iuUma of the basilar 
artery, the other of the pleura) by Or. Hektoeo of Chicago; 
and an aocount of experimental iooonlations of portions of 
tissue affected with Paget’s disease and ooeddis by Mr. D’Atcy 
I Power. The part inoculated was mostly the vaginal muooea 
I of the rabbit, and the effeots in the two series of ezperimente 
I were strikingly similar. 
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The Dvhlin Journal <J Medical Science Third Series. 
Na 265. Janaar;, 1894. DabUn: Faonin and Co.— 
Dr. J. Alfred Sootb, President of the Patbologioal Section 
of the Rojal Academy of Medicine in Ireland, gives in his 
presidential address, which forms the chief article in this 
number, a clear description of present knowledge npoo the 
chemical reactions of ceils and the snbjectof immanity. The 
other article deals with the medical care of children. It Is 
by Dr. H. C. Drury, who pleads forcibly for the study of 
diseases of children and the importance of their management. 
The ape<^al report of the month is devoted to nervons and 
ment^ diseases, and is from the pen of Dr. Ringrose Atkins. 

The Atelopiad. Vol. X, No. 39. Third qnarter, 1893. 
Longmans, Green k Co.—Sir B. W. R'ohardson exhibits in 
the pages of this quarterly the same fertility and lucidity 
which render his volames of such general interest. He is 
never more at home than when engaged in comparisons of 
the past history of medicine with its present practice; and 
the first two papers in this issue are of this character. 
The one deals with blood-letting, a topic the author has 
previously treated, and it may be useful to cite the 
conditions which he enumerates as appropriate for re¬ 
course to this measure. They are—“(a) In acute spas¬ 
modic selsures, as in spasm of croup, in colic, and in 
angina with symptoms of oppression from distension of 
the right side of the heart with blood, (i) In acute 
pain, membranoui or spasmodic, as in sudden pleuritic 
or peritoneal pain, ur in pain from passage of a calculus, : 
hepatic or renid. (c) In acute congestions of vascular organs, 
as of the longs or brain, apoplexies, (d) In cases of sudden 
shock or strain, as after a fall or a blow, sunstroke or 
lightning sho^. (s) In some exceptional cases of hssmor* 
rhage of an acute kind unattended by pyrexia.” The other 
paper is on Sanitation, Retrospective and Prospective, in 
wUcb Sir Benjamin lUchardson eloquently plea^ for the 
sanitary officer as teacher of the multitude rather than as an 
official entrusted with compulsory powers, for, he says, 
•‘compulsion” is "out of date.” Amongst the "Opusoula 
Praotioa ” there is an excellent reminder of the importance 
to the race of the watchful care of the pr^nant woman; 
and also some timely and thoughtful renmrks on the errors 
and dangers of the modem examination system. The bio¬ 
graphical sketch this quarter Is of the Honourable Robert 
Boyle, F,R.S., whom Boerbaave considered “succeeded to the 
ge^ns and inquiries of the great Chancellor Verulam.” An 
article on idiosyncrasy and alcohol, some notes of experi¬ 
mental researches and of contemporary literature complete 
this very interesting number of a most intereeting periodical. 

The Medical Mogazine. Vol. II., No. 7. January, 1894. 
London. South wood, Smith, and Co. —We hardly know whether 
the new style of this periodical is to be considered a gain or not. 
It baa certainly enlarged its scope, and has developed into 
more of a joomalUtic form than in its earlier issues, the 
number of original articles on general topics of interest being 
reduced and replaced by papsrs on current events. The first 
article, by Dr. Samuel Wilks, is upon the Origin of Music, in 
which the identity of the rhytbmicU sense, or sense of time, 
with that of the muscular sense is brought out. A brief con¬ 
tinuation of the discussion of “ Weismannism ” is continued 
und^ the general heading of Haradity and Disease ; and the 
public.\tion in Gay's H )Spital Heparta of memoirs of Jobu 
UiltOQ aud Elward C wk farms tha basis of an Hpprecistive 
notice of these two Gay'e surgeons. Mr. G. Mahomed dis¬ 
cusses the Relations of the State and the Doctor, and 
pleads for the appointment of a class of special medical 
jurisoonsnlts. Medical Defence, the Report of the Metro¬ 
politan Asylams Board, the Army and Navy Medical Depart¬ 
ments, and a variety of other matters are touched on in 
this number, which further contains in its educational sup¬ 
plement lists of the professors of some of the foreign medical 
schools. The insertion of advertisements on pages forming 


part of the body of the journal is a practice hardly to be 
commended. 

The American Journal a} Science*. VoLCVII., 

No. 1. Jannary, 1894. Philadelphia : Lea Brothers and Co.— 
Dr. Maurice Richardson of Boston, in writing upon Appen¬ 
dicitis, of which he has had laige experience, states that in 
certain oases he is still in doubt as to the proper line of 
treatment, and his own general views have undergone some 
change with the growth of experience. He is convinced that 
appendicitis is the cause of more' deaths than any other 
acute abdominal lesion (excluding certain zymotic diseases), 
and believes the mortality to be even huger than is supposed. 
His paper travels over several important facts in the symptoms 
and treatment of the affection, and forms, indeed, a most 
valuable contribution to the subject. Dr. W. Osier of Balti¬ 
more describes the Neurosis following Enteric Fever, known as 
the “Typhoid Spine ”—a subject not mentioned in text-books, 
to which attention was first drawn by Dr. Gibney of New 
York In 1889. Dr. C. L. Dana of New York describes a fatal 
case of chorea in a male adult, in which there was “chronic 
lepto-meningitis of convexity of brain, hyaline bodies in brain 
cortex, and slight meningitis of the upper part of spinal cord.” 
Diplococci were found in the meningitic exudation, and their 
discovery suggests to Dr. Dana the possibility of a miciobic 
origin to the disease. Dr. Keen of Philadelphia commences 
in this number a record of four cases of Brain Tnmoor, in 
three of which operation was resorted to. Dr. R. W. Taylor of 
New York writes On some Unusual New Growths of the 
Vulva, and Dr. Adler criticises recent work on Protozoa and 
Carcinoma, arriving at the conclusion that much described 
as parasitic is not really so, that no constant or specific 
organism has been indubitably demonstrated, and that there 
are strong arguments against a parasitic origin of cancer. 

Univerentg Medical Magazine. VoL VI., No. 4. January, 
1894. Philadelphia: University of Feunsylvania Press.— 
Dr. William Goodell has a sad story to tell in bis ontspoken 
arricle on the Great Medical Error of the Day. The 
sabject is that of the modem tendency to refer the minor 
ailments of women to disorder of the pelvic organs, and 
many are the instances he quotes of meddlnome and useless 
or even dangerous local treatment for symptoms due to 
nervons disorder. The question is akin to that dealt with by 
Dr. Clifford Allbntt in his Croonian lectnres some years ago ; 
but. coming from^ a professor of gynaecolc^, the present pro- 
, test is all the more emphatic. Dr. James Tycon in a lecture 
on two cases of Croupous Pneumonia expresses the opinion 
that venesection might be used in this disease with advantage 
more frequently than is customary. Dr. Howard FnsseU 
writes on Tetany, and Dr. James Wallace on Gonorrhoeal 
Ophthalmia. 

The Briitol Medico-Chirurgical Journal. Vol. XL, No. 42. 
December, 1893. Bristol: J. W. Arrowsmitb.—The topic 
selected by Dr. Greig-Smiih for bis presidential address at 
the Bristol Hedico-Chiruigical Society was that of Modem 
Medical Journalism. Amongst other articles may be noted a 
remarkable series of three cases of Umbilical Haemorrhage in 
the same family by Mr. Jas. Taylor, and an account of 
Chelienbam as a health resort by Dr. J. H. Garrett. 

Tlic Birmingham Medical Bevien. Vol XXXV., No. 185. 
.January, 1894. London : J. and A Cbnrcbill. Birmingham: 
Hall and English —We observe that Dr. Saundby, who Jam 
far so long aud with such success edited this journal, has 
retired from his office, which is filled by Drs. J. W. Russell 
and O. J. KauSoiaon, The present number contains an 
article upon Pneumonia by Dr. Simon. He urges tbe value 
and importance of restorative and stimulant treatment, but at 
tbe same time thinks that venesection might be prescribed 
more frequently, herein agreeing with Dr. Tyson's views in 
tbe current issue of tbe Unicertity Medical Magazine. A 
contribution to Hsmatology of some interest is to be found 
in Hr. D. Stanley’s paper on the Pathology of Leucocythaemia. 
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A PORTABLE FORM OF OXY-HYDROQBN LIGHT FOR 
LARYNG09C0PIC EXAMINATIONS. 

Tu valae o( the oxj'hjdrogen light for laryngoscopic 
examination bae alwaje been recognifed, bat hitherto sach 
l^bU bare generallj been fixed upon wall-brackets or 
standards. The form of portable lantern shown in the 
lUostiation has now been foi some time in nse at the Hos¬ 
pital for Diseases 
of the Chest, Vic¬ 
toria Park, and was 
exhibited at a re¬ 
cent meeting of 
the Laryngolo- 
gical Society of 
London. It answers 
its purpose so well 
that 1 rentnre to 
ask for space in 
the colnmns of 
Trk Lancet in 
order to make it 
more widely known. 
It was constructed 
at my suggestion 
by Mr. X H. 
Steward. 406, 
Strand, and con¬ 
tains in small space 
all the requirements 
of a clinical lamp. 
It can be carri^ 
by the two wooden 
bandies and held by 
a nurse at the bed¬ 
side. It is furnished 
with a cut-off tap 
by which the light 
can be put ont or 
restored at a 
moment's notioe. 
The heat rays are 
I almost entirely 
absorbed by a water-chamber placed in [front of the con¬ 
densing lens. The lens is so constructed as to furnish a 
tunnel of light of about 10 in. diameter at the ordinary 
distanoe for the laryogosooplc mirror. When fixed on the 
Uipod-stand the lamp can be placed at any height and can 
also be rotated. The cylinders of gas, strapped together by 
an ordinary luggage strap, can easily be carried to the bed. 

£. Clikkobd Beale. 


BRITISH MEDICAL BENEVOLENT FUND. 


The annnal general meeting of snbscriben to this food 
waa held on Friday, Jan. 12th, at the residence of the 
treaaorer, 84, Brook-street, GrosTenor-square, W. Amongst 
tboee pre s ent were: Sir James Paget, Bart., F.R.B. (pre¬ 
sident), in the dhair. Sir W. H. Droadbent, Ba^ (treasurer), 
Mr. Feloe and Mr. France (Tlce-presidents), Dr. Sidney 
Phillips and Mr. Edward East (honorary secretaries), 
Drs. Baines, Bowles, looe and East^ and Messrs. Aikin, 
Byam, Churchill, Kiallmark, Lynch, Morgan. Page, and 
Parker-Tonng. The treasurer's financial statement and the 
report of the committee were submitted to the meeting, and 
from them it appeared that during the past year the rdief 
afforded by the food bad, as is nsual, been given in the form 
of money granti to approved cases and as annuities. The 
Income during the yeir had amounted to £4748, that from 
investments being £2073, an increase of £9; the donations 
amoonted to £47114« , and the snbscriptinns to £1023 17*., 
giving a total of £1495, as against £1561 in the previous 
year. Legacies produced £1160—via, £1000 from the estate 
of the late Miss M. 8. Jobustone, and £160 from that 
of the Iat« Dr. Charles Hawksley. Expenditure—Grant 
Department: £1866 were distributed in grants varying from 
£6 to £20 amongst 170 appUoaots, oh^y In instalments 
Utfongh honorary local secretaries, or tbroogb the agency of 


the Cheque Bank. Annuity Department: The sum of £2140 
was divided amoogst 103 annuitants. The recipients of 
annuities are memtera of the medical profession, or their 
widows or daughters, of more than sixty years of age, 
*md are selected by a special committee meeting twice 
a year to decide which are in the most urgent need 
of permanent assistance. A great number of the cases 
are well known to members of the committee from having 
previously come to the fond for temporary relief and have 
been placed upon the list of annuitants as sge has rendered 
them eligible ; and in the case of very many of the 
annuitants the annuities they receive are all that stands 
between them and parish relief. The annuities are £20 each, 
although eight of them have been increased to £26 a year 
tbrough the special fnnd established in 1873. They are 
derived from the income of invested property, and owing to 
the large number of legacies which have come to the fond 
daring the last few years the relief afforded in the form of 
annuities has greatly increased. Thns, during the year 1883 
the number of aunoitants was 51, and they receiv^ £1062, 
and the number has increased year by year obtil during the 
past year (1893) the number of anouitants was 103, who 
received the sum of £2140. Amongst the annuities which 
were coutinned was the “John Morgan " annuity. As was 
stated in the report for 1892, this fund received and invested 
in that year the sum raised in memory of the late Hr. John 
Morgan, F.R.(^8.. and the income derived from it (£36 in 
amount) was during the past year at the disposal of the 
committee, and was continued to the “widow of a medical 
man with children to educate, “ as desired by the subscribers 
to the memorial. Notwithstanding the large increase In the 
□umber of persons reoeiviug annnides. the application from 
others in need of immediate relief has been much in excess 
of those for many years, and, nnfortnnately, the fonds 
available for this purpose, derived from donations and annual 
subscriptions, have fallen far short of the needs of the com¬ 
mittee, for of late many old and liberal soporters of the fond 
have died, and others. In all parts of the country, have been 
unable to keep up the amount of tiieir subscriptiona 
At the meeting in May the committee were comMlled to 
borrow £200 from the annuity department, ana at the 
meeting in October there were absolutely no fauds in band. 
Ad app^ by tbe-treasnrer brought in £190 ; but this, added 
to the donatione and fubscriptioDs. waa not enough to meet 
the urgent cases and repay toe £200 borrowed. Both grants 
and anonitiee are given, as usual, by instalments, whi^ the 
committee has found from experience to be the only satis¬ 
factory method. The committee are pleased to oongratnlate 
the treasurer, Sir W. H. Broedbent, Bart., upon &e well- 
merited honour lately conferred apon him, and have to drolore 
the loss of one of their vice-presidents in the person of Sir 
Andrew Clark, Bart. Dra G. Eastes and J. Lowe were eleot^ 
to supply vacancies on the committee. The resignation of 
Dr. John Bright was received with regret, and he and Dr. 
Brett were elected vice-presidents of the charity. Votes of 
thanks to the chairman of committee, to the auditors, trea¬ 
surer, and honorary secretaries, to The Lancet and other 
medical journals, and to Sir James Paget were accorded and 
suitably acknowledged. The committee, iu drawiog attention 
to the deficiency of funds, mentioned above, would observe 
that the entire work of tbe charity is voloDtaiy, {vloting and 
stationery alone costing anything, collectors’ commission 
excepted. Every peony subecri^d is available for the 
services of the fund, and they would draw tbe attention of 
tbe profession to tbe work arid utility of tbe charity, and 
solicit a correspondiug Increase in subscriptions. Sub¬ 
scriptions and donations should be sent to tbe treasurer or to 
the hon. financial secretary, Dr. Sidney Phillips, 62, Upper 
Berkeley-street, W. 


The Bolton Infirmary Ambulance Classes.— 

On tbe lOtb inst. an interesting assembly of members of 
tbe ambulance classes held at tbe infirmary daring the 
winter months took place in tbe St. Andrew’s Presbyterian 
School, when the certificates of tbe successful members were 
distributed and presentations made to Hr. Patriok, Dr. John¬ 
ston, and Dr. Galletly, for professional services rendered to 
the several classes. After tea had been served there was a 
miscellaneoas entertainment, tbe mayor of tbe borough pre¬ 
siding. Subsequently the certificates were distribute and 
tbe following presentations made: Hr. Patrick was the re- 
eipient of a travelling bag. Dr. Johnston of a table lamp 
sidtably inscribed, and Dr. (Mllatly of a case of carvara. 
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PRACTICAL WORK IN ANATOMY. 


[Jas. bo, 1894. 


THE LANCET. 


LONDON: 8ATURDA.Y, JANVARY tO, JS9A 

Wi believe that almoet every teacher of practical anatomy 
in England will agree with onr statement that the quantity 
and the quality of the dissections now znade by the students 
in onr medical schools are distinotly inferior to those to which 
teachers and examiners were accustomed some few years 
ago. A system of chalks, black-boards, and tutorial “cram¬ 
ming” classes has largely supplanted the older and better 
method of teaching, by which students were supplied with 
parte and with the asMstance of occasional and r^fular 
demonstrations by the teacher and his assistants. At this 
period they were encouraged to make out the main arrange¬ 
ments and relations of the structures of the human body and 
to prove for themselves what was set down in the text booka 
We question whether such advice as that given to a pupil by one 
of our greatest anatomical teachers in the older generation 
of anatomists has been lately enunciated. “How shall I get 
a knowledge of a head and neck ? ’' said the student. ' ‘ Take 
this part and my text-book and work steadily according to 
my direodons in that book on that r^on of the body, and 
put yourself in a oomer of the dissecting-room, so as to work 
qnietly at it yourself for a month, and what you do 
not then understand I will explain to you with pleasure.” 
There can be no doubt that such advice, when conscien¬ 
tiously followed, made many more and bq(ter anatomists 
than all the teaching by the modem methods, which rarely 
at anything beyond securing for the student a rapid and 
cursory knowledge intended for purposes of examination. 
Teachers apparently consider that there are no future obliga¬ 
tions to the student in his later practioal studies, or to the 
practitioner. Nay, the obligation due to the parent, who has 
entrusted his son to the school authorities for a thorough and 
practical trftinlng, is also greatly overlooked in this respect. 
This deplorable deterioration in the teaching of anatomy so far 
as real dissecting-room work is concerned may be accounted 
for by causes which, however benefidal in some ways, are dis¬ 
astrous to practical work and injurious to the mental acquire¬ 
ments that should be derived from the proper study of human 
anatomy. A practitioner has in after-life to carry into 
his daily medical and snigioal work the broader facts, the 
lessons, and even the methods which have been, or ought to 
have been, inculcated in the course of his practical anatomy. 
One of these deteriorating causes is the present system of 
examinations of the Conjoint Examining Board in Ei^land. 
The first, second, and third examinations are split into so 
many numerous parts that the student has now practically 
to pass his examinations in nine quarterly instalments, and 
therefore only a very small percentage of the students of any 
year are at a given time at work at exactly the same subject. 
If the professor of anatomy wishes to supervise and teach his 
class thoroughly by lectures and special demonstrations, and 
to place out his dissection subjects so as to secure efficient 
practical work, he will be met with the difficulty that among 
his students there are some who are still learning their 
chemistry, wbUat others are reading materia medioa, and 


a third set perhaps have not passed in elementary anatomy 
and physiology or in biology, as the case may be. The 
students of a given standing, twelve or fifteen yesus ago, woe 
nearly always engaged on the same branches of study, and 
consequently there was more friendly rivalry among them, 
and a much greater amount of thorough and honest practical 
work was done by students working side by side than is 
now the case. Classes for the past two or three years 
have been divided up into little detached portions in each 
year, the individual student being only anxious to be 
drilled in the subject be is required to pass within the next 
three months. We believe that this is the experienoe of 
all medical teachers in London, and it could readOy be 
altered if the authorities of the Conjoint Board would insist 
on a year’s sdentlfic and non-tecbnical trdhing of the 
student before entering on his more strictly medical 
studies; and, as at all Universities, such a year should be 
included in the curriculum of a medical student's education. 
As we have pointed out in former issues of Tas Laucst, 
the arrangements of the subjects included in the first year's 
course, as laid down by the Conjoint Board, are most 
unsystematic and unsatisfactory, for they permit students 
to take up their subjects in the most diverse and inconse¬ 
quential manner. The examinations in these subjects, so 
far as they are technical, are also, as we have before 
explained, mere makeshifts, and quite untrustworthy guides 
to the teachers, the pupils, or the parents. The examinations 
in chemistry and physics cover almost the whole ground 
embraced by the two subjects. In elemmitary anatomy and 
biology the candidates are examined for ten minutes only on 
work which it has taken six months to prepare; and bow can 
anyone examine thoroughly in the few minutes which are 
devoted to the vivd-voee examination in these subjects? 

The second factor which has done so much barm to 
practical work in dissecting is the great advance which has 
lately been made in morphological anatomy, for specula¬ 
tion and hypothesis will always be more attractive to the 
beginner than will be the drudgery of sheer hard work. The 
applied and descriptive anatomy of the human body Ims 
correspondingly lost interest with students. Homan anatomy, 
which ought to be known by every practitioner In the medloal 
art, is qnietly but surely being relegated by onr best students 
and by many examiners to a subsidiary place in medical 
studies. Many of our most intelligent medical pupils can 
adequately discuss the homologies of the transverse processes 
I of the vertebrse while they do not know the position of the 
tendons around the wrist or ankle-joint, or the relaticms 
of the aortic arch. We may be training a race of more 
or lees scientific anatomists, but we are not insistiag on such 
, a ourricnlum of study and such an examination as will pro¬ 
duce in tire future well-grounded, thoroughly practical, and 
effioient medical men. Dissections of the deeper regions are 
seldom made by the student now, and be learns bis text-book 
statements by a process of “cramming ” to which diagrams 
and carefully-prepared museum specimens always lend thttn- 
I selves as effioient aids. He was formerly taught to know and 
I then to use bis knowledge, and now he is encouraged only to 
learn for the purpose of reproducing his information at the 
next examination. As Mr. Thomas Cookb truly says in 
bis recent plea for practical work in anatomy: “ If there' is 
one point of all others which it is imperative to insist upon 
as to the kind of anatomy required by the medical man it is 
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emphatically that it ihoold be a practical and particularised 
as opposed to an abstract and generalised kind of knowledge 
The one question with the medical man is to know, in the 
most maUer*of>fact sense of tbe term, what is evident 
and tangible in one single species—man himself." It 
is growing in evidenoe year by year that anatomical 
teaching is becoming less and less concerned with tbe 
dissection of the human cadaver and that tbe student 
is led more and more to learn, parrot-like, the statements 
and descriptions in bis text-books. Human anatomy must 
be studied technically from a human standpoint, for most 
medical students are intended to be medical practitioners, 
and the morphological interests may be referred to those 
soiendflc anatomists who ooncem themselves with other verte¬ 
brates, and who in tbe course of their lectures apparently 
treat of an ideal evolutionised human being of their own 
construotion. Such anatomists have no experience of tbe 
requirements of those who are destined for medical practice 
among our world-kin. 


Tbs paper by Dr. Hcgh R. Jowss of Liverpool on tbe 
Fttils and Protection of Intent Life read at tbe Royal Statis¬ 
tical Society on Deo. 19th, 1893, is a most able and exhaustive 
one and wall deeervee the Howard Medal which it gained. 
Tbe papw. in dealing with the historical part of the 
subject, shows that as ter back as 1601 the first EogUsb 
Poor-law was passed which provided for tbe support of 
ohildren by their parents or grandparents, and in their 
default it established a system of child apprenticeship. In 
1747 the law stepped in to protect these children from the 
orod treatment to which they were subjected, justices being 
empowered to discharge parish apprentices for ill-usage. In 
1792 an Act was passed by which the duty of prosecuting 
masters for lU-treatmeot eras laid upon tbe parish offloert. 
Various other Acte for regulating the ages of chimney sweepers 
were passed in 1788, 1834, and 1840. Tbe first Factory Act 
was passed in 1802 ; it prohibited night work, provided for 
tbe cleanliness of factories and for the clothing and education 
of i^prenticee, limited their number, and restricted the hours 
of work to twelve. Tbe second Factory Act, passed in 1819, 
regulated the amploymant of children in cotton mills and 
teotories. After alluding to more recent Acts, notably tbe 
Intent Life Protection and the Prevention of Cruelty 
to Children Acte, Dr. JoMBS passes on to the defi¬ 
nition of tbe word infant, wblob he uses as com¬ 
prising all children under one year, though be Includes 
statistics relating to children under five years, tbe perils of 
child life under this age being almoet identical with those of 
intent life. Statistics are then given showing the mortality 
of infanta according to tbe Ragistrar-Oeneral's reports, and 
Dr. Jo5M dwells npon the mortality from symotic diseases, 
which is given as 20 per cent of the infant mortality, 36 per 
cent being of infanta under the age oi one year and 76 per 
cent, under tbe age of fiva yeara. The mortality from small¬ 
pox is shown to have declined since 1851 in consequence of 
vaodnation being better performed and its being obliga¬ 
tory, the decline not correeponding to the decline in 
tbe general death-rate, which has been attributed to better 
MnitaUoiL After dealing with other symotic 
Dr. JoVB pa ss es on to diarrhoea, which is shown to be 
exoeeslvely fatal during the first year of life, and eepedally 
during tbe earlier aonthe. Improper feeding is given aa tbe 


chief cause of this excessive mortality, and on this important 
point much statistical and other Information is given. After 
dealing with dietetic, parasitic, constitutional, and local 
dispaaftB tbe ill-defined causes of death are dealt with, and 
the following summary is ^ven of the perils of infant life 
from a study of tbe mortality statistics of tbe Registrar- 
General : " 1. The danger of contracting cjmoUc disease, with 
risk of life or of permanent injury—e.g., blindness from 
small-pox, kidney disease from tcarlei fever, tuberculosis 
from measles. 2. The injury to health and the freqnent 
death of infants who are badly fed—La, with improper food — 
or who are insufficiently fed. These dangers induce diarrhoea, 
digestive disorders, and tbe wasting diseases of infancy. 
Deaths from convulsions and dentition most be considered 
in thin connexion. 3. Tbe risk of diseases of the respiratory 
system, depending upon overcrowding and exposure to cold, 
and npon tbe debility due to privation, bad feeding or disease 
—e.g., rickets, specific fevers, Ac. 4. Simple neglect—ag., 
blindnees from the untreated ophthalmia of infants." 

Dr. JONBS next deals with tbe important subject of 
deaths from violence, to which even infants are subject, 
though, as is shown, tbe majority of oases are tboee rather of 
accident and neglect than of wilful intention to mnrder or of 
manslaughter. Tbe rates of infant mortality from violence 
between the years 1871-80 for a few towns is given, with the 
following interesting results. That for all England is 2 37 per 
1000 ; that for Liverpool, 14 00; Manchester, 241; Birming¬ 
ham, 10 92; Newcastle, 4 26 ; Kidderminster, 2 87 ; Oldham, 
0-93: and gradually decreasing ratios for Bolton, Halifax, 
Blackburn and Carmarthen. Tbe detailed analysis of deaths 
from violence for tbe same period gives the following :— 


Fractoree . 

121 I Drowning . 

. ... 334 

Gunshot . 

... 2 1 Suffocation. 

. ... 14,966 

Cats, stabs. 

15 1 Others. 

. ... 2,665 

Bums, scalds 

... 1,102 ' Murder . 

. ... 1,029 


Tbe subject of snfiocation of Infants In bed and its connexion 
with drunkenness is dealt with at length. Statistics of inquests 
show concluslvdy that deaths from suffocation occur most 
frequently ou Saturday nights or Sunday mornings, while tbe 
largest number of apprehensions for dnmkenness in Liverpool 
occurs on Saturday. Tbe persons apprehended and looked up 
cannot, of course, be guilty of suffocating intents in 
bed; but simultaneously with these apprehensions an 
eqnal, if not larger, number of drunken people able to 
stagger home are permitted to do so. Eventually they 
tumble into bed, where the wife is too often in an equally 
drunken state, and so the snflocation of tbe unhappy child 
who is between them is only what might be expecte<L As 
has, however, already been noticed in Tbb Labcbt, ' a mother 
was convicted of the manslaughter of her infant under these 
circumstances and was sentenced by Mr. Justice Day to im¬ 
prisonment with hard labour. We are somewhat surprised that 
in BO exhaustive a paper as this we can find no allusion to tbe 
late Captain Cobam and the Foundling Hospital. It was tbe 
sight of living infants left exp.-^^ed in tbe streets which met 
tbe philanthropist’s gsee on bis way to the City and moved 
him to provide a shelter for thorn which afterwards expanded 
into the Foundling Hospital. 

Passing on to tbe more serious crime of wilful mnrder or 
homicide the statistics of the Keglstrar-Qeneral show that in 
tbe fifteen years 1863 37 the deaths from homicide in infante 

t Tna Lsncsr, Dew.;ta<t, ISOI. 

# 

e 





164 ThbLamovt,] 


SMALL-POX IN HALIPAX. 
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under five yean of age were 1748 males and 1777 females, 
making a total of 3525; of these 3365 were of infants nnder one 
year. Dr. Jones remarks : “The light estimation in which 
infant life is held cannot be more forcibly expressed than by 
the mere qnotation of these figures." This is undoubtedly 
true, but what is the remedy? As has been repeatedly 
nrged in these columns from time to time, a proper 
regard for infant life should be shown from its very 
commencement by insisting upon the r^stratlon of every 
birth, whether still or live. Dr. Jones does not refer 
to this point, which unquestionably has much to do in 
determining the value of infant life. The causes of exces¬ 
sive infant mortality, and therefore the perils of infant 
life, are thus summed up: — “1. Prenatal causes leading 
to death from premature birth, from congenital malforma¬ 
tion, and from hereditary diseasea 2. Insanitary conditions 
leading to excessive mortality from zymotics and diseases of 
the respiratory system. 3. Social circumstances—e.g., position 
and education of parents ice.—leading to the neglect of 
children and consequent excessive mortality from diarrhcea, 
convulsions, and atrophy. 4. Crime and wilful neglect. 

Dr. JONBS is one of the honorary assistant surgeons to the 
Liverpool Infirmary for Children. It is evident that he has 
not only utilised to the fullest extent the opportunities there 
afforded him of studying his subject, but also much leisure 
time and many other sources of information. His labours 
will be certain to produce good results. 


Mb. D. Aihlet, the medical officer of health of the borough 
of Halifax has issued a report upon the epidemic of small¬ 
pox which occurred there from the middle of March, 1892, 
to the end of September, 189% the most marked incidence 
falling in the month of April, 1893. During the whole period 
613 oases were admitted to hospital, with 44 deaths, or a 
mortality of 8'5 per cent. The vaccinated cases numbered 
425, with 8 deaths, or 1‘8 per cent, mortality; the unrac- 
cinated, 88, with 38 deaths, or 40'9 percent, mortality. There 
were 2 cases in revaccioated persons, one having been 
“revaccinated inefficiently five years ago,” the other “revac- 
oinated thirty-four years ago." As regards age-incidence, of 
the vaccinated group no cases occurred under five years of 
age, 0'9 per cent, from five to ten years, 2lO‘Z per cent, from 
ten to twenty, 34’3 per cent, from twenty to thirty, 26 8 
per cent, from thirty to forty, and 17-6 per cent 
from forty and upwards; whilst of the unvac¬ 
cinated 56-8 per cent, were nnder five years of age, 
17-0 per cent, between five and ten years, 50 per cent, 
between ten and twenty, 5 6 per cent, between twenty and 
thirty, 6-8 per cent between thirty to forty, and 5-6 per cent, 
between forty and upwards. Another table shows that the 
mortality rates per cent of attack amongst the vaccinated 
were nil at ages five to ten, 1-1 at ten to twenty, 0 6 at 
twenty to thirty, 0-8 at thirty to forty, and 0-6 at forty and 
upwards; whereas amongst the nnvaccinated the mortality 
rate was 40 0 per cent, at age “ under five years," 11-7 per 
cent, at five to ten; 20-0 per cent, at ten to twenty ; 60 0 
per cent, at twenty to thirty ; 100-0 per cent, at thirty to 
forty ; and 80 0 per cent, at forty and upwards. Mr. Ainley 
also analyses the cases with respect to their type, classifying 
them nnder the three heads of “discrete," “semi-confiuent," 
and “confluent," with most instructive result. Thus of 


the whole number (425) of the vaccinated, 329 had discrete 
attacks, 68 semi-confiuent, and 38 confluent; whilst of the 
vaccinated (88), only 9 had discrete attacks, 28 had semi- 
confluent, and 53 confluent attacks. If, however, the 
eleven persons who were “vaccinated after they had 
caught the infection " be deducted from the unvaednated 
class, the 10-2 per cent of discrete ases in the latter 
is reduced to only 5-6 per cent Lastly, dealing with 
age periods, it is clearly shown that the severer forms of 
small-pox occurred in but small proportion among vaccinated 
persons up to thirty years of age, whilst amongst the 
nnvaccinated the preponderance of severe oases was marked 
at each period. The report contains also a succinct narrative 
of the outbreak and of the measures employed to deal with it. 
The valuable aid afforded by notification (which was first 
adopted in Halifax in 1882) in affording early information of 
cases is pointed out., and the hospital provision is described. 
This latter soon proved to be inadequate, and during the 
summer of 1892 tents were erected in the hospital ground, 
subsequently replaced by new warda At first the authorities 
were without proper means of disinfection; but in November, 
1892, this was also remedied, and, failing quarantine, 
persons dwelling in infected bouses were required to 
adopt certain precautions, or were kept from work for 
fourteen daya One feature of the outbreak was the 
hoose-to-bonse visitation (April-June, 1893) made by Dr. 
Dbxjbt, the public vaccinator, at the request of the Sanitary 
Committee in “Caddy Field and Siddal districts, which 
were nearest to the hospital, the committee supplying 
calf lymph for the purpose ad lii. 1714 temiliee were 
thus waited upon, vrith the result that 306 primary vacci¬ 
nations and 464 revaooinations were effected before the 
end of Juna When Dr. Dsintr began to visit there were 
84 infected houses in the above-named districts, afterwards 
60 bouses (including 76 cases and 4 deaths) were invaded, 
bvt there wtu not one cate in any Acuse where vaccination had 
been accepted.'* Mr. Ainlet notes the paucity of grave 
sequelte to the attacks of small-pox, only two oases suffering 
from serious eye complioations, both in unvacoinated persons. 
But many patients suffered from troublesome boils and 
abscesses which retarded convalescence. As r^iards pro¬ 
gnosis of an attack he rightly lays much stress upon the indi¬ 
vidual’s antecedent habits and physical condition. The report 
contains other interesting matter—e.g., a demonstration that 
insanitary conditions have little to do with the propagation 
of the disease, and also some conclusions as to the best means 
of coping vrith epidemics, and the value of vaccination, which 
it is urged should be in the bands of the sanitary authority. 



" Ne qnld aimls ’ 


A MEMORIAL TO SIR ANDREW CLARK 
Thebe are several proposals abroad for a memorial to Sir 
Andrew Clark. Nothing can be more natural and satis¬ 
factory than the general wish to see such a memorial, or 
even more than one ; but it is very desirable that there should 
be a good understanding between those who are from 
different points of view promoting such projects. Without 
such an understanding the forces available will be 
weakened. The Royal College of Pt^eioians of London 
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woQld MexD to be tbe most fitting body to lead the 
profession in an expression of aifeotloD and respect 
for iu late President. The public will have diSereot 
^ews as to the way in which any fond raised from the 
publio oogbt to be used. Undoubtedly tbe London Hos¬ 
pital and the medical school connected with it has a 
etroBg claim to consideration, bat it is sorely premature 
to resolve, as was apparently done at a meeting held at 
the Horse Guards and presided over by the Duke of Cam- 
liridge, that tbe fund raised should be devoted wholly to the 
London Hospital We trust that a little time will 1 m taken 
for conference between tbe different promoters. As we 
have already announced, the institution of a memorial 
to their late President and tbe question of tbe form which it 
-should take will be submitted to tbe Fellows of the Royal 
C^oll^e of Physicians by their present President, Dr. Russell 
Jteynolds, at the next general meeting of the Comitia on 
Jan. ZStb. Tbe Commander-in-Cbief, as reported in the daily 
ipress, seemed to anticipate that tbe College would decide to 
commemorate Sir Andrew Clark by a portrait. Perhaps we 
'may be allowed to suggest that in this case a portrait would 
not oonstitute tbe aptest memorial, and that tbe institution 
•of a prise for work calculated to practically advance tbe 
anterests of medicine in some direction would meet, we 
elieve, with tbe more general approval of the profession. 


THE MEDICAL MEDIATOR IN SICILY. 

Littlb less than a year ago, when commenting on "Tbe 
Physician in Parliament, we showed how tbe thoroughly 
nnsoond banking system of Italy bad, to tbe great benefit of 
<he public, been exposed in the "Camera del Deputati" 
vy Dr. Napoleone Colajanni, one of the medical staff of 
'the University of ^lessina, who is a member of tbe 
Italian Legislature. He it was who led to the suppression 
•of tbe Banca Romana and to tbe revelation of tbe long 
■series of scandals in the conduct of that and other favoured 
" banks of emission"—a service voncbsafed to healthy finance 
in tbe peninsnla and to the economic rehabilitation of tbe 
peopla Since then a visitation even worse than loss of 
credit on the Bourse has befallen Italy—the ontbreak of 
something like civil war in her largest and richest island. 
The political journals for tbe past fortnight have teemed with 
narratives of tbe collisions between the Sicilian adscripli 
and the authorities, tbe wrecking of town halls and 
tbe destruction of official—cbiefiy fiscal—records, the assassi¬ 
nation of mayors and sheriffs, the temporary triumph of 
<he forces of disorder, and fituUly tbe proclamation of 
tbo island as being in a state of siege. Here again 
tba same physician who drew attention to tbe rotten 
-state of Italy’s banking system and to tbe political " septi¬ 
caemia ’’ of which it was at once the canse and effect has 
signalised himself as tbe wise and far-seeing reformer, who 
finds in tbe torbnlent scenes enacted in Sicily the violent 
•«xpression of a deep-seated and chronic social malaise. Last 
jear, in fact, when the first low mntterings of tbe brewing 
-storm were aodible in the island, Dr. Colajanni made a memor¬ 
able appeal to tbe then Prime Minister on behalf of tbe down- 
'trodden peasantry and tbe miserable serfs of the snlpbur 
cniDes, and warned him that for the inhuman maltreatment 
of tbe prcdetariat there is apt to come a day of reckoning 
iiardly leu Inbaman in its methods, and that unlus remedial 
legislation was introduced, and that early, there was in 
■store for tbe middle and upper clawes in Sicily a very rude 
awakening. His words, though at the time they fell on 
deaf ears, have within a few weeks been verified to tbe 
letter, and snch has been the social npheaval of eonta- 
and aoifaiari, combined under their fatci or clubs, 
that an entire army corps b now quartered among a 
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population of little more than 3,000,000, and civil has 
been replaced by martial law. General Morra di Lavriana, 
oommander-in-ebief in tbe island, is a kind-hearted as weU 
as a capable soldier, and has wisely begun with ccmcUia- 
tory measures, and while making arrests and imposing restric¬ 
tions wherever neoeuity dictated he has sooght tbe counsel 
of men whose knowledge of tbe people and their hardships 
gives them a special right to be beard. Dr. Colajanni is tbe 
first of tbwe "civil assessors’’whom he has called to his 
side, and so impreued has be been with their first ex¬ 
change of views that be has sanctioned tbe issue of a 
manifesto to tbe rebellious Sicilians, if drawn np by the 
band and signed by tbe name of Napoleone Cola¬ 
janni alone. Tbe compact thus made has been doly 
kept; tbe manifesto, so drawn and so signed, has been dif¬ 
fused throughout tile turbulent districts and the socialist 
chiefs have acquiesced in its terms ; not a few of them have 
emerged from tbe lurking-places whence they gave the mof. 
d'orire to tbe rioters, and now all is in a fair way towards 
tranquillity in the island. Meanwhile tbe terms of tbe mani¬ 
festo include a distinct statement to the effect that a Royal 
Commission will at once prepare tbe gronnd for remedial 
legislation and start the movement now seen to be 
imperative, for tbe amelioration of tbe condition of tbe 
Sicilian peasantry. Special enactments to this end will be 
tbe primary business of tbe Italian Chamber of Deputies 
at its next meeting; and if tbe result should prove that 
which all parties desire— viz., a large and liberal concession 
of economic and social rights to tbe wretched tillers of tbe 
soil and minions of tbe snlpbur mines—tbe thanks of Italy 
in general, and Sicily in particular, will be due—not for the 
first time—to the presence in her Parliament of an able and 
philanthropic physician—in short, of "the medical mediator.*’ 


THE DISPOSAL OF THE DEAD. 

With reference to a leading article in The Lancbt 
of Oct. 14th, 1893, on tbe respective merits of cremation 
and burial as discussed at the Birmingham meeting of 
the Church Congress, a correspondent calls our attention 
to the fact that tbe Church of Rome has prononnoed 
against cremation. This fact alone most oaose burial to 
be continued as the mode of tbe dispoaal of tbe dead 
for the members of that Church. This preference for botial 
is shared by many members of tbe Established Church, as 
well as by those of other religious deDominations, and so^ 
while admitting all tbe advantages of cremation, it is 
perfectly clear that burial must continue as the mode 
of the disposal of tbe dead in this country for many 
years to ooma Tbe deaths in England and Wales 
annually to 550,000 In round numbers, this varying con¬ 
siderably in different years, but with an upward rather *>»»*' 
a downward tendency, for though the death-rate deoreasee 
the total population does not; In other words, therefore^ we 
must make provision for the disposal every year in our various 
English and Welsh cemeteries and burial-grounds for tbe 
disposal of considerably more than half a million oorpees. 
Our correspondent, who has studied very attentively the 
details of burial informs ns that the oost of funerals 
has been very greatly reduced among tbe upper and upper 
middle classes. It is found that tbe expenditure of £10 to 
£15 will allow of everything being completed in good 
and reverenoe. but without any excess. These suou included 
the usual fees for the opening of tbe grave, offioiatiog minister, 
Ac., but not the cost of tbe grave itself. This, however, is not 
a heavy item, ranging from £1 upwards, while burial in 
public or commoD graves can be aeoured for a few 
shillings. For tbe burial of children the expense Is 
less, and £5 oogbt to be regarded as tbe mmrimTim 
Keeping in view tbe fact that burial space for more 
half a million bodies annually must be ready to tbe 


Digitized by L^ooQle 




166 ThsLANOST,] FOBTHCOMINQ INTERNATIONAL SANITART CONFERENCE AT PARIS. [Jax. 20, 18M. 


leuon obvioosly is that there shoald be no nodae monopoly 
of grave space either by means of strong, durable coffins or 
walled graves or vaults. It is unnecessary now to attack 
burial on the grounds of its expense in funeral paraphernalia. 
Funeral reform is an accomplished fact In most parts of the 
kingdom, and the funerals of the past generation are almost as 
extinct as the dodo. One reform is, however, still needed— 
viz., the substitution of a simpler and more perishable coffin 
for the present oaken ones with brass bandies and mountings 
which serve only for show. The Jews have long set an 
example in this respect, the bodies of members of that com¬ 
munity from the highest to the lowest being buried in plain 
deal coffins; but, as Mr. Seymour Haden bas shown, wood 
of any kind is unsuitable for coffins. The “ earth-to-earth " 
coffin, made of solidified or hardened pulp, bas bad a fair 
trial and is said to be thoroughly suitable for its purpose, 
being strong enough to convey the body from the house of 
death to the grave, but giving way in a reasonable time after 
its deposit there. Medical practitioners are not infrequently 
asked for advice as to the details of a fuaeral, and tbe 
time bas fully arrived when this very necessary reform 
should be pressed upon all those who prefer burial as tbe 
mode of disposal of tbeii own and their friends’ bodies. 


"LIQUID AIR.” 

Not since tbe days of Faraday have tbe popular lectures at 
tbe Royal Institution proved more attractive and interesting 
than those recently delivered by Professor Dewar on liquid 
air, before an audience comprised largely of juveniles. In 
spite of tbe difficulties, not to say dangers, which attend the 
prosecution of research at temperatures approaching tbe 
zero of absolute temperature. Professor Dewar, with tbe 
assistance of Mr. Lennox, bas been remarkably sue- 
oessfol in converting laboratory experiments into popular 
lecture experiments. This success bas been mainly due 
to tbe invention of a vessel for storing and manipulating 
exceedingly volatile fluids like liquid oxygen and liquid 
air, by which it has become possible to prepare and 
preserve large quantities of tbe liquefied bodies employed in 
the research. Broadly speaking, the vessels so used consist 
simply of glass tubes, flasks, or bulbs, into which tbe liquid 
air is placed, provided with an exterior glass jacket, which is 
exhausted of its air as completely as physical and mechanical 
processes permit. In such vessels tbe liquefied gas can be 
kept for hours, and tbe economy and ease of manipulation 
are greatly improved. By means of the intense cold Pro¬ 
fessor Dewar bas been able to produce, combined with an 
exhaustion not bitberto attained, be bas proved that 
mercury distils, as do phosphorus and sulphur, at the 
ordinary temperature when tbe vapour pressure is under 
the millionth of an atmosphere. The increasing indis¬ 
position shown by the chemical elements to combine 
with one another as tbe absolute zero is approached 
was well illustrated in the experiment in which some liquid 
oxygen was cooled to - 200° C. On inserting a glowing piece of 
wc^ into tbe vessel above tbe liquid it refused to burst into 
flame. Again, another interesting experiment was that of 
immersing an electric pile composed of carbon and sodium 
into liquid oxygen, when almost immediately tbe electric 
current ceased, consequently on the sospeosion of chemical 
action. Some idea of tbe temperature of liquid air is given 
by running on to tbe surface some absolute alcohol, which, after 
rolling about in tbe spheroidal state, suddenly solidifies into 
a hard transparent ice, which rattles on the sides of tbe 
vacuum test-tube like a marble. On lifting tbe solid 
alcohol out by means of a looped wire tbe applica¬ 
tion of tbe flame of a Bunsen burner will not ignite 
iL After a time the solid melts and falls from tbe 
looped wire like a thick syrup. It is hardly necessary to 
add that tbe work of investigation in this field proceeds 


slowly, but Professor Dewar does not despair in tbe future of 
adding further data to our knowledge of tbe properties of 
matter near the zero of absolute temperature. In this con¬ 
nexion, therefore, his lecture to-day (Friday) before tbe 
Royal Institution on the Bcientiflc Uses of Liquid Air will 
reawaken tbe interest and curiosity of physicists ant\ 
chemists. _ 

" DR. BELL’S LINIMENT.” 

At Edinburgh, in tbe Court of Session on tbe 9th inst.,. 
Lord Stormonth Darling gave judgment against Dr. Robeitr 
Bell, of Lynedoch-street, Glasgow, in two actions brought 
by Mr. and Mrs. Tbomsou, to recover sums advanced by tbeo 
bo enable tbe defender to manufacture and sell a patent 
medicine invented by him, called “Dr. Bell’s ’.iniment,” or 
“Bitell’s liniment.” Instead of producing a fortune, tb» 
sale of the patent medicine was a failure. Dr. Bell wa» 
called upon to refund the money advanced, and a decree 
was given in favonr of tbe pursuers for certain amoonts and 
expenses. _ 

FORTHCOMING INTERNATIONAL SANITARY CON¬ 
FERENCE AT PARIS. 

Ik accordance with the announcements made by tbe 
delegates of the French Government both at Venice and at- 
Dreitden, an International Sanitary Conference bas now beei:i 
convened at Paris with a view to completing the scheme- 
which bas for its object to prevent the introduction of cholera, 
into Europe and to stay its spread if introduced. Tbe main- 
portions of tbe scheme were dealt with nnder the Venico- 
and Dresden conventions ; bat the pilgrimage to tbe holy 
places in Arabia are looked upon as constituting one of 
the greatest sources of risk both to Egypt and to Europe;, 
and neither of these conventions deal with this matter. 
Then, again, British India is naturally regarded as a. 
centre whence cholera is diffused, and a large mass of 
pilgrims travel regularly from Bombay to Jeddah and> 
Mecca. The French Government have appointed a 
strong delegation for the Paris Conference. It includes & 
French Minister, a representative of tbe Foreign Office, 
M. Monod, the bead of the Fnblic Health Department of 
France, and experts such as Dr. Brouardel and Dr. Proust. 
England has consented to take part in tbe conference, and botb 
the Home Government and that of our Indian Empire wilfc 
have to be strongly represented, for tbe occasion is one that 
involves questions tbat are of vital importance, not only in 
relation to tbe native population of India, but also to tb» 
public health of the mother country and her dependenciea 

ASTASiA'ABASIA. 

A CASS said to be one of astasia-abasia is published in a 
recent number of the Xem York Medical Heoard by Dr. \V« 
C. Weber. Tbe patient was a Russian aged twenty-five years- 
who had been in United States only six months. Previously 
to going thither he bad been in the habit of consuming ae- 
much as sixteen ounces of alcohol daily, but insisted, in 8pit» 
of this confession, tbat bis personal habits were quite correct, 
A few days before admission to hospital be bad experienced la 
sensation of giddiness, became entangled in tbe coils of some 
red-hot wire with which be was working, fell down, and sne- 
tained various more or less severe burns. For the proper treat¬ 
ment of these he was kept in bed, but, to his own surprise 
as well as that of others, when be was permitted to leave his- 
bed he was found to be unable to stand. Even when sup¬ 
ported by two men be was unable to walk. While lying or 
sitting, however, he was able to carry out any ordinary move¬ 
ment, and to exhibit a considerable degree of muscular 
strength. There was complete analgesia from the toes to a 
point an inch or two above the pubes. Tactile and thermal 
sensibility were normal. Tbe knee-jerk was completely lost. 
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but DO other signs of^ morbid condition were discovered. Dr. 
W. C. Weber evidently has some donbt m to whether this case 
«an be correctlj described as astssia'abasia. If regard is paid 
to the meaning c( the term only, it is apparently descriptive of 
Che condition as regards the inabili^ to stand or walk. The 
<aae, however, differs from all others described nnder the 
same title, so'/ar as we are aware, in the fact that the knee-jerk 
was lost. Considering the habits of the patient, the possi¬ 
bility of the condition being one of alooholio neoritis, with 
some fonctional element snperadded, must be borne in mind ; 
hot this does not throw much light on the case, which mast be 
segarded as an interesting and obscare one. 

AWARD OF THE RIBERI PRIZE. 

OSB of the “ blue ribbons ” of medical distinction in Italy 
is the Biberi Priza so called from the late Professor Alessandro 
EUberi, the celebrated Piedmontese inrgeon who foanded it 
It is open to oompeUtion every five years, and its valae is 
20,000 fr. (£800). The compedtora are of all nationalities, 
the subject most be one of purely medical interest, and 
**original research" is a sondirio ti/ie qud non of the oom- 
f>etitioD. Of the works sent in, three were declared by the , 
«djadicators to be worthy of the prize—one by a Frenchman, 
another by an Italian, and the third by a German. Among 
thcan the prise has jast been swarded "per prevalenza di 
caerito " (for preponderance of merit) to a physician of the 
aeoond-named nationality, who turns out to be Dr. Camillo 
Oolgi, Rector of the University of Pavia and Professor of 
General Pathology in that schooL His subject was "Salle 
Feblxi di Malaria" (On Malarial Fevers), and his essay, 
noon to be made yvhlid jurit, will. It is stated, be found to 
enhance the honoorable reputation he has already won in 
ehat field. 

THE AFTER-CARE ASSOCIATION. 

Thb After-Care Association, whose pnrpose is the succour 
«f poor female convalescents on their discharge from lunatic 
asyloms, held a meeting last Monday, at 83, Lanoaster-gate, 
<be residence of the Bari of Meath, their president. Sir 
B. W. Richardson pointed out to the meeting the Im- 
cnenee good that the Association had been able to do, even 
with so limited a yearly income as £400, and appealed to all 
wuperintendents of asylums to endorse the value of such work, 
so help by their powerful recommendations to secure foe the 
Association wider public support and facilities for extending 
ebsir useful labours. This Is, we believe, the only charity of 
che kind in the United Kingdom, and its practic^ utility in 
confirming in their convalescence the subjects of treatment in 
Asylums is undeniable. The secretary, Mr. Thornhill Rozby, 
wUl give all information in answer to inquiries addressed to 
him at the offices of the Association, in the Church-house, 
Westminster. 

DEATHS FROM STARVATION. 

It is no merely sdentifle interest which attaches to the 
report which has just been issued by the Home Office on the 
number of deaths from starvation ocenrring in London daring 
Che period of a year. We may recognise in it the first step 
tn the practical treatment of a social evil as long*staoding as 
at is from Ite very nature obscure and evasive. The report in 
question deals with thirty-one recorded oases in which the 
cause of death was ascer^ned by investigation In a coroner’s 
court On perusing It one fact is at once evident—namely, 
«hat BtarvaUoD pure and simple plays but a subordinate part 
Among the conditions preceding death. It far more com- 
cnonly appears as an aggravation of pre-existing disease 
a nd u thus only secondarily accountable for the fatal issne. 

A certain proportion indeed of the cases in which the only 
recorded illness was hunger might with equal truth be 
ftm rwy disordaie of nutrition. Such are six deaths 


in infancy from Insufficient or improper feeding. Pure 
and simple starvation is the verdict in only four case?, two 
being those of aged people, one of a 'man aged fifty to fifty- 
six, and one of an infant of twelve months. It is further 
noteworthy that in almost no instance had parish relief been 
sought either by or for the sufferer. In one case, that of a 
man aged ninety, it was obstinately objected to. This is one 
feature in the official retnm from which it Is possible to 
derive some encooragement. A not unnatorai desire to 
retain the privacy of home, however humble, and the mastery, 
sometimes unwise, of one's own actions renders many of the 
poor very unwilling to relinquish the bare disorder of their 
solitary lives for the comparative oomfort of the workhouse, 
with its needful and inseparable rMtraints. Snefa prejudices, 
however nojnst, do not soon die, and it is therefore all the 
more necessary that their fallacious oharaoter should be 
proved. The Influenoe of neighbours and parish officials alike 
may be profitably exerted in this dlreotlon. In very many 
Instances, moreover, out-door relief is practicable, so that 
such a term as absolute starvation becomes nnder the ciroum- 
stances hardly distingulsbaUe from voluntary neglect. 
Another ground of hope is to be found In the tact already 
stated, that disease in most of the oases quoted cooperated 
with want in the work of dissolution. The effect, therefore, 
though a lesson in precantlon, was not starvation. 


TOUTING TELEGRAMS. 

A PsaoncB appears to have recently grown up which we 
wish to unequivocally oondemn. It is that employed the 
proprietors of certain preparations—doubtless often excellent 
things in themselves—to bring their goods nnder the imme¬ 
diate notice of the profession by telegraphing to well-known 
physicians and surgeons a reference to the paper or journal 
where some favourable notioe of the same has appeared. 
In these days wo recognise that it would be Ineffective 
to protest against many developments which a few 
years back wonld have been held to be—^to speak mildly— 
flagrant broaches of good taste; but the annoyanoe which 
this pruticnlar form of touting may oaose to many medical 
men is so acute that we consider It imperative npon us to 
point out the fact; and that not only on b^alf of the medical 
mao, bat as a caution to the advertiser who may feel tempted 
towards this method of casring bis bread upon the waters. 
Many physicians and surgeons are compelled, at some j uncture 
or other, to treat their telegrams as private oommunioations, 
and to arrange, daring even a brief absence from home, to 
have them forwarded at once to them, wherever they may 
be, or even brought to them by band at oonsiderable incon¬ 
venience and expense. Let the enterprising advertiser con¬ 
sider whether a telegram transmitted to a medical nnder 
such clrouDstances is likely to induce the recipient of the 
telegram either to look up the reference or use the article. 


ANTI-CHOLERAIC INOCULATION. 

Wb have received the following commuoioation from 
M. Haffkine :—" Anti-choleralc Inoculations continue to 
occupy all my time, and the procees has now been applied to 
about 16,000 persons. I try to work on as large a scale as 
possible, because it is impossible to know beforehand in what 
part of the country cholera will make Its next appearance. 1 
append the names of the places where inocalatimts have been 
freely made np till now: Agra, Alllgarh, Lucknow, Delhi, 
Sanawar, Karsanll, Dagsbai', Patiala, Rajpoondi, Chlrat, 
Jhansi, Simla, Jatagh, Rawal-Plndi, Mnrree, Abbottabad, 
Peshawnr, Sangrur, Nowsbera, Nafoi-Tal, Almora, Ranlkhet, 
Dworahat, Eainur, Panri, Sakniana, Musta Gall, Srinagar 
(Garhwal), Tehri, Mossoorie, Dehra Don, Hardwar, Lahore and 
Heean Meer. In all these localities it has been attempted to 
make the inoculations upon persons who are living in precisely 
the same environments as thdr uninooulated fellows: that is 
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to say, I have selected half of a regiment, of a school, of a 
prison, or of a village for treatment. A record of the 
names, social position and sturoondings, symptoms which 
appeared, See ., has been carefully kept of each ca;e, with 
most minute details, and copies of these records have 
been given to the medical officers in these localities; 
and it is from these gentlemen that I hope to receive clinical 
observations upon the subjects of operation when next an 
epidemic appears. The constitutional differences displayed 
by man with regard to cholera are so large that no experience 
gathered from one, two, or ten individual cases would give 
even the most general result; the probability being that all 
the ten selected persons might be constitutionally incapable 
of being affected by the disease in the recognised manner. 
On the other hand, operations on animals on account of the 
particularity of the symptoms which result, are always open 
to discussions. The results of experienco now placed before 
the eyes of the medical service in India will bring about, 
I hope, in the near future a direct revolution in our ideas 
of the nature of cholera and the means of combating the 
disease. ’ ’ _ 

MIDWIVES’ REQISTRATiON ASSOCIATION. 

We have received from the honorary secretaries, Dr. Bozall 
and Mr. Rowland Humphreys, a circular announcing to the 
profession the formation of an association with the above 
title, consisting only of registered practitioners, both in 
general and obstetric practice. The object of the asBOoiation 
is to secure the cooperation of all such practitioners in an 
attempt to obt^ legislation such as shall secure the proper 
education, registration, and supervision of midwives. It is 
feared that if snob an association is not formed and sup¬ 
ported by the profession the education and control of mid¬ 
wives may fall into non-professional bands, with the effect of 
perpetuating the present inefficiency of mid wives and causing 
constant collision with the interests of the general public and 
of the medical profession. The first list of members in- 
oludes between fifty and sixty gentlemen. The following is 
the list of those constituting the executive committee :—Dr. 
F. H. Alderson, Dr. 'Watt Black, Dr. R Boxall, Dr. Champ- 
neys, Mr. De’Ath (Buckingham), Mr. Freeborn (Oxford), 
Dr. W. S. A. Griffith, Mr. Edmund Hale (Chew-Magna, 
Bristol), Dr. Handficld-Joncs, Dr. Herman, Mr. Rowland 
Humphreys, Dr. A. D. Leith Napier, Dr. Schaebt, and Dr. G. 
Danford Thomas. We trust that in any efforts to promote the 
objecte of the association core will be taken to make it clear 
that the midwife is to act only in natural cases, and that in 
the event of any departure from the normal, either as regards 
mother or child, she is to call in the assistance of a duly 
qualified medical practitioner. 

THE DIFFUSION OF SMALL-POX. 

Small-pox continues to oscillate in the principal towns 
affected, and tbe oscillations are mostly governed by the 
period of incubation of tbe disease ; that is to say, tbe rise 
and fall in the number of fresh attacks are fortnightly. Last 
week was one of rise as compared with the previous week. In 
Birmingham tbe new attaclu rose from 27 to 48, in Bristol 
from 6 to 36, in West Ham from 10 to 13, in Oldham from 
5 to 10, and in Bradford from 12 to 25. There were at tbe 
same time some instances of fall; thus, at Walsall 20 
fresh attacks were recorded, against 28 in the previous 
week. Amongst other places infected fresh cases occurred 
last week as follows: Handsworth, 4; Worcester, 2 ; 
Aston Manor, 8 ; Chadderton, 2; Wakefield, 7; Hull, 
4 ; Middlesbrough, 2 ; besides a number of isolated 
attacks, as, for example, at Leicester, Willesden, Enfield, 
Nottingham, Manchester, Batley and York. News of small¬ 
pox also reaches us from Abetavon, Caldicot near Chepstow, 
and a few other {daces. In Bristol tbe increase is largely 


attributed by Dr. D. S. Davies, the medical officer of health,, 
to the fact that a number of cases are extremely mild. Thes& 
cases are either not recognised at all, or they are so trivia> 
that those affected move about amongst persons whilst- 
suffering from the disease. Most of these iodividnals have- 
been well vaccinated in infancy and are said to sn&r no- 
inconvenience from tbeir attacks, which go unnoticed 
tbe sanitary authority until tbeir less protected fellows 
have been infected. In five families attacked last week 
tbe disease is said to have singled ont, with oharacteristin 
accuracy, the unvaccinated members of tbe families ia 
question, and tbe nnmber of unvaccinated infants attackedi 
has been a noticeable feature. In reporting these matters- 
Dr. Davies refers also to the growing practice of certaim 
practitioners who, by making one single small pancture,. 
fail to give adequate protection against tbe disease. 
The points adverted to by him, especially as to the- 
infiaence of mild attacks going unrecognised, are of import¬ 
ance, especially as regards the view that isolation and 
detention will, apart from vaccination, suffice to contro> 
small-pox. Tbe nnmber of cases daUy under isolation by 
tbe Metropolitan Asylums Board has varied from 80 tc. 
90, except on one day, when they fell jnst short of the; 
former number. At Halifax tbe epidemic, which may be- 
termed that of 1892-93, has apparently come to an end ; Mr.. 
Ainley’s report upon it is dealt with in another colnnm. 

AN UNNECESSARY EXHUMATION. 

Some extraordinary proceedings in connexion with the; 
death of an infant arc recorded as having taken place during: 
tbe last few days at Brentwood, Essex, refiecting upon th& 
treatment pursued by Mr. Cloute Smith, tbe medical at¬ 
tendant. As Mr. Smith was not only exonerated from aH 
blame, but commended for the splendid manner in which, 
under most adverse circumstances, be bad performed am 
admittedly difficult operation, it is difficult to conceive npom 
what grounds the Home Secretary gave tbe order for the- 
exhumation of the child over whose body an inquest was bel(^ 
on the 16th inst. Tbe facts of the case, as far as they were- 
elicitcd at the inquiry, are simple. On Jan. let the child of 
Mr. Lawrence Petre bad an attack of convulsions attributed tc- 
teetbingand Mr. Smith was hurriedly sent for. Wbenbearrivedr 
the convulsions bad ceased, but the child's breathing was sc* 
bad that be at once administered hypodermically a dose oF 
apomorpbine to induce sickness. As this and subseqnent 
injections produced no beneficial effect Mr. Smith pro¬ 
nounced tracheotomy to be absolutely necessary, and witb> 
the consent of the parents be performed the operation witlb 
a pair of dressing scissors, tbe instrnmeots for which he hath 
sent not being forthcoming. The wound was kept open by 
means of the scis.sors until a proper tube was available. Th& 
child died on the following morning and was interred in the- 
Roman Catholic Cemetery at Brentwood on tbe 5th. Deathj 
was certified as deing due to “teething convulsions, sub¬ 
sequent paralysis of the respiratory muscles, oedema of larynx 
and lungs." Mr. Petre not being satisfied with tbe cause of 
death, communicated with tbe coroner, and the coroner- 
having communicated with the Home Secretary an order 
for exhumation of tbe body was obtained. Mr. Grogono an<2' 
Mr. Francis of Stratford were deputed to make a post-mortemi 
examination, and at the inquest stated that death was con¬ 
sistent with the certificate given, and that the operation of' 
tracheotomy had been admirably performed. The jury afc 
once returned a verdict in accordance with this testimony, 
and added a rider to the effect that, although the treatment 
appeared to have been severe, yet that it was warranted 
under tbe circumstances. They emphatically declined t& 
add that the inquiry was justified, as was suggested by 
Mr. Petre'e solicitor. Evidently, therefore, in tbe opinioix 
of the jury tbe inquiry was totally unnecessary. That such 
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mn loqairy Bboald ever have been held is Inoapable of explana¬ 
tion so long M the allegations made by Mr. Petre to the 
coroner are regarded as privileged and not divulged. Tbongb 
pressed to prodnce this docoment, the coroner refused to do 
so, and the public remain ignorant of the reasons which led 
the Home Secretary to order the exbamation. Mr. Petre's 
solicitor said that his client was satisfied with the result of 
the inquiry, bat what is to compensate Mr. Smith for this 
attack upon his reputation, for the annoyance be must have 
coffered, and for time and money lost 7 Mr. Smith will 
have the sympathy of every member of the profession. 


INFLUENZA IN THE DOUBRUQHA. 

A coKBCsroNDENT, writing from Enstendji on the Sthinst, 
states that inflnenza is still very prevalent in that part of the 
world ; but the mortality arising from the disease is small, at 
least so far as his practice is concerned. Long complications 
have been severe in some cases—pneumonia, pleuro-pneu- 
monia, and bronchitis in adults, and bronebo-pneumonia in 
children ; gastric catarrh also baa given much trouble, as 
well as neuralgia of the facial nerves. For this last 
symptom be has found the exhibition of a combination of 
phenacctine, exalgine, and antipyrin, accompanied with 
aperient treatment, to be beneficial. In aged people heart 
failnre has been rather pronounced, and has been effectually 
combated by cardiac tonics, stimulants, and a full supply of 
nutritious diet. The weather in the Doubrugba has l^n 
extremely severe. 

BRITISH MEDICAL BENEVOLENT FUND. 

We desire to call the earnest attention of the profession 
at large to the figures laid before the subscribers to the 
Kritisb Medical Benevolent Fund by Sir William Broadbent, 
their honorary treasurer, at the annual general meeting. An 
analysis of the income for the past year from all sourjes 
shows a lamentable falling-off in the number of sub¬ 
scribers, while the applications from tbo necessitous for 
aid have been more numerons than ever. The report 
of the committee, with their treasurer’s statement, is given 
In another column, and explains, in a manner that we do 
not attempt to improve upon, the obvious reasons why the 
charity ought to receive immediate support, and we sincerely 
trust that this will be the fortunate issue of their words and 
onrs. That such work should be crippled for the want of 
more general recognition is an oocnrrence that we deeply 
deplore. _ 


FATALITY AT A XYLONITE WORKS. 

Tbb fatality which occurred on the premises of the British 
Xylonite Company on Dec. 29tb, 1893, appears to have been 
due. according to the evidence of experts at the inquest held 
on Tuesday last, to the dropping of a hot plate of the hydraulic 
press, which contained the xylonite in course of manuiacture, 
in sneb a way that a current of infiammable vapour was 
established, which, finding its way to a gas jet, Instantly 
ignited and set fire to sheets of the finished material lying 
close by. The “ pressoutn ” was therefore overcome by the 
fumes aod suffocated—a conclusion, at any rate, arrived at 
by the jury. Some of our readers may remember 
that we undertook some experiments with this very 
material.' which is known also as celluloid, with the 
view of ascertaining how sosoeptible to sadden combustion 
it was nnder the influence of beat of increasing intensity, as it 
had been some time previously reported that certain serious 
risks bad been iovolvel through the wearing of articles 
(buttons, hair-pins and combs) composed of this substance. 
While our investigations led ns to report that celluloid was 
highly inflammable, yet we had no reason for ooocluding 
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that it ever proved so spontaneously; at the same time- 
we urged upon manufacturers the desirability of ren¬ 
dering it less infiammable by the incorporation of deter¬ 
rent materials. It appears that xylonite or celluloid, 
which is mode from especially prepared tissue paper 
treated with nitric and Bulpburio acids, and worked into a 
dough with camphor and spirits of wine, and subsequently 
pressed into sheets, is declared by Government experts not 
to be an explosive. In spite of this pronouncement we agree 
emphatically with the rider added by the jury—viz., that tbe- 
manufactore and storage in large quantities of substancea 
SQch as xylonite, which are specially dangerous and liable to- 
cause fire, should be placed under regulations and super¬ 
vision with a view to securing protection to the workpeople- 
and the general public, while exposed lights in rooms (here- 
the electric light would be a remedy) where such material la 
being made up shoold in all oases be prohibited. 

THE OPIUM COMMISSION. 

Thb Indian papers contain, as might be expected, a great 
deal about the proceedings of the Opium Commissiou in 
India and the evidence given before it. Thera has been, of 
course, much evidence adduced cn both sides of the ques¬ 
tion, bat it cannot be concealed that the weight of testimony, 
so far from being favourable to the anti-opium movement, baa 
been against it. The general feeling seems to be that the case of 
the anti-opium party has broken down. The general ten¬ 
dency of the evidence is to show that the use of opium io 
moderation is harmless and, under certain conditions, even> 
distinctly beneficial, and that any attempt to prohibit its use 
would be unadvisable, and might lead to serions opposition! 
and possible distnrbance. It is not denied that the abuse— 
that is to say, the immoderate use—of opium may, and 
occasionally does, give rise to evil con.sequences; but 
instances of the kind are relatively rare and have been 
greatly exaggerated. The mass and weight of the evidence- 
are favourable to the soundness and reasonableness of the- 
policy of the Government of India regarding opium. The 
nnmber of instances in which the drug is immoderately used' 
is insignificant compuvred with the immoderate use of alcohol 
in this and other countries, and as regards the prejudicial- 
effects of opium on the races of India, they are not to be 
compiu-ed with the baneful results, moral aod physical, of 
alcohol witnessed elsewhere or as occasionally seen among, 
the natives of Bengal or India itself. 


DEATH OF A DISTINGUISHED PHYSICIST. 

Science has sustained severe losses recently through the- 
deatbs, in some cases at an early age, of several of its well- 
known leaden. Notable instances in medicine, chemistry and) 
botany have been recorded in the colnmns of Tbb L.vncet- 
during the present winter, and now, according to tbe- 
Kotnische Zcitung, physical science has just lost an able- 
investigator in the {>erson of the distinguished physicist 
Professor Hertz, of Bonn, at the early age of thlity-six. 
Professor Hertz’s investigations dealt exclusively with tbe- 
relations between light and electricity. In 1865 Professor- 
Clerk Maxwell maintained that light, electricity and 
magnetism are all affections of the same medium ; that light 
is an electro-magnetic phenomenon and that its laws can be- 
deduced from those of electricity and magnetism. Tbese- 
views were closely studied by Hertz, with the result that he 
eventually was able to prove ezp>erimentiiUy that electric 
waves, like light waves, are transverse to the line of motioa> 
of the wave and that they require a SF«cific time- 
for transmission. In farther experiments be showed also- 
that the electric waves followed the ordinary law of 
reflection. The phenomenon of elcctiie refraction wa» 
similarly demonstrated, as was also the existence not only oi* 
optical waves of electrioity of the well-known nunateoeas of 
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waves of light, but similar ones measuring several metres or 
even kilometres in length. Thus Professor Hertz's researches 
led to no less important a result than the establishment of 
the intimate relations existing between light and electricity. 
'Ihey won for him deserved renown, and the scientific world 
unanimously approved of his appointment, in succession to the 
celebrated Clausius, to the chair of Physical Science at Bonn, 
which, alas, be was destined to hold but a very short time. 
During the time be occupied this high and distinguished 
position he continued to prosecute bis researches with that 
skill and energy which distinguished him, and in 1890 
the Royal Society awarded him the Rumford medal for his 
discoveries in connexion with the subject of electro-magnetic 
radiation. _ 


CASE OF LITHOP/tDION. 

Db. Okbb Blom reports in Duodeeim, a Finnish medical 
journal, a case of lithopmdion which was followed by normal 
pregnancy. The patient was a woman forty-two years of age, 
whose fourth pregnancy ended in pains for three days without 
Any expulsion. After a time a tumour the size of a bead could 
be felt in the abdomen. Three years late: she again became 
pregnant, and in due course was delivered of a healthy male 
infant; the tumour, however, remained, and as the abdominal 
■walls were very thin, its outline could be distinctly felt, the 
Tight hand with its fingers as well as the left hand being 
made out without difficulty; the two forearms were dexed 
at right angles to the elbows and were fixed, but the humeri 
•conld he moved in the eboolder-jolnts. The uterus presented 
<be usual charaoteri of the organ in mnltlpane. 


THE SALE OF UNFIT FOOD. 

The appeal from the decision of the stipendiary magistrate 
>of Brighton in the case of Blakere. Tillstone came on for 
<<iiearing on Jan. lltb before the Lord Chief Justice and Mr. 
Justice Day, by which it was sought to reverse the decision 
-of the magistrate, who bad convicted the defendant and 
fined him 40s. for having in his possession for sale meat unfit 
'Sor human food. The counsel for the defence argued that 
inasmuch as the defendant, a sausage maker, bad no per- 
tsonal knowledge that the meat which be bad in bis possession 
was unwholesome, be was not liable under Sections 116 and 
117 of the Public Health Act, 1875. The Lord Chief Justice 
•pointed out that under this Act power was given to destroy 
the property of a person without summons or notice, and the 
•object of it was that people should not be exposed to danger 
by eating and drinking poisonous articles. To hold that a 
peraon might go on selling meat injurious to health if personal 
knowledge were not brought home to him would render the 
Act nugatory; it was unnecesBary that there should be positive 
proof of personal knowledge. Mr. Justice Day concurring, 
4be conviction was affirmed. 


A NOTIFICATION CHARGE: SMALL-POX OR ACNEP 
ATthePoUce-conrt, Kidderminster, an interesting case nnder 
4he Notification Acts has been recently beard. Two medical 
men. brothers, Mr. James H. Martin and Mr. John S. Martin, 
medical officers of the Kidderminster Medical Aid Asso- 
'Ciation, were charged with not duly notifying a case of small¬ 
pox to the sanitary authorities. The proceedings were 
instltnted by the Town Connell. On Oot. 13th a yonng 
•man called at the surgery, and was seen by one of these 
gentlemen, who regarded him as suffering from a cold. On 
'the ITtb be called again, and both the practidoners saw him, 
.-and having regard to the early history of the young man, and 
■^e absence of the symptoms which almost invariably accom¬ 
pany small-poz, they regarded the case as one of acne. The 
.yonng man had been to Birmingham where there was small-pox. 
Lest there should be any mistake in the diagnosie, precautions 
'Were taken by the Messrs. Martin. The case was seen by one 


or both of them on the 13tb, the 17th, and the 27th. Their 
diagnosis of acne was strongly supported by Mr. Oliver 
Pemberton of Birmingham. On Oct. 31st Mr. Jamm Martin 
was called to see a brother of the patient. He met the 
sanitary inspector, who thought the case to be one of small¬ 
pox. Mr. Martin concurred, and be then reported both cases to 
be small-pox. The other defendant, however, adhered to the 
acne view of the case. Particulars as to temperature are sot 
given. We should be gpAteful to the defendants for parden- 
lars of the malaise of the patients before the eruption. The 
counsel for the defendants had no dlfficnlty in showing their 
perfect Ixma Jidet, and in pointing out that the Act only 
required medical men to notify when they were satisfied ae 
to the diagnosia After a statement by the connsel on both 
sides the case was, with the full approval of the benoh, 
withdrawn. 


LANDLORD AND TENANT. 

A CASE recently heard before Baron Pollock is likely to 
exercise an important Influence on the relations of landlord 
and tenant by fixing upon the former an amount of respon¬ 
sibility which has op to the present been repndiated. It was 
stated by the plaintiff (the tenant) that in consequence of 
a compliant abont the drainage of the bouse in the aatnmn 
of 18^ the sanitary authority served a notice upon the 
defendant. The workmen sent to repair the drain left it 
standing open for three weeks. The wife of the tenant and four 
children were taken ill, three of the latter with scarlet fever 
and one with diphtheria. Two of the children sneenmbed; 
and it was allied that in consequence of the illness of the 
wife the business which was carried on upon the premises had 
snSered considerably. Although it was contended for the 
defence that the agreement which created the tenancy cast 
no duty upon the landlord to look alter the drains, that in 
what was done there was no proof of negligence, and that 
the mischief which had happened was not the result of 
negligence, the jury awarded damages to the plaintiff. We 
have always contended that it Is as much the duty of the 
landlord to guarantee the state of the drainage as of any 
other portion of a house before letting it to a tenant; bat 
too frequently the qnestion of drainage is passed by alto¬ 
gether. We are therefore glad to note this oaae as distinctly 
recognising in this respect the responsibility of the landlord. 


THE FATE OF UNVACCINATED CHILDREN AT 
LEICESTER. 

The price of defiance to vaccination and vaccination laws 
is being paid heavily at Leicester. But for the peculiar 
mental constitution of the sanitary authorities of that town, 
some sense of responsibility for the deaths which have 
ooonrred wonld be onpleasantly present; for the blows of 
simple truth fall heavily on them. The facts are appalling 
in their simplicity. True, they relate to children to a larger 
extent than adults; but we will not allow ourselves to 
bdieve that the cry against the authorities is altogether 
unheeded. The sitnation is fast ceasing to be one in which 
the Local Oovemment Board can connive and become a party 
by acqniescence. With such mortality from any other canse 
the facts wonld be investigated by a coroner, and quesUona 
of manslaughter wonld obvionsly arise. Let ns look dis¬ 
passionately at the facts we published last week. Of 281 
oases of small-pox 126 were onvaccinated. Wo concede, of 
coarse, that this leaves 155 who, though vaccinated once, bad 
tjiWAn emall-poz ; but what are the vital facts of the case t 
Of the 126 nnvacclnated patients no less than 83 were under 
10 years of age, and In 9 of these the disease was fatal, 
whereas there was no Instance of small-pox ocenning in a 
vaccinated f-bUH under 10 years of age ; and of the 155 cases 
of the diflfmse ocenrring In persons, vaccinated indeed, bat 
not revacoinated, there were no deaths. If there is any logic 
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which will Boqoit the sanitary anthoiitlee of the responsibllit; 
of tbcM 83 oases tinder 10, and of the 9 deaths among them, 
we should be glad to have it pointed oat We do not say any* 
thing of disfigurement or of other possible sad consequences to 
those who have sarvived. We shaU perhaps get a little farther 
light on this subject Meantime we urge on the attention of 
the Government the crael resalts which a neglect of the 
vaccination laws is caasiog. If the President of the Local 
Government Board does not feel eqaal to asserting his 
aathority, it is not too mach to hope that the Home Secretary 
will think it a case jnstifying bis interference. Death and 
disease on snob a scale from lead-poisoning or phoepboros 
would certainly not fail to excite his efforts to find a remedy ; 
and in this case he has a remedy at band and one that is 
absolately tellable. 

ACROMEGALY AND BI-TEMPORAL HEMIANOPSIA. 

A OASB of this natore is recorded by Asmns in €harfe'» 
Arekiv, and an abstract of the paper appears in a recent 
Bomber of the iZn’us GSnfrale d‘Ophthalmologie. The patient 
was a man sixty-three years of age, who present^ the 
characteristic featores of the disease—large bands and feet, 
hypertrophied lower jaw, Ups, tongne and nose. There was 
also blindness in the temporal field of vision on each side, 
with dimination of the remaining fields. The skin had 
deposits of pigments in it, and nameroos warts. The writer 
as^bes the visaal condition to a hypertrophied pituitary 
body. The visaal acuity was diminished and there was 
evi^oce of commencing atrophy in both optio nerves. 


LONG WAITING IN THE OUT-PATIENT ROOM. 

Ik Saia'i Journal attention is called to the fact that a 
‘‘paying” patient was kept waiting for foar hoars vrith other 
persons in the waiting-room of one of the London hospitals 
daring a recent very cold day when the snow was on the 
gronod. This ought not to happen. We are not sorry that 
the patient was a “payingone.” Possibly “paying ” patients 
have no business in a hospital at aU. They certainly help 
to swell the inordinate namber of oat-patients and so to 
prevent prompt attendon to proper cases. 

THE INVALID CHILDREN'S AID ASSOCIATION. 

Wk print in another oolamn a letter from Mr. Holmes, 
the chairman of the committee of the InvaUd Children’s 
Aid Association, expressing a hope that some of our 
readers may be snfflciently interested in the work of the 
association to proffer practical help. We heartily endorse 
Mr. Holmes’s wish, for the work of the charity, to which 
be is giving his energetic and enlightened assistance, 
appeals to os as admirably directed. There is always 
something particolarly pathetic aboat disease in childhood, 
and we conceive that this chiefly arises from the fact 
that it is generally felt that the smaU sufferer has not 
been the caase of his own tronbles; rather they have 
been entailed or thrast npon Mm by the vices or 
ignorance of his statotory gnardians, and being there are 
confirmed to him by the same caases. For the helplessness 
of childhood is very complete, while ill-directed efforts to 
assist it are frequently as prolific as total neglect in the 
prodoction of sad results; nor most it be forgotten that many 
affectionate and intelUgent parents are abeoiately precluded 
by their circumstances and surroandingB from doing their 
dntles. Therefore the primary aim of the Invalid Children’s 
Aid Association to find for each of its children a personal 
friend ready to give to it, as far ae circumstances may permit, 
“ personal service, doing for It or getting done for it every- 
tMog that experience, common-sense, and kindness may sug¬ 
gest,” goes to the very root of the matter. It is providing 
the f^pd , who is especially unfit to fight bis own battles, 


withachampion; and providing bisguardian, whether ignorant, 
neglectful, or overworked, with an intelligent adviser, ready 
to back bis words by his deeds. We repeat that we cordially 
endorse Mr. Holmes’s wish that be may find among our 
readers many ready to help him. 


SANITARY PRECAUTIONS IN AMERICA. 

D& Albbbt Gibok, Medical Director of the United States 
Navy, has recently reprinted In pamphlet form his address 
to the Section of Hygiene and Demography of the Pan- 
American Medical Congress, over which he presided. In it 
be claims for the American naval and miUtary establish¬ 
ments that they have both taken due hygienic prccaitions io 
the case of their men, who are consequently cleanly, healthy, 
and weU-behaved ; wbUe be arraigns the civil authorities as 
still purbUnd to the necessity tor organised and intelligent 
sanitary development, somewhat pucgently Ukening the 
hurried precautions taken by city fathers when cholera is iir 
the air to "groping for succour only under the flaab-ligbb 
of a pestilential visitation.” For It is not great and elabo¬ 
rate measures to ward off attacking epidemics that Dr. Gihon 
thinks are so much oaUed for in the States, as simple regula¬ 
tions for the assurance of some amount of publio immunity 
from common diseases always prevalent and domestic, and 
their enforcement Spasmodic tentative provisions iu 
emergencies he describes epigrammatically as attempts to 
discover " motes ” from abn^, to the neglect of " beams 
at borne. And then be proceeds to point out the beams- 
nusparingly and with illustrative detail a little too exact to- 
coostitute pleasant reading. Infective diseases, tnberculoelo 
especially, be considers to owe their spread to a general 
uncleanly carelessness which permits the chances of infec¬ 
tion to lie around on all sides, though their originating source- 
may have been "the fetid, peetili ntial torrent” of immi-- 
gration. Dr. Gihon makes his point, if be makes it with, 
unnecessary vehemence. Mo one can read his pamphlet 
without seeing that many of the American conditions of life 
conduce to the spread of disease, and that so far from, 
excessive precautionary measures being consequently taketv 
such measures are notably absent 


GLYCOSURIA IN ASSOCIATION WITH PERIPHERAL. 
NEURITIS. ' 

Ik the last namber of Brain Mr. Davies Pryce contributec. 
a paper containing a clinical accoont of three cases of patients- 
whose urine contained sugar, together with an examination of 
some of the peripheral nerves post mortem. Daring life b 1-< 
three patients had symptoms pointing to the existence of 
neuritis of the peripheral nerves—viz., ataxy, weakness, loss of 
knee-jerks and sensory disturbances. The condition of th» 
mueclee, either as regards bulk or electrical condition, does- 
not seem to have been investigated. Vaso-motor and trophic- 
disturbencee were present in the feet, consisting of an erythe¬ 
matous oedema and olceration rather suggestive of that 
which occurs in association with tabes dorsalis, and in all of 
them, besides the nerve changes, there was found to be- 
present also a considerable degree of vascular degeneration-. 
The posterior tibial nerves were tboee in which the changee- 
obaiBOteristic of neuritis were chiefly present, and Mr. Davies. 
Pryce accounts for this by a concurrent d^eneration in. 
the posterior tibial artery, which, he says, "is perhaps tbe- 
one most liable of all the arteries to atheromatous degeoera>- 
tion.” This statement we think, requires confirmation. 
It is unfortunate that an examination of the spinM cord ooald> 
not be obtained in two of the cases. In the case where the- 
cord was examined no change apparently was found except a* 
granular condition of the nerve cells in the anterior homa 
Considering the fact that oases of tabes have been described in 
which sugar was present in the urine, and considering also that 
changes in the peri^rfietal nerves are not unoommon in. 
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^Bociation with posterior sclerosis and with sach symptoms 
■-fui were present in some of these cases, an examination of the 
spinal cord would be necessary before these cases could be 
'jegarded as pure diabetes accompanied with changes in the 
peripheral nerres and without the lesions characteristic of 
iab^. 


FOREIGN UNIVERSITY INTELLIGENCB. | 

Berlin. —Dr. A. Martin, prirat-docent in Midwifery and 
'Gyosecology, has been accorded the rank of Professor. 

Bologna. —Dr. Taniffi, Professor of Anatomy, has retired 
with the rank of Emeritus Professor. Dr. Sabbatini has been 
(recognised as prirat-docent in Materia Medica and Pharma¬ 
cology. 

Florence. —Dr. Fano of Genoa has been appointed to 
succeed Dr. Luciani as Professor of Physiology. 

Harvard.—1)1. Collins Warren has succeeded Dr. CheeTer 
as Professor of Surgery. Dr. W. Townsend Porter of St. 
Louis has been appointed Assistant Professor of Physiology. 

Xaples. —Dr. V. Giantnrco has been recognised as privat- 
■docent in Patliological Anatomy. 

Pita. —Dr. Bertelli has been recognised as in 

Anatomy. 

Pragve {Bohemian University). —Dr. J. Dcyl has been 
-appointed Extraordinary Professor of Ophthalmology. 

Rome. —Dr. L. Luciani of Florence has been appointed to 
succeed the late Professor Molescbott in the chair of Phy¬ 
siology. Dr. Bongfigli has been recognised as privoA-docent 
in Mental Diseases, and Dr. Uelle asprivat-docent in Derma¬ 
tology and Syphilography. 


At a meeting of the Convocation of the University of 
'London on the 15th inst. the report by the annual committee 
'to Convocation was adopted. With regard to the conferment 
■of degrees by a limited company, to which the attention of 
'the committee was recently directed, it was recommended 
that Convocation should watch the question in the interests 
of the University. It was stated that the vacancy caused 
in the number of Fellows by the appointment of Lord 
Herscbell as Chancellor had been filled by the Crown 
-appointment of Sir William S. Savory, F.RS., to be a Fellow 
■of the University. _ 

Wb are indebted to the courtesy of a correspondent for the 
information that Lieutenant R. £. Liston, who was unfor¬ 
tunately killed recently at Warina, was the son of Colonel 
•John Liston, late of the Bengal Staff Corps and grandson 
■of the celebrated surgeon, Robert Liston, F.K.S. 


The George Henry Lewes Studentship has been conferred 
i-by the trustees on Mr. J. W. Pickering, D.Sc;. The appoint- 
ment is tenable for three yean at Cambridge, London, or 
.any continental university._ 

We regret to learn that Mr. Walter Rivington, F.RC.S., 
is at present suffering from a Pott’s fracture, the result of 
-a fall during the recent severe weather. 


Odontological Society op Great Britain.—A t 

a recent meeting of this society the following members were 
^balloted for, and elected officers and councillors for the 
present year :—President: Frederick Canton. Resident Vice* 
Presidents : R. H. Woodbouse, Ashley Gibbings, and A. W. 
Barrett Non-Resident Vice-Presidents : F. H. Balkwill 
.(Plymouth), W. E. Harding (Shrewsbury), and George 
Henry (Hastings). Treasurer ; S. J. Hutchinson. Librarian : 
W. A. Maggs. Curator: Storcr Bennett Editor of Trans¬ 
actions : Edward Lloyd-Williams. Honorary Secretaries; 
Ojmelius Robbins (council), J. F. Colyer (society), and 
Clayton Woodbouse (for foreign correspondence). 
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PUBLIC HEALTH MEASURES AT 
SOUTHAMPTON. 


PART II.‘ 

The most urgent, and probably the most costly, problem 
which must at once be solved is that of the dndsage of 
Southampton. Like so many other places, this town is the 
victim of half measures. Something has been done, and what 
has been done appears to have been very well done ; but in 
round figures it amounts to this, that there are in South¬ 
ampton 65,600 inhabitants, and efficient drainage is only 
provided in the districts where there is a population of not 
more than 30,000 persons. The dwellings and streets of more 
than half the population are badly drained. The bettor 
quarters of Southampton, where the wealthier people live and 
where there are less overcrowding and less dirt and poverty, 
are the best drained. It is pleasant to serve the rich and 
the infiuential sections of the commnnity as well as possible^ 
and, of course, the wealthy quarters of a town should notin 
any way be neglected, but it is the duty of a sanitary 
authority to consider also the poor, the overcrowded 
districts, for there the death-rate will be highest and 
epidemics more prevalent Southampton is built on & 
promontory, with the river Itching on the east and a 
bay formed by the Southampton Waters on the west. The 
district overlooking the bay, comprising, on the one side, 
the High-street and its immolate neighbourhood, and, on the 
other side of the bay, what is known as West Sontb^pton, 
is, on the whole, efficiently drained. Along the shore of the 
bey an iron intercepting sewer has been built, which receives 
by natural gravitation tbesewage from this favoured district. 
Passing between the bottom of tbo Higb-street and the Pier 
this sewer reaches the town quay. Here there is a vacant 
apace close by the row of old cannons which command the 
Southampton Waters. The spot is familiar to all visitors, 
who generally go there to admire a handsome and well- 
preserved oannon made during the reign of Henry VIII. 
Under the town quay there are two reservoirs measuring 
lOOIt. in length, 60ft. in width, and lOft in depth. These 
are now utilised as precipitating tanks. At a short distance 
from the reservoirs a box charged with ferro/one is introduced 
into the sewers. The sewage in passing gradually washes the 
ferrozone out of this box, which is filled three times a day, 
a small stream of water falling upon the ferrozone and pre¬ 
venting it from consolidating. This hastens and facilitates the 
precipitating process accomplished in the tanks. Here also 
are two of Sbone's pneumatic ejectora The smaller is of 360 
gallons capacity ; it is placed telow the tanks and raises the 
sewage from a lower-level sewer into the tanks, and when the 
sludge has been extracted from the tan^s it raises it up into 
an iron sealed main, in which it is forced forward to the 
destructor works. The other and larger ejector is of '700 
gallons capacity, and it is employed to raise and discharge 
the clarified etHnent from the tanks into the Southampton 
Waters. Tbo outfall is immediately in front of these tanks. 
It has not, however, been carried out far enough to reach 
the deop-water currents, a defect which could be altered with 
comparative facility. The sludge raised from these tanks 
travels along the main road, passing behind the docks and 
round the promontory, till it reaches the borders of the Itohing 
river and is delivered at the corporation wharf. 

On this spot the corporation has built its refuse destructor, 
which commends itself to particular notice. Under the direc¬ 
tion of Mr. William B. G. Bennett, the borough engineer and 
surveyor, the problem of dealing with town refuse in the 
most advantageous manner possible has been very ably 
solved. 'The destructor has six compartments, three on 
each side of the fire. Carts are driven up to each com¬ 
partment and their contents emptied into the furnace. In 
each compartment from eight to eleven tons of garbage 
can be discharged and burnt in a day. Tbe products of 
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oombastioD paw tbroagh a 30 hone-power maltitubalar 
•teel boiler (daoed is the main fine, which abote on the 
fnreaoe abaft. Tbia ia a flne piece of brickwork, 160 ft 
high, and of Oft inaide diameter. Aa the corporation wharf 
ia composed of loamj oUj of recent and inseonre formation 
it was necessary to make an artificial fonndation for this 
ohimney, consisting of a bed of concrete 30 ft. square and 
10 ft tUck. By the ntiliaatlon of the beat generated in the 
destractor all the power necessary for raising the sewage and 
the sledge is obtained free of cost—that is to say, no expense 
is ineorred for the pnrebase of feel. The fact that the 
raising of sewage by artificial means inTolves a continnons out¬ 
lay for coals to obtain the required power has very materially 
militated against the employment of any such contrivance. 
Consequently, engineers have persisted in seeking to drain by 
gravitatioo, even where the ground was too fiat to be 
snitable for the purpose. Hence many sewers, in different 
towns, are not self-cleansing, and become a source of 
constant nuisance and danger to the population. On the 
other hand, effident gravitation can always be secured, even 
on perfectly flat soil, if at short intervals the sewage can be 
raised or pumped up artificial means. Whether, however, 
the sewage is raised by an ordinarv pomp or a pneumatic 
ejector or elevator, power must be obtained to work this 
machinery. Then the cry of expense is raised. Sanitary 
antborities stand in fear of the irate rate- and tax-payer, who, 
to the detriment of municipal progress, ia the sole municipal 
elector. Thus it happens that in many cases sewers 
^ve been deliberately bnilt when it was known that 
they wonld never work satisfactorily. Sonthampton, how¬ 
ever, has DOW shown us a way out of the diffledty. It is 
only necessary to combine the question of dealing with the 
town refuse with that of raising the sewage where there is not 
sufficient fall for drainage by gravitation. The sweepings 
from streets, and the contents of the dustbins supply fuel 
enough to keep the engines of the sewer works going. The 
steam generated in the boilers h4kted by the refuse destructor 
is employed to drive a oonple of engiues of 31i indicated horse¬ 
power. They compress air into two large receivers, and this 
compressed air is conveyed by a five-inch iron Tnnin to the 
town quay, where it works the two ejectors already described. 
On the road, and nearer the destructor, there is a third ejector 
worked with an air presanre of 12 lb. to the square inch. It 
raiaee sewage a height of eighteen feet. This one ejector used 
to cost £120 per annum for coal, but now the refuse destructor 
economises this outlay. It raises sewage from a low-level 
■ewer into a higher-level sewer. The air pressure pipes, 
made of cast iron, are laid down for a distance of a mile to 
reach the ejectors at the town quay and supply tbeejector which 
misea the sludge with air pressure equal to 40 lb. per square 
inch. The other ejector used for the clarified effluent only 
requires a pressure of 101b. to the square inch ; Hiis, however, 
is not aU. The dust destructor not only provides power enough 
for the wants of the boroogh of Sonibampton, but there is 
■oma to spare to asdst the neighboaring district of Shirley. 
Beyond the railway station of Sonthampton West, the Shirley 
Lo^ Board of H^tb have oonstmeted predpitating tanks; 
and, though at a distance of two and a bait miles from the 
Southampton destructor, they receive air onder pressure of suf¬ 
ficient force to work two ejectors, which raise all their sludge 
and force it along sludge mains to the Southampton corpora¬ 
tion wharf. This slodge main could not be laid without several 
sharp curves; nevertbeleaa, the sludge has been transmitted the 
whole distance without any impediment arising. Further, 
the power generated by the destructor is employed not only 
to deal with the Sonthampton and Shirley sewage, but it also 
serves several minor purposes. It works a small Shorse-power 
engine, which outa np and prepares the fodder for the forty 
horses the corporatioa empl(^B for its dust-carta The steam 
generated in the destructor also sets in motion a dynamo of 
150 volts, which gives electric light tbrongbout the worka 
These consist of two am lamps of 3000 candle-power each and 
twelve incandescent lamps of 16 candle-power each. 

Iron tumbler-carte of two cubic yards capacity collect all 
the refnse, be., of the borough, and it is emptied into the 
destmotor fomaoe; bat a portion of this mbbish and the 
road-sweepings are diacbaiged into tanks close at hand, where 
the alodge is delivered whieh is collected at the town quay 
predpitating r e s e rvoirs and the Shirley sewage works. A 
small engine mixes the sludge and refuse together till it forms 
a solid, odourless, earthy hiking substance. For this there 
is a ready sale, aa farmers will take it away and pay 
2i. 6d. B cartload. Nor is the portion of the refuse 
that le bu r n t lost, ^te residua of the 00 mb us t!on oon- 


teios 20 per cent, of good hard clinkers and very fine- 
sharp ashes. The clinkers provide a pure and reliable 
foundation for road-wajs, Ac., or they can be ground 
up and mixed with cement, excellent artificial flagstones- 
being thus manufactured. A number of footpaths in the 
town are already paved in this manner, and this artificial 
stone has also been employed for the public baths, the 
corporation atables, Ac. The cost of this stone only amoonta 
to 2*. 6d. tbe square yard. The fine ashes serve to make 
excellent mortar, which is sold tobnilders at 7s. 6d. tbe cubic- 
yard ; this is a little below the market value of mortar of 
equal quality. In both these particulars there are advantages 
that are of importance from the public health point of view. It 
often happens that foundatloDs are made of foal, corruptible 
refuse, and that tbe mortar used in building ia altogether 
bad. The corporation provide bard core for foundations or- 
road-mending and mortw which have both been absolutely 
purified while in tbe destructor furnace. 

Tbe initial coat of tbe destructor works—that is, the engine- 
house, the inclined roadway to bring up tbe refnse. tbe- 
chimney shaft, tbe boiler and Ironwork—amounted to £3723. 
The town quay precipitating reservoirs, Ac., cost £3000. The- 
annual expense in wages to stokers and feeders is set down at 
£2516s. At the precipitating tanks tbe ferrozone costs 
£90, and with the wages of engine-drivers, men for mixing 
tbe manure, Ac., the total cost for sewage clarification and- 
disposal is £322 per annum. This makes for refuse and for 
sewage a grand total annual expenditure of £573. On the 
other band, the Shirley authorities pay £200 a year for their 
supply of compressed air, which, add^ to the receipts from- 
tbe sale of tbe sludge manure, realised in 1891 £600. The- 
sale of tbe products of tbe destractor—concrete slabs, 
clinkers, mortar, Ac.—brought !n £300 more. The annual’ 
income is therefore considerably above tbe working expenses. 
Tbns, tbe common complaint that tbe raising of sewage 
entails a heavy annual cost for working expenses has- 
been most satisfactorily set aside. Of course, there ia 
always tbe inevitable cost of collecting the town refuse, 
but this is quite independent of all systems of town- 
drainage. Horses and carts must be provided to carry away 
the contents of the dustbins and the street sweepings; but 
! even in this respect tbe town has economised and has ensured) 

I much greater efficacy by doing its own work. At tbe destractor 
works there are mraed stables, which contain tbe forty fine- 
carthorses belonging to tbe corporation. These horses cost 
Ss. 9d. each per day, and this pays not only for their keep, 
but also tbe interest and tbe amortisation of the priDcipa^ 
spent in purchasing tbe horses. Tbe private contractor who- 
formerly used to collect tbe town refuse chaiged 4r. per day 
per horse. 

As we have remarked before, all this is very excellent, 
BO far as it goes, but there is only one portion—and that 
the smaller portion—of the town which is well drained. 
There remain other districts—called for tbe sake of con¬ 
venience, tbe high-level and tbe low-level districts—that 
are for tbe most part inefficiently drained. Tbe high-level 
district comprises 328 acres and has a population of' 
27,380 persons; the low-level district measures 213 aorea 
and has a population of 16,410. In tbe latt-er district 
^e cellars are below high-water leveL Tbe sewers have a 
minimum fall of 1 in 600 and a maximum fall of 1 in 200. What 
with high tides and rainfall tbe sewers are surcharged, tbe- 
water cannot escape and, flowing backwards, often floods tbe 
bouses. They are mostly dwellings for the working classes that 
suffer in this manner. Even when tbe sewage does flow away 
satisfactorily, it falls into tbe river Itching, at what is known 
as the Belvidere outfalL Tbia is further np the river than tbe 
corporation wharf, right among the yachting stations Tbe 
sewage being untreated, it naturally pollutes the river and 
mixes with the mudi, which is exposed and hare when the tide 
runs oat. 

After due iDvestigation it has been found that what is- 
qnalifl^ as the higher-level district conld be drained by 
gravitation without any pumping or raising contrivance. 
This district would yield about 821,000 gallons of sewage in 
tbe twenty-four hours. Tbe lower district, at 30 gallons per 
bead, would have an average of 492,300 gallons, and it 
unassisted by some mechanic^ oontrivanoe it could not flow 
away. Besides these two districts, there is tbe Bevois- 
Valley, which already possessee a pumping station, and raises 
its sewage to tbe extent of 30,000 gallons aday. Alt<^tber. 
for these three districts, there would be about 1,343.700’ 
gallons of sewage daily. To tbia may be added a poeslble 
rainfall of 3,000,000 gallonc in a day. Profiting by the 
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experience gaioed in dealing as described above with a part of 
the sewage of Southampton, it is now proposed to extend 
the sjsteo), with some modifications, to the whole towp. For 
this purpose it is intended to build a new set of precipitating 
tanks at the corporation wharf. Their capacity is set down 
Sit 789,000 gallons and they will be discharged tivice in a day. 
The sludge collected at the bottom of these tanka will be 
lifted into other tanks of 184,500 gallons capacity. Here 
the sindge will go through a second process of precipitation, 
'the affluent water will be sent back into the first set of tanks, 
and the much thicker sludge thus obtained will in part be 
•used, as already described, for making manure by mixing it 
with refuse and road-sweepings, while such sludge as cannot 
be disposed of in this manner will be pnt into presses and 
•converted into solid cakes some three feet square and 
an Inch and a half thick. These cakes will make good 
cnaunre and could easily be transported a great distance 
or stored till the best season for the sale of such products. 
The tanks where all this precipitating process will be carried 
cot are to be connected with the refuse destructor by foul air 
•exhausts, so that all the noxious gases generated in the 
process be burnt iu the furnace. In the low-lying district 
■several ejector stations will have to be established, so as to 
•raise the sewage and thus deliver it at the sewage worka 
The heat generated by the destructor will sufifice to provide 
^owerto work these additional macbinea for lifting the senoge. 
Also where the foundations are waterlogged iron pipe sewers 
with lead caulking will be introdnoed. Two of these iron 
•sewers in the project now under discussion have not, in our , 
cpinion a sufficient gradient, and we would urge that, rather | 
than repeat the old error of insufficient fall, it would be 
better to incur at once the extra expense of a few more I 
ctatloDB for raising the sewage. ' 

The new sewers which it ^ proposed to build will receive 
,;all the drainage from the houses and all the rainfall 
•collected on the roofs and in the backyards of toe houses. 
The present old and defective sewers will be retained 
to carry off storm overflows, the water from the surface 
of the Btreets, and the subsoil drainage. Nothing can 
•be more condemnatory of the present sewers than the 
act that they are leaky enough to act as collectors of the 
•surrounding subsoil water. As it is. the sewage leaks 
from these old sewers into the subsoiL When they no longer 
’receive sewage they will drain the soil, and thus greatly 
reduce toedampness prevailing in manypartsof Soathampton. 
At the sewage proper will enter small drains having a Iwtter 
.gradient, it will flow off with mnch greater rapidity, and 
•the rainfall will not be able to overcharge the sewers. 
The small sewers will be able to take 3,000,000 gallons 
in a day, so that the maximum rainfall would cause an 
overflow into the old sewers of only 1,500,000 gallons, and 
•this would, for the most part, be clean water from the 
surface of the streets, soiled only by horse droppings, and 
•not coming into contact with domestic drainage or refuse. 
To carry out this scheme it is estimated that the total cost 
would amount to £35,000. If borrowed at 3^ percent., 
•repayable with interest iu thirty years, it would mean an 
outlay of £1902 per annum. The cost of working would 
'false the annual expenditure to, in all, £3200. But we have 
seen that the works, conducted on a much smaller scale, bring 
in about £900 per annum, so that the above outlay would not 
be all loss. In any case it is self-evident that sewers cannot 
be built and worked for nothing. The town is fortunate, for, 
meet this indispensable outlay, it has a rapidly increasing 
population and a rising trade. So great and sadden is its 
prosperity that the nation has the right to expect that South- 
-ampton will not shrink from its new responsibilities. The 
'town has done so well in many respects that it really has no 
■excuse for not completing the good work already saccessfnlly 
began. On the 'other hand, the local authorities will incur 
a very grave responsibility if they allow a part of the town to 
suffer much longer from water-logged sewers, flooded base- 
iments, and generally inefficient drainage. 


STATISTICAL REPORT OF THE HEALTH 
OF THE NAVY FOR 1892- 


ICorutud^A fromp, 113.) 

The number of cases in 1892 comprised under the nomen¬ 
clature of diseases of the respiratory system is 5870, and the 
invalidings and deaths number 273 and 85 respectively. The 
ratio of cases is 100-63 per 1000, a decrease of 2'56 per 1000 


on the previous year, but the invaliding and death ratios are 
slightly higher than in 1891. Catarrh accounts for 4430 
cases, bronchitis for 374, and pneumonia for 532 of the total 
number of cases; while 65 deaths of the entire mortality 
occurred on the home stations. The 'West Coast of Africa 
and Cape of Good Hope, the home, and the MediterraoeaD 
stations, and also the irr^Iar force, show the largest ratios 
of cases, while the invaliding rates of the Home, China, 
Pacific, and South-east Coast of America stations are the 
highest. 

As regards the class of oases treated in the naval hospitals 
at home, we may take the hospitals at Haslar and Plymouth 
as examples. Daring the year 1892 there were 1881 cases 
nnder treatment at Hsslar in the medical side and 3463 In the 
surgical side of the hosjdtal. The most prevalent medical 
diseases were influensa, rheumatism, catarrh, sore-throat, and 
"pneumonic phthisis." There were 40deaths in the medical 
wards; of these, 11 were doe to poenmonio phthisis, 9 to 
pneumonia, 5 to enteric fever, 3 to organic disease of the 
heart, 2 to bronchitis, 2 to malignant new growth, and 1 to 
each of the following : remittent fever, alcoholism, tubercle, 
aneurysm, thrombosis, empyema, disease of the kidneys, and 
suicide by hanging. Among the causes of invaliding poeu* 
monio phthisis numbered 61 and organic heart disease 44. 
In the surgical wards of Haslar there were 3463 cases under 
treatment in 1892. Of these, 140 were invalided and 15 died. 
Under the heading of venereal diseases we find that there 
were 1926 cases treated daring the year 1892, an increase of 
183 on the nnmber treated In the preceding year. 

At the Plymouth Hospital 1912 oases were under treat¬ 
ment in the medical wards duriug 1892 ; 66 oases proved 
fatal and 288 were invalided. In the suigical wards the total 
admissions from all causes amounted to 2214 daring 1692; 
of these, 87 were invalided and 8 died. The percentage 
of admissions for venereal diseases in 1892 was 48-6, as 
compared with 50 9 in 1891. Pneumonic phthisis, rheu¬ 
matism, and heart disease fig€re largely among the causes of 
invaliding, and pneumonia and pneumonic phthisis among the 
causes of death in the medical side; whereas, in the surgiosd 
side, secondary syphilis, diseases of the eye and ear, and 
injuries were the chief causes of Invaliding, while the causes 
of death iu the 8 fatal cases were various. A table at 
page 20 of the report gives the figures and ratios for the 
hospitals abroad and the nnmber of patients for whom there 
is accommodation in these institntiona The average nnmber 
of days' treatment per case was 89*8 at Malta, 40 16 at 
Gibraltar, and 30 0 at Bermuda. At Malta there is hospital 
accommodation for 68 officers and 222 seaman and marines, 
and a total of 1271 cases were treated there daring 1892. 
There was a decided decrease of admissions for enteric fever 
and remittent fevers at Malta in 1892, as compared with 1891. 
The most frequent causes of invaliding were, however, these 
fevers, togetner with diseases of the respiratory system, 
venereal diseases, and affections of the nervous system. Of 
27 deaths at the Malta hospital in 1892, 14 were from enteric 
fever. The Mediterranean squadron was composed in that 
year of 35 vessels of different kinds and sizes, and the mean 
force was 8770, the total nnmber of oases of disease and 
Injury entered on the sick list being 9631. 

It is menrioned that at Malta extensive dredging opera¬ 
tions for the removal of old accnmulations of sewage, which 
form the bed of the grand harbonr, had been carried out in 
1892 in the notoriously unhealthy pa[rt known as the French 
creek; this removal is probably no mean factor in the 
reduction of cases of simple oontinaed and other forms of 
fever. As compared with the preceding vear there has been, 
as we have said, a great decrease in enteric feverdnring 1892 ; 
whereas there were 136 cases shown in 1891 there are only 
49 in 1892. Of this nnmber 13 were invalided and 19 died, 

, but in the previous year the numbers were 41 Invalided and 
29 died. 

As regards malftrial fevers In the Mediterranean fleet, the 
medical officer of the Trafalgar remarks: "The more one 
sees of many cases of so-called remittent fever, the more 
one is struck as to its dissimilarity with remittent fever 
of a purely malarial origin. When it is taken into con¬ 
sideration that it prevails in localities which certainly do 
not possess the conditions usoally considered necessary 
for the generation of the malarial poison, together with 
the indistinctnees of periodicity in the symptoms, the 
complete failure of quinine to shorten the duration of the 
attack or to have any cnrative effect, with certain other 
minor points, one becomes very sceptical as to the purely 
malaritd origin of Mediterranean fever, and rather attributes 
it to the imperfect drainage and insanitary condition of the 
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MwiM, combined with the bent of the eon and tellurlo 
itafloences.” 

The largest camber of caeee of remitteDt fever is retanied 
by the Cocatrice while employed in tho river Dacabe. With 
a complement of about 65 officers acd men, this vessel shows 
45 cases of this fever. The medical officer, Soi^^n Richard 
Miller, U.B., speaks highly of the prompt beceficial effect of 
antipyrlo in relieviog the headache which accompanied this 
fever. 

With regard to the great increase In the camber of cases of 
msdarial fever on the West Coast of Africa, principally attri* 
botable to the operations on shore in the expeditions in the 
Gambia, the rep>ort contains some interesting observations. 
The special service vessel A lecto heads the list with 133 cases : 
8 of ague, 121 of remittent fever, and 4 of malarial cachexia 
There were two distinct outbreaks of these fevers. The first 
occorred as a consequence of the stay of the ship in the 
Vintang Creek, between Jan. 18tband Feb. 5tb, during the last 
three days of which period she had on board an expeditionary 
force nearly 500 strong. The second outbreak was the result 
of a sojourn in the Great Searcies river from April 4tb to the 
14th. Surgeon D’Arcy Harvey, M.B., states that bis expc* 
rience Is not favoorable to the prophylactic use of quinine. 
The blue-jackets of the expeditionary force, although re¬ 
ceiving daily doses of quicioe, were attacked by fever in the 
same proportion as the men on board bis ship who had 
BO quinine, and when attacked the former seemed to be 
less susceptible to the infiuence of the drug than tho 
latter. In this he is corroborated by the experience 
of the medical officer of the ifotqtiito, whose remarks on 
malarial poisoning and the development of its manifestations 
axe interesting. The medical officer of the Haeer, after a 
large number of observations, gives the period of incubation 
at from one to twenty days, and believes, on the other band, 
that benefit seems to accrue from the use of quinine <is a 
prophylactic in a highly malarious region, and be speaks highly 
of antipjrin '* in reducing temperature, lessening headache, 
causing perspiration, and in soothing the patient generally.” 
The efficacy of quinine as a curative agent in disease 

is not doubted. 

W'e think it is to be regretted that the scope of these naval 
reports is not enlarged. A statistical report of the health of 
the navy is a very useful and necessary document, of course, 
for the information of the House of Commous, which has 
mainly to deal with the efficiency and financial relations of 
the navy, but statistics are confessedly not a vivacious and 
inspiriting form of literature. Naval me<lical officers see so 
much of the world and of different races, and of the diseases 
of our sailors in different climates, as well as of the natural 
history, topographical features, and products of the countries 
they visit, that their opportunities for recording new, interest¬ 
ing, or instructive obMrvations are such as fall to the lot of 
few of us. Why should not their observations in these 
respects find a permanent record in the volume before us 1 
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W HTLB looking over some very olddocuments connected with 
Quaker familiee of the last century I found the following paper. 
It U dated Dea 6tb, 1775, and is apparently a copy written in 
the even round band which was peculiar to the Quakers, and 
signed by John FotbergUl, London, himself a staunch Quaker 
ai^ a very sncoeesful and most charitable physician, who 
began ^acUce before 1750. No disease is named in tbc paper, 
but it seems to be so complete and graphic an account of 
intluenza, as wo now know it, that I have made a copy of 
it, reriaiin et literatim, thinking it worthy of a pla^ in 
Thb Lancet. On searching for some account of the earlier 
days of the College of Physicians I found in a book 
called “Physic and Physicians” a notice of John Fothergill, 
in which it says : “Daring the prevalence of the influenza 
in the year l'^5-6 (Old Style), he is said to have attended 
sixty patients a day, and bis profits were estimated at £8000 
a year”: and this sentence identifies the disease thus 
described. 

“A Sketch or the late EnoEHicK Dii^easb as tt 

APPEARED IK LONDON. 

“About ye bcginnlog of the last month it was mention’d 
to me in many firaUies that most of the servants were sick ; 


that they bad colds, coughs, suretbroats and various other 
complaints. In the space of a week these complaints becamer 
more general, few servants escaped them, especially the men, 
who were most abroad ; many of the other sex, likewise, and* 
people of higher condition were attacked ; nor were children, 
wholly exempted. The disease, which had hitherto been: 
either left entirely to itself, or had been treated with the 
usual domestick medicines appropriated to colds, now claimed 
the attention of the faculty, and for the space of near three 
weeks kept them for the most part universally employed. 
Most of those whom I saw were seized (and often so suddenly* 
as to be sensible of the attack) witb a swimming or slight' 
pain in the head, a soreness of the throat and all over the- 
body, with a sense of coldness, particularly in tho extremities. 
A cough soon followed, a running of the nose, watery eyes, 
slight nausea, frequent calls to make water, and some were* 
seized with a dianhoea. More or less of feverish heat, in¬ 
quietude, pain about the breast, prmcordis, aod in the limba 
' soon succeeded, but in various degrees. Many were capable 
of continuing in their usual occupations under these sym¬ 
ptoms ; others were oblidged to submit to confinement, and* 
not a few to their beds. The tongue was always moist; tho 
skin seldom remarkably hot or dry ; the pulse often full,, 
quick, and harder than one would have expected irom such a 
temperature of the skin. Several were seized with diarrhoea ; 
the stools were always black or of a deep yellow colour; and 
so were those for the most part which were procured by 
purgative medicines. 

“ Id a few days every complaint abated except the cough ; 
this continued the longest of all the symptoms and in the 
forepart of the night was exceedingly troublesome and 
vexations ; towards morning generally came on a sweat and 
easy expectoration. Those who were seized at first with very 
copious defluctions from the uose and the fauces or bad e« 
plentifull and spontaneous discharge of black billious stools, 
or made large quantities of a high-coloured urine, or sweated' 
profusely of their own accord a night or two after the scizurei 
soonest grew well. 

“ In many cases It was necessary to take away some blood, 
the condition of the poise and the vehemence of the cough- 
making it necessary. The blood was almost uniformly sizy, 
representing a fiat cake of yellowish tallow floating in a deep- 
yellow serum : very few instances occurred where the size 
formed that cop like appearance which occurs in most of the 
genuine inflammatory disorders. By warmth, diluting cooling; 
liquids, mild diaphoreticks, gentle and repeated purgatives- 
the disease for the most part soon gave way, in subjects 
otherwise healthy. Sometimes it was necessary to repeat the 
bleeding ; sometimes blisters became necessary, and wero- 
serviceable in abating the cough which vras the last of all tho- 
symptoms that gave way : after the necessary evacuations, 
anodynes for the most part bad very salutary effects. In 
many instances the disease assumed the type of an inter¬ 
mittent towards its decline; the bark however did not 
generally succeed in caring it. The symptoms, as often 
happens in billious disorders, were sometimes aggravated by 
this medicine. A few doses of some mild cathartick most 
commonly removed it effectually. 

“Many who neglected themselves and went abroad with 
the distemper upon them frequently got additional colds andr 
bronght on a fever of a most dangerous kind ; a few died- 
phrenetick. Ancient, asthmatick persons were likewise great 
sufferers, for the most part a peripneumonick fever came 
gradually on which often terminated fatally, and of those- 
who did recover their amendment was slow and medication. 
difficult. And indeed it appeared that very few persons 
wholly escaped the influence of this morbid constitution ; for 
it seemed to aggravate every present malady. It proved fatal* 
likewise to several very young children, disposing them to 
violent coughs or diarrhoeas. Perhaps however there is 
scarcely an instance to be met of any epidemick disease in. 
this city, where so many persons were seiz^ in so short a time 
and with so little comparative mortality. 

“Though attempts to ascertain the causes of epidemicks ar& 
for the most part more specious than substantiaL it may not 
be improper to mention a few facts that gained my attention; 
to others many more may have occurred and worthy to bo- 
recorded. Daring the greatest part of the summer in that 
part of the country where I then was (Cheshire) the air was 
of the most equal temperature I ever knew. In the space of 
two months the quicksilver in the thermometer once rose to- 
68, once fell to 56 : but for 6 weeks t<^etber it kept betweeiv 
60 and 66, day and night. The borometer did not vary much 
more. The weather was during this time very changeable, 
much inclined to wet; and though it rained more or lesa 
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almost every other day for six weeks, yet Dpon the whole no 
anasnal quantity of rain fell: it sunk into the ground as it 
-fell and made the earth very soft and miry ; but seldom 
swelled the brooks or occasioned tloods. During this time 
(horses and dogs were much affected ; especially those that 
were well kept. The horses bad severe coughs, were hot, 
forebore eating and were long in recovering. Not many of 
-them died, that I heard of, but several dogs. 

“To the consideration of the faculty in this city is this 
-sketch of the late epidemick submitted with all due deference 
.and with a request that if the observations they have made do 
not corrispond with this recital they will be pleased to com¬ 
municate their remarks while the remembrance of the facts 
-are recent; in order that as exact an account of this disease 
AS possible may be transmitted to our successois. If those 
physicians in the country into whose hands this essay may 
come will be so oblidging as to mention the time when this 
epidemick made its appearance in their neighbourhood and 
wherein it differed from the preceding sketch either in the 
symptoms or method of cure they will likewise contribute 
to the same good purpose. The united observations of the 
•faculty at large must greatly exceed the utmost efforts of 
any individual, however warmly be may be disposed to 
promote the utility of bis profession. 

London, Dec. 6th, 1776. “ JOHN FOTHEBOILL. ’’ 
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Parknde AsyJvm, Macclenfield .—The number of patients 
.nt this asylum rose in the twelve months from 632 to 661, 
the latter number consisting of 291 men and 370 women. 
As many as 50 per cent, of the males admitted could be 
pronounced incurable on admission, and there results the low 
-recovery-rate of 30'9 per cent, and the high death-rate of 
12’2 per cent. Much more encouraging are the high recovery- 
xate and the low death-pate among the women, being 45 9 
■and 6'9 per cent, respectively. TsAing both sexes together, 
the recoveries amounted to 39 per cent, of the admissions, 
And the deaths to 9 2 per cent, of the daily average 
number resident. Referring to the large proportion of 
•deaths from pulmonary tubercnlosis, the superintendent 
says: “I cannot myself doubt that under improved aani- 
rtary conditions there would be less phthisis in our midst, 
and I trust that the time is not far distant when the com¬ 
mittee will feel able to realise some such scheme of heating 
and ventilation ns that which has been occupying so much of 
•their time and thought recently." A strong appeal like this 
ought not to be lightly put aside under circumstances which 
■appear to demand serious consideration. Dr. Sheldon favours 
the principle of early superannuation on various grounds, and 
he adds : “Certainly I have met with few attendants who, 
after twenty years’ work, were not distinctly inefficient and 
mentally deteriorated." 

Dor»et County Aryhtm —The medical superintendent reports 
.an “alarming increase" in the numberof admissions, thatfor 
-the year 1892—viz., 100—being the highest on record. The 
total number of inmates at the end of 1892 was 496 : 243 
men and 253 women. It is reckoned that over 70 per cent, 
of the cases were hopelessly incTimble on admission, the male 
patients being less favourable and generally more hopeless 
than the women. A lai^e proportion of those admitted were 
■advanced in years, and 77 per cent, of them were in poor 
bodily health. Fully 50 per cent, of those admitted were 
-suffering from one or other of the forms of mania. Dr. 
Macdonald calls attention to the larger proportion of readmis- 
sioDS among women as compared with men. “Notwith¬ 
standing that the total number of admissions was 50 of 
•each sex, the readmissions were 3 per cent, of the men 
and 12 per cent, of the women. 'I'bis is generally so, and 
in some little way may be taken as a factor in analysing 
psychological differences with reference to the sexes. The 
difference here alluded to is not a coincidence or any excep¬ 
tion to a fairly general rule, as the following figures will 
fibow. Taking the five years ending December, 1891, the 
total number of male admissions was 166, of which number 
22 were readmissions; while during the same quinquennial 
period the female admissions were 228, of whom 49 were 
readmissions. In other words, during the five years 11 per 
■cent, of the men were readmissions, as against 21 per cent, 
of the women. These facts are of material help to those 
who are yearly endeaToaring to throw if but a shadowed 
light on the causation of mental disease. Though far from 


being a profitable, however engrossing, a field of research, 
such bumble truths as regards readmissions are of the utmost 
value, for do they not tend to show that the female mind is 
less able to resist disease, and to regain its normal health, 
than man's; also, does it not follow that the mother is 
much more likely to be the prt^enitor of hereditary taint?” 
With^r^ard to the causation of insanity it is stated that 
hereditary predisposition is primA fade the most productive 
source of mental disease in the county of Dorset, as many as 
26 per cent, of the admissions in 1^2 being directly attri¬ 
butable to this cause, and this wonld be higher still if the 
full history could be traced. With regard to intemperance in 
drink as a cause of insanity Dr. Macdonald speaks very 
strongly, and says that it is to the credit of the inhabitants of 
Dorsetshire that alcohol does not rank as one of the main 
causes ; he regards 6 per cent, as the maximum for that 
county. The recovery-rate among the women was more than 
double that among the men—the former being 46 80 per cent, 
as against 20 40 per cent, in the latter. The death-rate was 
low, being 7 75 per cent of the average number resident. 
Lung disease continues to rank high as a cause of death, 
and in this relation reference is made to the defective arrange¬ 
ments for heating and ventilation. 


VITAL STATISTICS. 


BSALTR OF KNOUBH TOWNS. 

In thirty-three of the largest English towns 7117 Idrtbs 
and 5726 deaths were registered during the week ending 
Jan. 13th, The annual rate of mortality in these towns, 
which had been 22 6 and 22 8 per KXX) in the preceding 
two weeks, further rose last week to 28 *6. In London the rate 
was 29 5 per 1000, while it averaged 27^9 in the thirty- 
two provincial towns. The lowest rates in these towns were 
19'5 in Gateshead, 20 7 in Newcastle-on-Tyne, 20 8 in 
Swansea, 21*2 in Leicester, and 21'6 in Blackburn; the 
highest rates were 33 0 in Burnley, 33 3 in Liverpool, 36 ^6 
in Bristol, 55 7 in Plymouth, and 60 2 in Norwich. 
The 5726 deaths included 546 which were referred to 
the principal symotio diseases, against 487 and 495 
in the preceding two weeks; of these, 219 resulted from 
whooping - cough, 108 from measles, 78 from diph¬ 
theria, 62 from scarlet fever, 47 from “fever” (prin¬ 
cipally enteric), 36 from diarrhoea, and 8 from small¬ 
pox. No fatal case of any of these diseases ocourred 
last week in Blackburn; in the other towns they caused 
the lowest death-rates in Newcastle-cm-Tyne, Brighton, Hnll, 
and Derby ; and the highest rates in Burnley, West Ham, 
Sheffield, Salford, and Birkenhead. The greatest mortality 
from measles ocenrred in Wolverhampton, Norwich, Birken¬ 
head, Salford, and Birmingham; from scarlet fever in 
Norwich and Burnley; and from whooping-cough in Liverpool, 
Swansea, Sheffield, Rymoutb, and Bristol. The mortality from 
“ fever ” showed no marked excess in any of the large towns. 
The 78 deaths from diphtheria inclndra 55 in London, 5 
in West Ham, 4 in Manchester, and 3 in Cardiff. Three fatal 
cases of small-pox were registered in Bradford, 2 in Bir¬ 
mingham, and 1 each in London, West Ham, and 
Nottingham, but not one in any oriier of the thirty- 
three large towns. There were 88 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals and in 
the Higbgate Small-pox Hospital on Saturday last, the 13tb 
inst., against 1(X), 93, and 94 at the end of the preceding 
three weeks ; 12 new oases were admitted daring the week, 
against 14 and 15 In the preceding two weeks. 'The number 
of scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital, which had been 2993, 
2^, and 2855 at the end of the preceding three weeks, 
bad farther declined to 2736 on Saturday last; 224 new cases 
were admitted daring the week, against 262 and 210 in the 
preceding two weeks. The deaths referred to diseases of the 
respiratory organs in London, which bad been 516 and 
566 In the preceding two weeks, farther increased to 762 
last week, and were 41 above the corrected average. The 
oanses of 115, or 2 0 per cent, of the deaths in the thirty- 
three towns were not certified either by a registered medietd 
practitioner or by a coroner. All the caoses of death were 
duly certified in Bristol, Cardiff, Bradford, Newcastle-on- 
Tyne, and in seven other smaller towns; the largest pro¬ 
portions of nneertified deaths were r^tistered in West Ham, 
Birming ham , Liverpool, Preston, and Halifax. 
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BBALTH OF BOOTCH TOWNS. 

The annual rate of mortalitj in the elRht Scotch towns, 
which had declined from 27'8 to 21-5 (Mr 1000 in the preceding 
eix weeks, rose again to 23'8 daring the week ending 
Jan. 13tb, but was 4 8 per 1000 below the mean rate during 
the same period in the thirty-three laige English towna The 
Tates in the eight Scotch towns ranged from 20 0 in Greenock 
und 21 •! in Edinburgh to 25T in Paisley and 37'6 in Perth. 
The 679 deaths in these towns inclnd^ 48 which were re- 
-ferred to whooping-oongh, 13 to diarrhoea, 8 to diphtheria, 
S to scarlet fever, 2 to measles, and not one either to small-poz 
or “feTer": in all, 76 deaths resalted from these principal 
eymotio dishes, against 63 and 76 in the preceding two 
weeks. These 76 deaths were equal to an annual rate of 2*7 
S3er 1000, which corresponded with the mean rate last week 
from the same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which increased from 
27 to 34 in the preceding three weeks, farther rose to 48 last 
week, of which 22 occurred in Glasgow, 8 in Edinburgh, 
7 in Dundee, 4 in Leith, and 4 in Paisley. The deaths referred 
to diphtheria, which bad been 8 and 12 In the preceding two 
weeks, declined again to 8 last week, and included 4 in 
Olasgow and 2 in Edinbu^b. The 5 fatal cases of scarlet 
fever corresponded with the number in the preceding week, 
and included 3 in Glasgow, where the 2 deaths from measles 
were also recorded. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 158 and 
146 in the preceding two weeks, rose again to 157 last week, 
bat were 84 below the nnmber in the corresponding period of 
last year. The caoeea of 55, or more than 8 per cent., of 
the deaths in these eight towns last week were not oertifl^ 


BBALTH OF DUBLIN. 

Hw death-rate in Dublin, which bad been 36 8 and 27-1 
per 1000 in the preceding two weeks, rose again to 42 6 
daring the week ending ^turday, Jan. 13tb, a higher rate 
chan has been recorded in any week since July, 1892. Daring 
Che thirteen weeks of last quarter the death-rate in the 
city averaged 27 4 per 1000, against 23-2 in London and 22 3 
in Edinburgh. The 285 deaths registered in Dublin daring the 
week under notice showed an increase of 103 upon the number 
in the previous week, and included 21 which were referred to 
(he (uincipal zymotic diseases, against 20 and 30 in the 
preceding two weeks; of these, 7 resulted from measles, 
6 from wbooping-oough, 4 from “fever,” 4 from diarrhoea, 
And not one either from small-poz, scarlet fever, or dipb- 
Cbeiia. These 21 deaths were equal to an annual rate 
cf 31 per 100<1 the symotio death-rate daring the 
«ame period being 34 in London and 19 in Edin¬ 
burgh. The deaths referred to measles, which had been 

3 in each of the preceding two weeks, rose to 7 last week, 
« higher number than in any week since May, 1692. The 

4 fatal cases of whooping-cough differed but slightly from 
(boea returned in recent weeks. The deaths referred to 
different forms of “fever,” which bad declined from 10 to 2 In 
the preceding three weeka roee again to 4 last week. The 285 
<lea^ regiatered in Dublin last week included 40 of infants 
onder one year of age, and 101 of persons aged upwards of 
aizty years; the deaths both of infants and of elderly persons 
considerably exceeded those recorded io recent weeks. Eleven 
inquest cases and 7 deaths from violence were registered; 
And 97, or more than a third, of the deaths occurred in 
public iostitutioDs. The causes of 10, or 2 5 per cent., of tiie 
deaths in the city last week were not certified. 


THE SERVICES. 


XorXBBNTS OF THK MBDICAL STAFF. 

SuBaBON-CAFTAiN Habks bas been posted to the Button 
Hospital, Western Heights, Dover, on return from foreign 
.-service, and Surgeon-Major Ward has joined the North- 
Western District for duty. Sui^eon-Captain Salmon bas 
arrived io Egypt on return from leave, and Burgeon-Captain 
Iteily bas arrived in England on completion of a tour of 
•ervice in Bermnda. The following officers have rejoined 
their several stations from leave of abcenoe: Burgeon- 
Captain Rowan and Surgeon-Lieutenant Fowiv, North- 
Hasten: District; Sorgeon-Majors Smith and EUis, Aldershot; 
and Sorgeon-Major Crofts, Eastern District. Sargeon-Major- 


General Fdterson, now serving at Malta, will succeed 
Burgeon-Major-General Wade a.*! Principal Medical Officer 
at Aldershot, and Surgeon-Major-General Paterson’s succesnor 
at Malta will most probably be Surgcon-Major-General Inkson 
from ForUmouth. 

Abxt Medical Staff. 

Brigade-Surgeon-LieutenaDt-Colonel Henry 8. Muir, M. D., 
to be Surgeon-Colonel, vice J. Y. Donald-^on, M.D., retired. 
SurgeoD-Lieutenant-Colonel Gustavus B. Hae, to be Brigade- 
Surgeon-Lieutenant-Colonel, vice H. S. Muir, M.D. 

India and the Indian Medical Sebtices. 

Surgeon-Colonel Walsh will occupy the post of Principal 
Medical Officer, Madras Army, in succe^sion to Surgeon- 
Major-General Huysted. Surgeon-Colonel Martin is trans¬ 
ferred from Allahabad to Lucknow to Uke the place of Sur¬ 
geon-Colonel Walsh. Surgeon-Colonel G. Thomson, Adminis¬ 
trative Medical Officer and Sanitary Commissioner, Central 
Provinces, is appointed to officiate a.- Principal Medical 
Officer of the Presidency District, vice Surgeon-Colonel L. P. 
S{)cncer, appointe<l to the Punjab Frontier Force. Surgeon- 
Colonel A. A. Gore, A.M.8., takes over the Administrative 
Medical Charge, Mhow District. Surgeon-Major Lane, in 
exchange with Surgoon-LieuteD.ant-Colonel Browne, A.M.S., 
is posted to general duty, Aden District. Surgeon-Lientenant 
Kilkelly, I.M.S., is transferred from general duty, Bombay 
District, to general duty, Mhow District. Surgeon-Major 
J. Moorebead, Joint Civil Surgeon, of Simla, is appointed 
to the Medical Cbarge of the Army Headquarters Staff 
and Establishments at Simla. The services of Suigeon- 
Major J. Lewtaa, M.D., l.M.S. (Bengal), are placed per¬ 
manently at the disposal of the Government of BengaL 
The services of Surgeon-Major C. L. Swaine, M. D.. Officiating 
Sanitary Commissioner, Hyderabad A.ssigned Districts, are 
replaced at the disposal of the Military Department. 

Naval Medical Bbbvicb. 

The following appointmente are announced : Deputy- 
Inspector-General T. Browne, M.D., to the Bermuda Hos¬ 
pital ; Flect-Sui^cons J. S. Dobbyn, to the Durham; and 
H. R, Osborne, to the Fearlmt. 

Militia Medical Staff. 

James Tracey Simpson, Gent., to be Surgeon-Lieutenant. 

VOLUNTEBB COBPS. 

ArtilUry: The Highlanders; John Munro Moir, M.D., 
to be Surgeon-Lieutenant. — 1st Northumberland (Western 
Division, Royal Artillery): William Tumbull, M.B., to be 
Surgeon-Lieutenant .—Royal Engineert: 1st Northampton¬ 
shire: Surgeon-Lieutenant W. Sasby, M.D., to be Surgeon- 
Captain.— Jlijie: Znd (the Weald of Kent) Volunteer 
Battalion, the Buffs (East Kent Regiment): Herbert Woodley 
Joyce, Gent., to be Surgeon-Lieutenant.—Ist (Exeter and 
South Devon) Volunteer Battalion, the Devonshire Regi¬ 
ment: Suigeon-Major J. D. Harris to be Sorgeon-Lieutenant- 
Colonel, to resign his commission, and to be permitted to 
retain bis rank and to continne to wear the nniform of the 
Battalion on his retirement.—Galloway : Surgeon-Lieutenant 
Robert Thoma.s Bell Lorraine, M.B., to be Surgeon-Captain.— 
1st Volunteer Battalion, the Royal Welsh Fusiliers: John 
Arthur Eyton-Joncs, Gent., to be Surgeon-Lieutenant. — 
2nd Volunteer Battalion, the Prince of Wales's Volunteers 
(South Lancashire Regiment) : Surgeon-Lieutenant Andrew 
Gray is appointed Lieutenant. 

Practical Sakitabt Work in India, 

In a memorandum by the Army Sanitary Commission in 
this country some of their more important suggestions are 
recapitnlated in connexion with the reports from India for 
1891. Alluding to the fact that throughout a great part of 
India there is no special machinery designed for the purpose 
of carefally and systematically investigating the condition of 
localities, and especially of those localities in which disease 
is prevalent at the time when all the facts are fresh in 
tbe minds of local observers, the Commission points out 
that such inquiries require to be undertaken by some 
independent body of Investigators, nnmbering among them 
someone with the requisite technical knowledge of sanitary 
engineering in its practical application to public health. 
The institution of a Sanitary Board in each province has 
been an Important step and one which has been productive 
of much good ; but it shonld be recognised that sanitary 
work requires special knowledge, and that to appoint anyone 
as a sanitary engineer who has not had experience in 
noitary work If to a{^int one who must acquire hit 
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sanitary experience at the expense of the towns and 
Tillages. In order to obtain efficient work and avoid wasteful 
expenditure it is suggested that a certain proportion at least 
of the engineering staff provided for India should be specially 
trained and instructed in all sanitary work. The presidency 
towns are provided with health ofBcers, and the civil surgeon 
of the district is a member of the municipal committee in 
most of the larger towns throughout the provinces, and in 
every cantonment and civil station a staff of offlcers exists 
whose function it is to deal with disease-causes and their 
removal; but it cannot be said that our Indian sanitary 
administration Is as efficient and successful as it might be, 
notwithstanding the progress that baa been made and the 
good work which has undoubtedly been done in this direction. 
We are glad to notice that a sanitary engineer has been 
appointed to the Government of the North-West Provinces, 
and has been made a member and technical adviser on 
sanitary matters of the Provincial Sanitary Board. 

Army Medical School, Nbtley. 

The examination of the su^eons on probation now at the 
Army Medical School, Netley, will commence on Tuesday, 
Jan. 23rd, and terminate on the following Monday. The 
results will be announced on Wednesday, Slst inst. when 
the prizes will be distributed by Sir Alfred Lyall, K.C.B., 
D.C.L. 

The Army and Navy Gazette announces that the Bombay 
Medical Retiring Fund have made the following allotment of 
annuities for 1894 :—Surgeon-General Sir W. G. Hunter, 
M.D., K.C.M.G , £252 ; Brigade-Surgeon H. Atkins, £210* ; 
Surgeon-Major G. B. Sewsrd. M.D., £210* ; Surgeon-General 
J. Pinkerton, M.D., £16C* ; Deputy-Surgeon-General H. R. L. 
Macdougall, M.D., £168* ; and Surgeon-Major N. Hopkins, 
£166*. Those marked (*) lapsed to Government, the officers 
having received a refund of their subscriptions. 

We much regret to announce tbe loss sustained by the 
Indian Medical Service by the recent decease of two eminent 
members of that service—viz., Surgeon-General Hutchinson, 
who died at the age of sixty-two, at Clanricarde-gardens; 
and Surgeon-Gener^ Saunders of tbe Bengal Staff Corps, 
who died on tbe ?th inst., at Ryde, aged seventy-four. Bath 
medical officers were on tbe Retired List, 

The Broad Arrow states that the officer now beading the 
foreign roster, in Surgeon-Colonel's grade, is Surgeon-Colonel 
J. B. Hamilton, Principal Medical Officer, Home District, 
who will, in all probability, fall to tbe Cape in March next, 
relieving Surgeon-Colonel Cotaban, who comes home on pro¬ 
motion to higher grade, vice Sni^:eon-Major-General W. Collis, 
in April. 

Tbe came of Surgeon-Captain M. L. Hughes, A.M.S., 
appears in tbe list of successful candidates at the recent 
examination for promotion at stations abroad, as having 
passed in Military Law. 

H.M.S. Tavuur arrived at Portsmouth on the 15th inst, 
with six patients for Netley. 
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“THE DIFFICULTIES OF DIAGNOSING 
SMALLPOX.” 

To the Editort of Thh LanCBT. 

Sirs,—I have read with very great interest the letters of 
your correspondents respecting the diagnosing of small-pos 
nod tbe difficulties which frequently attend it, and with your 
kind permission I will venture to illustrate these difficulties 
which in many cases, particularly to those whose experience of 
small-pox is not great| are very real indeed. The description 
quoted by Dr. Francis Tayier of a typical case of varicella is 
very good, and if varicella only presented itself always in 
that form it would render the differential diagnosis of 
small pox and chicken-pox one of the easiest. Unfor¬ 
tunately it does not ^ways so present itself, and in 
my experience, particularly amongst the ill-nouiisbed and 
insufficiently clothed children of the poor, tbe eruption, 
as described by Dr. Tayier, is not so frequently seen; it is 
more often a very ill-developed eruption vesicles small and 


battened, badly filled, many papules never becoming vesicular 
at all, but dying off before tbat stage is reached. Upon tba 
body a few broken-down vesicles may be found, with aa 
areola of redness due in many cases to the irritation caused by 
dirty clothes and scratching. In such cases as I am desoribini; 
it is, however, generally possible to find one or two unbroken 
and diagnostic vesicles in tbe axilla, tbe groin, or folds of tbe 
buttocks. Subjective symptoms cannot be always relied upoa 
to aid diagnosis very much. I may observe that it is very 
unusual to find small-pox attacking a young vaccinated child 
under six years of age, and I always examine such a child 
most carefully for evidences of successful vaccination, deeming 
that to be of great value as an aid to diagnosis. 

To illustrate the above remarks I will give two cases. Oo 
Bept. 27tb, 1892, an nuvaccinated child aged three months wa» 
sent to the Wharf certified as suffering from small-pox. Tb& 
patient bad a fairly copious papular and vesicular eruptioD 
upon the face and body genei^ly, tbe papules large, soma 
with an inflamed base, many vesicles broken down and scab¬ 
bing, some papules still appearing. Tbe eruption appeared 
first on tbe face on Sept. 2l8L I based my diagnosis that- 
the case was one of varicella upon tbe following facts : the 
child was not ill, as we generally expect to find a young 
UQvaccinated child suffering from small-pox ; the eruption 
was not uniform ; it bad evidently not all come out at once 
it was too superficial. I vaccinated this child and returned 
it; unfortunately the vaccination did not “ take, ” and it wa» 
again unsuccessfully vaccinated some little time later, and it- 
was not until some weeks later that this child was success¬ 
fully vaccinated by tbe public vaccinator. At the time of 
my sending this case back a case or cases of small-pox were 
said to have existed in the bouse from which it was sent, 
subsequent events proving this to be tbe case. 

On Dec. 9tb, 1893, a female patient, aged thirty, vacci¬ 
nated at sixteen years of age, was sent to tbe Wharf. 
On admission she had a scanty papular eruption on tbe face, 
each papule surrounded by a slightly reddened areola and 
; with a somewhat hardened base. There was a history of 
severe prodromal s^mptoma Tbe eruption appeared first od 
tbe back on Dec. 7lb; she was perfectly well on Deo. let \ 
she bad headache, backache, and pains in the limbs on 
Dec. 3rd; vomiting on Dec. 4th; and Bbivering on Dec. 5tb ; to 
judge by an ordinary examination of the eruption on tbe face, 
and the history of severe prodromal symptoms, this migha 
easily have been mistaken for a case of small-pox; but on exa¬ 
mining the eruption on the face more carefully I found one or 
two broken vesicles very much like those seen in chicken-pox; 
being very superficial, situated on the temple and almost con¬ 
cealed by tbe hair. These led me to examine tbe eruptioo 
on the b^y, and upon the upper third of tbe thigh, and on 
tbe inner side I found two large unbroken vesicles and b 
third one in the groin, all very typical of varicella. I vacci¬ 
nated this patient at once and detained her until I found the 
vaccination was successful, when I sent her home. I wiH 
conclude by remarking that, with reference to the first case B 
have given, it is not very annsnal to find cases of chicken- 
pox and small-pox existing In the same bouse and at the 
same time. I am. Sirs, yours faithfully, 

T. B. Bbookr, Medical Officer, South Wharf. 

Uver Ambulance Service, Jan. 11th, ISM. 


To the Editort ^ Ths Lanobt. 

Sirs,—P ermit me to mention another eruption, that of 
vaccinia, which may complicate this diagnostic puzzle, foe 
such it amounts to, on occasion. On board a slow emigrauh 
ship, crowded with Sicilians and Italians, the question arose 
in the case of a man with a suspicious looking eruption. I» 
it vaccinia ? is it varioloid I or is it varicella 1 This eruption 
commenced when we bad been at sea for a much longer 
period than that of tbe incubation of small-pox. It could 
not, therefore, be due to modified variola. Though at first 
sight it looked like that of varicella, the patient’s age, tho 
fact tbat no children on board were affect^ and, above all, 
that only one crop came out, some of tbe vesicles becoming 
slightly umbilicated, negatived this assumption. 1 decided— 
whether rightly or wrongly I do not know to this day—on 
vaccinia. The man had three large prominent vaccination 
scabs on the tight arm. He came to me on tbe eighth day 
after I bad vaccinated him complaining of headache and the 
spots. I noticed vesicles on bis face, here and there slightly 
umbilicated, some pustulating, and on stripping him others 
were seen on tbe tmnk and limbs. They appeared first o& 
tbe arm, and were most marked about the vaccination scabs 
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>.YDd on tbo face. H« bad bad no Tomiting, no pain in tbo 
back, and only alight aooraaia and pyrexia. Whatever it was, 
{ decided to watch and iaoiate bim as best I ccnld in tbe 
steerage, with carbohsed sheets. A small wooden stmctore 
•on deck was already full with oases of measles, and in 
winter one cannot a»e boats for isolation. On arrival, the 
<«hip was detained by the quarantine authoritiee, experts from 
-the city were consulted, who discussed and differed, and after 
four days we were allowed to proceed op tbe river. Tbe man 
'was placed in a fiver hospital, and the immigrants vaccinated 
by me bad permission to land. The others, wbo all had 
'recent vaccination oertificates, were sentenced, poor healthy 
> 3 ools, to fourteen days' imprisonment. No small-pox occurred 
eubiequently. During another voyage there was a case of 
-chicken-pox about which I had no doubt at all. A child 
•developed rosy papules, which rapidly became globular, 
crradually enlarging, uoicellalar vesicles snrroanded by pink- 
red areolse. fre.sh crops following tbe first We passed quaran- 
tins, but on docking a health officer came on board. He saw 
vhe case in tbe stage most difficult to diagnose—when tbe 
-vesicles were dried op and scabbing—and unhesitatingly pro¬ 
nounced it to be sm^l-poz. I banded bim my medical log. 
Vie only smiled pragmatically and pointed to tbe eruption. 
Lnckily for os, though, a senior medical »uan judged the case, 
writb a verdict for varico la. 

I am. Sirs, yours faithfully. 

Britbtaa, Jan. 17th, 18M. J. £. S. BABKGTT. 


“HEMORRHAGE FOLLOWING TONSILLO¬ 
TOMY: ITS CAUSES AND APPROPRIATE 
TREATMENT.” 

To the Editorn ef Tbe Lancet. 

Stes,— Mr. Philip DeSanti, in bis able and interesting article 
*vidcr tbe above heading in the last issue ot The Lancet, 
refers to my experience, but be does not quite represent it in 
<be statement that I have “ had only two slight accidents." 
'The following are tbe words given in the last three editions 
of my book : " Regarding tbe question of haemorrhage. 1 
■can but say that it has h^n most rare in my experience, 
.and I have only seen and known of three cases in my own 
•practice and t^t of my colleagues daring a period of nearly 
'twenty [now twenty-eight] years in which the bleeding has 
been serious, and only one In which It was at all alarming." 
Two of tbe cases occurred more than twenty years ago, when 
1 was associated with tbe late Sir Morell Mackenzie. In 
<«e case, that of a young boy, irritation from a crumb 
of toast eaten against orders necessitated my remaining 
with bim for forty-eight hours. Tbe bleeding, which was 
of the character of persistent oozing, was arrested by 
-j^yptics and pressure, and no large vessel required to be tied. 
Tbe second was that of a domestic servant, in whom bleeding 
occurred on tbe third day after tbe operation, while she was 
4u)e«Uog and cleaning do^r-steps. Tbe third, of rather later 
.date, was that of a young man about twenty years of age, in 
which, the tannic and gallic acid solution having failed to 
arrest the bscmorrbage, “styptic colloid," with pressure, was 
successful As a result of these events I have for many years 
•consistently and by printed directions insisted in private as 
well as in hospital practioe on tbe greatest oare being 
•observed with regard to both dietary and exercise. I am 
well within the mark in stuiog that in tbe last twenty-eight 
7 ears my individual practice, combined with that of mv 
-colleagues, would represent an Intimate knowledge of 20,000 
cases of tonsillotomy, and I have yet to see one with serious 
results after operation with the tonsillotome where these 
precantiona have been conscientiously observed. 

1 am, Sire, yours faithfully, 

Lennox Bbownb. 

MaasftsMstreet, PorUand.plaoe, W., Jen. ISlb, 18M. 


-‘ERYTHEMA NODOSUM IN THE MALE 
ADULT.” 

To tko Xditort of The LAVCfET. 

I bad a somewhat similar case^ some nine months 
•go, to that which Surgeon-Lieotenant J. O. M‘Naught 
records in tbe last issue of The Lancbt. A 3 ^ 9 ^ 

thirty'll re years complained of pains all over him and of feeling 
cold : his temperature was lOl* F. at first; he bad slight bron¬ 
chial catarrh. The patient looked cold and miserable ; be did 


not want to leave off bis work If possible, so he was treated for 
his cough ; but the pains became worse in tbe conrseof a day or 
so, and be was sent to bed and attended daily. He was put on 
salicylate of soda, bis pains having become more rheumatio in 
nature, but no swelling of tbe joints was visible and no tender¬ 
ness of the joints or pain on movement. When in bed he 
sweated a sreat deal; bis temperature varied for a week 
between 99* and 101*. At tbe end of a week he got ups 
feeling better. After being abont for a day be showed me hi, 
HbioB, which presented very numerous patches of erythema 
nodosum; there bad been no signs of it while he was in bed. 
Some of the patches were from an inch to an inch and a half 
in diameter, very mnch raised, very red and livid-looking, 
nodular, and excessively tender ; tbe patches faded gradually 
into the surrounding tissue. His legs gave bim a great deal 
of pain ; they were treated with red lotion and rest; he was 
unable to walk without limping. Ha bad a remarkably good 
family and personal history, except that oil and on be had 
suffai^ very severely with soiatics; he was naturally of a 
cheerful disposition and so auaccostomed to be ill that he 
was quite depressed by this illness, and if I bad not known 
bis usual cheerful manner I should have called him neorotio. 
He was married and had strong healthy children. My excuse 
for sending this notice of the oase is that (as Surgeon- 
lAeutenaot M'Naugbt says) they are mentioned in the text* 
books as being of very rare occurrence in the male ad olL 
I am, Sirs, yours faithfully, 

Alwobtb Hebewetbee, M.R C.S. Eng., L &C.P. Lend. 

The Terraoe, Bernes, 8 .W; 


“CHLOROFORM IN NASAL GROWTHS.” 

To the Editoro of Thb Lanobt. 

Bibs, —In The Lancet of Jan. 6 tb there is a letter from 
Dr. Holloway practically advocating tbe discontinuance of 
tbe use of chloroform as an ansestbeUc in nasal surgery. He 
instances the fact that Mr. Lennox Browne, Dr. Dundas 
Grant, and Mr. Wyatt Wiograve operate with gas as the 
anmstbetia Does Dr. Holloway mean that these gentlemen 
use this anesthetic for all their hospital as well as their 
private cases 1 If this la not the fact I think it should 
be clearly stated, for no fair comparison can be made if 
hospital cases are excluded from gas and included in chloro¬ 
form. My experience leads me to believe that tbe latter 
anssthetic is an extremely safe one for children, and that for 
tbe removal of post-na^ growths, espedally when, as is 
so frequently the oase, they are aocompanied by enlarged 
tonsils, it is the best. ‘Tbe position of an operator using gas 
as tbe anaestbetio, when be sees the stomp of a recently 
amputated tonsil spurting blood, cannot be very |rfeasant; but, 
ap^ from this damger, I do not believe that there is sufficient 
time given by this anaesthetic for tbe thorough pmformance 
of the operation, and thoroughness is absolutely necessary. 
Dr. Holloway seems to be under tbe impression that this 
operation is in danger of being lost because of a very 
occasional death under chloroform. At the London Throat 
Hospital chloroform has been nsed for seven years, with very 
few exceptions, by itself as tbe anssthetic in the removal 
of these growths as well as in other operations, and 
there has only been one death. I doubt whether any 
institution oan give a better record than this. Tbe 
removal of these growths is generally spoken of as a 
slight operation, and to ordinary individuals this term 
applies not to the operation only, but to tbe cause as well. 
Now this cannot be too clearly and emphatically protested 
against. To allow a child to grow up mtbont tbe power of 
breathing through its nose—the pas^e which nature has 
provided for tbe proper filtration and warming of the air 
before it is brought in contact with such a delicate organ as 
tbe larynx—is cruel In the extreme when tbe cause of tbe 
month breathing is known, and I do not believe that English 
parents would refuse to allow a medical man they trusted to 
remove tbe cause because be wished to use chloroform as the 
ansesthetic. As to giving the operation up entirely, one has 
only to look at tbe oountenanoes of the viotims, not to 
speak of their general physique, for an answer. 

1 am, Sira, your obedient servant, 

GBlF-flTH CHABLBB WlLKlN. 

Weyaoutb-street, W., Jmu Mh. 18M. 


Ib tho EdUort ofTn LANCET. 

SiBE,—I have tbe misfortnae to be one of the operators in 
whose praotice a death reoently ooourred during the adminte* 
tration of chloroform for tbe removal of post-nasal adenoids. 
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I am therafore much ioterested in Dr. Hollowaj’a letter od 
thia sabject in Thi Lancet of the 6tb iost. and in 
Dr. Bailey's comments thereon in jonr issue of the 13th inst. 
An experience of some hondreds of oases convinces me that 
there U a real danger in the nse of chloroform in this opera* 
tion, and I am moat anzions to find an efficient sabstitate, 
and mj object in writing is not to criticise but to elicit 
further information from Dr. Holloway and other gentlemen 
who are familiar with the nse of nitrous oxide gas. 

I differ entirely from Dr. Bailey when he speaks of the 
danger of asphyxiation from bmmorrbage. Mj experience 
would lead me to think that the danger arises entirely from 
the nasal obetmction. and that the period of maximum 
danger is over when the operation is commencd. It is neither 
necessary nor desirable to induce profound su^ical anms* 
thesia, but at the same time 1 agree with Dr. Bailey in think¬ 
ing that nitrons oxide gas is not a suitable anxstbetic in 
those cases where we should most desire its nse. First, 
because the period of ansestbesia is much too short. It is 
given to few men to be able to remove a couple of hyper* 
tropbied tonsils and efficiently scrape out the naso-phaiynz 
in a young child with a narrow throat in a period of 
not more than from thirty to sixty seconds. If the tonsils 
bleed at all freely it is in most cases absolutely necessary to 
•wab out the pharynx before touching the adenoids, and in 
bad cases from one to three minutes is by no means too long 
to occupy in clearing the naso-pharynx. The second objec¬ 
tion that strikes one is that the spasm which is induced by 
the nitrous oxide gas renders preliminary “gagging” a neces¬ 
sity, and the general jactitation of the muscles necessitates the 
presence of a second trained assistant or nurse. In hospital 
practice these may not be such serious matters, but in 
young and nervous children in private practice preliminary 
“ ” would of itself give rise to troubla Incidentally 

I may mention that I have recently, where I could, been 
“gagging” before administering chloroform. 

And lastly, Sirs, I would, In common with many other 
members of the profession, be glad to have some further details 
of the 2000 cases in which nitrous oxide gas was adminis¬ 
tered in the Central London Throat Hospital. The time 
is rot so far distant since I heard it stated in a medical 
society and fortified by statistics that ether was an abso- 
Intely safe surgical anaesthetic, and that every unfortunate 
practitioner in whose bands a chloroform fatuity occurred 
would ere long be indicted for manslaughter. The more 
general use of ether has, however, led to its quota of 
fetalities, and I am strongly of opinion that a more ex¬ 
tended nse of nitrous oxide gas in post-nasal adenoids will 
in like manner prove It to be not entirely free from danger, 
and in this connexion I would recall the recent death at 
Batley from its nse for tooth extraction, where the evidence 
0 eemM clearly to indicate that the “misadventure ” was due 
to nasal malformation and consequent obstruction to the 
breathing. In conclusion, permit me to hope that Dr. 
Holloway will be good enough to favour the profession with 
another and a more detailed account of his experience in the 
nse of nitrous oxide gas in this operation. 

I am, Sirs, yours faithfully, 

F. MacGbegob, F.RC.S. Edin. 

Haddstsflsid, Jsn. Utb, 18S4. 


To ths Ediio^t at The Lascbt. 

SiBS,—Some recent contributions to the columns of The 
Lancet having reference to the administration of aniestbetics 
in nasal growths, represent in my opinion a very one-sided 
view of the question, for the inference to be drawn from a 
perusal of them would be that the administration of an 
anesthetic by inhalation is an absolute necessity in naso¬ 
pharyngeal operations, and the rock over which your com¬ 
municants stumble is, whether chldroform, ether, or gas is to 
be preferred. It most be borne in mind that in the great 
majority of these cases we have already existing more or 
less considerable obstruction in the respiratory tract, hence 
the administration of any of these anaesthetics must never 
be too lightly undertaken ; indeed, in the minor operations, 
which principally consist of excision of tonsils and removal 
of adenoid growths, no necessity whatsoever exists for the 
administration of any ansesthetio by inhalation, provided 
that a local application of a 10 per cent solution of cocaine 
be made to the part a few minutes before operation. In 
the bands of a skilful surgeon rapidity of execution is 
attained, and the operation becomes practically a painless 
one. It is well known that deaths have ocoorred with both 


ether and chloroform. The advocates of gas make much 
of this fact, together with the statement as to “the com¬ 
plete safety and efficieucy of nitrous oxide gas In these- 
operations.” * That no fatal cases have occuned during the 
administration of gas I am quite prepared to admit, but 
DO mention is ever made of the number of narrow 
escapes daring its administration. At the present moment 
I am able to recall two cases in which, during the 
administration of gas for excision of tonsils, in con¬ 
sequence of the sadden asphyxiation of the patient, the 
administration bad of necessity to be suspended, the operatioa 
relinquished, and inversion of the patient with artificial' 
respiration to be performed. Appended are a few simple 
practical rules which are applicable in these cases. 1. In 
the majority of cases involving operation in the naso¬ 
pharyngeal region an anmsthetic is absolutely unnecessary 
(except the lo^ application of a solution of cocaine). 2 If 
is the opinion of the sui^on total amestbesia be absolutely 
necessaiy, its administration should never be lightly nnder- 
taken. Restoratives and tracheotomy instruments should 
always be to band in case of need. 3. Never anesthetiso 
without first securely “ propping ” open the mouth. 4. If the- 
operation is likely to be but of short duration preference should 
be given to nitrons oxide gas. 5. if the opmtion be a more- 
serious one, involving prolonged anaesthesia, then the choice- 
between chloroform, ether, or other ansesthetising agent must 
be made according to the ordinary rules wliich regulate the 
choice and administration of anssthetica 
I am, Sirs, yours faithfully, 

W. E. Rbdmak, If.R C.S. Bo(& 
Homssy-rosd, N., Jan. IStb, 1S94. 


“THE DETERMINATION OF SEX.”* 

To tlu Editoro of Tai Lavost. 

SiBS,—Dr. Heywood Smith’s interesting letter on the above 
subject, which is published in the last issue of The Lancet, 
raises a point which, if 1 may be allowed to say so, I had 
considered when formulating and enunciating my theory of 
sex. Dr. Smith's contention that we do not know the time 
of extrusion of the ovum from the ovary qvA purely men¬ 
strual phenomena is, of course, an observation which cuta- 
both ways; but I fail to see how, on any theory as to the 
mere time of its escape from the ovary, an ovum passings 
down the tube or finding its way into the nterine cavity 
can logically be assumed to be stronger and fuller of 
vitality than one just ripened and extruded. As far a» 
my biolc^ical studies extend, I can find no evidence by 
way of supporting Dr. Smith’s idea that the ovum after 
it leaves the ovary nndeqi'oes development, or, in bi» 
own words, becomes “an ovum of a higher evolution,” and 
“attains a more mature stage.” I confess this tdew ia 
new to me, though I have heard of theories which re{Hws«it 
the discharged ovum (a living cell, no doubt) as feeding and 
nourishing itself on some mysterious pabulum or other it ia 
supposed to find in the genital passages. In my view, the- 
escaped ovnm is a specialised cell, waiting and ready to have 
its specific developmental energies brought into action by one 
process only—namely, fertilisation. To assume that this cell 
undergoes a farther evolution in struoture or function, aa 
Dr. Smith suggests, after its escape from the vesicle in wfaicb 
it has been matured is a most ingenious view of things, but 
one, I venture to think, unsupported by any physiological 
evidence whatever. Hay I be permitted to thank Dr. Smith 
for his courteous references to the views I have enundfated T 
His criticisms are of welcome character and cf a kind which 
can have no other effect than that we are, I hope, all aimiug^ 
at—namely, the discovery of the truth regarding this intri¬ 
cate and important problem.—I am. Sirs, yours truly, 

Edinburgh, Jsn. ISth, 1894. Andbew WlWON. 

P.S.—The annexed extract is from the Tori Medical 
liecord of last month. I may add that 1 have never beard of 
Dr. Abbott’s theory till now ;—"Pre natal Determination 
Sex. —Dr. Geoi^e Abbott, of Hamburg, N.Y., writes : ‘Last 
summer I met with two cases near each other very con¬ 
firmatory of my old-time observations and theory relative to- 
the “determination of sex,“and seeing a report from Dr. 
McAllister, of Driftwood, Pa., in point in your number of 
Dec. 2nd, 1693, I will at once send them to you. About the- 
middle of May last Mr. L- called to engage me to 


1 Tax Lancet, Jsn. 6tb, 1904, f. M. 
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Btteod bU wife In confloament, which was expected about 
the 26th or 28th inst, reckoning 280 days from her last 
rnenstmal perioi In the conversation I learned that tbeir 
only Intercoarse bad ocenrred some ten days later, and that 
DO intercoarse nowhere near that time previously nor for 
■weeks afterwards had occarred. On the strength of that 
assarance I told him bis wife would not be likely to be con- 
(ined QDtil near two weeks later, and that he then would 
have a daughter, a prosmet that pleased him mach, as be 
then Iftid several sons. I set 280 days from the date he gave 
me as the time of conception as her time for confinement, 
and on that date I delivered her of a daagbter. Shortly after 
f was called to attend a primipara, who gave me the following 
history. She wastaken onwell Oct. 16tb, 1892, was manied the 
rZth. and believed herself to have conceived the 23rd, being 
about the fourth day following the cessation of menstraation. 
1 diagnosed a case of false alarm, and assnred her that her 
full time would not be np until a week from the following 
Friday, when she should be confined and delivered of a 
daughter. On the day predicted I was again called, and 
•delivered her of a daagbter. I noticed a report from a doctor 
in Ohio, whose name and address I have lost, in your journal 
some months since, also confirmatory of the same theory— 
via., that conceptions just previous to the menstrual period 
result in toys; and it just after, in girls. I wish more 
doctors would note and publish their otoervations when the 
facts are reliablo. ’ ” 


To the £ditor$ of Thi Lamcbt. 

Bibs, —Tt is probable that in the higher mammalia the causes 
which determine the sex of offspring are much the same. Ur. 
Andrew Wilson, in Tbb LanoET of the 30th ult., gives some 
ioteresting facts relating to births among human beings. 
These, however, are pertops the only mammals among which 
eexual intercourse takes place at all seasons of the year and 
all times between the menstrual periods of the female. 
Therefore I venture to say that Ur. Wilson's data do not help 
os mochtoaconclusitm as to what are the factors determining 
wcK of offspring among the mammalia as a whole. Ur. Wilson 
says that the ovum Is at its highest condition of natrition 
immediately after it leaves the ovary and that if fertilised then 
the resulting offspring will be a male. This theory—Le., 
excess of nutrition resulting in males—is, I need hardly add, 
in direct opposition to the opinions of several workers on the 
subjeeb For the year 1889 I collected detai’s of the births 
of 5000 d<^s. As probably most people know, the bitch will 
not receive the dog till some days after her period of beat 
has commenced, and breeders generally do not allow the male 
to serve till the female’s discharge has practically ceased, yet 
births are considerably in excess of female. 1 compared 
the proportion of male to female births month by month 
^m January to December, 1889 On the hypothesis that 
all favonrable dreumstanres (excess of nutrition of ova 
them) tend to femaleness, it was conceivable that the 
proportion of females would rise daring the late spring and 
enmmer months ; and this I found to to the case. To every 
too males there were tom in January 83 females. Plotted on 
a chart the female curve is seen to rise fairly evenly up to Sep¬ 
tember. in which month the sexes are about equal In Octobv 
the females drop to fS9. In November they remain about the 
eame. December sees the proportion rather lower than in 
Jannary. Again, by the same hypothesis we might fairly 
surmise that we should see the proportion of females gradually 
iner»se in baman births during the last forty or fifty years. 
The poor—and they form the bulk from which the statistics 
are t^en—have been gradually better boused, better fed, less 
worked, as time went on. I consulted the Re^trar-General's 
Reports for 1845-1883 for England. The curve for males 
descends fairly evenly year by year from 105,’s in 1845 to 
103,V report (I forget which) the 

Begutrar-Oeneral makee the remark that the excess of male 
Urthi appears to be gi^ually lessening, and is at a loss for 
the reason. I am informed that in the Bast-end and poorer 
parts of London the proportion of male to female births is 
^ber in the well-to-do districts. It is impossible for 
4 Kte person, of coarse, from the breeding of his own animals 
to collect a st^dently large number of details; but as far as 
eny limited experience goes in breeding borsea, pigs, dogs 
poultry, I am at present in favoor of the hypothesis that al 
favooj^le circumstances tend to increase the proportion of 
fenala births. 

I am. Sirs, yours faithfully, 

Oatefast, Jan. Sih. MSi. T. Khekb. 


“SYNCOPE AFTER INFLUENZA.” 

Ib tlo Sditoro 0/ The Laeobt. 

SiBS,— TdTbe Las'cet of Jan. 6th Dr. Alexander Morison has 
very rightly questioned the scientific truth of the statement by 
Mr. Percy IteynolHs that the clotting in the very Intereeting 
case quoted by him was ante-mortem. As I was present at 
the necropsy and with Mr. Reynolds examined the heart I oan 
supplement his account. 1 noticed on removal of the organ 
that tbe blood ran out of the great vessels when cut through 
with more than ordinary fiaidity. When the heart was laid 
open there was littlo of that “red currant jelly ” usually seen 
fllliog tbe cavities when it has stopped In diastole. Thera 
was no clot, red in some parts and decolourised in others. Tbe 
clot that was there on the right side depended, as it were, from 
ita firm attachment in the recesses of tbe right aarionlar 
appendix into the auriculo-ventricular orifice of that side. It 
was at its attached end harder, and hence, probably, that por¬ 
tion being older, the fibrin had bad time to contract before 
death ensued. On the left side, again, a firm plaque of 
contracted fibrin Interlaced with tbe colnmcm camem, 
but the white pillar which extended well up into the 
aortic orifice was much softer. Both clots, however, were 
completely decolourised, and there was no evidence of any 
settlement of corpuscles in the lower portions of either. This 
physiolc^ical sequence of conditions occurring in both clots, 
tbeir arrangement and attachment, added to the fact that 
the pillar-shaped clot was hollow and laminated, are very 
strong evidence in favour of tbe process being ante-mortem. 
The clotting in the right appendix and left apex very probably 
b^an some hours before death—before even, perhaps, tbe 
patient herself experienced any subjective symptoms ; and 
from wbat we know of clotting in general it is easy to under¬ 
stand that as soon as tbe plug of fibrin projected into tbe 
main blood stream it acted as an imperfect embolus, pro¬ 
ducing a rapid thrombosis round it. Tbe condition of tbe 
heart muscle was not such as to suggest, much less favour, 
heart failure, nor did the appearance of tbe organs give 
colour to that view. Referring to tbe clinical account of tbe 
case, one finds that she was able to walk down st^ra tbe 
morning she died, and that she died in extreme agony—pro¬ 
bably anginal. 'This is not at all tbe picture of a oase of 
gradual oardiac failure; may it not be one indicating a 
foreign body in tbe heart, a series of symptoms not yet clearly 
recognised ? Since this necropsy I have bad under my care two 
cases of threatened sjrncope after infiuenza. Tbe first one was 
^ a woman aged seventy years, who bad by no means a severe 
attack of infiuenza save for the pains in her limbs, yet for two 
days sbe was in imminent danger of fatal syncope, which was 
' only averted by absolute rest and a free use of stimulanta. In 
tbe other case a woman aged fifty years walked into the con¬ 
sulting-room with marked dyspncca. Her aspect suggested 
poeamonia, jet sbe bad no raised temperature and her lunn 
werenormal. Her heart was, however, beating extremely feebly 
and irregularly. Her dyspncca was c^iac. She was at once 
put to bto and ordered stimulants and digitalis, and in two days 
she was out of danger. She, too, bad had pains in her limbs 
and head, with shivering and slight fever a few days before, bat 
not enongb to lay her np. Comparing these cases with that 
of Mr. Reynolds we see that, while all three had had nndoubted 
infiuenza of a mild type, bis alone didnot present tbe ordinary 
clinical picture of cardiac failure with its feeble and fluttering 
heartbeat, dyspneea, and sense of impending death. 

I am. Sirs, faithfully yours, 

A. Butleb Habbis, H.A, M.B , B Ch. Oxon., 
Senior Besident Medical Officer, SlAmford-blU sod Stoke 

JsD. 9tb, 1884. Ne«liiaU>ii,Ac., CbsriUbls DIspenasry. 


IRELAND. 

(Fbom ovb owe Cobbbbpoeobbt.) 

Sanitary Condition of Dnhlin. 

A MEETING of gentlemen interested in the drainage of 
Dublin was held at tbe Sbelboume Hotel on tbe 9th lost, to 
consider tbe sanitation of the city. Mr. Battersby, who oon- 
vened tbe meeting, said that the carrying out of tbe mein 
drainage schema would not make the city healthy, and that 
tbe first essential was tbe prevention of leakage into tbe suhaoa 
from domeatio drains and street sewers. The old brick draine 
leaked, and the sewage soaked Into the subsoil, and oonse- 
quently it did not matter what was done two or three miles 
away from tbe city; but if proper drains and pipes were 
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coQStractcd disease would beprevcoted once for nil. Alderman 
Maguire proposed that the corporation should take steps to 
compel every bonsebolder to have a perfect connexion made 
between his house and the public sewers. Thousands of 
these cross-drains, he said, were leaking into the subsoil. 
Mr. Batters by pointed out, however, that the corporation had 
already ample powers under the Public Health Act of 1878, 
which provided that the sanitary authority might, in the case 
of insufficient drains, compel the owner or occupier to make 
them sufficient. Other speakers having taken part in the 
proceedings, a resolution was adopted that a meeting of the 
citisens should be held for the purpose of considering the 
main drainage scheme and the sanitation of Dublin at a date 
ro be subsequently decided, and that the Lord Mayor be 
asked to give the use of the Mansion House for sorb meeting 
and to preside thereat. 

Coombe Lying-in Hotpital. 

Mr. Hoey, late master of this institution, it is stated, is 
about to take logal proceedings against the /W.«% Lnily 
Independent PrinUng and Pnblisbing Ca for alleged libel 
published by the company in reference to the plaintiil. 
Medical and 'Scientific Societg, Catholic Uuirersity Medical 
School. 

A meeting of this society was held on the 15th Inst. There 
were a number of pathological specimens exhibited, and the 
following papers were read :—Notes on the Ardlamont Case, 
by the Vice-Pre-sident (Dr Roche): Treatment of Cholera, by 
Mr, Devitt; the Treatment of Enlarged Prostate, by Dr. 
Staunton ; and Elephantiasis, by Mr. llalligan. 

Neglect of VaeeiHation in the Cork Union. 

Dr. Brown, Local Government Board inspector, has drawn 
the attention of the guardians to the inefficient manner in 
which the vaccination laws are enforced in several dispen¬ 
saries of this union, as shown by the great number of defaulters 
and the imperfect manner in which these defaulters are 
inquired after by relieving officers. He requested the 
guardians to appoint an otiicial, whose duty it would be to 
inquire after and prosecute defaulters, as the work could 
not be properly done by the relieving officers in consequence 
of the nature and extent of their duties. The inspector 
wished the guardians to understand that, in view of the 
recent outbreak of small-pox in England, they should 
administer the provisions of the Vaccination Acts as care¬ 
fully and efficiently as possible. The relieving officers 
were brought before the board and informed that the 
board would insist on the strict discharge of their duties 
in carrying out the provisions of the Vaccination Acts, 
and should there be any default on their part in this 
respect their services would be dispensed with. 

Jan. mh. 


PARIS. 

(Esom oub owb Cobbsspondxnt.) 


Application of the Nen l^irt regulating the Practice of 
Medicine. 

Thb new enactment concerning the practice of medicine in 
France came Into operation on Dec. let, 1893. Practitioner^ 
are evidently supposed to glean information regarding the 
new regulations from the columns of the public press, for 
no individual notice in circular form ba.'t been snpplieid to 
them as to the formalities necessary to pot themselves en regie. 
It will consequently not surprise anyone to be told that only 
a small fraction of the medical men of Paris bad a week ago 
registered their diploma of Doctor of Medicine at the grefe 
of the Civil Tribunal (Palais de Justice). When I presented 
myself, the very courteous official said, with a smile, •* Vons 
n'dtes pas le dernier, Monsieur.” It appears that the weed¬ 
ing out of practitioners unprovided with the necessary 
qualiHoatioo has already commenced, for a German prac¬ 
titioner has received a notiBcatlon from the Prefecture of 
Belfort to discontinue the practice of his profession on French 
territory. 

CompuUory Notification of Infectioue Dieeatet '• unfait 
accompli'' ta France. 

On Dec. 30tb, 1893, there appeared in the Journal Ofiidel 
the Ministerial Decree fixing the list of infectious diseases 
that must henceforth, onoe the diagnosis is made, be reported 
to the authorities by Doctors of Medicine, offloiert de iani6, 
and eages-femmet. Postal cards will be supplied gratuitously . 


to each practitioner. On the card must be filled in the name 
of the raahuly and precise directions regarding the situation 
of the infected premises. The dcclarniion mu.st be dated, 
and a <lc)icate provision is made enabling the practitioner to 
avoid direct mention of the name of the mnUidy, which will 
be indicated only by a number (a list of maladies with their 
corresponding numbers is supplied on the first page of the 
carnet). The medical man is not obliged to sign bis declara¬ 
tion, a number printed on each leaf of the carnet 
sufficing to distinguish his identity; nor need the name 
and address of the [Client be filled in should the 
informant be able to give sufficiently explicit directions for 
finding the bouse infected. A small space is reserved in the 
declaration sheet for the (optional) mention by the medicak 
attendant of the appropriate sanitary measures that should ilk 
his judgment be taken. In the country districts the declara¬ 
tion must be sent to the mayor of the commune and to the 
subprefect, in chief towns to the mayor of the arrondisse- 
ment and to the prefect, and in Paris to the mayor of the 
arrondissement and to the prefect of police. Negotiationa 
are now being conducted between the Minister of the 
Interior and the Minister of Commerce as to the free postage- 
of the dechiratioDS. Each book supplied to practitioners- 
will contain twenty double decloratiou forms. The list of 
declarable di.'tea.ses is as follows : typhoid fever, typhus 
fever, small-pox and modified small-pox, scarlet fever, diph¬ 
theria (including croup), sweating sickness, cholera and 
choleraic diseases, pest, yellow fever, dysentery, puerperak 
fever (excepting when profunrioiial secrecy as to the exist¬ 
ence of pregnancy has b^n claimed by the patient), and oph¬ 
thalmia of the newly boro. It will be noticed that measles, 
rubeola, chicken-pox, mumps, scabies, and ringworm arc 
absent from the list. 

General and Phy.vcian. 

Such a combination of callings as the above-mentioned is a 
great rarity, and that is sufficient excuse for my mentioning 
it in the columns of The Lancet. The combination i» 
found in the person of General Canonge, who has just beeik 
promoted from the Colonelcy of the 139th Regiment of 
Infantry to Brigade rank. The gallant general, who is said 
to be a very capable officer, passed all his medical examina¬ 
tions when he was a young subaltern. 

Jtrathi of Dr*, (fiiinquavd and Diday. 

The disapj'earani e from among ns of the above-named 
physicians merits a brief notice in The Lancet. Dr. Quln- 
quaud was jirofwnir-ayro/c of the Paris Faculty and 
physician to the H«'>pital bt. Louis. He will be long remem¬ 
bered by liis re'Carches on the* cheuristry of the blood, 
respiration, and nutrition in p:ithological conditions. A 
sure diagnostician, he followed worthily in the footsteps of 
bis mabter, Ba/.in, and became a recognised authority in 
dermatology. In 1891 be was elected a member of the 
Academy of Medicine. Dr. Diday of Lyons -a house¬ 
hold name with syphUogruphers died in that town otk 
the 8tb inst, aged eighty-tbree years. As an iaternr 
in Paris he was the contemporary of N6laton, Denon- 
vUliers, Hardy, Decbambre, and other well-known men, 
his masters being Blandin and the famous Dupnytren. He 
did not make Ricord’s acquaintance until later, when be was 
installed as surgeon of the Antiquaille Hospital of Lyons. 
Notwithstanding divergencies of view concerning their com¬ 
mon study—syphilis the two authorities remained finxk 
friends, and it was Diday who represented and spoke for the- 
provinces at the funer^ of Kicord. His principal works- 
were ‘‘Trait6 dela Syphilis dc» Noaveau-n63,” “L’Hlstoire 
Naturellede la Syphilis, ” and ” Tb^rapeutique dcs Maladies- 
V^jnOriennes.” His mental activity was extraordinary, and 
proof of this is furnished by the fact that only a week before 
bis death he addre-nsed to Ids medical attendant In the Lyon 
Medical some verses on the disease from which he waa 
sufiering. 

Gratiiitoiii I'accinaficH iw Paris Hospitals. 

The Assistance Publique has organised a system of public 
gratuitous vaccination in the following hospitals at certain 
stated hours : Bichat, Hbtel-Dien, Saint-Antoine, Tenon, 
Lariboisiere, Cochin. Laennec, Andral, Piti6, Beaujon, Saint- 
Louis, and the Cbarit(\ It will thus bo seen that if small¬ 
pox b^omes prevalent in I’aiis it will not be the fault of the 
aathorities. 

Pathogenesis of Glaucoma. 

Dr. GaJezowski* states that one of the most ccnstcDt^ 
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ailteratiODs fooDd in glaaooma is an obliteration of tbe canal 
of Sohlemn and of the sobsclerotio Ijmpbatic channels 
.generallj'. Tbe optic neira failing to receive a proper supplj 
■of nutritive flaid, becomes excavated and atrophied. Tbe 
varieties (aonte, chronic, bscmorrliagic) own the same cause, 
the particolar varietj depending on the degree of obliterntion. 
Tbe treatment is ob^ous—sclerotomy. 

Jaa. 16th. 


BERLIN. 

(FBOM OUB OWB COIOaBPOVDBBV.) 


The Sacteriologp cf Pertiisais. 

COHN AND Nbumann* examined the expectoration of 
twenty*fonr cases of wfaooping-oongh in children from one to 
ten years of age. all typi<^ examples of the disease. The 
spQtnm at tbe end of a spasm was received In a Petri glass, 
thoroughly washed with distilled water, and a small portion 
was dried and stained with carbolic metbylene-blue. The 
most noteworthy discovery was a small diploooccns, which, 
faowerer, was not present with snfScient regularity to jostify 
tbe assumption that it was the specific germ of tbe dis^e. 

Pfeiffer's Jn/luenza BacUlut. 

Uorcbardt* reports tbe result of tbe examination of tbe 
ispotam from a number of cases of influenza in tbe Urban Hos¬ 
pital, Berlin. The expectoration was washed and then stained 
with dilate Ziebl’s solution ; in tbe great majority of cases, 
<>oth with bronchitis and with broncho-pneumonia, the bacillus 
of Pfeiffer was found ; in some instances it was found together 
with other micro-organisms, and in others in almost pure 
oolture. By spreading small portions of sputum on blood- 
agar Borcb^t succeed in obtaining characteristic cul- 
tores of tbe bacillus. Tbe attempt to get cultures of the 
bacillos from tbe blood of patients sofferlng from 
ioUaensa was not successful, in one case where the 
Kliagnosis between typhoid fever and influenza was doubtful 
a microscopic examination of tbe sputum showed Pfeiffer’s 
bacillus, and the coarse of tbe case justified tbe diagnosis of 
intiuenEa, which was made on tbe strength of tbe micro- 
ecopical examination. In the same communication Borcbardt 
rep>ort 6 t^t tbe result of a similar examination of the sputum 
<rom oases of acute lung disease at a time when no intluenza 
was prevalent was to show tbe complete absence of tbe 
bacillus which Pfeiffer has described as obanicteristio of 
infloensa. Tbe epidemic of Influenza is decreasing generally 
in Germany. It is only present severely now in some parts 
of the south. The Keichs-Gesundbeitsamt will prepare a 
xepoit on the epidemic in the empire daring tbe year just 
ended. 

The Blood in Lobvlar Pnovmmia. 

Professor Uonti and Dr. Bcrggriin* have written a paper on 
<hia snbjeot. Nine cases are reported with tbe following con* 
elusions. The specific gravity of tbe blood rises during the rise 
Aod progress of pneumonia, and sinks or remains steady as 
soon as tbe inflammation baa reached its greatest intensity. 
Tbe fall of tbe specific gravity occurs at a time preceding 
tbe critic^ fiUl of tbe temperature, and before the local 
physical signs of resoluUon can be detected. There does 
cot appear to be any further relationship between 
tbe rise of temperature and the rise in specific gravity, except 
that they occur together. Tbe development of pneumonia 
atoDoe causes a leucocytosis which increases with the spread 
«f pneumonia, and the greater the extent of pneumonia tbe 
frreater the amount of tbe leucocytosis ; hut this decreases 
^ireetly resolution seta in, rapid decrease indicating rapid 
resolution and vice rertd. A constant relationship ^tween 
the height of tbe temperature and the degree of leucocytosis 
<oiild not be made out. 

Profenatrr Uevhnvr. 

Profeesor O. Heubner of Leipzig baa accepted tbe Professor¬ 
ship of tbe Diseases of Children in tbe University of Berlin. 

Jam. 16th. 
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Mb. 0. Lowsley, public vaccinator for Reading, 

has received from the Local Government Board the sum of 
£67 ISa for efficient vaccination for the years 1892-93. 


AUSTRALIA. . 

(Fbom oub own Cobbxsponobkt.) 


Puerperal Fever at the Lying-in IlospxtaX, Sydney ; 

Jlesignation of the Staff, 

Thu lying-in hospital maintained by tbe Benevolent 
Society of New South Wales is carried on in a bnilding other 
parts of which are used as a general hospital and tenevolent 
I ssjlum, and which is in every way totally nnsoitable. In 
July last an outbreak of puerperal fever occurred in the 
institntioD, which subsided on Sept. 23rd, only to be followed 
by another outbre.ik at the beginning of November. Tbe 
medical staff, consisting of Dr. Warren (medical officer) and 
Drs. Marano and Woodward (honorary medical advisers), 
have now resigned, .os the advice given by them to tbe board 
of directors on former ocaisions has not been carried out, and 
they are of opinion that nncler tbe existing conditions another 
outbreak of puerperal fever is very probable. They trace 
tbe last outbreak to a case of scarlet fever and declare that 
it is highly improper that pregnant and puerperal women 
should be subjected to risk 1 ^ the admission to the institution 
of children from all parts who are liable to develop infectious 
disease shortly after admission. They state that tbe buildings 
are unsuitable for a lying-in hospital for tbe following 
reasons : “( 1 ) the great age of the buildings ; ( 2 ) tbe nnsuit- 
ability of the materials need in tbe construction of tbe 
floors, ceilings, and to a certain extent of the walls ; (3) the 
surface of tbe ground underneath tbe flooring is not rendered 
impermeable by asphalt or some other material; (4) tbe very 
close proximity of no old burial ground ; (5) tbe great size of 
the wards ; (6) the insuflicient cnbic ^ space and floor 
space foe inmates; (7) unscientific ventilation; ( 8 ) no 
facilities for using lying-in wards in rotation ; (9) no separate 
delivery-room is provided; ( 10 ) tbe water-doset accommo- 
d.ition is in too close proximity to the wards ; and ( 11 ) tbe in¬ 
sufficient means of isolating patients, nursing staff, and 
inmates generally. ” 

ifUk Poisoning. 

At a recent meeting of tho Victorian Brancb of the British 
Medical Association Dr. Gray, assistant medical Inspector to 
the Board of Health, read a report on two cases of fatal 
poisoning which he a.scribed to milk. Tbe patients were aged 
respectively three years and seventeen months : they were 
taken suddenly ill about the same time, thoogb in different 
families, with somewhat similar symptoms—vomiting, ex¬ 
cessive thirst, restlessness, and finally colla^tse. To these 
were added in one case convulsions, In tbe other purging. 
The duration of the Illness was about tbe same and also the 
post-mortem appearances, which were almost «i7, except 
congestion of the stomach and intestines. Tbe only food in 
common supplied to tbe two children was unboiled milk 
I obtained from tho same dairy, and taken jnst prior to tbe 
attack in each case. Tbe amount of milk per head taken 
by other customers of the same dairy was very small, and 
was nio.stly used boiled in tea or puddings ; of ten children 
under tbe age of fl\ e years who partook of the milk on the same 
date only two—the patients—bad it when not boiled or 
scalded. The dairy itself was in a most insanitary condition, 
the cow.s being milked in a shed in which in wet weather they 
stood up to the udders in liquid filth. Tbe water used for dairy¬ 
ing purposes was taken from an underground tank, and wa.s 
found on analysis to be most impure. After an interestirg 
discussion a resolution waa passed affirming the belief of tbe 
meeting that the case.s were due to milk-poisoning ; drawing 
public attention to tbe fact that a fatal poison may be deve¬ 
loped in milk; recommending honsehoiders not only to 
boil their milk, but to make inquiries into the sources of its 
supply; and suggesting that all purveyors of milk should be 
compelled by law to produce, on demand by customers, a 
certificate from the local health officer that their husinei^.s 
arrangements are satisfactory. 

Opening of the ncte St. Mncent't I/ospital, Melbourne. 

The new Su Vincent's Hospital, Melbourne, founded by tbe 
Sisters of Charity, was formally opened on Nov. 6 th, 1893, 
by Lady Clarke in tho presence of a large and fashionable 
gathering of ladles and gentlemen connected with almost every 
denomination. The Roman Catholic Archbishop of Melbourne 
presided, and expressed regret at the unavoidable absence of 
bis Excellency the Governor, who was to have performed tbe 
ceremony, but was detained by tbe prorogation of Parliament 
on the same day. The following have b^n appointed to tbe 
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h inorary stafT :—CooBaltiog Pbyelcian, Sir Anthony Collin 
Bronnless; Conaaltiog Burgeon, Mr. J. N. FitzGorald ; 
Physicians, Dr. J. R. Maclnerney, Dr. Patrick Moloney, and 
Dr. F. W. Morton ; Snrgeons, Mr. G. A. Byrne, Mr. R. A. 
Stirling and Mr. M. U. O’Sollivan (diseases of women). 

EUetoral Reform at the Melbourne Hospital. 

At a recent meeting of the committee of the Melbourne 
Hospital it was decided that for the time being the com¬ 
mittee sbonld appoint the leotnrers on medicine and snrgery 
at the Unirersity respectively physician and surgeon to the 
hospital; also timt no subscription should entitle to a vote 
at a meeting within nine months from the date of its pay¬ 
ment. These alterations will have to be ratilled by the 
subscribers. 


©bitaarj. 


JOHN BURNLEY WALKER, M.D.. C.M. Edin. 

Edinbuboh men of the earlier seventies will remember 
a dark-haired, somewhat sallow, Yorksbireman, of an open, 
Mendly disiwsitioD, who was ever ready to help his 
fellows practically or with advice. Going up in the winter 
session of 1868-69, John Bnrnlcy Walker missed bis 
second winter, having been attacked with typhoid fever. 
Alter a tedious illness be went down f..>r the rest of the 
winter session. He thus resumed bis studies with those 
who b^an theirs a year later than himself, and could claim 
as "men of bis year" a doable set of fellow-students. 
Busily working in the wards of the old Infirmary, an enei^etic 
member of the University Rifle Corps, and a regular attendant 
at the debates of the Royal Medical Society, be will be 
mourned by not a few, not only as a class-mate but as a 
friend. Graduating as Bachelor of Medicine in 1875, he was 
offered, and bad accepted, the post of resident surgeon in Mr. 
Lister's wards, when, a favourable opening having occnrred in 
bis native village, be, in deference to bis father’s wishes, 
threw up the offered appointment and settled down at once 
to oonntry practice. In this direction he was rapidly suc¬ 
cessful and in a few years was widely known amongst the 
manufactoring villages of tbe Yorkshire Colne as a ready, 
reliable, and palnstaJdng practitioner. Nor w.oii it in bis pro* 
fessional capacity alone that be served bis fellow towns¬ 
men ; he took an active interest in all public matters. As 
member of tbe School Attendance Committee, and as member, 
and afterwards chairman, of the Golcar Local Board, be 
exercised an important influence in bis own and neighbouring 
villages. Itfvter, when Dr. Maclintock left Marsdeo for Bradford, 
Dr. Walker resigned tbe chairmanship of the Golcar Board in 
order to become the medical officer of health to tbe combined 
districts of the Colne Valley. From the first he bad shown a 
lively interest in sanitary matters. His thesis for bia M.D. 
d^^ee in 1875 bad been on tbe snbject of typboid fever, a 
disease with which he had not only bad a painfnl personal 
acqnaintance, but into close contact with which be had 
been brought almost as soon as he began practice by tbe 
occnirence of a serions outbreak in bis own npland village. 
He used bis influence at that time in order to forward an 
important scheme of drainage, which has since proved to be 
a great boon to tbe commnnity. He was tbe first oountry 
member who was elected President of the Huddersfield Medical 
Society. He chose for his presidential address tbe subject 
of the " Medical Man in Literatnre, ’’ and strove to show bow 
ontsiders regarded tbe profession. His communications on 
the subject of epidemic pneumonia were of interest, but 
want of time prevented him from preparing them for tbe 
presA Ever ready at tbe call of duty, be was less careful of 
his health than be should have beetL Frequent exposure to the 
inclement weather on bis dearly loved bills, often when already 
exhausted from overwork, at last told upon a constitution 
never too strong. Last summer be was altogether laid aside, 
but recovered so far as to be able to go, on the advice of bis 
brother-in-law. Sir. W. Broadbent, to Bournemoatb, a change 
from which bis friends hoped great things. After a certain 
amount of improvement be set off on a voyage to tbe Cape 
of Good Hope and wrote cheerfully to his wife of bis con¬ 
dition from Madeira. Unfortunately, however, be did not 
survive the voyage. _ 

PROFESSOR P. J. VAN BENEDEN. 

Bbloium has lost one of its leading scientific lights In 
Pierre Joseph van Beneden. Professor of Comparative 


Anatomy and Zoology in the University of Louvain. Bom 
in 1809 at Malices, van Beneden threw himself with ardour 
into tbe medical curricolum of the Louvain school, and in 
due course graduated as doctor of medicine in that faculty. At 
tbe same time his devotion to natural history asserted itself 
strongly, and be abandoned the career of practice for certain 
of tbe branches of medicine in which tbe study of tbe lower 
organisms plays a special part. Tbe development of polypi, 
of worms, intestinal and vesical, and especially parasitism, 
engaged bis closest attention, and in tbe last-named 
department particularly science owes to him the distinc¬ 
tion between ‘‘commensali^me " and ‘‘mutualisme." Con¬ 
currently with these studies, the marine fauna interested 
him deeply, and be enriched the catalogue of cetaceous fossils 
by several new species differentiated by himself. In 1831 he 
was appointed Conservator of the Museum of Natural bciences 
of Louvain, in 1855 Professor of Zoology in the University of 
Oand, and in the following year he was transferred to tbe 
parallel chair in tbe University of Louvain—a post he held 
until his death. 

In 1843 at Ostend he established and fitted np at bis owis 
expense a lal>oratory for marine zoology and an aquarium, 
and in connexion with the former bis "reagent” was one of 
the first and most effective of its kind known to zoological 
research. Ib 1853 be competed for and gained the first pris& 
offered by the Institute of France for his "History of 
the Development of Intestinal Worms,” while he was a 
frequent and esteemed contribotor to the "Mdmoires” 
the “Bulletins” of learned bodies, Belgian and European. 
Professional literature is Indebted to him for hla "Zoologie 
Mfidicale ” (Paris, 1859) and, in the same field, for hia 
"iconopraphie ” of the helminthic and vermiform parasites 
in tbe human subject (Louvain, 1860). His indefatigable 
research is also favourably seen in his great work on the 
“Osteography of the Living and Fossil Cetacea” (Pa^ 
1868), as well as In bis “Animal Life and its Mysteries,” his 
“Report on the Palaeontological Collections in the University 
of Louvain, ” and similar monr^rapbs of zoological interest, 
ooDtemporary and prehistoric. 

Honours fell upon him thick and fast, chiefly from tbe 
learned bodies of Continental capital^ and In 1877 there was 
published at Gand a "manifestation” in testimony of bis 
scientific services. Eight years ago, on tbe celebration of hia 
golden wedding, hia old pupils and bis colleagues in the Univer- 
sities of Gand and Ixiuvaln took occasion to do him special 
honour at a festival which took place at tbe latter seat of learn¬ 
ing, when reference was made to tbe circumstance that his gifts 
are worthily perpetuated in his distinguished son, Dr. Edouard 
van Beneden, who, born at Louvain in 1846, has already 
made himself a European reputation for bis masterly work in 
embryology aud in tbe field of microscopic zootomy and 
histology. 




Examining Board in England by the Royal 
Colleges op PuYsrciAva and Suhgkors.— The following 
gentlemen passed the second examination of the Board in 

the subjects indicated on Thursday, Jan. 11th:_ 

i’osW in A natomy and Pkytioinin/.—VeisTn. Charles DadUv Francis 
Barney, of Cbaring cross Hospital; Rowland John Rnwland aniD 
John Abel Olorer, of Ouy s Uoepital; Hugh Llewellyn Lambert, 
of Ht. Bartholomew's Hospital; George Perkins, of the Medieu 
College, Madras: Heorr «illiam Trewby and Cadogan Tbomae of 
Middlesex Hospital; ,lohn Lamplotish Kltk, of Cambridee Uni¬ 
versity; Charlee John Taylor and John Alezasder McKinnon, oP 
tile Uniferstt; of 'i orontop CAoadft. 

Passrtf fa Anatomy otUy.-iAr. Lewis Lloyd, of Unirersiti College. 
London. 

Patted f» Phy>ioU>;w on/y.—Messrs, William Ebeneier Waymorh, 
Alexander Henry Kinob, Henry SonlbUn Desprez, Lewis tbomos 
Archibald Rowland.and Brsdney Instone, of Guy's Hospital; Thomas 
Binghsm Marshall and John Charles Reynolds Robinson, of Si. 
Thomas’s Hospital; Herbart James Godwin and Albert Edward 
Hodgkins, of St. Bartholomew's Hospital; Mydney Robert Walker 
of Westminster Hospital; Edward James Parry, of St. Oeoree's 
Hospital. Five gentlemen were refened in both subjects, three in 
anatomy only, and two in physiology only. 

Royal National Lifeboat Institution. — Oft 

the 11th inst. a meeting of the ofticials and friends of thia 
institution was held at John-street, Adelpbi, when ailver 
medals and other marks of distinction were awarded to sea¬ 
men for their heroic efforts to save life at sea. Rewards 
tbe amount of £987 were also granted to tbe crews of lif^ 
boats connected with the institution. 
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Keighley Hospital.—T he extension of this 

bospital, oommesced some lime ago, U progressiog satisfac¬ 
torily. and will probably involve an oatlay of something like 
£2000, tbree-fourths of which has already been raised. The 
alterations will necessitate an increased annual expenditure 
in the maintenance of the charity, and the liberality of 
the snbscribers and the general poblie will in doe time be 
solicited. 

The Monet Value op an Eye.—T lic danger 

nttendtog the work of bottling mineral water is so well reco¬ 
gnised that it has been made incumbent on employers to 
provide tbelr workmen engaged in this industry with eye- 
guards. The neglect of this precaution resulted recently In 
an Injary which involved the loss by a workman of one of 
his eyes. An action was accordingly brought by the sufferer, 
to whom was awarded damages to the amount of £ 100 . 

Promoting a Laudable Object.—A t the in¬ 
stance of Dr. Thresh, whose object was to promote good 
fellowships the medical officers of the Chelmsford union dis¬ 
trict dined together at the Saracen’s Head Hotel on the lltb 
inst. The senior medical officer of the district, Ur. Wheeler, 
occupied the chair, and Ur. A Clarke the vice-chair. The 
chairman proposed **The Medical Profession." which was 
responded to by the vice-chairman; “The Visitors," pro¬ 
pose by Dr. Cwkey of Waltham, was acknowledged by Dr. 
Facey or Maldon; the toast, "The Health of the Chairman,” 
was given by Ur. Hart of Great Baddow and warmly 
received. 

Liverpool Medical Institutton.—A t the annual 
meeting held on Thursday, Jan. lltb, 1894, the following list 
of office-bearers, members of oonncil, and pathological and 
microecopical committee was adopted :—President: Cbauncy 
Pnsey. Vice-Presidents : J. Armstrong, P. Davidson, C. G. 
Lee, and J. W. Warburton. Hon. Treasurer: A. ^mard. 
Hon. Oeoeral Secretary: W. Uaofie Campbell. Hon. 
Secretary to Ordinary Ueetings: C. H. Shears. Hon. 
Ubrarian: T. Bushby. Council: J. M. Chisholm, T. B. 
Orims^e, Richmond l^igb, Percy Marsh, J. Tawse Nisbel, 
S. J. Phillips, R. 8. Archer, T. R. Bradshaw, J. E. Gemmell, 
J. U. Hunt, R. Parker, and G. 8. Stansfield. Paibolc^ical 
and Uicroscopical Committee: J. H. Abram, F. H. Barendt, 
A. Barron, A. W. Campbell, T. B. Grimsdale, G. G. Hamilton, 
F. C. Larkin, J. R. Logan, K W. Murray, Frank T. Paul, 
W. T. Thomas, and J. Wigleswortb. Journal Committee : 
R. 8. Archer, W. Mitchell ^nks, F. H. Barendt. James Barr, 
J. K Burton, William Carter, J. K. Logan, and W. Permewan. 
Auditors : T. B. Grimsdale and R. J. Hamilton. 

The Eleventh International Medical Con- 

OBBBa TO BB HELD IN ROME PBOM MaBCH 29tH TO 
April 6tb. —Messrs. Thomas Cook and Son of Ludgate- 
circus, London, have been appointed the official agents for 
travelling arrangements for the congress, and they have 
made arrangements for special cheap return tickets to Rome 
for members of the medical profession and friends attending 
the meetings. At the request of the central committee they 
have also arratiged to reserve hotel accommodation in Rome 
for delegatee and friends at rates varying from 10 s. to 20 s. 

K r day, or higher if superior apartments are required. Tbe 
:t of tbe congress being held immediately after Easter 
rettders It difficult to guarantee acoommodation at hotels and 
Messrs, nomas Cook and Son will not guarantee to provide 
the same unless they receive application on or before 
Feb. 15th, stating the number of days for which accommoda¬ 
tion will te required, the number of rooms and beds desired 
and tbe approximate rate per day that will be paid. They 
will, however, do their best to meet tbe wishes of those 
delegates who cannot give their decision prior to that date. 
They have also issued a special programme of a select oon- 
dooted party to leave Ix>ndon on Tuesday, March 27th, 
travelling vid Dover, Calais, Paris, and Turin to Rome, spend¬ 
ing eight days in that city, and returning by tbe same route, 
spending Sunday, April 7th, in Genoa, at a specially low 
and inclusive rate to delegates of £16 5 j.. providing for all 
travelling tickets, meals en rovte, and for tbe etgbt days’ stay in 
Rome. In addition to the above arrangemeuts, a programme 
h** been drawn up of conducted tours for visiting Sicily, 
Naples, Vesuvius, Pompeii, Capri, Sorrento, Ac., and for 
tbrM days’ ezcarsions in Rome under tbe leadership of 
Dr. Russell Forbes, the arcbaaologioal and historical lecturer 
CO Roman antiqniUer. 


The Finsbury Dispensary. — The rcsignationi 

of Dr. J. W- Griffith as physician to this dispensary is 
announced. Dr. Griffith ha.s held the office for more than 
fifty years with conspicuous fidelity to bis duties. 

The Proposed Isolation Hospital at Perivale. 

The proposal by tbe urban authorities of Acton, Cblswiok, and 
Hanwell to erect a joint isolation hospital at Perivale, near 
Ealing, has been met with considerable opposition and a 
Local Goveminent Board inquiry was instituted on Jan. 12tb'. 

Medical Magistrates.—M r. Wm. Gibson Bott,. 

L.R.C.F. Ediii, M. R.C.S., has been placed on the Commissiotv 
of tbe Peace for London, and Mr. Francis Clowes, M.R.C.S., 
and Mr. James Henry 8 ted man, H.R.C. 8 ., have been placed 
on the Commission of the Peace for tbe county of Norfolk.— 
On the recommendiitioD of bis Grace tbe Duke of West¬ 
minster, Lord-Lieutenant of tbe county, the JjOxA Chancellor- 
has placed Mr. Alfred Godson, M A., M.B , M.C. Cantab., of 
Cheadle, Chesbire, on the Commission of the Peace for tbe 
county of Chester. 

Football Casualties.—O n Saturday last the- 

following accidents occurred In tbe game on tbe Rectory 
Field, Blackheath, between the home club and the London- 
Scottish, the Blackheath three-quarter-baok dislocated bis 
humerus —During a game in a ffold near the Ivy House 
Estate, Leeds, a young mao fractured bis leg and was taken 
to tbe infirmary.—In a match on Clapbom Common, between 
tbe University College House and Clapbam-crescent teams, 
a youth aged sixteen years fractured one of bis legs and wa.s 
removed to St. Thomas's Hospital. 

Coroner’s Inquests in the County of London.— 

By the annual report presented to the Home Secretary by Dr. 
Roderick Macdonald, coroner for North-east London, it 
appears that the total number of inquests held by him daring 
the year was 1130. of which 651 were on males and 479 were- 
on females : 3<t8 in<}uisitiona were held on children under one 
year of age, of whom 41 were illegitimate. The cause of 
death was natural in 701 cases ; there were 172 casea of 
accidental death, and 46 suicides ; while 113 children were 
suffocated in bed with their parents. Want and n^lect 
accounted for 9 deaths and exce.-<sive drinking for 19. Were 
it possible by the aid of a vivid imagination to trace the 
cirourustancea connected with tbe foregoing items what n 
mountain of misery would be represented by these statistics. 

The annual meeting of the Manchester Medicali 
Society was held on Jsn. lOtb, at Owens College, Dr. C. E. 
Glascott presiding. Dr. F. A. Sontfaam read tbe annual 
report, which showed that tbe number on tbe roll of members- 
was now ^ 8 , a figure wbicb, by comparison with those 
of the previous fifteen years, showed only a small advance. 
Tbe committee felt that the slow rate of inorease In tbe 
membership was very unsatisfactory when it was con¬ 
sidered that the library at tbe service of tbe members 
constituted one of tbe finest collections of medical booka 
in the United Kingdom, and that the number of medical’ 
men in Manchester and its vicinity bad lately very rapidly 
increased. Tbe committee referred feelingly to tbe death of 
their distinguished member, Mr. Charles Clay, "the father 
of ovariotomy.’’ Dr. Dixon Mann was elected president for 
tbe year Dr. Glascott treasurer, and Mr. Coates secretary. 

A MEETING of the Birmingham and Midland 

Branch of the Society of Medical Othcers of Health was held 
on Jan. lltb at the Council House, Birmingham. Dr. Boobbyer, 
medioal officer of health of Nottingham, presiding. Dr. G. 
Reid, medical officer of health for .Stafford District, read % 
paper on a School Outbreak of Infiammatory Sore-throat, 
wbicb in bis opinion could be traced to a foul drain beneath- 
oce of tbe class-room windows. Mr. May, medical officer of 
health of Aston Manor, contributed notes upon tbeNotifioa- 
tioD of Erysipelas and Puerperal Fever, in which he alluded 
to tbe difficulty of classifying tbe latter disease. He thought 
it should be laid down that h 11 cases of puerperal peritonitis or 
puerperal metritis should be notified as puerperal fever. 
Dr. Hill, medical officer of health of Birmingham, spoke 
highly of tbe great value of notification in cases of 
puerperal fever, while Dr. Bostock Hill, medical officer 
of health of Sutton Coldfield, testified to tbe com¬ 
parative unimportance of notifying casee of erysipelas, 
stating that in Birmingham during the previous year 852: 
casea bad been rerorted, at a cost to the city of £ 100 , ofr 
which only twenty-four bad proved fatal 
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PARLIAMENTAJIY INTELLIGBNCE.—BOOKS BTC. RECEIVED. 
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HOUSE OF COMUONS. 

FBIDAT, JAK. ISTH. 

Babittial Drunkardn. 

Trk Hone Secretaiy, In reply to a qaestion not by Mr. Wharton, mid 
that he hoped to be able next aeMlOD to introduce a BUI dealinfc with 
the reconunendationa of the departmental committee on habitual 
dmnkarda. 

Jfortah't.V from Diphtheria tn the South-Kaitrrn Rtajntai. 

Mr. Darling aaked whether the attention of the President of the Local 
Ooremment Board bad been called to cerLain Rtatenients which had 
been made to the effect that of the palienta Buffering from dipfaibena 
In the Sontb-Baatem Hospital 60 0 per cent, had died, wherran of caaes 
iln the aaRM diatiict treated at home only 26 per cent, were fatal.—Mir 
Walter Poeter, in reply, said the bon. gentleman might be quite sure 
tliai the matter would receive the requleitu attention. 


BOOKS ETC. RECEIVED. 


mtii.utM, TiMDALL, A Cox, Ring William-street, Strand, London. 
The Microscopical Examination of the Human Brain. By Ktlwln 
Qoodall, M.D.Lond., B.S., M.B.C.8. Ib'.M. pp. l.xi. J’nce &». 
DoRNAN, W. J., Pblladelpbla. 

Transactions of the American Surgical ABHOciation, Vol. XI. 
Edil^ by De Forest WiUsrd, M.D. lifiS. pp. ^72. 
fOWLEB, L. N., A Co., Lndgate circns, London. 

The Child, physically and mentally. By Bertha Meyer, up. 1.66. 
Price in. 

Health and (be Various Methods of riire. By J. H Rausae. A 
new transUtiun from the Oermai). I8b;{. pp. liu. Price ]». M. 
FVNK A WAQMALLtt Co., 41, Fleet-Street, London. 

A StandArd Dictionary of tbs Eagtlab lAngnage, np m Uriginal 
Plans. Vol. L A. L. 180.'. pp lixiO. 

<iOV£BNMBiiT Printing Office Washington. 

Index Catalogue of the Library of the Surgeon.General'ii t)tHi'*, 
United Statee Army, Authors snd Subjucts. Vol. XIV . 
BuWies—Univenally. 1893. pp. 101i>. 

JCeener W. T. Comp.. Chicago. 

.Stricture of the Urethra. By O. Frank LydBton, M.D. Illustrated. 
1893. pp. 834. 

Electricity in Diseases of Women and Obstetrics. By F. B. 

Martin, M.D. Illustrated. ]81>3. pp. 278. 

Tbe Technique of Post mortem Examination. By L. llektoen, M.D. 
Illustrated. 1804. pp. 172. 

Keoan Pacl, Trkncii, Trudner, a Co., Charing crosK road, London 
Tbe Fannu of the Deep Sea. By Sidney J. Hickson, M.A. (Cantab. 
etOxon.). Illustrated. 1894. pp. lo9. Price 2 a. 6d. 

LXRTS, H. K., Oower-strect, London, W.C. 

Headache and other Morbid Cephalic Sensations. By Harry 
Cambbcll. M.D., B.S. <Lond.). Itf.il pp. 41U. Price 1:'.. e</ 

Inf- ctlous Diseases, NoUdcatlun and Prevention. By L. C. Parkes, 
M.D.,Lond., D.P.H. 1894. pp. 18.6. Price 4s. Gd. 

On Common Neurores, or the N'aumtic Kleiuent in Dlsea-te and its 
Rational Treatment. By J. F. li. Goodharl, M.D. Aberd., F.&.C.P. 
Second Bdllion. 1894. pp. 135. Price 3«. M. 
lAiNOUANS, Orkrit, A CO., London. 

Longman’s Advanced Science .Manuals. Human PhyHlology. By 
J. Thornton, M.A. Illustrated. I8!>t. pp. 4(0. Price 6«. 

Tbe .Stndent'e Diclionsrv of Medicine and the Allied Sciences. By 
Alexander Duane, M.D. 1894. pp. t’60. Price 21*. 

ILONGMANS, Okben, A Co., PatemosUr-row, and Stevens A Sons, 
Chancery-lane, London. 

An Epitome of the Law and Practice connected with Patents for 
Inventions. By Jas. Johnson, BarrlMter-at-lAW, and .1. Benry 
Johnson, Assoc.lnsLC.E. Second Edition. 1894. pp. lt>A Price 

2 f. ed. 

J^ATilAN A Co., 102, Pore-street, London. 

By Royal Letters Patent. The Bloctro-Nenrotone Apparatus. Its 
Use and Application in VArious forms of Nervous and other 
Diseasee. ^ the Inventor, T. O. ilodgktnson. pp. 98. Price 
3*. ed. 

SiMPRiN, Marshall, A Co., London. 

The Great Pestilence (a.d. 1349-0). Now cotnmon'y known sa 
“The Black Death.” By Francis A. Oasquet, D.D., O.8.B. 1893. 
pp. 244. Mce 7*. Od. Net. 
fiOCllili D’^DITIONS SCIENTIFlqUES, ParU. 

Le “ Groa Mai" du Moyen-Age el la KypbUls Actuelle. Dr. F. 
Buret 1894. 

VOGBL, F. Vi., Leipzig. 

Atlas der Patbologiscben Oewebelehre ie mikropbou^aphlscher 
Dantellung. Von Drs. C. Karg und G. Schmorl. Mi( einem 
Vorwort von Dr. F. V. Birch Ulrschftld. 1893. 

W’HITTAKF.R A Co.. White-bart-street, Paternostcr-squxre, and U. 
Bell a boss, Vork-street, Covent Garden, London. 

MchoUrships and Exhibitions, 1891. Ths Hebool Calendar and 
Handbook of Examloalions and Open Moholarsbips, I'S'.ii. With 
a preface by F. Storr, B.A, 8th year of issue, pp. 189. Price Is. 
net 


Pancreatic Cysts, with NoteeofaCa.se: by L. E. Barnett, F.B.C.S.Kng.: 
reprint from New/.esland Medical Journal, Uctober, 1893 — Dermato- 


Isgtsche Zeitechrift; beranigegeben von Dr. O. Laaiar; Baad 1., 
Belt 1 (Williams and Norgate, London, 1804) —The Uee of Anti¬ 
septics in Midwifery, their Value and Practical Applicatioo: by 
RobertBoxall, M.D.Cantab., M.K.C.P.Lond. (H. K. Lewis, Laadon. 
1804), price lA—Ueblg Company’s Practical Cookery Book: eompOed 
by Mra U M. Young (Liebig’s Extractof Heat Company, Fonebureh- 
avenue, London, B.C.i, price !«.—The Open-air Treatment of ntthialo: 
by W. B. Thorne, M.D. M.R.C.P. (J. and A. CbnrchiU. Lemdon. 
1804), price 6d.—The Mental Symptoms of Myxii-detna and Uw efiect 
on them of tbe Thyroid Treatment: by T. 8. Clousloo, M.D.; reprint. 
(Mouth Counties Press, Lewes).—The Lunacy AdminiatratiOTi of Scot¬ 
land, 18&T-1&92: by T. 8. Clousion, M.D.; reprint from American 
Journal of Insanity, October, 1893, Utica, New York.—Healtband High 
Pressure tn Business, with a fuw words on tbe propoeed Ompalaory 
Early Closiog of Shops: by T. Thatcher (T. Thatcher, Collcge-grten, 
Bristol, ISOtlT—Report of the Mansion House Committee, appointoa 
3tst OcL, ls93, ts investigate the existence of distrees In XoadOD, 
caused by lack of employmeut, and to consider tbe best means of 
dealing with it (The laeal Publiriiing Union, Memorial UoU, FRiring 
don-street, E.C , December, 18e8), pp, 147.—Tbe (Quarterly Medical 
Journal (or Yorkshire and iiiljolning Counties; January, 1894 ; 
VoL 2, PartlL (I. Bale and Sons, LoMouL price 2i.—Monto-Carlo 
c.insidered as a Health Resort: by T. H. Fagga, M.D., M.R.C.8., 
L.E.O.P. ; reprint (the Army aud Navy Cooperative Society, Victoria- 
street, Westminster, M. VV.).—Annus Pharmaceutlcur, 1893; reprlntftom 
Tbe PI aimAcouiicsl Journal, Jan. 8tb, 1891.—De la Contagion da la 
Folte: tur le Dr. de Boeck, Brux. (imprlmerie Bug. Vanderhaa^OB, 
Gand.l8:i3) — Revue des.Scienres MvdlcAlesen Fraoceetkl'Etranger: 
No. 86. 16 Janvier, 1894 (G. Masson, Paris).—Tbe Psycbolopcal 
Keview, January, 1891; Vol. 1, No. 1 (Macmillan and Co., Londoni.— 
Patent alias Quack Medicines; reprint from Hygiene (BwuuDont and 
Co., 116, Strand, London), price Od. 



$ueoenfuiappticanta/OT Vaeaneiea,SecretariesnfPMblieInttitution»,aitd 
others poi.ffJuinir %j\fo7Truition mixtahU /or this eolnmn.are incited to 
fortearii iT to THE Lanckt 0£lce, etirocied to the Sub-BaUor. not latte 
than 9 o’clock on (As TAursdav tnumingi// eaek neek/or pmbiioatiea 
the neat number. — 

Anderson, J. W., M.D.GIasg., C.M., F.F.P.S., lias been appointed 
Honorary Physician to the Glasgow and Weetof SooUand Coope¬ 
ration for Trained Nurses. 

llARiiER, P. R.. L-K.C.P.Lond , M.R.C 8., has been appointed Medical 
otticerof Uealib for tbe Rural tmnltary Duiriet of tbe Wortley 
Union, vice Biowning, resigoed. 

Be.nsu.v, j. H., Al.B., F.K.C.P., 1..B.C.8 Irel., has been appointed n 
Consulting Physician to tbe City of Dublin Ho-pitaL 

Brick, U., L.B.C. P., L M., I..R.C.S.lrel., has been appointed, pro leas.. 
Medical Ufheer of the TtaJee Dispeasary Disttict. 

Brown, Chari.e.s, M.D.Bdin., C.M.,haa been appointed Parochial 
Medical Ulhcer. Dunbinne, vice T. Brown. 

Clark, B. C.. l..R.C.P.EdiB.. K.F.P.S.GlAsg., bas been appointed 
Honorary Surgeon to the Glasgow and West of Scotlsnd Coiipata- 
lion (or Trained Nursea 

Qi'.NTiUR, TiiGunoKE, M.D., Tilhingen, L.R.C.P.Lond., hss been re¬ 
appointed Moflical Officer of Health for Hampton Wick. 

Le.vch, John, M.A..M.B., C.M. Aberd., bas been appointed Hoosa 
burgeon to the Souiheru Hospital for Women and Children and 
Maternity Hospital, Manchcsier. 

Masu.n. William, L.ILC.k., LM , L.RC.S.Edin., baa been appointed, 
pro tern., Medical Officer for tbe St. Austell Workboose, vice 
Phillips, resigned. 

MoiiLiN, J. Giii'ON, M.ll., BH.Dunelm., L8.A.Loud., bas been ap¬ 
pointed Medical Officer for the .Monkwoarmoulh Kiaat District at 
the Sunderland Union, vice L Bliimer, resigned. 

NlWMAN, David. M.D.Giaig., F.F. P.S., has been appointed Honorary 
Surgeon to the Glasgow and West of ScoUana Cooperation (or 
Traioed Nursts. 

Perry, Roueht, .M.D Olug., F.F P S., baa been appointed Honorary 
Physician to tbe Glasgow and West of Scotland Cobperatton for 
TrAlued Nnrse*. 

PRBNTUN, J. R., M.RC.S. Kng., L R.C.P.T/>nd., baa bi‘en appointed 
Hou*e Surgeon to tbe Jessop Hoepital for Women, SbefBeld. 

Read, Maiiin, hl.OCamb., D.P.H., M.U.GH., has been ^pointed 
Honorary Miysician to the Worcester Infirmary. 

Rockett, P. J., M.U., C.B.Me]b., hae been appointed Medical Uffloer 
fur tbe Local Boara of Riogaiooma, Australasia. 

TRAqtAiB, James H., M B., C.M. Kjin., bas been appointed Junior 
Assistant Medical Officer U> the Staffordshire County Asylam, 
Bunitwood, Lichfield. 

Wallis, F. C., M.il. Cuitab. F.R.C.S., has been appointed Sntgeon to 
the Orthopu-.llu Deparctnent at-ChariDg-cross Hoepital. 

W’lLl.9, W, A., M.D. Loud., M.R.C P.. bos been appoint^ Phyalciaa to 
tbe North-Eastern Hospital for Children. Uackoey. 

Withers, J. s , LRC.P. Loud.. M.B.C.S., has been reappointed 
Medical Officer of Health for tbe Sale Urban Sanitary District. 


fauQuus. 


for/aether ii\formatvm re^ardinn each oaeanejf refertrsee gg moAe 
to the advertisemerU (see litdea). 


AxuiN.'^TEit Union.—M edical officer for each of the following diatricto, 
at tbe undermrnlioned annual salaries, which will Include the costs 
of drugs, Ac—viz : Dalwood ; salary, £12 8*. 4d.—Kilmlngtati; 
salary, EI2 rs 4d.—Meiubury; (alsry, £22 IS*, id .; and Stocuand ; 
aalaiy. £ lb A>. 8<f. Applications to the Clerk, Axminster. 

Bkadfurd In firhabt.— Dispeasary Surgeon. Salary AlOO per buibbi, 
with board and residence. 
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OBfraAL LONDOM OpnTBALMic HOSPITAL, Onj'c Ion-road, W.C.— 
UooM Surcaon. Room*, roata and I'cbto prorldod. 

Darlipoton Hospital and Dispc.<(8Aair.—H oom durgooa, onmarried. 
Salarj £t00p«r anDuni, with hoara and lodging. 

Kast-knd Brancb op ths CiiiLDHkN'n Hospital, ^effiald.—H ook 
S urgaon. Salary £7<i p«r anoum. with boa'd, lodging, and waablog. 

Hospital for sick Ciiildhr.*', Oreai Ormonri-s'ract, BloomAbnry. 
W.C.—Aaalatant Houm Surgaoo (oon mldaDl) (or air montbj. 
Salary. dSO. 

Livokpool Ikfihmahy for CiiiLDRBi*.—AnUtant Hooaa Snrgaon (or 
sis mootlu. Boanl aoii lodging prorlded. 

North-Eastarn Hospital pur C'iiildrkn, Ilackney-road, N.B.— 
ItasldeDt Clinical Assistant fnr six muatba. AppUcaiiona toibe 
Panvlary, 27, riamant's-Un*, E.C. 

Parish op LAMHmi.- AssUtanr. Mtdieal Offlcrr arid Dlapenser for the 
Inflmaty in Bruok tlrret, Katminguin. SAlary £126 per aniuin. 
with board, apartmenu, and wasblog. Midwifery and apeclal 
oparatiouextra. Appllcatlrna (o^ihe Cleik,UusrdiaDa'Board-rooin 
and Officee. Brook-street, Kanntngun-roed, S.E. 

Parish of Bovsay and Boilsiiay. Okknky. -Medical Officer (reei- 
deal) for the Parish of Ruusay and Kgtlshay. Salary £61 sterling 
per annum. Applicatlooe to Inspector of Poor, Honsay. OikMy. 

EovaL South London niSPt.sssRV, St. aeotge's eirrus. S.B.—Furgeon- 
la-Ordlaai% to slsil patimts at tbeir own homes in tb* Waterloo 
DtetiicL. Ifonorailuu) C20 per annam. 

Stockfort Inpirmarv.-J unior House Snrgeon for six months, with 
board and residence. An bonorarium of £t0 will be given after etx 
moBtbe' mtisfactory forvlce. 

Wpathinbtkr Hospiial Madical School —Lecturer on Bacteriology. 
Partlcnlars obtained from tbe Dean, Mr. Spencer. 


$irtl^5, Iplaniajits ini^ 


B1BTH8. 

COLLiKK—On Jan. dtb, at St. Mary's Entry, Oxford, tbe wife of Wm. 
Collier. P.liC.P., of adaughter. 

Morrison —On Dec. se'h. at Tooisk. Melbourne, Atutralb, tbe wife 
of R. U. MorrieoB, H B., C.M.. of a son. 

Mi RDOCH —On Jan. Illb, at St. John's-read, Anntn, Datnfrieasblre, the 
wife ol William Hnrdoch, M.O., of adangbter. 

POOCK.—On Jan. 10th, st 8, Buckingham Palace-road, S.W., the wife 
of R. Pooefc, DenW Snrgeon, of a dsugbier. 

pRiTCiiARa —On Jan. 8ib. at Cirolgato, Bisl Retford, Notts, the 
wife of Trevor J. Pritchard, M. B., of a daughter. 

Smith.—O n Jan. lOtb, at 6‘2. Camden-sqnare, London, N.W., the wife 
of J. Barnett Smith, H.U , of a daugbOr. 


MABRIAOBS 

ARriAOH—WniTX.—On Jan. 9(h, at Chapel of WiHon’e Hospital, 
Mnltyfamham, Vernon I.aDgl<-y Ardiah. M.B., son of (be laie 
Robert Ardagh, Bsq., of Poiudren, county W'ateiford, to Matilda 
Lucie Hilda de Vtre, eldest daughter of the Kev. Hill Wtlsnn 
White, D.D., Wardenof WUson'a Hospital, Heatblands, county 
Wertmeath. 

Batb—D irrroN.—On Jan. I6tb. at Rt. Cntbbert'a, Reneington, George 
Bate. M.B.C.S.F., L.8.A. (Ute R.N.), to Mary Anne (Annie), third 
danghtcr of tbe late Dr. James Dutton, of London, W. 

Di'PP—SMira.—On Jan. 11th, at St. Mary's Church. Putn», Charles 
Bdmnnd Dnfl. M.B., fifth son of Lieutenant.CoL Dnff, RpockJeitb, 
Torrlff, Aberaeeiubire, to Mary Susan, elder oaugbter of tbe late 
Arehibw Smith, Bsq., of JoroanhiU, Benfiewsbire, Bariisier-at- 
Inw. 

Qshtis-Dbatb.—O n Jan. lOtb. sttbeCongregattonal Cbnrcb. Bishop^ 
Stortford, Henry Genris. M.A.,M.B.,of Wlndhill-plsce. Bishop's 
Stoetford, to Matilda Martha Death, of Netieswrll Honee, 
Bishop's Stortford, youngest daughter of the Ute William Death, 
Beq., of Burnt MUl, Ksavx. 

RTKPHERSON—lurRT.—U d Jan. ]6th, at St. Savloar's, Southwark, 
Frederick John Orchard Stephenson, MRCS., L.R.CP., eldest 
BOS of the late Major-General K. J. Stepheneon, B S C.. to Hilil^ 
the second daughter of the Ute John LaMy, Bsq., snrgeon. South. 

wark. _ 


DlATHa 

Bartor.—O n Jan. Mb, at Donn(ngtoae<)aare, Newbury, Berks, tbe 
Bev. Tbomap Barton, B.A., M B. Cantab, In his Slst year. 

Cl-ARK.—On Jan. l«th, at Lancaster, Robert Clark, L.R.C.P., L.B.CS., 
aged *1. 

HtTCHiNROR.—On Jan. 11th, at S6, Clanrlcarde gardens, W., Snnteon- 
Oeneral R. K. Hatchinaon, M.D. (reUredX lodtaa Medical Service, 
aged 01 

MiixxK.—On Jan. 10 tb, at 63, Bedford-gardens, Remington, Bobert 
MlUer, M.D., aged 87. 

Mtkbs.—O n Jan. lutb, at t, Hancbeater-Mnata, W., Arthur T. Mverv, 
SLD.. P.K.C P.. aged 42 years. 

PaiNB.—On Jan. }6:h, at bit residence, Klmafleld, Cardiff, Henry Jamas 
Paine, M.D., In his 78tb year. 

Briil—O s Jan. llih.at Bcnsiclt, Thomas BastsU Raid, Brlgads^nr- 
gsoB KngUsb Army (retired). 

BcoroAL —On Jan. 14tb. Edward Fowler Scongsl, M.A. Abcrd., M.D.. 
C.M. Bdln.. of Marsh Wood-mad, Bndderafleld, Yorkshire, agvd 98. 

KflAW.—On Jan. IStb.at Colsey Batch Asyltus, Hugh Oroeveaor Shaw, 
M.R.C.8., one of the Bevideat SnrgeotM at the Asylum, aged 81 

TnoRsPiSLO.—On Jas. 18lh, at .'(42, vxbridge-road, Thomas OrsvUls 
Tbnnfisld, M.D., aged 62 ysats. 

WaosTSPF. — On Jan. Uib, st Lslgbton Buxxard, Philip Winter 
Wagstaff, M.R.C.8.. L.H.A., agsd 88 ysars. 


M.M^A cAarped ftyr tAe /mPtHom '/ NsfisM S/ BMAa 

Mmrn»gt»,arA DssfAs 


Sttbifitl §iai:][ lor mning 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.—London <2 P.M.). St. BarthoIomew's(I.MP,M.).8t. ThotiuWn 
|8 3U P.M ), St. Oe«rgs's(l P.M.), SU Uark’B(2 P.M.). Cb«Uea(2p.M ), 
Samaritan (Gynecological, by PhysicUiu, 2 P.MX hobo sqnam 

_ (i P.M.), Boyal Oriliopa-dlc (2 P.M.). 

TUESDAY.—London (2 p.».). (St. Bariholomvw's (1.30 p M.X Ouy'a 
(l.Si) P.M.>, St. Thuinis's (3 90 P.M.X Wealininster (2 P.M), West 
London r.u.). University Collrge (2 h.h }, St. George's (1 P.M A 

_Ht.. Merv’s (1.80 P.M.). St. .Maik’s (2 30 P M.), Cancer (2 P.M.). 

WEDNESDAY. — St. BartbolomeWi (i.so pm.), Uiilvenuty Oyllege 
(i P.H.), Rojal Free (2 P.M.), Middlesex (1 80 p m ), Charing-croee 
(3 P.M.), St. Toomaa'a (2 p.m.). London f2 p.h .), Oreil Northern 
Central (2 30 P.M.), Ring's College (2 P.M ). National Oitbopndio 
(10 A.M.), Ht. Peter's (2 P.M.A Samaritan (2 30 P.M ), Great Otmoitd* 
street (U 3U A.M.). 

THURSDAY.- St. BarthoIomew'H (I 30 p m.), St Thomas’a <8 SO P M L 
University College (2 P.H ), Charing-cioas (3 P.M.), St. Ueorge'a 
(1 P.M.), London (2 I'.M ), King's ColUge(2 P.M.), MiddWex (2 P.M A 
Obeltea (2 p.m.), Sobo-vq.(2 p.m ). North West London (2 p.m ) 

FRIDAY, -tendon (2 p.m.), Ht. Barlbolomew’s (1.30 P.M.), HL Thomas's 
(3.3U P.M ). Guy’s (1.80 P.M.). Chailng oioea (8 P.M.), St. George's 
<1 P.M.A King'H College (2 P.M.). , 

SATURDAY.—Royal Free (0 a.M. and 2 PM.), MIddleeex (L80 P.M.), 
St. Thomas’s (2 p.m.), London (2 p m ), Unive'Stty College(0.16 a.m.)» 
Cbarlng-crosa (3 p.h.), St George's (1 p.m.). Cancer (2 p.h.). 

At tbe ^ya) Eye Hospital (2 P.H.). i he Boyal London Opbtbalmio 

S ' A.M ), the Boyal Westminster Ophthalmic (l.SU P.M ), and the 
nttal London Ophthalmic Hospitals operatloru are performed dally. 


SOCIETIES. 

MONDAY.— MP.OICAL Soc'IKTY op London. —8.30 p.m. Clinical Evening. 
Mr. FeaiceGould; Nine Inches of Kiibbcr-iDblngremoved from tbe 
Bladder of a Man. - Mr. BalUnc«:())Twocsses of fractured Patella; 
( 2 < A case of Bemnvsl of Meckel's Oar<glion.—Dr. Morgan Dockrtll: 
(I) Mycosis f aegnldes; (2) Tuberculosis of Skio.—Mr. Oeo. Turner: 
Dontrtful Kpltbelioma of Penie.—Mr. Burry Fenwick and Mr. 
Haycock; Removal of entire Mneou* Membrane of bUddtr.—Dr. 
Pasteur: A csseof Perforation of tbe Soft Palate (for diagnosis). 
_Mr. Car lees: Ectnpia Vesica;. 

TUSWAY.—aoYALMKDiCALiC.NDCRlRCRaiCAL8ociSTT.—Dr. Kenneth 
Mcleod : Nerve strelebing and Splilllng in Localised Interstitial 
Neuritis, Leprous and otherwise — l>r. James Greig Smith: Tbe eo- 
called Hpontaneoua Dlsappeatance of Solid Abdominal Tomouta 
_(eitb three Cases). 

WEDNESDAY.—Hu(rrxRtAN8ociETr.—8.30r.M, Clinical Evening. The 
Preslaent: Cardiac Disease, with-Traumatic Anent yarn of tbe FooL 
.Dt. Bertrand Daweon: Aneurysm of the Innominate Artery.—Dr. 
Bingfrton Fox : Graves’ Disease In a Boy aged twelve yeaia-Dr. 
Ootman : Garcinonya of tbe Breast.—Mr. Campbell McDonnell: 
Tabes Dorsalis without Locomotor Hy mptome —Dr. Arnold Chaplin: 
Bronchiectasis. Dr. Arthur Davies and Dr. Fred. J. Smith will alro 
show cases. Dr. BaytMr D. Batten will exhibit a New Clialcal 
Pu lse Manomeier. 

THURSDAY.— nbubologicalSocilty of London (?0,HanoverFq.,W.). 
e 3u P.H.. Annual Meeting. PresldeniUl Addrw by Piof. Pei tier: 
Recent Work on the Cerebellnm. 

OPHTHALHOLOOICAL HOCIRTT of THE UNITED KiNODOH.—g.80 P.H. 
Living and Cstfd Hpeciraens at 8 p.m. :—Dr. Etnesl Clarke: Pnlaating 
EzopbtbalmoeinaCbild.—Dr. E C. Kingdon: (^ymraetiical Cbangen 
attheMacuULnteainanlnfAnt. Papers: Mr. JonstbanHutebiosonr 
School Upbibsltnia.-Mr. Rill Orlffllb: Ca^es of Orbital Tumours. 
FRIDAY.—CUNicaLBocisrr Of London.—L iving Spec imentatSP. m.. — 
Mr. Eve: Modified Excision of Elbow.—Mr. Pearce Gould; A caee 
o(Thoncoplasty.—Dt. Francis Hawkins: Displacement of tbe Heart 
In a Child, dne to Fibroid Phihitis —Di.Bidnry Phillips: Rheninatie 
NodulesInan Adult.—Mr.TnrnerandDr. Penrose: Apecnllarform 
of Mnscnlar Atrophy.—Dr. Sansoin: A caae of Aphasia.—Dr. Mott: 

S Bnlbar Paralyrif after Thrombotic Necrosis; i2i Paraplrght foi¬ 
ling Typhoid Fever. PaperaatdPM Mr H.H.CIniton: Three 
caaee of Endoatea) fiarooma of Badlna—Mr. John D. Maloolmt 
Nephrectomy for Malignant Tnmenr In a Patient nader Two yeart 
of age-Mr. Aibntbnot Lane: (1) Acnte Oeiwal Snpparative Peri¬ 
tonitis secondary to Appendiciu^ Removal of Appeuuix, Recovery; 
(t) MnJUple kpithellomatona Growths develo^ng In Puotla^ 
treated with Arsenic more than Thirty Yean. 

LECTURES AND ADDRESSES. 

MONDAY. — London Foot-graduate Course.—B oyal London 

stfiiPMv BoepnaL Mootflelds, 1 p.n., Mr. W. Lang: LacrymnI Affe» 
tiona-London Throat Uoepital, Ot. PortUnd-ets, W , 8p.m .Dr. B. 
Iaw : Examination of Throat and Note.—Bacteriological Labora¬ 
tory, Klog’e College, 3 P.m.. Prof. Crooksbank and Dr. Hewlett: 
The Examination of AD, BoU, and Water. 

Socistt OP Arts.—8 p.h. Mr. Frank Howes: The Detection sad 
Meesurement of Infltmauble Gas and Vapoor in tbe Air. (Usator 
L ectora) 

TUESDAY. — London Post-ouddatb Course. — Bethlen Hoapltnl. 

2 P.M,. Dr. Corner: Hysterical Mania and Dellrlona Mania. 

BOTAL Institution.—3 P.M. Prof.CharlesBtewart: LoooBMjUonand 
Fixation in Plants and Animals 

Sociimr OK Arts.—8 p.m. Captain Charles BoDeston: Morocco and 
i te Races. 

WEDNESDAY. -London Po«r-«BAOVATB Course.—H ospital (or Con- 
eiuD|>uws.<trvmpx>n; 4P.H., Dr.Magnfrr; Cavea«(Sp(Klal Interest. 
Royal Lwduod Gpb'halmic Moorfiekla, 8 p.m.. Mr. A. 8. 

Morton: Betinal Atfcctione.-Hoepttai lor Bkln Dtoeaa^ Biaoh- 
(rlare. 1 p.m.. Dr. Payne: Bexema, iu VatieUee. 

WE.ST lx>.\ix>.N HuKi'iTAU—:> P.M. Dr. Bood: Tbe Symptoms of 
Acute Pnetimonla. (Poat-gndokte Lecture.) 

EoctRTY OP ARTS.—8 P.M. Mr. O. Ueibcrt Thrapp: Amerfesa 
Carrlagee. 
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THUB8DA7.—^iONDON Post-graduatb Coumk.— Hoapftal for Sick 
oouatvu, Ot. Oripond'St., {ISO p.h.. Ur. J. U. MnrKUi; Oriea.— 
NktloD&l HoopiUvl for Parsljted, Blootnabur)', 8 P.M , Dr. Beeror: 
Orebi&t Localbation —General London Sick Clereland at., 

W., 6.eu P.K., Dr. O. Harley: Uont In reUiion to Liter Dlaease. 

BovAL iNSTiTDTioN.—3P.H. B«t. Cahoo A loger: Tbe Life and Oenloa 
of Seift. 

Lottro-t 8 ki*( Hospital.—S p.m Mr. A. Harbord: CuUneons Ulcers, 
tbfir Cauaee and Treatment. 

BovAL BiiiTlSH NunsKS' AssoCTATiON (S. Hanover-rq,, W.)—ft P.M. 
Mite de Pledge: The History and Progiesaof biuralugln P<or*law 
Inflrmariea 

FBIDAT.-Londoh Post-oraduatb Courss.—H oepllal forConnunp- 
Uuu, ftratnp'ion, t P.M., Dr. P Kidd; Casts of Car tlac Dbesse. 

Boyal Institution.—0 p.m. Mr. A. P. Giates; Old Irish Song. 
fSATUBDAT.—•ONDON Post-graduate Course.—B etblem Bospltal: 
ii A.M., ur P. Smith : Acute Mai la. 

RotALInstitution.—8 P.M. Prof W. H. Cnmmlnge: KnRllshSchoote 
of Moslcal CompoelUon. (With Musical IUu»tr«tlons.) 
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Eiitts, Slirt Comments ^ ^nslnen to 
Correoponittntf. 


8DIT0RUL NOTICK. 

It 1e moet important that commanlcatlonE relating to the 
■ditorial biuineM of Thi Lancbt sboold be addreeaed 
emeluiiwty ** To thb Editobs, ” and not in any oase to any 
gentleman who may be loppoeed to be oonneoted with the 
Bditorial etaS. It if nigently neoeeeary that attention be 
given to this notice. _ 

Zi it PSftwftdd that earlf inielUgmee of local aesati 

luanof a audi^ interett, or fohick is desirable to triof 
UHdor the notice of tke ftvfossion, ewy be sent direct U ikU 
t O^ioe. 

Zteetvres, erifinal artieles, and reports should bs written on one 
side only of the paper. 

ZtoUore, wither intended for ineortien or for p r i o at e intormer 
Nm, atiAit be authontieated by the names and arfrfrrriiTf e! 
their writers, net necessarily for pubUoatien. 

We cannot preeeribe or recommend praetitionors. 

Local jsapers eontaininf reperts or newe parayraphs should bs 
marked and addressed 7b the Sub-Jsditor.*’ 

Letters relating to the publication, sale and a dvo r t i s ts m da 
partmonts ef Thh XIahoR should be a dd res sed **To Hu 
PuhUshor." 

Ws cansiet undertake to retu/m MSB. not used. 


FUBLISHER’S NOTICE. 

'In order to facilitate the work of reference to the Tolnmee 
ot Tbji Lahobt, we have arraeged to pablisb daplioate 
ooidee of the Index to each half-yearly Toliime in a form in 
which they may be snbeeqnently filed or bound togetber. 
Tboee of onr sobscribere who may wish to be soppUed wltii 
'loose copies can obtain the same (withoat extra obaige) on 
making appUoation to the PabUsher of Thb Lahoht. 


INVAUD CHILDREN’S AID ASSOCIATION. 

7o Ote Bditert of The Lancet. 

Sirs,-W ill yon kindly sllow me, through the madlnm of The Lancet, 
to draw attention to the work and needs of the Inralld Cbildrto's Aid 
.Association, a eoclety that bu for the last five years been doing Its 
beet to alieriate the condition of the rick and crippled children of 
London. The names of nearly 8000 children hare bean entered on onr 
A ooks, and daring the past year 661 freeh casee base come noder onr 


nolle*. It may be known to some readers of 'The Lancet that one 
part of the woik onde tAken hy the association is to associate each 
child referred to it with a befriending visitor, and It may be readily 
deduced from the foresnirg flynres that ample opportunity for 
work as a "visitor" otf-rs Itself to anyone who Is Inieieated 
in the conditions of child life among the poor of London. In 
Urn* it li hoped to organise in every union and in every pariah of 
the metropolis a complete and efieotive system of visiting, and already 
a number of ladies and one or two gentlemen have undertaken to fill 
the poet of " reoresenta'ive ” for a Specified district, the hope of each 
representative being to gather arouod him or her a band of vlalton who 
will unite in caring for the ebUdrvu of that particular dietrieti but Um 
success of the work must depend upon the amount of personal help 
voluntarily given, and many uote workeis are needed, Wsbops that 
some of the readers of The Lancit may feel snfficlently intereited in 
the work of the association lo respond to this appeal, and give Ibeir 
namee ae visitors to the hon. srer-tiry, 18 , Bucklngbam-strcet, Ntrand, 
W.C., who will be glad to give fuller Infunnallon as to the working ot 
the society.—I am, Sirs, yours fsl hfully, 

TiMOTiiy Holmes, Chairman of Committee. 
Buckingham-itreot, StrAod, W.C., Jan. 16lh, 1814. 

POISONOUS SYMPTOMS FROM TBE INHALATION OFCONIUM. 

To ihs ECxtors tj Tbe Lancet. 

Sirs.—A patient (fs oale) snflftring from bronchial catarrh wa» 
ordered forty drops of a mixture containing compound tinetnre ol bensoln 
and tincture of confura, eiual parts, to be inhaled from a pint of 
boiling water forten mfnu'es. Instead of the prescribed does, however, 
about two dracbmv were uken (from careleesnessland put in the bUling 
water, a shawl placed over thejugnnd tbs patient's he^,and tbe steam 
inhaled for some four or five minutes, when tbe shawl was flung off and 
the patient, who wav reclining on a sofa, fell back complaining of her 
limbs ferling ' very heavy,” and on being asked to raise her arm waa 
quite unable to do so, as was the rase with her teg. She then said the 
objects in the room wrre " mtsiy " and "•eemed a long way off "; tbe 
pupils were elightly diltttd at this time, and afterwards tfcawiA much 
mors to; tbe breathing became very sloir and shallow, hardly 
any inspiratory movement being perceptible. When told to take a deep 
breath she said," The breath won't come." Signs of dyspnma becomlBg 
argent, with ejanosis marked, anidcial reeptrallon waa eommenoetf 
and continued for a few minutes on and off till respiration became again 
normal, tbe whole time occupied from the cesestfon of Hie inbalatfon 
being about half an hour. Tbe pulM kept fairly atrong and the intal- 
lect was quite clear all through; there were two slight relapean 
in tbe bieatbing some hours after, but not kuScieut to CAuee Alge tri 
Tbe specimen of conlum used bad boon administered before In twenty- 
drop doeee as an inhalation, wUh gtoj results. 

I am, Sira, yours faithfully, 

January, 189L F. W. Gunn, M.D., B.S. (I>unelm.),M.B.C.i, Ac. 

A COHRICTION. 

Meters. AUsn and nanbunjt ask to be allowed to correct a aUghi 
nistaks regarding tbe name* of two remedies referred to by tbe 
late Sir Andrew Clark in the lecture wblch was repotted la 
Tub Lancet of tbe 6ib lust. On page 8, column one, paragraph 
three, the last section should read: " Tbe one la cod liver oU and 
malt given witb food, a preptration c died ' bynol,’ ani tbe other la 
a remedy called * bynln emul.-ion,' couiating of the bypophoephltee, 
oil, and malu" 

Mr. T. £*/aa—We are Informed that the coroner for tbe city of 
Liverpool always piys the ufual fees for making post-saortem ex¬ 
aminations and for attendance at inquests to the resident medical 
offioera of tbe Liverpool workhouse, and to tboee of tbe InSnaary of 
tbe West Derby Union which is sl'.aated within his dlstriet. We do 
not know whether this la tbe coroner to whom our oocreepoadent 
refers or not. We team also that the county coroner for tbe West 
Derby division of lAncatblre pays tbe guinea fee for a poet-mortom 
examination to the medical offleera of tbe Toxteth workboase, 
although he states that be has no light to do no, and be pays them do 
fee for evidence. The second subsection of Section 88 of tbe Corooere 
Act, 1887, 60 and 61 Viet, cap. 71 is ae follows" Where an Inqueet 
is held on the body of a person who has died in a connty or other 
lunatic asylum, or in a public hospital iuflrmary, or otbw ««*dl*a l 1 b- 
sUtutton, or in a building or place belonging thereto, or need 
for the reception of tbe patiente thereof, whether the —w»t 
be supported by endowments or by voluntary eubscripCioiH, tbe 
medical oflScer wbote duly it may have been to attend tbe 
pereon as a medical officer of such institution as aforesaid «><«» not 
be entiiled to such fee or remuneration.’' No doubt many other 
coroners do as tbe coroner for LiverpooL It is Inconceivablt 
the words quoted can be contidered as comprising a irftrkhniiee, 
more especially as the question baring been raised mm 
prior to the pasilng of this Act six years ago, the snbeeetlon would 
have been so framed as to include workbousee and parish ii»R»—— 
it such bad been the Intention of the Legislature. 

Mr. W. Uigt (Kendal),—Tea 
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OorFm-Dirouniio pebmiiatiok. 

W» MT b« axeaMd U »• wpr^M »oai« dIhI^K * 
of the foUowlac pbwomoBOO which to by » writOT In tort 

wnak’B N»»i to h»»* letanlly h&ppanod to blmMli. It 

appMin tl»t daring hto oofmgnmBt M ft mncblntot In ft gra*^ 
mftlr Bbop bft noUoftd thftt wh*n«w ft ptoco of Iron ot §to#I cimo in 
ooauet wtth hto p«»pirftUon It wm tl one* co»«rtd with* b Ight 
of coppOT. Shortly ftfi« thto bo loft tho taftchtae obop, oad 
tafto not boon engftgod to any oUnltor iodnatry rtneo. ftlthough tbo 
PMpifftiloB h 40 cootlnood to yield tho copper in the nunoor Indi¬ 
cated. It not thorofoco be ntlrlbuted to bftndllng copper or 
lapliTifntT Six yoftro prior to thto ho bftd boon troubled 
«Hb ft mtll tomoor-of bone fto w»o oappoeed-on tho lno« 
float edge of the right ttbift. which wno oonrittvo to tho touch end 
abort the rift# of ft HueU pen. InM8l(elghlye»riftfUthocoftMdwork- 
fto ft iMebIntot) the tnnonr became locoo, awclled aligbtly. and 
tvaod fta blftA fta coal It abowed no algo of •uppnrfttlon, ftlihongh 
It wna Tory palnfaL The "grooth-waa iubeiqnontly cot ont, and 
wno fonnd to bo ft piece of conogatod ■hoot copper atcul) In. 
and Im t*«n tS* *** Immediately rooogotool aa a 

ploeo of ft waterproof gnn oop, with which the writer dlrtlnctly 
romoaborod haring boon wonndod twelre yoora provlonaly whan a boy. 
The pI tTt of eoppor, ao tho wrtur conclndea, bod dnriog at looit 
olfriit yooro boon contlnnonaly glring oS and dtotribntiog tbrongb 
the homan body anongb eoppor to biigbUy ooppor-ptoto ft ptooa of 
boa ftt any Uae by mbblng it on the back of the perapiring band. 
Vreen an inapartlon of tho aloe and thicknom of the extracted frag- 
n rn* It cortd not bare loot bnt a few mUllgrammoi. The writer 
dooa net add wbotbor ho experienced a “oopptry” taate in the 
month, or whether be eror nottood any lUlntog (ireen, for loaUnoo) 
on hto nndoRlothlng at any Umo. The caoe to oartolnly of inleroat 
In r"~***~ with the “ toxfoologteal algnlflcation of copper.” 
.tfork.—Prrtmbly the cane to one of blrth-polay. aa appoara from onr 
eomapondant’a totter to hare been tho eplnkm of the medical prao- 
tttir-T— who aaw tho patlont. Althongh it to nnonal to hare no 
mental ftffocUon with aomneb pbjalcal.it to not altogether nnknown. 
Uttlo eon probably bo done for tho condirion. 

A. & C.—Wo that, like moot, tboogb not all, other oontjaete, a 

aoOeo aoeocdlng to mode of payment would be anal; bnt poralbly a 
jndSdal trlbonal might take Into eonalderatlon the condiUon or the 
ozicaoelooof tho patient la determining oneb a qnootlon. 

“THB TITL* OF ‘DR.”' 


tko Jditere Tn UiiOt. 

8nm,_Itaoome a groat pity that the qoeorion of tho title of “Dr. 
Aonld'teTO doTolopod into a eomporbon of Uio dogreoo nf the different 
Snob comparloone. orperlally when made In tho ^Irlt they 
teTO b tf. do ao good, bnt lathor ongonder a good deal of bitter 
IggHM, Breiy to tf*"****f prond of hto own acbool, and thlake 
It aa mod, if not batter, than otheta; bnt while, like the prororblal 
narrrt. be omy t bt««k pretty bard, be abonld not gtre rent to hto opinion 
to pnbUe print; for. to oay tho leaat, It showa a want ot good taate aad 
does inereaae the praat^ of oni profoarten la the oyoe of 
the inlr*** Aflor nil. whether a m^teal man to a good one ot not 
ea the Indlridnal Umaelf aad ihe advantage be baa taken of 
oWwrtnnltltT afforded for acquiring kaoalo^, rather than on the 
•ghortfM which ho hallt. Tho - Dr." qheation ooema to hare 
mpodaDy tobod national jcalondoa Mow,I ^onld liko to anggeot that 
aonaawbat moaatrona aopact of tho praclitionor'a door-plate might 
^ jrmtlT fOllOTOd by aa artirtle anangameot of the rariona national 
MbIaM—ao^ ao the loaa, tbtotto, or ahamrook—aioand the drgreea of 
nrariitr iTi H* Of eonraa.alimit to ihaiisaof tho rariona embrl- 
IMmanta would bo nocamary, aa aoma with American procUritiea wonid 
■eoboblyfo la for eooMthlag large and'orerihadow bto morebnmble 
toolbar. The Ooaotal Medical Conndl could, I think, with a week'a 
Moodly ( 1 ) dtoenarion, atraago the UmIU. 

t am, Sira, yoora faithfully, 

Jnn. Mb. UW. 

“ABSKIfCB OF TQB ^BRNAL OBIQIN OF THK 
PBCTO&AU^ MAjoa MUSCLE.” 

To Uto EdUor$ of THC LaKOT. 

Bina,—Aa Dr. Yonng doeniot manlioo the condition of the m a mm a 
to hto caaa (Tan Laac*?, An. atb, lliM, p. 19), aad na I cnaaol make 
^ra aooompanylug hto ootaa, I abonld Uka 
^opmaat waa Ift any way dofactlTaf It to a 
,Vo dtTklopmant of the atomol origin of the 
rory frequently omretoted with defeeUre 
.ria and mieromoala). In n p^wr on 
fttm, pn^Uabed a ahtrt time ago In the 
p. KA at oeq.), 1 broogbt together more 
lormattoe, aad 1 buTO Maeo met wHb 
Sin, yonra truly, 

Pigi>Bn,Jnn.mh,Hto. \ W. Boosm Wauaiu. 


“ LocoMcnoR AtaxY ruarsD by Pboipiutic IwatciiONA" 

WE hare reoilTed a letter fiom Or. CnjliU of Bmaeeto which to » 
tnUrely ont of all proportion In iU length to the apace that weare ablw 
to offer to the anbject that we can only briefly notice the line that be 
tokea la It. Dr. Cnyllu rec^tnlatoa the aymptoma of the patient 
whoae caae waa originally reported, aad malntalna that they were 
obrionaly tabetic, pointing ont at tho aame time that If they wore 
not, the facta of tho prttont'a oxtreme Ulneaa before treatment and 
neat Improrement under treatment wonid otfU command attentloaL 
He dcalreo to correct a atotement that he to at the preaent tlmw 
Secretary of the Academy of Medicine In Belginm. We cannot derota 
fnrthar apoeo to thto anb)eet. 

j>r Jotepk Siipiiiar.—In oU the Anatrollaa oolontoe the Medical Board 

muttboamcornmnnicatedwithondthedlplomaaprodueed. Intomo 

ooloaiea a fee of Al U la charged. It to odriaaMe to have diploma# 
and cerUHcatea of regtotoation endoraed by Uta oonanl, aa eridaoco of 
the appllcant'B Identity to uanally required. 

QUININE IN PBEONANCT.” 

T« fJto Jdttert V THE Lancet. 

81 ES.-I enUrely agree with Snrgeon-Major Dtmmoek’a ronwka In 
THE UNCCT of Dee. tod, !»#. aa to the baimlaauMaa of qelnine In 

PKgnancy. I belioTe the drug to bo abm»IutelypoweHemaa an originator 

of nt^ acUon, altbongb Ita power of Intenalfylng that aetton, one# 
begns, to well known. I hare for yeara need It feartoaaly daring prrgaucy 
both lalarnaand Baaalldeaaa,andbarenerarlaananyeffect#. I toTo 
more ♦*«■" onoa known large quantlUeo to bo taken by women with » 
Ttow to procure abortloo, aliraya without remUt. ^ 1 tore mom 
than one woman brought Into eeriona danger by her rafnanl to take It 
for fear of lU canaing mtocairtoge. 

I am, Sira, yonra tmly, 

Bobebt Harvby, M.D..D.8.0.,6nrgaoB-CoIoeel. 

(UU Profe aaor of Midwifary. Mad leal College of Bengal V 
Chowringbee, Calcutta. 

SHOTTID MEDICAL OFFICBM OF HEALTH VISIT NOTIFIED CAIM? 

Mr. C. WtUK, F.JLC.aifftf., de.-lt to no*, eoatomary for medk-al 
offtoera of health to rialt oaaee of which BotlSoatlonB hare been aent 
to them by rogtotered practlUonara. nor to it right for them to do ao- 
BftTa with the expreaa oonaant or at the deelre of the praetlUoner In* 
otUndance, on whom the aole reaponalbQity of dlagnoato and nolifl- 
catlon to placed by the law. 

THI BOYAL MEDICAL BENEVOLENT OOLLBOB. 

To tA< Editor* of THE LaNCET. 

gtog,—la reference to the annotation In The Lancet of Jan. ltlh« 
(p. 108) ■»«■«" the legacy undt-r the will of the late Mr. Thoiuae- 
Blme Pngb, it abonld be elated that bU father and brotbera were- 
aurgeona of 82, araoachurch alraet, half a century ago. 

I am, Sira, yonra faithfolly, 

FlnNbnry-pa*emoftt. F. C., Jan. 12»h. 1891. J. FONSTON. 

T8B 8UDBN FUND. 

To a« Bdiloro qf THU La.ncet. 

Slim —Tb# followlBg further rntMClpilona to the ahere fond h\*e' 
been recelrril. I a®. »*'« Y faithfolly. 


Swan.ea, Jon. 14th. 1801. 

Dr. B. L Fox .. At 1 0 

Mr. C. A. BalUace .. 1 1 0 

• •H,".0 10 « 

Mr. S. H.Sw^ne -. 0 10 e 

Mr. W. Mann .. 0 10 0 


W. F. BaooK. 


Mr. O Peary 
Mr. C J. '«>u>oeda 
Dr. W Stnwiute .. 
Mr. >ani«a Taylor.. 
Or. Walter Lattey.. 


Ao !•» 
0 10 
0 10 
A l>i 
0 5 


OPHHVNiCATtom not Botteed to onr 
ttoa to onr next. 


_J Ita eondJtloB from the 

to aak whatber ita de 
taaorfcnbla tact that drt 
pnetcealto major mnacto 
■namary daralopoMBt 
Mammary Variatlone par 
Jmmnrnl of Aw rt amy (fol. 
ttonadontommplaaofttoto 
I of it. 


Doxiag thE wtoB "OTHad ooplM of tho following nowEpopari 
haVO boon ygoolTOd;— Corr<cV*''iI“*dderrt<*rr, CorkCotwfilufuw,. 
Otomow Evening -Vrw, Dundee Admritoer, ManehMor Examines, 
Mereuiy, Pioifer of Foe'ion, SoulA WaUt Dnily Netea, Lntiea- 
tkire Botning Kzpreu, Scotrmnn, Oiobt. ScOtioh ^*r. Boston 
Ec*ning Neue. Jf«rm»w. Loetl Ooeemmenf Ckroniclr. hri*:o> Mer^iiy, 
Wttklu Pro* PrtMt and Aberdeen Ueraid, Lioerpoot Daily Po»t. Tunet 
of India, Midland WeoUy Beratd. Birminghain Daily Foet. Cl-Unroe 
Tima. FortoAire Pott, Rtading Mercury, Wrrt MiddUt^ Sfondard, 
Maloem Adoertiter, Biri/ordtkir* Mercury, City PrtM, Pumur Ma^l. 
BuUdar, ArckiUet, S«n<h^ Tinaea, Oaiignani Mettmger, Svuttowpfon 
Echo, CktUtmJiam Baaminer, Standard, Daily Ttiogrmph, Timet, 

Stmt, CowBtry Merewry, Local Oootmmeta Journal ff’*' 

Argue, Surrey Adeertiaer. The OautU for Zaneikar aad Bat' A/r»«w. 
SaKtbury atuHriaehttter Journal. Athlon-undtr Lynt BemH.Guym 
BotvUal Qautte. WeH MiddUtx Advertiotr, KiddermtnUer Sun. 
Soulhamfton Timet, Beotrley Boeorder. leieetter Daily B*p*yte, Brnd- 
ford Daily Argue, Bamptkire Obaerew, ir«fem Momtng Stm, 
Btaaiag Baporter, Ba. A*. 
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PULSATING EXOPHTHALMOS: 

A PLBA FOR EARLY UGATimE. 

Delinered Jttfort Ziverpoot Mudieni InstitvtU’n on 
Deo 7tK 7f<93, 

By GE0R(JE EDWARD WALKER, F.R.C.S. Eng. 

WITH AN ACCOUNT OF AN OPBBATION BY 

CHAUNCY PUZBY, M.RC.S. Eno.. L.RC.P. Lond. 


OXNTLBiiRN.^Tbe palient whose case I now brin^ before 
70 Q was sent to me b; Ur. Oldersbaw of Walton on 
Sept. IS'h, 1893, with tbe following historj. 8 be is aged 
{Mtj'two yeara, and is of stoat baild and mnsoalar; her 
complexion Is dark and of a somewhat dasky, vehons tinge. 
She has had nine children, of whom the Yonogest is fire 
jean old. She has alwajs had good health. On Satnrdaj, 
Aag. 19tb, aboQt 10.40 P.M, being in a strange boose, she 
in going from one room to another—thej being, as she 
Jtboogbt, on tbe same itvei—fell into a deep cellar, aocers to 
wfaiob was bj a 8 tep*Udder. She was found Ijing against 
Che stepe, hciid downwards and anoonscioos. She was carried 
np into open air, and on her becoming conscioas some 
vinegar'and-water was given her. This caused vomiting. 8 be 
was then able, wi'.h assUtance, to walk borne, a distance of 
about tbree*qaarters of a mila Tbeonij apparent iujurj was a 
ecalp wound, one inch and a half long, on the left side of 
the occipital protuberance. On tbe 21st she complained 
that her right eye was tender, and that she was troubled by 
a noise in the neighbourhood of tbe light ear. On tbe 23rd she 
noticed that tbe eye looked larger than tbe left one, and that 
the lids were somewhat swollen. Ur. Oldersbaw saw her for 
tbe first time on tbe 24tb, and found matters as above 
<le 8 eribeA ibe sight being as yet quite good. He gave a lotion 
for tbe scalp wvuod and an aperient mixture. On the 26th 
the murmar bad increased, and there was some cedema of 
the conjuDCtiva, and on tbe 28th there was further advance 
ol these symptoms, tbe lids also being more swollen. On tbe 
30'.h there was distinct protrusion of tbe eye. On Sept, l^-t 
she could not raise the upper lid, bat tbe sight was still good, 
and on tbe 3rd, when Ur. Oldersbaw was temporarily 
«b»eot, no noticeable change had taken place. Tbe treat¬ 
ment was by iodide and bromide of potassium antifebrin, 
leeches and a blister to tbe temple. On the 17tb, however, 
when Ur. Oldersbaw returned, be found all tbe symptoms 
greoily changed for tbe worse, tbe sight being reduced t> 
{tercepiion of iight, and there being so much pain in the bead 
AS to render her almost sleepless. Ue had repeatedly unred 
her to see me, but she could not make up ber mind to 
do so before Uondsy, Sept. 18^.h. When I saw ber tbe 
diagnosis was simple enough. Tbe fall; tlie rear on tbe left 
side of tbe occipnt ; tbe gradual venous congestion and the 
protrusion of tbe eye—now very great; the pulsation of the 
globe atd of the orbital veins ; and tbe characte'is’io murmur 
beard all over the head, but especially in tbe right temporal 
regi'>n. aM pointed to post-ocular aneurysm, either intraorhital 
«r intracranial. The disease was so advanced that thelevelof the 
lids was much beyond that of tbe nose ; tbe lids were swollen 
end tbeir veins were much enlarged ; between them there pro¬ 
truded a thick pad of chemo*ed oonjunotiva, and on opening 
them the whole globe was seen to be intensely engorged, the 
episcleral veins especially rtanding out, large, dark, and 
tortuous. Tbe cornea was dear, but there was no perception 
of light Several times during tbe progreis of the case we 
imagined that there was each perception, but I think that we 
were mistaken. At all events there is none now. Tbe eye was 
qnite fixed and tbe upper lid could not be raised by the levator 
muscle. Pressure on tbe right c >mmon carotid aitery stopped 
(he murmur both to tbe pittient aud to tbe observer. As 1 
bad DO doubt of tbe case being aneurysmal, and titking it to 
be an aneurysm of the carotid artery in the cavernous sinus, 
1 believed the proper course to adopt was to tie the common 
carotid artery and sought the nid of my colleague. Hr. Poaoy, 
for that purpose. He .{>aw the case with me on Tuesday, 
and, agreeing as to tbe diagnosis and treatment, be at my 
reqaest r.i#d tbe artery on tbe next day. 

Mo. 3674. 


Deport Oy Mr. Fuzur.—'* i'be patient was very stout 
weigcing atKiut 16st., which rendered tbe mapping out of 
tbe line of inebioo more ditfioult than usual, and she did not 
look a good subjeot for an annsthetio. Tbe A C.E. mixture 
was at first tried, but tbe patient's conntenanoe soon showed 
by its duaky hue that ether could not be borne. Chloroform 
was then very cautiously administered and was taken well. 
Tbe operation was performed in the usual manner, except 
that tbe thickness of tbe woman's neck, and the depth at 
which tbe vessels lay. necessitated an extra long Incision, and 
numerous distended veins were tied and divided between two 
ligatures. The common carotid artery, which appeared to 
be ra'ber too la^e and too yellow, was tied vrith thick 
(No. 4) chmmicised catgut Fgature, and all pulsation and 
bruit in and arouLd tbe orbital swelling ceased at once. Tbe 
whole of ibe wound was then thoroughly dusted over with 
powdered iodoform and boracio acid and closed with fine 
silver sutorea except at the lower end, in whicb a small- 
oilibre drainage-tube wae laid, not reaching as deep as the 
aitery, but deep enough to prevent any collection beneath 
tbe deep fasoim. A small quantity of gauze soaked in 
gijoerine of caibolic acid, and a thick roll of salicylic 
wool, fixed seconly with muslin bondages, completed tbo 
dressing. It need ^rdly be stated that during the 
twenty-four hours whicb bad elapsed between the ctm* 
saltation and tbe operation full measures for tbe.purifying 
and aniisepticising of tbe patient's skin had bera taken. 
On ber recovery from the ansstbetic she expresaed her 
pleasure at being free from tbe distressing pain and noise 
which bad so long tormented ber, and at tbe general relief 
to her bead which tbe operation bad afforded. The piogresa 
of tbe ca^e was uneventful; the highest temperature recorded 
was 99 4’ P. and was generally normal or subnormaL The 
dressinir was changed forty-eight honrs after the operation 
(Uept 22 od); there had been a moderate amount of sanioos 
discharge, and tbe drainage-tube was shortened. Two dan 
later (.Sript 24tb) the dressings were again changed and toe 
drainage-tube was removed. There was never any auppura- 
tion, and tbe wound was firmly united at the end of the first 
wtek in October.” 

Ca'^es like this are rare, and when the first case came to 
me at 8 i. Paul's Hospital on June 6 tb, 1878, 1 bad neither 
rern nor heard of one. Accordingly, when a woman aged 
thirty-tiiree, with symptoms as regards protrusion, engorge¬ 
ment. and murmur almost identical with those described in 
the foregoing case—I did not notice pulsation, but I have no 
doubt that it was present—presented berself at St. Paul’s 
Hospital [ was much puzzled, and dwelt on tbe case a good 
deal, asking many questions and, I fear, alarming ber thereby. 
Wishing to examine ber at leisure, 1 told ber to wait until I 
had fiobhed my other work ; but when I had done so she had 
disappeared, bbe afterwards said sbe was frightened, becaose 
she wiui informed that I should remove ber eye. However, I 
had ohcaioed this history, that on Hay 6 th she was struck on 
the left ear by a man's left fist, and on tbe 20 tb ber eyelids 
were awollen, and on Juoe 6 ih the globe was thrust out and 
the lower lid was everted. Sbe did not return till July 19tb, 
when I found the eye tying on tbe cheek, tbe cornea opaque, 
through the lids being unable to cover it. Sbe stated that 
(.ioce her last visit she bad been an inmate of a general 
hoapitnl and had had many consultations held over ber. As 
the upshot of these threatened ber with a fate even worse 
than the removal of tbe eye, sbe ran away and came back 
10 me. She had been oidered to be photographed. No 
wonder tiiHt sbe reseated this, for by this time ber appear¬ 
ance WAS hideous indeed. Although I had not pxpected to 
see ber again, I had thought much over the case and had 
come to (he conclusion that there was an aneurysm of the 
carotid artery just as it emerges from the petrous bone, and 
following tbe ucual method in the treatment of aneurysm in 
oifaer pHit-) of the body. I tied tbe common carotid artery 
on (he 23 d Tbe dUtiess and noise in tbe head stopped 
at once, but (he other symptoms yielded very slowly; the 
sight, howt-ver, which was reduced to a mere perception 
when thft vessel was tied, was in three weeks and 
aftprwa' ds became normal. Sbe was shown here on Nov. 7th, 
1878 107 d^ys after the operation, with tbe eye still pro¬ 
truded and the veins engorged, and even five years after¬ 
wards there wa .4 still a trace of both these conditions. 
The rec<iv-erji of »ight after so severe and so long conilnuiog 
dis*a»e was marvellous. 

Tbe next ca-<e camo oeder my care on Aug. 2nd, 1886, 
being that, of a boy aged fifteen. The symptoms were much 
less marked than in tbe last case and might have passed for 
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tboee of a catairb, especially as at first be denied having had 
a blow or a fall There was no protrasion of the globe at 
this time. Bat soon afterwards hii^ parents informed me that 
in the preceding Febrnary he bad fallen down twelve stone 
steps, bis forehead striking the fioor or a step with such force 
as to cut the skin to the bone and to caa^e insensibility 
for three days. On awaking he hsd complained of a 
swishing noise in his right ear, which bad never ceased. A 
few days after I obtained this history the left eye became 
similarly congested, but to a less degree. This soon dis¬ 
appeared, however, and at the same time protmsion of the 
right eye took place and rendered the diagnosis of post-ocular 
aneurysm complete—at least in my opinion. I therefore pro¬ 
posed ligature of the carotid artery, but as the parents 
objected, I tried pressnre by means of a weight on the vessel 
in the neck, but be soon t'ire<l of this, and as 1 bad little faith 
in his ability to stand pressure long enough to cure the 
disease I again urged ligature, but the parents, fearing the 
operation, refused their assent and took the boy to Ivondon, 
where be was seen by several surgeons, who, to my intense 
sarprise, forbade the operation, on the ground that the disease 
was not aneurysm, but n nip''ure of the carotid artery into the 
oavemous sinus, and therefore unlikely to be cared by ligatare. 
Bo be was let alone, the protrosinn increasing but slowly, 
if at all latterly, until Jan. 20tb, 1887, eleven months after 
the injary, when, going to a theatre, be got into a crash, and 
was macb alarmed and almost fainted. On going home be 
ooald not eat, passed a restless night, and was sick and 
parged; bis parents noticed on the next day that his eye was 
more protruded and engorged than ever. He was dimly aware 
that a change bad taken place in his bead, but he did not 
discover until midnight of the 22nd that the marmar bad 
stopped. I saw bim on the 23rd and confirmed these state¬ 
ments as to the greater prnp’osis and the cessation of the 
palsation. Elsewhere' 1 have given the case in fuU and 
entered into an elaborate argument that the method of enro, 
most likely by the displacement of a piece of clot which was 
enabled to act as a valve, allowing the admission of blood into 
the sao, but preventing its emissiom, proved conclusively that 
the disease was aneurysm and not mere varix, and that the 
proposal to tie the carotid artery was justifiable. One of the , 
surgeons who forbade ligature acknowledged, after the 
disease was cured, that there might have been a small 
aneurysm In tbe first inrtance, but that ft had biir.st into the 
sinus. If so, the propriety of ligiture was orquestionable. 

I have given reasons for n jecting this theory, hut the admis¬ 
sion is enough for my argument—namely, that tbe arttry 
should have been tied. 

The next case seen by me was one in the Nortbem Hos- 

E ital under the care of Mr. Puzev, who pnblishrd it in The 
'ANCBT-* It had a history similar to that of the patient 
here to-night, except that the development of the symptoms 
was much slower, sijiht being lost .some time between the 
fifth and fourteenth month after the }r)jny. during which 
time he was not under observation. Before this, during the 
first four months, digital pressure was tried, but without 
success ; but after ligatare there was tbe same result as in 
the first case. 

I will briefly mention two moie cases as to my mind they 
are very instructive. One is narrated by Mr. Rivington.* A 
man aged twenty-four was caught by a step of an engine on 
tbe right side of tbe bead on July 8ih, 1873. Besides sym¬ 
ptoms which I need not mention, pulsation of the left eye 
and a murmur over tbe temporal fossa were observed on 
Aug. 23rd. On Sept. 3rd digital pressure was begun by six 
dressers, at first without, then with, an arsesthetic—viz , 
ether; then, as this made him very ill, without it again 
The resnit was production of hoarseness and diminution of 
bruit. At tbe end of tbe month the propriety of ligature was 
discussed and negatived. Soon afterwards, it is stated, there 
was no pulsation of the globe ; it bad only lasted a few days. 
This is somewhat difficult to understand. Digital and other 
pressures were employed, and green hellebore was given for 
tfaree weeks; then electrolysis— I suppose, of tbe distended 
orbital vein—was used twice, but it “did not appear to be 
a suitable remedy for tbe form of aneurysm.” This is not 
difficult to understand. Thereupon injection of perchloride 
of iron was performed on July lllh, 1874, 368 days after tbe 
injary, with the effect of causing a small ooagulum in tbe 
ante^r part of the vein, siok headache, and vomiting 
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during that day and the next. On this day “tbe swell¬ 
ing bad increased and seemed to have reached its cul¬ 
minating point." Acnte cellulitis of tbe orbit fet in and 
became so alarming 'bat on tbe 15th —after the prapriefy 
of a second injection kad been considered —the cnrotid 
artery was tied, and, as a matter of coori^e, things straight¬ 
way began to mend. Tbe failure of the pcrcbloiide of iron 
to cure is said to have been due to tbe fact that only fiv» 
minims were injected instead of fifteen, but this hardly 
tallies with the fact that the lesser quantity seems to have 
started panophthalmitis. 

A case under tbe care of Dr. Dempsey* of Belfast was pub¬ 
lished some years ago. A woman aged tarenty-two, tbin 
and fair, was confined on Nov. 3rd, 1885. slept a few hours, 
and woke up with a slight noise and singing in her bead, 
together with headache. She bad a steak for breakfast, was 
sick, and felt “a sudden rush of sometbirg comiog up from 
tbe left side of her neck and head and settling in her eye with 
a snap." The usual symptoms of post-ocular aneurysm 
followed, and in two months vision was lost. 8bo was 
treated by low diet, bed, iodide of potassium, and 
digital cotepression; then, a month after the beginning 
of the treatment, there was a sadden exaceibation. Seven¬ 
teen days afterwards tbe carotid artery was tied with a 
j silk ligature. A few days before the operation she had a 
I be.ating pain in the right ovarian region, which disappeared 
I with a profuse metrorrhagia la.^ting for six days. On the- 
fifth day after the operation there was some pus at the 
points of exit of the ligature and drainage-tube ; on the 
sixth day the temperature was 102° F.. the pulse was 126, and 
there was vomiting ; on the twentieth day there was protore 
secondary bromorrhape. This was stoppid, but obstinate 
vomiting and hiccough set in, and tho prnptn.sis increased 
greatly. On tbe thirty-ninth day there was profuse hicnior- 
rhage from the cornea, and in the evening from the neck 
also, and on the forty-first day she died, blood crmlng from 
the cornea up to the last. At the necropsy it was found 
that tbe carotid artery in the cavernous sinus was converrt-d 
into a fusiform aneurysm between half an inch and three- 
quarters of an inch in diameter, slightly sacculated on the 
side next to the body of the sphenoid, and extending 
from tbe entrance of the vessel to the anterior diiioid 
process. The ophthalmic artery was four times the size 
of its fellow and had on iis upper part an immense 
saccular aneurysm which could bold a mandaiin orange. 
This had opened in front into the eye. There was no c in- 
munication between the carotid aitery and the cavernous 
sinus. Dr. Dempsey thinks that digital pressure was per¬ 
sisted in too long and canted too free collateral circuUtion. 

I think this is a very just observation and wou'd go further 
and say that dieital pressnre ought not to he employed at all, 
except for pnrpose.s of diagnosis. In this case I beiine ihat 
tbe injury to the vessel consequent on tbe lorg-emtinnel 
pressure had a good deal to do with the secondary htc nor- 
rbage, though no doubt the unhealthy condition of the 
patient and the position of tbe lig-iture ju-t below the 
bifurcation of the artery and close to the origin of the 
superior thyroid were the chief causes, fcurely, the lesson to 
be deduced from the history of this evie is : do not depress 
your patient by allowing tbe torment of the di^eA>e to 
go on for weeks or months; by low diet; by iodide of 
potassium ; or by worrying him with digital pressure, w-ththe 
additional disadvantage of damaging the artery; and, finally, 
take care where you put your ligature. 

There is no douht that tbe conditions in these ca«es vaiird 
greatly. In my first cise, aged thirty-three, though the eye 
was thrust from between the lids, though the lymph ch»nnel3 
were so obstructed as to render tbe circumv.isculHr spaces 
visible, and though the cornea at the time of ote'sitm, 
seventy-eight days after tbe injury, was quite opaque, yet 
sight was completely restored. In roy second case, a»ied 
fifteen, sight appeared to be almost nnaffec’ed, though the 
disease bad lasted between eleven and twelve months In 
Hr. Puzey's case, aged tbirty-sevrn, sight whs lost somotirre 
between five and fourteen months after the injary. and in the 
present case, aged fotty-two, there was no penteprion of light 
when I first saw her. forty days after the i'-jury, though 
Hr, Oldersbaw notes that she bad it faintly the day before. 
As to the prodnotion of blindness, I believe it to ^ due in 
most oases to lateral pressnre on the nerve and not to 
longitudinal stretofaing. In my first case, where the n'^rve 
was stretched, one wonld think almost to breaking, seeing- 


« Brit. Had. Jonr., Bspt Ulh, 18i& 


Dgt.;, Google 




:Tbb LAlKar;] &. G. GUTHRIX: AFTSR-EFFECrS OF CHLOROFORM ON CHILDREN. [Jan. 27. 1864. 193 


that ih« tjre lay on th« cbeok. perfect eight was restored, la the 
{treeeot caee I think that lateral pressure mast be the caase, 
«■, altheagb the media are not quite clear, the eye being gianco- 
matou, ^diaeoan be madeoot as a roonf, white patch 
eritb.a faJot red streak ap and down it. About a month 
«(ter ligature I ooold see some of the vesseU resembling red 
hairs. 

Of treatment other than by ligature of the carotid artery 
i gather these facts from Mr. Rirington’s paper. Local com¬ 
pression—that is, pressure on the eye itself—in ten oases 
■cored none. Instrumental compression (of the common 
•carotid artery) was employed in four cases : one died, and 
three teoeiTed no benefit Digital oompreshion was resorted 
io in sixteen cases: three were cure^ Galvano-punccure 
was employed In t«o cases: one died, the other re- 
■ceived no benefit Injection of ergotine was performed 
in one ease, making the disease worse. Injection of 
coagulating fluids was oarried out in four cases: t*o were 
•onrM by percbloride of iron, one was made worse, and 
one was oared by lactate of iron after ligature had failed. 
When we oome to lurature of the carotid artery a very 
<iifferent tale is told. Forty-six cases are mentioned, but as 
one was malignant it must bo excluded. Two died, aged 
eixty-fire and sixty-three. Of eighteen idiopathic cases 
hfteeo recovered and three obtain*^ partial benefit Of 
twenty-six traomatio cases twenty-tbree recovered and three 
•died. Id two oases both carotids were tied. Another fatal 
«ase has been mentimed above. To these Liverpool can add 
4onr, all of which were cured. Another case would have 
been oared had not ligature been forbidden. Three of these 
I have treated of in this paper, and a fourth, under the care 
-of Mr. Kiohard Williams and Mr. Robert Joncs,^ has been 
.already published. The opinion that these cases should 
be let alone or temporised with, which is so fashioo- 
4 tble in London, is based on the idea that they are 
mot aneuryam but varix. Now I do not deny that if an 
moeuryun is left alone an opening is likely to be made 
into the cavemoos sinna, as this is Id the line of least 
resistanoe. An aneurysm let alone long enough will always 
kinrat. Of course. In young subjects, as io tbe boy aged 
fifteen, tbe resilience of tbe tissues is such that it takes a long 
time to iwodnee rupture of tbe sac. But those who object to 
iigature are scarcely logical. If tbe disease is not aneurysm, 
bat varix, why do they employ those remedial agents, such 
ms digital pressure, iodide of potassium, hellebore, Ac , which 
mtesuppoM to influenoe aneurysm, but not, as far as 1 am 
aware, varix, whilst they discountenuice tbe only treatment 
which, with any approach to certainty, onres aneurysm— 
oamely, Ugmtore t I believe that tbe very rare cases in which 
digital pressnre has appeared to succeed in curing this disease 
have been cored accidentally—very likely by displacement of 
<Iot io tbe excitement coot'eqaent on tbe torture nece-sarily 
involved in tbe carrying one of the treatment, and not by 
tbe direct action of the pressure. In order to cure 
directly by pressure one most block tbe artery for the 
many hours required to produce a sufficient collateral 
■circ^ation and at the same time give such an amount 
•of rest to the aneurysm as will allow the clot to coagulate 
sufficiently firmly to prevent it being disturbed when tbe 
foil force of the heart is brought to bear ou it. Were I 
-asked to pick out a typical example, displaying at once the 
beneficial effect of ligature ard tbe inutility cf other treat¬ 
ment, I stmuld choose tbe veiy one on which, as far as I 
know, tbe temp^rLicrs rest theiroase—nsiuely, Mr Rivington’s. 
>*or in this case, sorely, it is ind'sputable, firstly, that there 
was a communication between tbe artery and tbe sinus, 
■seeing that red blood poured out of the orbital vein when it 
was punctured, and therefore, according to tbe opponents of 
ligature, it was an ao«aitable case for ligature It is, 
secondly, equally indispotabls that every conceivable treat¬ 
ment other than ligature was tried without doing any cood, 
mod that when ligatnre was at last resorted to the disease 
was cured at once. That tbe perohloride of iron did ar^y- 
thing bat barm surely no one will maintain in the light of all 
■tbe other cases enred by ligature. 

For tiie diagnosis between intra^sraolat aneurvsm and 
varix there is soggssUd what I believe is called Ndlaton’s 
sign. N41atoa is said to have laid it down as an axiom that 
if tbe murmur is continuous tbe disease is varir, and if 
interrupted it is sneurysin. One woold wonder bow many 
cases he bad verified post mortem before be ventured on such 
ao assertioo. Failing snoh evidence, I believe that the dls- 
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tiootion is worthless. Whether n murmur is oontinuoosor 
not cleprndp, I think, almost altogether on tbe acuteness of 
the lUtener’s ear. Of the many soroeons who listened to the 
boy’s haid at tbe meeting of the Uphthalmological Society 
about half of their number raid that it was contioaous, and 
the other half that it was interrupted. But, surely, all snob 
murmurs arh contiunous ; if tbe heart is not in systo'e the 
contraction of the large arteries keeps up the muimur, 
though, of course, less audibly. The murmur heaxl in the 
first patient mentioned was continuous ; she bad almost always 
a full, vigorous pulse. 

To snm np. I venture with some confidence to submit that, 
except when brought about by direct violence—such as a stab 
by a pointed weapon or a splinter of bone—these ca'es, in 
youth and middle age at any rate, l>egin ns aneurysms : arteries,, 
like teacups ore oUener cracked than broken, nod can be 
enrod by being treated as aneurysms, whether they have 
burst into tbe cavernous sinus or nut; and surely, in these 
days of aseptic surgery, the best treatment of anvarysm ie 
the Hnnterian operation of ligature of the artery leading to 
it., and in these particular aneurysms, where the possibilitioe 
are so grave, where not only sight but even life may be lost, ■ 
our duty is not only to tie, but, without wasting time in futile 
experiments, to do as we did in this ca.se- tie at once. 


ON SOME FATAL AFTER-EFFECTS Otf 
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Aa a mle, children pass from chloroform narcosis into a 
condition of deep natural sleep, which lasts for an hour or more 
unless disturbed by pain or vomiting. No attempt tu rouse 
the patient should be mode nnless collapse is present or the 
breathing becomes stertorons and the face dusky. lie sboold 
be put to bed with as little disturbance as possible. The 
bed should be previmuly warmed by hot-water bottles. Tbo 
room should bekeptquict, dark, and cool. Tbe patient’s htad 
should be turned on one side on a low pillow, and he should be 
carefully watched, for accidents—sucli as the entry of vomit, 
or falling back of the tongue into the glottis—are as likely to 
happen nowasduring theoperation. Once wbena child uft<r 
an operation had been put to brd without these prec:iLtior.s 
being taken I chanced to look round whilst washir g my bards 
and saw that she bad stopped breathing. Her jaw had dropped, 
and she was rapidly becoming black in the face. The head 
was at once turned to one side, the chin drawn forw.trd, and 
the danger was soon over ; but in another minute it might have 
been too late to save her life. Vomiting, though usual, is 
not invariable. Some children, even after prolonged opera¬ 
tions, vomit little or not at all, and as soon as awake they 
begin to clamour for food. Solid food should, of course, not 
bo given until three or fonr hours have elapsed, bat milk 
may be allowed in smi^ll qaantiiief. and if at tbe end of this 
time they seem unlikely to be sick some light, easily digestible 
solid food, such as sponge cake or milk pudding, may be 
provided. Vomiting, noless freqnent, peisisteDt, and exhanst- 
ing, after six or eight hours have elapsed need not be checked 
by drugs. Simple remedies, each as sipping very hot water 
out of a feeder or sucking small pieces of ice, which most 
children like, usnally suffice. When nourishment becomes 
necessary they may be allowed to sip cold miik slowly. I be 
addition of liquor cak is sacebarstus to tbe milk in tbe pro¬ 
portion of two tea-spoonfuls to the fec-dir sometimes enables 
it to bo retained. This preparation is preferable to ordinary 
lime water because it may tc given in such sm.ill qiunliiies 
as not to drown tbe milk. Lime is itself a cardiac 
stimulant, and Dr. I^ander Brnnlon has shown that tbe 
act of sipping also stimulates tbe heart; to tbe treatment 
may be useful when there is a teudency to collapse. If, 
after from six to eight hoars, vomiting shows no tendency to 
subside and no nourishment can be kept down, it is ncct ssary 
to feed by nutrient enemata. Unfortunately the coru^tant 
retching often causes almost Immediate expulsion of tbe 
cneffl^ When this is so. bromide of potassium and chloral 
in doses snitable to the patient’s age may be added to the 
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lojeotlML Sometimes, if administered previooslj, these drugs 
will not only check the vomiting, but will allow the enema to 
be retained. Enemstashonld be small. The common formnla 
used is half a drachm to one drachm of strong meat essence 
and the same qaantity of brandy, with a raw egg beaten np in 
half an onnoe of peptonised mlllL Liquor opii sedatiros given 
by the monthindosesof one drop for each year ofage, tc^ether 
vdth the hypodermic injection of from one-sixteenth to one- 
eighth of a grain of morphia, often sncceeds for the time ; 
bat the objection to opinm and morphine is that as soon as 
the immediate effect has worn o9 sickness Is apt to reonr 
•more violently than ever. These remedies are, however, bat 
rarely oalled for. Children often on regaining conscloas- 
ness oommenoe to niter piercing cries and continne to do 
so for many hoara In many cases this is doe to pain 
or to a tight bandage or to a constrained position; hot 
often no obvioos caase can be detected, and the child 
itself will deny that it is in pain, or else decline to say where 
the pain is, althoogh snffioiently inteUigent to do so. I have 
known a (^d to scream almost incessantly thronghont one 
night and the greater part of the morning following an 
operation, witbont apparent caase. The bromides, chloral, 
paraldehyde, and other remedies were withoat effect, bat 
she eveotaally became qaiet and slept after an injection 
of morphia. The symptoms did not reoar, and in this and 
many other cases no evil conseqaenoes ensued, bat oocastoo- 
ally screaming and vomiting become symptoms of the gravest 
import. In this paper ten such cases, nine of which were 
fatal, are recorded and discussed. The condition In these 
oases resembles that of acate delirious mania. Shrill, piercing 
•creams are ottered at short intervals. The eyes are dry, the 
paplls often dilated; the face is sometimes flushed, some¬ 
times pale, and has a look of wild terror and anxiety. There 
are almost always great restlessness and sleeplessness, the 
patient kwsing and struggling, and requiring constant atten¬ 
tion lest the dressings should te tom off or fractared bones dis¬ 
placed. Conscionsness is sometimes lost early and in some 
oases is never regained ; but, as a rule, there are intervals in 
which the child appears to be dull and apathetic, yet answers 
rationally when addressed and nsnaliy denies that it is In 
pain. Sometimes also in the height of excitement it may be 
soothed for a time, bat the screaming will soon recommenoe. 
Headache does not seem .to be present; at all events, it Is 
not complained of, and it is nsually an easy matter to decide 
whether a child baa pain in its be^, however young It mav 
be. Orating of the teeth baa oocaslonally been observea, 
and in one case the pnpils were aneqoal shortly before death. 
Strablsmas has been abWot Vomiting of an extremely violent, 
coiflons, and mrsiateDt type is an all but invariable symptom. 
Not only is food given by the mouth almost immediately 
returned, bat the vomiting oocars when the patient is fed 
entirely by the rectam. The vomit at flrst, when the stomach 
is empty of food and when there are intervals In the attacks 
of vomiting, is clear or yellowish, bat for the most part it 
exactly resembles the dregs of beef-te& In one case only, 
hat 1 believe on inaaffimnt groaods, it is described as 
“bloody”; in another it is oalled “ooffee ground.” It 
has answered (in all cases when the test was employed) to 
Gmelln’s reagent and appeared to oonsist mainly of bile, 
probably combined with maoas, suocos entericas, and gastric 
jaioe. In its incessanoy and in the volame and character of 
the vomit it resemUes precisely tbewomitlng wU<^ aooom- 
pantes cerebral disease. In a case of obronio hydro- 
oephalns, which was under observation for nearly two years, 
periodic attacks of vomiting lasting for from twenty-four to 
forty-eight boors oooarred at interns of about a week. The 
vomit Id all respects resembled that of the cases now nnder 
consideration. It was either acid or neatrai; it answered 
to Gmelin’s test for bile pigment, and it never contained 
blood. The temperatare generally falls to 97° or 98” F imme¬ 
diately after the operatioiL A temperatare of from 95 8” to 96* 
was only noted In one case, and this was the only one of ten 
which recovered. The temperatare nsoally andergoea several 
moderate rises and falls and is commonly above normal at the 
time of death. In one case it rose to 103* fonr hoars after 
the operation and remained so tbrongbout. In two cases it 
reached the height of 103'2* and 104 6* ju?t before death. In 
one it remained at from 99* to 98°. In all the rest it varied 
between 99* and 102*. Death, as a rate, is owing to gradual 
exhaastlon, the screams become less powerfaland are ottered 
at longer intervals, the vomiting is less violent, anconscions- 
nesB leads to coma, respiration and poise gradually fail, the 
latter often being imperceptible for a considerable time before 
the breathing ceases. The type of breathing is that which is 


common in oases of death from gradual respiratory failnr*. 
Inspiration is spasmodic, irregalar, and gasping, wltb 
gradually increasing intervals between the acts, nntil 
last breath is drawn; whilst expiration is tbrongboat inefficiraa 
and oollapsiDg, and is attended by little or no aotion of tbe- 
extra-expiratory muscles. In one case the symptoms oamw 
on directly after the operation and continned for nine boors, 
when the child died snddenly. In another, symptoms oi’ 
danger did not appear nntil twelve bonrs after trie operation* 
and only lasted for an boor or so before death. For per¬ 
mission to record the following cases I am indebted to Messrs. 
Watson Cheyne and Stanley Boyd, sargeons to the Phddlsg- 
ton-green Children's Hospital, and to Mr. Bilton Pollard,, 
snrgeon to the North-Eastern Hospital for CUldiea, Hackmey- 
road. 

Case 1.—A boy four years of age was admitted to tb* 
Paddington-green Children's Hospital on Sept. 6th, 1889^ 
ander the care of Mr. Stanley Boyd, safferiog from donblw 
talipes eqnino-varas with contraction of some of the thigb 
extensors. There was also wasting of the left arm. Tbw 
deformities were doe to infantile paralysis ooeorring at tbe- 
age of four months. In other respects be seemed on admis¬ 
sion to be in perfect health. On Sept. 7th, at 4 P. M., under 
chloroform, Mr. Boyd divided the tendo AohillU and alao* 
the tendons of the flexor longue polHcls in each foot. 
Tight bands nnder the nroh of each foot were also- 
divided in several places, and Anally the contracted tendon*- 
below the superior iUao spines on each side were severed. 
The punotnres were dressed with oarboUc gaaxe, and the- 
feet pot np in normal position by means of piasttf-of-Paris* 
bandages. Cloths soaked in carboUo acid (1 in 20) had beeci 
applied to the feet for about two boors before the opera¬ 
tion, which lasted aboot an hoar. The ohlorofotm was taken- 
well, bat the patient vomited brown, bilious-looking fluid onoa- 
or twioa He came completely round without appraring to bw 
unduly collapsed and in the evening seemed to he welt) 
and lively and cried for food. The temperature after tbw 
operation was 97* F., at 9 p.m. It was 99*, but at 6 A.K. on 
the 8th he snddenly b^^n to vomit The house surgeon was- 
sent for and found him onoonsdoas; his poise was very weak, 
and bis breathing ab^ow and irregnlar. He was very reet- 
lese, constantly shrieking shrilly and grating his teeth. 
Twenty minims of ether were inj^ed, after which the polee> 
teemed to improve, hot the vomiting remained inoeecant. 
The vomit was gmierally of a dark-brown colour, somewhat- 
resembUng beef-teai and answering to Gmelin’s teat for bUe^ 
bat it was aometimea liabt or siigbtiy yellowish. Foar ounoea- 
of urine were drawn off by oatbeter (none having been pasaed> 
sinoe the operation); it contained neither albumen nor oMbdUo 
acid. At 1 P.M. a amall qaantity of orine was again drawn 
off; this also contained no carbolic acid, bat some albumem 
was present; in both samples the solpbatM were normal. The 
child's condition changed bat little all day, except that tbw 
breathing becameof a more sobbing charaoter, with convulsivw 
movements of the lower jaw, and for the last hour so of 
life it was of a sighiiig or moaning type. Oonsoioasnesi wm- 
never r^ained. At 7 30 p.h. the dreaeings wereobaoged for 
salicylic wool, on the obanoe that cartolio acid poiaooing' 
might be the cause of the symptoms, hot no improvement toolu- 
pli^, and the child gradually sank and died at 11.20 p.m., 
thirty honn after the operation. The temperature at 9 P.M . 
was 101*. 

Neeropt ^.—The body was well nourished. The lunge were- 
oongest^ but otherwise quite normaL The heart, somewhat 
pale, was in diastole. The right aarlcle was full of darfe. 
clot The liver was small; it weighed fourteen and a half 
ounoea ; it was of a pale bnff ootoar, atadded by minutw- 
pnrple dots. On section It was of similar appearanoe and felt' 
greasy to the tonoh. Oily fluid remained on the surface of* 
the knife after gently scraping. Under the mioroeoope little- 
else besides oil elobules and debris of liver cells ooald be semK 
in a fresh scraping. The kidneys were normal. The spleen- 
was small and pale. The brain was normal. 

Mioroteopustu eeaminatum tf tka liver. —Thin seotionsof tbe- 
liver, on bting placed in a 1 per cent solution of oamio aoid, 
became in a few moments of a deep mahogany brown, which* 
deepened into coal black within a few boors. By trusmitted 
light they presented a variegated appearance, dae to the- 
much deeper string of the ciicamferential portions of the 
lobales as compared with the more central parts. About 
two-tbirds of the external portions of the lobales were of an 
intense black, whilst the coloar gradually faded to a pale drah - 
in the immediate Deigbbonrho<^ of the intra-lobalar veina. 
The cells of the periphery of the lobales were globular Bn4 


D 


Google 



Tn loiicvr,] DIL L. O. OCTHBIB: ▲rrEB-EFFECTS OP CHLOROFORU OH CHILORSH. [Jam. 27, 1804. 195 


«Hit#nded. bat towards the centre they were of normal shape, 
iaad looked granalar from oontaioiog innamerable droplets of 
•oU. The oaciei of all tbe cells stamed deeply with logwood. 
The conoeotire tissoe cells were normal and showed no signs 
of fatty degeneiation. Tbe oondiilon then was one of 
intense-fatty iniltrativio, apparently unaccompanied by fatty 
<legeeetatioa. 

CssB 2.—A gkl eiftht years of age was admitted to tbe 
Faddiogtoo-greeo Children's Hospital on March 7th,' 1890, 
ofider-the care of Hr. Stanley Boyd, for tbe treatment of doable 
gena valgam, with carratore of the tibim and tbe fibalae, all 
teing doe to rickets. Tbe child was well noarisbed, and tbe 
organs of tbe chest were btaltby. Tbe tocgae was coated 
with far, and tbe breath was fool. Calomel and castor oil 
«were ordered, which acted once. On tbe morning of 
tbe 8tb cloths soaked in a 1 io 20 carbolic solaclon were 
ap^ied to tbe left le<, after which tbe child vomited once. 
«nd tbe ertne contained csrbolio acid. At 5 P H.. tbo patient 
being under chloroform, Mr. Boyd divided tbe bonee of the 
left leg and also tbe femor on tbe same side. Owing to diffi- 
«alty In getting tbe limb straight the operation lasted for one 
<hoar and tea Donates. The anmohetio was taken well, except 
'that tbe pulse towards tbe end became Irregular and inter* 
eniitenu Five drachms of cblorofoim were usm io an inhaler, 
lihe limb sras dressed with doable cyanide gauze. Tbe child 
vomited iramedmtely after the operation and oootinued to do 

at short intervals until tbe end. Tbe vomit was of tbe 
wame dark-brown beef-tea-like appearance as in Case L Two 
«boors after tbeoperation she was breatbing irregularly, and 
ibo poise was irregular and weak. Tbe temperatnre, STf. 
at flrstt rote to 99 8^ Throogbnnt tbe night she vras ex- 
^emsly eestless and delirious, aod she remained so during 
«be fellosHngday (tbe 9tb) vomiting constantly, grinding her 
seeth, and screaming shrilly at short intervals. The pulse was 
1140, irregular, and uollapeing, tbe respiration being aa befora 
Tbe aiine, which on tbe morning of tbe operation bad contained 
• carbolic achl, was no longer smoky. There was no albumen ; 
•she passed urine anoonsotoosly in considerable quantities. 
She was entirely nnconscions throughout the lOt^ and re- 
•■nained so till 10.10 p. m. , when she died with graduial failore 
of heart and respiration. The temperature was lOl 8* at 
±5 A.M. on tbe morning nf the lOtb, it was normal through tbe 
•day, bat again rose to 101* an hour before death. Tbe treat* 
meot oonslsted in tbe admioistraiion of bromide of potassium 
in foDr.gra{o doses every four hours througbout tbe 9ib. 
IFive grains of obiorsl were added on the lOtU bnd an injeo- 
tioD of one minim of morphia was given. Brandy in doses 
of fttun half a drachm to one drachm was given every two or 
i«krM hoars. 

A'eerspsir.^-Tlie wouads looked quite healthy ; a little Said 
^lark blood eeoaped from that ia tbe thigh. The blood 
tbrooghoot tbe body was Soid. Tbe brsin was oormaL 'The 
longs were congest^, but being otherwise normal, fail of air 
«»d not oedesuttoas. Tbe heart was small; there was moch 
fat on its surface, bat it was of tolerably Srm oooeiateooeaod 
•of a good ooloor. Tbe right side was relaxed, the left being 
contracted ; all tbe cavities were empty. Tbe perioardlum 
ma» Donnal; tbers were no pstecbim on its surface. The liver 
wras small; it weighed lib 3 os. Tbe left lobe was very tbin. 
Tbe wbols oigan waa of an extremely pale fawn ooloor, being 
clodded with piobead-aised pale parple dots. Tbs substance 
eras brittle, breaking with graonlar fracture. It felt greasy, 
and modt oily Said ooald be icraped off iu sorface with a 
Ocnife. It was singularly bloodless ; a very little pale Said 
Mood escaped from tbe cut vessels. Tbe galJ>blaader was 
•dlstsnded with dark-gmn Ule. Ths spleen was normal. 
Tbe oortex of tbe kidneys was pals, the medoUa dork, and 
<tbs oapsals Don-adh»reot. 

Ca8b 3.—An infant one year and four months old was 
Admitted to the Puddlogton-green Childrso's Hospital on 
Jons lOib. 1889. under tbe oare of Ur. Watson Cbayne, 
for radical cure of congenital hydrocele. A large quantity 
of ascites was also present, for which no cause could m 
assigned, (in February of tbe same year ths hydrocele 
bad been tapped and twelve ounces of clear Said were 
^irawn off, most of which mast have come from tbe 
abdominal cavity, as the hydrocele Ittelf was small). The 
child otherwise a(^>eared to be la perfect health. The urine 
contained an exoaas of orates, but was otherwise normal 
4'roa 2 to 4 p. M on tbs 11th osrbolissd oloUis (1 in 20) were 
ap(4isd to tbs hydrooels. Five boars later ths child began to 
and was sick ^mat seven times daring tbe aigbt. Tbs 
oenit was at Srst greenish and afterwards watery. How> 
csor, on tbs moraiDg of tbe 12th be sssmed to be well and tbs 


vomiting had ceased. No note as to urine was taken. At 
3.30 P H. chloroform was itdministered aod Mr. Watson 
Cbejne operated. The operation was a lengthy ona Tbe sao 
of the bjdrocele was dUrect^d from its surroundiDg tUsues, 
then opened and a quantity of bloodstained eemm expreaaed 
both from it and from tbe abdomen abova The aao was then 
tied and aevered, an attempt being made to block the ring by 
tbe atnmp, but tbia was unsuccessful aa fluid could atiU Im 
sqnerzed past it from tbe atidomen. Free drainage was allowed 
for and the wound dressed with carbolic gauza Tbe patient 
took tbe aniestbetio well but seemed to be collapsed after 
tbe operation. Twenty minims of ether and one drachm of 
brandy were injected per rectum. The temperatnre fell to 
98* F. Vomiting was excessive throughout tbe night, the 
vomit being of ooffee-ground-Uke m.'iterial Tbe temperature 
rose to 101* at 1 A.u. on the 13th ; at 9 A M. it bad fallen to 
98*; at 1 pm. it was 99 6 *. Tbe pulse became weak and 
running. The urine was diva green in colour (carboluria). 
Tbe child was sleepless, restless, aod continually screaming. 
Tbe dressings were changed for sal alembrotb and an enema 
of thirty minims of dilute sniphuric acid with twenty 
minims of brandy every two boars was ordered. Tbe Infant 
gradually sank and died twenty-four hours after tbe opera* 
UOD. 

Neerop»if .—The wound was perfectly healthy. Tbe intes¬ 
tines were congested, dry, and bad lost their glistening 
appearance. There was no fluid in tbe abdominal cavity. 
Tbe heart was normal-looking ; the left side was con* 
tracted, the right being dilated and containing black clot. 
The lungs, spleen, and kidmys were normal. 'The liver was 
large, extending an inch aod a half below the ribs. It waa 
firm and singularly pale. Microacopio examination showed 
marked fatty infiltration, the condition in all respects 
resembling that found in Case 1. 

Cash 4 —A girl four years of age was admitted to the 
Paddington-green Children's Hospital on Sept. 17(b, 1888, 
under tbe care of Mr. Watson Cbeyne, suffering from 
double genu valgum. Oa admission she appeared to bo 
in good health, except for rickety deformity. The heart, 
lungs, and utine were normal Oo tbe 18tb, at 4 P.M., Mr. 
Cbeyne operated, tbe patient being under chloroform. Both 
femora were divided. The operation tasted about on hour. 
The amount of chloroform given was not noted, but tbe 
patient to;>k it well. She was quite awake when sent heck to 
the ward and did not appear to be collapsed. Carbolic lotlone 
and dressings were used. Tbe limbe bad been carbolisedln tbe 
usual manner on tbe morning of tbe operation. In the 
evening the child vooiited a good deal crying out with pain. 
Seven and a half mioime of liquor morphine were given. On 
tbe 19ih she screamed constantly during tbe night, and 
seemed to be delirious The vomiting was persistent. Icewas 
rrdered to suck. At 5 P. H she seemed rather dull but spoke 
clearly when addressed and said that she bad no pain. The 

B alsa was rather weaker, but tbe heart sounds were good. 

fustord and linseed poultices were ordered to be applied to 
the epigastrium. Tbe vomiting still continued. The child 
passed urine after tbe operation which was stained with 
carbolioacid. She gradually sank aod died at 8 p.m., twenty- 
seven hours after the operation. Tbe temperature, whl^ 
had ivevioasly been normal or 93* F., rose to 102* imme¬ 
diately before death. 

Necropt^ — The wound was bcaltby looking. Both pupils 
were dilated. Tbe lungs were emphyiematoas at their free 
borders ; tbe lower lolm were congested and oedematons. 
The left side of tbe heart was empty and oontracted; the 
right side was distended with blsck non-adherent clot; the 
muscle was pale, but not apparently fattv. Tbe liver was 
pale and felt tomewhat neosy. 'I'he kidneys and spleen 
were normal Tbe walls of tbe stomach were pale and thin, 
and contained a little stringy dark-coloured fluid. There was 
a good deal of venous congestion in the brain, otherwise it 
was normal. Two observers present at tbe necropsy oon- 
sidered that tbe brain emitted a strong odour of chloroform ; 
but a third was unable to detect any such odour. 

Cask S —A girl four years old was admitted to tbe Horth- 
Eabtem Hospitel for Children on June 14th, 1893, under tbe 
care of Hr. Bllton Pollard, for treatment of doable peoas 
abscess and spinal caries. ‘The child was well nourished, and 
there was no sign of disease other than spinal A compress 
wrung out in a 1 in 20 carbolic solution was applied to tbe abdo- 
menforfivehonrsbefore tbe operation. OnJaoel 6 th,at 6 P. m., 
tbe patient being uoder chloroform. Hr. Pollard opened tbe 
abscess on tbe right side ; about one ounce of curdy pua 
escaped. The abscess oarity was washed out thorongolj 
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with warm boiled water. It was found that the abscess on 
the left side communicated with that on the right, but it was 
impossible to reach it to scrape or wash out; on pressing it 
cord; pus passed from it into the absces.>i cavit; on the right 
side. The latter was thoroughly scraped and mopped out, 
the wound was sewn up without drainage, and blue ganze 
dressings were applied, the Isyt r next the .<<kin being damped 
wdeh al in ZOcarOolic solution. The operation l.asttd foralMut 
an-hour. At 10 r M. the temperature was 103" F.; the child 
was very restless, calling for water, and flushed ; the pulse 
was full. During the night of June 16'h-17lh she obtitined 
no sleep, being res'less, and crying all niglit. She was very 
tbiTety. The temperature was 103" ; the piil.^e was small 
and rapid. 8he bad vomited twice since the operation. Her 
eyes were sunken ; urine was passed freely and there was 
no carboluria. Two and a half minims of tincture of opium 
were prescribed and some brandy was given every hour. At 
10 A M. the child was worse; the extremities were cold ; 
brandy was given and an injection of ether administered. 
She remained very restless, with a wild look. ” The tem¬ 
perature retnainid at 103“, the pulse became very small, 
the respiration shallow, and she died sixteen hours after the 
operation. 

Necropsy. —There were some tuberculous glands round the 
roots or the lungs. A gland had ulcerat«d into the left 
bronchus and there was some calcareous matter in the tube. 
A few calcareous tubercles were noted in the lungs, the 
lunga themselves being oedematous and of a purple colour. 
Thej did not sink in water. The spleen was slightly enlarged. 
The liver wiis large and very pale, being extremely fatty on 
section. The kidni^ys weie pale and .soft- - perhaps post-moitem 
change. The light side of the heart was diluted with dark 
clot; it was sott in substance. The p>oa8 muscle on each 
side was hollowed out by an abscess. 'Ihat on the right side 
WHS empty. The lett side still contained much thick casemia 
matter. The absc:8se8 communicated through the spine, 
the whole body of the thiitl lumbar vertebra being eaten 
away and replaced by caseous pus. 

Case 6 —A girl seven years of age wa.s admitted to 
the I'addirgton-green Children's Hospital on June l>t, 1888, 
under the care of Mr. Stanley Bojd, for the treatment 
of a strumous knee. On admission she was fairly healthy 
lo(>kitJg, but errmmic. The urine was slightly alkaline 
and contained about one-sixth albumen. On the 3rd, at 
3 30 P.M., Mr. Bo}d excised the joint, the patient being under 
chloroform. The femur atd tioia were extensively diseased 
and there was a large popliteal abscess. The operation was 
performed under the cnrholic spray. Carbadic dressings were 
u.-ed, the joint casity b*ing freely smeared with icdotorm in 
a 1 in 20 carbolic solution ; the knee bad been previously 
treated in the usual manner with clothe wrung out in a 
1 in 20 carbolic solution. The patient was rather collapsed 
after the operation, and brandy taken by tbe mouth was 
ejected, but it was retained wbeti administered with beef 
jiiice per rectum. At 8 p.m. the dressings were .soaked with 
blood and were changed, the bleeding being arrested by 
cold irrigation and pressure. The patient became very rest¬ 
less and did not sleep. She screamed out a great deal and 
vomiting was incest-ant The pulse became smaller and 
weaker, and she died at 3 A M on the 4th, within twelve 
hours of tbe opx ration. Tbe temperature rose to 103 2“ F. 
just before death. The condition of tbe urine alter tbe 
operation was not stated. 

Necropsy. —The pelves of both kidneys contained pus, hut 
the kiOLeys tbemsdves and all other organs appeared to be 
normal. 

■('A8E 7.—A boy three years of age was admitted to the 
PAddirgton-green Children's Hospital on Nov. IStb, 1887, 
under tbe care of Mr. Watson Chsyne, suffering from 
vOsical calculus. On admission tbe child was healthy look¬ 
ing and well nourished. Tbe urine was alkaline; it con¬ 
tained phosphates and pus, and one-eighth of its bulk 
was albumen. On the 22Dd, at 3-30 P M., Mr. Watson Cheyne 
removed the stone by the supia-pubic method. Chloroform 
was given and taken fairly well. The pulse was very weak. 
Tbe temperature was 97“K. after the operation. The carbolic 
spray was used and the wound was dressed with "blue gauze" 
wiung out in a 1 in 20 catholic solution. Carbolic cloths 
had also been applied to the aMomen before tbe operation. 
At 6 P M. the child vomited. He was extremely restless, 
odnstantly crying out He was given an injection of 
nforphia, after which be became quieter for a time. At 
7^.M tbe pulse was very weak, but improved after one drachm 
of brandy was administered. At 9 p.sl the dressings were 


SDsked with urine and were changed. At 11 30 p.m. he wa» 
uttering piercing shrieks, distnibirg tbe whole ward every fevp 
minutes ; he was continually tossing about, sweating, and very 
cold. Twenty minims of pamldtb} de were given and bot-water 
bottifs applied. At 12 10 P M. one-twenty-lourtb of a grain of 
morphia was again iujectid acd he became quieter, but still> 
screamed now and tin n. At 1A H. tbe wound was dressed. 
Tbe child was very rettless, but his pulse was good and the 
respiration was normal. At 1.20 P.M. he died quite suddenly. 
The nurse stated that be had cotitinued to scream until a few 
moments before death occurred, ten hours after operation.. 
The temperature was 98“. 

Ntcsopty .—The pupils were dilatel, but equal. Tbe heart- 
contained post mortem clot in all its cavities; the walls and 
valves were healthy. There was one drachm of clear flnid in 
the pericardium. The Idcgs and liver were normal. The 
spleen was slightly enlarged. Both the kidneys were in the 
early stage of granulation ; they were maikedly congested, and 
the capsule was somewhat adherent. Tbe ureters were normal. 
The bladder showed evidence of much inflammation; the 
mucous membrane was thickened, rough, and granular, (spe¬ 
cially at its bare; there were few ecchymoses on its posterior 
wall. 'Jfae brain was slightly congested, but there was no- 
cvi'ience of inflammation about tbe meninges. 

Case 8 — A girl four years of age was admitted to the 
Paodingten-grevn Children's Hosj ital on Jan. 23jd, 1890, 
under the care of Mr. Btanley Bojd, sufftrirg from an 
Iliac abscess. Ou admission tbe child was well nourished. 
The abc-cesB was due to disease of the upper lumbar 
vertebr® ; in other respects the girl seemed to be healthy. 
(In Jan. 25tli, at 5 pm., Mr. Bojd evacuated the- 
abscess, wa.shed it out with bomcic lotion and injected 
two dracbms of iodoform and plyceiine (10 per cent.). 
A pad soiiked in a 1 in 20 carbolic soJuiion had been pre¬ 
viously applied to the lower part of the abdomen for one 
hour. Chloroform was taken badly, the pulse becoroirg 
extremely rapid and small. Tbe child was greatly collapsed 
after the operation. The temperature sank to 97“ F.; the 
child was very cold acd constantly vomited fluid resembling 
the dregs of beef-tea, sometimes containirg blood (*te). 
The puUe was thready and quick. On the 26th the vomlticg 
was incessant; the child was either apatheiic or else extremely 
restless and wildly delirious. Tbtre was now carboloria. 
The vomiting stepped at midnight. Half adrachm of brandy 
was administerea subcutaneourlv every hour. On the 27cb 
the vomiting recommet ced at mid-day ; the vomit was at first 
clear, but at 3 p m. became daik .again ; tbe vomiliogcea^ed at 
6 pm. The carboluria had disappeared. During the night of 
the 27lb-28tb there was much restlessness acd vomiting. One- 
minim of solution of mor]ihia administered subcutaneously 
quieted tbe child foratime. There was retention of urine, and 
two ounces which were drawn oil con'ained a trace of albumen, 
but no carbolic acid. The temperature rose from normal to- 
103 4° at 1 p M. An ice cap was applied to tbe head and 
turpentine stupes to tbe abdomen. Three-quarters of a grain- 
of citrate of cafli'eine were administered subcutaneously every 
two hours ; nutiient enemata were ordered. On the ^tb the- 
child had not been sick for forty-eight hours, but was never¬ 
theless sinking. On tbe 3Ut tbe vomiting again came on. 
The abdomen was retracted and cedematous. Tbe child 
voided urine. The abscess was evacuated, acd iodofoim- 
smelling pus was withdrawn ; tbe cavity was irrigated witb 
boracic lotion. Tbe pupils were unequal, having been so 
since tbe 30ch. The temperature rose from normal at 1 P m. 
to 104 6 “ at 9 P.M. The puUe was then impierceptible. 
Tbe patient died at 11 pm., six days after tbe operation. 
Vomiting and irritable restlessness continued almost to tbe 
end. A necropsy v/as not allowed, but examination of tbe 
wound showed that tbe operation was tatUfactcry. There 
was no sign of peritonliia. 

Case 9 —A girl two years of age was admitted to tbe 
Faddington-green Children's Hospital on May 14tb, 1891, 
under the care of Mr. Watson Cheyne, for the treatment 
of an iliac abscess. On admission tbe patient was a healthy 
looking, Buobnmt child. A lower dorsal curvature was- 
of about four months' duration ; the abscess bad been 
noticed for four weeks. On tbe 14lb, at 4.5 P.M., the 
abscess was freely opened, its walls were scraped, and- 
the cavity was irrigated witb a 1 in 4000 solntloo of 
corrosive sublimate. No iodoform was injected. Tbe chloro¬ 
form (half a drachm) was taken well. The operation lasted for 
flftren minntes. The child seemed to be quite well after the- 
operation ; she vomited slightly once. At 5 A M. tbe banda 
were noticed to be cold, but she seemed well and took milk. Ak 
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0 A M. the hoQse Bnr^eco was called and be found the patient 
Shedied tTentj-SremioatesIater. Tbetemperatnre 
had been 93* F. after the operation ; at 5 A. M. it bad risen 
toW-Z”. 

Necropty. —Tbe peritoneum was congested and a little flaid 
was foQbd round tbe absoess; tbe abscess cavitj was empty ; 
no perforation was discorereti. A large caseons mass oconpied 
fbesiicof tbe eleventh dorsal vertebra and an abscess con- 
taitlog an ounce of pot was found on the left sida There 
was “ no apparent cause of death." 

CASC 10 —A girl aged eight years and a half was admitted 
tbe PdddingtoD-green Children's Hospital on Sept Ist. 
1691, nnder the care of Hr. Watson Cbeync, for treatment of 
a p«oa8 ab'Cess dependent npon lambar spinal carvatuto. 

8 *-pt. 3 d bba was sick tmee and had abdominal pain, 
probably the resolts of tbe administration of calomel 
-Md castor oil. On tbe 4tb the abscess was opened, 
aersped internally, and irrigated with a 1 in 4000 solation 
of corrosive sublimate. Tbe cavity was wiped out with 
•pooger, not injected with iodoform, and the wonnd was sewn 
ap witbont drainage. After the operation she was very pale 
And restless; she was sick constantly In the evening and during 
*tba ntgbc and ccmplaibcd of groat abdominal pain. The 
tftmperatore sank to OS’d^F. One draobm of brandy alter¬ 
nately wUb champagne was ordered, and one-eigbtb of a 
^ain of morphia was given subcutaneously. The temperature 
rose u> 93 2* at 9 A h. on the 5ih,.bat soon fell to 96’’. Bhe 
became quieter, bad no pain, tut tbe pulse was very weak 
jsnd rapid. She was not restless during the 5'h, bnt vomited 
frequently, and there was copions diarrhoea, with some blood 
in the motions. On tbe 6.b tbe diarrbica still continued. 
8 be had not been sick since tbe previous afternoon. The 
right side of tbe abdomen was very tender. She had no pain, 
‘but was very pale and thirsty. Tlie temperalnre was normal 
Tbe pulse was very weak and rapid, bnt better than on tbe 
preceding day. The gums were not sore, nor was there 
•elivatioD, By tbe 9th she bad gradually improved, the 
•diarrbcBs bad ceased, tbe pulse was good and tbe tempera- 
inn WM normal. She recovered completely without further 
4 ronble. 

(ro be emrinusd.) 


WO RARE VARIETIES OF STRANGULATED 
INGUINAL HERNIA COMPLICATED 
BY RETAINED TESTICLE. 

By GEORGE HEATON. M.B.OxoN., F.R.C S.En-u., 

ASSIsriMT SUaCSON TO TUS OlNaRSi. HOSl-ITAL, BIRMINOIUM. 

, the past twelve months, in operating on cases of 

«traiigulated b^nia, L have met with two varieties which, 
-ihougfa well recognised and described, arc yet comparatively 
so rare os to make them worthy of record. Both occurred 
' in patients in whom one testicle had fa^ed to descend 
•completely into tbe scrotum, and both owed their peculiarity 
to am arrest in, or deviation from, tbo normal process of fotma- 
«ioo of tlie tooica vaginalis. The following are brief clinical 
■histories and descriptions of tbe oases. 

' Ca^^b 1 .—lieteniio i/iara tfatis; atrantjtiltied intra-jxirietal 
Aermit ; ietth from iinrclitred inteifiml ohattuction. —A man 
twentji-seven yens of age was admitted into the Gentral 
Hospitdl, Birmingham, on Nov. lOtb. 1893, sutTering from 
symptcHDs of strangulated berniai. HU bUtory was that early in 
-the moroing of tbe day of bis admission whilst at work be was 
suddenly se zed with violent abdominal piin. He felt very 
"Sick And vomited several times, and then found that bU 
imptnre had become much larger than usual, and could no 
' longer be reduced. He bad a congenital inguinal hernia on 
<be right side, but he had not worn any truss for seventeen 
jears. as bw rupture could always he easily reduced. On 
Adroinloo be complaiaed of violent colicky pain across the 
•«pigaBtrlam and tenderness in the right groin. There was a 
beroim in tbe right half of the scrotum about tbe size of a 
nmiail lemon, but rather more cylindrical in shape than usual 
Tbe hernia was tender, dull on percussion, and irreducible, hut 
abarewasa dUtioot impulse in it. The right testiclecould not 
tie fell. Tbe bowels not been moved nor had flatus been 
p ass ed sioea tbe previous day. A bot bath was given and 
taxis applied by tbo resident surgical offloer, but without any 
.effect oo tbe bernia. 1 ^rformed herniotomy tbe same 


evening. The sac, wbiob was nnnsnaily thick, was opened, 
and eever.al ounces of blood-stained fluid escap^. This was 
washed away and n knuckle of deeply congested gnt exposed 
at tbe neck of the sao. The intestine was returned without 
any diflBculty, bnt on attempting to draw it out again for 
purposes of examination it was found impossible to do so. 
Tbe sac was dissected away from its cemoexions, ligatured 
bigb up at its neck and excised. No trace of testicle 
was seen. Tbe wound after being Irrigated with per- 
chloride of mercury lotion was closed in the usual manner. 
He pssHod a restless night, but when seen on the following 
day appeared to be comforUible and had lost all bis al^ 
dominal pain and tenderness. During tbe next few days be 
complained of some slight abdominal pain and vomited 
occasionally. His worst symptom during this time, was 
his continuous reBtlrsanes-s which w:is scarcely relieved by 
opiates. On Nov. 15'h there was maiked tenderness in tbe 
lower part of tbe abdomen, with rigidity of the abdominal 
muscles. Purgative enemata were given without relief. Tbe 
same evening he suddenly became much worse. His pulse 
was 164. being scarcely perceptible at tbe wrist; his extremi¬ 
ties were cold and blue, and bis resrle.ssne.ssextreme. Although 
he was evideotly dying from anrelievcd obstruction, bis coo- 
dition WHS such as to preclude any further operative measures, 
and he died on the following day. 

Keoropsy — there was some general peritonitis in tbe lower 
part of the peritoneal cavity and the intentinal coils were 
mneb distended. Below and slightly external to tbe 
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internal abdominal ring there was a sac communicating by 
a small orifice with the abdominal cavity, through which 
passed a coU of small intestine tightly strangulated. Tbe sac, 
which wa.<i lined throughout by peritoneum, contained some 
bloody fluid and seveial coils of intensely block intestine. 
The testicle, small and atrophied, lay in the outer wall of 
tbe sac on tlic iliac fascia below and external to tbe Internal 
abdominal ring. The shc coiamnniciited by a narrow channel 
with the stump of the »<^rotal hernia which had been 
ligatured, and lay in the subperitoneal tissue on the internal 
surface of the inturoal oblique and transversalis muscles. 

The position of affairs in thi-s case is best explained by a 
reference to Diagram 1. The testicle in its course to the 
scrotum bad been, from some cause, arrested in its progress at 
tbe internal abdominal ring, and instead of passing along tbe 
irgninal canal, had gravitated towaidstbe UUc fossa, dragging 
with it a pouch of peritoneum, thus forming a large dil-rted 
tunica vuginalis lying between tbe peritoneum and the abd<^ 
minal parictes ; but an offshoot of this sac passed along the 
iogiiinal canal into tbe scrotum. In this way a sac. lined by 
I>eriU)Deam and containing tbe testicle, was formed between 
the peritoneum and tbe abdominal walls, having a diverticulam 
which passed into the scrotom. Both sac and diveitioulom 
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communicated by a oommoo ori&ce with the geoer^U peiituneal 
cavity. It was, in other words, one of the varieties of intia- 
p^etal hernia, or “hernia en bissac ” of French writers. 
*n)e anatomical pecnliarities of the hernia explain severs) of 
Its clinical pecnliarities ; they explain the tementss and lire- 
dndbility of the scrotal tamonr, and yet the easy rednction 
of the intestine at the time of operation—the intestine being, 
of oonrse, only reduced from the diverticulnm into the main 
sac. They also explain the occnrrerce of a distinct impolse 
in a hernia tightly strangolated, and i be impossibility dnring 
operation of witbdras'ing a coil of intestine after redaction 
for Inspection. One can only deplore that the complication 
present was not eospected or reccgoised until the patient’s 
condition was ancb as to preclade any farther operative 
meaanres for its relief. 

Cabb 2. Tetticle retaived ta inguinal canal; ttrangnlated 
encysted hernia; hernioUmy; Tccorcry. —A man fi>riy-five 
years of age was admitted into the General Hospital, Bir¬ 
mingham, on Nov. 20tfa, 1892, saifering from symptoms of 
intestinal obstruction of two days’ duration. He gave the 
following history. The left testicle bad never been present in 
the scrotum, but could formerly be felt in the groin. On 
several occasions after bard work be bad bad attacks of acute 
pain in the retained testicle lasting for several days. For 
many months past there had been a lax bag of duid in that 
groin enveloping the testicle. Two days before adniission, 
whilst at work, he was seited with sodden acute pain in the 
part; the pain was much more acute than in previous atUcks, 
and radiated all over the abdomen. Vomiting bad been 
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almost incessant during the last twenty-four boors, and there 
had been no passage of flatus or fseces in spite of frequent 
purges. On admiscion be was writhing with aente colicky 

d ns across the epigastrium and vomited frequently. In the 
\ groin was a lax fluid swelling about the size of a large 
orange. The fluid swelling was neither painful nor tender ; 
but through the fluid could be felt a baid, very tender 
tamonr, tense and without impulse. Herniotomy was 
performed, an incision being made over the most pro¬ 
minent part of the fluid swelling. A sac was opened con- i 
taining from one to two ounces of clear, straw-colonrcd 
hydrocele fluid. A tense, tbick-walUd tumour was found 
lying at the bottom of the sac and bulging into it. An 
atrophied testicle lay attached *o its lower and posterior pai t. 
The swelling was inciEcd and opened. About cix drachms of 
dark-coloured serum escaped and a ragged opening was exposed 
leading into a third sac, which contained a coil of strangulated 
small intestine. After reduction of the intestine the whole 
sac with testicle and cord was dissected away from its con¬ 
nexions up to the internal abdominal ring. The spermatic 
oord was transfixed and ligatured with silk, and the sac iteelf, 
after ligature of its neck, was cut away. The wound was 


dressed in the usual way. The patient made an nneventfuB 
recovery. The wound was dressed on the following day and 
the tuM removed. It was dressed a second time on the 
eleventh day, when it was all soundly healed, and the patient- 
left the hospital a few days later weU. 

This case was evidently a strangulated inguinal bcTBia, 
which had in its de-xcent pushed before it the enlarged tunica 
vaginalis of an undescended testicle as it lay in the inguinal 
canal; in other words, it was an example of the strangu¬ 
lated encysted hernia of Sir Astley Cooper. A diagrammatic 
representation of the parts as they lay in the groin k given in 
Diagram 2- No difflcnlty presented itself in diagnosis daring 
the operation. The external sac was so lax that it was felt 
that it could not be the seat of the symptoms. On opening the 
second sac the dark blood-stained serum which is met with 
in tightly strangulated 1 emise at once escaped, and the intee^ 
Une iay exposed at the bottom in a state of strangulation. 

Xsmplerow, Blimlngbsii), 

THE TREATMENT OF EMPYEMA. 

Bt O. a. SUTHERLAND, H.D. Edik.. 11.R.C.P. LONi>:, 

PBTSICI^V TO TBR NOBTH LONDOS OOSSUMPIION BOSPITAl. 

In dealing with the subject of effusions into the pleonJ 
cavity it must be reurembered that there are certain pecnliarl^- 
tie) present which distinguish them from ordinary fluid 
effosioDB, such as those in the peritoneum or in the knee- 
joint. Amongst these peculiarities the most important is the 
elastic retraction of the longs. In a previous paper > 
described the importance of this factor in the diagne^ o5 
pleural effusion, pointiug out that “there are two distinct 
stages in pleural effusion, the first while the {vessnre ofi 
the fluid ie negative and is held in suspense by the 
elasticity of the lungs, and the second when tbe pressoze 
of tbe fluid is positive, tbe lung elasticity having been 
exhausted. In tbe first stage there may be various dis¬ 
placements owing to tbe elastic tension of tbe lunga 
drawing tbe organs out of their normal position, andi 
in tbe second stage diaplacemeate are due to tbe pressure of 
the fluid pushing ue organs out of their normal position.”'' 

In this paper I shall discuss tbe Importance of Ute lung elas¬ 
ticity in connexion with tbe operative treatment of empyema. 
Itis held and asserted by many that as soon as a pleural cavi^ 
containing fluid is opened there is a rush of fluid tbrougb 
the aperture owing to tbe recoil of tbe parietee, which bavw 
been distended by the effusion. Dr. Goodbar^ writing on 
empjema, says : “In recent oaeee, directly tbe pus is let 
out the tension is relieved, and there is a rush towards the 
opening; tbe ribe fall in a little, tbe diapbrsgm goes np, tb» 
mediastinum yields, tbe other long somewhat also, and idl the 
parts press shoulder to shoulder in tbe same way as tbe anr- 
lonodiDg paits drop down, as tbe bladder contracts when the* 
nrine is void^. ’ ’ * There are others who bold that this rnsb 
of fluid through tbe opening occurs only in exceptional 
oasef—namely, when tbe fluid is very excessive in amonnt 
and there is a positive intra-pleural pressure. Such casea 
are comparatively rare in tbe prebent day, because it is now 
fully recc^Ued that tbe condition is one of great danger to- 
tbe patient, and operative treatment has therefore been 
employed before its development. It was not so, however, 
at tbe time when relief by puncture was first employed, and 
Trousseau, amongst others, bad many cat-os in whiob tb» 
pleural effusion was enormous. In his clinical lectures he 
thus des( ribed tbe behaviour of tbe fluid on tapping: “Tb» 
trocar haa penetrated tbe pleural cavity—a fact ascertained 
by feeling that its point can be moved about freely in n 
hollow space. On tbe withdrawal of tbe stylet tbe floldi 
at first flows slowly, then in a contiouoos jet, and at last 
in jeikittg gushea’’* He further adds that in many cases 
there will be no flow at all as long as the patient breather 
quietly. Tbeie experiences are distinctly opposed to eaefe 
other. In the quotation given from Dr. Goodbart’s writinga 
tbe fluid is described as t>eiDg in a state of tension, and ite- 

1 The Pbrsics sad Dissuubis af Pk-ursi EffusioD. The Lsacn... 
July 1$93. 

> Un the bebavlovr of Fluid In the Chest and (be Trestawnt or 
BmoveiDs. Brit M»d. Jmir, vo], i, U87, p. ISrS. 

a TronMesii: Clinical Medicine, v .L iii., p. 273. Cf. also Fraaatad’a 
artiela OD PlawrlUa in ZiamsMn'a C)clops'din of Medlcino, voL tv... 
p.e9e. 
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ezpaliioo U aaoribed to the followiog forces. 1. Tbeooo* 
tnotioD of the diaphragm. It is difficalt to see how this 
acts, as the diapbr^m coDtraots io a downarard dlreotion, 
whi^ would not aid the exit of the fluid, and aoy upward 
moTement is depeDdeut od the elastic recoil of thelnoga 

2. The aotiou of the intercostal mnsoles on the affected side 
in expiration. This is admittedly slight io pleural effusioo, 
and these mnsoles have been found in a weakened condition 
due to inflammation spreading from the pleura. In most 
cates the* are not even bulging, although from the so>oaUed 
tension of the fluid one would expect the soft parts to yield 
to some extent. 3 The recoil of the displaced mediastinum. 
It has been shown by Dr. Douglas Powell that the displace¬ 
ment of the mediastinum is due chiefly to the elastic traction 
of the sound lung; this recoil, therefore, is possible only 
when there Is a marked pontive pressure in the plenr^ 
cavity, and even then it is trining. 4. The recoil of 
the sound lung. This action is opposed to the laws of 
physics, for the inherent tendency of lung tissue owing to 
Its elasticity is to oontiact and not to expand. I have 
usually fouTC that in nooomplioated cares of empyema or 
simple pleoriUo effusion, the fluid is under no tension, and 
that the above-described expulsive forces are quite ioaciive 
when an opening is mada Nevertheless the fluid passes out, 
and the pleural cavitv may in a few minutes be completely 
emptied. The chief factors in producing this result are two 
In number—namely (1) the re-expanslon of the retracted 
lung, and (2) the foroibia elevation of tbe diaphragm by the 
contraction of the mnsoles in tbe anterior abdoc^oal wall. 
Tbe by which this is effected will be referred to 

later. 

My own experienoe of empyema, on which tbe following 
ebservatimis are based, has been limited almost entirely to 
cases ooourring in children, but I think that tbe conclusions 
drawn may equally well bt spoiled in tbe case of adnltr. 
Tbe usual operative treatment adopted has been to open the 
absoeas after rejection of a rib. to exfdore tbe pleural oavity 
with tbe finger, and, after waebing it out, to insert adralnsge- 
tube. Thtf may be taken as representing the accepted 
surgical procedure of the pr es eut day. Tbe observation and 
smaiysis of tbe phenomena present when the pleural cavity 
haa been freely opened are of use in directing us as to tbe 
subsequent maiugement of tbe case, to which I shall 
specially draw attention. TUlng an ordinary ease of un- 
eomplioated empyema, while tbe patient is still breath¬ 
ing quietly, the first thing observed will be a slight flow 
of poa soon to be interrupted by tbe gurgling of 
air from Uie outside into tbe pleural oavity as tbe patient 
inepirea Thisexitof pus alternating with the entrance of air 
■say be repeated several timea Supposing next that a finger is 
Intmuoea into tbe tboncio oavity and the condition of the 
lung examined. It will be found to be retracted towards tbe 
■wdiastinum and spiea The result of this manipulation of 
tbe loi^ will probably be an outburst of persistent coughing, 
and on tbe vritbdrai^ of the exploring finger pus be 
driven out of tbe chest with great force at each cough, until 
la a very short time tbe pleural oavity is emptied and 
obliterated and the long has re-expanded op to tbe opening 
It will thus be seen that tbe pus has been evacoaM, not 
owing to the relief of tension or the faUing-in of the snr- 
roonciug parts, but by tbe re-expansion of tbe retracted 
long through tlM mechanism of foroed expiration. After an 
ompyema has been opened tbe long shows no tendeuev to 
expand as Icmg as the patient is breathing quietly, and it is 
only when be bolds hiv breath or expires forcibly or ooogbs 
ibat tbe loog begins to expand, owing to tbe air being 
dxiven into it from the sound lung. Mr. Oodiee has stated 
that “it is quite impossible for the long to be distended 
by may inspiratory efforts; this wonld m opposed to tbe 
laws of physics; and no suction power is available as loog 
aa there is a free opening into the chest.”* This is un¬ 
deniable, and be ^s on to state that the only means 
by whiob tbe cavity can be closed io by tbe formation of 
adbeatons between tbe costal and parietal plenisB, which con¬ 
tract and gradually approximate the lung and chest wall. 
Tbe lung, however, may be distended by expiratory efforts. 
If after a full inscflratioo tiie glottis is closed and tbo explra- 
U»n muscles on the sound side are powetfolly contracted, air 
la driven out of tbe sound Inng and not being able to escape 
throngb tbe glottis, Is driven into tbe retrsc^ lung, which 
noon becomes distended. Tbe result is a closure of tbe 

* Is sl e M ii ea tbs flwglesl Ttsatment «f Bmpyeoa. Tna Laxcr, 
.'aa. tth. itta 


cavity, as I have already statid, and ibis without any de¬ 
formity either of the lung or of tbe ofaest wall. The sub¬ 
sequent management of tbe osse is directed to tbe maintaining 
of full expansion in tbe lung, so as to prevent further pleurm 
aocnmulatioD and also tbe formation of pleuritic adhesions ia 
a partially retracted lung. In aeouring this object there are 
several methods at disposal, »ome of which act naturally 
and others which may be artificially cmplojed. 

L Tbe restoration of the ciicnlation in the retracted lung. 
On the occurrence of pUuritio exudation the flow of blo(^ 
through the retracting lung is much interfered with, and 
there Ls reason to believe that tbe re-expaosion of tbe lung 
after operation is assisted and maintained tbe freer 
circulation. Mr. Hodsdon* found by experiment ttot he ooold 
increase the volume of tbe longs nearly 30 per oent by 
circnlsting in them a mixture of defiDiicatcd blood and 
saline solution. 

2. Forced expiratory effrrts on the part of the patient. 
In the case of children one is often struck, uben examining 
tbe chest, by tbe length of tbe pause betweeu inspiration 
and expiration. This “bolding of the breath” ia such a 
frequent phenomenon under normal conditioLS as to excite no 
Burprice. Tbe act is very serviceable^ after an empyema has 
been opened, in driving air from the sound into tbe retracted 
lung and thus securing and maintaining its re-expansioiL 
In tbe case of adults tbe same effect may be produced 
voluntarily with benefit. Crying, coughing and straining, 
as at stool, act in exactly the same manner. 

3. The use of a drainage-tube with valvular action. It 
must be remembered that tbe {xinci^es of drainage as 
applied to an ordinary abscess oavity. do not apply to aa 
empyema. In tbe latter an important point is to prevent tbe 
iogreas of air, not only because of the poeaibility of its oon- 
taioing germs, but alM bmuse tbe entrance of air leads to 
tbe retraction of tbe lung and tbe re-formation of a cavi^ in 
which pus may aoonmulate. Again, in the treatment of an 
ordinal abscess the surgeon introduces a long drainage-tube 
into ^e deepest part, so that tbe cavity may heal by “granu' 
lating op from tbe bottom,” and l^e tube Is sbortei^d 
gradually as tbe sinus in which it lisa becomes obliterated. 
In the case of empyema the result desired is entirely 
different. The tube should be long enough to enter tbe 
pleural cavity and no more, for a long tube will inevitably 
produce plen^ irritation. The formation of grannlation tissue 
with adbesiODB ia undesirable as long as the tube is present, 
for this will lead to a fixation of the long in a partially con¬ 
tracted position—after which full expansion cannot be 
expected—and fixation of the diaphragm to tbe ooetal pleura 
with consequent impairment of its a^ion. The object is to 
prevent t^besions forming until -the opening is closed and tbe 
long is fully expanded again, finally, in the oase of 
empyema tbe site of tbe opening—an important point in the 
drainage of an ordinary abeoess—may be seleeted quite apart 
from any oonsideratioDS of drainaga The emptying of the 
pleural oavity, aa I have tried to show, is doe^ not to tbe 
action of gravity, but to the forcible expulsion of tbe floid by 
the expansion of ^e lung and tbepasbing upot the diaphragm. 
If these are secured the fluid will be driven out irrespeotivtly 
of the position of the opening, and such arrangements as 
a dependent opening, or two openinge, or two tnbee are 
quite nooeceeaary. Dr. A. M. Pbelpe* has introduoed and 
practised a method of valvular drainage designed to allow 
tbe free exit of pus and to prevent at tbe eame time tbe 
entrance of any air. Of this method I have bad no per- 
eonal experienoe, but tbe principle is one which ought to be 
applied in tbe treatmeot of empyema, and which is fairly w^ 
carried out in tbe ordinary snigio^ dreesiog applied over 
tbe drainage-tuba On Inspiration this will at onoe eink into 
the opening of the drainage-tube and at least partially dose 
it suction action. 

4. The withdrawal of tbe drainage-tube aa soon as 
possible. This will be admitted by all and will be under¬ 
stood by many as meaning tbe ti^ when tbe discharge 
has erased and the pleural cavity has been com¬ 
pletely drained. This may be weeks or months after tbe 
operation, and tbe patient will probably have a contracted 
lung and a retracted chest, both more or leee permanent in 
obitfacter. InEriohsen’streatiseoDSnrgerytberemovaloftbe 
tube is referred to aa follows: “ Wben the discharge beoomee 
purely serous and very small in amount tbe tube may at first 
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be aborteoad' ttU it ia jast loc^ enongh to retaio its poaitioo. 
H U tbon forood MU the granalations or by the ezpaodiog 
long.' It if weli 'to ezamtoe the cavity witb a probe before 
Mmoeiog'tbe tube, aa the apaoo eaolooM may be larger than 
aroQld be avpposed from the amoaot of disc^rge. So long 
ae a diatiaeb osvlty remaioe the tabe abould be retained. 
In ohildreoi 'cepecially if the opening baa not been 
deferred too long, the wound nay be allowed to close 
after a ttontb.'*' It feems to be more reaaonable to regard 
the dminege-Cabe aa a temporary exit for the pas, antil 
tbe nateml abeerbeat powers of the pienra, which have been 
ia abeyance^ are again in aotioa a^ able to remove the 
CQpmrflooas aeoretiou. Jf a drainage-tnbe baa been for aome 
time ta nee and the discharge continuea, together witb 
parhapa'SOme-irregnlMity of temperature, it wiU often be 
foand that both are oac'^ed by the irritation of the tube and 
that both will cease when the tube is left oat and the 
apeniog ie allowed to close. After operation the discharge 
from the plearal cavity is usually sero-parulent in cbarac'er, 
«he KHid elenttite bMog lessened in amount and the fluid 
aivkedly inoreasod as compared with the purulent matter 
origiaaUy eaaeuated. Tb’s later seoration, therefore, is 
fDUab'aMeeBClly absorbed through the pleura, provided that 
abe obeat wall and the lung are acting normally. As bog as 
ihera is a- draioago-tube present this cannot occur, for a 
certain amount of air is aeoessstily present in the pleural 
cavity, wbioh prevents (be regular and full expansion of the 
lung and impairs the freedom of movement in the obe&t wall. 
When tbe nevo parulept discharge, which at first is rather 
flKoeosive ia amount, b^^ns markedly to dlminuh I think 
Abe drainage-tube Might to bo removed and the wound in the 
•chest aUowed to heal an quickly as possible. Speaking 
yeoeraily.< thO third day after operation will be found a 
•suitable thaw for the os^'SHtion of drainrvge by the tube. 
•Ifor-a fow-doya longer tlM chest wound will still remain 
mew and-etUowof (be escape of any superfluous secretion, 
a^ when-it has'oiosed, the air remaining in the plenral 
oavity will bo • vapidly absorbed, and the restoration of 
» o ppl saitory»inovomon» -on- the- ajSeoted side will prevent 
aoy* reBoeunalatioa of t piearitio exudation. No absolute 
rale* eso' bo laid down • as to tbo'exact day for remov¬ 
ing tbo- tube alter operation, •! dw not tbink that the fact 
tbi^tbeciapyenMi4iM<bee« passsait for a month or six we<:ks 
beforo.troatiMt ie, m, an iadioatlon that the drainage 
moat-be prolongod; on the contrary, I have ofreo found 
that'in snoh* oases all active changes in the pleura have 
oeaMdi-aad*'Chat-the dischargo'diminishes rapidly after 
opoMtion.' If there is great pleural Chickening, or if the 
diseharge is thiok, or profuse, or septic, the tube mnst 
romaio tai Imigor than baa been stated. A slight aooamnla- 
tioB of- pos-at the site at the wound after the skin is healed 
is no indication for the- reintrodoctimi of a drainage-tube. 
Thonbsooss ts asuaKy a iooal one, caused by the irritation of 
the bubo.- and will bcrtl rapidly after being laid freely open. 

!' Thowmpioymeat of artiiicial respiration. 1 have spoken 
of the restoration of respiratory movements in the lung and 
abestiwall as asee o s a ry to secure a return to the normal con- 
xUtton of 'tha)'^eam when exudation and absorption ate 
«qaaUy balaooed. It must be recognised that., as, durirg 
pemdsrhea Abe pleunU cavity is oooapwd by fluid, the 
movsoieDt of the chest wall on that side is much dimioUbed, 
so after the’fluid has been removed some time must elapse 
tbefove'tbe normal movement is restored. This applies, I 
‘bstteve, both to' the diaphragm and the intercostal 
Busoles, partly owing to a prolonged period of inaction, 
■and' partly, > probably, to a certain amount of iuflam- 
^nation in the tausoulsr tissue, as already mentiooed. 
'Bzpsrimental evideaoe has sliown that absorption through 
the pleura is much increased by performing forcible reepira- 
toiy movements ; as soon, therefore, as the obest wound is 
healed,-artiSoial respiration by Silvester’s method may be 
-em{^>ed two Or three times a day with great benefit, both 
in seooring the expansion of the lung and chest wall and in 
■preventing any further reaccumulation of fluid. 

6. The use of ohest-expanding exerolaes when the patient is 
This Is of importance, for the same reason that 
‘mrtHfieiu ceepiraUob has b^n advised, but also for the pre- 
"VTOrion ofi any permanent chest deformity. In (he latest 
’^tutice, those of Mr. Bernard Pitte,» on the after-condition 
^ rapyema in child ran. treated br resection of a rib, 

ot twenty-six cMee examloed he found twelve in which 
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there was permaoent impairment on the afieoted side. SuMi 
cases are considered as cared from the operative point of view 
beoaosetbe wound baa beaUd and no reaooamulation of pus 
has occurred. The child is tbereforo sent home, and no 
further instructions about treatment are given. If the 
drainage has been prolonged the recovery as regards the 
lung and chest wall is seldom complete, and no treatment 
can make it so, although improvement may be obtained. 
Even if the lung has re-expanded' well, and there is no 
apparent deformity of the chest, there aro dangers ahead if 
the case is left entirely to nature. The act of inspiration is 
astruggle between twoopposiogforces—namely, the mnscnlar 
power of the obest wall and diaphragm, on the one hand, and 
the elastic retraction of the lungs, on the other. In the 
normal condition the former is the stronger, and the long has to 
yield—that is to say, it is expanded. Supposing, however, that 
the mu-^culdr powers are weakened or are not inlly called into 
action, the lung elasticity will asseit itself, and full expan¬ 
sion will not take place. This is the condition present after 
an empyema has been operated on and tbe patient has been 
sent home. Partly owing to (be muscular weakness already d» 
scribed, and jxirily to muscular inaction from a babil acquired 
by the patient during bis illness of breathing ohUfly with tbe 
sound lung, the chest wall on tbe aSeciod side is not 
fully expanded, and the elastic traction of the lung draws ia 
tbe sarrouoding parts. Tbe result is seen in the spinal curva¬ 
ture, (be flattening of the chest, and the drooping of tbe 
shoulder which appear, and sonsetimes in tbe development 
later of a fibroid condition in the lung. It is hardly neces¬ 
sary to state that tbe patient is in consequence injured both 
constitutionally and locally. In order to remedy, or rather to 
prev.>nr, this condition it is necessary to strengthen artl- 
flcially the weakened respiratory powers, and this is best 
secured by the employment of chest-expanding exercises. 
These must be r^ularly continued for weeks or months, 
and tbe paticut should not pass from observation until 
the pulmonary condition is normal and the two sides of 
tbe chest are erjual and symmettical. 

Cariton hlll. N.W. __ 


.SOME POINTS IN THE ETIOLOGY OF 
CANCER.i 

By HUBERT BOYpE, M B. Lokd.,'M.B.C.S. Em, ko., 

ASSISTSST PaOK&vsOR OP PATHOLOGY TO UNlVauSITT GOLLCOS 
UUSPirAL. 


Tbb chief questions presenting themselves for investiga¬ 
tion in tbe study of cancer may be tabulated tmder tbe 
following seven heads. 

1. Theory of Cohnhi'im .—Cohnheim took the broad view of 
growths in general; he watched the growth of the congenital 
tumour and observed that it frequently sCaited from places 
where peculiarities of development were known to occur, and 
suggested that forces, some of which we may picture to our¬ 
selves as allied to those which occur at puocrty and tbfe 
menopause, acted upon these developmental freaks and 
started their growth. Examples may be seen in the 
branchiogenous epithcliomata, cbondro'mata, dentigerous 
cysts, and warts. Tbe tumours derived from the acces¬ 
sory thyroids and suprarenal rests and the numerous 
vestigial structures in tbe vicinity of the ovary. It 
is Very difficult to persuade ourselves that these oat of 
the way “reets” or remnants would have been especially 
signalled out by a locally acting initant, be it parasitic Or 
otherwUe. The histological peculiarities of these congenital 
growths may be thus tabulated, and they are striking: 
(1) oiigin from a minute point; (2) arcbitecinral regularity ; 
(3) encapsulation ; (4) characteribtic stroma ; and (5) absence 
of leucorytic infiltration. 

2. Siyti'jicance of wttastaxis .—The secoodary growths ore 
stamped to a great extent with tbe characters of the primary j 
in the case of tbe epithelioma of the skin there may be tije 
typical horny nests In the nearest lymphatic glands. ' The 
same repetition of structure is brought out in the remarkame 
cases of multiple thyroid tumours. A great deal, however, 
still remains to be done in order to make sore that we ar^e 
dea'irg with true dissemination of tbe original growth. The 
spreading tumour, or secondary growth, cau-es atrophy , of 
the. surroundir>g s tructures; ftdoes not Infect them rr po-»ess 
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anj “iiperiDattc ” iofloeoce over tbem so far as we aie aware. 
Tbe secoodary growth is a graft of the primary ; compared 
with the microbio graoulomata, it la here a qaestion of 
the li^iog bacillus settiog up new tissue reactions wherever 
it lodgis; it is not the reaction of tissue or tumour 
produced by the bacillus which is comparable to the cancer 
graft; it is rather tbe living cancer cell itself which is locally 
luultipljiog that is comparable to the bacillus—Indeed, the 
reaction produced in tbe tissues by tbe cancer cell is often 
quite similar to that produced by a bacillus or other 
lurcign parasite. In tbe cancer cell, as in the bacillus, tbe 
prupvrty of multiplication resides, only it is assumed by some 
ihnt in tbe former a something foreign resides—a parasite— 
which stimulates It to growth. 

3 Jlelatioiuhip of irritation to cancer. —This rel.atioDsbip 

surely established, much being due to Thiersch, Suchnrd, 

Vjlkmaun, Butlin, and others. Examples are tbe skin 
cancers in tbe case of soot-sifting, tar and paraflQn working, in 
hipuaaad sypbUis. Further, mosikuportAut examples are fur¬ 
nished by the precanceroua conditions—psoriasis Ungualis, 
pKohasis Laryngis, sebonbtea senilis, Ac —and the cancers 
stdrtirg in the lung, stomach, liver, kidney, breast, Ac., in 
ch ooic inflammatory conditions of those organs. Animal 
parasites may arouse by tbeir long irritating presence pre- 
c.uc«rous and even cancerous obaoges, just as in the case 
of tbe pipe and lip carcinoma ; examples may be seen in tbe 
r.ase of coccidia, distoma, bilhaizia, and even ecbioococcus 
In none of these cases are we in a position to state how the 
lopg'standirg Irritation producing at first a reactive hyper¬ 
plasia, finally leads to malignant overgrowth. There is no 
e-idence. The iriitaiion tumours ate thus characterised: 
(<s) wide origin, (&) irregularity and (c) production of consider- 
aole tissue reaction around tbem, such as tbe formation of 
granuUclon and sear tissue and lenoocjtic migration. 

4 SijfHificance of multiple prinutry carcinomata. —The mul¬ 
tiple primary carcinomata may be divided into two classes : 
('i) th ise of tbe same type, arising in tbe same organ, as in 
the breast, skin, stomnch Ac , And (6) those of ditlerent types, 
arising primarily in different organs. In tbe firstclass may be 
included tbe so-called “cancers by contact.” There are 
very numerous examples of multiple primary cancers, and 
tUutbisisso will be readily understoi^ from the last sec¬ 
tion on the relationship of irritation to neoplaeis. Thus a 
wide area is affected by tbe precanceroua change and from 
more than one point in tb.at area a cancer proceeds. This 
explains a bilateral carcinoma of the tongue following 
piHjriasis lioguse. Its signiflc.ance is perhaps the most 
importiint of all from a sorgical standpoint. It was long ago 
pointed out by Lnngbans that cancer of the breast may 
originate at many points ; it may originate primarily in both 
breas's. Tbe meaning of this is seen, for instance where a 
tumour is completely removed, so-called “recurrence ” taking 
place months or years afterwords, not from cancer tissue 
which was left behind, but from epithelium which was pre- 
caoeerons (local predisposition of Thiersch). Tbe tumour 
aod the conditions around iu which tbe Krankheit-erreger 
llourUb must be removed. A large number of the “cai-ce's 
by contact ” are readily expls^ed by the precanccrons 
cbangc.* and tbe rest by comoloi metastasis. 

6 6ignijicanee ihoci-lation experiments. —The experi* 
ments of Novinsky, Webr, Haoau, Klebs and others only 
demonstrate that grafting may ba performed. They are, 
however, eioeedingly interesting and of wide-reaching im¬ 
portance. The graft of normal tiisne, in the majority of 
caaes, atrupbies ; tbe cancer graft may increase. 

6 The su/nijicance CHUipotitn exjferincnts. —Tbe resnlts 
of rh^sA experiments prove very little. 

7 Nature and tignijioance ike appearances found in 
cancer c^lls. —This very interestiog side of cancer bas been 
taken up with moeb vigour, and both tbe nucleas and 
tbe cell contents have attracted much careful attention. 
Laveran’s corpuscle and tbe ooccidium of the rabbit have 
done much towards taming tbe attention of observers to the 
presence of animal parasites in cancers. Animal parasites 
are now coming to occupy tbeir important place in pathology : 
we need only mention sorrah, amoeba, and ploamodium 
nnlaiim. Very much has bem written, tbe last set of 
observers very often contradicting the first set; it is thus in 
mollusoom oontegiosnm and Paget's disease. More oaiefal 
work has, however, demonstrated numerous Irregularities 
in tbe cancer nuclens, increase and decrease of nuclear 
shbstanoe, fragmentation, Ac. In tbe cancer cell itself 
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numerous perinuclear bodies have been described, stiikirg 
enough to be considered by some most careful workers 
as genuine parasites and by others explained away bm 
derivative* of the nucleu.'i—endogenous cells. The photo¬ 
graphs (exhibited) sbow that it is not an easy question to 
solve; there is no reason why parasites like bacilli should 
not be pre.sent in cancer, knd it will be a great gain for thoso 
who succeed in placing it beyond doubt that we are dealing 
wilh panu-ites. 

Univertity CkiUege, W.C. 


TRAUMATre SUBACUTE PERITONITIS AND 
CYSTS OP THE PANCREAS. 

Ry THEODORE FISHER, M.D. Lond., 

IIEOISTRAB TO TAB BIUSTOl- CENKBAl- HOSPITXI. 


In TnK Lancet of Jan. 6ih Mr. Walter H. Brown records 
a cose of cyst of tbe pancreas associated with sanguineous 
peritoneal effusion. The aesociatlon is interesting, and shoolrl 
it in future prove to be not uncommon will render the patho¬ 
logy of pancreatic cysts still more obscure. A somewha* 
similar care rcroi<lcd last year by Mr. Angus Marlin of North 
Shields and Mr. Rutherford Moiison of Edinburgh has 
apparently been overlooked by Mr. Brown. ‘ 

A boy aged seventeen years was on March Ist, 1893. crinibfd 
between a wall and a cart. Peritonitis followed, and five weeks 
later fluid was removed frrm the peritoneal cavity by Mr Martin 
by abdominal fcclion. Shortly afterwards a tumour was dis¬ 
covered in the epigastrium. This was opened and drained 
by Mr. Morison, when about two quarts of fluid escaped fron> 
tbe pciitontal cavity before the cyst was attacked. Thf 
fluid from the -cyst gave evidence of connexion with the 
pancreas. In this case and In that under Mr. Brown’s 
cate peritonitis followed injury and was associated with 
.a cyst connected with tbe parcrens. In a paper in the 
Guy's Hospital KeporU for 1892* I have given rtasonn 
for believing that so-called pancreatic cytte arc sangnictoue 
effusions lietween the layers of tbe transverse mesocolon. 
The case quoted above (as reported in the jL'dihkur/iU 
Medical Journal) leaves little room for doubt that the 
encysted collection of fluid was in that situation. The 
fluid, however, so far as can be judged from the report, 
did not give any definite evidence ef having commenced as a 
blood effusion. In this it differs from tbe majority of the 
reported cases of pancreatic cyst. Possibly in this case 
and in a few others tbe entrsnee of secretions frein the 
pancreas digested and led to the absorption of tbe primary 
blood constituents. In Mr. Brown’s oese, on tbe other 
hand, tbe fluid removed from the cyst was Wood free from 
digestive ferments, which ferments, however, afterward* 
appeared in the fluid discharged from tbe sinns left by the 
oireratioD. In the two cases of which I have been 
speaking, are we to consider that the Injury was directly 
responsible for both tbe peritonitis and the cysts con¬ 
nected with the pancreas i Mr. Brown evidently tbinkir 
that damsge to tbe pancreas explained the appearance of 
the cyst iu bia case and thus adopts tbe generally accepted 
theory as to the production of traumatio ojsis of the 
panciesB. Pancreatic cysts have very frequently followed 
an injury, and it bas perhaps been somewh^ hastily 
assumed that these cysts must have originated in a direct 
injury to the pancreaa There are, however, one or ■ two 
points that militate against such a view. Firstly, the 
panorras is by Its situation protected from injury ; secondly, 
tbe cyst does not usnalty develop quickly after txaumatinin, 
but appears somewhat suddenly at tbe end of several weeks, 
months, or even yeara ; thirdly, some sanguioeona abdominal 
cysts, that have developed after an injury, have been proved 
on post-mortem examination to have no connexion with the 
pancreas. Only tbe first of the above poinU—namely, tbe 
situation of the pancretM—will be further considered. The 
gland lies close under the liver, and a great part of it in 
behind and to tbe left of tbe left ooatal margin. It in 
true that the head of tbe gland liea in the epigastrium 
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and In front of the Tertebral colamn, bat tboagb nnoorered 
hj ribs It is well protectod by the snrroanding stmctnres; 
behind the gland rests on ft aid cashions formed by the aorta, 
vena cava, and nomeroas lymphatic vessels ; aroaod it is the 
daodenam, wbioh, when distended, projects beyoodit; in front 
is the iofrest part of the stomach, rarely entirely free from food ; 
while still further in front the lower part of the right lobe of 
Uie liver partly covers it, and last, but not least, are the thick 
recti mosolee. I will consider for a minute the effect of a 
blow from a broad object, sacb as the buffer of a locomotive, 
as in Mr. Brown’s case. If the blow were direct, resUtance 
would be offered by tbe lower portion of the chest, and the 
ribs would probably have to give way before the spinal 
column could be reached. Were it possible for. tbe ribs 
to bend sufficiently the liver would be doubled up by such 
a blow, and would be far more likely to suffer than the 
pancreas. It tbe body were inclined backwards, and the 
blow ooDScqoently obliqoely upwards, a lower lumbar vertebia 
would be struck before tbe pancreas could be injured. But 
while the head of tbe pancreas is most exposed, it is with the 
tail of the gland that cysts are generally connected, and 
it would be an impossibility to injure that portion of tbe 
pancreas by means of an object like the buffer of a Inco- 
moUvo. Not only is tbe tail of tbe pancreas to tbe left of 
tbe costal margin, but it turns backwards from tbe head, 
so that the spinal colamn would be struck before tbe gland 
could be squecsed against tbe kidney and its bloodvessels. 
In connexion with tbe second point, I may refer to one 
osse, which is interesting as regards the discussion of tbe 
effect of a buffer accideou In that case a squeeze between 
two railway waggons was followed at tbe end of a year by 
tbe appearance of a cyst that contained cbocolate'CoIonred 
fluid, obvionsly blood.* Here a cyst, supposed to be con* 
nected with the pancreas, although sanguineous, did not 
appear until a year after tbe injary. 'ibe third point 
mentioned wns that sanguineons cysts which are nncon* 
neoted with the pemcreas may follow at an.interval after 
an injury.* In one case sacb a cyst developed in front of 
the right kidn^, in another in the small omentum. Two 
yeare had elapsed between the appearance of the cyst and 
tbe injuiy in tbe former, and six months in the latter. Tbe 
reader will naturally ask, if panoreatio cysts are not directly 
due to injury of tbe gland, In what way does that injury act, 
it being allowed that the connexion with injury is indis« 
putable 1 I have suggested through the nervous system.* 
This may seem unreasonaMy bypotbetical, but the following 
are a few points in favour of U: firstly, tbe symmetry of 
bmmorrhages that oooasionally destroy the supra-renat 
capsules suggests that a eeutral cause is responsible for 
those brnmoirhages; secondly, btemorrhage Into the pancreas 
is frequently accompanied by spot.s of fat necrosis over tbe 
peritoneum, wbiob it is mort reasonable to conclude are 
trophic in nature, as suggectnd by Dr. Rollcston ; thirdly, a 
peripheral injury may g^ve rise to a central nervous lesion, as 
U sometimes (he ossa in paralysis agitans and progressive 
muaoulsr atrophy. Fourthly, tbe taking of one's wind by a 
blow in "tbe of the stomach " reveals a peculiar sensitive¬ 
ness of the nervous system conoected with tbe epigastrium 
to peripheral Impressions. In connexion with theeeoond point 
I may briefly refer to a case brought before the Pathological 
Sooiety of London, on Oct 18th, 1892 by Dr. Bulleaton. A 
msa who had been knocked down by a cart, which passed 
over bis abdomen, suffered from repcatfd attacks of abdo¬ 
minal pain. A year and a half alter the accident be was 
seised with sevt^e abdominal pain and vomiting. He was 
supposed to be suffering from intestinal obstruction and 
laparotomy was performed. At the poet-mortem examina¬ 
tion lieniorrbsge wss found aronnd the pancreas, and 
nnmeroos spots of fat oocrosis over the pcriioneum. Dr. 
BoUcston thought that the bsemorihage around tbe pancreas 
cansed distuibanoeof tbe sympathetic system, which led to 
trophic changes in tbe peritoneum, but it seems more 
probable that the original injury gave rise to a nerve 
leston, which manifested its presence by abdominal pain, 
and finally led to fammorrbage in the neighbourhood of 
tbe pancreas snd to fiU necrosis. I regard pancreatic 
cysts merriy as manifestations of hssmorrbage around tbe 
pancreas, which may arise in the gland itself or in its 
ceighbourtiood and affect tbe gland secondarily by pres¬ 
sure. The main seat of the haemorrhage appears to be uiually 
the transverse mesooolon. Tbe history of many cases is 

...... * Steele: Ctiesco Medicel JoanuU, ApiU, 1836. 
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precisely the same as the case just mentioned. There is an 
injury, followed by a period of abdominal pain, and finally 
the sudden appearance of a cyst which is found to contain 
blood. Although I have thus suggested that tbe effect of 
injury in the production of pancreatic cysts is indirect, I 
should not like to extend that view to the peritonitis that 
has accompanied tbe cysts in tbe two cases to which I 
have specially referred. Probably tbe association was a mere 
coincidence. Some lesion of tbe peritoneum may have led to 
tbe escape of a small quantity of blood not sufficient in 
amount to set up more acute peritonitis. An interesting 
case of subacute peritonitis following injary is recorded by 
Mr. Edmund Owen.* 

Clifton, BiistoL _ 


“ ANOREXIA NERVOSA.” 

By W. J. COLLINS. M.D.. M S., B.Sc., D.P.H. Loira, 

VKLLOW or TUB DKIVEXSIIT Or LOKDON. 


The last contribution to medical literetnre made by Bir 
William Oull was a brief note under tbe above title.' It was 
tbe case of a girl fourteen years of age who exhibited a 
morbid aversion to food and who was reduced to s skeleton, 
but after six weeks' rational nursing and treatment she was 
restored to health and plumpness. A case strikingly similar 
to this has recently been under my care. 

A girl seven and a half years old, of healthy ancestry, bad 
for ton weeks prior to her admission to tbe London Temperance 
Hospital persistently lefnsed food and bad only part^eo of 
very small quantities after much coaxing. Bhe h^ attended 
for some time at a children’s hospital for nervous debility, 
but latterly had remained at home, l)ing doubled up in bed, 
an object of compassion to ber friends and neighboars, 
who anticipated her early demise. On admission to buspital 
in September, 1893, her skin was dirty and she was 
infest^ with pediculi; the emaciation was extreme. The 
legs and thighs were rigidly fiexrd, and any manipulatioD 
evoked tenderness and tears. The joints, however, were 
unaffected and tbe reflexes were normal. Her weight was 
2st. 51b. Tbe circumference of the chest was 20|io., and 
of the abdomen Ifi^n. at the umbilical level; the upper 
arm measured a little over 4io. around, and tbe legs 54 in. 
All tbe organs and excretions were normal, but some defined 
swelling and tenderness were noticeable over tbe outer part of 
tbe left thigh. More remarkable, however, were tbe mental 
pbenotnena. which I requested tbe sister of tbe ward to 
specially observe and to notify to me. The child was reported 
to be very deceitful and intensely selfish; she took no notice of 
tbe other children in tbe ward, was self-absorbed, very vain, 
and "told long stories of other people who had been 111 just like 
her and what terrible things happened to them. ’’ Ste asked 
for the Bible, as she cared for no other book, and she was 
effusively pious In oonversaiion, though she used foul langosgs 
to tbe nurses and wss filthy in ber habita At first it was 
difficult to feed her, and she concealed ber food in the bed ; 
she expressed herself as not wishing to Improve—ber fiiends, 
she said, despaired of ber, called her a "poor thing," and 
could not bear to look at ber. 

Such is tbe picture of tbe perverted ego in this and other 
cases of the kind, at once tbe cause of the anorexia and 
the central feature of this curious ailment—a gloomy self* 
oonceutration, which seems to extract a mc^bld vani^ from 
the compassion evoked by bodily misery, coupled with a 
spurious piety. Tbe temperature was generally raised, and later 
an abeoess was opened In tbe left thigh ; the wound healed 
rapidly. Massage with neat’s-foot oil, a copious dietary, ood* 
liver oil, and some liquor pancreaticus constitute tbs 
physical treatment. Her condition immediately began to 
improve, and with increasing weight and tbe restored use 
of her limbs ber mental and moral state completely changed. 
By Nov. 1st she weighed 3 st 2 Ib., and tbe sister's last report 
was that "she played with tbe other children, seemed 
interest^ in everything in the ward, was easily manageaUe ; 
a very amusing, blight, clever child, always smiling and 
anxious to be belpfal." Tbe UluBtrHtions. from photographs 
taken after an interval of nine weeks, ate tbe bmt eridence 
of the change that bad takeu place. 

Besides tbo case mentioned above, Sir William Gull 
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poblUhed other caaes.^ In tbeae, an io some earlier ones 
referred to in 1868. the patieots were yooDg women or 
f^rU. the ages being fifteen, sixteen, seventeen, eighteen, and 
twenty-three jears, though Sir William Gall stated that be had 
seen the same thing in males. In one fatal case there was 
nothing morbid discovered post mortem except thrombosis of 
the femoral veins, caasing ccdema of the legs. Lasagne* refers 
to a similar condition of things under the term atiorexie 
hytUrvque, based upon 8 cases, all females, whoso ages 
ranged from eighteen to thirty-two years. Sir William Gull 
originally employed the term ‘ ‘apepeia hysterica, ” but deferred 
to Lasagne, although both agreed that the cause was primarily 
mental and presumably of cerebral origin. In this case 
Sir William Gall's nomenclature was less felicitous and 
prophetic than in the case of myxoedema, which be from the 
first described as “cretinoid." Nandeau*relates n case of 
“une maladie nerveuse accompagnfie d'an dfigofit extra¬ 
ordinaire pour let aUmens,” which Is presumably of the 



same nature. The “pioa" of pregnancy no doubt has 
some affinity to this condition. LwUy, the case of the 
W*elsh fasting girl and other notorious cases of a quasi- 
religious kind may well have had the morbid mental basis 
obsened in anorexia nervosa ; but owing to the relatively 
recent recognition of moral ksanity the neurotic element 
escaped attention. Tbe case i cow record appears to be 
that of tbe youngest patient of tbe kind on record, she being 
only seven and a tialf years old, and it may seem strange to 
speak of morbid egotism at such an early age. In this 
relation, however, 1 would refer to a case I published some 
years ago of feigned monocular blindness In a girl nine years 
of aga* In this case it was proved beyond doubt that tbe 


V TraoMCtioDs of tbe Clinical Society, vol. «ll, 1674. 

* Archives Oeo^talM de .Mdileclne. Avrlt, 1673. 

* Jouoalile UedeclM, 17b9. 

* Bojal Londoe Ophthalmic Hospital Beperu, vol. xl, part 3. 


child could see with tbe eye which she obstinately inxisted 
was blind ; “ her mother repudiated the sn^estion of deceit 
and protested that if her other eye were covered she could 
not find her way by herself. This done, she did not fall over 
or encounter any obstacle, but waved ber band feelingly la 
front of ber and skulked along, keeping a sharp look-cot 
with the ‘ blind ’ eye on those watching ber.' ’ 

Albert-terrace, Regeut's-park, N.W. 


CONSIDERATIONS ON GASTRIC ULCER. 

Bt J. porter PARKINSON, M.D. Lond., F.R.C.8. Eng. 


In this short paper I propose to deal with some facts and 
deductions concerning gas^o ulcer. As regards its very 
frequent latency and cure, Orunfeldt in 450 necropsies oa 
persons of both sexes aged from sixty years and upwards 
found In ninety-two cafes the scars of cicatrised nlcers of tbe 
stomach. This gives a frequency of one person in five, which 
frequent occurrence is certainly not diagnosed—for instance, 
amongst 5000 medical in-patients of University College Hp^ 
pital I can find only sixty-two cases of gastric ulcer, or about 
1'24 per cent. Of course these only represent the severer 
cases, but of that number only eight died, though tbe 
mortality of gastric ulcer is about 4 per cent of the total 
mortality. ‘Tbese facts seem to show that ulcer of the 
stomach is an exceedingly frequent disease, often causing no 
characteristic symptoms, and I believe that many of tbe 
intractable coses of dyspepsia that are treated as ebronio 
gastritis really have this lesion as their starting point In 
some there Is a clear bistory of hsematemesis, and tbe 
characteristic localised pain in tbe epigastrium shoot¬ 
ing through to tbe back is present. Such cases are no 
doubt clear enough, but other cases are more obicure. 
The slowness of gEiatric ulcers to cicattUe is a well-knomo 
fact, but when gastric symptoms have ceased to exist for 
some years one usually expects a cure to have taken place. 
But wbat is the after-history of tbese patients? I believe 
that the cicatrix may break down from time to time under 
injudicious irritating diet just as badly healed nlcers of the 
leg do when irritated ; and even without the scar itself 
breaking down the surrounding gastric epithelium may 
be more prone than usual to inflame under irritation. 
Jaworski has described widespread, small-celled infiltratien 
into the epithelium and inter-glandular tissue of the sub¬ 
mucous layer, which lesion would cause a tendency to further 
inflammation. Rosenheim says that progressive pernicious 
anaemia and vomiting and epigastric pain are sequclse of ulcer 
I of the stomach, but I cannot discover any mention of otber^ 
sequelae. 1 frequently see middle-aged women sufletiug from 
gastric irritation, often with severe localised pain in tbe 
epigastrium, extending through to the back, in whom there 
is a distinct history of ulcer. They complain of flatulence, 
acidity, Lc., coming on an hour or two after food, and always 
suffer from constipation, but the symptoms are not much 
relieved by purgation alone. Tbe tongue is coated with thin . 
white for at the centre, tbe papillae of the tip and edges 
being enlarged. The expression has that drawn, anxious 
look so often seen in patients suffering from ulcer. 

Mrs.-, forty-seven years of age, seven years ago had an 

attack of bsmatemesis (losing about two pints of blood) af^er . 
having soflered for some months from typical symptoms of 
gastric ulcer. Under rest and nutrient enemata she recovered 
and bad no stomach symptoms of any import-rnce till 
January, 1893, when, having been ansamic and out of health 
for some time, she was seized, after a dietetic indiscretion, 
with severe pain in tbe region of the stomach and. frequent 
vomiting; tbe symptoms speedily subsided and were becoming 
insignificant when she was again suddenly seized with similar 
symptoms owing to resuming too soon her ordinary diet. 
Tbe pain, which was almost constant, was most severe just 
to tbe left of tbe ensiform cartilage, but there was a duller 
pain over the whole of the left hypochondriam.. She abo 
experienced pain in the back. . The tongne was thinly 
coated and tbe bowels were confined. There was fre- ' 
quent vomiting, excited even by teaspoonfnls of milk and 
lime-water, the fluid vomited being almost transparent 
and containing no free hydrochloric acid, but traces of 
lactic and butyric acids. There was no bile, but a few 
sorciiue and other micrococci were present. She war 
treated by nutrient enemata, with ice to suck. The bowels 
having been thoroughly olea^, she was soon able to take 
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light food bj the tnoQtb. Later she waa given bl-palati- 
noids of carbonate of potaab and iron, both of which are 
indicated in these cases. In certain districts of the Rbon 
mountains and the Bavarian Alps, In which the inhabitants 
are mostly vegetarians, gastric ulcer is very uncommon, and 
vegetarian diet gives to the system a large amount of 
potassium salts. I thinb that in this patient the healed 
cicatrix of an old ulcer had partly broken down and caused a 
renewal of symptoms; I know of very many cases with a 
similar history. I therefore venture to suggest that perhaps 
In many oases of sO'Called simple irritative dyspepsia such a 
lesion is present though the ulcer may have hitherto been 
latent There is another point to mention—vis., the absence 
of free hydrochloric acid In the vomited matters—and this is 
generally observed in cancer of the stomach, but lately it 
has been shown to occur in about one-third of the cases of 
nicer, zind so its diagnostic significance is but slight. 

Broadtaont-gardsiu, N.W. 


RAPID SUPERVENTION OF SYMPTOMS OF 
POISONING FOLLOWING THE APPLI¬ 
CATION OF A BELLADONNA 
PLASTER. 

By william J. HOWARTH, M.D. Vicr , ' 

XATS HOUSK scaoio.'* AT TIIS nOVAL INFISMAUr. MA^CHBSTSR, AND 
LOUOHBORUt'Gli INFIRHAAT AND DISPENSARV. 


The following notes of a case of poisoning by belladonna 
appear to be worthy of record on account of the extreme 
rapidity with which the symptoms followed the application 
of a belladonna plaster to the lumbar region. 

A man aged fifty-seven years, on Deo. 13th, 1893. after a 
powerful stroke with a pickaxe while at work as a gardener, 
experienced a sharp stabbing pain in the loins. He bad some 
difficulty in moving after it, but friction with mustard oil 
gave him some reli^. He suggested the application of a bella¬ 
donna plaster, and one about six inches by four inches in size 
was procured and applied over the surface, which bad been 
rendered hyperemic by the stimulating oil. He then pro¬ 
ceeded to walk borne, a distance of about two miles and a 
half. He coold only walk slotvly, and in about three-quarters 
of an hour he noticed that bis month was becoming 
dry and his tongne dry and swollen. The skin under 
the plaster felt very cold, and there was a peculiar 
numbness in his bands and feet. This increased so much 
in intensify that bo hardly knew when his feet touched 
the ground, and at the same time the power of moving his 
legs became more feeble ; consequently, he had much difficulty 
in ‘‘guiding his steps.” He began to feel “dizzy,” and 
noting that the lights in the shop windows seemed to flicker. 
Everything be looked at was streaked with lines, alternating 
black and white in colour, and each appeared to be about a 
quarter of an inch in thickness. Later bis sight began togrow 
dim and his mind became very confused. He arrived borne in 
about an hour and a quarter, and after having vomited be 
became quite unconscious, having no recollection of anything 
which took place until 4 a.m. I saw him about an hour later, 
and found his pupils widely dilated and not reacting to light. 
His breathing was somewhat harried and deep. The lips were 
apparently very dry and the tongue dry and coated. There 
was delirium, incoherent and muttering, and of an amused 
type; he frequently burst out laughing in quite a hearty 
manner. The pulse was 70 per minute (usually it is about 
55). The tendon reflexes were very pronounced. Muscular 
power was very feeble; be was quite unable to change bis 
position. The facial muscles and fingers frequently twitched. 
Having been informed that he bad on a belladonna plaster it 
was removed, and the plaster still adhering to the skin was 
cleaned with olive oil and afterwards well washed. There was 
no abrasion of the skin under the plaster, but it was markedly 
hypera^mic from the previous vigorous treatment. I then 
gave him half a grain of the extract of pbysoatigma abont 
5.30 P.M , and repeated it twice at intervals of two hours. 
About 3 A.ir. (twelve hours after the application of the 
plaster) he commenced to perspire very freely, and dis¬ 
charged A copious amount of urine—none having been passed 
previously to this—when all the symptoms rapidly improved, 
so that by 12 noon on the next day be seemed to be almost 
well again, complaining only of weakness in the legs. The 


dryness of the mouth and the swollen condition of the tongue 
had quite disappeared, the reflexes were not nearly so pro¬ 
nounced, and the pnlse-ra^ was about 60 per minute. The 
pupil remained dilated and sluggish, and only assumed its 
normal condition after three days. 

PsDdlebur;, Maoebester. 
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ON THE VALUE OF COUGHING-TAXIS IN THE 
REDUCTION OF HERNIA. 

By Gbobob Wrerry. M.B.Camb , F.R.C.S. Eng , 4:o , 

UNIVKRSITY LKCTOan ON SUROKRT. CAHBRIOOE. 


That cough which so often produces a hernial protrosiMi 
may be used with the greatest advantage daring reduction. 
The abdominal parts concerned are in the most &voar- 
able position for redaction of hernia while the patient is 
coughing ; the taxis should then be applied by careful fingers 
after the following method. On beginning the attempt at 
reduction the surgeon places himself and bis patient in the 
most comfortable and favourable position for gentle continuons 
manipulations; the patient should be recumbent, with the 
buttocks ratber raised and the thigh fiexed on the abdomen, 
while the surgeon would usually prefer to sit by the bedside. 
During the whole of the time that taxis is used the patient 
must cough, only stopping for rest or retching; the operator's 
efforts should be continnons even during these pauses, and bis 
gentle but firmly applied pressure wUl be aided by every 
cough of the patient; also during retching I have thought 
some advantage has been gained. In this method the 
sensation to the surgeon is that the hernia is reduced 
ratber by the coughing of the patient than by the working 
of the fingers of the manipulator. I have during several 
years past so often succeeded in reducing bernim of all 
varieties that 1 can strongly advise this plan, feeling sure 
that it only requires to be known and practised to be appre¬ 
ciated. The last case which occurred to me I was called 
to see at the hospital at two o’clock in the morning, “very 
cross and dogged, ” as the spiritual Diarist records. I found a 
middle-aged woman with a femoral hernia with argent signs 
of straugulation. She bad been under the care of two 
medical men, who h.'id, with taxis, used chloroform. The 
patient coughed during ten or fifteen minutes while my quito 
gentle but continuous taxis was used ; the hernia was first 
gradually reduced in bulk, and the last little button returned 
with a jump into the abdominal cavity. A good recovery 
followed. 

The finger placed in the healthy abdominal ring while 
coughing is practised by the person under examination will 
enable the operator to realise that the alternating contrac¬ 
tions and relaxations of the boundaries of the ring are meet 
favourable for the return of a hernia if pressure Im skilfully 
practised. In commending this plan I have only my own 
experience to go upon, but it Is now sufficiently large to 
enable me to express myself with confidence in its favour. 
Coughieg-tazis as well as tussio-taxls would be a name as good 
as any other hyphened hybrid for this manoeuvre, which I 
hope may prove as useful in other hands as it has done in mine. 

Cambridge. 


ACUTE ABSCK3S OF THE LEFT FRONTAL SINUS 
SIMULATING ORBITAL CELLULITIS. 

By M. P. Mayo Collier, M.S. Lond., F.RC.S. Eng., 

TICE PRESIDENT OS THR URtTtSH LARVNQOLOCICAL ASSOCIATION KTC. 


A YOUTH nineteen years of age came to the North-West 
London Hospital in August last complaining of severe pain 
and swelling in the left orbit. He hod suffered from two 
previous attacks, but neither of them had been so severe as 
the present one. The patient was suffering iuteuse pain in 
the frontal region, and bis temperature, as taken in the out¬ 
patients’ room, was 103° F. On a cloMr examination of the 
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parU the «je was ^traded and difplaced dotrnwarda and 
oatwarda, bat it« lonctioQ was not much ioterfered with. 
Thera were mach redness and swelling of the tUsaes sorroond- 
1 Dg the eje, extending to the forehet^ as far as the r^on of 
the front^ sinases. Reesare on the left frontal ^os caased 
serere pain. On palpating the opper and inner s^ment of the 
orUt an elastic resistance somewhat ondefined oonld be made 
oat; this was apparentlj immoTable a^ sitnat^ deep in the 
orbital roof. The moath was constantlj kept open, and there 
aras a historj of snoring and restless nights for many years, 
writh dry, parched, and foal tongue on awakening in the 
morning. The patient was eridenuy distressingly “ bard of 
bearing." On examining the nose alr^t complete obstruction 
OD both sides was apparent from hypertrophic rhinitis of many 
years’ standing. I^e poet>nasal space was blocked by sevend 
large sessile growths. As farther eridence of long, chronic, 
onreiisTed nasal obstraction the palate was very highly arched, 
being at least three inches atwre the level of the teeth. 
The teeth were also irr^j^olar, imd the alveolar arches were 
crowded towards the mid-lina The boy’s intellect was 
decidedly impaired and his exi^eesion was fataous and 
vacant After the examination of the nose and throat little 
doobt was entertained that the troable was to be found in 
the frontal sinus. The patient was sent to bed and warm 
fomentations of lead and opium were applied to the {>artB. 
After a calomel paigative had been t^en aconite and 
morphia were administered internally. In the night the 
temperature rose to 104'5* and was accompanied by a pro¬ 
longed rigor. It was decided in the morning to cnt down 
upon the swelling and, if necessary, to trephine the 
frontal sinus if no opening shoold be found in the 
roof of the orbit. An incision was made and pas 
evacuated. Ou a close examination of the wall of the 
orbit an extremely small opening jast large ecoogh to admit 
a probe was dis^vered behind the pnlley of the superior 
obuqne muscle. This led into a suppurating and denud^ 
frontal sinus. The opadng was enl^ed and the normal 
passage into the nose re-established. A drainage-tube was 
next teougbt out through the nostril, and the parts cleaned 
and drained. All the more severe symptoms ceased from the 
moment of the operation, and the patient is still under obser¬ 
vation with a view to treating the nasal obstruction, the 
(»iginal cause of all his troubles. 

Barisy-strsst, W. 
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A CA0B 07 HTDBONBPHBOSI8 ; KBPHBBCTOMT ; BBC07BST.—- 
A CASB 07 TITAKUa ; BECOVBST. 

(Under the care of Mr. Hbvbt Mobbis.) 

M& HsrBT MoBBis baa pointed out in bis book on the 
Surgery of the Kidneys that the proportion of cases in which 
hydronephrosis produces a palpable abdominal tumour {% 
very small compared witii the frequency of hydronephrosis 
as it U seen on the post-mortem room table. It will be 
evident in reading the account of the following case that 
there was reason for regarding the disease as probably 
secondary to a calculus, although repeated examination 
failed to give proof of its presence. In Dr. Roberts’ table 
of caoses of bydronepbroeis referred to by Ur. Uorris 
in bis book of thirty-two cases eleven were ascribed to the 
impaction of a calculus, in three others this was the 
probable causes whilst in five the condition was due to a 
narrowing of the nreter by inflammation or ulceration. 

Id accordance with our opinion that cases of tetanus 
shoold bo recorded when they have been socoessfulJy treated, 
we give this week the account of a traumatic case. It is 
doobtfol bow much of the success of the treatment was due 


to the administration of the extract of physoetigma, for a 
good d^ of chloral hydrate was also given by the mouth 
daring the progress of the case. If we review the 
record of sucoessfol cases, we fiod that chloral hydrate 
has been the drug most frequently employed, and there 
is a long list of eminent names in sapTOit of its being the 
most satiitiaotory drug, whether administered alone or in 
combination with bromide of potassium. Many who have tried 
ths extract of physoetigma have been diaappointed with it, 
bat Erleit, Wilkins, Ward, Watson, and a few others have 
recorded recoveries of patients placed under its influence. 
It is prolnble that antitozine will be largely tried in the 
fatnre. For the notes of these cases we are indebted to 
Mr. O. H. B. Berkeley, house surgeon. 

Casb 1.—A boy seven yean of age was adotitted to the 
Middlesex Hospital under the care of Mr. Uorris in 1892, 
supposed to have renal calcalus, and be was under observation 
In tbe hospital from Nov. 18tb to Deo. 28tb of that year, during 
which time be did not complain of pain or any other trouble. 
When admitted there was a very slight quantity of blood and 
us in his orina It was stated that he bad passed Uood in 
is urine frequently daring tbe previous twelve months, but at 
irregular intervals. He never had any pain whatever. His 
bladder was examined with a sound under chloroform, but 
with negative results. Both kidneys were examined bi- 
manually, but nothing abnormal was made oat. On leaving 
the hospital his urine was free from any trace of albumen, 
pas, or blood. 

The patient was readmitted on Jan. 10th, 1893. It was 
stated that on Jan. 9th bis father gave him a whipping 
across the loins. He had felt a pain like the prick of a pin 
for a day or so previously in the right loin. On the 
morning after tbe whipping his urine was seen to be blood¬ 
stained, and when examined at tbe hospital it was found to 
contain blood in large quantities and a microscopical amount 
of pus ; sp. gr. 1028, acid. 

Tbe patient was anaesthetised on Jan. 13th, and the 
bladder sonnded, but with the same negative results as 
before. An incision was made four inches long in the right 
loin. Another incision was then made in tbe centre of the first 
and at right angles to it two Inches long. Tbe kidney was 
drawn out on to tbe loin and was found to be slightly 
enlarged, fiabby, and saccalated. An Incision was made 
into its convex border, bat no stone could be felt either in the 
renal substance or tbe pelvis. A laige probe passed for about 
seven Inches into the ureter gave a negative result Tbe 
j>edicle of tbe kidney was transfixed with kangaroo tendon 
and tbe vessels and ureter were tied In separate loops. Tbe 
kidney was then cut oS and tbe pedicle dropped back into 
the aUominal cavity. The fascia and muscles were sutured, 
layer by layer, with buried catgut sutures. The skin incision 
was united by silk entnres, a sm^ drainage-tube being inserted 
and dry dressings applied. 

Sxatnination of the ladney .—Towards tbe tip of tbe organ 
there was attached a portion of the cortex of the enpra-raial. 
capsule. Tbe kidney itself was only slightly enlai^ed ; the 
capsule stripped rea^y and exposed a smooth, cortical sur¬ 
face. On section there was seen to be a marked d^ree of 
hydro-nephrosis, tbe whole of the medullary portion having 
disappeared ; the cortical tissue was likewise thinned and 
rednced to a mere layer. Tbe infundibulom of tbe nreter 
was greatly dilated; its mucous membrane was much injected 
and its walls were considerably thickened. 

The urine drawn off after tbe operation was found to contain 
more blood and to be loaded with litbates. The succeeding four 
specimens were much lighter in colour. Eleven hoars after 
the operation there were a trace of albumen, a few blood 
corpuscles, and an occasional pus celL Twenty hours after 
the operation there was no reaction for blood or albumen ; 
litbal^ were present, but no pus. Tbe patient did very 
well after tbe operation. Tbe wound waa dressed and tbe 
drainage-tube taken out on Jan. 17tb, and tbe stitches 
were removed on the 20tb. Tbe quantity of urine passed 
bad kept about the same throughout, being between twenty 
and twenty-aix ounces. It was quite clear; a few blood 
and pus corpuscles could be made out mioroacopically. 
On Feb. Ist the patient was anmsthetised and his bladder 
sonnded, with negative rasnlts. This was done because it 
was thought possible tibat a stone, if impacted in tbe 
lower end of the nreter, might have become displaced and 
passed on into the bladder by tbe traction used at the 
operation. He left the hospital on March 6th. He hae 
been seen at the hospital at intervals since and on each 
occasion he looked tbe picture of health; be has had 
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DO pain tmd his urine had remained quite clear. The 
last examiuatioD of the urine gave—sp. gr. 1020, acid, with 
no chemical reaction for albumen, pus, or blood. Micro- 
■copicallj it showed oxalates and a very few pus cells. 
On Dec 15tb, 1893, Mr. Louis S. L. Beer wrote: “The 

E atient has been under my observation since be left the 
ospitsi after the operation. His general health has been 
ezoellcnl ; in fact, I have never known him to be so well. 
0(^‘4ional]y his friends have been alarmed by deposits in bis 
urine; these, however, have consisted of urates more rarely 
mixed with phosphates, but never with blood or pus. I have 
-never found any albumen.” On leaving the hospital bis 
parent-) were told to give him an alkali water to diink if 
the urine became very acid or loaded with pink deposit, and 
his father says he has dona this, the mineral water being 
taken twice d^y at intervals 
It^r>/7Tfu by Mr. MoBBis —This was the yonngest patient 
upon v/bom I had at that time operated for hydronephrosis 
and the youngest I have ever nephrectomised; but I have 
since performed double lumbar nephrotomy for congenital 
^dronephrosis, operating at the twenty-second hour after , 
birth. The child Is now, several weeks after the operation, 
still livingand passing all its urine through the lumbar flstulss. 
It is impossible to state what was tbe oanse of the hydro- 
nephroslT in this boy: whether it was a contraction of tbe ureter 
after the passage of a stone, or the lodgment of a calculus in 
tiie tube. Tbe occasional passage of blood might lead one to 
^appo^<e that tbe ureter must have been clear immediately 
before and after tbe operation ; but experience has taught me 
that this is not so. A calculus may be fixed in the ureter and 
giro rise to much, but not to complete, obstruction, and thus 
pus and blood, even in large quantities, mayreaoh the bladder 
from tbe kidney by passing on their way the impacted 
atone. 

Casr 2.—A man twenty-two years of age was admitted 
into the Middlesex Hospital on May 14tb, 1893. He had 
fallen against the wheel of a traction engine and bis left knee 
was injured. The parts around the knee-joint were very 
swollen and painful, and there was considerable effusion into 
tbe joint. On tbe inner side of the patella there was an oval 
wound two inches by one inch and one-cighth, and the skin was 
destroyed over this area Above the patella the skin was 
destroyed for two inches. Over the region of the tubercle of 
the tihb au area three inches by two inches was devoid of 
skin, and the skin bordering the wound was undermined for 
about three inches. The wounds were most thoroughly 
irrigated with perchloride of mercury (1 lu2000). The injured 
parts vroro covered with a cold mercury compress and the leg 
pot up on a back splint with foot-piece Tbe wounds looking 
dirty and the inguinal glands being inllamed, tbe above treat¬ 
ment wn s changed next day to carrot poultices. A day or 
two later, the parts around tbe knee-joint being swollen and 
inflamed, an incision was made over the outer part of the joint 
and a. large quantity of fetid pus and sloughing cellular 
tissue esr.nped. Cai-bolic fomentations were then applied, and 
by May 20th the wounds were nearly healed, except super¬ 
ficially. About this time the patient began to complain of 
his j.aw being stiff, and the glands under the rami became 
swollen ; and on June Ist he could not open bis mouth at all 
well. 

June 3rcl.—Tbe patient has pain about the jaw, he can only 
open his month half an inch, and he has had clonic spasms 
in his injured leg occasionally yesterday and to-day. Tbe 
temporal and masseter muscles are hard. He was given ten 
grains of chloral hydrate every four hours, and opium fomen¬ 
tations were applira to tbe knee. 

7th.—For the last day or so he has appeared to be a little 
bettor, but to-day be is much worse again. His abdominal 
muscles .are hard, and his back is very painful. The 
patient now suffers from violent attacks of spasm, causing 
him to flhriek out, and during these attacks all tbe above 
conditions are much Increased, tbe muscles becoming as hard 
as boards. The dose of chloral hydrate was doubled. 

9tb. —The spasms are more frequent, the pain greater, and 
the jaw.s stiffer. The patient is very ill. Three grains of 
carbolic acid were injected per rectum three times a day in 
addilioD to the chloral hydrate by tbe mouth every four 
hours. 

13th. - The patient can open his month better, but on 
attemptiiifr to sit up he is always seized with violent abdominal 
spasms, censing opisthotonos. He was given one-sixth of a 
grain of extract of physostigma every six hours, and ten 
grains of chloral hydrate every four hours. 

15th.—Tbe patient is taking nourbhmentwell, but does not 


get much sleep, although be has injections of morphia. He 
perspires profusely. The spasms of his abdominal muscles are 
much worse ; they appear on the least movement; tbe pain, 
which causes him to keep shrieking out, shoots down tbe legs. 
Tbe pain in the back is better and be can open bis mouth 
much wider. 

17tb.—The patient can open bis month wider to-day. The 
pains and spasms are much less severe and less frequent. 

20th.—He is very much better in every way. There are no 
pains or spasms, and the jaws were open all day. 

23rd.—He is to leave the hospital, being convalescent 

Jigmarki by Ur. MOBBis —Tbe wound in this case was one 
that was ve^ likely to be followed by tetanus. The carbolic 
acid was given per rectum mixed with mncilage with the 
view of carbolising bis blood, tbns rendering his tissnee 
obnoxious to tbe bacilli; but after four days this was dis¬ 
continued, and the extract of physoetigma was given every six 
hoors. I have had in another case of subacute tetanus within 
tbe last year or two tba satisfaction of seeing tbe patient 
recover whilst taking tbe physostigma. It is to be noticed 
that tbe patient was taking ten grains of chloral hydrate 
every four hours as well as the extract of physostigma, and, 
in addition, bad a sabcutaneons injection of morphia at night. 


LEICESTER INFIRMARY. 

TBAUMATIO TETANUS TBEATBD BT INJECTIONS OF TFTANUg 
ANTITOXINA ; BECOVBBT. 

(Under tbe care of Ur. J. St. Thomas Clabkb.) 

Tetanus is now recognised to be an infections disease 
resulting from tbe entrance into tbe body of a certain poison 
produced by tbe tetanus bacillus. Tbe investigations of 
Nicolaier had established this fact to a great extent when his 
statements were fully confirmed hj Kitasato, who snoceeded 
in producing tbe microbe from tetanic pus, and prodneed 
tetanus in animals by inoculations of the cultures. A most 
important advance was made when Tizzoni and 
succeeded in producing immnnity against tetanus even in 
animals susceptible in a high d^ree, and showed the 
blood serum exerted an antitoxic action and could pro¬ 
duce immnnity against and core of the disease. They 
succeeded also in obtaining this antitoxine in a solid 
state by the addition of alcohol to the serum and diring 
tbe precipitate in racna. It was not long before the esect 
of this remedy was tried in a case of tetanus occuniDg in a 
human being, and Gagliardi of Uolinella, and subsequently 
Schwartz of Padua, Padni of Tuscany, and Nioholadoni of 
Innsbruck, reported cases of cure by its means. Since then 
also Casali, Barth, Morgagni, Gatt^ Lesi, and Roux have 
reported the successful treatment of cases. Roux's com¬ 
munication is probably the most important, for be gives 
seven cases in which the treatment was tried with only two 
cure.s. So far as we are aware the following case Is the 
first treated successfully in this country by this method, 
and we congratulate those in charge of it on tbe result. 
The case was not one of tbe worst met with in smgical 
practice, and until we have more experience of the work¬ 
ing of the remedy it is not advisable to place too moch 
confidence in it; Roux’s failure in five out of seven 
cases emphasises this fact. There are numerous cases of 
recovery from tetanus reported, and ascribed to drugs. We 
hope this new remedy may prove successful; it promises 
well. It is evidently not infallible, yet certainly deserves a 
trial, and a careful record of cases should be made whether 
tbe result appears satisfactory or not. For tbe notes of this 
case we arc indebted to Mr. G. Winfield-Roll, senior boose 
surgeon. 

A boy fourteen years of age sustained a crush of the 
top of tbe thumb, which set up suppuration of the nail 
matrix and beneath tbe thumb-nail. A week later be 
began to suffer from stiffness of the neck-muscles and 
spasms. He was sent by Mr. Willan of Melton Mowbray 
to tbe infirmary, being admitted on Oct. 23rd. He then 
appeared to l)e a well-nourished, robust-looking lad, lying 
supine with bis head thrown back. Tbe face was distorted 
with tbe chnTucterUttc rtsus sardonicos of tetanus. At in¬ 
tervals of about half an hour be was seized with a spasm ia 
which the back was arched, tbe head more extended, and 
the teeth were tightly clenched, the face and lips becoming 
intensely livid from snspeniion of respiration. In tbe 
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inMrr&la between the spasms be was unable to sepa¬ 
rate the teeth more than half an inch, bat be coold swallow 
daids witboat great difficulty. He was ordered bromide of 
potassiom and chloral hydrate mixtaie—fifteen grains of 
•each erery four hours. This was oontinaed daring two 
<lays without benefit, the spasms becoming more frequent 
and more severe. Owing to the great difficulty in swallow¬ 
ing it was then stopped. On Oct. 27th injections of antitoxin 
were commenced. This was very kindly forwarded to 
Leicester by Dr. Ronx of the Institnt Pasteur, Paris. The 
total amooDt ased was fifteen grammes of dried seram, 
•diaaolved in ten times its weight of distilled sterilised 
water ; 100 fioid grammes were injected in the first twenW- 
foar hours, fifty at 6 p.m. and fifty at 11 a.m. On 
■each oocasion chloroform was administered, the fluid 
being injected subcutaneously with a sterilised syringe 
in very many ponctores in the thighs, buttocks, arms and 
cheat. In the second twenty-foor boors the remaining fifty 
xrammea were injected in two parts at 8 30 p.m. and 
0. 30 P.M. The panctares determined a slight and transient 
rednen of the skin at the points of ponctore. No pain 
was complained of on recovering from the effects of the 
nnastbetic. On the second day of injection the convolsions 
were noticeably dimiolsbed In severity, the Uvidity and 
%be cinching of the teeth being leM marked, as well as 
the arching of the back. From thi« Ume there was a 
elow and g^adoal abatement of the severity of the spasms, 
though they did not entirely cease for another week; their 
-frequency was also very much less. On Oct 30th he again 
took fifteen grains of bromide of potassium every foor 
fitoarrand conUnoed to do so daring one week. The improve¬ 
ment was undoubtedly simnltaneous with the injections, and 
the severity of the spasms was leas from the day they were 
commenced It is only reasonable to asoribo the benefit to the 
antitoxin, as the drugs appeared to have little or no effect. 
As r^;:ar<is the local treatment, on the day after admission the 
tbomb-nail was removed under chloroform and the sop- 
porating matrix freely incised and dressed with fomentations 
of a 1 in 20 carbolic acid Bolution. It is remarkable bow little 
constitutional disturbance was caused by the Injections of 
saob large quantities of serum, and the absence of constitu¬ 
tional disturbance shows the thorough asepsis of the pre¬ 
paration and preservation of the serum. The only elevation of 
tempemture was on the second day, when it reached 100° F. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

A CASI or CBRSBBAL B.£MOSBHAOI IN A OIIILD SEVEN 
TBASS or AQE. FOLLOWIEQ MITRAL DISEASE. 

(Under the care of Dr. Fox.) 

Cbrebbal hemorrhage in children is an unuanal ooenr- 
renoe, and in this ease the symptoms were possibly dependent 
partly on the thrombosis of the sinas and veins, for the clot 
was of small size, the influence of age and the changes in the 
Tascular system which it produces are well known, and we 
Y«ry rarely find cerebral hemorrhage in a patient nnder 
twenty years of age. 

On Oct. 24t>i. 1893, a child seven years of age was admitted 
to the South Devon and East Cornwall Hospital suffering from 
mitral disease. There was some ascites and also dropsy of 
the legs. Early in November the quantity of urine passed 
by the patient became very small, and the child was at 
first fretful, then drowsy, and finally quite comatose. There 
were lucid intervals. In a day or two the child was 
seized with convulsive attacks, which were left-sided. 
The bead was turned towards the left, and there was 
conjugate deviation of the eyeballs in the same direc¬ 
tion. There were violent twitohings of the left side 
of the face, particularly of the lower muscles and of the 
left arm. The legs were not much affected. The left 
leg twitched very slightly. The pupils were dilated and 
the pulse was rather hard. A hot l»tb always put an end 
to these attacks. The patient died and a post-mortem exami¬ 
nation was made. The vessels ranning In the pia mater 
About the upper part of the right fissure of Rolando, the 
longitudinal sinus, and some veins over the ceiebellnm were 
thrombosed. About half an inch hriow the surface of the 
hrain, at the upper piirt of the right Assure of Rolando, there 
was a round dark clot the sixo of a large cherry. 

HenariU.—It is worthy of note that although the clotting 


in the vessels, which by pressure on the cortex must have 
caused the convulsions, t^k place most thoroughly at the 
upper part of the motor area, the leg was very litUe affected. 
This could he easily accounted for by the pressure on, and 
tearing of, the nerve fibres on their way to the leg, which 
was brought about by the rupture of a vessel and the 
formation of the clot. 


Somtus. 

ROYAL MEDICAL AND CHIRURGIOAL 
SOCIETY, 

i^ontaiuous Ditappearance of Solid AidominaJ, Tumours. 

An ordinary meeting of this society was held on Jan. 23rd, 
Dr. Church, Senior Vice-President, being in the chair. 

Mr. J. Greio Smith (Bristol) read a paper on the So-called 
SpootaneoQB Disappearance of Solid AMominal Tumours. 
Three cases were recorded, the common leading features in 
which were the presence of a solid tumour in the abdomen, 
absence of pyrexia, clinical evidence of malignancy on 
abdominal seoUon, and ultimate disappearance of the tumour, 
with complete restoration to health. The first case was that of 
a young man aged twenty-five. Intestinal ohstrucUon existed 
due to a solid tumour as large as a cocoanut situated in the 
lower abdomen. The tumour, being on inspection diagnosed as 
malignant and being adherent to intestines, was not dis- 
tnrbed. Enterostomy was performed for the obstmetiou. 
The tumour slowly diminished in size, and six months later, 
when the abdomen was opened for the performance of 
enterorrhaphy, it was found to have disappear^ The patient, 
after four years and a half, conlinued in good health. In the 
second case, that of a woman aged fifty-five, the tumour lay 
in the umbilical region, and was adherent at iind around 
the umbilicus. It was globular in shape and as large as a 
child's bead at birth. On abdominal section the intestines 
were found to be adherent to its surface on one side. 
Diffusing malignancy was diagnosed, and no attempt at 
removal was made. A small collection of mnoo-pns at the 
umbilicus was evacuated, and the slight discbaige from a fistula 
which formed there continued for over two years. The tumour 
disappeared, the sinus closed, and the patient was now quite 
well. A girl aged nineteen was the sobjcct of the third case. 
Here the tumour was as large as an eight months’ pregnant 
I uterus, filling and distending the upper and right side of 
the abdomen, but not dipping into the pelvis. On 
abdominal section the tumour was diagnosed as malignant 
and unremovable. A fscal fistula formed ; the tumour 
gradually diminished in size and ultimately disappeared. 
The intestinal opening was closed by operation, and 
the patient was at present in good health. Comparative 
observations were made on solid tamours of myomatous, 
tuberculous, and inflammatory nature, which in the writer's 
experience Lad been found to disappear after operation. An 
explanation as to the origin of the tnmours in question was 
made to rest on the process of phagocytosis and the heaping 
up of embryonic protective c^s aroond a minute fistulous 
opening communicating with intestine. Cure was accidental, 
but not spontaneous, depending in one case on a diversion of 
intestinal contents and in the two others on an external 
opening of the fistula. 

Dr. Church remarked that it was just in such cases 
as those under discussion that the .quacks made capital 
He suggested that some inflammatory lesion or enlargement 
of a Meckel’s diverUcolum might ha the cause of soma 
instances. An accumulation in a diverticulum, by preventing 
the passage of feces along the intestine, would gradually 
lead to an increase of its own contents. 

Mr. Alban Doran said that the paper dealt with the very 
delicate subject of the erroneous or doubtful diagnosis of 
abdominal tumours. In cases of chronic peritonitis, accom¬ 
panied by adhesions of intestine and by the accnmulation of 
' scybala, clinical signs might arise which closely resembled 
those of solid tumonr. Chronic tuberculous peritonitis was 
not rare in tolerably elderly people, and as a result 
masses of inflammatory material might be formed on the 
surface of the intestine; these might subsequently dis¬ 
appear, and the temperature might remain for long periods 
little if any above the normal. Such inflammatory forma- 
I tiODS slmniated a semi-solid or lemi-cystlc tumour and were 
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hard to diSereotiate even on inspection ; be qaoted a case 
which iUnstnted this. Cancer and sarcoma did not tend to 
get better bj themselves; when external, they might slough, 
bat such a condition oooorring within the abdomen would 
owtainly prove fataL Ur. Oreig Smith bad suggested that 
these formations were oomposed of embryonic tissue, but most 
growths of this stmotore were sarcomatons. He compared 
the third case related with one of von Uosetig’s cases qaoted 
in a paper of his own in order to show now difficolt it 
was at an exploratory operation to distinguish the nature 
of the grow^ mere naked-eye appearanoes. It bad 
been snggested that in exploratory operations, where 
ascitic fluid had been let out or where simple tuber- 
cnloos peritonitis was discovered, the draining away of the 
fluid was followed by the pouring out of white cells in 
greater quantity, with resulting death to the tubercle bacilli. 
Cases of doubt^ tumour should always be watched in bed 
for two or three weeks before operation. In cases of chronic 
peritonitis in adults and tubercmous peritonitis in young men 
or women the changes in the apparent tumour were most 
remarkable and might take place in a very short space of tima 
In the second case related by Ur. Oreig Smith he thought 
that there was little doubt that the so-called tumour was 
simply a sheet of inflammatory deposit, or else an enormously 
thickened mesentery. Ur. Knowsley Thornton ten years ago 
removed a portion of mesentery which had become so 
tUckened from inflammation as to resemble a thick piece of 
spongiopUina 

Ur. Bland Sutton said that since 1891 be had bad four 
of these cases of disappearing tumours under his oaie, but in 
none of them bad he to open the Intestine. A boy aged 
eleven complained of pain in the left iliac region. After three 
weeks’ rest, as he became no better and symptoms of intes¬ 
tinal obstruction supervened, be saw him in consultation with 
Dr. Scott. The signs were ,tben like those of an inflamed 
vermiform append^ but were referred to the left iliac fossa. 
A drachm of pus was met with on catting down, and on open¬ 
ing the peritoneum a large irregular tumour was found 
bf^een me layers of the sigmoid flexure, looking like a 
lympho-sarooma. The wound was clc»ed and a gloomy pro¬ 
gnosis was given, but the tumour had now enrirelydiaappeared. 
HU second case occurred in a woman aged fifty, who had com¬ 
plained of symptoms pointing to int^tinal obstruction, and 
per vaginam a liu^e tumour could be felt suggesting an im¬ 
pacted myoma. As no change in the tumour resulted firom fre¬ 
quent enemata and a ouef ul diet, he opened the abdomen in the 
middle line and found what looked like cancer of the sigmoid 
flocore adherent to the uterus. The wound was closed with¬ 
out further interferenca This occurred in the middle of 
1891, and since that time she bad led an active and indus¬ 
trious life and had been free from bowel trouble of any kind. 
All these cases of spontaneous disappearance of tumours had 
been associated with the bowel, and he thought that in the 
manipalations incidental to an exploratory operation adhe¬ 
sions bad been iNoken down which prevent^ the passage 
of inteetinal contents, and,' this having been relieved, the In¬ 
flammation had subsided. He certainly refused to believe in 
the spontaneous disappearance of any connective-tissue or 
cancerous growths. Though spontaneously disappearing 
myomata been recorded, most of these cases were based 
on clinical observation alone. 

Hr. Babkeb remarked that most of the disappeariog 
tumours had been referred to the abdomen, but he gave some 
particulars of one which grew in the neck. The patient, a 
female thirty-two years of age, presented a rapidly growing 
tumour under the angle of the right lower jaw, unaccom¬ 
panied by elevation of temperature. The growth was elastic, 
highly vascular, and fixed to the transverse process of a 
vertebra. In attempting to separate it the capsule ruptured, 
and blood rushed forth in great quantity. He therefore 
closed the wound without removing the growth. Fire years 
later the tumour bad very much diminished in size, and be 
was nnable now to say what was its nature; it resembled 
precisely a quickly-growing sarcoma. He suggested that in 
one of Mr. Greig Smith’s cases the swelling might have been 
doe to actinomycosia 

Sir W. Pbibstlbt alluded to the well-known changes 
undergone by fibroid tumours of the uterus, which some¬ 
times not only shrivelled up but altogether disappeared at 
the menopause ; this was attributed to a curtailment of the 
blood-supply interfering with nutrition. The tumours related 
in the pa|wr under discussion tamed out to be more benign 
than bad been expected, and thus resembled many tumours 
and ulcerations of the breast or uterus which bore every 


appearance of malignancy, and yet, to tbe surprise of those 
who had made the dia^oais, they disappeared and the 
patients recovered. The whole question was as to the nature 
of the tumour, for as to tbdr e^tence there could not be a 
doubt He knew of no tumours in tbe abdomen or pelvis 
which oould disappear in the way described that were not 
of inflammatory origin. They need not be aooompanied 
hj a high temperature, for large tnmoun and extensive 
areas of suppuration might ooour without febrile reaction 
or special local tigns. A foreign body lodged in tbe 
soft tissues might cause a large formation of inflammatory 
tissue around it and, in a similar way, tbe escape of eome 
foreign irritating substanoe might lead to tbe formation of a 
tumour. A good deal had been said of phagocytes in their 
police-like functions, but he thought that when such a theory 
was invoked to aooonnt for the removal of large tumours It 
became a little iocredibla 

Mr. Babwbll inquired whether odorous pus was found in 
all the oases, for unless this were present the explanation of 
a fmcal fistula having caused tbe inflammation could not bo 
accepted. He bad seen many cases of chronic peritonitis 
associated with suppuration unaccompanied by fever or 
constitutional disturbance, and be quoted two illustrativB 
instances. 

Mr. Gbbio Smite, in reply, said that he had always paid 
great attention to tbe exact delimitation of these trmours. 
Tbe thickening observed round an inflamed vermiform 
appendix rarely exceeded an inch ; but the soperposition of 
layer upon layer of intestine might cause it to resemble a 
tumour, though in that case parts of the swelling would bo 
hollow; however, in his cases the tumours were s^d. ‘ As to 
the one around the umbilicus he turned it out of the abdomen 
and cut into it, and its tissue was grey and glistening, like 
that of a sarooma; there was no Inflammatory glueing of intes¬ 
tine, though he had seen cases associated with acglomeratione 
dependent on cellulitis caused by ti>e escape of fmees. Tbe 
possibility of tbe third case being due to actinomycosis was 
discussed, but tbe idea was dismissed. The su^estion as 
to tbe possible influence of Meckel’s divertioulnm was im¬ 
portant, and in all three situations where tbe tumours were 
found, such a diveiticulam if leaking would account for the 
condition exactly. Mr. Greig Smith explained the prooess 
of formation of these masses on tbe assumption of aheaping- 
up of phagocytes around the slight discbai^ of an intestinal 
fistula. Inflammatory thickenings were common, especially 
around the large bowel, but all his cases were movable 
tumours, and there was no question of cellulitio thickening. 
Tbe discussion bad helped in tbe understanding of these 
difficult cases and would do away with the theory which had 
been brought forward, and affirmed, that sedid abdominal 
tumours might spontaneously disappear after an operation. 
There was notbiog spontaneous about the process, which waa 
simply a question of cause and effect. 


MEDICAL S(X31ETr OF LONDON. 


Removal of Rubber IStbinff from Hale Bladder.—Two Catee 
(f Fractured Patella.—Myeotis Fungoidee.—Tvberculoeia 
of Skin.—Incipient Addieon’s Diseoee.—Homy Bronth 
on Penit—SyphUie of Lip.—Removal of Entire Mveous 
Membrane of Bladder.—Syphilitic Perforation of 8(ft 
Palate.—Ectopia Veticte. 

An ordinary meeting of this society was held on Jan. 22nd, 
Hr. SwiNPOBD Edwabds occupying tbe chair in the unavoid¬ 
able absence of the President, Dr. Bristowe. 

Mr. Peabcb Gould showed a patient from whose 
Bladder be bad removed nine inches of Indiarubber Tubing 
of tbe size of No. 17 catheter of tbe French scale. The 
patient thought he bad gonorrhoea, and bad been told 
that the way to cure it was to make injections deep down 
in tbe urethra. He was disturbed while doing this, and 
as he hastily adjusted his clothes tbe tube passed into the 
bladder. With the cystoscope the end of the tube was 
seen, and It was withdrawn with tbe lithotrite without diffi¬ 
culty.—Mr. SwiNFOBD Edwabds mentioned the case of a 
man under the care of one of bis colleagues who bad a piece 
of grass in his bladder. This was at first missed with the 
lithotrite, but after seeing it with the cystoscope be easily 
grasped the end and removed it.—Mr. Hubby Fenwick said 
that tbe most difficult case be bad bad to deal with occurred 
in a man who bad introduced two and a half inches of stoat 
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|iaxaffin taper into hie bladder which floated on the top oi 
the urine. With a cyetoeoope be saw which wav it waa pdnt* 
dog, and be managM to get hold of one end and extract 
it, bot not without some slight laceration of the orinary 
paasagea. 

Mr. BALLAKCBshowed two oases of Fractnred Patellaoccor* 
sing in patients aged respeotiTol; tbiitj^sU and fortj-five years, 
who h^ been treated by immediate incision and wiring. 
The Tertioal incision which he used was placed laterally, so 
as to avoid a scar over the front of the Mtella. The operation 
wae pmotically the same as recommen^d by liister in 1833. 
In one of the oases shown no ridge oonid be felt to indicate 
tbe position of the wire, and movement in the joint was free. 
In the other case the man had been ah^ to move tbe joint, 
and be was, therefore, aboat to be readmitted for passive 
cnowement. He bad operated in seven cases, all of wUcb were 
uniformly saooessfoL He bad not nsed a drainage tnbe in 
anj. Tbe tempeimtore never exceeded ICO’ F. after the 
operation except in one case, in which thm was oloeiation 
of the month following tbe nse of a leaky Clover’s ether 
apparatus. All other forms of operation failM to remove the 
aponeurosis, which slipped between tbe tones and the clot 
which bad aocumulated there and kept the fragments apart. 
He had no future trouble with tbe wire. He held that it was 
eafer to operate without assistance, the operator using tbe 
-sponges and handling tbe sutures himself. He out away with 
scissors tbe aponeurosis which lay between tbe fragments, 
^Irrigated tbe joint with a solution of 1 in 1000 of perohloride 
of mercury, and dressed with cyanide gauze. He felt 
chat he bad, as a rule, left passive movement too long. It 
should to begun in from ten to fourteen days, at which time 
the splint sbonld be left off; at the end of a month the 
patient sbonld to allowed to walk about tbe ward and at tbe 
end of six weeks to go back to work.—Hr. Tubmks said that 
there was no doubt that this method yielded tbe best results, 
And some time ago be ooUeoted a number of cases to prove 
this. He bad seen tbe ends of the tone creeping through tbe 
•sioaArix, and this was a point in favour of the lateral incision. 
He bon^ that some sutnre would be Introduce less open to 
objections than silver wire. A short time ago be bad under 
'Via care a man whoee patella bad been united by silver wire 
And who fell on to the knee-cap, with the result that an acute 
.suppuiative arthritis developto. Kangaroo tendon did not 
appear to be sufficiently strong, nor did silkworm gut or 
fishing gut.—Mr. Watsom Chktnb said that at King’s 
College Hospital wiring was the only method of treatment 
adopM for simple fractores of tbe patella. He preferred to 
keep to the wire as the safest suture. He nsn^ly removed 
the dreesing on tbe tenth day, took oS the splint, and 
applied a collodion dressing. Tbe patient was then 
left in bed for a week and enooun^ed to bend the 
leg. At the end of another week he was allowed to get 
-jp and walk about tbe ward, and at tbe end of six weeks 
-the patient returned home with perfect motion. The open 
operation was ondoubtedly totter than any tobcutaneons 
method, for there oonid be no prospect of tony union unless 
tbe fascia was removed from between tbe broken bones. The 
v>est incision was one not directly over the line of the 
wire.—Mr. Bbucb Clabkb said that he did not as a rule 
allow his patients to move their limbe so soon. The first 
case on which be bad operated was that of a railway 
.ruard, who went to work again at the end of six weeks and 
was then found in bis van with a compound fracture of 
the patella oMoing into the knee-joint. Tbe joint was 
washed out and the fracture reunited. The patient was now 
well and bad perfect movement Mr. Clarke now wai^ 
-ix weeks before commenoiog passive movement In bis 
i;rst oaee tbe incision was placed transversely, but be had 
latterly adopted the vertical incision.—Mr. Bidwbll men- 
tioDcid a case which was operated on last May by the sub- 
.ctiCaneons method, a silver wire suture being passed tbrongh 
hofee drilled in tire bona In August the patient slipped and 
again fraotored tbe patella He cut down and opraed the 
joint and found tbe free ends of the wire lying between the 
-condylas of tire femur. The edges of the fragments of the 
p^alis bad never united bona and so be resected the 
edges and rewired it He kept tbe leg on a splint for a 
fortnight and let tbe patient move atont in bed for a month 
before going boma 

Dr. M. Dookbill exhiUted a man and forty-eight whose 
body was almost covered with a dry. scut, exfoliating derma- 
-ticia Orer tbe right Inmhar region and over the outer sur¬ 
face of the right forearm there were two areas of Mycosis 
Pnngoidea 


Dr. Dockbell also showed a woman aged twenty-six who 
presented an area of Tuberculosis of the Skin of each cheek, 
looking much like ervtbematoid lupus vulgaris. It had 
started on tbe nose and had lasted for six years. A sister of 
the above patient, aged eleven, was also shown affected with 
tbe same malady in an earlier stage. 

Dr. Dockbbll then showed a woman aged thirty-five 
years with a pustular eruption and some discolouration of 
tbe skin. He regarded tbe case as an instance of commencing 
Addison’s disease. 

Mr. Bbuce Clabkb showed a man aged forty-eight who had 
, been circumcUed seven months ago. At tbe side of tbe corona 
glandisalargeHomyOrowtb bad arisen.—Mr. Shbild thought 
probably that some epidermis had been implanted at the time 
of tbe operation. Small epithelial growths often arose in the 
finger after being pricked with needles or thorns. Homs 
might also arise from ulcerating sebaceous cysts, commonly 
on the scalp or scrotum, and they might likewise follow 
moUuscum contagiosum. 

Mr. TuBNBB showed a man aged forty-one who had been 
xmder tbe care of Mr. Johnson Smith at the Seamen’s 
Hospital. There was no history of syphilis. He was married 
and had five obildren, all living and healthy. He bad been a 
pipe-smoker for about thirty years. About three months 
ago he noticed a small bard lump in tbe middle line of 
the lower lip. This soon broke down and gave way to a 
runnio^ sore. About seven weeks ago be noticed a hard 
lump pst behind the lower jaw in the middle line. He 
bad been under antisypbilitio treatment at Grimsby and 
bad lost flesb. On the left side of the lower lip there was 
a deep excavated ulcer of irregular shape; this, as it ran 
across tbe middle line, became cootinuous, with a prominent 
hard swelling covered by congested skin involving the right 
aide of tbe lip. There waa considerable thin, fetid, and 
purulent discharge from tbe nicer. The lower lip was 
adherent to jaw tbrongh its whole length. In the supra¬ 
hyoid apace just beneath tbe lower jaw there was a hard 
prominent mass of enlai^ed Irapbatlc glands. On Nov. 11th 
he was ordered mercury and iodide of potassium, and bad 
taken it since. During this time tbe ulceration had extended 
more to tbe riebt side, but tbe iuduration of tbe lip was con- 
siderably less and in several places the ulcer had healed only to 
break down again. Tbe mass beneath the jaw bad decidtoly 
increased in size, and there was now an indication of pus 
formation.—Mr. Swinfobd Edwabds remarked that tbe 
Ustory waa short for malignant growth and that the glands 
were not sufficiently enlarged. The large area of byper- 
semia was also unlike cancer. 

Mr. Hubby Fbnwick showed a specimen of Entire Exfolia¬ 
tion of the Mucous Membrane of tbe Bladder. The patient, 
a man aged fifty-three, was also exhibited. He b^ been 
operated upon by Mr. Heycock for acute cystitis by a perineal 
cystotomy. The entire mucous membrane of the bladder 
was withdrawn through the perineal opening as a white pbos- 
ptote-encrusted slongh. On the outside of tbe slough strands 
of the muscular layer of the bladder could be seen. Tbe 
man had suffered from difficulty of micturition for twenty- 
five years, but no impediment in tbe form of stricture or 
BwoUen prostate could be found. Tbe patient recovered com¬ 
pletely and could bold his water one hour and a half. Thirty- 
three cases of exfoliation of the mucous membrane due to 
accidents in the puerperal atate (retroflexion of gravid uterus) 
had been collated by Haultain, but only twenty whiob bad 
occurred from other causes (Brisson). Tbe case was impor¬ 
tant as showing that even large amounts of the mucous mem¬ 
brane might be removed in operating for vesical tumours.— 
Mr. Swinfobd Edwabds mentioned a case of a man who was 
admitted to hospital last August with hscmaturia, increased 
frequency of micturition, and oocasional retention. No stone 
could be found. He performed a median perineal cystotomy, 
and fished from out of tbe bladder a cast of tbe vesiced wall—a 
distinct sac coated with phosphatee. Tbe patient could now 
hold his water for the Imt part of an hour.—Mr. Fenwick. 
in reply, said that there were three classes of these oases : 
(1) membranous cystitis, in which lymph was cast off from tbe 
snidace of tbe bladder and passed In the water ; (2) burrow¬ 
ing of tubwculous deposit under the mucous membrane, 
with shedding of portions of tbe mucous coat; and (3) tbe 
entire casting off of tbe mucous coat of tbe bladder tt^etber 
with some of tbe muscle fibres. The case alluded to by Mr. 
Edwards was one of tbe second group. 

Dr. Pastbub showed a man aged forty-three, with a 
Perforation of the Soft Palate, probably due to svphilis. He 
had a urethral discharge several years ago, bot there was no 
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evidence of STphilis to be foand. Three montbe ago he felt 
something give way in bia throat, and since then his voice 
had altered. There was a small perforation jnst to the left 
of the base of the avula. He hs^ heart dis^e. bnt there 
was no evidence of dilatation of the aorta. 

Mr. Cabless showed a boy on whom be bad operated for 
Ectopia Vesicse, nsing a m(^ified plastic method like that 
adopted by Messrs. Barrow and Battle, first raising a bridge 
of uin from the scrotum upwards and bringing ont the pe^ 
below. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Habtbian Socibtt of London.—T he annual meeting of 
the Harveian Society was held on Tborsday, Jan. 18th, 
when the retiring Prendent, Mr. Maloolm Morbis, deliver^ 
an address, to the merits of which we make allosion in another 
colnmn. The list of officers proposed by the Coxmcil 
for the ensuing year was unanimously adopt^, Dr. George 
Pastes being chosen {wesident, Mr. Cripps lAwrence treasurer, 
and Dr. ^xall and Mr. Peyton Beale bon. secretaries. 
The annual conversazione, held on the 18tb inst, proved 
veiT sucoessfol, and was attended by nearly 200 members 
and visitors. To the retiring president, Mr. Malcolm Morris, 
is due the initiation of an interesting and instructive exhi¬ 
bition of various methods of depicting disease. The efforts 
of the president were ably secooded by the honorary secre¬ 
taries, Mr. E. W. Roughton and Dr. Robert Boxall, in bringing 
together various specimens of interest. The museums of 
some of the Loudon hospitals, of the Royal College of 
Surgeons, and of many individual members of the profes¬ 
sion contributed valuable exhibits. Coloured drawings and 
photographs were lent for the occasion by Dr. Badcliffe 
Crocker, Mr. Hutchinson, Mr. Malcolm Morris, and Dr. ; 
Pringle. Mr. J. W. Hnlke contributed a valuable series of 
water-colour drawings of malignant and other tumours. 

Huntbbian Societt.—A n ordinary meeting of the society 
was held at the London Institution on Jan. 10th, when Mr. 
F. GOBDON Bbown, President, occupied the chair.—Dr. 
Fletcrbb Beach read a paper on Sporadic Cretinism, 
ebiefiy founded on an analysis of 116 cases, including sixteen 
which bad been under care. He mentioned that the 
disease was present in the fcctus, and that the cases formerly 
defined as foetal rickets were now known to be those of 
sporadic cretinism. He described the condition of the body, 
thyroid gland and fatty tumours, skull and bones found in 
such cases, and alluded to the state of the brain in one of 
Dr. Barlow’s cases, which showed remarkable features in the 
temporo-sphenoidtd lobes. The etiology of the disease was 
then considered and the influence of consanguinity kc. in 
the production of the disease. With regard to sex in sporadic 
cretinism, as far as the analysis of 116 cases went there 
were not quite twice as many females as males. With respect 
to the loc^ty in which these 116 oases occurred, it appeared 
that the disease prevailed most extensively in England, and 
that Scotland, France, and America bad about an equal 
number. Sporadic cretinism was due, Dr. Fletcher Beach 
said, to absence or disease of the thyroid gland, for in 
some few oases broncbooele bad been found to be present. 
The differences between the changes which took place in the 
thyroid gland in myzeedema and sporadic cretinism were also 
mentioned. The diagnosis and prognosis of sporadic cretinism 
were touched upon, and the treatment was shortly men¬ 
tioned.—Dr. Wallis Obd mentioned two cases in which 
he bad given five grains of the dried thyroid extract daily, 
with marked benefit.—Dr. Bhuttlbwobth showed photo¬ 
graphs taken before and after treatment of five cases of 
sporadic oretinism which be bad seen at the Lancaster County 
Asylum.—Dr. Fletcrbb Bkacr. In reply to questions, 
stated that in bis experience most cases occurred in the 
lower classes, and that the number of first-bom childreu 
affected was not great. In many oases some healthy children 
intervened between two cretins in one family.—Mr. Open- 
SHAW, with Mr. Waren Tay’s permission, read the notes of 
twenty-two consecutive cases of Amputation of the Mamma 
for Cucinoma, all of which had united by first intention. 


PROVINCIAL MEDICAL SOCIETIES. 


EoiNBimoH Medico-CH iBUBaicAL Societt.—A t a 
meeting of this society on Jan. 17tb Dr. Btbom Bramwbll 
again showed a case of PsoriasiB in which complete 


recovery had taken place under the use of thyroid, also the 
two oases of Lupus treated by the same substance, to show 
the improvement which had taken place since the lut meet¬ 
ing of the society. He also showed a very typical example- 
of Ichthyosis in a woman aged twenty-four yeara She had 
been bom with the disease, and he h«^ known the case for 
eighteen years. It was over the body generally, with the- 
exception of the face, palms of the and soles of the 

feet. There wae a very disagreeable odour from the patient, 
similar to that from corns when occurring on the l^s of boraea. 
He was treating the patient with large doses of thyroid, and 
improvement 1^ oommenced; oonnderable masses of the 
iebthyotio cuticle bad become detached, leaving norma) 
skin in its place. There was no hereditary tendenc 7 
to the disease in the family.—Dr. W. Stewabt showed 
a man who bad recovered from a severe componnd 
subastragaloid dislocation of the foot received by fallings 
down the bold of a ship.—Dr. W. Allan Jakibbon showed 
a case of Lupus Biythematoeus, resembling the telangiectic- 
variety described by Dr. Crocker. — Dr. John Tbohbon 
sbow^ photographs and gave some notes of the result of 
year's treatment with thyroid of a ease of Cretinism. The 
patient bad grown four Inches, although no growth had taken 
place for the preceding fourteen years.—Dr. A. Bbdce^ 
exhibited a specimen of Cholesteatoma in the base of 
the brain, of which no symptoms of importance bad been 
noted during life.—Dr. Jambs Mackenzie of Burnley rea(^ 
an interesting paper, which be illustrated by meana 
of diagrams and trarings, on the Significance of Pul- 
: sations In the 'Veins and in the Liver. He had studied 
the subject by means of tba graphic method, having 
constructed a simple apparatus for the purpose. His observa¬ 
tions led him to interpretations of the various curves of venoua 
tracings different to those which have beoi hitherto advanced, 
and his interpretation was considered to be more complete. He 
dwelt upon the importanoe of the venous pulse as indicating 
the precise condition of the right heart, and believed that 
this afforded more valuable information than was yet 
recognised of the condition of the heart as a whole.. The- 
demonstration was regarded by the various speakers as being 
apparently confirmatory of Dr. Mackensie’s contentions. Hia 
papers on tbe subject are being published In the Jaumai qf 
Pathology. —Dr. Btbom Bramwell read a paper on a case 
of Cancer of tbe Spleen and other Organs. In addition to- 
tbe affection of tbe spleen and internal oigans, including tbe 
bones, there were multiple cutaneous n^ulea—Dr. Lbitbs 
showed microscopic sections of tbe Growths from different- 
Oi^ans.—Dr. Bruce remarked on the rarity of Caucer of tbe 
Spleen in the infiltrating form; and Dr. W. Ru&sell men¬ 
tioned that be bad a specimen of the condition, which was- 
tbe only one he had ever met with. 

MancrbstebClinicalSociett.— A meeting of this society 
was held on Jan. 16th, the President, Mr. £. S. Bishop, 
being in the chair.—Tbe President showed three cases of 
Hernia treated by Radical Cure. These cases represented three- 
distinct varieties : acquired scrotal, acquired femoral in a boy 
eight years of age, and congenital strangulated. They also 
represented the results of three distinct operations—namely, 
Bates's, Watson Cbeyne’s, and Bishop’s. Tbs results in all were- 
perfect. Reference was made to tbe necessity in all cases, 
except those which were strangulated, of previously eliminating 
the efiicient cause, so that only tbe results remained to be 
dealt with before any operation was attempteil.—Mr. Baiv 
then read a short note on the Treatment of Enteric Fever,, 
especially referring to dieting and nursing.—Dr. Donali> 
mentioned some cases of Tnb^ Abortion and Tubal Rupture. 
Towards the close of tbe sitting Dr. Wild gave a short 
account of Piperazine, and described various experiments he 
had made to test its pharmacological action. 

Nobtbuhbbbland and Durham Medical Societt.— 
Dr. Drummond, Vice-President, took tbe chair at a meeting 
of this Society on Jan. lltfa, when Dr. H. H. Aitchison 
showed a patient who bad been operated on for Frocture- 
of tbe Spine. The man was injured on May 4tb last 
by a mass of stone falling on bis back. There were 
complete loss of power, partial loss of sensation, and in- 
continence of urine. The injury affected the lower dorsal 
and upper lumbar vertebrse. On May lltb this region waa 
exposed, the spines and lamina! removed, and some spicules- 
of bone taken out. The oord looked healthy. Tbe next day 
sensation was improved, but other symptoms were un¬ 
changed. In two weeks motion began to return and in 
five weeks he could move the feet and retain urine for 
some time. In August a poroplastic jacket was applied and 
be was able to walk fairly well, whilst sensatloo was good. — 
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Mr. WiLLiAJisoN Bhowed : 1. A case of Keratitis conseqaent 
on Panljsis of the Fifth Cranial Nerve. There was loss of 
sensation in the region of the right fifth nerve, as well as 
paralysis of the right external rectus; secretion of tears on 
the right side was ^most absent. The cause of the paralysis 
^as nnknown, bat there had been right-sided ear disohvge. 
& Cases of Acote Osteo-mjelitis : (a) A man aged twenty- 
three, who six months ago sostained an injary to the left 
aim, and a month later there was an abscess of the upper 
part of the bumeras, which healed. After a time, however, 
thickening of the bone and constitutional disturbance deve¬ 
loped. The bone was trephined and a sequestrum removed from 
the medulla. A sore wnich was present on the arm was the 
probaUe souroe of the pus onanism, (i) A boy who was 
admitted in a typhoid condition with osteo-myelitis of the 
femur. By means of the trephine a long opening was made 
into the femur, with an excellent resiut (c) A boy with 
«cute osteo-myelitis of the tibia, who was opmted on on the 
third day of the illness; the whole dlapbysis was removed 
4U)d the boy now walked with a very slight limp.— 
Dr. Hums showed two cases of TbyroidMtomy in Graves’ 
Disease. The first case was that of a miner the right half of 
whose thyroid gland has been removed. At the present time the 
left half bad completely atrophied, but the patient is still 
anemic, possibly due to bis employment, though his general 
health is greatly improved. The second case was that of an 
anemic girl who exUbited nmptoms of breathlessness, rapid 
pulse, ecdaiged thyroid gland, and slight exophthalmos. After 
-the removal of the right half of the gland toe left half dimi¬ 
nished, and the breathlessness subsided, whilst tbe general 
' health greatly improved.—Mr. Hahdt showed a case of Peri- 
<yphUtio Abscess following Typhoid Fever.—Dr. D. Dbuh- 
NOHD then opened a discussion on Typhlitis, in which he drew 
cutention to various points in the anatomy and histology of the 
4ippendix. With regard to morbid anatomy there might be 
<i) simple adhesions : (2) enlargement of lymphoid tissue 
vritb or without cystic changes ; (3) tbe same ^tb pln-hoio 
perforations, resnltiDg probably from small follicular abecesses; 
c 4) large perforations either from inflammation and sloughing 
following pin-hole perforations or from concretions setting up 
intluomation ; or (5) diffuse suppurative peritonitis, either 
from pin-hole perfomtions causing abscess, which ruptured, or 
rapid infection of tbe peritoneum from tbe rupture caused 
hj concretions. Tbe clinical varieties of typhlitis oor- 
responded to these different morbid conditions. With regard 
Co Matment he was strongly opposed to tbe use of pur- 
^itivee. Patients suffering from diffuse suppurative peri¬ 
tonitis had almost invariably died under surgical treat- 
cnent Qises of localised snppuration should be merely 
<1rained, and no search should be made for the appendix.— 
Dr. Ht’iiB agreed with Dr. Drummond as to tbe pathology 
And oUnical grouping of cases. Tbe important point was to 
know when to operate. In recurring cases one, of coarse, 
oi>erated in tbe interval; bnt the difficulty arose in first 
Attacks, How was one to decide the presence or absence of 
pOB ! Extremely difficult were the cases of more extensive 
perforation where there was threatened danger of diffuse 
suppurative peritonitie. Any operation found necessary must 
be within a few hours of perforation.—Mr. Ruth£B1''obd 
'MoBiaON said that in diagnosis tenderness near tbeomenm was 
of great importance ; in diagnosing pus the temperature was 
not a useful guide. Tbe form of distension, accompanied by 
inoraaaed peristalsis, was of much less grave import than 
that where peristalsis was absent. An early symptom of 
c/pblitis sometimes was pain In tbe bladder, with a feeling of 
rotentioiL In all cases where be was not morally certain that 
the patient was going to recover he would operate. He had 
^ound a perforation in all but one of tbe cases he had operated 
rjpoD and believed that itooourred in every serious case. 


ROYAIi ACADEMY OP MEDICINE IN 
IRELAND. 

Obstetbical Sbction. 

— IVwfraf JJerhia following Lapa¬ 
rotomy. -fJolectomg.—Stricture if 7¥a7nverse Portion of 
Colon. 

A MKETTNO of this Section was held on Dec. 22nd, 1893. 
Mr. A. J. HoBNB. President, being in tbe chair. 

Dr. Alfsbu J. Smith exhibit^ : (1) Tubes and Ovaries 
removad for raffidly growing Fibro-myoma. accompanied by 


Profuse Hamorrhage; and (2) a Hydrosalpinx removed from a 
patient who eighteen months before had a severe attack of 
puerperal blood poisoning.—Dr. W. J. Smtlt exhibited (1) tbe 
Right Fallopian Tube and corresponding Ovary in a case of 
Ruptured Tubal Pr^foaocy; (2) a Large Myoma about tbe 
size of a foetal head, which had been embedded for about a 
quarter of its surface in tbe fundus of tbe uterus; (3) a 
Uterus tbe subject of Myomata and Cancer of the Mucous 
Membrane ; and (4) Two Tubes removed for Pyosalpinx. 

Mr. McAbolb brought forward some cases to show that 
tbe middle stratum of the abdominal wall was tbe Msential 
one to secure in completing operatioos for ventral hernia or 
after laparotomy, and be enumerated tbe following as tbe 
usual causes of non-tmlon in this layer : (1) failure to engage 
tbe different layers of this stratum sufficiently in tbe sutures; 
(2) interposition of contused peritoneum; (3) bsematoma 
nqt dooming soundly organised; and (4) suppuratioD from 
inherent or extrinsic causes. The remedy be considered 
to be to suture tbe abdomen in all laparotomies, as 
is done for bemiae, to obliterate all cavities in which 
blood or serum could colleot, and to avoid contusing 
the peritoneum by using catch forceps with sharp points. 
He then described tbe operation in detail.—Dr. W. J. Smtly 
recognised that bemhe occurring after abdominal section 
brought discredit upon tbe operation. He thought it was a 
matter of importance not to make the incision through tbe 
Unea alba, but to one side of it; it should also be as high 
up in tbe abdomen as tbe circumstances of tbe operation 
would permit, and should be clean-cut and not braised. 
Suppuration had a great deal to do with tbe ooouirence of 
hernia after abdominal section.—After some remarks from 
Drs. Pabsonb, a j. Smith, and F. W. Kidd, tbe Pse- 
81 DENT lefeiT^ to tbe greater likelihood of hernia occoning 
after suppoiation in tbe suture track. He mentioned tbe 
case of a patient from whom be removed tbe appendages, 
and who, several months afterwards, doiii^ an attack of 
severe brooebitis, suffered from a considerable protrusion.— 
Mr. McAbdle then replied. 

Dr. A J. Smith read a paper on a case of saeoessful Colec¬ 
tomy for ^besioD of tbe Caecum to an old Ovarian Pedicle 
and Tuberculous Appendix. 

Mr. Dotlb exhibited a specimen of Stricture of tbe Trans¬ 
verse Portion of the Colon taken from an old woman who had 
suffered from enteritis and gastritia In June last she suffered 
from partial intestinal oixtruction, and be proposed some 
operative procedure, which, however, was not carried out. 
On miOtlng a poet-mortem examination he found both sides 
of tbe stricture distended, showing that it was not completely 
occluded. At tbe point of tbe stricture there was a band 
going towards tbe right side. He would account for tbe 
symptoms of intestinal obstruction occurring every week 
(as they did) : when tbe contents of the upper part of 
ttfe bowel passed into the descending portion tbe transverse 
portion was weighed down, and so caused greater narrowness 
of tbe stricture, with the result that symptoms of intestinal 
obstruction were set up, and these passed away according 
as the lower colon was relieved of ite contents. 


Pathological Section. 

Locomotor Ataxy, with tpecimen of Ckareoi't JHseate. 

A meeting of this Section was held on Jan. 6th, Dr. J. A 
Scott, President, being in tbe chair. 

Dr. Kcobnt read an account of a case of Locomotor 
Ataxy, with Charcot's Disease of tbe Knee. A man aged 
forty-nine years was admitted to tbe Whitworth Hospital on 
Dec. 28th, 18^ complaining of swelling In the right knee 
and of general difficulty In walking. There was no history of 
syphilis or excess of any kind or of hereditary taint. About 
three years before admission tbe symptoms commenced, 
gradually increasing. Later he had periodical fits of 
“choking,” which were laryngeal in character, and which 
started, as he described, from tbe pit of tbe stomach. 
Three months before he came under observation be bad a 
fall, striking his right knee against tbe groxmd, and at 
that time, be said, he felt “something give.” The knee 
rapidly swelled but was almost {^less. It increased or 
diminished in size from time to time, and about six weeks 
after tbe accident it commeuced to bend backwards. While 
in hospital his voice was impaired and bis speech was 
thick. The pupils were markedly myotic, with tbe Aigyll- 
Kobertson {rfienomenoo well developed, and slight ptosis of 
both upper eyelids. There were severe pains in the stomatdi, 
constipatloD, and frequent mictahtion, especially at night. 
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the vrizie cootainiog a large quantity of pas and sometimes a 
little blood. Ordinary sensation was diminished and the knee* 
jerks were lost. The gait was considerably modified by the 
condition of his right uee, the retrofiezioo of which was so 
great as to caase apprehension that the condyles of bis femur, 
which projected strongly backwards, would burst through the 
skin. The knee in circumference measured four or five 
inches more than that of the opposite side, and this increase, 
due chiefly to fluid effusion, would considerably subside after 
some days' rest in bed. The veins over the joint were con¬ 
siderably distended, and the ends of the tibia and fibula could 
be felt to be enlarged. The patient ultimately sank from 
urinary complications, and died in April, 1893. The 
necropey revealed the following condition of the knee- 
joint : the capsule, synovial membrane, and external lateral 
ligament were greatly thickened, and small peduncu¬ 
late bodies, wUch felt hard, projected into the joint 
cavity. Near the patella the membrane was roughened 
and had a warty appearance. The lower end of the 
femur was greatly enlarged, the cartilage covering the 
articular portion h^ng er^ed in parts. The margin of the 
articular surface above projected abruptly, was irregular and 
lipped, and overhung the non-articular surface of the femur. 
Large synovial fringes overlapped the condyles posteriorly 
and the cartilage was eroded in parts. The patella was trans¬ 
versely enlarged, but slightly diminished in size from 
above downwards, and its cartilage was partially eroded, as 
vras also the cartilage on the upper surface of the tibuk 
The anterior crucial ligament had Reappeared and the femur 
could with ease be luxated backwards to a very consider¬ 
able degree. The semilunar cartilages appeared to be intact. 
The spinal cord, examined by Dr. Alfred Scott, presented the 
usual appearances to be found in locomotor ataxy.—Mr. 
CHaNCE asked whether Charcot's disease of the joints existed 
without there being any nervous symptoms.—Ur. Nixon 
inquired into the condition of the other knee-joint.—Dr. 
O'Cabboll and Mr. Doyle having also spoken, Dr. Nugent, 
in reply, stated that, as regarded Ur. Chance's question, he 
was unable to give a satisfactory answer. Similar cases bad 
been Iwonght l^ore the Clinic^ Society of London, and no 
definite opinion bad been arrived at. Many observers asserted 
that chronic rheumatic arthritis and Cfaarcot’s disease of the 
joints were the same. Professor Charcot himself admitted 
that a tabetic patient might be attacked with chronic rbeu- 
matio arthritis, and that if be was the one condition could 
not be distinguished from the other. In reply to Ur. Nixon, 
be stated that during life the left knee appeared to be 
perfectly normal It was not examined after death. 
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Tununtrs, Innocent and Malignant; Heir Clinical Feature 
and Appropriate Treatment. By J. Bland Sutton, 
F.R.C.8., Assistant Surgeon to the Middlesex Hospital 
London : Cassell and Co., Limited. 1893. 

Thebe are few subjects within the whole domain of patho¬ 
logy more abounding in interest than that of new growtba 
Standing as it were apart from all other nutritional defects, 
and yet linked on the one band with the process of hyper¬ 
plasia, and on the other with that of repair from injury of 
the tissues or inflammation, and being, moreover, closely 
related by the whole series of developmental changes that 
take place in the normal growth of the body, the neoplasm 
may be said to form the nexus between the normal and the 
morbid, whilst it is at the same time one of the most wide¬ 
spread of pathological lesions. The wide extension given to 
the term “tumour ’’ in pre-histological days and the want of 
harmony between the clinical and pathological meanings of 
the term are accountable for much that has been confusing 
and erroneous, but, thanks to the unremitting labours of 
pathologists, the truer, if more restricted, use of the term is 
now generally acknowledged. The great, but uncompleted, 
work on the subject by the founder of “ cellular pathology ” 
embraced the consideration of many conditions which do not 
fall nnder the definition of a neoplasm, and this definition is 
properly more restricted still ^ the exclusion from the 


category of all those formations which are known to be 
induced by the operation of a speoifio infection, such a» 
tubercle, syphilis, lepra, and actinomycosis. In view of the 
present endeavour to establish the parasitic origin of carci¬ 
noma, it may be that the process of excision—in the patho- 
l(^cal sense—is destined to involve other members of the- 
g^up. At any rate it would be arrogant to assome that we 
have yet arrived at a final conception of the true relations- 
of each of them. This can only be arrived at when their 
etiology is as well and fully determined as thmr histology has- 
been. 

Mr. Bland Sutton, in tbe work before us, has beem 
studiously careful in the matter of classification and ie 
thereby entitled to the gratitude of all students of patho¬ 
logical science. Yet in tbe four main divisions, amongst 
which he groups all tumours—namely, (1) tbe ccmnective- 
tissue group; (2) the epithelial group; (3) tbe dermoids 
and (4) tbe cysts—he is forced to go beyond the recognised 
acceptation of a “ tumour " in respect to lesions and defected 
related under tbe two last-named headings. It would, of 
course, have been impossible to have done otherwise, and th& 
masterly grasp which the author has evinced of tbe whole 
subject of dermoids and of cysts has done much to elnoidate- 
tbe problems connected with these profoundly interesting 
groups. It is in these chapters that the author draws with 
such advantage upon his wide knowledge of morpho¬ 

logy and comparative pathology, and they alone would servo 
to stamp the work as a striking contribution to scienee. 
Nevertheless, it might well be objected that tbe time baa 
arrived for differentiating the conditions described in tbi» 
part of the work more decidedly from tbe new fonnationa 
which fall into the first half. We confess that we sbonld 
have liked to have seen Mr. Sutton, who has amply showt^ 
in these pages that he has framed his views with inde¬ 
pendence and originality, boldly entitling his work “ Tumours, 
Dermoida and Cysts," as being more consistent with our 
present standpoint. 

One of tbe foremost features of the book is the skilful nso 
which tbe author makes of clinical as well as of patbolc^eah 
knowledge in determining tbe nature of a new grosrth. This 
is tberlghtway to approach the subject, for obviously that view- 
of a tumour which is limited to its structore alone and takeo 
no count of its life-history cannot but be very imperfect. 
Another excellent point Is the inclusion of many subjects 
which are often lightly dismissed in tbe pathcdogical text¬ 
book. Tbe fulness, for instance, with which the Odontomata 
are treated is equalled by the suggestive remarks which throw- 
a new light upon these singular formations. Indeed, Mr. 
Sutton’s remarks on many of tbe facts contained in this boob 
are singularly suggestive, and if dogmatic they are yeu 
always supported by sound reasoning. Thus it may surprise- 
some to find the old and time-honoured divisions of th» 
carcinomata discarded, but there is reason for ignoring them, 
seeing that the characteristics of “scirrbns," “medallary.’'' 
and “colloid’’ are accidental rather than essential attributea 
of tbe neoplasm. Mr. Sutton has also done good service in> 
dwelling on the close affinity between tbe adenomata and 
carcinomata, which be empbaeises by descrilwg thenj, 
together under each of the organs they attack. This point, 
of view has obviously led him farther to exclude from the- 
class of “epithelioma’’ all those growths which arise in 
connexion with mucous membranes covered by columnar 
epithelium. All such growths may be considered as tubular 
adenomas or carcinomas, and in Mr. Sutton’s opinion 
stratified epi^thelium alone gives rise to epitheLiom& We 
are glad to find, too, that be does not countenance the 
term “endothelioma,’’ and that be classes tbe psammo¬ 
mata under the group of “papillomata." Tbe chapter on 
Homs is full of curious and interesting facts; but one of 
tbe most interesting departures from generally accepted 
teaching is to be found in tbe chapters dealing with tthc 
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"‘caTconiata.” The ^nthor points oat the singular fact that 
tamoara oontainiog striated fibres and cells are found 
in parts devoid of striped mnscle, each as the kidney 
'and testis. These tomoars have generally been r^;arded as 
etriated myomata, and their occorrenoe has been cited as 
eapporting Cohnheim's ontolc^cal doctrines. Mr. Satton 
points oat, however, that they onght more rightly to be 
•deemed as spindle-celled sarcomata, and he declares that the 
only myomata known to occnr are those composed of smooth 
Obres. We think, however, that at least one growth com¬ 
posed of striped fibres has been described in the heart, and 
and if this be so the heterology of ‘'rhabdomyoma” is not 
invariable. In connexion with renal sarcoma Uiere is to be 
found a description of adrenal tamoors, the analogy of which 
with thyroid tnmours is one of the most remarkable facts in 
■oncology. That a malignant tnmoor should simalate the 
etraoture of oigans so epecialised as the adrenal and the 
thyroid is dlffloalt of explanation on any hypothesis. The 
two brief chapters on the ZoologicaJ Distribation of 
Tumours and on the Origin of Tumours, which dose 
the work, may, we trust, be expanded in the next 
edition. They contain facts and opinions which so 
Cborongh a student of the subject as the author of this 
hook could well amplify with advantage and profit to the 
ecienoe which is alre^y so much indebted to his researches 
and thought. Indeed, teeming as the book does with facts, 
<here is room for modi additional matter relating especially 
Co the histology of tumours. The brief but practical remarks 
npon the treatment of tumours which are to be met vrltb In 
•varioas parts of the work are general rather than special, 
and are well summed up in the aphorism with which the book 
coododes, “Thorough removal of the tumour, wherever this 
is possible, at the earliest possible moment” The work is 
■one which will enhance the reputation of its author as a 
wurgeon and patbolc^t. It would give a poor conoeptlon of 
<be book if we did not refer to the wealth and beauty of its 
vUnstrationa The great majority of these are original, and 
they are all well-sdected and instructive. They are taken 
from all eouroes; the museum ooUeotion, the hospital ward, 
and the menagerie each and all oontribute their quota to ' 
enhance the valud and interest of a work which must have 
•entdled on its author the expenditure of infinite labour and 
paUenoe and which there can be little question will rank high 
.among works of its class. 


A. I^atiu #» JVgnvut and Jfmial Diteaset for Students and 
PraetHionert cf Medicine. By Lamdo.s Cabtbb Qrat, 
M.D. Philadelphia: Lea Brothers and Co. 1693. 

This book, as its title Imi^ea, is written with a high 
.-nim. It is in one large volume, comprising three parta The 
drst part consists of two chapters, the first of which deals 
with the anatomy of the nervous system and cranial topo* 
.graphy, the second being devoted to the usee and methods 
of electrical treatment in nervous diseases; the seoond and 
chlrd parts, however, oonstltute the bulk of the book, and 
on the merits of these Its repntation must rest. The 
eecond part deals with nervous diseases as affecting the 
menree, the spinal cord and medulla, and the oerebrum, 
or ae appearing In the form of what are known as neuroses 
And fonctional disorders, although the latter term does 
mot appear to be used. In this section special chapters are 
•devoid to what may be regarded as nnolassified diseases, 
And among t hese the author Includee such oonditions 
AS Meniere's dtsoase, Friedreiob's ataxy, myxoadema. and 
acf o iD^taly. We may just note In pas^g that we do not 
onderstand the reason for considering Friedreich’s ataxy 
.apart from spinal cord diseases, for, whatever the ultimate 
pathology of the condition may be. the chatmee in the spinal 
oovd are well recognised and universally acknowledged. The 
Chlrd part of the treatise deals with mental diseases. 

It may be reoognised at once that the work in its general 


cnamcterisUcs has much to commend it. It shows the 
author to be a man of wide reading in bis subject and of 
extensive practical experience; but these very facts make it 
all the more regrettable that be should have allowed cer¬ 
tain more or less obvious blemishes to appear in the work 
which materially reduce its value and impair its authority. 
One of tbme is in the section which deals with pro¬ 
gressive musoular atrophy, which term is considered as 
synonymous with (amongst others) chronic muscular dys¬ 
trophy and myopathic atrophy. In the terms themselves 
there is nothing to indicate any error in such a course, 
but on the other band in English writings the one term 
has been restricted to a spinal disease with a recognised 
pathological anatomy, while the others are reserved to 
indicate a totally different oondition which is not spinal; 
and besides, such a classification leads naturally to an 
omission of the fact—now proved almost to demonstration— 

' that the juvenile type of Erb and the Laodouzy-Dej^tine 
type, also known as the facio-scapulo-hameral type (both of 
which arc in this book included under progressive muscular 
atrophy) and pseudo-bypertrophic paralysis are all forma 
of one condition—a condition characterised by muscular 
dystrophy without characteristic spinal lesions. The close 
relationship (according to some, the identity) of progressive 
muscular atrophy and amyotrophic lateral sclerosis is 
scarcely considered; of tbe latter it is stated that the 
atrophy “Is invariably of the whole body of tbe mnsole, 
and not fibre by fibre as in progressive musoular atrophy.” 
Another statement which cannot be aUowed to pass is in 
regard to cerebral abscess. On page 358 it is stated that 
optic neuritis is occasioually seen in cerebral tumour, 

‘ ‘ never in cerebral abscess. ’ ’ Such a statement is, of course, 
incorrect. 

It is an ungrateful task to go through a book such as 
this, on which much labour and care have evidently been 
expended, and to feel bound to point out its inaccuracies. 
The author in his preface tells us that “it is certain 
that Europeans in investigatiug disease regard tbe patient 
simply as its vehicle, whilst Americans go one step further 
and deem the cure all-essential.” It would be easy to 
dispute such a statement, but we have no desire to enter 
on what we may call an International controversy. We 
merely mention tbe statement as probably accounting for 
the inclusion in the text of cer^n more or less useful 
prescriptions when tbe subject of treatment is under con¬ 
sideration. 

The book, as we have already hinted. Is well arranged, tbe 
paper is excellent, and the typography exemplary. Tbe illus¬ 
trations also are good, although the reproductions of micro- 
photographs of the spinal cord leave something to be desired. 
An admirable feature of the work is a very comprehensive 
bibliography of the subject at tbe end of each chapter. 


I>iseaset and IniHries of the Teeth. By Uobton Smalb; 
M.KC.S., L.8.A.. L.D.8., and J. F. Coltbb, L.R.C.P. 
Lend.. M.R.C.8., L.D.& London: Longmans, Oreen, 
and Co. 1893. 

This manual, though containing nothing very new or 
startling, gives a fair description of tbe art and practice of 
dental snigery as taught in cor dental hospitals. Its chief 
characteristic is that it is thoroughly up to date and in 
thin respect should be particularly useful to students, whilst 
at tbe same time its conciseness and lucidity cannot fail to 
render it of value and interest to practitioners of medicine. 
The authors have successfully attempted to give tbe views 
of different authorities where they are opposed, without 
obtruding their own particular opinions too far, although not 
omitting to state them. Both tbe pathological and practleal 
portions are accompanied by numeroas well-executed Ulustra- 
tions, which form a feature of the book, and tbe Index is 
fairly full, though tbe subjects might he given under more 
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varied heads with advantage. In the introdaction, while 
discassing the caases of the degeneration of the teeth, 
it is truly stated that “the teeth of the future depend 
upon the mothers of the future, the responsibility of 
maternity being very great in this direction.” Touching 
on the delicate question of fees, the authors insist strongly 
upon the dental surgeon fixing the remuneration for his 
services for bis shill and experience and not at so much a 
tooth according as to whether gold or some other material is 
used—in fact ‘ ‘ selling materials.' ’ Apart from the diseases of 
the teeth themselves, including irregularities, the chapter on 
which subject is of an exceptional all-round character, a 
relatively large space is devoted to diseases of the gums, 
tohgue, and jaws. Sutton’s classification of odontomes is 
followed in preference to the older one of Broca, and there 
is a typical series of illustrations, taken mostly from 
specimens in the Odontological Society’s Museum. The 
term “dead teeth,” meaning pulpless teeth, which is 
unscientific and inaccurate, is as a rule rigidly tabooed; 
yet BO commonly used is the expression, both by dentists 
and the public, that it crops up now and again in this 
work. Curiously enough, when speaking of extraction, only 
nitrous oxide gas and ether are mentioned as ansssthetics, no 
reference being made to cocaine or ethyl chloride. Within 
the limitations of their work the authors are to be con« 
gratulated. 


THE EIGHTH INTERNATIONAL CONGRESS 
OF HYGI ENE. 

Tbb Eighth International Congress of H^ene and Demo* 
grapby will, according to the resolution of the last con* 
gress—which, it will be remembered, was held in London 
in August, 1%1,—meet at Budapest from Sept. Ist to 9th 
of this year. An invitation has been issued requesting that 
members of aU countries should, as soon as possible, notify 
their intention to be present and state on what subjects they 
propose to read papers. A most formidable list of subjecto 
has been drawn up. We tmst that this list is only suggestive, 
and that there is no intention whatever of dealing ^tb all 
the questions indicated. It is very essential that the 
organisers of the Budapest congress should take warning 
from the shortcomings of the London congress. There never 
was 80 magnificent a congress as ^at held in London, 
abd yet it was probably the one which achieved the least 
practical good. From the English point of view it was, 
perhaps, all that the majority of British members expected 
or desired. In England the pressure brought to bear 
on the mnltifarious antborities concerned, in order to 
secure sanitary reforms, is gradual and gener^ It does not 
Colne from any one sonrcc, any one organisation, still less 
from any one congress. It is a consensus of opinion that 
finally renders a question ripe for legislation or realisation. 
This is not so, however, on the Continent. In many In¬ 
stances there is no public opinion to force forward a sanitary 
measure. What influence of public opinion should we 
find in matters of sanitation in, let os say, Turkey, 
Russia, or the various Dannbian principalities? Yet there 
are in snob countries intelligent statesmen who are anzioos 
to enact the best possible laws on questions of public 
health; but for guidance they mast look abroad, as for the 
most p^ they are not themselves technically famniM- with 
questions of s^tatlon. If it were possible to approach such 
Governments or statesmen and represent to them that, 
for instance, more than 3000 specify qualified del^ates 
had met in London, representing all the nations and most 
of the Governments of Europe, together with many countries 
in other parts of the world, and that this most important 
gathering of hygienists had, at a general meeting of the 
whole congress, carried with practical nnanimity a resolution 
urging that vaccination should be rendered obligatory, or that 
quarantines should be replaced by medical inspection, un¬ 
doubtedly such an authorised expression of opinion would 
result In legislation. Unfortanately nothing of tbe kind was 
done at the London congress, and thus in this country we 
failed to cany oat tbe most useful example given by the pre¬ 
ceding congresses. Though we boast that we are essentially 
a practical people it would be most difficult to sav what was 
tbe practic^ result of the congress which met m London. 


We should be very sorry for tbe well-meaning statesman,, 
who, being entrnsted with tbe government of some new 
nationality, took np tbe report of tbe London Internationa? 
Congress of Hygiene so as to see what public health laws- 
he might enact with tbe certainty of general approval on 
tbe part at least of tbe great majority of hygienists. 
Yet tbe mission of such congresses is not only to give- 
tndicationB of this description, but it is more especially 
to decide what international measures could be carriec^ 
out for tbe protection of public health. This is why 
nearly all the Governments send official delegates. Con¬ 
sequently. there should be plenary meetings of the con- 
gr^, so that a oolleotive opinion may be expressed and a 
series of short, clear and simple resolutions adopted. At 
such plenary meetings only questions that are thoroughly 
ripe should be brought forward. An international committee- 
ought to be appointed to draw np a report and frame resolu¬ 
tions on each of these questions; and such reports should 
be published with abbreviated translations at least six 
weeks before the congress meets. Every delegate would 
then know on what be will have to pronounce an oplnimi 
and would have time to give notice of any intended 
amendment. The resolutions carried at these plenary meet¬ 
ings would, as ooDgresB succeeded congress, constitute Bt> 
intelligible and brief chroniole of the growth of o^Nnion ia 
tbe civilised world. Thus, when these congresses first met- 
tbe necessity of Imposing qoarantine against cbolen would 
have been carried by a laige majority; but to-day such a pro¬ 
posal would in all probability be defeated by an equally large- 
majority. On tbe other hand, there are many questions not 
ripe for an international expression of opinion and there 
are many new questions. This is the class of subject- 
whicb should be referred to tbe seotiona Here; also, 
all who have special hobbies would have an opportunity 
of ventilating their ideas. Tbe sections should be the- 
nurseries for tbe development of questions that are aa 
yet In their infancy, and as such they would render 
the very greatest service, for an infant may grow 
into a giwt There are also a considerable number of sanl- 
reformers whose useful ardour would be damped If they 
not an opportonity of speaking, and there is the youngr 
generation wnioh has still to win its spurs. In tbe work of' 
the sections these forces will find a field for their energies, 
for it is very evident that only a few of tbe best-known and 
most influential speakers can hope to address the plenary 
meetings. We trust, therefore, that tbe enormous list of' 
subjects presented to us by tbe circular of the organising' 
committee for tbe Budapest congress will only be ^en aa- 
suggestions, that there will be no attempt made to disenss- 
them all, and that from four to six of these questions will be- 
selected for afternoon meetings of tbe congress as a whole. 
If there is not a ball of sufficient size to be bad, perhaps a 
theatre might be obtained in tbe daytime for such a pur¬ 
pose. Tbe congress ought then to express its opinion with no 
uncertain voice on a few of tbe most-needed sanitary measures. 

We will not now discuss what these questions might be. 
It suffices to say that they should be questions that are 
well to tbe fore, and as far as possible international ques¬ 
tions. As for the rest of tbe work, tbe only objection to the 
holding of many sectional meetings is the difficulty of finding 
efficient translators. Tbe Hungarians, it is true, are very- 
proficient linguists, still it is doubtful whether even they are 
capable of supplying translators for tbe nineteen sectiona 
into which it is now proposed to split up tbe congress. 
These sections are entitled tbe sections of Infectious Diseases, 
Causation, and Bacteriology ; tbe Prophylaxis of Epidemics, 
Hygiene of tbe Tropics, Agricultural and Industrial Hygiene, 
tbe Hygiene of Childhood, School Sanitation. Food Supply. 
Urban Hygiene, tbe Sanitation of PnbUo Buildings, House- 
Sanitation, Sanitation in respect to Railways and Ships, 
Military Hygiene, Tbe Red Cross Society’s Work, Saving 
of Life, State Hygiene, Physical Exercises, Sanitation ano* 
Bathing, Veterinary Work, and Pharmacology. This list 
does not, it will be seen, include tbe Demographical division 
of tbe congress. There are about twenty questions sn^ested 
for discussion in each of these sections, so that no one 
need be at a loss for a sobject to speak upon. Tbe congress- 
will be under tbe “high patron.-ige of His Imperial and 
Apostolic and Royal M.ajesty.” Count Stephen K&rolyi is- 
tbe President of the congress and the President of the- 
Organising Committee is Conncillor Charles Kamennayer, 
Burgomaster of Budapest Professor Dr. J. Fodor is Presi¬ 
dent of tbe Executive Committee, and all communicationa 
should be addressed to Professor Dr. C. Muller, Secretary- 
General, at tbe Rochus Hospital 
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OKI of th« most important qaestions which the Bojral 
CommiMioD on Vaccination may be expected to determine 
from the evldenoe addnoed before it is that which concerns 
the eficient performance of Taccination, and it is earnestly 
to be hoped that they will suggest methods for nnlTersally 
secoring this efficiency ; for it is ondoabtedly the case 
that no small proportion of the vaccinated community are 
so imperfectly inoculated that they are but little removed, 
as regards protection from small'pox, from those who have 
never been submitted to the prophylactic. There is, we 
believe, an increasing and lamentable laxity in thia regard, 
which can only be explained on one of two alterna¬ 
tive hypotheses. Either there is a decline in the faith 
of the efficacy of vaccination, or else there is a ten¬ 
dency to regard the measure as one which requires 
Utile care and no precise method in its performance. In 
the foce of the large body of statistical evidence to the 
▼aloe of vaccination as a most valuable weapon against the 
^roads of small-poz it is sorely impossible for the medical 
profession to lose faith in it. The practice has been attacked 
in recent years on all sides, by men of science as well as 
by those who have consdentious scruples agdnst its use ; 
but none who have been brought face to face with the 
malady can deny the potency of the remedy. In passing 
be it noticed that a leading journal of Iieioester' this 
week is actually congratulating the people of that town 
npoD having escaped a heavier visitation of small-pox than 
was anticipated; there is no mention, however, of the fact 
that those attacked included an unduly large proportion 
of children, and that the fatality was chiefly amongst 
them. Not one child under ten years of age who contracted 
the disease had been vaccinated, and not one such child 
who had been vaccinated contracted the disease. We heartily 
concur in the meed of praise which is awarded by the writer 
of that article to Dr. Pbibbtlby, the medical officer of health, 
and to the sanitary officers working with him, and we regard 
the comparative limitation of the outbreak as largely owing to 
the prompt notificatiou and equally prompt measures of isola¬ 
tion, kc., that have been carried out in Leicester ; but snrely 
the lesson of this outbreak is that all this vigilance is baffled 
and hampered in a community that disr^ards the fact that 
vaccination and re-vaccination are measures of equal or even 
superior importance in checking the progress of small-pox to 
the proceedings which constitute what is vauntingly paraded 
as the “Leicester system.” 

We take it that in the medical profession as a whole, 
and amongst those especially who have had experience of 
small-pox, there is no decline of faith in the efficacy of 
vaccination. Is it, then, r^arded as an operation which 
can be performed perfunctorily, and one in which, no 
matter bow it is done, the efficacy is just as potent 
as when it is carefully practised ? We venture to doubt 

i Lsiowur Dally Port, Jsa. SSDd, ISM. 


the existence of any w’despread opinions of thir* class. 
A correspondent bus drawn our attention to an adrertise- 
ment in a London e^'ening paper, which is headed 
“Vaccination ” and gives an address in the West-end, 
where vaccination is performed in “only one small place” 
on the infant’s arm : “pure calf lymph used.” In these 
few words we have the expression of the unfounded pre¬ 
judice which has been raised against the proper performance 
of vaccination. A child vaccinated in this manner is very 
imperfectly protected, and yet will be probably ccriided aa 
a case of “successful vaccination.” Few figures rre more 
convincing than those which have been adduced from the 
records of small-pox hospitals showing that the number 
of marks that are produced in vaccination are directly 
related to the degree of immanity oonferred. The recoo>- 
mendation that there sbonld be at least four veeiclcs having 
a collective minimum area of half a sqosuo inch is one 
which is based on sound deduction. The fact is that by 
many people (not, surely, medioal practitioners) racctna- 
tion is regarded much as a rite that every infant borm 
into the world has to be submitted to, and tberefo/e they 
see no reason why one method should be preferred te 
another. 

Lastly, it should never be forgotten that vaccination is of 
the character of a surgical operation, for which succesc 
can only be obtained by the exercise of care and skilL 
Trivial as it may seem when measured by the side of 
the terrible disease which it is designed to avert, it in¬ 
volves, if carelessly performed, risks and dangers of ite 
own. Vaccination in “one place” is no protection against 
these evils, for septic infection bears no relation to the area 
of the breach of soiface whereby the poison may gain entranoe 
into the blood. Care in.the operation itself and in the afies- 
management of the wounded arm aflords the best safeguan^ 
and for this reason we think that the practice of vaccination 
should be itself safeguarded by more complete and thorough 
methods of instruction and of inspection tiian at present 
obtain. 


At their last meeting the Manchester city ooimcil haA 
before them the report of a special committee to consider the 
question of the appointment of a medical officer of health for 
the city in the place of Dr. Tathau, who has recently bem 
appointed Superintendent of Statisrios at Somerset House. 
The appointment of a successor is, from the point of view o( 
the public health, a matter of the utmost import.inoe, for 
Dr. Tatham has inaugoiated sebemesof considerable magni¬ 
tude for the improvement of the sanitary condition of the 
city; he bas also been at considerable paint to organice a 
complete and effective sanitary administration and bas set 
out with precision the lines upon which the battle against 
disease and death may be waged with a reasonable prospect 
of success. For these reasons, we repeat, the selection of a 
successor who shall possess the needful ability and tact is 
of the first importance to the welfare of the city; and we 
bad entertained the hope that the council wouid under¬ 
take to offer such terms as would induce the very best 
men to become candidates for the post. On rc.iding in 
the local papers the report of the recent proceedings of the 
couooiJ, we confess to a feeling of great disappointment at 
the manner in which the subject has been dealt with by the 
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corporation. Its importance bas been mioitaieed. In regard to 
tbe salaiy to be offered to the new medical officer of health an 
unseemly wrangle took place, which could only be productive 
of pain to those present who did not see fit to engage in it. 
The episode, however, shows with sufficient clearness bow 
iU-fitted are tbe majority of tbe Manchester city council to 
appreciate the true value to the citizens of a medical officer 
of health. 

After three divisions on as many proposals to degrade tbe 
office by reducing the salary to a ridiculous amount, tbe 
special committee's recommendations were adopted by a bare 
majority of tbe cooncil, and the new medical officer of health 
is to receive the wholly inadequate salary of £850 per annum. 
This we nnderstand to have been the exact amount paid to 
the late medical officer on his appointment five years ago, 
when tbo area of the city was but half of what it is at 
present, and its population only 360,000 instead of 520,000. , 
We do not hesitate to characterise this decision of the, 
Manchester city council as most ill-advised and unfortunate, | 
and as one which those members of the corporation and their | 
successors who are really interested in tbe sanitary welfare of 
Manchester will regret for many years to come. By their own 
deliterate act, and in defiance of the counsels of their medical 
colleagues, the cooncil are likely to exclude from compe¬ 
tition for tbe post tbe very best men in tbe sanitary service. 
The salary is considerably less than tbe sum which ha.s been 
paid for many years past by the cities of Liverpool, Birming¬ 
ham, Dublin, and Glasgow; and possible candidates of the 
right class are not likely to miss the true import of the | 
discussion at the last council meeting of the Manchester | 
corporation, which bas unfortunately been fully reported in i 
tbe local papers. In fact, we have been informed that more ' 
than one experienced health officer has already decided to i 
abandon his intended candidature on bearing the conditions ' 
Attached to the Manchester appointment. 

The worst, however, has yet to follow. By their short- ' 
sighted and parsimonious policy the corporation have clearly ' 
shown that in their judgment a sanitarian of tbe highest' 
class is not required for tbe public health service of Man¬ 
chester. That the corporation are not averse to the payment 
of reasonable salaries in other departments is shown by i 
the fact that several of their chief officers now receive i 
salaries of £1000 a year and upwards, one of them enjoying , 
a stipend of £1750. We are, therefore, reluctantly driven to 
tbe conclusion that tbe majority of tbe council do not care to ' 
see tbe beat kind of sanitary work carried out in their city, | 
and that accordingly they have determined, in tbe teeth of 
wiser coonsels, to fir tbe emolument of the new medical ^ 
officer at a figure which does not represent the worth of the 
highest and best talent in that branch of the medical 
profession which deals with pnblic health. i 


In these days, when a quite uncalled-for modesty leads a 
great many worthy Britons to belittle tbe achievements of 
their conntrymen, and to see, for instance, in the drama of 
Norway, tbe fiction of France, and, in no leas marked a 
degree, tiie microbiology of Germany, heights which their 
own nation cannot explore and depths it knows not bow 
to plumb, it is pleasing to meet with a cordial recognition 
of British work from some foreigner whose reputation and 


position give authority to bis dictums. It was with 
such a recognition of tbe value of British work that 
Herr JosfiPH Konusi, Director of Munidpal Statistics 
at Budapest, commenced his recent communication to 
tbe Royal Society upon Natality, when he pointed out 
that both branches of the science of demt^yaphy— 
natality as well as mortality—bad their early roots in British 
soil It was in 1665 that the Royal Society published tbe 
first work dealing with these subjects, when they issued 
tbe third edition of the celebrated treatise, “Natural and 
Political Observations upon tbe Bills of Mortality," by 
John Obaunt, one of their first members—a work which 
has, on tbe autocratic but somewhat inaccurate authority 
of Macadlat, been widely credited to Sir William Petty. 
In 1693 Edmund Halley, Secretary of the Royal Society, 
and later Astronomer-Royal—but for whom it Is more than 
possible that Newton's “ Principia " would never have seen 
tbe light—by compiling tbe “Breslau Table of Mortality" 
originated the science of life statistics, as we now under¬ 
stand it. These tables of mortality showed for the first 
time how to measure the probability of death for each 
year of human age, and represent the practical b^lnnirg 
of all the duties now undertaken by our statisticians and 
actuaries. 

But the other great division of vital statistics—the 
section that deals with tbe repair that is coincident with 
tbe decay—is still in want of corresponding tables de- • 
monstrating the measure of probability of birth for each of 
tbe age-combinations of tbe parents. With this aim in view 
Herr Joseph Kobosi, who, it will be remembered, took a 
prominent part in the treatment of similar topics at tbe 
International Congress of Hygiene and Demography held in 
London in 1891. bas tabulated the ages of the 71.800 married 
couples whose names appear in tbe Census of Budapest for 
that year, and has communicated tbe interesting result of bis 
labours to the Royal Society. He took tbe cumber of pro¬ 
ductive years sexually of tbe average mac as forty-five and of 
the average woman as forty ; wherefore the possible nnmber 
of different age-combinations would be the product of these 
numbers, or about 2000. Bearing this in mind, be instituted 
inquiries and made observations concerning all tbe births for 
the two years on either side of the date of tbe Census, and 
allotted the 46,931 births, of which be thus obtained par¬ 
ticulars, to their respective age-combinations. Division of the 
result by 4 yielded, of course, the yearly probability of 
births for each of these age-combiuations of parentage. 
In bis task Herr KuBosi was quite alive to all the probable 
sources of fallacy, sources which in all statistical research 
are known to be so numerous that they have given rise to a 
well-qnoted saw; but which in this particular Investigation 
were not much in evidence. Legitimate natality must be 
regarded as a resultant between two main forces—instinct 
and moral restraint. losUnctive fertility was found, as 
would have been expected, chiefly in young newly-married 
couples, moral sterility exercising immense influence in ad¬ 
vanced age-combinations, much tempered in cases where one 
or other party enjoyed comparative youth. From this we 
see that each productive epoch in the male or female has 
two values—its value under circumstances of physiological 
licence, and its value under circumstances of psycholc^cal 
restraint. Out of a large number of data in proof of this 
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we Mleot some figures to exemplify Herr KoBti-si's inter- 
esUng reeulta :—From the age of thirty to that of thirty- 
four, the actual fertility of the father is 27 1 per cent, 
while the physiological fertility, derived from the obeer- 
vatioD of couples where moral restraint woald be pre¬ 
sumably absent, was 27 per cent Between these same 
agea the actual fertility of the mother is seen to be 20*6 
per cent, and the pbysiologtoal 32 9 per cent ; and in 
each instance, male and female, the diflerenoe between the 
degrees shows the infinence of the moral factor, the few 
cases of procreative exhaustion excepted. Again, from 
the age of forty to that of forty-four the actual fertility 
of the father is found to be 13 8 per cent, and the physio- 
Ic^cal 21*1 per cent; while the actual fertility of the 
mother falls, as would be expected, to 5 9 per cent, and 
the physiological to 20 4 per cent Here the figures of the 
female have certainly been much swayed by physical con¬ 
ditions, whOe those of the male show him to have acquired 
comparatively great moral restraint For husbands of thirty- 
nine years of age, according to Herr KuBosi’s figures, the 
probability of becoming a father with a wife aged twenty 
years is 31 per cent, and with a wife aged thirty 20 per 
cent. For husbands of forty years the probability of 
becoming a father with a wife of the tame age Is 17 
per cent, but with a wife of forty-five years it is only 
2i per cent 

Inveetigations into natality are not, and never can be, of 
the same scientific importance as life-tables ; for the death- 
rate depends largely upoa natural laws—cases of suicide 
forming no exception to this fact—while the rate of fertility 
is, in the main, related by voluntary cause.') not sus¬ 
ceptible of tabulated proof. Nor are investigations into 
natality to be made so easily and with the same publicity as 
those which deal with mortality. We do not underrate 
the invaluable labours of the statisticians of mortality by 
saying this, for their task does not begin until the figures 
have been ooUeoted, and it is the deductions and not the 
acquisition of the facts over which their brain-work is spent. 
In inquiries into the statistics of natality the opposite, as yet, 
prevails. The number of modifying circumstances—we do 
not refer to psychical phenomena—calculated to upset the 
deductions to be drawn from birth-figures are, up to the 
preeent, few, and that side of the work should be correspond¬ 
ingly simple ; but the task of collecting the facts calls for an 
amount of delicacy and discretion upon which we need not 
expatiate. As Herr Kubosi has raid, however, the problems 
of ower-popnlation or de-population are as much the effect of 
the statistics of birth as of those of death, so that it must 
be wcffth while to make proper inquiry into tbe laws which 
gu vem the figures of natality also. We congratulate Herr 
KoBoet upon having made so practical a start in a new 
section of tbe work of which he is a distinguished pioneer. 


Thb columns of Tbb LANCirr have recently borne witness 
to tbe perennial interest with which typhoid fever U 
regarded. The disease is so endemic in our midst, so 
variable In type, so complex in its manifestations, pre¬ 
senting so many difficult and doubtful problems in thera¬ 
peutics, that discussion about it is never inopportune and 
is seldom wholly barren. Disease is protean, and among tbe 


most protean of diseases is typhoid fever. We need to be 
on our guard against admitting any rigid rules regardirg 
its manifestations and to keep a very open mind as to tbe 
possibility of an almost unlimitod variety of type. Students 
and young practitioners, who are too often guided by those 
typical cases which are so common in text-books, so rare in 
actual practice, frequently begin with the conviction that an 
abrupt onset is almost exclusive of typhoid fever ; yet it is 
quite certain that, while a gradual commencement and a slow 
ingravescence of symptoms constitute tbe very general rule, 
the Invasion may be absolutely abrupt. Again, the import¬ 
ance of the early recognition and tbe deceptive nature of 
tbe initial symptoms have been much dwelt on recently 
in our columns, and few subjects are more important. By 
neglecting tbe premonitory symptoms, by reckless purging 
and improper diet, and by imprudent exercise, patients 
suffer great and often quite irreparable damage. Yet 
to distinguish incipient typhoid fever from infiuenza, a 
feverish cold, or a bad “bilious” attack, may for a few 
days bsllle tbe most skilful observer. Tbe steady and 
careful use of the thermometer is tbe only safe guide, but fre¬ 
quently patients do not give the practitioner suflicieDt oppor¬ 
tunity for observation. Tbe medical practitioner should be 
on bis guard when a patient complains of chilliness, frontal 
headache, lassitade, anorexia, and perhaps a little diarrhcca. 
These symptoms may indicate no grave affection, but they 
justify bim in keeping the patient in bed and in exercising the 
greatest vigilance regarding the possible development of clear 
evidence of typhoid fever. It is an unfortnnate fact that the 
vague and mild cases of tbi.i disease yield a high proportion 
of instances of perforation and sudden death, no doubt because 
the strict regime necessary for the successful management of 
such cases is not sufficiently enforced. It is well for the 
medical man to remind himself that no constant ratio 
subsists between tbe severity of tbe clinical signs and the 
gravity of tbe intestinal lesion. This fact is sufficient to 
urge bim to exercise the utmost caution in tbe treatment 
of mild and, perhaps, doubtful cases. Any want of decision 
on bis part in such cases will certainly sooner or later prove 
disastrous. 

The tberapcutic problems which surround typhoid fever are 
extremely interesting and are far from having received a final 
solution. Is a purely milk diet desirable, or a diet of tmotbs 
and meat juices, or a combination of these? Is antlpyresis 
often needful, and, if so, is it best to trust to tbe cold 
bath and the wet pack, or to quinine, antifebrin, and 
pbenaectin? Is disinfection of the bowel a legitimate object 
of treatment, and bow may it most safely and effectively be 
carried out ? Wbat is tbe value of alcohol in this disease, 
the most suitable form for administration and the correct 
dosage ? Sneh are a few of the many questions that might 
be pot, to which tbe most various answers would probably 
be returned by medical men of skill and c.xperience. We 
naturally turn to tbe recently published lectures of 6ir 
William Jbnkbb for light on these points. As regards diet 
we find tbe following : “ Tbe patient should be restricted to 
liquid diet, to farinaceous food, and bread in some form if 
the appetite requires it. It is better to vary tbe broths and 

to add to them some strong essence of vegetables. . Tbe 

value of milk as an article of diet in fever is generally 
admitted, but it requires to be given with caution. Tbe 
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indiscrimioate empIojmeDt of milk io almost sDlimited 
i|aantitic8 as diet io fever has led to serious troubles." As 
regards aotipyresls, the revered writer does not favour 
heroic methods. "The treatment of typhoid fever by cold 
baths when the temperature reaches 104° or even less 
is very generally adopted io Germany, bat neither my 
ewn limited experience nor the evidence adduced by others 
in its favour has carried conviction to my mind of its 
advantage. At the same time I entertain no doubt that tbe 
direct cooling of the body Is in some cases essential to the 
preservation of the life of the patient—gives him, so to say, 
his only chance of recovery." As regards tbe use of alcohol. 
Sir William Jbknbb writes: " I may sum up my experience 
hi regard to tbe use of alcohol in tbe treatment of typhoid 
fever thus. Its influence is exerted principally on tbe nervous 
system, and through it on tbe various organs and processes— 
for example, tbe heart and the general nutritive processes, 
ebanges on which tbe rise and fall of temperature depend. 
In judiciously selected oases it lowers temperature, increases 
tbe force and diminishes tbe frequency of the heart’s beats ; 
it calms and soothes the patient, diminishes the tremor, 
It quiets delirium, and induces sleep. It should never 
he given in the early stage of tbe disease, or with 
tbe hope of anticipating and so pteventing tbe occur- 
lence of prostration and debility, but should be prescribed 
•nly when the severity of special symptoms or tbe general 

state of prostration indicates its use. It shouid not be 

prescribed when a sudden gush of blood has induced faint* 
•ess, unless the faintness is so great as to threaten life 
immediately. Nor should it be given when, after the first 
few doses, the temperature rises, tbe heart’s action becomes 
more frequent or more feeble, delirium increases, sleepless- 
Bess supervenes, or drowsiness deepens so as to threaten to 

pass into conia. . Nearly all tbe good effects of alcohol, 

when its use is indicated, are obtained by fonr, six, or eight 
•nnees of brandy in twenty-four hours." 

These rules will generally commend themselves, but on one 
•r two points we may venture a remark. Since these words 
were originally penned in 1879, tbe evidence regarding tbe 
good effects of tbe external application-of cold in typhoid fever 
has certainly been strengthened. Tbe cold bath does not 
seem to grow rapidly in favour in this country, in spite of its 
very general adoption on the Continent; but cold sponging 
is seldom objected to, and its efficacy is considerable. Tbe 
eontinnous use of antipyretic drugs in this disease is certainly 
a bad practice, though there can be no objection to an occa¬ 
sional dose of quinine orphenacetin if the symptoms demand 
it. On the alcohol question we can add nothing to Sir 
William Jenneb’s wise and sober summing up of a very 
difBcult question. We must avoid tbe snares of over-dosage, 
MI tbe one hand, and, on the other, of neglecting a potent 
and efficacious remedy. 


The gennral council of the Royal British 

Nurses’ Association has conferred tbe Princess Helena Gold 
Medal of Merit for Nurses upon Mrs. Bedford Fenwick, in 
recognition of her great services to the corporation in tbe 
advancement of nursing in this country, and of the signal 
success with which she filled tbe position of president of tbe 
i&ltish Nursing Section at tbe World’s Columbian Exposition 
at Chicago. 


^nnoiaitinu. 

** Me quid ■linis.'* 


THE INTERNATIONAL SANITARY CONFERENCE 
OP PARIS. 

Trb French Government have postponed the meeting of 
tbe International Sanitary Conference, which was about to 
assemble in Paris to consider the measures necessary to 
control cholera in tbe Red Sea and tbe Persian Gulf in 
connexion with the pilgrimage to Mecca and Medina, and 
tbe date now fixed is Feb. 7tb. Tbe arrangements seem 
hardly to be matured by any Government except that of 
France, and no final information has yet been obtained 
as to who will be the delegates, other than the French 
ones whose names were published in The Lancet of 
Jan. 20th. An anoooocement has been made to tbe effect 
that tbe Turkish Government were not prepared to take 
part in a conference which must have largely io view 
an interference with their government of tbe ports and 
towns in Arabia; but our inquiries lu Paris lead us to 
believe that this attitude, even if it was originally adopted, 
will not be maintained. Tbe representation of the British 
and Indian Governments does not appear to be yet decided, 
although it is generally known that both dlplosiatio and 
technical del^ates will be appointed for tbe purpose. 
Tbe considerations involved in this Conference are of tbe 
utmost importance: sound principles of public health 
must be upheld, modem etiological research with regard 
to tbe natural history and micro-patbology of cholera 
must influenoe any conclusions laid down, and at the same 
time special precautions may reasonably be required in view 
of tbe special circumstances of the pilgrimages in question. 
Tbe extent to which r^ulatlons of this character can be 
imposed at our Indian ports involves a number of social and 
political questions that are by no means unlikely to require 
exceptional judgment and discretion, and tbe adoption of 
any material ebanges mast also involve considerable expendi¬ 
ture on the part of a number of governments concerned, and 
notably as regards tbe Turkish authorities. But whatever can 
properly be done to prevent tbe pilgrimages becoming centres 
for tbe diffusion of cholera should be required of all concerned. 


THE MANSION HOUSE COMMITTEE ON THE 
DISTRESS IN THE METROPOLIS. 

The report of the Mansion Uonse Committee on tbe 
existence of distress in London is a disappointing docn- 
ment—at least, if judged from tbe public health stand¬ 
point. Practically, it amounts to this: that there is no excep¬ 
tional distress and that there is nothing to be done; but tha^ 
if people will persist in trying to help those who suffer, 
no new schemes should be attempted, and what money can 
be spared most be given to the established relief agencies. 
The first obvious criticism that suggests itself is that the 
basis on which these conclusious are built is, by the com¬ 
mittee's own showing, incorrect. They say that tbe dis¬ 
tress, owing to lack of employment, "is not much greater 
than is usual at this season of the year, that tbe distress 
is chiefiy among tbe casual labourers," and that it may be 
described as chronic ; yet they publish the monthly returns 
showing the percentages of nnemployed members of twenty- 
three of the largest trade societies in the United Kingdom 
paying nnemployed benefits, and for every month given the 
proportion of tbe nnemployed was much greater than in any 
year since 1887. As one example, in January of that year tbe 
proportion of the nnemployed was 9'9, in 1890 only 1*75, in 
1892 4-37, and in 1893 10'2 per cent. It is very evident that 
when these records of the aristocracy of labour" shew an 
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«xceptioDAl number of nnemplojed in their ranks all the 
lower grades of labour are likely to suffer much more. 
That this is so is shown evra by the Poor-law returns, though 
it is nerer safe to base a calculation as to preralent distress 
on Poor-law statistics. We know full well that the majority 
of tbe population will endure tbe most acute suffering 
rather than apply for relief under tbe Poor-law. If the 
'nnmber of inmates in tbe workbousra increases it is very 
strong evidence of tbe existence of exceptional distress ; 
hat if it does not increase it is no proof that exceptional 
distress does not exist. Bat for this present moment we have 
^e doable {woof—namely, that given by the unemployed in 
the skilled trades, by those who do not gravitate towards 
the workhoose and by those who are driven to this last 
resoarce. Having, In spite of these very significant facts, 
«ome to a conclusion contrary to that which they indicate, 
the Mansion House Committee seem to be of opinion that 
nothing particular should be done for the unemployed. The 
improvident, tbe idle, and the vicious are to be left to their 
own devices and till such time as it may please them to 
eeek a more peaceful existence in the workhouse. Whatever 
the Bodologist may have to say on this way of dealing 
with tbe really pressing and difficult phase of tbe problem, 
from tho public health standpoint we must urge that it 
as not the way to reduce tbe insalubrious conditions under 
which these people live. We shall not get rid of tbe pro¬ 
fessional tramp by saying that he is nnredeemable ; yet the 
report leaves him entirely to tbe Poor-law, just as if tbe in- 
oompeCency of this institution had not been sufficiently demon- 
etrated. For years, if not for centnries, the Poor-law guardians 
have dealt ineffectually with tbe subject We are told how to 
help the thrifty and tbe worthy poor; but we stood in no 
particular need for advice on that phase of tbe question. It 
is the improvident, the idle, the loafing, and the vidons 
classes that we have to deal with. They crowd in slums and 
rookeries, they defy the public health laws, and they convey 
disease from place to place. What can be done with them 7 
and, if they are really incurable, are their children equally 
hopeless! There is a law in France for tbe adoption by the 
State of tbe “morally abandoned.” There are admirable 
farms, agricultural schools, and institutions where tbe 
waifs and strays of tbe great cities are converted into 
skilled agricultorists and brought back to tbe soil. 
Similar organised attempts to deal with tbe subject 
systematically and thoroughly are in flourishing existence 
in more than one of tbe highly developed American States— 
for example, in New York and Massachusetts. Why has 
mot tbe Mansion House Committee devoted their energies 
to some snob remedial schemes ? Before throwing cold 
water on the few suggestions and attempts that have been 
cD.ade, better proposals should be brought forward. We 
are tbe wealthiest country in tbe world, we have the best 
sanitary laws and tbe most widespread knowledge of the 
principles of hygiene ; yet people die from starvation in 
■our midst, and there is with us a “submerged tenth ” living 
ander tbe most unwholesome and horrible conditions. Any 
innovation likely to succeed would meet with very enthu¬ 
siastic support, yet tbe Mansion House Committee have only 
the workhouse to suggest—and this, too, without proposing 
any kind of Poor-law reform. 


MISOiRECTED ENTERPRISE IN ADVERTISING. 

Wc are informed by a snrgeon at one of the general 
liospitals that a firm of instrument makers have been advei- 
tisiog their wares in a most objectionable manner. A boy 
was recently admitted to hospital with a componnd com- 
eninuted fracture of tbe leg. for which amputation was per¬ 
formed. Tbe case was a serious one, and there was much 
ehock, with considerable after-depreesion—a state in which 
it is, of course, advisable to keep the patient free from all 


injurious influences, whether physical or mental. A few 
days after tbe accident this boy received by post addressed 
• to him the illustrated catalogue of artificial limbs as made 
by the firm of instrument makers, and realised for the first 
time that through tbe accident be would never be able 
to walk naturally again. The effect was very marked and 
it undonbtedly retarded convalescence. We do not give 
the name of tbe firm, but would merely draw atten¬ 
tion to the fact. The old-established firms know that. 
tbe patients themselves when treated in hospitals have 
no control over the instrument maker, tbe hospital 
authorities being entirely responsible for apparatus sup¬ 
plied. It is supposed that tbe patient’s name was 
obtained from the newspaper which gave an aoconnt of the 
accident, and tbe firm thought, doubtless, that they were 
doing rather a clever thing. When they learn that the 
result of their action has been to cause much mental dis¬ 
tress to tbe patient and to retard his recovery, as well as 
to decide those in charge of the case to determine not to 
give any order whatever to so enterprising a bouse, and 
realise that this result is likely to happen every time, they 
will probably retnm to tbe more b^ten paths of tbe 
advertiser and not repeat the offence. A method of 
advertising calculated to diminish rather than increase the 
clientele of tbe advertisers—as this undoubtedly must—is 
Dot likely to be long continued. 

PROFESSOR BACCELLI ON THE STUDY OF LATIN. 

“La Bella BASTABDA,”as Lord Byron designated tbe 
modem Italia, has of late years been rather neglectful of 
her Latin mother ; has, in fact, treated her as tbe “injusta 
noverca ” of tbe Roman satirist rather than as the parent to 
whom she owes her finest and most characteristic featores. 
Tbe truth is that the study of Latin in Italy has for tbe last 
generation been passing through a period of transition ; h has 
ceased to be tbe purely rhetorical discipline it had d^enerated 
into being, and has been trying to assume tbe scientific, 
or severely philological, exercise it has become chiefly 
under German inspiration. Tbe Roman writers, no longer 
stndied as masters of style, as repertories of noble sentiments 
nobly expressed, have been made too exclusively tbe exem¬ 
plars of Ungoistic morphology and syntactical constmetion, 
have simply been dissected and built up again in illustration 
of grammatical law, till every interest in their thought or 
subject matter has evaporated. To this change, brought 
about by teachers and professors who have long felt the 
inferiority of Italian to German scholarship, tbe yonth 
of Italy have never taken kindly and tbe consequence 
has been this: tlmt tbe study of Latin has b^me^ 
if not actually repulsive, certainly distasteful, in school 
and college, and that while far from attaining the scien¬ 
tific value aimed at, it has lost tbe literary and rbetorica 
charm which always seenred it a place In liberal education. 
Successive Ministers of Public Instruction have remarked 
and deplored this falling off In what has hitherto been a 
national boast; insomneh that last autumn tbe ex-Minister, 
Signor Martini, appointed a commission of I^atin professors 
to consider the evil complained of and to devise means of 
obviating it. Their observations and proposals were em¬ 
bodied in a circular issued on Oct. 20tb, and adopting 
this as his text. Professor Baooelli, the new Minister of 
Sdneation, has addressed to the presidents of "licel ” and tbe 
directors of “ ginnasi “ a series of “ recommendations for the 
better study of Latin. ” Yielding to no man in reverence for 
science and scientific method, Dr. Baccelli thinks that tbe 
“secondary school “ Is not tbe place for either; that tbe 
young scholar sbonld, at that stage, have Ms moral interests 
awakened and stimulated by contact with what is nobly 
impressive, with what is generonsly inspired, in thooght 
and action. “Cherish the beantiful, the useful will take 
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care of itself,” is an aiiom of the great Homboldt 
which, on the threshold of scholastic discipline, oaght never 
to be lost sight of. When a real love of learning has thas 
been created the later and severer tuks of the educational 
process will have a better chance of being worthily 
approached and executed. Dr. Baccelli is himself a con- 
spionoas example of the success of the system be advocates. 
Deeply imbued with the language, the sentiments, and the 
ideas of the great writers of the late Republic and First 
Empire, he passed from Lucretius and Cicero, from 
Virgil and Sallust, from Horace and Livy, from Lucan 
and Tacitus, to the study of natural phenomena and found 
the former discipline, intellectual and moral, to be no dis¬ 
qualification for profiting by the latter. On the contrary, 
while the memory, the imagination, the judgment, and the 
taste had, by the philological and literary “paltestra,” been 
developed and refined, the mental powers, thus formed and 
strengthened, approached with interest and assimilated with 
ease the snbjects placed before them on tbe subsequent 
grades of the " scala intellectus, ” and with this result: that 
when the general bad to be supplemented by the special 
cuniculum. the mental training of the student had suffered 
from DO unfortunate omission or regrettable !ur/tg, but that 
in the harmony of evolution, tbe faculties had been drawn 
out and disciplined and moulded towards what a great 
master of medicine has happily called ‘‘the complete 
professional mind.” Dr. Baccelli's experience and testi¬ 
mony have, indeed, been those of the Afnjorum (rentium 
of medicine—of leaders like Virchow and Donders, like 
Stokes and ChristisoD, like Moleschott and Charcot. His 
official intervention at a critical period of bis country’s 
educational development has been hailed as something 
providential by all bis more enlightened and truly patiiotic 
countrymen. While the study of Latin under bis ad ministra¬ 
tion will lose nothing of whatever scientific accuracy it has 
received from Geroian scholarship, it will recover the ground 
it had lost in the literary and rhetorical sphere and will 
gradually resume the place it ought never to have forfeited 
in the secondary schools of Italy. 


THE QUESTION OF ALUM IN BAKING POWDER. 

Aftbb two years’ litigation it has at length been 
decided in tbe Queen’s Bench Division of the High Courts 
of Justice that baking powder is not an article of food 
within the meaning of the Food and Drugs Act The 
employment of alum, therefore, in baking powder as a 
substitute for tartaric acid to effect the displacement of 
carbonic acid gas from bicarbonate of so<la does not con¬ 
stitute an offence against the law. The substance of 
tbe arguments upon which this judgment was based was: 

(1) that tbe sale of alum in itself is not an offence, even 
though the seller may know the buyer is going to mix it 
wirii bread, and therefore tbe fact of tbe ^um being sold 
mixed with other things does not alter the position ; 

(2) the presence of ground rice (a common constituent of 
baking powders made with alum) does not make tbe powder 
a food, tbe rice being merely used as a vehicle ; and 

(3) the purchaser, if he afterwards mixes snob powder 
with food with intent to sell, may commit an offence, 
although the vendor would not be committing one; again, 
for bis ovn use, anybody may employ baking powder 
containing alum, and that being so it would be strange 
for tbe vendor to be liab'e to penalties. Their lordships 
were careful to add that they did not mean to convey it 
as their opinion that nothing can be deemed to be an 
article of food unless made up into an eatable or drink¬ 
able form such as floor, butter, sal*, mustard, pepper &c., 
for although no one would be likely to eat them alone, 
yet they are intended to be consumed by mankind. In 
offering comment upon the result of this long-vexed ques¬ 


tion, although we r^ret tbe conclusion arrived aL w& 
feel it would be presumptuous, in view of the protiaot8<) 
thought and consideration bestowed upon it by two leame(2 
judges of the High Court, not to accept this decisico, 
which is, of course, founded mainly, if not entirely, 
on tbe l^al aspects of the case ; we should fail in cur 
duty, however, if we did not submit a few facts in con¬ 
nexion with tbe subject, which, in onr opinion, decisivdy 
preclude tbe use of alum for the purpose indicated. It 
is admitted—and was admitted even In the present case— 
that alum in food is injurious, and especially in tbe form it> 
which it exists in baking powder after tbe food containing 
it has been cooked ; and, further, that its addition renders 
certain essential ingredients (soluble albuminoids and phos¬ 
phates) inert and indigestible. It is perfectly plain that- 
there can be one, and only one, use for baking powder— 
viz , that of mixing it with certain food materials in 
the course of preparation with tbe object of rendering tb& 
final product porous and light. Its ultimate destination, 
therefore, is the human stomach ; but although per se# 
it cannot be regarded as a food, yet it is used to fulfil 
an office in food comparable with pepper, mustard, or 
salt. The former ministers to appearance and texture, tbe 
latter to taste. The truth is, there is no legal definition 
of baking powder, and in this and in many other respects— 
ag., milk—tbe Food and Drugs Act utterly breaks down ^ 
but tbe present case affords a fitting opportunity of drawing 
tbe serious attention of the proper authorities to tbe existing 
state of things, with a view to bringing about speedy amend¬ 
ment. While there is a provision in tbe Act against the 
use of alum in bread tbe law, as it stands at present, oSem 
DO remedy against the employment of the same agent in 
baking powder; but in the meantime it is fortunately witbio 
tbe power of tbe public to provide one, and we earnestly 
connsel them to use this power by refusing to purchase any 
baking powder offered for sale unless it is guaranteed to 
be free from alum. In this connexion we should be glad 
to have submitted to us tbe names of all firms professing to 
supply baking powder free from alum. We will then procure 
in the open market specimens of tbe goods and submit tben^ 
to analysis in Thb Labcet Laboratory, and place the reenlk- 
in due course before our readers. 


BURSTING BOILERS. 

Oun article on bursting boilers, which appeared on Jan. 13th. 
has been made tbe subject of considerable comment, and io 
one or two places of unfavouraUe criticism, but nothing has 
been said to convince us that we were otherwise than perfectly 
correct, within tbe limitations that we laid down for our¬ 
selves. We alluded to two main classes of accident, in 
one of which we attributed tbe mischief to sudden accesa 
of cold water into a red-hot receptacle. We held tbat- 
in such cases a safety-valve offered no true guarantee of 
safety. says practically that tbe accident doen 

not happen, attributing all the mishaps ” without exception 
to an accumulation of pressure within owing to frozen pipea 
preventing escape of steam. Apart from the fact that we 
did not write about the method of accident that we described 
without knowing that it actually had happened, we may 
quote tbe following passage from “Service Chemistry,” by 
Professor Lewes, Professor of Chemistry in the Royal Naval 
College at Greenwich “This ” (be speaking of the 
phenomenon of tbe spheroidal state) “has been shown 
by Perkins to bold good in the case of boilenj, so that 
if a boiler has been allowed to run dry and the plates 
have been highly heated, on tbe entrance of feed-water the 
first portions assume the spheroidal state, but as more water 
is added and tbe plates are gradually cooled, contact takes 
place, with formation of enough steam, in many cases, to 
cause explosion.” Another contemporary, the JiuiUer, in a 
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kindly nppredatloii of oor rtmarks at a whole, ooneidera 
that the opinion that safeiy'Talvee are of no nee against the 
endden preeenie caosed by water entering a red-hot boiler Is 
A mistaken one^ ** for experience baa proved the contrary in 
well-attested cases.” It would seem, then, that the Builder 
knows of well-attested oases of the condition which 
Engineering considers to have no existence. In support of 
oar position we refer both onr contemporaries, who will 
do excellent service to the oommaolty if they will go 
thoroagbly into the sobjeot, to Professor Everett's edition 
of "Deschaners Natural Philosophy,” where the following 
oomment on banting boUen is made : “Safety-valves afford 
amide protection against the danger arising from gradual 
increase of pressoie ; but are liable to fail where there 
is a sudden generation of a large quantity of steanL This 
exjdosive generation of steam may oooar from varioas causes. 
It for instance, the water in the boiler Is allowed to fall too 
low the sides may be heated to so high a temperature that 
when fresh water is admitted it will be immediately con¬ 
verted into steam on coming in contact with the metaL” 
That is very nearly identical with what we said. We made no 
attempt to sam up the question or pronounce finally upon it— 
so far from that, we recommended that it should be farther 
threshed out; nor did we make any claim to have exhausted 
the causes of exidoslons : but as far as we went we were, we 
think, correct. _ 

MODERN DERMATOLOGY. 

Un. Malcolm Mobbis, the retiring president, delivered an 
address before the Barveian Society of London on Thorsday, 
JaiL 18th. taking as his sabject “The Dermatology of 
To-day. ” In the coarse of bis address he reviewed the present 
position of dermatology in comparison with that which it 
occapied fifteen years ago, and claimed that in no depart¬ 
ment of medicine bad more conspicuous progress been made, 
not only in the details of treatment, but in fundamental 
conception. The change be considered to be the direct result 
«f the new light which experimental patbolc^ bad thrown 
•on the nature of disease processes in general, and on the 
factors concerned in the production of those processes. He 
pointed out that bacteriology, which was unlocking the doors 
of so many secret caves of pathology as simply and quickly 
as the fabalar expletive “Open sesame,” bad revealed to os 
<ba true causes of several affections of the skin, instancing 
lupoa, scrofuloderma, lichen, and erythema—the progeny of 
the tubercle bacillaa—leprosy, and glanders, “whose precise 
enicroUc agents are as well known as the itch-mite,” impetigo 
and sycosis. Passing on to treatment, he showed that it 
followed that the more generally It became seen that skin 
Affections were caused by, or liable to become complicated 
with, the results of micrcbic action, the more geneiiu must 
the use of antiseptic applioatioBB become ; and in external 
treatment, both in processes and medicaments, be con¬ 
sidered the clearest evidence of modem progress in dermato¬ 
logy U> lie. Mr. Morris did not speak very eulogistically 
of any particular therapentic agent, considering that the 
wide range of choice of a particular remedy now at the 
I of the dennatolcgUt was only a doubtful benefit, 
«, for his purposes at any rate, the Ideal antiseptic still 
remained to be discovered. Commenting upon modem 
improvemante in the means of applying remedies to the 
ba pointed ont that it was a sign of progress 
moch more importance should now be attached 
to lo ca l medication than formerly, holding it to be an 
«ntirely gratifying state of thing* that the scientific treat- 
enaot of even ecsema and psoriasis was almost wholly purged 
from antiquated and mischievous delusions as to the pre¬ 
dominant -value of constitutional treatment; and in this con- 
be expressed contempt for the curioas old belief 
danger might lurk beneath the rapid cure of a skin 
ledoD. He next dwelt on the wider recognition of the I 


value of local treatment, and the improvement In practical 
methods employed. Ho considered the principal step forwards 
bad been made by the wide acknowledgment of the great 
iofioence of the nervous system on the production of skin 
diseases. This knowledge of the intimate pathological con¬ 
nexion between the nervous system and the skin had given 
the key to the sncoeesful treatment of many pathological 
condition* which bad always previously defied loo^ measures. 
Mr. Malcolm Morris wound up an interesting address by a 
generous recognition of the English workers in th}* field. 


THE GOVERNMENT CHOLERA SURVEY. 

Wb understand that the President of the Local Govern¬ 
ment Board has decided to retain the service* for another 
year of the four temporary medical inspectors who were 
appointed in Janaary, 1893, on account of the exceptional 
work which was thrown upon the Medical Department by 
reason of the European cholera epidemia This decisioD, 
doubtless, also means that the cholera survey of ports 
inland districts which has been going on for some tan 
months past will be maintained, and we hope it will also 
that many local authorities will be induct to remedy sani¬ 
tary defects before the date at which recrudescence of cholera 
on the continent of Europe, and perhaps in this country, 
may be reasonably anticipated. The inspectors in question 
are Dr. Thomas Hone, Dr. Maclean Wilson, Dr. \^eaton, 
and Mr. Evan Evana _ 

TIBBITS T. TOYE. 

Ik this action Dr. Tibbtts sought to recover from the pro¬ 
prietor of the Ckaritg Record damages for an allied Ubel 
contained In its issue of May 25tb, 1893. The defence was 
that the article complained of was fair criticism on a matter 
of public interest, and, secondly, that the statemente com¬ 
plained of were true in substance and In fact Dr. Tibbite 
claimed to be the founder of the West-end Hospital for 
Nervous Disease, Welbeck-street. On sewing bis connexion 
with its be founded the Massage Hospital at 55, Weymonth- 
street. The Charity Record in its article put varioas ques¬ 
tions which Dr. Tibbits thought were unfair and suspicions 
and likely to injure him. He was cross-examined as to his 
name having been stmok off the list of Yellows of the 
Royal College of Physicians of Edinborgh, and ths list 
of the Licentiates of the Royal College of Physloians of 
London. At the end of the croes-ezamination of the 
plaintiff the foreman of the jury intimated that they were 
ready to give a verdict The connsel for the plaintiff did 
not resist their doing so, and the jury found for the defendant 


OR. TATHAM'8 DEPARTURE FROM MANCHESTER. 

Db. Tatbam’s departure from Manchester to undertake 
bis new dutiee of Statistical Superintendent of the R^istrar- 
General's Office was, on Jan. 18th, made the occasion of a 
complimentary dinner to hioo, whereat many prominent 
citizens of the great town whose public health he has so 
carefully and skilfully watched over assembled to testify 
thdr regret at their impending loss and their high appre¬ 
ciation of bis valuable services. We can well ondeistaad 
that the sentiments, which were formally recorded in the 
brief address we have quoted bdow, were thoroughly 
slncera For more than twenty years Dr. Tatham 
has presided over the sanitary destinies of Manchester 
and Salford, not only with energy and knowledge^ 
but—which is vastly rarer—with perfeot tact, forming 
a connaotiog link between the educational and muni¬ 
cipal Institutioiu of the town, to the great advantage 
of both. His vride and sound learning, comUned 
with bis great boriness capaoitiae, most render the loes 
of bis services a serious matter to the community. The 
following Is the address which the chairman of the 
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(Dr. Ward, the Principal of Owens College) read and pre* 
seated to Dr. Xatham on behalf of the namerons si^a> 
tories:—“To J. F. W. Tatham, M.A, M.D., M.R.C.P., 
Statistical Saperintendont of the Registrar-General’s Office, 
Somerset House, London.—We, the andersigned inhabitants 
of Manohester, Salford, and the neighbonrhood, desire to 
ofiEer yon oar cordial congratalations on yoar appointment to 
the office of Statistical Saperintendent of the RegUtiar- 
General’s Office, Somerset House, London, and to express our 
hope that yon may enjoy the health and strength necessary 
for the fulfilment of the duties of this honourable and 
important public post. We desire to take this opportunity of 
placing on record our sincere regret that your official con¬ 
nexion with the city of Manchester, as its medical officer of 
health, should now of necessity terminate. We would also 
express our deep sense of the service you have rendered to 
this city during the past fire years and of those given by you 
in a corresponding capacity during the preceding fifteen 
years to the borough of Salford. We believe that the scieo- 
tido knowledge, prompt insight, and power of lucid and 
expressive explanation conspicuously displayed by yon during 
your tenure of these offices will prove to have left an enduring 
mark upon a most important branch of public administration. 
We feel assured that all who are interested in the welfare 
of this commxmity join ns in cordially acknowledging your 
arduous and self-sacrificing labours for its welfare." 


PERNICIOUS AN/EMIA AND CHANGES IN THE 
SPINAL CORD. 

Is the Arohiv/Ur PtyehuUric Dr. Nonne of Hamburg con¬ 
tributes a description of two cases of this condition, of which 
several examples have now been recorded by different German 
observers. In a recent number of the NeuTologiichei Central- 
hlatt the paper appears in abstract. The first patient was a man 
aged forty-eight years, who developed a progressive aneemia, 
which soon assumed the form of the pernicious variety. 
Two months after his admission to hospital be suffered from 
severe pains in his lower extremitiee, and for two days he bad 
clonic contractions in bis l^s. His motor power became 
gradually impaired, his knee-jerks were lost, but there was 
no ataxy, abnormality of the pupils, or sensory impairment. 
Three months later there was increased ataxy, and the 
pupil reaction was more sluggish. There was also temporary 
disturbance of the funotious of the bladder and clonic con¬ 
tractions were occasionally present in the lower limbs. Six 
months later the patellar refiexes were again distinct, but no 
spastic symptoms were present. The pupil reactions were 
retained and there was no marked sensory impairment. Death 
finally took place from phthisis. The second case was that 
of a man aged fifty-seven years. Witbont apparent cause he 
began to suffer from parsesthesiae and slight pains in the lower 
extremities, with ataxy. Later he bad girdle pain, gastric 
disturbances, and parscsthesla! in the upper limbs. Nine 
months after the commencement the condition was as follows. 
There was distinct ataxy, but the presence of Romberg’s 
symptom was doubtful. The knee-jerk was unusually feeble, 
and there was impairment of sensibility on the extremities. 
The pupils reacted normally. Two months later the ataxy 
was less and the knee-jerks were again active, and there 
was no distinct sensory disturbance. The ansemia, how¬ 
ever, afterwards became more marked, and death took place 
at the end of another two months. In both cases after the 
cords were hardened there were evident scattered patches of 
d^eneration in the posterior columns throughont the whole 
length of the cords. This was most marked in the middle 
root zones. Secondary degeneration was also present in the 
columns of Goll, and In the lateral columns there were large 
and small foci of degeneration. The posterior roots were 
unaffected. With the microscope it was seen that there was 
a combination of small and large foci, and the transition 


from an acute process to secondary increase of the neurc^Ua- 
was distinct. The capillaries had nndergone hyaline 
degeneration, their lumen in places having quite vanished. 
The lymph sheaths were dilated and many of them filled 
with (lakes and detritus. It was to be noted that the fibre* 
on the inner border of the posterior boms, the grey substance 
of tbe posterior horns, the posterior roots, and Lissauer’s 
zone were unaffected. Tbe etiology of tbe conditiou is stilk 
obscure. Its course is usually one of months, and by this, a* 
well as by several other features which are detailed at length 
the condition is distinguished from tabes. Its patholc^cak 
anatomy also, as will have been seen, is quite distinct, and 
we have yet to learn the cause of this grave affection of th» 
spinal cord in certain cases of severe and progressive ansmia. 


THE TEACHING UNIVERSITY COMMISSION. 

Wb understand that tbe report of the Royal Commission on 
the proposed Teaohing University of London has been signed 
and will shortly be published. It Is rumoured that th» 
recommendations will include a reconstitution of tbe existing 
UniversiQr of London; increased powers to tbe teachers in 
the London collies and medical sohools; a division of 
students into metropolitan and provincial, with some altera¬ 
tions in regard to examinations ; a combination with tbn 
Royal Coll^ of Physicians of London and the Royal CoUegn 
of Surgeons of England to give a suitable pass degree to 
London medical students ; and tbe appointment of a statu¬ 
tory commission with powers to carry out these recom¬ 
mendations. _ 

CORPORAL PUNISHMENT IN SCHOOLS. 

A CASE of mors than usual interest in its bearing on tb* 
much-discussed question of corporal punishment in sobool* 
was recently investigated by a coroner’s court held at Gars- 
wood, near St. Helens. It was that of a boy who died of 
blood-poisoning attributed to chastisement infiicted by hi* 
schoolmistressa week before. Briefly, tbe facts were the follow¬ 
ing. There was inflammation of tbe right forefinger, which 
lasted a fortnight in spite of poultices, A:c., and coat the boy 
bis nail; then came tbe punishment, whicb was said to hav& 
consisted in a caning over tbe knee, the sore finger being 
injured at the same time, with subsequent illness and death. 
At the post-mortem examination there were found disease 
of tbe finger, as above stated, the mark of a small wonnek 
on the right heel, signs of injury below tbe left knee, 
with redness and points of localised suppuration, sup¬ 
purating phlebitis in tbe left thigh, swelling and suppura¬ 
tion in the left groin, and purolent pericarditis. Th& 
medical evidence allowed of no doubt as to the existwee of 
septiccemia, but was divided as to its source, one witnes» 
maintaining an idiopathio origin at tbe seat of supposeck 
injury in tbe left leg, the other maintaining tbe necessity of 
an external origin at some wound and regarding tbe signs ii» 
the leg as secondary. We will not discuss at length tbe com¬ 
parative merits of these different views. It is sufficlmitly evi¬ 
dent that a schoolboy, probably not too well nourished, and io 
whose system the germs of contagion from a festering wbitloiw 
had been allowed to breed for a fortnight, could hardly be> 
regarded as of healthy physique ; it is probable, therefore, that- 
tbe blows inflicted upon him, if directly accountable for bis. 
last illness, owed their influence entirely to bis constitutiooak 
predisposition. Tbe issue of tbe case, even witbont this- 
unintended stimulus, was inevitable. Among other deduc¬ 
tions from tbe facts above related, the coroner and bis jury 
drew tbe inference that corporal punishment in schools waa 
io danger of being overdone, and in particular that it should 
not be administered in any case by an assistant-teacher. 
We do not dispute the general truth of these conclusions ;; 
at the same time, we mast not overlook the fact that bad 
tbe chastisement been inflicted by a headmaster, or anyone 
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dse. Mid with the atmoet r^ohuity, the reeuit would in all 
likelihood have been the same. A etiU traer inference, it 
appears to as, wonld be that there are eome children In 
schoole in whose case physical punishment may, at all erents 
for the time being, have to Im dispensed with altogether. 
The question of health, or the contrary, must ever be present 
in the teaobtt'smind. As regards ohas^ement by aesistante, 
the instanoe related, as we have seen, provee little or nothing, 
bnt there can be no doubt that, if H is to be entrusted to 
subordinates at all, this at least is necessary—that an 
interral sufficient to allow of the subsidence of angry feeling, 
and of some needful reflection as to physical conditions, 
should interrene between the offence and its expiation. The 
case is further inatructire as a warning that the cane most not 
be used over prominent bony stmcturee. These, es is well 
knowit, readily become inflamedafteran injury. Intbeligbt 
of suggestion, such as this case affords, it spears to be reiy 
daeinble that some knowledge of the pathology of pbysicsd 
paoisbment ehoold form part of a teaser’s qualification to 
use the rod. 


THE PREVALENCE OF INFLUENZA. 

ALTHovon in eome parte of Great Britain InflueoBt is 
undoubtedly abating, its preratenoe and rirulenoe in other 
parts are eomewbat alarming, eren when doe aliowanoe is 
made for deeotiptire escaggeratimi. In West Cork it is 
reported that, eepecially in the union of Skull, a rery severe 
type of the preraile, with pneumonia as a frequent 

oompUcation. It is further stated that the mortality is so 
great that by night, as well as by day, undertakers are at 
work constmcting coffins for the dead. Let ns hope, however, 
that tills statement U hardly meant to be accepted literally. 
From Lincolnshire, too, the reports are far from encouraging, 
and the disease is said to be manifesting itself in all parts 
of the county. From as far north as Westray, one of the 
Orkney Islands, reports reach ns of the ravages of influenza ; 
and deaths still continue to be recorded from South Wales. 
On board 1LM.S. Edgar, which is lying off Malta, no fewer 
than eleven of the officers and 100 of the crew are suffering 
from the disease; from Turin and Milan many cases also are 
reported. _ 


THE INTERNATIONAL MEDICAL CONGRESS. 

Tbs Qatzetta UffldaU of the kingdom of Italy contains 
the following report addressed to the King by the Minister 
of the Treaaury on the advance of 30,000 lire (£1200) from 
the fund reserved for unforeseen expenses :—“Sire, to receive 
hooouably the Eleventh International Medical Congress, 
which meets in Rome at the end of March next, your 
Majesty’s Government, having already taken a formal pledge 
in this regard, cannot refrain from contributing to the not 
inconsiderable expenses which such gatherings of the scientific 
world render necessary for the preparation of sites, recep¬ 
tions, and such like, which, from experience acqnlred on 
other occasions, could never be covered by the proceeds 
of the entrance tickets pnrobased by the members. On 
the other hand, the specif Importance which this gathering 
has for our country constrains us to follow the example of 
other States in making provision that In the capital of 
the kingdom the illostrioas votaries of the healing art in 
all its branches should fiitd sgreeable and cordial bo.<ipi. 
tality.” On the resumption of parliamentary business there 
will be presented a special Bill for an adequate contri¬ 
bution to the aforesaid expenses on the part of the State. 
In the meantime, however, being under the necessity of 
beginning the preparatory labours of the Congress without 
delay, the Council of Ministers, recognising the urgency of 
the demands in question, has resolved to avail iteelf of 
the powers vested in it by Article 38 of the ** Law on General 
Account# of State ” to advance from the food reserved for 


unforeseen expenses the snm of 30,000 lire In order to place 
the Central Committee of the Congress in a position 
to meet first requirements, which sum shall be inscribed 
under a new heading of the budget of the Minister of the- 
Interior with the denomination, “State contribntions for 
the expenses of the Eleventh International Medical Congresa 
to be held in Rome on March 29th, 1894." This State sub¬ 
sidy, coming as a first instalment in aid of the private- 
contributions of the beads of the profession in Rome- 
and throughout the peuiosula, to say nothing of the never* 

I failing largess on all such occasions from King Hum¬ 
bert's privy purse, attests the solicitude of Italy to- 
make the next iDtematlonal Congress of Medicine and 
Surgery inferior to none of its predecessors as far as the* 
comfort, convenience, and general satisfaction of its pskr- 
ticipants are concerned._ 

THE SNAPDRAGON ACCIDENT AT GUILDFORD. 

We are very happy to see that the coroner’s jury at the 
inquiry into the catastrophe which occorred at the Surrey 
County Hoepital on Christmas night have returned a verdict, 
entirely in accordance with our expressed opinion at the time. 
The sad story is too recent to need recalling. The jury found 
that the deceased met his death from accident, and titey- 
made no attempt to fasten the blame upon any individual, 
but considered it—to quote our own words at the tim^—“the- 
direct consequence of the playing of a dangerous game by a- 
la^e party," and strongly oondemned the practice of playing- 
snapdragon in a bospitaL 

THE PROTECTIVE INFLUENCE OF VACCINATION.. 

The statement of facts set forth in the report of the- 
medical superintendent of the hospital ships is worthy of 
being put on record. It is strongly corroborative of previously 
recorded experience as to the protective influence of vaccina¬ 
tion in safeguarding nursea and members of the staff of 
small-pox hospitals against an attack, and more especially a 
fatal attack, of that disease. Of 1201 persons employed or^ 
the staff of the hospital ships during the years 1884 to 1892, 
only six, or ^ per cent., contracted email-pox, and alli 
of those attacked recovered. 


THE SANITARY CONDITION OF CHRIST’S 
HOSPITAL 

The governors of Christ's Hospital School find themselves, 
placed somewhat on the boms of a dilemma with r^ard to> 
the sanitary condition of the sebooL It will be remembered 
that Id the autumn of last year an outbreak of scarlet fever- 
occurred amongst the scbolars, and that after careful con¬ 
sideration of all tbe facts of the case the boys unaffected by 
the disease were dismissed to their homes. Dr. Sedgwick: 
Saunders, medical officer of health of tbe City of London, theib 
undertook a searching examination of tbe drainage system, 
and the condition of affairs thus brought to light was found 
to be BO bad that tbe Commissioners of Sewers were recom¬ 
mended to order a reconstruction of the system. This- 
recommendation was agreed to and tbe usual notice served. 
Now comes the practical difficulty. The governors state— 
by means of a deputation which waited upon the Com 
missioners on Jan. 23rd—that to carry out a scheme of re_ 
coDstroctioD will involve the expenditure of from £15,000 
to £20,000, and they point out that in face of tbe removal 
of tbe school to another site at an early date such aik 
expenditure would be nojastifiable. The governors add- 
that they have endeavoured, but without success, to obtain, 
premises for temporary occupation. Under these circum¬ 
stances tbe petitioners ask that tbe notice served by 
the Commiesioners of Sewers may be withdrawn, and a 
modified scheme of alteration allowed. Tbe petition ha^ 
been referred to tbe sanitary committee for immediate 
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■cODBideistion. We folly recogDise the difficulty of the post- 
ti(m from the point of view of the governors &ad also from 
that of the parents and gnardiaos of the boys; bat it is 
nevertheless impossible not also to recognise the responei- 
Ulities which rest alike on the sboalders of the governors and 
the sanitary committee, now that the state of the drainage 
4ias been revealed. The question which will have to be decided 
is whether, by the carefal aerial disconnexion of all the 
house drains from the main ones and the reconstmction of 
defective closets &c., the sanitary committee and the 
governors are prepared to accept the responsibility of allow¬ 
ing the boys to retam for the short period daring which it is 
proposed the old site shall be occapied. Failing this, it 
appears to ns that some temporary accommodation will again 
have to be sought for. 

THE DIFFUSION OF SMALL-POX. 

Ahohobt the places where small-poz was most prevalent 
■daring the week ending the 20th Inst there were new attacks 
as under;—Birmingham 46, Bristol 23, Walsall 21, West 
Wnm 15, Oldham 10, Nottingham 9, Wakefield 8, Waltham- 
etow 6, and Bradford 6. Attacks also occurred at Swindon 
3{ew Town, Handsworth, Worcester, Aston Manor, Coventry, 
Manoheeter, Halifax, Hall, Hiddleebroagh, South Shield.'’, 
Oateshead, Swansea, Aberavon, Brierley Hill, Barton Regis, 
■Caerphilly, Cannock, Strond, and Worksop. There is some 
■diminntlon of the epidemic in Birmingham, bat daring part 
of the week under review there were over 170 cases in hospital 
there; at Brierley Hill the hospital was said to be getting 
■qaite fall; and at Barton R^is, where 10 workhoase inmates 
■have already been infected, strong objection is being taken 
■to the proximity of the bo8{ntal to the workhoase site. One 
.guardian suggested as a remedy for aerial conveyance of the 
infection that the hospital windows shoald be covered with 
wire gaaze, bat the matter was wisely referred to the medical 
■officer of health for his judgment. In London there is a 
-distinct dimination in the namber of fresh attacks; they were 
onlyS in namber, and the namber of small-pox patients under 
isolation by the Metropolitan Asylums Board is now only 
■aboat 70. No fresh attack occurred in Leicester last week. 

CARBOLIC ACID. 

Movbd by a shrewd and practical sospicion, Mr. Maodona 
'Some time ago obtained from the Government a promise to 
furnish a statement of the namber of deaths resulting, during 
’the five years ending 1891, from the misuse of carbolic 
acid. This pledge is redeemed in a retain issued on the 
,12tb iost. by the Local Government Board. The figaree oou'* 
■tained in this report are-somewhat startling. We learn from 
dt that in 1887 a fatal result was recorded in 62 cases, 
.27 being accidental and 25 suicidal. The next year the total 
rose to 92, chiefly from an increase of soicide, then fell for 
■two years to 68 and 69 respectively, rose again in 1890 to 94, 
■and in 1891 attained the high figure of 375, the soicides in 
•each year markedly predominating. It is farther noticeable 
that the tendency to self-destraction has been manifestly 
•much greater among women than men. In only two instances 
was this drag employed for a homicidal purpose. Socb facts 
.-as these afford material for very serious reflection. It would 
■be something like a public loss if a disinfectant so effectual 
.and BO readily obtainable as carbolic acid were because of its 
■abuse to be practically condemned as an article of sale except 
noder a prohibitory licence. We mast also allow that, even 
were it exoladed from the market, there would still be diffi- 
'Culty in discovering a known antiseptic equally convenient 
■and less liable to misapplication. The only rational, or at all 
probable, means of escape from the dilemma would therefore 
-seem to be found in a stricter regalation of its sale, which 
would insist upon its treatment as a poison within the mean¬ 
ing of the AoL The officially lequired label might also the 


better act as a deterrent npon suicide if it noted the ootro- 
sive and irritant character of the drug. This example is cmly 
one of many which go to prove the great inadequacy of the Sale 
of Poisons Act as a preventive measure. We have repeatedly 
urged the inclusion within it of substances hardly, if at all, 
less potent than the few of which it takes cogoisanoA 
and carbolic acid, among others, would gtdn rather than 
lose in utility if so treated. In this oonnezion it will be 
noted that our Newcastle correspondent alludea this week to 
two simultaneous suicides in that city, in which carbolio atdd 
was the agent _ 

DECLINING NUMBER OF NOTIFICATIONS OF 
INFECTIOUS DISEASES. 

It is gratifying to notioe a general decline in the number 
of the notifications of infectious diseases, according to 
the last report of the Metropolitan Asylums Board. There 
were in the fortnight 2082 notifleations of infectious disease, 
as against 2357 in the previous fortnight; of small-pox 
cases. 33, as against 46 ; of scarlet fever, 93L as against 
1089; of diphtheria, 484, compared with 548; of enteric 
fever, 140 cases, as against 1*^; and 494 other oases, as 
against 501. The managers had been able to meet all 
applications for admission. Nevertheless, Mr. Scovell obtained 
“urgency” for a motion to erect a hos{fital at Shooter's 
Hill to accommodate 500 patients at an estimated cost of 
£220,000; but this costly order was postponed for a fort¬ 
night. Opportanity shoald be taken of any decrease in 
the prevalence of infectious diseases to revise the whole 
question of the public accommodation for them. 


THE EFFECT OF THE EXANTHEMATA UPON 
THE TEETH. 

Thb journal of the British Dental Association refers to an 
interesting communication by Dr. Patrick, in which he re¬ 
counts a case of scarlet fever attacking a patient during the 
fifth month of gestation which apparently produced a honey¬ 
combed condition in the temporary teeth. The child, bom at 
the proper time, ent its teeth exceptionally early, the enamel 
generally being discoloured, pitted and granular and quite 
absent at the incision margin, the teeth barely extending 
beyond the gums; the penuanent teeth appeared in due 
conrse, being qnite free from pitting of any sort. In a 
second child, in whose case measles was oontraoted soon 
after birth, the temporary teeth were all free from defect; 
the permanent teeth, however, appeared anasually early 
and were discoloured, pitted and granular. These cases, 
therefore, would seem to point to the fact that the exan¬ 
themata not only lead to defects In the structure of the 
teeth, but may also accelerate eruption. 


THE LECTURES AT THE ROYAL COLLEGE 
OF SURGEONS. 

Ths following are the arrangements for the lectures at the 
Royal College of Surgeons during the present year. The 
lectures are divided into two coursee, both of which are to 
be delivered in the theatre of the College at five o’clock. In 
the first coarse Dr. Smest H. Starling (Arris and Gale 
Lecturer) will give three lectures, on Feb. 5tb, 7th, and 9tb 
(Monday, Wednesday, and Friday), on the Physiology of 
Lymph Formation. Professor C. B. Plowright will lecture 
on the Fungus Kingdom on Feb. I2tb, 14tb, and 16th (Mon¬ 
day, Wednesday, and Friday); and Professor E. Trascher 
Collins will givtf three lectures on Feb. 19tb, 2lBt, and 23rd 
(Monday. Wednesday, and Friday), Professor Charles 
Stewart will lecture on the Physiological Series of Com¬ 
parative Anatomy in the museum of the College on Feb. 26th 
and 28tb, and on March 2ad, 5tb, 7tb, 9tb, 12tb, 14th, and 
16th. In the second couise of leotures, daring May and 


Digitized by 


Google 





Tn Lakcbt,] 


THE OUTBREAK OF TYPHOID FEVER ON H.M.8. CA.NADA. 


[Jak. 27.1894. 325 


June, tb« UortoD Lectoie on Cancer and CancerooB Diseases 
will be given bj Ur. 8. G. Sbattock on May 3rd (Ibnrs* 
da;). The Erasmos Wilson ieotnrer, Hr. J. H. Targett, 
will lecture on Honda;, Wednesday, and Friday, Hay 2Bth 
and 39th and Jane 1st, on 8ome Interesting Additions to 
the Pathological Department of the Hoseum. Professor 
Raymond Johnson will leotnre on Monday, Wednesday, and 
Fri^y, Jane 4th, 6th, and 6tb, on Tamoars of the Breast 
Profemr William Tborbam will lecture on the Borgery of the 
Spinal Cord and its Appendages on Monday, Wednesday, and 
Friday, Jane 11th, 13tb, and 15th. Professor T. Pickering 
Pick will give three lectores on Diseases of the Ends of the 
Long Bones in Children on Monday, Wednesday, and Friday, 

• Jane 18th, 20tb, and 22nd._ 

THE OUTBREAK OF TYPHOID FEVER ON 
H.M.8. “CANADA.” 

Wa await with considerable anxiety farther reports 
with reference to this oatbreak. It appears that before 
H.M.8. Canada left Barbadoes eleven of her crew, who were 
affected with typhoid fever, were sent to the hospital there 
for treatment, bat a recent report states that on the arrival 
of the vessel at Bennada she was carefnily famigated and 
her ship’s company transferred to the Shah and the Scorpwn. 
A later tel^yam from Halifax, however, tells os that, accord¬ 
ing to a despatch which was received there on Jan. 20cb, 
thirty-nine cases have oocarred on board the Canada at Ber- 
moda. There appears lately to have been a considerable 
amount of illness amongst oar ships abroad, as, in addition 
to the above, we bear of serioas oatbreaks of scarlet fever 
on board the Uaree and, as noted elsewhere, of inflaenzs on 
the Jtdgar. _ 

THE PERILS OF PRACTICE. 

A Firw days ago there died at Lancaster Hr. Robert Clark, 
a victim indirectly to professional duty. Oar readers will 
remember that the reported caase of death was blood-poison¬ 
ing throagb a small blister on the nose which the deceased 
mast have touched after he had been engaged in dressing 
some sores on the person of a patient Some defect of con- 
stitational stamina, it may be. Increased in this case the 
ordinary effect of the conveyed pois op. The statement of 
these facts is in itself almost as instructive as it is brief and 
■impla We wonld, nevertheless, add something to it and 
especially a reminder that no degree of familiarity with 
diaease and death should blind the practitioner to the risk 
which be daily runs of absorbing that which, as it is injorions 
to the body of his patient, is often doably dangerous to his 
relatively onaccastomed tissues, exhausted, as these may well 
be, by the constant strain of a laborioas oalUng. It is, 
indeed much to the credit of practitioners that, like him 
whose nntimely end we have recorded, they are commonly 
far more earnest in their doty of relief and healing than in 
that of personal concern—nay, are at times nobly wilful in 
their self-neglect. We do not entirely blame them. The 
balanoe of rival claims must not In sneb cases be too nicely 
weigbed, but we would again impress the manifest obliga. 
tion—binding, we consider—in every soeb case, without 
exception, aa that above mentioned, to secure by imme¬ 
diate, thorougb, and aseptic personal cleacliness the only 
gnaiantee of safety against contagion. It is not enough 
to merely wash the handa Thorough washing, thorough 
scrubUng with brush, soap, and water, and finally antiseptic 
ablation, constitute the required minimum of precaution. 


RECURRENT PARALYSIS OF THE THIRD NERVE. 

Tbs case of a woman twenty-six years of age, in 
whom this condition was present, is described by Dr. Jack 
In a recent number of the Boston Medical and Surgical 
JoumaL Bbe bad enjoyed good health and there was 


nothing which could be construed into a history of syphilis. 
Her mother had suffered from headaches. The history of 
her condition when she came under observation—a condition 
of weakness of all branches of the third nerve—was a» 
foUowa Towards the end of January the patient wae- 
attacked by sudden and severe pain in the left frontal region, 
the temple, cheek, and side of the nose. The pain was o$a 
dull character and was accompanied by loss of appetite and 
vomiting, which lasted for some days. In the coarse- 
of the first day the eyelid began to drop and there was soon, 
complete ptcttia After the lapse of two weeks there was- 
abilitj to raise the lid sufficiently to uncover the pupil Thev 
patient then bad diplopia, which still persisted when the 
report was written. Examination at this time revealed 
marked limitation of upward movement, and apparently 
some defect in inward movement, while downward and out¬ 
ward movements were normal. Thesn conditions persisted 
almost unaltered six months later. The history which tbe- 
patient gave revealed the fact that attacks similar to this- 
bad occurred at intervals daring the past ten years— 
that is, since the age of sixteen was attaiflod. Tbe- 
intervals varied, so that in some years there were only 
two or three and in others there were five or six. The 
last interval of nine months was the longest that had ever 
occurred. Daring the first few years there was no pamlysU- 
between the attacks, but in the intervals between the recent 
attacks there had never been complete recovery from the- 
paralytic condition. The nature of these cases of recurrent 
paralysis of the third nerve still remains doubtful Accord¬ 
ing to some they are associated with true migraine, while- 
others doubt whether the headache which ushers In the 
attacks is really of this character. The results of post¬ 
mortem examination in the few cases examined are not 
conclusive, but seem to indicate a nerve condition and not a- 
nuclear one as the underlying cause. 


Two departmental committees have been appointed by the- 
Sccretary of State for the Home Department to consider the- 
form in which the mining statistics of the United Kingdom, 
and those relating to factories and workshops are now issued 
by the Home Office, and to put before him such recommenda¬ 
tions for their improvement as may seem to them expedient. 
The first committee will consist of Dr. Hunter, H.P.; Dr. 
Le Neve Foster and Hr. W. B. Scott, Inspectors of Hines 
and Ur. J. B. Jordan, of the Home Office. The following are 
the names of the gentlemen who will form the second com¬ 
mittee : Ur. E. Gould, Saperintendiog Inspector of Factories 
Dr. Whitelcgge ; Mr. Jasper Redgrave, Inspector of Factories 
(who will act as secretary) ; and Mr. J. G. Legge, of the- 
Home Office. 

Wb understand that the following arrangements for the- 
sittings of the Opium Commission have been decided npon. 
At Agra meetings will be held on Jan. 24th, 25th, and 26th 
at Jaipur on the following day; at Ajmeie on the three last 
days of January and Feb. let; Section A will assemble ab 
Indore on Feb. 2nd, 3rd, 5th, 6th, and 7tb ; and Section D.at 
Abmedabad on the 6th. An abstract of the evidence pro¬ 
posed to be given by the witnesses will have to be famished'to 
the Commissioners at least one day before the sitting at which 
the respective witnesses are to be called. 


At Geneva on the 24th inst. the Faculty of Medicine* 
solemnised with briUiant ceremony thefiftieth anniversary of 
the professorial career of Dr. Maurice Schifl, who bolds the 
chair of Physiology in that school Professor Schiff, it will 
be remembered, was lecturer on the same subject in the- 
Istitnto del Stud! Soperiori in Florence, but had to leave- 
about a quarter of a century ago under pressure of the anti¬ 
vivisection agitation. 
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Tbb London County Council Water Bill, which has for its 
object the granting of powers to the London County Council 
whereby they may have the power to purchase all water 
Tights they may think necessary for the adequate supply of 
London, came before Mr. Champion, one of the examiners of 
Trlvate Bills for the Investigation of Standing Order Proofs, 
on Thursday, Jan. 18th. _ 

Ik the case of the two actions brought by Ur. and Mrs. 
Thomson against Dr. Robert Bell of Lynedoch-street. Glas¬ 
gow, we are informed by Dr. Bell that the matter is still 
.$ub judicf, as he has appealed against the decision of the 
judge. _ 

Sib H. Roscob, M.P., has been appointed to the vacancy in 
'the Senate of the University of London caused by the death of 
^Sir William Smith, LL.D., D.C.L., the author of the cele¬ 
brated dictionary. 

Thb appointment of Dr. Murdoch Cameron to the office ot 
Regius Professor of Midwifery in the University of Glasgow 
■is gazet^. _ 

Thb name of Dr. Rowland Hill Coombs baa been placed 
•on the Commission of the Peace for the borough of Bedford. 


THE ISLAND OF MADEIRA. 


(Continwd frwn page IIS.) 

“At Madeira, within the limits of a comparatively small 
'island, nature presents herself to the delighted traveller under 
.-aspects of inconceivable variety and beauty.” Thus wrote 
Lord Brassey when he visited it in the year 1877. This 
Tcmark is true alike as regards the scenery, vegetation, and 
olimate of this “ocean gem.” As has been indicated in the 
former two articles on this subject, ’ Madeira presents a typical 
example of a warm, moist, marine, insular climate, and the 
dgures which we have been able to submit to our readers 
indicate that it possesses one of the most equable climates in 
the world. The proportion of pleasantly warm, not over-hot, 
“June days” is very high, and even delicate invalids can 
enjoy open-fur exercise with great regularity. The winds 
may be regarded as the beginning of the trades, mild, pure, 
and gentle. The British Consol at Madeira (Mr. Keene) 
informs us that, although a strong “ south-easter ” occasion- 
•ally blows, yet during a residence of five years no instance 
'has ooconm in which a mail boat has been unable to land 
passengers through the violence of the gales. 

We have received within the last week the following 
testimony of nature’s bounty to Madeira from one who 
'has travelled and sojourned in many lands. “After a 
residence of six weeks I am more than ever charmed 
-with the climate of Madeira. There is nothing equal to it in 
Italy for equableness and mildness. Thetbermometer at the 
'hotel never baa marked over 67* or lower than 63* (the 
extremes) ^ the mean I find to be 64* and 68*. which you 
will allow to be about pctfect for winter. As for rain, the 
mountains behind us get most of it, and so far, I have never 
noticed damp salt or the slightest signs of mildew on leather, 
fanlight we have in plenty, specially in the mornings—the 
most favourable time for it —and our afternoons are slightly 
clouded by vapours from the north ; the atmosphere is kept 
well in motion by winds, which, I take it, is the princip^ 
•objection to the place for consumptives, but at the hotels in 
the town this is not so much felt as here. There is, 
'however, no dust at all, and this is one of the greatest of all 
possible comforts. Dust is awful at most towns on the Riviera, 
Naples, Cairo, Ac. Under these circumstances I may safely say 
that Funchal is one of the finest winter climates in tbeNorthem 
Hemisphere, free from cutting winds, sonny, mild, and of an 
«ven temperature. In addition to these advantages are the 
natural booties of the island, lovely gardens full of Qowers ; 
•which help to brighten the life of invalids. As to food, I 
tind it better than in most parts of Italy, more particularly the 
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fruit and vegetables. You see I have nothing but good to 
say of the climate. As to the town, there is much room for 
improvement in the matter of water-supply, drainage kc., 
but that is outside the subject and does not affect us who 
live two kilometres from the centre. The hotel is quite full 
since the Empress of Austria arrived. Her tvUa fill the 
bungalow below us. The Empress is the most active of 
women, rising at five in the morning, and is on foot walking 
all over the island all day long, yet it is said that she suffers 
from sciatica. Her quieter moments are taken up with studies 
of Greek lessons given by a professor who travels with her. 
The Empress finds the climate is doing her great good, and, 
judging by the amount of exercise she takes, the air cannot 
be relaxing.” 

The diversity of the scenery is as wonderful as the diversity 
of its vegetation. The delightful country districts of the island 
are very little known, and it has been suggested that the 
islanders in this respect do not lay themselves out snfficiently 
to entertain their visitors by organising cheap and pleasant 
excursions inland. This, if it were done, would afford one 
of the most excellent means of attraction not only to 
pentrinaires and other malades, but to the hearty man of 
business on the alert for some recreative spot unhallowed 
as yet by the foot of the tourist. More cohesion amongst the 
English residents, who, after all, are the heart and soul of the 
community, would bring about great ohaoges in this direction. 
But even those scenes which are familiar to all who have 
visited the island impress os with their beauty. There is 
the Quinta Vigla and its gardens, a p^ect replica of a 
Miltonian paradise. The Quinta Magnolia, the it^denoe of 
Dr. Watney, is a pretty mansion embowered in roses and 
encircled by orauge groves pleasant with the songs of birds, 
the remembrance of which creates a longing for one more 
look at the clear blue sky and for a breath of the fresh 
reviving sir and scented breezes wafted pure from the sea. 
Nature has, indeed, been bountiful iu Madeira, and it remains 
to be seen whether her bounty has been taken advantage of 
appropriately, or whether, as often happens, “goodnature” 
has bMO abused. 

The garden fiowers possess quite a spring character in 
Decem^r. The sweet-smelling jonquils, tulips, and the 
crlnums are in bloom ; the apple trees are in blossom, pre¬ 
paring for their spring crop of apples, which in turn give 
place to the flower buds for the autumn crop ; oamelias and 
large aloes blossom everywhere; daisies do not p^nt the 
sward as they do in England, but bloom on “daisy trass”; 
heaths, tree-like in the immensity of their growth, com¬ 
pared with which the Scottish heather is very insignifi- 
cant, decorate the upland valleys. Amid soeses like 
these the mere sense of existence becomes in itself a 
happiness, and luxuriaticg in such a climate in full health 
gives some insight into what animals probably feel in 
pleasant pastures on brilliant days. There is no excuse 
for any intelligent-minded person with a fair share of health 
and a wish for occupation refusing to engage in it and to 
enter upon it with i-ome purpose. Nature surronuds the 
visitor with abundant opportunities for health and work 
and purpose. 

A glance at the illustration on the opposite page wQl give 
somenotion of the reasons which make Madeira “dust-free.” 
The proverbial peck of March dust, if it were a oommoditv, 
would here be worth more than the usual guinea. It woold 
indeed possess a monopoly value, if value depended only 
upon scarcity. The narrow roads throughout the town and 
extending up the bill sides are paved with pebbles of basalt 
gathered from the sea beach. Smoothed by the agency of 
the waves, they are very suitable for the traffic of the bullock 
sledges which glide so silently over them. However much 
they contribute to the cleanliness of the roads pedestrians 
find them rather trying. The absence of dost accounts for 
the whiteness of the floors and walls of the bedrooms and 
for the almost aggressive spotlessness of the linen, linen 
brought from London might well, so to speak, hide its 
face ashamed in presence of the Madeira sheets. The 
floors and walls were absolutely dustless, in proof of which 
the test of rubbing the newly washed bands vigorously 
along the floor of the bedroom which we occupied was 
applied ; they were no dirtier after the experiment. A clean 
sheet of writing paper rubbed along the floor was not soiled. 
The crevices and cracks on the floor were explored by tbe 
point of a knife. A little fluff and a small hairpin were 
obtained. The only spiders noted in tbe island were tbe 
beautiful “zebra” spiders, which Dr. Grabhun rears as pets 
in his front garden, but these were in no way oonneotad with 
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dosty cobwebs. **Down with the dost" is a very appro- 
jviate motto for tbe sanitary aatboritiea to adopt and may 
even be adopted with advance by this commonity in many 
of their commercial transactions. Hoarding the lower 
forms of animal life osaally met with in M^eira, pulex 
Initans is rare, and mosqoitoes do not, as in some other 
desirable health resorts, distorb the first hoars of repose by 
their ferocions inroads. 

It is a matter of some surprise that tbe joam^ to Madeira 
appears to be the most expensive one oat of England. A 
CDUge in this respect woald go a long way to render it more 
accessible. Tbe charges which will fall most heavily on the 
visitor to this island are those incarred in moving from place 
to place. This is, to a great extent, doe to tbe narrow and 
steep condition of tbe roads. Visitors are freqnently over¬ 
charged by the drivers whom they engage, and tbe aotho- 


proprietors, who soagbt to meet tbo convenience of visitora 
desirons of seeing tbe remoter districts of the island. 

Unlike tbe hotels in France, Italy, or Egypt, in which tbe 
" extras " moant ap to considerable sams, tbe tariff at the 
hotels in Madeira inclades everything except the laundry 
and wine bills. Tbe terms vary from £12 upwards for a 
single bedroom for tbe period of four weeka As a specimen 
of tbe food which is provided at tbe hotels tbe following is a 
sample taken at random from tbe menu-card placed on tbe^ 
lunch-table at one of tbe hotels :— 

Lobster mayonnoisa Cold beef. 

Roast mutton. Cold chicken. 

Mince and poached ^gs. Rice pudding. 

Stewed tongua V^etables. 

Fruit: consisting of two or three kinds of bananas, oranges,, 
custard apples, nutngoes, apples, tangerines, and walnuta 


The Csthednu Squara Mode of psTtng tbe StieeU. 


Titles, for all they do to prevent such imposition, seem to 
rejoice in tbe fact. 

Perhaps it would be of some importance to ask whether tbe 
acoonsmodation provided in tbe island is of that character 
which, if exposed to the light of severe scientific ctiticUm, 
would attract intelligent visitors (invalid or not), seeking to 
benefit from its grateful climate, to establish themselves there 
for a season. There are many hotels where the visitor can 
reside with great comfort and at very reasonable cost. 
We obeerved that in some of tbe hotels, as has so often 
been recommended in The Lakoet, there is hung in tbe 
entrance-ball a plan of tbe drainage, which is very reassoring 
to the visitors. There is also a hotel at Santa Anna, a town 
on tbe northern coast Notwithstanding tbe fact that from 
this place tbe best scenery in the island can be reached, 
up to the present it has only been a source of expense to the 


I There are one or two things which it may interest tbe 
! intending visitor to know. The island is not without its- 
I sad disadvantages, many of which are entirely due to tbe 
; existence of laws found^ on ignorance, greed, or idle dread, 
and which are by no means creditable to tbe good sense 
and progress in knowledge of the island. It should, boweVer, 
be borne in mind that Madeira plays in a great measure tbe- 
rolf. which the foreign colonies did to ancient Rome. It is a 
treasure-mine for the "poor, miserable Portuguese Govern- 
ment," and whenever the exchequer runs empty it is re* 
plenisbed by imposing fresh taxes on the population and 
produce of Madeira. 

A few examples will best explain tbe nature of tbe imposi¬ 
tion : bacon is 2*. 8d. a pound, tbe tax on tea is 2t. a pound, 
tbe tax on patent medicine is a pound (of this complaint 
cannot be i^e); wines in cask are charged 12«. a det^tre 
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ploB one-Mventh of the value, and 2t. a decalitre for Foreign competition with goods mannfactured in Portngal is 
anunioipal costs; the impost duty on a dozen bottles of cbam. impossible, and the consequence is the total absence in the 
pagne, say, at would be (1) 2« for each bottle -s 244., shops of the better class of goods. These duties do not 
'(2) one-seventh of the value = say, 12i ; municipal cost^, 44 ; benefit the shopkeepers. On the contrary, they su^tberel^.” 
total duty, 404., bringing the cost of the wine up from It is difficult to discover in what way these protective dutiee 
-Cd to £6 a dozen. From these figures it will be teen that benefit anyone. 




The Neir Road. New Hotel: Example of Modem Bpglbh St>’1e. 


•champagne becomes rather an expensive luxury, and in 
cDOst entertainments given on the island it is conspicuous 
'ey its absence. A newly married lady came to take up 
•her residence in Madeira and brought a small box of 
■body linen with her valued at £11; the duty on the contents 
.amounted to £13. Carpets are rather scarce, the duty' 
on them being l4. 3J. per pound. This gives some idea j 


Perhaps the most iniquitous tax ever beard of is the unique 
charge of 154. —recently increased to £1—which is imposed 
upon those who are desirous of leaving the island. 

In considerirg the suitability of any locality for patients 
suffering from disease it is of the utmost importance not to 
raise expectation to too high a pitch by means of exaggerated 
[ statements and descriptions; these will surely breed dis- 



Passo da Cords, east esd of PunehaL 


rA what is imifiied by duties imposed avowedly for the purpose 
of protecting native industries. The disastrous results are 
set forth by Mr. Keene in his report to the Foreign Office for 
1892 : “The excessively high duties are accountable for this 
great falling oS of imports and have caused the importation 
of dry goods from England to be almost entirely suspended. 


appointment and will do the health resort in the long run 
much damage. 

It is the experience of all travellers that change of climate 
is followed by a certain amount of change or dlstorbuoe of 
tbe physical health. Tbe whole benefit of a climatic course 
consists in making open-air life possible and thereby removing 
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one of the exciting oanfee of e pertlcoler mischief and so 
far learinff nature a free 0eld for the exercise of her “ healing 
inflaenoe.'' The exercise of common care has enabled many 
a feeble one to go throogh life in the climate of Madeira with 
as nnofa comfort and happiness as is given to the robast in 
this Tariable climate of oors. 


who have retamed from tropical or snbtropioal climates after 
military or naval servioe in those ooantrtes. It manifests 
iteelf in physical and nervous debility and increased b»mo- 
lysis. After a retam to England from those climates they 
oomplain of insomnia, great depressiott of spirits, and aa 
irritability of the nervous system. 



The Bells VitU Hotel: Portuguefe Style. 


People snffering from some forms of bronobitis and laryngitis 
derive much benefit from a residence there; the climate is 
also suitable in irritable nervous affections and in scrofula 
ariii Iq convalescents from exhausting or acute 

diseases like scarlet fever it would be difficult to find any 
ot health reeort which poesessee more favourable con* 
ditions for speedy recuperation. It is very easy to lire in 


Id agreement with many practitioners who have devoted 
much time to making observations on this subject wo 

can say that in cases of early phthisis with biemop^sls_ 

which require a slight amount of dampness, no dust, no 
irritating winds, and where the increased action of the skin, 
facilitate by the warmth and equalnUty, tends to lessen the 
blood-pressure—the climate of Madeira is incompanble. 



The Bay of FuBchal, looking vest.. 


circumatancee where tlie visitor has nothing to do but rest ' 
and gain bealtfa. Patients suffeiiog from the effects of 
malaria and neurasthenic conditions that have arisen from 
residence In warm climates and are connected with tropical 
ansetnia will find much benefit in Madeira. This form of 
anmoia is described as occasionally occurring in young men 


Regarding the question of its suitability In cases of phthisto 
generally there has been much d'senssion. Jaccoud baa 
expressed himself very favourably in regard to this point, 
which is one upon which it is difficult to obtain information. 
On the other hand, some authorities allege that the island has 
very ittle tonic influence, and that therefore, as a rule, it is 
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coDtra-indicated in oases of advancing or incipient phthisis. 
Probably the troth lies between these two views. All will 
allow that in some irritable forms of the disease and in the 
■eretUeke constitation it is worthy of a trial. The results of 
personal investigation on this point may be set forth thus. 
In early cases of phthisis, where the first acotene^s of the 
febrile symptoms has subsided, and where the infiltra¬ 
tion is not general, open-air life is everything. Madeira is 
the place for these cases, where life can be lived without 
-exertion and where the people around seem to anticipate one's 
necessities. Several cases have been brought under oui obser- 
'vation where great benefit has been derived and a long lease of 
life attained by continued residence in Madeira. One gentle¬ 
man, an old army man, arrived there thirty years ago with much 
<io]nee8 and breaking up of tissue and softening of the lung ; 
be has lived there ever since, only troubled with a few inter- 
current attacks of bronchitis. Another point for considera¬ 
tion is that the number of private residences prevent the 
.massing together of invalids, by which disease might be com¬ 
municated. A complete system of isolation exists, and the 
.general opinion among those of experience in the island is 
that cases of phthisis do best when situated at an elevation 
■of about 400 it. above the sea, and that is the elevation at 
•which most of the quintas are built. The other side of the 
picture may be thus presented : The great amount of v^eta- 
'tion which exists is somewhat against its suitability as an 
El Dorado for sufferers from phthisis. The moisture also 
militates against it in some cases. Cases of atonic phthisis, 
attended with some fever, eroded cavities, and patchy soften- 
dog, do not do well in Madeira. Expectoration increases under 
■the moisture, and the case gees on until finally it becomes 
tuberculous. The island is full of germ-fostering cooditions, 
and it is here again that the importance of the means for 
isolation at different heights and sheltered from the winds 
comes into greatest prominence. Chronic cases of phthisis 
with inflammatory tendencies do not get well at Madeira, 
although many persons suffering from advanced disease pass 
their last days there very comfortably. 

Patients suffering from chronic rbenmatism have great 
difficulty in finding localities in which tb^ can reside with any 
•d^ree of comfort. At one time they try the dry air of the 
desert, at another the coast of Spain, or it may be the dry 
air of the Engadine. It is, therefore, not to be wondered at 
if Madeira has also been sought as a refuge by some of those 
sufferers. Several cases of this kind have come under our 
observation and, although the climate is not a specific for 
that disease, it apparently has a palliating effect, and a great 
many rheumatic invalids pass the winter at Madeira and enjoy 
the open air. The eastern portion (page 228) of the southern 
shore being covered with more abundant vegetation has led 
some persons to express a belief that the higher and less 
wooded western side of Funchal (page 229) is preferable for 
this malady. The two engravings give some idea of the 
difference in aspect of these parts of the island. The late 
fiir Morell Mackenzie has stated that, as a rule, rheumatic 
patients do well at Madeira at about 300 ft. above the sea.* 

Probably the most important group of diseases for which 
the island is especially noteworthy are certain forms of 
kidney disease. This fact does not appear to be so widely 
known as it ought to be. For chronic albuminuiia the 
atmosphere and surroundings are specially suited. The aerial 
conditions tend to keep the skin in physiological exercise and 
thus to relieve blood-pressure. Visitors suffering from chronic 
forms of neuralgia and other acute nervous disorders are fre¬ 
quently met with in Madeira. Cases of neuritis seem to do 
well there. This may possibly be due to the absence of chill¬ 
ing winds, as well as to the fact that the state of the atmo¬ 
sphere tends to prevent any suppression of or interference 
with cutaneous action. The maladies for which Madeira is 
contra-indicated are some forms of catarrh and intestinal 
complaints. 

It is often the case that invalids in foreign lands are prone 
to try experiments upon themselves to their own detriment. 
In Madeira it often happens that fruit is partaken of too freely, 
and as the sun shines brightly warm coverings are thrown off 
iuid persons expose themselves to chill, frequently with regret¬ 
table effects. The result is that on their return home the 
physician under whose direction they have visited the island 
is unfavourably impressed with results which are attributed 
to the climate and its surroundings, but which in reality arc 
due to the exercise of some imprudence on the part of the 
patients themselves. All climes and all lands have to undergo 


this form of experience, and the physician, indeed, oan 
never have any guarantee that such a contingency will not 
arise. 

In Madeira the visitor if ill U looked after and not pushed 
on one side like a sick bee in a hive, and we heartily endorse 
Lord Brassey's opinion* when be says that “in kindness 
to the invalids in the winter season the English residents are 
here unwearying," and be might have added a similar testi¬ 
mony on behalf of the natives. 

With regard to the public health of the island, we have not 
been able to procure many very practical particuljus regarding 
the mortality and the death-rate from i^eotious or epidemic 
diseases. ' On this subject reports are very varied, and the 
following official statistical acconnt of the mortality of the 
town of Funchal and its four adjacent parishes—representing 
nearly 40,000 inhabitants—does not, by reason of its vagueness 
and arrangement, afford mdeb information on this subject:— 

ifortalidade no ConeeXho e anrun abaixo detignadot. 


(Deaths at I'unchalfrom 18S7 to 1891.) 


Concelho do Puncbnl.* 
(Mnnidpelity of FunebaL) 

1687. 

18S8. 

1889. 

1890. 

1891. 

1 

, Doeoeas xeraae (Ordinary disease*) 
Deeneaa do aystema nervoeo e das') 

220 1 

191 

848 

461 

196 


semidos (DlscaMS of nervouiV 
system) ./: 

91 ! 

189 

117 

164 

151 


Doenvas do spparelbo circnlatorio i. 
(Diseaseaoi heart and Teasels).. ( 

60 

38 

44 

' 48 

39 


Doenicas doapparelborespiratorio i' 
(DlseaseH of cheat and tbroaO.. f 

203 

268 

315 

207 

; 167 


Doengas do apparelho dlgestlToi 

266 

234 

286 

364 

268 


(Diaeases of dUeatiTe organa) .. f 


Doen^as do apparelho genito-S 
urtnarto (Disease* of genito- !- 

1 



1 



14 

i 16 

14 

6 

18 


urinary organa) .. .. .. . .) 







Doenvu puerperaee (Diseasea of i 


16 

10 

6 


*3 \ 

childbirth) . 

Doenc.^a da pelle do tecido con-) 

83 

12 

14 

36 

1 35 

S' 

nexiTo (Dlaeaaes of the akin) .. t 


Doencaa dot org.'los da locomoc&o ) 

18 

8 

14 

: 11 

8 

u 

(Diseases of organaof motion)., t 

1 Reeemnaacidoa-^oeneaa divenaa | 

6} 

68 

42 

39 

32 


1 (Infanta—different dlaeaaea) .. ) 


Cacbtsla aenil (Senile cachexia).. 
Mortea violentas (Deaths from 

28 

81 

88 

, 22 

84 


violence)- 




1 



Accidentaea (Acddenta) .. 

7 

4 

8 

6 

18 


Volnntariaa (Suicide).. .. 

1 

8 

1 

1 

1 


Criminosas (Murder) .. 


_ 

_ 

1 



HoleatUfl cio classlflcadas (Not ( 
claaalQed).) 

64 

44 

3 

1 18 

16 

Total doA oOitoA (Total).. . 

1068 

1016 

1164 

' 1862 

1002 

Morto* de naecenva (Ktlllbom) .. .. 

Eatrnntaoi ao Cnorelbo — doencaa ( 

14 

46 

SO 

48 

46 

46 

38 

66 

69 

68 

diversas (Stnngei*)! .. .. .. .. t 


SecreUiia ds Csnutrs Munldpsl do FunebaL 
SOS 9 de Janslro de 1894. 

Socrstsrto ds Csmsrs, 

(Signed) Li'iz DS Bittencoubt Hias.'iDs. 

* Ths popnlattoD of tbs “Concelbo” of Funchal—that it, Funchal 
and four arjacent paribhea—aniounU to between 89,000 and 40,000 
Inbabitanta. The inorUility per 1000 it tberefore about 87—rather 
bixb. 

t Tbit include* natiret from other parte of Madeira. 

The first item in the above table is delightfully vague under 
the heading of “ Doen^as gcraes," which, bei^ translated, 
mean.s “ordinary” or “common diseases.” What diseases 
are included under this heading it is very difficult even to 
surmise, and it is, on the other hand, impossible to say 
whether it embraces such diseases as small-pox, typhoid 
fever, and epidemic diarrhoea. The chief items of interest 
for roost people are the figures relating to diseases of the 
chest and throat, which are somewhat high ; and, moreover, 
it will be seen by reference to the last item in the table that 
the diseases under that heading have not been imported to 
the island. The figures registering the deaths of stranger* 
would appear somewhat high if they were limited only to 
the thoiisand and odd visitors who come from abroad ; bat 
the numbers include also natives who have come to reside 
at Funcbal from other parts of the island. The table, how¬ 
ever, is too deficient in detail to be of much use in deducing 
any accurate information regarding the comparative health 
of the island. 

All sorts of inferences may be drawn from these vague 
I statistics, but they are more likely to prove incorrect than 
I othernise. We are glad, however, to recognise that the 


4 Nineteenth Century, July, 18&9, 


* Nineteenth Century, to). 1., 1877, p. 737. 
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«athoritie* have adopted even this very primitiTS mode of 
classificntlon, and It woold give them but very little trouble 
and afford the best proof of the natonil advantages and 
efficacy of the Wand as a health resort if they were to 
follow the olassiflcation of Dr. Farr or that of the Royal 
College of Pbysiciana It is evident that the authorities 
devote some degree of attention to vital statistics, and we 
woold venture to invite their attention to the public health 
tables which are published monthly in The Lancet as models 
upon which to frame their statistical tables. 8ach headings 
as "Infants—Different Diseases,” "Senile Cachexia’’are 
instances of a classification so indefinite as to render the 
etatistics of little more use than the paper on which they 
Are written. 

(To b* oontitnud.) 


THE CHOLERA OUTBREAK IN 
TENERIFFE. 

Bt H. Atbill Cruttwell. 


(Ceniitwd /rom foffg 113.) 

COBTiNuiN'O my description of this outbreak, it is of 
importance to note in farther detail the natnre and effects of 
the epidemic. At Teneriffe I found the place quiet in aspect, 
but by no means bearing a plagne-stricken appearance; 
indeed, bad I not known of the prevalence of cholera I 
should have been surprised to have been told of it, so little 
is the place changed from its usual appearance. The bay 
looks rather deserted, as, of course, the port is closed and 
cnoet of the larger shops are shat, business being nearly at a 
etsDdstill; but people lonnge alwut in fair numbers day and 
«v«oing. The only typical signs of the visitation are the 
cleanliness—or rather, I should say, the comparative cleanli- 
ness—of the streets and the strewing of disinfectants nt street 
corners mid round infected bouses. We have arrived at the 
«nd of the epidemic, which is now steadily subsiding; the 
lAJiic is over, and 1 ^ve no doubt that another fortnight or 
three weeks will see the end of it. 

The deaib>rate throughout has been very low for cholera, 
only reaching a maximnm of 26 per cent., and the cases 
have been almost entirely confined to the poorer and lower 
orders, scarcely any persons who arc well-to-do having been 
Attacked. The English, of whom there are fifty or so here, 
have escaped entirely. It is now two months and a half 
since the disease first appeared here, and there have been 
264 deaths from It out of over 1000 cases. The highest 
number of deaths in one day, according to the official lists 
famished me, is 14 on the 25tb nlh, the highest number of 
new cases being 83 on the next day. 

The following table gives the progress of tbe disease from 
^ay to day :— 


Date. Fresh cues. 

Deaths. 

Date. 

Fresh casts. 

Deaths. 

Sot 















.... 76 ... 






.... 74 ... 



rth .... 2 . 

1 

Dec. 1st 

.... 55 ... 

.... 8 

















.... 28 ... 




4 










• S 











.... 7 








14th .... 16 . 

.. 5 

„ loih 

.... 22 ... 

.... C 


15lh .... *7 - 

.. 11 

„ Iltb 

.... Ifl ... 

.... 4 
















„ 14th 

.... 14 ... 

.... 1 







•• 






•• 


.. 12 

„ IHh 





.. 7 







„ mh 




2«th .... •■>2 

- 8 

., xnth 

.... « ... 

.... 1 


2;,th_ 69 . 

.. 14 

,. 21*t 

.... 2 ... 

.... 0 


Svib 63 . 

> U 

„ 22o<l 

.... 4 ... 

.... 0 


Tbe authorities are dealing with the outbreak in a fairly 
aatisfactory manner ; they have lately instituted a bouse-to* 
house visitation, inquiring into tbe sanitation of each dwell¬ 
ing vigorously destroying or disinfecting all Infected 
clotbiug. bedding, and furniture. This destruction of property 
tells h^dlj upon the poor, and, trade being paralyse^ many 


men are out of employment, which adds considerably to 
tbe misery and want among them. To meet this a sub¬ 
scription was started, tbe Spanish Government giving £200, 
tbe Cable Company a like sum, while the merchants of all 
nationalities responded liberally. These foods have been used 
to provide food and clothing for those in actual need who are 
unable to work. Employment is found for able-bodied men in 
street cleaning, fumigating, Ac. 1 have been to one of tbe 
food-distributing centres in a poor quarter of the town. Tbe 
building is a chapel turned for the nonce into a soup kitchen. 
Here was collected a crowd of women and children—tbe latter 
being very numerous—waiting for tbe distribution to begin. 
On a table in tbe centre of the nave was a laige pile of loaves 
of bread, each weighing about half a pound, and an enormous 
tin utensil full of a thick soap, tbe ingredients of which 
were rice, beans, lentils, and maize, served in meat stock. 
The allowance to each person is one loaf and a pint of soup 
twice a day, which is given to them on producing a ticket 
issued by one of the subcommittees of inquiiy—for appli¬ 
cations for assistance are looked into. The allowance is 
tbe same for children and adults, and it is a noticeable 
fact that tbe youngsters look healthy and fat. I doubt 
whether the majority of them have ever had so much 
food or of such go^ quality in their lives. Those I 
saw at the soup kitchen appeared to be healthy and happy. 
All were, of coarse, dirty—they always are so—but they 
were as far removed in bodily condition from the haggard, 
anxious folk to be seen at a London soup kitchen as 
possible, to judge from appearances. Of coarse, here there 
U no bitter cold to contend with; children run about with 
nothing on but a shirt, or even naked ; all are barefooted. 

After leaving tbe soup kitchen I went to tbe lazaretto, 
to which all cases of cholera which cannot be properly 
isolated at borne are removed. It is a long, narrow, higlC 
stone building on tbe seashore just outside the town, 
Burrounded by a wall on all sides, and looking, with its 
small barred windows and guarded gate, uncommonly like 
a prison. There are two long wards (male and female) in 
tbe main portion of the building, each being some 70 ft. long 
by 14 ft. high and each containing twenty-four beds. The 
male ward is on tbe lower fioor, where I saw some 
twenty cases—nearly all cbildreq—but only one, an old 
man, in a really serious condition. The nurses are Roman 
Catholic Sisters, and these are assisted by a few men. I 
noticed that tbe place was built with good intentions as to 
ventilation, having five windows on either side, facing each 
other, at a height of nine or ten feet from tbe ground, so 
that currents of air could and should pass right across 
tbe room above the beds of patients and carry off 
heated and impure air. These windows were without 
exception closed, and not only closed, but the crevices 
were carefully sealed with strips of newspaper posted over 
them; consequently, the only means of ventiiation were 
afforded by the door which opened at one end of tbe 
room from an ante-chamber communicating with the open 
courtyard. Needless to say, tbe atmosphere was foul. The 
bedclothes were far from clean; indeed, some were absolutely 
filthy, but the floor was passable. Tbe only clean things in 
the place were tbe nun’s coifs and aprons. This fetidity had 
attracted swarms of flies into the place, and it was pitiable to 
see tbe sick literally covered with these pests and impatiently 
waving their bands to drive them off. Tbe old man I 
mentioned above was in a comatose state, and his face, 
neck, and arms were quite black with Hies, which had even 
crept into his ears, nostrils, and open mouth, which was 
covered with crusted saliva. Tbe walls were hung with 
sacred pictures, bad in design and gaudy In colour. At the 
end of the room opposite to tbe door a wooden stair-way led 
up to tbe female ward. This was a replica of tbe one below, 
but was very scantily filled with patients, most of whom, 
again, were children. Nearly all in tbe upper ward wore 
convale.wects. 

There is no resident medical man in the lazaretto, but as far 
as I can gather one calls in occasionally and irregularly, the 
Sisters of Mercy treating tbe sick daring tbe intervals between 
the visits. One portion of the lazaretto is devoted to the 
fumigation of tbe clothing and bedding of patients. Tbe 
method of sterilisation adopted is that of heat There is 
a large metal chamber in tbe form of a cylinder connected 
with pipes for steam-carriage leading from a boiler. This 
chamber is some 8 ft. long by 5 ft. in diameter, and is fitted In¬ 
ternally with a cot on wheels which run on tram lines. These 
lines are continued outside the chamber for a distance suffi¬ 
cient to allow tbe cot to be run out of it and filled 
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with the articles to be steriliced. When filled the cot is ran 
into the ioterior of the receptacle, the door hermetically 
eecared by screw handles, and the steam turned on. On 
learing the lazaretto I was disinfected by a spray of corrosive 
sublimate solution thrown all over me. There were about 
a dozen KngUsb visitors, all invalids, stranded here, unable 
to get away. They all look upon cholera as a matter 
of no importance, so far as they are concerned, but I can 
see that they will leave on the first opportunity. There is a 
burial law which provides that no b^ies should be buried 
until they had been placed for twenty^four hours in 
the mortuary in a glass-faced coffin and watched by an 
attendant Great difficulty was found in obtaining people to 
do this work until four bull-fighters, who were unable to 
leave the town, were employed to watch the cemetery and 
mortuary and to superintend the fumigations of infected 
houses. These posts, until the buU-fighters volunteered, the 
authorities were unable to filL 

We are cut off from the rest of the world in everything 
except mails, which are taken to Europe weekly by homeward 
bound ships going direct to England. The small vessel which 
brought me from Las Palmas calls from there weekly with 
mails and cargo, but takes hence mails only, and she is kept 
in the very strictest quarantine when lying off Las Palmas, 
where they are in terrible dread of cholera. 

The towns and villages situated in other parts of the island 
have all, with the exception of Orotava, been visited with 
varying degrees of severity by cholera. Each town or village 
has surrounded itself by a cordon and all intercommunication 
is rigidly Suspended, the state of panic inland being greater 
than it has bmn here. Orotava is the chief resort of invalids 
from Europe and they have been specially strict about the 
possibilities of infection. The season in Teneriffe, It is need¬ 
less to say, has been wellnigh mined. 

The epidemic has now died out, but a few quotations from 
the official figures will serve to Indicate its course and severity. 
From the middle (15tb) of November to the end (7th) of the 
first week in December the average number of new cases 
dally was 42 '75 and the average daily death-rate from cholera 
7*9. From this date onwards the number of new cases at 
first gradually and at last rapidly declined. Since Deo. Idth 
only 2 deaths have occurred, and there have been no fresh 
cases since the 22nd of the same month. 
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HIALTH OF SKGLISH TOWK8. 

let thir^-three of the largest English towns 6755 births 
and 4654 deaths were r^:istered during the week ending 
Jao. 20tb. The annual rate of mortality in these towns, 
which had increased from 22 6 to 28*6 per 1000 in the pre¬ 
ceding three weeks, declined iMt week to 23'2. In London 
the rate was 23 7 per 1000, while it averaged 22-9 in the 
thirty-two provind^ towns. The lowest rates in these 
towns were 15 2 in Halifax, 15 7 in Leicester, 16-3 in 
Croydon, 16 5 in Portsmouth, and 16 9 in Oldham ; the 
behest rates were 26*9 in Derby, 28*3 in Bristol. 29‘9 in 
Birmingham, 38 0 In Plymouth, and 424 in Norwich. The 
4654 deaths included 497 which were referred to the 
principal symotic diseases, against 496 and 548 in the 
preceding two weeks ; of these, 194 resulted from whooping- 
cough, 84 from measles, 74 from diphtheria, 46 from 
Bcailet fever, 43 from “fever” (principally enteric), 
40 from diarrhoea, and 16 from small-pox. No fatal 
case of any of these diseases occurred last week in 
Norwich; in the other towns they caused the lowest 
death-rates in Leicester, Portsmouth, Brighton, and Derby ; 
and the highest rates in Bristol, Bolton, balford, Plymouth, 
and Birke^ead. The greatest mortality from measles 
occurred in Wolverhampton, Salford, and Birkenhead ; from 
scarlet fever in Burnley and Huddersfield; from whooping- 
cough in Bristol, Cardiff, Croydon, Salford, Bolton, and 
Plymouth ; and from ‘' fever ’ ’ in Sunderland. The 74 deaths 
from diphtheria included 48 in London, 4 in Salford, and 3 
each in Birmingham, Liverpool, Leeds, and Sheffield. Six 
fatal cases of small-pox were roistered in Birmingham, 
4 in Bradford, 3 in Bristol, and 1 each in West Ham, Leeds, 
and Hull, but not one in London or in any other of the thirty- 
three large towns. There were 82 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals and in 
the Highgate Small-poz Hospital on Saturday last, the 20th 
inst., against 93, 94, and 88 at the end of the preceding 


three weeks ; 14 new oases were admitted during the week, 
against 15 and 12 in the preceding two weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital at the end of the week 
was 2645, against 2988.2855, and 2736 on the preceding three 
Saturdays; 246 new cases were sdmitted di^g the week, 
against 210 and 224 in the preceding two weeks. The 
deaths referred to diseases ox the rM^firatory organs in 
London, which had been 566 and 762 in the preceding tvso 
weeks, declined again to 547 last week, and were 198 above 
the corrected average. The causes of 72, ot 0 5 per cent, 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly oerrified in Leicester, 
Nottingham, Bradford, Newcastle-on-Tyne, and in ten otbw 
smaller towns; the largest proportions of uncertified deaths 
were registered in West Ham, Birmingham, Halifax, and 
Hull _ 


BKALTH OF SOOTOH TOWNS. 

The annual rate of mortality In the dght Scotch towns, 
which bad l>een21-5 and 23-8 per 1000 in the preceding 
two weeks, declined again to 21-6 during the we^ ending 
Jan. 20th, and was 1*6 per 1000 below the mean mte during 
the same period in the thirty-three lam English towna The 
rates in the eight Scotch towns ranged from 12 *5 in Greenock 
and 19 4 in Aberdeen to 27 4 in Perth, and 34-7 in Paisley. 
The 616 deaths in tbeee towns included 24 which were re¬ 
ferred to whooping-cough, 13 to diphtheria, 9 to soarlet fever, 
5 to diarrbcea, 5 to “fever”; 2 to sxnall-pox, and 1 to 
measles. In all, 59 deaths resulted from these principal 
symotic diseases, against 76 in each of the preceding two 
weeks. These 59 deaths were equal to an annual rate of 2*1 
per 1000, which was 0-4 below the mean rate last week 
from the same disemses In the thirty-three large English towns. 
The fatal cases of whooping-ooug^ which b^ increased from 
^ to 48 in the preceding four weeks, declined again to 24 
IsAt week, of which 13 oocuired in Glawow, and 4 ui Dundee. 
The deaths referred to diphtheria, wmcb bad been 12 and 8 
in the preceding two weeks, rose again to 13 last week, and in¬ 
cluded 6 in Glat»ow, 2 in Dundee, and 2 in Leith. The 9 tetal 
caaea of scarlet fever exceeded by 4 the number in the preced- 
^g week, and included 5 in Glasgow, and 3 in Edinburgh. 
Of the 5 deaths referred to different forms of “fever ” 4 
were recorded in Glasgow. The 2 fatal cases of small-pox 
were registered in Leith. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 146 
and 157 in the preceding two weeks, declined to 150 last 
week, and were 77 below the number In the corresponding 
week of last year. The oausee of 34, or nearly 6 per cent, of 
the deaths in these eight towns last weak were not certified. 


HKALTH OF mmLIN. 

The death-rate in Dublin, which had been 271 and 42-5 
per 1000 in the preceding two weeks, declined again to 
30*9 during the weekending Jan. 20 Ul During the past three 
weeks of the current quarter the death-rate in the city has 
averaged 33-5 per 1000, against 25 9 in London and 20-8 
in Bdinbargb. The 207 deaths registered in Dublin daring the 
week under notice showed a decline of 78 from the number 
in the preceding week, and included 25 which were referred to 
the principal symotic diseases, against 13 and 21 in the 
preening two weeks ; of these 25 deaths, 12 resulted from 
whooping-cough, 5 from “ fever,” 4 from diarrhoea, 3 from 
measles, 1 from diphtheria, and not one either from small¬ 
pox or scarlet fever. These 25 deaths were equal to an annual 
rate of 3-7 per 1000, the symotic death-rate during the 
same period being 2*9 in London and 1-2 in Sdin- 
boigb. The fatal cases of whooping-cough, which had been 
5 and 6 in the preceding two weeks, further rose to 12 last 
week, a higher number than in any week since March, 1886. 
The deaths referred to different forms of “fever,” which had 
been 2 and 4 in the preceding two weeks, further increased 
to 5 last week. The 3 fatal cases of measles showed a dechno 
of 4 from the number in the preceding week. The 207 
deaths rostered in Dublin last week included 38 of infante 
under one year of age, and 68 of persons aged npvrards of 
sixty years; the deat!^ both of infants and of elderly persons 
showed a decline from the high numbers recorded in the 
preceding week. Eight inquest cases and 7 deaths from 
violence were registered; and 59, or more than a fourth, of 
the deaths occurred in public institutions. The causes of 22, 
or nearly 11 per cent., of the deaths in the city last week 
were not certified. 
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THB SERVICES. 


UOTSMVNTB or THB XBDICAL STATV. 

BvROBOX-MA.fOB-QBSBBAt J. INKSOK hu been selected 
for the appoiatment of Princip%l Medical Officer on the Staff 
Mt Malta. Sargeon«OoIonel Hamilton, Principal Medical 
Officer in London and tbe Home District, bas been selected 
for appointment to tbe Staff of General Cameron. K.C.B., 
■commanding at the Capa. Sa^eon-Captain J. M. Keid, 
Cias reported bis retam to Netley, and resumed the duties of 
•Officer in Medical Charge of troope, staff, and families ; Bur* 
oreon-Captaio Semple, the officer reliered, is reported to tbe 
Su^ical Division for doty. Leave of absence on private 
^Affairs bas been granted to tbe ondermentioned officers 
'for the periods mentioned: Burgeon-Captain 8. E. Duncan, 
dan. IStl) to Feb. 13th; Surgeon-Captain D. Semple, Jan. 25tb 
to March 13tb. Borgeon-Major Falvey bas embarked for 
ciervice in Barbadoes. Tbe following officers have returned 
in tbe Bothnia from a tour of service in India:—Surgeon- 
<JapCains Marder and Bate. Buigeon-Major Beamish has 
reported bis arrival in Dublin. Surgeon-Lieutenant Stal- 
kartt is temporarily attached to the Southern District 
pending embarkation for India. Burgeon-Major Gormley 
ilias reported his arrival at tbe Cape of Good Hope for 
-.iuty. Tbe following officers are under orders to proceed 
to England on completioD of a tour of service in India:— 
Gurgeon-Major Stevenson and Bun^eon-Captains Saunders 
and Trotter. Su^^n-Captains Wiodle and Cree have been 
t.<eiected for appointmente at the Depot, Medical Staft Corps, 
Aldershot Burgeon-Major Weston. Southern District, and 
Burgeon-Major O'Brien, Newry, have resumed duty at their 
stations after leave of abeenoe. Surgeon-Colonel 
ilamilton is under orders for tbe Cape to relieve Surgeon- 
Colonel Colaban, who comee home on promotion. 

ABHT Medical Stabb. 

Surgccn-Major-Geneial Thomas Norton Hoysted is placed 
•on retired pay. Sorgeon-Major-General Fr^erick William 
^Vade retires on retii^ pay. Brigade-Sm^eon-Lientenant- 
ColonelJ. W. Maxbam, M.D.. A.M.S.. obtains promotion to 
t he rank of Surgeon-Colonel, consequent on the advancement 
•nf Suf^eoo-Colonel J. Davis. Su^eon-Colonel J. Davis 
A.M.8., obtains promotion to tbe rank of Burgeoo-Major- 
<^Derah. consequent on the retirement of Surgeon-Major- 
Oeneni Hoysted. 

IKDIA AVD THB IVDIAV MBDIOAL BBSTICBB. 

Tbe Queen bas approved of tbe retirement from the Service 
•of tbe undermentioned officers :— Bengal Medical L'stablitk- 
.--ent: Soi^eon-Colonel Chas. Peter Costello (dated Jan. 1st, 
1894); Brigade-Sorgeon-Lieutenant-Colonel Edward Alfred 
Dirc^ M-D. (dated Oct. 4tb. 1893); Burgeon-Lieutenant- 
*(.'olonel Edward K^inald Johnson (dated Jan, 2od, 1894). 
Jiomba>j Medical Eftabliehment: Surgeon-Major David Robert 
Hoss, M. D. (dated Deo. 25lb, 1893). Surgeon-Captain H. R. 
Woolbert, M.B., I.M.8. (Bengal), Agency Surgeon, Meshed, is 
appointed, on return from furlough and extraordinary leave, 
•to officiate as Medical Officer of tbe Deoil Irregular Force and 
•of tbe Haraoli and Tonk Political Agency, and Surgeon- 
Oaptain J. C'havtor-White, H.B., I.M.S. (Bengal), is*re- 
.^Appointed to officiato as Medical Officer of tbe Meywar 
ilbil Corps. Tbe services of Surgeon-Lieutenant W. £. A. 
Armstrong, I.M.S. (Madras), are replaced at tbe disposal of 
vhe Military Department, from the date of relinquishing 
Officiating Medical Cbarge of the Meywar Bhil Corps. Sur¬ 
geon-Captain W. G. Pridmore, I.M.S., is appointed to 
•tbe Medical Charge of the 12th Burmab Battalion, Madras 
Infantry, and Surgeon-Captain D. H. McDonell Graves, 
I*M.S . to the Officiating Medical Charge of tbe 2let Madras 
Pioneers. Tbe services of Surgeon-Captain U. N. Mnkerji, 
M. R., LM.S. (Bengal), are replaced at tbe disposal of tbe 
SlUilary Department. 

Natal Mhdioal Sebtiob. 

Deputy-Inipcctor-Oeneral of Hospitals and Fleets Charles 
IHenry Slaughter is promoted to the rank of Inspoctor-Oeneral 
-••f Uoepitals and Fleets. Staff-Surgeon Michael Fitzgerald 
ds promoted to tbe rank of Fleet-Surgeon In Her Majesty’s 
^leet Fleet-Surgeon Albert Charles Queely is placed on tbe 
Uletired List, at his own request Surgeon John Eustace 
Vebb, M.D., is placed on tbe Retired List of bis rank. 

Jhe foUowing appointments are announced: Surgecn 


Edward C. Ward, to Chatham Hospital. Surgeon and 
Ageut: Robert Walker, at Clovelly. 

VOLTTXTBBB COBPB. 

Artillery: 9th Lancashire: Surgeon-Major R. Patrick. 
M.D., to be Burgcon-Lieutenant-Colonel.—The Highland: 
Surgeon-Lieutenant F. M. Mackenzie resigns his commis¬ 
sion.— lli/te: 1st Volunteer Battalion, tbe Prince of Wales’s 
(North Staffordshire Regiment) : Surgeon-Lieutenant Joseph 
Willian Dawes is appointed Second Lieutenant. 

Voluxtbeb Medical Staff Cobps. 

The London Companies: John Francis Butler-Hogan, 
Gent, to be Surgeon-Lieuienant. 

The Naval Tbaisixc Ships at Devonpobt. 

Hr. Arnold Forster, M P., in a recent communication to tbe 
Morning AVr>*, calls attention to the unsatisfactory 
condition of these training ships in connexion with a series 
of questions he addressed to the Secretary to the Admiraly, 
during the past autumn session of Parliament. He 
aajB that the official answers he received are not 
in accord with tbe results of bis own personal observa¬ 
tion, and asserts bis belief that tbe ships are danger¬ 
ously overcrowded, and that the school accomm^a- 
Uon is such as would not be sanctioned in any public 
elementary school in England. There are no autbentic 
details of recent date as to the state of health of tbe lads 
on board these ships. Tbe latest statistical results that have 
been officially published are contained in tbe Report on tbe 
Health of the Navy for 1892. Taking the mortality and in¬ 
validing rates of tho Impregnable and Lion, however, for that 
year it is shown that the ligures are greatly in excess of 
those of tbe Home station and of tbe other training ebips, 
notwitbstanding that tbe boys on board these two training 
ships are tbe pick of their class, and should consequently 
have a very low death-rate. Tbe average complement of 
these two ships for 1692 was, we find, 13^ and respec¬ 
tively, the numbers Invalided were 59 and 91 and the 
mortality 19 and 14 in the Impregnable and Lion respec¬ 
tively. The Wettem Morning Aemt, in calling public 
attention to Mr. Arnold Forster’s communication, com¬ 
ments upon tbe f^te contained therein, and adds t^t tbe 
figures certainly point to something being wrong and that 
none who have been ovjer either the Lion or Impregnable 
conld conscientioosly aver that they were healthy pla^ for 
yonng life. If tbe Government are not prepared to recom¬ 
mend the disuse of training ships of this clai^ in which tbe 
boys' activities are cramped, they should at any rate see that 
their sanitary condition is satisfactory and that there is no 
overcrowding. As r^iards tbe health of these training ships 
during tbe past year, no statistical Information has, as we 
have said, yet been published. 

Tbe Ikdiah Tboopship Sebvice. 

It is understood that tbe Indian troopships are to be paid 
off and sold. Of late mneh inconvenience and loss of time 
have arisen from their frequently breaking down and being 
delayed on a voyage. They have done good work in the 
past, but they aic old and p.ast doing It now. No 
branch of the Army has probably had a longer or more 
intimate acquaintance with these troopships tbw tbe Army 
Medical Service during tbe number of years these vessels 
have been engaged in tbe Indian troop service system, 
the aggregate number of medical officers of the British 
and Indian services who have made passages in them, and 
some of them several passages, must be very lai^e, to say 
nothing of the officers in medical charge of troops going out 
to India, or doing duty with invalids coming home from that 
country. 

Deaths in the Sebvicbs. 

Brigode-Su^eon Thos. Bassett Reid, who died at Bruseels 
on the lltb inst., entered the Service in 1851, and retired in 
1881. He served during tbe Santal Insorrection and during 
tbe Indian Campaign of 1857 and 1858, including the 
actions of Chuttra, Gopalgonge, Kbodgunge, and tbe entry 
into Jelleghur, tbe affair of Sbunubaba^ the storm and 
capture of Meanguoge, and tbe siege and capture of 
Lucknow. Brigade-Surgeon Reid alM served in Oude 
during the campaign of 1859, and in tbe Ashanti War In 
1873 and 1874, receiving tbe medal awarded. 

Abmt Medical School, Nbtlet. 

Under authority from the Director-General tbe Surgeons 
on probation, British Medical Service, attending the sixty- 
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aevetith AMsion of the Army Medical School, will be granted 
leave of absence from Feb. 1st to 18th, 1894, inclasive. They 
will report themselves to the general oihcer commanding and 
to the principal medical officer. Aldershot, before noon on 
Feb. 19tb, for the pnrpose of undergoing instruction at the 
depdt of the Medical Staff Corps. 

Soigeon-Major Henry James Paine, an old officer of the 
Welsh Regiment (3rd Battalion), recently died at his residence, 
Slmsffeld, Cardiff. He was in his seventy-eighth year, and 
joined the old Glamorgan Light Infantry as Surgeon in 1852, 
becoming Surgeon-Major, Militia Medical Department, in 
1873, and retiring in 1883. 


((0rrtt][l0nlitn». 


“ A«dl alteram peitam.* 

“ THE ETHICAL POSITION OF THE MEDICAL 
PROFESSION." 

To the SdiU>r$ of Tbb Lancet. 

SiBB,—I have read with much interest Dr. Legge’s letter 
on the above subject in The Lancet of Jan. 13th last, 
and quite agree with bis remark that the only practical 
way of limiting the continual influx into an already over- 
staked profession is to make it compulsory on all applying 
to be registered as medical students to possess a B A. 
degree from one of the universities of the United Kingdom, 
of which there are now twelve; bnt may I be allowed 
to observe that a great deal is to be done within the 
profession to improve matters. Let the General Medical 
Council consider it "infamous conduct" for a practitioner 
to take a fee less than the lowest mentioned in the medical 
tariff—viz., 2». Qd. —and to attend a midwifery case for less 
than a guinea. Many practitioners can be found who, by try¬ 
ing to maintain the dignity of the professioh, can hardly pay 
their rent, whilst their neighbours are, by charging low and 
unprofessional fees, obtaining large and extensive practices, 
employing, perhaps, one or two assistants. Competition and 
emulation there must be, for all men are not alike, some 
attracting more popularity than others, but let these vices, 
as they are now, become virtues and let the competition be 
honourable and on the same terms. XiCt each practitioner 
who conducts the sixpenny, shilling, and eighteen-penny 
practices adopt the recognised tariff of fees, dispense with 
the services of his assistant, do bis own work himself, and 
only as much as be can do comfortably, and I venture to say 
that there wonid be room for all. It would pay him far better 
in the long mn. He would elevate himself and bis profes¬ 
sion in the eyes of the public, be would lead a much less 
harassing life, probably adding to it another ten years, be on 
better terms with his professional brethren, and give his less 
fortunate neighbours a chance to live as well as himself. 
Can we be surprised at the public confusing us with shop¬ 
keepers when patients are permitted day after day to 
ask the practitioner without a word of remonstrance, on 
being banded bis medicine, " How much is it 7 " the answer 
generally being, "A shilling" or " Eighteeopence," as the 
case may be. How can they help considering as as "medi¬ 
cine vendors" instead of physicians when we ourselves 
encourage it. I am now alluding to working people, whose 
education does not enable them to know better. It is 
obviously bard for the practitioner who, in bis determination to 
uphold the dignity and honour of bis profession, has to appear 
to " sit upon " bis patient by saying, "1 give yon the medicine; 
my ooQBiutation fee is 2t. 6d.," when he knows all the while 
that bis neighbours are undorcutting him as mentioned above. 
It may be argned, What is to become of respectable poor 
people when ill, who are too honest and thrifty to make them¬ 
selves paupers, and too poor to continue long to pay the mini¬ 
mum fee? These people must obviously be attended by some 
one. The answer appears to me to very simple. Most 
patients are able to pay the fee for a certain time, but if the 
attendance becomes unduly prolonged, and they are unable 
when in work snbeequently to pay what is owing, rather than 
lower the dignity of the profession let os either see our patients 
twjoe for one fee or attend them gratuitously. An occasion^ 


act of charity in a deserving case would surely not do us any 
barm, and the cost of a little medicine to us wonid seldom 
exceed the price of a newspaper. Until the above plan is 
adopted we must expect to be confused with shopkeepers. 
Eradicate from the public mind the idea that they are payiag 
for medicines instead of for skill and things will be different. 
The remedy appears to be in our own bands. 

1 am, Sirs, yonrs truly. 

East Mooiier, Jan. mh, 18 M. W. W. Habdwickh, M.D. 


To the Sditori of THE Lancet. 

SiBS,—I read with interest the letter of Dr. George Mk. 
Le^e in The Lancet of Jan. 13tb. He is distinctly io 
error as to the entrance to the legal profession, as you point 
out in your footnote ; sltbongb I agree with him that it would 
be to the advantage of the profession and to the putdlc if it 
were necessary for us to possess a degree in arts of a 
university before starting our career as students of medicine. 
My object in writing to you is to point out that lessons are 
to be teamed and dednetions made from a comparison of the 
status, control, and protection of the medical and legal pro> 
fessions. On asking recently a brother, who is a solicitor, 
whether, if circomstanccH required, I should be allowed 
to argue a friend’s case for him, say, iu a polioe-oourt. 
and withont payment, the answer was prompt and em¬ 
phatic, "Certainly not, because, don’t you see, you would 
be infringing the r'lghU of a solicitor." Now, Sirs, if 
this is so (and I have no reason to doubt but that it 
is correct), surely here is an argnment that we are 
entitled to similar protection. Beyond that, possibly, legat 
men's incomes might be diminished, and that some more 
friction would be added to the legislative machinery, I fad 
to see how the public as a whole would suffer if laymen did 
argue their friends' cases in courts of law. 

Assuming that laws are made for the good of the million-'- 
not for the individual or for the individual profession—and that 
it has been found necessary for the public weal that legal men 
should be protected in their rights, a Jortiori should not tboea 
men who are learned in medicine and licensed (indirectly) by 
the State to practise the same be protected in the rights of tb^ 
profession 7 Let us have our preliminary degree in arts, let 
us have a thorough curriculum and thorough examinations : 
but, having entered the profession, let us have that (Noteotion 
to which our education and our responsibility to the public 
entitles us ; let us have a Medical Act in which the pnwere 
are evident, and a Medical Council thorongbly representative 
(in the yin de tiicle sense of the word), which will make use 
of its powers. All with whom I have discussed the matter 
are agreed that now par excellence is the time to make efforts 
for a reform of our Medical Act: now. because the public 
have been startled by the information given by the press of 
the doings of " The Unqualified Doctor," "The Prescribing' 
Chemist," "The Unqualified Doctor Again," Ac. 

I will not presume to suggest the terms of the draft for a 
new Medical Act: whether it shonld be so directed as to do 
away with nnqualified assistancy, prescribing by cbemists, 
and dispensing by medical men (although I feel that our 
status would raised considerably if it could be so) ; but 1 
will venture to suggest a "plan of campaign" for transforming 
our Bill, when dr^ted, into law—viz., that a deputation, or 
several deputations, call on the member of Parliament in each 
constitnency and askfor his support Yon know, 8irs,tbatthe 
politioal fight nowadays is a keen struggle, and that votes are 
not wantonly thrown away, and yon know also that medical 
men are recognised as those who have some influence in a 
constituency. Need I say more in support of my plan 7 Fortu¬ 
nately this Is a matter which need not arouse the proverbial 
jealousy of our profession—it is a matter of "each for himself 
and the State for ns all." I apologise for the length of this 
letter, but hope that you will kindly spare some space in 
The Lancet for its publication. 

I am. Sirs, yours faithfully, 

Devonsbire-road. 8.W., Jan. S2nd. ISM. Hebbbbt TANNER. 


OBSTETRIC AND GYN^CX)LOGICAL 
NURSING. 

7b the Bditort of The Lanobt. 

SIR.S.—In reference to the review in The Lancet of 
Jan. 20th of my edition of "A Handbook of Obstetric and 
Gynaecological Nursing," whilst of course diaclaiming the 
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«m&]leat right or desire to complain of any fair oriticitm, 
however adverae, I have, as I am confideDt yoa will readily 
admit, some right to repadiate aoy reprebentation tbnt may 
be onfair and Injoriona (even tbongh not ao intended) with 
regard to the opinions I hold or the methods of praoiice I 
.idvooate ; therefore, I would vantare to request the ioaerlion 
of the present letter in Thb Lakcst. Your reviewer, 
speaking of my obiervatlone on the management of natural 
labour, says: “More prominence shonld, we think, have 
been given to the paramount importance of antUeplice, and 
detailed directions given as to bow they may be efficiently 
employed In attending an ordinary case of labonr." In 
farther allusion to my alleged neglect of proper aotlaeptic 
directions, the reviewer adds; “it is of little avail for the 
medical man to employ elaborate antiseptic measures when 
a nurse whoee bends are anything but aseptic has already 
examined the patient." 

The plain Inference from this is that no sufficient stress has 
been laid by me on the vital importance of strict asepsis and 
the use of antiseptics ; for your reviewer makes no allusion 
whatever to the numerous passages throogbouc the book in 
which those meaenres are enforc^ and in which directions 
for their employment are diotinoily stated, and so leaves 
the readers of Thb Lancbt noder the impression that 
they were ignored by me. in disproof thereof 1 shall now 
merely submit a couple of brief extracts which I might 
very easily mnltiply to show that the editor of “A Hand¬ 
book of Obstetric aod Gyiecological NuTsing“did not fail 
to imfBees on those for whom the woik was designed the 
pnramonnt necessity of perfect cleanliness and the intelligent 
and jndicioas use of antiseptic measures in all the dnlies of 
their calling. Bpeakirg of the causation of puerperal septi- 
cmiiis, I said: “In such instances, as in all other obstetric 
■oases, the infection may thns readily be introduced by the 
bands of the midwifery attendant if so negligent or so 
ignemnt as to neglect the dnty of obviating that rbk as far 
^ possible by scrnpulons personal cleanliness and hand¬ 
washing by use of nail-brush, hot water, and carbolic soap 
before each and every vaginal examination or contact 
with the lying-in patient" (p. 139). in the list of things 
which the noree is directed to have in readiness and within 
reach in the lyiog-io room an antiseptic solution will be 
found incinded (p. 67). Aod, again, as I observed : “Nor 
can too much stress be laid on the absolute necessity of 
aUentioD to the sanitary sairoundings of the Ijlng-tn-room, 
as well as the most tcrupolons personal cleanliness of the 
pa'ieohand tboee about her. The nnrae's primary duty in 
every 'puerperal case is the removal of all septic matter or 
possible sources of infection, not only from the external 
parts and vaginal orifice by frequent sponging or washing 
out with some antiseptic solution, bat also by tbe tboroogb 
cleansing out of tbe otems and vagina when necessary by hot 
water or antiseptic donebing with tbe Irrigator, sntject to 
tbe approval ox the doctor if there be one in attend- 
Mce" (p. 141). Tbe method of preparing and employ¬ 
ing such antiseptics—vis, peroxide of hydrogen, boric and 
carbolie acids, and corrosive soblimato solnHon, 
are folly detailed in tbe following and other peges, 
besides being again discussed at greater length in two 
•obaptere spe^lly oocupled with a detailed account of “tbe 
principal antlsepUcs or disinfectants which, either in gyne¬ 
cological or in obstetric nursffig," may he employ^. I 
therefore tniet that, whatever other defects may he fonnd in 
rhe bo<dc referred to, the writer has snffioiently vindicated 
himself from aoy faUore to point out “tbe paramonot 
iaportanoe of aotisepCioe and detiUled directions as to bow 
may be employed,” either “in ordinary cases of labour” 
or onder other mrcamstaocea. 

I am. Sin, yonn faithfully, 

Thos. Hobb Maddbv. 

M«ntoa sqeate, DebUa, Jsa. 20th, ISM. 


APPARENT DEATH. 

Tt tk4 £ditart ff Thb Labor. 

SiBS,—A seoaationel story appeared in a leaderette in tbe 
DaUf Newt of Jan. 20tK it is there stated that a man who 
bad been apparently dead for several days recovered con¬ 
sciousness after be bad been placed in a coffin. As I am 
responsible for the postponement of the fnneral in question 
I think it right to pnt on record in tbe colnmns of 
Tab Labcr the very small substratum of fact on which 
story is based. It will prevent tbe quotation of this case 


in all discussions on tbe morbidly fasoioating theme o 
premature boriaL 

On Jan. 19Crh I was stopped in the street and asked to 
examine a body which it was intended to bnry in half an 
bonr. The statement of the friends was that tbe man had 
been found dead in bed lying on hU side early in the momlog- 
of Jan. 16ib. nnl that on tbe morning of tbe 19tb, while 
placing the body in the coffin, it was found to be limp and 
that the bock was somewhat warm. It was also stated that 
more than twenty-four hours after death blood had exuded 
from some scratchts on the forehead. Under those cirenm- 
stances the friends were doubtful whether tbe man was really 
dead. I found the body, that of a spare man whom 1 bad known 
well during life, lying in h coffin. Tbe sarface was uniformly 
cold as far as 1 coyld reach ; it was perfectly white except for 
a patch of hypostatic congestion on the side, which I was told 
was pro-ent when the body was found on the 16tb, and there 
was also some lividity of the tifis of the fingers. Tbe muscles 
of the jaw and fingers were contracted, and those of tbe elbow 
iluccid. The eyelids were half open, the pupils contracted 
Slid the eyeb.'ills inelastic on pressure. No respiratory or 
cardiac movements could either be felt or heard. There was 
DO fo.am about tbe lips, no cadavetio odour, or any other 
evidcuco of decomposition. On applying tbe diapbanons 
test to tbe hands merely by the aid of a lighted wax match 
a bright >carlet colour nns visible. At this time, as nearly as 
could he judged, eighty hours bad elapsed since death. Feel¬ 
ing DO doubt in my own mind that life was extinct, and being 
in the presence of tbe female members of tbe family, I did 
not think it necessary to open a vein or attempt to vesicate the 
skin by the application of beat. As might be expected, tbe 
family were in a state of great agitation, and I therefore 
advised that the fnneral should be deferred antil there were 
evident signs of decomposition. Interment under such cir¬ 
cumstances would certainly have been followed by mmonrs 
that the man bad been buried alive and probably have led to 
exhumation and a subsiqueot inqnest. On the next day 
there could be no possible doubt, and the body has been 
buried. No post-mortem examination was considered to be 
ntcessary, and I understand that the symptoms daring life 
were compatible with death either from angina pectoris or 
with the ruptnre of a thoracic aneurysm. This was snspected, 
but its existence was not made clear by the physical signs. 
On tbe latter hypothesis tbe emptying of tbe bloodvessels 
wjnid to some extent explain tbe late development of the 
external signs of decomposition. 

Medically, there is nothing extraordinary about the case. 
The remarkable fact Is the rspid growth of the myth, which 
wi'hin sixteen hours of my examination in a small boose In a 
country town 130 mile.s from London was being drcnlated all 
over the world in tbe column* of a great newspaper, and in 
spite of tbe fact that 1 bad expiated to the only reporter, 
who came over specially from Birmingham, that thwe was 
nothing mysterious in the case, tbe man being ondoobtedly 
dead. I am. Sirs, yonrs faithfully, 

Primp B. Mason, 

Senior Snrceon to the Itartoa-oa-Treat lailmaiy. 

BarUm-on-Trent, Jaa. 20ih, 18M. 


THE THERAPEUTIC ACTION OF FREE 
IODINE. 

To the Bditort of THB Labor. 

SiBS.—In an “Analytical Record” in Tbs Labor of 
Jan. 6tb last, when expressing approval of a wine containing 
iodine, you say: “ Icdine has Imn sparingly employed bltberto 
on account of its itritant aod other disagreeable ptoperties." 
If that be so, and the profession labours under tbe errooeona 
impression that iodine is productive of disagreeable or 
irritating results when taken in a free state, tbe sooner 
that groundless impression is removed tbe better. It can 
oaly have its basis in inexperience. Free iodine as oontalned 
in the tlnctnres uted in France. Aostrls, Belgium, tbe United 
States, Denmark, Norway, Sweden, Holland, Germany. 
Hungary, Russia, Portugal, Switzerland, and Spain, all of 
which are free from iodide of potassinin, has, wbra properiy 
dilated, no irritating or disagreeable effect, and from three to 
five giains can be taken, in doses of from one-half to a 
whole grain, daily without the slightest discomfort, by tbe 
most delicate stomach. It is tbe iodide of potai^am 
that does tbe misobief, and why that salt was ever 
introdaoed into tbe “ tinctnrm iodi “ of the British Pharma¬ 
copoeia no one oan divine, unleei it. be tbe sage oonneelkiia 
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VACCINIA AND VABIOLA. 


[Jlir. 27. 1804. 


who were respoosible for rendering the present tincture t>er- 
fectl^ qseless by actoally adding to the quantity of the poison 
with which the tinctnre had been previously adulterated. 
If only the autocrats of our medico-pharmaceutical science 
possessed the smallest acquaintarce with practical pharmacy, 
or combined a smattering of theraf'cntical knowledge with 
their drug-lore, it wou'd not be necessary—as it now is—to 
write “codex “ after many of the commonest preparations in 
order that the drugs prescribed may, at least, be dispensed 
approximately pure. It is. however, probably hopeless to 
expect pharmaceutical reform while the profession of medi¬ 
cine in this country bows down to “soda’' and “potass" 
aa the two giants capable of conquering every foe they have 
to encounter. Perhaps the time may come when it will be 
“discovered” that sodium and potassium, are really the 
greatest enemies of health as employed by those who 
assume to be its preservers and restorers. 

I am, Sirs, yours faithfully, 

BasoTer-iquar*, W., Jab. mb, 1991. Hobtimbr Gbanvtllb. 


VACCINIA AND VARIOLA. 

7b tke Editon of Tas Labobt. 

Bibs,—T he following passage occurs in the current issue of 
Thb Lancet in a review of Dr. ('uirier’s ' Outlines of Prac¬ 
tical Hjgiene”: “We were under the imp^cs!^ion tbatr the 
identity of variola and vaccinia does not even yet rest upon a 
sure experimental basis.” Your reviewer clearly means, not 
ideniity, botidentHy of or'/jin; and his meaning is an illustra¬ 
tion of error’s tenneity of li^e. In these days, when people ill 
able to afford payment for their children's vaccination do 
nevertheless prefer to pay a private praciiioner for tlie opera¬ 
tion on condition tbar. ne performs it incjlirienihj. to having it 
done gratuitously and edivitn'ly by a public vaccinator, ii is 
surely of the first importance that vaccination's protective 
power against small-pox should be demonstrated as resting, 
not on some mystical nttiibute, but on the fact that vaccinia is 
email-pox, mitigated by passiiig through the calf. Bitch demon¬ 
stration has been giver, in former day s by Mr Cecly and Dr. 
Badcock, and a few years ago by Dr. King of Madras and Dr. 
Bimpson of Calcutta, Unless we are to believe those experi¬ 
menters guilty of an absolutely useless fraud, or to be nitcily 
unable to distinguish between variul.i and vaccinia, we must 
hold that the positiveevidenceof (bo identity of origin of both, 
which has been,given by them, outweighs a hundredfold the 
negative evidence of others less skilful, less careful, or less 
fortunate. 'Ihc value of such evidence to mankind will, 
however, be greatly diminished if its very existence be 
ignored, not by the rank and fi'e of the profession only, but 
even by those who seek to instruct us by criticism in the 
professional journals. 

1 am. Sirs, your obedient servant. 

P Gowan, M.D. Edin. 

Upper Bedford-plice, W.C., Jao. 23tb, isM. 


“THE DETERMINATION OF SEX.” 

To the Editor! of Taa Lancet. 

Bibs,—M r. T. Keene, in the last is$ueofTsEl.iANOBT, thinks 
that all favourable circumstances tend to increase the propor¬ 
tion of female births. If by “favourable circumstances ’’ be 
means excess of nntrition, be is right so far as lower life is 
odneeraed, but, as I pointed out in ray original paper, this 
rule, which bolds good in invertehrates and iowervertebrates, 
is of no effect in mammals, in which class the male, and not 
the feowle, is the bigger and stronger. My argument 
is that as things are reversed from lower life phases in 
mammals in respect of sexual it stands to reason that 
yon want a “stronger” ovum to produce a male than is 
neoessary to produce a female. Mr. T. Keene's statistics of 
dog-breeding are not borne out by statistics of cattle-breeding 
(and I fancy sheep-breeding as well) as regards the proportion 
of sexes with reference to the time of impregnation. As we 
do not know much or anything about the period occupied in 
the extrusion of the ova of the bitch, it is futile to atUmpt 
to found a generalisation, as does Mr. T. Kerne, about sex 
production on the date of impregnation alone. For that 
matter, if, as be alleges, things In the dog tend to develop 
a preponderance of male births, on the same reasoning we 
should find a difficulty in expUining why any females should 
be bom at all. On the other hand, if wetbeoietically suppose 
that in the bitch the process of ovulation (as is likely) 


proceeds before, cirrently with, and after the period of 
heat, then, on my theory, we get back again to the 
simple explanation that the stronger ova, or those earliest 
fertilised after extrusion, will be male.« (and there may be an 
excers of tbe.'-e ova fertilised at once after a single congress),, 
while the eva which are extruded later, and therefore 
are last to be feitilised become females. Excess of male 
binb^ (supposiog Mr. T Keene is correct as to tbedog) isafacb 
which in no sense necessarily invalidates my theory regard* 
log the exact cause of sex pr^nction itself. 

I am. Sirs, yours faithfully, 

Jan. 2Snd, 1S91. AnDBBW WlLBON. 


THE PARASITE OF MALARIA: BACTERIO- 
LUGIOAL RESEARCHES AND THEIR 
RELATION TO TREATMENT. 

To the Editor! of The Lancet, 

Bibs,—I shall be glad if you will find space for this letter in 
the columi s of The Lancet. The importance of the subject 
is great when we kuow that the mortality from malajial 
dise^tsesU immense as compared with that from other diseases 
in aliuost every region of the known world. Dr. Manson, in 
his climcnl lecture on this suhiect, has demonstrated tbia 
These saoie forms were laboriously described by Dr. P. Hebir, 
as is seen by the review of bis work.* Bacteriology has done 
something to clear up the diagnosis of this from other 
tropical oiscases by pointing out sufficient data on which to 
recognise cialaiidl germs in the blood by the microscope. 
Dr. Heliir's researches have given a negative result as far as 
treatment goes. He says that quinine has no direct lethal effect 
on these organisms, but no culture experiments Rufficiently 
exter.ded have as yet been reported proving to us definitely 
what therapeutic agents are destructive to the malarisl 
germs. Cliijically arid bacteriologicalty, I regard the oil of 
Che eucalyptus globulus (cucalyptia) as the most powerful and 
least barmtul of all bactericides to be used in this direction. 
Opium in such doses as half a grain or one grain is a piropby- 
lactic of Value. This is confirmed by numerous reports by 
ditTeieot Indian surgeons, which again is supported by my 
personal experience iu India and Africa. Dr. Pucci declares that 
many bad atuteks of ictero-brematurio fever may be brought 
on by tbe use of quinine ; doubtless, however, it requires great 
judgment in acute malaria. Arsenious acid is also useful in 
obronic forms, but these remedies are not supported by 
bacteriology. Will tbe time ever come when tecteriology 
will aid us in this disease as it has in diphtheria, pointing out 
tbe germ, and even also the remedy in sulphur or magnesium 
sulphite 1 Much credit is due to Dr. Laveran, Mr. Carter, 
and Dr. Hehir for their laborious work, and to Dr. Manson 
fur demonstrating and describing this subject to students and 
tbe profession in a simple, yet instructive, manner. One 
question seems to be yet unanswered. Are those seven 
organisms distinct, or are they phases in the life-bistory oP 
one germ ?—1 am, Sirs, yours faithfully, 

Charlbs Foedes, M.D., C.M., D.H.P Cantab., 
bate Surgeon, H'artn Gold Mines, Weet Africa, do. 
Nasirab, Anam. 


FILARI^ FROM FIJI. 

To the Editor! of Thb Lancet. 

Bibs,—I n The Lancet of the 13tb isst. on page 96, it {» 
recorded that some filarie contained in a dog's heart from Fiji 
were exhibited, and it it stated that they give rise to no 
symptoms except cough and do not appear to shorten life. My 
experience points to tbe opposite conclusion, and my excuse 
for troubling yon with a communication on a subject which 
may appear of little interest is that only yesteiday my 
opinion was asked about sending a dog from England to Fiji. 
During a residence of seventeen years in that c ilony I have 
owned many dogs and have had some hundreds of others 
under observation. Tbe worm in question was identified by 
the late Dr. Btiencer Cobbold as the same Jilaria immitie, 
which is tbe bane of tbe canine race in tbe eastern tracts of 
Asia^ including Japan and ports of India. 1 have examined 
a great number of dc^s post-mortem and can endorse the 
statement that tbe worms sometimes attain a length of five 
inches ; but I have invariably found that they bring about tbe 
death of their host in the course of from six motiths to twe 
years or so from tbe date of the earliest noticeable 


1 Tax lAScXT, May £Sib. 1(&2. 
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«ipis of their preMaca io the aoimAL Tbeee signs are a 
peculiar barking oongh which ends in a spasmodic hawking 
wp of froth; noona, and sometimes in Tomitiog, progressive 
emaciation, dUtcessiog djipncea, and syncope. The coogh is 
instant); produced b; patting the dog over either tide of the 
thorax. Oid residents in Fiji are perfect); familiar with th 
^mptoms ptodoced b; the filariss, and it is a circumstance of 
ereryda; familiarit; to bear it said, "Oh, poor so-and-so U 
horned ; did ;oa not bear him congh 1" It is indeed quite 

K lbognoraonic; and ezeeptiog in one or two favoured 
lalities ever; dog in Fiji falls a victim sooner or later to 
these filariso, unless its career be aocidentall; cat short b; 
soma violence or interenrrent disorder ; bnb it is somewhat 
strange that bitches resist longer than dogs. Not ool; the 
heart bat the great vessels, the veins espeoiall j, contain mature 
Claries as a rale. It is m; belief that the ova acquired b; 
the foetus from the blood of a pregnant bitch ma; prosper 
and develop after the birth of the pnp. bnt the symptoms do 
not asuall; manifest themselves in popples of less than six 
months old, though the baby Claris are easily detected in 
the blood. It is quite rare to meet wiih a dog more than 
four years old which has been born in Fiji, and imported ones 
eeldom snrvive tbeir arrival more than two and a half years. 

I am. Sirs, your obedient servant, 

Bolton G. Cornkt, M.R.C.S.E. 
EaiVs CoarLiqaar*, S.W.. Jao. l<tb, 1891. 


“INFLUEKZA IN 1775 .” 

7b thf JBditort of Thi Lamcxt. 

Bibs.—D r. Augustin Prichard is to be thanked for recalling 
Dr. John Fothergill's admiiable sketch of the influenza 
epidemic of 1775, which appears in the current issne of 
Thk Lasost. It has, however, long been published, being 
found at p. 251 of the third volnme of Fotbergill’s works 
<1id. Lettsom, 1784), where it is followed by a series of 
ra'plies and comments received by him from other physicians, 
fncludlog Hebei den, Sir J. Pringle, and Sir G. Baker. It is 
«irrioas that only Pringle seems to ose the term "iaSaenza," 
nithoogb Dr. Peacock quotes Hazham as stating that the 
npneilation was in common use in England as early as 1743 
'Dr. Paikcs, io bis article in " Rassell’s System of Medicine," 
•quotes from Fotbergill's paper. 

1 am. Sirs, yours truly, 

nubarr-fqasre, K.C., Jao. 18th, 1SU4. R. HlN(;8TON Fox. 


DRUGGISTS' PRESCRIBING. 

To tks Uditors of THl Lamost. 

Siaa,—1 have recently bad under my care in the out-patient 
depiirtment of a boapital to which I am attaclved a good 
example of oce way in which the prescribing druggist does 
barm. A man presented himself with a large tertiary ulcer 
of the upper lip, extending from the mucous margin to the 
nostril, and literally to within a short distance of the angles 
■of the mouth (on both sides). The soft ports of the nose were 
invaded, tbe columella was destroyed, and the septum was 
eaten nway, resnlting in great deformity. The odour was most 
■oilenslvc Tbe disease was said to have been in existence for 
two months. When asked wby he bad not been to see a 
medical man about it, be said that be bad seen a druggist 
who had given him some ointment, which he had i^en 
o>iog. and expected that it would corehiou. The usual treat¬ 
ment has sufficed to anest the nJeeration, but, of course, 
tbe deforoiity remains and will probably be incurable. Had 
this man been sent to consult a qualilied practitioner when be 
applied to the druggist, all this might have been saved. It is 
diiCcult to know exactly what was said by the druggist, but 
Ahere la no doubt of the interpretr.ticn which the man put on 
fats statements, for be fully believed that the ointment would 
€0ect a cure, and be u.sed it until it was evident that be 
would soon be withont a nose. The ointment was probably 
bnrmless in itself, bne ite nse delayed resource to the only 
curative treatment. I am, Sirs, yours faithfullv. 

Jab. Mtb, UM. F. R. C. 8. 


. Raven's Hospital Society.— The treasurer of 

ibis society has received the sum of £376, being the proceeds 
of fees peiri.'^y vi»itors to the White btar Royal Mail steamer 
Gatkic on the 16ih nit. A bed to tbe branch hospital. Royal 
Albert Dock, is M be named the "Gothic " bed. 


Mj^GHESTBR. 
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WgM'ihm*f(i¥ GirUl . y 

Os Monday afternoon l^st.'nn important meeting took place 
in the Mayor's parlour, in snf>[>ort of the proposal to establish 
in Manchester a night home for destitute girls of good 
character. The propossl eniamited orfi^nally from tbe Sisters 
of Charity, who have organi^^^'d similar homes in other towns, 
and the movement will probably receive Influential support 
from the Mancbgsler puhl<c. Mr. Justice Day seems to have 
taken special interest io tbe scheme, nn^ the speeches of tbe 
Lord Mayor, tl\6 Bishop of t^ijlfoid, the Ilaxl of Denbigh, Sir 
Cbas. Hallo. Mt. Wiliiam Mather, M P., and many others at 
the meeting referred to showed that a very real need f<Mr 
such an institution exists in this city at the present time. 
From their experience in fhe byways of Manchester tbe 
Sisters of Charity are deeply imprchped with this view. Their 
object is to provide a boipe to which girls can go who 
have either no homo at all or ope which is even worse 
than the streets. They will look after the cots of these 
poor creatures and, If possible, help them into the path of a 
good and honest life. For some of the girls work will be 
found at a laundry in - Uornford-street, whilst others wQI 
be prepared, by a period of prolwition at the borne,’for 
domestic service or.other useful employments. Three or 
four bisters will always be at tbe retuge in order to 
give personal .a^sbtaoqe in. iovesMgaiipg .the ..pircum- 
Btances of all appllcanrs and Jb tt ndering suitable advice. 
An important ffalure -of the propoail is tbaL although in- 
anguratod by the Sisters' pf. Chanty, the work of the home 
will be carried op wilhout reference to religions creed'. Every 
inmate will be free to go to whafev^r place of worship she 
may wish, ai^a thU eqtiri^ty, without que-tion on the part (A 
the Si'ters, who; are, neverthelei-s, of course of the Kom^ 
Catholic persuasion. ‘The wpik a philantbrofac and not a 
reliuious one in the qpllnqfy^sense of the term. The sum df 
£2000 is requir,ed for the,comol^tibn of the home; anA 
although only ,^250 hnv^ jilresoy been euliscribed, there M 
little doubt that th^ suu^ will l;>c forthcoming fn the large 
and opulent c4y in w^bjcH the borne to be established. ^ 
JsB. 23rd. 
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,. Sciontijie Leetvret ia Xencattlo. 

The course of sciestfBo lectures gwomotcd'by tbe Natural 
History Society of, Newcastle ab their fine mnsenas-bas been 
commenced by the venerable Dr Embleton, who looked bale 
and hearty and is as devoted to ostural history as ever. 
His subject was the Extinct Giant Birds of New Zealand, 
and he elucidated it in ft way which held the Interest of 
his audience tbroughont. 

Contempovanoous Suicide. 

TwoyoongWtnen, »iohiigedkfaantiilaebees,poitiBied them¬ 
selves in NewcaAtile last webk owing, a« wae revealed at the 
inquest, to love matters. They wete-wnboewe to each other 
ar.d lived In difffcrent pwts of tbe ci*y. ' h>«ack ewe oarboHo 
acid was tbea^fent used, which tbey seemed to'have procured 
with great facility. . . ■, 

Tht Water-supply of Ncrroastle and Gateshead. ^ 
It is feared that the Inbbbltatfts of -these towns aie 
at present being treated to Tyne water. i»uie of tbe 
specimens exnminerl this week were in a seoii-opaqae 
condition. At'a recent mrhtfng of the water conrmittep it 
was intimated' tffisf should tbe seefcity eoftthioe Tyne water 
would have to be brought Into Mei fant it was-stated that 
it would be "properly filtered.“ Nw'amoent of filtration, 
however, will eallsfy the ptfople of the-safety el using water 
from this source.' Fillratbm-trf-water from a filleted river was 
tried on a large scale ftt Hsmbnnr. and the result is ft naaMer 
of history. Oof greht towok hi-tbe north «e badly supplied 
with water both as to quantity and qualiiy, and wiil ceniinae 
to be so until tbe autborilies go further afield for-a source, 
foHowieg the example of Liverpool and Manchester. ^ 
Ifewca*Ueoe.TiBe..Jaa. SXiiL 
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SCOTLAND. 

(Fbom oub owv Cobbbbpomdbmt.) 


Tks Seottiik Auociation for ths Medical Education cf Womcm. 

Thb aonoal meeting of this Association was held in 
Bdinbnrgb last week, Sir Alexander Ghri&tison, M D., the 
President of the Association, being in the chair. The fourth 
annnal report was submitted, in which reference was made 
to the satisfactory arrangements carried out by the managers 
of the Royal Infirmary for the clinical instrnclion of the 
women students, these arrangements being now rather in 
excess of the denutnds made by the Triple Qu^ification B jard. 
As a reo<^^tion of the action of the managers Mra Auckland 
Qeddes, one of the Vice-Presidents of the Association, bad 
snooeeded in rising £500, which sum was presented to the 
managers of the infirmary to famish a new ward. The number 
of students at the college is thirty-Beven, and of these twenty- 
five are attending the infirmary. The financial statement shows 
that the income of the college has been ratber more than 
£140 below the expenditura Part of this deficit was met 
a balance renoaioiog from a bazaar which bad been held 
a few years before, but the year’s operations left the college 
with £70 of debt In speaking of the report Hr. Findlay 
pointed out that the keeping up of the college was essentially 
a sroman’s question, and onless those interested in the medi¬ 
cal education of women took a more practical interest by 
sufasciibing to its funds, it could cot be continued. 

The BoytU OolUge of Surgcmt Edinburgh and the 
Royal infirmary. 

The Royal College of Burgeons of Edinborgb, In electing 
representatives to the board of mwagement of the Royal 
Infirmary, has departed from the precedent hitherto in 
praotioe. The custom has been to appoint Fellows of the 
College who were not on the acting staff of the loftrmsjy. 
This year they have appointed Dr. Aigyll Robertson and 
Dr. John Duncan, both of whom are on the staff. The 
managers have resented this, and have threatened not to 
reappoint them to their hospital posts. The legal position 
of affairs is under oonsideration ; but meanwhile it bae given 
rise to some unpleasantness, which it may be hoped will be 
removed without leading to Uttemess or friction. 

BouiU-pox ia Edinburgh and Leith. 

Small-pox is still on the increase in Leith, no lees than 
seventeen new cases having been reported last week. The 
disease^ onfortonately, has also appeared in Edinborgb, 
three cases having occurred, of which one has proved fataL 
Edinburgh Royal Infirmary. 

At the meeting of the managers yesterday it was decided 
by 10 votes to 8 to admit repwters to the meetings of the 
boaird. The motion was made by Lord Provost RnaseU, M.B. 

Jaa. ttfd. 


IBBLAND. 

(Emom OUB owa Cobbbspovdbbt.) 

Qraduaiot' Memorial: Vnivertity efi Dublin. 

Tbb funds for tiie graduates’ memorial in connexion with 
the tercentenary of Trinity College at the end of last year 
amonnted to £6600, and this sum has been invested in 
Oonsols sod India stMk. It is oontemplated to erect inside 
the college a building to aooommodate the various societies. 
The board of Trinity College have granted a site, and plans 
for the building are under consideration ; the oolt^ au¬ 
thorities have also helped the proposed memorial by largely 
enbecribing to the desi^. 

Addree* and Preeontaiion I 0 Mr. Howard Achenon. 

This gentleman bas been presented with an address and 
parse of sovereigns on the occasion of his resignation of the 
poet of medical officer of the Kilienngh and Welle dispeneary 
wtrict. It may be mentioned that three years previously, ou 
the occasion of bis marriage, Hr. Acbeson was the recipient 
of a handsome and costly presentation. 

Banilory Condition tfi Dublin. 

A meeting of the Dublin oorporstion was held on Honday 
to consider the report of the publlo health committee on 
Uphold fever. Someof tberecommendationsweren^aUved, 
some were referred to a oommittee of tire whtde house, and the 


following were adopted : a careful survey to be made of aU 
the main sewers and correct ob8ervBti‘>DB taken not only with 
regard to the line but also as to the flow of the sewage, and 
the borough surveyor to prepare a report on the ooodition, 
construction, and aection of every line of street sewers, 
showing the level above the invert at which the draina 
enter ; the improved method of ooDHtruotingdralna approved 
of by the borough surveyor in 1892 sod adopted by the 
oouDoil. to be tiie only method allowed in future and to be in¬ 
cluded in tbe new by-laws ; the c'tnncil to compel teoement 
bouse owners to employ responsible persons to maiotaio tbe 
passages, sanitary appliuoes, Aa, wherever used in common 
by two or more famiUee, in clean condition day by day ; and 
the by-laws regoiating dairy yards, milk shops, and sUughter 
bouses to be reconstituted on snob a basis as will enable 
them to be carried out 
Jan. tSnd. 


PARIS. 

(From oub own Cobbbbpohdbnt.) 


I’rcfeetional Jeatouty. 

The tradition which sanctions tbe refusal of a Frencb 
landlord to let rooms in bis house to two persons pursulog 
identical or analogous callings does not app^ntly extend 
to tbe medical profession. Those who, like myself, have- 
acquired experience of apartmeut-bnntiog in Pans will know 
that, as a matter of fact the presence of a e m/rbro in any 
house constitutes almost invariably a bar to bis own entranoe 
therein; but that a landlord is within his right lo *' taking in ** 
two practitioners and even letting to them rooms on tbe same 
floor is proved by a judgment recently delivered by tbe Fifth 

Chamber of tbe Civic Tribune of tbe Seine. Dr. 8- 

objected to tbe proximity of a new arrival. Dr. R-, and, 

. tbe intervention of the Syndicate of Doctors of tbe Depart* 

ment of the Seine, made at tbe request of Dr. S-. having 

failed to induce Dr. R-to abandon bis intention of taking 

tbe rooms. Dr. 8- sued bis landlord for 10,000 franoa 

damages, baaing bis action on the latter’s verbal promise not 
to admit another petitioner into tbe same house. Seeing that 

the lease held by Dr. 8-contained no claure to that tffeo^ 

tbe Court non suited tbe oomplainant. Apropot of prao- 
titioners’ residences, it may not be generally known that 
there exist in Paris no such "doctors' streets’’ as, for 
example, Wimpole-street and Harley-street. Paris praoti* 
tioners are not a gregarious class, and professional j^oo^ 
is, unfortunately, a not unknown quality. 

Addon : Ibxio Rroportie* of their Blood. 

Tbe late Professor Robin in hU dictionary gives the follow¬ 
ing definition of eouleuvro (adder) : serpent dipourvm do 
glandet et do eroehots mobiles a rmia. Long ago Fontana 
first showed that tbe common adder supports with impuni^ 

: repeated bites of the vi^ or the suboutaneous inoculation of 
its venom. HH. PbissJix and Beitrand* havereoeotiyoon- 
duoted inquiries into tbe cause of this remarkable Immuni^. 
These observers have studied tbe toxicity of the blood of two 
speclM of adder commonly met with in France—tbe ooulenwo- 
h ooUior and the oouleuvre vipirine. The blood, oollected 
with antiseptic precautions from tbe heart of the slightly 
chloroform^ ophidians, was injected into guinea-pigs either 
at once or after being kept in a cool place for teenty-foor 
hours, the serum only being utilised in the latter case. Tbe- 
result was always uniform and differed in no padicular from 
the results obtained from the inoculation of eebidnioe (venom 
of viper)—viz., hypothermia, progressive paresis ending in 
ooliapee without loss of sensation, weakening of the 
heart beats, and generalised vaao-dilatation, with viaoenl 
congestions and ecobymosee. There exist, therefore, in 
the blood of tbe adder poisonous principles analogous to- 
eebidnine, insoluble, like tbe latter, in alcohoL and very 
a^erent to precipitates. In order to determine tbe origin of 
these principles organic extracts were prepared from the liver, 
pancreas, spleen, thymus, thyroid body, and aatiwy 
glands (superior labial glands) of each of three adders) the 
viscera were separately pounds in equal parts of water and 

f lycerine and allowed to macerate for twenty-four hours). 
Dtroduced into tbe peritoneal cavity of guinea-pigs, alL 
excepting the extract of tbe aalivary glands, were found tn 
be inoffensive. Tbe salivary gland extract was highly aotivo. 
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TAkiog into toooQni the ^inalloaM of tbcte gland*, it is seen 
tbat ^fdr Mcretion most be moat virulent., mote eepecially aa 
DO reservoir exiata, as in tbe viper. The poUonoas ajmptoma 
determined by inocnlatioo of this gland-prodnct were Identioal 
in cbanoter and severity with tboae provoked by tbe blood and 
aemm of tbe same animals. The alcoholic extract was inactiva 
It is evident that tbe immonity enjoyed by tbe adder in re.-<pect 
of tbe viper's venom (ecbidnine) is dae to tbe fact tbat the 
oontinoaf internal secretion of an analogons poison by tbe 
snpeilor labial glands constitutes an auto-inocalatlon which is 
protecUva Tbe importance of this discovery is great, seeing 
that we are only beginning to become alive to tbe immense 
importance to tbe system of tbe internal—ia, reabsorbed— 
secretion of such bodies as tbe thyroid, thymus, pancreas, Ac. 

Heated Ciibt and their Dangert. 
liaoy English visitors to Paris who have occasion to utilise 
tbe cabs, labelled ekavffie, which abound in its streets at 
this period of the year are loud in their denunciation of 
Ijondon babowners, who neglect ibis provision for tbe 
comfort of their farea Such critics little dream of tbe 
danger Incorred in remaining shut up in these poison traps 
daring a course. Profeasor fironardel* relates tbe two 
follotring histories of accidents tbat happened from this 
oanse on tbe same day (Dea 3Ut. 1893) to a cabman and a 
medical praotitiooer. Tbe former fell asleep in bia heated 
cab after having oarefnlly c'osed tbe windows. Half an hour 
later be wss t^en out dead, and post-mortem examination 
at tbe Morgne revealed carbonic oxide poisming as tbe cause 
of the catastropba On the other band, tbe practitioner bad 
re-entered bis heated and closed carriage after an absence of 
an boar at a consultation. After a drive of five minutes be 
was seixed with giddiness, nausea, and a d^ree of muscular 
Ices of power tbat rendered ibe throwing open of tbe car¬ 
riage windows a matter of extreme difficulty. He suffered 
from tbe effects of this carbonic acid poisoning for ten 
further daya In tbe course of tbe discussion tbat ensued 
H. Uoisean stated tbat this danger was not limited to the 
iriguottes of public vehicles, but extended to nearly all the 
honadiold beating apparatus. The joints of these appa- 
ratoaee were mostly composed of glas^ eartbeoware, which, 
under tbe influence of tbe heit> soon cracked and allowed 
the oarbonio oxide gas to escape He said tbat non-fatal 
accidents were very common, and be knew many people who 
complained every wioter of meliisr, which dbappeared in 
summer with tbe exit of the determining cause—tbe deadly 
brigueU* of the comfortable (I) Paris' heated cab. Tbo Academy 
of Medioioa decided to submit tbe question to its sanitary 
section, which will report thereon at tbe next meeting. 

Jaa. ttid. 


BERLIN. 

(Fmh ous own Oobubpondnns:) 


Cholora at Tilsit. 

PBONBsaoB vqN Esmabch, writing on Cholera in Bast 
Prua^* describes an outbreak at Tilsit, in a bouse inhabited 
by torty-flve people, amongst whom there were seventeen 
eases wltii eight deaths. Tbe bouse was situated close to tbe 
Tilsit waterworks. It was evacuated immediately and all 
its inbaUtasits were put under observation. Tbe outbreak 
did not spr ea d. 

Curious Case Pkosphor^t Poisoning. 

Freyban d escribes * a curious C4»e of phospborns poisoning. 
A young mmn, a performer at fniis who was in the habit 
of exhibiting' the strength of his difiestioo by eating shavings, 
glass, leather, soap, coals, ‘ blacking, Ac., added matches to 
this already sufficiently miscellaneous list, selecting those 
tipped with pbosphorua For a time, in consequence of tbe 
■m^ number taken, be suffered no inoonvenience, but, 
business becoming brisk In this depailment, be bad occasion 
to give twenty to thirty performances daily, and in a little 
more rh»n ^ week symptoms of phospborns poisoning 
occurred, whlcb ended fatally. 

Jeterus Neonatorum. 

Quisling publishes an interesting and exhaustive paper* on 
ictwus neonatornm. Dyspepsia, nauseR, vomiting, eructa- 


* AeadSas'e <*«s achncM, Jaa. iStb, 18M. 
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tioDs, and flatulence, wiib sour and green stoola are oonstan 
symptoms, and are either contemporary or occur soon after 
tbe appearance of tbe jaundice. Id a large number of case# 
fever was present, especially in tbe evening. The period 
after birth at which the cord was tied bad no apparent effect. 
The writer discards the theory tbat tbe jaundice is dueto di»- 
turbance of circulation from closure of tbe placental ciicula- 
tioD, and agrees with Stadelmann that tbe Lsematogen theory, 
is not tenable. He is of opinion that tbe cau^e U a gastro¬ 
intestinal catarrh caused by tbe irritation of tbe first food, 
which is often of an unsuitable character. Tbe catarrh 
extends into the duct, which thus becomes blocked. Boys 
seem to bim to be rather more common victims of tbe disease 
than girls. 

Cholera Statistios at the Modbit Hospital. 

Professor Kenvers, reporting* ou cholera ia tbe Monbit 
Hospital, Berlin, says that from Aug. 23id to b’ov. 21»t, 
1893,122 cases were taken in as suspicious cases. He divides 
tbe cases into four groups: (1) those in which tbe comma 
bacillus was found in the stools ; (2) those of acute gastro¬ 
enteritis without preliminary fever, wbere tbe clinical 
symptoms were undistinguisbable from those of cholera, but 
where either tbe rice-water stools were remarkably free from 
bacteria or no predominating form could be detected, though 
streptococci were often present; (3) similar cases to group 2^ 
but with high ft ver at first; and (4) those of simple gastro¬ 
intestinal catarih. According to Professor Kenvers' ex¬ 
perience, there is no sure clinic symptom by wbiob cases of 
enteritis can be distingnisbed from cholera; tbe presence- 
or absence of tbe comma bacillus is tbe only certain dis¬ 
tinction. A number of examinations of tbe stools of 
medical men, attendants, and patients for comma bacillna 
gave a negative result. These examinations were made 
whilst cholera cases were in tbe bospital. 

The Action fl/ Tetanus Antitoarine. 

Professor Buchner ' discusses tbe question whether or not tbe 
tetanus antitoxine in blood-serum acts by decomposing the 
tetanus poison. He comes to tbe conclusion that this de¬ 
composing action does not occur, and that the effect of tbe 
antitoxine is rather to be referred to its power of causing 
immunity. He prepared a mixture of tetanus poison and 
antitoxine in such proportions that its effect when injected 
into white mice was nil. He then, with a similar mixture^ 
injected guinea-pigs, which are more susceptible to tetanus 
than are white mice, with Ibe result tbat they showed dis¬ 
tinct symptoms of the disorder; thus proving that in tbe 
mixture of poison and antitoxine tbe former was not decom¬ 
posed by the latter, and tbat tbe two substances do not act 
on one another, but tbat both affect separately tbe animab 
oiganism. Tbe same result was obtained when tbe mixture 
was allowed to stand some time before use, so as to give tbe 
antitoxine an opportunity of decomposing tbe poison, if that 
were possible. 1'lie explanation of tbe action of the anti- 
toxioe appears to be tbat it makes insueceptible to the 
poison all those parts of tbe organism which, being susceptlbie 
to tetanus, have not yet been attacked. Professor Buchner 
is further of opinion that tbe antitoxine is not a product of 
the reaction of tbe organism to the poison, but is a bacterial 
product closely allied in composition to the poison. TimA 
of course, and more practical work with its tabulated resnlta- 
are required to properly test such tbeoriei. 

Jan. SSrd. 


AUSTRALIA. 

(Fbom oub own Cobbbpovdnnt.) 


The Sydney Benevolent Asylum and Lying-in Hospital. 

Thb dispute at tbe Sydney Benevolent Asylum hM praoU- 
cally terminated by the board of directors accepting tbe 
resignations of the medical staff and appointing tbe follow¬ 
ing gentlemen to the vacancies :—Dra. W. IL Crago, J. 
Foreman, W. 6. M'Kay, and J Graham. It has alao been 
decided to open a new Lying in Home to Botany-street,. 
Moore-park, at which all midwifery cases will be received,, 
and moved to tbe main building as soon as convalescent. 
Miss Grace Robioeon (U B, Cb.M. Sydney Uolv.) has been 
appointed resident medical officer at this branch home., 
and this ia tbe first occasion in Sydney in which a lady 
has been appointed medical officer to a public institution. 


• Deotseba MMictnUebs Wocbw.schrlft, No. 8. 
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Id Melbourne Miss Margaret Wbjta (M.£. Melb. Unir) 
was for some time resident medical officer to the Women’s 
Hospital 

Necessity for a Foundling Hospital <» Melbourne. 

Following dose on the execution of Making, the “ baby 
•farmer,” in Svdney for the horrible murders of children 
en(ru>ted to the care of bimselt and his wife, a Mrs. Knorr 
iias just been found guilty in Melbourne of the murder of 
Infants whose remains were found buried in the backyards of 
«everal bouses successively occupied by her in various 
suburbs. The horrifying details of these crimes have 
forcibly directed public attention to the necessity of some 
better means for protecting infunt life. In 1890 the many 
inque.-ts hsld on ” farmed out ” infants and the scathing 
-comments of the coroner for the city of Melbourne, Dr. 
Foul, led to tbe passing of an Infant Life Protection Act, 
which provide.s that bouses where infants are boarded out 
must be registered and regularly inspected by the police, a 
f^Uter of all children received must be kept, and every death 
reported and an inquest held. The Act, however, was not 
■enforced until February, 1893. During the eight months 
«ioce then forty-two inquests have been held on boarded-out 
-children under the Act, tbe usual cause of death being intes¬ 
tinal catanh from improper feeding. During the same period 
•tventy-Bve inquests were held on infants abandoned by their 
mothers soon after birth, the usual cause of death being 
suffocation, while eighty children who were abandoned, but 
tfound alive, have been kept by the State. A very well 
-managed Infant Asylum exists in Melbourne, where mothers 
with their infants can stay, but the mothers do not care to 
«tay there very long, and the only remedy for the present 
etate of affairs seems to be the eetabli:>ha)cot of a Fcuudling 
Hospital, though public sentiment is strongly opposed to such 
a proposal. 

Deaths iiudiT Aneeithetics. 

Deaths during the administration of chloroform continue 
•to be very frequent in the colonies. This month two have 
occurred in Mdbeurne. One case was at the Alfred Hospital. 
While a patient was being operated on for Bstula tbe 
.ftntestbetist was called away and another practitioner con¬ 
tinued tbe administration. On turniog the patient on to 
-bis side be suddenly collapsed and died. The o'ber case was 
at tbe Melbourne Hospital. A girl, who was about to have 
A tuberculous knee excised, died before the operation was 
-commenced. Tbe necropsy revealed extensive tubercnlous 
-disease of the lungs and a weak, fatty heart, Another and 
more unusnal case, recently the subject of a colonial inquiry, 
was tbesud Jen death of a female patient in a physician’s con¬ 
sulting rooms after tbe local application of cocaine. Tbe 
physician was engaged in applying tbe galvano-cantcry to the 
Mse of a nasal polypus, having previously rendered tbe parts 
uDsensiiive by a 20 per cent, solution of cocaine, when the 
patient fainted and, in spite of all the methods of restoration 
.adopted, died. At tbe post-mortem examinatioa it was 
found that both lungs were very emphysematou*, there was 

beemorrbagic infarct in tbe right luog, the heart was dilated 
Aud thia-wallcd, weighing lOoz., and the mitral valve was 
slightly diseased and obstructed. 

Hypnotism in Medicine. 

Considerable publicity has recently been given to tbe 
practice of hypnotism as a therapeuiic agent by a series of 
.questions asked in tbe Legislative Assembly of New South 
Wales. Mr. Haynes, M 8 A., drew the attention of the 
Premier to a statement in tbe Australasian Medical Gazette 
by Mr. J. M. Creed that in a care where ordinary medical 
treatment bad failed he had successfully resorted to hypnotism. 
Mr. Haynes asked whether tbe regulations of the Medical Board 
permitted such a resort to hypnosis, and, if so, would tbo 
board allow the practice of bypnoliam by non-regi.stercd men ? 
He was informed that tbe solo duty of the board was to 
-examire certificates and credentials, and when satisfied 
to register persons as duly <iuaUfied medicH practitioners. 

Parro^ Casarean Operation for Fihro myoma, eomplieating 
Pregnancy and Prex'snting Delivery. 

Dr. Dunbnr Hooper has also recorded a case where ho 
performed the I'orro-rfcsarean operation on a woman who 
<had a laige fibio-mvoma and was pregnant. When seen she 
had constant vomiting and a temptrature of 101° F. In 
pf rformlng the operation tbe utenne arteries were ligatured 
-.and the stump tucured and covered with peritoneum ns in 
'Schroder’s operation, but instead of being dropped back it 
was fixed in the lower angle of the abdominal wound. 
Hecovery was satisfactory. ' 



WILLIAM HENRY PLATT, L.R.C.P. Kdik, L.R C.B.L 
To many of his professional brethren, as to bis patients 
and a troop of friends, it was with a grief beyond words 
that they beard of tbe sodden death of this most 
estimable man on the Thursday preceding Christmas Day. 
He died at work, without any warning of impending illoesa 
While seeing a patient h;te in the evening after a hard and 
anxious day he fell giddy ; be was laid down, his speech 
became thick, there was maiked strubit-mns, in a few 
minutes be was deeply unconscious, and tbo end came in 
somewhat less than three hours, doubtlees from brnmorrhage 
Into tbe pons. Born nine-anri-foity years ago in Chester, 
tbe son of an old-fashioned ai.rutbecary of the time, 
be began bis medical studies io Dublin at so earfy 
an age that all his examinations bad been passed when 
he was not more than nineteen, and, being therefore 
unable to obtain his diplonni to practise, he went to tbe 
United States and served as a meoical utScer io tbe Civil 
War. Then, no doubt, was deveiopid that spirit 

which he showed in after years, more especially in his long 
and honourable connexion with the Vo'unteer Medieal BtaS 
Corps, of which be was one of tbe otiginal promoters »»«<, 
at the time of his death, colonel, with the Volunteer deoom- 
tion. Some twenty-live >ears ago be commenced practice 
in the ueighbonihood of Kilburn, where he remained daring 
tbe rest ot bis life. If we mistake not, be was the firet to 
establish a non-dispensing practice in ti'is part ot London. 
His practice steadily iDcieased, and with it his ioffuenoe 
in tbe district, so that be was heard of in varioos 
schemes of public asefulness, at one time as taking an 
active part io tbe foundation of the Ktlbum ProvMent 
Medical Institute in coi-junction with bis friend Dr. Morton, 
at another as tbe originator of tbe No. JX- Ceatre of 
tbs 8t. John Ambulance Association, ot which fa» was 
made an Honorary A-sociate. This'activity and'SVOOeM 
had been foreshadowed by tbeBnrce.-fesef bis studmitoareer. 
for tbe distinction of the Carmichael 'Prisebad fsllen to Mm 
when be was in Dublin. Thus ho was widely known and 
greatly respected by a vast number of patients and fiiecds, 
both rich and poor, as one wh» was ever ready to devote him¬ 
self to tbe good of his fellow men. Everyone who saw 
him behind the veil of professional life rrcognbedatall times 
tbe worth and goodoese and unselfish kindliness of a wuwi 
whose love it was to do bis duty in the sphere of life to which 
be bad been called. “Mnltis ille bonis fiebilis occidit” 


EDWARD FOWLER SCOUGAL, M.A Abebd.. 

M.D., C.M. Euin. 

The news of the death of Dr. Scougal of Huddersfield, 
which occurred on Sunday, the 14th inst, was received by the 
whole town with the deepest regret. Dr.-Scougal was tbe 
son of Mr. James Scougal, one of Her Majesty's inspectors of 
schools for Scotland, and settled in tbe neigbboarbood of 
Huddersfield soon after completing his classical and medical 
education. He was widely known in both sooial and medical 
capacities, having been piesidtnt of the Huddersfield Choral 
Society, for many years seertttry of the Huddersfield Medical 
Society, as well as one of the most ••kilful supporters of the 
cricket and fuotbuil clubs. Tbe members of tbe Huddersfield 
Mtdical Society on the occasion of their meeting on tbe 
Ib’hioBt., while conveying to Mrs. Scougal and her family 
their sympathies, took occasion to (xpressthe great respect 
which they cntertainid for the high character and worth of 
their late friend, colleague, and officer. Dr. Scougal, who 
had suffered from cancer tor several montba before his early 
death, was only thiity-eight years of age. 


BOLPH LESLIE, M.A.. M D. Tobonto, L.R.C.P. LoND. 

Fkw men, perhaps have been more fortunate in making 
friends, or more successful in keeping them than Dr. Kolpb 
Leslie. Thoughtful, kind-bearicd, and generous to a fanlt, 
as he was, this need excite rn surprise. After graduating at 
Toronto Universiry in 1676, Dr. Leslie left his home in 
Canada, and did not return, ezceptforoccasionsl short visits. 
In 1876 be volunteered for service In the Turkish Army, and 


Digitized by LrOOQle 



Taa liAHovr,] 


ROYAL COLLEGB OF PHYSICIANS.—MEDICAL NEWS. 


[JA.V. 27. 1894. 211 ■ 


received no appointment aa Surgeon-Maj'^r. He aerved 
in the Turko-Serviao War, and Inter (1677-78) through- 
ont the Rasio-Tiurkuih War. After hostilities had ceased he 
w.'iH placed in charge of a hospital in Constantinople 
during the epidemic of small-pox. Shortly after bis return 
to EcKland be was appointed civil surgeon in connexion with 
the British force in South Africa, and remaiotd thereuntil 
the ch’so c( the Zulu War. in 1883 he accepted a position 
offered by the International African Association, and spent 
upwards of three years on the Lower Congo, where he 
served under Sir Fr.ancis De Wintcn, who was at that time 
adminiotmtor. On his return he published “Hints to 
Travellers in the Tropics, “ emtxdying hb experiences of the 
more severe and fatal African fevers. In later years his 
time was spent for the most (lart in travelling with patients 
ii> eea'ch of health, and it was whilst engaged in a trip of 
this kind that be met with his untimely death. Beeidcs 
numerous testimonials of a private character, Dr. Leslie 
received, in recognifiou of bis various services, the Rosso- 
Tark'sh and Zulu War medals the Order of the Medjidieb, 
the Order of Leopold, and the Congo Star. 


ROYAL COLLEGE OF PHYSICIANS. 


The ordinary comilia of the College was held on the 25tb 
, the President, Dr. RoestU Reynoldt^, in the chair. 

At the commencement of the proceediegs the President 
proposed, and the Fellows warmly adopted, a vote of thanks 
to Dr. James Pollock for his services as pro-Pfcridcnt, and 
to Dr. Dickinson for resoming the office of Senicr Censor 
during the time that Dr. Palloclc was ihus engaged. 

The President noruirnted Dr. Lauder Brunton as Harveian 
Orator and Ur. T. Batlowaa the Bradrhaw Lecturer for the 
present year. He also annoui ced the awaid of the Swincy 
Prise to .Mr. J. Brrktne Holland, 

The following gentlemen were admitted to the Membership 
of the College:—F. E Batten, M.B. Camh, ; B. H. Biddle- 
combe, M.B. Lond.; G. F. Blacker. M D. fjond. ; T. W. 
Kdeo, M.D. Edin ; G. F. Johnston, M.B. Kdin.; and F. W. 
Tunnicliffe, M.D. Ixind. 

■L.lceoce8 were granted to 123 gentlemen who have just 
paetsed the examination. Thineen candidates were granted 
diplomas in Public Health. 

Commonicationa were retd from the Royal College of 
Sorgeons of England reporting the proce edings of its Council. 
The Registrar announced that Lady Cark had offered for 
the acceptance of the College the medii-al library of the late 
Sir Andrew C ark ; and the thanks of the College were voted 
to Lady Clark for her gift. 

Thanks were voted to Lady Bowman for the gift of a copy 
of the works of the late Sir W. Bowman. The thanks of the 
College were also voted to the subscribers to the Michael 
Foster Portrait Fund fora pbotogiavure copy of the portrait. 

On the DOiLinatioe of the Courcil the following Frllows 
were elected to vacancies on that body : Dr. R. Livring, Dr. 
Daffiei, Dr. Thome Thorne, Dr. T. Lauder Brunton, and Dr. 
F. T. Roberta 

On the nomination of the President Dr. Bastian was 
elected a curator of the Museum in the room of the late 
Dr. Wegg, who bad served in that capacity for upwards of 
thirty years. 

The question of a suitable memorial tc the late Sir Andrew 
Clark was then introduced by the President; and it was 
resolved that some memorlsl should he rahed within the 
College, the nature and details of which were referred to a 
committee consisting of Sir R. Quain, Sir W. Priestley, Sir 
Dyce Duckworth, Dr. Pollock, Dr. Blandford, and Dr. C. T. 
WiUiama. 

On the motion of Sir Dyce Duckworth, seconded by Sir 
W- Priestley, Dr. Russell iU-ynolds was appointed a repre¬ 
sentative or the College on the Cuuncit of University College, 
Bristol, in the place of the lute Sir Anrlrew Claik. 

It WAS resolved that no change should be made in the date 
of the Harveian dinner. 

The RegLtrar drew attention to the alterations in the 
by-laws during 169.3. 

A report of a Committee on the Memb^frshlp Examination 
wne received and forwarded to the Cft»-us Board. 

Reports were receivid from tbe Representative of the 
QiUcge on tbe General Medical CooncU, Irom the Examineni 


for the Licerce, the Committee of Marngemeot, the Labora¬ 
tories Commiftre, and the Finance t’ommutee. 

Dr. Sims Woodbead was reappointed Director of tbe 
Laboratories. 


^ibiral Ittfas. 


Examining Board in England of the Royal. 
Colleges of Physicians and Slbgeons —The following 
gentlemen passed the First Examioation of tbe Board in tbo 
subjects indicated un^cr tbe “four years" regulatioLs at 
tbe quarterly meeting rjf tbe examiners 

Ckemit'ry at d Chrmieal /’Ayne*.—Alfred John Asdre*. Bt. Bar- 
tbi>lou)««'8 ll^'iipit.i; K'lisHt <Uan|te Billeine, KIuk's C-Ilrge, 
London ; lisfid l89>Iie H,ai h, 8^. Btrtholouisw's Unspitnl; ChtrUn- 
Bcotl B'OokhuuHs. (lur'a Il->*plUl; Lee Diinhy Bux'nu Cofisn, 
Guy's lln piiai ; BrnoM'. Hlilliippe Du Hrsuine, prirsM stuuy; 
OeurxM Keiuiioii Dury. Oirens Ci>ilMge, Manlissur; AliwTt Krne.t 
Farndon. 8t. atari's Husplral: Cbades Frsnkit, pti>nte ttudy; 
Jobs Collins Furntai, Cl aring-croM Uosyiul; Fisuk (lower 
(ludntr, Masons C'Hese, Biraiingbam, and Ht. biribriiunew's 
Mo-pii'l; K«{>non Ur<y, Queen's College, Coik and Lxodoik 
Bospital; Parilns o O liMrue (■ uber, Cambridge rnlversLy and 
SI. BHritiohiinew's Uo>pl nl; Tbonras Campbell Kn'mer, Ixindon. 
Ilo^ptia); ell«n Holden, Owens College. .Mtncbesier; Aiixu'iui 
FrMeiii'k Ilolmnn Cambildice Uutversity a^'d Si. iieortn-.'n H'-e- 
Hi); Fr-ds'K'k R nest UutcMnson, private study; Uaijmlrv 
aio, Guv's Hj8plla); Samuel Ja'nvs riurxeonk' BmU. K<i>nbur)(h; 
Ctiaree Jaurs tieD>y .Vtatin, Guy's Hoeplial; Ceiil John .MaraP,. 
University College London: WilPam KIIU Murgsn, CiiariiiK- 
cross Buspitel. Wlill«ni Percy Ilurins NewUi, St. Thouiit-'i 
Hospital ; WillUm Perkineov, Futb College, BbeftlcM. atd 
Yuik,hlie College, Lede; Uevid Llewellyn Kurtz Piiibard, 
University <!.>lirae, Lon Ion; Uu'>ert Richinl R'oe, Muaon« 
C- lleau. Blrmii gh.ira, and 1 onion Uo-pital; An hur Hunt S .ti .rd, 
Kirg's Co|ivir«, Iiondun; Clia>l-s Vinceot Smiib, I'Divir-i'y 
('oIIvks. Lrnd’ini Uxniv Hp.ii ks, Owens C'lhge, Msiirb. - ter 
Arthur K>n-iiu Ibyby T< nikins. Masons ColUge, H'riiilngham; 
Ktai-Ly w eilh) Ovtoni Ciiivo'sity. and St. Tb' ms»’> Il<wpi:>>l. 

Jfalm'a ke-ii'ca atid Pkarmary.—Uenrge Patrick Anibn>.e, West- 
tnimtrr Uoxdial ; Wilim Netiervills Barron, M. Karibolonew'e. 
llospltal; Henry Edward M u tsomery B.4ylis, 8r. Beithol. ruew'w 
Hiwptbri; Dsui.l Ki'Wes bxcnilt, (bHrir'gdoes UoMpi el; Jnires 
Bennett, Uw-ns College, ManrhefUr; Ch«rles Hiiii.m Booker, 
Uu)'s BosplMl; Arthur Rrebntr, Uilversity Collrpe, lordunv 
Herbert Clsph-m, Firih College, imeBie’d; Alstnn Aithur Wilson 
Cook. Cniveist y 0>}lege, Lundon; Kowa'd John Enest (oop, 
Maaons College. Biruiingbsm; Hatrold Merilmvn C< oper, M.. 
Ueo-ge's Hii-piia'; Patnik Joseph Dempsey. Catholic Univeraiiy, 
D'lbhn; Emesr, Jatnee Auh.ron D dd, Yoik«hlre College, Leds v 
Henry Noel Nvlihorpe Doitd, S', George's Hoepiial; Arthur 
James Eutroit, Bt. George's Hospital; James K<ldy, Miudle- 
sea Bo-pitsl; Arthur Euilyn, Uni'ersity College, liondon; 
Charles Franks, private sluiiy ; F.-iwln Fryer, Ou>'s Hospit-l ; 
Frank Gower Canine', Masons College, Bliniingham and 
Bt. Bartholomew's UimuIUI; Reginald Coorienay Gayer, BL. 
Georgs'# H rpi'al; i harlca James Prertun Uibbone, London 
Hospital; Uerixrt James Godwin, St. Burlbolomew's Ilo pi'al;. 
Howa'd iireen. Channg cr si Hospital : John Kills Grittitb, 
Kt. Bittbolomsw's H<>hi>|||vI ; UermaQn Arthur Gdatber, Utiiveislty 
C llegs, I Aitdon ; I hoiras Tuinkibron Hairatt, Middlesex U<-spuaj 
Alfred Willlsm Hayirs, K'ng's College, London; iSyd.ey John 
Haylnck. St. Miry's HosptUl; Jsroes Glover Heath. Bt Mirv's 
Hospital; Fmeet Gardi.e' Hill, Bt Mary's Ho*plUil; Heg'nald 
Anguatua Lowder Hill, Bt Tht'mas'* Hospital; WillUm Krneei Hula, 
Guy's Uosp tal ; ' bomu H'Mtd, Bt Barbolomrw's H'wpltsl; Wadtr- 
Kempson Huuklns Bt Baitbnlom*w's Hospital; Hugh Hagn«s, 
Univer»liyC<lleKs.Uve'puul; FredvrickKtnest Huicbinsun, private 
study: Bsmnel James,Surgcoos' HsIl.Boinburgh; Kredtiick Arthur 
Johns, London Ilospiul; David Oeiald Kenuard, Weetmioster 
Hospital. Krrest G.or.e Klompp, nt Baribolomew's Hospi'a);. 
Bertram Bustaoe lAnieoce. .Bt Bartholomrw'sHospital; Moo agae 
MarmluQ Lo*>lsy, Chaiiog-cross Hospital; I nlltp Maosu'ay, 
Yi.rkshlre Co lege, Leds; Arnold Bochfon McCulIagh. i bating- 
cross Hnspitsl ; Robert inliins Martin, 8t. Gen'Ks's Hospiul * 
E(i«in Ma'nard, L ndon Ho«plial; Urher Wll i>m Newton Miles, 
King's College, London; Charles Gurdon Moflitt, L’niveisity 
College, London; Fdward 0>bsoD Moon, St Mary's HoepUal 
Gro’ge Rdwsid Palmtr. B> ysl College of .kurgeons, Dublin; 
Arthur Cedi Brlsg Pierson. Yorksbtre College, Leed«; Brr.est 
George Donglas Pines, Univ-ntiy College, l«ndon ; John Philip 
Prell, London Hoepitsl ; Do>ra Cbarlee Bws, i banrg - cio^s 
BoaptU) ; John Hugh RIpon Robinson, London Uuxpl’al - 
1 boma*U'Nelll Itoe, Lnivereity College. London; Alfnd Bdw.uo 
Heller, London Hospital; Dnncan (Veil Oeorgo Binclair, St Murv'a 
Hospital: Oliver Bruilhson, Yorkshire College, Leeds; Jobn 
Spencer. Yorkshire College. Leeds; Thomas spencer, Yorkthlin 
CoU^e. Inserts; Henry Spnks Owens College, Manchester; Fercy 
Oecige Temple, Guy's Hospital; Justin Toeodore Valliamy Bt, 
Tborosss H.ispltal; Cbarl'S Etlwsid Walker, BC. OaTge's Hos¬ 
pital : William Waller Walker, Yoikshlre College, Leeds ; William. 
Watson Walker, St Mary's Hospital; Anguatus Josiph wernet, 
Guy's Borpiul; Finch White, et Ibomiss Ho-plial; Stanley 
Walter HillWitiS, Univrr'l y Oo'lrge, Liverpo 1; Cbailea U.iiry 
Wilmer.Si. Bartloioniea's ilos,ilal; George Henry LtomI Wiight, 
Uiitveral'y ColUse. Bibt 'I . ,, 

Slem^tanf AtutVmvttnd EUmrufaiy PJlysv>fo!7» —Arfhnr RegtoalA 
Adam*. Gny's Uoeptisl; Walter Koihn^y Baltye, Univeisity 
Oolbge, BrlsUd, and London; Wi’lUm Beckton, at. Birthnlo- 
mew’s Hospital; WllUm Bonse Beoaett, Univeisity Coilegw^ 
IJrerpool; Geyige Harold BlskSon, tiny's Hospital; Leei t a 
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Bnulitoek, Cnlt»ge, Birmingham; Pnnk Brickvall, Rt. 

B*xttai>li>me«’a HoapItAl; William Walton CUriOgo, Middle- 
MX BoapltU : Pr«H«Mck OonM-si iJudley, WeMmlnaler Br'spftal; 
AlMrt Kmeat Klliot.c, S's Ttiommi’a U apltal; AlMtt krtmt 
Famdon, St. Maiy's HoapitAl; Ibomaa Hudson Oardner, 
King's College Luodos; Alfred Hugn Oibboo, Rdiobntgb 
UoiversitT and bt Tbumas'a HospUhI; Osborne Paikinson 
Umber, Camb-ldge lTo'verBl '7 and S6 Bartholomew's Hospital; 
Alfred Bicbard Uoare, S'. Thomas's Hospital; Wilfred Anibony 
Lrgh Jarkson, Ma<nns rnl>ec», Biimlrgbsm; saiuusl Jaues. Sur¬ 
geon's Hall, Fd'obureh; F'ank B«art M inning, ITai<er*Uy College, 
laindon; Jamee Michael %!' ydus Manolng, Si. Ueoige's Hospital; 
Arthur Bdwa'd Mstorn, UU)'a Hospital: Henry Murrie. St. Bsr- 
tbolomew's Hoenital; Henry Liw<enw Weekes Konington, Unl- 
eerslty College, Bristol; James Ogileie, CiOiliKilge Cnireisltr and 
St. Tbomaa's Hospital; J. hn Bdw«rd Horkmg Parsons, t«a>'s Has- 
p'tal; Jobo Benjamin August Trcuicb, Oui's Hirspi'al: WUiiam 
I'erciral WaUh Uaf r t Uuiveisi'y and Middlesex Hospital; John 
Herbert Yeareley, St. 'PhouMs'a Hosp tal. 

JSUmentary Anitomy •ndy.—J bn Kerr Bell, CniTeraity College, 
Lteerpooi; John vii-kleinwail. FIrtb College, Sb^tbeld. 

JiUnntarii Phytioloju nnf|/. —Beujam'n Feamley Cail-le, St. Bar. 
tbnlomew'e H->«pitiil; Allen H>-1 ir-n, Ovens College, .Manchester ; 
Walter Iran Waldos, St. Ueorge's Hjspilal. 

University op Cambridge.— At a congregation 

•held oQthe 19ch ioet. the followingd^rees were conferred ; — 
Saehdonnf ¥fdicir\fandfurgery —Robert Se*e»tre,Trinity: WlUlam 
Hragg eddiaon, William Prank Colclouth, O -nfilleand Calna 
Bachelor oj Surpery.—Ucrald Cbailes Tsyljr, Cbrlst'a 

Society of Apothecaries op London. — Tlie 

(following candidates passed in— 

Surgery —C. E. Brrmks, M«n<*bester; G. 4. Child, St. Tbotnas's Hos- 
pit^; H. Hitsey, l^mdoit Uiuipitiil; R. L Jonae, UntverKliy 
C>llMe;F. Mnrri4 Hirminehim; W. B Haio. Guy's Hospital; 
F •• F. B PlaS, WUrzhurg; F Htimer. 8r. Oeorge's Hosp'UL 
Jfedtctne, Foreneic Jfedic'ns, and M*dw</e y.—P. Best, Univentity 
Uullrge; J. U. Jolley, London H>vpl<al; J. D. Stnali, Bombay ; 
J. J Hpvars, London Ros,>ltal; w, ii. dymons, .st. iiariholou.ev'4 
Hospital; U. H. Tomlinson, Birmlegham. 

J/edictne and Midteifery.- F Clark*, St. BaitboIonieWs Hospital; 
R. J. Hugbes. Dumam; O, B. Willlans, Londug Uotpltal; J. K. M. 
Htebmond, King's (>>llege. 

Medieine.—it C. B. ibotson. Guy's Hoepbal. 

Foreiuie Medicine ana Mutuijefy — It F Jamison, Belfast; H. Utber- 
tand, Msneh^ter; H. RicbarJson, Maiicbeater. 

Foreneie Medicine.—A. Marshall, St. Tbomak's Ilospiial; W. H 
ILwd, Ring's CoUega 

Jfidmfeiv.—C. O. Miibewa, St. BirthoIoiDaw’a HoapttaL 
To Measre. Jolley, Msraball. Mathews, Mnr Is, Pain, Pfsff, and 
T'ornllnson wss granted ihs diploma of the Socle v entilllog tnem to 
ynaake Medicine, Surgery and M-dwifery. and enabling tbe holder to 
•cumpeie for m*d.c<l appo n>m Lta in the Army, Nary, and India 
Ueivice, also for Poor-law appoutoieata. 

Harveian Society.— On Thursday, Jan. ixth, 

•the members of the UatTeian Soc:et; met at the StaSora 
Aooms for the aonoal cooTcrsaxione. The executive bad got 
together a very complete and instnictive exhibition of the 
enetbods o( depicting disease. The exhibition included casta, 
•models, photographs, drawings, examples of the vanoua photo- 
mecbaoical processes, the photo cliromoscope (by which 
objeota are reproduced In their natural colours), chrome- 
•lUnc^raphy, and varioua otber methods of reproducing 
morbid appearances. There was a large attendance. 

Presentations.— At the last annual meeting 
•of the Petersham branch of the St. John Ambulance Associa¬ 
tion, New South Wales, Mr. J. K. MoAUister, M.D. Melb, 
Oh.&, was presented with asilver cake basket and Mr. B. E. 
(Roth, H.II.U.S. Eng., with a combined batter, cheese and 
biscuit bolder, each article bearing the recipient’s name and 
following inaoription From bU two classes, St. John 
Ambulance Association, Petersham Branch, Not. 17th, 1893.— 
On the cocas'on of the award of oeittfloates to members of 
ahe Heybridge ambulance class on the 17tb inst, Dr. G. M. 
<Soott, who bad officiated as instructor, was presented with a 
photograph album bound in Russia leather, oontaining an 
inseription setting forth the appreciation bv tbe members of 
'the class of Dr. Scott’s untiring efforts to impart knowledge 
pe^ining to ambulance work. 

The death of the Dowager Lady Sidmouth in 

her hundredth year severs a Uuk mat connected tbe past with 
tbe present generation. She was bom in 1794, and therefore 
-only missed by four years tbe chance of seeing and being seen 
by tbe celebrated Dr. Anthony Addington, whose, grandson 
.she married twenty-six years later. Anthony Addington, 
Lord Cbatbam’s friend and mouthpiece, tbe physician who 
prophesied the return of Oeoige Itl.’s mental malady, and 
whose name occurs in the Walpole letjters and memoirs and in 
enost of the gossipy books of that dale, was the father of the 
ifirst Viscount Sidmouth, Speaktf of the House of Commons, 
[president of the Council, and Premier, and though not so 
widely known a man was probably much superior mentally 
•to Lis son. Tbe deceased lady was tbe wife of tbe first Lord 
^idmouth’s eldest son, by wb^ she bad twelve children. 


Football Casualty. — During a match on 

Saturday last, on tbe Hull Kingston Rovers' ground, a player 
of tbe Normanton Club fractured bis clavicle. 

Vaccination Grants.— Mr. Horatio E. Walker, 

lf.R.C.S., L.8.A., has received tbe grant of £8 lla for 
suoce.'tsful vaccination in tbe central district of the Cemeu 
district.—Mr. Egerton Baines has received tbe extra grant 
for successful vaccioatkin in tbe Henley-on-Thameii dia* 
trict. 

Medical Magistrates.— Dr. A. E. Permewan of 

Redruth, and Mr. David Thompson, L.K.C P , L.R.C 8.Sdin., 
of Launceston, have been placed on tbe (Commission of the 
Peace forComwaiJ. 

St. John Ambulance Association.— The central 

executive committee i«sut d during tbe twelve months ending 
Michaelmas, 1893 ('he close of tbe association’s floaocial 
year) no less than 30,761 *'first aid " and “nursing “ cer> 
tilicdtes, being an increase of over 2000 on any previous year. 

Prosecutions under the Factory Acts.— At 

Marylebone Police Cuuit ou Tuesday last, Mr. Tjekyman 
appeared to support prosecutions against employers for keep- 
ing their workpeople beyond tbe lime specified in the A c t. 
Two cases wtre hearrl, and fines were imposed in one caaa to 
the amount of £2 8s., and in the otber to £3 lOa., each 
with costa. 

Midland Counties Home for Incurables.—O n 

the 20th inst. Lord Leigh took the chair at tbe annual meeting 
of the friends of this institution, and the secretary read a very 
favourable report with respect to tbe beneficial work effected 
during the twelvemonth, though the financial aspect of tbe 
affairs of tbe Home was somewhat less satisfactory. Besidea 
the usual exproses for mainunance, £2894 had been expended 
in pensions, and £250 had been carried forward to tbe build¬ 
ing fund. After cert<iin alterations in tbe rulea bad been 
agreed to, Dr. Tbnrvfield refeired to a esse which had excited 
some discussion and which bad been referred to a committee 
of investigation, tbe result of which was to show thw. 
managers were doing their utmost to conduct tbe affairs of 
the institution in tbe best poesibleway. 

City of London Hospital for Disbasss op 

THE Chest.— H R H. tbe Duke of Connaught, in his capacity 
as president of this institution, urges on tbe benevolent public 
the special claims of the hospital in consequenoa of tbe fire 
which took place there on the 5cb inst. fortunately, it is 
remarked, the outbreak was unattended with loss of life or 
injury to tbe inmatts, but considerable damage was done to 
the building and its conttnte, and although this damage is 
covered by insurance serious expense will have to be inourr^ 
to provide sleeping accommodation outside the hospital for 
tbe nurses, as well as temporary dormitories for tbe patients 
removed from tbe damaged warda His Royal Hi ghn^^ v 
accordingly appeals for support In this emergency, tbe aid 
sought being rendered the more orgeat by tbe fact the 
financial condition of the charity is by no means satisfactory, 
since tbe complete reorganisation of tbe sanitary arrange¬ 
ments has been postponed for want of funds. 


^Iljioiiiliiutits. 
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(As fisat ntMiiAsr. " ■ ■ - 

BaewNinss, A. r., H.D-StAnd., M.R.C.B., has bsea SMotatod 
Uonoraiy Consontnc Pbysioten to Bt. Vtoceot'sHospllaJ, MeloewBS 
Victoria. Anttralla. 

Davis, Normax. M.l>.. BH Dnaclm, has bam appointed Medical 
Umcer to tne Bnu;knell itlttrici and Woikhocue of the Bast- 
baai|>t<*a Udmw. vice Barfon*. rea<go»d. 

DsaAViN, H. A , M B, Ch.B. Melb., has been appoiatad Boaaa Snrgaoe 
to tbe losievoorl Ho-plial, Viciorta, Auet'iuia. 

Edwabds, Bra^posd, L K 41 P. l.oBd., u R.(J H, baa been aopnlntsd 
Mtdl(wt Utfl.-er tor tbe Iptalib iMairtct of tbe Stamford UniOB, 
vlreO C. Bdvaida 

Fiscaan, B. C., M B.. 0 M. Bdtn., hae beoa appMated Asetetant Booaa 
Bafjnma at the Royal <iphthiiin>io Hoepltai. Mooifieldt, EC. 

FlTZOaaAio.T. N., F.RC.H. l>eL, baa been appointed an HonovaiyOon- 
aoltlne Bnigeon to Hk Viaoant’a Ho^ai, Mclbonina, Vielniia. 
AnsttaUa. 
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Vdwlb, C I, h D.S.H.C.8.. hu bMB ftpooiotod HoMrftrr CwraJUag 
ta'cm Mltit (0 Uke CbUdTea'i floiptlal, binnitigta mi. 

QlDOii, W., L&C.P.lreL. LFP.S.O»Uf., hai been ^pnlnted.yro 
UM.,Anla(^i>pvuiUiidait(oUi«Joiai CoodUmLoiuUc AajlQm, 
Cwittitten, 

Onaiw, & AiTSmt, M.B., &M.Oh«ff, bv> b««n appotated Hooae 
Soimo to th* P^diDCt^-gro^o CbUdran's Hoopt'*], London. 

Boos,O.E,lf.B,C.M.Edia.,bMbeen upoolotcd BoomS nrgeoato 
tte Hobart Ho«n<id. Tawnuia, «ic« O'Briea. 

JicuOK, C.. LEC.P.BdK, LF.P8.0lMa., hw bean appointed 
ModM OSoor (or (be North Sanluir Diotnet of the King's L) nn 
UiM. 

KmniA. L. H.&, Ch.E Holh., hu boon sopointod n Surgeon to the 
St. vnent’i Ho^tsl, Uolbcme, Tletorfs. AuiiTslts. 

Uviuo, K 7., M.B.CP., LBC.A Rdie.. L F.PS. nUsg.. har been 
upototod s MrgooB to the SL Vioceni’o BMpltal, Melbourne, 
netMis. AoitrsUs. 

loaiM,BtiuiL, LEC.P.toBd ,H.R.C.E, hu been appointed PubUe 
ToRUSiar/or thodiitrfctot PsImerttOD NorUi,New Z-a'and. 

MiClNtMlT, J. B., bLD. Dorb., LK Q.C.P. Irel., L.B.U.3. Irel., baa 
bon inolotod an Hoaotarr Pbjaidan to the Sk Tlnceot'a Boa* 
lital, itolboona, Victoria. Autraiia. 

HilMiT. E Bnnuil, UEC-E, LB.C.P. LonA, hat been appointed 
AMUat HooM SofgtOB to the Scuborongh Boopltal and Dio- 
pouin. Scarboroigh. 

Mefiu, Wa. LEC.8.Iiel., LM., LK.QC.P., bu been appointed 
Boaltb Oflioor (or tbt lUre of Poorrong and JenCbo, Victoria, 

Aulnlla 

Mooiia.J.OiBSOa.M.B.EEDaaelni, LS A. LoDd.,ha*befnappoiQted 
Booonr;8arnoa to the blonkwoannoatbaad Seutbwlck Boapital, 
Sudtriaad. rice Blamer, laalgnod. 

MOUiai!, P., M.E Uelb., bw been appointed an Honorary Phyaicbui 
test Viaewt'iBofplia], Molbounw, Victrrla, Australia. 

Moncoaiut, H. M., ILD., C.«LBdln.. bu boon reappolsted 
PtoricUa to tho Vait Coraeall laBruary nnil DtapenaaT. 

Moanoanr. ;. E, M.D.GTau., r.R.CP.Lopd.. LR.C.aBdIn., 
EEC.6. hu boon mnifnt^ Couultlpg Pbyddan to the fVeat 
CotieaU lolmary ud Obaeiiaaiy. 

llOlToa,P. V. P.,LRC,P., L EC.S.ICdiD.. baa been appointed an 
BaeorartPhniaan to Sk Tlnecni'e Boapital, Melbourne. Victoria, 

Airiialla. 

RtfiH, T. *. A., M.D, AbmL, CU., baa been reappointed Medical 
OIBw(orltMfUxUiBaBliar7l>l*ti1eto( tbe Biikeobead Union. 

Klur, J. P., LECP., LECEBdla, LF.P.& Qtaag., baa been 
amaied aa Honorary Sargeon to the Sk Tlneent'a Boepital, 
BtlbootBe. Victoria. Anatialla. 

Xoara, Tboius, U-EDub., ECh, baa been appointed Medical 
Oflwforiho HifbStntaiy Diatmof the Lonitovn Union 

O’NUHi’i, J. A, LEC8 Irai., hu bun appointed Surgeon^^ptatn 
to tbt York Infantry Volsnteen. Wntern AnatraKa. 

OBl’UJTi]i, U. U, LBC.P., LEC.8. Bdin, baa been appointed an 
Boaoratf 8annoa to the Sk Vinceot'a Boopltal, Uelbonrao, Vic¬ 
toria, Autalia. 

Fiun,CHis., M.E, CM. Ktln ,hu been appointed BooaeSnrgeon 
to the UmeeUm Boapital, Taamania. 

BOBiniiiw, WiLTBh M.. ALB., C.M Bdin., has been appelated 
Modieal (flSoK irf Health to tho StockabrMga Local Board, Yoik- 
iblra 

Simoti, ffniun J., U.ECE, LEC.P.Lond. baa been apnolnted 
Soeoed Atoliunt Beildent Surgeon to the Oeneial Diapenaaiy, 
Notti^aa. 

8nuno,E A, ale, Ch.B.Melb., LEC.P.. LBC & Bdin.. hu been 
V^dM^AufaSu the Sk Vincont'a Hoipllal, Melbourne, 

nu, n. A. H.E. Cb EMolb., F.EC.8.Beg., baa been appointed 
w Hgaomy Sargeoa to the Sk Vlnceai'e Boapital, Mtibonme, 
VIetatIa, Autialk. 

8Tiion,;oitP, ILEC.E, huboei ruppointed Surgeon to the West 
(!onnU laBraary sad Mapenury. 

horn. Jon, M.E, CEM. Bdla., baa been appointed Chief Medical 
OBtu In Quudand to the Bqnltable Lite Aunrance Soeloiy of 
Hw Yofke 

ME, EEUttlr.New ZaelonAhu been anDotnted 
oPibooVaednalerfar thedlattict ot ^mpbelltovn. New Zaala^. 

"^WODK, BmiET F., M.D., C.M.Ed{o., F.RC.S. Bug., baa 
tw appaiatod 8iirnoa.in-Chaqe of tbe Aural Department, 

-Oo^mu EoMtal 

bond.. H.ECXE, bas be*a appoint'd Bmoraiy 

_’’’•■■iliie Rijsktaa to tbe CbUdren'a Hoepttal, Bltmingham- 

"k iT.E l.E.LEC.P. LEC.8.BdlB.. bae be«n anpointed Vlaltlnc 
nn *** AMrlgiiial Mladon on 

i-lLETc.SLCrteM^bM been appdnted Medical Officer 
Hr ihi TIM SaniUiy IHat^ of the Beraord Union. 



bVkrwaiwn rcpar«iy ancA eoenney rV'eranec ahooM bt 

to tAo ndfirAtnM (ou indeak 

Sonreoa, namarried. Salary £im per 
iZ rSv**” . fawiobod apartneata, attendance, eoala, and gaa, 
dpplicatfctna to tbe Bon. Set. S6, Bondgato 


BiorT £» f. 1.1 M.ri;r ^ *** “*• «•—KUmington; 

•St m to ♦“-Mwlwiry; lalary. £22 iSa id .; and StocUand; 
BUfinS Sm.!* Awliu^, to iba aerk. A nDinite'. 

® fjontn'e-road. Brighten.— 
Dminoioii Bowrrff'’*’''Y»^'beraloof£62porannoni. 


DiNTSL Hospital of Londok, Leioeetor-aquare.—Apriatant Death! 
Surgeon. 

Qreshwich Union Infirhary.—S econd Awi«Unt M'dlcal Officer, 
unmirriet. Halary £8) per annum, «<>D hoard, lodging, waabing, 
and attendance in ibe (ntirmar>.—aipIicsUonn to tbe Clerk to the' 
Onardiani, Union Offleoe, Oreenwti'h. 

HospitAL FOR Sick CKlLoaKN, Great Orint>nd-atreet, Bloomnbnry, 
W.C.—Awietant Buuae Surgeon (non resident) for six moatbi. 
S*iary, £20 

KlLRURN, MlIDA VAIS, AND ST JOHN'S WOOD nSNSRALDlSPENSABT.— 
Vacancy in tbe Bi>rduf (be UkU. Medical Stafi. AppUcaiiona tO' 
the Secretary, IS, Kllbnm Park r^Md. N.W. 

Manchester Institution for Diseases of tbs Kar.—H onocary 
Aadetant Surgeon. 

Owens Collsos, bUnebuter.—Profeeeorahip of Zoolr^. Apply to 
the Kegiatrar. 

Bamsoatr and St. LAwas'rcE Boyal Dispensabt and Seaman's- 
iNFiRKiRT.—Medical Dfflurr, onmarried. Salary £i20 oer year 
(£iu allowed for anbatitnte during annual holiday^ wi-h furnished 
apartiDnnte. gu. Bring, and afendance. 

Salford Botal Hospi rAU—Bouse Surgeon. Salary £100 per annun, 
witb b lard and lesideooe. 

West Derby Unio.n.-R esident Medical Officer for tbe Wo'kbonae at- 
Walton-on-tbe-UUL Salary £100 prr annum and flret-c'aae ratlnns 
and apartmenti. Applicatioui to tbe Union Clerk, Brougham' 
terrace, Llrerpo d. 

Westuinster Hospital Midical School —Lecturer on Bacteriology. 
PAnlcniars obtained from tbe Dean, Mr. Spencer. 

WuiTtx:HAPEL Union Dispensary.—A uiatent Medical Ditpenur at- 
the WbRecbapel Untoo Oispenaary, Thomaa-ttreel, Whiteebap^ 
SAlary .coo per annam. Increesing £6 yearly to £l0n per annum. 
AiipUcatlona to tbe Clerk to tbe Guaidiann, Union Dfflc^ Baker'e- 
row, Whitechapel, E_ 


Parriagts nib §tat^s. 


BIRTHa 

Abchpia—O n Jan. 2Std. at Foregate-itreet, Cbeeter, the wife ot* 
Aitbnr AL Archer, B.A., M D.. of a son. 

Bodii.ly.— Un Jan. 18tb, at Wnodbnry Blgb-mad. Sonib Wnodford, 
Kuex, thewifeof Beginald Thomas Hacker Bodilly, LlkC.P.Idlod., 
M.R.C S , of a eon. 

Hahlen-Williams.— On Jan. 20th. at H«de P»)k-mart. Albert-iate. 
8.W., tbe wife of T. B. Hamien-WUllams, M.K.C.8.. L B.C^., 
Verluide, Cowbridge, Olam., ( f a eon. 

Hbarndbn,— On Jan. 16lb, at Lattberhead, tbe wife of Walter C 
Heamden, M.B.C.8, of a eon. 

PBTeiia.—On Jan. 6tb, at Midbumts the wife of Albert B. Peters 
M.K.C.S.. LB.C.P., of a daughter. 


MARBIAGES 

Anderson— COBBOLD.— Ob Jan. 18'h. at tbe Pro-Cathedral. KeaMnr< 
ton, Cnarles Macdonell Andereon, M K , C.M.Bdin , M.R.C.8 fe 
and LE.C.P. Lond., yenngett non of i be late Colonel J. G. Anderw>ti, 
B.E., C.8.L, to Maad Cbevallier, elder daughter of H. Ghernllier- 
CobboU, Eiq., of Kentlogton. 

Babker—Bulka— On Jan. 18th, at St John Byptint’a, Kenningtoii. 
John Collier Baiker, M.B.0 S., L.H.C.P., of Elmbnrst, Himptbn- 
bUl, Mtddluex. to Mabel Bai kbouM, fourth dangbtor of the late 
F. T. Holne, M. E l«Dd., of OeaL 

BROWN-HOLTTUM.-On Jau. 17tb, at theChnrrb nf Sk NlcboUe-at- 
Wade, Surgeon-Captaiu R. Bamld Brown M.D.. Indian Medical 
Herrice, Bengal, to Maud Bedford, only daughter nf G. R. Hoittnm. 
Beq.. of Bremden Honu, Sk Nicholaa-at-Wade, Blrebiogton| 
Tbanek 

COatps-Milnk.—O n Jan. I7<b. at tbe Parith Church, Metton, S.W 

M. Coatee, M.D., F.R C.S , Deputy-Ioapeclor-tfenrral of Honpltala 

R. N., tetlred, to Emily, clJee'- (taugbter of the late Thomas Milne 
of Newlanda Merton park, 8. W. 

Uwynnb>Bunhes— Mandy.-O n Nor. 6lb, 1903. at Sk PanVa Cburrh 
rtfdney. >ew South Walea by the Rev. B. Boyce nevereux Owyniie- 
Hugben, LIkC.P. and L.MC.8. Ruin,, City Health Officer, Sydney 
and eon of the late Hev. U. J. Owynne Bugbei, M.A.Oxon., Tregib, 
South Walea, to Iaab«l, youngwt daughter of the la'e Henry C^ilea- 
Uaody, Raq , Solicitor, Bicbmonrt-on Th*tn>ii F.ngland. 
Metcalfb— STEiNTRAU—On Jan. 17tb. at st. Mark’e, Bradford, Jamea 
Metcalfe. LR.C.P.. LRC.EEd'n., Frlzinghall. to Mai^eitie 
HenrieUe, only liaugbler of Bodo SielnthaJ, Bradford. 

Paddon—Field.- On Jap. 18tb, at wk Petor'a Churcb, Stoektoo.oa. 
Ta^ George Paddon, L B C.P. Lond.. M.B.C.S flateof Llanddalae 

N. Walea), to Mary Sadler ateld. eeventh dangbUr of Uta John' 
Field, of Hartbom, Stockton-JB Teea. 

Wyncoll-DobmaN.—O n Jau. 28rJ. at Sk Paul'a, Cbeltenbam. by the 
Rev. a. PbUlpe Pearee. M.A., J. W. WyscoU M.B . C.M. Bdin. of 
Bnckfagtlelgb. South Deron, to Kmlly Jane Dorman, of C^eoce* 
eqnare, Plttrille, Cheltenham. 

OBATHa 

David80N.-Ob Jan. 28rd, at Uxtoldg*. Anne AgUonby, wife of John- 
Dfifidsoo, M.B.Lotid., , 

LElCH.-On Jan. 18to Iwk at Bmaaley, Salop, of spoplen, Ait*iut 
Beri^t Leech, M.B.C.8. Eng. and LEA. Lond., Lm of Wcoletk 

Suffolk, aged S« yonra. ^ 

OLIVEA-On Jan. »3rd, at 2/KlugrUnd road, If.B.. ‘•Lulle,’' the 
Infant daughter and only child of Hewitt and Oeale OHr^ agad 
18 monlba. ___ 

S. B.—A for Me Iimrtion qf SotUm of BMka 

Marri 09 ei,and DeotAi ^ 
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OPERATIONS. 

MBTBOPOLITAS HOSPITALS. 

MONDAY.—Txindon (2 p.m.) St. BattholorDeW«(i.Sfip.M ), at. ThonjM’g 
<3 31 P.M ), St. ()ei>r.{ti'ii (1 P U.), HI. Mark's (2 PM). Obt>Isn>i(2 P M ), 
SarDsrittin (Gmecnlnaiosl, by Physicl^nii, S p.m), .Sobo square 
(i P.M ), Koyal Orihopssdic (S P.M.). 

TtTESDAY.—Lon-lon (2 P.M.), (St. Bar(ta'')nmsw's M.SO pm.L Ouy’e 
(1.3J P.M.', St Thomn’s (3 33 P.M.), Westinloster <2 p.m ). w..8t 
I/>nilon («.31 P M,3. UulTersity Oollre*'(2 P.M ) .St (le'irge’s (I P.M), 
St. Mirv’s (1.30 P.M,). St. .M uk's <2 30 p M ), I'ancsr |2 P.M.) 

WEDNESDAY. — St. BarthilomeWg (1.30 PM). UnUera ty College 
(i P.M ), R<)}al Free (2 p.m.). Mid<'leeex (1 :t0 pm ), Chariog-Lross 
(3 P U ) St. Taomae’e (2 PM). London (2 p.m ), Orett Northern 

1 entrtl (2 30 P.M ), Klng'.i College (* pm) Ntrional 0'thopn>dSc 
(to * M.l, Ht Peter's (2 P.M.), .S.iiDgrltan (2 30 P.M), Great Oimond- 
street (9 3U A.M.). 

THURSDAY.—St. Bartholomew's (1.31 p M ), St Thomas's *3 SO p M ) 
Ui,iT«rairy O’llege (2 P.M ). Charipp-c iwa (3 P m ). Kt.. Geo'se’s 
(I P M.) l.^Ddnn (2 P.M ), King's College (2 P.M >, .Middl eex (2 P.M ), 
Chel ‘ea (2 P.M.), Hobo-i^. i2 P.M ). Nut lb West London (2 P.M ) 

FRIDAY.—l^tdon (2 p.m. 1, St. Bmbolomew's (l.3i p.m.), St Th mas’s 
(3 3J P.M ). Guy’s (l.ru p m ) Cbaiing c.oss ^3 P.H.), at. George's 
IIP.M.), King's College (2 P.M.). 

SATURDAY.—Koyal Free (0 a.m and 2PM). Middle*ex (1.80 P.M.), 
Sr. I bomas's (2 p.m >, London (2 « H ), Uiii«e sity i oUese (9.t&A.H.), 
Ch.tring cross (3 P.M.), St. Geotge'r (I p.m.), Cti<e«r (2 P.M.). 

At the Royal Kye Hospital (2 P.M.). ihe Ro)at London t)phthalin<c 

no A.M ). tbs Soyil We-tiuinster iipb'.halndc i).30 PM), and the 

^ntial London Upbtbalmlc HuspitAls operaiiuns aie pstluimed dally. 

SOCIETIES. 

UONDAY.—Medical Sooirty op LONDo.-t.—« 30 p u. Ur. Frederick I 
lre*s«: FeiitObllls. (First Lettsuuiiin LectU'e.) 

THUR3DAY.-'l‘a»EiAN SociETT —«.b0 p M. Dr. W. J.Gow: Klabt 
t;a»ee uJ Vaginal llisterectomy tor Oirc^r.-Dr w. li, Dakin: 
Mo 'ern Methods of Treating Fi«st-partum ila'iiio rbage. 

FRIDAY — vtsT LONDOK MBDicx>-CiiiKUKOiCAL''uc'ErY (West London 
Itoipital) —8P M. Hath<>l<>eU-aI 'pmnneni.Dr Cletn w; ‘'trfi>tale/l 
Gi*iri« Ulcer — Mr. J B Lunn: (li t^ai-eo' App- dicitii; (2 Growtb 
uf Fancieas ulcerated into Stoniach, Fa'al i.eivna . (Si Herfo'ali 'n 
of .''igmoid Flexure. Feri'onitis end ^ulllen U'Hth. Papers;—.Mr. 
Alban Doran : The Feeding of Pau^nta af'er AlHJonlnal Soelion -- 
Mr. Len'hal Cbealls: CoujplicaUons in Ccriain Uar Diseases and 
tlii^ir T’eaiment. 

W>i.«.T Kk>t Medico • Chiruiiotcai. Society (Miller Hixpitai, 
Greenwich) —h P M. Dr. Bant jck ; On lbs DiagnY; Is cf Ahil.. in)n>i 
Timiours and Intumescence. 

LECTURES AND ADDRESSES. 

MONDAY.—fXJNDOH P09T-flRADUATB GoORan. - Rnyal Txindon Ooh- 
luaiiuic Hospital, Mooitields, I P.n. Mr.'V. Lvng: Coi juintival AflfC- I 
tIO 'S -Londun Throat Huspltil, (It. Kortl.ind-^r.. W , 3 p m , Dr. F. ' 
Wnak^s: N«»al NeurofO'.-ttacuuioloa cal Ijih ri’nri, King'sCr.L 
legs. 3 P M., Prof. Ciooksbank atd Dr. ilewletl: Aulbrax and Mnlig. 
nant tK lema. 

ThKOAi Hospital (Golden-«j., W.).—f> p.m. Dr. J, W. Bond: Goitre 

BT. John's hospital for .Skin DiSEASKSiLeicescer iM}.,W.t;.).~ OP.h! 
Or. .Morgan Uockrell: lbs Erytbeoiaia. 

TUESDAY.— '•ONDOH POST-ORADUATB (30URSR. — Rethlem Hoepllal, 

2 I'.M.. Dr. Ilyklop; Delusiunal (nranliv, Faianoia. 

Hoval iNdiiTPTiON,—8 P.M, Prof. ChaiiesS.ewart: Locomotion and 
Fixation in Planie and Animals. 

WEDNESDAY.-LOHDOH Po9T-nBaDUATK CouRSK.-HoiTiItalforCon- 
suinpliuu, Hrump'xin, 4 P.H.. Di. Uieeii: Rr lu-tiitir and K>j]ph>B>Dia. 
Koy.U Lomion Upbibalmic HoipitAi, Moordeld!!, h p.m,. Mr. A Q 
bikOL-k: Myr-pla —Hospital for Hliln Diseases, oiHCXlriars, 1 p.m.. 
Dr. Pavne: Toe Trea'ini'.t of B ss'i a 

Throat HospiTAL(Oolden-«*q W,).—:>p.m. Dr. aierUlo MicDonald : 
hubjwiivs Sjmotonis of Throat DlicHse. 

WuHT IX)NDON Hospital (bamnierMuttti. w) —.1 p.ji. Mr. Keetley: 
Antyluses and .>titf J inis. (Post graduate C iurse ) 

THURSDAY.-LONDON Post^oraduatk ('oukrk.—H ospital for sick 
L;Diiureu,Ut.Ora<uDd st.,3 30P.M., Dr. BatIow Cs>es in the Wsrds. 
Natiural Uuspital for Paralyf-e'l, hl.mmihiiry, 2 P M , iir Bi ztard : 
Cisee 111 tlie Hospital.—Cen'ral lA>nd<><t .hica a.-<)I>i>u, CleValaud ai., 
TV , 6.tU P.M., Mr. Tbomas Bryant: Ca-ta lu the W..rds. 

FRIDAY.-Londok Po3T^3RadUat 8 OoCKSii.-H"»i>)ial forConininp. 
iiioi. MromptoD, 4 P.M., Dr. Oretn: Casts in ibe Wak's. 

SATURDAY.-'iONDON Posr-ORADUATx Oocurr.-K etlilem Hospital: 
U A.a., in. Corner: stupor. Catalepsy, Kataionia, Dementia. 


Holts, S|orl Comrntnts ^ ^nsiotrs to 
Comspiraktnts. 

BDITORIAL NOTICE. 

It Is most important that commonications relating to the 
Sditorial bosiness of Thb Lancet should be addressed 
9»clutivelf *• To THE Editobs, " and not in anj case to aay 
^ntleman who may be supposed to be connected with the 
Editorial staff. It Is urgently neoeaeary that attention be 
jlven to t-hia notice. 

It U etpeeuilly requstied tkat oarly inUUiyenM of local ovenU 
having a medical intereit, or which it it detiraile tv bring 
under the notice <4 the froteuicn, may be $etU direct te (Ml 
Office. 

Cectwet, original articlet, and reporU should be written on one 
tide only of the paper. 

Letters, whether intended for insertion or for private in/orwus- 
tion, must be authenticated by the names and addresses of 
their writers, not neceuarily for publication. 

We cannot prescribe or recommend practitioners, 
local papers containing reports or news paragraphs should fts 
marked and addressed “ 7b the Sub-Editor." 

Letters relating to the publication, sale and advertieUsg de^ 
partnents 0 } THE Lanosi should be addressed " 7h the 
Ihiblishor." 

We eannot undertake to return MBS. not usod. 


PUBLISHER'S NOTICE. 

In order to facilitate the work of reference to the volomee 
of The Lancet, we have arranged to pnblisb dnplicate 
copies of the Index to each half-yearly volume In a form in 
which they may be snbeeqQently filed or bound together. 
Those of oar sabscribera who may wish to be snpplied with 
loose copies can obtain the same (without extra charge) cm 
making application to the PabUsher of The Lanobt. 


The Paracilsus Lidrart. 

SOHK of our re&ders may liks to hiva tbeir attention drawn to the 
Bibllogmpby of tbe pArA''eUnB L'brsry of the Ut« E. Schubert, 
U.n, (if Frankfurt-am-Main; also bii seiccttoa of woiks on 
Alch-my, now on sale by W. WasUy sml Sun, Emx-Alreet, St-and, 
London. Tbe library contains 194 volumes or eJiti ms of tbe writings 
of Paracelsus, as well as 543 works tbe contents of which deH 
ebitiiy or pirtly with the characteristic and featurrs of the lime in 
which he lived. Dr. Schubert appears to have devottd a Urge ptrt 
of his life to the accumulation of manuscripts and excerpts bearing 
on tho rusearchea of Paracelius, with a view 10 the future publicAliua 
of tbe mtterial he hitd thus collected. 

S. (Heading).-Application for {afoimation should be made to the 
Secretary of the Post Uflice. 

IT. C. ^.—“The lUgUtrar,’’ Welsh Uaivetaity, Cardiff. 

NUBSING LKCTL-dES. 

To the Editor! ^ THE Lahcet. 

Sirs.—W ill any medical man who has organised lectures to nurses 
kindly Inform the writer what pHraphoruslia are requi-ite or desirable 
and which are the best se'sof diag am*, pla'.e*. Ac. to p.ocuie; al-o 
the most euitabto form o( uaniiikm; uUii enumerate tbore books 
ehicb te found mo.rt sultiblo tor .a reference hbni’y tor the nuir.es (ta 
tbe number of t«eiil>-tlve or thidy). .\ny hints wi.l bo must Ihank- 
fully received. Vouia fAithfulIy, 

Jad. 22nd, 133L LLCfL'BBa IN Emhkvo. 

The Scotch Form ov Oath. 

ifcdicKir.—A person can demand to be swoin in tbe Scotch form—with 
uplifted hand-instead of kis-lng the book. Tbe Act isapplica'ilc to 
ail courts, an 1 no one, not even a judge, h ts a light to quevlion tbe 
witness as to his reason for doslring to take the oath In tbe mauner 
mentioned. 

Jf r, J. Jones should consult a medical pracliUoner. 
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NOTE?; COMMENTS. AND ANSWERS TO CORRESPONDENTS. 
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•*Tei TrrLt op ’Dt.'" 

A Fottrtk pear Shut 0 rU, UiuUri/raduatA 0 / DurAam, wrIUos oa tbia 
rabjaet, M}atbat‘'*M.BC.S aoi L ft C.P.'wna^d fl'id,ir b« won 
«n aiplnuit (or aoaxtblog blabor tbiv) tb) 'Corjidnt,' that he would 
haaetobaaot oalf batter reid la profe^aloaal luhjecta, bat la tbe 
Alta, ma (or tbe Darb»m degree, which he would appear to die- 
puage, the aacoad eMmioett^a for a degree being far mr re dlfflcnlt 
than tbe Loadoa Coajniat, and aocepted by tbom in Ifaa>..It 
woald aorprlee blm to know parhapo that the Oxford degree ta not 
eo dlflleolt aa tbe Dnrbam, aad certainly not ao a.lff aa tbe 
Tletorla or tha Bnyal I.-lBb.. ..The rarloaa degreea might be 
anl^eeted toaaalyda, and In (hat table tha London and tbe Rojal 
IrUh woald beadihalbt (ordfficaUy, and the * Cor joint ’ wonld not 
And a place In tbe ll>t at all. It U a diploma and not a degree; and. 
therefore, eannot take precedence.' 

Mr. M. ircddcr^poon.—Wedeecribed tbeapparatoa aa we found It, aad 
tbe reanlte were good. Oar correapondent ahoold communicate with 
the inventor. 

Dr. R. R. Rtnimd —Tbe anbjrct li no doubt of great Importance, 
bat (be paper dnaUag wlOiitabouId bare reached ao at an eaillar 
date. 

Mr. W. A. CoMbar.—We do not recommend practltionera. 

BUOULD HBDICAL OPFICBSS OP HEALTH VISIT 
NOriFlKD CASES? 
fo Ou Mitort of Tag Lah'cn. 

Sins,—In replying to your correvpnndent, Mr. Welch, In Tnc Lakckt 
of laat week, aa on rererel prrviouf occailon*, ap->n (be above subject, 
JOB ezpreev a very decided opinion thvt a medical officer of b^tb 
exeeeda bla doty by vfdMng rates of Infectious disease notified In bU 
dUlticL It la aadi.a^ttetll)' a moih aopleiisnt and rerponsltle dn<y >or 
any madical man to bare t> peiform, and I tha'l therefore be glad ti 
know bow your opioi in cm be reconcll- d with tbe Oenersd Order of 
tbe local Government Board of Dee, Hih. 1S91, A'llcle IS of which 
deals with tbe duties of the medical officer of berl b, paragrepb 0 
providing as follows —"On rec«ivln< Information of tbe outbreak of 
any dangerous infectious disra'e wUb n bU diitrlei be shall visit 
sritboat delay the spotwbeie tbe outbreak baa occurred and inquire 
into tbe causes snd circuisslances of such ontb'eak; and in case be is 
not aatisfled that all due preMn'ions are being tiken he shall ad tire 
the persona conpeu-nt to act aa to tbe m lasures which may appe.ar to 
him to be reqaiied to prevent the eat«n>lun of tbe di-eaae, and shall 
take such measarea for tbe prevtntirrn of dlseaae as be U legally 
nuttacrlsed to take under any s'atute in foicelo tbe di't'lct nr by any 
reeolailoo of eanitaiy auiboiiiy." I am, bits, yours truly, 

Jan. card. Ifi.'A M.O.H. 

%* WehavoBotbingtnalterortoadd to our rr marks oa this subject latt 
week. Ttaero Is notblrg in the Oeneral Order of the Local Oovem* 
Dent Board to rmpowtr (be medical officer of health to go behind the 
notifleatioa of the prtj.itloier in attendmee. Neither the B<rard 
nor (be medical officer of faeiltb can slTact tbe rerpon'ibility of tbe 
practitioner, who l< of emrre a* liherly to take any meaiu be pleases 
La doubtful cisea of confiriLiag bis dIsgooslA—ED. 1^ 

J"Thi Cable NEwsrAPEB"—HriLTn CotoMn. 

TtiR cutting erc'o.'ed caniKrt be approved a* far ss rega*ds tbe prwi’ion 
of tbe medical nan. It is iii t profesrinnsl for a prectiiinner to 
aitawer patients tbrou.h a tewrprpor, and we v«ntu>e to tbink that 
the pra^iioner in question In tbu case will, on iiflection, agree 
wUb ns. 

Mr. B- B. Lmenitt (Cbelteehim).—Tbe lad must first pass a prclimi- 
Burjr examination In arts, and then enter at a medical school, pass 
hia profeatioaal examiaations, and an additional special competitive 
examiaatlcn (or either tbe aimy or ntvy. The school fees wonld bs 
abo«t A140or £150, aad tbe examlnttlon feesalour. £ 10 more. The 
cost of living (or five years most also be taken into rouldsration. 
There art entrance icboUrshipe at all the medical tchoola. 

DXATH CERTinCATI.a. 

Mr. O. W. Dtm.—A m'dlctl man Is not obliged to give a certificate of 
deotli If be has reason tr dtubt tbe catse of detib, but it is a pro- 
fiiMinnsI duty either (0 give a ceitiicite or to state bis grounds to 
(be coroner for detilnlng todr< to. If the death was nst from natural 
caoiae be aaet refaie a can ifleate. 

JCr. W. B, W»Uridd.—Ov corrsepoBdeat was qolte right la refastng 
to fim n death oer.lficats, and, in fact, ought not to have done so. It 
Is qwlto legal aad profeMlonally elblxl for a medical min to give a 
'!■***—** wlUi the sanction of tbe eonacr eres If be bee not eeea 
tba deceasid for several months prior to tbe dra'h. At tbe sane 

tfaM.«aareof eplalen that U is better la ta^ caea that an laqaeat 

■benklbebald. 


*• Death in the Pot.” 

Thb Italian Office of Hygiene has b>en laudably active In seising 
and ■eque'tratlng articles of food unfit for human coosnmpUoa— 
Indeed, often of so deleterious a character as to be downr:ght 
poUona In Borne, for tbe year ISfiS just ended. Its report 
annnnoces that no (ewer than J0fi.O4:t kilogrammes of rachar.iclei 
were imponaded and destroyed. Musbrooms, so Urge a comoonent of 
Italian cuisine, were examined to the amoaot of 81,427 kilogramme*; 
of these, la the (reeh stale, 1839 kUogrammes were dest-oyed 
btcanse they were "gnasti''(ipoled), and 85 kUogrammes were sl*o 
destroyed because (boy were "veneflei” (poUonous!; wb U OSl 
kUogrammes of dry mushrooms were destroyed, also because they 
were "vcneflcL” Again, 41,063 sbope and stotes were offli-ially 
visited, and of these 108 were found to have contravened tbe unitary 
law against tbe ule of nnflt food, 1008 were convicted of a like 
ofTence under tbe mnoldpal enactments, and 311 were condemned 
00 account of tbe Inunitary state of the premises Injorionsiy sa«et- 
ing the alimenUry substances kept in stock. At (be railway twm'nue 
the "ufflclo unttaria’’attached U> that service dtslroyetl 27,001 k Iv 
grammes of varions kiodsof edibles; there were executed 228 micro¬ 
scopic analyses of butcheis'meat, nnd bones, bides, snd fats were 
inspected on 336 different occasions Tbe hyjlmic operations per¬ 
formed in connexion with the alimentary goods traffi: in tbe courte of 
the past year were not lew than 101,724. At the municipal cbemlcAl 
laboratory 849 analyses were made of alimentary snbitances, to h1 I 
cases with a favourable result; but In 81 other IneUncee aduUeraiion 
was detected. At tbe Ripa Grande, tbe landing-place on (be right 
bank of the Tiber where wine, mainly ftom Sicily, is o-msigned to the 
pninan viutners, the "uffleio chlmico" performed 3772 chemic.*! 
analysM without detecting any deleterionv adjunct to the various 
brands; but In other cabsh, to tbs number 0 / 359. plv ler-of Pjiii w+s 
found to have b?en uaed as aa adulterants This activity on the |M’t 
c( tha Roman ByHienic Board is, as we have saiJ, laudabl*, but we 
■bare the (selingof the DiriUo, a leading jramal of tbe city that tbe 
names of the contravenere of tbe law should be pebll»h»:d. In 
this way a atop would be pat more spsediiy, ae well as tlfeotlvely, 
to tbe tale of "alimentary poisona" 

"ANTIPYBIN K." 

To tbs Bditort of TUB LaRCKT. 

Bins.—Year eomspondent "H. B. 0."hM called a'tenllon fo one 
of the *' Ircoiopatih’.e* ' of an'lpyTlnc. It may, poihtp*. Ui o’ u«e ti 
some of your readers to give a fuller list of th^se subitenc.is whli-h 
cannot be prescribed with tbnt ureful drug, a list tikrn fron one of the 
pamphlets issued by the Fubwerke vonn. MeUter Luc'u* and RHinlrg, 
anl dia'.ributvd in this country by Meairs. Burrounhs, W.-lknnie, 
and Co. Antipyrlne must not be ordeied with carbolic, h]doicya<<<c, 
jalllc, tinnlc, or nltr.us acid'; alumen; chloral fod lui>l- 
chlorai bydrAtes ; Iron, mercury, aid arsenic ; Itwline, iod-d-s. anil 
nitiite* ; sodium bicarbonate ; and snch astringent li.f islons. I'' r nr«,i, 
or decoctions ss con’a'n tann'o. I have also been looking fo' •'••oe 
answer toAs’hma,” who stked whether Hlmrod'a powder wmil.i by lis 
dady use sR-c- the heart. Sir W. Broidhentin the Lumle'a i I.«'*torre 
on dituctnril Direaies of the Heart d*-livered in 1291 refers to Vho 
matur (side Ills LanCST, March 31et, 1691). 

I am, 8iia, yours truly, 

Jan. 22nd, 1691. M.B.OXON. 

Erratum.— In Mr. Alworth Merewetber's letter on “Erythema 
Nodosum In the Male Adult” (T«B Lancet. Jan. 20tb, 18M, p i:9. 
fixteentta line from top of e^od column) for "red lotion” read 
Itad lotion. 

CoianmiCATior'S not notloed la oar present Ime shaO reeelTa attsa* 
Mon In oar next. 
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FROM^HOSPITALS'' 

DeUtmei 'kpfore the JSpidemioloffical Society of London 
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Bv JOHN C. McVAIL, M.D., D.P.H.Camb., 
F.R.8. Kdin., 

WBoicu. OFncn op hkalth, CiJcnties of stibliho and Dumbarton. 


Mb. PBBSiDBirr and Gbntlbmbn.—Iq opoDing the dis- 
ooBBion on the possible inllaence of small-pox hospitals 
in aeriaUy conyejisg the disease to sorroonding popula¬ 
tions, let me state in limine that mj purpose is rather 
to review ezisting knowledge than to adduce new facts, 
onless, indeed, some facts to which I wish to draw attention 
-are so very old as to be entirely new to any of the members 
of the Epidemiological Sooie^. For it is a trite saying that 
history repeats itself, and even In regard to the discassion of 
this subject the saying bolds true. A century ago the cele¬ 
brated J>r. Ha^arth of Chester and Dr. Waterhouse, Pro¬ 
fessor of Physio in the University of Cambridge in New 
Sngland, had a lengthened oontroversy on this very ques¬ 
tion, and some of the points then Taised are not without 
interest to ns in the present day. Haygartb was the 
writer of “A Plan to Exterminate the Small-pox," the 
f)lan ooosisUng of small-pox inoculation plue isolation; but 
the isolation be advocated was not necessarily by means 
of boepitala He held that the disease could not spread 
aerially from one room to another in the same bouse, and 
that as to transmission through the open air, in moderate 
•oases, a distance of a foot and a half might be looked upon 
as the limit, and that the infection of fevers was "confined 
to a mneh narrower sphere"—much narrower, that is to 
■ay, than a radios of eighteen inches. In support of bis 
-views he eked experiments (which, be said, "must strike 
«v^ reader of sound sense with irresistible conviction ") in 
which moiet small-pox matter bad failed to convey the 
infection at this distance^ .entirely fo^etting that only 
dry matter might be expect^ to be c^ried atmospheii- 
•oally. At the same time Haygarth hotly opposed the 
the^ of a Dr. Paolet, who held tirnt variola was not 
to be transmitted excepting by actual contact. In pro- 
mnlgaMng his own opinions he therefore carefully steered 
his plan b^ween Soylla and Charybdis: if, on the one band, 
be agreed with Paulet, isolation, as defined by Haygartb, 
was needless, and if, on the other hand, aerial transn^sion 
wae possible beyond the limits *of an apartment or a 
boos^ this system of isolation was oselesa As to clothing, 
he asserted that "variolous miasms never adhere to clothes 
so as to communicate Infection," and be challenged any man 
to prove the contrary. . Here, however, it is important to 
oottoe that by " miasms " he did not include serum, pue, or 
scabs adhering to clothing. Be argued that the poison of 
■maU-poz when conveyed at all by the atmosphere is not 
particnlatw, but is diSMlved equally all through it; and so 
be sent feo various correspondents a eeiies of questions, 
of which one referred to transmission by clothing, and 
another was as follows:—"Did you ever know the sn^l-pox 
conveyed out of one chamber into another a person who 
•certainly did not carry any variolous serum, pus, or scab on 
tbeirclothes, bands, or feet, Ac.?" Among the correspon¬ 
dents to whom these queries were sent was Professor Water- 
house. Now, Waterhouse also had a {fian of dealing 
with small-pox. but it differed widely from Haygartb’s. 
Waterhouse was by no means satisfied with isolation in a 
room or a dwelling; on the contrary, he had his cases 
transported by water to an island half a mile from the 
sboce, which again was from two to three milee distant from 
the p^cipal town. Elaborate precautions were also taken as 
to prevenUon of personal transmission of the disease by the 
attsndiM physicians. Waterboois, however, thought that 
-tbs island, as such, was onneesssary, provided that there was 
used in Its stead a hospital, sttoatM a oonslderablo distance 
froou a public road or on a point of land jutting out into 
Che sea. Such was the Mew England method of isolation, 
KaaeTS. 


and Waterhouse at once joined issue with Haygarth, both 
as to clothing and as to the theory that small-pox was not 
aerially cooveyable beyond the patient’s chamber. Regarding 
aerial conveetton, here Is his statement 

"I would observe that that physician who believed the 
variolous infection to extend thirty miles and he who sup- 
pored it to extend not thirty yards seem, according to oar 
observations, to be equally out of the way. Charleston is 
separated from Boston by a deep river ISOO feet wide. Close 
by the water-side in Boston was a bouse or two infected with 
the small-pox in one of those dull, foggy days (such as com¬ 
monly produces a dark day in London), when there was 
scaredy wind enough to blow the smoke from the tops of the 
chimneys ; yet what wind was stirring wafted it across the 
river to Chmleston. In its direction on Charleston side was 
a shipyard, and ten or a dozen carpenters at work, all liable 
to the disease. They all took the small-pox excepting two, 
and the eruptions appeared at the usual time from that day. 
We have the clearest proof of the small-pox being com¬ 
municated to the distance of several hundred roods—viz., 
from the hospital at West Boston to several families in the 
neighbourhood. The atmosphere was for many days loaded 
with aqueous vapours, and the little motion it had was 
towards the houses where the small-pox made its appearance. 
The guard (for the hospital was military) which was con- 
tinnaJJy kept prevented sJl communication." 

In a subsequent letter Waterhouse states, as to the cases 
which produced the cross-river infection, that the dissemina¬ 
tion occurred "when several houses were highly infected.” 
As to the exact distance, be adds that since he bad first 
written to Haygartb a bridge had been built across the river, 
and the previous statement confirmed by measarement. It 
would therefore appear that there was no bridge when the 
infection was alleged to have occurred. In trying to reconcile 
Haygarth’a facts and opinions with bts own Waterhouse 
argues in favour of the variabilityof small-pox infcctivity. In 
America be had noted "the difference in the virulency of 
SD^all-pox observed at the different periods when epidemic 
here," and he urged that there may be differences in 
climatic conditions, differences in the atmosphere, and 
differences in individual susceptibility as between one time 
and another, and one nation and another. In Haygarth’s 
' reply he tells Waterhouse that It was only the dread of small¬ 
pox in New England that made them hurry patients away 
to pest-houses, and that in this way they were prevented 
from ascertaining the truth of the view that small-poz 
could not be aerially conveyed from one room to another 
in the same house; that they had plenty of fogs in 
England, but no record of tbeir spreading small-pox ; and 
as to the disease being carried six miles by means of a 
wig (as bad been alleged by Waterboose), be maintains 
that according to no known chemical principle conld a wig 
attract miasms from the air and again restore them to it, and 
that If, Indeed, a wig kept on giving forth small-poz virus for 
six miles it was capable of infecting 15,840 persons standing 
two feet apart in a line six miles long. Similarly, as to the 
infection being carried across a river, if small-pox eonld 
be aerially ca^^ for 15(X) feet, then in England "every 
person susceptible of tbe distemper would (the italics 
are mine) inevitably be attack^ in a few weeks." As 
to the poison being carried several hundred roods from 
a hospital, he asked Waterhouse to consider how extreme 
wonld be the dilution at this distance, seeing "that tbe 
variolous poison is dilated 500 times more at tbe distance 
of forty-five feet than in tbe patient's chamber." Haygartb 
then goes on to aigue that n^ative evidence is "incom¬ 
parably stronger " than affirmative evidence. He calculates 
that, "in any place visited by small-pox, if one has escaped 
the distemper, it is 19 to 1 he has not been exposed to tbe 
infection" ; and that "if three in a family have escaped 
tbe probability that they were not all three exposed is 8000 
to 1."' Therefore be bolds that tbe escape of persons within 
a specified distance, from a source of Infection is almost 
infinitely strong evidence that tbe Infection conld not have 
been carried so far from its sonree. And now, in tbe history 


1 ThU calcnUtloB itaiU with the opinion (bawd on facta addncod 
br varloos writora) that abont ( por cent o( all persona bora aro 
Inanacepliblo to amall-pox. 1( 19 of tntrj SO poraons aro ana- 
ceptibio to amall-pox bf aerial infection, the ebaocae are 19 to I that 
he will contract it, and that if any peraon baa not cootracted amall-pox 
the cbaecea are 19 to 1 that be baa not been expoaed U> it. If two 
pereona In a family do not contract tbe diaeaae, the ctaancea are 19 x 19, 
or aay so x SO = 400 to l, that they have not beini expoeed; asd If three 
penoMls afamilydonotoontracl it the chanoeaare >0 x 80 x ro = 800B 
to I that they hare not been expoeed to it. 
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of thiA controTeny, we come to the remarkable fact that 
WaterboTise tn reply expresses agreemeot with this doctrioe 
of Haygarth as to the value of oegative evideoce. Though 
be coQtiuaed to defend the various examples he bad given, 
yet in yielding this point he yielded bis whole case, and it 
is not surprising that Haygarth, jn&t at the end of his book, 
is able to relate that Waterhouse, having sotwequently bad 
experience of a small-pox epidemic in Boston, had arrived 
by negative evidence at the conclusion that the virus was 
not atmospherically conveyable, as he had originally believed. 
Unfortunately, this letter from Waterhouse arrived too late 
for publication by Haygarth, so that we have no details as 
to the negative evidence in question. It is, however, an 
interesting indication of the nature of the proof that Hay¬ 
garth relates (from Waterhouse’s letter) bow, in this particular 
epidemlOi a great number of failures occurred in conveying 
the disease by inoculation, even after four or five successive 
attempts, and how very few persons were attacked in the 
ordinary way, “although many were in the same room with 
those who bad it full out upon them.” Haygarth here runs 
considerable risk of proving too much, even by his negative 
evidence. 

Reviewing, shortly, the msi" points of this interesting cor¬ 
respondence, we find :—1. I^at Waterhouse started with the 
opinions : (a) that the small-pox infection depended on vari¬ 
able conditions of virus, of atmosphere, and of subject; (6) 
that it was a particulate poison; and (c) that, in regard to the 
extent of its atmospheric spread, positive evidence was valid, 
and that negative evidence was to be accounted for by one 
or more of the several variabilities. 2. That Hsygarth held : 
(a) that the infection depended on practically fixed and 
unchangitig conditions, alike as to virus, atmosphere, and 
subject; (e) that the virus was cot particulate, but that at 
any given distance from its source the poison was equally 
dissolved throughout the whole atmosphere; and (r) that, 
therefore, c^ative evidence was much more valuable than 
positive evidence. 3. That Haygarth's pleading led Water- 
boQse to believe in this superiority of n^ative evidence, and 
that the next occurrence of smsJl-pox in Boston fumiebed | 
him with suffioieot of snch evidence to canse him to yield to 
Haygarth’s views that the spread of small-pox throughout the 
atmosphere was to be measured by a few inches, cot by 
bondreds of feet or yards, and that even in a last-century 
dwelling-house it could not be carried by tbe atmosphere 
through an open door into an adjoining apartment. To me 
Waterhouse’s conversion seems to a very high compliment to 
Haygarth's persuasive powers, rather than evidence of the 
tmtb of tbe thesis he sought to establish. In the present 
day it is not quite impossible that we are just a little in 
need of being warned by Waterhouse’s example to avoid 
tbe {dtfall into which he tumbled. We are, perhaps, too apt 
to forget that tbe aerial infectivity of small-pox may vary 
acoor&cg to tbe intensity of the virus, the condition of the 
vehicle which it is conveyed, and the state of tbe subject 
to whom it is conveyed. 

About a year ago, when there seemed to be a likelihood of a 
prevalence of small-pox in Dumbartonshire, one of the points 
which I bad before me as belonging to the teaching that 
an outbreak might afford was this question of the aerial 
dissemination of tbe diseaae by ho^^itals. I therefore took 
account of the circumstances of one hospital which was 
likely to be used for Dumbartonshire small pox, in order to 
sec how its experience might be ntilised in this connexion ; 
hot at the vetw outset it became obvious that great, or even 
insormountable, difflcnlties stood in the way. Tbe hospital, 
which contains altogether 100 beds, eighty being intended 
for fever and twenty for small-pox, is situated in tbe country 
abont a mile and a half from tbe outskirts of Glasgow. Its 
■Ingle gateway ^na into a public road. Closely adjoining it 
on one side is a Board school of considerable size. Tbe school 
playground U separated from the hospital ground by a stone 
wall, and the school gate opens into tbe same public road 
100 yards from the hospital gate. On the other side of tbe 
hos^tal there are three rows of miners’ bouses with a popula¬ 
tion of abont 450, tbe ends of the rows being close to the 
same public road and all of them having their only opening 
into ft. Tbe distance of tbe small-pox pavilion from tbe 
nearest dwelling-booses in this village is about 340 ft A 
dirty ditch runs between the gardens attached to these 
booses and the hospital ground. On tbe opposite side of tbe 
road from tbe hospital there are a few colliery houses, and 
tbe only outlet from these is into tbe same public road. 
Now, if 1 state regarding this population that smidl-pox began 
to spread in it within a fortnight of tbe hospital’s containinga 


given number of acute small-pox cases, that at the same timw 
certain atmospheric conditions prevailed, that the hospital 
administration was practically perfect, that no small-pox 
patients walked in on their own feet, and that the ambulanoa 
man was a staunch teetotaler—if all this and more be stated, 
1 have yet considerable misgiving that a reply may be 
made that the existence of small pox aronnd tbe hospital 
is to be accounted, for by personal commnnieation, that tbe 
school children were bound to be running after the amhnlanoe 
waggon, that intercourse must have gone on between 
the hospital and the village, and that, indeed, no such 
evidence can be accepted in favour of aerial convection. But, 
as a matter of fact, I bate no snch story to telL The general 
administrative precautions very much resembled thoee of the 
London hospitals in 1681. The members of the nursing staff 
had an afternoon out every week and were free on every 
second Sunday. The engineer and some of tbe ambulance 
staff lived outside the hospital Coalmen, a plumber, and a 
man to cut the grass came and went, school children were 
sometimes on the road when tbe ambulance passed, and, in 
short, tbe usual possibilities of personal communloation 
cxiat^ Tbe number of acute cases in tbe bos^dtal at any one 
time was small, and neither by aerial convection nor by personal 
conveyance did a single case occur in tbe families to which 
the school children belonged nor in tbe mining village. If 
' 1 am right in supposing that spread of small-pox here would 
very likely have been attributed to personal communication, 
is the absence of tbe disease to be set down to tbe 
want of ability of personal communication to spread it t 
If not, then we arrive at the position that such a hospital is 
capable only of telling, either affirmatively or negatively, in 
favour of personal communication and never in favour of 
aerial conveyance. 

Tbe point of these obeervations is, that if wo are to 
arrive at correct coDclusions on this subject we most weigh 
the evidence carefully and fairly as between tbe liAeliioo<t 
of personal commuulcation, on the one hand, and the 
Aooa of aerial convection, on tbe other. We start witlr 
the assumption that email-pox may be conveyed either 
personally or aerially, and the matter in dispute seems to be 
narrowed down to this : (1) Do we know personal oonvey- 
ance of small-pox to be so very frequent and constant and 
certain in its operations as to justify us in thinking it tbe more 
likely way to account for all tbe facts of such very remark¬ 
able and repeated outbreaks as are recorded to have occurred 
in the areas aronnd some of the Metropolitan Asyloms Board’s 
hospitals, and especially aronnd Fulham Hospital 1 or (2) Is it, 
on tbe other band, more probable that some of tbe facts are to 
be attribute to an ability of small-pox virus under specisf 
conditions to be conveyed aerially to a distance oonaiderablj 
beyond that which has hitherto been generally admitted 7 In 
a recent able report by a medical officer of health tbe case 
was put thus : “ Some observers, oblivious or r^iardless of 
tbe daily and hourly opportunitiee of small-pox infection 
being carried out of hospitals by tbe door, in their desire to 
account for outbreaks have even gone so far as to maintain 
that it had flown out by tbe windows and have pofessed to 
be able to measure such flights by the quarter-mile. ” How¬ 
ever, tbe question here is whether tbe small-pox oontaginm 
resembles more closely tbe cockroach, which crawls out ab 
tbe door, or tbe house fly, which makes its escape by tbe 
window: or does it not rather find its analogy in thoee 
gronps of insects which are provided both with running lege 
and with wings, and is it not our present object to judge 
as to which of the two possible methods of progression 
best explains certain facts belonging to its life history T 
In tbe first place, regarding personal communication, let 
me quote from a letter by Professor Wall of Oxford to 
Haygarth, contained in tbe work to which I have already 
referred :—'* How comes it to pass that apothecaries, inocu-^ 
lators, nnrsea, Ac.. are continually going from house to bouse, 
while they are attendiug small-pox patients, without any 
care, and in ninety-nine cases out of a hundred without oom- 
municating tbe disorder to those who have not had it 7 ’’ Is 
there not, after all, a good deal of truth behind this quei^ 7 
Everyone believes that a medical man may convey infection 
from one house to anotlier ; but if we consider tbe number of 
his outgoings from infected houses in any given week or 
month or year, even in tbe presence of a snwl-pox epidemic, 
or in bis whole lifetime, and consider relatively to these tbe 
number of cases in which any atom of reasonable suspicloD 
exists that he has conveyed disea^ we get some indicatioo 
of the valne to attach to the entrances and exits belon^g to 
hospital administration, many of them refeiriog to ttadesmen 
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and otben oerer ent«r a ward aod have no direct 
opportooity of having their dothiog infected; while aa to 
the DuaiDg etaS, the precantions obeerved aa to the ablntiona 
and change of clothing are far in exceas of anything that is 
posaible to a general practitioner. No doubt, however, it is 
here to be borne in mind that persona regnlarly on dnty in a 
amall-poz ward require more thorough disinfection than a 
mediou practitioner on hia daily rounds. 

One or two instances have struck me particularly In 
reading the more recent literatnre that haa grown up aronnd 
this qoestion. The dostman of one of the Metropolitan 
Asylnioa Board’s hospitals contracted smdl-pox, and though 
he wan donbtleaa removed to hospital Immediately on the 
disease declaring itself be succeeded in infecting members of 
his own boosehold. These people^ therefore, were snscep- 
tlUe to the disease ; bat, for years before, that dostman had 
been going in and oat of the hospit^ canying on bis 
work of r^ase removal there, and in and oat of his own 
home, and yet he had never brought infection within bis doors 
till be himself was seized with the disease. Similarly, 
in the coarse of the Folham inquiry, no case was found 
of amall-pox occurrence in tbe booses visited by officers 
and servants of the hospital, and nine non-resident servants 
did not carry tbe disease to their booses in nine different 
streets. Agwn, in considering one partioalar group of 
cases thought to be due to aerial convection, Mr. Power tried 
to exclude all those cases as to which personal conveyance 
could be in tbe least suspected. One excluded case was that 
of a mau who had had something to drink in a beersbop 
together with the driver of an ambulance waggon. How 
many other people may have been drinking at that time, 
or 00 other journeys, with this driver, and yet not have 
been infected by him ? This question of the influence of 
ambulances In spreading tbe disease around hospitals was 
before tbe Commission of 1881 at some length. On tbe one 
band, it was in evidence that tbe service was sometimes badly 
managed—that tbe driver might stop at a poblic-hoose on the 
vray, and that children might “hang on ’’Iwbindtbe van. On 
tbe other band, it happened that some ambolanoe routes wore 
pretty well fixed, especially near tbe hospitals, and that in 
the streets regularly traversed by them there was no special 
prevalence of tbe disease. This fact is noted not only regard¬ 
ing Fulham Hospital, but also by Dr. Bristowe as to Deptford 
Hospital; indeea, examination of details seems to show that 
the qoadrant of tbe mile circle containing the chief line of 
human intercourse with Fnlham Hosjdtal chanced in 1881 
to have a smaller percentage of its bouses attacked by 
small-pox than any of tbe other three quadrants. It is 
true that people living in one street might encounter tbe 
ambalanoe in another, and be found to be sufferiug from the 
disease a fortnight later ; but it is equally true that on any 
sufficient basis of facts a larger proportion of people belong¬ 
ing to the streets traversed by the vans would be exposed to 
the ambolanoe influence than of people belonging to other 
streets. And in r^srd to those who met the van in one 
street and lived elsewhere, it would be a very extraordinary 
thing if tbe bouses to which these people returned happened 
to be arranged in numbers diminishing regularly according to 
tbe distance from tbe hospital to which the van was travelling. 
It would be still more extraordinary If this same regularity of 
arrangement was found to repeat itself around tbe same 
bospiial in epidemic after epidemic. It is a remarkable fact 
that one witness who maintained tbe view that bosi^tals 
were not centres of infecUon, either aerially or by personal 
transmission, pointed in support of his thesis to one street 
in particular—a lane only 10 ft wide, closely adjoining 
Homerton Hospital, and forming a passaM for nearly all tbe 
ambulances that entered its gates. There bed b^n only 
one small-pox death among those living in this street in the 
decade 1871-80; but on turning to tbe number of inhabitants 
attacked In this thoroughfare I find from Dr. Tripe’s figures 
that they amounted to 13 Mr cent of the average total of 
inhabHants, a proportion which, in comparison with that of 
tbe adjoining streets, through which tbe ambulance did not 
habitually pass, was higher than some end lower than others. 
Similarly, it was polnt^ out that some of tbe persons who 
were attacked within tbe "special area" tarroanding tbe 
hospital might have contractea the dioense in other parts of 
London to which their dally avocations took them. This is 
•o ; but again, is it likely that th&>e people would come home 
and settle themselves down in regularly decreasing circles 
around tbe small-pox hospital ? It is not to be denied, 
however, that, exetoding ambulances which bnd pretty 
alenriy defined routes of traffic to the borpital, and exclud¬ 


ing Introductions of the disease from other parts of the 
metropolis, such small-pox as depended on personal com- 
mnnioatlon from the boeidtal would tend to range itself in 
radii oorreaponding to tbe lines of oommunicaMoo with tbe 
hospital, tbe amount decreasing with tbe distance; and I 
do not for a moment suggest that personal conveyance of 
one kind and another ba3 not a gTMt deal to do with the 
matter. Here, as elsewhere, many groups of cases would 
be secondary to, and directly connected with, foci outside 
the hospital, and it is in no way surprising that evidence 
of conveyance of this kind was able to be put before tbe 
Commission; but such foci, unless tbe mischief done by 
them was always equal, might tend rather to disturb than 
to emphasise gradation from centre to periphery. It 
appears that in tbe locality around Fulham Hosfdtal practi¬ 
cally all cases were sent to hospital after their discovery. It 
has never been suggested, however, that aerial convection 
excludes personal communication or that tbe area around tbe 
hospital forms an unsuitable field for tbe tatter method of 
spr^ing the disease. Tbe question Is, Is personal commnnl- 
cation tbe most likely way to account for all tbe facts t 

Coming now to tbe subject of aerial convection, both in 
Waterhouse’s time and more recently, various theoretical con¬ 
siderations have been adduced with r^ard to tbe possibility 
of the survival of infective power tbrongb the requisite space 
for the requisite time. The distance to which an animal 
odour like the smell of the skunk can be carried, and tbe 
phenomena of hay fever, are instances in point. Too much 
value may easily be attached to such a^ogies, and they 
might be used in support of a thesis that measles or 
whooping-cough or typhus fever can be conveyed for long 
distances. I may note, however, that Dr. Waterhouse 
quotes from Dr. Aspinwall to tbe effect that "it is a fact 
well known to every plougbboy that a skunk can be smelt 
much further in a dampish, fo^y evening than in serene 
weather." Tbe length of time daring which a lancet 
charged with small-pox matter can ret^ its inoculative 
power Is more to tbe purpose, but very exact and careful 
observations would be needed to give evidence of valne here. 
All we seem to know is that certain animal emanations are 
not affected by long travelling through the atmoephere, but 
whether or not this is true of small-pox under any circum¬ 
stances is a question that must be settled by evidence ; and 
there may be very important distinctions between the length 
of daration of the qoality of smell non-living material 
and tbe length of duration of powers belonging to what 
current petbolc^ teaches to be a contagium vivnm.. Pro¬ 
bably, however. Sir Thomas Watson fatrly represents the 
consensus of opinion in bis own day when be ssjs "there 
is no contagion so strong and sure as that of small pox, none 
that operates at so great a distance. ’ ’ 

Througbout this address 1 am assuming that tbe members 
of tbe Epidemiological Society are well acquainted with 
the general lines of the Fulham Invesi igation. I do not, 
therefore, propwse to recapitulate tbe evidence, nor to point 
out how, when piatients suffering from small-pox were 
not being reoeived into the hospiital, as in tbe periods 
antecedent to March, 1887, and from the end of 1881 
to May, 1684, there was neither any apeclal incidence of 
tbe disease in the one-mile area aronnd the hospital nor 
any r^ularity of distribution in quarter-mile belts within 
tbe mile area of such small-pwz as did exist; nor how, 
on tbe other hand, when tbe hospital came to be in opiera- 
tion, its suirounding mile area became Bpedally affected, 
and bow at tbe same time the subdivislooe of this area were 
affected relatively to their propiinqui^ to the hospital; nor 
bow these phenomena have been observed with remarkable 
regularity in one epidemic after another; nor bow the 
pimsbes in which small-pox hospitals were completed in 1871 
or afterwards had their small-picx prevalence altered rela¬ 
tively to that of ptarisbee which contained no snob hospitals, 
so that some parishes which aforetime bad been comparatively 
exempit from the influence of small-pcz epidemics came under 
that influence to a very remarkable extent and displaced 
other parishes which bad formerly beaded tbe list; nor how 
the positions of the ptarishes containing small-pmx hospitals 
variM according as these hospitals were closed or in active 
operation. 

Id tbe evidence given before ihe Royal Commission 
two groups of cases occurring within tbe “special area" ol 
Fulham Hospiital yield an intere»t'ng comparison. The first 
group was reported by Dr. Dudfleld, medical officer of health 
of Kensington. It included 41 oa8e^ occurring, after tbe 
establishment of the epidemic, in Ifield-road, atboronghtere 


Digitized by 


Google 



250 ThiLakcbt,] dr J. C. MoVAIL ON THB AERIAL CONVECTION OF SMALL-POX. 


[Fbb. 3, 1899. 


about 800 feet from the hospital. Dr. Dadfield ia(iicBte<I 
that, as a role, bU main concern in such matters was rather 
with the stamping oat of the epidemic than with the tracing 
of connexions between oases, and tliat, indeed, mach of such 
mqairy was usually made through inspectors ; but nearly a 
year after the first of the cases bad ocenrred, and after some 
of the people had left the locality and could not be found, 
be made more particular investigation, and succeeded in 
ascertaining personal communications from one to another 
of about ^f of these cases. They occurred, not simul- 
taneously, but in succession, and there can be no doubt 
as to the soandness of Dr. Dudfield’s inferences of cause 
and effect between these cases. The other group of cases 
to which. I have referred is reported by Mr. Power. For 
four weeks after the opening of Fulham Hospital, near 
the end of 1830, there were no small-pox attacks in 
Chelsea, Fnlbam, and Kensington, the parishes nearest the 
bospitaL In the next four weeks there were 11 attacks 
in these parishes, 7 being within the mile area. These 
were mostly explicable by personal commanication. Then 
suddenly in the next fortnight the attacks in the three parishes 
mounted to 62, of which 47 were in the special area and 11 
more within half a mile of it. Of bonseholds there were 56 
attacked, 41 being within the special area and 11 within 
another half-mile. Next it is noted that of the 62 cases 
42 were attacked daring the five days Jan. 26th to Jan. 30th, 
32 being within the area and 8 more within half a mile 
of it. The facts as to these 32 cases were very carefully 
investigated, especially as regarded the proceedings of the 
patients a fortnight previously. In 6 cases reasonable 
suspicion could be entertained of infection from personal 
communication As to the other 23, no snch evidence 
was obtainable. The cases were dotted throughout the 
populated part of the special area, and were unconnected 
with each other or with any known source or sources of 
infection, either from hospital intercourse or otherwise. At 
the time when they must have been infected only one case of 
the disease, so far as most elaborate inquiry could ascertain, 
existed in the special area, and small-pox was almost absent 
not only from the three parishes, but also from those lying 
between the hospital district and the East-end of London, 
where there was a certain prevalence of the disease. Meteoro¬ 
logical inquiry elicited the fact that the period from Jan. 12tb 
to Jan. 18th—that is, a fortnight preceding the outbreak— 
was "characterised by still, sometimes foggy weather, with 
occasional light airs from nearly all points of the compass.” 
These,conditions singularly resemble those which Waterhouse 
bad long before recorded as accompanying similar outbreaks, 
and, indeed, I may note in passing that the similarity of the 
conclusions arrived at by the two observers is a very striking 
fact in view of the obvious inacquaintance of the later inves¬ 
tigator with the ground that had been traversed by the New 
England professor a hundred years before. 

< It is of great consequence here to note what were the 
inquiries made so as to exclude the likelihood of personal 
conveyance. They are stated as follows before the Royal 
CommissioD: ”I took all possible means. I did not finish 
off a case, so to speak, at one sitting, bat went back to it, 
and, as well, got additional information from friends, and 
so on; and then 1 reconsidered the case and tried, so to 
speak, to live over again the attacked person’s life daring the 
time when I regarded him as having become infected. And 
thus 1 returned again and again to a patient with a view of 
getting information upon a point I might have overlooked or 
that be or his friends might have overlooked. A great 
many of the people got interested in the question and 
thought the thing over with m& For instance, a commercial 
traveller sent home for all his official books as to bis dally 
doings, and we went through the whole thing together, as 
to where ho was at this and that hour on each of certain 
days. Wherever they could the people helped me very much, 
and the neighbours helped me too. I do not think anything 
was missed, because I was morning, noon, and night in 
the hospital or abou*: it seeing the people and their friends. 
I used to deal with the patient in the first instance— 
that is, if be was well enough, and few were so ill in the 
early stage of their attack that they could not give account 
of themselves. I would first ask them questions as to 
whether there bad been any illness in their house, how¬ 
ever trivia], and then go through with them their doings 
on particular days, when I supposed they might have got 
their infection. I would ascertain whether on particular 
days they were in the district and where, or out of the 
district and where, with a view to ascertaining whether 


they could have got their emall-pox within the district 
or outside of it. And I asked special questions as to 
whether they conld have bad commanication with ante¬ 
cedent cases that 1 knew of as having occurred in the district, 
and from which they might have got their infection. I 
cross-questioned them backwards and forwards in that way. 
Now and again I did get some sort of information, which 
led me at last to surmise that they might have come 
across small-pox infection irrespective of the hospital; bat 
still in the large majority of cases 1 could not get even a 
suspicion of that sort. I was puzzled altogether about it.” It 
seems to me that there is a very obvious contrast between 
these two outbreaks, recorded respectively by Dr. Dudfield 
and Mr. Power. The one outbreak occurr^ after small-pox 
had been established in the district, the other preceded a 
general prcvalenceof the disease. The one outbreak belonged 
to a particular street, the other had its cases dotted all over 
the special ai^ The one outbreak bad its items occurring 
in succession either of individuals or households, but in the 
other the ca.scs occurred simultaneously. In the one ontbreak 
50 per cent, of the cases were traceable to personal commnni- 
cation, partly by means of lay iD6p<'ctor6 mainly interested in 
isolation and disinfection and p^ly long after the occur¬ 
rences by Dr. Dudfield’s own special inquiry; but the other 
gave no indication of cansal relationship between 23 cases, 
even tboogh investigated when the ontbreak was in progress 
by a skill^ inquirer spccirdly bent on hunting out all possible 
sources of origin. Surely, if we accept the one outbreak as 
indicative of personal commonication, we cannot logically 
refuse to accept the other as indicative of aerial convection. 
It happens, too, that of the cases recorded by Mr. Power as 
belonging to the special outbreak of Jan. 26th to Jan. 30th, 
twelve occurred in Kensington, and, therefore, in Dr. Dud- 
field’s own territory; iind I learn from the proceedings of 
the Commission that, in view of Mr. Power's report, Dr. 
Dudfield set himself to investigate these twelve cases, again 
mainly at a considerable interval after their occuirencc. 
Like Mr. Power, however, be entirely failed to get any trace 
of their origin, so that we have here a most competent 
observer who successfully traced, even under the difficulties 
mentioned, 50 per cent, of one set of cases and yet was 
quite b&filcd by another set which had equally ^filled a 
previous inquirer. 

In bis evidence before the Commission Sir John Simon, 
with characteristic caution, stated that, while be attached 
great weight to the evidence already produced in support of 
aerial convection, be would wait for further confirmatory 
evidence. This requirement has to a great extent been 
fulfilled. As a result of the original inquiry, and of the work 
of the Royal Cdnunission, Fulham Hospital was put on its 
mettle, '^ose in charge of it knew bow much mi^t depend 
on their success or failure in preventing the spread of infec¬ 
tion by personal communication, and wc need not donbt that 
no stone was left nntumed in the endeavour to prevent sub¬ 
sequent confusion of issue. The outgoings of the staff were 
reduced to a minimum and increased stringency was observed 
in every detail. Yet, when the next outbreak occurred in 
1884-85 the result was practically as before. All the extra 
care taken failed to lessen the incidence in the special area 
per 100 admissions of acute cases to the hospital; indeed, 
the number of acute cases within it was remarkably smaR 
when, in the presence of weather conditions resembling those 
formerly noted, a “special area ” outburst occurred. It was 
further observed, however, that these meteorolc^cal condi¬ 
tions, repeating themselves subsequently, were not always 
accompanied by Increased infection around the bospitaL In 
view of such facts, it is obvious that there is still much to leam 
regarding the whole question, and it is open to ns to speculate 
whether the rhythm of epidemic and non-epidemic periods 
includes, as by analogy we may easily believe it to include, 
shorter rhythms of ebb and flow of infectivity, having to do 
not with whole seasons, but with weeks or days. In this 
a.spect of it such Bt>ecial outbursts as have been noted 
might be looked upon as spring-tides of infection. 

From October, 1864. a part of Fulham Hospital not pre¬ 
viously used for scarlet fever came to be devoted to that 
disease. The management, as regards laundry, nurses, and 
servants, wasquite separate from that of the small-pox wards, 
the only official in common being the medical attendant, 
who. of course, was well aware of what bad been alleged 
regarding personal communication, and who, we may assume, 
was correspondingly carefol. In the fortnight ending 
Dec. 6th, following the opening of these scarlet fever wards, 
there was great increase in the admiSvsion of acute cases 
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of tmall-poi, and ezcowive ipread of tbe diseate in the 
special area. At this time, foor cases conviUeBcent from 
scarlet fever were atb-ck^ by small-pox, and all tbe others 
were at once reraccinated. These four oases constituted 
10 per cent, of the total scarlet fever cases; bat no small¬ 
pox case was attacked by scarlet fever, and it is noteworthy 
that tbe bos{^tal did not act as a centre for the spread of 
scarlet fever or typhus fever, or any other such disease in tbe 
q>ecial area. We know very well that these diseases, and 
espedally scarlet fever, can be conveyed by personal com- 
manication, but, as a matter of fact, tbe administrative 
procedure of the hospital did not spread even scarlet fever ; 
and if it be refdied that perhaps small-pox is conveyable 
farther and more sorely by fomltes than is scarlet fever, the 
comment is obvious that in that cate small-pox is likely also 
to be farther conveyable atmospherically. 

In conversation recently with Dr. Ernest Marsh, who had 
charge of tbe small-pox wards at Belvidere Hospital daring 
tbe past year, I was informed that one scarlet fever ward 
bad its windows forty-eight feet from tbe nearest small¬ 
pox ward, and that tbe only one of the scarlet fever 

E atients whose vaccination was not attended to was a 
ttle boy who bad never been vaccinated and who 
straightway was attacked by severe small-pox. Tbe 
administration here was entirely separated, even as to 
m edical attendance, and a barricade thirteen feet high 
separated the one part of tbe hospital grounds from the 
other. Similar instances of aerial convection measured by 
feet are not uncommon, and tbe faota are, of course, much 
more easily proved than where hundreds of yards are 
in question. Dr. SepUmus Gibbons mentioned to tbe 
Commission a case in which a distance of tiventy yards inter¬ 
vened, Dr. Richardson a case of thirty feet, Dr. Monk a 
case of forty-one feet, and so on. And long before the theory 
of distant aerial convection was formulated Drs. Gregory and 
Marsoo. of tbe original Small-pox Hospital, strongly insisted 
on a belt of 150 feet around tbe bospit^, and their successor, 
Dr. Monk, supported the same view before the Commis¬ 
sion. I have lUready incidentally mentioned, as part of the 
tbeeis of aerial conveotioo, that it depends on acute cases, 
not on convalescents. Probably it wBl not be denied that 
petsonal Communication, both of scarlet fever and of small¬ 
pox is likely to occur during desquamation in the one case 
and the separation of the crusts in tbe other; but one of 
tbe earliest facts ascertained as to Fulham Hospital was 
that when it was devoted entirely to convslesoents, who 
were conveyed there in large numbers under tbe same 
ambulanoe arrangements as were criticised when acute 
oases were in question, small-pox did not spread in tbe 
■peolal area. At that time tbe outgoings of servants, 
visitors, and tradesmen were singularly i>owerless. At 
Darenth Hospital 600 convalescents fiailed to spread the 
disease. As with regard to distance, so with regard to 
limitation of admissions of acute cases there is observable 
a tendency to give effect to tbe thesis while not formally 
SMiopCing it. Various witnesses mentioned various numbers 
to which they would restrict tbe totals of cases under treat¬ 
ment in any bosp^tal. Of mixed cases, such figures as 150, 
100, or 80 were pven ; and of scute cases one said 50 or 60, 
another 20, and so on, and in later epidemics tbe numbers 
in tbe intra-urban hospitals were limited first to after¬ 
wards to 25, and finally small-pox was altogether excluded 
from them. 

The above are tlie main points that have impres.sei them¬ 
selves on me a.s supporting tbe view that small-pox may 
sometimes be aerially conveyed to s relatively long distance. 
It is not my purpose to do more than refer to tbe confirmatory 
evidence recently yielded by tbe outbreaks in Oldham and 
Warrington as recorded by Mr. Niven and Mr. Gornall. 
Probably here, as elsewhere, both agencies may have been at 
work, but it is certainly of consequence that these observers 
have not been able to account for some of tbe facts that came 
before them unless by acceptance of the atmospheric theory. 
In tbe oourse of bis report for 1883 Mr. Niven says: 
**Is this increased incidence round Westbnlme Hospital 
doe to aerial difFusion or to faulty administration of the 
hospital. leading to direct contact between the untraced 
case# and the officials of tbe hospital a fortnight before their 
a t t a c ka ? 1 mav say at once that I am satisfied that no such 
contact has taken place. Whether in isolated instances 
small-pox may have been ca^bt by coming too near the hoe- 
pita] it ia difficult to say. ^>r tbe most part that possibility 
oooJd be excluded." Mr. Gornall says: " Tbe statistics as to 
tbe relative inddeoce upon tbe specially afflicted area and its 


several parts most clearly agree with what wf should expect 
with air-borne infection as tbe explanation of our difficulties.” 
As to foreign evidence^ a paper by Sir John Cormack in the 
Mdinburgh Medical Journal for 1881 shows that in Fails 
facts more or less rfmilar had been observed in connexion 
with hospitals there. 

Of tbe arguments urged against the theory, by far the 
most striking is that regarding the incidence of tbe disease 
on certain institution^ populations within tbe special 
areas. These, indeed, claim to furnish a series of control 
experiments in which absence of suuvll-pox was suggested 
to be due to absence of personal cornmnoication as a 
result of oareful administration. One of tbe members of the 
Royal Commission put tiie case very strongly to a witness who 
inclined to support the tbeoi 7 of aerial convection. He 
referred to “the fact that In some cases workhouses are 
actually overlooking tbe grounds of a small-pox hospital 
with actual immunity from small-pox.” Similarly, Dr. Dud- 
field, in bis evidence, said: “ You know the case of Homerton 
Hospital, which is from 90 to 100 feet distant from tbe City 
of linden Infirmary, in which no case of small-pox has 
occurred since tbe hospital has existed ; that is a case which 
I have very much relied upon myself, and 1 koow it has bad 
great weight with my colleagues, tbe medical officers of 
health.” With reference to tbe same institution tbe 
Commis6ioner.s stated in their report that “tbe workhouse 
bad scarcely any case in tbe epidemics of 1871-77, when tbe 
disease was extremely prevalent in tbe surrounding streete, 
although at that time the Inmates were not-protected by 
revacclnation. The same may be said of the Hackney 
Union Workhouse and Infirmary, which are about a quarter 
of a mile from tbe Homerton Small-pox Hospital.” The 
strength of the argument thus set up against aerial 
convection is so obvious that it is of importance to look 
into tbe details of tbe facts on which ^e argument it 
based. Tbe institutions In question were of two classes, 
workhouses and Poor-law infirmaries, tbe former being 
capable of much more thorough protection against person^ 
communication than the latter. Bight of such institutions 
were mentioned, four being about half a mile from Fulham 
Hospital, one alwat a quarter of a mile and another about 200 
feet from Higbgate Hospital, and one (Hackney Workhouse) 
about a quarter of a mile and another (tbe City of London 
Workhouse) about 100 to 200 feet from Homerton HospitaL 
No details are given as to the institutions related to Fulham 
Hospital, but as the distance was considerable this absence 
of information is of less consequence, especially as the 
fullest statement of facts has to do with tbe institnUon 
which was nearest to a small-pox hospital—viz., tbe City of 
London Workhouse, adjoining Homerton Hospital. In Dr. 
Bridges' report of January, 1881, republished by tbe Royal 
Commission, be wrote: “I have made oareful inquiry for 
any case of small-pox occurring in this workhouse during tbe 
present or prevloos epidemics among tbe inmates, but 1 nave 
only been able to find one, and this one not attributable to tbe 
hospital ” It seems prolmble that this statement may have 
been that which weighed with Dr. Dndfield and the medical 
officers of health, and which was also in tbe mind of the 
member of tbe ^yal Commission in tbe above quotation. 
But in Dr. Bridges’ evidence before tbe Commission, nearly a 
year later than the date of bis report, be puts tbe case lose 
decidedly in these words ; ” I have stated in my report that 

in the City of London Workhouse . cases 

of small-pox have occurred.” Subsequeotly Dr. Aveling, 
tbe medical officer of the workhouse, put tbe exact figures 
before tbe Commission (Qs. 5037 and 5058-60). He stated 
that 17 cases had occurred in tbe eleven years ending 
Dec. 3lBt, 186L and that certainly 12, and possibly 15, 
of these oontraoted the disease within tbe institution. Tbe 
number of <nma±#.a U given as 450. Next, tbe facts as 
to vaccination require careful attention. In tbe decade there 
were three epidemios, the first being by far the worst. Tbs 
second b^an ahont the beginning of the summer of 1876^ 
and may be raid to have extended to tbe end of the 
summer of 1878. It oansed about 3600 deaths in London. 
Some 650 of ^ese occurred previously to the > end of 1876, 
and tbe remainder (approaebinar 3000) after that date. 
Now Dr. Aveling states (Q. 5043) that in the-workhouse 
‘revaccination was b^^n properly at the end of 1876, so 
that these eleven years are divided into two seciee of six years 
when revaccinatioD was not properly enforced and a sub¬ 
sequent period of five years when it was tolerably enforced.” 
As to tM second epdemic, therefore, we see that leas 
than one-fifth of it had pass^ before general revaccination 
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WM iiutttvted; aod It la to be partloolarly noted that of 
the tolal 17 cases 13 oconrred in the period ending 1876. 
In the various streets within a quarter*mile radios of the 
hospital the percentage of the population attacked in the 
ten years 1871-80 ranged from 4 per cent to 25 per cent, 
the average being 0 per cent.* In the workhouse, on the 
other hand, only SMne 3 per cent were attack^ The 
difference is certainly considerable; bat the fact that the 
cases in the workhonse practically stopped after 1876, 
when revaooination became part of the administrative 
system, goes far to acooont for the low attack-rate calcu¬ 
lated over the whole eleven years. Wbe^er, in addition, 
anything is to be attribntM to the age-dlstribotion of 
the workhonse inmates or to previoas small-pox or to 
the well-regulated conditions as to ventilation, clean- 
Uness, Ac. nnder which they were compelled to live, are 
qnestions as to which 1 have no information; bo^ on 
^e hypothesis of atmospheric diffn^n, it seems likely 
that pmple who are mainly kept within doors will be less 
expoB^ to infection than mrsons who walk abroad in the 
spMial area witbont restriction of any kind. In r^ard, 
however, to the whole comparison, it is to be borne in mind 
that the theory of aerial convection does not exclnde that 
of personal oommanioation, and in addition to the infinence 
of revaooination some part of the difference above indicated 
may well be dne to excess of personal commnnioation outside 
the insdtations as Compaq with the amonnt inside; 
indeed, it is interesting to notice how this very theory comes 
in with regard to these woikhonse oases. The generm thesis 
was that we absence of small-pox was dae to the absoree 
of personal oommanioation, and that in partioolar this 
absenoe of personal communication was characteristic 
of workhonses rather than Poor-law hospitals; bat when 
attention was fastened on the fact that not 1, bat 12 or 
16 oases Aod occorred within the workhonse, then at 
once it was addaoed in explanation that “the visiting 
had only been stopped at one place one time, and that 
for a very short time; visitors came once a month.'* 
In Hackney Workhonse and In&rmary, which was about 
a quarter of a mile from the hospital and had in the eleven 
years 1870-81 an average of 643 inmates, the total number 
of small-pox oases originating within it amounted to about 
20, again about 3 per cent. It was tiie castom here to 
vaccinate very early all children bom in the institation and 
to offer reva^oation to all the inmates, but a good many 
refased it. The facts, therefore^ are not unlike those relating 
to the City of London Workhouse. As to the other institu¬ 
tions mentioaed. their offlolalswere not o^ed on forevidenoe, 
so that detaBed examination of the figures cannot be made. 
In going over this part of the evidence in Royal Com- 
miaaion's Report I nude a note to this effect: Were 
there no other equal populations, not institutional (and, there¬ 
fore, whb no check <m personal oommunioation), within 
tbs special area which equally escaped 1 Near the end 
of my reading I found attention called to the fact that 
within a qaarter of a mile of Folham Hoepital, within the 
aortfa-west eeg m ent of the circle, there were 121 bouses 
-wbi^ bad entirdy escaped from Hay 25tb to the middle 
of Soptember, though 153 admissions into the bosfdtal had 
taken place during that Uma Here, then, was a place 
which, as regards administiative effort within it to prevent 
personal oommanioation, was at the opposite pole from the 
workhouses, but which yet bad not bad a ^gle oase of small¬ 
pox duriz^ these months. The evidence, however, was 
adduced, not to throw doubt on the power of personal oom- 
munioatios, but on that of the rival theory of aerial convec¬ 
tion ; but ssce^ the facts are as applicable to the one theory 
as to Che sther. On the whole, I do not think that this 
evidence rwarding these institutions can be looked upon as 
at all snffloMit to counterbalance the evidence on the other 
tide. 

The practical conclusion of the whole question may be 
stid to have already been arrived at Small-pox hospitals 
are not now erected in the midst of towns, and those already 
in exlstenoe are being more and more aparingly used; indeed, 
where the power of aerial oonveotion la still doubted It seeuu 
to be asBumed that tiie prevmition of personal oommanioation 
is impraottoaUe and th^ aoetdents intidental to the system of 
hospital treatment of small-pox within popnloas districts 
must be aooepted as inevitable, so that the only remedy 
nnder the one theory, as under the other, is the removal 
of snob institntioDs to a distance from popnloas places. 
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gamming up the evidenoe, so far as it is pottiUe to sum up 
on a subject as to which so much is still to be learned, we 
seem to reach the general oonclosion that, as a result of the 
simultaneoas action of causes favoomble to the spread of 
infeotlon, the contagion of small-pox may sometimes be con¬ 
veyed atmospberioallv to a distance much greater than had 
been usually admitted—a distance neasurable by quarters of 
miles. In endeavouring to summarise the agencies which 
have to do with this res^t it is leceseary to bear in mind 
that other unknown agencies may also be involved, and that 
sometimes the joint action of all the known agencies may not 
be neceesary, special activity of some, perhaps, atoning for 
relative deficiency or absenca and vuie ver^, of others. 
Keeping this in view, the factors whose coincident operation 
can (n^oce the result in question may be snbdirided as 
having to do with (1) the esntaginm, (2) the atmosphere, 
and (3) the population. 1. There must apparently be 
intensity of ^us depending on (a) the period of the 
epidemic, a rising epidemio being important, (h) concentra¬ 
tion of Boute cases as centres of infection, and (o) possible 
minor waves of epidemicity referring to particular mya (O' 
weeks, these waves constituting flood-tides of infoctivity. 
2. (a) A toggj condition of atmosphere or light winds appear 
to be of consequence, as observed both by Dr. Waterhouse 
and Hr. Power; and (ft) postiUy only the atmoei^ete of 
towns or cities may p^ess the neoessary oarrying power. 
No good evidenoe has yet been addaoed of snob ocenrrenoee 
in connexion with hospitals situated In rural districts ; but, 
no doubt, the failure here may be as much owing to want of 
population as to atmospheric condition. 3. Bearing in mind 
the oonolotions arrived at by Dr. Whltel^^e in his UUroy 
Lectures, it may well be the case that peri of the influence 
of a rising epidemio is dne to the existence in any special 
area of a greater or less number of persons specially snsoe|>- 
tible to small-pox and easily infected l^its first active onset. 
The supply of snob persons would be rapidly dimialshed or 
exhausted, aod would not be renewed in the course of any 
single epid^io. 
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It has been of late years the hope of medical men, if not 
their asBurance, that obemlcal knowledge—the aoqnaintanoe 
with the atomio etructnre of molecules—wjll lead them to a 
more accurate understanding of the working of sacb molecoles 
upon living organisms. Certain it is that, more recently, 
pharmacology and therapy, investigating on chemical lines, 
have rnssnssml themselves of numeroos compounds, whose 
action they in a mmtmr foresaw, and indeed sought of malice 
prepense. In proof of this statement, one need only point to 
the long list of antipyretics and antiseptics on the one band, 
and of anmsthetios and soporifloe on the other, which have 
been obtained from the aromatic and fatty series respec¬ 
tively. Theee for tiie most part are modem aoqoisitions; but 
if they are bopefni s^s—and they would be even more so if 
the s^ out of which theee bodies sprang was not so alarm¬ 
ingly prolific—there yet remain for obemiitry and pharmaco¬ 
logy to solve riddles so punllng that one is compelled to 
reconsider the grounds on which belief in a definite relation 
between cheml^ oonstitution and tiierapentio action is 
hesed. It Is joeposed to deal with this subject as follows: 
(1) to state the problem as it stands pn^lcally ; (2) to oon- 
sider its chemicu aspects ; and (3) to discuss Its therapeutic 
or pharmacological aapects. 

The proUem of the relation between obemioal constitution' 
and therapeutio action requires proving—(a) by demoostzat- 
ing m a smies of compounds contai^ng as a constant 
: one element or group functioning as an element, there is 
traceable a oorreepondlng coostajacy of effect; and (ft) by 
demonstrating that in a reries of compounds baUt up 

^ Perhapa one ought to dlttortotlato botween coapositloB sad ooa- 
■tltnUon, mwirrlni: the former term to deecribe dlflereBoee to tbo dub. 
bar ud natora of tea alamenta praeast in compoenda, and tba Uttar to 
daacrlba tba uiangamant ur grouplog of tba aUsMnto—La., aCnutaie 
proper,—but to andd oesapUcatioa I ihall make no aneh dfatlarjioa. 
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OD the tame tjpe there is traceable a oonstaDcy of 
effect correspoodiog to the codbIadcj of type. Thus 
(a) will be proved by sbowiog that in a series such ae 
the bromides a certain degree of constancy of action is pre> 
eeot, the cause of this being the presence of the constant 
bromine. [This, providedthatonelimitsoncselftothesimplcr 
inorganic compounds consisting of but two elements in the 
molecole, will be the whole of tho problem, for structure as 
snob will hardly come into play, one arrangement only being 
poeaiUe between two elements.] And (i) will be proved by 
showing that in a series of b^ies, such as the fatty or 
aromatic compounds, a constancy of effect belongs to the 
coDstanoT of type. If one may have recourse to simile, the 
problem here put is such as would require solution if, with a 
d«oble series of hospitals bnilt respectively on the linear- 
pmTilion and ciroular-ward block systems, it were asked 
whether a similaritr of serrice and administration belonged 
to each system independently of the number of wards and 
beds comprised in each hospital. Into the larger problem 
(A) the question (a) of identi^ing a given element or group of 
elements may also enter in the same way as In the hospital 
series the introduction into either system of, say, a fever 
ward would raise the question of the means of identifying 
the infectious element thus incorporated, for example, from 
the change necessitated in the service and administration. 

To examine now the chemical aspects of the problem. 
What does chemistry promise as to the possibilities or pro¬ 
babilities of tracing an element through a series of com- 
poands—i.e., of recognising the individual characteristics of 
the element after it has become chemically united with other 
elements 7 It most be confessed that it promises very little, 
if indeed it does not actoally assert the impossibility of 
such reci^Uion. Every treatise on chemistry contrasts 
mechanical admixture with chemical combination and shows 
that, whereas in the former the constituents still retain their 
characters, in the latter these characters are lost^ It would 
be superfluous to exemplify this point, for it bas become an 
axiom that when two or more elements combine chemically 
the resulting compound or compounds differ essentially from 
their constituents. When one turns to physics one is the 
less prepared for this teaching, since here a more fnndamental 
law presents itself—viz., that of tho composition of forces— 
with the statement that when two or more forces act upon a 
body the resnltant manifests all the qualities of the com¬ 
ponents. But is there not in the chemical compound the 
exact oounterpart of the physical resultant 7 And if so. what 
is the meaning of these opposing laws 7 A closer examina¬ 
tion reveals the flaw in the argument, and shows that the 
physical resnltant does not answer to the chemical componnd, 
out to the mechanical mixture; for when several forces 
act upon a bu<iy each force remains distinct and exerts an 
indepei^ent efiect upon the body. These separate effects 
may cooperate or thwart each other, bat in any case it is 
their algebraical sum which represents the combined or 
reeoltant effect. In like manner, when salt and sugar are 

{ )lao«d on the tongue simoltaneonsly, each substance retains 
te identity, and on the sensory nerves an effect oomponnded 
of saltness and sweetoeu is produced, which may truly 
stand as their resultant. It is not so in the case of chemical 
union, for here intra-molecnlar rearrangements of the most 
vital importance take place, and one looks in vain among the 
products of such onion for the qualities of their constituents. 
Perhaps no more striking instance of the completeness of the 
trassfonxuition which obtains daring chemical onion can be 
given than that which Is observed when hydr(^en, carbon, 
and nitrogen unite to form prussic acid. Separately or 
mixed—e.g., as a dost of carbon diffused through an atmo¬ 
sphere of hydrogen and nitrogen—these substances would 
exert practi(^y no effect upon living tissues, but in 

combination as pnusio acid they yield a body whose 
malignity towards the same tissues It would be hard to 
eurpass. The pb^ical resultant, then, is not the connter- 
part of the coemioal compound, and whilst one may rightly 
claim to find in the former the characteristics of its com¬ 
ponents, one is not jostifled in expecUng this in the case of 
the latter. All that is at present known of this gulf between 
physics and chemistry is that it Is a wide one and that it has 
yet to be bridged.* 

Certain further considerations will enable one to glimpse 
the magnitude of the changes possible daring obemic^ com- 

* Cf. Boseoe aad BeborUmm^ voL I. pp. 44, 61, 1881; also Lotbar 
Msver, OallfiMS of Thaorctlc CoamiNtry, traailatsd by Bsdsou and 
fCUllaw. p. 7. 

> Dantell : Text'book ef the Prlsdples of Physics, p 817. 


bination. The progress of chemistry since the time of 
Lavoisier has been in the direction of a mnltiplication of 
the elements, and of these there are now available some 
seventy, with the promise of more ; but certain carious 
relations between the atomic weights of these elemenls have 
led to the establishment by Mendclejeff and Lotbar Meyer of 
the so-called periodic system, and this system suggests very 
strongly the existence of a primary underlying substance df 
which the elements are but multiples.* How Dalton's theory 
and the periodic system may be made to harmonise is of no 
moment, but it is clear that if the elements are not elements, 
but aggregates, one will be the less sorprised that during 
chemical combination such rearrangements shall oconr as 
shall effectually obscure the original gronpa Accordingly 
even in the apparently simple molecule formed by the unien 
of two elements it must be admitted that the question ot 
strncture may play an important part—a position contrary te 
that which, for simplicity's sake, has been already poetnlated. 
But, wide of all theory, there is the remarkable fact of 
allotropy which several elements exhibit, though none more 
strikingly than carbon. In the case of this element there ib 
seen a primary and undecomposable substance manifesting 
itself in three forms—as graphite, charcoal, and the dia¬ 
mond—which forms differ among themselves as much, per¬ 
haps, as any three elements, at least in respect of physical 
characteristics ; but if it be possible that one and the same 
element can, in the nneombined state, assume such very 
different appearances, what grounds are there forexpectieg 
uniformity of manifestation when such element enters into 
the complicated relations of chemical combination! If, how¬ 
ever, one should still persist in demanding uniformity, will it 
be, in the case of carbon, the uniformity of cbarc<^, or of 
graphite, or of diamond 7 And it must ^remembered that 
these varieties of carbon differ not merely in their external 
form, bnt in their intimate relations to beat, light, nod 
electricity, and even in their behaviour towards chemical 
reagents.* These considerations have the more weight, as 
regards carbon, when it is remembered that this element 
stands as the central flgnre in the complex groupings of 
organic chemistry, which, otherwise named, bas been called 
the chemistry of carbon compounds.* Bnt, it will be 
said, do not potassium salts resemble each other in their 
cbomloal characteristics, and sodium and lithium salts like¬ 
wise! Nay, more, do not potassium and sodium and 
lithium salts show certain group resemblances one to tbe 
other 7 And are not these tbe very proofs that are demanded 7 
By no means conclusively, for when it is said that potassium 
s^ts resemble each other one means that most of them are 
freely soluble ; that with platinic chloride they unite to form 
a crystalline precipitate, that they impart to tbe Bunsen 
flame a definite colonr, which colour has a definite spectrum, 
and such like. Of tbe similarity of sodium salts one would 
bring forward similar reeemblances, and in like manner of 
litbinm salts. But what is the value of such proofs 7 That, 
with a given substance, a certain class of salts will yield a 
definite precipitate is proof merely of similarity by decom¬ 
position and recomposition ; it is no proof of similarity of the 
salts in their integrity. To point to tbe fact that charcoal, 
graphite and diamond, when burnt in oxygen, all yield car¬ 
bonic acid is no proof of the similarity of the nnbumt char¬ 
coal, graphite and diamond. This same objection holds for 
tbe evidence by spectrum analysis, for tUs test probab^ 
involves tbe decomposition of tbe salts examined; and, again, 
the fact of solubility being a characteristic of a class ot 
salts fails to help much, since so little is known of the nature 
of solution and of the state in which bodies exist whilst in 
solntioD, whether, for example, the process is physical, or 
chemical rather. What one desires to know is the resem¬ 
blance between, say, potassium oxide and p>otassiam chloride, 
of potassinm bromide and potassium sulphide, nhii-t thr$e 
bodies maintain their integrity. Is evidence of ibis kind 
forthcoming 7 

The question of tbe resemblance of, say, tbe salts of 
potassium to tbe salts of sodium is not quite so simple. To 


* Richter: I<sbrbocb der AoorxsniBchen Chetnle, 1881, p. 284. 
s Cf. Specific nnd Atomic He«ts, Millet's Elements of Cbemistiy. 
1887, Part 1., p. ;jl3 ; also tod HiebUr, op. cit., p. 163. 

s iBdaenUulf tbla extreme dlvenity of form of tbs same element 
fSTouis the view that the atom b a complex anrefate, and not a 
simple unit; and one may here hazard tbe rtmarit that tbeie b no 
mote Dece4<ary contradictlOD between tbe view of complexity of the 
atom and tbe fact that tbb nggrejats bebaveB se an undecompotable 
anbeianee, enuring into and pueinK out of coaMnalkn witboittever 
loaing Its identtiy, than there b between Dalton's tbstry rmd tls 
theory of compound tadicalr. 
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begin with, the elements potassiam and sodium in the free 
state have manj features in common ; this being so, it will 
be bardly surprising that when tbejr enter into combination 
each with the same element or group the re.^ulting compoands 
will have features in common—e g., that the oxides, bromides, 
and iodides should resemble each other. For in these 
cases it is, in fact, a combination of similars ; the potassinm 
is a kind of sodium, and because of this the oxides are 
of a kind, just in the same way that the oxides of two sepa¬ 
rate portions of potassium are identical bccanse of the 
identity of the two portions of potassium. Yet, when it is 
said that the salts of potassium resemble those of sodium 
this and no more is meant—viz., that the compounds of these 
elements with the same element or group are similar. The 
evidence needed is the resemblance of compounds of sodium 
and potassinm with dissimilar elements or groups, and, again, 
is this evidence forthcoming? 

To go no further, one would ask at this stage: Is one jnsti- 
fied on chemical grounds in demanding that in a series of 
compounds, say the bromides, the uniform presence of the 
element bromine shall always reveal itself by a nniformity 
of action. Assuredly not, but, on the contrary, if such 
nniformity is obtain^ one should be very thankful. This, 
then, is the first stage arrived at—viz., that chemistry does 
not promise that the iucorpuration of a constant element 
in a series of compounds shall produce a likeness between 
the members of the series so long as the compounds maintain 
their integritf/. There is, however, one way in which we 
may reasonably expect that an element should be phar¬ 
macologically traceable through a series of compounds. 
This is when each compound of the series undergoes more or 
less decomposition within the tissues and in each case yields 
a constant among the products. For example, suppose that 
a series of soluble salts of iron is administered; in each case 
there is the likelihood of the formation by double decomposi¬ 
tion of a compound of iron with albumen, an albuminate. 
Clearly similarity of action from such a series will be ex¬ 
pected. In like manner if a series of bromides act by virtue of 
more or less decomposition with development of free bromine 
andsnbseqnentreconstructioD ofotbercomponnds with bromine 
it will be expected that the series will show similarity of 
action because the bromiue will almost certainly reconstruct 
the same compounds, since the organism will present on an 
average the same conditions. (It has been maintained by 
some that bromides act in this way). But it will be observed 
that such constancy of action will result from a decomposi¬ 
tion of each meiciber of a series with reconstruction of a 
constant, and that it does not belong to the series of com¬ 
pounds in their integrity. Of coarse even on this view a 
series of compounds will manifest dissimilarity as well, 
because of the inconstants liberated in the decomposition. 
Similarity in pharmacological action of the kind just described 
is the counterpart of the chemical similarity which a series 
-of compoands exhibit when exposed to one and the same 
reagent—e.g., the uniform precipitate which lead salts form 
with bydrio sulphide. 

The question of molecular structure next presents itself. 
It has Iwen seen that, on the theory of elemental complexity, 
this question may arise even when the molecule consists of 
but two elements; but it is known that it must arise when 
three or more elements compose the molecule, even though 
the elements be severely simple, and it must now be asked 
whether on chemical grounds one has a right to expect that 
uniformity of structure shall be answered to by uniformity of 
character and behaviour. The reply is on the whole more 
satisfactory—viz,, that one may reasonably look for a 
certain degree of uniformity—for, in the first place, if one 
take such a natural group as the ethylic alcohol series, it is 
found that the elements composing each term are the 
same—in each case It is carbon and hydrogen and oxygen, 
and these elements alone, which are present ; and, in 
the next place, each member in the scries dilTers from its 
adjacent members by a constant difference, which permits 
even of numerical expreasion. There are therefore both 
constancy in the quality of the constituents and a con¬ 
stant quantitative difference between the members of the 
series, which form, indeed, an arithmetical progression. 
This is a bare statement of fact. It i.s not surprising, there¬ 
fore. that a group of which this can be said should form a 
natural group possessed of many features in common. The 
like will hold of the other homologous series of the poly¬ 
atomic alcohol.a and to a large extent also of such natural 
groupings as the carbohydrates (glucoses, saccharoses, amy- 
loaes) and the alkaloids ko. In the latter, however, more espe¬ 


cially among the oxygenised members, the complexity of the 
molecule is assuming alarming proportions. One may expect 
then a certain degree of uniformity in these natural groups, 
especially in the simpler series and among the simpler terms 
of e.ach series ; bur, inasmuch as it is known that in the 
case of the more complex molecules it is possible to 
group the atoms of one molecule in more than one way 
and yet satisfy the atomic values of each element, one 
will he prepared for the occurrence of bodies containing the 
same number of atoms of the same elements in each molecule, 
yet differing more or less in their properties from each other— 
i.e., one will be prepared for the fact of isomerism and the 
occurrence of primary, secondary, and tertiary compounds 
with corresponding differences of characters. The number of 
possible isomerides belonging to a given empirical formula is 
a problem in permutations, and obviously is dependent on the 
molecular complexity. “Three atoms of carbon and eight 
similar monovalent atoms can only be arranged in one manner, 
but if the eight monovalent atoms are all different then no 
less than 280 forms of combination are possible. It is clear 
that the atomic linking in a given compound can only be 
determined by calcnlation in tbe very simplest cases." 
(Lothar Meyer.These remarks refer to tbe number of 
isomerides theoretically possible.^ Unfortunately a further 
complexity is possible, and chemists describe under tbe 
beading of polymerism an association of two or more mole- 
cnles to form one compound molecule, as it were. What tbe 
nature of this association is has yet to be learned, but it may 
carry with it a very marked change of properties, and there¬ 
fore it may probably be assumed tbata correspondinglymarked 
change in molecular arrangement will also obtain; this change 
is in^eqoately represent^ by tbe chemical sjmtelism (—)n. 
Molecular structure, therefore, may show variations both 
isomeric and polymeric, and deviations from a certain degree 
of uniformity of behaviour will follow on these same varia¬ 
tions. But a complexity to tbe power will result when 
tbe region of chemical Bubstitutions is entered, when, for 
instance, in a complex organic molecule one replaces a 
single element—e.g., hydrogen—by a compound radicle— 
e.g., CgHj, or C 3 H 7 , or CgHg, &o. In each such ea*e 
the question which must arise in connexion with nni- 
formlty of behaviour will be whether tbe difference intro¬ 
duced by the substitution shall outbalance tbe uniformity 
of plan still present This question will arise in each case 
and will have probably to be answered in each case on Its 
own merits—viz., on the one band, tbe relative stability of 
the type of structure, and, on the other, the relative disturbing 
force of tbe substitution, and, of coarse, this will hold 
whether a compound radicle or a single element is intro¬ 
duced, as, for instance, when one Introduces tbe elements 
arsenic or antimony into organic molecules. In such 
cases it is very improbable that any guiding rule will 
be forthcoming which shall enable one to make tbe step 
fmm chemical constitution to therapeutic action. This 
diSicDlty may be expressed in another way. Supposing 
one takes a molecule from the fatty series of compounds and 
substitutes for, say, an atom of hydrogen tbe monovalent 
grouping (C^Hr,). howls one to regard this chemically? As 
belonging to the aromatic or to tbe fatty series? Yet if 
one is to accept the prevailing teaching that to the aromatic 
and fatty series belong different therapeutic tendencies, it is 
obvious that it is very important that one should know bow 
to answer this question if any forecast of tbe mode of action 
is to be given. On this second question, then—tbe influence 
of molecular structure—it may probably be said that chemistry 
teaches that a certain degree of nniformity of action will 
attend uniformity of plan of structure, provided that one is 
dealing with the simpler terms of a series, but that tbe intro¬ 
duction of substitutions imperils this nniformity of action and 
may completely annul it, and that such deviations from tbe 
original plan as obtain in cases of isomerism and polymerism 
may also cause marked alteration in tbe mode of action. 
This part of the problem will require for completion that 
account should be taken of certain issues which affect tbe whole 
subject of chemical action. These are, firstly, that one must 
always bear in mind when any substance is brought to bear 
on tbe living body that this same substance comes into relation 


7 Op. oit, p. 80. 

8 O* 0 iD*trtcal iBommism, according to the views of Van t’HoS aini 
Le Bel, addi to the number of poeeible laomerldee, for It shows that b 7 
a different arraogenient in space of the atoms of a molecule moie com¬ 
binations are possible than the irapbic formula with all Its potentlal'tx 
can evolve. Tbe theory of gsometilcal isomerism bae hew r^uired by 
rbe facte of optical isomerlcin. OntUnee of Theoretical (meoiletry, 
Lothar Meyer, pp. 09 et seq. 
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with an arUtrary set of physical conditions—e.g., a deiiriito 
tesperatnre. a certain degree of humidity, These con¬ 
ditions arbitrarily set the limit to the sphere of influence of 
the snbstanoe under examination, and according as they do 
or do not favoor its action it will be accepted or rejected. 
In this way a melting point or a solubility may determine 
the verdict active or inert, no matter what the kinship may 
be which the chemist has demonstrated between the snb- 
stances in question. And, secondly, that every substance 
brought to bear on the living organism enters a vortex 
of chemical actions which constitute the metabolism of the 
body and which are arbitrary. Such substanoe or substances 
may or may not take part in this chemistry, and again the 
classification will have to be an arbitrary one, and it may 
draw the dividing line between tbe nearest of kin. We 
would illustrate another difficulty—eg., let it be supposed 
that two chemically allied substances are being compared, 
and that the one dissolving and circulating and influencing 
the tissues escapes from tbe body as such, unaltered, whilst 
the other, after admission, suffers decomposition in the 
tUsoes and escapes variondy combined; it will be clear 
that there will be no justifleation in drawing any con- 
clnsioos as to a similarity or dissimilarity in tbe structure 
of these two substances from their pharmacological acrion, 
because tbe one body will have ceased to be that body 
in its passage through tbe tissues. To take a hypothetic^ 
case, suppose that the actions of chloral hydrate and of 
chloroform are being compared, and that the former should 
soffer decomposition within tbe tissues and yield chloroform, 
and, indeed, act by virtue of this chloroform,'one clearly 
could not point to the pharmacological action as bearing out 
the chemical relationship between chloral hydrate and 
chloroform, for tbe ezps^ment would have only demon¬ 
strated that chloroform acted like chloroform. (It is 
not maintained that this is what happens in the case 
of these two bodies, for tbe evidence is to some extent 
against it) Or, to take another example, let it be 
supposed that the actions of citrate and of carbonate of 
potassinm are being compared. This also will be futile, for 
tho citrate will not retain its identity, but by oxidation 
become converted into carbonate. It must be clearly under¬ 
stood that neither in this nor in tbe preceding hypothetical 
cose is it maintained that the action of tbe citrate or chloral 
hydrate is absolutely identical with that of tbe bodies into 
which they are converted, for in the one class of cases 
the active elements, ready made, are adiuinistcred, and in 
t he other these active elements are manufactured within tho 
tisauea Tbe conversion in each case, whatever it may mean 
chemically or physically, will constitute the difference in 
action between the two classes of bodies, and it may, of 
course, be important or insignificant. This is, perhaps, still 
better Ulustnited by the group of the acids. Une is accus¬ 
tomed to contrast the action of these with that of tbe alka¬ 
lies, and yet, as a matter of fact, nothing is known of the 
action of tbe acids as sneb within the substance of the body, 
for they never circulate as acids, since life is impossible 
on these terms. For all this, the action of the acids is wholly 
different from that of the salts, potassic, sodic, .kc., into 
which they are converted, and the difference lies in this, that 
tbe act of conversion has been at the expense of the tissues— 
that there has been a withdrawal of alk^i from the body. 

These considerations lead up to the question. How do tbo 
materia mcdica exist within the organism? Tbe answer to 
this question Is very far fom being formulated as yet. 
Unqnestionablysome substances may pass through the tissues 
in the particulate form—e.g., fine particles of carbon and 
other finely divided insoluble substances. Such will exert 
physical properties, if any, for in respect of chemical 
powers each travels incognito. Other substances, freely 
soluble and of high diffusive power, will mix freely 
with the fluids and solids of the organism. Many of 
those compounds taken from tbe class of tbe crystalloids will 
retain tbe comparatively quick movements belonging to tbe 
molecules of this class and they will pass freely into and out 
of the tissues ; yet others, and these will constitute a large 
clase. will assnme tbe colloid form, which, as long since sug¬ 
gest^ by Graham, seems specially adapted to meet tbe needs 
of the organism, on account of tbe instability of the molecules, 
their pronenees to change and their peculiar relations to 
water. These bodies, unstable and ever changing, are sluggish 
in their physical characters ; they dissolve and diffuse very 
slowly. It is more than likely that tbe salts of tbe heavy 
metals circnlate in some such form, for one knows tbe affinity 
of these bases for albamen and that outside tbo body they 1 


readily form alonmioates. 1C formed these compounds some* 
bow undergo solution and circulate through tbe tissues, pro¬ 
bably still as albuminates and in the colloidal form. Once in 
soluiioo, however, whether as crystalloids or colloids, one is 
unable tossy bow the compounds administered comport them- 
selves, whether, for example, there is a consent interchange 
of bases and acids between tbe several salts In solution, or 
whether each pair, acid and base, keeps tbe original arrange¬ 
ment at the time of its solution. 

An endeavour must now be made to make good these hints 
at the complexity of the subject by actual reference to cases 
in point. This is tbe thlM part—tbe therapeutic aspect 
of tbe problem. A very oonrenient series of simple com¬ 
pounds is to be found in tbe inoi^anio bromides ; from them 
tbe following list is taken :— 


Compounds. 

Molecular 

weights. 

Weigh te 
coDtaloing 
equal 
quantltlee 

1 


bromine. 

Hydrogen bromide, HBr. 

80+1=81 

81 

lithium bramlda, LiBr. 

80+ 7=87 1 

87 

Ammonium bromide, NEJ^Br.. 

60+18=08 

98 

Sodium bromide, KsBr t?>'sBr+ 
«Aq) .. .. . .. .. 

( 80+ 23=103) 
i a 175) 1 

103 (? 17S) 

Potassinm bromide, KBr. 

80+30=118 

119 

Calcium bromide, CaBr 2 . 

(8^)5 + 40=200 

100 

Rubidium bromide, RbBr .. .. 

8C+85=)(i6 

105 

.Strontiara bromide, SrBrj (?SrBr 2 

((eo>’+87=247)) 

1 { 365) f 

80 + 132=212 

128-6 (? 177 6) 

Cfcdnm bromide, CsBr. 

212 

Oold bromide, AuBrs (4nBr).. .. 

( (80)^+190 = 436 ( 1 
\ (80 + 190=270) ( 1 

145'S 

(270) 


In the above tab'e tbe compounds are arranged from above 
downwards in ascending order of atomic weight of the basic 
element. In the second column the molecular weights are 
given, and in tbe third the weights which correspond to a con¬ 
stant weight of bromine, 80 ; these last numt>ers agree with 
tbe molecular weights excepting where tbe molecule contains 
two or more atoms of bromine, in which case they are found 
by dividing the iiiolecolar weight by the number of atoms of 
bromine. The molecular weights are calculated for anhydrous 
salts, though some of the above salts form alto hydrated 
salts—e.g , NaI>r+4A<i and SrBrj + GAq. Tbe figures in. 
parentheses appended in these two instances represent the 
hydrated salts. The bromide of gold is represented aa 
AuBrs, though two other salts of bromine are formed, includ¬ 
ing tno monobromide. It is Merck who suggests that the 
salt used byGoubert must have been the tribromide. Now, in 
tbe first place, is there traceable throughout these bromides 
a similariiy of action due to tbe constant, bromine, and 
in the next place is the uniformity of action proportional 
to the amount of bromine in the salt ? The answer to tbe 
first question must presumably be in the affirmative, for it Is 
claimed for tbe entire list that tbe members are sedative, as 
shown by tbeir power to lessen motor and mental excite¬ 
ment. But is the sedative action proportional to the amount 
of bromine administered? Tbe answer is less distinct. 
If ecjual weights of the bromides are given, then on 
the bromine - influence theory tbe order of efficiency 
should be: lithium most efficient, and then, in descending 
order, ammonium, sodium, potassium, rubidium, and emsium. 
These six have been selected for comparison because tbe bases, 
are all univalent and belong to one natural group. Tbe 
first three—lithium, ammonium, and sodium—do not differ 
greatly in molecular weight, therefore one should be prepared 
for an apparent equivalence, but the pomssium salt shows a 
considerable advance in molecular weight, 119 as against 87, or 
as 100 : 73, therefore the potassium salt should only possess 
about three-quarters tbe power of the lithium salt, whilst the 
rubidium salt should be just about half the stren^h and the 
emsium salt of little more than one-third tbe strength. 
Calcium and strontium, two adjacent members of a natural 
group, form bromides which do not differ very greatly in their 
molecular weights—approximately they are as 5 to 6; there¬ 
fore one could not look for much difference in tbeir dosage. 
Hydrobromic acid should be more efficient than potassium 
bromide, as 3 to 2. Gold bromide, on tbe other band, should 
be a little less efficient than tbe potassium salt if one considers 
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the tribromldc, and less than half as e£9oient if one takes the 
monobromide. 

If now one passes to practical therapeutics it is noted that 
the bromides of ammonium, sodium, and potassium are given 
in about the same doses, and the lithium salt in doses about 
the same or rather smaller. Various opinions are held as to 
the relative efficacy of these salts, some giving the sodium or 
ammonium salt the preference over potassium bromide, others 
reversing this order, whilst some place lithium bromide as the 
most active. Nothing really definite is known, in spite of 
Laofenauer’s statement that it is “ recognised ’ ’ that potassium 
bromide acts much more energetically than sodium bromide, 
and sodium bromide than the lithium salt * As to csssium 
and rubidium clinical evidence is still awaited, but the latter 
has been tried to a certain extent, and according to 
Laafenauer it does not fail short of, but surpasses in 
activity, the potassium salt. This observer advances the 
view that the bromides of the alkali metals increase in 
activity as the positivity and atomic weight of the base 
increase. It cannot be said, however, that be establishes 
this view on either extensive or convincing experi¬ 
mental evidence, and the promised commnnications on 
the value of cesium bromide are still looked forward to. 
Hydrobromic acid has never seriously competed with the 
ordinary bromides, and it cannot be quantitatively compared 
with them. Bromide of gold has of late been recommended 
as a sedative, in particular by Goubert.^'' He has been 
followed and to some extent confirmed by some Russian 
observers, Drs. Danillo, Sbeherbak, and others. The interest' 
attaching to this salt, which Merck'' declares to be the tri*' 
bromide, lies in the smallness of thedoses said to be efficient; 
these are from one-twentieth to one-tenth of a grain for chil¬ 
dren, and from one-eightb to one-fiftb of a grain for adults 
(Goubert) ; moreover, these doses represent the quantities 
given pro Sbeherbak, who experimented upon animals 
rendered epileptic, puts the dose higher ; but even be gives 
the strength of the bromide of gold as compared with that of 
the other bromides in the ratio of 10 to 1. But on the 
bromine theory the gold salt ought to be less active than the 
potassium salt. Since Goubert's Investigations the prepara¬ 
tion of the double bromides of gold and potassium suggested 
by Merck'* as more suitable than tiie pure bromide of gold, 
because more stable, has been tried by Jankura and Laufen- 
suer. The formula of this salt la AuBfj.KBr-f 2H]0, and 
its molecular weight 591. The molecule contains four atoms 
of bromine, and therefore to get the weight corresponding to 
the constant, 80, of bromine one must divide by 4 ; this gives 
148. Accordingly the salt should be rather less effective 
than potassium bromide, yet the dose employed subcutaneously 
(the method found most efficient) averaged 2 centigrammes = 
rather under one-third of a grain. 

Dr. Julius Donath has recently attacked this question of 
the action of bromides from another standpoint. Ho regards 
the evidence as being tolerably conclusive that the sedative 
action of these bodies belongs to the bromine, and therefore 
very ingeniously concludes that if he could introduce an 
organic bromide, the base of which would be burnt in the 
organism, he would not only get rid of the disturbing element, 
the base, but by liberating the bromine in the nascent state 
would bring it to bear in its most active form. With this in 
Hew be made trial of ethylene bromide, C, H^ Br,, in epilepsy. 
His results, though not conclusive, especi^lyas to the relative 
value of this and other bromides, are certainly encouraging.'* 
Thedoses, however, wbicbbefoundefficientwereforadultsonly 
from one and a half to three grains twice or thrice daily— 
i.e., about one-tenth the magnitude of the ordinary doses of 
potassium bromide. Now if one compares together the 
weights of these two bromides, which contain an equal 
weight of bromine, the numbers 119 (KBr)aod 94 (C3lI^Brg-r2) 
are obtained, and accordingly one should expecc ethylene 
bromide to take rank between ammoninm and lithium 
bromides as somewhat more active than the potassium 
salt—this, of course, on the bromine theory. But Donath's 
dosage makes the organic salt ten times as powerful. 
Obviously there is no proportion here between theory and 
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fact, unless one is to credit the nascent state with the dis¬ 
proportion. 

From my point of view it does not matter whether the 
grouping is broken up or not—all that is of any moment 
is that the activity of the salt is not to be calculated from 
the quantity of bromine cont^ned in it. Further confirma¬ 
tion of the results given above must be awaited, but mean¬ 
while it may be said that whilst the bromides in general 
appear to demonstrate a qualitative likeness, which one is 
justified in ascribing to the constant bromine, they do not at 
present manifest any quantitative likeness such as one might 
reasonably expect, for it most be clear that if a constant 
reveals itself qualitatively it ought also to show itself quanti¬ 
tatively. 

I will now examine the therapeutic evidence in favour of 
the effect of molecular structure. Stated broadly, it must 
be admitted that there is some relation—the long list of 
hypnotics and of antipyretics recently introduced give 
evidence of this ; but one meets with very puzziing excep¬ 
tions. Let me take the small group of hypnotics—sulphon^. 
trional, tctronal—all of which are bnilt up, so we are taught, 
on tbe type of marsh gas, methane. These might be better 
named, to show their supposed structural relations, by sub¬ 
stituting tbe word “ dional for “ sulpbonal," for there are 
respectively two, three, and four gronpings of ethyl in the 
molecules. The extra groupings in trion^ and tetronal are 
not, however, additions to tbe molecule, but substltutioDS 
for methyl radicles, and, with tbe exception of these sub¬ 
stitutions, the molecules are exactly similar. Hast and 
Baumann propounded the view that tbe ethyl gronpings 
dominated the action of the molecules ; they bued this 
upon experiments on animals, and they gave the order of 
efficiency as tetronal, having most action, then trional, then snl- 
phonaL Barth and Rumpel, however, were not able to confirm 
this from clinical results, and more recently Scbultze.'^in a 
careful series of trials, has also been onable to confirm the 
statements of Kast and Baumann. According to him, trional 
is, on tbe whole, more efficient than tetronal. and may rank 
as equal to. if not in some respects superior to, snlpbonal; 
whereas, then, in tbe case of this small group general 
uniformity of structure is corresponded to by likeness of 
action, one is enable as yet to recognise any proportion 
between quantitative molecular differences (substitutional) 
and tberapentio value. I shall only be expressing the fact 
in this case if I say that type of structure predominates 
over substitutional differences. It will be noted here, it is 
true, that the interchanging radicles are from the same series. 
Substitutional differences may, however, play tbe most im¬ 
portant part—thus, e.g.. tbe introduction of these very groups, 
methyl, ethyl, which it has just been seen are intercbuiged 
with so little effect, may completely reverse the activities of 
the molecule. Brown and Fraser have shown this in tbe case 
of tbe alkaloids strychnine, brucine, andtbebaine, which, when 
converted into methyl derivatives by substitution, exchange 
their convulsant action for paralytic, curare-like effects;'* 
the like holds good for tbe ethyl derivatives of strychnine 
and brocine—they are paralysants. What, however, is most 
nstonisbing is tbe effect of intro^lucing these same groups 
into tbe morphine molecule, with formation of tbe codeines, 
a class of bodies which appear to have acquired a relatively 
convulsant action. Further, methyl ooniYoe is said to differ 
from coniine in that its action falls upon spinal cord and 
peripheral nerves instead of only on the nerves. It cannot 
be said that these teachings are altogether encouraging from 
the point of view of the relation between molecular structore 
and therapeutic action. 

Of tbe effect of tbe simple subtraction of elements without 
further decomposition there exist examples in aldehyde and 
apomorphine ; these arc derivatives respectively from alcohol 
and morphine by the withdrawal of tbe elements and H.O. 
But whereas in tbe case of the simpler molecule of alcohol 
the abstraction does not appear to involve any serious altera¬ 
tion in function, in the case of tbe more complex molecule 
tbe change in structure causes ebanges in function, which 
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Beem qaito duproportiooate. Of course, the real dispro¬ 
portion is between the octnal molecular rearrangement in¬ 
volved by the withdrawal of the molecule of water and the 
eymbolio representation of the same. 

What, it may be asked, are the changes involved in the 
ciose aMsoelatioD of like molecnles, which produces polymeric 
derivatives 1 As eiamples of such there are aldehyde and 
paraldeb^e—the former causing powerful excitement of the 
bnin before it stupefies, the latter producing sleep without 
'excitement and taking rank as one of the best and safest, if 
not moet agreeable, hypnotics. 

Finally, 1 will revert to the question of the structure of 
molecnles which include two or more radicles from different 
eeriea. One of the recently introduced hypnotics, bypnone. 
Is gemerally described as metbyl-phenyl-ketone—Le., as a 
body belonging to the fatty group in which the carbon atoms 
-oocnr in chain series ; but it is clear that one may also 
tbMrwtioally regard it as a body belonging to the aromatic 
series in which one atom of hydrogen is replaced by the 
monovalent gronping CO(CH 3 ), the eqnivalent of C6(H). 
Bat In the aroma^c series the carbon atoms appear in closed 
rings, and one generally attaches to this stmctore different 
tendaneies from those which belong to the chain series of 
carbon compounds. How is a bytaid structure such as 
this to hrip to any inference as to its potencies 7 As a 
matter of experience it appears that the soporific powers 
.attribated to the chain structure prevail. In the sob- 
etanoe hypnal, which is said to be a compound of 
chloral with antipyrio, with definite chemical formula— 
in fact, monocbioral antipyrin—the same problem con¬ 
fronts ons; of this body it is learned that the properties of 
the chloral contingent predominate, the compound being 
bypnotio sod analgesic. But antipyrin itself possesses 
analgesic powers, so it U possible that the compound borrows 
from both coostitnents and to some extent behaves as a 
mixture. Further, the substance eophorine, phenyl-urethane, 
admits of a doable representation and may be regarded 
cither as an aromatic body or as a derivative of the fatty series— 

therefore, either as ^j or as 

Theory would leave the choice an open one ; experience has 
■deolaiw the compound to be possessed chiefly of antipyretic 
Aod antiseptic powers. 

These examples may suftioe to at least point out the diffi¬ 
culties which surround the subject and perhaps also to suggest 
wbstbsr ons can regard the rational formuls of the chemist 
AS altogether rational from a therapeutic point of view. 

In conclusion, 1 would add that these remarks are offered 
AS a protest against the tendency now prevalent to exploit 
the rational formula of the chemist for pharmacological 
purposes. To try to connect the ascertained nets of chemical 
stmoture and therapeutic action is well, and this must always 
be the aim to be achieved; bnt the subject bristles with 
diffiottltiss. and to build or theorisc'rashly in the present state 
of knowledge is nothing less than scientific speculation of the 
worst possiblekind—it is tbe unscientific oseot the imagination. 

WsIbsck^tTMt, W. 
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Altbouoh tbe symptoms in all but two of these cases 
Atroogly resemble each other in tbeir peculiarly cerebral 
«bamot«r, and although there was one factor common to all— 
oamriy, tiiat an operation more or less severe and lengthy had 
been performed under chloroform—yet it Is by no means easy 
to attribute all these deaths to a common cause. Tbe posslUe 
CAuses of death may have been : (1) shock vritb excitement, 
<2)oarboUo acid poisoning (in all but two cases), (3)i)do- 
fonn poisoning in one cass and msrcnrial poisoning in two, 
<4) pro-existing pathological conditjona. ana (5) the remote 
effects of ohlorofonn. Shock wUb excitement seems to be the 
ftrst and most natural explanation of these anhap (7 results 


of operations. It is no heavy strain on the imagination to 
suppose that the combined effects of fright, chloroform, and 
a lengthy and severe operation may produce a reactionary 
hyper-functional activity of tbe sensitive cerebral centres in 
a child, and that this condition may in itself lead to fatal 
exhaustion. It must be granted that tbe symptoms strongly 
resemble those of shock with excitement to which Travers first 
drew attention. Yet one is loth to accept a merely theoretical 
explanation withont first excluding other causes of the sym¬ 
ptoms which may seem to bo more obvious and simple. In 
the first place sapnemia may be excluded. Tbe operations 
were all performed under tbe strictest antiseptic precautions 
and by surgeons imbued with antiseptic principles. Tbe sym¬ 
ptoms in no way soggest that any of these deaths were dne to 
septic invasion. How far were the operations themselves calcu¬ 
lated to produce shock? WitbtbeexceptiODOf Cased, in which 
secondary haDmorrhage occurred, tbe operations were not 
attended by any considerable loss of blood. Tbe symptoms in 
this exceptional case did not differ from those of the rest, and 
are, therriore, DOtattribotabletotbeluBmorrbage. Tbedivision 
of a few tendons, as in Case 1, does not seem to be an operation 
which might be expected to produce much shock, neither 
were there any signs of shock present at tbe close of the 
operation. Osteotomy U perhaps one of the operations most 
commonly performed at bospitris for children. As an opera¬ 
tion of expediency it would never have acquired its populArity 
were not fatal results extremely rare. Still it must be re¬ 
membered that tbe operation was severe and lengthy in 
both of the cases of osteotomy. In Case 2 tbe femnr, tibia, 
and fibula were all divided, and moob manipnlation was 
necessary in order to get tbe bones Into position. At 
tbe close of tbe operation the pulse was weak and irregnlar, 
and the symptoms of excitement commenced as soon as 
consciousness returned after tbe anssthesia. In Case 4, 
although both femora were broken, yet there was no oollapse 
at the close of tbe operation, and tbe symptoms of excite¬ 
ment did not appear till some hours b^ elapsed. Aspira¬ 
tion with irrigation of a spinal abscess Is not considered to be 
a dangerous operation, nor is it as a role a lengthy one 
involving the absorption of large qoantities of chloroform ; 
yet four of tbe ten oases were those of spinal abscess. Of these, 
Cases 5 and 9 showed no signs of collapse at the time of tbe 
operation; symptoms of damger did not appear nntil three and 
eleven hours respectively had elapsed, wWst much collapse 
was present at tbe close of tbe operation in Cases 8 and 10. In 
Case 8 tbe symptoms of excitement lasted for no less than six 
days. In Case 10 it is interesting to note that signs of collapse, 
as indicated by the temperature (95'd°F.), at the close 
of the operation were more marked than in any of tbe other 
cases ; yet this was the only case which recovered. It would 
thus appear that the amount of oollapse produced directly by 
tbe operation is no guide as to the possible events which may 
ensue; but, as is well known, symptoms of shock are often 
not apparent nntil some boars after the injury has been 
received, so the delay of symptoms in these cases does not 
prove that they were not dependent on the effects of tbe 
operation itself. Had signs of snrgical shock appeared 
daring tbe operation in these cases it would have been easy 
; to attribute tbe fatal symptoms to intense reaction following 
intense shock produced at tbe time of the operation ; but shock 
was not intense daring tbe operations in these cases. Nor 
have I ever observed intense reaction follow the intense shock 
which sometimes brings children to death’s door daring an 
operation. As regards tbe remaining three of the ten cases re¬ 
corded. Case 6 (excision of knee), Cue 3 (radical cure of hydro¬ 
cele), and Case 7 (snpra-pnbic lithotomy) all exhibited signs 
of considerable collapse at tbe close of the operations ; yet ibe 
amount of collapse was not greater than might be expected 
to occur after such lengthy and severe operations. Such 
operations are of common occurrence at our hospitals. No 
surgeon would hesitate to perform them on tbe ground that 
they are naturally productive of dangerous shock. It does 
not seem reasonable, therefore, to conclude that these deaths 
were due solely and simply to tbe severity of tbe operation. 
At tbe same time it would be futile to argue that the opera¬ 
tions had no share in the cansation of death. 

Tbe part played by carbolic acid in the cansation of these 
deaths must next be considered. Pads soaked in a 1 in 20 sola- 
tionof carbolic acid were used to purify the skin preparatory to 
the operation in all but Cases 9 and 10. In these two casee 
it was only nsed in tbe form of ’’strong mixtare,” with 
which tbe parts to be operated npon were sembbed after 
the patient had been put under oidoroform. It was used 
as a dressing in Cases 1, 3, 4. 5, 7. and 8. Carboluria was 
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Doted in Cnees 3 and 4. In Case 8 it was present for one 
daj after tbe operation. In Case 2 it was present before the 
operation bat not after. In Cases 1, 5, 9 and 10 carbolnria 
was absent. As r^ards other orinary conditions, in Cases 1 
and 8 there was retention of mine, and albnmen was present 
after the operation. In Cases 6 and 7 albamen was present 
before the operation, bnt no sabseqnent mention is made of 
the mine ; and death occarred within ten and twelve hoars of 
the operations respectively. In Case 10 albaminnria and carbol* 
\tria were absent, bat there was an excess of aric acid after the 
operation. On tbe aasamptlon that tbe symptoms might be 
due to carbolic acid poisoning, tbe dressings were changed 
for salicylic wool in Case 1 and for sal alembroth in Case 3, 
and other coanteracting measoies were taken without any 
improvement in tbe symptoms. The carbolic dressings when 
used in tbe other cases were not changed. Symptoms sup¬ 
posed to be due to poisoning by tbe external application of 
carbolic acid have been describe ever since tbe early days 
of Listerism. Litton-Forbcs ‘ savs that tbe application of 
carbolic dressings may be followed by rapid sinking 
or by a more insidious form of poisoning in which tbe 
temperatnre rises, with nausea, giddiness, loss of appetite, 
clotUc spasms and great prostration, ending in coma and 
death. The symptoms, he believes. If observed in time, 
may be checked by changing the dressings. Bantock^ 
says that acute nephritis with hyperpyrexia and suppression 
of urine may follow Listerian surgery. Agostini ’ records 
a case in which a perinephritic aba^< ss was washed out with 
a 1 per cent, solution of carbolic lotion. This was followed by 
remittent fever lasting for more than a week, in which the tem¬ 
perature rose to 102° or 103° at night. When tbe dressings ware 
changed for salicylic wool the temperature fell to 97° In thirty- 
six hours and no farther bad symptoms occurred. “A Jong 
time after it was stated that tbe orine was dark olive-green in 
colour when the symptoms were at their worst. ’ ’ Kiister * men¬ 
tioned four fatal cases out of five instances of poisoning from 
tbe use of carbolic acid in surgery. In ono of tbe fatal cases 
sudden death followed a second irrigation of the bladder with 
carbolic lotion. Another was that of a child who died nnex- 
pectedly on tbe day following excision of tbe hip. Olsbausen 
mentions a case in which a ruptured uterine cerv^ was washed 
once with a strong solution of carbolic acid. This was followed 
by loss of consciousness, mydriasis, and twitching, without 
alteration in the heart or respiration. The symptoms all dis¬ 
appeared In three hours, but death soon followed. Warren® 
draws attention to tbe diminution of sulphates in tbe urine of 
patients suffering from carbolic acid poisoning. Charteris* 
of Glasgow says : " In human beings who have been poisoned 
by carbolic acid convulsions do not ensue ; those poisoned by 
large doses sink into a comatose condition, with abolition of 
sensory and reflex movements, stertorous breathing and sup¬ 
pression of the nrine. If tbe poisoning be due to absorption 
of tbe acid from external application, the urine is not sup- 
presfed, but has a dark colour, and on being allowed to stand 
becomes black. The colour is due to hydrochinon, a deriva¬ 
tive of phenol. When carbolic acid is purified this deriva¬ 
tive and doubtless many other impurities are taken away.” 
He attributes the untoward results accruing from the use 
of carbolic acid to tbe presence of impurities in the pre¬ 
paration. The symptoms, wild screaming delirium, rest¬ 
lessness, sleeplessness, and incessant vomiting of peculiar 
character, which were so prominent in the fatal cases 
occurring at Paddington-green Children’s Hospital, are 
not therefore fully in accord with tbe view that the 
deaths were due to carbolic acid poisoning. Neither can 
the presence of hydrochinon in the urine be conclusive 
evidence that the children were killed by carbolic acid alone. 
In the days when carbolic lotion was used with far greater 
freedom than it is now, the urine following an operation 
invariably became dark-green or black on Btandlng for some 
days after the dressing bad been applied ; yet this condition 
seemed in an infinite number of cases to be quite unattended 
by other symptoms and in itself was regarded as of no con¬ 
sequence. _ Moreover, the course of the fatal cases now under 
consideration seemed to be in no way modified by either the 
presence or absence of carbolnria. For instance, in Case 1 the 
urine was neither dark on passing nor on being allowed to 
stand, and the sulphates were not diminished. Carbolnria 
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was also absent in Cate 5 ; yet tbe symptoms were in al> 
respects tbe same as those in Cases 3 and 4, in both of whlcb 
carbolnria was present. Tbe strongest evidence in favour of 
carbolic acid poisoning as tbe cause of tbe symptoms is- 
aSorded by Cue 3. Here the child vomited seven times 
during tbe night preceding the operation, five boors after- 
carbolic cloths bad been applied to the abdomen and hydro¬ 
cele for two boors. It is not stated whether carboluria wa» 
present before tbe operation, but as other symptoms of 
carbolic acid poisoning were absent at this time and the 
child seemed to be perfectly well on the morning of tbe opera¬ 
tion tbe evidence even in this case does not justify tbe 
conclusion that death was due to carbolic acid poisoning. 

Cases 8, 9, and 10 require special consideration because the 
questions of iodoform poisoning in Case 8 and of mercurial 
poisoning in Cases 9 and 10 arise. The symptoms in Case G 
only differed from those of other cases in their nnoBaally longr 
duration (six days). On tbe sixth day, it being thought tbah 
iodoform poisoning might be tbe cause of tbe symptoms, tbe 
abscess was evacuated. lodoform-Bmelling pus was withdrawn, 
and the cavity was irrigated with boracic lotion, but no relief 
followed, and tbe child died a few hours later. The symptoms 
of iodoform poisoning, according to MurrsU,^ are drowsi¬ 
ness alternating with delirium and periods of excitement, 
spasmodic contractions of facial muscles, diplopia, intense 
headache, and sense of impending death. Deep inspirationa 
are drawn, alternating with periods of apnesa, lasting for about 
half a minute. He says, moreover, that * ‘ the symptoms occur 
most frequently when iodoform is used in conjonctioD with 
carbolic acid dressing, tbe reason given being that carbolio 
acid irritates the kidneys and renders them less liable to 
eliminate tbe iodine. ” ® Carboluria in Case 8 was present for 
one day after the operation, and two days later there was a 
trace of albumen in the urine—which was retained, though not 
suppressed. In most cases where iodoform has been thus in¬ 
jected iodine can speedily be detected In tbe urine, but in thi» 
case its presence does not appear to have been sought; so it 
is possible that Dr. Murrell’s explanation may be correct In 
this instance. Yet only two drachms of a iO per cent solu¬ 
tion of iodoform in glycerine were injected, and far larger 
amounts have often b^n employed in similv cases without 
producing ill-effects. Moreover, tbe symptoms, except that 
of deliriuns, do not resemble those of iodoform poiMning. 
This patient, like most of the others, far from being drowsy, 
hardly slept at all except for a few moments at a time, 
nor was headache present as far as could be judged, in th)» 
or any of the other cases. Vomiting, so prominent a sympton> 
in all these patients, is not a feature in iodoform poisoning. 
Lastly, the symptoms were the same as in other cases iir 
which iodoform was not used at all. In Cases 9 and 10 the- 
abscesseB were aspirated, and their cavities, after bein^ 
scraped, were washed out with a 1 in 4000 solntion of per- 
chloride of mercury. Carbolic acid was only used in the fonn 
of strong mixture, In order to cleanse tbe parts immediately 
prior to making tbe necessary incisions. In Case 9 death 
took place thirteen hours after tbe operation, and 8ymptom» 
of danger only appeared when eleven hours and a 
had elapsed. Tbe symptoms were unlike those of most 
of the other cases. Vomiting occarred once only and 
was slight There was no delirium or screaming. The. 
child simply became cold and pulseless, and di^. Mr. 
Watson Cheyne, in speaking of this case, ascribed the death 
either to tbe effects of irritation of tbe sympathetic nerve, 
caused by scraping the abscess walls, or to fatty embolism.* 
But although tbe effects of shock may often be delayed, it 
seems to be most unlikely that tbe delay should last for eleven 
hours and a half, daring which the patient appeared to be 
perfectly well. Nor in this case is it easy to see bow fatty 
embolism could have been produced in the manner suggested. 
The symptoms, moreover, were those of collapse and not of 
fatty embolism. In some of the other cases, however, tbe 
possibility of fatty embolism cannot be ignored, and to these 
further reference will be made. The supposition that the 
fatal result in Case 9 was due to tbe absorption of mercury 
through tbe scraped walls of tbe abscess is rendered likely 
by tbe effects of tbe precisely similar operative treatment 
adopted in Case 10. Tbe symptoms here were marked 
collapse, vomiting, and restlessness, but no screaming or 
delirium. Twenty-four hours after the operation the 
temperature was 96°, and profuse hsemorrhagio diar- 
rheea commenced. Tbe symptoms subsided in three days. 


^ What to do in Cum of PoisouiuK. d. 188. 

» Ibid., p. 139. 

9 British Medical Association's meeting held at Nottingham, 189S. 


Die ' i y CjOOglC 






Tbb LAircR,] DR. L. G. GUTHRIE : AFTER-EFFECTS OF CHLOROFORM ON CHILDREN. [Fbb. 3, 1804. 259 


aod the child recoTered. The absence of the cerebral 
'dijtnrbaace, which was so marked in the other cases, 
«erTes to distingnish Cases 9 and 10 from the rest, 
whilst the symptoms present in Case 10, at all events, 
suggest mercurial poisoning, although salivation was absent. 
In Case 9 the mercury may have b^n suddenly absorbed in 
sufficient quantity to produce fat^ collapse before other 
symptoms of poisoning had time to manifest themselves. In 
Case 10 it may have been absorbed more gradually; collapse 
and vomiting were marked from the first, bnt the pniging 
did not commence until twenty-fonr hours had elapsed. It 
ahonld be stated that the abscess cavities were in both cases 
wiped out with sponges after irrigation, but this is an incom¬ 
plete mode of clearance. In midwifeir practice it is customary 
to Irrigate with warm boiled water after the use of corrosive 
sublimate, in order to avoid absorption of the latter, and it 
wonld, perhaps, be best to adopt this procedure in snob oases 
as the present. 

Cases 6 and 7 also call for spedat notice. In both Instances 
screaming delirium, persistent vomiting, and restlessness 
were ma»sd features. In both albumen was present in the 
wine at the time of operation. In both carl»Iio acid was 
fredy nsed both before and daring and, as a dressing, after 
the operation. In both death ocenrred within an nnusnally 
short space of time. The patients died in ten and twelve hoars 
reepectively after the opention. In Case 6 death was gradnal; 
In Case 7 it was sudden. In Case 6 there was double pyelitis ; 
in Case 7 the kidneys were described as being in the early 
stage of granular nephritis: there was marked congestion, and 
the oapenles were awterent. It (s impossible to disregard the 
renal condition which was present in these two casea Both 
operations were of necessity, and no sn^eon would decline to 
operate under the dreumstanoes; vet it is possible that tbe 
renal conditions present before the operations may hare 
accelerated death. At tbe same time, neither tbe symptoms 
nor the conditions of tbe kidneys justify tbe sappoeitlon that 
death was entirely due In tbe one case to pyelitis and in the 
other to nephritis. 

Tbe question whether these deaths can be attributed 
to tbe remote pathological effects of chloroform must next 
he considered. Casper’” says; "It can no longer be doubted 
that there is such a thing as chronic poisoning by chloro¬ 
form—that is, that the amg, when It does kUl, does not 
always kill instantaneously, but that boors, days, or even 
weeks may elapse daring wbloh tbe person aniestbetised 
cemains oontinnoosly under tbe influence of the poison to 
which he at length sucoambe." Berend” gives several cases 
In which death followed tbe use of the ansestbetic daring the 
ansning night or within fifteen or forty-eight hoars. One of 
them was that of a drunken painter, whose left scapnla was 
axetsed by Langenbeck. The operation took tbree-qoarters 
of an hour. Complete oonscioosness, motion, and sensation 
TCtuzned; in tbe evening vomiting saddenly occurred and re- 
cniTsd during tbe night on swallowing fluids. On the follow¬ 
ing morning tbe face was pale, the pnlse was very small and 
frequent, and the vomiting contlnu^. At 8 a.m. the pulse 
suddenly ceased, the movements of the heart could scarcely 
be felt, and tbe residratiMi was free and regular, yet tbe 
patient complained ox oppreeslon. An attempt^ venesection 
gave vent to a little watery, ink-coloured blood. He died a 
f ittle after 8 A.M., seventeen hours after the operation. Tbe 
chief post-mortem appearances were as follow. There was 
black watery blood, with air bubbles in tbe cardiac veins, in 
tbe branches of tbe polmonary artery, and even in the lai^r 
veins of tbe extremitlee. The longs were distended pale, 
wnd aammic. Tbe heart was not distended, but both sidee 
contained flnid blood, with black, feebly coagulated clots. 
*rbe spleen was dense and firm, tbe liver was fattv, and tbe 
iddneys were pale and firm. The brain was pecnilarly pale 
and here and there quite anmmio. Langenbeck remarked 
upon this ease "that tbe fatal result of tbe operation conld 
only be expl^ned in two ways : (1) by suppoeing an over- 
wsdtement and subeequent exbau^on of toe nervous sys¬ 
tem bv tbe operation ; (2) or by a fatal after-effect of 
the chloroform, a chronic chloroform poisoning " Another 
case Is that of a railway labourer twenty-three years of 
aga ''bo uitderwent amputation of the leg for disease 
of the tartar. Dohlhoff performed the operatiwt. It was 
folly twdve minutes before tbe patient became completely 
uoctmscions, be having been at first uproarlonsly exolM; 
eabeeqnently he cried oat at every eat. The amoont of 


blood lost was not safficient to produce exhaustion. Con¬ 
vulsive tremors of tbe stump occurred as tbe arteries were 
tied ; tbe stump was five times during tbe day seized with 
tetanic coavnlsioDS. Tbe last attack, accompanied by general 
spasms, proved fatal eight hours after tbe operation. Tbe 
chief post-mortem phenomena were dark-colonred fluid blood 
contalniog air babbles, flabby heart, and general ansemia except 
in tbe cerebrum and lungs, which were both congested. 
Casper also mentions a case of a woman who underwent 
amputation of her leg on account of a comminuted fracture. 
The operation was performed on Dec. 12tb. and nntil her 
death, which took place on the 23rd of tbe same month, she 
never completely recovered her senses, which were lost daring 
tbe inhalation. Tbe post-mortem appearances in Berend’s 
cases throw bnt little light on tbe cause of death. Tbe only 
condition which was present in both is the peculiar appear¬ 
ance of tbe blood. Casper regarded this condition of the 
blood as always present in the bodies of those who bad died 
from chloroform, but be admitted that it was not confined to 
those who bad so perished. Tbe condition which he described 
was only present in Case 2 of tbe Paddington-green Children’s 
Hospital series. 

Within recent years the pathological effects of long- 
continued administration of chloroform have been investi¬ 
gated by Ungar and Strassman, Tblem and Fischer,'” and 
also by Ostertag,’” Berlin. Tbe results of chloroforming 
several animals for an hour or so at a time daring a period 
of many days were thus summed up by Ostertag : (1) fatty 
degeneration of organs, especially fatty infiltration of tbe liver, 
and fatty metamorphosis of the cardie and skeletal muscles, 
kidneys, and stomach ; (2) these fatty changes result from the 
action of chloroform upon the blood (destruction of red cor¬ 
puscles) and upon the tissue cells ; (3) some individuals have 
a greater susceptibility to this action of chloroform and 
succomb at an earlier period to its effects ; and (4) tbe fatal 
effect Is due to cardiac paralysis, which may occasionally 
be accompanied by but slight anatomical lesions of tbe 
myocardinm. and also to gradnal carbonisation of tbe blood. 
Ungar and Strassman described similar fatty changes, with- 
ont, however, appreciable alteration in tbe bloo^ These 
researches appear to prove that the result of long-continued 
cbloroformisation is to produce fatty changes in the body 
generally, and of the liver in particular. It remains to be 
consider^ whether this was tbe cause of death in tbe cases 
at tbe Paddington-green Children’s Hospital. Tbe fact that 
the liver was found to be markedly fatty in no less than five 
of ten cases cannot be regarded as a mere coinoi<lence. Of tbe 
other five cases, three died within thirteen hours of tbe 
operation. Of these three, two (Cases 6 and 7) showed renal 
conditions which oiay have accelerated death. Tbe third 
(Case 9) may have died from mercurial poisoning, as has 
already been suggested. Of tbe remaining two, one recovered 
(Case 10), whilst as i^ards tbe other (Case 8) a necropsy 
was onfortnoately not allowed. In all cases in which the 
liver was observed to be fatty tbe operation lasted certainly 
for not lees than an hour, and death occurred in from sixteen 
to fifty-three bonn after tbe operation. This seems to be an in¬ 
credibly short time for each marked fatty changes to be pro- 
dneed by chloroform, and tbe question naturally arises. Were 
these conditions pre-existent I A fatty liver is common 
enough in children who have died from wasting diseases. 
After death from sypbiliUc marasmns, for Instance, tbe liver 
cells are often foand loaded with fat; bnt here the changes 
are associated with cirrhosis or gnmmatons conditions which 
were absent in tbe chloroform cases. In chronic phthisis, 
again, and in cases of long-standing tabercnlons joint disease 
tbe liver is often fatty, hot never to tbe extent present in 
at least three of the five cases of death after these opera- 
Hons under ohloroform. Tbe nntmeg liver of obstmetive 
heart and lung diseases, although markedly fatty, differs 
altogether in appearance from that of tbe cases now under 
consideiatiozL Tbe patients in whom fatty livers were found 
suffer^ from rickets in two cases, and the remaining three 
from infantile paralysis, hydrocele, and ascites (chronic 
peritonitis), and psoas abscess. Rickets, far from being a 
wasting disease, is one which tends to the accnmnlatloo of 
fat Tbe condition generally described as "well nonrisbed’* 
Is more apparent than rnL Rickety children are often 
extremely fat hot they are also flabby and their muscular 
development is deficient The tendency to put on fat is 
perhaps increased by tbe nsual treatment which consists in 
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keeping them oS their feet, whilst freely giving them 
cod-liver oil for months or even years. It would not, 
therefore, be surprising if more fat becomes stored in the 
liver in sack cases than can possibly become oxidised. 
So, again, with the case of infantile paralysis. The child 
never been able to stand or walk. The family cripple is 
naturally the family pet, and can hardly escape being overfed 
and fattened by cod-liver oil, until he may arrive at the 
condition of foie gra». An explanation on similar linei may 
^ offered of the condition found in other cases. None of 
the children suffered from obstructive heart or Inng disease 
or were markedly anaemic, or suffered from diseases which 
would naturally lead to deficient oxidation. A fatty liver 
was not demonstrated In any of the other three cases in 
which post-mortem examinations were held ; but it does not 
therefore follow that the condition was absent. Frerichs^* 
says: "Simple inspection is generally insufficient to deter¬ 
mine the exact amoOnt of fatty contents, since the liver may 
be in a tolerably advanced stage of fatty degeneration with¬ 
out seeming otherwise than normal, and, on the other hand, 
may be almost free from fat when its appearance would lead 
us to suppose the contrary. ” The microscope alone can deter¬ 
mine whether or not the liver is fatty in some cases, and in 
these three cases the microscope was not used. At the same 
time, in three of the five cases in which a fatty liver was 
observed, the condition was so obvious as to attract atten¬ 
tion the instant the abdomen was opened. In the other cases 
a fatty condition of the liver may have been nnobserved 
owing to the presence of congestion. It is impossible to do 
more than surmise the existence of fatty liver daring life, so 
one is unable to say whether the condition in these cases was 
pre-existent or not. No symptoms are known which do more 
than suggest its presence. Yemenil,^* however, lays great 
stress on the occurrence of sadden profuse diarrbcea without 
apparent cause in patients suffering from large suppurations 
or in puerperal women. The size of the liver, as investigated 
during life, affords no evidence of its fatty condition. In two 
of these oases it was found to be larger than normal, whilst in a 
third it weighed only fourteen ounces and a half. The velvety 
or satin-like condition of the skin, usually regarded as pre¬ 
sumptive evidence of fatty degeneration, was not observed in 
any of the cases. Vemeuil^* warns against operations in 
patients whose livers may be fatty. Symonds'^ of Oxford also 
gives a similar warning. Both these observers bad met with 
cases of unexpected deaths after operations and had noted the 
existence of fatty livers. They did not, however, suggest that 
the condition might actually have been prod need by cUoroform. 
On the whole, it seems to be far more probable that the fatty 
condition of the liver was pre-existent to the operation rather 
than directly prodneed by the action of chloroform. It is 
incredible that such important changes can be produced by 
the inhalation of chloroform for the short space of an hour 
or less. Yet as there seems to be no reasonable donbt that the 
long-continued administration of chloroform will eventually 
produce sneb changes, it is also reasonable to suppose that 
chloroform, even when administered for a short space of time, 
may aggravate fatty conditions already present and may thus 
produce symptoms which under ordinary circumstances would 
not ocenr. The modue operandi remains to be discussed. 

Will the condition of the liver account for the symptoms 
in these cases of death following operations 7 Seeing that the 
symptoms of fatty liver are practically unknown—and under 
other circumstances I am not aware that any deaths have 
ever been attributed to this condition alone—the question is a 
difficult one to decide. The symptoms in these cases are of 
pronounced cerebral type, and in this respect they resemble 
those of acute yellow atrophy of the liver or phosphorus 
poisoning. They differ from the symptoms of the latter in 
the absence of jaundice and of definite bsemorrhagic symptoms. 
Jaundice, though absent in tbrae cases, is yet recognised 
ns an ocuasinnal seqnel to the administration of chloroform. 
Hemorrhagic liuxes and purpura are not constant phenomena 
in either poisoning by phosphorus or in acute yellow atrophy 
of the liver. The chief point of distinction between the con¬ 
dition of the liverfound in acute yellowatropbyand phosphorus 
poisoning, on the one band, and in these cases, on the other, 
is that in the former complaints true fatty degeneration is 
present, whilst in the latter only extreme fatty infiltration 
was discovered This distinction may perhaps account for 
the absence of jaundice and bmmorrbage in the latter cases ; 
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whilst the point in common is that in all cases the liver oella 
contain an enormous superabundance of fat which most be 
constantly entering the general circulation. No sufficient 
explanation of the marked cerebral symptoms in cases of 
death from aente yellow atrophy and phospborns poisoning, 
has yet been offered. Frerichs thought that they depended 
upon the presence of leucin and tyrosin in the blood, but 
experimenters have hitherto failed to verify this supposition. 
Rokitansky started the theory that the symptoms were 
really uisemic and depended on renal cl^ges; but it 
seems to be an insupeiable objection to this view that 
the character of the cerebral symptoms in acute yellow 
atrophy of the liver is not the same aa in uremia.”"^ 
The noisy delirium with intervals of consciousness, or at all 
events, periods during which the patient may be roused, and 
the jactitation, restlessness, sleeplessness, ana constant vomit¬ 
ing occurring in these cases after operation, resemble rather 
the symptoms of scute jyellow atrophy than the epileptic 
ooDvulsioDS alternating with deep coma, and the initial but 
not constant vomiting of uremia. A purely mechanical ex¬ 
planation may be offered of the cerebral symptoms in all these 
cases—namely, that they were due to fatty embolism. 
Phospborns is supposed to produce general fatty metamor¬ 
phosis by reducing the oxidising power of the blo^. Alcohol 
and some other poisons have a similar effect. Acute yellow 
atrophy is believed by many to be merely another name for 
phosphorus poisoning; but its common occurrence in pregnant 
women in whom oxidation is deficient, and the demonstmtioo 
that in pr^nant and snckling quadrupeds and laying bene 
the liver and kidneys often show cells infiltrated with fat, 
render the supposition likely that acute yellow atrophy maj 
be due to other causes than phosphorus and may yet hie 
dependent upon deficient oxidation. If it be granted that 
diminished oxidising power in the blood causes the deposition 
of fat in the liver and elsewhere, a similar hemic condition 
will prevent the fat from being duly oxidised when it passes- 
again from the hepatic cells into the general circulation. 
So long as no more fat is excreted from the liver into tho 
genersd oircolatlon than the blood is able to oxidise no ill 
results will happen from its abnormal aconmulation in the 
liver itself ; but should events occur which still farther lesseik 
the oxidising power of the blood the circulation may become 
laden with more fat than it is able to deal with. The result 
will be fatty embolism of the lungs, or brain, or of both. The 
event which produces such results may be the administration 
of chloroform, which, by still farther deoxidising the blood, 
aggravates the tendency to fatty acoamulation already pre¬ 
sent. Fatty embolism of the lungs has been regarded, as pre¬ 
viously stated, to be the cause of some of these deaths, and it 
has been supposed that fat was set free into the pulmonarj 
oircnlation by the local distnrbance occasioned in the parta 
operated upon. It is difficult to believe that such an opera¬ 
tion as tenotomy or the scraping of an abscess could produce 
such infarction from the local disturbance caused; but it is not 
difficult to suppose that pulmonary fatty embolism might be 
produced by the circulation of fat from the liver Into the lungs. 
Yet against this view it may be urged that the symptoms- 
were not in any one case such as might be supposed to be 
caused by pulmonary embolism. One would expect to find, 
were this the case, extreme dyspncca, restlessness, and 
cyanosis ; and of these symptoms restlessness alone was- 
present, whilst the other symptoms, delirium and persistent 
vomiting, cannot be attributable to pulmonary embolism alone. 
Similarly, insuperable objections may be urged against the 
view that fatty embolism of the brain is the caose of cerebral' 
symptoma Were this the cate other symptoms, such aa- 
convnlsions, local paralysis, or hemiplegia, would almost 
certainly occur; but none of these were present in tbe- 
cases under notice. An explanation must therefore be sought 
on other lines. 

At tbu Berlin Conference in 1890 Dr. Lander Biunton 
suggested that the urine should always be tested before 
the administration of chloroform for the presence of alka- 
loidal substances, which he believed might contra-indicate 
the use of the aneestbetio. More recently, in his addrese 
before the Pharmaceutical Society,he stated that Pro¬ 
fessor Poebl of St. Petersburg was able to predict, from the 
quantity of alkaloidal substances precipitate from the urine, 
whether the administration of chloroform would be dangerous 
in a given case or not. If this be so, excess of alk^oidal' 
substances in the body may also produce these remotely fatal 
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conseqneDC«8 of the administratioD of chloroform ; bat why 
Ahoald one patient exhibit this excess of alkaloidal sabstances 
in the nrine and another not 7 It has long been known that 
eren the normal prodacts of digestion are poisonous if tbej 
are absorbed into the general circnlatlon, and it is believed 
<hat these prodacts aro notmally prevented from entering the 
general circolation bj the action of the liver, which 
receiTes them from the intestinal veins and poors them 
out again in the bile.^ If the functions of the liver are 
at fault, the prodacts not only of normal digestion but also 
•of putrefaction taking place in the intestines may pass into 
the general circolation and may cause dangerous or fatal 
consequences, unless eliminated by the kidneys. A liver which 
is morbidly fatty cannoc fail to be fanctionally inactive. The 
livers in most of these cases (probably all) were markedly fatty. 
This condition probably preened the operations, because it Is 
■unlikely that it could have been produced by the action of 
the ohlorofonn alone, owing to the short time of administra¬ 
tion and the small amount of the acassthetic used. Yet 
from evidence adduced it seems to be certain that chloroform 
tends to produce fatty changes in the liver and elsewhere, 
nnd therefore it may aggravate this condition when already 
present Theoretical though the explanation may be, 1 am 
onable to account otherwise for these fatalities ^ter opera¬ 
tion than by supposing : (1) that these deaths (in all but 
Cases 9 and 10) were due to anto-intoxication; (2) that a 
fatty condition of the liver and therefore functional distnrb* 
ance of the organ existed before the operations; and (3) that 
chloroform and operation shock combined aggravated the 
condition already present and thus loaded the system with 
toxic alkaloids which the kidneys, notably In C^ses 6 and 
7. were unable to eliminate. The practical results of such 
views are: (1) that in no oaee should chloroform be given 
to patients suffering from fatty liver; (2) that as it is 
impossible from physical signs and symptoms to do more 
than surmise the existence of fatty liver we must rely on 
eigns of functional inactivity of the liver, as indicated by the 
excess of alkaloidal sabstances present in the urine ; and (3) 
that the precise nature of such alkaloidal substances and the 
best methods of detectingtbem must be left for farther inves- 
tif^tlon. 

The mortality in these cases shows the futility of the 
treatment adopted, which consisted in the free administra¬ 
tion of alcohol combined with morphia, opium, and other 
anodynes. Such treatment, if the symptoms really depend 
Qpon fatty conditiona, may be not only useless but positively 
hanuful by actually increasing the state which it is supposed 
to remedy. (.'Itrate of caffeine aodcarbonate of ammonia are 
not open to this objection, and perhaps might prove of service 
tn similar cases. Also it is possible that active purgation 
might be beneficial. It Is worthy of notice that the only 
patient who recovered (Case 10) suffered from most profuse 
hicmorrhagic diarrbcca twenty-four hours after the operation. 
J'he probability that her symptoms depended upon mercurial 
poisoning has already be«n suggested; still,.it is by no 
means certain that the explanation is correct. Violent 
vomiting and profound collapse preceded the diarrhcea, and 
it is possible that the diarrhcea, whether or not produced by 
mercury, may have been salutary in her case. Borne cases of 
suppos^ acute yellow atrophy of the liver are said to have 
recovered under active puigatioo. 
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ON INFLUENZA AND SOME OF ITS 
SEQUEIJE. 

Bt JOHN CRERAR, M.B.C.P. Edik., 

TIce-PaESIDtNT (FOKHEaLT PECSrDKKT) OP IBB BORDXR COUMTIBS 
BRA.ICU or TUB BRITI.SH MEDICAL ASSOCUTIOH. 

On Dec. 19th, 1891, I oommnnicated to the profession, in 
the columns of The Laxcbt, what I then believed to be a 
«afe, reliable, and effective treatment of influenza. My con- 
▼iction as to the value of my recommendation was founded 
npon an aoa.4ually extensive experience of the treatment of 
this disease. Since then my increased opportunities supple- 
oeated by numerous testimonies from competent and reliable 
observers, practising widely apart from each other, have only 
eerved to confirm, beyond the shadow of a doubt, the state- 
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ments 1 then made. I now beg leave to make further prac¬ 
tical observations on the nature and treatment of this pest 

I assume that influenza is of microbic origin ; and 1 have 
no doubt that eventually, the labours of bacteriologists will 
enable them to prove this to a demonstration ; It is also 
evident from the symptoms that the poison generated during 
the vital activity of those microbes delivers its chief and mosr 
deadly blow to the nervous system. Everyone is familiat 
with those symptoms ; but there is one symptom which must 
have been observed by everyone conversant with this scourge, 
but which has hitherto remained undescribed, though, I 
bold, it is pathognomonic of the disease. I refer to that 
strange expression of the eyes which one could imagine 
might have been produced by a mixture of the peculiar look 
which is found in measles and that which is noticeable in a 
person under the influence of morphia. It is neither of those 
expressions taken singly, but a strange compound of the 
two. 1 propose, therefore, to call this singular symptom a 
“morbillomorphic " expression of countenance. It is found 
in cases where catarrhal symptoms are absent, not being 
dependent on such. It has been proved, by the experience of 
the recent epidemics, that influenza may exist with, and 
without, catarrhal symptoms, so that the term “ epidemic 
catarrh ” is inapplicable to the disease. 

In my early use of the bicarbonate of potash in influenza I 
was carried away by the prevailing notion that this salt, in 
large doses, such as I was led to use, was not unattended 
with danger, from its supposed liability to depress the heart’s 
action to an extreme degree. For this reason I watched the 
effect of my treatment with the utmost care, resolving to us© 
a cardiac stimulant whenever there was any indication of 
heart failure. Among a very laige number of cases I saw 
only two in which there was any alarining cardiac depression, 
and I am convinced, by ^perience and reflection, that the 
deprcs.sion in those cases was not duo to the salt, but to 
conditions peculiar to the patients. I wish, therefore, with 
all the emphasis 1 can, to denounce this superstition, which, I 
doubt not, has prevented some over-cantious practitioners 
from using a remedy which is at once simple, safe, reliable, 
and satisfactory. 

I wish also to draw attention to another point of the 
greatest consequence. The bicarbonate treatment, if osed 
early, will prevent debility and obviate sequela. The pre¬ 
vention of the sequels which usually follow influenza is. in 
importance, second only to the saving of life in the first 
instance. The forms of sequels I have chiefly in my mind 
are the mental distress and the physical debility, Irath of 
them often long-continued and not infrequently ending 
disastrously. The judicious use of the bicarbonate of potash 
will not permit those baneful camp-followers to appear at all, 
and will compel their removal when they have unhappily been 
allowed to effect a lodgment. Let me give an illustration 
from my own practice, as a painful example which has only 
too many parallels. X was called in to take charge of a 
female patient, who was snfforing from influenza. She had a 
rather severe attack. She was also expecting to be confined 
shortly. This was in 1892. Daring the previous epidemic she 
bad been affected by the disease, but the medical man in 
attendance did not use my treatment; and ever since that time 
she was not only physically weak, but was continually 
tortured with thoughts of suicide. Under the bicarbonate 
treatment she made an excellent recovery. At the proper 
term she was confined in the osual way, and the convales¬ 
cence was quit© satisfactory. Subsequently I happened to 
meet her, when I used the physician’s privilege and asked 
her whether she was still troubled by any of the distressing 
thoughts which had formerly made her life miserable. '* No, ’* 
she cheerfully replied, “all my bodily weaknesses are gone, 
and those dreadful thoughts have gone along with them. ’’ A 
tendency to mental derangement has been frequently seen as 
one of the least welcome sequelm of influenza; and I am 
satisfied that in this case it was due to her first attack of the 
disease and had nothing to do with her pregnanCT. 

I have had inde})ODdent testimonies of a simuar character 
from practitioners who have adopted my treatment. I will 
give a short extract from each of two sneh testimonies. On 
Dec. 7th, 1893, an experienced practitioner wrote to me: “I 
have been using your treatment in every case lately, and I 
have had no acute case which has not cleared up, and no case 
which has developed serious manifestations In the wav of 
seqnele.” Ano^er practitioner of acknowledged ability, 
acuteness, and candour, and very extensively engaged in 
practice, wrote to me on Dec. 24th, 1893, referring to the 
epidemic prevailing then in Edinburgh: “1 have found the 
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dru^ eminently snccesefnl; and, while such scqnelse as 
pneumonia are in no way apparently affected by its use, 
either favourably and certainly not nnfavourably, others, 
such as the mental depression and physical lanf^nor, do 
undoabtedly yield to its continued exhibition. I am con¬ 
fident that we will never have a more tmstwoithy thera¬ 
peutic agent for influenza than the bicarbonate ” (of potash). 
This last-quoted gentleman previously informed me that they 
bad had no sequelm except in cases where the mischief had 
been done before they were called in; and I am aware that he 
has subjected my treatment to the most rigid clinical tests, 
so that his conclusions may be confidently accepted. 

I have ascertained that some practitioners, while pro¬ 
visionally accepting my treatment, have not faithfully fol¬ 
lowed my directioiu for the use of the drug, and were thus 
led to inconveniences which they might have anticipated and 
avoided. It may not be amiss, therefore, if I give a short 
account of the usual way in which I treat my patients 
suffering from this disease. The patient ought to be con¬ 
fined to bed, and, the tendency to develop chest complications 
being so strong, the temperature of the room should be about 
70’ F. The room itself ouzht to be large and well ventilated, 
but free from drangbts. The bowels should be acted on, and 
castor-oil in hot coffee or milk will do this office well. I give 
thirty grains (to an adnlt) of the bicarbonate of potash in a 
teacupful of milk every two or three hours, according to the 
nature of the attack, until the aente symptoms and fever 
have disappeared, which usually happens in from four to six 
hours. In addition to the milk in which the salt is 
administered, the patient should be well supported with good 
beef-tea and nourishing soups from the first. On the sub¬ 
sidence of the fever the salt may be given thrice daily in 
undiminisbed doses, and continued for two or three days. 
Care should be taken not to allow the patient to leave the 
warm room until convalescence is folly established. 

I am fully aware that my treatment of this disease has 
been very extensively adopted by the profession ; but I am 
also aware that very many—not a few in eminent positions— 
are still working on the old lines, with the old disastrous 
results. Should any considerable number of the latter per¬ 
chance cast their eyes on this paper, I cherish the hope that 
the bicarbonate of potash treatment of influenza will, in con¬ 
sequence, be diffused over an ever-incressing area, for I am 
confident that when once adopted it will never be lightly 
relinquished for another. 

Csstle HUl, Marjport. 


ON MENTAL THERAPEUTICS. 

Bt a. T. SCHOFIELD, M.D.Bbux., L.RC.P.Lokd., 
M R.C.S. Eng., 

H05. I>Hr.^ICtAN TO FRlXSa.VtlEIH HOSPITIU 


Tbbbb can be no doubt in tbe minds of thoughtful men as 
to tbe fact of the great influence—therapeutic influence— 
that the mind baa over the body. Many monographs have 
been written from time to time on this snbject, which is also 
incidentally touched upon with more or less brevity in various 
works on tbe mind and brain, bat as regards its practical 
application is largely left in tbe bands of quacks, who are 
allowed by tbe medical profession to exploit at will tbe licb 
fields of scientific and peenniary interest which it at present 
affords to those who are sufficiently clever ard unprincipled 
to work tbe latter without scruple. It is difficult to under- 
standwbv such a powerful means of cure is so systematically 
neglected and even ignored by tbe profession, with the un- 
bappv resnlts described above of leaving it to be used illegiti¬ 
mately by others. I soppose it is because mental therapeutics 
have been practically for so long the real modus operandi of 
tbe vast army of charlatans that tbe whole subject has 
acquired such a bad name that most men fear for their own 
reputation if they touch it; indeed, it is only because I 
have been tangbt practically so mnch of its real value, and 
feel 80 strongly that its continued neglect is no small blot 
upon the present system of medical training, that I venture 
with some trepidation to call attention to its almost universal 
neglect. While its power is everywhere seen and felt in the 
out-patient department, in tbe hospital ward, in tbe consult¬ 
ing-room and by the sick-bed, it is seldom spoken about and 
still less often taught, though few are bold enough to attempt 
to deny its potent powers for good. If one toms from the 


physician’s daily life to his library, one still fails to find in 
any modern system of medicine tbe snbject fairly and fully 
recognised. There are many manuals and systems of tbem- 
peutics, but where is tbe great therapeutic power of thfr 
mind given its doe place and prominence I It is the same 
if one listens to tbe teaching, clinical or otherwise, In the 
hospitals and class-rooms. Students listen with rapt- 
attention to the powers of cocaine, piperazine, pbenocoU, 
and the whole round of well-advertis^ modem drugs, but 
bow often is their attention directed, save in ridicule, to- 
this mighty curative agent that in its powers pretty well 
balances the whole pharmacopceia—tbe mind 1 Does any 
practical medical man doubt these powers! Is be not 
aware of tbe ingredient “faith,” whic^ if added to his pre¬ 
scriptions, makes them often all-powerful for good ? Does be 
not know the value of strongly asserting that the medicine^ 
will produce such and such effects is a powerful means of 
securing them? Has be never witnessed the tberapeotic 
value through tbe mind of tbe dentist'e waiting-room in caring 
toothache, or of tbe consnltant's spacious dining-room 
and back numbers of Punch, combined with tbe pbysician'a 
august presence in the consulting-room ? And has be not 
seen bow much more efficacious tbe very same drugs have 
proved when prescribed in such solemn surroundings than in. 
bis own bumbler environment and less august presence? If,, 
then, this power is so well known, why, in the name of 
common-sense, shonld it be pooh-poohed and ignored as it iat 
It has its laws of action, its limitations, its powers for good 
and for evil: would it not greatly help tbe medical student if 
these were indicated to him by bis lawful teachers instead of 
his being left to glean them uncertainly from the undoubted 
successes of tbe large army of irregulars ? Let me bring: 
these suggestions to a point in order to give them a practical 
bearing and illustrate the value of legitimate mental tbera- 
pentics by briefly enamerating some part of tbe medicinal, 
or at any rate therapeutic, value of the common mantelpiece 
striking clock—I say “clock” in preference to “watch” 
because it Is distinctly of greater value, and I say “ mantel¬ 
piece ” instead of “eight-day” or “ hall” clock for the same 
reason. I would also say “striking clock,” with tbe half- 
hours and quarters, if possible, as being of still greater 
efficacy. It is perfectly astounding to see the cures that cao 
be assisted, and in some cases altogether effected, by thie 
agency, the Mwer of which is obviously purely mental. 

Sir Dyce Dnekwortb, without dwelling on tbe value of 
mental therapeutics, has pointed ont an instance of their 
valuable use by means of the clock In urging the great- 
efficacy, In cases of persistent vomiting, of givirz the liquid 
food in teaspooofuls every five minntes iy the clock. There 
can be no donbt that food tbos given is readily retained, and 
still more so if tbe clock can be clearly observed by the 
patient himself from tbe bed. At the exact time the mind, 
acting through the brain, enables tbe stomach (perhaps by 
some inhibitory power over the vomiting centre in tbfr 
medulla) to retain the food. 

Tbe value of tbe clock in labour is not universally known* 
but it is very marked. In a large proportion of cases, 
when tbe pains are tedious and irregular in force and 
frequency, they can be made quite regular, to the great- 
advantage of all concerned—patient, infant, and medical 
attendant—by the aid of tbe clock. The law has only tcv 
be firmly laid down of “a pain every five minutes, of two 
minutes’ duration, with a three ninntes’ interval,” for it 
to be obeyed in a majority of such cases. When by the- 
clock tbe time arrives for the pains to begin it should 
be clearly announced to the patient, and tbe fundus should 
at the same time be gently pressed by tbe band on the 
abdomen, the nurse being meanwhile ordered to give, 
officiously, any needed assistance ; and the pain, being thus 
expected and prepared for, commences, and should be kept 
up for tbe two minutes, complete rest being then given 
for the remaining three, when the process is renewed. After 
two or three pains are thus regularly induced the routine is 
established, and there is no difficulty in continuing regularly' 
till the close of tbe second stage. The essence of success 
lies in invoking tbe therapeutic aid of the clock. Of course, 
there are patients who are not amenable to this form of 
treatment, as there are others who cannot tolerate qainine 
or opium. 

Again, when tbe child is born what a boon, what a 
fountain of health, tbe clock noay become to both mother and 
child. Tbe nursery, when the v^ne of the clock is unknown, 
is a scene of confusion and bad management, however fnlF 
tbe little cupboard may be of drugs. What peace and 
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comfort, on the other band, reign when mother and oorse 
'have learned that the child mast be norsed in the day every 
two hours by the clock, whether awake or asleep, and every 
four hoars at night for the first fortnight at any rate, and 
xever norsed between times or when it cries, or in order 
to pot it to sleep. The real valae of the clock in this, 
as in all other cases, is traly scientific, and lies in its potent 
aid towards rapidly forming accaiate psycbO'pbysical habits 
or artificial reflexes in the brain. 

Few people, and possibly not all physicians, know what 
a potent aid to sleep a clock (in this case a non-striking one) 
is, by enabling a person to go to bod at exactly the same 
hoor each night, regolarity in this respect being a powerful 
iiypnotio. 

I will not toacb on the importance of the clock in adminis¬ 
tering medicines, giten as they are so often now in small 
<livided doses every flfteen or thirty minntes, because this 
does not btrictly illastrate Its therapeutic value, but I will 
olose with one more illustration of its power with regard to 
oonstipation, this time from a recent case. A woman about 
weventy years of age came to me in deep distress about her 
obstinate and continued constipation, which was so severe 
t-hat not only was there no natural action of the bowels, 
but even enemas and pills often failed, and periodically 
recourse was compelled to the mechanical evaonation of 
the rectum by the physician or nurse. The painful con¬ 
dition bad coDtinned for years, gradually becoming worse. 
The patient was of exceptionally powerfnl mind and will. 
And remarkably intelligent. Seeing this, and relying on 
cny friend the clock as an aperient in this instance, I 
told her I wonld certainly care her if she would exactly 
obey my instmetions for a period of from one to two 
months. I explained to her the power of an exact habit 
over tlie bowels, and pointed oat that nearly all constipa¬ 
tion was c.au«ed by a neglect of forming such a habit in 
•childhood, this being probable in her case too, and that, 
though it was rather late in the day, it coaid yet be formed in 
her. The hour was fixed for 9 30 a M. exactly by a clock on 
the mantelpiece of the bedroom that struck the balf-bour, 
and at first the patient was aided by a pill at night. She 
breakf.*ste<l in 1)^ and often wanted to rise to rdieve the 
bowels before 9 30 a M. This was never allowed. Shewastold 
that to be before the time would destroy the habit as much 
as being after it. At 9 30 A m., as the clock struck, she was 
taken out of bod. and if the bowels did not act there and then 
a little glycerine or small enema was given till they did act. 
After a very few days there was no troable. At the end of 
six weeks the habit was firmly established, and at the end of 
six months she had never missed having the bowels regularly 
relieved every day at 9.30 A M. She has now no trouble, very 
•occasionally only requiring a small pilL The case is remark¬ 
able, ber.iuse, though the value of the clock is greatest In 
youth, it shows it has still a most powerfnl influence in the 
decline of life. 

In these remarks I have but briefly illustrated one single 
method of applying mental therapeutics. Other meth^s 
still more important to understand, mth the varioas laws that 
govern (hem, will readily suggest themselves. 

WwtbourDS-tsrrace, Hydc-psrk, W. 


NOTES ON SOME CASES OF NERVOUS 
DISEASE TREATED WITH DR. BROWN- 
SEQUARD'S ORCHITIC FLUID. 

Br GUY M. WOOD, M.B.Dubh., 

AOl'SC PHYSICIAX TO TKI llOSPITAt POR TUI PARALTSBD AND 

iPiLiPtic, vi-'aa.-«4ui-'AU(; 

A5D 

A. J. WHITING, U.D. Spitf., 

1IOVSB PBTStClAK TO TUB HOSPITAL POR TUB PARALTSKD AlTD 
XPILBPtlC, qUBBN-SqUARA 

Bt permission of the physicians under whose care the 
warioas patients were wa are able to poblisb the results 
obtained by the use of Dr. Brown-S6qnai^’s orchitlo Said at 
the National Hospital for the Paialyead and Epileptic, 
Qaeen-sqoare. 

The field was obtained directly from Paris, throogb thekind- 
Bese of Dr. Brown-S^quard. In each case the injeotioDS were 
made daily, either under the skin between the sboolders or 
onder the skin of the bnttock. The InjeotlonB were soade 


with a Koch’s syringe, which w.^s kept aseptic by being im¬ 
mersed when not in ase in absolute alcohol. The Defies 
were carefully sterilised by boiling before use, and were kept 
in a 1 in 20 carbolic lotion. Before each injection the skin of 
the patient and the hands of the operator were carefully 
cleansed. 

The dose, commencing at one gramme of the fluid with 
one gramme of distilled water, was increased gradually 
up to four grammes of the fluid and an equal quantity of 
water, and in four cases up to six grammes of each. 
These large dose.s were injected in two places. In tbreo 
cases the fluid was used undiluted. With the large doses 
some pain was complained of at the seat of injection ; this 
was not increased when the fluid was used pure. The pain 
was found to be much lessened by injecting the fluid very 
slowly, and, taking into account the size of the injection, 
pain was very slight. 

The immediate effects of the injection were practically 
nil. No alteration in the pulse or respiration rate could 
be detected. Two patients stated that they could feel 
pricking sensations in the paralysed limbs about three 
minutes after the injection ; both these patients were the 
aabjects of functional disease. In three cases abscesses deve¬ 
loped at the seat of injection ; these abscesses were opened 
and treated antiseptically, and rapidly healed, causing little 
discomfort. The temperatore was carefully taken every four 
hours in each case, and remained on the whole practically 
normal. In a few of the cases there was an occasional rise 
up to 100° F. after an injection. Observations were of course 
made on the temperature before the course of treatment was 
began. The only marked elevation of the temperature was 
when an abscess was forming at the site of an injection. 

As will be seen on referring to the subjoined table, 
we were able to treat by this method twenty-three patients. 
Amongst these will be found four oases of tabes dorsalis, 
two of Friedreich’s ataxy, and one of ataxic paraplegia. In 
three of the cases of tabes and in both the cases of Fried¬ 
reich's ataxy no improvement was noticed. The ataxy was 
not less, the pains were still present, and gastric crises still 
occurred and were not altered in any way. In one case, un<ler 
the care of Pr. Ferrior, there was some improvement. Tlie 
subject walked a little better after his course of treatment ; 
his knee-jerk.s, however, did not return and his pains still 
occurred. This patient before he was admitted to the hos¬ 
pital was extremely alcoholic. an<l had been leading a very 
irregular life, so that the elTect of bis abstinence from alcohol 
and of the regular life in the hospital must be taken into 
account. He left the hospital after a three weeks' course of 
treatment, having been there about seven weeks. He has 
relapsed after returning to bis former habits. How much, 
therefore, of bis Improvement can be attributed to the treat¬ 
ment adopted and bow much to his changed mode of life is 
doubtful. In the case of ataxic paraplegia the patient at 
first began to improve considerably ; this improvement was 
maintained for about ten days, but afterwards he rapidly lost 
the gronnd be had gained and returned to his former condition. 
None of the other patients showed any signs of improvement in 
their physical condition, but they all expressed themselves as 
feeling tetter. Foar cases of disseminated sclerosis and two of 
lateral solerosis were treated in the same way. Here, again, no 
improvement could be detected in the patients' physical con¬ 
dition, altboogb they almost all said they felt better after the 
injections. Fonreasesof paralysUagitans were treated, and in 
these, again, there was no improvement noticeable. One of 
these cases, a woman sixty-eight years of age, appeared to be 
getting so rapidly worse, the poise becoming very wet k, that it 
was thought in^visable to oontinoe the treatment for longer 
than three weeks. No ontoward resalt, however, ensued, and 
the patient returned to her previous condition. One case of 
^co^lic nearltis was treated witboat any more rapid im¬ 
provement than is asaally obtained in these cases; the injec¬ 
tion after foar weeks was accordingly discontinued, and the 
bypodennlo injection of liquor strychnine sabstitnted, onder 
which be eventoaUy recovered. Two cases of fanctional 
disease were also sabjected to this method of treatment, bat 
neither patient improved. In both these cases tingling in the 
limbs was felt shortly after the injectionr. 

As at the commencement of the observations a con- 
sidmble namber of the patients expressed themselves as 
feeUog tetter after the injections it was thought advisable 
to inject two mtients with distilled water only, as a test, the 
sams precaotioDs and apparatos being used for them. Two 
cases onder the care of Dr. Bassa^ who sn^(eeted the 
trial of this test, were placed under obeerration after 
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Twbntt-thbbb Cases op Nbbvous Dise.vsb treated with Dr. Brown-Seqdard's Orchitio Fluid. 


No. 

Name, age, 
and sex. 

Physician. 

Disease. 

Symptoms. 

Duration of treat¬ 
ment and dose. 

1. 

R C. 
Forty. 
Male. 

Dr. Bouard. 

Tabes. 

Marked ataxy of arms and legs; 
sensation of lege Impairm; 
Argyll-Robarteon pupil; diffl- 
coltyin micturition; lightning 
pains; knee-jerks absent. 

Six weeks; Injection 
daily; up to four 
graminea. 

2. 

B. P. 

Thirty-two. 

Hale. 

Dr. Farrier. 

Tabes. 

Marked ataxy of arms and leg*; 
Argyll Robertson pupil; diffi¬ 
culty in micturition; lightning 

pains; knee-jerks abeent. 

Six weeks; injection 
daily ; increased to 
six grammes. 

S. 

P. J. 

Forty three. 
Male. 

Dr. Ferrier. 

Tabes. 

Ataxy of legs; lightning pains; 
pepils react; some sensory 
disturbance In legs; knee- 
jerks absent. 

Three weeks and 
a half: Injection 
daily; increased to 
■lx grammes. 

4. 

8. R. 

Tblny-elgbt. 

Male. 

Dr, Jackson. 

Tabes. 

Slight ataxy of legs; marked 
sensory dletnrbance; gastric 
erUes ; Argyll • Boberteon 
pupils. 

Six weeks; injection 
dally; increased to 
fonr grammea. 

6. 

U. S. 

Fifteen years 
and a half. 
Hale. 

Dr. Bozzard. 

Friedreich's ataxy. 

Ataxy of legs and arms; sUght 
alteration of speecb; slight 
tremor of bead; knee Jerks 
absent. 

One moutb; InjecUon 
dally; Incresused to 
four grammes. 

6. 

B. B. 
Sixteen. 
Female. 

Dr. Fsrrier. 

Friedreich’s ataxy. 

Ataxy of legs and arms; tremor 
of bead ; no sensory disturb¬ 
ance ; knee jerks absent. 

Five weeks; Injection 
daily; Increased to 
six grammes. 

7. 

W. Y. 

Twenty-five. 

Hale. 

Dr. 

Ataxic panplegia. 

Marked ataxy of len; slight 
tremor of hands; knee-jerks 
exaggerated; no sensory dis- 

Six weeks; injection 
dally; iacreased to 
■lx griunmes. 

8. 

E. B. 
Thirty. 
Female. 

Dr. Bnzzird. 

Disssminatad sclerosis. 

Slight rigidity and weaknees of 
legs; tremor of bands; nys- 
ta^oi: optic strophy; re¬ 
flexes exags crated. 

Fonr weeks; Injection 
dally ; Increued to 
(our grammes 

9. 

J. R 

Thirty six. 
Male. 

Dr. Jackson. 

DltsemlaaUd sclerosis. 

Rigidity of legs ; slight tremor 
of arms; nystagmus; optic 
atrophy ; reflexes exagge 
rated. 

One month ; injection 
daily : Increased to 
four grammea. 


A. B. 

Fortynine. 

Female. 

Dr. Bazzaid. 

Disseminated sclerosis. 

Weakness and rlMdlty of legs ; 
tome tremor of hsnds ; nys¬ 
tagmus ; optic atrophy ; re¬ 
flexes exsggeratsd. 

Four weeks ; injection 
daily; increased to 
four grammea 

11. 

O. C. 
Thirty. 
Male. 

Dr. Buzzard. 

Disseminated sclerosla 

Marked tremor of arms; spastic 
legs; incontinence of urine; 
nystagmns; reflexes szoggs* 

Fonr weeks: InJectlcn 
daily; Increased to 
four gnunmes. 

12. 

J.W. 

Fifty-nine. 

Male. 

Dr. Bastlan. 

Lateral scicroels. 

Wsaknssi and rigidity of legs ; 
difficulty in mtcturiUon ; re¬ 
flexes exaggerated. 

One month ; Injection 
daily; increoMd to 
four grammes. 

13. 

W. D. 

Twenty-fire. 

Malt. 

Dr. Buzzard. 

Lateral scleioiia 

Weakness and rigidity of legs ; 
difficulty in micturition ; le- 
flexes exaggerated. 

Five weeks; injecticm 
daily ; increased to 
fonr grammes. 

14. 

J. M. 

Porty-fonr. 

Male. 

Dr. Buzzard. 

Paralysis agitana 

Tremor of bands ; impassive 
face ; knee-jerks obtained. 

Three weeks ; in¬ 
jection daily ; in¬ 
creased to fonr 
grammes. 

16. 

W. R. 
Forty-six. 
Male. 

Dr, Bastian. 

Paralysis agitana 

Tramor of hands ; impassive 
face ; knee-jerks obtained. 

One month ; itijectlon 
daily ; increased to 
four grammes. 

16. 

U. S. 

Sixty-eight. 

Female. 

Dr. Buzzard. 

Paralysis agitana 

Tremor of bands, arms, and 
legs ; very advanced case ; 
patient bedridden. 

Three weeks ; In¬ 
jection dally ; in¬ 
creased to four 
grammes. 

17. 

RS. 

Fifty-six. 

Male. 

Dr. Buzzard. 

P&ralysit agitaas» 

Tremor of bands ; Impassive 
face; rcflexea present. 

Four weeks and a 
half; injection daily; 
increased to four 
grammes. 

16. 

W. M. 

Twenr-y-nloe. 

Male. 

Dr. Bastian. 

Doable hemiplegia 

Weakness of both arms ; weak¬ 
ness of both legs; history of 
two attacks of hemiplegia ; 
reflexes exaggerated. 

One month ; Injection 
daily ; increased to 
four grammes. 

19. 

P. B. 

Nine. 

Male. 

Dr. Bastion. 

Left-sided hemiplegia. 

Left • sided hemiplegia, with 
marked rigidity of arm and 
leg. 

Three weeks ; In¬ 
jection daily ; in- 
cra-ued to three 
grammes. 

20 . 

P. B. 

Forty-one. 
Male. 

Dr. Ferrier. 

Peripheral nenritia 

Weakness of legs ; pains in 
calves ; muscular wasting ; 
electrical reactions chansed ; 
knee jerks absent; pupils 
react. 

Three weeks ; In¬ 
jection daily ; ia¬ 
creased to four 
gixtmnes. 

2!. 

J. J. 

Forty-Heyen. 

Male. 

Dr. Bastian. 

Progres<iTe muscnlar 
atrophy. 

Wasting of arms ; rigidity of 
legs ; exaggerated reflexes. 

Three weekv ; In- 
jecMon dally ; In¬ 
creased to four 
grammes. 

22. 

C. C. 

Thirty-nine. 

Female. 

Dr. Baetian. 

Fnnctiona] panplegia 

Weakness of both legs ; some 
sensory affection of legs ; no 
affection of sphincters ; re¬ 
flexes normal. 

Three weeks ; in¬ 
jection daily ; io- 
crease*! to three 
grammes. 

23. 

F. C. 

Tb'rty-lwo. 

Female. 

Dr. Ferrl«r. 

Panctlonal hemiplegia. 

Left - sided hemiplegia, with 
anteslbesla of arm and leg ; 
reflexes normal. 

Five weeks ; In- 
ji.-ci.ion dally ; In- 
t-r>>a«ed to four’ 
giaiuiiiee. 


Raaalt. 


No ch&ngo. 


Nocb&ngo. 


Slight loBfiroTenMBtk 


No chaago. 


No ehoBgo. 


No cbaoge. 


Nochingo. AppoMoci 
to ImproTo at 
first; alterwud» 
toUpotd. 

NoclUUBgO. 


No cteogo. 


No chaage. 


No chaage. 


No chaage. 


No change; eUght 
improTtment, if 
anTtbtng. 

No chaage; If anx- 
tbiag, detwlota- 
Uoo. 

No change. 


Worse: pnlse became- 
■o feeble that injec. 
Uona were stopped. 

No chaage. 


No change. 


No change. 


Slight improTemeot 


Worse : inJectioik 
dlscontinnea a» 
be appeared to 
be getting worse * 
baa since died. 

Slight ImproTentent 


No change; eren* 
lually improved. 


Digitized by 


Google 



Thi Lakcbt,] 


DR. C. S. SHBRRINGTOX ON EXPERIMENTAL DEGENERATION. [Feb. 3, 1B64. 26f 


iojeotion with water. One wai that of a woman fifty- 
foar years oE age, the snbject of lateral sclerosis, aod the 
other that of a woman twentj-nine years of age, who had 
slight wastiog of one arm. Two grammes of distilled water 
were iojected daily for three weeka Both these patients 
express^ themselves as feeling decidedly better for tbe 
iojeolions, allhoagb, of course, here again there was no 
Improvement in physical condition. We therefore concluded 
that in all the cases there was great probability that tbe 
subjective sensation of well-being was doe to tbe mental 
effect of tbe hypodermic injection rather than to any specific 
effect of tbe orchitic fluid. 

To sam np shortly, of twenty-three oases of chronic nervous 
disease, one only showed any improvement in physical 
condition daring this course of treatment, and, as has been 
before pointed ont, the cause of this improvement must be 
looked upon as open to considerable question. We have 
obtained no results snob as would justify farther trial of this 
method of treatment. 


NOTE ON EXPERIMENTAL DEGENERA¬ 
TION OF THE PYRAMIDAL TRACT. 

Bt C. a SHERRINGTON, M.D., F.RS. 


Two years ago a valoable account by Huratoff' appeared 
on the subject of degeneration of tbe pyramidal tract 
secondary to lesion of the “oord area ” of tbe hemispberal 
cortex. By use of the Marcbi method of staining, the 
observer found that the now, repeatedly-observed, bilateral 
d^neratioD of the lateral columns resnlting from lesion of 
one hemisphere Is due to the pyramidal tract dividing at tbe 
level of tbe decassation into—(1) a larger portion, which 
In tbe well-known manner crosses to the opposite lateral 
column of tbe oord, and (2) a lesser portion, which 
enters the lateral colomn of its own side. Muratoff also 
showed a farther iuterestlng fact—viz., that after cortical 
lesion confined to tbe arm area the degeneration of tbe 
pyramidal tract does not descend farther than the region 
of tbe brachial enlargement. I have myself studied the 
bilateral pyramidal degeneration. In doing so I satisfied 
myself that it was to'; explicable by a dsgentration of the 
ppparite pyramid. 1 did not, however, succeed in fludiog the 
splitting of the tract into two portions at tbe level of tbe 
decussation. Neither could 1 trace degenerated callosal 
fibres down through tbe opposite internal capsule and 
onwards In the path destrited by Hamilton, although I 
could trace degenerated callosal fibres to other destina¬ 
tions—eg., various subcortical points. Nevertheless, for 
reasons then given in my “preliminary account,’’^ I thought 
tbe fibres to be “recross^.*’ Later I found and pointed 
out* that that term was untenable. At tbe time of my 
observations tbe March! method bad not come into use; 
but Sandmeyer in 1891,* axing tbe Marcbi method, confirmed 
my statement that tbe nnerossed fibres were not separated in 
the decassation, although they appeared close below it. 
However, after the appearance of Muratoff’s account it was 
obviously desirable to renew tbe observations by the Marcbi 
method, not that 1 doubted tbe results obtained by 
Moiato^ but it was desirable to re-obtain them, and, if 
necessary, report on the poinL Last spring I therefore 
excised, under deep ansostbesia, a sm^l piece of tbe 
cortex In tbe arm area in one bonnet and in three rhesus 
monkeys. The ablation was of tbe left hemisphere, was quite 
shallow, and was rounded, measuring from foar to eight 
millimetres across. The little woond was made under anti- 
septic precautions and healed rapidly. Twenty-four hours 
later I could detect no disturbance of movement in tbe limb, 
although two of the injuries lay accurately at tbe “thumb 
centre." I allowed the degenerative process to mo fourteen, 
twenty-one, and twenty-eight (two cases) days respectively. 
Sections from tbo cord prepared by tbe Marcbi method show 
at tbe decussation tbe correctness of Moratoff's observation. 
Tbe ratio of tbe uncrossed to the crossed tract, as observed 
without actual measurement, is in one of tbe experiments 


‘ NvnngogUchss CsatrAlbUtt, SUren, 1S9S. Also Archlv fiir 
Aaatonle uad PbxHioJoei*, Itvs. Heft ill. 

r Joaraal of Pbyilology, p. 177,18S5. 
s Ibid., p. 121,1890. 

* Zsltscbrlft fur Blolo^, roL zxrilL, p. 177. 


about a quarter. 1 have not yet made actual countings of 
tbe fibres. Also in complete harmony with Moratoff's state¬ 
ment is tbe fact that tbe degeneration descends to tbe lower 
end of tbe brachial enlargement., hut is not recognisable 
further down. Previously I was inclined to think, from tiie 
considerable degeneration descending below tbe cervical 
enlargement after ablations of the arm area encroaching but 
slightly on tbo surrounding cortex, that se me fibres from tbe 
“arm region" of the cortex ran to spinal segments lower 
than the cervical; but tbe observations just described are, 
like those by Muratoff, in opposition to such a view. I aie 
induced to place my observations on record now because 
I learn, through the courtesy of Professor Boyce, that 
observations of a kindred scope have been ondertaken at 
University College. 

Brown loititotlon, Wendawoith-ioad, 8.W. 
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Nulla antem cst alia pro eerto nosceodi via, nisi quamplarlmaa et mntw 
boram el dbiMcUonnia bistorlaa, turn allorura turn propriM collect^c 
habere, et Inter m oomparare.—Meaoau.M De Sed. et Cain. ifurO. 
lib. iv. ProcBDlum. ' 

BT. GEORGE’S HOSPITAL. 

A CABB OP ACUTE PEMPHIGUS IH A TOUHO ADULT 
FEMALE ; SBPTIC.E.UIA ; DEATH ; BEMABKa 

(Under the care of Dr. Penbosb ) 

Tee following case is an instance of a rare variety of 
pemphigus, to which tbe name “pemphigus malignus “ has 
been applied. There does not appear to be any relationship 
between this affection and tbe more recently described forms 
of bullous dermatitis (Duhring), for, as indicated in the 
engraving, which is from a photograph, the condition was 
typical of pemphigus. In Dr. Newton Pitt’s case tbe 
patient, a man aged fifty, developed the eruption only a 
fortnight before bis death which was due to the large area of 
skin affected. For tbe notes of this case we are indebted 
to Mr. Gerard Carr4, bouse physician. 

A young woman twenty-two years of age, a kitchen-maid, 
was first seen at tbe hospital as an out-patient on Oct. 26th, 
when she complained of “ sore-tbroat " and pain and difii- 
enlty in swallowing. On inspection the palate, fauces, and 
tbe upper part of the pharynx were found to be somewhat 
red, but Dotbing more definite was to be seen. Compressed 
chlorate of potash lozenges and a mixture consisting of 
sulphate of magnesium, iron, aod quinine were prescribed for 
her. 8be was not seen again until the day of her admissioe 
to tbe hospital on Nov. 14th. Between this date aod the 
preceding one she bad been noder the care of Dr. George 
Weldon, who adopted tbe follo^'ing treatment. On Oct. 2diA. 
be ordered a boracic acid gargle and a mixture containing 
five minims of antimonial wine for a dose every four hours 
On tbe 29tb she was given quinine, chlorate of potash, 
and sulphate of magnesium. On Nov. 9tb she wax 
ordered an application containing three grains to lire 
ounce of nitrate of silver “to be painted inside tbe throat," 
and a mixture similar to that of Oct. 29cb. On Nov. 13th 
Dr. Weldon saw her again and gave her arsenic (liquor 
Fowleri, four minims) and eight grains of iodide of potassium 
three tlmeB a day. Un the following day he saw her again, 
advising her to come to tbe hospital, and sent with her a 
letter of recommendation as a case of acute pemphigus. 

On admission to tbe hospital the patient gave tbe following 
history. With tbe exception of measles in childhood she bad 
bad no previous illness ; three weeks before she bad first 
experienced a “sore-tbroat," which lasted for a week and 
then subsided, but on Nov. 6th tbe throat was again soi« 
and bad continued so up to the time of admission. On 
Nov. 11th she experienced “redness with smarting" over 
both forearms, but she had no other symptoms. There was 
no rigor, vomiting, bcadaclte, or backache. On tbe 12il 
duriug the night there was much itching over the forearms, 
which caused her to scratch them, and on the morning of tiie 
13tb she first noticed blebs on tbe forearms and fronts of botA. 
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kDdes. She had oever saficrcd from anything like this before. 
On admission to hospital her condition was ns follows. The 
temperature was 99 4° F. There was an enlarged gland on 
the right side of the nock, which was not tender ; there was 
some redness on the inside of the throat, and on the left 
tonsil there was a white appearance which, in the notes of 
the medical registrar, is described as “ possibly membrane.” 
There were some vesicles on the soft palate ; the tongue was 
abnormally clean, with enlarged papillm. At this time the 
patient did not seem to be at all ill in herself. Doth forearms 
and arms had clear vesicles on them, being mo.nt thickly dis¬ 
tributed along the course of the right ulnar nerve, wbete the 
blebs were the size of large beans and nearly confluent; no 
bleb w.os purulent, but some few tended to be hieraorrh.'vgic ; 
the base of each bleb consisted of reddened skin. There was no 
dermatitis between the blebs, but she complained of smarting 
I>ain in the neighbourhood of the eruption. There was no 
eruption on the palms, but it was also seen on the backs of 
the liands, and was everywhere more marked on the extensor 
than on the flexor surfaces, except that the inner edge of 
the right arm was the most markedly affected part. Tliere 
was a group of clear vesicles just above each patella, and 
there were a few scattered ones on the dorsum of the foot 
and on the front of each leg. The vesicles appeared to 
become cmbilicated before reaching the size of a split pen. 
The urioe was normal, of sp. gr. 1014, and iion-silbu- 
minouB. The heart and luogs were normal. She was placed 
on ordinary diet. Her treatment consisted in a mild senna 
purge and a morphia draught when required, and she was 
put on arsenic (three-minim doses) and quinine. On Nov. 15th 
her condition was much the same. The vesicles on the soft 
palate were fading away. The illustration, which is from a 
photograph, shows the appearance of the arm on this day. 


The liquor arsenicalis was discontinued, six minlnu of anti- 
monial wine every four hours being substituted. 

From the 22nd the patient’s condition became decidedly 
worse, and she passed rapidly into a typhoid condition, wbica 
was evidently due to the large raw areas extending over the 
greater portion of the body. The following methods were 
successively tried to keep the surface sweet—viz., immer- 
sioD in hot boracio baths, followed by carbolic oil dressing. 
The former evidently gave considerable relief, but the latter 
I caused some irritation, and was only applied once. The 
bullm continue to appear, some fifty or sixty a day, and 
rapidly became pustular, whilst the patient became steadily 
weaker. Her breath bad an unpleasant odour, and the 
suffered much from vomiting. The temperature rose to 
102'8°, and the pulse to 140. On the 24tb the antimonial 
wine was discontinued, and a mixture containing bismutb, 
bimeconate of morphia, and dilute hydrocyanic acid was sub¬ 
stituted in order to control, if possible, the vomiting. The 
patient, however, became gradually more exhausted and 
linally died on the 29tb. Up to the very end fresh bullte 
continued to appear, many of them occurring on the sites of 
previous ones. 

Necriypsy .—There was no disease of any internal viscus. 
The spinal cord looked particularly healthy ; there was some 
slight congestion about the duodenum, which fact is of some 
interest in connexion with the large amount of the body and 
face (probably about four feet) which was a law wound, and 
the correlation between this disease and burns. On the other 
I hand, the patient had had a considerable amount of vomiting, 
probably of a scpticmmic nature, and it is very possible that 
the congestion of the duodenum was “post hoc et non propter 
hoc.” There was no pneumonia. 

Remarks by Mr. Cabbe. —There are a few remarkable points 



Nov. 16tb.- Fresh crops of vesiclrs have appeared on the i 
face; some of the blebs have broken on the arms. The 
vesicles are running together to form larger bullm. The 
temperature is 99° and the pulse 76 The bowels have acted 
twice. The treatment consists in the application of calamine 
lotion and antiseptic wood-wool dressings, the arsenic being 
increased from three to five minims 

17tb.—There are many more vesicles ; several have broken 
on the legs and arms, and those on the back cause much 
irritation. The temperature is 100'6°. The bowels are not 
open. Half a scruple of compound powder of ipecacuanha 
was given immediately. 

18th.—There are fresh crops of vesicles, which are now in¬ 
vading the scalp. The patient’s hair was cut off. The blebs 
are breaking all over the body and the irritation is very great. 
The temperature is 101°. The bowels did not act. The 
arsenic was increased to seven minims a dose. 

19tb.—The patient Is in much the same condition as she 
was yesterday. Fresh bullm are still appearing, and to-day 
the whole body was dressed with lint and vaseline. The 
temperature is 101°. There is no action of the bowels. 

20tb.—The continued constipation is causing the patient a 
great deal of discomfort, and so this morning she was given 
a dose of senna and a glycerine enema afterwards ; this, how¬ 
ever, was without effect, and at 7 p m. an enema was given 
consisting of two ounces of castor oil made up to a pint of 
olive oil, with the result that the bowels acted freely several 
times. The temperature was 1004°. She is being given four 
ounces of brandy daily. 

2l8t.—Some fresh bulln madetbelr appearance on the palms 
of the bands to-day. The temperature is 102 4°. The iMwels 
are acting freely. Diet as nutritious as possible is now given. 


1 about the case worth calling attention to, and chief amongst 
these is, first, its occurrence in a young adult (apparentlyother* 
wise a perfectly healthy and strong subject) with a fatal termi¬ 
nation. Secondly, the considerable amount of ulceration left by 
the eruption is remarkable, since it is often said not'to cause 
ulceration of the skin. Again, the eruption showed a very 
marked tendency to symmetry ; in fact, so symmetrical was it 
in the earlier stages that it picked out specif seats of election 
—e.g., the prrcpatellar region—in a most remarkable way. 
Another point is that the scalp, which is usually said not to 
be affected, suffered in this case alike with the other r^ons 
of the body. Lastly, it is worth while calling attention to 
the fact that small doses of tincture of iodine often repeated 
checked the persistent vomiting, which had failed to yield to 
almost every other drug. I have to express my acknowledg¬ 
ments to Dr. Cyril Ogle, the medical registrar, for the earlier 
notes of the case; ^so to Mr. A. F. Damon for the photo¬ 
graph ; and to Dr. Harvey Goldsmith for a sketch of the 
ulcerated surface of the body as it appeared post mortem. 

llemarkt by Dr. Pkneosb.— The above case illustrates, I 
think, very forcibly the gravity of this rare condition, and 
how very little amenable to treatment it is. Here there 
is a strong, beaJtby-lookiog woman, who merely complained 
five weeks previously to her death of a sore-throat, which 
on iospection did cot appear to be serious, although it 
never became quite well, and three weeks after Its first 
occurrence the appearance was suggestive of membrane; 
but the general condition was never for a moment suggestive 
of diphtheria. Seventeen'days before her death she first 
notic^ the “ blebe ” on her forearms and knees, having 
experienced a good deal of itching during the preceding 
twenty-four hours. At first the gravity of the case was 
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BOt appreciAt«d; but as soon as it becftme evident that 
t-ba condition became steadily worse in sp<te of treatment 
it was realised that in all probability a rapid course with 
a fatal termination would occar. Dr. Newton Pitt‘ gives 
an account of a very interesting cue and in bis paper 
refers to the different cases published in this country. 
The etiology and pathology of the disease are entirely on- 
known, and there are in this case no new facts to add ; but 
it is. 1 think, generally acknowledged that all decidedly rare 
conditions should be recorded, in the hope that some day, 
when snfficient notes have been accumnlated, the meaning 
of the condition may be ascertained. 


KORFOLK AND NORWICH HOSPITAL. 

A CA3B OF STBICTUBB OF TBB CESOFHAOUS; OASTBOSTOMY- 

(Under the care of Mr. C. Williahs.) 

Gastbosto^ is an operation the soccess of which depends 
on certain factors which are fully appreciated by the operatirg 
enr^eoD, but which are, perhaps, hardly estimated at their full 
and {M'oper value by the profession generally. It is donbtless 
within tbe experience of most hospital surgeons to have bern 
rrrinested to see a patient with a view to the performance 
ot gastrostomy for the relief of symptoms dependent on 
obstmctioD 01 the msopbagus, and to find tbe sufferer 
weakly, starved, and emaciated, with a very compressible 
pulse, dry mouth, harsh wrinkled yellow skin, hollow eyes, 
and a concave abdomen, the skin of which appears to be in 
immediate contact with tbe aorta. Tbe patient has for some 
time been enable to swallow, absolute starvation having been 
avoided only by tbe employment of enemata. The surgeon 
knows that if he performs tbe operation death will most 
likely ensne within a few hoars, although the patient's hanger 
may be temporarily relieved. This kind of case has in the 
past helped to give tbe operation a bad name. In order to 
obtain prolonged life and the fullest relief it is necessary to 
remember that gastrostomy should be performed before star¬ 
vation has set in and before tbe vital powers are exhausted. 
There U also an immense advantage in the performance of 
the operation in two stages, and this cannot be done when 
the call for food is urgent. In malignant disease of the 
(esophagus the result of any operation can only be palliative 
and of temporary benefit, bnt tbe benefit is nevertheless 
freqnentiy considerable. 

A man sixty years of age was admitted into the Norfolk 
and Norwich Hospital on June let, 1891. Tbe patient was a 
thin, sallow-looking man. Ha stated that be had been per¬ 
fectly well till Christmas, 1889, when he experienced some 
difficnlty in attempting to swallow solid fo<^. This ditfi- 
cnlty slowly Increased op to eight months previous to 
admission, at which time be was compelled to live entirely 
on fluids. Even these occasionally gsve rise to violent 
spasm of tbe windpipe, which usually lasted for an 
hour or upwards. On admi^sioD to the bospital he was 
anable to swallow tbe softest solid food, and Huids were 
taken very slowly and were with much effort made to pass 
into the stomach. He occasionally vomited a good deal of 
frothy liquid. He weighed 8 st. 8 ^ lb. No cruse was known 
for tbe oommencement of the disease in the oevophagos. 
Nothing could be felt externally. A bougie met wi'h obstruc¬ 
tion opposite tbe cricoid <»irtilage; no subsequent attempt 
was made to pass it. Malignant disease having been 
diagnoeed, an operation was recommended but refused. 
During tbe next two or three weeks be bad several attacks of 
epasm of the glottis ; these were generally more severe 
after taking flald, nsoally lasting for some boars. It 
seemed as if tbe attempts to swallow forced the liquid 
into the trachea and thus gave rise to the spasm. He was 
Dov rapidly getting worse; tbe (esophagus had been com¬ 
pletely closed for five days and ho cousented at hst to 
submit to operation. On July 14th the first stage of gastro- 
stomj was performed by making an oblique incision parallel 
to and distant three-quarters of an inch from the edges 
of tbe riba, jost long enough to admit two fingers. Tbe 
stomach was empty and lying high up under the diaphragm ; 
it was fully drawn forwards, and two sutures of silver wire 
tbree-qoarters of an inch apart were passed through tbe walls 
near tbe spot where it was intended to m^ke an opening, being 
left with long ends. By means of these it was an easy oia'ter 

> TruMcUoM of the Pstbolosieal Society, vol. xl, p. S 03 et. wq. 
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to manipulate tbe stomach during the process of suturing. A 
straight needle threaded with silk was pushed through the 
abdominal wall as a continoons suture in a circle half an 
inch from the edge of tbe abdominal wound. At every 
third of an inch tbe needle, having traversed through the 
peritoneal and muscular coats of tbe stomach, was taken 
out and reinserted, so that eight or ten free loops of 
silk were left protruding outside tbe abdominal surface. 
A piece of indiarubber tube was slipped through all tbe 
loops, which were pulled with moderate tightness and noade 
fast over the tube.’ Six sutures stitched tbe edge of the 
wound to tbe stomach, and tbe parts were covered with ganze 
and wool. Tbe patient soon recovered from tbe effects of tbe 
operation and expressed himself as being free from pain. 
Thirty hours later the second stage of tbe operation was 
attempted. A small incision with a tenotomy knife was made 
into tbe organ midway between the silver wire sutures, the 
holding op of which not only enabled one to steady thn 
stomach and topreventitbreakingawsyfrom its moorings, but 
also to know which indeed was the sfomacb—a ditlicnlt matte), 
inasmuch as tbe wound and tbe vUcus itself were r-oated 
with effused dry blood. It was satisfactory to find that tbe 
serous surfaces were firmly glued together. A shortened 
Symond's ce<ophageal tube was inserted into the stomach, 
and two ounces of peptonUed milk were passed through it in 
this way. The man was fed every two hours, as well as by the 
rectum. The next day be was comfortable, but comp'atned 
much of thirst. On tne third day be suffered a good deal of 
pain low down in the abdomen. On the fourth day be 
still complained of thirst and pain, but expressed him¬ 
self ae feeling much relieved by the operation. On the 
sixth day the stitches were removed, the adhesions being 
found to be firm ; the tube was removed and inserted when 
food was required. On the seventh day tbe patient was not 
well, tbe pulse being decidedly weaker, and the edges of 
the wound looked sloughy ; be still suffered from intense 
thirst. On the eighth day be gradually tank and died at 
4 pm. 

ytcTopxy .—The adhesions were found to have given way, 
There was some local peritonitis in tbe region of tbe stomach, 
but not elsewhere. The stomach internally was quite healthy ; 
the opening bad been made near the greater curvature and 
towards tbe cardiac end. Tbe (esophagus contained a deposit 
of cancer forming a ring two inches deep which completely 
obstructed the passage ; just above its upper edge there 
existed an aperture which ofrened into tbe trachea. No 
growths were found in this tu^ and no cancerous deposit in 
any other part of the body. 

Hemarks by Mr. WILLIAMS.—It is perfectly snrprisirg in 
how few cases of cancerous stricture of the icsopbagus the 
operation of gastrostomy baa been performed—that is, if one 
may judge from tbe instances recorded in surgical works acd 
journals. In tbe last edition of “ Holmes' System of Surgery ” 
only 63 cases are mentioned, SOof which were cases of obstruc¬ 
tion from cancer. Dr. Gross up to 1884 could not collect 
mo)e than 167 instances in which tbe operation was tesorted 
to for carcinomatous stricture. A large number of these 
had not been recorded in the journals, but were privately 
communicated to him. Of the entire number 117 died in 
one month, and 46 survived longer than ore month, tbe 
average duration of life after the stomach was opened 
having he^n thirty-three days. Of the 46 that lived up¬ 
wards of one month, 2 expired in five week-s 2 In seven 
weeks. 9 in two months, 2 in two and a half months, 
3 in three months, 2 in four months, 2 in five months, 
1 in six months, 1 in seven month*, 1 in seven and a 
half months. 2 in eight months, and 1 in ten months. Of 
the tematning 18, 3 were living at the expiration of ono 
month, 2 at forty days. 4 at two months, 2 at three and a half 
months, 2 at four months, 1 at five months, 1 at six months, 
1 at seven months, 1 at twelve months and nine days, and 1 
at thirteen months. To prove how slowly the operation baa 
made its way, I may mention that S 6 dillot of Strashurg was 
the first surgeon to make the attempt in a man fifty-three 
years of ageiu the year 1849 jnst forty-fiveyears ago; his next 
case occurred four years later. The late Mr. Cooper-Foster 
was the fust to perform the operation in Kogland at Guy’s 
Hospital in the year 1858, nine year* after Scdillot’s first 
case. I will not dwell on this point, seeing that the 
operation had never before, so far as I can discover, been 
performed at this hospital. The slow prr'gress of tbe 
operation may give rise to the question. Why perform so 
severe on operation when the disease is so hopeless of cure. 


> AbdomtaMlSargvryibyJ.OreigSBltb. Second edttiM, 1888, P-M7. 
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when operative interference is only palliative, and the exten- 
»ion of the disease cannot be arrested, as gastrostomy can 
only prolong life nntil the disease shall kill, and a painful 
death from starvation is the only prospect before us? Never- 
rhcless, if an operation offers a reasonable chance of pro¬ 
longing life, it is unquestionably our duty to attempt it. 
Why perform colotomy for cancer of the intestine? Has not 
iwlotomy bpcome an established procedure for this disease ? 
It is considered to he justifiable under conditions of the 
greatest gravity, and, indeed, may be indicated in any 
obstructive complication of the bowels that has pa«sed 
beyond the pou'er of local remedies and in which medical 
treatment has failed to afford relief. In many of the 
iHtal cases already alluded to, although no permanent good 
was accomplished and life was not prolonged to any great 
length, there can be no room for question that a certain amount 
of comfort and relief during the remaining days or hours was 
afforded. The method of operation adopted in this case 
needs n few words. Firstly, the division of the operation into 
two stoges: the opening was first made in the abdominal 
wall, and thirty hours later it was made into the stomach ; 
secondly, the close attachment of the visceral and abdominal 
layers of peritoneum, to the extent of Imlf an inch around 
the wound, by means of a double ring of sutures, which pro¬ 
vided accurate apposition under elastic pressure, and which 
prevented the stomach from being drawn outward.s; and, 
thirdly, the opening of the stomach by a verv small incision, 
so strongly advocated by Mr. Bryant, who affirms that it pre¬ 
vents dribbling of the gastric contents. The division of the 
•Deration into two stages is supposed to be an entirely new 
iciea. 86dillot, in bis second case, postponed making the 
•pening into the stomach until it bad become united to the 
jarictes. 


Ptlrital Sorittb. 


MEDICAL SOCIETY OF LONDON. 


At a meeting of this society, held on Monday, Jan. 29th, 
Jlr. Treves delivered the first Lettsomian Lecture on the 
Nature of Beritonltiii, of which the following is an abstract 
1 have ventured to select peritonitis ns the subject of 
these lectures, not only on account of the fact that the 
diseased conditions known by that name still occupy a 
terrible prominence among the causes of death, but because 
the present time appears to be peculiarly convenient for 
reviewing the clinic^ and pathological aspects of this fatal 
trouble and for criticising opinions which the custom of 
years has endued with a spurious appearance of accuracy. By 
peritonitis is understood an intiammation of the peritoneum, 
i'rom the limited standpoint of morbid anatomy no exception 
•an be taken to this definition ; but when it is assumed that the 
various clinical phenomena which are classed together under 
the title of peritonitis are due either solely or in the main to 
an inflammation of the great serous membrane then the 
definition becomes to some extent misleading, for peritonitis, 
tlinically as well as pathologically, has comparatively little 
to do with inflammation of the peritoneum, and it would be 
trroneous to state that the majority of those who die of what 
H called peritonitis die of a peritoneal inflammation. In- 
Hammation is by many still referred to as a calamity, 
as a thing that is Violent, as an utter evil, and as an ill 
vried that can blow no other than ill, and the measures 
to be directed against it are commonly considered to 
he as drastic as those necessary to arrest the progress 
•f fire and pestilence. Tbi.s view of the inflammatory 
process needs to be amended, for it is by this process 
Alone that the poison In an inoculated wound is destroyed 
and the growth of a parasite is arrested. But for inflam¬ 
mation, a man who is accidentally inoculated with a 
septic micro-organism becomes at once little more than a 
u-st-tube prepared for the favourable development and 
•iltnre of the particular coccus or bacterium; he may 
bo regarded as an organism not far raised above the 
level of a f)ecii\iarly shaped m.Ofs of agar-agar. In 
A cose of tuberculous phthisis it is not the inflammation 
which is to blame as the cause of death, but the bacillus 
wbicli has produced it; the inflammation of the lung pro- 
loEgB the infected man's life, and bis prospects of improve- 
-sent and recovery depend almost wholly upon it. The 


"white swelling "of a tuberculous arthritis illustrates the 
often successful attempt of the organism to rid itself of the 
tubercle bacillus by means of the inflammatory process, the 
latter being not a malignant energy working for evil, tat a 
process the object of which is protective, and its end is shown 
by the freeing of the body from noxious organisms which 
lead to death. Yet the process may be excessive in individual 
c.ase8, may be attended by certain disasters, and may fail 
to some degree in its purpose. It may be assisted and 
modified by treatment where the latter is directed towards 
removing the irritants from the tissues. And what has 
been said of inflammation in general applies equally to 
inflammation within the great serous cavity of the abdomen ; 
it is an attempt on the part of the organism to avert a too 
potent cause of death. The relation of what is clinically 
known as peritonitis to the infLammatory process requires 
careful consideration. In the larger number of fatal cases 
the leading symptoms are those of toxmmia. So far as the 
clinical aspect of a patient dying from peritonitis goes, 
he might be dying from snake-bite or from cholera 
poison, and after death the amount of inflammation dis¬ 
covered is out of all proportion to the phenomena which 
preceded death A little injection of the peritoneum, 
with loss of its polished surface, a little general 
stickiness whh a few frail adhesions, and a scanty 
mixture of pus and turbid fluid are often all that is 
found. This is not the formidable kind of effosiou which 
would be expected in a case of death from intiammation. 
The laiger the dose of the poison the quicker is the fatal result 
and the fewer are the manifestations of peritonitis ; this is 
true both of human beings and animals. Death in the acute 
cases is said to have resulted from shock caused, in the 
majority, by profound nerve irritation from the sudden 
spreading of noxious micro-organisms or their products 
over a wide and sensitive surface. After a smaller dose 
life lasts for three or four days with symptoms of acute 
peritonitis, and yet after death the serous membrane shows 
but the early manifestations of inflammation. In other 
instances recovery follows after a more or less desperate 
illness, and this may be effected with or without the develop¬ 
ment of encysted suppuration. Of course, the power of resist¬ 
ance of the individual must be considered as well as 
the dose of the poison. The favourable cases of peri¬ 
tonitis are usually those io which suppuration is most pro¬ 
nounced, whilst the most acute and nnfavaurable cases show 
the least inflammatory changes. The surgical treatment of 
acute diffused peritonitis as a purely inflammatory afiection 
by incision and evacuation of the effusion has been compara¬ 
tively UDsaccessfuL The mortality attending the opera¬ 
tion for strangulated hernia has not greatly improved 
since the introduction of aseptic measures in sur¬ 
gery, and in cases in which neither gangrene nor 
perforation of gut occurs there is something besides mere 
inflammation which leads to death. All this is evidence 
that in the larger proportion of examples of fatal peritonitis 
the leading symptoms are those of poisoning and not of 
iDfiammation ; but it must not, on the contrary, be assumed 
that inflammatory phenomena are wholly subordinate in 
peritonitis, for in pelvic troubles and in appendix cases the 
signs of inflammation are paramount. It is obvious that the 
peritoneum has peculiarities and that there are phenomena 
attending its lesions which a reference to like disturbances in 
other serous membranes cannot explain. Suppurations of the 
pleunc have not the same gravity, and this is not explained by 
the different extent of surface in the two cavities or by a result¬ 
ing disturbanceof funciionin the viscera covered by the respec¬ 
tive membranes. So far as the function of viscera is concerned 
the visceral disorders in many cases of severe lead poisoning 
which end in recovery are more considerable than they are in 
some examples of peritonitis which end fatally in a few days. 
The following points may be noted with regard to the p^- 
toneum :—1. Its surface is probably as great as that repre¬ 
sented by the whole integument of the body. 2. It can absorb 
an amount equal to from 3 to 8 per cent, of the body weight. 
3. It offers alimited resistance to septic organisms and their pro¬ 
ducts, the resistance varying within wide limits and being 
affected by age and disease. 4 No tissue in the body provides 
more favourable conditions for healing. 5. It does not show the 
same degree of vulnerability in all parts, nor are all portions 
of it alike in the manner in which certain lesions are re¬ 
sponded to. The part covering the small intestine is most 
susceptible ; the parietal layer is least so. Localised forms 
of peritonitis and encysted exudations are comparatively 
unco nmon in the large area occupied by the small intestine 
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»Dd An QonuDonar in the sabpbrenic r^cm, betireen the 
dome of the diaphragm above and the transverae colon beloir, 
to the oater side of the cmcnm, and in tiie pelvis. Exten* 
iive inflammation raaj oocnr in the hepatic and ^Ivio 
regions witbont indgoing very alarming sraptoms. Injuries 
of the intestine are osoally fatal, w^e lesions of the liver 
and bile passages are commonly slow and moden^. 6 . The 
peiiUmenm appears to be possessed of great sensitiveness, 
and not qsite comparable to that possessed by 
the shin: this is a matter of moment in the production 
of shook. The sensibility is dulled or lost when the snr&oe 
is indeed or covered vritb lymph. 7. A matter of great 
interest, though of some obscurity, concerns the condition 
of prosSTiro within the abdominal area and the effects which 
follow the dlstorbance of it. The cavity of the peritoneum 
is, of oourss, a potentiai space, and the creation of an actual 
cavity after incision will prepuce a disturbance of pres* 
snre relations which cannot be without effect on the sensi¬ 
tive tlssaes and thin-walled bloodvessels within the abdo¬ 
minal parietes. The effect of a mere incision into the 
abdomen is often very remarkabla To the snrprise of the 
opewator, a simple incision into the abdomen in a case of 
tobefooloos peritonitis, followed by evacnation'of the fluid, 
has been succeeded by complete cure, and numerous in- 
staooss are on record in which simple incision has entirely 
rdi«ved abdominal trouble ; in many of these neurosis 
as a causative factor of the trouble teams to be out 
of the question. There are certain other points in con¬ 
nexion with intra-perltoneal pressure which remain to be 
mentioned. In the first place gravity does not appear to 
follow the usual lines within the abdomen. In the second 
place the frequency with which the escape of faeces fails to 
take place in spontaneous perforation of the intestine and 
in ponotured wounds of that viscus is somewhat remark¬ 
able Both Tnt^ers and Ziegler account for this by 
the state of intia-abdomlnal pressure, and Klemm asserts 
that idea of the wound m the bowel being blocked 
up by prolapsed mucoos membrane is fallacious. 8 . The 
point coDoems the possibility of the peritonenm acquiring 
some degne of immunity from septic infection. This con¬ 
dition of immunity oan be produced artificially in animals 
and appears to be possible in the human subject. Other 
things being equal, an operation carried out within the 
abdomen of a person who has bad chronic peritonitis or 
who has exhibited repeated snbacute attacks, and whose 
peritoneum presents substantial adhesions, is likely to be 
attended with better results than when the peritoneum 
is found to be wholly ondistarbed. In advanced cases 
of appendix trouble the disproportion which is often 
noted between the constitution^ disturbance and the 
local condition disoovered at the operation app>ears to be 
capable only of the same explanation. In lookiDg over the 
records Of laparotomy performed for perforations in the 
stomaoh or bowel it is impossible not to be 'stmok with the 
fact that, in many of the suocesaful cases, there had been 
long antecedent visceral or peritoneal tronble. 


CLINICAL SOCIETY OF LONDON. 


Sarcoma of Radint.—Rheumatic Nodules in Adult .— 
NoK-$^nal Idiopathic Muscular Atrophy.—Modijied Ex¬ 
cision of Elbow for Tuberculous Disease. — Thoracoplasty .— 
Paraplegia }olUming Typhoid Ferer.—Thrombosis i» Pons 
Varolii.—Endosteal Sarcoma cf Radius.—Nephrectomy Jot 
Malignant Disease is a Cldld. 

A CLtNiCAL meeting of thin aooiety was held on Jan. 26th, 
the President, Hr. Hulks, being in ^e chair 

Mr. Cluttok showed a man who had ondergone Resection 
of the Lower End of the Radius, with tbs oorrssponding 
part of the Ulna, for Myeloid Saromua of the former bone. 
The case was the second related in the paper, of which an 
abeliaot is given below. 

Dr. StPVBY Phillips exhibited a man aged fmty who osme 
under his care in November, 1893, with Rheumatism about 
the Wrists and Ankles. Tbs man had bqd aeuts rheumatism 
four ysars bsfors and had had slighter attacks since. There 
was DO sndooarditis. Thsrs was a subcutaneous nodule over 
the upper end of the right ulna of about the sUe of an 
aisaeod. There was a second nodule of the size of a pea 
over the eppostte ulna, and-w third oUee totheneeond. These 
nednlsnwwniznMinaABttB, and in tAEdxnn thsgripsre nscnlly 


associated with endocarditis. The oase proved lefraotory 
to salioin, bat had much imixoved under quinine. 

Dr. PSMBoeK and Mr. Tvbheb broi^bt forward a man. 
aged twenty-one as a typical instance of the Non-spinal form 
of Idiopathic Mnioular Atrophy. The patient was bom in 
Amsrioa, bad lived there till the age of sixteen, and had 
wandered about in oaravana There was no family history 
of nerve trouble. When aged twelve he had a short iUnees, 
and daring the next three years be was much exposed to 
wet. When nearly seventeen he .first complained of weak- 
neea of the back; later this extended to toe arms, and two 
years afterwards to the legs. His condition bad remained 
stationary for the last three yeara The wasted muscles 
showed no reaction of degeneration and gave but slight 
response to galvanism or faradaUm. The infra-spinatus and 
the muscles of the flexor group of the forearm were larger 
than natural. There was no change In sensation and no ankle- 
olonua—Dr. James TAVLOBsaid that the case was of interest 
in that three nervous oonditions were present—via, .pseudo- 
hypertrophic muscular paralysis, idiopathic muscular atrophy, 
and tbe condition known in France as the lAodouzy-Dejorioe 
disease, the faoio-scspulo-bnmeral type of mascuU^ atrophy. 
Erb bad shown that tbe whole of these affections were but 
varieties of muscular dystrophy.— Dr. Ubmbbod asked whether 
tbe lordosis was due to weakness of tbe muscles of tbe back or 
of the abdomen. Tbe saddle-shaped back suggested a resem¬ 
blance to tbe condition describe by Doohenne as due to 
paralysis of tbe abdominal musoles. He agreed that tbe three 
diseases mentioned by Dr. Taylor were varieties of the same 
affection.—Dr. Pbnbosb, in reply, said that he regarded tbe 
spinal curve as due to weakness of the musoles of the back. 

Mr. Evb showed a patient on whom be had performed a 
Modified Excision of the Elbow for Tuberculous Disease. The 
modification consisted in tbe preservation of the oleoranon. 
Two lateral incisions had been made, one on each side of the 
joint, and he clamed that loss of extension was avoided by 
this method. In three cases he bad divided tbe olecranon 
transversely and afterwards united it by wire, but in only one 
was the result satisfactory. ‘ 

Mr. Phabcb Gould showed a boy, now aged sixteen, whom 
be bad seen, when aged nine years, at tbe Royal Chest HospitaL 
Two years previously to that an empyema bad burst through 
the cbest-^^l in two places, and on admission he was in a 
very weak state with a copious discharge of pus, enlargement 
of the liver, and albuminuria. In March, 1887, Thoracoplasty 
was performed, and the greater portions of tbe second to tbe 
sixth ribs on the left side were removed. Tbe lad was unable 
to do bard work, but otherwise was fairly well He com¬ 
plained of pain in the shoulder of tbe affected side. The 
albumen bad completely disappeared from the urine. 

Dr. Mott showed a man aged twenty-two, tbe subject of 
Parafflegia after Typhoid Fever. He suffered from enteric fever 
eight years ago and was ill for two or three months and after¬ 
wards was unable to stand or walk. He bad great exa^era- 
tion of his superficial and deep reflexes and ankle donas 
was present. There was but little affection of tbe sphincters, 
though there was some difficulty in retaining the urine. There 
was no loss of sensation. He thought, on the whole, that the 
lesion was a focal myelitis, a transverse lesion, perhaps spread¬ 
ing from a patch of meningitis. He also sbowt^ a man 
aged tbirty-tiz, a musioian, who while amnslcg* his friends at 
; the piano became suddenly faint. He was given some water 
to drink, but it returned through his noee, and he was thra 
found to be unable to walk or use hishandis. He bad been in 
hospital for six weeks and was treated by inunction of mercury 
and fed by means of a tube. Tbe reflexes were exagge¬ 
rated, and there was paralysis of tho upper part of tbe face. 
The lesion was in tbe upper part of tbe pons and was either 
a bsemorrbage or a thrombosis.—Dr. Halb White mentioned 
a oase whi^ was equally sudden in onset and which was 
thrombotic in origin. 

Mr. H. H. Glutton read a paper on three cases of 
Endosteal Sarcoma of tbe Radius. The first case was that of 
a myeloid sarcoma of tbe bead and neck of the radius In a 
man aged twenty-eight, who bad noticed a swelling for two 
years. Tbe tumour was successfully removed by resection 
of tbe upper third of the radiua He died eighteen months 
after op^tion from kidney disease, but without ahy local 
evidence of a return of the new growth in tbe radios, and in 
the meantime his arm and hand b^ been useful and free from 
pain. Tbe second cace alluded to above, in a man aged fifty- 
eight, was that of an endosteal growth of tbe lower end of 
thh’tndias, which esm aahnSqneoklp proved tn bc‘B nytWf 
sMoamn. It wm tranM I 7 reseotkm of the part affkoind. A 
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correipondlog pMtion of the oloa was removed at the eame 
time in order to avoid an j lateral deviation of the band. He 
bad now a very tuefol hud and with a gaantlet ooold bold a 
pot of paint weighing nine poonda. He was a painter by 
trade The third case was that of a roond-oeiled sarooma of 
the lower end of the left radios in a woman aged thirty-foor. 
The histoiT was of nine years’ doiatton, bot the tomoor 
was thonght to be parosteal or periosteal and was therefore 
removed by ampotatioiL The specimen showed that it was 
an endost^ growth and might possibly have been soooess- 
fnlly removed by reeeotion ^tboot the loss of the hand; 
bot, considering its miarosoopioal character, it was, on the 
whole, more satisfactory that amputation had bm per* 
formed She bad had no retnrn of the disease.—The Pbbsi- 
DIKT asked Mr. dotton whether he coold lay down any data 
by which it ooold be judged whether the tumour was of such 
a nature as to be removed by erasioiL—Mr. Oould said that 
the malignancy of endosteal sarcomata varied within very 
wl^ limits. He remembered an instance of endosteal sarooma 
of the thigh nnder the care of Mr. Berkeley HilL It was 
removed, and there was no recurrence in loco, bot secondary 
growths were afterwards found in the brain, the spinal cord, 
and all the viscera; this, of course, was not the nde in mye* 
loid sarcoma. He asked whether there was any advantage 
in rmnoving more of the bone than the part immediately 
adjoining the growth, and whether it might not in other cases 
be Buffldut to open the shdl and scrape out the growth, thus 
leaving the whole length of the bone.—The Prbsidekt added 
that be remembered seeing a case of sarcoma of the lower 
jaw in a yonng woman ag^ twenty*flve, expanding the bona 
The patimt reused to submit to exdsioii, and so he opened 
the shellfand gouged out the growth. 8ome time later be 
again scraped out a recurrence. Five years had elapsed since 
the last operation, and the patient was at present free from 
recurrence. He referred to another case of sarcoma of the 
upper jaw in which there was no local recurrence till ten jears 
af^ removal of the primary growth.—Mr. Stmomds asked 
why both bones bad been removed Instead of retaining the 
ulna. He had treated a myeloid sarcoma of ^e upper jaw 
in a girl aged eleven by scraping away the growth, and there 
was no recurrence after a lapse of ten yeara—Hr. Eve said 
that a point in the diagnosis of these oases was that the 
less malignant myeloids expanded the boner^fularly, whereas 
the more malignant ones burst through the wall of the Imne 
here ud there. —Mr. Clittton, in reply, said that neither pid- 
sation nor oraokiing was present in these cases. He regarded 
the length of Ume the tumour bad existed as the most v^uable 
aid to prognosis. The longer the tumour existed the longer 
the patient existed, as a r^e. A case of spindle-celled sar¬ 
ooma of bone, in which removal had been practised eight 
years ago, remained well at the present time.—Mr. Blaitd 
Sutton desired to add a remark from an anatomical point 
of view. If the ulna were removed and the radius left, the 
result was good as to usefulness of the hand, but if the 
radius were taken awav and the ulna left the band was 
oommonly useless, and he therefore held that the practice 
Mr. Clutton bad followed was based on sound anatomical 
principles. 

Mr. Malcolm related a case of Nephrectomy (successful 
after fourteen months) for Malignant Tumour in a patient 
twenty-three months old, of gem family histon, strong, 
and well developed. She was smd to have had a roll belly ” 
when she was a year old, and a definite “lump ” in her side 
had been noticed six months later. This lump had steadily 
grown till it formed an elastic, oval, well-defined tumour, 
painless, and scarcely, if at all, movable. It filled ^e right 
loin, extending well down towards the pelvis and just 
beyond the middle line below the umbilious. The child was 
slightly ansemio, but her general health was good, and 
there was nothing abnormal in the urine. On Nov. 15th, 
1892, the abdomen was opened through the right Unea 
semilunaris, the kidney on the other side was examined and 
found to be apparently healthy, and the tumour was removed 
through an mouion in the posterior layer of the peritoneum 
immediately to the outer nde of the asoending colon, which 
passed in front of the growth. The greatest care was 
taken not to open the oapsule of the Iddney, which also 
included the tumour, bot some of it was inadvertently 
separated daring the enucleation of the deeper part. When 
the growth was got out of the way the remaining shredg 
of its capsule and a mass of glands a^ ^ surround 
ing the right renal vessels were also carefully removed* 
The divide end of Uie meter was brought outside* 
the skin, and the wound was closed without drainage. 


Daring omiTalesoenoe the highest temperature and pulse, 
namely, 101* F. and 144* respectively, were recorded on the 
day anm the operation. By roe end of a week the fever was 
practically gona The wound healed wdl, and, except for the 
preeenoe of a little albumen in the urine during the first 
nigbt, there was nothing of importance to record. A year 
later the mine was examined, and nothing abnormal was 
detected in it. On Jan. 25tb Dr. Marshall of Banes 
reported that the child was in perfect health. The tumour 
was of oval shape and measored 6 in. by 4 in. The 
posterior bidf of the kidney subetanoe was amereDtly 
healthy ; the anterior half was partly replaced by, and 
partly expanded for a short distance over, the new growth. 
The tnmom was described by Mr. Taigett as a “malig¬ 
nant adenoma,” separated from the kidney by a capsid 
of dense fibred tissue and consisting of tubM linM by 
epithelial cells with a scanty and exceedingly delicate 
stroma, but with strands of connective tissue dividing the 
field into laige loculi Examination of the glanu \rf 
Mr. Targett and Dr. B. M. Callender did not show ocm- 
olosive evidence of secoD<UrT deposit in them. Mr. Malcolm 
then referred to the etatistios of the operation as showing 
that be might well have expected an unfortunate result and, 
with regard to the histology, decided, in contrariety to the 
classification in Mr. Bland Sutton's recent book, not to 
describe the growth as a oonnective-tissne neoplasm.—On 
the motion of Mr. Bland Sutton, who uigM that the 
subject was too important to be disposed of in a few minntea, 
the discussion was postponed until the next meeting. 


OPHTHALMOLOGICAL SOCIETY. 


School Opkt\almia.-~Exh'ibition cf Sptcimem, 

An ordinary meeting of this society was held on Thursday, 
Jan. ^th, the President, Dr. Abutll Robertson, in tte 
chair. 

Mr. Hutchinson read a paper on School Ophthalmia. Ha 
dwelt upon the frequency of the occurrence of the dlseasa 
and its epidemic nature, and he alluded to its recent ^^>ear- 
ance in middle-class schools. The inflammation was of a 
mild type, and the congestion was slight, but in some oosaa 
it was followed by granular lids. In some sobools as many as 
50 per cent, of the i^dren were affected. A paffiUary con¬ 
dition of the conjunctiva followed, there being but few in¬ 
stances of true sago grains. The conditiOD resisted treatment 
and sprwd from the sick to tbe healthy. It oooaiTed under 
circumstances where no gross hygienic faults could be found 
and where there had been no previous attacks. One inatanoa 
was reported in which tbe disease bad spread in the family to 
which one of tbe pupils bad returned during the holidays. 
The malady spread so rapidly that in one school in which 5 
per cent, of the pupils had b^n affected in September there 
were 40 per cent, m October and 50 per omit, in December 
suffering from the affection. Boracic sold had hem used for 
the eyes and great care exercised In connexion with the 
lavatories and general hygienic arrangements. It was stated, 
however, t^t the upper eyelid bad not been everted in 
applying the remedy. Many families had been attacked 
in &e town, among them being those who had enter¬ 
tained the boys belonging to the school. In a workhouse 
school, of 310 children fully one-third snffered from the 
disease. Tbe diagnosis of early and slight cases of granular 
lids was difilcult, and it was therefore advisaUe to toeat 
all donbtful cases, not waiting for tbe development of true 
sago grains. Mr. Hutchinson contrasted the condition with 
oatat&d ophthalmia, tbe manifestations of which were wy 
obviooB, and the duration of which was only from seven to 
ten days. There vras no photopdiobia. and tbe malady was act 
so widespread, though it occurred as family ophthiUmia. It 
was distmot from ooryxa Suigeons did not contract the 
diswum from their patients, but it appeared to spread especi¬ 
ally in bedrooms and more particularly between iudivtauala 
oocufTing tbe same bed, sng^sting the infinence of defective 
ventilation, direct contact, or tbe intervention of 

files. In one sohool, servants employed in tbe bedrooms were 
attacked those occupied downstairs escaping. It appears sa 
thongb a speciflo oonts^nm oonveyed the disease from patient 
to patient, and from family to family. Trachoma was not 
neoessarily a part of the ooitiar diieaso. Sporadic cases ware 
very rare and were met with very infrequently In private 
praikioe. Snob oases were notioed to occur chiefly in Heheewa 
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and Celts, except in one Instance, In which bosband and wife 
wereafleoted. A similar disease attacked theannieein Bgypt, 
in Prassia and in Holland, and the discharge of Bdguui 
soldierB so affected had hem the startinff points of several 
village e^emica There was no predisposing Inflaence. 
It seemed probable that Egyptian, military, and school 
cphthalmta were identical It was a very important qnes* 
tion as to when cases of granular Ud ophtbalim might be 
allowed to go free. In some oases the disease showed no 
tendency to sfffead, bnt in most it was otherwisa Persons 
affected were incapacitated from work, redaced to semi* 
isolation, and deprived of the power of reading. Few eyes 
were loot Hr. Hntchinson proposed separate schools, in 
which oral instrootion should be provided, the treatment 
veonired b^g isolation and the application of meroorio 
chloride or silver nitiate. It was a qseetion whether the 
riieease was new or had greatly increased in the middle of the 
present oentnry; caeee bad been described by Bowman in 
18^ and by Haynes Walton in 1861. 

Dr. Stdrbt Stxfhknsom stated that of 11,000 children 
in the metropwlitan schools 4000 reqaired treatment for 
ophtl^mla four years ago. At this time an isolation school 
for one district to contain 400 children was erected, and 
be was pmt in charge of it. In Jane, 1893, the nomber 
admitted was reduced to 100, so that children from other 
riistricts were admitted, bot the space was too limited to 
grovlde fcr all those reqoiring isolation and treatment in 
the metropolitan area Confnsion arose from the nomen* 
clatare, be tboagbt It better to groap all the cases 
C<^etber ander the term “maco*paralent ophthalmia,” as 
eoggested by Mr. Nettleship). He had himself examined 
14,000 children in different schools, exclnding parochial 
ecboolt, and be found that 94 5 pter oent. showed more or 
less follicular bodies in the eyelids, only 4 5 per cent being 
free; 0 5 p>er cent, showed true trachoma. 

Dr. RocKLiFra quoted a number of oases wbleb had come 
to him with a ready*made diagnosis of '* follicular coojunc* 
tivitis,” chiefly for oorroborat&n or certiflcate in connexion 
wi^ schools. All pesented a granular condition of the 
cxt^nal canthna. There was no sign of irritation of the eye, 
«nd no asthenopia or pbotopbobiiL 

Mr- Nbttlkbip thought that p>erhaps unnecessary alarm 
liad been caused by the discovery of such widesjnead affec¬ 
tions of tbe lids. He did not consider there was a serious 
Amount of disease of tbe lids in tiie higher-class schools, and 
tbe symptoms were for the most part extremely mild. Much 
■of the apparent increase of disease in this, as in other oases, 
was due to tbe higher standard of health now looked for and 
by tbe more systematic examination carried out discovering 
■cases which were formerly overlooked. It was often very 
^difficult to say whether tbe lids were quite healthy or not; 
tbe most reliable sign, be tboagbt, was tbe pneeence of a 
alight sticky dischaige, bnt its presence was variable. 

The adjournment of tbe discussion was proposed by Dr. 
RocKLiPFB and seconded by Mr. Juleb. and cwried. 

The following living and card specimens were shown : — 

Dr. Eembst Clabks : Congenital Pulsating Exophthalmos 
in a child. 

Dr. E. C. Kikodoh : Symmetrical Changes in tbe Macula 
Latea in an infant. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


XriDCXiOLOOicAL Socivrr.- A meeting of this society 
waa held on Jan. 17th, Dr. J. F, Paths, President, being 
in tba chair.—Dr. J. C. McVail delivered an addiess on 
cb« Aerial Convection of Small-pox from Hospitals, whlob 
we pablish in fall at p. 247 of our present Issne.—Dr. 
C'oOPLA^tD visited eight or ten towns In the northern 
coootiee, and In some of these he was Informed of an 
oinnest~'- iocidenoe of tmall-pox in tbe vicini^ of ^ 
boepiltsde ; but whether this was ascribed to aerial or 
^ peraonnl agencies seemed to dep>end mainly on the 
biaaof the observers. Certainly in no small pnoportion 
caaea tbns arising could not be directly traced to previous 
Qont ac^ with smallpmx. He referred esp>ecia]ly to facts 
/avonriOE the aerial view in the recent outbreaks at Oldham, 
ChAddertoD, Bradford, and Leicester. Tbe sltemativee of 
Mraoiwl oonveyanoeand of tbe carrying of contagium by flies 
were alloded to by Dr. Priestley in a note on the New Found 
ootbieak at Ldoester.—Dr. Savili. said that when, 
dorirg the recent «>pidemlo at Warrington, tbe small-pox 


patienta were removed from the old to the new hosp>ital 
tbe incidence of tbe disease on tbe outside pwpmlation 
seemed to follow the change; but while, on the one 
hand, it bore no relation to the distance from the 
hospital or to tbe parevaiUng winds, there was ample 
evidence of human agencies, tbe bospfltal regulations befog 
lax, and no fewer thi^n rix^-seven cases in the district 
not being isolated at all. Adjoining tbe old hospdtal 
was the workhouse with TOO inmates, many of whom were 
unvaccinated and equally exposed to aerial influences ; but 
there was only one p>rimary case, a child, and seven others 
directly traceable to it. Again, close to the new hospital 
there was a large brewery where 364 men were employed, 
among whom a few cases appeared in September, but only 
four &yB after tbe hospital was opiened, and therefore uncon¬ 
nected with it; there were also ironworks close to it, between 
which and the hospital were open gates affording every 
facility for intercommunication. Here the inddence was 
heavier until arrested by the revaccination of tbe men in 
November.—Dr. Swebtihg said that tbe regulations enforced 
at Fulham when patients suffering from small-pox were 
admitted were of tbe strictest character, and mtercom- 
mnnication between the parte of tbe building was superseded 
by the telephone. Almost all tbe fever cases were revacci- 
Bated, but of tbe six or eight that were not all contracted 
Bmall-pmx. The further discussion of tbe address was 
adjourned to Jan. 31st. 

SooiHTT OF Medical OFncEBS or Health.—A meeting 
of this society was held on Jan. 15th, Dr. Woodfobde. 
President, being in thechair.—Dr. Abxstboho, opening a dis¬ 
cussion on the Dissemination of Disease by Vagrants, stated 
that, small-pwx having been on several occasions daring the 
ptast two years introduced into common lodgisg-bouses and 
casual wards in Newcastle by tramie, be bad addressed a cir¬ 
cular note to the medical officers of health of the larger towns 
throughout tbe country, and from tbeir replies to a series of 
questions, as well as Item tbe returns of the Local Govern¬ 
ment Board, it app>eared that the first case of small-pox 
occurred at Dewsbury, being followed by others In London, 
Birmingham, Bristol, and Liverpiool in May, 1891, and by 
December fifteen towns bad been attacked. Of ^e eight 
from whom replies bad been received all but one stated that 
Infection bad been conveyed by tramp«. Tbe disease spiread 
until in Hay, 1893, it reached its climax of 360 cases p>er 
week, 108 of the 117 notifying urban districts having been 
invaded, and the total number having reached over 5600. 
Of tbe 63 medical officers of health who replied to Dr. 
Armstrong, 37, or nearly 60p)er cent, stated that tbeir tower 
bad been Infected by tmmpM, the casual wards and lodging 
bouses serving as foci until in Halifax and Warrington 
tbe cases within the first year increased to 360 and 596 
re8p>ect{vely. Tbe professional tramp was not a pxmr man 
wandering in search of work, bnt an idle, worthless vaga¬ 
bond wbo lived on the public, and whom they bad a right to 
restrain from inflicting serious harm on tbe community.— 
Mr. Sbhgbant said that during tbe two years 1892 and 1893 
there bad been 1612 cases of small-pwx repwrted from 21 
boroughs and 64 urban and 19 rural sanitary districts in the 
admimstrative conn^ of Lancaster. In 40 p>er cent tbe intro¬ 
duction of tbe disease was ascribed to tramps, wbo, as soon as 
a case was detected in award, dispersed, carrying infection in 
all directions. Section 83 of tbe Public Health Act was use¬ 
less, and nothing short of a tioket-of-Ieave system, medical 
inspection of casual wards and lodging-booses at all hours, 
and pwrmissioD for the officers of tbe pwUce and sanitary 
authorities to detain any lodw for inspection, revaccination, 
disinfection or quarantine if required, would suffice for the 
protection of tbe community nom a grave and standing 
danger.—Dr. WniTBLBGOB doubted the efficacy of registra¬ 
tion, bnt attached great importance to detention, though not 
in workhouses. In Yorkshire tbe sanitary authorities bsd 
apjpmpjriatedcommon lodging-houses for isolation purpxwes, but 
they h^ been surcharged.—Dr. Nbwsuolme thought that 
in small-pwx, disinfection of tbe pxrson and his mothipg. 
with revao(dnation,*re^ered further detention needless.—Dr. 
Pabkbs dep>recated detention &c. as interfering with per¬ 
sonal liberty, preferring a system of registration and lnsp>ec- 
tlon, with tickets to te endorsed at each place of stay. — 
Dr. Stkes maintained that they should not be influenoed in 
their demands by considerations of expediency, and obeerved 
that at St. Fanoras tbe medical offiow of tbe workhouse made 
a careful examination of every casual on admission, aztd that 
many infectious cases bad been thus discovered in time. He 
oomplained that with vagrants, as with itinerant milkvendors, 
procedure by summons was nseleea, and more summary pwwers 
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oogbt to be obtained.—Dr. Reid indated on the neceesitj of 
admitting the officers of the sanitary aatbority at night, 
for the police were concerned msly with tbe detection 
of criminals.—Hr. Sebgbamt thought that tbe dlfficnlty 
of defining and registering tramps and vagrants was far 
lees than some snpposed, for tbeir features, histories, and 
characters were already well known to tbe police—at any 
rate, in the provinces ; bat since many avoided lodging- 
honses, sheltering in bams and hedges, the power of deten¬ 
tion shoold be extended to any “pnblio place.”—Dr. WooD- 
FOKDB thought this a most important soTCestion, for hawkers 
visiting fairs were active disseminators of disease, thoagb in 
Berkshire their caravans were visited by tbe inspector on 
taking up their position.—Dr. Are 6 TB 0 X 6 believ^ that it 
would be wiser to limit tbeir demands for detention to cases 
in which tbe person was himself a scarce of infection, 
leaving to some fatare time tbe treatment of such as had 
merely been exposed thereto, except, perhaps, as regards 
small-pox, when, as Dr. Newsholme and Mr. iiergeant bad 
shown, revaoclnation would generally be sabmitted to for a 
very trifiing consideration.—Resolations proposed by Dr. 
Abustboko and Mr. SBBaEA})!, and amended in the course of 
tbe discassion, were then adopt^ with the view of being laid 
before the Local Government Board as tbe basis of a system 
of regulations to minimise tbe dissemination of disease by 
vagrants by compelling them to report their movements and 
by empowering the local aathorities, as they tbooght fit, to 
detain them for disinfection or quarantine; in times of 
epidemic to medically examine all persons on admission to 
casual wards and common lodging-houses ; and to detain for 
medical examination “any vagrant found in any public 
place.” _ 


PROVINCIAL MEDICAL SOCIETIES. 


Glasgow Obstetbical akd Gyn.I'ICoi.ogical Bocilty.— 
At tbe meeting on Jan. 24tb Dr. Rokbbt Pollok occupied 
tbe chair. — Drs. Lindsay and Jabdine showed Two 
Anencephalous Foetuses. Dr. Jardlne read his report of tbe 
year’s work at the West-end Branch of tbe Maternity 
Hospital. At tbe beginning he remarked that it was a 
matter of regret that no medical report of tbe Maternity 
Hospital had heretofore been issued. Tbe report gave details 
of cases which bad been attended at tbe hospital. There 
were 640 deliveries at fulltime, twenty-five were premature, 
and there were eighteen abortions. The circumstances 
attending the respective classes of cases were summarised, 
and noteworthy features were specified.—In tbe discussion 
which followed tbe reading of the report Professor Camkbon 
said that It was impossible to separate tbe placenta all round 
in placenta prmvia. If the edge could not be reached it would 
be necessary to borrow through to tbe inner membrane and 
tom by the bipolar method, then puncture, and draw a foot 
down as soon as possibla He maintained that any general 
practitioner should be able to measure a contract^ pelvis. 
Eolampeia was the only thing he was afraid of. Face cases 
should be rectified, if seen early, by drawing tbe occiput down 
and rotating the head and body into another diameter. He 
believed that some contraction in tbe lower part of tbe uterus 
caused tbe extrusion of the head.~Dr. Gunn related a case 
of a Frimapara who had developed unmistakable scarlet fever 
on the fourth day. She had been exposed to infection eight 
days before. He thought she died of peritonitis set up by tbe 
scarlet fever. Other speakers followed. 

Makchksteb Medical Society. —Dr. Dixon Mann pre¬ 
sided at tbe meeting held on Jan. 24th, when the following 
cases were brought under consideration.—Mr. G. A. Wbight 
showed two cases of children in whom he bad removed tbe 
astragalus and erased the ankle-joint by tbe anterior trans¬ 
verse incision recommended by Mr. Holmes. Tbe patients 
could walk well, tbe feet were sound and not unshapely, and 
there was some mobility. Mr. Wright remarked upon tbe 
uncalled-for condemnation of such operations by many even 
modem authorities, and pointed out that by this operation, 
or by tarsectomy in more extensive disease, ^e operations of 
Byrne and Plrogoff bad been in bis practiM almost entirely 
superseded. The two children shown had been walking upon 
the affected feet for eighteen months and three months respec¬ 
tively.—Tbe subject of Expiratory Stridor in Thoracic Aneu¬ 
rysm was introduced by Dr. Tbomas Harrtb, who exhibited a 
man fifty-five years of age, who for the last three months bad 
had shortness of breath, and in whom a deep expiration was 
aoo o mpanied ipaiked ^ridor { the .ipspiration waa also 


very slightly stridalous. Two months ago the same features 
were present during quiet respiration, but recently the patient 
bad much improved, and now tbe noisy breathing was only 
present when be breathed de^ly. Dr. Harris called atten¬ 
tion to the misleediog nature of theae casea It was rare to 
meet with cases of marked expiratory stridor, and one mw. 
apt to think before a oarefnl examination of sueb oases wks 
made that tbe stridor was of laryngeal origin. Tbe larynx 
of tbe patient exhibited to tbe sode^ was a peifeotly healthy 
one, and presented no paralysis of tbe afiductor or otirer 
muscles. Tbe man showed very well marked tracheal tug¬ 
ging. also very slight pulsation over tbe mannbriam steml. 
which was only visible at the end of expiration, and a 
markedly accentuated second aortic sound. Dr. Harris also 
mentioned two other cases of expiratory stridor which he 
bad seen and followed to ihe pathological department In 
both cases a sacculated aneurysm of tbe aorta was found, 
which markedly compressed tbe trachea. The present case 
seemed to be due to a simihir condition. He thought tbe 
cause of the expiratory stridor was probably a consequence 
of the aneurysm being so placed that greater pressure was 
exerted on the trachea ana greater stenosis caused during 
expiration than during insplra'ion. — Mr. Andbbws then 
rc(>orted a case of Purpura Kiemorrbagica which ended 
fatally. Tbe patient was a young man twenty-two yearo 
of age, and the illness ran a rapidly fatal course in nine 
days. Tbe chief symptoms were tbe occurrence of nnmeroua 
crops of purpuric spots all over tbe body and in tbe 
month, acute epistaxis. profuse hsemoptysis, retinal bnnor- 
rhages, vomiting, left-sided plenrisy, probably due to extra-- 
vasation of blood, and bigb fever. He was treated with 
ergot, turpentine, iron, and anenio, together with stimolants 
and ice. locally and internally. The right nostril was 
plugged po^terio^Iy and, eventwdly. Intravenous injection of 
saline fluid was employed, bat without any improvement 
An interesting point in tbe case was tbe history of a some¬ 
what similar illness four years previously.—At the con- 
closion of the sitting Dr. R. B. Wild gave a short account 
of a Domber of experiments upon the Deodorising anu 
Disinfectant Properties of Charcoal. Various fresh and 
putrid organic fluids were submitted to the action of 
charcoal of different kinds and in various proportions, the 
results showing that wood charcoal was an effective deo¬ 
doriser, whether dry or thoronghly robbed up Into a paste 
with distilled water; pnrifled animal charcoal was much 
inferior and ordinary animal charcoal was almost inert. 
In preventing putrefaction of a fresh meat broth wood 
charcoal in the proportion of 1 to 4 of the Said was only 
p.vtially successfnl in removing tbe smell, tbe growth of 
organisms being unaffected. SowUer proportions of charcoal 
were quite inert. Inoculation experiments upon agar and 
nutrient gelatine showed that charcoal had no influence what¬ 
ever upon tbe vitality of putrefactive germs ; a putrid fluid 
completely deodorised by charcoal gave when inoculated 
cultivations exactly similar to those obtained from tbe same 
fluid without the charcoal. Charcoal obtained from ordinary 
bottles always contained germs, and when introduced Into a 
gelatine tube fungi and other organisms were obtained, so 
that it was secessa^ to carefully sterilise the charcoal before 
its disinfectant properties could be tested. 

Midland Medical Society.— A meeting of this society 
was held on Jan. 17th, tbe President, Hr. A. H. Evans, being: 
in the chair. Tbe evening was devoted to the exhibition of 
specimens —Dr. E. WOOD White showed for Mr. Boscomb 
two large intestinal calculi removed from tbe Intestines of n. 
horse. The large one had proved fatal from intestinal 
obstinciion.—Dr. Malins brought forward a spleen weigh¬ 
ing 21b. 5oz., removed on Jan. 2od. Tbe patieot, aged 
thirty-two, was admitted to the General Hospi^ on 
Jan. 3Ut with an abdominal tumour reaching mainly 
from tbe right bypoebondrtum to the left of the pelvis, 
some peiitonitis, a bigb temperature, and quick pulse, 
Tbe abdomen was opened in the middUe line, and the 
tumour was fonnd to have been luroduced the spleen being^ 
twisted for half a revolution on its axis ; the vessels on tbe 
distal side were thrombosed, and tbe spleen was discoloured 
and congested. A single silk ligature was tied rotind 
the proximal side of tbe obstruction, and tbe spleen was 
removed. The patient recovered without bad symptoms and 
left the hospital at tbe end of three weeka—Mr. Geobgb 
Heaton showed a Uterus removed by Pom’s operation 
for roptnie during labour. The patient, a multlpera aged 
twenty-five, was admitted into boepfital in labour, witbaU^e 
'-rent in the uterus, thYeegh which the*foetus bad eetikped into 
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the abdomin&l cavity. Abdominal section was perfonned, 
and as free bemonbaKe was still taking place from the 
rapCore tbe ntenu was brought ont of the abdomen and 
oiamped ronnd its neck with a wire clamp. Tbe body of tbe 
organ was ezdsed, tbe abdomen was flashed ont, and tbe 
stamp ci tbe ateras treated in tbe usaal manner. There was 
no more bjemorrhage, bat the patient died of shock. Tbe 
specimen showed a rent on the right side of the ateras, 
anteriorly, six incbes in length.—Dr. Douglas Stanlbt 
showed two specimens of Anenrysm. The first was taken 
from a aged thirty-fonr, who was broogbt into hospital 
dead, having fallen down saddenly. There was no biwo* 
ptysis or other external appearance of hsemorrhage. The 
anearysmal sac was fonnd ocoopylng the arch of tbe 
aorta and embedded in tbe apex of tbe left long. A 
distinct orifice aboat tbe size of a shilling was fonnd 
between tbe aorta and the sac. There had been roptore 
throogh tbe long tissue into tbe left pleoial oavity. Tbe other 
organs showed evidence of syphilis. Tbe second specimeD 
was from a man aged forty-eight, who was admitted into bos- 
|4tal complaining of pain in tbe precordial region and of short¬ 
ness of breath. On physical examination tbe cardiac impulse 
was found to be feeble, bat was best marked in tbe sixth left 
interspace, three-qnarters of an inch externally to the vertical 
ni(^e line. There was general increase of the preooidial 
ddaess, bat no marmor ooold be beard. Poet mortem an 
anenrysm aboat the size of an orange was fonnd, sitoated 
in tbe left ventricalar wall, close to the septam. Tbe wall 
of the sac was formed bv endocardiam, some fibrous tissae 
epicardiom, and parietal pericardiam, this latter being 
adherent to tbe epicardiam. In tbe interior there was 
emne blo^-clot.—Tbe reading of a paper by Mr. 

JoBDAX Llotd concladed tbe business of the sitting. 

Nottibohau Mudico-Chibuboioal SociisTT.—A meeting 
was held on Jan. 17th, Dr. W. Hubtbb, Resident, being in 
the chair.—Dr. Hubtbk, for Dr. Stbwabt, read a paper on 
Eastaohian Ofastrnction. The most prominent symptom of 
this affection was stated to be deafness, which i^ht be 
tamporarv or permanent. Its chief causes were : caturb of 
tbe middle ear, which might be dry, mooous, or suppurative ; 
vegetations in tbe naso-pharynx, or polypoid or other obstrao- 
tiM of the nose. Stress was laid on the frequency wl^ 
which ear troubles followed tbe zymotic diseases, especially 
scarlet fever. Tbe diagnosis of tbe varioas causes of 
Eostaobian obstraclion was described, and also its treatment 
by tbe catheter, bougies, inflation, nasal washes, sprays, and 
gargles. For vegetations Dr. Stewart preferred to have tbe 
patient lightly anicstbetised and to remove tbe growths by 
tbe eureC^—A discassion followed, in which the following 
gm)tlemen took part: the President Dr. Cattle, Hr. Oibbe, 
Mr. Belcher, Dr. Watson, Dr. Tew, Mr. Wood, Dr. Blarton, 
and Dr. Heelis. Several speakers referred to tbe valae of 
nitrous oxide gas In place of chloroform as an anaesthetic 
during tbe operation for adenoid growths.—Dr. Cattlb 
showM for Mr. Abdibsob a box containing Seventy-six 
Gall-stones removed Cbolecystotomy from a maa aged 
fiftv-flva He bad had numeroos attacks of biliary colic, hot 
had not had jaundice, nor could the gall-bladder be felt by 
palpation. The patient made a good recovery.—Dr. Cattlb 
also showed for Mr. Amdbbsob a Mulberry Calculus weigh¬ 
ing ten drachms, removed from the bladder of a youth aged 
ninetaan by latual lithotomy. Notwithstanding that tbe 
stone was so rough and heavy, the symptoms caused by 
it were very slight Tbe patient was discharged well three 
weeks after tbe operation. 

SHByyiBLD Hbdico-Chibuboioal Socivrr.—At a meet¬ 
ing of this society held on Jan. 18tb Mr. Riohabd 
Fawll presided. The following specimens were shown:— 
Tbe PusiDEBT showed a Multilooular Ovarian Cyst removed 
from a woman two and a half months after her oonflnement 
The tumour was felt after tbe erpulaion of tbe placenta and 
in the middle line above tbe pubes. Tm puerperal 
period ram a natural course.—Dr. Fobtbb showea for Mr. 
C. Atkiis speoimens from a ease of simple Ulcerative 
liOuoorTtusa.—Dr. Hubt showed a spedmen of Canoer for 
which bo recently performed excision of the toogua— 
Dr. Abtbcb Hall (Uiowed microscopic sections of Adenoid 
Ganoer of Rectum: also a Liver with Perihepatitis.— 
Watvbb showed the Uterus and Lungs from a ease 
of pu erp er al fever; and Dr. Bubobbs bronght forward 
a Brain with recent blood-clots in tbe venfrielee.—Mr. 
SanLL then introduced a boy aged twelve^ the interestiog 
feature of wboee case was the si^l field of vision, the peri¬ 
metric chart showing that it was confined almost to tbe poll t 


of fixation. It had existed for years, bat the lad had .never¬ 
theless pursued bis studies very saccessfully. Tbe discs were 
white and saggested antecedent neuritis. There appeared to 
have been meniogitis in infancy. The case raised the 
interesting medico-legal point as to what could be done not 
only in near work, but in walking about easily with such a 
very restricted field.—Mr. Pte-Smith showed a young man 
whose left eye bad been penetrated a month previously by a 
chip of steel from a hammer with which he was striking. Tbo 
chip bad gone through tbe cornea, iris, and the edge of the 
lens on tbe inner side of the eye, and had struck and perhape 
passed through tbe sclerotic at the equator on tbe inner 
side, where a white scar was now visible. V = — 

Mr. Lockwood gave particulars of a case of Fracture of 
tbe Larynx and show^ tbe specimen. Mr. Lockwood also' 
read the notes of an anusual caro of Obstructed Laboor.— 
Dr. SiBCLAiR related particolars of a case in which he had 
removed tbe Vermiform Appendix for Relapsing Appendloids. 
The patient was a yoong woman aged twenty-two years. 
Her first attack oocarred in Deceml»r, 1892. Daring tbe 
succeeding four months she bad three relapses, each of 
which appeared on attempting to take solid food. She was 
operated on in May, 1893. The appendix was very mach 
tUckened and Us apex adherent to a coil of tbe ileum deep 
in the pelvis, ^ere were no concretions or pus. The patient 
made a good recovery and bad returned to her situation. 
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A System of Practical Therapeutics. Edited by Hobabt 
Amobt Habb, H.D., assisted bv Walter CHBreriK, 
M.D. Vol.II. Edinburgh and London: Young J. Pentland. 

Thb second volome of this work, like tbe first, includes 
bat one English contribator, tbe majority of the writers being 
drawn from Philadelphia The account of Syphilis from 
tbe pen of Dr. R W. Taylor, as one of the diathetic 
diseases, was apparently crowded out of tbe first volume; 
otherwise the volume under notice deals with Fevers, Diseases 
of the Respiratory, Circulatory, and Hasmatopoietio Systems, 
and with Diseases of tbe Digestive System. Tbe article on 
Syphilis gives an exocllent criticism of tbe so-oalled abortive 
plan of treatment, and tbe author maint^ns with much 
emphasis his view that a man with syphilis ha* the greatest 
ebimee of being cured by tbe '‘old-time vigorous six months’ 
mercury and three months’ Iodide treatment.” He ex¬ 
presses himself strongly in favour of the hypodermlo use of 
mercury, althongh he im>tests ag^nst any routine treat¬ 
ment. Scarlet Fever, Measles, Rotheln, and Varioella reorive 
adequate treatment at the hands of Dr. J. Lewis Smith. 
Under the heeding of Small-pox, Dr. W. M. Welch makes 
the suggestion that in tbe absence of a statutory law re¬ 
quiring vaod nation much may be done to obeck the spread 
of the disease by restricting tbe privileges of unvaocinated 
persona He suggeeta, for instance, tbe exclusion of the 
unvaocinated from public and private schools, as well as 
from the army or navy, and he is also in favour of 
preventlDg tbe onvaorinated immigrant from landing 
ontU vac(finatioD has been satisfactorily performed. The 
section on Typhoid Fever largely deals with matter* of 
ancient history, bat the account is toooght faiily up to date. 
The same remarks aj^ly to the sections on Typhos Fever 
and Malarial Diseases. The article on Yellow Fever by Dr. 
James Coohran includes not only the author’s experience 
of this intersstlDg disease, but also that of several other 
idtysicians from tbe Sontbera States, and it is valuable for 
the aooount of the olinioal features as well as tbe treatment. 
A slMWt artiole on Cerehro-spiDal Fever follows, and then, in 
greater detail. Dis e ases of tbe Nasal Chambers and of the 
Pharynx and Larynx are dealt with by Dr. Sriss and Dr. C. Z. 
Sajous reepectively. The long list of remedies employed for 
Diphtheria is not particolarly obeering, and tbe extreme 
brevity of the article on Whooping-congh is accounted for bj 
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tbe remark that “the treatment of whooping-coogh remains 
still in tbe stage of empiricism,” and, farther, that “yoncg 
practitioners find specifics in everj new remedy.” Efficient 
chapters on tbe varioas Diseases of tbe Respiratory Organs 
bring into dae prominence tbe most recent adrances, bnt tbe 
remarks apon tbe treatment of Pneamotborax seem rather 
too sangoine. 

Dr, W. H. Thomson writes upon Acute and Chronic O^anic 
Diseases of the Heart. He objects to tbe term “alceratire 
endocarditis ” as not sufficiently wide to cover all cases of 
"nralignant endocarditis.” Nervons Diseases of the Heart 
are in tbe charge of Dr. Lauder Branton, who has much that 
is interesting to say. Dr. F. C. Shattuck deals with Diseases 
of the Bloodvessels and of the Blood ; Dr. Mosser with 
Diseases of the Lrver, Gall Bladder, Hepatic Dacts, and Spleen. 
Recent Monographs upon Diseases of tbe Thyroid Gland and 
npon Exophthalmic Goitre are summarised by Dr. R. C. 
Norris. Although free use has been made of recent literature 
the account of Affections of the Tongue appears somewhat 
inadequate to the importance of the subject. Diseases of 
tbe Stomach, including Acute and Chronic Gastric Catarrh, 
Gastric Ulcer, Gastric Cancer, and Gastric Dilatation afford 
Dr. D. Stewart scope for a very full and practical account 
which teems with hints that appear to have been drawn 
from practical experience. Of tbe remaining sections in this 
second volume the most fall and detailed, is that upon 
Diseases of the Rectnm and Anus, by Dr. C. B Kelsey, who 
argnes ably in favour of inguinal colotomy, and does not 
hesitate to enumerate tbe difficulties that may be enconntered 
in performing this operation. 


A Contribution to the Pathology of the Vermiform Appendix. 

By T. N. Kelyn'ack, M.'D. London: H. K. Lewis. 

1893. 

This is an excellent monograph on a subject that has 
within the last decade received much attention in tbe medical 
world, with the result that opinion has been revolationised 
and a decided advance has bera made in diagnosis and treat* 
ment; for it is now well recognised that the vermiform 
appendix is remarkably prone to iofiammation, that tbe signs 
and symptoms hitherto attribnted to inflammation of the 
cfficum itself are probably in most, if not all, cases due to 
lesion of this vertigial structure, and that the Issnes of such a 
lesion are perilous and varied. Tbe terms ” typhlitis ” and 
‘‘peri^hlitis ” have given way to the less euphonious and 
more barbarous term "appendicitis,” the only merit of 
which is that it fixes attention upon the real origin of tbe 
inflammatoiy troubles. The variations of result of tbe 
implication of the appendix depend partly on the severity of 
tbe inflammatory process, and partly on tbe size, extent, and 
relations of tbe appendix itself. Often the lesion is com¬ 
paratively slight and transient; the aente symptoms so 
familiar in the classical desoriptions of "typhlitis ” subside 
under rest and medical treatment, bat the attacks are prone 
to recor, jnst as the subject of tonsillitis is prone to recor- 
renoe of that malady. Un tbe other hand, the inflammation 
is more severe and persistent; it may be associated with tbe 
presence of a conoretion of fmcal matter (probably often 
found secondarily to tbe catarrhal process), and the walls of 
the appendix may necrose, tbe result bei^ a localised peri¬ 
toneal abecess or, less commonly—according to tbe relations 
of the appendix—a subperitoneal abscess, tbe presence of 
which is franght with danger; or tbe process is so acute and 
rapid that adhesions have no time to form and general perfora¬ 
tive peritonitis is the consequence. Indeed, it is a safe assertion 
to make that acute general peritonitis in the yonng male 
subject is (apart from enteric fever) almost invariably doe to 
this lesion. In view, then, of the varied consequences of 
in flamma tion of tlie appendix the imjwrtance of its stndy 


becomes greatly enhanced, and the value of a monograph 
such as that before ns is inestimable. 

The work is planned on sj'stematic and scientific lines. In 
an introductory chapter tbe comparative anatomy and mor¬ 
pholep of the appendix cseci are stadied, and niunerous 
points in its anatomy are dealt with in the following 
chapters. In particular the full description of tbe {leri- 
ctecal peritoneal fossa and of varieties of the appendix 
itself may be cited—a clear comprehension of which is 
essential to tbe explanation of the varioas effects that 
ensue on disease of the appendi.v. Passing to tbe moet 
common of these affections, we find that Dr. Kelynack, in 
spite of a half-expressed sense of its unsatisfactory character, 

: recommends tbe use of the term "appendicitis” and the 
equally objectionable term "ca^citis” to denote the inflam¬ 
matory states of tbe appendix and escum respectively; 
when tbe peritoneum is also involved he applies the 
name ” peri-appendicitis '* and " pericsecitis ” ; whilst to 
extra-peritoneal inflammation he gives that of “paracxcitis.” 
Tbe dlvisione adopted by tbe antbor of tbe forms of inflam¬ 
mation are (1) simple; (2) perforative; and (3) reooirent. 
and the perforative variety is further subdivided into 
(a) perforative appendicitis, with diffnse peritonitis; (6) per¬ 
forative appendicitis, vrith localised peritonitis; and (e) per¬ 
forative appendicitis u-itb extra-peritoneal sapparation. AH 
these topics are dealt with carefully and in detail, with many 
instructive cases cited in full. Chapters are also allotted to 
tuberculoos, typhoid, and actinomycotic inflammation, as well 
as to other states; whilst an ample bibli<^rapby completes 
the work. We have no hesitation in expressing tbe belief 
that the monograph will remain for a long time the best 
work of reference on the subject. 


The I^una the Deep Sea. By StdbBY J. Hicesok. 
M.A. Cantab, et Oxon., D.Sc. Lond. With twenty-three 
illustrations. Fp. 169. London : Kegon Paul. 1894. 

This work is one of a series of manuals published under 
tbe Buperintendence of Sir Joiin Lubbock, the object of which 
is to popularise tbe results of modem science. Five of these 
manuals have already appeared, having been written by men 
who are familiar with their subjects, and tbe present volume 
may be read with interest by any ordinarily well-educated 
person. Tbe idea that the abysses of the ocean were the abodes 
of life of any kind was scouted by the unscientifle as 

well as by the scientifleobeerver up to a very recent period. It 
WHS thought that the darkness, the cold, and tbe enormous 
pressure to wbich all organisms would be exposed at greet 
depths would render life impossible, as, indeed, it proves to 
be for plants ; but tbe results of numerous dredging expedi¬ 
tions, amongst which that of the Challenger stands pre¬ 
eminent, have demonstrated that there is a rich and varied 
fauna at tbe bottom of the deepest seas, and tbe important 
conclnsion can be drawn from the collections obtained that, 
taken as a whole, it does not possess characters similar 
to those of the fauna of any of tbe secondary or even 
tertiary rooks, tbe large majority of the animals oonsist- 
ing of new and specially modified forms of the families 
and genera inhabiting tbe shallow waters of modem timee. 
The different kinds of ooze, named respectively the globi- 
gerlna, tbe pteropod, tbe radiolarian, and the diatom, 
tc^tber with the red mud which covers so laige aa 
area of tbe submeiged land, are severally described by 
Mr. Hickson In considerable detail. He accepts tbe terms 
"plankton,” "nekton,” and "benthos” to distinguish the 
chief groupe of MinmJti found in tbe deep sea, the flnt 
re p r ese nting those which, like meduss, drift with tbe 
oorrents of tbe ocean, with bat little power of altering 
their coarse; tbe second including most fishes which 
have considerable capability of locomotion ; and tbe last 
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*^>elog a designation of those animals that are either 
atationary, like the sponges, or creep over the sorface, like 
abe mollnsoia It is interesting to observe that, whilst some 
of the deep ptiagic forms are eyeless, others have eyes of 
portentons dimensions, and in order to explain the use of the 
iatter it is sn^eeted that the shape and movements of many 
of these animals may be rendered oonspicaous in the darkness 
by their pbosphoresoence, a property that some are known to 
possess in an extraordinary degree. At any rate the absence 
of sonlight does not interfere with the dev^opment of colour, 
cnany being of briUiamt baa The later chapters of the work 
aue taken ap witba description of the more interesting, or 
aberrant, fmrms that have been obtained not only in the 
•Challenger, bat in the foreign expeditions. We commend 
the perosal of this little volnme to those who have not the 
opportunity of consulting the splendid volumes that are the 
outcome of the researches that have recently been made. 


1. Cof-ferenie tenute a Roma ntll' Anla Slagaa del Collrijw 
Romamo per iniziatirt della Societii per VIttrvzione delta 
Donna. (Conference held at Rome in the Large Hall of 
the Roman College at the instance of the Society for the 
lastnictionof Women.) Firenze (Florence) : Civelli. 1893. 

2. L'Edueaziane Fitica dell* Donna: Discono di ehiutura 
delle Conferente tenute nel CoUegio Romano per iucarieo 
della Seeieth di Edneatione della Donna. (Ihc I’bysical 
Edacatioo of Women : Disconrse of the Branch of the 
Conferences held in the Roman College on behalf of the 
Society of Female Education.) Per Angelo Mosso. 
Milano : Fratelli Treves. 1892. 

Tbb first of the volames before as contains the lectores 
delivered before the “Societii” in 1891. These are sixteen 
in nomber, and their snbjects, as well as their aatbors, 
give reassaring evidence of the reality and force of the 
movement they promote. We have, for instance, a finely 
philosophical paper by the eminent biographer of Ifachia* 
velli and Savonarolo, Signor Villari, on History. Science, 
and Consciaice; this is followed by a beautiful study on 
“Virgil,” by Signor Barzellotti, one of the profoandest 
of Dant4 scholars; and still higher in importance as 
to merit come the brilliant lectures on “Paganism "nd 
Christianity” by Signor Bonghis. These are in all respects 
worthy of the interpreter of Plato and the biographer of 
Jesoa, who, amidst the demands of political life, finds lelsnre 
to maintain a high standard of Hellenic culture and to enrich 
philosophical literature with fresh studies and generalisations, 
'fbe “Roman Legend,” another of the themes discussed 
before the “Society,” could have had no fitter exponent 
than the Cavaliere Rodolfo Lanciani, perhaps the most 
thorough, if not the most brilliant, of Italian archseologlsts ; 
while, as if to correct the preponderantly hamanistic 
tenonr of the snbjects, Sigoors Marchiori and Casco take 
in hand, respectively, the “Scientific Discoveries nt the Cen- 
tnry”and “Charles Darwin.” Both these lectores may be 
perused with profit by even British scientific readers for their 
lucid survey of mechaoioal and biological advance during the 
last thirty years. Hardly less worthy of note are the other 
discourses by writers of such special competence as Pieian- 
Coni, who contribotes the “Roman Advocate,” Giachi, who 
writes on “The Social Life of Ancient Rome” and on 
** Woman in the Novels of the Fourteenth Century,” 
FradelettOb who treats of the “Social Movement and New 
Literary Types,” Cbecobi, of the “Present Mediocrity in 
Italian Literature,” Uasi, of “Jean Jacques Rousseau,” 
and Glovagnoli, of the “ Latins, the Barbarians, and the 
Cburoh.” This is no place for more than a mere indication 
of the oontenta of the volnme nnder notice. We can only 
add a special recommendaticHi of it in the matter of style, 
which from the first lecture to the last possesses the finish, 
ehe clearness, and the fascination so characteristic of the 
best Italian authorship. 


“The Physical Education of Woman ” is the subject of 
Professor Mosso’s bright physiological study—a rei«int (now, 
we are glad to see, in ita second edition) of the lectore 
delivered in Rome before Queen Margherite at the time when 
the kindred theme of Sex in Education was Hf.i t with in 
Thb Lanobt by Sir J. Crichton Browne. We have already 
reviewed Professor positions' and have only to invite 

the reader's attention to this revised edition of a lecture so 
worthy In all respects of the most distinguished biologist of 
the Snbali^e SebooL 


LIBRARY TABLE. 

Aidt to the Diagnotit and Treatment of D'ucases of Children 
{Medical). By John McCaw, M.D., L.R.C.P., to., Phy¬ 
sician to the Belfast Hospital for Sick Children. London : 
Bailliftre, Tindall, and Cox. Pp. 18L—Another volume has 
been just added to the popolar “Aids ” series of medical 
works published by this firm. The author is Dr. McCaw, 
who in his modest preface states that his work claims to 
be nothing more than a compilation, and that bis aim 
has been to place before the student and busy general prac¬ 
titioner an account of the diseases of children in a concise 
and clear way. The small volume is well worth perusal and 
affords abundant evidence that the author has a sound, prac¬ 
tical knowledge of the diseases of children, and has 
made himself thoroughly conversant with current medloal 
literature on the subject. While the book will be specially 
welcome to students, the busy medical practitioner will find 
in it many useful hints on treatment. In an appendix the 
author gives short directions for making such preparations as 
raw meat juice, whey, &c., and describes the mode of applying 
the wet pack, baths, forced feeding, A:c.; be also furnishes a 
synopsis of tlie incubation periods of the various fevers. 

Archiret de Neurologie. Vol. XXVI. Xum6ro81, Novembre. 
Paris : Bureau da Progrfts M6dical.—This number of the 
is somewhat less interesting than usual. The prin¬ 
cipal item is, however, an important one, dealing in detail 
with a case of disseminated sclerosis both clinically and 
anatomically. A peculiar phase of its clinical history had 
already been described in the A nnalet de* Maladiet de V Oreille 
et du Larynx—naxaoXy, the trembling of the vocal cords and 
the difficulty in pbonation. Auother paper HwaU ^th sexnal 
perversion, while the reviews of the different departments are 
of their usual excellence. 

Brain: a Journal of Neurology. London: and Co. 

1693.—The last nomber of this journal was chiefly devoted 
to Dr. Henry Head’s clinical researches on the localisa¬ 
tion of sensory distorbanoe and the deductions which 
he drew from them. The present number is an ec h o of 
the last, containing no less than three important papers 
having reference to the same subject. But there are other 
papers, on Angioneurotic (Edema, on the Minute Histological 
Cbaraoters of the Cortex in General Paralysis, on Syphilis of 
the Sffinal Cord, and on Diabetic Neoritis. There are even 
more than the usual number of interesting clinical cases, and 
some abstracts of important papers and books, which 
up a nomber of quite average interest. 

Aide to Otology. By W. R. H. Stswaht. F.R.C.8. Bdin.— 
This little work, as toe author states in his preface, is not 
intended to snpplement larger works. In 105 pages is given 
in condensed form a r^stna^ of much that is important and 
useful in the commoner forms of aural disfwsft Hints on 
treaUnent, with Ulustrationa of the principal instnunenti, are 
here and there in&oduoed, and the work may be of nse to 
the busy praotitloner or student who wishes to gain soine 
insight into the subject The fact that the book has gone 
throngb one edition shows that it is appreciated. The print, 

* THE Lavcr. May I4tb. 1881, ted sfala, atfiestsr ta^rth. May setli^ 
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though email, la leviable; the aubjecu are well arranged, 
and most of what is set forth is reliable for purposes of 
practice. For so small a w< rk it is unoeoally good, and we 
recommend it with confidence. 

Tht Journal t>f Physiology. Edited by MiCHAEL Fosteu, 
F.R.S. Vol. XV., No. 4. Noremler, 1893.—This part 
contains the following articles; 1. On the Proteolytic Action 
of Bromelin, t ‘e Ferment of Pineapple Juice. By R. H. 
Chittenden. This ferment appears to te analogous to trypsin 
in its action :ir.d to be associated with a proteose-like 
body. Part of this article is contributed by Theodore S. 
Hart and Theodore C. Janeway, V. Kenerson, and the late 
W. H. P. Bronson. 2. A Study of the Sense of EqniUbriom 
in Fishes. By Frederick S. Lee, Columbia College, New York. 
This is a valuable contribulion to the interesting subject of 
the relation of the semicircular canals to the maintenance of 
the equilibrium of the body. 3. Note upon one or two points 
in the Comparative Histology of the Pancreas. By V. D. 
Harris and W. J. Gow. This paper sives details of the 
histology of the pancreas in the monkey, dog, armadillo, 
guinea-pig. potto, glutton, and others, with several woodcuts. 
4. On the Changes in the Number and Character of the 
Wandering Cells of the Frog induced by the Presence of L'rari 
or of Bacillus Antbracis. By W. B. Hardy and Lim Boon 
Keng, with a plate. 5. Does the Non-coagulable Blood 
obtained by Injections of Wooldridge’s Tissue Fibrinogen 
(Nucleo-Albumens) contain Peptone or AlbumosesBy C. J. 
Martin. 6. On Some Effects upon the Blood produced by the 
Injection of the Venom of the Australian Black Snake 
(Pseudeebis porphjriacus). By C. J. Martin. 

The Psychological Beviere. Vol. I., No. 1. Edited by 
J. M. Keen Cattbll (Colombia College) and J. Mark 
Baldwin (Princeton University). New York and London : 
Maomillan and Co. Published bi-monthly.—This is, we 
|>re6ume, a new addition to the list of scientific periodicals. 
It contains contributions on psychological questions by Pro¬ 
fessors G. T. Ijadd, Josiab Royce, Miinsterberg, Francis 
Galton, and others. The recent literature of psychology 
receives very adequate attention. The entire contents of the 
number are up to a high standard of excelleooe. 

LouTdet~ Yesterday, To-day, and To-morrow. By Danjel 
BARBf;. Translated by Alice Metnbll. With Twelve 
Water-colour Drawings by Hokfbaueb. London: Bums 
and Oates.—This beautiful volume contains an account of 
the famous little town in the Pyrenees, the scene of the 
allied appearances of the Virgin and of the miraculous 
cures said to be performed at her shrine. The account 
is that of a pious believer in the alleged apparitions and 
miracles, and the story is told in a pl^n, unvarnished 
style creditable to the writer. As regards the core of 
disease, we are informed that cases of cure of phthisis, 
paralysis, and blindness are to be counted by thousands. 
Some of the records are quoted. We must be excused from 
entering into the maze of controversy wbioh these assertions 
open up. The assumptions involved in the acceptance of 
these stories are enormous. The book is beautifully got up 
and printed. 

Homitary Work in the Smaller Towns and in Villagei. By 
CflAELES Slaoo, M. Inst. C.E. Third Edition. London: 
Crosby Lockwood and Son. 1893.—This book is practically 
a reprint of the second edition with the addition of a 
reference to . the Water Companies B^^ulation of Powers 
Act of 1867, and an Appendix, in which is set out Fart III. 
of the Pablio Health .^ts Amendment Act of 1890, relating 
to sanitary work. . The appearance of a third edition is 
auffioient testimony to the favour accorded to the work, and 
one which we think is deserved. The book is the work of 
a tboroo^y pmotioal sanitarian and sbonld continue to he 
in QM to all engaged la hygiene. 


Bichard Jefferies : a Study. By H. 8. Salt. London ; 
Swan Sonnensebein and Co.—To write an adequate notice 
of this book a reviewer would need to be of the same psycho¬ 
logical bias as the subject of this sketch—that is, he would 
have to be an ardent lover of nature, revelling in its beauties 
with unCagging zest, drinking in with unwearying delight 
impressions from the ever-varying hues of sky and landscape. 
JeTeries passed the closing years of bis short life in agonising 
pain, but that season was the one in which some of bis best- 
known literary woik (and it was on the whole of oonspicuoue 
merit) saw the light. The book is called “a study,” and 
that is undoubtedly the proper name for it. Jefferies is pre¬ 
sented under five different aspects—as man, as naturalist, as 
poet-naturalist, as thinker, and as writer—in a way that will 
be full of interest for those who have a liking for “soul 
anatomy. ’ ‘ 

The Cottager's Manual of Poultry-Keeping. By W. B. 
Tegetmeier, F.Z.S. London: Horace Cox.—This little 
pamphlet, which contains the more practical part of the 
author’s larger treatise on the profitable management of 
poultry, cannot fail of being nsefnl not only to cottagers but 
to those of our readers who possess a poultry yard. The 
iuformation contained in this manual, though coudensed 
into a small compass, has the merit, apart from its brevity, of 
being thoroughly reliable, coming as it does from an admitted 
authority on the subject of which it treats. The hints given 
on the housing, feeding, and fattening of poultry, and other 
practical matters in this connexion, are just such as are 
likely to be useful to those interested in the work of poultry¬ 
keeping. 


OPIUM IN INFLUENZA. 

To the Editors of Thb Laecbt. 

SiRb,—It has always seemed to me one of the most remark¬ 
able facts in the history of drugs that the value of opium as- 
a remedy should have been so overlooked by the present 
generation, and its place taken by so many inferior sub¬ 
stances. Just as opium retards nearly all the natural 
functions of the body, so it often at once arrests nnmsrous 
morbid processes, as we have lately beajd in reference to 
ague in the Opinm Commission. There are some medical 
men who still cling to it at the onset of influenza, and as an 
example of its efficacy I quote the following extract from the 
Memoirs of Lucien Bonaparte. It is interesting as showing 
the old recegnition of influenza and from the eminence of 
both the physician and patient. Lucien describes his being 
under the treatment of Corvisart in 1803, to whom be gives 
credit for curing him, and then adds : ” Cela dit que je biite 
de faire connaitre, d^s le peur de Toublier, le remade qui 
m’avait si vite gu^ri ; c’^tait tout simplement une forte dose 
d’opium. II n'est pas ^tonnant que son premier effet ait 
celni de rn'endormir; mais me gu^rir si soudainement et si 
radicalement j'en ai toujours 6merveiU6.” 

I am, Sirs, yours truly, 

Grosvenor-Btreet, W., Jan. S7th, 1694. SAMUEL WiLKS. 


Manchester Medico-Ethical Association.— 

The committee of this society, in issuing their report for 
the past year, have the satisfaction of presenting a pleasing 
reoora of the work accomplished during that The 

meetings have been well attended, utd importut subjects 
have been brought forward and well discussed, such as the 
•• Proper Limits of Gratuitous Professional Work,” “Notifi¬ 
cation,’’and the “Lunacy Laws.” A recommendation bad 
been tnade to the Select Committee of the House of Commons 
upon the registration of deaths and stillbirths, and a memorial 
had been presented to the corporation of Manchester and 
Salford praying that measles might be placed on the list of 
compulsorily notifiable diseases. Lastly, a petition bad been 
sent to the General Medical Council asking that diplomas 
might be granted to midwives. The following ofSoers have 
been elected for the current year: Resident. Dr. W. Walter ; 
treasurer. Dr. Lloyd Roberts; seoretaries, Dr. F. H. CoUina 
and Mr. J. Ferguson. 
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WiiATBVBB maj be thoagbt of the political and economio 
priociplee imderljring the enormooa ondertaklng of the State 
to find ieolation aooommodation for the notifiable infectioos 
■diaeaaes of Liondon gratoitonaly for all cbuwea, not only 
witboat saggestion of panperlam bot without "snoh regnla* 
Clone and reetrictione ” aa tite law hae provided should 
made the Local Government Board, there can be bat one 
opinion aa regards the great medical interest of the experi¬ 
ment The rMolts of this experiment are given in considerable 
detail in the annoal reports of the Statistical Committee and 
of the medical aaperintendents of the infections hospitals 
and Imbecile asylnms under the obazge of the Metropolitan 
Asylnnu Board. The preparation of this annoal volume is a 
work of much time, for the report for 1892 has only lately 
been issued. It contains mnoh material for medical study 
and for general refiectlon. We shall to-day give our tedders 
a tew facts which strike ns os bdng important on a cursory 
readily of the r^rt The first thing which appears promi¬ 
nently in the report of every medical officer is that the year 
1892 was one of extreme work and {Bessnre. It was difficult 
to find nurses to meet the needs of patients, or cubic space to 
aooommodate the latter. Bo greatwas the difficult of accom¬ 
modation that the hospitals became more and more crowded, 
with very doubtful advantage, and in one or two cases, as 
sve shad see, with very obvious and significant disaster. Of 
ooutse, this pressure of work was accentuated on the medical 
superintendents, who are primarily responsible not only for 
the tete of individaal cases but for the general administra¬ 
tion of their hospitals. None of them appear to have suffered 
in the matter of infection; and their reports testify to the 
sbeerfulness with which the enormous demands on their 
patience and their strength were met. Before we leave this 
feature od the year’s wmk—the enormous pteesuie of oases— 
■we may notice (and we do it with sonie surprise) a forecast of 
Dr. Oatton, Medical Superintendent of the North-Western 
Hos^taL He does not regard this p ressu re of coiofl, which 
vre know to have extended through a great part of 1893; as 
^t all an exceptional ooourtenoe, but as one likely to 
racer; and be gives two or three reasons for his opinion— 
firstly, the notion of the Notlfloati(» Act, and, seoondly, 
the growing pc^mlarity of the hospitals, coupled with the 
abolitioB of the rdievtug ofifioar as an intermediary and 
all suggesSons of either pay or paupmism. No doubt 
this latter oonsidemtion is a very powerful one. If ample ; 
and oomfoartable food and clothing could be prepared for i 
oomere at some store, without question and without charge, 
the number of appUoants would soon bo multiplied, and the 
bQl the State would have to pay would be starUing. The 
applicants would not be confined to the panper class, and, in 
fact, the.elass of paupers would be meeged in the class of 
the woU-to-da The excuse always advanced for this 
departure from sound eooncmios is that the number of cases 
9f ^nfeotioo will be controlled and diminished. With this 


hope. Parliament has passed a Notification Act of nniveraai 
appfiioation in the metropolis with its four millions of crowded 
inhabitants. But Dr. Gattov antioipates a demand for 
increased hospital aooommodation for infections disease. 
Surtiy this is to deny the efficacy of the Notifioation Act. Of 
I what avail is notifioation if the number of infections diseases 
is to go on in c r eas ing—if it is not, on the oontrary, to be 
an ever-diminishing quantity 7 It is with this hope that the 
profession has supported notification and that the public have 
submitted to a measure essentially somewhat inquisitorial 
in its character. Certainly, so far, we do not seem to have 
experienced amy snob diminution of nnmbers. The infectious 
diseases have oome upon ns lately like a flood. Dr. G attom 
speaks of the emergency for coping with them in 1892 as 
being “tremendous ” and as coming suddenly upon all oon- 
I cemed. be General Purposes Committee of the Asylums 
I Board at a recent meeting startled a great many of the 
I members by proposing to erect a new hospital at Bbooter’s 
I Hill for about SOO patients at a cost of £220,000, being at 
tbe rate of £440 a bed, Tbeee proposals and forecasts are 
' disappointing in the light of the Notification Act and compel 
us to think that either tbe Act is very inadequate and 
evasible or that it is not going to accomplish tbe result of 
curtailing the proportions of epidemics, as bad been ex- 
peotea We must leave this point of great public importance 
in order to consider some questions of considerable medical 
interest. One of these has reference to tbe occurrence of 
diphtheria among convalescents from scarlet fever with such 
frequency as to cause it to be considered by some a recc^ised 
sequela of tbe disease, like albuminuria. This occuired in all 
the hospitals in 1892 except in tbe Nrath-Bastera Hospital 
at Tottenham. In the Easton Hospital there were 23 cases 
of this kind, six of these being also complicated with measles; 
of tbe 23 cases 16 died. Diphtheria occurred in all the 
wards and huts in the hospital but two, and in all but 
two cases tbe malady occurred at such an advanced stage 
of the scarlet fever as to show that it was contracted in 
tbe hospital Such a sequela or connexion of scarlet fever 
is not common in private practice; but Dr, Goodall, 
who is oonneoted with this hospital, says, in his inter¬ 
esting report, that during 1892 66 patients were admitted 
suffering from scarlet fever complicated with a condition 
of the throat that could not be distinguished clinically 
from diphtheria. In the North-Western Fever Hospital, 
under tbe care of Dr. Gattom, 25 cases of diphtheria 
occurred aftar scarlet fever, with 8 deaths. The num¬ 
ber of such cases is here “markedly less” than in 
inevions yean, but no ex^anation is forthooming of tbe 
diminution. Dr. Gattoh had 68 tracheotomies, with 85 
reooveries. There were 682 cases of diphtheria in all. In 
tbe Western Hospital diphtheria supervened on fever in 25 
cases. In the Sontb-Westem Hospital, which had hitherto 
enjoyed immunity from this sinister oomplioatiOn, 18 oases 
occurred, with 4 deaths, under remarkable and significant 
cireumstanoes, to which we shall have to allude further. In 
the Bootb-Bastem Hospital, with 3667 oases in all, there were 
3090 eases of scarlet fever and 148 of diphtheria, and 
there were 15 oases of diphtheria following scarlet fever, with 
10 deaths. In tbe Northern Hospital for Ckmvalescents. 
Winchmore Hill, 4907 patients were admitted, of whom 4666 
were •suffering from scarlet fever, 201 from di^ditheria, and 
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40 from enteric fever. Here, in 47 cases, diphtheria super- 
vened daring convalescence from scarlet fever, and of Ibeee 
31 were fatal. In the Goto Farm Hospital, Darentb, Kent, 
opened for the reception of scarlet fever convaleeoenU on 
Julj 3rd, 1892, 2867 persona were admitted. There originated 
among them 71 cases of diphtheria, 96 of tonsillitis, and 51 ^ 
aloerative stomatitis. 

We have onlj space, in conclusion, to allude to the very 
striking circumstances attending the appearance and dis¬ 
appearance of dijditheria in the Bonth-Weetem Hospital, 
which, as we have said, had hitherto enjoyed immunity from 
this terrible complication. It arose under circumstances of 
overcrowding, whoi the floor space per bed was reduoed 
from 144 square feet to 105. Within three weeks from the 
time of this diminished space no less than seven cases of 
diphtheria and three cases of other throat illness occurred in 
that ward for the first time in its history. On June 22nd the 
six extra beds were removed, so as to restore the original 
floor space per bed, and from that time no fresh case has 
appeared. Of the other eleven cases, six arose in wooden 
huts, of which the allowance per bed of floor space was only 
100 square feet. As the pressure of oases in them diminished 
so did the disease, and during four months only one case 
occurred. These facts deserve to be much pondered over in 
respect to a disease of the origin and spread of which so 
1 ttle is known, and they give grave emphasis to the protest 
of Dr. Gattob, who has eighty-eight beds tot diphtheritic 
oases, against any additipn to the number, as involving 
(besides an undue strain on the medical officer) through the 
mere aggregation of oases of so malignant a disorder an 
increasing virulence of it The suggestion may be true— 
though this has not yet been proved—of scarlet fever and of 
other diseases besides diphtheria. We must defer other points 
in these interesting reports for notice on a future occasion. 


In former numbers of Thb Lancst we have pointed out 
the necessity of some changes being made in the first 
examinations of the Conjoint Board in England, smd we 
purpose now to deal with the second in which 

only two subjects are included—Anatomy and Physiology— 
but in which the failures amount to almost 40 per cent. A 
student who has been roistered for eighteen months is 
eligible to present himself for this examination six months 
after passing the first, notwithstanding that be may not yet 
have passed in Pharmacy. He has only to attend a course 
of lectures on Anatomy subsequently to having passed in 
Elementary Anatomy, a coarse of lectures on Physiology, 
and must have accomplished six months’ work in Piaotical 
Physiolc^, and have dissected for twdve months in order 
to qualify for this step. It should be noted that the only 
compulsory subject at this point of the student’s career 
is the course of lectures on Anatomy. He may dissect and 
attend his Physiology courses at any ttme^ even before 
passing in his early scientific subjects if he ohoosee to 
do so, and this will probably have been the case If 
be has been referred in any one of these subjects. A 
six months’ working interval is all is insisted on, 
during which the student has to acquire a thorough know¬ 
ledge of the two great sciences—Anatomy and Fhyrio- 
^ogy—upon wbi<^ the primtiifies and practice of medicine 


and surgery are founded. Could anything be devised which 
would more surdy tempt men to “cram”! Could anything be 
more pemioiousfor the after career of the student than for him 
to have passed an examination In these foundation-soienoea 
by the sheer effort of “cram "and not as a result of thraough, 
honest work 7 It may be said that this does not occur, 
but unfortunately the experience of tosohers in every 
medical school contradicts so optimistic a view, and it 
is because of the faulty character of the examinationa 
that such a result is even possible. The Conjoint Board 
in England has unfortunately inherited many of the tradi¬ 
tions and the examination methods of the Royal College 
of Surgeons of England, and among these are a omnplete 
oration of the oral from the written part of the 
examination, a strict limitation in time for the examina* 
tion of every student, and a faul^ system of marking. 
Furthermore every candidate is submitted to an oral 
examination, but if a student has failed in bis writtect 
paper, and cannot possibly retrieve his bite, we fail to see¬ 
the utility of subjecting him to this unnecessary ordeal 
It wastes the examiner's time and energy, and is a. 
humiliation to the candidate. Again, if the exantiner 
at the oral examination had some knowledge of the- 
character of the answers in the candidate's written papes- 
be could adapt bis examination to that knowledge. For 
example, should the student have obtained very high or very 
low marks, or only such intermediate ones as would cause his 
passing to depend on his success at the vivd voef, a differ- 
enoe in the extent and stringent^ of the examination would 
be made by every competent examiner. Under the present 
system the examiner knows nothing of the candidate’s work, 
and the examination tends to become a dull routine, for it » 
only at the end of the day’s work that he knows whether the 
fate of the candidate has been decided on bis marking. 
This may secure impartiality, but it operates most un&irly 
on most of the candidates. When the bell rings the ex¬ 
aminer has to assess the value of an examination which, if 
continued for a few minutes longer, might quite alter 
the result. No real decision has been arrived at as t» 
whether the student should pass or be rejected, and irs 
the case of the doubtful candidate rqjection or passing 
becomes a mere question of luck. Six candidates could 
be examined in an hour, giving to each a longer or shorter 
time^ but always as much as is necess ar y under a proper 
system, by which the oral examiner knows the value of the 
candidate's written paper (as is the case at all the univer¬ 
sities), as readily os by the present mechanical and routine 
method of allotting ten minutes, no mon and no less, te 
every Examinations carried out with "military 

precision'' may give a fair average but are absolutely unjust- 
to the slow or nervous student. The system of marking is 
nniqne. Ten is the maximam number of marks in anatmny 
and physiology respectively in both the written and the onti 
but ouy figure under three givwi in any one oS 
the four parts of the examination n eoe sri tatee a rejection in 
that subject in spite of high marks gained in the other parts. 
The student’s aggregate in either subject must not fall below 
eight ThU system renders useless for marking any number 
beyond six or below two, and In practice the oifinion of 
the examiner is conveyed by the numbers two, three, four, 
and five, four being the level pass, three a poarible pass, five 
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tba rmWimtng oooaterpart of the three, and tvo the abeo- 
lute rejeotii^ mark. This limitation of the to the 

emplojment of these foor nnmbers praotioally repeats the 
old system of **good,” “moderate^” and "bad” In another 
fom, and is a mere travesty of a proper nnmerioal system. 
The optntons of experts on these errors In tbe examination 
were made known to tbe Royal College of Sorgeons In 
1883 by Ur. Tbalb, Professor Oaibdnba and Sir Wiluam 
Stokbb, when they acted as visitors for tbe General Medical 
Council; bat in spite of tbe severe ooirdeBmatlon of 
rach eminent anthorities the of manage¬ 

ment still simply follows in the very same path, con¬ 
serving sdl the faults as well as the merits of the old 
examining body, ** Shonld a candidate break down with 
any one of his examiners, there is no possibility of his 
work being reviewed and compared as a whole. Under a 
system in which merely ten mlnates or a qaarter of an boor 
is allowed for each oral portion of tbe examination, a candi¬ 
date who has proved ansatisfactoty over a very small area 
may be rejected, altboagb on the whole well-informed.” 

ven in anatomy, and mach more in physiology, the 
visitora were of opinion that |dacing the fate of a can¬ 
didate in a balance, of which tbe ecales may be tomed 
by tbe difference in one department of one of three 
nnit Sgnrea recorded without fractions, is a system of 
aasajing that tends to disooarage re&nemente of jadg- 
ment and to throw too mnoh weight into an indhidaal 
deoisi<m perhape on too few data. "It is questionable 
whether tbe well-prepared are as secure of ptirg as ought 
to be tbe case. A man of average ability, who has worked 
honestly and well, ought to be able to present himself for 
examination without fear of rejection.” Sneh passages as 
these can be as tmly written to-day as twelve years ago. 


Thb Leicester press announces that small-pox is at last 
stamped out in tbe borough, arriving at this decision from 
tbe fact that fourteen daysman interval which represents tbe 
inoubotion period of the disease—have elapeed since the 
ooounrence of any fresh cases. And one paper implies that 
this news will be by no means grateful to Tbb Lanobt. 
Tbe writer of the article in question is entirely in error. 
Nothing would be more grateful to at than to lean that 
Leices t er, as now administered in so fiir as the Vaccina¬ 
tion Iaw is oonoemed, was not to be again exposed to 
snall-pox. It is perfectly true that we have all along 
oon t e n ded that the so-called "Leioester system” vras no 
system at all; that at its vital point tbe defence »wdi> 
small-pox lay Id tbe vaocination of those most exposed to the 
InfecttoB, and that where tbe protection nfforded by n recent 
vnoc in at i o n was neglected, smnll-poz, with almost unening 
oartidn^, se l ected its victims. We have also all along con¬ 
tended that tbe quarantining of benltiiy people on tbe assnmp- 
tioo that they might be incubating maU-pox wae a practice 
that ooold only break down when put to the teat; and we 
know bow sIgnnUy it did break down in the face of a pro- 
vnlenoe of small-pox so trivial in amount that it can hardly 
be referred to as a test at alL Further, we have oon- 
tended that Leioester, by means of its makeshift hosi^tal 
noeommodstion, did harm rather than good to that part of 


j its "system ” oa wbioh it professes to set most store; and 
I we have been folly justifled, wbether vre oonsider the 
' exposure of scarlet fever patients to small-pox and their 
infection, or the special iucidence of small-pox in tbe 
neighbourhood of tbe small-pox hospital In fact, we 
have been justified at every point, and we fed very 
strongly that Leicester has nothing to boost about But 
the writer of tbe article to which we ate especially re¬ 
ferring DOW asks us how it is that Leioester has been 
so sncoessful in "grappling and stof^tiDg tbe sprsnd of 
small-pox," and, having pot an enigma to which there is no 
answer, because tbe enigma does not exist he Immediately 
proceeds to explain that under the "Leioester system" 
small-pox multiplied and o<mtinued in the midst of tbe 
borough, there having been no loss than "300 oases in 
sixteen months.” If so sustained a prevalence of small-pox 
as this and tbe &ilnre to grapple with it and to stop It during 
DO lees than sixteen months is regarded by Leioester as a feat 
deeerving of a flourish of trumpets, Leioester must be content 
to remain its own trumpeter and to allow its "system” to be 
held up to other sanitary authorities as one that has signally 
failed. We bave^ therefore, no answer to give. 

But Leicester, after aU, misson the essential point of our 
recurring comments and of our Insistanoe that the "system” 
is not a thing to be Imitated. So long as smsU-pox is pre¬ 
valent, wbether in Leicester or elsewhere, our main conoem 
has been for tbe unfortunate and irresponsible children who 
have remained nnvacclnated becanse their parents have bemi 
led to believe that there was an alternative proviston in the 
' ‘ Leicester system. ” We have very little thought or oonoem 
for adults who, having reached an age of respondbiUty, 
decide to remain unvacclnated. There are not many snob in 
Leicester, for the adults attacked have in large measure 
retained some portion of tbe protective infioenoe of a prisaary 
vaocination received in nfanoy; but it is the ohildran of 
these partially protected adnlts who are a matter of 
oonoem to all who are interested in tbe promotion of 
public health, and it Is amongst these unfortunate ohUdren 
that, acoordlng to Leloester's own showing, small-pox 
has bean so especially fatal. This it is that 
08 unheeitatiogly unite with Leioester in expressing grati¬ 
fication that the small-pox of this year’s warning epidemic 
has practically dlsi 4 >peared. Leioester esks os a question. 
Let ns, in tom, become the questioners. How is it that during 
tbe 1893 prevalences in different parts of tbe kingdom small¬ 
pox was so especially fatal proportionately to their numbers, 
amongst the nnvaocinated 7 And, above all, why is it that the 
inddenoe of small-pox attack, which formerly was all but oon- 
fined to infante and young children, has become transferred 
to adults, ohildren In the main eecaptng and vaoofaiated 
obildren having practically an absolute Immunl^ 7 No talk 
about sanitary preoautiems helps in the least, for the adults 
get benefit from these just as children do. One thing 
alone explains it It is that vaocination has, exoept jest 
recently in a few places, come to be an affair of infancy, 
and that infants and young children formerly unprotected 
against small-pox now possess a prophylactic which stands 
them in good stead nntil it begins to wane on the ^>proaoh 
of yonng adult age. This letter questitm Is one which seems 
especially to be avoided by those who are opposed to 
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-vBCoiDation. They, whether at Leicester or elsewhere, can* 
AOt be got to face it and to BQp{dy an answer. 


Sib Hkhbt Acu&nd, in spite of his advanced age and the 
malign inflaence of three or font attacks of inflaenza, was 
noable to resist the invitation of the goardians of the Mile- 
end Inflnnary to come to London and deliver to the nurses 
trained in the infirmary the certificates awarded after due 
training by the medical officer of the infirmary, Dr. Robin¬ 
son, and examination by Mr. Pebcy Dbak of the London 
HosfdtaL Sir Hbnby Aclahd'b good memory carried him 
hack to a time far beyond that at which onr own Commis¬ 
sioners disclosed the terrible defects of the provisions for 
the treatment of the sick, of which none were more scan- 
dalons than the absence of trained nurses—the patients 
being norsed by those who were only a little less sick 
or a little less infirm than themselves. In his classical 
memdr on the cholera at Oxford, written nearly forty 
years ago, he has an important section “On the neoeMity 
of providing nurses for riie poor, ’ * in which he forecasts and 
snggests the cooperation of the gnardians in training nurses, 
and most of the other changes and improvements for nursing 
the sick poor which are such a striking feature of the age in 
which we liva He referred to the application then being 
made by a committee of the Epidemiological Society to the 
Poor Iaw Board for promoting the sup^dy of nurses to the poor 
through the medium of workhouses. Itmostbeverygratifjing 
to him to see in the better nursing in workhouse infirmaries, 
and in the provision made for nursing the poor in their 
own homes, such a splendid realisation of his own views. 
They are the ontoome of that strong element of Christian 
humanity which—despite all its detractors—has been emi¬ 
nently exemplified in and fostered by members of the 
medical iNofession; notably—that we may make no invidious 
distinctions among the living—by snob men as Dr. Stokbb 
in DuUin and Dr. Alison in Edinburgh, to whom Sir Hxnbt 
Aoland most fitly dedicated his memoir. This great 
provision for the very poor either in their own homes or in 
workhouses is now advanced. The rich, too^ amply avail 
themselves of the iNovision of trained nnrsea Hence it 
comes to pass that only the poorer sections of the middle 
class are unable to avail themselves at all adequately of the 
great help and oomfort of a trained nurse. By this large 
and important class the trained nurse is still considered, 
as was remarked by another speaker at the meeting, 
rather an impracticable luxury. Among the ways in 
which this may be altered is the multiplication to a 
reasonable extent of nurses, and the abolition of those 
costly intermediate institutions which absorb so much 
of tile payments to be made to the trained nurse. There 
is no reason why well-equipped workhouse infirmaries 
with good medical superintendents, should not add to the 
stock; indeed, it would be disappointing if, ont of all the 
improvements introduced into their administration, the use 
of them as a training school for nurses was not to emerge. 
We will not j^etend to be satisfied with one year of train¬ 
ing, which is the rule at Mile-end as at several other 
workhouses, but not all. This is a detail, though an, 
important one ; but the guardians deserve credit for second¬ 
ing so cheerfully the efforts of Dr. Robinbon, and will 


find their reward in a steady sopidy of nurses of a higher 
average capacity. 

Sir Hbnby Acland spoke of the high porition now occu¬ 
pied by English nurses, including, doubtless, all British 
nurses. Few positions can be more responsible. The calling of 
a nurse is one which attracts women of aU ranks, and for not 
a few has a pecul^ tasoination. It cannot be too highly 
extolled when undertaken by tiiose who are fit, nor can its 
responsibility well be overstated. Coincidently with the 
training of nurses has arisen a public confidence in them 
which did not always exist Even now in many inttiUgeut 
families there is a strong objection to avail themselves in 
the eme^encies of sickness of a nurse. This objection is not 
always baseless, but its base Is very limited. There are 
nurses without tact without taste, without sympathy, and 
sometimee without courage. They are exacting in tbeirwaots 
and mechanical and hard in the discharge of their dutiev. 
They annoy servants and worry relatives, and f^ to con¬ 
sider and conciliate the patient If the case is not interesting, 
or the droumstanoes of the house are not altogether comfort¬ 
able, theymakepettycomplaints or exonses for leaving. These 
are terrible faults In a nurse, who, though a stranger, may 
have practically the sole charge of a helpless patient for wedm 
together. If any examination could be invented to test the 
moral qualities of nurses it would be a great boon, and those 
should be unhesitatingly rejected who are deficient in 
patience, in magnanimity, In high principle. Perhaps tbs 
moral side of the qualification of nurses has been too little 
regarded by those who undertake to train and certify them. 
Certain it is that one such nurse as we have described tvlngs 
the whole system into discredit. But it must be admitted 
that they are few and far between, and that those who have 
once experienced the services of nurses are prone to wish for 
them again when sicknen comes. The advantage of good 
nursing as an adjunct to medical treatment is so great that 
every effort should be made to place it within the readi d 
those sufferers who are still praotioally without it. So far 
the calling is largely in the bands of women—and, perhaps, 
naturally so. They were meant by nature for offices where 
gentleness and tenderness of touch count for much. But 
men have too readily conceded the field to them. There is 
a teodemesB of men as well as of women. There are large 
clnssflB of disease among men in which a male nurse is much 
more helpful than a female. All the reasons for demanding 
proofs of good character and temper which we have urged in 
the case of women apply equally to men. We believe there 
is room for a much huger number of male nureee. 


Hydrophobia from the Bite of a Cat.—A n 
inquest was held by Dr. Danford Thomas on the 28th ult. on 
the body of a oommercial clerk, whose death, according to 
the evidence forthcoming, appears to have resulted 
hydrophobia caused by the bite of a cat, which he was caress¬ 
ing. Dr. 8. Craig, of Stroud Green-road, stated that he was 
called to the deceased on the 19th alt, when he complained of 
ptin in the abdominal region and In the back. A wound 
which bad healed was apparent on the deceased’s thumb, 
having been caused, according to the evidence of the wife^ by 
the bite of a oat inflicted on the 17th ult The case, said 
the medical witness, was a hopeless one from the b^inning. 
A police-constable stated that be learnt that the cat, or a 
■imiiiu- one, bAii bitten several dogs. Ihe verdict returned 
was “Death from hydropbobi&“ 
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** H* qold BbBli.* 

THE IMMUNITY OF QUACKERY. 

On Wedneaday last Mr. Uannay, to whose ability as 
A magistmte we are glad to bear cordial testimony, stopped 
(be evidence for the defence in the prosecution of the 
offlcen of the notorioas Medical Battery Company, and 
diaehacged the defendants, stating that i^ter giving mnch 
tiiiie aikd thooght to the case he had come to the conoloslon 
-that if it were sent for trial no jury would convict the accnsed 
of aconspiracjr to defrand. While we are of opinion that the 
magisterial conclnsion was correct, and that the epecific 
-ohargaa bronght against Mr. Harness and his coUeagnes or 
were not saffidentljr snsoeptlble of oncontrovertible 
proof to warrant any other iMoe, we earnestly hope that tiie 
prooefulings will draw pnblic and aonte attention to the 
•remarkable Uoence enjoyed by Irtegnlar practitioners of 
medicine—by persona, th^ is, who possess, in the legal sense 
•of the word, no licence whatever to practise. Medical elec¬ 
tricians, medical bypnotista, medical botanists, and medical 
«iAssvMrsontbeonahaod,aadtbevotarieeof “safe-medicine,” 
bo ne -ie tt siB, and the proprietors of patent remedies on the 
other—all are ready to treat the oommnnity for every ill that 
<iieah is bdr to, and all would- seem to be the depoeitorles of 
then^wntic secrets which have been denied to the intelligence 
-of men wbo have made surgery and medicine the study of 
their Uvee, and have stood the test of severe examinations 
-as to their profideBOy and praotioal knowledge. Sorely bat 
very Uttle thought be^wed opon this litoation sboold enable 
>the dallest, and even the most imaginative, to see that it is a 
highly ridicoloos one, and one that reflects in no qualified 
manner opon poblio astoteness and good sense. The 
public have to choose the fittest peojfie for their medical 
advisers, wbo oocopy a position—and this no one can gain¬ 
say—of the highest tnut and most delicate natore. The oom- 
jpetiton for their suffrages ate two(1) the medical profes- 
doo, consisting of a body of trained and ednoated men highly 
tested under a hig^ily tested system in all the neoeesary soien- 
‘tiflo aoqulremrats; and (2) the irregular practitioners, whose 
credentials are simply tb^ own assertions supported by the 
■corroborative evidence of satisfied patients. Which body is more 
likely to be the really learned one 1 In every other profession 
■Of walk of life the pubUo would at onoe give their vote in 
&vonr of the properly trained body, whose proven aooom- 
,plish meB ts speak for it. Who trusts an amateur lawyer ? 
Who emplo 3 ra the gardener, however able an horticulturist, 
to tune the piano ? In every other profession or walk of life 
4^-pres«ited testimonials reoeive the exact attention from 
the pnblie to which they are entitled, and testimonials frcmi 
•(ratside are subjected to some scrutiny. In alone 

•over Buoh obviously necessary pcecantions is hesitation to be 
observed. And this we stigmatise as a ridloDlons state of 
-affairs, slthon^ it is easy to sea what has brought it about 
The eulogy of grateful patimts cannot be depended upon. 
J>oobties8 many have been boiumrably given in all oonvioUon, 
but as a whole they must be unreliable for the following 
•r ea so n s, briefly stated;—many minor oom{daints tend towards 
■rtcofvj ; aggravation and prolongation of these complaints 
by inappropriate treatment do not necessarily obviate re- 
-covery; there are no limits to the imagination of the bypo- 
cbo n d ria c ba l and hysterical subject (hence the connexion 
between the imagirmtive patient and the quack) ; and there 
- are many diseases, especially diseases of the nervous tracts, 
whose natural course Is one of remission alternating with 
■exacerbation. These are the circumstances which account 
for tho bnik of the printed and sworn testimony in fovour of 
«arx>rtbodox method; and there is not a properly qualified 


medical man who has not himself received such teetimosy 
to his apparent abili^, and, be it added, treated it with the 
respectful privacy that it merited. We are certain that the 
time is now near wboi the public press will wAnrittitr the 
matter a little from our point of view, and will point out to 
their readers that the question is not the efBoacy of this or 
that pDl, or the ntility of this or that appliance, but a much 
broader one—vis., the question of choosing between the medical 
practitioner and the quack. Cocsideration of the subject with 
the care that it demands most end in thoughtful persosw 
joining us In our beliefs that, all thiugs being equal, the num 
who has been specially taught will probably know better than 
the man who has not what is a trivial disease and what an 
incurable; and that the payment of large sums for uBtfoalified 
aid in either case must bad general economy. 


THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 

We understand that the recommendations of the Royal 
Commissioo, to which we referred last week, will be found 
to go far beyond any sebeme that has hitherto been brought 
forward. They are said to aim at the formation of a 
single, but most comprehensive, metropolitan university, with 
Faculties in Law, Theology, and Music, as well as in 
Medicine, Arts, and Science, and the last named will 
be subdivided into the departments of pure science and 
applied science. The objection to the large representation 
of medicine in the Gresham Charter will not be urged 
against the new scheme, for the declining number of 
students in the Arts Faculty at the colleges in comparison 
with the steadily increasing number of students in Science 
and in Medicine will not be found to have had much con¬ 
sideration in allotting the representation among the 
teachers in the various Faculties. We fear that when the 
report Is published the medical teachers will find grave 
cause for dissatisfaction, and that the non-medical members 
of the Commission have paid but scant attention to the claims 
of medicine. The other forme of higher education in Ix>ndon 
have received the foremost position in the scheme. 


MEDICINE'S FORGOTTEN WORTHIES. 

“Little honour in their own country “ is vouchsafed to 
British medical men, as we are constantly being reminded by 
the tributes that come to them from abroad. Only the other 
day the Rector Magnlflous of the University of Berlin sur¬ 
prised, delighted, and—may we not also say 7—rebuked a 
distinguished London audience by bis rebaldlitation of 
Francis QUsson, the consommate Cambridge physician, whose 
discoveries in the anatomy of the liver ennoble his name for all 
time, and whose anticipation of Haller’s doctrine of muscular 
irritaUlity, to say nothing of his truly Hippocratic treatise 
“De Racbitide,” is in the medical world among the greatest 
of what Bacon calls “the births of time” The list of 
“medidne’sforgotten worthies” might be indefinitdypro¬ 
longed if anyone In the day now passing ware to note 
the exclusion of honourable livee from our encyclopssdias 
and Ut^japbioal repertories, or, even in eases where men¬ 
tion Is of them at all, to note the inadequate 

appreciation of the work they completed and the good 
■ervioe they performed. Take, for instance, that justly 
authoritative compilation the ” Dictionary of Nathmal 
Biography ” and look for reference even to names as worthy 
of notice as two-thirds of tboae which fill columns of ita 
space. Scant recognition of merit where such is due pre¬ 
pares the medical reader for actual omissions where mention 
was justly oalled for. In its very last volume, midway 
through the letter M, we find cMi^onous by its absence 
the name of Edward Milligan, and we ask ourselves 
involuntarily why he was so pointedly ignored. We recall 
the fact tiiat in the “ BiUiograpUa CelsiaDa” prefixed by 
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that great medical sobolar Salvatore di Renzi to the eecood 
Tolome of his monamental edition of Celsiu (Naples, 1851-S2) 
there is an excellent account given of Sdw^ Milligan’s 
rtfiabilitation of that author, attention being espedalljr drawn 
to his punctuation and division of paragraphs, of which 
the Neapolitan editor makes efltootive use, pazticnlarlj in 
translation. We remember that Darembeng, the ablest of 
French historians of medicine, to whom the text and in¬ 
terpretation of CelsuB owe so much, makes honouraUe 
mention of Milligan’s labours; nor do we forget that in 
such standaed works as Riddle and White’s latin Lexicon 
Milligan’s edition is the only one referred to. It is, indeed, 
the single serious attempt yet made by British scholarship 
to edit the ’’Roman Hippocrates ” with due regard to purity 
of text and sufficiency of explanatory comment, and its 
merits are not passed over in the great ” Biograpbisches 
Lexikon der Hervorragenden Aerste aller Zelten und Volker, ” 
which was published recently at Vienna and Leipsic. To 
that treasure-house we go for further information as to 
Edward Milligan, and we find that he was bom in 1784 in 
Dumfriesshire to the humble vUtier of a bootmaker, but that 
he educated himself ”zo elnmn ausgezeichneten Gelehrten” 
(to be a distinguished scholar) at Edinburgh, where, turn¬ 
ing to medicine, he graduated as Doctor in 1815, and, 
besides bis three editions of Celsos (1826, 1831, and 1839), 
edited with Latin text and English translation Cullen’s 
“Nosologia,” wrote on “The Doses of the Ancient 
Physicians, ” and on “ The Theory of the Frontal Sinus, ’’ and 
was for years conjoint editor of the Edinburgh Journal of 
Medical Science. He died in London about half a century 
ago, leaving a record as medical teacher and scholar 
eminently worthy of notice in his country’s “Dictionary of 
National Biography,’’ and surely deserving of something 
better at the hands of his compatriots than to be rel^ated to 
the pages of a German encyclopedia for a brief acknowledg¬ 
ment of his meritorious life-work. 


A PHYSIOLOGIST'S CAREER. 

The magnificent demonstration o^:anlsed on the 24th nit. 
by tire Geneva Medical School in honour of Professor Moritz 
Sdiiff having attained the fiftieth year of his scientific life 
deserveemore than the passing notice already given. A knight 
errant of biological research SchiS had barely graduated at 
Gottingen in 1844, when be gave to the world bis treatise 
“De Vi Motoria Baseos Encepball,’’ in which, independently 
of the physiological truths established, he showed hirntwlf a 
master of inductive method. His early familiarity with the 
processes of the laboratory was reinforced by philosophical 
study, for, as he told his Geneva audience on the interesting 
occasion of the 24th ult., be schooled himself in the Platonic 
metaphysics, b^inning with the *’ Phaedro,” while pursuing 
his researches into nature. A comprehensive survey of the 
biological field convinced him that to approach the investiga¬ 
tion of man’s mind and soul we must start from bis ana¬ 
tomical and physiological constitution, and this latter 
can be sdentifir^ly understood only by the compara¬ 
tive method—comparative anatomy and comparative phy- 
aiology being “subjects never to be divided,” but per¬ 
fecting, while simplifying, each other as the student keeps 
them concurrently in view. Proceeding from this point of 
departure, the pbysioli^^t ascends from plane to plane in 
his contemplation of man’s organism and development, till 
no field of human activity, intellectual or moral, is excluded 
from his purview. As Professor 8chiS admirably put it on the 
celebration of bis seventieth birthday in the January of last 
year: “Aujourd’bul la physiologie p6n6tre danii tons lee 
domaines: en Droit poor les id5es de culpability et de 
reeponsability; en Fhilologie et en ^stbStique, avec M. Taine. 
qui a pour rueuldans cette vde M. Herder, le po^te allemand. 
If time laThyologie deviant la dybitrice de la Physiologie.” 


Interesting Ucgr^hioal details accompanied the genial 
tarant't account of bis professioDal and professorial career 
when, after studying at the leading German nnlvenitiea 
and at Paris, he returned to his native Frankfurt as 
a practitioner of medicine, be found himself weighed 
down by a sense of responsibili^ in dealing with the 
health and the lives of bis clientele. Under this feding he 
pursued his laboratory work with more ardour than ever, 
only to find, as he confessed, that it did harm to his profes¬ 
sional reputatiotL “We want a pbysidan,’’said his patients, 
“who has left the laboratory behind him—one who ha» 
‘finished* his education 1“ The impoesiUlity of ever 
reaching this stage of “finish” was too much for Sohif^ 
and so be gave up practice and returned to the laboratory; 
where he has remained ever since. After serving for a 
time on the medical staff of the Badau revolutionary 
army in 1848k be accepted the im>fessorship of Comparative 
Anatomy in the University of Bern, a post he held until 
1883, when he proceeded to Florence to fill the chair of 
Physiology in the Istltuto di Stud! Superiori. Driven from 
that school by the anti-vivisection Motion after five year*, 
brilliant and most useful work, he was invited to the professor¬ 
ship of Physiology in Geneva, where be has laboured and 
taught ever since. How deeply the Florentine School deplored 
the loss of its kindly German colleague was shown in 
The LAHon of February 4tb of last year, in which a 
message of congratulation, couched in adoiliable Latin, waa 
published frmn the professorial staff of the Istitnto on 
bis reaching his seventieth birthday; but to whatever 
nationality bis pugdls and broths teachers belonged, be 
equally conciliated their respect and devotion, a result brought 
remarkably into evidence at the demonstration of the 24th ult. 
Of all the tributes that came to him by tel^n'apb or post 
or personal oonveysnoe on that ans|fioious day none was so- 
gratifying as that handed to him by a former pupil, Profeaor- 
Herzen of Lausanne. This was the first volume of a collec¬ 
tive reprint of bis papers and articles contributed during the 
last fifty years to scientific periodicals, during which the 
famous lectures “ On Carlo Mattenod : his Merits in Physlo- 
logical and Medical Physics, which appeared in The Lahobt- 
of July 22nd and 29^, 1876, are destined in due course 
to be included. The expense of the publication was met 
by Bubsoriptions of dd pupils scattered over the medical 
world, mainly in the oontinent of Europe, and its value b» 
supplementing and completing snob well-known ch^te-d'tBuvre 
of his as the “ Lehrbucb der Physiologie des Mensohen,” the 
“ Lemons snr la Physiologie de la D^estion, ” and the treatise 
“Sulla Misnra della Sensaziooe,” vrrittsn with equal grace 
and force in German, French, and Italian, has but to be indi¬ 
cated to be appreciated. One eminently gratifying feature of 
the celebration was the visiUe and assured bodily vigour of 
the illustiions physiologist, who did not fall to ascribe this 
blessing to its true migin. Soienoe, be concluded by saying, 
keeps the spirit ever young and reaots beneficially on the 
vital forces. Fifty years and more of laboratory work find 
Moritz Sohiff still unimpaired at bis post, deriving health 
and inspiration, ay, “renewal of life,” from the congenial 
atmosphere. In the highest sense of all, “La Science omi- 
serve.” Such were the final and the fitting words of the loyal 
coDunemotation of “A Physiologist’s Career.” 


WINDOW-CLEANING ACCIDENTS. 

In Tee Lancet of Deo. 9tb, 1893, we directed attention 
to the frequency with which, notwithstanding repeated 
warnings and precautions, window-cleaning accidents con¬ 
tinue to occur. The matter was at that time under discus¬ 
sion in connexion witii the liability of householders in the 
event of injury being sustained by a servant when employed 
in tills way, and we have as a result tbe establishment of a 
right of oompensetion in favour of tbe injured person. So 
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far so good, bat we may well ask, notwithetandlog, what has 
been done towards the abatement of the evill No return in 
money, it is obTioos, can make more than very partial 
reparation for grave, and perhaps permanent, physical 
damage. The statatory provision thorefore^ is at best 
bat a deterrent and a palliatiTe, and it may prove to be 
one of roinons cost to the booseholder. It leaves nearly nn- 
tooched the question of prevention. Bespeotingthis aspect of 
the Bobjeot there is little to add to what has been already 
said. The real difficulty is one of house construction, sinoe 
it is hardly possible to remove the posstbility—nay. the daily 
risk—of aocidmt while almost all windows are made to 
open and close in a fixed framework. No doubt this danger 
may with due care be bat it clearly cannot under 

existing conditions be entirely done away with. We would 
the more decidedly advocate a return wbmver possible—and 
in the case of houses now bnilding, or to be boUt, this on^t 
to be fairly possible—to some form of revolving window, 
whether on swivels or on hinges, whiob will allow both 
snrfaces to be cleaned from within the room. 


THE CARE OF IDIOTS AND EPILEPTICS. 

A LCTTU from Hiss Loolsa Twining in a recent issue of 
The Ttmet has evoked from Dr. Sbnttleworth, who is entitled 
to speak on this matter with all the authority whiob extensive 
practical experience and intimate acquaintance can bestow, 
an interesting oommunication whiob famishes at once a 
cordial approval of Hiss Twining'a plea for this distressed 
and pitiable class, and a ladd setting forth of the n^ect 
which it has expetienoed at the hands of the constituted 
aothoritiea In the pedlar mind, perhape also in the official, 
there is still a strong inclination to r^i;ard all mentally 
aftUcted as belonging to a single class of “persons of on* 
soand mind, ” and to believe that they should all be treated 
if not similarly, at least in the same institution. It seems 
almost saperfluous to point oat bow utterly arroneoas such a 
view is. As well might it be argued that because tjrphus, 
scarlet and Uphold fevers are all exanthemata and all fevers, 
there is no particular reason why they should not all be 
treated together. The absurdity of such a propoeitloa is self 
evident; the irrationality of reasoning in the case of 

persons of nnsound mind, if not quite so obvious, is not the 
less certain. As Dr. Sbnttleworth points out in the letter 
to which we have referred, so long ago as 1865, the 
Commissioners in Lanaqy reported as follows: “ It has 
long been oar opinion, as the result of extended ezperi* 
eoce and observation, that the association of idiot children 
and Innatioe is very objectionable and Injuiooe to them.” 
The Charity Organisation Society also oarried out an exten* 
live investigation into the oondition of the class ander dis* 
cusaioti, and came to the oonolaaion that the proper way of 
dealing with these unfortnnates was by the eetabUshment on 
the part of each oonnty, or group of ooanties, ofinstitationsat 
once enstodial and odaoational, which shoold be supported oat 
of the rates. Ten years later a Boyal Commission, entrusted 
with the duty of investigating the condition of the “ afflicted 
niaesim ’ ’ recommended similarly that power should be given 
to oonn^ or town counoils to set np institutions for imbeoiles 
capable of belag educated, and that children of this character 
ebonld not he left for any time in workhoneee or asylums; 
and, finally, the moot recent lunacy legislation, the much 
illenneeod Act of 1860, provided that a looal aathority, either 
alone or in oonjoimtioo with any sinfilar authority, may make 
provisioD for Idiots, or patients snfferlng from any pwtioolar 
form of mental disorder. As Dr. Sbuttleworth perints ont, it 
la oertalnly matter for regret that snob logislatkm was made 
permissive and not oompnleory. It is, perhaps, a subject for 
oottgratnlation that In this ooontry It l^lslation does not 
provide for the rellaf of disease and distress, oharlty is sure 
to attempt to fill its place. The asylum at Barlswood, the 


well-known institution at Lancaster, and a few other places 
of ritnnM- obaracter are the reply of oharity to the strong, if 
tilent, appeal of a distressed class. The high chanoter of 
these institutions, and the wonderful suooess which they 
have attained, is the etrongeet proof of the osefnlnew of the 
work in which they are fig»g*«i- But they are inoapaUe of 
dealing with more than a fraction of the oases which are 
urgently in need of snob training and care as they sapply> 
and it is on of those who are not reached by su^ 

means that the plea is now being nrged. In the metropoUtaa 
distriot, by of the admiiaUe institution at Darantb, 

something has been done ; in certain asylnms separate d^art* 
mente have also been established for dealing with idiots, hot 
these efforte, admirable as they are in themselves, only avail for 
a mere fraction of the mnltitode which is olamonriog for care. 
It is to be hoped that some systematio attempt will soon be 
made by that part of the State whose dn^ it is to provide 
■nob accommodation as is necessary for those idiot ohildran, 
as well as snob education and such general training as is 
suited to dispel, as far as that is possible, the dark cloud of 
belideesnesB and imbecility which overshadows them. The 
fact that other oountrlee, some of them much poorer than our 
own, have already made such provision as is still wanting here 
should at least Ito no disooniagement in such an enterprise. 
There is another class to which mnch of what we have written 
also applies—vis., epileptios. Many of these, even such as 
are under oertifleates, aie capable of doing much in the way 
of self support, under proper control and careful training. 
Their oloee association, as at present in many casee, with 
lunatics cannot be anything but injurious, and we fed sore 
that many oould be placed under conditions much more 
hopeful and probably much more happy than are at pres e nt 
poealble. We have repeatedly noti^ in our oolumns the 
different steps recently taken in the establishment of the 
National Sodety for the Employment of Epileptics. The 
class with which snob a society is intended to deal 
is, of course, not such as comes within the cognisance of 
asylum authorities. In many respects, however, the oon¬ 
dition of the members of this class is even more pitiable and 
hopelees. They have probably no technical claim for any¬ 
thing but the workhouse; bat when this is the only refuge 
available for men and women who are both willing to wmk 
and capaUe of ddng so there is surely an opportunity for 
charity to hold out a helping band. A eodeW ^ 

object must commend itsdf to everyone. Even the con* 
viotlon that the State, here ae dsewbere, should provide for 
suoh a class should not stand In the way of the Immediate 
good which the soeieW attempting to carry out, and it is 
to be hoped that its laudable efforts to ameliorate the lot of 
those who are the subjects of each dire misfortune will bo 
orowned with the most anequivooal success. 


SUGGESTED TEMPERANCE LEGISLATION. 

A MnsiiHO held last week in the Town Hall, Liverpool, 
was of mote than usual interest on aocount of the decided 
tone adopted by several speakers on the subject of 
temperanoe legislation. It U noteworthy that the Lord 
Biahop of the diooeee, who spoke at some length on the 
increasing prevalence of drunkenness among women, was 
em^mtlc in his oondemnation of the grocer's licence. We 
have and drawn attention to the nndeniably 

injurious infloenoe exercised \tj this extension of trading 
rights. It requites no words to explain onoe more why, more 
than almost any other known and generally acting caose, 
the mror in legislation whiob it iUnsttatas has proved a 
very stimulus to intamperanoe educated women. 

That this efieot has been in very many instanoee its practical 
outcome cannot now be questioned. As regards its repeal, 
we fear there is at present no reliable gnmnd of expec¬ 
tation, hot the need is not therefore lees, but greater 
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that itB peraistentlj iojnrioos effect shoiUd be kept before 
the electorate. Another matter toacbed apon bj the 
Biflbop was the sale of alcohol to childroi. We entirely 
agree with him that tbia wholly needless and inde¬ 
fensible practice ongbt to be sammarilj repressed, as 
might easily be done. The subject of special l^islation 
with respect to babitaal dninkards was not omitted in the 
discnssicms at this meeting. Were considerations of atility 
■ alcme considered, we may take it that there coald not 
long exist any serions difference of opinion as to the 
priTil^;es of sach persons. Too mncb, in our opinion, has 
been made of these supposed priTileges, and we sinoerely 
trnst that before long public opinion with regard to the 
matter will have so ripened as to require of the self- 
indnlgent, even by personal restraint, if needfnl, the fulfil- 
ment of bis primary obligations to society. There need be 
no baste, no harshness in the process. It Implies no more 
than mere self-protection on the part of his relations or 
neighbours, and would donbtlees in many cases prove of 
. real benefit to himself. 


THE DIFFUSION OF 8MALL-P0X. 

In several of the districts hitherto affected there was last 
' week some increase in the amount of small-pox, bat, on the 
whole, the prevalence has daring the past few weeks been of 
such a character that we may be hopeful that we are this 
year dealing with an epideii^c which is on the wane, and 
which, in conseqaenoe, has less of ^t property which leads 
to rapid extension than was the case in the earliest stages of 
the prevalence. In the metropolis the new cases rose to 13, 
■and the oases under treatment on the river were 67 in 
number on Jan. 28tb. In other towns the fresh attacks 
were as follows: West Ham, 10; Bristol, 15; Walsall, 
14; Birmingham, 44 ; Nottingham, 20 ; Oldham, 11 ; 
Bradford, 16; Wakefield, 6; and Cardiff, 6. Besides 
this there are a number of places in which the fresh 
attacks range from 1 to 3. The persistency of the 
' epidemic in Birmingham is a point worthy of cote. In 
former years the influence of the borongh small-pox hos¬ 
pital for mischief was raised, and we have during the coarse 
' of this outbreak had to consider its infinence on the inmates 
of tiie workhouse, in the immediate vicinity of which institu¬ 
tion the hospital stands. Indeed, the borongh anthoritiee 
are evidently discontented witit the present state of affairs, 

. and hence the determination to provide a new small-pox 
hospital on a site far removed from any neigbboui^g 
..population. _ 


A ROYAL PHYSICIAN. 

Nine months ago, under the heading of "A Royal Surgeon," 

- we commented on the truly princely example afforded to his 
"brethren of the purple" by Duke Karl Theodor of the 
regal House of Bavaria, who, having qualified by academic 
and cUnlcal study for the praotioe of surgery, bad made a 
specUty of eye diseases as they occur among the poor, and 
had, on April 7th of last year, soooessfnlly performed bis 
two thousandth operation for cataract We have now 
to signalise the equally laudaUe devotion to the heal¬ 
ing art, fOT its own sake and also for its applica¬ 
tion to the hnmUer classes of patients, shown by another 
scion of the same Houses Prinoe Louis Ferdinand of 
Bavaria, who, making medicine proper his nUtier, crowned 
an honourable career in university and hospital by gradaa- 
tion and is cow actively and usefully employed in the 
perennial warfare against disease. Cousin of Duke Karl 
Theodor, nephew of the Prinoe R^ent of Bavaria, husband 
of the Infanta Maria de la Pas of Spain, and only twenty- 
three years of age. Prince Louis Ferdinand was equ^ly under 
the temptation to lead a life of social, of lettered, or of artistic 

- ease, but none the less found himself ‘' irresistibly drawn to the 


healing art," for which accordingly he set himself to qualify 
" by patient study on academic lines." Nor, anymore Uuw 
his princely cousin, does he restrict his efforts to the philan¬ 
thropic side of the profession only. He works in the labora¬ 
tory as well as in the clinical ward, and labours to " rectify 
the frontier ” of medicine by reclaiming territory long held 
by the forces of insanitation and disease. Among his more 
recent sutqects of observation and research are the etiolc^ 
and pathology of pleurisy, and these he has studied under 
the tripfie aspect of their clinical, bacteriological, and 
therapeutic intereet Twenfy-three patioits suffering from 
pfleuritis recently came under his observation, and be has 
embodied his special study of their cases in a monogr^ih 
pnblisbed the other day. It is an able and independent 
contribution to our knowledge of a disease on which 
it is impossible to foretell when the last word will be 
spoken, conditioned and modified as it is by circum- 
stance under the ever-changing, never-panting influences 
of evolution. We oongratnlate the Prince on a wo^ 
which, we are glad to think, is bat one in an extended 
series, and which, apart from its professional value, will, in 
these days when rank and title, like every other traditional 
possession, are being proved in the democratic crucible 
do mfire for the honour and the permanence of bis order 
than statecraft, however astute, or militarism, however 
brilliant. _ 


EFFECTIVE FLUSHING. 

The report of the special committee appointed by the 
council of the Sanitary Institnte to inquire into the quantify 
of water required to flutii a water-closet and on the r^ula- 
tions restricting the amount to two gallons has been for¬ 
warded to us. It embodies the results of over 800 experi- 
mrats, and the committee note that they have carefully 
observed in carrying them out (a) the snitabilify of the 
flushing cistern and water-closet on which observations were 
made ; and (i) the proper arrangement of the two with regard 
to the fiosh-pipe and connexions, as insisted on in a communica¬ 
tion from the water oompanies. The points to which attention 
was specially directed woe : (1) the effect of the fiosh in 
removing the matters deposited in the closet-basin from snch 
basin and the tmp connected with it; (2) the effect of the 
fiosh in clearing the drtin ; and (3) the effect of the fllnsb in 
clearing the disMunecting trap. The spedal experiments for 
this purpose were arranged as follow : 1. A series of drains 
was laid, 60 ft. in length, consisting partly of pipes and 
partly of half-pipes of the following sixes and gr^ents: 
4 in., with a foil of 1 in 30, 1 in 40, and 1 in 75 respectively; 
and 6in., with a foil of 1 in 30 and 1 in 40 respectively. At 
the head of the drain a simple short hopper basin wm fitted, 
with an S-trap having a 2-in. seal, leading with a bend into 
the the top of the closet basin being 2 ft. 3 in. above 
the A g<^ syphon-waste preventer, discharging two 

gallons in five seconds and three gallons in seven seconds, 
was 4ft 3in. above the closet basin, and connected 

to it with a li-in. fiush-pipo. At the lower end of the drain 
a disconnecting was fixed. 2. A further series of drains 
was laid, 26ft long, oonsistiog of 4-in. {ripes, with a foil of 
1 in 40, and of 6-in. {Apes, with a fall of 1 in 60, reqtectively, 
the — closet and waste-preventer being used. The arti¬ 
ficial excreta used for the experiments were compoeed of a 
mixture of soft soap, cocoa fibre and clay, and five pieces 
of newspaper. The results the experiments were as 
follow: 1. As r^^ards the closet trap, with a two-gallon flush 
6 per cent was retained, and with a three-gallon flush only 
1 per oent 2. In the 50-ft drain, whether 4-in. or 6-in. pipes, 
with a fall of 1 in 40. after a two-gallon flush 21 per cent 
remained behind, and after the discharge of three gallons only 
3 per oent was left In the disconnecting trap at the end of 
thisdrain, with a two-gallon flush the teteationambunted to 36 
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per cent, and with a tbreC'galloii flash to 26 per oent. 3. In 
the 26*ft. drain, with a two-gallon flash the retention was 3 per 
oent, and with a three-gallon flash only 1 per cent In the dis¬ 
connecting trap, with a two-gallon flash the retention was 26 
per oent. and with a three-gallon flash 19 per cent. The com¬ 
mittee are of opinion that in regnlations relating to water- 
closets both the minimam and maximam amonnts of flash 
sboald be specified ; and they would fix the former at three 
gallons and the maximnm at not less than three and a half 
gallons. They woold suggest that claase 21 of the r^ala- 
tions under the UetropoUs Water Act 1871, sbonld read as 
follows: "so constracted as to discharge not less than 
three nor more three and a half gallons of water at each 
flash.” 


RABIES AND HYDROPHOBIA IN THE WEST 
OF SCOTLAND. 

It is certainly time that the authorities in Ola^ow and in 
the adjt^ning counties, particularly Renfrewshire, issued a 
stringent mozsiing order which shoold extend over a oon- 
siderable period. Nearly every day we read of rabid dc^ 
being killed, osoally after they have bitten several other 
dogs and thas ensnred the spread of the disease. Already 
one boy has died from hydrophobia, and three men of the 
Renfrewshire police have jost returned from Paris, where 
they had been sent for treatment by H. Pasteur’s method. All 
♦i>u has been going on for months, and so far the authorities 
have made no sign, although it is well known that the 
disraim may easily be snppressed by tiie proclamation and 
strict enforcement of a muring order. 


DEATH AT HOME OR IN PUBLIC INSTITUTIONS. 

Mr. ( hambeblatr has produced a great impression on 
the public mind by Investigating the nomber and proportion 
of the population that find themselves in the workhouse at 
the end of a life of labour. Some tables pnblished in the | 
report of Mr. Alfred E. Harris, medical officer of health of 
St. Mary, Islington, excite reflection on the pcdnfnl pro¬ 
portion of persons who have to die elsewhere than at 
home. Of 1751 deaths r^^istered in this parish—the most 
populous in England, whose death-rate compares favour¬ 
ably with that of London and of the thirty-three large 
towns—no le^s than 355 ocenrred in public institntions. It 
cannot be denied, while a sixth of the families in London 
are still living in single tenements, that their homes are not 
piarjxi to die in any more than to live in; bat when the 
means of increasing the social comforts of the people are the 
threat solicitude of thoughtful statesmen it is well to take 
note of the fact that so many die sway from home, mostly 
ia wotkbonse infirmaries or hospitals. The development of 
State hospitals is not altogether a satisfactory sign of the 
times and is only jastifiable as the lesser of two evils. 

CALF T. HUMANISED LYMPH. 

ITbom time to time the quration is raised whether in vaooi- 
nation the nse of lymph is to be preferred to that of 
hamaaiaed lymph. As regards efficacy in result there is 
practically no <^ereace between the lymph from the two 
•ooroes. The returns of the calf vaccination station in 
XAmb’s Condait-street show a very striking nniformity in 
soocehsfal insertions; and. we believe^ the results of the ose 
of lymph supplied from other souroes are similarly 

averred to be aatUfaotory. The main reason why arm-to- 
ATia vaccination is generally preferred is the facility with 
which it can be practis^, owing to the source of 
anpplj which the practitioner has always ready to hand. 
It ia ona remarkable facts in vaodola that its 

traosmiiaion through geDaxmtions of bumaa beings should 
have bad no manifest effect in modifying iu characters, and 
vesicies obtained by' prim^ inoculation from the 


calf are indistingnisbable from those obtained by arm-to 
arm vaocination, the primary bovine origin of which may^ 
date back nearly a century. There is an advantage, too, 
to the practitioner who vaccinates from arm to arm in 
that be is directly able to select his subjects and is 
responsible for the care exercised in obtaining and in 
transmitting the lymph. On the other hand, he is often 
so situated as to have no vaccinifers at bis disposal, 
and be may have to rely upon lymph famished frojn 
accredited sources. Should he then prefer calf lymph or 
humanised? In sjnte of the care that is taken to select 
lymph for storage, the practitioner may feel that under these 
circumstances lymph from the calf is to be preferred to tliat 
from a human soaroe of which he personally knows nothing. 
For this reason, and also to meet the objection of possible- 
transmission of other diseases calf lymph may be chosen. 
For revaccinatioDs on a large scale—e.g., during epidemics 
of small-pox-calf-lymph may alone be available in sufficient 
quantity, as has been witnessed of late in many towns where 
vaccinations have been numerons. 


THE RESIGNATION OF DR. LATHAM. 

The Downing Professorship of Medicine in the University 
of Cambridge is vacant, owing to the resignation of Dr. 
Latham after a tenure of exactly twenty years. Dr. 
l^tham was a double first, having graduated in 1858 as 
nineteenth wrangler, following this np by securing tbe- 
seniority in the natoral science tripos in 1859 with, it 
is said, the largest aggregate of marks that bad ever 
been obtained up to that time. His resignation has been 
received with great regret, and the medical school at Cam¬ 
bridge may have to look forward to a period of inter- 
regnom, for the emoluments of the professorship have now 
declined to such an extent that it is quite possible that suit¬ 
able candidates will not be readily found for the post. The 
electors are Mr. Austen Leigh, the Provost of King’s College 
and Vice-Chancellor of the university; Dr. Alexander Hill, 
the Master of Downing College; Sir Richard Quaio, 
the President of the General Medical Council; Dr. Donald 
Macalister, representative of the university on that Council; 
Sir George M. Humphry, Professor of Surgery in the univer¬ 
sity ; Dr. Alexander Macalister, Professor of Anatomy; Mr. 
Michael Foster, Professor of Physiology; Mr. G. D. Llveing, 
Professor of Chemistry; Dr. Sydney Ringer ; and Dr. T. 
Lauder Bnmton. 


THE MEDICAL DEFENCE UNION. 

Tbb annual report for the past year issued by the Council 
of the Medical Defence Union constitutes a good testimonial 
to the sound value of the association. It Is evident and is 
universally allowed that members of the medical profession 
must be peculiarly open to isjostice in many directions, for 
their position is singular in its combination of the ordinary 
business relations between employed and employer with 
confidential intimacy of the most unreserved description. 
From the report it will be seen that the Medical Defence 
Union has been able to sncoessfolly defend certain of 
its members from charges of malpraxis, from unfair 
treatment at the hands of public bodies employing them, 
and from attempts at blackmail; while it has also acted 
as an informal court of arbitration in disputes between 
brother ptaotitioners. The {vogress of the Union daring the 
year, as epitomised from the report, shows that the practical 
need for such methods of assistance as these is becoming 
largely recognised. The membership has risen from 246B 
to 2924, the receipts from £1335 to £1377, and the 
guarantee fund from £3816 to £4150 ; while the income for 
the year shows a surplus of £395 over the expenditure. Two 
little facts make this position the more creditable. The 
first is that one case alone cost the Union npwards of £300 
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tbe secoad is that at the esd of 1862 there was a debit of 
£392, which is now satisfactorilj wiped oat. That this 
saccassfol issue has not beeo arrired at without oonsiderable 
labour may be judged by the fact that during the ^ear it fell 
to tbe praiseworthy, if unenviable, lot of Dr. Leslie Phillips 
and Dr. A. G. Bateman, the honorary secretaries, to write 
12,525 letters and superintend the dissemination of over 
25,000 circular communications. One small comment may 
perhaps be permitted to us. If the Medical Defence Union 
could see its way clear, by any little concessions in return 
for other little concessions, to amalgamate vrith tbe London 
and Counties Medical ProtecUon Society, tbe joint value to 
the medical profession of tbe two b^es working as one 
would certainly be more than double the sum of their separate 
efforta Fusion should be brought about if possible. 


THE ETIOLOGY OF DISEASES OF WOMEN. 

The Medical Record of Jan. 20tb contains an address read 
before the New York County Medical Association on Dec. 18tb 
by Dr. T. Gaillard Thomas, on the Etiology of Diseases 
peculiar to Women. He traces eight-tenths of such diseases 
to tbe four great climacteric periods of female life—vis., that 
of (1) puberty, (2) marriage, (3) childbearing, and (4) tbe 
menopause. He properly insists on tbe importance of careful 
attention to tbe natural development of organs in judging of 
the ailments associated with puberty, and the exercise of 
judgment on tbe part of parents and physicians in preparing 
the girl for this period, and putting her into tbe best conditions 
for meeting it. Tbe most impressive part of his address is 
that in which be insists on the gravity of smouldering uncnred 
gonorrbcea in the husband, as a cause of vaginitis, urethritis, 
metritis, and salpingitis in married women, and the duty of tbe 
practitioner to forbid marriage till there is on tbe man's part 
“a clean bill of health,” and every trace of gonorrbcea 
or stricture is cured. The evils of childbirth he attributes 
chiefly to traumatism, which should be looked for and 
treated. Those affections connected with the menopause be 
thinks have been overrated, and indeed is of opinion that 
many ailments are naturally cured by the normal atrophy 
which overtakes tbe sexual organs. 


THE INTERNATIONAL MEDICAL CONGRESS. 

Fbom Rome, under date tbe 26th ult, our own corre¬ 
spondent writes :—“From tbe Secretary General of the Con¬ 
gress I have received the first list of the papers which will 
be read and discussed in one or other of the plenary sittings. 
Some of these have already been announced in The Lanobt ; 
but it may be well to give tbe whole in the order in 
which they are ofllcially issued. Professor Notbnagel, 
who holds tbe ch^r of Special Pathology, Therapeutics, 
and Clinical Medicine in tbe Vienna school, will lead off 
with a oommunioation on tbe Adaptation of the Organism 
to Pathological Alterations; after whom will come Professor 
Baby of the University of Buchareet on tbe Position of 
the State in regard to tbe latest Results of Research 
on Infective Maladies. The third on the list is Dr. J. B. 
Stokvis, Professor cff Pharmacolt^ and General Pathology in 
tbe University of Amsterdam, whose thesis is Clinical 
Medicine in its Relations with Pharmaco-therapeutics and 
with Materia Medica; the fourth. Professor Giulio Bistozero, 
who holds the chair of General Pathology in tbe Turin 
School, who will communicate a paper on The Increase and 
Regeneration of tbe Onanism; and tbe fifth is Professor 
Virchow, Rector Magnificns of tbe University of Berlin, whose 
anxiously awaited monograph deals with Morgagni and the 
Anatomical Conception. Tbe University of Paris will have a 
brilliant repr e s e ntative in Dr. Brouaidel, who, sixtb on the 
list, will read a paper on the Struggle against Epidemics, 
particularly from bis standpoint as Professor of Juristic 


Medicine in that school; while Christiania will send Dr. S. B. 
Laache, lecturer on Propsedeutic Medicine, whose theme is 
Idiopathic Hypertrophy of tbe Heart. Professor Ramon 
Caj^ of Madrid will communicate an elaborate paper on 
tbe Morphology of the Nerve Cells; Professor Abiabam 
Jacobi, who holds the chair of Children’s Diseases in 
tbe University of New York, will discourse on the theme 
he entitles ‘Non Nuocere' (‘Hurt Not’); while Dr. A. J. 
Danilewski, sometime Professor of Medical Chemistry In 
the University of Charkow, now of St Petersburg, will ocm- 
tribute a paper on the Biol<^cal Action of Pbosphoms in 
its Organic Combinations. Cambridge is represented, 
eleventh on tbe list by Professor Michael Foster, tbe 
subject of whose paper has yet to be announced, and tbe 
University of Berne by its distinguished Pro fessor of 
Surgery, Dr. Theodor Kocher, whose communication is 
also without its appropriate title.” Our correspondent, 
writing later, says: —‘‘For reasons not yet made 
public the oentrtd committee have decided to hc4d 
the sittings of tbe Congress in the Palasso dell’ Espo- 
sizione, in tbe Via Nazionale, and not, as at first c<m- 
templated, in tbe Policlinico. Tbe latter, indeed, in 
spite of every acceleration of the works, can hardly be in 
readiness by t orch 26tb, and, probably in view of this 
rather r^ettable droumstance, tbe ‘ Burlington House of 
Rome ’ (as the Palazzo dell’ Esposizione has been appro¬ 
priately called) has finally been selected as the place 
of meeting. Tbe vast enclosure on the level of the 
ground floor, known as the ‘Gran Serra,’ is now being 
fitted up, and 1500 seats, as a b^lonit^, are in coarse 
of erection. ‘ As a beginning,' be it remarked ; for 
already tbe number of ‘ congressisti ’ announced as expected 
by the Secretary General is fully 6000. It is contem¬ 
plated to hold evening sittings, and for this purpose forty 
lamps furnished with electric light are in pr^wration. In 
the locali of the npper floor of tbe Palazzo the ' Esposiziemo 
Intemazionale d’ Igiene e Prodotti Medical!' will be accom¬ 
modated, space having been found for tbe specimens 
contributed by the 500 exhibitora Nothing can exceed 
tbe almost febrile activity with which these prepam- 
tory works are being prosecuted, while the new locaie 
has certainly this advantage over the Policlinico that it 
is much more central—much nearer the principal hotels— 
and within easy hail of cab, tramcar, and omnibus. Tbe 
proximity of tbe * International Exhibition of Hygiene 
and Medical Products’ to tbe seat of the Congress is 
another convenience secured by tbe arrangement finally come 
to for tbe economy of time and tbe cost of conveyance. ” 


THE OPIUM COMMISSION. 

The Indian papers continue to give their readers accounts 
of tbe proceedings of the Opium Commission in that country, 
with an abstract of tbe evidence given before it. As regards the 
latter, we may say that it is becoming nearly as monotonous 
as the ringing of a belL Some of tbe evidence is one way 
and some the other, no doubt; but there is really no 
necessity for proving that the abuse of opium leads to 
disastrous conseqnencea A Special Comuiission to India was 
uot necessary to eetabliah that fact. Tbe question really is— 
whether the drug as ordinarily used is productive of 
injurious conseqnenoes, and whether examples of its im¬ 
moderate use, when it is productive of injury, are of 
such common or frequent occunence as to call for the 
adoption of prohibitive measures. We are bound to 
say that tbe preponderance of tbe testimony is altogether tbe 
other way. An officer who bad long and large experience of 
soldiers of tbe native army among whom opium was 
habitually consumed in moderation remarked that, speaking 
generally, tbe dmg appeared to affect tbe native soldier 
neither more nor loss than tobacco did tbe English soldier. 
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Crigade-SorgeoD>lioat«oaDt-ColoDel Hooper, Civil Sargeon, 
LockDOW. A&d saperintendent of the Imutio aeylam of that 
citj, who bad bad twenty-nine years' aperlence of the 
bablte of the people of Lneknow, Azamgarh, Allahabad, and 
Cenares, declved that the tendency to nee opinm in excess 
vras slight, and certainly nothing in proportion to 
the tendency to excess in alcohol, to which a number 
of people would resort if deprived of opium by restrictive 
xnensnres. The moderate use of the dmg had the effect of 
increasing the power of endurance under hardship and 
oxertion, and of maintfuning health under privation, cold, 
.and damp. Restrictive measures affecting its sale and use 
would most probably be resented by the people and create 
^eat discontent 8o long as human nature is what it is, and 
Che craving for something over and above the things allowed 
in rigid conformity with the rules of what to eat, drink, and 
Avoid exists, we may well hesitate before we enconrage the 
fcabitnal indulgence in something worse than opium by the 
prohiUUon of the use of that drug. 


DEATH CERTIFICATION OF CHILDREN. 

Thi details of a case recently investigated by the National 
•Society for the Prevention of Cruelty to Children reminds us 
once more that even greater care than is usnal must occa¬ 
sionally be exercised with r^ard to the death certificates of 
some poor children. As medical practitioners will be tbe 
first to admit, tbe diagnosis of wasting dUeass due to natural 
causes, as distinguished from that which is caused by 
criminal nsglect, is at times almost impossible. Especially 
is this tme of cases in which tbe opportunities allowed for 
previous atteodance and examination have been few, and 
where, too, there may have been actually present some 
deRnite symptom of disease, which is capable of diverse 
interpretations in respect of its origin. We would, therefore, 
again strongly impress upon our medical brethren the advis¬ 
ability, nay, tbe duty, of exerdsiDg in every doubtful case 
where suspicion of culpable treatment exists, their right 
of refusing to certify the cause of death until the coroner 
shall have had tbe option of holding an offioial Inquiry. We 
need hardly add t^at tbe fact of insurance in any such case 
ought not to be overlooked in considering tbe question of 
fuotive. _ 

THE NATURE OF THE GERMICIDAL CONSTITUENT 
OF BLOOD-SERUM. 

A TALI'ABLE article on this subject by Drs. Vaughan and : 
McCliotock appesura in tbe ^fedioal Ne7c$ (Philadelphia) of 
Dec. 23rd, 16^ Tbe successful researches of Buchner in 1890 
led many other investigatorB to enter this field of experimenta¬ 
tion, and some of them have made valuable contributions to 
our knowledge of the germicidal action of the blood under 
warTing condltioiu; bat, so far as the nature of the germi- 
cidnl oonstituent is concerned, little or no progress has been 
rnarde. After giving a moet exhaustive summary of the 
work which has been done on tbe subject and making 
a -careful and eritioal study of it, Drs. Vaughan and 
Hcdintock come to the following oonclusiona : (1) Tbe serum 
albamen is not tbe germicidal snbstanoe in blood-serum. 
<2) the gennicidal snbstanoe most belong to tbe proteids 
otherwise it would be difficult to explain the fact that a 
temperatore of 5&”C. rextders Uood-semm inactive. (3) tbe 
only proteid likely to be present in blood-semm and which 
is not destroyed by peptio digestion is nnolein. Having 
roarhftd these conolnaions the following questions naturally 
preseot themselves: L Is there a nuclein in tdood-serum? 
Z. Has this nnolelD, if there be one, germicidal pro- 
pertlesT These questions Drs. Vangban and MoCUntock 
bave attempted to answer. The serum was obtained from 
bealtby doga and rabbits hj processes which are too lengthy 
to detail here; and they succeeded in demonstrating that 


blood-semm does contain a nuclein. Its relation to the fibrin 
ferment they hope to investigate at some futnre time. In 
proceeding to determine whether or not this nuclein has 
germicidal properties tbe solution was distributed in steri¬ 
lised test-tubes, five cubic centimetres being placed in each 
tube. These tubes were inoculated with different germs and 
plates in order to test tbe germicidal action. The solution 
of nuclein was thus shown to have marked gennicidal pro¬ 
perties, and tbe experimenters were able to demonstrate that 
the germicidal constituent of blood-semm oan be isolated. 
This has an important practical bearing. Blood • seram 
therapy has proved impraotioable on account of tbe large 
amount of the fluid which must be injected. Nuclein tbemi^ 
may possibly enable os to avoid this diffioolty, but further 
investigations will have to be made before any definite con¬ 
clusions as to its value can be reached. 


THE CARE OF THE SICK POOR. 

As inquiry has been recently held by the city coroner 
of Liverpool touching the death of Honora Collins, a 
wi<low aged fifty-six. She and her son had been tenants 
at No. 2 house, No. 10 Court, Gibraltar-row, for two 
and a half years. Her son said the deceased was of steady 
habits. The rent bad been paid up to two months previously. 
Tbe landlord gave notice to quit and emphasised it by taking 
off the door and taking out tbe window of tbe kitchen, 
where, however, they continued to live, till a pain in tbe side 
attacked tbe mother. After a fortuigbt’s illness a priest was 
called in. He advised that tbe dispensary medical officer 
should be sent for. This was not done till about lialf-past 
one tbe next morning. The medical man declined to go, on 
the ground that the patient had been ill for a fortnight. 
^Vben tbe son returned the mother was dead. Tbe jury 
exonerated the medical man. The case is another sad Ulus- 
tration of the Imperfeotion, not to say tbe inhumanity, of 
our laws for the care of tbe sick poor. Society expects the 
medic.!! profession to do its duty as the good Samaritan at 
night; to do it justice, it has practically done so nnrewarded 
and untbanked. But it is high time that an organised arrange¬ 
ment was instituted for snob cases. We have constantly uiged 
this, and it caimot be much longer deferred. 


A HOSPITAL FOOTBALL SATURDAY. 

The movement for instituting a Hospital Football Saturday 
continues to make headway, and we may expect soon to bear 
that it has assumed definite shape. We have only to take 
into ooDsideration a few facts to see that such a scheme 
mightresult in a splendid eovp for the hospitals. On Saturday 
last the thirty-two clubs who are competing for the English 
Association Cap met, and it was estimated by a sporting 
paper that the combined crowd of spectators at the sixteen 
matches comprised not less than 120,(XX) people. Nor is this 
surprising, for It is notorious that tbe great League matches 
draw galleries every week, and very enthusiastic ones, varying 
from 5000 to I5,<XX) penons, the finctnations being dependent 
upon tbe position occupied by the clubs in the northern 
competition and the accessibility of the ground. And while 
these star-contests attract onlookers in enormous masses, all 
over the country every Saturday there are being played cup- 
ties and friendly matches nnda both rules, of local interest 
only, in which, however, tbonsands are actnally engaged, while 
every game has its spectators. If tbe secretaries of tbe various 
clubs and the managers of the varioos o^aniaationa, ]e.!gnes, 
and associations can fix upon a day on which such portion of 
the aggregate receipts as may seem good to them shall be 
handed over to the Hospital Saturday Fund we believe that 
tbe highly substantial augmentation of the funds of that 
charity prove a remarkably practical testimony to the 
widespread and, on the whole, well-deserved popularity of 
j the winter game. We see that at the meeting of ^e Charity 
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Cap Committee on Wednesday last under the chairmanship 
of Sir Reginald Hanson, M.P., the originator of the com* 
petition, after distribating £210 between twenty-seven 
charities, it was decided to support the scheme for a Hospital 
Football Saturday. , _ 

THE LATE DR. T. CRANSTOUN CHARLES. 

Wb regret to announce the unexpected death of Dr. T. 
Cranstoun Charles, Lecturer on Practical Physiolc^ at 
St. Thomas’s Hospital. Dr. G. 8. Dale, who was called to 
the deceased, gave it as his opinion that death had taken 
place some hours before his arrival. A post-mortem examina- 
Hon showed the heart to be much dilated and the stomach 
to be greatly inflamed ; but the witness could not give a 
decided opinion as to the cause of death until an analysis 
of the contents of the stomach had been made. Amongst 
several minor contributions to literature Dr. Charles was 
the author of a work on physiological and pathological 
chemistr}’. _ 

THE TREATMENT OF INFLUENZA. 

Thb appearance in another column of a further con¬ 
tribution from Mr. Crerar upon the subject of influenza 
recalls his previous communication made daring an earlier 
outlHeak of the disease, not only in its subject-matter, but 
in the confident tone of the writer. On the first occasion 
Hr. Crerar may have been pardoned for taking so sangoine a 
view of the efficacy of the simple remedy which he brought 
under the notice of the profession, and after the prolonged 
experience which be must since have had, he seems to have 
retained his former enthusiasm for this drug. We would, 
however, venture to point out, for the comfort of those 
who have not had the same results as Mr. Crerar, that he 
seems to be unable to account for such divergencies save on 
the well-worn formula that the drug has not been adminis¬ 
tered in the way it should have been. 


SIR HENRY ACLAND ON WORKHOUSE NURSING. 

At the Mile-end Infirmary on Wednesday, Jan. 24tb, a new 
departure in the matter of nursing was celebrated by the 
guardians. They have lately undertaken the training of their 
own nurses, requiring from them a twelve months' course of 
training and the passing of an examination. In this case the 
examiner was Mr. H. Percy Dean, M.S. XiOnd., F.R.C.S. The 
interest of the occasion was heightened by the presence of Sir 
Henry Acland, who was supported by the board of guardians, 
and amongst others by Dr. J. U. Bridges, late martifAi 
inspector of the Local Government Board, Dr. Glover, Mr. 
Spencer Chanington, M.P., formerly chairman of the board, 
and Mr. Isaacson, M.P. Mr. Edwin Kerwln, chairman of the 
board, presided, and gave an account of the nursing move¬ 
ment in the hospital, which had been suggested and 
carried through by Dr. A. H. Robinson, the medical super¬ 
intendent of the infirmary. Sir Henry Acland distributed 
the prizes, and before doing so enlarged on the development 
of the nursing system, saying it was only a part of the 
ever-widening sphere open to women in this age. He 
insisted on the importance of training and observed that 
in the Marylebooe Infirmary three years were required before 
the nurses received a certificate and that the same amount of 
training was required by the nursing association presided 
over by the Princess Christian. He spoke of the honourable 
position of a nurse and said it was a calling followed by 
many women of rank and station. He defended the registra¬ 
tion of nurses. Finally he enlarged upon the office of the 
guardians, who in trying times had to administer the Poor- 
law and bear the brunt of the problem of the unemployed. 
Dr. Bridges gave a very interesting rentini of the reformation 
nf the treatment of the sick poor and esi)ecially of the 


nursing in workhouse infirmaries. Dr. Glover spoke about 
the importance of character and sympathy in nurses who 
as strangers in homes were entrust^ with the greatest 
responsibilities of life and death. In the end a vote of 
thanks was accorded to Dr. Robinson for his unpaid and 
valuable work in teaching and training the nurses. 


IS “ICE-CREAM” TO BE REGARDED AS “MILK” P- 
A Glasgow case, of some importance from a sanitary point 
of view, has just been settled in the High Court of Justiciary. 
Its prominent featuses were these : during last summer and 
autumn some cases of enteric fever were found to bare been 
caused by the use of “ioe-cream, ” and at the same time some 
very unsavoury revelations were made in the public prints as 
to the manner in which the manufacture and storage of ice¬ 
cream are carried on, particularly in the overcrowded and 
dirty dwellings of foreigners, into whose hands the trade 
has largely fallen. In order to bring these dealers 
under the sanitary regulations applicable to purveyors, 
of milk, the Glasgow local authority brought a test 
case before the Sheriff’s Court and won it; the SberiS’s 
decision was reversed on appeal by the higher coort, 
and has been quashed. A man who sells ice-cream, 
therefore, which consists almost entirely of milk, with a 
little flour and flavouriog, is not a “purveyor of milk’’ in 
the sense which the statute requires (Cont^ioos Diseases 
(Animals) Act—Dairies, Cow-sheds, and Milk-shops Order of 
1886). There is a manifrat absurdity here, and the sanitary 
authorities would do well to obtain powers of regulation and 
r^istration as soon as possible, though, as was pointed out 
in the Lord Justice Clerk’s decision, the all-round apidica- 
tion of such powers might press hardly on hotel keepers 
who might supply milk even for tea or coffee, or grocers who 
sold condensed milk , and on confectioners who used milk, 
even in small quantities, in the manufacture of sweets. 


LADIES' HEALTH SOCIETY OF MANCHESTER AND 
SALFORD. 

This society deserves a few lines of notice from us. It 
has existed for thirty-one years, and owed its birth, we are 
told, to the suggestion of the late Mr. Thomas Tnraer, the 
eminent surgeon of Manchester, who was impressed, as ail 
medical men must be, with the profound ignorance of sani¬ 
tary subjects among the poor. It consists of thirty-six 
ladies and twenty health visitors, who divide Manchester and 
Salford amongst them Into twenty-six districts. The health 
visitor is taken from the class of working women. Her doty 
is to visit from house to bouse ; to carry carbolic powder with 
her, and leave it where it is needed ; to sell carbolic soap; W 
direct the attention of those whom they visit to everything 
unwholesome In their dwellings ; to give hints to moUiers on 
feeding and clothing their children ; to give help where they 
find sickness ; to urge cleanliness, thrift, and temperanoe ; 
to encourage the attendance of children at schools and 
of adults at places of worship; and to report generally on the 
mode of living and on cases of sickness of the famlUes visited. 
The health visitor attends mothers’ meetings with the lady 
of the district, and generally cooperates with her. About 
three years ago the corporation requested the Ladies’ HealtB 
Society to undertake the superintendence of some women on 
behalf of the oorporaHon, which the somety gladly did. The 
society acknowledge the constant courtesy and help of Dr. 
Tstham, and greatly regret bis removal. It is obvious that 
a society with such objects, and composed of ladies and 
women In sympathy with the poor, and having free access to 
them, must do much good. In one quarter 973 special visits 
were made to cottages—that is, visits on beWf of the 
medical officer in oases of infectioos sickness or death—and 
7676 ordinary visits. The amount of carbolic amd soap sold, 
is significant. One health visitor sold during the year 10 cwt.,. 
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aod ftboQt SCO penny babh tickets, besides distribating 
a targe qnantity of carbolic powder. A society with snch 
objects and so tnuted by the corporation of Uanebester aod 
by Dr. Tatham appeals strongly to all benevolent people, for 
sepport, of whioh we gather it is mnob in need. 


DEATH OF PROFESSOR AUGUST HIR^CH. 

In Professor Birsch, who died on Jan. 28th, the world has 
lost one of the mosi notable and learned members of oar 
profession. Born at Dantzio in 1817, and not commencing 
the study of medicine until 1839, be practised for seventeen 
years in his native town. It |is lemarkable that during this 
period he should have foond time and opportnaity to prepare 
the &moas history of medidne which, nnder the title of 
** Historlco-Geographical Pathology,first appeared in 1859. 
This great work gave an Impetus to the stody of the sabject, 
and in 1863 Professor Hirscb was ^pointed Professor of 
Medidne at the University of Berlin. The second edition of 
this book, whioh appeared aboat ten years ago, was trans* 
lated into English by Dr. Creighton and pubUsbed by the Hew 
Sydenham Society. _ 


THE INTERNATIONAL SANITARY CONFERENCE OF 
PARIS. 

Wa are now able to name some of the principal delegates 
who have been appointed to represent the varioas Govern¬ 
ments at the International Sanitary Conference which will open 
in Paris on the 7th inst For Great Britain: Mr. Constantine 
Phipps, Minister Plenipotentiaiy attached to H.M. Embassy 
in Paris, and Dr. Thorne Thome, C.B., Medical Officer to 
the Local Government Board. For British India: Suig;eon- 
General Coningham, M.D., C.S.I., formeriy Sanitary Com- 
iriissioner with the Government of India. For France: M. 
Bnrri^re, Minister Plenipotentiary; M. Hanotaax, Minister 
Plenipotentiary ; Professor Brouardel, Professor Proast, and 
M. Monod, Director of the Pnblic Health Service of France. 
For Germany : Herr von Bchoen, of the German Embassy in 
Paris, and Herr Mordtmacs, of the Sanitary Board of 
Constantinople. For Holland ; Dr. Roysch and M. de Staers. 
For Rasiia: M. Michel de Giers, together with technical 
delegates. For Aostria-Hongary: Connt Kaefstein, Dr. 
Hagel. of the Sanitary Board of Constantinople, and 
Dr. KarliaskL For the United States: Dr. Edward 
Shakespeare, Dr. Stephen Smith, and Dr. Bailhaohe. For 
Greece: M. Cri6sis, Cbai^ d’Aflhires at Paris, and M. 
Vafiades, of the Sanitary Board of Constantinople. For 
Italy: the Marqais do Malaspina and Dr. PagUani, Director 
of Pablio Health in the Ministry of the Interior at Rome. 
For Portogai: M. Navarro, Portuguese Minister in Paris. 
For Sweden and Norway: M. Due, Minister in Paris. For 
Turkey : Tuakan Bey, Minister Plenipotentiary; Nouri Pasha, 
of the Constantinople Board; Eoukowski Pasha, and Dr. 
Haindy Bey. For Persia: A delegate yet to be appointed 
l»y the Persian Ministry in Paris. For Egypt: Acbmet Pasha 
Cbockry, M. Mieville, President of the Alexandria Board, 
and Sedky Pasha, of the Sanitary Department at Cairo. The 
remaining countries—Belgium, Denmark, and Spain—have 
not yet azmonnoed their delegates. 


FORKION UNIYBBSITT INTXLUOEHCB. 

Berlin. —Dr. Winter has been promoted to an Extra¬ 
ordinary Professorship of Midwifery and Gjnsecology. Drs. 
Lassar, E. Bemak, J. Yeit, and P. Cuterbock have been 
granted the titular rank of Professor. 

B oU g nm. —Dr. Martinotti of Siena has been appointed 
to tbo obnir of Pathologioal Anatomy in sucoession to 
Dr. TarolB. 

Versace.—Dr, Acconci of Turin has been recognised as 
Midwifery and Gytueoology.' 


Grata. — Dr. Wilhelm Prausnitz of Munich has been 
appointed Extraordinary Profeseor of Hygiene. 

JansfrrvcA.—Dr. W. Cxennak has been promoted to the 
chair of. Ophthalmology in saocessioi to Dr. Borysiekiewicz. 

Prague {OemoM Vnivereity^.—Dt. Alphoas Bdler von 
Rosthora hu been promoted to the Cbsdr of Midwifery and 
Gynmcology. 

Borne. —Dr. Campana of Genoa has been appointed to the 
choir of Dermatology in snccession to the late Dr. Manassei. 

Vtenjia, —Dr. R. von Limbeck of Prague bas been recognised- 
oBpricat-docent in Medicine. 


DEATHS or EMINENT FOREIGN MEDICAL MEN. 

Tbi deaths of the following dlstfngnished members of 
the medical profeealon abroad have been annonnoed :—Dr. 
August Hirscb, Professor of Special Pathology and tbc 
History of Medicine, Berlin.-—Dr. Frail, formerly Professor 
of Midwifery in the University of Padua.—Dr. Salem Pacha, 
formerly Assistant Director of the Cairo Medical SohooL— 
Dr. Madurowicz, Professor of Midwifery and Gynaecology In 
the University of Cracow.—Dr. Quaglino, Emeritus Professor 
of Ophthalmology in the University of Pavia. 


Ths fatalities which occurred in mines last year in the 
United Kingdom form the burden of a Parliamentary paper 
whioh has just been issued. These fatalities are tabulated 
in two sections—those classed under the Coal Mines’ Reg^ula- 
tion Act of 1887 and those registered under the Metalllferoo.a ■ 
Mines’ Regulation Acts of 1872 and 1875. The number of 
deaths in coal mines amounted to 1056, whilst of accidents 
847 were registered ; in the preceding year the numbers under 
each beading were respectively 1016 and 806. The distinctive 
causes of deaths are classified. In the metalliferous mines 
the number of accidents amounted to 39, against 48 in 1892, 
and the deaths to 65, against 52. 


Thb next meeting of the Mcdico-Psychological Association > 
will be held at the Randolph Hotel, Oxford, on the IStb inst., 
at 10 A.M., when Dr. J. M. Lindsay will take the chair, and 
the further consideration of the report of the Rules Committee 
will be gone into. At the ordinary meeting, to commence at 
4 P.M., Dr. Weatherly will read a paper on " Our Trials and 
Troubles,’’ after which Dr. Menzies will open a discussion on 
the Future Supply and Status of Asylum Nurses and 
Attendants, and the business will conclude by the reading of 
a paper by Or. Chapman on the Causation and Increase of 
InsaJdty. The next examination for the certificate and the 
Gaskell prize of the Association will take place in July next. 


Thb committee of the Sunday Lecture Society, of which, as 
our readers are aware, the Right Hon. T. H. Huxley, F.R.8., 
is president, have issued the prospectus for the third series of 
lectures, which will commence on Feb. 4th and conclude on 
March 18tb, and will be delivered at St. George’s Hall, 
Langham-place. The lectures, seven in number, will deal 
with subjects which, whilst for the most part of scientific 
bearing, have also great interest for the general public. The 
discourses will be lUostrated where necessary by experiments 
and by the use of the oxy-bydrogen lantern. 


Mb. John Moblky bas been waited on by a deputation, 
with the object of urging upon him the expediency of obtain¬ 
ing a Government grant for the purpose of establishing a. 
school of vetevinary medicine in Dublin. It U stated that 
the right bon. gentleman, in view of the fact that a large 
part of Irish trade is concerned with the rearing and export 
of cattl^ has inj^ated^ii^ intention of {MotmUyify. oon-i 
•idering the suggestion. 
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At the first general meeting of the life AMonnoe Medical 
Oflicers* Assooiadon, which was held et 20, HanoTer-sqnare, 
on Wednesday las^ after the bosiness of electing officers and 
the revision mles had been despatched, Dr. J. E. Pollock 
delivered the Inangoral address, which was listened to by a 
numerous and attentive andienoe. 


The opening ceremony in connexion with the new Medical 
Department of University College, Cardiff, will take place on 
Feb. 14th, when an address will be delivered by Sir Richard 
Qoain, Bart, F.RS. A dinner will be held in the evening, 
at which Dr. W. T. Edwards, J.P., will preside. 

THE LANCET 

Serial Sanitarn (Jemmissitm 

ON 

PUBLIC HEALTH MEASURES AT 
SOUTHAMPTON. 

PART III. 

As the passenger traffic at Southampton increases, the 
qaestion of the meat-supply becomes a matter of more than 
local importance. Those great floating botds, the trans¬ 
atlantic steamers, are not all provided with the meat of 
cattle slaughtered at Soathampton. There Is sneb ample 
railway communication from the docks to all parts of Bnglsmd 
that provisions can be convejred to the ships from almost any 
of the great markets ; nevertheless, a considerable quantity 


said to be ignored by the local autboritiea So far back 
as Mr. k. WeUesl^ Hurls, the local medical officer 
of health, devoted the greater portion of his annual report 
to the question of slaughter-houses. He gave a list of forty- 
thrM private ones and described their inomitaiy condition. 
We have now travelled over some of the same ground and 
nan therefore also insist on the urgency of thla question. 
A large number of the slaughter-houses are built simply of 
wood; others are built of wood and brick oomUned. with 
latbe-and-plaster walls. In some cases they form part of 
inhabited houses. An engraving, from a photograph, is given of 
one of these slaughter-houses. It is situated in a small blind 
court, and in a neighbourhood where small-pox was especially 
prevalent during the recent epidemic. On one side there are 
in^ubrions dwelling-houses, and on the other side is the 
slaughter-house, which was formerly a dwelling-house. The 
upper walls, as will be seen from the engraving, are of 
woo^ pimxed by windows to give light to the private rooma 
In the lower portion large doors admit the cattle, which are 
still ^ughtew in this most unsuitable place. The bouses 
in this oourt have no separate water-supply ; there is but one 
common tap for all the inhabitants ; and sit the end of the 
court, close to the slaughter-house door, there is an open brick 
ashpits Some of the houses in this oourt have been condemned 
as unsuitable for buoaan habitation and have been closed by 
a magistrate’s order. It is not appetising to think of meat 
comi^ from such a locality, and several other slaugfater-bouses 
are not more suitably situa^. In maay instances the floor¬ 
ing is most imperfect, being made with cobble stones or small 
pieces of pavement that do not fit one with the other and 
are not cemented. The blood and the filth sink into the 
earth. The walls, often of wood, cannot be properly cleansed. 
They are, of course, besiMitter^ with bloM, which cannot 
be waiffied off. It saturates into the porous wood, decom¬ 
poses, and emits foul odours. Nor is there any efficient 
ventUAtioiL With but few exceptions, the drahu^ of the 
slaughter-houses is equally defecHve. There are blood 
outlets with {dugs inside and pipes communicating directly 
into the stiMt sewer. In many cases there are cattle 



SUnghte^botuw with a Wooden DweUlng-boiiM above the Shanblee 


of meat is put on board that comes from the Southampton 
slaughter-housea The travelling public, therefore, as well as 
the inhabitants of the town, are interest^ in the SMitary con¬ 
dition of the placM where the cattle are killed. Unfortunately, 
tiiis is one of the questions which has been overlooked 
There are a great nnmber of private slaughter-houses in 
Soathampton, but there is no public slanghter-housa Not 
only have the authorities failed to build an abattoir, but they 
have not been able to enforce in the private slanghter-houaea 
the majority of the rules and r^ulations which the Local 
Government Board deem to be necessary; yet this is a 
matter wbicb, if ignored by the public at large, cannot be 


pens inside the alaughter-houses, where manure, in proximity 
to the carcasses, acoamalates and causes considerable 
nuisance. In one instance, where pigs are slaughtered, the 
place is connected with a dwelling-house by two doors, and 
there is praotioi^y no ventilation. In anouier case there is 
an offenses wooden manors receptacle within ten feet of the 
window of an inhaUted room. In one sense it ia, 
priuij Mi, fortunate that the slaughter-bouses should be in 
such a deplorable condition, for it precludes all hope of patch¬ 
work remedies; indeed even the butchers themselves are 
beginning to leoi^nise that it would be better to close their 
slanghter-bonsee altogether than to attempt to put them in . 
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■deoent order. Farther, it so happens that Sontbampton 
■powoesea a snitaUe site for the oonstmotion of a pablic 
slanghter-bonse dose to the cattle market; and it only re- 
•noirw a little more peraoasion to convinoe the botchers that 
it would be inllnltdy better, and even cheaper, for them to 
take their cattle to a pablic abattoir than to convert the 
^miserable shanties in which ther are now killed into isolated, 
well-paved, well-drained, and properlv ventilated private 
alaogbter-honses. One or two proseoations and one or two 
oondctions would sttU farther aooentnate the growing demand 
for a public abattoir. There is also, as a further In- 
duoement, t^ probability that a larger business would be 
done In providing ships with meat if it could be conveyed 
on board directly from a model slaugfater-house where every 
guarantee of wholesomeness and cleanliness would exist 
We have already given some details concerning the slum 
properly at Southampton. It remains for ns to add that the 
memcaf officer of health has now presented to the town 
council a very elaborate report accompanied by lar^slzed 
ordnance mans, on this property. The extent and toe diffi¬ 
culty of dealing simultaneously with so many dwellings are 
somewhat appe^ing. We have Wore us full details concerning 
659 bouses, though they are not all equally bad it would 
undoubtedly be a great improvement if it were possible to pull 
them down. Theengiaving, which is fromaphot(^iaph,repre- 


pessage was only six feet six inches from the ground, so that 
the light and air admitted through this window were of a very 
doubtful character. Yet in the vicinity there was a good 
deal of vacant land where proper houses could be bnlli. 
The 669 houses signalled out ^ tne medical officer of health 
had a population, when tfie inquiry was made, of 2599 persons, 
wblob reprasoited a crowding together of 4414 persons per 
acre. In such districts of Southampton as Portswim 
the population is only 14'5 per acre, and the average 
of the entire borough is 324. There are in Southampton 
altc^ther 17,838 bouses, of which, as already stated, 669 
might be dealt with as more or less unfit for habitation. It 
Is evident that this will necessitate the drawing up of 
a large sobeme; but some of tbe expenditure neoes- 
sary might result in profit. This would be still more 
Ukdy to ooour if, intte^ of destroyiog Blue Anchor-lane, 
the beautifully picturesque mediasval houses it contains 
were restored, and if some of the neighbouring modem 
slums were palled down and gardens laid out on the 
vacant apace. As this site would comprise tbe best 
part of the old city wall and tbe renutins of King 
John’s Palace it might, with Blue Anchor-lane as a kind 
of central bazaar, be converted into a sort of show place 
where open-air concerts oould be given in the summer, « 
charge being made for admittance. Southampton has a very 



Blind Court of small Wooda Cottagw. 


eents another set of bouses which, unlike those In Blue Anchor- 
lane; > have not the excuse of being picturesque. This is a blind ' 
court, consisting of a few wooden cott.'iges. Between tbe door 
<utd window of one of tbe cottages a piece of the wooden wall 
has fallen off, disclosing tbe foot that the wood is supported only 
‘bylathandplaster. Twoofthehousesarealreadyolosedas being 
cnfit for habitation. There is no ashbin, so that the bouse- 
fiold refuse is scattered about tbe court, and there is but one 
■common water-tap; which is, of course, also situated in the 
court. Tbe rooms in the cottages are very small and damp, 
their cubic capacity being 664, 744, and 891 feet Only two 
room* in the whole court are a trifle larger than tbe last- 
named. These rooms sue not only small, damp, and 
dilapidated, but they have no through ventilation, so that 
they can never be rendered really healthy. In another 
part of tbe town we examined thM bouses looking on to 
a dark cov«ed passage, nie middle house could only 
obtain light from ope^gs in the root. In one ease we 
found a pubUo sewer pasetog under a row of private and in- 
habttod bouses. To reach another dwelling it was necessary 
to enter a passage only eighteen Inches wide, and here 
was tbe door, oloee to which was tbe window, measuring 
twmty-six inches by twenty-two inches. Tbe odling of the 
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I large park In tbe middle of the town, where there is abeoluMy 
Dochiog to be seen. Perhaps a small portion of this pan 
might be sold for building purposes on condition that tbe pro- 
ce^ were devoted to tbe opening of another breathing spaoe 
round Blue Ancho^]ane, where it is much more neecM and 
where there would be picturesque and instructive architectural 
and historical remains to be seen. With all tbe resources 
that Southampton possesses it is only neoesaary to take full 
advantage of these local opportunities to find means of 
lightening the cost of tbe very urgent and necessary improve¬ 
ments that have to ^ acoom(dlshed, and that without furtber 
delay. 


The German Hospital.— On the 26th ult. Baron 

von SohrSder presided at the annual court of governors of this 
hospital, which was held at the Cannon-street HotoL The 
report read at tbe meeting stated that during the part year 
14M patients had been treated within the walls of the institu¬ 
tion, whilst the number of out-patients (inoluding those who 
applied for relief at the western and eastern dispensaries) 
.‘unounted to a total of 25,747. The receipts &om w sources 
reached £10,662, whilst the expenditure was represented \tj 
tbe sum ot £10,407. Tbe chalnnan moved the adoption of 
the report, and remarked that persons of all crew were 
adoiitted and enjoyed full liberty in religious matters. 
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THE MORTALITY FROM CANCER. 


“Has there been any Increaee in the Mortality from 
Cancer during the last Thirty Years?” is the title of an 
elaborate paper by Mr. Geo. King, F.I.A., and Dr. Arthur 
Newsholme, which has been recently pnUished in the Pro* 
ceedings of the Royal Society.' 

The paper commences with a quotation from the ofBcial 
figure of the Registrar-General, which show that the 
r^st^ed deat^-rate of males from malignant disease was 
27 times, of females 20 times, and of both sexes together 
22 times as-high in-lSSl as in the average for the decade 
1651-60. That this registered increase corresponds with a 
real increase is shown to be the generally accepted view, 
even the annual reports of the English Registrar-General 
stating eventually that “ it must be admitted, as at any rate 
highly probable, that a real increase is taking place in the 
frequency of these malignant affections.'' The necessity 
for an independent investigation of the subject forced 
itself ui}on Mr. King and Dr. Newsholme, among other 
reasons, because cancer is j^ar excellence a disease of luatnre 
life, and as a larger number now survive in this country 
to mature life than formerly a fair comparison could 
not be matle with the death-rate from cancer per million 
living at all ages thirty years ago, or with the corre¬ 
sponding death-rate in other countries at the present 
time. I'iie average age of females in England and Scotland 
is higher than that of males, while the converse is the case 
in Ireland; and the average age of the population in Ireland 
is much higher than in either England or Scotland. Con¬ 
sequently the death-rates from cancer given by the Registrar- 
Generals of the three divisions of the United Kingdom in 
their annnal reports are unduly unfavourable to the female 
sex in Great Britain and to the male sex in Ireland ; and 
similarly the death-rate from cancer in Ireland is exaggerated 
as compared with that of the sister kingdom. In reinvesti¬ 
gating this subject, therefore, Mr. King and Dr. Kewsbolme 
took care to eliminate all errors due to varying age distributions 
of the populations under investigation at different periods or 
in different countries. This was effected by ascertaining the 
death-rate from cancer at each group of age.s, and then 
applying this in each case to a standard population ; that of 
the “English Life Table, No. 3, Persons,” being taken for 
this purpose. This process was applied to the official figures 
for England and Wales, Scotland, and Ireland, and to some 
very vMnable figures- obtained from the experience of the 
Scottish Widows’ Fund Life Office. The latter extended 
over four septennia and a broken period of four years; 
and, with a view to uniformity, the figures from the three 
countries named above were arranged in similar periods. 
By this process there was obtained in each case the 
number of deaths from cancer per annum among 1,000,000 
persons aged twenty-five years and upwards. The import¬ 
ance of this elimination of errors arising from variations 
in the age distribution of the popnlations is evident from 
the fact that, while by the uncorrected figures lrel£ind 
stands a little above England for the first two periods and 
a little below it for the other three, the corrected figures 
show that Ireland stands below England throughout, so 
that in the first two periods the position of the countries is 
reversed by the correction, and in the last three periods the 
difference in favour of Ireland U very great indeed. It is 
evident that the ordinary method jot presenting the statistics 
exaggerates the rate of cancer in Ireland as compared with 
England, a result which might have been expected, owing to 
the age distribution of the popnlations of the two countries. 

Mr. King and Dr. Newsholme then proceeded to translate 
the figOTM into a graphic form, the resnlts for single years 
being obtained from those for septennia by curves, the 
method of forming which is described in the paper. This 
method was first used by Joshua Milne in the construction of 
his “Carlisle Life Table”; but it has never previonsly been 
applied, we believe, to medical inquiries. The accuracy of 
the method has been demonstrated by Mr. King in two papers 
in the Journal of the Institute of Actuaries.^ Of the 
curves thus obtained the Irish. are the lowest, probably 
because medical attendance in Ireland, owing to poverty, is 
the average more meagre than in Great Britain. The 
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EngUeh corves for males and females are ve^ fax apart The- 
Seqltish corves for the two sezee are nearer together thaoi 
the English, the apparent cancer mortality in Scotland 
for males b^ng higher and for females lower than in England. 
The greater propinquity of the Scotch male and female carves 
may be ascribed to more correct diagnosis and certification in> 
Scotland in England. This view does not however, 

explain why the female English is higher than the female- 
Scotdi curve ; and it must be assumed, therefore, that there is 
some condirion more favourable to the causation of cancer 
in the case of English than exists in the case of Scotch women. 
The Scottish Widows’ Fond Life Office curve has the easiest 
gradient of all, probably pointing to mote accurate diagnosis 
and certification than for the whole country, eepedally at the 
earlier periods. Mr. King and Mr. Newsholme. conteod 
that the view that the apparent increase of cancer is at 
any rate chiefly due to improved diagnosis is shown by 
a comparison of the male and female curves respectively. 
They run practically parallel throughout. If cancer bad 
’ really increased, its increase would probably have been an 
approximately equal percentage in the two sexes, and con¬ 
sequently tbe curves would have grown further ap^. Even 
if—ai»i»umiDg that a real increase of cancer had occurred— 
the increase were unequal in amount in tbetwosexea it is 
biglily improbable that it would have been of such a dis¬ 
tribution as to mftintjuTi the parallelism of the male and 
female curves. So far, tbe argument that tbe increase in the 
registered mortality from cancer is due to more accurate 
diagnosis and certification of deaths is based on tbe facts that 
daring tbe thirty-two years under investigation—(1) tbe in¬ 
crease of cancer among insured lives, in the experience of 
the Scottish Widows’ Fund Life Office (where improved 
diagnosis and certification would probably have smaller play), 
has been much less than that in the general population 
of Great Britain and Ireland; and (2) the curves of male 
and female mortality do not show a wider distance apart, 
as they would have done bad tbe increase in cancer (as 
might have been expected) been shared to an approxi¬ 
mately equal extent by tbe two sexes. 

Mr. King and Dr. Newsholme point out that tbe essential 
weakness of these figures lies in tbe absence of distinotioD 
between carcinoma and sarcoma, and in tbe absence of 
statement of the part of tbe body primarily affected by 
malignant disease. Tbe latter defect they then remedy by 
giving tbe accurate retoms for Frankfort-on-the-Main, in 
which for a long series of years deaths from cancer are 
classified according to -the part of tbe body primarily 
affected. These deaths are then classified in three groups : 

(1) “ acces-sible cancer, ” comprising cancers of external parts- 
of the body and other parts in which the nature of the disease 
is easily demonstratable during life by physical examination; 

(2) ‘ ‘inaccessible cancer,' ’ comprising cancers of internal parts 
and other parts in which, as in tbe case of cancer of the 
bones, diagnosis is less easily made; and (3) “ cancer, position 
ondefined. ” The last group does not vary greatly in size, so 
that no fallacy is introduced on this account. The number 
of deaths from “accessible ” cancer among males in eaob 
group of years is small; but tbe figures for females are on a 
sufficiently large scale to enable a valid comparison to be 
made, and this comparison shows that in those parts of tbe 
body in which cancer is easily accessible and detected there 
has been no increase in tbe mortality from it between 1860 
and 1889. On tbe other band, the rates of mortality from 
“ inaccessible ” cancer, both for males and females, steadily 
rise, though, perhaps, not quite so rapidly as in the United- 
Kingdom. One very remarkable fact becomes apparent— 
namely, that males and females suffer almost equally froo^ 
“inaccessible ” cancer, tbe average for tbe'thirty years being 
1641 for males and 1640 for females. The excessive mor¬ 
tality from cancer of females is confined to “accessible” 
cancer—that is, practically to cancer of the female sexual 
organs. 

The classification of cancer into ‘‘accessible” and “in* 
accessible” is admittedly imperfect. Thns, cancer of the 
rectum is included with cancer of tbe rest of the intestine, 
under tbe head of “inaccessible ” cancer. It is shown, how¬ 
ever, that when cancer of the rectum is extracted separately 
there has been no increase in the rate of mortality from it, a 
result which must intensify tbe already matk^ contrast 
between “ accessible ” and “ Inacceaeible ” cancer, and con¬ 
firm tbe general conclusion arrived at by Mr. King 
Dr. Newsholme that tbe supposed increase in cancer is only 
apparent and is due to improvement in diagnosis and more 
careful certificati<Mi of the causee of d e a th, 


d b'/CjOO^l'^ 


TmLahow,] the official RIPOBT OF THE PARIS CHOLERA EPIDEMIC OF 1892. [Feb. 3, 18M. 288 


CHOLERA. 

Little or nothing has been heard recently as to the exist¬ 
ing cholera epidemic. The disease is stated, however, to 
have been qaite recently prevalent at Namnr, where it first 
<leclared itself on Dec. 10th last. Between that date and 
-Jan. 25tb there were 23 fatal cases, and there are still a few 
cases noder treatment in the Infirmary and at their homes. 
According to the National Health Committee the ontbreak at 
Namar is attribntable to pollution of the river Sambre from 
the hospital at Charleroi, at which place there were cases of 
cholera last antumn. The disease has since appeared at 
%’arioas places on the banks of the Sambre between Namur 
and CharleroL 

As regards the recent occurrence of cholera at Tripoli, it 
cippears that it broke ont in the military barracks at that 
place. From Nov. 10th to Dec. 14th there were 104 cases 
And 71 deaths. Energetic action was promptly taken by the 
local authorities to limit its spread; the disease gradually 
•.Uminished and has now completely disappeared. 


THE OFFICIAL REPORT OF THE PARIS 
CHOLERA EPIDEMIC OP 1892 - 

(Fbow ouh Special Cobbeepokdknt.) 

It may seem rather late in the day to deal with the Paris 
<holera epidemic of 1892, particularly as its existence was 
first announced in the columns of The Lancet. Early in 
.luly of that year, though the presence of cholera in Paris 
was strenuously denied, I was able to send many and very 
full details concerning the epidemic. Now there lies before 
me the official acknowledgment of the accuracy of what 
was then stated in The Lancet. The Paris Prefecture 
of Police has issued an official report on the Paris epi- 
<leinic illostrated by numerous maps and diagrams, notably 
H diagram representing the daily mortality in Paris and 
tts suburbs, which were published on Uct. Ist, 1892 
Hut if there is much in this report that is already known 
<cber« are also amplifications and new details that are 
of considerable theoretical and practical importance. The 
report deals systematically with every district affected, com- 
cnenciDg, of course, with the Nanterro House of Detentloo. 
The average population of this prison from April 4th to 
Oct. 9ih, 1892, was 3571, and there occurred in it during 
that period 73 cases and 59 deaths from cholera, which 
is equivalent to 2044 oases and 164'9 deaths per 10,000 
inhabitants The report concludes that the epidemic, 

4 bough first discovered in the Nanterre prison, could not 
have commenced within its walls. If it was, as was 
Alleged by some, doe to the rerivifioation of the germs 
of the 1^4 epidemic this can scarcely be applicable to 
the Nanterre House of Detention, for it bad not been built 
at that date, and be^ars and vagabonds who are now 
incarcerated there were in 1884 sent to the D£po6 de 
MendieitA at St. Denis. They certainly suffered severely 
from cholera in 1884, but at St. Denis and not at Nanterre. 
Nor does the reporter believe that cholera was conveyed to 
the prison by pertoos or goods coming from infected coun¬ 
tries. it was on June 4th that the disease reached Baku, 
on the Caspian Sea. In April there was no cholera in 
Europe, except at Paris, and there was no one at Nanterre 
who bad come from Tonqoin, India, or other places likely 
to be infected. A very careful inquiry has also established 
<hat none of the materials used for the workshope Ac of the 
Nanterre prison bad been imported from abroad. The first 
three cases all occurred in tbe same manner. They were 
.'dl three of them mendicants who had been allowed to 
visit friends and were seised with cholera on their return 
to tbe Nanterre asylum. Tbe first death happebed on i 
April 5th ; but outside tbe prison a young girl from Puteaux 
close to Nanterre, who bad had no dealings with the 
inmates of tbe Nanterre prison, was taken U1 on tbe 8tb 
And died from cholera at tbe Beaujon Hospital on the lOlh. 
On tbe 11th a man died suddenly from cholera at Puteanx, 
on the lOtb tbe disease broke out among some bargemen 


at the lie de Bt. DenLs. Thus it seems very clear that cholera 
existed io tbe western suburbs of Paris and was imported into 
the prison or asylum of Nanterre by inmates who bad b^n 
allowed out on leave and hnd visited the infected suburbs of 
Paris, where they bad been drinking writer from tbe Seine 
Each of the three inmates on his xelurn infected some of tbe 
other inmates at the prison. A plan is given of Dormitory Na 3. 
Here the inmate Hervy returned at 8 P.M. of April 6th, after 
a leave of absence. An hour later he was seized with cramps 
and vomiting. He soiled tbe neighbouring bed and died in a 
few hours, before be could be transported to tbe infirmary. 
The occupant of the neighbouring bed also died from cholera, 
and in that one dormitory, where 100 persons slept, there 
were from April 6th to the 13th twepty-six cases of the diseee. 
A plan of the dormitory shows that, for the most port, tbo 
victims slept in tbe beds nearest to the bed No. 24, ocenpied 
by HerVy. If the dormitory be divided into two part^ it 
will be found that twenty out of tbe twenty-six cases 
occurred on that side of tbe dormitory where Hervy slept. 
Only two of the patients recovered. 

In the Beine, near St. Denis, there are two islands, and 
jnst between these there is tbe second main sewer outfall. 
This is very clearly shown in tbe map which was published 
in The Lancet on Ang. 12tb, 1892. At this point the maxi¬ 
mum contamination is reached. The analyses which were 
published with the map demonstrated tlwt whereas tbe 
Seine water has from 7 to 9 cubic centimetres of oxygen per 
litre and about one gramme of nitrates before it reaches 
Paris, it contained at tbe St. Denisbridge 98 gnunmes of 
nitrates and only 102 cubic centimetres of oxygen. Now it 
was just at this point and among tbe floating population 
of bargemen that some of tbe very first cases of cholera 
occurr^. At Dunkirk and elsewhere we were able to show 
that there was an exceptional frequency of cholera among the 
occupants of barges moored near sewer outfalls. The pro¬ 
portion of deaths at Isle St. Denis was 39 per 10,000. There 
were only two other communes, Aubcrvilliers and St. Ouen, 
where the proportion was higher—namely, 54 and 55 per 
10,000 ; but these adjoin one another, and all three districts 
touch each other, i advanced tbe view, at the time, that 
cholera was chiefly confined to those commnnes which derived 
their water-snpply from the Seine after it had passed through 
Paris; tbe Prefecture of Police now publishes some very 
excellent maps confirming this opinion. One map shows tbe 
percentage of communes where there were at least some 
case.s of cholera according to water distribution. Of the 
' suburban communes south of Paris, that is to say before 
the Seine enters its walls, 45 per cent, were affected ; of 
the commnnes watered by the River Marne 55 per cent, were 
attacked. Of those watered by the Seine after it b^ 
passed through Paris the proportion was 100 per cent.— 
in other words, not one escaped. Tbe proportion of deaths 
due to cholera in these di-^tricts was only 2*7 per 10.000 for 
the first, or sooth of Paris, dibtrict, and 51 for the eastern, or 
Marne, district. Then, dividing the remaining western and 
northern districts into two zones, it is found that for tbe first 
subdivision, which is the furthest removed from the two malti 
sewer outfalls, the proportion of deaths was 15'6 per 10,000, 
while for the other zone, where tbe contamination of the 
river was at its maximum, the proportion of deaths was 
equal to 36 4 per 10,000 inhabitants. Thus the connexion 
between the prevalence of cholera and the contamination of 
the River Seine seems to be very graphically demonstrated. 
This is further confirmed by another veryinslroctive diagram. 
In this chart there are given tbe rainfall, the number of cases of 
cholera in Paris, the temperature, and the level of tbe water 
in tbe Seine for every day from April 15cb to Nov. 15th, 
indicating tbe exceptionally dry weather which prevailed till 
tbe end of August, and also that the Seine water fell to tbe 
minironm just as the epidemic reached its maximum. During 
the earlier part of Aogust there was no ruin at all; only a few 
cases of cholera had occurred, being at tbe most twelve in a 
day. Then, after tbe long duration of dry weather, there 
fell 10 millimetres of rain, and there were more than fifty 
cases of tbe disease. A day or two later there fell 38 milli¬ 
metres of rain, and the number of cases again greatly in¬ 
creased, till they reached the maximum of eighty-seven on 
the last day of August. It will be noticed, however, that 
though there had been rain in Paris, the level of the Seine 
water continued to fall and reached its lowest point just at this 
time. Tbe rain seems to have helped to dillnse the cholera 
germs, but was not sufficiently ample to oxidise or carry 
them away. It bad also been pre<^ed by tbe maximum 
beat. When, however tbe waters of tbe Seine began to 
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riBe ag&iD the epidemio decreased, and with a rain; October 
and November, as they rose higher and higher, it dis¬ 
appeared altogether. 

Many details derived from local evidence show the effect 
of the Seine water. Tbns at St. Ooeo, where chol^^ra was so 
severe, one section of the popalation, being provided with 
water from an artesian well was absolutely exempt. Again, 
the commune of Auberviiliers was free from the disease 
till the month of Jane; at that time water taken from the 
Seine near St. Denis was sabstituted for the water of the 
Marne. Then cholera broke ont there also, and here 
and at St. Ouen the greatest namber of deaths ocenrred. 
Within the walls of Paris itself the districts that suffered 
most were those nearest to these suburbs—namely, Port de 
Flandre, La Villette, and La Cbapelle. There were deaths 
from cholera in all the twenty arrondisaements of Paris. 
Those that suffered the least were the 2od, the 8th. and the 
9th—viz , the Bourse, the Champs Elys^es, and the Faubourg 
Montmartre Those that suffered the most were the 18tb, 
19th. and lltb—viz, Montmartre, La Villette, and La 
Koquette. 

Altogether, the report published by the Paris Prefecture of 
Police is a very complete and useful one. It reflects great 
credit on its principal medical compilers, Drs. Diibief and 
Tboinot, bat a large measure of praise is also doe to 
M. Besan(;on, chief of the Second Section which is concerned 
with the public health. 


THE HERMITTE SYSTEM OF DRAINAGE. 

(Fbom oub ow:r Cobbespoxdent.) 

Thb Hermitte system has been made the subject of experi¬ 
ments in America and in France, and now it is proposed to 
test the value of the process at Worthing. Briefly, M. Her- 
roitte professes to convert sea water into a strong disin¬ 
fectant, and then, by special conduits, to deliver this water to 
all the bouses in order to flush the closets. Thus the treat¬ 
ment of sewage is to commence at the very starting point, and 
from the pan of the closet to the sewer outfall all sources of 
impurities are to be arrested and destroyed. This is to be 
done by the chlorine evolved in salt water by the action of 
an electric current. The town of Havre determined to give 
M. Hermitte every facility to carry out bis process, and, at 
first, the experiments caused considerable enthusiasm. 
Buoyant hopes were entertained that a solution bad been 
found for the diflSculties which beset this town. Havre as 
I described when dealing with the cholera epidemio of 1892, 
drains its refuse into the gutter. When the water that 
conveyed the household slops and also the sewage from the 
closets had been charged with chlorine there was not only an 
absence of bad odour, but the gutters, always more or lets 
black and soiled, were beautifully bleached The kerb and 
flagstones became white, as if they bad just left the quarry. 
The effect was drastic, and loud were the praises raised. 
The municipality of Havre, however, appoint^ a technical 
commission to inquire into the process. The following 
is an abstract of the description given by M. Hermitte 
of the works be established at Havre. These were situated 
at the Font d’Angoulume, where the cost of labour, fuel 
&o., amounted to 70 fr. a day. In England, where labour is 
not so cheap, this would have cost £3, or probably 3 guineas, 
per day. There were two steam-engines of 35 horse-power, 
and two complete and separate electrolysing machines, 
eich carrying two electrolysers. Three rotary pumps pro¬ 
pelled tbe liquid disinfectant up to a reservoir twelve 
metres above the works. There was a rotary pump to draw up 
the sea water and discharge it into tbe electrolysing tanks, 
and another pump to till the reservoirs with electrolysed water. 
From these reservoirs the water could be delivered to the 
bouses where the experiments were made. Under normal 
conditions each electrolyscr should work as follows : 1200 

AATin w 

amperes x 5'5 volts = 6600 watts; — = 8'96 electric 
horse-power; this + 20 per cent. = 10*75 mechanical horse¬ 
power. To this should be added the necessaiy force for tbe 
circulation and transmission pump, which gives a maximum of 
12 horse-power for one electrolyser, or 46 horse-power for the 
four elecuolysers. Under these conditions the normal pro¬ 
duction would be one kilogramme of chlorine (chlore) per 
hour per electrolyser, and this would give two cubic metres of 


liquid containing 0*5 gramme of chlorine per litre per hour, 
or four cubic metres of tbe solution at 0 25 gramme of 
cblorioe ]»r litre per hour. But M. Hermitte stated to the 
municipality of Havre that tbe velocity of tbe machinery was 
insufficient and that the average intensity of 'he electric 
current for each of tbe two electrolysers was : 925 ampferee x- 
ll'ZS volts = = 14 electric horse-power; this -p 20 

per cent. = 16 8 mechanical horse-power. Adding to this tbe 
power for the pumps, tbe total reached was 18 horse-power 
for each of the two electrolysers. The installation produced 
on an average 1 gramme of chlorine per hour per ampere, 
or 925 grammes of chlorine per electrolyser, or, for the four 
electrolysers, 9^ x 4 = 3700 kilogrammes of chlorine per 
hour. They were therefore able to produce one cubic metre 
of liquid containing 0 5 gramme of chlorine per litre in 
about eight minutes, and at tbe rate of 0 25 gramme of' 
chlorine in four minutea In the Rue d’Edreville a bouse 
with 35 inhabitants was supplied for tbe closets with lOO* 
litres per twenty-four hours, or about 5 litres per inhabitant. 
In tbe Rue Fontaine a bouse with 30 inhabitants was supplied 
with 350 litres, or 11 5 litres [er inhabitant, and there were- 
150 litres for some automatic flu.sh tanks, or 500 litres in 
at)—that is, an average of 16*5 litres ner inhabitant. M. 
Hermitte thinks tliat there should be 20 litres per bead ac 
0 23 gramme of chlorine per litre. He stated that he wa» 
able to guarantee a supply of 1 kilogramme of chlorine per 
hour per electrolyscr for a motive power of 12 horse-power, 
which would be equivalent to 48 cubic metres of the dis¬ 
infectant in tbe twenty-four hours at a strength of 0 *5gramm<? 
of chlorine per litre, or, as be seemed to prefer, 96 cubic, 
metres at 0 ^ gramme per litre. 

Hasre, Jul 30th. 


THE ALLEGED INCREASE OF INSANITY. 


Tdb number of persons stated to be insane was first 
enumerated in England and Wales at tbe census in 1871, 
the number then returned being 69,019. At tbe two follow¬ 
ing censuses, in 1881 and 1891, tbe numbers so returned were 
respectively 84 503 and 97,383. Measured by the proportion 
to a million of tbe population, the ratio of the insane was- 
3034 in 1871, 3253 in 1881, and 3358 in 1891. The censns- 
retums therefore show that tbe ratio of insanity increased 
7 04 per cent, between 1871 and 1881, and a further 3 23 
per cent, between 1881 and 1891. Thus, while tbe ratio of 
existing cases of insanity to tbe population continues 
to increase, tbe rate of increase has considerably declined. 
Tbe question whether the increase of existing cases- 
of insanity really implies an increase in occuiring cases 
of insanity has, however, never yet been satisfactorily 
answered. The general report on the censns of 1891, 
recently issued, contains, however, some useful figures and 
deductions which go far to answer this question in a satis¬ 
factory manner. Ic is pointed out that the dischaige rate, 
by death and recovery, among the insane within the cogni¬ 
sance of the Lunacy Commissioners, which averaged 19* 
per cent, annually in the years 1871-80, declined to 17*83 in 
the more recent decennium 1881-90. It is obvious that this 
marked decline in tbe discharge rate must have tended to 
accumulation, and it is therefore desirable to ascertain 
whether this decline in the dischaige rate was sufficient to 
account for tbe increase in the number and ratio of 
existing crises of insanity between 1861 and 1891. The 
census report points out that, with an annual “discharge 
rate ” of 19 0 per cent, of the insane living at the b^inniog 
of the year, it would require 689 new cases per million of 
tbe population in the course of each year to raise tbe ratio 
of existing cases from 3034 per million, as it was in 1871. to 
3253, a.s it was in 1831 ; but to raise this ratio from 3253 to 
3358. as it stood in 1891, would require, with a discharge 
rate of 17*83 per cent., an annual addition of only 661 new 
cases per million of population. These figures point to tbe- 
oonclusion that, assuming the census returns of the insane to 
be correct, or even equally incorrect in the two snccessive- 
decennia, the proportion of new cases annually occurring in 
the popalation, instead of having increased, actually declined 
during tbe last interccnsal period. This calculation assumes, 
as is admitted in tbe report, that the percentage of deaths 
and recoveries, there called tbe “dischaige rate,” was tbe 
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eame amoog all the insane as it was among those within the 
cognisance of the Lanacy Commissioners, an assamption 
wUcb—bearing in mind the large proportion which these 
bear to the tot^ cases—Is probably justifiable. 

If the oensos retoma, therefore, are approximately 
correct, which there Is no serioos ground to doubt, they 
point conolosively to increased accumulation of cases doe 
to reduction of the death-rate of the insane, and to their 
•consequent increased longeTity. We should, therefore, ex¬ 
pect to see a change in the age distribution of the enumerated 
insane, and this expectation is folly realised. The tables 
in the census report afford the means for showing that 
the ratio of cases returned as Insane under forty-fire jears of 
age. to 1000 of population at tiie same ages, was 2 24 in 1871, 
2 29 in 1881, and 226 in 1891. The propoi^on of the insane 
at these ages may, therefore, be said to hare remained 
stationary during the twenty years 1671-91. A comparison 
of the ratio of insanity in the population above the age of 
forty-five gives, however, a very different result Between 
forty-five and six^-five years the ratio was 6 16 per 1000 in 
1871, and rose successively to 7 20 and 7'83 in 1881 and 1891; 
And above tbe age of sixty-five years t^e successive rates were 
6 95, 8 0. and 8*61 per lOOO respectively. Tbe ratio at all ages 
above forty-five was 6 ?5 per 1000 in 1871. 7 40 in 1881, and 
-8 *02 in 1891. Calculated in a different manner it appears that 
of the total cases of insanity returned in England and Wales 
406 per 1000 were aged upwards of forty-five years in 1871. 
429 in 1861. and 455 in 1891. Tbe proportion of oases 
among the population aged under forty-five years bad corro- 
.<Dondingly detained successively from 594 per 1000 in 1871 to 
-571 and M5 per 1000 in 1881 and 1891 respectively. It is 
therefore beyond question that tbe longevity or mean age of 
the insane has increased since 1871, and that tbe recent 
increase in the number of existing case-n of insanity is due 
rather to the survival of old cases through tbe decline of 
mortality than to tbe increase of occurring cases. 

There is one other probable cause of the constaut increase in 
tlie known cases of insanity, as judged by the ceusus returns. 
This is the fact that the naml^rs are believed to be more 
correctly returned at each succeeding census, and itis beyond 
dispute that tbe total number of tbe insane thus returned, 
xiltbongh probably still below tbe actual number, is nearer the 
truth than tbe number officially known to the Lunacy Com¬ 
missioners At tbe census in 1871. when the inquiry as to 
mental derangement was first made, tbe number of cases 
returned exceeded those known to the Lunacy Commis¬ 
sioners by 12.264, or 17 7 per cent. ; in 1681 this reserve 
of cases unluown to tbe Lunacy Commissioners had 
fallen to 11,390, or 13 5 per oent.; and in 1891 the 
deficiency in tbe Lunacy Commissioners' returns bad 
further declined to 10.588, or 10 9 per cent. These 
cases outside the official oc^ulsance of tbe Commissioners 
constitute a reserve from which the asylum population is 
being consumtly recruited, thus leading to erroneous impres¬ 
sions, based upon tbe statistics in tbe Lunacy Commissioners' 
reports, regarding the increase of insanity. There is still 
another cause in operation to raise the number of cases 
of mental nnsoundness which are officially returned as 
insane. There have in recent years been inducements 
offered by tbe State which have led to the removal of 
troublesome cases of senile imbecility from workhouses to 
asylums, and these inducements have especially operated 
in the metropolis. Such transfers should not affect tbe 
census ratios we have been considering, but there is good 
reason to believe that many cases on tbe border line of 
imbecility would not in workhouses be returned as imbecile 
or idior, whereas they would be so returned as soon as they 
were located in an asylum. Bearing therefore in mind all tbe 
Above-mentioned considerations, there is very good ground 
for believing that the oensos statistics of the iiuaue enume¬ 
rated in 1^1 afford satisfactory evidence that there was do 
real increase of insanity during tbe ten years 1881-90. 


TUBERCULIN AS AN AID IN EXTINGUISH¬ 
ING BOVINE TUBERCULOSIS. 

Trocob Koch’s tuberculin may be said to have disappointed 
'the expectations to which tbe announcement of its discovery 
;gave rise as a core for tuberculosis in the human species, 
it has proved of eminent service in a direction which was not 
at first thoo^t of. and may eventually be largely instrumental 


in eradicating that very grave malady from among tbe bovine 
species. It is well known that tuberculosis in cattle is 
extremely prevalent over nearly tbo whole world, and that it 
is especially frequent in the improved breeds ; d^ry cattle are 
almost decimal^ by it in some countries and localities, the 
number affected in some instances being reckoned as over 
SO per cent. Indeed, it is its existence so extensively among 
these milk-producers that invests tbe scourge with such an 
alarming amount of interest, for It has long been an established 
fact that the disease is communicable, not only to healthy 
' cattle by cohabitation with affected stock, but sdso from the 
bovine species to many different species of animals, some of 
these closely approaching mankind in anatomical and physio¬ 
logical attribute. Experimental and accidental demonstration 
of this truth has been rendered times without end, and in 
view of this a most |}ainfnl anxiety has been excited as to 
the amount of danger mankind is exposed to from this great 
prevalence of tuberculosis in animals which supply ns with 
such a lai^e proportion of our food. From the manifold 
observations and experiments recorded it is generally believed 
that there is great danger incurred in consuming the milk 
derived from tuberculous cows, and though there is no trust¬ 
worthy experimental evidence that tuberculous disease has 
been conveyed to people in this way, cases have been published 
from time to time which would go to prove that tbe danger is 
a real and serious one, and one that cannot and should not be 
ignored. If we are forced to believe, from the experimental 
and circumstantial evidence accumulated up to the present 
time, that tbe milk of tuberculous cattle is exce^ingly 
dangerous to mankind, there is still much doubt as to the 
risks incurred by consuming tbe fiesb of these animals, at least 
when it is free from tnbercle. But even if we nut tbe danger 
to tbe public health out of consideration, which of coune we 
cannot do, there remains tbe fact that a most destructive 
disorder is widely prevalent among animals which are of the 
highest value to man, and which is annually causing a much 
heavier loss to the community than any other bovine disease 
dors. 

It is therefore imperative that sanitary measures should be 
adopted to check its ravages, unless we are disposed to allow our 
herds to be exterminated while we look helplessly on. Tbe suc¬ 
cess which has atteuded the endeavours to get rid of foot-and- 
mouth disease and bovine contagious plenro-pneumonia, first in 
Holland, then in this country and the Austrian Empire, inspires 
tbe hope that this tuberculosis of cattle is not unconquerable; 
and it might be affirmed that, judging from our knowledge of 
its nature and modes of dissemination, its eradication can be 
accomplished in tbe course of time if judicious measures are 
framed and energetically and persistently applied. At the 
same time it must be acknowledged that such a task is one of 
enormous proportions, aod will entail almost incalculable 
expense and trouble, compared with which tbe "stamping 
out ” of tbe two diseases just mentioned was mere child’s play 
at a triiling cost. 

Until recently the determination of the presence of tubercu¬ 
losis in cattle baa in very many instances been a matter of the 
gravest difficulty, if it has not been altogether impossible. 
Unless the disease was in an advanced stage and affected 
important organs, there were no means to decide whether an 
animal was or was not affected. True, in suspected cases, 
after Koch bad discovered the micro-organism which produced 
tuberculosis, when tbo lungs were involved it was recom¬ 
mended to examine tbe expectorations gathered in tbe pharynx, 
or tbe bronchial mucus obtained by means of a sponge intro¬ 
duced into the trachea through an incision in that tube ; or 
guinea-pigs could be inoculated with that material or fed 
with the milk of the suspected cows; but all these means 
required much skill and time and were otherwise nnsatis- 
factorr. Soon after tbe introduction of Koch's tubercuHn, 
experiments were made with it upon tuberculous cattle, 
probably with the view of ascertaining whether it had any 
really curative effect; but, while there was no evidence that 
it had an) therapeutic action, it was observed that it had a 
remarkable power in raising tbe temperature of diseased cattle, 
but rarely had the same influence on healthy ones. Its 
importance as an aid in tbe diagnosis of taberculoeis in 
bovines was quickly recognised and extensively tested. In 
tbe first snmmary of results collected by Kber, and published 
in tbe Cmtralilatt fur Bakteriologiv in 189L it was shown 
that of 134 cattle which reacted to tuberculin by manifesting 
a rise of temperature, and were killed. 65‘83 per cent were 
tubercalons, and of 113 animals which exhibits no reaction 
after tbe injection of tubercullD, and were killed, 89'38 per 
cent were not affected with tuberculosis. 8o that even in 
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those oarlj days of tnbercalin, wheo e:cperimentali8t8 did oot 
Doderstand it so well as they do now—many of them no doubt 
making mistakes fiom not knowing the proper dose to ad¬ 
minister—there were 14T8 per cent, of failures in the first 
instance andl0'62per cent, in the second. This aseof tob^r- 
cnlin has now been widely and most thoroughly tested by 
the moat competent Teterinarians in Europe and America, 
and the reports as to its great yalue in diagnosis are 
almost nniformly nnanimons. In some of the cases in 
which it failed to raise the temperatnre it has been remarked 
that the disease has been in a very advanced stage, perhaps 
the last, and that there was not sufficient vitality to sustain 
reaction. In other instances in which there was a rise of 
temperatnre without any gross lesions of tubercnlosis to be 
found after death a more careful examination has led to the 
detection of localised tubercles in the mnscles, bonee, brain, 
or other eitnation which bad at first been overlooked. An 
American authority who has made a serions study of the 
subject, and whose latest report appears in the Journal 
Comparative Medicine and Vtterlnary Archives for December, 
states that in his experience of more than 500 cases, of which 
about 100 had been slaughtered, be could count but one 
error in diagnosis, this b^g an old, badly diseased cow, 
which did not react after a small dose. In all the other 
cases the results were most satisfactory, every cow that gave 
a reaction when slaughtered being found to be more or less 
tubercnlons. 

Some authorities have so much confidence in this diagnostic 
test as to declare that with it it is possible to isolate the 
diseased animals and make certain that those remaining are 
free from tuberculosis, and they assert that if the cowshed be 
tiien disinfected and the herd re-tested after an interval of six 
months, in order to discover any cases that might, by some 
exceedingly rare chance, have eluded the first examination, 
the herd will have been freed from the disorder, and it is 
only necessary to exclude Infected animals in order that the 
herd shall remain free from it 

To the important question as to what should be done with 
the cattle that give a reaction, the best authorities are agreed 
that there should be only one answer—viz., destroy them ; and 
they midntain that all a-nitnida which react—ignoring the very 
tew possible exceptions—are tuberculous, though some may 
only be slightly so, perhaps only a few nodules being found in 
a limited area, as in the lymph glands. Such cases may not 
be dangerous so far as tbe extension of tbe disease is con¬ 
cerned, for there is very little risk of tbe bacilli becoming 
diffused, and it might be objected that the slaughter of such 
cattle was unnecessary and therefore wasteful; but it would 
be most difficult, if not altogether impossible, to discover 
where tbe tubercles are located while the creatures were 
alive, and even when they are situated in important organs, 
which are accessible to examination, they might escape 
detection. When they are discovered or suspected, and are 
supposed to be limited to a small area, it is not possible to be 
certain how long they may remain so, as some exciting cause 
may induce their rapid development and generalisation 
throughont the body; it is therefore tbe safest course to 
destroy all cattle which react to tuberculin. 

No bad results from the injection of a quantity of 
tabercnlin sufficient to answer the purpose of diagnosis 
in cattle have been noted by tbe American authority to 
whom we have already referr^ } but it has been known 
almost ever since tbe introdnetion of that material that 
an excessive dose administered to a man suffering from 
isolated tubercles will probably aid in their diffusion, 
giving rise to miliary tuberculosis, and so hastening 
a fa^ issue. This writer gives what be believes to be 
an instance of this unfortunate result. The animal ex¬ 
perimented t^n was a young Jersey cow, which was 
known from tbe marked symptoms presented to have 
pulmonary tuberculosis. Tbe temperature was 101 -6° F. 
Tbeanimal received 0*6 c.o. (about six times the properquan- 
tity for a creature of its size), and in nine hours there was 
a febrile reaction to 106*2°. The temperature remained above 
104° for six days, when tbe heifer died, and on a necropsy 
being made acute miliary tuberculosis of the lungs, peri¬ 
toneum, kidneys, walls of tbe nterus, and of all tbe lymph 
glands connect with the thoracic and abdominal organs was 
found. 

Not only does an excessive dose of tuberculin appear to 
have a tendency to produce generalised tuberculosis, but 
instances are recorded wbioh would go to chow that in some 
oases tbe normal dose, instead of doing barm, may prove 
beneficial. In these cases tbe cows gave decided reactions 


when first tested, clearly indicating tbe presence of tnberclee \ 
but after receiving three or four injections of tuberculin 
these reactions ceased and tbe general condition of the animala 
improved, until at last it was impossible to elicit evidence of 
tuberculosis either by physical examination or the injection 
of tnbercultn. The results of experiments would also lead to 
the inference that the agent has a enrative action in sonm 
cases, especially when the disease is sligbL As we have before 
stated, there can be no doubt whatever that in extirpation of 
bovine tubercnlosis most valnable aid will be obtain^ by the 
employment of tuberculin, and tbe onerous task will be 
greatly lightened and expedited; and certainly it is high 
time that some steps were taken to combat tbe sconrge 
whlcb, for a mneb longer period than any other cattle con~ 
tagioD, and to a mnoh greater extent, has been ravaging oar 
herds. Already the United States of America have begun to 
grapple with it, and, knowing the energy with which tbe^r 
enter npon a contest of this kind, where there is mneb capita 
at stake, we may soon expect to bear of a decrease in 
prevalence of the disease. Tbe States have freed themselves- 
from contagious pleuro-pneumonia ; it will be interesting to 
watch their efforts in suppressing the tubercnlosis plague, io 
which they have taken the lead. 

It may be remarked that in Germany, to prevent the heavy 
loss that would attend the condemnation and withdrawal frook 
the food-snpply of tbe flesh of animals affected with tnber- 
culosis, it has been proposed to cook such flesh in appsu'atae 
attached to the public abattoirs, by means of superheated 
steam, and then allow it to be issued for consumption. 
Alre^y there is at least one cooking apparatus in operation 
at BerUn, that of Dr. Rohrbeck, and in all probability there' 
will soon be many more at work. Thorough cooking at a 
high temperature will, no doubt, render tbe consumption of 
such flesh quite safe, and It will prove a boon to the poor^ 
as it will be sold at a low price and require no farther prepar- 
ration—a matter of some moment when fuel is expensive. 


THE RUSSIAN MEDICAL CONGRESS IN 
MEMORY OF PIROGOFF. 


The Fifth Congress of Russian Physicians and Soj^eona 
held in memory of tbe great Russian surgeon PirogoS wa» 
opened in St. Petersbui^ on Jan. 8th (New Style). Its con¬ 
ferences were held daily nntil Jan. 16th. Tbe congress wa» 
largely attended, more than 1100 members having beea 
present; of these, 420 were resident in St. Petersburg, andi 
the remainder came from all parte of the country. 

The first general meeting was held in the Salle de Noblesse, 
one of tbe largest balls in St. Petersburg. Professor Sutugio. 
the permanent president of tbe committee of tbe PirogofT 
congresses, read his inaugural address. Professor Lukianof, 
of Warsaw University, was then elected president of thi» 
particular congress. Dr. Doljenkof, of Kursk, was oboseix 
as vice-president, and Dr. Jl^kof of Smolensk and Dr. 
Keiob of Kbarkof were appointed secretaries. Professor 
Erieman of Moscow then read an address npon Vegetarianism, 
in which he came to the following conclusions : (1) that thera 
are no scientific grounds for excluding animal products from 
food ; (2) that pure vegetarianism is actually harmful; and 
(3) that partial vegetarianism—that is, tbe avoidance of food 
that involves tbe taking of animal life—can claim our sym¬ 
pathy solely npon ethical grounds. 

A large amount of work was got through by tbe variooa 
sections, of which there were no less than twenty-eight. 
Tbe commnnications read in them nnmbered in oil 156. Iia 
that devoted to Ophthalmology Dr. Belliarminof read azs 
account of the " flying companies” of surgeonsand/rUsoA^vr 
who last summer did much good work in treating eye diseases 
in the country districts of the interior of Russia. 

In tbe section of Syphllograpby Drs. Manassein and Gratz- 
ianof read a paper upon the Control of Prostitution, and 
pointed out bow the spread of syphilis and other venereal 
diseases may be checked by proper regulation of prostitutes. 

, Dr. Ct 6 of Kazan discussed tbe question of Professional Secrecy 
in cases of so-called Secret Disorders. This theme was also 
the subject of a paper by Dr. Bertenson, rend in the section 
of Legal Medicine. This led to a lively disenst-ion, in which 
M. Tagantzuf, one of the leading Russian authorities npotk 
criminal law, took an active part. 

In tbe section devoted to Cholera a very large number oA 
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oommanicatioDS was read. Professor Srisman, the President 
of thU sectioo, deplored the diTieioos of opinion which exist 
among medical authorities upon the etiology and epidemio* 
logy of cholera. He looked forward to the time when all 
will hold one and the same opinion upon these subjects. 
He praised the good work done by the Russian National 
Health Society, which had issued and widely circulated a 
form for the collection of information upon many points con* 
nected with cholera. His final words were: "Collect the 
material and the conclusions will come of themselves." In 
the other papers read in this section the authors asjeed in the 
opinion that Che most frequent cause of the spread of cholera 
in the recent epidemic was the use of unboiled water taken 
from polluted or impure sources. 

In the section of Oynecol<^ a lively debate followed 
Dr. Smolski’e paper upon the Treatment of Extra-uterine 
Gestation. Dr. Pheoomenof described the operation of Sym¬ 
physiotomy. 

In the section of Hygiene questions relating to Disinfec¬ 
tion were discussed by Dr. Levashef and others. The neces- 
si^ for diffusing a general knowledge of the laws of hygiene 
and for insisting upon their importance b^g recognis^ was 
the text of more than one paper both in this and in other 
sections, and was the subject of some general resolutions 
which were passed by the final general meeting of the con* 
gross, In the section devoted to Zemtiaia Meditzina (or 
the relation of the temttvoi or local government authorities 
to medicioe) the position of feldtcher, or trained medical 
assistant, was ve^ fully diacuaa^ 

In the section of Nerve Diseases many papers of interest 
were oommunicated. The President of the section. Dr. 
Merjeevski, announced that a subscription bad been set on 
foot among Russian societies interested in psychiatry in 
order to found some memorial to the late Professor Charoot, 
and that a telegram had been sent to Uadsme Charcot in¬ 
forming her of ^is proposal. 

In the section of Surgery an important paper was read by 
Professor Pavlof upon the new smokeless po^erand the new 
ballets and their power of penetration. 

The last genei^ meeting of the congress was held on 
Jan. 16tb. The President, Professor Lukianof, then read bis 
address upon Intercellular Substances. The general con¬ 
clusions arrived at by the congress wore read. The most 
Important of these wen concemra with the subject of health 
preservation and the spread of knowledge of the rules of 
hygiene. The Preeident was able to state that a sum of 
money bad been put aside to be spent with this object, and 
further sabscriptions were invited to form a capital sum, the 
work coDstitutiog a memorial to the devoted physicians who 
had fallen victims in the typhoid fever and cholera epidemics 
of 1891 and 1892. 

The next congress in memory of Pirogoff will be held in 
Kief. 


THE DIET OF THE AUSTRALIAN. 


Thb question whether Australia will become a wine* 
drinldag country, among many others of a more distinctly 
medical character, was discussed in a lecture by Dr. Uorray 
Gibbes at the opening meeting of the Goolbam Valley 
Medical Association, Victoria. 

The lecturer pointed out that different nations had always, 
from iinae immemorial, selected certain beverages as national 
drinks, and that the fact that the fruit, leaf, or grain sup¬ 
plying the essential principle of the drink was not always 
indigenous to the national soil was itself a proof that con* 
venienoa was not the only factor in dictating the choice. 
Many Ctmtinental nations drink, of course, T*ia ordinaire, or 
the wine of their particular district, and for centuries—until, 
indeed, free trade and an increasing population prevented it— 
the Englishman’s beer was made from the Englishman's 
barley. On the other band, the universal Western vogue of 
drinking decoctions made from the Eastern shrnbs tea and 
coffee shows that the popularity of a beverage has no 
geogr^hical limits. The Aostradians at the present time 
drink virtually twice as much tea as any European nation, 
the figures being 4 70 lb. per head per annum in England 
and 8'681b. in Australia ; and as they also come third on 
the list with regard to beer it will be seen that considerable 
change in the national customs vrill be required before 
AustnJia becomes a nation of wine-drinkers. Dr. Murray 


Qibbes considered that the character of the drink adopted 
as national most always be largely dictated by the character 
of the soil and food, which, in its turn, is dependent 
upon the climate of the country, and he quoted 8ir 
William Roberts in support of the somewhat paradoxical- 
sounding theory, the enunciation of which formed the 
rest of the paper. Sir William Roberts, according to- 
Dr. Murray Gibbes, has said that all beverages, alcoholic 
or non-alcoholic, conduce to one of two conditions— 
retardation of the digestive process or excitation of the- 
nervous system. It was the retardation of digestion that 
Dr. Murray Gibbes considered at length in bis lecture, showing- 
that the harsher climes required the stronger foods, while these 
stronger and more nitrogenous foods—inasmuch as time 
was necessary for their proper assimilation—called for checks- 
upon a too-rapid and so incomplete digestion ; and chief 
amongst these checks be placed the vegetable acids contained 
in wine, and the sedative properties of tra and coffee. In 
proof of this point he cit^ the examples of the national 
diets of England, Holland, Germany, and China, and be' 
proposed to account for the opium-habit of the last-named 
nation as the result of a physiological need for a gastric 
sedative. Having then ingeniously, if not quite conclusively, 
demonstrated that a meat-eating nation must swallow a 
proportional quantity of checks to too rapid a digestion, he- 
oontinued as follows:—"In Australia meat forms tbe- 
principal item of every meal, while beer and tea are the 
beverages. The average quantity of beer drank is 14 
gallons per head per annum. South Australia bends the- 
list with 20 gallons, Victoria conies next with 19 36. and 
New Zealand completes the tale with 9 5. Although we do- 
not consume so much beer as is consumed in England we 

make up for it in quality . for whereas English pale 

ale contains 40 gr^ns of vegetable acids to the pint 

Colonial ale contains 191 grains. Colonials do not 

care for Eoglish ale, finding that it does not contain suffi¬ 
cient vegetable acid food-retarders. Tbe Colonials are the 
greatest tea-drinkers in tbe world, and tbe amount consumed’ 
is annually increasing." This description of Australian diet 
pourcrays a state of things which Dr. Murray Gibbes would 
see altered. He considers it necessary that his brother 
Colonials should forthwith proceed to adapt their amount of' 
meat-food to their immediate wants, and that they should 
drink the juice of their splendid vines instead of a pemicioua. 
quantity of over-strong l^er and thrice-boiled tea. 


mill ^our Jain. 


LOCAL GOVERNMENT DEPARTMENT. 


ESPOBTS OV KXDIOAL OmOSBS OV HBALTH. 

Worcetter County Sanitary District .—Mr. Foebroke, the* 
county medical officer of health, in presenting his report for 
1892. first gives a general ritnnie of tbe sanitary condition of 
his district, and alterwards a short synopsis of each sanitary^ 
district in the county. There are still eleven sanitarT^ 
authorities in the county who do not publish the reports of 
their medical officers of health. This is rather disappointing, 
as it was certainly to be hoped that the circnlation of tbe- 
county medical officers' reports would have stimulated andi 
interested local authorities at least so far as to do this scant 
justice to their medical officers. Tbe birth-rates in tbe urban 
districts of tbe county varied from 15-6 per 1000 in Great 
Malvern to 43 3 in Oldbury, while those in tbe rural districts 
ranged from-14 T in Worcester to 55 5 in Winchoombe. The 
general death-rate of the county was 18T per 1000 living ;. 
that for the urban districts being 19-8; that for the- 
rural 17 8. Tbe zymotic death-rates were 1-4 in the orban 
and 0 8 in the rni^ districts. In connexion with a low 
case mortality from measles in the borough of Kidderminster 
Mr. Corbet, the medical officer of health, speaks very highly 
of the value of notifying this disease, and Mr. Fosbroke has 
recently persuaded the corporation of Evesham to schedule 
measles as a notillable disease. In discussing diphtheria 
Mr. Fosbroko pointe to the desirability of notifying all cases- 
of " sore-throat ” during an epidemic of that disease. The 
infantile mortality in tbe urban district of the county range.< 
from 94 per 1000 births in Bewdley to 215 in Oldbury, where 
Utere is much female employment in factories. Notification 
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of infectious disease is now (reneral throughout the county, 
except in the cases of the Stourbridge urban arrd Tewkes¬ 
bury rural districts. The sanitary authority of Stour¬ 
bridge invited Mr. Fosbroke to supply them with some 
“facts” pointing to the utility of the Notification 
Act, and although a la’go number was brought for¬ 
ward and the u^ual reasons given the sanitary authority 
bad not adopted the Act at the time the report under 
notice went to press. Hr. Fosbroke showed that, as regards 
the annual cost of notification, no sanitary authority 
—with the exception of Kidderminster, where measles is 
scheduled—paid more than £18. There seems to be in 
'Worcestershire an excellent field for the operation of the 
Isolation Hospitals Act, 1893, as but few of the authorities 
4tre provided with permanent means for isolating patients of 
-all classes. Considerable improvement both as regards 
-drainage and water-supply seems to have taken place in the ' 
•county during the year, and numerous schemes are under I 
-contemplation. As regards river pollution, Mr Fosbroke 
was, at the time of writing his report, engaged in investi- 
^ting the pollution of the Severn, and we presume that an 
account of this will be included in the next annual report. 
The Factory and Workshops Act, 1891, does not appear to 
be properly enforced iu the county, and Mr. Fosbroke 
-expresses a hope that more consideration will be given to 
this important Act during 1894. 

6loucester County Sanitary Ihstrict .—Although we plnce 
this notice with the reports of medical officers of health, it is 
necessary to point out that it is not the work of a 
county medical officer, or indeed of any medical officer 
at ail. The County Council of Gloucestershire have 
Jiot yet appointed a county medical officer of health 
and the repert we are considering is entitled the “Annual 
Report of the Medical Officers of Health (Reports) Com¬ 
mittee.” It refers to the year 1892, and consists of less 
than half-a-dozen small pages of large print. Obviously the 
numerous and valuable reports of the several medical officers 
of health in Gloucestershire cannot receive adequate treat¬ 
ment in such a summary, and, in fact, it is to regretted 
that the report was ever issued. We would, indeed, venture to 
suggest that, before the issue of the 1893 report, the com¬ 
mittee should obtain and study some of the able summaries 
-of the county medical officers of health which we have from 
time to time had the pleasure of noticing in the columns 
of The Lancct. The report before us refers to a popu¬ 
lation of 684,552, but no attempt is made, beyond a calcn- 
Qation of the death-rates and birth-rates for the county, to 
summarise the vital statistics contained in the several 
ireports. The general death-rate of the county was 1679 
per 1000, but no differentiation into urban and rural rates 
has been made, and no figures with regard to infantile 
•mortality or zymotic diseases are given. The committee 
Ate of opinion, as regards hospital accommodation, that with 
proper ambulances there would be no great difficulty in 
conveying patients suffering from infectious disease a con¬ 
siderable distance by rail, and they advocate the provision of 
hospitals near railway stations centrally situated. The 
views of the committee on the subject of water-supply and 
-drainage are thus set forth. “It is not necessary to 
■enhance the advantage of good water and good drainage. 
We venture, however, to cite the district of Horfield as an 
•example The medical officer of health reports that the 
water-supply is excellent, the drainage good, and the district 
healthy ; 41 cases of scarlet fever and 8 of diphtheria 
-occurred, and no deaths from eitberdisease ; death-rate, 117.” 
Here, then, we have in a lay report the interesting problem 
of the relations of water-supply and drainage to scarlet fever 
.And diphtheria settled for us, though it is impossible to deter¬ 
mine from the report whether it is meant that the absence of 
any fatal case of diphtheria or scarlet fever was due to the 
good drainage and water-sapply or whether the numbers of 
each disease are r^arded as small. Perhaps it might be pointed 
ont to the committee that Horfield being a suburb of Bristol 
'Would be likely to contain an excess of persons past the ages 
most susceptible to scarlet fever and diphtheria, and that 
cases of scarlet fever and 8 of diphtheria are not 
phenomenal numbers for a population less than 7000. We 
regret that we cannot congratulate the committee upon their 
report, and we are inclin^ to ask whether it is necessary— 
-or, at any rate, desirable—that the reports of the medical 
•officers of health should be treated in this inefficient manner. 

Atton Mwnor Urban Sanitary Diitrict. —Mr. Henry May, 
.-the medical officer of h^tb for this district, is to be con- 
^gratulated upon the fact that bis report for 1893 is the first 


for that year we have received, and also because he has re¬ 
cently completed twenty-one years of service to his sanitary 
authority. Daring this period the population of his district has 
more than doubled itself. Mr. May refers to the great over¬ 
crowding in the public elementary schools in Aston, and 
expresses Entisfaction at the action of the School Bomd in 
taking steps to provide additional accommodation. The time 
required to disinfect articles by means of the old hotair 
apparatus is so great that the work can only with great diffi¬ 
culty be performed at all; and Mr. May strongly advisee 
the provision of a more modem apparatus. During the last 
three months of 1893 there were 97 cases of small-pox 
notified, and some difficulty was experienced in providing 
isolation accommodation for them. Among 15 cases occurring 
in unvaccinated persons during the year there were 6 deaths ; 
and among 97 of those vaccinated there was but one. 
The proportion of scarlet fever cases isolated in hospital 
during the year was only 38 per cent, of the number notified, 
and it seems that the small charge made for admission into 
the hospital acts as a deterrent. The character of the diph¬ 
theria prevalent during the year remained, Eia in 1892, of a 
mild type, there being but three deaths out of 47 cases. Of 
typhoid fever there were no less than 127 cases, a number 
more than doable that in 1692 ; and Mr. May. after making 
inquiries as to the distribution of the disease, was inclined 
to suspect the water-supply (which is the same as that 
in some parts of Birmingham). It seems, however, that 
in Birmingham the Incidence of typhoid fever waa less 
in the districts so supplied than in others, and it was, 
therefore, inferred that the water waa not to blame. 
We must, however, fully indorse Mr. May’s expression of 
opinion as to the desirability of the bacteriological as well 
as the chemical examination of all water used for drinUng 
purposes. The mortality from diarrhoea in Aston Manor 
showed a great increase in the last year, there being 181 
deaths, as against 95 in 1892 There was, too, a much heavier 
incidence of mortality from this disease on persons above five 
years of age than in the previous year. It is somewhat sur¬ 
prising that the Aston Manor sanitary authority should have 
proposed to isolate small-pox and scarlet fever on the same 
site, and the refusal of the Local Government Board to 
sanction a loan for such a purpose is surely what might have 
been anticipated. With the evidence before us of Fulbam, 
Oldham, Leicester, and other places, of the disastrous effects 
of attempting to isolate small-pox and .scarlet fever on the 
same site and at the aame time, it is difficult to understand 
how such a proposal can seriously be made. The general 
death-rate of Aston Manor for 18^ waa 16 7, or 0 9 higher 
than the average for the decade 1881 to 1891. The infantile 
mortality was a high one—namely. 187 per 1000 births, aa 
against 146 and 152 for 1891 and 1892, an excess largely, no 
doubt, to be accounted for by the heavy diarrbceal mortality. 
The zymotic death-rate waa 3'6, compared with 2 6 for 1892. 


VITAL STATISTICS. 


BEALTB OF ENGLISH TOWNS. 

In thirty-three of the hugest English towns 6536 Uiths 
and 4156 deaths were registered daring the week ending 
Jan. 27tb. The annual rate of mortality in these towns, 
which bad been 28 6 and 23'2 per 1000 in the preceding 
two weeks, further declined last week to 20 7. In London 
the rate was 19-8 per 1000, while it averaged 21‘4 in the 
thirty-two provincial towns The lowest rates in these 
towns were 14 8 in Derby, 14'9 in Leicester, lOO in West 
Ham, 16 5 in Sunderland, and 16'8 in Portsmouth; the 
highest rates were 24 8 in Preston, 25-6 in Birming¬ 
ham, 29'6 in Plymouth, 301 in Salford, and 31 *1 in 
Norwich. The 4156 deaths included 480 which were re¬ 
ferred to the principal zymotic diseases, against 548 and 
497 in the preceding two weeks; of these, 192 resulted 
from whooping-cough, 80 from diphtheria 73 from measles, 
42 from “fever” (principally enteric), 42 from diar- 
rbeea, 35 from scarlet fever, and 16 from small-pox. 
These diseases caused the lowert death-rates in Portsmouth, 
Leicester, Huddersfield, and Halifax, and the highest rates 
in Newcastle-upon-Tyne, Plymouth, Birkenhead, Bristol, and 
Burnley. The greatest mortality measles oocurr^ In 
Wolverhampton, Birkenhead, and Burnley; from scarlet 
fever in Derby and Burnley; from whooping-oougfa in 
Mewcastle-apon-Tyne, Swansea, Bristol, and nymouth ; and 
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frotn "fever in Oatesbeed. The 80 deaths from diphtheria 
incloded 52 In London, 4 In Manchester, 3 in Salford, and 
3 in Bristol. Seven fat^ cases of small>pox were r^isUred 
in Birmir^ham, 3 in Bradford, 2 in Bristol, and 1 each in 
West Ham. Nottingham, Liverpool, and Halifax, bat not 
one in London or in any other of the thirty-three large 
towns. There were 78 cases of small-pox under treat¬ 
ment in the Metropolitan Asylam Hospitals and in the 
Highgate Small-pox Hospital on Satan^y last, the 27th 
alt., against 04. 88^ and 82 at the end of the preceding 
thrM weeks; 17 new oases were admitted daring the week, 
against 12 and 14 in the preceding two weeks. The number 
of scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the Ixtndon Fever Hospital, which bad been 2852, 
2733, and 2M5 at the end of the precedlug three weeks, 
bad farther declined to 2533 on Satur^y last; 235 new cases 
were admitted daring the week, against 224 and 246 in the 
preceding two weeka The deat^ referred to diseases of the 
res^rakory organs in London, which bad been 762 and 547 in 
the preoe^g two weeks, further declined to 422 last week, 
and were 20S below the corrected average. The causes of 
100, or 2*4 per cent., of the deaths in the thirty-three towns 
Istit week were not certified either by a registered medical 
practitioner or ^ a coroner. All the causes of death were 
daly certified in rortsmonth, Leicester, Nottingham, Sunder¬ 
land, and in four other smaller towns; the hugest proportions 
of anoertified deaths were recisteredin Birmingham, Preston, 
Hoddersfield, Halifax, and Hull. 


HBALTB OV 800TCB TOWNS. 

nie annual rate of mortality In the eight Scotch towns, 
which had been 23'8 and 210 pn 1000 in the preceding 
two weeks, farther declined to 21'0 during the week ending 
Jan. 27tb, but was slightly above the mean rate during the 
ssune period in tbe thirty-three huge English towna The 
rates in the eight Scotch towns ranged from 181 in Leith 
anc3 18‘3 in Euinburgh to 22‘3 in Dundee and in Glasgow. 
Th-e 509 deaths in these towns included 51 which were re¬ 
ferred to whooping-cough, 0 to diarrhoea, 6 to diphtheria, 
5 to emall-pox, 3 to scarlet fever, 3 to "fever”; and 2 to 
rnrmslns In all, 79 deaths result^ from these principal 
symotio dlsomes, against 76 and 59 in the preceding two 
weeks. These 79 deaths were equal to an annual rate of 2 8 
per 1000, which exceeded by 0 4 tbe mean rata last week 
from the same rtiinnnffl in tbe thirty-three large English 
towns. The fatal oases of whooping-cough, which bad been 
48 and 24 in tbe preceding two weeks, rose again to 51 
last week, of which 28 occurred in Glasgow, 8 in Dundee, and 
5 in ^inburgb. Tbe deaths referred to diphtheria, which 
had been 8 and 13 in tbe preceding two weeks, declined again 
to 6 last wcelk *>f which 4 occurred in Glugow and 2 in 
IMinburgb. Of tbe 5 fatal cases of small-pox 4 were recorded 
in Leith and 1 in Edinburgh. The deaths referred to scarlet 
fever, which bad been 5 and 9 in tbe preceding two weeks, 
declined again to 3 last week, and included 2 in Glasgow. 
The deaths referred to diseases of tbe respiratory organs in 
these towns, which had been 157 and 150 in the preceding 
two weeks, further declined to 133 last week, and were 35 
below the number in tbe corresponding period of last year. 
The causes of 33, or nearly 6 per cent., of tbe deaths in these 
«i^t towns last week were not certified. 


HIALTR OV DUBLIN. 

The death-rate in Dublin; which had been 42 5 and 30 9 
per 1000 in the preceding two weeks, rose again to 324 
during the week ending Jan. 27th. During the past four 
weeks of the current quarter tbe death-rate in the city has 
swaged 332 per 1000, against 24 4 in London and 19 8 
fnEdmburgh. The 2l7deathBregistered In Dublin duringtbe 
week under notice showed an iucrease of 10 upon the number 
in tbe previous week, and included 23 which were referred to 
tbe prmcipal symotic diseases, against 21 and 25 in the 
preo^ng two weeks ; of these 23 deaths, 11 resulted from 
whooping-cough. 4 from "fever,” 3 from measles, 2 from 
scarlet fever, 2 from diphtheria, 1 from diarrhoea, and not 
one from small-pox. These 23 deaths were equal to an 
rate of 34 per 1000, tbe symotio death-rate during 
tbe same poiod being 2 5 in London and 21 in Edin- 
b^h. Tbe fatal cases of whooping-cough, which bad in- 
creaMd from 5 to 12 In tbe prec^ng three weeks, were 11 
last week. Tbe deaths referred to different forms of ' ‘ fever,'' 
which bad been 4 and 5 in tbe preceding two weeks, declined 


again to 4 last week. Tbe 3 fatal cases of measles corre¬ 
sponded with the number in the preceding week, and tbe 
deaths from scarlet fever and diphtheria exceeded those 
recorded in any recent week. The 217 deaths registered ia 
Dublin last week included 40 of infants under one year of 
age, and 46 of persons aged upwards of sixty years; the 
deaths of infanta showed a slight increase, while those of 
elderly persons showed a further decline from recent weekly 
numbers. Four Inquest cases and 4 deaths from violence- 
were re^stered; and ^ or neatly a third, of the destba 
occurred in public institutions. Tbe causes of 15, or nearly 
7 per cent., of tbe deaths In the city last week were not 
certified. 


THE SERVICES. 


MOVXHNNTS OV THN Mkdical Stavv. 

Surgeok-Majob Keogh and Sorgeon-Lieutenant Beyta 
have embarked in tbe Jiothnia for service in India, and' 
Brigade-Snrgeon-Lientenant-Colonel Holmes has aniv^ ia- 
England on completion of an Indian tour. Surgeon-Lieu- 
tenant-Colonel Koebe, retired pay, baa been appointed to 
tbe Medical Charge of Glencorse. Surgeon-Major McLaughlin 
has been posted to Woolwich, and Surgeon-Captain Hickman 
to Ipswich. Brigade-Surgeon-Lieutenant-Colonel Wright 
has joined tbe Southern District, and assumed Charge of 
the Station Hospital, Gospx>rt. Suigeon-Captain Watson has 
arrived in England on sick leave from India, and Suigeon- 
Captain Stuan has returned to Egypt on the termination of 
leave. Tbe following officers have rejoined their stationa 
from leave of absence : BriBade-Surgeon-Lientenant-Colone) 
Kcir and Surgeon-Captain Moir, Scottish District; Surgeon- 
Captains Tyrrel, Stuart, and Windle, Aldershot; and Surgeon- 
Captain H^l, Woolwich. 

India and the Indian Medical Skbticss. 

Surgeon-Colonel Arthur Charles Ga^e, A.M.8., and Sur- 
geoD-Llentenant-CoIonel Alexander John WUlcocks, M.D. 
(Bengal), are appointed Honorary Surgeons on the Yiceroy- 
and Governor-General’s Personal Staff. 1st Infantry : Sur* 
geon-Lieutenant G. Bidie, I.M S., Madras Establishment, 
Officiating Medical Officer, 4th Infantry, to be Officiating 
Medical Officer, vice Surgeon-Major F. J. Doyle, officlatlng- 
aa Medical Officer, 3rd Lancers, Hyderabad Contingent. 
2nd Infantry : Surg^n-Captain C. H. L. Falk, I.M.S., Madras 
Establishment, Medical Officer, 4th Infantry, and Officiating 
Medical Officer, 2nd Infaotir, to be Medical Officer. 4tb In*- 
fantry : Surgeon-Major C. L Swaine, M.D., Medical Officer, 
2nd Infantry, and Officiating Sanitary Commissioner, Hyder¬ 
abad Assigned Districts, to be Medical Officer. Surgeon- 
Lieutenant-Colonel R. G. Tbomsett and Sa^eon-CAptain 
A. O. Fitzgerald are posted respectively to the Station 
Hospital, Poonamalli and to tbe Madras District Brigade- 
Surgeon - Lieutenant - Colonel W. 8. M. Price, A.M.8.. 
assumes tbe temporary Administrative Medical Charge of 
tbe Allahabad District, vice Surgeon-Colonel W. T. Martin, 
M.D., A.MS. Suigeon-Hajor li. Manser, I.M.S, First 
Physician, J. J. Hospital, and Professor of Medicine, &c.. 
Grant Medical College, bu resumed the duties of bis office 
on return from leave. Surgeon-Captain J. Crimmin, W.C., 
resumes charge of bis substantive appointment of Civil 
Surgeon, Batnagiri. Tbe services of the undermentioned 
officers of tbe Indian Medical Service (Bengal), which 
were placed temporarily at tbe disposal of tbe Chief Com¬ 
missioner of Burmah, are placed permanently at bis dis¬ 
posal : Surgeon-Captain A. R. P. Russell and Surgeon- 
Captain J. H. Sellick- Surgeon-Major T. H. Sweeny, Civil 
Surgeon, on return from furlough, to the Kberi District. 
Surgeon-Major W. Conry, M.B., 13th Bengal Lancers, ia 
granted extension of leave on medical certificate for six 
months. 

Naval Medical SKSvioa. 

The following appointments are announced : Fleet-Sur¬ 
geons : R. W. Biddulph, B.A., M.B., to the TVmrm, and 
Charles C. Godding, to the G-nturion. Staff-Surgeons : A. 
Kidd, to the Leader; Edward Ferguson, to the Victor 
Emmanvel; and Alfred Patterson, to the WantpUe. Sur¬ 
geons : Heniy W. G. Green and Edward B. Pinkthorn. to tbe 
lUimillie*, additional, for disposal; H. Harries and E. A. 
Shaw, B.A., M.B., to tbe Centurion ; Basil R. Clarke, to the 
Meliia ; George Edmunds and Ernest J. Finch, to tbe 
Victory; Arthur 8. Nance, to tbe Hong-Kong Hospital;. 


Digitized by L^ooQle 



^00 'Thi Lancbt,] 


“CHLOROFORM IN NASAL GROWTHS.” 


[Vmb. 3. 1894. 


£dward H. Meaden, to the Alacritij; Alfred T. Kimell, to 
the Hon(j-KoDg Hospital; R. J. Fyli'e, to the Alcxander. ltnt ; 
W.^R. N. Young, to the Caroline ; and George M Shane, to 
the Linnet. 

VOLUNTBEB MEDICAL COBP3. 

Rifle: Ist Bucks : Brigade-Sargeon-Lieutenant-Colonel 
'W. j. Shone resigns bis commission as Surgeon-Lieutenant- 
■{'olonel.—1st Volunteer Battalion, the Durham Light In¬ 
fantry: Surgeon-Captain, J. Hedley resigns his commission. 

The Soldibb'8 Sobe-foot. 

Surgeon-Captain W. C. Beevor, Scots Guards, recently 
•delivered a lecture at the Royal United Service Institution. 
Major-General Lord Methuen, C.B., in the chair, on this 
frequent source of impediment and difficulty in the marching 
power of an army. The lecturer recounted the results of his 

• observations and experience derived from the 2nd Battalion, 
Scots Guards, and from the studies he liad made of the 
subject in connexion with the fighting and marching powers 
of foreign armies. After describing the different types of this 
■affection most commonly encountered, in one of which the skin 
is abraded and a raw, tender, and sometimes bleeding surface is 

• expwsed, and soakcd-looking patches, accompanied by more or 
less acrid discharges and confined perspiration, are present, 
■and in the other where ordinary blisters are the less acute result 
-of friction and injury, the lecturer discussed their respective 
causes and treatment. He condemned the present fashion 
■generally adopted by the infantry soldier of folding a thick 
■and voluminous trouser within a non-porous leather legging as 
being productive of swelling, beat, and excessive perspiration 
of the feet, and advocated that soldiers should be allowed to 
■wear time-expired or part-worn trousers, cut short, and banging 
over the upper part of the leggings, so as to allow of ventila¬ 
tion and evaporation, and prevent all obstruction to the 
•circulation. There were sound objections to the present 
regulation boot, which was not constructed on a scientific 
principle ; the best covering for a foot which has to perform 
: severe work is that which covers it the least. In this and 
other respects the shoe has obvious advantages, and if com¬ 
bined with the use of spat and legging its disadvantages in 
regard to its not protecting against the introduction of dust 
:and foreign bodies and want of support to the ankle would 
be obviated. Regaurding socks the lecturer advocated the 
'German method of supplying the soldier with cotton as well 
as woollen ones, and laid particnlar stress upon the fact that 
they should fit accurately as well as opon the importance 
of cleanliness as a preventive of sore-foot. For the first 
variety of foot-soreness the application of a thick layer of 
zinc ointment and the use of linen as a covering are found to 
answer excellently in practice. As regards the treatment of 
the various kinds of blisters forming the other variety of 
foo^8orene8B, it is recommended that the puncturing instrn- 
•ment should be inserted in the sound skin about one-eighth 
of an inch beyond the edge of the blister, passed into it 
horizontally, and then slightly raised to allow the fluid t-o 
>run out, after which the skin of the blister is to be carefully 
'flattened down and protected by lint or cotton-wool, fixed 
with the aid of strong strapping. The use of zinc ointment 
^applied to the feet before and after a march is spoken of as 
being highly beneficiaL 

Abmt Medical School, Netley. 

The sixty-seventh session of the Army Medical School, 
Netley, was brought to a close on Jan. Slst, with a presenta¬ 
tion of prizes to the successful students by Sir Alfred Lyall, 
K.C.B. Among those present were Surgeon-Major-General 
Broke Smith, Professor J. Lane Notter, M.D., Sir Joseph 
iFayrer, K.C.S.I., and Sir Thomas Longmore, C.B. The 
successful candidates at the recent examination of Surgeons 
on probation were announced as follows (the numbers 
represent the combined marks obtained at the London 
and Netley examinations) :— Britiih Medical Service: H. V. 
Prynne, 4736; A. E. Master, 4635; G. Dansey Browning, 
4327 ; E. S. Clark, 4073 ; K. B. Barnett, 4051 ; M. Boyle, 
■4015; K. M. Cameron, 3980; C. M. Flenry, 3717; A. E Fox, 
•3667: S. F. Green, 3628; and W. Tibbits, 3485.— Indian 
Medical Service: G. Lamb, 5634; H. Burden, 5188 ; B. H. 
Lenmann, 4802, J. Fisher, 4578; E. S. Peck, 4479; C. H. Evans, 
-4419; H Bennet, 4385 ; A. Harriss, 4318 ; A. E. Berry, 
4304; E. C. M ‘Leod, 4282 ; C. Thomson, 4045: and H. Fraser, 
•4032 The Herbert prize of £20, with the Martin Memorial 
Oold Medal, the Farkes Memorial Bronze Medal, the Monte- 
•fiore second prize, and a prize in Pathology pre.seDted by Pro¬ 
fessor A. E. Wright, M.D., were ga’cel by Mr. G. Lamb; the 
Monteflore Medal and prize of 20 guineas, De Cbaumont 


Prize in Hygiene, and prize in Clinical Medicine, presented 
by Surgeon-General W. C. Maclean, C.B„ going to Mr. H. 
Burden; and Mr. A. E. Berry obtained the prize in Pathology, 
presented by Professor A. E. Wright, being of equal merit with 
Mr. Lamb. 

The ViCTOEiA Cboss and Medical Sebvices in Bubma. 

The Pioneer Mail, referring to the subject of the VictoriA 
Cross, which has just been given to Surgeon-Major Lloyd, says 
that it was well earned, and that every one acquaint^ with 
the det.'iils of the fighting about Sima, in Upper Burma, will 
be delighted to hear that the decoration has been bestowed. 
No more trying position could have been imagined than 
tlmt of Surgeon-Major Lloyd when be gallantly rescued his 
military European companion, Captain Morton. This is the 
third Victoria Cross won by the medical services in Burma 
since its annexation, the two former recipients being Sur¬ 
geon-Captain Le Quesne of the Army Medical Staff, and 
Borgeon-Captaio Crimmin, of the Indian Medical Service. 

Death in the SssncES. 

Deputy-Inspector General A. Fisher of the Royal Navy 
(retired), died recently at Newcastle-on-Tyne. He served in 
the Bellcrophon in the Black Sea in 1854 to 1855, and received 
the Crimean and Turkish Medal with the Sebastopol Clasp. 

The Broad Arrom states that Surgeon-Major-General W. R. 
Rice, now the head of the Indian Medical Service, is to be 
the sanitary adviser to the Government of India at Simla, 
with a seat on the Council and a large increase of salary. 
This arrangement will necessitate a successor to Su^eon- 
Major-General Rice, who will, of course, be selected from the 
Indian branch of the Medical Service. 

The Bangalore District, which has always been administered 
bya Surgeon-Colonel of the Army Medical Staff, will pass into 
the hands of an Indian medical officer of simiLar rank, while 
Secunderabad will come under the control of the Army Medical 
Staff. 

H M.S. Euphrates sailed from Bombay on the 20th alt. 
with twenty patients for Netley. 


Corrtsponltettct. 

" Audi alteram parfeen." 


“CHLOROFORM IN NASAL GROWTHS.” 

To the Editors o/’The Lancet. 

SiR.s, —The subject of anasstbesia for the removal of adenoid 
growths is one of great importance because of the frequency 
of the operation and the undoubted danger that attends its 
performance if the anrcstbetic be unsuitable or clumsily 
manipulated. With all deference to the authorities who have 
lately written upon this matter, I venture to express my belief 
that none of them have exactly taken up the right attitude 
with regard to this operation. Speaking from consideraUe 
experience I may boldly assert that these cases are very varied 
in their nature and extent, and they differ widely according 
to the age of the patient, the toughness of the growths, their 
extent, and concomitant affections of the nose and throat 
which need synchronous treatment. To attempt, therefore, 
to lay down rules that any one anaesthetic agent is univer¬ 
sally applicable for these cases is, in my judgment, unwise. 
To take the two extremes : a child with soft and scanty 
adenoids, which can be readily removed by scraping with the 
finger-nail and Gottstein's knife, may 1 m anscsthetised by 
nitrons oxide gas alone after the fashion well described by 
Dr. Holloway as nniversally adopted at the London Throat 
Hospital; but a young and vigorous adult with masses of 
tough tissue the size of grapes or bazel-nnts in the naso¬ 
pharynx will certainly, for the majority of operators, demand 
a longer period of ann?.sthesia than it is well to attempt 
to procure by nitrous oxide gas'. To do these cases with 
the care and absolute thoroughness which surgical opera¬ 
tions of all kinds demand takes from ten to fifteen minutes, 
using such instruments as the ring knife or the post- 
nasal forceps. I do not deny that a great deal can be 
done in a much shorter time than this, and expert opera¬ 
tors in a few moments will tear away considerable masses 
of tissue, the removal of which gives relief and improvement. 
I feel sure, however, speaking in no critical spirit, that the 
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symptoms sooner or later reoor in many oases thos dealt with. 
Anyone who has had experience of tonsillotomy knows that 
richly vascnlar soft lymphoid tonsils not infrequently grow 
f^ain to a significant size, even after good removal. It is 
likely, therefore, that the adenoid tissue of the naso'pharynx, 
unless well extirpated, is likely to bud afresh, and I can assert 
that this seqaenoe, unless much care be taken, is very likely to 
take place, and in private ,cases that be well and long 
watched the tendency to J^urrence of the growths mast 
impress a candid observer. Again, in a considerable number 
of cases of marked adenoid growtl^ the tonsils need removal 
and the uacoos membrane over the spongy bones is frequently 
hypertrophic and much engorged, needing the application of 
chemical caostics or the g^vano-caatery. In sack instances a 
more prolonged period of aasestbesia is needfal for fall sur> 
gioal treatment. In delicate children the sadden gush of blood, 
combined with deep chloroform narcosis, has more than once 
proved fatal from syncope, and for that reason I think ether, 
or one of its mixtures, preceded by nitrous oxide gas, the 
safer agent to employ. The right amount of aneestbesia to 
indoce needs maob experience, bat laryngeal reflex should 
never be entirely abolished, and the greatest care should be 
taken to prevent the gashing of blood, mucus, and fragments 
of growth into the ^ passages. There are three positions 
which may be employed in these operations. The bead may 
be bent forward over the knees, the head may be thrown far 
backwards in extension over the end of the table, or the 
patient may be turned upon the side, with the head ha^ng 
slightly over the edge of the table. The latter position is the 
one I now adopt, having tried the other two. The blood runs 
Into the dependent cheek and can thence be easily sponged 
away, and there is never the least anxiety on the score of 
asi^jxia. The dangerous position is the sitting one, unless 
the surgeon be assisted a very dexterous sponger, when it 
is comparatively safe. Some young and courageous adults 
may be operated upon under cocaine, but the process is exces¬ 
sively disagreeable, and the msjority are unable to endure an 
operation of thoroughness and certainty. In conclusion, I 
tUnk the key of the question of the right method of inducing 
anrestbesia be found in the careful consideration of the 
aspects of each case, the surgeon informing the annrstbetist 
what be is going to do and the probable time he will take. 
The latter lays bis plans accordingly ud aims at maintaining 
full, not deep, narcosis during the pmormance of the operation 
only. Should the surgeon new to prolong the operation beyond 
the time be expected the anocstbetUt may re^Uy give some 
chloroform throogh a nasal or mouth tube, and this, in my 
humble judgment, is the only way in which chloroform is to 
be employed in these cases. In the vast majority of cases 
gas and ether will be found safe and all-suflicieot. If the 
patient be allowed to take half a dozen respirations before 
the OTCration is commenced it will lessen the amount of blood 
actually lost. 1 am. Sirs, yours truly, 

Jsn. s»ib, ISM. Mabhaduke Shbild. 


To the Editort ^ The Lasckt. 

SiBS,—I have the honour to reply categorically and in 
sequence to the questions of various correspondents in the 
current issue of Tbb Laxcbt. To commence with Mr. Wilkin, 
it is true that my letter in your issue of Jan. 6ch was written 
not “(M^tioally *' but actually advocating “the discontinuance 
of the use of chloroform as an antesthetlc,” not in “nasal 
surgery,” but for the removal of adenoid growths from the 
naso-pbarynx. I very plainly indicated that the gentle¬ 
men named by me “used tbi« antestbetic (nitrous oxide 
gas) for all their hospital as well as their private cases.” 
Indeed, very few operatioos on children are done in 
the hospital without an aniestbetic, which is. as I may 
remind Mr. Redman, another of your correspondents, neces¬ 
sary, not only on account of pain, but also because it obviates 
a not inappreciable amount of shock and terror, harmful 
results which it is as Important to consider in the case of the 
poor as of the well-to-do. In spite of Mr. Wilkin’a belief 
that chloroform “is an exceedingly safe anmstbetic for 
children,” the fact remains that oJready there are seven or 
eight deaths recorded in a very short time, and in relation to 
a comparatively small proportion of examples. 

A late communication in your columns shows that the 
chance of seeing “the stump of a recently amputated 
tonail spurting blood ” is exceedingly rare, and if it 
did occur there would be no difficultr io allowing the 
patient to recover consdoDsness, and on cessation of 
the hemorrhage making a second administration of nitrous 
oxide gas for the removal of the adenoids. In any case the 


accident would be far less serious under the short narcosis 
of gas than that of either chloroform or ether. As to tbe- 
Buggestion that there is “not sufficient time given by this 
ansestbetic (gas) for the thorough performance of the opera¬ 
tion,” I have to say that ordinarily io private practice, and 
certainly on very frequent occasions at the hospital, I have 
seen the surgeons offer those in attendance an opportunity of 
exploring the naso-pbarynx on completiou of the operation^ 
and before the patient has recovered consciousness. ludaed, 
on more than one occasion a pupil has bceo allowed to- 
examine the vault during the period of antestbesia both before 
and after the operation. To finish with Mr. Wilkin, reference 
to my letter will show that I am under no “impression that 
this operation is in danger of being lost, ’ ’ although 1 do know 
of several cases where the fear of chloroform has, on the part 
of the parents, militated agaiiist the advice of the surgeon, 
and continuance of these misadventures will UDdoubtediy 
bring into disrepute an operation the merits of which there is, 
with presept knowledge, no need to emphasise. I only claimed 
that the procedure should be made as safe as possible, and it 
will be difficult to convince, at least, the lay public that the 
existence of adenoids is of such vital importance as to justify 
the adi^istration of an aneesthetio which is attended with a 
serious risk. 

Your next correspondent, Mr. MacGregor, convinced^ by 
“ an experience of some hundreds of cases ” that there is a 
re^ danger, is “anxious to find an efficient substitute.” 
1 assure him be will find it in nitrous oxide gas. I bave- 
already answered his objections both as to time and thorough¬ 
ness, and 1 can farther assure him that the operation of 
removing a couple of hypertrophied tonsils and effectually 
scraping out the oaso-pharynx under gas in from thirty to sixty 
seconds is done very frequently every-day at the Central* 
London Throat and Ear Hospital, as many on-lookers can 
testify, and not by one surgeon, but by each member of the- 
staff. Of this, Mr. MacGregor can convince himself if he will- 
visit the institution, where he will receive a very hearty 
welcome. 

In coDclasion, with regard to Mr. Redman, a not incon¬ 
siderable experience prevents my agreeing with him that a 
10 per cent, solution of cocaine would render the operation in 
question “practically a painless one.” Nothing need be- 
said as to bis rules for guidance except that we never do, at 
the hospital in question, “anssthetise without securely 
‘ propping ’ open the mouth,” this being effected by a self- 
adjusting instrument recently figured in your columns. 

I am. Sirs, yours faithfully, 

W. G. Hollowat, U.D. Cantab. 

Bsntlnck-atrMt, W., January 20lb, IBM. 


To tU Editort of Tbb Labobt. 

SiB8,—As one who has bad now some twelve years’ expe¬ 
rience in operating on the nose and throat, I would ask to be- 
allowed to add my quota to the discussion now going on- 
in the columns of Thb Labcet re the question as to the 
most desirable anscsthetic in these cases. My experience 
teaches me that the most desirable anscsthetic in a large 
majority of the minor operations on the throat, post-na^' 
space, and nose, is no an:cstbetic at all. It can only be In a 
very small percentage of cases that a general aoautbetic is- 
necessary, and the question is strictly limited to one necessity. 
A 4 per cent, solution of cocaine will produce all the anres- 
thesia required in ordinary cases and with an ordinarily 
skilled operator. If patients are to be allowed to demand an. 
anmsthetic for every trivial operation we shall soon hear of 
shaving and hair-cutting being done under “gas” as the 
latest triumph of the development of the barber-surgeon's- 
art. 

It amounts to an abuse of a valuable agent for the relief of 
human suffering when aduiinistered (not without serious risk 
to life) for every little surgical procedure that involves not 
pain but slight discomfort, and should be dii^couraged by the- 
profession as a whole.—I am. Sirs, yours faithfully, 

Mato Collier. M.8. Lond., F.R.C.8. Eng. 

Uarley-atreet, W., Jan, Knd, 1891. 


“AN UNNECESSARY EXHUMATION.” 

To ike Editor! of THE Lancet. 

8lH8,—The following is a statement of the case of Cecil 
Lawrence Petre, the subject of the-“unnecessary exhuma¬ 
tion” mention^ in an annotation in The Lancet of 
Jan. 20rb 1 was called at 8 a b., Jan. 1st, 1894, to see a 
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•cbild of Mr. Lawrence Petre, eleveo months old, whom I bad 
previoQsIj attended for severe conTnlsions doe to teethinp. 

I arrived as soon as possible, and found the cbild in articulo 
-mortin. He bad been in severe convolsions for abont an 
hour or naore. He was deeply cyaoosed, the limbs were 
perfectly daccid, there was no pulse, respiration or heart 
beat, the papils were insensitive, and the comeal reflex was 
absent The only sign of life was tbe active cause of 
his condition—viz., remaining spasm of the diaphragm. 
Artificial respiration, with special expiratory effort improved 
his condition slightly, but spasm recurring, I lanced the 
^ms, which were blue and swollen, and repeated a treat¬ 
ment which I previously snccesafully carried out on a similar 
•occasion with the same child—that is, I injected hypo¬ 
dermically ^ gr. of morphia. Tbe child shortly afterwards 
recovered somewhat, and spasm disappeared. As a pre- 
■cautionary measure, hearing the bowels had not acted 
properly for some time previously, I gave half a drop of croton 
oil on the tongue and put the child to bed in warm blankets, 
■Ac. There was never any reaction. Shortly afterwards I was 
recalled to tbe room, and found the child again convulsed,, 
spasm retnrned, and ccdema of the larynx set in. I bad fre- 
•qnent occasion to restore the child by artificial respiration, ard, 
seeing by tbe pupils that the effect of the morphia bad been 
'very evanescent, I tried to get expiratory eff ort by inducing 
vomiting with ^ gr. of apomorpbia. To aid tbe circulation 
1 gave injections of ether and brandy. There was no reaction, 
-and, tbe trachea becoming obstructed after trying the effect 
-of withdrawing tbe tongue by means of a thread passed 
throngh it, I finally said that tracheotomy was the only 
■chance, and successfully performed it 1 cleared tbe 
trachea and both bronchi of mucus by suction with a 
silver catheter and then inserted the tubes. Tbe child now 
partially recovered, breathing became easy, cyanosis dis¬ 
appeared, and the surface of the body got warm. Subse- 
•quently, notwithstanding every effort to support and restore 
life, and after spending hours nursing the child myself, to 
the great detriment of some of my other patients, tbe child 
died asphyxiated at about 5 A M. on Jan. 2nd. The results 
-of my labours were an exhumation and post-mortem examina¬ 
tion and subseqaent inquest at which I was, as you know, 
-entirely exonerated from all blame in tbe case. I should desire 
the mraical profession generally to consider tbe importance of 
the possible frequent occurrence of such a state of things. A 
man has apparently only to express dissatisfaction to have 
an inquest horled at the head of bis medical attendant because 
a cbild cannot be saved. Extreme cases must be left unaided 
if such a state of things is to continue po.ssible ; and, as in 
my case, tbe medical attendant is exposed to great risk, 
annoyance, and expense, with barely suffleient time allowed 
him to procure adequate counsel. In this case the pro¬ 
ceedings were kept from me till twenty honrs before tbe 
preliminary inquiry, and I had to bunt London at past mid¬ 
night for forensic advice,—I am. Sirs, yours truly, 

Jan. S9th, 18M. E. CloETE SMITH. 


PROPOSAL FOR AMENDING THE SYSTEM 
OF MEDICAL CLUBS AND ASSOCIATIONS. 

2b the Xditert ef The Lanobt. 

Bibs.—W hilst the subject of clubs, medical aid associa¬ 
tions, and dispensaries is attracting so much attention, may 
1 lay before toe profession for criticism a suggestion which I 
believe to be original 1 The main faults of the pre.sent system 
appear to be an inadequate remuneration, tbe contract 
system, and an induced tendency on the part of the practi¬ 
tioner to burry over bis work. My suggestion is that, instead 
of paying tbe practitioner for what must necessarily be an 
uncertain amount of work, the members should combine, as 
now, and appoint a committee and treasurer, who shall receive 
their subscriptions. So far this does not differ from tbe 
-present custom. Now, instead of contracting with one 
medical man, as heretofore, to do all the work they should 
allow their members to call in any practitioner whom they 
■choose, who shall agree to see them for his usual visiting 
or surgery fee. The practitioner will then seud in his bill, 
■stating tbe number of visits or attendances of “John Smith,” 
to the committee, who shall agree to pay him quarterly for 
actual work done. To avoid tbe inconveniences of dispensing, 
arrangements could be made to pay tbe dmggist in tbe same 
way. I would suggest that in no case whatsoever should tbe 
consulting fee iuclude medicine. Patients of all descriptions 
would then be brought to realise that it is for tbe advice they 
-pay the medical man, and not for tbe d' ugs. 


For the above scheme I would claim the following advan¬ 
tages : that if the practitioner is adequately remunerated 
under tbe present system be would not suffer under the new ; 
should a time of epidemics arise, as at present, bis pay would 
increase in proportion, and as each individnal stands to him 
in the relation of a private patient his interest would be 
mure keen and his attention less divided, more especially m 
the patient could at any time during his illness change his 
medical adviser. On tbe other band, when there was but 
little illness tbe committee could lay by a small reserve fund 
for n busy time without being reproached on the ground that 
they are making money out of their medical man. Again, tbe 
patient not being able to say at present, “ Well. I have paid 
the medical man why should I not have him?” he would 
be lees likely to consult the practitioner for the most trivial 
complaints, and such an instance as a man sending for tbe 
medical attendant at midnight because his tooth ached 
would be of less frequent occurrence, as tbe committee 
would soon interfere. Again, minor surgical cases requiring, 
as they do, expensive dressings could be met by a slightly 
increased fee on due representation to the committee. 

I am, Sirs, yours faithfully, 

Weston-snper-M&re, Jzn. 30th, 18M. MUBTAUOH HoUOHTOH. 

*•* Our correspondent's letter is interesting. The fear U 
that tbe members of clubs and associations vrill not aee 
things in the same light. Undoubtedly tbe great desideratum 
is to approximate club practice to private practice in tbe two 
respects of better pay for tbe practitioner and tbe right of 
choice for tbe patient. But the club concedes its right of 
individual choice for tbe very purpose of obtaining attendanoe 
on lower terms by having a medical man of its own, more or 
less under its own control, vritb, however, very questionable 
results for the dignity of tbe profession or tbe advantage 
of tbe patients.—E d. L. 


“ OBSTETRIC AND GYNiECOLOGICAL 
NURSING.” 

To the JSditert ef The Lahoet. 

Bibs,—I do not see anything in Dr. More Madden's letter 
in The Lancet of the 27th mst. that is at variance with 
the pass.iges he quotes from the notice in your issue of 
Jan. 20th. The review did not say that there is no in¬ 
formation as regards the employment of a ntise ^Alcs in 
midwifery, but that in teaching persons who have usually 
bad a very limited general education more pnminenee 
should be given to the subject, and more eepwdally that 
plain directions concerning antiseptics should have speared 
In the chapter on the management of natural labour, in 
which there is no mention whatever of antiseptics. Ag^. 
in teaching the class of persons for whom the book is more 
especially intended I think directions should be particular 
rather than general; for instance, instead of telling the nurse 
to have the antiseptic solution ready (as on p. 67), menti^ 
should be made of some particular solution, such as 1 in lOOO 
corrosive sublimate lotion, or whatever antiseptic solution 
the author considers best. The other passage of the notice 
to which Dr. More Madden refers—“It is of little avail for 
the medical man to employ elaborate antiseptic m^nree 
when a nurse, whose hands are anything but aseptic, baa 
already examined tbe patient ”—had reference to the account 
of the special duties of the monthly nurse. From this aocout 
it clearly appears that part of the nurse’s duty Is to examine 
the patient before sending for tbe medical attendant. It 
seems to me to be quite wrong for a nurse to do so. u^esa 
specially directed by the medical man. The passage Dr. More 
Madden quotes from his book, p. 141—“The nune's primary 
duty in every puerperal case is tbe removal of all septic 
matter or possible sourcee of Infection, not only from 
the external parts and vaginal orifice by frequent spong¬ 
ing or washing out with some antiseptic solution, but also 
by the thorough cleansing out of the uterus and vagina 
when necessary by hot water or antiseptic douching with the 
irrigator, subject to the approval of the doctor, if there be 
one in attendance”—■evidently poinU to clrcumstanoes pos¬ 
sibly arising in which a nurse would be right to nndei^e 
washing out the uterus, even witboutthedlrection of a medical 
man. I should say washing out the uterus should never 
be left to a nurse. I do not think either that “washing 
by use of naUbrusfa, hot water, and carbolic soapt” though 
good so far as it goes, produces the nearest approach to 
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perfect cleanlioeec (asep6}s)of the hands, nnlest It be followed 
Of soaking them In corrosive sablimate solation. 

I am, Sirs, yoors faithfally, 

Jaa. 9Hb, 18M, Thb ReyIKWBB. 


“DRUGGISTS’ PRESCRIBING.” 

3b tka XdiUtrt of Thb Lakobt. 

Bibs.—“F.RC.S.,” in Trb Lamcbt of Jan. 27th, has 
drawn attention to the fact that druggists are in the habit 
of prescribing as well as dispensing for people who consult 
them. This, I maj saj, is no new disooverj, as it is a 
practice of long standing and of everyday oconrrence, not 
only in London, but all over the country. Many people 
never think of going to a medical man before oonsolting 
a druf^ist, and it is only when the powers of the latter 
fail that the former is applied to. Perhaps ‘' F. R C. 8. ’' would 
be surprised to bear that a druggist's assistant's best recom¬ 
mendation, in many instances, is bis knowledge of prescribing 
This 1 know from practical experience. The druggist's/c^r 
lie* in the branch of medicine known as "minor ailments,” 
whatever that may mean. It generally includes every disease 
and injury which human flesh is heir to—of coarse, suigical 
operations excluded. The complaints common to infants and 
children, such as " hives, ” diarrbuea, vomiting. &c., are reco¬ 
gnised sources of income to the enterprising druggist, and 
many mothers Impose every confidence in the family drugi^ist. 
In some cases I ^ve known people to prefer the druggist's 
opinion and prescribing to that of the medical man. 
"F.RC.S.” quotes a case of a druggist prescribing for some 
disease of the lip without benefit, but how innumerable are 
such cases ? Only last week a woman consulted me about her 
boy, who bad been treated by a druggist for some skin disease 
which the druggist positively assured the mother was not ring¬ 
worm and that there was no danger of it spreading. It was 
a typical case of ringworm, and bad spread to the neck. 1 
could multiply many cases of such, but 1 think the profession 
is well aware—or, if not, ought to be—of such practices on the 
part of druggists. There is no law to prevent the druggist 
from doing this, if he chooses : and he considers it a perfectly 
legitimate field to work In. He argues that he is as much 
entitled to prescribe for his customers as the medical man is 
in dispensing for bis patients, and as long as the medical 
man continues to dispose bis own prescriptions so long will 
the druggist continue to prescribe for all and sundry who 
have confidence in his skill to benefit them. En pastant, 
medical men who dispense in most cases are, pharma¬ 
ceutically speaking, models of inel^nt and iuexact manipu¬ 
lation. 1 am. Sire, yours truly, 

Loodoa, JsB. S7th, 18M. W. M. 


THE SCOTCH FORM OF OATH. 

To the Editors cf The Labcbt. 

Bibs,—I have received letters from the two gentlemen 
who were the subjects, one of Mr. Justice Day's sarcastic 
remarks at the last Lancaster Assizes, the other of the very 
uncalled-for remark of Mr. Coroner Brown at a recent 
inquest at Keighley, Yorkshire. Bach gentleman assures me 
that be will not be deterred from taking the oath in the same 
way in future. It is only just to the judges of the higher 
courts to point out that they have made no difficulties about 
this form of oath. Within tho last twelve months I have 
been awom before four of them—Justices Wills, Charles, 
Lawrence, and Day—without the least difficulty. So also 
with tbe local stipendiary magistrate and the city coroner 
no objection is made to this form of oath, and I have no 
doubt nhat tbe experience of other medical witnesses is similar.' 

That some gentlemen learned in tbe taw, including a right 
honourable recorder, a county court judge, a metropolitan 
stipendiary magistrate, and several legal coroners, have 
refused form of oath is true. It would be easy to give 
tbe reason, but it would occupy too much of your valuable 
•pace. Let me add for tbe information of those readers of 
Trb Lancet who have not yet seen them the following notes. 
L Tbe Oaths Act (51 & 52 Viet, c^. 46) can be obtained 
from Messrs. Eyre and Spottiswoode, Bast Harding-street. for 
one halfpenny, or by post for one penny. 2. Before taMng 
the oath the witness should say. "1 wish to swear with 
unlifted band.” Even bolding it up will suffice in tbe 
higher courts, tbe judge’s clerk knowing very well now 
what It means. 3. Any demand to take or n— the book or 


any question should be met with the calm reply, "1 desire to- 
swear with uplifted band, in accordance with Action 5 of tbe 
Oaths Act, 1888.” Everyone who administers an oath ought 
to have this at his fingers' ends, and if be has it not the 
blame most rest with tbe presiding officer of tbe court. 

‘The Scotch form of oath does not make much progress- 
here, but it seems to me that medical witnesses handle the 
book with increased repugnance, and look very carefully to 
find a clean page (not ^ways an easy matter) before kissing, 
it. I live in hope, therefore, that before many years are 
passed tbe Scotch form of oath will be as general as it is nov 
rare. 1 have spent much time in trying to find out when 
kissing tbe book first commenced, but without success. It 
is probable that it was first iotroduced in tbe latter part of 
tbe sixteenth century. Can any of your readers aid me? 

I am. Sirs, yours truly, 

liverpool, Jan. »tb, 1894. COSJUBATOB. 


LIVERPOOL. 

(Fbob oub own Corbespondbxt.) 


The Medical 0,ficer (/ Health. 

At tbe last meeting of the health committee, on tbe 
25tb inst., it was resolved to recommend that Dr. Edward 
William Hope, tbe port sanitary medical officer, be appointed 
medical officer of health on tbe retirement of Dr. J. Stopford 
Taylor in April next. The remuneration proposed is £900 a 
year, in addition to the £100 per annum which be cow receives 
as port sanitary medical officer. Dr. Hope graduated at 
Edinbo^h as Bachelor of Medicine in 1878, obtained the 
Licence of tbe Royal College of Physicians of London In 
1879, graduating in 1882 as Doctor of Medicine, and 
Doctor of Science in the Department of Public Health in 1887. 
For several years sobscquently Dr. Hope held tbe appoint¬ 
ments of bouse physician to tbe Bristol General HospibU, tbe 
Wolverhamnton General Hospital, and the Liverpool Fever 
Hospital, while since tbe period covered by these appoint¬ 
ments his whole time and individual attention have been 
devoted to public health. In 1883 be was appointed assistant 
medical officer of tbe city of Liverpool, which, as is well 
known, bad then a population considerably exce^ing half a 
million, being the most populous sanitary district in tbe 
kingdom. The routine sanitary operations of such a district 
are, as might be expected, of a very extensive kind, affording 
exception^ opportunities foracqui^g varied and v^uable ex¬ 
perience. From 1864 to 1886 Dr. Hope was physician to tbe 
City Infections Hospital, when Increasing duties, owing to the 
city council placing tbe entire sanitary department under hie 
control, induced him to resign tbe appointment. The hospital 
committee passed tbe following resolution, which wasapproved 
hj tbe city council, on Sept Ist 1888 : ‘ ‘ That in accepting Dr. 
Hope’s resignation as visiting physician to tbe City Hospital, 
Park Hill, the committee desire to record their satisfaction 
at the great skill be lias displayed in carrying out bisduties.’* 
In March, 1886, tbe council of the Liverpool University 
College elected Dr. Hope to tbe lectureship on Public 
Health and Hygiene, and in 1687 he was appointed 
examiner in these subjects to tbe Victoria University. He 
has also been President of tbe North-Western Branch 
and Vice-President of tbe Society of Medical Officers of 
Health. His contributions to tbe literature of public health 
have been numerous, comprising papers on typhus fever in 
the city of Liverpool, on its latent period, infectiousness, 
and mortality, based on 1100 cases, and on localised out¬ 
breaks of and means adopted to prevent it. He has also 
written extensively on infantile diarrboBa (one of these 
papers being noticed in Thb Lancet of Aug. 29tb, 1865), on 
typhoid fever, small-pox, meat-supply, and tbe inspection of 
meat. Dr. Hope baa conclusively demonstrated tbe influence of 
vaccination in modifying the effects of small-pox in Liverpool 
and the importance of preventive measures. Tbe recommenda¬ 
tion of tbe health committee has to be confirmed by the 
city conncil and tbe Local Government Board. There is, how¬ 
ever. every reason to believe that Dr. Hope’s appointment 
to this important post will be sanctioned by these bodies, 
since it may be confidently asserted that no other candidate 
could possess tbe same local, general, and special qualifica¬ 
tions for tbe office. 

The late Dr. Etoiruj Whittle. 

The death of Dr. Ewing Whittle at tbe ripe age of eighty 
years is an additional proof, if any were wanting, that hard 
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work in the medical profession carried on for many years is not 
inconsistent with longevity. For many years Dr. Whittle bad 
a la^e general practice, and was honorary sui^con to the 
Liverpool South Dispensary. In 1862 be was appointed 
liecturer on Medical Jorieprudence to the then Royal 
Infirmary School of Medicine, which office he retained after 
dt had broome the Medical Faculty of the Liverpool University 
College, and nntil some years ago when advancing years 
■and declining health induced him to resign. Dr. Whittle 
was mnch respected by his professional brethren He was 
twice married, his second wife having predeceased him very 
recently. His son. Dr. Glynn Whittle, is a well-known 
member of the profession here, and bolds severe important 
medical appointments. 

Jiesident Medical Officert' Ceriijicaiet and the Police-court. 

Respecting the difference between the stipendiary magis¬ 
trate and the resident medical officer of a local hospital and 
■one of the local dispensaries the following explanation may 
be given : For many years past it has been the practice for 
the police officers in charge of cases of assaolt to ask 
the medical attendant to give a certificate of the state 
■of the injured person to produce to the prosecuting solicitor, 
■or person acting for him, or to the magistrate. In such 
a city as this, with only one police-court, the work is ex- 
ceediogly heavy, and the task of arranging the cases according 
as they arc for first hearing, or have been remanded, or are 
cases for summary jnri«dictioD or for committal to the assizes 
or sessions, is no light or easy one. Hence the necessity 
for these certificates, which are willingly given by prac¬ 
titioners engaged in private practice whose time is valuable. 
In a case where the injured person was taken to the East 
Dispensary the medical officer declined to give a certificate 
on the ground that a rule of the dispEosaries committee 
passed in 1891 prevented him from doing so. This was mis¬ 
represented to the stipendiary, and a case having occurred 
A few days previously In which one of the resident 
medical officers of the Royal Infirmary bad also refused 
to give a certificate, led the magistrate to make the strong 
remarks alluded to in The Inmost a few weeks ago. 
In this city medical witnesses are paid half a guinea for 
Attending and giving evidence at the police-court in cases 
with which the m^istrate deals summarily, but this is per 
•case, not per day, as in cases committed for trial; hence 
the certificate asked for is as great a boon to the medical 
Attendant as to the magistrate and police. The dispensary 
rule alluded to should be modified, and every effort should be 
made to continue the cordial feeling which always existed 
between the members of the medical profession on the one hand 
And the present and late stipendiary magistrates on the 
other ; any disturbance of this is to be deprecated. 

Jao. sotb. 


NORTHERN COUNTIES NOTES. 

(FBOM OVB OWH COBBESPOSDSirr.) 

Carbolic Acid Poisoning. 

We have now in Newcastle entered upon a series of 
poisoning by carbolic acid. In addition to the two cases I 
recorded last week as being almost simultaneous I have to 
note another. In this case it was a married wom.an aged 
forty-two, who became depressed in mind owing to the 
removal of her husband to an asylum. She purchased two- 
pennyworth of carbolic acid from a druggist, who supplied 
it as a disinfectant This she took, and died in about two 
hours. At the inquest the coroner said that these cases 
occurred very frequently, and that there should be some 
restriction on the sale of carbolic acid, and the jury agreed 
with him. A short time ago pbosphoms was, so to speak, 
the popular poison in Newcastle, matches being freely used. 
The ends were made into a solution and swallowed, but, 
•ome recoveries having been reported, carbolic acid is now 
becoming the favourite agent. 

Important Action at Stockton : Sale of Poisons. 

On Monday last, at the Stockton county court, an action 
was brought against a firm of grocers by the Pharmaceutical 
Society for selling a bottle of Freeman's cblorodyne, which, 
ca the evidence of analysts, was found to contain morphia. 
Dr. Luff of St. Mary’s Hospitkl, london, showed that morphia 
was a poison and dangerous to life, especially to children, 
one-twelfth of a grain having been known to cause the death 
of an infant. It was contended by the defendant's counsel 


that cblorodyne was not a poison In the meaning of ths 
Act, but simply a compound of various drugs, of which morphia 
was an ingredient. The judge, however, said he mutt follow 
the decision in Piper’s case, which was exactly similar. He 
therefore gave judgment for the prosecutors for £5, with 
costs on the higher scale. His honour refused leave to appeal. 

Newcaatle-OB-Tyne, Jan. SUt. 


SCOTLAND. 

(FBOM OUB own COBBB3PONDBHT8.) 


The Poyiil Public DispeTUary, Edinburgh. 

The annual general meeting of this dispensary was held 
last week, Lord Provost Russell occupying tbechair. During 
the past year 6333 per-oons bad obtained advice and medicine 
at the dispensary, while 2860 bad received treatment at their 
own homes. The total number of patients, including mid¬ 
wifery and vaccination cases, amounted to 10,062. The snb- 
scriptions received during the year amounted to £132 13f. 64. 
and the expenditure was £160 13*. 114. 

The Abuse Medical Charities in Edinbu/rgh. 

In seconding the adoption of the report submitted to the 
annual general meeting of the Royal Dispensary, Bdinbuigb, 
Professor Strothers called attention to the excess of medical 
charity In the city, and the want of some regulation of it. In 
the city they bad four hospitals and tec dispensaries, with out¬ 
door departments. In 1^ the in-door patients at the Royal 
Infirmary numbered 8600 and the out-door patients 26,000. 
At the Sick Children's Hospital the numbers were 685 and 
7610, at Chalmer's Hospital 229 and 3428, and at the 
Klatemity Hospital 320 and 670, giving a total of 9834 
in-door and 37,708 out - door patients. At the ten 
dispensaries the number of patients daring the same 
year was 65,553, making a total of 93,261 out-door 
patients. With the 9834 in-door patients at the hospitals 
this gave a total of 103,095 patients receiving medical 
charity daring the year in a city with a popul^on of a 
little over 236,000. Even allowing that a number of the 
patients were from the country, a large propordon of the 
population of the city received gratuitous medical advice. 
In recent years special dispenssries had arisen in the 
city, and it seemed to him that some of these were 
unnecessary and bewildering to the pubUo. He did not 
hesitate to say that there was an abuse of medioal 
charity in the city, especially as regarded the dispen¬ 
saries. He was aware that the medical educational aspect 
of the question bad partly led to the development of 
some of the dispensaries but be did not admit that the 
interests of that education bad been promoted by the 
development, nor could he admit that some of these instito- 
tions had been established in the medical school Interest. 
He suggested that an association or committee might be 
appoint^ to look into the matter and advise the public 
which of the institutions deserved support. Lord Provost 
Russell, M.B., who occupied the chair, said be bad watched 
the growth of some of the new dispensaries, and be ventured 
to say that the time bad come when they most do something 
in the way of codifying the medical charities of the city. 

Discussion on Tntra-cranial Surgery at the Edhibvrgk 
Medico- Chirurgical Society. 

Arrangements have been made by the council of this society 
for a discussion on Intra-cranial Surgery on the 7th and 21st 
of February. Professor Annandale will open the proceed¬ 
ings on the 7th. On the 2l8t the proceedings will begin with 
an exhibition of patients. It is anticipated that most of the 
work done in Edinburgh in this important department will 
be brought before these meetings, and that it will form a 
valuable contribution to the literature of the subject. 

Small-pox in Edinburgh and Leith, 

During the past week seven new cases of small-poz were 
reported in Leith and one in Edinboi^h. In I^ith three 
patients died in hospital of small-pox. 

Conference in Edinburgh on the Local Government (Scotland) 
Act. 

Last week a conference of representatives from Scottish 
county couneile was held in Edinburgh for the purpose of 
considering proposed amendments to the Local Government 
(Scotland) Act of 1869. The meeting was held on the 
suggestion of the Sevetary for Soothmd. A number of 
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Amendmeot#, wbiob need not be referred to here, aa they 
were mainly qnesiions of general policy, were discuMed and 
voted apon. One of tbe qaestions brought np was, however, 
of medical intereat. The reprenentative from Sotherlaod* 
ehire moved a resolution to the effect that tbe coantyconncils 
Mhoold have full control of their officers of public health, 
And that tbe powers at present possessed by the Board of 
fiJupervision be dispensed with. Tbe effect of the resolution 
would be, he said, simply to place these officers on tbe same 
footing as tbe other officials of tbe county councils. This 
was opposed by Lord Overtoun and others, who pointed out 
that the medical officers of health might in tbe discharge of 
Cheir public duties become unpopular, and those affected 
by their action might try to get them deposed were 
it not for the power possessed by the Board of Super¬ 
vision. Others spoke in condemnation of the proposal, 
And advocated placing the principal medical officer at 
the head of the whole health department of the county. Tbe 
representative from Banff said that things bad reached a 
crisis in bis county, where the sanitary inspector declined to 
cooperate on certain points with tbe medical officer. He held 
Chat the duties of these officials should be more strictly 
<}e6oed to prevent overlapping, and there should be only one 
department of pcbllo health, with the medical officer at its 
bead. The resolution was amended so as to read that tbe 
county council should have power to define tbe duties of their 
cfficers of health so as to prevent overlapping, but that tbe 
present system as regards dismissal should be retained, and 
it was in this form adopted. It may be here remarked that 
cne of tbe points in tbe public health service requiring 
rearrangement is the relation of tbe medical officer of health 
to the sanitary inspector. There surely ought to be no doubt 
as to who is tbe responsible bead of the public health depart- 
cnent in counties ; and that nothing but barm can follow 
upon a dual control. It is simply insufferable that sanitary 
inspectors should be in a posilion to decline to cooperate 
with tbe medical officer ; or, as is not unknown in Scotland, 
that they should be able to send in independent reports to 
county coonoils bearing upon matters which essentially 
belong to the responsible medical officer. 

The Kditibiirffh Royal Infirmary and the Preti. 

At tbe meeting of the managers of the Royal Infirmary on 
Monday press representatives were present for tbe first time. 
A discussion was originated by Professor Rutherford as to 
what was to be regarded as public and what as private busi¬ 
ness ; the Lord Provost, who occupied tbe chair, firmly 
resisted all attempts to nullify tbe decision of the preceding 
meeting. 

The Qlatgon Infirmariet. 

The annual statement of the amount of work done in tbe 
three great infirmaries of Glasgow is now before the public 
Tbe Royal Infirmary : In 1^3 there were admitted as in-door 
p^ents 5197; died, 590; mortality, 113 per cent.; died 
within forty-eight hours of admission, 125 ; mortality, ex¬ 
cluding tbe last-mentioned cases, 9T per cent.; daily 
Average of In-door patients, 543 ; average residence, 37 
days; resident staff, 180; daily average population of 
Infirmary, 723 In the out-door department there were 
46.863 attendances. Cost of each fully occupied bed, 
£57 16r. llld., an increase of aboot £1 6r. on previous 
jear’s average; average cost of each patient treated to a 
oonclusioD, £6 Of. 91^. In tbe Ophthalmic Institution, 
which now forms part of the Royal Infirmary, 451 patients 
were treated, and 2149 were seen (first attendances) in tbe 
4isj>eosary. Tbe financial position of tbe Infirmary is stated 
AS follows : Revenne—Ordinary, £20 319 16# 2d. ; extra- 
erdinary, £14,603 0#. lid ; total, £34,822 17#. Id Expend!- 
ture—Ordinary, £31.411 12# ; extraordinary, £2935 2#. 5d.; 
<otal, £34,346 14# 5d Total revenue exceeds total expenditure 
by £476 2#. 8d. While this is satisfactory enough tbe direc¬ 
tors draw attention to the startling deficiency in what is 
ienned “ordinary"revenue, and makeavigorousappealtothe 
public for a subitaotial increase in the ordinary subseriptions. 
it may be mentioned here that tbe visiting staff of the Royal 
Iofirouu 7 are in tribulation at present regarding their honor- 
Arinm, the four gentlemen last appointed receiving only fifty 
^Ineas while tbe other members receive 100. It is not 
pretended that those last appointed are less worthy of con- 
^derstioD than the others, though it may strike the general 
poblio in that way when It is seen that so substantial a die- 
tdaction is made between two groups of members of tbe same 
etaff otherwise on a footing of equality. No reason has been 
assigned for tbe reduction, which sbo^d either not have been 


made at all, or, if doe to motives of ecouoniy, should 
have formed part of a general reduction all round.— 
Western Infirmary: In-door patients, 4083 ; average daily 
number of iu-door patients, 388 46; average period of resi¬ 
dence. 34 63 days ; died, 357, or 9 63 per cent. ; died within 
forty-eight hours of admission, 101; mortality, excluding 
these last, 710 per cent ; cost of each bed fully occupied, 
£55 19#- ; average cost per patient, £5 6#. 6i<f. Out¬ 

door patients, 13,6^; number of consultations, 42 201. 
Tbe financial position is as follows : ordinary income, 
£16.007 2#. 2d. ; ordinary expenditure, £21.747 10#. 5d. ; 
deficit as regards ordinary funds, £5740 8#. 3d. ; extra¬ 
ordinary income, £13,097 9#. 3d., which sum, together 
with £2395 11#. lOif. which was transferred from another 
fnnd, met all extraordinary expenditure, extinguished 
the deficit in ordinary income, and left tbe institution 
£8633 15#. 4(f. to the good on the year's work.— 
Victoria Infirmary : In door patients, 1158; died, 109; mor¬ 
tality, 9*9 percent.; died within forty-eight hours, 32 ; mor¬ 
tality, exclusive of these last, 7 per cent.; average residence 
of those treated to a conclusion, 27 days. In tbe out-door 
department there were 25.697 consultations. Average cost of 
each fully-occupied bed, £61 7s. 5d ; average cost per patient, 
£4 9#. Tbe financial position of this infirmt^ is very 
gratifying—in fact, it seems to be the only one of the large 
institutions which pays its way,—though it must be admitted 
that from tbe first this, tbe youngest of tbe Gla.«gow in¬ 
firmaries. has had most exceptional good fortune. Ordinary 
income, £4941 19#. 3d. ; ordinary expenditure, £4909 I2t 10<f ; 
surplus, £32 6#. 5rf.; extraordinary income, £46,126 5#. Qd., 
of which aboot £9000 has been spent on redeeming certain 
burdens on the ground on which tbe infirmary stands, leaving 
about £37,000 to carry to stock acconnt. A new wing has 
just been added to tbe infirmary, giving a total accommoda¬ 
tion of over 150 beds for the entire institution. 

Typhus Ferer at Thurso. 

Recently an outbreak of fever occurred at Thurso, which 
at tbe outset was reported to be of the nature of enteric 
fever, but which later on proved to be typhus fever. As help 
was requested from Aberdeen, a hospital nurse w.os sent, who, 
after working assiduously for some time, broke down. 
Another was sent to take her place, who also bad to go home, 
aa she felt unable to continue work, and after she arrived 
at Aberdeen she was found to be suffering from typhus fever, 
from which slie is now happily convalescent. A third nurse 
was sent out to continue the work ; she in turn fell ill and 
ultimately died. Au investigation was set on foot, and 
assertions were made that the epidemic bad been originally 
enteric fever, and that tbe cases of typhus fever were caused 
by infection brought from Aberdeen by tbe nurse, who might 
have been in contact with cases of the disease, as it might 
with some reason be supposed that typhus fever would be 
preseut in a large centre such as Aberdeen. This unwarrant¬ 
able statement has received a flat contradiction from Dr. 
Matthew Hay, medical officer of health for Aberdeen, who 
proves to demonstration that this view is untenable. Since 
October, 1892, he shows we have had seven cases of typhus 
fever, four of these being in March, 1693, one in April, and 
two in December. One of the latter two was the case of the 
nurse, who had been sent to Thurso and who returned to 
Aberdeen on Nov. 25tb. and shortly after fell ilL The other 
case occurred snme days after. Tbns from April till 
November there were ro cases of typhus fever in Aberdeen, 
so that the latter place cannot be held responsible for 
spreading the infection. He farther states definitely that 
the nurses were infected in Thurso, one of them dying there, 
and that the other two were laid up with fever immediately 
after they returned home. 

In consequence of bis having received an appointment in 
Singa{K)re, Dr. P. Fowlie has resigned tbe office of honsH 
surgeon in tbe Hospital for Sick L'nlldren at Aberdeen, and 
Dr. Wffi. Cruicksbank has been appointed in his room. 

Jsa. Mth. 


IRELAND. 
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Catholic Unirersity Medical School; Medical and Scientific 
Society. 

A MEETING of this society was held on the 29tb Inst, when 
Dr. MoWeeney exhibited specimens of typhoid intestine, 
with pure cultures from tbe same case. Tbe following pepeis 
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Tvere read: Mr. Devitt, Treatmeot of Cholera ; Dr. Staontoo, 
Enlarged Prostate and its Treatment. 

Poor-law PetHTTit. 

The Local Government Board, in anticipation of the detailed 
information in the next annnal report, have issned a aummarjr 
of the financial statietica of the varions Poor-law uolonsforthe 
year terminating Sept. 29tb last. It appears that the total 
receipts from poor rates, Parliamentary grants, repaid relief 
and loans, Ac., amonnted to £1,464,863, or an increase of 
£120.138. The expenditnre for the relief of the poor 
came to £162,324, showing a decrease of £9677, as com¬ 
pared with the preceding year. The tot^l amount expended 
under the Poor-law Acts, inclnding all the other various 
services administered through the Poor-law Gnardians, was 
£1,388 608, or a decrease of £17,653. Daring the year 
there were 318,143 persons relieved in workhouses, and 
108,929 persons were partly supported on ont-door relief. In 
addition 1034 persons were provided for in institutions for 
the blind and deaf-and-dumb, making a total of 428,106 
panpers. It is gratifying to leam that there was a decrease 
of 6384 panpers during the year, as compared with 1892 
The average dally comber of paupers in workhouses was 
40,590, against 40,600 the previous year. Expenses for 
sanitary purposes increased by £20.919, partly dae to the 
extra expense incurred during the threatened epidemic of 
cholera. The expenses under the Medical and Charities and 
Vaccination Acts were £162,572, showing a decrease of 
£1966. 

Memorial to the late Surgeon-Mojor Parho. 

A meeting of the general committee was held last week in 
the Shelbourne Hotel, Dublin, for the purpose of receiving a 
report from the'exeentive committee appointed to carry out 
the details of the movement. Since October last, when the 
executive committee were appointed, they had obtained £440 
from 257 subscribers. The expenses and liabilities ware £67, 
outstanding subscriptions £48, and there was thus left avail¬ 
able for the purposes of the fond, after dedneting expenses, a 
sum of £421 4s. 9(f. It was expected in addition that a 
considerable snm would be obtained from the colonies 
There was a practical ncanimity, with few exceptions, that 
the memorial to Surgeon-Major Parke should be a statue 
erected on some site to be afterwards determined, and a 
resolution adopting this suggestion was proposed by Dr. 
Walter Smith, President of the Royal College of Physicians, 
and adopted by the meeting. It will depend upon the 
amount contributed as to whether the statue shall be one 
erected in the open air or under shelter ;.if the latter, the 
expense would ^ very much less. Estimates have been 
obtained for erecting a statue, and they vary from £500 to 
£1200. The meeting was addressed by Sir John Banks, 
K.C.B., Sni^eon-Major Collis, Mr. Wheeler, tbe chairman 
(General MoncrieCf), and others, and tbe proceedings termi¬ 
nated with a vote of thanks to tbe chairman. 

Belfast District Lunatic Asglum. 

In reply to a clrcnlar issued by the Inspectors of Lunatics 
on Dec. 7tb, 1893, as to the causes of tbe increase of insanity. 
Dr. Merrick, Resident Medical Superintendent of tbe Belfast 
Asylum, has published a report showing that tbe average rate 
of increase of admissions for tbe ten years 1883-92 baa 
been 18 7. Dr. Merrick points out that the proportion of the 
population from which the a.«ylum admissions are drafted— 
viz., tbe factory, artisan, and labouring classes—bear a much 
larger proportion to the total aggregate of the city population 
than will be fenod in any area of a similar size and popula¬ 
tion in Ireland. In discussing the causes of mental diseases, 
Dr. Merrick notes that 14]^ per cent, of tbe admissions are 
directly caused by heredity, and be says be has traced 186 
cases to parentage of asylum inmates, generally one parent 
and most frequently tbe maternal ; 11^ P^^ cent, of the 
admissions are due to alcoholism, and, further, Dr. Merrick 
thinks the unsuitable and inefficient diet of the factory 
workers is also a strong factor in the causation of insanity, 
especially when combined with long working hours in un- 
b^tby trades. 

The Belfast Bospitalfor Sick Children. • 

Tbe annual meeting of tbe supporters of this hospital was 
held on Jan. 26th. Daring the past year there were 10,853 
extern and 384 intern cases. The expenditure has, owing to 
the greater number of patients, been increased by £65 ISs. 4<f. 
Special reference was made to the regret felt by the board of 
management and the medical staS at the resignation of Dr. 
John W. Byers (on his appointment to a professorship at 


Queen’s College) of the post of physician which he has held 
for tbe period of fifteen years, and satisfaction that be is to 
be on the oonsnlting staff. Dr. Howard Sinclair has been 
made fnll physician. Dr. S. B. Smjth assistant physician^ 
and Dr. J. S. Morrow assistant snigeon. 

Queen's Collrge, Belfast, 

Sir David M. Barbour, D.Lit., K.C.S.I., member of Conncil 
of Governor-General of India, who is a graduate of Qaeen’a 
College. Belfast, is at present in this country, and is to be 
entertained at a complimeDtary dinner at the college. 
The fancy fair, to be held in May on behalf of the Stndenta' 
Union, promises in every wav to be a great success. On 
Wednesday, Slst inst., Mr. F. R. Benson and his Shake¬ 
spearean Comedy Company are to give a matinee performance 
of “The Merchant of Venice ’’ in tbe theatre, the proceeds of 
which are intended for tbe benefit of the Students' Dnioa 
Bazaar. 

County Antrim Infirmary. 

From tbe annnal report of this institution in Lisbnm, I find 
that 323 patients were admitted during the year ending- 
Nov. 30th, 1893, while there were 407 extern cases. There ia 
a balance in tbe bands of the treasurer. Allusion is made to 
the lose tbe hospital has sustained by tbe death of Dr. Samuel 
Masgrave, the late consulting surgeon. Mr. Fagan, of 
Belfast, haa been appointed consolting snigeon in bis place. 

The Samaritan HotpitaX, Belfast. 

At tbe annual meeting held on Jan. 29tb from the medical 
report, I find that daring the year there were 97 intern and 
436 extern patients ; 81 operations were performed, inclnding 
13 abdominal sections, with only one death. There is a 
balance of £167 12i. 6<f. to tbe credit of the bo^itah 
Reference was made to tbe death of Dr. W. K. McMordie, tbe 
senior sargeon and founder of tbe institution, which took 
place on Dec. 7tb, and a resolution was passed recording tbe 
appreciation of tbe services rendered by him. 

Health Lecture* ia Belfast. 

In accordance with an arrangement made with the scheme 
under which the Dunville chair of Physiology was formed by^ 
the Sorella Trustees, Professor Thompson is to announce a 
conrseof popular lectnres on Health in Qneen’s College, Belfast. 
The lectures, which are to be open to tbe pnblic free of charge, 
will commence on Feb. 7tb, and are to be six in number. 

Jan. 80tb. 


PARIS. 

(Fbom oub own Cobbbbpobdkbt.) 

Prophylaxis of Cracked Hippies. 

The direct relation of mammary abeoess ocenrring during 
the period of snckling and excoriations of tbe nipple is now 
fully admitted. Many mothers object to suckling their 
infants on account of tbe dread of this complication.. 
Artificial feeding with its frequent failnres is then re¬ 
sorted to, and the child suSers. Antiseptic washing 
of the nipples has greatly diminished the frequency of 
abscess of the breast, bat cracked nipples continne to be 
of common occurrence. For the last ten years Professor 
Pinard has been in tbe habit of advising nurses as a 
matter of rontine to keep the nipples covered with a 
compress saturated with a solntion of boric acid. This 
precaution has had tbe effect of markedly diminishing 
the frequency of lymphangitis, but instances of an in¬ 
crease of temperatnre in young mothers due to microbian 
infection of the nipples are still numerous. M. Lepage^ 
strongly recommends that the nipples should be r^n- 
larly washed with tbe following eolation : red iodide of 
mercury, 10 to 20 centigrammes ; spirit of wine, 50 grammes 
glycerine, 500 grammes; distill^ water, 450 grammes. 
If after using this for a few days the nlceration disappears, 
substitute a solution of boric acid. Any crack that may 
develop is covered with tarlatan moistened with the mercuric 
solution. The following figures appear to confirm M. Lepage's 
good opinion of tbe comparative valne of his method. In 
. 331 cases of lying-in women whose breasts were treated by 
tU.e Pinard method there was an increase of temperature in 
67, the corresponding figures in H. Lepage’s cases being 
23 out of 440. Moreover, the healing of the cracks is said 
to be expedited and tbe pain greatly diminished by the mer- 
cnrial treatment. 
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Epidemics in France. 

At Maneilles I am informed that a serious outbreak of 
intlueoza is committing ravages amongst the iobabiiants. 
The persmntl of the octroi and Customs are amongst the chief 
stoflerers, and the disease is rife amongst the stall-holders at 
the central market. At Nantes the population have to thank 

ship for the epidemic of small-poz present in their midst. 
Tn the sp.v.e of two months there have been registered in 
this town forty caeee, but, happily, with only six deaths. 

Alhuminons Periostitit, 

Professor Ollier of Lyons was the first to describe the rare 
<Iiscase above mentioned. Its essential characteristic is the 
.accumulation beneath and in the substance of the perios¬ 
teum of a colourless or yellowish, sticky, albuminous 
liquid, similar to synovial fluid. U. Hugonnenq^ hat recently 
Analysed the liquid collected from two cases. It is trans¬ 
parent. yellowish, and distinctly alkaline; Its sp. gr. is 
from 10^ to 1035, and floating on its surface are often 
<lrop8 of fat. When heated to 80’C. it coagulates into 
A solid moss. If left exposed to the air it resists putre¬ 
faction, although it contains albumen and—according to 
J^I. Dor—staphylococci. The proteids present consist of a 
.Tiucleo-albumen, which, decomposed by pepsin, yields 13 per 
-cent, of nuclein, some phosphorus, and, in much larger 
proportions, albumen which is identical with serum-albumen. 
The extractive matters are urea (0f)l per cent.), succinic 
ticid (0 03 to 010 per cent.), and an undetermined nitro- 
venous substance. Creatin, leucin, tyrosin, uric acid, peptones, 
And sugar were absent, while fat was present in variable 
proportion. The ashes cootained salts, mostly NaCl, and 
Also potash, lime, sulphuric and phosphoric acids, as well as 
c^irbonate of sodium. It is thus seen that the fluid of this 
;<-urious affection closely resembles that of bydrarthroeis, 
tteing, indeed, practically identical with it. 

A Fen Hospital fttr Paris. 

Paris is lavishly sapplied with hospitals, but yet another 
establishment for the treatment of the sick will not be de 
trap. Bvery visitor to this capital knows the Bon Marcb6. 
JUadame Boucicant, the late owner of that vast emporium, 
<lied In 1887, leaving all her fortune, 40,000,000 francs, 
to the Assistance Publique, which was to pay out of it legacies 
xt) the amoQDt of 32,000,000 francs. The remainder, re- 
doced to 7.000.000 francs by litigation, was destined by 
the deceased for the construction of a new hospital in 
Che poor and densely-populated district of Orenelle. This 
-iium being deemed Inadequate, seven ^ears have been allowed 
to elapse before beginning the project in order that the 
capital might, by the accumulation of interest, reach the 
total of 10.000,000 francs. The ground has been chosen, 
and some ides of it< extent may gathered from the fact 
chat it will be 9000 metres larger than that upon which 
'he Hotel Dieu stands. The cost of construction will be 
2,000.000 francs, tbe remaining 8,000,000 francs being re- 
•orved for tbe maintenance of tbe establishment. The 
llopital Boucicaut will be composed of eight distinct blocks, 
four medical and four surgic^ equally distributed between 
men and women ; there will also Iw a maternity department 
of twenty-four b^s. Sixteen rooms will be reserved for sick 
employes of the Bon Marcb6. This will make up a grand 
totfU of 162 beds. A dispensary with a large out-patient ser¬ 
vice will tw attached. All tbe buildings will be connected by 
sut^terranean passages, and the entrance to tbe hospital will 
he In tbe Roe de Vonil}6. The U6(fiCal Boucicaut will be a 
fitting monument to tbe memory of a woman wb<»e charity 
<lariog her lifetime was unbound^. 

Jsa. Both. 
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Charitable Institutions in Victoria. 

Vrom the annual report of the inspector of public charities 
in Victoria just iseuea it appears that there are seventy-six 
charitable institutions In toe colony, twen^-three iMtog 
metropolitan and fifty-three proviociaL These include 
benevolent asylums, which are practically poor-houses. Tbe 
inspector remarks that the accommodation provided by these 
benevolent asylums is not equal to tbe wants of tbe popula¬ 
tion. and consequently hospital beds are largely used for 

* Ac^dSoiSe des B cl ea e es, Jao. Uth. 


purely “ benevolent cases," and if these could be removed a 
saving could be effected on tbe cost of their maintenance. 
Tbe accommodation provided by the hospitals is 1965 beds, 
and tbe mean cost per head for daily average of patients is 
£62 Is. 2d. per annum. Some striking differences are to be 
noted in tbe cost of mnintenance at different institutions. 
The cost per he.ad at the Women's Hospital, Melbourne, is 
£113, at the Melbourne Hospital £84, ^nd at the Children’s 
Hospital £59. Tbe average rate of mortality is 9 7 per 100. 

Svpture of the Uterus succcss/uUy treated hy Hysterectomy. 

At the last meeting of the Medical Society of Victoria Dr. 
R. H. Ketberston read notes of tbe following case. A patient 
aged thirty-five years, a multipara, was seen soon after mid¬ 
night in a state of extreme collapse. She was in labour with a 
hydrocephalic feetus ; the uterus was ruptured and bleeding 
profusely. Dr. Fetherston perforated the bead, turned and 
delivered, and as profuse bmmorrbage continued be opened 
tbe abdomen under ether, tied tbe uterine arteries, and 
ligatured the body of the uterus with silk, transfixing it in 
five places as in ligature of a n.'cvus. He then removed the 
bodv of the uterus and sutured the stump into tbe lower 
angle of tbe abdominal wound. Tbe patient rallied from tbe 
profound shook and recovered. 

Lortta's Operation for Stricture of the Pylorus. 

At tbe last meeting of the Victorian Branch of the British 
Medical Association Mr. H. O'Hara showed a patient upon 
whom he had performed Loreta’s operation three years pre¬ 
viously. At tbe time of the operation tbe pyloric opening 
would not admit the tip of the little finger, patient bad 
bad no recurrence of her previous symptoms. 

Oraves' Disease following Infiuenza. 

At the same meeting Dr. McAlam read notes of a case 
of exophthalmic goitre following influenza which bad been 
apparently cured by the admiuistration of strophantbus. 
Dr. McAdam also drew attention to tbe similarity between 
the effects of an overdose of thyroid extract and the symptoms 
of Graves’ disease, and supported the view that the latter 
were due to over-activity of the thyroid gland secreting some 
substance necessary to the nutrition of tbe nervous system. 



HARRY WARNELL DENTON CARDEW, M.RC.S. 

Vkbt many outside tbe circle of hie own bereaved 
relatives mourn tbe death of Mr. Harry Wamell Denton 
Cardew, which took place on Jan. 29lb. Though only 
thirty-three years of age, he had lived a life of much 
activity and usefulness, and those who knew him best 
report that a career of great promise is closed. Before 
entering upon his studies for tbe medical profession Mr. 
Cardew bad seen active service in tbe field. He served with 
tbe Turkish Red Crescent Society during tbe Russo-Turkish 
War of 1877-78, and with such distinction that be was 
decorated as Chevalier of tbe Fourth Class of tbe Imperial 
Order of the Medjidie. About three years later be entered 
as a student at the London Hospital Medical College, aud 
was respected by his teachers and his fellow-students as a 
painstaking and diligent learner. He became a Member of tbe 
Royal College of Snigeons in 1881 and commenced practice 
in the City. He soon devoted himself, however, to tbe study 
of the mescal applications of electricity, and worked at this 
subject with assiduity. His former teamen, who gave him 
opportunities of examining their cases for dla^osis and treat¬ 
ment, know that his reports were accurate and trustworthy. 

In a communication to Thb Lahcbt of Feb. 28th, IWI, 
on tbe Value of Diminished Electrical Resistance of the 
Human Body as a Symptom of Graves’ Disease, Mr. Cardew 
gave a rational explanation of tbe phenomenon which tbe 
late Professor Charcot considered to be of great value in 
tbe diagnosis of doubtful or typical cases of tbe disorder. 
Tbe investigations, carefully conducted, showed that tbe 
diminution of electrical resistance was simply the result of 
tbe abnormal resistance of the skin eo usual in neuro- 
oardiao disorders and was not Intrinsic to the affection 
itself. In The Lancet of July 4tb and lltb, 169L Mr. 
Cardew contributed a useful paper on tbe Practical 
Electro-Therapeutics of Graves' Disuse. One who was his 
former teacher knows bow conscientiously the observaUons 
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recorded Id this commanication were made. It was the aim 
of the writer to make the electrical treatment self-applicable 
bj the patient, and it was recommended that a constant 
current from not more than four ordinaiy cells should be 
employed, the positive pole being applied to the nape of the 
neck and the negative moved up and down the side of the 
neck from the mastoid process along the course of the 
great nerves, the administration being continued for sur 
minutes thrice daily. The paper was a useful contribution 
to electro-therapeutics, and presented in practical form the 
experience of many observers who bad employed galvanism 
in the treatment of disorders of the rhythm of the heart. 
The subject of this memoir presents one more of the not 
onusual examples of a student of a certain branch of pathology 
becoming the victim of a disorder within the limits of those 
in which he has been so much interested. For quite two 
years Mr. Cardew had a rapid heart. The rate of pulsation 
was always abnormally great, but daring certaiu periods 
it maintained and overpassed 120 per minute. Occasionally 
dyspneea occurred, and anfortunately there was an increasing 
tendency to obesity. His mental, activity, however, was in 
no way diminished, and in November, 1892, be added to 
bis anxieties by starting the Clinical Journal. The edi¬ 
torial duties, however, were labours of love to him ; he 
adopted a high tone in bis journalism and adhered strictly to 
the lines be had laid down of reporting the clinical lectures 
and clinical obs^ations of the teachers in the great hospi¬ 
tals. About the middle of November a severe attack of 
influenza, attended with pneumonia and pleuritia, rendered 
allactivedutiesimpossible. There was temporary recovery, but 
the heart could not bear the shock. The phenomenon of 
“bruit de galop” became manifest, and this was the pre¬ 
cursor of an advancing albuminuria. He leaves a widow and 
two children to mourn their loss. 

A fellow-student of Mr. Uardew sends us a few remarks 
respecting the career of bis late friend, and the substance 
of them we append : “As a student Caidew soon showed 
that he was capable of good hard work as well as of being 
the leader in ail social matters. His earlier examin.ations 
were passed with credit, but before he could enter for bis 
final examinations domestic misfortunes compelled him for a 
time to abandon medical pursnits. As soon, however, as 
resources were within bis power he set to work again and 
easily obtained his qnalifleation to practise, and set up for 
himself in the City. He spent all his leisure time in the 
study of electricity in its therapeutical application, and very 
speedily removed westward to Harley-street. where be con¬ 
fined himself almost exclusively to this speciality. Cardew 
will be chiefly remembered as the most genial of comp^ions 
and most generous of men, and as one who. with all bis love 
for a good tale, never once allowed himself to say an ill- 
natnred word of anybody. ” 


JOHN VALENTINE. M.B., C.M.Abebd. 

Thb friends and old fellow students of Dr. Valentine will 
hear of his death with the deepest regret and surprise. Dr. 
Valentino was bora at Arbuthuot, Kincardineshire, in 1868. 
and was therefore only twenty-five years of age. He was 
educated at the Montrose Academy and studied medicine at 
the University of Aberdeen. Here he was a most diligent 
stndent, and succeeded in passing all his examinations six 
months before attaining the age of twenty-one. After 
graduating be made three voyages to India as ship’s sui^eon, 
and one to China and Japan. In 1891 he was appointed house 
surgeon to the Pendleton branch dispensary of the Salford 
Royal Hospital. This post he held until the end of 1893. 
Six months before his death many of bis friends noticed thi^t 
bis health was failing, but it was only at the end of December 
last that he was examined medically. He was then found to 
be snfferiog from most extensive pulmonary tuberculosis, 
and bis death occurred three weeks later, on Jan. 24th. 

Probably Dr. Valentine was not aware how extensive the 
pulmonary mischief had become, but as a medical man be 
must have known the serious nature of his illness, yet he 
continued bravely at his post, with true Scotch determina¬ 
tion, to the last. It is probable that, knowing the fatal 
natnre of bis ailment, be preferred -as do so many medical 
men—to continue his work as long as x* 086 ible and to die 
“In baraess.” For several month.s be continued to make 
bis numerous daily visits—how he managed to do so no one 
knows—with great regularity though be himself was far 
more serioufly 111 than three-fourths of his patients. It is 
extremely sad that another promising career should have 


been terminated so prematurely by tuberculosis. By bi» 
kindly disposition and unassuming manner he gained the 
love and respect of bis patients and the esteem and sin¬ 
cere regard of bis colleagues. During the few years that 
Dr. Valentine practised his profession bis work was done in 
the most faithful and coDScientious manner, and of him it can 
truly be said, “ He was a man who bravely and nobly did hi& 
duty.” He was interred at St. John’s Church, Pendlebury, 
on Jan. 27tb, the funeral service being conducted by the 
Rev. Canon Hicks, M.A. _ 


CHARLES FREDERICK PORTER, M.R.C-S. Ejig., 

L R C P., L.M. IBBL., 

Wb regret to announce the death of Mr. Charles Frederick 
Porter, which occurred on Dec. 12tb, 1893, at Wairackn&beal, 
Victoria, Australia. Mr. Porter, who was born in 1854. 
received his medical education at the Manchester School of 
Medicine, and after being for a few years in private practice 
was appointed medical nfficer of health and port sanitary 
and medical officer at Fleetwood. In 1883 he was one- 
of twelve medical men sent by the English Qoverement 
to Egypt at the time of an Asiatic cholera epidemic, 
and at the expir.ation of this mission he was appointed 
port sanitary medical officer at Melbonrne. This posi¬ 
tion he resigned on an outbreak of small-pox at Mel- 
boorne, having been selected by the Victorian Govern¬ 
ment to deal with it As a resnlt of bis conspicuous succesa 
in the task be was offered a permanent position in the public 
health department at Victoria ; but bis health, never very 
strong, had suffered nnder the arduous nature of bis datiea. 
and be preferred to remove into the country and, in private 
practice, adjust bis labour.-) to his strength. He never, 
however, recovered robust health'and died shortly after¬ 
wards at the early age of thirty-nine. 


G. J. HEARDER, M.D.St. And. 

Db. Heabdbb, whose death took place on the 17tb nlu, 
bad for twenty-seven years held the office of medical super¬ 
intendent of the Joint Counties Lnnatic Asylnm at Car¬ 
marthen. At the time of his appointment the asylum bad 
been established about twelve months only, but under hi& 
wise and skilful management it came to be recognised by 
the Commissioners in Lnnacy as one of the best-condneted 
refuges for the insane in the kingdom. As well as for 
bis great knowledge of mental diseases. Dr. Hearder was 
widely known in scientific circles as an expert in meteorology, 
a subject to which be contributed some important results of 
bis own observation at the institution over which he presided. 
Amongst the inhabitants of Carmartben and the residents in 
the vicinity of the town the loss of his cheery presence will 
bo keenly felt. 


^tlncal Itt&rs. 


Examining Board in England op the Royal 
Colleges op Physicians and Subceons.— The following 
gentlemen passed the First Examination of the Board in the 
subjects indicated under the “five years regulations ” at the 
quarterly meeting of the examiners : — 

Part J: Chfrni-try an<I PAytiM. — Herman Arplna'I, UBlver- 
eii; CollPiie. Liverp'>ol: Vauchan Bateaoo, Yorssblre CoUase. 
Leeds; David Belilioa, St. Marv's Hrispltal; Lbarlee Dudley 
Bishnp, Charing-croa* Hospital; Albert Edwin Cardwell, London 
llorpUal; Cbarlea Utanlejr I'ato, Westminster Hospital; James 
Kdward Cellini), London Hospital: Franklin Os, University 
College, Bria(:<l; Thomas Sidney Davies, University College, 
Bristol; Timothy Howell Davies, Middlesex Hospital; Erneet 
Blair Dowsett, King’s College, London ; Charles Maxwell Rkins, 
University College, London; Trederick Hudson Kvans, Klng'rv 
College, Ix>n<lon ; lohn Gardner, Firth College, SbeWeTd ; William 
Robert Green, Guy’s Hospital; William Wilfred Haisted, Su 
Thomas'sHosjiltal; William Henry Harland. Miiidleeei Hospital; 
James Hugh Harrison, Firth Ool^e, Sheffield; John Owen Harvey. 
Mason's College, Birmingham; Wm. John Saundry Harvey, Onya 
Hospital; Richard Stirke Flemylng Hearn, Sr. Bartholomew-'e Hos¬ 
pital; Francis Harold Kodier Heath, Gny's Hosoiial; George H. 
Herbert. London Hospital; Wm. T. Jackson, Owens College, Man¬ 
chester; Nicholas Joseph Kendal, Mason's College. Birmingham; 
Augustus Kinsey-Morgan,Guy's Hrvpitai; Thomas Leah, St. Mary’s 
Hospital: Ooltori Taylor Lewis, King's College, London; Ernest 
Archibald Longbnrst, Guy's Uonpital; Charles Antony Lower, 
Qny’i Hospital; Bertram Sydney Osmnnd Msunsell, 8t. Bartbe- 
lomew’s Hospital; Alexandw Meroar, Unirenity College, Loodoo ; 
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■rsMt lUcliai4 Min^ UntTcnltj C<dla(*, Lcodoa; Bdwud Bar- 
Ctam Ltalla Moor*. To* Collage, Bpwot; Cberlae Cyril Morgan, 
SL Bariholotnev'e Hoepital; &i«J]ey Sw&rl Moonaef, Si. Oeorge’e 
Hoepital; WilUam UiMaellebiie. prireCa etnily; R^uld Frcdk. 
Noyaa Orartoa, St. Marj'a Hoipital; Edward Francia Palgmre, 
Hu Bar^tomaw*! Hd^tal: Jamaa PbUlipa, Uolranlty t.'ollega, 
Brlatol: Jaaaa Harbart lioblnaon, Cbarlog croaa Hoapital; Kdwara 
Ballora Bov, St. Tbomaa's Hoi^lal ; Cyril Shapbard, Ouy'a Uoa- 

g lal; Cbartaa Saavar Kmltb, Uaton's Coliaga. BirmiKbam; Uaorga 
erbart Spanoar, London Hoapital; Baail unbart Howard Tripp, 
SC Mary'a HontUl; Heorj Stanley Tnmtr, School of Sdnioa and 
Art, Stoka.on-Tronti Cbariaa OMdon ffataoa, SC Bartbolomav'a 
Hoapital; BaiU Faatos Wlagata, SC blary'a Ho^taL 
Part II.; PrtctiaU PAomMcy.—Frank Attblll, coaring eroaa Hoa¬ 
pital ; Cbariaa f^ar filaekatona, Mtddlaaar Hoapfttf; Fradarlck 
Artbnr Coatai, Unlvartlij CoU^a, Briatol; Rowland William 
■CoUnm, Charlag-croaa Hoapital; aranklin Cox, Unireraity Coliaga, 
Brlatol: Tbmnaa Sidney Oarlao, UolToraicy Collage, Brlatol; Bdtptr 
Staala Hwarda, Uaiaanto Coliaga, Brlatol; Joba CNudnar, Flrib 
Coliaga SbattM; Jo^BlakaHall, Yorkablra Collage, taada; 
John Owen Harray, Maaon'e Coliaga, Binnlngliam; Oaoffray 
Cbarloiiroo Hobba, SC BartbolonMw'aHoapltal: Richard Rotbwall 
Hori^, MIddlaaiT SoMlUi ; Alfred Johnaon, unlreriily Collage, 
UrarpmWUUam TaymMUton, Ony’a Hoepiial: Richard Oalway 
Marru, SC Oaorga'a Hoapital; ArtItBT Hiwy Parker, Cbarlng- 
crooo Hoapital: Jamaa PhllUpa, Uolvarsity Ctdlege, Bilatol; Frank 
Harbart Roan, Untraralty OoUaga, Briatol; George Herbert Spencer. 
London Boaptal; John WlUiam Wataoa, ualreralty Collage, 


BrtatoL 

i’arf ///.Jncmcnbm BMw-—Alexander Tataaatan Abndjlan. 
London Hoapital; Har^ Cuttaral Adame, Middlaeax Bo^lal; 

Bartinoo Allport, SC Tbomae'a Hoapital; William Andm, 
Loaiaon Hoapital; AUrM George Henry Antbooitz, Uoirarally 
Oollaga, London; John Alfred Arcbor, Maaon'a Collage, Blrmlng. 
ham; Kmart Charlaa Page Bamee. Loodoo Hoapital; Edmond 
Howard Barmtt, SC Mary'a Hoapital; George Llewellyn Batea, 
Cbarlng'Crana Hoapital; Frank Bawtme, SC Tbomaa’a Hoapital; 
Fraada Stephan Goodenongb Btyley, SC Tbomaa’a Hoapital: 
Stanley Belay, SC Tbomao'a Hoapital; Darld Balllioa, He Mary'a 
floopiw ; vmnoa Cyril Bacialay, St. Mary'a Hoapital; Fwk 
MUlar BtMham, St. Tnomaa'a Hoapital; Jamaa Frederick Umnnd 
Bridgar, ^ Mary’a Hoapital; Vivian Brnaat John Briitowa, SC 
Tbomak'B a a np ltal; Robert Brookea, Waatmlnatar Hoapital; Brelyn 
Ronapaon Bkonu, London Hoapital; Bdward Wamyaa Browne, SC 
Tbanaaa'a Bonpllal; Malcolm Clamant Cblay, SC Mary’s Hoapital: 
Aiboit Blwia OatdwrtL Loanion Hoapital; Arthur Farrington 
Carlyoa, Mi d d laaa x Hoapital ; Kmeat Alfred Samaal Caw- 
aton, Goy'a Hoa^tal; fJonal sola Daly, Hlddieaez Hoapital; 
fAoaard John Loaia Da Parlliat, SC Mary'a Hoapital; RannM 


Cbartag-«aom Hoapital; Charlaa Loula Francia, SC Bartholomew's 
Hoapital; Frank Anatln French, SC Mary'a Hospital; Alexander 
Stoker Qaidlnar, SC Maty'a Hoapital: Horaoa Charlaa Oarrod, 
Uniforrtty Cettank Brlatol; Btonay Oastar. L-mdon Hoapital; 
Cadi Maariea Goodbody, SC Ibomaa’a Hoapital; aiUii Oordoa 
Graham, SC Tbomaa’a Hospital; Bdward Saptimoa Graham, 
8t. Ma^a Hoapltai; WUUam Hobart Orsen, Gay's Hosirital: 
Loronta Tllbalm Hikaamon. Sc Mary’a Hoapital: Savilia Waldron 
Hanbory. SC Thomao'a Hoapital; fkadarick Harold Hand 8c 
•Gaonin’aHoanltal; Boboit Jantaa Harrla, Sc Tbomaa’a Hoapital: 
William Braortiaw Bania, SC Mary’a Bo^tal: Sydney Harnaoa, 
Ony'a Ho^tal; John Hamilton HarC bC Tbomaa’a Hoapltai; 
FfMorio Hasiar, London Uuapital; Ivon Haary 8. Hawaa, SC 
Oootga's Hoa|>ital; Oaorga Haywood Harbart, London Hartal: 
William Oaoiga FOnawonb Hlgg|Aa, Middlaeax Hoapital: Bamaid 
Faatbamtoaa flowlatC, SC Tbouiaa’a Hoopitel; Albert Wm. 
Doanlng HaaC Middlaaax Hoapital: Georga Arnold Hotebinaon, 
SC Mai^ Boautal; Ttaomaa Janaa, Middlaaax Hoapital; Nlebolaa 
Jooaph Kandal, Maaon’a Coliaga, Birmingham; gmaat Charlaa 
LamoactiWaalBiBatar Hoapital; Tbomae LMb, 8c Mary'a Hoarttal; 
Oaear bnart Lotaia, Loodoa Hoapital; Harold Samaal Ubby, 
SC Tboanaa’s Hoapital; John Haary LlgbtfooC SC Harra 
Hoapital: William Jamaa LoH, Uaivaralcy Coliaga, Brlatol; Arthar 
Leopold Low, London Hoapital; ArefaibM Maloulm Maofciatoib, 
SC iiary'a Hoapital; Fradarlo Pmival Mackla, Unlremity Collage, 
Briatol; Joha Fraarta McClann, Sc Tbomaa’a Hospital; Bamry 
Thomaa Mana, Sc Mary’s H<>apltal; ^rtmm Syiuay Osmnaa 
Mammail, SC BartholooMw a Hospital; Harry John Mm, London 
Hoapiial; iaiHa Milbnia. Middlaaax Hospital; Frank Mayo Morris, 
Lenaoa Hoapital; Itaaa Llywalya MorTtB,SC fiartbolomaWa Hoa- 
p^; John Ignatlne Worgaa Morris, St. Mary's Hoapital; Bmaot 
Rdwacd Ni^olL Sc Tbomas's Hoapital; Jamaa Cbariaa Stewart 
Oxlay. SC Thantiaa’a Hospital; OUbatt Palim-MaU, Loodoa Hoapital; 
MawoM OaraM Pawls, Oiw'a Hoarttai; Tbonaa Foaan. Cbaring- 
'Ctooa Haapital; Biomaa Nra, ttt. Thonma'a Hospital; Cyprian 
Beyatoo Pika, London Hospital; William Oaorga Potter, ChariM- 
«rai Hoapital; Jooaph Bancroft ReadA SC Tbomaa’a UoapitaJ; 
BocaM SampooB Boon, Klag’a < oUage, London ; David Bamnal, SC 
Mary'a Hoamtal; Cyril Sbapbaisl, Qay'a fioe^ial: Lonle Btmbaa 
BbeoMtth. BClUry’s HoopAal; Itsmlpy Jamas Baeva Sbotto, Waot- 
aninatar Hoapital ;0hiarlas Saavar Smith, Maaon'a CeUafo, Birming¬ 
ham : Bdsratd Psntaaroa Smith, Middlaaax Homltal; Georga 
aocbiMt Spane w , London Hoapital; Charlaa Bwy Siraton, 
81. Maly’s Boapltt^ BasQ Bnbart Howard Ti^ SC Mary'a 
Boopliaf: Arthar wren Tnxford, St. Mary’a Hostel; Pw y 
Ring^ O o B aga, London; Noanaa Brongbam Waida, 
■C nwmaoTHaapital; Arthar John Wataoa, SC Maly’s Hospital; 
Jamaa O aorga WatC Ony'a Hoapital; Oaom Harry Richard Walah, 
Lmadon Hoopl^; William Frndari^ WlUl^ SC Mary’a Hospital: 
Brnbart Thomas Craig WUaoa. Klni' - ' ^ 


Harbart Tbomae Craig WUai^ King’s Coliaga, London; UaraW 
Denton WInatea, Sc Mary’a UoaaltaL 
J*mt IF.: Jf imaiit af y A w a t siw y .—Frank Glad*tone Aldrioh. ChailM- 
eroea Haapi t al; Maariea Bains Barkar.SC Blary'a Hoapital; Oaorga 
Uawallyn Bat^ charing-croaa HomUal; Janaas Warbarton Brown, 
Chariag.«roan HiMpItal; Catbbart Oaorga Caturall, Yorkshire Col- 
JSBA Ua^: Chailn Lawk Fimda, Sc Baitholcaaw'a Hoapital; 


Cecil Hngbas Francia-WiUiams. SC George's Hoapital; Alexander 
WUUam Harvey OranC Charingcroaa Hoapital; Prank Hannab, 
Owana College, Manetaea'er; Frederick HatW, London HoipitsJ; 
Ivon Henry Skipwo'th Hawse, St. Oaorga’a HoapUal; Hugh Fits- 
Neviile Bine. MiddloMix Hoapital; Cvrtl Evelyn Hogan, SC Bar- 
ttaolomaw's HoapUal; Jamee Edwin Howroyd, Yoritsbira CoUlega, 
Lneda; Alfred Johnson, (Jniventity Collage, Liverpool; HaroldStoela 
lAOgdon, Middlesex Hoapital; Oscar Bmest Lemln, London Hoapital; 
Colton Taylor Lewis, King’s Collage. London; WUUam Mcllroy, 
Gay's BospltU; Leslie Mlibam, Middlesex Hosoltal; Ch tries 
Graham Meade, SC BtrJiolonivw’s Bnepital; Warren Meade, 
HC George's Hos^tat; Kmest Richard Miliar, Uslverrtty Collage, 
Londjo; Richard Milottaorpe, Yorkshire College, Leeds: Cvorlaa 
Boystoa Pike, London Hospital* Horace Samoson Roeb, King'a 
(’olhge, London; Hugh Campbell Roes, St. Thomas's Hoipital; 
Walter Joseph Schnller, London Hospital; Cbarlet Heaver Smith, 
Maaon’a Collage, Bimutgha'n; Ernest Symea, University Collage, 
Brlatol; Thomas Walsh retla}', Yorkshire CoUege, Law; Feivy 
Vowr, King'a CoUege, London; Frank Bdwara Wayte, Owana 
ODlugC Bianebestar. 

Royal Colleges of Physicians and Surgeons 
IN IBBLAMU: Conjoint Scbbmb.—T he following have 
pasted the Final Exaauaation io Medicine, Saigeiy, and Mid¬ 
wifery 

B. P. Alleyne, Mlsa H. S. Bell, J. J. Coatollo, A A Gibba, T. W. 
Havea. B. L. Hnnt, W. 8. Le^ Denta Molyneaax, H. F. Nolan J. J. 
O’Donnell, W. R. Roe, Mlsa B A TeananC and Ttiomas Wllaon 

Pairsd in Medieiru —J. O. Baroa, J. CampboU, G. Kupp, M- J. Oofla. 
J. P. Martin, and B Smith. 

Passed in Suroery.—Moore Betty, A St L Borke, Joha Ctmpball, 
W. B. Felton, U. Hunt. C. Kapp, R. J. Magalre, B. A Maicomvon. 
Hi MeAvoy, and C. S. Kelly. 

Passed in Jfsdtai^ery. —M. Batty, A 8C L. Bnrke, M. J. CnSe, J. J. 
Dolan, J Fagan, H. Hast, C. Kapp, J. B. Martin, H. MeAvoy, 
W. F. Pigott, and C. 8. Kelly. 

Pdsssd in OfAUdfmoit^.—M. Batty, A. BC L. Bnka, John CampbaU, 
W. R Felton, H. UaoC H J. Maga*ra, A A BSaloomaos, H. 
MeAvoy, W. F. McCann, and C. S. Kuy. 

Devon and Exeter Medico - Chiburgical 

SociBTT.—At the nnwnni meeting of thia society, held nt 
the Devon and Exeter Hoapital on Jan. 26tb, the following 
officers were elected for 1894-95President, Mr. B. J. Dim- 
vllle; Vice-President, Mr. CnrtU; coanoil, Dn. Oordoa and 
Kempe and Messrs. O. H Johnson, Callaghan, Rober, and 
PoUw; seoretary, Dr. Blomfleld. 

Royal Microscopical Society. —The annual 
meetiag of this society was held on Jan. 17tb, A. D. Michael, 
F.L8., President, in the chair. Aftw the report of tho 
oooncU for the past year and the treasarer’s statement of 
aoooants had been read and adopted, the President annonneed 
that the following were elected as officers and council for the 
ensuing year:—President: A D. Michael, F.LB. Vice- 
Presidents : Professor L. 8. BealR F.R 8. ; B. Braithwaite^ 
M.D. ; Ur. Frank Crisp, F.S B. ; a^Mr. T. H. PowelL Trea- 
sarer : Mr. W. T. Suffolk. Secretaries : Professor F. Jeffrey 
Bell, M.A. and Rev. Dr. W. H. Dallinger, F.R.S. Ordinsfw 
Hembera of Coanoil: Mr. A W. Bennett, M.A ; Rev. s. 
Carr. M A ; Mr. E. Dadswell; Mr. a H. Gill, F.C.a; R. G. 
Hebb, M.D, M.A ; Mr. G. C. Karon. M.R.C.8. ; Mr. B. M. 
Nelson; Professor Urban Pritchard M.D.; Mr. C. F. Rons- 
•elet; ^fesaor Charles Stewart, Pces.L.8.; Mr. J. J. Vexey; 
and Mr. T. C. White, M.R.C.& 

]^1anchb8TER Odontological Society.— The 

annual dinner of this society was held at the Grand Hot^ 
Manchester, on Batnrday, Jan. 27tb. Ur. Tboa. Morphy, the 
President, ocoapying the chair. Raapooding to the toast oi 
the Uanoheeter and Salford Medical Charitiee Dr. D. J. 
Leech spoke of the increasing ninfnlnfiei of these obailtiee, 
and sala be had been straok with the decrease, of late yean, 
in the namber of crippled ohUdren to be seen abont Uan¬ 
oheeter, and he had no doobt that thia was entirely doe to 
the soigical work of the hoei^tals. The Dental Ho^tal 
took a creditable part in mediim charity, altboogb it did not 
coma onder the poblio eye. On the ground of economy In 
management and convenience to the paUio he advocated the 
ooostraotioD of a large central hospital, with a central board 
to govern and arrange the work of all tho otiiv hospitala. 
Thia hoepiial ahoald contain at least 700 beds, and shoold be 
thoronghly eqaipped, not only for praetioe bat for the teamb- 
Ing of mraoine and sargery. Ur. T. Uorpby, reidying to 
the toast of “The Uanobaster OdontologioA 8ooi^,”s^d 
it was started eight years ago with soma fear lest it might 
clash with the gtmeral assooiatioD. They bad, however, been 
able to steer o&ar of what taight be called dental politics, 
and, altboogb a yoang society, were in a floorisbing condition. 
A library and a mnseam bad been started, jtnd before long be 
hoped the Dental Hospital woold be second to none in the 
kingdom. 
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Football Casualties.—O n the 20th ult., in a 

K e OD the Forthill grouDd at Broaghty Ferry, a player ' ‘die¬ 
ted one of his arms at the shoulder." On the 25tb alt, 
daring a match at the Deame Athletic Groooda Barnsley, a 
Barnsley forward fractared his scapula. On Satarday last. 
In a match at Reading between the Heading Redlands and 
the Castle Institate, a plajer fractared bis clavicle. 

Medical Missions.—A lady interested in medical 

missions has offered two scholarships of the valne of £100 
and £50 respectively to women who desire to educate 
themselves for medical work in the mission Held. The 
scholarships are tenable at the Edinbai^h School of Medicine 
for Women, and particalars can be obtained from the secre¬ 
tary of that school, Sorgeon-sqaare, Edinburgh. 

The Italian Hospital.— Count Torniella, pre¬ 
sident of the institution, occupied the chair at the annual meet¬ 
ing of the governors, which was held in the board-room on 
the 26tb alt. Amongst those present were Sir J. Fayrer and 
Drs. Naumann and Cavre. By the report, which was snb- 
sequen^ moved and adopted, it appeared that daring the 
year 18w in-patients to the namber of 229 were treated, 
whilst 4329 out-patients obtained medical relief. ‘These items 
exhibited a considerable excess over those recorded in the 
preceding year's retams. The receipts last year reached 
£1269, whilst the expenditure was represented by the earn of 
£891. The statistics for the past twelvemonth, as stated 
above, accordingly exhibit a satisfactory state of affairs in 
the above hospital. 

Testimonial to Db. James Nicol, J.P. op 

CABKAB70N.—On the 24th alt, at a meeting assembled for 
the porpose^ Mr. J. Bold Williams, L. R C. P. Lond., in the name 
of a lar^ namber of the residents of Llandudno, presented Dr. 
Niool of that town with a cheqae for £390 (which was after¬ 
wards increased to £400) as a mark of respect for that gentle¬ 
man and their appreciation of his pablic spirit sind professional 
BWlces on their behalf. Mr. Williams intimated in his address 
It was the intention of Dr. Nicol to devote the money to 
the enla^ement and more complete famishing of the cottage 
hospital which bore the name of his deceased wife—a state¬ 
ment which Dr. Nicol in bis acknowledgment of the gift 
subseqaently confirmed. 

Society for Relief op Widows and Orphans op 
U iDioAL Meh, 20, Hahovbb-squarb, W.—The coart of 
directors of thU society met on Wednesday, .Ian. 10th, Sir 
James Paget, President, in the chair. It was resolved to dis- 
tribate a som of £1226 amonsr the 55 widows, 9 orphans, and 
4 orphans on the Copeland Kami, now in receipt of grants. 
A bWb application for assistance was read and a grant made. 
The expenses of the quarter were £75 19». %d. Two new 
members were elected and the deaths of 5 reported. A sam 
of £791 had been received from the trustees of the late Mr. 
John Robinson PeilL The directors determined to call a 
special general meeting and to recommend that at that meet¬ 
ing a grant of £50 shonid be made to the daughter of a 
deoeas^ member. AJter Lady Day next the offices of the 
society will be at 11, Chandos-street, C.'ivendisb-sqaare, W. 
Dangers op Tinned Foods.—N otwithstanding 

the repeated warnings to the pablic by both the medical ano 
lay press with regard to the dangers which attend the ase of 
timed foods, oases are constantly occurring in which death 
may be trao^ either directly or indirectly, to the ingestion 
of articles prepared in this way. On Saturday iMt Dr. 
Danford Thomas held an inquiry at the Islington Coroner's 
Coart into the death of a boy who purchased a tox of sar¬ 
dines for which he bad paid 2^d., eating the whole of the 
contents. The lad died on Wt^nesday, Jan. 24tb, from the 
effects of acute inflammatioo of the stomach and bowels. 
Uaob of the potted staffs which are sold at a low price is {ve- 
pared abroad and after passing through the hands of the 
wholesale agent in this country is sold to nomeroos par- 
obasers, who affix varioas labels upon the tins, and the same 
goods may be sold to the pablic onder the names of different 
mods. 

SanitarV Inspectors’ AssociA'noN.— A con¬ 
ference of the members of the Yorkshire branch of this asso¬ 
ciation was held at Sheffield on Jan. 20th, nnder the pre- 
aidenoj of Mr. T. Pridgln Teale, F.RS., of Leeds, the sixth 
annual meeting of the branch having been held in the former 
part of the day, at which a satisfactory report was read by 
the secretary. The chief bosinese at the conference was the 
reading of a paper by Dr. Littlejohn, entitled “Urban Sard- 
tetioD," which gave rise to a spirited disoossion. Dr. Little¬ 
john propoeed for consideration the qaeetion as to Uie b^ 


form of closet for ose by the poor. The water-carriage 
system, he said, was the best, inasmach as it was cleaner and 
more convenient. As to the aatomatic flashing plan. It 
been found by the health committee of the Sheffield corpora¬ 
tion that some form of it had answered every reqnirement. 
The points in its favour were then detailed. Several 
speakers joined in the discussion, in the course of which the 
“ tipler ” system and the trough system were severally com¬ 
mended and their advantages and drawbacks set fortlu Dr. 
Littlejohn summed up the observations made, and the con¬ 
ference terminated by the holding of a meeting of a somal 
character. 

London and Counties Medical Protection 

Society. — At a meeting of the Clapbam, Brixton, and 
Streatbam Division, held on the 12tb inst., at the Limes, 
Atkins-road, Clapham-park, the following gentlemen wow 
elected officers of the above division of the London and 
Counties Medical Protection Society, Limited. President: 
Dr. Field Sutton, Balbam-blll. Vice-Presidents: Dr. Barth- 
well, Dr. Oliver Field, Dr. C. J. Knight, Mr. Lewis Lewis, 
F. Mitchel, Dr. A. J. Rice Oxley, and Mr. George BniiUi- 
waite Wall. Council: J. Bnsfieid, Mr. C. D. Davis, Dr. G. 
D. Knight, Mr. W. McMullen, Mr. Needham. Mr. G. F. 
Pollard, Mr. Alfred Pooock, and Dr. J. Reynolds. Hononuw 
Secretary: Mr. Arthur Graham, the Limes, AUdns-rocui,. 
Clapham-park. 


IParliamcntarf |nlcllignta. 

Mn. Guidsbb, PrMidest of tb« Bo\r() o( A|trlcnltars, hssaigBiflet^ 
his inteotloD of appointing a departmental committM to inqniro if aa^ 
amondmonts can advanUgeourly be made in the proaont rognlatloos 
undortboCoBtagiousDiaeasost Animals) Act In respect of the tnnsit 
water and the exportation and landing o( cattle. It ie nndentood that 
Mr. W. Field, M.P., wbotaat bad great experience in connexion with tba 
cattle trade, has expreased bis wUlingness to serve on the propoead 
committee. _ 

HOUSE OF LORDS. 

TuuasDAV, Jan. S6tb. 

Local QovemmotU (Eitgland and WtUu) Bill. 

The Uarqnie of Ripon mored the tecond reading of this BIU, and 
doing so expressed bis regret, which be said wae shared by every 
member of that anguat assembly, that tha taek eboald have devolved 
npon him rather than the leader of the House. The noble lord these 
desltwlth ths principles of the meavnre wbicb they were met todieense, 
and which, be said, was tnteoded to complete the Act passed by the 
late Ministry, and to establish in erery mral perish conneUs which 
shonid have confided to them certain powers. District eonadls wonld 
also ba appointed, to which would be oominitted the duties of rural 
sanitary authorities, highway authorities, and boards of gnanBaas. 
Tbe constitution and mode of election of these bodies were al^ 
described.—The Harqnis of Satiabnry, after intimating that no direct 
opposition would be offered to tbe second reading of the BUI, dealt at 
considerable length with soiLe objections be entertained with renrd to 
oertAln of its provisions. He did not see why it was necsesary for thw 
measure to touch the qoestton of charities at aU. Tbe BUI, is it* 
present form, wonld strike a heavy blow at the inlrlt of beneficence 
which was abroad, and which bad done so much for tbe relief of Use- 
mral population, a danger which wae Ulnstrated by tbe preeent con¬ 
dition of Christ’s Hospital. His lordship then proceeded to eritieiae' 
parts of the measure, and. In conclusion, expressed a hope that the- 
wremment wonld not press forward nndnly the committee stage.— 
The Archbishop of Cantsrbniv followed, and expressed his hearty 
eoncBrrence with the remarke of Lord Salisbury, especially with regard 
to the Injury tbe BUI was calculated to infttet on the property of the 
Church.-The Duke of Devonshire said the second part of the Bilh 
involved questions of principle, and introduced great changes into tbe 
administratloD of tbe Poor-law—changes which might afleet the- 
character and condition of the people not only of tbe present day but 
of future generations. Perhaps, said his loroihlp, the wisest course- 
wonld be to be content in this Bill to eetsblisb parish councils, 
organise tbe parish, and define Use powers to be exercisM by tbe partsh- 
aulboritiee.—Lord Carrington, Lord Onslow, nnd other spMsrs 
having addressed tbe Honse, Bari Spencer r^led to the stsietotea^ 
which had been passed on certain parts of the BiU, and trusted that 
their lordships wonld give the measure their farourabls eousldera- 
tiou.—The Bill was then read a second Ume, and tbe committee staga 
was fixed for Feb. 1st. 


SussssgriU appUoanU/or Vaoaneioo, .Sccrefarisi o/ PtiUie /asfffwftfows, and- 
otAsrs poMMsing ir^ormation tuifoNo for tA£< ccfwssa, ore msfted te- 
yeneara <( to The Lancet OJko, directed to the Sub-Bditor. net later 
tkon 0 o'clock on the TAursdog morning gf eaek week for pwMfesWsn te 
the neat number. — ■ — 

Babreo, W., LR.C.P. Irel., has been appointed Medical Officer to th» 
Kilbnm Sanitary District of tbe parish of St. John, Hampstead, vica 
Kady, reelgned. 

BtrtCHER, A. H., L.B.CP.Irel.. L.R.C.9. Edtn., L.M., has been re¬ 
appointed Honorary Surgeon to the Birkenheite Borough HoEpltaA 
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BuTLUUO. H., L.B.C.P. Irel., L.R.C 8., L.M. EtllB., has been ftppoloUd 
M«dloal OUtm to the Weeldetoae tiuitaty Diitrlet ol the Uaodoa 
Unioo. 

•CKAoas R. P.. M.B. Dnrti., B.8.. ban been reappointed Medical Officer 
to tbe Throat and Bar Hoaplul, NewcMtle on-Tjne. 

■CBOrPER, John H., L.B.C.P.. L.B.C.S.. bar been appointed Clinical 
Aaelnant to the Weetmlnsler Opbtbalulc lluepluu. 

OAViBti. Riciuno, M.B.. C.M. Edin., M.R.C.8. Knit.. L.B.C.P. Lond., 
hae been appointed Reddent Horgeon to tbe Branch Diepeneary of 
tbe (leneral Hoapttal, Cheltenham. 

(Db Bitt^ 8Ta5LEr B., M.D.Brax., M.R.C.K. dc., hae been appointed 
Anip«(beU*t to tbe London Look Hospital. 

Dimmock, a. P., M.0. Dnrh.. M.K.C s.. hae been reappointed Medical 
Officer to the Harrogate Cottage Uospi'aL 

'Bboklbacm, P. O.. L.a.C.P. Lond., M.BCH., hae been appointed 
Medical Officer to tbe Neirtonbainpetea*! danlcarj District of tbe 
Newton Abbott Union. 

^rr7X}iFiiutx, Henry, M.D.T.C.D., hubeen appointed Secretary for 


•dORPON, J. P., M.D. Ire]., hae been a]>pointed Medical Officer to the 
Bnncli Workhouse at Maybull, parUb of LirerpooL 

On.'SASie. P.. M.D. Bms., L.B.C.P. Lond., M B-C.S, has been 
appointed a Pnbllc Vaccinator for Coalrille, Victoria, Auntralia, 
▼lee Johnstone, reelcned. 

flARRia. A.C. B.,M.B. lMin.,F.R.C.S.,baa been reappointed Honorary 
Phyalcian to the Birkenhead Borougb Hospital. 

Jamfs, William II., M.B.Melb., hae been appointed, pro (cm., a 
PnbUc Vaccinator for Berwick, Victoria, Australia. 

-lOvcR, J. P., L.B.C.P., L.B.C.8. iCdia.,bas been appointed a Public 
Vaccinator for Inrerioch, Victoria, Australia. 

Ln.B. THoa., M.D., C.M.OlaMi., bae been appointed Medical Officer 
to Um Throat and Bar Hoeintal, Newcastle-on-Tyne, rice Burden. 

BtARWOon, A. W., L.R.C. P., L B.C.S. Bdln , L.F.P.S. Olasg., bsH been 
appoieted a Public Vaccinator for Lara, Victoria, AuscialU, eice 
Connor, reelEned. 

McOrr, Wm., L.K Q.C.P., L.R.C.S. Irel., has been ai^inted a Public 
Vaccinator for the Shire of Poowong and Jesttao, Victoria, 
Australia, elce Irk. reeigned. 

BlKAnK'Ki.NO, B. LiDOOn, M.B.. B.S.Darb., M.R.C.S., L.R.C.P., has 
been appointed Assistant House Surgeon to the Deeon and Ksoter 
Bo^taf. 

fitciR, O.. M.B., M.S. Olasg, has been appointed Medictl Officer to 
tbe Konrtb Senitary DUlrictof tbe lllKbworlh and Swindon Union. 

.Nicnouso?). A.. M.D. Lend , L.B.C.P., M.R.C.S., has been appointed 
Hoiwrary Saremn to tbe Sussex Rye Hospital. Brighton. 

OUHAH, C. A., LBC.P. Lond., P.K.C.S., has been appointed Honorary 
^rgeon to the Sessex Bye Hospital, Brighton. 

OUNSL P. N, L.K.C.P. Lond., M.B.C.S., has been reappointed 
Medical Offi.'er to tbe Harrogate Cottage Hospital 

PSRFOLD, R.. M.RC.S., bae been reappointed Honorary Consulting 
Surgeon to tbe Ssmcx Bye Hotter. Brighton. 

1’Ba.xcB. O. H^ M.D. Edin., C.M., has been appointed Honorary 
Medical Officer to tbe Branch Dispensatr of tbe ChbICenbam 
Oeneral Hospital, vice Macnamara, resigned. 

Kambat, Prank Wuhon, M.D. Durb., M.S., K.RO.S. Bdln., has been 
uprated UoRotaiy Surgeon to the Boyal Victoria HoapitAl, 
Bonmemoutb. 

Btanspiild. O. 8., LR.C.P., L.M. Bdln., H.B.C.S., has been re> 
appolntM Honorary Sargeoo to tbe Birkenhead Borongh Hospital. 

'StgWART, Andrew, i1r.C^.. Ju-M.. L.HC.S. Pdln., bae been re- 
appointed Honorary Surgeon to ibe Birkenhead Birroogb Uoepital 

Tnutr, E., bae bean a|^tn(ad Public Analyst for tbe Anglesey County 
Council. 

‘TtLDPALXY, J P., IkB-CP. Lond.. M.B.C.S., has been appointed 
Medical Officer to tbe WUlenball Sanitary District of the Wolver< 
hanpton Union. 

VTBOfp, j. C.. M.D. Lond., M.K.C.P., P.R.C.8., has been ai^lnted 
Honorary Surgeon to the .Soah«x Bye UospiUl, Brighton. 

TlCRinn, J. R H., L.E.C.P. Lond., M.RC.S., has been appointed 
Medical OSoar to the Ootteaton Cottage HospttAl, rice Vanx, 
resdgned. 

Walter, W. H., M D. Bmt., L.RC.P. Bdln., M.RC.S., has been re¬ 
appointed Medical Officer to the Second Sanitary District ol tbe 
wteslow Union. 

WEnsTER, R H.. L.RC.P. Bdln., M.RCR., UD.S., ban been appointed 
Vaccination Officer to tbe detached portion of tbe Uolborn Union 
at Maawell-bdL 

Write, F. Harris. L.8.A. Lond., hu been appointed Medical Officer 
lotlie CUptoo Mission. 

WRrelrooe. RA.. M.D. Und., M.RC.P., M.RC.S., D.P.H. Camb , 
has been appointed Chief Sanitary Officer to tbe Joint CommlUee 
of tbe West Biding Rivers I'-onservancy. 

WlLLiAHA. N., M.B. Cantab., M.RC.S., has been renppointed Medical 
Officer to the Harrogate Cottege HoepitaL 

WiLaoN, UXNRV B., M.R.C.S. Bng.. has been appointed Health Officer 
t« Use Shire of Frankston and Hastings, Vlctoiia, Anstralia. 


iB^aranrits. 


^wyRrffier regarding eoek enasneir tv/erenes ikoutd be Mnds 

(o (As advertxsamaU (see /ndsnL 

Cbetral London Ophthalmu- Uorpital, Omy'n-inn-road, W.C.— 
House SnrgeoiL 

OtnLDPORO AND OODALWINO JOINTHogpiTAL BOARD.—Medical Officer 
fee tbe legation llomital for Infections Diseasee, sitnate at Wood- 
bridge, Onlldfnrd. Salary at the rate of £175 per annum, and the 
officer Appointed will be required to appoint a Deputy, to be 
approred by tbe Beard. Applications to tbe Clerk to tbe Joint 
BoRfd, ConnQaod Borough Halls, Ontldford. 

BonmAL FOn women (the London School of Gynsecology), Sobo- 
•qoare, W.—CltnicalAaslstADts. 

JBOtmAL Fon Women and Children, Leeds.—House Surgeon for 
Iwelte wonUis. MeUry £75 per aninn. 


HOXTON Hot'.HR ASYLUH, London, N.—Clinical Assistant Board, 
lodging, and washing provided. 

Liverpool Hospital for CA.VCCR a.nd Skin Diseasis.—H onorary 
Assistant Surgeon. 

NOutii-Eastriin Bosi’ITai. lOR Ckilurkn, Ilackney-road, N.R— 
Phv/iiclan to ont-pstiente. 

NORTMi'MiiFKLA.vn CotNTY ASTt.L'M, Morpeth.—Clinical Clerk. Board 
And residence provided. 

Oxford Ryk Hodpitai..-H ouse Surgeon for one year. Salary £60, 
with board and lodging. 

Parish ok St. Leonard. Shoreditch.—Medical Officer of Bealtb for 
the Pimxh of .St. Lecnam, Shoreditch. Salary L.viti per annum. 
AppilrAtlons to the Solicitor and Clerk, Sboie<liU;h Town Hall, 
Old-strret, F..C. 

Ramsgatk and St. T.awurnce Royal Dispknsvrt and Seamen's 
INPIKMARY.—M edical officer, unmarried. Salary £1^ per year 
(£10 allowed for suhAiitote during annual holiilay), wi’h fumlued 
apartniimts, gAA, tiring, and attendance. 

Royal .surrey County Ilosn tal. finlldford. — Repident House 
Surgeon. Salary £.s<), with hoard. ICHlglDg, and l.aiindry. 

Salford Kuval IIospitai..— liouhe Surgeon. Salary £l0u per annnm, 
with b'<ar<l and leeldence. 

St. Gp;or<>p.’s AND St. Jayibs's Disi'ensarv, CO, Kiog-street, Regent- 
street, W.—PbyaiciAii. 

Pamsgfs xni §txt^s. 

BIB T H 8. 

Atkinson.—O n Jan. noth, at' Camberwell New-road, S.B., the wife 
of W. A. Atkinson, M.B., B.S., of a eon. 

Bampton.—O n Jan. 2Bih, at Brookfield, llkley-in-Wharfedale, tbe wife 
of Augustus 11. Bampton. M.D., of a son. 

Falvet.—O n Jan. 2Sih, at liarcoart-ierTace, South Ksnslngtoo, the 
residence of her mother, the wife of Surgeon-Msjor Falvey of a son. 

Obkard.—O n Jan. Sfiih, at .NLarlborougb-road, Si. Jobo's.wood, the 
wife of John Gerard, M.D., M.R.C.F., of a eon. 

GRBK.nway.—O n Jan. !4th, at Dover, tbe wife of .Surgeon-Captain 
J. U. (ireenway, A-M.S., of a son, who survived his biilh only a 
few hours. 

Huntkr.—O n Jan. 37th, at Sldmoutb, Devon, tbe wife of Surgeon* 
Major C. B. Hnnter, fith Punjab Cavalry, of a daughter. 

Ow'K.v.—On Dec. 32ad, inns, at Castle Uonim Llanidloes, Montgomery* 
^Ire, the wife of J. Vaughan Owen, M.RC.S., L.B.C.P., L.S.A.L., 
A.K'C.Li.. of a daughter. 

MARRIAGBS. 

Bonar—Niei-son.—O n Jan. 31sf, at Clasgnw, by the Rev. A. Orrock 
Johnston, D.D., asplsied ' by the K“v. Janies Sl.-tlker, D.D., 
Thomson Bi>n«r, M.D. Rdio., to Kllzabetb Christian (RlsiaL 
daughter of William Nielsun, Ksq., of tbe Bank of Scotland. 

COLLiN.s—UBRRirK.—On Jnn. Sl.-t, at Holy Trlniiy Church, Brompton, 
Rdwrird Treacher Collins. F.RC.S., of 47, Devonsbire-street, W., 
second son of the late Dr. W. J. Collins, of Hegent'i-park, to 
Hetty F.raily. eldeal daughter of tbe late Lieutenant-Colonel J. L. 


Hewlett—Him.—O n Jan. Yttta. at tbe Church of St. Edmond Um 
K ing and Martyr, Loiubarfl-streal'., Ceorge Hewlett, Surgeon RN., 
son of K. Hewlett, Tbe Priory, Totnes, to Georgina Boycott HlU, 
second daughter of tbe late Bev. Pascoe Hrenfell Hill, R.N., RA.. 
Bw^r of St. Kdmond tbe King and Martyr. 

TiSB—MUNRO.—On Jan. 35th, at the Parish Chnrch, Front, Christopher 
Vise, M.D., to Annabel Kmilr (Flla), only daughter of M^or* 
General Munro, of Woodslde, Frant. 

D 1 A T H 8. 

BaBrbtt.—O n Jan. 28rd. at Heywood, Lonca, William BnmtL 
M.RC.H..L.BC.P., aged 30 years. „ „ 

Carobw. - On Jan. Wth, at Donnlngton park. West HampeUad, 
Harr; Wamell Denton Cardew, M.RC.S. Kng., of Barley-street, 

Pi.Au^n —On Jan. SGth, John C'lirko, M.RC.S., L.S.A., of KenQwoith, 

FlSHBR^-^On Jan. 24th, at Osborne-road. Newcaslle-on-T^e, Alexander 
Fisher, M D.. Deputy-InspeclorOeneral RJS. (retiredX 

Hej'RURn.— A' Coxboe, county Durham, on Jan. 27th, Sarah Colling, 
wife of William Alexander Hepburn, M.D., and daughter of the late 
John Clowes, M.RC-S., L.S. A. 

Hopkins—O n Jan. 24tb. at Berkeley-placs, Wimbledon, natbamel 
Hopkins. Surgeon Ma.ior, Bombay Army (retlretl}, aged flO. 

Kmdiit —On Jan. 26(b, at bis residence, Plercefiekl-road^reebfleld, 
Liverpool, aged 40 years, Samnel Ratcliffe Knight, RA., M.R, 
Cb R, formerly Scholar of Trinity College, Cambridge, and laU 
AssUtnot Master at Marlborough College, second son of tbe late 
John Knight, Esq., Wondbonw Mills, near Rochdale. 

LlPPiNCTON.-On Jan. 21st, at Grett Grimsby, HUdyard MaitbaU 
LeDpington. H.B.C.S. B., J.P.. aged 85. 

LggUA—On Dec 20, ISYS, at tbe islaitd of Dominica. Weet Indlee, of 
fever. Dr. Eolph Leslie, In bU 42od year. 

MimnAV.—On Jan. 25th, at his meldence, Elm College, Forres, John 
Murray, M.D. Aberd. . „ a j 

Saunders.--O n Jan. 24tb, at Tenlerden, Kent, Edwin Dawes Savndsra, 
M.RC.S.. In his bSlh year. 

Somerville.— On Jan. 23rd. at Strathviei^ Lanark, >.B., Thomna 
SomervUle. Deputy In*i>ec-ior-Oeneral of Hopnlul--, RN. iretlred), 

WntTTLF—On Jan. 2s h, at his residence, PnrkfleM roed, Liverpool, 
Ewing Whittle, M.D. U>nd., M.K.LA., ageil 50. 

fM <t/S$. for thr /aAerfi>n of yoiieet of MrtAs, 

Mdr-riagf^, and Drath$. 
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METEOROLOQIOAL READING 8. 

(Tmktn (tatty mt 8.$0 •.«», by iStMoard’i 


OPERATIONS. 

MBTBOPOUTAN HOSPITALS. i 

MONDAY.—London (2 P.M.). St Banhoiomew'a(l.S0P.M.),.St Thomni'i ' 
I8.3U P.M.), St Oec>rK«'»(l P M ). St Mark's (2 P.M.). Chel!««a(2 P.M.), i 
Samaritan (Oynecological, by Pbyaictans, 8 P.u), Sobo iqaan ] 
_(2 p.M ), Koyal OrlLop^ic (2 P.M.). 

TDMDAY.—London (2 p.m.), (8t BarthoJomaWg (1.80 p m.). Ony"! i 
(1.30 P.H.l, St Thomts's (.8 80 P.M). WanimiDaUr (3 P.M). Weat . 
London (2.30 P.M.), Unireraity Co)IrK« (2 P.H ), St George’s (1 P.M.), 
S t. Mary’s (1.30 P.M.). 8t. Mark’s (2.30 P.H.). Cancer (2 P.M.). i 

WEDH^DAY. — St Bartholomew's (l.SO P M.), University College 
(2 P.M.), Boyal Free (2 P.M.), MUIdlesex (1 30 PM), CHiarlng-cross 
(3 P H.), St. TbomaH’s (2 P M ). London (2 P.H .), Orest Northern , 
Central (2 30 F.K.), King's College <2 P.M.). National Ottbopcedic I 
(10 a.M.), St. Peter's(8 P.M.), Samaritan (2 30 p.h), UreatOtmond- ! 
st reet (0 SO A.M,). 

THURSDAY.—^t Bartholomew's (I SO P.M.), St Thomas's (8.30 P.M.1, 
Uolveralty College (2 P.M ), Cbarlng-cross (3 P.M.), St. Oeorgee 
(I P.H.), London (2 P.M ), King’s Collegu (-2 P.M.t MiddWei (2 P.M X 
Chelvea (2 P.M.), Sobo-sq. (2 P.M ). North West London (2 P.M.) 
FRIDAY.—London (2 P.M.), St Bartholomew's (1.30 p.m.X St Thomas’s 
(3.30 P.M). Guy’s (1.8U PM.) CbaringcioBS (3 p.h.), St George's 
(1 P.M.X King's College (2 P.M ) 

iATBRDAY.—hoyal Free (d a.m. and 8 P.M.), Middlesex (1.80 P.M.X 
St. Thomas's (2 p.m.i, London (2 s H ), University College (9.1&A.H.), 
diarlng croes (3 P.M.), St George's (I p.M.), Cancer (2 P.m.|. 

At the Royal Bye Hospital (8 p.m.). the Royal London Ophthalmic 
00 A.H), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Ceot^ London Ophlbalmle Hospitals operations are performed dally. ’ 
SOCIETIES. 

MONDAY.—Medical Society op Lokdok.—8.30 p.m. Mr. Harrison 
Crippe: Ovarian Cysts commtrnicatlng with the Rectum and the . 
Blinder.—Dr. J. O. Oarson: A case of Penis mlittiirg. 1 

OnoNTOLOOiCAL SOCIETY OP GREAT BRITAIN (40. Lelcevter-a«L, W.c.x— 1 
The Preeident's (Mr. F. Canton) Inaugural Address. A Discussion I 
upon “Root Filling" will be opened by Mr. H. Baldwin. Casual ^ 
Communications by Messrs. Hern, F. J. Bennett, Sturer Bennett, ! 
a nd J. F. Coljer. I 

TUESDAY.—Patboiajoical Bociett of London.—D r. Scholefleld : | 
Sarcoma of the Snpra-renal Body.—Mr. Berry : Dilatation and Rup¬ 
ture of the Sigmoid Flexure without Obstruction.—Mr. Jackson i 
Clarke: Cyetofthe Bpididymia—Dr. Pye-Sinith: GranularKldueys 
from a Young Child.—Mr. bdgar Willett: Transverse Hermaphro¬ 
ditism in an Adult Male. Mr. Cecil Beadlea: A caae of Multiple I 
Malignant Orowiba Card Specimen :— Dr. H. G. Turney : Tbroro- i 
bosia of the Veins of the Cortex. 

WEDNESDAY.-OnsTBTBicAL SociETT op London.—8 p.h. Spedmens 
will be soown by Dr. Probyn-WtUiams. Dr. Boxall, and others. Dr. > 
Robert P. Danis (Philadelphia): A Plea for the Piacticeof Sym- [ 
pbysiotomy. based upon its Record for the past Kigbt Yean (com- 
mnnicated by Dr. Lowers). Anoua) Meeting ; Rlection of Officers 

_Md Council The President's (Dr. Herman) Annual Addrwa. 

THURSDAY.—North London Mbdicsl and Chihurqical Socibtt 
(Ol Northern Central Hospital, Holloway-id., N.).—8.30P.H. C as oi 
and Specimens will be tbowo by Dia Day, Wight, and Walker, and 
Messrs. Lockwood. Kendall, and others. 

FRIDAY.—ClinicalSocibty ov London.—A djourned DlscusaiononMr. 
John D. Malcolm's case of Nephrectomy fur Malignant Tumour in a 
Patient under Two Years of sge. Mr. Arbulbnotutne : (1) Mnltlpie 
Bpltbellomatous Growths developing in Psoriasis treated with 
Arsenic more than Thirty Years. (8) Acute General Buppuratlve 
Peritonitis Secondary to Appendicitis, Removal of Appendix, Be- 
covery.--Dr Lauder Brunton and Mr. Watson Cheyne: A case of 
Intestinal Obstruction due to Constriction of the Bowel after 
Appendicitis—Ur. John R. Lnnn : Fungating Growth of the Penis 
lasting Nineteen Months. 

LECTURES AND ADDRESSES. 

KONDAY. —London Post-oradvatx Course. —Royal London Opta- ' 
tbaimicHospital,Moorllelds, 1 P.H., Mr. A. 8 Morton: Affectioiuof | 
Byellda—London Throat Hospital, Ut. PortUnd-st., W , 8 p.m., Mr. 
O.C. WlUln: Clergyman’s Sore Throat.--Bacteriological Laboratory, 
King's Oillege, 3 p.m.. Prof. Crookabank and Dr. Hewlett: Tuber- 
colcws and Leprosy. 

BOTAL College op surgeons.- 6 p.u. Dr. B. H. Starling; The 
Physiology of Lymph Formation. 

Throat Hospital (Oolden-8q.,W.).—6 p.m. Mr. F.O. Harvey; Chronic 
Laryngitis. 

St. John's Hospital for Skin Di8BA8BS(Letcester-8q.,W.G.).- ep.u. 
Dr. Morgan Dockrell: The Lichens. 

TUESDAY.—<<oNDON Post-graduate Course. — Betblem Hospital, 

2 P.M.. Dr. Percy Smith: Puerpeiul and Lactational Insanity. 
WEDN^DAY.—lAJNDON Post-qraduatb Course.-H ospital lor Con¬ 
sumption, Brompton, 4 p.h., Dr. C. Y. B<sa: Coses of spedsl InUiesu 
Royal London Upbthalmic Bospltal. Moorflelds, 8 P.H.. Mr. A. <j. 
Silcock: Glaucoma.—Hospital for Skin Ulseases, Blackfriars, Ip.h., 
Dr. Payne: Impetigo and Contagions Suppuration. 

Royal College op Surgeons.—5 p.m. Dr. B. U. Starling: The 
Paysiology of Lymph Formation. 

Throat Hospital (Golden-sq., W.X— 8 p.h. Mr. F. Q. Harvey: 
Malignant Disease of Larynx. 

Wf-st London hospital —S pm. Dr. Ball: Demonstration of 
_Throat Cases. (Post graduate Course ) 

THURSDAY.—i<ONi>oN Post-graduate course.-H oepital for Sick 
CDiJdr«n,Ut. Ormond st., 3.30P.M., The Surgical Registrar ; Patbo 
logical Demonstration of Surgical Specimens.—National Hospital 
for Paralysed, Bloomsbury, 8 P.M . Ur. Charlton Bastian: Selected 
Cases.—Antral London Sick Asylum, Cleveland-st., W., 6.10 P.M., 
Sir William MacCormac : Cases in the Wards. 

FRIDAY.—London Post-graduate Course.—H ospital forCTonsnmp- 
Uuu, Bromp'xm, 4 P.M.. Dr. C. Y. Biss: Cases of special interest. 
Royal College op surgeons.—5 p.m. Dr. B. U. Starling: The 
Phy siology ol Lymph Formation. 

&ATURDAY.—i/iNOON Post-oradustb Course.-B ethlem Hoepital: 
11 A.H., m. Byslop; Developmental Insanity, Clrcnlar Inaanity. 


The Lancit Office, February let, 18M. 
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EDITORIAIi NOTICIB. 

It ta most important that oommiinioatloQB relating to the 
Editorial businesB of Thb Lanobt Bhonld be addreaaed 
useturively *‘To TBB Editobs,” and not in any oase to anj 
gentleman who may be snppoaed to be connected with the 
Editorial staff. It U urgently necessary that attentioo be 
given to this notloe. _ 

It ii e^eeiaUy reqtt^st«d that early iniellifence of local eveiUt 
having a medical intereet, or nhiak it ie detie^le to hr i etf 
Wider the notice of the prafeetion, may he eent Oreet to tki 
Ofioe. 

Leatvree, original articlet, and reporU should he wriUon on ona 
tide only of the paper, 

Cattert, whether intended for ineortion or for private informw 
tion, mutt he authenticated hy the natnee and addreetet et 
their writers, not necessarily for publication. 
fVe cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
wuurk^ and addressed “ 7b the Suh-,^itor. ” 

Letters relating to the publication, talc and advertteisw do- 
partments Thh IIahobt should he addressed “ 29 tW 
J‘uhlither.'’ 

We cannot undertake to return M88. not used. 


PUBUSHSR'S NOTICIB. 

In order to facilitate the work of reference to the volnmee 
of Thb Lancbt, we have arranged to pablish duplicate 
copies of the Index to each half-yearly volome in a form iw 
wUch they may be subsequently filed or boond together. 
Those of onr sobscribers who may wish to be supplied with 
loose copies can obtain the same (withoat eztza charge) on 
making appUcatioD to the Publisher of Thb Lakoht. 


iNquRST Fees. 

Mr. Enunt FaBa»<-r.—Tbe only legal decblon was given by the Croydoe 
county court judge in a teat cose. He ruled that medical officers of 
workhouse Inlirmsrus were not entitled to fees for making posp- 
mortem examinations and attending inquests on the bodies of peraoni 
who had died in those initltutlona 

it. S.—The reeulu of the iDquiry referred to are not as yet fortbcomlng. 

but will probably be published at on early date. 

ScMfica.-liourneniouih <>i SI. Mary Church, near Torquay. 

A DISCLAIM BR 
To tkf Hditort of TiiE Lancwt. 

Silts,—My attention having been drawn to the evidence of NnrM 
Beatty in the Harness trial os aiatiag that I hod recommended her to 
go to 62, Oxford street, 1 beg to say that I did not recommend her to 
go there. 1 am, Sirs, youra faithfully, 

Harley street, W.. Jan. 3lst, 18U4. HsrwoOD SHITh. 

U.mversitv of Berlin. 

'IiiE D)>-ilicat studeote of this university are to be encouraged In the 
prosecution of their studies by a special prize to be awarded twice a 
year to the most diligent worker. This guerdou will be the Interesl 
on a capiUl sum of lbu.i<U0marke which the late Dr. Adolf DhsterbiA 
bos left to the Berlin University for this purpose. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Vkiu 3, 1894. 81S 


Tas Lakoit,] 

Mb. B. M. Stamlbt on Phabmact. 

Tbb foUowtoi AxtrAct li fron ■ lector* on AfricB dcHrerwl by Hr. 
H. M. StABlay lut w*ck. He aokl: **WbeB I think of th* dreadful 
mortality that occ r red lo Captala Tockey’e expedltloa in 1816, lo 
the Nicer expeditioa of 1841, at Sierra Leone, and on the Gold Coast, 
of the raflerlnss of Borton and Spoke, and of my first two expedi¬ 
tions, I am to find that nneh of the mortaliti and deknoss 

was da* to the cmde way in which medicine was soppUed to 
trareVera Pomeriy we had to take the raw quinine by th* teaspoon- 
fal, end th* calomel, jslap, and ihabarb In heaps on the small eod 
of th* spoon. This caused such exoesai** nansea that the remedy 
began to be feared mors than the fever. In some instances the 
medicines provoked each convnlaive eSorts that the eyeballs of the 
patient were cracked and bloodvessels were bnnt. The very recol¬ 
lection of them censes me a shndder. Now, however, every traveller 
conveys h*s medldac In the form of elegant tabloids coated with 
ragar. They are powerful and solable, so that the action Is immediate, 
without the slightest nansea. ” 

.SsaifarMfi_Onr oorrespondent will find in Thr Lancrt of Nov. tsth, 

1891, an elaborat* table of results of experimrats with varlons 
gas beating stovrs. This table affords all the information of which 
be is deflrons. 

Atterrfber.—Instmctlon Is, w* believe, given at the West-end Hospital 
for Diseases of th* Nervons System, Paralysb and Bpllepsy. 

TBB 80DBN FUND. 


To Us Sditen ^ TBB LaNCBT. 

Sins,—I encloe* a list of further snbseriptions to th* above fund. 

I am. Sirs, yours Ultbfnlly, 


8, Nortbamptoo-tarraee, Jaa. 88th, 1891. 

W. F. BnooK. 


Tktor Bartley 

.. l 

0 

John Word.. 

..AO 

6 

n 

J. D. BalUaee 

.. U It 

0 

H. a. B. 

.. .. 0 

6 

0 

M. D. Untnhnrt .. 

.. 0 lu 

6 

J. 8. Pollard 

.. 0 

6 

0 

A. Ingle 

.. 0 10 

6 

W. H. Bull .. 

.. .. 0 

8 

0 

A. Bsscoo 

.. V 10 

6 

J. H. Aikinaon 

..0 

S 

0 

R. Carver 

.. 0 10 

6 

H. D. King .. 

.. .. 0 

6 

0 

W. FUrbaake 

.. 0 m 

6 

A. C. I'niner 

..0 

6 

0 

J. 8.Wabb.. 

- 0 10 

0 






CBKMI8TBV AT TBB CONJOINT BOARO. 

Tbb sabjeebmatter of PrqfeAwr TUden'i Utter is deserving of the 
tallest ocmildsrallon at th* hands of the anthorfties. We have do 
doubt that hla remarks would bs attended to by the oommltUe of 
mnnacomeat, to whom in th* first Inslsncs they thonld be nddreestd. 
/nfwfrrr.—We have no stnUstIcs at band to give os an indicatlMi of 
tit* ipesnd of cremation as a means of disposleg of the dead; bnt, 
(oughly, U may ba stated that evidence Is not wanting that the 
pracUoo U oa tba increaa*. 

T. B. P.—If onr eorreepoadent will send hie card his eommnntcAtlon 
•hall rsorlre atteatloa. 

SMALL-POX AT HALIFAX. 

Ib Us JUfters Tbb Lancr. 

SiBs.—The aitido in Tbb Lancbt on the above has brought me a 
lei of corrsopoadance, and one geaUemaa (writing from Derby) has 
pntated oo» that the word '* vsednated,'* third Una from top, page 164, 
peeeadteg the figures (88), is a misprint and aboald be “novaednated.’* 
If nay consctloB is nscetsary. I will laavc it with yon. 

I nm, Siin, yonrs truly, 

Ofitasr of Health's Depnrtmant, Town Hall, Hali^, D. AiNunr. 
Jan. 80lh. 18»4. 

•• ABSBNCB OF 8TBR.VAL ORIGIN OF PBCTOBALIS MAJOR.'' 
T« Us iiditors qf Thb LaNCR. 

SiBS.~Mr. Roger WilUams asks as to the condition of the mammary 
Hlaad In my patient with aosent ttemal origin of tbo peotoralis major. 
No trace of grannlnr eabstano* can be detected on the affected 
add*, and th* aippU is very poorly developed. 

I am, Sira, yonie falUrtnlly, 

Ofeahampton, Jaa. 80th, 16M. Bdwabd B. Youno. 

Tbionau 

lya. MamsoN, la the .V«w York Mtdital Journal, states that In hU 
opinlea trkaal la the best hypnotic, and that thsro ie a Urge oon* 
neasne of oplnloa among alieoletlc export* that of all sodativo 
eopofo fl ci trlonal beads the list. Trloaal has no nnalgeeic powsr, 
and If pain U present sleep will not be prodnosd; therefore. In runs 
of this hiad it Is advianble U> combine It with or if the 

eplnte U aoi needed pbenamtln makes an admirable adjnnei. Com- 
pared with Alosal, trioanl U atfer, and contreeted with paraldehyde 
iln efleet In mere lasting and decided, wbO* its freedom from oadl 
aad t4Mle is of no small advantage. 


The SioNiFiCATtoN ok Medical Titles. 

Tbb following is an extract from the G'lospow Hominy Neut, from 
which it la evident that onr ScottUh contemporary doee not roqniiw 
tbo aaelstanco of tba surgical operation grimly enggeated by Sydney 
Smith 

“Three doctors carry on thoir busloesa in one ontlylng dlstslck 
of Qreatar Glasgow, each of thorn happily salf-coBselotu that ha la- 
a better "»»■» than bis neighbour, with Ae result that more than 
the ordinary degree of profeeslonal jealousy exists. The secretary^ 
of th* Free Dreakfasl Fund called on No. 1 recently and aoUdted 
a subscription, which was readily given, the donor adding to bis- 
signature the mystic letters M.B., C.M. No. 8 across ths street 
was next waited upon, and be likewise put his name down, 
with the affix H.B, G.M., L.F.P.S.B. Next No. 8 toed the 
•cratch, aad, scmtlnlsiiig the Ust, be was amused to find the alpha* 
betical display of bis rlvaU, but, determined to do even better, be 
gave his came with the letters L.B.C.P. Bdlnr., L.B.C.S. Rdlnr., 
L.F.P.S. Glasgow, L.M., which was very beautiful to behold, and> 
made ths subscriptlon-sbeet look like a diild’s No. 1 Copy Book, 
largo cApitala Last of a'l the subecrlption sboel reached a worthy 
in the district who put down his name, and, not baring any degreea 
to brag of. be added *AB C.D.KF.O.H.I.J K.L.H.N.O.P.Q.’ When 
asked what It meant, he replied that It meant nothing, but that he 
bad glren a shilling more than any of the doctors, and ha considaied 
blmsslf on that account sntltled to tbs most space for lettors." 

F.R-C.P. (Ontario).—The death of the late Dr. Grally Hewitt toob 
plAC* on Aug. trth. 1898 , and a lengthy notice of his professloanl 
c iresr appeared in the columns of The Lancr on Sept. 9tb foUowing. 

“WINDOW-CLBANINO ACCIDENTS.” 

To the Aiitorr of THE Lancr. 

SiBS,—M«r I be permitted. In oonnexlan with the artfel* on 
“Wlndow-cleanicg AccidentB" (Tbe LancR, Dee. Pth, 1808), anU 
tbe letter on the »ame subject in THE Lancr of Doe. 88rd, 1893, to say 
that th* Idea you express that the windows should ” revolro on lateral 
swivels ” was actually patented la IS.*)?, and that early In )868 tbw 
windows of St. James's Hal), London, were fitted with tbo device, aad 
I presume, if St. James's Ba'l is still in sxlstsac*, thsy may bs eaan 
there now. “ni* patentee, Dick, was a native of tba north of England— 
Newcaatle-on-Tyne or lU vicinity. 

I nm, 81n, yours falthtaUy, 

Washington and Loo University, Lexington, W. G. BnowN* 

Vl-glula, U.S.A , Jan. 6th. 1894. 

“ANTI PYRIN.” 

Ta Us MdUara qf TBi Lancet. 

Sirs, —In reply to the qneatton raised by your correepoodSBb 
“ B. B. Q.” In The Lancr of Jaa. 6tb, as to whether tb* green body 
formed by tbe addition of antlpyrla to spiill of nitric ether is harmful 
or not, I may say, if tbe question has not already been answered, tlint 
tba subetaac* teems to be quite harmleee, although In at least one ease 
fatal poisoning ayprarfd to follow its use. The ease, which ooonrred 
In France, led to toe prosecution of the medical practitioner, bat he win 
acquitted of blame. I bare no record of tb* ens* by me, bnt your cor* 
respondent will find It in the “ Repertoire d* Pharmade ” of about <m* 
or two yenra ago. lam, Sira, yours faithfully, 

Csmbrldge, Jan. rotb, 1894. J. LLOtd-Jones. 

BRBATUM.—In our obituary notice of tbe late Hr. W. H. Platt ba 
was by a clerical • rror described as “Cokmel” Instead of .^urpeen. 
LiMutmant-Colontl. Hewas also an Honorary Aeeociata of the order 
of SL John of Jeiusilem. 

OOBinnitCAnoNS not aotleed la onr pi leant lasna shall reeMr* nMea* 
Uoa In ow next. 


DnilflB the V96k niBiRnd ooplM of the fonowlBC BowipApnn. 
hBT* bnnB reeelTnd: — Wiyan Hxaminer, SouUnmpfoa Beko,. 
Mrdical Bteurd ( AVie I'ork), Jfodre* Times, Birmirtyham Atymt, 
Dundfo Adorrturr, 'th« MfUnAirnr LraiUr, Tunbridgr W*iU Advertioer, 
Timrs q/fntfut. Pinntrr Jfail, lAtrrywA Daily Pool, 7ork$hirt Pott, 
Briilol Mfreurir, Lttdt Mtroury, Jfominp, Daily TtUffrapK, CU^ 
Prut, Plutwci ChronieU, Jttading Mtreury, Lotal Gounmuat 
Chronicle, Sanitiry Record, Btrl/ordMre Mercury, Lineolathire 
Stho, Kewtnarket Journal, Wett MUIdUrex Standard, Weekly Prtt 
Prett and Aberdeen Beratd, AUott Circular, llkeeton Adoertiur, Gup's 
BoipUai OaztUt, South London Press, 8umy Adoertittr, Buekingkam 
Exprett, Local Ooeemment Journal, Sunday Timss, Best Middltatu 
Adoertiur, Lt Tempt (Parit), BereJord Timu, Bombay GautU, 
Surrey Hxprett, Souborouyh Weekly Pott, Brletol Timet, Ifartsl Bar- 
borough AdoertUer, Hue* Cminty Chronicle, SAreiesbury Ckroniefs, 
Maneketler Examiner, A'eveartle Daily Leader, Seottman, Ltieutar 
Daily Pott, Cititen, Eortk Wala ChronieU, Asulralian JfedleaJ 
Joremal, Woolmieh GaxtUe, Cheltenham Examiner, lAurpoot Cutriar^ 
At., Aa. 
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AOENOWLEDGMENTS OF LVTTEBS tco. BBCBITSD. 


[Frb. 3. 18M. 


OqmnmatotloM, Lsttan Ae. have been 
received from— 


A>-Mr. D. Ainlay. HaHfkx : Hr. 

A. B. Atberton, Toronto; Manrt. 
ArtborudCo.iLoadoa; Antrim 
Coonty Infirmary, Ooramon of. 

B. ~Dr. Jamaa Braiihwalta. Laeda; 
Or. W. Broim, maplaton; Dr. I. 
McW. Bourke, Lonaon; Dr. A. O. 
Blomfield, Exetar; Hr. Anthony 

A. Bonlby, London; Mr. E. Stan- 
anore Bi-ibop, Mancbeatar; Hr. 
W. P. Botbsmlay, London; Mr. 
yf. 8. Battiu, Sontbaea: Mr. 
T. B. Browne, London; Mona. O. 
Borttaiar, ParU; Mr. C. Birchall, 
fijrorpool; Mr. W. N. Baldwin, 
Florenoa; Masara. C. Barker and 

London: Meeara. F. B. Bannar 
and Ca, Mancbestar; Britlah 
Qyiuecolof(ical Society, Secre¬ 
te^ of 

A—Dr. Harry Campbell, London; 
Dr. Weldon Carter, Pretton; Mr. 
D. Cnrme, ChildeOkeford; Signor 

C. Claoaen. Palermo; Mearra, F. 
Canton ana Oo., London; Mea.sra. 
Otoealey, Molr and Co., London; 
Heeara. Oaaeell and Oo., London; 
Clerical and Medical Ba[nk, Bath, 
Manager of; Conatant, London. 
O.—Mr. Alexander Dnke, Cbelten* 
bam; Mr.Wm.Dnrrant,London; 
Mr. L. C. D'Oyle, London; Meaara. 
Domeier A Co., London; Meaara. 
W. Dawaon au Sone, limited, 
London; Domna, London. 

C, —Dr. W. Edmunda, Lt^oa; Dr. 
A. I^mona Bcclea, London; Mr. 
8. K. Rlliaon, Adelaide; Eaat- 
bourne Union,Clark of; E. 11., 
London; E. J. B. 

F,^Mr. W. F. Fancatt, Sbefiield ; 
Meaara. Poater, Brown and Co., 
Montreal; P.R.CS.Edin. 

4,—Dr.S.Qroee,MelkHham;Dr.J.H. 
OarrettiCbeltenbam; Dr. B. C. 
Oarth, Wolford; Dr. F. Orange, 
Sonthampton; Mr. Bempton 
Ooodridge. H<mtbampton; Mr. 
A. P. Orifitha, London; Mona 
P. Oaniard, Harrogato; Meaara. 

J. OUl and wna, Heckmondwlke; 
Dr. Oeorge Pnrt‘abrry. 

B.—Dr. Ed. Hangbton, London ; 
Dr. J. W. Hawftt. London; Dr. 
J. Holmee, Whitefield; Dr. W. A. 
Hepburn. Coxboo; Mr. B. L. P. 
Hardy, Klngeton'On-TbaiDee; Mr. 
J, Heywood, Mancbeetar; Mr. C. 
Ballett, Bath ; Mr. Mnrtaagh 
Hongbton, Birkenhead; Mr. Noel 
Hnmpbieya, Sorblton; Mr. T. A. 
Hnbaed, Cheltenham; Blr.W. D. 
Barree^ London. 

t.— Mre. L. Ingalle. La Grange, 
Ohio, U.S.A.; tnqnirene. 

J.— Dr. Robert Jardlne, Olaagow; 
Dr. H. B. Joneo, Liverpool; Dr. 
P. B. H. JkgnBttadlmin, 

Bengal. 

B-Dr. T. N. Kelynack. Man- 
Cbaater: Mr. T. Keene, Datchet; 
Mr. A. Kendall, Norwich; Mr. H. 
Kinder. Leleeitor. 

Cb—Dr. Ok>T«r Lyon, London; 
Mr. O. Legg, BexblU'On'Sea; 
Meoera. Lee and Martin, Bir¬ 
mingham : Meaara. Lee and 
Ifightlagale, Liverpool; liqaor 


Camia Co., limited. London, 
Manager of; Leeds ilospital for 
Women and Cblldron, Secretary 
of; L. M. Z., London. 

B— Dr.N.Macleod,Shanghai; Dr. 
A. J. McCallum, Kendal; Dr. 
A. W. McKenzie, Punjab; Dr. 
B B. Mitchell, Boaalynne ; Mr. 
H. C. MacBryan, Box; Mr. R. L. 
Mellins, Borne; Mr. K. Mosae, 
London ; Mr. S. V. Morgan, 
Loaidon; HerrB Moiae, Berlin; ' 
Mr. U. Milton, Cairo; Me^nra. ' 
Macfarlan ana Co., London ; j 
Messrs. Maple and Co., Limited, , 
London ;||Medico-Paychoingical 
Association of Oreat Britain and j 
Ireland, London, Secretary of; I 
Medical DefanceUnion, Liioitetl, ' 
Birmingham, Hon. Secretary of; 

M.BC.S E. : Malo, London. 

K.—Mr. Nnttall, Bury ; Nurses’ ' 
Coiiperation, London, Secretary j 
of ; Northumberland County ' 
Aeylnm, Morpeth, Clerk of. 

O. —Dr. William O'NeiU, Lincoln; 
Messrs. Oppenbeimer, Son and 
Co., London ; Messrs Oliver and 
Boyd, Edinburgh ; Oxford Eye 
Hospital, Hon. Secretary of; 
Opportuuty, London. 

P. —1^, F.O. Penrose, London; Dr. 
H. Payne, Derby ; Dr. Arthur 
O. Pbear, London; Dr. H. W. 
Pigeon, Hull; Dr. C. P. Plowright, 
King’s Lynn; Mr. T. J. Pentland, 
Kdlnbnrgb; Mr. B Deniaun, 
Pedley, London; Mr. W. C. 
Phippa, London. 

B—Dr. Sydney Binger, London; 
Dr. B R. Rentoul, Liverpool; 
Prof. A. Bnbino, Naples; Mr. 
T. B BobmU, Liverpool : Mr. 
F. J. Bebman, London ; Messrs. 
Boee A Contis, Olasgow; Messrs. 
W. A. Boss and Sons, Limited, 
London; Jtevv<ta d' laitne t di 
ifedicinoPractteo, Naples, Editor 
of: Homo, Onr Correspondent at; 
Boyal Microscopical Society, 
London, Secretary of; Busbon, 
London; Bex, London. 

S, —Dr. A. T. Kcbofleld, London; 
Dr. T. D. Savill, London ; Dr. H. 
Sainabnry, London ; Dr. W. W. 
Stuart, Colnmbua, Georgia: Dr. 

C.8.Sherrington.London; Snrg.- 
Capt. B B Sleman, London; 
Mr. Q. A. van Someren, Orange, 

N.s.W.; Mr. A.B Stevens,T um 
B ill; Mr. BmJ. Soddy, London; 
Mr. Aydon Smith, London; 
Measri. W. H. Smith and Son, 
Mancbeator; Messrs. W. Stent 
and Sons, Onlldford ; Messrs. 
Street Bros., London; Sanitary 
InsUtnto, London, Secretary of; 
Boutta-Weat London Medical 
Society, Secretary of; St. John’s 
Wood Diapensary, Secretary of; 
S. M. C.; Spinal, London. 

T. - Dr. J. ’Taylor, London ; Mr. 
W. A. TUden, Birmingham ; 
Throat Boepital, Oolden-aqnaie, 
Dean of; Tower House Betreat, 
Westgate-on-Sea, Proprietor of; 
Tennis. London. 


V. —Dr. F. TaUardL Milano; Prof 
F.Verrior.Paria; Vandor.London 

W. -Dr. B T. WillismaoD, Man 
Chester; Mr. T. £. White,Qalna 
borough; Mr. J. W. Walker 
Wak^eld ; Mr. W. West, Brad 


ford; Mr. W. H. Wood, Crowe; 
Mr. T. ^ward WlUlanw. 1A1- 
gartb; Mr. W. Wright, Freeh- 
field : Heasn. A. P. Watt A Son, 
London; W. O.; W. L., 

T.—Dr. Ed. BToong ,Ok«iamptoii. 


Isettan, each with enelosore, are alee 
acknowledged from— 


A—Dr- A. Abelbeira, Joh.-innea- 
burg; Mr.T.Annatrong,London; 
A., BiUton; A.B.,Lonaon; Aber¬ 
donian. London. 

A—Dr. M. Beattie, No'.tingbsm; 
Dr. Butler, Lsvenham ; Mr. 
H. H. Brockeibank, London; 
Hr. K Brown. Cbslford ; Mr. J. 
Barrett, Manchester ; Mr. W. E 
Barton, Uereford; Mr. J. J. 1>. 
Butler, Carnforth ; Meaara. Bell 
and Kradfute, Edinburgh; J. B. 
Bryant Co.. Liuiit«>d, Toronto , 
Bradford CbUdren's Hospital, 
Secretary of ; Balcony Villa, 
Woodbridgo; Brighton, London; 
Bieil, London. 


D. S. Morrison, ArdrUbHg; Hr. 

D. C. McArthur, Withetidre: 
Mr. W. F. Ma^ Bristol; Hr. d! 
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OH 

gOME SUBJECTS OF PUBLIC AND PROFES¬ 
SIONAL INTEREST. 

Dtlicered hfon tke SovtK-West londan Medical Society on 

Feh. Stk, at BoHngbroke Hovte, Wandsworth Ckmmon, 

By THOMAS BRYANT, M.Ch. R.U.I., 
F.R.C.S. £mo. & Irel., 

SUaOKUf TO TSa IHSTITUTION and CONHULTINO SUaOBON TO 
aUY'9 B09PITAL. 

He. Prbsidmmt and Allow me to cod- 

Ifratnlate 70 a upoo the birth of the Sonth-West London 
Medical Swietj and to express the pleasnre 1 feel at being 
Allowed to do something in the way of help towards its start 
on what, I hope, will prove to be a snooessfal career. Permit 
ene also, as one of the acting staff of this very excellent 
local institntion, to welcome yon within its walls, for here 
practical work based cm scientlflo knowledge is oar, as it 
is yonr, stody. I am quite sore that yoa Iwre done a wise 
i^ing in forming thi» society, and particalarly in estab- 
iishing it as an independent oonoem; for, being free and 
•onattached to any association, yon are yoar own masters 
and have no ne^ to tronble yourselves with either the 
politics of the profession or oie govmnmont of pablio 
hodies and corporations, bat can leave these important 
matters in the bands of those to whom, from circamstances 
•or liking, their management has been consigned, and confine 
yoar attention, primarily, to the everyday professional work 
we are all engaged in, and, secondarily, to the sabjecte of 
•common pablio and profc^onal interests which we all 
Itave so much at heart; lor I take it that it was for 
aba consideration of these two branches of professional 
work and professional interests that this society has been 
•established. It is clearly onnecess^ for me to dwell apon 
■tbe advantages which f^ow npon the social gatherings of 
medical men who in a neigbboarbood like this are by their 
work mncb separated; or apon the good which follows tbe 
•discassion of diffioalt oases or of set papers on professional 
enbjecCs, for the foundation of this society is a proof of yoar 
-appreciation of tbe value of soob a pracUoe, and any words 
•or mine would only tend to emphasise yoar viewa I would, 
however, like to add that in discuMing a case when yoa 
•can have tbe patient before yoa — for ander such oircam- 
etanoes accaracy is helped—discassion is enoonraged and made 
more valoablOb and the patient’s interest may be enhanced. 
Let os never forget that oar patients' interests are those we 
abonld *^*>> 7 * primarily consider, and that in all oar practical 
and Bcientiflo professional work tbe pablio good is its olti- 
enate object; bat at tbe same time let as bear in mind that 
in order to realise this leading purpose it is all-important for 
tbe interests of the poblic as well as for tbe dae exercise and 
■dignity of oar profession that every practitioner of medicine 
sbonld bold a perfectly independent but responsible position, 
■and that in his professional work be sboola be left perfectly 
free from lay control, altbough amenable to lav censure. It 
is also equally neoessarr that he shoold be adequately p^d 
for his professional services by all classes accor^ns to their 
means. Under these circamstances all measares, whether ander 
the goise of charity or called "provident,” and all hospitals, 
.general, special, or private, which encoarage the pablic to 
seek profemion^ advice for little or nothing, are to be dis- 
■ooomged as helping to paaperise and degrade tbe pablic at 
iaiy- ; and all members of onr profession who indooe or 
ter' -'!■ tbe pablio so to do by means of private hosiritals, 
•c''. .-eting private dispensaries, tooting cfabs and associa- 
or who are ready to accept at a redaoed figure, over the 
beads of their neigbboors, appointments which have been pat 
«p by laymen, as it were, to aaction or competition, adopt 
ebe soreAt means within their power to lower tbe position of 
their profession in tbe estimation of tbe pablic and at tbe 
Aame time do iojastice to tbe profession and pablic by 
mot giving to tbe latter the best services tbe former can 
mopply, whilst they mast, in addition, lose their own self* 
res^t, even if they happen to rain cash by their on- 
wvortby actiona For let me ask. How Is It possible for a 
csian wbo is ill-paid or overworked, or both, either to give. In 
mbe interests <n the paUio, tbe professional attention it is 
m essntial for him to bestov on every case be baa undertaken 
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to attend; or to maintain, in the Interests of the prefeasloii, 
theposition to which he is entitled and his own s<uf«respeot t 

We all know that any measore which enooatages, either in 
a profession or trade, anderpay and overwork leads to bad 
work. In oar profession sacn deficiencies are no less harm- 
fol—nay, they are more so, as its issaes to the pablio are 
eitbm life or de^h, health or ill-health, and to the profession 
either a position of pleasore, bonoar, and respect or one of 
degradation and onreqalted laboar. With these leading 
thoughts before us, let us approach the consideration of soma 
of tbe more important subjects of pablic professional interests, 
and particularly those which have a beuing upon the mutuai 
interests of the public and professicm—although 1 hope I have 
already m^a it clear that toe interests of the public and pro- 
fesrion are in a great measure identical, and that, whilst 
anything which lowers the statos of tbe medical profession 
is most injarioos to public interests, everything which tends 
to raise it is beneficial. 

Tbe questions I propose briefly to bring before yoa, and 
upon which I would in^te. your consideration, are tba 
following: the working of public provident dispensaries; 
tbe conditions under which private dispensaries should ha 
worked and sanctioned ; toe conditions ander which country 
and town clubs should ^ worked; the good or evil influences 
of medical aid associations worked by laymen for their own 
profit; tbe daties of unqualified assistants; and how midwivsA 
or. what seems a better term, "nurse midwives,” are to be 
educated and utilised for tbe pablio good. All these qoestitms, 
with many others, are well worthy of the attenUon of your 
sodet y—one might be taken ap eato session and well threshed 
oat: for let me say that tbe eolation of most, if not of all, toese 
qaestions most rqet in tbe bands of tbe general practitioners 
of this coantry; and I must also express my conviction that 
clearly formed opinions upon each and all of these labjects, 
formulated after due dimussion by such societies as this, 
would do more to moald the minds of tbe professional and 
lay pablic for good, and form a better basis for fatare oorpo* 
rate action, than any opinions emanating from the General 
Medical Cooncil or the two Royal Medical Corporations. 

Practical qaestions of tbe kind enumerated shoold be 
' primarily settled by tbe great body of Che profession in a 
; practical manner, and it is throagh these local societies that 
I tbe matared and independent opimon of tbe profession shoold 
be expressed. When tbe profession has spoken, extraneous 
aid may be sought. Tbe press is always ready to give help 
to any movement, but for the profession to leave important 
questions snch as these for toe press to solve is a mistake, for 
remember that what is called tbe press is bat tbe product of a 
handful of active men, and that the great "we” in type is too 
often identical in life with a little "I.” It is likewise a mistake 
to look to tbe General Medical Cooncil or Royal Corporations 
to give, under existing circamstances, judiclm opinions upon 
these and other complicated questions, as it is urging these 
bodies to seek for powers, since they do not possess them, to 
enforce their views when formed; for these important bodies 
have enoagh to do to carry oat their respective registra* 
tion, edacational, and examination duties, as well as to purn 
tbeir registers of men wbo have openly and unqoestionauy 
offended against the laws of their coantry or their corpora* 
tion. To ask these bodies to consider and solve ethical 
questions connect^ with professional work and professional 
advancement, and, having solved them, to seek powers to 
enforce tbeir views, is too much to expect, even if it were 
desirable; or even if in tbb free coantry, in which self- 
govemment is still prized, and patent medicines, good, bad, 
and indifferent, are made a source of public profit, and 
qaacke^ in aU Its forms Is permitted, ana at tbe same time 
better protected than are roistered praotitioners of medi¬ 
cine, there would be the smallest chance for such full powers 
to be granted. When the profession as a body has. however, 
spoken apon any of these qaestions greater powers may be 
obtained ; for I most tell yoo that six years ago, when the 
Royal College of Sargeons applied to the Privy Council for 
some enlaigements of its duciplinary powers, its requests 
were refusM—not. however, on accoant of any objections 
which were raised by tbe Privy Oouncil to tbe powers asked 
for, bat on account of the opposition of certain Fellows and 
ill-informed Members of oar own body, who bad placed them¬ 
selves in an antagonistic position to the action of their College 
and had made a great noise aboat the matter by means of 
tbe press and other ways. If this opposition had not taken 
place the ^sciplinary powers of the Collie wonld have been 
now enlaiged to tbe advantage of the profession generally 
as well as of the pablic. I wonld, however, wish to remind 
you that the Gotwal Medical Council has done^ and is now 
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doing, good woik in patting down the MrionB poblio offeno* 
of “ooTering and of giving false certiflcates, more partica-. 
larly of death, b; aeqaalLfied practitioners. Itdoes good also 
in expressing decid^ opinions npon gross wajs of adver¬ 
tising and other professional delinqnenoies as broagbt before 
their notice, and I feel sore that the report npon medical 
aid MSodaUons which was issned last sammer will help 
the pablic and profession to come to a definite conclosion 
as to the merits or demerits of these new trading bodies. 
I woald also assare ;oq that mj own College, the Rojal 
College of Suro'eons of England, with its present limited 
disciplinary powers, has not been, and is not, idle in the same 
direction, for there are few meetings of the Coanoil before 
which some complaint of undne modes of advertising, and 
of the employment of secret remedies, with other iU^iti- 
mate methods of carrying on the "medical trade,*' is not 
broagbt; and if the offence charged is not serioas enough 
to jnstify the name of the offender being taken off the 
College books a serious expression of o[dnion on the part of 
the (^unoil upon the natare of the act complained of, and 
a decision that the mUdcmeanoar is inconsistent with the 
declaration made by the delinquent, when be was admitted a 
Member of the College, "that he would demean himself 
honourably in the practice of bis profession and do his 
utmost to maintain the dignity and welfare of the College,” 
are often enough to induce him to mend bis ways and adopt 
more legitimate means of carrying on his work. At any 
rate, of this I am sure, that thebe expressiona of opinion 
upon the part of the Council do great good and tend to 
stop ways which lead downwards; and I likewise believe 
that if the attenrion of the Council were drawn more fre¬ 
quently by the Members of the Collie to methods which 
weak men adopt from their weakness, and which stronger 
men know are injurions both to the profession and the publio, 
the actions of the Council for good would be more frequently 
repeated to the great advantage of the profession and the 
aoppression of b^ ways. It might be well for you to oon- 
sider whether duties of this nature should not be rart of the 
work of sach societies as your own. A society could well do 
whst individual men might shrink from. 1 may, however, 
tell you that during the last six years—besides all Members 
of the College who have been convicted of criminal offences— 
five Members have \)een removed from the list of Members 
for issuing advertisements which the Council regarded as 
"prejudicial to the interests ” and ‘‘derc^tory totbe honour 
of the College,” as well as ” disgraceful to the profession of 
surgery”; and four others who bad offended against onr 
by-laws in tbe same way have simply been let off after 
they had made "declarations” that they would not so 
offend again ; whilst one other Member was removed for 
being associated with a disreputable museum. Thus ten 
Members have been brought before tbe Council in six 
years for having seriously offended against the by-laws 
of tbe College, besides many others who have been satis-' 
faotorily dealt with by the President for minor offences. But' 
l^t me beg of you not to rely upon the royal corporatioDs for 
the help which, to be effective, must come from yourselves. 
Let tbe great body of tbe profession pronounce with no un-1 
certain voice, throngh loc^ societies, county associarions, 
and private s^eties, that this, that, and the other method of 
seeklog or obtaining practice and noterie^ is unprofeesional, 
derogatory to the interests of tbe profession, aM injurious 
to those of the public. Let such Beetles as yours, and all 
others like it, exclude men who do such wrongs from their 
lists of members, and let tbe excluded membtf s know tbe ' 
reason why they are so exoluded. The tone of the profession ' 
will then begin to improve, and men who enter it saturated i 
with tbe "spirit of tr^e” will become alarmed and be led 
to think ; but, above all, let the united voice of tbe profession 
express tbe o^nion that only men of high cnltnre should be 
admitted within its portals, that a broad preliminary educa¬ 
tion should be deemed to Iw essential for every man to enjoy 
before he enters npon tbe special study of medicine, and that 
at this stage of Us medical career a carefully oonduoted 
examination should be required; we may then with some 
eonfidence feel assured that tbe "professional spirit” will 
grow and aoqnire a force wUcb will relegate tW "trade 
spirit” to its proper place—wUob is secondary to tbe pro- 
feesional—and th^ then all may be expected to go well. 
For my ovra part I believe that pvblie provident dUpeniaries 
may be made of great value both to tbe public and profes¬ 
sion : to the public, by helping a large number of tbe wage- 
earning and poorer members of the oommunitj from 
into the pauper dass, ae well as by encouraging in theee 
c lna eea the spirit of thrift and iadependenoe wbi^ Is so 


essential for national prosperity; and to the profession by 
enlarging the field of observation for tbe lo^ practitlonera 
and by securing for them reasonable remuneration for tbeb pro¬ 
fessional services, with many other secondary advantages But 
in order to secure these desirable ends it is all-impor^t that 
only such members should be admitted to tbe advantages of 
the dispensary as are of tbe wage-earning and poorer classes^ 
end that tbe scale of admisfiioo chargee should be calculated 
in single persons as upon a percentage of tbeir wages, and in 
families upon tbe aggregate wages of tbe family or house¬ 
hold and not upon that of tbe member only in whose name 
tbe dispensaiy ticket ma^ have been takeo ont. 

I should like to see m every distriot one or more publio 
provident dispensaries for tbe "well-to-do poorer classes’* 
as we now see dispensaries for tbe pauper class. I would 
have these dispensaries managed by a committee of laymen, 
medical men, and representatives of tbe classes in whoee 
interests they exist. Their doors should ht open to regist^ed 
members, but tbeir roles should be such as to allow of any 
of tbe "well-to-do poorer classes” being able to obtain- 
speedy help and relief upon well-defined terms from any one 
of tbe medical men of the district in tbe event of any aoddeo- 
iUness or accident taking place. 

With parish dispenaariee and provident dispensaries of the. 
kind alluded to, tbe poor, and "well-to-do poor,” would be 
well looked after, and tbe medical officers of both would be 
fairly treated, for any applicant to one or other of thedifi-- 
pensaries of tbe wrong class could be passed over. Any 
medical man in a dispensary district should have tbe power 
of placing a poor patient npon his dispensary list and of 
attending him as a dispensary patient, and any poor patient 
should have tbe power of consulting any mediciu mao of bis- 
district upon dispensary terms. With tbe existence of (these- 
public provident dispensaries so-called private dUpetuarife 
would not be needed, and consequently should not be allowed, 
since such dispensaries are too often the mere speculative 
adventures of needy men who trade upon the poor for tbeir 
own ends, and certainly not for tbe poor's advantage, whilst 
they degrade tbe profession in public estimation and doubt¬ 
less degrade tbe dispensary medioal officer to the level of a 
small and unscmpuloue tradesman. 

Town and country clubs are institutions to be enooaraged, 
for the same reasons that have l^n adduced in favour of 
public provident dispensaries ; but it seems to me that the 
scale of payments now required should be somewhat higher 
iban that which has been demanded in past years, for wages- 
have been much raised, and the medical club charge should 
be a percentage rate upon wages. With tbe adoption of this 
snggestion I regard club work, when honestly carried oat, as 
beneficial to the pablic and valuable to tbe medioal prac¬ 
titioner, who not only obtains fair remoneiation for his work, 
bat carries out bis responsible daties ontrammelled by lay 
interference. As to what are now called "medical ^d. 
associations, ” I am at a loss to know where, in most of them, 
good is to be found ; for it Is clearly degrading for any 
qualified medioal man to do professional work as the paid 
servant of a committee of illiterate or even edocsted lay¬ 
men, and cnnseqnently to work ander their control; and it is- 
cert^ly injurioos both to tbe pablic and profession that 
medical servant shoold be required to look after any number 
of members admitted by a lay committee to the suppoeed 
advantages of tbe association, npon terms concerning which 
tbe medical officer has no voice, and when be knows that he- 
is often called upon to treat many more patients thm can. 
possibly be treat^ with due care and proper skill. 

It is likewise a clear wrong both to me publio and pro¬ 
fession that members should be admitted to these associa¬ 
tions who are not of tbe wage-earning or allied claseea, and 
who are well able to pay tbe limited chaiges of a i^vate 
practitioner. This medical aid assodation is a development 
of the medical club, but it is a growth of a diseased nature^ 
and it ought to be either brought into line with public provi¬ 
dent dispensaries or club practice, as sanctioned by and 
based u^n tbe Friendly Societies Act, or it ought to be 
rooted out of professioDiU public work. 

As to the daties of unqualified assistants, I believe all will 
agree with me that they should be reserved to home daties,. 
not fax beyond those of a dispensing assistant No visiting 
and dispensaiT or ontslde clnb work ought to be entrusted to 
them, beyond a visit of inquiry; cor ought they to have 
power to sign professional certificates of any kind. If they 
are employed beyond these limits harm is certain to ensue. 

And, la^y, let me say a few words upon the burning ques¬ 
tion of midwives, for we all must admit that midwivea are 
neoaMEiy, siooe in some districts th^ divide tiw mldwlfsty 
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work betwoea them, andinalldutricutbe; bold an important 
ipoaitiOQ in tb« social scale. If. tbeo, midwires are neoessary, 
at is sqoaUy STident that they sboold be efficient, for if tbey 
■are not efficient they are dangerous assistants and bad 
better be away, and if they are to be efficient the conclusion 
is certain that tiiey most not only be made so, bnt that their 
knowledge should be tested by competent examiners before 
they are allowed to embark on the responsible and serloos 
•dotiee they hare undertaken. With respect to the question 
ot tb^ eduoatioo, it goes without saying that the teaching 
•must be practical, although based upon a certain amonnt of 
Miatomiw knowledge, and that tbis practical knowledge 
4s only to be acquired at lying>in hospitals which are 
•nffioiently well officered to afford a guarantee that the 
’iemobing will be enough, but no more than enongb, to 
ensure competency to attend a natural labour and to know 
when true profemonal assistance is required, on account 
■of the many difficulties and dangers which may arise. 
9ox 1 would wish “midwires,” as tbey are now called, to be 
•Mgatded as “nurse midwWes,” and even to be named sucb, 
sioce the term osurries with It the meaning that tbey are really 
notbing but skillad nurses educated for special work and 
>that tbey are always acting either directly under medical 
supervision or under the clearest instruction that they are to 
•call in medical professional assistance in every case of sus* 
pected or real difficulty or danger. Finally let me ask, How 
•la this examination work to be conducted, and who is to con¬ 
coct itt For my own part, I feel strong) v that snob im< 
portant public work should not be entrostra to any private 
ooffiety or institution, however eminent, bnt that it sbontd 
be placed and left in tbe bands of some responsible public 
<body. I do not mean such a one as a county council or 
allied body; bnt I would wish it to be undertaken under 
<tb6 direction of the two royal medioal oollegee of England— 
Che Royal College of Physictans and tbe Royal College of 
'Surgeons—by means of examining boards, oentral or district, 
Aompoeed of either specialists or general praotitioners, or of 
what would be preferable, both combined, as may after full 
ccmsideimtloo be deemed beet, the currioolum of study as 
well as scope of examination reetiog entirely with the two 
iRnal CoUe^. 

I must now bring these eomewhat desultory remarks to a 
oonclasUm. Tbe subjects I have brought before you are all 
of importanoe, and my views upon them have not been 
formed hastily; for I have been called upou to consider them 
with care when Preeideot of the Royal CoUega of Surgeons 
and as a Uember of tbe General Medical Council. Whether 
ibeee viem are right or wrong I leave to you to decide; for 
their full consideration is well worthy of tbe attention of 
tbis and other allied societies. Whatever solution yon may 
And for the different problems which I have brought before 

S o, of this I am sure—that the oonclnsions you oome to will 
Ip tbe final edutimx of them all and so tend to the advan* 
tage ot owr pcofesrion and tbe welfare of tbe public. 
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TREATMENT OF RENAL DISEASE. 

Sx W. HOW8HIP DICKINSON, M.D. Cantab., 
F.RC.P. Lond., 

•womcLTiae rKTUOAH to st. obosob's aoenTAb and to tbb 

■OWITAl. MB Sica CaiLDEXN. 


I PBODoea to bring together, perbape In a eomewhat 
wmooimeoted manner, eome o^ tbe Impressions which have been 
left upon my mind as the results of aperlence in regard to 
renal diiease. takhig tboee especially wblob would seem, I 
will not aay to have practical valuer but at least to have a 
praotioal boMlng. I shall introduce some oonsideratlous with 
regard to climate which may furnish useful guidance in tbe 
treatmeot of tbe granular kidn^ and tbe more ohranic 
•varieties of nephritis in persons who belong to what may be 
oall^ the movable classes. 

First, as to aoote nephritis or acute renal dropsy. Tbe 
•disease has a tendency to recovery quallfled, especially when 
eoarlatlnal, bw a tendency to fibrosil. To assist recovery 
warmth in bed and liquid diet are essential. Tbe food should 
•eoosist not only of milk, but sboold also oomprise thin beef* 
•tea or light animal broths. Water and aqueous d^ks 
wboold be given freely; alcohol prohlUted. Bresd'and-bntter 
wiav be groerally pwmltted, and farinaceous food in some 
wane^ may be early Introdoeed. After a o^omel purge It will 
wftsB aafioa to give a little alkiHsing ■dine aooh as potesaio- 


tartrate of eoda (a great favourite with me) or tartrato or 
citrate of potash. These are laxative and mildly diuretio 
and beneficially reduce tbe acidity of the urine, which in such 
cases is apt to be excessive. If anything more Is needed to 
keep the bowels moderately loose a morning potion of 
sulphate of magnesia sho^d be superadded. Digitalis 
ought to be given only if there is dropsy or if the 
urhie is verv scanty. With tbe exception of digitalis 
and such mUd salines as have been mentioned tbe whole 
class of diuretics may be avoided as either useless or 
injurious. PreSminent among the latter are oantharides. 
Though tbe urine may contain blood it is seldom advisalfia 
to ^ve medicines with tbe object of stopping tbe discharge, 
which depletes tbe kidney, generally to its advantage. If 
the loss is profuse and persistent and there is much anemia 
with it eome astringent form ot iron, tbe sulphate or tbe 
perohloride, may be given with an aperient, such as a little 
sulphate of magnesia, or in an extreme case Iron alum in 
the same company. Should tbe cerebral indirations of 
nnemla present themselves they ought to be treated on prin* 
ciples to which I shall presently refer. 

Next, with regard to chronic albumiouiia I will put aside 
tor the present that of lardaceons origin and speak with 
reference only to the granular or fibriolic kidney. Huiy are 
the reminiscences wbfeb testify to tbe lengthy and ^Imoet 
indefinite quiescence of the disease. A man may suffer from 
it for a quarter of a century and be practically none tbe worse, 
though such cases are not common. Tbe heart will be hyper* 
trophied as a salutary adjustment, and the dropsy which so 
often marks tbe beginning of the end may be indefinitely 
postponed. For tens of years there may be no obtrusive sym¬ 
ptoms or anything to prevent tbe patient, if he be one, from 
pursuing his usual way of life, presuming that tbis is one of 
ordinaiT moderation and care, and that be does not wholly 
Ignore nls disease. It may even be better for him to remain 
in ignorance of it than to be over-treated or over-restricted. 
The phjsiologioal agencies, diet and climate, first present 
themselves for consideration. As to diet, in a quiescent case 
I commonly advise temperance rather than anateritj—one 
meat meal, one fish mwri, and one meal without meat or 
fish. Farioaceons and vegetable food without reetriction, 
milk without stint bnt without Insistence, watery diinka 
freely, and the less alcohol the better. I believe a purely 
milk diet is not generally advantageous. One of tbe hardest 
pulses I ever felt belonged to a man who oonscientiously 
reetrioted himself to a milk diet and ultimately died from 
apofdexy. It is a matter of Importanoe, and even of life, 
that in certain forms of renal insufficiency the free drinking 
of aqueous liquids should be permitted and even encouraged. 
When the urine is of low spMifio gravity and poor in qu^ity 
it can provide sufficient exit only when it is in large amount. 
It is a condition of life that quantity should make up for 
qui^ty. The quantity Is maintained by that of the water 
introduced as drink. In such a case as I am supposing the 
solid food should be light and tbe liquid abundant. 1 have 
seen fa^ oonsequenceB follow the reversal ot tbis rule in 
the treatment of tbe advanced granular kidn^. 

As long ago as 1867* I took upon myself to advocate tbe 
em^joymrat of a warm climate in tbe treatment of chronic 
renu disease—a therapeutical measure which baa since beat 
widely retorted to. If it be said that tbe results are dis- 
appointiog, tbis must be taken as implying no more than 
that too muob is expected. No climate can turn fibrous tlseue 
into tubas or a granular kidney into a healthy one; but 
tbe crippled organ may bs relieved of work, tbe insufflolcot 
gland may be made st^deot, and tbe easily irritated stnio> 
ture may be saved from inflammatory attacks by tbe influence 
of some place where cold winds cease from troubling and 
tbe kidnejM are at rest. The desiderata may be said to bo 
warmth, uniformity of temperature, and dryness of air. 1 
think that tbe first consldention should be tbe temMratareb 
r^nlating as it does tbe action of the skin and of tbe kidneys. 
Tbe mean temperature, as expressing broadly tbe genera 
attitude of tbis over.ruling pbysiologira inUaence, is perbape 
the most important guide in tbe choice of a climate. Tbe 
daily range, or variability within each twenty-four hours, la 
of obvious importance, but probably less so than is the dally 
mean temperature. A great daily range implies a oorre- 
sponding fall in some of the twenty-four boors, which 
most be of paramount importance to persons exposed. Bnt 
seekers after health are not like sbef^Mds who watch 
their flocks by night, nor need tbey be much out of doors 
after sunset. Tbe low temparaturee are at night, or 
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at least after ensMt, when the careftU Taletadioariaa will 
■ot be folly exposed to them. It U therefore probable 
that the d^y raoge is of less importaoce to a person 
who Is his own master than either the mean temperatore 
er the relative homidl^. The latter, it is neemess to 
observe, does not mean the abeolote amoont of moistore 
in the air, bat its degree of eatoration, or, in other 
words, its capacity for water, which varies with the tern- 
peratore. Upon this depends the rate of evaporation, 
sriie^er from toe wet>balb thermometer or from the skin 
and longs. A low relative homidity eocooragee evaporation 
and vicatioosly relieves the kidn^s. A homan teiog is 
virtoalij a wet-bolb thermometer, which instromeot the 
rdatlve humidity is ascertained. When the wet-bolb evat>o- 
rates mooh so do the skin and longs. Hence it may be 
laid down that the chief atmospheric conditions to be desired 
in renal disease are a high mean temperatore and a low 
relative humidity. 

I here iotrodooe a tabolar statement, giving the three 
essential particolars for the cold months Janoary, Febmary, 
and March at the following winter resorts. I fear they are 
not sU equally trostworthy, nor do all relate to the same 
vaare; bot the obeervations may serve as a guide where no 
better onea are available. 


Wintar CUmatet (Mean of Janvevry, Febmary, and March). 
After London the Places are arranged according to Mean 
temperatvre. 




1 

K 


Place. 

Anthority. 

1 

«! 

n 

all 



1 8“ 

s 

s 

London (^or. 
wood).. .. 

1 Mr. Btyard, Meteorologi. j 
) cal Society (ten yeari).. < 

J aB?’F. 

107'P. 

io 

*Onvoi Plats . 

t Dr. Haggard (twenty ( 
1 >ea»s).t 

] Ml 

46-8 

eo 

Margate .. „ 

f Mr. Bay aid, Meteorologi. ( 
( val Sjcietvften veark). 1 

[ 

91 

87 

1 Worthing .. 

« Mr. Beyard, Meteorologi- ( 
) cU Society (ten years) . i 

401 

9-9 

er 

tBrlgbton 

j .Mr. Bajard, Meteorologi-(. 
t cel Society (ten v^ars).. I 

40-0 

10-2 

83 

Bnde . .. 

t Beporte of Meteon,logical \ 
1 s-ciety (ten years) ../ 

41*6 

10-0 

- 

Boumemoatb.. 

(Dr. Compton, quoted bvk 




{ Ur. Dobe 1 (eighteen} 
1. year*) .J 

410 

97 

85 


Torquay .. .. 

1 Dr. Srmea Tbomoeon. t 




-1 Medical and CblmrglcaJ 

1 Society (ten years) .. 1 

41-0 

99 

83 


Tentnor .. .. 

\ Mr. Bvyard, Meteorologi-1 
) cal Soda y (ten years) . ( 

42-2 

9-3 

86 

Falmonth 

f-Boyal Cornwall P-dy-l 




/ tecDnIe Soctetj (ten > 

( years). ) 

\ Mr. «. Hoahen Bichards i 

) (tea ymrs) . \ 

.'Mr. F.C. Bi)ard,Meteoro.'l 
J logical Society (ten} 
[ years) .. 

/Mr. F.C. Bayard(Meteoro-1 
) logical Society (ten I 

i years) . f 

1 Mr. W. Thomas, Cornwall I 
> Polytechnic (ten years) f 

42-9 

7-1 

83 

tPensance 

tnfracombe .. 

43-2 

00 

- 

48-4C; 

7-9 

86 

Gnemney 

4J7 

7-0 

87 

tSdUy Islands 

46-S 

0 4 

87 

Oannee .. ,. 

t Dr. Marcet. Meteorologi- ( 
> cal Sodecy (three lean) 1 

<p-2 

12-0 

78 

SanBemo 

{Meteorolcgical Observa-) 




{ lory, quoted by Dr. j 
1 Ha-eall (oneyear).. ..1 

GO-0 

lS-0 

71 

Algiers .. .. 

Dr. TolhUl (sine years).. 

M'0 

U-0 

60 

Cairo .. .. 

« Mr. p. M. sandnith (five ) 

07 8 

17-6 

04 

Alexandria .. 

1 Ur. P. tt. Sandwlth (nina-) 

) teen ymre) . ) 

t -Mr. Uorley Douglas (one ( 
> year) .f 

20-4 

II-O 

66 

Las Palmas 
(Canary) 

01 8 

n-i 

— 

Madeira .. 

Dr. Qrabbam (ten years) 

6S-0 

8-0 

78 

Luxor .. .. 

OUcntta.. .. 

/ Mr. P. M. Sandwlth (one ( 

\ year) , .. .t 

iBeport of Sanitary Com-) 

. ntasicner for IW (one > 

1 ye»r). J 

|Dr.Mann<oaeyeai).. ...j 

6J-0 

31-2 

49 

09-7 

— 

00 

Maritsbnrg 

(Nate!) 

70*3 

17-0 

78 

Cape Town .. 

Dr. Mann (one year) . .. 

72-4 

16 9 

67 

Bombay .. .. 

Madrae . .. 

> Annual Report of Sanitary) 

J CommimtMier for 18B8 v 

' . 75*^).> 

i AnnualReportotSanitary i 
• Commlseinner fur litBS • 

( (one year).1 

76-i 


63 

70 0 1 

" 

78 
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The table may be of assistance in the choke of a wintOT* 
reeort, bot it most be folly allowed that many items have to> 
be regarded which are not here expressed. Exposure to wfanh 
is one, sonsbine and nlnfall are others. Experience of the 
place is the best gnide, and other things betide climate hara- 
to be oonsidered. I have known an exacerbation of clmmie^ 
nephritis to be attriboted, and with apparent reason, to foi^ 
odours. We have to pot one thing against another anA 
make the best oompromise possiMe. 1 have sent many 
patients to the Riviera, and have on the whole been dis^ 
appointed with the results. There the daily rsnge of temp^ 
ratore is considerable, the evening fall is abropt. and the 
difference between sonsbine and shade is great. These 
drawbacks belong to other sobtroploal places, b«t at some 
of these there are greater compensa^ona As compared with 
the Riviera the sooth of England has the advantage of greater 
uniformity and the disadvantage of greater humidity. I 
believe idgiere to be preferable to the Riviera and ^ypi 
to be preferable to both, notwithstanding the great 
daily range of temperature. The special advantage of toe 
E^ptiu climate would •ppw to be best obtained at Loxor 
or some similar place. Tbe great evening fall of tempera^ 
tore most of ooorse be specially guarded against Theoreti¬ 
cally Cape Colony sbo^d be excellent winter resort 
in ren^ disease, the Engiish winter being exchanged, 
after no very laborioos Jonmey, for the African snmmer;. 
bot some who have been there do not report favouraUy. 
Dr. Grabbam, wbo has kindly sopplied toe flgores in thw 
table which relate to Madeir^ tells me that be has tberw 
witnessed good resolts in cases both of post-scarlatinal 
nephritis and advanced Bright’s disease. I have myself bath 
DO experienoe of Madeira as a resort in oases of renal diseaee, 
bot toe particolars of its climate testify to its soitability im 
regard to mean temperatore and cqnabllity. Anyone inte* 
rested in tbe ollmate of Madeira may refer to an artiolw 
entitled " The Island of Madeira ” that is being pobliehed ia 
THBLutOBT.^ I think that patients wbo cannot travel as far 
as Egypt or Algiers, or at least further sooth than the Riviera^ 
may content with a seleotcd spot in the south of England. 

I have known many patients to do well at Boomemoath and 
Torquay; Ventnor deserves more consideration in this respect 
than it has received ; while Falmouth and Penaasce promisa 
I better thM> any one of tbe three. As r^ards the two- 
places, it is to 1M regretted that at present there are no data, 
enablingacomparisonoftheirrelativehumidity, though, under 
tbe energetic influence of Mr. Silvanus Trev^l, the County 
Council of Cornwall have originated observations wUob wiU> 
supply the needed information. I have an impressioa thaU 
Falmouth will be fouod to be leas humid than Peasanoe ^ 
should it prove so it will be the better reeort in renal disease, 
but on this point exact information is required. I have oever 
foand a patient who was willing to spend the winter in toe- 
Seilly Islands ; the homidity of the air and tbe expoeure to- 
storms are objeotioDs, while social interests are wanting, 
though an artist or student of Celtic antiqnitiee may empU^ 
his time pleasantly enough. 

Next as to treatment by medicines. Tbe first necessity is- 
to keep the bowels regular and loose, or at least free. Speak¬ 
ing now only of obronlc and quiescent oases, a good practice 
is to give a ferruginous laxative on going to b^ and on getting 
np, say, a dracbm of aloes wine, a drachm of sulphate of mag¬ 
nesia, ten minims of the tincture of the perchloride of iron, 
and perhaps two or three minims of liquor strycbnire; or the- 
decoction of aloes and tartrate of iron may be ^ubstitated for 
the wine and perchloride of iron, and sulphate of sods for- 
sulphate of megnesia. Tbe doses should be adjusted so that 
tbe bowels may act twice a day or at least three times in two. 
days. If tbe urine is over acid a suitable mixture may be- 
m^e of tartrate of iron with tartrate of potash, and sulphate 


minima had related, as at other pieces, to the whole twenty-four boara- 
the daily range would have bera abown to he greater than is here 
repreeanted. 

t In estimating the climatic dlfferenoM between Englteh placaa, 
which are noceeeerily email, It bae to be borne in mind that something 
may occasionally be due to tho placing of the InetnioDcnts in an 
exceptionally advantageou poiUton rather than in one which fairip 
repreeeatt the neigbbonrhood. It ie poraible that the high tempera¬ 
ture recorde from Ilfracombe may have their explanation ia soma each, 
accident. One maybeeitete to accept as a general irath that Illra- 
combe is wermer then either Fklmonta or Penxance. Brighton, again, 
is represented as being slight ly warmer than Worthing; cotamoa expa* 
rience indicates a dlnerence la the oppoktte direction. Finally, It in, 

S robable that as between rentance and tbe SeiUy Islands the meant, 
sily range Is greater at the former than It is at the latter, notwfth - 
standing that the flgnrea quoted present Peasanee as having a ellghUp 
less range than the SciUy Islands, 

* The LsacfeiT, Jan. eth, isih, g7th, and tbe prentat is ua. 
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talcM its rise. Ethers, alcohol, and oHrit« o7 am^I are of 

temporary qm :.but the maioetay ,U ^ the evacoaote, hoit 
air baths, calomel, and the hydragogaes. The poise coder 
these attacks often shows, extreme over'lensioo, on less^- 
in^hicb they will abate or cease to reccr. 

With regard to the over-tension of the advanced granular 
kidney a caotlon may net be out of place. We should, not 
attempt to lower the pclse-tenslon to an ideal of health, as the 
resolt. woold probamy be dea|li; the circolation Is carried, 
on under difScolties and only by means of increased forc&. 
The hypertrophy of the heart is a measure of salvation and, 
the increased tension is a necessary condition. We should, 
consent to a moderate increase of tension and seek to modify.' 
it only when it is excessive. 

Heotal distorbanoe is rare, bat not onknown, in ponhexloit. 
with the advanc^ gianolar kidn^. Depression or melan*. 
cboly may long precede death. More immediately fore¬ 
telling the fatal issne are the lesser degrees of wandeiring or. 
delirium and what I suppose may be called “chronic mania,’* 
Insanity with delosions. 1 have learned to regard the latter, 
conditions as of evil omen. 

To bring to an end these trivialities of practice I will say 
a word or two as to the treatment of the lardaceons disease 
and the relation of the alkallee to the morbid deposit. There 
is mnob to soggest potash as remedial. Apart from syphilis,. 
the only ascert^ed cause for the disorder is aapparauon, a 
process which necessarily entails a loss of potash. The rela¬ 
tion of the discbaige to the deposit is so direct as to suggest 
some such arithmetio as this : take pus from blood, and the 
lardaceons matter remalna This matter is distinguished from 
tbenonnal^Detitnents of the body by its deficiency in potash 
and by its ready solubility in alkalies. The suggestion cannot 
fail to present itself that the substance is deposited 
in consequence of a deficiency in the blood of the normal 
alkaline solvent; but there are in the living body com¬ 
plications which the test-tube cannot reveal, and thera¬ 
peutics based only on chemistry are apt to miss their 
mark. The loss of pus which causes the lardaceous deposi¬ 
tion is not only a loss of potash but of the white corpuscles 
in which it is contained; the loss of the organisou cannot 
be ignored, nor can potash by itself replace them. Then, 
again, it baa to be considered that, however readily the, 
lardaceons material can be eliminated from an organ by 
liquor potasfs after death, it is not quite so easy to get that 
reagent to bear upon the tissue during life. The material 
is dissolved only by the caustic alkalies, not by their salts, 
and the action of the blood upon these alkalies has to be 
considered. Nevertheless, I think it is wise, and I am sore 
it is harmless, to give a little liquor potasste upon an empty 
stomach when suppuration is present; butgenei^ restorative 
treatment is what ought to be mainly relied upon—vis., a 
liberal diet and sea air, with Iron and quinine and ood-Uver 
olL I have seen more good result from a sojourn at Margate 
than at any other place. When the lardaceons condition Is 
due to syphilis the benefit produced by the long-coutinued 
use of iodide of potassium, TOssihly conjoined with iodide of 
iron, is remarkable. In order to obtain the greateet good 
from such medicines they should be given for years; I often 
propose two years as the duration of the course and have 
many times continued it for longer than this with advantage. 


«of potash or soda. Iron must be given with caution, and 
omuied If the patient is full-blooded, over-fed, or constipated; 
etnasoria of course, an indication for it. 

She nonnal terndnation of the granular kidney b 
<urmmla. though there are many pitfalls by the way. In 
o^cr to qbvate (his tendency to a fatal issue sweating 
ahould te enforced where the tendency is declared by bead- 
•rtebe, vomld^. or otherwise. A Turkish bath at r^ular 
intervals,- <^7* or a fortnight, may long ward off 

what would otherwise happen. When from the distance 
'Of the hatix or the state of the patient this is not available 
<ba lamp baih should be used at home; and I may speak 
•especiiflly of a modidcation of it which for some years past 
I uve bMn In the baUt of emplCTing. When a patient u in 
xnoxtal p^. one may hesitate to enforce so powerful a 
mmaiirt as the enolosore of the whole body in hot air ; his 
bold of life, majr be feeble, and there may be a fear of dis¬ 
turbing U; but if the beat^ air is appliM only to the feet 
•or below the knees much good may be done, and, so far as 
1 have seen, never any ham. One wicker arch only is used 
of several; the hot air thus limited will make the 
4owv extremities perspire Creels, while the whole body will 
do so to a less degree. I have found this partial bath—“ the 
•leg bath,’* as 1 cdl it—to be invaluable. If this procedure 
•dkM not cause the patient to perspire, as is sometimes the 
•oase, pilocarpine may be injected subcutaneously before the 
hath is appU^ Another preliminary measure wUch is useful 
4d sueh cases is to place patient for two or three minutes 
•in a bath of very hot water, say, at llO” F., before the hot-air 
hath—wbiidi in such a case would, of coarse. Involve the 
wlmle b(^y—is allied. 

As dropsy is one of the most prominent symptoms of 
.albuminuna I will say a word or two about its treatment. 
Nature's cure for remJ dropsy is hypertrophy of the heart * 
This mav be preeumed to act by way of the veius; the 
iooreased soctloo power of the thickened left ventricle most 
-dnw upon these and so pump out the water-logged 

•tiMoea while the bypertropbv of the right ventricle, 
'Slight bat real, most likewise help on the venous circula¬ 
tion. Banal dropqr, therefore, tends to recovery, but the 
jpcDcesB is slow and needs to be expedited. (Edema of the 
uegs, whether renal or cardiac, is relieved by posture—not 
•merely moved, but removeil. Iteyond this, measures of two 
kinds tend to benefit renal dropsy—those which lessen the 
nontents of the vessels, and those which increase the force of 
the heart. Digitalis, I think, is almost Invariably indicated; 
it probably acts upon the heart and vessels In the first place, 
and upon the secretion of the kidneys onlv secondarily. I 
•do not think that tbe way this drug acts in renal dropsy Is 
•entirely clear; it is known to increase tbe oontraotile force 
-of tbe left ventricle, but does It increase its expansile foroe ? 
•it is not known that it does so. No doubt the increase in 
•the oontracUle foroe of tbe right ventricle must tend to 
•relieve dropsy, but beyond that one does not see very clearly. 
However, wlmtever obscurity there may be about the tmiIhi 
. n/r»Hdi there Is no uncertainty as to the beneficial result. 
Most reputed dinietics are useless and some, like can- 
iharides, are injurioua I have learned to distrust and avoid 
the whole class, with the reservation of digitalis and tbe 
-vegetable salts of potash, which, in addition to their other 
properties, are slightly diuretic. Hydragogue purgatives 
^and hot-air baths have their use. and, I may say also, their 
-abuse. De|)letioD msy be carried too far and a condition of 
anasmia maintained by which dropsy is promoted rather than 
•relieved. Ezbaustlng measures ought, therefore, to be used 
with moderation and counterlMlanced, according to circuoi- 
stauccs, by food and Iron. Among tbe purgatives which are 
•Qsefol iu such cases the mercurials are not to be rigidly 

• excluded, though they ought to be given seldom and in small 
•dosea In considering tbe benefit to be derived from puiga- 
‘tion and diaphoresis in renal dropsy it is not to be forgotten 
that tbe initial causes of this form of tbe disease are probably 
the cootaminatioQ of tbe blood and its altered relation to tbe 
•oapUlaries, and tbe circumstance that evacuation tends to 

• carry off the peccant materials. Tbe abdomen may be tapped 
with lafetv, by which means not only it, but the l^s will 
be relieved ; punctures of tbe l^s by anv process, whether 
-with tubes or needles, should Im avoldea as being full of 

• danger, however apparently trivial tbe operation. 

Renal asthma, aistresslng and alarming as it is, admits of 
•relief, and even of cure, by treating tbe urtemia in which it 
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That the operation for tbe radical cure of hernia is not in 
an Ideal position will, I suppose, be admitted by all su^eooa ; 
tbe great majority of the profeseion do not look upon it with 
favour, being extremely doubtful of its permanent snooes^ 
and their opinion is focussed in tbe statements of many of the 
leading authorities. Thus, Dr. William White of Pennsylvania, 
commenting on Richelot’a results, says: “Tbe general 
experience of suigeons everywhere is that at least from 40 to 
50 per cent, of coses operate upon for the radical cure suffer 
from relapses.”' Dr. Wyeth says: “1 am averse to tbe 
operation for radical cure, except where straognlaUoo bae 
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ooonrred or the iotestioe has become iocarcerated, or the 
hernia has become so large that St ioterferes with the nsefal- 
nsM of the iodiridoal. 1 bare oerer advised ao operation 
exoept in sach conditions, and never will until I see better 
results in efforts at radical cure. ” * Dr. Bull, in summing up 
a paper of his on the results of operations for this porpoee, 
sajB: *‘The figures 1 bring forward are in evidence 
of the ineilicienoy of all operations for radical core.”’ 
Bnglicb surgeons bold much the same opinion. Birkett, In 
"Holmes’System of Surgery,”* in an article entitled "On the 
8 o*oalled Radical Cure,” quotes with approval the words of 
Lawrence: "The operation affords no greater prospect of 
entire recovery than be [the patient] bad without it, for after 
he has undergone an operation at the bs7.%rd of life the com¬ 
plaint may return, and the only protection against relapse is 
to wear a truss." Erichsen says in his "System of Surgery 
that "the only plan that is at the same time perfectly safe and 
permanently successful is the compresbion of a well-made 
trais." Dr. Mitchell Banka* considers that the term "a rascal 
cure” is a misleading one, and the main reason is that "a 
man who gets a rupture has naturally a weak and yielding canal 
or ring, and when you have patch^ him yon can only put 
him in the same position he was in before the rupture, because 
be will still be a man with a weak condition of his abdominal 
walL" Such pronouncements might be multiplied almost 
Indefinitely, but it is needless to do so. Generally, it may 
be said, despite the personal enthusiasm of certain operators, 
that the great majority of the profession look upon the 
idea of a radical cure of hernia as something which 
may now and then happen, with great good fortune, but 
as certainly not a thing to be depended upon. Xhere must 
be a reason for this stale of things, and the surgeon of to-day 
can hardly be expected to accept such a position as final 
So many things which were formerly l>>oked upon as hope¬ 
less have, been found to be practicable under new con¬ 
ditions and with new technique that we cannot but be hopeful 
that this difficulty, too, will be found soluble. Under 
similar clroomstances. by going carefully over the factors 
which go to make up our conception of the condition requiring 
remedy some error has occasionally been detected in the 
primary ideas, some fault iu the line of reasoning, or, finally, 
some trivial mistake in the technique, the discovery and 
oorreotiuD of which have been followed by success ; and the 
present commanicarion is intended as an attempt towards so 
desirable a resnlt. Practically in what is to follow congenital 
hernia will be excluded : first, because proper attention to 
the use of well-fitting trusses In early life will render any con¬ 
sideration of operative measures in the great majority of 
cases UDDecessary ; and. secondly, beoanse the great difficulty 
in operations for the radical cure of hernia is most intimately 
connected with acquired and not with congenital hemiiu I 
am anxious also to be understood as dealing, not with rare or 
onrions—often described as "interesting”—cases, bnt as 
discussing the cases met with every day, the great majority 
of common, ordinary hernia:. 

It will, perhaps, be well first to formulate what is generally 
taken for grants—viz., the prevailing ideas as to hernia; and 
the following. I believe, may be taken as postulates. (1) That 
hernia is a protrusion of viscera from their norm^ plane 
through the walls which ordinarily contain them ; (2) that 
vlsoera which are normal, contained within walls of normal 
strength, do not protrude; (3) that if viscera protrude 
such a condition is due to (a) an inordinate length of their 
attaobments (the mesentery), (i) ao abnormal attachment of 
the mesentery to the back of the abdomen (Mr. Lockwood), 
(o) ooDstiCutional weakness of the walls and abnormal 
patulousnere of the normal orifices (Dr. Mitchell Banks), and 
(d) effects of injuries, operations, sudden strains in lifting, 
Ac.; (4) that rednclble, inoarcerat^ obstrncted, and strangn- 
lated bemie are all varieties of the same condition *, and 
(6) that the results of operation for radical cure upon all 
Taiieties should infioence our prognosis as to the prospects of 
any one (this, when baldly stated, will probably not be 
admitted, bnt it is practically acted upon). Of these postu¬ 
lates I would draw more particular attention to the fourth— 
▼is , that reducible, incarcerated, irreducible, obstructed and 
strangulated bemlse are all varieties of the same condi¬ 
tion, varying only in the pathological appearancci^, the aente- 
ness of their symptoms, and the urgency with which they re- 
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qnire snrgical intervention. Is this true T I^eaving congenital 
hernia out of the question I suggest that all other cases of' 
hernia are naturally divisible Into two distinct classes, which 
have little or noriiing in common—acute or strangulated an<F 
chronic or reducible hemitc, and that these are distinct iix 
causation, pathology, and course, and that their treatment 
and the results of their treatment should also be considered 
apart. Under chronic hemitc I would include incarcerated' 
and obstructed herais, as these terms merely empbasise- 
certain incidents or modifications in the life history of 
chronic hernia. 

Qimatim of hernia. —The distinct exciting causes of aente- 
bemia are doubtless those usually given—viz., strains, sudden 
exertions, such as lifting Ac.; but these can never, as I hope 
to show later, produce a chronic hernia, the actual efficient 
causes of which have certain peculiarities. They are compara¬ 
tively gentle, they act continuously or frequently, with short, 
intervals, and from within ; they are more or less habitual, 
so that they are often lost sight of, and they are nsuallyr 
removable or preventable. One might say that the caoses of 
acuta hernia act rapidly, forcibly, desperately; those of 
chronic hernia slowly, gently, and with malice aforethought. 
In legal language the one is "manslaughter,” the other' 
"mn^er.” The one is unavoidable but happens seldom, the 
other curable or avoidable, but happens irequently. Tbe- 
cnrability or avoldability of the cause is important, inasmuch 
as it follows naturally that the results of a cause which boat 
ceased to act cao with much more certainty be removed, 
than those of a force which is still in operation. 

Pathological appearance*. —The pathological appearances 
will be referred to again. They may here be simply men-- 
tioned. The peritoneal sac in chronic hernia is slowly pro¬ 
duced and is never tightly distended ; it lies In folds at the 
point of exit from the abdomen. These folds radiate outwards 
and upwards over the parietes and tend to unite when once 
the efficient cause is removed, so as to form a collar at the 
level of the rings. The sac usually becomes thicker as time 
goes on, being sometimes ossified or otherwise changed, but 
always In the direction of hypertrophy. In acute hemis it is- 
thin, tightly distended, and (^eesses no folds 

Course the moWy.—Chronic hernia is essentially a very 
slow prooeas from beginning to end. It baa three stages 

(1) a stage which may be de^^cribed as "prebemial” or that 
which is passed through before any external appearance ir. 
discovered ; it is peculiar to this form of hernia, it cannot exist 
in the congenital form, for reasons which will be obvious, aniF 
it does not exist in the strangulated variety, unless this super¬ 
venes as an acute attack in tbe course of a chronic one;: 

(2) tbe stage of growth, which lasts from the time of appear¬ 
ance to tbe period when the efficient cause ceases to act; and* 

(3) tbe stage of rest, when the efficient cause is removed, 
and only subordinate or accessory cauEes remain in operation. 
Id acute hernia there Is but one stage terminated by opera - 
tion, unless reprehensible delay is permitted, when there 
are two—the stage of tension and the stage of gangrene. 
Tbe results of treatment should be kept distinct. In acute 
hernia tbe state of tbe bowel is of tbe first importsmee ; in 
chronic hernia tbe state of the abdominal walL In acute 
hernia operation is a matter of immediate necessity; in. 
chronic hernia it Is one of convenience. In acute hernia the 
risk to life is great; in chronic hernia It is almost *il. In 
acute hernia tbe vitality Is already, before sulcal Inter • 
ference, greatly lowered, generally to such a point that the 
expenditure of a few minutes more or less over an operation 
may m^e all tbe difference between life and death to the- 
patient In chronic hernia tbe time expended on tbe opera¬ 
tion is of very secondary importance, so that every detail an¬ 
te technique may be carefully attended to. An operation... 
therefore, on acute bemia must be earried out under 
the very worst conditions for obtaining a permanent reeolt t- 
whilst in chronic bemia the efficient cause may first bo- 
removed. leaving only its results to be dealt with, tbe most 
favourable peri^ as regards the patient’s health and sur¬ 
rounding oonditioDB may be chosen, and tbe operation may 
be carefully carried out with tbe perfect attention to detaif 
which is necessary to secure permanency in the results, with¬ 
out the dread of vital exhaustion insepsMble from oMratioca 
on acute hernia; and this is the mote important from tho 
standpoint of permanent results. Inasmuch as the foondatioia 
of a relapse is often laid during tbe first week after operation, 
whilst tbe parts are still in a plastic condition, whe^ should 
the efficient canse Ite still acting, bulging of tbe soft, uniting 
tissue is unavoidable. If tbe viscera protrude snob a con¬ 
dition is due to : (1) the ioerdlaate len^ of the mesentery r. 
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^(8) tbe aboormal attaohment of the meaenteiy to the apioe, 
or, aa Ur. Lockwood ealla it, “ prolapce of tbe meseDterj ” ^ 
(these may be admitted, bet tb^onlT refer to annaiud cases, 
oases deddedlj in the minoritj, and do not at all explain 
tbe areat rnsjoritv. Compare tbe statement in Ur. lx»ok< 
wood’s HonterianLeotnres—^“tbe jonn^st sabjeot in whom 
1 have fonnd this condition was thlitj-one jears of age, and 
the next yoongest was forty-nine "—idtb tbe Trass S^ety’s 
table, in which it is clearly shown that 7544 per cent, of 
the whole nomber of bemie ooonr before forty years of age, 
and 67 79 per oent before thir^-five years of age ; and also 
with reference to the first a fn^er statement by the same 
aathority:* “Tbe length of tbe mesentery has been measnred 
in twenty-one people with acquired saos or hemlm, and whose 
ages raitfed from thirty-one to eighty-five years. In none of 
them did tbe mesentery exceed the Imigtb which is ordiuarily 
met with in people of their time of Ufa It is noteworthy 
that in as many as nine the mesentery shonld be below the 
average length of 7iin.'’ It is evident, therefore, that, 
making every allowance for tbe possibility of tbe ocomrence 
of oases which admit of each explanations, tbe great majority 
of c as es are antoocbed by them); (3) oonsdtaUonal weak¬ 
ness of tbe wails and abnormal patency of tbe normal 
orifices; and (4) tbe effects of injaries, operations, sadden 
strains, as in lifting nnosnal weights, Aa Are these last 
two correct t If they are absolntely correct the chances 
of BQcoess in attem^ing tbe radi^ care of redooible 
hernia are bat small, since we have bat poor weak tlssoes 
to work opon, and no snrgeon oan gnarantee his patient 
against tbe common acoidmts of Ufa Practical sorgeons 
will therefore tom their attention, as they have generally 
done in tbe past, to more profitable and satisfactory work. 
If they are not correct, may not oar preconceived ideas on 
these points have inflnenoM oar fwaotica as well as oar 
prognosis ? Tbe effects of previons operations on the abdominal 
wall may be allowed to stand over, Inasmncb as snob resnlts 
may be avoided by better technique, and in any case the 
namber of hernia due to this oaose is bat smaU, and that 
stiU the great balk of redndUe hernia remains unexplained. 
Are redacible, or, as I prefer to call them, obronio, bemie 
ever doe to a sodden strain or over-exertion 1 Is it tbe fact 
that tbe reason why snob strains produce hernia In one 
and have no effect on another is that tbe first is of poor, 
flabby, unhealthy physique, while the latter possesses normal 
tissues t Is this trae f Becausa if it is not, mueb of tbe 
present practice whidi is, consoioasly or not, founded npon 
soob preconceptions will be open to reoon^eration and 
probably to modification. I befleve that this oonoeption is 
not the ooirect one, and for tbe following reasona L A careful 
otody of pathological specimens of redacible hernia reveals 
none of the changes osnaUy to be found in lesions of othsr 
parts of tbe body due to sodden oansea It reveals, rather, 
▼ery definite and weU-marked differencee between hernis 
which have been prodaoed snddeoly—Le., stiangnlated or 
acote beraim—ana those now under oonslderatlon. Tbe 
Sbppearanoee actoollv seen are each as are only compatible 
vritb the action of a comparatively gentle bat persistent 
and prolonged oontinnous or freqaenUy intermitting force. 
2. A snperficial inqniiy into tbe history of a redacible hernia 
ia as a rule glibly met by a declaration of some Injnry ; bat 
more careful croas-examination will usually succeed in 
eliciting the existence of some condition antecedent to tbe 
tnjory credited with the mischief, a oonditicn potent for evil, 
hnt usually overlooked or Ignored by both patient and 
examiner. 3. Uany persons suffering from hernia are men 
wbo have enjoyed continuous good health, are descended 
from healthy parents, are phydcally stronger than their 
f^lovrs. and many have shown, bv the fact that they have 
ranched a ripe old in sirite of this drawback, tiiat they 
am of flood ooDStitotion. 

tpeeiment.—Tb^ abdomen, we know, is a 
closed chamber, whose walls are divisible for tbe purpoee 
onder eoDsldeiation into three—tbe peritoneal, tbe mosoolar, 
the entaneona The ontaneous may for praoti<^ pnr- 
posea be ignored, since when once the other two have 
^Ided St offers no sariotu reeistanoe, and in the opera¬ 
tion for radical core it is of no moment, its yielding, 
distensible charaoter resdering it nselesa The contents 
cf the abdomen fit it aoonrately, so that a diminution 
In its onpacity means internal pressure npon its walls 
fn ev er y ilirection. Of the two coats, mosoolar and peri- 
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toneal, both elastic, tbe mntoular is far less dilatable than 
the p^toneal; the latter is complete, tbe former is not. 
There exist in the former, the outer ooat, certain portions not 
so firmly oonstmeted as tbe remainder, hot yet, onder ordinary 
oircamstances, quite equal to give tbe oecestary sappoit. 
When, however, the abdomen oontraots, tbe increased tension 
brooght to bear upon that portion of the serous lining mem¬ 
brane which oovws those weaker parts, canses it to bulge 
slightly. If tbe tension is now relued tbe natural elasiiciiy 
of the wall restmes the serous membrsne to its origioal posi¬ 
tion. Should thetenrion be repeated quickly enou^ so that 
tbe ori^oal effect has not quite disappeared, tbe elasticity is 
slightly diminished, and the retom is not quite so perfect, 
but a slight pouohiag remains, while the peritoneum around 
the part throat outwards is slightly dragged upon and di»- 
plaoed towards IL Should this process be repeated steadily 
and for a sufiloient length of time the inner wall becomes 
slowly poshed oatwards, drawing vrith it more and more of 
the sniroanding perttonenm to assist in forming a amaU 
oona open inwards, projecting in the line of least re¬ 
sistance* This is tbe first stage, asoally ignored by the 
patient, bat ocoasionaDy, as tbe following cases go to 
show, oansing mnoh disoomfort, which Is often appa¬ 
rently nnexplainable until tbe later appearance of 
tbe hernia throws light npon it. At this time there is no 
external tnmoar, the prooest is too gradaal to oaose vomiting 
or oonstipation or any of tbe svmptoms wbioh mark aente 
hernia, and notil this time there has been nothing sudden or 
annsoal to fix the attentimi of a ptUient Tbe cause acts so 
gently and so really becomes habitaal that nothing is 
thought of it, and its potenCT for evil in this direction is 
ignored. Tbe following cases Castrate this point, and similar 
ones may be fonnd in snffioient nnmber if looked for. 

Case 1.—'Hie case, which was that of a woman thlr^-nine 
years of age, was oommunioated to me by my foiend Dr. 
doff of Openshaw. 8be was suffering from a right ingainal 
hernia. When she was about twenty-seven years of ^ she 
norsed her mother, wbo was paralyse, for two years. Daring 
this time she felt aching pain in the ingninal region radiating 
over tbe abdomen. Nothing, however, oonld be detected by 
Dr. Clafl, wbo examined her several times, to sooount for it. 
One day, after the p^ bad lasted for several weeks and bad 
become established whilst lifting a baoket of water, a ooin- 
paratively light weight, she felt something “give way” at 
tbe seat of the pain and discovered the rnptara 

Case 2.—Thu case was that of aa atnleta Tbe berolM 
was a right inguinal ona He had not taken part in nmuing 
or jumping for twelve months when he came onder obseiva- 
tioD, because about that time be suffered from influetisa and 
a distreasing, bard, dry oough, which lasted fora month. 
He first noticed the hernia two months before he sought 
advice. He had no idea what caused it. 

Case 3. —This patient was a man seventy-four yean of aga 
He had workedatarabberfaotoryformanyyears; behadoften 
b^n “ wet throu^ ** going and coming fi^ work. During 
the winter he had suffered for many years from ooegb, it being 
so severe sosnetimee as to provoke vomitii^; the oough was 
always bard, and littie or no sputum was expeotorated. He 
thought littie about it, as many otbsr men soffer^ from a 
oough, and it was always better In snmmer. While be was 
sitthig smoUttg in his ea^ chair one night he ooogbed 
slightly and felt something ^ve way. He fonnd sebsequenily 
th w*. be & alight in gnYw*! rnptara Be had no idea what 
oaosed it 

In the report of the North of England Oynmoological 
Society for Marob, 18^ Dr. Rahsgliati of Bradford reporto 
two oases of oommenoiBg umbilical hernia, in whioh tbe 
symptoms were •imllar to those in Dr. Cluff's oaea end in 
which a small openiog was found on operation. That tbe 
inner wall Is dislodged from the outer around the advancing 
oone and helps to form it is well shown in speoiinens in tbe 
Unseam of the Royal. College of Burgeons of England, 
Noa 2609, 2612, and- may indeed always be found more or 
less plainly in all specimens of ohronlo bemia This slow 
dragging Inwards of the pi^eM peritoneum is shown by tbe 
folds whioh have always been des^bed as existing at tbe neck 
of tbe sao, but still more by what has not apparently attracted 
as much attention—vis., tbe fact that tbeee foloB radiate 
opwards and outwards over the interior of the abdomit'al 
wall for a very ooosideraUe distance. Bpedmsns showing this 
are Noa 2123, 2127, in St Bartholomew’s Hospital Uuseom, 
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•od Nos. 2609, 2612. la tbs Mnssni of tho Royal CoUega of 
ttafgaoes of BogUo^ Has tbo &o( beao appraoiated at its 
.iall valaa (hat buoh fc^daoaly exist la an acquired radoolUe 
harela, that they are never seea in a ooogeniial or an aonte 
hernia— that , indeed, if nothing else, a cbroaio hamia 
oan alwa^ be recognised by their presence t Socb a con¬ 
dition sorely impdles dlsplaoaaaent—^gbt separation of 
the inner from the enter wall for a oonstderable extant 
of surface; each as^ wwe it prodnoed at onoe, would 
almost inevitably be associated with small hmmorrbagas and 
with slight or greater tearing of the thin meeabrana if not by 
conseqocnt inflammation ; bat none of these lesnlts are ever 
seen. Sorely, therefore, the oondiUon most be {KXKlaoed by a 
gentle force acting oontinnonsly, or at frequent intervals, over , 
aprdonged space of tima This is the flret stage. Tbeslowly 
foaming and advancing oone bas opened ont ^ internal ring 
.and is beginning to pnss like a wi^e npon the tissaes of the 
.«aaal. It may even have opened ont the oanal itself for some 
distance before It is discovered. If now a sadden and move 
forcible contraction of the abdominal cavity than nsoal sboold 
take place, such ss wonid be produced by sodden lifting, 
jumping, ho., the wedge-like cone may be forced between the 
tibras, wbiob separate witb an appreciable sensation and the- 
•somewhat sadden reoognidon of the hernia from without.- 
-This, however, is only an Incident in the course of sutA a 
hen^ upon which the efficient cause has already been at 
wwk for some time; is only possible, in fact, when the 
first stage is over, and is ^ no means always present. 
.1 have, indeed, been gr^tly struck by the numerous 
oases I have found of men with large bemim who had 
no idea as to bow they beoame possessed of their un¬ 
welcome encombrances. This is the oommenoement of 
.the second. stage. The efficient cause being still in action, 
the peritoneal wedge slowly dilates the tissaes it has 
passed through and opens up those in front of it, pcooeedingi 
always in the line of least resistance, until it reaches suob a 
■point that its own weight b^os to tell, and gravity reinforces 
the antecedent force; but whilst acoeesory, and in the later 
portion of this, stage rather a powerful acoeesory to the 
enlaigement of the sac, weight is certainly not the <»ly 
faotor, as a spedmen, No. 2466” in Guy's Hos^dtal Unseum, 
oondoaively proves. The sao here has enlarged in two 
directions—one dowowards in the osnal line, ruad one forwards 
and inwards towards the pabia Always what 1 have called 
the efficient force remains the dominant factor. Other 
specimens which go to prove the foregoing are in St. Bar¬ 
tholomew's Hospital Huseum, No. 20^A, and the Unseam 
of the Royal College of Surgeons of England No. 2612. 

It is also to be remembered that during this, Uie second, 
stage, tbe peritoneum, at first a thin, fine membrane, becomes 
slowly hypertrophied, so that U is in some cases a quarter 
of an inch thick or more. This sorely points to a con¬ 
stantly recnrriDg irritation, not snflioient to cause inflamma¬ 
tion, but enough to induce growth. Speclmeos showing this 
are Noe. 2081, 2082 a. 2111, 2124, St. Bartholomew's Hos¬ 
pital Museum; No. 2607, Uuseum of the Royal College of 
Surgeons of England ; and No. 2494* Guy’s Hospital 
Musenm. Should tbe efficient cause cease to aot, a third 
stage is reached. Tbe peritoneum now oeaees to protruded 
from the abdominal cavity and lies at rest in the passage it 
has formed.. The folds in which the inner wall is dis¬ 
posed, lying qnietly side by side, begin to nnite, and over 
and Iwtween them a layer of lymph is thrown out, which 
forms a collar (St BartboIomew'sHospital Museum, Nos. 2123. 
2124 ; Royal College of Suigeons Museum, No. 2^3). They 
also *beoome United to the tissues without. Should 
tbe cause again return this collar may be forced away 
from the point in tbe abdominal wall to which it was 
united, and tbe process startiug afresh becomes the fundus 
o f a secondary sao, formed in its tom by peritraeum dragged 
from the interior and stretched and lengthened in tbe pro- 
oess. Tbe formation of tbe ooUar and these latter prooessee 
are well shown in one of Hunter’s specimens in the museum 
of tbe Royal College of Surgeons, No. 2610. His description 
is worth repetition. " We dissected, ” be says, “amaowbo 
bad rupture of a particular kind, a sort of double rupture on 
the same side and in the same passage and in the same sac. 
It appeared to me as if produced at two different times—that 
the man bad a small inguinal rupture for some time, the 
contents epiploon, and that tbe mouth of the sao bad con¬ 
tracted a goM de^, BO tbat no return of tbe epiploon could 
be brought about Whilst in this state a second or new oause 
^k place and, instead of dilating tbe old sac by pushing into 
it more epipluor, pushed down tbe old eoc, and a new elonga¬ 


tion of the peritoneum Mlowed. This iMt was by fer (he 
largest ” As 1 suggest-, the oause, bcondtitis or ethm, wkkb 
wae cured for a Unu—long enough for the reqaisde 
tffiangee to take place in the neck of the sao—returned 
Inlw In tbe patient’s life and was tbe aiore pemiMat 
-partly, doubtless, beoaose be wae now, by se much,' an 
older mao. A ease is mention^ by South. As 

speciinens showing still further tbe way in which, by^the 
enlargement ot a hernial sae, tbe internal pexHooeum is 
dragg^ npon, I would iostance No. 2111 in the 8(. Bartbelo- 
mew’s Hospital Mnseniu, showing the sigmoid flexurp <61s- 
plaoed downwards until it rests immediately above the 
internal orifice of the me, and No. 2111 b, from tbe enine 
oollectum. In which tbe oaoum has in a similar manner bemi 
drawn to tbe edge of tbe neck of tbe sac. Is it not peeMbl u 
that Mr. Lockwood’s prolapse of the mesentery, and'^be 
dongation of that membrane occasionally seen, may be^ptn- 
dne^ in a similar manner 1 Suoban examination of speoimeae 
of obrooic hernia proves, I think, that it Uimpossiblethat-tiw 
real efficient cause of ohronic hernia oan be a sadden on^^ 
such as a strsiir, overliftiog, lumping, atwl the Uke; and 
therefore tbat tbe usual history given is not tbe true <soa, 
hot tbat more efficient and more eaaily overlooked eansee 
must exist. My lists will, 1 think, show tlut these are usably 
to be foutul if carefully sought. They will aUo incidentally 
proven 1 hope, my third proposition t^t tbe possession of a 
hmnia is not a proof of poor constitution or relaxed musoulm 
timna At first 1 hoped to have obtained information from 
various works and factories showing tbe proportionate numbeM 
of men affected who were engaged in different employmenta, 
but 1 have teen disappoiDted. The British woridng man, as we 
know him (at least ^ the North) is, with some honourable 
exoeptiorrs, extremely suspicions and dietmstfnL lie sees or 
tbinlu be sees behind any attempt of this kind to obtain 
reliable statistics a meen attempt on the part of bis nmster 
or tbe directors of tbe company employing him to eliminate 
the weaker members of the budo; and, partly, no doub^ 
owing to what I believe are the false ideas oorrent respecting 
hernia, which are tbe reflection of our own teaching, be oom- 
aiders it a oonfetsion of weakness, or worse, to ^mH the 
possession of such an ailment. The lists from these sources 
are therefore oselcss, as tbe information they give Is too frag^ 
mentaiy ; but by tAe ooortesy of tbe Prisui Commisslontrs 
I have been able to examine the male iMisoaers in the gm>ls of 
Manchester, Preston, Liverpool and Knutsford. 1 have alee 
been able to tabulate the m^e inmates of Uie Liverpool Work- 
bonsa Kot the latter privilege I am indebted to Dr. Alexander 
and Dr. Haslett of luverpool, who rendmd me every 
assistance in their power. I am also indebted to Dr. Orchard 
of tbe Cborlton Workhoose for permission to examine patients 
in that institurion. Examination of these oases brings out 
prominently certain very interesting facta some of which 
may be pointed out 

1. A Esir number (24 per cent) gave the history of a strain 
or lifting a heavy weight witbont any hesitation at all, but 
on closer questioning it came out tbat in some oases the 
strain to which they attributed all their trouble bad taken 
place a considerable time before tbe date on which they first 
discovered a swelling. Thus, in one case three or four 
weeks and in another eight or nine months elapsed between 
the accident blamed and tbe appearance of the hernia, whilst 
a third who found the hernia in 1872 went as far back ae 
1869 for its cause, and a fourth gave as the cause a fall 
from a scaffold twelve years before the first appearance of 
rupture. 

2. A certain number could give no reason whatever, their 
minds being directed always to some sadden accident as tbe 
only possible cause for their condition, but on cross-examiaa- 
tion one or tbe other of tbe causes 1 soggest as the efficient 
ones wereusuallyfoondtobe present One case was peculiarly 
insbuotive. This wae a man sixty-six years of age, who 
was operated npon eight years previously.' The patient 
said ttet tbe surseon who operate npon him wae particu¬ 
larly anxious to elicit the oanse ot tbe hernia before opera¬ 
tion, but the man could not trace it to anything. The 
rapture “came of itself,” be said. The operation was done 
but there was a relapse in eighteen mootha Could it 
be wondered at, when tbe man was evidently elowly dying 
from chronic bronchitis, from wbiob he bad suffered for more 
than forty years ? 

3. A certain nnmber attributed the rapture at onoe to cough. 
“Sure, 'twas dint of heavy coughin’,” said one Dishmaa 
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sereoty-llTe years of age, bnt very few appeared to have aoy 
idea taat tbelr beroisc might be doe to this. 

4. Some accused the most onllkely tbioga One imm in 
Btrangeways Gaol believed it to be doe to mastorbation. 
Another to the shock of having once dmnk cold water, another 
to the pain of an injared hand iio. 

6. Whilst occorrlng in men of poor physique and owning 
feeble parents, it was by no means limited to such. Some of 
those with large hemiss were strong, stalwart men, or bad 
evidently been so at the time when the hemie appeared, as 
the following three oases will show, whilst the ripe age to 
which they had attained and the family history eUoited from 
them proved their right to rank among the beat constitutions 
possibla 

Case 4. —A miner seventy-five years of age had bad a right 
ingQlnal hernia for more than five years. Be bad been, be¬ 
sides pursuing bis mining work, a mason, a navvy, and a brick- 
maker. His father (a farmer) died at forty years of age from 
the ^ects of a fall off his horse; he had alwajrs been a strong 
MwxMA. His mother died when between fifty and sixty years 
of age. She bad never been laid up for a single day in her 
Ufe. 

Case 5 —A labourer seventy-fonr years of sge had a 
right inguinal hernia of five vears’ and a left femoral hernia 
of eighteen months' stanaing; be bad suffered from 
bronchitic asthma for more than six yeara His father died 
at seventy years of aga His mother was more than eigb^ 
years of aga 

Casb 6 —This patient was seventy-two yean of age, with 
a double inguinal hernia of twenty-five yean' standing; be 
oontraoted gonorrhoea when twenty-five years of age, with 
consequent stricture, besides numerous attacks of hemor¬ 
rhoids. He bad done labourer’s work for ten boun a day 
(from 6 A. E. to 6 P. M ) easily for many yean. His father died 
at eighty-four years of age from naturu decay. His mother 
died at sixty yean of age from fever. 

6. A "utn 6 ft 2 in. in height, well set op and an athlete, 
came to show a oommeocing right inguiral hernia, which 
ha easily controlled by wearag a trusa After discuss¬ 
ing the question of its oaosatlon [for at first, with the 
usual tendency to bunt for an accident, overstrain or un¬ 
guarded aot as a cause, be could give no reason why he, of 
all oUiers, should be troubled in this way], be confessed that 
as a boy be bad disliked going to the primitive oonstmotion 
which did duty for him in those days, and bad for that 
reason often gone as long as a week mthont a defecation ; 
that as be grew older he bad soffered in oonsequenoe from 
intractable constipation with the nsnal straining at each 
effort, and that be had noticed, whilst straining, slight 
cracking sensations in the ingoinal r^on ; that these with : 
the uneasy feeling they produced oonld always be arreeted I 
by lifting the right thigh so as to press it against the 
abdomen, and that now looking back he could ea^y under¬ 
stand that bis old habits of procrastinati<Hi of the fssoal act 
stood in the direct line of causation to bis present hernia. 

7. Whenever two or more hemie ooonrred in one man, 
whilst an explanation was generally glibly forthcoming for 
the first, aoy inquiry Into the history of the later ones was 
met by ignorance of any further cause. It i^Tpeared only 
nataral that if the abdomen gave way at <me point it should 
continue to do so at others. 

8. Certain occupations which aot in a similar way appear 
also to prodnoe chronic hernia. Thns, one p^ent, a 
hawker, attributed his hernia, and, as 1 think, rightly, to the 
ooostant shooting required in bis calling. Another case was 
A very interesting ona No reason whatever conid be found 
in tUs man, who was at sixty-eight years of age a well- 
built, aturdy.looking fellow, with a soldierly bearing and a 
perfectly healthy history, until I elicited the fact that he 
bad beM in several regimental bands, where be had |dayed 
OA the bombardon, baa^o, tenor trombone, and the oomat 

In the latest book on this snbjeot by Uaeready" lists are 
Ipiven of the oocopations of the sufferers from hernia, and he 
remarks, oootrary to the opinion of Kingdtm,'* "thatthe pro¬ 
portion of ruptuiod persons in a trade fairly corresponds mtb 
the severity of the toll," bnt he notioee that the gardener, 
tbe hawker, and the baker are very high on the list. 
*'The gardener," be says, "takes a high place, heeanse, 
perhape, his position at tbe apade relaxes tbe stroctnres of 
tbe min at tbe moment of bis most considerable effort. It 
bas Men noticed that the foresters in tbe Harta Mountains 

I* Mscresdj on Bopteres, p. 61. 
u Botaes' System of Surtsrr. third wUtion, voL U., p. 749. 


suffered grievously from ruptures, and Stromeyer supposed 
that tbe Btoodng position, which they were obliged to adopt 
In cutting and binding wood, materially oontributed to pro-, 
duoe ruptnrea among them." As to this, one would natumly 
ask what particular strain is there in cutting and binding 
wood, and if there were, would not tbe very relaxation of the 
part be the best possible preventive of any dangerous result. 
He goes on to say : "It is difficult to explain why tbe hawker 
is so high upon the list, unless it is that he is not only ill-fed, 
bnt be is oompelled to strain when shouting to call attention 
to bis wares. Tbe baker, alsa is more frequently ruptured 
than might be anticipate. He has often to lift heavy 
weights, and is aspeci^ly subject to the ill-effects of an 
atmosphere impure with gas, moisture and dust, whilst he is 
one who makes tbe night joint labourer vritb tbe day." 
Naturally, if one is imbued with the idea that undue strain 
combined with oonstitutional deMlity is tbe trne cause of 
hernia, it becomes neoessary to attempt to explain tbe rela¬ 
tively high position of buers, gardenera, foresters, and 
hawkers, but u it be conceded that the efficient cause is what 1 
suggest it becomes immediately most natural. Foresters, gar¬ 
deners, and hawkers are all exposed to extremes of weather. 
BronoUtis, pneomonia, and asthma will be readily induced 
in them, whilst bakers live in a peculiarly irritating atmo¬ 
sphere, besides being at one time exposed to a high tempera- 
tore and at another often to a very low one. if tbe list is 
examined with tbe former notion, it is still more difficult to 
explain why tbe gardener should rank higher than tbe 
blacksmith, or the oellannan than the mason ; bnt viewed in 
the latter way each trade ffills naturally into its position, 
from ^e gasworks servioe at tbe top to tbe clerk' and 
tobaooonlst at tbe bottom. 

In discussing tbe question of the constitution of herniated 
persons we are handicapped by tbe fact that there exists no 
definite standard to which we can appeal as proving that a 
man has a normal mnsoniar condition or that constitution 
cannot be oonsidered to be debilitated ; but some assistance 
may be obtained from certain statistics. The tables furnished 
by tbe Truss Society when compared with the B^istrar- 
General’s report show that hernia apparently does not Horten 
life, inasmuch as, whilst 75*44 per cent, occur before forty 
years of age and 67*79 per cent, before thirty-five years of age, 
deaths from hernia oocur in the proportion of 93*16 per cent, 
after thirty-five yean of age, and at seventy-five years of age 
there are as many as at forty-five years of age, and at elgbty- 
five years of age, and upwards, there are uearly as many as 
at twenty-five yean of age. Here, again, the conolnskms are 
falsified by &e nnivenal onstom of gronping all herniai 
together as varieties of the same malMy. Were chronic 
bernisB quoted separately tbe oontrast would be still more 
striking. 1 cannot help also emphasising the fact once more, 
which is clearly shown by the above figures, that so large a 
proportion of men with bernJe live to a good old age, 
outliving their fellows, although burdened with this dis¬ 
ability, goes to prove that taken ooUeotivelv they are rather 
men of better material than ordinary. Further to accentuate 
this, I have contrasted tbe deaths from hernia and those 
from sorofnla. Of oonrse, scrofula does not coincide vrith 
the relaxed mnsonlaroondition ascribed to hernUtedipatieDts, 
bnt it is the nearest condition tabulated in tbe Registrar- 
General’s returns, and I instanoe it simply as exemplifying 
the fact that persons of a poor type of physique show a 
typical death-rate in abeolute contrast to titot of hernia 
It will be seen that, putting all hernias on one side pcoorring 
before five years of age as almoet certainly oongenita), there' 
is a progre s sive rise through small figures up to sixty-flve’ 
years of age, whilst in scrofula there u an almoet rmbroken' 
decrease from the oommencement onwaida Compare, on 
the other hand, tbe deaths from hernia with those from * 
bronchitis, emphysema, and asthma, and the types of each * 
will be seen to be almost identical. 

The next table gives confirmatory evidence. Men entering', 
the army may be oonsidered to be picked men, as any who show 
tbe presence of deformity or 'debility either at the time of* 
enlistment or within three months after are rejected, and 1' 
understand that the standard required for cavalry men is 
dis^otly higher than that for infantry. Yet by the reports 
of tbe Horgeon-Oeneral for tbe years 1868-71‘inclusive— 
tbe latest I can obtain giving this parUeniar information-^* 
cavalry and artillery show larger percentans * of sufferers' 
from hernia th*" Infantry. If the Household troops are ‘ 
omitted, as I think they ftwly may be, the percentage is still’ 
higher, b^g for oavaliy and artillery, 3*05; for* infantry, 

1 ^ -What is tbe explanation I I surest t^ it‘U due lit' 
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the moltltodiDoas ooncossione to which the abdominal 
oaTitiea of artillerymen and cavalrymen are sobjected—the 
latter by the Bo^Usb military fasbion of riding and the 
former by the bamping over nneven gronnd with their spring- 
1 ms gan>oarriages. 

Witboat doabt in any attempt at radical core of chronic 
hernia the choice of the operation best salted to the 
partionlar case is a matter ot the utmost importance; bat 


be rendered mere probable; (6) that in the case of chioaio 
hernia the oaase is never one acting saddenly and singly, as 
overlifting, strains, falls, &o., but Strays one acting ^owly, 
persistentiy, gently, habitaally (saob caases are difficoltiea 
in arination and defecation, certain occapations, and chiefly 
and most prominently coaghing in all its fornu); and (6) tlu^ 
the claims of any operation for the radical care of chronic 
hernia cannot at present be properly Mtimated, and that they 
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even the best planned operative measare may end in failure 
or relapse, which is much the same thing, if the cause which 
oiiginallr prodoced the raptore is still in action. To 
be oertM of its previous removal It is obviously necessary 
above everything else that there sboold be no doabt as to its 
identity. To asitist in determining this is the aim of this 
paper, and tbe oonclosioos which appear to me justiflable are : 
(1) ttot chronic and aoate hernifc are absolutely different 
things, agreeing only in tbe fact that they are both protra* 
sions of viscera tbrongh their normal environments; (2) that 
they differ in etiology, patbology, and course; (3) that, 
Mpeoially from the point of view of radical cure, it is 
important to disUngaish between them ; (4) that in discoss- 
ing tbe feasibility operations for radic^ cate, and espe- 
olwy the permanency of their resolts, tbe etiology of chronic 
heraiia U u immense importance, since an operation for the 
core of tbe resolts of a oaase is almost certain to be uselees 
whilst tbe caase remains in operation, and if the caose can 
be found the patient may be warned to avoid it after tbe 
operation has been performed, in order that permanenoy may 


never can be anless aonte and obronic bemim are abeolnttiy 
separated and tbe true effective caases of them are duly 
appreciated, these caoMS being previously carefoUyeliminatea. 
6L Au’s-sqnare, ManclissUr. 


Workhouse Training for Nurses.— Dr. Robin¬ 
son, of the Infirmary, Banoroft-road, M.S., informs os that 
tbe time of probation for their nurses is two years, not ooa. 
We are glad to make this correction. 

Nottingham Medico-Chirurgical Society.— 

The anneal dinner of this society was presided over by 
Dr. Walter Hunter at the Flying Hone Hotel on Thurad ay , 
Feb. let. In propo^g tbe toast of tbe evening Dr. A. w. 
Hare said that the iofluence of medical societies ODald 
not be too highly estimated, in drawing medical men into 
closer relationship with one another, in stimulating tbongfa^ 
and in promoting tbe advancement knowledge, both aloog 
praotic^ and scientific lines. 
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SOME PRACTICAL POINTS CONCERNING 
THE DIAGNOSIS OP CARDIAC 
MURMURS. 

By SYDNEY RINGER, M.D. Lond.. F.RS., 

FlITUCUN jua> FKOFnSOB OF CUHtCAL lUDlClNE AT UMVSBSITT 
COLLMS HOSPITAL ; 

AND 

ARTHUR G. PHSAR, M.B. Cantab, M.R.C.P. Lond. 


TiUBB are many considerationB of praotioal interest in 
with the examination of the heart which deserve 
attenUon If fallacies are to be avoided and reliable diagnoses 
obtained. We desire here to notice two snob matters—(1) the 
effect of exerciMng pressure with the stethoscope, and (2) the 
inflnenoe of slight chaise in postnre. We have not been 
able to find any referenoe to either of these points in the 
vaiions taxt'bo^ on the subject. 

L Thb Modification of Mxtbhubs bt PamsuBB. 

If, when listening to a murmur, pressure be made with the 
stethoscope the c^uaoter of the murmur is altered. This 
mo^oation is twofold—the murmur is weakened and its 
pitch is raised. With a few exceptions, to which referenoe 
will be made {wesently, we have found this effect of pressure 
to be unlversaL It may be brought about, however, as might 
be expected, more readily in some oases than in others : 
thus in children with elastic and resilient chest walls 
alight pressure is sufficient to cause a well-marked modifi¬ 
cation ; to produce the same degree of change in adults with 
more rigid ^est walls a greater amount of pressure must be 
employed ; while the effect is least mark^ in old people 
whose rib oartilaM have become ossified and whose chest 
walls are extremely rigid and unyielding. The modification is 
more readily obtained in fat than in thin people. The slightest 
pressnre is often snfficient to considerably modify the manner; 
even the weight of the stethoscope may cause a difference, so 
that in the pursnanoe of these investig^ons we have found it 
necessary to use a binaural in place of the wooden stethoscope^ 
writh wUcb great pressnre may be exercised unwittingly; 
with the binaural stethoscope the pressure employed is under 
contr^ and can be graduated. It is not necessary that the 
pce es ure should be t^ipUed over the point of greatest intensity 
of the murmur or ovm the point of prodnotion. Wherever 
the murmur can be beard the effect of pressure is the same; 
indeed, it can often be more readily produced at a distance 
from the point of production than near to it. A case may be 
quoted of mitral regurgitation in a boy five years of age in whom 
a long, loud, systolic murmur was audibie all over the chest, 
back, and front, the spot of maximutn intensity being at the 
apex-beat. The murmur was heard very distinctly at the 
angle of the left scapula, but on exeiting the slightest 
pressure at this point it became exceedingly faint; a 
moderate amount of pressure sufficed to obliterate It. In 
front the effect of pressure was evident more In modification 
of pitch thaa of Intensity, gentle pressnre causing a well- 
marked rise of pitch. On increasing the pressure the 
murmur became rapidly weaker at the same time as the pitch 
was raised. 

The same points may be illustrated by experimeuL If 
water at high pressure be allowed to pass mrougb india- 
rubber tubing, in the course of which a small constrlo- 
tion has been made bv string or otherwise, a loud, oontinuous 
murmur is generated If the tubing be laid on a piece 
of board the murmur is conducted ^ong the board and 
may be heard on applying a stethoscope to the board 
at a distance from the tubing; if a thin piece of cotton 
wool be now placed between the stethoscope and tbe 
board, and tbe former be gradually pressed down firmly 
on to the latter, tbe murmur becomes weak and its pitch is 
raised—tbe same result as is obtained when ausoultatiDg a 
cardiac murmur. It will be notloed that in this experiment 
the production of the murmur is in no way interfered with, 
and tbe oonolu^n is inevitable that the modification is one 
of conductioQ, not of production ; this throws some light on 
tbe point referred to amve—namely, that in auscultation of 
the ebeet, no matter where the stethoeoope be applied, provided 
ouly a murmur be audlUa the effe^ of preMuxe is tbe, 
ssma I 

It is laid down in text-books, and generally accepted, I 


that the intensity of a pulmonary basmio murmur is increased 
by {vessura This is undonbt^y true In some instances, 
and in many chil^en a murmur can be actually produced 
where none was audible before bv properly applied pressure ‘r 
we find, however, that in bv far the la^er number of hsemlc 
munnurs pressure, as would be expected, has tbe same effect as 
in other murmurs—namely, tbe intensity of tbe murmur is not 
increased, but HiminiKhad, and the pitch of the murmur is 
rais^ Soft hiemlo murmurs are readily obliterated before any 
: modification of pitch oan be detected; with loader murmura 
i the earliest eff^ of pressure is usually to raise the ^tob 
, before any notable weakening occurs, a greater degree of 
. pressure being required to weaken the murmur than to 
modify the pitch. We are inclined to think that tbU 
variation in the behaviour of bsmio murmurs to preesure 
depends on whether tbe actual production of the murmur 
is by tbe pressure or not; in those oases where 

the pulmonary art^ oan be actually pressed upon and 
<^^^npT^w^ doubtless an ftvlAttn g murmur will become more 
loud or a murmur will be {ffoduoed where there was none 
before. In order to produce a murmur In a child it is 
necessary to use a stethoscope with a small chest-ifiece which 
oan be fitted b^ween the nb cartilages in tbe second left 
interspace, and firm pressure inwards and backwards must 
be exercised; it is clear that a murmur thus produced is the 
result of an actual of the pulmonary artery by the 

pressure employed. In the majon^ of oases of hmmic 
murmur, however, where pressure weakens the murmur, 
the production of tbe murmur cannot anyhow be supposed 
to be modiified, sinoe the change In oharaotermay be obteined 
equally well, or even more readUy, at a distance from the 
point of production thjm immediately over this point; tiie 
modffioatron, tber^ore, has to do solely with oonduction. 

Some comment is necessary on the subject of “pitch ” in 
connexion with munnurs. Tbe word is apt to be mislead¬ 
ing, inasmuch as, strictly speaking, murmurs cannot be 
said to possess definite pitch except in rare cases of 
truly muuc^ murmurs. A murmur should properly be 
r^uded as an aggr^;ation of noises affording a general 
impression of pitch so far that one murmur can bs said to be 
of l^her or lower pitch than another; but tbe pitch cannot 
be defined. On exetci^g pressure while listening to a 
murmur tbe imprM«ion afforded is that the lower-pitched 
noises which enter into the composition of tbe murmur are 
weakened or abolished, leaving the higher-pitched noises 
prominent. This produces the broad effect of rise in pitch. 
Tbe high-pitched elements of a murmur bear no such relation 
to ^e Tow-pitch«l dements as harmonics to the mund note 
of a muaioal sound; a murmur, being a oombination of 
noises, possesses no barmonics. In tbe uncommon eases of 
true musical murmur, to which definite pitch oan be 
assigned, the {fitch remains constant whatever the preesure 
be. Similarly if a vibrating tuning-fork be placed at one end 
of a board, and tbe other end be ausoultatea (a thin piece of 
cotton wool having been placed between the obest-pieoe of the 
stethoscope and tbe board), tbe note beard remains constant, 
its pitch Ming undtered whe^er firm or light pressure be 
exerdsed with the stethoscope. 

In differentiating between the various murmars which 
may be produced at the cardiac orifioee reliance is usually 
placed on these points; (1) the time of tbe murmur; (2) 
tbe position of nundmnm intensity; (3) tbe degree and 
direction of oonduction and conveotiui (otmvectiott in tbe 
case of murmars nearly always playing the more impm- 
tant part) ; and (4) other qualities, whiim may be included 
generally under pitdi and timbre. The oonsideration of 
pitch, harshness, blowing chan^ter, and sooh qualities is 
held to be of lees import^oe the determination of tbe 
point of maximum intensity and the degree and dlrectira 
of oonveotion or oonduction, and it is doubtless right to 
give to these latter the first place ; still, supposing a murmur 
to be beard at tbe base of the heart and a murmur also at 
tbe apex, and supposijDg tbe one to be a low-{fitcbed, rough 
murmur and tbe other a bigb-pitched, blowing one,' it 
would be most tempting to conmnde that with ohaiacters 
so opposite the two murmurs must be distinct; and yet it 
will M found that the first murmur can be brought to assume 
all tbe cbaiaoters of tbe second the application of mcssure 
—it will become soft, high-pitcbed, ana blowing. We have 
found it heqnently to be the case that without any variation 
in the degree of pressure emploved tbe pitch of a murmur is 
different at different points of the chest; tbe alteration is 
usually in the direction of a rise in pitch as the stethoscope is 
carriM away from the point of pr^uction of tbe murmur— 
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the faitber from the point of prodaotioo the higher the pitch. 
So the coDCiasiott cannot jostlj be made that two mnrmore 
are distinct bec%a8e they contrast with one another in point 
of pitch and timbre. Of mnob greater T^oe is the considera¬ 
tion of the intensity of the mnrmnr at different point!; 
if the mnrmnr is heard clearly at the apex and also clearly 
at the base, and if there la an intermediate point between 
apex and ^ae at which it Is not beard at all, or at any 
rate less londly than at either apex or base, then it may be 
safely oonolnded that one has to deal with two separate 
mnrmnrs and not with a single mnrmnr condncted from one 
point to another. Here also there is a source of fallacy ; if, 
while listening to the intermediate point between base and 
apex, preasnre be applied, the mnrmnr wilt be weakened, and 
slight pressnre will snflice to bring abont this resnlt, as 
we hare shown above; so little, that the observer may not 
be oognisant of having altered the pressare, especially if be 
be osing a wooden stethoscope. Ihus a single mnrmar, 
generate, say, at the pnlmonary orifice and condncted from 
base to apex, may readily assume the character of and be 
mistaken for a doable mnrmar, the one basic, the other 
apical. To obviate such fallacies we would suggest that the 
use of the wooden stethoscope be supplemented—not re¬ 
placed—by the binanral, a simple precaution by which the 
misapplication of pressnre can be easily avoided. 

It remains to be noticed that these effects of pressnre are 
not obeerved solely in connexion with mnrmnrs ; the second 
tonnd of the heart beoomea higher-pitched and weaker when 
presenre is employed. In many cases we have been able to 
weaken italmost to obliteration; in a few itbaabecomeactoally 
obliterated. Tbe breath sounds also are oonslderably modified; 
not only do they become raised in pitch and weakened, bnt 
their vesicnlar character is lost. To obtain this result con¬ 
siderable pressnre must be employed; less pressare is neces¬ 
sary in children than in adults. 

2. The Effect on Mubmubs of SuaaT Change in 

POSTUBF. 

We have been mncb impressed with tbe Importance of 
posture in comparing tbe londness of a cardiac marmnr at 
different points. A very slight inclination to one side or the 
other may cause tbe point of maximum intensity of a murmur 
to shift, this occurring more readily on leaning towards the 
left than towards the right side, and ^ing much more 
noticeable in basic than in apical murmurs. We have 
observed this effect of posture in the murmors of aortic 
regnrgltatioD, of aortic stenosis, and in pulmonaiy hemic 
murmnrs. As an example, a case may be given of a man 
with aortic disease in whom a well-marked donble basic 
marmor was beard on anscoltation of the heart. When tbe 
man was lying on bis back the diastolic marmnr was beard 
loudest close to the stemnm in the second left interspace, tbe 
evstollc mnrmnr being most plainly audible in tbe second 
right interspace close to the stemnm. After taming over 
towards tbe left through an angle of 45 d^rees only 
tbe points of maximam intonsity of both tbe mnrmnrs were 
found to have shifted three-qnarters of an inch to the left, 
tbe diastolic marmnr beiDg heard best still in the second left 
interspace, bat well away from tbe stemnm, while tbe 
systolic marmnr was loudest to tbe left of tbe stemnm in 
tbe second interspaoe ; the apex beat had shifted nearly an 
inch to tbe left of its former position. After taming from 
tbe back towards the right through tbe same angle it was 
foand that tbe point of maximum iDtenslty of the diastolic 
mnrmar had come to lie on the right of tbe sternum; tbe 
intensity of tbe syetolio murmur to the right of tbe sternum 
was notably increased, but its position ^d hardly altered ; 
tbe apex-beat bad shifted to tbe right. It may be remarked 
in passing that we find tbe point of maximum intensity of 
the murmur of aortic reguigitation to lie much more com¬ 
monly to the left than to tbe right of tbe sternum ; this is at 
variance with the statements made in most te^books, in 
which the mnrmnr le described as being nsnally most 
plainly heard to the right of tbe steranm. Another case 
may be quoted of hsemio marmnr in a woman enffering 
from chlorosis. With tbe patient lying on her back the 
mnrmnr was heard loudest in tbe second left interspace 
abont one inch from the sternal edge; tbe result of tam¬ 
ing towards tbe left was that the point of maximam 
intensity shifted half an inch farther out to tbe left. On 
taming towards the right tbe marmnr became, on tbe whole, 
weaker than before, bnt the loudest point was close op to tbe 
left sternal edge in the second interspace, and it became 
aodible also in toe second right interspaoe at a spot where it 


was not to be beard when tbe patient was lying on her back. 
Other similar instances ooold be given, but tbe above cases 
are sofficent to illostrate the modification produced by leaning 
to the one side or tbe other and to indicate tbe import¬ 
ance of posture In making obeervatlons as to tbe remive 
loudnees of a mnrmar on tbe two sides. That these 
phenomena are due to an actual change in tbe position 
of tbe heart is indicated by the apex-beat, wbico may 
be obeerved to move half an inch or more ont of its previous 
position, much more readily to the left than to tbe right. In 
many cases, after the patient has tamed towards tbe left, 
we have noticed some delay in the shifting of toe heart, the 
point of maximum intenuty of the marmnr remaining tor 
one or two minutes in the same poeltion as when the patient 
was lying on his back. There has been in some cases a 
similar delay In tbe return of tbe heart after the patient has 
turned from the left so as to lie again on his back; tbe heart 
has always, bowever, in tbe end reverted to its original posi¬ 
tion vritbont any farther change of posture. The intensity of 
the second sound is modified by porture in a similar manner. 
The result of leaning to tbe left may be that toe second 
sound, previonsly loader on tbe right side than on tbe left, 
becomes loader on tbe left than on the right; or the point of 
maximam Intensity on tbe left side from the beginning, 
may shift half an inch or more farther to the left; or a 
second sound which was previously weak on both sides may 
become loud on tbe left and almost Inandible on the right. 
Tbe slightest inclination to tbe left may be snScient to 
greatly intonaify tbe second sonnd as heard on this side. 


THE SIGNIFICANCE OF THE “ FUNNEL- 
SHAPED” AND .“BUTTON-HOLE” OPEN¬ 
INGS IN STENOSIS OF THE 
CARDIAC VALVES. 

Bt harry CAMPBELL, M.D. Lond., 

PIITSICUN TO THE NOaTB-WXST LOHDON HOSPITAl. 


When tbe mitral and aortic openings or their oonnterparts 
In the right heart are constricted by disease tb^ tend to 
conform to one of two types—viz , (1) tbe fnnnel, and (2) the 
slit (known in the case of the anricnlo-ventricnlar orifices aa 
the “bntton-hole " opening). 1. Tbe fnnnel-sbaped opening 
at tbe mitral orifice (for convenience 1 shall confine my 
remarks to the left heart) is often formed by the simple 
union of the two mitral cusps at their oontignons 
the apex of tbe cone thus formed projecting into toe 
ventricle. In like manner tbe aortic valrea may become 
blend^ so as to form a funnel pointing towards the 
aorta. Tbe walls of the mitral fnnnel are sometimes so 
smooth and r^nlar as to snggest congenital malfornuition. 
though such cases are now pretty genei^ly recognised to be 
always toe result of endocarditis. Tbe funnel, or cone, is 
not always a perfect geometric figure—i.e , one conaistingof 
a series of gradually diminishing circles ; the smaller orifice— 
the orifice of egress—may vary between a perfect circle and a 
long, narrow slit, In which latter case tbe fnnnel will tend 
to ^ flattened. Nevertheless, there U always an approach to 
a perfect geometric cone. 2 The “ button-bole ” orifice takes 
tbe shape of a slit or chink. This, as has been just seen, may be 
approached by a gradually narrowing passage, forming a flat¬ 
tened funnel, or it may occur as a chink in tbe centre of a more 
or lees flat diaphragm stretohlng across tbe stenosed orifice. 
An explanation of this tendency to one of two definite types 
bas DOW to be fonnd. 1 shall seek to show that it depends 
very largely npon certain hydranllo laws and that the 
“fnnnel-sbaped” and “button-bole” orifices permit the 
largest available amount of fluid to pass through them. Tbe 
flow of flaids tbrongh cnifioes baa ^en carefully studied 
physicists, notably by engineers, and it bas been fonnd 
that when flnid la discharged tbrongh an orifice tbe sectiocal 
area of the jet is always less than the area of the orifice. 
Tbe degree to which the cross section of tbe jet is diminished 
is technically called tbe vena constricta, and the relation 
which its area b^rs to that of the orifice, the ooeffidat of 
discbaiga When a flnid is allowed to escape from a vessel 
tbrongh a circular orifice in its side with sharp edges—i.e., 
through a mere partition—the diameter of the jet ia about 
80 per cent. less titan that of the orifice, and the relation of 
the cross section of the jet to the orifice—i a, tbe coefflcisnt of 
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disch&rge -will beaboutO-62. Wbeo, boireTer, the opening is 
approached bj a funnel-shaped passage the coefflcientis greatl j 
increased. The exact increase depends upon the inclination 
of the walls of the funnel: thus, when the ioclination is 
from 48* to 50*, the coefficient is 0 847; when from 13° to 17° 
it is 0 993. What the cooflicient is in funnel-shaped pa^isagcs 
with chink-like orifices of exit baa not, so far as I know, 
been ascertained, bat I beliere it will be foned to differ very I 
little from that of a regular cone with a circular orifice of I 
exit; and if sash is the case it must be assumed that the 
fannel-8bape<l openings met with in stenosis of the mitral and 
aortic valves tend to facilitate the How of blood throngb 
them. I 

Next as to the flow of fiuid through chinks in flat dia¬ 
phragms. It has been seen that when the orifice is perfectly 
circular in such a partition, the coefficient is small. One 
would accordingly not expect to finda cardiac orifice occluded 
by a membranous partition perforated in its centre by a 
circular orifice. Such an orifice I have neither seen nor 
beard of. When a membranous diaphragm stretches across 
a cardiac orifice the opening in it always, so far as I know, ' 
takes the form of a sU^ and in searching for the coefficient of | 
each orifices I was accordingly not surprised to find that I 1 
had anticipated rightly—that it is “ much greater for long, I 
narrow orifices than for circular.’" I 

From the above considerations it is manifest that the funnel- , 
shaped and slit-like orifices tend to minimise the evils of | 
stenosis. In them there is seen an endeavour, as it were, to | 
make the best of a bad state of affairs. Having explained i 
the advantage attaching to them, the mode of t' eir pro- 1 
duction may be examined. I believe the proposition that ' 
“a fluid flowing more or less continuously through an • 
aperture in a plastic membrane tends to mould that aper- ' 
tore and that membrane so as to give the largest avail- { 
able coefficient of discharge” is deducible from physical 
laws. Apart from this, however, it will be observed that | 
the agglutination of the adjacent edges of the mitral valves 
tends to produce a funnel the .apex of which projects I 
in the direction of the current, and the same remarks apply 
to the aortic valves. Hence from the very beginning of i 
the stenosis there is often a tendency to the funnel- | 
shaped opening; but this tendency of the a^lutioated ' 
valves to form a funnel is by no means an essential factor in 
its production. As the mutilated valves contract and close 
np the valvular orifice they tend to form a membranous ' 
diaphragm across it. Now, a plastic membrane with a small 
opening in its centre natnrally tends to project in the form 
of a funnel if one side is subjected to fluid pressure. Any¬ 
one may confirm this a priori deduction by tightly stretching 
a thin piece of gutta-percha over the nozzle of a tap, piercing 
an orifice in its centre and then taming on the water. In a 
similar way the blood flowing against the stenosed mitral and 
aortic valves tends to protrude them oone-wise in the , 
direction of the current. Why, then, is not the cone always ' 
observed in stenosis? In order to explain this it must be [ 
borne in mind that the form of the stenosed orifice depends 
upon the action and reaction of two seta of forces. On the ! 
one hand, there are the vital activities of the tissue sarrounding 
the diseased orifice tending to mould it into a certain shape ; 
and, on the other hand, the pressure of the blood passing j 
through the constricted orifice tending to shape it in such 
wise as to secure the largest available (hsebarge. When the 
former forces are so powerful as to lead to the formation of a 
more or less flat partition stretching across the original | 
orifice, as in extreme mutilation of the mitral valvea going 
OD to excessive cicatricial constriotion, or abundant atbero- | 
matooa deposit (“ossification ”) in the aortic cusps, then the i 
orifice takes the form of a slit or chink, which allows more I 
tiaid to pass through than acircular opening of the same ares. 

It will thu.s be seen that the laws regulating the flow of 
ti uid through orifices have important bearings upon the patlio- 
logy of the circulation. 1 have here only touched upon a few 
of these bearings in order that the issues may be kept clear. 

Dsvoesblie-strwt. Portland pUos, W. 


* .‘tea M'. Batnilton fimlth's work on the Flow of Water tbroiub 
Pipes, OrlBcM, Ac., p. 13. 


The Pasteur Institute in Bengal.— A Reuter’s 

telegram from Calcutta states that the Bengal branch of the 
Tasteur Institute was saocessfully inaugurated on Jan. SOtb 
io the presence of a large company. After the ceremony 
subscrif^ions to a considerable amount were promised. 


A CASE OF MYOSITIS OSSIFICANS. 
Bt WELDON CAKTER, M.D. Lo.sd., Ac. 


Myositis OS.smcAKS being a rare disease, 1 am induced to 
bring before the readers of The LaycBT the following short 
notes of an example which I have been fortunate enough to 
come across, and I trust that it may prove to be an interesting 
addition to the report of the disease by Mr. C. btonbam 
which was published in Tns Lancet of Dec. 31st, 1892. 

A boy nine years of age first came nnder my observation 
in April, 1892, being brought to the Wigan Infirmary for 
certain “lumps in bis back ” which had been first noticed 
four or five years previously and had gradually increased in 
size and number during that period. There had never been 



any complaint of pain or tenderness. The patient's family 
history was good and he had always enjoyed good health. 
The condition of the boy when seen by me on April 21»t, 
1892, was as follows. He was quite healthy in general 
appearance, though he stood somewhat stifliy with bis head 
slightly bent forward, and was unable to fully extend the 
dorsal and lumbar portions of bis spine; the cervical portion, 
however, presented very little alteration in mobility from 
the normal. On stripping the patient the lumbar portion 
of the erector spins on either side was found to Is con- 
' verted into a mass of bone which projected backwards and 
I laterally more than in the case of healthy muscles ; the mass 
' measured four and a half inches transversely—i.e., two inches 
I to the right and two and a half inches to the left of the middle 
' line of the body. The sacral spines were rather more pro- 
I mineot th^ natural. In the posterior axillary folds there were 
I observed irregular movable masses of considerable size which, 

1 though more prominent on the left side, occupied a greater 
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length of the axillary border of the right latissimoa dorsi 
muscle. Other movable masses were found in the teres major 
moBoIes, along the vertebral border of the right scapula, near 
the angle of the left scapula, and in the left trapezius muscle 
near its occipital attachment. The great toes were in the 
position of hallux valgus, the phalanges of the first, fourth, 
and fifth toes in both feet were very short, and there was 
slight webbing between the second and thiiri toes of each 
foot The bands were normal. On examining the boy on 
April 7tb. 1693, I found that there was no increase in the 
stiffness of the back, but the bony masses previously noted 
had undergone considerable increase in size, this being 
especially the case with those in the latissimi dorsi. There 
were several fresh bosses of bony deposit to the left of the 
spine, commencing at about the level of the eighth dorsal 
vertebra and extending outwards and slightly upwards in the 
direction of the left scapula. Several other new nodules were 
discovered in different parts of the back. So far as could be 
made out, there was no evidence of the adductor mnsclee of 
the thighs being affected. The masses of bone were mostly 
of an irregularly rounded shape, but a few were somewhat 
spiculated. Thm was no inaication of any old or present 
suppuration. 

The illustration, which was taken from a photograph dated 
April 6th, 1693, gives a good general idea of the extent and 
distribution of the disease. 

Remarkt —This case supports the conclusions arrived at by 
Mr. Stonham that myositis ossificans occurs more frequently 
in the male sex, in youth, and without hereditary trans¬ 
mission ; also that it commences in the muscles of the back 
and runs a progressive course. It is peculiar, however. In 
the entire absence of any history of local pains, nor is 
there any history of such etiological factors as col^ damp, 
injury, or disease, which have occasionally been met with in 
this Section. The case is especially interesting as showing 
its association with hallux valgus and microdactyle, and 1 
would add that this observation was made quite indepen¬ 
dently, for at the time of writing my original notes I was 
quite unaware of their occasional association, which greatly 
enhances the value of the observation. 

Wlnckley-squaie, Prestos. 


TWO CASES OF GLUTEAL STRAIN IN GOLF- 
PLAYERS. 

B; A. SYMONS ECCLE8, M.B., C.M. Abjbbd. 

Thb following notes are of two cases apparently identical 
both in regard to their causation and nature, which came 
under my care in the earlier months of 1693. Both patients 
described themselves as being beginners at golf and attributed 
the condition, from which they suffered, to the unaccustomed 
attitude and unskilfal mode adopted by each of them in per¬ 
forming the act which, I believe, is technically known to golf 
players as “ driving.” 

The first case was that of a man fifty-two years of age, who 
came into my consultiDg-room in February, presenting the 

usual appearance of a patient suffering from severe sciatica 
of the right limb—his mode of progression and the posture 
adopted in standing, being at first sight identical with 
those most commo^y acquired by persons afflicted with 
long-standing painful affections of the 8<^tic nerve. Sup- 
porting himself on two sticks with the trunk thrown over to 
the Imft side, the right knee was semifiexed and the heel 
rmsed, the t^ only being in contact with the ground. He 
complained of severe pain over the greater part of the right 
buttock, which was greatly increased by any movement of 
the right limb, especially aggravated when the weight of the 
tmnk was thrown upon it, as when the left limb was raised 
in the act of walking. While standing be was careful to 
throw the whole weight upon the unaffected limb, and could 
not be persuaded to relinquish the support afforded by the 
sticks or to attempt locomotion without tbelr aid. On exami¬ 
nation I failed to detect any tendamees over the sciatic 
notch or anywhere in the coarse of the nerve, nor was there 
any tenderness about the buttock, save on ’ its upper and 
outer aspect. Between the anterior superior spine of the ilium 
and the upper margin of the great trochanter, there were dis¬ 
tinct tenderness on pressure and apparent swelling. There was 
also pain of a less severe character in the right lombar region, 
which was increased when any attempt was made^ whether 


passive or active, to induce the resumption of tiie erect 
posture. No tenderness, however, was welted on pressnre 
over the lumbar region. On measurement from the point of 
the second sacral vertebra round the respective buttocks to 
the median line in front, the swelling on the right sid^ 
which I had been at first inclined to r^^rd as only apparent 
and merely due to posture, proved to be real, as on that side 
the measurement ^tween the sacral spine and the middle 
line in front was 53 cm., the corresponding measurement 
round the left buttock being only 46 cm. The measurements 
were made as the patient stoi^ supporting bis weight on 
the left limb, the right glutei being completely relaxed, 
thus showing that the increased measurement was not 
due to the contraction of the anterior fibres of the gluteus 
maximus. On inquiry as to the cause and duration of the 
pain, the patient informed me that he had, within the pre¬ 
vious ten days, commenced to learn the practice of golf, and 
though, during the first few days, going round the links once 
d^y, he bad experienced some general stiffness and soreness 
at night and in the morning on rising, no localised or severe 
pain bad been felt until two days previoosly, when, having 
devoted the greater part of the afternoon to the pnmtice of a 
stroke involving an attitude and a rapid muscular effort 
which I am at a loss to describe, but which are no donbt 
familiar to those who play golf, and desiring to pose in driving 
a *' tee’d bell ” in the most finished style, be felt a violent 
pain In the upper and outer part of the buttock and over the 
right lombar r^lon, so that on leaving the ground he was 
unable to walk without muoh suffering and ooold not mun- 
tain the erect posture. At night the pain involved sleeplees- 
ness, and no sort of rest could be obtained save while lying 
on the left side with the back and right thigh propped with 
pillows. Hot fomentations and rubbing with embrocations 
bad f^ed to give relief. 

The second case occurred in the person of a member of 
oar own jnofession, who consulted my friend Mr. Keetley, to 
whom 1 am indebted for the opportunity of seeing this 
second example of the same aocident, as be was tent to me 
for massage of the affected part. I first saw the patiemt 
early in April, 1693, when he told me that, as a beginner, on 
March Slst he waa playing golf and went twice round the 
links, feeling very stiff at the end of the day, es^ 
cially abont the right hip, but not until the evening did^ 
feel anything seriously amiss, when he began to suffer some¬ 
what severe pain about the upper part of the right buttock 
and lombar region. Aa time went on, be felt no better and 
was unable to support the weight of the body on the right 
limb, the tmnk b^g tilted to the left side and the left 
shordder thrown forward, the patient presenting somewhat 
the appearance of lateral spinal curvature, due to faulty 
posture. The poeltion adopts by this patient when standing 
and the mode of performing the act of walking were iden¬ 
tical with those previously described in the first case. On 
examination I failed to detect any tenderness on pressure; 
the whole buttook appeared to be slightly swollen, but the 
muscles were kept carefully relaxed, any attempt to throw 
them into action causing pain, especially between the crest of 
the ilium in the axillary line and the great trochanter, the 
pain radiating forwards towuds the anterior superior spine 
and upwards over the right erector s[dns. The measure¬ 
ments from the centre of the sacrum to the median Una in 
front over the buttock were—right 49 cm., left 47 cm. Firm 
massage of the buttock and lo& was administered for fifteen 
minutea On April 12th the measurements were—right 46 cm.; 
left 47 cm. After two or three days' massage the severe pain 
subside^ though it was not until some days after this that 
the patient was able to assume the erect posture and to main¬ 
tain it without p^ful effort. 

Id the first case daily massage of the part for seven days 
completely restored the patirat to the painless use of the 
affected limb, and after the first four days he was able to 
walk and maintain an almost erect position, both standing 
and walking; but the treatment was initiate within twelve 
boars of the appearance of the local deformity. In the 
second case, however, there was a lapse of ten days between 
the commencement of the pain and stiffness and the date on 
which the patient first saw Mr. Keetley and myself. Owing 
to the engr^ements of the patient, be was unable to attend for 
massage re^ilarly, otberwiM I believe that the nain, swelling, 
and d^ormity cbaiacteristio of this new aocidentsl malady 
would have more readily been reduced. The lesion, if so it 
may be termed, which 1 venture to surest existed in these 
two cases, somewhat akin in their nature and etiology to 
tennis-elbow, ai^>ean to me to consist of a strain and possible 
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rapture of e few fibres of tbe aotolor portion of the glntel 
‘It will be remembered that the anterior fibres of tbe glntei 
are said to rotate tbe tbigb inwards, which is precisely tbe 
attitude Tigorously adopted at first in making &e “driTing 
■stroke.” The aponeuzosis of tbe erector spine is suddenly 
rendered tense when the trunk is rotated upon itself, as tbe 
"driTer” is forcibly thrown upwards and then backwards 
before being brought down to strike tbe ball, and it is 
not difficult to understand bow, by the repetition of this 
exercise on the part of a neophyte, the glutei may easily 
become OTsr'Strtuned, even wnen they are not suddenly 
•called into action to maintain tbe equilibrium of the 
player, when, as 1 believe sometimes happens, in his earlier 
efforts be fails to strike the ball It appears to be the habit 
of some professionals to keep the beginners under tuition con> 
etantly practising certain strokes, not tbe least important of 
wbiol^ ttom a goff point of view, b^g tbe use of tbe ‘ ‘ driver, ’ ’ 
which is not infrequently broken in tbe attempts made by 
oeopbytes to attitudinise on the model of old and dis- 
tinguisbed players. 

Though tbe conditions I have ventured to describe may 
-appear to be comparatively trivial, yet 1 think, in view of the 
Im^y increasing number of golf players, it may not be 
uninteresting to record tbe existence of certain avoidable evils 
arising out of unskilful {day, which may indeed result in 
more permanent mlscbim than existed in the two oases 
-above aescribed. 

Herttord-stnet, Majfalr.W. 


THE RECENT PANDEMIC OF INFLUENZA: 
ITS PLACE OP ORIGIN AND MODE 
OP SPREAD. 

Br Frank clemow, m.d. edin. 


II.—Its Mods of Sfbsad. 

(Cvntintitd/nmp. 03.) 

Of greater practical importance than the question as to 
^bere influenza arose are tbe questions connected with tbe mode 
•of spread of the di se as e . The two camps of contagionists and 
aerial»transmisaionists are both represented in tbe Russian 
■literature of tbe subject; but it sbould be added that, moat 
Russian observers who support tbe aerial-transmissiOD theory 
-also hold that tbe disease may be spread by human agency, 
and consider inflnenza to be at the same time contagions and 
miaamado. I {wopose here to bring forward some of the 
•evidence that has been pnbliahed Hmring upon this point. 
Did influensa spread through Russia more quickly than a 
•roan might travel, and did it follow the lines of human inter¬ 
course t nie two questions may be answer^ together by 
•comparing tbe dates of the fint oases of tbe epidemio in 
•different towns. In tbe map whiob appeared with tbe last 
article some of tbe main routes of trade and travel in Russia 
(particularly in Aslatio Russia) were shown, and the dates of 
invasioa by infinensa of many of tbe more important towns 
wen also i ndicated. Influenza appeared in Petropavlovsk 
-sU the end of September, 1889.' Tbraoe to Tomsk is a distance 
of about 1000 miles, which could be travelled by post in 
about six days. In Tomsk infinenia broke out on 7tb. 
Nine days later than in Tomsk the disease appeared in Kras- 
Doyank, some 370 miles further east along the great Moscow 
tract. It did not reach Irkutsk until Nov. 22oa, or forty-six 
•riavs later than its appearance in Tomsk. Beyond the 
liflke its course was even slower. Tohita was Invaded on 
Dec. 12tb, Stretinsk not until January. Here the road ends 
nnd p ass en gers for Vladlvostol^ Russia’s naval station on the 
Padflo, descend tbe Amur by steamer to Khabarovka, thence 
aaoend the river Ussnri to Kamne-^bolof, whence there is 
jh post-road to Vladivostok. Influenza lnx>ke ont in the last- 
nsimed town at the end of May, and there is some interesting 
eridenoe of tbe importatioD of InfeotloD, not from tbe west by 
road, Int steamer. The disease broke ont Immediately after 
-tbe arrival of the first steamers of the Russian volunteer fleet 
from Odessa, on the opening of tbe navigdion season of 1890. 
On tbe island of Bslmeltn tbe like fa^ was observed, tbe 
oarllest oases being among the sailors of a certain lighthouse 
immediately after the arrival off tbe Ughthouse of tbe steamer 


* ^ te the first sttMe, til the dates uMnUousd are aoeenUng to tbe 


Baihal.^ From Vladivostok infinenza passed along the 
rivers Ussuri and Amur, reaching £lagov6sbtcbensk in July 
and reinfecting Stretinsk in August. This was tbe course of 
infinenza to tbe east of its place of origin. To tbe west its 
rate of precession was much more rapid, but apparently not 
more so than that of an ordinary traveller. Tbe jonmey 
from Petropavlovsk to St. Petersburg fid Tinmen, by 
rail to Perm, tbence by tbe rivers Kama and Volga 
to Nijni Novgorod, and tbence by rail through Moscow, could 
be accom^sbed in eleven or twrive days. From Tcheliabinsk 
throogh Ufa and Samara tbe journey could be completed by 
railway in some six days. Between tbe date of tbe appearance 
of influenza in either of these towns and the date of tbe first 
cases in St. Petersburg at least three weeks elapsed. In tbe 
towns along tbe first route influenza maniiested itself in 
Penn in the “middle of October," in Kazan in the “middle” 
or “end of October,” in Nijni Nov^rod in the “beginning ” 
or “middle of October,“‘’and in Moscow about tbe 18tb of 
the month. Of towns along tbe second route Ufa and 
Samara are the most important: in Ufa the epidemic passed 
unnoticed, bat there was a great increase in cases of illness 
in tbe town daring tbe early days of October and even at tbe 
end of September; in Sam^ influenza appeared on Oct 27tb. 
Influenza seems a^o to have followed the conrse of certain 
rivers. Along tbe Ural river tbe disease appeared in Orenburg 
on Nov. Ist is Uralsk on Nov. 13tb and in Gurief at tbe 
mouth of the river on Nov. 22nd. Along the Volga it 
appeared in Simbirsk on Oct 22Dd, in Samara on the 27th, 
in Saiatof on tbe 28tb, in Tsaritsyn at the end of tbe month 
and in Astrakhan at tbe banning of November. The in- 
finenza infection therefore travelled down these rivers in the 
direction of their current^ while tbe cholera infection, it will 
be remembered, was carried up them in tbe reverse direc¬ 
tion. This difference was obvioosly due to accidents of geo- 
' graphical position of the rivers, and not to anything inherent 
in the nature of the two diseases. In one case towns on the 
. upper reaches of the rivers, in the other towns at their 
mouths, were nearer to the place of origin of tbe epidemic, 
and were consequently attacked earlier In tbe course of tbe 
disease. The Caucasus was not invaded until November, and 
some parts of it not until the later dates of that month or the 
early days of December. Tbe Transcaucasian Railway is 
said to have assisted in tbe spread of the disease from Tiflis.* 
Farther west, Rostof-on-Don was invaded on Nov. 16th; 
Tambof at tbe end of October ; Kief on Nov. 1st; Kharkof on 
Nov. 5th; Poltava on Nov. 23rd; VUna on Nov. lOtb; and 
Warsaw on Oct. 29th. It would serve little purpose to quote 
tbe dates of invasion in other towns in European Russia. There 
is complete and more or less rapid railway commonloatlon 
over all this part of tbe country. More important evidence 
may be derived from tbe provinces of Central Asia where 
thc^ are no r^ways (except In Transcaspia), where the roads 
are few and commonication slow, and where, therefore, tbe 
course of tbe epidemic could be more easily followed. 

In Central -Asia influenza appears to have passed from 
north to south and from west to east and to have followed 
the post-roads. It appears to have been carried either from 
Petropavlovsk or Orenburg to Orsk, where the epidemio 
b^an in tbe early days of November. In Kazalinsk (457 
miles to tbe south in tbe province of Turgai) the 
epidemic began on Nov. 28tb; in Perovsk (^ miles 
further along the same post-road) on Dec. 4th; in 
Turkestan (^8 miles) on Dec. 15th; and in Tchimkent 
(103 miles) two davs later. At Tchimkent tbe road joins 
another great line of communication running east and west. 
This is a post-road, beginning at Samarcand on the west 
(the terminus of the Transcaspian railway), and running 
throogh Tashkent, Tchimkent, AuUA-Ats, Ilisko6, and KopaU 
thenoe turning northwards to Sei^opol and Semipalatinsk, 
where it is joined by other roads from Omsk and Kolyvan 
on tbe Moscow tract Of the coarse of influenza in Traos- 
caspiaand along tbe Transcaspian railway, but little evidence 
is forthcoming. In Askhabad tbe disease appeared about tbe 
middle of November.* Among tbe troops stationed there the 

* Amy Madical Report It is Dot stated whether tbe ttOon of the 
Uehtboose had held conmnnication with tboee on tbe Bai ktU , or 
whether loflnenze wae preeent on the steamer; but both thee# state* 
meats appear to be Imx^ed by tbe context 

9 According to different replies received by tbe amy medical 
antborltlee. 

* It also tnvelled down the river Tana la tbe Siberian goveroneat of 
Takatak. 

t Journal of tbe Caucaalaii Medical Sodety, 1890, No. Dr. 
Fraatelns. 

* Wnsikaia Meditzina, 1890, p. 19. Grippe and ite Complkatlona 
ia Aekbahad, Dr. Mlnk^vltch. 
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first case was on Nov. 15th. How the disease arose in Askha- 
and whence it was imported thither, there is no evidence 
to show. It did not come from the east, as it will be seen that 
Eaachka, Samarcand, and other places to the east were not 
affected until later. It could scarcely have come from the north 
across the trackless desert of Kara Eom. To the west the 
only evidence of Influenza is that of an outbreak in Kleil Arvat 
(near the Caspian end of tbe railway) on Nov. 15th. It 
could not have been brought from the Caucasus across tbe 
Caspian Sea, as Baku sras not affected until Nov. 25th, and 
in other ports on the Caucasian shore tbe disease appeared 
even later. It might possibly have been imported from 
Astrakhan, where, as already stated, cases occurred as early 
as tbe beginning of November. From Askbabad the Infeo* 
tion spread eastward ; It appeared in Kaacbka on Dec. 1st, 
in S^arcand at the end of November, in Tashkent on 
Dea 1st, in Tchimkent—as has been seen—on Dec. 17tb, 
and In lliskol on Dec. 24tb. In Vlemo6, on a laanoh 
road from llisko^, the first cases were observed on 
Dea 18tb, and in Prjevalsk, further along the same road, on 
Jan. 12tb. Another route followed by tbe infection appears 
to have been southward from either Omsk or Kolyvan on tbe 
Moscow tract to Semipalatinsk, where it appeared In tbe 
beginning of November; thence, on tbe one band, to Ust 
E^enc^rsk, where tbe first cases occurred on Nov. 17th, 
and, on tbe other, through Sergiopol (where there was no 
epidemic at all, either among the troops or tbe civil popula¬ 
tion) to Eopal, where the malady appeared on Deo. lltb, 
and where the road meets that already traced from Samar¬ 
cand to Iliskofi. 

It may, therefore, be asserted that, if the dates mentioned 
may be relied on,’ influenza did not travel in Russia more 
quickly than human beings travel, and that it followed tbe 
lines of human communication. There thus arises tbe neces¬ 
sity for considering whether human intercourse may not have 
been tbe sole means of spreading influenza throughout Russia. 
Writing in the early days of tbe I889'90 epidemia” and 
founding my argument upon a priori grounds (tbe only 
grounds then available so far as the detmied course of the 
epidemic in Russia was concerned) and on the records of 
past epidemics, I expressed myself in favour of tbe theory 
which supposes that influenza is spread mainly through the 
air, and secondarily by means of contagion. The extreme 
rapidity with which influenza appeared to have spread across 
the steppes of Russia seemed to demand something more 
than trusmissloD by human intercourse to explain it, while 
tbe evidence from past epidemics, if accepted vrithout 
question, allowed of no other conclusion than tbe one I then 
stated. I do not venture to enter here into tbe historical 
question. Tbe value of historical evidence has ever been a 
subject of keen debate and fixed differences of opinion. But 
so far as concerns tbe present brief chapter in the history of 
influenza, that relating to tbe 1889 outbreak in Russia, it 
certainly admits of the conception that contagion was tbe 
sole means by which tbe malady was spread. Tbe publica¬ 
tion of later documents has shown that the course of the 
disease was not so rapid as was at first believed. Tbe earliest 
cases were not in Tomsk, as was stated at the time, but at least 
1000 miles nearer St. Petersburg. The epidemic did not 
travel across the thinly inhabit^ Central Asian steppes, 
but appears rather to have arisen in them, and in that 
part of them which adjoins a line of constant and compara¬ 
tively rarfid communication. Further, tbe statements which 
were so freely made at the commencement of the epidemic 
that the disease .'vppeared simultaneously in parts of the 
country widely distant from each other, and that it attacked 
suddenly and at the same time large numbers of the popula¬ 
tion, are contradicted hr tbe detailed reports that have since 
been published. Even in towns quite near tbe source of the 
epidemic there is no instance of tbe sudden attack of the 
whole or a large proportion of tbe inhabitants. In Petro- 
pavlovsk, which has been seen to be one of tbe earliest 
places affected, ’‘Influenza appeared in tbe 4th West 
Siberian line battalion, and not at the same time in tbe 
different regiments, but first in the 1st. then in the 3rd, 
later in the End, and finally in the 4tb ; after that it 
appeared in tbe battery, and then in tbe local troops. When 
it had already begun to decline among these the men 
of the 3rd Cavalry Regiment of Siberian Cossacks began 
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to suffer." * There is exactly rimilar evidence from Tobolsk, 
Tashkent, Tcbeliabinsk, Ears, Entais, Tiflis, Hoeoow, 
Arobangel, Odessa, and, in brief, from every town wbwo» 
aooounts of tbe epidemic are forthcoming. In many of 
replies to tbe army medical authorities to tbe Natkmal 
Health Society statements are made that tbe epidemic ■nnmnrl 
to the writers to appear suddenly over wide areas of oonnCzy 
and to attack slmoltaneonsly lai^ numbers of peo{de^ but 
these statements always take the form of general impressioiis 
and are not supported by faots, and wherever detailed acoounta 
of the coarse of tbe epidemic are forthcoming it is invariably 
seen that it b^n gr^oally, that isolated cases or cases few 
in nnmber marked the first days of the epidemic, and that 
tbe cases gradually increased until a maximum was reached, 
which was follow^ by a gradual decline. In the Russian 
army this was the course followed by the epidemic in every 
military district tbrougbont the empire. This is demonstrated 
in the detitiled tables showing the daily numbers of frnh 
oases in each mUitaiy district, which appear in tbe Appendix 
to ibe Army Medi^ Report, as well as by tbe s^es of 
diagrammatic “curves” of the epidemic in tbe wne 
districts, published together with the mape already described. 

There are therefore strong grounds for believing that con¬ 
tagion was a highly important if not the sole medium l:^ which 
influenza was spread throughout Russia. Tbe behaviour of 
tbe disease in this country in tbe early days of its reappear¬ 
ance in pandemic form is thus brought into accord wi& ita 
bebaviooT in tbe West of Europe and in the later period of 
its coursa That the diffusion of influenza in England was 
mainly, if not entirely, due to the action of contagion 
has bWn placed beyond doubt. This was first seriously 
insisted upon hr Dr. Richard Sisley in bis paper read 
before the Epidemiological Society on May 2lBt, 1891; 
and in tbe summer of that year he and, on behalf of the 
Government, Dr. Franklin Parsons, working -separately, but 
on similar lines, both published abundant evidence pointing 
to tbe same conclasioo. There, still, however, remained 
to explain tbe rapid rush of influenza acroei Europe and 
particularly across Russia. Later and more tmstwixtby 
information has shown that, at least in the last-named 
oountry, tbe rush was not so rapid as was at first thought, 
and not more rapid than could be accounted for on tbe 
sopposition that tbe malady was spread by human inter¬ 
course. Tbe necessity for conceiving that the infection of 
influenza might be ca^ed farther through the air than that 
of other zymotic diseases therefore disappears, so far as the 
latest pandemic of tbe disorder is concerned. Much positive 
evidence pointing to tbe spread of influenza by contagion in 
Russia might be quoted. In a large number of instances towns 
were more early affected than tbe surrounding villages. In 
Odessa, “while all ranks of society were suffering from the 
disease, it bad scarcely begun to appear in tbe villagee 
around. ” Id Uralsk influenza first appeared in the town and 
subsequently in tbe neighbouring Plages and rtanifros '* 
In Voronezh influenza broke out early in November, bnt 
in tbe village of Pridatebi, two versts distant, it did 
not appear until a week and a half later.'* In Tohe- 
Uabinsk the disease prevailed earlier than in the snr- 
rounding villages, and an interesting case is described, 
where “in one of the gold<miniog settlements, twenty 
versts from Tcbeliabinsk, the diseiM seized tbe popu¬ 
lation only after tbe arrival of a workman from the town, 
who sickened the day of his arrival.” '* From among the 
Cossacks in tbe Terek province of the Northern Caucasua 
there is similar testimemy. Dr. Gosef wrote from Khasav- 
Urt that influenza attacked the surroondinff aouU or 
Cossack villages later than it appeared among troops in 
the town.'* On the Nijoi Novgorod Railway the epidemic 
appeared In three main points along tbe line, and thence 
spread to tbe intermediate places. One of the medical 
officers to tbe railway wrote : “As r^^rds the Inflnenoe of 
towns, villages, and uninhabited tracts (and os an un¬ 
inhabited tract 1 regard tbe railway line, upon which houeea 
stand singly and isolated, either among fields or forests, are 
not overcrowded and are Innocent of many of the Insanitary 
conditions existing in towns) upon tbe sprmid of tbe epidemic, 

I would conclude, judging by tbe nearest town, sfr versta 
from the line, that tbe conditions existing in towns fevoor 
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tbs sprssd of lafiasDsa. Tbs iobabitants of this town, espe* 
cisJly workmen in faotoriee, saffered almost without exception, 
whilst of those living along the line onl j a very small nomber 
■iokensd.”'* 

The following instances further prove that contagion ^ayi 
a considerable part in the spread of infloeoxa. In Rjblnak 
^Yaroslavl government), according to Dr. Qatchkovski, “the 
disease, when it made its appearance in a hoasehold, did not 
attaok all the members at the same time ; on the contrary, 
it generally appeared to pass on from one person to another, ’ ’ 
ai^ he gives the following histories. In one famUy a girl 
siokened first, then a boy two years old, then a boy aged ten, 
and, finally, the father and mother. In another honse the 
father first fdl ill, three days later three children were 
attacked, and after another interval of three days the mother 
siokened. 

Dr. Shtoherbakof gives exactly similar evidence from 
Rostof'Mi'Don.He writes : “The disease did not appear 
at once in all members of a family; there were oases where 
many even remained free from it altogether; bat for the 
most part, if the disease appeared in any hoasehold, all the 
membm of the family were attacked one by one. ” 

Dr. Smolitobef wrote from TjAI«i> 1 c Cossack lianiiza in 
the Kaban province): “ I can present many instances where 
for a whole week or more, at the time of the very height of 
the epidemic, separate families remained quite well; bat it 
only needed one member of the family to sicken, and in one 
or two days every inmate of the hoasehold who was sos- 
oeptiMe to infection fell ill. Tbas, at the banning of the 

eptdemio. If. K- retnmed from Roatof*oD*DoD, where 

mppe prevailed and where he contracted the disease, and 
in one day the whole of bis family, excepting his wife, 
siokened. In my own boose all my family were well, the 
children bad not been oat of doors for a week ; hot two 
days after 1 fell ill all the family—three children, wife, 
and nnrsa) were down with inflaensa, while thrM 
servants who lived in a lower flat of the same 
house remained welL The sickness aivrays seemed to me 
like a spark falling among inflammable material.”'* The 
instanoe of Moscow has already been quoted, where, “from 
Oot. 18tb, the cases of inflaensa became mach more frequent, 
and about this time from the scattered sporadic cases there 
were formed * nests, ’ where the in fection was more oonoentrated 
than dsewbere. “One of the most interesting instances was 
furnished by the town of Prjevalsk, in Cent^ Asia, where 
the postmaster was the first to sicken, bat whether the 
infeotiMt was conveved by means of letters or (more prolMbly) 
was contracted by bun while travelling is not quite clear. “On 
Jan. 4tb, 1890, after the sorting of the post the postmaster 
siokened; he bad retamed two days before from a tear of bis 
distriet, in which be had inspected all the post stations, 
among them one at a considerable distance from Prjevalsk, 
and where a disease very like grippe prevailed. I was sam* 
monsd to attend the postmaster, ’ ’ wrote the senior physician 
to the local laxaret, “ and on the next day I b^sn to feel ill; 
OQ the third day I bad severe rigors, repeated several times, 
baadaohe^ catarrh, coogh, etc. ; bat as there was no time to 
lie up in consequence of the extreme scarcity of doctors and 
tbe areat amount of work to be done I continned my visits to 
tbe Xuarei. Every day the oat-patients were first seen by me, 
and these most have caught tbe infection from me and carried 
it to and smead it among the men of the garrison. It was 
a remarkable fact that all the acquaintances with whom 
1 bskd occasion to converse on Jan. 8th and 9th were also 
with grip^ although of a very light character. These 
faota, and also the circnmstance that after inflaensa patients 
treiw admitted to tbe laxaret all the patients alrea^ IjlsE 
there were quickly attacked with tbe disease point to tbe in- 
fectioiiaaees of tbe air expired by those lick wim infiaensa.'’*' 
In Viemo6, also in Central Asia, ‘ ‘ tbe officials in tbe post* 
office were tbe first to suffer; then on Dec. 18tb a Cossack 
aickened. The Cossack wu sent to the r^mental hospital, 
wbeee be remained for two days, and was then die* 
nbaiM*^ (Deo. ^tb) eight men of tbe 

ggwd suddenly sickened. It must be noted that 

aba Sfftnia was quartered dose to tbe hospital and that 
abere was constant communication between the two 
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buildiom Three days later oases of grippe appeared in 
the mllitaty school and in tbe band.”” A second reply 
from the same town confirms this order of events, and the 
writer adds that inflaeoxa was confined to the postal officials 
for a space of three daya Finally, a third aathorlty in 
Viemoe, tbe surgeon to tbe artillery brigade, wrote that the 
first cases In tbe brigade were among men wbo were sent to 
fetch tbe letters from the post. These instances seem to point 
clearly to tbe possibility of the infection being carri^ by 
means of letters or parcels. 

I most not trespass further upon valuable space to qnote 
tbe numberless other examples that are to be foond in 
the Rossian literatore of the sabjeot pointing to the 
spread of Lafiaensa by contagion. I would briefly repeat, 
in coDClasion, that : (1) Infiaenxa is corutantly present 
in many parts of Russia; (2) it began to prevail in 
epidemic form in or near the Kirghiz Steppra in tbe 
autumn of 1889; (3) tbe cause of its becoming epidemic 
is not known ; (4) it spread from tbe Kirghiz Steppes in 
all directions, north and south, and east and west; (5) it 
followed the llnee of human intercourse; (6) its rate of 
diffusion was less rapid than was at first believed, and not 
more rapid than could be accounted for on tbe theory that it 
was spread by contagion alone ; and (7) there is much positive 
evidence of tbe spread of influenza by contagion in Russia, 
even in towns near to the place of origin of the epidemic 
and in tbe earliest dayaof its course. 

8t. Pfltmborg. _ 


Clinitd llnlts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON CODEIA. 

Bt Jambb Bbaithwaitb, M.D. Lokd., ko., 

OBSTBTaiC PRTBICIAN AMD SOBOtOil TO TBX UKOS OCNXaAi;. 
iHPiaMAaT, 


Invaluabli as opium and its alkaloid morphia arc, they, 
however, have several disadvantages, some of which can be 
avoided by the use of codeia, which has peculiarities of Its 
own worthy of remark. Many patients cannot take opium or 
morphia on account of tbe sickness which follows the next 
day. Codeia rarely produces sickness, and after taking, »y, 
two-thirds of a gn^ in tbe evening of one day there is 
freedom from any effects whatever after a cup of coffee tbe 
next morning. This is a very important practical point, 
provided the codeia answers the same end as tbe opium. 
The former drug seems to have a special action upon the 
nerves of the larynx ; benoe it relieves a tickling cough 
better than any ordinary form of opium. Two-thlidB of a 
grain may be given half an boar before bedtime. 

It was in my own case that I first began to txse codeia. 
For more than twenty years, usually once every winter, Ihave 
been seized with a spasmodic cough just before going to 
sleeps which becomes so severe that I am compell^ to get 
up and sit by the fire. After an hour or two I return to bed 
and am free from the cough till the next winter. In other 
respects I enjoy good health. Once, and once, only, the 
affection returned on two or three consecutive nigbta There 
is no expectoration, and tbe affection is as much a laryngeal 
spasm as a conah. Tbe cold which originates this is usu^y 
trivial. If I tsAe opium in any form I am tick tbe next day, 
and if I take cbloztd 1 have a headache and feel unfit for 
work. Many yean ago 1 found that one grain of oodeia 
taken about two hours before bedtime absolutely stops tbe 
attaok and leaves no unpleasant effect the next morning. As 
1 have some warning when an attaok is impending 1 am now 
able to defy tbe ooogb. 

In oases of vomi&g from almost any cause quarter-grain 
doses of codeia in an effervescing mixture usually answer 
exceedingly well, or half a grain may be token at rather 
longer intervals. In the milder forms of diarrhoea two-thirds 
to one grain of tbe drug osoaily answer most satisfactorily, 
and there are no unpleasant after-effeota It, however, timre 
is great psdn tbe analgesic effect of oodeia may not be snffl* 
dent, aro opium itself or morphia hypodermically may be 

Aiay Mediml Beport, p. ttf. 
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required. There is a carious form of diarrhcea met with in 
elderly women, the etioli^y of which I do not quite nnder- 
stand. Before the proper time to get up and perhaps once or 
twice daring dressing there occors a mild form of diarrhoea. 
As this continues year after year it gradually impairs the 
health. I find it Imt treated by half a grain of codeia, or 
even two-thirds of a grain, about foar o’clock in the morning. 
It should be given in the form of a pilL Sometimes chronic 
neuroses may be cured breaking the continuity of the pain, 
for which purpose I have found this drag pecaliarly salted. 
It is better in saob oases to prescribe it in a rather large 
dose at a long interval, as two-thirds of a grain or a grain 
every twenty-foar hoars. This need not prevent other treat¬ 
ment being adopted if necessary. Codeia will not entirely 
take the place oi morphia, for it is not so powerfuL It will 
not relieve an intense pain, bat it has distinctly Its own sphere 
of action. It is asaally given in the form of pills, as it is 
so difficolt to keep in eolation. This answers very well in 
diabetes, in which disease, as is well known, it is Invaluable. 
In many cases, however, a solution is decidedly preferable, 
and if it is dissolved by heat and a little spirit added it keeps 
very well except in cold weather, when it shonld be kept m 
a room with a fire. A small quantity only shoald be pre¬ 
pared at a time. 

Clanndon-road, Leeds. 

A CASE OF INJURY TO THE fHROAT AND HARD 
PALATE. 

Bt Subobon-Captaik Holhdek. M.B., U.C.Edin., 

BBCHUANAUND BORDKa POLICE.- 

A NATIVB employed at a cattle post a few miles distant 
was brought into Macloatsie Fort, British Bechnanaland, 
on Dec. 14th, 1893. His colnpanlon stated that an ox 
had struck him beneath the chin with its horn about three 
hoars before his arrival at the fort and that he had been 
bleeding from the wound, the nose, and the mouth. 
When I first saw the patient he was lying back in a 
chair, partly sensible, the mouth being slightly open. The 
pulse was 66 per xninute, and respiration difficalt; the 
temperatnre was 98°F. There was an irr^ular wound about 
three-quarters of an inch in length, occnpyiBg the middle 
line between the symphysis of the lower jaw and the hyoid 
bone, and exten^ng into the mouth ; there was slight 
hemorrhage. On examining the month it was seen that the 
horn had entered jast to the left of the anterior attachment 
of the frenum lingocc, pushing the tongue to one side and 
fracturing the hard palate, and, entering the left nasal fossa, 
it had fractured the left inferior turbinate bone. The treat¬ 
ment consisted in the removal of spicola of bone from the 
bard palate and left nasal fossa, syringing the wounded parts 
with a 1 in 25 carbolic acid solation, and applying a wet anti¬ 
septic dressing to the external wound. 

On Deo. 15tb the patient slept for a few hoars and was 
able to take some Add noarishment; tbe temperatnre was 
101° and the pulse 84. On the morning of tbe 16tb tbe 
patient was not so well, bat be was still able to swallow 
fiaids. Tbe woonds were dasted with iodoform and boraclc 
acid. The temperature was 101 '5° and the poise 87. Ten 
grains of compound ipecacuanha powder were order^ to he 
taken at bedtime. From this date the patient made an 
uninterrupted and uneventful recovery, returning to his work 
on Dec. ^th. 


NEURITIS SUPERVENING DURING THE TREATMENT 
OF CHOREA BY ARSENIC. 

By John A. Adams, B.A, M.B. R.U.I., 

SE-flOa HOUSE SVBUEOX TO THE HAUPAX INPIRHABY. 

On Sept, l&tb, 1893, a bright girl of eleven years of age 
was admitted into tbe Halifax Infirmary with well marked 
chorea. She bad been ill for two weeks and was now unable 
to walk or feed herself. She was at once treated with ten- 
minim doses of liquor arsenicalis, B.P., three times a day. 
During the first week there was no change in her condition. 
The movements then began to get less and she continued 
to improve for a fortnight, during which time she bad no sick¬ 
ness, diarrhcea, or other symptom of arsenical poisoning. At 
the end of this time she expressed herself as being much 
better, the choreic movements had almost ceased, she could 


feed herself and was permitted to get up. On Oct. 8tb she 
complained of pain and difiiculty in swallowing, when the 
arsenic was discontinued. Two days later she said her 1^ were 
painful aud felt numb, and on examination there was found 
some paresis of the l^s, and tbe calves were tender, sensa¬ 
tion was also impaired, and tbe patellar reflex was absoit oh 
both sides. A day or two later tbe arms became affected in 
a similar manner, and gradually all the Ifanbs became power¬ 
less, the muscles becoming flaccid and extremely wasted. 
She was now unable to turn in bed or to help bersdf in any 
way. Tbe temperature ranged from 99° F. in the morning 
100° in the evet^g (on one occasion to 101°), and continued 
so for three weeks, when she gradually began to recover under 
the use of prepared food, cod-liver oil, tincture of nnx vomica, 
massage, and faradaism. On Jan. 12tb. 1894, tbe patient 
had so far improved that she could feed herself and sit up in 
a chair, but could not walk properly. The numbness had dis¬ 
appeared, and the muscles had regained much of their 
Btreogth and tone. The intereetiug point about this case is— 
in view of the present much-advocated use of large doses of 
arsenic in tbe treatment of chorea—tbe possibility of the- 
occurrence of peripheral neuritis without any of tbe cardinal 
symptoms of arsenical poisoning, though tbs case be cloeel^ 
watched in hospital. 
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MIDDLESEX HOSPITAL. 

A CASI OF CAVCBB OP THB THTBOID GLAND ; 

DKATH ; NBOBOPST. 

(Under tbe care of Mr. Hbnbt Morris.) 

Malignant disease of the thyroid gland may be either 
primary or seoondary, and secondary disease by eztension- 
from neighbouring structures, especially from the cmo- 
phagus, is tbe more common and less important. Most of 
our museums contain specimens which purport to be malig¬ 
nant disease of tbe thyroid gland, but it is notalwa}rs poaaible- 
to tell whether they are sarcomatous or oarcinomatona, and 
unless they have been examined microscopically by som« one 
known to be conversant with tbe occasional reeemblanoe of 
innocent tumours of the thyroid gland to malignant ones, & 
statement that a particular tumour was cancerous—when 
its clinical characters were those of a simple growth—would be 
received with hesitation. These specimens are not numerous, 
nor are the cases recorded in surgical literature. Besides tbe 
rarity of tbe disease there are many points in this completed 
recora which render it of unusual interest. There was no history 
of previous enlargement of the gland, and in tbe majcHity of 
such cases this Is said to have been met with. Malignant goitre 
is more common in SwitzeNand, where goitre of simple cha¬ 
racter is frequent, and is more common in females. This case 
is a good example of tbe disease, on account of its rapldi^ of 
progress, severe pain, infiltration of parts, and tbe history of the 
attacks of dyspnoea early in the illness. Death ensura from 
suffocation, but tbe exact way in which it was brought about is 
not very evident, there being no growth in tbe air passages or - 
bsemorrhsge Into tbe enbetance of the tumonr. At present 
the number of instances in which a snccessful treatment of 
malignant disease of tbe thyroid gland can be claimed is so 
small that operation is scarcely justified even in apparently 
favonrable cases. There was no chance of attempting any¬ 
thing in tbe way of removal In this case. Dr. Koester bu 
given the results of fifty cases of operation for “cancer ’’ of 
the thyroid gland. Eight of the patients died within twenty- 
foar hours of operation, five at tbe end of the first week 
and eight st tbe end of the second week. Only four 
remained free from recurrence at tbe end of six months, 
but one continued well at the end of at least four years 
after tbe operation. We are indebted for tbe following 
notes to Mr. G. H. A. Berkeley, bouse surgeon. 

A man forty years of age was admitted into tbe Middlesex 
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Hovidtal cm B«pt. 29tb. 1803. He bad aaSered for the preTiooa 
four or five jeara from eerere hea^cbe over the whole of the 
light aide of the bead and neoh, extending down to hU clavicle; 
the pain wu very iotermittent. About six weeka previooalj 
he noticed a awelUng on the right side of his neck, which 
was at first painfol and had since become more painfnl and 
enlarged On admission the whole of the lower and front 
.part of bis neck on the right side appeared to be swollen a 
little; the swelling was very hard and smooth in fr<mt, bat 
along its ooter boMer it seemed to be rather lobolated. It 
projected to the outer side of the atemo*mastoid, which 
stretched over it, as oonld be proved by patting that masole 
into acUon. The swelling projected a litUe over the steniam 
and pfut of the right clavicle. At the posterior border of the 
stemo>mastoid there were some enlarged glands. No enlarge¬ 
ment of the glands in the mdlla could be felt Vertically the 
greatest length of the swelling was 3i in., along the anterior 
margin of the stemo-mastoid it was 3jin., and the greatest 
breadth was 3|in. The patient bad great pain over the 
swelling, and injections of morphia were necessary in order to 
relieve gor the next fourteen days he gradually became 
worse, nothing seeming to give him any reli^ except morphia 
injections, ^e tumour was now visiUy binm* and the veins 
over it were more distended. A groored needle had been 
pot in it twice, with no result except the leakage of a little 
dark blood The pain occurred in paroxysms, it being of a 
very severe nature while it lasted. On Oct. 13th the greatest 
vertical length of the tumour was 5} in., along the stemo- 
mastoid it was 5} in., and the transverse measurement was 
5| in. On Oot 20tb the patient had a sadden fit of choking. 
Without warning be got hlaok in the face and all his limbs 
became rigid. After a little time he got better again. During 
the next ten days the patient grew much worse. The skin 
over the swelling became csdematous and cyanosed, while 
the veins were much more distended, ^e seizures of 
pain were more frequent and more severe, and on a 
good many occasioDs the patient appeared as if he would 
choke, when be managed to bring up a little pbl^fm, 
which seemed to relieve him. All this time he was able to 
eat with p^ and had a fairly good appetite. The speech 
was not ^ected, although the voice was a little husky, 
and there was nothing particnlar in his cough except 
its buskiness. He was wasting rapidly. The growth 
bad extended in all directions and at this time enveloped 
the front and sides of the neck, extendicg farther 
back on the right tide than on the le^. On Oct. 28th its 
greatest vertical leng^ was 6^ in., along the anterior margin 
■of ^e stemo-mastoid it was 7^ in., and its transverse 
measurement was 7^ in. During the next week the tumour 
had the same appearance, except that the skin over it became 
more ^aaoe^. It was always hard. The pain grew worse 
and about once a day the patient had a choking becoming 
black in the face and struggling a great de^ When he 
recovered from these attacks be was better for the time 
being, but stated that be thought be should die at each 
■attack, the agony and distress were so great. On Nov. 5th 
the patient h^ a sudden seizure, became black in the face, 
jumped out of bed, and died directly on the floor, apparently 
choked. 

Report tf tks poft-morUin examinatum by Dr. Yoelckeb. — 
The right lobe of the thyroid gland was found to be repre¬ 
sented by a large mass measu^g 6 in. from above down¬ 
wards and exten^g from the side of the thyroid cartilage 
to the manutoiom. The mass measared 5 in. across. It was 
cloeely a^erent to but could be separated from the skin over 
it On section the growth was found to be pale and lobular, 
and in places encapeuled adenomatous stractures the size 
of a petied wtinut were seen. The growth was not very 
■vasoular. On the right tide it extended up to and Invaded the 
mylohyoid masole, but to the left it only invaded the isthmus 
and the lowest part of the left lobe of the thyroid gland. 
The left lobo was otherwise natural, although some lymphatic 
glands infiltrated with new growth were lying supwficial 
to the upper portion. The right stemo-mastoid mu^e was 
adherent to tne growth. The sublingual and sabmaxillaiy 
glands were free from growth, as was also the gland 
between the genio-byoglossus muscles. The manubrium 
steml was invaded by growth from its posterior surface, only 
a shell of bone being left externally. The twelve nerves 
wen not involved. The right external jugular vein was 
thromb^d, but this might have been a post-mortem 
change. Seen from the back the ceso^uigus was natural. 
The right carotid artery wa^ushed outward by growth, but 
■was otherwise natunu. The trachea was not flattened, 


but the glands and lymphatics were infiltrated with new 
growth extending up on either side of the trachea. The right 
vagus was adherent to a mass of infiltrated glands for an 
inch and a quarter above the subclavian artery. The right 
vagus recurrent was also adherent to another mass, but 
was not obviously wasted. The growth again compressed 
this nerve at its entrance into the larynx, but there was no 
atrophy or pallor noticed in the la:^Dgeal muscles; the 
vociu cords appeared to be naturaL The aryepiglottic folds 
were csdematous. No new growth was seen within the 
larynx or trachea. The right sympathetic nerve was not 
involved and the right internal jugular was naturaL On 
the left ride the left vagus recurrent was adherent to some 
infiltrated glands at the same level as on the opposite side. 
The left lobe of the thyroid gland was naturaX except for 
the conditions before noted. The left vagus and sympathetic 
were naturaL The tongue and pharmx were natursd. Two 
small nodules of new growth were found in the lower lobe 
of the right lung just beneath the pleura, and one nodule 
was found at the base of the left lung. There was no 
new growth in any other organ. Microscopical examination 
showed the growth to consist of large polyhedral and oval 
I epithelioid cells, with large nuclei arranged in alveoli with 
' delicate fibrous walls. There was no glandular arrangement 



to be out. In parts the new growth showed fititv and 
in others mucoid degeneration, and in places the growth was 
infiltrated by inflammatory round odls. 

Remarks by Mr. MOBBia.—The great rarity of caroiiioiDa o( 
the thyroid gland no doubt exiu^s why, in all the years 
I was in charge of the canoer out-patient department of 
the Middlesex Ho^tal, I never once bad before me a case of 
this kind. The mlcrosco^do examination confirms the view 
at the bedside—vis., that the growth was a oarcinoma. 
It was not one of those cases in which a hard, fibrous goitre 
has subsequently undergone a malignant degeneration; nor was 
it one of those enlargements of the thyroid gland which have 
been found associated with pulsable tumoars in the bones of 
the skull, of the limbs, in the vertebrae, and elsewhere. It is 
worthy of notice that there were dimminated nodules of 
oancer in the lungs, a condition not by any means always 
present in the or^ary form of cancer of the thyroid gland. 
It will also be noticed that there were in places in the 
thyroid gland encapeuled adenomatous structures the size of 
a walnut. The absence of any great vascularity of the new 
growth is also noteworthy. The iUustration shows that the 
thyroid gland bad attained a very considerable size, and the 
periodic measurements which were made accurately indicate 
ita rate of growth. The whole duration of the disease did 
not in all probability extend to three months. It was this 
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rapidity of growth which led, and very naturally eo, Mr. 
Morton, who first saw the case, to the opinion that the 
enlargement must be inflammatory and that an abscess was 
forming. There was no tendency for the cancerons tissne to 
disintegrate or break down into one or more cysts or cavities. 
The fearfnl paroxysms of dyspnoea, attended with sneh 
ghastly effects as were witnessed in this patient, are explained 
by the pressure effects of the growth upon the pnenmo- 
gastric nerves, and more especially upon both right and left 
recurrent laryngeal branches. 


LEICESTER INFIRMARY. 

INTBRNAL STBAMQULATIOM IN AN APBBTURB OF THE 
MB3BKTBBY ; ACUTB INTESTINAL OBSTBUCTION ; 

OPERATION ; BBCUVKBY. 

(Under the care of Hr. Qbobob Coopbb Fbanklin.) 

Stbanqul.vtiun by false ligaments, by the omentum, by 
the appendix, and through abnormal slits and apertures 
occurs most frequently in persons between the ages of twenty 
and forty, according to Mr. Treves. The following account is 
interesting for the reasons given in the remarks, and a case of 
recovery after operation for internal strangulation of five 
days’ duration is always worth recording. We have no means 
of judging as to the mode of formation of the hole in 
the mesentery, or os to the portion of bowel which was 
strangulated (usually the ileum). For the notes of this 
case we are Indebted to Mr. G. Winiield-Koll, senior house 
surgeon. 

A piAP seventy-tbree years of age was admitted to the 
Leicester Infirmary on OcU 12tb, 1893, with symptoms of 
acute intestinal obstruction. The patient, a very healthy and 
temperate man, was in bis usual health on Sunday, Oct. 7tb. 
The following day at 3 A. h., while in bed, he was .seized with 
sodden abdominal pain and vomiting. On tb.‘\t day there was 
a slight action of the bowels, but no further action in response 
to warm-water injections which were administered ; on the 
9tb and 10th the vomiting continued and on the lltb and 12th 
the vomited matter was feculent. He was admitted to the 
infirmary on the afternoon of the 12tb. and was operated on 
at 7 P.H. the same evening. When admitted the face bad a 
pinched appearance and livid colour, and the eyes were much 
sunken. There was a general distension of the abdomen, with 
paroxysmal pain and tenderness referred to the right side of 
the umbilicus. Rectal examination gave a negative result. 
The breath had a distinctly stercoraceous odour. Chloroform 
WHS given. Mr. Franklin opened the abdomen by the usual 
median incision and found a coil of small intestine about 
six inches long tightly strangulated in a circular aper¬ 
ture in the mesentery. Passing a hernia knife, he en¬ 
larged this opening and then proceeded to manipulate the 
strangled coil through the opening. The bowel bad a deep 
port-wine colour and was deeply indented by the ring. 
The abdomen was closed with sUk sutures and dressed with 
cyanide gauze and wool; there was no drainage. For two 
days be took water only by the mouth and was supported by 
nutrient eoemsta. On Oct. 18lh be began to take a little 
milk and brandy by month, and the quantity was gradually 
increased. On the fifth day after operation there was a slight 
rise in the temperature, being caused by suppuration around 
two stitches. Notwithstanding this the wound was soundly 
healed on the tenth day. On the eighth day after the opera¬ 
tion the bowels acted in response to an injection of warm 
water, and all the sutures were removed. Solid food was 
gradually commenced and the patient made an uninter¬ 
rupted recovery and was discharged in bis usual health on 
Nov. 7th. 

Remarkt by Mr. Winfibld-Roll —Internal strangulation 
of the small intestine would appear to be most common 
during early life, and the average age of its occurrence is, 
1 believe, given by some aotboriiies as twenty-two years, 
which won0 render the present case in a man seventy-three 
years of age unusual. A point worthy of notice was that 
the chief spot of pain and tenderness was described by 
the patient as being to the right side of the umbilicns, 
and not directly at the umbilicus, as is usually the case 
with abdominal lesions, and the strangled bowel was 
found to the right of the umbilicus, where he located the 
I>ain. 
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Svppvrating Ovarian Cy$ti eommvniaatvng with Raotvn ,— 
Deformaiic'nt of Genital Organs in Australian Ahoriginet. 

An ordinary meeting of this society was held on Feb. 6th, 
Mr. GOODSALL, Vice-President, being in the chair. 

Mr. Habbison Cbifps read a paper on fonr cases of 
Suppurating Ovarian Cysts which communicated with the 
Rectum. The first case was that of a nurse aged twenty-six 
who complied of pain in the left iliac fossa and soon 
afterwards noticed an enlargement there. Later a sudden 
discharge of over a pint of pus occurred' from the rectum. 
On examination the cervix ut^ was fonod to be displaced 
to the left, and a nodulated swelling was felt A small 
opening with ragged edges could be felt in the rectal 
wall. The cyst was drained by puncture through the 
vagina, and this led to a closure of the rectal fistula. 
She was readmitted to hospital later, and the abdomen 
was opened, a thin-walled cyst being found behind the left 
broad ligament. Below this a second cyst with thicker walls 
could felt and from it pus was evacuated. Both cysts 
were removed, the lower one being firmly adherent and a 
portion of its wall which was attached to the rectum was left 
in situ. The patient made a good recovery. The second 
case was that of a woman aged thirty-two who bad given birth 
to a child two months before coming under observation. 
There bad been some blood-stained discharge, and a fort¬ 
night before admission something broke, and pus escaped per 
rectum. A fixed and indurated mass was felt behind and 
to the right side of the uterus. At the operation a cyst, 
apparently originating in the broad ligament, was found to be 
adherent to the bladder and the rectum. It was shelled out 
entire and possessed no pedicla A good recovery ensued. 
The third case was one of tubal gestation communicating 
with the rectum in a woman aged thirty. She menstruated 
In March and passed blood occasionally till the end of April, 
when she was seized with cramp-like pains in the abdomen ; 
afterwards she bad two more such attacks. On opening the 
abdomen the omentum was found to be glued to the upper 
surface of the tumour ; the sac was adherent to the rectum, 
bladder and uterus. The tube was tied and the cyst removed, 
the latter containing a feetus five inches in length. The cyst 
seemed to be purely intra-peritoneal and there was a small 
opening into the rectum. The patient became quite well The 
fourth case was that of a woman aged thirty, who had an 
attack of what was said to be peritonitis eighteen months 
previously. A tumour as large as an apple was felt low down 
on the right side of the pelvis. The abdomen was opened 
and the small intestine and omentum were found matted 
together over the surface of the swelling, which appeared 
to be in the broad ligament. An opening in the reotntn 
could be felt posteriorly, but owing to its position it 
could not be seen, and it could not, as in the other 
cases, be accurately closed. The patient gradually sank 
and died on the seventh day after the operation. The 
above four were the only cases of the kind that he 
bad met with in a series of over 100 ovariotomies. 
Cases in which an (^ning had been accidentally made 
during the course of a complicated dissection were not 
referred to, but only such as h^ been produced by suppura¬ 
tion and softening prior to the operation, or where the dis¬ 
charge of pus from the bowel showed sufficiently clearly the 
nature of the case. He proposed two questions for dis- 
oossion : (1) as to the propriety of abdominal section whilst 
there was still an open communication between the cyst and 
the rectum ; and (2) if an operation were performed, the best 
means of dealing with the rectal opening. Drainage might 
be accomplished through the rectum, through the vagina, or 
by abdominal section above the pubes.—Mr. Goodball 
thought that in the fourth case it would have been better to 
have performed inguinal colotomy in order to divert from the 
pelvis the excretion of the bowel and thus give the fistula an 
opportunity of healing.—Dr. Cullinqw(«th said that the 
cases of simple abscess in the pelvic cellular tissne which burst 
into the rectum were much less frequent was snppos^- 
Th^ were usually either suppurating tubes or small ovarian 
cysts. Be bad dealt with ten cases of BuppuratiDg ovarian 
cyst, six of which communicate with the reotom, two wits 
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tbe vagioa, one with thu cervix of the uteraa. aod one with 
the bladder. Mr. Teale in 1889 details of two cases of 
pelrio abecess commooicatiog with the rectum, in which be 
performed abdominal section, washed out the abscess, 
stitched the sac wall to the abdominal wonad, and drained, 
with good resnlta. He himself bad treated one in this 
maimer socoessfally, and, in another, decided to proceed 
farther and remove tbe soarce of tbe sappnration. This did 
•o well that be bad followed the practice since, and be 
related several sooceesful instancea He felt conviiaced that 
the bcdder treatment by abdominal section was most likely 
to be efBoaoioas, and be did not believe that the ponctare of 
eappnrating cysts from below was often satisfactory. If the 
cause of the sapparation were removed it was not necessary 
to attempt to sntnre tbe rectal flstala, which would close of 
itself.—Dr. RouTit defended the method of attacking these 
cases from below. He bad met with success by following 
this method in all but one case. If tbe tumour were easily 
to be reached through tbe rectum or through tbe vagina 
it should be punctured there. If the fluid withdrawn 
by aspiration were offensive tbe abscess sac should be 
frequently washed out with iodine. In many cases 
where the pus bad no odour a simple aspiration suflioed 
for cure; a gum elaatic tube was the best drainage. 
If a rectal fistula already existed, that opening should be 
used for flushing out—Hr. Cbipps, in reply, said that in 
the case with double cyst the lower one seemed to be an 
ovarian, while tbe upper appeared to be a broad ligament cyst. 
In one of bis cases, owing to tbe great thickness of the cyst 
wall and the small size of tbe cavity, more barm than good 
would have resulted from puncture. He closed tbe rectal 
openinge because he feared tbe entrance of fsces Into tbe 
p^toneal cavity rather than tbe exit of pas into the reotnoi. 

Dr. Gabbok then read some notes on Deformations of tbe 
Genital Organs pracUscd by tbe Aborigines of Australia, tbe 
facts being sent to the Anthropological Institute by Mr. B. H. 
Purcell. 


PATHOLOGICAL SOCIETY OP LONDON. 


IhUUation and Rupture (/ Sigmoid Flexure reithout Ohetruc- 
tion.—ef tAo Kpididymit.—Trantvene Bermaphro- 
ditism in ow Adult Male.—Multiple Malignant Qrowtks .— 
RxAibition Specimens. 

Am ordinary meeting of this sodety was held on Feb. 6tb, 
Dr. Pavt, President, being in tbe chair. 

Mr. Jamh Bmbbt showed a Sigmoid Flexure which had 
become enormously distended, ulcerated, and perfort^ed as 
tbe result of simple chronic constipation. There was no 
etrietore or other mechanical cause of obstruotion. Tbe 
cmeum, and asoeoding, transverse, and deeoending colon were 
not distended or hypertrophied. The sigmoid flexure formed a 
huge sac, eighteen inches in circumference at its widest part. 
It oooupM most of tbe left side of tbe abdomen and reached 
upwards as high as the spleen and liver, to both of which it 
'wms attached by old adhesions. Tbe patient was a 
eeventy^three years of age, who was admitt^ in a state of 
ooDapw into Bt Bartholomew’s Hospital under the care of 
Mr. Bruoe Olarke. For many years he had suffered from 
habitual oonstipation, which bad bsen abeolute for tbe 
previous nine days. Vomiting had b^;nn on the day More 
admission. Bymptonu of perforation bad developed a few 
boora before admission and death ensued soon after.— 
Tbe PBBStDsxT asked Mr. Berry to express bis opinion as 
to the cause of tite dilatation. He regarded it as purely 
passive, like the similar dilatation of tbe stomach. An atony 
w tbe sigmoid flexure, unaccompanied by obstruction, would 
lead to a loading of the bowel—Dr. Ptb-Smith said that all 
sieians were familiar with eases such as that shown. A 
6 patient aged about forty years was admitted into Guy’s 
Hospital fufferhig from constipation. He developed symptoms 
auggestive of objronic strictnre of the descending colon, tbe 
airmen being distended and visible peristalsis present. 
The patient ultimately submitted to a left iumbar colotomy 
and afterwards gradually recovered. He returned to the 
hospital a year later suffering from chronic nephritis, from 
which be ultimately died ; but be bad passed motions by tbe 
natural channel for some time before death and tbe colotomy 
wound had almost closed. At the necropsy tbe largo intes- 
tine was found to ba quita healthy and no causa of obstruc¬ 
tion oould be found. He regarded atony of tbe gut as a 
quite safBcIent explanation of these cases, tbe cause being a 
physiological rather than an anatomical or mechanical one.— 


Mr. Bbbby, in reply, agreed that tbe main cause of the 
trouble lay in atony of tbe gut. 

Mr. J. Jacksom Clabkb showed a rprcimen comprising a 
Testis, Ac., with a Cyst as large as a pigeon’s egg behind 
tbe Kptdidymls. The parts were removed after death from 
on elderly man who was admitted into Bt. Mary’s Hos- 
: pital under tbe care of Mr. Norton and transferred to a 
' medical ward on account of tnberouloeis of the lungs, 
from which he died. In life tbe cyst could be felt at tbe 
back of tbe right testis, from which it was easily separated 
by the fingers. The chief points of interest afforded by tbe 
specimen were : (1) that the above-mentioned cyst was 
clearly proved by dissection to be a dilated vas aberrant; 
(2) that it proved to be a spermatocele; and (3) that coexistent 
with this cyst of the vas aberrans was a small encysted hydro¬ 
cele (spermatocele) of tbe common kind in tbe globus major. 

Mr. Edgab Willett showed a specimen illustrating Her¬ 
maphroditism. consisting of tbe ^vio organs of a man 
aged forty-four years, nuurled, and whose wife had borne 
two cbildran. There were an imperfect uterus and vagina in 
tbe pelvis lying between tbe layers of a broad ligament; the 
scrotum contained two well-formed tunics vaginalis, but no 
testee. These latter occupied tbe position of the ovarie.s on 
the posterior layer of the broad ligament. From each testis a 
set of vasa efferentia led to form the globus major of tbe 
epididymis, and from the globus minor a convoluted vas 
deferens 1^ to the side of tbe vagina, but could not be 
accurately traced beyonA There was a solid Fallopian tube 
on each side, which led from the cornu of tbe uterus to the 
globus major of the epididymis. There was no cervix, the 
cavity of the uterus oocomunicating directly with the vagina, 
which was constricted at its lower end, whence a bristle 
could be easily passed to the opening of the utrionlus mascu- 
linuB in the prostatio portion of the urethra. Tbe prostate, 
though somewhat flattened, was well formed. There were no 
vesicule semioales. Tbe specimen was referred eitLer to 
the class of transverse hermaphroditism in the male, or to 
double or vertical bennaphr^itism. Microscopical sec¬ 
tions were shown of the testes, uterus, and prostate; 
in the testes the membraoa propria of tbe tubes was 
very greatly thickened.—Dr. Obmebod s^d that at the 
necropsy the pelvis appeared to be that of a woman ; 
the patient died from cerebral hiemorrhsge.—Mr. Bhattock 
oba^ed that the specimen was almost identical with one 
shown by Mr. Stonham. He inquired whether there was a 
uterus masculinus as well as a well-formed uteraa and 
vagina.—Mr. Willbtt, in reply, said that in the proetatic 
portion of the orethra there was what corresponded to a 
uterus masoulinuB, into which the vagina opened. 

Mr. Cboil Bbadles showed specimens of Multiple 
Malignant Growths which occurred in tbe case of a man aged 
fifty years. There was no family history of ma l ign a n t dis ea se. 
In M.ay, 1889. he was attacked by prickly beat, and be seratobed 
tbe beiul off a small wart on his back. Twelve months 
afterwards the wart had grown again and it was removed by 
ligature. In December, 1890, wmd he was admitted into 
St. Bartholomew's Hospital be had two small growths 
in the scalp, one in the left side of tbe neck and others 
in the thigh, both groins, in tbe upper p^ of the 
gluteal region, near the anterior superior Uiao spine, 
and in tbe left supra-scapnlar region. Later be was 
admitted into the Cancer Hosi^tal where be died. 
At tbe post-mortem examination other growths were found 
in tbe left lobe of the cerebellum, in both lungs, in the 
heart, in the parietal layer of the peritoneum, and in the 
pancreas, spleen, and right sopra-renal body. The email 
growths in tbe subcutaneous tissue showed microtcopioaUy a 
definite areolar arrangement, bands of connective tissue, con¬ 
taining bloodvessels passing in from tbe periphery, surrounding 
groups of small cells In which were scatter^ other cell 
masses much larger and containing bodies like those reoentiy 
exhibited as cell incIusioDS or protozoa. In tbe lunge tbe 
growth resembled round-celled sarcoma In brain 
there was an almost total absence of alveolation. The growths 
contained no pigment, were markedly vascular, and the 
Ijtuphatio glands bad escaped infection.—Mr. Bhattock 
considered tbe growth to be an alveolar sarcoma which in 
many sections was almost indistinguishable from carcinoma— 
Tbe specimens were refened to the Morbid Growths Oom- 
mittea 

The following card specimens were shown :— 

Dr. H. G. Turney ; Thrombosis of tbe Veins of the Cortex. 

Hr. Dudley Cooper : Dermoid Tumours from Ovariea 

Mr. Edgab Willett : Gastro-enterostomy for Cardnoma 
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OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


HARVEtAX Society op London. —A meeting of this society 
was held on Thursday, Feb. Ist. Mr. George Bastes, Pre¬ 
sident, being in the chair.—Mr. Bastes gave particulars of a 
case of Retained Pessary. The patient was a woman aged 
seventy-four years. The pessary was a hollow sphere of wood 
measuring two and a quarter inches in diameter. It bad been 
tn titv for months when one polar zone to which tape was 
attached became loose and came away (about a month 
before the patient was .seen), leaving a circular aperture nearly 
an inch wid& Into this opening the uterus passed and, 
being strangulated therein, became tender and swollen, and 
gave off a very abundant fool.smelling discharge. With 
Tolsellum forceps passed up to the equator of the sphere, and 
then plunged into the wood, the pessary was by traction 
brought outside the vagina. With bone forceps Mr. Bastes 
then cracked the sphere on opposite sides from one pole to 
the other; whereupon the two separated hemispheres fell 
away from the enclosed ntems, which was almost gangrenous. 
Frequent antiseptic injections were subsequently employed, 
and rest in bed was enjoined ; after some two or three weeks 
complete recovery ensued.—Mr. F. Bowrbmak Jessett 
showed two specimens, one of Carcinoma Uteri and the other 
of Multiple Fibroid of the Uterus, which be bad successfully 
removed per vaginam.—Dr. Gow read a paper on eight cases 
of Vagin^ Hysterectomy for Cancer. After drawing atten¬ 
tion to the fact that vaginal hysterectomy for cancer was 
not regarded with much favour in this country be proceeded 
to read notes on eight cases in which he had performed the 
operation. All the patients recovered from the operation 
and were able to return to their bousebold duties, and five 
of them were known to be alive at the present time. Six of 
the patients were soffering from carcinoma of the cervical 
canal, one from carcinoma of the body of the uterus, and 
one from sarcoma of the body of the uterus. Of the eight 
patients two had died from recurrence within twelve months 
of the operation, one bad been lost sight of, one bad remained 
free for two years and eleven months, and one for twelve 
months and a half. The two last-mentioned patients were 
both well at the time of the reading of the paper. The three 
remtdning patients had been operated on during ^e last 
twelve months and therefore sufficient time had not elapsed 
to allow conclusions to be drawn as to the ultimate result 
He believed that the mortality was sufficiently low and the 
results sufficiently good to render the operation worthy of con¬ 
fidence in suitable cases. In discussing the technique of the 
operation be upheld the use of silk ligatures in preference to 
clamps as being the safer method of secoring the broad 
ligaments. He did not think it was necessary to make any 
attempt to close the wound in the vaginal vault or to stitch 
the peritoneum to the vagina. After removal of the ntems a 
long strip of iodoform gauze should be introdneed into the 
vagina and left undisturbed for from five to seven days. He 
advocated complete extirpation of the ntems in oases of cancer 
involving the whole length of the cervical canal, as well as 
in those of malignant disease of the uterine body. In ca.ses 
of squamouB-celled epithelioma of the vaginal portion or of 
carcinoma involving the lowest part o^y of the mneous 
membrane of the cervical canal be believed supra-vaginal 
amputation of the cervix to be indicated. Extensive 
operations were only justifiable when it appeared pro¬ 
bable that all the disease could be removed.—Mr. F. 
Bowbeman Jessbtt congratulated Dr. Gow upon the 
success of bis cases, and remarked, as more experience 
was gained, it would possibly be found that, while cer¬ 
tain forms of malignant disease of the utems could be 
removed with great and perhaps permanent benefit to the 
patient, in others, especially the sarcomatons, a rapidly 
growing form of carcinoma wonld be better left alone, as his 
experience tallied with the result of Dr. Gow’s cases - viz., 
that these forms of malignant disease rapidly recurred. He 
(Mr. Jessett) was interested in the statistics given by 
Dr. Gow, but did not hear him refer to Dr. Lowers’ case or 
his own cases (twelve in number), which bad been published. 
He had now treated twenty cases with one death. He agreed 
with Dr. Gow that silk ligatures were preferable to catgut; if 
the ligatures applied to the ovarian arteries were cat short 


they became encysted In the same manner as the ligature- 
round an ovarian pedicle, while the outer ligatures nsnally 
came sway in from ten days to a fortnight, hot sometimea 
longer. He was very interested in the case which had* 
seconds^ deposits in the abdomen, cansing pressure on and 
obstruction of tbe i^lorus with accompanying dilatatiooi of 
the stomach, as he bad bad a similar one, tbe dilatation 
commencing some months after tbe operation. This patient 
died, bat u^ortnnately no necropsy was allowed. He always^ 
introduced a glass drainage-tube for tbe first twenty-four 
or forty-eight boors, and packed the vagina as dee^bed 
,by Dr. Gow with iodoform ganza — Dr. Amaed Routh 
tbonght there were stronger reasons given by Dr. John. 
Willies than those given by Dr. Handfield-Jones for ve- 
ferring supra-vaginal amputation of tbe cervix to complete 
hysterectomy in certain forms of cervical carcinoma. He- 
believed tbe minor operation to be considerably less fatal, 
mainly owing to the fact that though Douglas’s poach waa 
opened the more highly sensitive peritoneum in the utero- 
vesical pouch was not opened np. He believed that the 
quickest and safest method of penorming complete hysterec¬ 
tomy was to antevsrt the fnndns through tbe utero-vesical' 
pouch before opening Douglas’s poach, so preventing any 
soiling of the peritonenm by foul discbi^es from the- 
emrix. Tbe ovarian arteries could then be ligatnred from 
above. When tbe broad ligaments were thickened neither 
the partial nor complete operation was justifiaUe—Dr. 
Hebbbbt Spencer bore testimony to the excellence of the 
' paper. He wonld only briefly allude to fonr points. One- 
was that, in bis opinion, catgut was preferable to silk 
for ligature of tbe broad ligament in vaginal operations 
secondly, tbe removal of tbe ovaries In vaginal hysterec¬ 
tomy was not always necessary; thirdly, the diagnosis of 
cancer by the microscope was sometimes extremely diffi¬ 
cult ; and, fourthly, in considering tbe relative mortality 
of vaginal hysterectomy and snpra-vaginal ampntatiOQ 
(which statistics still showed to be in favour of the- 
latter), he would remind tbe society that after hysterectomy 
am&ll intestine often adhered to the scar and became- 
rapidlv involved when recurrence took place.—Dr. Herman 
agreed with Dr. Gow, both as to the diminished mortality of 
vaginal hysterectomy, as compared with that at tbe time of 
the publications to which he bad alluded, and as to the 
advantages of hysterectomy over snpra-vaginal amputation oF 
tbe cervix for cases of cancer beginning in tbe cervical canaL 
For cancer beginning in tbe vaginal portion amputation of 
tbe cervix waa enough.—Dr. Handfield-Jones also took 
part in tbe discussion. 

West London Mbdico-chibuboical Society. —At a 
meeting of this society on Feb. Snd Dr. Tbavebs pre¬ 
sided, and the following specimens were shown:—Dr. 
Cleuow : A case of Perforated Gastric Ulcer.—Hr. J. 
A Lunn : Perforation of the Sigmoid Flexure, Perfora¬ 
tion of tbe Vermiform Appendix, and PerforaUon of the 
Stomach by primary Cancer of ^noreas.—Ur. S. Pagbt : 
Sarcoma of Femnr.—Ur. Alban Doran then read a paper- 
on the Feeding of Patients after Abdominal Section. The 
importance of care In after-treatment was nniversally re¬ 
cognised, and ^et was its most essential featore. Tbe- 
snrgeon had to consider bow shock might best be oonnter- 
acted by dietetic means, how mnoh the stomach wonld bear, 
and how far tbe peritonenm and intestines could be left 
nndisturbed. In old and feeble patients and in others after 
prolonged and severe operations the starving system was 
dangerous. Beef-tea enemata were excellent in such cases, 
nutrient enemata connteracting shock and allowing tbe 
stomach to rest, whilst saving t^t organ from the dangerous 
irritability to which starvation subjected it Barley-water 
was tbe best food after twenty-four boors, but meat broths- 
should not be given ontil tbe bowels had acted, as they 
tended to concentrate tbe nrina Exclusive milk diet he 
condemned, but milk he r^^arded as beneficial in small 
qnantities after the second or third day.—Ur. Jhbsett, who 
preferred peptonised enemata and Bappositories, and other 
gentlemen joined in tbe discussion.—Mr. Lbnthal Cbbatle* 
read a paper on Complications in certain Diseases of the 
Middle Ear. 


PROVINCIAL MEDICAL SOCIETIES. 

Brighton and Sussex Mbdico-Chibuboical Society.— 
A meeting of this society was held on Feb. Ist, Mr. Cbbsbwbll- 
Baber in tbe chair.—Ur. Taylor showed some microscopic 
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MCtions to illoftrate the Pathology and Operative Treatment 
of Glaoooma.—Dr. Hadley read a paper on Fibroid Diseaees 
of the Longa. After a brief ritumi of the hiatory of the 
eobjeot the cases were divided into tobercolooe and non* 
tabmolona. A foU clinical accoont of the non'tobercoloos 
diseastfoUowed, its caosation and antecedents, with a descrip¬ 
tion of the morbid anatomy, and illostrated by specimens 
of tang and microscopic sections. Statistics were quoted from 
a collectlOD of some fifty cases, and it was pointed oat that 
moch of the difference of opinion as to the tuberculoos or 
non*tnberoaloQ8 natore of the affection was doe to the fact 
that some of tboee which began as non-tobercoloos snbee- 
qoently became infected with tobercle, and the Imme¬ 
diate and marked change in the symptoms and coarse 
of ^e affection from that time was laid stress upon, 
PHoally, after averages bad been discossed (taken from the 
table of cases), a contrast was drawn between the tnberoaloos 
and non-toberooloos varieties ; pointing oat the differences in 
■ymptoms, seat of lesion, presenoe or absence of tabercle 
bacilli before death, and the differenoee in the appearances 
noted at the poet-mortem after death.—A discassion followed 
in which the Chairman. Dr. Chaplin, Dr. Hollis, Mr. 
Morgan, Dr. Black, Dr. Mackey, Mr. Taylor, and Dr. 
Richardson took part. 

Liverpool Medical Institution.— A meeting of this 
society was held on Feb. 1st. Mr. Chauncy Puzbt being 
in the chair.—Dr. Abram showed a pathological specimen 
of Carelnoma of the Gall-bladder, with diffuse Infiltration 
of the Liver; also a specimen of Healing Typhoid Ulcers 
from a case withoot rals^ temperature, dianhcea, or spots.— 
Dr. Davies then brongbt forward a Macerated Hydro¬ 
cephalic Fcctos, one of twins. The second child was alive 
and bealthv. The two children were lying in one amniotic 
eac and had one placenta between them, which, however, was 
lobolated.—Mr. Larkin showed two cases he had operated 
on for Pyonephrosis. One was that of a woman twenty* 
fear years of age, with a ten years’ history, in whom the 
disease, tbongh apparentW tnbercaloos, seemed quite localised 
to the kidney. The kidney was completely removed, and 
now, after nine months, thepatientwasqaitewell. Theseoond 
case was that of a man aged twenty-eight; here the abscesses 
in the kidney were scraped out and drained, and fifteen 
months after operation the patient was well and hearty, 
having gained two stones in weight—Mr. Andrew Stewart 
aboir^ a boy aged nine years, who for the last three years had 
suffered from large Warty Patches on the Fingers, Elbows, 
Knees, and Palms of Hands. There was no tabercnlous family 
history.—Dr. Grimsdalb read notes of a case and showed a 
spedmeo of Oanoer of the Cervix Uteri, coexisting with a 
three months' pregnancy, in a woman aged thirty-four. The 
ntems and its contents were removed throogh the vagina. 
The woman made a good recovery, and now, eight months 
after operation, remained quite well—Dr. Bbioos remarked 
that tl^ case showed that a ntems of so considerable a 
sixe oonld be safely removed through the vagina.— 
Ur. Murray read a paper on the Treatment of Crook^ L^ 
in Children. His remarks referred to children under four 
jears of age, and he strongly advocated the immediate 
straightening of the crooked bones rather than the more 
gradual memod by spUnte alone. In 1888 the late Mr. 
Rbinallt Pnghe introonoed this method at the Children’s 
Inflnnary, and the results proved highly satiefactory. lu 
1888 Pnghe etraighteuM thirty legs, and in 1893 Mr. 
Horraj str^ghtened 311, the total number since 18^ being 
841. These figures included both knock-knees and bow-l^s. 
HU bands were the only osteoclast be had ever used. There 
bad been no single mishap in the whole series of oases.—Mr. 
rawdon had done a laz^ nnmber of snbontaneoos osteo- 
toniiee with excellent resolts, but he preferred to wait until 
the rickety tendency bad ceased lest the deformity shonld 
relapee. —Mr. Parker had forcibly straightened limbs with 
bis bande for the last sixteen years when this method was 
praotloabla At other times be bad broken the limbs across 
his own knee, or bad resorted to oeteotomy. He never 
tbOQgbt It necessary to remove a wedge-shaped piece of 
bone.—Mr. Robert Jones drew a distinction between the 
treatment of hospital and private patients. It was very rarely 
that private patients were willing to enconrage osteoclasis or 
oeteotomy where simpler method wonld suflloe. In cases of 
bnock'kniM the nse of supports should be enoouraged, which 
eboald ran into the heel of the foot and not extend ateve the 
groin, smd a moveable hinM at the knee ehonld be deprecated. 
Mr. Jonesadvocatedosteodasis for bow-l^s and anterior corvee 
of thetibiiL—Mr.THOMASalwaysperfonn^oeteoclasisforbow 
logs when the hands fdlM he used Thomas's osteoclast. 


Manchester PatbologicalBocibty.— A meeting of this 
society was held on Jan. 17th, Mr. F. A. Soctham being in 
the chair.—Dr. Williamson gave the results of the micro¬ 
scopic and macroscopic examination of the ftmereas In 
fifteen consecutive cases. In seven cases the gland was 
normal; in two it was atrophied ; in two there was atrophy 
with fatty d^eneration ; in two cirrhosis (not extensive) ; 
in one case most extensive cirrhosis with calculi existed; 
and in one case there were slight changes, but a 
cerebral tumour was also found after death.—Mr. Thob- 
BURH showed a specimen of Adenoma of the Soft Palate 
removed from the throat of a man aged twenty-seven. 
The growth consisted of a stroma of interlacing bundles of 
fibrous tissue, which in parts was of more embryonic type. 
Spreading through the stroma were extensive riacts of 
epithelial tisane, both with and without lumen. The general 
strooture was of the composite type described in several 
reported oases, but the essential nature of these growths 
appeared to be doubtful —Dr. Ashby and Dr. Wansbobough 
Jones showed (1) the Brain of a Child with Atrophy of one- 
balf of the Cerebrum following an injury ; (2) a specimen of 
Congenital Heart Disease.—Dr. Hill Griffith mentioned 
a case of Orbital Tnmour and showed microecopical prepara* 
tions.—At tbs oonclttsion of the meeting numerous card 
specimens were exhibited. 

Plymouth Medical Society.— At the meeting of this 
society held on Jan. 24tb, Dr. Aldridge being in ue chair, 
Mr. WOOLLCOMBB showed a labourer aged fifty-four from 
whose left fore-arm be had excised a sausage-shaped Cyst of 
four months’ growth. The specimen was about four inches long, 
with rounded extremities, and on Incision a pink, turUd jelly 
cxnded exhibiting a smooth and somewhat eacoulated ww of 
greyisb-blae like the interior of a vein. The contents mve 
the blood reaction with guaiao andozonic ether and dissmved 
completely in llq. potasse to a dark-brown limpid fluid; the 
microscope revved crenated red corpuscles and a few 
mucus cells and fatty particles. It was considered to be a 
dilated vein cut off from its connexions at either end.—Mr. 
WoOLLCOMBB then read a paper entitled Club Foot, its 
Nature and Treatment, reviewing the subject under the 
heads of : (1) mode of origin ; (2) different forms ; and (3) 
their treatment. As to the fin^ for the congenital cases 
the theory of an intrauterine dlMrder of the cerebrospinal 
system leading to contractures or paralysis was upheld. 
The theory of maternal impressions was rejected. The canse 
of the acquired forms was then dealt with. Four primitive and 
four compound varieties of club-foot were described, and the 
severity and amount of deformity in each were stated to vary 
in inverse proportion to the age of the child when the lesion 
took place. Dealing with the question of treatment, the broad 
principles enonclat^ were the removal of deformity and the 
restoration of function. Stress was laid on the importance of 
theacoouobeor nndertaking the treatment of cases immediately 
after birth, more especially by directing intelligent and per¬ 
severing manipulations on the part of the nurse and the 
mother. Malleableiron splints were recommended, with or with¬ 
out plaster bandages. In cases requiring tenotomy complete 
divirion of all resisting structures was utged. with prolonged 
after-treatment. In cases requiring osteoplasty Davy’s opera- 
don was considered to be the best, and as adjuvants to other 
treatment massage, electricity, and soitable apparatus were 
recommended.—^veral speakers joined in the disoussioD, 
Mr. Lucy especially remarking on the latge preponderance 
of cases of dub-foot in the male sex. He considered that 
the position of the feet at tbeextreme end of the vascular and 
nervous systems might explain these deformities. 


lltiiidDs asb Itriins of ^oo!b. 


Method* Practical Hygiene. By Professor K B. Lrh- 
MAEN, WOrzbu^. Translated by W. Cbooeks, F.R.8. 
In Two Volumes. London: Kegan Paol, Trench, Trfibner, 
and Co., Limited. 1893. 

pRorBSSOB Lehmann will probably be remembered in 
English hygienic circles as having taken part both in the 
contribntion and diacnarion of papers in the Chemical Section 
of the International Congress of Hygiene and Dem<^Ta{diy 
held In London in August, 1891. He published a work In 
the previous year on the Methodlcs of Hygiene, and the book 
before ns, translated by Professor Crookes, F.KS., is founded 
on a copy of the original German edition, revised, corrected, 
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and extended by the anther in accordance with recent obser¬ 
vations. In spite of this fact and of the notes appended 
by the translator, it is easy to comprehend that the ideas 
expressed in a work of this kind, written as it is by a 
German, must fail in many respects in their application to 
the reqnirements of this coantry. Thus onr selection of food 
and the regulations in regard to its sale, as well as onr systems 
of beating and ventilation and of food and drink production, 
are manifestly different; bat. for all that, it is interesting 
and instructive to compare notes, to see how difBculties 
in the matter of State regulation are encountered, bow 
sanitary problems are met, and how matters affecting the 
health of the community, and especially the classes engaged 
in unwholesome operations, ore treated. In his preface Pro¬ 
fessor Crookes remarks that in hygienic r^olations Germany 
is in advance of us in some respects, whilst in others she 
remains in the background. The Germans are less sensitive, 
for example, than we are on the question of sewer air, and 
they show some indifference to the precautions attending the 
clisposal of the dead; bat as far as sanitary enactments are 
concerned their law-makers are somewhat less active than 
ours in providing loopholes of escape for offenders. The 
treatment of these sections presents, therefore, an aspect of 
interest to the medical reader and to scientiiic and legal 
experts. 

The work comprises two volumes, cootaioing Farts I. and 
II., divided into sections. Volume I , containing the whole 
of Part I. and a portion of Part If., introduces the reader to 
cbeuiioo-physical methods (Section I.), in which the ordinary 
well-known laboratory processes involved in hygienic in¬ 
vestigations are described, and in Section II. to bacterio¬ 
logies methods, in which methods of culture and microscopic 
examination in consonance with modem development are 
given in somewhat great detail. Under the beading 
“Reagents” in the first of these sections it is stated(and 
we may quote it as in some measure illustrative of what we 
have alTMdy said) that in regard to the selection of chemi¬ 
cals for analytic^ work “Merck of Darmstadt has lately 
manufactured preparations labelled ‘yrre analyti, ’ the purity 
of which he guarantees. ’' To the English reader such direction 
can be of little avail, besides which solutions '‘pro analyti," 
of guaranteed purity, may be easily procured in this country. 
Passing over the section on Bacteriological Uethodios, 
which is very complete, and which is conspionons for the 
valuable conspectus of the various species of organisms it 
contains, we come to Section 111.—a short chapter on some 
indications in hygienic toxicolc^cai investigarions, in a foot¬ 
note to which the translator wisely adds a caution in respect 
to vivisectlonal experiments in England. The remainder of 
Vol. I. is then devoted to special investigations (Section IIL), 
including the chemical, physical, and bacteriological exami¬ 
nation of the air, the soil, and water, followed by Section IV., 
which deals with the determination of the elements of food 
substances, while Section V. refers to the use of preservatives 
in food. Among the methods prescribed for the detection 
of carbon monoxide in the air one is described which appeals 
to us as being of great delicacy and accuracy, and onc^ 
therefore, worth citing. It depends npon the formation 
of carbozybacmoglobin (COHb) when the carbon-monoxide 
comes into contact with blood—an occurrence which is readily 
detected from the character of the spectrum which this 
compound presents. The rough method was simply to 
shake a lai^e quantity of air with a little dilated blood, 
which was then examined spectroecopically. By this means 
3 per cent, of carbonic oxide (a large proportion) could be 
detected with certainty ; but, if after shaking the blood 
with the suspected air in the manner suggested a solution 
of tannin (albumen precipitant) is added, a sediment is 
obtained which is more or less brownish-red, in propor¬ 
tion to the carbonic oxide present. Ordinary blood under 
these circumstances is of a grejish-brown colour. After 


ten months the difference in colour is distinct, and it is 
stated that by this means 023 of carbonic oxide in 1000 
volumes baa been demonstrated. The processes given for 
the examination of water differ in some essential respecta from 
those adopted by English chemists. Thus the classical and 
accurate, though tedious, method of Frankland for the deter¬ 
mination of organic carbon is not even mentioned, while no 
stress ia laid on the “albuminoid process.” Again, a modi¬ 
fication of the “oxygen absorbed” method is described, 
which, however, judging from the acconnt, cannot be said 
to admit of equal accuracy or delicacy as that employed 
here. In deciding upon the contamination of water from 
the amount of chlorine present no precautions are advised 
when the case of a water in close proximity to the eea 
is under consideration. The views expressed on the filtra¬ 
tion treatment of water are fairly in accordance with those 
recently promulgated. In the section on the Determination 
of the C^bohydrates of Food, though the Fehling process 
is recommended, there Is no mention of the convenient 
modification of it introducid by Dr. Pavy. Furtiier on in 
Section V. the author expresses a very liberal view of the 
use of preservatives in food. On the whole, be regards 
their addition to food as relatively harmless, but be does 
not fail to point out, we are glad to note, that preserva¬ 
tives are frequently used in order to endow articles whioh 
bare been in incipient decomposition for some time with 
the appearance of freshness and that this favours a series 
of frauds and tricks of trade, and in their train a number 
of menaces to the public health. But> while experiments 
are quoted and oonclueions drawn in regard to the effects 
of salicylic acid, for instance, the question of inx>bable 
impurities in it is overlooked. The injurious and alarming 
effects produced by certain specimens of salicylic acid, and 
especially the artificial article^ have been shown to be doe to 
the presence of an impurity—viz., creosotic acid. 

The second volume opens with an important section (Sec¬ 
tion VI.) dealing with the examination of meat, in which its 
proportion of nutrient matter, its freshness, its unwholesome- 
ness, and the search for pa r asites in it (animal and v^etable) 
are disenssed. This is followed in the next section with a 
short sketch of various preparations of meat, such as sansages, 
tinned meat, salt meat, smoked meat, and dried fish. Then, 
with the exception of the articles on clothing, the hygienic 
examination of a dwelling-house, household appliances (in 
which the examination of metals u described), and related 
subjects, the remainder, over 200 pages, is devoted to a 
somewhat exhaustive account of the examination of common 
articles of food and beverages (milk, butter, flour, wine, Ac.), 
inoludiog details and the description of analytical prooessei; 
such as are to be found in most text-books on the analysis 
of food products. Milk and its products have, as might 
be anticipated, the pre-eminenoe. Professor Lehmann’s views 
on deciding the extent of the addition of water and the 
removal of cream are of great interest, while the mode 
of procedure which be prescribes in regard to the detection 
of watered milk might with advantage, we think, be brought 
to the notice of English legislators. The processes described 
are in fair agreement with those adopted in this coantry, 
although, od^y enough, we fail to find any reference to 
the convenient and accurate method recommended by the 
German chemists, Werner and Bobmid, for the estimation of 
fat Following the succeeding section on flour and bread 
there are a few paragraphs on fresh and dried v^;etable8, which 
conolnde fittingly with some observations on the properties 
of musbrooms. There are no general characters. Professor 
Lehmann is of opinion, for the recognition of edible fungi— 
thus, e.g., the dreaded blue colouration of a broken part 
occurs also in certain wholesome species; an unpleasant 
smell of a fresh mushroom is no more proof of poisonous 
properties than a pleasant smell and taste indicate the con¬ 
trary, Ac. As regards their reputed food value, he goes on to 
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•aj that, in spite of the high peroentage of nitrogen in their 
•olids, tbej do not rank highw in natritire ealee than the 
majority of vegetablee. Somewhat terse, but to the point, are 
the artioles that follow on sugar, honey, saccharin, tea, 
ooffee, and ooooa. The suooeeding section on beer, wines, and 
spirits is of limited interest and Talue, dealing with the con* 
tinental methods of brewing and distilling, and consequently 
with continental products; this subject is shorn, therefore, 
of much material that might hare been of a valuable practical 
character to the English reader. Suffice it to mention that, 
while the toxicity or deleterlousness of the fusel oils in 
spirits is admitted, no alloBion is made to the observa* 
tion of Allen, recorded in a paper read before the 
Society of Chemical Industry, that amongst the more im¬ 
portant injurious constitnents of raw spirits most be 
reckoned fnrfurot, which appears to be the result of a 
high temperature (perhaps burning) acting upon the albu¬ 
minoids of the cereal. There is much debatable matter con¬ 
tained in the chapters on the heating and warming of 
dwellings and sanitary provisions for the same, but apace 
forbids more than passing notice of the chief points. Under 
the former head, as might be expected, the open fire of coals 
is quite ignored, and the statement that "generallyspeaking, 
we wish to warm with radiant heat as little as possible” is 
worthy of remark; under the latter bead we have failed to find 
any recommendation bearing on the adoption in suitable cases 
of the dry-earth system. A useful and novel addition is the 
contribution on the Examlnatloo of Uousebotd Appliances for 
Poisonous Substances &a, in which there is also included a 
list of ooal-tar colours used in food and in articles of clothing. 
The aoth<v here courteously acknowledges the excellent 
treatise on this subject by Dr. Theodore Wey), a review of 
which appeared in Tai Lahcst of April 22od. 1893. Lastly, 
the remaining pages* (33), In addition to supplying all im¬ 
portant advances renting to the subject of the work under 
notice which have been made during the progre ss of tbs 
traaslation op to Jan. 1st, 1893, give also some valuable tables 
on the composition of foods and beverages, as well as other 
tables for the guidance of the analyst in the oaloulations 
involved in the analysis of food and drinks. The proof-sheets 
have evidently been very carefully read, for we have noted 
but two very trifling errors—viz., one on page 31. vol. L, in 
which ” ohlorine ” should read ” chloride^ ” and on the page 
which ahould be 427 we read 247. 

Professor Crookes’ translation of Professor Lehmann’s 
WMk is a valuable and important addition to the existing 
English literature relating to hygiene It affords a really 
excellent lexicon on the subject, since the bibliographic 
reforenoes, Boglish and German, are complete so far as the 
present pociiion of the soimce admits, and are certainly 
more thorough than thoee of any previous work we have dis¬ 
cussed. Althoogh, for reasons already stated, ezoeptioo might 
be taken to ita worth aa a practical guide y*t as a book of 
referenoe and aa a work which may be safely oonsulted as to 
the relative position of hygiene in Germany and in this 
country it may be profitably assigned a place in the libraries 
of those who take an Intereet in praotioal hygiene in any of 
its branohee. 

Tewt-hooh cf Nervou* Diteoiei. By Chaelis L. Dana, A.M., 
M.D. New York ; William Wood and Ca 1892. 

This text-book of neurology is divided into three parts. 
The first part deals with a general description of the nervous 
system, its anatomy and diseases. ‘This includes a descrip¬ 
tion of the usual methods of diagnosis and of the causes 
and pathology of nervous tlitminw. and a chapter is devoted 
to general considerations of prevention and treatment by 
means of bygletdo and other measurea The second part of 
the book is devoted to a deaoription of the anatomy and 
diseases of the oerebro-spinal nerves, and in this there ate 
three distinct parts, the first being devoted to general itiinssns 
alleetiog Ute cerebro-spiaal nervee, the seoond to special 


diseases of the cranial nerves, and the third to diseases of 
the spinal nerves. The third main division deals with the 
spinal cord and its various diseased conditions, and includes 
sections treating of brain diseases and of functional conditions 
respectively. 

It will be seen that the work aims at being very compre¬ 
hensive, and indeed it is so, for it will be difficult to find any 
nervous disease to which a certain amount of attention has 
not been given. The author, however, in spite of a wide and 
far-reaching view over the field of neurology, can scarcely be 
said to show, in what we may call hU pictorial reproduction 
of this field, that sense of perspective, and perception of doe 
proportion of its various parts to one another, which are the 
essentials for a picture which shall appeal to the spectator. 
The book is, indeed, the work of one who has studied widely 
and deeply the subject of which he treats; who has derived, no 
doubt, unlimited pleasure from his studies in neurology ; who 
has in himself the capacity of dealing accurately and success¬ 
fully with the problems of diagnosis and perhaps of treatment 
which come before him in the course of bis work ; but who, in 
spite of this, perhaps even by reason of it, is not quite able 
to put himself in the place either of the student or of the 
neurologist, who regards the same problems from a somewhat 
different point of view. Yet, in spite of these drawbacks, the 
book is a valuable one —much more so, we should say, to the 
neurologist, who can read between tbe lines, than to the 
stodent; and the style in which it is written, if at timee some¬ 
what colloquial, is clear and concise. Tbe Ulustrations, which 
are numerous, and many of them original, add to tbe value of 
what we believe may become a favourite text-book in America. 


The Element* of Uy-pnotittn: the Induction HypnoAt, it$ 
Phenoment, it* Itangert, and ydlue. By U. Habby 
Yincbmt. With Twenty lUastrations showing Experiments. 
London : Kegsn Paul, Trench, Trdbner, and Co. 1893. 

It may be doubted whether there was room for another 
manual on hypnotism. The literature of the subject has 
recently been extensive and fully commensurate with its 
impoTtanoe, even as it appears to its devoted adherents; 
nor do we very clearly apprehend tbe motives of tbe author 
in presenting bis work to tbe world. ” This book,” be informs 
ns in tbs preface, ”bas been written in the endeavour to 
meet a want which has often been poiuted out to ma Within 
its pages I have tried to give a simple account of the nature 
and effects of hypnotism, to show how tbe state is produced, 
and what it Is.” We should have thought that a similar 
claim might be pat forth on behalf of any of tbe numerous 
existing Tnsnnids on the subject. Taking, however, tbe work 
on its merits, it presents a fairly full and adequate account of 
certain phases of tbe subject The author has evidently been 
at considerable pains to ransaok tiie literature of tbe subject 
and has extended bis explorations as far back even as 
St Augustine and Solon. Tbe exposition of the generad 
{ffienomena of bynoptism and tbe views of the various schools 
and experimenters Is full and lucid. The chapter on the 
Values of Hypnotism has, we are informed, teen revised 
l:^ Dr. ZJoyd Tuckey, tbe author disclaiming any medical 
knowledge on his own account We are inform^ in this 
obapter that hypnotism ” has shown itself to be of enormous 
importance in medicine”; that it is only a *'oommon 
misnaderstanding that only nervous ailments are to be 
baefited” ; that “medical hypnotists have been reporting 
cases of cure in organic disease which thoroughly over¬ 
throw tbe supposition that nervous disorders are tbe 
only ones affected by hypnotism.” The author, though 
not a medical mao, U kind enough to present his 
medical readers with a long list of serious organic diseases 
that have been “ cured ” by hypnotism. In this interesting 
catalogue we find cerebral basmorrhage, hemiplegia, trau 
matte epilepsy, “diffuse rbeamatio myelitis,” Aa Then 
follows a much longer list of neuroses, neuralgias, rheumatic 
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affections ko. alleged to bare been cored hy hypnotism. In 
most cases no evidence is given, bot some references to 
medical journals and various works are appended. We donbt 
whether Mr. Ylncent has increased the '^oe of his work by 
etraying into regions where he can only be r^^arded as an 
amateor. The phenomena of hypnotism are a safe sobjeot 
for the psychologist. The theorapeotic applications of 
hypnotism are best reserved for tborooghly practised medical 
■observers, and shoold be bandied with great caotion and 
reserve. 

The ef the Poor a'nd Weekly Wage-earnert in and 

around Tomnt. By T. Locke Wobthinqton, A.R.I.B.A. 

With an introduction by G. V. PooBE, M.D., F.R.C.P. 

London : Swan Sonnenschein and Co. 1893. 

This book contains a good sommary of the several attempts 
which have been made by legislation to Improve the dwellings 
of the indostrial classes, together with a disoossion of the 
methods adopted both at home and abroad In the erection of 
honses designed to place the home sorronndings of working 
people in a more wholesome and sanitary condition. The 
author is not in favour of the block system of dwellings 
where such can be avoided, but is an advocate of the wider 
distribution of population, which he would have encouraged 
by legislation, and of the housing of the poorer classes in 
various Qrpes of carefully designed cottages and small honsee 
in the suburbs adjoining district stations, and, where possible, 
in the towns themselves. He also suggests that old 
properties, instead of being demolished, might in certain 
cases be altered and adapted to modem requirements. What¬ 
ever is the plan followed, the author pleads for more ample 
space both in front and rear of all dwellings than has hitherto 
been provided for, and the laying out of more open spaces 
and recreation grounds in densely populated areas, ^^ere 
the bousing of very poor families is required, he would 
lay the burden of clearing an insanitary area partly on 
the ground landlord and partly on the ratepayers of the 
parish. The erection of model lodging-houses for poor single 
men and women is advocated, it having proved so successful 
in Glasgow and also in London. The prices charged for 
weekly tenements ought not to exceed one-seventh or one- 
tenth of the vrage earned, and not, as at present, constitute 
one-fffth or one-fourth of the earnings of the occupant. We 
cannot but agree with most of the author’s su^estions, and 
we trust that the work will meet with the attention it 
deserves; bot it must be remembered that the throwing of 
more burdens upon urban and suburban ratepayers, and upon 
some landlords, is hardly a thing to be just now lightly 
contemplated or airily recommended. 


The Dictionary of National Biography. Edited by Sidbey 

Lee. VoL XXXVII., Masqaerier — Millyng. London: 

Bmith, Elder, and Co. 1894. 

The biographies of an unusually large nnmber of medical 
men who were celebrated in their day are included in this 
volume, as well as of those of two or three, at least, who have 
made good th^ claim to permanent places in all scientific 
records. There are notices of four Presidents of tho Royal 
College of Physicians—viz., Richard Master, who was Presi¬ 
dent in 1561, and was physician to Queen Sluabeth ; Otbowell 
Meverall, who was President from 1641 to 1644, and who 
seems to have escaped a Court appointment (which at th*t 
perturbed period of royal history would not have been an 
enviable post); Sir John Micklethwaite, who was President 
from 1676 to 1681, having previously been treasurer for ten 
years, and who was physician to Charles II.; and Sir 
Thomas Millington, who was President from 1696 until his 
death in 1704, and who was physician to William and 
Mary and Anne. Among other physicians who have held 
prominent positions we find notices of :—Sir Thomas de 
Mayeme, a contemporary of Meverall, who was physician to 
Charles I. and Charles II., and a very learned being 


especially well-read in the work of the classical leaders— 
(“an innovator and a man of new ideas, and perhaps for 
that very reason over-anzioos to prove his respect for what 
had long been generally receive^” as Dr. Norman Moore, 
the competent biographer of most of his eminent predecessors, 
describes him) ; of Richard Mead, who was censor of the 
Royal CoU^ of Physicians on three occasions and pby* 
sician to George L and Geoige II. ; of William G. Hatoa, 
who was treasurer of the same Coll^ from 1814 to 1820; 
and physician to the Duchess of Kent and to Her Majes^ 
Queen Victoria when she was an infant; and of the Merri- 
mans. The longest medical biography, and one of the longest 
in the volume, is that dealing with Kcbard Head ; bot this 
eminent physician has so entirely become a part of the 
general history of the time in which be lived that it would 
be superfluous here to do more than say that the magnificence 
of the man receives adequate recognition. With regard to 
the Uerrimans, medicine is a profession that is certainly 
more hereditary than many others, but the notices concerning 
this family display them as being, surely, unique in their de¬ 
votion to the calling . There are ten descendants of Nathaniel 
Herriman mentioned by name, of whom nine followed the 
profession of medicine, and the tenth married her oonsin, a 
physician, and duly became the mother of another physician. 

The interest which attaches to the names of Midgley, 
Meryon, and MilUngen is hardly medical, and, indeed, hiyrdly 
their own, appertaining more properly to the persons with 
whom they were brought into contact Robert Midgl^, who 
graduated in medicine at Cambridge University in 167^ 
was for. over thirty years licenser of the press, a post which 
then flourished, and which seems to have done nnoMnmonlj 
little barm despite the fulminaUcms of the Areopagitioa. 
He has been widely received as the author of “The 
Turkish the celebrated anonymous letters which 

appeared at the end of the seventeenth century and which 
dealt vrith many of the important political problems of 
Europe, but it seems more probable that he only used 
his oflicial position in order to father the work, and that 
the true author was a Genoese named Marana The sug¬ 
gestion that Midgley bought the copyright is clearly incorrect 
in the ordinary acceptation of the term, as the first Copyright 
Act (8 Anne, c. 19) was not in force till ten years after the 
issue of the last volumes of “The Turkish Spy.” Charles Louis 
Meryon, who died only recently at the advanced age of ninety- 
four, was the eooentric Lady Hester Stanhope’s oompanioa 
daring her seven years’ wazidering nntil her final settlement 
on Mount Sinai He published the life of this extraordinary 
woman, who dispensed the patronage of William Fitt mA 
died in the Lebanon as a aemi-royal Bedouin chief, and it is 
chiefly on account of his associations with btf that he will be 
remembered. Julias Michael MiUingen accompanied Lord 
Byron to Missolonghi and attended him in his last illnoag, 
He then became a suigeon in the Greek army, was taken 
prisoner by the Turks, and turned the episode to such good 
purpose that he became court physician to five suocesslTe 
sultans. He was widely known as an archsMlogist and a 
Greek scholar and in medicine seems to have done practical 
work in the treatment of cholera and in advocating the use 
of Turkish baths. He must not be confounded with his 
uncle, John Gideon MUlingen, the author of “ Cariosities of 
Medical Experience,’’ as well as of some highly coloured 
recollections of early republican France. 

Mayow, Miller, and Maxwell are the three men of science 
dealt with in this volnme, whose contribntions to thu know¬ 
ledge of tho world have not only been of ondoubted general 
importance but have bad special relation to the advancement 
of medical learning. Of the latter two wc need say nothing, 
as the labours of William Allen Hiller in spectroscopy and 
of Clerk Maxwell in electricity axe so recent that it must be 
onnecessary to recall them to memory. Mayow, or 
Hayouwe, not being associated by name vrith any historio 
discovery or development in any sdenoe, has h^sed into 
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undeiarTeJ obBcnrity: for lie wa.<i a pbytiologist of tlie 
dret order. Two bimdred jeara ago be dencribed the 
mechaDUm of rei«plratiOQ perfectly, and theorised, on the 
whole, very correctly concerning its ohemUtry. He seems 
to have been endowed with sometbing of Hnnter's pro¬ 
phetic instinct and to have been able to perceive the 
difBcaltiee which bad to be animoonted before cbemistry and 
physiology could be placed on a sound working basis, and also 
to have possessed the scientific imagination required to gnes.s 
lit the method of surmounting them. On the discovery of 
oTygen tbe work of Uayow was at once perceived to have 
been—if the Americanism may be pardoned—remarkably 
previous. 

This dictionary has so firmly eitabUshed itself, and justly 
so, aa a first-class book of referenoe, in regard to which both 
editors and pubUsbers have taken all conceivable piioa— 
facts to which we have previously bad tbe pleasure of 
alludiog—that it may appear to be unseemly to carp at a 
tritie. Bat why, in the index, do acme physicians figure 
with tfaelr medical titles and others without? It Is a very 
small point in itself; but in a dictionary nniformity cannot 
be too closely obeerved. 

The Student'* Dictionary of Medicine and the Allied Science*. 
By Alexa.'«deb Duane, Al.U., Assistant Burgeon to tbe 
New York Opbtbalmic nod Aural Institnie. Ac London : 
Longmans. Oreeo, and Co. Pblladelpbla : Lea Brothers 
and Co. 1894. 

Ybt another merlical dictionary. But why not? Develop¬ 
ment is the appanage of all mundane affairs, and creates 
fresh wants, which have to be met by fresh expedients. The 
elaboration of scientific research requires an extension of tbe 
inrans by which It may be promoted, and tbe^e means have 
to be m^e to accord with the exigencies of time, place, and 
upporruoity. Si that no apology need be given by either 
Kortior iir publisher for (be issue uf another medical 
dictionary. 


A few lines only will be required to Indicate tbe points 
peculiar to this work, aa distinguished from others of tbe 
same class. Tbe author in bis preface states that be has 
been obliged, in order to bring tbe book within as moderate 
a compass as possible, to omit words which bad become 
obsolete. Whether correct judgment has in every case been 
exercised in this matter is a point open to diSereoce of 
opinion. Still, it has to be borne In mind that tbe book 
j is intended for students, who, ae a rule, do not need to 
cumber their memories with words which have gone out of 
nse. ('ire has been taken to state and define the source 
from which medical terms are derived, and when those terms 
are of Greek derivation ordinary type has been employed. 
Another feature is noticeable in the iotroduction of suffixes— 
eg, "-ad " and “ -iasis "—in tbe alphabetical arrangement. 
The advantage of giving prefixes in tbe same way is not 
so evident. The utility of introdaclng a word in tbe 
singolar form when it bad already been given in tbe 
plural in a former page—as on pp. 34C, 354—is not very 
apparent. On the other band, the printing of chemical 
formnlae of gases and their compounds will be found of 
great nse to students, as will be also the printing of 
elaborate tables of parts of the body and tbe diseases to 
j which they are principally liable. The synoptical grouping 
of poisons and their antidotes, and of bacteria and the 
diseases to which they give rise, will, doubtless, prove of 
service to tbe rising generation of medical men, and, indeed, 
to others more advanced in tbe ecleoce of healing. 

In thus cursorily glaociog at certain points which have 
struck us on taking up this volume we do not pretend that it is 
altogether free from slight blemishes -indeed, of what literary 
work can this truly be said ?—but these do not by any means 
militate again.st tbe distinct raloe of tbe book as a student's 
I dictionary, and we cannot withhold our commendation of 
' tbe evident care with which it has been compiled and tbe 
, enidiiion displayed in its production. 


Sitlo Inbnilums. 

A NEW NITROUS OXIDE GAS AND 
ETIIEK inhaler. 

Btseb being now generally lecogntsed ns 
a oieful antithetic, the chief thing wanting 
ii> secure ite notveraal adoption is an Inba'er 
by which it can be administered quickly and 
s'lfely without any discomfort to me patient. 
The Inhaler which I now introduce tu roiice 
be« tbe following advantages : (1) it i* t-x- 
rremely simple and portable ; (3) tbe body 
bfieg of gla.'S, the amount of ether used is 
Hlways visible; and (3) by giving gas first 
tow struggling stage ot anesthesia is done 
away wltu and tbe nauseous odour of ether 

out perceived by the patient. 

The patient is got nooer in a very short time 
(froiD a minute and a half to three mlDat«*> 
Mcd tbe apparatus can be nsed aa an ether 
lobaler, without gas If required, or as a gas 
Hppantns alone tor small operations. 'Jhe 
euifTAving gives a good idea ot tbe instrn* 
meot. sbowiDg tbe glass body and the three- 
waj stopcock, on which are fastened tbe ether 
ba^ and an iodiambber tube oonneeted with 
t be b’>tUe of nitrous oxide gas. The patient. 
Brst of all. Is allowed to brearbe air, tnen gss 
id torned on, and when sufllciently insensible 
to ecDcIl ether Is tnrned on—anursthesia being 
uentioued with the mixture of gss nnd ether 
uDttl complete Insensibiliry is produced, when 
tb« ixa* i* *^1*^ etherisation oontinoed. 

'fhw inhaler is well made and cannot get out 
of order. Messrs. Down Bros are the wbole- 
•alw agents. 1 may say that I bava glvan the 
inbalwr a thorough trial in over 400 cases, and 
Iiaww fonnd it to answer ail my expectations 
l.^dda. 8TD^ET RUMBOIL, F.R.C.?. Edin. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 10, 180^ 

Tbb Bommary of the lecommendations appended to the 
report of the Royal Commission on the proposed Teaching 
University for lx>Ddon, which we pablish on p. 361 of the 
present iasne of Thx Lancet, will give oar readers a fall idea 
of the scope and value of these recommendations. As we 
anticipated last week, It will be at once seen that the 
recommendations have a very wide range so far as the higher 
education in London is concerned, while their medical aspect 
oocnpies only a very sabordinate position. Very tittle con¬ 
sideration is given to the needs of the medical stadent in 
liondon, and the medical element, which was so prominently 
brought forward in the Gresham Charter, will be almost 
entirely swamped and will become a mere side-issae if these 
proposals for the new Teaching University be acted on. In 
brief, a large Senate of sizty-six members is to be appointed, 
of whom eleven only will be representatives of medicine. Of 
these, two are to be nominated by each of the Royal Colleges 
of Physicians and Surgeons and one by the Apothecaries’ 
Society. Two will be elected by the graduates, and only four 
will be left for election by the Faculty of Medicine, which 
will praoticaUy consist of the teachers in our London medical 
schools. Four members will also be elected by the Academic 
, Council, and four will represent the interests of University 
and King’s Colleges, and one or more of these may happen to 
be teachers of medicine. Considering the number of medical 
students in London and the necessity for some reform 
in their mode of obtaining pass degrees which shall place 
them on terms similar to those enjoyed by their fellow- 
students at the provincial and Scotch universities, we cannot 
but look on such a representation as unsatisfactory. The 
greatest of changes in the examinations, curricula, and 
discipline of the future medical students will be dis¬ 
cussed and carried out under the direction of a hetero¬ 
geneous Senate, of which four members only will be 
elected by the academic staffs of all the London medical 
schools taken together. In the scheme of the Gresham 
Charter the teaching medical institutions were fully— 
it may perhaps have been, as their opponents said, too 
fully—represented, but surely in the present recommenda¬ 
tions the medical representation is a most inadequate one. 
In forming a university which is to consist of six faculties— 
viz., Arts, Science, Medicine, Law, Theology, and Music— 
composed of teachers, the number of Senators elected by 
the Faculties of Science and Medicine, which are in¬ 
creasing in numbers and Importance year by year, might 
well be in excess of those representing Arts, Law, 
Theology, and Music. The teachers and students in the 
general and medical sciences vastly outnumber those in 
the learned faculties. Of the sixty-five members of the 
Senate, exclusive of the Chancellor, twenty-two will be 
teachers, nine will represent Convocation, eight will be 
nominees of the Crown and of the Government, and the 
others will be sent from the principa institutions con* 


nected, sometimes a little remotely, with higher education' 
in London. These last are to be welded iuto the new 
University, and may add to its dignity, efficiency, or 
finances, but of them only University and King’s Colleges, 
the City and Guilds Institute, and the Royal College of 
Science have any claim to be considered as teaching bodies. 

The Senate seems to us too unwieldy for practical work, 
and the difficulties of carrying on the scheme will tmid 
to promote a routine discharge of duties, which are sure 
to fall chiefly into the hands of the sixteen members 
who are necessary to form a quorum. The supreme 
authority of such a Senate is the main difference between 
this scheme and that put forward by the Professorial 
association. But behind the authority of the Senate there 
will be found a governing "mayor of the palace” in the 
guise of an Academic Council. This will consist of fifteen 
members, presided over by the Vice-Chancellor. The fifteen 
members are to be elected exclusively by the faculties, and 
as the latter are almost entirely composed of recc^nised 
teachers they are sure to elect teachers as representatives on 
the Council, who will be thus divided : Arts, four ; Science, 
four ; Medicine, three ; Law, two ; Theology, one; Music, 
one. This Academic Council will elect four direct repre¬ 
sentatives, probably from its own body, on the Senate. It 
will recc^^e teachers and assign them to their respective 
facnltiea It will determine the number and composition of 
the boards of studies in each faculty, appoint members upon 
any boards of studies, and delegate to the boards such 
functions as it may see fit. Further, it will determine the 
curricula of study and examination, settle the courses 
of study to bo pursued at any school of the University, 
and arrange for the holding of the examinations for 
the internal students of the University. The faculties 
will be composed of the professors and teachers, with 
such demonstrators and assistants as are approved by the 
Academic Council, and these will elect direct representatives 
(eighteen) on the Senate and the whole of the Academic 
Council except the ^'ice-Chancellor. Four members on 
the Senate and three members on the Council will 
represent the Faculty of Medicine. The duties of the 
faculties and the boards of studies, which will be merely 
committees of the faculties, are simply deliberative. Convo- 
catloD, which is to consist of its exi-sting members, future 
graduates of three years' standing, and perhaps a small 
sprinkling of outside persons, will elect its own chairman, 
manage and record its own proceedings, and appoint a clerk. 
These duties it now performs. But instead of having any 
longer a right of veto on the question of the acceptance or 
rejection of a new Charter, Convocation will in future only 
be entitled to express its views before the Queen in Council 
upon any alteration of the statutes proposed by the Senate. 
It will have nine representatives on a Senate of sixty-six, 
instead of nine in thirty-eight, as at present, and it will 
have nothing to do with any of the proceedings of either 
the faculties, the boards of. studies, or the Academic 
CounciL lu return it will exercise a new function in 
electing the Chancellor when a vacancy may arise. By 
the recommendations, therefore, the powers of Convocation 
will be greatly curtailed, the teachers will be given the 
general control of the University through the faculties, while 
the real executive will be the Academic CouncU. A large 
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and betarogeneoai Senate will pose as the snpreme bead, bat 
hating delegated most of the real powers which should be 
attached to the chief authority of a university it will probably 
content itself with appointing a few university professors 
and teachers, with controlling the affairs and property of 
the Unirersity, and conferring d^ees, diplomas, and oerti- 
flcatee. Truly doth the old order change, and give place to 
the now. We wonder what the ancient supporters of the 
existing University, snob as Gbotb. Bbouoham, and Lowe, 
would have thought of this transformation, and how those 
Fellows on the existing Senate, who adhere to iu old 
traditions, if any such there be, will like to see the present 
University of London become a mere appendage to a large 
Teaching University controlled by teichers. London Uni¬ 
versity, as at imeent constituted, will practically only 
remain as the Standing Board for the regulation of the 
examination of external students. The students will be 
divided into internal and external students; the former 
will be taught for at least three years in a college or school 
within the administrative county of London, including the 
county of the City of Undon, whilst the latter will proceed 
to a degree on an examination only. The internal students 
will be placed under the discipline and regulations of 
the Academic CouncU, wbUst a Standing Board wUl be 
appointed by the Senate to superintend and r^ulate the 
e xa m i n a tions for the external students. 

So far as is possible, “ the final examinations will repre¬ 
sent the same standard of knowledge, and will be identical, 
so far as Identity is consistent with the educational Interests 
of both classes of students." We congratulate the writer 
of this paragraph on the snccess of his diplomatic pen. He 
suggests what should be an obvious truism ; be leaves to 
posterity ite working solution. In the ev;ry day work of the 
University this identity of examinations will become one of 
the chief points of contention, and most inevitably lead to 
considerable friction. A proper combination between the | 
University of London, the Royal Collies of Physicians 
and Burgeons, and the Society of Apothecaries for the 
granting of pose medical degrees would do away with 
one-half of the existing examinations which the London 
medical student is now compelled to undeigo In order 
to obtain a degree as well as diplomas to practise; but 
there are no practical auggestiona in the report as to 
how this combination is to be carried out. The elrcum- 
staooes which have hitherto led to the failure of aU 
negotiations for the consolidation of the overlapping exami¬ 
nations of these different bodies wiU not be readUy overcome. 
The d*iit ex maekind tor starting the new University is a 
Statatory Commission, for we agree with the commissioners 
that it would be Impossible to effect even the smallest of the 
eoggested reforms by Charter. We anxiously wait for the 
acUon of Parliam^t to ascertain whether this dens will 
be fortbooming and wbstbsr London education in its higher 
phases is to be revolutionised. We fear that the scheme is too 
large except for the oonsideration of a far-seeing statesman 
anxioas for the establUhment of the most comprehensive 
university in the world. To jump from an examination 
board, scattered teaohing bodiee. Independent museums and 
Uberatories, and professional oorpomtions with rights 
to a coocsntration of aU their sepamte ideas and seveta! 
Interests under one great body is, aswssaid of the professorial 


I scheme, too ambitions a proceeding to be within the nags 
of practical poliUcs. We trust that we may be in error, bnt 
we think the probable destiny of the report Is to remain for 
posterity an interesting record of what kind of university 
a commission comprising some of the most accomplished 
experts in education In Great Britain thinks is necessary for 
this great metropolis. When a Government serioosly begins 
to consider that a real university ought to be constituted in 
the foremost city of the world and is thoroughly determined 
that London and Constantinople shall no longer be the only 
capitals in Europe destitute of a university for teaching, for 
research, and for the diffusion cf the higher education, then 
the true Importance and value of this report wiU be properly 
estimated. 


New drugs and new methods of treatment are always 
with us. The growth of synthetic compounds, the develop¬ 
ments of scientific instruments, are always leading to new 
hopes that we may be on the eve of a great discovery. 
The brilliant work of the last few years favours 
hopes and the expectant attention of the medical pro¬ 
fession finds an eager reflection in the increasing enthu¬ 
siasm of the public concerning medical questiona New 
anffisthelics, new antipyretics, new hypnotics and new 
antiseptics come crowding around, and each in turn 
brings its element of hope that it will be found of such 
efficacy that former difficulties will disappear. The natural 
tendency is to press eagerly forward, to feel convinced that 
the future, if not perhaps the present, is guarding secreu 
which shall be revealed, and before which some at 
least of the diseases and discomforts of humanity may 
be r^egated to the historic past. The poeUc and prophetic 
instinct still dreams of a millennium, while the practical 
man of science tests and doubt.-^. The pubUo anxiety 
Stui longs for an absolutely safe anestbeUo, one which 
can be employed without the slightest shadow of risk 
and regardless of any disquieting doubts of the skill 
of the administrator, or the possible baneful influence 
of latent disease. ,The discomfort of fever is so real, 
the typical course so rare, that new antipyretics which 
promise to relieve without depression find ready acceptance. 
New hypnotics come and go, each with its hopeful forecast 
of betog superior to those already known, each in tom 
aspiring to give peaceful, refreshing sleep, which sh*]] be 
followed by no unpleasant after-effects, and yet in the 
of many thoughtful practitioners opium and its preparations 
still maintain their ground. What can be said of new 
antiseptics? Have we yet reached the ideal standard? 
Have we yaC come to the last word 7 If we venture to reply 
in the negative it is not on account of any dissatisfaction 
with present methods, but partly because our antiseptic 
teachers have themselves so often revised and improved 
their methods, and partly because in questions of science 
the last word is never said; there is always, and 
there must always be. something beyond our present 
standard, something still to be sought after with patience and 
dUigence, something stiU to hope for from the future. The 
progress of science is essentially slow. Brilliant flashes of 
light from time to time come to Ulumine the darkness ; the 
danger lies only In mistaking for light that which calls 
itself light. 
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Id no br&Dcb of science, perhaps, is the formation of a 
correct estimate more difficult tbar> in the domain of thera¬ 
peutics, since in this branch we have to rely so largely 
upon IndiTidual statements. Careful, accurate observation 
may go far towards forming a correct estimate in some cases, 
but not in all. Every praotitioner has been temporarily 
gladdened by the improvement which so often follows a 
change of medicine; and every practitioner of experience has 
found oanse to modify his opinions of the efficacy of certain 
dmgs, and has, in all bnmilitj, had to confess that perhaps 
the attitude of expectancy, the desire to become well, may 
have been largely working in favour of the patient with 
the last change of medicine. Within certain limits it most 
be admitted that the natural tendency is to revert to the 
normal state, and this tendency is frequently in danger of 
being overlooked, while the credit of recovery is claimed for 
some special coarse of action. To form a correct therapeutic 
estimate of any line of treatment is far more difficult than 
is commonly supposed, and perhaps nothing is more mislead¬ 
ing than the estimate which i.s formed by the patient himself. 
We have to contend with two distinct types of patient, both 
of whom confnse the clearness of our perceptions. The 
one, believing In nothing medical, falsely ascribes recovery 
to the strength of bis oonstitution alone, and refuses to 
admit that any of the remedies administered have bad any 
beneficial effect. This type of patient, tbongb difficult to 
deal with, may yet be fairly trusted to conform to measures 
suggested for bis guidance. The second type of patient 
maintains that be knows by personal experience, that be has 
learnt by bU reading, the line of treatment which gives him 
most relief; but on Inquiry it will frequently be found that 
his experience is based upon very imperfect and erroneous 
observations, and that bis reading has been confined to the 
laudatory advertisements and pamphlets which teem in every 
paper and which crowd the druggist's counter. Upon such 
material be is prepared to face argument, or even ridicule, 
In defence of bis pet nostrum, and in occasional exaggerated 
Instances be Is ready to defend the truth of the advertisements 
because he meets them everywhere and because they have 
never been authoritatively contradicted by the medical pro¬ 
fession. This type of patient forms a more serions hindrance to 
therapeutic progress than the last. The agnostic may perhaps 
be convinced, but it is difficult indeed to shake a man's belief. 
It Is far more likely that bis faith, if deeply rooted, will 
influence others, and that the spread of error, if it be error, 
will be great. The probability of error in such therapeutic 
estimates cannot be overrated. The greater the mystery 
of the process, the greater the expense of the drug or treat¬ 
ment, the greater the apparent indifference of the medical 
profession to the new fad, the greater will be the mental 
enthusiasm of the man who feels be has hit upon something 
new, mid the greater witl be his desire to assert and to 
prove at all odds that bis discovery has been a source of 
real gain. 

At the oooclusioo of a leading article in The limei 
of Feb. Itt the carious statement is made that "it is for the 
buyer, after all, to form bis owi^estimate." Sorely, in medical 
matters, it is for the profession to speak its opinion in no 
uncertain tone, and to protect the intending bnyer when be 
is so obviously bent upon squandering bU money and is to 


ape to form a therapeutic eatimaie of no value to himself 
and of widespread danger to others. 


The relation between the ocourrence of diphtheria In 
patients in isolation hospitals recovering from scarlet fever 
and the practice of overcrowding is so important and sug¬ 
gestive that we shall be excused for again referring to 
the subject in connexion with the reports of the medical 
superintendents of the hospitals of the Metropolitan Asylums 
Board. We have quoted the experienoe of Dr. F. F. 
Caiqbb, Superintendent of the South-Western Hospital, 
to the effect that within three weeks of the time when under 
great pressure of cases the floor space per bed was reduced 
from 144 square feet to 105 no less than seven oases of diph¬ 
theria appeared for the first time in the history of the ward, 
as well as three other cases of sore-throat The extra beds 
were qnickly removed, the disease as quickly disappeared, 
and nine months later, at the time of the writing of the 
report it had not reappeared. Dr. C. E. Matthews, 
Superintendent of the Gore Farm Hospital, which was 
opened for the reception of convalescents from scarlet fever 
in July, 1892, makes a similar observation and indeed, sub¬ 
mitted to the committee of management facts concerning 
the occurrence of diphtheria in scarlet fever oases tending 
to prove that in that hospital the incidence of the disease 
was related to the amount of cubic space allowed to the 
patients. His remarkable words are : "As soon as the cubic 
space per head could be effectively increased the disease 
vanished completely." From the tables given by the toper- 
Intendents of the different hospitals, we gather that of 199 
cases of diphtheria occurring in scarlet fever cases 90 were 
fatal, or a proportion of 45 per cent. There is a great 
difference in the mortality of such cases and of diphtheria 
generally in the different hospitals ; but, as Dr. Oattok, 
Superintendent of the North-Western Fever Hospital—who, 
by the way, has had an enoooraglng success in trachec- 
tomies—observes, it is not possible to compare the results 
without knowing bow far the oases themselves were com¬ 
parable in character and severity. 

It is an important point to ascertain whether the mortality 
in the hospitals is greater than that amongst oases treated 
outside. It is difficult to make sure of this, as there is do 
reliable information of the number of cases and of deaths 
outside the hospitals; the managers, however, and their 
medical officers agree in admitting that the mortality among 
hospital oases is greater than among those treated at home. 
The fact is remarkable and is not a little enoonraging to those 
in private practice, who have often to contend with infectious 
diseases under very unfavourable oircumstanoee and without 
the appliances and nurses available in hoepltalt. At the 
same time we moat not conclude that this implies any¬ 
thing disparaging to the hospltala Dr. Gattoh points out 
the large proportion of oases of patients who are sidmitted 
In a practically dying condition. This is unfair alike to the 
patients and to the hospitals, and the removal of tfaeee oases 
from the statistics reduces the mortality very materially. 

The queetion of errore of diagnoels is always interesting in 
regard to this class of oases, beanuse such errors invdve ti^ 
to tbs patient of a grave infectious disease, and to the 
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pimoUUoiMr who mi^cs the mistake the risk of a more or lees 
pablic expoBore of his fallibliity. It is andeniable that there 
are a certaio namber of doabtfol cases aboat which the most 
expert practitioner cannot be confident; and in regard to 
these notification Is not only not a daty, bat is an error. 
The medical man who has inch a doubtfnl case shonld with* 
hold his notification till he is practically sore of his gronnd. 
It most, however, be adtditted that the errors of diagnosis do 
not always ocoar In dlfficnlt cases. We must recognise Vhat 
the managers and others point out—viz., the necessity of more 
education in the detection and diagnosis of infections diseases. 
This is one of the subjects that cannot always be learned in 
the ordinary hospitala Sven in the infections hospitals 
themselves, now so happily open for the benefit of medical 
students, the lesson of early and safe diagnosis can scarcely 
be learnt, for in them the cases are received with the 
disease in a developed form. The lesson is one that can 
be beat learnt in the way of pnpilage in general practice. 
The neceasity for the lesson being better taught than it 
Is appears almost weekly. Cotes of disputed diagnosis 
appearing before poUoe*ooorta are a discredit to the pro* 
fession and onght scarcely ever to appear. Only gross and 
palpabla errors abonld be the subject of dispute in such 
cooits. The reports of the medical officers of the infections 
boeidtals show that there Is still a considerable amount of 
error in diagnoais, an amonnt, in fact, that should be reduced. 
In the ooorse of the year under notice—1692—763 patients 
admitted Into those hospitals and were found after 
admiaaioa not to be suffering from the diseases mentioned 
in the medical oerttfioatee on which they were taken 
tbera. Tbia ia an average of 4 4 per cent. The largest 
namber of such errors waa found in the cases admitted at 
the Saatem Hoeidtal, amounting to 81 per cent The 
manngere sorest that the fact may be due to the 
namber of cheap dispensaries worked by unqualified assist* 
aata in that part of liOndon. It is instructive to cast 
the eye over Table IX., relating to details of miscel- 
lanaona diseases oartified as one or other of the notifiable 
disease*, with the emreotion of diagnods after admission, 
but it is only fair to remember that the oases honrly 
assume a more pronounced form, making diagnosis more 
sore. We can only give the prinoip^ errors under the 
chief heads. Under eoarlet fever ” there were 285 
(riors, of which the greatest number turned out to be 
cases of measles (88), epidemic rose raah (33), and 
tonsiUitia (17). Two cases of smaU^pox were certified as 
scarlet fever. There is one still more curious discovery of 
error in 39 oases oartified as scarlet fever—via., that nothing 
at all could be discovered amiss in the patients. Uodv 
certifleation of “diphtheria" the chief errors were tonsillitis, 
with or witbont complioatlons, and, next to this, pbaryn- 
gilia. Under the head of “enteric fever" the ohief errors 
were tuberonloaU and pneumonia Of patiants admitted 
to tbs amall*poz bo^tals on certlfloate 6 3 per cent, were . 
found to be not suffering from small-pox. The early 
diagnocia td that disease is very important, and yet it is 
by DO means always easy. The cases mistaken for it and 
sect to the amall-pox hospital ahipa were ohioken-poz (11), I 
febrleuln (4), syphilis (2), erythama (1), tinea (1), lichen (1). 

rpee (1). purpura simplex (1), and nil (1). Those who kno w 
most of the diAouitiee of diagnoeia will ba most lenient In 


judging these errors; at the same time such errors must be 
seriously considered and education most be directed to their 
elimination. 

Have the recent measures of notification and isolation 
tended to reduce the amount of infaotiona disease in 
London? In the case of small-pox it Is diffloolt to doubt 
that they have been efficacious. A table on page 29 
of these interesting statistical reports shows a marvel¬ 
lous redaction in the deaths from small-pox per million 
of the population during the last seven years as compared 
with any previous period in the Begistrar-Oeneral's retuma; 
hot it would still be fcemature to say that, with the vac¬ 
cination laws so little appreciated, we may not ere long 
see an outbreak of the disease that will strain all our 
existing accommodation. It is difficult to say whether the 
prevalence of scarlet fever and diphtheria has been reduced 
materially as yet by these measures; we must wait to see the 
further coarse of epidemics, and we may hope that with early 
and accurate diagnosis these plagues may be reduced, as 
small-pox has been, to a minimum. One point which is much 
urged by the medical superintendents—viz., the provision of 
isolation beds for doubtful oases—Is of the utmost Importanoe, 
and the suggestion should be at once carried out. 



**VeqeidyBls." 


THE SANITARY CONFERENCE OF PARIS. 

Thb Sanitary Conference of Patie waa opened on the 
7th Inst, by If. Caslmir-Perier, who in ardditlon to being 
Foreign Minister is also Prime Minister of France, and on 
the adjohrnment of the sitting the delegates—some fifty in 
number—were entertained at a banqnet in the Palaoe on 
the Quid d’Orsay. The dttlng consisted largely of formal 
addresses by M. Cssimlr-Perler, by M. Bardre, who replaced 
the Foreign Minister in the Presidential Chair, and by 
M. Proust, who gave a historical retrospect of all the pre¬ 
ceding conferences and of their reeulte. The Conference 
will bold its next full meeting on Toeeday next, but in the 
meantime a number of unofficial meetings between vailoua 
groups of delegatee have been summoned to dleouss the terms 
of the French Progrunme. At the Preeident's suggestion it 
was decided that tba debates of the Conference and of Ita 
oommitteea are to be regarded aa private antU tiie completion 
of the proceedings, it being felt that snoceia in an ultimate 
agreement is more likely to be seoered by tbia means than if 
aa account which could in any way be regarded aa anthori- 
tative were published as to mattera which might be recon¬ 
sidered ae the Conference progresses. Already there are 
rumonn that the delegates be the subjects of much of 
that refined hospitality whioh the French nation knows so 
wtll how to display. Thua fax there appears to be a very 
general desire to make the gathering a sucoess from an 
international point of view. 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Ukdeb the preddescy of the Right Hon. O. R Tyler, 
Lord Mayor, the Council of the Metropolitan Hospital 
Sunday Fund met at the Mansion House on Friday, Feb. 2nd. 
for the purpose of electing the comodttees and officers for 
the present year. The effident maimer in which the fund la 
managed yearly incraaees the confidence of the oonstitnents, 
and this no doubt in a great measure accounted for the small 
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attendasce at this meeting of the coonclL Four Tacanoies 
required to be filled for the year 1894, two oo the Committee 
of Distrlbation and two on the General Parposes Committee. 
On the latter committee the place of the Bev. J. Kennedy, 
D.D., will be filled by the Rev. W. H. Harwood; the Taoancy 
cansed by the resignation of Lord Saodhorst rcouuns for 
the present unfilled. The death of Hr. J. Derby Allcroft 
and the resignation of Alderman Sir James Whitehead, 
Bart., H.P., left two vacancies on the Committee of Die- 
tribntion, one of which will be filled by Mr. James Cnndy, 
and Alderman Sir David Evans, K.C.M.G., was offered, 
and has since accepted, the remaining seat The honorary 
secretaries, Sir Edmond Hay Carrie and Ur. Richard B. 
Martin, M.P., were re-elected for the ensoing year, as was 
also the secretary, Mr. H. N. Castance, whose services to the 
fond for the p:ist twenty-one years were gracefully acknow¬ 
ledged by Sir Sidney H. Waterlow, Bart, the vice-president 
of the fund. _ 


THE "NEW STREET DANGER." 

Stbeet accidents of a novel kind have recently been 
reported. As factors in their production electricity and coal 
gas have nsnally something to answer for. It appears that 
the “man in the street “ must now accept two great and in¬ 
creasing probabilities. One of these is that the ground under 
bis feet is saturated with coal gas, the other being that the 
same ground is traversed by electric light mains carrying 
strong currents. Considered apart neither of these circum¬ 
stances need mean any serious risk to the public. It is 
probable and (by the recent accident at Bournemouth) 
perhaps proved that accidents doe to underground elec¬ 
trical leakage, and this only, may occur upon the 
surface of the ground. Pending the publication of the 
report of the inquiry in this case the actual circumstances 
that led to the accident remain a matter of conjecture. 
Ferhape, however, it is safe to assume that the occurrence 
may be traced to one or other of two causes: (1) leakage 
from one conducting wire to some surface conductor well 
insulated from the surrounding ground; or (2) leakage from 
both conductors separated by some insulating materiaL 
In either case a current would pass through the body of any 
person or animal accidentally completing the circuiL Thus, 
supposing the insulated coverplate of a “manhole’’to have 
become (tbroogb a combination of accidents, snob as access 
of moistore, deficient insulation, and other circumstances) 
electrically connected with the light cable, the risk to any¬ 
one standing altogether off or altogether on the coverplate 
wonld be nil ; but in stepping off or in stepping on it a 
oorrent would pass from cable and coverplate through the 
pereon’s body and the pavement, so completing a circuit to 
“earth.” Accidents of such a nature could of course only 
occur with a “high-tension” oorrent The low>tension 
system, distrlboting, as it does, at a pressure of about 
100 volts, would not pass an appreciable current through the 
sole of an ordinary boot or even through the nail-pierced 
hoof of a shod horse; but with a from 2000 to 5000 volt street 
main pressore the case is very different Even 1000 volts 
would easily break down such a resistance. Though, as already 
stated, this kind of accident could not ocour with a low 
voltage system, it would perhaps be hazardous to go so far 
as to say that “no accident could happen to a man 
laying bold of a low-tension system.” The amount of truth 
in such a statement will depend upon the nature of the 
“contact” ; in other words, if a man’s bands be dry 
and the surface contact small the resistance will be pro¬ 
portionately great; but with wet hands and an ample 
grasp the body resistance might be as low as 1000 ohms, 
and this would allow 100 milliamp^rcs to pass, a current 
which, if not dangerous to life, would be at least perilously 
unpleasant. Yet another form of possible accident may 


be adverted to. Boppoeing water to have aocidentally 
gmned access to a culvert containing a light cable, an 
electrical leakage might conceivably not only by electro¬ 
lysis decompose the water into its component gases, but 
{^0 supply a spark for their explosion. It is, however, 
when eleo^cal leakage finds itself in the proximity of gas 
leakage that the greater danger lies. Electric light mains are 
often laid in culverts intercepted by “ junotion boxes. ” Gas 
mains have an evil reputation for not being gas-tight, and 
the escaped gas may percolate into these culverts and 
“junction boxes.” If, therefore, in the presence of coal gas 
there be at the same time (through imperfect insulation of a 
light cable) “sparking” going oo—if, in other words, elec¬ 
trical leakage meets coal gas leakage—there are at once 
present the conditioDS necessary for an explosion. As to 
safeguards and remedies, it is perhaps too late to ask gas 
companies to make their mains and junctions gas-tight; but 
it is not too late to ask the electrical engineer to have 
culverts and “junction boxes” made as far as possible 
impervious to coal gas, neither is it too late to ask him to 
pay yet greater attention to the insulation of his condnoting 
wires. Above all, however, be may be fairly asked to adopt 
such a system of ventilation or inspection of existing colvects 
as will at least prevent), an accumulation of coal gas within 
them. _ 


THE LONDON WATER BILL. 

Obj]:ction has been taken by the officials of the London 
Water Companies to the London County Council’s Water 
Bill, which proposes to give the Council powers which wonld 
enable it to acquire a water-supply beyo^ the limits of the 
county. The objectors contend that the Council would have 
no means of borrowing money for thU purpose, and that the 
whole of any such expenditure would be thrown upon the 
county fund of one year and thus become payable by the 
present ratepayers, while the benefit would be that ^ the 
future generation. It was contended that the words of the 
notice ought to have been specific with r^ard to those im¬ 
portant provisions, whereas, in regard to the financial pert of 
the Bill, it merely contained the words “to amend and extend 
any of the provisions of the London Water Act, 1892.” The 
examiner (Mr. Campion), in giving bis decision, held that the 
objection was a substantial one and stated that be must 
report that the allegation bad been sostained. The London 
water question will not in the end be affected by the decision, 
but it may possibly have some influence upon the Council in 
formulating its policy; os yet there has been no discussion 
by the Council on the report of the Royal Commisgion, but 
we presume that this will not be long delayed and that the 
intentions of the representative body of London will bo shortly 
made known. _ 


DISGRACEFUL CONDUCT AT A MEDICAL SCHOOL. 

Fbou time to time we are unwillingly reminded that even 
education, the accredited herald of oivilisation, like that 
wisdom of which it is the expression, may cry aloud, but in 
vain, when it seeks to quell the disorders of human pwwirrn 
The strifes of parties, whatever their purpose, have afforded 
repeated illustrations of this humiliating fact. The latest 
which occurs to us is probably one of the most despicable of 
its class ; it is exemplified in an incident which occurred 
a few dajs ago at the university of Prague, and, we are 
ashamed to say, in the medical school. It appears that 
among tbo students attending the lectures of a certain 
professor there was one who sympathised with the Old 
Czech party. Unhappily for him, his fellow students had 
espoused the principles of the opposite political sect and 
were not over-scrupulous as to the means by which they 
chose to express their difference of opinion. Finding that 
vociferous hisBing, booting, and the like did not deter hinn 
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from attoDding: to bU dotief, aad that, on the contrary, hit 
rosolate qaiotode waa mora than equal to their own riotoui 
offenaiToiMM, they abeolately refuted to attend the lectoret 
if be were preeent. It would be diiBoiilt to find among the 
aboaee which corrapt the tocdal manners of onr time a more 
ditgraoefnl inttanoe of petty tyranny. What rendere it in 
onr eyee doubly ditoreditable it the fact that tboee who are 
to blwe in the matter are oandidatee for a medical qaalifi- 
cation. We would remind them that this implies rnnob more 
than even iclentlfio knowledge and a Government stamp. 
The medical i»aotitionar, whether in bit relation to the general 
pnblio, to whose need be ministers, or to his professional 
brethren, most, above all things, be strictly fair in his deal* 
ings. His honour and his prospect of success alike demand 
t-bh. To live and let live is more especially the very essence 
of his Maternal duty, and we slnoerely trust, therefore, that 
the profession in Prague will give to this fact a practical and 
emphatic assertion aad will not suffer to pass unpunished 
the gross injustice manifest in such conduct as we have above 
described. _ 


DEATH-RATE AMONG QUARRYMEN. 

Thi committee appointed to inquire into the special risks 
to life, limb, and health attendant upon working in open 
quarries have the result of their researches before the 
Urnne Secretary, and in so doing have made the following 
recommendations: (1) that houses should be fwovided wherein 
the workmen may take their meals in comfort and get their 
clothes dried; (2) that proper precaution should be taken to 
ensure the absolute cleanliness of barrack aocommodation ; 
<3) that instruction in plain oooUng and (4) in ambulance 
work should be given to the workmen; (6) that means of 
recreation should be facilitated; and (6) that all managers 
should be able to show proof of practical experience in the 
wceking of a quarry for at least two years previously to their 
appointment. The oommittee have also pointed out that 
rules designed to prevent accidents and mitigate their 
effects can be drawn up—iitdeed, they have themselves 
drafted a special code—but they cannot be legally en* 
forced without an alteration in the law, for the open 
qaarry, calling for neither female nor child labour and 
requiring no machinery for its working, does not fall under 
the State definition of a factory or a workshop—an omission 
which they suggest should be remedied. The result of the 
Inrestigations of Dr. Vmiiam Ogle, late Superintendent of 
Statistics at the General Bolster Office, into the death-rate 
among quarrymen took the oommittee by surprise. Dr. Ogle 
said that the death-rate of stone and slate quarrymen, though 
lower than that of cabmen, bargemen and many trades both 
ardnous and dexterous, is higher than that of the average 
male and exactly the same as that of the medical man. The 
chief factor in shortening the quarryman's life is, of course, 
phthisis and other pulmonary troubles, produced by the 
inhalation of dust. _ 


ONE OF THE MEANS OF BETTERING THE 
CONDITIONS OF TOWN LIFE. 

H. R. H. THE Phxvos op Wales, who bas in many ways 
manifested the great interest he takes in movements which 
have for their object the advancement of the comfort and 
material welfare of the people^ has recently given another 
example of the kind by consenting to become the patron of the 
Metropolitan PnbUo Gardens Association. This is a society 
the valoe of which to the denisens of London, and especially 
to those who for the most part have to spend their lives 
within its predncts, cannot well be exaggerated. The eleventh 
report of the association now lies before ns, and the record 
which it gi^es of the valuable work done by its means is of the 
most cheering oharacter. It is impossible within the limits 
at onr disposal to go into moob [^stail, but a few Items may 


be given to afford an idea of the amount of good which has 
been effected by the operations of the society. During the 
past year seven gardens and one playground have been laid 
out and opened to the public, whilst labour is being employed 
on four other grounds, which it is anticipated will be ready 
for publio use in the course of next year. During the 
eleven years in which the association bas been in exis¬ 
tence no less than fifty-nine gardens and twenty play¬ 
grounds, covering an aggr^:ata area of nine^-fonr acres, 
have, at a cost of some £30,000, been added to the open 
spaces of the metropolis. Then, in addition to what has 
been done in the shape of affording publio resting-idaoes and 
grounds for recreation for the more juvenile portion of the 
community, it may be noted that by means of this society 173 
oloeed London churobyards, whiob had become a nninnce, it 
not a Bonroe of danger to the health of the people residing in 
their vicinity, have in many cases been converted into 
pleasant and wholesome gardens. What more need be said 
to oommend the operations of this society to the good wishes 
and the active benevolence of those who, whilst necessarily 
partioip^ing In the benefits secured by its endeavours, arq 
in a position to afford It pecuniary aid 1 


IMPORTANT DECISIONS UNDER THE MEDICAL 
AND DENTISTS ACTS. 

The position of medical qualifioations has besn vindi¬ 
cated during the last few days in two somewhat unusual 
directions. Our readers will remember onr announcing in 
August last the existence of a brand-new company tct the 
manufacture of qnael-medloal degrees. The name of the 
Connoil was the “General Council of Safe Hedltine, Limited." 
The sort of “family likeness " between thU title that 
of the General Medical Council and the inference axe note¬ 
worthy. The objects of the company, as set forth in the 
memorandum of association, were to grant degrees, scholar¬ 
ships, &c., in the magnetic and botanic system of medkine. 
The highest diffioma (rie) of the Council was one oonfeniog 
the distinction of H.D.Bo., signifying the rank of Doctor of 
Botanic Medicine, in contradistinction to surgery and the 
practises (tic) of the allopathio and homceopathlo schools of 
medicine. All this was done under the sheltering aegis of 
Somerset House and the Board of Trader though notiring 
seemed more obvious than that medical degrees could not be 
granted by limited oompsnies, and that the nae of such titles as 
wne contemplated amounted to a breach of the Medical 
Acts, which forbid the use of titles imtfiying registration 
under them. The object of the promotma and of those 
who sought to have the new degrees bas been quickly illus¬ 
trated by the action of Hr. Joseph Steel, M.B.Ba, of Hetton- 
le-Hole, who has been charged at Houghton-le-Sjoing Police- 
court with an offence under the Medical AoL Up to eighteen 
months ago Mr. Steel was a miner; but under the limited 
company's memorandum be appeared as M.B.Bc. He pro¬ 
ceeded to attend sick persons and to give oertifioates for sick 
pay. Still further, he gave notification of infectious di s e a ses 
and certificates of death. Mr. GreenweU, who proeeontad, 
had no difficulty in showing that by all these methods he 
implied that he was a properly qualified matu The bench con¬ 
sidered the case proved and fined the defendant £10, with 
£4 lx. as costs, or in defiiolt of payment six weeks' 
imprisonment We cannot but have a kind of pity for 
this deluded man, and a feeling that be should have 
some claim on the authorities of Somerset House and 
the Board of Trader who sanctioned the company in going 
such lengths in making the clear law of the land look ridiou- 
loos. Scarcely less interesting is the conviction of Hubert 
Durham Duff by the magistrates of Plymouth on the charge 
of unlawfully taking and using the addition or desorlption— 
vis., “Dental Surgery"—not being registered under the 
Deotista Act of 1678 and not being then a duly qualified 
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medical practitioner. Tbe defence wm that be was acting 
only as tbe assistant of Hr. Passmore of Exeter, a registered 
dentist. An important element in tbe evidence was tbe card of 
the defendant: “Hnbert Dorham Doff,” with the words in 
tbe left-hand comer of it: " The Dental Surgery, 195. Union- 
street.” Mr. Duff was defended by Mr. Pearce who, in a 
strained ailment, sought to show that tbe address in tbe left- 
hand comer of the card was a bare address and did not imply 
any assumption of titlea He pressed tbe point that bis client 
was only an assistant, bat he made little allusion to tbe 
distance between Exeter and Plymouth. The bench were 
unanimously of opinion that tbe section of tbe Act had been 
contravened, and they imposed a fine of £10 and costs—In 
all, of £1011s. We oongratulate the British Dental Associa¬ 
tion on their action in this matter and the success of their 
efforts to expose a discreditable practice of some dentists in 
employing unqualified assistants at a distance whom the 
puUio believe to be qualified. It is surprising that Ur. 
Passmore should defend such an arrangement, which the 
Gmieral Medical Countfil has condemned. 


CAN A HOUSE BE LIBELLED? 

A 60MBWHAT curlous case of alleged libel has been recently 
heard by Mr. Justice Hawkins, in which the plaintiff sued 
the defendant, a medical man at Heme Bay, for writing to the 
sanitary inspector to tbe effect that a oottage, the property of 
tbe plaintiff, was unfit for human habitation. It was stated 
that antecedently to this letter being sent there had been a 
dispute as to a claim of tbe defendant for attending the 
plaintiff's family. At tbe hearing of the case it was argued 
that the libel was against the boose and that it had led to 
tbe house being unoccupied. Mr. Justice Hawkins, however, 
pointed out that at the time tbe action was brought tbe 
house was still occupied and tiiat consequently no damage 
of tbe kind as to which evidence was given bad been sus¬ 
tained. Eventually tbe jury returned a verdict in favour of 
the defendant. _ 

APPOINTMENT OF MEDICAL OFFICER OF HEALTH 
OF MANCHESTER. 

On a previous ocoation we informed our readem that 
shortly after the resignation of Dr. Tatham a large and 
representative special committee was appointed, consisting, 
amongst others, of tbe whole of tbe medical members of tbe 
council, to advertise for a medical officer of health and to 
recommend a duly qualified gentleman for appointment to 
that office. This special committee have met several times 
and have been at considerable pains to select from the large 
number of applicants (some thirty-three in number) the can¬ 
didate who would in their judgment be most suitable for tbe 
appointment. On Wednesday last the committee had before 
them six candidates, and after interviewingeach of them they 
decided to recommend Dr. Jamee Niven for appointment by 
tbe city council. The recommendation of the committee will in 
all probability be adopted by tbe council at their next meeting, 
so that Dr. Niven's election may be regarded as already 
assured. Dr. Niven brings with him credentials of a high 
order. He is a graduate in Arts and Medicine of the Uni¬ 
versity of Cambridge, and, although tbe fact is modestly 
suppressed in his description contained in tbe Medioal 
Directory, he achieved tbe honourable position of Eighth 
Wrangler on taking bis degree at Cambridge. He was also a 
Fellow of Queen's College in that University. Since tbe 
year 1683 Dr. Niven has held tbe appointment of medical 
officer of health to tbe borough of Oldham, a position in 
which he has bad abuodant opportunity to qualify himself 
practically for tbe work which awaits him in tbe larger sphere 
of Manchester. As physician superinteadent to tbe West- 
hulms Corporation Hospital be has bad valuable oppor¬ 
tunities of maintaining bis familiarity with infectious dishes 


in their aspects, and the experience thus gaiued he 

will, no doubt, turn to good account in connexion with Us uev 
appointment. Dr. Niven has done distinotly good work in 
Oldham. He has considerably improved tbe sanitary admlui- 
stralion of the town and has done much to popularise the 
bosidtal treatment of the poor in isolation hos^Atals. He been 
tbe character of being an able and tealous h^tb officer, who 
knows bis duty and does it to the best of his ability. We 
hope that on bis afsumption of his new office he will be 
cordially welcomed by the corporation and be loyally sup¬ 
ported by tbe officials, with whom be must necessarily 
cooperate if the sanitary welfare of tbe city is to be Kain- 
taiced. We have confidence that Dr. Niven has both tbe 
ability and tbe desire to carry on tbe statistical and admini¬ 
strative work which baa been inaugurated in Manchester by 
bis predecessor, and we heartily wish him success in Us new 
and important position as medical officer of health for the 
dty of Manchester. _ 

THE OUTBREAK OF ENTERITIS AT THE SOUTH¬ 
EASTERN FEVER HOSPITAL. 

Thebe has recently been a limited outbreak of enteritis 
at tbe Metropolitan Asylums Board’s Sootb-Eaatem Hospital. 
It commenced on Jan. 20th. and altogether lome forty 
persona have been attacked. Tbe attacks have been coufi&ed 
exclusively to the staff, and therefore^ we conclude, to adults— 
tbe patients, over 300 in number, having remained quite free 
from tbe disease. Fortunately no deaths have been recorded, 
and aocordiog to the lateat report all those attacked are 
either well or convaleicent. The limitation of the outbreak 
to tbe staff certainly seems to point to some artiole of food 
as having been the cause, and tbe fact that all tbe patients 
remained free while so many of tbe staff wwe attacked 
would eeem to remove the illneea from the category of infco- 
tlous diseases. Apart from the common features that boffi 
outbreaks ooonrred within tbe walls of an institution, and 
that in both dlarrbcea was present, there appears to be no 
resemblance between this outbreak and that wbieb oeouxTsd 
at Greenwich Workhouse in the autumn of last year. 

MENTAL OVERSTRAIN AND ITS TREATMENT. 

Mah, said the ancient oracle of patient endurance, is bom 
to trouble, and men in every age before and after bis have 
donbtless in varied phrase asserted the same eternal truth. 
We need feel no surprise therefore that the pessimist in our 
own day has many followers, nor should we be too ready 
reject as false bU unpleasing revelations. These are oftso 
well founded on facts of dally observation and are wholesome 
inasmuch as their purpose and effect are coralive. To the 
same class of writing belongs a paper published lately 
by Professor Glynn o! Liverpool on excessive mental weak 
and some of its consequences. Tbe development, characters, 
/railbies, and treatment of the nervous oonstltutlon are here 
discussed at some length and in a spirit which, if it cannot 
be described as encouraging, is, at all evmtts, instruotive 
It is noticeable that our present system of school edocstiotiu 
though judiciously criticised, is not regarded as being ins 
marked degree accountable for nervous overstrain in child¬ 
hood. Tbe tendency to this effect is considered to be in a 
great measure counteracted by tbe attention which is now 
given to physical training and by tbe mental elasticity 
natural to youth. Tbe writer is disposed to view more 
seriously tbe consequences entailed by close and anxious 
application to duty in the case of teachers and older students. 
Passing to a wider field, be considers in like manner tbe 
effects of overpressure as felt by tbe adult population gene¬ 
rally. It is in towns more particularly, as he observes, that 
tbe injurious Influence due to this cause is most active; this, 
of course, is accounted for chiefly by a greater tension in ths 
struggle for existence associated with a desire, too easOy 
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^raUfied. for ezcitiDg amasement and for etimaUnta of a 
more material kind. We bare, iodeed, proof of a ateady aod 
geseral darelopment of nerroua loiital^ity, as apparent in 
pabliabed records of nerroai dUeaae. Thus in 1645 tbe ratio 
of lanacy to tbe popolatlon of England was as 1 in 800 and 
in 1890 1 in 34L In Ireland between 1861 and 1891 it rose 
from 1 in 657 to 1 In 2Zi. American tables tell tbe same tale. 
Hnlcide, another trne index of nervous instabilltjr, bas also 
shown daring tbe same period a marked increase in freqaency, 
espedally in America and on tbe Continent. General paralysis 
of tbe insane bas become a comparatively common disorder. 
It is neoessary, doubtless, before accepting tfaeee data as 
reliable, to make a considerable allowance for a yearly 
improvement in aconracy of r^stration, so that we are by 
DO means witbnnt jostiticatlon in believing that the mental 
aod moral stamina of oor species, notwitstaodiog a temporary 
depression, will still assert themselve:^. We prefer to adopt 
this view. At tbe same time we would borrow from Professor 
Glynn’s paper a bint that method and moderation in oar con* 
dnot of life are essential if we wonld achieve tbe ultimate 
victory. Work—even hard work and brain work—is healthy 
if it is rightly gone about, if it be done willingly, if it is loved 
for its own sake and not alone from regard for the “goddess 
of getting on,” and If It is done with due regard for physical 
weli'being and relieved by tbe timely duties of rest and of 
moderate and natural, bnt not sensational, recreation. 


CONDITION OF THE TEETH OF SCHOOL 
CHILDREN. 

Mb. Denisov pBOLsr has forwarded us a copy of bis 
report to the London County Connoll on the results of his 
examlnatioD (on behalf of tbe British Dental Association) of 
661 boyt at tbe Industrial School, Feltham. This examina¬ 
tion. like those condaoted in-tbe pauper schools at Hanwell, 
Sutton, and Southall, showi tbe prevalence of caries among 
tbe young, even when they are under favourable conditions for 
the mafattenance of health, no lees than three-fourths of the 
inmates having defective teeth. It is a very slgniBcant fact, 
Mr. Pedley tells us, that according to tbe statement of tbe 
medical offlcer 135 boys were admitted to tbe infirmary for 
dyspepsia alone daring the year 1892. The results are recorded 
Id tabular form, and some remarks and suggestions are 
appended. Tbe six-year-old, or first, permanent molar appears 
from these statistioe to be especially prone to disease and pre¬ 
mature lots, as is also tbe experience In private practice. 
This is to some extent due to ite being frequently mistaken 
for one of tbe temporary set. and tberefore unworthy of atten- 
tioD, which is a grave error, frequently resulting in irre¬ 
mediable lesions of tbe permanent dental arch. Ur. Pedley 
stroDgly urges tbe advisability of tbe appointment of a dental 
surgeon to the school, and that cleanliness of tho teeth by 
means of tbe tootb-brusb and powder should be rigidly 
er forced, a lecommendulion in which we heartily concur. 

THE WATER-SUPPLY OF CHELTENHAM. 

AT the present time Cheltenham derives its water-supply 
partly from tbe bead-waters of tbe Cbelt, after storage and 
filtration, and partly from springs. . -These two sources com¬ 
bined are apparently insufficient for the needs of the popula- 
tIoD, and a further supply has bad to be sought. It bad 
been decided to obtain this from tbe river S:.vere, abovp i 
Tewkeabury ; but there has been oonsiderabla opposition 
to tbe scheme, and a deputation consistiog of a large number 
of tba medical men In Cheltenham ban petitioned the 
sanitary autbori'y to seek the additional supply from some 
ttooroe other than tbe Severn. We presume from this that 
other sourcesare available; aod weimaglne,if it bas notaiready 
been done, that after this representation on tbe part of tbe 
medical profession these sources of supply srill receive proper 
consideration. It is of coarse possible to obtain (rotu a. 


river, near Its source, water equal in purity to siuiog or 
upland surface w^ror, but after it has traversed some 
100 miles or so of country, a large part of which may be 
oultivated and manured land, no such purity as that Indi¬ 
cated can reasonably be hoped for; and so far as Cheltenham 
is concerned tbe position seems to resolve itself in this: what 
are tbe other supplies practicable 1 We are not in a poeltion 
to give an answer to this question, but we would expreee a 
hope that, in deciding this somewhat momentous Issue as to 
whether or no the supply shall be derived from the Seven, 
too much reliance may not be placed upon the results of 
chemical analysis, bnt that due regard may be given, not only 
to the bacteriological examination of tbe water, but also to 
tbe possible risks of specific contamination above tbe proposed 
intako. It is true that without large schemes of combin^on 
our smaller towns cannot derive their water from lakes—sooh, 
for instance, as Tbirlmere or Loch Katrine ; but, at the same 
time, it is clear—having r^ard to recent experienoee both at 
home and abroad of tbe evil consequences which oooa- 
sionaily arise from using river water, even after filtration— 
that there is a growing tmdency to regard river supplies as 
only to be adopted after most mature deliberation. Filtra¬ 
tion. carefully canied out under skUledsupervisioo as regards 
rate of flow, cleansing of filtering material Ac., will, we know, 
do much; but, nevertheless, no stone should be left untuned 
to ensure, in so far as is reasoDably possible, the natural 
purity of a wat« intended for drinkbig purposes. The town 
council of Cheltenham have in Dr. Garrett a medical officer 
of health peculiarly well versed in the subject of water- 
suppUe?, and he will, no doubt, after having considered all 
tbe bearings of the case and the argumente adduced by tbe 
petitiouers, finally advise the town council in tbe interests of 
the public health of Cheltenham. 


DERELICT CHILDHOOD. 

Fbom the fate of tbe anarchist Valllant tbe public mind 
of France has turned to that of his infant daughter— 
“la petite Sidonie—and bas made it tbe text on which to 
weave a most opportune discussion on tbe “future of derelict 
childhood.’’ Bad as is tbe outlook for the children of oonviot 
parents in our own country, it Is even worse on the continent 
of Europe, where poverty is deeper and the straggle for 
existence harder.* Indeed, a child does not need to 
be born in a criminal home in Latin countries to have 
the sternest conditions meted out to it. Tbe streets of our 
own metropolis, to say nothing of those of European capitals 
generally, bear witneas to this fact There may be seen tbe 
itinerant Italian arab forming part of the stook-in-trade of 
tbe orgau-grinder or showman, kidnapped from its Calabrian 
home (when not actually told by its parents) and inured 
from its tenderest years to men^canoy, vice, and crime 
Attempts to put down this iniquitous traffic in child- 
life hare been many and persistent, bnt they have hitherto 
been baffied by tbe parents of the children themselves, 
ever ready to dispoee of them for a few pounds even after 
philanthropic Intervention bas restored them to tbe parental 
roof. Tbe sale of children, whether for the sulphur mines in 
Sioily or for the hardly less trying mitier of “shepherd-boy ’’ 
In tbe malarious Campagna, is a recognised proceeding in 
Italy, easily extended to tbe itinerant showman’s purposes if 
tbe money inducement be large enough. Bystematie effort is 
being made to stop this “ white slave dealing, ’’ but tbe grind¬ 
ing poverty and the all-too burdeneome taxation of tbe king¬ 
dom supply a motive for tbe traffic before which philanthropy 
retires discomfited. lu Franoe matters ale more satisfac¬ 
tory. There we flud beneficent associations, well organised 
aod well provided with funds for the rescue of “derelict ’* or 
“uofortuoate ’’ obildbood ; above all, there is the “Union 
Fran^aise,’’ of which U. Jules Simon is the president, which 
can point to yeara of good and prosperous work. Founded in 
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1888. it has taken in band more than 8600 little ones of both 
sexes, resoned them from the maltreatment they were sab- 
jeoted to or tbe vicioas. criminal atmosphere they inhaled, and 
according to a recent retam has placed on the path of honest 
bread-winning no fewer than 686 of them, while 379 are onder 
close Borveillance, with every prospect of a satisfactory 
lesalt. Never was there a time when snob philanthropic 
organisations were more called for. " Jost as the twig is bwt 
the tree is inclined and if the social anarchist is to be 
deprived of one of his most potent aaxiliaries the resone of 
derelict childhood cannot be too widely extended or too 
vigilantly carried oat. _ 

THE DISSEMINATION OF SCARLET FEVER. 

A tia-dhalbb at Croydon has recently been fined £3 and 
£1 lOi. 6d. costs for carrying on his bnsiness while bis bands 
were peeling as tbe resalt of scarlet fever. On Dec. 23nd, 
1893, be was found by one of the inspectors serving in bis 
shop In this condition and was caatloned, and he said he 
would see his medical attendant and get a certificate showing 
that he was in a fit condition to carry on his basiness; 
but a week later he was again visited and was foond 
to be carrying it on in tbe same condition. We note with 
some satisfaction the infliction of this penalty, and we farther 
observe the pablioation of the name and address of the 
defendant, which will probably lead to the infliction of a still 
greater penalty than that imposed by the magistrates. 


THE INTERNATIONAL MEDICAL CONGRESS. 

Fboh Rome, under date tbe9tb insL, oar own correspondent 
writes :— '* Tbe Central Committee Qontinaes to receive 
adesiont almost daily. Fortogal, it is now certain, will be 
rei^esented by twenty-eight physicians and sargeons, her 
aniversity of Coimbra sending the most dlstingnished of Its 
clinicians and teachers. The Chilian Government and its 
Coonoil of Hygiene will have as conjoint del^[ate Dr. Del 
Rio. The Khedive depates, as representative of Egypt, 
Hassan Pasha Mahmoa^ A difficulty has arisen as to tbe 
participation of the Russian professors in tbe Congress, tbe 
sessional examinations occaning jost at tbe time when tbe 
proceedings will be in fall swing, and t^io diplomatic negotia¬ 
tions are at present in progress between tbe Italian 
Ambassador at St. Petersbarg and tbe Go^omment of the 
Czar with a new to obtain a postponement of tbe said 
examinations for two months. From information received at 
the Consnlta it is more than probable that the negotiations 
will issae favourably for the intervention of tbe Russian 
delegates.” _ 

THE CONDITION OF CHRIST’S HOSPITAL. 

Oh Tuesday last Mr. Smallman. chairman of the Sanitary 
Committee of tbe City Commission of Sewers, reported to the 
Commisaioa that plans and specifications for the temporary 
drainage of Christ’s Hospital bad been submitted ^ the 
authorities of the institution, and be asked tbe commission to 
refer these to their sanitary committee, with a view to a 
speedy reoccapation of tbe premises being permitted. The 
scheme put forward by the authorities of Christ’s Hos¬ 
pital, he said, did not provide for the return of all tbe 
boys, but would give to each of them 30 per cent, more 
cubio space than be had previously enjoyed. Mr. Small¬ 
man was of opinion that the Commissioners should 
give all possible assistance to tbe authorities in their 
efforts to retain the school in its present site until 
its final removal to Horsham. While we have every 
sympathy with tbe governors of Christ's Hospital in the 
trouble that has fallen upon their institution, we 
earnestly hope that there will be no stretching of points 
in favour of any scheme whatever for the reoooupa- 
tion of the premises—at any rate, as a boarding school— 


until their sanitary condition is undisputedly above re¬ 
proach. Doubtless it would be an extremely pleasant and 
gratifying act to put a quick termination to the present un¬ 
satisfactory state of affairs. We can understand that tbe 
parents, whose children have been thrown upon th^ hands, 
are extremely anxious that an early date for the reeumpUon 
of school-life should be fixed. A boy’s education in these 
days is a serious matter, and a break in its course may 
most deeply prejudioe his future. This being so, we can 
also understand — and letters in the daily press have 
shown it to be the case—that tbe parental anxiety will be 
made as much as possible to react upon the school authori¬ 
ties. But it is most sincerely to be hoped that no direct or 
Indirect pressure will influence the City Commissioners to 
sanction any scheme by which risks to the health and life of 
tbe Blue-coat boys would be run. Tbe thoroughly insanitary 
condition of Christ's Hospital that was lately revved cannot 
be met by any tinkering processes. 


LONDON STATISTICS. 

Trb London County Council has issued a useful volume of 
statistics. The work is divided under three main headings: 
(1) Btatistios which relate to tbe life of tbe people ; (2) those 
which concern London finance; and (3) those which relate to 
the public services of London. The statistics have been culled 
from the reports of committees and of officers of the Council 
as well as from those published by tbe several local antborities 
of London. They necessarily form a somewhat heterogeneons 
collection. Under the first beading facts are given as to the 
popnlatioD, alien emigration and immigration, movemente of 
population, births, marriages, and deaths, and statistics 
(apparently taken from a report of the medical officer) show¬ 
ing distribution of diseases; other statistics under this heading 
relate to distribution of trades, workmen’s trains, and wages 
paid to tbe Council’s workmen, crime and policy and expendi¬ 
ture on education. Tbe second seotion deals with local 
taxation, tbe finances of London generally, and improve¬ 
ments. The third division gives statistios relating to gas- 
supply, tramways, hackney carriages, fires, and markets. 
It will be convenient to Londoners to find this io 

one volume ; olassification has of course been very difficult, 
but tbe best has been done, we think, to group allied subjects 
together. Tbe cost of publication is, no doubt, heavy ; but 
the business of tbe Council is to print large numbws of the 
volume and to nu^ it as largely available as possible. The 
main cost is in the composition of tbe type, and tbe vtdume 
ought, therefore, never to be out of print. 


THE NILE RESERVOIR QUESTION. 

It appears from a Reuter’s telegram, dated Monday, 
Jan. 29th, that tbe head of the Egyptian Public Works 
Department favours dam reservoirs in tbe Nile Valley rather 
than Mr. Cope Wbitehonse's scheme for impounding water in 
tbe Wady Raiyan basin, bis reasons b^g the gmallnr cost 
and the larger area to be irrigated. Mr. Garstin oonsidera the 
Assouan cataract site tbe best for making a gigantio dam, but 
admits that tbe resolting submergenoe of Phllie Temple is a 
drawbaok, which, however, could be surmounted byrebuDding 
the ruins on an adjoining island. The cost of the Assouan 
sobemc is estimated at £4.760,000 and that of tbe Wady Raiyan 
basin at £6,000,000. It is difficult to understand how a 
comparatively trifling difference—about 6 per cent—can be 
allowed to weigh in a work of such magnitude, especially 
when it is considered that the expenditure involved in tbe 
removal of tbe temple (£200,000) would wellnigb equalise 
the two sums. Tbe laiger area to be irrigated is now brought 
forward for tbe first time in support of tbe river bed d«Lfn», 
and it wonld be interesting to ^ow what it really amounts 
to. The spaoe available for cultivation in Upper Egypt can 
only be iu^teeimal in comparison with Middle Egypt and 
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the Delta, and a dam oo a very humble ecale at Ealabeheb or 
Bilaileh would amply Bufflce for the purpose at a very 
■mall expense. No mention whaterer Is made by Ur. Garstin 
of the sanitary aspect of the question, and yet from the 
point of view of national prosperity it ia by far the most 
important in oonnexion with the rival schemes. In the 
W^y Raiyan basin the pure and wholesome water from the 
A.b]rs8inian mountains would be impounded, whereas in the 
alternative project the supply would necessarily be drawn 
from the fever.stricken swamps of Central Africa. It is to 
be hoped that the International Commissioners about to meet 
in Cairo will inquire carefully into the matter. 


SOUTH-WEST LONDON MEDICAL SOCIETY. 

The South-West London Medical Society made a happy 
start in securing Mr. Bryant for the delivery of their 
inaognral address, which we publish in this issue. The 
meeting was held on Thursday, Feb. 8tb, at Bolingbroke 
Houses Wandsworth Common, Mr. Thomas Symonds Howell, 
the llrst President, taking the chair. For the benefit of 
medloal men desirous of becoming members we may state 
that names may be sent to the honorary secretary, Mr, T. A. I. 
Howell, at West-bill, Wandsworth, and that the subsctip- 
tioo of 7s. 6<f. for the current seeslon may be paid to 
Ur. A. E. Dodson, at Eailsfleld-road, Wandsworth. 


“SAUSAGE" ROLLS. 

Public confidence in that useful and popular comestible 
the sausage roll will be somewhat distort^ in view of the 
statements extracted from a witness In a case of alleged theft 
heard in the North London Police-court last week. The charge 
was brought against a boy by bis employer, who, in answer 
to counsel acting on the boy’s behalf, stated among other 
things that be bad taught the boy bow to make sausage rolls, 
the formula for the beef variety of which was: red ochre, 
pepper and salt, and soaked brown bread—a compound more 
suggestive of tbe “property ’’ string of sausages brandished 
the down at Christmas In tbe pantomime than of an 
article of food. Though it must be admitted tiiat this 
evidence was a little extraneous in relation to the particular 
obaige, yet the revelations it brought forth should serve to 
open tbe eyes of those authorities who act in tbe interests 
of the public, and whose duty it is to see that all articles of 
food are ‘' of tbe quality and nature demanded. ” It is true 
that none of tbe ingredients enumerated are of a poisonous 
nature—not even tbe red oobre, which is a finely powdered 
native oxide of iron—but there is the danger of unscmpolous 
manufacturers using colouring materials of a less innocent 
kind. It is impossible, however, to correctly call an arricle 
of the curious and interesting composition above described a 
sausaga and tbe law, therefore, provides a remedy. But tbe 
oonrse pursued by those persons who, according to recent 
reports, made a r^d upon the vendor’s premises is wholly 
onjostifiabla _ 


THE LAW RELATING TO VACCINATION. 

A CASK of some interest has just been beard in the Court 
of Appeal, which makes clear a point in the law relating to 
vaccination. The appellant had been fined by the justices of 
Norfolk for not having bis child aged one year and eight 
months vaccinated in the district in which tbe appellant 
resided. Tbe public vaccinator only came once every eix 
months, and tbe appellant, having been ordered to have his 
child vaccinated within fourteen days, regarded himself as 
being not obliged to comply with tbe order ae the public 
vaccinator did not visit the district at the time the order was 
made. He could, however, have had child vaccinated on 
payment of Ir. or Is. 6<f. by a neighbouring practitioner, bnt 
this he did not feel himself called npon to do. The jnstlces 
held that he was in default and inflicted a fine, gainst whlob 


he now appealed. It was urged in tbe Court of Appeal that the 
appellant was a poor man and that his defence was a good 
one, and that, instead of tbe order to vaooinate be ng applied 
for, the appellant should under the circumstancee have been 
proceeded agtunst under another section which provided for 
a penalty, and that when tbe time approached for tbe 
public vaccinator to attend tbe order should have been 
obtained. The learned judges held that it was no hardship 
for a man who bad disobeyed tbe law to be called upon to pay 
Is. or Is. 6d. for having tbo operation performed and dis¬ 
missed the appeal with costs. 


THE DIFFUSION OF SMALL-POX. 

Tub experience of the metropolis last week in the matter 
of small-pox was very similar to that of several weeks past, 
12 fresh cases occurring with 1 death, and 81 cases remain¬ 
ing under treatment on Feb. 4tb, of which 69 were on 
tbe river and 12 at Highgate HoepitaL Tbe admissions to 
hospital during the week numbered 17. In other places tbe 
most noteworthy oocurrence was that of 65 cases in Birming¬ 
ham, a considerable rise over the records of other recent 
weeks, 5 deaths being registered. There were 7 oases in West 
Ham, 19 in Bristol, 12 in Walsall, 5 each in Aston Manor and 
Oldham, and 12 in Bradford ; and in several other towns 
attacks were notified from 1 to 4 in number, indndisg 1 at 
Leicester. Thus Bristol maintains her share of small-pox, 
whilst Walsall records continue to show a decrease. Tbe score 
of attacks in Nottingham during tbe previous week fell to 2. 


THE HEALTH OF SIGNOR CRISPI. 

Db. Baccelli, Minister of Pablio Instruction in tbe Italian 
Government, has been in close attendance on the Prime 
Minister, and (according to official information just com¬ 
municated to us) with the most satisfactory results. By bis 
advice Signor Crisp! avoided Rome until tbe pyrexia and 
tbe neurotic prostration induced by it have disappeared, 
and at his marine residence at Capo di Monte, near Naples, 
he is DOW in full convalescence. Among other symptoms 
a weakness of the eyes, amounting to extreme intolerance of 
light, has passed off, with tbe general debility which accom¬ 
panies influenza, and in a few days It is anticipated that tbe 
eminent statesman will be fully equal to the multifarious 
duties inseparable from tbe reopening of Parliament after 
the serious crisis from which tbe Italian Kingdom seems 
happily to be emerging. _ 

DANGEROUS ROADWAYS. 

Wb have repeatedly had occasion to notice the fact that 
among tbe many dangers, great and small, which beset our life 
the least are not those upon which we stumble In our daily 
walks. Tbe local authorities of Wimbledon have quite lately 
been reminded in a most unpleasant manner of this fact and 
at tbe same time of their own shortcomings with r^rd to it, 
and it is a matter of farther regret that tbe lives of two 
persons on one and tbe same day paid the forfeit due to 
n^lect in maintaining the roadways of the district. Both of 
these persons, one of whom was an aged man, were found 
lying dead in ditches beeide tbe public way, which was 
described as being in snob a dangerous condition as 
to render it a veritable man-trap. Now that attention 
has been ca ll ed to the matter we may doubtless look for 
the expenditure of some energy In the work of amendment. 
The district in question is under local management, so 
that any reasonable cost will doubtless be covered by rates. 
Tbe oases quoted are suggestive, nevertheless, of possiUe 
difficulties which cannot be met in this way—snob, for 
example, as those which belong to suburban high roads 
nndeigoing gradoal absorption into a growing township and 
as yet equivalent to an uncared-for no-man’e land. Efficient 
lighting and tbe erection of suitable temporary barriers 
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would go far to obviate the risk of an awkward fall In 
the dark in saoh a district. This mach local boards may 
fairly be expected to da For the rest, personal caatioo, 
we fear, can alone be relied on. 


TRAMPS AND DIFFUSION OF SMALL-POX. 

An interesting acooont of the spread of small-XMx by 
vagrants in the county of Lancashire during the last two 
years has been given by the medical officer of health of that 
county. The disease, after spreading in Yorkshire during 
the early part of 1692, was introduced by vagrants Into the 
borough of Warrington, and thence distributed to Ashton- 
under-Lyne, Withington, Garstang, and many other districts. 
In 1892 93 small-pox was on seventeen occasions introduced 
into the borough by vurants, while Warrington was infected 
thirteen times In a similar manner. In the whole of the 
administrative county in 1692, 612 cases of the disease broke 
out in twenty-eight ^tricts, and in one-third of this number 
it was pritoaiily Introduced by tramps or frequenters of 
common lodging-houses. Up to the end of last year 1000 
oases bad occurred in seventy-six districts, and of the total 
distriote attacked during the last two years vagrants appear 
to have introduoed the disease in 30 per cent Frequently 
the disease first appeared in common Mging-hooses, and the 
other lodgers immediately left the house, thus spreading the 
disease. In some instances tramps suSerlng from small-pox 
have been found in puUio thoroughfares. It is urged that 
some further power of oontrolling vagrants is needed to prevent 
the distribution of small-pox tbronghout England. 


THE SALE OF POISONS BY UNQUALIFIED PERSONS. 

Uant are the vrays in which individuals contrive to procure 
poisons, and their resources can only be provided against to 
a certain extent by registering the names of all persons 
entrusted to retail poisons or poisonous mixtures. It is 
scarcely necessary to point out that the provision of the 
Pharmacy Act is applicable not only to pharmacists but to 
all dealers. A dealer in photographic materials pleaded 
ignorance of this fact in the Liverpool county court last 
week. It appears that be bad sold to a person, presumably 
for pbot<^[rapbio purposes, two ounces of potassic cyanide- 
enough it is calculated to kill 192 people—and that be 
was not registered under the Act. An action was 
accordingly brought by the Pharmaceutical Society, which 
resulted in a judgment for £5 and costs against the dealer. 
It is very undesirable that snob a powerful poison at potassic 
cyanide should be sold in this indiscriminate manner even by 
those who know the nature of the article with which they 
deaL Moreover, we are under the impression that there is 
no necessity now for a pbot^paphic apparatus dealer to 
stock or sell this poison since recent advances in photographic 
processes have led to the substitution of a safer and equally 
(ffective agent. The vigilance of the Pbarmaoeutloal Society 
in endeavouring to stop the indisoriminate sale of poisons, 
abundant evidence of which is afforded by several recent 
cases, will be heartily approved. 


ART IN DENTISTRY. 

An article appeared in a recent number of an American 
dental journal in which Dr. W. W. AUport urges the import¬ 
ance of the dentist who sup^dles the deficiency caused by the 
loss of teeth having an appreciation of physical harmony. 
If he does not possess this quality he will be a meohanioal 
dentist only. His work may be useful for mastication, but 
the face be apt to look “toothy.” To produoe this 
appearance the teeth need not of necessity be too large for 
the face; in faoL artificial teeth are usu^y smaller than 
were the natural ones, and yet they give the appearance 
alluded to above; it is usually the inharmonious colour rather 


than the size of the teeth that is at fault. The first, as well as 
the most lasting, impression made on the onlooker is the 
appearance of the teeth, whereas these should be so thoroughly 
in keeping with the rest of the face as to attract no more 
attention than any other feature. One of the requisites of 
the study and practice of this specialty is a talent for. and a 
knowledge of. art This is perfectly true and is a subject 
which should receive far more attention than is generaRy 
devoted to it; but Dr. Allport omits to say that it is not 
always the dentist's fault that be sins against the msthetic 
sense. Patients will only too frequently, in spite of all entreaty, 
insist upon having small, white, and r^olar artifitfial teeth 
when the indications are quite different, and so art is sacri¬ 
ficed. It may be said that the dentist should not allow him¬ 
self to be led away from what be feels to be artistically right; 
but, after all, his first duty is do to the best he can for the 
individual patient 

DEATH OF PROFESSOR BILLROTH. 

SiNCB the death of Langenbeok surgery has not sus¬ 
tained a more serious loss than it has just experienced 
in the almost sudden death of Professor Theodor Billroth. 
Seven years ago be was dangeronsly ill with symptoms 
of cardiac degeneration, and his life was almost de¬ 
spaired of; but happily be regained a sufficient d^ree of 
health to enable him to resnme his lectures and operations. 
He died at Abarria, on the Adriatic, in the morning of Tues¬ 
day last the 6th inst, in bis sixty-fifth year. Professor 
Billroth, who added snch lustre to ^e great Vienna School, 
was known all over the world as one of the moet sdentiflc, and 
at the same time most practical, of surgeons. His contri¬ 
butions to surgical literature were extremely numerous, and 
in operative skill he bad few equals. To-day we must be 
content to record the sorrow which, in common with the 
whole profeMtoD, we feel at the sad event and leave to 
another occasion a more fitting notice of the great and 
accomplished surgeon and bis work. 


ROTTEN EGGS IN CONFECTIONERY. 

It would appear, according to a case heard before the 
magistrate presiding at the Thames Polios-oourt, that rotten 
eggs are largely used in oonfeotionery, for which purpose 
they are sold at the rate of twen^-five a penny. It is 
to be hoped that the authorities on learning these facts will 
take immediate steps to prevent the continuation of this moet 
undesirable practice. Eggs, we take it> are, or should be, 
included iu the same category as meat and other perishable 
articles of food which are subject to inspeotion and seizure 
under the provisions of the PnUic Health Act Rotten eggs 
are qnlte as unwholesome as pntrid meat—and, indeed, they 
may become very dangerous in view of the large proportion of 
albumen they contain, from which it is known that highly 
poisonous ptomaines have been formed. With snob facte 
as these before ns it is imperative that the pubUo should be 
protected from confectionery into which putrid eggs find an 
entrance. To ward off this danger the only course is tc 
appoint Inspectors to keep a close watch upon the ^ dealer. 

LIGATURE OF THE INTERNAL ILIAC ARTERY. 

Thb ligation of this artery has been bnt seldom required and 
bas not often been suooeeafuUy performed; our readers will 
therefore be interested to know that the operation was per¬ 
formed recently at St. Thomas’s Hospital. Mr. Pitts l^tured 
the right intewl iliac artery by tbe “ transperitoneal ” or 
"diapeiitoneal” method on Saturday last for a pulsating 
tumour of tbe buttock, which was probably aneorysmsl. Tbe 
operation was a difficnlt one and the artery was large and 
dilated. The pulsation in the tnmour of tbe buttock has 
been arrested, and progress up to the time of going to 
press was very satisfactory. This is the first occasion on 
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wbicb thu uetbod of operating ban been applied for ligation 
of ible artery. _ 

Tbi annual Oration of the Hunterian Society will be 
delivered on Wednesday next, at 8 30 p m., by Dr. J. Dandas 
Grant, in the theatre of the London Inatitatioo, Finsburj- 
clrcos. Dr. Grant wilt take as the aabject of the Oration. 
"Aspects of Medical Life : John Hunter, Andrew Clark.” 
Tbs attendance of members of the profession will, we are 
informed, be welcomed. On the following Friday, the 
16(h Inst, the Fellows and friends of the Society will dine 
together at Wood’s Hotel, Fumlrara<ino, when Mr. F. Gordon 
Sroam, the President, will take the chair, supported amongst 
others by Mr. J. W. Holke, FR8., the President of the 
Royal College of Snrgeons, the Conservator of the Hunterian 
Maseom, and Mr. T. Holmes. 


Db. Sbil Pfeifpbb, the permanent secretary of the 
German recurrent Congresses or Sessions of Domestic and 
State Medicine, writes to ns from Wiesbaden informing us 
that in oonsequence of the postponement of the Eleventh 
International Medical Congress until April of this year diiS- 
cuUies have arisen in holding the next session of the German 
organiaation. Consequently the urgaoising committee and 
the select committee of the German Congresses have come to 
a unaniffloos decision to postpone their thirteenth session 
until January. _ 

Ox the evening of the 3rd inst. the Univereity of Pavla 
lost the Emeritos Dean of Its Medical Faculty, the octo- 
geoarisn Dr. Giuseppe Dagna. The deceased gentleman 
long held the post of physlcian-in-ohief at the civic hospital, 
and was particulariy active in his solicitude for the sick poor. 
He bad quite recently been nominated President of the Pio. 
viocial Committee fortbelDtemational Exposition of Hygiene 
and Medical Products to be opened on the 29ib proximo in 
Rome. _ 

Dr R.irduxzi, Professor of DermosypLilopatby in the 
Uoiveraity of Siena, and Rector of. that seat of learning, is 
about to stirt a new periodical for thedisoossion of academic 
sctenoe lu general and the science of medicine in particular 
He has already formed a staff of contributors, more than fifty 
in number, drawn from the professorial of tbe chief 

universities of Italy. _ 

Many old St. George’s Hospital men will learn with regret 
that on Monday ntxt, Feb. 12tb, Dr. W. H. Dickinson will 
go round tbe hospital wards for tte last time in his ospacity 
as Senior Physician on bis retirement from tbe acting staff of 
the boepitaL ___ 

A PORTRAIT of Sir Andrew Clark, the late President, by 
Mr. G. F. Watts. K.A., will be on view in tbe library of tbe 
Royal College of Physicians of London for a few days next 
week for tbe Inspection of any Fellows who may desire to 
»ee it. 


Mr Shrbwood of Eistboume. having bad his name men¬ 
tioned in notices of tbe trial, Tne Queen v. Shetraid, in 
certain daily papers, wishes it to be known that be is in no 
way oocmected with tbe case. 


Tri current issue of the Strlinfr Slinuaig Wochentchr^jt 
contains a notice of tbe late Professor A. Hiricb from the 
pen of his life-long friend aird collaborator, Professor Virchow. 


Owing to tbe ontbreak of rabies which has oooorrcd in 
Renfrewshire tbe mnssUng order for dogs has been enforced. 


(Couelaiti from yage ft/.) 

To the visitor to Madeira all tbe surroundlogs present an 
aspect of leisure and restfuloess. It has been said that "the 
whole art of tbe physician consists in leading persons to rest. ’’ 
Tbe author of tbe expression explains that, until be knew better, 
be looked upon rest as "doing notbiug,” and not, as be now 
deems it, a condition consisting of " not hindering anything. ” 
In Madeira tba physical conditions of the body will rest if 
tbe mind will let them, and after a brief seaMn tbe moit 
perturbed and active mind will begin to stssimllate itself to the 
reposeful nature of its surroundings. Even tbe soldiers on 
guard at the Governor's honse have a look of leisure. Tbe 
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vendors of native merchandise will ^it for hours at a stretch 
in front of a hotel window waiting for customers, who come 
bat raiely. The burriqueiro or tbe carro-driver will watt bis 
hirer’s own time without a murmur, if It be for six hours 
together. Tbe barber will draw bis chair close up to bis client, 
and, having seated himself, will leisurely proceed to cut hb 
hair; tbe operation lasts about half an boor and affords a 
typical illustration of tbe prevailing spirit of leisure. Tbe 
purchase of a glass of wine will ensure half an hour's con¬ 
versation with tbe merchant. In tbe public gardens tba 
same delightful quietude is present. Even the band joins 


> Tbs prsvkMt articles on this sublset appeared la our issuse «f 
Jan. atb, IStb, and STtb. 
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tbe feeling, and the soft music which is disoouraed 
harmonises with the contented appearance of the listeners. 
A theatre has been built, but more frequently than not there 
is no tenant, and consequently there are no performances. 
The billiard table is a source of relaxation, but tbe number 
of these in the island is limited. There are some lovely 
walks, and mountain excursions might with a little trouble 


of health resorts which can guarantee these precaotioDS 
renders, we are glad to say, those in search of health com¬ 
paratively independent of any particular locality. Nature 
may be prodigaJ of her loveliness and splendour, and, as in 
Madeira, tbe climate may be equable, the winds gentle, and tbe 
flowers may bloom perennially. Such delights may offer 
every temptation to tbe weary, and charm the sick with tbe 


and cooperation be organised more frequently. Boating, I prospect of comfort and repose ; but inquiry mut still be 


deep-sea fishing, visiting from bouse to bouse, concerts, and 
occasionally a ball will afford the visitor ample means of 
occupation. Amid tbe conditions presented in Madeira it Is 
more than ever necessary to take with one the capacity for 
develo|wg some “delights to pass away tbe time.” Count¬ 
less opportunities for occupation will be given to tbe observant 
visitor. 

The wine for which Madeira Is celebrated is exported in 
large quantities to Europe and the continent of America, its 
total value amounting in 1892 to £146,009. Excluding 
Germany and taking together ^1 tbe other coniitries to which 
wine ho* been exported from Madeira, the quantity sent to 
Great Britain exceeds by £20,231 tbe value of tbe total 
exported from the island to other countries. So long ago as 
1S68 Lopes expressed bis opinion that tbe wine was tbe ‘' best 
in tbe world, whereof they carry abroad great stores into divers 
countries, especially Into England.” There is no reason to 
doubt that the wine grown in Madeira now is as good as It 


as being 
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was then, and in Consul Keene's report we are informed that 
the vintt^s for the last twenty or thirty years have been as 
good as those of former times. The tariff for wines and spirits, 
tbongh high as compared with that of England, cannot be 
described as exorbitant. Comparing tbe cost of living in 
Madeira with that of America, the advantage will be found to 
be greatly in favour of Madeira. In American hotels tbe in¬ 
clusive tariff may vary from five to ten dollars a day, and the 
wines are double or treble what they should be—really poor 
M6doc costing two and three dollars a bottle. English bottled 
beer, which in Madeira can be purchased for about Is, in 
America may cost nearer a dollar than balf-a-dollar a bottle. 

Tbe questions of most importance to visitors are, however, 
those which deal with tbe sanitation and public health of 
the island. It is necessary to know whether any conditions 
exist which in themselves would prevent visitors from 
seeking its shores in search of health, and whether the 
sanitary authorities, by doing everything to render tbe 
Island above suspicion from a sanitary aspect, can induce 
a sense of security in tbe minds of tbe public they are 
desirous of attracting. Tbe answer will be found in con¬ 
sidering tbe condition of tbe public markets, the water- 
supply, and the drainage system, as well as those measures 
wbioh deal with the protection of the populace from outbursts 
of pisventable or epidemic diseases. Tbe Increasing number 


made as to tbe arrangements which have been undertaken to 
provide for tbe more essential needs of tbe visitor, who after 
all does not live by that only which enters through tbe gate¬ 
ways of bis senses. 

The people among whom tbe incomers are to dwell, their 
habits and modes of living, and the interest manifested in the 
general welfare of the populace by tbe municipality set in 
authority are important topics to ^tending residents. It is 
with this in view, having given favourable accounts of those 
other qualities on account of which the island of Madeira 
maintains its claims as a health resort for Englishmen, that 
we now pass on to consider some of the phases of the public 
health and sanitation of the island. 

In order to ascertain the habits and conditions of the 
lower classes of Madeira we undertook a tour of tbe more 
densely populated and poorer districts of Uie town of 
Funchal. One or two of its streets would strike tbe visitor 
narrow and somewhat crowded, and those 
situated near the sea are somewhat odorous, 
especially in tbe neighbourhood of tbe 
vendors of perishable merchandise. In 
general, however, the streets were unimpeach¬ 
able from a sanitary point of view. Here 
luid there, seated on the "kidney stones” 
which form tbe paving, the street cleaner 
was at work busily digging out with a small 
sharp-pointed instrument the weeds and graaa 
which bad grown up between the interstices of 
tbe cobbles. Another was engaged in 
sweeping up tbe dry, brown leaves which 
had just fallen from tbe trees overhead. 
In the whole course of our expedition, 
in no else did we find any trace of those 
filthy conditions of existence which shock 
the visitor to tbe slams of l<ondon. Tbe poor 
had not that lean and hungry look, nor 
did they present tbe abject appearanoe of 
misery which is so constantly met with 
in tbe darker comets of onr cities and large 
towns. On entering some of these humUe 
dwellings we observed that they were 
whitewashed, In most instances as regarded 
tbe outside as well as within. A careful 
.scrutiny revealed nothing which was incom¬ 
patible with tbe health and cleanlineBS of 
tbe inbabitanU living in these dwellings, 
upon which the sun shone gaily, brighten¬ 
ing the lives of their occupants and ser^g, it 
may be. as an effective agent in the destruc¬ 
tion of germs of disease which might otherwlM 
have found there a temporary resting place. 

An inspection of tbe Fruit Market will repay the visitor 
from a culinary, a botanical, and also from a sanitary point 
of view. It is wide and airy, abounding with a variety of 
fruits pleasing to tbe eye and wholesome. An aspect of 
cleanliness and brightness gladdens the visitor as be passea 
from stall to stall, partaking perhaps of the fruit so genially 
offered to him by the merchants. \Vc are glad to be able, 
through the kindness of Mr. Manrice Faber, to portray in 
our iUustratioo a portion of tbe market, which is ty^cal 
of its general cleanliness and beauty. Not only does the 
place look clean and brighr, but tbe hearty-looking people 
doing business within it manifest in their appearance and 
demeanour the same qualitie.s. 

Tbe Fish Market, too, is well worthy of a visit. It also 
has a clean aD<l wholesome appearance, and tbe strange 
shapes and brilliant hues of tbe fish exhibited on tbe stalls 
will greatly interest tbe spectator. Here are to be seen 
splendid specimens of tbe brassy-eyed beryx clad in hues of 
silver, scarlet, rose, and purple, tbe yellow-painted dog fish 
and the beautiful lampris laota, tbe John Do^, the tunny In 
large assortments, and tbe red mallet. In respect of cleanli¬ 
ness and methodical scouring and flushing tbe Fish Market 
would serve as a miniatuie model of what our Billingsgate 
Market in London ought to be If weather and other oir- 
cumstanoes permitted. 
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Tbe pleuing aspect of all above the ground suggested the 
qoestioD wbetner tbe drainage beneath tbe surface could be 
viewed with similarlj satisfactory results. To ascertain this 
we endeavoured to obtain from the Board of Works office an 
opportunity of seeing tbe official plan of tbe mode and 
principles upon which tbe drainage of tbe town of Funchal 
bad ^n carried out, but upon inquiry it was found, 
much to our surprise, that no such plan existed. One 
of the first letters of the alphabet of sanitary science is 
to have a plan of tbe drainage open to the inspection of 
everybody. This invariably does more to increase tbe 
celebrity of a health resort wan all the specious praise and 
descriptions which can be bestowed upon it. Such n^ligence 
on tbe part of the municipal authorities is in striking con* 
trast to the course adop^ in the entrance-balls of the 
more important English hotels in Funchal, where, exposed 
to the view of every visitor, a large tracing of the drainage 
system is suspended. Photographs of these plans have 
been •teonred, and we reproduce them as indicative of 
what should be done in every quinta in Madeira. English 
visitors who contemplate a peri^ of residence there will do 
well to satisfy themselves on this point before oonclu^g 
any agreement. The plans should be signed by some respon- 


the quintas in which the English people have taken up 
their abode are, like tbe hotels whicn we have mentiooei^ 
drained on approved principles. The appointment of a 
medical officer of health and of an expert sanitary inspector 
to certify to tbe suitability of the drainage of tbe quintu and 
of the town would be a great acquisition to Madeira ; but it 
is difficult to see bow this is to be urged upon a municipality 
which does not possess a plan of the drainage of their town. 
Should tbe authorities fsdl In a matter so vital to their own 
interests, and shonld they not speedily devise some alteration 
of tills state of afiiatrs, they n^ manifest no surprise when 
the day of retribution comes. 

Tbe existence of a crowded cemetery on the slope of an 
acclivity leading down to tbe most densely populated portion 
of the town is also an offence against good sanita^ law. 
Almost every intelligent person with whom we conversed in. 
tbe island niged tbe necessity of prompt measures in r^ard 
to its closure. At present the cemetery is totally inadequate 
to tbe requirements of the population, and is, on tbe site whloh 
It St present occupies, nothing less than a storehouse of pent* 
op e^I. 

Borne of tbe mountains in tbe centre of the Island rise to 
a height of over 6000 feet above tbe sea level, and their tope 



Tbs Fruit Market at Funch\] 


sible authority. In the report of a Commission on Sanitation 
with regard to House-letting published in Tuk La^icet 
of Aug. 20tb, 1892, it was suggested that every sanitary 
aatboiity should issue a code of by-laws setting forth its 
standard of sanitary excellence and shonld have a plan of the 
drainage of each house in its possession open to inspection 
and reference. Tbe certificates of sanitary excellence 
i(hoold be renewed annually. It is right, however, to 
mention that tbe courteous official to whom we addressed our 
request kindly offered to supply us with an ordinary skeleton 
map of Funcbal and a Portuguese sanitary officer to conduct 
no over the town and point out tbe drains. Farther, he 
volanteered to provide a red pencil by which we might be able 
to construct a plan of tbe drainage; but this undertaking 
(which we commend to the notice of tbe Portuguese Govern* 
meot) considerations of time compelled us to refuse. 
We may note, however, that some of tbe best informed 
among tbe residents bad previoualy described the condi¬ 
tion of tbe drainage as “hopeless.” We ascertained 
that some new drainage schemes bad been discuss^ from 
time to time, bat without any practical issue. Many of 


intercept a supply of pure water distilled from tbe clouds 
There is thus provided a percunial supply of water for both 
coasts of tbe island. Madeira is furrowed everywhere by 
many ravines. From springs situated in tbe deep recesses 
of the ravines, mountain rills of bright water wind their 
way to the maigin of the island, here and there falling 
in pleasant cas<^es over many a pointed rock before 
reaching the Atlantic. Tbe illustration on page 358 shows 
tbe source of tbe main water-supply of Funchal as It falls 
in ca.‘<cades over tbe cliffs at Rabaval, broken up into spray 
as it takes its first leap after issuing forth from the springs in' 
the mountain side. At this spot tbe scenery is magnificent, 
and the climb before reaching it is exhilarating to a marked 
degree. The scene excites in tbe spectator a perpetual 
memory of luxuriant foliage, gigantic heaths, and stately 
pines. Along these ravines, at points by no means few or 
far between, but especially in spots where 

‘‘The blae-«7«d violet «^ps upon loma sloping beak, 

WbiU tbs young sun drlM up her teen," 

the air is perfumed with flowers exhaling their aromatic 
breath. The solitude of titese recesses is broken only by the 
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of birds, an arT.>iu|>:itjliiir-ut adapted to tUe uairoiuriuk; 
of tLe babbling rllU 

“ Tbil aliua the liKh'. 

SUallnx soft iniHic- cui the ear <>( nielli.' 

the whole forms a barmoDioiis combioation of what Carlyle 
calls “the beantifallest blent friendly with the nsefnllest ’’ 

The soorce of the water-sapply is undoubtedly above the 
shadow of BospiciOQ. Before the stream ba^ reached the 
ocean, or before it has been supplied to the populace, it baa 
here and there been tapped and the water led along the 
mountain eidee through artificial cbannela cot and carved at 
the cost of enormous outlay of skill. Industry, and money. 
These channels are not everywhere covered in, and the 
water conveyed in them may, before it has reached the ocean, 
have paaeed by many a bamlet, watered many a flower* 
garden, and been used for irrigating many a banana grove or 
pot of land waving thick with the sugar-cane or covered 
with trailing vines ; and thus as it desoends from the 
mountain tope to the margin of the island it has had many 
facilities of beooming cbimged from a olond-derived distillate 
into a liquid which, in the mildest sense, is not above suspicion. 
Dirty utensils may have been dipped into it by the Intaabltants, 
it may have been need by the washerwomen for cleaning 
purposes, or it may have supplied the daily bath and have 
been returned to the stream at some point below that from 
which it been in the first instance taken. Oronpe of 
energetio washerwomen are everywhere seen indnstiiously 
plyb^ their occupation In accessible portione of these rills, 
and one of the scenes which attracts toe attention of visitors 
on their first view of the deep and beautiful ravines is the 
quantity and whiteness of the linen exposed to dry on the 
stones which form their rocky beds. If it be the case, as 
was suggested to ns, that the Portngnese who dwell on the 
banks of these ribelrae prefer to drink their water a little 
flavoured there is little doubt that before the stream bas 
reached the lower levels the water bae attained a degree of 
flavour which would satisfy the palate of even the most fas¬ 
tidious smoDg them. 

While little objection can be taken to this in the lower 
reaches of the ribeiras it is to be feared that a similar thing 
is being done in the exposed portions of the stream in the 
higher acclivities. There is no saying how frequently or in 
what variety of ways the water may have been used prior to 
nacbing a particular individual. At points tbrongLont the 
town some beautifully carved fountains have been elected, 
but tbe fluid they dUUibute is of such a suepicious character 
that it is very questionable whether they are to tbe inbabi- 
tants an uomixed good. Tbe water in these street fountains 
waa described to ne as constituting a source of danger to tbe 
community, and this seems to ne the opinion of a large 
mijority of tbe people. 

The main supply of water is not derived from these 
fountains or from the tills; a copious spring of water 
gushes from beneath tbe walls of tbe Governor’s bouse and 
nms to waste into a large trough. ' Little special atten¬ 
tion has been bestowed even upon this supply in order 
to ensure ite continued parity or to guarantee that in tbe 
case of an outbreak of cholera it would not become a 
soorce of great danger. Notwithstanding its apparent excel¬ 
lence it is liable to contamination from the surface drainage 
during heavy rains on its way through the town, and it may 
alto be polluted by careless bandllng. The spring, indeed, 
affords an example of one of tbe purest water-supplies of 
the world, but open on all sides to contamination in its 
onward flow and ready at any moment to become, instead of 
a heaven-sent blessing, amedlnm for spreading disease and 
dismay throughout tbe island. Our illustration shows 
tbe water issuing from four spouts into tbe trough, sod the 
Jnbabitante can be seen conveying their domestic supplies 
from it in earthenware jars, coilibashes, barrels, or water- 
carts. 

As there is no rain for some six months in the summer 
time the whole life of the place depends upon tbe water- 
supply. It would be a great ^on for tbe Island if any Ecglisb 
company conld be induced to construct reservoirs among the 
hills in which to store up a supply of water against the time 
of need. An engineer who visit^ tbe island for the purpose 
of ascertaining the feasibility of making such reservoirs ex¬ 
pressed the opinion that he conld collect in one week a 
sufficleucj of water to supply tbe town and surrounding 
neighbourhood for a whole year. It la pitiful to see tbe 
supply of water which is run to waste at the Governor's 
emhiK. An inquiry r^arding any proposals for taking care 
of this vust Tolnme of water did not elicit any satlsfaotory 


ra.<iulLi. '1 he e.Tpeudituie of some money on the part of the 
GovHruQient in the laying down of iron pipes would essare 
to tbe Inhabitants a plentiful supply of reliable water; bet 
this would involve tbe oonstmotioo of reeervoire among the 
hills, of snob strength and stability as to wltbetand tbe 
mountain torrents. Tbe Inhabitants do not like the Ides 
of works of this kind being erected, lest, as was tbe osse 
with tbe new breakwater, they shonld give way with 
terribly disastrous results under the first excessive etraio. 
The delay incurred in works of this desoription does not 
appear to have been due to the want of funde, bnt rather to 
some disagreement between tbe Local Oovemment Board 
and the municipality of FunohaL Honey has been voted by 
tbe muoicipallty for the purpose of oanying out works la 
connexion with the water-supply, but tbe President of tbe 
Local Government Board bae refused to eanotion its expendi¬ 
ture. and consequently tbe town is put to tbe expense of pay¬ 
ing the interest on borrowed money without being allowed to 
appropriate it to the purpose for which It had been voted. Tbeie 
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are many soarce.>i from which large supplies of the purest water 
might be obtained at but little expense and outlay on the 
part of tbe Government. At Pico Areeiro there Is a large 
quantity of water which bae been running open for eo long 
a time that a great number of people have acquired tbe right 
to u>>e it. 'ibe shepherds who have been m-ing this water 
think that to enclose it in iron pipes would be to deprive 
them of their rights and rob them of its use. In Madeira 
this commodity possesses a market value considerably above 
what it has in this country, and tbe incessant litigation 
about water rights shows bow much vested interest and 
ignorant prejudice would require to be overcome befoie tbe 
necessary works could be successfully cairied out. 

If we have dwelt somewhat emphatically on the c.onditicu 
of the drainage and pointed out some of the methods by 
which reliable supplies of water might readily be obtained, it 
is because tbe dreed of contagious at d epidemic disessee mani¬ 
fested elsewhere by insular residents is not wanting in Madeim. 
The inhabitante have only one idea of escaping from attacks 
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-of oontagiou diaeo—a, and that is by enforcing a rigorons 
■qoarantine opon Teseels coming from sospected port*. This 
cannot be better illostrated than by what has occorred in 
connexion with the lazaretto. This is a handsome and com- 
modions building and was erected some years ago for the 
purpose at allowing passengers not actually infected with 
obolen to pass the period of quarantine on IwdL This, how* 
ever, was resented by the more ignorant portion of the 
inhabltanta. Afraid of the possible spreading of any 
efddemio, the local authorities, udth the acquiescence of the 
authorities at Lisbon, pronounced the structure to be situated 
too near the town to be used with safety. Now, there it 
stands, beautifol In the distance, but empty, and useless so far 
as its original purpose Is concerned. The officials, however, 
■continue to draw their salaries, varying in amount, for 
work done In connexion with this disused institution. No 
permanent service is rendered by the building. So much opposi* 
tlon was Incurred at its opening that the populace threatened 
to bom it down if it were to be used even as an 
Isolation hoeidtal for cases of infectious disease. Their 
whole organisation, then, for dealing with epidemics may 
be summed up in the one word '‘quarantine.” During the 


that oocasion it was said that the authorities took energetic 
mecuures to cope with the outbreak. They whitewashed the 
houses and strewed disinfectants about the streets. In spite 
of this the epidemic ran its usual course. 

The inhalntants of Teneriffe were not sinners above aU 
other sanitary authorities because the epidemic happened to 
fall upon them. The Imposition of quamutine acts as a 
kind of moral buffer between the consciences of neglectful 
sanitary authorities and their duty, and they are but too 
often tempted to sit sectire behind the sh^ shelter of 
a yellow flag. Everywhere it causes useless misery to be 
indicted upon its nnnappy victims. So long ago as 1838 
Dr. Bowring, in a paper read before the British Asso* 
elation, point^ out some of its selfish consequences. ‘‘The 
pecuniary cost,” he said, ‘‘may be estimated by millions of 
pounds sterling in delays, demurrage, loss of interest, dete* 
rioration of merebandi^ increased expenses, fiuctnation of 
markets, and other calamitous elements ; but tbe sacrifice 
of happiness, the wearness, the wasted time, the annoyance, 
the sufferings inflicted by quarantine legislation—these admit 
of no oalo^tioD, th^ exceed all measure. Nothing but 
their being a sec^ty against danger the most alarming. 
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cbolcm scare In Europe last summer—to quote from Consul 
Keene’s report—tbe strictest quarantine was oiforced on all 
vessels coming from Infected or suspected ports. The autho¬ 
rities have, iMeed, even imposed quarantine upon vessels 
coming from ports at which the olosest inspection f^ed to 
prove that any cholera had ever existed, and several pas¬ 
sengers for the island were obliged to be taken willy-nilly, 
whether at the companies' expense or at their own we do not 
know, to the Oipe. It is of this form of protection that 
Consol Keene ssys, in his report of 1892, that ‘‘the stringent 
measures enforoM should perhaps not be found fault with, at 
ware tuceetifvl in keeping cholera out ef the Uland.” 
What proof he is able to urge on behalf of this state¬ 
ment we have been unable to ascertain. Qoarantine has 
been enforced as rigorously in Teneriffe, with ^e result that 
AO ontbre^ of cholera resulting in an enormous mortality 
has there run its nsnsil course. Out of a population of 16,000 
souls, in six weeks 1659 persons were stricken down with tbe 
disease and 275 of them died. When cholera visited Madeira 
in tbe year 1866 tbe sacrifice of over 10,000 inhabitants 
plainly demonstrated what terrible facilities existed on the 
ulaodfOTtbepropagatloD and rapid spread of thisdisease. On 


nothing but their being indeed protection for the public 
health, oonld warrant their infliction, and tbe result of my 
experience Is not only that they ate useless for the ends they 
profess to aooomplisn, but that they are absolutelypemicions, 
and that they Increase tbe evils against which they are 
designed to guard and add to the m&eries which it is their 
avowed obje^ to modilV or to overcome.’' 

Cholera may be regarded as an exotlo of Indian or Eastern 
origin and, like exotic plants, requires a certain combination of 
special conditions before it takes root and derslops. They 
require the hot-house or tbe manure heap for their preservation 
and cultivation ; we have yet to learn exactly what all tbe 
conditions are which will enable us to say why cholera should 
develop in one soil and place and not in another, notwith¬ 
standing that it might be introduoed rimultaneously into 
both, ^e readiness with which foreiCT Governments are 
ruled by tbe Idea that disease can be imported from place 
to place like merchandise and give rise to an epidemic Is 
probebly everywhere noticeable; but they sometimes foi^et 
that even disease when imported into a place well drained, 
well ventilated, thoroughly clean, and swept throughout by 
tbe clear, bright, untaintM air of heaven would have passed 
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harmless over It if the procUvity to such disease had not 
existed, ready formed, to welcome its arrival. The proper 
precaotioQ a^ost the invasion is to place banners, not on 
qaarantined vessels, bat in the hands of every member of the 
sanitary board of Madeira, bearing the inscription ; “Cleanse, 
ventilate, drain, and guard the water-supply." Thl« being 
aoted upon, the island of Madeira conld then probably defy 
the whole of Pandora’s box of human miseries and might 
readily throw open her port at all times and at all seasons 
to the stranger without let, hindrance, or inquiry. The 
accredited representatives of America look upon quarantine 
as justifiable only in the case of a filthy emigrant population 
arriving on their shores in a filthy condition. In filthy ships, 
and from filthy starting- places. They are. probably with reason, 
anxious that the various European OoverEtnents responsible 


an infected poit when she left; sometime before her arrival a^ 
Madeira it was declared free. The Plorer arrived at Funchal 
on or about Oct. 14th. thus having been at sea twenty-three 
daye. Her master reported all wtU on board and no sick¬ 
ness during the voyage. She was placed in quarantine, but 
allowed to land the grain all in bulk ; the bags, value £100, 
the property of the consignee, were tiered to be kept on 
board. The fi»h and the walnut wood were not allowed to be 
landed (value on delivery at Madeira leas than £100). The 
vessel might, however, have proceeded to Lisbon and there 
landed it on the lazaretto ; she conld then have reebipped it 
and landed it at Madeira. The venture would have been 
swallowed up in expenses ; the vessel, therefore, sailed toStbe 
West Indies to take in a cargo, and there sold the salt ffieb 
and wa'nut wood. It was a difficult matter to make*tbe 



Madeira Water^npply, 

for tending oat such a class of persons at the rate of 4000 to 
5000 a year should do something in the way of improving 
their ports and the ships before sending such passengers to 
the shores of America. At Madeira the door is wantonly 
shut against a very different class of passengers. To dote 
the ports against the vessels which convey them to the 
island is the result of fear and of a law imposed by autho¬ 
rities unfamiliar with the epidemic history of the disease. 

The complicated measures adopted at Madeira, besides 
affording great inconvenience to the passengers and visitors, 
are not only Mnoying but detrimental to trade. The follow¬ 
ing is a typical instance of the futility of their quarantine 
regulations. The case is quoted from tbe report of the British 
^nsul: “ The British s^ing vessel Plover sailed from New 
* Sept. 19tb for Madeira with a cargo of grain in bulk 
and in bogs, some salt fish, and walnut wood. New York was 


Cucade at IUbfti;U. 

master grasp tbe situation. A enrions part of this case is 
that a steamship could have left New York a week after tbe 
Plover and, arriving before her at Madeira, wonld have been 
admitted to free pratique." 

There exists in the history of epidemics absolutely no 
clear proof of tbe efficacy of quarantine in preventing 
cholera epidemics. Tbe communication between infected 
districts of tbe Continent and England was of the fr ee st 
character during tbe recent outbreaks. It is common know¬ 
ledge that boats from tbe infected French porta constantly 
arrived in this country from the Conlinent, and yet there was 
no epidemic here. The cases which occurred In the midland 
counties of England daring tbe last year did not extend to 
the southern counties of England or northwards into Scot¬ 
land, yet there was no quarantine and there were no sanitary 
cordons save those which nature has provided in the Cheviot 
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Hills aod the Tweed. Ob the other hand, the interoonrse 
was of the freest description. Ships ondergoing quarantine 
are anchored on the east side of the Loo rock, To a position 
most favoniuble for allowing infection to be blown hj the 
prevailing winds from the vessels to the middle of the town. 

What is wanted is that the opinion of experts shall be 
taken as to the best mode of securing that the water-supply 
of the island as dUtriboted amongst the people for drink 
and food pnrposes shall be absolotely andcr control aod 
snpervision, and that the Government shall then proceed 
without delay to cany these recommendations to a practical 
issue. 

In taking leave of this comer of the globe so favoured by 
Nature we may ask ourselves once more what it is that gives 
to it and to places like it their pre-eminence as health resorts. 
The answer to this question has been supplied in detail in the 
foregoing description of the equability of its climate, the 
purity of its air, and the special peculiarities of its site ; 
but of all its attributes there is none which acts so power¬ 
fully in restoration to health and vigour as the plentiful 
sunshine in which the island is bathed. It is not warmth so 
much as light that operates in quickening the processes of 
nutrition and furnishing the blood with fresh ene^y. To 
English people accustomed to pass many weeks and months 
in each year in our crowded and smoke-fouled cities. 
DO more striking change of environment can be imagined 
that that which they meet with on the shores of the 
Mediterranean, by the waters of the Nile, or in islands such as 
Madeira. There is indeed much truth in the eloquent words 
of the late Dr. Gawen Sutton with which we may fitly close 
these articles. Speaking of the infinence of light upon the 
organism, he says’: “In plants it is manifest, and is 
adi^tted on nil buds, that life and light work continuously 
together ; both chemical activity and nutrition in plants are 
dependent on light. The v^etative functions in and 

in human structures are, we have been led to consider, 
equally dependent on light, which in human nature is 
Heaven’s life-giving energy. Therefore, the serous circula¬ 
tion fails, and the nutrition of the tissues fails, and the 
blood and the vessels at last perish, when the body is 
deprived of that heavenly supporter. The trees and 
plants spread their leaves to reach the light—the power of 
Heaven, wUch raises them up; the animals rise with 
the morning, and feast and fatten in daylight; children grow 
in health and strength, and are most happy gambolling in 
the sunshine; old persons, looking for renew^ health, rise 
early to enjoy the freshness and purity of the rising sun. In 
countless ages there baa been testimony to the life-giving 
influence of the light. Bearding human energy in its most 
material and substantial manner, what is it but light-energy 
working in or through the blood, which is made up of the 
products of the world 1' ’ 


UHOTiKR A, 

Wb have already announced the names of the principal 
delegates who have been appointed to represent the various 
Governments at the International Sanitary Conference opened 
at Paris on the7th inst Dr. Thome Thorne, C.B., F.R.8., 
Medical Officer to the Local Government Board, and Sutgemi- 
General Cuningham, C.S.I., M.D,, formerly Sanitary Com¬ 
missioner with the Government of India, left England for the 
Paris Conference early this week. In the meantime an im¬ 
portant conimnnicatiOD has appeared in The Timet from 
Dr. Klein apropot of the defence of Europe against cholera, 
which is practically the main object that the Con¬ 
ference bfta to deliberate and decide upon. M. Hano- 
taux, the Minister Plenipotentiary and del^ate of France, 
has, it appears, stated that the Conference will occupy itself 
principally with the examination of the Asiatic origin of 
cholera, dealing with the Mecca pilgrimages, aod be has 
reason to hope that the Sultan of Turkey and the Shah of 
Persia will assist in arresting the development of the disease 
at its Asiatic ports of entry and posts of reinforcement. 
Dr. Klein, however, passes in review the facts connected 
with the recent medic^ history of epidemic cholera with the 

* Lectures on Patho)<^, p. 429, 189L 


object of showing that France imports her own cholera—that- 
is, that she does not acquire it from Turkey or from Persia, bot 
from Tonkin, and, having imported it, allows it to spreati 
through France, and from thence to Italy and Spain. He 
thinks that there exists in this direction a danger of tbe- 
same kind and not less real than that which threateiui 
from Persia and Turkey, and that the work of the forth¬ 
coming Conference will be incomplete if this danger, whi^ 
is much nearer to Europe than to Turkey in Aria. 
and Persia, does not receive its attention and considera¬ 
tion ; moreover, there is also the fact that the French 
authorities, although they have signed the Dresden protocol' 
and have agreed to the official notification of the existence of 
cholera, nevertheless place their own interpretation upon it, 
and only give such notification conditionally—that is to say, 
if a “foyer” or “focus” of cholera exists. Readers of 
Thb LaycET need not be reminded that snob an interpreta¬ 
tion admits of great latitude aod that, as a matter of fact, 
the occurrence of cases of cholera in any district or locality- 
oi France may be ignored, so far as Europe is concerned, 
until the extent and prevalence of the disease are sneh- 
that it is no longer^ possible to ignore it. We have 
frequently adverted to the fact that there were two- 
epidemics of cholera in Europe in 1692, one of which 
invaded Russia and appeared in Hamburg in that year, 
while the other was previously actually present and 
spreading in France in the same year from April to the 
end of September, by which time it had involved over 300 
communes. It is pretty well known that in the French 
epidemics of 1884 and 1892 the existence of cholera was 
for a-long time persistently ignored in France, and 'some 
of the facts connected with the history of the latest 
epidemic in that country have been so recently placed on 
record by our Special Correspondent in that country that 
they must be still fresh in our readers’ memory. It is pro¬ 
bable that the Paris Conference will also consider the sani¬ 
tary service in India in relation to cholera, as well as the- 
oonnexien and spread of that disease by the great religious- 
gatherings and fairs held in that country. The late Sanitary 
Commissioner with the Government of India must, at any 
rate, be in a position to afford the Conference a large amount 
of information on this subject, and on Indian medical 
administration and procedure generally in connexion with 
cholera in that country. If we may judge from what he haa 
written on the subject, be has no theories of his owt^- 
to advocate. He appears to regard all those that have 
been hitherto pot forward as partial and incomplete 
or quite inadequate to explain the phenomena of Indian, 
epidemics of cholera. While occupying the position of 
an agnostic in r^aid to Its exact causation, as specifically 
laid down or formulated in modem and generally accepted 
doctrines, he appears to place entire reliance on s^tation— 
in its broadest as well as in its more restricted sense—as the- 
only reliable safeguard we possess, and we may assume that 
he is opposed to all quarautine and restrictive measores 
based upon the contagions or infections properties of cholera, 
but strongly favourable to promoting everything that would 
hygienically improve the environment of the population or 
individuals liable to the risk of contracting it. As regards- 
bis views in re8p>ect of the former position be will, most 
probably, not find himself at all in accord with the other 
delegates to the Conference. The debates and proceedings of 
the latter are likely to prove interesting, if only from the 
importance of the subject and from the eminence and ability 
of those taking part in its discussion. 

The cholera epidemic does not seem to be completely 
stamped out in Brittany. In the department of Le FinistAre- 
there were four deaths from the disease daring the last few 
days of January; two occurred at Concameau, one at Brest, 
and one at Ponldergat. 

A somewhat serious epidemic of cholera has broken out at 
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Namar, on the eastern frontier of Belgiom. There had been 
nameroos cases of the disease last aotomn in the Charleroi 
district, and it Is thought that some of the dejecta were then 
thrown into the Sambre. It is just at the point where this 
river falls into the Uense at Namnr that cholera has re¬ 
appeared. The first case occorred on De& 10th last, and 
from that date up to Jan. 25th of this year there were 41 
cases and 23 deaths in the town. Most of the cases were of 
a very severe type and were generally fatal after an average 
of five or six hoars’ illness. In the neighbourhood of Namur, 
at Flawinne, there were 7 cases and 3 deaths; at Auvelais 
there were 15 or 16 cases and 6 deaths. In other districts 
18 oases were notified, resulting in 13 deaths. At Saint- 
Trond, in the district of Saint Pierre, 15 sudden deaths are 
recorded. As osual, the poorest, the intemperate, and those 
who lived in the most insanitary conditions were the principal 
sufferera A special isolation hospital has been opened at 
Namnr. Most of the clothing worn by the patients has been 
bamt, and the bedding has been disinfected in stoves where 
it was exposed to a temperature of 130“ C. 


THE BACTERIOLOGY OF CHOLERA 
IN INDIA. 


At the present time, when the International Sanitary Con¬ 
ference hM opened its proceedings in Paris, it will interest 
our readers to learn what has been taking place in India in 
regard to the bacteriological question of cholera. In reply 
to a oommnnicatlon from the Editors of The Lancet sent 
towards the end of last year Brigade-Burgeon-Lieutenant- 
ColonelD. D. Cunningham,C. I. E., M.B., has been good enough 
to forward us the following proof copy of a paragraph which 
he has cratributed to the forthcoming annual report of the 
Sanitary Commissioner with the Government of India as to 
the views which the results of his bacteriological experiments 
and obeervatioDB have led him to entertain regarding the 
bacteriolc^cal question of cholera:— 

"The evidence which has been gradually accumulated in 
the laboratory attached to the office of the Sanitary Com¬ 
missioner with the Government of India during the 
coarse of the past four years appears fully to justify 
the conclusion that there is no one specific choleraic 
comma badllca. Certain distinct forms of comma bacilli 
obtained from cases of cholera have now been in con¬ 
tinuous cultivation for nearly four years, and various others 
for periods ranging from over three years to one year 
and a half. During the periods in which they have b^n 
cultivated they have all been exposed to t^ influence of pre¬ 
cisely similar condltioiu. They have been grown in portions 
of the some media in the strictest sense, they have been 
transplanted simultaneously, and have been exposed to nice 
conditions of environment during growth, and yet they 
continue to present well-defined differencea. Abundant 
en idence bas been acquired that the majority of them are 
extremely susceptible to both mosi^ological and physiological 
modifications under the Influence of prolonged expoeureto 
particular environmente, and consequently there are fair 
grounds for concluding that, under the influence of pro¬ 
longed cultivation under predsely common conditions, any 
distinctive peculiarities which were originally present, not 
as the resdt of any inherent specific peculJaritiee, but 
merely owing to antecedent exposure to unlike conditions, 
ought to have disappeared. But no tendency to any such 
geoeiml assimilation in the characters of the wious forms 
has manifested itself. Prolonged cultivation under special 
conditions bas certainly in many cases given rise to important 
modifications of property, but these have not been of a nature 
to produce any genmal unification of the various forms; they 
have not led to the development of any common average 
form as the result of disappearance of wtinotive featuree. 
The distinctive features whfiw the various forms now present 
are not invariably precisely of the same nature as they 
originally were, which, of course, is only natural in a 
group of modifiable orgimisms; but where the original differ¬ 
ences have disappeared equally conspicuous new ones have 


replaced them. There is thus no scientific ground whatever 
for the assumption that all the distinct forms of comma 
bacilli occurring in connexion with cases of cholera are mere 
varieties of one species. Taking the facts as they stand, 
there are no more logical grounds for regarding all the forms 
of choleraic comma bacilli as mere varieties than there are 
for retarding all scbizomycete organisms as such. Any 
definite relation between the occurrence of cholera and 
the presence of a particular species of comma bacillus 
withm the iutestinal tract cannot, therefore, be shown 
to exist, and with this any theory ascribing the cboleraio 
condition to the action of any (Ustinct species of intes¬ 
tinal organism which bas yet been discovered comes to 
the ground; but, more than this, the Induction of the 
choleraic condition cannot even be ascribed to the action of 
a group of organisms consisting of the various forms of 
comma bacilli which occur within the intestinal tract in cases 
of the disease, seeing that cases occur in which there is no 
evidence of the presence of comma bacilli of any kind what¬ 
ever. If the induction of the primary choleraic condition be 
owing to the action of any organisms growtog within the 
intestinal tract, these have yet to be found. The introduc¬ 
tion of Iq^e quantities of comma bacilli into the intestinal 
tract bas never yet been satisfactorily shown to lead to 
the development of cholera, and comma bacilli of various 
kinds frequently abound in the intestinal contents of cases 
which arc unequivocally not of choleraic origin in the 
I ordinary sense of the term. There is thus no evidence 
to show that any form of comma bacillus is capable of 
iudneing the choleraic condition if it gain access to 
the intestinal tract, and there are many facts sug¬ 
gesting that the frequency with which comma bui-illi 
abound within the intestinal tract in cases of cholera 
is a consequence, not a cause, of the choleraic con¬ 
dition. Even, however, if this be so; even if the prevalence 
of comma b^Ui within the intestinal tract bold a con¬ 
sequential and not a causal relation to the establishment of 
the primary choleraic condition, It by no means necessarily 
follows that they are of no importance. Borne forms, at 
all events, may be capable of affecting the ultimate course 
of the disease owing to the nature of the products to 
which they give rise and which are liable to enter the 
system In bulk whenever active intestinal absorption begiiu to 
1 m re-established. The facts as they stand afford no reason¬ 
able grounds for supposing that any measures establishing 
immunity from the toxic elTects of the products, which are 
certainly produced certaio forms of comma bacilli and 
other scbizomycete organisms, can have any appreciable effect 
on the prevalence of cholera, but, at the same time, they are 
such as to render it not unlikely that the immunity may be 
capable of affecting the mortality of the disease. ’' 


THE REPORT OF THE ROYAL COMMISSION 
APPOINTED TO CONSIDER THE DRAFT 
CHARTER FOR THE PROPOSED 
GRESHAM UNIVERSITY OF 
LONDON. 


The Royal Commissioners appointed to consider the draft 
charter for the proposed Gresham University of I/>ndoa have 
concluded their report, in which they point out the lines 
on which they think the charter might be amended and 
extended so as to form a practical scheme for an efficient 
Teaching University of liondon. 

The Royal Commissioners, after full and careful inquiry, 
have come to the conclusion that there should be but 
one university, and that the existing University of London 
should be reconstructed so as to discharge the teaching 
duties. The necessary changes, in their opinion, should 
be effected not by charter, but by legislative authority, 
and by the appointment of a Commission with statutory 
powers. These powers and the duties consequent upon them 
should be as follows ; (1) To determine in what mode, and 
under wbat conditions, 'any property now held by the Univer¬ 
sity of London should continue to be held by the University 
as reconstituted, r^ard being had to any trusts to which the 
same is now subject. (2) To receive the assents of the various 
institutions to be admitted as schools in the University, and 
wi^ reference thereto to determine, in the first instance, 
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(a) whether ary ioMitution is to be admitted os a whole to 
be a school la the University, and if not, in respect of what 
department or depnrtments it is to be admitted ; (&) what 
teachers in such inslitations are, in the first instance, to be 
recognised as teacbeis in the University, and in which 
Facnlties they are respectively to be placed. (3) To receive 
the assents of the various persons and b^ies, other 
than the Crown, the Convocation, the Faculties, and 
the Academic CooncU, who are to nominate to seats npon 
the Senate. (4) To determine the time or times wi^in 
which, and the mode or modes in which, nominations are in 
the first instance to be made by the varioos nominating 
persons and bodies—(a) to the Ac^emic Council, (i) to the 
Senate ; to determine (when necessary) the period of offioe of 
those first nominated upon the Academic Conncil and the 
Senate respectively so as to secure a due rotation; and to 
receive and record or appoint some person to receive and 
record sneh first nominations. (5) To frame, in accordance 
with the recommendations now submitted, the statutes of the 
University, and such ordinances as they may deem necessary 
for the conduct of business. (6) To make temporary provision 
for effecting the transition from its present fdrm and func¬ 
tions to its new constitution. (7) An application by the 
governing body of any of the above Institntions to repeal 
their existing constitution in any detail, and even take over 
trust funds, property, &c. (8) Generally to make such 

orders from time to time as may seem necessary to them for 
carrying into effect any of the matters aforesaid. 

The following is a detailed summary of the recommenda¬ 
tions of the Commissiooers, but the report, though signed by 
all, has as appendices dissentient notes, with explanations, 
from nine out of thirteen of the gentlemen forming the Royal 
Commission. 

SUMMABT OF RBCOMMBNDATIONB. 

Ftrifor. 

The Queen will be Visitor of the University. 

The Chancellor. 

The Chancellor will be elected by Convocation, will bold 
office for life, will be head of the University, and ex officio a 
member of the Senate and of Convocation. He will preside 
over all meetings of the Senate at which be Is present. 

The Vice-Chancellor. 

The Vice-Chancellor will be elected annually by the Senate 
out of its own body and will be ex officio a member of Con¬ 
vocation, a membw of all boards and committees appointed 
by the Senate and a member of the Academic Conned He 
will, in the absence of the Chancellor, preside over all meetings 
of the Senate and will be chairman ex officio of all boards 
and committees appointed by the Senate and of the Academic 
ConneiL 

The Comtitution of the Univertiiy. 

The oonstituent bodies of the University will be the Senate, 
the Academic Council, the Faculties and Boards of Studies 
and the Convocation. 

The Senate. 

The Senate will consist of the Chancellor and of sixty-five 
other members appointed as follows; three by the Crown; 
Utree by the Lord President of the Council (one in respect of 
the Royal College of Science, one in respect of the Education 
Department and one in respect of Art); one by the Secretary 
of State for the Colonies ; one by the Secretarj of State for 
India ; nine by the Convocation (two each by the registered 
graduates in Arts, Science, and Medicine, and one each by 
the registered graduates in Law, Theology, and Music); 
two by tbe Roy^ College of Physicians; two by the Royal 
College of Surgeons; one by tbe S^iety of Apothe¬ 
caries ; four by tbe Inns of Couit [one for each Inn] ; 
two by tbe Incorporated Law Society; one each by tbe 
Royal Agricultural Society, the Institution of Civil Engineers, 
tbe Institution of Mechanical Engineers, t^e Royal Institute 
of British Architects, tbe Trostees of tbe British Museum 
and the Royal Society ; two by University College ; two by 
King's College : one each by tbe governors of tbe City and 
Guilds of London Institute, tbe Corporation of lA>ndon, and 
the Mercers’ Company ; two by the London County Council; 
and twenty-two as follows: four by tbe Academic Council, four 
by tbe Faculty of Arts, five by ^e Faculty of Science, font 
by the Faculty of Medicine, two by the Faculty of Law. two 
by the Faculty of Theology, and one by the Faculty of Music. 

All members of the Senate, other than tbe Chancellor, will 
(except by spedal provision In tbe case of tbe first appoint¬ 


ments) be appointed for a term of four years. Tbe Senate 
will be tbe supreme governing body of tbe University, and 
will have power from time to time to frame statutes' to be 
submitted to the Queen in Council and to be laid before 
Parliament, for altering or adding to the oonstitntion, powers 
or fnnetions of tbe University. 

The Senate will farther have power to make, alter, or revoke 
ordinances' for rcgolating all matters concerning tbe Univec- 
slty and to exercise all powers and do all ibin^ antborissd 
to be exercised and done by the University, provided always : 
(1) that any such ordinance be not repognant to anj pro- 
^sioD of tbe statntes of tbe University; and (2) that it shall 
not adopt or impose on any person any test whatsoever of 
rel’gious belief or profession or assign any grant of money 
for any purpose in,respect of which any privilege is granted 
or disability imposed on account of religions belief. 

Subject to these conditions the Senate will, in particular, 
control tbe affairs and property of tbe University, r^^ulate 
tbe amount and determine the distribution of all fees payable 
to tbe University, and appoint a registrar and other officers 
necessary for conducting the business of the University; Assign 
funds for tbe conduct and administration of tbe University 
and, after first inviting tbe opinion of the Academic 
Conncil, assign funds for tbe erection or extension of 
buildings, for tbe provision of teaching and equipment, 
and for the endowment or remuneration of University pro¬ 
fessors, readers, lecturers, demonstrators, or assistants; 
Make regulations regarding scholarships and other emolu¬ 
ments ; For good cause deprive tbe bolder of any University 
office or emolument of such office or emolument; Admit insti¬ 
tutions or departments of institntions as schools of the 
University, visit such Icbools, and (subject to an appeal to 
tbe Queen in Council) remove any institution or department 
of an institution from being a school of Gie University; 
Recognise medical schools other than schools of tbe Univer¬ 
sity for tbe time being, as schools from which candidates will 
be allowed to proceed to medical degrees, and withdraw 
sneb recognition; Alter the number and distribution of the 
Faculties; appoint university professors upon the report of 
standing boi^s appointed by it for the purpose; appoint 
university readers, leotorers, demonstrators, and assistants 
npon tbe report of boards, whether boar^ of studies or 
otherwise; Determine the duties of university professme, 
readers, lecturers, demonstrators, and assistants; Assign 
university professors, readers, and lecturers to their respective 
FaoulUes; Regulate the admission and order the examina¬ 
tions of intet^ and external students ; Appoint a 
board to superintend, regulate, and conduct the examins^ 
tions for external students, and to advise external students 
in tbe prosecution of their studies; Appoint examinsxs of 
internal students, npon the reports of boards of studies 
transmitted through the Academic CounoU; Appoint exa¬ 
miners of extern^ students upon tbe nomination of the 
boerd for external students; Appoint a standing board to 
promote tbe extension of university teaching, and opon tbe 
report of the Academic Connell recognise work done wider 
the superintendence of tbe board as an equivalent for parts 
of the regular university course ; Confer degrees, diplomas, 
and certificates; Admit duly qualified graduates to the register 
of Convocation, and for non-payment of fees, or for other 
good cause (subject to an app^ to tbe Cbanoellor), rwnove 
the name of any member from tbe register ; Dsteimiiie tbe 
manner of conducting tbe election of tbe ChancellCHr, and 
the representatives on the Senate of Coovocatloa, of tta 
Facnlries, and of tbe Academic Council; And elect the Yioe- 
Cbanoellor ont of its own body. 

Sixteen members should form a quorum. 

The Acttdcoiic Council. 

Tbe Academic Council will consist of tbe Vice-ChaDcellor, 
who shall preside, and of fifteen members, elected by the 
Faculties as follows ; four by tbe Faculty of Arta, four by 
the Faculty of Science, three by tbe Faculty of Me^cise, 
two by the Faculty of Law, one by the Faculty of Theology, 
and one by tbe Faculty of Music. All representative members 
of tbe Academic Council will (except by special proviaton in 
the case of first appointments) be elected lor a term of foor 
years. 

Tbe Academic Council vrill elect four representatives ap(» 
the Senate, and, subject to tbe statutes and ordinaaoea of 


1 Bj a itaUte*'isiDfaiit a law of tbe Unlvenitv, altetulde oelx by 
tbe Queen In Conncil, with tbe nanal reference to ParUament; bv an 
" ordinance “ a law of tbe Universitr passed by the Senate aM alter¬ 
able upon its sole antboritr. 
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the Univanity, will hare power :—To reoogoiie teacben in 
mj admittad tcbool of the UDlrersity as teachers of the 
UBirersity and to withdraw sacb recognitioo ; To assign sach 
tea<diers to their respeoUre Facolties; To assigB, if tbej 
think fit, a place upon the Facolties to demonstrators and 
assiitaots appointed by the University ; To determine the 
Bomber and composition of the boards of stndies in each 
Faoolty, and the mode of election and period of service of 
the members of the boards ; To appoint each members as 
think fit upon any board of studies, provided that 
the nomber so appoint^ shall not exceed one-fourth of 
the board ; To delegate to any board or boards of studies 
soob func^ns as it may see fit, and to refer ai^ matter 
for report to any board or boards of studies; To direct 
the Deem of any Faculty to summon a meeting of the 
Ihcnlty for the consideration of a remrt of any board of 
studies belonging to the Faculty; To determine ourrioola of 
stodv and examination, after having had before them the 
opiBioB of the bjard or boards of studies of the Faculty 
oonoemad; To settle university courses of study to be pur¬ 
sued at any school of the University, after consultation with 
the autborities of the institution concerned; And to arrange for 
the bolding of universi^ examinations for internal students, 
in so far as these are separate from those for external students, 
and to fix the times and places at which they shall be held. 

Six members should form a quorum. 

Favnltict and Boardt ef Studies. 

The Facolties will be six in number—viz.. Arts, Science, 
Medidoe, Law, Theology, and Music; and the Faculty of 
Science will be divided into two departments, one for pure 
and one for applied science ; but the number and distribu¬ 
tion of the Faculties may be altered from time to time by 
ordlnanoe of the Senate. 

The Faculties will consint of; (1) university professors, 
readera, and lecturers ; (2) university demonstrators and 
aaaistanta approved by the Academic Conocil; and (3) teachers 
in the schools of the University recomised bv the Academic 
ConnoUL University professors, readers, and lecturers will 
be assigned to tbelr respective Facolties by the Senate, and 
university demonstrators and assistants [it approved for the 
porpoee], and all recognised teachers of the University, will 
be assi^ed to their reepective Faonltiee by the Academic 
ConodL 

Baoh Faculty will elect representatives upon the Senate, in 
the manner prescribed by the Senate, as follows : the Faculty 
of Alta, four: of Science, five ; of Medicine, four; of Law, 
two; of Theology, two; and of Music, one. Each Faculty will 
elect representatives upon the Acosmic Council, in the 
manner prescribed by the Senate, as follows: the Faculty of 
Arts, four; of Science, four; of Medicine, three ; of I^w, 
two: of Theology, one; of Music, one. 

BMb Faculty will dect a dean, to bold office for four 
years. The dean of each Faculty will summon a meeting of 
the Faculty when be sees occasion, or when directed by the 
Academic Council, or when requested by one-third of the 
members of the Faculty to do so. 

In each Facolty a board or boards of studies will be con¬ 
stituted in the way determined by the regulations of the 
Academic Cooncil, and not less than three-fourths of the 
members of every such board will be elected by the Faculty 
to which it belongs. Each Faculty or board of studies will 
consider and report upon any matter referred to it by the 
Senate or the Academic Council, and may consider any 
matter ooncemlng courses of study, examination, degrees, 
diplomas, certificates, and teaching in subjects within the 
pauvinoe of the Faculty, and report to the Academic Cooncil 
thereon. Bach board of studies will elect its own obaliman 
and oooduct its own proceedings. A board of stndies may 
meet and act concurrently with another board or boards, and 
will, If so requested, deliberate in conjunction with the 
Academic Council or any committee thereof. Any board of 
stu^M mav exercise administrative or executive functions 
expressly oelegnted to it by the Senate or the Aoademlo 
OomoiL 

The Omvoeaiien. 

Convocation will ooBsl^t of the Chancellor, the Vice- 
Chancellor, and registered members as follows : (1) present 
members of Convocation; (2) gradnaU-s of the existing 
University qoalified to be tnembers ; (3) future graduates of 
three yeaiw standing the date of first graduation; 

(4) memben of the Academic Council reglatered under 
ordinance of the Senate; and (5). subject to the assent of 
Convooation, persons admitted to a degree otherwise than by 
ordinary graduation. 


Saving the rights of members already registered or qualified 
to register, members of Convocation wilt be required to 
r^tister and to pay fees according to the regulations of the 
Senate. In default of payment of fees, or for other good 
cause (subject to an appeal to the Chancellor), tbe names of 
members may be removed from tbe register by tbe Senate. 
Convocation will elect its own chairman, manage and record 
its own proceedings, and appoint a clerk with such salary as 
the Senate may determine. It will be convened by tbe chair¬ 
man once at least every year as provided by tbe Senate, and 
at other times if directed by tbe Senate ; tbe chairman will 
bis discretion convene an extraordinary meeting for tha 
despatch of specified business, if so requested in writing by 
twenty membm of Convocation, but no such extraordinary 
meeting will be held within three calendar months of tbe last 
foregoing extraordinary meeting. When convened for ordinary 
purposes it will have power to discuss any matter relating to 
the University, and declare to the Senate its opinion thereon, 
but for tbe decision of any question in Convooation th» 
numbers present should be not less than fifty. Convocation 
will be entitled to express its views before tbe Queen in 
: Council upon any alteration of the btatutes propos^ by the 
' Senate. It will elect tbe Chancellor, voting by voting papers. 
In rmcordance wicb regulations laid down by the Senate ; and 
will have nine representatives upon the Senate. But until 
tbe registered graduates in theology amount to twenty their 
representative will be elected by tbe registered graduates in 
arcs. Tbe elections will be conducted by voting papers In 
accordance with regulations laid down by the Senate. 

Schools of the UnivtTsUjf. 

A school oi tbe University will be an^ insUtution or 
department or departments of an institution admitted by 
the Senate to a place in tbe University as a school at 
which university courses of instraction may be pursued. 
In deciding tbe claim of any teaching institution to be 
admitted as a school of tbe University the Senate will con¬ 
sider ; (a) tbe character of the fourdation ; {b) whether the 
teaching and appliances are of university rank ; (o) the 
average age of students; (d) the number of studmts pro¬ 
ceeding or likely to proceed to university degrees ; (e) finanoial 
position ; (/) relation to any other university. But the 
claim of spiecial inslitutions for research will be considered 
on the special merits of tbe case. 

Tbe following institutions will be admitted In whole or in 
part as schools of tbe University :—University College; King’s 
College ; tbe Royal College of Science; tbe medic^ schools 
of the following hospitals : Cbaring-cross, Guy’s, London, 
Middlesex, St. Bartholomew's, St George's, St. Mary’s, 
St. Thomas’s, std Westminster; tbe London School of 
Medicine for Women ; the City and Guilds of London 
Institute ; Bedford College ; the following theological ool- 
legee : Hackney, New, Presbyterian, Regent’s-park, Chesbnnt 
and Richmond ; and tbe following four collies of musio ; 
Koval Academy, Rojal College, Goildball School of Musio, 
and Trinity College; and, under certain reservations, the 
Inna of Court and the Incorporated Law Society. 

No institution will in tbe future be admitted which is not 
within tbe administrative County of London, including the 
County of tbe City of London, but any institution or depart¬ 
ment of an institution which tbe Senate shall refuse to admit 
as a school of the University will have a rigbtof appeal to the 
Queen in Council. 

Any teacher in a school of the Universitv, who has bees 
duly rece^lsed by the Academic Council, will be a member 
of tbe Faculty or Faculties to which he is assigned bj the 
Academic CounoiL - - 

Tbe courses of university study to be pursued at any school 
of tbe University and tbe requirements of attendance srill bs 
regulated by tbe Academic Council, after first consulting tbe 
authorities of tbe institution. 

Schools of tbe University will be open to tbe visitation of 
tbe University, and subject to tbe right of appeal to tbe Queen 
in Connoil any tcbool may be removed by the Senate from 
being a school of tbe University. 

Examinations and Decrees. 

Tbe University may, if it think fit, impose an entrance or 
matricuiation teet on ^1 students of the University, and may 
accept in lieu of any snob examination other examinations 
of equivalent standard. It will recognise students of two 
kinds, internal and extemaL Intern^ students will pursue 
regular courses of study, of not lets than three acMemio 
years’ duration, under the regulations of tbe Academic 
Council, in a school or lobools « the University. External 
students will proceed to a degree by way of examination 
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witboBt attendance, and three academic years most elapse 
between their first examination by the University and their 
final examination for the first degree. The final examinationB 
for the first degree, for internal and external students respec¬ 
tively, will, if not the same, represent the same standard of 
knowledge, and will be identi(^ so far as identity is con¬ 
sistent with the edncational interests of both classes. 

All candidates for degrees in medicine will be reqnired to 
go throngh regular courses, whether in schools of the 
University or in other schools recognised by the University. 
The degrees sbonld, as a rule, be of two o^ers only. The 
d^ee of Doctor will, except in medicine, be conferred only 
on those who have by study or research contributed to the 
advancement of learning or science. In addition to ordinary 
graduation, degrees may be conferred without examination on 
university professors; similar and eqnal degrees on graduates 
of other universities who are recognised teachers of the 
University; and honorary degreea except in medicine, on 
persons esteemed worthy of that distinction by the Senate. 


ARMY MEDICAL SCHOOL, NETLBY. 

Tbruimatior of thb Sixty • sbvesth Session. 


On Wednesday, Jan. 31st, the winter session of the Army 
Medical School, Netiey, was brohgbt to a close. The resnlts 
of the reoent examinations held in the school were read by 
Brigade-Surgeon-Lieutenant-Colonel J. I^me Notter, Professor 
of H^ene and Secretary to the Senate, in the presence of a 
distinguished company, including Sir Alfred LyaU, K.C.B.,and 
Lady LyaU, Sir Joseph Fayrer, K. C. S.I., SirTbomasLongmore, 
C.B., Dr. W. H. AUohin, Snrgeon-Hajor-General Broke- 
Smith, the Principal Medical Officer, Netiey, and the staff of 
the Royal Victoria Hospital Sir Alfred LyaU presented 
the pri^ to the successful officers. The foUowing are lists 
of the surgeons on probation for the Army Medical Staff and 
Indian Medical S€^ce in their respective orders of merit 
who were sncoessfol at both the London and Netiey examina¬ 
tions :— 

' ARMY MEDICAL STAFF. 


' The prizes are awarded for marks gained in the special 
subjects taught at the Army Medical SchooL The final 
positions of these gentlemen are determined by the marks 
g^ed in London added to those gained at Netiey, and the 
combined numbers are accordingly shown in the list which 
foUowa 


Prynoe, H. V... 
Master, A. E. 


CUrk, E. 8. 

Baraett, K. B... 
Boyl^ M. .. ^ .. 


Combiaed 


Combined 

marks. 


marks. 

.. 473« 

Cameron, K. M. 

.. .. 3080 

.. 4S35 

Heury, C. M. .. 

.. .. 8717 

.. 4327 

Fox, A. . 

Green. 8. F. .. 

.. .. 3857 

.. 4073 

.. 8628 

11 

TlbbiU, W. .. 

.. 8485 


INDIAN MEDICAL 8EBTICE. 


The final positions of these gentlemen are determined in 


the same manner. 


*Lamb. O. 

Combined 

marke. 

.. .. 6634 

tlBorden. H. .. 

.. .. 6188 

I^enmaiiD. B. H. 

.. 4802 

Flaber, J. 

.. .. 4678 

Peck. E.S. 

.. .. 4479 

Eraos, C. H. .. 

.. .. 4419 


Combined 


marks. 

BeaiMtt,H. .. ... .. 43S6 

Harrlw, A. ...... 4.S18 

IBernr, A. E. .. .. .. 4301 

MacLeod, K. C. .. .. 4S82 

ThOBBOO, C. . 4045 

Fraser, H. 4032 


* Oaloed tbe Herbert Prize of £20, with the Martin Memorial Oold 
Medal, tbe Parke* Memorial Bronze Medal, tbe Monteflore eeoond 
^ze, and a prize in Pathology presented by Professor A. £. Wright, 

t Gained tbe Monteflore Medal and Prise of SO gnlneej, and tbo 
piite In Clinical Madldne preeented by Snrgeon Oeneral W. C. 
Mscloan, C.B. 

1 Gamed tbe De Chanmont Prize in Hygiene. 

f OiUned a prize in Pathology presented by Professor A. E. Wright, 
being of eqnaJ merit in this subject with Mr. umb. 


After oongratulatlng the prize-winners on having scored 
their first public success. Sir Alfred LyaU in a felicitous 
speech reminded the young officers that tbe prizes of the 
world were before those who had not taken premiums as well 
as before those who bad lately proved themselves so success¬ 
ful. Success put good spirits into a man and sent him out 
into tbe world with good hopes and with a well-merited 
d^ee of confidence in hlmsell. He said he felt sore it was 
not necessary to warn the prize-winners not to take away too 


much of this confidence. Though it was an exoeUent thing 
to have won prizes, prizes were not ever^hing in life, and an 
examination did not test those very nigh qualities which 
came in with such effect later—qualities which formed the 
mainspring of professional success—judgment, activity, and 
accuracy in thought and action. Tbe whole history of pro¬ 
fessional careers ^owed that those who had not won prizes 
were often later on in life very formidable rivals of tboee wlu> 
bad. He observed that although the word “lock” was an 
element in tbe success of many, yet the word formed by the 
prefix of a "p” would have afar greater influence on the 
careers of those listening to him, and be reminded his hearers 
that no lees than three officers of tbe services H ad of late 
been awarded tbe Victoria Cross for bravery in Burmah. 
In addressing the Indian officers be spoke of tbe Immense 
field open to them, not only in the medical department of the 
army in India, but also in the civil departments in the 
gaols and sanitary service. In speaking of the width of 
field be mention^ tbe names of distinguished officers of 
the Indian Medical Service who b<tri bemi led away from 
medical work to become administrators and ambauadors. 
He advised all tbe officers of both services, when in India, to 
cultivate tbe friendship of the natives, to get to know and 
understand them, for tmy were worth knowUig; and to study 
their languages, their religions, and their prejudices. In 
wishing tbe yoong officers prosperous careers be spoke to 
them of the preservation of ^eir health, and rendnded them 
that good health meant steady nerves, and steady nervea 
power at critical times—power to oope with difficulties and 
to pass through times of strain in such a way that in future 
years such moments oonld be remembered with pleasure and 
satisfaction. He hoped that the young officers would ever do 
their duty in the spirit of men who remembered that they 
bad in trust tbe reputation of England and tbe character 
and traditions of high and noble eeiMoes. 

Sir Joseph Fayrer spoke of the pleasure which he always 
felt in tbe opportunities accorded him of addressing a 
few words to tbe young officers before they 1^ the Netiey 
SchooL He ttid he did not oonaidv that they need much 
fear tbe Indian climate, for although epidmnic d1fiiwfnvi were 
common and severe in India the influenza, pneomoi^ and 
bronchitis of this country were almost as much to be dieted. 
He spoke of the enormous field of research open to tbe young 
officers of both services ; he reminded them that medical 
science was still in its Infancy and that they sbonld go to 
India and other parte of tbe world with unbias^ minds ready 
to observe, record, and discover. They left tbe Netiey School 
splendidly equipped and in every way fit to go to India and 
other foreign stations and bnild up tbe science of tbe future. 
He also spoke to them of tbe preservation of their own health 
in tropical climates. He wished them good health and good 
fortune, and hoped that they might one and all some day 
revisit Netiey. 

Suigeon-Major-General Broke-Smith addressed a few words 
to tbe company, thanking Sir Alfred LyaU for his Hidntrftft in 
coming to Netiey to distribute tbe prixee and for tbe admir¬ 
able ^dress which he bad delive^. The ceremony was 
brought to a conclusion by a few words from Brigade- 
Snigeon-Lieutenant-Colonel Notter, in which be wished the 
young offioere Ood-speed. Tbe company was afterwards 
entertained at luncheon at tbe Army Medical Staff mess. 


THE HERMITE PROCESS AT WORTHING. 

(From our Special Commissioner.) 

From interviews courteously^and cordially granted to me 
to-day by the mayor, the surveyor, and the town clerk of this 
town I have ascertained that the Hermite system of sewage 
treatment, an account of the teohnical worldng of which as 
recently condneted at Havre was described by your special cor¬ 
respondent in the last issue of The Lancet, is still in the pre¬ 
paratory stage at Worthing, but it is hoped that very shortly— 
in a week or so, perbi^M—the experimental plant and machinery 
which have been erected at the rear of a row of small 
booses in a street situated in tbe western part of the town 
^est-street) will be quite ready for demonstration by the 
inventor, M. Hermite himself. Commendably anxious to 
free the unfortunate town in the coming summer from all 
refToach in regard to its sanitary condition, tbe town council 
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hare ooiueDt«d, as a preliminary test experiment, to place a 
small row of houses, occapied for the most part by poor 
Mrsons, at the disposal of H. Herxnite, In order that he may 
demonstrate the working conditions of the process and also to 
enable him to nnfold its merits. For this purpose the 
booses have been fitted with cisterns and ^pes to 
sopplytbe “electrolysed floid’'for flashingpnrpo^. The 
floM is prodnced in the electrolyser by the action of a 
cnrrent cf electricity on clear sea-water, the ooirent being 
generated by a dynamo, which, with an engine, is 
sitoated in a yard in the rear of the honse at the end of the 
row. At present the sewers are laid open to admit of 
iupeotion when the whole plant is in action. The treated 
sewage discharge is to fall into an intercepting syphon fitted 
with a screen!^ arrangement, into which solid matters are 
temporarily deputed, bat by the continaed flow of “elec¬ 
trolysed floid ’’ over this deposit the fssoal matter, so it is 
asserted by the inventor, is disintegrated and gradnally 
destroyed. The plans and arrangements at this experiment^ 
station, which I have verv corsorily viewed, uve been 
carried oot, I learn, under U. Hermite’s instmotions 
entirely. The town ooanoil are moving no more in the 
matter for the nonce than to offer U. Hermite every facility 
for carrying oat a fair experiment, and to accomplish 
this in aooordanoe with his reqairements they have voted 
the snm of £200 to meet the expettses of bis ondertaldng. 
Altboagh experiments in the same direction—as has already 
been indioatM in the colomns of The Lancet and referred 
to previoosly—have been carried oat at Havre, Roaen, and 
other places, and reports as to the resnlts drawn ap, it 
woold be premature to express any opinion as to the wor^ or 
practical valae of the process until an aotoal trial has 
been made on English soiL All criticisms, therefore, 
may be reserved nntil, as promised, the experiments 
at Worthing take place a we^ or so hence—t^t is, as 
soon as H. Hermite is at liberty to go to Worthing 
to personally condact and explain the operations. Dis¬ 
appointment has been expressed in several quarters at the 
seeming delay of the trials which have been annoonced 
pretty freely in the press to take place shortly, bat 1 
am able to state, and it will give many satisfaction to 
know, that tbe electrical engineers appointed by H. Hermite 
have got to work, and they have for some time been 
steadily fixing tbe necessary plant and adjosting it to meet 
the eepccial reqairements of the present case. It is true that 
tbe date of tbe trial is not definitely fixed, bat it is needless 
to say that tbe inaogural ceremony will be looked forward 
to with keen interest. It is only due to tbe cooncil to 
add that their earnest desires to adopt effective preventive 
measures in tbe Interest of the comfort and prosperity of 
the inhabitants and of the health of tbe visiting public is 
being fully appreciated, while all those interested in the 
-vex^ question of tbe tr^tment, disposal, and deodorisation 
of fewage will be grateful to them for affording experts and 
other mnnicipal authorities in tbe kingdom an opportunity of 
inspecting the process in actual working order, so that they 
may be able to express an opinion which will be valuable, 
because based upon tbe results of actual practice observa- 
tiou. 

It may be of interest to add. In regard to the water-supply, 
that since it was ascertained that the water was the fons 
et origo of the epidemic tbe existing supply was speedily 
stopp^ and tbe mains disconnected from the reservoirs, 
which are situated in a central part of the town. In the 
meantime tanks were plaoed at tbe comers of tbe streets and 
kept supplied with water conveyed in carts from the new 
boreholes which have been cut in the chalk in the hills 
behind tbe neighbouring village of Broadwater. These tanks, 
on each of which is posted a lai^e label bearing tbe words 
“drinking water,” are still in position and are still filled with 
water from tbe source indicated, but carts also deliver 
water for drinkiDg purpose* at the doors of most of tbe 
housebolden. By means of mains this new supply has been 
connected with the old service pipes ; but not before the 
system was filled with a strong solution of lime for three 
days. In accordance with tbe recommendation of Ih-ofessor 
Dewar, were tbe housebolden advised to use the water for 
drinking purpose*. In tbe same way tbe inhabitants 
were also eojdined not to ose the water from the mains 
daring this treatment. In spite of these precautionary 
measures oonfidenoe has not bera completely restored, since 
I found that sevenl tradesmen still showed a preference 
for the water brought round in cart*. Thua, at some of tbe 
inns I inquired of tbe landlord what water be offered to 


his customers to mix with spirits. The reply was, invariably, 
the water conveyed by carts from the new wella Doubt¬ 
less, however, all diffidence will be removed and cenfidenoe re¬ 
established as soon as tbe resnlts of Dr. Klein’s analysis of 
tbe new supply taken from the old mains comes to hand. 
This report, I understand, is expected shortly, when, of oouraeb 
the result will be declared publicly. In the meantime I am 
assort that the cases of typhoid fever in tbe town are now 
very few and not above tbe average of many other places. 

Worthlnf, Feb. Sod. 


THE CHELSEA HOSPITAL FOR WOMEN. 


I At a meeting of the Chelsea vestry on Tuesday last Dr. 

I Louis Parkes, the medical officer of he^th and public analyst 
I for Chelsea, presented a report upon the sanitary oondition 
of the Chelsea Hosifital for Women which in more than one 
of its bearings was of a most serious character. In January 
Dr. Parkes made a minute inspection of the drains of the 
hospital which revealed such a highly unsatisfactory conditioik 
of affairs that he has deemed it to be bis duty to recommend 
that the ordinary notices under the PnbUo Health Act should 
be served on the govemora, requiring them to place tbdr 
institution in a state of thorough sanitary repair within two- 
months, and that in the meantime the hospital should be pro¬ 
hibited for the reception of in-patients until such work has 
been performed to the satis&otion of the Chelsea vestry. 
But this, though serious enough, is not the part that reflects 
most strongly upon those responsible for tbe medical manage¬ 
ment of the institution. 

“Tbe mortality statistics,” says the report, “of the hos¬ 
pital for tbe past year (1893) have also appear^ to me to be 
unsatisfactory and to call for further explanation at the 
hands of the hospital authorities. The most important facts 
in connexion with these statistics, as famished to me by the 
local registrar- of births and deaths, are as follow:—Tbe- 
hospital has sixty beds, and 660 patients were treated in 
its wards (in-patients) in 1893. Tbe total nnmber of deaths in 
this year was thirty-six, of which number 21, or 58 per cent, were 
deaths consequent nmn surgical operation. There were six 
deaths from septicaima, or blood-poisoning, unoonnected with 
operation, three of which were consequent upon miscarriage. 
Of the deaths consequent upon operation, two were stated to 
be due to septiemm^ ten to peritonitis, in six the actual 
cause of death is unstated, and in two it is ascribed to shock 
.six days and four days after the operation. All these opera¬ 
tions were andertaken with the object of removing either 
ovarian tumours, dis^ued ovaries and their appendages, 
tumours of the womb, or for the relief of prolapse of tbe 
latter organ. Tbe aim of the majority of these operations, 
except those for the removal of ovarian tumours, is to- 
mitigate pain and (^comfort, and not primarily to save 
life, tbe mseased conditions for tbe relief of wUch such 
operative treatment is applied being for tbe most part 
chronic in their nature, and by no means tending to aiv 
early fatal termination. [In support of this statement Dr. 

I Parkes appended to his report an analysis of tbe deaths 
I consequent upon operation.] It is evident, therefore, that the 
, question of tbe justifiability of such operations must arise, 

I unless it is possible to reduce tbe risk of fatal issue from sueb 
I operations to an extremely low figure. I have applied to the 
j hospital authorities for authenticated details explanatory of 
I those mortality statistics, but have not, so far, bMo favoured 
i with any reply. I am very strongly of opinion that, in tbe 
' interests of tbe public generally, an authoritative official 
! statement should be forthcoming, setting forth tbe numbers- 
' of each distinct class of operation, the percentage mortality 
! of each class, tbe actual cause of death in every case sub- 
I sequent to operation, and tbe amount of permanent relief 
' afforded in tbe cases not terminating fatally.” 

On the presentation of this report, which was unanimously 
: adopted, It was moved, and also untmimously carried, that a 
copy should be forwarded to the Local Ooverament Board 
and to tbe Home Secretary, and that tbe Home Secretary 
should be requested to order an inquiry into the past manage¬ 
ment of the hospital Upon consideration of tbe serions 
1 nature of tbe report we do not think that the Chelsea vestry 
would have been well advised to do less. 
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“CUBE ICE.” 


Ice is employed for ooDsumption with littie discrlmioation 
by the ptiblic, since they have do meaos of judging of its 
parity and quality. It is needless to point out, for we 
haTe drawn attention to the sabject many times previously, 
that just as it is imperative that water intended for drinking 
porposee sbonld be of irreproachable quality, so also is it 
eqn^ydesirable that ice which is destined for admUtnre with 


have no criterion npsn which they can base an opinion aa 
to the fitness of the article for oonsnmption, nor is it easy to 
suggest any rales by which tb^ could oe guided on this point, 
for it is well known that even the ice obtained from dirty 
water possesses a seeming transparency and brilliancy wbion 
make it attractive, but which frequently lead to an axxot 
of judgment An ingenious and, we think, a vwy impor¬ 
tant invention, especially when considered from a hygienic 
point of view, has however been recently bronght to our 
.notice which bids fair to offer a solution of the diffi- 
joulty. In the course of some experiments Ur. Van der 
^Weyde observed that ice at a temperature below freesing 



The Silt-, block ooder the table is compoeed of lox. cubee; the ISlb blo^ of }os. eabes; 
the ioe on ibe table ebon how tt splits np for nee. 


beverages ibould be of precisely the same high degree of 
purity; nevertbelees, there is reason to believe that the bulk 
of the ice imported into this country is liable to very objec¬ 
tionable contamination. Impurities, sometimes of a very 
repulsive kind, are to be found floating upon the surface of 
natural sheets of water, and as soon as frost sets in these 
impurities, derived for the most part from the draining 
of the contignooa shores and pastures, where it is not im¬ 
probable that cattle graze, are captured or locked in the 
ice that is formed, in which state they remain without 
change until the ice is melud. As we have said, the public 


point when newly cat and left In contact adhered so stnmglT 
that it would not break In the same plane, whereas when ex¬ 
posed to a warmer temperature it would spilt at the originally 
cut planes with great ease ; and so, with this extended know¬ 
ledge of the interesting phenomenon of regelatlon first 
brought to light by Faraaay and afterwards studied by 
T}Ddall, Ur. Van der Weyde developed bis invention as the 
outcome of its practical application. The phenomenon of r«> 
gelation Is the result of the action of capillary force at the 
boundaries of the film of water which connects the pieces 
placed in contact, preducing an eff.ct equivalent to attraction 
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between them, just as tvro plates of clean glass with a film 
of water between them seem to adhere. Ice being wetted 
by water the boundary of the oonneoting film is concave, and 
this oonoavity implies a dimination of pressure in the int^or. 
The film accordingly exerts upon the ice a pressure less than 
atoosf^ere, and as the remote sides of the blocks are exposed 
to atmospheric pressure there is a resultant force urging them 
together and producing stress at the small surface of contact. 
Melting of the ice therefore occurs at the places of contact 
and Um oold thus evolved freezes the adjacent mrtions of 
the water film, which, being at less than atmos^eric pres¬ 
sure, will b^[in to freeze at a temperature a little above the 
non^ freezing point. 

Hr. Van der Weyde’s invention oonsists of certain auto¬ 
matic apparatus of great simplicity, into which blocks of 
pure artificial ice are introdocea in rapid succession, and from 
which they emerge still solid and structurally stronger, but 
possessing when risiog in temperature the remarkable obuao* 
teristic of automatically brealug up, when tapped with an 
ice chisel, into clear, clean-cut cubes of any convenient size, 
instead of splintering into fragments of all undesirable sizes 
and shapes. In addition it is prodded that there shall be 
impressed on each individual cn^ the distinguishing mark of 
each authorised manufactory, thus affording a twofold means 
of identification. The cubical structure and the distinguishing 
mark on each cube can be seen through the whole block 
This result, while materially increasing the value of the 
product, adds but very little to the cost of production, so 
simple is the machinery by which it is effected. 

We have bad an opportunity of examining inTHB IjAncet 
Laboratory a block of ice so produced and the results we 
obtained with it were really astonishing. It is necessary 
to allow the block to “warm" for a short time^ so that 
the "cement” of ice loses its previously tenacious bold 
upon the small cubes into which the block is divided, 
when this stage is reached definite cuboe of ioe, we find, 
may be severed from the block by merely ioserting the 
point of a penknife into the divisions. By an ingenious con¬ 
trivance in tbe producing machinery, also, each edbe so 
separable is impressed with a mark, which serves to indicate 
tbe origin of tbe ice and therefore to act as a narantee of 
its purity. Tbe stamps in tbe block svltb which we experi¬ 
mented consisted simply of a star and tbe impression was 
perfectly distinct on every cube. Tbe invention is similar in 
its ingenuity and nsefulnes.s though not quite so simple in 
regard to its development as tbe device of perforating postage 
stamps ; indeed, no better or simpler means of illustrating 
tlie structure of “cube ice” could be well quoted. Just 
as by purchasing u shilling's worth of stamps we obtain twelve 
single penny stamps which may be easily separated, so by 
procuring, say. 16 lb. of block ice (cube) we are able to 
divide it with the Iea»t possible trouble into 512 half-ounce 
cubes, or a 321b. block into 512 one ounce cubes (see accom¬ 
panying illustration). The advantages thereby gained are 
obvious. It cannot be doubted, for example, t^t such a 
system is economical, there beiug a complete abseuoe of 
waste from production of slush and splinters ; and there is a 
symmetry about the cubes which makes them attractive and 
elegant. Above all. tbe adoption of tbla system is calculated 
to set at rest all misgivings in tbe consumer's mind in regard 
to tbe purity and quality of the ice of which he avails himself, 
became be will be free to insist on tbe ioe being stamped 
nod guaranteed. Tbe value of a certificate of this kind is 
especially apparent when the case of invalids is considered. 

The subject of tbe supply of pure ice for tbe metropolis has 
occupied our attention before, notably in a Commisuon, the 
resulteof the labours of which were published in Thb LanCBT 
of July 29tb. 1693. At a future time we propose to publish the 
results of an examination and analysis of this cube ice pro¬ 
cured iu the open market, and if tbe evidence of analysis is 
in accordance with the claims at present made—and we have 
no reason to doubt them—then the injunction to "boil all 
ice” may be disregarded and in its place the public may , 
be direct^ simply to see in future that it is stamped and 
guaranteed in such a way as to indicate that it has bem made 
with water from an untainted and unpolluted souroe. 


Pboposko New Imfirmart for Patsley.—A t a 

meeting of the trustees of tbe late Hr. W. B. Barbour, 
formerly parliauxentary repre»««otative of PsUIey, it wss 
agreed to vote £15,000 fur tbe ertoilon uf a new infirotary 
for that town. 


THE OPHTHALMOLOGICAL SOCIETY AND 
SCHOOL OPHTHALMIA. 


I To tko Editors of Tbb Lamoit. 

Bibs,—A t tbe recent meeting of tbe Opbthalmoloaical 
Society tbe dlscussioo on my paper on School OphthsLnia 
was adjourned and I was requested to formulate some pro¬ 
positions and definiUons which might assist the debate. 
These I now send to you, as their early publication will be of 
advantage in facilitating their deliberate consideration and 
may also be the means of eliciting valuable expressions of 
expisrienoe from some who are not members of tbe society. 
I am sorry that they have extended to much greater length 
than I had intended. I am, Sirs, yours tr^y, 

JoMATHAK Hutchinson. 

Cbvendlsh.sqosre, W., Feb. 6tb, 1604. 

Propositions, Dbfinitions op Tbrms, ao., in Rbfbr- 
ENCB TO School Ophthalmia. 

I. That the oontagiouf ophthalmia which has recently 
prevailed to a greater or less extent in certain high-class 
schools is precisely tbe same malady as that which in pauper 
sohooTa has long been recognised as tbe origin of trachoma. 

2 That the reason why but few cases of trachoma have 
resulted from these outbreaks is that efficient treatment has 
been adopted. 

The epidemic 1 referred to in my paper as having recently 
occonea at School was, excepting in that the oases were 
of somewhat miuor severity, precisely tbe same in character 
as that on which i reported in 1866 as then present in tbe 
Brentwood Pauper Schools. ‘ 

8. Not a few of the cases at-School had persisted for 

several months and after a certain amount of treatment. 
Haey relapses had ooourred, and in some instances after 
medical certificate that the cure was complete. 

4. Neglect isolation, and school ophthalmia will spread 
through the establishment. 

5. Neglect tbe local treatment of school ophthalmia and 
a certain number of trachoma cases or " workhouse oph¬ 
thalmia” will be tbe result. 

6. A certaiu number of protracted trachoma cases have 
already resulted from ophthalmia epidemics in tbe middle- 
class schools and a far la^er proportion of cases would have 
passed into this stage had it not teen for careful treatment. 

7. It is a feat of clinical imagination merely to conceiTe 
that there are two forms of epidemic follicular ophthalmia, 
one of which has no tendency when neglected to end ki 
trachoma.^ 

8. " Follicular conjunctivitis ” or " follicular ophthalmia ” 
are names for tbe early stage of granular lids. This stage Is 
characterised by general enlargement of the normal follicles 
and often of tbe papiltrc also. 

9. It is admitt^ly extremely difficult to say in slight cases 
whether enlarged follicles are a personal peculiarity or an 
evirlence of disease. 

10. " School ophthalmia ” is a name fora contagious and 
often very brief form of conjunctivitis, which, if neglected, 
may in certain cases produce granular lids. 

II. "Woikbouse ophthalmia” is a name for advanced 
cases of granular lids (trachoma). It is always initiated 
an attack of school ophthalmia. 

12. The disease known conventionally as catarrhal opb- 
tbalmis, which often runs through families and is attended 
by patchy congestion of the ocular conjunctiva, may be tbe 
same disease as school ophthalmia. 

13. School ophthalmia is, however, rarely attended by much 
congestion of tbe ocular conjunctiva. 

14. The initial attack is usually easDy and comjfietely cured 
by local treatment. 

15. The second stage, follicular ophthalmia,, is usually 
curable by efficient treatment peneveringly used lor a month 
or two. 

16. Tbe third stage, that of trachoma, when the conjunc¬ 
tiva is thickened and the follicles extensively impHcat^, is 
curable with great difficulty, is very liable to reJapee, and 
often requires a treatment extending over years. 

17. In all stages those who suffer from granular lids are 
liable to relapse and to become sources of danger from col* 
tag on. 

> Am Opb'ta'loilc Joninal, Tol. V , p. SM. 

* NecUtniblp: tHMast-a of the Kj«, p. 69. 
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18. The danger of contagion is probablj in proportion to 
the amonnt of piiro*macou3 secretion. Daring conditions of 
dry eye, with little or no secretion, each cases are probably 
bat little dangeroag. 

19. School ophthalmia by no means alwa}^ leads to granalar 
lids. On the contrary, a very large majority of its sabjects 
recover completely ; such recovery is almost aniversal under 
efficient treatment. 

20. There is, however, always a risk that school ophthalmia 
may, if neglected, and in certain constitations, ran on into 
granalar lids. 

21. Conversely, cases of granalar lids are in aU stages, if 
temporarily attended by discharge, liable to become soaroes 
of epidemics of school ophthalmia. 

2^ It is probable that all epidemics of contagioas ophthal¬ 
mia in schools are the same in kind, although they may, in 
accordance with the general laws of epidemics, differ widely 
in severity of type. 

23. The tendency to the development of granalar lids after 
an attack of school ophthalmia probably depends much 
upon the race-descent, structural endowments, and state of 
vigour of the patient. 

24. All cases of trachoma have been preceded, in the first 
instance, by an attack of conjunotivitis due to specific con¬ 
tagion. 

25. The initial attack of conjonotivitiB is in its nature 
transitory. It is often slight and lasts for only a week or ten 
days. 

2B, After the initial attack the conjunctiva of the globe may 
resume a normal condition whilst changes are going on in- 
eidioasly in the follicles and papille. 

Memoranda for the €htidanee cf School Avthoriiie$. 

A certificate of freedom from o];ffithalmia should always be 
required on the return of a pupil to school (as is already the 
case in reference to tinea and some other maladies). 

In the case of anyone suffering from “ sore eyes ” isolation 
should be immediately adopted and advice obt^ed. 

if in any case relapses occur and granular lids are developed 
the isolatiou and treatment ought to be prolonged and the 
pnpU ought not to be allowed to return to school 


VITAL STATISTICS. 


BKA.LTH OF BKaLlBH TOWEi. 

IK tUr^-three of the largeet English towns 6604 hirtba 
and 4012 deaths were registered during the week ending 
Feb. 3rd. The annual rate of mortality in these towns, which 
had declined from 28*5 to 20’7 per 1000 in the preceding 
three weeks, further denned last week to 20*0. In London 
the rate was 19*4 per 1000; while it averaged 20*4 in the 
thirty-two provinoutl towns. The lowest rates in these 
towns were 13*3 in Blackburn, 13*8 In Leicester, 14*4 in 
Croydon, and 15*8 in Dert^; the highest ratee were 23*8 
in Hull, 25*2 in Birkenhead, in Bristol, 27*9 in Plymouth, 
and 29*2 in Liverpool The 4012 deaths included 451 which 
were referred to the principal symotlo diseases, against 497 
and 480 in the preoe^g two weeks; of these, 1^ reenlted 
from whooping-cough, 109 from diphtheria, 54 from measles, 
46 from scarlet fever, 41 from ** fever ’* (principally 
entoic), 34 from diarrhcea, and 10 from small-pox. 
Ho fat^ case of any of these diseases ooonired in Derby 
or in Halifax; in the other towns they caused the lowest 
death-rates in Brighton, Blackburn, Ldcester, and Oates- 
head, and the highest rates in Cardiff, Birkenhead, Bristol, 
and Fl^outb. The greatest mortality from measles 
oocurred in Wolverhampton, Norwich, Birkenhead, and 
Burnley; from scarlet fever In Burnley; from wbooping- 
oongb in Plymouth, Bristol, Cardiff, Swansea, and Bolton 
and from " fever ’* in Swansea. The 109 deaths from diph 
therla included 74 in London, 4 in Liverpool, and 3 each in 
Manchester, Salford, Sheffield, and Newcastle-upon-Tyne 
Five fatal cases of small-pox were roistered in Birmingham, 
2 in West Ham, 1 in London, 1 in Bradford, and 1 in 
Gateshead, but not one In any other of tha thirty-three 
large towns. There were 81 cases of small-pox under treat¬ 
ment in the Metropolitan Asylum Hospit^s and in the 
Higbgate Small-pox Hospital on Saturday last, the 3rd 
inst., against 88. 82, and 78 on the preceding thm Satur 
days ; 17 new oases were admitted daring the weel^ against 
14 and 17 in the preceding two weeks. The numto of 
acarlet fever patients in the Metropolitan Asylum Hos^tals 


and in the London Fever Hospital, which bad hem 2733, 
2645, and 2533 at die end of the preceding three weeks, 
bad further declined to 2491 on Saturday last; 245 new cases 
were admitted daring the we^ against 246 and 235 in the 
preceding two weeks. The deaths referred to diseaeee of the 
firatory organs in London, which had declined from 762 
22 in the preceding three weeks; farther fell to 385 last 
week, and were 116 below the corrected average. The oausee 
of 66, or 1*7 per cent, of the deaths in the thirty-three towns 
wers hot certified either by a r^:i8tered medical practitioner 
or a coroner. AU the oausee of death wne d^y oertlfled 
in Cardiff, Oldham, Sunderland, Newcastle-upon-Tyne, and 
In six other smaUer towns; the laigeet j^portions of nn- 
oertified deaths were r^dste^ in Weet Bam, Binningham, 
Nottingham, and Salford 

BKALTH OF 800TCR TOWKS. 

The rate of mortality in the eight Scotch towns, 

which h*d declined from 23*8 to 21*0 per 1000 in the pre¬ 
ceding three weeks, was again 21 *0 daring the week enning 
Feb. 3r^ and was 1*0 per 1000 above the mean rate daring 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 14*2 in Greenock 
and 17*5 in ^inburgb to 23*7 in PaislOT and 41*0 in Perth. 
The 600 deaths in these towns included 43 which were re¬ 
ferred to whooifing-oough, 13 to diarrhoea, 11 to scarlet tvrvt, 
8 to diphtheria, 5 to “fever,“ 1 to measles, and not one to 
■maU-pox. In all, 81 deaths resulted from these principal 
symotm diseases, against 59 and 79 in the precemng two 
weel^ These 81 deaths were equal to an annual rate of 2 8 
per 1000, which slightly exceeded the mean rate last week 
tom the same diseases in the thirty-three large English 
towns. The fatal oases cff whooping-cough, which had been 
24 and 61 in the preoeding two weeks, declined again to 43 
last week, of which 23 oocurred in Gla^ow, 6 in Perth, 4 in 
Dundee, and 4 in Aberdeen. The deaths from scarlet fever, 
which bad been 9 and 3 in the preoeding two weeks, rose 
again to 11 last week, and incluaed 8 in Glasgow. The 
8 fatal cases of diphtheria exceeded by 2 the number in the 
preoeding week, and included 6 in Gla^^w and 2 in Edin¬ 
burgh. The deaths r^erred to different forms of “fever," 
which had been 5 and 3 in the preoeding two weeks, roee 
again to 6 last week, of wht^ 4 occurred in Glasgow, 
^e deaths referred to diseases of the respiratory organs in 
these towns, wUch bad been 150 and 133 in the preoeding 
two weeks, farther declined to 128 last week, and were 31 
below the number in the corresponding period of last year. 
The causes of 50, or more than 8 per cent., of the deaths in 
these eight towns last we^ were not certified. 


HBALTB OF DVBLIK. 

The death-rate in DuUin, which had been 30’9 and 324 
per 1000 in the preoeding two weeks, farther roee to 33-6 
daring the week ending Saturday, Feb. 3rd. During the past 
five wec^ of the current quarter the death-rate in the cit^ has 
averaged 33*3 pot 1000, against 234 in London and 194 
in E&bnrgh. ^e 22& deaths roistered in Duldin during the 
week under notice showed an increase of 8 upon the number 
in the previous week, and included 20 which were referred to 
the ptucipal symotlo diseases, against 25 and 23 in the 
preceding two weeks; of these, 10 resulted from wboopiog- 
oough, 3 from measles, 2 from scarlet fever, 2 from “ fever, *' 

2 from diarrhoea, 1 from diphtheria, and not one from 
sm^-pox. These 20 deaths were equal to an annual 
rate of 36 per 1000. the symotlo death-rate daring the 
same period being 26 in London and 1*6 in Edin¬ 
burgh. The deaths referred to whooping-cough, which had 
been 12 and 11 in the preceding two weeks, further declined 
to 10 last week. The fatal cases of measles, which had been 

3 in each of the preceding two weeks, was again 3 last week. 
The 2 deaths from scarlet fever also corresponded with the 
number in the previoas week. The deaths referred to 
different forms of “fever," which had been 5 and 4 In the 
preceding two weeks, further declined to 2 last week. The 

dea^ registered in Dublin last week included 33 of 
infants under one year of age, and 66 of persons aged 
upwards of sixty years; the deaths of infants showed a 
decline, while ^ose of elderly persons exceeded those 
recorded in recent weeks. Six inquest cases and 6 deaths 
from violence were registered; and 55, or neatly a fourth, 
of the deaths oocaited in public institutions. The causes 
of or nearly 9 per cent, of the deaths in the city last 
week were not certified. 
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THB SBBVICES. 


UOTSliram OT THB KBDtOAL STATF. 

Sttbobom-Captain Ublvillb and Sai^eon>LieiitenaDta 
Pilcher and Johnson have embarked for India on service. 
BoigeoD'Captaios Mewland and Bent have arrived from India 
«B compleuon of a tonr. Sorgeon-Captain Henston, having 
acoep^ an appointment nnder the Chinese Government, has 
left ^gland to take up his new dntiee. Soi^eon-Captain 
Fowler has arrived home from Halifax on completion of 
a tour. Snrgeon*Oaptain Marder has been postM to the 
Western Distriot on retnm from foreign service. Surgeon- 
Major Sharpe has embarked for the West Coast of Africa, 
and Sorgeon-Captain Black has been posted to the Corragh. 
Snrgeon-Major McSwlnej has resumed his duties in the 
North-Western District on retnm from leave. 

ABmr Mbdioal Staff. 

In consequence of the recent retirement of Surgeon-Major- 
General Fr^erick William Wade, Surgeon-Colonel C. H. 
Giraud, Principal Medical Officer of the Eastern District, 
obtains promotion to the rank of Snigeon-Major-GeneraL 
IHDIA ABD THB iBSLUr MBDIOAL SBSTIOBS. 

Surgeon-lieutenant-Oolonel Edward Reginald Johnson is 
appointed to be Brigade-Surgeon-Lieutenant-Colonel, vice 
Brigade-Surveon-Lieutenant-Colonel 8. C. Mackenzie, M.D., 
deceased. Burgeon-Captain W. E. Jennings, M.B., C.M., is 
app<dnted to act as Civil Surgeon, Panch Mahals, during the 
absence of Snrgeon-Major K. H. Mistri. Suigeon-Major J. 
McCloghry, F.RC.8.L, is appointed to act as Civil Surgeon, 
during the abeenoe of Sn^on-Ueotenant- 
Colonel M. L. Bartholomensz, M.B., C.M. Surgeon-Colonel 
T. Walsh, M.8., having been nominated to succ^ Suigeon- 
Major-Oeneral T. N. Hovsted, who retiree from the 11th Inst., 
is appointed Principal Medical Officer, Madras Army. The 
services of Surgeon-Captain T, C. Moore are replaced at the 
disposal of the Military Department from date of relief at 
CoMnada by Snrgeon-Major J. C. Marsden. Surgeon-Major 
j. A. Cunningham, Ci^ Surgeon, Simla, has obtained 
privilege leave of absence for three months. 

Natal Mbdical Sbbtiobs. 

The following appointments are announced : Surgeons: 
Joseph C. Wooo, to the Pheasant ; 8. W. Johnson, M.B., to 
the Pembroke, additional; W. J. Bearblock, to the S(^erH; 
G. A. S. Ball, to the Victor Emanuel; 8. J. Oddle, to the 
Vivid ; and B. F. Mortimer, to the Albaeore. 

VOLUBTBEB COBF8. 

Engineer: 1st Lanarkshire : Brigade-Surgeon-Lientenant- 
Colonel S. J. Moore, M.D., resigns his commission as Snr- 
geon-Lieuteoant-Colonel; also is permitted to retain bis 
rank as such, and to oontinne to wear the nniform of 
the Corps on his retirement.— IH/te: 1st Volunteer Bat¬ 
talion, tbe Prince Albert’s (Somersetshire Light Infantry): 
Frederick lame, Gent, to be Su^^n - Lieutenant.—Sod 
Volunteer Battalion, the Worceetershlre R^ment: Lieu¬ 
tenant Percy Austin Roden is appointed Surgeon-Ueutenant— 
4tb Volunteer Battalion, the Hampshire Regiment: WUliam 
Herbert Lister Marriner, M.B., to be Surgeon-Lieutenant— 
1st Volnnteer Battalion, tbe Highland Light Infantry: Sur¬ 
geon-Lieutenant H. Kelly, M.B., to be Surgeon-Captain. 

Thb Sakttabt Cask or thb Soldieb bt his Ofkicbb. 

Surgeon-LIeutenant-Colonel Evatt gave a lecture on tbe 
29tb ^t. at the Artillery Institution, Woolwich, on the 
above subject The lecture was a very long one and 
embraced a large number of toploe connected with tbe 
hygiene, daily life, habits, and personal oomfort of tbe 
soldier. Some of the points taken up and discussed were 
such, however, as scarcely come within tbe power of the 
soldier’s officer, to alter or amend, as they are matters of 
regulation and involve floandai oonsiderations. With 
regard to the provision of dining-rooms in barracks and 
better arrangements for tbe soldier’s personal cleanliness 
there is no doubt room for improvement, Tbe baths 
that are provided in barracks are generrily most unin¬ 
viting plaoes and are oonsequenUy oomparatlvely little 
used. It cannot be reasonably expected that the soldier 
daring tbe winter in this climate will make use of 
a bath supplied only with cold water; indeed, if he hu 
served in hot climates, as so manv soldiers have, a cold bath, 
followed by exposure to wind and weather in crossing from 


the bath-house to barrack:), cannot be taken without some risk 
to health. There should some provision for tbe supply of 
warm water, and every soldier sborid have an opportunity of 
having a warm bath at least once a week. As regards the 
present pattern ‘' guard bed, ’' again, we think that it s hould 
be abolished in favonr of something better. The feeding 
of tbe soldier has been greatly improved of late by 
tbe Aldershot system of cooking and messing. The 
time fixed for tbe soldier’s meals—especially in India 
and subtropical climates—might be altered with advantage 
to bis health and comfort, but this is attended with difficulty: 
the soldier is very conservative; be will not alter the babite 
to which he has been accustomed and which are those of tbe 
class of lifein which be has been brought up. A late dinner, for 
example, we have been told would be an unpopular measure 
in India. Medical officers have at different times urged a 
large number of reforms in tbe army and hardly anything can 
be brought forward that has not been suggested before. Tbe 
improvement that has taken place in the soldier’s condition in 
all respects since tbe date of tbe Crimean War ha*, we are 
bound to say, been very great. Unfortunately a change which 
in iteelf mav appear to involve an insignificant expense wbra 
it comes to be repeated in its application to tbe whole an^ 
represmits in tbe a^i^regate a considerable outlay. Stul 
sanitary reformers must keep on “peeing away” until 
reforms are carried out and beneficial changes effected. 
There is no finality in these things. Tbe newest style of 
barracks and tbe married soldiers’ quarters are a great im¬ 
provement, but we hope to see, among other things, dining- 
halls introduced and better arrangements made for the person^ 
cleanliness of the soldier by an increased and improved system 
of bath and ablutionaiy accommodation supplied with warm 
water. 

Rbobuttibo IK 1893. 

Upwards of 41,000 recruits ware passed into tbe service in 
1892. which was an unprecedented yearly total Tbe number 
of recruits raised last year (1893) was over 35,000. Tbe total 
number of effectives serving at present with tbe ootonrs is 
lancer than in previous years, numbering altogether at home 
and abroad on Jan. lat last 220,000 of all ranlu. As regards 
the physique of the men, tbe Arvig and Nary Gazette states 
that, as fv as tbe Foot Guards are ooncemed, tbe average 
height of the men in one company of Guards is 6 ft. 2 i^, 
and alleges that the Foot Ouimb are at the present time in 
as fine a condition as ever they were in respect of physique. 
We do not believe, however, that the same can be said In 
rn^ard to the infantry generally.. We know that it hu 
always been the case for exaggerate complaints to be made 
of the physical standard of army reemits, but we fear that 
many l^s are passed into the army under the present regu¬ 
lations in regard to standard who are not really ukely to tom 
out strong and effective soldiers, and who will probably prove 
an encumbrance rather than o^erwise to a force engine in 
bard marching and fighting. Tbe Army and Navy Gazette 
favours tbe view of all recruits being allowed to enlist in the 
first instance for three years only with tbe colours, with tbe 
option of subsequently re-engaging for longer periods, and 
considen that such a system wonld tend to popularise the 
army. 

The Cokditiok of Gabbison Towns. 

Our contemporary tbe St. James’s Gazette announces that 
the Duke of Cambridge, as Commander-in-Cbief of the British 
Army, has come to the conclusion, after careful consideration 
of tbe subject of the moral oondition of certain seaport and 
garrison towns which has been brongbt to his notice^ that 
considerable improvement might be effected by some resolute 
effort at amelioration and a recourse to tbe powers given 
by existing statutes. The Adjutant-General, Sir Redvers H. 
Boiler, has accordiogly addressed tbe generals commanding 
tbe different military centres, calling attention to tbe powers 
given to local antborities by the provisions of the Criminal 
Law Amendment Act of 1885, and also by the Licensing Acta, 
and requests commanding officers to confer with tbe magis¬ 
trates and local civil aotborities and to cooperate with them 
in a serious effort to “free the towns from the reproach 
attaching to them by determined police action and by 
enforcing tbe provisions of tbe Act in question. ” 

Deaths in the Sbbytces. 

Surgeon-Major Nathaniel Hopkins, late of the Bombay 
Army, died at 9, Berkeley-place, Wimbledon, on tbe 
24th nit., at the age of six^. —Depnty-Inspector-General 
of Hospitale and Fleets Thomas Somervi^ R.N., died at 
Straithview, lanark, on the 23rd olt. Tbe deceased officer 
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eotered the navy in 1837, obtained bis promotion to Staff* 
Salmon in Jaonary, 1846, Fleet-Sarpeon, 1861, and retired 
as honorary Deputy-Inspector-Oeneral of hospitals and fleets 
in October, 186& 

Some cases of cholera have occorred In the Emigration 
Depot at Cassimode, Madras ; but Sargeon-Major C. M. 
Thompson considers that they hare all been imported and 
are sporadic cases. 

On Feb. 6th 170 invalids were admitted to the Royal 
Victoria Hospital Netley; they were broogbt home from 
India in H.M.8. Strupit. 


Corfts]t0Dl>tiitt. 


‘Aedlaltstan 


“THE AFTER EFFECTS OF CHLOROFORM.” 

7b th^ Editori Ths LAjronr. 

SiBS,—The paper published by Dr. Gothrle in the last two 
namberaofTHB LASCETon the "Aftei-effects of Chloroform 
in Children ” is of very great interest and importance and 
is BO learned and carefully thought out that I have the 
greatest hesitation in saying anything about it. At the 
same time, as several of the cases were under my care, I 
should like to state, for what they are worth, my recollec¬ 
tions of the cases and the conclusions that I came to at 
the time, without entering Into a criiicism of Dr. Guthrie’s 
paper; and I may say at once that I cannot even now 
agree with bis conclusions that the fatal results were due 
to after • effects of chloroform. Speaking only of my 
own cases, the one narrated as Case 3 has always been, 
to my mind, a clear instance of carbolic poisoning! 
I had arranged to perform the operation on this patient 
on a Tueeday, but was prevented from getting to the hos¬ 
pital. and it was accordingly deferred till the next day. In 
the meantime, on the Tuesday, carbolised cloths hM been 
applied to the skin for two hours, and as a result the child 
suffered from marked symptoms of carbolic poisoning— 
vi» , vomiting, catboluria, Ac. This was not mentioned to 
me at the time of the operation; indeed. I did not know 
of it till after the patient died, otherwise I should cer¬ 
tainly have avoided any further use of carbolic acid. 
I looked on Case 4 as cue of fat embolism, but it 
may also be referred to carbolic acid. Here there was no 
question of shock, the actual operation only lasting for a few 
minutes ; the hour of which Dr. Guthrie speaks was in large 
part taken up by him In getting the patient completely under 
the anasstbetic and in part in the disinfection of the skin 
and the careful arrangement of the splints subsequently to 
operation. The child’s condition next morning did not give 
rise to »y anxiety, and though she was somewhat dull, and 
had still a little sickness, she was so well In the afternoon 
that the house suigeon. who was a most capable and careful 
man, went out for the evening, never suspecting that there was 
anydanger. I was summoned about 8 p.m. because the patient 
bad suddenly passed into a very collapsed state, being some¬ 
what oyanosed and unconscloua I cannot here exclude car¬ 
bolic pining, but the conclusion I came to at the time, 
when the case was fresh in my mind, was that the fatal 
result ^ more likely to be due to fat embolism ; the late 
onset of the symptoms is quite in accord with such a history 
^ to C^e 7. it is excessively difficult to understand why 
the patient died ; and apparently there was no reason to 
account for bis death. When the house surgeon saw him at 
1 A.M. be noticed nothing wrong, but, to his aroatement, he 
was summoned half-an-hour later and found the patient dead 
At the time I wuld only think that the state of the patient’s 
Udneysand the ore of the carbolic acid were to blame for 
the raeolL In Case 9 I see no reason for supposing that 
death was due to sublimate poisoning; there were no 
sym^ms of It. no pressure was used in irrigating the sac, 
and it w apparently thoroughly emptied afterwards. Here, 
again, dratb was quite sudden, the patient having recovered 
apparently completely from the operation. In this case I 
did not use carbolic acid and feU back on fat embolism as 
the most probable explanation ; and cerWnly. when it is 
remembwed that quite a number of cases of tuberculous 
memngltis have followed more or less immediately on scraping 
out g^ds, joints Ac. there is no reason why one sh^d 
not have fat emboU as weU as emboU of tuberculous material. 


I may say that, unfortunately, in none of these oases were 
either the lungs or the brain examined mlcrosoopioally, and 
thus the question of fat embolism remains, as do Dr. 
Guthrie’s views, purely theoretical. The ories, on which Dr. 
Gathiie lays so much stress, were not to my recollection 
in any way unusual or unlike those often met with 
in young children after operations or when feeling ill, and 
the gentleman who was house surgeon at the time when 
seve^ of the cases occurred fully agrees with me in this. 
To sum up, the first case was, I feel sure, one of carbolic 
poisoning ; the second and third were probably the same, but 
in tbe second I cannot exclude fat embolism ; tbe fourth 
was, I think, probably fat embolism. It is a remarkable 
fact that the first three cases all occurred at a time when 
we were using carbolic acid very freely, and th^ led zne 
thenceforth to be extremely careful in its use in obildren; 
in fact, except for short purification of tbe skin, I do 
not employ it in children. And since I made that change 
I have had no more of these mysterious deaths—a point, 
to my mind, of tbe strongest significance in favour of 
that view as against Dr. Guthrie's. I may also add that, 
though these were the only fatal cases, we bad in one or 
two others at that time somewhat similar symptoms which 
disappeared on changing tbe carbolic for merounal dressings. 
1 do not, of conrsa deny tbe existence of serious and fatal 
effects after anasathetics ; indeed, I believe thev are not un¬ 
common, especially after ether. In fact I think that, if the 
after-effects of ether are taken into suffioient oonslderatiou 
there will not be much to choose between it and chloroform 
in point of view of danger. 1 would even go so far as to say 
that if tbe use of chloroform were entirely prohibited, as was 
at one time strongly hinted at in some of the journals, and if 
etber were used in all instead of only in suitable oasee, as at 
present, its death-roll (including its after-effects) would be 
as great as, and probably greater than, that of chloroform. 

1 am, 8ii s, yours faithfully, 

Harlejr-atreet. W., F«b. ith, 189t. W. WaT80K CaSTMK. 


THE CORONER’S COURT. 

To the EditoTM of Thb LascBT. 

Bibs,—I would like, with your permission, to state a case 
of hardship which, in times such at the present, is felt to 
be DO ordinary Injustioa On tbe morning of tbe 31st alt., 
at 7 30, I was called to see a man who was found lying^ 
in a pool of blood upon the kitchen floor of bis bouse. 
I proceeded at once to examine him and found that 
the man bad cut his throat with a table-knifev com¬ 
pletely severiog his larynx, injuring the cesophsi^us, and 
playing havoc with the tissues on each side of hts neck ; 
he was unconscious and pulseless. I sent for tbe police 
and for hours did what I could for him. About three 
o’clock in tbe afternoon he had rallied sufficiently to 
be sent to the union infirmary, which I considered the 
wisest course, as the man was most destitute; be died oa 
Feb. 3rd, having lived for eighty-four hours. My grievance 
is, firstly, tbe refusal of tbe police bo grant me a medical 
aid certificate, though I am the division^ suigeon’s deputy, 
on the ground that they did not call me, I maintalnice 
that the case from the first was a police case and 
that, its being an urgent one, I bad no right to wait for 
an order from them; in fact, had I delayed oumy minutes, 
life would have been extinct on my arrival. My second 
grievance is that at the Inquest held at the infirmary tbe 
coroner did not summon me as a witnesa Surely, Sirs, I am 
not complmning unnecessarily when I say that, iMth by the 
police and by the coroner, I have not been dealt with justly t 
I air my grievance through your columns, as complaints made 
to tbe authorities only receive the nsnal stereotyped replies, 
and as affording an instance of bow tbe bard-worked practi¬ 
tioner does DOC receive much consideration even from those 
who ought to know better.—I am. Sirs, yours faithfully, 

Mltehais, F<b. 6th. 1S»4. HbmBT LOVB. 


“EXPERIMENTAL DEGENERATION OF THE 
PYRAMIDAL TRACT.” 

7b the Editori of Thb Lamobt. 

Sirs, —As the last tenteuce of Professor Sherrington’s 
note on Degeneration of the Spinal Cord and elsewhere con¬ 
sequent on lesions of the cortex cerebri In monkeys may 
possibly be miaconstrued, it appears only just to Dr. Melius, 
who is condocting tbe work referred to by Profeaeor Sher¬ 
rington, and who is unfortunately abroad, that tbe following 
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facts sboold be also made known. Some years ago, recog¬ 
nising tbe very great importance of the sabject, I buggest^ 
to Professor Sherrington that be should nndertake the re¬ 
search in qoestion, and I detailed tbe plan of tbe inrestlga- 
tioD. As Professor Sherrington says in his note, he began 
the experimenta bat failed to obtain reliable resalts. In 
consequence of this be informed me later that be had aban¬ 
doned the research and had taken ap other work. Feeing, 
however, tbe necessi^ of having tbe point cleared up, I told 
Dr. Meltas last year &at, as Professor Sherrington had given 
np the sabjeot, be had better nndertake it. This he did and 
speedily brought tbe matter to a saccessfal conclusion. Tbe 
Royal Society have now bad bis preliminary paper in tbeir 
possession for aboat two montha Of coarse, as a matter of 
ordinary courtesy, I wished to inform Professor Sherrington 
when Dr. Mellas b^an hie research. This I intended doing 
at the first oroortonity—viz., at tbe first meeting of tbe 
Physiological Society—bat as I was soddenly prevented from 
attending the meeting I asked Professor Boyce to tell him for 
me. Althongh some months have elapsed since Professor 
Boyce’s conversation with Professor Sbenington, no notice of 
bis having again taken ap tbe work reached either Dr. Hellos 
or myself till the day of pablication of year last iesna I need 
hardly say that, had Dr. Mellas and myself received tbe 
least intimation of sacb a thing, I woald have arranged for 
a common pablication of tbe two papers, as there is no ques¬ 
tion of priority ^nce Maratoff's well-known researches. 

I am, Sirs, yours truly, 

F«b.7tb,18M. ViCTOB HOBSLBT. 


"THE MORTALITY FROM CANCER.” 

7b the SdiiorstfTM Laxost. 

SiBB,—The following (oints occur to me after perusing tbe 
valuable paper upon the mortality from cancer noticed in 
your last issue. It appears inai at Frankfort between 1860 
and 1869 the mortality amongst females from accessible or 
easily diagnosed cancer remained stationary, whilst that 
from ioacoesstble cancer difficult of diagnosis increased con¬ 
siderably. These facts are doubtless a strong argument in 
favour of the theory held by Mr. King and Dr. Newshoime 
that the increase in the registered mortality from cancer is 
not real but Is due to improved diagnosis and more careful 
registration. If this theory be correct tbe carve representing 
tbe true yearly mortality through any length of time from 
oaooer would be a horizontal right line. But, taming to tbe 
curves given in tbe writers* paper representing tbe British 
registered cancer mortality, we find them to be all inclines, 
most of them having increasing gradients. These corves, 
although tbe registered mortality has more than doubled 
in the thirty year% show no signs of converging toward 
a horizontal ^bt line, and on Mr. King’s and Dr. New- 
sbolme's theory, therefore, tbe British statistics are so 
inaccurate as to make them quite useless for the writers’ 
porpoeea If, however, we give the British figures more 
credence than Mr. King and Dr. Newshoime seem disposed to 
do. seeiog that the cancer enrves given in tbe paper are ' 
inclines and on tbe whole show a tendency to tilt upwards, 
we should Infer that tbe true enrves were inclines to which 
Mr. King’s and Dr. Newsbolme’s are approximatory, and 
that canoer had really increased, although this increase 
might be exa^erated from faulty diagnosis and registration. 
The Frankfort flgnres no donbt are opposed to this view, 
bat they are not very namerous—only tweoty-seven cases on 
tbe average dying annually, for instance, of accessible cancer. 
The British flgnres do not seem to be snfficiently acenrate to 
determine with any precision the relative increase in cancer 
according to sex: tM Scotch male and feinale corves con¬ 
verge, tbe Bagltsh mn parallel, >uid tbe Irish slightly diverge. 
Tbe exact pai^elism of the English male and fem^e carves 
is very striking, bat, considering the known Inaccnraoy of 
British registration, this most depend to some extent upon 
coincidences; at any rate, I to see bow it can have any 
significance on Mr. King's and Dr. Newsholme’s theory, for 
we have seen that none of these carves have even begun to 
approach tbe tme onee. The general impression left la one's 
mind after studying tbe writers’ paper is one of regret that 
our record sbo^ be so imperfect that, in spite of the 
extensive labours and masterly methods brought to bear 
apoD tbeir sabject, they have been onable to arrive at a result 
whiob would be received without questioa. 

I am. Sirs, yours truly, 

Feb. eth, 18M Tboi Qlovbb Lton 


MEDICAL DEFENCE AND PROTECTION. 

To tko Eiitort of Thi Laxcbt. 

SiBS,—In Thb Lakcbt of the 3rd Inst, there is a state¬ 
ment wbicb—of coarse quite aniotentioDally on your part— 
may mislead some of your readers. This statement is in 
the last sentence but one of your anootaion headed “Tbe 
Medical Defence Union,’’ and it reads thus: “ If the Medical 
Defence Union could see its way clear, by any little concee- 
sions in retain for other little conceesions, to ai^gamate with 
the London and Counties Medical Protection Society, the joint 
value to the medical profession of tbe two bodies working as 
one would certainly be more than doable tbe sum of their 
separate efforts." I venture to say that no nnprejndioed 
person who is familiar with the facte of tbe case oonld 
name even one point in tbe recent and futile negotia 
tions for the amalgamation of these two societies open 
wbicb it was reasonably possible for tbe London and Counties 
Medical Protection Sodety to have gone further than it went 
in the direction of ooocestion. This we did not for the sake 
of tbe amalgamation of oar society with tbe Medical Defence 
Union, bat becaase we were ready to sacrifice macb for tbe 
sake of secoiing to tbe medical profession tbe very great 
advantages which can oome to it only when it hss, within 
itself, one large and powerful society whose first daty will 
be to defend its members against nnjast attacks noon their 
professional reputation and interests. It was to secure this 
great good for our profession that tbe delegates of tbe 
London and Counties Medical Protection Society entered 
upon tbe negotiatioos for amalgam.-ition with tbe Medical 
Defence Union; it was with that object in view that they 
carried on the negotiations. These efforts to bring about 
amalgamation were ended, not by tbe refusal of any demand 
which was made apon the London and Counties Medical 
Protection Society by tbe Medical Defence Union, bat becaase 
tbe latter would not submit tbeir office-bearers to a measure 
of Bcmtiny wbicb they tbemseives proposed to apply to tbe 
office-beaiws of the former.—I am, Sin. yonrs tr^y, 

G. A. Hbrok, 

Tnanrer of tbs London and Coaotlas 
Fsb. Sth, 1664. Medical PiolscUon Society. 


To the Bditort of Thb Laxcbt. 

Bibb, —We are glad to find that tbe report of tbe Medical 
Defence Union meets with year approvaL With r^ard to 
year suggestion as to tbe advisability of amalgamation with 
similar societies, everyone will agree. There is one very 
simple way by which this desire conid be accomplished with¬ 
out any further difficulty. Let tbe members of junior socie¬ 
ties resign and apply for membership to the senior society. 
Tbe desired end would then be accomplished very quickly and 
without further trouble. It is diffloolt to understand why new 
medico-legal societies shonld be required when the Union 
bos done such good work, or why, when formed, those 
responsible for their formation should try to force amalgama¬ 
tion, with Its many difficulties. “Union is strength," and 
the Medical Defence Union does not belie its name. It is 
a sad commentary on tbe progress of tbe profeaiion that the 
moment a society is doing gc^ work, other societies shonld 
spring np on similar linea, mstead of the profession concen¬ 
trating its efforts on that originally formed. 

1 am. Sirs, yours truly, 

L«ogrUg».ioad.S.W. A G. Batbbax. 


» THE MEDICAL REPORTS OF THE METRO¬ 
POLITAN ASYLUMS BOARD.” 

To tho SdUort of Thb Labcvt. 

SiB8,—I have read with much interest the leading article 
on tbe above sabjeot which appeared in Thb Labcbt 
of the 3cd lost. It stmek me very early that tbe com¬ 
pulsory notifica^n of infections diseases would operate la 
two ways, and as time has passed I have been more and 
more convinced of this. Formerly tbe medical attendant 
gave advice and took troable to ensure the complete isolation 
of infections cases while doing ail in his power to prevent any 
spread of tbe disease. Now in cases requiring special care 
os regards isolation, &o —I refer, of coarse, to those arising 
amongst the poorer classes—the medical .attendant in five 
instances out of six prescribes for his patient, walks out 
of the house, and on bis relum home sen^ bis half- 
crown’s worth to the medical officer of health. I have 
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kAOwn a medical officer to a public institation affirm that it 
u oot DOW his bosiness to ad^se or take any trouble in pre¬ 
venting the spread of infectious diseases, even in the Institu¬ 
tion with which be Is connected, beyond giving notice to the 
medical officer of health. To use your words, it is clear that 

“ the Notification Act is not going to . aooomplish the 

result of curtailing the proportion of epidemics as has been 
expected.” 

1 am to a certain extent an advocate for isolation hospitals, 
but to a certiun extent only. In this union, where we are 
oontinually meeting with diphtheria, scarlet fever, small¬ 
pox, &c., whether Imported or from sources which I need 
not now enter into, I have for many years adopted a very 
simple but at the same time what has proved to be a most 
efficacious plan for staying the spread of the disease. It is 
that directly notification is reoeiv^ a reliable mM> is engaged 
by the sanitary inspector to act as watcher and messenger 
to the inmates of the infected cottage, which is, as it were, 
made an isolation hospital for the time being. This messenger 
goes to shop, supplies disinfectants, buries dejecta, but never 
enters the infect^ house. Excepting one instance—and I 
speak of many hundreds of cases—I have never known the 
disease to sj^ead from the infected centre. Experience has 
proved that the scheme answers equally well whether it 
is In an isolated country cottage or in more populous places. I 
am of opinion that if this pl^ had a fair trial in towns it 
would tmve a far larger share of success than the crowding 
together of infectious oases in a hospital. I would limit the 
removal of patients to a hospital to those houses occupied by 
two or more families, where isolation would be impracticable 
The most difficult of these diseases to stamp oot is un¬ 
doubtedly scarlet fever, but I have found that if oiling the 
body is only commenced in the early stages and the B<£eme 
suggested rigorously carried out any spread of the complaint 
need not be much feared. While disinfecting as much as 
possible I have never hesitated to order the burning of 
infected articles, and 1 have never experienced any difficulty 
in having the owners allowed for the same or having them 
replaced. I am. Sirs, yours truly, 

C. J. Dkkkt, 

Blsckwater, Feb. etb, 18M. Msdlcal Officer of Health. 


“OBSTETRIC AND GYN.^:COLOGICAL 
NURSING.” 

Tff tka BdUort of Tbb Labcbt. 

SiBS,—I have no wish to trespass further on your patience 
by protracting a controversy with the reviewer of ” A Hand- 
bmk of Obstetric and Gynsccological Nursing ” on a matter 
of interest chiefly to myself. Through your courtesy I have 
been afforded an opportunity, for which I thank you, of 
stating my complaint. To that be has replied and has 
reiterated—though, as I venture to think, he has not succeeded 
in proving—the accusation of my Insutficient recognition of 
the importance of asepsis and antiseptics in ordinary mid¬ 
wifery practice. As we each adhere to our own contentions 
the matter may. 1 think, be best left to the impartial judg¬ 
ment of your retwlers, who have both our statements before 
them. I Sirs, yours truly, 

Tho3. Mokb Madden. 

Merrion square, Dublin, Feb. Srd, 1804. 


“OPIUM IN INFLUENZA.” 

To tho £ditor» of The Lancet. 

Slits,—Dr. Wilks’ letter on the value of opium in in¬ 
fluenza, which appears in the present i-ssue of The Lancet, 
encourages me to speak of its very great success in my own 
experience. In the early weeks of 1892. when I was treating 
about 100 cases a week, and in all the partial epidemics since, 
I have uniformly given ten drops of tinct. chlorof. c. morph, 
every four honrs till the pains were gone, and strychnine, 
with bydrocblorie acid, and a little iron after as a tonic. 
This treatment has proved so uniformly snocessfol that I can¬ 
not recall the loss of a single patient from influenza. I bad 
special opportunities for testing its value in having then 
under my care (1891-1892) the employ68 of two large houses 
of business, in neither of which a single life was lost, 
whereas deaths occurred in two other bouses in the neigh¬ 
bourhood under the same conditions. 1 should not have 
recorded these facts now but that, justified by the experience 


of Dr. Wilks, I felt that farther practical evidence as to the- 
valoe of opium would be of value. 

I am. Sirs, yours truly, 

A, T. Schofield, ILD. 
Westboarne-Umce, Hjrds park, W., Feb. 5tb, 1891. 


MANCHESTER. 

(VBOM ode own CklBBEBPOVDEET.) 

Ladies' Health Society. 

The annual meeting of this, one of the oldest and best of all 
the societies for the amelioration of the condition of the poor, 
was held on Tuesday last, in the Manchester Town^iall, 
under the patronage of the Lord Marar and Lady Mayoress. 
The report, which was presented by the bonoraiy secretaries, 
gave evidence of an enormous amount of good wmk in the 
oldest and most crowded districts of the dty, and, what is of 
great importance, the several lady superintendents gave par¬ 
ticulars of the advene conditions obtamxing in their distrfots, 
with copious extracts from the reports of their district visitors^ 
suggesting in each individual case the appropriate remedy. It 
is to be hoped that the corporation will take notice of these 
reports and that they will take immediate steps to remedy 
the scandalous abases which are therein Ivought to notice. 
As is usual with societies of this kind, the annually recurring 
difficulty is that of obtiiining the necessary funds to oaxrj on 
the work. The society consists of about thir^ ladies, who 
work in connexion with the Manchester and Salford Sanitary 
Association, on the one band, and with the medical officer of 
health, on the other. It emffioys fourteen female health 
visitors, eight of whom are paid by the society and tiz by 
the Manchester corporation. It deserves far greater and more 
generous support than it receives, and, as one of the speakers 
at last week's meeting observed, the contribution which it 
annually receives from the well-to-do classes of Manchester 
is altogether unworthy of this great and opulent community. 

The Tramp Queeticn. 

The three boards of guardians, whose jurisdictions are 
contermiuous, or nearly so, with the enlarged city of Man¬ 
chester, have recently been discussing the terms of the 
recommendation first submitted to them by the city council, 
which is to the effect that in the council's opinion, 
at any rate, the present tripartite division of the oity 
for Poor-law purposes is an anomaly, and that the 
three unions ought to be amalgamated so as to form 
one large and strong union for the districts compre¬ 
hended within the present city. It will be remembered that 
a few months since two, at least, of these boards were ooa- 
siderably inconvenienced by the difficulty experienced at 
that time in providing adequately for the tramps who per¬ 
sisted in fiocl^g nightly to the wards In great numbera. TIm 
proposal that addition accommodation for the floating 
pauper population should be provided met with but little 
favour at the time, because it was known that at one the 
workhouses in the oity abundant tramp room existed, which 
was scarcely ever occupied, and it was therefore held to be 
an unnecessary waste of public funds to provide further 
accommodation until that which then existed was exhausted. 
The suggestion of the city council seems to be a wise one, 
and it is to be hoped that the boards of guardians concerned 
will look carefully into the matter before deciding to reject iu 

Hotijication of Measles. 

The medical profession of Manchester, as ropresentod by 
the Medico-Ethical Society, has had before it the question 
of whether or not certain infectious diseases, not at present 
notifiable under the Local Act in force here, should be 
reported to the sanitary authority. They have accordingly 
suggested that, by way of a beginning, the notification 
of all cases of measles should be henceforth required 
in Manchester, as is at present the case in Ssiford, 
and they have petitioned the sanitary committee of 
the corporation accordingly. There are, of course, many 
objections to the applioation of the Notification Act to such a 
disease as measles. In the first place, not one tithe of the 
cases occurring amongst the poor are ever seen by a medical 
ttum at all, eo that only the patients who are carefully 
tended at home would be notified, the remainder, who 
form the most dangerous portion of the cases, bein^ left to 
spread infection wholesale. It is held by many medical men 
of experience that until arrangements are made for the 
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medical iaepeotio& of yoaog children in attendance at school 
it is fntUe to expect mncb good from the proposed 
notification of these most prevalent and often fatal corn* 
plaints. On the other faana, it is nrged with mncb reason 
that since the framing of the Notification Act, and appareotlj 
in conseqnenoe thereof, the diseases to which the Act applies 
have stttdiiy decreased in freqaencj, and that therefore 
there is reason to hope for a commensarate benefit from the 
inolasioo of measles in the list of diseases scheduled in the 
Act. The sanitary committee have very properly referred 
the recommendation of the Medico-Ethical ^ciety to the 
medical officer of health for hU oplnioD, and I donbt not 
that Dr. Niven, as soon as be has fairly taken charge of the 
Health Department of Manchester, will give the snggestion 
Us very earnest consideration. 

Feb. Sth. 


LIVBKPOOL. 

(Fbom our owm Cosbmbpovdhkt.) 


Allusion was made in the last issoe of Thb Lanobt to 
ths speech by the Lord Bishop of Liverpool on iotemperanoe 
among women and the grocer’s licence. Nothing can be 
more practical, and, it is to be trosted, more nseful than 
to keep this phase of the evil before the poblic. That 
people cannot be made sober by Act of Parliameot is a 
truism or nntrulsm according to its praotical application; 
bat that people may be made Intemperate by facilities 
to intemperance being ifiaced ready to hand has been 
proved beyond the possibility of dispate. The city coroner, 
Mr. Sampson. J. P.. whose dnty it is to bear the charges 
of dmokenness, gave the case of a woman who had been 
before the magistrates more than 330 times, and another who 
had been 130 tlmea Whether sacb cases as these are to be 
dealt with as criminals or Iniratics is a practical qaestlon 
which mast sooner or later be taken in hand. It is surely 
better for the viotlm of drink that he should have bis liberty 
restrained than that he sbonld die amid a general agreement 
that it would have been better for him had never been bom. 

Fsb. Sth. 


7%e Stipendiarj/ Magutrate and Medical Certifioatce, 

At the Police-oourt, on the 3rd inst., Mr. W. J. Stewart, 
ths stipendiary magistrate, announced that the difficulty 
wUcb 1:^ been experienced in the granting of oertifioatee to 
persons taken to the dispensaries bad been removed. He 
read a letter from the secretary to the effect that the former 
reselniioD bad been rescinded and that the following had 
bMO substitated : *‘Tbat medical officers are hereby in¬ 
structed that in all oases treated at the dispensaries they 
shall, whenever asked to do so by the police, give a written 
certificate describing the natnreof the iojury snstained and 
whether dsngeroos or otherwise." This is as it should be, 
and it is to be hoped that a similar role, written or nnwritten, 
ssill be adopt^ at all the hospitala 

Workhovee Medical Offieert and Feet far Inqvetit and Pott- 
ntariem F^minaiicnt. 

With referenoe to the questions and answers in the cor¬ 
respondence column of the last two issues of Thb Lanobt it 
may be iotereetiDg to state that the preeeot oity ooroner always 
pays the usual fees to the medical officers of the Liverpool 
Workhouse, following the example of his two predecasiots. 
The first coroner of Ltverpod, since it became a monioipal 
corporation borongh, was the late Mr. P. F. Curry, solicitor, 
and after the passing of tbe Medical Witnesses’ Bemonera- 
tioo Act these fees were always paid, the fifth section not 
being considered to apply to workhouses. The second 
ooroner, the late Mr. Clarke Aspinall. also a solicitor, 
always paid these fees from bis appointment in 1867 till 
abonJy before his death in 1891, tbe Coroners Act of 1887 
having been passed just four years previoosly. The present 
ooroner also pns these fees to tbe medical officers of tbe 
West Dsrl^ Union Infirmary, which is situated within 
hk district Tbe test case ^uded to as decided by tbe 
oonnty coart judge of Crojdon should be tested in a higher 
court, as it IS inconceivable that there can be two dia¬ 
metrically opposite meanings of the words of an Act of 
Parliament Some coroners do tbe same as the Liverpool 
ooroner, while others decline to pay these fees. Matters 
ought not to allowed to remain m this undecided state. 

3%c PmcnHcn ^ Cnetty to CkUdr.n. 

The «"""■! meeting of the Sode^ for the Prevention 
of Cruelty to Children was held at the town tudl on the 
30th nit, the Lord Mayor presidiDg, being soppewted by the 
Lord ^bop of Uverpool, Right Rev. Monitor Nugent, 
Mr. Bnmnido of London, and many influential persons. 
The Liverpool sodety was the first of its kind ; it has bad 
many followers, and though there is some Irony in the fact 
that its InstitDtion followed long after that of the Sodety for 
tbe Preventimi of Cruelty to Animals, it may be said to have 
made np for lost time, ^e report of the committee showed 
that 1496 oases affecting 2394 children were dealt with last 
year. These s^wed a falling-off, tbe ca ses of begging and 
hawking being less, while tboee of violence and neglect 
showed a ooeetderable inorsaee. Tbe Shelter had admitted 
1433 ohildroD, against 1863 daring the previons year, their 
average stay havutg been seven nights. The number of beds 
provided was 94OT. and tbe number of meals 16,640. Tbe 
report showed that a Urge amount of other osefnl work had 
been dona during tiie year. 

Cniadc agalntt Inicwepcrance. 

Tbe recent meeting of the Cborch of England Temperaztee 
Boda^ was dUtinguisbad by ite very practical ebaraoter 


NOBTHKBN COUNTIES NOTES. 

(Tbom oub owv Cobbbbpovdbbt.) 


Nerecastle Royal Infirmary. 

Thb annual meeting of this infirmary was held on Thurs¬ 
day last, when tbe mayor occupied the chair. The Bari of 
Ravenewortb moved tbe adoption of the report, which in its 
financial aspects was more cheering than many of its pre¬ 
decessors bed been. Professor Pbilipson moved tbe adoption 
of the repoit respecting the new site for the erection of an 
infirmary on the Leases, and quite near one of our meet 
popoUr parks. Tbe scheme was approved, after some oppoei- 
tioD, by a large majority. It is expected that the new bulldii^ 
will cost about £100 0(X). but tbe only sum in hand towards 
the project is the £5000 left by tbe late Dr. Heath. It U 
supposed that some six years wilt expire before we can hope 
to see a commencement made of tbe new building, but tM 
work of collecting will no doubt be proceeded with at once 
now that there Is a definite plan before tbe pablio. 

The Watcr-mpply tf Nomcaatlc. 

Complaints continue to be made with regard to the 
ohazaoter of the water supplied to the citixens of Newcastle. 
I see that it is about to be proposed in tbe City Council 
that boys and girls should be adniitted free of oberge to our 
swimming-bath^ but it is to be feared that this induce- 
meat, even if granted, will not "draw," as the young 
people will hesltMe to take their " headers " into this muddy 
water. It is also proposed in tbe council to appoint a com¬ 
mittee to consider and report on the desirability of famishing 
a supply of sea-water, for ablutionary purposes, to our oity. 
This ^posal, if adopt^, would be a distinct sanitary advan¬ 
tage, and at the same time would economise tbe eoanty 
supply of drinking water. Some years am a scheme of tbe 
kind was inaugurated, but it was opposM by tbe mayor and 
corporation on tbe ground that it would ^ve a company 
power to interfere with current street traffic and the Boose 
of Lords rejected tbe Bill on that account. 

NeroeattU Clinical Booiety. 

At tbe last meeting of this society, whiob was htid at tbe 
Dispensary, Mr. Bla^ being in the chair. Dr. Umont showed 
a pment iritb locomotor ataxia, and another with the same 
disease, with the addition of Charoot's joint. Other members 
of the S4^ety Ixooght forward pa^ots suffering from 
diseases, tbe symptoms accompanying which were of a lem 
familiar kind tbM those which are osually met with in 
general practice. Dr. T. Lyle read a paper on Melancholia 
and its Treatment, which led to an interesting disoossion, in 
which tbe Cbairtnan, Dr. Atkinson and. Messrs. Smith, 
Wreford and W. O. Richardson joined. 

SMceeufnl Proteonticn ef a Quack. 

At tbeHaugbton Police-court last week's person named 
Joseph Steel, a miner, was chained with having'tulawfully 
exhibited a plate bearing tbe name of Joseph Steel, M.B. (Be.), 
he not being a qualified person and therefore aot registerM 
under the Me^^ Act. It was shown that tbe defendant 
carried on busioess as a herbalist under tbe above style 
and so was practising a fraud on tbe public. For the defence 
tbe Rev. Mr. Mlnniog of tbe Botanic Society was called, who 
said t^t tbe defendant’s titles were awarded by tbe aasoda- 
tion and gave Steel tbe power to practise in medicine^ but 
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not as a STogloal operator. Thebeoob, bowerer, did not agree 
witb tbe rev. geotleman, and fined the defendant £10 and 
ooets, or six weeks’ imprisonment witbont bard labonr. 
Neweastle^pon'Tjne, Peb. Btti. 


SCOTLAND. 

(FBOM OUB own COBBBFOmBMT.) 


The Uarrlton Leeturet on Iruamity. 

Thb first of ibis series was delivered before the Royal 
College of Physicians, Edinborgb, by Dr. John Batty 
Take. His intention was to study in these lectnres tbe 
methods of action of some of tbe proximate caases of insanity, 
and tbe i^inclple of treatment foonded on these. He pro¬ 
posed to restrict himself mainly to over-exertion of the brain 
as productive of insanity, and mmost exclusively to its action 
dn^g the earliest stages of the condition, when tbe deranged 
oerel^ apperatns was in a state to react to tberapentio 
measures. He quoted Dr. Creighton’s opening sentences in 
his article on “ Pathology ” in tbe Encyclopadia Britannioa 
as expressing his own views on tbe relation of theory and 
Imowledgein medidne; and sud that tbe *' unique position of 
pathology among the natural sciences was owing to the fact 
it was a theory of practice—a body of truth and guess¬ 
work existing for the benefit of a working profession 
which is daily brought face to face with emergencies 
and is constantly reininded of the need of a reasoned rule 
of ooidoot.'’ For twenty years the lecturer had endeavonred 
to show tbe social infinenoes which had induced the puUio 
miitd and the profession to regard insanity as a disease of the 
mind. The popnlar conceptim of tiie condition had been 
until a not very remote period entirely psyohologlmd or a 
rode mixture of a pseudo-psychology and a pseudo-pathology. 
The physician’s conception of tbe condition had not differs 
in kind from that of the general public. At tbe end of the last 
oentuiy insanity was a symptom of disease, but differed in 
some mysterious way from all other diseases. The psycho- 
lo^oal principle found expression in nomenclature, and 
in the first issue (1871) of tbe official “ Nomenclature of 
Diseases," drawn up by a joint commltttee appointed liy 
the Royal College of Physicians of liondon, all the in¬ 
sanities were ranged under six "Disorders of tbe Intel¬ 
lect." Within the last thirty-five years etiolt^ had in 
theory, if not in practice, been adopted instead of mere 
symptomatdogy as a ba^ of ola^fioation. Tbe etio¬ 
logical nomenclatures bad served tbe good pnrpoee of keep- 
1^ before the mind that Insanity was merely a symptom 
of somatic disease ; by defiecting the observer from the 
misoonception involved in tbe term " mental disease," and 
I 7 focussing his attention on tbe phenomena following on 
actual or presumed causes, they hu directed inquiry as to 
consequent alterations in tissue. They had acted as gnides 
to the higher pBtbol<^cal platform, to the study of tbe 
ohanM in tbe oigans tturongn which consciousness is mani¬ 
fested. There was every probability that we shall have to retain 
tbi« system of classification for many years to come, and there 
was even a possilfillty that its terminology may become per¬ 
manent, in consequence of a definite patbolo^oal meaning 
beoomii^ attached to many of the presently reoc^nised 
etiologic^ groups. We bM not advanced far on this 
roftd, but there was reason to hope that tbe study of the 
insanities will in future be conducted on tbe same 
sdentifio princi{des that governed our views of disease at 
In^e. He bad sometimes speculated upon tbe attitude 
tbe profession would assume if a case of acute 
or acute melancholia were introduced to it for the first time 
and witb no previous knowlet^e of such oases. Imagine 
two oases presenting a oongenes of symptoms, tbe most 
Imminent to which vras a degree of mental alienation. 
One a num in poor bodily condition, qnick and irritable 
]^ 8 e, temperature above normal, blood poor, bowels oostive, 
oxalates or phosphates in his mine, sleepless, restless, wring¬ 
ing bis hands and saying his soul was lost; to short, deeply 
melancholic. Tbe second a woman witb mncb the same 
bodily symptoms, bat menstruation arrested, mentally 
exaltm. Both patients were stated to have suffered from 
serious anxieties and sorrows. Under tbe circumstances, 
supposed he held that the mtoa of tbe college would not turn 
to the idea contained in tbe term " mental disease," but that 
first impressions would lead to tbe rough provision^ dla^osis 
of obscure bodily disease, acoompaniM by unusual forms of 
delirium. It appeared to him extremely likdy that the 


mental symptoms would not bulk very largely to our eye, 
that we would commence the study of t^ new con¬ 
geries of symptoms by oarefol investigation into the bodily 
condition, and that the mental symptoms would be regarded 
as mere Incidents to tbe case, as we bad been to tbe habit of 
r^ardtog delirinm of different ktods as a secondary oonse- 
quenoe of varions diseases. After a oarefnl examination of 
^ the systems we would be forced by a process of exclu¬ 
sion to adopt tbe rough provisional diagnosis of disease of the 
brain accompanied by mental symptoms—a very different 
diagnosis from that of mental disease. In what part of tbe 
organ would we localise tbe disease? Our teaching would 
plaoe it in tbe frontal and superior convolutions, lire only 
assignable reason for the existence of bodily and ment^ 
sraptoms from the history was (aolonged poinfal emotion 
we would then posh oar inquiries as to tbe manner to wfaleb 
emotion could so act on those gyri as to prodnoe morbid 
modifications of the bodily or mental functions, laying 
aside this paraUe, he proceeded to consider tocts si» 
theories bearing on tbe general proposition that insanity was 
tbe result of well-defined morbid processes, and that it was 
bni one of a group of symptoma to a given case. Mwbid 
symptoms cannot yet be always referred definitely to aotaa> 
stmctnral change^ although science was gradually narrowing 
the area of ignoranoev and year I 7 year diagnosis and trest- 
ment were based more folly on defitote knowledge of normal 
and morbid anatomy and the pbyoiology of organa Tbe 
^[rflcation of this knowledra to tbe brain bad mready had 
effects in tbe treatment of many cerebral diseases; but 
he asked whether as regarded tbe theory founded 

on this new knowledge had been pushed far mough to 
seriously tofiaence treatment, and whether tbe relations one 
to tbe other of the varions organs which composed the sob- 
stance of tbe brain had been seriously studied with the visu 
of considering to what manner and to what extant implica¬ 
tions of one or more of them may react on the fonotional 
activity of tbe organ. He believed that the practitioner was 
not so intimately acquainted witb tbe minnte anatomy of s 
convolution as be was with the other organs, and that therefoia 
he was not able to visualise the probable changee which may 
occur in a gyrus daring disease. Was a Erato oodvoIs- 
tion often regarded as an apparatus, and was the mao 
kind of conception arrived at in respect of the possiUe 
and probable change which may take plaoe to it as was 
arriv^ at with r^ard to tbe other organs ? BeUeving 
that it was not so he proposed to attempt to diagrammatise 
a convolntion. He then proceeded to deeoribe and demmi- 
Btrate by means of tbe lantern tbe stmcture of a oonvoluticm, 
following the description of Ramcm y Ckijal, pointing out the 
various layers of cells and tbe processes connected vrith them 
as shown by Golgi’s method of preparation and staining. He 
then dwelt upon the tme stmoture of the jfia mater, and tbe 
importance and connexions of the lymphatic system in the 
brain. 

Tho Edinburgh Longmoro Haopital for Ineurobiet. 

Tbe annnal mee^g of this institution was held tost week. 
In the report reference is made to tbe completion of tbe 
new wing and tbe reopening of the hospital by the Duke and 
Dnohess of York last October. The bospit^ now contains 
90 beds for adults, and when tbe children’s wuds are 
completed there will be accommodation for 106 patients^ 
£15,000 will be neoessary to oomplete and endow the new 
building, and of that sum between £ 10,000 and £ 11,000 
have bMU subeoribed. There was an increase in annoal sub- 
Boriptions and donations during the past year, but there- 
was a felling-off in legacies. The total number to tbe hos¬ 
pital at the end of the year was 41 males and 42 females. 

Loohnuiben and the Board ((f Svpondeion. 

An action has been raised by the Board of Supervisioni 
against the Lochmaben anthoritles for contempt of court for 
felling to cany oat tbe order of tbe Board to introduce a 
gravitation water-supply to the bnrgh. 

The Edinburgh Royal Infirmary and the Royal College ^ 
Surgeont. 

As has been intimated, some unpleasantness arose re¬ 
garding tbe management of the Royal Inbmaiy by tb# 
Royal Coll^ of Snrgeons retumtog as ""wregyr* two of its 
Fellows on tbe acting staff of the infirmaiy. The CoUega 
at tbe request of the managers, reconsidered the matter, but 
adhere to their choice of representativea and deny that 
the managers have any power to interfere witib their oboioe 
of representatives. Tbe College farther cemtend that it wiU 
be to the advantage of tbe tofirmary to have members of 
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BCting staff oa the Boaid of Hacagement, aod point oat 
4hat in London and in many of the hoafdtali in the provinoea 
it to coatomary to bam membeaa of the atall on the manage* 
ment. 

Smatl-pew in Udinhujyh and Leitk. 

' Lnat week a ea e n new caaea of amall^pox were reported in 
and four in Edinbctrgh. 
v«b ata. - 


IRELAND. 

(From oub owk CoRBiistpoBDSNT.) 


' Richmond IHstrict Lunatic Atglum. 

Vbom tbe »"""»! report of Mr. Norman, resident medical 
■saperintendentt it appears that extra accommodation to 
<r^aired for the insane poor of the city of Oablin, the Rich- 
<noad Asylum ^rtog 4^ above the allott^ namber. 

The Board of Control were in treaty for the parcbase of an 
l-eatate of ateot 300 acres, whereon to erect a second asylam 
-for the dirtiict. It has been decided to erect a mortaacy, 
^jost-mortem room, and pathological mosenn), and to baild a 
new laondry, kitchen, and stores. Daring the past year 
176 ^tiente died, showing a percentage of mortality of 
"7*6 for males, and 1 5 for females, that for all Ireland being 
'7-6for males and 9‘1 for females. The retoms of employment 
showed that 68 men worked on the farm, 33 were engined at 
▼arioos trades, 27 men aod 25 women worked in the kitchen, 
^ women were engaged in the laandry, 133 were employed 
At needlework, and 300 men and 235 women were retamed as 
school. 

Inumity ia Ireland. 

Dr. Woods, resident medical snperintendent of the Cork 
fjonatic Asylam, in replying to a ciroalar from the Lanacy 
Ofloe^ Dablin Castle, asking for information as to the alleged 
inoteasing prevalence of inimnlty in Ireland, states that if 
the noml^r of hrst admissions be taken as the main test of the 
^wogTSes of insanity there has been no increase in the coonty 
<if Cork daring the last ten yeara The average namber of 
axtt admtosioes has been 213 ; the namber admitted in 1883, 
the hist year of the decade, was 211, and the lost year 203 ; 
4ibe rea^isaions were below the averse for the first fonr 
years and above for the yean 18^ 1888 and 1892. There has 
a coosiderablo falltng-off in the death-rate, the average 
for the ten years being 9 per cent., being for the first five years 
A1 3 percent, aod foruelut five 6-8 percent. The Information 
as to the oaase of insanity is very anreliable owing to the 
imperfect and very inaccarate information aapplied on the 
^committals. Sigbty-three per cent, of the patients are 
faroogbt to the asylam by the oonstabolaiy, who, as a role, 
know little aboat them. Dr. Woods to aattofled that intem- 
neraace or abosc of alcohol is a far more freqoent caose of 
us^ty (ban to assigned, and hereditary disposition is 
always reloctantly acknowledged by the friends and should 
^Id a moeh more prominent position as a caose of insanity 
than it does in the retoms. It to difficalt of pro^, hot he 
has long been of opinion that the free discba^e of weak* 
mdnded hot harmleee patienta and the too early removal of 
4boee recovering have tended to oonsiderably increase the 
Biimber of insane who break down from heredity. 

liib.ethu 


T. CRAKSTOUN CHARLES, M.D.. M.R.C.P. LoNU. 

It was with regret that we announced in the last tosae of 
’TBB Labcbt the nnexpected death of Dr. T. Craostoon 
<3iarles. Dr. Charles was bora at Cookstown, county 
Tyrone^ and received his early education in tbe Cooks* 
<own Academy. He afterwards proceeded to Belfast, 
wbme at the Qaoen's Collie be highly dlstingotohed 
ktijnself and gradnated in 1869, obtaining first-claes bononrs 
.mnd tbe gold medaL He sobseqaently becsime assistant 
teotorer in chemistry and chemical physics at that collega 
Ale was for some Ume resident pbysioton to the ^fast 
gnflrmary and Hospital for Contagions Diseases and later 
-fisMreasea hie medical knowledge by vtoite to the chief 
hoepitaie in this oonntry and to those of Paris and Vienna. 
As 1875 be became connected with St. Thcnuis's Hospital 


as demonstrator of physiology and afterwards bdd variooe 
riiwibu' sppointments in conn^on with tbe teaching staff 
until his oeath. He was medical r^totiar from 1676 to 
1879 and wrote tbe medical reports for those yeen, oonjoint 
lecturer on general anatomy and pbyelology from 1884 to 
1^6. aod iMtorer on practical imysiology from 18TO to 
1893. ' Dr. Charles was a volonteer ambolanoe snrgeoo 
and did good work doring tbe Torco-Servton war of 1876. 
Althongh at tbe time of hie death be was physician to 
the Westminster Training College, the greater psit of bto 
life was spent, in scientific research, the nature of which 
to indicate by tbe titles of some of hto better known 
oontribatiooa to tbe litetatare of the day. To tbe PhiU- 
sopkieal Magaanc be contribated papers on tbe Analyato of 
Coals and Ll^itee and Methods of Organic Analysto, and 
ha wrote artufies on Specific and Heats, Heat of 

Combination. Thermodynamics, Ozone, Ac. for “Mackensto’e 
Dictionary of Chemistry.” He also wrote on Working 
Schemata of the Ciroulation of tbe Blood and Lymph ip 
the Journal of AnaUmy and PkytMogy ; on Ichthyol: a Co^ 
tribution to its Therapeutics, and on ^Imonary l*bthjeto: its 
Pathology and CuiabiU^ in Bkrly Stages, in tbe oolnmns of 
Ths Lanobt ; and on Intermittent Albominaria in tbe Bh 
Thomae’e-Hoepital Reports,.Ac. A more important oootrlbk- 
tion to chemistry was a tiMk of 600 pages on ^y^logioal 
and Pathological Chemistry produced in 1885, a second a^tlao 
of which wee poblisbed in America two years later. Dr. 
Charles was a very bard worker and was formerly known to 
more than one of tbe editors of onr dally papers as a 
oontribntor of most acceptable articles on snbjeote ot 
general interest, evincing mbch power of reeeeroh, origi¬ 
nality and literary attainments. As a teacher be was i^ipr*- 
dated for bto earnestness, indastry and good-natore^ thoo^ 
an occasional rapidity of atterance tometlmee militated 
against that clearness of expression which to so important 
in one engaged in teaching. Warm-hearted and Impotoive, 
be was liked by all, and hto talk stalwart form will long bn 
missed. Dr. Charles was in his forty-fifth year. 


ARTHUR BTBDMAN, M.RC.8.. L.8.A 
On Jan. 28th last this well-known and esteemed practitionm 
in the county of Surrey passed to his rest at the age of sixty 
years. was educated at Tunbridge Wells Grammar 

School, andafteraoappreotioeshlptoMr. Milesof Gillingham 
be entered the medical school of Uoiversity College, London, 
where be obtained several class distinctions and acquired 
tbe life-long friendship of many of bto fellow students. He 
then went as assistant to Dr. Carter of Pewsey, Wilts, and 
afterwards practised for a short time at Cooicham, Berks, 
and CuUomptOD, Devon, respectively, finally succeodlog to 
bto father's practice at Great Bwkham, where be re¬ 
mained until bto death. He vras medical officer and 
public vaccinator to tbe boards of guardians of Epsom 
and Dorking, and held various dispensary appointmente. 
He was also for the last twelve years medical officer of 
8t. John's Collie, Leatberhead. This last vras his favoorite 
work and one in which he took the deepest interest, allowing 
no pain or suffering to interfere with hto duties there. His 
zealous and kindly supervision endeared him to all eonneoted 
with tbe school, which owes much to him. He also took 
tbe greatest interest in local .affairs and actively and sneoess- 
fully promoted many social undertakings, to the great 
advantage of tbe neighbourhood, espeoialiy of the poorer 
inhabitants, by whom be was regarded with the wumest 
esteem as one of their best and truest frienda He was a 
great lover of flowers and garden parsults and was most pnv 
ficient in botany, which was bis favourite study. In tbe 
course of hto life be acquired a splendid herbarium, which 
be bequeathed to Lord Asbeombe. He was an exodlent 
type of country practitioner —calm and resourceful in an 
emergency, aotirieg in his devotion to bis professional 
work, jealous to a degree of professional honour aztd int^rity 
and ever ready with advice and help to all who were in 
trouble or difficoltv. Tbe patience and fortitude with which 
he bore the painful disease which ultimately proved fi^al 
were noble in tbe extreme, aod a worthy termination of a life 
devoted unselfishly to the interests of others. 


ROBERT HAGYARD, M.R.C.8., L.S.A. 

The circnmstances connected with tbe death of thtogsnilo- 
man, which took place on the Znd inst, were of a peouliarty 
distressing character. About two years ago Mr. Uagyard 


Digitized by 


Google 



Tire BOYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Fbb. 10. 1804. 


378 Tn LAMcnrr,] 


appears to have been troabled with very bad health, which 
indnced him to try what a voy^e might do for him. The 
resnlt answered hia expectations, and for a time there seemed 
a probability that the benefit would be permanent ; bat 
lately some of his old symptoms retomed and were attended 
with mnch discomfort. Death took place on the day above 
mentioned, and the circumstances were such as seemed 
to warrant the holding of a coroner's inquiry. Dr. Thomas 
Jackson was the principal witness at this investigation, by 
whose evidence it was shown that the fatal result was due to 
tetanus. Mr. Hagyard went to Hull in 1881, and occupied 
for some time the post of house sui^eon in the infirmary of 
that town. He was afterwards elected to the surgeoncy of 
the Yorkshire and Lincolnshire Ortbopmdio Hospital, in 
which post he succeeded in wincing the confidence and 
esteem of the governors of the charity as well as of the 
patients placed under bis charge. Orthopaedic soi^ery 
principally engaged his attention, and several instruments 
designed to remedy or lessen deformity of the limbs owed their 
origin to bis ingenuity. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

An ordinary meeting of the Council of the Koyal College 
of Surgeons was held on Feb. 8th, Mr. J. W. Halke, F.R.S , 
President, in the chair. 

The committee appointed on Jan. 11th to consider and 
report to the Council on the desirability of again applying to 
the Secretary of State for Home Affairs for an alteration of 
Section XVI. of the By-laws relating to the misconduct of 
Fellows and Members, presented a report in which they ex¬ 
pressed their opinion that this was desirable, as at the 
present time the Council was not iDfre<|aeDtly in the 
position of being unable to take any action against Members 
of the College who bad been removed from the Medical 
Register by the General Medical Council, with the result that 
the names of Members wbo-ne conduct had been adjudged to be 
so disgraceful as to render them unfit to be retained on the 
Hedi(^ Register still appeared on the lists of the College. 
The committee proposed in a further report to submit 
recommendations as to the form which such alterations 
should take The report wa.4 approved, and it was pro- 
poeed by Mr. Macnamara, and seconded by Mr. Bryant : 
That it be referred to the same committee to consider 
and report whether any, and, if so. what, alterations are 
desirable in the following sections of the by-laws : (1) Section 
lY., Clauses 5 and 6, relating to the m^e of issuing and 
returning voting papers at Council elections; (2) Section 
XX., Clanse 2 and Clause 4 (so far as it relates to fees), 
by which candidates for the Fellowship are compelled to 
have first passed the examinations of the combined Exa¬ 
mining board ; and (3) Section XXV., Clanse 8, relating to 
the fees for the Dental Diploma. 

The Council bad under consideration some cases of alleged 
misconduct on the part of Members of the College. 

A letter was read from Mr. Charles Clement Walker of 
Lilleshall Old Hall, near Newport, Salop, oifering to found a 
prine to be competed for by persons investigating the disease 
of cancer, and inquiring whether the College would undertake 
to administer the fund in accordance with certain sugges¬ 
tions made by him. It was moved and seconded that “the 
OouDcll accept with pleasure the offer of Mr. Charles 
Clement Walker to found a prize for the encouragement 
of the investigation of cancer and other diseases, and hereby 
refer it to a committee to draw up regulations to carry oat 
Mr. Walker's proposals." The committee is to consist of the 
President, the Vice-Presidents, Mr. Hutchinson (as chair¬ 
man), Mr. Bryant, and Mr. Heath. 

The ('ouDcil nominated Kir William MtutCormac, senior 
Vice-President, Sir Spencer Wells and Mr. Bryant, past-Pre- 
eidents, as delegates to represent the College at the Eleventh 
International Medical Congress at Rome in April next. 


Wigan Medical Society.—A t the annual meet¬ 
ing of the above society on Feb. l<t the following gentlemen 
were elected office-bearers for 1694:—Prtsident: Ur. E. H. 
Monks, jun. Committee : Drs. U. P. White and M. Benson, 
Messrs. E. H. Monks, jun., W. C. Barnish, C. M. Brady, 
R H. Cowan, and Wm. I..atham. Treasurer: Mr. G. H. 
Monks, jun. Hon. Secretary : Mr. Wm. Berry. 


gltbiral Ittfos. 


Volunteer Medical Staff at Bir.mingham.— 

The medical department of the Birmingham Rifle Brigailw 
held their annual dinner on Saturday last. After the 
repast the prizes won by the members of the department 
during the year were distributed by Colonel Jarvis, who 
remarked on the satisfaction felt by him in having under his- 
command a department of such efficiency as that of the 
medical staff of the brigade. Sorgeon-Lieutenants Wbiteombe 
and Newton were then called forward and congratulated oik 
winning the shield. 

Foreign University Intelligence.— Si Peters¬ 
burg (Medico-Chirurgical Academy). —Dr. Slavianskl has been- 
reappointed for five years to the Chair of Midwifery. IVar- 
xaw. —Dr. A. B. Sbeherbak of St. Peteraborg has been 
appointed to the Professorship of Nervous and Ment&l 
Diseases, ric/tna. - Dr. Jose])b Schaffer has been appointees' 
Extiuordinajy Professor of Histology. In7ubruok.—Dt. I*. 
Kerscher of Briinn has been appointed to the Chair of 
Histology and Embryology. Btriin. —Dr. Pfeiffer, Principal 
of the Scientific Department of the Institute for Infectious- 
Diseases, has been promoted to the rank of Professor. 

Deaths of PJminent Foreign Medical Men.— 

Dr. C. Wurth, one of the senior medical practitioners iis 
Lit'ge, where be was surgeon to the Iloepien. He had been 
decorated with the Civil Cross of the First Class for hia 
devotion to the poor during times of epidemic disease. Hs 
had been obliged to retire from active work some two yean 
ago.—Dr. B. Verleysen, corresponding member of the 
Medical Commission of East Flanders and Mayor of Brem- 
bodegem.—Dr. Vladimir Stepanovich Alezandroff, of Khar- 
kofi, who lias also made a name for himself in the field of 
dramatic literature and music. 

French Hospital and Dispensary. — The- 

twentieth annual dinner in aid of the funds of this institu¬ 
tion took place on Saturday evening last in the Whitehall 
Booms, Hdtel M6tropole, the new French ambassador,. 
M. Decraia, in the chair. The Lord Mayor was prevented 
by illness from assisting and was represented by Sir Poly- 
dore de Keyser. Many members of the Corps Diplomatique 
were present. According to the annoal report it seems that 
until last year the hospital was able to pay its way, bub 
tbe general expenses have so greatly increased since ita 
removal to tbe extensive and handsome premises in Sbaftea- 
bury-avenue that a heavy deficit remains on last year’a 
liabilities, to clear off which an urgent appeal was made. 
A touching allusion was made by tbe chainnan to tbe loaa 
sustained by the hospital and by France in the person of 
the late M. Waddlngton, who for so many years had presided 
over these festive meetings. An agreeable rfpertoire of 
music enlivened the intervals between tbe toasts, and dona-- 
tlons to the amount of about £2500 were announc^. 

The Straits Medical Association.—T he annual 

general meeting of this society was held in the Raffles 
Museum, Singapore, on Saturday, Dee. 16tb, 1893. The 
committee’s annual report for tbe past year w-as presented 
and it was agreed that steps should be taken with a view to 
affiliation with the British Medical Association. The name 
of the new branch will be “Tbo Straits Medical Branch of 
tbe British Medical Association." Tbe following papers were- 
read at tbe usual monthly meetings throughout the session 
which has just come to a close :—January, 1893—President'a 
(Dr. Ellis) address, “Brain Syphilis." Febrnary—Paper 
on “Sprue," by Mr. Dane. March—Clinical case, by Dr. 
Jansz. Paper on “The Need of Reform in the r^stem of 
Registration of Deaths in the Siraits Settlements," by Dr. 
Dumbleton. April—Paper on “Pulmonary Calculi," by Dr. 
Higbet May Paper on “A Form of Intestinal Obstruc¬ 
tion," by Mr. Tripp. June—Clinical case, by Dr. Higbet. 
Paper on “Inguinal Lymphadenitis," by Dr. Galloway. 
August—Paper on “Cbyluria and Hsmatochylnria," by Dr. 
Jansz. October—Papers on “Acromegaly" and “Spinal 
Concussion,” by Dr. Hoad. November—Clinical casea by 
Dr. Higbet. Paper on ‘ ‘ Unqualified Practice in Singapore, ‘' 
by Mr. Mogliston. December—Paper on “Myopia,” with 
clinical casea by Dr. Highet. The office-beMers for tbe 
ensuing year were elected as follow President : Dr. D. J. 
Galloway. Vice-President : Mr. T. C. MugUston. Com¬ 
mittee : Drs. W. Hoad, W. G. Ellis, and R Jansa Honorary 
Secretary and Treasurer: Dr. H. Campbell Higbet. 
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The Number op Patients in the Metropolitan 
Asylum Hospitals —At their last meetiog, a week ago, the 
retoma to the Uaaagen showed that the namber' of fever 
easel in the hospitals of the Board was 2937. a decrease of 87, 
in spite of an increase in the notiheations of both scarlet 
fever and diphtheria. An amended estimate for a fever hoe* 
pital at Shooter's-bill, at a ooet of £194.000, to accommodate 
600 patients, was adopted. 

Jetferson Medical College: A Four Years’ 

COUBSS.—The Medical Facaltj of this college have resolved 
to institute a foor-jears' course, to commence with the session 
1895-6. This step has been taken in order that the large 
clinical service of 350 oases a day at the Jeffeivon Collie 
Hospital might be utilised to the fullest extent in canying 
out the desire of the faculty to provide advanced medical 
education of a practical character. 

Proposed Australasian Medical Association. 
At a meetiog of provincial and country medical practitioners, 
held at the Pprt Phillip Hotel, Melbonrae, on Nov. 8ib last, 
Jfr. R D. Pinnock, H. D. Glasg , of Ballarat, occupying the 
chair, it was resolved to form an Australasian Hedi<^ Asso¬ 
ciation, the constitution to be determined by delegates from 
the various branches in the conntry districts, at a date to be 
decided on. Mr. J. W. Florence, MD. Hclb., Mooroopua, 
Victoria, and Mr. R. Scott. M.B., Cb.H-Glasg., Ballarat, 
were appointed to act as interim secretaries, and were autho¬ 
rised to draft a constitution for the approval of the various 
Inranches which may be formed. 

Royal Alfred Aged Merchant Seamen’s In¬ 
stitution. —Admiral McCUntock recently made an appeal 
in the daily press on behalf of this charity, established to 
nlleviate the hard lot of aged and destitute seamen. About 
lOO aged seamen are maint^ned in the borne provided by the 
institution, and some 250 others are supplied with a small 
pension. Official reemds go to show that of 300,000 British 
merchant seamen some 2300 annoally lose their lives by 
shipwreck, whilst the namber disabled by injury or by diseases 
in<^eotal to foreign climates cannot he eitimaied. The 
sympathy of the charitable public may well be invoked 
for a cIms of men upon whose labours depends so much of 
Sngland’s wealth and prosperity. 

Football Casualties.— The following accidents 
occurred on Satnrday last:—In a match at Salisbury between 
the Centrals and Wanderers teams the captain of the latter 
fractured his right leg below the knee and was removed to ; 
the infirmary.—While playing a match between Cliftonville 
and Distillery olnbs a player fractured his left 1^.—During 
a match played at Durham in the Junior Cup Competition 
between Henderson's Creelers and Blaokbill Rovers the 
Hovers' full back dislocated his hnmema and another player 
was “seriously injured in the bock” snd conveyed to the 
Countr Hospital, while a player of the Creelers bad his 
** bead split open ” and was also removed to the hospital. 

Health Cruises.— The Orient Company com- 
menoe their programme for 1894 with the ffanmn^, which is 
anDonnoed to leave London on the 22od Inst for a cruise 
to Portugal, Morocco, the Balearic Isles, Sicily, FAleetine, 
Egypt, and Algeria. The ship calls at Nice on March 7tb, so 
that passengers who prefer to embark there may delay their 
departure from London until Usreh 6th. About a fortnight 
will be spent in Palestine, thus affording time to visit 
Damascus, Jerusalem, Bethlehem, Jericho, and the Jordan. 
At Alexandria there will be a stay of five days for passengers 
to whit Cairo. Malta, Algiers, and Gibraltar are touched at 
on the way home, and the ship arrives again in London on 
April 10th. 

County Antrim Infirmary.— The medical and 

rargical report of this institution for the year ending Novem¬ 
ber last has lately been published. The number of patients 
admitted to the wards daring the year was 328. and the 
nomber of deaths from all causes was 17. Of the 407 patients 
treated in the extern department 149 were received for the 
treatment of accidents, 68 of which were regarded as suffi¬ 
ciently serious to warrant the admUsion of tbe sufferers to 
tha warda By the statement of tbe bouse surgeon, 
Mr. George St George, it appears that 27 operations were 
pcaformed during the twelvemonth, and of these 25 were 
•aooesafoL The lose- by death of Mr. Samuel Masgrave, 
tbe late oonsulting surgeon, was referred to with regret in 
the n"""** report 


An epidemic of influenza has broken out at the 

ndlitary barracks on tbe south side of tbe Seine. Three deaths 
have already occurred and nearly eighty men are in bospitaL 

Presentation. — Mr. Thomas Stone, L.R.C.P.,. 

L.RC.S. Sldin., of MUterton, who is leaving that district 
after practising there for twenty-five yean, was the recipient 
on the Ist lost, of a massive silver tray. 

House Disinfection.— A section of the Public 
Health Act, 189L requires that accommodation Mbould be 
provided for persons whose dwellings had been adjudged to 
require disinfection. In compliance with tbe law tbe Com- 
miMioners of Sewers have opened in Cotton-street, a large 
building, which has been fitted up for tbe reception of sueb 
TOrsons, and has been hired at a rental of £2^ per annum. 
Die building consists of five floors, while tbe ground floor 
serves as offices for an assistant to the sanitary inspectors of 
the City. 

Life Assurance Medical Officers’ Assoctation. 

The first general meetiog of this association was held on 
Wednesday, Jan. Slst, at the rooms of tbe Medical and Chlrur- 
gical Society, Dr. Vivian Poore presiding before tbe election 
of President. The following were elected on tbe council. 
President: Dr. J. E. Pollock. Vice-President: Dr. Douglas 
Powell. Treasurer: Dr. Theodore Williams. Drs. HCal).. 
AudersoD, R W. Burnet, Boer Crosby, de Havilland H b .ii , 
Heron, Hector Mackenzie, Nenton Pitt, Vivian Poore, Symes- 
Tbompson, and Samuel West. Secretary : Dr. Thomas Glover 
Lyon. Tbe rules were revised, the ebi^ chuge beitg in the 
rule r^arding qualification for membership. It was resolve<l> 
that candidates for membership must have some definite 
interest in life assurance medicine; previouily to this alteratioa 
tbe association was open to all medical men. Tbe president’s 
address was postponed till tbe last Wednesday In March, the 
bailness part of tbe meeting having occupied tbe wbolo 
evening. Tbe association now numbers eighty members. 


^yyoinlmtnts. 

^MHS|ANapp(tMnU/or FoeaneL*, .‘-sersCaria Pvblie Inatihuifrtu, amd 
otken poae$tino tuformatim tuiUMt for tMit eotuma. are Inetted ta 
forward it to Tub Lancbt OJteo, direetM to tAo .Sufr-Editor, not iator 
tAanCo'oioefcon Uu Tkitraday tnomingi^f each wtok/or ptMiduioaim 
tk$ noat nwmter, 

Adams, Jas., M.D. iberd., F.R.C.S., hu baea appotntad, pro. (em., 
ModiCBl Officer of deslfb for tbe Borougb of EAslDoomo. 

BaAnks. Oso.. LB.C.P.Bdln., M.BCS., has boen re appointed. 
Medical Officer of ilealtn for ttie Ctiard Urban Sanitary Oielrict of 
tbs Axmlnetar Union. 

BAaTLBTT, Ralph C., M R.C.B , LR C.P., hat bean appointsd Hones 
Snraeoa to the Doraet C.>unt}r Hoepllal, vies W. A. Bodd, M.O.. 
reslined. 

Birkbliy, O. B. a. C, M.B., B.C.Caacab., baa besn appointaA 
CUniRal Aeatataot to tbs Karand Throat Oepanmaat of tbs Middls. 
eex Hoepllal. 

Billiald, R. a., L.R.C.P.Lond., H.RC.S., bae bera aotMintsd 
Honorary Medical Officer to tbs Ticiorie Couags Hospital. 
Kington. 

Bishop, Bbkry Draper, M.R.C.S.Biig., L.R.CP.Loiid, has bee» 
appointed Senior donee Snrgeos to the Gamarron lloepltal. 
Kimberley. 

Blaxall, Fkakk B., H.D. Lond., DP.H.CAinb., baa beaa appointed 
Lecturer on BacM'iolofy to tbe WesUninater HospIteJ. 

Brew, B. B.. L.B.C.P., L.B.C.S Edln., baa baen an^ated Hsdlcall 
Officer awl PnbUe Vaeclaator for the Chew Mainm SAaftary 
Dietrieb 

BOLLICN, H. J. L.. M B.C.8., lua been nKralnted Medical Officer for 
the Tbltd Sanliary Dlalrict of tbe New Foraat Union. 

Burton, B. GKivti-,, M.D.KIlo., L.B.<^.S., baa been rcappointeiT 
Medical Officer of Heilib for Uenwell, Mlddleasx. 

COLK T. W.. M.B. Dnb.. B.Cb, bee been appointed Medloal Officer of 
Health to tbe Boleorer Local Board. 

CrowtbbRiT-, M.O. Aberd.. M.R.C.8., baa been appointed Medlc&r 
Offloec of Health for Wailey, LuddeMOn Foot, and Midgley. 

Dibknham, H. K.. M.R.C.S., has beea appointed Consoltaat Medical 
Officer to tbe Victoria Cottage Hoepllal, Kingtoa. 

EtCRes, W. R.. M B.CS., LILC.P. Load., O P.H., baa beaa appoinUxb 
Medical Officer of Health fof tbe Maccleafleld Urban Saatiary 
DieUteC. 

OouLD, H., M.RG.8.,baa beea appointed Public Vaednator for tho 
Homerton District. 

OUTTFRiDOB, E. P., M.BC.8., L.M., hM besn reanpoiated Modica) 
Offierr of Health for the Urban and Port DistrlcU, Haldon. 

Harrison, Jarxs. MR.C.8., L.S.A. has been appotniod Medical 
Officer to tbe Oarstang District and to tbe Worknousa, rice Win. 
Chapoan, reaigaed. 

HOBBON, Lewis John, M.D.LoDd., B.S., K.RC8., baa been re-- 
appiNnted Honorary ConenUIng P^eldan to too Boyal BaUh 
Hosidtal and Bawson Conraleseant Hocna, Hairofala, 
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eo»B, SSWARO W., M.D., aM. BdtiL, S. 8 c. (Pnb. HeftltbX L.B.C.P. 
Lood., hM baas appMnUd Madtekl OSm of HoaMi ior liho 
Llvarpool Cl(j and Port, vice Taylor. 

BTATT, JaS. T-, L.B.C.P. Edin., H.R.C.A, D.P.H. Cam\, baa been 
appoiaM lled(oal OfBcor to tbo Dietriet Boopttal, Shoptoa BCallot. 
Jackson, Philip J., M.R.C. 8 . Bog., has been appointed Medical 
Offlcer of the Sonthwark DlvWon of Uie Oeneral Poet OSee, vico 
J. H. Waterwortb, M.D., decoaaed. 

Johnson. William J., H.B., B.S.I<eBd.,M.B.C. 8 ., LH.O.P,, baa been 
apptdnted Aaaiatant Hooae Surgeon to 007*0 HoaplteL 
fiATCbiCK, John T., L.R.C.P. Lond., L.P.P.S. Olaa, L.II.C.P. Bdin., 
baa been appointed Medical OSoar of Health for the Whitbj Bniai 
Sanitary Dmriet. I 

ftAU. Wm. W^ H.R.C. 8 ., D.P.B. Camb , baa been appointed Medical I 
Offloer of Health for the Woking Urban SaaltaryDlatilct. I 

faBATHB, John BntBSPonD, M.B., B.C.Ozon., baa been appointed 
Aaaiatant Hooae Sorgeon to Qora SoapltaL 
LktaSON, P. Q.. L.D.S.B.C. 8 .Bng., baa been reappointed Honorary 
Dmtel Sorgeon to the Victoria Cottage Boapitu, Kington. 
Mackintosh, Wm. A, M.B., C.M. Bdln., baa been appelated Mpdloal 
OfBoar to Simpaon’a Aayinm, Plean. 

MiLRi, A. D., M.B. Abard., baa been appointed Honae Sorgeon to the 
Cbildrea'a Haapital, Bast Bnd Biancu. Sheffield. 

MOUNIUX, Jas'., M.D. SU And., M.R.C.S., haa been appointed Medical 
Officer of Bealtb for the Scalcoates Rural Sanitery District. 
•O'OONNon, O. P., M.D. Dnrh., M.R.C. 8 ., haa been appointed HedictI 
Officer for the Third Sanitary District o( tiie North Wlti^ford 
Union. 

C>>Ttn 8 .A.J. A..L R.C.P., L.B.C. 8 .Edin.. L.P.P.S.QIaag., haa been 
appelated MmIcoI Officer to the Arbroath Infirmary and Dispen- 
aary, vlee Monro, rerigned. 

Pops, H. B., M.D.Dnb, B.Ch , haa been appointed Honorary Medical 
OSw to (he Vietona Cottage Hoepitet, Kington. 

PuNCB, J. W. O., L.HC.P.Load., BI.B.C. 8 .. haa been anpednted 
Medici Officer 

Union, vloa RoettUts, maIgBcA 

Bbbd, j. S., L.RC.P.IionA, M.R.C. 8 ., baa been reappointed Honoraty 
Bn^eon to the Oorieeton Coctnge Hospital. 

BiCKBRS, T. V., B So. Lond., M.D., AKCP., B1R.C.8., D.P.B., baa 
becD appidated Madical Saperlntendeot of tha Hoe|dtat SU^ of 
tba Meteopotitea Aaylnms District. 

■Sdbpsbd. a. W., I,.R.C.P., L.M.. LR.C.AIrel., baa been appointed 
Medical Officer of Health to the Cowbrldga Town ConaciL 
Thorns, W. Bkzlt, M.D. St. And., M.R.C.P. Lond., M.B.C. 6 ., hat 
been appointed Pbjalclan to the Royal Inaamnce Company, 
LmdML 

TtPPLS, B., L.B.C.P., L.M.Edtn., MRCS, baa bean raappolnted 
Honorary Snrgeon to the Oorleaton Cottage HoapitaL 
TosLCKsn, Dn., baa been appointed a District Agrfcnltnral Analyst, 
by tile l^ndeey County Connell. 

'WsBB, WM. H.. M.D.Durb., L B.C.P. Lond.. H.R.n.s., haa been m- 
ai^ioted Medical Offlcer of Health to the Kingibrldge Local 
Board. 

Wickham, Gilbkkt H.. M.B., B.C. Cantab., has been araointed 
Honorary Medical Officer for oat*paUente, Boyal Victoria UMpIt^, 
Bonmemonth. 

Wood, C. Q. Ritrs, M.KC.S. Kng., L.R.C.P.LonA, has been appointed 
Honomry Opblbalmic Surgeon to the North of England ChUdrea’t 
Sanatorinm, vice F. HafTU,;M.RC.S. Eng., reaigned. 

Wbasslbt, P. Maclbod, F.R.C.S. Bog., baa been appointed Corator 
of Mnaanm, Waatmlnster Hospital. 


J^wratits. 


for/mHur infi/rmanpn repardfng eacAvaesney r^ftmtoe tkovU 5a wm4$ 
to (Jte advmiimnmt (sea /ndaa). 


<K>PNTr Lunatic Asvluh, Mnenton, .Nottingham.— a— M edical 
Offloer, nnmarriod. Salarv £100 a year, rlslog £10 aanoaUy to £160, 
with board, lodging, washing, and attendance. 

OIHBBKLAND INPIRMART, Carlisle—Assistant House Surgeon for one 
year. Salary £40 per annum, with board, lodging, and waebing. 

Bast Orinstsad Union.—M edical Offlcer for the Workbonae at East 
Orlnatead. Salary £76 per annum, with the nsnal extra fees 
ApgUf^ona to the Cteik to the Onardians, Ualon OScaa, East 

SAsr Orinstead Union.—M edtcai OBoar and Public Vaccinator for 
the No. 1 Olatrleu Salary £S 0 per annum, with ibe usual extra 
fees for Snrglcal and Midwifery cases and as Public Vaccinator. 
Applications to the Clerk to the Guardians, Union Offlcis. Bart 
OriasteBd. 

Sast London Hospital for Cmildrkn, Shadwall, London, E.— 
Pathologist and Registrar. Honorarium £40 per annum. 

Bast Suffolk ani> Ipswich Hospital, Ipswich.—House Surgeon, 
namarrled. Salary £ii 0 per annum, with boaid. lodglsg, and 
washing. o 

•Okneral Inpihmart and Dispbasary, Doncaster.—In door DIapenaer 
a^ Aasistent to House Surgeon. Board. lodging, and washing pro- 


Orrat Mortukhn Crntkal Hospital, Holloway.—Pbyilclaa to oui 
patleaU. 

BOARD.-MedlcaI OSm 
I nfectious Diseases, situate at Wooc 
brUga, QnUdford. SaUry at the rate of £176 per annnm, and tfa 


oflteer appointed will be required to appoint a Deputet te be 
approved by the Board. AppUeatloaa to tiw Clack M tiip Jflm 
BosHd, Conntyaad Botougb Halls, Ontldford. 

Hospital for Diskasks of tux Throat, Ooldeoequaie, W.—Dmtol 
Surgeon. 

Hospital for Wombn and Obildkxn, Leeda.—Houne Suigpot fee 
twdva moatha. Salan £76 per annnm. 

Hospital for Womhn, £>bo-eqnaM, London, W.—Honae PhyMetea. 

Salary £80 for alx months, with board, Ac 
Northumbuland Coontt Astlom, Morpatb.-"Ollalcal Clmk, Baaa d 
and leildenoa provlda4> 

Oxford Byx Bospitau—Hoom Sorgsoa tor one ymr. SalMy £68. 

with board and lodging. 1 

Parish op Paddinoton.—M edical Offlcer of Health. Salary £800 par 
annnm. Age net to exceed thirty-five yearc AppUeattin to tM 
Veatry dm, Veatry Hall, Harrow-roacL W. 

QUBRN CUARLOtTB's LTiNO-iN HoOFiTAL, Matyleboae,N.W.—BosUoal 
MedioU fMoer for four moatha. Salary at tba nte of £80 pm 
annnm, with board and residence in the btopItaL 
ST. Lurk’s Hospital, London. B.C.—CllBlcal AmtefantforMrininiflii; 
Board and realdenoe provided. 

St. Pancran and Northrr.\ Dispensary, 116 , Euaton-road.—Hooocaiy 
Physician. 

Tiverton Infirmary and Dispensary.—H onae Surgeon and Df» 
penaer, unmarried, salary £100 per annnm, with lodglagi, atteMd- 
anee, fire, and Ilghta AppUctuoas to Mr. Arthur Fteher, Han. 
Seentary. TIvarton, Devon. 

WuiiTiNGBAM ASYLUM—Junior Avistant Medical Offlcer. Salaig 
£tO0ayear; board. Ac,provided. AppUettionatJSnperlntandany 
Wbittlngham Asylum. 


$irt|s, Parriiqts nk 


BIBTHa 

Chambers.—O n Fab. 4tb, at the Prfory. Roehampton, S.W., the wife 
of James Chambers, M. D.. of a daughter. 

DOYF.-On Keb. 0th, at Parkilde, Croa» Rod. the wife of Auguntus 0. 
Dove, M.D., of a aon. 

Johnston.—O n Jae. SUt, at Charlotte-«quarB, Bdlibnrgh, the wito 
of Robert McKentie Johnston, M.O., of a son. 

PiNHORN.—On Jan. SOtb, at Cambridge-tervace, Dover, the wife of 
Blebard Pinborn, M.RC 8.. L.RC.P.Load.. L 8.A., of a dmhter. 

Walker.—O u Jas. S7th, at SpUsby, tiw wife of Dr. Fmndt J. wa&aT. 
of a daughter. 

Williams —On Feb. 7th, at Sallsbniy House, Tottenham, Mldifleaax, 
the wife of J. Lawson WllUams, M.B., C.M., of a aon. 


MABBIAOBS. 

Calvkrt—Thoma.s.—O n Feb. lat, at the parish ebnreh, Strond, W, 
Dobree Calvert, M.R.C.S., son of S. Chlvert, Beq., Solicitor, te 
Oertrade Sarah Ptayne, daughter of the late Rot. B. T. W. Thomaa, 
Vicar of St. Mark's, Oloucester. 

Hay—Bodington.—O n Feb. Srd. at tiw Cathedral, Lichfield, Robert 
Hay, M D., Boyal Navy, to Juliet Baton, eldest daughter of O. 9. 
BMlDgton, M D., F.R US. Bug., of Hattie, Britiab Oolumbla. 

Mycbs—Luck.—O n Feb. 1st, at St. Oeorge'a Gtmreb, Bluumabmj^ 
iMnceiot Bratnard Myera, L.D.8.Bng., mu of L. J. Mym 
L.D.S. Eng., St. Albans, to Beatrice, second daughter of Hn. W. J. 
Mattbewa Lnek, at Chicago. 

Soott-Townsehd.—O n Jaji. 81st, at Christ Church. Brmy. cooty 
DubUn, Oaorge Mtimoth Scott, B.A., M.B.. of Maldon, Bwbr. te 
Mays, third daughter of the Ute William Uanuske Townannd, Baq.. 
of 15, Earl'afort-terraoe, Dublin. 


DB ATHB. 

CHRYNg.—On Feb. eth, at Oaxton, Oambe., Mary Emma, wife el 
W. Watson Ctaeyne, F.B.C.&, ag^ 87. 

Roberts —On Feb. 6th, at hla rasTdence, Aberdare, Evan Vanghan 
Roberte, M.B. Edin., aged 80. 

STKDHAN.—On Jan. S8th, at Flnahing ^te of The Croft), Orent Beek- 
liam, Surrey, Arthur Stedman, M.B.O.&, L.S.A., aged 88. 


g.B.—A fat q^da. it ehargtd far Uu Inaartion 0 /Satiatt af Birtka, 
jrwTiagw. and Daatha. 


BOOKS ETC. KKOEIVED. 


Allkn, Oiorob, London and Orpington. 

The Oxford Museoin. By H. W. Aeland, M.D., and J. Rnakla, lf.A. 

1893. 

BAiLLikRE, Tindall, A Cox, King WOllam-stroet, Strand, London. 
The Latin Grammar of Pharmacy: for the nw of Medical and 
Pbarmacentical Stndente. By Joseph Inoe, F.C.S., F.L.S.,P.O.S. 
Sixth Edition. 1B04. pp. 808. 

Black, A. A C., London. 

Investigations on Mienneopie Foams and on Protoplamn. Bf Ot 
BiiciwIL Antborlsed translation by B. A. Minchln, Onm 

1894. pp. 879. Mee 18(. nek 

Cassell A Co., London. 

The Yaar-Book M Treatment for 1S94. pp. 488. Price 7a 8d. 
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CBVBaHiLL, J. 4k A., N«w BwUBKtoB^trMt, Lcpodon. 

Tte OphthftlOMMOM: a M»—1 for SkwlMta. Br Q. Hartridg*. 

R&.Ca lUutraUd. Swood BdlUon. 1884. pp. IM. Price 4a. «d. 
IbAx Pathologtcna, for the Begtatration of the Leeiona recorded la 
PMbclotlcel Baoorda or CB^booka of Ueeplula and Aajrlama 
By Jaa.& Ho«deD.M.D. 1884. pp. 86. Price 6a. 

Olat. W. P., Bdiabaifb. 

Oniltoee of OrDMolcgkal IMagaoelB. Bj N. T. Brewit, M.H.. 
CM., P.B.C.KE. IDoatratad. 1681. pp. 68. 

ConsTABUi, T. A A., Bdlnburgb. 

AMaa of CUolcal Medlctoe. By Byrotn Bramwell, U.D. VoL 11., 
PaitA 1698. 

OmiKFiN, C, A Co., Bzeter^treet. Strand, London, W.C. 

An latrodnctlon to Midwifery. By Archibald Oawald, M.D. Kdla., 
M.ac P. Lend. Illoetrated. 1684. pp. 168. 

Himcbwalo, Aoot'ST, Beriln. 

PatboloKiKb'Anatomleebe DlAgneetik, nebat AolMtang nr Aaa- 
fUtaroBg VOS Obdnerioaea eowie Toa patbologiach-hlstotogiectuB 
Unteraaebaagen. Voa Dr. J. Orth. 1684. pp. 709. 

Kboam Padl, Tiuuick, TaCmtBB, A Co., Cbating-croaa-road, Loadon. 
Proeredtage of the Society for Ptyehical Beaeatch. Jaaaary, 1694. 
Prices*. 6<1 

Knxr A Co., High Holbom, Londoa. 

Kelly'a Loodoa Medical Directory. 1684. pp. 472. Price 6*. 6d. 
KeUy'a Handbook to tbe Titled, Landed, aad Oflicial Claaew for 
im. SOth aannaJ edition, pp. 1808. Price 16*. 

KiMproN, B., 6X, High Bol ora, Loodon, W.C. 

Moden Oyanodiogy: a Treatlee on Pleeaae* of Womee. By C H. 
Baahoag, MJ>. Uloatrated. 1884, pp. 380. 

LBHMAm, d. P., Mttaebea. 

Atlaa der KMkheltea der Muadhdhle, dM Racheoa, and der Naee. 
Voa Dr. L Ortutwald in MUneben. 1684. Band IV. 
JCAcmosc, X, A Sosa, Glasgow. 

Two Great Scotaiaea. Tbe Brothers William and John Hunter. 
ByO. B. Mather. BID., P.P.P.S.O. 1883. pp. 2fil. 
llacanLLA.'t A Co., London. 

Pain, Pleaanre, aad A-^fthetln. By B. R. Manhall, M.A 1884. 
ppk 864. Pries 6r. 6d. net. 

RSwmaPN, 0-, A Co., Newman-streot, London. 

Xllutrated Manual of Hand aad Ere Training. On Edacational 
Priadplee. By Dr. W. Ooeize. lUnatrated. Only authorised 
tnaalatloB. pp. SS8. Price 4*. 

PmsTLAiro, TODSO J., Bdlnborgh end Loadon. 

Atlaa of tbe Dieeasef of the Skin. By H. Badclifle Crockar, M.D., 
PB.CP. Fa^ca^U. Prlce8U.net. 

BPOH, X. A F. N., Strand, London. 

ladnetfon CoUe aad CMi Making. By P. 0. AUaop. lUaatrated. 
1684. pp. 168. 

Wkiobt, Joan, A Co.. Bristol. SinPKis, Hasshall, A Co., London. 
NotM oat Nocilng la Bye Pliiaiaa. By C S. Jeaffreson, M.D., 
r.B.C.S.B. 1684. pp.9a Piles 8*. ed. 


Tbn Qoarterly Jenraal of Mlcroeeo|dcnl Science; Jaaasry, 1884 (J. A A. 
OnrchOl, London).—The Royal Matnral History; ^ted by B. 
Lydekker. RA.. F.G.S., P.Z.S.; VoL I., Part S (P. Wane A Co., 
Bedford-atieet, Strand, Loadon); price U. net—Jahrbnch fUr Kinder- 
beilkinde and Phyalsebs Knlehang; Nene Polge; Band 87, 
Heikf; Jannar, 1884 (B Q. Teabner, Leipclg, 1884).—Arehiv fUr 
jBnrmatologie nnd SjiAilli; Band 80, Heft I; Jannar, 1684 
(W. Brannate, man aad Leipatg).—Handhnch der Kriefm^rarw 
gfeeben Tedialk; ran Dr. P. roa Eanmtch; Zmiter Band, OpMttene- 
lehrs (Upetaa A Fischer, Kiel and Lelptig, 1691}.—The SaaltaTy 
Institate: Leetoree oa the SanltatloD of ladostriee and Occnpatloas 
(OIBees, Parkas* Maseaaa, Margaret-atreet, Loadon, W., 1898) — 
Tiallainant Chl ntg icnl daa Abets dn Pole das Paye Cban^, Ktade 
CStalqae et Bxperlneatale; par G. Zanearol (O. SteWieQ, Paris, 
1890).—Aaasthdale niysiologtqae et see Applications; par Is Dr. R. 
Dnbole (Georges Oarrd, Paris, 1881).—Hie Goleterand the Hearth; by 
Chaa Reads, D.C.U; New Edition (Cba^ A Wlndns, Piccadilly, 
London. 1894); price 0d.—The Phrenological Ananal and Reeister 
tor UM;lUasmatod(lkN.PDwlorACo.,Loaj(ate-ciieiis,London,B.C.); 
Bslee 6«L—AicUres de niysiolcgie, Normnle et Pathologiane; No. 1, 
Jaarier, 1884 (O. Mason, Pa^).—Prdele de Prophylaxle PraUqae: 
par le M. Delamare (Georges Carrd, Paria 1894) —Scarlatina ana 
§eartatisa)Sorathioat:aBeeordofMllklBfe^on;byA.K (HialinsrsL 
1I.D., D.P.H.Caa>b. (R A^ersoa, Glasgow, 1894)—The Blatenlh 
Annnal Bepert of tbe Metropolitan PabUe Oardeae Aseoctatlon, 
88, T anneeter gife, London, W., for tbe year 1698. Price 6ff.—Tbe 
l^ocnl Ooremmead Annoal: an OfBcial Baadbook, 1684; third year 
of pnbllcatioa <8. Rdgecaiabe-Roters, “Tbe Local (torenuDMit 
jonraal” Offloe, Dorset s t reet, Fleet-street, London); price U. 6d.— 
Tbe Effects of the Iodides on Arterial Teanon and the Excretion of 
Urates; by A. Haig, MA, IRD.Oxon., P.RC.P. (AdlardA Son, 
Lnmdea, 1684)—ArthrodsM; by Profseeor Dr. Max SebttUer, Berlin 
(Dsban A Sebwarseaberg, Win and Lslpsig, 1684)—Clarks’a Girl) 
g mric e Aaanal and C alenda r for Candidates and OfHdaU; Sratyear, 
1884 (Cirtl Ssrrice Book Depdt, 8 , Chaaeery-IaiM, Loodoa); price 2* — 
*rbs Urerpool Medico-Chtrargleal Jooraal, lacladiag the Proc^tiMn 
of the Lirein^ Medical lastltation. No. S6, Jaanan, 1884 (H. K. 
Lew^ London); ptke 8*. 6il—Jonma) de Hddeetne, de Cbimi^e et 
An PhaTmaeolegU Aaanlee; 'tonie 9, Csscleale 4 (H. Lamertia, 
BraxaUes, 1684)— Ms y xi nee for Pkb tanry: Bnnday at Bobm, Leisate 
Bow, B^e Own Puies, Bopb OntAeor Game aad BecreaXena, 
OIrfs Own Paper, Olri*s Own Ont-door Book (MIgions Tract Society). 
Ihs Dratrated kfferine ; Tte Oentlsman’s 


IStlntal §iici:][ for t][t msing IfiBttk. 

OPERATIONS. 

MBTBOPOUTAN HOSPITALS. 

MOMDAT.—London (9 p.ii.),Bt. BaTtholoioaw'B(l,60P.li.).8t. Tbomaifo 
■8.88 m.) St. Osorce’s (1 p.H.), St. Mark's(9 p.m.) CheUsa(SP.ii.), 
Samaritan (OynecMogleal, by Ptaystdana, 9 p.K.), Sobo-sqnar* 
_(2 p.n ) Royal Orthopwdlc (t p.r.) 

TUbSDAT.—L ondon (2 p.m.}, St. Bartholomew's (1.60 PH.), Gny'a 
(1.80 P.H.), St. TbomM's (8 SO P.M.) Westminster (9 P.M ) Week 
Londoa (ISOP.M.). Unirarslty OollsKS (9 p.m ) St. George’sd P.M.) 

_St. Mbit’s (1.80 P.M.) St. Mark's (9,80 p.m.) (Jancer (9 P.M.) 

WEDNESDAT. — St. Barttaolomew'i (1.80 p.m.) Unlrenity CoUegn 
(2 p.m.) Bo}al Free (2 P.H.), Middlesex (1.30 p.m.}, Cbarlag.<roae 
(8 P.M.) St. Tbomaa's (8 p.m.) London (9 p.m.) (Sreat Northern 
Ceetral (980 P.M.) King’s College (2 P.M.) National Orthopmdto 
(10 A.H.1, St. Peter'B(9 P.M.) Samaritan U<0 p.m.) Great Ormond* 
street (9 30 a. m.). 

THGB8DAT.—St Bartbolomew’s (1.80 p.m.), St Thomas’s (8.80pH.) 
UnlTsrsity College (8 P.M.) Cbaring-croee (8 P.M.) St Oeorge'a 
(1 P.M.), London d P-M ). Klas’e College(9 P.M.) Middl<eex(9 P.M ) 
Cbeliea (2 p.m.), Sobo-sq. (2 p.m ). North West Londoa (2 P.M) 
FRIDAY.—London (9 P.H.), St Bmholomew's (1.80 P.H.), 8L Tbomas'a 
(8.80 P.Hj. Guy's (1.8U P.M.) Cbaring-cioas (8 p.m.) Bt Oeor^n 
(1 P.M.) King's College (2 p.m.) 

BATUBDAT.—Royal Free (0 A.M. and t p.m.), Middlesex (1.60 p.m.) 
St Tbomae's (9 P.M.), London (9 s.M ), Unirerslty (College (9.UA.M.) 
Charlng-eroec (8 p.m.) St George's (1 p.m.), Caacer (2 p.m.). 

At tbe Royal Bye Mortal (9 p.m.) the Royal Loaaon Ophthafanlo 
Go A.M). the Boy^ Westminster Ophthalmic (1.80 P.M.), and tbe 
Ceatral London Ophthalmic Hospttale operations are peHoimed dally. 

I SOCIETIES. 

MONDAY.—Medical Society op Londok.—s.30 p.m. Mr. Fiederich 

_Trerse; Peritonitia (Second Lettcomlan Lectore.) 

TUESDAY.— Royal Medical and CaiauKoiCAL8ocimr(28, HatN>rer- 
eqnare,W.).—Dr. Kenneth McLeod ; Nerre Stretching and Splitting 
in Localleed Interstillsl Neuritis, I,eproas aad otherwise—Mr. 
Hiomas Bryant: Two cases of Intuskusception of tbe Large Intes¬ 
tine doe to the pretence of a PApiUomatoas Growth innrneifiillj 
R^need 1^ Introduction of tbe Hand Into the Rectum after thw 
R emoval of tbe Growth. 

WEDNESDAY.-LAavMOOLOoiCAL Society op London (90, Haaorer- 

S ., W.)—&P.M. Dr. CliSord Beale: Tnbercolar Tumour of Larynx. 

r. ButUn : rumour of tiie Tbyrold Glsnd.—Dr. Wn. BUI; Case 
showing so-eallod “ Cleange of the Middle Turbinated."—Dr. Felix 
Semon: Pharyngeal CIrerailoa of Doabtful Natnre in a ease of 
Arrested PolmoDary and LaryngealTnbercnloels.—Dr. Sennee Spicer: 
nnilalemi Laryngeal Infiltration and tKdema of Cndeteiinlned 
Nature.-Dr. Hale White: Case of Gumma over the Arytenoid Car* 
tilage.—Dr. WUIcocks: Oummata of Kpiglottts. 

HuNTERtaN SOCIETY.—8.30 P.M. Annual General Meeting: Election 
of UfBoen. 8 SO P.M. Or. J. Dnndae Grant: AqwcU of MedlmJ 
Lif e—lohn Hunter, Andrew Clark. 

THURSDAY.—tiaaTBiaN SoaETT.—8.80 p.m. Cnees shewn by Mr. D* A. 
Power, Mr. Logwood, Dr. BoxnlL and othein. 9 P.M. Dr. W. R, 
DaUn : Modern Methods of Treatuig Post-partum Hemorrhege. 
SOCIETY OP ANit:sTHBTl8TA (90, Hanorer iqaare).—6.80P.M. Dtscnailon 
on tbe Administration of Anmtbetics la (^rations npon the Nos» 
and Throat. Mr. BaUey. Mr. Bralne, Mr. TyrrnU, Dr. Button. Dr. 
Hewitt, Mr. Darie, Dr. Silk, and others. 

LBCrrUKES AND ADDRESSES. 

MONDAY.—London Poot-oradoate Couesa—R oyal London Oph* 
thntmic HospttnL MootflshU, 2 p. H.. Mr. W. Lang: Oonenl Affeetioos. 
London Thrw Hospital, Ot. PortUad-sL, W., 8P.H., Dr. WblsUer: 
Syphilis of Nose and Pharnx.—Bacterloloclw Laboratory, King's 
^ilegn, 8 P.M., Prof. Orookshank aad Dr. Hewlett: Actimmycosle 
aed Olanders. 

Royal Collbob of Sdrobons.—6 p.m. ProfeesorC. B. Plowright: 
Tbe Fnngus Kingdom. 

Throat HosprrAL(Ooldsn-eq.,W.)—6pjA Or.J.W.Bcadilnryngea) 
Tuberculosis. 

Sr. John's BospitalPOB8 EiNl>i8BASB(I,elcestwsq.,W.C.)-6p.H. 
D r. M.Dock^: Dermatitis Bxfohatiea aad PttyriailsBabraraa^ 
TUESDAY. — ixufDON Poet-oraddatb Codbse. — Bsthlsm Hotoital,. 
t P.H.. Dr. Corner: Alcoholic Insanity. 

Royal Institution.—8 P.M. Prof.CharlasStewart: Looemottoa ami 
Flxatfbn in PlanU and Animala 

WEDNESDAY.—London Pon-OEADOATB Course.—B ospltnl for Con- 
snmpClc^RnMDptoa, 4 P.H,, Mr. & J. Oodlee: Snbdlapmgmatle Ab- 
eoesa.—Royal Leaden O^thntelc Hcitdkal, Moorflslda, 6 P.H.. Mr. 
B. M. Gann: Cataract—Hoapitol for Skitt Dtsaaese, BUoktrian, 
IP.M., Dr. Payne; Acne. 

Royal Collbob op Suroboks.—6 p.m. Profeesor C B. Plowright: 
Itie Fnvu Kingdom. 

Throat HOSPITAL (Ooldea-eq.,W,)—6 P.H, Dr.OrerfDeMneDoneldt 
Sneering and Hay Ferer. 

WEST LONDON HoopitaL (Hammersmith) — S p H. Mr. Swinford 
Ed wards: Caicinoma of the Beetam. (Pest-fmdoate Oonrse.) 
THURSDAY.-London Post-oradoatb Course.—H oepitai for Sick 
onUdrea, Ot Orooad-st, 8.80 P.M., Mr. C. A Ballanoe: CUnkeS 
Leetere.—National fioeplial for Paralysed, Bloomsban, 9 p.h Dr. 
Ormerod: Hemiplegia.—Central London Sick Asylnm, (nerelnad-at, 
W., 6.80 P.H., Dr. PnUick Maasoa: Blalarlnl Disease. 

FRIDAY.—London Post-oraduatb Course.—H ospital for CensaaB. 
tion, Brorapten, 4 P.H., Dr. E. Symes Thompson : Phtbl^ and Ufa 
Awnmnee. 

Royal College op Surgbona—« p.m. Profesaor C. B. Plowright; 
Tbe Fnngns Kingdom. 

London Skin Hospital (40, Flbnoy-eq., W.o.)—8 p.h. Dr. Bony l 
S irphUitio Rrnptlone. 

QUKKETT Microscopical CLUBCtO, HaDOTer-eq.,W.)—8 p.m. Annnal 
Mee ting. Address by the President (Mr. R. M. Nrison) 
SATURDAY.— '-ondon Post-oaadoatb COursa—B ethlem Boepttn*. 
II AM.. Dr. Percy Sadth: CUmaeteiie sad Senile Inennfty. 

Botal Inritution.—S p.m. Lord Rayleigh; Light, wRh nedal 
reference to the Optieel Diseorerii e of Newton. 
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IDITORIAL NOTICE. 

It la moat Importent that oommanlostiona relating to tha 
Editorial boaineaa of Thi Lahoit ahonld bo addreaaed 
ameluriwlf **To thb Sditobb,*’ and not in any oaae to an; 
tlaman who may bo loppoaad to bo oonneotod with tba 
toiial atafl. It la nrgently n oooa aar y that attanticn ba 
glvon to thla notice. _ 

It it raquetUd tIuU aarlv inMHfmee ofloeaiaamta 

kaninf a w isli e a l itUarett, or tcXieh U U deiiraHa te hint 
wtdar the hoNm tks pr«t$ithn, fMO h $ 0 Ht Hraet U tk'$ 
OfiM. 

ZactnrM, criftnal nrttcht, and refartt tkanU h mittan an am 
tida tnly at tka fafar. 

L^tan, wkatkar i ntanda d far inaarHan arfaa f i i aa ta Infc rw m 
ttan, muat ha antkantiaatad h/ tha naatas and addraaaat af 
thaia a/rUart, mat n aeataar i lf far fuiUaattan, 

Wa c an na t praanita ar raaaaman d praetUianara. 

Laeal papara a antatntng raparta ar nam parag r aph* ahanU h 
aiarhad and a d d ra a a a d •• Ih tha SnhJSd^. “ 

Lattara ralattng ta tha j^UeaHan, aaia and a dv aatU l m da- 
partwmUa gtTmm Lamowk ahanU ha addraaaad ••A tha 
J>nhHahar.*’ 

Wa eannat mdartaha U ratnm MSB. mat mad. 


FUBUBHBB’B NOTICE. 

1V ordar to facilitat* the work of reforonoo to the TolomM 
of Trb Lasobt, wo have arranged to pobUah dnpUoata 
ooplM of the Inda to oadt half-yearly Tolamo in a fmn Iq 
which they may bo anbaeqQantly filed or bound together. 
Tboae of ov rabaoribera who may wlah to be aoppUed with 
slooae ooplea oan obtiUa the aame (witboat extra oWge) oa 
making application to the Pobliahar of Trb LAjroa?. 


C&aiTiKs iR A Child Aon SKvan ybabb. 

M.y. S.—Oftt conwpoiHleBt don not make aaj aDfcwtloa aa to (ba 
cAow of tba grarBOAi. Thla aboold bo oonabC for M ragardo RaDanl 
baaltb, (baAotacadaotdrcamataacoaof tba obaoga, Ac., and ratlooel 
traatmant would bo Ilkaljr to ba meeawful If tba caoaa eoald bo dl^ 
aorltad aad obrlatod or ranorad. Tba oolr empirical remedy irtIA 
baa appeared to have aoy Influmee lapUocarpIna Tor a 4ddld fire 
minimi of (Inctara of iabotandl might ba giran throe timea a hj, 
watchlog for any drag aymptonu; bat tba aSact ia vary nsoartaln. If 
tbacanltlaa la a aaqoalof alopecia areata tba colour will retanb 
time. 

C. K. propoonda a vary complicated legal queatioo doaa not 
anoloea bla card. 

THK JOCftNEY OF A CAT. 

To tAa Baton ttf ThB LiRCBT. 

With your permiaalon I will mention in Trb Lanckt a abort 
epiaode in tba blatory of a cab It ia not on medical matten pare aad 
rimplo aboat wbicb 1 wiab to write, bat it ia on a homely 
naverthelae*, that may iotereat many of your readan. The cat. tba 
anhifct of tbia abort latter, waa born and reared in one ot two aaad- 
detiusbod booaoa on a hill oratlooklng tha well-known and Uatoife 
racaooarae, tbe Carholoao of Lincoln. Thla houae waa oecapiad 
by a mliitavy madtcal gentleman and bla famOy for aix or aevaa 
yearn, and tba oat waa ao great a favoarite that hut Dceamber, 
when tha gaeUemaa removed to Foreat mti, tendon, tha cat 
waa taken to tha new home by one of the family. It vraa pet 
la a comfortable btvkat and convafed to ita daattnation trata 
For about a month tha cat eaemed to have been oontentod and happy, 
bat it woo noticed that It ate largalr and olopl mnch. Towarda tbe 
and of tha montb, bowavar. tba cal diaapprarad. and, after a frwttlew 
aearcb for it, pawy waa given np aa irretrievably loot. Thin event 
took place la tba beginning of tbe aavare froat and anowmona, aad 
before tba atorm waa over the cat tamed up at ita old home in Ltae^ 
wbara, one morning, tba ganUamnn who nocuplae tha other t««tr of the 
detached vlUn waa aronaed by tha loud mawinga and noiae —by Um 
cat to gain admittance to ita old, bat now empty, borne. The geotla- 
man, wbo knew pauy well gave it a kind reception, and with him U 
DOW paeece aboat acoaplaof boura daUyand apenda tbe rent of the 
time roaming at will over ita old beloved haonta. It la oompated that 
the animal performed tba jooraay In aboat eight daya, tiav^Uag at tha 
rata of over aeventaan mllaa par day; and, althoogb tiia cat wtt 
traval-atafned and ratbar tbin In flaah, atUl ba waa In fairly good 
oondlUon whan it reached Lincoln. Whan one takea Into coMidaia- 
tloo tha diatanea between Foraat Bill and lineoln, nearly 140 mike, 
tbe Incenee severity of tbe weather, and tbe thooeand ebttaeles which 
tbe poor ereatare mast have encountered oa Ita vrny acron Londoa end 
down to Lioocdn, tbe J'uraey la n marvel for ao weak aa 

nnlmnl to have necompifsbad; bat the moet wondetfnl rivbtg of all h 
what might be called tbe geograi^eal knowledge pomiiaid by the cat, 
wbiob e n abled It to steer a straight oonraa to Uncola, altbongh It had 
been taken to Foreal Hill blindfolded. Thla Journey displaye tbe greet 
love tbe cat had for Ita old home and verifies tba old oplalon caw 
are more attached to places than to peo{de. 

I am, Sira, yours truly, 

Lineoln, Jan. !7tb, 18M. WiLuaM O’Sull, lf.D . 4ta 

“A HlSCLaHUDL" 


An OBJBcnoNaBLB PmoPonaL. 

cOtJB attention has been called to tbe following lettef wbleh is being 
oddreeaed to many ophthalmic awgeens In tbe metropoUe 

'* Feb. Srd, 18»A 

“ Dear Sir,—We are pabUsblngon behalf of a wboleeale Weotnad 
firm of optiebmi a chart of the * Human Bye,' and an deelroua of 
IntroduolBg a few porti^te of eminent opbthelmie eoigeona, with 
tbeir n amee, qnallfleaUoaa, Ac. Bbonld yon have no objection to 
being one of theee geettemen perfaape yoo wID kindly oblige os 
with a good photograph (wbleb shall be rataroed) to tbe 
drawing from, a proof copy of which wlU be teat yon befon 
pab l icatten. '* Toon faithfully, «« _»» 


rP.ibC.A AL—Tbe statement of the ewe presuppoees that A. waa not 
available. We do not feel called on to expreea any judgmant aa to 
tbe treatment puraued by B. aad bis amiataat or to crapan It with 
that of A. If time had pwmlUed. It would have been well to com- 
moaicata with A. 

THB SODBN FUND. 

To tta Mi U o ra of Thb Lamor, 

SiBA,—Daring tbe last week I have received tbe following anbecrip- 
'Qona to the above fund. I am, Sira, youra truly, 

8 , NortiiamptoB-tanaca, Swanaaa, Fab. 5tb, 18M. W. F. Bbook. 


B. OampioB 


..Al 1 

W. T. Martin . 


.. 0 16 

tF. H. Bavnea 


.. 0 10 

Thomas Harrta. 


.. 0 10 

B. Addy .. . 


.. 0 10 

A. H. BoDotr . 


.. 0 10 

^ Macfie' M . 


.. 0 10 


0 A. H. Oneet. 

(J W. DambrillDaviea^ .. 

6 C. Coomba .. 

6 C. Campb^ . 

6 O. Harrison. 

6 A. Sarabaw. 

6 Anonymou.. .. .. .. 
6 J. A.aoaker .. .. .. 


£0 

0 

0 

0 

0 

0 

0 

0 


9 

6 

6 

9 

6 

B 

6 

• 


0 

0 

0 

0 

0 

0 

0 

0 


Wb have received a oommutfeatlon from JKw AKoa I. Beatty whh 
referaoce to tbe letter from Dr. Haywood Smltb poblMMd la our 
laet laeoe, in whMi rtie reaSrmi her origtnil statement made la hat 
evklaDce glrea befon Mr. Hannay. 

d.—Uaeful handbocAs have been wilttea by Dr. L. Hmnirtiry. Mr. L 
Boberte, aad Dr. CnlUngwerth. 

" BICABBONATE OF POTASH Xlf imiUBMZ i." 

To tha Baton of THI Lahcbt. 

Sim.—I am deeply gratefol to yon for tbe promlnaace you have glvaa 
ta my paper on Infleeom wbleh appaand ta your laew of the Brd Iwb 
by drawing aUentloa ta it la an annotation. From jour antnea. 
however, I learn tirat yon have misapprehended my 
Uierefon done me and my treatment nnintentlonal Injuattoa. Ton aay: 
" We would, however, ventun to point out. for tbe comfort of th fpi v 
wbo have not bad tba mme rasulta w Mr. Cmtar, ttiat be Beeaaa to ba 
enable ta aoeonat for sneb dlvatgeiMleB mve on the wMl-wora form^ 
that the drag baa not been administered ta the way It ahonld have 
liMa.” Is it raasonable that It abonld be charged against nw as a 
faolt, or w aa indication of faOan, that I shoald Insist on the drag 

being adminUtered in the dhse aad dilation I have dinctedt If thirty 
grains of bicarbonate of potash, very slightly dilatod, be 
Into tba atomaoh, snvely 1 cannot ba held reaponaible for the gaatrie 
Irritation which mnat fcMow. Tet this baa hew done, aad ay 

treatment, and I am now aiked to accoant for each a " dlvargBoey.* 
I have yet to learn that tbe alkallM treatment of taflnonsA baa ever 
been fairly tried withont giving the rasula 1 have claimed tor it. 
Apologlai^ for taking np eo maeh of year valaabla apoee (tbe *~«t- 
resta of trath aad the importanee of tbe aal^eet eeemlBg to demaad It), 
I am, Sira, yonra obediently, 

Maiyport, Feb. 5tb, 189L John Crbrab, M.B.C.P. 


Digitized by L^ooQle 




















ThiLavovt,] 


NOTB3. COMMENTS, AND ANSWSB8 TO CORBESPONDSNTB. [Feb. lOi 1894. 881 


» Ll BUXA BmABDA." 

TEAT Hie mod«rB Itatlu tonipM-lB Byrao’a pfanM “ U balU bM- 
tud* ntftlM moc« (lun uf other of herBol«MlU*gltiniat«*lttan, 
tho fratoTM of tbo LeUn BWthor toBfue voiUd bo htidly worth 
BMOrtlBC, wore U Dot that bb BUompt boo bo*n nwdo to call tbo fact 
iB^QOMloa. AtbootohBaBetaallybooapropooodtotbolinporlalaBd 
BojalOymaaUanof Bo*orodo<Aa»trlaBTyiol)ooBebod aa foUowa: 
“Abboglio dl ebl credo la llBgaa Italiasa darlrata dalla Latloa” 
(Brror of hi™ who bclloroo ttto Italian to bo dortrad fron the LitlaX 
To vbtob It U aolBcloBt to dto tbo folloainK metrical apootropho to 
Tosle*. arery word of which la not obIj Kood lAtta, bat good Itallaa 
aa wall 

** To Mloto, alma Doa, Doa goDotoaa, 

O glofla Bootia, 0 Vanota itgiaa 
la proooUoao torblBO fanaato 
Tb rcfBaatl oocBra; mllU membra 
Intropkia prootrutt in pngna acerba. 

Par te mUer bob lul, par u bob gamo, 

VlfO la pace per to. Bagaa, o bcata, 

RegBB Ib proepara aorta, Ib alta pompa, 

Ib BBgaato ^leadote, la aoraa aedo. 

Ta aeraaa, M plaelda, to pla, 

Tb baalgnt; tn aalra, ama, oonaorra.” 

TlMroU,lB faot, bo other BatopaaB laogBaiaof the aamo plilolcgkal 
family (Bolther Freodi, nor Spaniafa, nor PoringBeae, Bor BonmanlaD) 
Ib which rach a aoriaa of liaea aa tboao glren abora would ba poadblo— 
Ubbo at oaca modars asd claialcaL 


MKNTaL COBDtTlOFS III MYXU:0E3U. 

Br. CLOl’aTOB, la tba laat anmbar of the .foumef Mental SeUnet, 
glraa a abott acoeuat of nioa c itai of myxedema wbich bare coma 
nodar hla obaarratlon within tba laat twenty yaata. Two ware 
treated by thyroid feeding and racovored, and Dr. Clonatoa dlaeaaaen 
abortly tba aatnre of tba moBtal affection In thia dlaaaea. In moat 
of tba cmaea tbera waa a ganoral lota of memory; In moat alao tbaro 
waa apaclal loaa of tbo power of rccalllog recant avootr, aa w»U aa 
loaa in regard to apaclal polnta, and In aoma tbaro ware parmrtbealM- 
of mamoiy. Attention waa dlminlabed and cnrloalty waa alnggiah 
in all caata. HallnclBatloBa of night and hearing were proaent la 
aareraL la arery caao thara waa nsdoubted dlmlnattoB In tba pawar 
of iBlenaa emoUon^tbera waa dapreaaloB amounting to actual malaa* 
rholla In the majority, and in the otbora there waa exallaUon of 
faellBg Id abnormal waya InteUactual alownaaa and lima no dale* 
aiona, cUafly of auapidon, ware owilted feataraa la the majority. 
VoUtloD waa Impaired la arery caae, either In the dlroetlmi of alow- 
naaa In potting the will into action or loaa of mental Inhibition 
Indicated by hrrltabtllty and anger without adequate cauae. Tbo 
effect of thyroid treatment In the two cnaea which recorered waa vary 
rtmarkable. ao that both pitienta ware dlacharged eared of their 
bodily aa well ae their mental ailmenu. 

Jfr. W. B. Couptand (Bla^pooIX—If our correepoodenl will refer to 
Dr. Neale'a raluable Dlgeat aereral referene ea to the bydrt-tldotio 
treatment <d goitre will be found. 


A M. 0. (Bnditock).—We r^rut that we are nnabla to lay. Ceaapoola 
are ordlnarfly emptied either by hand or by pumping. 

KAPXOLT FATAL CASK OF 8CARLBT FB7KB. 

T9 Os JhHfera V Tbb Lancn. 


Sins,—On Monday, Jan. >Mb, I wna called te aee a boy aged aeren 
yeara and fonnd him anffnrlog from acarlet farer, a wall-marked 
eaee, with tyfdoal ranh and aore-lbroaV From bit mother I obtained 
the foUowtog hletoty. The bo* had bean to rchool and waa la excel¬ 
lent benllhoo Friday; on the fbllowiBg Bay he complained of fetUng 
nnwell and thongb np and dreaead ramilncd ia-doora. On Sn&day 
morning bn wna rather irotan, romltad bia breakfaat, and waa tick 
twkn or tbroa ttmaa dnrtag the day. On Monday hla mother, 
notldnc tba raab, aunt for me, and when I nw blm at 10 jlx. hla 
teBpacntwio waa lOS'f F. and the pnlae Ita I ordered him to be 
belated and praaerlbed a anllne mlxtore. At 11.45 f.v. I waa anm- 
mimad hwrrladly to tbo bouaa by the father, who aaid that the boy 
waa mneh wome, and on my arrlral^-in laaa than tea mlnutee—the 
lad waa dead, bla mother atatlng that ba explrad Juit aa bar bnabaad 
left the taonaa f<w me. Aa the body fait eery hot I took tba tempera, 
tore in the axilla and found It to be liBT* (fifteen to twenty mlnntee 
nftv death). No diaagu bad bean notload in bla ooadltion ainoa my 
BMCDlng rWI till Juat before ha expired. When the father came for a 
certifieate of death he mMt'oncd catnally that the boy had had a 
aaaero blow on the aida of Ua bead wbilat playing at aebool od Friday, 
that tbmw waa a good deal of awalling at tba amt of Injury, and that 
he rnmptalneit of pain ia hla head that evanlng. but played about aa 
uanaL On hanrlng thia 1 eammualcaUd with the coroner, who made In- 
qolilaa, and daefidad that there waa no ooeaaioa to bold an Inqnaat. Aa 
(hero wnn no neeropay it la impoaalhlo to aay wbetbar the lejnry to the 
head la aay way interfered with the cowan of tbo ferer or baataned the 
fated termlDDUoa. Beyond tbo vcmUIng on Sunday there waa no 
ij mpliim of bimtn alaehlaf, and romltlng la a vary etmmnn iwemonltory 
aimptoan of aearlat farer In ddUren; but, on ibe other hand, aucb a 
rapidly fatal tarmiaatloa la a rtry aanatial occurronce In that dlaeaaa. 
Qnala aaya^ la hla article on Scarlet Ferar The temperatwehaa reached 
111 * F. with recorery, and 116* in a tetal caae “; but In thia caae death 
ocennod ia lean than twenty-four houra after the appeawanoe of the 
iBah, and thn tamperataro abOBt twenty mlnalen after death waa ICS'S.* 
X am. Sirs, yawn tetthfnUy, 

Babtholobsw Luinniv, I,.R.C.P. Ed., L.&CS.L 
livatpool, Jnn. flat, U»«. 

COBONIKS’ FEB8. 


TB tka flWtera of Tn lAltcsT. 


Bmg,—An In wnD known, bcepltnl realdenta reealro no ramnnaratloa 
for nrldinn glrem at a eoronat'a court. Thia enema to me to be In 
mnay enam n rery nnfnir BTrangemeBt. Aabowe aargnoa in a hospital 
rinntad la the midst of a popolons district, whore the Indnat^ la 
Iron, and eos) salaiiig, 1 fieqnaatly admit uaiea of aerers 
neddaat If denth oecBrs In any of tbaae eaam X nra nlwnya enHed 
■pan to giro erldeaee at the Inqneet, whaterer day or time It la Axed 
for pmhape on omo of my balf-bolldaya. I am not consulud aa to 
wbother It wlD nudl bm or aok Thia nftamoon, oaa of my half-dayi off 
dniy, I wnn caOnd to M^nr at the coroaer’a court at t p.w. Hm 
I n quant was net orsr HO after 7 p.il, and I could not learo till then. 
Far this I reenlred no feo, thongb the patheloglat to the hospital, who 
gar* sridsnesas to thn p^mortemeismlna»len,wcs!red two gntnaaa. 
I, altbosgh I asslntnd at the necropsy, reeelrad nothing. X shall bo 
rery gM If any earplannHoB conld be girua me ae to why hospital 
ruMsnIi Mwnli bn thus trsated.—I am, Btm, yown faithfully, 

M, U»C Hoot! 8 PA«B<W. 


THE Dtrrr of those who tbansfeb practices. 

re the MUlon qf TBB Labcb*. 

SiBR,—The following quostiona moat often arise between medical men. 
and sometlmea caute great perplexity tot hoee who are unaccustoiuad to- 
them. 1 * «■ w«y -k..; <». 

Just and fair to both aides, and therefore I mnke free to aik for }oor 
Jodgment upon them. A man aellsble practice and makes ao agree¬ 
ment nerer to enter Into ptaeUee within a certain dittaoce of bU old 
reildenee wlthont the conmnt of Ihe pnrcbaier. 1. Wbat ie ** enteiing. 
into practloe"? Does It Include gratottoua work? Doee it include 
acting temporarily na locum Ceneno to nsother practrUoner in tbe 
iMighbonrbood? i. If the rendor raeUiet ontalde tbe prerertbed limit, 
ia be nt liberty to aee and ndrlae any pareona residing within It 
(whether old patlente of bla or not) wbo may take tbe tront'Ie to come 
orer to oonanlt blm at hia bonae ? S Is be at liberty to adrlae each 
persons by tetter? 1 remnin yonra reepeetfnlly, 

Jan. Slat, iSBt. iKQDinKNA 

*,* The followlDg are tbe answeis which occur to ns to the qutw 
tioiu of our eonaspondant; 1. Otnerally, yet. Oratoltous work- 
may bo rery mneb abnsad la aucb drmnutascea. CerUiDly, (he 
• gentlamnn selllog n practice abtnld not act ns focim (crchi to 
another praeUtloner within the prohibited neighbourhood, z and s. 
He abonld not see pntJante wbo conw from the neJgbSonrbood to 
oonnlt blm, or adrise them by lelter. Bis answer to aueb patients 
should be an expiueeioa of wUIlngncsa to meet la consnltation thw 
gentleman be bta Introdnced.—Ei>. 

Alpm ir Baking Powdxu. 

Jfr. IT. B. Toffettneier la n communlcarion on this subject raggesta that 
bonseksepers should make their own baking powdsr, and ret-om. 
mends tbo following proportion of ingredlants ns suitable lor the 
purpose: l os. tartaric add, S ox. blearbonate of soda,and 5ib 
eomflour, aUrred together and puned through a fine aisTs. 

Mr. F. W. Lmngttom Day.—It migbl be adriaable to make laqcLire 
of the medical ofllcsr at Drdtwltch, where probably rooa a may be> 
obtainod cheaply. 

Buatvu.—I n our oMtuary nolioe of the late Mr. Barry Wareell* 
Denton Cardew, MB.C.8., it la antd that Mr. Vardeo's Ineeoti- 
gatlona ataowed that the dlminatiOB of eloctrioal resfatance In Gr tre*' 
diseaee '* uaa ulmply thn rannlt of the abnormal Tetiauaoe of tae 
akin io usual In neoro-cardlac dlsordets and was not iatriiibio 
to the affactioB lleclf.'* Far**reaiataBcn" ahoold ba read mowlwic; 
In the preceding Hatence " typical ” abonld read afypi'eeX 


IhniBg thn vnsh aturfend ooptsa of thn following anoapuperu 

hASe hooa rOOMTid:—AMk QautU, hitk Sew, OitUnirp Weeilp 
Finaneiaf Mem, Freeton Herald, SMenfiJIe Amerwea. Berr/ord 
Mercury, Mominy, Momi^ Admrtmr, Best Simrx fee/ ((c, Week4y> 
Free Preu and Aberdeen Hnald. Local QotemmerU CktvnieU, Letdo 
Mercury, W*»t MiddUeea Staruwrd, Sanitmey Record, CiVy Frtm, 
Raadina Mercury, Bert/ordtkiro Mercury, Calkalie Time*, tjiouceetfn 
okiee Beko, Briuot Mercury, Sunday Timee, Builder, Tiuu* qf India. 
Architeet, Fioaeer Mail, l A eerpoe l Daily Feet, Forisklrs Feet, LoemP 
Goeemment Journal, Surrry Adoertieor, FeW Middletra Aduntiter,. 
WteUy Iritk nmas. Bong Sony TeUgrapS, Science Si/fing*. Dundee 
AdeuKoer, WaXarfard Mimr, Star ftfner w ee y ). r\nmr, Rtrekenr 
Jaumal, stratfera Baprem, Bath Meucly Herald, KeniHaurrh Adver- 
tiaer, Bydenbam, Fea n tkii, amd Feaae Baaette, Gteegow Beko, Be*t- 
end Mem, g ini p eia HaraiA JrkreetA ileru^ SeaMrset Jeumat, 
Berne Bam Argue, Cketlmiam Jrnmfnrr, Jfedlent Aeeerd (Aeia FerkX 
fWqnap ztnat, hia, Aa 
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▲OKNOWLKDOMSirTS OF LITTEBS ka . BICXITED. 


[Fxb. 10, 1891 


Oommnnieatloiu, Letten tM. Iuto baaa 
ncelTed from— 


A. —Dr- M. AtUotOD, Hook 
K oac • Mr. C. Addins, Bsnutwd 
Astlum; Profcsnr Anundsle, 
EdlnbarjA ; Mr. A. F. Aah«r, 
<}iiildford ; Atlu Contnctlnf 
Sjndloftte, Ltd., London, Tha|; 
AosUa, London; Alpbn. 

B. —Dr. A O. BAtamtn, London; 
Dr. F. BeuA Sldcnp; Dr. W. W. 
Bkldwin, fWonco; Dr. B. 
BoToridjio, Leitb; Mr. 0. F. 
Bwbmuui, AUoghMiT, U.8.A ; 
Mr. W. L'Honreaz Blwknmo, 
LoloeotOT ; Mr. N. F. Bon* 
eh«w, Ohndoohl, lodU; Mr. 
J. Bontbron, London; Mr. E. P. 
Bo*den,Brlid^; Mr. J. O'Brion, 
Dnntloo ; MIm AIIm I Ben tty, 
London : Brighton nod Snaeex 
Medico-Chlramenl Bodety, Sec* 
retiry of; BiwUm and Bore 
Oeoeral One do., Mnnnger of; 
B. H. T., London ; Bonn Fide, 
I^mdon. 

Q,—Dr. GL Oontoi. London: Mr. 
J. W. Oramr, Bdlnbnrgh; Mr. T. 
Cooke, London; Mr. C. Clnik, 
Woleeriinniptoa; Mr. W. P. Clay, 
Bdlobargbi Mr. W. ILConpUnd. 
Blackpool; Mr. B. Oockerton, 
tiobnm; M» Chapman, London; 
Meeeta Cnaeell and Co.iLondon; 
Meeere. Clarke and Twlteber, 
Bristol; Meeera Christy and 
Co.. London; Meesn. CrMeley, 
Moir and Co., London : Clarrs 
Bread Co., Ltd., West Brighton; 
CamberlniM Infirmary, Carlisle. 
Becretnry of; Croydon Qenernl 
H 3tiplcnl, Sectary of; Coomhe 
Hospital, Dublin, Master of; 
Clencns, London. 

D.—Mr.C. J. Denny, Hants; Memn. 
A. OeSt I>nlmneACo.,Leioeeter; 
Mdsera Dawson A Bonk London; 
Donoaster General udlrmary, 
Hon. Sseretary of. 

B.—Mr. H. BL Earle, Sauawar; 
Heesra. Elliott, Bos and Boyton, 
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M position. It is active on albumens material and milh sufrar. In the Pepsin 
and starch, but. as Pepsin without an prepared by FairchUd, be it the powder 
—{ 11 .. ♦ or the scale vanety, no added material 

aad ^ not digest proteids, neither fo^nd. hence its strength. One 

will Zymlne except in the presence of of this Pepsin will digest 2000 

an alkali. In preparing beef-tea, grains of albumen under proper con- 

mUk, gruel, &c. for invalids, Zymine ditions, snob as those of the official 

is an agent which for activity and test, and it has actually twenty times * 1 ,^ 

.{—?= -11 K- more digestive power than is required in Pef»in under the 
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conveyor and barbourer of germs, so The ZYMINISED MBATbUPPOSITORTBSwerethoroughly 
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Dr J M KBFTiKr writes - “I feel satisfied that the from both pharmaceutical and medicinal standpoints. It is 
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DARWINISM AND RACE PROGRESS. 

Zhlivered If/ore the Memhert of the Bayal College tf 
fhmiriant at the Examination Ball, Victoria 
Embankment, Feb. ISth, 1804, 

By 7. BERRY HAYCRAFT, M.D.Edin. &c., 

fKOFBMOB OP PUTSIOLOOT, UHIVBB8ITY COLLIOB, CARDIl'P. 


LECTURE I. 

THB BIOLOOIOAL BTAKDPOIMT. 

He. Prbbjosnt aed Gkmtlembk,—T he words mederi, to 
beal. medieve, the heeler, and nedicina, the remedj, indioete 
pretty clearly the reletionahip that exiited, even np to recent 
between the medical profession and bomanity at large : 
to core the sick was the doty of the physician. Of late 
jeers, as oar knowledge of disease has increased, and as the 
power to use the remedy has likewise increased, a osefnl and 
•healthy aoeptioism has also arisen as to whether or not we 
fasre as mooh power over a disease when onoe It has estab* 
lisbed Itself as was formerly thooght to be the case. With 
real power a knowledge of the limits of that power has also 
•come; and so it is that oar energies are being spent at 
present to a large measore In the ‘ ‘ prevention ’ ’ of disease. 
-Eren Hercoles, hew as be might, oonld not lid the demon 
Hydra of its heads ; lolaos it was who with bis boming iron 
prevented their growth. As soon as it was realised that 
■disease was not the resalt of a special visitation of divine 
wrath, or of the association of the afflicted individual with 
an nnla^y star, but that it was due to conditions of life 
•under oar control, prevendve medicine arose to control these 
conditions, and wond«fal have been the tesolts achieved. 
On pablic platform, by book and pamphlet, and still 
more by qaiet, nnoetentatioos advice and help, the pro- 
(Tesslon have b^ and are odacating the peo^e to live 
lives which are ocmdacive to be^th and happiness. 
In many ways is this being dona bat it is enoagb to 
instance those deadly foes to so many amongst ns, the 
.germs of symotio disease, which are being stadied, and whose 
extermination is attempted, not without remarkable sue- 
•cesa The eotbosiast might almost believe that the dreams 
of Condorcei will idtimat^y be realised and that oar race may 
live free from disfwsft and almost free from death, like the 
shepherds we picture in the mountains and forests of Arnndia. 
Cl'acte, however, have come to light daring recent years which 
should compel os to pause and see whether our work is 
Altogether fncgriMsive, whether humanity as a whole, as a 
<raoe, will be benefited by all that we are doing. The biologists 
Are telling us that the effects of influences, both good and 
baA under wbi^ we live are not transmitted to our offspring— 
•that there is no acoumulatioa of slight improvements capable 
of transmission to build up a perfect race. An unhealthy, 
■feeble stock, in spite of constant sanitary attention, may 
Alwa/e remain debuitated, and a race of fools can never by 
the constant and direct action of education alone be tamed 
into a race of wise men and women. In times more 
primitive^ and before the action of preventive medicine the 
fooliah and the siddy have as a rule gone to the wall, 
and the race has reermted itself from the most fit and owes 
its qualities to that ** selection ” of the fit and elimina¬ 
tion of the less fit which have always been going on. 
If it is by selection " that races of men, animals, and 
nlanCs have come to be what they are, and if, as the 
Uologiste tell us, “ selection " is by far the most powerful 
sneans of producing further change then sorely it be¬ 
hoves os to cooshte, firstly, whiter this Is true, and, 
secondly, if truA bow it ought to affect our efforts as 
helpers of humanity. It is to these two qneetions that I 
wish to invite your attention in these lectures, for I believe 
their consideration will repay our closest study. I believe 
ahat oar ideas regarding almost svsm social question most 
be reviewed from this biolonoal standpoint, wUch I bops to 
«how is the correct one Eaucetion, ebari^, criminal legisla¬ 
tion, iBAniagA and divorce law, must be looked upon from 
the point of ^ew of tbeir effects upon race prepress. Just 
AS the pfaysidan has already taught humanity to look ahead, 
to adopt for the future snob precautions as may give him 
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safety from disease, so I believe it will be our duty to look 
further nhta*^ and to teach men to act for the sake of 
their children’s children. The world is full of social faddists 
and Doetnun-moDgers. They are often an irritation if not 
a danger to society; they flood the platform with ignorant 
sbouti^B about subjects upon which they are iterant 
and winch become a danger through this very ignonnoe; 
they even invade the natioiw assembUes. Can therA then, be 
any greater safeguard for the State or any means more per¬ 
fect for its further development than the possession of a body 
of men, brought as we are into intimate relation with all ite 
citizens aod endowed with real knowledge of the problems of 
lifA the bistory of Its past development, and of the ways 
and means whereby its fntqiw progress may with certainty be 
carried out. Being a large body of men, our views u a 
whole will not be too pn^essive ; they will be In advance 
enoagb to help, not enough to repel. Fashions oome aod 
j go with every season, but o^ianlo change Is alow ; it is for 
this organic betterment that we must patiently s^va for 
its att^ment will be the greatest goal that humanity has 
ever reached. 

Allow mA then, to invite yonr attention to what the 
biologists have disMvared concerning racial change and the 
conditions under which this change occota The practical 
facta that they have gleaned rarely if ever appear in these 
writings without a oommingUng with purely speculative 
fancies ; indeed, the latter are often dwelt upon at so great 
a length that one is apt to lose sight of the former 
altogether. This will be my excuse for alluding to these 
speculations, not so much to traverse them as to separate 
sharply fact from fancy, what we know from wh^ we 
do not know. It is evident that in applying in prao- 
tical matters the lessoiu that the biolc^isU may teach 
us, we mutt be certain that we are dealing with truths 
that wW remain truths for this and for many generations. A 
point about which there may be any reasouble doubt we 
may leave for the biologists to settle. We can only accept 
tbeee facts about which the ablest and most expvienced men 
ana**imoasly agree. Before the simaltaneous puMicatlon in 
1858 by l^u^win and WallacA of their “Law of Natural 
Selection” biologists believed in the Lamarckian view of 
here^ty, a notable believer being our own Herbert Spencer. 
fjiimu-A said: “ All that nature has caused individuals to 
acquire or lose through the oiroomstanoee to which tbeir raoe 
has found itself for a time exposed, and consequently, 
thiougb the predominant exercise of certain organs or 
through a faUnre to exercise certain partA It preserves 
through heredity to the new individuals that are produced 
by them, provided the changes acquired are common to the 
two sexes or to those that have produced theee new indi- 
vidoal A ’ ’ Thus Lamarck would have accounted for the long 
neck of the giraffe by supposing that it was at first a sbert- 
oeoked quadruped, tut it exerdsed its neck in browsing off 
tbe trees, that the neck elongated in consequence of tills osa 
and that this effect, even so slight, was transmitted, each 
generation of stretching accumulating until the preeent con¬ 
dition was established. In this Lamarckian view of heredity 
and racial change we have two ideas: first, fresh charaoters 
may be acquired daring an individual’s lifetime due to tbe 
action of environment; second, these are transmitted to the 
offspring and produce in time marked racial obaagA Now 
the first idea is certainly and admittedly truA We all 
recognise its truth from every-day expoiencA The build of a 
soldier, a clerk, a ploughman, and an athlete is distinctive; tbe 
horn upon a mechanic's hand and tbe muscle in a blaok- 
smith’s arm are matters of common observation. Tbe second 
idea—whether these changes are transmitted—is tbe rook 
upon which the Tsunarckian boat will flounder; we shall ssa 

Tbe law of natural seleotiou, brought forward Danria 
and WallaCA may be stated as foUowA No two offspring of 
tbe same parent are quite tbe same; they vary often widtiy. 
Under the conditions in which they live some of these off¬ 
spring will, from tbe very fact tbiti they differ from each 
other, have an advantage over the rest, ud in the straggle 
for existenoe will run tbe better ohanoe of carrying on the 
raoe and transmitting their inborn peculiarity. Keepug to the 
case of tbe giraffe the history of Its development would be ae 
foUowA It was at one time advantageouA from tbe point of 
view of getting food, for the ancestim giraffe to bro«*o npnn 
treeA therefore those bom with long neeb and legs would have 
an advantage over the otbeia, aod would in greater numbere 
survive thoM with short legs and neckA These would have 
offspring the averam of whose neoks would be as long ae 
tbeir parents, but who would again vary, some having longer 
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aod other shorter seeks. The osee with looger seeks wosld 
agais have an advantage and prodsce most offspring and so 
on. Now there are th^ ideas in this law of natni^ selec¬ 
tion : first, that there are inborn variations among offspring 
eves of the same family; secondly, that these variations, 
ooenrring in snrronnding conditions on the whole nniform 
and common to all of them, will start some with an advantage 
and others with a relative disadvantage, and that those with 
an advantf^e will, more of them, tend to prodnee offspring ; 
thirdly, that the variations, inborn in this case and not 
acqnir^, will probably be transmitted. That there are 
marked variations—physical, mental, and moral—among a 
litter of kittens or pnp^es is within the experience of every¬ 
one who has kept them, aod that family variations are as 
marked is known to everyone who has brothers and sisters. 
Even twins freqnently differ considerably from each other. 
It is said that the last years of the lives of the Siamese 
twins were sadly marred by their opposing views as to the 
rights and wrongs of the American Civil War. It stands 
to reason also that these variations will be of advantage 
or disadvantage to their possessors, and that among animals 
and plants, where there are no social props to the weak 
the variations may aod do determine survival. To give 
an idea of the keen struggle of existence which we find 
among the lower animals, we have only to ennmerate the 
number of the progeny produced by each pair, which is often 
prodigious, and knowing as we do that the number of indi¬ 
viduals in a species retnaln virtually the same in a given 
district for long periods of time tc^ether, that the room of 
the parents is juet tilled by a yonnger pair, all the excess of 
their progeny over and above this one pair must have 
succumbed Im this great struggle. To give one concrete 
example cat of hundreds that might have been selected Ut 
ns take the case of the golden eagle given by Welamann in 
his eesay on the “Duration of Life." He says : "Let us fix 
the duration of life in the golden eagle at sixty years and its 
period of immaturity (of which the length is not exactly 
known) at ten years, and let us assume that it lays two eggs 
a year, then a pair will produce one hnndred eggs in fifty 
year*, and of these only two will develop into adult birds, 
and thus on an average a pair of eagles vrill only succeed in 
bringing a pair of young to maturity once in fifty years ; and 
Bo far from being an exaggeration, this calculation rather 
under-estimates the proportion of mortality among the 
yonog." The struggle among the savage races of man most 
M excessive, and turning to civilised life, do we not find 
that the sickly, stupid boy, fostered and assisted though 
he may be, does not have the same chance of success that 
his stronger and more able brothers have 7 The third idea in 
the law of natural selection—namely, that inborn variations 
are transmitted—is also a fact that is universally admitted 
not only among biologists at the present day, but by those 
who trust only to their everyday experience. ‘ ‘ The child has 
its father’s temper " or "its mother’s eyes" are expressions 
heard in every nursery, while the innumerable cases of inborn 
drooping eyelids and supernumerary fingers and toes show 
the same thing in a more striking manner. The law of natural 
selection is therefore fact, every bit of it, and no mere theo¬ 
retical improved fanny. The only question is, How far may 
this law be applied 7 One wonders that thinking men had 
not before Darwin and Wallace’s time noticed the operation 
of this law as bearing upon racial change ; but it appears on 
a careful examination of many of their works that the law 
was indeed known to many. Malthas understotxl it, and 
I find be acknowledges a prior claim to Frankland. Romanes^ 
tells us that the idea occurred in 1813 to Dr. Wells, and in 
1831 to Mr. Patiick Matthew. If we grant the operation of 
natural selection as affecting race change—now universally 
admitted among biologists—there yet remains the question, 
How much race change has been due to selection is there 
also a concomitant transmission of acquired inborn cha¬ 
racters (Lamarck’s view) 7 Darwin thought there was; be held 
that certain racial distinctions were due to the action of the 
environment of the parents and the transmission of the change 
thus produced upon their offspring. In bis great work upon 
"The Variation of Animals and Plants under Domesti¬ 
cation ’’ * be enumerates some of these. They may be 
divided roughly into two classes: first, inetincts and habits ; 
and, secondly, results of use and disnse. Darwin believed 

^ Darwlii and After D«rwin, Tol 1., p. 267. 

M . “selecUoa " la pr^ertnoe to natural wtecUoa. 

AstMdal ^ in but the natural to us; there can be no noeb thion as 
UanatwaL * 

3 Chapter xxvU. voL U. 1875. 


that the trained habits of dogs and horses, the tameneu of 
the rabbit and other domestic animals, were due to the direct 
and transmitted effects of man's contact. He held that tire 
large sixe of the leg aod small size of the wing of tbedomeetic: 
as compared with the wild duck are gradually acquired and 
transmitted by use and disnse. in order to tving out thu 
point with greater clearness, let me shortly allude to the only 
piece of pure speculation that I believe Darwin was eve* 
guilty of—1 refer to bis theory of pangenesis. That he might 
picture to himself, by means of material porticlea the view* 
that he held of heredity Darwin snppoeed tba.t daring 
their lifetime every cell of the parent disengages wwnR living 
particles—gemmules—which find their way to and are- 
stored up in the generative cells, ready to develop in 
the next generation ioto cells similar to those from wmeh 
they came. This theory was actually framed to sup¬ 
port those cases where Darwin supposed that aoquire<S 
characters were transmitted, for he sajs in one of hia replies 
to Huxley’s letters;* "I do not doubt your judgment is 
perfectly just, and I will try to persuade myself not tc- 
publish. The whole is much too specni^ve ; yet I. 

think some such view will have to be adopted when I call 
to mind such facts as the inherited effects of use and dis¬ 
use ’’ In the theory of pangenesis the gemmules 

residing in the body or somatic cells will be subject to such 
infiuences as affect the cells and will naturally transmit any 
change to which they have been subjected to the offspring 
that they eventually build up. Darwin’s view may b^ 
graphically represented by Fig 2. . Since Darwin’s time- 
most biologists have come to doubt whether there Is any 
evidence that acquired characters are transmitted at all, and 
incline rather to view racial change as altogether due to- 
inbr.rn variations, some of which variations have an advantage 
over others; Darwin himself, as Huxley pointed out,* Uid 
less weight on the influence of acquired habits in hia later- 
than in bis earlier writings. Modern biologists tend, there¬ 
fore, to be more Darwinian than Darwin in respect to their 
thoroughgoing adherence to the action of selective influence ; 
but of necessity they discard bis theory of pangenesis, which 
was a pictorial expression of Dartvin’s lingering Lamarckian 
tendencies. Let me give some idea of what the Neo-Dsr- 
winians picture to themselves as the "process of heredity." 
It has been known now for many years that every cell in the 
body, including the sperm cells aod ova, are descended from- 
a fertilised ovum. Of these cells of the lx>dy all obviooaly die 
except those sperm cells and ova which give rise to the next- 
generation, and so on. We bave therefore a oontinoing chain 
of actual organic matter linking every living form with tbose- 
that are most ancestral and remote, and from these chains all 
the so-called living individuals that have ever existed bave, 
as it were, been thrown off Many have emj^iasised this 
point, Owen. Haeckel and others ; but perhaps Francis 
Oalton must be given much of the credit of clearly stating it 
though similar views have more recently been popularised' 
among biologists by the delightful pen of Weismann. The 
"cootinuity of the germ plasm, ’’ the title by which this view 
is generally known, expresses the fact that germ substance 
continues in an ontffoken line from generation to generation . 
a man is similar to his parents because he develops out of a 
similar plasm. The coutinnity of germ plasm (*Hry of 
Galtoo), like Darwin’s selection, is a fact, not a theory. As 
already stated, both of these facts occurred to many minds ; 
the first could bave been logically deduced during toe period 
of Grecian enlightenment, and the second was in our 
possession as soon as the bare outline of the act of fertili¬ 
sation had become understood : humanity Is for ever tbe- 
richer by their possession. Now while Darwin’s fancy 
regarding pangenesis oompelled one to believe that the 
effects of disuse and usA the action of acquired diseaatr 
and mutilation, must be transmitted by the gemmules con¬ 
tained in the parts so affected, the fact of the oontinuity 
of the germ plasm leaves the question of these transmissiems- 
an open one still. We can imagine that the generative cells 
within our body are affected by what goes on in our other 
cells, or that they lie there unaffected, the lymph and blood 
being, in fact, the only channels of communication between the 
two ; the continuity of tbe germ plasm does not compel us to 
accept either view. Tbe fact of the continuity of germ plasm 
was shortly and precisely stated by Galton in 1OT6 and by 
Weismann in his "Studies in tbe Theory of Descent," pul^ 
lisbed in English in 1862; but since that time Weismann baa* 

* Life and Letters. First edition, voL UL, p. 44. 

4 Life sad Letters. voL IL, p. 14. 
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(ad ftt great length npoa what I maj term the actaa 
of beredit 7 . His essajs, many of them, deal with 
facts capable of test and verification, and are of a valoe that it 
is impos'ible to over .estimate. All his writing U interesting, 
and he draws bis reader to him bj those threads of sympathy 
that even the soientifically train^ mind cannot resist. The 
speculative part of bis work, which in bia later writings 
has come decidedly to oatweigb all others, will, how- 
erer, I fear, prejndice many against the snbject. There 

Fio 1. 



Oitgrtai to fllutrsts: s, the transmitsion of acquired characters ; 

B. Dodiflcation of tjfM br naiQiai selecUon. Id a. an isdl- 
vidul ofroaadedproport'ons, at the top of the diagram, baa 
l<ro ehildren. Bovironmeot le repreaented by a board with 
boles tbroDgb which they most pass. In so doing they become 
tbiostr, transmit the thfonsss to their children, and so on. In 
B, a mn of rounded proportions has two sons who vary, one 
betas tet. the other thin. The fat eon cannot get through the 
bole in ^e beard; but the thin one does, has children who 
sfsin vary, the thin ooe having an advantage. 

is 10 mneh of purely fanciful reasoning, and bis views 
have suffered so much modification, rendered necessary by 
the discoveries of new facts, that if yon tom to him as 
an outsider, eager to obtain the opinions of a great master 
upon bia own subject, yon will be disappointed and will 
in ail probability be rendered profoundly sceptical as to 
the practical value of the biological position. Permit me 

Fiu. 2. 



DItgraa to tllnsbrate: s. Darwin's theory of pangeneeia; B, the 
eoaUnulty of the gsris plasm A. An ovno above, full of 
nonalet(onlT thr«eof which are reprcsenttdi. develops Into an 
udividnal made np of cells, three of which are shown. These 
native off genmnler, wUch collect aud form the subetance 
of the ovum of tbe nest generation. One can aee bow the 
gmnnise formed by the body cells vrill bo influenced by any 
oiaogeln these, b An ovum gives rise on the one band to 
my Milt, aud on rbe other band to tbs substance of the otud 
m the Best generation. A change In tbe eomatlc ealla doss not 
iafloeuce (be ovum. 

here to explain at some length tbe nature of these specula¬ 
tions and to justify my own condemnation of them. 

In 1883, in his “Essay upon Life and Death,”« Weismann 
looked upon tbe germ plasm simply as the substance of the 
^mioal cells. On page 148 he defines “germ” as follows: 
“I should propose to include under tbe term every cell, 
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i cytode, or group of cells which, while not posseesin^j the 
structure of tbe mature individual of the species, possesses 
tbe power of developing into it under certain circumstances.” 
In 1883 Weismann was a fact man, and tbe above etatsmect 
is in accordance with what we know regarding ontr^eny, 
but since that time Weismann baa left facts behind and has 
elaborated tbe details of this germ plasm from bis own fancy. 
To him it consists of nltimate living particles, to which he 
assigns various and specific purposes, and groups them at will, 
group within group, like nesta of Chinese boxes. As newdia- 
coveries of fact are made by the histologist or embryologist 
these fancies have to be altered and extended, and bis particles 
have to possess such and such fresh quality. Jnbis laatwork^ 
the theory is brought up to date, and one feels in reading it 
that tbe ingenious writer could well adapt his views to any 
fresh discovery, be it what it may; fancies lend themselves 
to infinite manipulation, facts are far more difficult to deal 
with. Speaking in 1683^ of Darwin’s theory of pangenesis 
Weismann remarks: “We become lost In unfounded hypo¬ 
theses. '* I think this is a true and very allowable criticism, 
but I think that it applies in far greater measure to tbe by|K>- 
tbesis of germ plasm as developed by Weismann hiiuHcif. 
It may be pointed out that Darwin placed little store u(Kin 
his theory and apologised for its speculative nature, not cscly 
in the letters referred to already, but in bis work upon “The 
Variation of Animals and Plants under Domestication,*' 
where it appears in a single chapter at tbe end of a large 
work of 800 pages. Darwin here says, p. 349 : “lam aware 
that my view is merely a provisional bypotbesis or specula¬ 
tion ; but until a better one be advanced it will serve to bnng 
together a multitude of facta which are at present left die- 
connected by any efficient cause. ” Weismann’s own e{)ecQ. 
lations, equally unfounded on fact, are nevertheless viewed liy 
him as being of sufficient importance to demand tbe most 
detailed elaboration. Do not suppose for an instant that I 
am decrying the use of fancy or provisional hypolheses ; tbe 
world advances intellectually upon the steps (the mined stejx*) 
of hypotheses. The value of a hypothesis depends, how. 
ever, entirely upon whether we can test it and retain 
it. If it is intangible, then it rem.aios a hypotuesis 
and the great body of fact workers go on buildu.g 
their sciences, and in the completion of these it has no 
part Darwin’s pangenesis has no value as a hypothesiK. 
it seems to me, apart from its being a pictorial way of 
(rating how use and disuse might 1)0 inherited. This < f 
is not fact which can be and is being tested. Pangenesie is 
Darwin’s way of expressing it, and this is, I believe, how he 
intended it to be taken. Gallon’s attempt experiment.-dly 
by blood transfusion to refute pangenesis appears to h.ave 
been undertaken under a oji-sconcepiion, for Darwin b;al 
only roughly postulated proprriies of the gemmules in so f.ar 
as they illustrated his main views. Gallon, and afterwards 
Romanes, tried to catch them in the blood and failed ; they 
might as well have set a trap to catch ghosts. But Wei^- 
mann's speculative elaboration of tbe g?rm plasm is aUu a 
useless hypothesis, and, moreover, he lays great stress upon it 
as a hypothesis. Tbe bipbores (bis conceived units) have 
the capacity of growth and reproduction ; they are groups of 
chemical molecules, and therefore far beyond the p)ower of 
tbe microscope. We cannot become acqnaioUd with them 
by any of our senses; they are therefore conceptuo], not 
perceptual. These bipbores are arranged in groups (deter¬ 
minants), one for every part of the adult body which is 
capable of variation ; groups of determinants are called ids, 
and groups of ids are call^ idants, the last being visible in 
the ovum as a brightly stained rod of nuclear substance. By 
tbe mnltiplication, differentiation, and disintegration of these 
various groups tbe adult body is formed, and Weismann is 
ready to explain every step. Our criticism of his view is simply 
this : we cannot test it. it does not assist us, for it merely 
refers the qualities we observe in men and anim^ to the 
properties of groups of chemical molecules, where their 
quriities are equally without possibility of explanation and 
still confront us; and. lastly, one has no reason for aesumiog 
that living matter is made up of living molecules, but rather 
the reverse 

Let us see bow humanity got the idea of molecules and 
idea that things are built up of them. Tbe idea is an ancient 
one, and it is easy to see how it occurred to thinkers even in 

primitive times. Most solids, such as chalk, sand, and rock and 

fluids, too, and gases, are when broken or divided of obviously 
9 lecture on Heredity, op. dt, p. 17. 
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similar parts. 1 break this piece of writing chalk across, and 
each fragment is chalk -that is. it appears to os to be white and 
hard, it will write upon the boa^ &c. If 1 continoe to break it 
I shall alwajs have smaller particlea of chalk, never anything 
else. Thus men generalised from their commoner experiences 
and got the idea that all things are bnilt up of small parti or 
molecnles. Anaxagoras (70tb Olympiad), from experiences 
such as those jost descrit^d, in aU probability arrived at bis 
theory of elements (bomceomeriie), viewing all things as bnilt 
np of elementary things of the same nature, flesh and blood of 
elements of flesh and blood Ac. Similar views are held to the 
present day and are an expression of the fact that yon can break 
most things into similar but smaller parts. Quoting from Tail’s 
‘ ‘ Properties of Matter, ” 1885, p. 21, we find: ‘' Gat the really 
extraordinary fact, already known in this part of our snbject, 
is the apparently perfect similarity and eqaality of any two 
particles of the same kind of gas, probably of each individaal 
Kl>ecios of matter, when it is reduc^ to a state of vapocr. Of 
such parts, therefore, whether they be farther divisible or 
not, each species of solid or liquid mast be looked upon ae 
built np." It will be noted that the modems woold inake a 
distinction which the ancients did not; a modem will speak 
of a molecnle of a gas or of incandescent iron, bnt be hesl- ■ 
taiee before speaking of a molecule of an ordinary solid at 
ordinary temperature, and woold certainly, if an exact 
thinker, never dream of speaking of a molecnle of wood or 
flesh or bone. If we carefnlly prepare as perfect a cylinder 
of wood as we may wish and divide it into two eqn^ parts 
these (unlike the piece of chalk or iron) will not be the same; 
the gr^niog will show a difference to the naked eye. The 
microscope will show that the wood is not nsiform in its 
gmallest parts ; it is what we may term "organised," 
the etmeture being different as we shift the eye along 
the smallest distance of the thinnest section. The eame 
applies to bone and muscle; in fact, to all parts of 
the bodies of all animals and plants. The idea, then, of 
moleotUe is a conception of an nltimate bit of a substance 
towards which onr experimental breaking has in actual experi¬ 
ence partially reduced it, and would never have ooconed to 
the ancients bad the commonest objects of natnre been, like 
vari^ated marble or granite, of obvions beter^eoeous strao- 
tura. When, therefore, we translate this idea to the realm 
of l^logy, where bodies are not made np of similar parts, it 
is obvious that we do ibis without warrant, in face of onr 
biological ezperienoe. and that we are thongbtlesely acoepting 
a physical theory of gases and incandesoent solids without 
appreciating the foundation upon which this theory rests. 
The fact of the matter is. we are in utter ignorance as to the 
ulrimate constitution of any living matter, but so far as 
microscopic investigation goes we learn that it has unlike— 
not like—parte. Oar experience, therefore, rather contr^iots 
the belief that it will be found te consist of nltimate parts, 
each part having the fnootion of living protoplasm, bipoores, 
or whatever name may be attached to them ; and we recall 
Clifford’s rule that we may believe what goes beyond our 
experience only when it is inferred from that experience by 
the asenmption that what we do not know is like what we 
know.* 

After this digression let us retam to the question. How 
much can we explain of racial change by selection, and 
bow much must we leave over to be explained by the trans¬ 
mission of acquired cbaiaoters 1 Here we are dealing with 
deflnite issues which can be settled by observation and 
direct experiment, and which have been so far settled 
already as to enable us to state such a conclusion as will 
safely guide ns in further inquiry. 

As ^eady mentioned, Darwin was more inclined in his 
later years to give an Increasing value to selection and a 
less vuuc to the transmission of acquired characters as factors 
in racial change than be was in his earlier writings. 'Vnth 
time and extended experience be was inclined to give even 
greater emphasis to the latter than to the former. At times 
be admits that after all ejection may account for the effects 
of use and disuse. Thus in the "Origin of Spies’’ (pp. 117 
and 118) we And: "If under changed conditions of life a 
structure, before useful, becomes less useful, its dimioution 
will be favoured, for it will profit the individual not to have 

its nourishment wasted in buUdiog up useless structure.. 

Thus, I believe, natural seleotion will tend in the long ran 
to reduce any part of the organisation as soon as it be^mes 
tboioagb changed habits superiluous.’’ Gallon, as long 
ago as 1876, is moat clear and concise as to this question. 
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He says: "The conclusion to be drawn from the focw^-i 
going ajgnments is that we might almost reserve our belief • 
that the structural cells can react ou the sexual elemoite at 
all, and we may be confident that at the most they ds so in 
a very faint d^ree; in other words, that acquired modiflea-,^ 
tions are barely, if at all, inherited in the correct ssnae of • 
the word.” Thirteen years later,’* daring which period he , 
>ti>d been a devoted investigator of the facts of heredity and i 
an ind^atigable collector of fresh facts, be expresses him!>elf ,, 
in precisely the same terms. 

In 1882 August Weismann*" questions whether there is as 
yet any proof that acquired characters are transmitted. Oo 
p. 692 be writes: "The theoretical conception of Tariation 
as a reaction of the organism to external influenoes kas also 
not yet been experimentally shown to be correct. Onr 
experiments are still too coarse, as compared with the fine 
distinctions which separate one individusd from another, and 
the difficulty of obtaining clear results is greatly increased 
by the circumstance that a TOrtion of the individual duratitm 
always depends npon hereottv, so that it is frequsntly not 
only difficult but absolutely'impossible to separate tboee 
which are inherited from those which are acquired.” Since 
that time Weismann, in aseriesof important essays indicating 
a profound knowledge not only of comparative morphok^. 
bnt of the habits and modee of life of a vast number of 
animals and plants, has shown, first, that the cases which 
Darwin and others have assumed to Ite those of txansmiited 
acquired characters may reasonably be ez{fiained, most of 
them, by selection; and, eecondly, that characters experi¬ 
mentally produced are, as a fact, not transmitted. The 
gradnal increase, generation after generation, in the size of a 
nsefol limb or the perfection of a valnable organ of sense 
may readily be expluned by selection alone. The tact that 
the limb or organ is of nse to the race in its stnggle will 
determine the sorvival of those bom with the poHiblU^ d 
growing Mrriceable parts, and these in their tom will ptodoca 
others as favourably and more favourably structured than 
they are, and so on. In t-hi* case we may assume the survival 
of a useful variation and are not compelled neoe n s a rfly to 
assume that the used organ transmitted the effeot of its usage 
in encoeeding genemtlona In the same way a species wiUt, 
say, a Itwge Umb or a well-developed sense organ will, under 
cironmstances where these organs are of little or no - 
gradnaily undergo a etructnral change, resulting in degenera- ' 
tion of the previously neefnl organ. As Darwin polntd ontr . 
a useless organ it an expeitse and a drain upon an animal’s 
capital: it requires bl(m, its exercise usee up eome of the 
sum total of energy the individaal possesses. Where nseless 
to the speoiee those who have it badly developed, and in 
consequence have other and useful parts more f^y formed, 
will have a distinct advantage over thoee who have a well- 
formed but useless organ. In this way we may explain the 
smallness of the wings of the tame as compared with the 
wild duck, a case in which Darwin saw diffiouftteeiD the way 
of excluding inherited disuse. In this we may 

explain the still smaller wings of the running oetricb and 
apteryx and the rudimentary eyes of the Uind fish of the 
Kentucky Cave and the blind burrowing mole. An animal 
or man in this respect is like eomeone with a given 
capital: if money is spent in one direction there is less for 
another pnrpose, so a big leg may mean a email ann. or a 
good ear be accompanied by an indifferent eye. Thia Is a point 
upon which direct experimental evidence may be obtained 
and some such evidence is already fortikOemlng. Hr. Bland 
Sutton'* informs ns that if a young pereon loses an arm by 
ampntation the other arm grows rapidly. He mentions, 
moreover, the more questionable case of a woman whose big 
toe was amputated, afterwbicb the next one grewto reaemhla 
it so much in size and appearance as to be mistaken for it by 
the attending students. Everyone is acquainted with ca.^es 
where one kidney or long can increase in size and oompeosate 
for the other lost by removal or disease. When we tnm to 
the question of instincts and habits we find that it is po.--- 
sible to explain on the principle of selection, as WmsoMan 
has shown, some at least of the cases which presented diffi¬ 
culties to Darwin's mind. The tameness of rabbits, cats and 
dogs, which animals have for countless generations been sub¬ 
ject to domestication, need not be explained by supposing 
that the results of taming are transmitted. It Is easy U> 
understand that those that rebelled most against nun’s 
aothority and were by nature least tractable and gentle 
were less cared for or even kiUed by him, while the docile 
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recefrad hli attention and were lelected by Mm to perpetaate 
the nee. That this selection mast be going on at the present 
' time it very obvious ; savage dogs are continually being 
destrojed and house-dogs are in most cases selectra from 
those tlat are docile and of good temper. One that does not 
possess these good qualities can have no existence in town or vil¬ 
lage. and so, by continu.nl extermination of the unfriendly, the 
“friend of man " has gradually been evolved. It must be 
admitted that there are many cases about which no explana¬ 
tion can oe givmi from the selective point of view, sneh, for 
instance, as the effect of climate upon the wool of sheep. In 
these cases, however, the information we possess is often of a 
slight natare, so that j udgment can hardly be given at present, 
and all that we can say is that the closer these cases are 
studied tne greater is the number which suffer a ready 
exfdanatien as beiog cases which have been brought into 
existence through selection. This being so, the direct 
evidence wa possess that experimentally induced changes 
such as tie effects of mutilation and compressions of various 
parts of the body are in no cases transmitted, while we can 
vary an aoimal or plant almost at will by selective agencies, 
points strongly to selection as being the prime producer of 
raoia] change, while the direct action of the environment and 
the transnissioDs of its effects is of little if any account. 
Mutilatiots practised upon male infants by Jews and other 
Semitic races for thonsands of years have still always to be 
repeated, for the lost parts are reproduced as at the earliest 
pe^ods of the races’ history. Many breeds of dogs and sheep 
have been for many generations systematically docked, and 
yet the young are bom with as long tails as those of other 
breeds. Chinese women have compressed their feet from 
times long back In their history, yet Chioese infants are not 
bora with small feet but have ever to undergo the fresh 
torture of their compression. More curious still, os affecting 
an oigan of paramount importance, the brain, a certain tribe 
of Indians artificially flatten their heads in early life, entirely 
changing not only the shape of the skull but also that of the 
brain itself, and yet their children are born with rounded 
heads; the Induoed change is not transmitted. 

We are boand, then, to admit that the thousands of 
germinal cells lying In the body of the parent are, like other 
cells of the body, of slightly different constitution—they vary 
among themselves in size and constitution. They live and 
are kept alive in the organ where they lie, and the rest of the 
parent organisms may be mutilated, compressed, suffer 
ohanm in parts from use or disuse, from climatic or other 
conditions, and the germ cells rest where they are unchanged 
If they develop, the resulting individuals i^i be what the 
germs Dad it in their own natare to ba uninfluenoed by changes 
^Qoad in the bod^ of the parent. But while there appears 
to be BO snbtle linx between the brain or the band of the 
parent and that of the part of the germ cell which may be 
dertined to become brain or band, the ovum must fire on 
something, and that something is the parent’s blood. The 
ovum may be affected, as all admit it to be, by changes in 
that fluid; its richness or poorness will have a potent 
eflMt, and poisons dissolved in it or miorobes that float 
in. it will Inflaence the well-being of the ovum. The 
eovlronmeBt is not, therefore, without action upon the 
gennioal oeUs, inasmuch as the parent may be thrown by 
adverM oondittons into unhealthy states of body, under which 
dronmstanoes the tissues, including the germ cells, will all 
alike suffer from want of nutrition and may suffer if changes 
ooeor that are of a positivdy Injurious nature in the quality 
of the Mood. We medical men would sum up the whole 
■abject by saying that a oonstitutional, but not a purely 
local, distorbuoe may affect a germ odi. One man mAy 
use bis arm and anotoer his leg, and these members will 
hyper t rophy in oonsequenoe. The voice may be tr^ed or 
sUl in muslo or reasoning may be acquired daring the 
lifetime of an Individual sritbout affecting the constitution 
of the body; while, on the other hand, starvation or bad fo^ 
wiD impover is h the blood and the whole system, and good 
food and baaltby exercise will enrich the blood and endow it 
with energy. wbOet acquired symotio disease will prodnea 
gHMiml as as local symptoms. In the former cases tbs 
germ will be nnaffect^ in the latter they may suffer 
change, in common with other tissues depending for their 
vftali^, as they all do, upon the general well-bong of the 
body. Both Qmton and Weismann olearly draw tbe line that 
I have indicated; and when they state that tbe environmental 
'-^laagUi produced in an ioflividoal are not transmitted they 
poiirMly exclude those oases where the enviromnent mayacb 
directly tbroagh tbe blood upon tbe gennioal cells. We 


should prefer, in language familiar to us, to sum up tbcir 
oonolusions as follows. Purely local -acquired ebamners 
are not transmitted, but acquired constitutional conditioiis 
may be transmitted (provided tbe blood and tissues generally 
share in that condition). 1 shall term those ohauges wbiob 
tbe germ cell may undergo during their sojourn in tbe body 
of the parent, due to oonstitutional parent^ change induoed 
by tbe environment, acquired germinal varintions. Those 
variations of the germs from each other which cause them 
to develop Into the markedly differentiated individual 
members of a family or litter (no two germinal or tissue cells 
beiog alike), I shall term in these lectures “innate gernunal 
variations. ” We shall see in our farther investigation of tbe 
conditions under which racial change may talm phice how 
important tbia distinction really is. 

Before proceeding further it may be well to bring forward ' 
in some detail the evidence In favour of acquired germinal 
variations as defined above. Whereas we bave seen tbe 
tendency is strongly in the direction of showing that varia¬ 
tion cannot bo acquired by the germ as tbe result c>f 
environmental changes in tbe parent of a local kind, .and that 
all such apparent cases are explainable by selection, tbe 
evidence that variations can be acquired from constitutionally 
acquired parental changes is quite ooDclnsive. Both among 
plants and animals tbe change from a better to a [>oorer food 
will in tbe individual lifetime diminish the size of tbe indi¬ 
vidual, affect tbe richness and quantity of tbe blood and sap. 
and BO modify the size of tbe germinal cells, which depend 
for their growth and sustenance npon tbe blood or sap. 
By judicious pruning of the roots and branches, and i>y 
keeping to the lowest point tbe nutritive value of the soil 
suppll^, tbe Japanese can keep down to tbe height of a tiny 
shrub tbe conifer of a hundred years’ growth. All its parts, 
including Its germinal cells, are dwarfed by this treatment 
and would, after having been so dwarfed, have no chance of 
growth in a normal soil as compared with tbe seedK of 
another plant that had been always nennally nooriehed. > 
Lemaire '* tells us that hemp grows in Piedmont to twice tbe 
height that it attains in the lees suitable soil and climate of 
France. If seeds are taken from Piedmont and sown in 
France they grow to an intermediate height; these seeds are 
affected and in the next generation they grow smaller still ; 
while in the third they attain to the size of tbe dwarfed 
French variety. De Quatrefages tells ns of the rapid change 
in size of horses and oxen when transferred from Brittany to 
Normandy. In three generations they become distinctly 
bigger and when transferred back to Brittany they assume 
the smaller type in about the same time^ One could multiply 
similar instances to show that the size of offspring may vary 
to some extent with the nutrition of their pvents. In respect 
to qualitative changes in tbe offspring due to Induced qualita¬ 
tive differences in the parents' blo^ we shall see in tbe 
next lecture that some diseases and predispositions to disease 
may olearly be traced to this agency. 

We are now, I think, in a position to make a dogmatic 
statement of fact, and this statement will, 1 am sure, be found 
to be quite complete enough for all practical pnrpoees. We 
cannot state that in no case does a local change produced by 
tbe environment acting directly npon an organism induce 
oorrespottding change in the germ cells wHbin that organism. 
This is a point npon which complete unanimity of oymiMtus 
not to be bad. We can, however, dogmatically affirm that, 
while tbe evidence is here not sufficiently complete to con¬ 
vince a majority of naturalists as to its truth, everyone'is 
agreed that tbe environment by selection can do almost any¬ 
thing la the way of producing racial ebsmge. Of this there 
is snob overwhmming evidence that no one is prepared to 
dispute it. Beleotion is by so very far tbe meet powerful 
factor that the transmirsion of acqwed local cbaractera, if it. 
ocean at all, occura to so slight a degree and under such 
special circumstances that, rdatively to the other factors, it 
may be disregarded altogether. Environment may tberefote 
act open a race in two different ways. In the first case it aiay 
give a preference to certain innate qualities of certain members 
of the race, and so determine tbe prodnotion of the race from 
theses as when the t^est giraffe browse best in tbe herd. 

In this way a gardener or breeder will in a few generations 
meet tbe requirements of tbe market or flower-show by 
selecting (so-ctdled artificial selection) as race producm 
tboee plants or individual animals which most approximate in 
innate qualities to those qualities which be wieh^ to produce. 
We have also undeniable evidence that the'environment 
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cas varj the aiae and general wellbeing of a race through 
the parental Mood, and in the same way we shall see that 
poisons or mioro-oiganisms introdnced into the blood may 
oaose qualitative changes in the germ cells which will 
appear ^ the iodlvidoaU which develop from them as disease 
or as predisposition to disease. This is a position which 
would, I believa find acceptance with every biologist, and 
we sh^ now have to see bow these views apply in the social 
life we see aroand os. The time is passed when we need 
to apologise f<w applying the statements generalised chiefly 
from the world to man and his conditions of life. 

Snob an apjdication has, of coarse, to be made with cantion, 
and at most we mast look upon these generalisations as 

E 'ving os a cine to what may be. There is no reason, 
iwever, to believe that gene^ truths of heredity appli¬ 
cable to the whole animal and vwetable world sbonld 
not apply to the one ymus Aomo, and if we can find that 
these do apply it wiil be to the biolc^ist that we shall 
owe our thanks for having in the first case indicated 
them to ns. Only since Darwin's time has mankind 
olitained anything like an approximate idea of the way 
in which racial change is brought about, for if men 
dreamed in former times of the elimination of disease 
ao(i evil dispositions and incapacity, with a view to the 
betterment of hamanity, they not the sligbtesit idea as to 
hoir that change might surely be brought about. They 
tbonght that by the transmitted effects of good bygienio 
conditions, education, and kindly treatment this could be 
effected, and to that belief, as we have already partly seen, 
they were profoundly mistaken. The pages of history are 
full of the stories of vast empires which, starting full of hope 
and vigour, have crumbled away in time and are no more. 
We re^ of tliese and, maybe, often wonder at the apparent 
waste—whole races swept away amidst a million hardships, 
with a bare record of a page or two. We often wonder, too, 
whether this must be so with ns, whether, as with a man, a 
nation has its allotted time to live. From the biological 
stiindpoint we may emphatically affirm that this is not so 
and that a race may be preserved and developed without 
catastrophe, without the terrible suffering which we have 
learnt to regard as inevitable—that we are as everlasting as 
life itself. 
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GuNTCjeHBx, —The case which I am going to relate to you 
was a peooUarly instructive one and presented features of 
great oUnioal interest. It was that of a man aged forty-nine 
yean who was admitted to the Manchester Royal Infirmary on 
Oct. 27th, 1893, for pains In several of bis joints of about a 
fortnight's dnration. He made no other complaint than of 
these pains and be did not appear on admission to be seriously 
ill. There was only very slight febrile disturbance and this 
oen;ted on the administration of salicylate of soda, the joint 
pains being relieved at the same time. On the routine 
examination of bis chest being made, however, a remark¬ 
able state of things was discovered. The whole left 
side of the chest was dull on percassion and the apex- 
beat of the heart was slightly displaced to the left, 
being sltnated just outside the nipple Una The heart 
sounds were normal. The vocal fremitus was diminished— 
annulled, in fact—over the left side. On auscultation there 
was pure, though by no means loud, bronchial breath sound 
to t>e beard over the upper lobe of the left lung, while below 
breath sound was abMnt At no place were any babbling 
sounds aadibla The patient bad a slight ooogh and ezpeoto- 
rated a little maoas. On careful inqulrr we found that be 
had ezpeotoratod a little blood mixed with phlegm five or six 
months before admisfsion to hospital—be thought about two 
teaspooufols. It was noticed that be had several “strumous” 
looking scars on the neck, and be told us that the sores which 
had given them origin bad occurred only within the last 
few years. He bad never bad rheumatism before the present 


illnese. The joint p^s were much relieved imlinjlate of 
soda and soon ceased, and the general oooffiticm oi the 
patient improved, so that for a time be seemed tobe con- 
valeecent. Joint pains, although of no great sewlty, ooa- 
tinued, however, to recur from time to time, idule the 
physioal condition of the chest remained uncbuj^ The 
chest was almost dally examined, but on no ocoiSoa were 
moist sounds audible. Owing to the physical sifns in the 
chest the patient was retained in hospital, and at the end of 
November he was abruptly seized with severe febr^ ^^ptoma, 
which were attributed to an attack of influenza, ebich was 
prevailing at the time. No additional physioal agna wwre 
disoovcr^. The general aobing acd bmdacbe wire severe. 
However, a few days later pericarditic friction Bomd beosime 
audible over the heart, chiefly at the apex. Nextday it had 
disappeared, but the patient was much worse and, fadeed, was 
evidently dying; the fever was high and bronchial dusioa waa 
taking place in the right lung, which was cedemitona. He 
died on Dec. 3rd. Beiore giving you the result <f the post¬ 
mortem examination of the patient I will try to iring btfore 
you in a summary as olearlj as possible the broad featuies of 
the case as they were present^ to us at the belside. We 
had (1) the joint pains; (2) the physical signs elicited oa 
examination of the left side of the chest; (3) the “stmmoas ” 
scars on the neck ; and (4) the history uf bicaoptysis. I 
have enumerated these features in the order in whitffi they 
were revealed to ns. 

1. Joint paws —These were the only symptoms when 
the patieot was admitted. It was for them tbA he sought 
admission. The physical condition of the chest waa ^- 
covered by routine examination, but it was the discovery of 
this physical condition which led to inquiries being made, 
revealing the history of limmoptjrsis, and which led to much 
Importance being attached to the scars on the neck. It does 
not require much experience of clinical medicine to teach ns 
to avoid the popular error of patting down as ‘ ‘ rheumatism ” 
any joint pains of which a patient may complain. In this 
case, while it was difficult to define their true nature, a stroug 
suspicion at least of their not being truly rheumatic was 
aroused by the age of the patient (forty-nine), an age at 
which true rheumatism is seldom for the first time developed. 
Gout seemed to be out of tbequestion, owing to the distnbn- 
tion of the affected joints. There was no affection of the 
ball of the big toe. Moreover, there were no “tophi” on 
the ear or elsewhere. The joints were neither red nor 
obviously swollen. Rheumatoid arthritis or osteo-arthritis. 
again, did not seem to be the cause of the pains ; the joints 
were not at all deformed. Gonorrbceal rheumatism also was 
practically out of consideration from the clrcumstancea of 
the case, and the localisation did not at all suggest iL Lutiy, 
there was pyemia, but tbe patient did not seem to be at ^ 
gravely ill when he was admitted, and there was no appaient 
source of pyemia : tbe fever wae very slight, and till the 
final attack of illness there wae no rigor such as is indicative 
of a rapid and considerable rise of temperature. Tbe relief 
of pain by salicylate of soda must not be given too mneh 
importance as indicating tbe rheumatic nature of joint pains, 
although tbe result of Its administration often helps In tbe 
disoriminatioD between rheumatoid arthritis and tme rhea- 
matism, tbe latter being usually reUe^'ed by it, tbe formm- 
not at all. Here is a case in illustration of risk of basing 
an opinion as to the nature of a joint affection upon the fact 
that pain is relieved—even satisfactorily and quickly—by sali¬ 
cylate of 6od& A patient under mj care wbohadhadrbeniuatic 
fever more than once was under treatmect for dropsy and tbe 
ordinary symptons of heart disease. While recovering from 
tfae.se he had pains and swelling in his joints, which, con¬ 
sidering his past history, I attributed to rheumatism, and fenr 
which I ordered salicylate of soda Tbe pe^ was relieved at 
oDOe, and I was oonfinned in my error of regarding the joint 
affection as rheumatic. However, tbe trademess of the 
ooDgested liver did not subside with tbe other symptonos 
of circulatory disturbance. Moreover, the patient waa much 
more jaundiced than simple heart cases with congested liver 
usually are, and tbe jaundice persisted. Tbe patient fell 
into a “tyjffioid ” condition and died without were being 
any return of the dropsy. Post mortem we found 
tbe right sterno-olavicular joint fall of pcs, and the gall¬ 
bladder also tbe seat of suppuration, .set up by tbe presence 
of gall-stonea Had the salicylate not sp^ily relieved the 
joint peins I probably should Imve bad my suspicions aro’ sed 
and possibly might have discovered that the tenderneos cw 
the liver was peculiarly localised ; in short, that it was doe to 
something more than the venous stasis of heart disease. The 
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caM> of ooone, was ooo of pjsemia, the soorce beiog appa- 
rentlj theaappomtion of tbegidl-bladder, which was inita tom 
set ap gall-stones. We cannot, tl\en, nse saliojlate of soda 
safely as s " test eolation” for rbeomatism, altbongh it is often 
osefnl in this way. It seems probable tbatrbenmatismis due 
to a micro-organism, and pjsmia is certainly so, and wo can 
onderatand that a remedy usefol in the former may at least 
relieve the pain and lower the temperatnre in the latter disease. 
To retom to the case which is the subject of this lectnre. 
I was in doobt about the joint affection being tmly rhenmatic 
beeanse, as I have said, the patient was forty-nine years of 
age and this was his first attack. The liability to heart 
disease among the subjects of acute rheumatism varies greatly 
with age, young people very seldom escaping endocarditis. 
In our patient, sappMing him to have bad ordinary rhea- 
matiun, there was notbmg extraordinary in his escaping 
endocarditis. However, when the perlcarditic friction sound 
became audible I regarded it as confirmatory of the truly 
rheumatic origin of tbe joint pains. I am very much inclined, 
however, to donbt whether both the joint pains and tbe peri¬ 
carditis were not really septicmmic. If I otdy wars you not to 
jump too readily to tbe conclaaion that joint pains are 
rheumatic, however likely tbe conclusion may seem to be, 1 
shall not have related the foregoiog facts in v^n. 

2. i'AyACdl tigni .—Coming now to consider the physical 
signs presented by our patient let ns take tbe condition of the 
heart first of all. Tbe apex-beat was slightly displaced to the 
left, but there was no mnrrnur or other indimktion of intrinsic 
disease, while tbe pleoral or pulmonary condition manifestly 
present seemed to account for the slight displacement of the 
apex-beat to tbe left. Tbe whole of &e left side of the chest 
was dull from top to bottom, although tbe dulness neither 
transgressed nor fell short of tbe middle line. There was 
diminished—rather, annolled—fremitus over tbe whole of the 
left side. Over the upper part there was pure bronchial 
breath sound and over tbe lower part no breath soand at all. 
There was no trace of moist sound with the bronchial 
breath sound, and this statement held true throughout tbe 
period daring which tbe patient was under ob:9ervation. 
indications of pressure on tbe large venous trunks were 
entirely absent. 

Such, then, were briefly tbe physical signs, and from them 
and the synoptoms already relatM what was the Inference 
to be drawn ? Wbat was tbe diagnosis of the case to 
be t Before I saw the patient Dr. Brockbank, our resident 
medical officer, bad aspirated tbe chest and drawn off a small 
<]uanUty of senun with a hypodermic syringe, so that from 
the firet I was aware that there was fluid in the left pleura, 
bat I soon came to tbe conoinsion that we bad something 
more than plearlUc effusion to deal with. Tbe history of 
fammoptysis and tbo stmmons scars on tbe nedc so^^ested 
tnbercla Tbe displacement of the apex-beat of tbe heart to 
the left of tbe nipple line seemed to me to be evidence against 
tbe explanation of tbe abeolnte dolness, which extended to 
tbo Bupra-oUvicnlar region, by pleuritic effusion alone, and I 
■came to tbe conclosion that the upper lobe of the left lung 
was consolidated—notwithstanding tbe absence of fremitus 
over it—and the lower lobe compressed by fluid, H not itself 
more or lees consolidated. I was inclined to regard the case, 
indeed, as one of “fibroid phthisis” complicated with 
plenritio effusion, bat as time went on and 1 never beard 
moist sounds, although 1 auscultated tbe patient almost 
daily, I had considerable misgiving as to the correctness of ; 
this diagnosis. Tubercle bs^li were never found in the 
scanty sputa broeght up. I constantly rentind yon in the 
wards never to come to tbe conoinsion that yon are dealing 
with a case of simple pleurisy or simple bronchitis without 
•carefully examining for evidence of disease possibly lying 
behind these conditiona In this case I thought I fonnd 
evidence of tnbercolons disease in tbe history of basmoptysis 
and in tbe stramoos scars on tbe neck. There seemed to be no 
indication of pressure by a tnmonr in tbe mediastinnm; there 
were, for instuce, no enlarged veins. There was, again, no 
■<lulness to the right of tbe middle line at the upper part of 
the chest Moreover, tbe distinct bronchial breathing over tbe 
upper lobe of the left long was opposed to—in fact, negatived— 
the ooDsolidatioD. supposing it to exist being associated with 
compression of the main bronchos. Complete dnlness of a 
lung, with absence of breath sound and fremitus, is a common 
result of intra-tboracic tumour compressing the root of tbe 
lung, but in most of such cases there are some pressure 
eymptoms, as enlarged veins, to guide ns. In this CB.-^e there 
were no pressore symptoms; moreover, tbe bronchi of tbe 
upper lobe were manifestly patent and yet this lobe was 
ab^Qtely dull on percussion. 


3. Struntous scars OH n£ck.^The BC&T$ on the neck already 
noticed seemed to be of tbe ordinary “strumous ” kird, which 
is so common in this region, though their comparatively recent 
origin was noteworthy, considering the patient's ago ; but 
cervical adenitis is met with occasionally in middle age. 
Two examples have fallen under my notice within the In.st 
few years, in one of which strumons spinal disease developed 
later and proved fatal. The other case was a very remark¬ 
able one, and I will briefly describe it In the spring of 1892 
tbe man. who was abont fifty years of age, canto into Yates 
Ward suffering from vomiting and abdominal pain. It wa.« 
found that he bad a very distinct stomach tumour and Lis 
vomit contained no hydrochloric acid. There seemed to be 
no donbt that be had cancer of the stomach. However, 
under treatruent, chiefly by feeding with pcptobi-<ed milk, his 
symptoms almost disappeared, and ho actually gained a 
considerable an oant in weight; bat during his stay in 
hospital be developed cervical adenitis, the lymphatic glands 
in tbe neighbourhood of tbe angles of the jaw becoming 
swollen and tender. There was also some febrile move¬ 
ment. This adenitis subsided, and tbe patient left tbe hos¬ 
pital very much improved in general health and relieved of 
bis stomach symptoms. I saw no more of him for several 
months, when be again sought admission to hospital. It was 
evident at once that be was now very ill—in fact, a 
dying man. He was emaciated and cachectic looking, 
and bad a large glandular mass at each angle of the 
jaw, but over tbe right tumeur there was the most 
perfect “strumous” abscess one could wish to see. I 
repeatedly remarked at tbe bedside the typical tuberculous 
characters of this abscess. You know that the old-fashioned 
phrase “strumous” may now be translated into tuberculous. 
In spite of my recognition of tbe tuberculous characters of 
this abscess—it was small, superficial, and situated on a mass 
of solid new CTOwtb—I thought it necessary to try to asso¬ 
ciate the glandular tumours with tbe stomach tumour which 
we knew to exist, and it so happened that I bad had, several 
months before, a case of tbe rare condition, a lymphoma of 
tbe stomach, so I was inclined to regard this case also as an 
example of lympbomatous growth —of lympho sarcoma. The 
typical strumous abscess on tbe neck, however, caused me 
some misgiving, but I unfortnnately did not seek for con¬ 
firmatory evidence of its tubercnlous nature where it might 
have been fonnd—namely, in the lungs. I had examined the 

I patient’s lungs in tbespring with a negative result, and did not 
. re-examine them after his second admission. ro.‘'t-mortem 
examination proved the stomach tumour to be colloid cancer, 
and tbe lymphatic tumours, which were present in the ab¬ 
domen zis well as on tbe neck, to be tubercnlous. There was 
very early tnbercnlous disease of tbe apex of tbe right lung. 
Since I have referred to this case I will take the opportunity 
of relating to you another remarkable circum.'itancc which 
it presented. In tbe spring tbe cancerous tumour of the 
stomach had been so easily felt that the patient wa.«, 
one may say, a “show case” in the wards, but on 
his readmission I conld not feel any tumour at ail. and it was 
only several days later that I felt something which I thought 
must be the stomach tumour. I doubt if it was not merc'ly .a 
fmcal mass which I felt this time. Tbe necropsy explained 
why tbe tumour could not be felt on the patient's readmission. 
Tbe colon had become greatly distended, and occupied tbe 
whole anterior aspect of tbe abdomen by forming a great 
descending loop of intestine. Tbe stom.acb tumour was thus 
tbrnst upwards and backwards quite out of reach. If cne 
bad bad more faith In the typical clinical characters of the 
small abscess on tbe large cervical glandular mass, and 
insisted on its tubercnloos nature, in spite of the other circum¬ 
stances of the case, one would have been right in arriving at 
the double diagnosis of cancer and tubercle in the same 
individual. I may .odd that even if tbe di^ta^ of the 
lung had been detected by physical signs it would not have 
proved absolutely that the disease whs tubercle, for I once 
b.ad a case in which lympho-sarcoma occurred at tbe apex of 
the lung and became exciivatcd. Tbe discovery of bacilli in 
the sputa would of course have settled tbe question, but the 
patient did not expectorate. 

4. ITicmcjiti/sis .—The patient whose case forms our subject 
to-day, you will remember, had bad a slight haemoptysis five 
or six weeks before admission, but tbe quantity of blocd 
expectorated seemed to have been very small. A history of 
haemoptysis, even slight, should always be considered of 
importance. Of coarse, tubercle is its most common cause, 
but it occasionally occurs In malignant tumour of the lung, 
as, for instance, in the case of excavated tumour of the lung 
to which I have referred and in which hemoptysis was tbe 
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first symptom. The case U fallj lepsrted in The Lamcst 
of Oct 27th, 1888 

1 will now read yon Dr. Kelynack's report of the post¬ 
mortem examination of our present case and will con^nde 
by making a few comments npon the explanations of its 
cUnical featnre.s, which the resnlts. found post-mortem, afford. 

Neeropij /.—The body was that of a well-bnllt and well- 
nonrish^ man. The pericardlom contained an increased 
amonnt of flnid, with a few shreds of flaky lymph. The cavities 
of the heart were a little dilated ; there was no endocarditis ; 
there was left sero-fibrinons plenrisy. The right long was 
congested, deeply pigmented, and crepitant throaghoct; there 
was no tubercle or new growth; it weighed 1 lb. 8 oz. The 
left long was diminish^ In size, and compressed by sor- 
roonding plenritio effasion; it weighed 3 lb. 2 oz. On section, 
the upper lobe was collapsed; the central portion was infil¬ 
trated with nodules of soft, white, new growth, evidently of a 
sarcomatoua nature. The lower part of the lung was in a 
Mate of acute suppurative pneumonia. The larger divisions 
of the bronchi going to the lower lobe contained large, white, 
soft, polypoid masses of new growth, which almost com- 
jfietdy oUtructed their lumen. The growth was apparently 
prinuu 7 in the bronchial glands or peri-broncbial»glandn]ar 
tissue. The mediastinal gluds were not enlarged. There was 
no new growth in the mediastinum. Microscopical examination 
showed that the tumour consisted of a fibrous stroma, with 
abundant large round cell infiltration, and was, in fact, a 
lympho-sarcoma 

Remarkt .—This patient, then, was admitted to hospital 
ostensibly for his joint pains. He made no complaint of chest 
symptoms, and it was only by our routine habit of examining 
patients generally that we discovered the physical signs of 
lung disease that were present. These having been discovered, 
inquiry elicited a fact to which the patient attached little 
importance—so little that we should have heard nothing of 
it without inquiry—namely, spitting of blood. Pressure sym¬ 
ptoms, you know, are the great indication of tumour within 
the chest, but in our patient they were apparently absent. 
We genet^ly include physical signs when we use the term 
“pressure symptoms,” and if this be permissible in our case 
then we bad a pressure sign—namely, the condition of the lower 
lobe of the lung, which obviously depended on the obliteration 
of its large bronchus, a common result of Intra-thoracio new 
growth ; but I do not think we could have ascertained this 
condition during life in the presence of the pleuritic effusion. 
There is some doubt as to the lower level of the fluid. I am 
inclined to think it did not extend over the lower lobe and I 
think one can see in the false membrane of the pleura imme¬ 
diately below the upper margin of the lower lobe s line of 
demrucation which seems to me to define the lower fluid 
level. It is quite certain, however, that if the fluid did 
extend to the base of the pleura it did so only in a thin layer 
over the surface of the lung arid it is almost as certain that the 
lung consolidation bad preceded the pleuritic effusion. The 
physical signs—absence of breath sound and fremitus, and 
dulness—were just as explicable by consolidation of the lung 
with obliteration of its bronchi as by pleural effusion. The 
slight displacement of the apex-beat to the left was a point 
in favour of my view. Supposing that the effusion extended 
to the base, then the only feasible explanation of the dis¬ 
placement of the apex-iwat was that the effusion bad 
diminished and was subsiding, an explanation which the 
extent of the effusion above, it seems to me, hardly bore 
out; but it Is only fair to note that even above the 
effusion did not extend to the right of the middle line. 
It is an extremely rare condition to And an effusion limited 
to the upper portion of the pleura and consolidation of the 
long below. Oranting in this case that the fluid did extend 
to the bottom of the pleural cavity, no one can deny that 
the essential condition present in our case was consolidation 
of the lower lobe of the left lung with obliteration of its 
bronchial communication and compression of the upper lobe 
of the same long by pleuritic effusion. There can be no 
dispute as to these two facts. Now, what was the state 
of the breath sound over the left long! We bad pure bron- 
obial breath sound always over the upper lobe and no breath 
sonnd at all over the lower lobe. It is difficult to imagine 
a more instructive case in relation to the cause of 
bronchial breath sound over the chest. You know that I 
hold Skoda's belief with r^ard to bronchial breath sonnd 
in so far as be held it to be the communicated glottic sound. 
Occasionally, though rarely, we bear the wUspered voice 
over the chest when bronchial breath sound is present; but 
the whispered voice is the articulated expiratory bmtb 


sound and the articulation takes place above the glottis, 
therefore the possibility of the glottlo breath sound being- 
conducted to the surface of the chest cannot be denied. 
What is the condition which renders tbu possible ? T 
answer, the consolidation of the vesicular structure of the 
lung for a certain depth round the bronchial tubes; but sneb 
consolidation is brought about equally by compression of tbe- 
Inng by pleural effusion, and by exudation into the air cells 
themselves, as in pneumonia. In neither of these conditions 
can there be movement of air in the bronchi of the oom- 
{uessed or consolidated lung ; such breath sound as may be 
beard must be oommunicat^ from elsewhere. I say it is 
from the glottis. If from any cause in consolidation 
or compression of the lung the patient’s broncbial' 
tnbes become occluded and this theory be correct, 
then we should hear no bronchial breath sound. In a- 
oase related to you last session I adduced evidence to- 
showyou that we may havea “silent” pneumonia^ from 
obetruotion of the bronchi by tough exudation. This morn¬ 
ing I have brought before you a case which, on the one band, 
proves that bronchial breath sonnd may be beard over a 
pleuritic effusion, provided that the tubes of the airless long 
are patent, and, on the other hand, that over the consolida¬ 
tion of the lung no bronchial or other breath sound is heard, 
provided that the bronchial communication is occluded. 

The diagnosis of “fibroid phthisis and pleuritic effusion ” 
was made on the day of admission of the patient; but the- 
entire absenceof moist sounds soon threw this dianosis into 
question, while the apparent entire absence of pressure- 
symptoms, in the ordinary sense, was evidence against intra- 
thortmlc tumour, bad such been sn^ested. Had the al»enco 
of breath sound extended all over the left lung, tumour 
would have been reasonably suf^ested, and this, too, notwith¬ 
standing the presence of pleor^ effusion ; but the ooncunence- 
of bronchial breath sonnd over the upper lobe and silence 
over the lower lobe-was a condition which I have never met 
with before In intra-tboracic tumour and one which must ^ 
very rare. Its cause in this case—namely, consolidation of 
the lower lobe with compression of the upper lobe by pleural 
effusion—must be an equally rare condition. I have stated 
that the consolidation of the lower lobe by a pneumonic- 
process was really a pressure symptom, although it could not 
be recognised as such at the bedside. Such consolidation ia 
well known to be frequently associated with intra-tbuacic 
growth compromising the bronchi passing to the affected 
portion of the lung. From the first the absolute dulnees 
extending over the whole of the left lung, and yet not 
passing beyond the middle line, together with the slight dis¬ 
placement of the apex-beat of the heart to the left, told of 
some unusual condition. We knew also from the first that 
there was pleural effusion present, but evidently this was not 
all. “Fibroid phthisis” seemed to me, as I have said, to be tb» 
most likely explanation. In Its favour were the history of 
bsmoptysis and the “strumous" scars on the neck ; but 
opposed to it were the entire absence of moist sounds over the- 
diseased lung during the whole period of observation—five 
weeks—and the almost entire absence of cough and expec¬ 
toration—in short, of lung symptoms. Anomaly of symptoms 
and signs should always lead ns to suspect the presence of 
tome uonsoal condition or combinatioD, and so make it 
incumbent upon ns to investigate the case as a whole witbk 
the utmost care. 


NEUROLOGICAL FRAGMENTS. 

By J.,HUGHLING3 JACKSON, M.D. 8t. Asd., F.R.S.. 

PHYSICUN TO THE BOSPITAL FOB THE PARALTSKD AIO) KPILKPTIC;. 
WUEEN-SOVARB. 

No. VII. 

TBHPOBO-SPHBNOIDAL (LEFT) ABSCESS FBOMJeAB DISEASE ; 
BIGHT EEMIPLEGIA. WITH LATKR.AL DEVIATIOK 
OF THE EYES AND APHASIA; TBEPHINING ; 
BECOVKBY. 

Thebe has been recently under my care in the tiondon 
Hospital a patient suffering from temporo-spbenoidal 
abscess successfully operated on by Mr. Openshaw; the 
abecesB was caused by disease of the left ear. There were- 
difficulties in investigating the case, as the patient was deaf 
in bis left ear and did not hear well with his right ear. Ho 
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wai a Datchman and before bis Ulnees did not knov English 
perfectly; when we first saw him be wae apbaslo ; moreover, 
there wae great bebetade. I am very greatly indebted to my 
tionee physiciaii. Dr. Percy Langdon Down, for valnable help 
in the ioTestigation of the case, and also to Mr. Ingall, the 
faooee eu^eoD, for partionlars of it after the operation. I 
will here do little more than give such facte of the case as 
we tbooght jastided as in trephining the patient. 

A man forty-nine years of age was admitted into the 
liondon Hospital nodor my care, on Wednesday, Not. 16tb, 
1893. Three or four months previously he “ burst a vein ” in 
his left ear, and mach blood flowed from it. Five weeks ago 
he had severe pain in that ear ; three weeks ago there was 
A discharge of matter from it; on Nov. lltb this discharge 
-ceased. Bo ruach for the ear disease; now for the symptoms 
of the cerebral ailment it caused. Two weeks since the 
patient began to be unable to remember the names of his 
friends; be gradually got worse in bis speech, and also 
became weak in the right side, arm, and leg ; he complained 
At times of severe pain in bis bead—pain distinct from the 
-ear-ache. He bad had what his friends called “faints" 
twice; there was no oonvolsioo. He bad always been slightly 
■ilesf in bis right ear. 

I saw him first on Thursday, Nov. 16th, at 2 30 F M. There 
-was hemiplegia of the right side, face, arm, and leg, and hi': 
■bead and eyes were commonly tamed to the left, but were 
cot strongly deviated. As is common in cases of aphasia the 
^tient had difficulty in patting out bis tongue when told to 
-do so ; be only protruded it once, so far as 1 obeerved, and I 
■regret that I have no note as to any deviation there may have 
been on that occasion. He was aphasic, being able to say 
**Do’’ only; the rest of bis talk, so to call it, was an an- 
'intelligible series of articulatory sounds; there was great 
hebetude; his pulse was 52, but regular ; there was some degree 
of hypertrophy of the heart; there was no albumen in the o^e 
•(several examinations were made) ; I thought the abdomen 
WAS a little sunken ; bis respiration was 18 in the minute, more 
thoracic than it commonly is In a man, but the epigastrium 
■dM not sink during inspiration ; his optio discs were normal; 
bis temperature this morning was 97 5° F., and 1 may say by 
anticipation that in the evening it was 98°. 

Thinking it most likely that there was an abscess in the 
left temporo'sphenoidal lobe, lasked my surgical colleagues, 
Mr. Waren Tay and Mr. Opensbaw, to see the patient. It was 
agreed that, if his friends consented, be should be trephined 
on the supposition of abscess in the temporo-spbenoidal lobe. 

I saw biinagiiinon Friday, Nov. 17tb (the morning and even¬ 
ing temperature was the same as on the 16th) and again about 
2 P. M. on Saturday, the 18th. Dr. Percy Langdon Down told 
me on the latter date that the patient's respiration during the 
night when asleep had been of an ascending and descending 
rhythm, and thus, although there was no pause, it was of 
Cheyne-Stokes character; the respiration bad not that 
character durirg the day following and op to the time of the 
operation. The patient, when I saw him, was more dull and 
drowsy. His pulse was 65, regular ; the respiration was 20. 
HU atdomen was now much retracted ; the epigastrium sank 
dnriog inspiration, the respiration being entirely costal Ha 
was evidently much further on the road towards death. The 
rnorning temperature was 97*5°. There was nooptic neuritis. 

The patient was placed under chloroform at 2.10 p.m. 
When well under bis eyes were much more strongly tnrned 
to the left than befora Dr. Percy Langdon Down drew my 
nttencioo to this important fact. I asked Dr. Hawkes, 
formerly my house physician, to observe the patient’s pulse 
during the operation. 

The following are the details of Mr. Opensbaw's operation. 
Tlie scalp having been shaved and clean^ with soft soap and 
other, and washed in carbolic solution according to Mr. Victor 
Horsley’s direction, the patient was ansestbetised with chloro¬ 
form. A semicircolar flap was cut to the bone from the 
eopra- and posterior anricolar regions and turned down 
towards the pinna. A disc of bone, one Inch in diameter, 
was then removed by the trephine applied one inch and 
three-qaarter-s above and behind the left external anditory 
meatus and alove the line of the lateral sinus. The dura 
mater when exposed was healthy in appearance, but bulged 
inarke<lly into the apertnre in the bone ; no pulsation was 
Tisible. but when pressed upon by the floger pulsation was 
very feebly palpable. Tbe dura mater was incised across 
the space, and again upwards from tbe centre of t'*e 
transverse incision, so that two triangular flaps resulted, 
and they were immediately curled upwards and out¬ 
wards by tbe brain matter, which at emoe bulged 


forcibly outwards. A floe trocar and cannula were then 
passed horizontally into tbe brain in a direction inwards 
and slightly forwards. At a distance of about one Inch 
inwards a diminution of resistance was experif need and tbe 
point could be felt free. Tbe trocar was withdrawn, and a 
small quantity only of tbe pus having been allowed to escape 
It was repassM, and both it and tbe cannula were withdrawn. 
A full-sized trocar and caonnla were then passed into tbe 
abscess cavity and the pus allowed to escape. When the 
abscess was nearly empty a drainage-tube of medium size 
was passed through the cannula, which was then withdrawn 
over tbe tube. Tbe abscess cavity was then washed ont with 
boracic solution through tbe tube. Tbe dura mater was 
sutured around tbe tube, which was brought out through tbe 
integumental flap. The skin was sutured with silkworm gut 
and it healed by first intention. 

Mr. Victor Horsley tells me that, on cutting through the 
dura mater at operatious for the removal of cerebral tumonr, 
tbe pulse always improves. This is one reason for observa¬ 
tion of the pulse of this patient during tbe operation. 1 now 
give the facts of Mr. Hawkes’ report. 

Just before tbe operation, the patient being under chloro¬ 
form, the pulse was 42, weak, and unrhythmical. Immediately 
before the incision of the skin it was 48 and stronger ; it kept 
at 46 whilst the bone was being trephined and was a little 
unrhythmical. After removal of the piece of bone it was 12 
in fifteen seconds, 46 a minute. Tbo dura mater bulged a 
little, and when it was incised the cortex bulged, tbe pulse 
remaining 12 in fifteen seconds ; no appreciable irregularity. 
The trocar was inserted and pus escaped ; the pulse waa 14 
in the first fifteen seconds of this escaping, 16 in the second 
fifteen seconds (pus still escaping), 18 in tbe fourth 
fifteen seconds, and sixteen in tbe sixth fifteen seconds. 
When the pulse began to increase in frequency after the 
pus began to escape it became fuller and was quite regular. 
Half a minute after tbe Inst observation of the pulse- 
rate it was from 15 to 16 tbe quarter for the next 
three minutes. Mr. Hawkes observed slight rigidity of the 
fingers of both hands from the first of his observations. Up 
to tbe last-mentioned observation of the pul.-ie the lingers were 
always slightly rigid. They now became quite flaccid for 
about three minutes; the pnlsc-rste iocrea^ed to 70 for one 
minute and then fell again to 17 in fifteen seconds, tr 68 a 
minute. Sutures were now being put in and tightened in tbe 
course of two or three minutes : during thin time the pulse 
fell to 16 in fifteen seconds, then to 15 in fifteen seconds and 
next rose again to 16 in fifteen .•seconds. When the dressings 
were applied the pulse varied from 16 to 15 in fifteen seconds, 
and then fell to 13 in fifteen seconds ; it remained at from 14 
to 15 in fifteen seconds ; for several observations it was 13 in 
fifteen seconds. (This fall of the pulse was presumably 
owing to the necessary pressure of the bandages.) When, 
after the suturing, the bead was rai.«cd for spoegirg. the pulse- 
rate was markedly more frequent for six or seven beats, and 
then returned to it.-j previous rate ; it did not alter in subse¬ 
quent raisings of the head. The respiration varied from 20 to 
24 throughout the time of the operation. 

Tbe operation was finished at 3 r M. At 5 P M. the 
pulse waa 60, regular, and the respiration was 20. At 
9 30 P u. the pulse and respiration were the same, except that 
tbe latter was two more a minute. Tbe evening tempera¬ 
ture was 97°. At 9.30 p.m. tbe patient was conscious, and 
said “Look here” and “two,” holding up two fingers, 

Tbe next day, Sunday, the 19th, be talked to his daughter, 
managing to make her understand; be could not say bis 
name. He asked for “a cup of tea.” and said “all right.” 
His pulse was 72 and tbe respiration waa 20, being rather 
more costal than abdominal. The temperature at midnight 
was 97 4°; at 4 a.m. and 8 a.m. it was 97°; at noon it was 
96°. and at 8 P.M. 97'9*. 

Very careful notes were tnksn by Mr. Ingall of the patient's 
farther progress. I am greatly obliged to him for his precise 
observations on the pulse, respiration nod temperature, 
things of great moment in prognosis. It will suffice for my 
pre.scnt purpose to say that the patient got well without any 
misliaps. The respiration became more abdominal and less 
costal. On Dec. 7th tbe respiration was 24, regular; the 
pulse was 80. regular. His temperature was sabDonnal, 
varying from 9S° to 96® until Nov. 25th, when part of the 
day, midnight, and at 8 a.m. it was normal ; but at noon 
that day it was 96 4°. The temperature was not quite 
normal after this date until Dec. 2Dd. when indeed it was 99°. 
Tbe last time it was taken, Dec. 4tb. it was 98°. Tbe patient 
left tbe hospital that day, afterwards coming dally to report 
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himself or to be dressed. The drainage-tube was not taken 
out; it was left to be forced out by the obliteration of the 
abscess cavity. The tube was left out on Jan. 3rd; by 
Jan. lltb the wound was quite healed. I saw the patient on 
Feb. Ist, 1894. He looked well. There wa.9 no paralysis ; 
he had no headache, and his optic discs were normal. He 
spoke well and read Dutch fluently; his daughter told us 
that he read quite correctly. He named articles ehown him 
correctly and promptly, except that he hesitated in naming a 
pencil, first giving the Dutch word for it. There were no 
symptoms of importance remaining, none except the slight 
hesitation in naming just mentioned. 

This patient had disease of the left ear.'manifested by 
discharge ; as there were also signs of active brain disease 
(infrequent pulse, costal respiration, retracted abdomen, 
with the sinking of the epigastrium in inspiration), the 
question of meningitis or cerebral abscess necessarily arose. 
Such ear disea>e—that is, here, bone disease, in effect 
disease of part of the osseous cranial wall,—when it 
leads to abscess of the brain, most often produces the abscess 
either in the tcmporo-sphenoidal lobe of the cerebrum 
or in one lateral lota: of the cerebellum -on the side of 
the ear disejused, of course, in both cases. ThU patient 
had right hemiplegia with aphasia, and as the left was the 
ear d seasad it was concluded that if abscess there were it 
would be found, not in the cerebellum, but in the loft tern- 
poro-spbenoidiit lobe. Mr. Openshaw did find it in the latter 
position. As I said in the oj>erating theatre, both before and 
after the operation, it would not be possible for me to 
negative meningitis with absolute confidence in a case like 
this. But in any such case, however much we are in doubt 
between abscess and meningitis, we should, I submit, 
trephine ; even if we think it most probable that there is 
meningitis we give the patient the chant-o that we may be 
wrong in that supposition. Were we to find meningitis the 
patient would be no worse off, and if there were abscess he 
would very likely get well. 

It is easy to be wise after the event. In cases like that of 
the one under consideration we ought to consider possibilities 
and even improbabilities ; when at his bedside a certain 
improbability was thought of. Although the order of events— 
ear-ache and subsequent discharge from the car, followed by | 
right-sided hemiplegia with apliasia—pointed strongly to 
cerebral abscess in the position mentioned, the hemiplegia 
and aphasia might have been owing to an ordinary—I mean a 
vascular—lesion, clot, or softening, especially considering the 
patient’s age and that he h.qd hypertrophy of the left ventricle 
of the heart. The pulse was not tense, the second sound at 
the base was not accentuated; but then the circulatory 
system was in dlfficuUie.s on account of the acute brain 
disease. There was no albumen in the urine. There was 
accentuation of the second .sound on the patient’s recovery. 

It docs not seem to me desirable to discuss at any length 
questions of diagnosis from one such case. We must not 
suppose that the symptoms of this patient were peculiar to 
abscess of the sphenoidal lobe ; the ear disease was what we 
depended on to point to the nature of the change, to 
meningitis or abscess; it turned out to be abscess. 1 may 
on some future occasion discuss the question of diagnosis 
more widely, doing so under the general ho.ading, “Diagnosis 
of Acute and Chronic Brain Disease. ’ ’ I here suggest that in 
all cases of acute brain disease, abscess, meningitis, and 
cerebral tumour, we should, for methodical investigation, 
arrange the symptoms in three orders : 1. The localising— 
hemiple^ and aphasia in this patient. 2. Those referable 
to the circulatory, digestive, and respiratory systems—in this 
patient infrequent pulse, retmcte<l abdomen, too costal respira¬ 
tion, with sinking of the epigastrium in inspiration. 3. Mental 
symptoms in this patient, great hebetude. We may have the 
three orders of symptoms in some cases of cerebral absces?, 
of meningitLs, and, it must never be forgotten, in the acute 
brain disease which occurs in some ca.scs of intra-cronial 
tumour. Here are good reasons why I refrain from making 
remarks on diagnosis with reference to but one case. It is to 
be strongly urged that the symptoms of the second order 
may occur in all kinds of acute brain disease. 

Mr. Hawkes’ observations on the patient’s pul«e during 
the operation are interesting. In this connexion Mr. Walter 
Spencer and Mr. Victor Horsley have published some very 
important, researches on the cflects of raised intra-cranial 
pressure in dogs and monkeys. * These researches are well 
worthy of study both by surgeons and physicians. 

* On Changes proUacod in the Clrctilation and Re<ip[r>ition bjr In- 
creiwe of the Intra-rraiiial Preesure or Tension. Transactions of the 
Bojal Society, 8.18»1, p. 201. 


A SUMMER CLIXIQUE IN THE 
APENNINES. 

By W. W. BALDWIN, M.D. 

I. 

After a twelve years’ residence in Florenoo 1 spent my 
annual vacation in Italy, for the first time, during the sommer 
of 1893. at La Traversa. This little hamlet, 870 metres above 
the sea level, in the valley of the same name, is situated upon 
the old Grand-Ducal post road, which was the main artery of 
commerce and travel over the Apennines, between Florence and 
Bologna, in the days before railways were built. One may take 
the slowest train (all railway trains are slow, slower, or slowest 
in Italy) by the new Florence—Faenzaline to San Piero a Sieve, 
and then drive up the mountain, in three hours, to La Traversa 
but the drive of six hours from Florence is far preferable. 
One passes the I’orta Ban Gallo, up through the beautiful 
Val di Mugnone, between the lordly heights of Fiesole upori 
the right and Salviati upon the left, crossing then over the 
wild and picturesque pass of Pratolino down into the llugcllo, 
“thegardenof Tuscany.” After an hour’s level drive in the 
Val di Sieve, crossing in the meantime the river Sieve, one 
begins to ascend the mountain by easy grades upon one of the 
best roads in Italy, reaching I’anna in two hours ; then, aft^ 
climbing up over the bold pass of La Furta, the summit 
of which is the highest point upon the whole road, one 
descends about 600 feet to our little village, straggling 
along upon the skirt of that green Alpine-like valley of 
La Traversa. All the way from Florence the scenery is un¬ 
rivalled, in my experience, even in Italy, for picturesquecess 
and variety ; but from the valley of the Sieve it grows more 
and more commanding, until from the summit of Laiurta 
the panorama is indescribably splendid. What lend un¬ 
speakable charm to Tuscan scenery are not alone the rich 
cultivation and the incredible radiance of sunlight in its 
luminous atmosphere, but above all its amazing wealth in 
monuments of medireval art, coloured but not ruined by time: 
its vast convents and monasteriee crowning mount.'un sum¬ 
mits, its castles perched like eagles’ nests upon bold crags, 
its never-ending succession of walled towns and villages 
always climbing upintc picturesque and often into apparently 
inaccessible heights, its great feudal villas, with clustering 
hamlets like broods of chickens, its innumerable churches and 
towers, and huge arched bridges still strong enough to endure 
centuries of wear and flood. The richer Mugello is the 
land of the vine and the olive, and its artistic inonmneots 
are grander and more extensive than those of La Traversa, 
which is chiefly grazing country, with large chestnut foreste 
upon the more precipitous mountain slopes; but even this 
mountain valley does not lack its noble setting of mediaval 
art. The climate of La Traversa from June until October is 
temperate and erinable, and iU air is wonderfully dry, pure 
and exhilarating. The same may bo said, more or less, of 
all Tuscan mountain resorts, but each has obviously its own 
advantages and disadvantages, owing to its particular posi¬ 
tion, as r^ards mountain protection against the sun and 
winds. The valley of La Traversa slopes from west to east. 
From its northern border the great, precipitous granite 
mountain Massa di Castro rises abruptly over 3000 feet, 
protecting the valley measurably against the harsh, cool 
tramontana (north wind), and shading it from the early 
morning son. The barrier of La Furta hides the afternoon 
sun at 4 o'clock or 6 o'clock, and tempers or diverts the 
warm depressing sirocco (south-west wind); while a green 
mountain barrier to the south cools the heated air rising- 
from the plains of the Mugello. The walled town of Firen- 
zola (Little Florence), five miles, as the crow flics, from our 
village, lies 1500 feet lower, at the foot of the valley, whicli 
here bends abruptly to the right and changes its name. The 
vast grey mountains of Romagna rise, like an amphitheatre, 
behind Firenzola, protecting the valley from the full force of 
the In-anto (east wind). There is plenty of ventilation, 
however, although the valley is protected by its mountain 
curtains against the fiercer, long-continued wind storms. 
Sometimes diverted opposing currents meet at IjU Traversa, 
and then the oldest Inhabitant can give no name except 
burroica to the high carnival. The bottom of a deep 
well would give, perhaps, absolute freedom from wind 
anvwhere in the Apennines. The Alpine-like verdure of 
this enchanting valley—so rare in Italy - must be attributexd 
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to its abaadance of pare spring water everywhere. The 
•tadoD, then, of 1 a Traversa has a longer season than any 
Apuinioe summer resorts of greater ^titude, and owing 
to its shade and protection against the heated air rising from 
the sonthem plates it is much cooler than most places in its 
ladtnde of ateut the same elevation, the temperature rarely 
rising in midsummer above 70** F., and the nights are always 
deUciously cooL These advantages, together with its freedom 
from long-continned wind storms, the extreme dryness and 
rarity of the air and its temperate climate, would rank 
La I^versa among the very brat of summer sanatoria for 
all lung cases with feeble circulations and weak hearts, and, 
indeed, for most chronic invalids of low vitality; but hotels 
and decent pemiottit are things of the future, and of private , 
bouses there are not more than four to let in the whole 
neighbourhood that are fit to live in. It seemed to me that 
in such mediteval environment the common folk must still 
retain some characteristics of their great old race, and exhibit, 
perhaps, something novel and strange in human natnre to a 
modem student 1 had, moreover, long desired to become 
acquainted with the primitive mountaineers of Tuscany, 
to learn something of their habits, customs and traditions, to 
have a glimpse into their character and inner life, and last, 
but not least to study their diseases and learn something 
of their domestic therapeutics and local practitioners. 1 was 
told, however, that they were inaccessible to strangers,' 
reticent as to their affairs, and inhospitable to foreign influ¬ 
ence and ide.as; but a few days after we bad settled down 
to peaceful life in our mountain paradise n fortunate accident 
opened the door into that terra incognita, a priceless oppor¬ 
tunity for which I might have worked and waited in vain. 
My friend and neighbour the Marchese begged me one morn¬ 
ing to visit a peiisant woman who was thought to be dying from 
pklma/iite (plenro^pnenmonte), the most fatal acute disease 
in ttds region. We went down at once to the peasant house, 
against the hill belowtbe castle, a square farmhouse of rough, 
unfinished, masstvestonemasonry, wltbagreat, sloping roof. 
The big door on the right opened into the stables for b^ts of 
burden, cows, sheep, and goats, the smaller middle door leading 
into the domestic fowl department. From the dazzling sunlight 
we stumbled through the smallest door to the left, down one 
step into a kind of big, dnsky, witch's kitchen, dimly lighted 
by a flickering fire of sticks in a great yawning fireplace at 
the far end, where an old crone was stirring a big pot of 
bubbling stew, which we afterwards were told was polenta, 
or maize porridge, the digestion destroyer of rur^ Italy. 
Somebody sbowt^ us op a dark, deep, stone staircase, across 
a kind of grain room ; then, half-tumbling up another bone- 
bre.akisg stony ascent we entered a chamber, where we could 
smell mneb but could see nothing. Lighting a candle we 
found that the little, sqnare, prison-liko window, about a 
man’s height from the floor, bad been carefully closed and 
covered with a heavy old horse-blanket We bad to throw 
open the window, and the rush of pure, sweet mountain air 
into that fetid atmosphere was glorious. Wc found the 
jwtient lying npon the big family b^ where six people slept 
at night feet to feet Its condition bad better be left to the 
imagination. 

The patient was a spare, muscular woman rather above 
mediom size and about forty-two years of age. Her respira¬ 
tion was shallow, sighing, and araut 70 to the minnte ; the 
right heart was dilated above two finger-breadths beyond the 
right border of the stemntn, .and the second pulmonary sound 
was hardly distinguishable ; the pulse was flowing, compres¬ 
sible and extremelv rapid ; the extremities, ears, nose, and 
lips were cold and cyanotic, the skin was clammy, and 
the face was indescribably anxious, greyish-white in colour, 
and covered with beads of cold perspiration. The patient 
could not articulate, the nasal alts seemed to be paralysed 
(an evil omeo), bat curiously enough the band was steady 
and her eyes were clear if not bright. “The woman 
is dying,” the Marchese said, and the rattle in her throat 
rather inclined me to think he was right; but speed, not 
baste, Is the saving clause in such emeigencies, and I believe, 
too, that when the flame of life is flickering in collapse a rude 
or icjudiclous hand may pat It oat, once for alL A hypo¬ 
dermic syringe, with tabloids of strychnine, caffeine, and a 
bottle of camphor eolntion, in sterilised oil, were in my 
pocket; so while I was preparing the iastrument the Marchese 
went np the hill for cognac, and in the meantime our patient 
was inhaling moontain oxygen from the open window. Hot 
bricks wrapped in flannel had been placed about the extre¬ 
mities and heart, and the invariable crowd of chattering 
air-robbers cleare<l out of the room. Not ten minutes 


had elapsed since we picked our way through the acen* 
mulated stable and house litter in front of the farxnbouse. 
stumbling into the kitchen, before the first subentaneous 
injection of, cafletee (1 grain) and stryclinine grain) was 
given. Fifteen minutes later a 2d-ininim syringeful of 
camphor solution was injected. This treatment was then 
continued alternately at half-hour Interval.^, until reaction 
was fairly establisbea and the patient complained of muscnlar 
cramp. The temperature, which bad been 96 2'F. in the 
rectum at first, was now 97'3°. the pulse bad lost its liowicg 
character, and the right heart had contracted to the ri^ht 
sternal border. When it was probable that gastric absorption 
and digestion had become established, .small portions of 
concentrated food were given, ns milk with cognac and beef- 
tea, every half-hour. Careful directions were given to keep 
tbe patient absolutely quiet In a reclining poeition, to con¬ 
tinue to apply the hot bricks and to give nourishment, and 
under no circumstances to close the window. When I called 
in the evening she was much better .and from this time 
made satisfactory and uneventful progress to recovery. I pur¬ 
posely omit mention of physical examination and di.'ignosia 
because, although one could venture a shrewd guess as to the 
probable disease, no thorough examination of the chest was 
made during my first visit. 

In the evening it was easy enough to gather the fact.s of 
tbe case and make a careful examination. It appeared that 
the wom.an had ttiken to beil eleven d.ays before on account 
of a severe stabbing pain through the right shoulder and 
breast, followed by a severe chill and high lever, 'llie parish 
medical man was called and diagnosed pleoro-pneumonijL 
localised in the middle lobe of the right lung. He prescribed 
ten-grain doses of antipyrin every two hours and live 
grains of calomel every second day, but with regard to diet 
the patient continued to feed on sour bread, with an occa¬ 
sional cup of b.arley colTee or milk, given according to her 
own whim. Three days later the mischief bad extended, 
and as the temperature was above 105' antipyrin was con¬ 
tinued. It was at this period of her illness that I first saw 
tbe patient and received, in consultation with tbe Italian 
practitioner, the account of her Illness, which confirmed 
the diagnosis of pleuro-pncumonia, though I was unable to 
agree that antipyrin and calomel had Sfivcd the patient’s life. 

The death-rate in pleuro-pneumonia U so high that Ibe 
poor creature.s resign all hope when they aroiattacktd by 
it, and if by chance a case recovers they hail it .almost as a 
miraculous event. I would not be thought to (lepreciato 
Tuscan parish practitioners in geneml by thus laying stress 
on the fatality of a common Tuscan disease, for it is 
the vital conditions of the patient which entail tlK?e 
nntoward results. Many of the physicians are admirably 
trained in the excellent schools of Pi?a, Florence, Jird 
Bologna and follow our profession .according to tleir 
lights with conscientious zeal and devotion, Some of them 
are men above price—good Samaritans, in truth, who wear 
their lives out in ill-requited, unremitting toil. To them tlw 
poor and suffering are always “God’s poor,” and their 
service is rendered with such sweet and gracious courte.-y and 
cheer, such entire self-forgetfulness, that Heaven alone knows 
what a benediction tbeir example has I een. Most of these 
practitioners are inadequately paid by the communes ; all of 
them have far too extensive circuits, with a population so 
la^e that two and sometimes even three physicians would 
barely serve to do the work satisfactorily now required of one. 
Under this vicious system it is manifestly impossible that 
much good scientific work should be accomplished. The 
dangerous acute diseases vrill be conscientiously and care- 
I fully treated, but chronic diseases and minor compl.aiots 
vrill receive sc.mt attention. This region is, therefore, 
a rich field for the study of diseases hitherto left to the 
rit meflieatrix naturce. A celebrated Tuscan profes.sor of 
medicine, however, has allowed that Italian physicians, in 
general, are lacking in attention to detail.s of diet, nursing, 
and hygiene probably because they know that among their 
patients, whatever they do, modem idetiS of sanitation and 
cleanliness will be practically neglected. 

It is a universal custom, also, among all cl.isses “to 
assist” at the bedside of the sick, robbing them of res*, 
and air, and demoralising their as wt-ll, by icdi-oreti/ 

chattering and gloomy prognostications. In serious illnet!; 
the practitioner was in olden times, and is in mml districts 
even now. cxpecterl to hold an elaborate clinical con¬ 
ference at the bedside in order to edify tiieso amateur medical 
parrots; and in proportion .xs he delivers hirastlf with 
I volubility and a scientific vocabulary will his reputation rite 
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or fall in public estimation. This sort of thing is over notr, 
and a larpe body of clever, hard-working young practitioners, 
trained in the modern ItalLan school, will sii^rsede the 
old-time practitioners. 

Tbis case of pulmonite, together with a similar but 
]<‘«s dangerous one which also recovered, was published 
from honse to house with the UMial passionate Italian 
exaggeration, and the notoriety thus created soon brought 
me a larger visiting list than under the circumstances was 
flesirable during one's holiday. Thus it came about that 
in sheer self-defence, after due consultation with the local 
practitioners, we decided to establish a clinique for the 
poor. The inhabitants had their dark doubts at first of 
“il Professore Americano'’ who proposed to work for 
iiotbiug and give them medicine upon the same agreeable 
terms. Who blames them for doubting I From the law¬ 
giver to the tax-gatherer everybody takes something from 
them, always under specious pretext of benelit to the people, 
more often of economy or patriotism. 

If hdk were only good for anything, every ill of this unhappy 
peninsula would h.ave been cured long ago ; but nobody 
ever talks for the people, who suffer and pay in silence 
They would be glad indeed for a peiiod of rest and silence at 
headquarters, where each rise in the eternal tide of talk 
always raises their taxes and the price of every necessity 
of life. A shrewd old peasant said to me. “The time will 
come when iLditing will be better than starving." A stock 
of medicines and various instruments and appliances having 
been brought from Florence, on Monday, July 24lh, we 
opened our clinique with eight patients. t'H*e 1 was a 
stout pea.sant woman forty-five years of age, who had borne 
twelve children ; six of them were living and six had died 
in childhood from “gastric disturbance.’’ She complained 
of breathlessness and heart palpitation upon exertion, p.iin 
in the back, indigestion, lack of nppoiite, constipation, 
excessive nervous irritability, and “deadly weakne-ss.” Her 
menstruation was irregular, but always loo profuse, lastiug 
sometimes for fifteen days. Sl;c was extremely ana'mic. 
There was no discoverable organic le.sion and no leucorrliura 
to sjeak of. She had the u-ual varicose veins of both 
legs, caused no doubt, as in itie majority of ]>easant 
women, by overwork before conlinement, and by leaving 
childbed upon the third or fourih day thereafter to 
labour in the fields. In cases of this kind one should 
not l>e satisfied with anything short of a careful local 
cxa'uination. Nothing of note was discoverable, however, 
in this in.stancc. It was the usual climacteric disturbance 
which later exj>crience taught me to expect, as the 
rule, in women of her age, cla«s, and origin. The treat¬ 
ment was, aliove all, regulation of the diet and bowels. In 
this region ogc' au'l milk are of the best and quite as cheap 
ns tile vile, half-cooked pjhitfa, thin soup with indigestible 
domestic macar«.uiL, ami sour bread wirh which the people 
overload their stomachs twice a day. They have, however, 
a prejudice against milk nn<l eggs as diet. 1 will here remark 
that some trouble was taken to teach these people simple 
elementary methods of cooking milk, eggs, and float in 
various wholesome combinations, with such .success that by- 
nnd-bye we had less difliculty in matters of diet : otherwise 
our clinique would have been of small service. For the con- 
Ftip.ation at first com|>ound rhubarb pills were given until the 
bowels acted once daily, and then gradual substltntion of 
good draughts of fresh spring water in the early morning 
worked a cure. For the menorrh.agia one taliloid of hydra.stia 
murias (Igr.), ergotin (igr.), .and tannateof cannabine (igr ) 
wa.s given three times a day, with signal success. Indeed, this 
combination rarely failed to relievo uterine hremorrhage from 
whatever cause, and it was prescril>ed in every case of the kind 
which presented itself at the clinique. Occasionally, however, 
fluid extract of hydrastia canadensis proved more efllcacious, 
and in a few cases fluid extract of ergotin had to be 
employed before the pas,sive oozing from relaxed uterine 
tis.sue.s was checked. Nux vomica and tincture of iron were 
given as soon ns possible, and in my notes it is recorded that 
this patient was discharged as cured on Sept. 4th. Three 
months later she sent a very satiefactory account of her 
health. In no case whatever was treatment undertaken 
without a distinct promise from the patient to obey orders, 
and upon any wilful violation of the same the treatment 
was at once discontinued. The details of diet, hygiene, 
and treatment were generally written out, instructions being 
given to consult the parish priest in ca.se of doubt or for- 
g''tfulno8s. as he is often the only one in these communities 
who can read or write. 


OPEIIATIOX FOR DEPRESSED NOSE. 

Bv S. K. ELLISON, MRC.S.Eng. 


The hitherto unsatisfactory results of operative procednres 
in cases of depressed nose has led me to publish the following 
case. 

A woman coosnlted bic in March, 1636, on account of 
occlusion of the nares and depressed nose. She stated that 
recently she had had two operations performed, and I 
learned that one was a Rouge's operation for ozsena and the 
other a modified Fergusson's operation for raising the noee, 
which was not a 8acce.ss.‘ 1 effected an opening into the 
nares; indiarubber tubing was then introduced, and re¬ 
tained for a considerable time. On reading of the attempts 
of various surgeons for the relief of this deformity by 
the insertion of metal, vulcanite, or amber plates it 
occurred to me that their want of success might have been 
due to the plates not being perforate*!, as I bad not heard 
or read of any such plates having been used. I therefore de¬ 
vised a perforated gold plate such as is shown in Fig. 1, which 

Fk;. 1. 



Taken June 1st, 1886, before operation. 

I proposed to use in this case. On June 6tb, 1886. I under¬ 
took the following operation for supplying an artificial bridge 
to the nose. An incision with a tenotomy knife was 
made on either side and across the nose a couple of 
lines below the lower port of the depression (see Fig. 2). 
The flap of integument thus marked ont was raised sufil- 
ciently to permit the plate to rest in the position desired 
on the subjacent tissues. There was verv little bleeding, 
which was easily subdued by hot water. The flap of 
ment was then drawn over the plate and carefully sutured 
with horsehair along the line of the incision ; a thread of 
catgut as a drain w.is inserted in the lower i>ortion of the 
inebion and removed after twenty-four hours. 

I found a cleft palate hook of great use in manipulating 
the flap, thus avoiding the use of forceps at the risk of 
bruising the Integument. Collodion was painted over the 
line of incision, except in the position of the catgut drain, 
and a gauze dressing was applied over all. Healing took 
place by first intention and'tbe sutures were removed on the 


r Vide illastrstion from a photogrspb taken on June Ist, 1896. 
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fifth da j. Aboot two mootha after the operation a photograph 
was taken, of which Fig. 2 la a copy. On Dec. 6tb. 1893, I 
communicated with the patient, who now rMidea in a neigh- 
bonring colony ; and in response to my inqatry as to whether 
■be h^ experienced any inconvenience from the gold plate 

Fio. 2. 



lUra about two moDlhs after operation. 

introduced by me seven years ago she replied that she had 
had “no inconvenience from the plate whatever,” tbos estab¬ 
lishing the complete aocceaa of the operation. 

Adelaide, South Australia. 


TWO CASES OF MIDDLE MENINGEAL 
ILKMORRHAGE, WITH WELL-MARKED 
BRACHIAL MONOPLEGIA IN ONE 
OF THEM. 

Bt H. LITfLEWOOD. F.RC.S. Eno., 

UO.V. ASSISTANT SUEOt^OM TO THE 1.REDS OENKaAL laKlBMARV. 


I RAVE thonght it might be worth while to pnt the two 
following cases on record, as they present some points of 
interest. The fact that both terminated fatally is an addi¬ 
tional reason. Mr. Jacobson, in a valoable paper,‘ which is 
based on a carefal analysis of seventy cases, pointa out the 
high mortality in these cases. I am afraid the percentage of 
recoveries would have been considerably diminished if all the 
unsuccessful cases had been put on record. Adopting Mr. 
Jacobson's classification, the first case would, I think, have 
come into the category of “the less hopeful” cases, and 
perba|)S the second should also find a place there. In the 
first case the presence of the fracture, the symptoms of 
concussion, and the well-marked brachial monoplegia made 
the diagnosis easy. My reason for trephining over the 
middle of the Kolandic area was that I hoped that the 
tesiring of the vc.ssel might bp near this part. Fortu¬ 
nately the skull was thin, so that Hoffman’s forceps very 
easily removed the bone and exposed the bleeding vessel.^ 
The bmmorrbage was considerable, so that It was necessary 

1 Onj's Hospital Reports for ISeO. 

* I hsvs UUlp had to toepbtns a skull which was thres-sishtbs of ao 
iacb in tiilckness, and composed almost entirely of compact bone; Id 
this casa Hoffman's forceps wete of no um fur enlarglin the bony 
i^iertera. 


to remove the clot and find the bleeding point. I bad no 
difficulty in doing this. It was arrested by ander-ranoing the 
meningeal vessel on the cardiac side of the laceration—this is 
a well known method, but often forgotten when the time 
comesfor putting it in practice. I do not think the operation 
had anything to do with the fatal termination of the case, as 
the suppurative meningitis appeared to be in no way con¬ 
nected with the exposed dura mater. In the second case the 
patient died about four and a half hours after the injury, 
apparently as a direct result of compression. The rapidity 
of the bleeding was probably doe to the size of the vcbsel 
torn. If trephining could have been performed, the surgeon 
would have been confronted with the great difficulty of 
arresting the bteiuorrbagc, which would in all probability have 
been very profuse ; removal of sufficient bone, so as to expose 
the foramen spinosom, would be a very tronblesonie procedure ; 
possibly ligaturing the external carotid would be the best way 
of stopping the bleeding in such a case. I have to tbanic 
Mr. A. Edwards, house surgeon, for the cotes of the first 
case, and Mr. W. Thompson, the resident surgical officer, for 
bis assistance at the operation. 

Cask 1 —A woman aged foity-eigbt was admitted to the 
Leeds Infirmary on May 6tb, 1693. at llr.M., about two 
hours after the accident, with the following history. Whilst 
under the intluence of alcohol she fell down several stone 
steps and appears to have remained undiscovered for about an 
hour and a half. On admission the patient was not absolutely 
unconscious; she muttered incoherently and made several 
attempts to vomit. The movements, at times vigorous, of 
the right arm and both legs were observed ; they were some- 
wh.-vt rigid, the legs being drawn up. There was no attempt 
at movement of the left arm; it was slightly rigid. The 
breathing was stertorous, the cheeks fiapping with each 
respiration. The pupils were a little dilated and reacted 
to light. Conjunctival reflex was present. There was n 
scalp wound about an inch long, situated about an inch 
below the right parietal eminence; at the bottom of this 
a fissured fmeturo could be felt. There was some eceby- 
mosis of the right eyelid and eyebrow. The temperature on 
admission was 95° F. Thinking the case was one of linear 
fractnreof the right side of the skull, extending from the scalp 
wound to the orbit, and tearing a branch of the middle 
meningeal artery, with an extravasation of blood, the maxi¬ 
mum amount of which was over the middle of the Rolaodio 
area, I trephined in this region, using a trephine about 
an icch and a quarter in diameter. As the patient 
was restless, a small quantity of chloroform was given 
before beginning the operation. On removing a disc of 
bone a clot was seen occupying the whole area exposed ; 
some of this was removed with the finger. It was then 
found that there was free bmmorrbage coming from the 
anterior part of the opening. More bone was rapidly removed 
by means of Hoffman's forceps in the direction of the anterior 
inferior angle of the parietal bone. The aperture in the 
bone was about three inches long and as wide as the trephine 
opening. On turning out more clot a tom vessel in the dura 
mater was exposed. This was apparently the anterior branch 
of the middle meningeal artery ; it was bleeding a good deal. 
Several nnsacccssful attempts were made to secure the 
bleeding point. The hmmorrbage was arrested ultimately by 
under-running the vessel on the cardiac side of its division 
by means of a small curved needle and fine silk. The pulse 
at this stage became very feeble and rapid ; fifteen minims of 
ether were injected, and thirty-five ounces of warm saline 
solution were transfused into the median basilic vein by 
Mr. J. B. Hall, the resident casualty officer. The immediate 
effect of this was very marked. While this was going on, the 
operation w.os completed. The flaps were stitched up with 
sUkworm gut. Two strips of gauze were used for drainage 
at each end of the wound. Antiseptic dressing was applied. 
On coming round the patient commenced to move the left 
arm and appeared to have a good deal of power in it. 

May 7th.—The pulse is feeble. The wound was dressed at 
7 P.M. There was a considerable amount of blood-stained 
discharge. She has had diarrhoea ail day. She is becoming 
more conscious. The temperature at 10 P. M. was 100°. 

8th.—The wound was dressed and it looks well. The 
patient is more conscious but very restless. She has taken a 
pint and a half of milk and half an ounce of brandy. Twenty 
grains of sulpbonal were given. 

9th. —She is much improved and can answer questions, and 
was able to read the headings of the bed-paper. She has 
taken three pints and a half of milk during the lost twenty- 
four bonra. The wound is looking well. 
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10th. —The patient is much worse this momint;:; she is less 
conscious and very restless. The temperature is 103^ The 
wound was dressed and no suppuration was to be seen. The 
dura mater was punctured with an exploring syringe, but no 
pus was found. Fifteen grains of phenacctin were given. 

' 11th. —The patient is decidedly worse and quite unconscious. 
Her temperature, which had been 104^ fell to 99" after twenty 
grains of phenacetin bad been given. Later in the day she 
was quite comatose and died on the next day at 7-50 A M., 
about live day.sand seven hours after the trephining. She bad 
been operated on probably within four hours of the accident. 

\ecropxy .—The following is an abstract of the post-mortem 
examination notes made by Dr. T. Wardrop Griffith: 
There is a linear fracture of the skull extending from a 
point just to the right of the external occipital protuber¬ 
ance across the side of the skull to the right orbital 
plate of the frontal bone, and from this across the cribri¬ 
form plate to the left orbital plate. The fracture did not 
involve the temporal bone or the great wing of the sphenoid. 
Some htemorrhage was found external to the dura mater in 
the anterior fossa, osj^ecially the left, where also some orbital 
fat protruded through the fissured fracture. Some of the 
blood was firmly adherent to the dura mater. The anterior 
branch of the middle meningeal artery was found secured by 
a ligature passing round it, but not going quite through the 
dura mater. On removing the dura mater very extensive 
suppurntive meningitis was found. The brain weighed 42 oz. 
There wa.s considerable surface bruising of the anterior part 
of the brain ; thi.s was most marked on the under surface of 
the left frontal lobe. The trephine opening corre.spondod 
exactly to the middle of the Kolandic area. There wsis 
extensive eccbymosis of the eyelids, but no conjunctival 
extravasation. The heart showed slight hypertrophy of the 
left ventricle. The mitral valves were slightly thickened at 
their margins. The kidneys showed marked chronic inter¬ 
stitial chauges. 

Case, 2.—For the notes of this case and the opportunity of 
seeing the post-mortem examination I am indebted to Mr. C. J. 
Ireland of Tadcaster. A man aged thirty-five, a farmer, was 
seen by Mr. Ireland on Aug. 9tli. 1893. at 11.30 P.M , and died 
fdrty minutes later. He was profoundly comatose, the breath¬ 
ing being difficult and stertorous. He was obviously dying. 
There was a contusion, with slight abrasion, on the left side of 
the berid in the temjKjral region. The pupils were dilated. On 
inquiry the following history was obtained. Between 7.30 and 
he was finding fault with one of the farm boys ; the boy, 
standing five or six yards away, is alleged to have picked 
up an irregular stone about the size of a ben’s egg and threw 
it at his master, hitting him on the left side of the head. The 
man staggered and fell against a wall near which he was 
standing. He soon recovered hU balance and walked into 
the house, a distance of twenty-five yards. He apparently 
remained conscious for a time and then rapidly became un¬ 
conscious, was completely comatose three hours and a half 
later, and died about four hours and a half after the injury. 

Necropfy .—There was a slight abrasion, vertical in direction 
and about an inch in length, in the left temporal fossa, just 
Anterior to the ear. A good deal of blood bad become effused 
into the tissues of the scalp; this was most marked on the 
left side. On removing the soft structures from the bone a 
depressed fracture of the skull was found, triangular in shape, 
the sides of the triangle being about three-quarters of an inch 
in length ; it was situated in the squamous portion of the 
left temporal bone, just in front of the ear. A linear fracture 
extended backwards for about two inches from this. On 
removing the calvaria a large mass of clot (a toacupful) was 
found between the dura mater and the l»ne on the left 
side, extending into the middle fossa. On removing the 
brain the depressed fracture could be readily seen, corre¬ 
sponding to the position already described; from the lower 
part of this a linear fracture was found extending to the 
base of the skull and going across the foramen spinosum, i 
Very near this a laceration of the trunk of the middle 
lueniv.geal artery was seen, from which apparently the bleed¬ 
ing La i come. Xo tearing or laceration of the brain could 
be setn, and the other organs appeared to be healthy. 

P.Mk-sci'.iare, Leeds. 


PRKsriN'T.sTTON.—On the 8th inst. the members 
of the ladies' nursing class which is held in connexion with 
,lhe St. John Ambulance classes at Cowbridge, Glamorganshire, 
pre-ented Mr. A W. Sheperd with Quain’s Dictionary of 
Medicine and a choice silver pen-rack in recognition of the 
value of his services as instructor of the class. 


A CASE OF "LOBSTER-CLAW” DEFORMITY 
OF THE FEET AND PARTIAL SUPPRES¬ 
SION OF THE FINGERS. WITH 
REMARKABLE HEREDITARY 
HISTORY. 

By a. H. TI BBY, M S. Lo-nd . F.R C 8.Eng., Ac., 

BURCiEO.X TO OUT I’ATtKNTS, EVELINA HOSPITAL FOR SICK CHILDREN, 
AND SE.MOK Ul^HONSTA aTOU OK PIlVsIOLOtiY, CUt’S HOSPITAL. 

Tub case of a boy aged three years who was seen by me at 
the Evelina Hospital presented such points of interest that I 
send an account of it for publication. In so doing 1 most 

Fio. 1. 



Digitized by L^ooQle 










ThiLasobt.] mb. a. H. tubby ON “LOBSTBR-CLAW” DEFORMITY OF THE FEET. [Feb. 17, 1894. 397 


■« 



I the same appearances as in this patient’s case, while there 
I were two fingers on each band webbed together. (See Fig. 3 ) 
' Two other cbUdren, who were males, were similnrly deformed 
' to my patient. An aont, who brought the child to the bo.s- 
cf the deformities, and for bis [kindness in tsking photo* i pitai, was another example of precisely similar deformity, 
graphs. The patient was one of a family ail of whom ; Her hands arc shown in Fig. 4. 


express my thanks to Mr. L. C. Bnrrell of Guy’s Hospital for 
the great trooble he took in tracing the genealogical history 

Fio. a 


opposing toe of the qaadmmana. (See Figs. 1 and 2.) With 
this severe deformity the feet were, however, perfectly useful 
for walking, and in so doing there was no sign of lameness. 
The bands had hot one finger, corresponding in position to 
the fifth finger, the tbnmb, first, second, and ring fingers 
being entirely suppressed, while the metacarpus was normal. 
In the case of the younger child, a girl, the feet presented 


Fiq. 4. 


Janes O-. 

Married: both aormU: not cousins. 

I 

.Tames. 

Tiro flaxen each hand and two toea each foot. Married Mary; normaL 


Jaroee. 

One finger each hana; two hws »ach foot. 
Married Hairiec.; Lomal. 


Thomas (normall. 


Manled 


as (no 
; wife 


normaL 


Two sons; normal. 


Mary. 

Married; bands noru :ii; two toes each foot. 

I 

MhJp. 

flnppp *’• 0 .': two tots each foot. 


Rilward. MarU. 

Married; wife normil. Muri»d. Kla'ard normal. 
Two finsem each hand ; two One fliigcr «i.rli lianu ; lao 
toee each foot. io*e waoh fir>r. 

Female )Mti»n’ in Figs. 1, 2, 
and 4. 


Male 

Normal. 


Male. Isaac. 

Nuriual. One finger each h<n.i; two coe> each 

font. 


H-rry. 

One tiofrr each 
han'i: oue lue 
•sen (wot. 


Kilwiaert. 
One tloswr 
band : two 
each foot. 


’Harrier.. 

NormaL 


Lucy. 

Three fingers left 
hand; (our fingurs 
right baud; stump 
in place of tbiimb 
projecting into 
palm; two toes 
e'ch (not. 


each 

toss 


Sirhatti (patient). 

Absence of all fingera, except the 
Wr. on both bauds; two tore on 
PH' h foot; nail on last toes; no 
itail on flrat, which In its more* 
uieuts rarembles a tbnmb. 

Figa. 1 and 2, 


Thomas. 

Normal. 


I 

Marr- 

tlDgpni each 
band—theie aie 
Webbed logeibei; 
two toes each 
foot. 

Fig. a. 


Two 


Joeepb. Harriet. 

One Dnger each Two fingers on 
h»nd; one toe each band; two 
left foot; two toes on oacb 
lc'«)a right foot. foot.^ 


James. 

Fxactly same de* 
formityos Hichard. 


preMDted abnormalities of tha hands and feet. In bis 
case the abnormalities may thns be described. The feet, 
which were nearly symmetrical in appearance and size, 
gave one the idea of a lobster's claw. The second, 
third, and fourth toes were entirely sapjH'eued; the 
>^eat toe was moch lengthwied, there being two phalanges, 
bat DO nail. The fifth toe was also overgrown, and 
seecaed to have three phalanges, while a well-grown noil 
wan foond in it. Between these digits a wide solcos 
wan proasint. cloMly similar to that found between the 
fore&nger and the tlramb in a normal band; but the 
meat remarkable point was that the well-developed first 
toe presented, in addition to the ordinary movements of 
bexion and extension, the power of opposing itself to 
the rwsnaininfr toe, so that in its action and grasping 
moTements it resembled the thamb of man and the 


This table of family relationship is very interesting. The 
deformity has persisted nearly constantly through four 
generations, and in the later generations is more marked 

than in the earlier. The ancestors, J. G- and his 

wife, were perfectly formed in the bands and feet, while the 
abnormalities were transmitted indiscriminately through 
males and females, although in no instance was there any 
relationship between husband and wife in any one genera¬ 
tion. It was not possible to trace any coasinshlp. The 
ourious shape o| the feet is much more peisistent than the 
suppression of the fingers; of twenty-two descendants of 

j. G-, thirteen bad but two toes on each foot, with the 

prehensile movements of the great toe; one bad but one 
toe on each foot, and one bad one toe on the left foot nod 
two on the right foot. 

Flnabury clrcus, E.C. 
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ON THE REMOVAL OF FIBROUS OR 
NASO-PHARYNGEAL POLYPI. 

By THOMAS ANNANDALS, F.RC.B., Ac , 

EEGIU8 PROFESSOR OP CLIRICAL 8UROXBY, UniVSRSITY OF BDIKBURQR. 


Fubtheb experipsce in connexion with the treatment of 
these growths has convinced me that the number of cases 
in which they can be completely removed by the cautery 
wire is limited. Owing to their position and their strong 
and broad attachment to the bone an operation for 
removal by eoncUation and evulsion is the only satis¬ 
factory method in the majority of cases. The serious 
haemorrhage which usnally takes place in snch operations has 
led to the adoption of many proceedings for the exposure and 
removal of these tnmours, bnt I am of opinion that by a modi¬ 
fication of the operation described by me in The ^ancbt,' 
the large majority of fibrous polypi can be rapidly and com¬ 
pletely removed without serious loss of blo^, as it is a 
well-known fact that as soon as these tnmours have been 
completely torn away from their attachment all bleeding of 
consequence at onceceases. I have alwajsemplojed chloro¬ 
form as the anaesthetic in these operations, and by keeping the 
bead in a dependent position’—namely, hanging well over 
one end of the operating table—I consider that the risk of 
blood passing into the air-passages is not great. As a result, 
then, of my experience I submit the following conclusions 
io connexion with this subject : 1. That unless the tumour 
is seriously interfering with the respiration during the 
adminiitration of the anaesthetic, preliminary tincheotomy is 
not required. 2 That chloroform is the best anaesthetic. 

3. That tbe position of the bead should be de{)endeot—that 
is, hanging well over one end of the operating table. 

4. That the following method of operating allows the tomour 
to be sufficiently exposed and rapidly removed ; (a) Tbe 
anaesthetic (chloroform) having been administered and the 
head plar^-d in the dependent position tbe mouth is kept open 
by an efficient gag. (ft) A loop of strong silk is passed 
through each side of the soft palate, externally to and about 
oue inch above tbe uvula. These loops are left long and are 
held by an assistant, so as to steady the soft palate, (-y) Tbe soft 
palate is then rapidly divided in the middle line with a sharp 
knife .along its whole extent, and through both its layers of 
jnunouR membrane, and its two halves are drawn apart by 
pulling upon the thread loops. (5) The tumour is now quickly 
enucle.ated or separated from its surrounding connexions 
down to its attachment to tbe bone with a blunt periosteal 
elevator, assisted by the linger, (f) Thereupon, tbe neck of 
the growth is seized with a pair of strong forceps close to its 
attachment to the bone and wrenched or twisted off. If 
the attachment passes up into the nasal passages this portion 
will be most readily separated by introducing the same strong 
fcrcep? through one or other anterior nostril, the working of 
the forceps being assi.ited by the fingers of one hand passed 
up behind the soft palate, (s') When the tumour has been 
thus removed the nasal cavities should be pluffged with iodo¬ 
form gan/.e and the halves of the soft palate stitched togethrr. 
The thread loops may be retained until this stitching has 
been done, as they are useful in steadying the palate ; alter 
this they should be removed. 

In illustration of the above I record a case recently treated 
according to those principles. A young man aged twenty- 
two was admitted into my wards on Jan. 11th of this year. 
He first beg.an to suffer from obstruction ia hi.s left nostril 
about three and a half years before admission. The obstruc¬ 
tion gradually increased and aflected tbe right no.s»ril. For 
three years he had liad attacks of bleeding from the throat. 
This bleeding took place every two or three months, and 
on each occasion he lost from three to twelve ounces of 
blood. When admitted the patient was pale and anu'mic 
owing to the lo.-s of blood ; both nostrils were completely 
obstructed, and when he lay down his breathing was 
fitertorouR. An examination discovered marked bulging 
forward of the soft palate, and when tbe fuiger was intro¬ 
duced behind it a lobolated firm tumour was felt occupying 
the upj>er part of the pharynx and passing into the posterior 
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Dares, to which latter it was firmly attached. Owiog to Us 
weak state of health it was thought advisable to give hkn 
some tonic treatment, and as be bad somewhat improved 
at tbe end of twelve days 1 decided to operate. On Jan. 24tb 
I removed tbe growth rapidly, and with a loss of not mere 
than a few ounces of blo^, according to tbe method abeve 
described Tbe tumour when removed consisted of three prin¬ 
cipal lobules all connected at the base of attachment The 
whole formed a mass quite as large as a hen's ^g. The 
plug was removed on the second day after tbe operation, 
and the stitches in the soft palate were taken out on tbe 
thirteenth day, tbe wound being firmly healed. His recovery 
was perfect and rapid, and all obstruction in tbe uas^ 
poRFOge and pharynx was completely removed. 

CbarlotU-aqoue, Kdlnbargb. 


CASE OF TUMOUR PRESSING ON THE 
SPINAL CORD; OPERATION; DEATH. 

By H. G. TURNEY, M B OxoN., M.RC.P. Losd , 
F.RC.?. Eko , 

ASSISTANT PnVSlCIAK TO Sf. THOMAS'S HOSPITAL; 

AND 

H. H. GLUTTON, FRC.B. Eko , 

LECTl'RER ON SCHOERY AM) SI'ROtON TO ST. THOMAS'S HOSPITAL. 


A HAN twenty-four years of age was admitted to St 
Thomas’s Hospital on March Ist, 1893. Twelve months pre¬ 
viously be bad been in a carriage accident, in which he was 
thrown heavily and sustained an injury to bis back. He 
recovered from tbie, but two months later he began to suffer 
from paio in his back, which at night shifted to bis 
“ Btomneb.” A month before admission be noticed weakness 
of the left leg. followed shortly afterwards by a similar bnt 
slighter affection of tbe right leg. There was no history of 
syphilis or tubeicle, either personal or hereditary. On 
admission he was fouud to be a stout, healthy looking young 
man, complaining of pain in the abdomen and lumbar r^ion 
and of weakness in the legs. Both lower limbe appeared 
to be well nourished, though the mo.scles of the left calf 
felt somewhat flabbier ttan their fellows of tbe opposite 
side. Tbe Irss of power on the left side was moderate, 
but quite distinct, and affected all segments of the limb 
in nn equal degiee. The light leg was thought to be 
weaker than normal, but the change was so slight that 
its existence remained doubtful. No objective affection of 
Renstition could be made out, hut tbe patient desciibed hi.s 
left leg a.s feeling numb up to the knee. There was no 
alteration in the teinpeiature of the limbs. Some difficulty 
was already expcrieiicr<l with micturition and constipation 
had existed throughout. The deep reflexes were markedly 
increased at both knee and arkie, the change being greater 
on the left side. Of the su()erticial reflexes ll)c right plantiu* 
was found to be brisk, tbe left being absent. Examination of 
tbe spinal column revealed no sign of disease whatever, and 
in all other respects the patient ap{)eared to be in perfect 
health. At this time, in spite of the lack of outwaid 
etitience of bone disease, the definite history of local iojury, 
together with the character of the symptoms, suggested the 
duignosis of caries, and on this supposition the patieci 
was kept at perfect re^t in the supine position, while at the 
same time iodide of potassium and mercury were given with 
an eye to possible syphilis. The pain was certainly relieved 
by the re.st, but it soon became evident that in eveiv 
other rcs{)ect the patient’s condition was somewhat rapidly 
becoming more serious. The loss of power in tbe log- 
increased until voluntary movement became impossible, an : 
l)oth limbs reached a condition of extretne spastic paralysis. 
The patient’s rest was now constantly disturbed by in¬ 
voluntary movements of his lower limbs, and, thongh he 
was iusensible to external stimuli applied to tbe paxalyseNi 
parts, still be suffered much from pains referred prind 
pally to tbe left leg. Un April 10th the condition wa.- 
as follows. With certain exceptions there was absence 
of tactile 8cnR<ation. with greatly diminished ])erc«ption ci 
pain, temperature and position below tbe level of tbe 
umbilicus; to speak more exactly, tbe upper limit on the lei' 
Ride was a line running round tbe body one inch below tbt 
umbilicus, while on tbe right side aniestbeeia commenceil a- 
iceb or more lower down. Tbe border line between abnoimv^ 
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and normal leosation was verj olearlj defined, and was not 
b^pericstbetic. The posterior and outer aspects of the 
tbigbs and soles of the feet did not share in the aniesthesia, 
which, moreover, was less complete on the right side than 
on the left. The deep reflexes were much exaggerated ; the 
SDperflcial were present and brisk, with the exception of the 
left cremasteric, which was very difficult to obtain. By 
May 5th the anssthcsia had invaded all parts of the body 
below the level just described, with the exception of the 
enter aspect of the tight thigh and some patches of uncer¬ 
tain distribution in the gluteal region. 

On May 6tb the operation was performed, the diagnosis now 
resting between caries and a tnmnur presting on the spinal 
cord at the level of the tenth dorsal s^ment. A long central 
incision was made over the lower dorsal spines. The eleventh 
process was removed and the laminm cut through with saw, 
chisel, and forceps. The exposed theci did not pulsate, but 
otherwise presented no abnormality. The bone in front of 
tbe spinal cord was carefully examined for caries, but no 
sign of such disease or of tuberculous swelling was discovered. 
The spinoas process and lamins of the tenth dorsal vertebra 
were then removed and the same method of examina¬ 
tion pursned. but no disease was found. Tbe arch of 
the ninth waa treated in a similar manner, with the 
same result. It was now evident that the theca must be 
opened as a final resource to dbcover tbe cause of tbe pressure 
which obviously existed. This was accordingly done, and 
at tbe upper end of tbe exposed area in the arachnoid cavity a 
soft growtii was found extending almost out of sight, beneath 
the lamin.'c of the eighth dorsal vertebra. It was placed 
almost entirely on the Id t side, with Its centre in tbe situation 
of the roots of the tenth dorsal nerve, producing a deep depres¬ 
sion In tbe cord. It appeared to he one inch and a half long, 
half an inch wide, and a quarter of an inch in thickness. It 
was too soft to be removed in one piece, but was gently 
detached with forceps and spoon, leaving the pia mater 
uninjured. The depression in the cord was then more dia- 
tinctlj seen, and another fact was al«o noticeable—namely, 
that the posterior roots of one of tbe spinal nerves on the 
left side in the centre of the depression had been remrved 
with the growth. Deep sutures of ca'gat were emplojedto 
approximate the fascia and muscle on each side, and silk-worm 
gut sutures were u-<cd for the skin incision. Two drainage- 
tubes were ioserted, one at each side of tbe incUion, as 
there was a iicx)d deal of oozing. The patient suffered a 
gcKKl deal of pain after the opfration and vomited frequently 
during the night On tbe following morning (May 7th) he 
had s rigor, the temperature rising to 10$° F. At midday it 
was found that sensation had retnrned in the right leg up 
to the knee. On M4y 8th sensation was present over the 
whole of the light leg. the back of the right thigh, and 
tho glnteal region, and also over tbe front of the right 
thigh for three inches above the knee and over the 
right siile of tho abdomen. On May 9th sensation had 
retoroed over the whole of the right lower limb ; on the 
left side sensation was present over the hack of the thigh 
.and irregularly over the calf. On Jlay lOth sensation was 
pre.sent over the whole of the left thigh, and the patient 
was able to move the toes of the left foot. On May 11th he 
was able to move tbe toes of either foot; bat in the mean¬ 
while tbe surgical aspect of tho case was unsatisfactory. 
The temperature chart since the operation was of a distinctly 
septic type ; the poise was rapid and dicrotic, and reddened 
excoriated patches hud appeared over every point of pressure. 
On May 12th cerebro-spinal Iloid whs still escaping from the 
wnund, which was now suppurating and .surrounded by an ! 
erysipelatons ra.sb. The piitient at this time complained of 
acute I'uin in the head, back, and calves of both legs, and 
sensation was found to have .again been lost over the same 
I'Hrts as were anaisthetic before the operation. On May 13tb, 
though the high temperature and other indications of sepsis 
Mrsisted, tl^ere was lome partial return of sensation in 
the lirnl^, but on tbe following dav (May 14th) this 
temporary regain was lost. The patient was suffering 
excruciating jjains in his legs, the muscles of which were 
DOW markedly wasted and the seat of constant twitching 
movements. There was incontinence of fmoes and urine, 
and the general condition seemed to be desperate. The 
next day, almost suddenly, tlie abdomen, which before had 
l.«en flat' bec.ame excessively distended, so much so that all 
movements were abolished. Constant vomiting at the same 
time set in and continued fill the p.a'if nCs death twenty-four 
hours later During the last few hours of life there were 
spasms of both trunk ar.d limb muscles. 


NecTopay four hour/ after death by Dr. Hawkins. —The 
deep muscles of the back were found to be infiltrated with 
pus, and in addition there were signs of suppuration through- 
out tbe length of tbe vertebral canal, both witboutand within 
tbe theca. After describing tbe depression in tbe cord 
corresponding to the position of the tumour Dr. Hawkins 
continues bis report as follows; “As regards the nerves 
implicated, it seemed to be clear that the ninth left posterior 

root.was not touched by tbe depression above mentioned 

and consequently was probably not affected liy tbe tumour. 
Tbe tenth left posterior root could not be found ; it sprang 
directly from the depression. The eleventh left posterior root 
was jnst implicated. Tbe left anterior roots and both 
anterior and posterior roots on tbe risht side were ceitainly 
in DO way affected, though probably they were sut jected in¬ 
directly to pressure at this level. There was no appearance 
of tumonr tissue anywhere inside or ontside the theca. There 
were no naked-eye signs of myelitis or of colnmn change above 
or below the seat of the tumour.” 

Tbe growth on microscopical examination proved to be a 
myxoma 

Itemarla. —In discussing this case from its medical aspect 
several points of interest in the diagnosis may be noted, i be 
lesion was believed to be due to piessnre on tbe cord from 
without on account of the early appearance of pnin and tbe 
unilateral character of tbe symptoms. The intensity and per¬ 
sistence of tbe pain, patting aside the youth of tbe patient, 
were not such as to suggest malignant disease of the 
vertebim ; moreover, the absence of deformiiy or tender¬ 
ness militated strongly against the existence of caries; 
and BO. affections of the bones being to some extent excluded, 
tbe prerence of a tumour of the membranes remained as a 
strong possibility. As regards tbe level of the ledon the 
extreme definiteness of the upper border of anaesthesia, was 
as unusual as ic was helpful in diagnosis. Tbe explanation 
seems to be due to the fact that the nerve root was com¬ 
pressed at its origin from the cord and not dorieg its course 
or at its exit from the intervertebral foramen, as i> u^^ually 
the case ; in this way cord and root symptoms npr>eared to 
be superposed, so to speak, and as tbe event proved neither 
admitted of nor required disentanglement. It will 1-e re- 
' memhered that on the left side ariosthcsta commenced one 
inch below tbe umbilicus ; a girdle pain bad been pre.'-ent 
at about the same level, but its localisation was notdetiniro 
enough to throw any further light on the question. Aci'.< rd- 
ing to Gowers,* sensation in tbe region of the uii.b hoes 
is subserved by the tenth dorsal nerve. Head* phio tho 
upper limit of the scn.sory area corresponding to the terih 
dorsal segment at the umbilicus. On the other hand, art or.g 
the oases of Injury collected or reported by Thorburn,* U^itns 
at the level of the ninth tj the eleventh dorsal vertebrre pro¬ 
duced anresthesia commercing at points varying from two 
inches above the umbilicus to half an inch below it. Taking 
the ninth dorsal vertebra as corresponding approximately to 
the tenth dorsal segment of the cord, this would indicate that 
the anmstbefic zone produced by le.rions at that level lay 
further forward —ie., nearer the bead — than might be 
expected from tlio records of ofber observers, and also 
from the evidence afforded by the case now under dis- 
CHS.‘>ion, particularly ns “the upper level of the ar.-Cftberia 
is generally below the area of distribution of the nerve 
branch corresponding to the injured verlebra” (Thorlmrn). 
In the monkey tbe level of arm'theeia as shown by 
Sherrington’s* results corresponds fairly with tbos'e recorded 
by Thorburn. Thus the area of tbe twelfth thoracic nerve 
commences as liigh ms 0 3 centimetre above the unihuirus, and 
that of the eleventh at a point 2 centimetres and tli.it of the 
tenth at a point 4 5 centimetres above the same landmark. 
Tho apparent discrepancy between the re:4ults of experi¬ 
ment and tbe evidence given by the present care may in 
all probability, as bbemngton suggests, be cue to a more 
extensive overlap of the sensory zones than could bo e»t<ib- 
lisbed by the former method of examination, it must bo 
owned, however, that this supposition, though not negatived, 
is hardly confirmed by the general disapnearance fd sensory 
Bvmptoms aficr tho operation, while the left side of the 
abdomen remained partially insensitive. 

The connexion of myxomatons growth with injury in tbe 

> DhMMS of the N«rvoQ« Sr*Uin, vol. i. 

* DIstorbanres of Sonwtion, wftli l-Nperlal R-fercme to tbe Pnin of 

Vlsc«nU : Br^io, )x<. sn<l IxH.. y. r, tS03 

^ JacIii'oti*an Pii/' Knwty. 

* PMIoeothical Tnrueltoiu of tbe Kojel bt>cic(r. vol. IM B., pp. 

en-Tca. 
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spinal canal remains obscure ; that there is each a connexion 
there can be no donbt. Hor.clcy^ states that of eleven snch 
tnmoars, there were two with a definite bbtor; of tranma. 
In one at least tiiere were microscopic appearances suggestive 
of a hasmorrliagic origin. In the present instance, however, 
such evidence was entirely wanting. From the surgical 
point of view the final result of thi-s otherwise successful case 
U most lamentable, for it can scarcely be donbted that this 
man died from septic infection. All the ordinary precautions 
tluit modem surgeons think necessary for success were 
employed both at the operation and during the after treat¬ 
ment. The details are too well known to require description, 
and we cannot put our fingers on any pnriicnlar point of 
omission, unless it be that the wound was not sufllciently 
irrigated during an operation which la.sted for nearly an hour 
and a half. Erysipelas, it is true, had been present in the ward 
and one case developed a few hours after the operation. The 
eruption appeared on May 12th, six days after operation, and 
if the case had t>cen entirely satisfactory before this date wc 
might consider that erysipelas was entirely responsible for the 
result: but the redness, although it was exactly like that of 
erysipelas, was confined to the back—the area of operation— 
and might be looked upon as a septic rash. 

Notwithstanding the want of success in this most interesting 
case we have felt it right to publish it in full in the hope that 
others may profit by our failure, for it is more than probable 
that complete recovery would have ensued if the misfortune 
detailed above had been prevented by greater care in pro¬ 
curing a'^epsls. 


TUE 

THYROID TREATMENT OF MYX(EDEMA 
ASSOCIATED WITH INSANITY. 

Br CECIL F. BK.4.DLES, M.R C.S., L.R.C.P. Lond., 

A.-i-iISTANT MiaitCAL OFl ICEIl, COLSEV HATCH ASYl-fM. 

The literature of the thyroid treatment for myxeedems has 
grown apace. Although it is within three years of Dr. George 
Muiray's otiginal communication, there is now a vast accumu¬ 
lation of papers which must be referred to by all who wish to 
be tborougiily conversant with the subject. Dp to the 
present time there have been recorded about 120 cases of 
myxeedema as having undei^one the treatment either by the 
subcutaneous injection of an extract of the thyroid or by the 
ingestioD of the gland or a preparation therefrom. In all of 
them the same remarkable improvement has been stated to 
follow its use. Having so recently gone into the treat¬ 
ment of the disease from a general point of view,* I propose 
in the present instance to limit myself to pointing out what 
have been the results of tbb particular treatment when em¬ 
ployed for myxoedema associated with insanity. I hope to 
show that such cases are equally amenable to the thyroid 
treatment. There is no need to touch on the mental 
symptoms occurring with the myxeedematous process and 
almost invariably present in the advanced disease. Such 
must be familiar to all. Nor do I intend to give the signs 
or forms of insanity to which these persons are liable. An 
interesting account uf these may be foond in Dr. Hack 
Tuke’s recently published “Dictionary of Psychological 
Medicine,’’ as well as in other works on lunacy. There is no 
difference in the treatment of a person with myxeedema who 
is sane and one who is insane. It is identical, and usually 
the patient can be induced to take the drug without diffi¬ 
culty. Beeing wh.ut bad been accomplished in the former, 
there was every reason to suppose that the result would be 
favourable in the latter. I must own, however, that the 
change brought about appears to be even more wonderful; 
but, after all, the physical condition is Mrdisease. It is upon 
the condition of inyxccdema that the mental symptoms 
depend, and it is in the direction of relieving or curing the 
primary disease from which the patient suffers that one hopes 
to restore his or her mental faculties. The mental improve¬ 
ment that has taken place in persons with [advanced myx¬ 
eedema has been what may be shortly expressed as a general 


® TransactloDM of the Medlco-Cblrurgical Society, toI. IxxL, p. 411 
{clrcaV 

* The Treatment of Myxo-dems anrt Cretinism: being a Review of the 
Treatment of these Diteaaee with the Thyroid Gland ; with a table of 
IW pnbllshed cases. Journal of Mental Science, July and October, lsd3. 


awakening. There is increased mental activity. The patiett 
becomes brighter and more cheerful, memory returns and 
delusions disappear, and all the special senses become mo:e 
acute, notably the eyesight and bearing. Included in tk 
recorded cases were twelve in which unmistakable insanity 
was present, the patients being inmates of lunatic asylona 
In all these there was amelioration, and in some compide 
recovery was said to have occurred; but are wc justiG^in 
regarding these patients as cored 1 We cannot do otherwise 
than judge by the results. 

First 1 will mention that of the seven cases published in 
which thyroid grafting had been performed one was that of 
an insane person.^ This was nnsatisfaotory, like the rest. In 
passing I may state that the patient under Dr. Collins’ care’is 
at the present time in very good health and mentally soaid; 
recently she has been taking thyroid tabloids. The cases in 
which myxoedema and insanity coexist may be divided into 
two classes—those in which the insanity follows on the later 
stages of myxeedema, and those in which myxeedema develops 
while the patient is insane. In the former of these the insanity 
is merely a symptom of the advanced disease. All pre^nssed 
cases of myxeedema show some mental aberration, which tends 
towards dementia, usually with delusions, the latter tAking 
the forms of suspicion and persecution. Occasionally actual 
insanity is present in the form of mania or melancholia, 
and it becomes necessary to have the patient confined 
in an asylum. In the second class it is quite different. 
The cases are of far less frequency and do not occar oftener 
than would be expected if one considers the presence of the 
two diseases in the same individual as a mere coincidence. 

I see no reason why such should not exist : why a morbid 
process should not occur in the thyroid gland of the irtsane 
as well as in any other organ of the body. I think there is 
a strong reason why these two classes should be separated. 
In the second class one cannot, I believe, hope to benefit the 
patient in the same way by giving thyroid extract as may be 
done in the first. It is possible that by improving the bodily 
nutrition some effect on the mind may be produced, and even 
a temporary cure be effected, especially in the case of recurrent 
insanity, but will such be p>ermaDent, even with the continual 
use of the thyroid? It is scarcely to be expected. 

It is by no moans an easy matter to separate these classes. 
A person is certified as insane, and not until some months or 
years after admission to an asylum is the patient recognised 
as having myxeedema, and then very probably the disease b 
fully developed. Now myxeedema is almost invariably a very 
slowly formirg disease, and it may have been a considerable 
number of years since it commenced ; but for some reason or 
other the idea that the patient was the snbject of this condi¬ 
tion may never have occurred to those in chaise, although thr 
patient may have been seen daily. Suddenly one day it is 
said without a doubt that it is a ease of myxeedema. It is s 
disease, moreover, which is extremely difficult to diagnose i£ 
its early stages or of which to say definitely when it com¬ 
menced. I will take, for instance, some of the cases of 
myxeedema with insanity that have been pubUrhed. The mam 

J. T-had been In Colney Hatch Asylum* for five year! 

before the myxcc<iema was recognised, although from the full 
note made on admission it is cltar that the disease waa tbez 
well marked. The patient under the care of Dr. 'SN'oods ai 
Hoxton House was admitted into that asylum in Octob^. 
1691, with insanity of nine months’ previous duration, which 
took the form of mania with delusions.’ I understand tk&s 
attention was first drawn to her physical condition by a visit 
from the Lunacy Commissioners in January, 1893. It was 
then undoubted. This case shows, too, bow a stranger seeieg 
a person for the first time may frequently recognise 
myxoedema when it has passed unobserved by those in con¬ 
stant attendance. This is of common occurrence. I had 
an opportunity recently of seeing this patient, and I 
c.Tn say that no one now would recognise her aa beirg 
myxeedematous—in fact, she no longer has the disea--e. 
She was bright and cheerful, with no <cdema whatever ; she 
had a beautiful bead of black hair and a natural voice ; lot 
she was still undoubtedly insane. She was suspicions, acd 
she had a most persistent delusion of being overran ar.d 
otherwise annoyed by rats; moreover, she had opti'si 
delusions. She had l^cn taking a thyroid mixtare for ciM 
months. But the doubt remains whether or not the n-.ys< 
ccdemacommenced before the onset of the mental sytuptomsi 

* KtliDbursh Medical Joara.M, Maj, and Joainal of NlenOl 
Science, July, 1693. 

> The Medlcel Pteneer. Octoixr, IfOS. 

* Tnnraal of Meotal Setmre, October, 1693. > lUd. 
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Ferbaps aTt«r aeeing tbis patieat Ic migbc De remarked, Wbat 
is gained bj earing the mjxcedemata if io the end the patient 
tem^s mad? In order to show that this is not the mle I will 
give some instances. Dr. Ernest Garter reported a case be 
treated b; tbjroid injectionsin Wbittingbam Asylnm.** It was 
that of a female aged fort^-tbree, who bad been Insane for live 
jears and whose mjxccdema had existed for over four jears. 
At the time of pnblicatio i the patient did not show complete 
mental recovery, although her bodily change was very great. 
This lent support to the view that the insanity preened the 
other disease—a doubtful point. I have lately heard from 
Dr. Carter about this patient, and bow she has since pro* 
.gressed. He says : “The supply of fresh thyroids failed for 
a season after my favourable report. Daring this time the 
patient lost ground both mentally and bodily, but did not 
resch quite her former low level. On Aug. 26th, 1892, a young 
pig’s thyroid was split and the halves inserted in an incision 
onder each breast As an operation this was saccessfnl, as 
thyroid grafting it proved utterly valueless. On feeding with 
raw thyroid being introdaced the patient was put on 
a raw beef sandwich every day for six weeks as a check 
experiment This gave no results, and she was allowed to 
continue in gtatu quo. On April 21st, 1893, she took five 
grains per diem of a dried extract of the thyroid in powders. 
After five weeks she was found to have lost so much weight 
that the dose was given on alternate days only and an 
iron mixture prescribed. Under this sbe has been steadily 
Improving and is now rather better than I have seen her 
before in every way. So well, indeed, has she been that 
it was thought that a fortnight's holiday at home without 
intermitting the powders would be quite feasible, especially 
as patient was very anxious to go. The anxiety of her 
relatives does not appear to be reciprocal, anti abe remains 
with us much quieter, though occasionally excited, and with¬ 
out any of the physical characteristics of her former con¬ 
dition.” 

Now I will take a more acute case and see with wbat result 
the treatment was followed—I mean where the insanity came 
on suddenly in a person wbo bad been myxeedematous for 
some time. One cannot do better than take the case Dr. 
Melville Dunlop has published.^ It was that of a lady with 
advanced myxoedema of twelve years' duration, by which she 
was completely invalided and where acute mania supervened 
suddenly so that it was necessary to place her under the care 
■of specie mental nurses. A few months later thyroid feeding 
was commenced. After a four months' course sbe was cured 
and could not be recognised by her friends. I may mention 
that there was a strong family history of myxeedema, but 
insanity was not hereditary. This lady is at the present 
moment in perfect health, both mentally and physically. Dr. 
Dunlop has been good enough to write to me concerning her 
case, which is well worth quoting: “The patient went on 
steady improving ever since the treatment by thyroid feed¬ 
ing was commenced. Although I have bad a large number 
«f cases of myxeedema under my care, in no case have the 
results of treatment been more striking than in this lady. 
When the treatment was begun in October, 1692, she was 
eeduced to the last stage of the disease, and I hardly expected 
her to live many weeks, the excitement was so intense and 
her general condition so weak. I bad on that account great 
hesitation in subjecting her to treatmenL The improvement, 
however, was most rapid, and sbe has never at any time bad 
the least recurrence or relapse of her mental symptoms. She 
is a remaikably clever woman and is again as intellectually 
inclined and as active a member of society as sbe ever was, 
which is very wonderful, conridering the length of time the 
symptoms h^ lasted. ’’ There is no need for me to comment 
■on such a case, and there can be no two opinions as to the 
results obtdncd 

An equally satisfactory case is that reported by Dr. Hamil¬ 
ton Mart from Woodilee Asylum—that of a woman aged 
fifty-one, whose mental aberration dated from Christmas, 
1887, and whose bodily weakness commenced three years pre¬ 
viously.® She was subject to attacks of great violence, with 
intervals of depression and moroseness. She was discharged 
from the-isylum, so Dr. Marr informs me, aboot the end of 
^ptember last, recenred, after seven months' thyroid feed¬ 
ing with the raw gland and a glycerine extract. Dr. Marr 
goes on to say that “since that time 1 have received a letter 
from her which is well written and well expressed. Sbe 


« BriL Med. Jour., April lOih, IfrJl 
t Edinbn-fth Medical Joorral, M»y, Ijgj. C«e 2. 
> OUrgg* Medical Jonnud, Augutt, 1308. 


states that sbe now feels quite well in mind, and her state¬ 
ment is borne out by a medical man who is looking after her. 
She continues to take the extract, though in smaller doses ; 
one drachm of a glycerine extract (a gland to two ounces) Is 
sufficient for her well-being.” Dr. Marr tells me. also, of 
a case of myxoedema in tbe Crichton Royal Institution, 
Dumfries, which is progressing favourably In all respects, and 
especially mentally, under feeding with thyroid glands. I 
have said that one could scarcely expect to see tbe same 
benefit from tbe treatment where the insanity was primary 
and of old standing, and yet see wbat has been tbe result in 
Dr. Claye Shaw’s case, which appears to be one of this kind. 
This was that of a woman thirty-three years of age. who had 
been tbe subject of recurrent melancholia for ten years, and 
who bad only shown signs of myxoedema for about four years. ® 
Sbe WAS discharged from P.anstead Asylum as “cured’’ on 
July 8th. 1892. after a two month.s’ course of thyroid 
treatment. My thanks are due to Dr. Shaw for enabling 
me to state that she remains quite well by occasionally 
eating a gland or two. What better result could we possibly 
wish .' 

The frequency with which myxoedema is now seen is 
quite astonishing. Can the more ready recognition of the 
disease entirely account for this ? Another case has lately 
been admitted into Colney Hatch. Asylum, making tbe sixth 
in this asylum during the last two years and tbe fifth under 
the thyroid treatment. She bas been treated by my col¬ 
league, Dr. Ewart, and is now about to be discharged, having 
recovered. It would be interesting to know whether other 
institutions of this nature possess as many cases of myxeede¬ 
matous insanity. The patient whose photograph was repro¬ 
duced in tbe Journal of Mental Science remains in very good 
health, and her mental faculties continue to be clear. It Is 
eighteen months since injections of thyroid extract were 
commenced, and she is now given a thyroid powder at inter¬ 
vals of two or three weeks. 

The effects of the treatment on the thirty cretins that 
have undergone it are truly remarkable. The failures have 
been very few, and it may be that in those cases a sufficient 
quantity of the drug was not given. Dr. Wallis Ord, in his 
recent paper,has shown that equally large doses of the 
thyroid can be borne by infants without ill effeefs ns have 
been employed in the treatment of adults. Where no 
improvement has taken place the children have usually been 
wbat are called semi-cretins. 

The thyroid treatment bas now passed beyond the experi¬ 
mental stage — it is an established fact; but it bas been 
clearly proved that the thyroid must in one form or other be 
continued indefinitely, or at least until some better means of 
transplantation have been devised. After all, wbat is it for a 
person to take a daily dose of a few minims or grains of the 
drug, or it may be a little larger quantity at a longer 
interval ? The prolonged use of the thyroid in this way is 
known to be harmless, for there are nersons now in excellent 
health wbo have taken it on and off for nearly three years. 
To my mind it is, indeed, cruel to seo persons wbo have been 
restored to mental and bodily health allowed to relapse 
into their myxeedematous condition solely for the want of 
the continued use of the drug. In conclusion, I would say 
to all those who are now treating patient?, or in future 
propose to do so. Do not commence to give the thyroid 
unless you are prepared to persevere with it. 


* BMt. Med. Jour, Ann. 27tb, 1832. 
The LlNCET, Nov. 4th, 1893. 


Institute ob Certificated Sanitary Inspectors. 

At a general meeting of tbe members of this institute, held at 
tbe Faxkes Museum on Jan. 3Ut, Mr. Wynter Blyth, president 
being in the chair, it was unanimously resolved that a repre’- 
sentation be made to the President of tbe Local Government 
Board with a view of ensuring consideration in the Local 
Government (England and Wales) Dili of certain matters 
which the members of the society have at heart. These 
matters may be summarised as follows 1. That the term 
“ inspector of nuisances ’’ be abolished through the provinces 
and that “sanitary inspector’’ be used in place thereof 
2- That in tbe interest of public health it is advisable 
that permanency of office and some provision for tbe anoer- 
annuation of sanitary inspectors be made. 3 . That a cleuer 
definition be given of tbe position and duties of such offleem 
than that contained in the general orders of the Local Govern 
ment Board. 
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UNIVERSITY COLLEGE HOSPITAL. 

PEBFORATION OF BOTH PLEUR-T. ; IMMEDIATE CLOSUBB OP 
THE wounds; BKCOVKUY. 

(Under the care of Mr. Hilton Pollard ) 

Wounds of the pleura by a fragment of a broken rib are 
very fnqaently met with in surgical practice, but penetrating 
wounds of the pleura without any in j ury to the other contents 
of the thorax are very rare. Mr. Pollard’s case is of con¬ 
siderable interest, not only from the fact tb<Tt both pleural 
cavities were opened and yet the child recovered, but also 
from the observations made ae to the behaviour of nnwonnded 
and healthy lung when free access of air is permitted 
to the pleura. When in cases of double empyema incisions 
have been made into both collections a fatal result always 
ensues unless there are already adhesions to prevent 
collapse of the lungs. The chief indicatioos for primary 
treatment are to arrest btemorrbage, to secure peifcct rest, 
to render the wound antueptic, and to remove foreign bodies 
and the torn and lacerated edges of the wound (for not 
only may these have dirt ground into them, but they might 
slough in consequence of the damage received and prevent 
primary healing). The extent of the wound must be gauged 
rather by the hiatory of the injury, the anatomical conforma¬ 
tion of the part, and phy»lcal examination than by probing. 
The treatment of the complications of these wounds, espe¬ 
cially the treatment of bazmorrbaga has undergone much 
improvement of late years, and there are many cases now on 
xeoord of recovery of the wound of the lung due to gunshot 
which appear almost marvellous when compared with the 
ter'Dlts formerly obtained. 

A strong healthy boy aged two years and seven months 
waf, on Aug. lOth last about 6.40 P m , playing on a sofa 
near an open window on the top storey of the bouse when 
he accidentally fell out, and after a descent of thirty-five feet 
became impaled on the corner of the area railings. He was 
immediately lifted off by a pas-ser by and carried directly 
to the bospital—a distance of from 200 to 300 yards. He 
was very collapsed and his radial pulse was almost imper¬ 
ceptible. Air was rushing in and out of both pleural cavities 
with a loud gurgling noise. Blood was spurting from a wound 
in the left side of the thorax and was trickling con¬ 
tinuously from a wound in the right side. Both wonnds 
were at once covered with a gauze and wool dressing 
in order to limit the entrance of air into the pleuitc .ns 
much as possible. An enema of warm brandy-and-water was 
administered, and the child was wrapped in a warm blanket. 
Mr. Pollard decided to close the wounds. The operation was 
commenced at 8 P.M. No ames'.hetic was given. The wound 
in the left side of the thorax was three inches long and 
extended nearly horizontally outwards from a point about 
two inches from the spine opposite the seventh and eighth 
ribs, both of which were broken in at least two places. The 
wound in the right side of the chest was two inches and a 
half long, and extended nearly horizontally outwards from a 
point two inches outside the border of the sternum ; it pene¬ 
trated into the fifth intercostal space. No ribs were broken 
There was another wound two inches and a hnlf in length 
which expo-ed the lower part of the sacrum and the rectum 
in the ischin-rectal fossa, but both of them were uninjured. 
The temporary pads were first removed from the left side, 
those on the right side being carefully supported against the 
chest At the instant of removal three fingers were inserted 
into the wound as far as the knuckles. The lucg was found 
to be retracted, and almost the whole of its costal surface 
could be explored with the fiofcn ; it was uninjured. Some 
blood-clot was removed from the pleural cavity, and as the 
hand was withdrawn the lung was forced into the wound 
during an expiratory effort. The bleeding referred to above | 


bad ceased. The edges of the wound were now piached 
(just at the moment when as much air as possible had beers, 
expelled by expiration) and clamped between the thumbs and 
fingers of bofb bands, one at either end of the wound, in suds 
a manner that, whilst the opening into the thorax was com¬ 
pletely closed, the actual edges of the wound in the skin and 
subcutaneous '.issues projected well beyond the flogera. 
Whilst held in this position all bruised shi^s of tissue were 
cut away and the edges of the wound, after being disin¬ 
fected, were brought into accurate apposition by means of 
silk sutures. An antiseptic dressing was applied and beic 
firmly against the wound whilst the wound in the right sid*- 
of the chest was being dealt with in a similar manner to tha; 
just described. Finally, the wound over the sacrum was di» 
infected, sutured, and dressed with wool and collodion. Ttu 
child WHS very collapsed, and showed but little evidence <f 
pain during the operation. Two drachms of brandy wes 
administered by the mouth before be was lemoved to tbe 
waid. At 11 P.M. tbe boy was conscious and bis feet weic 
getting warmer. His lips were decidedly blua The 
respiration was 68 per minute and the pulse 164. Half a 
drachm of brandy was ordered to be given every two boas. 
The child slept at short intervals daring tbe night. On tje 
following mornirg the shock had completely passed cS. 
The respiration was 70 per minute and very shallow ; the 
pulse was 166 per minuteand very feeble. Liquid nourisbmoit 
was readily taken. On tbe second day after the accident the 
child was much brighter, but bis temperature, which hart 
been steadily rising, w'as 103‘'F. On the third day tbe 
wounds were dressed, and both chest wounds were found to 
be be.iling without Inflammation. During expiration the 
long beneath the wound on tbe left side of the chest pro¬ 
truded beneath tbe skin opposite an area of 2 x 3 inches, but 
tbe union of tbe wound was firm enough to prevent its edges 
being forced apart. Such air as bad been unavoidably left 
in the pleural cavities had bicen absorbed and pleuritic frictioo 
was audible for some distance around each wound. Tbe 
edges of the wound in the s,Tcral region were inflamed. Tbe 
stitches were removed and tbe wound was torn open and left to 
granulate. Tbe chest wounds were dressed again on the seventh 
day and found to be united and free from inflammation. The 
frequency of the respiration bad fallen to 50 per minute and 
tbe dusky pallor of tbe child's lips bad given place to a 
healthy tint. Tbe frequency of the pulse and respiration 
diminished and the temperature fell giadually. On the 
eleventh day the respiration was 36, the pulse 116, and the 
temperature from 100'4° to 101°. Effusion bad taken place in 
the right pleural cavity, and in the sitting position tbe fluid 
reached as high as the angle of the scapula. On tbe twelfth 
day the first symptoms of measles appeared. There was some 
bronchitis and the child coughed frequently ; but neither of 
tbe chest wounds suffered. The rash bad entirely dis¬ 
appeared on the twenty-sixth day. The respiration had by 
this time fallen to 21 and the pulse to 94. By tbe thirty- 
first day all bulging at the site of the wounds had ceased, 
and the broken ribs appeared to be firmly united. The chest 
was resonant to tbe bases of tbe lungs on both sides. The 
temperature bad been about normal since tbe seventeenth 
day after the accident and tbe fifth day after the onset of 
measles. The patient was discharged on the thirty-third day 
after the accident. He was seen about four months later and 
was then found to be quite well. 

Jl&niarks by Mr. Bilton POLLARD.—Paradoxical as the 
statement may appear to lie, the little patient whose 
aerial adventure and its consequences arc above described 
was fortunate in alighting on the spikes of the area 
railings, for, if he had missed them and had fallen on the 
pavement with the momentum gained by a descent of thirty- 
five feet, it is inconceivable that he could have survived. 

It was at fir.'t rather difficult to e-xplain tbe position of tbe 
wounds, for one, the largest and most severe, involved the left¬ 
side of tbe chest near tbe spice, whilst the other implicated 
the right side near tbe sternum. The boy is described as having 
revolved two or three times in bis descent, and as having struck 
the corner of the railings where there is a larger and more 
prominent spike. He appears to have alighted on this spike, 
which penetrated the back of the left side of his chest, and 
then the force of his <lescent appears to have rotated him 
about this point until the frent of tbe right side of bis chest 
struck the next spike, which was smaller or less prominent. 
That the boy escaped immediate death from asphyxia may be 
explained thus. T he wounds were so free and of such a shape 
that the air escaped from the pleural cavities during expira¬ 
tion as readily as it entered during inspiration, and that 
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coBieqnentlythelangB, tbongh retracted, were sot compressed 
bj the air in the pleoral cavities, as they woald have been if 
ibe wounds had ^n saoh as to favour the entry more than 
the exit of air. Thongh the woonds were very free, the entry 
of air into the chest was to a certain amonnt impeded—at 
first by the child’s clothes and later by the pads which the 
house surgeon applied—so that the inspiratory efforts, whilst 
they did draw air into the pleural cavities, still drew sufficient 
through the respiratory passages into the lungs. It is nn> 
necessary to refer to the treatment adopted, for it is obvious 
that, since there were no adhesions between either lung and 
the chest wall, the only chance of survival lay in immediate 
doenre of the wounds. By the method adopted in doing 
this the air left in the plenrs was reduced to a minimum, 
aad that was quickly absorbed. Effusion only occurred on 
cos side, and that was fortunately absorbed without suppu- 
ntion occoning. Impalement on spikes is always a most 
serious and generally a fatal accident, and perforation of 
both plenne in this way is rarelv recovered from. In ‘' Holmes’ 
tiystem of Surety ” a case is referred to in which a man 
recovered from perforation of bstb pleutie caused by the shaft 
«f a chaise, which was forced between the ribs on the left side, 
through the cavity of the thorax behind the sternum, and 
made its exit between the ribs on tbe right side, without 
ujury to the heart, longs, or large vessels. 


ROYAL SURREY COUNTY HOSPITAL, 
GUILDFORD. 

"TWO CASES OP HBBNIA OF THS FALLOPIAN TUBE. 

(Under the care of Dr. Mobton and Mr. Butlbb.) 

Thb rarity of hernia of the Fallopian tube leads os to 
record the following cases of femoral hernia, recently treated 
At this hospital, in which the Fallopian tube was included in 
the contents of tbe hernial sac. Dr. King' records an 
iistance of tbe very rare condition of congenital inguinal 
hernia of the uterus, left tube, and ovuy. A i^ical operation 
was performed, and the patient died from cardiac failure on 
tl» fifteenth day. References to tbe condition are to be met 
with in writings by Lavater, Voigt, Anbry, Fer6. and Brunner- 
The condition appears to have b^n first described by Bessicr, 
and has only been met with in femoral and inguinal hemim. 
piere are several cases mentioned in EugUsh literature of 
incloiion of ovary and even of uterus in hernia, but none 
hitherto of ioclasion of tbe extremity of tbe Fallopian tube. 
For the notes of these cases we are indebted to Mr. Charles 
Frier, house surgeon. 

Cash 1 (under the care of Dr. Morton).—A woman forty- 
six years of ^e sought advice at the out-patient department 
of the Royal Surrey County Hospital on account of a swelling 
QD tbe right groin. She bad had a swelling there constantly 
for two years, and it had suddenly become larger five days 
before she attended the hospital. There had been no action 
of the bowel for five days. The swelling was tender to 
'the touch and gave the impression of an inflamea gland 
softening in tbe centre. A simple enema was adminis¬ 
tered and produced a considerable evacuation. Four 
•days later an incision was made over tbe swelling through 
tissues which were of almost cartilaginous density. This 
■exposed a rounded, grey, translacent mass, which looked 
almost like the colon, but was in reality the thickened sac. 
On opening the sac a small quantity of coffee coloured fluid 
escaped. The sac contained some omentum and an irregular, 
varicose-looking mass, attached to one end of which were 
some congested papillary projections, 'ihese latter proved 
to be the Fallopian tube and its fimbriated extremity. The 
tube and omentum were returned and the sac was ligatured 
and cot away. The wound healed by first intention. 

Cmb Z (under the care of Mr. Butler).—A woman was 
admitted to tbe Royal Surrey County Hospital suffering from 
a strangulated right femoral hernia, which bad been down 
tor five weeka The symptoms of strangulation were of a 
fortnight’s duration. A simple enema produced a copious 
evacuation, and this was followed by a copious natural 
evMoation some boors later. Herniotomy was performed, 
end the sac was found to contain gangrenous omentum and 
fengrenoDs ruptured bowet The peritoneal cavity contained 
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a laig'e amount of fmcal matter, apparently mixed with pus. 
Tbe gaugrenous omentum was removed and an artificial anus 
made, but tbe patient died from shock twelve hours later. At 
tbe post-mortem examination tbe bowel was found to be rup¬ 
tured about eighteen inches above tbe ileo-cascal valve. The 
omentum, small intestine, and emeum were all much matted 
together, and glued to tbe surface of tbe mass so formed 
was tbe end of tbe right Fallopian tube, which was gangrenous 
to the extent of about half an inch, haviog evidently been 
caught in tbe constricting band. The vermiform appendix 
was apparently healthy, although tbe finding of an orange 
pip in tbe peritoneal cavity bad given rise to a suspicion tb^ 
the appendix might also be involved. 


HULL ROYAL INFIRMARY. 

IMPBBFOBATE anus, with BECTO'VAGINAL FISTL'LA, in a 
FATIKNI NINEIEtCN YBAES OF AOB. 

(Under the care of Mr. Henby Thompson,) 

The variety of imperforate rectum of which this case is an 
example—namely, that in which tbe bowel communicates 
with ibe vagina by an opening in tbe posterior wall—is, of all, 
tbe most favourable. There is less risk to life aud also a 
greater chance of effecting ultimate cure. Mr. Cripps gives 
twelve cases, in eleven of which recovery followed opera¬ 
tion. He recommends that where possible operation 
should be postpomd to allow tbe parts to thicken. Dr, 
Karl AbeP records a case somewhat similar to this in tbe 
Archires pf Gyruecology (New York) the year before last. It 
was that of a young woman twenty years of age, who from 
birth bad passed her motions through tbe vsgioa. Tbe 
rectum opened into tbe vagina slightly in front of the 
fourchette. A serviceable sphincter was present, and tbe 
woman had as good a control over her froces as if the arrange¬ 
ment bad been normal. For the notes of this case we are 
indebted to Mr. Sutcliffe, bouse surgeon. 

Tbe patient was sent to tbe Hull Infirmary by Mr. Calvert 
of Beverley on Sept. 25tb, 1893. Tbe mother stated that tbe 
girl was a week old before the nurse found out that there was 
any malformation. When five or six weeks old Mr. Thompson 
of Beverley “tried to make a proper opening,” but failed to 
do so. Woen fourteen months old she was brought to tbe 
Hull Infirmary and examined. Nothing was done, but the 
mother was advised to bring her again when fourteen or fifteen 
years old. During the whole of her life of nineteen years 
the girl has never bad control over defecation, but daring 
childhood she bad relief without tiie administration of 
an aperient, although tbe mother stated that up to admis¬ 
sion to the Hull Infirmary she bad never known her to 
pass a “formetl” motion. Seven or eight years ago she 
began to suffer from attacks of “sickness and purging.” 
At first these attacks only occurred at intervals of three 
or four months, but latterly there had been only, as a 
rule, an interval of a month or so. During these attacks 
she had stetcoraceous vomiting and constant passage of 
fluid motions. The patient bad never menstruated, but 
she had always been an active, intrlligent gir', and she had 
attended school regularly in spite of her inconveniences. On 
admission to hospital vbe patient was an ill-developed girl 
looking more like thirteen than nineteen years old. No trace 
of anus could be seen, but there was tbe mark of a cicatrix 
on its proper site; the bymen was absent and the vagina 
capacious. Just within the vagina and on its posterior sur¬ 
face there was a round aperture through which the tip of the 
first finger could with difficulty be pjused into the rectum. 
The latter was felt to be loaded with a huge accumula¬ 
tion of fmces, which probably extended through the whole 
of the la^e intestine. Tbe cushion between the finger intro¬ 
duced into tbe rectum and tbe external skin opposite tbe 
proper site of tbe anus was about an inch in thickness. 
Ether was administered, and the house surgeon, after 
two hours’ hard work, by means of injections, ic , appa¬ 
rently to a great extent cleared the rectum and lower 
bowels through tbe vaginal fistula. Nothing further was 
done at that time on account of tbe bruising, stretching, A:c 
that bad occurred. In spite of constant doses of sulphate of 
magnesia the iotestincs again became loaded in tbe course of 
a few days, although the consistence was much less firm. 

On Oct 7t.h the gill was anjesibetised, and after another 


> Ste sUo Ssjuus, tuI. v., 1892, F. 8. 


Digitized by L^ooQle 



401 Lancet,] 


B07AL MEDICAL AND CHIBUBGIOAL SOCIETT. 


tKBB. 17.1884. 


boar's hard work the bowel again became fairly empty, and 
the operation which bad been planned ^vas proceeded with. 
This consisted of a combination of Mr. Whitehead's well- 
known operation for severe bcmorrboids, together with Mr. 
Lawson Tait’s splitting operation for cases of raptured 
perinenm. The rectum being plowed tbrongh the vaginal 
fistula, a vertical incision was made from the apex 
of the perinenm to tbe tip of the coccyx and con¬ 
tinued down to, but not at first dividing, tbe mncoos 
membrane of tbe rectum. Tbe rectum was then freed for 
some distance from its attachments, so that it balged into 
tbe upper part of the woand like tbe end of a sausage. 
Anteriorly each side of tbe vaginal fistula was split, and tbe 
posterior wall of the vagina was dissected np from the 
anterior wall of tbe rectum for some distance beyond the 
upper end of the fistula. After continuing tbe original 
vertical incision through the mucous membrane of the lower 
end of the rectum seven sutures were inserted, attaching tbe 
edges of the freed rectnm to the edges of tbe skin, so as to 
form an anna. These, however, were not tied until the 
vaginal fistala bad been sutured. Commencing at tbe apex 
of tbe vaginal fistula, a small, threaded right-angled ne^le 
(cleft palate) was passed through the mucous membrane on 
one side from before backwards, and then catching the other 
side from behind forwards, so as to bring together tbe 
anterior one and a half inches of the fistula. A strong- 
handled, threaded curved needle was then passed, first within 
the split edge of tbe fistula on one side, and then within that 
of the other side (as recommended by Mr. Lawson Tait). 
This was done in three places, and the whole of the 
stitches were then tied, first those of the vaginal fistula 
and then those round tbe new anus. All that remained to 
be done was tbe insertion of numerous superficial stitches 
in tbe perineum and behind tbe new anas. When the 
operation (which lasted nearly an hour) was completed 
the external appearance was (with the exception of tbe 
superficial sutures being visible) almost normal. Tbe legs 
were tied together, opiom in half-grain doses was ordered 
to be given, and tbe catheter was to be nsed at regular 
intervals. The after course of tbe case was tedious although 
in tbe end highly satisfactory. Tbe great difficulty was 
caused by tbe want of power of expulsion in the usual muscles 
of defecation. All through her life of nineteen years this 
power bad been in abeyance. A regular process of abdominal 
massage was carried out, together with systematic doses of 
castor oil, which was found to be the only aperient that was 
satisfactory in its operation. The vaginal septum and all the 
apposed surfaces in front of tbe new anus healed at once, 
bat there was considerable separation of tbe surfaces around 
the posterior part of the new anus. Eventually, however, 
these healed by granulation and she was discharged on 
Dec. 14th, 1893. with a completely satisfactory anus and, 
what is still more remarkable, with perfect oontrol over her 
fsces. Her general health and appearance also steadily 
improved, and her only trouble now lies in the necessity of 
taking regular doses of aperients. It is probable that in 
time tbe muscular power will develop, and that she may be 
able to have natural evacuations without any aid. 

Jtemaris by Mr. Thompson.— I suppose that this is pro¬ 
bably a unique case. Cases of imperforate anus are common 
enough in infancy, bnt I have not been able to come across 
any case corresponding to this one either in age or result 
Kor nineteen years she bad bad incontinence of fseces, only 
the overflow dribbling away, and nature was in tbe habit of 
relieving herself by occasional attacks of purging and eter- 
coraceous vomiting. Any condition more horrible can hardly 
be imagined. The girl was a twin ; her fellow twin was a 
perfeotlv normal girl, and tbe mother’s other children are 
also perfectly normal. 


University of CAMBRincfE.— The Shuttleworth 

Scholarship of tbe annual value of £55, tenable for three 
years, will be awarded in March on the results of tbe inter- 
ooUegiate examination In natural science. Candidates most 
be medical students of the university of not less than eight 
terms’ standing who have passed tbe previous examination 
as required of candidates for honours. Tbe subjects of 
examination for this scholarship are botany and comparative 
anatomy in its most general sense, inclnding zootomy and 
comparative physiology, and there will be practical woik in 
all these subject.**. Shuttleworth scholars must become 
members of Conville and Caius College, and must send in their 
names to one of tbe tutors of tbe college before March Ist. 
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2ferre • stretching and tpHtiing in ZoeaKied Intentitia. 

AVuritw .—Intttuiueeption Large Intestine dve U 

Papilloma. 

An ordinary meeting of this society was held on Feb. 13th 
Dr. Church, Vice-Prudent, being in tbe chair. 

A paper on Nerve-stretching and splitting in Localise# 
Interstitial Neuritis, leprous and otherwise, was read ly 
Dr. Kenneth McLeod. He said that in tbe year 1677 le 
proposed tbe operation of nerve-stretching in cases *f 
antesthetio leprosy, as a means of liberating the ner^ 
tuboies from tbe destructive pressure exercised by tie 
organised neoplasm of leprons neuritis. The operatia> 
bad been performed in over 250 cases by Lawrle, Down*, 
Neve, Wallah Rake, end others. In a large proportbn 
of these cases benefit bad been conferred — the pain had 
been assuaged, sensation restored, muscular power xD' 
proved, eruptions cured, ulceration healed, and ^e general 
nutrition of tbe limbs greatly ameliorated. In many case* 
these effects bad been permanent, and persons who were 
previously incapacitated for work had been enabled to 
resume their occupations. In the year 1880 he bad 
occasion to lay open a sinns which oocnpied tbe in¬ 
terior of the ulnar nerve for a distance of fonr inchee. 
Tbe indurated nerve was split in two and stretched. 
Great benefit followed the operation as regarded sensation, 
motion, and natrition, which was observed to be permanent 
and progressive for a period of ten years. Sinoe ^en longi¬ 
tudinal splitting bad been practised in eight recorded casee, in 
two of which signal success was obtained and in four decided 
relief ; in two cases of multiple leprons neuritis no impeove- 
meat occurred. Tbe circumstances connected with lepstna 
F.earitis which countenanced operation were: (1) the inters 
stitiai character of tbe infiammatioD ; (2) tbe limitation of 
tbe lesion as regarded both the length and tbioknesa of the 
nerve; (3) tbe site of the lesion, which asually atta^ed 
superficial nerves in places where they were easy of 
access; (4) tbe pathological results of the lesion; (5> 
tbe evidence in some cases of a tendenr^ to limitati^ 
of the lesion in time and an effort towards rear^n- 
tion : (6) indications of existing tension and pressnre ; and 
(7) the progressive character of tbe malady in intensity and 
area. Tbe constitntional and inevitably fatal nature of tbe 
disease of leprosy was, ou the other band, a disoonragemenb 
which did not obtain in cases of non-Ieprous nenritis ; these 
were not uncommon, and in them, other measores failings 
operation was more jnstifiable and promising. The facte 
aod considerations ^dnoed seemed to him to support 
tbe following conclusions: 1. Tbe operation of nerve 
Btretcbicg bad been followed by decided relief in a large 
proportion of cases of leprous neuritis which had been 
subjected to this method of treatment. 2 The benefit* 
cooferred ooniisted in the relief of suffering (pain, 
tingling ^), tbe restoration of sensibility, tbe return of 
mnscnlar power, tbe healing of ulcers, and general improve¬ 
ment in tbe nutrition of tbe affected parts. These benefit* 
apecdilj followed tbe operation, and in a oonsidemUe pro¬ 
portion of cases bad been sustained and {vogressive. Iix 
many Instanoes repetition of tbe operation b^ been resorted 
to with saocess. 3. Additional knowledge was desirable 
r^arding the precise conditions nnder which recourse to the 
operation was likely to be advantageons, more especially with 
reference to tbe limitation of the local lesion and tbe stage 
of the malady. 4. Tbe relief obtained by tbe prooeeding 
appeared to depend on tbe removal of pressnre and 
tension on nerve fibres caused by tbe products of the 
inflammatory disease which bad taken place in tbe 
ensbeatbing connective tissue of tbe trunk. 5. Wheik 
these products bad undergone organisation, and the envelop¬ 
ing material bad become sclerosed, longitndinal incision 
of the sheath, followed by manipnlation and stretching, 
gave reasonable promise of more complete relief—restriutiofi 
or even restoration—than stretching alone. 6. This prooes* 
of splitting sclerosed nerve trunks had been attended with 
success in a sufficient number of cases to render further trial 
justifiable and desirable. 7. In casesof non-leprons localised 
nenritis these procednres were more likely to be followed by 
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swUcal and permaneDt improveoaent than in tboseof ansesthetio 
laprotj. 8 Id do instance had either the stretching or splitting 
of nerves been prodnotive of any inconvenience or harm.— 
Ur. Oodles inquired whether, in the oases in which nerve* 
splitting bad l^en employed, stretching was also carried 
enL—Dr. Tntx had ptaid mnch attention to the patholc^cal 
condition of the nerves in leprosy. The first nerve that 
be had examined very clOMly resembled tendon in 
stractnre, for not a trace of nerve struotore could be 
teen. The disease was brought aboot by the migration of 
cells containing leprosy bacilli into the connective tissue 
between the nerve tubnles, the result being a slow formation 
et connective tiasne withont inflammatory action. The extra¬ 
ordinary benefit following nerve-atretohlng could only be 
explained oxt ^e snpposi^n that a new downward growth 
of nerve tubolee took place, and that this happened owing 
to the disappearance of the bacilli - laden cells which 
oansed the growth of the connective tissoa Snch a 
bypctbesla acooimted for the permanence of the resulta 
The manipnlatioD of the nerves gave rise to effusion, 
with diapMesis of lencooytes, the latter gathering op 
and sweepfing away the pathogenic oi^nisms. It was 
known that many colonies of leprons bacilli would lodge 
locally in the nervoos tissues of some individuals and never 
infect the general system, a power existing apparently in the 
individual to destroy the bacilli wherever they threatened to 
generalise. Observation of earlv cases showed that the 
bacilli passed into the nerves from the periphery. He 
referred to a case which be saw in its earliest stage, and in 
which the brisk innnotion of an ointment of pyrogallio acid 
into the auestbetio patches was productive of oomplete and 
pennanent oura The ointment reached the nerve twigs and 
irritated them at a time before the bacilli had penetrated far 
into their structure; the artifidal irritation caused an ex- 
conion of leucocytes, which destroyed the micro-organisms. 
He thought that if these oases were attacked sufficiently 
early the disease might be eradicated by this method.—Mr. 
H. W. Pabkbb said that in a case of leprosy in a lad nnder the 
care of Dr. Crocker about ten years ago be stretched the 
nlnar nerves without good result—Dr. McLbod, in reply, said 
that in only eight of the cases was nerve-splitting done, but 
in these the nerves were also ’ manipulated to free them from 
adbesiona. He thought that there was a strong probability 
cf a growth of new tubnles taking place down the degene¬ 
rated nerve trunks. In three oases the nerve had given way 
nnder stretching, and yet afterwards sensation was com- 
pletoly restored. 

Hr. Bbtabt then described two cases of Intnssusoeption 
of the lATge Intestine, due to the presenoe of a papillomatous 
growth, sueoessfuUy reduced the introduotion of the band 
into the rectum after removal of the growth. The first case 
was that of a woman aged eigb^-four, who was under the 
caie of Dr. J. Mackom for Intnssusoep^n. When seen by 
Mr. Bryant in October, 1886, the intnasnsception filled the 
rectum, and a papUlomatoas growth was found attached to 
the orifice of toe intussnsoe^om. The growth was drawn 
down, ligatured at its base, and remov^ and the Intus- 
susoqjtioD was pushed up the hand introduced into the 
rectum nearly up to the elbow, when the bowel rushed away 
from toe bao^ The patient subsequently rapidly recovered. 
The second case was that of a woman aged fifty, who was 
nnder toe oare of Dr. Richardson of Putney. She bad been 
niling for years from bowel trooble. The intassusceptioc was 
discovered by Dr. Richardson in August, 1893, and when 
.Mr. Bryant saw her the nature of the case was clear, and a 
.papfllomatoos growth was found attached to the orifice of the 
iotassusoeptnm, as in the former ease. In this case, as in 
the last, toe growto was drawn down, ligatured at its base in 
'three parts, and cut oft, and the intnssusoeption reduced 
by the introdnctioo of the hand Into the rectum above 
the wrist, the bowel at this distance disappearing. The 
patient rapidly re c overed after the operation. Mr. Bryant 
remarked that be looked upon these two eases as in¬ 
teresting, not only from their nature^ but from the practice 
they illustrated. He pointed out the connexion between pro¬ 
lapse of toe bowel at the anus and iotussasception, and bow 
both oociditiMis were due to local Irritation uther of a tem¬ 
porary or more permanent nature. In children the former 
condition was most common ; in adnlts the latter was to be 
expected and looked for. He illustrated the subject further 
by means of preparations from the museum of Guy’s 
Hospital, three of which were examples of intussusception, 
4loe in two to the presence |of polypi—^in one of the jejunum 
.and in the other of the lower sroalf intestine; whilst the third 


case was doe to the existence of an inverted diverticulum of 
toe ileum, which acted like a polypus. The three other pre¬ 
parations of intussosceptioD were due to the presenoe of 
cancerous growths, and all were of the laige intestina -Mr. 
Bryant then polnt^ out how, in the two cases be had related, 
the cause of the intussusception was papillomatous, and ex¬ 
pressed an opinion that those growths were not infrequent in 
the large intestine and rectum, and that in all cases of intus¬ 
susception in adults they were to be looked for. He then 
dwelt upon the treatment of these cases, and expressed 
a hope that the means which in his bands bad proved 
so successful would be applied to future cases of in¬ 
tussusception in adult females which bad made their 
way into the rectum, whether due to the presenoe 
of a growth or some unknown cause. In many cases be 
admitted that it was more than probable that sucoees 
would not follow, but in others he believed it surely would, 
when the fact was recalled that iu the only two examples in 
which be had employed it, or In which be felt justified in 
saying it had been employed, success bad been achieved. In 
conclusion ha s^d that be had found little difficulty In 
introducing bis hand—which measured when closed for 
introduction nine inches and a quarter—into the rectum after 
he had forcibly dilated the anus, and that in only one case 
of about a dozen in which be bad made the attempt was 
there any subsequent troublesome want of control in the 
anal sphincter. A steady alternating half-screwing move¬ 
ment with moderate presssure had effected the desired pur¬ 
pose. Great violence would do harm. He bad never suc¬ 
ceeded in passing bis hand into the rectum of a male patient. 
He, finally, strongly urged the adoption of the prac¬ 
tice illustrated by bis cases upon the attention of surgeons. 
Dr. McLbod said it was not difficult to introduce the band 
into a male patient’s rsctum nnder some oiroumstanoee. 
When there was a large prolapse of the upper part of toe 
rectum through the lower part this would ^ve ruM to a con¬ 
siderable and permanent dilatation of the a^ sphincter, and 
the introduction of the band was then easv. He had fre¬ 
quently thus dealt with prolapse after stndning in ohronio 
dysentery. In one case, in a very large prolapee, the Ustestine 
returned into the abdomen with a ros^ and a towel which 
bad been wrapped round the prolapsed gut retreated up the 
rectum with the returning bowel and was with difficulty 
recovered. In one case, after reducing a prolapee, he passed 
his hand into the sigmoid flexure, so that hU fingers touched 
the inner aspect of the abdominal wall opposite the anterior 
snperior iliac sfAne. He fixed the sigmoid in this position 
with harelip pi^ passed through the abdominal parietes and 
then 6ut down externally and stitched the parietal peritoneum 
to the intestine. The pins were taken out after twenty-four 
hours, and there was no return of the prolamw.—Mr. Godleb 
bad beard serious accounts of the shock which had fol¬ 
lowed introduction of the hand into the rectum. He 
thought that the prolapse might have been reduced by 
injecting with water or with air, though whether this pro¬ 
cedure was saie depended upon how mnch of the coat of the 
bowel was included in the ligature for removal of the polypus. 
He believed that poly^d In this region were oomparatlvely 
rare.—Mr. Bbtant, in reply, said that be agreed that the 
should not be pass^ Into the rectum unless it was 
absolutely necessary. He did not think the danger was great 
in women, though he admitted that there was more risk in men. 
He was not disposed to think that papillomata of the large 
intestine were so very uncommon ; be had met with a large 
number of instances. 
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Second LetUomian Lecture : the Cautet of PerUeniH*. 

At an ordinary meeting of this sodetj on Feb. 12to. 
Mr. Tbbtbb delivered the Second Letteomian Leotnr, of 
which the following is an abstract. 

Of toe many classifioatioDe of peritonitis which have been 
attempted those are the most ntisfeotory in which the 
etiology has been taken as a basis; for every addition to out 
knowledge of this trouble tends to make the classification 
of its various forms more and more sim|de. It has now become 
evident that p^tonltis depends almost, if not quite, en¬ 
tirely upon infective nrooeeses, and that theee ancles are 
ooDceraed direct or indirectly in every form of toe disease; 
indeed the domain of non-infeottve peritonitis is rapidly 
beoominff more and mon dubious. Among the genenl 
a 8 
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consideratio&B to be borne in mind the dose of the poison 
must obviously be liable to considerable vaiiatlons in amonnt 
and .in Tirolence, while the resistance of the individnal to 
the growth of septic organisms is indnenced by a malti* 
tode of circnmstances. There are qnestions of age and 
health; of the effect of such conditions as Bright’s disease, 
diabetes, and alcoholism ; of local oondittons ench as damage 
to the peritoneom, with Interference with its fnnotions; 
there are the presence of asdtes, the coexistence of extra- 
vasatiODB of blood, bile or intestinal matter, and the entirely 
undefined peculiarity of the IndiTidual, which appears to 
alone render one man susceptible and another almost exempt. 
In the great majority of iiutanoes peritonitis depends u^n 
“oontinnity infection" spreading to the peritoneum from a 
neighbouring tissue other than the serous membrane. Under 
this beading come peritonitis, following hernia or any visceral 
lesion or disease capable of producing the trouble ; paerperal 
peritonitis ; most forms of pelvic peritonitis ; certain varieties 
of tuberculous peritonitis, and the variety named "chemical 
peritonitis," where the p^toneum is invaded not so much 
by the mioro-organisms themselves as by their chemical 
products. It would exclude the larger number of cases 
which follow accidental or operation wounds. The following 
daasiflcatlon of peritonitis according to its cause appears to 
be justified by our present knowledge of the subject: (1) 
peritonitis due to infection from the intestine ; (2) p^tonitis 
due to infection from without; (3) peritonitis due to the 
pnenmocoocus ; (4) tnberoulous peritonitis; and (5) peri¬ 
tonitis of a doubtf^ nature. In order to form an approxi¬ 
mate idea of the relative frequency of these different 
forms a tabular study was maide of 100 cases of peri¬ 
tonitis taken from the records of the London Hospital, 
and a farther table was compiled from the monographs of 
Fraenkel and Tavel and TAng of ^e cases of peritonitis In 
mMi In which micro-oiganisms were found in the exudation. 
Under the beading of peritonitis due to infection from the 
intestine are included most cases of peritonitis associated 
wi^ hernia, with intestinal obstruction, and with perforation; 
peritonitis due to any form of ulceration of the bowel; to 
enteritis; to cancerous growths of the gut; to troubles in 
the appendix ; to Inflammatory changes in the biliary canals ; 
and some forms of peritonitis following upon operation. The 
micro-organism most usually answerable for these various 
forms ofperitonitis is the bacterium coll commune^ the litera¬ 
ture regarding which has become so extensive as to be almost 
overwhelming. It has been shown to be identical with the 
badllns pyogenes foetidns, the bacillus lactis aarogenes, and 
the pyogenic uritiary bacterium of Clado and Alburap. It 
closely resembles the bacillus of ty^oid fever ; it is found in 
individuals in perfect health; and has been demonstrated 
along the whole length of the alimentary canal from the 
mouth to the anus, its natural habitat being the bowel. The 
term baoterinm ooli oommnne baa been regarded as a generic 
term applicable to an extraordinarily numerous famUy of 
bacteria, which are sometimes mobile and possessed of cUia. 
A Btrik^ feature of this bacterium is its variation in 
virulence; it seems to be quite harmless when taken from 
the noni^ Intestine, but if the bowel becomes the seat 
of almost any diseased condition then it becomes at 
once virulent and the virulence may vary considerably 
in degree. Virulence has been found to be developed in 
cases in which the bowel has been obstructed, strangulated, or 
inflamed, in venous congestion of the gut, to cedema of the 
bowel vroll, to diarrhcea, in typhoid fever, in cholera, in 
diarrbeea produced by tartar emetio, and to instances of 
advanced constipation. When the intestine is healthy the 
bacterium ooli commune has little disposition to escape 
through the gut wall or to invade the tissues of the body aftor 
death. If, however, the intestine be damaged or diseased 
then the bacterium shows an active inclination to penetrate 
through the bowel wall and is usually found to have 
extensively invaded the tissues after death. If a culture of 
the virulent bacillus be injected into the peritoneum of 
animals the result will vary, other things being equal, 
according to the dose. When peritonitis is produced it is 
usually purulent. In the slightest cases after an illness with 
diarrhcea the anlmid recovers; to another grade a localised 
chronic purulent peritonitis follows ; to a third degree death 
is rafddiy brought about by a diffuse flbro-pumlent p^tonltis; 
while If a large dose is employed the animal dies wm acute 
sepsis beforh any {dienomena of peritonitis are produced. 
Fluid, espedally blood to the peritoneum, aids the develop¬ 
ment of peritonitis. Sterile intestinal fluid increases the 
activity of the bacillus, while sterile ^toe solution retards 


it. The bacillus can produce pusafter inoculation, for H baB 
been found in man in a state of almost pure culture to the pue 
from an ischlo-rectal abscess. The endothelial cells of the 
toneum do not appear to act as pbagocytea Arndt has shown 
by a seriesof most carefully conduct^ experiments that micro¬ 
organisms can pass through the gut wail Into the peritoneal 
cavity when strangulation of the gut is of quite a slight- 
grade and is far short of producing even a limited gangrene. 

In perforative peritonitis the other micro-organisms found in 
faeces develop in the serous cavity only for a time : the 
bacterium coll commune alone sarrlves. Barbacci oonsid«a 
that death to these cases is due to absorption partly of the 
bacterial products and pertly of the noxious chemical matterw 
contained to the totestinal fluid which escapes Into the abdo-< 
TTiinnJ cavity. In the cases of peritonitis after laparotomy to 
which the colon bacUlus is found it is probable that such ao 
injury had been inflicted upon the Intestinal peritoneum at the 
operation as to permit the bacterium to escape through the 
bowel widl. but little damage being required to allow of such 
escape. It is possible that the colon tomUlns is the cause of 
certain of the cases of pneumonia following upon peritonitis. 
Some of the constitutional symptoms atteodtog severe con¬ 
stipation may be due to the absorption of the pmucts of thto 
widely diffused badllns. The exudation of this bacterium 
when it attacks the peritoneum is often characteristic. Tha 
fluid, at flrst clear and greenisb-looktog, becomes greenish- 
yellow, thto, semi-opaque, and is foul smelltog; if it pas» 
on to suppuration the pus is offensive. In clinic cases 
there is produced a white, soft, custard-like mateiiaL 
The irritant may reach the peritoneum to various ways : 
bacteria may escape through a perforation to the bowel % 
they may pass through the wall of a segment of 
intestine which has been in some degree damage<l but 
not perforated, and chemical products of nacteria may reach 
the peritoneum by either oue of these routes. Peritonitis 
due to infection from without includes puerpetal peritonitis 
peritonitis consequent upon inflammatory tronblM in tbo 
genital organs or to the parietes of the abdomen, and some 
forms of peritonitis following upon operation. . The micro- 
oi^^isms usually associated ^tb these varieties are pyogenic 
cocci, and notably the streptococens pyogenes, either ^one- 
or associated with a lesser proportion of other micro¬ 
organisms. Experimentally it bu been shown that injections 
of pyogenic cocci into the peritoneum act more vigorously if 
mix^ with a fluid difficult of absorption, such as blood, or, 
if introduced with a corrosive fluid, capable of damaging tbs 
peritoneal endothelium. In operation cases it probably 
gains an entrance through the wound; In puerpe^ peri¬ 
tonitis through the pemc organs, followtog the veins, or 
lymphatics, or Falloid^ tube; and in those rare instances of 
peritonitis assoclatea with erysipelas of distant parte it must- 
be assumed to reach the serous membrane through the Uood. 
Peritonitis due to the puenmocoocus has not been so eonndly 
demonstrated as to possess an indisputable existtttoe; 
pueumooocouB would seem to be at one time noxious to the 
peritoneum and at other times to be harmless. Then it must 
be remembered that the connexion of the pneamooocena 
with pneumonia is a subject about which there is much oon- 
fliettog evidence, and that peritonitis is a very rare sequela 
to pneumonia, although pneumonia is not an uncommoik 
complication of peritonitis. With tuberculous peritomtis- 
I intend to deal to a future lecture. Under the puz^ 
posely indefinite heading of peritonitis of doubtful naturw 
it will he convenient to discuss (a^ peritonitis due to 
irritaors, (A) forms of the trouble reputed to depend upozk 
rbeumntism, gonorrhoea, syphilis, Bright's dUoaae^ and 
aicoboli'^m. and (r) peritonitis met with in the newly bore. 
There is muuh conflict of opinion as to peritonitis due to irri¬ 
tants. It has been maintained that a non-infective peritonitis 
may be produced by mechanical, chemical orthcrmnlirritanta,. 
and thit such peritonitis will be usually plastic and localised, 
but to I'onnexion with this it must ^ rememliered that- 
pyogenic cocci will act more rcadDy and in smaller doses if 
introduced into the peritoneum together with some corrosive- 
fluid capable of injuring the serons endothelium, and, further,, 
that such injury to the peritoneal surface encourages tbe 
escape of the colon bacillus from tbe intestine. Fseces if 
introduced into the peritoneom cause peritonitift, not by 
cbemicai action nor as an irritant, but by reaaou of Uie micro¬ 
organisms or their products contained to tbe extravasation. 
A consideration of tbe whole matter leads to the conclu¬ 
sion that the production of peritonitis by non-infective' 
irritants has not yet been satisfactorily proved. The 
evidence concerning so-called rheumatic peritonltia is by 
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DO mesof oatUfactory and will not stand a critical 
examination. With regard to the oases associated with 
gonorrhcaa, it most be remembered that the gonococcns will 
not survive in the peritoneal cavity, and so it must be 
that pyogenic cocci have tound a nidus in the dis¬ 
charge from the genitals and have spread by extension to the 
peritoneum. The peritonitis reported to be due to Bright's 
disfiMfl. to aloohollsm, and to syphilis has not been shown to 
have a specific etiological existence; it wonld seem rather to 
ooonr u^er conditions which are very lavonrable to bac¬ 
terial growth or to be due to extension from parte which are 
already inflamed. The peritonitis met with in the newly 
bon appears to be dne either to pnerperal infection, brought 
about bj direct extension from the cord, or it may be due 
pr imari ly to the giving way of the bowel in cases of im- 
p^orate anas, or to that roptnre of the normal sigmoid 
fleznre which has been asanmed to be dne to direct pressure 
on the bowel daring partoriiion. 
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Adjourned IHtcussiM on Nrpkreetomy for MaXignant Tumour 
M an Infant.—Multiple Epitkelunnatout Qroittha de¬ 
veloping in Ptoriatie. — £xoinono/ Appendix in Pretence 
tf Acute General Suppurative PerUonitie.—Fungating 
Growth of Penit lotting IfineUen Montkt. 

Ak ordinary meeUng of this sodety was held on Feb. 9th, 
the President, Ur. J. W. Uulkb, being in the chair. 

The adjonm^ discossion on Mr. Malcolm’s case of 
Nephrectomy for Malignant Tnmour in a patient under two 
years of age was resumed by Mr. Blajid Sutton, who said 
that the chief facts of the case so carefully detailed by 
Ur. Ualeolm might be briefly summarised tbua He soocess- 
fnlly removed from a child twenty-tbree months old a large 
renal sarcoma, including its oapsifle. The tomoor consist^ 
m^ly of epithelial tubules embedded in a rich stroma com- 
poeed of young oonnectiva tissue. Tbe child was still alive, 
fourteen months i^r tbe operation. This was, of course, 
an admirable result, as a oarmnl analysis of reported opera¬ 
tions on renal laroomata in infants showed that more 
than half the patienta snconmbed to the operation and of 
those that sorvived life was rarely prolonged beyond a year; 
the longest period of survival was eighteen months, of which 
three cases were now known. Ur. Ualeolm asked, and very 
natnially, whether there were any facte in his case which 
served to explain ita sooeess. Tbe points on which be ap¬ 
peared to pot especial stress were : (1) tbe removal of the 
oapenle with tbe kidney; and (2) the structure of tbe 
tomoor, and in regard to this he pertinently asked 
whether It abonld te called a sarooma. Unfortnnately 
neitber of these facts were oontrlbotory to snocess. Such 
questions ooold not be answered from the cironmetances 
snrronndiog a single case. There were two aspects in which 
the "inttjn- most 1 m discussed—pathological and surgical. If 
thia tnmonr stood by itself it wo^d probably not be 
called a sarcoma; but a broad survey of renal sarcomata 
in children showed that they were characterised by two 
pecnllar kinds of tissue. Of these, tbe most remarkable 
consisted of large spindle cells transversely striated and 
resembling in section volantary mnscle fibre; the other 
was cubical epitbelinm arras{^ as tnbnles or as solid 
colnmna. The presence of tnbnles was an almost con¬ 
stant festore of aaroomata arising in glands, and was doe to 
tbe entanglement of their tnbnlar elements. In renal 
sarcomata of Infants these epithelial stmetnres might be 
very abnndant or almoet absent. In the latter condition the 
tamonr was very prone to contain striated spindle cells in 
great abundance; indeed, these cells and tbe tnbnles 
appeared to be in a measore antagonistic. It occnired to 
him that tomoars with abnndant tnbnles might be lets 
than tboee in which striated spindles abonoded ; 
bntnirtber Investii^ion did not soppoit this. Indeed, Abbe 
had reported two cases in which io^ts were alive and well 
eighteen months after operation : in one. mnscle tissne was 
paiamonnt In tbe g^^owth, and tbe otb» was essentially 
tutelar; hence deductions in r^ard to freedom from reenr- 
resce drawn from histological facte fell to tbe ground. When 
we came to consider tbe advisability of removing tbe cap- 
sole or not it appeared that eighteen months* immunity 
followed an operation in which tbe tomoor was 
limpiy shel led oot of its oapsnle; It was needless to 


mention tbe increai-ed operative ri^kn when attempts were 
made to remove tbe renal caieole. Mr diiitun did not dis¬ 
cuss the methods employed in nephrectomy, except to soothe 
Ur. Malcolm’s anxiety in regard to tbe treatment of tbe 
ureter, and to assure him that in nephrectomy for solid 
tumours be need give no tbooght to the ureter; it would take 
care of itself. We must, however, ask ourselves, tjbonld renal 
sarcomata in children be excised 1 burgeons interfered witk 
tumonrs when they were sources of inconvenience, pain, or 
threatened life. Renal sarcomata in children were neither 
inconvenient nor painful, but they did threaten life. In tbe 
cases under consideration tbe chances of prolonging life were 
so very remote, and the immediate risk to life w.'ta so exces¬ 
sively great, even in the hands of the most skilful operators, 
that any snigeon who undertook tbe removal of a renal 
sarcoma in an infant incnired a very grave responsibilitv, 
and be would act more jndioionsly by placing tbe cbilri 
under the beneficent charge of a physician.—Mr. Albax 
Doran wished to mention a clinical fact in connexioB 
with malignant tamonrs of the viscera in children. Dr. 
Herbert bpencer, when recording bis investigations inie 
tbe causes of death in atiUbom children, was strnck with 
tbe extreme frequency of bemonhage into the solid visoera: 
in thirty-eight of 120 cases there was bsmorrbage into or 
aroand tbe kidney, and in some instances it was partly insids 
and partly outside the capsule. This might be a source of 
origin of sarcoma or of carcinoma; for many instances were 
on record of the development of malignant tnmonrs is 
extravasation and the neo^asm might start in tbe o^an itocH 
or In the capmla He agreed that the tubules were probably 
derived from tbe true kidney substance. -Mr. Tabcisit said 
that tbe stroma was scanty and tbe section composed mainly 
of tnbnles. He, however, bad only examined one portion of 
the growth.—Tbe Pbbsidb.st said that in November, 1660, be 
brought before tbe Pathological Society the report on a case 
of a large tumoor of the testicle removed by Ur. Holmes ; it 
contained structures closely simnlAting muscular fibre.— 
Mr. Malcolm, in reply, did not see why these tamonrs shooM 
be treated differently from other sarcomata, which it was tbe 
rule to remove aa widelyaa possible. In his experience taking 
away the capsule did not add materially to the diflicnlty. He 
considered that it waa a great advantage to bnva tbe nretir 
outside, aa then tbe operator’s bands were freer for tbe after 
treatment. 

Mr. Arbutrsot Lane read an account of Ifnltiple Epi- 
tbeliomatoua Formations occurring at different periods in a 
patient suffering from Psoriasis from inf.nQcy, and who bad 
W thirty years been treated with Fowler's lolntion. Tbe 
man, when first seen hy him. waa sixty years of age, and 
had on tbe back of his forearm an nlcerating epithellomatona 
area nearly two inches in diameter. This was said to have 
commenced aa a single nodule, abont which at a later period 
three distinct nodules formed. As time went on the increase 
in tbe size of tbe fonr plaques resulted in their union, and 
the formation of a single one. There was no glandular en¬ 
largement. Tbe nicer waa removed in April, 1892. At that 
time be was free from any ernption and made no mention of 
it. Mr. Lane saw him a^n in March, 1893, when he found 
three separate epithelial growths ulcerating in their centre 
and plaiied on tbe acrotum and perinenm. They were in the 
same vertical antero-posterior plane, and were separaUd from 
one another by intervals of one and two inches respectively. 
These were removed and examined microfcopically. At tbie 
time tbe patient was covered by the eruption, and gave the 
history already mentioned. He waa directed to leave ofl 
taking tbe arsenic and to return if anything suspicions was 
observed. Not appearing, bewas written to in December, 1893, 
when two raised plaques were found a quarter of an inch ie 
diameter and placed at the same level in tbe scrotnm an inch 
apart, and an inch in front of tbe most anteriorly situated of 
those last removed. They were perfectly smooth. On being 
cut out and examined miorosooincally they were found to be 
small epitbeliomata. Again, on Jan. 22nf\ last two more 
typical little epitbeliomata were removed from tbe scrotum, 
one being in the soar of one that had been very freely 
removed on tbe last occasion. This patient up to tbe present 
date had had eleven separate foci of malignant growth, 
fonr appearing on tbe forearm and ueven on tbe scrotnn: 
and perinenm, and on only one of these—namely, one by 
tbe anns—was there any suspicion of the growth having 
taken place in a patch of psoriasis. There w.ik do reason to 
suppose that tbe formation of these growths would cease, 
end they most be looked for and removM aa they appeared. — 
Mr. Hutohibsob asked whether any other cmiditk»« 
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preceded the develQpment of the epitbeliomata. Was there 
any corneous or other process ? He bad .seen a case in which 
a {>eca1iar condition of the palms and soles was present; a 
number of little corny indurations formed, and in these the 
epiiheliom\lous process was set up. In one case an epitbelio- 
matous ulcer developed over the side of the abdomen, the 
p.atient having' previously suffered from pemphigus. He was 
now in the habit of leiiving off the administration of arsenic 
when there was any altered sensation or any corneous de¬ 
velopment in the pnlms and soles, for these he took to be 
notes of warning—The Pbesidcnt had tried to investigate 
the question as to how far arsenic acted as a cause of simul¬ 
taneous multiplicity of malignant growths. He went to 
Devonshire to inq lire into the condition of those who were 
working in the old copper mines there to extract the arsenic. 
Hefound them to be a miserable class of men, all more or less 
broken down in health, notwithstanding the precautions they 
took to prevent the arsenic entering their systems ; but be 
could find no single instance of epithelioma having started in 
consequence of exposure to arsenic. He had under bis care 
Ht the present time in the Middlesex Hospital a case of 
multiple outbreak of carcinomatous growths.—Mr. Lane, Id 
reply, said that the little growths appeared to develop in 
perfectly healthy skin. 

Mr. Lsnu then read the notes of a second case of general 
acute Suppurative Peritonitis due to Appendicitis in a patient 
who had been under the care of Dr. Sbute of North(lect,SDd on 
whom he had operated. A lad aged eighteen had three years 
previously had an attack of acute abdominal pain which on- 
fined him to bed for a week. It was regarded by the medical 
attendant as inSammation of the bowels. A year ago be bad 
a similar attack which kept him in bed for four dajs. On 
Sept, let, 1893. and on the day following he suffered from 
slight pain in the stomach, but did not feel at all UL He 
attended to his duties, took his food well, and went for a 
loiig walk in the evening of the second day. Between six 
.and seven in the morning en the 3rd inst. he awoke with 
.diffused abdominal pain, which persisted and increased in 
severity. His bowels Were open^ freely, but as the pain 
-contlnned he took a dose of caster oil. Dr. Sbute saw 
him for the first time at two o’clock the same day. He 
•found him in great pain, with a rigid and tender abdomen, 
and with cold extremities. He had vomited once after taking 
the castor oil. Fomentations were applied, and morphia 
was freely administered. On Sept. 4tb the patient was 
worse, and on the following day, as his s 3 fmptom 8 bad 
-increased in severity, Mr. Lane was asked to sec him with 
a view of interfering scrgically. He saw him with Dr. Sbute 
and Mr. Crook and concurred in their diagnosis—namely, 
-t.hat an abscess bad formed about the appendix, and that 
the verj acute peritonitis bad resulted from its rapture on 
the morning of the 3rd Inst. Owing to the extreme 
rigidity of the abdominal muscles and the associated 
tendemeis no examination by palpation was possible. In 
spite of the very serious condition of the padent and the 
almost noiversal failure of such operations under these 
conditions it was decided to interfere. After the admioU- 
tratloD of morphia and chloroform, the rigidity of the 
abdominal muscles remaining while the patient was in a 
cundition of cumplete anm^tbesia, a median incision was 
made. A small quantity of creamy pus oozed out between 
the edges of the peritoneum. On exploring the abdomen 
aU the viscera were seen to be Intensely injected, to 
move freely upon one another, and to be covered by a 
chin lajer of pus, which was most obvious where the 
viscera came into apposition. The inflammation seemed 
to be equally intense everywhere, and there seemed to 
be no adhesions. On examining the right iliac fossa a 
very large appendix was found lying immediately internal 
to the anterior superior spine. It was exposed by an incision 
made over it, when it was found to be about as large as a 
thumb, intensely bard and congested, and to form part of 
a wall of a localised abscess cavity with adjacent viscera. 
It was evident that the general peritonitis resulted from 
the rupture of this abscess cavity. The appendix was 
removed and was found to be intact. It bad no smell 
whatever, neither bad the pus in its immediate vicinity. 
The advisability of washing out the peritoneal cavity was 
discussed, and it was considered that no benefit would be 
derived from it, since irrigation, to be Bufflcicntly thorough 
to wash away even a proportion of the pas which was so 
uniformly distributed in a fluid state and in very small 
quantity, would, owing partly to its universal diffusion 
and partly to the extremely rigid condition of the abdo¬ 


minal muscles, only result in the death of the patioit cm 
the table. Agatu, there was no reason to suppoee that if 
all the pus could be removed tbe intense infiAmmation of 
the peritoneum would subside. It was also felt cbni-. the 
introduction of drainage • tubes or of tampons of gaoxe 
would serve no useful purpose, but would rather add to 
tbe patient’s risks ; so it was detennined to close tbe 
wounds, to keep the patient under morphia, and to feed him 
by the rectum. The patient improv^ slowly but steadily 
after tbe operation, so that by tbe 15th Inst., when the stitches 
were removed, he had lost his pain and tbe abdominal muscles 
moved freely during respiration. The chief point of interest 
about the case was tbe fact that a most acute general snp- 
purative peritonitis due to the bursting of tbe wall of an 
abscess cavity about tbe appendix recovered under medical 
treatment only. Tbe operation could have bad no beneficial 
effect upon the existing peritonitis. That the removal of the 
intensely inflamed appendix was most advantageous to tbe 
patient was obvious. How far its continued presence in tbe 
abdomen would have affected tbe result of tbe Arindng peri¬ 
tonitis could not be determined with any certainty, though 
the improvement that followed almost at once upon its 
removal led to the supposition that it was acting as a 
progressive source of infection to the peritoneal cavity. 
Besides that, tbe condition of tbe appendix was such as to 
suggest that it might become gangrenous The operation, 
therefore, in all reasonable probability saved the patient's li'e 
and freed him from tbe risk of subsequent attacks.—Mr. 
Malcolm supposed that it was an iostanoeof diffusion of pas 
from the neighbourhood of tbe.appendix rather than of aente 
general peritonitis. Tbe sequel appeared to show it to be an 
instance of absorption of pus.—Hr. Babkbb, remarklDg <» tbe 
absence of drainage, said that he bad met with two cases in 
which be did not adopt drainage, and both recovered; in one 
there was a pint of pus present, and in tbe other more than a 
pint. He evacuated as much of the pus as possible, and 
trusted to nature to remove tbe rest. He flushed ont most 
carefully with hot water, but that could not have removed all 
the pus —Mr. Marsh said that the case was evidently of long 
standing, and an abscess which bad formed round tbe 
appendix must have ruptured many hours before tbe operatiou 
was done If washing out ws^^ Unnecessary it would shorten 
the operation considerably.—Mr. Bowlbt inquired wh^ber 
a large quantity of pus was evacuated.—Mr. Waterhocbm 
related a somewhat similar case. A woman bad bemi snffering 
for four days from acute intestinal obstruction ; be opened 
tbe abdomen and found marked acute general peritonitis, 
but be did not discover the cause of the obstmetion. He 
flushed out freely with warm boric acid lotion and closed the 
abdomen without drainage, and tbe woman did well.—Hr. 
GovLU asked whether tbe removal of tbe appendix was of any 
service and whether any immediate effect was prodooed by tbe 
operation on tbe condition of septic intoxication or tbe 
pulse or temperature.—Mr. Lane, in reply, said that there 
had been a small abscess about the appendix and the pos 
was distributed everywhere in tbe abdomen. He bad per¬ 
formed laparotomy in manv such cases, and all the patients 
but this one bad died. He most have left a quantity of pos 
which was not absorbed, for very little was evacuated. There 
was no smell about the appendix when excised. He did not 
think that the operation did tbe patient any barm, and be 
improved slowly afterwards, but tbe procedure did not 
influence the progress towards recovery. 

Mr. John Lcnn read the notes of a case of FangatiDgr 
Growth of the Penis. Tbe patient, a mao thirty-one years 
of age, was admitted into St. Marylebone Infinnary in 
August. 1892 He bad been under treatment for a growth 
on bis penis since January, 1891, at different hospitals and in¬ 
firmaries, but bad not got quite well. Amimtation was advised 
at one hospital, but tbe patient refused. Ou admission tb« 
patient had some old doubtful signs of phthisis at his right- 
apex. There was a mass of unhealthy granulations all roued 
the corona of tbe penis and covering the glans, and there wn a 
a large, raw, granulating surface on tbe dorsum of the peni'« 
near tbe root, and several small nodules on the scrotuxxv 
(near where it joined tbe skin of the penis on tbe nnd«. r 
surface). Some of tbe nodules were breaking down, leavic 
small painful ulcers (the nodules were due to tbe affection 
of tbe sebaceous follicles), and there were also present, 
some doubtful amyloid glands in both groins. TVi« 
patient was suffering intense pain, especially on passing 
urine, and the surfaces of the glans were raw and 

covered with small granulations. These were caretEc^d 
under an amesthetic several times, but did not improve 
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macb, and the nlcers spread rapidly at their edges. Morphia 
was given often to relieve pain. Iodoform and coc^e were 
applied freely and a mixtnre of iodide of potaseiom with 
tnercnry was given internally. Cootlnnons irrigation was 
tried for two nights and days, bat was discontinned as the 
patient complained of such intense pain ; thongb the effect 
on his penis was very marked and the patient rendered znncb 
more comfortable, yet be still complained of intense pain on 
passing orine and when the penis was dressed. Abont the 
end of November the patient’s health began to fail, bis 
temperature to rise, his life seemed to be a misery, and 
be be^ed for something to be done, so it was decided as 
a last resoorce to ampotate the penia This was done 
by Dr. Nix on Jan. 2Stb, 1893. A few days after the 
operation the patient began to saffer from swollen gl^ds 
ondtf his jaw on both sides, and his temperatare rose to 
102” F.; also a gland near Fotipart’s ligament (on the 
inner tide) became macb enlarged, sappnrating 

glands under the jaw were incised and some bad teeth 
were removed, bnt the oondition under the jaw did not 
improve, so on March 2od, the glands were scraped and 
the glands in the groin were removed. The glands under 
the jaw were thongbt to be due to salivation from the la^e 
doses of mercnry be had been taking. Be was discharged 
cored in June. Hr. Targett reportra that the extremity 
of the organ was converted into an oval lobalated tnmonr, 
two inches in its chief diameters. The pigmental integu* 
ments at the margin were raised and andermined, and near 
the base of the tomonr several white “tabercles ” were seen 
protmding thror^b the skin. The prepuce had been laid open; 
its lining membrane was much nicerated and nodnlar, 
the glaas penis being indistinguishable. Sections taken 
from the edge of the nowth were composed of cells and 
large round nnclei and numerous capillary vessels, as in 
granulating tissae^ but sections from inguinal glands 
contained anspicions nodnles of epithelial cells; the sections 
did not show any evidence of tabercle—Mr. Hutcbin* 
80 S said that it was still very difficnlt to say whether the 
case was one of syphilis or of tubercle ; he inclined to the 
former belief, even although the sore did not heal well under 
oercoiy. He wonld have been inclined to have adopted the 
immersion bath for a longer period. He bad bad a man under 
treatment for st least a year with a sore on the eyelid which 
misted all treatment and satellite sores were formed round 
it. It was nltimately mastered by antisyphilitic treat¬ 
ment —Mr. Tabgbtt said that there was no appearance 
of tnbercle microscopically.—Mr. Ooclt) asked whether there 
was medical evidence to prove that a bard sore followed the 
development of a soft sore. He regarded it as a relapse in 
the scar of the primary sore, and it was possible that the 
secondary symptoms passed unobserved. It resembled 
the foogatiog tertiary sore of the leg which was often 
resistant to treatment—The Pbisident thought the case 
was one of syphilis. He quoted the case of a man with a 
large foogating sore on the instep which bad been considered 
to be epitbeliomatoos, and other masses developed higher 
up the 1^. The usnal remedies having been tried and 
failed, he unpotated the leg just above the knee. Later, 
gommatous masses slongfaed out from his arm, and after 
death another la^e granuloma was found in the iliao fossa. 
He looked npon it as a late manifestation of hereditary 
-syphilis; for two of the patient’s sisters came later with | 
interstitial keratitis.—Mr. LuNN, in reply, said that there 
were no signs of secondary syphilis. The diagnosis of hard 
chancre following on soft had been confirmed by a medical 
man. 


OBSTETRICAL SOCIETY OP LONDON. 


Thb aoDoal meeting of this society was held on the 7th inst. 
at a, Hanover-sqnara Dr. G. E. HjtBMAir, President, in the 
chair. The following specimens were shown :— 

Dr. Pbobyk WiLLUJdB: Abscess in Anterior Abdomina 
Wall in connexion with the Bladder. 

Dr. Boxall : Fibroid removed from the Utems fifteen 
days after delivery. 

The Pbesidbkt (for Mr. W. Gbooono) ; Aoardiac 
Acephalons Fstns. 

Dr. William Dcncam: Tobal Gestation of nine weeks’ 
duration removed saccessfnlly three hours after rapture. 

The ballot for the election of ofllcers for 1894 then took 
plwe, and the following were duly elected:— 

President: Dr. Hennan. Tioe-preeldents: Ur. Alban | 


Doran, Dr. HolUngs, Dr. Horrocks, and Mr. H. S. Webb 
(Welwyn). Treasurer: Dr. Potter. Chairman of the 
Board for the Examination of Midwives: Dr. Cbampneys. 
Honorary Secretaries : Dr. William Duncan and Dr. W. 
Radford Dakin. Honorary Librarian : Dr. Phillips. 

The reports of the treasurer, of the bon. librarian, and of 
the chairman of the Board for the Examination of Midwives 
were respectively read and adopted, and votes of thanks were 
accorded to those gentlemen. 

The PBsaiDENT then delivered bis annual address. 

Dr. Platfaib, in felicitous terms, proposed a hearty vote 
of thanks to Dr. Herman and hoped that be would allow the 
address to be printed and published in the Society’s Trans¬ 
actions. This was seconded by Dr. Watt Black and carried 
by acclamation. Votes of thanks were also given to the 
editor of the Transactions and to the retiring officers. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Epidemiological Society. —A meeting of this society was 
held on Jan. Sls^ Dr. J. F. Paymb, President, in the chair.— 
The adjourned discussion on the Aerial Convection of Small¬ 
pox from Hospitals was opened by Dr. W. A- Evanb, medical 
officer of he^tb of Bradford, who showed maps of the 
district and plans of the hospital, in which, the windows of 
the wards being hermetically sealed, the ventilation was 
effected by means of an exhaust shaft, the incoming air being 
warmed and the foul air burnt in the furnace; but, though 
the delivery was 10,000 cubic feet per bead per hour, the 
wards smelt “fusty,’’and the patients when convalescent 
spent much time in the corridors and the grounds. Though 
twenty-five cases occurred in Bradford in the autumn of 
1892, there was no evidence incnlpating the hospital; 
bnt in 1893 numerous cases appeared in neighbouring 
streets, in the casual ward, and in the fever bospi^ adjoin¬ 
ing. In September the small-pox patients were removed to 
a new hospital ontside the town, when a few cases appeared 
in that quarter, but on the new building being burnt down a 
month later the sick were taken back to the old hos^dtal in 
Leeds-road, which was henceforth used for small-pox alone. 
The fire and removal drew a crowd of spectators, a number 
of whom, as well as two of the firemen, contracted the 
disease. Vaccination and revaccinatiou bad been since 
performed by all medical men at the public expense, but 
small-pox bad not died out altogether, its distribution and 

incidence pointing to the bospit^ as a centre of diffusion._ 

Dr. 8EATOK, referring to bis report on the epidemio at Not¬ 
tingham, where be was the medical officer of health, pointed 
out a fallacy incidental to spot maps representing ah entire 
epidemic at one view. Sneb a map showed a marked excess 
of cases in the districts surrounding the hospital, bnt as a 
matter of fact these cases did not appear until the sixth 
month, after a number of patients bad been treated at tbeir 
own homes on account of deficient hospital accommodation. 
He admitted the extreme difficulty of tracing the origin of 
every case, but considered that the onus of proof rested 
with those who substituted a hypothetical convection for 
the well-established agency of man. He pointed to 
the absence of complaints in respect of the ship hos¬ 
pitals on the Thames, though thousands of persons passed 
daily within a very short distance. Mr. Power’s conclusions, 
if fully acted on, wonld lead to the abandonment of isolation 
hospitals altogether, but Sir G. Buchanan bad, as recently as 
1874, attribn^ tbs diminntion of the disease in Birmingham 
to the opening of the hospitals, and Leicester bad shown to 
what an extent an epidemic could be postponed by isola¬ 
tion.—After some remarks by Drs. Pbtrglbi and Bdlstbodb 
Or. Mahood said that his experience at Birmingham had 
convinc^ him of the foct of aerial diffusion, as when 
cases occurred in the fever hospital, workbonse, gaol, 
and lunatic asylum in the vicinity of the small-pox hospital, 
the cases being nearly all nnvaccinated. but several of them 

not having left the buildings for weeks or months._Dr. 

Nbwsholmb agreed with Dr. Seaton in deprecating the 
practice of ascribing to aerial convection, without strict 
mqui^, every case the origin of which was not palpably due 
to personal contact. When the Stockwell Hospital was used 
for small-pox the spot-maps showed the nsual concentration 
of cases aroand it, but on one side only, a r^way on the other 
side i^esenting an Impassable barrier to human interooorM 
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with the houses beyood, though it would rather have favoared 
aerial transmission. An important factor in the aocnmula* 
tioD of cases around hospitals was tliat the hooses erected in 
their vicinitj were occupied exclusively by persons of the 
lower and less perfectly vaccinated classes.— XhePBissiDBiiT, 
in closing the discussion, insisted on the impossibility of 
altogether excluding the factor of personal agency, since 
third persons and things might be the vehicles of infection in 
the most unsuspected ways. 


PROVINCIAL MEDICAL SOCIETIES. 

Beadfobd Mbdico-Chibubqical Society.— Mr. John 
A rpLBTABD, President, occupied the chair at the meeting of 
this society on Feb. 6th, when Mr. Hobbockb introduced the 
subject of the After Treatment of Severe Operation Cases. 
Owing to anaesthetics the effects of shock, which were most 
noticeable in the very old or very young, were too generally 
neglected; they might be best met by brandy or opium by the 
mouth as soon as the chloroform sickness had subsided, by 
warmth, and, if necessary, by inhalation of oxygen. After 
bsmorrhage the slow intra-venons injection of several pints of 
sterilised (1 in 1000) saline solution, injections of hot water 
per rectum, and inhalation of oxygen were most osefnl. 
When ether had been chosen much bronchial irritation could 
be relieved by inhalations of steam with compound tincture 
of benzoin. In many operations about the upper part of the 
abdomen food bad been given per rectum with good effect 
within ten hours In pelvic cases, but mouth feeding was best; 
nutrient suppositories might lie nnabsorbed for hours after 
operation. Purgatives were probably useful In early stages 
of peritoneal effusion due to sepsis, but more harmful in 
plastic peritonitis and useless in advanced cases or general 
septic peritonitis.—Dr. Adolf Bbokbbb read a paw 
on Intra-cranial Disease Secondary to Ear Disease. He 
said this affection was very common, many cases not 
beiDgdiagnosed,especialIyincbUdren, and fits, convulsions, or j 
tuberculous me^gitis were recorded as the cause of death, 
the ear troubles being passed over. The mastoid cells, attic, 
and tympanum were aU very close to the cranial cavity, the 
tegmen toing often very thin, whilst the cavities varied much 
in size, so tbatevery case of chronic ear disease was dangerous. 
In mastoid cases, when common methods of treatment failed, 
the mastoid cells must be opened. In children, in whom the 
full bony development was not completed, tbe petro-squamous 
fissure conneoted tbe middle ear and cranial cavity, and 
meningitis or other cranial symptoms were sometimes found, 
without very evident ear disease. Thrombosis was common 
in adults, but rare in children. Infective thrombus caused 
pigmentation and erosion of the adjoining bone. Differential 
di^Dosis was easy in uncomplicated cases, but where throm¬ 
bus, cerebral abscess, and meningitis might all be present 
the conditions might be very difficult to analyse. Seventy- 
two ca$eB were operated on recently; some, apparently hope¬ 
less, bad done well Tbe surgical outlook in this field was 
good, but most cases would never have required operation if 
the discharge from tbe ear bad not at some time been 
Delected.—Specimens were exhibited by Dr. Majob, Dr. L J. 
Woods, and Dr. H. Bbonnbb. 

Catholic Univbbsitt Medical School, Dublin.—A 
meeting of tbe Medical Society was held on Monday, 
Jan. 29th, Mr. A. RocHB, Vice-President, being in tbe cba&. 
—Dr. MoWbenby showed spe^mens of the Small Intestine 
from a boy who had recently died at tbe Mater Miseri- 
cordiao Hospital from peritonitis consecutive to typhoid 
ulceration, with perforation of the bowel. Every stage of 
the development of the typhoid lesion was exemplifl^ by 
the specimens, and attenrion was more especially directed 
to the minuteness of the peritoneal aperture through which 
fmcal extravasation bad occnxred. He also showed pure 
cultures made (1) from an enlarged mesenteric gland, and 
(2) from the pmtoneal exudation in the case, and alluded 
to the difficult of distinguishing between bacillus typhosus 
present in tbe glands and bacillus ooli present in the 
exudation. The potato test and the power of producing 
fermentation in saccharine solutions were alluded to and 
illastrative cultivations were shown. The bacillns ooli 
is possessed of special medico - legal importance, as it 
app^s to be the infective agent in all cases of peri¬ 
tonitis orieinating from the intestine, whilst in peritewtis 
spreading from the female genital tract the infective r6U was 
always played by ooooL These facte might prove of special 


utility in deciding tbe origin of peritonitis in cases where 
operative interference with tbe object of producing abortioD 
was suspected. The hygienic importance of the bacUIus coll waa 
also very great, its occurrence in drinking water being a positive 
indication of fecal oentamination, and in Dr. MeWeeney’a 
view of equal Importance with the recognition of bacillus 
typhosus, inasmuch as be regarded it as probable, with Aclong 
and others, that they were merely varieties of the one spedea 
brought alwnt respectively by saprophytic or parasitic modes 
of existence. He bad succeeded in detecting bacUlns ooli 
in pump water that had caused a severe epidemic of typhoid 
fever amongst a number of families. Tbe only circumstanoe 
they had In common was that of using this water exclusively. — 
The Vice-Pbesidbnt complimented Dr. MeWeeney on hia 
paper. He remarked that were the bacillus typhosus and tbe 
bacillus communis coli found to be the same it would raise most 
important hygienic questions. He considered typhoid fever to 
be a specific disease due only to a specific cause, and not merdj 
to a number of common causes. He admitted that the bacterio¬ 
logical examination of water was most valuable as a guide, 
but it could not be relied on alone, to the exclusion of the 
chemical analysis and tbe history of the water—that is, its 
source and surroundings. —Dr. Blaynby mentioned tbs for¬ 
maline vapour test.—Dr. McWbenbt replied.—Dr. JoTCB 
exhibited two Brains of cases of Chronic Hydrocephalus. 
One patient died suddenly. — Tbe Vice • President, Dr. 
Blayney, and Dr. Coffey joined in the discnssioii. — 
Mr. Devitt read an interesting paper on the Treatment 
of Cholera.—The Vicb-Pbesidbnt said that preventive 
medicine had done much more to stay cholera than curative- 
treatment. Ho disease better exemplifled the adage t^t 
“prevention is better th^n enra’’ sanitation ajud inspec¬ 
tion had done much to prevent its spread and virulence. 
He mentioned the sabcutaneons injection of water in tfaa 
stage of collspee.—Dr. Pottbb bad seen thousands of moon 
in India. He relied much in tbe treatment on the external 
application of beat. Stimulants were uselesa—Dr. Adtb- 
CuBBAN had had some experience of cholera in India. Ha 
found tbe subcutaneous injection of ether useful in ooUapse.— 
Mr. Devitt replied, and tbe society adjourned. 

Edimbubqh Mbdico-Chibuboioal Society.— This soci^ 
met on Wednesday, Feb. 7th. Professor ANNANDALBopcDed 
a discussion on lutra-cranlal Suigery. Tbe headings under 
which Mr. Anuandale spoke, which was also the line intended 
to be followed in the debate, were published in tbe agenda of 
tbe meeting. After some explanatory and historical references^ 
be took up, firstly. Operations for Exploratory and Diagnostic 
Porposes. Tbe usually recognised principle was not to open 
the cranial cavity unless the symptoms pointed to soma 
condition which experience showed might be remedied by 
doing so. He thought that in some cases this might ba 
departed from, and be referred to cases in which tba 
symptoms of general brain pressure were present and in 
which tbe cause of tbe pressure was doubtful. Ifora 
than twenty years ago be had operated on such a case with 
marked temporary relief, and a sii^Iar case operated on about 
the same time by Sir Joseph Lister was quite cured. The 
second class comprised cases in which there was great paixs 
unrelieved by treatment—there might be a history of Injury 
without external evidence. Be mentioned a case of tlii> 
kind in which tbe treatment was perfectly successful, 
although no local lesion was found. He advocat^ in¬ 
cising tbe membranes and tbe brain If no abnormal condition 
was found in tbe bona He dealt with, secondly, Intra-cranial 
Inflammation and Suppuration. (<s) Traumatic. Tbeeo 
cases were not so common as they used to be before the 
use of antiseptics. He mentioned a case of tbe kind in whicb 
a scalp wound suppurated and was followed by e{ ileptic fits 
daily. Tlx- wound was enlarged, and a portion of necrosed 
skull was removed by means of the trephine, a quantity of pua 
escaping from between tbe skull and dura mater. The result 
was compli’tely successful. When tbe symptoms wore general 
the progne sis of giving relief was not so satisfactory, but he waa 
of opinion that in some such cases oi^eratlon would ;^ve relief. 
In connection with abscess the duty of tbe soiguon was to 
explore as thoroughly as possible, even if repeated openings 
bad to be made, (i) Middle Ear Disease. He referred to 
the liability in this condition of the various \vell-knowo 
lesions following u{>on it. Localised brain symptoms were 
not usually localised in these cases, and tbe diagnosis 
depended upon tbe history of the case and genenk 
brain symptoma (e) Idiopathic. Tbe suppurative process 
migl)t be diffuse or be in the form of abeoees. 
thirdly, dwelt on HamoxYha^e. (a) Traomatio. Under thi^ 
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division b« gave the history of a mao whose skull hail 
been perforated by an ambrdla rib and whoso death took 
pls^c from hsemorrbage due to woandin(r of n large 
branch of the middle meningeal artery. Where the sym¬ 
ptoms indioated localised hemorrhage trephining was' 
clearly indicated as well as the remov^ of clot, and, even ' 
where the symptoms were general, trephining might be 
of use in relieving pressure. Even in fracture involving the 
base opening the skull ought, be thought, to be more fre¬ 
quently resorted to when the symptoms of compression 
remained. In all injuries to the skull operative intetference 
E^bt not only be u^nl in removing blood clot, but might 
also give exit to increased cerebro-spinal fluid which might 
be causing {veesnre. (6) Non-traumatia He thought that 
there were cases under this bead which might be benefited 
by surgical interference, sometimes by removing olot and 
at other times by relieving pressure and giving time for clot 
to be absorbed. He, fourtbly, dealt with Epilepsy, (a) Trau¬ 
matic. Under this head he considered oases due to Irrita¬ 
tion of various kinds. He mentioned a case of epilepsy doe to 
a bead injury received twenty-five years before, and in which, 
at the operation, a cyst was found and the patient was 
much relieved. He advised that cysts should be kept open 
for some time and thoroughly drained. When degenerative 
changes bad taken {flace in the brain the results of operations 
would necessarily not be so satisfactory. (^) Syphilitic. 
Only where the symptoms were localised and had resisted 
medical treatment was operation to be advised in this 
class of case, (u) Developmental and Idiopathic. Under 
this head he wmsldered the different causes which 
might induce epilepsy. Many of these were of such a 
kind that relief could not be expected from operation, but in 
sonte instances exploratory operations might be desirable. 
He thought that la some idiopathic cases which bad resisted 
treatment operation might be beneflolal, and that some 
so-called idiopatiilo oases might really be due to injury. 
In some such cases portions of brain had been removed. 
Fifthly, as to IntraHoranial tumours reference was made to the 
oncertainty of the diagnosis in some cases, and the necessity 
of exploratory operation, so that this might-relieve symptoms 
even when the growth could not be removed. He gave pejr- 
ticnlara of a soocessful case of tumour removed by himself. 
Sixthly, as to Uiorocepbalns and Hydrocephalus. In the 
former portions of akoll bad been removed with fair soocees. 
In hydrocephalus operative treatment h»d proved to be very 
nnsadsfactory. He had tapped snob cases, but with little 
permanent benefit. Operation was resorted to late in snob 
cases, and he asked if earlier operation might not be more 
•oooMafrt). Seventhly, as to mental conditiona These 
were considered under the three heads of traumatic, general 
paralysis, and general. Two per cent of oases of insanity 
were the result of injury. In general paralysis operation 
had not been successfoL—Professor Obaimqbb Stxwabt 
opened the discussion from the medical standpoint, and 
confined himself mainly to an accoant of some of the 
cerebral cas e s he bad operated upon. His first case happened 
twenty years sgo, being that of a man who bad susteioed 
a £aU on the vertex, which was followed by severe head¬ 
ache and epUepUo seitnres an optic neoritis. Sir J. Lister 
trephined and the patient, who lived for two years after the 
<^>eratioD, had no more headache or fits and the optic 
neoritis disappeared. His next case was a patient with cere¬ 
bellar tamoor with great pain; trephining relieved the pair, 
bat the patient died as a result of the tumour. He next bao 
a patient in whom there bad been meningitis, in which 
be thooght relief might be obtained by trepbiniog, but in 
this be was disappointed. Another patient with a gllomatous 
tomonr of the brain bad a few days' relief from suffering 
after operation ; end a case with paralysis of one 1^ 
and arm and aphasia was trephined. The case was one 
of internal pachymeningitis, and after the operation the 
patient could speu and walk, but the disease extended and 
death ensued. The next was a man who bad become epilep- 
tJo after a blow behind the ear. In this case a oyst was 
formed, but the operation was of no benefit A case of 
troubleeome epileptic fits was trephined at what appeared to 
be the meet likely position of the lesion, but without good 
reeult. The next was a case of a tumour which bad been 
operated upon with brilliant suooess. One or two other oases 
had not been mnob benefited. He thought that in oases 
where there was andna intra-cranial pressure and suffering 
in eonsequenoe they were folly warranted in trephining 
ae a palliMive measnra—Dr. MoBbidb sabmitted a valuable 
oommanlottlion from tbs standpoint of ths anial sorgson.^ 


Ur. Bkbbt spoke from the ophthalmologiciil &tanJi><)iDt and 
referred to cases in which iofiammation spread from the 
01 bit to the meninges. He bad only seen optic neuritis when 
there was tumour or abscess. He bad seen a good number 
of cases in which injury to the back of the bc.'ul bad pro¬ 
duced epilepsy and hemianopsia, and be bad also seen cases 
in wbiob without injury these two sjmptoms were present.—- 
Dr. Joseph Bell considered that they trephined far too seldom. 
Id cases of traumatism the results were exceedingly good. Be 
had seen much of middle-ear disease at the 8i^ Children’s 
Hospital, and bis experience in abscess in these oases was a 
very disappointiDg one. In the diagnosis they vrere most to 
be guidtd by sabnormal pulse and temperature. 'J ompero- 
sphenoidal lesions were more freqneot than cerebclbir ones. 
The results were bad, and.it was usually found that there was 
much more disease in the cranium than bad been expected. He 
referred to a case of microcepbalns in which be had eperated, 
the operation stopping the fits which bad been pre?,eDt. — 
Or. Smabt referrM to a case which bad been trephined suc¬ 
cessfully in which be thought there had been basal hasmor- 
rbage.—Dr. James Cabmichabl bad tried drain.-ige in 
several cases of bydrooepbalos, but the results bad been bad 
as regarded ultimate cure, but the symptoms bad (teen re¬ 
lieved and life prolonged. Tuberculous meningitis (Ases died 
rapidly from intra-cranial pressore, and he sn^csiod that 
BUigical means should be tried in such eases. 

M 1 DI.AND Medical Bociett. —The fifth ordinary meeting 
of this society was held on Feb. 7tb, the President, Hr. A. 
H. Evaes, being in the chair.—Dr. Pueslow she wed aa 
Ovarian Cyst with Twisted Pedicle. The patient w.'s thirty- 
three years of age and bad had six children. tShe bad 
bad an attack of pain in the abdomen and vomiting, 
lasting two days, one month before admisbion to hospital, 
but no other symptoma On examination a tnmoor was 
seen reaching to the level of the ombilicDs, principally 
on the right side of the median line. On vaginal extuninatioa 
a swelling could be felt on the left side and in front of tbe 
uterus, the latter being rctroverted. At tbe operation tbe 
cyst was found to grow from tbe left ovary, to lie multi- 
locular, and to have uodergone rotation from left, to right 
anteriorly throngb one and a half circlet. Tbe lower ;ind right 
side of the tomour was grcenish-black in colour; the OActained 
fluid was of tbe colour of porter, and there were extemsive 
adbesiona The patient m^e an uninterrupted recovery.— 
Dr. J. W. RUS8ELL showed a specimen of a DouUe Intnssns- 
1 ception. The first invagination was of tbe ileo-colic varie^ 
! and presented a slougblng apex ; the second bad occurred in 
I tbe ileum about two inches above tbe former, which it had 
I nearly overtaken. Tbe condition of the patient, a child aged 
I nine months, bad not admitted of an operation.—Mr. Qeobob 
j Heaton showed a large branched Renal Calcnlus. The 
patient, a woman aged thirty-three, bad suffered from suppu- 
I retive pyelitis for many years and died from snpmession of 
urine. After death both kidneys were fotmd to be dilated 
and in an advanced stage of calculous pyelitia Tbe 
dilated pelvis of each kidney was filled with a large 
renal oalculns blocking the orifice of the ureter and 
sending processes into the kidney calyces. The specimen 
shown was removed from tbe right kidney. The main 
calculus weighed two ounces and consisted of nrio 
j acid covered on its exterior by a thick crystalline deposit of 
I o^dnm carbonate. There was a number of smaller calonU 
' in tbe calyces of tbe kidn^.—Mr. Chbistopheb Mabsie 
showed a Dermoid Cyst removed from the cecal renon. Tbe 
patient was thirty-eight years of age, married, and bad had 
four children, tbe last seven montos before tbe operation. 
Eleven years ago she first noticed, below and to the Idt of the 
umbiiicus, a painless, hard swelltog the else of a ben’s egg. 
After her first confinement, seven years ago, it was found to 
tbe right of and below the nmbiiicuB. Bbe became snbjeot 
to repeated attaclu of sadden colicky pain, accompanied 
by violent vomiting and prostration. These seisares were 
more severe and frequent during her pregnanoies. The last 
ocenrr^ twelve days before operation. On examination a 
globular, elastic, cystic mass, as la^e as a cocoemnt, 
was found in tbe right lower abdomen. It was remarkably 
mobile. Per vaginam tbe at< ros was found to be normal acd 
had apparently no connexion with tbe growth. Ur. Martin 
opened tbe abdomen and removed the tomour, which proved 
to be a dermoid cyst containing fat, hair, bone^ and teeth. 
It waa apparently growing from tbe emonm, tbo pediole 
(which was twisted thrioe frmn left to right) being formed 

S I the eolaiged vermiform appendix and Hs mesent^. Tbn 
oodveeeels of tbe growth were entirely dedved from thoit 
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of the appeodix and cascnoo. Tbe onlj connexion it bad 
with the oterus was by a long fibrous cord, which passed to 
tbe right coma of the ateras and proved to be an attennated 
twist^ Fallopian tube. Tbe patient made an nninterraptod 
recovery and had since rem^ed in perfect health.—Dr. 
Donovan read a paper on Puerperal Septicemia. 

Nobthumbbbland and Dubham Medical Socibtt.— 
At a meeting of this society on tbe 8th inst, Dr. Adamson 
being in the chair, Mr. A A M ABTiN showed a girl aged seven¬ 
teen whose breasts two years ago began to enlarge and within 
the last six months had grown very rapidly, so that now they 
were tbe size of a doable football Tbe enlargement seemed 
chiefiy to be connective tlssae. The girl bad never men- 
straated.—A case of Orbital Aneoiysm was introduced by 
Hr. Williamson, who showed a man who in 1870 had his 
head omsbed. Within a few hours be noticed a loud noise 
in tbe head and within a few weeks a swelling developed, 
which bad not since increased. It was clearly a case of 
rapture of the internal carotid into the cavernous sinus. 
There were two pulsating tnmonrs separated like an hour¬ 
glass, one at tbe upper and inner part of tbe orbit and tbe lower 
separated from it by the tendo oculis. A murmur was heard 
all over tbe head. The eye projected and pulsated. If per¬ 
mission could be obtained be proposed to tie tbe common 
carotid —Hr. Black showed two bojs aged respectively 
seven and fire on whom be bad performed supra-pubio litho¬ 
tomy.—Dr. C. L. LlOHTFOOT brought forward acase of Trau¬ 
matic Detachment of the Retina from Sympathetic Oph¬ 
thalmia. In June, after a alight accident, blindness ensued 
and the stamp of tbe left ejre was removed. In tbe right 
eye in July there was only perception of light. In September 
the field of vision was very defective. At this time 
spectrum green glasses were applied. In December the field 
of vision was enlarged and tbe sight was certainly no worsa 
In other cases of detachment of tbe retina he had seen good 
results follow tbe nse of spectrum green glasses.—Dr. A. E. 
Mobison showed—(1) tbe Kidneys and Supra-renal Capsules 
of a woman who died from Addison’s Disease ; (2) Vermiform 
Appendix removed from a case of Recurrent Typhlitis after 
the third attack; nothing was to be felt before operating; and 
(3) Cmcum and Appendix removed after death. A short history 
of tbe case was as follows. Ou May 28th the patient was quite 
well; the bowels were moved by castor oil. Ou Hay 29ih 
she was confined of her fifth child, the labour being difficult; 
sickness continued from tbe time of confinement; fmcal 
vomiting occurred on June 1st and death ensued. At the 
necropsy perforative pnrulent peritonitis was found, and 
behind tbe cscum there was a gangrenous appendix.—Dr. 
Olivbb and Mr. Williamson showed—(1) a patient operated 
on for Sarcoma of tbe Ovary ; and (2) a Caecum removed for 
Cancer.—Dr. Olivbb sbowM a specimen of Sarcoma of tbe 
Sknll. Tbe scalp was injured seven years ago. Three years 
ago a tnmoor formed at the site of the scar, and after¬ 
wards disappeared, bat subsequently reappeared. There 
were no symptoms till the tumour was punctured with a 
needle, when high temperature developed. Tbe tumour 
then diminished. Optic nenritis was first detected in 
November, when there was no intra-cranial pressure. Fits 
occurred, after a succession of which coma developed and 
death ensued. 

Shbfpibld Mbdico-Chibuboical Society.— The Presi¬ 
dent, Mr. Richabd Favbll, in tbe chair.—Mr. Abtrub 
Jackson exhibited a Naso-Pharyngeal Polypus, which 
be bad removed from a girl aged twenty three, who bad 
suffered from it for more than two years. On exami¬ 
nation tbe tumour appeared to be composed of two 
parts, tbe upper part coosisting of a gelatinous nasal 
polypus, and the lower part, which was intimately adherent 
to tbe npper, consisting of dense fibrons tissue. There 
was no bony attachment—Mr. Abtiiub Jackson also 
exhibited a specimen of Necrosis of the Lower Sod of tbe 
Femur, which bad existed for twenty-six years, and was 
operate on twenty-two years ago and again three years and 
a half i^. Bursting into tbe knee-joint, it was found neces¬ 
sary to amputate. Mr. Jackson commented on thedifficultyof 
snccessfully treating these oases, the frequency of eventually 
having to amputate, and raised the question as to tbe pro¬ 
priety of earlier amputation.—Mr. Hakbio Jones showed a 
man aged forty, with Charcot's Amyotrophic Paralysis of 
traumstic origin, following dislocation of the humerus.— 
Dr. Sombbvillb showed for Dr. Hunt a man aged forty- 
four with weakness of an arm and both legs, inability to 
stand with eyes shut, and exaggerated knee-jerk. The 
symptoms were discuss^ and the opinion expressed that it 


was a case of ataxic paraplegia.—Dr. Wbabnb Claskm 
showed tbe Temperature Chart of a case of Scarlet Fever in 
which (without tbe presence of any complication) the tempera¬ 
ture, which had fallen on tbe fading of tbe rash to 100 8” F., 
rose again suddenly to 102 6”, and remained elevated for ten 
days. The recent paper of Bouveret was particularly referred 
to and the literature of the condition discrutted.—Mr. Makmio 
JoNBS related a case of Cerebral Tumour. The symptoms 
were—severe pain on tbe right forehead coming on in 
paroxysms, slight ptosis and external stmbismns of the 
right eye, vomiting, and double optic neuritis. A tnmoor 
tbe size of a hen’s ^g was found in tbe right frontal con¬ 
volution growing downwards from the dora mater. Hic^ 
scopic sections were exhibited showing tbe growth to be 
an endothelioma.—Hr. Snell, Dr. Kbblino, Mr. Abtbub 
Jackson, Dr. Sinolaib Whitb, Mr. Ptb-Smith, and Dr. 
Bubo ESS made remarks. 


EOYAL ACADEMY OP MEDICINE m 
IRELAND, 


SUBOIOAL BeOTION. 

Fibrotu Stricture if (Etopkagia treated hy QattraUmy amd 
Dilatation from below.—InUrettiny Caeet of Gumkot 
Weunde. 

A MBBTiNQ of this section was held on Jan. 12th, Sir W. 
Stokes in the chair. 

Mr. Kendal Franks read a paper on Fibrons Strictnre 
of the LEiophagus treated by Gastrotomy and Dilatation from 
below. Tbe patient, a young wonum aged twenty-four, had 
suffered from dysphagia ever since she bad bad scarlet fever 
when seven years of age. Tbe symptoms bad during ^e past 
two years been progressively worse, and her weight was reduced 
from 8 St. to 6Mt. during tbe last twelve months. Boogies 
introduced bad shown a practically impermeable slrictom 
three inches above the cardiac orifice. On JulyStb, 16£^ the 
abdomen was opened in tbe middle line from tbe xiphoid 
cartilage downwards. Tbe stomach, which was very con¬ 
tracted, was opened for abont an inch and cleaned out, 
the finger was introduced. Tbe strictnre was found three 
inches above tbe c&rdia. Otis'sdilatiog urethrotome, without 
the blade, was passed along the finger throi^b the strictnrr, 
and the latter was dilated first antero-post^orly and them 
laterally. A bougie passed through the month emerged into 
tbe stomach, and by its means strong ailk was drawn up tbe 
oesophagus to the mouth. A plug of gauze tied to thU , with 
another silk ligature at tbe other end, was drawn backwards 
and forwards tbroogh the strictnre, and was finally left in 
the stricture, tbe lower ligature being ent off. Tbe stomach 
was immediately closed and returned to tbe abdomen, and tbe 
external wonnd was sutured. Tbe plug was withdrawn in six 
hours. Tbe patient made an nn&terrupted recovery 
was able to go out on tbe twenty-first day. Two months later 
the stricture readily admitted a medium-sised bougie. Dilata¬ 
tion, supplemented by electrolysis, was carried on at intervals. 
The patient, eighteenmontbsaftertheoperation, was in perfect 
health and bad increased in weight from 6^ st. to 8^ si. Hr. 
Franks exhibited a table which he bad prepared of all tbe cases 
hitherto published which be could find; they numbered 
twenty-one. Eight of these had been treated by tbe immediate 
meth<^, tbe same as the case recorded. In the remainder 
a gastric fistula bad been first established, and subsequently 
from one to four months’ retrograde dilatation of the ceso- 
phagua, either by Hagenbach's or some other metboA 
been carried out. Hr. Franks argued in favour of tbe imme¬ 
diate method in all cases of impermeable fibrous strictore, 
except after extensive injuries involving a great length of tbe 
tube, when immediate dilatation would be impractioable. 
The operation was devised and first performed ly Loreta 
Bulogna in October, 1883 —Sir W. STOEES said there were 
many points of surgical interest and importance in tbe 
paper. The first was as to the relative merits of gastrotomy 
and gastrostomy in cases where tbe retrograde dllatetion was 
to be performed. The next was that for a case ckf fitvoos 
stricture of the cesopbagus of nearly over seventeen years' 
standing it was remarkably amenable to tbe treatment of 
dilatation. Tbe last point to which be wished to allude 
was tbe difficulty of tbe operation of oesophsgotomy in 
cases where tbe strictnre occurred close to tbe caidiao «mL 
By opening the cesopbagus low down they would have as noan^ 
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AMjUMwfordiUtatioDastbroQgh the stomacb.—Hr. T. Htleb 
tboQgbt that there was nothing more difficult than to arrive 
at a oorreot diagnoeU regarding obetmctione in the ceeophagna 
—Hr. F. A. NixoM thongbt that the dilator should not be 
a^ed as long aa the floger could reach the stricture.—Ur. 
ToBiv said that among tne various measures enumerated for 
the oore of the striotore no mention had been made of leaving 
in a tube for a considerable length of time with a view to 
bringing about gradual enlargement of the strictura—Ur. 
Whbblib said that be could not agree as to the difficultj or 
danger of oeeoi^iagotomj.—Hr. U'A&dlh said that in per* 
forniog the operaUon 01 oesopbagotomj be bad no difficultj, 
but be had a good deal in guiding a bougie through the 
suioture. Ue opened it high up on acoonni of cellulitis 
having oocurred where the opening In the oesophagus oiiginallj 
occurr^ In dilating the oesof^gus be found it easier to 
woik from the month, and why operate when they had a 
natoial opening above T—Ur. Kbsdal rEAMKSre^Jie^ 

Ur. Aubtib Ubldom read a paper on Some Interesting 
Cases of Onnshot Wounds. A boy was aoddentally shot, the 
bullet entering the abdomen to the right of the sternum at 
the lower end. Peritonitis and escape of bile followed. The 
fistula (dosed, and be vras discharged in a month. A woman 
was shot in four places. One bullet passed through the mosoiet 
of the light arm ; the eeoond lodg^ in the wrist; the third 
entered IMtween the umbUicos and spine and was removed from 
the groin ; and the fourth entered to the right of the sternum, 
pis^ through the long, and was found In the muscle on the 
left side. She recxivered. In the next case a man accidentally 
shot hims^. The bullet entered on the right side of the 
thorax, above the nipple^ and passed into the lung. He 
recovered.—Mr. Utleb mentioned the case of a young 
pdiceman who was shot in the right side of the neck 
under the stemo>nuutoid, and the wound bealtd per¬ 
fectly. He had torticollis and was put under chloroform, 
when the spasm disappeared, but subsequently reappeared. 
He also developed paralysis of the right arm and ail 
the time oonfidMtly asMrted that the ballet was in bis 
neck. His view was the oorreot one, for the bullet was 
extracted a oonsiderable number of years later by another 
surgeon.—Ur. Twbbdy mentioned the case of a young man 
who shot himself while in the park and subeequently walked to 
the boepital. There was a bole below the right nipple and a 
lump on the side of the spine, indicating where, as they 
thought, the boll^ was. Ue died of peritonitis, and it was 
found that the ballet bad gone through both walls of the 
stomach. —Mr. Wbcsleb mentioned the case of a young man 
»hot below the ensiform cartilage, who recovered. Ue bad , 
also been called to a case in Kilkenny, where an officer was shot 
through the temporal r^ion, the bullet lodging in the brain. 
The patient had no symptoms save that be oonld not speak 
and that there were some twitoblngs of the tsoe. He passed 
a probe and hit the bullet, but refused to operate on accoant 
of the absence of symptoms. The patient was now quite 
well. He next referred to a man who shot himself with 
a revolver on the side of the neck. The patient developed 
aphasia and paralysis of the right arm and 1^. There 
was no apertnre of exit, so be adopted no treatment, and 
the man became gradually well. His next case was one 
in which a man shot himself in the glnteal region, and 
the ballet had travelled round towards the great trochanter. 
He removed it, along with the anterior and external portion 
of the femur. Another case was a penetrating wound of the 
lung, and whenever the patient spoke a hissing noise could 
be beard at the back of the lung. He also referred to a ballet 
found in the pericardium of a man who died In Baggot-street 
Hospital. The wound bad been received at the Battle of 
Salamanca —Mr. F. A. Nixon mentioned the case of a young 
man brought into boepital suffering from a very slight woucd 
in the foot, with some discoloumtloo. The patient was 
walking in a {wooeseion and thought that somebody must 
have trodden on his foot The wound was dressed, and subee- 
quently an abscess formed. At the bottom of it they found 
a revolver bullet —Mr. Kendal Franks mentioned the case 
of a mjt.n who came to him to have a bullet removed 
from the frontal sinna He had apparently held a revolver 
beneath the jaw and fired upwards; that was about two 
months previonsly. The track of the bnUet was manifest 
It bad gone through the tongue, through the hard palate, 
and op through the left nostril, and h]^ entered the left 
frontal sinns. The point of the bullet bad impinged on 
the edge of eome bone, because it was found split, and the 
bullet tamed completely round so that Ite apex was 
downwards 


Mbdicae Snction. 

Cancfum OrU ia Typhoid Ih?ar. — Com ^ Anaeiatsd 
oj the Pvriio Ihira aatd i*neumoga$trie 

A erve$. 

A meeting of this Section was held on Jan. 19th, Dr. W. G. 
Smith, President, in the chair. 

Dr. H. T. Bkwley desotibed a case of Caaomm Oris in 
Typhoid Fever in a boy aged fourteen years, who was 
attacked very severely. On the forty-first day of the ttisfiesfi 
a black patch was noticed inside the r^bt cheek, and two ^vs 
later another black patch was observed inside the left obei^ 
The latter soon betUed, but the former was aooompanied 
much hardness and swelling of the cheek and increased tiU 
it involved the skin. Then ^e gangrene ceased to si«ead, mid 
the slough rapidly separated. The boy during tbi* pronnee 
was very weak, but was ^ven large quantities of nonrlshinent 
and stimulants—12os. of whisky every twenty-four hours f(w 
ten days—and seemed to derive much benefit there f rom. 
The slongb was very large and when it oame away left an 
opening through the cheek of the size of a shilling, and a 
large cavity Inside the cheek extending from near the angle 
of the lips to the ascending ramus of the jaw. The boy, 
however, made a good recovery, and the opening through the 
oheek closed completely in about six weel^ No (K>ntrBction 
bad yet occurred in the tiisuee. The stench, which ba d been 
very bad, Dr. Bewley thought, was most successfully kept 
down with local application of oreolin and of encalyptusolL— 
Drt. Bbwlet and Moors commented on the rarity of 
Caocrum Oris in Typhoid Fever.—Ur. DoTLBsMdthat be had 
treated two cases of oanemm oris last year. Ue did not 
know whether they were recovering from fever, but he 
found them on admission to boepital with very decayed 
teeth. These be extracted, and be applied to the gangrenous 
' surface in one of the cases bydrooblorio acid and ia the other 
nitric acid. The subsequent treatment consisted in cleansing 
the mouth with a huge throat brush and spraying the 
cavity of the mouth. He also sprayed the interior of the 
nose and the back of the throat. As medicine be gave small 
doses of tinctnre of opium and found them to be very bene¬ 
ficial.—Dr. Finny said that he bad only seen the teeth and 
gums affected by extension from the cheek. Ue pointed out 
that the disease always began in the cheek, opposite the first 
molar tooth.—Dr. Boyd narrated an account of the treat¬ 
ment pursued in one of the children’s hospitals in New York, 
where an epidemic of cancrum orU bad broken ont. —Dr. DAT18 
Boggested that, the opening of the parotid dnet being 
situated near the position at which the ulcerations usually 
occurred, it was p>ossibIe that it might afford a nidus 
for mioro-organisma—The Pbbsidsnt said that the local 
oomplicaiioDB occurring In the month in acute fever 
were of three kinds : (1) severe nlceration ; (2) acute peri¬ 
ostitis ; and (3) the gangrenous inflammation styled "conesrum 
oris. ” Dr. Bewley’s case was interesting in that it attained an 
older patient than was usual, that the disease ooonned after 
typhoid fever, and that the quantity of stimulante taken by 
this ^y in a short time bad b^ very laige. Alcohol, aa it was 
oxidised into carbonic acid and water, was capable of being a 
source of energy to the body and tbos a good—using this word 
in its widest sense. When more than a certain quantity was 
taken, part of it circulated unchanged in the b^y and was 
excreted ae such. To this portion present in the tiasnes as 
alcohol might be referred—(1) its antipyretic properties, (2) Its 
antiseptic properties, and its action on the leuoo( 7 t«s.— 
Dr. Bewlxt, in reply, statM that this boy had bad a very 
oonsiderable qoanuty of opinm throngbont bis whole illness. 
His teeth were not at all ^eoted. He oonld give no rnnenn 
why the diseaee b^an oppodte the first molM tooth. ^ 
thought that the opening of the parotid duct bad nothing to 
do with it, because in bis case the doct was not opened, and 
•DO salivary fistula resulted. 

Dr. J. W. UooBE read the notes of a case of Associated 
Paralysis of the Right Portio Dura and Pnenmogaatrlo 
Nerves. The patient was a girl aged thirteen yean, who 
was subject to nasal oatarrb. An attack of sappurative 
infiammation in the right sphenoidal sinus was suddenly 
oomplicated with right facial palsy, associated with paralytic 
dysphagia, necessitatiog feeding by the bowel evasively 
and after a fortnight by the oesophageal tube. These 
paralyses were ushered in by symptoms of mischief at the 
base of the brain—viz . giddiness, beadsobe, oncontrollable 
vomiting, and chills followed by high fever. These passed 
off in a few days, but fool-smelling discharge continued to 
flow from the posterior nares intermittently for several weeks, 
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»r.d the breiith wa^ at times verj feud. The hirycx also was 
piiiriiljsed OD the right side. Inflamroation seemed to have 
extended from the right sphcDoidal sinus backwards to¬ 
wards the foramen magnnm, and behind the dura mater, 
in sneh a way as to cause compression of the right facial 
and pneumoga-stric nerves, either indirectly at their points of 
origin or directly in their coarse.—Dr. Parsons asked what 
was the condition of the patient’s tasting powers.—Dr. R. A. 
Haybs considered that there was an empyema of the 
jphenoidal air sinus.—Dr. Davis thought that the nerve 
alTected might have been the accessory portion of the spinal 
accessory. -Dr. Pinny thought that the simplest explanation 
was an abscess in the npper posterior part of the pharynx 
interfering with the seventh nerve close to its exit from the 
stylo-mastoid foramen.—Dr. J. W. Uoobb. in reply, stated 
that both the motor and taste functions of the patient's 
tongue were perfect. There was no ear lesion or hyper- 
aouteness of bearing. As regarded Dr. Finny's view, it did 
aot seem t o folly account for the early cerebral symptoma 


Anatomical Skction. 

SxMHtt.—Inaugvrai Addret*. — Ca$e BingXe Rdney .— 

Lohu* Olfaetoriiu Jmpar. 

A MBETING of this seotion was held on Jan. 26(h, Professor 
.TIrabbb, I^ident, in the chair. 

The Pbgkidbnt exhibited enlaiged photographs of Human 
and other Vertebrate Embryos. 

Dr. R. H. Woods showed specimens of Enlarged Tnrbi- 
aated Bones causing Obstruction. 

Sir William Btokbs having taken the chair, the Pbesidbnt 
delivered an address on the Position of Anatomy, in general, 
and certain problems in connexion with the Evolution of the 
Gential Nervous System, in particular. There was also a lime- 
ligbt demonstration illustrating anatomy from the morpho- 
h>gical side (macroscopic, minute, and developmental).— 
Sk W. Stokbs said they were aware that it was not customary 
in the Academy to discuss any points that might be raised in 
an inaugural address. The subject was one of special interest, 
still he thought it well not to deviate from their usual custom 
en the present occasion ; but there was one thing that they 
eould do, and that was to pass a special vote of thanks to the 
President for the learned, lucid, and original paper which 
they had just heard.—The vote was carried with aoclamatioiL 

Dr. H. C. Twbbdt exhibited a case of Single Kidney 
taken from the body of a woman aged thirty. The left 
kidney was greatly enlarged. The left ratal vessels were 
normtily placed, but were also laiger than usual. The 
ureter was much wider and also apparentiy thicker than in 
the natural condition. No trace of kidney could be found 
•n the right side, and careful dissection revealed no artery or 
vtin, large or small, corresponding to the vMsels supplying 
the existing kidney. No ureter was found on the right side. 
Dr. Tweedy drew attention to the rarity of this condition, 
Mtly about. 100 oases being on record ; the proportion 
ef females to males was about 1 to 4, and be quoted 
a statement recently made by Dr. McDonald Brown 
that among 12,000 necropsies made in the vations London 
hoapitals only three cases of single kidney had been 
met with. The ease was further worthy of notice in that 
no oongoBital defects were discoverable in other oigana 
Nor were there any indications daring life that the con¬ 
dition existed. The patient died of cirrhosis of the liver, 
followed by peritonitis, and the cause of death was In no 
way connected with the abeenoe of the right kidney.—Pro- 
feeectts Oubnimoham, Fbasbb, and Bibimnoram having 
eommented upon the intereeting nature of'the specimen. 
Professor PuBSBB inquired whether the broad ligament of 
tiie uterus had been examined on that side.—Dr. Twbbot ex¬ 
plained that no special examinati<m had been made of the 
broad ligaments of the uterus, because at the time their 
attention was directed in lookicg for a special patbcdogical 
eooditiOD. 

Professor Fbasbb next made a communication on the Lobus 
Mfactorios Impar of Birds and Mammals. He said that it 
was well mark^ in the human brain, or at least the region 
that was taken for it. It was a hollow in the human brain 
which lay above the anterior commissure and between the 
two {dllaia of the fornix. It was named the reoessus trian¬ 
gular by Schwalbe of Starasburg. He bad long been familiar 
with the conditiim in embryos, but it was only lately that it 
had been brought into notice by von Kupfer of Munich. It 
was of great importance, although of no site, and he bad 
seen it in the whole of the vertebrate series.—Professor 
Stminoton thought that they needed some further proof 


that the part described by Professor Fraser was in com¬ 
munication with the olfactory bulbs.—Professor Hai>ix>M 
explained that in some lower forms the only opening 
to the alimentary canal was through the anterior part 
of the nervous system, and this might account for the little 
recess —Professor Fbaser said that he did not think it was 
a greater jump to conclude that the little reoessus triangu¬ 
laris was n m^ian olfactory lobe than the conclusion about 
the median eye. There was a median thickening of the 
epiblasts corresponding to the Uttie projections from the 
median aspect of the brain, just as tbm was a lateral 
thickening of the epiblasts corresponding to the lateral 
nostrils. In bis opinion it was a very erroneous and un¬ 
scientific way to judge of the importance of a strooture fnw 
the adult condition in which it was found. 


snlr ftotbs of ^oobi. 


Atlas der Pathologiseken GenAelehre, m mVerophata- 
gre^hitehar DartUllung. Heraasg^ben von I^. 

Cabl Kabg und Dr. med. Gbobg Schmbbl. Hit 
einem Vorwori von Dr. med. F. V. Bibcb-Hibschpkld, 
Ordentlicber Professor der Allgemeinen Fathologie und 
Pathologischeo Anatomie an der Universitat Leiprig. Mlt 
27 Tafeln in Kupferateung. Leipzig; Verlag von F. C. W. 
Vogel. 1893. [Atlas of Pathologic Histology, from Micro¬ 
photographs. Edited by Dr. Carl Kaig and Dr. Georg 
Bchmerl, with a Preface by Professor Biroh-Hirschfel^ 
Professor of General Pathology and Pathological Anatomy 
in the University of Lcip«ic. Illustrated by ^ Etchings 
on Copper. I/eipeIc : Published by F. C. W. Vogel.] 

This admirable and well-selected eeriee of platee from 
photographs of microscopioal preparations has just been 
completed by the issue of the final “ Lieferungesi, ” whkdi 
have appeared at short intervals within the past few months. 
In the preface, which is contributed by Professor Birdi- 
Hirschfeld, be points out the essential conditions neoeasaiy 
for the successful application of micro-photography to 
histology, and the advantages that accrue from this method ot 
representation. There is no doubt that there are many 
difficulties to be overcome if the objects delineated are to 
serve their purpose fully. In the first place the sections 
must be as fax as possible uniform in tfaicknessi, and 
the latter must be as muob reduced as compatible, whilst the 
transfereuce of the photograph to the plate is no easy 
if sbarpneea of definition is to be secured. The platee is 
this atlas have been printed on copper by the firm of Melsen- 
bach, Riffarth and Co. of Berlin, and ^eir delicacy as vrdl 
as fidelity are striking. In an introduction dealing with the 
methods employed the authors state that the majority of the 
preparations were made by the use of Sobaure's microtome, 
the specimens being hardened in perobloride of mercury 
alcohol and embedded in paraffin. Hssmatoxylin was gene¬ 
rally employed as the staining reagent, sometimes with a 
counter-stain of sspranin, but not of eosin, for it was found 
that a red tint absorbed too much light. The photographic pro- 
oesees were on the lines laid down by Korl and Zeiss, under 
various objectives. The utilityof such an atlas is well described 
by Professor Blrob-Hirsohfeld, who points out that although 
the study of these figures cannot replace direct obeorvataon, 

} it is yet a most valuable corrective of the impression which 
each observer has of the object before him ; and he remarts 
that the saperiority of a micro-photograph over a drawing is 
the elimination of the personal impression and the reproduc¬ 
tion of details which escape the eye in the conception formed 
by the observer of the general disposition of cells and tlnuns 
There are in all twenty-seven large quarto plates, each contaia- 
iog from eight to ten figures, and we may say at once that we 
have seldom met with such good examples of micro-idioto- 
grapby. The details are clearly defined, and consequently the 
atlas cannot fall to prove of grmt utili^ to the pathological 
histologist. The subjects are airang^ syetem^cally 
cover a wide field, oommencing with the struotuze of oella. 
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blood and pus. and then giving examples of the various 
forms of degenerative changes, atrophy and byx>ertropbj. 
Two plates are devoted to the iUnstratlon of thrombosis and 
embolism, whilst five give the changes induced by the in- 
fiamiDat (»7 process in the bronchi, lungs, kidney, liver &c. 
A sdecdon of pathogenic micro-orgaiuBins is followed by 
epeoimens of typhoid intestine, tuberculosis, actinomycosis 
and syphilis, and several plates deal irith morbid growths. 
The atlas should prove as valuable to the teacher of 
pathology as to the student 


Maladie* dn Boliat: etude itwloffique, ipiddmialoffique, 
cliniq^ et propkylaetique. Par ^ Mabvaud, M6decin- 
principal de l&re classe, M6dectn>cbef de I'Udpital Militcdre 
de TiUemaazy it Lyon, Frofesseur*agr6g6 libre de I’ilcole 
du Val'de'Grdce; Laur^t de I'AcadSmie de M^decioe. 
Paris : .^oienne Librairie, Germer, BailliSre et Cie, F^lix 
AhCAK, l^teur, 108, Boulevard S^t-Gennain. 1894. 

This elaborate treatise strikes us as being a very valu* 
able work on the diseases incidental to the soldier and 
odlltary life generally, and officers of our public medical 
aervices will find in it a fund of information connected 
whb the medical history of the French army itself, 
both as compared with other European armies and with 
the civil pop^tton. The work is rBvided into five parts. 
The first deals with the maladies and mortality of the 
addier under the different conditions of military life— 
in gairisons, camps, and on military expeditions—with a 
spedal view to the study of those diseases which are most 
ixeqnenUy observed among soldiers. This is followed by a 
consideration of the infections group of maladies, the general 
noB-infectioas diseases of a constitutional character, and 
diseases of a local and o^anio nature; the fifth, or last 
part, is devoted to the consideration of those maladies which 
may be termed accidental, in that they mainly depend upon 
Che conditions environing the soldier, some of which be sbves 
with the civil population and some of which are more espe¬ 
cially incidental to military life, such as climatic disord^s 
and alimentary diseases. 

The opening chapters give a good idea of the prevalent 
diseases la the French and other armies daring times of 
peace. Chapter 7 iiutitates a comparison between the 
Fienoh army of the interior and the other principal European 
armies from the standpoint of their predominant diseases. 
The author rightly says that the sickness and mortality of 
armies depend greatly upon two maladies—typhoid fever and 
Coberonloas affections. In the succeeding chapter the influence 
of life in camps and the losses from diswe and injury 
duriog war are taken up and illustrated by the results wit¬ 
nessed and recorded in modem warfare. Chapter 9 affords a 
brief elasslBcation of the diseases of the soldier grouped 
according to their pathological and hygienic affinities. The 
pteliminaiy chapter of the second book, in which the etiology 
of, and prophylaxis in, the infections diseases of armies are 
olesrly set forth, is succeeded by an excellent and exhaustive 
oousideiation of typhoid fever. The experience of the 
French army in regard to this fever has been very large and 
ntied, and the subject is treated in an interesting and, at 
the same time, broad and instructive manner. The facts con- 
Qscted with the experience of the French up to the present 
time ue icoorpomted in the author’s remarks, and, as 
we have, unha^ly, ample evidence of the inefficiency and 
mortality which this disease causes in our own army 
otatiooed in India and elsewhere, it cannot be without 
interest for army surgeons to compare the views of the 
French with those of their own, and ascertain the hygienic 
measures that have been, or are being, carried out in the 
French army with a large measure of success. Of course, 
ti could not he otherwise than that the resulte of tiie ex- 
Cmisoce of the French are very parallel with our own in 


many respects, both being foutxded upon observatiorrs and 
statistical records extending over many yean. The chapten 
on tuberculous diseases, the eruptive fevers, vaccination, 
ocrebro-spinal meningitis (of which the French army has had 
much experience), stomatitis, malarial disease, diarrbira and 
dysentery, and venereal diseases aU contain interesting data. 
It would be impossible in the space at our disposal even to 
touch upon the numerous subjects that are considered and 
discussed in a work of this nature. We may safely say, 
bowever, that the information is well put together and clearly 
expressed, and that the work forms not only a voluminous, but 
a luminous, treatise on the diseases of military and naval life, 
with which the military and naval surgeons of other conntites 
would do well to make themselves acquainted. 


I Zee Centree Ciribraux de la V’wioa et VAppareU Heroevm 
! Vituel liUraeiribral. Par le Dr. ViAhBr. Paris : F. 

Alcan. 1893. 

Thb need of an authoritative description of the intra¬ 
cranial visual centres has long been felt. When the “Oraefe- 
Saemisch Handbuch ” was published in 1874 a very short 
chapter sufficed to give all the more important facts that 
were then known. Since that time the experiments and 
researches of a host of observers have widely extended the 
limits of our knowledge of this part of the nervous system. 
It is now known that in the optic nerve at least thrm dis¬ 
tinct sets of fibres are present—the direct, the crossed or 
decussating, and the macular. The direct fascicle occupies 
the external part of the nerve near the chiasma, but as the 
nerve appr<»cbe8 the globe of the eye it divides into two 
fasciculi, an upper and a lower one, situated at the periphery 
of the nerve. The decussating fasciculus occupies the innor 
and upper part of the optic nerve. In regard to the m ac ulw 
fasciculus, it is found immediately behind the globe to 
occupy the external and inferior part of the optic nerve, 
havi^ its base external, and its apex towards the centre of 
the nerva In the vascular part of the optic nerve it presents 
s crescentic form, the Inner ooncavi^ of which looks towards 
the centre of the nerve, whilst beyond the entrance of the 
retinal artery it passes gradually towards the centre of the 
optic nerva The direct fasciculus occupies, according to 
the concurrent testimony of all observers, the outer part of 
the chiasma. The position of the crossed fascicolos in 
the chiasms baa not been certainly ascertained. The 
macular fibres in quitting the centre of the optic nerve 
run from above downwards and from without inwards into 
the chiasma. The position of the three sets of fibres in 
the optic tract is not certainly known, and, indeed, it seems 
probable that they are not distinguishable. Many lines of 
research have aided in determining the above facts, the 
evidence derived from anatomy, physiology, expmimental 
pathology, and olinloal examination, is duly marshalled by 
Dr. Yialet. The intra-cerebral course of the fibres ministering 
to vision is described in much detail, and the reader will here 
find an excellent account of the ocoiiutBl lobe, illasiiated by 
numerous and well-executed plates, which, though a little 
rot^b, exhibit the chief features it presents. Dr. Yialet has 
paid particular attention to a fasoiculns of association at 
the lower part of the occipital lobe, to which be has given 
the name of ‘ ‘ the transverse f asoiculus of the Ungual lobnle. ’' 
He has aocnmulated a large body of clinical facts fr<«i which 
he draws his conclusions, but he very fairly gives niart 
the conflicting and opposing evidence derived from, this 
sottree. He expresses himself as being strongly in &TOQr 
of localising the visual centre in the internal surface of the 
oc<dpital lobe and considers that no observation has yet bewi 
iniuiA , at least none has been supported mloroscopical 
evidence, sho^g hemianopsia consequent upon timpJe 
cortical lesion of the convexity of that lobe. The precise 
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limits of the cortical Tisoal centre are: anteriorly, the parieto* 
occipital fiasnre; above, the appw margin of the hemisphere ; 
below, the inferior margin of the third occipital convolation ; 
and behind, the occipital pola The centre of the visoal 
sphere corresponds to the calcarine fissore, which agr e es with 
its early appearance In the process of development The 
aaOior's observations, and the history of the cases he has 
collected, afford no support to the theory of Wilbrand that 
there are separate centres for space, ooloor, and light 
The work, as a whole, is a valnable oontrlbation to oor 
knowledge of the'anatomical disposition of the central oon> 
nezions of the eyes, and materially assists in defining their 
relationa Why is it that oor French neighbonrs are so 
careless in tbek orthogr^hy of proper names ? Here is the 
result of turning over a few pagea "Uanthuer” for 
Ifanthner ; “Scharkey ” for Sharkey; “ Henshen ” for 
Hensohen; "v.Honakov,” "v.Monakok,”and “Monakoff" 
for T. Monachow; “HnUer” for MiiUer; **Biirdaoh” for 
Butdach; “Vroliok”forYroUk; *'Omveilhier” (a French¬ 
man) forCmveilhier; '*Nettlesohlp” for Nettleship; “Ed- 
green” for Edgren; “Oroeshlmrinde,’' for Grosshimrinde; 
“Gehlnkrankheiteo'' for Oebimkrankheiten; “Laquer” 
for Laqueur; and “Mnnck ” for Hunk. 


literature generally for information on these points havisg 
become very irksome. *' Basy aoeeas to every fact contained 
in the book has been aimed at,” says the author in lus 
prefooe, to which we are pleased to be able to add 
that the mark has been successfully hit In ccmformitj 
with the system adopted by the Chemical Socie^, all the 
alkaloids are spelt with the final termination ine, while the 
glncosides and bitter principles end with im— this little role 
explaining such apparent discrepancies as the appearance « 
tite same page of oafletne and amygdalie, cocaine and mtiaia 
This dictionary, and in particular the tabulated snmmaiy ooe- 
tained in its third part should be so useful to the pcaotical 
worker that it is a matter of surprise that the Qea has net 
been anticipated. 


The Latin Grammar of By Joseph iKOit F.C.S., 

Lecturer in Pharmacy to the Fharmaceutiad QodiXj 
of Great Britain. Birth Edition. London: Bailh^ 
TindaU and Cox. 1694. 


A I^aotioal Treatite on Materia Mediea and Tkerapeviiet, 
By Roberts Bartholow, U.A., M.D.. LL.D., Professor 
Emeritus of Materia Mediea, General Tber^)eatio8, and 
Hygiene in the Jefferson Medical CoU^ of Philadelphia, 
ha, ko. Eighth Editioxx, revised and enlarged. London: 
H. K. Lewis. 1893. 

Whkb a book has reached an eighth edition it has alto¬ 
gether passed beyond the power of critics and reviewers to 
do much good or harm by anything they may say about it 
But we can honestly state that this is a good and really 
useful work and deserving of the popularity it has gidned 
for Itself. The author has evidently taken great pains by 
his additions and revisions to bring it up to our present 
state of knowledga He explains that in doing this he 
has been brought face to face with the important question 
of admit^ng proprietary medicaments which, as a member of 
the Washington Revision Committee of the Pbarmacopcsia, be 
deemed it proper and expedient to omit from that work. The 
sphere and functions of the two works are different, however: 
the conservative course which is rightly adopted in compiling 
a pharmacopoeia intended as an official guide for pharmacists 
and physicians is one thing, and a treatise on materia mediea 
another. The demand for correct information relating to 
extra-pharmacopoeial preparations is such that a text-book 
would be considered incomplete if it contained no reference 
to the more important of them at any rate, and the author 
has consequently given an account, more or less complete^ of 
various members of the group. This new edition of Bartho- 
low’s Materia Mediea and Therapeutics will, in our opinion, 
fully maintain its popularity with the profession as a highly 
practical and useful work. 


Mr. Ivca’6 book has reached a sixth edition, and has well 
deserved the practical success that is thus implied. In this 
issue be has reconstructed and considerably enlarged the 
section dealing with the reading of Latin prescriptions, and 
by giving illustrative examples of every variety of medical 
formula, and by remodelling and adding to the vocabulary, 
has aimed at providing a real book of reference—“aoom- 
pendinm of Latin Pbsraacy.” Avery large question is d 
oouise suggested by such a book as this—via, whether the 
time-honoured custom of prescribing in a fordgn temgue has 
any longer advantages commensurate with its dlsadvantagea 
Prescriptions in Isttin can presumably be read by dru^ists 
wherever druggists are av^lable; and they have the m^t of 
being, as a rule, incomprehensible to the patient, who will thus 
be able to thrive on ‘ * morph, bimeo. ’ ’ while assoring his 
attendant that he is idiosyncratically unable to ri— 
opium. On the other hand, new and, we may certainly say, 
improved pharmaceutical methods demand from the medical 
man not only many new sets of directions, bat indiridnal 
directions in place of stereotyped. All can write “thiioe 
daily ” in Latin correctly, but it is not given to all to order 
in olaMioal style “ let a pieoe the size of a bean be rubbed ou 
the swelling;” while elaborate instructions for the aduiiais- 
tration of solutions of tabloids bypodwmioally would be 
beyond the lingnistio attainments of the majority. 8o that 
uniformity would seem to demand tiiat the directions should 
be given in English, 'and certainly this is daily becoming a 
commoner praotioa But the student is required to know the 
classloal method, and in Mr. Inca's book be will find every 
poesible Information towards thU object. 


A JHetionaty of the Active Principlet Plant*. By Charles 
B. SoHN, F.I.C., F.C.S., Member of the Society of Public 
Analysts. London: Bailli^re, TindaU and Cox. 1894. 

This dictionary gives in concise and compendious form a 
list of all the alkaloids, bitter principles, and glncosides, adding 
also their botanical source and tbeir chemical characteristics. 
The endless store of new facts now being accamulated in 
every branch of science is nowhere better ^splayed than in 
the particular section of organic chemistry with which 
Mr. Bohn’s book deals, so that almost daily tbs necessity 
for some system of classifioation and tabulation has been 
growing more urgent, the task of hunting through chemical 


Foreign University Intelligence.— Moseoto.^ 

Dr. Morosbonez has been appointed Professor Bztraordinary 
of Physiology. Pita. —Dr. Qaeirolo has been appointed 
Professor of Clinical Medicine. Vptala. —Dr. A. O. Lindfon 
of Lund has been appointed Professor of Midwifery and 
Gynaecology. ValladoUd. —Dr. Simonena y Zabalegui of 
Santiago bu been appointed Professor of Clinical Medicine. 

London and Counties Medical Protectioh 
Booibtt. —A meeting of the council of the weetem divisioe 
of this society was held on the 25th ult. at Southerton House, 
Hammersmith. A case of a member with regard to which 
the meeting bad been specially summoned waa into 

consideration. A resolution was afterwards carried : “that 
this meeting desires to express its appreciation of the efforts 
of the committee of the central conneU appointed to n^otiate 
for the amalgamation of the London and Counties Medical 
Protection Sode^witb the Medical Defence Union.” Tbc 
foUowing names were added to the councU of this branch, 
having been previously elected members by the central 
council: Mr. W. A. F. Bateman, Richmond; Mr. C. A 
Patten, Ealing; Dr. F. Ernest Pocock, North Kensineton : 
and Dr. Fred. Wadd, Richmond. ^ 
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THE LAIfCET. 


LONDON: SATURDAY, FEBRUARY 17, 189A 

iHi more folly the newpropoMle of the Royal OonuniMlon 
are oooaideted the nuve olearly it U apparent that the 
medioal qaeettona which in former aohemee were plaoed 
weD in the foregroond, hare been thooght by tbie Oonimie* 
lion to be of bat Utile importanoe. The attention of the 
Royal Oommiiiionen hai evidently been mainly occupied 
with the idea that lomething worthy of thii great metro* 
poUi in the ih^M of a oniTenity to oontrol the highor 
edocation in London waa what they were expected to soggeat 
Ibe medical memben of the Commiaiion were repreientatives 
of the corporationi and oniTeraitiee and had bat Uttle 
•ympathy with the moTement for the removal of the 
diaabUitiei nnder which the indoatrlooi and intelligent London 
medical itndent nffere. Ai we pointed cot when the ntemben 
of the Royal Commlaaion werenominated, every inatitotion, and 
therefore every indlvldoal Intereat oonoemed in the qoeation 
of higher edocation in London, waa represented except the 
medical aohoola of London, the medioal practitioner, and 
the medical atodent. There are only three points in the 
report whioh ^peal specially to oar readers as medical men. 
These are the medical representation in the aniveririty, the 
anggeatiooa for a concentration of teaching in the London 
aohoola, and for a oombloation of the existing examinations. 

nta medioal taaobera are so inadeqaately renresented, both 
<« the Senate and on the Academic Ck>aDoU, that they will 
be able to exert bat little Inflaence on the decisions of 
th o se bodiea They will have foor direct representatives on a 
Senate of oix^*eix members and three on an exeoative coonoll 
of sixteen members. The praoUoal working of this insoffioient 
representation will be beat shown by a consideration of the 
two qneetiooa whioh moat arise as soon as the University is 
oonstitnted. We are told in the report that there la a division 
of opinion among the Commissioners as to whether there 
shonld be an entrance or matrioolation examination in the 
new Uoiveiaity. This moat important qaastlon is left for the 
deciston of the University itself^ and wiU at once come 
before the Academic Ooanoil, whioh has the direction 
of the onrrioola of stndy and fixamlnatlnn. The General 
Medical Connell insists on a medioal stadent passing 
a minimnm standard in Arts prevloasly to registration, 
wbOst the University of London enforces a most 

stringent matricnlation examination on every candidate for 
its degrees. By most medioal teachers this examination is 
oooeidered an onneoessarUy severe test of medical gradoates, 
•nA the opinion of these teachers shoald have great ioflaenoe 
in the standard of the entrance examination for the 

fntnre medical gradoate of the new oniversity. Bat onder 
the scheme the faculty of medicine, who will be virtaally 
the medioal teachers of London, wUl only have three 
represeotatives in sixteen, and the important qaestion to 
them and their stadents of the natare and standard of the 
nkatrionlation examinations will be decided mainly by the 
wiews entertained by the repreaentativeB of the other facalties, 
more especially by those of Arts and Science, who form 


together exactly one half of the CoaocU. Again, also by the* 
regalations of the General Uedioal Connell, after the prelimi¬ 
nary examination in Arts an examination in Science shoald bw 
passed before the stadent proceeds to the more tech n ical 
branches of professional stady. The Commissioaers thns refew 
to this qaesUon : “It shonld be clearly onderstood that ws' 
do not it desirable that a degree shonld be obtainaUe' 
cm the same terms as an ordinary Uoenoe to practise. Ax 
somewhat higher standard of knowledge, more partion- 
larly of solentUlo knowledge, shoald be reqoired for tbs' 
degree^ and this it wiU be open to the oniversity to> 
reqalie.” It is therefore intended that the chief dUferenew 
between the medical d^ees of the oniversity aitd thw 
ordinary qaallfloatlon for practice shall consist in this sden- 
tifle examinoUon. Here^ again, the qoestlon of standard ia 
all-important, for every medioal stadent has now to pass am 
examination in physics, chemistry, and biology. Tb» 
Academic CoonoU, with eight representatives of the teachera 
of Arts and Sdence in a body of sixteen, wiU practically 
determine this qoestion of standard, and so have the com¬ 
mand of the portals throagh whioh every medioal gradoatet 
in the new oniversity will have to pass. The evils wbioK 
have been foond in the University in regard to these 

preUminary examlnationi wiU probably be perpetaated la 
the new one. Ten years ago, the University of London waa 
asked by a representative body of medical teachers to reoon 
sider and modify the two preUminary examinations, bat ita 
standard is as high now as it was then, and in maintaining 
this high standard it b sapported by nearly every teacher 
of Arts and Science. 

The soggestion of the Commissioners for the concentra ¬ 
tion of medical teaching in London rans thns: “In oar 
opinion, however, it is very desirable that, with regard at 
least to the smaU medioal schools, the teaching of physics, 
chemistry, biology, anatomy, physiology, pharmacology., 
and materia medioa, pathology, hygiene and pablio bealthK 
and forensic medicine shonld be concentrated into one or two 
instltationa. “ In other words, the smaller schools are to bo 
transformed into clinical hospitals, and medicine, midwifery 
and sargery only are to be taogbt therein. We presame that 
the colleges and the larger medical schools are to continae 
with their teaching as it at present exists. The de¬ 
termining of saoh an important question as this is entirely 
in the hands of the Aoademio CoancU, for to this body 
is assigned the power “ to recognise teachers in any 
admitted school of the oniversity as teachers of tho 
University, and to withdraw each recognition.” The. 
recognition by the university of the teachers in a medicaL 
school is an essential for that medioal school, and the 
refosal or withdrawal of saoh a recognition would praotioaUy 
stop the teaching of any given sabject in that school. The> 
manner by whioh the concentration of medical teaching in. 
London is to be carried oat, is thas foreshadowed clearly 
enough by the Commissioners, and its exeention is entrasted. 
to a coaodl of whom only one-fifth are teachers in the. 
medical facalty. The paragraph in the report relating to- 
the combination with the Royal CoUeges and the Society of. 
Apothecaries for examination purposes is as foUows :— 

“With regard to the examinations for degrees, we are of' 
opinion that the University should have power to enter into 
arrangements with the Royal Coll^;es of Physicians and 
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Surgeons, for conducting in common examinations in such 
portions of the subjects included in the course for the degree 
as may be determined by common consent between the Uni- 
Tersity and the Colleges. It is obcious that much would be 
gained by a combination which would prevent an undue 
multiplicity of examinations, without, on the one band, 
■tending to lower the standard of the University degrees, or 
'interfering, on the other hand, with the licensing authority 
■of the Royal Colleges. The fact that an arrangement with 
this object was actually agreed upon by the Senate of the 
'London University and the Colleges in 1891 gives os con- 
tSdence in believing that little difficulty will be found in 
■arriving at a mntnal arrangement satisfactory to both parties. 
No arrangement of this kind will in any way lessen or inter¬ 
fere with the duty of the University to satisfy itself as to the 
4tdeqoacy of the ezaminations in all respects. The Society of 
Apothecaries, being admitted to a representation on the 
■Senate of the University, might be tncluded In tfae'arrange- 
ment for conducting examinations. ’' 

The inclusion of the Apothecaries’ Society completely alters 
^he situation from what it was in 1891. The arrangements 
then proposed by the Senate of the Univerrit j were made with 
■the Royal Coll^^ only, and new questions of professional 
■status and of finance must arise if the combination suggested 
■by the Commissioners be carried out. The proposals of 1891 
were for the formation of a joint examining board to conduct 
■the examinations in anatomy, physiology, medicine, ssrgery, 
■and midwifery for the pass M.B. degree, and of a standing 
•committee to consist of equal numbers from the University 
•and the Royal Colleges to carry out these arrangements. 
As this scheme was rejected by Convocation the arrange- 
cnents fell to the ground, and so the important question of 
finance was never reached. The fees for the examinations 
■above named are at present twenty-five guineas at the 
<3onjoint Examining Board and £10 at the University of 
London. Will either of these bodies forego its fees, and, if 
•so, which 7 and will the Apothecaries’ Society also require a 
chare in the fees paid by the candidates for the degree 7 It 
enust be remembered that the fees paid at the Scotch and 
provincial unlversitiee for examinations are low because they 
bave no connexion with the professional oorporations. 


Thkbb is nothing kinder or more befitting in a man who 
has attained eminence in our profession, in any of Its 
hranebee, than that be should now and again favour with 
his presence local gatherings of general practitioners. His 
Qeisure may be scanty; but this will only enhance the 
.appreciatimi of his kindness. He may seem to speak some¬ 
what theoretically on questions which do not affect him 
personally, but this wUl not deprive what he says of interest. 
It is enough that be is in sympe^by with his profession in 
its broad aspects, that be b in touch with its members in 
«11 the variety of their difficulties In town and country, in 
•city and suburb^ that he is a man of clear mind and sound 
•observation, and that be gives his own Impression of facta 
■as they strike him. What he says cannot fail to do much 
.good by leading his audienoe to consider the subject-matter 
of his discourse and bow far it is true or not in the sphere in 
which they move. This is the kind of service which was done 
hy Hr. Bbtabt the other day in bis inaugural address on 
Some Subjects of Public and Professional Interest before 
the South-West London Hedical So<dety.‘ He gave his 
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strong approval to such local societies of medical piacti- 
tioners both on account of the social advantages they confer 
in bringing men together who are apt to remain strangers to 
each other for a lifetime although practising in the same 
postal district, and of the profcsiiional advantage of the forma¬ 
tion of a centre for the discussion of rare or difficult cases. 
There is far too little of this kind of intercourse, which is 
valuable in proportion as practitioners are distant from the 
great oentral societies of the profession. 

With the exception of the important questimi of pupilage 
to a practitioner, on which there is some reason perh^ts 
to think that Hr. Bbtabt is not quite in unison with 
the general body of practitioners, there is soaioely a snl^ 
jeot of intttest to the profeerion which he did not tooeh 
firmly and with the expreielon of some dedded oplnkwi. 
The following are the topics with which be principally 
dealt: the working of public provident dispenmriee; 
the conditions under which private dispeneariee should 
be worked and sanctioned; the conditions under whidi 
country and town dube should be woriced ; the good or evfi 
infinenoe of medical aid aseociations worked by laymen for 
their own profit; the duties of unqualified assistante; and 
the question as to bow midwives—or nurse-midwives, as be 
preferred to term them—are to bo educated and utilieed for 
the pnbUo good. It requires some courage in a consultant 
to broach such delicate topics; but Mr. Bbtast bad made 
up his mind on each of them, and gave his hearers the 
benefit of his oplnlmis. One of the great pdnts throu^out 
bis address was that the members of the profession in 
such sodeties should discuss such subjects and form 
a strong professional ofdnion on them, which would affect 
the public more powerfully than any opinions emanating 
from the General Medical Council or the Royal Corpora¬ 
tions. He warned his audlsBoe agdnst expecting too 
much from either of these quarters. He pointed out 
the limitation of the disdpUnary powers of these bodies as 
defined by statute or by oharter, and remarked that if bW* 
limitation is to be lessened it will only be by the harmonious 
action and demand of the profession Itsdf. He went <ai to 
say that the disdplinary powers of his own corporation would 
this time have been enlarged but for the oi^iodtion of 
’’oortain Fellows and lU-informed Members.” There is mnnh 
truth in Mr. Bbtant’s general contention that harmony of 
the profession will help to seoure what is much needed, both 
by the General Medical Council and the carpontion^— 
namely, a larger disetpliaary power. No rme can reflect 
on the (ue-occupation of political groups with party 
questions without seeing the hopelessness of interesting 
legislatore in the promotion of objects of irofeedonal 
interest. The only hope of suob l^islation is in a 
united and dignified profeeslon supporting its own oor- 
porations and the General Medical Council lu —for 
larger powers of disi^pUne and in eduoating the public 
mind to peroeiTe the importanoe of m^wtadniwg pro¬ 
fessional morals as being essential to the welfare and 
the protection of the public itsrif. Some of our corpora¬ 
tions have no disciplinary function at alL None of the 
unlversitiee have the power to degrade one of their own 
graduates, and—what is still more singnlar^tbey do not 
seem to oare mooh about acquiring the power. The powers 
of those corporations whlob have disciifiinary functions 
and of the General Medical CoonoU are very restricted. In 
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spite of this, as Mr. Bbyamt said, tbey are doing moch 
every year to repress nntrortby methods of practice ; 
bet he was right in coDtendiDg that medical men in 
societies can do mach to moold professional opinion 
aod to uphold sound and right methods of practice. Above 
«1], by harmony and reasonable support of their cor- 
poraUons they can do much to fortify the claims of these 
corpoiations for larger powers. If this support is not always 
foithoomiog as we should like to see it, we may remind the 
corpwations that they have not always treated their own 
cnembers with that consideration which begets respect and 
This has been felt in varions ways, and has tended 
<0 lessen the cohesion of tiie profession and its attachment to 
its representative bodies. There are signs of better relations 
and greater mutual support, which we sincerely trust will 
grow year by year. On one point there should be no reluc¬ 
tance to give the corporations all the support for which Mr. 
fiBTAHT asks—viz., in their efforts to raise the standard of 
(ireliminary education in the case of students entering the pro¬ 
fession. There is no excuse now for not raising this standard. 
The standard of general education calls for it, the improved 
etate of the schools of the country makes it practicable, and 
Che proper study of medical science is impossible without it. 
The entry into the profession of exoeesire nnmbers shows the 
groundlessness of the fears of those who once thought 
that the profession might be starved in its numbers, 
and conspires, with other facta, to justify a high preliminary 
test. 

We have left ourselves but little space to notice Mr. 
Bbtaht’s remarks on the other various topics which be 
discussed; but we commend these remarks most heartily 
to the attention of the profession. He is opposed to 
“so-called private dispensaries” and in favour of public 
(novident dispensaries for the wage-earning and poorer 
cnembers of the community. He would restrict their use 
etnctly to these, and would have the charges calculated in 
the case of families, not only on the wages of the member in 
whose name the family is admitted, bat on the aggr^ate 
wages of the household. They should be managed by a 
committee of laymen, medical men, and representatives of 
the dn se os for whose benefit they exist. Town and country 
clube should be encouraged. Mr. Betant is severe in his 
reflections on medical aid associations. He thinks that it is 
degrading to a medical man to be under a committee of 
“illiterate or even educated laymen,” and to have to look 
after "any number ” of members on tmms concerning which 
he has no choice. He would bring them into line with public 
frovident dispensaries or have them rooted out of professional 
work He would restrict the unqualified assistant " to home 
duties, not far removed from those of a dispensing assistant. ” 
On the question of midwives he is explicit. He holds them 
to be necessary. Being necessary, th^ should be efficient 
for attendance on a natural labour and should know when 
true professional assistance is required. This efficiency he 
considers must be tested by an examination to be conducted 
•by boards acting under the sanction of the Royal Colleges, 
composed of experts and general practitioners. He makes 
the excellent suggestion that they should be called “nurse- 
snidwives,” a name which would clearly distinguish them 
from any branch of the medical profession and define the 
lifflitatioB of their functions. Mr. Bbtamt’s views will com- 
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mand general assent from their reasonableness and modera¬ 
tion. The South-West London Medical Society deserves the 
congratolations of the profession for making so good a start 
and its thanks for supplying it with so much sooiid material 
for reflection on knotty questions affecting medical practice 
among the working classes. We are clearly of opinion 
that every working man who can at all afford it—and 
there are hundreds of thousands such—does best to have 
his own private medical practitioner; but there are large 
sections of the community who must have the benefits 
accming from combination. Without committii^ ourselves 
in any detail, we may say that the general principles upon 
which such combination can be honourably and satis¬ 
factorily arranged are well stated by Mr. Sbyakt. 


It is generally believed that the dangers which may 
attend the use of anesthetics are limited to the period of 
administration, and Dr. Ditthbib’s paper on Some Fatal 
After-effects of Chloroform on Children' will, therefore, 
doubtless excite attention. Indeed, the subject is of the 
highest possible importance, for if Dr. Outhbib’b con¬ 
clusions are sound, and the title given to his paper is 
justified. It may give rise to a sense of inseourity in the 
use of chloroform as an ansisthetio far exceeding that which 
the administration of any anssthetio usnally involves. 
For here we find recorded a series of ten cases of surgical 
operations within a comparatively limited period in the 
experience of one hospital, in which the mortality has, 
after a process of ezclosion, been attaibuted by the writer 
to tiie effects on the onanism of the drug employed to 
produce amesthesia. This bald statement needs, of course, 
considerable qualification and examination of the conditions 
of the patients when snbjected to operation ; but even th en 
it is startling enough, since the cases referred to were such 
as, in the exercise of all the aid given by modem surgery, 
were suitably treated by operative interlerenoe, from which 
the su^eon might have been expected to anticipate 
the best results. They are akin to cases daily subjected to 
like measures elsewhere, and it Is reasonable to suppose that 
the results were no worse than the average. 

That prolonged chloroform inhalation does prodnce organic 
changes in important tissues has been experimentally 
shown—e.g., by Ostbrtao, whose paper was oriticised in 
our columns on its appearance.’ He and others have found 
that the chief changes induced by it were of the nature of 
fatty degeneration, which was ascribed to the action of the 
chloroform upon the blood, the fatty changes involving not 
only the liver, but muscles as well, and notably the 
muscle. This action is akin, therefore, to that produced by 
phosphorus. No particular attention seems to have been 
paid to the subject from a cllnioal standpoint until the con¬ 
tribution by Dr. Guthbib, although Ostbbtao referred 
to the possibility of this cause of mortality after chloroform 
and believed that there were great variations in individual 
susceptibility to the action of the dn^. In his closely 
reasoned argument upon these cases Dr. Gctrbib points out 
that the patients were alike in being subjected to prolonged 
ansstheaia, and that in most of them the symptoms of the 
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fatal Uloesa were of a cerebral character; jet be oaotionsly 
a7oide the oonolniion at which he nltimatelj arrives ontU 
he baa discosaed other possible oacses for the lutoward 
cooiae of events. The risks of sai^;ioal operations embrace 
not merely those of nerve shock—too often, perhaps, invoked 
as an explanation of these and similar fatalities—bat in 
these days also mast be inoladed the possible effects of 
poisoning from absorption of the powerfal ohemioal agents 
employed for their germicddal qaalities. Carbolic acid, 
iodoform, and oorrodve sabUmate have each of them been 
known to prodooe serioos and even fatal resalts when freely 
nsed for sotgioal parposes. Dr. Outbbii, after dismissing 
the possible explanation of “shook,” deals with these other 
alternatives and shows that, althoagh in some eases evidence 
of free absorption of carbolic acid was obtained, yet in no one 
case were the symptoms altogether like those asoally assigned 
tothatsabstanoe. The letter from Mr. Watson Chbthb, pnb- 
lisbed last week, shows olearly that the fatalities in at least 
foar of the oases might be ascribed either to oatbolio acid 
poisoning or to fat embolism, and we are glad to find that he 
dissents from the view adopted by Dr. Guthbib as explaining 
them. It is not qaite so clear whether iodoform in one case 
and mercaiial solation in the other may have been the oaose 
of the symptoms which followed their ase. 

It mast be confessed that Dr. Guthbib has propoonded a 
thesis which is very dlfficolt to prove, and his views, althoagh 
most ably advanced and closely argaed, can hardly be accepted 
as conclaslve. The title of bis paper is nnfortanate in that 
it oommits him to the position that the after effects he 
describes are doe to the administraUon of chloroform. In 
his paper, however, be only advances the effect of the anau* 
thetic as one among many caoses which might have prodaced 
the fatal resolts he chroniolea The works of Umoab, 
Stbabsman, Thbim, and Fischbb, to which Dr. Guthbib 
refers, and of MoWilliam, certainly go to show that the 
infiaence of chloroform wbmi allowed to be inhaled for a 
prolonged period can prodace remarkable changes in the 
moBcolar tissna Farther, mental excitement approaching 
to mania has been described by Savaob and others 
as an occasional conseqaence npon the nse of this ansos- 
tbetio; bat in all these cases there has been no period 
of apparent restoration to the ncermal mental balance. On 
the other hand, we may not fo^et that the animals which 
were poisoned by the use of phosphoras and then chloro¬ 
formed in the Hyderabad experiments did not show any an* 
nsoal reaction towards the onssthetic. Possibly, if they bad 
been kept alive longer, the symptoms Dr. Guthbib met with 
in children might have been seen. It Is anasnal for a 
patient who has once frdriy come ont of the infiaence of 
an ansesthetio to incor risks incidental to the inhalation. The 
action of chloroform is, we are boond to admit, a continnons 
one, whereas In at least some of Dr. Guthbib’s oases the 
symptoms of shrieking ko. only a{^>eared after the infiaence 
of the drag bad apparently passed away. Nor are the 
phenomena described by Dr. Gutbbie like those which 
are constantly met with in children and adolts after the 
prolonged nse of chloroform. 

The common fallacy of pott hoc ergo propter hoe is 
enooontered at every tom in the endeavoar to attribate 
certain conseqaencM to one act of several different ante¬ 
cedents ; bat, whether Dr. Guthbib be right or wrong in the 


extent to which he has assigned the iefiosnoe of chloro¬ 
form in those oases, he deserves thanks for bringing tills 
important sabject nnder notioe. It is hardly possible for 
the matter to end here. It is not a mere reoord of 
some singalar phenomena in the history of sorgioal opeeo 
tions. It is a grave indictment against the nse of a 
most valaable adjnvant to the armamentariam of tiie 
Borgeon. The sobject demands most thoroogh sifting and 
a most carefal somtiny of all the facts—clinical as well as 
pathologic^—of those cases in which prolonged chloroform 
anesthesia is employed. TaklDg the most serioos aspect 
of the Indictment against chloroform, it seems that It played 
only a fractional part in the resnlt. We are told that the 
qaantity of the drag used was measured in drachms, and 
even of this bat a small amount woold enter the blood 
stream. It is diffloalt to believe that taob a minute quantity 
coaid produce so gross a lesion as that involved in fatty 
degeneration. And it must not be fo^otten that the moet 
marked cases of lardaceoos and fatty disease are daily 
operated upon under chloroform witboot the occnireiice 
of the eymptoms Dr. Gutbbib describes. The soggestiou 
that the presence of a fatty liver shoold be held t» 
contra-indicate the use of chloroform woald be ot mcwa 
value if the ante-mortem diagnoeis of that state was more 
easily made. We take it that in the majority of cases of 
chronic toberoaloas disease the liver is fotty; bat althoagh 
chloroform may act more prejadioially in those who are 
the tabjeots of this lesion the possibility of its prodncing a 
more or less general fatty transformation, apart from any 
pre-ezUtiog tendency, cannot be lost sight of. It will be 
time to disease its special infloenoe in snob oases, however, 
when the latter point is olearly and decisively settled. 
Once more we nrge the need for research and inqoiiy, and 
invite the attention of oar leading medical sotieties to a 
snbjeot fraught with grave and important issues. 


“Talbnt,” according to a fsmoas definition, “does what 
it can; genics does what It likes ” : and the mighty sorgeon 
whose loss the whole medical world is deploring was nn- 
doabtedly a genius. His mental vitality and energy were 
literally onbonnded. The soientiBo and the artistic—the 
analytic and the creative—were faculties not only coexist¬ 
ing in him, bat actually independent, owing their vlgoar 
and their outward expression or prodoctiveneas to the 
harmony with which they were kept in play. From 
the temporary ezhanstion of one he woold pass with 
renewed life to the exercise of the other, and be all the 
fresher for the alternation. After hours spent hi the bacterio¬ 
logical laboratory he woold sit down to the pianoforte and* 
dream over the keys for hoars more^ the intensity of bis 
previous oceapatlon seeming to lend a profonnder sentiment 
or a more aerial spiritoality to his interpretation of sonata or 
noctnme. “Billboth,” his pupils have been heard to say, 
“was never better in the operating theatre or lectore-room 
after be baA been assisting till the small boars at a 
dramatic representation or a concert in his own boose.” 
The severer the work awaiting him on the morrow the more 
deeply he would plunge into its emotional or intelleotoal 
opposite the night before, and tiee vtrsd. He woold weary 
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professlonftl moaiclans themselTes at the *‘Tonk(iastler> 
herein *’ bj bis repeated for jet another perforoiance, 
ezcQsing himself for his insistenoe on the plea of the renova* 
ttoa it Imparted, " naoh all dem Jammer den icb den lieben 
lanf^fen Tag, das liebe, lange Jahr mit ansehe ” after all 
the saSering I witness the live-long daj, the live-long jear *’). 
And as with mosio, so with other branches of fine art. 
His garden and villa near Salsborg—gems of barmonions 
design—were all his own work; and this, the specialty of a 
landscape gardener and architect, he entered on as a relief 
from prolonged researches on fever or on the pathology of 
tnmoars. In both of which subjects he has left an epoch-making 
mark. Literatore in Its most classic, as in its most romantic 
forms fonnd Mm equally interested and equally proficient, 
and many a poem and many a tale lies bidden in his desk 
(so say bis intimate friends) to see the light on a fitting 
opportnnl^. When publioaUon, however, was hinted at 
those who knew him best would make immediate answer, 
*‘notin his lifetime ; he is the last man to compromise as 
a dilettante the name he has won as a nature-student. ” As a 
writer and still more as a lecturer his style revealed the scholar 
and the artist in finely balanced proportion. Perfect lucidity 
of phrase reficcting an equal lucidity of idea is conspicoons in 
bis books as it eminently was in bis prelections—his 
fastidious eye never admitting an ill-balanced period any 
more than his fastidious ear could tolerate a harsh colloca¬ 
tion of words. In one of the most difficult and, at the same 
time, most delightful forms of literatore he was a master— 
that of epistolary correspondence. Those of his letters we 
have been permited to see—notably the later ones be penned 
in bis marine vilUfgiatura on the Adriatic—are among the 
most charming to be found in any language, and these, 
whatever may be tbe fate of bis poems or tales, will cer¬ 
tainly receive, as tb^ most cert^Iy deserve, no tardy 
poblioation. In them the whole man speaks out bis whole 
heart and mind — from a mental and emotional constitu¬ 
tion to which Goethi's words have been fittingly applied : 
‘ * Was bediicbtig Natnr sonst anter Yiele vertbeilet, gab ste 
mitreichlicber Hand alles dem Einzlgen Dir” (what Nature 
jealously distributes among others elsewhere she gave entire 
and with bounteous hand to thee alone). In these unpre¬ 
meditated, felicitous oatpoorings of so complete a nature 
tbe world will share the delight atteeted by countless relays 
of pupils as well- as by those literary and artistic votaries 
who bad free entry of his bouse as guests. That house 
was once Van Swibtkn's, and under its new master had 
become celebrated tbrougboot Christendom for its “cootes 
ccenssque deum, ” till seven years ago it was exchanged for 
SAMBraGBR's, tbe great physician, by bis death, having 
^Acated it for tbe great sargeon. On this abode Billboth 
lavished all bis genius as draughtsman and colourist, chiefly 
in enlarging and decorating the music-hall, to say nothing 
of tbe dining-room, in which tbe charmlog entertainments 
of tbe evening were Invariably wound up by a supper, at 
which he shone as a Lucullub or Apicius. Delightful In 
•ociety, be was never more so than under his own roof, for 
there the abounding kindliness of tbe man bad its freest and 
fullest expression. It was indeed a beautiful life, that of 
fhe lUTgeon-ariist, whose very recreations, in their refining 
And ennobling Influence, served to reinforce the tender 
bumanlty that lavished on the inmate of tbe ward or 


tbe private sick-room or the field ambulance a skill and a 
resource from which tbe medical world was glad to take 
lessons. 




“Nsqetdalxxils.” 

THE RETIREMENT OF DR. DICKINSON PROM 
8T. GEORGE’S HOSPITAU 

The retirement of Dr. W. Howsbip Dickinson from the 
active stoff of St. George’s Hospital on Monday last was the 
occasion of a demonstration of respect for their former 
teacher on the part of many past and present students. As 
the late senior physician went round bis wards for tbe last 
time tbe number continued to swell ward by ward as the tour 
was made, so'that in tbe end those on the outskirts of his 
following must have been unable to see either patient or 
teacher. Dr. Dickinson gave a short clinic^ demonstration 
on a few of tbe oases, and his remarks were eagerly listened to. 
He first showed a case of cardiac dropsy and dwelt In laudable 
terms on the efficacy of tbe pill prescribed at SL George's Hos¬ 
pital—now universally known as “Matthew Baillie’s pill ”—for 
this condition. Tbe next case reviewed was one of recovery 
after severe tuberculous peritonitis in a child, in connexion 
with which he incidentally remarked that in bis experience 
tuberculous peritonitis was not the extremely fatal disease 
that it was generally supposed to be, at least half the cases 
spontaneously recovering—at any rate, for a time. A case 
of chronic renal disease in a young woman aged twenty-one 
years served as an illustration of a hypertrophied heart 
which had commenced to show signs of secondary dilata¬ 
tion. A case of pertussis provoked tbe remark that two 
agencies generally wrought tbe cure of the disease — a 
good constitution on tbe part of tbe patient and time. 
The next case exemplified the difficulty of tbe diagnosis 
of mediastinal tumours, and Dr. Dickinson impressed 
upon his hearers the importance of an old adage of 
Sir William Jenner — namely, that without external 
pulsation It was impossible to diagnose definitely tbe 
presence of a thoracic aneurysm. A convalescent case of 
enteric fever served to illustrate the fact that fairly pro¬ 
fuse btemoptysis might occur in tbe coarse of that 
without any pulmonary lesion: tbe patient bad consider¬ 
able bsemoptysis on two consecutive days, and for some 
time tbe diagnosis between enteric fever and acute tuber¬ 
culosis was a matter of more than usual doubt. A glance at 
a ease of diabetes drew from Dr. Dickinson a reflection on the 
amount of good, and the equally huge amount of barm, that 
could be done by medicine in this disease. This finished tbe 
last tour of the wards, which be has made daily for twenty 
years; but he was followed by upwards of a hundred 
of the younger generation of St. George’s men into the 
board-room who were anxious to demonstrate to him tbeir 
feelings of admiration and respect, and tbeir gratitude 
for the unwearying and invaluable oUnical instruction be 
bad given them. To these gentlemen Dr. Dickinson tben 
addressed a few chameteristie words of farewell—farewell 
to tbe school, to his oolleaguee, and to his former and pre¬ 
sent clinical clerks. Comparing himself to tbe man in 
Mattheiv Prior’s lines, be said : 

*' ' Nov fitted tht baiter, bow travers'd tbe cart, 

often took leave, vet maed loth to depart.' 

‘ Loth to depart ’ I certainly am, gentlemen, for my work in 
this boepital has been one of tbe great pleasures of my life—to 
teach my olloioal clerks in tbe wards, and to deliver my 
lectures in tbe medical sobool, where I have ever so 
sympathetic an aodleooa. I have often said vary iirelevanfe 
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thinge, and I have beeo often personal, bat I hope never 
scarrilous. Nevertheless, to work with St. George’s men in 
St. George’s Hospital has occnpied the pleasantest boors of my 
life. 1 thank yoa most sincerely for the honour and kindness 
you have shown me to-day in accompanying me round the 
wards for the last time in such numben ; but 1 am not going 
to be sentimental, gentlemen, so I wish yon all farewell, and 
t.hn.nk youonce again for your kindly God-speed. Good-bye.” 
Dr. Isambard Owen, the present dean of the school, baa 
been elected physician to St. Geoi^'s Hospital in the place 
of Dr. W. Howsbip Dickinson; and Dr. Lee Dickinson, the son 
of the retiring senior physician, has been elected assistant 
physician. H.R.H. the Duke of Cambridge, a vice-president 
of the hospital, has accepted the presidency of a com¬ 
mittee which has been formed to present a testimonial to 
Dr. Dickinson on bis retirement. 


HEROISM OF A “SHIP’S DOCTOR.” 

In the published narrative of the recent dangerons voyage 
of the Atlantic liner Cerean no point is more striking than 
the credit given, and apparently with justice, to the ship’s 
surgeon, Dr. Soiitb of Uddingston, near Glasgow. When in 
the gales which have lately prev^ed the ship's stoke-hold 
was flooded, the fumaoes were extinguished, the engines 
stopped, and the leak steadily gaining, the entire ship's 
orew and passengers being kept steadily night and day at the 
pumps, the “doctor” seems to have exercised quite an anasnal 
degree of influence over those who for the time were under 
his orders. It is not often that medical heroism is thus 
acknowledged:—“At this work [pumping] we continued the 
whole afternoon and evening. Knocking off at 10 p. m. we 
formed ourselves into watches under the doctor and purser 
respectively, and then worked at the pumps with a wilL 
All the afternoon and evening of Wednesday and till early 
morning on Thursday did we passengers work methodically 
in gangs under the bossing of the doctor, a young fellow of 
splendid pluck and endurance, though he looked not over- 
strong. His duty was to beat ns up at every spell, and as be 
went about dressed like a collier or a fireman his own mother 
would not have known him. Under his leadership Jew 
worked with Gentile, Irishman rubbed shoulders with Pole, 
the Pole with the Yankee, the Yankee with the Dane, and 
the Dane with the German, and so on. No male passenger 
was allowed to rest, and at every spell the doctor had to bunt 
them up to take to the pumps again, seemingly much against 
his will, as all were thoroughly done up. It was pitdful to 
see the engine-room as the men lay around in heaps asleep, 
waiting to be aroused when titeir turn came to go back to the 
pumps again. ” _ 

THE FUNGUS KINGDOM. 

Ok the 12th, 14tb, and 16th of the present month Professor 
Charles B. Plowright gave, in the theatre of the Royal College 
of Surgeons, three lectures on the Structure, Development, 
and Varieties of Fungi. Professor Plowright baa previously 
given some valuable lectures on the subject of fungi as food¬ 
stuffs, a report of which will be found in The Lakcet of 
Feb. 11th, 1893. We can give in this place only a bare 
summary of the lectures. At the present time students 
of natural science are expected to possess a certain 
amount of knowledge of the life-history of fungi, whereas 
within a recent period the mycologists in the United Kingdom 
could be counted on the fingers. The terminol<^ of the 
subject is probably too elaborate, and it is in this way that 
the science U hindered rather than helped. The most tiifling ; 
modification in structure and the minute variations in the 
manner of growth of plants are frequeotiy designated, by 
several names. The mare ability to learn the meaning of the 
various botanical terms does trot make the student a botanist. 
After giving an outline of the various structures of which 


fungi are formed and the principal modes in which their 
spores are produced. Professor Plowright described th» 
pbycomycetes, or moulds, a group insignifioant in appearanco 
and size, but which contain amongst their members some 
of the most interesting of the fungi, possessing in many 
instances the highest and most complex methods of spore- 
formation, culminating in the sexually produced spore. ’They 
include both saprophytio and parasitic species; amongst 
the latter are the fungi which prodnee salmon disease, the 
potato disease, and a condition known to gardeners as the 
“damping off of seedlings.” On the human body favns and 
ringworm are conditions too well known to need more than 
allusion. Of the last-named disease, which is now known to 
be caused by at least two species of trichophyton, differing 
very markedly in the size of their spores. It was su^ested 
as probable that further research would show that other 
species existed as human parasites, judging from the analogy 
of what happens with the parasitic fungi on plants. Ip the 
second lecture the axomycetes were dealt with. Some 
botanists include with these fungi the saocharomyoes^ 
one member of which (Oidinm albicans) was familiar. 
Many plant diseases are caused by axomycetous fungi, 
such as the bop and vine mildews, the peacb 
“blister”—an affection which is very destmeUve to the 
foliage of our peacb trees,—the so-called “pocket” <n~ 
“ bladder plumbs, ” the canker of car apple trees, the larch 
disease, and the caterpillar Sphsiia. Ergot was also derived 
from this growth. The lecture concluded with an account of 
the remarkable family of lichen-forming fongL The third 
lecture was on the Basidiomyoes, amongst whose membera 
we find those important plant parasites, the nredinese and 
nstilaginese, the factors which produce the familiar diseasea 
of our cereals—rust, mildew, smut, and bant. The large- 
family of the hymenomycetes, of which the mnshroom is the 
most highly esteemed member, in our country at any rate, 
was also discussed. After an account of the gasteromyoetes, 
or puff-balls, the nidnlanen and the phalloidel, the lecture 
concluded with an account of that remarbable family of 
fungi, the myxomycetes, in the life-history of which so many 
points of resemblance t<^ animal oiganisms are found that 
even the name mycetozoa has been soggested for them. 


I THE DANGERS OF OUR CALUN& 

It is with sorroe that we add to our annals of misfe^une 
another record of a promising career cat short by one of the 
risks attached to the work of our profession. Mr. Lewis 
Barrow, a most able and painstaking senior student of 
St. Thomas's Hospital, while acting as post-mortem clerk in 
a case of sapporative peritonitis on the let inst, infected a 
small scratch upon the forefinger of his left hand. The place 
was carefully cleaned and no further trouble was anticipated, 
but on the third day pain and tenderness were felt in the 
forearm, extending to the axilla, and the temperature roee to 
103” F. at night. At this time the original point of inooula- 
tion was quite healed, and there were no signs of lymph* 
angeitis or enlargement of glands. He was admitted into 
the hospital under the care of Mr. Anderson on the 4th. 
A puffy swelling had then appeared over the left axilla, with, 
extreme tenderness to touch and severe p^ on moving 
the shoulder; there was high fever, the temperature rising- 
to 104* in the evening, but the pulse was strong and tho 
tongue clean. Free inoisions were made into the swollen 
parts, but without reaching any ooUection of pus. Durinp 
the next two days the oedema spread to the neok and side of 
the chest, the affected ares being acutely tender, bat still! 
without any sign of suppuration. The bowels, previously 
constipated, were acted upon, a very offensive motion being 
evacuated. On the 7th a low delirium set in and evidences 
of pleorisy appeared, first on the left side and subse* 
quentiy on the right. The fever b^an to assnme a typhoid 
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cbamoter on the dtb, and on tbe night of the 11th the 
deliiinm passed on to coma and Mr. Burrow died. The 
blood-poisoning was eridently of a very intense cha¬ 
racter, and the vinu passed Into the circulation without 
giring rise to a proteotire inflammation in tbe Ijmpbatic 
glands. The septic cedema of the trunk did not appear until 
the fourth day, and to tbe end there was no formation of 
abscesses. It Is singular that even in the early stage of the 
illness tbe nnfortunate sufferer developed a oonviction of his 
approaching death, and, wbBe submitting courageously and 
gratefully to all the measures adopted for his relief, made 
his preparations for the end. Cases of this kind are terribly 
frequent, and unnecessarily so. It appears to be very important 
that the habitual use of protective gloves of indiambber 
should be made the rule for all who are actively engaged in 
post-mortem examinations, and especially since experience 
baa proved that after a little practice tbe necessary manipula¬ 
tions can be performed without difficulty and with almost 
absolute safety. Tbe inevitable dangers of our oalliog are 
already too namerons, and it is sad to,add to them this series 
of fearful calamities, which may be escaped, or at any rate 
minimised, by a simple precantion. 


COAL OUST EXPLOSIONS. 

All doubt that coal dust is tbe frequent cause of disastrous 
colliery explosions is set at rest the striUng experiments 
which are the subject of areport drawn up by Mr. Henry H ftH, 
one of Her Maje^’s Inspe^rs of Minee, by desire of tbe 
Secretary of State on behalf of the Royal Commission 
appointed to inquire into thi« subject. Experiments on a 
laboratory scale, notably tboee of Professor Thorpe, 
wUch have already be<m described in the columns of 
Trb Lavcbt,* havs demonstrated tbe extreme probability 
of coal dust igniting with explosive violence when freely 
mixed with air, as in well-ventilated mines, bot the recent 
experiments recorded in the report referred to furnish 
evidence of a practical and conclusive kind since they were 
conducted in a main shaft placed at Mr. Hall’s disposal 
by tbe proprietors of the White Moss Colliery, Skelmersdale, 
in which tbe working conditions of a mine in active operation 
were as nearly as possible realised. It is impossible to deal 
at any length with the very exhaustive series of experiments 
contained in tbe report, but tbe oonolosionsand recommenda¬ 
tions ^whiob are appended are so important in connexion 
with the prevention of loss of life in collieries from tbe 
terrible explosions which unfortunately in recent years 
have shown little abatement in their frequency that we 
give a brief summary of the results. Tbe flame from 
a blowing-out gunpowder shot In the presence of dry 
coal dust is always found to ignite more or less such 
dust and to increase tbe burning and obarring effects of 
tbe shot When a large flame such as that of a blowing-out 
gunpowder shot or tbe flame from tbe ignition of a 
quantity of fire-damp traverses an atmosphere containing a 
very moderate quantityof dry coal dost, the dusty atmosphere 
will explode with great violence, and the explosion will con¬ 
tinue and pass throughout any length of such atmosphere, iu 
violence and force inmeasing as it progresses. The coal dost 
from several seams in certain different dlstriots is almost as 
senhitive to explosion as gunpowder itself, the degree of 
sensitivenese increasing In proportion to its high quality 
and freedom from Impurities. Iu mines which are briskly 
ventilated there Is a greater probability of explosion, 
while in looh cases it is generally more severe. One 
of the moct important results of tbe experiments made 
™ been to demonstrate that certain “high explosives" 
(roburite, ammonite, kc.) are incapable of Igniting or 
t^o^g ooai dusL Mr. Hall, In face of these facts, is 
led to urge ths tot al abolition of gunpowder from 
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coal mines for blasting purposes and the snbstltntion of cert^ 
“high exploslvee'’—precautionary measures which many 
large firms have already adopted. Apart from tbe danger of 
using gunpowder arising from the ease with which it starts 
a dost explosion, it appears that in mere handling alone 400 
lives have been sacrificed during the last twenty years, while 
the loss of life from explosions caosed by gunpowder during 

the same time has been at least one half of the total loss_ 

viz., 4098 persons. With r^ard to preventive measnres every 
possible effort, it is recommended, should be made, either by 
watering the dry dust or removing it to avoid aocnmolation, so 
that any accidental ignition of fire-damp may be limited In ita 
effects and prevented from developing into a sweeping ex¬ 
plosion through tbe agency of dust. In view of tbe fact 
that tbe results of these experiments coincide tn a remark¬ 
able manner with the facts in the previous history of the 
seams as regards explosion, there can be no doubt at all of 
the great practical value of tbe report, and the commissioik 
are to be congratulated on having selected Mr. Hall as their 
expert In this matter, he having exhibited unquestionaUe "HU 
and tact in tbe oarrying out of these most Important experi¬ 
ments. The report is accompanied by some excellent and 
striking photographs taken at tbe time of the expoimental 
explosions, and in some oases it is shown that tbs 
emeiged some sixty feet above tbe mouth of the shaft when 
quantities of from 3cwt to 2owt. of coal dost were fired 
at tbe bottom of the pit by a cannon charged with If lbs, of 
gunpowder. 


HOSPITAL T. HOME MORTALITY IN INFECTIOUS 
DISEASE. 

Wb have received from Dr. Hope of Liverpool a copy of a 
pamphlet prepared by him with a view of contrasting tbo 
mortality amongst patients treated at home with of those 
treated in hospitals for infectious diseases. Tbe Liverpool 
Hospitals Committee appear to have been much struck with 
the comments which have lately appeared in tbe lay press as 
to the alleged excessive mortality amongst fever patients at 
the Asylums Board Hospitals, compared with ths mortslity of 
those treated at their own homes. They have, therefore,, 
most wisely directed their medioal officer to investigate the 
whole question with tbe help of statistics derived not only 
from Liverpool infeotious hospitals, bot also from similar 
institutions in other large manufacturing towns, such as. 
Manchester, Bir min g ham . Leeds and Sheffield, and. of course,, 
ths metropolis. After obtaining tbe neoessary statistioa 
from the various hoaidtals, and oomparlng them with 
similar data from the hospitals of his own oity, Dr. 
Hope properly insists upon tbe observance of certain well- 
known precautions before aooepting as oonolntive th» 
results of comparison between different groups of statis* 
tioal facts. In particular, be draws attention to tbe dis¬ 
turbing inflnenoe of social conditions on the mortality of 
infectious disease in different localities, and he points oat that 
in Liverpool, which be states to be “by far the most densely 
populated city In Oreat Britain,’’ tbe population is far ifet - 
favourably situated (In respect, we suppose of deDsi^> 
“than London, wbi^ has a population to ths acre only 
one halt as dense.” We most here digress for a moment 
In order to inquire what is tbe exact miwtit<tig that Dr. Hope 
attaches to tbe word “dentity.” If he means that the nssaik 
density of Liverpool is greater than that of London tbe 
state men t may not mean more than that London 
within its area a laiger number of open spaces thaw Liyer- 
pool What we want to ascertain for the purpose of oom- 
paring the two towns is whether in the poorer districts, whiob, 
as Dr. Hope shows, famish tbe majority of the fever oases, 
the number of persons living on an aore in the one casft 
exceeds that in another. Estimated in this way, we btnof 
th at there are parts of London and of other great dtisn 
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also which woold show an actoal density at least eqoal 
to anythiDg against vhich Liverpool has to contend. 
In the course of his remarks Dr. Hope animadverts on a 
subject which is of more than passing importance—namely, 
the fact that a large number of patients are sent to hospit^ 
whose complaints have been erroneously diagnosed, the 
mistakes being discovered only after admission to hospital 
Thus, Dr. Hope says that amongst patients sent into London 
fever hospitals in 1892 certified to be suffering from typhoid 
fever no less than 44 per cent were found to be suffering 
from complaints having no connexion whatever with that 
disease. In the case of diphtheria the proportion of errors was 
12 per cent of the admitted cases, in typhoid fever it was 26 
per cent., and in scarlet fever it was 2 3 per cent Although 
this aspect of the case does not directly concern the subject 
dealt with in the paper before us, nevertheless we feel bound 
to remark that if any scheme could be devised for creating a 
distrust of fever hospitals—and, for the matter of that of 
hygienic measures in general—amongst the classes who are 
principally benefited by such institutions, it would be the 
gener^ dissemination amongst the working classes of the 
notion that medical men were in the habit of sending into fever 
hospitals persons who, to the extent of nearly one half, were 
snffering from complaints other than those for which they 
were removed from their homes. Taming now to the subject 
of case mortality, we find that Dr. Hope has been able to 
collect figures which mnst be regarded as satisfactory. They 
certainly show that in Liverpool, taking the average of the 
three years 1891-93, hospital treatment of infectious diseases 
compares very favourably with home treatment. In the case 
of scarlet fever, patients treated at home died in the proportion 
of 9 per cent, of those attacked, whilst in hospitals the ratio 
-was less than 6 per cent. The cases of typhoid fever treated in 
hospital died in the proportion of nearly 12 per cent, of the 
■admissions, whereas the home patients died in the raUo of 
almost 19 per cent. With these facts before him Dr. Hope is 
fairly entitled to congratulate his Hospitals Committee on the 
resnits of their labonrs in the past and to refer to the statistics 
of the Liverpool institotlons with the greatest satisfaction, 
famishing as they do evidence that the patients treated 
within their walls have recovered from their illnesses in a far 
larger proportion than the patients who have been treated at 
itbelr own homes. _ 


FEMALE EDUCATION IN ITALY. 

Tbs world is assistiog at a spectacle as interesting as it 
is instructive—the vindication of woman’s rightful place in 
Italy. It is a spectacle all the more unique inasmuch 
.as the forces out of which it has arisen have been 
produced from within, owing to a strong and ever-hastening 
sense of the need, in public as iu private life, of 
a rehabilitated manhood, capable of serving the State 
aright by developing power and patriotic spirit in order to 
meet the crises of a country becoming yearly more in 
want of truly virile leaders. Thirty-two years ago Italy, 
from being *‘a geographical expression," became a king¬ 
dom—more by masterly diplomacy, it is true, than by 
iiard fighting. Her resurrection was so sudden that it 
may be said of her that she "awoke one morning and 
found herself a Great Power." Bnt the stem prepara- 
■tion for the independent part she was expected to play 
jo the international arena had been denied to her sons. 
The siitlDg process that years of combat in the stricken 
field impose on peoples rightly struggling to be free 
Jhad never been hers; and so her pnblic life was largely 
invaded by personalities of mediocre ability. Her stock of 
first-rate men was soon exhausted, aud from decade to decade 
jsbe has plunged deeper and deeper into floancial com¬ 
plications and parliamentary confusion, till she now finds 
herself in the orisis out of which she is pidnfuUy emeiging 


without a strong party and without a leader, cognisant, as 
she never was before, of the truth of D’Az^lio’s words in 
1861: "We have made Italy. We have yet to make Italians." 
It was in wise prescience of this dearth of first-rate men, 
and of the means by which that dearth was, in some measure 
at least, to be remedied, that tbe illustrious Signora Ermlnia 
FuA Fusinato organised the Istitnto Superiore Femminile—an 
institution which, from its original seat in Rome, would 
proceed to throw out branches throughout tbe provinces and, 
by training the mothers of the new generation, conduce to 
tbe better brioging-np and the purer and nobler develop¬ 
ment of their sons. It was part of her scheme to procure 
the co-operation of all that political, academic, literary, or 
artistic Italy could boast in genius, talent, or learning, 
and to employ tbe statesman, the nnlversity teacher, tbe 
man of letters, tbe savant, or tbe painter and sculptor in 
addressing tbe lady members of tbe "Istitnto" on subjects 
they bad mastered or which they bad enriched or Cas¬ 
trated by their lives or by their ohtfs-d'auvre. Her appeal 
to the Bertie, tbe Tabarrinis, the Uingbettis, the MamUnis , 
and tbe Bonghis of the day met with tbe heartiest 
response. These accomplished and able men took their turn 
in addrcBsiug tbe lady audiences of the " Istitnto " till their 
lectures, as long ago as 1873, formed the nucleus of a 
systematic and regular scheme for tbe higher eduoation of 
the future wives and mothers of tbe " Italy that is to be." 
In fact, this has now grown to be a recognised lofioence in 
the development, educational and social, of tbe kingdom, and, 
as the " SocietA per I’lstruzione della Donna,” it famishes 
from year to year a steadily improving curriculum for tlie 
female mind of Italy, awakening it to its higher duties, 
ennobling its conceptions of life aud work—fitting it. In a 
word, for the part it has never yet adequately realised, much 
less performed—viz , that of making tbe Italian home a 
preparation for the school and the university, and of aiding 
tbe successive Ministers of Public Instrnction in raising the 
standard of qualification in every walk and in renovating tbe 
“Italian civilisation " at its fountain-head. Queen Margberite, 
true to the best traditions of her house, has taken the warmest 
and most active interest in the movement. 


THE ADULTERATION OF BUTTER. 

Thb importance of the adulteration of butter, which forms 
so large an article of diet, cannot be lightly regarded. Whether 
the adulteration consists of foreign fats or of an excess of 
water does not matter. A very important prosecution has 
taken place recently in Manchester, where some dealers were 
summoned for selling batter containing 21 per cent, of water 
as certified by tbe city analyst. The prosecutors bad such 
eminent men as Professor Long, Canon Bagot, and Sir Charles 
Cameron to support their analyst, and they agreed "that 
15 per cent, of water was ample for any kind of batter to 
contain." Tbe Chief Inspector of the Cork Batter Market 
stated that the amount of water should not exceed 16 per 
cent, and when butter containing more than 20 per cent, bad 
been found in Cork Market the market trustees bad prose¬ 
cuted tbe seller for adulteration. Hr. Long went so far as 
to state that where the percentage was more than 20 
per cent, tbe moisture mnst have been deliberately and 
artificially increased. Notwithstanding all this evidence 
the proseention failed. Evidence was given to show that 
this batter did not contain 21 per cent, of water and 
that Somerset House allowed 18 and even 19 per cent 
to pass. For the defence, Professor Tiebbome was inclined 
to fix 20 per cent of moisture as passable. Mr. Gibson of 
Limerick, who seemed to have most experience in the manu¬ 
facture of batter, gave very interesting evidence as to the 
difficnlty of getting water out of batter sometimes, espe¬ 
cially in hot weather, and when the Irish farmer bad not all 
tbe necessary appUaooee for the purpose, and this Captain 
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6andfl corroborated. Mr. Gibson also told the Bench that 
there was no donbt a fraadolent way of making batter by 
inproper application of hot brine for the purpose of keeping 
the water in. Mr. Ueadlam, the stipendiary, who bad given 
a patient and careful hearing to the case, in dismissing the 
oammons, stated : “On the whole, if the analysis of Mr. 
Harrington bad agreed with that of Mr. Bstoart, be should 
imve coDvictod the defendant, but, as it did not correspond, 
bat reduced the percentige 2 per cent., he thought that 
he shonld make some allowance for the extraordioary heat of 
<be weather at the time the sample was taken.*' For the 
(good of the Irish butter trade itself, the sooner it is decided 
what percentage of moisture ought to exist in new batter the 
better, and there should beno difficulty about this Evidently 
Che Somerset House standard is too low. Mr. Estcourt, since 
Che trial, has shown in ths papers that the discrepancy 
between his analysis and Ur. Harrington’s may have arisen 
Chrongh the long interval batween each analysis. 


MITRAL STENOSIS. 

Voluminous as is the literature of heart disease, there are 
Cow areas in that field which have received more cultivation 
of late than questions affecting mitral stenosis. It is a lesion 
•00 the borderland of what was, until comparatively recently, 
A “region of romance”—namely, the nature and treatment 
of disease of the right side of the heart. This may in part 
nccount for the frequent discussion of mitral stenosis ; 
another rcaou, and not, we think, a very valid one, for the 
cnultiplication of essays, is the tendency for observers who 
bave bad more or less extensive experience of a disease to 
oome forward with their own impressions as with a new 
gospel, brushing aside with a few sentences the works of 
chose who have preceded them. Not that we desire that 
investigators should examine any problem with other eyes 
r ban their own, but too often oonclasions in no way novel 
Appear to emanate from the most recent investigators. 
H'be human mind, travelling with average intelligence 
over the same ground, discovers the same facts in the 
<iime way as the ordinarily observant eye sees the same 
features in a landscape as other eyes which have looked upon 
Che same scene. There are treatises overburdened with 
references. There are others in which such do not abound. 
iPereant qai ante not nottra dixerunt. Dr. Barr’s paper' is 
of the latter order. He is of opinion that “ much more 
Cnformation can be obtained from a careful study of In- 
■dividoal cases than from a perusal of the hackneyed writings 
on the disc.'we’’—among which it is to be presumed the 
present interesting essay will in time take its place. Apart 
'irom these considerations, it is of use to learn the personal im¬ 
pressions of one who has bad considerable opportunities of 
studying the disease. Dr. Barr, while not denying that it may 
occasionally be congenital, considers that it has usually a 
rheumatic origin. He finds it is more common among females 
Chan among males. It is slow in progress and quite com¬ 
patible with a “fairly long existence.” Tricuspid stenosis 
tin associatijn with mitral disease he regards in some cases 
AS a “conservative lesion.” He has usually found the 
••'funnel form” in early life. While not overlooking the 
peculiarities of the associated murmar when present, he 
attaches greater diagnostic Importance to the percussive phe¬ 
nomena aud the evidences of impeded circulation in these 
•-ases. We are interested to find that he dwells at greater 
length than is usually done upon the aspiratlve action of 
left cardiac diastole. He refers to Goltz and Gaule as 
•having first expressed the suction power of the ventricles 
In millimetres of mercury pressure in 1878. This was 
•also Independently done in this country in the same year 
tn millimetres of water pressure with the dead heart 
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Dr. Barr has given considerable thought to the question 
of reduplication of cardiac action and has convinoed 
himself that the phenomenon Ik due to a comparative 
asynchronicity of action in the two sides of the heart. The 
associated condition of pulse in which an apparent inter¬ 
mission may occur “is represented on auscultation by an 
irregular tumbling action of the heart, or a load thump 
followed by one or more irregular rolling motions.” He 
corroborates those who have found that digitalis increases 
this irregularity—as also caffeine.—and has observed it to be 
lessened by nitro-glycerine and atropine. After reference 
to the pnlmonary and retrograde venous phenomena, and 
stating that in his experience dropsy frequently b^lns in 
the peritonenm in these cases, be speaks of his ability 
to gauge with tolerable accuracy the “size of the orifice ” 
in mitral stenosis. He is in the habit of “weighing 
all the factors in each case and mentally estimating” this. 
He appears to have guessed with considerable accuracy in 
the cases he refers to. In the matter of treatment be 
makes a valuable practical remark (p. 69) when be states 
that he prefers stropfaantbus to digitalis in tbs treat¬ 
ment of mitral stenosis, but we gather from the general 
drift of bis remarks that atropine and nitro-glycerine are the 
more appropriate remedies in these cases. We are glad on 
this point to find ourselves quite in accord with Dr. Barr. 
Intensity of engorgement may indicate bloodletting. He 
prefers bleeding from the hsemorrboidal veins, blood aspira¬ 
tion of the Uver, or even aspiration of the right auricle or 
ventricle to venesection; we do not gather, however, that 
be has actually employed these methods. In referring to 
those who advocate venesection be remarks that “it is often 
very apparent that the operator has got a very inadequate 
idea of any elementary principles to guide his action ” (p. 90). 
Leeching be dismisses as “flea-bites.” This Is somewhat 
severe, but it would take us too far to discoss the snbject at 
greater length on the present occasion. Dr. Barr concludes 
his paper with an account of three interesting cases of 
mitral and tricuspid stenosia 


ALGERIA. 

Tan only exception we are disposed to take to Mr. 
William Sharp’s article in the Ifineteenth Century on “ The 
New Winter-Land” refers to the adjective in its title, for 
Algeria has been a favourite winter resort with English people 
for at least twenty years. “ The climate is, at its be^ ” be 
informs OB, “superior to that of Italy or the Riviera; the 
leading resorts are as easily reached as those In Sicily or 
Central Italy; travelling in the country is at once cheaper 
and more novel in point of interest; and the maximum of 
occidental sunshine may be safely calculated upon and he 
enters a careat against the frequent comparison of Algeria 
with Kzjpt. But while commending the cheapness and 
advantages of Algeria he does not minimise the drawbacks. 
“Bearing in mind,” be says, “ bow all-important for Invalids 
are considerations not only of climate, but also of accommoda¬ 
tion, food and cheerful environment, I should say that persons 
who are actually ill—persona whose quest is alleviation of 
their disease rather than prevention—shonld not stay longer 
than a month or six weeks in Algeria, even with a season 
oHmatically at its best, except at Algiers or Biskra, and for 
health's sake preferably at Biskra.” Other resorts soch as 
Hammam R’lbra, Himmam Meakontine, and Tlem^en be 
considers to be either too solitary for a prolonged stay or too 
entirely comfortless. Biskra is evidently bis’favourite spot. 
There, he says, can be enjoyed “the driest climate In the 
country, with the delightful and stimulating air of the Sahara, 
with many fascinating objects and places to visit, with lovely 
and varied drives and rides easily practicable, and with s 
bright, ever-varying and pleasant society.” Here, it would 
seem, the “sun-bath cure ” and the “rest cure” can be most 
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agreeaUj and advaatageoosly combined, and over-strained 
nerves or diseased longs may be placed under conditions the 
most favoorable for recovery. With regard to travelling he 
has something to say beyond bis eology of its cheapness. He 
affirms that “ it U no vrbit more inconvenient than, and as little 
perilous as, in France.” This is, on the whole, true, bat we 
should advise the traveller in Algeria not to make the experi¬ 
ment of stopping at third-rate or little-known villages and 
raflway stations—an experiment that is oompAratively safe in 
France. The dangers to be apprehended are not those to 
life or limb, bat simply of primitive, not to say barbaroas, 
accommodation. Change of air and scene conduces to a 
“rest cure,” bat squalid discomfort will always more than 
counterbalance them. The result of a perusal of Mr. 
Sharp’s article is to let as see that Algeria has considerable 
advantages for the phthisical patient, bat that they have to 
be looked after a little oarefally. The average of sonshine 
and fine weather is higher than on the northern littoral of the 
Mediterranean, there is no mistral, and the ooantry presents 
much to interest the invalid—it Is more of a true change; the 
invalid shoald not remain long on the sea coast, but sbonld 
rather go sontb towards the desert, where the varioos resorts 
are better prepared for an indox of visitors. 


COOPERATION AMONG MALE NURSES. 

In an article in The Lancet of Feb. 3rd we remarked on 
the fact that the care of the sick has always been an especial 
charge of women, and the grounds of their obvious fitness for 
this office teqaire no explanation. Their skill and facility in 
attending even upon the illnesses of men have been often proved, 
and we would not wish to see any legitimate expansion in this 
direction restricted. At the same time we would by no means 
ignore the equally legitimate If more limited claims of their 
masculine fellow workers. For certain cases and kinds of 
illness among men the male nurse is virtually indispensable. 
The physical strength, mental obduracy or irttability of the 
patient, or the special needs of disease and treatment at times 
allow of no resource so natural or so efficieot as he. 
We have in his very survival the gauge of his essential 
character and his approved fitness. Without subtracting 
anything, therefore, &om the public appreciation which is due 
and is freely allowed to norsing women, we would claim for 
male nurses the same deserved privilege. It is, we consider, no 
more than jnst that their similar interests should be equally 
guarded. At present they lack this protection. Institutions 
of one kind or another which nominally exist for their benefit 
absorb, nevertheless, too large a part of their earnings—as 
much, we anderstand, as from 25 to 40 per cent. Some efficient 
cooperative system is required for them, and we feel sure 
that such an arrangement. If ozganlsed with reasonable care, 
would justify the encouragement of public opinion. 


AGE LIMITATIONS IN PUBLIC HEALTH 
APPOINTMENTS. 

Ws are all familiar with a saying that if a man has not 
distinguished himself before the age of forty bis chances of 
distinction have for ever vanished; but those of us who ate at 
all conversant with the conditions of modem professional life 
know that the saying, if ever true, is not now applicable and 
that opportunities of distinction are often wanting until after 
that age has been passed. This being so, we are somewhat 
astonished to find that amongst the conditions laid down for 
the post of medical officer of health of Paddington a muTimam 
i^e limit of thirty-five is fixed: a stipulation which will cause 
many a man, still regarding himself as young, to reconsider 
his relations to the world and bis proapeote of attaining to 
distinction in it. From this attitude of the Paddington 
Sanitary Committee it may be Inferred, either that in their 
opinion a mu worthy of being trusted with the public 


health of Paddington oi^ht to have distiogulshed him¬ 
self before the age of thirty-five, or that a distinguishetk 
man is not required for the post. Besides these specific 
inferences there is, we think, a Intimate but depressing- 
generalisation to be drawn—if, indeed, the action of the- 
Paddington vestry is to be accepted as an index of the mental 
attitude of sanitary committees tbronghout the country— 
i.e., that in the public health service a man sbonld be 
in possession of a professional income of £600 by the age of 
thirty-five or for ever relinquish the hope of obtaining it. 
Fortunately Paddington seems to be alone in the position ib 
has taken up, and in other places—such, for instauce, a» 
Manchester, where in the recent vacancy the minimum age^ 
limit was thirty and the maximum fifty—more reasonable 
views prevaiL Serioosly, we are at a loss to understand 
this action on the part of the Paddington Sanitaxy Com¬ 
mittee, and we imagine that some good men most have been 
precluded by such an absurd restriction from being candi¬ 
dates for the appointment The post of medical officer of 
health of Paddington is one of no small importance to the 
metropolis as a whole, and an experienced ie required* 
to fill it. Were the vestry adverting for an assistant to 
act under a senior man we could understand this age limit, 
but under the circumstances we should have been less sur¬ 
prised had the minimum limit of ^e been thirty-five, 
though far be it from us to advocate any such restrictions. 


DIPHTHERIA AT TOTTENHAM. 

The deputy coroner for North-East Middlesex was quite 
right in holding an inquest in the case of William Tracy- 
Richardson, aged forty-two, at one time auctioneer and 
lately clerk at a theatre, llvbg at 28, Bruce Castle-road. 
Tottenham, who bad died from diphtheria. He had only 
three weeks before removed from Canonbury. It is difficult 
to understand exactly how many cases of diphtheria had 
arisen In this poor man’s family. Three of them were at 
Homerton Fever Hospital; we gather that one was at home 
and one other bad died at Hampstead Fever Hospital. The 
painful part of it is that not only could not one of the- 
children and the father, who occupied the same room, be 
admitted into an infectious hospital, but the wife spent the 
two last days of her husband’s life and 13«. tn telegrams- 
to the different hospitals in her ineffectual efforts to get- 
tbem admission, and that he died in her absence, sitting up ia 
bis chair untended. This is a truly tragical story, and one- 
that deserves the inquiry of the coroner. The father bad 
taken the disease from the children. There seems every 
probability that the disease was contracted at Tottenham. 
It is not yet possible to say who was to blame for all this- 
tragedy, or if anyone was. Some of onr contemporaries- 
write as though the results might have been different 
if the father bad been admitted into a hospital. This ie- 
doubtful, as, from the evidence of Mr. Wainwright, it was a 
very serious case from the beginning. It would almost seem, 
as if individual neighbourhood would have to be compelled 
to make provision for their own dipbtheritio cases, and that, 
this provision shoald have to be of the most ample kind both- 
as to cubic space and medical and nursing attendance. 

THE INTERNATIONAL MEDICAL CONQRESSi 

Fbom Rome our own correspondent writes, under date tbe- 
12tb inst.:—” Last night the Central Committee came to a- 
final decision as to the labonrs of the Congress and the order 
in which they shall sucoeed each other. The inauguration 
will be solemnised in presence of His Majesty the King of 
Italy on March 29th. There will be many festive demonstra¬ 
tions, public and private, inclnding a grand reception in the 
Capitol, the sculpture gallery of which will be thrown open 
and its c'hqft-d'ce-uvre of statuary, as on similar cccaMons, 
placed Ml Mdmee under the electric light, while the Flatea 
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Arobtsologica (the Foram, tiie House of the Vestals, the 
Sacred Waj, the Basilica of Constaatine, the Arch of Titus, 
the ColoBseum, the Arch of Cosstantise, and the Palace of 
theCeBarB)«illbebrilliantljillQiDiQated. Thirty-two nations 
will be officially represented at the Congress by seventy-three 
delates: 344 scientific coru ” (lectoreships) will also send 
representativea The oommonications hitherto announced for 
(possible) reading and disousslon are 2080. Among the chief 
personages in the sffience and practice of the profession 
there is hardly one—Italian or non-Italian—who has not inti¬ 
mated his intention of coming to Rome. The official business 
will be overtaken by April 6th, as already stated. I may 
add that among ^e excursions in * contemplation after 
the rising of the Congress few will equal in attractiveness the 
three now being organised by Hie Balneological Society of 
Naples. Incidentally meant to show the members the rich 
rssoorces possessed by the Neapolitan Riviera in mineral 
waters, the excuiskms will cover ground in which archeol<^ 
has alighted on its most precious treasure trove, besides 
affording views of mountain, insular, and coast scenery nn- 
rivalled on the Uediterranean littoral ’' 


GRATEFUL HOSPITAL PATIENTS. 

Thebb is plenty of abuse of the hospitals by patients who 
avail themselves of their open doors and their gratuitous 
terms. Probably It would be found that such abuse is more 
common in those who have no claim to be relieved gratuit¬ 
ously. It is pleasant to report an Instance of gratitude. The 
Evening Nemt publishes a letter by Thomas Tovey narrating 
bow late one night, in ciroumstances of agony, he repaired to 
St Thomas's Hospital and bad all bis wants respected and 
his agony relieved 1^ a skilful operation. The consideration 
for his wants was BO refined that when "the kind Sister of 
the Clayton ward ” found he was a veteran smoker she " bad 
him wrapped in blankets and wheeled Into a smoking-^oom.'' 
We are not blind and ondiscrimlnating admirers of oor great 
voluntary bcepitals. But they are too splendid an achieve¬ 
ment of the voluntary principle to be lightly left to one-sided 
criddsm. The correction of the abuses of the out-patient 
department and of the admission of those who can afford 
reasonable fees outside would leave them the finest institu- 
tions of civilisation ander Christian conditions. 

EPILEPSY AND ERRORS OF REFRACTION. 

I5 the current number of Brain Mr. Work Dodd deals 
with the question of the relationship between epilepsy and 
enors of refraction. An analysis is given of the resets of 
examination of the eyes in 100 cases of true e^filepsy, and a 
comparison is made with the refractions obtaitdng in appar¬ 
ently normal eyea Of simple bypermetropia there were 28 
cases per cent, leas in the e^fileptlc than in the apparently 
normal clasa Of astigmatism of all kinds there were 26 cases 
per cent, more in the epileptic division than in the normal 
one, tins difference being in great part made up by the in¬ 
crease in epileptics of compound hypermetropic ast^pnatism 
—viz., dghteen oases more than the normal percentage. If 
tile difference of the 26 cases per cent, of total astigmatism 
in the epQeptio be added to 42 cases per cent, of the simple 
hjpeimetropia of the normal class, the result comes to 
within 2 cases per cent, of the normal amount of simple 
hypermetropia—via, 68 oases per cent. It would almost 
appear, Hr. Dodd says, as if the increase of astigmatism in 
e|ffiepties was taken from the normal amount of hyper- 
reetro]^ The conclusions at which Mr. Dodd has arrived 
ue that, given a certain condition of instability of the 
nervous system ; (1) errors of reftaotion may excite epilepsy; 
(2) the correction of the errors of re&action will, in combioa- 
tioQ with other treatment, in many cases core or relieve the 
•jffiepttc condition—in the 100 cases fmrty-nine patients were 
relieved or cured ; and (3) that in some oases, when tiie 


refraction error has been corrected, the epilepsy will continne^ 
generally in a modified form, in consequence of other Irrita'- 
tion, even though the error of refraction may have been tbe- 
exciting cause of the fits in the first instance. Mr. Dodd> 
is strongly of opinion that in every case of epilepsy—in 
addition to general treatment and the investigation of other- 
organs—the eyes should be carefully examined nnder a. 
mydriatic with a view of coirecting any error of refraction, 
that may exist by the use of proper spectaclea 

THE SALE OF ICE CREAMS. 

Some time ago we called attention to the decision of a 
Glasgow sheriff that a seller of ice cream should be roistered) 
under the Dairies Orders together with purveyors of milk. Ore 
appeal to the Court of Session this judgment has now been 
reversed. The desirability of registration and systematic 
sanitary snpervision was not denied, but it was held that the. 
present law could cot be construed as glvii^ the necessary’ 
power. The matter is certainly of considerable importanee, 
and the defect in the law should be remedied at the earliest- 
opportunity, which will come, we suppose, when Scotland 
obtains its long-talked of, bnt long-ddayed. new Public 
Health Act. ___ 


THE DENTISTS’ REGISTER. 

The Dentists’ Roister for the present year was issnedi 
on the 9th inst. and therefore comes to hand at a much 
earlier date than in any preceding twelvemonth. The work, 
which gives evidence of careful revision, contains the names 
of seventy-two additional Licentiates in Dental Surgery who- 
have been registered during the past year. While the cumber 
of names of dentists in the United Kingdom, 4795, is nearly 
the same as that appearing in the Register for 1893, a farther- 
diminution is apparent in the number of those whose claims to- 
registration existed in the fact of their having been in practice 
before July, 1878; but an increase is shown in the number of 
those registered on the production of a diploma. Of tbe- 
former class there are still 72 95 per cent, on the Register, but 
the x>orcentage of those holding a diploma now amounts to- 
26 48. A comparison of the present record with that con¬ 
tained in the Register for 1679, where the respective per¬ 
centages were 90-87 as against 913, thus shows a great in¬ 
crease in the proportion of qualified dentists to the total 
number of gentlemen practising that branch of surety. The- 
R^;ister also contains the names of twenty-seven dent^ prac¬ 
titioners who hold diplomas granted by the University of 
Harvard or that of Michigan, bnt the General Meffical- 
Council has decided that these qualifications are not at 
present registrable. _ 

THE CORDITE CASE. 

The bearing of the recent action brought by the Nobel’s- 
Explosive Company against Dr. Anderson of the Govemm^t 
factory at Woolwich for an allied Infringement of Mr. 
Nobel’s patent of 1888 for ballistlte or smokeless powder b jia. 
brougbt to light some facts in regard to the nature of explo¬ 
sives of more than usual interest. Thus it transpired that, 
although there are certain ingredients common to both ex¬ 
plosives, yet the essential point of difference between them 
is that in ballisdte the variety of nitrated cotton soluble in a 
mixture of alcohol and ether is used, while in cordite the 
insoluble nitrate is employed. Mr. Nobel’s powder consists of' 
nitrated cotton and camphor dissolved in nitro-glycerine and 
cast and granulated to the required size, a volatile solvent 
being used in the manufacture to aid solution, which is after¬ 
wards evaporated off, leaving behind a homy mass. In his- 
specification it would appear that some importance is attached^ 
to the use of the solnble variety (di-nitro cellnlose) in- 
preference to the tri-nitro compound (ordinary gun-cotton) 
since the latter is more violently explosive than the formes- 
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and at the date of the patent waB more dangerons to 
cnanipalate, especially if heat was employed. It is precisely 
•these difficolUes in regard to the senBitireness to explosion of 
tri-nitro-oellnlose which have been overcooie by the discovery 
of cordite; in fact, as Mr. Justice Romer said in giving 
judgment, the patentees of cordite solved the problem which 
Mr. Nobel left nnsolved—that is to say, they discovered 
how to make a good powder out of insolable nitro-cellnlose 
and nitro-gljcerine. In view of these facts no infringement 
conld be regarded as having taken place. The action accord¬ 
ingly failed. _ 

THE DIFFUSION OF SMALL-POX. 

In the metropolis last week there ware 13 fresh attacks 
small-pox, bnt no fatal case was registered. The 
•cases under treatment on Feb. 11th had fallen from 61 
to 77, of which 12 remained in the Highgate Small-pox 
Hospital. A considerable rise over the preceding week 
was manifested in several provincial centres. Thus, West 
Ham bad 24 cases, 1 fatal; Birmingham as many as 62 and 
(4 deaths, with 13 attacks in the Manor of Aston adjoining ; 
in Nottingham the serions rise of a fortnight earlier was 
followed by 6 new cases ; whilst at Oldham 20 attacks were 
cecorded. Bradford again bad 12 cases and 1 death; 
Bristol contributed 18 cases, and the suburban district of 
8t George 12 more; and several other towns had from 1 to 
S attacks. Whittington, not far from Chesterfield, has been 
the scene of a serions recmdescence of small-pox recently, 
and mnoh alarm is felt locally at the tom events have taken. 


GOLDEN WEDDING OF SIR JOHN TOMES. 

On the occasion of the golden wedding of Sir John and 
-lady Tomes an interesting ceremony took place at their 
residence, Upwood Corse, Caterham, a deputation from the 
leading dental societies tbronghont the kingdom presenting on 
-€t. Valentine’s Day an illnminated address, setting forth Sir 
John Tomes’ great services to the dental profession by bis 
original scientific work, which had gained for him the bononr- 
able distinctions of F.R.8. and F.R.C.8. (tui eundm), and 
labours in the promotion of the Dentists Act and in the 
fonndation of the Odontological Society of Great Britain and 
the British Dental AsBoclation, and by his standard work on 
•dental snidery. Sir Edwin Saunders, F.R.C.S., on behalf 
of the deputation, expressed in felicitous terms the hearty 
good wishes of all who had joined in the testinioni^ 
of honour and eeteem. Mr. 8. J. Hutchinson, speaking for 
•the executive committee, explained the nature of a scholar¬ 
ship which bad been establisbed at the suggestion of Mr. 
T. A. Rogers in honour of the event, and which will here¬ 
after be known as the **Tomes Scholarship” and will be 
•open to all qualified dentists and given for original work in 
matters appertaining to dentistry. Mr. Brunton of Leeds 
presented Lady Tomes with a golden inkstand, a gift from 
the wives and sisters of some of the members of the deputa¬ 
tion. Sir John Tomes, with much feeling, returned tba^s. 


THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 

This society has made a new departure in the mode of 
.conducting its ordinary monthly meetings. Its growth has 
been so rapid that, for the convenience of its members, 
branches have been established in many parts of the 
country having their centres in large towns easily accessible 
to tbe members of the various branches. At each centre 
monthly meetings are held for tbe reading and discussing of 
, papers. These branch meetings, and more especially that 
of tbe metropolis, having diminished somewhat the interest 
rin tbe ordinary general meetings of tbe society and increased 
t she difficulty of obtaining papers of value, it has been decided 


to substitute discussions on subjects of importance, selected 
by the council, for written papers. Tbe first discussion, which 
was on "Vagrants and the Dissemination of Disease ” (intro* 
duced by Dr. Armstrong and Mr. Sergeant), proved most 
snccessful and fully justifled tbe innovation. On Monday 
next Dr. E. Seaton, tbe medical officer of tbe Surrey Oounty 
Council, will introduce tbe subject of "Vaccination and the 
Laws relating thereto.” Tbe subjects selected for later 
meetings are: "Death Certification and Registration,” "The 
Training and Qualification of Medical Officers of Health,” 
and " The Etiology of Puerperal Fever. ” Tbe last-named will 
be introduced by Dr. Herman, the President of the Obstetrical 
Society. Tbe discussion of such important topics, intro¬ 
duced by gentlemen who are authorities on the subjects, 
cannot fail to greatly increase the repntatlon and usefolness 
of the society. _ 

CHRIST’S HOSPITAL. 

We have much pleasure in printing in another column a 
letter from tbe medical officer to Christ's Hospital, in which 
be repudiates for himself and tbe Council of Almoners all Idea 
of desiring to sanction any sanitary scheme that Is not in 
every way calculated to place tbe si^ool premises In perfect 
sanitary repair. He points out that tbe scheme of the 
school authorities provides for a thorough reconstruction of 
the drainage system upon plans and specifications that have 
received endorsement from an independent quarter, and we 
are very glad to learn—what, it>deed, we never doubted— 
that the best will be done to ensure tbe safe^ of the 
boys at their old home that skiU and knowledge 
can do. With r^ard to the new site, we nnder- 
stand that a report has been jnesented to tbe Council 
of Almoners by Mr. Rogers Field regarding the site near 
Horsham upon which it is proposed to build. The l*«4 
has been purchased by the Council at the rate of £45 per 
acre. Tbe soil is said to be of a clayey nature, and there 
are many other oiroomstaoces connected with the site which 
have made it necessary to employ an expert to report upon 
its suitability. Tbe governors have on several occasions con¬ 
sidered the report, which, we understand, is not altogether 
favourable to erecting the school on thi* site. The report at 
the last meeting of the Council came under consideration, 
and Professor Charles Kelly, medical officer of health for West 
Sussex, was officially appointed to inquire into and report 
upon some of the questions which have been raised regarding 
tbe suitability of the site. _ 

MAGISTRATES AND THE PUBLIC HEALTH 
(LONDON) ACT, 1891. 

At WorsbJp-street last week Mr. Busbby bad before him a 
series of summonses taken out by tbe vestry of Shoreditch 
against the owner of some bouses in that district, tbe chief 
question before tbe magistrate being whether the bouses 
were properly protected from damp. Mr. Boshby referred to 
the difficulty irith which magistrates often had to contend in 
deciding such matters, and suggested the name of an archi¬ 
tect who should be asked, at tbe expense of the contending 
parties, to give a decision in tiie matter. This suggestion 
was accepted. Mr. Boshby has undoubtedly taken a wise 
course in this matter. Subjects are continually being 
submitted to magistrates which require technical know¬ 
ledge, and it is unfair to expect them to apply to these 
cases more than the ordinal good sense which osoally 
characterises their judgments. Both tbe Housing of the 
Working Classes Act and the Public Health Acts often 
impose upon tbe magistrate tiie extremely difficult do^ of 
deddii^ tbe effects upon health of certain structoral condi¬ 
tions—questions which not only require medical training, bnt 
prolonged and careful study and experience. This Is unfair 
both to tbe magistrate and to the puUia It is, moreover. 
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QDaeoeuaiy that this conditloa sboald cootinne, for the 
knowledge which is Deeded is available, and all that is 
required is the acceptaoce of the principle of referriog cases 
wUcb is already recognised in the legal procedare of the 
country. It is mach to the credit of the London magistracy 
that one of their namber sboald have recognised the need of 
technical assistance in magisterial decisions, and we hope it 
will not be long before it is more largely available. 


TRANSITORY PNEUMONIC APHASIA. 

Ukdeb the above title Dr. Cbantemosse recently read a 
paper before the 8oci£t6 Modicale des Hopitanz. In the 
coarse of pneamonia, as in many infectious or toxic diseases, 
aphasia more or less permanent occasionally occurs. In 
poenmooia the phenomenon usually presents itself about the 
end of the second or third day, and is generally preceded by 
headache and giddiness, even to the veige of syncope. In 
some cases there is numbness or a sensation of pricking on the 
right side of the face and in the right arm. The aphasia may 
come on suddenly without loss of consciousness or there may 
be symptoBu closely resembling a true attack of apoplexy. 
When the oondition is established all the phenomena pre* 
seated by a lesion of the third left frontal convolution 
are present. The intellect, which may be at first somewhat 
clouded, clears within a few hours. In some of these cases 
paralysis of the lower part of the right side of the face is 
noted; the tongue deviates to the right. There may also be 
complete right hemiplegia, but more often the paralysis is 
limited to the face, tongue and right arm. Sensation and the 
tendon reflexes are, as a rule, not affected. In severe cases 
various vaso-motor pbenomua may present themselves, such 
as rednees, cedema, and a rise of temperature over the 
paralysed zone. These paralytic complications do not seem 
to modify the course of the original disease, imeumonia, at 
whatever period of the attack they may occur, and 
they bear no relation to the acuteness of the attack. 
The aphasia is of short duration, lasting only for four or five 
days at longest; occasionally It disappears at the end of 
twenty-four hours. The facial paralysis, as a rule, passes off 
with the aphasia, but the paralysis of the extremities usually 
lasts for a longer period. The pathogenesis of these nervous 
complications is very obscure. One cannot imagine any 
grave organic lesion of the nervous centres, as recovery is so 
complete and rapid. Hysteria caused by the pneomonio 
texines has been suggested, but Dr. Cbantemessc r^ards this 
hypothesis as unlikely. Two other theories have been sug¬ 
gested—namely, that the toxic products act directly on the 
nervous centres or on the contractility of the cerebral vessels, 
•o producing marked changes in the circulation, bnt Dr. 
Cbantemesse does not venture to give any definite opinion as 
to whether either of these is correct. 


Ob the evening of Feb. 8th the members of the Inter- 
n.'kUonal Sanitary Conference were introduced by M. Barr&re, 
the French Minister at Munich, to M. Carnot, the President 
of the French Republic, who gave them welcome in a few 
hearty words. They had come, be said, to accomplish a 
great task for the benefit of cinlised humanity, and France 
bad great reason to congratulate herself on ^ing this year 
the country in which the deliberations of men eminent in 
the science of sanitation were to be held. He offered them 
Cordial hospitality. _ 

Thb electors to the Downing Professorship of Medicine 
will meet at Cambridge on Saturday, March 3rd, when the 
place of Dr. Latham, who, as we have already announced, 
has resigned, vrill be filled. Candidates are required to send 
their names, together with twelve copies of testimonials, to 
the Vice-Chancellor on or before Feb. 26th. 


Lobd Playfaib will deliver an address to the students of 
the Londoo Society for the Extension of University Teaching 
at the Mansion Ronae on Saturday, March 10th. The sul^eot 
of bis discourse will be The Modem Meeds of Setendfio 
Teaching. 

Mb. R. J. Habvey Gibson, who holds the leotnrasbip in 
Botany at University College, Liverpool, has been appointed 
Professor. The endowment of the chair has been completed 
by the gift of £1000 from Mr. Holbrook Gaskell. 


It has been decided to grant the nse of the buildings and 
grounds of University College, Liverpool, for the Congress 
of the Sanitary Institute, which will meet in that city in 
September next. 


THE VACCINATION COMMISSION. 


I. 

Thb Royal Commission appointed to inquire into the 
subject of vaccination has issued its fourth report. Thia 
report contains no expression of opinion on the part of the 
Commission itself, and is, indeed, only the evidence sub- 
mitted to tho Commission between July 9tb, 1890, and 
July 22od, 1691, so that the most recent evidence we 
have before ns was given more than two and a 
years ago. The present volume contains almost wholly the 
statements of those who are opposed either to vaccination 
or to the compulsory law, and prominent among the list of 
witnesses are the names of those who have been especially 
associated with the agitation against vaccination. We shall 
probably refer again to the grounds which these witnesses 
were able to urge as reason for their contentions ; but at the 
moment we propose to comment on the evidence of the Blghb 
Honourable James Stansfeld, M.P., as especially deserving 
consideration. 

Mr. Stansfeld has twice been President of the Local Govern* 
ment Board—the first time when the Board was first con* 
stituted, and again more recently. He has thus had an excep 
tional opportunity of becoming familiar with the administra¬ 
tion of ibe Vaccination Acts, and his evidence was directed 
more particularly to the changes in the law which he held 
to be desirable with the object of diminishing the opposi¬ 
tion which is now offered to the statutory requlreownt 
of vaccination. Hr. Stansfeld’s position is that looking 
to the heavy balance of medical opinion in favoor of 
vaccination there is a suffleient caso for what he 
called "moderate compulsion." Sir George Buchanan, 
reporting to the Local Government Board in 1885 said, " To 
the physician who realises the power of vaccination, and who 
knows the malignity of the disease against which it protects, 
the notion of enforcing the acceptance of such a boon is dis* 
tressfuL" The statesman, however, must take cognisance of 
the willingness of the people to submit to a compulsory law, 
and must consider whether the form of compulsion is calcu¬ 
lated to bring about the end both physician and statesman 
desire, the protection of the population against small-pox. 
It is evidently with this thought Mr. Staosfeld has considered 
the subject, with the result that he is in favoor of moderate 
compulsion. 

Mr. Stansfeld’s definition 0 ! this extent of compulsion doea 
not help 08 very much. He referred to Mr. Forster's Select 
Committee and BUI without, however, bringing himself u> 
that special method. It was there proposed that persona 
who have been fined twenty sbilUngs or have been fined in 
two penalties of any amount shonld be exempted from any 
further proceedings ; and Mr. Stansfeld, while admitting the 
inconsistency 'of thus having Umited compulsion, thonght 
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tbftt the incoDsistei oiee ai d ubjectiom ble features of the prc 
sent arraogemeDt xri at as rtrik'n; as aoj tuuh 

objection to the limitation of the penalty. The Royal Com* 
mission, as is well known, has already, and before the 
evidence before it is complete, recommended the abolition of 
multiple penalties, and nafortonately witbont su^esting any 
alternative which might, witlirnt being attended by the 
objections which attach to mnltip'e penalties, seeore that 
the payment by parents of a g mall floe should nrt 
buy the right to leave their children susceptible to small¬ 
pox. It is |:robable that, in declining to bind himself 
to the particular method of Hr. Forster’s Select Committee. 
Mr. Staosfeld had in hU mind the provision of a sufficient 
sobetitute, although be was not at the time prepared 
to advise the Royal Commission as to the particular 
form it should take. Fortunately, l^islation has not 
followed with undue speed upon the hasty recom¬ 
mendation of the Commission, and it may therefore be 
anticipated that Parliament will direct its attention to this 
point when the opportunity for legislation occurs. The diffi¬ 
culties created by inequalities in the enforcement of the 
present law, Mr, Stansfeld thought, would become much less 
if this amendment were made. Boards of Guardians would, 
in fact, be more willing to resort to moderate compulsion than 
to a system imposing multiple penalties. Such compulsion 
while perhaps resisted by the conscientious objector who is not 
averse to a limited martyrdom, would be sufficient to overcome 
the idleness or carelessness which is probably a much laiger 
cause of neglect of vaccination than is a deep-rooted 
objection to the operation. But another objection which 
Mr. Stansfeld takes to the present system is that of the 
supervision of the work of the public vaccinators by the 
Local Government Board and the system of awards. This 
objection appears to be directed not to any system of super¬ 
vision, but to that which leads to triennial vi.-^its by the 
Board’s medical inspectors. His suggestion is that if this 
duty were transferred to the medical officers of health 
of counties it would be more eiToctaal, presumably be¬ 
cause the inspections would be more frequent ; and, in 
connexion with this subject, Mr. Stansfeld throws out a 
hint that some relations might possibly be established between 
the county health oHlcers and the medical department of the 
Local Government Board. There is no doubt that the super¬ 
vision of the Local Government Board has been directed to 
securing, and has succossliilly secured, a fairly uniformly 
high standard of vaccination throughout the country, 
and it would require sotue skill to design a system which 
would not introduce into the country an inequality in the 
standard of vaccination procedure not less objectionable 
than the inequality in the enforcement of the law which Mr. 
Stansfeld now deprecates. The system of awards U un¬ 
doubtedly not ideal, but it h.as served its purpose of m.ain- 
taining efficiency and in securing for those vaccinated at the 
public expense a higher degree of protection against small¬ 
pox than is always obtained by those vaccinated at their own 
expense. 

It is probable, however, that it will be found convenient to 
confer upon county councils some power of control over the 
vaccination of infants born In their counties, and some 
justification for this licence may be found in the associa¬ 
tion of these bodies with small-pox hospital provisions, 
the result of recent legislation. Mr. Stansfeld’s long 
experience of social questions, and the attention which 
be has devoted to the vexed question before the Royal 
Commission, will ensure that his suggestions will not pass 
unheeded. 


At a meeting of the Medical Defence Union 

bis week 142 new members were elected. 


CHOLERA IN LONDON, 1893. 


I. 

Mb. Shiblkt F. Mcbpht's report to the Lotdon County 
Council on the subject of cholera in London during 18^ 
together with Dr. Klein’s report on bacteriological examina¬ 
tions made in connexion therewith will in many ways be 
A very comforting document to the inhabitants of London. 
It gives a detailed description of sixteen cases which bad 
been assumed to be attacks of Asiatic cholera, but in some of 
which, on bacteriological examination, Koch’s cholera bacillus 
was not present. Of the sixteen cases examined, in only 
four could Dr. Klein fiud cholera bacilli even on applying 
Dunbar's peptone culture method. In several of the cases 
organisms which looked somewhat like those of cholera were 
picsent when examined under the microscope. Dunbar’s 
method, however, usually gives such accurate results that 
only those cases in which the special bacilli could with its 
aid be cultivated need be taken into consideration. Several 
of the cases described were evidently due to tbe ingestion of 
fish or shell-fish, probably not of the freshest, whilst one 
at least may have been doe to the ingestion of diluted sewage. 
It should be noted that in three of tbe sixteen oaaea no 
bacteriological examinalion was made. 

Dr Klein bases bis diagno&is specially—(1) on tbe appear¬ 
ance of the stools and their microscopic appearances in tbe 
fresh condition ; (2) on Danbar’s peptone cultureof a portion 
of the stool or of tbe intestinal contents ; and (3) on cnltivation 
ex^ieriments and the appearances of the growth obtained on 
artificial cultnre media. He does not, however, give any 
results obtained by tbe inoculation of animals, a test which 
Professor Koch looks upon as being absolutely essential in 
doubtful cases. Where a diagnosis can be made witbont 
this proof it is. of course, BUperQuous. 

Referring to tbe numerous statements that have appeared 
in the lay and medical press, from which a conclosion has 
been drawn that ‘' I have changed my opinion on this point ’ ’— 
that is, on the importance of the diagnostic value of Koch's 
comma bacillus—Or. Klein says : “To show that such conclu¬ 
sion is contrary to fact, I may be allowed to recall what I stated 
in my articles on cholera that appeared in the J^ctitwnfr 
in 1^6-87 which have been reprinted in book form.‘ On 
page 114 of this work: ‘ One thing, however, may be said 
with certainty—namely, that as far as our limited knowledge 
at present goes, in no inte.stinal disorder in man (except 
Asiatic cholera) have comma bacilli behaving in artificial 
cultures like those of Asiatic cholera been yet found in tbe 
intestinal examinations.' And on ]<age 115: 'Hence I 
agree with the proposition that if in any case of diarrbeoa 
the choleraic comma biicilli can be shown both by tbe micro- 
•Hcope and by culture experiments, then the suspicion that it 
may be a case of Asi.atio cholera is quite instilled.’ ’’ Never¬ 
theless, Dr. Klein goes on to say : ‘ • Whether cases in which 
they (the particular comma bacilli) cannot be demonstrated 
by the above tests are or are not cases of true Asiatic cholera, 
cannot, in the present state of our knon ledge, be satisfactorily 
answered. It Uon record that exjieriencui observers, who have 
devoted attention to this very point, have had Ijefore them 
cases which, clinically and pathologically, presented the 
characters of Asiatic cholera--cases which occurred In 
localitie.s and at times when true cholera was rife (in Ham¬ 
burg. in Russia, in France and el.sewlicre).—but in which no 
Koch’s comma bacilli could be demonstrated.’’ He is very 
doubtful as to the value of negative results, in this respect 
being in direct opi^osition to Koch, and in fact to most other 
observers. It is evident, indeed, that Dr. Klein accepts the 
presence of Koch's cholera bacillus as pathognomonic of 
cholera, but if he cannot find tbe b-icillus ho will not 
commit himself to the statement that he is not dealing with 
a case of cholera. Were the stages at which the bacilli are 
not found mentioned, this no doubt might be accepted with¬ 
out question, as the cholera bacilli undoubtedly disaj'pear or 
become much less numerous in the later stages of the 
disease, but until thi.s is settled—and assuming that the cases 
are examined during the stages in which the liacillus is 
u.siially found in undoubted cases of cholera—it will be 
assunud by most that the cases in which no bacilli were 
found were net cases of Asiatic cholera. Tuis is tbe most 
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comforting theory, And it certainly appears to be the most 
teoable. Altogether, the report is an exceedingly valoable 
one, and will be read with considerable interest by those 
who Btady the reports of the medical officer of health ; and 
could it have a wider circalation it wonld prove very 
reassoring even to those who are folly oonvinc^ of the 
efficiency of the methods adopted by our sanitary officials to 
prevent the spread of cholera. 


THE FISH-SUPPLY IN SCOTLAND. 


At the Scotch Office on Saturday last Sir Oeoi^ 
Trevelyan received a depotatlon from the corporation of 
Edinborgh on the subject of the Fisheries (Scotland) Bill. 
It was urged by the deputation that Edinburgh, not being a 
seaboard county, bad ooly & consumer's interest in fishery 
questions, and ought not in justice to be made specially 
liable for a share of the costs to be incurred under the Bill. 
The deputation considered that the grounds for making Glas¬ 
gow thus chargeable were much stronger than those for mulct¬ 
ing Edinburgh, yet the former was excluded from the Scotch 
Bill. The Secretary for Scotland, in reply to the deputa¬ 
tion, pointed out that Edinburgh was interested in a very 
high degree in the operations of the Scotch Fishery Board, 
and gave, as an example of the work to which the capital of 
Scotland might well be expected to lend powerful coopera¬ 
tion, the inquiries that are at the present moment ^ing 
made into tne abuses of trawling and the influence of 
trawling upon the fl^b-supply. We quite agree with Sir 
George Trevelyan that questions concerning the methods 
to be employed for the maintenance and regulation of a 
proper supply of fish to our markets are of such importance 
that it would have been wrong to allow Edinburgh to be 
relieved from her share in the responsibility ; and that these 
questions are interesting and not a little momentous was well 
shown by the eleventh and last annual report (1892) of the 
Fishery Board for Scotland, which was issued at the end of 
last year. 

In this exceedingly interesting Blue-book one fact, obvious 
enough to tbo.se who know, but not in any way general 
knowledge, was made very patent. The sea can be over-flshed. 
The ilsberies of Norway, Denmark, Belgium, Holland, France, 
Spain, Canada, and Newfoundland alike fnmUh proof of thi.s, 
and the report of the Scotch Fishery Board reveals the cele¬ 
brated fisheries of Scotland as sulTering in many places from 
a like rapacity. Scientific experiment and statistical investiga¬ 
tion agree in demonstrating that we do not possess in the sea 
aninexhanstible storehouse of food, but that, on the contrary, 
fishing operations conducted upon a large scale can disturb 
the balswce of ocean life. During the post generation 
immense improvements have taken place in the efficiency 
of the machinery of capture ; but certain fish do not only 
remain scarce, but grow scarcer, and the fact that the 
decrease in the numtwrs caught has been practically com¬ 
mensurate with the increase in the number of beam-trawlers 
goes to show that it is the supply of fish which is at fault. 
Au indication of this failure in the due relation between 
supply and demand has been present with us for one or two 
ears now in the high prices obtained for soles in particular, 
□t also by turbot and plaice. These prices have been gene¬ 
rally credited to the caprice or astuteness of the middleman, 
but that they have been due to a real decrease in the annual 
catch due to a real decrease in the number of fish to be 
caught seems to be conclusively proved by the report. In 
the area of the Firth of Forth and in St. Andrew’s Bay, where 
the Government trawliotr investigations were conducted with 
the most regularity, while a slight decrease was found to 
have occorr^ in the general abundance of fish all round, the 
falling-off was much more marked in flat fish than in round 
fish. The explanation of this difference is made more or 
clear by some very practical experiments into the migra¬ 
tion of fish conducted by the CommUsioners, the detail.^ of 
which during four years of working are fully set forth. The 
plan adopted was simple in theory, but not without its 
working difficulties. A certain number of fish were caught, 
accurately marked, and set free, and the fishermen along 
the coast were informed that a reward would be paid to 
anyone forwarding a marked fish to the headquarters of 
the investigation. The difficulties were entirely incurred in 
perauadiDg the fish to retain the marks. One example of 


the results that the Commissioners have published, with the 
deductions that they have made from those results, will show 
the thoroughness of ^eir work, and will indicate also bow 
valuable it may become to the community. Of 1250 plaice 
marked and liberated 103 were recovered, the average time of 
absence being 239 days, and the average distance between 
the point of release and the point of recapture 6 15 miles. 
As the size of the fish when set free bad been accurately 
noted for comparison upon recapture, it will be seen that 
the Commissioners thus had all the material before them 
on which to frame some theory of migration among this 
species. The following were the broad conclusions s^ved 
at: (1) that plaice tend to remain within the inshore waters 
daring the period of immaturity; (2) that while they may 
travel twenty miles in about a year or so, their movement is 
as a rule slow ; and (3) that their movements take a definite 
direction from their spawning grounds. The cycle of life in 
the plaice may be held to be summed up by these conclusions, 
which also give us a clue to the rea-son why plaice, and, for 
that matter, other fiat fish, suffer from over fishing more than 
the round varieties. The extent of their migration is re¬ 
strict^ Their rate of growth and attainment of sexual 
maturity is slow. “Hence,” in the words of the Com¬ 
missioners'report, “the reproductive capacity of the species 
within a given area and period is relatively small, and the 
destructive operations of man may bear a Ivge ratio to the 
normal destruction from natural causes.” 

Fish is not only an important item in the diet of the 
invalid, but it is a most valuable food for all, and the rationale 
of a diminution in its supply has a distinct importance to the 
medical profession, and no less so to the practical economist, 
to whom the (]aestion must appear as a very nice problem. 
We all know that fuh inland is always very expensive. In 
great towns this may not be so noticeable, but it U none the 
less the case, and everywhere else the price demanded for 
fresh fish is so high that to eat it regularly becomes in the 
eyes of quite a large number of persons an unwacrantable 
act of extravagance. We do not allude to places so far 
removed from the beaten tracks that fresh li^h must of 
necessity be unattainable because the methods of commani- 
catiou do not suffice for its delivery, but simply to the country 
at large, which is in average touch by railway with the sea¬ 
board. In the case of certain flat fish this high price bears 
quite a normal relation to the aroouut captured ; but in other 
fish, notably in herrings, we know that the catch is often 
enormous and that it is the market that fails the fisherman. 
Several examples are given of this in the report. With regard 
' to the Eyemouth district, tho Commissioners say that never 
I in the memory of the oldest fisherman in the district 
had such great shoals of herrings continued on the coast 
They were, it is true, of poor quality, and their capturo 
was entirely unprofitable, as the greater portion were used 
for manure. In the Stonehaven, Aberdeen, and other 
districts the same fate appears to have befallen a large 
proportion of the captures, the fish being sometimes of good 
quality and In sound condition, but the local markets were 
glutted. We are familiar with the same occurrence along 
our English coasts. And that, of coarse, is the problem.^ If 
fish is wanted very badly in one place and at another so little 
that it is not infrequently used as manure, to put it very 
vaguely, there must be something wrong; though to talk 
equally vaguely of nefarious middlemen and extortionate 
railway rates will not set the mat'er right. But in our opinion 
such work as that done by the Fishery Board for Scotland is 
all in the right direction. The abnormal condition of the fish 
market is clearly duo, among other things, to the capricious¬ 
ness of the supply, and what is required to ensure a regular 
supply is a knowledge of the habits of the fish. When a fore* 
cnetof large captures can be made, we may be certain that 
efficient methods of transit will be forthcoming. 


MEDICAL EDUCATION IN WALES. 


The inauguration at Cardiff on Wednesday last of the 
medical school of the University Coliege of South Wales and 
Monmouthshire is an event of no small Importance and 
significance. Taken in conjunction with the recent founda¬ 
tion of a University of Wales, this first step in the formation 
of a medical faculty undoubtedly marks an era in the history 
of education iu the principality, a history which , waa 
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sQCCiQCtlj sketched by Sir Richard Quain in an admirable 
address which be delivered on the occasion. That the President 
of the General Medical Cooncil shoald have taken the leading 
part in the ceremony was most fitting and appropriate both 
from his official position and from bis long and devoted 
services to the caose of medical edncatioo. 

Sir Richard Qaain, after commenting npon the deplorable 
condition of education in the principality prior to Mr. For.'tter's 
Edacation Act, pointed to the action of the late Sir Hugh Owen, 
Lord Aberdare. and Sir George OsbomeMorganin founding the 
University College at Aberystwith as the first step towards 
systematising intermediate and higher education in Wales. 
This step bad been fortumately followed up, and two new uni¬ 
versity colleges, respectively at Bangor and Cardiff, have been 
founded by voluntary contributions and handsomely endowed 
by government munificence. Sir Richard Qiiain nest gave the 
precise objects that the Court of Governors had in view in 
establishing a medical school at Carc’.ifL These, he said, were 
to improve medical edacation generally by inducing a larger 
number of students than at present to undergo a sound 
academic training as part of their professional course, and to 
aim at the higher degrees of their faculty; to facilitate 
the entrance into tho profession to the youth of Wales; to 
improve thereby the provision for medical attendance 
of the industrial classes of South Wales, especially 
in Welsh • speaking districts; and to enable a large 
number of W’elsh students to j)ass the earlier years of 
their course within reacli of home inliiiences. He next 
briefly alluded to the enormous progress that medicine had 
made of late years, and to the commensurate improvements 
that had taken place in medical education. He could 
remember the time wiien the period occunied by the final and 
only examination qualifying a man for a diploma by tho Royal 
College of Surgeons of England was one hour - half of which 
was devoted to anatomy and the other half to surgery. There 
was no general preliminary examination and no examination 
in medidne or midwifery, materia medica, and chemistry. The 
student who passed this brief examination received the title 
of “surgeon,” but practised any department of the henling 
art that be chose to select. An examination by the Society 
of Apothecaries occupied about the same length of time, and 
questions were asked in the practice of medicine, materia 
medica, and botany. Here also there was a preliminary 
examination, in which the candidate was required to translate 
given portions of certain medical classics. Many candidates 
passed both these examinations, but a large majority pas.«e<l 
that of tho Royal College of Suj^eons. He then compared 
the time spent on examination in those days with the time 
now occupied by the Conjoint Board in the examinations for 
the double diploma of the Royal Colleges, and incidentally 
alluded to the remarkable medical progress that had been 
made by London University. Sir Richard Quain concluded 
bis interesting address by demonstrating at some length that 
all these improvements in medical education have common 
objects—the relief of suffering and the cure of disease ; and 
that the medical profession were practically relieving sufl'ering 
and curing disease he considered proved by tho fact that the 
general death-rate bad declined. 

The college to which this vnloablo addition has been made has 
already an established reputation in arts and science training, 
for many of its alumni have taken high degrees at the London 
University. A recent addition to its sphere of work has been 
the establishment of classes of engineering, which have been 
planned on a complete and costly scale; whilst the new class¬ 
room and laboratories for the m^lcal faculty have been built 
over the original building, which was formerly the Cardiff 
Infirmary. To Dr. Edwards belongs the credit of first mooting 
some nineor ten years ago the scheme that was inaugurated this 
week, and the munificence with which he practically enforced 
bis ideas was followed by equally generous contributions 
Irom Dr. Price of Cardiff. Dr. C. W. Thompson of Hamp¬ 
stead, and a large number of members of the profession 
In Cardiff and South Wales, and other well-wishers of the 
project. It redounds to the credit of the medical profession 
that they shoald have individually done so much to promote 
this work, and now that the scheme has become an accom¬ 
plished fact there will, we doubt not, be abundant evidence 
that the general public, for whose ultimate benefit such a 
school is intended, will rally to its support, and furnish the 
necessary funds for carrying on the work until it becomes, 
as it certainly will become, self-supporting. The spirit in 
which the College Council have set about this extension of 
their educational sphere is - exemplified in the excellent 
appointments made to the newly-founded chairs of anatomy 


and physiology. In Professor Hughe.s and Professor Berry 
Hnycraft (who commenced this week his course of 
Milroy lectures at the Royal College of Physicians) the 
college has gained two teachers of distinguished t^ent, 
who have entered on their duties with energy and enthusiasm 
if we may judge from the admirably planned and well-fitted 
dissecting-room, laboratories, and class-rooms which have 
been arranged under their supervision. These buildings were 
thrown open to inspection at the close of the inaugural 
ceremony, which was presided over by Lord Windsor and 
attended by Lady Aberdeen, the Hon. Miss Bruce, Arch¬ 
deacon Griffiths of Llandaff, Drs. F. T. Roberts and Isambard 
Owen of London, Mr. Edmund Owen of London. Drs. Long 
Fox, Markham Skerritt, and Witbam of Bristol, Pro¬ 
fessor T. Jones of Manchester, Mr. Latim^, the Pre¬ 
sident of the South Wales Branch of the British Medical 
Association, and a large number of the members of the 
medical profession and of the general public. The 
day's proceedings were brought to a olose by a banquet 
in the Town Hall, Dr. Edwards presiding, the company 
numbering upwards of 160. The toast of the “Medici 
School of South Wales” was proposed by Sir Richard Quain 
and responded to by Professors Haycraft, Hughes, and Dr. 
Sheen; and that of the “University of Wales,” given by 
Mr. A. Thom.as, M.P., was replied to by Dr. Isambard Owen, 
Dr. White of Bangor, Principal Roberta of Aberystwyth, and 
Principal Jones of Cardiff. The proceedings, which were 
throughout most enthusiastic, were further enlivened by 
music, including songs by Dr. F. T. Roberta and Dr. Cran- 
well Jones. 

In congratulating our Welsh confrt res on the success which 
has so far attended their efforts to i>romote higher education, 
of which this medical school is one of the most important and 
valuable results ; it is legitimate to look forward to the time 
when the curriculum at Cardiff may be extended to fulfil all 
the requirements for medical graduation. The amount of 
available means of clinical instruction in such populous dis¬ 
tricts as those of South Wales may. under proper organisa¬ 
tion, be one day put to good use. Meanwhile the first step 
has been taken, and there is no longer need for the Welsh 
student to seek instruction in the medical sciences outside 
the borders of his native land. In the promotion of this work 
much is owing to Principal Jones, to whom many well-deserved 
tributes were paid in the course of Wednesday’s proceedings, 
and much also, as we have said, to the medical profession of 
Sooth Wales. That the “new departure” is likely to be 
crowned with the success it merits cannot be doubted, for it 
meets a distinct want and will prove a boon to the coming 
generation of young Welshmen, who will be able to receive 
their training without the trouble and expense of studying in 
English or Scotch schools. 


TOWN REFUSE AS FUEL. 


Town refuse promises soon to be no longer the bete noire of 
the sanitary authorities of our towns or to remain a nuisance 
to the community. Indeed, so satisfactory is the progress 
being made in the improvement of appliances, with a view not 
only to the sanitary disposal of refuse or its complete destruc¬ 
tion by fire, but also to the utilisation of the beat thus afforded, 
that there is some prospect of this hitherto “waste material” 
being turned to really useful account. It will be obvious to 
everyone that the difficulties which most attend the satis¬ 
factory and economic disposal by combustion of such a 
heterogeneous mass as town refuse are by no means small, 
the chief problems which engineers have bad to encounter 
being to ensure thorough combustion of the fuel, the 
complete utilisation of the resulting heat, so that none 
escapes in the ultimate gaseous products, and to prevent the 
occurrence of deposit in the Hues and the objectionable 
dissipation of the same from the chimney. Step by step 
these difficulties have been more or less successfully dealt 
with ; but, amongst the “destructors ” at present in use, it 
cannot be said of one of them that the complete ntilisation 
of the calorific value which resides in the common refuse 
and garbage of oni towns is an accomplished fact. Claims 
have, however, been recently advanced in favour of a system 
in which the important economical advantages of the Liv^t 
generator are reaJised, Armed, therefore, with an assurance 
that the difficulties which we have just pointed out bad been 
completely overcome, we recently paid a visit in company 
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vith Beveial lepresentatiTes of the eogineering and allied 
profeseioDs to witness a demooBtration of the “ prodt-eamiDg 
qualities in town refase," as exemplified la the Liret plant 
which has been recently set np at Halifax, with the object of 
cap^ying electric energy for l^bting and other parposes. 

The saccessfnl worUog of the Liv6t fomace appears to 
depend upon the peonliar construction of its fines, which 
are so bnilt as to ntilise the effect of the decreasing 
volame of the gases of combostion trarelliog towards the 
chimney, so promoting a high velocity to the air passing 
throngb the fnmace-b^ and producing rapid con^bostion 
with Utense heat. At the same time, the effect of this pecu¬ 
liarity of constrnction is to oanse the gases themselves to 
move slowly through the flues, so that they may part with 
tbdr useful heat ^fore escaping into the atmosphere. The 
force of draught at the furnace is such that a high and con- 
etant temperature is obtained and efficiency of combustion 
ensured, while all unpleasant odours inherent in town 
garbage are destroyed. As an example of the beat economy 
^ect^, it is said that whereas in previons generators the 
best results ever obtained have been three-quarters of a pound 
of water evaporated on the combastion of one pound of 
refuse, in the Liv6t generator over three pounds of water are 
evaporated into steam for every pound of refuse consumed in 
spite of the fact that it is freqnently known to contain 
20 per cent of moisture. The temperature of the gases just 
before entering the chimney is stated to bo from 300° to 400° F. 
lower than hitherto obtained. The progression of the gases 
is partially arrested at both ends of each flue for the purpose 
of permitting them to deposit the contained light dust in 
suitable expansion chambers or pits which can be cleaned out 
when desirable. This arrangement serves to overcome the 
objectionable dost, which in ordinary “destructors” tends to 
choke the floes and impregnate the air of the snrroanding 
districts. As regards the application of the Liv^t system to 
the supply of electric energy the capacity of the installation 
at Halifax is equal, it is said, to lOO effective electrical units, 
or 10,000 incandescent lamps of 10-candIe power, each baming 
six hours per diem, by tbecombnstion of only3000 tons or about 
one-third of the refuse of the town per annum, which, if the 
capacity had been equal to baming all the mbbisb produced, 
would give one lamp three and a half hoars to each inhabi¬ 
tant The method adopted in the Liv^t generator (known as 
the "cold storage ” method), being what is called a “primary 
process,” does not involve any element of loss arising from 
the production of surplus energy at a time when it is not 
mwed (m, for instance, in the case of electric lighting 
during a bright day), because, instead of producing energy in 
the form of steam, electricity, tc., and storing it np and 
utilising it as occasion demands, coal is resorted to and 
added to the town refuse when required to meet the enhanced 
demand of the dynamos. 

It is impossible to speak of the merits of this process from 
a mere cursory insp^tion of the plant, but, as far as the eye 
could see, the working conditions of the apparatus at Halifax 
were very satisfactory, the combastion was apparently not 
accompanied with smoke, nor could particles or visible gases 
be seen issuing from the chimney shaft. A^ evening 
approached several arc lights were started, and on the 
risitors’ return to the station two powerful search lights were 
vividly flashed in that direction (a considerable distance) 
under weather conditions which were exceedingly favourable 
for viewing fight projections, since the night was very dark 
and wet. 




ACC0BDI5G to statements that have appeared it wonid 
seem that a fresh outbreak of cholera has occurred at Con¬ 
stantinople. We leam through Renter’s agency that some 
fifteen fresh cases and several deaths have been reported 
drily during the last three days. Cholera U also officially 
declared to have broken oot at Tripoli. Several cases have 
occurred in the military hospital outside the town. 

The latest accounts show that cholera has completely dis¬ 
appeared from St. Petersburg, no fresh cases having been 
nported in the official boUetin of the 10th inst. It will be 
nmembered that a fresh outbreak of the disease bad taken 
^ace in that city towards the end of last antnmn. 


PILGRIM QUARANTINE STATION AT 
CAMARAN. 


The International Sanitary Conference now sitting in Pane 
will, in all probability, discuss the condition of the Camaran 
island. This is the quarantine station at the mouth of the 
Red Sea for the pilgrims to Mecca, and the Conference is to 
discuss more especially the dangers that result ^rom these 
pilgrimages. A great deal has been said as to the insanitary 
condition of Djeddab, where the pilgrims land, of Mecca, 
Medina and the other holy places. Rut now we have yet 
another danger, and that is the new quarantine station of 
Camaran. It was after the cholera epidemic of 1865 that the 
International Sanitary Conference, which met in Constanti¬ 
nople in 1866, suggested that a quarantine station should be 
established at the mouth of the RedSea. Two Ottoman commis¬ 
sions were appointedto inspect the Red Sea coasts and suggest 
a likely locality. They ultimately chose the island of Camaran, 
which is situated near the town of Laheya, some 150 miles 
N.N.W. of the Straits of Bab-el-Mandeb and 300 miles from 
Djeddab. Tlie island was first used as a quarantine station 
in 1881; but, even up to this day, no suitable provision has 
been made for the many thousand pilgrims who are detained 
here. Dr. L. Amaud gives an interesting description of the 
island in the Jtecue d'llygivne, and it is to be hoped that 
tho International Sanitary Conference will investigate the 
facts brought forward. There are, it appears, only five 
villages on the island, with a native population of 1500 
persons. The local resources are therefore of the poorest 
description. The temperature varies from 32° to 40° C. The 
lazaret consists of shanties built with palm-tree branches 
rushes, and matting. They measure 20 metres in length) 

5 50 metres in width, and 3 60 metres in height, and 
are intended to give shelter to forty pilgrims. But as 
the number of these shanties is insufficient, they have 
had at times to hold as many as seventy-three occupants 
instead of forty. Last year there were altogether 23,866 
pilgrims retained at Camaran, who were able to pay for their 
board, 6264 pilgrims who had to live on charity, and 1550 
children. It may be said that on an average 17,000 persons 
are detained here in the course of twelve months. Each 
pilgrim, unless he U classified as a pauper, must pay a tax 
for the guard that watches over him, and the Ottoman sani¬ 
tary authorities derive considerable benefit from this tax. 
The total receipts for the quarantine service at Camaran from 
March 1st, 1881, to March 1st, 1891, amounted to 6,307,222-24 
piastres. The expenses were set down at 4)780.803-53 
piastres ; this is equal to an average annual profit of 152,641 
piastres. 

In spite of this good revenue the island is in a mos t insani¬ 
tary condition. There are no sewere, but cesspits or movable 
pails, which give off the foulest odours ; yet it would be easy 
to construct sewers and to drain directly into the sea. There 
is DO proper accommodation for cooking. The pilgrims cook 
in the open air at a great risk of setting their wooden shanties 
on fire. Nor is there any masonry building where goods, 
luggage, &c., can be safely sheltered in case of bad weather. 
Also the anchorage of ^maran is difficult to reach, and 
several wrecks have occurred because the buoys are badly 
placed and not sufficiently numerous. Finally, there is no 
isolation hospital for infectious cases, and the water-supply 
is deficient both in quality and in quantity. Under su^ 
conditions it is quite natural that the quarantine island should 
itself become a centre of disease. Indeed, there is the fact 
that before the installation of this quarantine station, there 
were not so many epidemics of cholera at the Hedjaz or 
pilgrim season. There were epidemics among the pilgrims In 
1865, 1866, 1872, and 1877- After the opening of the lazaret 
at Camaran there were epidemics of cholera in 1881, 18^ 
1883,1890, 1891, and 1891 Thus as at present mismanaged, 
it seems evident that this quarantine station has done more 
harm than good. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWK8. 

IH thirty-three of the laigest English towns 6532 births 
and 3830 deaths were registered during the week e nding 
Feb. lOtb. The annual rate of mortality in these towns, 
which bad declined from 28 5 to 20 0 per 1000 in the 
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precediDg foor weeks, farther fell last week to 19 T. In London 
the rate was 18 4 per 1000, while it averaged 19 6 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 121 in Croydon, 13-5 in Leicester, 14-6 in Bomley, 15-8 
in Derby, and 16-3 in Bradford ; the highest rates were 21-8 
In Hull, 22 6 in Birmingham, 23-7 in Birkenhead, 24-2 in 
Liverpool, and 26 5 in Bristol. The 3830 deaths incloded 
431, which were referred to the principal zymotic diseases, 
against nnmbers declining from 548 to 451 in the preceding 
four weeks ; of these, 138 resulted from whooping-coogb, 88 
from diphtheria, 76 from measles, 46 from scarlet fever, 
43 from “fever” (principally enteric), 33 from diarrhcna, 
and 7 from small-pox. No fatal case of any of these diseases 
occurred last week in Brighton, Norwich, or Blackbunx; in 
the other towns they caused the lowest death-rates in 
Huddersfield, Halifax, and Gateshead, and the highest rates 
in West Ham, Burnley, Liverpool, Bristol, and Wolver¬ 
hampton. The greatest mortality from measles occurred in 
Wolverhampton ; from scarlet fever in Sunderland ; and 
from whooping-cough in Plymouth, Bristol, Cardiff, Man¬ 
chester, and Bhelfield. The mortality from “fever ” showed 
no marked excess in any of the large towns. The 88 deaths 
from diphtheria included 56 in London, 10 in West 
Ham, 3 in Manchester, and 3 in Bradford. Four fatal 
cases of small-pox were registered in Birmingham, and 1 
each in West Ham, Halifax, and Bradford, but not one 
in London or in any other of the thirty-three large towns. 
There were 77 cases of small-pox under treatment in the 
Metropolitan Asylum Hospitals and in the Higbgate Small¬ 
pox Hospital on Saturday last, the 10th inst., against 82, 78, 
and 82 at the end of the preceding three weeks; 15 new 
cases were admitted during the week, again.st 17 and 18 in 
the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and In the 
London Fever Hospital, which had been 2645. 2533, and 
2491 at the end of the preceding three weeks, had further 
declined to 2387 on [Saturday last; 224 new cases were 
admitted during the week, against 235 and 245 in the pre¬ 
ceding two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 
762 to 385 in the preceding four weeks, farther fell to 372 
last week and were 96 below the corrected average. The 
causes of 77, or 2 0 per cent., of the death.s in the thirty- 
three towns were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Leicester, Cardiff, Oldham, and 
in eight other smaller towns; the largest proportions of un¬ 
certified deaths were registered in West Ham, Birmingham, 
Liverpool, Blackburn, and Preston. 


HEALTH OV SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21‘0 per ICOO in each of the preceding two 
weeks, declined to 19 7 during the week ending Feb. lOtb, 
but was 0 6 per ICOO above the mean rate during the same 
period in the thirty-three large English towns. The rates in 
the eight Scotch towns ranged from 9'6 in Paisley and 16'3 
in Edinbureb to 25 3 in Leith and 27 4 in Perth. The 661 
deaths in these towns included 28 which were referred to 
whooping-cough. 17 to diphtheria, 11 to scarlet fever. 7 to 
“fever,” 7 to diarrhtca, 4 to small-pox, and not one to 
measles; in all, 74 deaths resulted from these principal 
zymotic diseases, against 79 and 81 in the preceding two 
weeks. These 74 deaths were equal to an annual rate of 2 6 
per 1000, which exceeded by 0 '6 the mean rate la.9t week for 
the same disea-'ies in the thirty-three large English towns. 
The fatal cases of whooping-cough, which had been 51 and 43 
in the preceding two weeks, further declined to 28 last week, of 
which 12 occurred in Glasgow, 6 in Aberdeen, 4 in Edin¬ 
burgh, and 4 in Dundee. The deaths referred to diphtheria, 
which had been 6 and 8 in the preceding two weeks, further 
rose to 17 last week, and included 14 in Glasgow. The 11 
fatal cases of scarlet fever corresponded with the number in 
the preceding week ; 6 occurred in Glasgow and 5 in Edin¬ 
burgh. The deaths referred to different forms of “fever,” 
which bad been 3 and 5 in the preceding two weeks, farther 
rose to 7 last week, and included 4 in Glasgow and 2 in 
Paisley. The 4 fatal cases of small-pox were recorded in 
Leith. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 133 and 128 in the 
preceding two weeks, farther dedined to 121 last week, and 
were 61 below the number in the corresponding week of last 
vear. The causes of 38, or nearly 7 per cent., of thedeatls 
in these eight towns last week were not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which bad increased from 30 9 
to 33 6 per 1000 in the preceding three weeks, declined to 
33 1 daring the week ending Saturday, Feb. 10th. During 
the past six weeks of the current quarter the death-rate in 
the city has averaged 33'3 per 1000, against 22 6 in London 
and 18-9 in Edinburgh. The 222 deaths registered in Doblin 
during the week under notice showed a shgbt decline from 
the number in the previous week, and included 21 which 
were referred to the principal zymotic diseases, against 
23 and*20 in the preceding two weeks; of these, 8 re¬ 
sulted from whooping-cough, 4 from “fever,” 3 from scarlet 
fever, 3 from diarrbcea, 2 from diphtheria, 1 from measles, 
and not 1 from small-pox. These 21 deaths were equal 
to an annual rate of 3T per 1000, the zymotic death- 
rate daring the same period being 24 in London Md 
1 9 in Edinburgh, The fatal cases of whooping-cough, which 
had declined from 12 to 10 in the preceding three weeks, 
farther fell to 8 last week. The deaths referred to different 
forms of “fever,” which had declined from 5 to 2 in the 
preceding three weeks, rose again to 4 last week. The fatal 
cases of scarlet fever, which had been 2 in each of the pre¬ 
ceding two weeks, were 3 last week. The 222 deaths 
registered in Dublin last week included 42 of infants under 
one year of age and 48 of persons aged upwards of sixty 
years ; the deaths of infants exceeded those recorded in recent 
weeks, while those of elderly persons showed a decline. 
Nine inquest cases and 5 deaths from violence were regis¬ 
tered ; and 67, or nearly a third, of the deaths ocimired in 
public institutions. The causes of 22. or nearly 10 per cent, 
of the deaths in the city last week were not certified. 


Vital Statibtkts o? London dukinq January, 1894. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and nmrt.Tiity during 
January in ejich of the forty-three sanit.ary districts of London. 
With regard to the noiiliwl c.ases of infectious disease in the 
metropolis during last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accomp.anying table was equal to 10'3 
per 1000 of the i>opulaiion, estitaiated at 4,349,166 {Kjrsons 
in the middle of this yetir. In tlie preceding three months 
the rates had been 24 5, 20 5, and 14 0 per 1000. Among the 
various sanitary districts the rates last month were consider¬ 
ably below the average in Chelsea, St. James Westminster, 
Hampstead, Stoke Newington, St. Martin-in-the-Fields, 
Strand, City of London, and St. George Southwaik; while 
they showed the largc.st excess in Hackney, Holborn, Bethnal 
Green, Sc. George-in-the-Ea&t, Mile End Old Town, Poplar, 
Botberhithe, Baitersea, and I’lutnstead. The prevalence of 
small-pox in London showed a farther marked decline during 
January, an average of 12 (Mses weekly being notified, against 
32 and 20 in the preceding two months; of the 61 cases 
notified during last month, 12 belonged to Poplar, 9 to Green¬ 
wich, 7 to Kensington, and 5 to Mile End Old Town sanitary 
districts. The Metropolitan A.sylum Hospitals contained 70 
small-pox patients at the end of January, ag.ainst 128 and 82 
at the end of the preceding two months ; the weekly admissions 
averaged 13, against 20 in each of the preceding two months. 
The prevalence of scarlet fever in London showed a farther 
marked decline from that reconled in recent months ; this 
disease was propoitinnally most prevalent iit Hackney, 
Clerkenwell, Mile End Old Town, Newington, Botherhitbe, 
Woolwich, and Plurastead sanitary districts. The Metro¬ 
politan Asylum Hospitals contained 2404 scarlet fever patients 
at the end of Janmary, against 2633, 2755, and 2871 at the 
end of the preceding three months; the weekly admissions 
averaged 244, against 335 and 275 in the preceding two 
months. Diphtheria also showed decreasing prevalence during 
the month under notice; among the various sanitary districts 
this disease showed the highest proportional prevalence in 
St. Pancras, Islington, Hackney, Holborn, Clerkenwell, 
Shoreditch, Bethnal Green, St. Grorge-in-the-East, Rother- 
hithe, and Battersea. There were 320 cases of diphtheria 
under treatment in the Metropolitan Asylum Hospitals at the 
end of January, against 308 and 283 at the end of the pre¬ 
ceding two months; the weekly admissions averaged 64, 
against 64, 70, and 55 in the preceding three months. The 
prevalence of enteric fever showed a very marked decline 
during last month ; among the various sanitary districts tMs 
disease was proportionally most prevalent in St. Martin-in- 
the-Fields, Holl»rn. Bethnal Green, SL George-in-ihe-East., 
and Poplu. Erysipelas showed the highest proportional 
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prevalence in Holbom, St. Lake, Bethnal Qreen, St. Geoi^* 
In-tbe-EaBt, and Poplar aanitary districts. Eight cases of 
pnerperal fever were notified in Islington and 4 in Battersea 
sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the varioas 
sanitary districts, the deaths occurring in the institutions of 
London having l»en distributed among the various sanitary 
districts in which the patients had previously resided. The 
distribution of these deaths, especially of those resulting 
from zymotic diseases, afiords the most trustworthy data 
npoD which to calculate reliable rates of mortality. Daring 
the five weeks ending Saturday, Feb. 3rd, the deaths of 
9603 persons belonging to London were registered, equal to 
an annual rate of ^ 0 per 1000, against 18’6, 23'6, and 27 0 
in the preceding three months. The lowest death-rates 
daring January in the varioas sanitary districts were 144 in 
Hampstead, 16*1 in Wandsworth, 16 4 in Plumstead, 16'5 in 
Stoke Newington, 17'2 in Lee, 174 in Lewisham, and 17 9 in 
Fulham; the highest rates were 314 in St. George South¬ 
wark, 32-7 in St. Luke, 347 in St. Giles, 35-3 in St. Olave 
Southwark, 36T in St. George-in-tbe-East, in Uolborn, 
and 37‘3 in Strand. Daring the five weeks of January 1201 
deaths were referred to the principal zymotic diseases in 
London; of these, 436 result^ from whooping-cough, 290 
from diphtheria, 2^ from measles, 116 from scarlet fever, 66 
from different forms of "fever” (including 62 from enteric 
fever and 4 from ill-defined forms of fever), 64 from diarrhcea, 
and 3 from small-poz. These 1201 deaths were equal to an 
annnal rate of 2 9 per 1000, against 27, 3'0, and 3T in the 
preceding three months. Among the varioas sanitary districts 
the lowest zymotic death-rates were recorded in Chelsea, 
St. George Uanover-square, Hampstead, Stoke Newington, 
St Martin-in-tbe-Fields, and Kotherbitbe ; and the highest 
rates in Strand, Holbom, Shoreditch, St. Qeorge-in-the-East 
Newington, and St. Olave Southwark. Three fatal cases of 
small-poz were registered in liondon during the month under 
notice, being 19 tolow the corrected average number in the 
corresponding periods of the preceding ten years; of these 
3 deaths, 1 each belonged to Paddington, Mile End Old Town, 
and Poplar sanitary districts. The 226 deaths referred to 
measles were within 28 of the corrected average number; 
among the various sanitary districts this disease showed 
the highest proportional fatality in Marylebone, Hackney, 
Holbom, St. Lake, Limebouse, and St. Saviour Southwark. 
The 116 fatal cases of scarlet fever slightly ezeeeded the 
corrected average number; this disease was proportionally 
most fatal in St. Luke, Whitechapel, and St. Olave South¬ 
wark sanitary districts. The 290 deaths referred to diph¬ 
theria were more than double the corrected average ; among 
the various sanitary districts this disease showed the highest 
proportional fatality in Fulham, Islington, Holbom, Sr,. Luke, 
Bethnal Green, St. George-ln-tbe-£ast, Greenwich, and Lee 
sanitary districts. The 436 fatal cases of whooping-cough 
slightly exceeded the corrected average; this disease was 
proportionally most fatal in Hammersmith. St. Giles, Strand, 
Shoreditch, St. Geoige-in-tbe-East, St. George Southwark, 
Newington, Bermondsey, and Greenwich sanitary districts. 
The 66 deaths referred to different forms of "fever” corre¬ 
sponded with the corrected average; among the various 
sanitary districts the highest "fever” death-rates were 
record^ in Whitechapel and St. George-in-tbe-East. The 
64 fatal oases of diarrhcea were slightly below the corrected 
average. In conclusion, it may be stat^ that the mortality 
In liondon daring Janaary from these principal zymotic 
diseases ezeeeded the average by 14 per cent. 

Infant mortality in London daring the month under notice, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 152 per lOOO; the lowest 
rates were recorded in St. George Hanover-sqaare, St. James 
Westminster, St. Lake, St. Saviour Southwark, Lee, and 
Plumstead ; and the highest rates in Kensington, Holbom, 
City of London, St. Olave Soathwark, Rotberhithe, and 
Le^^ham. 


THE SERVICES. 


UoTsamm of thb Uecioal Staff. 

The following officers are in orders to return from India 
daring the present trooping season, in addition to those 
already notified : Surgeon-Major Porter, Surgeon-Captains 
Donovan and Rassell. Sai^eon-Major Reynolds has arrived 


froin India. The following officers have embarked in the 
Aroea: Sorgeon-Captain Wiles for India, Surgeon-Captains 
Dancan and Moffet for Cyprus, and Soi^eon-Captain Adam¬ 
son for Egypt. Sorgeon-Major-Oeneral Paterson has arrived 
from Malta and been appointed Principal Medical Officer at 
Aldershot, in snocession to Sm^eon-Major-Genersl Wade, 
retired. Sorgeon-Captain Black has been posted to the 
Corragh. 

Abxt Medical Staff. 

The following promotions are announced : Surgeon-Colonele 
to be Suigeon-Major-Generals ; J. Davis, vice T. N. Hoysted, 
retired, and C. H. Giraud, vice F. W. 'Wade, retired. Brigade- 
Surgeon-Lieutenant-Colonels to be Surgeon-Colonels: John 
W. fllazham, M.D., vice J. Davis, and M. Cogao, vice C. H. 
Giraud. Surgeoa-Lieutenant-Colonels to be Brigade-Sur- 
geon-Lieutenant-Colonels: John Barry, M.D., vice J. W. 
Maxham, M.D., and J. Riddick, vice M. Cogan. 

India and thb iNDLtN Medical Sbbticbs. 
Brigade-Sn^eon-Lientenant-Colonel J. C. G. Carmichael, 
I.M.8., is temporarily promoted to the rank of Snigeon- 
Colonel, to fill a vacancy in the administrative grade oon- 
eeqnent on the retirement of Surgeon-Colonel G. C. Chesnaye, 
Principal Medical Officer, Lahore District. Surgeon-Captain 
M. A. Ker, I.M.8. (Bengal), is appointed to officiate as Civil 
Surgeon of Simla during the absence on privilege leave of Snr- 
geon.Major J. A. Cunningham, M.D., M.Ch. Surgeon-Captain 
C. F. Fearoside is temporarily appointed to act as Civil Sur¬ 
geon, Cannanore. The following postings are directed : 
Brig^e-Sargeon-Lieutenant-Colonel W. F. Burnett, on arrival 
from England, to the Medical Charge of the South Station 
Hospital, Secunderabad. Surgeon-Lientenant-Colonel R. H. 
ItobioBOD, in medical change of the South Station Hospital, 
Secunderabad, to the Medical Charge of the Central Station 
Hospital, Secunderabad. Surgeon-Major R H. Forman, 
doing duty Belgaum and Bangalore Districts, to do duty 
Secunderabad District. Surgeon-Major W. C. T. Poole, on 
arrival from England, to Secunderabad District. Sorgeon- 
Captain S. D. Farmar-Bringhurst, doing duty, Secunder¬ 
abad District, to do duty Belgaum and Bangalore Districts. 
Surgeon-Major T. U. Sweeny, Civil Surgeon, on return from 
furlough, to the Benares District. The services of Surgeon- 
Captain C. N. Bensley, I.M.S. (Bengal), are replaced tempo¬ 
rarily at the disposal of the (^vemment of Bengal. The 
services of Surgeon-Colonel G. Thomson, M.B., are replaced 
permanently at the disposal of the Militaiy Department. The 
services of Brigade-Surgeon-Lieutenant-Colonel A. Cameron, 
Civil Surgeon, Benares, are placed at the disposal of the 
Government of India, Home Department The services of 
Surgeon-Captain J. L. T. Jones axe replaced at the disposal 
of the Government in the Military Department. Surgeon- 
Captain J. Crimmln, V.C., and Surgeon-Major F. F. MacCirtie, 
M.B., have respectively delivered over and received Charge 
of the office of the Health Officer of the Port of Bombay. 
Surgeon-Major D. C. Davidson and Surgeon• Major H. 
McCalman have respectively delivered over and received 
Charge of the Dharwar Gaol. Burgeon-Lientenant-Colooel 
F. C. Barker and Sorgeon-Lientenant W. Carr Spragne have 
respectively delivered over and received Charge of the Rajkote 
Gaol. Surgeon-Lientenant-Colonel Quill, A.M.S., obtains 
leave to England for seven months. 

Naval Medical Sebyicb. 

Fleet-Surgeon Henry Dawson Stanistreet is promoted to 
the rank of Deputy-Inspector-General of Hospitals and 
Fleets. Fleet-Surgeon Henry John Madders, M.D., is placed 
on the Retired List at his own request The following 
appointments are notified : Staff-Surgeons : R. W. Anderson, 
to the Wallaroo, and William 8. Lightfoot, to the Zum; 
Surgeons: Frands J. Lea, to the liitufarooma ; A E. 
'Weightman, to tbe Katoamba; Frederick J. Barns, M.D., 
to the Dolphin ; George Hewlett, M.B., to Haslar Hospital ; 
and James C. F. Whicher, to Sheerness Barracks. 

Ahmt Medical Rbsebvb of Officeb& 

Surgeon-Captain Henry F. Stokes to be Surgeon-Major. 

VOLUNTBEB COBPS. 

Artillery: Ist Banff : Alezandei* Barclay Lyon, M.B., to 
be Snigeon-Lieutenant.—Ist Dorsetshire (Southern Division, 
Royal Artillery) : Soigeon-Lientenant A. £. Drury resigns 
his commission.—The Tynemouth (Western Division, Royal 
Artillery) : Surgeon-Lientenant H. K Bramwell, M.B., to 
be Surgeon - Captain. — Engineer : 2nd Lanoashtre (The 
St. Helens) : Robert Jackson, M.B., to be Surgeon- 
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Lieutenant.—2nd Volnnteer Battalion, the Norfolk 
Regiment: John Benjamin Nicholson Vickers, Gent., to be 
tini^eon-Lientenant. 

The Volttnibsb Offioebb’ Dbcosation. 

This decoration has been conferred upon the under¬ 
mentioned officers of the Volnnteer Forces : NoTth Easiern 
Diftrict: Bide: Ist Volnnteer Battalion, the Sberi7ood 
Foresters (DubTshixe R^ment) : Snrgeon-Major Thomas L. 
Outles. 2nd Volnnteer ^ttalion, the York and Lancaster 
R^^ent: Surgeon-Lientenant Hnbert H. B. Wilkinson.— 
ifortk-Waten District: Artillery: 9tb Lancashire: Snr- 
geon• Lientenant• Colonel Robert Patrick, M.D.— Rifle: 
4th Voianteer Battalion, the King’s (Liverpool Regiment) : 
Brigade-Sargeon-Lientenant-Colond Thomas Manns Wills.— 
Home District: Engineers: 2nd Voianteer Battalion, the 
East Surrey Raiment; Brigade-Soi^on-Lientenant-Colonel 
E. Focklington.— Scottish District: Artillery; 9th Lanark¬ 
shire : Sa^eon-Captain Robert James Stewart. 

SA2tlTABT FBOGBBSS IK INDIA. 

Among the changes that have taken place in India daring 
the last five years the Times of India recently allnded to the 
sanitary schemes and improvements that have of late been 
introdnced or effected.' Towards the close of Lord DaSerin’s 
nile as Viceroy of India a scheme for institating provincial 
sanitary boards was pat forward as an important feature in 
the oi^nisatioD of a soperior sanitary administration. The 
Oovemment’ of India was snbseqaently in a position in 1893 
to inform the Secretary of State that a sanitary board bad 
been formed in every province. The drainage of large towns 
and the protection of rivers from erode sewage was the subject 
of a report by experts in 1892, and the principles therein 
Imd down have been adopted as the sanitary policy of India. 
It is now, we hope, regarded as a fundamental principle that 
sew^e is to be purified by filtration and otherwise before it 
is di^barged into rivers, and that sewage farms are to be 
established In connexion with inland towns. Village post- 
offices and police oatposts have been utilised for the dis- 
hibntion of packets of quinine amongst the poor, and 
opportunities have been taken for encouraging vaccination. 
I^gi^Uon for dealing with lepers, which was under the 
considerarion of the Oovemment daring the earlier part of 
Lord lansdowne’s viceroyalty, has not been carried out, 
mrinly owing to the conclusions of the Leprosy Commiesion 
not baring afforded a favoorable basis for the enactment of 
any practical scheme of legislation. 


Corresjrititlttnre. 

‘’Aadlahenn puten." 

“THE CORONER’S COURT.” 

To the Editors of Thb Lakobt. 

SiBS,—It may be of some consolation to your correspondmit 
Dr. Hen^ Love, who writes under the above heading, to know 
that be is not the only sufferer at the hands of a coroner or 
the police and their euperiors. It is jnst possible that the 
coroner may not be so macb to blame in the matter as 
are those who get up the case and who leave oat the 
medical practitiooer, who, it may be at great inconvenience 
and sacrifice, responds to the cry for help of those in trouble, 
though it may be difflcolt to see how the coroner, sup¬ 
posing the whole case to be laid before him, can overlook 
the medical man in attendance daring the last illness, 
especially as his name must of necessity, for the case to be 
complete, be foond in the report, anless the ways of police 
reports, like "the heathen Chinee," are pecnliar. 1 have 
upon several occasions daring the past three years been 
summoned by the police during the hours "when ghosts 
walk and churchyards yawn ’’ to attend persons who 
have met with an accident which bad terminated fatally, 
yet beyond the satisfaction which a good deed gives to the 
person who does it my reward has been nil. On the 
3cd inst. I was called npon to visit a person who had 
bren kicked by another. After examining the patient and 
giving an unfavourable prognosis I was waited upon by the 
constable in cha^e of the case, to whom I communicated 
my opinion. He reported to bis “chief,” who summoned, 
in the absence of the police surgeon, bis deputy, who saw 
my patient in extremis and learned from the person who 


bad charge of the house and patient that I had been in 
attendance. The patient died the same night. An inquest 
was opened on the following day, when a post-mortem 
examination was ordered, the inquest being further 
adjourned, of neither of which facts 1 received any notice. 
Now, In all this I do not blafne the coroner, than whom I 
know of none who bears a better name for justice and fair¬ 
dealing. I thought, however, that the police surgeon or 
his deputy, who must have mentioned my name somehow 
to his chief—and, if not, there was bad management— 
might have had (in these dnys when medico-chirurmcal 
societies are as plentiful as mushroom beds, but which lack 
one thing yet—viz., practical classes attached to them) 
sufficient courtesy to name the time and place of the 
post-mortem examination to the last attendant upon the 
deceased. Your correspondent calls his case a grievance; 
I used to think so, but not now. There are many 
things in this life which—though they are wrong and 
which injure us —we become used to and take as a matter 
of course. 1 think that when a police surgeon has a 
deputy either the one or the other ought to be within c^l 
of the police; they are paid for the work, let them do it; 
else let the general practitioner when summoned by the police 
refuse to attend unless bis fee is assured. If there are fame 
and money, let them both go to the persoti who does the work, 
and let them not be divided between the hardworked general 
practitioner, whose income is precarious, and the police 
surgeon, whose salary is assured. 

I am, Sirs, yours truly, 

Blackburn, Feb. lOtb, 1891. jAtlES T. T. Ramsat. 


Tb the Editors if The Lancet. 

SiBS,—The letter from Dr. Henry Love which you publish 
in this week’s number of The Lancet recalls to my mind a 
similar experience which I bad last summer. I bad then been 
but two or three months in the district and was ignorant of the 
peculiarities of the coroner’s court I happened to be called 
one Sunday morning at 6 a.m. to see a man who bad cut his 
throat. On arriving at the house I found him lying in a 
pool of blood with a pocket-knife beside him. The body was 
still warm, but life was extinct. The man had completely 
severed his larynx and injured his cesophagus, but the 
carotid arteries were not cut. Thinking I would be called 
upon to give evidence at the coroner’s court,-I carefully 
examined the body and its surroundings. I came to the con¬ 
clusion that death was due to venous hemorrhage and r.ha t 
the wound was self-infficted. As I was leaving the house 
a police-constable entered. As I could not get a fee 
from the man who came for me, whose excuse was 
that the deceased was only his lodger and a stranger, 
I asked the policeman for a medical aid certificate. He 
refused on the ground that he had not sent for mk 1 
hoped, however, to have at least the coroner's inquest fee. 
I did not hear anything of the case after leaving the house 
until two days later, when I met the coroner’s officer. On 
making inquiries I ascertained that an inquest would be 
held on the next day, but that I would not be called as a 
witness, as the coroner dispensed with medical evidence 
in cases where the cause of death was apparent, as in fa gea 
of drowning, cut throats, &c. This statement I have found 
to be correct. I have also been informed that the medical 
men of the district who are well acquainted with thia 
peculiarity of our coroner’s court find it convenient " not to 
be in ” in such cases. This explained to me the mysterious 
fact in the above-related case, that I was the fifth practitioner 
at whose house the messenger had called, as all the others 
were busy attending to their cases at that early hour (6 a.m.) 
on Sunday morning.—I am, Sirs, yours fwtWuUy, 

Edmund Hat, M.B. 

Victoria Dock-road, West Ham, E., Feb. 13th, 1891. 


“ SOME POINTS IN THE ETIOLOGY OF 
CANCER.” 

Ib the Editors of The Lancet. 

Bibs,—T he interesting but brief article under the above 
bea^g that appeared in The IiAncet of Jan. 27th by Pro¬ 
fessor Rubert Boyce induces me to point out that the theory 
which I published in 1888‘ has never been contra^cted 


1 What Is the Cause of Canoeroas lafeeUvUv? Tbb iMcrr 
Aug. 18th. 1888. 
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and is not so by any of the points named by Professor ' 
Boyoe. I regard^ the subject in this light. Proliferation , 
may occur in a great variety of tlssnes; for example, in ! 
inorganic moscnlu tisane, in fatty tissue, and in epithelial ' 
tissue. Snch proliferation is, however, only malignant when 
in epithelial tiMue. My theory, only professes to account for 
this ; it does not say why the proliferation occurs at all. 
This latter question is, I know, the most important, but it is 
a distinct one. However this question may in the eud 
be settled, it would still remain to be explained why epithelial 
proliferation is cancer, and why proliferation of inorganic 
muscular tissue is not. I believe all proliferation to arise from 
similar causes, and it must be taken from this broader basis ; 
but I take it that the reason some tissues when proliferating 
form malignant tumours is the natural qualities of the cell 
itself—La, before it has become diseased. When inorganic 
muscle cells proliferate their length alone will prevent 
malignancy, for it causes them to felt tc^etber and 
to cling into a mass which, as it grows, pushes the 
cellular tissue in front of it to form a capsule. By this 
capsule they are bounded, and to some extent by pressure 
and by limitation in blood-supply their growth is limited. 
Individual cells cannot separate and invade the surrounding 
parts. When, however, epithelium, say, originating in a 
gland duct below the general surface, b^ins to prolife¬ 
rate the natural properties of the cells allow of their 
separation—they are small and rounded and hard, with little 
natural cohesion. These little bullets are pushed through the 
meshes of the surrounding tissues instead of pushing them 
before themselves; in this lies the secret of malignancy. 
Fresh centres form and the same process of invasion, un¬ 
checked by encapsulation, causes endless destruction, only 
terminating with life itself. The same is true of sarcoma 
with its small rounded cells—the more rounded the more 
malignant, the more spindle-shaped the lees so. The solution 
of the greater question—why proliferation occurs at all—is 
more difficult to answer ; but this is not part of my theory. 
If, however, my theory is accepted it will render the solution 
of this greater question more easy, for it will be looked at 
from a leader and, I think, truer standpoint. 

I am. Sirs, yours truly. 

Jambs Bbaitrwaitb, M.D. Lond. 

Clarendon-road, Leeds, Feb. 18tb, 18M. 


“THE MORTALITY FROM CANCER.” I 
Tit t\e XdiUtri vf Thb Lamobt. I 

Bibs, —Dr. Lyon, in criticising the paper on cancer mor- ! 
tality by Mr. King and Dr. Newsbolme, appears to me to 
miss the point of some of the arguments and to undervalue 
some of the evidence. The Frankfort figures are admittedly 
carefully prepared and are quite sufficient to yield strong 
presumjAlve evidence in favour of Mr. King and Dr. News- 
nolme’s theory. The number of female deaths available for 
the purpose ranges from 236 to 524 per septennium, those of 
males from 107 to 276, and if these are d^t with in groups, 
as in the paper, they are amply sufficient to prove the absence 
in Frankfort of any decided increase in *' accessible cancer, ’' 
together with a steady increase in the record for “inacces¬ 
sible cancer. ” The smaller population dealt with is not an 
unmixed disadvantage, as it is easier to ascertain the real 
causes of death in a small population. 

That the British and Irish curves do'not yet approach 
a hoiisontal line is to be expected, se^g that the re¬ 
corded cancer death-rate here is stiU only about two- 
thirds that at Frankfort. Probably the number of deaths 
recorded from ill-defined synonyms for cancer is corre¬ 
spondingly greater here. Dr. Lyon ignores the confirma¬ 
tory evidence yielded by the Scottish Widows’ Fund curve, 
which starts at a higher and ends at a lower level than the 
British and Irish ones, corresponding with better diagnosis 
and the rejection of the markedly pre^posed. Then, again, 
Dr. Lyon fails to grasp the argument from parallelism of 
the English male and female corves and the convergence, 
for the most part, in the Scotch and Irish, for if the in¬ 
crease were r^ the difference between the pairs of corves 
should be a proportion of the whole and give rise to diver¬ 
gence. That DO such divergence is found goes to prove the 
relatively greater increase in the male record, which con¬ 
sists mainly of “inaccessible cancer,” as shown in tbe 
Frankfort figures. With Dr. Lyon’s concluding remark I 
am to some extent in agreement, although for a different 
reason. The cumulative eyidenoe in favour of the writer’s 


theory appears to me so oonsideraUe that we should refuse 
to give credence to any alarmist statements as to the enor¬ 
mous increase in cancer mortality, and I should not wonder 
if, on further consideration. Dr. Lyon were to come to a 
similar conclusion.—1 am, Sin, youn faithfully, 

Fbb. 12th. 18M. F. R. WALTEB& 


CHRONIC IRRITATION AND CANCER. 

Ta Ediiort of Tbb Labomt. 

SiBS,—A great deal has been written about “chronic 
irritation” and “cancer,” but, on critical examination of 
the snbject, what a terrible dearth of facts. Accordiug to 
BrouBsaiii,' tbe apostle of this doctrine, there is no such 
disease as cancer, tbe morbid condition thus erroneously 
designated being nothing more than a form of chronic irrita¬ 
tion in exeelsii. In support of this doctrine tbe only evidence 
hitherto adduced of any scientific value is Yolkmann’s.^ He 
collected from many and various sources records of 223 cases of 
primary cancer of the extremities, and on ^alysing these be 
found that in no less than 88 per cent tbe cancerous disease 
originated in connexion with some pre-existing lesion of tbe 
part; in only 12 per cent did it appear to have arisen 
, spontaneously. If the state of things revealed by this analysis 
could be proved to be reaUy representative of the ordinary 
mode of development of cancer these data would be valuable 
evidence in favour of the influence of irritation ; but 1 main¬ 
tain that it is not so. Tbe cases analysed by Volkmann 
were not consecutive cases, but most of them bad been 
recorded at various times by different observers with tbe 
special object of showing the association between cancer and 
pre-existing disease, as to tbe occorrence of which there is ne 
doubt. Tbe fallacy of accepting these data as typical of 
what takes place in the ordinary development of cutaneous 
cancer is wdl seen 1^ comparing Volkmann’s results with the 
following analysis of forty consecutive cases of primary 
cutaneous cancer recorded by myself,* in which special 
attention was directed to tbe question of pre-existing disease 
of the part; of these forty cases only eleven, or 27‘5 per 
cent, were associated with pre-existing lesions—viz., old 
scars in four cases, congenital lesions in two cases, sup¬ 
purating sebaceous cyst m one case, soot wart in one case, 

I wart of eighteen years’ duration in one case, recent wound in 
one case, and chronic sinus in one case. In other words, the 
most careful examination, directed expressly to this end, 
failed to reveal tbe existence of any pre-existing local disease 
in 72'5 per cent of all cases. It is evident, therefore, that 
ohronio inflammatory lesions cannot be regarded as tbe 
necessary antecedents of cancer ; or in tbe great majority 
of cases tbe outbreak of this disease appears to be entirely 
spontaneous—that is to say, it cannot to attributed to tbe 
immediate action of any appreciable extriusic cause whatever. 

I am , Sirs, yours truly, 

Pnsten, Feb. etb, 18 M. W. ROOEB WILLIAMS. 


THE GENERAL HOSPITALS AS MEDICAL 
AGENCIES: 

A 8IOB 07 TBB TIMES. 

To tko SdiUrt Thb Lahobt. 

Sirs,—I am an old Guy’s man, and if there is one thing we 
used to pride ourselves oo more than another it was the way 
we ” stock together, ” and our pride and delight in our Alma 
Mater. If we wanUd help we applied to tbe old hospital. From 
the days of old Monson Hills up to tbe present much respected 
Mr. Wells this was more particularly tbe case. If we hurriedly 
or otherwise wanted a locum or a p^ner the help was always 
given ungrudgingly and nithovt eott. This was a great bond of 
union between old Guy’s men and tbe present generation of 
students and, I think, was of great mutual advantage. To-day 
I received a circular which I most say has grieved me. This 
mutual help is now to be conducted on strictly business lines: 
10 s. 6d. if they find you a locum for a week’s holiday or illness, 
2i per cent, if you seek a partner from tbe old school. Now 
I do not know what tbe mofession {^nerally will think of this 
action of a great hospital; my plan in tbe future will certainly 
be to apply to the usniU agencies instead of tbe hospital, as 


I Ezainen des Doctrines MSdlcalM, Paris. 1821, ton* U., p. 700. 
* Sammluag Kltnlschor Voitiiin, Nos. 8S4-6, 1880. 

< MUdlsMX Hos^tal Sifrgl^ B^rt, 1888 Ac. 
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they, baviog the ran of all the London hospital*, will be in a 
mach better position to suit 70 a at the same cost. 80 one more 
link with the past will have been broken. I cannot do better 
than sign mjsell with the old hospital motto, 

I am, Sirs, yonrs tmlj, 

Feb-iitb,IML “Dabb qcam Accipbbe." 


THE FUNCTION OF THE MEDICAL OFFICER 
OF HEALTH. 

To the Editors of Thb Laeoet. 

SiBS,—I enclose a letter which the clerk of the Garstang 
rural sanitary aathoritj has jast received from the Local 
Government Board in reply to a complaint of mine aboat the 
condact of the medical officer of health in visiting and 
examining my private patients withont my knowledge or 
consent, or withont asking the consent of the patient or his 
friends. The medical officer of health declined to refer the 
proceeding to yoar decision or to that of any medico-ethical 
association, but claimed compnisory powers to examine all 
cases nnder the Pablic Health Act. The decision is the 
clearest and most definite the Local Government Board have 
yet given on the snbject, and no doabt yoo will bring it 
before yonr readers and make some observations on it, as 
there is a good deal of doubt as to the duties of the medical 
officer of health in such cases. 

I am, Sirs, yonrs tmly, 

Osrtt&sg, Feb.lltb, ISM. J. J. OoBHAM. M.A, M.D. 

Local OoTsramsot Board, 

Whitehall, 8.W., Feb. Snd. 18M. 

Sir,—I am directed by the Local Ooreniment Boaid to advert to 

{ oar letter of Dec. 28lb last with refereoce to the repreeeatatioiu which 
ave been made by Dr. Oorbam of Oantang as to the a^on of the 
medical officer of health for the Oarstang rniral aanitaiy district in 
visitlBg certain of bis pitlents. As regards the general quettion of the 
medical officer of health’s duties in connexion with ca^es of infections 
disease I am to state that the infectioas Diieaee (NotiHcation) Act, 
Is'd), makes no ditlerence in tboie duties, but merely extends his in. 
formation ax to iheexistence of cases of infections disease. His duties 
its regards such case.t are prescribed by Article 18 (fi) of the Board's 
Order of March 23n), 1891, of which a copy is encIoM. 

It appears to the Board to be undesiraole that the medical officer of 
beiUtb should in general undertake a pereoual diagnosis of the notified 
cases in order to lest the accuracy of the certificates. In some cases, as 
where there is reason to doubt the good faith of the certifier or where 
the disease is one which In itself is or, owing to the attendant circum- 
standr'S, threatens exceptional danger to the community, it may be 
desirable that llic medical ofilcer should make % persoital dia^oais, but 
It must be remembered that this can only be dona with the consent of 
the patient or those tiaring charge of the patient, and that the medical 
practitioner in charge of the case should always be communicated with 
suid his cooperation secured if possible. 

I am. Sir, your obedient serrant, 

(Signed) Alfred J. Adkian, AMbtant Secretary. 

J. Noble, Esq., Clerk to tbe Rural Sanllary Authority 
of tbe Qarstang Union. 


the CONDITION OF CHRIST’S HOSPITAL.” 

To the Editors q^THB LANCET. 

SiB 8 ,—As tbe note in Tbb Lancet of to-day on tbe qnes- 
tlon of tbo '' Condition of Christ’s Hospital ” evidently arises 
from a wrong conception of tbe scheme suggested by the 
Council of Almoners to tbe Commissioners of Sewers (for 
which scheme I am in a great measure responsible), and also 
suggests that it may be a “tinkering process,'' may I simply 
state tbe following facts:—1. That the specifications and plans 
submitted to the Commissioners are for a thorough reconstruc¬ 
tion of the entire drainage system with new pipes and 
fittings throughout, proper manholes, and efficient ventilation 
of all tbe drains, as also absolute disconnexion from the street 
sewers, together with a reconstruction of all the water-closets 
and their approaches. 2. That the plans and specifications 
first sent in were subsequently snbmittad to the opinion 
of the well-known sanitfuy expert, Dr. Louis Parket, lec¬ 
turer on hygiene at St. George's Hospital. 3. That Dr. L. 
Farkes suggested certain improvements and wrote an addi¬ 
tional report, which has been forwarded to tbe Conunissionera 
of Sewers, and has given his written opinion to tbe council of 
Christ’s Hospital that if tbe works su^ested by us, and 
modified as he desires be carried out they will fully satisfy 
all tbe sanitary requirements and also comply with the notice 
under tbe Public Health Act served on Christ’s Hospital by tbo 
CommiHsioners of Sewers. In my very responsible position 
here, and with a thorough knowledge of tbe existing defects 
in our sanitary system, it is hardly likely that I should give 
my nmioalified approval to any half-measores ; and tbe 
readers of The Lancet and tbe pnbUc generally may rest 


satisfied that no “ tinkering processes,“ “by which risks to 
tbe health and life of the Bluecoat boys wonld be run,” have 
ever been soggested by—Yours faithfully, 

H. Aldbb-Smitb, F.K.C.S., U.B.ljond., 
Medical Officer to Cbriet's Hoapltal tloce 1870. 

Upper Wlmpole-street, W., Feb. lOtb, 1891. 

*,* We are very glad to receive the disclaimer of any intent 
upon tbe pert of tbe hospital autborities to sanction half¬ 
measures, but our note was not intended to contain the 
reflection that has been seen in it. —Ed. L. 


» EXPERIMENTAL DEGENERATION OF THE 
PYRAMIDAL TRACT.” 

To the Editors of The Laeobt. 

SiBS,—In reference to tbe letter from Professor Horsley 
in tbe last issne of The Lancet, I beg leave to state that 
when 1 reoommenoed the observations to which he refers 1 
was unaware that anyone in Professor Horsley’s laboratory or 
elsewhere had undertaken similar work, or was thinking of so 
doing. In October last Professor Boyce, on my meeting 
him at tbe Physiological Society, asked me whether 1 was 
working at the snbject in question, and received from me 
a perfectly open reply about my work; it was at that 
time, and from Professor Boyce, that I flrst learned that 
work of a kindred scope was going on In Professor Horsley's 
laboratory. My own work had then been in progress 
several months. 1 felt surprised that Professor Horsley 
should not have mentioned the matter to me, bnt 1 supposed 
that be would do so prior to publishing tbe work. In tbe 
middle of the fonrth week of January last Professor Boyce 
paid a visit to my laboratory on a different matter, but 
while there be told me that the work in question wonld 
appear t^t week. I again thought I should hear from 
Professor Horsley at once, and, not beariog, towards the 
end of that week I vrrote the statement of my results, which 
appeared in The Lancet of Feb. 3id. As to Professor 
Horsley’s assertion that I had told him some time ago that 
I bad abandoned tbe work 1 have no recollection of having 
made ttiat statement. It is true that, as is clear in my 
original note, I bad given it up at one time, a time when 
there was in my experience no sufficiently sure method of 
tracing tbe degeneration; bnt on the introduction of tbe 
more suitable method it was only natural that I should open 
investigation by aid of it. It is on no account to be Inferred 
from the above that I admit for one moment that Professor 
Horsley has any exclusive right to this research. As for his 
claim to its initiation, it is true that some years ago be 
addressed to me a letter on the subject, for which, perhaps, 
be can remember I wrote and thanked him at the time ; but 
tbe problem had already been tbe snbject of experiment 
altogether prior to bis writing to me on tbe point. Professor 
Horsley has brought into tbe issue between himself and me 
tbe name of Professor Boyce. 1 have myself in consequence 
been obliged in this letter to make use of Professor Syce's 
name. I wish at once to assure him that I should have 
scrupulously avoided such reference had it been possible. 

1 remain, Sirs, yonrs faithfully, 

F^b. isth, 18M. C. S. Shebbinoton. 


GENERAL PRACTICE, THE CLUB, AND 
THE HOSPITAL. 

To the Editors of The Lancet. 

SiBs,—We all know that boeifitaU are abused and in some 
casee very mneh abased, bnt tbe assumption that tbe general 
practitioner is tbe chief sufferer from thi* abuse does not seem 
to be altogether justified. In tbe case of special hospitals it 
is the meffical staff who suffer by giving advice to people who 
are able to pay for it and who would pay for it if they found 
that tbe adrice coold only be obtained in that way. In tbe 
case of tbe special hospitals it Is not a question between the 
hospital and tbe general oractitioner, bnt merely whether tbe 
patient is to go to the hospital or to pay properly for tbe 
advice of the surgeon. Posaibly the gene^ practitioner has 
more to complain of in tbe case of tbe general b sjfltals, 
but there is a set-off in regard to whatever loss he may 
Bostain through hospitals of any kind in tbe fact that tbe 
vast majority of patients who attend hospitals aie persons 
bdonging to clnb^ The hospitals, therefore, do » lai^ part 
of tbe work which tbe gene^ practitioner is paid for, and 
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wbicb, in their absence, be would be called apon to do in 
folfllment of his contract with the dab. 

It wonld be easy to ascertain the namber of dab members 
attending a hospital, to calculate the amount of work saved 
to the dub practitioner, and to strike a balance between the 
certain gain, and possibly loss, be may incur by hospital work. 
While this investigation is in progress the club practitioner 
might well turn bis attention to the abases of the club 
system, for which be is responsible, and from wbicb be loses 
incalculably more than by all the abuse of ail the hospitals 
together. In this neighbourhood considerably more than 
one-tbird of the population obtain their medicd advice and 
medicine for the contract sum of a penny a week or less, and 
every medical man is perfectly well aware that the system 
is scandalously abused and that there are very numerous 
instances of thoroughly weil-to-do people taking advantage 
of these dubs. Again, we all know that during the last 
twenty-five years wages have greatly increased; still the 
dub parents remain the same and have not increased 
within the memory of living man. Let the club practitioners 
raise tbeir charge, if only by a halfpenny a week, and there 
vrill be an enormous increase of professional income without 
any hardship to the poor; and let well-to-do persons be 
informed that they can no longer be treated by charity. The 
present pressure of work on club practitioners is so great 
that they cannot in many instances do it properly—a fact 
which may have some infinence on the number of persons 
attending the hospitals. We must unite and work for the 
common interest, then the dub system will easily be im¬ 
proved.—I am. Sirs, yours truly, 

Southampton, Feb. 10th, 18M. J. F. BULLAR. 


“LIGATURE OF THE INTERNAL ILIAC 
ARTERY.” 

To the Ediiort of The Lancet. 

Sirs,—I n the last issue of The Lancet, in an annotation 
nnder the above beading, the case operated on by Mr. Ktts 
is mentioned as the first case of the “ transperitoceal ” or 
“ diaperitoneal ” method. 1 wish to point out that Mr. 
Treves had a case in 1889, and I have recorded another suc¬ 
cessful case last year by the intra-peritoneal plan, and there 
may be others. These patients were relieved, not cured. 
Mr. Treves’ patient lived a year. The last account of my 
own leads me to believe that the pulsating tumour for which 
the operation was performed is growing again. The ligation 
operations may give Immense relief, but are not adequate for 
the cure of malignant growths unsuitable for removal, though 
possibly the removal might be attempted after ligation. The 
difficulty of the operation is to avoid the large and swollen 
vein. It will be interesting to learn the facts and sequel of 
Mr. Pitts’ caso.—I am, Sirs, yours truly, 

Feb. I3tb, 1894. Oeobqb Whebbt. 


“ DRUGGISTS' PRESCRIBING.” 

To the Editors of The Lancet. 

SiBS,—“W. M.” In his letter says there is no law to 
prevent druggists prescribing for patients. This is not correct. 
The Apothecaries Act, by its 20th section, imposes a penalty 
of £20 on persons so offending. Mr. Justice Cresswell’s 
observations in the case of the Apothecaries’ Company r. 
Lolinger are much to the point “But a chemist,” says 
the judge, “ is one who sells medicines which are asked for ; 
whereas if you believe the evidence the present defendant 
himself selected the medicines and determined on jvkich he 
ought to give." I am, Sirs, yours faithfully. 

Feb. 6th, 1894. _ M.R.C.S. 


BIRMINGHAM. 

(From our own Correspondent.) 

Is Vaccination of an Infant an Assault ? 

What has been aptly described as “a storm in a tea¬ 
cup ” has just been settled in the County Court A boy in the 
workbope was revaccinated by the medical officer of that 
institution. An action for assault was brought and the 
judge upheld the contention of the guardians that any 
technical assault was justified in the interests of the institu¬ 
tion. The Divisional Court revoked this decision on appeal, 


and remitted the case back to decide whether the boy was a- 
consenting party. The j ury this time, after hearing the a^u- 
ments, came to the conedosion that the boy was a consent&ig 
party and that, having regard to the welfare of the workhouse, 
the operation was qaite j astified even if be bad not consented. 
The verdict was therefore given for the defendant—the 
medical officer; it was also ordered that the costs of the 
two trials sliould be paid by tbe plaintiff, and that of the 
appeal divided. In the public saiety this is a satisfactory 
conclusion to this long and vexatious case. 

The Liabilities of Lead Workers. 

A c.\ 8 c of lead poisoning was the subject of an inquiry 
by tbe coroner on the 9tb inst. The victim was a young 
woman aged twenty years, who was employed as a 
“dipper.” The Government regulations appear to have 
been carried out in due form by tbe firm in questioo, 
and it was pointed out that the deceased bad been 
cautioned to discontinue her work for a time, but refused to 
do so. Tbe verdict was in accordance with the evidence. 
Cases of this kind are comparatively rare, and are the more 
to be regretted since ample precautions are known and pro¬ 
mulgated in the places w'here these occupations are carried 
out. Many diseases of this nature are more or less pre¬ 
ventable ; tbe intelligence of the workers in (Longerous occu- 
pntioDB appears to end in a familiarity wbicb breeds con¬ 
tempt and occasionally death, as in this instance. 

District Nursing Society. 

Tbe twenty-second annual meeting of this society was held 
on the 8 tb inst. Tbe report showed that during tbe year 
23,497 visits bad been paid by tbe nurses. Tbe expendi¬ 
ture had been £754 Zs. lid., and tbe income £997 15«., 
mainly due to a legacy. The society is doing exceptionally 
useful and valuable work. 

Feb. 13th 


NORTHERN COUNTIES NOTES. 

(FBOM our OWH CklRBBBPOHDEET.) 

Ne!rcastle Children’s Hospital. 

The annual meeting of this hospital was held lately at the 
Fleming Memorial Building, erected, it will be remembered, 
for sick children by tbe generosity of tbe late Mr. John 
Fleming of Newcastle. The report sbow-ed that the number 
of in-patients treated bad been 545 and tbe number of opera¬ 
tions 279. Reference was made to tbe death of Lady Arm¬ 
strong. who for many years bad taken much interest in the 
institution, to which she was a generous subscriber. Tbe 
financial state of tbe hospital was satisfactory. A sugges¬ 
tion was made with regard to tbe propriety of removing tbe 
children's wards at tbe infirmary to the hospital, but no 
action was taken on it. In tbe coarse of tbe meeting a com¬ 
plaint was made of the diminution of tbe contribution from 
the Hospital Sunday Fund. Indeed, all our charities are 
asking “more ” from this fund ; but perhaps if our citizens 
could swell the resources of tbe fund tbe request might be 
granted. 

Durham County Hospital. 

Tbe annual meeting of this charity has been held, and from 
the report it appears that 496 in-patients have been treated. 
Tbe expenditure was slightly in excess of tbe receipts, which 
included a bequest of £450 from tbe late Mr. J. G. Ha^eares 
of Durham. Tbe out-patients numbered 1161, an inaease 
on tbe previous year. 

The Carlisle Urban Sanitary Authority and the Notification 
of Never. 

A difference of opinion has arisen between a medic.al prac¬ 
titioner in Carlisle and an urban sanitary authority of that 
city with regard to the notification of a case allied by the 
sanitary inspector to be one of scarlet fever. Tbe gentleman 
in question distinctly states that be did not notify because 
he did not know, nor is be yet certain, that the case was one 
of scarlet fever. Tbe whole matter rests upon tbe evidence 
of a sanitary inspector who thought it was scarlet fever and 
entered it as such. At all events tbe case was properly 
attended to and isolated as far as was practicable with a 
baby. The medical officer of health of the city, it seems, 
was not at all clear that the case was one of scarlet fever. 
He further said that the medical man in attendance was tbe 
person legally responsible. He could not give any evidence 
about it in a court of law, but tbe facts, so fax as be knew. 
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were agaioet its having been scarlet fever. Every practitioner 
eeee exceptional cases of scarlet fever, and opinions will, of 
coarse, vary until the natare of any p^icalar case becomes 
clear. It is to be hoped that, in this instance, the board will 
not, under the circumstances, prosecute the medical attendant 
and bring the Notidcation Act into discredit with the public. 

Death of a Border iledital Man, 

The death is announced on last Wednesday, at his residence 
at Annan, of Dr. Nelson at the advanced age of eighty-two. 
He qualified so far back as 1834. going through part of his 
carriculum In Paris. I believe that he never was in active 
practice, but gave nearly the whole of his attention to horti¬ 
culture, in connexion with which pursuit he was widely 
known. He was the introducer of several varieties of fruit- 
trees into the South of Scotland and the borders. 

By the will of Mr. Hymers of Stokesley £1000 each is left 
to the North Ormsby Cottage Hospital and the Infirmary at 
Middlesbrough. 

Newcastle upoo-Tyue, Feb. Ktb. 


SCOTLAND. 

(Fbom oub own Cobbbspobdhkt.) 


Babies in the of Scotland. 

Thb authorities in Glasgow and in the county of Renfrew 
have at hiSt proclaimed a three months’ muzzling order for 
di'gs, in view of the prevalence of rabies in Glasgow and in its 
vicinity. The order which has been issued states that dc^s 
fonndht large unmuzzled and without a collar bearingtbe name 
and address of the owner will be destroyed. If this is done 
thoroughly the city shoitid soon be rid of a multitude of owner¬ 
less and useless dogs which are a source of danger not only to 
men but to the canine race as well. The magistrates have 
acted on the recommendation to send bitten persons to Paris 
and they have undertaken to send to Paris, at the city's 
expense, in cases in which such aid is required, such persons 
as are bitten by rabid dogs. There is already a Glasgow 
constable in Paris andergoiog treatment in the Pasteur insti¬ 
tute ; two more men have just gone in chaige of Dr. A. K. 
Chalmers, our junior medical oliicer of health ; while a fourth 
has gone to M. Pasteur at bis own expense. It is worthy of 
note by our anti-vivisectionist friends tiuit Dr. Chalmers has 
bad to take with him, the spinal cord and part of the brain 
of the rabid dog in order that it may be definitely ascertained 
in Paris whether rabies was actually present. An effort was 
made to have this question settled at tbo University, but this 
was found to be impossible within a reasonable time on account 
of the preliminary forms which have to be observed before 
inoculation experiments on living animals can be carried 
out. General complaint was made at the Council meeting 
that there were no means in the country of dealing with rabies 
by M. Pasteur’s method, and the hope was expressed that a 
Pasteur Institute would soon be esUiblished among ns. 
Another patient from Paisley, a girl aged seven years, has 
just been sent to Paris for treatment by this method. 

Public Health. 

The death-rate during the past week was 20 per 1000, as 
against 22 in the three preceding weeks. It is noted that at 
this time lasO^ear there were 86 ca.scs of small-pox in the 
city, while this year there is but one; and that as against 
666 cases of measles last year there are now only 40. 

Superviiion of Dairies and 2ce Cream Shops. 

The recent decision in the High Court of Justiciary having 
sbowB that the sale of ice cream is not covered by the 
existing Acts regarding dairies, kc. and, further, as it is 
known that the sale of this commodity is in many instances 
fraught with great danger to the community, the members 
of a subcommittee of the town council axe directing their 
attention to the amendment of the Food and Drugs Acts of 
1875 and 1879 with the view of obtaining powers to supervise 
“ice-cream ’’ manufacture. 

Carbolic Acid for Carbolic Lotion; Damages. 

Sheriff Guthrie has awarded sixteen guineas damages to a 
quay labourer who had been supplied with carbolic acid 
Instead of carbolic lotion in a “doctor’s shop “in Glasgow, 
The acid was applied to the patient's leg and “ burned “ it to 
such an extent that for some weeks, walking or working was 
impossible. The “shop boy” (apparently not a qn.'ilified 
pharmaceutical druggist) seems to have given the patient’s 
granddaughter directions to dilute the acid before using It, 


but the sheriff held that this was an insufficient precaution 
especially as the bottle was sent out without a proper label. 

Men Infirmarg and Nete Eorpital for Infectious Diseautfor 
Paisleij. 

At last Paisley Is to have a new infirmary, and not a day 
too soon, as the present building has become entirely un¬ 
suitable and inadequate to the demands made upon it. 
Twenty years ago, and again in 1886, efforts were made to 
have the institution removed to a more savoury locality, 
“ where the sound of green leaves, the song of birds, and the 
freshness of the country might float into the rooms.” The 
realisation of this dream baa only lately become poesible 
through the munificence of the trustees of the late Mr. 
W. 15. Harbour, who have allocated £15,000 of the funds 
in their charge towards providing a new infirmary on a 
fresh site, that selected being in “Egypt Park.” at the 
south end of the town, and In an open and healthy situa¬ 
tion. The grounds extend to five acres- about five times 
the size of the present site. Up till the present time the 
hospital for infectious diseases has been conjoined in one 
series of buildings, with the infirmary for ordinary medical 
and suigical cases. This very objectionable arrangement 
will now be ended ; and. as regards a oew hospital for infec¬ 
tious diseases, the medical officer of health. Dr. Archibald 
Donald,‘has reported against repairing, remodelling, and 
taking over the old infirmary for such purposes, and argues 
very justly that the reasons which are found valid for re¬ 
moving the infirmary to better suiroundings apply with even 
greater force to a hospital for infectious cases. There is a 
general feeling that this hospital also should be transferred 
to some suburban locality, not only for ordinary sanitary 
reasons, but also that ground may now be secured iu order 
to permit of such future extension as the growth of Paisley 
may demand. 

Feb. 14th. __ 


IRELAND. 

(From oub own Corbespohdent.) 


The Ulster Hospital for Women and Oiildren. 

From the report presented at the twentj-first meeting of 
this institution, held on Jan. Slst, I find th.at during the past 
year there were 183 internal cases in the children’s depart¬ 
ment and 2894 out-patients. There were 82 new internal 
cases in the women's wards, and 307 external eye, ear and 
throat cases. There is a balance in hand of £137 8*. 4<<. 
Reference was made to the loss sustained by the death of 
Dr. Dill and by the resignation of Dr. Poole, who has 
removed f.“om Belfast. Dr, Calwell (on his appointment as 
registrar at the Royal Hospital) has been relieved of part of 
his duties, and Dr. Scott has been appointed in his place. 

Belfast Maternity Hospital. 

At the bnndrcdth annual meeting of this hospital, one of 
the oldest charities in Belfast, which was held on Feb. 6th, 
it was stated that during the past year the work of the 
hospital bad been carried on most satisfactorily. The external 
department Is steadily increasing and in the dispensary there 
was double the number prescribed for as compared with the 
previous year. It has been decided to change the name 
of the hospital (for^ierly Lying-in Hospital) to the Belfast 
Jiatemity Hospital The question of enlacing the hospital 
is under discussion. 

Feb. 14th. _ 


PARIS. 

(Fbom oub own Cobbsspondkht.) 

Diminution of the Mortality from Typhoid Fever in Paris. 

Db. Rochabd ' states that the diminution in the lethal 
effects of typhoid fever has gone on steadily diminishing In 
Paris during the last twelve years. Thus, in 1869 the mor¬ 
tality reached 53 4 per 100,000 inhabitants, the corresponding 
figures for 1893 having been 25-7. The reason for this Im¬ 
provement is not far to seek: the dangerous beverag^ 
Seine water—formerly laigely consumed is now replaced by 
fairly pure spring water, and great progress has been effected 
in the drainage of the city. The Municipal Council has 
recently approved of a further large outlay for the purpose 
of extending the tout h I'egout system of drainage, and wo 
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shall doubtless witness a still greater fall in the mortality 
from enteric fever. 

Activity of the Sanitary Authority. 

The sanitary authority is showing commendable activity in 
disinfecting rooms in which deaths have occurred. I may 
mention an example which happened recently in my own 
practice. An Bnglishwoman died under my care in a 
hotel from Bright’s disease and broncho-pneumonia. No 
sooner was the body removed than the disinfecting brigade 
came with their sublimate spray apparatus, and the men took 
away all portable articles for disinfection in the ovens. 
In this connexion I may add that great pressure is brought to 
bear upon households to induce them to submit to tlie pro¬ 
cess of revaccination. The other day a case of small-pox 
was diswvered amongst the servants of a house in the 
Champe-Ely86e8. Immediately every family occupying fiats 
in the bouse was served with a printed recommendation to 
be revaccinated (gratuitously) without delay. 

A Certain Sign cf Death. 

M. Nicati ^ has invented an ophthalmotonometer, by the 
aid of which he hM discovered that the tension of the globe 
of the eye, which is normally from 18 to 21 grammes, may 
oscillate, in the physiological state, between 14 and 26 
grammes (T. = 04 to 1). This tension diminishes with the 
cessation of the heart-twats to 12 grammes, and the lowering 
of tension, interrupted by rebounds never exceeding 12 
grammes, is afterwards progressive, until after the lapse of 
half an hour it has sunk to from 1 to 3 grammes. In two 
hours it is nil. The enucleated eye replaced in the orbit 
presents the same phenomena. The usefulness of this method 
in medico-legal medicine is self-evident, and M. Nicati claims 
for his instrument a further field of usefulness in general 
medicine, seeing that it can be employed in determining the 
blood pressure, the amount of which always bears a constant 
relation to that of the aqueous humour. 

The I'ieric Acid Treatment of Superficial Burnt. 

The above mode of treatment has been employed with 
success in the wards of Dr. Tillaux at the Charit6 Hospital. 
Its simplicity is certainly a recommendation, and it is said 
never to produce irritation or poisonous symptoms, the only 
drawback being the dyeing of the parts of a persistent 
yeBow colour. On the bums are laid, without any super¬ 
imposed impermeable material, compresses of tarlatane 
soaked in a half per cent, solution of picric acid and then 
squeezed nearly dry. Should the wounds remain aseptic the 
dressings are renewed, at first every three, and then every four, 
five or six days. The dressing is said to allay the pain in a 
marked manner. 

The Sanitary State of Toulon, 

During the decennial period 1884-1893 the mortality in 
Toulon was 36 per 1000 (civil population equals 61.0iX)). 
Excluding the two cholera years 1884-85 and replacing 
them by the two preceding years for the sake of fairness 
the mortality still remains at 347 per 1000. The mean 
mortality of 195 principal towns of France is only 25 per 
1000. There thus die annually at Toulon an excess of 
about 600 persons, who owe their untimely fate to the insani¬ 
tary conditions of the port. The yearly loss from typhoid 
fever is 153, or 18 per 10,000, for the period extending from 
1880 to 1889. The soldiers and foreign sailors are the greatest 
victims to this disease. From 1879 to 1888 their typhoid 
mortality was 18 per 1000. Since then, thanks to improve¬ 
ments in drainage, and notably in the quality of the drinking 
water supplied, these figures have fallen to 6 per 1000. 
The typhoid fever mortality for the entire French army is, 
according to M. Brouardel, only 2 85 per 1000—a little more 
than half that at Toulon. It is evidently time the Toulonais 
were up and doing. 

Feb. eth. __ 

3 Acad^mle des Sciences, Jan. 22nd, 1894. 


Medico-Psychological Association. — At the 

adjourned annual meeting of this association, held on Nov. 
16th last, the Rules Committee was reappointed. After the 
holding of two meetings this committee has agreed upon 
recommending that the association shall henceforth consist 
of five divisions—viz., the two already existing (Scotland and 
Ireland), with the addition of three for England and Wales, 
to be named respectively the Northern, the South-Western, 
Md the South-Eastern ^visions. The rules of the associa- 
^nhave accordingly been amended and revised is accordance 
with the above arrangement. 



♦ ALBERT CHRISTIAN THEODOR BILLROTH, M.D. 
(Physictas axd Pbbb.) 

It will be long before the last word is said on the great 
surgeon, statesman, artist, and man of letters who di^ on 
Tuesday, the 6th inst., at Abbazia, on the Adriatic. He 
combined in his personality so many various endowmenta 
In his union of power ^th gentleness, of discernment 
with toleranoe, of self-concentration with all-inoluding 
philanthropy, he impraseed the multitudes who h ad the 
privilege of watching bis daily life-work as a man of truly 
apostolic mould. No side-light, however casually thrown on 
him, failed to illustrate or confirm this estimate of bis in¬ 
dividuality. Take him as a politician. He bad none of 
the defects of the merely party man, but, with au inde¬ 
pendence bom of his devotion to troth, be supported what¬ 
ever policy appeared to him well inspired, from whatever 
side it came. High in the esteem of the Kaiser, who, 
indeed, lavished on him distinctions innumerable, be took 
his seat in the Upper Chamber uncommitted to any political 
interest, and never spoke, as he never voted, but in the cause 
of enlightened evolution. Elected in 1891 as member of the 
Austrian Delegations, be made a speech, still remembered, 
on the War Budget and on the means of lessening the suSer- 
iugs of the soldier, whether in quarters or on the battle¬ 
field—a speech for which, as it was said at the time, 
“Von UoUke would have hugged him." Starting from 
bis own experience in the Franco-German war of 1870-71 he 
showed how the inevitable advance of military rcience, with 
its perfected arms of precision and its smokeless powder, 
would greatly increase the numbers of the wounded as com¬ 
pared with former international conflicts ; how, in these cir¬ 
cumstances, it would be imposEible to disencumber the battle¬ 
field fast enough with the means of transport hitherto avail¬ 
able ; how a new system of lightly constructed cars was 
Imperative ; and how, for the methods of relief and tendance 
under fire or in ambulance, to keep pace with the rapidly 
developing engines of destruction, the rehabilitation of the 
Medico-Milita^ Academy of Vienna was a first duty of the 
State, which, with incredible callousness to the victims of 
warfare, had allowed that most serviceable Institution to 
oollapse. Such was Billroth the public man; aud such as be 
was in political life so be was in private, brimming over with 
love to bis fellow man, and endearing himself not only to his 
household and to his kindred but to everyone with whom, on 
the most trivial of occasions, he came into contact. 

A glance at bis career will suffice to show the vaiiety, the 
depth, the thoroughness of his powers. Of Swedish parent¬ 
age and nephew of the head -physician of Stettin, Wilhelm 
Friedrich Billroth, who greatly distinguished himself during 
the cholera visitations, he was bom, a Pomeranian Prussian, 
at Bergen in the island of Riigen in the Baltic, on April 
26th, 1829. From 1848 to 1852 be studied medicine at 
the Universities of Greifswald, Guttingeo, and Beilin, 
and at the last-named be proceeded to the degree of 
Doctor with the dissertation “ De Naturu et Causd Pulmouum 
Affectionis quee, Nervo utroque Vago dLssepto, exoritnr.” 
Later he went on an academic tour, in the course of 
which he attended the cliniques of Vienna, Prague, Paris, 
London and Edinburgh, and returned to become assistant 
sni^MD in Berlin to the celebrated von Langenbeck. In 1856 he 
qualified In the same seat of learning as privat-docent, and 
in 1860 was invited to the University of Zurich to fill the 
chair of Surgery and the post of Director of the surgical 
wards. He woo the highest reputation at the “Swiss 
Athens *’ as an operator and prelector, so that In 1867 
be was unanimously called to the chair cf Surgery in 
Vienna. Year by year in that great academic arena he 
added to bis operative and professional triumphs. On the 
outbreak of the Franco-German War in 1870, he volunteered 
his services for the care of the wounded, and worked with 
eqnal enei^ and success in the lazarettos of WeUsenberg 
and Mannheim. The experience thus acquired he turned to 
humanitarian account, as we have seen, and in bis place in 
the upper Chamber at Vienna, to which the Kaiser pro¬ 
moted him in 1887, he labour^ In every way to mitigate 
the horrors of which be bad been an eye-witness. From 
bis demonstration of the influence of the '* hospital 
atmosphere” on wounds great practical good resulted; 
while at the Universal Exposition of 1873 he made the 
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pavilion of militaiy sanitation qnito exceptionally attractive 
by the object lessons be provided in iUostratlon of his 
army medical innovations and reforms. With all this 
the books, monographs, and papers he pnblisbed were, in 
volume and in variety, quite stupendous. The bare cata¬ 
logue of the chief among them fills one of the large quarto 
pages of the “ Biographisches Lexikon der bervorragenden 
Aerzte aller Zeiten undVolker'’ (Biographical Dictionary 
of the Prominent Physicians of all Ages and Nations). The 
list is far too long for reproduction, but we may mention, 
as a standard work, not only for clearness of exposition, 
rigour of scientific tone, and practical utility, but also for 
exqnlsite grace of literary form, bis '' Allgemeine Chirurgische 
Pathologic und Therapie in Fiinfrig Vorlesungen ” (Fifty 
Lectures on General Surgical Pathology and Therapeutics), 
of which more than tw^ve editions have been published, 
and which has been translated into ten languages—English, 
French, Italian, Spanish, Hungarian, Polish, Russian, Ser¬ 
vian, Croatian, and Japanese. Another book of more popular, 
though essentially scientific, tenonr is his “.Krankenpflege im 
Hause und im Hospitale: ein Handbuch fiir Familien und 
Krankenpfiegerinnen ” (Sick-Nursing at Home and in the 
Hospital: a Handbook for Families and Nurses), the merits 
of which are known to the world in many tongues, including 
Italian, Swedish, Danish, Rossiu, Polish, Croatian, Servian, 
and Roumanian. An incidental treatise, “Ueber das Lehren 
nnd Lemen der Medicinischen Wissenschaften an den Uni- 
versitaten der Dentschen Nation, nebst allgemeinen Berner 
kungen uber Universituten ” (On Tuition in and Acquisition 
of the Medical Sciences at the German Universities ; with 
some.General Remarks on the Universities) (Vienna, 1876) 
sent a thrill through the Fatherland and reacted for 
good on academic practice ever since. 

As a surgeon Billroth’s merits were almost unique. Baron 
Mundy said that he created the school of "initiative 
chim^e”—the surgery, that is, that, not content with 
faithf^y treading in the old paths, is continually adding 
new methods and contriving new operations, according as 
circnmstances and conditions make them necessary. The 
bold assured handling of the knife was, in his case, the 
result of diagnosis carried to perfection, of anatomy 
artistic as well as scientific in its insight, and of a 
coolness and courage only second to the keenest sympathy 
vritb tbe patient xmder treatment No incident accident or 
even catastrophe ever put him oat or mflled for a moment his 
equanimity. A pupil tells ns that as late as November last, 
when bis health had visibly been impaired by chronic pol- 
monary catarrh, an ether fiask, upset in the operating theatre 
by an assistant, exploded with a loud report and set fire to the 
assistant’s gown. In a twinkling there was a rush to tbe 
door, during which Billroth calmly extinguished the flames in 
the young man’s garment, and resumed bis exposition without 
change of tone or manner. Fear be had none, whatever tbe 
occasion. Referring to bis own precarious health one day 
amid a group of friends he said bis grandfather, bis 
father and his brothers had all died from tuberculosis— 
"nnd trotzdem babe icb—bis jetzt wenigstens—keiue Bpur 
davon an mir bemerkt" (and in spite of that I have 
observed, till now at least, no trace of it in myself). 
He was, indeed, infinitely more solicitous for others than for 
himself, and it was notic^, even dn his most difficult opera¬ 
tions (resection of the stomach, extirpation of the larynx, and 
such like), that he never lost sight of the possible sufferings of 
the patient and tried, as far as the circumstances admitted, 
to Eoinimise pain or even discomfort. As be moved about 
the operating theatre or wairis, with his "Mantel” closely 
buttoned and tbe small cap on his head, with tbe delicate 
tonch of an artist, tbe voice of a musician, and the language 
of a finished orator, be had the air of some academic patriarch 
and won the attention and the love of his pupils accordingly. 
Affectation or pomp of manner there was none, but in tonea 
not powerful so much as impressive, he knew bow to attract 
and to convince tbe least observant or thoughtful, and to rivet 
tbe fact or doctrine in memories the le.'vst apt or retentive. A 
teacher of this stamp soon gathered round him an enthusiastic 
and devoted band of pnpils, limited to no country or con¬ 
tinent—Czerny of Heidelberg, Wdlfler of Graz, Eiselsberg of 
Utrecht, Mikulicz of Breslau, G^uny of Vienna, are a few 
of the prominent among his compatriots that occur to ns; 
while beyond the Fatherland bis name and inflaence were 
held in honour by numerous disciples and votaries. Of all 
the Tentonic delegates at tbe coming congress no one will be 
more missed than he. 

For about two years Billroth had been suffering from 


bronchial catarrh, on which supervened an intermittent 
cardiac failure, causing moments of distressing asthma. His 
last extended journey was to Athens in tbe spring of 1893, 
and the summer of that year he spent in tbe neighbourhood 
of Salzburg, where his family possess a noble villa and wbm« 
tbe local railway, recently opened, has a station called 
" Billroth ” after him. About Christmas, not feeling well, 
be went to Abbazia, near Flume, on the Adriatic, where the 
mild, tepid climate bad relieved his symptoms once before. 
At midnight on the 5th inst., after sopping with his wife and 
three daughters, be retired to rest, but very shortly after¬ 
wards a severe asthmatic fit occurred, and ,be died in the 
paroxysm. 

The annoancement of Professor Billroth's death evoked 
telegrams of sympathy from tbe whole medical world; of 
these, some were addressed to tbe widow of tbe deceased, 
others to tbe University of Vienna. Among tbe latter, one 
of the earliest to arrive was -that from the President of the 
International Congress shortly to meet in Rome, Dr. Guido 
Baccelli, who, In the name of all tbe medical schools of 
Italy, expressed heartfelt condolence with their Aostrian 
sister. The fnneral, which took placd on tbe 9tb inst., 
was one of tbe most impressive ever witnessed in a European 
capital. Medicine, science, literature, and art were all 
represented among the long train of mourners, while, in 
great numbers and reinforced from every country, followed 
tbe students, and after them an immense multitude of tbe 
Viennese citizens. The hearse was escorted by the Rector 
and Senatus of the University of Vienna, after whom came 
the teaching staff of tbe various medical corporations, 
tbe representatives of the other academic faculties, as well as 
delegates from the medical schools of Graz and Prague. Next 
in order were tbe old pupils of Billroth from the Aostriaxi, 
tbe -(^rman, and the other European seats of learning, 
being succe^ed by delegates from every learned body in 
science, literature, and art. At the benediction of the body 
in the Protestant Church the Imperial family were repre¬ 
sented by tbe Archduke Rainer, while Court and Legislature 
assisted in the persons of the Minister the Marciocss de 
Vacquehem, Count Bchunbom, von Madeyski, Count Fallen- 
bayn, and Dr. von Plener. The Corps Diplomatique 
also had its delegates, among other notabilities of every order 
and nationality. Tbe Pfarrer Zimmermann concluded the 
ceremonial with an impressive valedictory homily on tbe 
deceased, after which tbe interment of the body took place 
in the Central bnrying ground. The Dean of the Mcidical 
Faculty, Professor von Vogl, led off tbe customary series of 
oraiiOJu /unebres, and spoke in moving terms for tbe nnlver- 
sity ; after him came Professor Gussenbaner of Pr^pie, who 
gave expression, with mnch pathos and power, to tbe feelings 
of the old pupils of tbe deceased ; and Dr. Rudolf Cbrob^ 
was tbe eloquent and touching orator of the Medical Society. 

"A Holiday Contributor" writes under date, Vienna, 
Feb. lOtb :—"At Hirschler’s (tbe art publisher) there is on 
view an oil painting by A. F. Seligmann which is attract¬ 
ing great crowds, being entitled ‘In Billroth’s Lecture-room.’ 
‘The great surgeon is seen, in hospital gown, at the opera¬ 
tion table, on which an anestbetised patient has ^t been 
artistically laid. To tbe right may be recc^niaed Billroth's 
assistants, Baron Eiselsbeig, M.D., Dr. Joseph Winter and, 
somewhat farther away, Dr. Dittel with Professor Salzer—all 
at tbe bead of the table. On tbe left Dr. Botteber is handing 
a * pincette ’ to Billroth, while Dr. Heidenthaler is eyeing the 
hospital attendant who bolds the patient’s feet. On a narrow 
bench about a step from the table sits, beside two well-known 
physicians, the 'Royal Sui^eon ’ Duke Karl Theodor of Bavaria 
(latelydescrlbedinTHE Lancet), gazing fixedly on tbe patient. 
At tbe back of his Royal Highness other benches are occupied 
by general practitioners, while the class are seen ranged tier 
upon tier in tbe ampitbeatre behind the master. Tbe whole 
‘ auditorium ’ looks with eager attention on tbe operator, 
and, leaning forward, hangs breathlessly on the clear and 
simple words with which he explains the details of a mani¬ 
festly complex and critical case. Tbe pmnting has already 
been exhibited in the Art Salon and is deservedly high in 
popular favour. A print or photograph taken from it would 
find many 'admirers outside Vienna if its points were thus 
made accessible to a wider public. ’' 

The feeling produced at Vienna by his death was thus 
expressed in tbe last words used in the obituary article of 
the Wiener Medicinisehe Blatter —"Das Andenkin Billroth’s 
wild ewig gesegnet bleiben I Gott sebiitze die Facultat 1" 
Tbe memory of Billroth will be for ever blessed ! God help 
the faculty I 
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AUGUST HIR9CH, M.D. 

This able and scholarly pbysiotan repreeented a t^pe less 
freqaently met with In the British lelee than abroad— 
to wit, the all-accompltsbed medical man who devotes 
faU life to the history of the healing art. His career 
was as honourable as it was versatlla Born on Oct. 4th, 
1817, at Dantzic, be was (after profiling by the excellent 

S ’mnasiam of his native town) articled to a merchant, but he 
d not take kindly to commerce. Fascinated by the study 
of medicine, he proceeded to the Universities of Leipsio and 
Berlin, and after the nsnal four years’ coarse be gloated 
with mnch distinction at the latter seat of learning In 1843, 
bis grsdoatiOD thesis being still remembered for its originality 
of view and thoroogbnei^ of handling; **De Laringoitasi 
Bxsadativd Tolgo ‘Oroap* vocatil." After a brief interlnde 
of prwjtioe at Elbing be settled in his native Dantzio, 
devoting himself witn ardour to gec^rapbioo-patbologioal 
study, irith a view to qualifying for the career he bad most 
at heart—that of medical officer in British India The first 
'outcome of his labours was hfs paper, published in the 
Hambui^ MedicinUekt Xeit$ohvift, on “ Die Geograpblscbe 
Ver breitung von Malariafieber uud Lungenschwindsucbt 
ond den raumHcben Antagonismus dieser Krankheiten ” 
<The Geographical DitlAsion of Malaria and Pulmonary 
Phthisis and the Broad Antagonism of these Diseases), 
which was quite an epoch-making treatise. Tbls was fol¬ 
lowed by "Historico-^nthological Investigations oa Typbns 
Diseases, with Special to the Typhus of Kscent 

Times”; by “Diarrhma accoiding to its Endemic and 
Epidemic Incidence from the Eiio-pathologfc.d Stand- 
point”; and by "The Indian Plague and the Black Death : 
a Hfslorioo-patbological Sketch.” This latter appeared 
in Wrehoit't Arohiv and established the writer’s repiiia- 
tion as an epidemiologist. Passing over such instructive 
and luminously wiitten treatises ns that on “Miliary Fever 
in its Historical and Geograpbico-paihologicHl Aspects,” 
and “The Madura Foot: a Contribution to the Histoiy of 
Veget.ible Parasitism," we come to his chrf-d'tet'vre, “Hand- 
bach der Historisob-geographbehen Patliologie,” of which a 
<ranslBtion by Dr. Cbaile.s Crtighton was made for “the 
New Sjdenham Society, and ut which the main positions 
bave long since been incorporated in the most autborit;;tive 
wnoyclopt^ias of medical ncienca In 1863 be was called to 
<lie chair of Ordinary Professor of Medicine in Berlin, and 
eignalUed bis entering on its duties by bis truly classical 
dissertation entitled “ De Collectionis Hippocraticse Auctorom 
Anatomia, qualis fuerit et quantum ad Patbologiam eorum 
valucrit” (On the Anatomical Science of the Authors of the 
Hippocratic Collection : what it amounted to and what value 
it possessed for their pathol<^). Two years thereafter be 
was commissioned by the Oovemment to study the epidemic 
of oercbro-spinal meningitis by which West Prussia was then 
▼islted, and the results of bis minute and extended obeerva- 
tions were embodied in his book “De Meniugltis Cerebro- 
spinalis Epidemied” (Berlin. 1866). During the Franco- 
'i^rman war of 1870-71 be was directing physician of a royal 
eaeitary train and two years thereafter cooperated with 
Puttenkofer in forming the Cholera Commission for the 
Oerman Em(4re, as a member of which he made personal 
inquiries Into the epidemic as it then raged in West Prussia 
and Poeen. The reputation which this work brought him led 
to bis appointment as del^ate of the German Empire at the 
International Cholera Conference held at Vienna in 1874. 

His next dajpartnre was again at the instance of 
the Imporlal wvemment. when be accompanied Dr. 
Bommerbrodt and Professor Kiissner to Russia, there to 
etudy the plague as it occurred in the province of 
Astrakhan, the result of their conjoiut labours being the 
'' Mittheilungen fiber die Pest-Epidemie im Winter 1^8-79 
im Kuaelsohen Gouvamement Astrachan “ (Communications 
on the Epidemic of Plague in Russian Astrachan in the Winter 
of 1878-79), an exhaustive account of the epidemic. After 
this treasure-house of research we need only particularise such 
minor treatises—all of them valuable - as his History of S^e 
Diseases and their Treatment (forming the seventh volume of 
wen Oraefe’s and Saemiseb’s encyclopasdia of that depart¬ 
ment of the healing art) ; bis “ Mode of Combating Popular 
Epidemics, with special regard to Cholera”; bis “Diffu¬ 
sion of Yellow Fever”; bis answer to the questior. 
What has Europe to fear In Modem Times from the 
Eastern Plagoe I to sey nothing of such rdptfryti as 
bis edition of Hecker's master • work on tbe popular 
maladies of tbe middle ages. He co<'>perated with Virchow 
in tbe production of the “ Jahres^richt fiber die Fortsebritte 


nod Leistoogen in der Hedicin” (Annual Report on tbe Pro¬ 
gress of, and Aohlevementsio. Medicine), and was joint-editor 
of the great Dictionan of Medical Biography of all Times and 
Peoples published at Leipslc and Vienna. His last work waa 
in some respects best—' * Gesebiebte der Mediclnischeo WUsen- 
schafteoin Deutschland "(The History of the Medical Sciences 
in Germany) (Munich and Leipeic, 1893)'-trnly a labour 
of love, In which, after a masterly survey of the history of 
the healing art In ancient and medimval times, be takes up 
bis country's contributions to medicine, as an art and as a 
science, century by century, beginning with the seventeenth 
and advancing, with increased fulness of detail and exposi¬ 
tory power, till the last great revolution effected by the 
MflUer-Scbonlein school La Berlin. Thoroughly CathoUo 
in his sympathies and quits judicial in bis impar¬ 
tiality, he omits no epoch-making name which wrought 
any influence on German thought or practice; witness his 
hearty and detailed acknowle^ments of what his com¬ 
patriots owe to Great Britain, to France, and to Italy. 
Where he puts forward a claim on his country’s behalf to 
original and even exclusive merit be does so with compre¬ 
hensive knowledge and with cogent reasoning—as, for 
instance, when be vindicates for it the resuscitatlMi—or 
rather rehabilitation—of tbe “natural history method” 
adumbrated by Hippocrates. This doses bis book, and 
may fitly be taken as tbe crowning achievement of studies 
which left no field of medicine unexplored and withheld from 
DO honest and able worker his duo meed of praise. 


INSPECTOR-GENERkLR L4WS0N, L R.C.S.Edin,. LL.D. 

BON. PHVsictan to tbs guic.'*; abnt nsdical dxpaethznt 
(RRIRSUX 

Those who have been in tbe habit of attending the 
meetings of the Epidemiologioal, the Royal Statistical, 
and other learned Societies in the metropolis will miss 
tbe conspicuous presence of Inspector-General Lawson, who 
so frequently took part in tbe reading of papers and in 
the dbicassionB that followed. Tbe deceased officer was 
one of the most honest, industrious, and accurate of men. 
Whenever he undertook the examination of any subject 
he spared no pains to ascertain all the facts ; he was 
tborou($h, and consequently reliable, and generally showed 
himself a strong exponent of tbe views be advocated, 
and a logical adversary in debate. These qualities, added 
to his long experience and varied knowledge, will cause 
him to be greatly missed in an age which is somewhat too 
much given to the play of tbe scientific imagination and too 
little disposed to tho exerciieof laboriona and patient inveati- 
gatloo and a hard-beaded appreciation of facts. Inspector- 
General Lawson was a very lourned as well as an able ; 
he possessed a good deal of Scotch “ grit ” in bis character, 
and if he lacked imagination be was by no means deficient in 
shrewdness and humour. His thoroughness and honesty, 
and bis experience and altentioo to detail, made him invalu¬ 
able on a committee, and the excellent work, as well as the 
amount of work, that be performed for Government in this 
respect without fee or reward of any kind was really very con- 
sideiable. Duiiog his service in tbe army he always showed a 
keen lore of science and of his profession, and not only pursued 
sanitary and etiological investigations, but took up medical 
and pathological questions with a considerable amount of 
enthusiasm and witn tbe aid of tbe modem appliimces of a 
microscope and test-tubes. It seems almost paradoxic^ to 
.say that his love of facts and figures made him at one 
practical and speonlative. Whenever be could apply a foot- 
rule philosophy and common-sense to questions be did so, 
and he would often wreck some theory or view that was bt ing 
advocated by showing what it would cost in tbe aggregate 
or what it would amount to when pushed to a logi^ con- 
cIusiotL On the other band, by tbe contemplation of a 
vast collection of figures io statistical array be was led 
to formulate a speculative belief iu tbe existence and influ¬ 
ence of pandemic waves in tbe diseases affecting mankind. 
Of late years his friends could not fail lo notios that 
age bad bwuo to tell upon him ; but be bad ^ways 
during bis long life enjoyed vigorous health and was 
full of physical and mental energy—he was tall of stature, 
strong, and active. He died at 4, Carden-place. Aberdeen, 
on tbe 8tb inst. at tbe age of seventy-i'ioe He entered 
the army as an assistant surgeon io 1835 became surgeon 
in 1845, deputy lospector-geueral in 1854. and inspector- 
general of hospitals in 1867, and retired on balf-pny in 1872. 
He was present at the storming and destruction of tbe 
fortified Handlogo town of Sabajee on the Gambia in 18^ 
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and aemd in the Crimea daring 1854 and 1855. He 
received the Crimea medal with Sebaetopol clasp, the 4tb 
class of the Medjidieb and the Tarkisb medal The degree 
of LL.D. was conferred upon bim in 1884 by the Umversity 
of Aberdeen, and he was appointed one of the Honorary Pby- 
eioians to the Qaeen in 1891. Whilst serving in the army 
be was eminently jast and kind to all nnder him and the 
advocate and tme friend of those wbo showed any unosaal 
industry, ability, or merit His sense of duty was always 
very strong, and be never spared himself in the way of 
personal tronble and painstaking to discharge sach duties a.s 
fell to bis lot conscientioasly and welL He contributed 
numerons papers to medical societies and medical periodical 
literature. 

Professor C^ston of Aberdeen has been kind enough to 
forward us the following interesting particnlars :— 

“By his death the profession loses a man of note and the 
Army Medical Service a landmark and an ornament. Mr. 
Lawson was bom in 1815 and belonged to an Aberdeenshire 
family. He graduated as Licentiate of the Royal College of 
Surgeons in 1834, and was appointed assistant surgeon in the 
army on May 15tb, 1835. He served in the West Indies and 
the West Coast of Africa, and showed thus early the scientific 
bent of mind that pervaded the whole of his career by obser¬ 
vations r^^arding meteorol<^ and the laws of storms—a 
subject which was at this time little regarded and only in its 
infancy. He was one of the earliest to draw attention to 
the rotation theory of cyclones, but bis work in this respect, 
like much of bis later work, was ahead of his time, and did 
not attract the notice it deserved. He further made valuable 
observations concerning the spread of malarial disease 
and yellow few by means of air-currents and prevailing 
winds, and the natni^ means of protection from their spread 
by snch causes. There are now only two officers alive who 
ever served as inspector-general of hospitals, a rank which 
became obsolete under the Royal Warrant of March ist, 
1873, one of those remaining, Mr. Arthur Anderson, 
C.B., being, like himself, an Aberdonian. His retire¬ 
ment from the army in 1872 did not entirely break 
his connexion with the service, as be acted on several 
commissions, and assisted in the development of the 
modem system of ambulance. He was an active member 
of the Epidemiological and Statistical Societies, and was 
president of the former. In their Transactions and elsewhere 
a large number of publications have appeared from his pen 
at vt^ons times, dealing chiefly with the methods by which 
cholera and other epidemic diseases are spread; and he 
delivered the Mllroy Lectures, in 1888, on Epidemic Infiu- 
'ences. Yellow Fever, and Cholera. Perhaps the best known 
of his labours, at least among the general profession, were 
those referring to the progress of epidemics from north to 
south of the earth at a given rate of progress at right angles 
to the distribution of the isoclinal lines of the magnetic ^p, 
which were termed the pandemic wavea Having access to 
the records of the Army Medical Department, be collected a 
great body of statistica bearing on this point showing the 
influence of these waves on all infectious diseases. 

“ In the autumn of 1893, owing to failing health, he left 
London, where be had resided since bis retirement, and 
settled in Aberdeen, where his health gradually continued to 
fail until bis death. He was much beloved and respected by 
all with whom he was brought into contact, and will long be 
sincerely monraed by those who were privileged to be his 
intimates. The kindly and faigh-mindea old mao, full of 
accurate and Interesting knowledge, and of theories and 
deductions from carefully sifted facts often considerably in 
advance of even the present time, will not readily be foi^otten 
by many members of the Army Medical Department, the 
general profession, and private friends.. He was buried in 
the Nellneld Cemetery at Aberdeen on Feb. 12tb.’* 
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Uhiverstty of London.— The following candi¬ 
dates passed the Intermediate Examination in Medicine in 
January, 1894 

ENTIRE EXAMINATION. 

FiBST Division. 

Dod g vop, Robert WUUso. St. Man's HospitaL 
Drarp, Edward Ouv D.. Ht. Bartholomew's HovpitaL 
Djbali, Breanaa, nt. Tooma*’* Hospital. 


Honins, Sidney Penrose, St. Bartholomew’s HosfdlaL 
Leicester, J. Cyril H., B Sc.. Univenlty College. 

Noble, Hush Percy, Middlesex Hospital. 

Waldi^ Francis Thomas, London UospltaL 
SaroND Division. 

Obandler, Francis William, Univenlty CoUwe. 

Dixon, Walter Ernest, B.8c., Ut. Thomas’s HoapttaL 
Fairant, Mark, Westminster HoepitsL 

Flint, Ella Catherine, London Scoool of MedloiBe for Women. 
Frazer, William Dyer, St. Thomas’s HotpitaL 
Goring, Charles Buckmau, Uoiverslly College. 

GrMn, Howard. Charing cross BospltaL 

Hall, Charlotte Klizabetb, London School of MedleliM and Blril- 
be^ Institute. 

Innes, Hubert, London Hoepital. 

Kstchen, Artbnr Dickson, University College. 

Maxwell, John Preston, St. Bartholomew’s Hospital. 

Patch, Winifred 8.. B.Sc., London School of Medicine for Wooes. 
Robertson, James, Qny’s QospitaL 
Savage, William George, Uoiversity Collwa. 

Scowby, Edvard Thomas, Guy’s Hospital. 

Thomas, Riiys Tudor, University College. 

Tucker, Ernest Predeirick Gordon, London HospitaL 
Waterhouse, Rupert, St. fiarlbolomew’s HospitaL 
White, Sarah Elizabeth, B.Sc., London Scboot of Medicine few 
Women. 

Wilkins, Walter, Charing-ctots HospitaL 
Wise, Harry Mortimer, Guy’s Hospital. 

EXCLUDING PHYSIOLOOV. 
t'lkuT DitiAon. 

Brfgstoeke, Percy Ward, St. Bartholomew's HospitaL 
Cowla. Douglas H. F, St. Bartholomew's BospltaL 
Barconrt, John Charles, St. Tbomaa’t BoejdtsJ. 

Marks, Leonard Freeman, St. Bartboloniew's HoepltaL 
Murray, John Hanna, University College. 

Bait, John Walter Fcrbee, University College. 

Skco.sn Division. 

Bahadhnrjl, Jamset;! Nasearvaiiji, Univendty College and Blikbeek 
Institute. 

BInckes, Frederick William, 8t. Thomas’s Hospital. 

Box, Stanley Looxburst, Sc. Bar^bolomevr's HospitaL 
Emms, Harry Robert, i'niversity College. 

Ootfe, Bmest G,!orge Leopold, Onivemity College. 

Leon, Jobo Templv, B.Sc., S'. Mary’s HospitaL 
Seal, Francis Montgomery. University College. 

Shepherd, Ernest, St. Mary’s Hospital. 

Sibley, Reginald Oliver, 8U Mary a Hospital. 

Spicer, Arthur Herbert, Guy's Hospital. 

Stuart, Walter Lea, Guy's Hospital. 

Trimble, Charles Edward, University of Edinburgh. 

Tucker, Alexander Benjamin, St. BartbtriouMw’a HoepltaL 

PHYSIOLOGY ONLY. 

Srcond Division. 

Atkinson, Frederick Holgate, Charlng-croas HoepltaL 
Btmab. John Barclaley. University CoUege. 

Bucknall. T. Rupert Hampden, university College. 

Cbave, Tliomaa, St. Bartholomew’s HospitaL 
Coleman, Maurice Were, St. Bartholomew's HospitaL 
Griffiibs, J. Alban Kendall, University College. 

Hugo, James Henry, St. Barthoknnesr's HoepltaL 
Button, Albert BdwarA Yorkshire College. 

Skey, Arthur Richard Barrie, St. Uartholomew's HoepttAL 
Steele, Charles Fiands, Bristol Medical Sebool and UMverri^ 
CoUege. 

SUinbaenser, John Robert, Ouy'a Hospital. 

University op Cambridge. — At a congregation 

held OD the 1st lost, the followlog gectlemen oDtaiued the 
degrees of Bachelor of Medicine and Bachelor of Surgery— 
vi 2 .;— 

Saw, .Alhelstan J. Henton, Trial^. 

Storrs, Cbarlea Slmonds, BonnanneL 
Windsor, Charles Wm.. non-crdleglaU. 

Royal College op Surgeons of Enqland.— 

The following gentlemen, having paued the neoeeeary esum- 
p griAna and ^ving conformed to the l^-laws and regulationa 
were, at the ordinary meeting of the Council on the 8tb inxt... 
ad^tted Members of the Council 

All<n,WUUam Herbert, LfLCP. Lond., Cambridge Univeiritjr aad 
St. Thomas’s HospluL . _ ... _ . „ 

Appleyard, Francis Biwsrd, LILG.P.Lond., Oambrldge Univerritp 
and St.'Thomas’s HospitaL . 

Austin, James Herbert, L.KC. P. Lond. aad MJ). Toroato, Trialtp 
College aad Toronto UnlvetMly, Canada 
Axford, Sidney Bertram, LB.C.P.LoBd., Charlng-croes Hosplt^ 
Bannermao, George Dongl u King, L.B.C. P. Lond., Loadon HospitaL 
Barrow, Arthur Sibsrt, L R.C. P. Load., Middlesex Bo^taL 
Barrow, Oeoiue Augustas, L.lt.C.P. Load., Ows as Coll ege aad Boys) 
Infirmary, Manchester. _ . . 

Bennett, James Ueniy, LILC.P.Laad., Londoa Hoepit^ 
Beretford, Ralph. L.S.A.. AberdeeB, S e lf net. SReOMd, auA 
MidiHean BoaidtAl. 

Brookp, Baron, L&O.P.Load., King's OoUsge Boqdtal. 

Bartow, Thomas, L.B.C.P. Loud., Guy's HospitaL 

Clarkson, George Aylvrin, L.R.C.P.Loiid^St. Oeorgs's HoepltaL 

Colby, Fiaads Edward Albert, L.KC.r. Load., Cambridge Uni- 
vsraity aad St Bartholomew’s Ho^taL .... . _ . , 

Coleman, James George BJytb, LB.C.P.Load., Ouy sBo^taL 
CoUcutt, Arthur Maurice, LILC.P. Loud., Cambridge Ualveisity 
and St Tbomaffl Hoepltal. 
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MEDICAL MK\V8. 


[Keb. 17. 18M. 4i7 


OnofMT. Krucli BwU>w, L.B.C P. I.oBd., Firth College &nd UenanJ 
IniniMiry. Sheflleld. 

Corbooirt. Victor A. L. Kdmrd, L.E.C.P. Load., Charlag croea 
HoapiML 

<tor]r, Cluries George, L.R.C.P.LoDd , 8t. BArtbolomew'a HoepItaL 
CTowIej. John Henry, H. B., B.S. Melb., Melbourne UniTeratty. 
Catling, Emeel Buxton, LILC.P. Load.,9t. Uxrlbolotnew's Hoe* 
pitAL 

Delby, John Lyttleton J. B., LB.C.P. Load., .St. Itutholotnea’a 
HospitaL 

Davies, samuel Hngb R&ttny. L.R.C P. Lontl., 81. Thomaa'a Hos- 
piul. 

Pe Jong, Edward Meyer, Owena College and Royal loArmary, 

Mancaeeier. 

Oeaoy, ArUiar William, L.B.C.P. Load., Charing crosa Ilospital. 
Jiickens, Cbarlee Beory, L.R C.P. Lond., 8L Thomas's HoepltaL 
Dobson, Artbcr, LR-C.P. Lond., Hi. Tbumas’s Uusplcal. 

DuBelt, Henry Allotofi, L K C.P. Lon<L, Gay's Uoepiial. 

Dunslan, Charles Harvey, LR.C.P. Lond., London Hospital. 
.Kllerton, Henry llyarn. L R.C.P. Lond., St. Mary's Hospital. 

KUiot, Eraeet Idward, LR.C.P. Load., SU llartholomew's Hos- i 
plt^ 

^Imeraon. Herbert Bree, L.R.C P., Lond., Middlesex Hospital. 
r.wiDg, Mamoel Arthur, LR.C.P. Klin., Melbourne, f^ria, Edln- ' 
burgh, and King’s Ooliege Hospital. 

P'agge, ^bert Hilton, L.R.C.P. Lond. Ony's Hospital. 

Faroum, Charles Mortimer Stone, L.R C.P. LoncL, King's College 
HospitaL 

J^'sHwlck, Perclvai Clennell, LU.C.P. I.ond., 8t. Thomvs's Hospital, i 
Klsbcr, Reginald Willis, LR.C.P. Lond., SC. Kaitholumew’s Hoc- 

piul. I 

Poebery. Francis Cliiford. LR.C P. Lond., UnlTereity College and ' 
Royal Intlrirary, BrUtol. | 

^rand, Bustace Clltfurd, L.R.C^P. Lond., st. Bartbolomow's Hos* I 
pitaL 

<iitUns, Allred Benjaniio, L B.C.P. Lond., Anderson’s College, ' 
Olasgow, and London Hospital. 

Otunbaum, Albert Sidney Fnuikau. L R.C.P. Lond., Cambridge | 
Cniveraiiy and St. Tnooiasa Hospital. i 

CJumey, Alexander CacU, L.R.C.P. Lond., St. Bartholomew's Hos¬ 
pital- 

Halliwelt, Thomas Oates, LR-C.P. Lond., 8t. Thomas's BoepRal. 
glawee, Uodlrsy Charles Browne, L.it.C.P. Lond.. 8t. George's 
Hospital. 

cHenderaon, William Donglas, L B.C.P. Loud., St. Thomas's Hos 
pltaJ. 

filickmaa, Henry Bicbard Belcher, LB.C.PLond., Oxford Uni- ' 
reralty and 8l George's Bnepital. i 

floare, Edwin Stanley. LB.C.P.Lon<l., Guy’a Hoipital. 

\!loTenden, Gerald Stanley, LH.C.P. Lond., Guy's doapital. I 

dloyten, William James, L.R.C.P.Lood., Gwens Collegeand Royal ' 
InOrjiary, Manchester. . 

jludaon, John Samnei, LH.C.P. Lond., Ht. Thomas's Hospital. 
Uuskinson, Harold, LR.C.P. Lnnd , 8t. Thomas’s Hospital. 
lluUer, William Charles, LR C.P. Lond., St. Bartholomew’s Hue- i 
pIcaL i 

.lar-kton, Richard, L K.C.P. Lond , L>ndon Hospital. i 

.Icnkins, Herbert Thomas, LR.('.P.I<ond., (JnlrersUy College 
HospiMl. ' 

Jones, Charles Albert, I..R.CP. l.ond., I.ondon Hospital. i 

.Tones, William David, LR.C. P. IvomL, University College Hospital, i 
Kennlngton. Edgar, LR.C.P. Load., St. Bartholrmew’a HospitaL i 
Kenwill, Harry. LR.C.P. Lond., 8t. Bartholomew's Uoepit^ 
Avirton, Reginald Gower, LKl'.P. Lond., IxindoD HoepltaL 
Lrwrence, George, LK.C.P. Loud., ('ainbtidge Unireralty and i 
Guy's Hospital. 

Caw«oo, Kenneth, LR.C.P.Lond., Middleeex Hospital. 
l..«ete, Arthur Henry, LR C.H Lond.. Guy's Hospual. i 

d.indsey, Colin Puarod, LR C.P. Lond , St .Meryls Hospital. I 

.McCardie, Mllllam Joseph, LR.C.P.l<i)nd., Cambridge University i 
and General and Queen’s Oospitals, Birmingham. 

.McCone, Jamee Francis, LR.C.P. Lond., M.D. CaBfomla, California | 
I'nivendty and St. Bartbnlomew's Hospital. 

.’Msr>b, John Bedley, LR.C.P.Lond., Gwens College and Royal 
IiiSrmary, Manchester. 

.Meakln, Harold BuTgett, LR.C.P.Lond , St. Bartholomew’s llos- 
pit^. 

.Mevgs, Theodore Hugh Egbert, LR.C.P. Lond., Wcslmlnster 
HospitaL 

3filae, Benry Pole, L.B.C.P.Lond.. University College Hospital. 
Mionee, BoWt Stanley, M.D. Kingston, Queen’s College and 
UniTersitj, Kingston, Canada 

.Miu-faell, James Kdwln Uenry, LR.C.P. Lend., Voikahire College ‘ 
and General Infirmary, Leeds. 

Oldfield, Herbert Bdgar, LILC.P.Lond., Charing-cross Hospital. I 
''irme, William Bryce, LR.C.F.Lond., Univentty College HoepltaL | 
Park, William Charln Cunninghani, LR.C.P.'Ljod., Gny’s Hoe- i 
pIlaL 

Pasamore, Joseph Hmwet, LILC.P. T/>nd., London HospitaL I 

Prake, raderlc Kmeet, LK.C.P. Lond, Unlrereiiy College and i 
General Hoepital. UrUtol. 

Pereira, Joeepn Anthony Wenceslaus, L.R.C.P. Lond., LM. A 8. 
Bombay, Grant Medic.al Coltrge, JBombay, and Charing-ctoes 
Hoepital 

PbUIlpe, Frederick George MevnelL 1- R.C.P.Lond., Guy'slirwpltaL 
Plnni^r, Waller Angoitus, L R.C.F.Lond., London Hoepital. 
J’ollard. Walter Henry,LR.C.P.LoDd.,St. BartholomewliHospital. 
Powys, Henry Lioeel, •..R.C.P. Lond., London Hoepital. 
held. F-dgar, LR.C.P.Lmd., Ony's HoepltaL 
tiiiUdala. Arthur KnlngMn, LR.t '.P.Lond-, 8t. Thomas’s Hospital. 
Roche, Redmond John, LRC.F. Lond., Royal CoUtge of .Surgeons 
and Richmond Hospital, Dublin. 

Homer, Harry, LR.C.P. Lond., Oxford I'nirersity and St. Thomas’s 
HospitaL 

fiub«L John Leopold, LR.C.P. Lond., King’s College Hr»pital. 
BueeeU. Charise Henry. LR.C.P. Lond., Charing-croee UospItiL , 


Rutherford, Alfred Kmeet Half, LR.C.P. Lond., I'nivereity l>dlei{e 
and Royal Infirmsry, Bristol. 

Ryall, Charlee, L.R C.P.Lond , WestmloNter Hospital 

Shaw. Arthur Priest, LR.C.P.Lond., Oeens College and Ho] il 
Infirmary, .Manchester. 

Simpson. Frederick llampKon, LR.C.P. Load., Guy's Bospua), 
Durham Uiiiveni'y, and Klrmiogham. 

Smith, Reginald Nitcb, LU.C.P. ]^nd., Westminster Hoepital. 

Snowman, Jacob, LR.C.P. Lond., London Hospital. 

Stewart, Chailei Howard, L.K.C.P. Lond., St. Thomaa’a Hoepitsl 

Storey, Percy .Vrlhtir, LR.C-P. Lond., UnirersItyCoUege UcN^Htal. 

Strand, Alick Condell, LR C.P. Lond , Middleaex Bospirat 

Suiter, Robert Rose, LR.C.P. Lond., Aberdeen I'nlveraity and .S'. 
Thomas'e HospitaL 

Symons, Robert Pox, LB.C,P. LmiL, St. Tliontaa's Hospital. 

Symons, Thoiniui Henry, LR.C.P. Load., Charing-croee Hospital. 

Taylor, Ashby, LR.C.P. Lond., Anderson’s College and Royal 
Infirmary, Glasgow. 

Taylor. Kdwin CUude, L.R C.P. liond., Guy's Hospital. 

Taylor, John William, LK.C.P. Lond., University College and 
General Hoepital, Bristol. 

Terry. John, L R.C.P. Lond., S'. Thomas’s Hospital. 

Thorp, Anliiir K<lwar'1, LR.C.P. Lond., St. TbomsH's HornKal. 

Todd. Lancelot Uew.LR.C.P.Load., YorkslilreCoUegeandOdner:it 
Infirmary, Leeds. 

Tomlinson, Lionel Philip, LR.C.P. Ixind., St. George’s Hospital. 

Tuck, Krneat Sydney, L.RC.P. Lond., Guy’s Hospital. 

’Tneailow, William Albert Fytch, LR.C.P. l<on(L, Warimlniiier 
Ho'pltal. 

Wakelmg. Thomas George, LB.C.P. Lond., St. Bartbolomew'.v 
H-wpi'aL 

Walker, Arrbur, LR.C.P. Lond., Gwen's College and Royal 
Infirmary, Marchester. 

Wallace, IawIs Alexander Rlcbartl, LILC.P. Lend., Oxford Uni¬ 
versity and St. Thomas's Bospital. 

Warren, Charles Frank, I, R.C. P. Ixmd., Ht. Mary's Hospital. 

Watson, Charles Henry, LR.C.P. Load., Middleeex Hospital. 

Way, William, L.B.C.P. Lond . Middlesex Hospital. 

Waston, Arlliur Emeet, L B C P. Lond., St George'a HoepltaL 

Whelpton Kdward Smith, LILC.P. Lond., Cambridge Unlvenity 
an<l .It. Thomaa’a HospitaL 

Wbicbells, Harold, L.R.C P. Lond., St. Thomas’s nospllal. 

Wbitilagbam, George .Matthew Young, L.RC.P. Lond., Owens 
Cillege and Royal Infirmary, .Manchester, and St. Mary'e 
HospitaL 

Wilkinson. George, L R.C.P.Lond., Cambridge University Mil St. 
Mary's lloepita). 

Willway, Frederick William, L E.C.P. Lond.. Uni«ersity College and 
General Hovpiul, Bristol. 

Winter, Edward Stiurt, LR.C.P.Lond., St. Bartbolomew’e 
Hospital. 

Wiibam, Uenry. L U.C.P. Lotil., Westminster Hospital. 

Wonnacott, Richard Brginalil llonard, LR.C.P. Lond., London 
Hospital 

Wood, William Cbarrington, LR.C P. Load., St. Mary’s Hospital. 

Wrangham, Jobn MartU, L.R.C.P. Luod , Cambridge Unirereity 
and St. I^rtholouew's HoHpi'aL 

Wray, William Thomas, LH C.P. Lond., Yorkablre Crllege and 
Genernl Infirmary, Leeds, and Uiddleeex Hospital. 

Wrineb, Edwin Percy, LR.C.P. Lond., Durham University and St. 
Thomas's Hospital. 

Wytl)e, William,X-^C.P.Lond., St. Bartholomew's Hospital. 

The following gentlemen, having previouslj passed the 
necessary ezamicmtlonA and having now attaint the legal 
Age of twenty-five years, were admitted Fellows of the 
C^ll^e :— 

Miles, William Kmest, LR.C.P.Lond.. St. Bartholomew's Hos¬ 
pital ; diploma of Membership dated .Taly 80lh, 1S91. 

Clegg. John Gray, M.B., ChB. Viet., Owens College and Royal 
Infirmary, Manchester; Nov. I2tb. 1861. 

E.xamining Board in England, by the Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen, baving passed the necessary examinations, have 
Iteen admitted by the two Colleges Diplotuates in Public 
Health 


Adams, Edmund Weaver, LR.C.P. Lond., H.R.C.S. Eng., King's 
College HoepltaL 

Bolton, AlfrM, LR C.P. Lond., M.B C .S. Eng . (iuy's Howpltil 

Brown, Richard King, M. R and B.Cb. B.U.I., Queen’s College, 
Belfast, and Univer-ity College Hospital. 

Close, Ilenry Ashlln, Deputy - Inspector ■ GeneraL B.N., 
LK.C.P. Lond., M.K.C S. Kiw., St. Barlbolomew’s Hoepital. 

Blkington, Uenry Perciral George, 8urgeon CiM>Uin. Army, 
LR.C.P.Lond., LS.A., ML George's and Unireralty College 
Hospitals. 

Barrlv. Frank Drew, L.R.CP.Lond., U.B.C.8. Eng., St Maty'e 
Hospital. 

Hatch, Herbert Lincoln, LILC.P. Lond., M.B.C.8. Eng., SL Mary'e 
Boe^tal. _ 

Henderson, Jam's Tbretpland, LR.C.P. Lond., M.RC.S. Kng., 
Yorkshiie College and General loflnnary at Edinburgh. 

’ Illingwortb. Charles Kumney, M.D. Bdin., M.R.C.S. Eng., Edin¬ 
burgh Universiiy nnd King's College Hoepital. 

Oskesbott. Waller Field, LlLU.P.Und., M RC.R Eng.. 3l. 
Bailbolooiew’a Hospital. 

Toogoiid, Frederick Sherman, M.D. lond., M.R.C.8. Eng., Unirer- 
sity College and london Hospitals. 

Thompson, Wilberforce, LR.C.P. Loitd., M.B.C.M.Eng., Vorkabhe 
CoUtge and General Infinnaiy, Leeds. 

Walton, Joseph Riley, M.B. and C.U. Kdla , Edinburgh Dairtrri'y. 

Nine candidates were lefcrred for six montbe. 
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UEDICAL NEWS —PARLIAMENTARY INTELLIGENCE. 


[Feb. 17. 1894. 


Blackbfrn Infirmary.— The annual report, 

jast ieaaed, is a satUfactor; record of the good work accom¬ 
plished daring the past jear, notwithstandiog the drawbacks, 
firstly, of an outbreak of scarlet fever, which materially 
Impeded the work of the institution ; and secondly, of the 
decrease of income arising from the commercial depression. 
The total receipts, however, exceeded the year's expenditure ; 
£600 was transferred to the building fund, and the endow¬ 
ment fnnd was augmented by several donations and legacies. 
The "Yerburgh Fund,” from which grants are made to 
incurable cases, and trusses and other surgical appliances 
gratuitously supplied to p'wr patients, affords boons which 
are highly appreciated. The long-felt want of a system of 
district nnrsing of the sick poor in their own homes is under 
ooDsideration, and the necessary arrangements witl, it is 
expected, be shortly completed. 

Literary Intelligence.— Messrs. Cassell and 

Co. announce a new System of Suigery under the editor¬ 
ship of Mr. Frederick Treves, who has obtained the 
assistance of an exceedingly competent staff to deal with 
the varioas sectious. The new system will be decidedly 
handy as well as compendious. For the fact that the 
information will be entirely trustworthy and level with 
modern research the names of the various writers will be 
a sufficient guarantee: while the general editorial inslruc- 
tion--“as the book will be priniariiy intended for students, : 
each monogniph should be concire, the subject matter 
should be arranged under convenient headings, and all con¬ 
troversial matter should be dealt with sparingly"—should 
ensure conciseness as far as may be compatible with 
thoroughness. The illustrations will be undertaken by Mr. 
Henry ‘Tonks, a late demonstrator of anatomy at the London 
Hospital, and now instructor at the Slade School of Fine ArL 

Football CAsrAi.TiEs.—On the 8th inst., in a 

match between the Sc John’.s College (I^eathcrhead) team 
and King's College Hospital, a member of the formor team 
sustained a com]>ouod fractuio of the left leg On the 9th 
inst, at Portsmouth, during a match between the Royal 
Naval College and the C<nmeronian Regiment, a player 
BQstained an iojury to the abdomen, ciusing peritonitis, from 
which he died in the Haslnr Hospital on Sundav last. The 
following accidents occurred on Sjitnrday last:—While playing 
a game on the South Common, Lincoln, a youth fractured his 
ankle and was conveyed to the County Hospital. At Leicester, 
during a match between the Fosse and Derby County teams, 
s player fractured his clavicle. In a match at I’ort.smoutb a 
player dislocated his humerus. On the 11th inst. a young 
man died in the Banbury Infirmary from injuries received 
while playing a m.'itcb against the Oxford Jesus College team. 

Deaths OF E.mtnent Foreign Medical Men.— 

The deaths of the following foreign practitioners are 
announced :—Dr. Otto Langgaard of Berlin, an ortho¬ 
pedic surgeon who has written a good deni on bis own 
special subject. His son is prirat-docent in Pharmacology 
in the University of Berlin. He was seventy-nine years 
of age.—Dr. Frankenhauser, Professor of Medicine in the 
University of Jena and formerly Professor of Gynrocology 
in Zurich. He nublished papers oo the Termination of the 
Nerves of the Uterus and on clinical subjects in the Corre- 
ipondenzblatt der Schweiztr AerzU. —Dr. Karl Wenzel of 
Mayence, where he founded the National Oermano-Koman 
Museum. —Dr. Soheuthener, Professorof Pathological Anatomy 
in the University of Badapest and formerly for many years 
Rokitansky’s assistant in Vienna —Dr. Alexander Bmgsob of 
Cairo, eon of the well-known Egyptologist. He was an 
ophthalmic surgeon of considerable eminence, though be wrote 
but little —Dr. Gooz^e, Chief Medical Officer of the Belgian 
Army.—Dr. Peremeiko. Emeritus Professorof Histolr^ and 
Bmbryolt^ in the University of Kieff —Dr. Leja^ of 
Biarritz. 


^arliamtnlarj InttUigmt. 

THF> HOUSE OF LORDS. 

THcasDAV, Fku. Srn. 

Th' Local Uorerntnent Bill. 

TKEia I'trdthloa r»«amed tn cntnmii'e > the cnosMerstion of several 
etan^ee of thia Bill, bnn the dlicas^iun b ire for the nosi part on points 
of a tocbnicil chnnactar, and notllkelr to bive more tban a general 
Interest lor uur tenders. CUn<e 31, boeever, ehicb defines the duties 


and powers of county ooundls In respect of (be roetlflcaUon of nreae aa«9 
boundaiios of partsbee and rural sanitary dlstriew partly vrlthtn and 
partly ouulde an administrative coanty, was aareed to only alter ob¬ 
jection bad boon taken to the mode of drafting tna claaea. 
whilst the omission of ono of its sub sections and the ameodaeat w 
some other parU of 'be clause were also insisted upon. C1aaee6*, 
•gain, which probtbite the mettiog of a pariah council, or of a distriec 
connril, or of a buatd of guardians in premises licensed for the sale of 
intoxicat'ng drinks, was not sulTersd to pass wlibout etrong oppositkm 
and tho introduction of amendments. The other claneee were agreed 
to with comparatively little dUcueeloa, and the Bill ae amendM wm 
then ordered to be reported to the Honse, and Its conalderatiou sra» 
flzed for Monday, the IStb. Oo this day accordingly the report of the 
Bill came op for considrratlnn and two or thteo nmendments were 
propoteo ano rarrM. On Tuesday the third reading was moved by 
Lord Kimberley, acd after a few other alcerations bad boon made in 
the measure it was read a third time and passed. 


^OUSE OF COMMONS. 

Monday, Feu 12th. 

Fisif* to Injirmary 1‘alienti. 

Mr. Mw-dunald wished to know upon what authority the chief 
medical odicer at Ken^iogton Infitniary refused to sanction a ^wriak 
visit 10 an sped inmate unlers tbe Utter were dangerously U1—Hr. 
H. Fowler snid that with rcgaid to the esse fa question Uie Local 
Government Board had )>eea lulotnied that the ap^caat lequeeted 
leave to visit an infirmary Inmate wno was not related to him and at a 
time other tban that prescrihcid by (he rules. In view of tbo fact that 
lettei-a liit'l passed bet wean the appheant acil tbe guardians the medical 
ottii ar thought It expedient to refer the applicant to the cletk to tb» 
guardians, and that functionary bad expressed the opioion that only In 
exceiitiooal d'camsbancet, to besub<e<iuenll) reported to tbe tuardiaBa, 
wouM be fe>-l ju'ttfied in interfering with tbe medical officer's dis¬ 
cretion in such a matter. 

The Fa:to>‘i Act*. 

Mr. Asquith, replying to a queettou put by Mr. Macdonald, said that 
no new rules bad been issued by the Factory departmont. and 
an'>nymoas complaints anent evasions of the provuions of tho Fketory 
Acts had si ways boon, and would continue to l>«. treated iHtb the same 
consideration as II tbe name of tbe rompUinaul bad been i^ren. 

JSlectrU Wire* under Public Thvrouyh/areg. 

Hr. Velr jrew tbe attention of the President of the Local Oovem- 
ment B lard to the report of a case in Boarnrmonlb in which a boisw 
attached loa public vehicle was insianlly killed and anetber eerloutly 
Ipjurcd by, it was supposed, the paassge of electricity frum the srlres 
running under the street.—.Mr. Mundella raid the electrical advleer of 
the Board hid l>eeB inst(uct«<i to make inquiry on tbe spot where tbo 
occurrence took place, and a copy of his report wss at tbe serrice of 
the bon. member. Meanwhile tbe Board of Tnde were con s idering 
whether furtber regalations were necessary to prevent similar acci- 
denta to future. 

TfESDav, Feb. 13th. 

Labourer^ Coffaprs. 

Id reply to a question put by Mr. Yerburgh to the President of the> 
Local Government Hoard as to (he pteseut condition of labouroru' 
cottages with respect to size and sanitary conoition, Mr. H. Fowler 
said he was aware nf the reports of the (ub CNimmlsidoners appoint^ 
by the Royal Conimlssion on Labour on this matter. Tbe sanitary 
autlioritlts had full power to deal with cidtaees in an unwholesome 
coniiiiioD, and tbe reports referred to were dealt with in connexion 
with tbe reports yearly furnUbed by (he medical officers of health U> 
tbe Local Government Hoard. 

if«i(-»i»pj)/j/ at Chchea Barrack*. 

Oa this subject questions were asked by .‘<ir A. Acland-IIood and Mr. 
Burns, snd in reoly th>rreto. Mr, (..ampbcll-Binnerman stAted that not 
more lh»n <i > per cent. oi' tbe meat supplied to the army wss permitted 
to be of foreign or rolonial ioiporcition, and then only during tbe 
winter. An expert had. he said, been appointed whose duty it was Co 
see that llie meal coatractr were duly carried out. 

Thi rsdsy, Feh X5TH. 

7 he Markin<i of Heal. 

Rlr Herbert Maxwell asked the Preeidenl of tho Board of Agriculture 
whether bis atuminn bad been called to the serious allega Ums made 
in erldence before the Coiunjltiee of tbe Bouse of Lords ae to tbe extent 
to which Americanand ColonUl beef isdressed wholesale and sold teta*l 
as “ best Hcote''and KoglUb meat. And, whether he bad undettakenor 
directed, or intended to undertake or direct, inquiry Into the tintb of 
these allega'ioDS, in the interest nf honest trade and Brlliab agricul- 
ture.—Mr. Herbert Gardner replied that be had given careful consideia- 
tton to tbe evidence to which tbe bon. baronet referrod, and be had been 
and still was in commanicalion re< peeling it with tbe President of the 
Board of Trade, wiibiu whose jnrii^iction tbe marking of morchan^se 
lay. lie bad neither tbe means nor the power to mako or dtivct 
fnilber Inquiry aa to ihe allegations made before the Committee, but 
he should be very g’ad to be supplied with particulars of catee of falso 
deactiption of meat and to consult with the Proaldent of tbe B<Wd oF 
Trade with regard to them.—Mr. James Lowther asked tbe right bon. 
gentleman whether. If he waa supplied srlih tbeee particulars, be 
would take step* for a prosecation.—Mr. Gardner replied that be wonlA 
confer with the Preeident of tbe Board of Trade. 

Hour* oj Labour in Danf/trout Tradet. 

Mr. Halley Stewsrt. on behalf of Mr. Brunner, asked the Secretary 
of Htate lor tbe Borne Department whether be would consider tb* 
advloaKiliiy of exteodiog tbo proposed le^lation, which would giro 
tbe Secretary of Btale power to deal with tee unreasonably long boars 
of labour in dangerous trades, and would make it apply to all trades 
i involving continuous day and night work In wbieb the hours of laboon 
shall seem to him to be of anrcasonable and bartafnl length.—Mr. 
Asquiih said be was not at (be present moment in a position to iaak» 
any drtlotie star.* ment on (be subject of proposed legirlaiion, but bn 
could assure his bon. frisad that the point to which be referred wotdd 
receive careful consulinuiun. 
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TnltANCSTj 


APPOINTMENTS —VACANCIES.—BIRTHS AND DEATHS. 


[Fu. 17. 18M. 41^ 


^irpoinlmtiiti. 

VmeaneiM, Sseretsrta V PuMia /iMtituMoiu, Mrf 
at/mt pcmean'w in/larmatUm tuilabU /or Ai( oo/umn, oro ittvitad to 
forward U to TBI Lancbt OJtot. directod to tho Sub-Bditor. not lator 
<kM»9«'fl{oafcon U« Tkttndtn/morning took wtek for pubUoationim 
tks nest number. ■ — 

Atkinl 8 .B, I«E.C.S. Ir*L, hM beeaftppoinltd ModleU Offlcor for tbo 
BMnbM of Dalwood, KUmington, Miockluid tnd Meabury, and 
Boflatrar of Birth* and Doatba 

BEiiDK, Oko , L.B.C'P. Load., M RC. 8 ., baabaan appointed Medical 
OIBw for the Mcond Mnitary district of the WarrinKWn Union. 

BbBdin, J. Noblb, LB.C. 8 I.. L.BQ.C.P.L and L.S.A., baa been 
appointed Medical Officer to Ibe KaS, Oieat Eaatem Hotel, Liver- 
poot-atreet, rice Beewiek. 

BEBtimrN, J. O., L.R.C.P.. LB.C. 8 ., S.M.Irel.bta been appointed 
Medical Officer of Health for tbe Byde Dlatrlct of tbebleof ntabc 

Canar C., LltCP-Eain., LM ,M.& C.S., baa been appointed Medical 
Officer of the Cottnae Hospital, Bromacrore. 

COLLIBE, H.. MD. Braz., L.R.C.P. Lonil. L BOP., L.M. Edln., 
M.B.C. 8 .. baa been appointed Deputy Medical Officer at the Wuifc- 
bouae lailnBan, Orest Yannontb. 

Coombs. C. P.. LR.O.P. Idin., U.R.C. 8 ., haa been appointed Honrrary 
Medical Officer to the Cbildren'a Hoepttal, Bbemeld, rice Jamea, 
reeiKned. 

CoiTH, i., M.B.C. 8 ., baa been appointed Patboloflat Anrsthetlat to 
tbe Swansea Oeoeral Ho^ital. 

CBUiCKsnAKK, WiLi.iAM, M.B. C.M. Edin., has been appotnted House 
Physician to the Uuspiral for Sick Children, Aberdeen, rice Koelie. 

DODSWORTB, P. C.. L.RC.l*. Lonci M.RCS.,haa been reappointed 
Mcd'cal Officer of Health for Cblawlck, Middleaex. 

Crack, Uinrv. L.B.C.P. Lond., M.RC.S., L.H., hsa been reappointed 
Medical Officer of Health for Kingawood. 

Oriffitbs, Howei.l J. M.B., B. 8 . Lond., MRCS, LRC.P. Kok., 
bae bean appointed Second Aaalatent Medical Officer to the Green- 
vicb Union Inflrn>ary. 

Balk R T., LRCP., LB.C.S., LU Edln., baa been appointed 
Medical Officer for tbe Fuurtb iMnitary Dlatrlct of the BedmUster 
Union, rice Rdmond. 

Hartt, J. T, L R.C.P.,f*.H.,L.R.C. 8 .Irel..has been appointed Deputy 
DUtrict Medical Officer for the Uakeaid Union. 

mCKBT Q. A., LR.C.H., L.M Irel, has bew appointed Medical Offiter 
fur tbe New Boss Union Workhouse. 

AXK, CHARLia OSOROI-; M.B.''. 8 . Knc , has been appointed Bouorarj' 
Aural SurKson to the Royal Sour hern Hospital, Liverpool. 

LocuiTRiiKir:. J. C.. L.B.C P., L-RCh. Kd n., L.E.1’.S. Clarfc. bas 
bean appointed, pro. teD., Medical Officer fur the Belfast No. 6 
Dlipenaary District. 

MACKifiTosn, A.. M.D.OUsp., LF.P. 8 , LM., bas been reappointed 
Medical ufficcr of Health by tbe Clay Cross U cal Roard. 

Mivbn, Jas., m b. Canib., &.C., has been appointed MeUictl Officer of 
Health of the dtr of Manchester. 

pRARCt, Arthur. M.B.(is.,h«s been reappointed Medical Officer of 
Health of th-< KlPRsbrldse and .salcombe Port. 

Pkrry, Phrd. W , L.B.C.P.I., LR.C.s.I., Dub!., baa been ap- 
polnted House SnrReon to the Pendleton Branch Dispensary, rice 
John Valentine, oeceasid. 

<)OARRr, M. H, M.B., RClLlrel. has been appointd Aeaisatent 
Medical Officer to tbe LAOibetb Inflrmaiy. 

BORtRT.son, J. H.. M.B., M.s. K iln, hu been app loted Medical 
Offlcoi of Health fer <bo Byhope and tuns'all Sanitary District. 

Bonixsofi, FRsnRKic CF. 1 - 11 ., M.RC.S . Bnc , L.R.C P. Ixmd., bad been 
appointed Fifth Assistant Medical Officer (o tbe London County 
Aiylnin, Colney Hatch, rice H. O Hbsw deceaeed. 

Sawtu j. a. F, LKC.P., L R.C..S Iiel., bas been re-appointed 
Medical Officer of Health for Cievedon 

81 UW, R H., M.R, B Cb. Oubl., bae been appointed Honee Snrfteon 
to Hevosr’s Hospital, Dubllo. 

Stodo, Jas., LR.C.P., L.B.C.S. Bdio., L.F.P.S. Olaag. bae been 
appointed Medical Officer of Soutbwick. 

STRRhTtS, F. E. M.RC.S- RDg..L.R C.P.. UM. Bdla,D.P.B.,RC. 8 .r.. 
bae bera appointed .Mrdicsl Officer of Health to the New .Swindon 
Local Board, rice Swlnhoe, resimed. 

TaoMsa. A. W.. L R.C P., L.M., L RC..S. Kdin , has been re-appointed 
Medical Officer of Beellb for IheSwitfoam Uruan Sanitary DivtrLt 

USDrRHiLL, T H.D. Edin, F. RG.S., bas been appMnted Medical 
Offi »r to tbe Cuttage Hoepital, Bromsgrore. 

Willson, Alfkko, L.RC.P. Lond, M.K.C. 8 , has been appointed 
Assistant Medical Officer to the City Hospitals, NheSeld. 

Williams, Richard. M RC.S.,taaabeenappotnted Ophthalmic Surgeon 
Ui tbe Royal nkmtbem Hospital, Liverpool. 

Tobso, JA.a , L.R.C.P.LoBd., M.RC. 8 . baa been appointed a District 
Medkal Officer by tbe bt. George Local Board, mstoL 


iP^ataiuus. 


/kr/br f ker fyiir u M if iew regarddns esekmesneg r ef erenc e ikeii M >« m d t 
to Oe sdeertiemnent {eee Indeib 


Bactiriolooical Institvti, Cape Colony.—Medical Aaebtant 
Salan £S 60 per annum, ana tbe ncccssfnl ca^ldate will be pro- 
rided with a free paesag* (flrat claee) to tbo Colony. Applications 
to Mr. Cbas. Loudon, W.R. M, Queen street, Fdlnburgta. 

Bf LonATK Hospital for CniLDRiNGloueester-street, Pimlico, S.W.— 
Bouse Surseon. Board, lodging, fuel and light prorlded. AppU- 
catP-ns to Bon. Sec., 7, Vlctoria-sueet, WestiLlDtter. 

BtfRT Disprrssry Hospital, Bnry, Lancashire.—Junior Hoose S«^ 
geoR. Salary AW per annum, with board, reeideace and attea- 
daROA 


City op London Hospital roa DtSKASR-i ok tbk CiinT, victoria- 
paik, B.—Besioent Medlcsl Officer. Siilary AluO per annum, wttb> 
rotrd, Ac. Applications to tbe aecretary, at tbe office, SI, kiasbury- 
circut, RC. 

CORi'OKATiON OF CnOTDON.—Re*{dent Medical Officer for the Rorougln 
IsolaUim UvspibU fur Infectiuui Diseases. Sata^ AlOoper annom,. 
incr e ased by LAi at the end of the first lear, with board and lodging, 
Applications to tbe Medical Officer of UeMtb, 7, Katharlnc-sUeil, 
Croydon. 

Cot'.NTT ASYLim, Bainhlll, near Liverpool.—Asaistan*''Medical Officer,, 
unmarried. Salary commences at AlOO a year, with proepeet of an 
annual rite of up lo ASOU, with further Increase according to 
promotion, together with fumlsbed apartment^ board, attendance, 
and WAsbtog. 

County Bokouhh ok Oldham.—M edical Officer of Health for the 
Borough, and Medical Director and Attendant of the IsfecUoua 
Diseasea Hospitals Salary £4i)0 per annum. Applications to the 
Town Cleik, Town Hall, Uldham. 

County Lunatic Asylum, .Snenton, Nottingham.-Assistant Medical 
Officer, unmarried. Salary £100 a year, nslsg£10 annually to£150,. 
with board, lodging, washing, and attendance. 

Cumberland Inkikmahy, Carlisle—Assistant House Surgeon for one 
year. Salary £40 per annum, with board, lodging, and washing. 

East London Hospital for Cuildrr.n, Shadweil, London, R— 
PathnloRist and Registrar. Honorarium £40 per aunnm. 

Bast Suffolk a.nd Ipswich Hospital, Ipswirb.—House Surgeon^ 
unmarried. Salary £00 per annum, with boaid, luUglig, ana' 
washing. 

Femalk Lock Hospital, Harrow-road, W.—Assistant House Surgeon,, 
for twelve months. Bo&rd and lodging provided. 

Frx.vcu Hospital and DisPSN-iARr, 172, shafteabnry arenae, W.C.— 
Resident M«K<ical Officer. Must spesk French. Salniy £90 per 
■noum, with board, furnished rooms ann attendance. 

GRF.AT Nortuer.n CENTRAL HOSPITAL, BoUoway.-PbyaMan toOut¬ 
patients 

Hospital for Women, 8oho-si|i»re, London, W.—Qonse Physician. 
Kaiarr £V for six montba, with l>oard, Ac. 

London Hospital. R.-Pbysician. 

LONDON Temperance Hospital, HampHead-road, N.W.—Assistent 
Resident Medic J uffleer for six montba Residence In tbe bospital, 
board, and washing prorlded, end an honorarium of fire guineas on 
satlsfacUiry completion of term of appolntmeut. 

Manchister Royal Inkiruahv.—R esident Medical Officer, at il>e- 
lodrtsary of the Conralescent Uospiial at Cheadle, for twelve- 
month*, uninanied. Salary £150 per annum, with board anA 
residence. 

MIDDLE.SEX Hospital W.—Clinical Assistant in tbe Out-patient 
Department for f)l-e.\ses of tbe Skin. 

National ORTnoi'.FDic Ho.spital, Great PortUnd street, W.— 
Aaiistsnt Surgeon. 

Oxford Eve Hospital.—H ouse surgeon for one year. Halary £50, 
vilih board and lodging. 

Parish op Padpin<'.tun.—.M edical Officer of Hudtb. Salary £000 psv- 
anaum. Age not to exceed th'rty live years. Applications to tbe 
Vestry Clerk, VeMry Hall, Harrow-roan, W. 

Queen CHARLOTTf's lyino-in Hospital, Mtrylobone.N.W —Resident 
.Medl»l ufficer fur four niontlis. Nilary at the rate of £0(1 par 
anouiD. with huaid and reKi<lence in tbe bospital. 

BoviL POUTii Hams Inkihmailv, Southampton-House Surgeoa, for 
one year. Siilaiy. £ KHi per annum, with lioard and lodging 

SUEKiTELD Public Hospital and Dispansart— Senior House Sur- 
Mon, unmarried. Salary £1<>0. with board, lodging and washing. 

St. Li kf.'.s Huspityl, lA^udon, F.C.—Clinical Auistanl for six moutbn. 
Board and rreid-nre provided 

St. Pani HAS AND NiiRTilEKN ui-^i'LNSARV, 125, Ruston-road.—Honorary 
PhY Aldan. 

Tiverton Inkirm.iry and Disphnsary.-B ouse Surgeon and Dis¬ 
penser, unmarried, talary £l 0 il per annnm, with lodgings, attend¬ 
ance, tire, and lights. AppUcttiona to Mr. Arthur FUber, Hem. 
Secretary, Tiverion, Devon. 


^irl^s n) giat^s. 


BIRTHa 

Bakfk.—O n Feb. nth, at Cburch-end, Finchley, tbe vrife af J. B. 
Baker, M D , rf a daughter. 

Downing.—U n Jan. 2S b, at Wei ingtoo House. Charles-street. Oardiff, 
toe wife of Cbatlei Dowuiag, L.B C.P. Lond., M.R.C.S. Eng., of a 
son. 

Harris.—O a Feb. 8th. at Wimpole-sireet, CaTeudlab-s^uate, W.^ 
the wife of Vincent Dormer Hai ris, M.D , P.R.C.P., of a dan^ter. 

JOLLT.—On Feb. 6:h, at Sydenham, the wife of E Blake Jolly, M.B, 
Caatab., M.K.it'*. Eng . of a son. 

Porter.—O n Feb. 9lb, at Wood-green, the wife of W. B Porter, M.D... 
ofaMiL 


OlATBa 

COLLOT—On Feb. lltb, at Malta, James Alexander OoUot, 8uff- 
SurgeoD, H.M.S. Coflinirueod, in his 46tb year. 

Fox —Ua tbe 4lh ln>t., at Arogowan-squsre, Greenock, N.B., John, 
Fox, M. I)., formerly of Cerliemore. county Oaran. 

MXDWiN —On tbe lOUi IneC, at Folkestone, George A. Medwta, M.D.. 
of Bruton stree*-, Berkeley-tquare. W. 

Nicholas.—O n Feb. Mb, at 2 and 8. Chnrch Bow, Wasdsworlb, Oeotgu* 
Edward Nicholas, M.D.. M. B.C S.. L.S.A.. Dlatrlct Medical Oflosr 
and Medical Officer of Health, Wandsworth, In bis 70tb year. 

PlCKUilNO.—On Feb. 12tb. at Monte Carlo, Dt. Ttaomae Henry Piekir- 
Ing, ag^ 54 

Watson.—O a the Otb Inst., at tbo Tower of London, James Walsen,. 
F.B.C.S., Btigads-Sorgeoa Army Medical Staff, rsUted, aged O. 

H.B.—A fee^tnie afcsvpad for Oe Ineeriion Ifetteeeof B t rlkSt 
Mmrrisiiee, and Veaikt. 
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aOTB» OOmOHTS AN) AHBWBBB TO OOBBBFOHDIMTa 


H^tMcRl ^iars fn % midng Mttk 


OPERATIONS. 

MBTBOPOUTAK HOSPITALS. 

QIOMDAT.—London (2P.i(.).St. Bnrthotonww’iO.SO p.v.),St Tbomai'i 
.3.S0 P.M.). Mt. Oeorn’id P.M.). St. Mark’f (8 p.h.), GbeUM(8P.ll.X 
Saionrltui (OyoeoolofioU, bf PbjnieUnn, 8 p.m.), SobO Ktonn 
(9 P.H.), Bojrai Onhoi^ic (8 P.1L.). 

TUESDAT.—London (8 P.M.), St. BartbolomeW* (1.30 PM.), Onjr't 
(1.30 p.M.>, St. Tbomtt’i (3 30 P.H.), Wantmlnatar (3 P.H ). West 
London (3.30 P.H.X Unitenltj CoUego (8 p.m ), St. Goorge’i (i P.H.), 
St. U«rr's(1.80P.H.). St. Mnrk's (A30 P.U.), (.:&nMr(3 P.M.l 

WHDME8DAT. — St. Bartholomew's (1.80 P.M.), Uaireraitj OoUege 
(8 P.H.), Bo)a! Free (8 P.H.K Middlesex (1.30 PH), (^ring-croes 
(8 P.H.), St. Tnomas's (8 p.m. 1, London (8 P.M.), Oreat Northern 
Central (8 80 P.H.), KIkk's College (i P.M.). NaUonal Ortbopi^ic 
(l0a.M.),8t Peter’s (8 P.M.). Samarltaa (8 30 P.H), Oreat Ormond- 
street (0S0a.M.). 

THURSDAY.— St. Bartholomew's (1.80 P.K.), St Thomas’s (3.SO p.h.), 
University College (8 P.H ), Charing-crovs (8 P.H.), St. Ueorge's 
(1 P.H.). London (3 p.m ), King's College (8 P.M.), Middlesex (8 P.H), 
Cbelwa (8 p.h,), Sobo sq. (8 p.m ), North West London (8 P.H.) 

FBIDAT.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(S.SO P.M). Guy's (1.80 P.M.) Cbatlng-cioas (8 P.H.), St. Oeorgs’s 
(1 P.H.), King’s College (8 P.M.) 

8ATUBDAT.— Boyal Free (9 a.M. and 8 P.H.), Middlesex (1.80 P.H), 
SU Thomas’s (8 p.h.), London (8 p.h.), University College (0.i6A.H.), 
Charing-oroes (8 p.h.), SU George’s (1 p.h.), Cancer (8 p.m.). 

At the Boyal Bye Hospital (3 P.M.). the ^yal London Ophthalmic 

d0a.HX tbs Bojw Westminster Ophtbalmlo (1.80 P.H), and t&e 

Central London Ophthalmic BoeplUls opeiatiQBa are performed dally. 

. SOCIETIES. 

IHONDAT.— UEDiciL Oppicers op Hbaltii Socisty (80, Hanover- 
sqnai*, W.).—8 p.h. Dr. Ed. Seaton will open a Dlscassloa npon 
Vaodnation and the Istws relating thereto. 

MBotcaL SociBTT OP LOKDOS.—8.80 P H. Mr. Joioph Whlte(Nott!ng- 
ham): The AdmtnUtratlon of Anrestbetles clinically conmdered.— 
Dr. Wetbered; The DIagnaeia of Dlpbtbsria by fiacterli^ogloal 
Cnltvea 

TUESDAT.— Fs-tbouioicai. Soctbtt op London.—D r. Elwln Harris: 
r^clsrosis of Sknll associated with Growth in the Brain.-Mr. F. T. 
Pan): Specimens iUnstrating tbs Pathology of Rodent Ulcer.-Dr. 
Kantback and Hr. Byers: Specimens of Rodent Ulcer without 
Ulceration.—Ur. Anthony Bowlby: Sixty-six cases of Rodent Ulcer. 
Dr. Scholeflsld: Sarcoma of the Supra renal Body in a Child. 
Card SpedmenDr. Cbarlewood Tonter: Stomach from a case of 
O xalic Add Poisoning. 

WEDNESDAY.— Rpidemiolooical Socibtt op London (ll, (^ndos- 
sL, Gavenoisb-sq.).—8 P M. Dr. Fiank Clemow: A Contribntlon to 
the Epidemiology of Cnolera In Russia, 

RovAL Microscopical Society (80. Hanover-sq., W.).—8 p.h. Prof. 
O. S. Brady: Fndtrogua Rhoydymenhe, a Gall-produdng Copepod. 

FRDAT.— Clinical Society or London.—U vfngSpecimens atSP.H.:— 
Dr. Saasom: A case of Aphaila.—Dr. Francis Hawkins; Displa^ 
mint of Heait in a Child due to Fibroid Pbihiaia—Mr. Stanley 
Moyd : Knee after Rupture of Antorlor Cmdal Llgamenb-Mr. 
Battle: (1) A case of Wiring the Pelvis after Compound Fraetnre: 
<2) Bedncilon of Intractable Dislocation of the Ulp by means of 
Incldon of the Joint.—Dr. Harry Campbell: Interstitial Nepbiltis 
with Albnminaiie Retinitis In a Voathaged Nineteen.—Dr. Arlhnr 
Davies: (1) A case of Myxurdema after Thyroid Feeding; (2) Partial 
Congenital Dislocation of both Clavfdea—Or. Wllbsdorce Smith: 
La^e Anicat Cavity. Treatment by Carbolic Hat-box Respirator, 
CIcatriasMOD.—Ur. Bland Sutton : A case of BxcUion of part of the 
CIsvIole for Myeloid Sarcoma four yean ago.—Dr Calveit: A case 
of Uisterla la which the Breathing is almost entirely Diaphragmatic. 
Mr. Storer Bennett: A case of Dentigerous Cyst in the Upper Jew 
with the tooth in situ. PapersatSP.M.;—Dr.Mou: Multiple Toxemic 
Neuritis.—Dr. Bale White: Diphtheritic Peripheral Neuritis causing 
Sadden Death.—Mr. Mansell MouUln: A oaee of Gmbral Abecess. 
Mr. Battle: Three cases of Extra-doial Hemorrhage. 

LECTURES AND ADDRESSES. 

MONDAY. —London Post-ohaddate Coubsh—B oyal London (tah- 
-UHUiuMHanpMal,HooTfleIds,lP.H.Mr.A.8. Morton: Oeularinjanea. 
London Throat Hospital, Ot. Portland-st., W., 8 P.M , Dr. Whistler: 
Syphilisae Itaflecis the Larynx.—BacteriiuMieal laboratory, Rtn^s 
College, 8 P.M., Prof. Crowksbank and Dr. Hewlett: lYphold Fever 
and DIpbtherliu 

Tbboat Hospital (Gold«n-oq.,W.).—6 p.h. Dr.OievilleMacDMiald: 
Bay Fever and Asthma. 

Bt. John’s Hospital porSkin Diseases(L eioeater.sq.,W.C.).-6 p.m. 
Dr. Moigan Dockrell: Ulerythema and Sycosis. 

TUESDAY.— London Post-oraodatb Cocbsb. — Betblem Hospita*, 
f P.H, Dr. Hyslop: Insanity with Cardiac Dtseasa, Phthisis, Gout Ac. 

Boyal Institution.—3 p.m. Praf.CbarlesS(«wart: Locomotion and 
Fixation In Planu and Anitnala 

Boyal Coixeob op Piivsictans op Lo.vdon (Examination Hall, 
Victoria Embankment) —6 p.h Dr. J. Berry Hayeraft: Welsmaanlsm 
Disease and Bace Progress. (MUroyLectata) 

WEDNESDAY.- LONDON Pobt-oeaduatb Coubsh—H ospital forOon- 
samptMo, Brompton, 4P.ll.,Dr. Habershon: Demonstration ot cases 
froin the Post-mortem Boom.—Royal ^ndon Ophthalmic Hospital, 
Moorflelda, 8 P.M.. Mr. A. Q. SUccck: Olaucoma.—Bospltalfor Hiriti 
Mseassa. Hiaofefrlan. 1 P.M., Dr. Payne: Stborrhesa. 

Throat Hospital (Ootden-sqnare, W.i—s p.h Mr. P. O. Harvey: 
Chronic Middle Ear CatarTb(Uout). 

West London Hospital (Hammersmith, w.) —& p m. Dr. William 
Hunter: Disease of tbe Blood (with lantern demonstration). (Post- 
graduate Course) 


[Feb. 17 . IM 


THUB8DAT.— London Post-oeaduatb Coubsb.— Hospital for 81ek 
CbUdten, Ot. Ormond-st., A80 P.H, Dr. Penroee: Tnbercnloda in 
Children.—National Hosidtal for Paralysed, Bloomsbury, 8 p.i^ Dr. 
Taylor: Mnscolar Atrophy.—Central London Sick Asylum. Clsve- 
Und-st.. W., AkOP.H.. Hr. Henry T. Bntlln: Caase in tbe Waida 
Boyal College of Pbtsiciams op London (Examination Ball, 
Victoria Embankment).—fip. M. Or. J. Berry Hafcraft: Wstsmannlon 
THseaee and Bsce Progyesa (MUroy Lectnie.) 

FRIDAY.- London Post-oeaduatb Couesh— Hos|dtal (orConmmp- 
tion . Ammptoai, 4 P.H, Dr. B. Douglas Powell: Angina Pectoris. 

BATUBDAT.—London POST^RADUATn Cooesh—B ethlem Bnaptial, 
ir A.H, Dr. Comer: Insanity with Syphilis; Insanity with Orgnnio 
Brain Dlssase. 


METEOROLOGIOAL READIMQP. 
fFnfesn dnOp wt tJO 4kM. by a tm arg$ h u tm m mu .) 

Tn Lancbt ones, Febmnry luh, 1804. 
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ilotts, jlbort Commtnti £ ^uhtn to 
Corrts^mtotnto. 


EDITORIAL NOTIOB. 

It Is most Important that oommonloatloBS rolatiiig to thi 
Editorial boslneBS of The Lavobt tboold bo addrossod 
soctouirslF To tbb Editobb, ” and not In any oaM to anp 
gontleman who maF be enpposed to be oonneoted with the 
Editorial staff. It Is urgently neoeeeary that attantloo be 
given to thie notloo. 

Tt U 09«eiaUy that eatlv iiU«Utfeno$ Iseal sesals 

XvBing a msdusal intarMt, or wImA it ii d«siraits to Vrimo 
wndor tkonotieooftkoprof 4 a$ion,ma^UtoiUiiroetUtk$ 

Ofioo. 

Loctiroo, oiifituU artiele$t tmd roportt ikoM to wrUtm om omo 
lido onlf of tkopapor. 

Cotton, rakotkor imtondod ypp in a o i t ion or for jrHeods lafnrsio 
tion, mult io autkoutioatod hv tho namoi awd addronot of 
thoir fsrttsps, net nooouartly for pubUeatton. 

Wo oannot proooribo or r ooommo nd praetUtonon. 

Cooai popon eontaiidng roporU or noon p atmgropbM ikonld As 
markod omd addrouod “ To tho Bu^JBditor.'' 

Cotton rokMiif to tko puiUeetion, mio mnd adymtithm da- 
par t oio nti if Tn Lavomt tlmdd ho adironod •* ft AM 
PuhUikor." 

Wo oanmot nndortaio to ntum MBS, not mod. 


PUBLISHER'S NOnOl. 

In order to faolUtato tbe work of referenoe to tbe volameo 
ot Thb Lahobt, we have arranged to publish dnpUoato 
oo)rfes of the Index to eaob half*yeaiiT vohnne In a ntm la 
which tiiey may be sabsequently filed or bound togethm. 
Tboee of oar sabeoribsn who may wish to be sapplM with 
loose copies can obtain tbe eeme (witiiont extra onaige) om 
ntnklng application to tho PabUsber of TfiB Lanovt. 


"Free Adyice Coupon.” 

Oi R attention has been called to tbs colnmn with tbe abort hsaiUng 
in n contemporary, The CiMe, which informs its teadscs Umt tbe 
column is conductsd by “nnsmlnent London Phytidnn. Dr. Angostna 
Harbord.” We agtes with a cortespondsnt that tbs fnaction is not n 
very ditnlfled one. We ^ndly neognlM In the nnswsn to cocre- 
spondents the frequent advice to consult their medical adviser. Bnt 
we submit to Mr. Harbord Ibat with nil tbe supetfluons ftriHHis for 
grAteltotts advko now existing it Is tcarcely atriafnetory that n 
membsr of the profession should undertake to give advice through a 
newspaper to tboee who are, ot sboold be, tbe paltenta of other 
medical men, and that tbe weekly advertisement of his name ne 
*' an eminent London Phyriclan ” is not what he would approve in 
another pnctitloner. 

AlpH7 should consnlt Us medical attendant 
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l.<(OORBBCt TiTLES AJfD TRB KMWBSBHBKT OP CHEOUXS. 
k uv comtpoDdent writes lu that In paying Us medical man his 
accoaatilie made it payable to, aay, “Dr. A. B.” On the cbeqne 
comiog bad to Urn after payment it waa endorsed, not “ Dr. A. B 
bot “ A. B., M.D.” Our correspondent assumes that the medical 
mao being known to the banker as “ Dr. A. B.,” and the cbeqne 
being so made out,required him to sign aa “Dr. A. B.,** or to put 
tlUet indIcaUng that be waa a medical practitioner. Our cane, 
fposdent says that he knows that the hanker will accept an en¬ 
dorsement of M.B.C.8., L.R.O.P., Or M.B. just as readily as M.D., 
bot neiertbelees A. B. continnea to endorse his cheques aa A. B., 
llD.,tboiighhelaDotM.D., bat atmplyL.B.C.P.Lon<l. “ Happy is 
he that oondemnath not himself In that which be allowotb.” But 
A. B. will lee that the ethical principle on which be proceeds is not 
apparent to one of his patients, as it is not to os. Our correspondent 
can do something to correct this error by giving his medical man bis 
proper title when he has occasion again to write a cheque. 

Puolcd.—The claim is not one which admits of legal definition unless 
ipsdfleaUy prorlded for in tbe dsed. Itthould be settled by friendly 
eoBSideratlHi on both tides, illness being the ground for tbe purchaser 
not taking his share of the work. 

THE PBESERVATION. OF DRUGS. 

To the Bditori of THE LiMCBT. 

Sms,—While on the West African coast I retired some hypodermic 
tablets. I used them shortly afterwards, and tbe resnlts appeared 
to bo BStUfactory. About six months then elapsed and 1 bad been one 
Jonmej down the Ancobra river. I must here note that all my 
ipedaJ drags were carried in air tight casea. At thl« time they 
■hewed ^ following changes. A bluish^rey monld was growing in 
esMi containing tubes, on corks, in some tubes theauelres, and even 
the outer portionof the drag tablets seemed to undergo llqnofac'ion; tbe 
tablets itnck together to that they could not be shaken out separately 
from the tabes,and in some tubes finally they were adherent to the sides, 
thus beiint rendered uaelees as medicinal agenta These appearances 
‘ gave me the Impreesion that septic (?) bacteria were beln x developed.. 
Mow, in the tropica ooe has olten to rely solely on oubentaneous 
mediation to obviate the rapid tendency to death by administering 
accurate doaea of drags whose activity must be unimpaired or they 
an otaleM, (I had at the aame time and under the same conditions 
tabloids which were actlre and nolmpiired after two years.) Tbit 
qaestlon of ImperfecUon in tbe esdpiont of tbeee important items 
of s aunoeo'e eqnipment In tbe tropics is very urgent, as lives 
might be lost thronj^ using ths ordinary hypodermic eolntlons or 
pellete, which may chance to be impaired. I would like to 
aik not ODly the profeesion, but sho experts belonging to any 
firm mannlakuring lucb articles. Is there no excipient which can 
be used to reader thero pellets or tablets more permanent, less 
liable to rapid decompositton and consequently more reliable than 
the sample tablate I tend you appear to have been. I trust I have not 
erred in deeming The Lancet tbe beet medlnm tbrongb wUch to 
acquire tbe exact identlflc information I need. In case you should so 
far fsTOur me by InterUng this tetter it will greatly oblige, 

Yoon hdtbfully, 

Chaelbb Forbes, M.D., C.M.. D.P.H.Cantab., 
Feb. 10th, 18M, lAte Surgeon, wasea Omd Mines, West Africa. 

Propqsai. for Akendino the Ststem of Medical Cldbs 

i^D ASSOaxTIONS, 

Jfr. flnwp Bidt kindly directs our attention to the Bolen of the 
MaUonnl Deposit Frisndly Society ns bearing on the suggestions of 
Ur. Mnrtangb Hangfaton in last week’s Isnne of The Lancet. There 
is a scale of medial charges, and memben are at Uber^ to send for 
any duly qnalilled medical practitioner whole willing to attend them 
OD the terms of the Society, and Is approTod by the county luh* 
committee; bat unless the nearest duly qualified medical practi¬ 
tioner is employed tbs extra mlleege most be paid by tbe member 
out of bis or her own deposit The scale for surglcnl aeddente is 
very much that of tbe Poor-law. That for medical cases is asioUows: 
Ylilt with medldiie for two days, Si. 6d .; ditto beyond three mllee, 
extra pet mOe, (U.; attMdance at surgery and medicine, Is. dd.; fresh 
mpply of medicine for two days. Is. 

Tax pRODircnOH of Oampbob in Formosa. 

Acoordino to tbe British Foreign Office Beport, the manufactnre of 
tiito steaiepteoe le ooe of the principal teductrleo of Fonnosa. As 
in/span, Ibe means at present employed tn tbe extraction from the 
osspiior laurel of the ocmcrete volatile oil whldi it contains are of 
(be meet rude description, altbough tbe process is idmply ooe of 
subUmtion. The huge tree, which has been known to attain tbe 
iMh of dlt. it cut ioto ebipe, through a heap of iHitch steam is 
Bttde to pasa A series of earthenware Jars or condensers receive 
Uu hnpragaated steam, which deposite on tbe sides of the jars a layer 
of cam^ber oystal^ wbkh, unlike that prodneed Id Japan, do not 
solidify nodcr pnisura 


The Beddctior of Corpulence. 

AmoNO the many dlrlaioiu and sub-dirisions which go to form tho 
loosely constructed realm of spedalism there is probshly none moro 
andent, none more fashionable, than that In which tbe staple indus¬ 
try is tbe reduction of fatty tissue. A variety of systems have been 
devised for this purpose, each of them aa it were a modification of ono 
original pvtent, which implies no special skill in its application, but 
only a dear perception of generally-known and well-established phy¬ 
siological facts. It is not by mere adhesion to a meat regimen, nor 
b it by athletic energy alone that the fat man can hope to bueomw 
spare. It u tn brief by observing a regubr and moderate habit both 
in regard to food consumption and to physical exertion that this 
reenlt an be at once most surely and most safely achieved, and ita 
accomplishment depends far more upon tbe individual good sense of 
stout persons themselves than upon any professional adviser however 
learned. It is doubtless beneficial in many cases to adhere to a dietary 
containing lessof thefatty andcarbohydrateandmoreof tbenitrogen- 
onselements, but thbgeneral role must not be so strained as tosnb- 
iecttbemnch-cndurlng kidney toove^pressure in its dnty of excretion. 
Age and vital condition as expressed in tbe state of thb organ are 
matters which no judicious advisee can atford to overlook. Tbe duw 
nutrition of other organs has to be considered in like manner. A 
similar dberetion mtut be exercised with respect to beverages. The 
less of alcohol or of malt tbe better if we would be thin, but here 
again the requirements of tbe individual will assert tbemwires. Tbe 
observance of times at which food b taken b of hardly less impor¬ 
tance. Tbe tendency with many, If not most, persons, we take it. b 
to err on tbe side of frequency. It b obvious that tbe system which 
is plied with food at iotervab too brief to ensure the digestion of 
each meal cannot possibly esape the accnmulation within Its 
tbsuea of much waste material, and some of thb anrplna will snrel>- 
be deposited as fat. To allow a period of from four to six hours u> 
elapse between any two meals will be found to be good practice 
In the ease of most persons apable of enjoying and well digesting 
food. The question of exercise must not be overlooked. Nowadaya 
it is customary to overdo physical exertion, and here again personal 
consideraticnB are all important. Corpulena, it must not be for- 
gotten, b a sign of weakcess, and It b of vital eonseqnenoe that the 
degree of this should be ganged before any eouree of exerdae be 
undertaken. The true measure of utility with regard to muaeular 
ciTort is In every cue indiated by tbe limitn Imposed by fatigue. To 
force energy to the stage of exbaottion may indeed reduce somewhat 
tbe bulk of adipose tissue, but at the ruinous cat of vital power and 
to rbk health it may be to a dangerous extent. We would very 
shortly sum up the foregoing observations by repeating the statement 
that there b Indeed no specially enrative tiwatment for obesity, but 
that a spare physique an only be mfely attained by temperance im 
tbe general method of life. Save in accordana with this rale it i» 
not even desirable. 

“Cdbe Ici.'' 

In reference to the article on thb subject la our last issue, it would 
seem from the letter of a oorrapondent that the expreraion that it- 
b necessary to “ warm ^ the ice flnt b perhaps apable of misinter¬ 
pretation. It b only necasary to allow “cube la” to stand a. 
short time on tbe tabb, when it vrQl be ready for fraotare in the 
elegant and symmetrlal way Indicated. 

Briutum.—I n our short notice of the late meeting of the members of 
tbe London and Coonties Medical Protection Society (p. giO) the 
name of one of the eonncUlors was given wrongly. Instead of Mr. 
G. F. PoUaid, It should have been printed “Dr. Frederick Pollard." 


OOHEVNiCATioNt not Botloed hn oar priee n t isMie shaO reoatve aMeo> 
ttoD tn enr next. 

DanoB tit* wMk marked oopiM of tbo foilowlnc luwipapoRk 
tuawe boon rooelTOd.Lftwrpool Journal oj Commeroe, Z>iwKfee 
.ddeertiser, JfaneAeifrr fxenUncr, Daily CAronbb, Forkskirs Port, 
Drbtoi Mereury, JAovrpool Daily Port, Leeds Mercury, Local fibeern- 
ment Ckroniele, The Silent World (Philaddyhia), Weekly Prte Pott 
and Aberdeen Berald, Reading Mercury, Sanitary Record, Bert/ord- 
thire Mercury, City Pres*, Wtet Middlesex Standard, Leicester Daily 
Exprete, Citiz^ Sunday Times, Builder, Timet of India, AraMbet, 
Pioneer Moil. Brighton OaxeUe, Prooineial Medical JounuU, Wert 


Middleeex Adoertieor, DerByAire Timet, Bath Argue, Wobe, Guy’s 
Botpital OaxetU, Surrey Adcertiter, Southampton Timet, Seieneo 
Sytinye, Auttralian irrigation Coioriet Record, Local Goeemment 
Journal, Drogheda Coneervatioe, Oalignani Mueengcr, Lynn Metoe, 
Woreeeter Beha, CioU Service OaeoUe, Seta York Herald, AuAland 


Evening Metes and Poet, Dewsbury Dirtrirt, .Vwe*, Dirtenkead -A’ruie’ 
Gwndle Gtrardian, Ae., io. * 
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ACdOWLBOQHBBrTS OF LBTTBBS ke, RlCinrU), 


[Fu. 17. 18M. 


OommimiefctloM, Letten kc. 1 ut« beaa 
recdved from— 


Dr, F. P. Atkloaon, Snrblton ; 
Mr. F. V. AUea. Madiu*; Aa Un¬ 
happy Mothar. 

•A^Dr. B. Broadbent, Leicattar; 
Dr. J. F. BalUr. Soathamptoo ; 
Dr.W.W. Baldwin, FlOTenca; Mr. 
T. B. Browna, Loodoa; Maaara, 
W. H. Ballej and Son, Loodoa; 
Manan. Borroonha Wallcoma 
aod Co., Loodoa; Baryl>iapan- 
Mrj Boapital, Sacratary of. 

>0.—Dr. Harry Oampball, Loodoa; 
Dr. F. W. CoUloaoiL Praaton ; 
Mwaii. Crooilay, Mou and Co., 
Loadoo; Mann Chapman and 
Col, Loadoo; Cataract, London; 
C i. C, Locm^. 

Dr. Lorall Dnca, Hatfleld : 
Dr. NaorojI B. Danbaotb, Bom¬ 
bay : Moaa Da Naayar, Brasaala; 
Mr. D. Daily, Darby: Maura. 
•Dartoa and Bhya, Abardara: 
Maaara A. Da Hi. Dalmaa and 
Co., Laioaator ; Daraqaam ai.cl- 
para. 

Dr. O. M. Bdwaida, Loodoo; 
BipaoUoa, Loadoo, 

Mr, John Fltagarald, London. 

4L—Dr. H. WUloimhby Gardner, 
Shrawabnry: Dr. J. J. Gorham, 
Oarataac; Dr. John Qian, York; 
Dr. H. ll Oordoo, liondon; Mr. 
T. W. Oraraa, Knighton: Mr. 
-fl. R Graana, Kn«phill; Maaar a . 
-J.and H.Oraca, Bnatol; Measra. 
J. OIU and Sou, Hackmond- 
wlka: Maun. Griaraon, Uldbam 
-a^Co ,London: Mesera.Qoodai!, 
Backhouse aod Co., Laada; U. P. 

'4L—Dr. F. W. Hawltt. London: Dr. 
Hamtlboa, Hawick; Dr. K. Hay. 
IvmTmi ; Dr. B Howard, Mar- 
gata ; Mr. J. IWwood, Man- 
obsstar; Mr. T. W. Hannaford, 
'London; Hr. D. Uama, London; 
Mr. B. Baxley, London; Hr 
Hampaon, Stockport: Mr. C. F. 
Hopa|Waymoatb; MUa Hender¬ 
son, waatsata-oO'Sea; Maura. 
Baal and Son, London; Huddera- 
ftald Union, Cork of; Halifax, 
Ward'a Bnd; U. P., London. 

Inqnlrans, London. 

J.—Mr. W. Makalg Jonu, S wtndon : 
J.Y. 

Dr. Nonnaa Karr. London; 
Dr. Jamu Karr, Bradford; Mr. 
H. KtndavLalcuUr; Hr T. O. 
Kauun. DubUn ■, Mr. J. KUbn, 
London. 

A>—Mr. Shocldan Lea, Caabrldfa: 


Mr. C. J. Lkthbarr, Dnnatabla; 
London Lock Hoepital, Secretary 
of; London and Conntiu Medical 
Protection Society, Ltd., London, 
Hun. Secretary of. 

ir.<-Dr. C. F. Moore. DnbUn; Mr. 
W. R. MUlar, London: Hr. Alex. 
D. HacDowall. London; Meura. 
MacmlUan and Co , London ; 
Meura. Manpara Broa. London; 
Haccleefleld loUrmary, Secratary 
of : Hld'and Mt^ical Society, 
Birmingham, Secretary of; Han- 
cbuter Royal luSrmaiT, Secre¬ 
tary of: Maltine Manuuctnrlng 
Co., London ; Medical OfBeer, 
Stronuy •, Male Nnru; Melton, 
London. 

H.—Mr. A. J. Newman, Winder- 
mere : Nelaon, Croydon. 

O. —Dr. lumbard Owen. London; 

Prof. Alex. Ogston, Aberdun 
Maeara Uppanbalmer, Son aod 
Ca, London: Uldbam County [ 
Borough, Clark of; Opbthalmoa, . 
London. I 

P. — Dr. C. R Plowright, Rlng'a i 
Lynn ; Dr. A. B. Parmawan, ; 
Rodmth : Dr. Jamu Plaaunt 
Parkar, St Lonl*; Dr. A. O | 
Pbaar, London; Mr. O. Hopkina > 
Paeay, Cardio Recfory, North , 
Welu; Mr. A. B. Pratt, Parla ; 
PhlUlpa, London; P., London; 
Pbola, London. 

B,— Dr. J. Raynolda, Tendon ; Mr. 
Carl Baicbert, London; Mr. B. 
Bedprtb, Neecaatlft-on-Tyne ; 
Mr. Jamu T. T. Bammy, Black¬ 
burn ; Mr. J. T. H. Richardson, 
Borton-on-Trent; Meura. Robert- 
aond 'tcott, EdioburKh; Muara 
Rlriogton, Perdral and Co., 
London; Ito^ South Hants In- 
firmarr. Soutnampton, Secretary 
of; BatnhUl County Aa>!um. i 
Cleikof; Reutar'a t'eleermraOu , \ 
Limited, liOndon; Royal National 
Hospital,Veotnor.QeneialSaper ' 
Inlendsut oL 

•.—Dr. H. Snow, London; Dr 
C. 8. Sherrington. London; Dr. 
R H. Shaw. NewcuUe on ■ 
Tyne: Hr. H Sell, Londoe; Mr. 
A. R.Smltb,London: Mr. Smith, 
(ildham: Musia. sbailand and 
Co, London; Meura. Street 
Broa. London ; Stirling and i 
DuoDbarton County Council, : 
Otugow; Stockport lofliioa’y. I 
RecreteiT of; Sheffield Publtc ' 
Hoapitar, Hon. Secretary of; i 
Sanitary Inatitute, London, Hon. I 
Secretary of. | 

T.—Dr. O. D. Turnbull, Upper I 
Mneqnodoboit,N 8.;Mr.SUTaoa»| 


Trarail, Tnuo; Hra. Tamar, 
London. 


T.—Mcsan. Vigor and Co., London. 


W.-Dr. F. J. Waldo, Tswdon; Hr. 
Georn Wherry. Cambridge; Dr. 
J. J. Walply, Cork; Dr. H W. 
Webber, Bickmanaworth; Mr. 


W. R Welch, Portmoath; Bfir. 
R Wataou. London; Mr. W, 
Wabatar.LjDo; Mr.C. WllUaun* 
Norwich; Mra WhIMord, Lou* 
don: MaoBia A. P. Watt n^ 
Son, London: Maaara Wlloos 
and Oo., London: Whittlaghaan 
County Anylom, Praaton, uUck 
of; W. G. 


Letten, eedi with •Delorare, are » 1 m 
R ckBowledced from— 


A—Dr. J. Adam, Watt MaOiog; Dr. 

F. H. Aldaraon, London; Dr. 
J. R Annatrong. Abargala; Hr. 
O. B M. Atkins, Birmingham; 
Agricola, London; A. T.. Hnd- 
derafleld; A. R B, London; A., 
Sheffield. 

I —Dr. N. T. Bond, Tamwortb; 
Dr. J. J. Bailey. Marple; Mr. 
H. F. 8. Blacke, Towceeter; Mr. 
H. L. H. Broo^ fsudoo; Mr. 
II. U. Bellochey, Chelford ; Mr. 
H. R H. Bigg, London; Meura 
J. L. Bullock and Ca, London; 

B. M. O., Exetsr; R, Man¬ 
chester ; BaaU, London; Beta, 
t.oodon : Brampton. London ; 
Bow, 1, Tradegar-ioaa. 

}. —Dr. W. C. Cartor. Pretlon; Mr. 
R Cockerton. Sobam; Mr. T. 
Croahy, Klddermlnatar: Hlu 
L. D, Costelloe. Arrington; 
Meura A. M. Clay and Co., 
firimaby; College of Prereptore, 
London. Secretary of; Chemist, 
London; Chromos, London; 
Cbirurg., London. 

0.—Dr. T. S. Dowu, London; Dr. 
A. M. De Souta, Bombay; Mr. 

G. Dowalrg, Cardiff; Mr. D. 
Davlw, Aberdara: Mrs. Downu, 
Ciifioa ; Mra. Dunn, Baabey 
Heath ; Meura Dowie anti 
Marihall, London ; Durham, 
Newcas'le - on - Tyne: Doctor, 
Bristol; Dentist, Londbo. 

B—Mr. W. O. Bllta, Attleborough; 
Englishman, Londoc. 

F.— Mr W. A. Froat, London ; 
F. B.C 8., London. 

1.—Dr. P. Ooold, Mecroom; Mr. 

C. Urerille, SfaalBald; Mr. O. B. 
Gomck, Eut Hosthly; Maaara 
R Gould aod Son, London. 

R—Dr. J. Hall. Oalaablrla; Dr. J. 
Hunter, AbingtOD, N.B.; Dr. 
V. D. Henia, London; Hamilton 
AaooeUUon, London; Bumeina, 
London; B. M., London; H. P., 
Lmsdon; Bogar, London. 

/.—Dr. H. M. JooM, Txiodoo; 
Meura W. and A. K. Johnstone, 
Bdlaburgh. 

R—Mr. E. W. Kemp. CsaUaford. 


L—Mr, & C. lAwrenon, ‘mt Coen 
N. F.: Meaara Lee a^ 
Birmingham; Meama Lee and 
NfthUunle, Uretpool; Lcukim 
S^ Hoeplta], SeemtaTT of; 
Lowutoft Boroogh, Aoconataab 
of; Lignum, London; Laodn, 

IsHsdon: Lady SnporlntandanL 
Straaiham. 

■.-Dr. /. O. MoNnngbfc, Cartnch 
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The EEPLEB TSALT ^TBACT. 
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ease in which the Kepler Extract of Malt 
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LBCrUKR 11. 

DI8BASB AND NATUBAI. aBI.BCriOX. 

Mb Pebsidbkt and Obntlbmbr.—W e saw ia tbe last 
Ceoture that racial change may be prodncedi firstly, by those 
who are most sailed to their surroundings having a better 
«hanoe in the struggle for life than those less saited; and, 
eeoondly, by tbe effect of tbe environment opon tbe germinal 
cells in cases where constitutional blood alterations are pro* 
dnced in tbe body of tbe parent. Amongst tbe mostimportant 
environmental agencies which are capable of setting up con* 
•titutional change are small nnicellolar and microscopic 
TegeCable cella wbh-h under certain conditions gain access 
to tbe body, multiply there, and cause in one svay or another 
more or lees severe general and local symptoms. These 
micro-organisms are of many varieties, and each variety is 
capable of setting up its own pecuU^ disturbance. Tbe 
dieturbance set up by one kind we call soiall-pox, that 
arising from another kind cholera, and so on. Now, tbe 
very curious point comes out that in most of these die* 
eases, although tbe composition of the blood U profoundly 
altered, and many of the tissues undergo marked change, 
this change, fortunatety for us. U quite of a temporary 
character, and when the attack is over there is only one test 
which will enable us to say that the body is not just in tbe 
same oonditlon as it wae tofoie. This test is that the body 
cannot be Infected for a long time, if at all again, by the 
eame micro-organism. At one time this immunity was 
thought by tbe followers of M. Pasteur to be due to an exhaus¬ 
tion of tbe specldl food requited for the nourishment of the 
especial micro-organism; or’U. Chauveau and his school held 
that during their sojourn in the body they developed 
eome noxious substance inimical to their race. The more 
recent views of Metschnikofl and his school would rather 
point to a curious selective process taking place among an 
army of cells living In tbe blood and tissnes, termed phago¬ 
cytes. Daring an attack of fever the micro-organisms are 
attacked by these phagoevtea the weaker phagocytes are 
killed in tbe combat, and if their stronger and more efficient 
brothers are victorious these fill the body with a race of 
wictore, hardy against any fresh inroads of the iavaders. If 
Wbb picture of animal life and struggle in minlatuie. this 
storm in a teacup, be trua as seems in eome oases to be exceed- 
ingly probabla we need aesame no further change in any of 
tbe body cells after an attack, ray, of scarlet fever has 
paaeed asray, provided that no complications have arism. Tbe 
Kerm cells, too, seem to get off scot-free, and after such a fever 
tbe individual is unaffected—except in one particular~ae a 
race-producer. This one effect, not to bis or her disadvantage, 
is once again one of immonity. for tbe children are less 
liable to attacks of the eame disease. The facts here are 
very interesting and worth our passing attention. Small-pox 
«r measles carried by infection to a race of men not previously 
exposed to these diseases commits ravages which are truly 
terrible, and white men brought into contact with malaria and 
yellow fever suffer to an immeasurably greater extent than 
do races living where these diseases are endemic and where 
they have been for generations exposed to their ravages. To 
give In figures some exact Indication of this difference let me 
ciuote John 8. Billings,* who statee that, while the deaths from 
malaria among the black popnlation are only 0 2\ per cent., 
that among the rreent white settlors in Sierra Leone is 47 per 
«ent . a truly u-rriblu mortality. 

We have, as the result of tbe action npon mankind of tbe 
■nicro-orgaalsms already mentioned, a consiitniional dis¬ 
turbance which leaves behind, as its so:.; lehc individual arid 
race iaununi'y. It was at one time held that this race immu¬ 
nity was tbe result of hereditary transmission, that the 
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parents were rendered immone, and that they transmitted tbie 
immunity to their children. Now it is oonoeivable that this 
may be. So far as we have seen, tbe blood is affected in these 
diseases, and therefore the germinal cell may be affected too. 
There is, however, no reaaon to believe that this is tbe case, 
for tbe facte oon be explained in a much better way. 
In a community you have innate varlatlone, some Individni^ 
resisting, otbera yielding to. an epidemic of fever. If tbe 
failure or success of an individual depends umn the innate 
combative qualities of his phagocytes, it is fair to assume 
that an individual who succumbs to the disease dost eo 
because bis phagocytes are not equal to tbe war they are 
called upon to wage. That individual will perish, while bis 
companion with more resisting phagocytes will live and have 
children with tbe innate quality of having resisting i^uigo- 
oytes. In this way a community will in several genera¬ 
tions have undergone at the bands of tbe microbe a 
process of selection, and only those strains will be found 
alive who are able in some measure to resist its inroads. 
As we may readily explain these oases by selection it 
is unneoessary to assume that the germ cells are affected 
by tbe constitutional symptoms produced by tbe microbes of 
this class of infectious diseases, including, let us say, meaelca 
small-pox, chicken-pox, scarlet fever, typhua fever, and 
typhoid fever. These microbes, liriog in tbe healthy body, 
In an uncomplicated esse pass away and leave no trace 
behind except upon tbe quality of tbo phagocyte army, and 
the race is altered in respect to tbe particular microbe 
to which it Is rendered partially immune. If, then, 
ae is extremely probable, say in tbe next hundred years, 
we aball altogether banish this gronp of microbee from 
Europe^ we must not exi>ect to see any racial improve¬ 
ment ; nay, ratber the reverse During an attack, fur 
instance, of measles, although life or death may depend 
cbieily on tbe power of tbe phagocytes to resist and destroy the 
microbes, any concomitant weakness may decide tbe case, so 
that these diseases to a certain extent are raoe-improvers. 
inasmuch as tbev prevent a larger number of weak than of 
strong children from growing to maturity and oontribuUog lo 
tbe producrion of the next generation. There are mber 
microbes which, in addition to tbe production of blood 
changes, have a profound and lasting effect opon many of 
tbe tissues of the body. Such are tbe miorobM of leprosy 
and syphilis. Tbe terrible ravages that the microbe of leprosy 
is capable of effecting are appreciated onlv by those who in 
Norway or elsewhere have visited those death-boufee now 
fortunately to be found in but one or two parte of Europe. 
Strange to say, the germ cells donot seem to be reached, and this 
loathsome disease is not transmitted from parent to obild.* 
A disease of medisval, not of modem, Europe, we need 
not discuss its action on racial change more than to say 
that, hideous as are its a.'^pects, it must be looked upon 
as a friend to humanity; for, while the microbe of typhoid 
fever will attack a man who is healthy and living in 
healthy surroundings—excepting for thv microbe that livue in 
bis well — the microbe of leprosy feeds upon those wbu 
are debilitated from conditions under which healthy and 
strong racial development is impos.iible. It Is a depopu- 
lator of starved, ill-nourisbed dUtricts, and tbe race 
recruits to Its advantsK** from those more favourably 
placed. In tbe case of syphilis serious and often penLanent 
tissue change Is produced as a result of tbe action of tbe 
microbe, and in this ca«e, to an absolute oertainty, an 
effect may be produced npon the offipring. Many suppose 
that this is due to tbe transmission of tbe specific 
microbe iuclf from tbe body of one or both of tbe parents to 
the developing egg. That such a thing is not imposaiUe Is 
shown in the cssu of silkworm disease, in which tbe spores 
ace to be found within tbe egg of tbe silkworm moth. 
Tbeve spores snbsrquently develop and attack tbe tissues of 
the grub of the next generation. In syphilis the same kind 
of thing no doubt occurs ; for a syphiUlio child may subse¬ 
quently infect tbe mother or nurse dntieg tbe poiiod of 
suckling. But there are other oases wbicb appear hardly Ui 
be explained so easily, and we have to assume that tbe 
germinal cells are themselves nhsnged in some way during 
their sojourn in the parental body. After a certain time 
tbe disease is no longer capable of transmission by tbe 
pareur.. :trid the chihlren born after this period are likewise 
incapable of icfccliug those w ho tend tbciu. We have every 
teason to believe, therefore, that there are no specific germs 
or microbes left in the body of tbe )>areDt. and that we have 
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to do solely with tbe tissoe change, more or lees permaDCDt, 
prodnced by the microbes daring their residence. Tbe 
children bom during this period are frequently ill-nourished, 
possess recogniaable indications of duease, and are snbject 
to nerrous and other affections. 

We have here therefore, for tbe first time, distinct eridence 
that an obviously acquired constitutional disease is trans¬ 
mitted, and that that transmission is in some cases dae to a 
direct effect of the action of tbe microbe upon the germinal 
cells. Tbe microbe of syphilis, unlike tbe microbe of leprosy, 
but like that of measles, feeds on healthy blood and lissne. 
It attacks tbe strong as well as tbe weak, and, if tbe weak 
more readily succumb, tbe strong and vigorous are more apt 
to acquire it. It is not, therefore, selective, like leprosy, and 
ite capacity of transmission ranks it as a disease distinctly 
inimit^ to race prepress. 

Daring recent years it has been discovered that the sym¬ 
ptoms of phthisis and scrofula are due to a microbe, tbe 
taberole bacillus. It appears, however, that this bacillus 
cannot gain access to, or multiply in, tbe tissues of a healthy 
and vigorous man or woman ; most of us here have, I doubt 
not, often carried this micro-organism within the mouth or 
stomach, and though the gastric juice cannot destroy it, as is 
tbe case with so many of our invisible foes. It cannot pass 
into oar blood or lacteals. Dr. Woodbead pots ibis fact 
strongly.’ He says : “ A perfectly healthy individual, placed 
under ^voorable conditions as regards food, freeh air, and 
exercise, is never attacked successfully by tubercle bacilli, 
tbe active, vigorous tissue cells being perfectly able to destroy 
any bacilli that make their way into tbe lorgs, the pharynx, 
or tbe intestine." It appears, too, that a certain type of 
individual is readily attacked by this microbe, while tbe 
normal iodividual. debilitated though be may be by unfavour- 
able external conditions, tails far less readily a victim. As 
Professor Lauder Brunton* remarks: "We are cocstantly 
meetieg with persons belonging to very consumptive families 
who escape tbe disease by living under conditions where tbe 
baoillustubercnlobus is likely to be absent. On tbe otberbau'l, 
persons such as nurses are in all probability freqmntly 
inhaling tbe microbe and yet are not attacked by tbe 
disease. In the first case immunity is probably due to tbe 
absence of tbe seed, notwitbetanding tbe favourable condition 
of the soil; in tbe second it is due to the barrenness of the 
soil, notwithstanding tbe presence of tbe seed." Inasmuch 
as phthisis is markedly hereditary, we may look upon the type, 
not tbe disease, as being transmitted. A pbthUical type of 
person is one wbo comes of a family liable to fall a prey to 
this microbe, and he is recognisable by many distinctive 
obaracteristios of hair and complexion, and by qualities of 
temperament, feature, and figure. Sufferers from phtbifis are 
prone to other diseases, such as pulmonary and bronchial 
attacks, so that over and above the vulnerability to this one form 
of microbe they are to be looked upon as unsuited not only 
for tbe battle of life, but especially for parentage and for the 
multiplication of the conditions from which they themselves 
suffer. Tbe phthisical, too, are attractive in personal appear¬ 
ance on account of tbeir rich skin and hair colouring and 
tbeir frequent brightness and vivacity, and their obvious 
delicacy elicits a feeling of pity and wish to protect them. 
In consequence of this they easily marry, they are 
also very fertile. Galton concludes’ by saying: "There 
is fair doubt whether a group of young persons destined to 
die of consumption contribute considerably less to tbe futnre 
population than an equally large group who are destined 
to die of other diseases.” Now this phthisical type 
is very common with ns indeed, and it appears to 
ao innate variation to which our raoe is liabla Billings* 
says that under similar conditions the negroes have even a 
greater tendency to fall a prey to the bacillus, while tbe 
Mongolian races are far less liable to it than we are. It is 
evident, therefore, that those people with the tuberculous 
variation wbo, even under tbe present circumstances, mannge 
to contribute their quota to tbe population would, were the 
bacillus tuberculosus altogether exterminated, contribute more 
than tbeir share, and tbe type would become more common. 
This type, apart from tbe action of tbe bacillus, is a delicate 
and fragile one and liable to other affections, and the effect 
of giving the type any advantage in tbe struggle for life 
would surely imperil tbe well-being of the future of 
tbe race. When some years ago it was thought that 
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a core for phthisis bad at last been obtained great tribvt* 
was naturally and rightly paid to its discoverer; but hat) 
this cure proved as efiBcient as tbe more sanguine were 
led to expect it would be terrible to contemplate tbe 
eventual suffering that would have resulted from the con¬ 
stantly increasing numbers of tbe phthisical type that would 
have been bom with each generation. Tbe t^illus tuber- 
culosus is a friend of the race, for it attacks no bealtby m*n 
or woman, but only tbe feeble. It is like tbe bacillus of 
leprosy in this respect Leprosy attacks anyone living under 
certain nDbygienic conditions : remove these conditions—a» 

I we have done long ago—and tbe bacillus of leprosy dis¬ 
appears ; its duties are over, like those of the extinct p^ts- 
and fisbes in tbe rocks. 

Tbe tubercle bacillus attacks not only tbe poor, ill-fed, 
and ill-conditioned, but also those who live well. It is » 
disease of all, and those who live in well-ventilated rooma, 
and wbo conform to every sanitary regulation, may stiU 
belong to tbe type wbo fall a prey to it. It is oeitain, there¬ 
fore, that, improve tbe external conditions of life bow yoa 
will, this type will remain. It is also as certain that by 
giving tbe type a better chance then it has already, by 
preventing infection or by delaying tbe disease, it wiU 
be more and more prevalent as each generation comes ta 
life. It comes out pretty clearly from our short study of 
the infeotive diseases that some of tbe microbes that? 
cause these, such as tbe bacillus of tubercle, only fee<i 
on unhealthy human tisane, while the greater number 
of them kill, if anything, the weak rather than the 
strong. They are, on the whole, our race friends rather 
than our foes, and if we attempt seriously to do away 
with tbeir selective Influence—viz, the elimination of the 
weak and tbe preservation of the strong—we must supply 
this selective influence by sometbiog else, or the race will t^d 
to deteriorate. What can be done in tbe future, and what it 
is expedient for us to do at tbe present time, will be more-, 
fully discussed in a subsequent lecture ; but I may state at 
once that pari pauu with our endeavour to prevent these 
diseases most be our efforts to procure that human reason, 
and care to avoid suffering sh^ all be enlisted in sueb’ 
selection as shall necessitate tbe birth of future genera¬ 
tions from tbe healthiest and best of those amongst 
08 . As selection is tbe race-changer we must repli^ 
selection by the microbe by tbe selection of bumatk 
forethought. A large number of diseases, due probably 
to some innate family predisposition, are known to os. OE 
these diabetes, htciuophilia, and some others are of compara¬ 
tive rarity and may l>e left on one side in this necessarily 
contracted sketch. Others, such as cancerand constituticmal 
weakness of tbe respiratory and other organs, as well aa 
insanity, are frequent enough to merit our close attention. Of 
cancer we at present know too little, and I propose to leave it- 
on one side. Of inherited weakness of special systems we have- 
many examples, such as a delicate respiratory or digestive 
mucous membrane, inherited vniiations in the mechanism of 
aseimilation and also gout and obesity—in fact, innate delicacy 
of all kinds. These render their possessor less aUe to cop» 
with his natural surroundings, let these be what they may.. 
The cold and exposure necessary to the manhood and vigour 
of the strong are to tbe feeble sources of danger and misery. 
Active muscular and mental exercise, without which tbe Iif» 
of tbe healthy and vigorous would not be worth livings 
are to tbe sickly endurable only with tbe greatest moderation. 
Simple food and drink, on which our healthiest citizens are- 
bred. are to tbe invalid indigestible and' coarse, for they 
require tbe adjuncts which only riches can buy. It is evident^ 
indeed, that the very conditions of our daily life, even if we 
were to establish a perfectly uniform system of State Com¬ 
munism with self-beating bouses, meat dinners, and flannel- 
underclothing all round, would not be the same. An innate 
organic difference could not by such an ideal change be 
laid aside; nay, more, the weaker type, by its preserva¬ 
tion, would ceitainly increase relatively to tbe stronger. As 
would naturally be expected, the most robust races are breG 
under conditions of such hardship as, while not affecting^ 
them, diminish considerably tbe chances of the sickly. The 
"hardy mountaineer" is a proverbial expression, which, 
otherwise explained, means that with tbe simple fare and 
oold mountain breezes tbe raoe is replenished only from tbe 
strong. This selection seems to us to be fraught with terrible 
cruelty; we see Its effects didly around os. By long usage only 
are we accustomed to scenes and tales of sickness and eai-ly 
death, and when these problems are put before us in their 
naked truthfulness we shudder and would fain pot them ob 
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aide. We must remember, however, that by tbia procesa 
racial change has taken place. The lower types have given 
place to the higher, and man’a intelligence has grown from 
Dmtisb instinct. We cannot change bad into good; good 
can prevail only by the elimination of the bad. We may wish 
perbape that tbia were otherwise ; but it ia not, and we have 
to adapt onr actions to what ia and not to what we should 
tike things to be. It is, too, by looking these questions 
straight in the face that we can Recover bow man’a reason 
may most usefully be used to prevent the auffering which—’ 
to ose a metaphor—blind nature inflicts upon us in order that 
we ni:iy remain physically robust. 

Ketumiog to our study, let us examine the facts regarding 
insanity. Just as no two men agree in the possession of 
«qoslly sound mocous membrane or lung tissue, so we may 
have decided variations in the brain tlssoes. Together with 
cnsouod brain tissue we have symptoms which we call mental 
derangement, and of these we have an Inflnite variety, start* 
ing from the mentally too excitable, or too inert, and passing 
on to those who are obviously diseased and useless or 
dangerous to society at large. Now, these brain affections 
.ore markedly hereditary—proverbially so indeed. It is true 
that an overplus of work, or anxiety, or depressing sur¬ 
roundings may prodnoe insanity or other nervous oond^itions 
in one who under better sarroundings would undoubtedly 
escape. There are truly exolting factors, but they act with 
Alarming ease in the case of certain types, while in others 
their action is relatively inoperative. This type, an organic 
variation. Is transmitted, it is not destroyed. As Dr. Bastian 
says : “ It is now a well-established fact that persons who are 
endowed with a neurotic habit of body very frequently trans¬ 
mit a similar tendency to their children. It is not a tendency 
to any particular nervous disease but a vulnerabitity of the 
nervous system as awhole which is transmitted, so that under 
the influence of even a comparatively slight strain the 
weakness may manifeit itself in one or other of several 
ways." S{)eaking of the suicidal tendency, Dr. Ifandsley 
remarks ; “It is indeed striking and startling to observe how 
strong the suicidal bent is apt to be in those who have 
inherited it, and bow seemioely trivial a cause will 
stir it into action. Persons affected by it will some* 
^mes put an end to themselves on the occasion of a 
petty contrariety or when they are a little out of sorts, and 
with almost as little concern as if they were taking only a 
slight journey.’’ In half his cases Dr. Mandsley traced an 
inherit^ fault of organisation; and again, speaking of the 
many ways io which a neurotic taint may manifest itself, he 
says: “In families where there is a strong predisposition to 
insanity one member will sometimes snffer from one form of 
Bervous disease and another from another form : one 
perhaps has epilepsy, another is afflicted with a severe 
neuralgia or with hysteria, a third may commit suicide, 
A fourth become maniacal or melancholic, and it might 
-even happen sometimes that a fifth evinced remark¬ 
able artistic talents.” It would seem, then, that the 
neurotic individual is an innate variation, and that any 
racial change io respect to the prevalence of insanity 
most therefore be brought about by selective means. It 
appears to me that the evidence in favour of there being any 
hereditary predisposition to alc3boli«m is very slight. Among 
the tower classes at the present day there are, no doubt, whole 
familes who generation after generation have had a bad name 
-for drunkenness, but it wonld appear that in these cases this 
is but one manifestation of a careless or vicious temperament, 
which shows itself also in idleness and crime. Among the 
middle and npper classes a generation or two ago families of 
hard drinkers were also known. In these cases, as one may learn 
nowhere better than from Barrington’s “Sketches of Irish 
Life,” the drinking was a part of a general devil-may-care 
tpcmperamect, or was even mainly associated with a pride In 
the accomplishment itself. At the present day, when drunken- 
Bess is looked down upon as disgraceful by the better 
Bad moru educste<l classes, excessive drinking has vastly 
diminished. It is fair, therefore, to oonclode that, while 
what we may term unbalanced temperaments and instincts 
of self-indulgence are inherited, the aotoal way in which 
these instincts will manifest themselves depend upon 
the surrounding conditions which may happen to prevail 
Such unbalance penoes would under certain surround- 
-iags of training and education fall a prey to drink as 
when they are associated with dmoken parents or friends; 
ooder other surroondlogs they may be guilty of crime or 
debauchery and tend in any case to avoid in every way the 
quiet, orderly routine of cititensbip. While, therefore, we 


can hardly say that the tendency to drink is hereditary, yet 
we may affirm that certain type variations, runniog no doubt 
in families, are especially Imble to drink and other forma 
of vice. It fallows, too, that drink may be looked upon as 
a selective agency—one constantly thinning the ranks of 
those who are weak enough by nature to give way to it 
and leaving unharmed those with healthy tastes and sound 
moral constitutions. It appears probable, however, that the 
children of drunken parents suffer not only from the trans¬ 
mitted organisation of the father or mother, but also from the 
direct action on the germinal cells of the alcohol carried in 
the parental veins. Galton gives the case of a man who bad 
ordinary children, who then took to drink and had imbecile 
children afterwa^s. This must, however, surely be an 
extreme case, or perhaps one which might bear quite another 
interpretation were all tbe circumstances known, for we 
know of the existence of habitual drinking, as In psirts of tbe 
EiOwlands of Scotland and Oermany, where it is certain that 
no such startling cases of transmission prevail to any large 
extent. Still, we must be prepared to grant that, whether 
from tbe direct action of alcohol on tbe germ cells, or 
its action in debilitating tbe parents, and thus affecting the 
nourishment of tbe germ cells, tbe offspring will to some 
extent be affected by the drunken habits of the parents. This 
leads us to the question as to whether or not legislation with 
a view to prevent tbe sale of alcohol would farther or retard 
race progress. Experiments of this kind have been, and are 
being, tried—notably in Soandinavia and the United States ; 
and there are those who strongly advocate preventive legis¬ 
lation in our own country. The case against preventive intar- 
ference would be quite clear were it not for tbe fact that 
offspring are debilitated by tbe drunken habits of their 
parents. Were there no transmitted effects, then drink, 
acting as a selective agency, would have been exterminating 
the stif-indulgent and uproarious ever since the heroes first 
drank mead in Odin's hall from tbe teats of tbe sbe-goat 
Heidhmm. Tbe fact that tbe children suffer organically, aa 
well from bad example as from tbe habits of their drunken 
[Kirents, alters tbe case and makes the issue by no meana 
clear. Dilke informs us^ that the convict element may now 
be disr^arded in Australian society. In the case of some 
crime was an accident and would not be transmitted to tbe 
children they left behind them. On tbe other hand, tbe 
genuine criminal and also the drunken ne’er-do-well left no 
children. Drink and vice among tbe “assigned servants” 
cla.ss of convicts and an absence of all facilities for marriage 
worked them off the face of the earth, and those who 
had not been killed before tbe gold discovery generally 
drank them.selves to death upon tbe diggings. Here 
the selective agency comes In alone, for the fadlities 
for marriage were slight; but tbe case wonld no doubt be 
altered had the drunkards before their death married and 
produced children, who would not only have inherited tbe 
parents’ innate weakness of moral constitution hot would 
have been directly debilitated by tbe effects of their drunken 
habits, while they still formed a part of them. Preventing tbe 
sale of alcohol would, therefore, remove a selective agency 
and in this respect be harmful. On the other band, where 
there are facilities for marriage it would prevent a certain 
amount of transmitted debility which would follow ware 
habits of drunkenness permitted, and iit this respect its 
introduction would be beneficial. 

May it not be said that a clear case Is to be made 
out for tbe introduction of preventive measnres In districts 
where drunkenness has become a matter of nnlversal habit 
or fashion, where, therefore, the selective action of alcohol-— 
from tbe fact that almost all take it—Is redneed to a mini¬ 
mum. and where from its general consumption in injoriOBS 
quantity tbe transmitted debility may be considered aa 
reaching towards a maximum 1 In this case preventive 
measures, introduced perhaps for a few years only, would be 
instrumental in getting the people into more reasonable 
habits of living and might enable those who possessed the 
taste to cultivate such pastimes and recreations as would 
keep them free from filing victims to a vice to which 
they bad previously given way rather from force of 
imitation than from any strong pertonaX predilection. On 
the other hand, from our point of view, t^t of racial pro¬ 
gress, tbe case is not so oletr, for its introduction into a 
district where the population have in tbe mass learnt to load 
sober lives, where druokenness is looked upon as a vice, and 
where only those natnrally without self-respect and i^per 
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B«lf>oontrol fall rictima to it, takes aws; a Miective agency 
of oonalderahle potency. ]d the tniud States there is and 
baa been a strong feelirg against the liqnor trafSo, not only 
on the partof those who hold that drinking is in itself wrong, 
and leads to ciime and misery, bnt on political grounds 
as well, 'rne Americans drink, not at meals as we 
do, bat at the drinkiDg-salooDs and bars, and the babit 
of treating to liqoor is universal- These drinkiDg-saloous 
are, too, the nnu-<e of much of the political oorraptiun 
deplored by the tiener class of Americans, and in many of 
the States stringent ai.ti-liquor laws are consetiaently en- 
foroed. There are m^ny leaeons, therefore, for the intro- 
dnction of Inca] option, or even prohibition : and, inasmuch 
as these lawa havts been io operation for some years, we can 
study their effect on thoee who have been snbjected to tlicm. 

We are told'* that in Maine a Probibi'ionary Law was 
enforced in 1851, lapsed for two years (1856 and 1857), bui 
bas continned since that time up to the present date. We have 
therefore an experiment on liquor prohioition lasting for fotty 
years. In Maine the manufactare and sale of alcohol in any 
form is illeu'al and punished by imprisonment and line. Tl^e 
law is enforced, and we are told* regarding its operation that 
*' by tending to drive the traffic into by-ways and disreputable 
‘dives,' by removing the visible temptation offered by open 
bars and saloons, by making it relatively if not absolately 
diflicalt to obtain drink, and by throwing a general atmo¬ 
sphere of snbterfugc and disrepute about the trade, it bas been 
a material agent in suppressing a demand which is not only 
regarded by many as morally wrong and pfaysicRlly ntinous, 
bnt U rendered by the operation of the law disreputable. 
These tendencies, receiving support from the general voice and 
sentiment of the women, have so indaenced manners that, 
whatever share in the result ought to be assigned to the 
effect of prohibition, it is a fact that the demand for liquor 
or the desire for it in large quantities or small proceeds only 
from a limited section of the population ” If now we torn 
to the statistics of crime, pauperism, and insanity we {ball 
find a result which may appear a startling one to many. The 
statistics of the Insane Hu.xpital show a great and progressive 
increase of patients from 75 in 1850-51 to 665 in 1891 92. 
In regard to in-door paupers the ratio is slightly lower than 
that of the neighbouring States :— 

ISSe. 1330 . 

Mafne—ratio of paupers per mUllon of popu-1 ~,q 
U tion .f 

Other States, noD-prebibiilre.. „ .. S33t) .... 2790 

In regard to out door paupers the census attaches to Maine a 
number very considerably in excess of the average. A.s 
regards prison population Maine bas a low, but decidedly in¬ 
creasing, ratio, which comes out especially clearly in the case 
of the juvenile ofTenders in retorm schools ; — 

ISSO. 18»0. 

Maine—ratio per million of population fn reform ( ,,,,, 
schools .. ., i/n .... wtJ 

Average in other nloe Norlh-Esstein States 46U .... 

In Kansas, another State In which prohibition prevails, dating 
from 1881. the United States census tells ns that there were 
more prisoners in its penitentiary and county gaols in propor¬ 
tion to its popnlatioD in 1890 than there were in 1880. and 
that of all the neighbouring Slates Kansas bad in 18^ abso¬ 
lately the largest ratio of prisoners to population. In Iowa, the 
third State in which prohibition bas been most effectually 
carried out, we are told that opium dens are formed as the 
all^^dresnlttf prohibition, and that “in onesmall town pro¬ 
hibition was so effectually enforced that when the bishop of the 
diocese visited It an intended celebration of the Sacrament 
had to be alrandoned because no wine could be obtained. My 
informant, whose testimony was unimpeachable, was told by 
a physician practising there that the nseof opium In the place 
was a positive entse ; be had twenty or thirty cases on bis 
hands of persons suffering from the habit, both men and 
women." One may often draw false deductions from statis¬ 
tical evidence through ignorance cf facts, which qualify and 
^ve quite another colour to the figures quoted, bnt the 
above data strongly suggest that any lasting prohibition, 
other than the dictates of a man’s own conscience and sense 
of self-respect, may do more barm than good, for when 
not npbelu as a fashion excessive drinking can only be 
looked upon as a symptom of a debilitated or depraved 
nature, which without access to drink would show itself 
in other ways and if artificially kept sober will tend to per- 
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petuate and widen the circle of its depravity. It is, ho’ iw, 
quite clear that, as there is such a thing as double trai mis- 
bion from drunken parents, not only ot a type nefitt l for 
citizenship, but also of the direct action of the alcobo tself 
upon the geim cells, the race will gain in qnality if its snks 
are not recruited from dmoken members of the comm city. 
Here, it appears to me. we have most hope of doing i rma- 
nent good, for if, afterall, drinking basymptomofsoru' bing 
which lies deeper—an organic defect, a poor or vicionsi pe— 
then the artificial preveiiiion of drankenneaB only pn is up 
this type by removing a stumbling-block over which it 'ould 
otherwise fall. The most undoubtedly effective measi esot 
a preventive kind would be such regolations, or, bettc itiU, 
such strength of poblic feeling in this respect, as would : inder 
it rare indeed for habitual orunkards to produce ofit 
who would be but reproductions of tbemselvee who hi re io> 
manifestly shown tbeir unfitness for the duties and oblig .ti<^ 
of citizenship. 

Before proceeding further I most pause to guard i lyself 
against misconception. It might appear to tboee no cent- 
t uQied to a detailed analysis of complicated social facto: i that 
I am advancing arguments which would justify any* ne in 
scntteiing broadcast the microbes of cholera and small ] ox, or 
in leaving unlimited whisky in the way of bis wea tened 
neighbour in order that a rapid extermination c! the 
unfit might occur. This is by no means implied in an; thing 
that I have raid, for social problems are of extreme com¬ 
plexity, and in any discussion regarding, say, the attit ide of 
society towards the genus “microbe " it is necessary to lix the 
attention upon one point at a time, and the sole point that I 
have di.scDrsid is the selective action of the microbe upm the 
race. These microbes have been improving the race in tbs’ 
past, they have been factors working for the strength of the 
race ; it by no means follows, however, that this action (bonld 
be permitted to them in the future. If we have studied them, 
have followed out their life histories, and can extermiDste> 
them, then “humanity.” the emotion of all emotions, that 
we have to trust in for race perfection, pleads for the sick 
and suffering, saying, “Spare these children of mine who 
suffer.” And reason shows that the children may be spared,, 
and the microbe destroyed, but that something must be done 
to replace tbeir selective agency in order that the children's 
children may not suffer. 

So far I have not advocated any new departure in the way 
of action : I have merely taken up and reviewed a series of 
facts, and that from one point of view alone. 1 hope now to- 
indicate what in my own opinion are the lines on wbicb 
successful work may be carried on, and how far on these 
lines it is judicious to woik. It is obvions on the face of 
it that rapid progress or sudden reform is out of tbe- 
quebtioD, for all organic change is slow; we are not dicta¬ 
tors and can only intlaence others by insemettoo and advice. 
On putt'ng before ourselves the broad question, “How cam 
we improve the health of the race?” many, In spite of 
what bas already been indicated, may at once reply that the 
health of the race is being improved, as is shown by the fact 
that the individual living now has on the average ft longer 
life than one living twenty years ago. This increased 
longevity does not necessarily imply increased innate healthi¬ 
ness, bnt may, and in point of fact does, imply increased 
amelioration of surroundings alone. No one can deny that 
in our own country at least our conditions of life have during 
the last twenty or thirty years greatly altered for the 
better ; bread has given place to meat, cotton to flannel, 
thatch to slate, and the cesspool to the drain. Work¬ 
shops have been rendered healthy, cabmen are provided 
with shelters, and employers of labonr have been rendered 
liable for the human lives placed in their bands. In conse' 
qnence of this, many sickly ones, who in a more primitive’ 
community would have died early, have dragged tbeir lives- 
into, and perhaps even through, the child-bearing period, 
and the lives of the strong have been less prone to 
attack from the microbe, from the dust and impure air 
of the factory, and from accident and exposure. In thfft 
way some years or months have been added to the lives 
of tbe greater number of ns, so that the death-rate is 
lessened, and an infaaUs probability of life is longer 
day than it was fifty years ago. But our innate healthi¬ 
ness is not by any means increased, for /reborn from 
disease does not imply robustness of constitution. A robust 
man who as a country parson might live into his eighties 
might he killed in a few years as a glass-worker or miner* 
and bis early death in tbe latter case would not imply that be 
was nnhoalthy. Again, a man with inherited we^nem of 
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fcu* Issg tusae be kept alive by the foeteriog care of 
Meads and relatives to a green old age without anyone calling 
Ihim a healthy man. We have absolutely no foundation, 
therefore, for »u>«nming that because the average longevity of 
the race h» incmsed during the last half-century we are 
snore robust than we were. The evidence ia quite the other 
way. From what we have already seen it U evident that in 
innate qialities, whether of mind or body, we are dealing 
irith something which suffers transmission, and if, as all 
admit, the general conditions of life have improved, and the 
sickly are kept alive as they were not formerly, it follows 
■that these sickly ones will have contributed in onr century 
A greater proportion of their qualities to the race than 
in any preWoos century of our ^tory. We.are absolutely 
eafe m assuming this, for up to the present time almost the 
only factors wUch have determined marriage have been 
floatual regard and social considerations 
People with strong strains of insanity or phthisis many 
freely, and there is at present almost no strong public feeling 
•against such a course. The fact of the matter is that 
dn less advanced times than the present an abundant 
and ever recruited population was almost the deter¬ 
mining condition of a nation's existence. The depopu¬ 
lation produced by war and zymotic disease was so 
•dreadful that nations with great fertility alone survived. 
Thus it came about that all minor differences were over- 
dooked in the one great necessity, that of keeping up a 
population large enough to resist extinction or to make con¬ 
quest. The problem of sickly, diseased offspring bad cot 
ariseo, for ^ such died in infancy, aud the man was most 
blessed who had the greatest number of children. No sin or 
-disgrace as attached to the blotting of children destined to 
incapacity was dreamed of. Now that conditions are some¬ 
what changed it is not unnatural that there should elapse a 
■certain period of time before we are prepared to adapt our lives 
*10 these new conditions, and that we should realise late in the 
-day that we are not liable to the black death, or a war of 
■extermination, and that this alone alters for us the problem 
•of child production. Thus it is that the sickly and diseased 
fhave manied when they could, without let or hindrance, and 
may with certainty be assumed to have by so much the more 
produced a race deterioration amongst ns. We should be 
Dostifled in making such a statement were there no other 
’facts to go upon, but there are other facts. lu the R^istrar- 
<}eDeral’s reports we have ample data for drawing at any 
rate rough general oonclusions as to the progress of disease 
-amoDgst us. In Report 64, Table 17, the annual death-rates 
from various causes per i^Uon of population are given, and 
arranged in groups of five years from 1858 to 1890. We have 
there a history of thirty years, and even in that time a 
notable change in this history is to be observed. I have 
^arranged the greater number of facts given in Table 17, 
so as best to l^g oat those facts which we are discussing. 
In the first group of disease are those due to micKhorganisms, 
^d in all cases—except that of puerperal fever—a diminu¬ 
tion of diseases to a very marked extent is to be observed ; 
phthisis and scrofula share in this decrease. In the second 
group are diseases that may to a great extent be called those 
of carelessness, want of management, neglect, and ignorance, 
-such as convulsions, diseases of dentition, parturition, and 
r^tered accidents. These, too, as one wonld expect, 
-difflioisb yearly in a country where surrounding com¬ 
forts and a sense of responsibility are on the increase. 
When we turn to the third group, that of constitu- 
'tiooal disease, where the hereditary tendency comes in, we 
find an increase in almost all the heriditary diseases. 
A tendency to aa increase of neurotic affectione is shown by 
an increase in the deaths from nervous diseases, suicide 
^acd intemperance. A large increase In the diseases of the 
respiratory system is due in part to the increasing number 
of tabercoloos patients who, kept from inroads of microbes, 
nevertheless rewily f^ a prey to other affections. There 
is. too, an increase in diseases of the oircniatory system, 
in cancer, diabetes and other constitutional diseases ; it 
is evident, therefore, that while preventive medicine 
and modem dvilisatioa are removing the microbe and 
-dmioishiog tbe dangers of child-bearing and child-rear¬ 
ing, those who are spared fall a prey to some one 
or other form of constitutional dis^e. It might not 
omreasonably be urged, however, that one most die 
of smething, and that, after all, tbe mean death-rate , 
is lower than it was thirty years ago ; but this in- i 
<tfeese in life doea not amount to much and means prac. I 
dually that a greater number survive fever and n^lect, | 


especially in childhood and youth, only to be kiUed off in 
middle age. In tbe chart from the Registrar-General’s 
Report we find that deaths from old age are less and leee 
frequent, indicating that we are permeated by less healthy 
constitutional strains ; and in a table compiled by Long- 
staff we get tbe deaths from all causes in 1876-80 as 
compared with 1861-70. We find that, while tbe death-rate 
is being lowered for ages up to forty (in women up to 
forty-five), after this tbe death-rate is increased. The ten¬ 
dency of events is, therefore, to remove selective agencies, 
whereby people escape death and live in greater numbers 
through the obild-bwlog period into their forties. Now this 
has been going on to a marked extent in the past and 
appears to be continuing, and I do not see how we can shirk 
the fact that preventive medicine and civilisation between 
them have already deteriorated in a marked degree tbe 
healthy vigour of our race. If things continue in their 
present course it is fair to assume that in a hundred years 
or so tbe wretched products of our race—embodiments of 
every constitutional disorder, transmitted by ancestry from 
whose ranks tbe diseased have not been weeded out before 
the child-bearing period was over by those natural agencies 
hitherto free to act—will drag out tbeii lives martyrs 
to BorroundiDgs which they have tried to mould; they 
who, as a race, should have been moulded by their sur¬ 
roundings. People hardly realise that as regards freedom 
from selective agents no race of animals or men have 
ever been in the condition in which we find ourselves to-day. 
The civilisations of Greece and Rome, redundant in art and 
philosophy, were hotbeds of disease, war, and famine, while 
amongst our ancestors there was added to these selective 
agencies tbe exposure to tbe rigours of a northern climate 
Preventive medicine is trying a unique experiment, and 
effect is already discernible—race-decay. But tbe experi¬ 
ment has gone quite far enough and It should be modified 
to produce a different result. Why should the microbe 
select? Why not public humanity and public reason, since 
selection there must be ? This appears to me to bn 
tbe only possible soloCion of tbe difficulty, for It is not 
to be desired that preventive medicine should cease making 
war upon tbe microbe, provided at the same time that 
other selective agencies are used to replace them. Is it not 
our duty, by boldly facing facts and publicly stating them, 
to endeavour to bring about such strong public opinion as 
will force people to look upon tbe act of giving birth to a 
diseased child as one of tbe most cruel sins ? We can, how- 
ev«r, hardly take a comprehensive view of tbe whole question 
without discussing our attitude to tbe criminal class and to 
those who are incapable These form a large section of tbe 
community, and I must leave them to be dealt with in our 
next lecture. 


THE NATURE AND TREATMENT OF 
ASPHYXIA NEONATORUM, 

By ALEXANDER MORISON, M.D., F.B.C.P. Edin., 
M.RC. P. Loni>. 


I. Litebattjbb and Statistics. 

Aspbtxia nxonatobum is usually classed with di.ny iBflg 
of the respiratory organs. While admitting its essential 
cause to be interference with placental respiration, there 
seems to me to be greater reason in grouping this disorder with 
diseases of tbe circulation. The intcrnipted oxygenation is 
not due to deprivation or deterioration of air, as in oases of 
suffocation from other causes, but to vitiation of tbe circu¬ 
lating fl'iid. It is. therefore, no more a lung disease t.b>n 
are disorders of what is metaphorically termed “interstitial 
respiration," while its mechanical pathology is chiefly cardio- 
vascular. 

In tbe Practitioner for February and March, 1888,1 pub^ 
liabed an article on tbe Nature and Treatment of Cyannis. 
in whiob 1 endeavoured to show that the key to a solution of 
the mechanism of that condition lay mainly in tbe state of 
tbe ductus arteriosus as regards closure, and argued that, 

“as the repletion of the pulmonary circ^aiion post partum 

is normally the main cause of tbe closure of tbe ^ctus 
arteriosus, it follows that a patency of tbe latter in molt 

Stadias In StatlsUee, p. 86l-tt7. 
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cases ar^es an imperfect circolation of blood throogh the 
longs, with deficient thoracic aspiration of the circalation, 
unless the volume of blood has other means of reaching the 
aorta and the Inngs than by way of the pulmonary arteries 
Thus the degree of closure in this passage may be taken ns 
an index to the amount of normal lung function, and also to 
the degree of diversion of the normal blood current." In 
November of the same year Fritz Scbantz' publLshed a 
paper on the mechanical closure of the ductus arteriosns, 
in which his observations and argument led him to regard the 
ductus arteriosus as the most important factor in many cares 
of asphyxia neonatorum. So strongly is he of this opinion 
that be expresses his belief ’ that the recovery from asphyxia 
in newly-bom children by Scbnltze’s method is dependent 
less npon ventilation of the lungs than upon a closure of the 
ductus arteriosus by the forcible descent of the diaphragm 
which takes place during that manipulation—a closure, 
according to him, causing a diversion of the circulation lung- 
wards, and thus the establishment of aerial respiration. 
The conditions of cyanosis from cardiac malformation and 
those of asphyxia neonatorum are not, of course, identical, 
but, inasmuch as the former is due to the persistence of 
fcetal cbannelp, they are closely allied ; and there is accord¬ 
ingly much in Sebantz's argument which is in agreement 
with the conclusions airived at by myself in the paper to 
which I have referred. Cyanosis is admittedly a disease of 
the circulation, and asphvxi.a neonatorum, as I have stated, 
must in its mechanical effects be regarded in the same light. 

The literature of the subject is extensive, but the condition 
has, as a rule, been treated more exhaustively by continental, 
and especially German, than by English writers, although it 
is to William Harvey that the almost perfect elucidation of 
the foetal circulation is due, as well as the perfect 
explanation of the course of the blood in the adult; for, 
although be believed ttat blood passed from the vena cava 
through the foramen ovale into the pulmonary veins and 
thence into the left auricle, bis conception of the foetal 
circnlation was, with this exception, practically correct’ 
References to other authorities will be found in their own 
place in the following pages. 

The condition in question is as important as it is inter¬ 
esting and probably causes the premature extinction of 
a greater amount of male than of female life. It can, 
however, only be said that this is probably the case as 
to males, because only an indirect inference can be made 
from the Kegistrar-Oeneral's reports, a brief study of 
which will be a useful introduction to a further con¬ 
sideration of the subject It is, perhaps, excurable that 
a register which is concerned with births and deaths should 
assume life to commence after, not before, birth, and 
death to be only possible after the commencement of aerial 
life. There is in consequence no registration of "stillbirths,” 
although an informal certificate is necessary before the still¬ 
born infant can be buried. There would no doubt be diffi¬ 
culties in doing otherwise were the probable causes of all 
stillbirths to be demanded in a certificate, difficulties social 
aawell as professional. The patient might reasonably objrct 
to the publication of her specific taint, if soch existed, while 
the accoucheur might he»irate to acknowledge what may 
have been want of dexterity on his part or slow perception of 
the progress of intra-nterine asphyxia. There does not, how¬ 
ever, seem to bo any sufficient reason why the fact of the 
stillbirth of viable children recently asphyxiated should 
not find a place in the registrar's reports and contri¬ 
bute to the completeness of those very \’alnsb’e returns. 
The large and heterogeneous column of "premature births" 
registered as causing death up to twelve months might use¬ 
fully and locicaily be preceded by one noting tha stillbirth 
of children bfrn after the aver.ige period of viability. The 

> Pfliiljet'sAubir fur dt« aesammte Physfologie, November, lt>o8. 

* Lor, ("It.. D. ?6I. 
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chief causes of death in infants bom alive are very properly 
set forth as accurately, no doubt, as is possible under the 
circumstances. It cannot, however, be doubted that a verj 
large proportion of stillbirths is due to that very "atelectasia*' 
which figures so prominently in the returns as a canse of 
death in children "bom alive," and the prevention of 
which—possible in many cases, although doubtless also 
unavoidable in many others—would be promoted by the 
required certification of the proximate cause of intra-uterine 
death in such cases. The stethoscope is as useful in laboor 
as the forceps. It frequently tells the physician when be- 
must use thn means which bis art places at his disposal to 
save life. £ren in the interests of the mother, one of the 
most delicate ttsts of her condition and progress in labour i» 
the state of the fcctal circolation; while, in the interestof the 
unborn butviablecbild, it is, of cooise, of the first importance. 
Yet it would be difficult to say bow many cases even of 
lingering laboor are attended throughout the country without 
a single application of the stethoscope to ascertain the con> 
dition of the fcetal vitality. The vast majority of atelectatia 
and moribund children might, I am persuaded, enter upon 
extra-uterine life with every prospect of healthy survival were 
the condition of their hearts' action accurately noted and 
interpreted during labour. Of deaths from atelectasis, I find 
from the record in the returns for England, with an estimated 
population of 29,199.C66, that there were during the year 1891. 
547 of males and 544 of females ; in those for Scotland during 
18M, and with a population of ^735,573, 68 of males and 41 
of females ; and in those for Ireland, with a population of 
4,681,248 during 1891, 11 of males and 4 of females. Or, 
taking the totals, there wrre for England 1091 deaths from 
atelectasis, for Scotland 109, and for Ireland 15. Scotland, 
in other words, with a population less than a seventh that 
of England, has a death-rate from Ibis canse about a 
tenth of that in England, while Ireland, with a population 
neatly a million greater than that of Scotland, and there- 
fore about a sixth of that of England, shows an atdectatao 
death-rate a seventh less than that of Scotland and about a 
seventieth that of England. There is thus a very remarkablw 
disparity, in this respect, in favour of Ireland, and it iseasy to 
attribute it to imperfect registration ; but if this is operative 
there are probably also other causes at work, into which ib 
may be instructive to inquire. It is iDteTe.'ticg, in doing so, 
to compare the birth-rate of the three kingdoms and also the 
proportion of deaths in childl)ed. The average birth-rate of 
England per 1000 persons living was in 1891 31 4 ; that of 
Scotland in 1890. 304 ; while that of Ireland in 1891 wb» 
23'1. The birth rate of Ireland, therefore, like the atelectasis- 
rate, was considerably less than that of the sister kingdoms ; 
but the disparity of the former is much less than that of the 
latter, and cannot, therefore, of Use)/ account for the very 
small percentage of deaths registered from this cause, while 
the birth-rate of Scotland, it will be observed, is nearly equal 
to that of England, but the death-rate from atelectasis is out 
of proportion less in view even of this fact. 

The number of deaths amongst mothers in childbed is 
Eoglacd during 1891 and from all causes was 4787, to which 
"puerperal fever" contributed 1973, and various other 
“accidents " of parturition 2814. Thus a death-rate of 5 24 
was composed, and was higher than that of any year since 
1875 In Scotland durirg 1690 363 deaths were registered 
under "diseases of parturition," and 324 from puerperal 
fever, making a total of 687 deaths in childbed. This yields 
a proportion of 6'5 deaths to lOCO children born. In Ireland 
the deaths from "puerperal fever ” numbered 236 in 1891, 
being 89 below the average for the ten preceding years and 
16 under the number for 1890; while "accidents” from 
other causes amounted to 4'2l, or a total of 657. We tha» 
obtain a maternal death-rate of 6 7 to 1000 children bom, 
and that notwithstanding an acknowledged diminution in the 
mortality from puerperal fever. These figures will be more 
easily grasped by studying the following table compiled 
from the llegistrar-General’s reports :— 
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It will be observed, farther, that the deaths from atelectaaU 
in all poTtiooa of the country were greater among male than 
female children. It is Interesting in this connexion to note 
a fact mentioned by the R^istrar-General for Bogiand in 
the report for 1891 (p. 9)—namely, that in the Celtic areas 
of England and Wales the proportion of male to female births 
is greater than in the non-Cdtio areas, and also that this 
male preponderance is shown in the "sex-rate ” of Scotland 
and Ireland, the more Celtic portions of the United Kingdom. 
He snggeets race assn explanation. This fact may, perhaps, 
acconnt in a measnre for the high rate of maternal death in 
Ireland, which is probably the most Celtic portion of the 
coQOtry ; bat when one notes the lower maternal death-rate 
in Scotland, where the Celtic element most be accorded a con¬ 
siderable influence, it would appear that there most be some 
additional factor at work. When the very low "atelectasis" 
death-rate of Ireland Is taken into accoant, as well as the 
value attached to infant life in Roman Catholic commanities, 
we begin to gain some light both upon the causes of the 
proportionately greater maternal death-rate in that country 
and the small ratio of death from atelectasis r^dstered there. 
The greater proportion of male births wouldas^e, on the whole, 
^eater difficulty in labour, and that this should beconpled with 
the production of a larger number of children free from atelec¬ 
tasis can only mean that the vitality of the fcctus Is more care¬ 
fully watched in Ireland than in those portions of the king¬ 
dom where the safely of the mother is the guiding considera¬ 
tion. I do not wish to suggest that the mother is neglected 
in Ireland, or that the condition of the child is overlooked in 
Eogland and Scotland, but it would naturally follow that the 
balance of life would be in favour of that onanism which 
has most consideration paid it, and it requires a more than 
average degree of skill to pay equal attention to both.* These 
considerations have thus a bearing upon the subject of this 
paper—namely, the causes and nature, and the timely pre¬ 
vention and prompt and enlightened treatment, of asphyxia 
neonatorum, or apparent death in the newly bom. 

II. Physiology. 

It is the funclion of the placenta to convey nutriment and 
oxygen to the fuetus and in a measure to act as an emunctory 
to it; but, as Schroeder* remarks, inasmuch as the feetus 
can exist for a longer time without nourishment chan without 
oxygen, the due conveyance of the latter is moat important 
in considering the question of apparent death in the newly- 
born. Anatomists have demonstrated the complete separa¬ 
tion of the maternal and fcetal vessels and by injections 
have proved the oootioaity of the umbilical arteries and veins, 
on the one band, and of the maternal venous and arterial 
systems, on the other. Having regard to the varying con¬ 
ditions of pressure to which these sources of foetal life are 
subjected, it is not without interest to note the spongy and 
compressible character of the placenta and the great variety 
it exhibits in lobulation, in the depth of its sulci, and 
in thickness and general consistency in different cases. The 
anatomical peculiarities of the vascular connexion between 
mother and child in the umbilical cord are also of interest. In 
a cord of average leogtb the most notable feature is ^e spiral 
arrangement of the bloodvessels, and a less evident, but 
nevertbelefs important, circumstance is the fact that the 
nmbilical arteries niden as they approach the placenta—a 
condition which, as Oalabiu* remarks, diminishes the 
force of the circulation towards the placental end of 
those vessels, but one also which, I shall argue, has an 
influence in producing the cardiac retardation noted in the 
feetus when the uterus contracts. In association with this, 
the spiral course taken by the umbilical vessels generally 
must be regarded as erecting a barrier against excessive 
afflux and reflux of blood either towards the placenta or 
fictus. The principle on which spiral vessels generally and 


* ne rsiuras f'>r Rcotland for ISftl end f<-r Ireland for 1SU2 v«ie not 
pabli»h«l wlieo tbo flsurM from which the above table was compiled 
wore accwsible. Oa •xamlninK the more reernt returns for Scotland 
aed Ireland, boworer, I And my antoment enforerd. The Mrth rate of 
Scotland in 1891 per locio pwMons llrlng was SI’S; the total maternal 
mortality was 718. of which 878 were due to puerperal fever and 840 to 
• ■th«*r aecidrnta of childlilrtb. while the inatemal dearb-rate per IfOO 
hirihs was 6'6; the male deaths from ale'ec'arU numbered 79 ind the 
female srj, making a total of 139. In IrrUmi the birth-rate during 
isiri per lOOn pers'>n* living was 2S'6; the total maternal mortality was 
67(<. of which 276 were due to puerperal fever and 408 to other accident# 
of chOdbinh, whence a maternal mortality per lOOOcbildreo bora of 0'4. 
Hale deaths aacrflwd to atelcctwlv anmKered IS and feinale 4, making 
a total of 17. There figures also show the small hlrtb-mte, high 
nilernal mortality, and small death-rate from atelectasis in Irclsnd 
M compared with other portion! of the United Kingdom. 

V y^rboeb dcr OcburtehUlfe, p. 687. 

* Midwifery, flrut edlttoa, p. 00. 


retia minbilia act 1 endeavoured to explain from a study of 
tbs oiroulation in the sheep on a former ocoarion.’ 

It is only necessary in this place to mention cursorily the 
preponderant InflueDce of the nght ventricle in the feetus, the 
easy transmission of blood into the aortic system through the 
ductus arteriosus, and the relief of dextral cardiac pressure 
from the presence of the inter-aurioular foramen ovale. It 
is of less, but nevertheless of some. Importance to remember 
also that the greater portion of the most highly oxygenated 
blood in the fratus circulates in its cephalic extremity, which 
includes the respiratory and cardiac centres; that the channel 
for this oxygenation is the umbilical vein; and that the fcetal 
arterial system finds exit and relief through the umbilical 
continuations of the hypogastric arteries. 

M 



F 


Diagram of the miteruo-fceta) circulation, modified from the plate in 
Sidegelber^s Text- book of Midwifery, Sydenham Society's Transla. 
tios, vol. I, p. 184 . M, Vertical recUon of the utenu. igr. 
Maternal riunie’. me, Maternal arterlca a, Placenta. B, Circula¬ 
tion throngb the lower part of the body, c, Intfstlnee. n, Liver, 
yx. Lnnga P, Circalauon through the npper part of the bo<ly. 

DA, Ductus veoosos ArauEt. vu. Umbilical vein. 1, Snperiov 
hepatic vein. 1, Inferior hepatic vein, p, Vena porUe. cl,Oava 
inferior, cs, Oava supetlor. ad. Right aoricle. os, Left auricle, 
vd. Bight ventricle, vs, L>fc vrntncle. ap, Pnlmonaty artery, 
vp, Pulmonary vein, ah. Hepatic artery, au, Umbilical artery. 

DB, Ductus Botalll. ssc, Amnoticaac. fl, Amnotic fluid, sk, Fcetal 
skin. Spiegelberg'i diagram was drawn by Straaae from the 
detcrlptlon of Haase. In my modified diagram dark boriaontal 
ahadi^ indicates the blood, chiefly arterial; vertloal shading, that 
chiefly venous; oblique and interrupted shading, the blood about 
equally mixed. The dotted space is the amniotic fluid, and the 
uterine muscle Is indicaUd by M. 

The act of respiration at birth developes the latent pulmo- • 
naiT circulation, depletes the fcetal channels in the heart 
and great veesels, and promotes their closure. AUempte at 
respiration In utero have a similar tendency, as will be shown 
presently, but attempts are at best but partial snooesses 
and, under the circumstances in question, are doomed to 
failure. The fmtal attempts to establish an extra-uterine 
vascular system give way, even after the death of the young 
organism, to the norm^ conditions characteristic of fcctiU 
apocna. Bobantt has ingeniously argued* that, the aortic • 
end of the ductus arteriosus being fixed hj that vessel, while 
the end issuing from the pulmonary artery is movable, the 
duct is capable of being influenced by the diange of 

7 Dextral Valvular Disease, p. SO. • 1 m dk 
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of the polmonary arteir and diaphragm which 
eneaes upon the establishment of aerial respiration. The 
former, be thinks, polls open it, rotating forwards with the 
InOating longs, while the latter in its descent, together with 
the fMrward-moring sternom. diaga open the p^oardiom and 
thmngh this investment upon the dootns arteriosos. That 
sneh a mechanical traction cannot be withont indoenoe in 
prodneing that olosore of the dnet characteristic of the folly 
developed (droolation is very probable; I do not, however, 
thin k that it disproves the correctness of the opinion which 
woold regard the aimide diversion of the blood stream long- 
wards as the first and mtun factor in this olosore. It is the 
establishment, I believe, of the collateral circolation, which 
gradoally closes the pievioosly need channel, not the sodden 
closure of the latter, which at once establishes the collateral 
circolation. As is well known, and as Ballance and Edmonds 
remark in their treatise on Ligation in Contlnnity (p. 75), 
in wbhft also they quote at length Bchantz’s views, |“it 
most be remembe^ that for many days after birth 
the doct is foond pervioos to a stream of water, and 
daring life, though closed in the centre, yet at either 
end the walls are separated by blood which most be under 
the same pressnre as that within the pnlmonary artery and 
aorta.'’ The degree of traction and rotation, moreover, 
most intermit with the respiratory movements, while the left 
intra-ventricolar pressore, althongh not so mneb exceeding 
the right daring the first week of life as it does later, most 
be greatly raisM from the inflnz of pnlmonary blood and 
ligatore of the nmt^ioal cord. It is probably even at this 
period somewhat higher than right cardiac pressnre, and 
pressnre in the aorta and pnlmonary artery most be related 
to that in their respective ventricles. Under these circum¬ 
stances there is probably more or less oscillation of blood In 
the still pervioos dnot, which Is incompatible with permanent 
closure by the means which Sebants soggests. At Harvey* 
remarks, “that arterial canal has no valve to prevent 
the movement of the blood hither and thither,” and this 
must be more or less the case so long as the passage is 
pervioos. The very presence of an occasional clot in the 
vessel, to which Ballance and Edmonds refer,'* is rather 
evidence of a slowing cironlation than of a perfectly inter¬ 
rupted one in most instances; for if the clot indicates a 
condiUon strictly analogous to ligation it ought to occur 
freqoentiy, not exceptionally. Fi^lly, the experiments of 
Eriebsen, to which I shall have occasion to refer later, 
are against an absolnta acceptance of Bchantz's views. 
It may, however, be reasonably conolnded that any circom- 
stance which tends to p^vent the establishment of the 
pulmonary cironlation tends to maintain the patency of' the 
duclos a^rioans. and, vict rgrad, that any temporary or 
partial restriction of this patency will tend likewise to engorge. 
If not develop, the pnlmonary circolation and also prodoce 
that superficial venous congestion which has been termed 
“ cyanosis, ” and which prol»bly plays a part and indicates a 
stage in most cases of asphyxia neonatorum. 

Leaving out of consideration the caoses of death in the 
early ovum, intra-uterine death in the viable fcctos may be 
due to premature detachment of the placenta, with accidental 
bsemorrhage; ohaoges in the texture of that organ doe to 
extravasation of blood or ieflammatiOD, in some oases 
associated with constitational disease such as diabetes; 
imperfect oxygenation from “anmmlH”; or to placental 
byperplosiausnally if not alwayscaosed by the syphilitic virus, 
whicb, without detachment of the placenta, causes such a 
strangulation of the matemo-fcctal circolation as to induce 
the death of the child. Priestley, quoting Fraenkel, and 
drawing npon his own experience, refers to this cause of 
abortion or stillbirth in bis Lnmleian lectures on the Patho¬ 
logy of Intra-uterine Death." I have myself met with a 
very instrnotive example of this condition in whicb the pro- 
dnetion of viable childran at term was associated with diminu¬ 
tion in the sise of the placenta after specific treatment and 
wearing out of the disease by lapse of time. In this case 
the po^n was conveyed by the hnsband, who married before 
all evidence of secondary syphilis bad disappeared. Apart, 
however, from the general qnestion of intra-utarine death, to 
which it is only necessary at {Husent to refer, and in order to 
appreciate the oanses of apparent death in the newly 
horn, it is necessary to consider the incidents and accidents 
of puinrition. These may be divided into two groups— 
tboae, namely, which affect the fcetal circulation directly and 

•Oo.cit.,csp. «1. Op. cit. It TiikLaKckT, April SOtb, 1B87. 

Absttact of Tiansacllons of the .K'cttlapiao Societj, 1884, p. 43. 


those which influence itindireotly. To the fonnerbelongs any 
interference wi^ the materno-fcetal circolation fay undue 
pressure upon, or interrnption of, the plaoento-funioalar 
circolation by accidental compression, stretdilng, or entangle¬ 
ment of the cOTd daring labour or delivery, and the exoessive 
and general sqneeuog of the nterine oontenta, inolnding the 
placenta, by prolonged or tetanic oontractions of the nterni, 
natnral or induct—that is, resulting from the use of m 
oxytocic. In ^e second group must be placed oa ses of 
apparent death caused by too prolonged or powerful a oon- 
pression of the festal be^ duri^ natural and violent efforts 
at extrusion of the child, or too powerful oompreesimi and 
traction by forceps or othtt methods of delivery. ‘The oaosea 
of apparent death, poshed a little further, are of course those 
of actual death. The mechanism whereby these agendes 
prodnoe their results will be apparent when disousi^ the 
pathology of fcetal death. 

III. SiGKS. 

The proof of death In these cases is cessation of the 
action of the heart—the uUimum moriemt. The evidence 
of threatened death is disorder in the action of that 
organ. The dying adult heart usually quickens ; it 
may even assume the “tio-tac rhythm” of foetal life. The 
dying foetal heart, on the other band, becomes (wogres- 
sively slower, until it ceases to beat. Acceleration, there¬ 
fore, in the latter does not generally portend immediate 
danger, while the converse, except durutg normal uterine 
contraction, does. It is agreed that the foetal heart first 
becomes distinctly andible in the fifth month of pregnancy 
and becomes somewhat slower and still more distinctly 
audible as pregnancy advances. Both cardisc sounds may 
be heard, and, ^though their duration does not differ so 
: much as in extra-uterine life, the diastole, even in the fcetni, 
is usually marked by greater prolongation and accentuation 
than the systole. Diminution in the foetal heart-rate is due 
either to rais^ arterial pressnre or to exhausted or blunted 
sensibility of the cardiac centre in the medulla, and {sobably 
also in some oases to direct inhibition of the poeumogastzic 
nerve from iotra-cepbalic pressure. It can scarcely ^ that 
the usual retardation of the foetal heart daring normal 
uterine contraction is the result of pneumogastric inhi¬ 
bition from imperfect oxygenation of the blood ; it 
is more probably due to raised arterial pressore in 
the umbilical arteries, a retardation which Is favoured 
by that increase in the diameter of these vessels as they 
approach the placenta of which mention has already been 
made, while it is also moderated by tbeir spiral arrange¬ 
ment. Bcbnltze rejects the influence of thk retardation 
in the fcetal circulation and, rect^nising the difficulty 
involved in reconciling the forbearsmee from attempts 
at respiration on the part of the foetus with a theory 
of vagus Irritation from accnmularing carbonic acid in the 
blo^, enters upon a not very convincing argument in sopport 
of his theory by asanming a simultanecus diminntion in the 
irritability of the respiratory centre.'* The maternal pulse, 
as is known, is qoickened dnring nterine contraction in spite 
of a raised peripheral pressure; but the mother is not only 
sentient but also emoUonaL Her accelerant nerves by 
cerebral impulse control the pneumc^^trio reflex, which, not 
so controlled, would produce retardation of the heart’s 
action. The foetus is sentient, bnt not emotional, and 
reacts as though it were all spinal cord; the pneumo- 
gastric reflex, therefore, under these cirenmstanoes, exhibits 
its normal reaction np to a certain point When, how¬ 
ever, snch retarded action of the fcetal heart fails 
to resume its habitual acceleration during the pauses in 
uterine contraction it may be assumed that in aadition to 
this Tnp<-hA.nirjt.l and vascular cansatioo, there is irritative 
exhausted central action from accumulation in the blood of 
carbonic acid. Bach retardation is significant of danger to 
the life of the foetus. Schwartz'* has carefully studied this 
question and states that retardation of the fcetal heart takes 
place in 35 per cent, of cases daring the first stage of labour; 
in 46 per cent, in the expulsive period ; while in 19 per oenL 
it is absent, or only noticed when the bead is passing 
through the vulvar opening, although these figures are not 
exclusively applicable to vertex presentations. “In a third 
of the cases,” be further remarks, “the slowing tends to 
prolong itself into the interval between tbe pains. In these 
cases the child, if not serionsly injured, oomes into tbe 
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world with more or less well-marked evideoce of Inspiration. ’’ 
These changes maj be detected by anscnltation with the 
stethoscope and are only liable to one fallacy—namely, the 
temporary loss or lessened andibiJlty of the fcctal heart from 
change of position on the part of tbe fcctos; if, however, 
lessened andibllity be associated with normal acceleration, 
this sign may be regarded as dne to distance of tbe heart 
from tbe sarface of the abdomen rather than to diminUbed 
vitality of tbe fictns. 

On internal examination, when the fingers can feel tbe 
ambilical cord, the foetal pnhe rate may, of ooorse, be 
counted like tbe pnlsations of tbe adult arteries, and its rate 
and regularity have tbe same nignificance as tbe Rounds 
revealed by the stethoscope. When, in addition, during 
obstetric manipulations attempts either at abdominal or 
thoracic respiration are perceptible to the band, danger to 
fcctal life U imminent. Such respiratory movements may 
be attempted In utero, not only in cases of podalic version, 
when they may be seen by tbe accoucheur, but also in otbi-r 
cases, when they may be felt by the introduced band.'* 
Schroeder'* quotes Scbnltze as having heard a snuttling 
(“ scbliirfendes ”) murmur with the stethoscope at tbe same 
momect that be could determine by tbe introduced hand 
thoracic breathing on tbe part of tbe foetus. 8ucb a respira¬ 
tory murmur, in order to be diagnostic, would have to be 
confirmed byintra-nterine palpation, as In the above instance, 
and is only of accidental interest. 

Finally, in the presence of a suffiofbnt quantity of air in 
tbe cavity of the uterus tbe occurrence of intra-urerine foetal 
respiration mat be denoted by a fa-tal “cry” — ragitu* 
uterinus.''’ I have also on more than one occasion believed 
that I have beard the firtal cry before the delivery of the 
bead in tbe case of multipaiui in whom the fnfra-uterine 
section of the birth-way has been freely dilated—a roj/itiis 
vaginalu 
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So much attention is now directed to what are called “pre¬ 
ventable diseases ” that no excuse is necessary for inquiry 
into one which comes under that category It has often 
appeared to me that some protest should be raised against 
tbe theory that such diseases are dependent upon the par¬ 
ticular baoterinm or bacteria nlone which are supposed 
to produce them. Such a theory loses sight of the fact 
that, bacteria are dependent for their growth, life, and 
activity upon tbe medium in which they are placed; pro¬ 
vided that the material is unsuitable, bacteria cannot either 
grow or live. Tbe paper of the latest date which has 
come to niy notice is one by Sir Spencer Wells on the pre¬ 
vention of preventable disease. So Var as puerperal fever 
is concerned bis coDclnsions are that it can be, or ought to 
be (under intelligent supervision), entirely prevented by 
measures of antisepsis. He quotes statistics to support his 
ooncinsions, but I am unable to gather—indeed, there arc 
no fisets quoted upon which to base conclusions—bow far tbe 
use of the antiseptic is to be credited with the result of 
1 death in 1231 births, or bow far tbe treatment of labour 
and the various conditions associated with it and with the 
neral lying-in period account for it. My own oonolnsion 
that, witteut a proper appreciation of tbe various condi- 
tiont which may arise during labour and the lying-in period, 
tbe use of antiseptics may prove a barren advantage. A 
routine use of antiseptics no doubt can and will prevent 
many of tbe fevers connected with childbed, hot they most be 
used with a knowledge of tbe conditions to be treated before 
tbey can do this. Sir Spencer Wells has quoted statistics 
from special oases : it Is only necessary to quote some statis- 
ties from Germany to show that in a oonntry where tbe 
aaCiseptic treatment is specially taught, even to midwivea, 
tbe general mortality from childbed Is very much larger than 
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wbat be would have us to believe is tbe proper one.' Tbe fact 
is that, in places where antiseptic treatment and an adequate 
knowledge of tbe pathology of the troubles of cbildb(<i are 
combined, a very small mortality reRiilts, and it mutt not be 
forgotten thai, in large maternity hospitals whern this com¬ 
bination exists there are aho very special advantages in tbe 
way of nursing, &c. Sir Spencer Wells’ paper la only 
quoted as being a recent one, but there bas also lately bem a 
(liscussion on the subject at the British Medical Association'a 
annual meeting, whore there was very much tbe same ten¬ 
dency—namely, to magnify the power of antiseptics and to 
lose sight of the fact that in the absence of suitable con¬ 
ditions bacteria cannot live, let alone produce symptoma of 
disease. 

I propose in this article to consider more especially tbe 
pathology of puerperal fevers, and in a less degree tbe 
clinical symptoms of some of them. Tbe first question is, 
Wbat fevers are to be discussed ? Strictly speaking, any 
fever is a pnerperal fever which appears during the puer¬ 
peral period, but not all of them are fevers proper to the 
puerperal period. The following cUbrca are to be discussed 
here : (1) those arising from poison generated in fragments 
of decidual ti-'^iuc which ought to have been cast out or got 
rid of immediately after tbe third stage of labour, or in the 
ordinary lochial secretion, or in tbe secretion from wounds in 
the maternal passages ; (2) those arising froLn catsrrbal or 
septic inilammatioii of the endometrium ; and (3) those 
arising from morbid changes in blood-clot, tbromt^itio or 
embolic. The classified zymotic diseases are excluded. 
Dr. Boxall’s papers on “ Scarlet Fever during Pregnancy and 
tbe Puerperal State lend evidence of a concluNive character 
to my own conclusions, derived from observations of tbe course 
of such zymotic disciases as measles and influenza occurring 
in tbe puerperal state, that these diseases run the same 
course during this condition as at other timea Diffuse peri¬ 
tonitis not septio in origin is also excluded, because, 
although the condition might be classed as a puerperal 
fever, and very often is, yet tbe causation of it is rather 
accidental than strictly proper to tbe actual process of labour. 
It is caused among other things by rupture of tbe intestine, 
usually in cases where tbe bowels have been neglected. 1 
recollect one case very well in which no action of the bowels 
bad occurred for fourteen daya On my first visit to tbe 
patient I found tbe abdomen already distended ; the straining 
was very violent, and the <'hUd was bom suddenly when 
the patient was out of bed. Death ensned within thirty 
hours of delivery. There appears to be little doubt that If 
a hospital bad been at band where an abdominal section 
could have been performed and where nursing comforts 
and necessaries could have been obtained, the ruptured 
intestine might have been discovered and sewn up with 
some prospect of recovery. This is only mentioned as an 
accident occurring about the full term of gestatioiL which 
was not associated with delivery as a cause, and which 
antiseptic measures did not and could not prevent All 
tbe details are not given, because it is not one of tbe 
fevers which are here under discussion. Another cause 
of simple diffuse peritonitis is bruising of the peritoneum 
by forcepe, more especially when applied to the brim. 
Such cases are called simple, because they are not asso¬ 
ciated with tbe symptoms common to traumalic fever 
and tbe great majority of puerperal fevers. All ordinary 
fevers are excluded which are common to all periods, lying-in 
or otherwise, and those fevers connected with the breaste 
and lactation. These latter are not peculiar to tbe lylng-in 
period, but may be seen daring lactation in any stage. 

Patholoox 

It is interesting to note that in the disccssioD on the 
“ Relations of Puerperal Fever to the Infective Diseases and 
Pjn^mla” at tbe Obstetrical Society of London in 1875 tbe 
speaker who gave tbe clearest views of the pathology of these 
diseases was Hr. Hutchinson, and that those views were baaed 
upon definite obeervations upon the pathology of erystpelaaand 
septlcssmia met with in surgical ca^es. The discusdon was, 
however, taken as a whole, only useful as showing tbe confusioa 
that existed in practitioners’ minds at that time about tbe 
whole question of puerperal disease. Only seven years after 
this disoussioD I b^an tbe subject of obstetrics, and 1 was 
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fortuoAte in having as my teacher one who taaght big ^ 
principles with characteristic caution. Moreover, be was one 
thoroughly in sympathy with true scientific principles, and it 
is due to bis encouragement that I have, from the time when 
1 first joined him in the lecture-room, devoted a great deal of 
my ieUnre to working out for myself some definite bases upon 
whiofa to found my practice in midwifery. The keynote of 
his teaching upon the treatment of puerperal fever is con¬ 
tained in his address to the Medical Society at Birmingham,’ 
and some of bis last words are pregnant with interest. “The 
ideas tuggested by the reseaiches of Pasteur, of Toussaint, of 
greenfield and Buchner may prove to be mereiynei /atui, 
bat they may prove, on the contrary, to be true guides. It 
is by following out such ideas, verifying or disproving them 
by new investigations, that progress is made in science.” 
Such was the characteristic attitude of Dr. Matthew Duncan 
towards great questions. The basis upon which a proper 
appreciatint of all disease and its treatment must rest is 
a correct pathology, and the subject is therefore approached 
with a consideration of the fission fungi or bacteria, mem* 
bns of which group are known t> be capable of pro¬ 
ducing disease in the human body ; and the inquiry 
first presents itself. What is their position in nature? 
They are present either in some stage of development or 
in matnrity, practically everywhere, and their function is the 
destroction of dead vegetable and animal substances, so that 
the [ffodacts resulting from their activity can be of use to the 
life of the higher plants. They have been classified by Dr. 
Bary as follow : (1) tho.se which can grow on dead sub¬ 
stances alone; (2) those which usually grow on dead sab- 
stances, but can, if suitable conditions are present, exist and 
multiplr iu living organisms ; and (3) those which ooonr in 
nature as parasites, and those which as a rule complete their 
cyole of development as parasites, but which can exist under 
certain oiroumstancee, or can pass through some part of their 
life, in dead material. They are organised—that is to say, 
they are possessed of the attributes of life—and are conse¬ 
quently subject to the same influences which affect other 
living things. They are dependent for their existence upon 
suitable outside condiiions, and under varying outside con¬ 
ditions their growth and development vary or they die 
alti^etiier. That outside conditions affect these organisms 
is indisputable. Dr. Adami, in a paper read before the 
Patholo^oal Section at the British Medical Association's 
meeting in 1892. has shown not only the variability of many of 
the bacteria ander varying conditions, bnt also that a com- 
pararively slight alteration in environment, if continued over 
several generations, may bring about the production of a raoe 
wbioh during countless generatioDs (for countless generations 
can be raised artificially in a few months) retain the acquired 
ebaraoteristios. Now, altbongh variations may be pro¬ 
duced by alteration in the outside conditions of these 
fungi, be showed that a return to the original condi¬ 
tions would produce a return to the original characteristics. 
The next point is that the action of fission fungi as disease 
prodaoers may be modified by alterations in tbelr conditions 
of life. As long ago as 1870 Dr. Greenfield prov^ in a paper 
read before the Royal Society tbat it was possible so to tone 
down the activity of the bacillus which produces anthrax, 
by cultivating it in fluid obtained from the eye of the ox, 
ttot when they were placed in the bodies of animals sus¬ 
ceptible to the disease they were incapable of prodneiog the 
symptoms of the disease. 

The work of Professor Pasteur and other bacteriologists is 
constantly producing fresh evidence of the influenoe of out¬ 
side conditions on the growth and functions of bacteria, bnt 
I will only refer to the remarkable results obtained by 
Dr. Sims Woodbead and Dr. Buffer with the tAoillus pyo- 
eyaneus, published in a paper read before the Epidemiological 
Society of London in April, 1891. Dr. Roffer's resnlts are 
stated to be these: when grown In bouillon it gives rise to 
the formation of pyocyanin and a green fluorescenoe ; in egg 
albuaen pyocyanin is not formed, bnt tbe green fluorescence 
is; in peptone gelatine media the fluorescence is lost, but 
pyocyanin is formed in abundance, bnt If glucose is added 
the formation of pyocyanin is also interfered with. Professor 
Hneppe and Dr. Cartwright Wood, as referred to in a paper 
read by Dr. Louis Parkes before the same society and in 
tbe same year on the relations of saprophytic (o parasitic 
bacteria, propound a theory that disease-pn^ucing bacteria are 
not speoiflo entities of original creation, but are descended 
from a common ancestral saprophytic form.* They show that 
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immunity can be conferred on certain animals against vimloit 
anthrax by preventive inoculation with ordinary saprophytic 
bacteria. They found both in water and earth a bncillus which, 
by its appearance and growth in gelatine, was indistingnisb- 
ablc from tbe bacillus antbracis, but without its physiological 
or patbc^enic properties, since it exerted no action on white 
mice, which are extraordinarily susceptible to anthrax infec¬ 
tion. Of a large number of mice, guinea-pigs, and rabbits 
which were inoculated with this saprophytic bacillus, anc 
which remained apparently quite unaffected as the resnlt of 
this inoculation, a considerable number were subsequently 
found to have been rendered completely immune sgainA 
virulent autbrax infection, whilst in others which developd 
anthrax tbe disease ran a longer course than in the contrsl 
animals not previously inoculated, and tbe culture of bacilluB 
obtained from them exhibited marked attenuation. A cou- 
sideration of tbet^e facts and theories leads to the conclnsioc 
tbat, at all events, the condition of the maternal parts afur 
delivery and tbe condition of the bodily innetions of tke 
lying-in woman merit very careful consideration in approach¬ 
ing the question of tbe pathology of puerperal disease ; but 
before touching tbat question 1 must refer to tbe bacteria which 
are associated with puerperal fevers At the present time, 
although Professor Koch and bis pupils espfcially have found 
specialised bacteria which produce septicaemia in a variety 
of animals, these have not been discovered in the cssee 
of diseases of wounds—I mean such diseases as suppuration, 
phlegmon, sepsis, and pyaemia. Mr. Watson Obeyne asserts, 
for instance, tbat be knows of six different microbes which 
can cause snppuration in man; but, on tbe other band, he 
points out tbat there are miorobes. such as tbe micrococcus of 
erysipelas, which have two different properties, which, 
besides the property of spreading locally in tbe living tissue 
and thus producing loc^ly intense inflaoimation without 
suppuration, have also the property of causing a severe con- 
stitutional affection, fever, &c. A third example, be says, 
will show tbat these two properties do not necessarily go 
together: tbe cocens of finger erysipeloid spreads in exactly 
the same manner and causes local inflammation also without 
suppuration, but it has no effect on tbe general condition of 
tbe patient 

Now it may be asked, Why, in considering puerperal feveia, 
are tbe bacteria which produce disease in wounds considered 
at the ontset? It is because Professor Pasteur and Dr. 
Do]6riB have come to the conclusion tbat the same microbe— 
namely, tbe streptocooous pyogenes—produces both pnerper«l 
fever and also metastatio pyemia. Whether or not there is 
a variety of cocci which produces puerperal fevers and pyemic 
affections is not at present decided, and in view of the con¬ 
sideration of tbe other facts and the theories based upon them 
relative to the life-history of tbe bacteria generally it seems 
probable tbat tbe particular material form which tbe microbe 
possesses and its pecnliar function are dependent upon the 
conditions and surroundings in which it is plaoed. At all 
events, it may be stated with some degree of certainty that 
tbe class of microbes associated with puerperal fevers is tbe 
same as that OMineoted with morbid conditions of wounds. 

Tbe morbid appearances which are fonod after death from 
puerperal fevers next claim attention. 

Tbe suppurating soi^s or ulcers have swollen, often 
endematous edges, and are usnally covered with a dirty 
yellow-coloured membrane. Towards tbe vaginal orifice an 
erysipelatous condition of tbe mucous membrane is not un¬ 
common, and this may affect the vaginal walls higher up. 
Tbe endomettium is found covered with purulent debris when 
it is affected. The deeper layers of the uterine wall are not 
affected except in cases of severity, when they are cedematous. 
Round tbe cervix the cellnlar tissue is sometimes found in a 
state of phlegmon, or there may be abscess formation. In 
cases where there are no wounds of these passages th^ 
do not usnally present any morbid appearances. The lyrajm 
channels are enlarged and may have local collections of 
pus in their course. Parametric inflammation is common, 
as are salpingitis and ovaritis of every degree. The 
peritoneum rarely remains unaffected, but tbat part alone 
may be affected in the immediate neigbbourhe^ of the 
generative tract (peri-metritis), but general peritonitis is 
common. The deadhouse appeaiteces of these conditions 
are so well known that I do not propose to waste time 
in describing them; bnt some time must be devoted to the 
consideration of the condition of tbe placental site and to the 
pathology of thrombosis. Quite apart from the thrombosis 
natural to the uterine sinuses after tbe removal of tbe pla¬ 
centa, it is known that simple thrombosis in the nteiine and 
pelvic veins, spreading from there to other parts, is not 
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nra dariog the Ijisg-in period. EmbolUm is bIso met with, 
ADid io the event more especially of the embolus or thrombus 
{jeooming the home of bacteria any organ may become the 
•eat of acQte septic inflammation; of these the most com¬ 
monly affected are the longs, plenre, and kidneys, and nlcera- 
tire endocarditis is not nncommon. As a nUe, the thrombi of 
^>e placental site are not affected by natbologioal changes, 
^onbtless beoaose of their early organisation ; bot in acnte 
prolonged oases they Ineak down under the attacks of the 
bacteria, become porolent, and the inflammation may spread 
•item them to the wlolar ttssne ronnd them, and the abeoessea 
which resalt may follow the track of the large toIdb into the 
fwlvia. The fact, however, is of Importance that the nterine 
thrombi do not, at an early period of lying-in, become the 
•eat of septic changes. Speaking generally, a thrombos 
•arias in coloor. In a vein which is donbly ligatured, 
«Dd thus protected from the distorbanoe of movement, 
A red thrombos is found, whilst a thrombos found In a 
•pot in an arteiy where the epithelial lining has bean 
destroyed or a foreign body introduced, and which baa 
•bus bM exposed to the disturbance of the circulation, will 
be white. Again, where the disturbance is not soffleient to 
gnodnoe a purely white clot the colour is mixed. The thrombi 
of the uterine sinuses are for the most part of the red variety, 
^be thrombos having been formed, one of two things may 
happen to it—either it becomes organised or it undergoes 
•onening. Organisation is effected ^ the growth of vemele 
unto the snbstuoe of the thrombus ; then, by the activity of 
^e wandering cells, which penetrate from mthout inwards 
into the mass, a connective tissue network is formed. Tasen- 
larisation is advanced as early as the sixth or seventh day 
dn favourable oases, but this {vocess may be very materially 
delayed. After the wandering oeUs have produced the net- 
woric of oonnecAive tissue the next process is contraction of 
ahe tlsBoe thus fonned, and by contraction from the centra of 
the mass to its perlpb^ a new lumen is produced or irre- 
iWuiar contraction produces the sinus-like degeneration of 
Mkitans^, and it is this latter process which probably 
occurs in the tbromU of the uterine sinuses. Calcification is 
mnother method by which nature terminates thrombosis; 
bot softening is the method wbiclr particularly concerns 
the question under discussion. If organisation is not 
•ffect^ in a thrombus, the innermost layers of the 
thrombus, those farthest removed from the vascular wall, 
‘Whose action on the life of the blood is too well known to 
be dispnted, loee their oonsistence, and become transformed 
into a thin oily liqnld, in colonr varying with the original 
oolonr of the thrombna Now this simple prooess may become 
a septic one, supposing that hactena gain access to the 
•oftened tbrtmbus. It has already been explained that it is 
•xoeptional to find that bacteria ^va attacked the uterine 
thromU oom^g from the uterine surface, and it is excep- 
^ooal because of tbelr early organisation; but a thrombus 
may form, and we know that they do form, in the pelvic veins 
<lnring the lying-in period, and in those oases where sepsis 
follows the softening of a thrombus the bacteria are conveyed 
by the blood to it. Cocci of putrefaction are, in conditions 
of health, not to be found In the blood, however numerous 
they may be in the intestine; but wherever individual parts 
have lost their vitality there they are fonud. Whence they 
omne ie a matter of speonlation, bot a consideration of the 
wariooa facte which have been stated as to the natural history 
of bacteria leads to the belief that it is not improbable that 
the bactwla already existing in the blood, finding a suitable 
nidus, develop both stmotn^y and in fonotion, and acquire 
the of thoee miorobee which we know are ooocemed 

vn the pathological prooeesee oonneoted with putrefaction in 
■blood clot. 

The queetlon as to tba way In which the parasitic baoteria 
prodooe the symptoms of disease ae we find them at the 
•bedside may now be considered. Mr. Pannm in 1666 dis- 
ooveted the fact that one of the prodnote of bacterial life 
•nd activity is a class of alkaloid bodies to which the name 
of ptomalnssisgiven. Dr. Watson Cheyne states : “Although 
in general one may accept the occurrence of causes of pure 
eaprmmia—La, pore ptomaine poisoning—it does not follow 
ithat it is of frequent oocnirenoe “ ; and, again, be admite that 
eepcie mav be produced by organisms wh[oh do not spread 
into the living tlsenes, or at least do not spread much 
further than the surface^ but attadc the body by the 
fonoi^on of ptomaine, peptonislng ferments, fibrin far- 
aent, Ac. At any rate, the ^Isonous qualities of pttHnaines 
are now well known, ai^ it oan be eseerted with confidence 
that e ym p t ome of diseaee follow the introduotlon of some of 


them into the bodv. The question as to bow microbes set up 
suppuration, which is a frequent property of tbeirs, and other 
morbid phenomena is a p^t at present not known with 
accuracy, and 1 must be content with the statement that their 
powers in these directions have been proved without qneetiou. 
The cbaracteristically original and able work of the lata 
Dr. L. O. Wooldridge is suggestive of the idea that the full 
elucidation of this subject will be derived from ohemical 
investigations, and especially those in connexion with the 
various oondiUons of ^e blood. So much having been said 
about the patholc^ of the diseases under review, a descrip¬ 
tion of them is now appropriate, and esm be given with some 
enlmiation of what lies at the basis of the symptoms. 

In his lecture * Dr. Matthews Duncan described a case of 
saprmmia or pure ptomaine poisoning. It was bis habit to sepa¬ 
rate the group of svmptoms which be covered with this term as 
a distinct class, I do not follow him in this, beoaose I cannot 
do otherwise than look upon this group of symptoms in their 
first oommeDccment as b^g the earlieet possible expression 
of a puerjMral fever, due to decomposition in pieces of decidual 
tissue which have not been expelled from the maternal organs 
at the proper time. The symptoms are first a rigor, or possibly 
a socoeasioD of rigors, a rise of tempeiature In the body, and 
a rate of pulse and respiration commensurate with that rise. 
The dlsoba^e is usually offensive, but a note will be given of 
aease where there was no such fetor, which oannot be looked 
upon ae a necessary feature, m<we eepeoially when the anti¬ 
septic dooohe is given daily after ddivery and the labour 
him been oondnoh^ with suoh antiseptic precantions as we 
are at present cognisant of. The case was that of a seoundi- 
para, who was brought to bed under all the best conditions 
whiob money could procure. I bad not been engeged to attend 
the woman, so I knew nothing about her anteo^ents. On 
my entry Into the lylng-ln room I found the chUd'e bead 
already ut the world, and soon afterwards it was bom dead, 
^ere were no signs of decomposition, and I jndged from the 
evidence which I obtained that it bad not been dead for more 
tbw twelve boure. Tbe placenta was bom naturally, and 
after its birth a douche of 1 in 2000 of corrosive sublimate 
was given. On tbe evening of tbe second day I 
was sent for hurriedly by tbe nurse (who was thoroughly 
competent) beoaose a rigor had taken jflace and the 
temperature bad risen to 102'’ F. A vaginal douche 
of corrosive sublimate, of tbe same strength as after 
delivery, was administered, and quinine io two-grain doses 
was exUbited every four hoars. In tbe morning the tem¬ 
perature was normal. The following evening another rigor 
and rise of temperature oaosed me to be summoned to tbe 
house. On douobiog tbe vagina again a small ebred of 
membrana jelly-like In oonsisteooe, came away, and from 
that time no farther symptom occurred. There was no other 
cause in this case for the symptoms except tbe retention of 
this small shred of membrane. I do not recollect on any other 
oocasioQ seeing so small a canse for such a disturbance in tbe 
symptoma Tbe following case, under tbe care of Dr. Hattbewa 
DoBcan, shows a more severe coarse of disease, andisatyplcal 
instance of wbat may arise if a case of this kind is not 
treated at once, and I may say with r^ard to my own case that 
if my object bad not been attained on the last occasion of a 
rigor by douching tbe vagina 1 should have explored and 
vrashed ont tbe nterine cavity. Tbe case was described as 
follows. Tbe disobaiges became fetid on tbe seventh day, 
but they had been very copious and bloody from tbe first. 
Rigors appeared on tbe eighth day, and were repeated daily. 
On tbe eleventh day tbe patient was described as being pale, 
tick, frequently vomiting, and troubled with diarrheea. Tbe 
respiration was hurried (44), tbe pulse 146, and the tempera¬ 
ture 104-2*. There was a copious flow of very offensive 
lochia, a piece of placenta was removed from tbe vagina, and 
subtequently, under cblorofcwm, more from tbe uterns, which 
was washed ont with oarlx>Uc acid (1 in 30). Dr. Matthews 
Duncan reports that there wae no process of recovery ; there 
was only convalescence. 

Some points of interest are brought out in tbe case, and 
first there is the question of the lochia, and I think I cannot 
do better than refer to a paper by Dr. Matthews Onocan in 
his Researches in Obstetrics. It is a translation of a paper 
1^ Wertheimer.* 

“ L Immediately after the end of labonr the flow from tbe 
eenital passages, often for several boars, even sometimes 
for a day, is purely bloody, with loose fibrinous clots. 

» Tbs Lancn, Nov. Stb. USA 
• Tliehow^ Anhiv, Bd. xxL, IWl, p. Its. 
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“2. Tbereapon there follows, or begins at once after the I 
third stage of labour, the exudation of a serons flaid, which I 
always brings with it smaller or larger portions of vaginal 
mnoQS, which, mixed with blood-oorpaicles (or clot) deposits 
itself in any vessel as a viscid, stringy sediment. This serons 
fluid, aooo^ing to the greater or smaller amonnt of blood* 
corpnsoles which it contains, is of a more deep dark or a 
Mght red colonr, and is known as lochia mbra sea cmenta ; 
or it is light red, fleshwater-Uke, and has got the name of 
lochia serosa. The first kind belongs genei^Iy to the two or 
three first days ; the second kind to the third, fourth, and 
often to the fifth day after labonr. 1 have also observed that 
h'om the third day only a pale red secretion was discharged, 
the lochia cmenta conseqaently completely disappearing. 
The secretion on these days contains for the most many 
saspended fioconli {fadvn), and has a pecaliar smell and 
alkaline reaction. The znicroscopical constitaents are as 
follow : (1) blood-oorpnscles; (2) epithelial scales, elliptical 
and polygonal, having an appearance of being grannlat^ or 
clear and having a nnoleos (they compose the floccnli) ; (3) 
macons corpuscles; (4) mncoas grannies and considerable 
aggregations of grannies; (6) vestiges of decidna and placenta 
were twice fonnd. Chemical constitaents: (a) organic albnmen 
(albnminate of soda), mncin, and saponifiable fat; (b) 
inorganic chlorides, phosphate of an alkali, iron, and lime 


a greeniab*yellow, white, or grey appearance, the con¬ 
sistence of cream, and is of neatral or acid reaction. The 
miorosoopical constitaents are as follow; (1) pns*cor¬ 
puscles, the paramount constltnent. (2) Epitbeliid scales 
have greatly diminished in number, and they are geneially 
found only round, larger or yoanger—later, after the four¬ 
teenth day, they are again elliptical or polygonal. (3) 
Nucleated cells. (4) Spindle-shaped tailed corposcles of 
yonng conneotive tissue, enclosing fatty grannies ; they are 
observed on the eighth, ninth, tenth, eleventh, and twelfth 
days. (5) Granules and fat globules. (€) Crystals of 
cbolesterine. Chemical constitoents: (a) organic—albumen 
(albuminate of soda), mucio, saponifiable fat, cbolesterine, 
no pyin present, and volatile acids inconstant; (() inorganio— 
obloridee and lime salts. The fixed oonstibuents are : from 
the eishth day, 173 per 1000 ; from the fifteenth day, 13& 
per 1000 ; from the twenty-first day, 144 per 1000. (7) The 

volatile acids can only be made oot when the reaction of the 
secretion is strongly acid, so that, a strip of damp blue litmus 
paper hanging free on a cylindrical glass is reddened on 
the application of a slight heat or without it. (8) Pro¬ 
ducts of decomposition, as ammonia, and crystals or 
triple phosphate, which Dr. ‘^berer describes, I have 
not observed, nor the development of sulphuretted hydrogen. 
(9) Clote of fibrin are found in the looblal secretion only when 



salts. The fixed constitnents varied from 267 to 86 per 

1000. 

3. From the fifth day to the seventh or eighth the secre- 
. tion is often still partly of a serous nature : (1) the blood- 
corpuscles have diminubed in quantity, and continue to 
diminish from day to day; their contour is generally indented, 
their shape changed, their appearance p^e. On the other 
hand, the secretion has acquired a new mioroscopio con¬ 
stituent, wUch qniokly increases in qaantity from day to 
day, and at last gains the preponderance. This is (2) pns- 
corpusoles. ^e secretion maintains a mixed colour, varying 
from dirty brown, through chocolate brown, rust-ooloued, 
briok-red, y^ow-red, yellow-reddish, to green-white or grey 
colonr. The odour of the secretion is pecnliar and disagree¬ 
able ; the reaction of the serum is generally neutral. Besides 
the enumerated microscopical conatituents there are still 
found in the secretion in these days : (3) epithelial scales ; 
then the polygonal and elliptical forms are displaced 
gr^ually by the occurrence of the round; (4) g^Ular 
cells; (5) granules and fat drops. The fix^ constituents 
vary b^ween 108 and 2^ per 1000. 

“4. From the eighth or ninth day until the end of the 
flow the secretion maintains the same constitution, on the 
understanding’that no farther bleeding eupervtnes ; it has 


a fresh bleeding occurs in the nterus. (10) The peculiar dis¬ 
agreeable smell of this secretion is almo»l constant from the 
fourth or fifth day, only it is occasionally absent or weak v 
it did not always appear to me to be of the same quality— 
different in the foorib or fifth day to the eighth or ninth from 
what it generally is in the later days, when it recalls the 
odour of pns. It reutains to be prov^ whether the smell' 
depends on a volatile acid whose presence cannot always be- 
proved. (11) Dr. Sberer, who supposes that in the loohisl 
secretion there is an epithelial exfoliation of the whole- 
sexual system, and consequently of the oterue, says be has- 
found in the secretion cylindrical and ciliated e^thelium,. 
and Dr. Kasper notes the same thing. I have never met with 
these forms as constituents; their appearance in the loobial 
secretion is impossible, according to what the physiological' 
part of this work shows regarding the interior surface of 
puerperal uterus. (12) A nor. constant, but rather accidental 
miorosoopical constitnent of the lochial secretion is the 
trichomonas vaginalis. It has certaiuly an anmistakable 
resemblance to cylindrical ciliated epithelium, for wUcb 
many have taken it and contested its existence as a distinct 
being. Its occurrence in the lochial secretion is not uninter- 
ening, for here it is impossible to con found it with cyMndiical 
ciliated epithelium. (13) U has still to be noticed that the 
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the eecretioQ very 

eerljat the sixth day, at other timet very late—ae tirst at 
the twelfth day; that at different periods of the locbial 
eecretion they appear in increased qnantity in conseqneoce 
^hle^ing; lastly, that the macons, riscid, stringy oon. 
■dtnent is observed sometimes in greater, sometimes in 
exnaller, quantity.” ‘ 

'(This is word for woid l)be fall ftooMlrt' of this secretion, 
'wUch 1^. Uatthews Duncan translated from Wertheimer, and 
tite significance of fetor in the discharge will now receiTO 
' attention. Normally it will be observed that the lochia have a 
peculiar odour, which is dne to a volatile tetty add, and it is 
the same class of volatile sobstance to which the odour of 
labial abscess is dne. The fetor varies in different women, 
and some habitoally have fedd lochia in conditions of healthy 
' recovery. The Important point, though, to be observed appears 
to be tUs. Up to the eighth day is the period in which oases 
of the two first classes of puerperal fever appear, and they 
usually arise not later than fifth day, and it is not till the 
latter day that pa8.corpa8oles are found. Now I take it 
that these corpuscles, though structurally the same as the 
oells found in pus, are not to be looked upon as anything but 
products of nature’s healthy process of waste and repair, 
and ii is worth while to pause and consider why it is that, as 
the process of waste proceeds, the tendency to disorders of 
the first two classes inclines to diminish. It certainly appears 
to connect something which takes place at the time of 
delivery with the cause. Now the abnormal occurrences 
which may take place at or immediately after delivery are : 
<a) retention of decidual remnants ; (fi) traumatisni; ( 7 ) re* 
tection of lochia; and (S) introduction of bacteria. 

(a) Rftentim of deeidual remnants. —It Is not easy to 
' uhaerstand why these may be retained even for month.s with¬ 
out decomposition ocourring even when antiseptic precautions 
have not been taken, but certainly in cases where such 
retention has existed for any length of time they are kept 
alive by eontinuity of circulation with the mother. As a 
general rule decidual remnants are early attacked by bacteria 
and symptoms of septic absorption appear. 

fp) TraimatUm .—This is a fertile source of sepsis in the 
Ijfag-ln woman. Wounds are a source of sepsis : firstly, 
because of the discharge proper to any open wound; and, 
secondly, beoiuse they offer a surface from which absorption 
can readily take place. Bruises are Itfiportant because the 
Wood Wot may soften. 

' ( 7 ) Retention of lochia. —Dr. Matthews Duncan refers in 

' Us “Researobes in Obstetrics^’ to what he calls the retentive 
‘ power of the abdomen. Now, whether this force exists or 
■ not, or however it be constituted, it is an undoubted 
fact that on the expulsion of the placenta in many women 
it is possible to hear and fml Ur escaping from the vagina 
I with the blood which follows. It is not so in all women. 
Again, some women expel air from the vagina at different 
times. I do not propose to consider the mechanics of this 
phenomenon here; it is snfficieht for my purpose to note its 
existence. It is of importance, becanse in some women 
certainly, and in all women probably in some d^ree, air has 
a tolerably free access to the vagina, and even to the uterus 
after delivery; and wherever there is free access for air there 
is free access to bacteria. Now, locbia may be retained in the 
utems owing to a flexion or they maybe retained by this power 
of tbeabdomen; if they are retained long enough and bacteria 
gain access decomposition of the lochia is almost certain. 

^ (3) Introduction of bacteria. —This most often occurs at the 
time of labour, and they are introduced either with the 
Groini ng finger, hand, or instroments, or they may enter 
with air when the patient is douched or In the manner above 
referred to. 

.Puerperal few of the two classee under discussion U 
depoodent upon one or more of these four conditioos. The 
first symptoms of the disease have already been noted 
and the description of the iiHlowing stages will now proceed. 
Now this first stage is not always well marked ; it may 
.^t fpr,oDly a few hours or it may be prolong^, as in 
Dr. kbtthews Duncan's case. ' In some bases the course of 
the disense from the first stage to the last is only a few 
I hare copi^ from Splegelberg some obuacteristio 
temperature charts, which are here reproduced. In de- 
^blog the pathology it will be recollected that I traced 
the morbid appearances along two chumels, the venous and 
lymphatic. The disease may, especially under appropriate 
treatment, remain localised to its pbint of origin; thus there 
■my be purely catanhal endometritis, but it to doubtful, in 
' tiih case of the septiu ftorm, whetliex d*r fanp evnr lemains <1 


pnrely localised. An abscess which has formed in ooiioezton 
with a stitch in the perineum, if treated in time, may not 
produce further trouble, but it to not iospossible that a 
woman should suffer severe septlctemia from poison, origina¬ 
ting in an abscess rouni a stitch in the perineum. Whether 
the lymph or venous systems be implicated, tiiere to no exact 
date at which the entrance of the poison may not be effected. 
In cases where the ptomaine phase to not well marked the 
symptoms are usually apparent within three days of d«livery, 
cases are rare after the fifth day. and Splegelberg says that be 
has never seen one after the first week; but be separates 
cases of traumatic parametritis secondary to the sopparation 
of some wound where the initial symptoms are not well mat ked. 
It may here be observed that it baa been pointed out by Roger 
and others that the introduction of certain paibc^enic 
organisms together with weakened patht^enlc organisms render 
the latter more virulent, enabling them to grow and ^ive rise 
to the specific products in the body ; and as recorded in Thb 
Lancet of Dec. 7(h, 1889, Hueppe and Wood’s investigations 
with the anthrax bacillus tend in the direction of a converse 
proposition. Again, Mr. Watson Cbeyne seems ta indicate 
that the action of ptomaines is not so simple in some cases as 
in others, and that their action may be increased or modified 
by tbe products of the activity of bacteria, or that even the 
bases and salts produced by that activity on albuminons sub¬ 



stances may, under some conditions, produce symptoms of 
disease. Again, Brieger has shown that the poisons formed 
by tbe putrefactive decomposition of proteid bodies varies 
with tbe composition of those bodies. For instance, be found 
that the typhoid baeillns, when cultivated in peptone, formH 
noifoiscn, but when cultivated in meat jelly or infusion it forms 
two poisons, which he bad, at tbe time when be wrote, been 
onahle to completely isolate. Tbe temperature under which 
the putrefactive processes occur greatly influences tbe rapidity 
with which tbe albuminons substances split up and the 
nature of tbe prodnets which they yield. Dr. Lauder Bronton 
thinks, too, that it to probable that tbe quantity of moisture 
in tbe albuminous substance itself, or in the atmosphere 
generally, also affects these processes. Electrical conditions 
of the atmosphere likewise influence them. Again, some of 
tbe prodnets are antagonistic to others and a mixture of them 
may favour farther decomposition and inertness.^ 

Id view of the varying conditiocs which tbe maternal parts 
may offer for consideration after delivery It cannot be a 
matter of surprise that the date of the commencement of 
disease is uncertain, especially when tbe above-mentioned 

--—t—i—I-^—I ■ li t , ___ 

f Dv. taoder Bmitton' on Pofi^i formed fmea Food and the ir Belstlan 
4oBtUouanessamd Dlarrtisea. Tbe Prsctitloaer, 188*. .. T*" 


Digitized by Google 
























































466 ThbLihoit,] 


MR. J. FITZOKRALD ON PYORBH(EA ALVEOLARI& 


[Fn.M,1894. 


facto are folly considered. The preliminary rigor, which is 
described as b^R sodden in cases where ptomaine poisoning 
is alone present, is also sodden when the symptoms are dne 
to the growth of the bacteria in the circolatlon and lymphatic 
system, and this rigor may be repeated. Repetition of the rigor 
rather indicates &e attack of the circolatorr system. The 
temperatore chart varies with different oonaitions: it may 
sink to a low level or it may be hectic in ^pe, and the even¬ 
ing rise may exceed even 105”; bot the ourto do not, as a 
mle, present any marked featores which woold separate them 
from those of traomatic septicemia and pyemia. In cases 
where the lymph ohannels are attacked the onset occors soon 
after delivery and the abdomen becomes rapidly distended. 
Pain in the abdomen is very often absent. Constipation is 
nsnal, and the diarrhoea sometimes met with is very often 
set in motion by the exhibition of pnrgatives ; if once set np 
it may become nnoontrollable. As the disease progresses the 
pnlse, which was at first of moderate rapidity (from 104 to 120) 
becomes more frequent (from 140 to 160) and very small; respi¬ 
ration is harried, the cl^my sweat of sepsis appears, collapse 
sets in, and death ensues, as a mle, not Later than the 
seventh day. The venous variety appears later, as a rale, but 
before the end of the first week. The onset of the fever is not 
so rapid. The first rigor is acute and prolonged ; it is suc¬ 
ceed^ by a feeling of heat and perspiration, after which the 
temperature sinks, more or less rapidly, almost to normal. A 
period of remission follows in which the temperature is not 
extraordinarily high, and in which the diurnal variations are 
well marked; the patient feels better until another r^or 
appears. Other cases in contrast with these typical examples 
of erratic rigors and of intervals of apparent improvement 
present typhoid conditions, and it is these which Spiegelberg 
thinks are the purest and most acute form of venous sepsis. 
Local affections are the rale ; there may be inflammation of the 
uterine lining or there may be parametritis. Peritonitis !s 
usually absent If the patient survives metastatic inflamma¬ 
tion appears, and as a rule these cases, with the exception of 
those presenting typhoid symptoms, ran a more prolonged 
coarse than do thoee of the lymphatic variety, and in the 
event of metastatic inflammation not ocouning recovery may 
take place. Combinations of venous and lymphatic septi¬ 
caemia are, it may be judged, not rare. It is not seldom that 
one bears from practitioners accounts of enteric fever 
following delivery, and it appears to be accepted by many, I 
suppose, reasoning from these cases, that drainage plays a 
lai^ share in producing puerperal fevers. There can be little 
doubt, judging from the oases which have come under my 
notice, that many of those described as enteric fever are 
really cases of venous septicmmia presenting typhoid sym¬ 
ptoms. I recollect one case in which a woman was described 
as having suffered from typhoid fever after delivery, but she 
had a definite attack of enteric fever not long afterwards and 
before the birth of the second child. . This venous variety of 
septiciemia leads me on to describe the third variety or that 
form of puerperal fever which is caused by the softening of a 
venous thrombus or embolus. 1 know of do other kind of 
true puerperal fever which has any fonndation for ita existence 
except in the imagination. 

{To ht eontmued.") 


ON THE NATURE AND TREATMENT OP 
PYORRHffiA ALVEOLARIS, AND ITS 
IMPORTANCE TO THE PHYSICIAN. 

By J. FITZGERALD, L.D.S., 

OKNTAL straoxoif TO THB NATIOHAL HOSPITAL FOR niSF.ASBS OF THS 
BRART AND PARALYSIS, AND TO TUB ITALIAN HOSPITAL, 


“PvoBBHOCA ALYBOLABis,” Or Rigg’s disease, is a term 
applied to a condition characterised by the presence of pus 
between the gums and the necks of the teeth, and although 
usually overlooked or unrecognised by the practitioner of 
medicine it is one of great importanoe. Modern pathology 
teaches that upon it may depend, not only local troubles in 
the month, but also dlsturbanoes of the whole system, par- 
tioularly of the digestive organs. The tendency of modern 
medicine is not to rest satisfi^ with a diagnosis of “debility 
or antemia,” bot to try to search out an initial caose. In an 
unrecoenlsed pyorrhcea there may, I venture to assert, be 
often found a clue to the elucidation of departures from 
health, the significance of which we have been uoaUe to 


; discover. Pyorrbma alveolaris acts in a twofold manner in 
the causation of dinmen : first, the pns with ito multitade 
, of potre^tive organisms may te sw^owed ; and, eecondly. 
it may be absorbed into tbe system. In the former case 
normm fermentations may be set np in tbe stomach contenta, 
and in the latter event tbe oontinu^ absorption of pus or it* 
toxines into tbe system is now known to be a fertue sonro* 
of neuritis and neurasthenia. It is self-evident, tbereforer 
that tbe snlqect should receive tbe attentim of tbe practi¬ 
tioner, and that he sboold be able to diagnose and treat caaea 
which may come nnder hia notice. .1 shall attempt in thi» 
article to point out the mitin facto, and endeavour to supply 
a working knowledge of a subject which is not inclnd^ io 
the curriculum of toe student of general medicine, althongh 
it is of such importance. Outside tbe dental domain the- 
subject is remarkable for ito extreme exiguity, but refer¬ 
ence to it may be found in some recent researches oi» 
eeptio intoxications. The condition of pyorrhcea alveolari* 
accompanies several distinct diseases, which must be accn- 
rately differentiated. I will describe them in tbeir order of 
severity. Before doing so, however, it will be as well to biiefiy 
desorito tbe straotore of the gingivae, or gum margins. Tbo 
free margin of tbe gum Is covered on ito exposed surface by a 
very dense squamous epithelium, which is necessary to enable- 
it to withstand tbe abrading action of food during tbe act 
of mastication. Under this lies a layer of softer epitiielial' 
cells covering a series of papillary projections from tbe sub¬ 
jacent fibrous tissue. This composite structure is firmly 
attached to tbe neck of the tooth and the periosteum of the 
alveolar wall by the dental ligament, which consists of 
radiating bundles of fibrous tissue. The epithelium that 
oovera the inner surface of tbe gum margin consists of very 
soft, round or polygonal cells, and is of considerable depth ^ 
it emits a profusion of small ronnded cells which are to be- 
found in abundance in the saliva and are usually called 
“muons corpuscles.’' For this reason it has been termed 
the “gingival organ. ” It is probable that this structure i» 
not the sole souroe of tbe mnous cells in tbe saliva, but it 
will certainly account for many of them. Tbe knowledge of 
t^is organ and ito secretion is of tbe greatest importance to 
the pbjsician, as the accnmulation of these cells mixed with- 
organisms under the free marcin of the gum forms soft cheesy 
masses that so nearly resembTe pus that they may be easily* 
mistaken for it and thus lead the observer to make an, 
erroneous diagnosis of pyorrhoea alveolaris. With these pre¬ 
liminary remarks I will proceed to tbe consideration of the- 
conditions or morbid states which are accompanied by trne- 
pyorrboca. These are (1) gingivitis, (2) oalcio inflammatioiv 
of tbe peridental membrane, and (3) phagedsenio pericemen¬ 
titis. 

GiNOiviTia 

It appears now to be qnite certain that tbe gingival oi^an* 
possess, in common with various glands of the body, the- 
power of selecting and excreting certain poisonous matter* 
from tbe blood, and that some of these substances, If present 
in any considerable quantity, cause hyperEemia or even in¬ 
flammation in tbeir peasage. A notable example of this i» 
seen in the inflammation of tbe gums caused by mercury and 
iodide of potassium respectively. Although each of these i* 
a true gin^vitis, yet owing to the salivary glands being at 
the same time affected it is usually spokm of as “ salivation. 

A form of gingivitis to met with in scurvy and another form 
frequently attacks yonngpeople and accompanies aniemiaand 
rheumatoid arthritis. In this last form of ^givitis the gnm» 
become red and swollen, and bleed from trifling causes. They 
are inverted, and tbe pockets thus formed are filled wills 

f >ns-corpuso)es and the mioro-organisms of tbe month. Tbe- 
uflammation does not assume a destractlve character, and 
there to little or no separation of the tissoee from tbe necks 
of tbe teeth. Although simple gingivitis is usually transient, 
lasting but a few weeks, yet it is undoubtedly in some cases 
the starting point of graver diseases of the peridental- 
membranes. 

Calcic Ibflaumatiom op tbk Feeidebtal Ubmbbabk 
AND Gums. 

This condition may be defined as inflammation of the gums- 
set up and perpetuate by the irritation of tartar on the tMth * 
of this there are two distinot varietiee : (1) when the tartar is 
hidden from sight, being on tbe necks of the teeth below tbe- 
edge of tbe gums ; and (2) when it encrusts the buccal and 
labial surfaces of the teeth above tbe level of the edge of 
tbe gum. In tbe case where the tartar to deposited Mow 
tbe edges of tbe gums it is either in tbe form of a hard 
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browsUh crust or m little nodules adberiog very firmly 
to the neck of the tooth. It may be initiated by aocumula- 
tioDB of mioro-organisms or fo<^ under the edges of the 
gums, by oonstitutional causes leading to irritation of the 
gums, and irritation from a neighbouring deposit of 
ordinjuy salivary calooloa After tartar has once been 
deposited upon the neck of a tooth a vicious circle is estab¬ 
lished which is very hard to break. When a slight deposit 
has onoe taken plaoe it becomes an irritant which will itself 
perpetuate the disease ; in fact, all varieties of tartar seem to 
poss ess irritating qualities of an extreme nature, which keep 
the border of the peridental membrane and the adjacent gum 
in A continual state of chronic infiammation, with the result 
of a continued slow increase of the deposit. The course of 
the disease from this point is as follows. After a longer or 
shorter period tbe lower border of the peridental membrane 
ulceratM and is graduailr destroyed, and the neok of the 
tooth becomes exposed. Paripoitu-viih this destruction of 
the peridental membrane the edge of the bony socket 
of the tooth is absorbed and the gum recedes with it, 
exposing to view the band of tartar surrounding the neck of 
the tooth. In cases where the tartar is deposited above 
the edges of the gums—the so-called “salivary oalculas “— 
the oaiculuB is sometimes dark, but it is nsually of a light 

J allow colour ; it is softer than the sub-gingival variety, it 
I deposited in larger quantity, and It is mncb more destruc¬ 
tive & its effects. “ No tissue retains its health if in contact 
with salivary calculus.’’ It is oontinoally on the aggressive, 
and follows np its destructive effects by fresh deposits in the 
space gained. In this way teeth are loosened very rapidly. 

PHAOBD.CiriO Psbiobubutitis. 

The third and last oooditlon of which pyorrbcea may be a 
sraptom,' but, uofortuately, the most serious of them all, is 
poagedeoio pericementitis or destructive inflammation of the 
peridental membrana It is not known for certain whether 
this disease is of beoUlary origin, but the probabilities in 
favour of this view are preponderating. As to its etiology 
the following facts are known : 1. It is certainly infectious. 
It can be carried from person to person b*y the medium of 
instruments, and one tooth may infect an adjacent one. 
2. It is in nowise hereditary, as is ^e disposition to the deposit 
of tartar. 3. Deposits of calculus predispose the patient to 
contract It. 4. It cau only be successfully treated by the 
complete removal of the diseased tissue. This disease is an 
inflammation of a special type, which attacks the peridental 
membrane and destroys it bit by bit, the destruction of the 
alveolar walls taking place at ^e same time. For a long 
time the gums are unaffected beyond a slight reddening of 
their margins, and the presence of the disease is only 
suspected by ^ding that pus exudes from beneath the gum 
when pressure is applied to it. After a time a careful 
examination with a thin, blunt, flat blade will show that 
destruction of the peridental membrane is taking place, as 
the instrument will pass np further thau it should along the 
aide of the tooth into a little pocket which has already 
formed and contains pus. These pockets are the chai^ter- 
isrio feature of the disease. They follow the length of the 
fibres of the peridental membrane, run np alongside the root 
of the tooth, may be single or mnlti{fie, and may attack 
the Ungual, buccal, or proximal sides of the teeth. The 
tendency is eventually to destroy the whole peridental mem¬ 
brane as the pockets slowly widen, usually Irr^larly, 
ontU they encircle the teeth. All this time the gums may 
show no signs of disease externally beyond a certain amount 
of injection, and there may be little or no recession. At 
the same time that these changes are taking place in 
the membrane absorption of the alveolar wall is going 
on. In some cases, whilst the inner portion of the alveolar 
wall is being destroyed, deposit of new bone Is taking place 
on its outer surface. The result of this is that the ^veolar 
wall becomes Upped and by its everted edge holds the gum 
away from the tooth. The destruction of ^ne appears to be 
a prooees of true absorption rather than molecolv necrosis 
and is the reeult of an absorptive action of the membrane 
itself, caused by the Irritation of inflammation. 

I now oome to the consideration of a class of cases in 
which the two diseases (calcio inflammation and perioemen- 
titis) are combined. It is exceediaglv common to fled calcic : 
inflammation from the deposit of calcolns, and pbagedtenic : 
pericementitis further up towards the apex of the root of the 
tooth. For purposes of diagnosis I wUl divide all cases of 
pyorrbcBa into two groups. L Here there is visible salivary 
oaloolus or recession of gum and exposure of the roots of the 


teeth. In addition to the diagnosis which can be made out 
at sight, the practitioner has to establish chiefly whether 
there is present pericementitis or whether the calcolns is the 
sole exdtiog cause. Where there is 00 absorption of gum it 
will be necessary to find out whether a sernmal calculus exists 
in addition to the saUvary one that can be seen. The prognosis 
wUl be much more favoorable if only a salivary oalonlns has 
to be dealt with. The first thing to do is to remove the 
salivary calculus entirely. Search most be made beneath the 
gum for sernmal calculus and for any pockets that may be 
present in the peridental membrane. If no pockets are 
detected, and after the last of the salivary calculus has been 
removed, the peridental membrane being intact aU round and 
attached to the root of the tooth, the operator is justified in 
assuming that there are no points where the peridental mem¬ 
brane h^ been destroyed much farther than the calculus has 
extended. If such is the case be may assnme the absence of 
pbagedtenic perioementitia. If, on the other hand, when the 
calculus has all been removed he finds that the membrane 
has been destroyed to points much farther than the calculus 
has extended on the root of the tooth, and that the wall of 
the alveolus, instead of being destroyed as a whole, has been 
eaten away somewhat in the form of a fiuure extending to 
the apex of the tooth, leaving angular prominences of bone^ 
thickened, with everted edges, be may conclude that the 
salivary calculus is complicated with the more serious disease. 
2. In the second class of case which presents itself for 
diagnosis nothing wrong can be seen with the gums, except, 
perhaps, a slight spongiuess and congestion, and the pua 
which wells op alongside the teeth when pressure is made. 
Salivary calculus is here excluded, and the disease may 
I possibly be either simple gingivitis, sernmal calculus, peri-- 
cementitis, or the combination of the latter two. Excluding 
tartar and pockets, the case will be one of simple gingivitis. 
Tartar under the gum without pockets will be calcic inflam¬ 
mation pure and simple. The presence of pockete will 
indicate, as in the case of salivary calculus, the presence of 
pbagcdsnic pericementitis. In order to ascertain whether 
subgingival calculus is present or not instrumentation should 
be resorted to. 

Treatsiext. 

The treatment of pyorrhoea alveolaris is of great importance ■ 
to the general practitioner and deserves his consideration for 
the following reasons : (1) With a little practice and a few 
simple instruments be can treat this condition quite ae welt- 
as a dentist; (2) in country districts elHoient dental aid 
cannot always be obtained ; (3) It is illogical for him to try 
to cure a patient of such diseases as rheumatoid arthritis and 
dyspepsia, which may possibly be caused by continual- 
absorption of small quantities of pus, as long as pyorrbcea 
alveolaris is allowed to remain ontreated; (4) patients in. 
poor circumstances cannot afford to consult a competent 
dental surgeon, and it is hard that therefore they should be 
doomed to remaio uncured of their malady ; and (5) there i» 
no reason why a purely surgical disease of the gums, which 
must be treated by purely surgical means, should be con¬ 
sidered to be ontaida the province of a surgeon. 

Simple gin/fititis. —This condition presents no difficulty. 
If not due to mercury or iodide, a brisk purge, followed by 
vegetable adds, will usually do a great deal towards restoring 
the patient to health. As a meaiu of administeriog the 
latter, nothing is better than the free use of oranges and 
lemons, at they alto have the advantage of acting locally 
upon the parte tbemselvea At the same time an antiseptio- 
should be used night and morning ; for this purpose Listerina 
is an excellent antiseptic, a few drops of which may be. 
poured upon tbe tooth-brush. In obstinate cases the practi¬ 
tioner must pack powdered sulphate of ooj^r down under 
tbe edges of the ^ms with a wooden point for several days 
•in succession, and order tbe patient to use tbe following 
mouth wash : Biborate of soda, one drachm ; carbolic acid, 
half a drachm ; rose water to eight onneea 

Caloie inflammation .—In the treatment of calcic Inflemma- 
tioQ every vestige of tartar should be removed, both saUvary 
and sernmal. This is quite an easy operation if performed 
with a knowledge of tbe right method and with proper 
instruments. Tbe necessary instruments are tbe following 
(1) two or three hooked or hoe-shaped instruments of various 
sixes for tbe removal of tbe bulk of the large concretions of 
salivary calculus, by a puUing motion, and a set of Howe’a 
scalers for removing remaining portions, to be used in a 
similar manner; (2) a set of Cushing’s scalers fmr removing 
with a poshing motion tbe last particles of salivary oalcnlns 
and serumal calculi, and for probing for pockets; (3) a 
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hypodermic syrlDge with a special cannala for the applica¬ 
tion of medicated solntions to the peridental membrane; and 
(4) a properly shaped wooden point for packing sulphate 
of copper nnder the margin of the gam. The proper way 
to remove a calonlas is to apply the chisel ^ge of the 
scaler to the point where it joins the tooth and gently 
press. The calcalaa will then come away readily. The 
greater part of the tartar can be removed without any 
aifficolty by the novice ; bat the difficulty commences with 
the removal of the last small scales. A careful search should 
be made for these ap nnder the edges of the gam, as a small 
particle overlooked will certainly keep ap the irritation and 
prevent healing. If in any case the operator has excluded peri¬ 
cementitis, and healing does not promptly follow the removal 
of the tartar, he may ^ quite sure that some of it has been 
left behind. After the removal of the deposits peroxide of 
b 3 rdrogen solution sboald be syringed up nnder the gums, 
and the patient discharged with an antiseptic mouth wash 
and a suitable powder and told to report himself in a 
week. If the tissues are found to be turpd, thickened, and 
in a state of active infiammation a 20 per cent, solution of 
chloride of zinc should be applied with the syringe under the 
edge of the gums. If there is much destruction of tissue the 
patient ought to attend every four days and have the follow¬ 
ing mixture applied with a brush to the parte; oil of 
cinnamon, four orachms; oil of gaultheria, four drachms; 
carbolic acid (crystals), one drachm. I sboald here like to 
make my protest against the practice—which is too preva¬ 
lent among dental surgeons—of removing with a chisel the 
lower margin of the alveolar process and peridental mem¬ 
brane in all cases where there is recession of gum and absorp¬ 
tion of the process. 

PK<u}td<fnic pericemmtifis .—The surgeon should remove 
ail calculi and examine the alveolar processes acd eroded 
portions for roughened or everted margins. All eversions 
of the alveolar wall should be cut off, all jagged points 
of bone removed, and all thick edges trimmed down or 
broken away. In all cases, whether tartar or bone has 
been removed or not, the operator should wash out with 
a syringe all the pockets with a solution of peroxide of 
hydrogen containing one grain of perobloride of mercury 
to the ounce, and afterwards syringe with a solution of 
30 per cent, chloride of zinc. These two applications ought 
to be repeated every day for a week ; first the washing with 
peroxide, then the chloride. The patient should be directed 
to attend every four days, and on each occasion the pockets 
should be syringed with peroxide as before : but instead of tbe 
chloride of zinc a few drops of the cinnamor, oil of gaultheria, 
and carbolic mixture (tbe formula of which has been already 
' given) should be introduced with a brush. 


TWO CASES OF INTESTINAL RESECTION 
^ AND OF REMOVAL OF CAECUM. 

By H. MILTON. M.R.C.8. Euo., 

PBISaPlL MEDICAL OmCBR, KASR-KL-AtNI, CAIBO. 


Although my limited experience only tends to corroborate 
tbe geperally accepted opinion that resection of tbe intestine 
is accompanied by but little danger, presents but few diffi¬ 
culties, and requires no special apparatus when performed ns 
a secondary operation on a suitably prepared patient in fair 
health, but t^t when performed to relieve tbe urgent sym¬ 
ptoms of an acute lesion it is likely to be attended with 
grave danger and is only to be carried out with considerable 
difficulty, still the record of intestinal resection is not yet 
so extensive as to require an apolc^ for publishing tbe 
three cases in which I have had to perform this operation. 

Case 1. —The patient in this case was an Egyptian 
woman about thirty years of age who had been operated 
en for strangulated left-sided inguinal hernia three months 
previoosly. Tbe gut bad been so eeverely nipped that tbe 
surgeon had contented himself with incising it, leaving an 
artificial anus. On coming under my care she present^ a 
large excoriated surface in tbe left ii^uinal region, from 
the cen^ of which protruded, to tbe height of one inch, 
the everted mucous membrane of tbe end of the 

bowel, 'i'o the inner side of this there was a narrow 
channel, from which fecal matter coming from tbe invisible 
deeply seated proximal end oozed oontinoaily. Tbe fecal 


matter contained large quantities of undigested food, and in 
order to prevent starvation, and at tbe same time to remove 
a great inconvenience, it was decided to resect tbe intestine. 
Forty-eight hours before operation tbe lower gut was washed 
out with copious enemata, and during tbe lut twenty-four 
boors tbe patient received and retained four nutrient 
enemata, each cont^ning two ounces of beef-tea, two drachms 
of cognac, and one ^g. No attempt was made to sterilise 
tbe abdominal wall l^fore operation, as the fmcal discharge 
was continuous. The patient having been chloroformed, a 
spindle-shaped flap of skin measnring five inches by two 
inches, was marked out around tbe anus and raised from 
tbe subcutaneous tissues right up to the neck of tbe con¬ 
stricted bowel, which was then firmly grasped underneath 
the flap by tbe bandies of an artery forceps. Tbe sur- 
rounding ^snes were then carefully sterilised, tbe arti¬ 
ficial anus being well swabbed out and plugged. The 
abdominal wall was now dissected through at tbe upper 
angle of the wound, tbe peritoneum being very carefully 
dirided so as to avoid any possible injury to an adherent 
intestine. A finger passed into the periton^ cavity served as 
a guide for tbe s^pel in separating tbe internal abdominal 
ring-from tbe Burroending tissues. Tbe skin flap, anus and 
ring, with attached coil of intestine, were easily drawn 
forwards sufficiently to allow the assistanit to grasp the 
afferent and efferent bowel. The peritoneal cavity was shut 
off with wet boric wool sponges, and the bowel, bating 
been emptied by gentle pressure of tbe fingers, was cut 
through above and below the anus, no contents escaffing. 
A corresponding wedge-shaped piece was cut out from the 
mesentery, all bleeding points being pressed or tied. Tbe two 
intestinal ends were then slipped over a gelatine tube, which 
somewhat facilitated tbe introduction of a doable layer of 
sterilised silk Lembert sutures. Tbe mesentery was sewn ap, 
all the ti.«8aes were thoroughly cleansed with boracio solution 
and dried, and the intestinal loop was returned into tbe abdo¬ 
minal cavity, which wiis closed off with silkworm gut sutaree 
layers. Tbe subsequent history was quite uneventful ; 
there was absolutely no peritoneal or intestinal reaction, 
and the wound healed entirely by first intention. Tbe 
patient was fed by the rectum only for seven da 3 r 8 , an 
enema being given every four hours. It is worth noting that 
during the eight davs (including tbe day before operation) 
the patient received forty-nine enemata, to none of which 
was added any digestive agent, and which, containing 
in all ninety-eight ounces of beef-tea, forty-nine eggs, and 
ninety-eight drachms of cognac, were all digest^ and 
absorbed. The patient is now, seventeen months after the 
operation, in perfect health, except for a slight weakness 
(without protrusion) at tbe line of incision sufficient to 
necessitate the wearing of a truss. Tbe patient was on the 
operating table for forty-four minutes. 

Case 2.— This was a ca.se of intussasception in a child 
fourteen months old, who for two days had been rdtemately 
dosed with purgatives by tbe mouth and blown out with 
a soda-water syphon per anum. When admitted into 
hospital tbe child's condition was very critical, and it was 
only in deference to the entreaties of the parents that it was 
decided to operate. Laparotomy was performed, and after 
great difficulty, owing to intestinal distension, a quite irre¬ 
ducible iutussusoeption of tbe small intestine was found a 
little to tbe left of, and above, tbe umbilicus. Tbe whole mass 
was rapidly excised and the ends of the intestine brought 
together with a fine silk Lembert's suture in two layers, no 
tube or apparatus being employed. Before closing the 
sutures a large quantity of intestinal contents was allowed to 
escape. Tbe operation lasted in all thirty-five minutes ; tbe 
child rallied slightly from shock, but died ten hours after tbe 
operation. No post-mortem examination was allowed. Tbe 
intussusception, when pulled out, measured thirteen inches. 

Case 3 —A male child four years of age was admitted into 
hospital as a case of hernia testis. On examioatioo tbe whole 
of the left side of tbe scrotum was found to be replaced 
excoriated, everted intestinal mucous membrane. On tl» 
surface of tbe tumour there were three depressions, two of 
which evidently corresponded to tbe afferent and efferent gnt, 
while the third, which was much smaller, might have teen 
caused by the vermiform appendix or by a Meekers diverti¬ 
culum. The cl lid's general health being very good it was 
decided to attempt the relief of bis local condition, which had 
existed as far as could be made out for some months. Under 
chloroform an incision was made right round the tumour along 
tbe line of union of scrotal skin with intestinal mueoos mem¬ 
brane, and at tbe upper edge of tbe tumour tbe indaieci wm 
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coDtinnedaloDgiheliseof theiogninalcaDaL Aftper some little 
diffioolty the peritooeal oavltj was opened above the internal 
ring, and after some dissection it was possiUe to drag oot of 
the abdominal cavity the afferent and efferent coils, which 
proved to be respectively the small and large Intestine. The 
hernia bad evidently been dne to the passage of the cmoam 
along the left ingninal canal; its onl-de-saohadslongbed and its 
mnoona membrane had become inverted, presenting naturally 
the three openings of the small intestine, large intestine, and 
vermiform appendix. The abdominal cavity having been closed 
off with spongea the remains of the cmenm with the appendix 
were renmved by incielona, cntting tbrongb the large intesttne 
above and the sm^ intestine below. After ^1 ble^ing had 
been stopped the orifice of the large intestine was partly sewn 
np to reonce it to the else ot the email intestina and tire two 
were then united by two layers of fine silk Lambert sntnres, 
the mesenterio wound being oloeed in the same way. A little 
boraoio solution wae employed to cleanse tire tissuee, the abdo¬ 
minal wound was quite oloeed, and a small tube was left to 
drain the scrotum. I^e abdominal wound healed by first inten¬ 
tion and the scrotal wonnd by granulation. Now (four months 
after operation) tbe ohild is perfectly well except for a slightly 
distended abdomen. It ie to be regretted that no history 
oonid be obtained of the origin of tbe artificial anna, but tbe 
Intestine certaiiUy opened spontaneously. History is always 
a diffioult matter with Orientals, and frequently is very 
misleading from its incorrectness. I may mention as a good 
example of tbe errors into which one may be led a case 
which occurred to me a month or two ago. A fellah woman, 
aged about twenty-five, entered bosf^tal to be treated for an 
abdominal tumour. The history she gave was that before 
marrii^e she had been quite regular, tfa&t her periods ceased 
three months after marriage, t^t she became pregnant, and 
wae delivered at tbe seventh month of a male child which 
died a few honra after Urth. Since her delivery, which took 
place about a month before her entry into hospital, she 
had no vaginal discharge and her abdomen bad gradually 
enlarged. On examination there was a long sausage-shaped 
tumour to be felt on abdominal palpation, reaching from tbe 
pobes to the right hypochoodriuin, and being from four to 
five inches in width. In tbe perinenm there was a swelling 
the size of acoooannt, situated a little in front of tbe anus 
and bulging out tbe perineum and posterior vaginal wall. 
This tumour flootnated right through to the abdominal 
ewelling. On endeavouring to examine tbe uterus per 
vaginani there was some difficulty experienced in introducing 
tbe finger and no uterus could be reached. Uiine was passed . 
normally. Ow examination per rectum a large fluctuating , 
tumour could be felt anteriorly. Diagnosis was not very | 
clear ; the probabilitlee seemed to lie between basmatoma of 
tbe right broad ligament or some ovarian or ligament cyst to 
which a curiona inclination downwards bad bwn given. To 
help diagnosis a little of the contents of the period tumonr 
wae withdrawn by an aspirator and proved to be the nsoal 
treacle-like fluidprodnced by retained menses. What bad been 
taken for vaginsJ mocons membrane displaced forwards by 
a tumour was the thick, absolutely impervious hymen, the 
canal which bad been explored in the search after the uterus 
was tbe urethra dilated bf marital efforts, and tbe woman’s 
story wae a febrioation which bad been invented to deceive 
her husband and which had certainly misled us. 


CASE OF HAEMORRHAGE FROM A BRANCH 
OP THE MIDDLE MENINGEAL ARTERY; 
TREPHINING; RECOVERY. 

Bt BBRNABD BELTON, M.RC.a, 
boobt; 

AKD 

WILLIAM F. HA8LAM, F.R.C.8. Eng., 
suaeaoii to txb oxxxbai. soemAi., bibmikobam. 

A Bor slxtoen yean and nine months old, strong, well 
built, and left-handed, was playing cricket on Saturday, 
Juno 3rd, 1883. when he reoeived a blow from the ball just 
above tbe right ear of such force that it wae distinctly beard 
all tbe players as a loud report. He felt “a little dizzy,” 
and though advised to stop playing be continued hie innings. 
After his side were all out be went on to bowl and took two 
wiokeU. but in the middle of an ’‘over’* be said to tbe 


captain that be ”felt queer " and asked to be “taken off.” 
He then “went into the field,” but feeling worse he left tbe 
game and walked home, a dietanoe of only a few hundred 
yarda Tbe accident happened at five o’clock, and be got home 
at six. On reaching home he told bis friends what bad 
happened, and said that he felt ill. He was then sick and 
soon lape^ into a semi-comatose condition. At eight o’clock 
Mr. Kelton saw bin, and found him lying in bed in an 
nnoonsdons state, from wbiob it was diffionlt to rouse him; bli 
breathing was somewhat stertorous, pupils equal and acting, 
pulse slow and full, and temperature sobnormal, but there 
was no paralysis whatever. He remained in much tbe same 
oondiUoD until Tuesday, June 6lb, when some paralysis was 
for tbe first time notic^ ; it began in the left leg and by tbe 
evening bad spread to the left upper extremity and left side 
of tbe face. On the following day the paralysis wae even 
more marked and all reflexes were absent; there was also 
complete lose of emisatum over tbe paralysed area; bis pulse 
becime slower and hU oondition one ot great gravity. 
Fed^ certain that unlees rdief was afforded by operation 
the patient must speedily die^ Mr. Belton strongly urged this 
line of treatment, and acotwdingly wrote to Mr. Haslam to 
oome over on the following day in order to carry it into effect. 
On Thursday morning the nnooosciousnees wae somewhat less 
marked, but tbe paralysie wae as oomifiete as ever, and in tbe 
afternoon it was decided to operate. After tbe be^ had been 
shaved there was no sign of bruising of the scalp, and tbe 
only sign of injury was a slight abrasion at the extreme tip 
of the right ear. Chloroform having been admluiatered tbe 
bone immediately above the ear was exposed by turning up a 
semicircular flap, but no line of fracture wae seen. A circle 
of bone was then removed by a three-quarter-inch trephine 
from a point an inch and a quarter above tbe auricle, but no 
clot wae found and the dura mater seemed to be normal. A 
second oirole of bone was then removed in front of and 
slightly above tbe level of the first, and though no clot whs 
exposed there was, on depreshing the dura mater at the 
upper and posterior part of tbe bole, a definite oozing of 
I blood from between tbe bone and tbe dura mater, which 
suggested that the lesion was situated in this direction. A 
third circle of bone was therefore removed from a position 
above and behind tbe second, and ag^n no clot was found, 
though there was a freer oozing from between tbe bone and 
tbe dura mater, and on passing tbe spoon-end of a director 
between- the bone and ibis membrane email portions of 
recently coajndated blood could be removed. It was 
therefore evident that hsemorrbage waa taking place, 
probably from one of the smaller branches of tbe posterior 
division of tbe middle meningeal artery; but as this was 
obviously slight in amount it was not considered advisable te 
extend the operation with tbe object of finding its exact scat, 
as it waa thought that, tbe intra-cranial pressure being re¬ 
lieved, tbe brain would probably expand and check anv further 
baemotTbage. The wound was therefore sewn np and dressed 
with sal dembrotb gauze. On a careful exarnlnation after 
the operation of tbe circle* of bone removed by the trephine 
a fissured fracture of ^e internal table was found in the 
third piece. ’This fissure traversed tbe jonction of the 
outer and middle thirds of tbe fragment and could 
be seen passing through the thickness m tbe bone in an 
oblique direction, so that bad It reached tbe enter table it 
would have done so at a distanoe of a quarter of an inoh from 
its starting point on the inner tabla As ibis fracture was 
not visible from without it is impossible to sav bow far it 
extended, but its occurrence Mints to tbe probability of tbs - 
bmmoirh^e having occurred in its Iht^in snob a position, 
in fact, as was ascertained at tbe operation. On June 9th 
tbe patient was more conscious ; tbe pulse was 54; there 
was very little pafe, and tbe bemiple^was almost com¬ 
plete, but on scratching the sole with a pin there was slight 
movement in the big toe. In tbe evening be seemed to be 
better, and asked if be might have some fruit; tbe {fiantsr 
reflex was more marked, tbe whole foot responding to the 
stimulus. The next day he was worse, having bad a bad 
night; the pulse was 60. He felt great pain & the bead; 
plantar stimulation produced movements in tbe foot, leg. 
and thigh. In tbe evening tbe pain In his bsad increased 
and bis pulse was worse, but be was able to move his 
arm. On June 12tb tito wound was almost healed, except 
at one point, where there was a fluctuating swelling; 
here a toM was inserted, and about an ouaoe of bright blo^ 
was 1st out. After this he went on very well until the 27tb, 
wheat be felt great pain in bis bead, was very sick, and 
became more unoonaaous ; tbe wound wee puffy, and there 
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was a finotoating swelliDg from which blood waa let 
out. Oa the following daj (the 28tb) the temp6ra> 
ture rose for the first time since the operation to 10i'’F.; 
the wonnd was still poSy. The next day an opening was 
made through the line of incision and some pns let ont. 
From this time bis recorery was aninterrapted. fhe patient 
was examined on Not. 25tb and found to be quite well; the 
paralysed muscles had completely recosered their power and 
tone; be had no headache or any disturbance whatever 
except some left bemiopia, which, however, was rapidly 
passing off. From the time of a complete return of con- 
aoionsness be oompl^ned of double vision at times, and on 
examining his field of vision it was found to be defident to 
the left The opUo discs were normal. 

RemarJu. — 1. The history and mode of onset clearly 
pointed to there being a gradually increasing pressure on 
the brain doe to tuemorrhage, and that this biemorrhage was 
from a small branch of the middle meningeal 2 Unoon« 
Bcioosness preceded the paralysis by nearly three days, sug¬ 
gesting that the seat of the bmmorrb^e was not directly 
over the motor area. 3 The paralysis could, therefore, 
be accounted for either by the motor area suffering as the 
intra-cranial pressure gradually increased, or by assuming 
that a baemorniage behind and below this area waa oausing 
a sufficient amount of local pressure to interfere with 
the fibres passing from this region through the posterior 
part of the intenial oapenle to -the crusta, thus stopping 
the passage of impulses from the cortex to the musdes. 
4 This latter view is supported by what was found at the 
operation, for this clearly demonstrated that the symptoms 
-were not due to the presence of a large clot directly over the 
/•notor area, as has been the case in many of the reported 
^cases of middle meningeal hsemorrhage practically identical 
<rom a clinical point of view with this; but it showed that 
the seat of the ramorrhage was in a position posterior and 
below the motor area, where a local excess of pressure might 
very well affect the afferent paths from that part of the 
.cortex. Further, the fact of there bdng some interference 
vnth the visual mechanism, as shown by double vision and 
ihemiopla, and that the bemiopia sras the last symptom to 
. disappear, is evidence in favour of this view, as hiemorrbage 
in this situation would readily compress those fibres passing 
from the oooipital lobe forwards to the eye. 5. The opera¬ 
tion sras undertaken in spite of the patient being a little 
jnore conscious in order to secure, if possible, the bleeding 

E oint, or, if not, to allow a free exit for blood, and thus 
y relieving the pressure on the brain to enable this to expand 
and exercise some pressure on the seat of brnmorrhage. 
Further, assuming that the btemorrhage had stopped by itself, 
and without any operative interference, there was yet such 
pressure on the brain as would leave it permanently damaged, 
unless the blood was completely absorbed without leaving any 
residual thickening. 6. The two hemorrhages subsequently to 
the operation pro<moed no ill effects, as the blood was able to 
escape from within the skull, and to be removed by merely 
opening the wonnd at one point. 7. After these no further 
bleeding took place, owing probably to the brain occupying 
its proper position and pressing the dura mater against the 
bone. 8. The marked improvement after the operation, 
followed by complete reoovery, fully justified its perform¬ 
ance. 


THE DISSEMINATION OF TUBERCULOUS 
DISEASE BY MEANS OF INFECTED 
DUST. 

Br E. CLIFFORD BEALE, M.A.. M.B. Cahb., 
F.R.C.P. LOND., 

PaY3ICIA!4 TO THB CITV OP HOSPITAL FOB DISBASPB OF TUB 

CHBST, VICTORIA PARK, A!<D PHYSICIAN TO TUB ORBAT 
HORTUaBN CENTRAL HOSPITAL. 

The theory has been so readily eEtablisbed that tuberculous 
disease may be, and probably often is, conveyed into the 
receptive lung by means of inhaled dost, and precautions 
against the possibility of such conveyance have been so 
widely advocated, that it would seem to be snperfioous at the 
present time to offer any observations or criticisms which 
might tend to throw doubt upon so simple and satisfactory 
a demonstration; but, ho never satisfactory the facts msy 
appear to be when looked at from the purely experimental 


point of view it must be confeesed that from the oUcioal 
standpoint they admit of oonsideraUe disoussioii. In order 
to satisfy the clinical mind it is necessary that evidence 
should be forthcoming to prove that those who are espeoially 
liable to the inhalation of infected dost should also be more 
prone to tnberoulous disease than others who have not been eo 
exposed. It Is to the records of the hospitais for the treat¬ 
ment of phthisis that we should natui^y tom for such 
evidence, and more espec^ly to the records of the years 
anterior to the publication of Dr. Comet’s obeervations. It 
baa, however, been abundantly proved that no sncb evidence 
is obtainable in this country. To take the experience of the 
chest hospitals at Victoria-park and at Brompton respeo- 
tively, the figures ooUated and published by Dr. Andrew and 
Dr. Theodore Williams made it dear that no spedal liability 
to tuberonlous disease could be demoustrated amongst the 
medical and narsing staffs of these hospitals during a period 
of twenty yeara Quite recently Drs. Heron and Chaplin, 
in an article entitled “The Rdation of Dust in Hospitals 
to Tuberonlous lofection,”^ published the results of a 
series of experiments made upon ensoeptible animals by 
actual injection of dust taken from wards oooupied almost 
exclusively by tnberouloiu persons, and have shown that 
such dust possessed but little infeotlTe power. From 
these observations it must be oonolnded that the dost 
of a consumption hospital is not especially dangerous to 
those who must of necessity inhale it, nor does it always 
set np tnbercoloDS disease in snsoeptible animals whan intro¬ 
duced by way of direct inoculation. It is an old-estabUshed 
theory that dusty ooonpations are to be reckoned amongst the 
predisposing oanses of tuberculous disease of the lung, and 
modem reeearob has grafted upon that the view that snch 
dust must be infected wiA tnlmcle, and that it becomes so 
infected by admixture of particles of dried sputum ocmtainiog 
the baoilIL In the trades of the miner, the grinder, 
or the feather-sorter, although there is mnob dust, these 
Is no direct likelihood of its being infected with bacilli, 
although snob infection is not impossible if there be any 
sufferers from tuberculous disease amongst the workms. By 
far the larger quantity of tuberculoas sputum finds its 
way—or, nn^ the enforcement of reoent preoantionary rules, 
did find its way—into pocket handkerchiefs, diapers aDd 
cloths of all kinds. Sputum thus preserved soon becomes dty, 
and when the handkerchief or cloth containing It is shaken, 
minute particles of tuberculous sputum must be scattered 
broadcast. A special danger must therefore theoretically 
attach to those occupations which involve the handling, 
shaking, or tearing of old and dirty linen. Foremost among 
these must be plaoed the ooonpatiott of paper making. 
Anyone who has visited a paper factory and has paas^ 
through what is generally known as the “sorting-room” 
will appreciate what the danger (tbeoretioally) must be. It 
is in these rooms that the large bales of linen rag are 
unpacked and are sorted into different classes by large 
numbers of pickers, mostly young girls or young women. 
The rags themselves are of the meet vari^ description. 
Old handkerchiefs, old i^rons, dusters, diapers, soeets, 
towels and every variety of wearing apparel may be 
recognised among them. Some are clean, bnt others are 
extremely dirty. In the process of picking and sorting, 
shaking, and tearing these rags an amount of duet is pro¬ 
duced which in some rooms is so dense as to give the 
appearance of a mist around and above the beads of the 
pickers. The rooms as a rule are admirably lighted and 
ventilated, but on first entrance the cloud of fine dust is 
very decidedly irritating to che unaccustomed laryux. Under 
such conditions it would seem more than likely that some 
oases of tuberculous disease would arise amongst those who 
were required to inhale this dust for many boors in succes¬ 
sion day after day, and who would most likely include in their 
number some who might be assumed to be predisposed to 
tobercnlons disease by heredity or otherwise. Nearly all the 
workers, too, are of the perir^ of life when such disease is 
apt to declare itself. In onier to test the question I insticnied 
a series of inquiries amongst some of the latest paper mills 
in England and Scotland, and by the courtesy of the respective 
boards of management and medical officers I am enaUed to 
present tbe following tesnlta. In each case 1 asked the same 
series of questions, as follows :— 

1. Does tuberculous disease of tbe Innn or other o^ans 
often occur amongst the young adults employed at tbe paper 
mill? 
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& Is there odj reaeoD to believe that the iohalation of the 
duet in the m);*eortlDg rooms maj be a came of each 
disease t 

3. Are the raf^s—inch as old pocket handkerchiefs Icc .— 
cleansed, disinfected, or wetted iMfore tbej are sorted ? 

4. Have any cases of inocalation of skin been observed, or 
any case of lapos presomably doe to the handling of infected 
rags? 

*[o each and all of these qoerles I obtained negative 
answers. As regards the disinfection of the rags, it was 
stated by some that the bales of rags were opened and sorted 
witboot any preliminary measures. At Measra Pirrie’s, at 
Aocbmill in Aberdeenshire, one of the directors kindly took 
thetronUe to write to me on the sobject and stated that “the 
rags are not disinfected or wetted by os ; they are presomed 
to be disinfected at the place of deepatch if they have been ' 
in any way In contact with disease. What we do on receipt 
of the balee is to split them open and throw the rags into a 
meobenical duster, where they are thoroughly shaken np and 
dusted before being placed in the hands of oar sorters. ’ ’ Dr. 
J. B. Fowler, of Aacbmill, who sent me the direct reply to my 
qaeetions, stated in answer to Question 4 that “occasionally 
TOisoned wonnds of the finger happen, but only one case of 
Jupos, and in that ease the disease attacked the lip. “ From 
Mr. Wilkloaon, of King's Norton in Woroestersbire, whose 
epeoial field of experience lay in the large works of Messra 
fttldwin, where paper of all kinds is manuraotnred and where 
the ooarseet as well as the better kinds of rag are employed, 

I received negative rejdiee to all four questioos, with the 
following rider. “In a practice of twenty^two years at King’s 
Morton I oannot to mind a single case of tuberculous : 
disease among the emploj6s at Messrs, foldwin's paper ' 
mills." In the extensive wcrks of Messrs. Towgoc.^, at 
Bawston in Cambridgeshire, nothing bad occurred to suggest 
that the inhalation of the dust bad ever been followed by j 
toberoulouB infection. From Bury in Lsnoashire, where are the 
mills of Messrs. James Wrigley snd Son, Limited, the testimony 
of Mr. W. H. Bsrr was kindly supplied to me and bore out very 
fully the evidence alf .>rded from other paper milla Writing 
to the direotora, be saya : “ During the twenty }ears I have 
been attached to the Dispensary and Infirmary, together* 
with mv observations as medical officer of health for a like 
period, 1 have peroeived no connexion whatever between the 
diseases named and workers in not only your paper mill but 
many others ; moreover, as certifying surgeon under the 
Factory Acts, I have failed to notice any special connexion 
between the said diseases and the handling of rags, iic, in 
paper milla 1 may add that the daily opportunities I have 
of ebeerving snob a connexion, if it exist^ oould not have 
escaped detection." 

From the specimen replies which I have quoted it will be 
gathered that my questions were not answered olf-hand, 
but tliat the answers were sometimes made through the 
boards of management aod sometimes refen^ to out¬ 
side authority, from which it is fair to assume that they 
were deliberately snd carefully drawn up. To the many 
gentlemen who have thus taken the trouble to aid in this 
uKjairy I have already expressed my private acknowledg¬ 
ments, and I gladly seise this opportunity to repeat them 
publidy. 

Ttte evidencs thus afforded Is, of oourse, open to consider¬ 
able oiitloism. It is not easy to prove that the rags in 
question are infective or that they contain any remnants 
of spotnm, tuberculou or otherwise; bnt it is a somewhat 
striking fact that such prolonged exposure to inhalation of 
line dust, whether toberooUsed or not, should be so seldom 
associated with pbtbisia The facts, howsver, go to sup¬ 
port the view derived from the vital statistios of the con- 
snmption hospitals that presumably tuberoulised dust is not 
a stnlring factor in the dissemination of tuberculous discaea 
That it is occasionally such a factor most be held as proven by 
the rssults of experimentation under Dr. Koch's own super¬ 
vision. Hence such negative evidence as I have brought 
forward must not be regarded as in any way suggesting that 
tbe striot role of disinfection of tubercnlous sputum may be 
relaxed. Such a scourge as tuberculous direaie of tbe lung 
most be met and stamped out at every point where we may 
reasonably cope with it; but at tbe same time it is not 
advisable to reet assured that its dissemination la only 
effected Iqr the agency of bacillos-bearlug dust, since elintnai 
obaervatton abundantly shows that, in those very places where 
dost is most likely to be tuberotUised, toberemoos dlseue 
does not appear to be disseminated. 

Upper Bsriurtsy-i tr sst, W. 


NOTES ON THE GUINEA WORM, FILARIA 
MEDINENSIS, OR DRACUNCULUS; 
WITH A NEW METHOD OF 
RADICAL CURE. 

By C. FORBES, M.D., C.M., D.P.H. Cantad. 


Much has been done to elaborate the description and 
elucidate the life-history of this parasite, tbe largest aod most 
destruclive entozoon infesting the human body ; something has 
also been done towards suggesting a radical medical cure by 
Dr. J. A. B. Horton. The parasite appears to be endemic in 
certain parts of tbe northern tropical zone in Africa and Asia. 
It is also found in those who have resided or travelled much 
in tbe endemic areas, tbe climate of which is hot and damp, 
and tbe soil soft, clayey, and swampy, and affects those who 
have bad much to do with the dark races. 1 will now give 
briefly tbe results of my reeearobes and praotloe during ihe 
considerable periods I have resided and travelled in tbe 
tropics. It seems most prevalent during tbe rainy leasons 
and also moet rapid ana deetruotive in its progress on tbe 
west coast of Africa, wh«e it grows to a Wger size and 
resobes maturity quicker than elsewhere 

Description ^ worm, —Tbe mature female (the only 
species jet seen in the body) resembles a whitish elutio cord 
about I in. in dinmeter and varies in length from 6 in. to 
6 ft. 'ihe number of parasites generally found in one body is 
one or two. but there may be as many as fifty. Its site, too, 
in about 80 per cent, of tbe cases is the lower extremi^. In 
heloinchology it is ranged under tbe sub-class nemattimia. 
Passiog over its histology and anatomical structure, 1 will 
Duentioo under four heads what I consider to be tbe stages of 
its development. 

&ages of development. —1. On leaving the parent the ova 
gain tbe water or moist soil, and there take up their abode 
in small fresh-water oruataceans—for example, tbe species 
“Cyclops" 2. From tbe body of this intermediary host it 
gets free as a minute fllarlan and passes its existence among 
tbe eighteen varieties of tank worms I have seen in Indian 
pools and African swamps. 3 Reaching a pupal or larval 
stage, it rests in tbe drying mod In stagnant pools, swamps, 
Ac., whence it reaches tbe human intestines by means of 
water drunk. 4. Then, having gained tbe human body, 
there comes a period about which we know little, except 
that it finally riches maturity, dischar^g first its young, 
then itself, through the cuticle of tbe body. 

Etiology.—The cause of Guinea worm infeeting the hnman 
body is tbe ingestion of foul water; bnt I most tnuceed 
diffidently, as my theory is opposed suoh autnoritiee 
as Bosk and Carter. My reasons for tbe above statement are 
three In number—viz.: 1. Tbe nativee of endemic areas, being 
those moetly attacked by the parasite, are more filthy in their 
habits and more frequently make use of fool water for drink¬ 
ing purposes than whites. 2 In India, on the margins of 
fresh-water tanks, I have seen tbe pops of various tank 
worms. Tbe In^bitante of surrounding neighbourhoods 
invariably bathe in and drink the water of these pools, and 
cases of Guinea worm are very nnmerona 3 1 have on 
tbe west coast of Africa seen my canoe men, both Kroomen 
and Fantees, drink foul water when heated with paddling 
and other work, and some time after many of them have 
come under my treatment for Guinea worm. Heredity has 
not been proved to have any effect as predisposing to a^cks 
of the worm. 

Sgmpiimt and diagnosis —Tbe parasite gives rise to no 
definite signs ontil, gaining maturity, it seeks an outlet 
through which to discharge itself; then there are pricking, 
itching, and lancinating ^n in tbe part, and shortly after¬ 
wards a vesicle forms at the future point of exit. (At this 
period a diagnosis can be made, for the cord-like outline of 
tbe worm can be traced by palpation under the skin > 
In three or four days tbe vesicle becomes turbid, then 
purulent, and bursts, discloeing to view an open, angry- 
looking ulcer, in tbe centre of wblob oan be seen the whitish 
bead of the worm, surrounded by ova and d4biis from its 
pruligerons tube. Prognosis under the old- fashioned or native 
method of extraction (mentioned by the late Surgeon-Major 
Parke) is often bad when tbe worm breaks in bring pulled 
out, as the tail recedes into deeper tissues and sets op 
destructive Inflammation, leading often to necrosis of bonea 
Aa Its pathology is that of Its sequelm and the lesiona it 
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gives rise to io its migrations from one part to another. These 
1 will enamerate only, os they are fully described in saigical 
text-books such as those of Erichsen and Holmes— viz., gan¬ 
grene of toes, feet, and legs, talipes equinus, hydrocele, 
scrotal enlargement (elephantiasis), pyoicnia, hectic fever, and 
septic peritonitis. It may prove fatal by producing hectic, 
pyicmia, exhaustion, peritonitis, or even tetanus. 

Treatment;prophylactiCy medical, andivrgieal .— 1. Prophy¬ 
lactic : Water for drinking or cooking purposes should be 
obtained as pure as possible, then boiled for iitteen minutes 
at least, next filtered, and afterwards, as an additional pre¬ 
caution, thirst tabloids containing citric acid should be 
dissolved in it. Besides the above, one compound sulphur 
tabloid (Sir A. Garrod's formula) should be taken every third 
morning in case these or other parasites have gained entrance 
to the iMdy, when the sulpbnr cuts short their life-history and 
development. 2. Medical: My method of radical cure is to 
impregnate the body with small doses of precipitated sulphnr. 
This has proved eminently successful in my later cases 
(thirty-two in number), these being solely treated as fol¬ 
lows— one compound sulphur tabloid (five grains), as 
above, to be taken by the patient every four hours daily 
for ten days, and then one tabloid twice a day during 
the next ten days, by which time the desired result is 
almost always obtained. When, as in these cases, I was 
able to keep the patients under observation for about three 
weeks the result was invariably good. 3. Surgical: My 
object in treatment is to do away with the necessity for any 
surgical interference. If the knife is to be used the measures 
most be promptly conceived and as quickly carried out; 
otherwise the worm will escape by migratiou. Chloroform 
being administered, if available, the point of a sharp bistoury 
should be entered through the skin at or above the vesicle 
which has formed; the bistoury should be carried rapidly 
round In the direction of the worm's body, with the edge 
outwards, in a sweeping manner, and tbe worm brought out 
through tbe incision. The operation wound, being dressed 
with dermatol powder, which is drying as well as antiseptic, 
or, if this oonnot be obtained, with i^oform (crystals), and 
closed with antiseptic precautions, generally heals rapidly. 


CBmral Itctes: 

MEDICAL, SURGICAL, OBSTETRICAL, ANI 
THERAPEUTICAL. 


8PINA BIFIDA; ULCERATION AND RUPTURE OF 
SAC; SPONTANEOUS CURE. 

By R. Kkox, M.B. Edin., M.K.C.S. Eng. 


Thb following case may prove interesting on accoont of its 
rarity. On Oct. 18th an infant aged one week came under 
my care. Its development was good. There was a lai^e 
swelling* in tbe lower part of tbe spine, but no other ab- 
normality. The movements of the lower extremities were 
.good. It had slight difficulty in mloturition for tbe first few 
days after birth. On inspection tbe tumonr was found to be 
situated in tbe lumbo-sacral region ; it was about tbe size of 
« small orange, translucent, fluctuating, tense, and covered 
by a thin bluish-white membrane, which at parts was reddened . 
and inflamed. Tbe tumour was sessile, nmbilicated at tbe. 
centre, and had a'faiutly marked longitudinal furrow; it 
could be partly emptied by pressure, but on account of its ; 
extreme thinness it was not thought advisable to handle it | 
mneb. A notch in tbe spinal column could be indistinctly I 
made out. At one part tbe tamour wae deeply congested i 
and inflamed, and evidence of commencing ulceration was I 
present. Nothing was done beyond warning the parents to I 
keep the part carefully protected and dry. The ulcerated ! 
spot continued to Increase, and in a few days perforation | 
occurred, followed by escape of pus and cerebro-spinal fluid ; | 
the latter escaped in large quantity and continued to trickle 
from tbe wound, the flow increasing when tbe child cried. > 
The swelling coUapeed partially after tbe rupture. The 
wound continued to di.seharge pus and cercbro-spinal fluid. 
The escape of the latter was prevented by covering tbe 
wound with layers of collodion and cotton-wool. After 
tbe mptnre tbe general condition of tbe infant changed; 


it became very irritable, cried a great deal, and after a time 
became drowsy. No convulsions were obeyed at any time. 
Tbe tumour partially refilled. In two days the dressing was 
removed and tbe condition of the tnmonr examined. Pas 
and cerebro-spinal fluid continued to escape, though in much 
smaller quantities On applying pressure more cerebro-spinal 
fluid could be squeezed out of the swelling; the sao walls 
appeared to be thickened and inflamed, and when palpated 
were found to be indurated, indicating that inflammatory 
action wa.s going on. Tbe part was carefully washed with 
antiseptic lotion, and the dressing of wool and collodion was 
reapplied. Firm pressure was secured by means of several 
layers of strong plaster strapping and a firm bandage. Tbe 
tumour was again examined in four or five days and was 
found to have diminished in size; it was thickened all over 
and did not fluctuate, and no cerebro-spinal flnid escaped 
when firm pressure was applied. Pas continued to dis¬ 
charge from a small ulcer. Tbe skin around the base of 
tbe swelling bad developed tbe character of ordinary bUd. 
Tbe ulcer was dressed with simple ointment, and in a few 
days had healed. On further examination on Dec. 20th 
the infant was found to have grown considerably, and tbe 
power of tbe lower extremities was good. The site of the 
spina bifida was occupied by thickened integument freely 
movable over the parte beneath except at tbe centre, where 
it appeared to be adherent. Tbe skin was of normal colonr 
all over, except at the upper part, where it was bluish. 
There was no fluctnation and no distinct notch could be 
detected. Tbe central point was slightly nmbilicated, aod 
to the right there was a cicatrix indicating the seat of tbe 
mpture. 

Reviarh*. —The ulceration of part of tbe sac led to a general 
inflammation of tbe sac wall ; tbe snrfacee of tbe sac came 
into contact and were united by adhesive inflammatory 
changes. Tbe oleft in tbe vertebrae was closed by the inflam¬ 
matory change, and tbe farther escape of tbe cerebro-spinal 
fluid was prevented. The remarkable point about the case is 
the entire absence of evidence of any inflammatory changes 
in tbe membranes of tbe cord. Septic meniugitis is the 
almost invariable sequel of a ruptur^ spina bifida, yet no 
symptoms occurred to indicate that each had followed the 
rapture. 

Hsfod, Dear Pontypridd. 

A CASE OF ACUTE PEMPHIGUS. 

By H. W. Webbeb, M.D., B.S. Lond. 

Several intereeting cases of acute pemphigus have lately 
been recorded, notably aseriesby Dr. Payne' last year, and one 
case under tbe care of Dr. Penrose.’ The present case seems 
noteworthy on account of the severity of tbe constitutional 
symptoms in combination with a rather ill-developed skin 
eruption of inflammatory character. This is not unnsual in 
some of tbe exanthemata and may suggest the possiUIi^ of 
an alliance in nature with these diseases. 

A man thirty-four years of age was seen first on Nov. 4tb, 
1892, complaining of a skin ernptioo on tbe legs and 
thighs. He had noticed it for a fortnight It began with 
a “boil" on tbe left leg, which was followed at intervals 
by others on tbe other leg and both thighs. On examina¬ 
tion the eruption was found to consist of about a dozen blebs 
varying in size from a split pea to that of a sixpenny piece 
and a rather larger number of scabbed and crusted areas 
marking the position of previous blebs. The contents of 
those still remaining unbroken were more or less sero- 
pnrulent, and the distribution of the eruption as a whole was 
more on the flexor than tbe extensor surfaces. Tbe bases of 
nearly all the lesions were inflamed, and round one scabbed 
area on tbe extensor surface of tbe left leg there was a wide 
margin of redness, with reflema and tenderness extending 
downwards over the front of the leg. The tongue was coated, 
the pulse 90, and the temperature 99°F.; the ^wels bad been 
confined for two days. The patient was ordered a mixtnre 
containing citrate of potassinm and compound tincture of 
cinchona every four hours, hot boracic fomentations were 
applied to tbe inflamed areas, and an aperient was ordered. 
On Nov. 5th, in addition to the previous lesions, which con¬ 
tinued in much tbe same condition, a tense bleb about the 
size of a walnut, containing clear serum, appeared about the 
middle of tbe flexor surface of the left leg, and one rather 


^ The Lancet, Asg. letta, 1 ^ 8 . ^ The LANrEz, Peb. Srd, 18 BC 
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smaller bleb on the right gloteal r^ioa. Oq the next da; the 
contents of both were becoming pomlent, and their bases 
inflamed. On Nov. 7tb the Inflammation aroond the large 
bleb on the left leg was increasing rapidly, with oedema extend* 
log for a distance of two or three inches around it. No fresh 
eruption now appeared. On the following day the patient 
was ordered tincture of percbloride of iron in ten-minim 
dosee every four boors ; the eruption seemed to be healing a 
little, with less inflammation. The patient's condition 
gradually improved till Nov. 14th, although very little heal¬ 
ing took place in the skin eruption, the bases of most of 
the lesions being Inflamed, and cedema was present over 
both tibis, especially the left. In the morning the patient bad 
an attack of vomiting, with severe vertical headache. The 
temperature still kept at from 98'° to 99”. On oTAminlng the 
urine it was found to contain albumen, and under the micro¬ 
scope blood corpuscles and some epithelial casts were seen. 
The headache, with sicknese two or three times a day, 
continued, and on the morning of Nov. 17th the patient was 
found to be delirious at times, complaining much, when 
conecioua, of pain in the bead. Both legs were markedly 
(edematous, and the skin of the face seemed a little puffy. 
No signs of fluid in the peritoneal or pleuritio cavities could 
be detected. The skin eruption remained In much the same 
condition. The urine contained blood oorpusoles and blood 
casts. The temperature was found to be 104 2” and the poise 
90. Three grains of sulphate of qulniue were given every 
four hours, and an ice-bag was applied to the bead. At 
9.30 P.M. the temperature was 105”, the pulse 90, and the 
optic discs were blurred. The patient was sponged with 
tepid water, which reduced the temperature to 103'2”. On 
Nov. 18tb the morning temperature was 105” and the evening 
temperature 104 2”, both being reduced temporarily by tepid 
apmiging. The pulse was 120 and the respiration 30 ; inspi¬ 
ratory crepitations were audible over the baM of the left lung. 
The towels were opened four times in the morning, the motions 
being loose, yellowish, and flocculeot. The urine contained 
blood corpuscles and casts. On the following day the morn¬ 
ing temperature was 104 2” and the evening temperature 
102 2” (after sponging) ; the pulse was 120. Inspiratory moist 
sounds could be heard over both apices ; both legs were 
cedematouB. On the 20ch the temperature was 103 2°, the 
respiration 36, and the pulse 120. The patient was very 
delirious and was kept in 1^ with diflSculty. On the 2l8t the 
patient was still very delirious and restless. The temperature 
was 102 4”. the respiration 40, and the pulse 120. He lingered 
till the next day, when be sank gradually. No post-mortem 
examination was obtained. 

Cbuicb-road, Blckmsiwworth. 
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UNIVERSITY COLLEGE HOSPITAL. 

C.<ECAL IKTUBSUSCXPTION IH A5 INFANT AOBD SEVEN 
MONTHS; SEDUCTION AFTBB LAPASOTOMT ; 

RECOVBB7 ; BBMABKS. 

(Under the care of Mr. Bilton Follabd.) 

Tbhbb are some surgical conditions which a few years ago 
were regarded as being incurable and invariably fatal, whilst 
now scarcely a day passes without examples of a record of 
their snccessfol treatment Intussusception is hardly in this 
category, for its treatment is still unsatisfactory; yet the 
results are more encouraging than they were, a position we 
think due either to the earlier resort to abdominal section on 
the failure of other methods, or, in special cases, to the resort 
to abdominal section without the trial of other methods. As 
Mr. Bilton Pollard remarks, it is important that cases should 
be reported in order that the profession may have more certain 
grounds to go upon in treating this dangerous condition. We 
nave for some years advocated a more frequent resort to abdo -1 


minal section at an early stage of the disease, and we still 
continue to do so.' In the early stages, if the operation be 
performed immediately on failure of injection of air or fluid 
to effect relief, the intestines may be found on exposure to be 
free from adhesion and the reduction may be effected rapidly 
and through a small incision. Cases of recovery after abdo¬ 
minal section for intussusception at the age of seven months 
are rare. Dr. Kammerer^ and Mr. Howard Marsh* have, 
however, recorded successes at the age of six months. Few 
diseases require more prompt surgical treatment than intus¬ 
susception if life is to be saved. 

A female child aged seven months was admitted te 
University College Hospital on Dec. 14th, 1893. She had 
recently suffered from constipation, for which aperients had 
been given. On the day before admission, between 4 and 
5 P.M., the child appeared to be suffering severe pain ; she 
screamed, clenched her bands, and became “black in the 
face”; she also “strained and heaved.” Soon after this,* 
on ohwging the diaper, the child’s mother noticed that 
blood and “sUme ” were being passed from the bowel. A 
medical man prescribed something for diarrhma, and on 
seeing the child again about noon on the following day sent 
her te the bospit^ No vomiting occurred In the interval 
between admission and operation. The discharges from the 
rectum had a distinctly ammonlacal and “fishy” smell. 
The intussusception could be felt extending from the 
left costal margin to the pelvic brim, and by rectal 
examination the end of it could be felt a little bdow the 
latter level. Preparations were being made for attempting 
reduction by the pressure of water run into the towel 
from an irrigator, when Hr. Barker remarked that he con¬ 
sidered the smell of the rectal discharges to to suggestive of 
gangrene of the gat and that be bad previously observed it 
in gangreDOUB Intussusceptions. Mr. Pollard thereupon deter¬ 
mined te perform laparotomy at once. The operation of 
median laparotomy was begun at 2.30 P.M. (twenty-two' 
hours after the onset of symptoms). The intussusception > 
was drawn into the wound. The gut looked healthy. As 
much as possible was reduced by pushing up the intussuscep- 
' turn, as originally advocated by Mr. Hutchinson. After as 
much as possible had been reduced outside the wound the 
intussusception was returned into the abdomen, and the 
invnginated got was pressed along the course of the trans¬ 
verse and ascending colon into the right loin. As no farther 
redaction could be effected by intra-abdominal tnanipula- 
tioDs the intussusception was again, though with some 
difficulty, brought through the wound. The reaction of the 
remainder of the intussusception required pressure, and, 
indeed, as much as it seemed safe to use. After the redac¬ 
tion of the iileo-cascal valve the csecum itself still remained ‘ 
invaginated. The last point to be reduced was on the right 
side of the extremity of the ctccum, where the bowel wa.s 
dark-coloured and coated with a small patch of lymph. It 
was, however, thought safe to return it into the abdomen. 
The laparotomy wound was stitched up and dressed anti- 
septically. HiUf a minim of tincture of opium was ordered 
to be given every four hours. This dose was continued for 
five days, and then it was gradually diminished and finally 
omitted on the twelfth day. Three drachms of a mixture, ii 
equal quantities, of milk and barley water were at first given 
every boor. The quantity was gradually increased until, on 
the seventh day, an ounce of milk and half an ounce of 
barley water were given every two hours. The bowels acted 
naturally on the day after tee operation. The child was 
restless and febrile, owing apparently to teething, for a few 
days. The wound healed by first intention, and the child 
was sent home on the seventeenth day after the operation. 

Itsiiiarki by Mr. BiltON PollABD. —This was a case of 
cmtal intussusception. The ciecam had first of all been 
invaginated into the ascending colon, and then the ileo-cscc^ 
valve and the ascending colon followed. Recovery does not 
generally follow the redaction of an intussusception after 
laparotomy in a child as young as this one. I believe the 
mortality of laparotomy is laigely due to the delay which it 
caused through the tritd of other methods of reduction. If 
water pressure succeeds it is, of coarse, a most simple and 
perfect method of treatment. If, on the other hand, it falls, 
the operation itself probably adds to the shock of the disease 
itself, and the delay which is necessary in order to test 
the effect of the water pressure certainly increases the gravity 


1 Thb LAKcer, Jab. tetli. 1889 ; Not. SMb, 1890; aad May SSrd ab 4 
Jane IStb, 1891. _ _ 

* Med. Becoid, New York, 1890; p. 114. « la 1876. 
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of tbe case Iq tbls case, as there was a saepioioD of 
gaDgreoebavisg occorreO, I proceeded at once to laparotomj, 
and I am glad I did so, for, considering tbe force which was 
needed to rednce the last part of tbe intossusceptioo, it is 
quite unlikely that the pressnre of a colnmn of water from 
three to four feet would ^ve done so, and tbe delay which tbe 
attempt would have occasioned, if it bad not made rednction 
impossible, might at least have interfered with the snccessfol 
result of the case. It is important that all cases of intns- 
snsception rednoed bj one method or tbe other should be 
reported in order that more certain grounds may be obtained 
for daniding upon the best method of treatment 


BEDFORD GENERAL INFIRMARY. 

FEBBTBATIKQ WOUKD OF TBB REABT; DBATR IN THIBTT- 
KINS HOUBS. 

Under tbe csm of Mr. F. A. Field.) 

The study of wounds of the pericardium and heart is always 
of interest, and tbe following contribution to our knowledge 
of oases in which a foreign body has lodged in tbe heart 
itself and produced death is not of less interest than tbe few 
others of a similar character that have already been recorded 
in The LaNCBT or that can be found scattered through 
the pages of professional literature. Fischer collected 
a series of for^'seven examples of these wounds, in which 
tbe foreign b(^y lodged in tbe heart or petioardinm. 
Of tbes^ seventeen were caused by needles, one by a 
pin, one by an iron pin, one by a thorn, one by an 
ivory tooth^ck, one by an iron stylet, one ^ a file, two 
by bones, one by a wooden peg, one by the point of a 
dagger, twelve bnllets, one by shot, one by a piece of a 
gun, & 0 . In two cases tbe needle was extracts and tbe 
patient recovered ; but in one of these the evidence of pene> 
tration of the heart is not satisfactoiy. Once a needle two 
inches long was found encapsuled in tbe substance of tbe 
Tentriole, and onoe a needle was found covered with lymph 
after six years’ lodgment. Tbe majority of cases proved 
fatal, bnt oooasionally life may be prolonged; in one of 
Fisobar's oases death ensued nine months after injury, 
cardiac symptoms having snpervened only daring tbe last 
twenty-two days of life. In one Instance death was dne to 
laceration of tbe cardiac wall and coronary vessela by fric¬ 
tion against tbe point of tbe needle. In more recent times 
other cases of similar injury have been recorded: for in¬ 
stance^ Or. Wyman cat down on a foreign body which conld 
be felt under tbe skin in the cardiac region of a child eight 
months old and extracted a needle; tbe child recovered. We 
have recorded in The Lakcbt a fatal case of penetrating 
wound by a needle^ with hmmorihage into tbe pericardinm, 
tbe patient being a Innatla Those interested in tbe sobject 
will read with advantage tbe communication on “Survival 
after Onnsbot Wounds and other Injuries of the Heart” from 
8n^;eon-Major Curran which was publhhed In The Lancet,' 
and tbe letter from Dr. O'Connell * which followed it For 
the notes of this case we are indebted to Hr. F. JL Field, 
resident surgeon at tbe infirmary. 

A girl aged three years and two months wu admitted into 
the Bedford General Infirmary on Deo. 20th, 1893, suffering 
from a punctured wound of tbe heart. On tbe afternoon of the 
same day tbe patient was seated on a hearth-rag, fully dressed, 
and playing at sewing with her three sisters, who were all 
small o^dren. No one else was preMot at tbe time of the 
accident, and tbe exact manner in which the wound was 
received is not known. Just before 1 pm the mother's atten¬ 
tion was attracted by screaming, and on running into the room 
she found the child showing signs of pain in tbe chest. She 
undressed her and found on the front of the chest a small 
prick, which was bleeding slightly; hanging from the wound 
was a very short piece of thread. The needle was invisible, 
bnt its bead conld be felt throngh tbe skin, projecting verti- 
oallT about half an inch to tbe side of tbe wonnd. On 
polling tbe thread the bead of the needle moved, bnt tbe 
child screamed as If in pain; so she desisted, and started 
to bring it to the infirmary, a distance of only half a mile. 
Meeting her hnsband on the way, she handed the child to him. 
On admission tbe child was attended to at once. She was 
evidently not in severe "pain and only crM on being examined. 
A ponotnre was present in the third left intercostal space 

* Tbs Lasckt. April 2nd sod Mb. 13)7. 

* Tbs LutcxT, July letb, 1887. 


close to tbe margin of tbe sternum, and from it blood waa 
oozing. On a careful examination no trace of the needle 
or thread was found, and no abnormal sound was beard on 
auscultation. Tbe wound was closed with collodion and 
cotton-wool. From the imperfect history obtainable and tbe 
absence of Important symptoms it was considered probable 
that the child had been merely pricked and that the needle 
had fallen ont. A few miontes later the mother arrived 
and was so clear in her evidence that it was at onoe decided 
to make a slight exploration in tbe hope tiiat tbe he^ of the 
needle might be still embedded In tbe intercostal musolee. 
Tbe child was dow lying quite still and apparently oomfOTt- 
able. Chloroform vras given shortly before 2 p.m. —Le., less 
than an honr after the accident—and an Inoisioa about an 
inch long was made throngh the skin in the third left inter¬ 
costal space. Tbe needle could not, however, be felt in the 
intercostal mnscles, and it was not considered advisable 
to go any deeper. Tbe wound was closed a single suture. 
Tbe chloroform was well taken and was not accompanied 
or followed by any sickness or other trouble. The patient 
was very comfortable, qniet, and sleepy all tbe afternoon 
and evening. She took a cup of milk at 4.30 P m. and 
another at 7 p.m. Tbe temperature at 6 p.m. was 98° F. 
8be began to cry about 10 p.m , and was then very resUew 
for about three hours. She vomited once at 4 A M. on Dec. 
21st. After this she was given milk aud soda water, 
a pint of milk and half a pint of soda water in tbe oourse of 
tbe night. She slept well during tbe latter part of tbs 
night and was evidently easier again. At 8 A.M. tbs 
temperature was 98 2°. Daring tbe whole of tbe morning 
she was fairly comfortable, lying quietly on her back. Tbe 
heart sonods were moffled; no pericardii friction was heard. 
Tbe chest waa not tborongfaly examined, as it was considered 
more important to keep tbe patient at rest. Daring the 
morning she took two cope of milk, ud at 12 30 p.m. a 
little tapioca podding and anothw cop of milk for dinner. 
From the favonraUe condition of the patient it now 
seemed likely that the needle bad avoided wounding 
tbe heart or great veuela At 130 p.m. —Le, tweoty- 
fonr hoars and a half after tbe injory—tbe patluit almost 
suddenly became very much worse pale collape^, and 
quiet, and in fact presented most of the symptoms present in 
patients dying of internal bsemorrhage She rallied slightly 
and became very teetlese remaining pale uneasy, and very 
weak till her death. At 3 30 p.m. the temperature risen 
to 101°. At 8 P.M. it was 100°. The respiratiou was now 
becoming more and more rapid and shallow. At 11 p.m. the 
respiration was 132 to tbe minnte. The patient was weaker 
and in pain, with evidence of nausea, and tbe case was aeen 
to be hopeleaa. Two minima of tiootnre of opinm were now 
given with a little carminative medicine^ but only i»ooared 
her a few minutes' sleep. She had no other sleep daring tbe 
night. Bbe vomited twice between 1 A.M. and 2 A.M. Tbe 
temperature at 2 A M. waa 102‘8*. 8be died at 3.60 a.m — 
i.e., thirty-nine bonra after tbe accident and fourteen bonra 
and twenty minutes after tbe onset of severe symptom*. 

Post-mortem examination eleven hovri after death. —On 
opening tbe chest in tbe naual manner a small quantity 
of blo^ was found just inside tbe cbeet-wall, beneath 
the pnnctnre In tbe third left interooatal speoe, and tbe 
tisanes of tbe anterior mediastinam were bloodstained 
from that spot down to the anterior attachment of the 
diaphragm, where there waa a small bnt definite dot. 
There was no apparent wound of the internal mammary 
artery. The pericardium was distended vrith bloodstained 
flnid containing a few loose shreds of lymph, but no d ote. 
Tbe heart was transfixed from before batAwards by an 
ordinary onbroken sewing-needla The head of the needle 
waa just ont of sight beneath tbe visceral layer of the peri¬ 
cardium, midway between the aoricnlo-ventricular groove 
and tbe apex, aud nearly half an inch to tbe right of the 
anterior inter-ventricnlar groove. It thence passed throngh tbe 
ventricnlar wall into tbe cavity of tbe right ventiide, where 
it transfixed the base of tbe anterior papillary mosde and 
entered tbe right side of tbe ventricnlar septum midway 
between its anterior and posterior margins \ it thence 
continned in the snbetance of tbe septum, just missing 
the cavity of tbe left ventricle, and emerged an eighth of 
an inch to tbe left of tbe posterior inter-ventricnlar groove, 
midway between tbe anriculo-ventricnlar groove and the 
spex. Tbe point projected for nearly half an inch beyond 
the heart ‘The needle was just over one and a half inches 
long and is aoconnted for as follows : in tbe right vee- 
trionlar wail, one-tenth of an inch ; in the oavi^ ^ the 
right ventride, one-third of an inch; in tbe septum, tw(^ 
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thirds of an inch ; in tb« pericardinm, nearly half an 
inch. For a quarter of an inob on each side of the 
point of emergence of the needle the surface of the heart 
was inflamed and nodulated, and for a someivbat larger area 
there was effusion of plastic lymph. On the rest of the 
heart, including the point of entrance of the needle, there 
were no such iollammatory products; and there was no 
evidence of the place where the needle «^ginally entered the 
Mricardlum. There was no clot or deposit aronnd the needle 
IB the right ventricle. Over the diaphragm, opposite the 
point of the needle, there was a round area, half an inch in 
diameter, from which the perioardial surface bad been oom* 
(fletely teased away; the muscular subetance of the dia* 
phragm was here much lacerated, and in the centre there 
was a slight perforation through the peritoneal eurfaoe into 
■the abdomiDai cavity. On and aronnd this portion of the 
pericardium there was plastic lymph. 

JUmarka by Ur. Fibld —The almost complete absence of 
definite signs and sjmptoms in the early stages of this oase 
makes it of eepecisl interest from the point of view of the 
diagnosis of cardiac lesione and renders it important to 
^Inddate the probable pathological history. As the cause of 
^e accident I wonld suggeet that the needle probably became 
food vertically in the child's drees and that she fell forward 
with violence againet some bard body, thos driving it tbrongb 
the chest-wall into the heart. The beating of the heart 
wonld then tend to make the needle move in the direction of 
It# point The bscmorrbage in the mediastinum was almost 
certainly dne to a pnnotnred wound of the left internal 
taammary artery, which afterwards closed and bedune im¬ 
perceptible. It it had been dne to blood passing along the 
needle from the heart there vrould have been much more 
^lood in the pericardial cavity. The inflammatory changes 
eronnd and opposite to the point of the needle were so advanced 
<bat the latter most have projected from the heart long 
before the onset of severe symptoou (fonrteen hours and 
•twenty minutee before death) ; connecting this fact with 
the complete abseooe of Inflammation at the point of 
passage through the pericardium and at the point of 
■entrance into the heart, the natural oonolnsion seems 
to be that the heart bei»me completely transfixed very 
coon after the aooident, the head of the needle toon 
becoming buried, and the point projecting behind the heart 
The oollapee was probably doe to the increasing perioardial 
cffosion and inflammation. The increasingly ra[dd and 
whallow respiration wonld be doe to the same cause, perhaps 
Accelerated by the teasing of the diaphragm. 


Sttbital Sodttits. 


MEDICAL SOCIETY OF LONDON. 


Administration of An<titkttics Clinioall^ Considered. 

Am ordinary meeting of this society was held on Feb. 19th, 
6r. Fbkdbbigk Bobbbts, Vice-President being in the obAir. 

A paper was read by Ur. Joseph White of NotUimham 
the Administration of Anmstbettcs Clinically Consi&red. 
He said that ahont for^ years ago ha laid before the Notting- 
•bam Uedioo • Cbirorgical Society an anslnis of sevei^ 
tiandred cases of administration of aiimstnettcs, and his 
paper was published at the time.’ Ha had kept no 
Asstct record of his earlier easee, but he had notee more 
or lees oomjdete of 7066 oases, Of these, 40M were 
adminietrations of chloroform, 798 admlnistnitions of 
.ether, 661 of nitrous oxida 79 of methylene biohlorida 6 
oi amylena and 1433 of A.O.E. mixture, which latter he 
bad almost entirely used for many years. He leh Edin¬ 
burgh in the oarly part of 1847, when ohloroform was begin- 
aring to be need. Tbe smell and exciting cffeote of ether 
were oansiog dlseatisfaction. and ohloroform was then 
landed as superior for tbe following reasons: a smaller 
.qoantity prodnoed a more marked effect; tbe narootio 
effecte were more rapidly iodnoed, more oomplete, and 
tasted for a longer pe^l; the inhalation was more 
agreeable, prodncra lees palmonair irritation, and re- 
^foired no tpeolal apparatus; and ft was more portable, 
Bibeapef. and then believed to be safer than ether. Tbe first 


^ Brit. Med. Jeer., Jbbs, 1SS7. 


instances of its administration in London were then mentioned, 
and tbe earlier records of death under ohloroform were 
referred to. In all tbe earlier cases death took place without 
any wamiog, tbe operation being of a trifling nature, and tbe 
patient in a bitting poetnre. Tbe effects prefaced bv cbloro- 
form inhalation might for praotical purposes be divfded Into 
(oar stages : the first a period of coDtlnned oonsciousnees, tbe 
eecond a period of semi-ooDecionsness, tbe third a period of 
sleep, and tbe fourth one of coma and threatened death. In 
tbe first stage tbe poise was quick and feeble, tbe face 
flushed, and ^e breathing hurried for a few minutes and then 
slow. In most of the early cases of recorded death from 
chloroform tbe patients died in this stage. Snow showed that 
nine out of fifty died within a mioute, and four of tbeee 
died in a few seconds. He thought that tbe element of fear 
came in strongly here, and that patients sometimes approached 
an operation almost fainting from fright In tbe eecond stage 
the patient was noisy, talkative, incoherent, and excited, 
and often etraggled violently and then fell back exhausted. 
In this stage sickness frequently ocouired, there being great 
prostration, a clammy pulse, and profnse perspiration. In the 
third stage tbe breathing was regular, tbe patient tranquil, and 
the poise normal; tbe patient was nneonsoions, hot reiuUly 
roused; the eyeball rolled from side to side, tbe pupil oeotl* 
lated uid then became contracted ; tbe eyeball thn became 
motiooleee, tbe reflex was abolished, and lieep occurred. By 
watching tbe pulse, respiration, and pnpU this condition 
oonld be maintained vrith little danger, and thia was the 
stage when operations should be performed. In the fonrtb 
period, that of coma and threatened death, tbe pupil gradually 
dilated, tbe eyeball remained fixed and inedible to touch, and 
the breathing became etertorons, irregular and diaphragmatic; 
tbe heart’s action was slow, labt^ons, and feeble; tbe mnsclee 
were relaxed, a cold perspiration broke ont, and death 
occurred as in apoplexy. Experiments by Simpeon and others 
showed that in rapid death tbe heart failea first, while in 
tbe slower cases the reepiration was the first to stop. 
Mr. White then referred to the ocmclosions of tbe oommlttM 
of tbe Royal Medical and Cbirorgical Society in 1864, when 
they recommended tbe administration of ether, or of a 
mixture of chloroform and ether, and an immediate resort to 
artificial respiration if dangerous symptoms supervened. The 
oonolnsione of the Glasgow Committee were alec reviewed. 
They came to tbe oonolnsion that ether might be given in- 
. definitely without Interferiug with tbe heart, and that chloro¬ 
form had a oapridous effect oocasionally on tbe heart's 
: action. They recommended not only oloewy watching tbe 
effect on tbe ree{4ration, but alsotbeeffccton the pulse at tbe 
time of administration and for some time after. They agreed 
that a^flcial reepiration was the meet effeotnal means of re¬ 
storation. Tbe Hyderabad CommlssioD found that tbe ad¬ 
ministration of chloroform was free from risk, provided that 
tbe breathing was regular and tbe vapoor was stopped when 
i tbe patient was freely utider Its influence; that it never caused 
death by sadden stoppage of tbe heart; that death was 
always the reeelt of an overdose; that tbe overdoes was 
doe to holding the breath, straggling, or anything which 
caueed gasping ; and that tbe inmbitoiT action of the vagus 
which was called into play in threatened or ectual poUomng 
with ohloroform was an important safeguard against a fatal 
result. Mr. White differed from the Commission, who said 
that the oolv point of importanoe was to watch the respira¬ 
tion, for be Wd that tbe pulse was an equally valuable mdi- 
oation, and be watched both jealously. He qooted an Instance 
where untoward symptoms were doe to a too raifld adminis¬ 
tration of tbs vapour. He summarised his oonolusions as 
followa . As a preuminary step tbe patient should be encour¬ 
aged as to the proepeoto of tbe operation, in order as much as 
pwsiUe to remove fear. Threeorfourhoarspreviouslyoolya 
few spoonfuls of liquid nourishment should be given, but no 
solid food. The patient should be placed in a horUontal 
posture, preeinre beiog removed from the neck, and tight 
clothing looeened. Tbe undivided attention of tbe anesthetist 
should be given to the patient, and there should be no noise 
in the room. Tbe ansestbetic should be administered 
gradually and tbe quantity given gradually Increased. If 
struggling occurred tbe inb^er should be removed and 
air a^itted, an endeavour being made to maintain 
r^ular breathing. Tbe puffll, which was at first com¬ 
monly in a state of moderate dilatation, shonld be oarefnlly 
watohed till tlm oonjuootiva was insensibla till tbe pupil oeoU- 
lst«d between dilatation and oontraction, and till the eyeball 
slowly rolled in the orUt and then beoama fixed. Tbe opera- 
tlM should never be oommenoed till tbe stage of sleep was 
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reached, as before that it roused the patient aad rendered 
him dreamj. If the eyeball became fixed and the breathing 
stertoroQS the administration should be slopped; the patient 
should not be suddenly roused, but ftesh air and ammonia 
should be used as restoratives. If the pulse or respiration 
failed, an immediate recourse should be had to artiScial 
respiration. He believed that there was considerable advan¬ 
tage in the use of a mixture over chloroform alone. He used 
the A.C.F. mixture almost exclusively and found it to be 
less depressing and irritating and freer from dangers than 
chloroform alone. 

Dr. Sansom said that the subject bad been of great interest 
to him, for he believed that between 1859 And 1868 he bad 
administered more chloroform than anybody else in this 
country, and in the latter year he emtwdira the general 
teaching of that time in a book. In spite of all that 
had been written and said, the general opinion seemed to 
be that chloroform might be given recklessly. He held 
that it was an exceedingly dangerous drug and must be 
aoministered with the greatest possible care and caution, 
allboagh Syme and others had given large quautilies and 
had held that this was the keynote to ^ety and not to 
danger. He. regretted that this teaching had been most 
pernioioasly enforced by the report of the Hyderabad Com¬ 
mission. He was anre that it was most unwise to conclude 
that because an animal died in a particular way a man so died 
also i he felt sore that most human beings under chloroform 
who died did so of syncope. The heart failed through its 
nerves and not through its muscle, and fatty degeneration 
of the heart was not a common cause of death at any time^ 
under any circumstances, for of 860 cases of sudden death 
ioTestigated at Vienna only six had fatty degeneration of 
the heitrt. If chloroform was given on an ordinary inhaler 
or towel, one bad not the slightest idea of the amount of 
ohloroform being nsed; as much as 30 per cent, could be 
given in this way, whereas 1 per cent, would produce and main- 
talochloroformanscstbesia. TbeA.C.B. mixtnrewasvaluable, 
but the volatilising power of each of its constitnenta was 
different. He believed in the nse of equal bulks of absolute 
alcohol and chloroform, for the alcohol restrained the vola¬ 
tility of the chloroform, and the strength of the vapour was 
reduced by at least half. 

Dr. Dbswitt thought that Mr. White worked with a degree 
of anm^tbesia lighter than that found convenient for most 
operations. The minutely contracted pupil pointed to a depth 
of anesthesia not sufficient for operation upon particularly 
sensitive parts. A pupil of about two and a half millimetres 
in diameter was about the size of an ordinary chloroform 
pupil in deep anscstbesia, when the patient was passing from 
the third to the fourth stage. The A.C.E. mixture was 
oseful in elderly people, and after-effects were either entirely 
absent or very rare. Tnc objection as to its volatilisation was 
rendered inert because it was administered in small quanti¬ 
ties frequently repeated. Very vigorous men were the worst 
subjects for chloroform, bccanse they had a muscular'system 
likely to interfere with respiration, a condition of spasm 
not represented in anssmio and fragile persons. A softly 
snoring stertur was the best kind of respiration under 
chloroform and was more advisable than light anau- 
thesia. If the act of d^lutition was performed, it showed 
that the patient was not sufficiently under the inflaence of 
the aoseatbetic. He believed that the teachings of the 
Hyderabad Commission tended to lead people astray, for 
the researches of Drs. Gaskell and Shore had shown that 
the fall of blood-pressnre was more due to weakening of 
the heart than to vaso-motor paralysis, and this ex{danation 
fitted better with olinical experience 

Dr. Silk thought that ^ would agree that chloroform 
was a terribly powerful, if not .a dangerous drug, and safety 
depended more upon care in administration than in the drug 
itself. Fear andonbtedly was an element of danger in the 
first stage, but if fear entered much into the accoant 
deaths should have been more numerous in the earlier days 
than now. He thought that no one bad yet succeeded in 
snocessfoUy exjdaining the cause of the sudden deaths in 
the first stage. In the second stage the heart was in the 
condition that Professor MoWilliam had called "delirium 
cordis,’’ the muscle of the heart being in a state of turmoil 
and prone to sudden dilatation. It sickness occurred in this 
stage it should be cut short by keeping to the ansestbesia, 
and thus the further depression after the act of vomiting 
would be avoided. The actual state of the pupil did not 
become settled till some time after the administration had 
been going on, and a very small pupil was a sign of light 


ansestbesia. He highly valued a proper preparation of|tbe 
patient beforehand, and for resuscitation inversion was valn- 
ablf, especially in childien. 

Mr. Howell held that the fixing of the eyeball was a more 
useful guide than tha smallest dimension of the pupil, for 
when the latter condition existed the patient was not safl3~ 
ciently under chloroform for many surgical procedures. The 
completion of vomiting acted as a stimulant to the heart anA 
improved the patient's colour, pupil, and respiration. The- 
best method of stimulating the chloroform heart was by 
pressing npon it. I'ickering bad made some experimente- 
upon the action of chloroform on the heart, and he found 
that when be eliminated the nervous factor the effect on the- 
cardiac muscle was the same. 

Dr. Benuam believed that the giving of alcohol before tbe- 
administration of chloroform avoided one of its chief dangers t 
this was in some institutions carried out as a routine plan, and 
in fatal cases it ought to be mentioned whether it had been- 
done or not. 

Sir William Dalby said that two sections of society wer& 
still interested in the mnob-debated question of the best 
ncmsthetic, and those were the surgeons and the persons to- 
whom the drug was being administered. A large number of 
surgeons never permitted chloroform to be given to any of 
tbeir patients, and there were others who only allowed it to 
be given for certain operations. Other skill^ antestbetists 
preferred to give ether ^t and follow with chloroform after¬ 
wards. There was certainly a remarkable difference betweeo 
the mortality from chloroform and ether, and if chloroform 
were stiH used the precise reasons for its preference should 
be mentioned. 

Mr. Davis said that most ansostbetists now gave ether 
rather than chloroform. Nitrons oxide gas^d ether were- 
good to begin with even if obloroform were continued, and 
this was especially so in the young adult. 

Dr. Edmunds said that the ordinary inhaler did not roister 
the amount of chloroform consnmed, and he advocate the- 
use of the modilled Junker's apparatus. The fatality 
depended upon the speed with which the drug was pnsbiin 
into the system : about 3^ per cent, of chloroform in th& 
vapour was sufficient. 

Mr. White, in reply, agreed in the necessity of regulating 
the quantity of chloroform in the vapour, a fact which baa 
been insisted on by Mr. Clover. By the ordinary method of 
admioistration a great deal of the drug was of necessity lost, 
and hence, be said, we contented onrselves with estimating the 
amount present in the system by the physiological results it 
produced. He had bad no fatal cases. Strong men accus¬ 
tomed to alcohol were sure to stroggle, and more so than, 
weak men, women, or children. 


PATHOLOGICAL SOCIETY OF LONDON. 


Syphilitic SclfTOsis of Shull. — SpecimeM illusiratiny the- 
Pathology cf Itodent Ulcer, with and without Ulceratiow. 

An ordinary meeting of this society was held on Feb. 20tb^ 
Dr. Pavy. President, being in the chair. 

Dr. Elwin Harris showed a specimen of Syphilitic Sclerosis, 
of the Skull of a man [thirty-three years of age. There wbb 
a history of insanity in his family, but be denied having had 
syphilis. The first symptom was tremor of the right arnx 
fifteen years before death ; since then be had had tremors of 
both bands and forearms, and slightly of the legs and bead, 
ceasing when at rest The speech was slow and indistinct, 
loss of vision was almost complete, due to atrophy of botb> 
discs, and there was nystagmus of both eyes. Sensation wan 
good. Id 1888 be suffered from fever, accompanied by severe 
pain in the back of the neck and the bead. Later, signs of 
thickening of the bone developed, and trephining was per¬ 
formed. At the necropsy the frontal bone was found to present 
a peculiar massive appearance, due to extensive and fairly 
uniform thickening of the bone. This overgrowth of bone 
commenced almost at the junction of the coronal and sagittal 
sutures and involved the whole of that part of the frontal 
bone enclosed by two lines drawn obliquely from thi& 
point to the most anterior point of the temporal ridge 
on the left side and to about half an inch tobind thia 
on the right The growth was almost symmetrical; om 
its outer surface the bone presented a rough and uneven 
appearance, but from its uniform distribution it altered 
little the contour of the head. On the inner surface the 
same uniform distribution was noticeable, and the general 
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COofigiirstioD was little altered. There wae a rooffboese of 
tbU eotface which corresponded in its extent almost to a line 
with that on the outer surface, and over this area the dura 
mater wu firmly adherent. The thickest part of thp bone 
was in the middle line, at the junction of the lower and middle 
-thirds, being one inch in thickness. A cut section showed the 
bone to be as dense and close as ivory, there being no appear¬ 
ance of diplou and no differentiation between the tables of 
the skulL A section at the junction of the tbiokened and 
healthy bone showed that the increased thickness was chiefly 
4lae to deposits of new bone on the onter table, whilst there 
was some, but comparatively little, thickening on the inner 
enrface. The rest of the calvaria showed no thickening in 
any part. On removing the brain from the ikuU the dura 
mater was found to be firmly attached to the rough snrface 
<»f the bone and to the brain. On section of the brain a 
tnmonr was fonod to be occupying almost the whole of the 
frontal lobes and to be continuous across the commissure. 
The tnmonr in most parts appeared to be enoapsnied, bnt in 
•others it infiltrated the tissue around. The bndn substance 
■in ^e whole depth of the frontal lobes was destroyed by the 
grosrth, and the latter was stretched, flattened, and infil¬ 
trated with grey matter on both the superior and inferior 
snrfaces. It bad compressed the anterior cornua of the 
lateral ventricles, bnt had not extended into them. On 
oection after bariening In Muller's flnid the tnmonr, on the 
whole, was found to be homogeneous and about the con- 
-siateoce of the rest of the brain; In parts there were yellowish 
Areas, apparently of caseation, and here and there slight 
grittiness could detected with the finger. The rest of the 
brain was normal. Mr. Bowlby report^ that the tumonr 
ahowad no remains of brain tissna In some parts there was 
A growth of grannlatlon-like tiasne, consi.sting of cells and 
vessels in a matrix of loose fibrillar tissue. In other parts 
-the sectimi was chiefly composed of ooncentrio rings of cense 
fibrous tissne, and these on further examination proved to be 
bloodvessels with an extraordinary thickening of their walla 
In most of these vessels the lumen was obliterated, and all 
trace of the normal arterial wall was lost. In a few places there 
were masses of degenerated caseous materia), and scattered 
throngb the section there were some amorphons masses with 
•calcareous particles which were apparently “brain sand." 
A section of the frontal bone showed that it'Consisted 
•of very dense osseous tissue, with no trace of can- 
cellons material and no tumour growth in the bone. 
Taking into consideration the appearances presented by the 
bone and the naked-eye and microscopical appearances of the 
tomoor, the case appeared to be one of an inflammatory 
oatnre. The extent of bony thickening, the great increase 
«f thickness of the vessel walls, and the degeneration 
obaerred In some of the cell masses pointed to the gumma- 
tons origin of the growth. The size of ^tbe tamonr and the 
Absence of other syphilitic lesions in the brain were nn- 
•donbtedly unosoal in cases of gnmma of the cerekmun ; never¬ 
theless the absenoe of any of tiie ordinary appearances of 
tnbercle, or of other specitio Inflammatory lesions seemed to 
warrant the opinion that the whole of the morbid conditions 
<letoribed were doe to syphilis.—Mr. Svb bad seen thicken¬ 
ing nearly as great as that shown in connexion with mastoid 
disease, asso(^ted with extrs-doral abscess which bad dis- 
<harged through the mastoid vein.—Dr. H. Tooth asked 
what was the state of the dura mater; it wonld be extra- 
•ordinary if there was no alteration in it, unless the association 
•of the cerebral condition with the cranial thickening was 
merely fortnitons. The conditim of the bone resembled that 
eeen in children in cases of congenital syphilis.—Mr. Spbxcbb 
thought that both <x»ditiont were due to syphilis, bnt were 
dndependent of each other.—Dr. Habris, in reply, was unable 
to testify as to the condition of the dura mater opposite 
to the bony thickening ; elsewhere It was slightly thickened. 

Mr. Paul (Liverpool) commonicated a paper on Rodent 
Ulcer, in which he disenseed the pathology of this affection 
under the following headings: (1) the respective mode of 
commencement of epithelioma and rodent nicer; (2) the 
normal stmetores missing within the area of tissue first 
attacked by rodent nloer ; (3) the structures involved in the 
•extension of the growth; (4) its structural relationship to 
cutaneous adenoma; (5) tbe general characters of the cells 
and cell groups ; and (6) cell nests. ‘The conclusions airived 
at were : 1. That epithelioma invariably commenced in tbe 
epidermis, passing through a more or less transient stage 
of papilloma before infiltration and ulceration oommenced 
<tbis point was Illustrated by ten specimens) ; rodent nicer, on 
the other band, commenced as a snbepidermal tumour and 


sometimes remained as such without ulceration for many 
years. 2. Specimens of very small rodent tnmoais were 
snbmitted in which it was shown that tbe epidermis, hair 
follicles, and sweat glands were all normally represented, 
whilst the sebaceous glands were entirely replac^ by new 
growth, therefore tbe growth most have commenced in tbe 
latter. 3. The tUsnes involved in the extension of a car¬ 
cinoma, except in tbe earliest stage, were not regarded as 
affording reliable evidence in determining the origin of the 
tumonr. 4. In regard to cutaneous adenoma tbe chief point 
elicited was that sebaceous adenoma was of the same type 
as adenoma of tbe mncoos glands, which helped to explain 
why many cases of rodent ulcer were of tbe mnoons carci¬ 
noma type of structure. 6. The cells of rodent ulcer were 
stated to be readily distinguishable from those of epithe¬ 
lioma, whilst tbe cell groups resembled the acini of g^ndnlar 
carcinoma rather thsA tbe branching trsbecnls of epithe¬ 
lioma. 6. Pseudo-pearls were freqoent in rodent ulcer, but 
tbe true nest-cells were limited to epithelioma. In support 
of tbe above views microscopical specimens from thirty- 
three cases were submitted.—Hr. Kanthack referred to 
some specimens of rodent nicer without ulceration, in 
which the growth spread below tbe snrface. He agreed 
that the condition was one of carcinoma of the seba¬ 
ceous glands, though it was possible that it might 
originate from other strnctares; be had never foond an 
instance in which it grew from tbe hair follicles. In one 
case which be bad examined the connexion of tbe growth 
with the deeper cells of tbe rate was very marked. Tbe 
lower cells of tbe rete were small, and often spindle-shaped 
and pigmented, and extraordinary pigmentation was often 
present in rodent nlcers. Many ej^tbeUomata did not begin 
as papillomata; they might commenoe in nloeration and 
cause no raising of the skin at all. He objected to the term 
“ ptecancerous condition," for ingrowing epitbelinm might 
occur with any kind of irritation, and bo had seen it in 
laryngeal catarrh and in tbe tougne before leucoplakia 
developed ; these were conditions quite independent of cancer. 

Mr. Edoab Willett showed a case of Rodent Ulcer of tbe 
Scalp. It differed from ordinary cases in its shorter history, 
being of only two years’ doration. It ocenrred in a man 
aged seventy-two years, and the b*lr follicles were obvionsly 
affected, tbe hairs being deficient around the nloerated part. 
Mioroscopically tbe cells were larger than those of ordinary 
rodent ulcer. It had been removed throe years ago, and 
there was now some slight recurrence. 

Mr. Bowlbt read a paper on 66 cases of Rodent Ulcer, 40 
of which occurred in males and 26 in females. Their ages 
at the commencement of the disease ware— 

Between 10 and 15 years . 1 case. 



20 , 

25 

M .. 

. 1 


25 , 

. 30 


. 5 


30 , 

35 


. 7 


35 , 

. 40 


. 10 


40 . 

. 50 


.. 16 


60 , 

60 


. 15 


60 , 

70 


. 6 


Over 70 

ft ••••••••. 

. 3 


This showed that instead of rodent ulcer being a disease 
essentially of old age, as was so commonly allied, it was 
rather a disease of middle age and might commence in yontb. 
Tbe four youngest patients were m^es of tbe ages respec¬ 
tively of 14, 15, 19, and 21 years. In most of the oases the 
disease began as a wart, and in many of them there was a 
tumonr growth of considerable size. In five cases there was 
no ulceration, and in one, where tbe tamonr was situated on 
tbe neck, although ulcerated, it was as large as a Tangerine 
orange. In exactly half t he cases the edges of tbe nicer were 
raised and thickened and more or less indnrated, whilst in 
twenty-one cases tbe edges of tbe ulcer were flat and sharply 
cut. There was, however, no difference in tbe microscopioid 
structure of these varieties. It was pointed ont that the 
descriptions by Moore of a flat ulcer with sharply-cut edges 
appeared only to apply to a minority of cases of rodent nl<^, 
and that in a very large number there were much lumpy 
outgrowth and some induration. Tbe sn^estion whicn 
was often made to explain these latter conditions was 
that epithelioma had been grafted upon a rodent nicer ; 
there was, however, no proof whatever that snob an 
event ever occurred. In these varieties of form and 
clinical conditions rodent nicer did not differ from other 
kinds of carcinoma, and In epithelioma there were sometimes 
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much warty growth aod bat little olceratiott and at other 
times there wae exteosiTe alceratioB with hardly any growth 
at all. Id sdirhons oarcinoma of the breast i^o there was 
Dsoally a tnmotir of some size, and if the skin was infiltrated 
there might be a good deal of fangons ootgrowth, whilst in 
examples of the atrophic variety there was often a dimination 
in size of the breast, and If nloeration occurred there was no 
outgrowth. Yet in both varieties of epithelioma or of 
ecirrhos the essential characters of the disease were the same, 
and it was evident that the varieties of rodent ulcer did not 
differ from each other more than did those of other and allied 
tamoors. The situation of the growth was almost invariably 
the face, fifty-five being found tetween the forehead and the 
upper lip, whilst the others were placed on the chin, the angle 
of the mouth, and the ear. The nape of the neck and the mid¬ 
dorsal r^ion was also attacked. None of the tumours grew 
on the limbs. Microeoorfioal examination showed in all the 
cases a growth of epithelial cells in alveoli. The cell masses 
were usually stellate or columnar in shape, their outline was 
more defined, and there was less small-celled prolifera¬ 
tion than was found in epitheKoma. The cells themselves 
were spheroidal or oval in shapes much smaller than those 
of the epidermis, and did not usually undergo any kera¬ 
tinous change. The new cell growth evidently developed 
from some of the derma and not as an ingrowth from the 
epidermis and the appearance of the cells and of the cell 
masses seemed to point to their origin from the hair follicles. 
In one case snob a development oomd be plainly traced. The 
following oonolusions were drawn : (1) that rodent ulcer was 
more common in males than in fences; (2) that it was not 
usually a disease of old age, but oommenc^ most frequently 
between the ages of thirty arid fifty, and might in 

youth; (3) that the growth might develop for several years 
before ulceration commenced; (4) that it leij rarely 
occurred except on the face and adjacent parts; (5) that 
in the majority of cases where nlceration ^d com¬ 
menced the edges of the ulcer were raised and thickened, 
and there was good evidence of tumour growth, but 
that such caaea did not differ structurally from others 
where the edges were flat aod sharply out; (6) that the cell 
masses and the cells themselves were distinguishable from 
those of other tumours and possessed obaraoteristios of their 
own : (7) that the epitbelUd nature of the cells and their 
enclosure in alveoli justified the inclusion of the grosrtb 
among the carcinomata; aod (6) that there were good reasons 
for believing that the growth commenced in the derma, aod 
that it might originate.in the hair follicles.—Mr. Hdtcrivsoh ^ 
could quite corroborate all that had been said as to rodent 
nicer not being confined to old age, but if the proportion to ! 
those living at each age were stated it would oe found ; 
that a large number of them occurred in elderly people. 
Many cases, however, b^an in young persons, and he showed 
the photograph of a young man agra twenty-five in whom a 
rodent ulcer bad be^n at the age of fourteen, bU father 
having suffered from one at the time be was bom. He 
asked whether it could be accepted as a clinical fact that 
the lymphatic glands always escaped In rodent ulcer, 
whereas in enlteelloma they were usually early affected. 
He said that in certain other forms of malignant olcera- 
tion of the face in which there was a toadency to rapid 
fungation there was also exempUon of the lymphatic glands 
from infection. He was thinking particularly of the epithe¬ 
lioma which b^^an in the cicatrix of lupus, which ran a 
different clinical coarse from that of rodent ulcer, but which 
did not affect the lymphatic glands. It was acute and rapid 
in its course, and be showed a photograph to illustrate It. 
He also referred to a disease which was most peculiar clini¬ 
cally, and to which he had riven the name of ** orateriform 
ulcer.” It developed rapidly, with bard edges and deep 
excavation, but it never affected tbe lymphatic glands, nor 
did it Inv^e the adjacent tkiD very quickly. The pert of 
tbe face implicated certainly Influenoed tbe coarse of tbe 
dhease, and he quoted oases to illustrate this. The tuber- 
culooi variety occurred at the end of the nose, and the pro¬ 
gress was insidious when it began at the upper end of tbe 
whiskers. Difference in tbe kind of exciting irritation also 
induced difference in tbe character of tbe growth, and be 
showed a picture of a case following sun eczema, which illus¬ 
trated this. He had also seen examples of multiple rodent 
ulcer in elderly peopla 

Mr. EvB showed a drawing of a Rodent Ulcer with con¬ 
siderable growth, but with tbe skin still intact. He likewise 
showed a drawing of a Rodent Uloer In the Groin which com 
menced as a wert eighteen months before removaL The 


diagnoeis waa confirmed mlcroeo(^caUy. Rodent nlcew 
occurred where the eebaoeous glands were numeroui and 
well developed, and where there wae hair, and be tfaongfat- 
that it might poesibly origlnato in both theee structnrea, for 
they l»th diaappeared eariy in tbe oourte of the growth and 
might both Iw often found in a state of proliferation ^ 
there was also a olose struotural and embryological relation 
between the two. He thought that rodent ulcer bore the 
same relation to cutaneous adenoma that cardnomA 
tbe reotum did to mucous polypua Dr. Thin bad pointed 
out many yean ago that tbe migln of these growths was not 
from the reto mnoosum or from tbe hair folliolee, but from tbe 
sweat glands. Tbe cells of a rodent ulcer were veir difflcnlb 
to isoli^ aod they showed a nncleas with a very small quantite 
of unformed aubstanoe round; this waa not the case with 
epithelioma. Dr. Norman Walker of Edinburgh bad dem<m> 
■trated in aome early casee distinct changes beginning in the 
sweat ooils. 

The debate waa then adjourned tUl the next meeting. 

Tbe following card specimen was shown :— 

Dr. CbablbwoodTu&nbb : Stomach from a case of Oxali* 
Acid Poisoning. 


OTHBB METROPOLITAN MEDICAL 
SOCIETIES. 


Habvbiah Socinr .—a clinical evening of this society 
wae held on Thursday, Feb. 16tb. — Mr. A. QuABBW 
SiLCOCK showed a case of Tub^ulous Iritis in a hoy 
aged twelve, with signs of phthisis in the right lung. 
Thera waa a mast of vaaoolariaed exudation about the 
site of half a pea at tbe inner end of tbe hoiisontak 
diuneter of the right cornea, oovming the anterior sotface 
of tbe iris and filling up tbe corresponding part of the 
angle of the anterior cuunber. Numerous punctate depoeite 
of exudation were seen on the posterior surface of tbe 
oonea and in its deepest layers. Thera waa slight ciliary 
injection and posterior syneebise were nomerona.—^Mr. Julxb 
remarked that the tumour on tbe iris was evidently of a 
tuberculous nature ; the only affection for which it oould be 
mistaken was gumma, but tbe latter was of a darker and more 
brlck-red*ooloar. A question of great importance in anob e 
case was wbetbar, in the abeenoe of signs of tubercle else¬ 
where In the body, such an eye should be noised, in oides 
to avoid general infeotion from thi« diseased centre.—Mn 
D’Abct Powbb showed a case of Oummatooe Synovitie 
of tbe lUgbt Knee in a boy aged fourteen. La^gi^^ 
deep soanteg of the skin, and absence of any evidenoe 
of nloeration of the artioolar cartilages distinguished 
case from one of tuberculous arthritis.—Dr. Caombt showed 
a case of Progressive Musoular Atrophy with commencing 
Bulbar Paralysis In a man aged fifty-eight. Thfr 
earliest symptoms had appeared nearly two years ago and 
tbe atrophy extended, slowly at first, but more rapidly in tbe 
recent cold weather. When first seen at the beginning of 
February the greater part of the upper extremities was wasted. 
There was wc^neea but no wasting of the lower Umbe and 
the knee-jerks were normaL Ten days later speech became 
thick and there was difficulty in pronoanoiDg linguala A 
week after this the right knee-jerk bad almost dlsaf^wared, 
while there were numbness and pains of tbe llmbe and 
diminished galvanic excitaUUty in tne peronei on both sides. 
Tbe palate, pupils and tongue were all affected and th» 
diagnosis of progressive bulbar paralysis rested on these 
changes and on the affection of speech. It was remark¬ 
able that there were none of tbe spastic phenomena bcK 
longiog to amyotrophic lateral sclerosis, the cooditiom 
on which bolbar palsy is said most often to supervene.— 
Dr. Jambs Tatlob remarked that Dr. Cagney’s first case wae 
very intereeting, becaose if it was one of bulbar paralysis it- 
was in an extremely early stage. Bulbar paralyra and pro¬ 
gressive muscular atrophy were diseases affecting a^ogooe 
Btructores—in the one the anterior bora odls in the oordv 
and in tbe other the cells of the bulbar nucleL Involv«> 
ment of the bulbar centres was not unoommon as a late 
feature of progressive muscular atrophy, and in a case 
under tbe care of Dr. Hughlinga Jatduon, which be bad 
watched, the converse was true. In this oaae^ one of 
bnlbox paralysis, tbe patient bad to be fed with the tul^ 
for sevml months, and before she died there was evident 
atrophy in tbe small muscles of one band and also in tb& 
forearm. In this case the progress of the diseau was frona 
above downwards ; in Dr. Cagney’s case, on tbe other band^ 
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it was from below upwards.—Dr. Cagcej also showed a case 
of Hysterical Attacks simulatiog Partial Epilepsy. —Dr. W. K. 
Dakin then read a paper on Modem Methods of treating 
Post'partam Hnmorrh^e. He was of opinion that, in 
view of two recently established methods of dealing with 
post-nartum hemorrhage and its immediate resets it 
would be profitable to formulate a new line of procedure 
for use in cases where the accident occurs. The two 
methods of treatment alluded to were (1) plugging the 
body of the uterus, and (2) the infusion of saline (inert) 
flui^ into the circulation, and the method of performing 
each operation in suitable cases was described fully. It 
was shown that they were both very simple, and required, 
wiUi one exception (a cannula), no specif instruments, 
and could therefore be undertaken before the patient 
had lost so much blood as to be in danger of life. The 
two methods were shown to be in accordance with 
pbysiolc^oal principles. Cases were described illustra¬ 
ting the valuable results obtained by their means, and 
reference was made to the experience of others. The 
advantages of pln^^^g in some cases of laceration of 
the body or cer^ uteri were shown and other methods of 
treating the acute ansemia were discussed. A summary of 
treatment was then suggested for severe cases of post-partnm 
bsmorrbage as follows. If the placenta be still nnexpelled 
it must be removed. Expression failing, the hand (aseptic) 
should be introduced as far as necessair, and the placenta 
removed from the uterus by peeling it off the placental site 
If htemorrhage occurs after the placenta has been expelled 
bot water should be kept in readmess, several quarts be 
required; the temperature should be about 118° F, in the 
douche tin or vessel containing the water ; when no thermo¬ 
meter can be obtidned the water shonld be almost as bot as 
the band can bear. The patient should be placed on her 
back and a catheter passed if there is time, and the 
following procedures, in the order given, shonld be gone 
through, passing on to the next as each fails after a 
few seconds’ t^. 1. Compress and knead the uterus 

through the abdominal walls with both bands, one band 
lying aloE^ each side of the uterus, with the fingers 
pointing to the pubes. 2. Keeping up the pressure against 
the vertebral oolumn with the left band laid across 
the front of the uterus, pass the right hand up to 
the fundus, clear out clots, and compress the uterine 
walls between the two bands. 3. Pass the internal band 
into the posterior vaginal cul-de-sac and press the fundus 
down on to it with the external one, so that the uterus 
is squeezed in an antefiexed attitude. It oan be thus held 
with little or no bleeding until the bot water is ready. 
4. Inject the bot water into the uterus, passing the nozzle 
right up to the fundus and ensuring a free escape for the 
excess. If the uterus does not contract after two or three 
quarts have been used, or relaxes again after contracting, 
then—5. Plug at once. If the patient is sufferine from 
severe acute anaemia and collapse, perform tranuuslon ; 
if she is moderately blanched do auto-transfusion or slowly 
ioject saline fluid into the bowel.—Dr. Hbbmam doubted 
whether plugging the uterus did actually cause contraction, 
and remarked t^t it was not invariably effectual in staying 
the hsemorrhage. From the reports of the series of cases in 
which this method bad been adopted, it was obvious that 
the majority were not oases of severe post-partnm 
bmmorrhage. He laid stress upon the fact that the main 
element ^ the treatment of post-partum hnmorrhage 
was prevention rather than cure.—Dr. Milsok remarked 
that Dr. Dakin had not referred to the value of gal- 
vajiism in controlling post-partnm hamorrbage.—Dr. Bozall 
proposed bandi^es of felted cotton, known under the 
Dame of “lintine,” as a suitable material for packing 
the uterine cavity. Hot-water Injections, to be useful, 
must be between the temperatures of 110° and 117°. The 
hypodermic injection of ergotinin could be used to supple- 
me^ other measures.—Dr. Leith Napibb pointed out that 
practical midwifery owed much to that grand old Nestor of 
general practitioners, Humii tow of Falkirk, whose practice in 
instrumental delivery and iu the treatment of post-partum 
haemorrhage bad done so much to save the lives of mothers 
and infants.—Dr. Hbhbbbt Spbscbb had only once in 
15,000 labours failed to check post-partum bsmorrbage from 
the placental site by the ordinary methods of emptying the 
uterus and oompre^oo and bot injections; that ease be 
Bucoeesfolly trea^ with tampons soaked in a solution of per- 
chloride of Iron. In a similar case be would now prefer to 
use iodoform gauze, though he thought it was with extreme 


rarity that it could be necessary to plug the body of the 
uterus. For hsemorrhage from lacerations in the cervix and 
vagina (which were often overlooked) be had repeatedly 
employed iodoform gauze or iodoform wool tampons, and 
considered them to be an excellent means of immediately 
stopping the hsemorrhage and far more practical than suturing 
the tear. For the collapse following post-partum bleeding 
transfusion of normal s^ine fluid was very valuable. He 
believed he was the first to make a systematic use of 
this method of treatment.^ He exhibited bis transfusion 
bottle and a wire clip, which, with a piece of tubing 
and a cannula, enabl^ an irrigating apparatus to be 
improvised from an ordinary jug or bottle.—Dr. Amabd 
R oiTTH thought there was no doubt that plugging the 
Oteros with gauze did promptly arrest bsemorrlu^e, but be 
did not think that such arrest could always be explained 
by premising that uterine contractioD and retraction had 
bMD induct.—In reply. Dr. Dakin thanked the society 
for receiving and discussing his paper. He thought that 
if a battery was bandy and ready to work at once it 
might be worth trying; but it would be a cumbrous 
article to carry to every midwifery case. No doubt dis¬ 
tending the Oteros with a plug was contrary to physiology, 
but in his experience the uterus had always contract^ 
down quickly and compressed the gauze into a small 
mass, not allowing itself to be distended. It was, of course, 
far better to get the uterus to contract without plague it 
by stimulation in other ways, and this bad been advised in 
the paper. Dr. Boxall thought that water at 118° might 
pa^yse the uterus instead of stimulating it. It was possible, 
but he (the speaker) believed be had often bad good results 
at this tempe'rature, and, if it were 118° in the douche-tin 
it would be less hot by the time it reached the uterus. 
Eigdtin acted too slowly or not at all in very severe casea He 
agreed with Dr. Spencer as to the rarity of severe post-partum 
hsemorrhaga The cases recorded were the only two which 
had occurred in the maternity department of St. George's 
Hospital in three years. 

HuNTBBiAN SociBTT.—An Ordinary meeting of this society 
was held at the London Institution on Wedne^y, Jan. 24th, 
Mr. F. Gordon Bbown, President, being in the chair.—The 
Pbbsidknt announced the gift of books by Dr. Bastian, 
to whom a unanimous vote of thanks was accorded. He 
then showed a with a Systolic Aortic Bruit aud 

other Signs of Atheroma, who two years before had been 
injured in the left foot. The left dorsalis pedis artery was 
DOW aneurysmal, and pulsation had been cured br recent 
ligature of the anterior tlblal.—Dr. Hinoston Fox showed a 
boy twelve years of age suffering from Graves’ Disease. The 
patient bad been brought to St. Luke’s Dispensary occasionally 
since infancy for minor ailments—eczema, enlarged glands, 
bronchial catarrh, scarlet fever, Ac. Six years ^o nervous 
twitches and over-acting heart were noted as being present. 
He was one of three children, one of whom was stUlbom, and 
the third died from convulsiona He bad been attending for 
sixteen montbe past. At first only imp^d notritinn with 
dyspepsia was observed; tremor of the bands had been 
noticed for twelve months, and proptosis for eight months, 
with irritable knee-jerks. DUrrhosa became troublesome in 
the summer and proved obstinate, especially from 4 to 7 A. M. 
daily, but was eventually partly control!^ by enemata of 
tannio acid and the internal administration of opium. 
Rapidity of the heart’s action had only developed during the 
present winter; the pulse rate rose to 118 and was seldom as 
low as 90. He had treated for the previous six weeks with 
a mixture of iodide of potassium and bromide of potassium, 
with Iron and belladonna; of the latter be was given one 
minim and a half of the liquid extract (equivalent to twenty- 
one minims of the tincture) three times a day, besides ood-liver 
oil. The diarrbeea bad ceased and be was altogether better, 
so that, with the exception of the proptoeis and slight tremors, 
there were no very apparent morbid signs. No thyroid 
enla^ement could be made out, but the other three cardinal 
symptoms of the disease were present; it was unusual to see 
it at so early an age.—Dr. Dawson showed a female fifty-six 
years of age with Aneurysm of the Right Innominate Artery, 
which was the size of an egg and of five years’ duration. Her 
symptoms were occasional pain in the shoulder and pnecordial 
region, sleepltesness, and dyspnoea and palpitation on exertion. 
She brul a diastolic bruit at the apex, and a double bruit 
was heard oo the right side at toe base. Dr. Dawson 
oonsidered that surgical treatment was uncalled for at the 
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g resent time.—Dr. Abnold Chaplin exhibited a ease of 
ronohiectasis, treated with Creasote Inhalations. The 

S tient. a girl sixteen years of age, gave the following 
rtory. When a child she had an attack of whooping-oongb, 
and since then she had bad a paroxysmal coagb, coming on 
in the morning on waking, and often colmlnating in vomiting. 
This coagh bad been attended for the last three years with 
profnse and extremely foal expectoration, which came op in 
gosbes and filled the spittoon, rendering her a trouble to 
herself and to those with whom she associated. In addition 
to this she had severe dyspnoea on exertion, had lost flesh, 
and was troubled with night sweats. On examining the chest 
there was noticed some slight fulness at the right base, 
especially behind ; the percussion note was impaired almost 
to dulness below the inferior angle of the scapula ; and just 
below and externally to the migle the note was tubular. This 
impairment passed round to the front below the nippla On 
auscultation there were to be beard oreakings, crepitations, 
coarse and bubbling r41ee (attended with weak bronchial 
breath soond), and bronchophony, which became intensified 
after coughing. The patient had been in the City of London 
Hospital for Diseases of the Chest, nnder the care of Dr. 
Thorowgood. Various remedies were tried with a view to 
diminishing the fetor of the expectoration, but without 
snocesa She was again admitted to hospit^ towards the 
end of last year and by the courtesy of Dr. Thorowgood was 
treated by Dr. Chaplin in a different way. The method of 
treatment was as follows. Some coal-tar creasote, which 
consists princlp^ly of p^dene bases, phenates, and aoridin, 
tc^ether with other pr^ucts of the distillation of coal-tar, 
were obt^ed, and a small chamber was fitted op and made 
as alr-tlght as possible. Some of this creasote was put in a 
dish and heated by a spirit lamp until the fumes were given 
off in great quantity. The patient was then placed in the 
chambw and inhaled the fumes with which it was filled for 
one boor every day. The inhalation produced violent cough¬ 
ing, with the expnlsion of much exprotoration. After thm 
inhalations the morning paroxysm of coughing was absent, and 
the expectoration bet^me sweet. The treatment was then 
dlsoontlnoed for two days, and the old state of things returned, 
but it was soon removed on the resumption of the treatment. 
The patient had had fifty-four inhalations lasting one hour, 
with the result that the expectoration was much less and bad 
remained free from odour for a month without any creasote 
inhalation whatever. This bad never happened before for 
previous three years. She stated that her breathlessness 
and cough were but trifling now, and that the night sweats 
had ceased. It was submitted that this method, in this 
case at least, had done what other forms of treatment had 
proved to be incapable of accomplishing—viz., freed the 
expectoration from that most distressing of all symptoms 
In bronchiectasis, fetor.—Dr. F. J. Smith showed a case of 
Transposition of Viscera in a boy fifteen years of age who 
was in good health.—Dr. F. C. Tubnbb showed a girl twelve 
years of age who presented Multiple Exostoses of the Ribs, 
Claviclei, Humeri, and Tibie.—Dr. Battbn exhibited a Pulse 
Manometer reoentiy invented by him. He said that the pulse 
was obliterated by one finger, which pressed upon a spring 
attached to a button, the latter resting upon the artery, and 
the force required was indicated upon a dial attached. 

SooiBTT OP AK.a8THBTi8T8.— At the third ordinary 
meeting of this society, held on Thursday, Jan. 18t^ at 20, 
Hanover-^uare, W., the President, Mr. F. Woodhousb 
Bbainb, in the chair, Dr. Dudley W. BxniTON read a paper 
entitled “A Note on Cardiac Asthenia in relation to the Use 
of Chloroform as an AnMthetlc.*’ After adverting to the 
importance of “shock” due solely to the specific action of 
chloroform upon the organism. It was pointed out that the 
effects of ohlorofmm were brought about by overdosage. This 
iteelf was no fixed or determinable quantity, even for tbe 
same individual at different times, bat depended partly upon 
the “personal equation “ at tbe time of the administration 
and p^ly npon the physical conditions of tbe administra¬ 
tion. Overdose might be doe (1) to increased intake, and (2) 
to letsnted output. It was aigu^ that there was both experi¬ 
mental and clinical evidence to show that the heart be^me 
profoundly affected daring the use of chloroform, possibly as the 
result of chloroform flv* asphyxia (Lander Brunton), or as the 
result of a specific action npon the myocardium (MoWilUam). 
After repeated inhalations in dogs chloroform could produce 
a condition akin to “fatty heart.“ and such hearts wue 
arfaythmio and feeble in action. MoWUliam had shown that 
under chloroform the cardiac muscle was prone to acute 
dilatation, and to a condition which be had termed “delirium 


cordis,” akin to tiie extreme arbytbm observed in some 
pathological states. Some patient^ notably children after 
acute diseases, and especially inSuenza, revealed feebleneea of 
heart or “ cardiac asthenia ” which was peculiarly obnoxioos 
to chloroform, in that there was a markra loss of redlien <7 
and diminution of reserve of force. In these patients the 
changes were brought about early, and tbe heart showed little 
or no power of recovery ; many cases of death wtf e, it was 
suggested, tbe result of this condition. Such cases should 
be carefully watched for, and, if possible, chloroform 
should in them be avoided or its depressing effects abro¬ 
gated. Prolonged fasting, undue straggling, and ohanga 
from the supine to tbe sitting or standing postures were 
peculiarly dangerous.—Mr. Woodhousb Bbainb said that 
he seldom gave chloroform now, but preferred ether. He 
thought that the reserve store of energy to which Dr. 
Buxton had aUuded was seldom, if ever, quite normal; the 
condition of tbe patient, who was usually suffering from 
disease, precluded that. In asthenia he thought it better 
to avoid tbe use of chloroform altc^etber.—Dr. Hewitt could 
not accept Dr. Buxton’s views, for it was well known that 
tbe most vigorous and healthy were particularly liable to 
fall viotims to chloroform, w^e, on the other band, the 
very old, or those suffering from tbe most advanced cardiac 
disease, passed through chloroform ansesthesia with but Uttie 
disturbance. He fully agreed that chloroform had a moat 
depressing effect upon the heart ; that it was desirable to 
watch both the circulation and respiration; and that it usually 
caused death in human beings by cardiac arrest, the questioB 
whether tbe breathing or tbe pulM first showed signs of failure 
being of but little importance. Provided that frM ra^iratioo 
was maintained, he did not think that cardiac asthenia 
need be feared, and sncb a condition might even be proteotiva; 
such patients, reqoiring less chloroform, did n«^ struggle 
excessively and were less liable to respiratory and other 
forms of spasm. In his judgment it was this resiuratoiy 
spasm, occurring, as it was liable to do, in persons of great 
mascuiar development, that led to cnrcalatory failure and 
death.—Dr. Silk did not think that Dr. Buxton had made it 
quite clear what was meant by tbe term “ asthenia. ” If he 
implied a definite pre-existing pathological condition tbe 
term might certainly be of some value ; if, on the other 
hand, tbe term was to be applied to what was usually known 
as “ a feeble heart,” be hardly thought that any great 
advance bad been made by the introduction of a technical 
expression which conveyed no more real information rium tbe 
term “hysteria” as applied to certain nervous phenomena of 
unknown pathologic^ origiiL—Mr. Rowell thought that 
chloroform was a direct poison to tbe heart muscle and that 
any limitation to the doe supply of air was especially 
dangerous. He considered tiiat pre-existing cardiac n^thiwia 
increased tbe danger with any ansestbetio. He quoted tbe case 
of a feeble old twxn lo whom respiratory and pulse failure 
occurred on change of posture both with ether and chloroform. 
—Dr. Dudley Buxton, in reply, admitted that cardiac 
asthenia was not an easy condition to diagnose, but he sub¬ 
mitted that it was a very definite state and one which ftHnitfl 
experience would differentiate, due regard being bad to 
rhythm, force, and resistance of tbe heart's a<^on and 
arterial poise Icc. He pointed out that the hearts of old 
people were prwumably particularly resistant, having survived 
the perils of life, while tbe habits of the vigorous navvy 
were often such as to render him peculiarly sensitive to 
sni^oal injuries, acute illnesses, or chloroform. He did not 
depn«oiate the value of chloroform ; personally be used it 
ve^ laigely and r^arded it as a n^nl, though a terribly 
powerful, drug. He agreed with Mr. Braine tiiat practi¬ 
cally everything could be done with ether that was done with 
chloroform, but many surgeons preferred ohloroform, and 
hence anrostbetists were called upon to give it 


PEOVINCIAL MEDICAL SOCIETIES. 

Livebpooi Mbdical Institution.— a meeting of thia 
society was held on Feb. 15th, the President Mr. Cbaumot 
PuzEY, in the chair.—Dr. ^eam showed a pathological 
specimen of Aneurysm of the Aorta and another recent 
specimen of Hemorrhage into the PonsYarolii, where, during 
life, the pupils were dilated instead of contracts^ aa is 
usually the oase. —Dr. Bbiogb showed a Uterine Polypus which 
he bad removed two days previously from a woman aged forg¬ 
one, who had hadseven children, the youngest being four years 
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old. The growth laj in the vagina nod wae attached bv a stalk 
to the anterior soirace of the body of the Qtenu. There had 
been hamorrhage for nearly two years and a half and a con- 
tinaoQs watery discharge for one year. The growth had the 
naked-eve appearance of a sarcoma—Hr. Hugh B. Joses 
recorded the case of a yonng married woman who bad 
Indnensa with Aoate Middle Ear Catarrh, which spread 
throogh the veetibole to the posterior surface of the 
petroQs bone. Extra-dnral abscess, caries of tbe petroos bone, 
extension throngh tbe petro-occipit^ sntnre, and a snboccipital 
periosteal absc^ rapidly followed. The bone was freely 
opened np, and all seemed to be doing well, when, three 
weeks later, pomlent meningitis developed and death oocorred 
in three days.—Mr. Bankb showed a case where there bad 
been a badly united fractnre with shortening of the right leg 
and an nnrMnced dislocation of tbe left hip; by dividing tbe 
neck of tbe left femar the two 1^ were made tbe same 
length, with very great benefit to the pstioit.—Mr. PuzBT 
ebowed a yonng man who had recovered ^e perfect nee of tbe 
elbow-joint after very serions injuries, inclnding dirision of 
the biceps jnst above tbe tendon ; tbe divided ends were pared 
and caref^y sntnred, and complete nnion followed.—Dr. 
Fkbmbwaii read a paper on Some Points in Laryngeal 
Paralysis, referring in particular to Simon’s law of tbe ten¬ 
dency of tho abductors of the oords to become paralysed 
before tbe adductors. Various explanations of this law 
were mentioned, and its general truth was fully accepted. Dr. 
Permewan also stated the great value of aMuctor paralysis 
as a means of diagnosis in nervous diseases, particularly In 
locomotor ataxy, where paralysis of one or Iwtb oords was 
not infrequently the first sign of tbe disease. He emphasised 
tbe fact that abductor pamyais might exist without any 
symptoms and insisted on tbe immrtance of laryngoscopy 
in doubtful cases.—Dr. Hunt said that 86mon’s law was 
now almost universally recognised, though there were a 
number of cases not o^ormable to it. Bilateral abductor 
paralivis did not alwi^ mean organic disease, as be had 
seen It follow a laryngitis and end in recovery.—Mr. Babk 
could not agree that sill oases of bilateral abductor paralysis 
were due to central disease, as be bad seen cases to tbe con¬ 
trary.—Dr. Babb said that the more marked involvement of 
tbe abductor muscles in organic paralysis of the larynx bad a 
parallel in many caeee of multiple neuritis, and notably in 
lead palsy.—Dr. Bradshaw, Mr. Biokbbton, and Dr. 
Abeam alM took part in tbe discussion. 

Man’chesteb Mbdical Society.—O n Feb. 7th tbe Pre¬ 
sident of this society. Professor DlXON Ma^tk, delivered an 
inaugural address on a Few Recent Remediee. He dealt with 
synthetically prepared drugs, with extracts obtained from 
animal tissues, and with ^penniddes intmnally administered 
for tbe purpose of combat^ septic diseasee. Amongst tbe 
jtnimal extiMts ooe was mentioned which has some claims 
to be r^;arded as a new and probably useful addition to their 
number. At Dr. Mann's request an extract of the red 
Biarrow of bonee had been prepared for administration by 
tite month in cases of simple anssmia. The number of red 
oorposcles per cubic millimetre in each case was counted 
before and ^ter the administration of tbe extract, and tbe 
results obtained were encouraging, since they showed a 
marked increase—in some cases of more than one million 
red corpuscles per cubic millimetre—in tbe oottree of from 
four to nine weeks.—Mr. Edward Bobhbts then showed 
three cases of Vascular Tumour of tbe Orbit The first 
was a cavernous angioma which bad been successfully 
removed from the outer angle of the orbit in a 
child two years old. Tbe second was a large cavernous 
angioma in a girl aged sixteen. Tbe tumour bad been growing 
for thirteen years and bad attained a large siza pushing tbe 
lid and eye forward. Electrolysis had b^ p^ormed four 
times; tbe growth had become more solid, but bad not 
dimin ished in slze. The third tumour, probably a blood-cyst 
in connexion with a vein, occurred in a woman aged twenty- 
nine. During tbe patient’s first confinement, ten years ago, 
the left eye became ecebymosed, and this disappeared, leav¬ 
ing a soiaU tumour.-Dr. Railton read notes of a case of 
Congenital Rickets.—Dr. Hutton mentioned a case of 
Psoriasis in a girl aged eleven, in which treatment with 
Benger's thyroid extract gave disappointing results. For a 
time no chuige occurred, but, later, free desquamation took 
place, and tbe general oonditiOD became worse. Tbe extract 
waa then dis^ntinued, and chrysopbanio acid ointment was 
resorted to with benefit. 

NoTTiKOBAM Mbdioo-Chtburoical SOOIBTT.—At the 
meeting of thi« aocicty on Feb. 7ih. Dr. Waltkb Huntbb, 


President, being in tbe'chair. Dr. Maokbnzib’ showed a 
child from whom could* be elicited a peculiar Succussion 
Note from the Head. Toe sound was heard most distinctly 
on suddenly extending tbe bead.—Dr. Bldbb exhibited 
a woman whose face and neck were of a dark, metallic, 
blnlsh-blaok colour, tbe staining, which was not present 
on other parts, being, be thought, due to taking silver 
internally.—Hr. Bubnib then open^ a discussion on tbe 
Occurrence of Death daring tbe Administration of Chloroform. 
He said that chloroform when inhaled might cause death in 
three ways. 1. By paralysis of the respiratory centre and 
coDseqnent stoppage of respiration, while tbe heart was still 
acting. Aaimi^ when purposely killed by chloroform died in 
this way. It required ten or twelve minutes to kill a d<^ in 
this manner, and it would probably require at least as long 
to so kill a human being. He beUeved that human beings 
never died from primary respiratory failure if tbe heart was 
acting efficiently. 2. By anicmio syncope. Such deaths were 
appallingly sudden. Tbe patients died as if struck by lightning 
(Snow and others) ; trie duroh Zaubertchla^ (as if by magic) 
(Esppelen). They occurred frequently without warning, a 
short time after the commencement of inhalation and when 
only a smaU quantity of chloroform bad been used ; also when 
tbe patient was not completely anaesthetised and after tbe 
inhamion bad been discontinued. More than 50 per cent, of 
all deaths from chloroform took place before tbe commence¬ 
ment of the operation. The spMker was Inclined to agree 
with Dr. Robert Kirk of Glasgow that tbe deaths now under 
consideration were due, not to the direct action of tbe drug, 
but to tbe inhalation being stopped at too early a stage. The 
heart cavities In snob oases were found to oontain very little 
blood. 3. By sjnci^ with an over-distended right ven¬ 
tricle. This form ol death was apt to ooour in patients 
whose nutrition was impaired from disease or fnMD 
any other cause, such as free indulgence in alcohol, 
or whose hearts were tbe seat of local disease. There were 
nnnally in such cases great excitement, violent struggling, 
with muscular rigidity, great Uvidity of tbe surface, and di^ 
tension of superficial veina Tbe pulse, when it could be felt, 
was very frequent and small; it stopped suddenly, and 
respiration ce^ed at tbe same moment, or soon afterwards. 
Tbe cause of the heart failure was over-distension of tbe right 


The London County Council.—A t the meeting 

of the Coun^ Council on Tuesday last the recommendations 
of tbe Main Drainage Committee—namely, that an extension 
of tbe Waodle branch sewer be made for proper main sewer 
accommodation in Lower Streatham and that a new sewer be 
constructed from Hammersmith-road to Walbam Green— 
were agreed to. It was also agreed to appoint two additional 
inspectors, male and female, under the Iiutant Life Protection 
Act. 

Thb Richmond Royal Hospital.—O n the 17th 

inst. the Duke of Teck presided at the annual meeting of tbe 
subscribers to this hospital, when it was reported that tbe 
subscriptions at the dinner held lately amounted to tbe sum 
of £1871. This amount was given towards the erection of the 
Princess May word, and a further sum was raised for the 
purpose of founding the Hilda May oot, tbe subscriptions for 
this purpose amounting to £3832, including a donation from 
tbe Queen and £1000 from Mr. Charrington. At the same 
meeting a resolution was passed to tbe effect that an isolat ion 
ward be erected at a cost of £2665 and that the con.struction 
of tbe administrative ix>rtiou of the new building be deftrred. 
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side of the heart and of the artery and veins attached to that 
side. The cause of tbe distension waa the direct obstruotion 
to the passage of blood throngh tbe lungs from tbe right to 
the left side of tbe heart, being tbe local effect of tbe chloro¬ 
form vapour in tbe air cells. The way to avoid accidental 
death from inhalation of chloroform was to give the drug 
freely, with (denty of air; to rive it pleasantly; and, above all, 
to give it oontinuottsly until the puticet wae in a state of 
complete aueethesia. In the diroaseioD which followed, 
the Pbbbidbht, Mr. Josbph Whitb, Dr. Trbsiddbb, Dr. 
Bldbb, Mr. Tomfsbtt, Dr. Stbatbnson, Dr. Watson, Dr. 
Wabino, Dr. Miobib, and Dr. Cattle spoke, and Mr. 
Bubnib replied.—Several specimens weresube^uently shown, 
among which was one brought forward by Dr. STKAvavaoN 
for Dr. C. V. Taylor. This was a tuberculous omentum 
removed by operation; the patient had also had general 
abdominal tuberculosis. The abdomen was washed out with 
iodine lotion, and tbe patient, three weeks after the opera¬ 
tion, was in a fairly satisfactory o<mdltion. 
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Th4 Diteasea cf the Mala Organa of Oencratwn. By W. H. A. 
Jacobsok, M.Cb. Oxoq., F.KC.S., Assistant Sargeon, 
Oqt’s Hospital; Sargeon, Royal Hospital for Children 
and Women. With Eighty-eight lUastrations. London: 
J. and A. CborcbiU. 1893. 

Wb gather from the preface to this work that it is the 
result of more thmi ten years’ labour and thought, and we 
therefore approach it expecting to find the subject treated 
in a very full and masterly way. There is room for such a 
treatise. It is now many years since the last edition of Mr. 
Carling’s work on the Testis was issued, and in the interval 
much has been done in elucidating the pathology andimproving 
the treatment of many of the diseases of this organ. Elaborate 
and valuable artiolee and monographs on this branch of sur¬ 
gery have appeared in France and Germany, and English 
workers and writers have not neglected this field. The time 
has come to gather up the results obtained and to formulate 
our present position—and the man has come too. Those who 
turn to this book expecting much will not be disappointed. It 
is the result of considerable personal experience and of wide 
research into the writings and opinions of others, which are 
discussed with great ability, acumen, and candour. Mr. 
Jacobson is no literary novice. His articles in the ’* System 
of Surgery,” edited by Holmes and Uulke, were generally 
recognised as among the best in that work; his trmtise on 
the Operations of Surgery has also won a high place; and 
the volume before us will only add to a reputation already 
high. 

in two points we think the value of this book might have 
been increased, and as our criticisms are so few and small we 
will place them in the forefront. A brief but accurate 
description of the normal anatomy of each organ would have 
been a valuable introduction to a consideration of its diseases. 
We doubt not that considerations of space were allowed to 
prevent this, but we think that it might have been done even 
at the expense of some compression of the text. The other 
point is the great number of notes in small print at the foot 
of the pages ; very many of these might have been incorpo¬ 
rated in the text irith great comfort to the reader. Some of 
the illustrations are old, borrowed from the writings of 
Carling and Osborn, and in these days of lavish and greatly 
improved iUostration it may be suggested that more 
originality and more thought might have been expended 
here. These, however, are minor details, and when we come 
to deal with the solid work of the book itself they are 
forgotten in its real excellence. 

The opening chapters deal with the Transit of the Testicle 
and the Abnormalities in the Development and Position of the 
Gland, a subject full of interest and importance. The various 
questions as to the causes and consequences of these errors 
of development are amply discussed. Mr. Jacobson is of 
opinion that the function of a retained testicle gradually 
becomes lost; the higher up it is fixed the less it is developed. 
At first it may be function^y active, but this passes quickly 
away, and wherever retained it generally becomes useless. We 
may here notice that the question of a twofold function of 
the testicle is nowhere considered, and yet it is of the highest 
practical importance and one that hu recently come into 
some prominence. In view of the widespread and grave 
changes produced by the non-development or early total 
removal of both testicles it is impossible to regard them 
merely as secreting glands concerned alone with the propa¬ 
gation of the species, bach a view is altogether too 
“meohanioaL” The practical importance of the subject 
appears when we have to consider the propriety of removing 
imperfectly desoended testicles or the fully developed testicles 
of the Bubjecls of oxtupatioa of the penis. The Inst word 


is not said when we assert that the organs are no longer 
sexually valuable, for this Is not the same as stating that 
they are of no functional value. We have no exact know¬ 
ledge of the influence of the testicles on tissue metabolism 
comparable to that of the thyroid gland, bat what we have 
recently learnt of the function of this latta body should make 
ns bold an open mind on the subject of the general or local 
nutritive influence of the testicle. The ridicule and sceptidsm 
with which Brown-86qaard’B injections of testicle-extract 
were greeted have been now replaced in many quarters by 
patient Inquiry, although the results as yet attained do not 
bear out the prognostications of the pioneer of “an im al 
extract ” treatments. 

The chapter on Hydrocele is a long and useful one. The 
author does not clear up the difficulty about the nature of the 
effusion. He rejects the view that it is an in flammator y 
one ; but he fails to show what it is, and asserts that inflam¬ 
mation follows upon the occurrence of hydrocele from the 
constant irritation of the part. The case U undoubtedly full of 
diffloulty, but we are not prepared to reject the inflammatory 
theory, especially when we remember, in addition to the 
arguments stated by Mr. Jacobson, that in tuberculous and 
syphilitic diseases of the testicle—both of them unquestionably 
inflammatory in their character—hydrocele is often met with 
having many of the characters of chronic vaginal bydrocela 
Then, again, all snigeons have seen the condition follow quickly 
upon a gonorrbceal epididymitis. The treatment especially 
recommended is excision of the tunica vaginalis ; tlie author 
has not ba/ f a large experience of the injection of carbolic 
acid, or we think he would have spoken of it in rather warmer 
terms t-h*n he does. He does not mention that the injection 
of small quantities of the acid (from ten to fifteen minim s) is 
quite as satisfactory as the introduction of one drachm or 
more. We are surprised to find that acnpuncture is recom¬ 
mended for infantile hydrocele. Such a treatment is only 
rarely necessary ; the great majority of cases disappear if 
the parents and surgeon have patience. 

The chapter on the Inflammatory Affections of the Testicle 
is well written, and in our opinion needs but one alteration, 
ia in the nomenclature. The common infla mma tion, 
suob as occurs in gonorrhoea, is called epididymo-orchitis, 
and this in the face of such a statement as this; “ In all the 
subacute, and in most of the acute, cases of epididymitis, 
the testis is practically healthy.” It is misleading to use a 
nnmpi whlcb certainly implies the presence of Inflammation of 
the testis for a disease In which the inflammation only very 
rarely Involves that organ. It ought to be called epididymitis, 
and the name epididymo-orchitis should be reserved for that 
very small minority of cases where the disease spreads into 
the body of the testicle. The clinical evidence, as well as 
the patholt^ical, is conclusive that the body of the testicle 
is but rarely involved in the inflammation arising in the course 
of gonorrhoea. The treatment chiefly relied upon for this 
affection is the ice-bag—Otis’s coil, with iced water ci^ctlla^ 
Ing through it, is a better way of applying cold; but treat¬ 
ment by cold is very difficult to get carried out really effi¬ 
ciently, and it never can be by a large class of hospital out¬ 
patients. For these oases heat is to be recommended and will 

be found comforting and beneficial. 

We have not space to follow the author through each 
of his chapters, every one of which bears evident traces 
of much study and thought. Mr. Jacobson s views on 
Sexual Hygiene are clear and straightforward. He quotes 
with obvious sympathy Sir James Paget's well-known 
sentence in which he declares that he would as soon order 
or assent to an act of theft or any other breach of the 
Decal<^;ue as advise an act of fornication. Dr. Gowers 
more recent utterance on the same subject is also quoted 
approvingly, and another clear voice is raised on behalf of 
chastity. 

Wc uie not ljw able to go inlc more of the Uiuoy 
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intarwting questicnu with whiob Mr. Jacobsoa deala. We 
have said enoagb, we troat, to make oor readers aiudoos to 
read the book and to see for tbemselves bow well the 
task baa been aocompliahed. 


Ineetti^atioiu on liioro$oopie Foam and on Protoplatm. B; 

0. Butschli, Profeaeor of Zoology in the UniTeraitj of 

Heidelberg. Translated by E. A. Minchin, B.AOxon. 

Ix>ndon: Adam and Charles Black. 1894. pp. 379. 

With 12 plates. 

Trb movements of protoplasm have been inveetigated and 
described by a moltitade of observers for many years past, 
and nomeroos experiments have been made by Edhne and 
others on the infloence of physical agents on their activity. 
The microscopical obaraoters of protoplasm have also, as 
might be expected, been carefally examined and varions 
views have been expressed in regard to its stmctnre. The 
anthor of the present work, well known as the writer of the 
important volnme on the Ciliata in Bronn’e "Elassen and 
Ordnangen,” claims to be the first wbo has attempted to 
show that Che phenomena of protoplasmic movement and of 
the division of the protoplascdo cell body are explicable by, 
or at least are associated with, a special property of fluid 
bodies—namely, sarfaoe tension—and that movements very 
similar to those of protoplasm can be seen in certain forms of 
emnlsion. That protoplasm presents a reticular structure 
was shown nearly thirty years ago by Frommann and others, 
and Biitsohii not long afterwards endeavoured to prove that 
a gradual transition might be traced from the single scattered 
vacuoles found in the protoplasm of many protozoa to com¬ 
pletely alveolated or reticular protoplasm, “ where the alveoli 
are so densely crowded that their real protoplasmic walls 
take on a honey-combed arrangement which in optical section 
appears reticular.” Just such a structure can be seen in 
oil and soap foams, and movements resembling those of 
protoplasm may also be observed, which it is the object of 
Professor BUtscbli to describe in this work. 

The first investigations here described are on oil foams as 
differing from mere emulsionB. His first success was effected 
by thoroughly mining a thick solution of potash soap with 
b^ine^ which forms at the upper part, when allowed to rest, 
a fine foam or froth, which be has kept apparently unchanged 
for two years ; but better results were obtained by grinding 
down with a fatty oil—as olive oil—a small quantity of some 
soluble substance—as common salt—and then placing it on 
a cover-slip, inverting it over a drop of water on a slide; 
active streaming movements may now be seen, which can be 
well followed if Indian ink is mixed with it, the water in the 
higher regions streaming towards the drop, and In the lower 
away from it, the movement being explained on the sup¬ 
position that "the water immediately surrounding the drops 
takes up salt solution either by diffusion or by the direct emer¬ 
gence of single particles, becomes specifically heavier, thereby 
ain^M down on tbe slide and spreading out upon it streanu 
in all directions away from the drop.” In the course of 
twenty-four hours the drops of oil mixture enlarge and become 
completely opaque and milk-white, the particles of solid snb- 
stance have vanished and tbe whole mass presents a finely 
structured foam. Tbe water contained in the alveoli can be 
removed and replaced by glycerine, and the foam is thus 
rendered fit for microscope investigation. Such a froth is 
composed of a system of thin lamellte of oil, the arrange¬ 
ment of which is always such that three lamellte meet at one 
edge, each making, with its neighbour, an angle of 120*. 
Tbe three edges meet in a nodal point, forming various poly¬ 
hedral figures, in which the rule obtains that tbe angle whiob 
every two edges form in the nodal point amounte, according 
to Plateau, who has speciaUy investigated this snbject, to 
109* 28' 16^ and thus the gweral disposition and form of the 
alveoli are that of a system of nearly regular dodecahedia 


Professor Biitsohii describes in considerable detail the ap¬ 
pearances presented by such foams under the microscope. 
Droplets prepared In the manner above stated exhibited, 
when th^ were exposed to a current of water, creeping move¬ 
ments under the cover-glass, first in one and then generally, 
but not alvrays, in tbe opposite direction ; in one instance the 
activity of movement was soffleient to make it traverse 
0*46 mm. in one minnte; streaming movements resembling 
those observed in such protoplasm as £tbaliam were seeii, 
and several woodcuts are given which show the alteration 
in form of the droplets in the course of one or of a few 
minutes. Tbe application of induction shocks caused a tem¬ 
porary arrest of tbe movements, which recommenced after a 
time. Professor Butschli proceeds to consider the characters 
of the protoplasm of various members of the Protozoa, of 
that of the Suctoria, Ciliata, Flagellata. Radiolaria, and 
Heliozoa, and of other forms of protoplasm, such as that 
found in egg cells, blood corpuscles, nerve and pigment cells, 
and in the cells of plants, and dwells upon the great resem¬ 
blance that is presented between tbe appearances they present 
and those of artificial oil lathers. This completes the first 
part of the work. 

The second part is occupied with a historical review of 
the opinions that have been held in regard to the reticular 
chaiactets of protoplasm and the criticisms that have been 
directed against his own views. One of these by Kiiostler, 
quoted by himself, is so apposite that we here reproduce it. 

‘' If on account of the ease with which it enables tbe 
structure (of protoplasm) to be understood 1 willingly 
accept the comparison made by Butschli between the consti¬ 
tution of soap froth and protoplasm, it is impossible to do so 
in regard to his recent experiments on emulsions, whiob lead 
htm to explain the structure as tbe result of the mixture of 
two fluids. Hoirever specious his statements may be I must 
oppose this interpretation. Protoplasm is a living, highly 
organised substance, the nature of which is the result 
of a particular process of evolution, which has nothing 
in common with these mixtures. To compare these 
two orders of Caots seems to me to be about as useful 
from the point of view of a real comprehension of this 
struotore as to compare a Medusa to an umbrella, an 
Echinus to a pincushion, or certain Bryozoa to lace. Tb^ 
are chance resemblances without having any other feature 
in oommem.” It is only fair to add that Butsobli in no 
way contests — but, on the contrary, fully recognises — 
that protoplasm is a living substance. He only differs 
from Kflnstler in attempting to explain on physical grounds 
some of the peculiar xnanifestations of activity which dis- 
tin g niah proto{flasm and make it a living as opposed to a 
non-living substance. He does not for a moment think he 
has produced living protoplasm, but only desires to show 
that bodies were successfully manufactured which not only 
possess a great similarity to living protoplasm in their 
structure, but also offer cert^n peculiarities which have 
hitherto only been observed in living protoplasm. This, we 
think, is a fair reply. The work is illustrated by several 
plates showing the structure of various forms of protoplasm, 
and those of our readers who are interested in such subjects 
will much to interest them. 


A Troatiu on Hygiono and Puh^ Hoalth. Edited by Thomas 
ST8VBN80N. M.D., F.R.C.P., and Shielmt F. Mumphy, 
H.R.C.S. VoL II. London : J. A A Churchill. 1693. 

[Second Notice.] 

In a previous review' of Dr. McVail’s article on Small¬ 
pox and Vaccination contributed to this treatise, we bad 
reached tbe point of protection against variola. The 
author points out that individual protection against small- 

1 Tux Lancst, Job. eib, 18M. 
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pox attack can be obtained in three ways : by natural 
small-pox, by inocolated Bmall-pox, and by vaccination. 
Formerly protection once acquired was looked on as per¬ 
manent and absolute. Cases of second small-pox, usually 
very mild, were called horse-pock, swine-pock, &c., and their 
variolous nature was denied, just as in Jenner’s time the 
variolous nature of post-vaccinal small-pox, also very mild 
as a rule, was denied. From whatever cause obtained, the 
amount of protection varies according to the thoroughness of 
the protective procedure. Severe small-pox gives more en¬ 
during protection than mild small-pox, small-pox inoculation 
gives most protection when followed by eruption, and a com¬ 
plete and multiple vaccination gives more lasting protection 
than docs vaccination resulting in a single small vesicle. In 
tbe present century a second attack of small-pox is less 
frequent than formerly, because as a result of tbe practice 
of vaccination a primary attack of small-pox usually comes 
later in life, so that tbe protection it affords does not wear 
off in time readily to allow of a second attack. 

Protection by small-pox inoculation or variolation is dealt 
with in the article at considerable length. Though intro¬ 
duced into general notice in England in 1721 tbe practice, 
under the name of “buying tbe small-pox,” seems to have 
existed in Wales from time immemorial, and it is certainly 
remarkable, as pointing to its possible antiquity, that it was 
similarly designated in Italy and tbe East. Following tbe 
introduction of the practice in 1721, tbe simplicity of tbe 
Eastern operation was discarded for a severe operation, with 
untoward results, which soon bronght inoculation as a whole 
into disfavour. After 1740 it began to revive, and in the 
hands of tbe Snttons and Dimsdale it became a mild and 
fairly safe procedure, with only one death in perhaps 300 or 
400 cases; but it perhaps tended to spread tbe disease by atmo¬ 
spheric infection, and it is a mootqnestion whetberin this way 
it did not do as much harm as good. In Scotland it lessened 
small-pox in many places. Obviously it would be most use¬ 
ful Urbere it was very generally practised, and where in this 
way it left comparatively few persons liable to atmospheric 
infection. 

Coming to the subject of vacclnatioo, tbe historical method 
is adopted in dealing with it. Jenoer’s views are summarised, 
and Wood^le's operations at tbe Small-pox Hospital are dis¬ 
cussed. Tbe extent to which the variolons test was applied 
is indicated and its value appraised by Dr. McVall. Next 
follows an appreciative review of the inquiries of Ceely, 
EitUn, Badcock, and Bonsqnct. In particular, tbe relation¬ 
ship of small-pox to cow-pox is discussed, and the anthor’s 
own views are indicated in tbe statement that “ in the mean¬ 
time the whole tendency of the evidence Is to show that 
vaccinia really is, as Jenner had supposed it, variola of the 
cow, and that the virus of human small-pox is so attenuated 
In the bovine animal as to be deprived both of its quality of 
atmospheric convection and of its tendency to cause a genera¬ 
lised emption,” and that in this way tbe change in the calf 
from variola to vaccinia has the effect of “removing the 
objectionable and retaining only the valuable part of tbe 
original disease.” 

Under the heading of “The Value of Vaccination,” after 
summarising tbe early historical facta bearing on the subject, 
Dr. McVail enters at length into the statistical evidence. 
Dealing with tbe remarkable decline in the prevalence of 
small-pox since the introduction of vaccination be shows 
that this cannot be attributed either to the decline in 
tbe practice of variolation or to the increased attention 
to sanitation. Having given tbe death-rates from other 
symotic diseases, be goes on to argue that in reference to 
sanitation each disease has to be considered by itself. 
Removal of feecal impurities haji diminished enteric fever, 
but has not affected measles. Diminution of personal filth 
and overcrowding has lowered the typhus fever rate, without i 


reducing the diarrhoea mte. Vaccination has diminiebed 
small-pox without similarly affecting wbooping-oougb, and 
while general cleanliness and parity of food and watCT are 
useful against all diseases, yet “tbe leesming of small-poz 
cannot be set down to improved drainage any more than 
the lessening of enteric fever be set down to vaccination.” 

. In London, owing partly to the existence of the great 
small-poz hospitals, the decline in small-pox has not 
been so great as in the provinces, and yet even in the 
metropolis “in tbe successive periods since vaccination 
was introduced (beginning 1801-10) the fraction con¬ 
tributed by the disease to tbe total mortally baa been 
reduced somewhat as follows : ,Vth, ^gth, ^h, ^gth, and 
xigth. The important argument founded on tbe alteration 
of the age incidence of small-pox is next entered into, and 
it is shown bow largely it was, In prcvaccination times, a 
dise:ise of childhood, while now, owing to infantile vaccina¬ 
tion, the main incidence of the disease has been trans¬ 
ferred to later periods of life. Lest this should be attri¬ 
buted to any cause other than vaccination, the argument is 
clinched by tbe citation of abundant evidence that in the 
present day small-pox among the unvaccinated still selects 
its victims principally from tbe earlier ages, this being 
observable in stati-stics belonging, not only to England Mtd 
Wales, but also to Japan, the Netherlands, Brussels, and 
Budapest, and observable also whether the dividing age 
be taken as five years, ten years, or fifteen yeara Con¬ 
tinuing bis argument, tbe author proceeds to show, from Dr. 
Barry's Sheffield report, tliat no such change of age incidence 
is to be seen in any of tbe other principal symotio diseases. 
Tbe next section of the article is entitled “Effects of Be- 
vaccination,” and here the facts as to Prussia, our own anny 
and navy, and tbe nurses in small-pox hospitals are dealt 
with. After discussing the modification of tbe disease by 
vaccination and tbe evidence of small-pox epidemics the 
author states his own conclusions r^;arding the doration of the 
protection of vaccination. One of these is that '' resistance of 
the vaccinated to attack by small-pox outlasts resistance to 
revaccinatioQ or variolation.” Susceptibility to the vaccinal 
operation returns comparatively soon after a primary vaccina¬ 
tion. Gayton found that some 40 per cent, of vaemnated 
children could be revacclnated at the ago of from six 
to ten years; but of vaccinated children of tbe same age 
exposed to the infection of small-pox by residence with 
cases of tbe disease less than 10 per cent, were attacked, 
though under the same exposure no less than 92 per cent, 
of unvaccinated children of the same age contracted tbe 
disease. Another important conclusion is that “resist¬ 
ance of the vaccinated to death by small-pox outlasta 
very considerably resistance to attack by small-pox." 
This is illustrated by a comparison of attack-rates under 
exposure and of fatality-rates among attacked persons in 
successive age periods from birth to 5 years upwards. Another 
conclusion is that “the drift towards acceptance of attack 
and of death by small-pox is much slower in coarse and much 
less in ultimate amount in tbe well vaccinated than in tbe 
badly vaccinated, ” and, finally, that ‘ ‘ tbe rule that revaccina- 
tion should be performed at ten to twelve years of age is not 
founded on any theory that primary vaccination has then lost 
its protective power.' ’ Dr. McVail holds that '' tbe power of 
infantile vaccination against attack by small-pox remains to 
perhaps at least one half of its original extent at twenty years 
of age,” and that “its power against death exists to a very 
considerable extent all through life, as abundantly shown by 
tbe statistics of tbe great small-pox hospitals.” 

Anti-vaccination is discussed in a few pages, and in a abort 
article on chicken-pox tbe author urges that though some or 
most of the deaths rostered from varicella may not be due 
to that disease there is no sufilolent reason for believing that 
they are due to unrecognUed variola. Variuella could only 
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be mUteken for the very mildest kind of small-pox; but 
eveo if the fatality of sm^-poz mistaken for chicken-pox be 
assamed to eqoal that of discrete small-pox recognised as 
sncb it would amount to only 1 per cent., so that “if we 
were to suppose that all deaths registered from chicken- 
pox were really due to small-pox we would have to aigoe 
that for every death there bad been a hundred cases, and 
as the deaths registered from chicken-pox in the year 1890 
were 95 we would be forced to conclude that in that year 
there bad been 9500 cases of unrecognised small-pox, though 
in the same year only 16 deaths were registered from small¬ 
pox rec^nised as such.** 

We have thus given some general indications of the points 
covered by Dr. HcVail's article, and we can only repeat that 
there is no statement on the subject of vaccination and 
small-pox which, in a oomparativdy small compass, gives 
anything like the same amount of trustworthy information, 
the whole being so compiled as to show that its author has 
taken every pains to study bis subject thoroughly and to 
deal with it honestly and f^ly. 


JOURNALS AND RSVISWB. 

The Quartwly MediealJournalJor Torkthire and Adjinning 
Counties. Sheffield: Rawson and Brailsford. Vol. II., 
Part II. January, 1894.—The most noteworthy articles in 
this number of a very readable periodical are: 1. A paper on 
Some Forms of Diarrbma, by Dr. Lander Bmnton, ^vlng 
especial reference to “morning diarrheea," which is ascribed 
in the main to an Irritable sigmoid flexure which is unable to 
rotidn its contents in the normal manner. The paper is valuable 
for the practical suggestions It contains. 2. An account of 
the Outbreak of Cbolera at Rotherham, by Dr. Alfred Robin¬ 
son, medical officer of health of that town. The text of a 
report by Dr. Sims Woodhead on two of the cases is given, 
together with drawings of the bacilli. 3. The record of a 
well-marked case of Acromegaly, by Dr. Dyson of Sheffield. 
There are also several other articles of Interest, two being 
records of Hyperpyrexia in Influenza and Acute Rheumatism 
respectively. There is a good selection of abstracts of recent 
literature. 

The Liverpool Medioo-Ciirurgieal Journal. No. 26. 
January, 1894.—We have already bad occasion to notice two 
of the papers in this review—viz., those of Dr. Glynn and 
Dr. Barr. Dr. Hugh Jones and Mr. Herbert Davies write on 
the Excessive Infant Mortality in Liverpool and. its Prevention. 
One of the most striking points brought out is the connexion 
between deaths from infant suffocation (overlying) and 
diunkenoeas. The authors do not thinlr that child insurance 
has any snob relationship to child mortality as is alleged, 
but state that “the ideal insurance system would be endow¬ 
ment insurance, which the life of an infant, and not its 
death, is a source of profit.” Tbmr chief means of pre¬ 
venting infant mortality are the better education of the 
mothers in their dutiee to their offspring and the incnlcatton 
of a higher sense of responsibility amongst them ; the regula¬ 
tion of day nurseries; and the extension of the provisions of 
the Prevention of Cruelty to Children Act to such matters as 
overlying, drugging by opiates, &c. Dr. Campbell of Rain- 
hiU givee an account of a case of Thrombosis of the Left 
Inferior Cerebellar Artery with Lesion of the Spinal Cord. 
Hr. Darner Uairisson relates a case of suoceesful operation for 
Halpoeitioo of the Testes and Double Congenital Hernia. 
The case is of especial interest as both testes were un- 
descended and the operation involved the formation of a 
scrotum. There is an interesting discourse on Tubercle and 
Tuberculosis of Human Skin, by Dr. Leslie Roberts; and a 
richly illustrated contribution in Tubercular Diseases of the 
Vertebral Column, one of a series of papers on Practical 
Borgery, by Dr. Wm. Alexander. 


The Praatitionor. VoL LII. No. 2. February, 1894. 
London: Macmillan and Co.—Dr. G. A. Sutherland contributes 
u) article on Scurvy in Children, in which be endorses the 
opinions arrived at originally by Drs. Cbeadle and T. Barlow 
whilst at the same time he gives the results of bis own 
experience, which appears to have been laige. There can, we 
think, be no doubt as to the occurrence of scurvy In the 
young, and its freciuent association with rickets. Dr. 
Lander Brunton writes in his customary lucid style upon 
Headaches, pointing out the frequency of their dependence 
upon ocular defects. His paper is, however, mainly Intended 
to testify to the value in nervous headache of bromide of 
potassium and salicylate of sodium in large doses. Dr. A. 
Ravogli concludes, after a brief consideration of the subject, 
that eczema is due to pyc^^enic micro-oiganisms, “ developed 
upon a previous inflammation of the skin.” 

The American Journal of the Medical Sciences. No. 262. 
February, 1894. Philadelphia : Lea Bros, and Co.—Perhaps 
the most important of the varied contents of this high-class 
journal is the Contribution to our Knowledge of Epidemic 
Cerebro-Spinal Meningitis, by Drs. Flexner and Barlow of the 
Johns Hopkins University. Their material was derived from 
an outbreak of this remarkable disease In Maryland during 
the winter and spring of 1893, especially at Lomaconing, a 
mining centre in the AUeghaniee. The town would appear to 
be extremely insanitary, but tbe connexion of the outbreak 
with such conditions cannot be traced. The epidemic attained 
its maximum daring tbe coldest weather. The authors give 
a history of the subject, and especially of its bacteriology, and 
also give full details of two post-mortem examinations they 
were enabled to make. Theyoopflrm Eberth’sdiscoveiy of the 
diplococcns lanceolatns In these cases. This number of the 
journal also contains the conclasion of Dr. Klein's paper on 
cases of Brain Tumour ; a brief practical study of incites in 
Nutmeg Liver, by Dr. Bristowe; a paper on Toxasmia of 
Pregnancy, by the editor. Dr. E. F. Davis; and a suggestive 
study on Vaso-motor Ataxia, by Dr. Solis-Coben. 

The Dublin Journal of Medical Science. Third Series, 
No. 266. February, 1894. Dublin : Fannin and Co.— 
The leading feature of this journal is tbe variety of its 
departments. Each month there appear in its pages sanitary 
and meteorolc^cal notes, reports of proceedings of societies, 
accoonts of progress in various department^ of medicine^ 
reviews of new books, and some original r^mmunirationf, 
Tbe three articles which come under thia last in tbe 

present number all deal with abdominal affections. Mr. 
McArdle writes upon tbe Operative Treatment of such 
Hemim as appear to be the R^ult of Congenital Defect of 
the Lioea Alba or as tbe Outcome of Laparotomy, a title 
sufficiently explanatory of tbe contents of tbe article. 
Dr. A. J. Smi^ describes an interesting case of Colec¬ 
tomy for Adhesion of C«ecnm to old Ovarian Pedicle and 
Tubercular Appendix. Dr. H. C. Tweedy writes upon 
Dilatation of the Stomach with Enteroptosis, a condition 
to which [Glenard first drew attention, but which has not 
been much dealt with by English writers. 

The Indian Medieo- Ckirurgical Review. Edited by N. H. 
CH0KB7. VoL II., No.l. January, 1894. London: Baillidre, 
Tindall, and Cox. Bombay : N. K. Rao and Co.—This is 
tbe first number of the second year’s issue of a joumal 
conducted and contributed to by medical men of Indian 
nationality. It opens with the {ur^dential address delivered 
at the annual meeting of the Grant College Medical Society 
by Mr. R. N. Khory, M.R.C.P., in which, after reviewing the 
merits of the society, he spoke at length of tbe opium 
question, and said that the effect of tbe babitual use of 
this drug has been exaggerated. Another paper is on the 
subject of Milk, by Dr. Colah. There are several editorial 
articles, and also a report of a deputation to Hr. NaorojI, 
M.P., upon tbe subject of Medical Reform in India. It 
appears to be a journal of high-olaes and excellent ethics. 
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LONDON: SATURDAY, FEBRUARY tJ^ 1894. 

It has often been ashed, why is Italy so poor in fiction that 
a person might count on the fingers of bis hands, and have 
some to spare, the really worthy counterparts she can show 
to the oh^fs-d’auvre of a Scott or a Balzac, a Victob Hugo 
or a GBOsas Eliot, a Fsximobb Coopbb or a Tolstoi? 
Even for her musical drama, in which she has been a produc¬ 
tive force, she has bad to draw upon other literatures for the 
likretto or story— Scott supplying the theme of her *‘Lucia di 
Lammermoor ” or *‘Puritani,” as Vicros Hugo furnishes 
that of her " Lucrczia Borgia ” or “ Kuy Bias.” That Italy 
can produce a historical romance of the first order Is proved 
by the “Promessi Sposi” of Manzoni, and even by the 
works of some of his many imitators, such as the ” Mar- 
gherita Fusterlil’' of Cbsabb CANTiy, or the “Ettore Fiera- 
mosca” of Massimo D’Azeglio. But even in this field her 
output is scanty, while in that of the novel of real life it 
is distinctly a ” quantity n^gligeable. ” The phenomenon is 
an interesting one and seemingly inexplicable till we look a 
little more closely into her social record. There we find in 
the village vendetta, in the criminal developments of her 
great towns like the “Camorra” or the “Mala Vita,” a wealth 
of dramatic incident, a surplusage of thrilling situations and 
startling dinouenumU before which the inventions of the 
romancist or novel-writer are insipid and tame. Glance through 
any daily journal of the kingdom, from Milan to Palermo, from 
Venice to Naples, and contrast with the feuiUeton [or story 
that accompanies it] the police news or the “sacco nero ” 
that fills the body of the paper, and it U perceived at once 
that in the incidents of this or that brigand adventure or 
family feud or domestic tragedy there is such picturesque 
material, such elements of surprise, explosions of passion so 
unexpected, revelations of humanity in its fiercest or foulest 
aspects so striking, as far to transcend the “regulation 
business” of the steady-going novel-writer. In a word, 
literary invention is outdone by realistic detail. Fiction is 
beaten off the field by fact. 

If, however, Italy is inferior in the literature of romance 
or invented story to other nationalities she has her advantage 
in other walks—pre-eminently in that for which her sombre 
domestic annals provide such opportunities—the analysis and 
etiology of crime. In this she is the parent of a powerful 
and rapidly developing school, which is gaining adherents 
throughout the civilised world and forcing its claims on the 
attention and even on the official acknowledgment of 
public men and statesmen. Just as anthropology gradually 
won its way to recc^ition till at scientific and medical 
congresses, especially those held in foreign countries, it 
has a “section” all to itself, so its first-bom issue, 
“criminal anthropology,” has asserted its right to a place 
in every association which has for its object the discussion 
and classification of felony and its perpetrators. Of this 
new science incomparably the ablest and most accomplished 
representative is Cbsa&b Lombboso, a of genius with 


all the “defects of his qualities,*' but with endowments of an 
analytic and constructive kind and with powers of exposition 
and eloquent vindication which quite account for the com¬ 
manding place be fills in the medico-psycholc^cal world. A 
pupil of the great Panizza, and afterwards of Skoda, be had 
a thorough physiological and clinical training at Pavia and 
Vienna, and almost immediately after graduation be threw 
himself with ardour into the field be has made his own. 
True, be had precursors, of whom the greatest, perhaps, was 
Legrande DU Saulle of Paris, whose chef-d'teurre crowned 
by the Institute, “La Foliedevant les Tribunanx, ” marked an 
epoch in the analysis and etiology of crime, and whose post 
as medico-psychological expert at the Civil Tribunal of the 
Seine gave him an insight into the cau-ses and correctives of 
criminality quite unique. But that sagacious physician 
addressed a languid and unsympa using generation, and left 
his peculiar theme to be dealt with and pushed to the front 
by other hands. His true successor and vindicator is IX>M- 
BBOSO, who from his cuair of L^al Medicine in Turin sends 
forth year by year enthusiastic disciples to carry his tenets 
throughout the peninsula and beyond the Alps till not a 
school of any account in Europe can either afford or affect to 
ignore the propaganda. 

As has been announced in Thb Lancbt,^ one of the 
most interesting and animated sections of the International 
Medical Congress, which will meet on March 29th, will be 
that in which Criminal Anthropology is set down for treat¬ 
ment by Professor Lombboso, just as one of the most 
fascinating “annexes” of the “Ssposizione d’lgiene e Fro- 
dotti Medicinal! ” will be that due to Lombboso'b initia¬ 
tive—the Museum of Crime and its Instruments. For both 
these departments of the programme—the discussion in the 
section and its illustration in the museum—an excellent pre¬ 
parative has appeared in a recently issued volume.’ MimIa 
up of contributions from the recent eautee ciUiret of the 
Italian law courts, it Is the work of experts In psychiatry, 
such as A. G. Bianchi, Gugliblmo Fbbbebo, and SetPio' 
Siqhblb, all of them collaborators with Lombboso, under 
whose auspices the book is launched on the world. It is, 
as the authors announce, the first of a series devoted to the 
study of crime on its anthropological side, and it consists 
of six parts, thus distributed or classified : (1) The crimes or 
pseudo-crimes of love; (2) man’s pursuit of bis fellow and the 
scramble for gold in civilised countries; (3) the delinquent 
soldier; (4) moribund brigandage; (5) the violent and fraudu¬ 
lent malefactor in the Romagna; and (6) the assassin. Under 
each of these beads one or more typical illustrations are 
given, taken, as have been said, from recent criminal trials, 
the incidents being arranged and set forth with consummate 
skill, and each of them forming an object-lesson in the 
dependence of crime on organisation. Fiction itself pales 
before these narratives, the dramatic impressiveness of which 
would be almost too thrilling were it not for their steady 
subordination to the science they are made to illustrate or 
confirm. “Pleasant reading” they cannot be called, nor 
indeed are they intended to be, the “ hyena in human 
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shape ” and bis cbaiacteristio deeds of orneltjr and can* 
nlng being at no time an attraotlve subject of con¬ 
templation. Bot tbe professional class whom tbej are 
Indirectly meant to instmct—at whom both narrative and 
soientifio commentary are “levelled,’' so to speak—is that 
of the criminal lawyers, whose jealousy of the encroach¬ 
ments of anthropology on tbe domains of precedent or legal 
enactment is as strong in countries where felony is rampant 
ms in those where it is comparatively rare. According to 
Lombboso and his coadjutors, if these lawyers bad their 
iray, “judicial murder'* would be one of the commonest 
of crimes, and they deem It to be fortunate for Italy that 
the doctrine of Bbooabia has finally found its way into 
the statute-book, and that the abolition of capital punish¬ 
ment has at last made “judicial murder ’’ impossible. Even 
M it is, the prison and the galleys are in far too great a 
percentage of oases meted out to delinquents whoee defective 
organisation has from early youth indicated for them the 
lunatic asylum or tbe medioo-peyclufiogical reformatory. 
If State education did its duty — such is still tbe con¬ 
tention of Lombboso and his school—the physiologically 
incapacitated mttnbers of society might be taken in hand, 
and from tbe morbid or criminal groove in which they 
ware oonstituted to run might in good time be defiected 
into another and healthier channel Everything, according 
to this hopeful teaching, is possible if an early and well- 
inspired beginning is made ; and cmt^nly tbe instances 
adduced—in which cranlological formation, often the result of 
defective nutrition or accident, and therefore capable of 
readjustment, has through negligence been allowed to develop 
into the criminal type—are eloquent in the argument they 
enforce, the treatment they suggest, and tbe results they 
promise. At no time more than the present is such doctrine 
eo worthy of respectful hearing, and civil governments will 
one day find their aoconnt in giving better heed to criminal 
anthropology—even with its occasional exaggerations—than 
they have hitherto shown a disporition to bestow. 


Tbb investigatioos of Dr. Filandbbw Vicbntibi of Cbieti, 
Italy. on the oryptogamio fima of tbe month formed tbe 
subject of an interesting p^)er read before tbe Odontologioal 
Society by Mr. Howabd Muicmbbt. Dr. ViCBBTiMi ol^ms to 
have discovered a new form of micro-organism in tbe moa*h, 
which he fudl* “leptothrix raoemosik” This organism he 
ileecjihes as being a very highly specialised one, resembling in 
its mode of reprodnctionthealgss. There is a good deal of mis- 
eoaeepUon as to tbe real significance of tbe term “lepto- 
thiiz," which, however, is now usnally restricted to tbe forms 
of mioro-organlsms which occur in tbe mouth as long, thin 
thrsstds, which show no divisions or articulations, and which 
are not coloured violet by iodine and adda Very little is known 
with any certainty of tbe biology of the leptothrix forms in 
tbe mouth ; they resist all attempts at oultlvatloD on artifloial 
If a scraping from tbe fur which forms upon the teeth is 
Qoder a microscope a matted ooUeotion of organisms 
Is found, obiefly made up of mssses of interlacing fllammits, 
endosbig In their meshes nnmerons mlcrocoooi and bacteria 
To this thread form, which is nnjointed and does not yield a 
violet colour with adds and iodine, Dr. Millsb has given tbe 
of “leptothrix ionominata”; tbe miorococoi entangled 


in the meshes be dose not consider to have any genetic oon- 
nexion with the threads, althongh they were formerly re¬ 
garded as its spores. These threads and granules take ». 
yellow odour with iodine and adds, bot have no violet 
reaction. The long chains of bacilli which do show a violet* 
colour with iodine the same writer calls bacUlns buooalia 
mazimus, and tbe chains of micrococci which also show the 
same colonr he oamee iodoooooos magnos. Other straight 
or carved filaments, much resembling the bacillus boc- 
oalis maximna, bot showing no violet reaction with* 
tbe acid iodine, he calls leptothrix boooalis maxima, but 
whether this is a distinct organism be is as yet nnable to- 
determine. Dr. Vicbhtini proposes to change the name 
leptothrix boooalis, iudnding those mentioned above, Uy 
“leptothrix raoemosa," in order to indicate its fractiflcation. 
This frootifloatioik, or spomlatton, is only found in tbe upper 
layers of tbe leptothrix masses, whilst tbe old filaments of the- 
same organism occupy, according to him, tbe deeper layera 
and constitute what has been formerly described generallp 
leptothrix bnooalis. He advises that the outer snrfooa 
of the white deposit upon the teeth sbodd be very gently 
scraped with a needle, and a minute portion, about the slso 
of a quarter of a millet seed, be placed upon a glass slip, with 
a drop of a weak solution of lactic acid. This should be donw 
in tbe morning, fasting, before there has been any abrasiott. 
of tbe surface by tooth-brush or food. Tbe preparation should' 
then be teased out with needles upon the slide, adding to it a- 
drop of a solution of Iodine; the cover glass should then be> 
apfdied and gently com^ffessed so as to thin ont the prepara¬ 
tion and it should be left to stain for about fifteen minutes. It* 
is necessary to nse a immersion lens to see tbe appearanoea 
be describes as resembling bunches of grapes. Dr. VlCBSTl^'^ 
speaks of this as consisting ( 1 ) of the fertile filament or 
central stem with reserve gemmnles inside ; ( 2 ) tbepednnclea 
or sterigmata, arranged in six longitudinal rows; (3) tb» 
sporules; and (4) a gelatinous protective envelope. He ssya 
that tbe sterigmata or threads by which the sporules arw 
implanted on the outside of the central stem cannot be see^ 
with a lower power than a He describes other structurea 
snob as tbe adolt male organs, which can be studied with 
lower powers, and a younger condition of these male organa 
(sntberids or spermagonee), which are very minute. TbeM, 
he says, are best treated with aniline water and an aniline 
dye, without washing tbe preparation. 

Mr. MuiiMiBT, after two nnsucceesfnl attempts, wa»- 
aUe to detect appearanoea very similar to those oigana- 
which Dr. ViciMTiiii compares to bunches of grapes. 
The regular lines of rounded bodies, which Dr. ViCBirnBn 
oonsiden to be spores, were plenty seen, and also the 
oentral stem, but Mr. Mummebt was unable to see the 
minute peduncles I 7 which tbe spores are nid to be- 
attacbed to tbe oentral stem or anything oorresponding te- 
the two forms of tbe male organs. Dr. Yicbbtiiti oonsidera 
that tbe forms of micro-oq;anisina hitherto known in the- 
mouth consist either of tbe inferior phases of this one 
organism, tbe leptothrix raoemosa (which may be proeece 
in either tbe filiform state, the dissociated state, or tba 
toogloeio state) *, or, secondly, of tbe sporules detached froi^ 
tbe female filaments (tbe grape bunebes); or, lastly, they 
consist of the male elements, tbe antberosolds detaobsd from 
tbe adult male organs, and freely swimming in tbe fioids ot^ 
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the month. To the first gronp—the inferior phases of the 
Icptothriz racemosa—he refers the filamentoos forma asoallj 
■called leptothrix, the bacilli and the bacteria, as well 
as vibrio spirlUam and spirochaste; to the second 
^ronp (the detached spomles of the female filaments) he 
ascribes the micrococci fonnd in the month; and to the 
third gronp (the detached male elements) be ascribes the 
comnui'shaped bacilli and some other forms. He finds this 
tsame organism, the leptothrix racemosa, in the spntnm of 
'whooping-congb and other diseases, and goes so far as to con¬ 
sider several of the pathogenic bacteria, such as the tnbercle 
bacillos, the pnenmoooccus, and the gonococcns, as deriva¬ 
tions of the same micro-oi^anitm, and he traces varions 
transition forms. These statements Mr. Muhmbby finds very, 
vevolntionary, and the position seems to be a very untenable 
one; yet some eminent bacteriologists have from time to time 
promulgated somewhat similar views—for instance, Naoeli 
and Buchiteb, who held that the species of bacteria are not 
fixed, bat are affected by variations in external conditions. 
Dr. ViCBJrriNi’s views differ, however, from those of Naoeli 
and Buchneb in that he derives Ibe different organisms 
of the month from different phases and portions of one 
parent organism. As Dr. Millbb points out, it seems very 
extraordinary if the many different pathogenic actions of the 
bacteria of the month are all derived from one single form: 
-for instance, "a pure culture of the micrococcus of spntnm 
septicxmiA, one or two days old, will invariably kill a mouse 
•or rabbit; a pore oolture of some other bacterium from the 
'■iame mouth, under exactly the same conditions, may have 
■no action at all.” Mr. Mummebt thinks that it is quite 
possible that as the study and knowledge of these lower 
iungi advance, and the whole life histories of particular 
organisms are more carefully worked ont, it may be found that 
■some of these organisms are only phases in the life history 
of a more complex one, as suggested by Dr. Vicenttmi ; but 
it mast seem to the majority of observers very improbable 
that so many distinct forms, differing not only in appearance 
<>nt in vital action, should arise from one parent form dnly. 


Thbbb of the great poets of antiquity, Hesiod and 
PiNDAB and Horace, have sung in divers strains of 
vslands In Hie western ocean where human suffering was 
unknown and where the golden hours on angel wings 
•circled throngh yean of perpetual summer. Stripped of 
their poetical accessories, these Islands have yet their place 
in modem experience, for on their shores the “ world's tired 
•denizen ” can settle, and recruit body and mind under con- 
ditions of light and air and warmth denied to him in 
•so-called temperate climes. Their restorative virtues are, 
indeed, among the most prized resources of latter-day tbern- 
peutics; but they demand in the practitioner who prescribes 
<them a knowledge and a circumspection and a judgment not 
less thorough and accurate and sagacious than are required 
by complex additions to the pharmacopoeia. Change of air 
And climate are thought to be preacriptions within every- 
•body’s competence, and, in fact, there is no side of practice in 
which there is a greater tendency for the layman to become 
“his own doctor”; but the results are often as disastrous 
as the unskilled administration of drugs or recourse to 
**miiieral waters” at the prompting of a tourist’s guide. 


To recommend a patient to ‘‘winter abroad ” is as respon¬ 
sible and difiSoult a detail of practice as any within the 
physician’s province. 

The series of articles on Madeira recently concluded in 
our columns have been designed to assist the physician in 
deciding whether the climate and other conditions of life on 
the island are such as would conduce to the benefit of any 
particular patient, and it is hoped that the fresh light tb^ 
throw on the virtues and the shortcomings of this well-known 
health resort will be of practical service. Progress in 
our capacity for estimating the value of such places is 
indeed as real and as striking as in any other walk of 
medicine. Year by year our knowledge of the special 
claims of climate is extending, deepening, and refining, 
and in the same proportion the reliance with which 
the indications, pro or contra, can be acted on in¬ 
creases, and the patient’s benefit is secured. Formerly 
it was enough for a place to be a subtrotncal island, with a 
moderate rainfall, mild winds, and European comforts, to 
make it the resort of invalids whose condition required 
change, warmth, and sea-air, and the hotels and ptmiont 
and bungalows of the Canary group, or of Madeira itself, 
were frequented accordingly. Experience aided by soience; 
however, has wrought a beuefieent innovation on this fxt>- 
miscuons practice, and tbe series of articles now brought 
to a close will, we hope, enable the professional reader to 
obtain a perception of tbe class of patients for whom 
Madeira is suited, as well as of tbe kind of pataents on 
whom tbe island might be expected to expend its resources 
in vain. Bronchitic or laryngeal affeotioni, particnlatly in 
neurotio subjects, are peculiarly benefited by a sojonni in 
, Madeira, while oonvalescenoe from exhausting or acute 
; disease, such as scarlet fever, is likewise promoted uadw its 
conditions—conditions insular, indeed, but favouring con¬ 
tinuous open air-life. Similarly malarial cachexia may be 
‘‘lived down” in tbe island, and neurasthenia, especially 
as the result of blood deterioration, seldom fails to derive 
benefit from tbe climate. Tbe response of tbe system 
to the kindly influences of sunlight—constituting, with 
tbe sea-breeze and tbe warmth, a species of atmosj^eric 
“bath”—is indeed remarkable and only to be appredaiad 
adequately when these influences are withdrawn. Bnt it is 
in phthisis of tbe early stages, accompanied with hamch 
ptysis—phthisis for which a slight degree of bnmidity and 
the absence of dust and irritating winds are indicated— 
that Madeira achieves its happiest results. On tbe other 
band, atonic phthisis, with pyrexia, however slight, patchy 
softening, and vomioe, had better be treated elsewhoe^ 
and tbe same mnst be said of catarrhal maladies involving 
the alimentary tract. Renal affections and albaminuria, 
particularly If chronic, do well in tbe island, wbost 
“aerial conditions tend to keep the skin in physiologioal 
exercise and thus to relieve tbe blood-pressure.” This 
is a tberapeutlo fact not so well known as it ought 
to be, but quite intelligible to all who appreciate the 
meteorological advantages of Madeira. Among these the 
sunlight, even more than the sun warmth, is an aU- 
important factor, quiokening, as it does, the physio-chemioal 
processes of the circulation. 

The other ciroumitances that enhance the benefit of a 
sojourn in Msdrira are tbe sanitation of tbe island, the hot^ 
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cooaforts, the “vicarloae progression ” on horseback or in 
palanfiain, and the faoUltlee for exploring the attractive spots 
within its circamferenoe. In erery one of these particnlars 
the improvement has of late years been immense. Add to 
this the good steamboat service and postal communica¬ 
tion with the British Isles—"just near enough to escape 
anxiety, while distant enough to dodge worry”—and the 
attractions of Madeira for the invalid, or the healthy, while 
over-wrought, professional man, will be recognised as very 
obvious. On the other hand, we trust that the Portuguese 
Qovemment and the local authorities will take note of, 
and carry ont, the suggestions with r^ard to certain 
matters of sanitation and public health which were 
advanced in our articles. 


"NequMilala* 

AN IMPERIAL “BRITISH PHARMACOPCEIA.” 

Am interesting paper on the above subject was lately read 
by Professor Attfleld, F.R.S., before the Pharmaceutical 
Society. He was careful to observe that, altbougb it was 
written entirely in bis private capacity, it bad been prepared 
with a doe sense of the responsibility involved by his position 
as the appMnted editor of the next Pharmacopcoia. It will 
be remembered that at recent meetings of the General 
Medical Council the question of extending the sphere 
of usefulness of the Pharmacopccia has been discussed 
Profesor Attfleld wishes to acquaint pharmacists and others 
in Great Britain, Ireland, the colonics, and India with the 
nature of some of the proposed alterations. To encourage 
them to work at pbarmaceutioal researches he showed how 
largely their labours had assisted the editors of former Phar- 
macopccias, and, lastly, be invoked the aid of chemical, 
botanical, and pharmaceutical friends, both at home and 
abroad, in the arduous editorial labour connected with the pro¬ 
posed alteration of scope. It is scarcely necessary to summarife 
here the history of past Pharmacopoeias, or to Indicate the 
very namerous instances in which the results of pharma¬ 
ceutical research work have improved upon previous state¬ 
ments. The question for the ^ture is the changes which 
are necessary to better adapt the Pharmacopceia to Colonial 
requirements, or, in other words, to the requirements of all the 
more distant portions of the British Empire^ and su^estions 
are accordingly invited from all parts, though, as in previous 
editions, such suggestions most remain subject absolutely to 
the controlling voice of the General Medical Council and the 
Pharmacopoeia Committee. Professor Attfleld bad much to 
say upon nomenolatnre, and we are glad to note that be is 
averse to mere pedantic alterations. He is, however, in 
favour of facilitating the 'employment of the metric decimal 
system, and he suggests that, as a student’s handbook, the 
viUoe might be increased by the inclusion of explanations of 
tests. To edit an Imperial Pharmacopceia single-handed 
seems a task of great magnitude, but Professor Attfleld has 
already shown in his reports to the General Medical Council 
tiiat be possesses a keen appreciation of the progress of 
pharmaceutical study, and the frankness with which be 
invites cooperation will, we trust, meet with a ready response. 

HERBALISTS AND THE APOTHECARIES ACT. 

At the Keighley County Court on the 14th Inst, before his 
Uonoor Judge Gates, Q.C., and a jury, a herbalist, Mr. Newton, 
who is also a chemist and a town councillor, at the 


of that useful association—the Medical Defence Union—acting 
on behalf of the Apothecaries’ Society, was convicted in two 
cases of acting as an apothecary. One was a case of scarlet 
fever. He did not order the child to bed but allowed it to be 
dressed. Mr. Newton being ill he sent bis assistant, who 
said there was nothing serious the matter with tlio child. 
The parents, becoming anxious, called in a medical man, and 
a message was sent to the herbalist requesting him not to call 
again. He sent in a bill for £1 5.t. 6<f., cbargesforelghtvislls 
at 24. each, besides medicine. Dr. Sbowell Rogers of Bir¬ 
mingham represented the society, and quoted Mr. Justice 
Cresswell’s definition of an apotliecaiy in the c.'ise of the 
Apothecaries’ Com{iaziyi<. Lotinga (1843) : “I apprehend that 
an apothecary is a person who professes to judge of internal 
deseases by their symptoms and applies himself to cure such 
diseases by medicines. ” Mr. Walter Beverley defended the 
herbalist, relying on an Act passed in 1542. The defendant 
claimed that be could visit as a herbalist under the Act of 
Henry VlII. He not only visited, but be notified the case. 
Looking over the defendant’s book, the judge found that hi-< 
practice had been mostgeneral, inclndingcasesof typhoid fever 
and scarlet fever. Dr. Showell Rogers said that, however im¬ 
portant the case was for the defendant, it was also very 
important for the medical profession, for the public, and espe¬ 
cially for the poor, who could not protect themselves. The 
jury, after a short retirement, found for the plaintiffs, and 
bis Honour gave judgment for £20 and costs. In a second 
case—the society declining to withdraw it as Mr. Beverley 
wished—be accepted judgment without having the jury 
sworn, and bis Honour gave judgment for £20 without costs. 
We oongratnlate the Apothecaries’ Society on a most whole¬ 
some use of their legal powers, and the Medical Defence- 
Union on their effioient agency in this matter. It is monstrous 
in these days of exacting medical education that herbalist.*., 
should assume the airs and give the certificates of duly 
qualified medical men, and it is still more so when a man in 
Mr. Newton’s position gives the sanction of his example to- 
such practices. _ 

BACCELLI AND HAECKEL. 

It is well known that at the coming congress the Germat> 
representatives will outnumber those of all the non-Italiiui 
nationalities, and that the Teutonic element will equally pre¬ 
dominate in the programme of proceedings. This result willr 
surprise no one who has witnessed the rapproohement between 
Italy and the great central European power. No opportunity, 
indeed, of drawing closer is missed on either tide, and,^ 
whether it bo a death or a jubilee, the departure of a 
Billroth or the celebration of a Sebiff’s seventieth anni¬ 
versary, the accession of a BaccelU to office or the demise of a 
Sperino, the interchange of sympathy, now of congratulation, 
and now of condolence, is as prompt as it is genuine. Con¬ 
sidering the previous antagonism of the two nationalities, all 
this is as it should be, and certainly Italy owes not a littlo of 
her recent development in every walk of science to the life- 
giving touch of a vigorous, while alien, civilisation. Probably 
DO German biologist is so popular in her schools as is the 
Professor of Zoology and Comparative Anatomy in the 
University of Jena. Ernst Heinrich Haeckel, whose on- 
compromising evolutionary spirit finds peculiar favour in 
all Italian seats of learning. In his case it was quite enough 
to have attained, not bis seventieth, bnt (as is the fact) his 
sixtieth year for young Italy to send him her formal con¬ 
gratulations. In honour of that event a marble bust of the 
professor, designed to occa(^ an honoured niche in the Jena 
school, has been ordered from a capable sculptor, and towards 
its defrayal some forty Roman admirers havejoined their sub¬ 
scriptions to those from Germany and other countries. Con¬ 
currently with this step Dr. Francosco Gasco, Professor of Com¬ 
parative Anatomy in the University of Rome, gave an eloqnent- 
rituni of Professor Haeckel's contributions to tcienoe» 
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and, more significant still, Dr. Baccelli, Professor Gasco's 
coUeagne, who holds the obair of Clinical Medicine, sent the 
following telegram to the biologist of Jena : “lUostre prof. 
Bmesto Haekel, L'ltalia, che to! tanto amate, partecipa alle 
ODoranze che le nazioni civili gareggiaoo nel tribotarri nel 
wostro 60° genetliaco. A nome delle Universitil italiane, che 
-tanto Ti amaoo ed ammirano per le opere Tostre immortali, 
wi mando le piil cordial! congratulazioni ed aagori di langa e 
^rospera esistenza” (Illnstrioas Professor Ernst Haeckel: 
Italj, whom 70 Q so greatly love, participates in the hononrs 
*wbich all civllieed peoples vie with each other in Tonchsafiog 
"joQ on your sixtieth birthday. In the name of the talian 
universities, who so greatly love and admire you for yonr 
nmmortal works, I send yon the heartiest congratnlations 
and antidpate for yon a long and successful career). 
Trofessor Haeckel, for whose many-sided culture Rome has a 
•nainral fascination, is a frequent pilgrim to the Eternal City 
and on each visit has treated the medical undergraduates to 
ra survey of the biological sciences and to a forecast of their 
future. On these occasions his host and prompter is invari- 
-ably Dr. Baccelli, who, successful in most undertakings, has 
certdnly succeeded in this—in making Italy and Germany 
-sink their former political variance in a scientific reciprocity 
• of which the fruits, already conspicuous, will be prominently 
■en ividmee during the sittings of the nineteen sections of the 
•coming International Congress. 


A SAFETY OIL-LAMP. 

Skvbbal important improvements in the construction of 
>oil<lamps have been made during the last few years, con- 
•eequent on the deplorable aoddants that have arisen from 
the increasing employment of oil of a more or less volatile 
>Und for lighting purposes. It will be remembered that a 
committee of experts was appointed not loi^ ago to inquire 
■into the probable cause of lamp exjfiosions vrith the view of 
laying down rules to provide as far as possible against risks 
-of this kind, and, after careful investigation, a report was 
■issued which contained some valuable general information on 
-the subject, together with certain recommendations, which 
■If only acted upon would doubtless greatly reduce the 
-number of accidents of this class. A modification in 
<the method of feeding the wick from the reservoir has 
■been planned by Ur. J. R. Howarth, which, as far as 
we have been able to judge from a lamp submitted to us; 
promises to remove all risk of explosion and thus to solve a 
■difficulty which has long deterred many from using oil as 
-an illuminating agent. The invention consists in charging 
^he reservoir, not with liquid oil, but with a porous material 
of peculiar absorbent powers (a felt-like substance) pre- 
■viously placed in contact with the oil, which it rapidly 
appropriates. The point of the invention is that the 
•reservoir, being filled with an absorbent material, which 
>may be regarded as a fine gause, contains no air space, or 
-apace above which would otherwise be occupied by inSam- 
■enable vapour'or an explosive mixture of vapour and air. 
TThe capacity of the reservoir is of course slightly reduced, 
■but it is stated that the porous material yields its store of 
•oil to the wick to the last drop. The material in the 
^reservoir may be re-obarged by means of a tube running 
'through the lamp from the p^estal upwards. Adopting 
this device, it is possible, it is claimed, to bum the highly 
•inflammable oil l^zoline without any risk, while at the 
earns time the advantage of the superior illominatiug power 
-of this hydrocarbon is gained. The inventor states that a 
‘lighted lamp may be knocked over or even rolled along the 
<fioor without danji^r, as while the absorbent gives up its oil 
readily to the wick, it does not part with it by oozing as 
rin the case of a sponge. It ooonrs to ns that the {uinciple 
•upon which the safe working of this device depends is 
fcedsely rimilar to that of a wdl-known form of ozyhydrogen 


blowpipe, in which a mixture of oxygen and hydrogen, which 
of course is highly explosive, is burned. In this blowpipe 
the mixed gases are passed through a tube packed with wire 
gauze before reaching the jet; in case the flame should travel 
back it is thus oooled by paying through the gauze, and 
does not cause au explosion of the mixed gases in tbs 
reservoir. It would appear, therefore, that Mr. Howarth 
has discovered a probably valuable application of a well- 
known phenomenon, but we are not disposed to give a 
definite and precise opinion on the merits of this iavmi- 
tion until, at the hands of experts, it him passed 
successfully through a severe set of practical teials ; for it is 
obvious that absolutely convincing proof of the advantages 
claimed sbould be obtained before an invention of this kind 
can be safely placed in the hands of the public. As far as 
we have been able to determine we are satisfied that the 
olaims of the inventor are fidrly stated, and there is some 
reason to hope that his discovery may eventually lead to the 
solution of the question as to how oil can be burned with 
absolute safety. In view of the fatalities from lamp explosions 
which have occurred, and which, according to reoent reports, 
appear to diminish but little, be who solves this |ffoUem 
should earn the lasting gratitade of the community. 


DEATHS FROM WINDOW CLEANIN3. 

Akothbb death from injuries received while cleaning 
windows, this time at Brixton, will serve to intensify the 
feeling, already strong, that some remedy for this great risk 
must be found. A servant girl was cleaning the windows 
of the front bedroom on the second floor, when she miased 
her footing and fell on the railings beneath, sostaining 
terrible injuries, which she survived only half an hour. 
Mr. Pridgin Teale, in a recent lecture to the Society of 
Arts ou the Way to Keep out Dust and Let in Freeh Air, 
published in the Journal of the Society of Feb. Stb, su^ests 
that amongst other requirements in a good window It should 
be so made as to permit of being cleaned by a person standing 
Inside the room, whereby the risk and expense of cleaning 
from without are avoided. This, as we have frequently pointed 
out, involves the abandonment of the sash window and the 
adoption of one so divided that one-half vertioally. or in 
large wiudows one-third, may open inwards on binges, the 
other half or two-thirds being fixed and wind-tight, the 
breadth, of each division to be such that a servant's arm can 
reach out and clean the outer side of the fixed window as 
she stands inside the room. 


REMOVAL OF THE GASSERIAN GANGLION. 

It seems still to be a disputed point whether or not the 
Gasserian ganglion can be removed. 80 far as we are able to 
judge, there is noUiing that be regarded as absolute 
proof that more than a small part of it has been removed in 
oases of severe neuralgia in which the nerve has bemi 
attacked so near its origin; but whether It is removed 
or not is a matter more of tbeoretioal than of practtcal 
interest so long as the cases which are operated upon are 
relieved of the pain which renders their lives a burden. 
The operation designed and most skilfully carried out by Mr. 
William Rose is fanniiar to our readers. It formed the 
subject of the third of his Xiettsomian lectures two years ago, 
which was reported in full in our columns. Mr. Rose’s opeora- 
tion oonsists in exposing the outer surface of the f<wamm 
ovale and applying the trephine to this part of the wing of the 
sphenoid and so exposing and then removiug the anterior and 
outer part of the Gasserian ganglion. His operations have 
been attended with a very gratifying amount of sucoesa It 
Is a severe procedure and not unattended with difficulty. 
Other ways of reaohing the ganglion have been suggested, 
notaUy llr. Victor Horsl^’a A very useful modlfloatiMz of 
the operation has bem introduced 1:7 an American sozgeam, 
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Hr. HarUsjr, which he described, blether with a case on 
which he opented. Briefly it may be stated as oonsistiDg in 
reflecting the tissnee, inoladlng the bone, over tbe temple, 
the base of the initial carved incision being over the zygoma, 
«nd tbe flap being reflected downwards. Broad retractors 
sure used to raise the dara mater with the brain, tbe foramen 
rotandam and foramen ovaie are exposed, tbe nerves ore 
graced back to tbe ganglion, and it and the nerves between 
it and the foramina are excised. Dr. Tiffany of Baltimore, 
in a recent nomber of tbe AmnaU «f Surgery, calls attention 
to the method and gives pazticnlars of foor cases opoated 
upon by iL His oases all did well, apparently: of tbe 
•four, three have since been observed. In one of tbe 
•cases, seen thirteen months after operation, then was no 
cetnm of pain, nor was there any p^ in the other two, in 
which, however, only a few months bad elapied since opera¬ 
tion. The foarth patient was not seen after he had left tbe 
bospitaL In the three oases examined it is interesting to 
£od that tbe persistently anesthetic areas were very similar. 
IThere was a large area round rile month and over tbe face 
end tbe lower part of the nose, and another smaller area in the 
temporal r^on. Taste was normal in all three cases; a 
flittle discomfort was cansed by the food lodging between the 
^nm and cheek, a resalt apparently of the division of tbe motor 
branch of the fifth. It may be mentioned that in all these 
neiTiTT tbe saperior branch of the fifth was left alone, and no 
trophic troubles, oeolar or of any other kind, ensaed. It is 
7 et too early to be certain that the pidn will not retam. It 
is to be bop^ that it will not, bat, as is well known, even a 
5 ear of fre^om is no goarantee in each cases of an absolate 
care. _ 


THE NECROPSY ON MARTIAL BOURDIN. 

IH view of tbe medico-legal interest attaching to deaths 
from exploeives, we publish a saodnct account of tbe chief 
featores which were noticed at tbe post-mortem ezami- 
eatioa on tbe body of the man who was removed to 
the Seamen's Hospital after the explosion in Greenwich 
Paris. He wasashort man, aboat 5fL lin. or 5ft 2in. in 
lieight, delicate in features and general aj^earance, vrith a 
hand and small limbs, a thin, fair moustache, and 
light hair, from two to three inches long, parted in the 
cniddle and brushed straight back. His left hand and wrist 
wen entirely blown away, and tbe tendons of the wrist and 
fingers were exposed for varying lengths, the longer tendmu 
t>eing on the exteiwor aspect No damage vras done to tbe 
sight band, but sundry black paints—none larger than a 
pin’s head—could be seen, especially on its radial aspect 
rit nearly circular opening into tbe abdomen was seen imme- 
4liately to the right and slightly above the umbllioua It was 
«iboat one inch and a half in diameter, vrith a black, charred 
<rircamferential margin. A posterior opening was visible just 
below tbe right last rit\ through the qaadratas lumborom 
cnasole^ almost linear in charaoter, except towards tbe 
wfflne, where it vras a little more oval. It was throagb 
Chis wound that tbe pieces of the metal bomb foand 
before an internal examination had been made bad passed. 
Oq the left thigh and leg ware seen nnmerons charred 
wounds, varying from one-third of an inch to an inch 
An i—igthj and some of these were found to be 
^uite superficial and others to extend more deeply. 
Jost below tbe right hip-joint, in front, a deep woand 
glassed down almost to the femur and in oloee proximity to 
Cbe femoral vessels; another on tbe oater side^ about an 
inch below the great trochanter, also ran deeply, and in this 
A laige piece of metal was found. One or more smaller pieces 
of metal were found in the other wounds; but generally 
•mall pieces of clothing ware tbe onlyforeign bodies obtained 
from them. On the left side there were superficial bums 
in tbe front of Scarpa’s triangle and on tbe outer side of tbe 


ehoalder. On opening the abdomen some intra-periConeal 
htemorrhage was at once seen. This was due to great oon- 
tosion and laceration of tbe right lobes of the liver, especially of 
the qaadrate lobe and tbe adjacent part of the right lobes 
The gell-bladder had escaped injury. None of the intestines 
at thU stage appeared to have been damaged, but on tbe 
removal of the peritoneum it was at onoe foand that there 
was a large amount of retro-peritoneal luemotThage. Carefal 
examination showed that the second part of the duodenum 
bad been' raptured on the right side for rather more than 
an inch, and that tbe anterior surface of the right kidney 
was extensively lacerated. All the other abdominal viscera, 
inclading tbe stomach, which contained food, and the other 
portions of tbe intestine, were uninjured. Tbe thoracio 
viscera and brain were quite normal All the viscera were 
remarkable for tbeir small rise. The bomb was probably 
held in the left band, which had been jdaoed a little 
above and to the right of tbe umbUiens, and, whilst the 
injuries to the left riiigh were produced by a downward 
direction of tbe explosive enrrent, the main force passed 
upwards and slightly obliquely to the left, missing the s{floal 
column and tbe ant^or spinal muscles and the large vessels. 
Tbe injaries to the liver were certainly due rather to tbe 
velocity of the air surroandlng tbe bomb than to the metal 
itself: for it is only In this manner that the large contusion 
can be exfflained. The anterior surface of the right kidn^ 
may have been damaged in a like manner, but probably tbe 
injury to tbe duodenam vras caused in the passage of tbe 
metal throagb the abdominal cavity. It Is remarkable how 
little damage was produced by tbe bomb, and this can only 
be ex[flalned by its beii^ so near to tbe body when it ex¬ 
ploded, and BO affording very little space for the scattering 
of its contents. _ 


CEREBELLAR LESION AND DEGENERATION OF 
THE SPINAL CORD. 

Iir tbe Janaary number of the Lirerpoet Medieal Journal 
Dr. Alfred W. Campbell records a very important and 
interesting case of thrombosis in the left inferior cerebellar 
artery. The patient was a woman aged sixty-two yean, who 
suddenly became giddy and fell off tbe chair on which she 
was sitting quietly knitting. There vras apparently no loss 
of consciousness, bat she experienced considerable weakness 
in tbe limbs, especially those of tbe left ride, on attempting 
to rise, and she sabsequently saffered from a severe attack 
of vomiting and bead^he. Three days later tbe left side 
was completely paralysed, and sbe talked foolishly. She 
beoame manlamal later, bat the mmital symptoms disappeared 
in a few days, tbe power in her limbs returned, and within four 
montbsof her attack she was able to taken fiv^mile walk. Tbe 
only p»in she experienced was oocasionsl headache, and there 
was no evidence of loss or impairment of muscalar sense. Six 
months after her first illness she became depressed and grew 
progressively worse, until she was removed to an asylum three 
months later. While she was there sbe had marked paresis of 
the left leg and her memory was bad, but there was no ataxy or 
sensory anomaly. Sbe accidentally fractured her left femur, 
but agood recovery. Sbe became, however, progressively 
more feeble, and died little more than a year after a d m i ss i on 
to the asylam. At the necropsy, although tbe cerebral vessels 
were atheromatous, no gross leslcm was foand in tbe hemi¬ 
spheres. On tbe inferior sarfaoe of the oerebellom on tbe 
left side there was an old sclerosed area where the snbstanoe 
of the organ was destroyed to tbe depth of a quarter of an 
inch, apparently a result of blocking of tbe inferior cerebellar 
artery. Tbe spinal cord in the fresh oonditlcm appeared to be 
healthy. Tbe kidneys were granular and the heart muscle 
of both ventricles was tough and hypertrophied and tbe 
cavities dilated. After hardening and staining, patches 
of degenerated fibres were found in the saoial cord 
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in the position of the direct cerebellar or . crossed 
pyramidal tract of the left side, and also aroond the 
posterior root; at higher levels these patches inoreased in 
size, the direct cerebellar tract being extensively diseased, and 
the crossed pyramidal tract slightly so. In the npper dorsal 
region the antero^lateral tract was also affected, and the 
cells in Clarke’s column were diminished in number. In the 
cervical region there was a trace of degeneration in the 
opposite antero-Iateral tract and also in the posterior column 
of the same side. Degenerated fibres were also fonod in 
both ventral and dorsal nerve roots along the cord. In the 
medalla and pons the degenerated tracts could be traced 
upwards until they apparently merged in the restiform bcdy ; 
but scattered patches of d^enetation were found at the 
level of tiie sixth, seventh, and eighth nuclei. The case, it 
will be seen, is interesting and important. It is believed by 
Dr. Campbell to prove the existence of downward condncting 
paths from the oerebellum in the cord. An examination for 
upward paths from the diseased cerebellar hemisphere doee 
not seem to have been made, and in a case from which such 
important deductions are made an examination of both 
internal oapsulee as well as of the cortex would certainly 
have been dMirable. Considering the conditions found post 
mortem it would also be interesting to know what bad been 
the state of the knee-jerks._ 

BEDFORD INFIRMARY. 

Wb are glad to observe that at the annual meeting of the 
governors of the Bedford General Infirmary, held on the 
12th Inst., the committee of management recommended that 
the election of the boose suigeon sboold be placed in the 
hands of the committee. Hitherto it has been custom for 
the whole body of governors to take part in such elections—a 
system which not only involves much personal canvassing, but 
is not always conducive to a right selection. At the meeting 
one of the governors made a strong appeal for the retention of 
the old plan which had existed for “ninety years but we can 
hardly think that his arguments are likely to prevail. The 
Dumber of such institutions where the paid officers are sub¬ 
ject to election at the bands of the whole governing body is 
constantly diminUbing, it being felt that a select committee 
is in a far better position to weigh the qualifications of can¬ 
didates judicially and impartially than the large body of 
subscribers, whose votes may be obtained by personal i 
appeals. It is also proposed that the house surgeon shall | 
bold office for one year and be eligible for re>electioD, his 
whole tenure not to exceed three years. 

SURGICAL FEES. 

Ob Monday morning last, at the Clerkenwell County Court, 
before bis Honour Mr. Meadows White and a jury, a case— 
“Browne e.| Cowan”—was decided of considerable interest 
to many in the profession. The case was one of those dis¬ 
tressing ones, where an over-distended bladder doe to I 
prostatio disease bad long existed without treatment. Mr. I 
Rdd of Canonbury saw the case and at once realised its I 
Importance and gravity, and recommended it to the care of I 
Ur. Bnckston Browne. The patient was emaciated, seventy ' 
years of age, and worn with constant and painful micturi- : 
tion. He was assiduously attended, at first four times daily, ' 
and the bladder very gradually emptied. The late Sir Andrew i 
Clark was called into consultation and every care and pre¬ 
caution exercised; but, as bad been feared from the first, 
the patient gradually sank and died in fifteen days. The 
friends desired to know the fees Eind were told thirty guineas, 
being at the rate of two guineas a day, and two guineas for 
the consultation with Sir Andrew Clark. Daring the lUnesa 
no complaint was made, and afterwards no plea of poverty 
was brought forward. Immediately upon hearing what the 
fees were the representatives of the patient wrote to say 


that they considered them excessive and offered fifteem 
guineas, and, if this sum was not accepted, deolined 
further correspondence, and enclosed the name and 
address of their solicitor. This offer was absolutely 
refused, and later on, through the solicitor, 20 guinflB» 
were proposed, and as definitely declined. Finally, the eas» 
was brought into court. After paying a graceful tribute to 
the bard work and generosity of the medical {Hofession, hio 
honour told the jury that in bis opinion it ought never to 
have been necessary to bring such a case forward ; but that- 
Mr. Bnckston Browne had no alternativ e but to bring tho 
matter before them. He thought that if 50 guineas had 
been charged, such a sum would not have been outeido 
the mark. Tlie jury found for the plaintiff for the fnlh 
amount, and all costs to be paid by the defendant. 

SANITATION AND MIDDLE-CLASS DWELLINGS. 

The Croydon County Council have lately instituted a suit 
against a builder for having used bad mortar in the constructioi^ 
of certain houses at Thomton-beath. It was stated In evidenco 
by Mr. J. Birch, building inspector to the corporation, that 
the mortar employed, instead of consisting of sand and lime, 
was made of garden mould and lime. Corroborative evidence 
was given by the borough surveyor, Mr. Thomas Walker, wb» 
added that the bricks also were of the most inferior descrip¬ 
tion, so that “dampness would come through as readily a» 
through a piece of blotting-paper.” AUbougb warned, the- 
foreman continued to employ the same materiala The 
defendant was fined £3 3s. and £2 ds. 6<f. costs, or in default- 
twenty-one days’ imprisonment. 


THE ADMINISTRATION OF SALT SOLUTION 
AFTER H/CMORRHAQE. 

In the AUgemcine Wientr Meiicinitcht Zeiiv.*g Dr. Warmam 
draws attention to a new method which he has employed for 
the administration of salt solution after severe bemcK’- 
rhage. 'Ibia is usually accomplished by injecting the solu- 
tioQ into a vein, but this method has many disadvant^ee* 
especially in private practice : the solution has to be care¬ 
fully sterilised, by which much time is lost, the special 
apparatus required is frequently not at hand, and it is oftem 
very difficult in severe cases to find and open the vein. 
Dr. Warman, therefore, in a case in which there wa» 
alarming bssmorrhage after abortion, adopted the plan of 
injecting about a litre of water, to which a teaspoonluh 
of ordinary salt bad been added, into the rectum by means- 
of an ordinary enema syringe. In order to prevent, if 
possible, an action of the bowels, the fluid was only allowevh 
to enter very slowly. The result, as Dr. Warman expre8se» 
|t, surpassed all expectations: within a few minutes the> 
patient had a slight rigor, the pulse, which before could not- 
be felt, was distinctly perceptible at the wrist, the respiratioia 
became deeper and the patient made a good recovery. 
Encouraged by this result Dr. Warman has since tried thl» 
treatment in twenty-six other cases, and always with success. 
The rectal method has considerable advantages over intra- 
venons injection, as the solution is easily prepared and no 
special apparatus or skill is necessary. Dr. Warman think» 
that the fluid is entirely absorbed in lees than five minutes. 
He points out that one great danger which is apt to occur im 
the venous method—namely, over diluting the blood and eo- 
destroying the red blood-corpuscles—is quite absent from hi» 
method. The chief disadvantage in the rectal method is thak 
in some cases, when the patient is completely unconscious, 
the sphincter ani does not act properly, and the fluid 
is not retained in the bowel and immediately runs out. 
According to Dr. Warman’s experience, however, this has- 
only occurred when the haemorrhage has been less severe^ 
but when much blood bad been lost the absorption was so 
rapid that no difficulty was experienced, The quantity of 
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•«olation nraatly employed wm between one and two litres, 
nnd all the cues treated were obstetrical ones; bat Dr. 
AVarmao believes that this method of treatment would be 
eqaallj serviceable in other classes of cases, bat not in enteric 
fever, when he thinks that there woald be considerable danger 
of removing the scabs from the alcers. 

INTERNATIONAL MEDICAL CONGRESS IN ROME. 

Wb learn that the Sootb-Eastem Railway Company, in 
oonjanction with the French and Italian railways concerned, 
will issue to members and their families attending the 
Eleventh International Medical Congress in Rome, March 29tb 
to April Stb, 1894, special throagb retorn tickets to Rome from 
<'haring-crosB and Cannon-street stations at practically a 
single fare for the doable joarney, either vid ISoalogne or 
OaliUs. Paris, and Modane or Vintimille. These special 
t ickets, which will be available for the return joarney ap to 
May 10th, will be issued to each traveller only on presenta* 
xion of his personal letter of invitation. 


THE DIFFUSION OF SMALL-POX. 

Thb records of small-pox prevalence last week in the great 
■^owns of England and Wales show a distinct decrease of the 
-disease. In London 17 cases were admitted to hospital; no 
<leatb was recorded ; and 78 persons remained nnder treat¬ 
ment on Feb. 18tb, a namber identical with that of a week 
•earlier, 62 cases being on the river, and 16 at Highgate Small¬ 
pox Hospital. West Ham bad 14 oases, with one death ; 
New Swindon and Bristol 4 cases each ; Walsall 6 cases, a 
farther decrease continaed doriog four successive weeks; 
Birmingham 48 cases, a little over 5 per cent, of the preceding 
week, 7 deaths being registered ; Aston Manor 8 cases ; Man¬ 
chester 3 cases, following one a week earlier ; Oldham Qcases, 
.Aod Bradford only 3 new attacks, with 2 deaths. Several 
other towns bad cases numbering from one to three. 


THE SOUTHAMPTON CORONER ON UNQUALIFIED 
ASSISTANTS. 

Thb attendance of an onqualifled assistant in a case of 
«ailden death at Soatbampton—that of William Harding, 
Aged twenty-eight, a dock labourer, a steady yonng man—led 
<he coroner, Mr. W. Coxwell, to comment on medical prac¬ 
titioners employing unqualified assistants, saying that it 
dowered the profession and was a wrong practice, and that 
not one penny coaid be recovered for their services. Tbe 
practitioner, whose assistant had .attended, retorted that such 
assistants were employed throagboat the country, that it 
was not illegal, and that medical men could not afford to 
pay qoaliSed men. This sharp passage of aiguments puts 
into a small compass a good deal of truth on which we have 
oot leisore at present to comment, but which we commend 
to ail concerned—nob least to practitioners and to those ill- 
advised yoang men who drift Into the chronic position of 
-aoqaalided assistants. _ _ 

HYDATID CYST IN THE PAROTID REGION. 

Ak Interesting and rare case was recently shown before 
the 8oci6t^ de M6decine et de Cblraigie de Bordeaux by 
Dr. Pidebaud.* It occurred in a child aged twelve, who bad 
diad for some months a swelling in tbe right parotid region. 
The tumour was the size of a large orange, flattened, sessile, 
and adherent to the deeper stractnres, with marked flactaa- 
-tioo. It bad caused a considerable amount of pressare in the 
meighboaring parts; the arch of tbe palate was depressed; 
there was difSculty in moving tbe ander jaw; and in tbe region 
of the right tonsil there was a prominent projection, soft and 
<iactuatiDg, resembling tbe external swelling, of which it 

s Jonrnsl <i« M>^«cliie de Bordeaux, Feb. 4tb, 1S94. 


' was manifestly a part. On placing the patient in a 
saitable light it was demonstrated that this enormous tumour 
WAS semi-transparsnt, and by means of palpation, made at 
the same time from within the month and in tbe parotid 
region, fluctuation was found to be so distinct that the 
existence of a single encysted mass of fluid was placed beyond 
doubt. After having dismissed neoplastic growths whlc^ 
might be found in that region as improbable, Dr. Pidchand 
came to tbe conclasioo that it was a hydatid cyst, but in 
order to corroborate his diagnosis he sent to Professor Auch6, 
for examination, some of the liquid which bad been removed 
by an exploratory puncture. This liquid exhibited the 
following characteristics; tbe amount was six cubic centi¬ 
metres ; it was clear, the specific gravity was 1006, and on 
standing it yielded no deposit. In reaction it was faintly 
alkaline. Not a trace of albumen could be obtained, bat 
there was a considerable quantity of salt (5 grammes in 1000). 
On microscopical examination no cellular elements could be 
seen, and no crystals. Altbough special search was made, 
DO scolices or booklets could be found, but, considering 
that tbe fluid was drawn olT with an exploring needle only, 
this was not a matter for surprise. Caltures were also made 
of the fluid in various nutrient media, but no growth resnlted. 
The diagnosis of hydatid cyst was supported by this examina¬ 
tion, so far as it goes ; but tbe fuither coarse of the case baa 
not yet been recorded. __ 

SCHOOL ATHLETICS IN RELATION TO MENTAL 
TRAINING. 

Thb mere oircumstance that discussion has long been and 
still is active In seeking to deflue the true position of phydoal 
exercise in relation to mental training should suffice to prove 
the essential nature of the connexion which binds together 
these diverse methods of education. Each is in its own plaoe 
indispensable, and this fact happily is in a greater or less 
degree reoognised in every school curriculum, even the most 
bumble. The reason is not difficult to find when we con¬ 
sider bow closely and insei>arably associated is the health of 
tbe mind with that of the body. It is not in tbe natore of 
things that we should be capable of sustained and vigorous 
mental activity unless due provision be made for tbe purifica¬ 
tion and DutritioD of tissue, including that of tbe brain, by 
means of an active blood circulation. Tbe relation between the 
latter and muscular energy requires no explanation. It is true 
that bodily activity does not confer mcutal power or even 
encoorage mental exertion. It is also true that exceptional 
powers of mind have displayed themselves in persons physi¬ 
cally weak; but neither of these admissions affects our present 
argument, which maintains tbe certain advantage resulting 
to all mental prooesses, ordinary or exceptional, from that 
which promotes tbe health of their nidus in tbe brain. A 
further benefit conferred by physical training is its inflnenoe 
apon character. A host of mushroom fr^lties, vices, and foibles 
bfeak down in presence of such vigorous growths as tbe resolu¬ 
tion. tbe endurance, and the manly self-reliance engendersd by 
a habit of orderly and energetic action. Justice, fairness, and 
fellow-feeling are developed by the same wholesome training, 
and thus many a boy at school acquires almost unoonscioosly 
that living foroe of character without which intellect is 
but a brittle gem. For obvioas reasons our public schools 
have taken a leading part in promoting physical education in 
this country. Tbe pupils trained In them are, in very many 
cases, resident, and tbe consequent responsibility for their 
bodily health imposed upon teachers who act in loco parentis 
has DO doubt had to do with tbe formation of a compulsory 
system of exercise. Administered with due regard to Indi¬ 
vidual fitness or nnfitness, we regard this arrangement as 
beneficial, and we welcome tbe development of a similar, 
thongb natorally somewhat less stringent, method in the 
mansgement of day-schools throagboat tbe country. Into 
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the oomparatiTe merits of the particolar means employed »e 
cannot now enter. It is enoogh that the principle which 
they express is generally admitted, and that those who now 
administer edacation are for the most part firmly conTinoed 
of its importance as a power to be regulated and employed for 
the mental as well as the physical well-being of those under 
instraotion. _ 

THE HEALTH OF THE PREMIER. 

With regard to some very sensational statements which 
were recently publisbed in an American newspaper concerning 
the condition of Mr. Gladstone's eyesight, we are able to state 
on excellent aathority that no oonvenation of the natare 
described ever took place, and that the paragraph in qaestion 
conveys a most highly sensational and exaggerated idea of 
the oondition of Mr. Gladstone’s sight, and is calculated to 
cause premature and unnecessary alanm 


EPILEPTIFORM TIC AND EPILEPSY. 

In the Rewe de Mfdtcine of last Ju'y M. F6rti published a 
ew notes of a case bearing out the opinion expressed long 
ago by Trousseau that many cases of so-called epileptiform 
facial neuralgia bear a close relationship to true epilepsy. A 
short abstract of this paper appears in the last number of the 
^etiroloffiiehet Centralblatt. The patient was a man forty- 
two years of ags, in whose case this relationship was clearly 
shown. For several years be bad suffered from typical severe 
attacks of facial neuralgia, especially in the distribution of 
the second and third branches of the fifth nerve. In July, 
1891, there appesred attacks of true epilepsy alternating with 
the neuralgic attacks. A further point of interest lies in the 
fact that the patient’s mother was an epileptic. Treatment 
with bromides had the effect of abolishing for a time both the 
ei^leptic attacks and also the attacks of pain. 


CHARGING FOR CERTIFICATES FOR SCHOOL 
BOARD CHILDREN. 

It is doabtfnl whether the Free Education System has not 
a slightly demoralising effect on school boards, if not on tbc 
parents of pupUa Mr. Gledbiil Hallas of the Staniland 
School Board has been complaining at the school board 
that medical men are charging parents a sbilling for certifi¬ 
cates of unfitness to attend school. Why not 7 There are 
few more troublesome and responsible pfecss of medical duty 
iu these days than giving csrtiScates. And the work should 
be paid for either by the school board or by the parents. 
The medical profession is not going to continue to do all sorts 
of useful work for the public for nothing. Its long patience 
with regard to this sort of thing is the principal cause of the 
very iiutdeqnate remuneration of medical meiL 


OPERATION FOR CEREBRAL TUMOUR. 

In the American Journal of t\e Medical Sciencet Drs. 
Bichardson and Walton record the case of a patient whose 
Illness oommenoed with occasional attacks of pain In the 
head of brief duration ; the patient also at times found some 
difficulty in expressing himself. The headache increased 
in frequency and severity, there was a certain amount of 
aphaaiaand word-bUndnesa and there was right bomonomons 
hemianopeia. Specific treatment proved unavailing, and 
an operation was decided on as optic neuritis was now 
present and the diagnosis of tumour seemed to be certain. 
The tumour was supposed to be situated either in the 
occipital lobe or in such a position as to encroach upon it 
behind the Rolandic area, for no paralysis of motiou was 
present. At the operation the brain was found to be bulged and 
was granular in appearance. No definite tumour could be felt, 
although it was suspected that a large one lay underoeatb, 
causing the bulging of the cortical substance. Nothing 


further was done. Recovery from the immediate effects of 
tbs operation was good, but tbs hamia Inoreased, beoame- 
septic, and the patient died, with symptoms similar to those 
described except that they were much more intesse, 
fifty-one days after operation. At the necropsy a la^^ 
lobulated tumour was found occupying the posterior part- 
of the parietal and anterior part of the occipital lobe 
on the left side. This penetrated nearly to the meabi 
surface of the bndn and had pushed the temporal lobe 
downward and the occipital lobe backward. The brain 
around it was rugged and apparently infiltrated with the 
new growth, which was sarcomatous. This case is one of 
those in regard to which the medical profession will share 
the regret expressed by the operator that a larger area of boiut 
was not removed so as to see the exact relations of the part^ 


THE PARIS MEDICAL FACULTY AND THE 
ANARCHISTS. 

Ws are pleased to note In the pages of a contemporary n 
refutation of the ridiculona statement lately publiabed 
respecting the attitude of the medical faculty in Paris towards 
the convict Vaillant. It was suggested that the body of the 
dead Anarchist was buried, and, not as usual, conveyed to 
the dissecting-room, because of a discreet desire on the parts 
of our French eonfriree to avoid incurring the possible resent¬ 
ment of bis sympathisers. This absurd insinuation has been 
cancelled by a later statement, which we are assured gives 
the true verrion of what occurred. Dr. Bronardel, who repre¬ 
sented the profession, bad not received timely notice of the 
execution, and consequently was not prepared to accept anc) 
make the preliminary examination of the body customary in 
the Paris school at the hoar appointed. We are thankful for 
this later explanation. The disgraceful weakness implied in 
the canard at first droolated was oertdnly unworthy of any 
civilised community, and most have caused a feeling of 
painful surprise amoi^ members of the profession In tbi» 
country. Whatever may be said as to the ditpnted qoestiois 
of capital punishment in this case, the determined attitnde- 
of the French Government In dealing with snob outrages a» 
that of the miserable bomb-thrower deserves, and, we trust, 
will obtain, the firm and undonbting support of every patriotic 
citizen. _ 

ARE HORSES “PECULIARLY SUSCEPTIBLE TO- 
ELECTRIC SHOCK"? 

This question has arisen in oonnexion with the reoe&d 
accident at Boomemoutb. It will be remembered that ii> 
this case one horse was killed and another injured owing to 
alleged deficient insulation of an underground high tension 
electric light wire, the current having reached the animala 
through several inches of roadway. The answer will depend 
upon the sense in which the word *‘sasceptible'’isueed. Used 
as it is here, it would seem to imply that an electrical current 
ou entering the body meets with some anatomical peculiarity 
or physiological “susceptibility ’’ that makes the horse morw 
vulnerable than other animals to the aodon of such a current. 
In this sense it is difficult to see good grounds for the state¬ 
ment. If, however, it is intended to say that the conditiona 
under which horses usaUly work facilitate the access of 
electric currents to the body the statement has doubtlesn 
good foundation. The hoof, and more particularly its must 
and sole, is a good insulator, but, b^ng shod, there is not- 
only presented to the ground a large metallic contact, but- 
this contact is in connexion with metallic condoctora ii> 
the shape of nidls, which pierce the strongest part of ita 
insulation and afford an easy electrical path into the- 
body. The great superincumbent weight of the animal i» 
another element in improving the contact with “earth.’* 
Farther, it may often happen that in passing over wet ground 
the external s^aoe of the hoof and the hair of the fetlock. 
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especially in the* ease of nntrimined bones, may become 
enffideDtly wet to form a ^ood surface oondaotor and so 
earry a oarrent directly from the earth to the npper part of the 
4>ody, thereby elimloating the safety afforded by the natoral 
‘‘resistanoe ” of the hoof. It la also to be remembered that 

horse, ooTering more groaod than a mao, will be in oon- 
~taot with points of ground farther apart, and thereby risk is 
-tnereased. These considerations do not, of ooone, touch the 
x^oestion of accidents to horses daring thanderstorms. In 
these cases the animal is often killed by what is known as 
* ‘ retara shook ” (the sodden discharge of an {nsalated con* 
factor), and here the losolation afforded by the hoof, so far 
^rom beiog protectlre^ becomes an additional element of 
clanger. 

COMPRESSION OF THE UMBILICAL CORD DURING 
DELIVERY BY FORCEPS. 

Db. Swatnb has recently again directed attention to the 
danger to which tbe child is exposed daiiog delivery by 
forceps from ^essore of tiie extremities of tbe blades on the 
mmbllioal cord, shonld it be so situated as to be compressed 
when tbe forceps has been applied. In a former eommunica* 
Ttion on tbe sobjcct Dr. Swayne instanced 153 cases of forceps 
'deliyery. In 23 of these the child was either born dead or 
•died soon after delivery ; In 4 oat of these 23 oases be attri* 
bated tbe death to compression of tbe oord by the forceps— 
<hat is to say, that this iojarioos oompression bad been 
noticed in the proportion of once in 38 oases. Since tbe 
<ime when this series of cases was pnbllshed Dr. Swayne has 
bad 71 forceps cases, with 10 deaths of infants, and among 
these 10 stillbirths there were 2 cases in which the child's 
^eath was doe to pressore of tbe forceps on tbe cord. In this 
second series, then, the accident in question oooorred once in 35 
■CMOS—oot very different from the freqnency noted in the pre> 
•cediog series. Spiegelbei^'s estimate of tbe fcetal mortality in 
■forceps cases is 17 per cent. It certainly seems to be the 
■facLasDr. Sirajmesays, that this partioalar danger—that is to 
Mj, oompression of the nmUlioal oord by tbe forceps—has not 
treoeived perhaps so moch attention as it deserves. Dr. Swayne 
cstiU agrees with a passage which be quotes from a paper by 
Dr. Oalabin published in 1877—namely, “ that it has not 
<>aen shown that the majority, or any considerable proportion, 
^f the sliUbirtbs which now ooonr in Britain would be 
preventable by a more timely resort to forceps.” 


^ MEDICAL OFFICER OF HERTFORD UNION AND 
HIS BOARD. 

■At a meeting of tbe Hertford Union, one of tbe guardians, 
Ur. Asbwell, without ootice having been given to the medical 
'Officer, said that be bad ”a serious matter to bring forward,” 
.iond asked tbe reporters not to poblish It. Tbe matter was 
■that their medical officer, Mr. Wylie, had not visited a girl 
esuffering from sore-throat, which proved to be fatal diph- 
•tberia, because be had not received an order to do so. 
His instructions are that be is neither to attend nor give 
'snedioine without an order. Sven without an order be saw 
•Bbe patient tbe next day and notified tbe ease on tbe day 
•followiog—as soon as he bad satisfied bimseif that it was 
.actually one of diphtheria. Tbe reporters circulated the 
remarks of Ur. Asbwell, which had thus a good week’s start 
•of Mr. Wylie’s explanation, which was ample and spirited, 
ending with bis resignation, in tbe hope that the guardians 
■wonld get an officer who was more able to comply with 
«Dcb ambiguous instructions and yet escape the censure 
of doing so. The board felt the justice of Ur. Wylie’s 
complaints. . Ur. Asbwell said be had not mmuit to bring 
any charge against Ur. Wylie, but only to investigate 
tbe nature of the orders by which the medioal offioer was 
to be guided ; which, of course, might have been done 
bj asking Ur. Wjlie, or through a committee^ and with¬ 


out publicly stmfning to reflect on the medioal officer. In hla 
absence and in the presence of reporters, who, by the way 
explained that no request was made to them by Mr. Asbwell 
not to report his remarks. It was moved and carried that 
Ur. Wylie’s resignation be not accepted. In oonsidcratloa 
of this, and of bis being entirely exonerated from blame, be 
withdrew his resignation. Ur. Asbwell refused to admit 
that he bad done anything wrong; bat on refiection he will 
find that be treated the medical officer with scant respect 


CONTRACTION AND DILATATION OF THE PUPIL. 

Two Italian medical practitioners, Drs. Spallitts and Con* 
aigUo, have carried out some interesting experiments on this 
snbject, and an abstract of their paper appears in a recent 
number of tbe Brvtie Oinirale d' Opkthalmologie. They p(rint 
out that some writers assert and others deny that contraction 
of tbe pupil follows excitation of tbe third nerve. They find that 
both are right, for in their experiments it transpired that exoita* 
tion of tbe nerve at its apparent origin in the inter-pedoncnlar 
space did not prodooe contraction of the pupii, while its 
excitation close to tbe cavernous sinus did. This they found 
by another series of experiments to be due to a simultaneoos 
excitation of tbe ophthsdmio branch of the fifth nerve, which 
at this point Is In olose connexion with the third. A 
closer examination led them to conclude that tbe modifloa* 
tioos of the pupil produced by section or excitation of the 
fibres of the fifth nerve is dependent upon tbe presence of 
vaso-motor filaments, and that tbe myosis which follows 
section of the fifth nerve is due to a paralysis of the vaso* 
oonstriotor fibres and a slight excitation of vaso-dilators; 
while tise myosis which results from stimulating tbe same 
branch is doe to excitation of the vaso-dilator fibres, which 
produces a greater effect than stimulation of tbe vast^ 
constrictor fibres. _ 

Or Thursday next, March 1st, a medico-psychological 
meeting of the Neurological Society will be held at 20, 
Hanover-sqoare, when a paper on “Imperative Ideas” will 
be read by Dr. Uaok Take, and another on the “Out-patient 
Treatment of Incipient Insanity ” will be pr es ented by Dr. 
Rayner. A patbol^cal meeting in connexion with the same 
society will held on April 19th. 


Mb. Hmbbbbt Williab Page, Burgeon to, and Lectnrer 
on Surgery at, 8L Mary’s Hospital, has accepted tbe invita¬ 
tion of the Council of the Harvelan Society to deliver tbe 
Harveian Lectures next session. He has ohosen a subject 
of practical importance—viz, Some Disorders of Nervous 
Function dne to Injury and Shock. 


Db. Ptb-Smith will deliver tbe first Hunterian Society 
lecture of the current year at 8.30 P.M. on Wednesday next, 
the 28th lost., at the London Institution, Finsbary-dioas. 
Tbe subject selected is Rational Tberapeutios, and the leotnre 
will be open to all members of the profession. 


As bad been arranged by tbe members of the Oplnm Com¬ 
mission prior to their departure for India, the evidMoe which 
has been submitted to them will be considered sod tbe report 
deliberated upon in London. 


Mb. Hectob W. O. Uackirzii, U.A, U.D.Canteb., 
M.ILC.P. Lend., has been appointed Leotnrer on Pbarmaoo- 
logy and Tberapeutios in tbe medioal sobool of St. Thomas’s 
Hospital. 

Thb anniversary dinner of tbe Medioal Sodety of London 
will be held at tbe Udtel M4tropole, in the WbiUboU Booms, 
cm Thursday, Uaroh 8th. 
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Pbofbssob John Btbutrbbs, Professor of An&tomy in the 
University of Aberdeen; Dr. Alfred Hill, Hedionl Officer of 
^alth of Birmingham; and Dr. Francis J. Allan, Medical 
Qffloer of Health for the Strand District. London, have been 
elected Felloire of the Bojal Society of Edinbn^h. 


Thh London Connty Cooncil will .shortly issue a report 
on the London water-supply, in which will be discuseed 
the present position of that question, and which will contain 
the reports of the engineer and the medical officer of health. 


At a recent meeting of the Aberdeen University Conrt it 
was announced that the bequest of the late Hiss Anderson of 
£5000 was now available to be p^d to the university for the 
purpose of founding a medical scholarship. 


TRh fourth Italian Congress of Pharmacy and Chemistry 
will be held in Naples from Sept. Sod to Sept. 7th in the 
present year. The Congress will be divided into two sec- 
tiens—the one sdentiflo, the other professional. 


ISOLATION HOSPITALS AND THE 
NEW ACT. 


•Thh broad provisions of Lord Thring’s Bill were enumerated I 
by ns ^ after the measure had been amended by the Standing I 
Committee of the House of Lords, and we now give in greater 
detadl the provisions of the Act. This statute (56 and 57 Viet, 
C.-68), which dates from Dec. Slst of last year and is, con¬ 
sequently, but a few weeks old, extends the powers of county 
councils to establish hospitals for the reception of patients 
suffering from infectious diseases. In the latter term are 
inoluded small-pox, cholera, diphtheria, membranous croup, 
erysipelas, scarlet fever, typhus fever, typhoid fever, enteric 
fever, relapeing fever, continued or puerperal fever, as well 
as any infections diseases to which the Public Health Act 
of 1889 may have been applied by the local authority of 
the district in question. Under the Public Health Act of 
1875 (38 and 39 Viet., c. 55, ss. 131, 132, 133) local authori¬ 
ties were empowered to provide hospitals or temporary places 
for the reception of the sick. Certain powers were also 
given to guardians of unions regarding the transfer of 
buildings, ko., to rural sanitary authorities for use as 
infection hospitals (Poor-law Act, 1879, s. 14). The new 
statute does not extend to Scotl^d or Ireland, or to the 
administrative connty of London, or to any oonuty borough 
(^6 lists of county boroughs being given In the Local 
wvemment Act of 1888, 3rd schedule). It may, however, 
be applied, with the consent of the council, to any 
borough containing a populatioD of 10,000 persons or up¬ 
wards, and, with the consent of tiie oonnoU, backed by 
an order of the Local Government Board, to any borough 
containing a emaller population. Speaking generally, the 
Act will apply principally to the countiee, and all county 
counoile are empowered to establish isolation hospitals upon 
proof being adduced as to the neoeesity for their eetablish- 
ment. A county council may set the Act in force in two 
ways: (1) upon its own motion and at its own accord; and 
(2) upon being petitioDed by any of riie following local 
authi^tles—(a) as respects an urbeut sanitary district, the 
urban sanitary authority, which is defined by the Public 
Health Act, 1875 (a 6), to include the mayor, aldermen, 
and burgesses acUug by the council of a borough constituted 
b^ore the passing of the Act (always excluding county 
boroughs, as shown above), or the improvement oommis- 
sioners of any Improvement Aot distriot similarly constituted 
. and having no of its area situated within a borough 
and not coincident in area with a borough or Improvement 
Act district; (b) as respects a rural sanitary district, the 
rural sanitary authorities defined in the Act of 1875 (s. 9) as 
the guardians of any union not coincident In area with an 
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urban district icc., with certain qualifloationa and reetrictiorM 
(c) the vestry of any contributory place, where it ie a pariah 
(4) the rural or sanitary authority of any contributory place 
where it is not a parish; and (r ) by any number of rate¬ 
payers, not less ^an twenty-five, in any “contributory 
place. ’ ’ Applioation will be made by the petition of any of the 
authorities mentioned and most be in pursuance of a resolu¬ 
tion duly passed by a majority of members at a meeting dnly 
called ; and the petition most state the distriot for which the 
isolation hospital is required and the reasons which the 
petitioners adduce for its establishment. 

The connty council, being satisfied that tprimd-facie case 
Is made out for a local inquiry, will then cause one to be 
made. Independently of petition, however, the connty 
council may direct a report to be made by its medical officer, 
and in the event of that report advising the establishment of 
an isolation hospital the council can proceed to effect sueb 
establishment just as if it bad been duly petitioned by the 
authorities or ratepayers as already shown; and the costs 
incurred by these preliminary inquiries are chargeable as 
structural expenses and payable out of the local rate—Le., 
the rate out of which the expenses in the execution of the 
Acts relating to public health are paid. 

Every hospital district constituted under tlic new Act 
is to consist of a single “local area," or of two or more- 
local areas, “local areas" being either (1) an urban sanitary 
district (as defined in a. 6 of the Public Health Act 1875t 
and referred to above) ; or (2) a rural sauifary district 
(iis defiued by s. 9 of the same Act and also referred to- 
above); or (3) “ a contributory place ”; or (4) where 
a local area is included in more than one county 
(as in the case of a poor-law union), the part of the 
local area included in ea^ county ; but the oonnty eouneil 
petitioned may vary the limits of the district proposed in the 
petition by the addition or subtraction of any “local area,’’ 
and a “local area" which is already provided with snch isola¬ 
tion hospital accommodation as, in the opinion of the county 
council, is sufficient for its reasonable needs is not to be in¬ 
cluded in a hospital district without the assent of its locak 
authority and may appeal within three months to the Local' 
Government Board if its wishes are not respected. 

The preliminaries of inquiry being over, the county councD 
is empowered to make an order either dismissing the petition 
or constituting a hospital district and directing an iMlatioo- 
hospital to be established, though the latter step can only 
be taken when the sanita^ autborities of a rural sauitary 
district or local area assent or are proved to be unable or 
nnwilling to make suitable hospital accommodation. Having 
constituted a hospital committee, the county council will foms 
a committee which may consist wholly oi members of the 
connty council, or only pertly of its members and partly of re¬ 
presentatives of the local area or areas, or wholly of the latter, 
and will regulate their election, qualifications, kc. A hospital 
committee thus formed may purchase or lease land, within or 
without the hospital district, for the erection of the isolation 
hospital, or for purchasing or building a hospital and main¬ 
taining it, as the county counoil may empower them to do; bat 
, the council must retain the power to inspect the hospital and 
I of raising money by loan for its purposes. Matters relating 
to the management of the hoepital will be regulated by the- 
bospital committee; and every such institutiou is bound to- 
bave an ambulance for the conveyance of patients to it 
and must so far as practicable be in connexion with the 
system of telegrapha Where an outbreak of infectious disease- 
is expected, its committee esn provide additional temporary 
aooommodation, and similar temporary aooommodation caz» 
be provided before the hospital has bad time to be erected. 

Subject to any regulations made by the connty oounoU, the- 
bospital committee can arrange for the training of nnrsee 
for attendance on patients suffering from any infectiona 
disease either inside or outside the hospital and can charge- 
for the attendance of nurses sent out from the hospital; and 
the expenses of such nurses, after deducting any profits d^ved> 
from their services, are to be “eetablishmeot expenses" of 
the hospital—that is, will be included In the cost of genend 
maintenance. 

The isolation hospital will be entitled to payment for all 
itsDatients—i.e., to cover tbe cost of conveying, removing, 
fee^g, medioinet, disinfeoting, and all other things requir^ 
for them individually, exclusively of structural and establish¬ 
ment expensee. Tbm will be paid by tbe patients, except 
when tbe latter are paupere, when the payments will be znaae- 
for them by tbe guakilans of tbe union from which they were- 
sent. Fatienta requiring special accommodation will be giv^ 
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it on their agreeing to pay speoial chargee in proportioa, the 
rate of which the hoepital committee wUl dz. 

These are the ohief provisions, simply stated, of the new 
Act; and a conoty coancil is empowered to borrow, on 
evecnrity of the eoanty rate, for the parposes of earrytog its 
/provisions into effect. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 

(From a Special Cobbrspokobkt.) 

SBVBNTxax nationalities are represented at the Inter¬ 
national Sanitary Conference now sitting in Paris. The 
interests of the East are defended by del^ates from British 
India, Persia, Turkey, and Bnssla. Tbeteare in all forty-three 
^delegates, nearly all the European nationalities bavizg repre- 
•sentatives present. Early in the prooeodlngs it became neces¬ 
sary to divide the Conference into two sections. The first 
section will discuss all that relates to the Red Sea, the Suez 
Clanal, and the pilgrims travelling to and from Mecca by sea. 
The second section is to investigate the state of affairs in the 
^nlf of Persia and the overland pilgrimages. But the re^we- 
■sentatives of the French Government are more par¬ 
ticularly anxious to press forward the condition of sani¬ 
tation in India. With this view a diagram has been prepared 
At the French Ministry of the Interior setting forth that, in 
«pit« of the boasted improvements, the prevalence of cholera 
vn India has increased to an alarming extent. The figures 
Are taken from the reports of the Sanitary Commissioner 
with the Government of India and date from 1678 to 1891. 
Daring the latter year there were no less than 601,W3 
■deaths in India attributed to cholera. Tliough the cholera 
death-rate has fiuotuated considerably, the diagram shows 
<bat the nnmber of deaths in India is vai^tly increasing. 
Under these circumstanoes it is urged that precautions 
should be taken on the departure of ships from India. 
Dirty linen, it is allied, should not be brought on hoard, 
«nd a medical Inspection of travellers from contaminated 
<listrict« should be imposed before they are allowed to 
' embark from Indian ports. M. Henry Monod, Director of the 
Sanitary Department at the Ministry of the Interior, has 
published in his book on Cholera a diagram showing how 
tbo death-rate from this disease h;ie been reduced in Sncland 
in consequence of sanitary measures. But for India the 
cholera diagram gives a reverse result; it shows an increase 
4ind not a decrease in the number of deaths. The French 
are constantly blamed for the bad sanitation of their 
towns. Undoubtedly nothing could well be worse than 
the coudition of many districts at Havre, Tonlon, Mar¬ 
seilles, and many other places; but onr French critics 
reply by expressing first their admiration for the sanitary 
progress accomplished in England and then by lament¬ 
ing that similar progress has evidently not been realised 
in India. It should iw borne in mind, however, that it is 
impossible to institute any oomparison between India and 
European countries. India oontaios some 300 millions of 
buman beings, most of them of the very poorest class, 
living under climatic conditions altogether different from 
those which prevail in Europe. The rural population is dis¬ 
tributed in villages supplied with water derived from wells, 
tanks, and rivers. There is no system of water-snpply or 
•cirainsge like that which is to be found in European towns. 
In addition to being poor, they are Infiaenoed caste pre¬ 
judices ; and it would be Impoasible to canr Into practice a 
system of sanitation acooi^ing to the ideas of Western 
oivitisation. Considering the vast extent of the country and 
its enormous population, hampered as it is by religious pre¬ 
judices, social habits, and general ignorance of the elements 
of sanitation, it is hardly to be wondered at it the improve- 
(Dent in this direction has progressed slowly. The dia^m, 
•on the other hand, shows no ratio of cholera mortality to the 
population, which most greatly have increased since 1878. 

8o far the proceedings of the Conference have progressed 
with great harmony. Hopes are entertained that the labours 
of the Conference may be terminated by Easter. The 
delegates have a great deal of business to occupy tbelr time, 
-wnd tile ^akss-of bospitaUty absorb wbat Uttle l^ore may 
toe remaining. 


THE PUBLIC HEALTH IN 1898. 


Thb Regiitrar-General’s return for the last quarter of 1893 
contains a brief summary of the vital statistics of England 
and Wales for tbe entire year, which is not without interest 
The English death-rate, wbicli steadily increased in tbe four 
years 1888-91 from 18 1 to 20 2 per 1000, declined to 19 0 in 
1892. and was 19 2 in 1893. The rate in 1893 corresponded 
with tbe mean annual rate dnring the ten years 1883-92 ; tbe 
rate was very considerably below tbe average in each of tbe 
first two quarters, while in the third quarter, owing to 
exceptional summer heat, and In tbe fourth quarter to 
the fatal prevalence of iofiaenza, tbe death-rate exceeded 
the average. Tbe death-rate for the year, but for tbe 
exceptlonallv long and hot summer, would undoobtediy 
have been decidedly below tbe average. Tbe death-rate In 
tbe principal urban population was equal to 20 2 ^ 1000, 
corresponding with the ten years’ average, whereas in the re¬ 
maining and mainly rural population tbe rate did not exceed 
17'4, and was 0 2 below tbe same average. Thus in equal 
numbers living the proportion in 1893 of deaths in urban dis¬ 
tricts were 116 to 100 in the rural districts ; tbe excess of the 
urban mortality being slightly above tbe average. Infant 
mortality showed a considerable excess in 1893, the deaths of 
infants under one year of age being equal to 159 per 
1000 registered births, while tbe mean proportion in tbe 
ten years 18^-92 did not exceed 144; this excess was 
mainly due to tbe exceptional fatality of diarrbcBA caused by 
tbe prolonged prevalence of high summer temperature. The 
deatb-rate last year among persons aged between one and 
sixty years was 10 0 x>er 1000 persons e.stimated to be living 
at those ages, while among persons aged upwards of sixty 
years it was 71T per 1000 ; in the prece<ling year tbe rates 
at these groups of ages were 9 9 and 75 5 per 1000 respec¬ 
tively. It would appear, therefore, that but for the high 
rate of mortality under one year of age tbe EogUsb death- 
rate in 1893 would have b^n below the average rate in 
the ten preceding years. The deaths registered in 1893 
included no fewer than 28,755 which were referred to 
diarrbcca, or more than double tbe number returned in 
the precediog year and exceeding the number in any year 
since 1880. The fatal cases of diphtheria, enteric fever, 
scarlet fever, and small-pox also showed in 1893 a marked 
excess upon tbe numbers respectively returned in the preceding 
year. 'X'be deaths from diphtheria exceeded the number 
recorded in any year on record ; those from enteric fever were 
more numerous than in any year since 1884 : and those from 
small-pox exceeded those in any yrar since 1885. The fatal 
cases of measles and whooping-cough, however, were con¬ 
siderably below the average. Inquests were held rc^pecting 
32,839 deaths registered during the year and were in the 
proportion of 5 8 per cent, of the total deaths. In 
14,336 cases, or in 2'5 per cent, of tbe total, tbe cause 
of death was not certifi^ by a registered medical practi¬ 
tioner or by a coroner. It is satisfactory to note that com¬ 
pared with previous years the proportion of inquest caves 
showed an inorease, while that of uncertified deaths was the 
lowest on record. Tbe deaths referred to all forms of violence 
in 1893 were 18,753, equal to a rata of 0 63 per 1000 persons 
living; this deatb-rate from violence also showed a further 
decline from the rates recorded in recent years. It may also 
be noted that the marriage-rate in 1893, so far as it has been 
reported, corresponded with tbe average in tbe ten pre¬ 
ceding years; while the birth-rate, although very slightly 
exceeding tbe rate in 1^2. was only 30'8 per 1000, and was 
11 per 1000 below the ten years' average. 


Presentation. — At a late meeting of the 

directors of the Royal Caledonian Asylum their medical 
officer. Mr. Daniel Mackay Forbes, L.II.C.P.. L.R.C.8. Edin., 
was presented with an illuminated address, descriptive of 
their high appreciation of his profestional services to the 
charity. Tbe presentation was made by Sir J. R. Heron- 
Maxwell, the chairman of tbe asylum, who in doing so spoke 
of tbe great esteem in which Mr. Forbes is bdd by all 
connect^ with the institution, to tbe prosperity and 
efficiency of which he had so lately contributed. Tbe 
address was accompanied by a parchment entitling tbe owner 
to tbe privileges of a donor of ^ guineas. 
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LOCAL GOVSBNMENT DEPARTMENT. 


BXPOBTB OV MIDIOAE OmCEBS OV HEALTH. 

Bradford Urban Scnitwry District. —Dr. Arnold Evans, in 
issuing bis annual report for 1892, expresses regret that, 
owing to stress of worlL its pnblication bad been so delayed. 
Regarded from a statistical standpoint, Bradford during 1892 
had a good record. Its general death-rate was but 17*91 
per 1000, as compared with 21*15, 23 22, and 22 12 for the 
preceding three years ; the infantile mortality was 155 per 
1000 births, as against 181 for 1891; while 1 *46 per 1000 of the 
population represented its zymotic death-rate. A series of 
12 cases of diphtheria occurred in the Children's Hospital 
between March 5th and April 6tb. and Dr. Evans inclines to 
the view that the disease, having been once introduced, 
spread from person to person. In reference to this point, it 
would have been of interest bad be stated the amount of 
cubic space devoted to each patient, and also whether any of 
the nurses were attacked with diphtheria or sore-throst at 
the time. Small-pox was imported into Bradford by tramps, 
and there were ^together 25 cases daring the year. The 
case mortality among the vaccinated, as recorded by Mr. 
Foster, the medical superintendent, was 9 per cent., that 
among the unvaccinated being 66*6 per cent. ; none of 
tbe hospital staff contracted the disease. We shall look 
forward with much interest to Dr. Evans’ report for 1893 
as regards the behaviour of small-pox in Bradford during 
that year. Especial attention was paid in 1892 to the 
sanitary condition of factories in Bradford, and an interest¬ 
ing account will be found in Dr. Evans’ report of the 
several methods of excrement disposal in vogue in tbe 
factories. The water-carriage system seems to be the pre¬ 
vailing one, and tbe excrement receptacles nsed are, as a 
role, that form of trough closet known as the " Macfarlane. ” 
In this tbe troughs are constructed of iron, and, as Dr. Evans 
points ont, there is a great tendency for the soil to adhere to 
the rough Bides of the trough ; he sn^ests that coating tbe 
metal with enamel would in a large degree diminish tbe 
friction. As a result of his survey, he recommends, among 
other things, that there should be regulations drawn up 
and enfor<^ as regards the number of closets to be pro¬ 
vided for tbe workpeople, and that all tank closets shonld be 
forthwith abolished. 

Kettering Urban SanUary District .—Tbe most important 
feature in Mr. Winter Dryland’s report for 1893 is an account 
of the outbreak of enteric fever which occurred during tbe 
months of August to December inclusive. In the early part 
of tbe year there were a few cases in certain parts of the town 
which Mr. Dryland was inclined to account for by badly 
flushed house drains and closets, but in the late summer and 
antumn tbe majority of cases were found to be employed at 
either one of two factories, or to be attending a certain 
school. Tbe drainage at all three of these places was 
defective, and Mr. Dryland, after being able to exclnde 
polluted water and milk as sources of infection, concluded 
that the cause of tbe outbreak was to be found in tbe defec¬ 
tive sanitary condition of the school and factories and in 
persons passing over the manholes of adjacent sewers. There 
were altogether 111 cases and 20 deaths from enteric fever 
daring the year in a population of 22.000, and Mr. Dryland 
advises, as a means of preventing such an outbreak in the 
fntnre, that all closets should be provided with a proper water- 
supply and that the drains and sewers should be i^ularly 
flush^. As regards notifleation, we observe that the Kettering 
sanitary authority refuse to accept, or, at any rate, pay for, 
the notification of two or more cases of tbe same disease 
ocenrring within a month of each other in the same house- 
hold, 

Stapleton Urban Sanitarn District —The general death- 
rate of this district for 1893 was 13 46 per 1000, being, irith 
tbe exception of the year 1889. tbe lowest yet recorded. Dr. 
William Brown, tbe medical officer of health, states that 
measles was entirely absent from his district daring tbe year, 
“no case being heard of.’’ It does not, however, appear 
that measles has been added to tbe list of notifiable diseases. 
Some good work seems to have been done in the district 
during 1893, and we note, among other things, that thirty 
houses formerly drawing their water from pollnted wells are 


now supplied by tbe Bristol Water Company, and that 16& 
cesspools have been abolished. Dr. Brown urges upon hia 
sanitary authority tbe importance of providing an isolatiotk 
hospital, and be adds that in face of tbe difficulty whiob 
has been experienced in obtaining a site. It should apply for 
a provisional order for acqniring iLid compulsorily. 

Chelmsford Rural Sanitary District.— Dr. Thresh and 
the sanitary authority of Chelmsford are to be congratulated 
upon the excellent work which has been accomplished in their 
district dnring tbe year. This is especially notioeaUe in the 
matter of water-supply, a scheme having ^n carried out by 
means of which four villages will receive an abundant supply 
of pure water. Commenting upon this provision Dr. Tbreah 
remarks—presumably referriug to tbe Public Health (W’ater^ 
Act, 1878--tbat “tbroagbout the whole of the area supplied 
by the mains cottages can now be erected and occupied 
without the authority having to give certificates contai^g 
statements not strictly true." Three other villages in the 
district have been provided with public wells, and at Ingate- 
stone tbe turbidity of the existing water^ supply has been 
entirely removed by filtration thiongfa polarite and sand. la 
addition to these great improvements tbe liOcal Govern¬ 
ment Board have recently sanctioned a loan for tbe 
erection of a fever hospital, and there is a prospect 
of good work being done daring tbe present year in 
tbe direction of sewerage. Apropos of an inspection of some 
of the publio-bonses in tbe district. Dr. Thresh inggeets the 
desirability of requiring a certificate testifying as to their 
sanitary condition prior to a licence being either granted or 
renewed. Some interesting instances are contained in the 
report before ns of what appear to have been very mild 
attacks of scarlet fever, and Dr. Thresh inclines to tbe view 
that tbe evidence in these oases pointed to a progressive 
infectivity, such, for instance, as has been so frequently 
noticed in regard to diphtheria. In dealing with this latter 
disease Dr. Thresh describes a limited outbreak which server 
to illustrate tbe acknowledged proclivity of throats weakened 
by a recent attack of scarlet fever to form snitable culture 
grounds for tbe activity of tbe micro-onanism of diph¬ 
theria. We are glad to bear that the Essex County Council 
have established a bacteriological laboratory in their county 
town, and Dr. Thresh and Mr. Houston are now carrying oo 
an investigation into the natore and inter-relations of the 
several mioro-organisms found in throats affected with 
diphtheria. 

Maldon Rural Sanitary District .—Unfortunately a pro¬ 
posal to supply five villages in this district with water from 
Danbury has fallen through, and thus, at least as regards the 
water-supply, tbe district compares unfavourably with that 
of Chelmsford. Dr. Thresh naturally regrets the abandon¬ 
ment of this scheme, which, be adds, was one of those which 
met with no opposition; bat it appears that he is already 
engaged with the sorveyor in elaborating another. Pre¬ 
liminary negoUations were entered into in 1893 for tbe pro¬ 
vision of a fever hospital for tbe joint use of Maldon urban, 
rural, and port districts, but so far no satisfactory conclusion 
seems to have been arrived at. Perhaps the Essex County 
Council will be able to put some pressure on tbe authorities 
concerned under tbe Isolation Hospitals Act, 1893. At Tolles- 
bury an extensive ontbreak of scarlet fever arose from one 
(apparently unrecognised) case, the patient having returned to 
school while still desquamating. Many persons in this village 
made clothes for Colchester firms, and by obtaining from tbo 
latter lists of their outworkers Dr. Thresh was able to pre¬ 
vent tbe spread of the disease through this a^ncy. Several 
of tbe cases of scarlet fever notified from different parts of 
tbe district were intimately associated with influenza, and 
Dr. Thresh thinks it is possible, since some of them were not 
observed to desquamate, that the rash may have been due to 
influenza There is, however, little donbt that in some ces^ 
of scarlet fever, desquamation is of a very faint, brazmy, 
and transitory nature, to that we should not be inclined 
to attach too much weight to this point, unless the 
patient was examined while in bed and also day by 
day. In regard to diphtheria, mention is made of some 
interesting cases illustrating one of the points brought out itv 
Dr. Thorne Thome’s Milroy Lectures ’—viz., the tendency of 
children once attacked by the disease to again become 
victims to it in subsequent outbreaks. Dr. Thresh, indeed, 
mentions one case in wUcb a girl was notified as snSering from 
diphtheria four times in three years. It would have bWn of 
interest, bad it been stated, to know whether tbe intervals 
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between any or all of these attacks were bridged over by a 
more or less cbronio sore-throat. At fiomham there was an 
eztensire outbreak of diphtheria, which appears to bare bad 
ita origin in an ill-defined case of sore-throat which oocarred in 
a sch(^-girl who lived in a house in which diphtheria bad been 
reoently present The outbreak was an interesting one from 
many points, and instanced the freqcent association between 
diphtheria and other forms of throat affection. In respect of 
typhoid fever, four oases occurred in cottages snppUid with 
water from a small stream into which typhoid excreta bad 
apparently gained access. Essex Is one of the counties 
into which large quantities of London manure are sent, 
and Dr. Thresh relates three instances in which men who 
were engaged in spreading the mannre were attacked with 
▼mrioas symptoms. One suffered from vomiting, another 
from sore-tbroat and diairbcBa, and the third, a fortnight 
later, developed typhoid fever. The relation between London 
manure and outbreaks of sore-throat, diphtheria, and other 
ill-defined illnesses is one of great interest and no small 
difflcnlty. Although the manure does not, as a rale, contain 
human excrement, it is obvious that such may from time to 
time find its way into it; and Dr. Franklin Parsons, in his 
axbanstive report upon manure nuisances, states that in one in- 
■tance he observed in London manure dressings, bandages. , 
which bad apparently been brought from a hospital. In this 
way, then, it would be possible to accoent for enteric fever, 
though so far as we are aware there are but few instances 
recoded where the disease has been reasonably attributed to 
this manure. As Dr. Thresh points out, it is very difficult to 
make any regulations for preventing ill effects to pen-ons 
whose work it is to deal with town manura though much 
may be done as regards the general public by carrying out 
Dr. Parsons’ suggestions as to transit, storage. &:c. Dr. 
Thresh’s report is a very thorough and suggestive one. 

Clitkero« Urban Sanitary District .—The estimated popu¬ 
lation of this dUtrict in 1893 was 11.100, its general 
dcAtb-rate was 16 6 per 1000, and the infantile mortality 
was 170 per 1000 registered births. There were 175 cases 
of scarlet fever notified, the fatality rata being 6‘7 per 
cent. The total zymotic death-rate was 2'3 per 1000. There 
hM been a marked decline in the number of deaths from 
phthisis in the district within recent years, and Hr. Fraser, 
the medical officer of health, points out that the decline has 
been especially marked in the poorer parts of the district 
owing, among other things, to the improvements in the 
dwellings of the working classes. The water-supply of the 
district U said to be ’’adequate and excellent in quality," 
and intercepting sewers are being oonstmeted to receive the 
•ewage which now passes into affiuents of the river Kibble. 
The sanitary authority have, however, not aa yet provided 
either a fever hospital or a disinfecting apparatns. 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In thirty-three of the laigest English towns 6351 births 
find 3747 deaths were registered during the week ending 
Feb. 17th. The annual rate of mortality in these towns, 
which had declined from 28'5 to 191 per 1000 in the 
precediogfive weeks, farther fell last week to 18 7. In London 
the rate was 18'6 per 1000, while it averaged 187 In the 
thirty-two provincial towns. The lowest rates in these towns 
were 11 *2 in Croydon, 11-6 in Derby. 12-4 in Halifax, and 
14*9 in Nottlngbam and in Blackburn ; the highest rate^ were 
21 *6 in Bolton, 22*2 in Uanebester, 22*8 in Salford, 25'4 in 
Liverpool, and 27*0 in Wolverhampton. The 3747 deaths In- 
clnded 4^ which were referred to the princip'il eymotic 
diseases, against numbers declining from 548 to 431 
in the preceding five weeks; of these, 133 resulted 
from whooping-cough, 86 from diphtheria, 74 from 
measles. 49 from scarlet fever, 42 from diarrbeta, 29 
from "fever" (principally enteric), and 10 from small¬ 
pox. No fatal case of any of these diseases occuired last 
week in Brighton; in tbe other towns they caused the 
lowest death rates in Sunderland, Blackburn, Croydon, aod 
Cardiff, and the highest rates in Derl^, Salford, Plymouth, 
Wolverhampton, and Birkenhead. The greatest mortality 
from measles occorred In Leicester, Birkenhead, and Wolver¬ 
hampton ; from scarlet fever in Huddersfield and in 
Burnley; from whooping-cough in Salford, Sheffield, 
Swansea, and Plymouth ; and from " fever ’’ In Derby. Tbe 
M deaths from diphtheria included 58 in London, 4 
in Leeds, and 3 in West Ham. Seven fatal oases of 
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small-pox were registered in Birmingham, 2 In Bradford, 
and 1 in West Uam, but not one in London or in 
any other of tbe thirty-three large towns. There were 
78 cases of small-pox nnder treatment io the Metro¬ 
politan Asylum Hospitals and io the Highgate Small¬ 
pox Hospital on Satur^y last, tbe I7th lost., against 78, 82, 
and 77 at tbe end of the preceding three weeks; 17 new- 
cases were admitted daring the week, against 18 and 15 in 
tbe preceding two weeks. Tbe numVer of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in tbw 
Loodon Fever Hospital, which bad been 2534. 2491, and 
2387 at tbe end of tbe preceding three weeks, bad further 
declined to ^70 on Satnrday last; 199 new cases were 
admitted during the week, against 245 and 224 in tbe pre¬ 
ceding two weeks. Tbe deaths referred to diseases of the- 
respiratory organs io London, which bad declined in the 
preceding five weeks from 762 to 372, further fell last week 
to 340, and were 117 below the corrected average. Tbe 
causes of 61, or 1-6 per cent, of tbe deaths in the thirty- 
three towns were not certified, either by a register^ 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Nottingham, Salford, Oldham, 
Leeds, Sonderlaod, and in nine other smaller towns; the- 
largest proportions of uncertified deaths were registered io 
Liverpool, Huddersfield, Sheffield, and Hull. 


HEALTH OF 0COTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 21 0 and 19*7 per 1000 in the preceding two> 
weeks, further declined to 19 2 during tbe week ending; 
Feb. I7tb, but was 0*5 per 1000 above the mean rate during 
tbe same period in tbe thirty-three large English towns. Tb» 
rates in tbe eight Scotch towns rang^ from 10 3 in Paisley 
;iud 17'5 in Edinburgh to 23 9 in Perth and 274 in Leith. 
The 548 deaths in these towns included 35 which were re¬ 
ferred to whooping-cough, 9 to diphtheria. 8 to scarlet fever. 
7 to diarrbeea, 5 to "fever,” 2 to small-pox, and 1 to 
measles; In all, 67 deaths resnlted from these principal 
zymotic diseases, against 81 and 74 in the preceding two 
weeks. These 67 deaths were equal to an annual rate of 2 $ 
per 1000, which slightly exceeded the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which bad declined from 
51 to 28 io the preceding three weeks, rose again to 3S 
last week, of which 14 occurred in Glargow, 6 in Leith, 
and 5 in ^inborgh. The deaths referred to diphtheria,, 
which had increased from 6 to 17 in tbe preceding three 
weeks, declined to 9 last week, and included 5 in Glasgow 
and 2 in Aberdeen. Tbe 8 fatal oases of scarlet fever showed 
a slight decline from tbe numbers recorded in recent weeks, 
and included 6 in Glasgow. Tbe deaths referred to different 
forms of ‘' fever," which bad been 5 and 7 in the preceding 
two weeks, declined again to 5 last week, of which 2 
oocnired in Edinburgh. Of tbe 2 fatal cases of small-pox 1 wa» 
recorded in Edinburgh and 1 in Leith. Tbe deaths referred 
to diseases of tbe respiratory organs in these towns, which 
had been 128 and 121 in the preceding two weeks, were 122 
last week, and were 43 below the number in the correspond¬ 
ing week of last year. Tbe causes of 51, or more than 9 per 
cent., of the deaths in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 33*6 and 33*1- 
per 1000 in the preceding two weeks, rose again to 33-3 
daring the week ending Feb. 17th. Daring tbe past seven 
weeks of tbe enrrent quarter the death-rate in the city baa 
averaged 33*3 per 1000, against 22-0 in London and 187 ia 
Edinborgh. Tbe 223 deaths in Dublin during tbe week 
under notice almost corresponded with the number in the- 
previous week, and Included 23 which were referred to 
tbe principal symotlo diseasea, against 20 and 21 in th» 
preceding two weeks ; of these, 10 reaulted from whooping- 
cough, 4 from diarrhoea, 3 from measles, 3 from "fever," 
2 from scarlet fever, I from diphtheria, and not 1 from 
emall-pox. These 23 deaths were equal to an annuah 
rate of 34 per 1000, the zymotic death-rate during 
the same period being 2'5 in London and 1*9 in> 
Edinbu^h. The fatal case* of whooping cough, which- 
had declined from 12 to 8 in tbe preceding four weeks, 
rose again to 10 last week. Tbe deaths referred to different 
forms of " fever, ” which had been 2 and 4 in the preceding 
two weeks, were 3 last week. Tbe mortality from meaalee and 
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from diarrhoea exceeded that recorded lo recent we°ka. The 
223 deaths registered io Dahlia last week incladed 40 of 
infants nnder one year of age and 68 of persons aged np* 
wards of sixty years; the deaths of infants showed a slight 
decline, while those of elderly persons exceeded those 
recorded in any recent week. Fifteen ioqaest cases and 7 
deaths from violence were registered ; and 71, or nearly a 
third, of the deaths occarred io pnblio instltntions. The 
causes of 15, or nearly 7 per cent., of the deaths in the city 
last week were not certified. 


THB SERVICES. 


MoyBXBNTB OF THM UBDIOAL BtAFV. 

Subobon-Captain O. Cbbb, onder War Office aothority 
dated Jan. 20tb, 1894, proceeded to the depot of the Medical 
Staff Corps, Aldershot, on Feb. 17tb, to undergo a coarse of 
instmctioD. Sorgeon-Major-Oeneral Davis, who has arrived 
from India, bas ^en appointed Principal Medical Officer at 
PortsmoQtb, in succession to Surgeon-Major-Oeneral Inkson, 
under orders for Malta. The following officers have embarked 
for India in the Serapit: Surgeon-Colonel Caffe, Brigade- 
Surgeon-Lientenant-Colonel Bomett, and Burgeon-Lieu¬ 
tenants Hashes and Dunn. Brigade-Sargeon-Lieutenant- 
Colonel O’Reilly and Surgeon-Captain Kelly have arrived 
from India in the Euphrates. Brigadc-Surgeon-Lieutenant- 
Colonel Townsend bas been posted to the Station Hospital, 
Cork. Surgeon-Major Beatty bas surived in England on 
completion of a tour of service on the West Coast of Africa. 
The following officers have rejoined their stations from leave : 
of absence ; Surgeon-Major Woodbouse. Woolwich ; Bur¬ 
geon-Major Hoysred, North-West District; Surgeon-Major 
Crofts, Eas^tem District ; Surgeon-Lientenant-Colonel Blood, 
Southern District; and Suigeon-Majors Anderson and Risk, 
Aldershot. 

Abut Medical Staff. 

Surgeon-Captain Frederick Samuel Heuston, F.R.C S. Irel., 
is seconded for service. The nndcrmentioned Surgeons on 
probation are gazetted as Surgeon-Lieutenants: Harold 
Vernon Prynne; Alfred Edmund Master, M.B. ; George 
Dansey-Browning; Ernest Shaw Clark, M.B. ;Kennet Bruce 
Barnett, M.B ; Michael Boyle, M.B ; Kenneth Mackenzie 
Cameron. M.B. Charles Marlay Fleury; Arthur Claude Fox; 
Sebert Francis St. Davids Green ; and Walter Tibbits, M.B. 

India and tbb Indi.vn Mbdioal Bbbvtcb. 

Brigade-Snrgoon-Lleutenant-Colonel J. C. G. Carmichael, 
I.M.S., has arrived in Calcutta and assumed Charge 
of the office of Principal Medical Officer, Presidency District. 
Surgeon-Colonel G. Thomson, I.M.S., Officiating Principal 
Medical Officer, Presidency District, to be Principal Medical 
Officer. Lahore District, in succession to Surgeon-Colonel 
G. C. Chesnaye, who has completed his tour of service. The 
services of Surgeon-Captain*E. R. W. C. Carroll. I.M.S. 
(Bengal), are replaced temporarily at the disposal of the 
Chief Commissioner of Assam. The services of Surgeon- 
Capuin B. H. Deare, I.M.S. (Bengal), are placed tempo¬ 
rarily at the disposal of the (^vemment of Bengal. Sur¬ 
geon-Major Addison, A.M.S., is transferred from general 
duty, Mhow District, to general doty, Poona District. Sur¬ 
geon-Major Yourdi and Bnigeon-Captain T. Birt, A.M.S., 
are transferred from general duty, Aden District, to general 
duty. Bombay District. SuiTfeon-Captains W. E. Jennings 
and J. Crimmios have respectively delivered over and received 
Charges of the Ratnagiri District Gaol. Surgeon-Lieutenant- 
Colonel H. Boyd, 45th (Rattray’s Sikh) Regiment of Bengal 
Infantry, bas received turlongb for one year, and Surgeon- 
Captain J. J. C. Watson, M.D., A.M.S., leave for six months. 

Naval Mbdical Bsbvicb. 

Fleet-Surgeon Nicholas Thomas Connolly has been placed 
on the Retired List, with permission to assume the rank of 
Deputy-lnspector-General of Hospitals and Fleets (dated 
Feb. lltb, 1894). 

The following appointments are announced: Fleet-Surgeon 
Isaac H. Anderson, M.D., to Cape of Good Hope Ho.spitaL 
Staff-Surgeons : William B. Breton, M.D., to the Trafalgar; 
S. T. O'Grady, to the OoUingmoad ; Arthur W, Russell, to 
the Ganges; Robert MTvor, M.D., to the A/ersey; and John 
Hunter, M.D., to the 8vperb. Sargeons : W. H. Pryn, to 
the Eefanae ; Ernest J. Finch, to the Alecto; Henty W. O. 


Green, to the Nile ; Charles F. Warren, to the KarraJtatUs ; 
and James Bradley, M.D., to the Speedy. 

Arkt Mbdioal Rbbbbvb of Officbbs. 

Sorgeon-Captain Thomas L. Laxton, having resigned his 
Volunteer appointment, ceases to be an officer of the Armj 
Medical Ue»^e of Officers. 

VOLUNTBBR COBPS. 

Artillery: 8th Lancashire : Soigeon-LieutenantT. Boshby 
resigns his commission.— Engineer: Ist Lanarkshire: Robert 
Oswald Adamson, M.B., to be Surgeon-Lieutenant.— iHfe: 
let Lanarkshire: Surgeon-Lieutenant R. C. Lees, M. B., to 
be Suigeoo-Captain.—1st Sutherland (the Sutherland R^h- 
landers) : James Bertie Simpson, M.D., to be Suigeon-Lieu- 
tenant—16th Middlesex (London Irish): Captain James 
Edmund Campbell Bradley, M.B., is appoint^ Surgeou- 
Lieutenant 

VoLusTBEB Medical Staff Corps. 

The London Companies : Holburt Jacob Waring, M.B., to 
be Ba^eon-laeotenant. 

Deaths in the Services. 

Brigade-Surgeon James Watson, F.R.C.8. Eng., late Army 
Medt^ Staff, died at the Tower of London on the 9th inst 
at the age of fifty-seven. He became assistant su^eon iu 
tbe army in 1859, surgeon in 1673, suigeon-major in 1874, 
and retired on half-pay io 1880. He served throughout tbe 
North China campaign of 1860, receiving tbe medal with 
clasp. He nlso served throughout the New Zealand War from 
1863 to 1866, and took part in tbe Ashantee War of 1873 and 
1874 ; for bis service in both of these wars be obtained 
medals.—Deputy-lnspector-General of Hospitals F. E. Rey¬ 
nolds died at his residence near Dublin, aged seventy-four 
years. The deceased officer was late of the Military Train, 
and formerly attached to tbe Zud Battalion Rifie Brigade. 

The Sick Soldieb in India. 

Our service contemporary, the Army and Naty Oasette. 
calls attention to tbe nursing of sick soldiers in India and 
elsewhere as a matter of pressing importance. As regards 
India, tbe amount of euterio fever that appears year after 
year among our Boropean troops is well known. Skilled 
nursing forms a most essential part of tbe management and 
treatment of that di.sease, and we fear that oar yonng soldiers 
cannot obtain skilled nurses among tbe men of the Native 
Army Hospital Corpe. Trained female nurses are nn- 
doubtedly tbe best for such cases, but notwithstandiz^ 
tbe efforts which have been made of late years to introduce 
lady Durses into India they are not available in sufficient 
numbers, and they are, of oourse, liable to attacks of fever 
and climatic disease like other people. Tbe number of 
European soldiers' wives in India is relatively small, and 
they arc quite untrained. The matter is a really pressing and 
u^ent one, but it is not at all dear bow it can be best met. 
A medical staff corps for India, composed of European^ 
would be a very expensive provision, and there would prob¬ 
ably be much inefficiency from sickness among the men com¬ 
posing it, who would themselves be liable to contract enteric 
fever and other complaints whilst serving In India. It seems 
to us that there should be a certain number of trained 
European nurses appointed to superintend, at any rate, the 
nursing of tbe more serions cases of disease at all the larger 
station hospitals in India, and that the Indian Government 
should carefully consider tbe whole question with the view 
of ascertaining whether some scheme could not be devised 
for improving tbe nursing organisation in Indian hospitals. 

The Food-supply of the French Arsiy. 

Tbe attention of the Secretary for War in this country was 
recently called to the question of tbe meat-supply for tbe 
British soldier. It appetua that tbe rations and foi^-supply 
of the French soldier have also been lately engaging the 
attention of some members of the French Ch^ber, >'ho have 
submitted a resolution to the House on tbe subjecL As tbe 
provisioning of tbe troops in times of war and in peace and 
daring military mancenvres, necessitates tbe purchase of a 
large quantity of preserved meat every year it is proposed to 
increase the number of preserved meat factories io France, 
especially in the districts in which cattle are reared, so as to 
render tbe French army independent of foreign supplies. 

The Contagious Dishasss Acts. 

A majority of tbe Chatham Town Council has recently 
passed a resolution in favour of the re-enactment of the Con¬ 
tagious Diseases Act, and directed Uie town clerk to witu 
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to the Oeoeral Officer oommandiog the dUtriot, oigiiw him 
to nee bis loflnenoe in the matter. This course was adopted 
ae the reealt of a discoasion of the late droolar letter from 
the Duka of Cmnbridge calling attention to the state of 
morality of garrison towns. Notwithstanding all that the 
oppoDfDts of these Acts bare nrged, it cannot, we think, be 
dmied that the morality and outward observance of decency 
were vastly altered for the better in those places which came 
under their operation or that the Acts exercised a beneficial 
influence in repressiDg sexual immorality. Moreover, nnfor- 
tonate women bad then an opportonity of being cored of their 
physical ailments and of obtaining moral and religioos aid, 
and a chance of reclamation which they ooold not have 
otherwise prooored. 

Tri Collision at Wabina bbtwbbn tob Fbrncr and 
English Tboops. 

There can be no doobt whatever from the detailed acoonnts 
which have been poblished of the fighting at Waima that the 
collision between the French and ^glisb troops was entirely 
attributable to an onfortnnate misapprehension. Sorgeon- 
Hajor Morgan of the Medical Staff most have had bis bands 
full of work on the occasion. The yoong French officer, 
Lienteoant Maritz, who was in command of the French force, 
was mortally woooded, and Was buried side by side with the 
English officers and others who were killed. Lieotenant 
Maritz, it is gratifying to learn, received every attention from 
Sargeon-Major Morgan, who bad medical charge of the West 
India Regiment and of the wounded daring the fighting. 
The men of this regiment who have arrived at Freetown on 
their retorn from the Sofa expedition are said to be moch 
broken down with malarial fever and the hardships they have 
undergone. A native sergeant and six men died on the 
march from the effects of that fever. 

U.M.8. Matahar is expected at Portsmontb about the 
21st inst. with eighteen patients for Netley. 


Corrtsitonlttntt, 

“ Asdl sltetsffl partsm." 


“PLACES AND COMMONPLACES IN THE 
TREATMENT OF RENAL DISEASE." 

To the EdUort of Thr Lahost. 

Sins,~I hasten to remove an erroneous statement from 
my climate table which appeared in Thb Lanobt of Feb. lOtb. 
The mean daily range at Davos Platz is given as 46*^ F., 
which I find to be based on a misunderstanding and to be 
much too great. I cannot at this moment give the right 
figures, but lose no time in withdrawing the wrong onee In 
the hope that I may be in time to prevent any reproduction 
of them. From the point of view taken in the paper the 
detail is of little importance, as I suppose that under renal 
disease Davos Platz would have no interest save as a place to 
be avoided. lam, yours truly, 

Fsb. 19tb, UM. W. EowBRIP DicKINBON. 


“ EXPERIMENTAL DEGENERATION OF THE 
PYRAMIDAL TRACT." 

To tho Edit«n of Th> Lanobt. 

SiBS.—As I take to myself the blame, in the first instance, 
of the misonderstanding between E>r. Melius, Professor 
Horsley, and Professor Sherrington, allow me to briefly state 
the facts that there may be no mistake as to the p<^ts at 
issue. It was acting open the instmetions of Professor 
Horsley, in October, that I informed Professor Sbenlngton of 
Dr. Melius' work; I cannot, therefore, claim the initiative 
of having aeqaainted Profeasor Sherrington with the research 
commenoed in the University Collie laboratory. As the 
result of the conversation which I h^ then with Professor 
Bberriogton I communicated, at the first opportunity, with 
Professor Horsley and gave him to understand that Professor 
Sherrington was not cootinaiDg the work. I had gathered 
this from the brief eonverution with Professor Sbenlngton, 
but if this wsw a misinterpretation of what be meant then I 
am aloM to Uame for It. 1 know that neitber Professor 


Horsley nor Dr. Melius had the slightest idea that Pro¬ 
fessor Sherrington was engaged upon ^e same research. Had 
they realised what Professor Sherrington was doing, of course 
they would have communicated at once with him. Not 
for one moment suspecting the least reason for mis¬ 
understanding, I quite recently bad an interview with Pro¬ 
fessor Sherrington about a tot^ly different matter and in tlie 
coarse of conversation incidentally mentioned, in speaking of 
the results we were obtaining in our laboratory, that Dr. 
Melius* paper would be shortly published, inasmuch as I bad 
seen a proof of it and knew it was sent in before Christmas to 
the Royal SodeW. Altbongh I thus bad an exchange of views 
with Professor Sbenlngton on the subject shortly before bo 
published bis note, be did not give me any bint of his inten¬ 
tion or that be wae working at the matter. In justice to Pro¬ 
fessor Horsley it must be pointed ont that my name was In¬ 
troduced into this question by Professor Sherrington and not 
by Professor Horsley, as reference to Professor Sherrington's. 
note of Feb. 3rd will show. 

1 am. Sirs, yours truly, 

Kubbrt Boyce. 

Pathological DeputmoBt, CuiToratty CoUsge, Loadoe, 

Fob. i9th, 1894. 


THE MEDICAL DEFENCE UNION.' 


To tko Editors if THB LABOR. 


SiBS,—In your issue of Feb. 3rd you make some commenta 
upon the report of the Medical E^fence Union. As those 
comments were made before the annual meeting took place, 
and consequently before the members bad an opportunity of 
expressing their opinion, we regret that no report of that 
meeting has appeared in your columns, especially as the 
members who were unable to be present have no oppor¬ 
tunity of knowing what took place except tbioiigh the 
medium of newspaper reports. The acceptance of the 
report was strongly opposed in consequence of the Council 
having undertaken to defend a member of the union in 
an action brought against him by another member in 
direct opposition to a resolation onanimonsly passed at 
the previous general meeting, “ that the funds uf the Union 
sbouid not 1 m used to support or defend any action made 
against another member of the profession.” This action of 
the council is totally at variance with the feelings of practi¬ 
cally all the unofficial members, and the case in question is 
likely to cost the Union a large sum of money, as the 
member who is being fought by bis own council is naturally 
indignant and has, we understand, taken legal proceedings 
against the Union. As the general meeting was so poorly 
attended private members it is proposed to call a special 
meeting with a view to passing a definite rule prohibiting the 
council from employing the funds of the Union in any dis¬ 
putes between members of the Union. In reference to your 
comments upon the question of amalgamation, yon will be 
pleased to hear that the meeting unanimously passed a 
resolution requesting the council to take steps to resume 
negotiations with the London and Counties Medical Protec¬ 
tion S^ety. We are, Sirs, yours faithfully, 

J. Hbnby Chaldbcott. 

J. H OWYNNB. 

Gko. N. Robins. 

Ebnbbt A. Snaps. 

Bbptibub Sundbrland. 

Alkxb. Louis Achabd. 


Fib. SOth, 1894. 


“MORTALITY FROM CANCER." 

To tko EdUort of THB LABOR. 

Bibs,—I n brief reply to Dr. Walters’ criticisms upon my 
letter respecting the atove subject, I would point out that 
the same argnment which makes parallelism of the male and 
female cancer curves indicate a stationary mortality, it follows 
that divergence shows an increaseand convergence a decrease. 
Hence it would appear that there has been an increase of 
cancer in Ireland, for the Irish curves diverge, and a decrease 
in Scotland, the curves here conveigfog, and that neitber in 
Scotland nor Ireland would the tbeorr of the statiomuy 
nature of the mortality from cancer bold; but the British 
figures are donbtless too rough for the application of the 
delicate principle involved in this test, and the exact 
pai^lelism of the English corvee most be looked upon as 
fa^ly accidental. Dr. Walters speaks of a convergence of 
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<he Irish male and female carves ; accordiog to the diagram 
in Mr. King's and Dr. Newsholme's pamphlet the; are 
•doable as far apart at their endings as at their b^nnings. 
With respect to the Scottish Widows’ figures, referring as 
the; do to a select class where the process of selection has been 
mo^ed considerably daring the period under consideration, 
dt is difficult, if possible, to apply them to questions oon- 
ceming the general popalation, and so I intentionally 
cefrained from discassing them. 

I am. Sirs, yoora traly, 

Teb. SOth, 16M. Thos. QloveB Ltob. 


MALE NURSES. 

To tko EdiXort of Thb Lakobt. 

SiBS,—Inyoar annotation on male noises yoa remark on 
<the la<dc of protoction to their interests and the large dedac- 
tions from their earnings in some institations “which nomi¬ 
nally exist for their benefit.” Will yoa allow me to remind 
7 oar readers that these remarks do not apply to the “ Hamil- 
•Con Association for providing trained male norses,” which 
^as already more than once secared yonr commendation. 
‘This association was founded by the late Miss Jane Hamilton, 
If not exolnsively in the interests of the Dorses, certainly for 
no other inter^ except their patients. Daring the eight 
years of its existence it has been supported by Miss Hamil¬ 
ton’s munificence to the extent of some £1200, and it received 
'further a legacy of £1000 on her decease. Having been 
associated with the benevolent founder from the commence- 
cnent of this work and being one of the treasurers, 1 am 
able to speak with an intimate knowledge of the matter. 
The fact that so large a sum has l^n expended in 
•establishing the association is a sufficient proof that 
the contributions of the nurses have been on a scale 
•quite insafflcient to meet the cnrrent expenses; yet you 
recommend cooperation, the difficulties attending which are 
•in this case great and, I am disposed to think, iasarmoant* 
able. Nurses, whose occupation is by its nature uncertain 
and unequal, are not possessed of capital, and have to 
husband their wages when employed to provide for periods 
‘between their oases when they are earning nothing ; besides 
this, their experience, character, and valae are most 
warlous. Who ia to estimate these I Is a highly skiUed nurse 
tit for any emergency to share on the same terms with 
•one only equal to certain duties in more strictly de¬ 
fined oases ? Is a mao worth four guineas a week 
to cooperate equally with one only worth half that 
'^moant T In a strictly cooperative brotherhood who is to 
estimate the value of any individoal, to investigate his 
'Character and antecedents, to assign bis duties, and, if 
needful, censure him or subject him to discipline 7 Are tbe 
cooperators to give each other characters 7 I have only 
mentioned some difficulties, bat I oonld fill a whole number 
of Thb Lakcbt with UlnstratioDs of the importance of these 
•tbiDga, forced upon me by long experience Some authority 
teems to me necessary, and 1 think tbe public will be slow to 
■substitute tbe recommendations of nurses to each other for 
•the estimate of a committee of independent gentlemen, 
whose only object is to benefit both patients and norses. 
The profession is strongly represented on tbe committee of 
-the Hamilton Association, tbe work of which has been 
•endorsed with the approval of nearly all our leaders. 

I am. Sirs, yours faitbfally, 

F^b. 1901,1894. PBOSSBB JaMBS. 


AERIAL CONVECTION OF SMALL-POX 
FROM HOSPITALS.” 

Ib tke Editors ^ THB LabobT, 

Ribs. —Tbe questions raised by Dr. McVail's address on 
•the above subject' are of great importance tc the health 
■of the community, and he deserves our thanks for bringing 
them to onr notice. On tbe main point for which be has 
■contended I entirely agree with him that the evidence 
.strongly supports his statement that “tbe contagion of 
small-pox may be conveyed atmospherically to a distance 
.greater than has been nanally admitted,” and certainly to 
A greater distance than Haygarth supposed. Some of 
Dr. McVail's other conolusioos require elucidation. His 
conolnsions relate to (1) oontaginm, (2) atmosphere, and 


1 Tua LjlMCXT. Ftb. Srd, 189i. 


(3) popalation. With regard to tbe contaginm he aaja : 
“There must apparently ^ Intensity of virus depending on 
(a) the period of tbe epidemic, a rlaiDg e|fidemic being im¬ 
portant.” But Dr. MoVail has brought forward no evideDoe 
to abow that the virus is more intense at the b^inning 
of an epidemic. Has be any such evidence or is this 
a mere matter of speculation 7 Secondly, be says the 
intensity of the virus depends on “conoentration of 
acute cases as centres of infection.” This, I ptw- 
tume, means that tbe worse tbe oaaei are and the 
more there are of them in s given plaoe the greater will 
be tbe amount of infective matter in that place. So under¬ 
stood, that is a coDolusion in which we shall, I think, all 
agree. His third conclusion is not so plain. He says: 
“There must apparently be intensity of virus depend¬ 
ing on possible minor waves of epidemicity referring to pstf- 
ticular days or weeks, these waves constituting fiood-tidea 
of infectivity.” What are “possible minor waves of ejd- 
demicity, ” and if there are possible minor waves of epi¬ 
demicity, bow do they modify the intensity of the vims 7 
Again, in what way do these possible minor waves of 
epidemicity refer to partioalar days or weeks! Agaii^ 
how do these possible minor waves of epidemicity consti¬ 
tute flood-tides of infectivity 7 «Tbe nantioal analogy does 
not help UA Does Mr. McVail mean to imply that there an, 
or may be, facts about tbe method of spread of small-pox of 
which we are ignorant 7 

With regard to tbe effect of tbe state of tbe atmosphere 
on the spread of small-pox It appears to me that more 
evidence is wanted, but facts seem to point to the conclusion 
that damp and foggy weather does, as Dr. McVail believes, 
favour its spread, and that is what might be expected from 
physical coosiderations, for tbe solid matters of fog and a 
moist atmosphere might be expected to carry a particulate 
poison better than a clear and dry air. But Dr. McVail re¬ 
proached Haygarth for * ‘ forgetting that only dry matter might 
be expected to be carried atmospherically.” I doubt if the 
small-pox poison is very dry if it be ca^ed through damp 
air. Lastly, with r^^rd to tbe poprdation. There is, of 
course, no doubt that at the b^nn&g of an epidemic iu a 
previously unaffected population there are more susceptible 
people than there are later on in tbe epidemic. The obser¬ 
vation is by no means a new one, and I thought it was 
nnivers^y recog^lsel; it is mentioned in that old and well- 
known book “ Copland’s Dictionary of Medicine.” I cannot 
suppose that Dr. Wbltel^^ wonld consider it a compliment 
to his medical scholarship to have it implied that he tbooght 
it was an original observation of his own. I think that Dr. 
UcVall baa, in bis address, not quite acouiately explained 
Haygarth's teaching, but considerations of space {nevent 
me from going into this subject, and my object Is not to 
criticise tbe address but rather to ask Dr. McVail to explain 
the reasons he bad for forming some conclusions in favour of 
which he did not bring forws^ any evidence. Particularly 
I would ask Dr. McVail to explain what he means when he 
fays, with reg^ to the factors In the spread of amall-TOx, 
that “ there must apparently be intensity of vims depenmng 
on possible minor waves of epidemicity referring to particular 
days or weeks, these waves constituting flood-tides of 
infectivity,” for this to me is a hard saying. 

I am, Sirs, yonrs truly, 

York-street, W., Fsb. 19, 1894. BiCHABD SiSLBT. 


“CHRONIC IRRITATION AND CANCER” 

Ib the Editors of Thb Lavobt. 

SiBS,—The letter of Mr. W. Roger Williams, in which be 
asserts that on “analysis of forty oonseontive casee of 

primary cutaneous cancer . U is evident that chronic 

inflammatory lesions cannot be regarded as the necessary 
antecedents of cancer,” shonld not, I ventnre to think, be 
received with acceptance by the treatment of silence. VFith 
the researches of Brooss^, poblisbed in 1821, we need not, 
in these advanced times, ^ve anything to say, but tbe expe¬ 
rience of a scientist, such as Volkmann, of 223 eases 
“ recorded at varions times by different observers ” cannot be 
D^;atived by an individual investigation of less than one-fifth 
of that number. May 1 be permitted to ask tbe following 
qnesdons : (1) What is the proportion of cases of “sweep’s 
cancer” which have been reported in individuals who were 
not sweeps, or at least exercised cleanliness in the parts 
attacked? (2) What is the proportion of cases of epi¬ 
thelioma of tbe lip in those who are non-smokera t 
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<3) What is the proportion of cases of cancer of the tongue 
40 patients who have been non.smokers and abstainers and 
who have not had syphilis 7 (4) What is the proportion of 
oases of canoer of the breast In males, or in onmarried 
females to married females and to mothers 7 (5) What is the 
proportion of cancer of the uterus in unmarried women, as 
against tbe married and those who have borne children? 
TrusLiog that these questions may be considered sufficiently 
pertinent to deserve admission to your columns and a serious 
answer. I am. Sirs, yours f^tbfully, 

Lbnnox Bbownb. 

Msostleld street, Portland-plsee, Feb. lOlh, 1694. 


" NOTIFICATION AND ISOLATION IN 
SMALL-POX.” 

To the Editori of Thb Labcbt. 

SiBd,—I am sure you will pardon me for saying that your 
remarks on tbe efficacy of notiRcation and isolation in tbe case 
of small-pox, ooDiaincd in Thb Lakobt of Feb. lOtb, are 
somewhat contradictory. For instance, in answer to tbe 
•question whether these measures have tended to reduce tbe 
amount of infectious disease in London, you say: ”ln tbe 
oase of small-pox, it is difficult to doubt they have been 
efficacious”; and then a little later: “But it would be 
premature to say that, with tbe vaccination laws so little 
appreciated, we may not ere long see an outbreak of 
the disease which wilt strain all oar existing acoom* 
enodation.” From these latter remarks it would appear 
that tbe really efficacious method of dealing with this 
disease is vaccination, and this accords with Dr. Thome 
Thome's evidence before the Koyat Commission on Vaccina- 
Cion. He said: “Isolation, together with compulsory notiRca* 
tioo, bad in certain instances failed in tbe case of scarlet fever, 
and, having regard to the fact that cases of adult small-pox 
occur which are so modified by previous vaccination as to be 
almost unrecognisable, it is not possible to conceive of any 
•ystem of isolation, however strictly enforced, that could pro¬ 
perly cope with small-pox in such communities as oura” 
And, moreover, Leicester has been blamed for trast- 
tng to notification and isolation and neglecting vaccination. 
Some yearsago theKegistrar-Gcneral said : “There is nothing 
to pvallel tbe long-continued decline In scarlatina”; and if 
ciotificatioD and isolation bad then been in force no doubt 
these would have been assigned as the cause. What will now 
be said MS to last year's outbreak ? We must wait and see ; 
but, so far from London having benefited from notification, 
«ven with regard to small-pox, Hr. Biddle informs me that 
tbe death-rate from this disease for each of the three years 
prior to notification was si/, but in 1892—i.e, after the Act 
bad been enforced—it actually rose to O'Ol, though there was 
▼irtually no epidemic prevailing. Notification and isolation 
may he, and are no doubt, useful, but we want something more 
certain and unerring than the former at present appears to be. 

I am, Sira, yours truly, 

SurbltoB, Fsb. aotfa, 18M. F. F. ATKINBOX. 

*,* We cannot see the contradiction to which onr oorre- 
epondent alludes.—E d. L. 


CHELSEA HOSPITAL FOR WOMEN. 

2b tho Editori s/'Tbb Laboxt. 

£iBS,—With reference to an article which appeared in The 
LkAXCBT of the 10th lost., embodying some observations of tbe 
nedioal officer of health for Cbdsea, I am requested to state 
that his deductioiu are based on insaffioient and inaccurate 
<)ata and are therefore misleading. This necessarily renders bis 
•uport valueless. Full and correct details are being prepared 
and will be published In doe course. 

1 am, Sirs, yours faithfully, 

T. W. Ediw, M.D., M.RC.P.. 

Hon. SsersUry to tha Modicsl StsS, Cbtlsea 
BoiplUl for Woznon. 

Bentlnck-straet, CSTetuUsb-sqasra, W., Feb. Sltt, 18M. 


BEqDF>8T8.—The late Mr. Gervas Taylor, of 
Oubiiit. left £5000 to tbe Meath Hospital, £5000 to the 
Adelaide Hospital, £5000 to tbe City of Dublin Hospital, 
£1000 to St. Vincent’s Hospital, and £2500 each to Sir 
Fhtrick Dun’s Hospital and the Children's Hospital, Dublin. 


LIVERPOOL. 

(FbOM OUR OWB COBBBSPOBDBXT.) 


Boipitod Sunday Collection!. 

Thb collections on Hospital Sunday exceed those of last 
year by more than £100 and include a donation of £250 from 
an anonymous donor, who sends it from “A friend to Hospital 
Sunday.” There are still some more collections to come in 
and it is hoped that the total will reach £6500, or £300 in 
excess of last year. 

The Liverpool Eye and Ear Infirmary. 

Mr. Edgar A. Browne, senior surgeon to tbe Liverpool 
Bye and Ear Infirmary, bos completed bis full period of 
twenty years' service as surgeon, having served previously as 
assistant surgeon. He will still retain his connexion with the 
hospital be baa served so long as one of its oonsnlting staff. 
It would be difficult, if not impossible, to estimate tbe 
extent to which the infirmary is indebted to Mr. Brovme. 
It was owing mainly to bis energy that tbe patients ware 
removed foorteen years ago from the very ioadequats 
premises which they then occupied to the present model 
buildings. Hr. Browne is well known as a contribotor to 
ophthalmic literature and also as a snocessfol operator. His 
lectures given to general practitioners at tbe hospital bare 
been always well attended and greatly appreciated. 

Kei>. 20th. 


NORTHERN COUNTIES NOTES. 

(Fbom oub owv Cobbbbpobddt.) 

rrouciition (fi a Corlisle Surgeon under the Notijioation Act. 

Thb case I mentioned in my last notes of a conflict between 
tbe Carlisle sanitary authority and a practitioner in that city 
came before the magistrates last Friday. Tbe defendant 
was charged with having failed to notify to the medical offloer 
of health that a patient whom he was attending was safferlng 
from scarlet fever between Jan. 14tb and I8tb Tbe prlncipM 
witness was the sanitary inspector who saw tbe patient 
thought it was scarlet fever. The medical officer of health 
for the city stated that be had received no notification of the 
case, which be saw on Feb. 4tb, when be came to a very 
definite conclusion that it was not a case of scarlet fever ; it 
was, however, a red rash such as attacked children in their 
first dentition. The aoonsed practitioner stated that on 
the second day he visited the child tbe rash was fading, 
and it disappeared on the fourth day. He took 
cantionary measures, but there was no fever at all. The 
mayor said that tbe bench would dismise the case, but 
added, very curiously, “that, in tbelr opinion, tbe sorgeon 
would have done better if he bad reported tbe case to the 
medical officer. ” The dismissal gave rise to cheers. 

Sunderland Eye Infirmary. 

At tbe Bonderland Bye Infirmary last year 1620 patients 
were treat^ and 108 operations perfoimed, while the number 
of in-patients amount^ to 73- The total consnltations by 
the medical staff reached the large number of 8308 

Bermek Sanitary A uthority: ImpromnenU at SpittoL 

Of Spittal, a favourite seaside resort of tbe peoifie of 
Berwick, tbe medical offloer of health's report says that many 
improvements of a sanitary kind have now been effected in 
tbe town ; notably a beautiful esplanade has been made alcmg 
the beacb, which, coupled with tbe "Spa.” ought to make 
Spittal rank with any of tbe seaside resorts along the coast. 

Darlington and Diitriet. 

Dr. Chisholm of Hurworth-on-Tees has been awarded, for 
the sixth SQCcessive time, the biennial grant by the liocal 
Government Board for successful vaodnation.—Natoralists 
will be glad to bear that tbe Marquis of Zetland, in codpera- 
tion with other gentlmneo, has stepped in and stopped the 
sale by auction of tbe many curiosities in tbe lUcbniood and 
North Riding NaturalisU’ Field Club.—An inquest was bdd 
last week at Darlington on a child aged four years and a half, 
who had been poisooed by acetic ai<^ Tbe child obtained 
the acid from a drawer in a bedroom and drank it, dying 
abont twenty-fonr hoars afterwards. 

8maU-po9 fa the County Durham. 

It Is stated that small-pox has broken out afreeh in the 
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CoDsett dietriot of the coaoty of Darbam. As it U a thickly 
popolated pl&oe it is feared that it may assame an epidemic 
form. 

N«wonatl«-oa-T7iM, Feb. 1Mb. 


SCOTLAND. 

(Faoil OCB OWV COBBBSPOMDHinS ) 


TTie iforiam Lecture* at the Royal Culleye pf PhyMuin*, 
Bdinhweyk. 

Db. Battt Tukb, in his second lecture, said that in 
dealing with the anatomy of a convolntion, it was not his 
inteotioo to work ont the dynamics of a deloeion. His par- 
pose was to demonstrate how the normal economy of the 
apparatns may be implicated by disease and how best to 
restore bealtby relations. The chemistry and mechanics of 
psychical processes were matters of snrmise and theory ; all 
that ooold be said was that mental action was a function of 
connexions, and that we bad a right to infer that when the 
cootinnity of these were destroyed, interrupted, or strno- 
turally impaired, modification of function most ensue. At 
present, the physical basis of mental phenomena could only 
be surmised, and under this be referred to the investigations 
of Meynert and Ramon y Cajal as to afferent and efferent 
paths. Cajal says that “With some limitations it may 
be affirmed that the psychical functions are inseparably 
associated with the presence of the pyramidal or psychical 
cells.’’ This is held partly on the ground that these bodies 
become larger and more complicated the higher we go in the 
animal -series. Such was the line of thought and research 
amongst a large class of anatomico-physiological workers 
No one attempted, however, to throw any light on the nature 
of the acts or could explMn how a peripheral excitement 
reaching the cerebral layer could be converted into two such 
different things as a motor act and a state of consciousness. 
He next proceeded to consider the causes of implica¬ 
tion of the apparatus. Amongst the various causes the study 
of the pathological results of over-exertion of the brain 
was at once the most interesting and important. The 
resultant mental phenomena constituted the most common 
and most easily cured form of insanity. All attempts to 
rdate what were spoken of as “moral ” causes with insanity 
took the form of endeavouring to construct a p^chological 
nexus between cause and symptom, without demonstration 
of the intervention of any structural change in the cortical 
tissue. He referred to bis former Morison Lectures, in which 
he had endeavoured to show why we should regard “moral ” 
causes as inducers of physical changes in the cortex which 
mi g ht result in morbid phenomena of varying intensity. 
There could be no doubt that bypertemia of the superior sur¬ 
face of the brain occurs in direct relation to psychic^ activity. 
Hosso and others bad cited instances. It was still an open 
question bow the functional bypersemia was brought about. 
The existence of some controlling nervous influence might, 
however, be almost inferred. He discussed the question 
of pressure in the arteries at the base of the brain and 
referred to observations made under his direction on this 
point Then be referred to the conclusioo that Roy and 
Sherrington bad arrived at, that “the chemical products of 
cerebral metabolism contained in the lymph which bathes the 
walls of the arterioles of the brain can cause variations of the 
calibre of the cerebral vessels ; that in this reaction the brain 
possesses an intriDsic mechanism by which its vascular supply 
can be varied locally in correspondence with local variations 
of functional activity. ’’ Mosso had clearly demonstrated that 
fatigue caused by psychical action produces not only a 
poisonous effect on the general system, especially the muscular, 
of a persmi experimented on ; but also that the injection of 
blood taken from an exhaust^ animal into the circulation of 
animals at rest produces in them the extreme indications of 
fatigue. He is of opinion that the symptoms of poisoning are 
produced more from the breaking down of nerve cells than 
from any impairment of nutrition. He next took up the 
obeervations of Hodge, who made a long series of experiments 
on the effects of electrical stimulation on the spinal ganglion 
cells of frogs, &c., and on the effect of normal fatigue on the 
cerebral of birds and the honey-bee. The resulte of 
these observations are to the effect that metabolic changes in 
nerve cells are as easy of demonstration microscopically as 
those of gland cells, and tiiat they are of the same character. 
There were changes in the noclens, and in its staining capa¬ 


city, and also a shriolucg in the cell protoplasm, with enlarge¬ 
ment of the pericellnlar lymph spaces. He then referred to 
Lambert’s experiments in the same direction. He was led to 
the conclusion that the poison of fatigue was elaborated from 
the material lost during the period of work. Hodge's experi¬ 
ments extended to the procees of recovery of individual nerve 
cells after electrical stimulation, which he found to be 
slow. There was no evidence as to what the poison 
was but it was probably something midway between albumose 
and a body of simple constitution, possibly urea, and that it 
bad an acid reaction. Expenditure of energy meant expendi¬ 
ture of material, which was met by functional hyperemia 
existing for snob time as the stimulus was maintaioM. When 
it was withdrawn rest was obtained, and the vessels returned 
to their normal calibre. Stimulation abnormal in degree 
kind, or duration might make such demands on tbe local 
circulation as to produce in tbe brain ]>atbological conditions 
extending to tbe tissues. Continuous or frequently recurring 
excitation or irritation called for an increase of blood ; tbe 
vaso-motor nerves became overstrained ; the dilatation of the 
vessels was maintained by lessened alkalinity of the cerebro¬ 
spinal fluid; and the discharge of energy of the cells 
Iwoame irregular. If this state of matters is maintained 
it leads to congestion and what was to all intents 
a sub-inflammatory condition evidenced by deposits of 
leucocytes between the hyaline membrane and tbe muscular 
coat, red corpuscles in various stages of degradation, masse* 
of pigment, proliferation of connective tissue cells, and by 
exudation. Concurrently with, or at short periods ^ter, th» 
eitablisbrnent of bypera^mui, there is implication of the 
important functions of the lymphatic system. Owing to tbe 
basal position of tbe openings of the skull, even slight 
pathological alterations, either at tbe vertex or the base, but 
especially the vertex, must implicate the maintenance of tbe 
vascular unity of the cerebrum, if they interfere with tbe 
removal of lymph fluid. Continued upward pressure must 
draw back the fluid by interfering with the patency of the 
pial conduits, the only relief being by the pacchionian villL 
In Bubjeots of chonic insanity these o^ans are often much 
hypertrophied, dne to tbe demands made upon them for tbe 
relief of the waste products of tbe organ. ObstmetioD 
to the outward flow may also result from tbe depodt 
of d6bri8 from the breaking down of leucocytes, endothelium, 
and by deposits of blood-pigment, which collect in tbe 
perivascular lymph space. The drainage being thus ob¬ 
structed, the cells are subjected to tbe action of a fluid 
which is iu an nupbysiological condition and is loaded with 
tbe products of waste. The pericellular sac is coonected 
with the fayoline sheath by a fine tubule, the aperture of 
which is apt to be occluded by an abnormal flow of exudate 
carrying with It debris. Such exudation fluid, when con¬ 
fine^ probably acts detrimentally by pressure on tbe con- 
dttoting power of the vaso-motor systems, and thus helps to 
maintain the general condition of bypersemia and cougestion. 
In evidenoe of these facts be submitted specimens from 
the convolutions of four patients who died within two months 
of tbe incidence of insanity ; in two the symptoms were 
those of mania, in tbe others melancholia. Tbe differ¬ 
ences are more .in d^ree than in kind, and there 
was every right to assame that cases minor in degree as to 
symptoms were dependent in morbid action and patholorical 
products similar in kind, although less in degree. ’These 
solutions of continuity of the braln-oloments produced by 
congestion of the convolutions were, he believed, tbe early 
symptoms of idiopathic insanity—i.e., the insanity produced 
by over-exertion of brain function. Tbe initial symptoms 
of this condition were insidions, and physical phenomena 
were the first to present themselveSv These consisted of a 
feeling of fulness or uneasiness of tbe bead, or in a dull 
heavy pain extending from the forehead to tbe vertex, or 
even further back to tbe occiput, in some cases throbbing of tbe 
temples and eyeballs. Thera was a general feeling of maUri*e, 
the pulse was irritable, tbe temperature rose slightly at night, 
tbe general system became impaired, disturbances of the 
digestive system manifested themselves, and tbe nutrition of 
tbe body suffered. In women menstruation was affected. 
The mental symptoms followed closely. They consisted of 
anxiety, restlessness, irritability, inability to apply the mind to 
tbe orainary aS^rs of life, a strong tendency to introepec- 
tion, concentration in self, and sleeplessness. Up to this 
point it is rarely puMible to predict with certainty whether 
tbe case wUI culo^ate in acute mania or acute melaocboUa. 
It no check is applied to tbe progress of morbid processes 
low of the function of control over ideas is muiifested by 
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ezdtflOMnt io od 6 of two dlreotioiu, and either a oondition 
of aoate melanobolia or aoate mania ia eatabliehed. The 
chain of ajmptoma waa referable to the brain oonditiona, 
which had been aketohed. Th^ were the ootward expresaion 
of Rradnally inoreaaing fatigue affecting the whole ajatem, 
auid manifeeted in the bn& by what appear to be alight 
bnt what were really important impUoatlona of peychicai 
fonotion. Along irith abnormal hypertcmia there waa 
headache. Irritability, and reatleaaneaa. In connexion wiUt 
the readeaaneaa it waa to be borne in mind that 
the naked-eye evidence of morbid action io the insane 
waa focoBsed ronnd the senaory motor areas. Was it 
pressing theory too far to auggeat that aa the cells in this 
region of the cortex were the first to meet with morbid 
cxndatea, and being those of whose fonctiona ene appeared to 
be the translation of sensory impulses into motor acts, restless* 
aeas might be the indication of impaim-.ent of their activity T 
The giant pyramids were the first to show marked altei^ 
atructore, and it was for this and other reasons difficult to 
refose the inference that th^ were the atruotures implicated, 
nnd that concurrently with toe advance of pathologic^ events 
in them, what waa at first mere restlessness waxes into the 
excited action of acute mania or acute melancholia. He 
helieved that the divergent symptoms in mania and melan¬ 
cholia were dependent on common pathological conditions, 
4tnd he anbmitted a number of clinical observations In sup¬ 
port of this position. These oLservations pointed, be 
ahooght. not to a difference in kind of primary causation, 
bnt to variations of symptoms In accordance with the pro- 
gjees and nature of pathological processes, which varied 
principally in accordance with the constitution of the tissue 
of the individual 

Edinburgh Ferer UotpUal. 

At the meeting of the Public Health Committee last week 
it was reported that at the end of December last there were 
1.94 patients, of whom 134 were discharged during January 
and 11 died, while 111 new cases were admitted. At the end 
ot January 160 cases remained in hospital. 

Edinburgh llogal Maternity Hotpital. 

Dr. D. C. Edington and Dr. W. C. Hamilton have been 
Appointed bouse surgeons at this hospital for six months in 
aoooeseion to Dr. Easterbrook and Dr. Elder. 

Edinbwifh Royal Sick Children's Hotpital. 

' The annual meeting of the contributors to this hospital 
wras held last week. The total number of cases treated in the 
wards was 633, and in the dispeesary 8004, while there had 
been 131 vaccioadons. The ordinary Income bad been £4425 
Mad the expenditure £4808. 

Small pox in Edinburgh and Leith. 

No DOW eases of small-pox were reported in Edinburgh last 
week, but one death oocurred from the disease. In Leith 
dve new cases were reported. 

Aberdeen. 

Some ebaeges of mismanagement have recently been 
brought forward agtdnst the City Hospital for Infectious 
Dise^s, which have been, after careful examination, com- 
{detely refuted. In view of this it is satisfactory to note that 
the medical officer of health, Dr. Matthew Hay, in bU last 
monthly report states that be has received several gifts in 
money for toe benefit of the hospital from grateful patieots. 
In bis quarterly report also be shows that the public have 
«mifidence in the icstitution, for 70 i>er cent, of all the scarlet 
fever oases reported ia the city were removed there for treat¬ 
ment without any serious objection on tbe i>art of any of the 
relatives or friends. Tbe beneficial effect of tbe superior 
onrsing and healthy enrlronment is shown by the morally, 
that in tbe hospital being 4 per cent., while in tbe ciises 
treated at their own homes it amounted to 11 per cent. Tbe 
total admissions for the quarter were 177, ns coiiipare<i with 
78 in the preceding quarter. Seven of these died—5 from 
ecarlet fever, 1 from small-pox, and 1 from measles. 


IRELAND. 

(FBOM Otm OWV CoKRBPOHDnT.) 

Dublin Main Drainaye Scheme. 

At the annual meeting of the Dublin Suoitaiy Association 
held rtceotly the Lord Mayor gave an explauation of tbe 
present deadlock, li appears that In ubtaining the provisional 
order under which tbo corporation proposed to carry out tbe 


main drainage scheme the War Office insisted on iseertisg a 
danse giving them a veto on tbe entire project in ooneeqnenoe 
of alleged interferenoe with tbe Pigeon House Fort Af t^ this 
provisional order was passed tbe corporation approached Hie 
War Department and tbe matter wae referred to UieSaziitaiy 
Committee of tbe War Department of which Sir Cbarlee 
Cameron is a lay member. Tbe committee visited Doblio 
and adopted a report from which Sir C. Cameron dis¬ 
sented. Tbe report was dealt with by tbe War Office 
and they refused to allow tbe main drainage sobeme 
to proce*^, on tbe gronud that it wonld be injnrions to tbe 
health of the troops at the Pigeon House Fort Tbe corpo¬ 
ration then approached tbe War Department vritb a view to 
seeiDg whether the diffionlty could not be removed, and it 
was suggested by tbe War Office that tbe corporati<m should 
purchase the fort for £65,000. In addition they reqnired a 
clause declaring that if tbe present difficulties were removed 
and tbe works constructed, should tbe health of tbe soldiers 
stationed there in connexion with tbe submarine mining 
station be injured, then the entire works should be removed. 
Under these circumstances the corporation cannot proceed at 
present with tbe scheme ; and, indeed, there are n large 
number who are of opinion that sbonld tbe scheme be carried 
oot it would be of Utde service, and would entail increased 
taxation on the ratepayers. 

Royal Univertity of Ireland. 

At a recent meeting of tbe Senate tbe following Medical 
Fellows were appointed :—Anatomy : A. E J. Bii^ngham, 
Joseph P. Pye, and J. Symington. Physiology: John J. 
Charles and Charles P. Coppinger. Medicine; John Isaac 
Lynham. Surgery: Patrick J. Hayes and W. T. Stoker. 
The following examiners have been appointed for 1894:-- 
Mcdicine : J. F* O’Carroll. Midwifery : J. W. Byers and 
A. J. Smith. Materia Medica : F. J. Quinlan and William 
Wbitla. Ophthalmology : L. Werner and J. Walton Browne. 
Medical Juri^rodence: O. Y. Pearson and Antony Roebe. 
Pathology : W. H. Barrett and E. J. MeWeeney. Sanitary 
Science : Sir Charles Cameron. 

Cork District Lunatic AiyfuM. 

Daring tbe past year there were 1352 patients under treat¬ 
ment in this asylum, of whom 260 were admitted during tbe 
year. Tbe number of admissions ia 17 below 1892 and 7 
below the average of tbe past ten years. Foot of these 
were cases of general paralysis, a form of brain disease 
which is almost unknown in Irela^. Althongh tbe noraben 
in tbe asylum are steadily inoreasing, showing am annual 
average increase of 28 for the past seven yeata this 
must not, Dr. Woods remarks, be accepted as conclusive 
evidence that tbe ratio of insanity is on tbe increase ; it is 
rather due to the gradual aconmnlation ot patients remaining 
after tbe dischargee and deatba Twenty-eight per cent, 
of those admitted in the pest ten years still appearing 
on tbe books of tbe asylum. Some recent writers, 
he adds, have assumed that insanity ia making ra(Ad 
strides, bnt if first admissions to asylums are to be the m^ 
test this is not the ease in Cork county, as tbe average of 
first admissions has varied little for tbe past ten years. Tbe 
number under treatment in tbe asylum, taking into account 
tbe decrease in tbe population, has, however, increased from 
1 io 520 in 18^ to 1 in 401 in 1893. The mortality numbered 
105, or 9 4 per cent, on tbe average number resident, and is 
higher than for the past five years, bnt is slightly below the 
average mortality of the asylum, which is 9 7 per cent. 
Phthisis, ae usual, accounts for a large nnmber of the deaths. 
45 being due to this cause. I'be new building was opened in 
October, but pending the completion of part of tbe works only 
240 of qiUet and harmless patients conld be transferred. 
Tbe sewerage has been well designed, carefolly laid, and 
thoroughly ventilated. It is satlsfacto^ to learn that 76 per 
cent, of the inmates an kept occupied at useful employments. 
The total expenditure amonuted to £22,850 144. 8d., or 
£20 12i. l<f. per bead, which is £112f. below tiie average cost 
of asylums. 

Feb. 20th. _ 


NEW ZEALAND. 

(KBOM OL'B OWB COBRBSPOJtDBNT.) 

Medical Education and Exainination in E’en Zealand. 

It was unanimously resolved at an ordinary meeting of 
the Weliiogton brnnoh of tbe New Zealand Medical Associa¬ 
tion on OcL 11th, 1893, “that a oommittee be formed to 
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coDfider the qaeation of medio&l examination and edacatlon 
in New Zealand.” On Not. 6tb they presented their 
report to the preeident and members of the association, and 
it was agreed to. They say that they are of opinion 
that the time has not yet arrived when medical degrees may 
with advantage be granted in the colony and base this 
opinion npon the consideration of the following facta. Firstly, 
that owing to the sparseness of the population there is not 
enoogb material from which to provide for the eifective 
clini^ instraction of the students, and in order to prove 
this statement they instance the very striking caf^e of the Uni* 
versity of Wales at Cardiff. ” Recently an application was 
made for the power to grant medical degrees. The whole 
medical press was unanimous in pointing out that the facilities 
for clinical instraction were not such as to make it desirable 
to grant such a power, and the General Medical Council of 
Great Britain refnsc<l the application. According to the last 
census returns the population of tbe whole middle island of 
New Zealand is only 344.913, and this population is spread 
over an area rather more than that of England and Walea A 
la^e portion of country is devoid of railway communication 
and b^ly provided with roads.” Indeed, the report goes on 
to state that it may fairly be doubted wlietber the source of 
supply to tbe Dunedin Hospital would much, if at all, exce<d 
120,000, a smaller number than the actual number of patients 
treated at one London hospital alone—viz., St. Bartholomew’s, 
with 156.000 patients annually. Again, considerably less 
than 1000 inhabitants are treated annually at the Dunedin 
Hospital and from a recent return only lc84 out-patients, with 
a daily average of 80 patients. Now anyone who has any 
experience in the charge of a New Zealand hospital under the 
present charitable aid system will admit that tbree qu.'irter.s 
of the cases which fill tbe wards of our bospi'aU would not 
be admitted into those of any London hospital, and a still 
smaller number of these would be of any value from a clinical 
point of view for teaching purposes. The rej^ort then compares 
these figures with some of tbe provincial schools at home and 
winds up under this heading with tbe powerful statement in 
support of the above argument that at Addenbrooke's Hospital 
at Cambridge, where there are 120 beds and where tbe scientific 
teaching staff is unsurpassed in the kingdom, and although 
able to boast of admirable clinical teachers, yet its students 
go to London for tbeir clinical work. Secondly, that tbe facilt* 
ties for teaching roorbid anatomy and practical midwifery can 
scarcely be said to exist. Thirdly, that it is impossible for a 
small staff compo.sed of busy general practitioners to devote 
the necessary time to clinical instruction. The report then 
goes on to affirm “that enough has been said to show how 
utterly inadequate are tbe facilities offered by tbe Dunedin 
school to enable a student to attain that degree of practical 
knowledge which will qualify him to practice his profession 
with safety to the public. Assaming, however, that it is 
desirable, which we do not admit, to grant degrees in the 
colony, and that the practice will be continued, then your 
committee has to report that the present system of examina* 
tion is wrong in principle and dangerous in practice For tbe 
first and second, and a portion of the final, examinations the 
students are examined by their own teachers. This gives tbe 
public no guarantee that a proper standaril has been attained. 
Witboot imputing any mala Jide$ to tbe gentlemen who act in 
the dual capacity of examiners and teachers, ii may fairly be 
said that in a small community they may often be placed in 
positions very embarrassing to themselves. It is clear that 
such an examination, however fairly and honestly conducted, 
is only a gnaraotee that tbe student is acquainted with tbe 
personal views of bis teachers. Again, in tbe final examina¬ 
tion in some subjects tbe teacher examines conjointly with 
an outside examiner. We are of opinion that certainly in the 
three main branches of medicine, surgery and midwifeiy, and 
preferably in all other subjecta, the examinations, as is tbe 
usual custom at home, should conducted by independent 
examiners, and that the teacher should take do part beyond 
hwing present to watch the interests of his pupils.” This 
report recalls the very unfortuoate diversity of opinion which 
occurred last year in connexion with the final examinations 
of tbe New Zealand University held at Dunedin. Dr. Cahill, 
of Wellington, was appointed as an examiner in surgery con¬ 
jointly with Dr. Brown of Dunedin, who held tbe professor¬ 
ship of surgery to the medical school connected with tbe 
Dunedin Ho.<>pital. There were six candidates for medical 
degree^. One of these satisfied all tbe examiners and two 
were rejected. The three remaining students satisfied all the 
examiners with tbe exception of Dr. Cahill. Dr. Brown con¬ 
sidered the three candidates to have given satisfactory 


evidence of their surgical knoaledge, wbUe Dr. Cahill could 
not be shaken in his opinion. As a result of this 
examination papers as sent in by tbe candidates, together 
with details of tbe oral and clinical examination, were, with 
Dr. Cahill’s consent, submitted to the full board of examiners. 
At this meeting there were present Dr. Fell (in the chair), 
Dr. Cahill, Dr. Brown, Dr. Colqnboun, Dr. (^ton and Dr, 
Jeffcoat. It was the opinion of all these gentlemen, with the 
exception of Dr. Cahill, that tbe three candidates had satisfied 
them that they had a aufficient knowledge of surgery to entitle 
them to a pass. Dr. Cahill would not give way, and thus as far 
as tbe surgical part of tbe e.xamination was concerned a dead¬ 
lock occurred. Now the trouble began. At a meeting of tbe 
senate held at Wellington it was resolved “that as the exa¬ 
miners in surgery had failed to agree tbe examination in that 
subject be reopened and fresh examiners be appointed for it.”' 
Dr. Clegborn and Dr. Martin were selected and afterasearch- 
ing examination declared that they were satisfied as to tbe 
surgical attainments of these candidates and presented thenk 
with tbe diplomas of M. B., B. Cb. of tbe New Zealand Univer¬ 
sity. Dr. Cahill protested against tbissetionof the senate 
in ordering a special examination under tbe general circum- 
Btanoes and more especially as tbe Chancellor of the Univer¬ 
sity bad originally appointed him as tbe “outside examiner” 
in surgery for tbe year 1892. An e<litorial article appeared in 
the July number of tbe Zealand Medical Jovmal setting 
foith ail the minor details of tbie most unfortunate disagree¬ 
ment. It is a matter of great regret that certain portions of 
this article were not omitteil. 

Infttewood, New /.ealand, Dec. 29tb, 1693. 
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PROFESSOR WILLIAM LEISHMAN. M.D.Glasg. 

Glasgow is to-day very much the poorer through tba 
lose of one of her most dignified, eloquent, and genial 
sons, while all old Glasgow students, wherever they may 
be, will be saddened by tbe news of the death of Pm” 
feasor William Leisbman. About eighteen months ago he 
became unfit for his usual teaching work through tbe deve¬ 
lopment of a brain affection, but lately eo much improvement 
was observed in his condition that hopee of ultimate re¬ 
covery were raised ; quite recently, however, he relapsed, and 
died on Sunday, Feb. 18th. Dr, William LeisbmaD, who 
until recently held the ap[>ointment of Regius Professor of 
Midwifery in the University of Glasgow, was bom on 
June 8tb, 1834, hie father having been parieb minister of 
Govan. He was a distinguished alvmnua of tbe University 
of Glasgow and graduated as M D. with bonoura in 1856. 
Starting practice in Glasgow afterwards, be rapidly attained 
professional distinction and for a number of years acted as 
pbjeician to the Royal Infirmary and Maternity Hoepltal 
and as a Lectuier on Medical Jurisprudence at Anderson e 
College. He held many local appointments. Atonetim® 
he was r^urgeon to the prison of Glasgow, and among hi® 
other offices wp> that of examining physician to the BcottBh 
Amicable Insurance Company. He had a very extensive 
consulting practice as a physician - accoucheur. In 1869 
he succeeded Dr. Pagan as Professor of Midwifery in the 
University of Glasgow and discharged the duties of bis chair 
in an admirable manner. He was an ideal lecturer; htf 
voi<te WHS clear and full, and bis remarks were polisbol and cul¬ 
tured. Moreover, be had a thorough and comprehensive pwp 
of his subject, and from bis accurate knowledge of German and 
French he was in touch with the opinions and researches of 
continental authorities in midwifery and gynmoology. After 
contributing several valuable papers to various medical 
journals. Dr. Leisbman, in 1870, published bis book, “A 
System of Midwifery.” ThU work at once attracted attention, 
for it was a model of perfect English and ehowed that its 
writer had read largely and had striven to come to a jos^ 
decision wherever there might be two sides to a questitm- 
Indeed, it was cbaracteristic of the man who wrote it, for he 
was eminently fair and candid and liked to look at a subject 
all round before he expressed an opinion favourable or the 
reverse. His book is justly considered a standard one and 
has reached a fourth edition in this country, while three 
editions have been sold in the United Statea 

Though eminent as a professor and as a writer, yet we 
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tbiok that Dr. Leiahman excelled even more as a public 
mnn in the discharge of his duties in the General Medical 
Council, in the UniTersity Court, and in the Senate of 
hie univereity. In 1886 he was appointed representative of 
the University of Glasgow in the General Medical Council 
and soon came to be one of the most respected and influential 
members of that body. He waa an active member of the 
Education Committee, and on the resignation of Professor 
Struthers he was elected to be its chairman. On questions of 
medical education generally and on education in obstetrics be 
alirays spoke with precision and authority. Where his own 
university was concerned be was, aa in duty bound, always 
ready to defend her interests ; but even here be acted with 
much dignity and good sense. He spnke with much clear¬ 
ness and force, but always with consideration and courtesy, 
to those from whom he differed. The notice of bis retire¬ 
ment in November last was received with great regret by the 
Council, by whom be was r^arded as one of the ablest 
and wisest among their number. As a member of the 
University Court be took a broad and liberal view of 
any subject which came before it for consideration. 
knowledge of Scottish university matters was so patent that 
the University Commissioners modified certain of their 
ordinances in deference to his opinions. By his collesgoea 
on the Senate bis judgment was felt to be one that could 
be trusted on all occasions; it was upright, sound, and safe. 
Hence he became, not merely to the medical faculty but to 
the Senate as a whole, a wise and trusted leader, and in times 
of difficulty a guide of rare ability and conspicuous success. 
His stodeuts, and others who bad the privil^e of intimate 
aKociation with him, will feel their loss keenly; they will 
remember bis unoeteutations, yet dignified, demeanour, his 
eloquent and scholarly diction, and bis singularly clear and 
lucid presentation of a subject to his bearers. He was the 
worthy recipient of many honours, particularly as member 
of, and high office-bearer in, numerons professional societies, 
and for many years be held an unrivaled position as con¬ 
sultant in bis own department of practice in the west of Scot¬ 
land. Dr. Leishmao left Glasgow for Paris in perfect health 
at the end of July, 1892, and while awaiting the arrival of bis 
son, who was coming home on sick leave from India, beard 
of the death of bis friend and colleague, Sir Geoige Macleod. 
This intelligence was suddenly and abruptly conveyed to him, 
and the shock be sustained resnlted in a cerebral seizure, 
from which he never thoroughly recovered. During the last 
three months bis condition, as we have said, improved 
considerably, and be was able to take walking exercise 
and to converse with friends in his usual happy manner ; 
at the beginning of last week, however, grave symptoms 
appeared, and be died on Feb. 18th at Fairy Knowe, 
Blairmore, his Clyde residence. His death is deplored 
not merely io university circles, but by all who knew 
him even by reputa To those who were intimate with 
him bis loss is a severe blow. It has left a gap which 
cannot be filled, for in hours of relaxation be was the 
most genial of companions and in times of trouble a warm¬ 
hearted and sympathetic friend. He is survived by his wife, 
a son (a iurgeor-csptain in the army), and three daughters. ' 
The following graceful tribute to his memory, elicited from 
Professor Qairdner by an appreciative and kindly obituary 
notice in the local press, appeared in last Tuesday's Qlatgoro 
Herald; "I should be glad to be allowed to add a few 
sentences to the generally true and kindly remarks to be read 
in the Herald to-day as regards one whom all bis colleagues 
will remember with respect and affection as alike devoted 
to the university which be served and to the profession 
which be loved. Dr. Leisfaman, especially in later years, 
gave a great deal of time to public work in the General 
Medical Council, in the University Coart, and in the 
Senate. He was almost an ideal councillor, as we knew from 
the words of sincere sympathy spoken by Sir Richard Quain 
in connexion with bis retirement from the first of these 
positions ; but it was necessary to have lived and worked 
alongside of him 'for a number of years to learn the secret 
of his combined strength and anavity. It was not at all 
because Dr. Leisbman disliked or was afrmd of contro¬ 
versy that, as you remark, bis words were usually, if not 
always, on the ride of peace and harmony, and yet carried 
great weight; it was because they carried great weight and 
were always kept studiously free from person^ considerations 
that they teadd, on the whole, in the direction of peace and 
anfity. He liked to look at a subject all ronn^ and to 
^ what was reasonably to be said on every aide of it 
Be had strong convictions—personal, political, and acade¬ 


mical—and never hesitated in expressing them ; but be was 
entirely above, and incapable of, the exaggerations tbat» 
spring from a heated and ill-considered partlransbip. Henoe 
among bis colleagues bis judgment was felt to be one that 
could be relied upon in all circumstances. It was safe, and 
in the main conciliatory, without being weak or colourless. 
And even his enemies (if be bad any) must at once have come 
to know that here was a man whom it was of no ose to try to 
fight with the weapons of detraction and abuse, because b» 
not only did not use these himself, but surrounded all his words 
and bis doings with an impersonal atmosphere against which 
such venomous shafts fell powerless, because the man himself 
was invulnerable in his sense of duty and public spirit. Ho- 
was, in short, a strong man and a wise one in deling with 
subjects which he thoroughly understood, and he rarely went 
beyond these. And yet, as all bis intimate friends well knew, 
he was a large reader of mneb and varied literature, both 
English and foreign, and especially French and German 
and all bis conversation was thus full of the suggestivenese 
that comes only of a high culture and great activity of 
thought npon many and varied problems. Aa an individual 
member of the tsenate much in contact with my nowdeparted 
colleague, 1 feci that there is no one to whom we all owed 
more, or who more ably end fully reflected the intelligence 
and maintained in a more dignified manner the interest and- 
character of the university, than Dr. Leisbman. There waa 
in him a great store of loyalty as well as of ‘ sweet reason¬ 
ableness ' which never failed to assert itself at the right time 
and usually carried the convictions of all who were capable 
of being convinced by argument.” 


WILLIAM WILLIS, M.D.Edin., F.R.C.S. End., 
M.B.C.P. LOSD. 

We regret to have to announce the death of Dr. William. 
Willis, which occurred at bis home. Florence Court, county 
B'ermanagb, on Wednesday, Feb. 14th. He was bom itk 
1837 and obtained bis doctorate at Edinburgh in 1859: 
Aftei holding the post of bouse physician at the Middlesex, 
Hospital, he in 1861 went out to Japan with Colonel 
St. John Neil's mission, where he bad many signal oppor-- 
tunities of rendering useful service to the foreign residents 
there, and of assisting bis Government in maintaining 
friendly relations with that country by volunteering fop 
gratnitous services in the field at great personal hazard 
and with most successful results. At the end of 186& 
be was lent to the Japanese Government at their special 
request, with the object of establishing a hospital and 
medical school at the capital, and later be resigned hia 
appointment in Her Majesty's service in order that he 
might devote himself to the same good work in the interion 
of the country. His late chief, Sir Harry ^ Parkes, K.C B., 
in a letter written in 1882, said : ‘‘My intimate acquaintanca 
with Dr. Willis for a period of nearly sixteen years enables ma 
to speak with conildence both as to his professional skill and 
private worth ; and 1 consider it to be only due to him to 
state that the cause of humanity and the progress of 
(cientific medicine in Japan have been materially aided- 
by bis able and long-sustained exertions. ” For bis services- 
to the wounded of the Mikado's army Dr. Willis received- 
the thanks of the Japanese and English Governments, 
as also the Mikado’s unique present of Imperial brocades; 
an honour conferred then for the first time on a European 
and a commoner. He held for some time the important 
post of Vice-Consul at Yeddc. a position which bU great 
tact and genial disposition enabled him to fill most 
successfully, and as a token of esteem the Japanese- 
have determined to erect a statue to him in the public^ 
park of Kagoshima, the bulk of the subscribers being native 
medical men who began their professional life as studenta 
under him. On leaving Japan permanently in 1882 Dr. 
Willis practised for some time in Monmouth in.partnership, 
with bis brother. In the previous year he bad taken the 
Fellowship of the Royal College of Surgeon^ of England, 
In 1885 be accepted a fre>h post from the Foreign Office 
that of physician to Her Majesty’s Legation at Bangkok* 
Siam. Besides starting a public hospital for Europeans' 
be had a large private practice in Bangkok and counted 
among bis patients the King himself and his brother Prince- 
Devawongze, who on his leaving presented him with portraita. 
as well as autographs of the Princesa and bimsell He 
returned to Europe in December, 1892, on account of bla 
health, which bad become somewhat imp^ed by long resh- 
denoe in nnbealtby climates. He was much in Monmontk 
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and Londoo, viBitiog his old friends and following fresh 
developments of Eoxopean science, and took as recenUj as 
last year the Diploma of Poblic He^th of Cambridge. 


AG08TIN0 CARMBLO, M.D. 

Tbi steady-going British practitioner, living under a well- 
mdered Government and the tradition of settled law, may 
have some difficulty in appreciating the ordeal through 
which so many of his Italian professional brethren have had 
CO pass, bronght np, as all of the lastand many of the present 
generation of them have been, in an “ atmosphere of revolu¬ 
tion." Such was the fate of the able, accomplished, and 
exemplary physician whose name appears at the bead of this 
notice. Agostino Carmelo was a native of Hammola, in 
the Ne^tolitan territory, and was bom in 1824. His 
father Vincenzo was a much esteemed practitioner in those 
parts and sent bis son Agostino to qualify at the university 
of Naples for the patem^ career. The young student dis¬ 
tinguished himself at every stage of bis course and graduated 
wi& honours in medicine and surgery. He was especially 
proficient on the clinical aide of the profession and was 
rapidly rearing on snch experience the reputation of a 
enccessfni consultant when the political troubles that visited 
all the absolutist monarchies in Europe appeared with 
exceptional intensity in the Kingdom of the Two BicUies. 
Dr. Carmelo, then only in bis twenty-fourth year, was an 
inmate of the boose of Poerio, the celebrated Nea¬ 
politan patriot, and sympathised to the full with the 
cauntless and enlightened Liberalism of his host Like 
so many others of bis age, standing, and profession, he 
became a marked man in the eyes of the Government, was 
arrested, and endured for years the horrors of those dungeons 
under the Royal Palace which were, in 1851. held up by 
Ur. Gladstone to the execration of the civilised world. Re¬ 
leased after unheard-of privations and sufferings, be set him¬ 
self, with all the best of bis compatriots, to bring about a 
revolution in what the English statesman had truly called *' the 
negation of God on earth." He took an active and effective 
part in the great events led np to by the genius of Cavour, 
distinguished himself in the campaigns of 1858-60, and on 
the a^rption of the Neapolitan Idngdom into that of Italy 
he was rewarded by bis fellow-oitizens with promotion to the 
office of syndic in his native towcL This be held till the 
unity and consolidation of Italy were assured, and he left, on 
his reaigning the post, a reputation for Inte^ty, for poblic 
spirit, and free-handed philanthropy which remains fresh to 
this day. Continuing his simple and laborious life as an Italian 
“ Gideon Gray," be devoted what leisure be enjoyed to the 
furtherance of sound agriculture and the superintend- 
once of the education of four grandchildren left orphans 
on bis hands. But the constitution whiob bad braved 
the prolonged agony of Neapolitan State prisons and 
had maintained itself unbroken through many a crisis on the 
stricken field showed latterly signs of falling. Retirement 
from active prefeesional doty and recourse to the “lettered 
oase " which few contemporaries were better fitted to enjoy 
TOstponed but for a brief space the " inevitable boor." He 
died on the 13tb alt. and on the following day received the 
tribute of a poblic funeral, attended from far and near by all 
classes of the community. _ 


CASIMIRO 8PBRINO. 

Anotbbb light has been lost to the medical world in 
Casimiro Bperino, who died at Torin on the morning of the 
12th inst. in bis eighty-second year. He was bom on Aug. Slst, 
1812, at Scaraafigi, in the province of Cuneo, Italy, and 
matriculated as a student of literature in the University of 
Turin. An ardent nature, endowed with bright intelligence 
4nd glowing with love of his fellow man, be was irresistibly 
drawn to the healing art and in due oourse graduated 
in medicine and surgery, with the highest honours in 
both. He made a specialty of e^e disfaecs and was 
already an esteemed consultant in that branch when, on 
Jan. Ist, 1838, be opened an ophthalmic dispensary, mainly 
for the poor, among whom he did such excellent work that 
the Church became a steady supporter of bis charity, while 
the Grand Almoner of King Charles Albert contributed a 
yearly donation of 2000 liro (£80). The dispensary—now 
really a hospital ~ throve apace, tbe citizens of Torin, 
touched by tbe self-denying devotion of its founder, and 
proud of his triumphs as an operator, contributing generously 


to ito aid and adding to its resources by every kind of 
largess. In 1851 the government and superintttdence of 
the institution were entrusted to a Societi di Benefioenia, 
and under snob auspioes it developed still farther till its 
resident staff, with Bperino at tbe^ bead, made its repu¬ 
tation as an ophthalmic school quite European. Not only 
Italian aurgeoDs of tbe first rank, socb as Bottini of Pavia, 
spoke and wrote in its pndse, but no less a nun than 
von Graefe of Berlin referred to it as honourable alike to its 
founder and to the sub-Alpine school. All this is tbe more 
admirable when we recall the times in which Sperino's man¬ 
hood was spent. Italy was then in tbe throes of revolu¬ 
tion, and no sons of hers were more helpful in her cause 
than her physicians and sm^feona A Liberal "of tbe old 
rook," Bperino became the fast friend and able coadjutor of 
Cavour and D’As^Iio, and after tbe country’s unity and in- 
dependenoe bad bera secured be sat in the seventh legislature 
for tbe constituency of Fossano. After tbe seat of govern- 
ment bad been transferred to Rome in 1870, he remesented 
successively BavigUano and Cuneo till June 20tb, 18^ when, 
by King Humbert's desire, he was made a senator. Daring 
aU his career in tbe Lower House he sat in tbe Left Centre, 
and under tbe administration of Cavour he compiled tbe first 
sanitary regolamento for tbe kingdom—a masterly piece of 
legislation which bears the signature of Cavour himfelf. 
He was frequently a member of Parliamentary commis¬ 
sions, mainly bygienio and edooational, and was esteemed 
by suoceesive Prime Ministers of all parties as an invalu¬ 
able auxUiaiT in domestic legislation. This useful work 
was achieved without prejudice to his career, professiopal 
and academic. He had placed himself in the first rank 
of Italian ophthalmic surgeons when he turned bis atten¬ 
tion to skin diseases, chiefly in their srpbilitic aspect 
He was elected to tbe chair of Dermosyphliopatby in tbe 
University of Turin, with charge of the corresponding 
Clinique, and be made notable innovations in tbe treatment (ff 
that group of diseases. He was a etrenuons advocate of 
sypbilisation, on which, besides occasional articles in the 
local medical journals, be published hie celebrated treatise, 
“ LaSifilizzazione Studiataqoal Mezzo Curativo e Preservativo 
delle Malattie Veneree" (Syphilisation studied as a Means 
for Coring and Preventing Venereal Diseases) (Toriu, 1853). 
Tbe controversy aronsed by this publication became Europeso, 
and tbe columns of Tbb Lamcbt were opened to tbe argnmenU 
pro and wnira advanced by its defenders and assailants; but 
tbe profession were not long in coming to a oonclusion as to 
the medical, if not tbe mor^ side of tbe question, thus giren 
by an authoritative French writer: “lia sypbilisation a4ti 
juatement repoass6e en tant qne mithode propbylactique; en 
tant qne moyen th^rapeutique elle a 6t4 repouasfie comoe 
plus dangereuse qu'utUe en face des moyena de gu6rison de 
la syphilis que poss^de Part m6dicaL Mats, an point de vne 
de la science, PimmaDit6 contre de nouveaux ohaocna, 
malgrd un coi't impur ou i'inoculation, est d6montr6e par 
les experiences de Bmck et de Bperino." His activity 
in this field, however, did not iot^ere with his studies 
and bis practice in opthalmology, and accordingly, nine 
•years after the publication referred to above, he gave to 
tbe world bis great treatise, "Etudee Clinioaies ear I’Eracus- 
tioD r6p6tec do I'Uameur Aqueuse dans lee Maladies de 
l'(Kil. I(ciiig6es avec le concours du Dr. Cbarlae Reymofid, 
Assistant de la Clinique" (Turin, 1862). 

Id 1883, as already stated, be was promoted to the rank of 
Senator of tbe Kingdom of Italy, and in tbe following 
year bis alma mater and the city of Turin celebrated 
with unusual pomp and oircumstaoce the anniversary of 
hie fiftieth graduation day. This jubilee demonstrated 
tbe esteem and affection entertained towards him not 
only as a teacher and consultant but as a citizen 
and public benefactor—esteem and affection which continued 
to deepen fvnd to spread until on Monday, the 12th lost, be 
succumbed, full of years and honours, to severe bronchia! 
catarrh. On that day tbe University of Turin was closed 
in testimony of sorrow, and on tbe following day bis remain 
were attended by a vast number of professional men ud 
citizens to the Campo Santo, where the customary ormaw 
funi-bre was pronounced over him by his colleague, Dt 
Tibone, Professor of Gynmcology in tbe sub-Alpine School 


The Sanitary Ihstitdte.—T he council of thU 

institute have accepted an invitation received from tbe Ixud 
Mayor and citizens of Liverpool to bold their next oongiera 
and exhibition in that dty in the autumn of this year. 
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University op Cambridge.— At a congregation 

lield OD tbe 16th IohC. the fullo<wIog degrees were conferred :— 

Bae'^elort r/ Jf«diet/i«.—WlUUm NIcolU, Peterbouse; John Aldrpn 
Wrisht, t>OD*collc8iace. 

Bachtlori nf Medicine and Surgery. —Herbert Pulford. Trinity ; Fmnda 
• •arr BHUicoIey, Joiepb BInnifeld, Arthur Maurice ColcutCs Oun- 
vllle and Caiue. Attbor Martin MKi-brll, Ouee<i'fl; Word»w<>rth 
Poole, Ht. Oalb'rioe'e; Hugh Milton HUseiui, Cniiu'e; Wlliiaui 
Ueginald Qrore, Kidnej-Sinaes. 

University op Dublin.—T lic Ibllowing degrees 

were recently cooferred ; 

Baehelorin ifriHctne.—ItIUhaw W. Gro«v«Dor. 

Bachelor in Medicine, Surgery, and 0i<«(r(re«.—Willinm Radcllffe 
Fentoo, Gco'ae uUbert Fieu ^nA h^mund Ueorge Forreet, Albert 
Victor Ueothegao, Kobert MurUm Heait, Jamea Jackson, Chris¬ 
topher Arcbibn'd John*, John Lomsden, Prrdeiick Faber MacCabe, 
Jamei Startnton Mor' ■>••, John Pnngle, L. Fergus Smith, Gordon 
Moffat Ihotnpion, David Farie Walker (d Cb., »tip. oond.}. 

Doctor in JiiMio’nr.—K(l«a>il Bairlnsum FfennelJ. John Mjlse (In 
absent’A), Uharlea w. Hamilton Eichird Auchmncjr Shekle(on(ln 
abssnU&i, Gardiner Williatii Tronioe. 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the followioK {iractlcioners are 

avDoobced :—Dr. Itembry of Merin. llelgiucn, ttho, in addi- 
^oo to being a distiognirhed practitioner, whs a well-known 
writer, dealing especially with historical subjects —Dr. 
Manoavrier, one of tbe oldest and mo.st rrspected practitioners 
in MaioaalL who was seized with npopVxy while wilting a 
prescription for a patient. 

.Ksculapius Lodge of Frekmasoxs.— An ordinary 

meetliig of the .Ksculapias Lodge wa« held at the Cafe Kojal, 
Regent-street, on tbe 14th insi., the W M., F. Ernest Pocock, 
M. D., presiding. James Startin, M U C.8., and H. J. Sharpe, 
M.R.C.S , were duly elected joiniti^ niembers. H. W. Nix, 
B.A., M.B., B C. Camb., M.R.C'.S. Eng., and J. R Bosworth, 
M.KC.S. Eng.. L.RC.P. Kdin, were admitted into Free* 
masonry. Ten guineas were voted to tbe Royal Masonic 
InstitatioD for Boys. The W.M. ancoiicced that the Grand 
Ohapter bad granted the petition for a Chapter In connexion 
with tbe ..Escalapius Lodge, to be called the “ .Escalapias 
Chapter,” which will be consecrated at an early date. The 
members, together with a nnmber of visitors, afterwards 
dined together and spent a very enjoyable scx:ial evening. 

Foreign University Intelligence.— Flm - ence .— 

Dr. Cblara, Professor of Midwifery ivnd Gyntccology, has 
retired with tbe rank of Emeritus Professor. Dr. Staderini 
lias been recognised aaprirat-doeent in Anatomy, and Dr. A. 
loti hBprivat-dodent in Laryngology and Otology.— St. Peitrt- 
hv.rg —Drs. Ketcher and Kudraieveki have Wen recc^nised 
prir>iVt-doce»ten in Medicine. — I’lenna —Dis. H. von Uebm 
and F. Mracek have been promoted to Extraordinary Pro- 
-fessorsbips of Dermatology and Syphilis. Dr. J. Schaffer has 
been appointed Extraordinary Professorof Histology. Bvda- 
peai.—Ht. 66Ia Ang}iln has been promoted to an Extra¬ 
ordinary Professorship of Abdominal Diseases —Odeua .—The 
establishment of a medical faculty, which has long been pro¬ 
jected, has at last been definitely decided on. 

The State op the Ueqent's and Grand Junc¬ 
tion CAKAI.S —Tbe recommendation of tbe Public Health 
and Uoating Committee of tbe London County Council that 
a copy of their report with reference to tbe condition of the 
Regent's and Grand Junction Canals be sent to each of tbe 
•anltary authorities concerned was considered at a recent 
meeting of the Council. Dr. Collins, on behalf of tbe General 
Purposes Committee, moved: "That the recommendation 
be referred back with a view to tbe committee considering 
and reporting more fully whether action cannot be taken 
onder tbe Public Health (Ixindon) Act, 1891.” Tbe proposal 
to appeal to local authorities was, be thought, a very lame one, 
as tbuse bodies bad been deaf to tbe numerous complaints 
that bad been made during tbe last sixty yeara This amend¬ 
ment was defeated, but on tbe motion of Hr. Lloyd an amend¬ 
ment to tbe effect that tbe opinion of counsel be taken 
whether !t would not be competent for tbe Attorney-General, 
if called upon by tbe Council, to proceed bypubllolDdictment 
agsdnst tbe Grand Junction and the Regent’s Canal Com¬ 
panies for creating a public nuisance by their neglect of the 
proper management of their canals and basins within the 
metropolis was carried by twenty-nine votes against eight 


Royal University op Ireland.—T he following 

appointments have W«*D made : Dr. J. Walton Hrowne, Assis¬ 
tant Examioer In Ophthalmology ; Dr. JohnByers. reappointed 
Examiner in Midwifery and Diseases of Women and 
Children ; Dr. W. H Barrett Examiner in Pathology ; and 
Dr. W. Whiiia, reappointed Examiner in Materia Medica 
and Therapentica Dr. J. Symington has been appointed 
a Medical Fellow (Anatom;), and E. A. Letts, D.Sc. 
has been reappointed a Fellow in Chemistry at the same 
university. 

Exhibition op MeteoroixwicalInstruments.— 

An exhibiliou will be held from April lOtb to 20th at 25t 
Great George-itreet 8 W., of meteorological instruments, and 
pbott^raphs and drawings relating to the representation and 
measurement of clouds will be exhibited ; the committee, 
who are anxious to obtain as large a collection as possible of 
exhibits possessing a meteorological interest, invite tbe 
cooperation of all who possess objects of interest of thia 
description and will be also glad to show any new 
meteorological instruments or apparatus invented or first 
constructed since the exhibition in 1892. Intending exhibitora 
should communicate with the Secretary, famishing him not 
later than March 12ih with a list of the articles they will be 
able to contribute and an estimate of tbe space they will 
require. 

Complimentary Dinner to Professor Murdoch 

Cambuon —On the 14th inst. the medic.'ii practitioners of 
Glasgow invited Profe.ssor Murdoch Cameron to a congratu¬ 
latory dinner in recognition of his appointment to the chair 
of Midwifery at tbe Glasgow university. Professor Cleland, 
as a member of the Senate, pre.sidcd, .and in tbe coarse of 
bis remarks, which elicited much applause, be paid a 
high and deserved compliment to the professional accom- 
plishjnflnts of their guest, of whom, said the chairman. 
Glasgow had great reason to be proud. Professor Cameron, 
in responding to tbe mark of confidence thus paid him, 
mentioned tbe names of many distinguished professors of 
medicine and suigery whose rescarobea and sebievemeotsv 
In their respective domains, as well ns in tbe allied sciences, 
bad reflected laiting bocour on their school and conferreik 
permanent benefit on the human race. 

Yorkshire Branch op the Medical Officers 

OF Hbalth SocKrTT.—A meeting of thU branch was held 
on tbe 15th inst. at tbe Hull town-hall, under tbe chairman- 
ship of Dr. Wbitelegga The mayor of tbe city having enter¬ 
tained tbe members of tbe branch at luncheon, a visit waa 
paid to tbe Humber hospital-ship, after which a meeting waa 
held in tbe council-chamber of the town-hall After tbe 
election of twenty-one new members bad been gone through 
Dr. Spottiawoode Cameron of Leeds read a paper on Metboda 
of Disinfection adopted in that city, which waa followed by 
a short discussion. Dr. Kaye of Huddersfield then brought 
forward a paper on tbe Prevention of Infection among Seboo) 
Children. In bis remarks be expressed tbe opinion that early 
notification waa tbe best preventive of disease sod should 
be universally enforced. Dr. Johnstone of Ilkley followed 
with a paper on Isolation at Home and In Hospital, which 
elicited a rather animated discussion. 

Royal Meteorological So<tety.— The monthly 

meeting of this society waa held on Wednesday evening, tb» 
21st inst, at the Institutioo of Civil Engineers, Westminster. 
Mr. R. Inwards, F.R AS.. President, in tbe chair. Dr. J. 
Cleaaby Taylor read a paper on the Temperatnre, Rainfall, 
and Sunshine at Las Palmas, Grand Canary,” giving tbe 
results of hia observations daring tbe five yeara 18^-93- 
The mountain peaks (be said) rise to a little over 6000 feet- 
and are about twenty miles from tbe coaet. Tbe diurnal range 
of temperature fluctuates considerably with the variations in 
wind and sunshine. With a southerly wind (which usually 
dies down at sunset) tbe range is increased, but the greater 
part of the increase is due to a higher day temperature. 
With northerly winds persisting after sunset tbe range may 
be very slight, particularly if tbe day has been cloudy. The 
sea temperature is dependent on causes outside tbe limits of 
tbe archipelago ; local pressure or abtence of sunshine does 
not cause any difference. A boisterous northerly wind, with 
a high sea. may cause the temperature to fall quicker than 
usual, or, if the temperature is rising, to check tne rise, bat 
any sudden variation is very rare. The rainfall is not great, 
though it is spread over a l^e number of days, tbe sveraga 
yearly amount being 8 90 inches. Tbe greater part of the 
rain falls during October and op to January, while tbe period 
from June to September ia practically rainless. 
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Rotten Bugs in Confkctioneey.—T he recent 

^Uclosates regarding the use of rotten eggs in confectioner;, 
Asobjeot on which we briefl; commented in our issue of the 
UOtb inst.. have evidently stirred up the authorities, since two 
cases are reported this week in which a large number of 
rotten eggs, kept for the purpose of sale by bakers, were 
■seized by the sanitary inspectors. The fines inflicted were in 
the one case £10 and £1 l.«. costs, and in the other £5 and 
costs. 

An Infectious Diseases Hospital for Crieff.— 

A few days ago the Board school of CriftT bad nnder 
coDBideration the propriety of accepting the olTer of Dr. and 
^rs. Meikle to hand over to the town conneii the hospital 
'they were erecting. The question was whether it would 
be advisable to close with the offer, as the building was 
■flituated very near the Board school of the town and was 
■intended to be used as an infectious disease hospital. After 
considerable discussion it was agreed to refer the matter to 
'the health committee, which in its turn sought the advice of 
Dr. Littlejohn. The offer of Dr. and Mrs. Meikle wasaccepted, 
<ind thanks were voted to the generous donors. 

Leeds and Notipication.—T lie town council 

-of Leeds have at last, by 25 votes against 2L decided to 
adopt the Infectious Diseases (Notification) Act, 1889. Twice 
before has a proposal to adopt this Act been discussed by 
■the council, only to suffer defeat, and even now it has bii' 
oarrowly escaped a similar fate for tbe third time Borne of 
the arguments in favour of notification were, with the assist¬ 
ance of figures from the medical officer of health, ably put 
before tbe oouncil by the chairman of the sanitary committee 
•It is, however, nnnecessary to reproduce them here. The 
•debate which followed the proposal is in many ways instruc¬ 
tive One member of tbe council gave It as his opinion 
that tbe improvements which in other towns bad been 
.attributed to notification, were in reality tbe result 
of improved sanitation, and be attested that the medical 
•officer of health was able to learn of tbe existence 
of infectious disease as quickly without tbe Act as with 
it; in fact, be objected to give " that officer and bis satel¬ 
lites any more power." Another member pointed out that 
from the standpoint of vital statistics, Leedk occupied the 
fourth place among our large towns, and be expressed a 
doubt whether if notification were adopted the city would 
not at once sink to sixth on tbe list. Finally, the conten¬ 
tion was brought forward that tbe Act would "terrorise tbe 
{>eop1e." Tbe adherents of notification owe a debt of grati- 
■tode to tbe medical profession of Leeds for having appointed 
a deputation to urge upon tbe council the desirability of 
Adopting the Act. 


^arliamtirtarj Inttnigme. 


TlH BSnBT, Fsn. 18TH. 

London Charitiet. 

Mr. nowei.i. wished to know when the return of the triist'ee as to 
1»ndon cQiincie^, which had not up to the present )>een fnrthcomins, 
wonid be rsadv (or iMoa to the members of the Bouse.—Mr. T. RIHe 
said tbe return referred to would be avsilahle not Uter than the 23'h 
dntl. With regard to a farther qnettion by the hon. member f->rBnihnal- 
creen as to whether It woulri be possible fur tbe Government to Rran* a 
■iDrUier return, to inelode tbe name* of the trustees who ha<l wll&tn tbe 
last five years failed to render their account* as provided by sta'nte, 
Mr. K'lia said that tbe Government were unable to undertake the work. 

Pridav, Fan. leru. 

Small-pox and Voeeinalion, 

Sir Waller Fo«ter, rephing to a question pat by Mr. Hopwood on 
'this enbiect, said tbst wltii regard to the children whose births were 
Teglstered in 1888, the facts with respect to vaccination were stated in 
'the report of tbe medical officer of the Local Government Board for 
18B1. A snmmaiy of similar rttnnis np to Jan. Slst, 1692, was published 
■In tbe annual report of tbe Board laet year; but the detsiliof that 
report bad been delayed, but were now puving tbroagh tbe press. The 
statisticv concerning tbe mortality from smali-pox in i*9l were given in 
tbe fifty-fourth report of the Beglatrar-Genernl, and iboee for ISOi would 
'oe iMoed at an early date. 

Ilioh Dfath-raU on Training Ship». 

Hr. Arnold Forster drew the attention of the Secretary to tbe Ad¬ 
miralty to the higb mortsll'y occuriing on board U M.’s snipe Imprtg- 
xnab'o And Lion as compared with that recorded in other tralnirg sMpv.— 
Sir U. Ksy.Sbuttleeonb eald that to obtain correct conclusions It was 
mecevrarv to take the a*< ni;;e number of sick on boaid and the ratio 
ef sick per lOOo. On that rva»ls it woold Im seen that tbongh there 
wrere in 1892 some sertons cises resulting in death on both ships, 


bealthlrese of tbe ships mentioned ooonpsred favourably with that at 
u any other veavels, whether for tvaining purpotes or otberwlae. As to 
the condition of health on board the ships in 1898, exact infonnatioB 
«av not yet available; but a general statement might be made that 
the measurea taken U> prevent overcrowding and to improve ventUalien 
bavo served greatly to tnbaece the healthfulDeas of the veasob. 

Mo:<idav, Fih IPth. 

Thf Contagiout Durcuu AeU. 

Mr. W. M'Daren directed the attention of the Secretvyof State fOT 
War to a letter aldmiMd by tbe Duke of Cambridge to Oonenle 
commanding the ditf^reni military centres, in which His Boyal Qlgfa- 
nesi slludeu to the sov intagea derived by a district sitnttad wtlhin the 
operation of tbe Contagious Diseases Acts when in force.—Mr. Oamp- 
beJl-Bsonerman said the obj-ct of the letter referred to was not to 
favour tne revival of the Acts in queHiion, bat to instruct general 
officers to co.operate with tbe civil aulhorillrs in giving effect to tbn 
powers conferred by tbe Criminal Law Amendment Act and the 
Licensiog Acta for the purpose of improving the moral eonditfosi of 
garrison towns. 

Tukdat. Feu 20tb. 

The London (Qrefham) UniTtrui'.p Commiteion. 

Rlr A. Rollii asked If the recently published report of tbe above com* 
roiasion was autborUed aud when the report tcseif wonld bo pnbllabod. 
—Mr. Gladstone replied that tbe Government wete not aware fren 
what tonren the report was obtained, but believed it had been proentod 
by some breach of confidence and an investigation wm now being madn 
into the matter. 1 be report itself would be published very shortly. 


^HHoinfintnis. 

faceeii’^/ulappHeamii/or 7aeanciee,^‘^ecretar^e$<^fPnblieIntt<tnt^cm,mmd 
Othrre information euitabU for (Ais eofirmn, are inwiUd to 

forward t( to TllR Lancrt Oflee. dirreted to the Sub-lSditor. not later 
tAon So’cAvA on the Thureday morning tf each toaek/or p uMf en ti o n in 
the neat number. . 

Ar>AM, W.T, M.B.GIscg., CM.hu been apoointed Medicil Officer 
of HeilUi for tbe bhelf Urban Sanitary District of tbe Baltfix 
I'nion. 

Banks, Wm , MB Lond.. M R.r 8 . has been appointed Honoruy 
Officer to the New Husplial and Dispensary, Falmoncti. 

Blacklock, a. W , M. D. Aberd., C. id., has been leappointed Honorary 
Mcii'cal Officer to tbe Northern CtMinties UocptUl for Dhoasee of 
the ('heat, Ne«cs>tlv-on-'Tyne. 

Bt'i.i.MORK. W. K, MD.St. And,, M.R.C.8., has been appointed 
Honoraiy Medical Officer to tbe New Hoepllal and Dispensary, 
Fslm'uth. 

Cl-AHK, W. F., L.a.CP,,L.B.O,S. Edin.. D P.!!. R.C.P.S.Lond., has 
been sppoifiied Meihcal Ufficer tor tbe Cbekhuntrianimry District 
of the Kdnonton Union. 

Oriki itu, J. W., M D. Sf. And., M R.f'.P. l.ond.. M R.r,8., baa been 
ni>|M>lQtod Bunorary Consulting Physician to the Finsbury Dia- 
laii'sai y. 

BaRHIS, A. B., H.D. 8t And., L.R C.P. Kdin., H.B.C 8.. has been 
appointed U^norary Mtd'cal Officer to Iho New Hospital and 
Di>pen<'Siv, Falaoutb. 

BARKi.tON, jAMKt, L.R.CP. Krlln., MR.C8., hss been appofaited 
Medics] Officer to tbe East Gilnstead t.<>iugo Buepital, vtoe Covey, 
rri-ignvd. 

How IK. CATHrni.NR, I,.R.C.P.. ItR.C.S, Kdln., L.F.P.8. Olasg.. L M. 
Uotunda, ban been apprtinied CllnicU Assistant to tbs Oiaagow 
riamaritan Hospital for Women. 

Howik, John cot lson. M.A., M.B., C M Olaeg., and L.M. Rotandn, 
bAsbeen appr>lat«<tDispensary Pnyaiciao to ttwOlasgowSanarttiai 
Hospital for Women vice Dr. John Brown. 

Bt'NTRR. John. F.I.C., F.C.8., has been appoinfed Analyst to Banff 
I 'ounty under tbe Fertiliser and K wding rituffs Art, 1 b83. 

Lanvon, G. F.. M.R, r.M.K-lln., has been app-dn'ed Hmorary 
Meoical Gffic-w to the New Hospital and Dispenstry, F«tmoulb. 

Latham, Henkv, M. B., C. m. K-lin., has been sppoluud Junior Honae 
Buigeon ai tie Htnekpo-t Inllrmsiy 

Livk k, il i>., LK C.P. Lond . M.R.C.S , hss been appointed Assistant 
Medical Officer for tb* Infirmary of the WbiUcbapel Uniot. 

Liohtrodv, J. 11.. M D. Vict., Cb.B , L.R.r.P. l.oDd.. M.(LC.S., baa 
bt-ea app i-ud Meditral Officet fur toe Wybunbury Sanitary 
District of ihe Nrntwlch Union. 

Maxwki.i.. RAVMuNn, M.B , C M. Kdin.. has been appointed Homo 
Physidsn to tbe Noriberu Hospital, Liverpool. 

MOORR K. H., I,.H.C.8 Bdin . hse bem apoo'nted Honorary HedlraJ 
Officer to toe New Hospital and Dispensary, PalmoutP. 

Mi'SsRN, A. A., M B , B.Cb. Dub , hnv been appointed Asaietant Hooao 
Surgeon to the N'>rtbein Ho»pltal, Liverpool. 

O’Dfa, Al., M B , B.Cb. Irel, has been app rinled Medical OSear for 
the'l binl SanlMry District of the Abtogdon Union. 

Oldukapow, L. J. B., Al.B , C M. Edtn., Has bees appointod Homa 
Burgeon to the Northern Hoepilal, Liverpool. 

OWEN. J. F H„L.KC.P.K'iin , M.lt.CS.,bas been appointed Bonorary 
Medical Officer to tbe New Rnrpital and Dispensary, Fslmontb. 

Pbmuehtun, Oliver, F lt.C.8. Eng., P.R.C.8. Bdm.. has been ap- 

f ointed Honorary Surgron to tbe Birmingbam Naisea' Trsining 
nrtituiion. 

Perceval, Frank, L.R.C.P.Lood., M.R.C..8., has been appointed 
M-diw Buperintendent of the County Asyloni, WbitUngbam. 
Preston, Lancashire, vice Wsl.is. resigned. 
pKn.Lii>s. A. R, L.D.d.R.C.8. Rog. has boea appointed Honorary 
Denral Surgeon to tbe New Boepital and DI pensary, PolmonUi. 
Rorehtn j. LLOVi), M.B., C.M. Rdiu., D.P. H. R.C.P.'t. I ond., baa 
been reappolntoii Medical Officer for the Abwigele and Pouara 
Urban tfamiaiy DlstrlcU 

BCOTT, A.. M.D. Loud., L.R.CP.. M.R.C.S., baa brea anwiatad 
Medical Officer to tbe M'orkbouse, Braintree Union, vice Bcclaa. 

I rerigued. 


Digitized by 


Google 



TnLAHOsr,] APPOINTMENTS —VACANCIBS —BIRTHS, MARRIAGES, AND DEATHS. [Fub. 24, 1894. 511 


SllTTit, H J.. L B.C.P. Load., U.B.C 8., baa b«eii aopolntad MtdIeaU 
Ufllear for itae Blerontb SanlMry DUtiic( of lb* Sootb Molu>o 
UaloD, rke Tato, roaigned. 

Stubb#. Bknbt, M.B.C.S , has boon appointed Uedical OiBser for tbe 
Mi^elejr itenftaiy Oiairlc'.. 

Tatlob, D. M.. M.b , M.^-Obug., hta bann appointed M>-dlc%l Officer 
to tbe .Stepne) Union Woiknoue’i, r.ce Kennedj, reeigotd. 

TVBBKa. F. L.KC P. Kdin.. L.F.P.H (i1a*k , ha< been appoinbd 
MediciJ Offlcerfor (be BUkesUy Saoltaiy Dlalrict of lueceeter 
Union. 

Wadb, W. F., U R , F B.C P. Lend., baa )>em reappointed Honorary 
Phyaictan to the Birnlngham NurMa’ Tratn’ng loacltniion. 

Walsh. Uichabl, Li.B. 0 P-. L.&.C.S. IreL, baa been appointed Medical 
Otticer to the Boyal Irl^ Conatabohuy in theCooniiee of Wexford 
and KUkeeny. 

Wbab a. T..MD..Dnrb.. LB.n.P. Loud.. M.aC.a, baa been reap- 
pnin'ed Honorary Medical Officer to tbe Northern Coontlea Hoe- 
piUl for D'senaea of the Cheat, Newcastle-on-Tyne. 

Wood, w. Dyson, L.B.CP.. L.R.C.8. Bdin., baa been reappointed 
Medical Oftloir of Health by tbe Henley fonn Council. 

WOBORR, T. 11. M.RC.S.,haa been reappointed Medical Officer of 
Health for Badeiock. 

WBioLir, B. M.B..C.8., baa been appointed Me'tlcal Officer for the 
Bnnhatn Vauball hanltary Diitrlct of tbe East and West Fligg 
Incorporation. 

Todnobb, Rdwabo Oto., M.l>. Bmx., M.RO.P. T^od, hit been 
appulnUd Ppysijlan to the Flosbuiy Dispensaiy, rice Qrldttb. 


London Tempebancb Hospital, HBmnatnad-road. N.W.—AaMstaBb 
Reeident MedteU Officer for six moniba. Residence tn tbe bo^tal, 
board, and trashing pcorMed, and an bonorarinm of Bie guineas oo 
»ai isfsetoty completioo of term of appointment. 

LONDO.N TimosT Buspital, 804, Orest Portlandelreet, W.—Hoonn 
tiurgeon for tlx months. Non-resident, Halary at ibe rate of £60 
per snnnm. 

MaM' 1IBSTI-J{ BOTSL tNPIBMABY (MONSSLL FSVBR llOSmAL).—Aantst- 
ant Medical Officer at Munaall Ft*er Uospi'al (unustried) lor 
twelve months. Salary £100 per annum, with board ai d reaidence. 

MANCHfSTSB Royal iNPlBesBY.—Besident Medical Officor. at tbs 
Inatmary of the Convalescent Hoeplial at Cheadle, tor twaivs 
monihe, tuunarrled. Balaiy £160 per annam, with bMrd »■>** 
reaidence 

Mabtley Union.— MedlcBl Officer and Public Vaccinator for tbs 
Knigblwlck, Alfrick, Loleiey, and SneUey Districts. Sataiy £60 
per annnm (payable qnart«rl>) and tbe prescritied extra iase and 
Btstutory allowance for vacefnation. Appheationa to Clert^ 
14, Foregate street, Worceeter. 

BoYsL Hospital eok 8ick Children, Olnsgow —Assistant HORSO 
Surgeon. Salary £30, with board and washing. ...- 

Botalsubbky CocNTY UosPiTsL, Ottildford.—Assistant Honss Sur¬ 
geon. Board, reaidenoe, and laundry provided. 

BOYSL South Bants Inpiriisky, Soaihsmpton —Honsa SurgeoR, tor 
one year. Sttlary, £100 per annnm, with board and lodging. 

Sir Patrick Dun'h Hospital, Dublin.-'Honorary Assislaat Pby- 
eician In charge ol ont-patlenu. Applicatloas to C. B. Ball, Beq 
M.D. 


^arHittits. 

JbpyWUsr <a/flnpatw» repardinp eacA Mcanep r^ennet lAotM 6s wads 
fo (As (sss /ndsa). 


BaCTERIOLOOICal Institutx, rape Colony.—Medical Assistant. 
Salary £650 per annnm. and tbe Hocceesinl candidate will be pro¬ 
vided with a free passage (first claae) CO tbe t'-olony. Applicatloas 
to Mr. Cbas. Louden, W.S.. 64, (jueen street, Edinburgh. 
BRLORavb BosPITALPORCHiLDRlN.Oloncester street, Pimlico, S.W — 
BomeSnrseon, Board, lodging, fuel and light provided. Appli- 
caiinnv to Hon. Sec., 7, Victorla-stieet, WeetOiinster. 

Bury Disprnsaky Hospital, Bury, LancRsblra.—Junior Houee Snr- 

K ^n. Salary £00 per annam, with board, leeidenoe and atten- 
ncs. 

City op London Hospital fob D»ia.sfs op thb Crest, Yletoria. 
nark. B."Resident MedlcO Officer. K-Uary £lt>0 oer annnm. with 
Board, Ac. Applications to tbe Secretary, at tbe office, 84, Flnibuty- 
circus, B.C. 

City op London Ho.spital vob DiaxASE.a op the CHtsT, victoria 
Park, K —House Poyslcian, for etx months. Board and residence, 
and allowance for wasbing provided. Applications to the Sscrelauy, 
at the office. 84, Flnebury-cficnS, E.C. 

City Orthup-edic Hospital, Hatton-gerden.—Honorary Surgeon, 
and two Ai'istant Honorary Narpeons. 

Clayton Hospital and Wakepiblo Dispbnsaby.—J unior Houee 
Surgeon, unmarried. Honoratlum £4U per annam, with boatd, 
lodging and washing. 

COOMBK Lying-in Hospital, Dublin.—Araiatant Master for three 
yean. Premium tn Master, £800. Applications to the Master, 
Coombe Hospital, Dnblin 

Corporation op Croydon.-B evident Medical Officer for tbe Borough 
Isolation Boopiutl for Infections Diseases. Salary £160 per annum, 
Innimaiii by £80 at tbe end of tbe fin t year, with board and lodging, 
ApplleatlOBB to the Medical Officer of HeMtb, 7, Katbarine-etreit, 
Cnydoo. 

County Asylum, Preetwicb, Hancbeeter.-Asrietant Medical Officer, 
nnmarrled. Salary comoenoes at £l00 a year, increasing to £800 
by sncceeeive IncremmU of £86, with apartments, board, attood- 
aoee, and waabing. 

County asylum, BainhUI, near Ltveipool.—Aasistan' Medical Officer, 
unmarried. Salary commences at £100 a year, with prospect of an 
ansnsl rise of £8} up to £800, with further increase according to 
promotion, together with furnisbed apartments, board, attendance, 
and washing. 

County Borouur op Oldham.—M edical Officer of Health for ibe 
Borough, and Medical Director and Attendant of tbe Isfectloee 
Dieeasre Boepitals Salary £400 per snnutn. Appllcallone to tbe 
Town Clerk. Town HslI, uidham. 

County Lunatic asylum, Snenton, NotUngham.—Asetstant Medical 
OSoer, nnmarried. Salary £100 a year, nrieg £10 annoally to £160, 
with board, lodging, washing, and attendaaoe. 

County op Korthumuerland.—C ounty Medical Officer of Health 
for three years. SaUiy £600 per annnm, and traveUiag^expenses. 
Applications to tbe Depnty Clerk of tbe Council, Moot Hall, New- 
cssilv-oB-Tyne. 

Female Lock Boopitai. Hsrrow-road, W.—Assistant Honse Surgeon, 
for twelve montba Board and lodging providrd. 

Frknch Hospital and DispxN.SARy, 172, nhaftesbury avenue, W.C.— 
Besident kleNJcal Officer. Must speak French. Salary £00 par 
annum, wttb board, furalshcd rooms and attendance. 

BoaPiTAL POR WoHRN (THE London School OPOY.'(.t'XOLOOY),8oho- 
iquare, W.—Clinical Aaststaete. 

Joint Countiei’ Lunatic Asylum, Carmartben.—Medical Superinten¬ 
dent. Bel<ry £610 per annum, with unfumUbed houMj^garden 
produee, fire, Hgbte, and washing. AppUeatlone to the ClMk to 
the VMtore, Oannartben. 

London Coontt CODNau—Lecturer on Sick Narslng, Byglen^ and 
“ Ftrat Aid.” Salart £100 per annum. i^pUcatfone to tbe Secre¬ 
te of the Beard, Textual Bdneatlca Board, IS, Sprlng-gardeae, 
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BlBTHa 

Addison.—O n Fbb. 18th, at Westbonrne.'Tenterden, Kent, tbs wife cU 
W. B. Addison, B.A., M.B., B.a Cantab, M.B.C.8., I,.B.C.P., of n 
ion, 

Abram.—O n Feb. 17tb, at London-road. Beading, tbe wife of O. 

Htewart Abram, B A., M.B. Cantab., M.R.C.8., of a daughter. 
Cahill.-O n Feb 18th, at SevUleetreel, J/owndes iquaie, S.W., tbe 
wife of John CabUi, F.R.C S., of a daughter. 

Davinport.—O oDec. I8tb, at (Aang King, Chine, tbe wife of Cecil J. 

Davenport, F.B.C.S., 01 London Miseton, ofason. 

Hake—O n Feb. l8tD, at Vletoria-street, S.W., the wife of Dr. H; 
Wilson Hike, of adanghter. 

Lennox.—O n. Feb. 19ih, at Nelbergate, Dnndee, tbe wife of David- 
Lennox, M.D.,of a son. 

Owx.N.—On Feb. I4lb, atCrathome.Teignmontb. S. Devon, the wife of 
Arthur D. Owen, M.B.C.S., Perax, Slraita Settlements, of a 
daughter. 

Pratt.—O n Feb. lO'b, at De Montfort House, Leicester, tbe wife ofr 
Reginald Pcatl, M.D., ofadaugbter. 

BlVNuLDS.—On Feb. lOtKat 88. St. Kavion'gate, York, the wife of 
11 W. Beynoldi, M.R.C.8. Eng., L.B.C.P. I.oad .of a eon. 
BlED-BlLL—On Feb. find, at 29, Croneb street, Colchester, the wife of 
W. Reed-Hlll, M.B.. Meet. Snrg., of a son. 

Sbackgu—O n Feb. 17th. at Lndlow, Salop, the wife of O. A. Shackel, 

L. R O. P., M.R. C. 8.. of a eon. 

WooLiiiRT-^o Feb. mb, at Cotleigb-road, Weet Ilampetead, thr 
wife of U. B. Woolbeit, M.B., F.R.C.S., H.H. Indian Medical Ser¬ 
vice, ofa daughter. 

MABBIAOBS. 

Bate-Dutton.—O n Jan. llltb, at St Cntbbert's, Kensington. Oeorge 
Bate, H.B.C.8. Kng., L.8A., late B.N., to Msiy Anne (Annie),, 
third daughter of tbe late Dr. Jamee Dutton, of Hsmmersmitb, W. 
Wheatly—Bowrino.—O n Feb. 19tb, at 8t. Mery's. Kensiegton, by 
Ibe Vicar, tbe Bev. Bradshaw Foy, Arthur William WbeallT, 

M. A, to Alice, widow of tbe late John Fonnerean Bowrlng, of 
Coombe Royal. Klngabrldg^ South Devon, and daughter of 
WUliam Henry Mare m Sonth Kensington. 


DBATHB 

CLAnKi.—On Feb. ifith. at Banbnry, Thomas Clarke, MB.C.S., 
aged 78. 

Craiuie—O n Feb. 19tb, at Bonmemontb, Jamee Cralgie, M.D.. Hoy- 
lake, Cbestaire. 

QRBP.NSILI_On Feb. 17, at Tbe Firs, 6lartley, near Worceeter. John 

Ni> holas OreenslU, M.B.C.8., aged 7t Fnende Uodly accept tbi* 
intimation. 

Lrisiiman.—O n Feb. 18tb, at Blalrmore, William Lelsbrnan, M.D., 
Rmeritns Professor of Midwifery in tbe University of Olitsgow. 

Luke.— On Feb. lOtb, at his residence, Hayes, SUxtfud, Sussex, Henry 
Luke, M.ac.8. 

Oraham.—O o Feb. 17tb, at Weet Kenaington, Sydney Dalton Otaham, 
M aC.8., M acP., only eon of buJor-Oeneral J. M. Ormbam, 
Retired List Bengal Staff Corpe. 

Newton.—O n Feb. lotb, at 86, Oloucester-terrace, Hyde Park, Bdward 
Newton, F.R.C.8., aged 78. 

Smith.—O n F*b 16tb,at Point deOalle,Ceylon, B. L. Babton SHtm^ 
M.D.. H.R.C.S., of 89, Cbariee-strW, Berkeley-squate, London, 
aged 46. 

Willt.—( m Feb. I9tb, at 9, Magdala-vinaa, Margate, Ambrose WOly, 
Bsq., aged 76. 

WiLLiS.-on Feb. 14th, at Florence Conrt. county Fermanagh, WUliam 
Willis, M.D.Rdln., P.B.C.S. Eng., Phyaldan to Her Majeety'n 
Legatlcn, Bangkok, fiUm, aged 67, 

jr3.-£ elUrpMl /br (As Iimrtim ^ SUtom 

ffim ri ag m. DeXAr. 
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OPERATIONS. 

M8TBOPOLITAN HOSPITALS 

K0MDA7.—London (8 p.m ) Rt. BArtboloiDew'B(1.30P.M.),St. Thomaa't 
i8 3 j p.m ), Rt. Oeori(«*a(l p m ). St. Uark's(2 p.m.), CbelMii(2P.H.), 
SanaHtan (Ofnecolostcal, by PhysicUna, 8 P.M ), Robo aquaro 
{I P.M.), Iloyal Orthopedic (2 P.M.). 

TUESDAY. — London (8 P.H.i, Rt. ^rtboIomeWa (1.30 PM.), 007*8 
(l.S'> P.H.\ Rt Thomta’a (3 3) p.m.), Weatminator (2 p.m). Wvat 
London (13) P M.). Uniroralty 0ollvKe(8 P.M ), Rt. Georga'a (I P.M.), 

_St. Mary's (l.8> P.M.) St. Milk's (2.30 P.M.), C&nc«r(2 P.M.) 

WEDNESDAY. — St. BarlholomeWa (1.80 P.M.) Unifars<ty CoUago 
(i P.M.) &u)a) Froe (2 PtM. i. Middlasex (1.80 PM). Cb4riQgH;roM 
(3 P.M). Mt. Tnofflua’a (2 P M). London (2 P.M ), Great Northern 
Central (2 80 p.m ), Ring's College (i p.m.). NaiIouaI Oithopi^lo 
(10 a.m.), St Per«r’e(8P.M.), S*niAriUo (2 30 P.M), Great Ormond* 
Btreet(0 8UA.M.). 

THURSDAY.—St. BArtholomeWs n so P.M.), St Thomas's (8.80 P M.) 
Uiitrersity College (2 P.M.), CbAring-croM (3 p.m.) St. George's 
(1 P.M.). London (i P.M), King's College (2 P.M.) Mid(ll-*ex (2 P.M ) 
Chelsea « P.M.}, Soho-sq. t2 P.M ). North West London (2 p.m ) 

FRIDAY.—Loedon (2 P.M.) Rt Bartbolomew's (I 80 P.H.), 81. Thomea'a 
(3.30 P.M). Ouy'a (l.xo p m.) Cberlng ciOM (8 P.M.) Bt Ueorge’a 
<l P.M.) Ring'a College (2 p.m.) 

SATURDAY.-Rnyal Free (0 A.M. and 2 PM), Middlesex (1.80 P.M.V 
St Tbomas’a(8 p.m.) London (2 * H ), Unireralty College (9.16 a.m.) 
CtaAtdag-croaa (3 P.M.) St Qeorge'a (1 P.M.) Cancer (2 p.m.). 

At the Boyal Bye Hospital (2 P.M.) the Royal London Ophthalmic 

no A.M}, the Boyal Waktmlnater Ophthalmic <1.80 p.m). and the 

Central London Ophthalmic Hoepitala operations are perfoi mad daily 

SOCIETIES. 

HONDAY.-Mkdical Socibtt op Losnus.—3.30 p.m. Hr. Frederick 
TreTse: PerltoniUs. (third Lettsomlan Lecmre.) 

TUESDAY.- ‘toTAL Medical ai«d CHincrtioiCAL Society.—D r. J. w. 
WaaDboom: C'eaea of Pleurisy caused br the Pneumococcus, and 
wl'h Oonstitntional Symptoms resembling those of PneumonU.- 
Mr. Arthur Symons Bcclee: The Rulatlonshlp between Disorders of 
Digestion and NearasthenlafOilaiation of the Stomach, and Con* 
stipe tion) 

WEDNESDAY.—HoNTsaiAN Society.—8..30 p.m. Dr. Pye-Smltb: 
Rational ibarapeuUoa. 

THURSDAY.—Ri*yElAir SoaiTY.—8.80 P M. Dr. J. F. W. Silk: On 
the Uee and Abuse of Amcstbettca 

FRIDAY.—wxsT Kent Hsdico-ChiburoicalSociety (Miller Hospital, 
Greenwich)—8 P.M. Sir D)ce Duckworth; Rome Pi^lnU in the 
Dtagnoeii of Pain commonly called Gouty or Rheumatic. 

Wkst London MBDtco-CHiRDBOiCALSociETr(Weat London Hotpltal). 
8 pm. Special General Meeting to conslrtcr certain Alterations in, 
and Additions to, the Lawa 8.80 P H. Clinical Meeting. 

LECTURES AND ADDRESSES. 

MONDAY. —^•ondon Poet-oradcatb CnunsK.—Royal London Ordi- 
r.rwimio Hoepitai, Mootflelde, t P.H., Mr. W. Lang; Irkts.—London 
Throat Hoepitai. Qt. PorUADd*st., W , 8 P.M , air. G Stoker: Post.- 
nasalOmw^and Bnlarsed Tomils —Bacterlnloglcal Laboratory, 
King'sCollege, SP.M.,Prof.Crooksbank and Dr. Hewlett: Erjralpeiis 
and Suppunttion. 

TUESDAY. — I'DNDON PosT-OBADUATU CotTBSE. — Betblem Boeplla), : 

I P.M.. Dr. Perjy Smith: General Paralysis of the Insane. 

WEDNESDAY.—txiNDOK Post-obadhatb Coursk.-H ospital for Con* 

anmptlon, Uromn'ioB, 4 P.H., Dr. J. Kingston Fonler: Cntee of Pul¬ 
monary Tnoercnlosls.-Boyal London i>nbttialmle Honplcal, Moor- 

fleldi, 8 F.H., Mr. A. D Morion : Uptic Neurlils_Hospital for skin 

Dlsoaees, KlactfrUm, 1 p.m., Dr. Payne: Alopecia, Its Varieties. 

West London Hospital (Hammersmith, W.) —5 p m. Mr. Stephen 
Paget: Diseases of the Breast. (Port-graduate Course.) 

London Rki.n Bohpitai—8 p.m. Dr. Sanctuary: Bessma, ite Causes 
and Treatment. 

THURSDAY-Lindon PosT-OKaDUATE COcbsb.—N aMona] Hospital 
for Paralyeed. Bloomsbury, 2 P.M., Or. Gowers : ClInfeU <'aies — 
Central London Rick ARyiatn, Clereland-st., W., 5.iU p.m., Mr. 
Jonathan Bu.chinsun: Cases in the Waida 

FRIDAY.-(.ONDON POST-QRADDATR COURSN —ITogpUa) for ''onxump- 
tiou. BromptOD, 4 p.m.. Dr. J. King-uou Fowler: Cases cf V'altuiar 
Disea** 

SATURDAY.—'-TENDON PosT-OBaDuaTB Couiub.—B ethlem Hoeplta) 

II A M., Dr. Byslop; General Paralysis of the Insane. 


ilotM, Cimnnniti £ ^nsbtn ts 
Conts^imittiili. 

EDITORIAL NOnCl 

It 1 b most Important that ootmnanicacionB relatinir to tho 
Editorial bniineM of Thi Lakor tboold be addrawnd 
mohuiv t lf "To thb Editobb," and not in any oasa to any 
^tlaman wiio may b« rappiMOd to ba oonneotod with tho 
Editorial Btafl. It !• atRantly nooaHaxy that attantiom ba 
girmi to thia notioa. ___ 

n it ayao toW y rtfvttted that aorly iateUifenee af toedl aaaa ra 
ioaiaf a m adi^l iatarott, or mAiaA it it dotirahlo to brnof 
undor tho notioo of tAayrWamiofi, aiay ho toot dioaot to th-o 
Otflee. 

Loetwrot, origiaal mrticlot, mad roportt ahovid ho wHttsa m ana 
tido onlf of tho fofor. 

Lottora, whothor imtonded for iaaortioa or for yrtmta irntorwtm' 
Nan, mutt ho authontioatod hjf tho nmmet aad tddrtnn of 
thoir writora, mat nocettaril^ for fuhUoatiou. 

Wa oaomot protoriho or reoo mm ou d praotitionora. 

Loeti popart ooutaMaf roportt or noma p arapropht akonld ho 
marhod and addreuod " 7b tho duh-Mtior.** 

Lottora rolatiof to tho puhlieation, aalo and adv orttaiau do- 
partmonta if Tbn Lavor ahouid he addroaaod " To tho 
PuhUahor.” 

Wo oomnot undo rt aho to return MSB not naaA 
PUBLISHER’S NOTICE. 

In ordar to faolUtata tba work of rafaranoa to tba Tolrrmaa 
of Tbi Labor, wa have armofiad to pabUab di^oato 
ooidoB of the Index to aaob balf*yaarly volnma In a fonn in 
which they mav ba enbaaqomitly Ued or bound togatbar, 
Tboaa of our nibaorlben who may wish to ba aappU^ with 
looaa ooi^aa can obtain the eama (witbont extra charge) an 
twiHsig ^^plioation to tba PnbUabar of Thb Lavor. 

•• fbbb aoviob coupon.” 

To the EdUott qf Thb LaNCBT. 

SiB.s,—I must A*k you to give to this Utter the eama pablidW vhleh 
bee been obtained for my name throngb cntldama In f HX Lancbt of the 
17ih Inst. May I at the same time suggest to yon the " sweet reaaoa* 
ableneas" of Inquiry Into mstten In which yon are asked to lay don 
the law before condemning by name—usbeard—the aceneed. Bdany of 
your contemporarlea' are given to this unfair sod objectionable ptac* 
Uce; the absence of this necearary edUoilal precaution has, to the 
memory of many, brought about lose of mosey to the proprlators, and, 
what is worse, loes of credit and repute to the papers. The f*cte are as 
follows As one of the Rarlof WtochUs*a'smuyadmiiers,Iundertook 
a few weeks ago, tri'>Aou( rrinird and teit/ioiU kope of reward, to answer 
questions in Tko CabU on hygiene and aanltalloD, it being ooaaMercd 
that In this way I couid, to a smalt degree at least, do aomething for a 
good caoae. In my letter totba sub editor I pointed ont to him that only 
questions of general Interest under the headings named were admis¬ 
sible ; certain noUcss of roe were Inserted in Tko CabU without my 
knowledge, and cprtaUlr not with my wUb. The headings and lulee 
were also, with tbs beat inlenilona 1 ^ in alter Ignorance of profer- 
rional etiquette (and, I may add, of morbid profosalonal jealousy}, 
iD!>erted by him. So many querist—all, I believe, from poor peraona — 
cAT&e in that, at the wish of the sub editor, a few were answered. 
iiotU 1 could personally arrange the column as it la now and for »oin« 
time has been, and, as far as I am conctraed, shall remain, until 
my aervices oease to be of tntoreec and use, or until 1 am 00 a- 
vinced that 1 am doing a thing which men of properly balanced mli.de 
consider to be wrong. At tble time I waa confined to bod through acrioas 
illaees and nnable to attend to work for neatly three weeka On my 
ietum to town the mlea and legulatlona were at once placed on a 
fooling on which they hare been for some weeks; my name was 
removed, and, ae I thought, everything done to mliafy tho demande of 
all reasonable persona In Thk Lancbt of the 17lh Inst, my name to 
vilified, weeka after the reiuoval of the so-called "profeeatonaletlquMia** 
pretext—a fact which will prove to the toy mind, and 1 hope to tbw 
nlnda of many < f my fellow woi kers, eUber the culpabio negUgeoce of 
i>ur leading medical paper ot—malice. 

I am. Site, yours truly, 

Bedford-«{uate, Loodon, W.C., B. Al'ui'STVS Habbobd. 

FeD. I9.fi, 1894. 

*«* We gladly Insert Mr. Harbord's letter and accept hie statemaaCi. 
We entirely discUim any culpable negligence on our pait, and we 
most ceitainly were not intluenced by “malice,” Tbe publicalion io 
The Cable of Mr. Uarbord's nsroe and einioenco we costlnue todto- 

i approve, as he does, and we were not aware that the practice bod 
been diKOnttoued.—B d. L 
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NOTES, COHHENT8, AND ANSWERS TO CX)RRBBPONDBNT8. [Feb. 2A, 1899. 513^ 


TBELiLBOET,] 

Ii&DT llBDICiL STUDDTS. 

AOOOBDina to Iho SeittUi/l^v* the \tAj itiidaBU of modidiio ot 
tbo OoBora Uoiveralljr havo aot ahovn tboTnaolTM to bo po«M<iod of 
tbooo qnalitloo with which lomo of the advocatM of the oqnallty of 
tbo oexea wonld ba*o oa belleTo they are endowed. DarisK the laet 
BoreBteen joan 17& woBien were admitted at the medical faculty, 
amoBf whom were fiO PotUb ladloe. Of theoo laet only 4 completed 
their etodlae. It le not ksown what became of the others. Of the 
resudniBg 126 etadente, 10 took a doctor’s degree, 2 left medicine 
altogetber and married, 4 now gdn their llrelihood with great diffi- 
CBlty, and S have aeqntied a pretty good practice. The rest, 116 in 
Bomber, are loot to sight. 

Aifufrer.—The qneetlon la amlneatly one which aboold be left to bo 
annwered by the medical ofUeera attached to the hoepitaL 

X.—We do not know nay work which would tell a parson " how to 
Mooaed in medldno.' 


SOME BBMABKS ON THE DBUO TBEATMENT OF 
INFLUENZA. 

To the Bditon of TriB LancR. 

After haviBg tried TartoBa plana of treatment In laflaensa, I 
ted Ike flawing mixture to be very generally useful when the patient 
int eomea under ofassTTatlon:—B. Antipyrio, sian; ammon. oarb., 
gr. xL; tr. cblorofonni cn., jiy.; aqnam, ad< IrtiJ. i mtooe; iJ. qnartis 
borla This anally reUsTaa the pain naarkediy after two or three 
doses, lowers the temperatore, asd altogether nukes the patient feel 
more comfortable, the carbonate of ammonia counteracting any de- 
pressing effect of the anttpyrln. In addition I should say that I bare 
beeo rety much struck by the beneBdal action which sntlpyrln 
seems to exert on rarlons forms of iore-tbroat, inclading the 
pharyngitis often seen in influenza. In my inflaenxa cases, when 
pain and swelling of the Jotnie bare been marked, l6-gr. doses of 
bicarbonate of potasstum with the abore mixtnre seem to act bene- 
teally. As a inle, patlenta only require one mixture of the antipyrio. 
Then no nttempt should be made to Improre the secretions by glrtng a 
stomaebie mixtnre—ag., soda and gentian—when thetongne is coated, 
or an add mixtnre when it is clean. This oraally clears the way for a 
mote tonic line of treatment each as strychnine, quinine, or Iron, either 
nlsne or in oomhinatlon. Insomnia may be combat^ by girlng a 
grain of opinm in pUl form at bedtims and repeating in two hours If 
needful. For the paroxysmal cough occurring so frequently during 
eonralisomce nothing seems to be more efBcadoos than 3j. or 3ias. 
doese ofeyr. oodeinm, B.P.C..given occasionally, or the following:— 
9 codebus, gr. It. ; add. hydrocyan. dU., RIxxIt. ; rin. ipecac, and 
ncfct. bydrobromlc. dil., oe 3L ; tr. llmonls, jlss.; glyeerinl, ^tJ. ; aq. 
ebloroforai, ad S*j.; mlsee; Jsa tnmi nrgsnte sumead. 

I am. Sirs, yours faithfully, 

Woodboose Hall, Leeds, Feb. gist, 18M. W. O. Scanm. 


THE LATE DB. BILLBOTH'S WORE ON SICE-NURSINO. 


To the Editors Tax LanoT. 

Sms.—Permit roe to bring to your notice the fact that Dr. BUIrotb’a 
great work on Sick-nursing, to which yon refer in your obituary notice 
of the d< ceaeed profeesor on the 17tb instant, is pabUsbed in English 
ns wall ns la the ^ht languages named. I had the honour to translate 
Dr. Billroth's great work into English and to publish It throngh Mesne, 
low and Co. of Fetter-lane. The third English edition Is now Itsned. 
An eminent medical friend of both Dr. BiUrotb and myself earnestly 
recommended me to make an BngUeb translation of this work, and 
Dr. Billroth gars me his ipecial anthority for the same and, on its 
wnplrtlno. Immediately expressed his high Appro^ thereof. 

I am, Sire, yoara obediently, 

Ikhiwy fOtb, UOi. j. Bbntaix Endbax. 


TBB FONTANELLBS. 

Fe the Ed fe er s of Thb Lahobt. 

SiBS,—Oaa any of tbo readers of Thb Lancr tell me whether In any 
pnnafttM United Elngdomtberelsany popular name fortbefontanellca 
oB the infant's liead,a^ whether there are any tmoee of pn pnUy super- 
stitlOB in regard to their fanetlOB T Bamebotbam says that tbeb name 
atosefremaa old notion that a molstoredlstlllsd from the brain through 
te BBoaaifled npeitnree. What antbortty la thers for this Ttntemeat 7 
He thinks that the Greeks had a ■tmiw notion wbea they the 
foBtnnelle brogma. Hay aot this, bowerer, mean the part 
aoft r 1 am, Sin, yonn faithfully, 

Tebionry SOth, 1894. H. 


TBBATMBIfT OF TBTANX7S WITH ANTITOXIN. 

To (As Editors of Tbx Laxcr. 

Snn.—A ot Ufaana wan ndmfated a few di^ ago Into the Weel 
London Hoepital under the care of Dr. Hunter and myselL ud war 
tented with tajeettoBsof »s4ram anttldUnlqae.’’ UnhappOy the eaei 
*** n bnd one and ended in the nsnal way; and It is uteless t< 
p^EMi a single cane and Impoarible to feel sure that the allerlatioa oi 
the boy’s pain was das mors to the than to the leet of ths 

IseatnseBt. Bat I wleb to say that Dr. Bonx has kindly ssnt me a fresl) 

npply of the seram from the Paetenr InstitBte, and I ehall be hsmpy u 
asnd It, with the aetes of the case, te aay one of yen inadmn. 

IrectalB,8te,y««obedkBtMrTaat, 
Wtmpofastrsnt, W., Fdb. tM, UM. Bitrmn Paor. 


Bbbritdtx yon Honan Bidiho. 


Ah apparatns by which both the expense and dllBcnlty of riding on n 
lire horse am aroided has bten on slew for some days past to the 
medical profession. This inTsntion coiuists of a saddle mounted on 
n stand, the interior works of which are so arranged that with n 
mlnlmno of exertion oa the part of the rider be may reprodnoe the 
trotting and galloping motioiu of a horse. Mounting astride of the 
bone the rider places hU feet on supports at the sides, wbldi 
can be raised to nay lerel, and which oorrespond to etimpa 
in ordinary riding. In front of him am two handles, wbldt can 
be also mtsed or lowered, thus brlnglDg the muscles of the 
arms and chest into action. The whole saddle can he 
also rAlaed or lowered, thus girlnf an easy trot or gallop at the 
will of ths “ horseman." Tberider puts the borm into moUon by hie 
morementa up and down. Thus the ^iparatua is dtffecent from the 
meebanlenl horse exhibited come yenm back, in which the home was 
moTed by a plrot In the oeatrn of ite body, which was wotfeed by 
a steam engine beneath the floor. The experiment is rery Ingenloas, 
bat R srOl remain to be leen if the pnbUo will prefer the Inreation t» 
geaniae horse exercise In the open air, although obtained wltbMt 
risk and at tem expense. The appamtus is to be eeen at Mensm. 
▼igoy'*, 21, Baktr-stseet, Portmaa-square. 


Mr. John Gay.—We can only adriae ear corrsapondent to eonanlt onr 
adrertiaing pages. 

MEDICAL ETIQUETTE. 

To tiio SdUort of THX LaXCR. 

Sirs,—I was callad suddenly one aftsnoon last weak to a patlaaliriio 
bad been confined on a sofa. After I bad done erarythlag neaemniy, I 
was told that another medical man had been scat for, who, after heeama, 
allowed that the caaa wu mine, and we parted. Judge of my sur p riee 
a few days later to find that be bad not only been calling, naknown to 
me, on my patient, but actnally presfribing as well for her, without 
informing me. When a medleal man as old as one's father acts la thin 
way, what Is the good of prtachisg etiquette tojunlormembemt 
1 am. Sirs, youm faithfully, 

Hoxton street, Feb. tOtb. 1891. L P. LLBWILTX. 


PBECAUnONS AGAINST POST-MOETEM WOUNDS. 

To (As Sditori of Tu Laxcr. 

Sins,—FOr eome yearn I bare always used india-rubber gtorec when 
engagsd in making post-mortemezamlaatlona, baring of latenasdapnir 
of ordinary drirlng glores nnder them, and I find I am quite as much at 
ease with them during the most dellmte manlpniaiions at thoogh my 
hands were unprotected. Althongb I found them mther cumbereome 
at first, after a time all this passed off, and I hare the satisfaction of 
feeling that I am absolutely safe, and should I be called to a mldwtfiry 
case at once I should not be a eouroe of danger to my patient. 

1 am, Sin. youm truly, 

Guildford. Feb. 20lb, 1894. OnoBon Kieuna, M.B.C.S.l!lnc. 1887. 

MOBPHIA IN HEABT DISEASE 
Fs (As Eteer* of THB Labcr. 

SiBS,—I notice that In the nrtlele on Mitral Stenosis referonce Is made 
to remarks by Dr. Barr oa tbs pemldons Influence of digitalis and the 
ralne of ultro-glyceriae and atropine In the Irregnlarity of eudlan 
action met within that dlisnse, I would seek to dmw attention to the 
use of morphia la this connexion, which in my experience bae bass 
attended with rery satiifactory reBnlte,aad 1 hare found that the bene¬ 
ficial action of dl^talis may be obtained and its eril effects obriated 
by combining with it small doeca of morphia.-Toon truly, 

Oxford, Feb. Wtb. 1894. J. Maclaoab Bbid, M.B. Xdia. 


Thb Gbbatbst Conbvltation in Histobt. 

Trx followlag qnotatloa is from an American medical contemporary 
“ The teracioos daOy press states that the mother-la-Iaw of the 
knkado of Japui baa recently been OL She was att ended by 418 
phyalclaas, bat la spile of that has pulled tbroogb. The 428 m edkal 
men hadn't much to any ns to the cause of the lady's fllwsss, bat n 
Boddhist prieet of lng«dons mind declared that it waa owing to the 
introduction of mllroadn. His logic was simple. Before there were 
lailroada she was waD. After th«e were railroads she was UL What 
could be BH>rs clear than tbs ooneluslon bs draw 7" 


DnlBff tb» wMk malted ooplm of tte fODowtas HovBpapon 
bate boai rooMTedCourier, Detfy Ckronieie, Cent 
Coas(f(«(foa, Devon and Ess(er OatetU, Morning, Nopwonl's Boatk 
Boratd, Sotiikompton EcAo, WorUngton Motto, Wtotmraik EseeRwr. 
Norfolk Standard, Woreeitsr JonmoL KontUk Esprsaa, Woottm 
Morning Nows, Eomina Adeortissr, TAs Timti, Modioal Rteerd ( Now 
roHtkBfUk, SotUk rolrs Doily News, Loedt Errourv, CAoKonAem 
ggamintr. Bniol Moroury, Torkakiro Pott, Cornwall C^ts. Goob 
Weekly BerSld, City Prect, Sanitary Booord, EerVordeAire E< 
Bradford Obwreer, lAoargool Daily ,Poet, Jttadiw Moroury, 


Bradford Obotroor. Inoorpool Dauy Pott, Rtadtng moroury, s 
Prto Proto and Aberdoen Borald, Ciiittn, Writ MiddUooa Star 
SoutAompton Timoi, Bod/ordtkire Tttnet, Surrey ddsertiser, 
O ooo mm o n t JouontO, Weet MiddUotm Adnortioor, Crwten Okswesr 
CorEsls ExprcM andJRnsminrr, Timti qf India, SosttisA Loader, Petf 
Mall Goestte, Piontar Mail, BuiUor, Kont and Suesai Comior, OmUtlo 
Journal, ArokiUet, Otaagoto Herald, Amderiand Borald, Koniltoortk 
Admtioor, WoeheieA Esrsld, ^«we Adoortioor, Norik BorU J ou r na l , 
MaedMield C ourior, Gorton BoporUr, Daily Inter-Ootm (Ckieago), 
Local Q oooromom CT rew i s l e, Ae., do. 
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THE LANCET, March 3. 1894. 


®|ie §mh\mm ferinns 

ON 

THE PHYSICS OF THE CIRCULATION. 

Dehnar^ ktftrt the Itojfol (hllege of Phytioiana at the 
AsMiiiMtiM Hall, Vxotoria Embankment, on 
Feb. *7tk, 1894, 

By PAUL M. CHAPMAN, M.D., F.R.C.P.Lonp., 

. rarsicuH to im HEairoao oexkk4I. infirhasv. 


LECTURE 1. 

Mb.'Fb^dekt and Fellows,— It has been my object, 
i«Ter since my observation was first directed by Dr. Eordon 
Sanderson to the consideration of the graphic representation 
'Of the heart’s action, to endeavoar to obtain a more accurate 
olinical knowledge of the state of the whole oircnlation than 
is obtained by the ordinary methods of the physician. For 
this purpose 1 have stndied the literature of the sabject and 
4be resalts published by physiological laboratories in 'f^ngland 
and on the Continent, at the same time endeaTonring to carry 
on clinical obserrations of my own by methods which I shall 
describe in the coorse of these lectures. It would be impos¬ 
sible to treat the whole sabject of the “Physics of the 
Circulation” in three short lectures, and some ezplana- 
,i(lon is due from me as to the selection of my title, 
■txa which 1 must ask your indulgence. The aim of 
these lectures is to commend as strongly as possible 
a more close and accurate observation of the state 
of the circulation in the sick than U now employed 
in clinical medicine. The cardiograph has practically 
never been used by physicians, while the sphygmograph 
has fallen into disuse. The indistinct and largely imaginative 
use of the senses of hearing and touch has to the disuse, 
and in Soglaod to the distrust, of accurate instrumental 
measurement in medicine in favour of the employment 
of wbat we like to call onr “own unaided obiervation.’’ 
{ believe that partly reluctance to take trouble and partly 
the sense that our own individuality, rather than great 
acouiaoy in diagnosis, is the main factor in creating wbat is 
known as a successful practice, have more to do with this 
feeling than we are ever likely to acknowledge to ourselves, 
fie this as it may, it is the convictiou of others besides myself 
4bat the employment of the cardiograph alone may give us 
■definite proof of conditions otherwise not recognisable—still 
more, that the combined nse of the cardiograph with the 
sphygmograph may be the only means in certain cases of 
■arriving at a definite diagnosia It is especially for the latter 
method of observation that these lectures are intended to be 
some preparation, and this can only be done by entering 
somewhat largely into Cbe subject of the “physics of the 
■oirculaUon, ” which will be dealt with In a kind of summary 
of onr present knowledge. The graphic repreeentation of the 
arterial pulse and its relation to the cardiograpbic treeing 
«sn tb^ and then only, be properly discussed. It will be 
found, in the course of these lectures, more convenient to 
■consider the oudiographio tracing first by itself separately 
fin connexion with the intrS'Cardial variations of pressure, 
and ^in secondarily in connexion with the pulse tracing. 
In disousslng the meohaniam of the circulation it is of the 
first importanoe to accustom the mind to regard all changes 
fin blood flow through any particular bloodvessel or cavity as 
oondirioned by variations of pressure. To say that during 
vntricidai contraction the atrio-ventricular valves are closed, 
and that consequently the blood is forced out of the heart 
into the arterial system, may be correct in fact, but it ie a 
enode of expression not so helpful to the understanding as to 
usy i^, omng to certain detailed circumstuicee, the iotra- 
ventricnlar pressure is raised so far as to preponderate over 
the pressure in the aorta. I shall therefore, whenever pos- 
wlWe, spe^ of blood flow In any individual as being Imme- 
•^Wy oooditioaed by variations of blood pressure, though, 
in comparing different individuals, it must never bo forgotten 
* stream meeting with little obstruction may, with less 
firiving power behind it<, attain the same velocity as a stream 
driven with much greater power if the obotmotlon is corre- 
^kpotdlngfly great 

^ore proceeding to the eoasideration of clinically obeerv- 
conditions it vnll be xtecesiary to review shortly the state 
Ko. 8879. 


of our physiological knowledge at the present date—(1) as to 
the state of the heart and its contents duiing a revolution, 
and the mode of production of the heart sounds, (2) the 
effect on the circulation of contributory influences such as 
respiration, at which part of these lectures some words 
on the venous and capillary circulation will be convenient, 
and lastly (3) as regards the sequence of events within 
the arteries, the spbygmogrsphic tracings simaltaneons 
tracings, and the nse of Cbe combined method. A full 
historical account of our gradual advance in knowledge would 
nob here be possible. It will not even always be possible to 
pause in order to give my acknowledgments to those who 
have furnished me with facts. I can, however, at the outset 
refer to Morey’s initiative work in France; to the works In 
German of v. Frey and KrebI, and of Hoorweg of Utrecht, 
and especially to the valuable articles of Hfirthle of 
Breslau' and to|the exhaustive summary by Tigerstedt;’ and 
in England Co the physiological work of Burdoa Sanderson, 
Waller. Boy and Adami, and others, and to the so^estlve 
clinical observations of Broadbent, B<uart, and Douglas 
Powell. The latest contributiou to tlie study of the mode of 
production of the first heart sound U furnished by Eaaem- 
Bek* by experimental inquiry conducted in the labora¬ 
tory of Job. Dogiel of Kasan, who bad in 1863, la conjunc¬ 
tion with C. Ludwig, made experiments of the following 
nature. They took a dog, opened its chest, and one aftff 
the other tied the upper and lower veom cavte, the pulmonary 
veins, and lastly the aorta The heart was then excised and 
immersed in a retort filled with defibrinated blood, and 
the narrowed end of the retort was closed with an elastic 
membrane and connected with the elastic tube of a KSnig’s 
stethoscope; under such circuoiitances the heart, when 
contracting normally, gave rise to a sound. Dogiel and 
Ludwig therefore argued that the noise made by the 
contracting muscle plays the most essential part in the 
production of the first heart sound, the system of many 
branched bundles of muscle superpo-ed in layers ^ving 
a tone or noise by their sudden contraction. In 1869 
Guttmann and R tenth'll, repeating tbeSe experiments, 
considered the sound obtained to be hollow and toneless 
in comparison with the normal sound, and thought that for 
its production the contraction of the papillary muscles would 
be sufficient, by whose means ibe valves were put into vibra¬ 
tion but not closed. Guttmann concluded that the first 
sound was a mixed one and was chiefly caused by the tension 
on tbe valves, but secondarily through muscle contraction. 
Von Bayer, in 1870, by cooneoting a glass tube with the 
ventricle through tbe aortic opening and suddenly letting a 
column of water into the heart, obtained a sound shorter, 
duller, and higher-pitched than the first heart sound. Since 
this sound strikingly differed from the normal, he conclnded 
that the first heart sound was a muscle sound. Oatroumoff 
in 1873. criticised Dogiel and Ludwig’s experiments, saying 
that in them the heart was not wholly emptied of blooa 
When this was done be obtained no sound at all which 
could be beard through the chest wall. In a further series 
of experiments he excited tbe heart by electricity and could 
not thus satisfy himself of any dependence of the heart 
sonnds on muscular contraction. The opponents of tbe 
muscle theory make chiefly two objections to the supporters 
of it—first, that tbe heart has never been so comptetelj 
emptied of blood as to avoid tbe possibility of sadden 
valvular tension ; and secondly, that the muscular bundles of 
tbe ventricle are not in a condirion to produce a tone, since the 
heart contraction is not tetanic, while Helmholtz has proved 
that only tetanic muscular contraction produces a tone. With 
regard to tbe last objection, tbe bundles of muscular substance 
in the ventricle cross and reorass each other, and are so 
overlaid one upon another that by a sudden contraction it is 
quite possible that they could give rise to a sound and not 
merely to a rustle. Kasem-Bek's experiments seem to be 
fairly conclusive with regard to tbe first objection. They 
were of two kinds. Firs^, a dog’s heart was rapidly removed 
and, with tbe apex uppermost, was slightly compressed In 
tbe hand. It was then put into tbe retort appara^nv de-cribed 
by Dogiel and Ludwig. 8lnc“, according to Guttmann, the 
1 valves might be made tense even in a heart emptied of biood, 

' Ka«em-Bek excised a portion of the Ruricular wall and thrust 
short gutta-percha tubes shaped like ear specula Into the 
auricnlo-ventrlcular ooeniogs, with ihe f jonel-shaped ex¬ 
pansion above and the narrow end* within the ventricle* • 
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these were either fixed io position b; pins or by cloeing the 
ftnricles over tbeir ezpacded ends. After every experiment 
he atoertained that no blood was in the ventricle. When the 
heart waa now anscaltated be beard, with strong and regnlar 
contracticns, a load and well continned tone, which differed 
little from that beard over the apex before the experiment, 
except that the sound was louder in the excised heart. In 
his second series of experimtnts, with the heart in ritu, 
he opened the pericardium and passed one index-finger 
round the aorta and pulmonary arteries, tbe thumb 
being in front at the auricnlb-ventricnlar limit. When the 
tbnmb and finger were compressed so as to prevent 
blood entering the heart there were heard on auscultation 
through the uninjured chest wall on the left side a first and 
serord Bonnd once ; then tbe second sound disappeared, 
while tbe first sound persisted, though less loud than before. 
Erebl* comes to tbe same conclusion as Kasem-Bek. 'Ihe 
consideration of the first sound as a mnscle sound persisting 
in a measure throughout the systole originated with Turner 
in 1839, and tbe same view was held by C. J. B Williams 
and the committee of tbe British Association in 1836. It ia 
I think, after tbe experiments I have related, as far as possible 
proved that tbe first sound is a muscle tone, to which. 
Indeed, other sounds are snperadded, especially those arising 
from the vibrations of the mitral and trienspid valves, also 
from tbe vibrations of the semilunar valves, and from tbe 
vibrations of tbe blood colcmn immediately nbove them. 
With regard to the second sound, it will suffice to say that it 
disappears when tbe valves are destroyed, and that it consists 
of two sounds united, due respectively to tbe closure of tbe 
semilunar valves and to the vibrations of tbe blood column 
above them. We have, of course, two first and two second 
heart sounds, for founds are conveyed by both sides of the 
heart. These, nnder normal circumstances, are always beard 
^nchrononsly. A reduplication of sounds, when heard, is most 
frequently in connexion with tbe second sound at tbe base of 
tbe heart; and it is to be remembered, as has been shown 
by Roy and others, that tbe distensiUlity of the pnl- 
monary arteries is greater than that of tbe aorta, and that 
tbe blood pressure therein is both lower and subjected 
to more frequent variations owing to tbe disturbances dne to 
respiration. Tbe first sound being a complicated sound 
chiefly due to contraction of musclea tbe fibres of which are 
common to both ventricles, a tree reduplication of it is never 
heard. An interesting case of apparent reduplication of both 
sounds will be dlscuised when the graphic representation of 
tbe heart’s movements is under consideration. Tbe first 
eonnd of the right heart is best heard near the right edge of 
the sternum, in a limit between the fourth interoostal spece 
-and tbe fifth rib, and the first sound of the left heart in tbe 
fifth left interspace or in the fourth Intercostal space directly 
above. Tbe second sound of tbe light heart is best beard 
near the edge of tbe sternum, in the second left intercostal 
space, and tbe secoud sound of the left heart at tbe right 
edge of the steronm, at tbe limit of tbe first rib and second 
Intercostal space. Vierordt,* by placing between the ear 
and the chest wall a column of thin Indiarubbcr discs and 
estimating bow many of these discs would have to be inter¬ 
posed before tbe sound vanishes, has judged tbe relative 
intensity of the heart sounds. It appears that tbe first sound 
is relatively louder on the left side, especially in childhood, 
and that the second sound, on tbe contrary, is considerably 
louder over the pulmonary artery, dimlnisbing up to tbe age 
of forty. After that age the aortic second sound becomes 
•lightly louder than tbe pulmonary second sound. We must 
assent, I think, to tbe summirg up of Tigerstedt: “So much 
is certain, that our theory of tbe normal heart soands, and, in 
dependence therewith, our explanation of heart murmurs, is 
•till In many essential points confused, and not to be depended 
on for tbe more delicate diagnosis of organic heart lesions. ’’ 
As to tbe production of the apex beat we have to consider 
tbe changes of position and of form of the heart during 
systola An interesting experiment was performed by Berry 
Haycraft,* wbo noticed that if a needle is inserted throogb 
tbe chest wall into the base of the heart the end projecting 
from tbe thorax moves npnards at each systole ; if tbe 
needle is passed through the thorax nearer to tbe apex tbe 
exoursion of the needle is less. If it is inserted into tbe 
B{ez, very little movement is communicated to the needle. 
As may be seen by direct inspsetjon of the exposed heart 
dorir>e svst/>1e. the base approaches the apex, and the latter is 
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the least movable point of tbe heart. According to Tigerstdrffc 
tbe approximation of tbe base to tbe apex can, at lesksk ixa 
part, be attributed to the recoil set up as tbe blood Btream»^ 
through tbe arterial orifice. However, it appears that in th& 
bloodless frog’s heart beating in titu tbe base approaobea 
tbe apex, although not so maikedly as when occupied in 
driving out blood; it, therefore, to some extent probably 
depends on tbe peculiar arrangement of tbe muscular fibres 
of the heart. But for mammals Guttmann,^ Jabn,” and 
others say that when tbe veins are ligatured the base does not 
approach the apex. Further, it is post ible that tbe extensibilU|r 
of tbe large arteries can, by an increase in length when tbe 
blood is drive n into them, act in favour of an approximation of 
tbe base to the apex ;* whether distension of tbe aorta, ot recoU 
from the rush of blood, can play any part in tbe prodnetion 
of tbe apex-beat is, however, to me doubtfuL As will be 
shown later, no blood can pass into tbe aorta until tbe intra¬ 
ventricular pressure is raised sufficiently to overcome tbe 
pressure in the aorta ; for this a certain time is necesaary^ 
Tbe apex-beat appears to be caused by tbe peculiar spix^ 
arrangement of tbe muscular fibres whereby the point of the 
heart rotates during systole from left to right and is tilted np^ 
That tbe contraction itself is very sudden will appear from 
the fact that the rspiditv of propagation of the wave of con¬ 
traction tbroughont tbe heart has l^en estimated by Waller tfr 
be at abont five metres per second; we may therefore assnme 
that tbe apex-beat occurs at tbe commencement of Bystolev 
or at least at such a time as to exclude tbe supposition that 
it is caused by elongation of tbe aorta owing to Its reception 
of tbe contents of tbe beart. In this connexion it may be 
convenient to mention that according to Roy and Adaml 
tbe papillary muscles contract later and cease to oontraot 
earlier than tbe ventricular wall in a ratio of 5 to 8. Keewiek 
and Overend “find that tbe papillary muscles contract osie- 
tweetietb of a second later than the heart’a apex. The 
idea ia commonly held that the pulmonary and aortic 
valvea are cloard by tbe regurgitation of blood againak 
them owing to tbe relaxation of tbe ventricles and thn 
consequent alteration in pressure on tbe two sides of tbe 
valvea. This is not exactly tbe cue. During systole tbe 
blood is forced through tbe orifices, which at that time are 
mere chinks owing to the peds of muscle which take their 
origin from all sides of tbe ostium. Vortices are thus created 
in the space between tbe arterial root and tbe edges of tbe 
valves. These vortices tend to press toe edges of tbe valvee 
together, and tbe valves conseqnently close at tbe moment tbati 
tbe blood actually ceases to stream through the narrow crevice. 
By this means all regurgitation is avoided, tbe valves 
already closed before the recoil of the blood column sgaiost 
them. Were it notfor this, some little regurgitation would be 
constantly occurring, and. indeed, if tbe necessary mnsole 
pads which support the semilnnar valves are insufficiently 
developed, an aortic insufficiency may appear in spite of 
perfectly normal valves.** The muscular arrangement at the 
venous orifices has also Its uses tn favouring blood flow. 
When fluid flows out of an opening in tbe bottom of a vestd 
tbe lateral pressure forces tbe fluid through tbe opening in a 
funnel shaped stream, so that tbe mean section of the stream 
is smaller than that of the opening. During relaxation of 
tbe auriclra tbe venons orifices are slightly enlaigcd, so that 
tbe largest possible amount of blood may flow through the 
orifices in a given time. In discussing the graphic reemds of 
tbe variations of pressure within tbe heart and bloodvessele 
reference has particularly to be made to tbe recent work of 
Hiirtbleand V. Frey, and to that of Roy and Adam! in England 
Simultaneous measurements of the amount of tbe variations in 
pressure can only be done in the physiological laboratory; 7 
shall, therefore, merely give their resolts where uMfnl for 
tbe purpose of abetter understanding of tbeoardlograpbioand 
sphyrmograpbic tracing, and I will not attempt to describo 
the different forma of manometers employed, though, accord¬ 
ing to tbe various kinds of ioetruments used, rather different 
tracings areobtainedoftheintra-ventiicularpreasura V. Prey 
and Krehl say that tbe tracings obtained by other instrumotta 
than their own are owing to tbe use of an open sound, which, 
being inserted too far into tbe ventricle, ia liable to bo 
blocked by tbe contraction of tbe papillary muaclea. With 
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regard to tbU criticism it is remarked by Tigerstedt that it 
does sot apply to tbe results of Chaneeaa and Marey, siooe 
those ineestigators used a closed bulb filled with air, which 
was sot eotirely drives oat wheo tbe balb lay is tbe ventricle 
dorisg systole Owing to tbe dlstarbance produced In tbe 
heart by tbe insertion into itof soands tbrongb tbe jugular vein 
or carotid artery, It is difficalt to estimate by this means tbe 
maximum pressure within tbe cavities. In tbe right auricle 
of the dog this is estimated at about 20 mm. of mercury.'* 
Jager’s estimate from three experiments is as follows: 



I. 

II. 

III. 

Left ventricle ... 

234 .. 

.. 174 .. 

. 176 ) 

Aorta. 

212 .. 

. 162 .. 

.. 158 >mm. of mercury. 

Right ventricle... 

28 .. 

. 44 .. 

.. 72] 


Tbe pressure In the right ventricle as compared with that in 
tbe left, according to different writers, is ns 1 to 3, 1 to 4, or 
1 to 5. Tbe intra-ventricnlar pressure curves of Cbauveau 
and Marey, and also those of Fredericq and Uilitble, show 
a slight upheaval just before tbe main rise of pressure, attrL 
butesble to tbe alteration in tbe ventricnlar piessnre due to 
tbe ooDtraotion of tbe auricle. Tbe degree of its separation 
from tbe main rise is dependent on tbe rapidity with which 
that rise ensues, and it may thus be merged in tbe npetroke 
or altogether lost Tbe same slight upheaval may be noticed 
in some tracings of tbe pressure within tbe aorta and 
oarotida Bilrihlc has obt^ned it in dogs with very low 
aortic pressure, showing that the infiuence of a sudden rise 
of pressure within tbe ventricle caused by tbe aurioular con¬ 
traction may be felt within the aorta. It is known that 
the auticulo-ventricular valves close at the commencement of 
veotricular systole; the time of tbelr opening is inferentially 
Bssumed to occur at tbe commencement of diastole In 
considering the arterial pulse wave it is important to know 
at what point of tbe heart tracing the semilunar valves open 
and bioM enters tbe aorta, and also at what point the valves 
close. Tbe arterial puUe can, if this be known, be divid^ 
into a systolic and a diastolic portion. 

With regard to tbe opening of the semilunar valves after 
Tentricular contraction commences, a certain time must 
elapse before the pressure within tbe ventricle rises to such a 
point as to overcome the pressure within the aorta. Until 
ibis point Is reached the semilunar valves must necessarily 
be assumed to be closed. According to Chsuveau and Marey, 
in the horse tbe rise of preesure in tbe aorta begins about 
O'l* after tbe commencement of ventricular ooiitraciion,'* 
and tbe pressure curve of tbe venbricle does not show a 
disturbance at this juncture. Tbe time difference between tbe 
commencement of rise of pressure in tbe ventriole and tbe 
expansion of the aortx according to Hiirthle,'* is in tbe dog 
only from 0'02"to O-tM", the interval being less tbe lower 
the blood pressure in the aorta. We must take into ooo- 
■IderatioD that the pressure remaining within tbe ventricle at 
the end of diastole may influence the length of time which 
elapses between the commencement of contraction in tbe 
▼entriole and the rise of pressure in tbe aorta ; the state of 
tbe aurioulo-ventricular; valves, therefore, and the blood 
pressure within tbe anriole and pulmonary veins may also 
Affect tbe time of delay before the aortic rise. The time of 
delay is, however, little noticeable in comparison with large 
TariatioDS in pressure. Ry comparative simultancons tracings 
of the heart’s apex and tbe carotid pulse In man, and allowing 
for tbe delay in transmission along tbe artery from the semi¬ 
lunar valves to the point of the carotid artery whence tbe 
traoingis taken, we find that tbe semilnnsr valves open at 
about the summit of tbe first rise in the cardiac tracing, and 
that wblle tbe blood is entering tbe aorta tbe direction of tbe 
tracing is changed, oontinuing more or less parallel with tbe 
base line-^Le., tbe horizontal. Tbe delay in transmiesion from 
tbe semilunar valves to tbe carotid is thus accounted for 
inferentially. At every beat of the heart blood entere tbe 
aorta, and a i^ave Is set op in tbe arteries, this being of 
coarse felt earlier in the carotids than in tbe radial artei 7 , 
the time difference between these two points being about 
0 0786". Tbe length between tbe two points is about 60 cm. 
The length of vessel from tbe semilunar valves to the oarotid 
is about one-tbird that from tbe oarotid to the radial— 
i.e, about 20 cm.—and tbe time occupied in traversing it 
Is inferentialiy one-tbird of 0-0786*. or 0'C2^". and from 
the eemilunar valves to the radiaJ 0^)^'’+ 0 0262"= 0-1048". 
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If one takee a synchronous tracing of tbe apex-beat and 
carotid pulse it is found that tbe apex curve begins to 
rise ooDsiderablv earlier than the carotid pulse—Le, rouob 
earlier than 0 0262", and more like 0 1182*. Babtracting 
0 0262" for tbe time of tranamRslon between the semilnnsr 
valves and carotid, a time of 0C92* rtmiins, which most 
be purely cardiac. This is (he time dating which the 
intra-venlriculsr pressure Is rising to overcome the aortle 
pressure ; in other words, it is the time from the oommence- 
meat of ventricular contraction to tbe opening of tbe semi¬ 
lunar valves. This time is called by German writers tbe 
AntpannvKg$ieit, or time of extension or stretching, or 
Vtneklvuteit or time of oonfinement, and by Keyt it is 
termed more conveniently and clearly (he “ptsesphygmio'’ 
interval, since in observations on tbe heart and pulse 
it is frequ^tly necessary to consider or to eliminate the 
presphygmio intervaL Tigerstedt gives tbe estimations for 
tbe interval of various authorities :— 

Pnespb;|iBlo Interval in Bteoadt. Aathoritlea. 

0 6 . Marey. 

0 073 . Rive. 

0 096-0-087 . Kdgren. 

007 . Grunmach. 

0 054 . Keyt. 

Tbe Interval varies inversely as tbe pulse frequenoj, being 
according to Keyt about one-tenth of tbe aystolio period. 
Tbe semitunar valves mu^t close when the aortlo pressor* 
exceeds that in tbe left ventricle. Whether tbe second 
sound is coincident with tbelr closure is not made out; it may 
occur jnst subsequently to tbelr closure by tbe vortices set op 
behind tbe valves, the second sound being ooincident with 
tfaeir tension, tbongh not with tbelr closure. Tbe time of 
oIoBure is to be found by comparative estimation of the 
pressures in tbe ventricle and aorta. By tfais meana v. Ftey 
has esUmated the olosure to take p'aoe in tbe upper half of 
tbe drop in the apex tracing. Hilrtble'* places it abortly 
after the commencement of relaxation of tbe ventricle. These 
estimations are probably correct, though Cbauvean and 
Wnr ^y place it mnoh lower down ^e limb. Tbe outflow of 
blood from tbe ventricle lasts, tber, from the opening of tbe 
semilunar valves to this point. Ibis period is termed by 
German writers the Au$trei^wfgtttnt, or time of czpulsioD. 
HQrtble renuika that the duration of this period only 
varies very lUg'itly if tbe pressure within the aoiiH 
is increased (0 i78' to 0 196", dog). According to Roy 
tbe fibres of the heart wall shorten less during contiaotion 
when tbe arterial blood press uie is high. This la not to say 
that ibeir persistence in contraction or, in other words, tbe 
duration of nstole is sboitened. Tbe effect, however, of tbe 
diminished sbortenlrg of tbe mnscnlsr fibres of wbioh Roy 
spe^B is to tnorease tbe quantity of residual blood which is 
left in tbe veotriole at tbe end of each systole. Ordinarily 
daring systole *‘the lower part of tbe ventiioular cavity doses 
completely, the muscuU {npillarcs oomfng into contact witb 
one another; tbe upper part of tbe cavity, however, lying 
between tbe valves and the papillary muscles, does not become 
emptied. ” '* This reeidnal blood being Increased in quantity, 
oompeosstion baa to occur by increased dilatation. Up to an 
undefined point this dilatation may bepbyriological, but it is 
easy to see that it may become pathoIogiceL It mty indeed 
in excess lead to defident closure of tbe aurioulo-ventiicular 
valves, so that we oan in this manner obtain a mitral in- 
competency from simple increase in the aortio blood preasura 
Since cardiograpbic tracings are readily obtainable it is 
important to conalder tbe apex-beat somewhat closely and to 
see bow far the curve represents a curve of intra-ventiioolar 
preasure and In what way it vatiee with an inoreaee of 
frequency. 

Contrary to tbe generally accepted view the apex-beat ie 
stat^ b? Uariannini and Namtas '* in 86 per oent of women 
and in 62 per cent of men to be situated in tbe fourth 
intercostal space. I tbink tbia cannot be so with Englisb 
people, with whom tbe apex-beat ie certainly more fre¬ 
quently felt in tbe fifth Intercostal space. Tbe apex 
tends to fall away from tbe chest wall when tbe patient 
is lying ^t on bis hack- When in this position, if 
be rolls over on to the right side tbe apex-beat may dianppear 
under tbe sternum. If be rolls to tbe left tbe apex comee 
most closely into apposition with tbe cbestwalL On this 
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accooDt, And bccauae when so Ijing the respiratory move¬ 
ments of that side of the thorax are limited, the last is tho 
most oonvenient position for taking oardiographie tracings, 
the left arm being flexed and the p^m of the band Ijing 
under the left cheek. The apex-beat is caused by the sadden 
hardening of tho heart in contraction against its contents, 
and by the apex being thrown forwards and upwards as the 
heart rotates on its own axis to the right, while the apex 
cornea into a perpendicular with the basal openings. For 
the reasons which I have already given we oan exolade the 
participaUon of extension and recoil of the aorta. The 
base of the heart may indeed approach the apex in systole, 
partly owing to these causes, but the apex is not thrust 
against the parletes of the cheat by this means. A distinct 
apex-beat occurs in an excised heart emptied of blood, 
though the tracing, it is true, obtained from a bloodless 
heart is not the same as when blood is ciroalating through it. 
The tracing of the apex-beat is, by comparing it with tracings 
taken from the wall of the exposed heart, shown to be a 
tracing of ventricular muscular contraction. How far this 
is modified by tho blood pressure within tho ventricles 
becomes a matter of exceeding interest, the question whether 
the heart tracing is any guide to a knowledge of iotra- 
veutricular states being fUl-important If it Is to assist us in 
onr physical examination of the sic^. The general oorr»' 
apoodcoce of ayocbionoualy obtained curves of ventricular 
oontraotion and of intra-vcntricnlar blood pressure is so close 
ss to be in fevoar of the view that a ventricular apex curve, 
or “cardiogram,** is indeed, to some extent, a curve of intra¬ 
ventricular pressme. 

From cardiograms obtained from the wall of the exposed 
he.tit Roy and Adami give a scheme of three forms of 
traciu;;8 obtained by exerting diffurent grades of pressure on 
the ventricle. It will be seen that when there is any approach 
to a distinct angle of drop consequent on the relaxation of 
the ventricle the duration of the whole period of contraction 
ij perfectly measnr.alilc, the point of rise convsposding in 
e<:cb case, 'ihc curve indicate as No. I would be discarded 
a** fallacious by any experienced cardiuKrapbist. With bis 
cardiograph he would exercL'^c more pressure on the inter- 
fi'ace until be obtained a sharper angle of drop, at the least 
as in II. It is a matter for regret that, b^anse snob a 
tracing as No. 1 can l>c obrained by using light pressure. Roy 
and Adami should diaw the oonclusion that it is difficult, 
and in most cues impossible, to measure from the cardio¬ 
gram the differeut phases of the heart's revolntior. Such 
tfadogs as that in No. 1 cither need not be obtained or may 
bo aejeoted. Moreover, the assertion that the duration of 
systole of the ventricle con ss a rule be exactly measured is 
greatly strengthened by numerous and conclusive experi- 
meote, which show that in the same individual the dura¬ 
tion in time of vontricalor oontraotion for any in¬ 
crease In pnlse frequency undergoes a steady and nni- 
form diminution, and that there is no difficulty or 
source, of error in measuring these changes by means of 
aoosptable oardiographio tracings.* That the ewdtograpbio 
tracing wies as it ic obtained from different parts of the 
exposed heart wall (v. Frey and others) need not oonoern 
us, as we have to deal with the apex-li^t only. Extreme 
physiological acchraey we cannot hope to attain, but by com¬ 
parison of contraction curves and of pressure curves it is 
obvious that we are in poMosc.ion of means of observation of 
a most valuable kind. The curve of musoular contraction is 
modified by the contraotioo of the muscle on its contents, as 
is seen by comparison of the full and empty heart daring 
contraction. Htirtble* that the duration of the 

cardiogram suffioiently oorreeponds to the pressure curve of 
the heart', while v. Frey also thinks that the cardiogram and 
contraction curve taken from the exposed heart are of about 
tiie same duration, yet bedoes not think that moch information 
can be obtained from the cardiogram as to the course of pres- 
snro in the ventricle * From the cardiogram nothing oan be 
learned as to the lime of olosureor of opening of the auriculo- 
ventrioular valves. The time of opening or of closing of the 
■emUunar valves has been the subject of continual dis- 
cuisions. According to Edgren and v. Martius, if we take a 
aimaltaneouB tracing from the heart acd carotid and allow 
0*0262^ for transit of wave from the heart to the point 
whence the carotid trace is taken, we find that the com¬ 
mencement of the rise of pressure in the aorta corresponds to 
the top of the first rise in the hoart tracing, end that con- 


** Sm table of doiation of syetola for different buIn freouenries. 
Lc^ cit. No. 4A, p, M. 

•* Ibld..p.iia. 


sequently it is at this point that the semilunar valves are 
opened. HUget* places their opening 0 02" to 0 01* before 
the point is reached. The moment of closure of the semi¬ 
lunar valves is estimated by a comparison of the pressure 
curves from the aorta and leh ventricle. The pointst which 
the aortic pressure is suddenly in excess is somewhere in the 
line of drop. By marking off the first and second sounds as 
they are beard, and oontinuing to do so rhythmically In order 
to avoid as far as possible error due to the personal equation 
of the observer (from 16* to 20*), attempts have been made 
to obtain the exact point of closure. The method is so full 
of error that the results are not to be trusted, but the moment 
of closure may perhaps safely be assumed to be in the line 
of drop—higher aooordiog to Marey, lower aooording to 
Edgren. Whether It ocenrs in the first or second half of tbe- 
descendiog line is, according to Tigerstedt, not to be decided 
owing to errors in the method of maiking. I am glad to be 
able to show a tracing which I have myself obtained from a 
patient, which Is of much interest in tbU relation. A sharp 
“ knick ’’ was felt by the finger when pressed into the second 
intercostal space near the sternum, dearly correspondirg to 
the closnre of the semilunar (pulmonary) valves. Together 
with an apex cardiogram a simultaneons tracing was obtained 
from this point by means of a spring and air tranamisaon. It 
will be seen that tho ‘ ‘ knick' ’ in question c trresponds in time 
with the lower part of the descending limb of the cardiograia 


Fio. L 



A. Osrdlflcrtm. B, Second intrrcoetal *fMwe. C, Hstmatium 
re^. Ttw arrow Indicates the directloa in whkih the 
biu heea made. 


About halfway down the descending limb of the cardiogram 
a alight bulge is often found. On Edgren’s tracing i>{ a 
normal oorve he gets this lower down the limb, ao that it 
appear! almost to be an upheaval at the end of the drop. 
Neither of these points, however, appears to be s 3 mchroBoaa 
with the oloenre of the semilunar valves, and the appearance 
la probably caused by the rush of blood from the auricle into 
the ventricle, due to the relative change of pressure betwt-en 
the two cavities owing to veutricular relaxation.** Previous 
to the great main rise in the cardiogram there is ao o{fi>eaval 
corresponding to the contraction of the anrlcle, which imme¬ 
diately precedes, and is even in continuity with, ventricular 
systole. In my experience this may lead to error In measute- 
ment of the deration of ventricular systole. With light 
pressure of the cardiograph it may often merge into the 
Bsoending limb, and being measnred as syitolio an excessive 
length of ventricular systole may be simulated. For hU 
pnrposee of measurement it is important that the cardiogram 
should be very sharp and clear, and the main systolic rise 
should take place from a distinct angle, showing that it is 
due to a marked and sadden change. The upheaval due to 
anricnlar contraction is by no means always to be obtaine*!. 
It is necessary to have a favourable oase, a sensitive instru¬ 
ment, and the luck which is bom of experience. 

In the cardiograpbio tracing on the next page we have, 
therefore, the fullowing points to consider :— 

As to measurement of the duration of ventricular systole, 
if we assume the valves to close somewhere in the line of 
the descending limb it sbonld, to be exact, be measured from 
B to this point. Since this point is not visible on the tracing, 
and since we know that the angle (at D) where the sudden 
drop begins certainly corresponds to tho cessation of active 
contraction of the ventricle, it seema to be more pradent to 


M /riracbiin fitr Klislsche MmHoId, I8»i. p lO. 

** Frederic^, (lir Pb^ologte, ISM, p. tC7. 


Digitized byGoO^lC 













THSLASrORj 


DR. r. M. CHAPMAN ON THE PHTSIC8 OF THE CIRCULATION. [Uabob 3^ 18M. 519 


measure to the aogle of the drop when compariog relative 
’* dnratioDS of systole " ooe with another. Baxt and v. Frey 
measore to the bottom of the drop. Volkmann and Donders 
in their measarements of systole icfer to the interval between 
’.be two heart soands. The measurement from the beginning 
of the main systolic rise to the.angic of the drop bus. bow- 
aver, the great authority of Hurthle and of liurdon Sanderson, 
and whenever speaking of the “duration of systolo” I mean, 
and think that we should for practical ptirpoacs be nnderetood 
io mean, the time measurement between tbe.se points. 

I have carefully said that the angle of drop corresponds to 
;be cessation of active contraction nf the ventricle, us it 
appears that although the actual expulsion of blood ceases at 
^bis point, yet the muscle does not suddenly relax, a certain 
short iita6 (,En(-.ij>anitiing.t:ciT) intervening. Any calculations 
which endeavour to include this period in the systole, or 
which are made by estimating the time interval between the 
irstand second sounds, will be sumewhiit in excess of those 
which I have published in previous papers. 

In conclusion ([quote from Tigerstedt) “the apex curve, 
as was first remarked by Chauvenu and Marey, represents a 
combined pressure and volume curve nf the ventricle. U is a 
fMresBore curve, for the knob placed against the cheat wall 
exerta a pressure against which the heart by systole performs 
work. At the same time it is a curve of volume, in so far as 
it is also influenced by the changes in the volume of the heart. 
By the filling of the heart during diastole the curve gradually 
rlMS from the abscissa ; by the sudden eiuptying of the 
ventricle when the semilunar valves are opened the pressure 
of the heart against the chest wall will be sciuewbat less, and 
the lever can now no more follow* the progressive increase of 
ventricular pressure, but describes a plateau." Volkmann 

Flii. 2. 



a, t, aarleulsr iTStole ; b, e, Vrmeh'upmsrii, nr tini* of vontlncmat t; 
S.ii, AwUrti^tutffuzHt, or period o( oKpuIslon ; tl, points of cessalinn. 
Here s drop oocsis, at the bottom of which la uaiiully a notch duo to 
the moineiit of lD(>rtia of the lever. Between f, a, a slight liae takes 
^toe SB Ibe veDtrlrle rloely HUa end tbr blootl preMure incre&sea, tiU 
at « U is again aaddeely relaed by coniriictioo of the auricle. 

for a poise frequency of 84 gives the interval between the 
first and second sounds as 0'375". and the diastole as 
0'380”. Donder.-i measures the same interval—from 74 to 
96 per mlnate’—as varying from 0 227' to 0 301". For a 
diflerenoe of from 63 to 124 per minute in ihe same case 
the doratioo of systole sank from 0'382'' to 0 Idb'. Landois 
gives the daration of systole between 63 and 113 from 
0‘346'' to 0'190', and Edgren gives the interval between 
the heart soonda for a pulse-iate of 70 as 0 379". Thurston 
for pulse variation from 47 to 128 gives the duration of 
systole between 0 347 ' and 0'266 '. Generally s)icaklDg, and 
this is also true of variations arising from artificial stimula¬ 
tion of the inhibitory or of the ocederatory nervos, the 
difference between a slow and rapid pulse frequency Is 
more at the expense of diastole than of systole. It will bo 
realised that among all these somewhat conflicting statements 
it is very impoitanc to determine some standaiil of duration 
of systc^e for diflerent pulse frc(]ueneies. Only by so doing, 
or attempting so todu, shall we lie able to institute useful 
comparieone of the ca-ses we meet with. 80 long ago ns 1882, 
in a report to the Scientific Grants Committee of the British 
Ifedioal Assooiation (Aug. Idth) I endeavoured to give the aver¬ 
age duration of systole lor every increase of five t>eats in pulse 
freqaenoy per minute from 46 to 130, the tueasurements being 
takrafrom the initial systolic rise to the sharp angle of drop, 
whk^ as I have said, is taken by Burdon Sanderson and by 
Uttrthle as the termination of ouillow of blood from the 
ventricle. The range was from 0 36" to 0 21." There is no 
abeolntely fixed rate of iliminu'don. For every fivo beats 
the diminatlon i« about 0 0085 " My table, which has been 
repubUsbed in “ L'sndois and Starling's Text-book of Human 
Physiology," p 97, has, however. Iwen of the grearesc use to 
me for purposes of cooiparison, and for establishing abnor- 
malitiee, its general oorreotoess liecomes more evident 
to me as toy cxperieooe becomes more extended, i tbeiefore 
give tbo table again, together with another table which U 


artificial and diagrammatic, but wbidb will immensely facili¬ 
tate the calculations which have to be made in measuring 
cardiograms and estimating pulse frequency |>er minute 


fJxjieriniental TabU. 


Freqa«n<-y p«r Dvstion ef Hystole 

minuts. in seconds 

130 0'2100 (exerlioDy. 

116 to 120 0-2350 (mixed cases). 

Ill to 115 0’2475 (mixed cases^ 

IO 6 to 110 0-2675 (exertion). 

101 to 105 0-2543 (Turkish bath). 

96 to 100 0-2540 (Turkish bath). 

96 to 100 0-2730 (normal). 

91 to 95 . 0 2690 (mixed cases) 

86 to 90 . 0 2600 (Turkish bath). 

86 to 90 0-3200 (exertion and normal). 

81 to 86 0,-3030 (Turkish bath). 

81 to 85 . 0 3250 (exertion and normal). 

76 to 30 0-3032 (Turkish bath). 

76 to 80 . 0-3300 (exertion and normal). 

71 to 75 . 0 3033 (Turkish bath). 

66 to 70 0‘3200 (mired cases) 

61 to 65 0-3200 (mixed cases) 

66 to 60 . 0 3460 (normal). 

66 to 60 0-3200 (Turkish bath). 

51 to 55 0-3425 (normal). 

46 to 50 0-3600 (normal). 


DiajTWinmatic Tablf fur facilitating (kLloalatitma. 


Time of total 

Hate of 

r«volulioa 

systole 

in seconds. 

In seconds 

1333 ... 

.. 0 3600 

1-200 ... 

.. 0 3515 

10909 ... 

.. 0 3430 

1000 ... 

.. 0-3345 

0 9230 ... 

.. 0-3260 

08570 ... 

.. 0-3175 

08000 ... 

.. 0 3090 

07600 ... 

.. 0 3006 

0 7060 ... 

.. 0 2920 

0 666 ... 

.. 0-2836 

0-6316 ... 

.. 0-2760 

0 6000 ... 

.. 0 2666 

0 5701 ... 

.. 0 2580 

0 5454 ... 

.. 0 2495 

0 5217 ... 

.. 0-2410 

0 5000 ... 

.. 0 2325 

0-4800 ... 

.. 0-2240 

0 4615 ... 

.. 0 2166 

0 444 ... 

.. 0 2070 

0 4286 ... 

.. 0-1986 

0 4138 ... 

.. o-isoo 

0 4000 ... 

.. 01815 

0 3871 ... 

.. 01730 

0 3750 ... 

.. 01645 

0 3636 ... 

.. 01660 

0 3530 ... 

.. 01476 

0 3428 .... 

.. 01390 

0 3333 .... 

.. 0-1305 

03246 .... 

.. 01220 

0 3158 .... 

.. 01135 

0 3077 .... 

.. 0 1050 

0 30C0 ... 

.. 0 0865 


'Hine (it 

uiHiUile Fulserate 

insecenda. ptrmlnuU. 

0 9733 . 45 

0 3485 . SO 

0 7479 . 65 

0 6655 . 60 

0 5970 . 65 

0-5395 . 70 

04910 _ 75 

04495 . 80 

04140 .. 86 

0 3831 90 

0 3566 . 95 

0c335 . 100 

0-3121 . 105 

02959 . 110 

02807 . 115 

0 2676 . 120 

0 2660 . 126 

0-2460'. 130 

0 2374 135 

0.2301 . 140 

0 2238 . 145 

0 2185 . 160 

0 2140 . 155 

0 2106 . 160 

0 2076 165 

0 2065 . 170 

07 038 . 175 

0 2C28 . ISO 

0 2026 . 185 

0 2023 . 180 

0 2027 . 195 

0 2023 _ aco 


{ 


t 


4 


The time of rest and of work in the day, and the consideiB- 
tions thereto belonging, and the influence ©n fatigue of the 
heart muscle by merely slowing the polfte by means of dmga, 
or by lengthening the systole or diastole relatively to each 
other, become extremely interesting from this point of view. 


Swansea Medical Society.—T he annual dinner 

of the members of this society was hi Id at the ilackworin 
Hotel, on the 22Dd ult, and passed off with more than 
wonted iclat. A feature which distinguished the gathering 
was the presence of Dr. John Williams of London. After 
the usual loyal toasts had been projtoscd by the President 
(Dr. Rawlings), Dr. Kbeneacr Davies gave what was de¬ 
scribed as the toast of the evening, “Our Quest/* a com- ^ 
plimcnt which Dr. Williams duly acknowledged. The 
evening passed very agreeably, and the was ^ 

by all present 
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LECTURE III. 

OBIKB AND ISVCAPACrrr. 

HA Fbkidbst Avd OisTLaUEN, —We have eeen in the 
last leoiare that there is erery‘reason to beliere that, on 
aoooQot of imprOFOd external conditions, and notablj the 
mdtaiy advanoes doe to the efforts of preventiye medicine, 
the laoe is deteriorating in general oonstitstlonal robnst- 
nesa Those seleotlTe agencies wbioh in more primitive times 
destrojed the siokl/, especially daring their early years of 
life, have in part been removed or modified, with the result 
that the siokly are preserved and in larger nambers live 
throngh and into the childbearing period, raising the mean 
daratlon of life, bat notably iacreasing the rate of mortality 
after middle age. These siokly ones leave children behind, 
who, of coarse, transmit their oonstitation to the race. lo 
oar stady of disease we inoladed intemperance, for in oases 
where there is a distinct liability to give way to drunken 
habits, and i^Mtft from those oases where it Is merely a habit 
aoqair^ in bad company, we may look upon it as a symptom 
of some innate variation from the normal, which it is often 
tiie pbysioiaa’s duty to treat like any other oonstitational 
dise^. In the same light we are bound to view the oases 
of many criminals and persons who from some Inborn defect 
are tncapable of doing a sufficient share in the work of 
tlie commanity. Many oriminals, perhaps the greater 
nnmber, are the creatures ol aoeident or of vioioas training. 
Theft by a person in necessity need by no means imply so 
vioioas a temperament as that of a man who spends his life 
in gettioff the better of bis less clever neigbboars, and the 
killiog of a man in passion may be done by cme who would 
be incapable of settling an old gradge by taking a mean 
advantage of an enemy. Many oriminals are incapables 
Mven to crime tbroagh their incapacity, with the 
inMpables we shall study them. Over and above those 
we have just mentioned, however, are a band of innate 
oriminals whose feet take by nature the crooked rather than 
the straight path, whose lives alternate between abuse of 
public law aM the sufferance due to its penalty. These 
beget childrmt and the suffering they infliot and have to 
soaure is continued from parent to offspring. The pedigrees 
of many of these oelebratod criminal families have been 
written, but perhaps the beet known is that of the Jukes 
(written bv B. L. Dugdale), who for seven generations 
oontributod to the community as tbelr share of effort 
an aoparalleled history of pauporism and crime In this 
as in other oases we have to eliminate the factor of 
personally aoqulred infiaenoe of parent upon child, of 
one oompanion upon another, and it is impossible to say 
how ma<m of the residue is due to inheritance. We are 
bound, however, to assume the existence of ibis in- 
hsrited tendenoy, for people of normal individuality tend 
wider infiuenoes to adopt the average vices and virtues 
of the oommonity in which they live. One's personal 
experienoe of lire shows that crime persisted in is a 
strong Index of innate propensity, and we know that 
snob innate propensity exists, for striking variations are to 
be observed even amongst those bom of the same parents 
and under the same conditions of eduoation and personal 
influence. One child may give Infinitely greater trouble 
to rear than all the other members of a family; he may 
evince evil propensities which are bard or impossible to 
oorrect, and be may be seemingly deficient In those qualities 
wbioh are necessary to useful cltltensblp. It Is seldom that 
the history of crime oan be traced—as in the Jukes family— 
for seven generations; in most oases the members disperse 
and intermarry out of tbelr own set, and the record of crime 
is rapidly lost.' It might be assumed that this, indeed, is 
the most ready way of getting rid of criminal taints; but is 


it likely that, although lost to disoemment, the taint bM 
disappeared t We may dilute ink with so much water that 
we cannot see its b’ackness, but dare we assume that the 
ink has gonet Our inference is rather that by intenDarriagw 
tbe tendency has become in each case less, but that tbe oaara 
are by so much the more multiplied, and we have ewerj 
reason to believe that cases such as that of tbe nnmnnsige- 
able child in a family that I have referred to are instances of 
a sudden prominence given to evil strains (present to one or 
both of the parental ancestry. While this view td crime 
forbids us from having any feeling but that of pity for tbe 
invetorato oriminal, while we cannot oease to view him aa one 
organically diseased, we ore also bound to provide that his 
stndn sb^l stop with him, and not perpetuate itself. As 
Pike remarks,^ " Perpetual imprisonment of tbe irrsolaimabls 
—imprisonment not only nominally, but really f<» life—would 
be among many causes of that t^umge In the gmeral tone of 
society which is shown by history to be tbe greatest pr e ven- 
tive of orime as now understood. Like persons afleotod with 
soarlet fever or other infectious malady, tbe propagandist 
oriminal should be confined in bli proper hospital—a prison— 
and if incarable should be detained until bis death. Libs 
phtolsis or other hereditary disease, tbe criminal disposi¬ 
tion would in tbe end oease to be inherited, if all who were 
tainted with it were compelled to live and die ohildless. Tbe 
remedy may be painful, and even cruel, but perbi^ grsaUr 
omelty and greater pain may be iofiloted by tbe neglect 
which leaves physical and sooi^ ills to spread themsdvss 
uDcbeoked." In speaking of inoapables (including many 
vagrants) we must draw a strong line of demarcation between 
those, on tbe one hand, who are in want through acquired 
habits of idleness, and those on the other hand who are 
afliioted doriag their lifetime sickness or other adver¬ 
sity. We bsbitnaUy speak of these classes as “tbspoor,” 
and the anfortunate use of this term aa a common 
desoriplion of totally distlnot oonditions has led to moat 
uodesirable oonsequences. With us everyone who has nat 
enfficient means of nbelstence we term “poor," we areist 
them out of tbe public puree, and we consider that in so 
doing we obey Christian teaobing. This theory and its prac¬ 
tice are due solely to a slovenly habit of mind, and peraaps 
to an incomplete acquaintance with scriptural teaching. Tbe 
” poor “ of Bible language meant obriously the deserving 
and unfortunate, probably tbe incapable, but certainly not tbe 
babituslly idle ana vioioas. We are not led simidy to i^er this, 
for there are positive statements to this effect. 8U Paul said : 
“If any man will not work, neither shall be eat,*’* sndag^: 
“ He that doth not provide for bis own house is worse than 
an infidcL”* Our forefathers were more disoriminating in 
this respect than we are, and even in tbe reign of Henry VIIL 
tbe line was drawn between “poor, impotent, sick, and 
diseased folk, tbe sick in very deed and not able to work, 
who may be provided for, holpen and relieved, aad each as 
be strong a^ lusty, who, baviug tbelr limto strong enough to 
labour, may be daily kept in continual labour whereby every¬ 
one of them may get tbelr living with their own band^" As 
pbysiolaos, aooustomed to look into life’s problems more 
deeply perhaps than do tbe framers of laws, we are compelled 
to draw still finer linee of dlsUnctioo and to sepatmto the 
poor Into the three classes I will now indicate. 

There ara then, three quite distinct classes, each with its 
suitable remedy, and I believe that it is onr duty as a pro¬ 
fession to Instmot tbe public and tbe law-framers, who iiwist 
upon treating all three classes in exactly tbe same way. Within 
tte same rooms and wards of tbe poor-house, or receiving assist¬ 
ance under tbe reme system of out-door relief, we find worthy 
and respectable men and women and their children whose only 
fault was perhaps that tbelr small savings over aad above 
the necessities of their life bad been spent too oarolesily. or 
even had perba{» been invested in a society served by dis¬ 
honest men. We find widows and orphans of men who have 
died from accident or disease in the course of rqpilar and 
bonourabie employment. With these will be mixed the class 
we have especially to study—tbe iocapables; these are poor 
types, with physical and mental defects, Insani^, epilepsy, 
idiocy, and with there balntual drunkards, crimimUs, and 
many vagrants must be included. Lastly, we have those 
who are capable of earning a livelihood, but who through vice 
or laziness are brought more or less permanently npoe tbe 
parish. Before 18^ tbe Poor-law in country districts 
habitually made up tbe wage of tbe labourer to what was 

i A Blstorj of in Koglsad. *oI. 11., pp. 679 sad 6S)1. 

* ThMSBlooiiuia 11., chap. 8 , t. 10 . 

> BplsU* to Tlmothr, cosp. 6, v. 8. 
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foonsldered a saffloieDcy, and those who did batter for them- 
'sMtm bj independent indostryand eapaci^ fared worse from 
the want of help that the othen received. Pocv U the diet 
■of the panper, poorer is the diet of the small ratepayer, and 
j>ooreet is the diet of the independent labourer/' remarked 
a witness In the Poor>law Commissioaers' Report of 1634. It 
cannot be denied, therefore, that there Is a certain want of 
iQdep>endenoe (esp>e<dally perhaps in roml districts) engen- 
<lered methods of reuel administered in p>ast times. As a 
reenlt of this, those without physical and mental disqaalifloa* 
tlon for work fall back on the Poor*law for relief in time of 
•distreM, and, coondng on the certainty of this relief, are less 
atrenaons in tbeir efforts to pnrovide against the evil hoar. 
Vice, too, is increased in those who know that daring the In* 
■capMscity which nmy follow its exercise the workhOase door is 
•open to receive them. We have, therefore, three distinct 
classes treated in the same way by the Poor-law: those 
■brought to poverty by stress of drcamstanoeB ; those who are 
by nature incap^le of work ; and those who are too lasy or 
improvident Where laws or regalations are framed to deal 
with these three classes as if they formed one natural class 
the greatest injustice of necessity follows. The law-makers 
tutve to deal with the idle and vicious as well as with the de¬ 
serving and distressed, and by grouping these classes together 
and framing regulaticms to apply to all some are of neoessi^ 
treated more Undly than they deserve, and others with nn- 
mierited brutality. This fact was first brought forcibly 
home to me by a case in a north country poor-house—a ease 
which quite represents the pneeent disgraceful method of 
treating those ^thout means of subsistence. A woman, a 
eoldier’s widow, whose husband and three sons (all soldiers) 
had been killed in active service, was left without relatives. 
•She sap>ported herself and lived soberly until old age, when 
feebleness and commencing gangrene of the foot compelled 
her to seek the p>oorbouse, where she died alone and 
Qnvisited by any mend. 1 saw her in the next bed to a 
drunken prostitute. The one woman had given of her body 
to the country’s defence, the other had given of her body to 
its ruin, and yet the country treated them both alike because 
they were alike in want of bread. Lawyers and law-makers 
have tried, with limited success, to cope with these questions 
ever since the first Poor-law in IMl; they have failed p>erhap8 
from their point of view and of approach. Our pwint of 
view will be a different one from theirs ; it will be the one 
•adopted by those whose work in life is to aid the suffering 
and disea^, who have learned in so doing somewhat of the 
length we can go and the means whereby we can get at them ; 
and this problem of the destitute is one of allied nature to 
those with which we are daily brought in contact. We must 
insist that those who are able-bodied, but idle and vicious, 
shall be placed apart and treated under separate r^ula- 
tiona liiey are subjects for the police and for the 
criminal law; they are outcasts from humanity, and may 
have the hardest bed and the coarsest fare. We may 
endeavour to reclaim them, but whUst unreclaimed let 
them feel the full effects of tbeir misconduct. The prison 
cell is warmer than the rock, cranny, or pit in which the primi¬ 
tive Briton sheltered himself, and the prison fare is better 
than was bis food. Why, then, should the idle and reprobate 
vagabond receive the advantages of a civilisation built up by 
the busy toil of centuries, and in which he will take no part 1 
If we divide in this way what are really the criminal cIms of 
destitutes we can dem fairly and reasonably with the re¬ 
mainder. Voder the varying conditions of life some people 
are hardly pressed npon, and the burden is light upon 
other persons’ shoulders. Our conditions of life, although 
perhaps selective in the main, are by no means uni¬ 
formly so. Thus it happens that the amount of money in 
a man's pocket is no certain criterion of even bis capaaty 
to make it, let alone as to his possessing other qualities 
which may be even more estimable. Especially in a com¬ 
munity such as ours—where men pass in a lifetime from 
poverty to riches or the reverse, and often as a result of sor- 
rounding conditions which control their actions—we may 
have stupidity and vice seated on inlaid Florentine, and 
intelligence and virtue on rush-bottom. As I hope to bring 
out shortly there is too little selective influence in a civi¬ 
lised state. Borne of our old aristocratic families were 
beaded no doubt by men of great capacity at their 
commencement, but it was the organisation of Romish 
civilisation that gave them the conquest over tbeir worse 
oiganUed fellow kinsmen settled in England. Blood for 
blood, innate quality for innate quality, there was little 
to choose between them, yet circumstances made one the 


villein, and the other the lord. Selective influences opera¬ 
ting in a savage community have been kept in abe^nce 
to a great measure by infaerited property and class distinc¬ 
tion; and though, fortunately, goM men are oontlnnally 
rising, and vioious, idle men are filing, tiiis U to a great 
extent kept in ohe^ Thus we find in the lower class many 
men and women of excellent physique and mental oapad^ 
doing in their lives as much as can be expected from any¬ 
body. From the biological point of view—that of blood, 
bone, muscle, and bnrin, a view which we, as a profession, 
are bound to take—the lower labouring class is littie inferior 
in quality, wldlst they exceed in numbers, the upper and 
middle olaises. From changing conditions of life (not 
uniform in any class) they especially suffer, for thw are 
nearer the limit which, if passed, means deprivation of that 
which is necessary. We have, therefore, no right to assume 
that when we find destitution around us the destitute are 
of necessity more to blame in tbeir lives than we are in ours. 
Tbev may have been more hardworking and provident, and 
vet have fallen victims to want Any note of condesoension 
in our attitude towards this class Is an impertinence of the 
grossest nature, and it is our duty, if we help at all, to do so 
as one brother to another, simply and naturally. The 
recipients of help should be allowed to feel that uiey are 
reemving only wnat they would themselves be prepa^ to 
give; that they should receive it not as a dole to be eaten in 
bitterness, but as a friend's gift to be enjoyed. The dangers 
of sapping self-reliance by such relief and of the enconrage* 
meat of laziness are, as under existing conditions of charity, 
only met by placing the administration of help in the bands 
of those who are painstaking and discriminating enongh to 
avoid such obvious dangers. 

I have thus touched upon these two classee only to bring out 
in stronger characters the third. While the first class are 
destitute as the result of vioious training, and the second 
from the hardships of tbeir special sarroundiogs, the third 
class are destitute from Innate incapacity. To the habitual 
drunkards and criminals, to tbs idiots, insane, epileptics, 
and others suffering from severe constitutional defects, there 
must be added the vagrants who will not, and cannot, do 
regular work. 1 say' ‘ cannot, ” for I believe the vagrant class 
forms an interesting and ill-understood body by themselves. 
They fill our workhouses, to which they crowd in inclement- 
weather, leaving the towns for the country in spring, and 
returning to them in autumn. They sleep in barns, under 
ricks or hedges, and live on what they can find or beg or 
steal. They marry and have children, often a sonree of 
profit from the increased charity they bring. Give them a 
spade to dig, a hammer with which to break stones, or a 
garden to weed^ and they tire of the constantly repeated 
action, be it ever so simple ; complex manipnlatioos, or task-s 
reqairing forethought or attention, are for them quite out of 
the question. They will keep rooks out of the fields, tramp 
after bullrushes, or trap a rabbit, but an unexciting occupa¬ 
tion with a result not immediately attainable is to them un¬ 
endurable. We can hardly fail to see in this class, in 
many cases, the direct descendants of our more savage 
ancestry. Their forefathers moat probably never mingled 
in the streams of civilisation that have flowed by tbeir side. 
They have oontinued to exist by the primitive and precarious 
means adopted by early men to gain their livelihood. Charity, 
firstly of the monastery and secondly of the Poor-law, hu 
kept them alive, and we have them by our side to-day. 
Whatever be their oiigin there they are, living an existence 
out of place in our society. Theirs are the hardships and 
privations of the savage, but from tbeir position in society, 
of which they form the lowest dregs, they have not bis 
sdvantages. The neolithic ancestor who lived in the Sussex 
Downs or Yorkshire Wolds, and shot buzzards with flint- 
tipped arrows, felt a superiority over all else, and we have 
every reason to believe he was as proud a man as any one of 
us. But the poor tramp, an outcast and a dependent, lives 
a life worse than that of the shepherd-dog in the fields, and 
perpetuates this misery from century U> century. Here, as 
with the drunkard and others of thi.s class, there is clearly a 
case for segregation. All are obviously unfit to perpetuate 
themselves, and in the interest of human kindness they should 
be prevented from so doing. 

I'he criminal and incapable classes, however, form only a 
small section of the community, and we have now to look 
around us and to observe what is going on amongst thosu 
who are engaged In the active everyday life of the artisan, 
business, or professional man. We have seen that in all 
classes, owing to the removal of selective agencies, physical 
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deterioration is in progress; we bare now to see how innate 
mental capacity and good conduct are being affected. As 
r^ards go^ conduct it is difficult to come to any conclusion, 
for there are so few facta on which to form a judgment. One 
can hardly doubt that the external habits of the community 
are yearly progressing, and that we have acquired a keener 
public conscience than existed years ago. It is true that 
trade morality is not as it should be, and we still do not do 
to our neighbours as wo would be done by ; the chances are 
still for the sharp and unscrupulous, ever alive to their own 
personal advancement. Still there is, I think, some evidence 
that we are better than we were. Novels like "Tom Jones,” 
orBalsac's ‘‘C6sar Birotteau,” and "Le PereGoriot” indicate 
that the sins of our times, which bide their beads and are 
ashamed, once went through the streets in broad daylight; 
and works like " Unto this Last ” indicate the existence of a 
keen and growing sense of right and wrong. It is probable, 
therefore, that already we are beginning to give an 
increasing premium to goodness of disposition, to look 
upon selfishness as that which in extreme cases leads 
even to crime, and to combine against the selfish man. 
If this is the cose we are aiding the development of the race 
in the best way, we are giving an advantage to the best 
amongst us, and the result will be their increasing pre¬ 
ponderance. We must distinguish here between innate 
personal goodness of disposition and habits of good conduct 
imprinted upon the personality by education. The improve¬ 
ment in general morality may be a matter greatly of educa¬ 
tion, but this will react upon the race by the premium for 
goodness which this establishes, and by the fact that the 
man of personal goodness will always obtain this premium, 
while the man of selfish disjxisition will rarely he able to 
disguise his inherent trait When we turn to a study of 
those conditions which are modifying the general intellectual 
capacity of the race we arc again confronted by a paucity of 
definite factors to which we can assign a value ; some points, 
however, come out pretty clearly. We are certainly giving 
an extended advantage to those who are intellectually capable 
and withdrawing artificial props to the incap.'vble. Family 
ties and the transmission of property (a truly Lamarckian 
transmission of that which is acquired) have bad much 
to do with the prevention of those selective infiuenoes 
which operate with great power in semi-barbaric times.* 
We are here dealing with feelings which are the 
highest and strongest humanity possesses, the love of a 
parent for a child. This love may, however, be misplaced 
and ill-judged, and it is with this misplacement and mis- 
judgment that we are dealing. Until recent times a gentle¬ 
man might send bis son into the army, navy, or church; a 
point might be stretched for law or medicine, a bank was 
hardly admitted, and a brewery was unheard of; but every 
year the number of pursuits that a gentleman's son may 
follow without breaking family ties is increasing. We have 
already lady dressmakers; perhaps we shall come to gentle¬ 
man shoemakers and tailors. With this greater field of work 
it becomes more possible to put a round man into a round 
hole, and a stnpla boy will not be kept by force of money 
and family interest in a position for which be is nnfitted 
We should never wish to see a parent refuse to give every 
help to a child to aid him on in his struggle for success in life's 
battle; but already wise parents are beginning to see that in 
their children’s interests it is better for them to be engaged 
in those occupations for which they are most fitted. Thos 
it happens tl^t we find men of good family looking after 
sheep and fmit farms; they are, perhaps, ashamed at present 
to follow these callings in their own country, and therefore 
migrate for that purpose to America or Austria. Our way 
of looking at these things, however, is rapidly changing, 
and the old barriers between class occupations are break¬ 
ing down and suSering readjustments. By these means 
the less capable sons of the npper and middle classes find a 
living in more suitable conditions of life, and they Eoe not 
artificially supported by the wealth and prejudice of relatives 
and friends, in the same way increasing facilities are afforded 
to the more capable, who can now obtain occupation suited to 
their capacities. In no way is this better shown than in the 
construction of our new system of education. Distinctly, the 
modem tendency is to establish a ladder from board school 
to nniversity upon which the capable can climb. Our older 
nniversities of Oxford and Cambridge have In great measure 
become teaching oigans of the wcU-to-do and have drawn 
their potentiality to a large extent from these. The Scottish 
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University has been the teaching organ of the whole people 
down to the small farmer, while the more modem deTelopment 
in Wales holds out nniversity privil^es to any member of the 
community provided with a sufficient amount of isdoetry and 
Intellectual capacity. Shall we not find that, as a resnlt of 
this more open competition, the more capable workers will 
pass from those occupations which require the least skill, or 
which are in their nature unpleasant or injurious, to those 
pursuits which are of a more attractive nature 7 At 
present the innate qualities of a country labonrer's child an 
probably not much below those of a sqnire'B child becanae 
of the artificial toners that have existed between the two. 
They are both of the same race originally, and it is difficult 
to say in which class selective influences have in the past 
been most powerful Remove the barriers, give the smart 
boys of the labouring class a chance, and the residue wiU 
remain innately inferior to a marked degree. The tendency 
of modem development Is often spoken of as democratia 
This may be so in a certain sense ; but does it not seem that 
we are tending to buUd op a new aristocracy of innate worth, 
an upper class of capables ? The old system of keeping class 
separate from class in some degree preserved the innate 
equality of the classea By open competition we establish a 
difference, and tend to readjust matters by standards of 
personal capacity. It may be arranged, possibly at some 
future time, that the personal possessions of citlaens shall 
not vary in quantity so much as they do at present; in that 
case mere personal possessions will be little esteemed, and 
innate qualities of manhood and womanhood will make the 
chief difference—a truly organic one—between the upper and 
lower classes. The rapidity of this selection is, however, 
greatly retarded at the present time by another factor which 
must not be overlooked. The unambitioosand not Tery capable 
man takes to some occupation requiring little skill, and 
rapidly earns the full current wage of bis occupation. In 
conseiiueuce of this he marries and has in all probat^ty a 
large family. His more ambitious brother, aspiring to a 
calling requiring skill or extended knowledge, ondergoee a 
long apprenticeship or enters a profession. At first his wages 
are small and the requirements of bis advanced position are 
considerable. Marriage especially is a drain upon bis re¬ 
sources, for wbUe his less capable brother is married to a 
woman who perhaps prepares his food and rears his family, 
bis own wife bears him children, and perhaps suckles them, 
but is not prepared to perform any other neeful fonction. 
He of necessity marries late in life and has a small family. 
Even within a single profession such as our own we see 
exactly the same thing taking place. The less ambitions 
student takes a low qnalificatlon and passes at once into 
general practice ; he rapidly makes an income and marries. 

A more ambitious man perhara take a d^;ree in aits or 
science, and then, having taken nls medical qualifications, 
ho will specialise. For years be will barely pay his way even 
as an unmarried man, and only, perhaps, in bis later thirties 
will he be able to marry. While, therefore, we are drawing 
the more capable together into classes by themselves we are 
compelling them to ba. relatively speaking, sterile. We set 
ladders from the board schools to the university : but while 
the smart boys are climbing, the dull ones are marrying and 
carrying on the race. 

I must DOW conclude a very imperfect description of what, 
in my opinion, our modem phase of civilisation is doing for 
our race. We have seen that selection is the most powerfu) 
factor in evolution, and we have studied bow the changing 
environment of to-day will modify the innate qualities of our 
nation. The picture I have drawn is perhaps a dreary 
autumnal landscape, bat in drawing it I have tried to repre¬ 
sent what I think I see. Perhaps the colouring is false, and 
it should have been painted In brighter hues. ^Vhen we tun 
to the practical outcome of our study it seems to me that, 
provided we accept " selection," we are bound to endeavonrb> 
apply this remedy as a means for producing race progression, 
even if the present physical deterioration is not so great as I 
am inclined to believe it is. Even if there be no signs of 
deterioration at all, we have In selective agencies a certaia 
and tried means of improvement, and we are certainly not 
surrounded by ideally perfect men and women ; if we can 
benefit them, we are bound, as physicians of humanity, to 
attempt the task. In discussing how this may best be 
carried out we have not to consider what might conceiv¬ 
ably be done, but rather what can actually be accom¬ 
plished at present. Social problems are so complex 
and ever-eban^ng that no practical man looks very 
far ahead; we cannot see into the future, for we are 
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not able to foretell the kaleidoscopic cbaoRes of eTente and 
modes of thoaght that maj arise. We hare therefore to ask 
oarseWea, What are the pablic prepared to bear and what 
adrioe are they prepared to act apon t I ventare to think 
that it is not prematore to ask them serlonsly to consider the 
qaeetion of segregation and also the prevention of the irnini* 
g^fttion of the criminals and incapablee of other nations. 
The transmission of diseased and feeble strains is such a real 
and ttwgible evil—we all know so well of its existence—that 
all wonld be willing to prevent it The pnblic have been for 
some years aconstomed to temporary segregation with a view 
to the prevention of contagions fevers, and they have for 
centoriee been accnatomed to self-enforced and permanent 
s e gre g ation dictated by religions enthnslasm. The latter 
faas deprived the race ot some of its best and noblest strains, 
whereas the segregation that is proposed will deprive it of 
eome of its worst I cannot bat think that there is another and 
«ven more fnndamental step that we can take. Two or three 
hnndred years ago the lower dasses were bondsmen more or 
iees; their wages were arranged for them and competition 
for a better wage was debarred. The growth of a middle 
olasB, uid the enforced treatment of the lower classes 
on something like rational lines, were dne to effort 
and self-assertion from below. “Oar rights" became 
fhe Intimate demand of the masees, and even to-day 
nine-tenths of ns are more or less busily intent upon the 
aame demand. In family relationshi{» we find pretty much 
the same thing; the primitive idea of the wife as being 
the property oi the bnsband, and over whom the mao has 
vlgbte, still snrvives, and only since the Matrimonial Canses 
Act of 1856 was it rendered impossible for a husband after 
deserting bis wife to retnm and lawfully possess himself of 
all the property she bad herself acqnireddnring his desertion. 
The rights of the parent over the child commenced in primi¬ 
tive times, when the family formed a oommnnity noited for 
common protection, with the parent or, if alive, the grand- 
pexent, at its bead. The possession of children gave power 
and Importance, and filial love and obedience were demanded 
ktj the parent os a right. Do not we find, however, that oar 
Tiews noon all these subjects are now nndergoing a great 
change f The citizen feels that everyone is anxious for fair 
dealing, and that reasonable claims on bis part are generally 
stilowed 1 b the end. He contrasts bis position with one living 
in a more nncivillsed community, or with his ancestors of a 
hnndred years ago, and feels that he Is better off than they, 
fie feels, moreover, that be owes this not to bis nnnid^ 
work alone, bnt to the race of which he forms but one 
insignificant unit. He feels, or should feel, less anxions 
about bis rights, but more desirous of fulfilling bis obliga¬ 
tions. So, too, with marriage and parentbo^ the same 
change is manifest, and, moreover, the obligations are being 
enforced by law. A man and woman in begetting a child 
are now forced to become responsible for its care and 
health;* but the wonderful and tenacious survival of our 
ideas of parental rights is well brought out by the fact that 
cntil 1891 a man could not by contract or neglect forfeit 
-these rights. Before the Act to Amend the Law relating to 
the Custody of Children, of March 26th, 1691, a man who 
liad desert^ his children could afterwards insist on their 
returning to him, and, although a reprobate in every way, be 
could cWm them from the parish or custodian that bad l^n 
responsible for their upbringing. The enormous modern 
<leve]opment of pablic law, especially that part of it which 
relates to sanitation, is another indication of the increasing 
obligation that is felt by everyone of us, and which, once 
felt and realised, becomes a pnblio rule. Under these cir¬ 
cumstances, does it not seem that the present is a fitting 
occasion to press upon the publio the obligations incarred to 
the nation at large by those who become parents? The 
State now insists upon a parental regard for the external 
well-being of the child; may we not also insist that a 
{larent Is responsible for its Innate well-being too? Once 
we have established such a point of view, once people 
have learnt to look farther ahead and realise bow much ot 
the happiness of the future depends upon their present actioo, 
I cannot bnt believe that this will affect their attitude in 
respect to marriage. Not only will the feeble and diseased 
revise fully the cooseqnences ot hereditary transmission and 
dread their consequences, but if they marry they will do so 
in face of public opinion—perhaps of pablic rule. Having 
aroused the public conscience on this snbjeot, the sickly will 
with difficulty find mates, and sexual selection (marriage) 


will have more largely than at present the quality of the 
progeny in view. One is not creating new feelings here, for 
family pride and the pride of race is known to us already. 
One wishes to see more of it, not leas; and to see what there is 
of it placed upon a more biological footing; one wants marriage 
not -(rith a view to the amassing of acres, but for the per¬ 
petuating of fine physique, ^mewbat on these lines I 
believe that we may reasonably expeot to see an improve¬ 
ment in the well-being of the race. Man’s present sur¬ 
roundings may safely be improved, and the sickly may have 
a longer life, but this consideration to the individual can 
only be given provided the race continues to be produced 
from the most robust and capable. 


OX PUERPERAL FEVERS. 

By LOVELL DRAGB, M.A., M.D. Oxo5., 

MEDICAL OFFICER OP HULTH OP TUX IIATPlELn BUXAL 
DISTRICT, HERTS. 

(Concluded from pa/je iOC.) 


Pathology. 

The classes which have been named and the class which is 
about to be described have a pathological basis, and I am 
not prepared to recognise any which are not so founded. 
To illustrate these I cannot do better than give a case of my 
own. A woman twenty-two years of age was delivered of a 
male child after a perfectly natural first labour. The child 
was afterwards found to weigh 8^lb., was propelled easily 
into the pelvis, and was only arrested when It came to the 
perineum. The arrest In the descent was not of long 
duration, and the child was bom without nny artificial aid. 
The periueum was, however, badly torn, and it was subse¬ 
quently sewn up, two stitches being need. The presentation 
was left occipito-anterior. The placenta was bom about 
thirty minutes after the birth of the child ; it came away 
intact with the membranes naturally. The vagina was 
subsequently douched with a solution of corrosive sublimate 
(1 in 2000). The milk came into the breasts on the fourth 
day, and the temperature rose half a degree ; after this there 
was no sign, except of exceedingly good health, till the ninth 
day. The stitches were removed from the perineum on the 
sixth d&y, and it was found to have healed. On the morning 
of the ninth day I found the patient complaining of pain, 
especially in the back. There were elevation of temperature 
and a pulse of good character (108). The respirations were 
normal. Notitiog abnormal was discovert by digital 
examination. Binunnal examination was well tolerated and 
revealed nothing abnormal. The lochia continned to be 
normal, and there was no interruption in the Sow of milk. 
Ill-defined pain was complained of, bnt it was never possible 
to localise it, and this persisted till the patient got up at 
the end of the month. I was nnable to pay any attention 
to this complaint, because ever since she was sixteen years 
of age she had complained of pain which conld never 
be localised or accounted for, especially at the periods. 
Indeed, she was one of those patients who are certain to 
complain of pain in any illness or even In health. 1 was 
strengthened in this opinion about the pain, because a 
careful bimanual examination did not enable me to de¬ 
tect the seat of it. The pain was never complained of 
as occurring in the same place two days together, and was 
oomplained of long after the patient was convalescent—not 
always, but at times. The patient was placed on a slop diet 
and ordered two grains of quinine every four hours. She was 
also given three grains of calomel at bed time and some 
effervescing saline medicine in the morning, and, as the 
bowels did not act, an enema was used subsequently to 
obtain relief. From first to last there was no sign or feeling 
of chill or vomiting, but there was distressing fever and some 
sweating at night. Considering the warmth of the weather, 
the sweats were not heavy. There was no diarrhoea, and the 
enema was used after the first administration of purgatives 
from time to time. The tongue remained fairly clean 
through the illness. The patient took nourishment well 
and with few exceptions slept well. Two days after the 
attack there was a slight frulure of milk, and on the fifth 
day after It I decided to take the child sJtogetber from the 
breast, in the interests of the mother. The child was not 
npset by the milk. The discharge on the fifth day, after 
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beii^ quite norma), became aUgbtly tinged witb blood and 
remained so antil it ceased in the fourth week after delivery. 
The patient made a good recovery and was allowed to get 
np at the end of the month after a carefol ezaminatlon 
had been made. Examination digitally and btmannally 
revealed nothing abnormaL Ten days after the attack the 
general want of strength and the appearance of the patient 
pointed to the fact of some general infection of the 
system. The probable pathology of the case can be 
elDcidated by a quotation of some remarks made by Ur. 
Watson Cbeyne relative to the researches of Dr. Dol^ris on 
septic puerperal infection. “ On the other hand, the investU 
gations of Dr. DolSris in septic puerperal Infection in the 
human being are of great Interest. He investigated two 
cases of true, intensely acute (/oudrogant) sepsis, without 
other notable patholi^ical appearancee. His results would 


use up the oxygen during the death strugele or after death, 
itself. Hence it is evident that Dr. Dolans has not fotmd &- 
septic bacillua which plays even in a slight d^ree a r6le such 
as t^t played hj the bacilli of mice septicemia.” The next 
point to be decided is, Where was the nidus of the bacteria 
in this case 7 Two p^nts in the case which have not been 
referred to specially are these: there were never signs of 
vein plugging during the first month, and the netieot was 
very markedly bydrsamic during the later months of preg¬ 
nancy. During these there vras for a short time a faint- 
trace of albumen in tbe urine, but this was not found in the. 
month before delivery, or at any time in the month after 
delivery. It must beadded, however, that three months after 
delivery tbe patient stated that a swdling of tbe lower extre¬ 
mities to a slight extent bad persisted from the time she re¬ 
turned to her nsual habits. Tbe fact that vascularisation of the 



lead me to expect a sepris caused by adiablnatic bacilli. He 
says, however, that in this acute sepals no organisms can be 
found in tbe blood till just before death, often only after 
death. Nor did be observe one form alone, but speaks of 
‘dldments allonges, minces, cylindriques, remnants,’ which 
swarmed in tbe tissue and' in the lymph spaces, in tbe nterus, 
and in tbe peritMienm. Dr. ^16ris also foond similar 
organisms in putrid infarcts and believes that one form can 
change into the other. He also considers tbe question nnder 
what circumstanoes tbe blood can become a suitable soil for 
these organisms. There circumstances are, firstly, absence 
of oxygen from tbe blood (antemia), because this gas is 
noxious to tbe ‘vibrion septique,' and, recondly, tbe 
presence of a mass of organisms outside the blood supplying 
it. The first conditions can only be fulfilled by tbe presence 
of other organiania—for example, the py^enio ooool—which 


thrombi in tbe uterine einuaes was far advanced at the end of 
the first week after delivery has been alluded to, and the fact 
that tbe condition of tbe blood of lying-in women generally,, 
and specially In this woman, la favourable to the formation of 
thrombi in tbe pelvic veins must be remembered. The 
thrombosis of the femoral vein which causes phl^naaia alba 
dolena is well known ; hence it may be coeduded that the 
nidus was a thrombus which bad softened, tbe situation of 
which was such that it did not give rise to signs or symptoms 
of plugging, and tbe questicn arises whether tbe symptoms 
were produced simply by chemical poisoning or by the action 
of bacteria and tbe products of their life and growth. The 
latter view ia to be j^erred, for it is difficult at tbe present, 
time to believe that tbe original process of softening ia not 
poduced by the action of bMtetia conveyed to tbe thrombus 
by the bld^ and it further a|^>s(tfs probable that the 
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loftened material makes a still better Didos for the growth 
sad development of one or other members of that groop of 
organisms. 

The following are the notes of a case of thrombosis of veins 
daring an attack of enteric fever which have been kindly 
given to me by the senior physician of St. Bartholomew's 
Hospital, Dr. W. 8. Church 

"Nov. 16th : The patient was admitted on the eleventh or 
twdfth day of illness.—19th ; He hae passed a fair night 
The lips and bands are tremulous and the abdomen is dis¬ 
tended ; two snspicions spots are present —20tb : He wandered 
maeh during the night Freeh spots have developed —22Qd : 
Sght grains of pbenacetln were given, as the tempeiatnre 
hsd rwohed 104° F. on three conseentive days. Three ounces 
of brandy were prescribed. —24tb; The brandy was increased 
to four ounoea—2Stb : An opinm enema was administered to 
try to allay the pnrging.—26th : The patient was cold- 
sponged, wnicb was followed by sl^bt Bbivering, but it did 
not lower the temperature. He complains of slight pain in 
die left koea There Is no oedema of the feet The pulse 
is very feeble. The patient is dusky. Four onnees of whisky 
and three onnees of brandy were ordered. A draogbt of 
ammoniated ether was givem The patient’s lips are pale and 
dos^.—30lb: The pain in the left leg is worse. He is 
drowsy,,being in acondition of mattering delirium.—Dec. 2nd : 


many pustules are to be seen scattered over bis back. Tbe 
oedema of the legs has not increased.—11th : His mental 
condition is carious; he has delusions. A rigor occurred this 
evening; fresh pustules are developing, a bedsore is forming on 
tbe right bip, and there is more swelUng of tbe left leg. From 
this time he gradually improved. His mental condiUon was 
curious, as he had delusions. He complained much of pain ia 
the left leg, and morphia was occarionally required at night 
to relieve it. No fresh pustules develops after the 13tb ; 
there was a bedsore on tbe right bip. Tne slough separated 
on tbe 14tb, and it was completely healed by tbe 30th. He 
took quinine, three grains, every six hours, from the 10th t<' 
tbe 20tb. 'ihe brandy was reduced gradually. He left 
' quite convalescent on Jan. 20th, but has subsequently bai? 

\ trouble with bU left leg, there being considerable oedema 
I and stiSnese.” 

I Tbe symptoms noted are naturally much more severe than ' 
I IQ my case, but an examination of tbe chart will show tbe 
I very grave constitutional disturbance which is produced wbeiv 
a thrombus softens. In Dr. Church's case the patient wai^ 

' already exhausted by a severe attack of enteric fever. In my 
I case recovery from the lying-in had proceeded with absolute 
I safety for eight days. The patient was in good health. 

! with the exception of being In tbe puerperal condition, that 
1 condition consisting primaiily in a large system of organs 



He had three rigors during tbe night and early morning. He 
passes urine under Mni- Tbe left 1^, foot, and thigh are 
<»leinatoas. There is no thrombosis of the femorsd vein, 
bat some tenderness along the coarse of the sciatic nerve is 
{Hvsent. There is no consolidation in tbe longs, but a few 
nllM are to be heard. Since tbe 28tb the patient has been 
taking Uqaor sttyebninse (seven minims) every six boors ; be 
W now been pot on quinine (taking seven grains every 
six boors) and brandy (ten onDce8).-^rd : He is restless, 
baring bad a aevere ri^r last night, and is wandering in his 
adnd a good deal; there is much oedema of tbe left leg; be 
passes orine and fasces under him—4th: The patient was 
very noisy in tbe n^ht, being extremely ill. He has bad no 
further rigor; there is mnch less oedema of the I^. The 
qrinlne us bMn stopped and tbe strychnine resumed. Nn> 
tneot injeotionB are made every three boors, ten minims of 
tincture of opium being administered with tbe one at 2 A. M. — 
5th: He hu passed a better night Tbe 1^ is less swollen 
and is decidedly better; he takes food by tbe month welL— 
8(b.—Tbe patient remained in the same condition, 

tut slowly mending, until this date, when be had another 
i^or and rise of temperatare to 107°; there was an increase 
of pain in the left leg, hot not of swelling. Borne boils 

^ patient was very resUess last n^ht, tol^^inoohetentty; 


nodergolng the processes of waste and repair, a condition of 
blood favourable to tbe growth of bacteria, its solid censti- 
tueots being diminished and the water increased, and there 
being a general excess of tbe products of waste. Tbe > 
temperature chart of my patient and my history of her 
case show, I think, that there was no reason to snspect 
infection from the side of tbe generative passages, and 
the date of the attack was later than that usual in cases 
of venous puerperal septicremia. The treatment of the- 
case, which was entirely snccessfol, was based on tbe re¬ 
searches of Dr. Doldris and tbe conclusion that the symptoms - 
were due to sepsis, the nidus of which was a softened clot. Oc. ^ 
tbe fourth day of the attack, when the condition of tbe patient 
did not improve, ten grains of quinine were exhibited in. 
tbe interval, a bed was made op in the garden, and tbcr 
patient was removed from her bedroom to it. Thirty drope 
of the liquor ferri perchloridi with five grains of carbonate 
of ammonia every four hours were prescribed. That was the 
first afternoon that tbe temperatare did not show a rise. On tbe 
following day no quinine was given in the interval, and on 
the day after that, as tbe temperature still showed a marked' 
evening rise, fifteen grains were given in tbe interval, and 
another dose of tbe same strength was repeated in the- 
moming two days later. Tbe dose of iron was gradnaU;^ 
diminished one week after the day of the attack. It may 
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course, be objected that the disease ran its coarse quite lire- 
speotively of treatment. I am not of this opinion ; bat, whether 
it did or not, 1 have shown its basis—namelj, fresh air, snn* 
li^ht, and qoinine to check the growth of the bacteria, and 
iron to strengthen the blood cells against their attack. The 
patient was nearly tbe whole of the day in the open air, from 
the fourth day to the end of tbe month, with a few exoep* 
tions when the weather was unfavourable. A final point is 
that I continued my maternity practice without any other 
cases of sepsis and conducted a difficult instrumental case 
while in tbe very middle of this one. 

Phbvbntivb Tbbatmbkt op Pueepebal Fbvbrs. 

From a consideration of tbe bacteriology of this subject it 
appears certain that there is no specific bacterium which 
causes tbe sepsis, and that in view of the modification in 
structure and in function which bacteria undoubtedly undergo 
through variations in their surroundings and in tbe presence 
of other members of their own species it appears more 
reasonable to pay attention to tbe possibility of the 
mother affording a nidus for their growth than to tbe 
bacteria themselves. These exist everywhere, and, do what we 
may with antiseptics, it appears to me idle to suppose that 
we can do any more than take the greatest precautions of 
which we have knowledge agfdnst their introduction into the 
generative passages. This can be done by avoiding repeated 
examinations dnt^g the progress of labour, and by strict atten* 
tion to cleanliness of the hands and instruments, and of the 
patient generally, both daring and after delivery. It is quite 
easy to understand that if any of tbe pyogenic cocci are 
introduced into tbe mother at tbe time of delivery sepsis 
will almost certainly result, but, short of this, it is probable 
that the bacteria which are introduced during the progress 
of labour, along with the air or otherwise, are unlikely to 
grow unless a nidus for their growth is ready for tbeoL 1 
have said nothing about douching with antiseptics after 
delivery. Now I place very great stress upon this, but I do 
so not on account of their germicidal powers, but because tbe 
douche removes at once placental or membranous debris and 
bleod-clot, and generally cleanses tbe passages. Moreover, 
if a strong antiseptic like corrosive snblimate (1 in 2000) is 
us^ great care most be taken in squeezing out the uteros, 
dots ^ing thus driven out, and firm contraction is generally 
obtained. Donching during the lying-in is, I believe, an 
advantage, but it is not of so much importance as it is when 
used imm^istely after delivery, and should never be allowed 
intbeabseooe of a skilled and trustworthy nurse. I have 
very keen recollection of a case of fever which oocuired early 
in my practice. Tbe nurse asked me whether I liked tbe 
douche administered, and I told her, “Yes, one of Condy lotion 
every day.” About tbe fifth day a rise of temperature made 
me inquire iuto everything connected with tbe case. Finally 
the syringe was product; it was old enough and dirty 
enough to have poisoned a town. Tbe douching was discon- 
tinuM, immediate abatement of tbe fever following, and from 
that time to this I have never allowed a patient to be douched 
by a nurse until I have inspected the apparatus and examined 
tlie nurse orally as to her Imowledge. In case the douche is 
administered daily during the lying-in, either Condy lotion 
or one teaspuonfol of tincture of iodine in one pint of water 
should bo used. 1 do not think it either necessary or de¬ 
sirable to use tbe sublimate douche except immediately after 
delivery, unless there are special reasons. 

The next point to pay attention to is the proper emptying 
of tbe ntems. In case of reasonable suspicion existing that 
a piece of placenta is left behind, an examination of tbe 
ntcrine cavity should be made, and, if the suspicion is well 
founded, steps should be taken to remove what remains, 
great care being taken to avoid unnecessary injury. I said 
reasonable suspicion, as I do not think that the uterine 
cavity should ^ explored as a matter of routine. Portions 
of membrane are not infrequently left behind, and in these 
cases care should always be taken to remove every portion 
which can be felt digitally banging from tbe os uteri; but I 
do not think it desirable to hunt about in the uterus for a 
mere shred of membrane. Such shreds are usually expelled 
in the lochia, aud cases are rare in which a small shred, such 
as I described in tbe case quoted above, gives rise to unto¬ 
ward sympt oms. A great deal of trouble will be averted, I 
have found, by an avoidance of interference with the third 
etnge of labour. I have long since given np the routine 
practice of giving ergot after delivery and forcing the 
placenta by active compression of the uterus. All I do now 
is to awut a pain and gently press the nteru with my 


hand. Then I wait for another pain and do the same, and 
00 on until the uterus, with very little aaaistaaoe from me, 
exp^ the placeuta. I have found very much leas difficulty 
with placenta and membranes since I have adopted this prac¬ 
tice. I am not, of course, referring to cases where abnormal 
conditions, such as excessive bsemorrhage, present them¬ 
selves. 

The management of the second stage of labour is also of 
importance, and very great importance; but to deal with this 
is outside the limits of this dissertation, and I must merely 
state that when interference with tbe natural course of labour 
at this stage Is necessary this mterference can only be 
carried out with safety when a correct diagnoeis of the 
cause for its necessity is made and when tbe necessary 
steps of the interference are carried out with a know¬ 
ledge based upon an acquaintance with sound principles. 
It is my own experienoe and that of many others that it is 
not tbe cases in which artificial interference with the course 
of labour occurs where puerperal fevers most frequently 
appear during tbe puerperal period, but I have no doubt that 
artificial interference Is very frequently tbe cause of puerperal 
fevers. Wby is this 7 It is because wounds of the maternal 
passages can be so easily cansed when artificial interference 
is resorted to. Lacerauons of tbo perineum are of every¬ 
day occurrence, whether instrument^ aid is resorted to or 
not, and in view of wbat has been said of the pathology of 
pnerperal fevers it follows that it is of tbe utmost imp^ 
ance that they sboold be at once closed. In closing perineal 
wounds silkworm gut will be found to be tbe mosit satis¬ 
factory suture, and any large carved needle will be found 
sufficient ; it must, however, be borne in mind that it is 
necessary in any important laceration to pass tbe needle right 
round the tear, so that it never pierces the wound its^. 

A smaller point to be observed is that tbe sutures should 
not be tied tightly. The methods of closing a poineal 
laceration which extends into tbe rectum I do not {wopoee to 
discuss. I have never seen one in my own practice, but such 
lacerations occur under some circumstances in any bands; it 
ts sufficient to say that they should be closed. Attentioo 
should be paid to the lying-in room ; it should be airy and 
have no more fnmiture in it than is absolutely necessary. 
Tbe nurse should be thoroughly trained in habits of cleanli¬ 
ness and the nse of antiseptics ; she should not be allowed to 
nurse if she has any open sore or suppurating woond or if 
she has ozena or necrosis of bone 

It will readily be understood frpm wbat has gone before 
that tbe first point is to ascertain tbe cause of the fever and 
to remove it if possible I have fully explained the prin¬ 
ciples of treatment which I advocate in cases where tbe 
cause is not removable, as in tbe case of the softening of a 
thrombus. One general point on which stress mnst be laid 
is this—namely, tbe necessity of free evacuation of tbe 
bowels in tbe very first stage. Many of tbe older authorities 
laid very great st^s on the importwoe of this, and nature 
will not infrequently try to relieve herself in this way with¬ 
out artificial aid. Calomel is tbe drug which I prefer, and, 
failing this, where the condition of the patient is suitable, 
tbe compound jalap powder in one-drachm doses vrill be 
found of use. So much, however, depends on the condition 
of tbe patient that no general rules about drugs can be laid 
down. As to tbe value of free evacuation I have no doubt. 
After this the value of iron in full doses should be recognised, 
and it is to be recollected that quinine is exhibited with best 
advantage in one full dose during tbe interval of fever where 
such exbts. Tbe v^ne of fresh air and sunlight cannot be 
overestimated, and it is satisfactory to find that theory and 
practice are at one on this point. 

Historical Remarks and Conclusions. 

Old literature abounds io discussions of these fevers. I am 
indebt^ to a “Treatise on the Puerperal Fever,” by Ur. 
Hey, jon., published in 1815, for an insight into tbe methods 
of thought in regard to it and for a description of epidemic 
pcerpei^ fever. From this and from writings by others 1 am 
unable to come to any other conclusiou than that an epidemic 
of a fever of this kind will run exactly the same course, when 
UDobecked, as will epidemics of other zymotic diseases. There 
is the first period, in which sporadic cases ajppear, a second 
period of extreme virulence, a third period in which a loll 
occurs, and then, perhaps, another outbreak. Anyone who 
has watched epidemics be aware of this course. With 
most of the zymotic diseases, however, we have cot the con¬ 
ditions so much under our control as is tbe case with pnerpwal 
fevers *, notwithstanding this, it is of comparatively recent 
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years that the methods of prereDtiog the disease have become 
well knows. So long ago as 1774 Dr. Eirklasd ‘ showed that 
pnerperal fever is not the resolt of inflammation, bnt that it 
may be prodnced by the introdnotion of an animal poison into 
the drcnlation. Other writers who held this same view were 
Dr. Fei^sson, whose three positions respecting the source 
and natore of puerperal fevers are: (1) the phenomena of 
pnerperal fever origtoate in a vitiation of the fluids ; (2) the 
causes which are capable of vitiating the fluids are partionlarly 
life after childbirth; and (3) the various forms of pnerperid 
fever depend upon this and may readily be deduced from it. 
Dr. Rigby, writing in 1844. goes farther : “ We do not agree 
with Um [Dr. Fergiuson] in supposing that every form of 
pnerperal inflammation is producM by illation of ^e oircu' 
fating fluida” It was his opinion it may be produced 
directly by the absorption of putrid matter into the uterine 
veins and lyii^batics, “exciting inflammation In these 
veseela” Dr. Fergnsson in his work (page 76) refers to the 
comparison made by Van Swieten and Dr. KirkUmd of the state 
of the nterus with that of an open wound, and to the fact that 
Professor Sohonlein considered that the contagion of puerperal 
fever has the greatest similarity with hospital gangrene. 
Omveilhier, quoted by Dr. Fergnsson, says (page 78) : “The 
causes of puerperal disease which have been enumerated by 
Cmveilbier ap]^y almost solely to those inflammatory infeo* 
tions of the pnerperal state which do not depend npon a 
vitiated state of the circulation, bat are derived from the 
changes induced by parturition and are dependent on (1) the 
organic changes induced by pregnancy; (2) those indnoed 
by the act of labour; (3) those consecutive to labour.’’ 
Semmelweis, who was at work in Vienna in May, 1847, after 
careful investigation, found that by causing the students to 
wash their hands in chlorinated Ume water the mortality 
from puerperal fever was reduced from 12 per cent, to 3 per 
cent, in six months; and he came to the oonclnsion that in 
every case of pnerperal fever the cause is decomposing animal 
matter, and that therefore pnerperal fever is not miasmatic, 
bnt a septioasmic or pysomic condition. Dr. Boxall in 1890, 
in a series of papers read before the London Obstetrical 
Society, has farther demonstrated by a number of observations 
made in the General Ljiog*in Hospital daring a period of 
seven years from Joly, 1882, to Jane, 1889, that so far 
as pnerperal sepsis is concerned a gradual improvement 
results, partly from systematic attention to points of general 
hyg^iene in the bospit^, and partly from practice in dealing 
vritb the antiseptic nsed ; and that a further improvemeut is 
effected by the substitution of sublimate for carbolic acid 
and Condy's fluid as the general antiseptic in use, but that 
retrogression ocenrs both when the sublimate douche 
is reduced in strength and T^hen the sublimate of the 
douche solution is replaced by salnfer. He further con* 
eludes that as ao antiseptic agent sublimate is superior to 
carbolic acid and Condj’s fluid, and also to salnfer, and that 
as the antiseptic of the douche solution is the only element 
which snflers variation the value of strong douche solu¬ 
tions, compared with douche solutions of weak antiseptic 
power, and, a fortiori, the value of antiseptic compared 
with mere aseptic douche solutions, is rendered obvions. 
Although the knowledge of what is the canse of pnerperal 
fevers has been so long known, though expressed differently 
to what it woold be now, a satisfactory knowledge is perhaps 
not generaL Taking the disonssion at the Obstetrical Society 
of London in 1870, it cannot be asserted that the opinions ex¬ 
pressed showed anything like a reasonable knowl^ge of the 
causation of pnerperal fevers. Again, the recent discussion 
at the naeeting of the British Medical Association showed that 
t here weu yet some work to be done on the subject Notbiog has 
V>eeD said of manv of the older opinions connected with &ese 
fevers; so mneh has been written that it would takl a volume 
to write ao acconnt of the various ideas formulated on the 
subject Coming to recent yean, the work of such men as 
Dr. Oreenfleld, l^ofessor Pastenr, Mr. Watson Cheyne, Pro¬ 
fessor Lister, and other bacteriologists and pathologists has 
made more correct ideas possible. The position taken up in 
the matter is practically this. Puerperal fever depends 
primarily on conditions connected with the mother. Delivery, 
even of the most favourable kind, provides a nidus for the 
growth of bacteria, but deliveries after which what may be 
called refuse material is left behind, or during which wounds 
of the maternal parts are produced, or lyings-ln accompanied 
by venous thrombosis or embolism, afford specially s^t^Ie 
nidi for the growth of bacteria. 
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The class of bacteria, as I have pointed out, have a definite 
position in natnral economy—that of the breaking-up of doui 
animal and vegetable substanoes. From the pordy sapro¬ 
phytic forms, by the process of natural selection, other forms 
develop. Of these a number produce disease in the human body, 
of which some by exposnre to fixed conditions for a length of 
time have acquired fixed characteristics, both structural 
functional, and these are those which cause such diseases af 
scarlet fever. Other forms, like those which produce sepals— 
at all events at the present day, because the conditions which 
are necessary in the bnman l^y for their growth are better 
known and consequently dealt with—have not such fixed 
characteristics, either functional or structurel. The variations, 
therefore, in the symptoms which they produce are much 
wider than those of the symotic diseases : not that there are 
not great variations in the sjmptoms of zymotic diseases, be¬ 
cause they also are wide, but not so wide as in oases of sepsis. 
An attemnt has been made in this dissertation to show the 
complioattons which present themselves when the question of 
sepsis is considered. An endeavour has also been made to 
demonstrate that the prevention of septic fev^s is to a large 
extent dependent on the care taken of the woman from the 
advent of her labour to the close of tbe Ijing-in. Notwith¬ 
standing the efforts to save the woman from barm, accidents, 
as in surgery, occur; but these, with our present means of 
treatment, can, if tbe cause of tbe disaster be discovered, be 
prevented in not a few cases from terminating disastrously. 
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A SUMMER CLINIQUE IN THE 
APENNINES. 

By W. W. BALDWIN, M.D. 

IL 

While I would not place drugs above the more important 
uses of pure air, pure water, and wholesome food, I do 
believe that in wise and jndicioas therapeutics there U often 
a means of averting disaster and even of saving life. 

My second patient formed a good example of the fact 
that while diagnosis, or the labeling of disease, is truly 
of primary importance, its treatment has claims on the 
physician’s Intelligence which sometimes are not so freely 
acknowledged. The patient was a boy three and a half 
years of age with empyema of tbe left pleura, probably of 
taberculous origin, wUch had opened spontaneonsly in the 
eighth Intercost^ space. There were no complications. An 
operation was advised, bnt when its nature and extent were 
explained tbe parents would not consent. It seemed hope¬ 
less to undertake anything less than a tboroi^b clearing out 
and disinfection of tbe pleural cavity, with free drainage, 
considering what a miserable state tbe child was in, owing 
to septic absorption. As nothing bad been attempted, 
however, directions were given to feed him, every three 
hoars, with milk, eggs, toasted bread with ploity of 
batter, and two or three small glasses of good red wine 
daily, to give him a sponge baUi with tepid salt water 
every morning, and to keep him in the open air aa 
much as possible. He was clothed in flannel underwear 
from head to foot, and a dry, well-aired sleeiung-room was 
selected, ^e mother was iutructed to remove and bum 
tbe cotton-wool dressing whenever soiled with discharge aiid 
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Co wash the pfirts with disiDfeotants before renewinjf the 
Aaine. A soft robber caUieter waa iotrodocad throogh the 
tisculous opeoiog, aod thepleoral cavity was flashed oot as well 
possible with a soIotioQ of iodide of loercary. The hypo- 
pbospbites of lime, iron, and qalnine were prescribed in 
'liberal doses. After ten ^ys the patient began to improve, 
«'.ad on Sept. 18ib be had gained so mocb in colour, flesh, 
and strength as to be hardly recognisable, andbewss walking 
the f.rst time for months. The parents ware now anxioos for 
the operation to be performed, but I was obliged to leave the 
next day. They were promised futore treatment in Florence if 
necessary, but 1 have since beard that the child continoed to 
improve. 

Case 3 was the wife of a piffumale (day labourer who pays 
rent). She was twenty-eight years of age. Two months and a 
half before she had aborted in the third month. As is osoal 
wi:b these women, she left her bed upon the third day to 
work, and the baemorrhage went on more or less nntil she 
came to the cliniqae, and when there she objected to an 
«x luiioation. Appropriate diet, hygiene, and the compound 
pill of hydrastia muriate were prescribed. After a week the 
iio^morrhage bad ceased, and an examination was allowed, 
bu: nothing abnormal could be found in the uterine canaL 
J'lucture of chloride of iron and nnx vomica were then 
given, and the patient gradually recovered. This woman, 
by-the-bye, brought in her arms—the fourth case~a poor little 
waif fifteen months old from the Foundling Hospital of 
Florence. These inMcenti, as they are called, are b<^ded 
<)at for a pittance with the poor country people, who are 
j^Iad to earn anything. In some parts of Italy these little 
ones are called “children of the Madonna" because "they 
have DO other mother." I have yet to learn of an instance 
where one of these pathetic little creatures has ever been 
Created but with the most touching tenderness and devotion. 
Instances of cruelty, however, to children are not wanting 
;imoog the working and middle classes. Thanks to Anglo- 
American initiative, societies for the prevention of cmelty to 
animals have been established throughout Italy and are rela¬ 
tively successful, but nothing practical of this kind has been 
done for children. "The existing laws are inadequate and 
fuediciently administered." I quote from an admirable article 
in Ln A'azione of Dec. 29tb, entitled “For the Innocents." 
•which every lover of children should read and ponder. Here 
would be an ideal field and scope for the misplaced zeal of 
x'ur meat-eating anti-vivisectionists. The woman had the true 
Madonna face, which one still sees sometimes in the Tuscan 
country and in old pictures. Her meagre life of privation and 
toil, and facing the wolves of hunger and cold during all 
those bitter mountain winters, bad not robbed her of a 
<:ertain celestial grace, of which sweet reasonableness and 
patience are n part. The child had the common gastro¬ 
intestinal catarrh of the country, caused by the diet of pappa 
(boiled bread, olive oil, and salt), which is given to infants 
before they are weaned, and forms their exclusive diet there¬ 
after until they are two or three years old. It had also passed 
Ttumbers of round worms. A diet of prepared milk and 
powders of salicylate of bismuth were ordered. The diarrhma 
and vomiting gradually ceased, and, the child having vomited 
vlxree round worms, santonin (1 gr.) was administered three 
times daily and the salicylate of bismuth was given less 
frequently. The child passed more than a score of worms 
:‘.nd grew quite fat and rosy upon its milk diet and hygiene. 
This good woman’s own child, thirteen months old, was 
afterwards treated for similar troubles with the same 
•liatisfaciory result. She said to me with an ineffable smile, 
^ ‘ It was right to cure God’s child first." 

Case 5 was that of a stout peasant woman forty-five years 
of age who bad borne eight children, five of whom were 
living, but three bad died in childhood from “gastric 
liUtnrbancee.” She complained of the usual climacteric 
troubles of her age and class, but with more flatulent 
indigestion and less menorrhagia than were present in 
■Ca'-e 1.^ She was also very hysterical. The same careful 
directions as to diet and hygiene were given, and an old- 
Tiuie pill of aloes, iron, and assafeetida was prescribed. This 
; litienc did very well indeed for a while until the novelty of 
o«5ing treated wore off, when she dropped back into the old 
vicious circle of hysteria and resumed a constant litigation for 
supremacy among her neighbours in the “enjoyment of poor 
health." What physician does not recollect with melancholy 
’I”.'* type of patientBut the Italian sufferer would clearthe 
iehi of her northern rivals with her unsurpassable richness of 
uvet.tion and fervid eloquence of relation. Poor creature, we 
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could not prescribe fortune and opportunity, therefore we 
cannot boast that she reflected mneh credit utod our cUniqne. 

CaM 6 was the veritable old crone of the Dig porridge pet 
in the witch’s kitchen,* and truly it was not hara to iMlieve 
that she was a witch herself—a peasant woman seventy-six 

J ears of age with failing oompensation in an old ndtral 
iBufficiency. She had great ascites, congestion of both lung 
bases, enlargement of the liver and spleen, and flatnlant indi¬ 
gestion, with obstinate constipatioD. The pulse was rapid, 
weak, compressible, and irregular. Careful directions were 
given as regarded diet and hygiene. The bowels were 
thoroughly cleared out by means of a calomel and colocynth 
pill and then kept in order by a vegetable laxative tabloid. 
A digitalin grannie (1 milligramme) was given every four hours 
at first, and then two or three times a day. Two grains of 
nitrite of sodium were also ordered every three times to 
r^ieve the overloaded venous system. The twenty-four 
hours’ urine was carefully measu^ and examined several 
times. There was some albumen, but no evidence of kidney 
disease. The average daily quantity was 760 c.c , the specific 
gravity 1028, with a copious precipitate of urates. With a 
dry skin this patient was tuing over 1200 ao. of liquid 
daily. The importance of limiting the daily consumption of 
liquid in such cases to the average quantity excreted until the 
waterlo^ng is relieved needs no argument. The patient 
was not kept in 1^ because of the condition of her dark, 
damp room ; and the exceeding toughness of her fibre, which 
bad carried her through seventy-six years of incredible hard¬ 
ship and peril, seem^ to make It safe to compromise and 
recommend an extemporised conch in the open air during the 
sunny hours. The temporary sneoess, at least, of this treat-- 
meet was eminently satisfactory. The ascites dis^pea r ed. 
the lung bases cleared up. the durestion improved, snd tbe 
kidneys began to excrete above 1200 c.c. of urine daily. At 
this time the allowance of liquid was increased. Tbe heart's 
action was slower, stronger, and more regular, and the 
jugular pulsations bad almost disappeared. Whether the 
patient will survive the present bitter mountain winter is an 
anxious question, bnt I have just heard that she continues 
“ well." 

Case 7, a charming old peasant woman, sixty-six years cf 
age, with a sweet benignant face, was suffering from advaiced 
gastric carcinoma. Although one canuot treat such cases suc¬ 
cessfully, at least they can often be relieved of the more dis¬ 
tressing symptoms. For the pain and sickness a tabloid of 
cocaine, menthol, and codeine was prescribed half an hour 
before eating, and to relieve tbe obstinate constipation a 
pill of aloin, strychnine, and belladonna was given. She was 
directed to take milk and lime water every two hours, substitut¬ 
ing a soft-boiled egg occasionally. At her second visit she bad 
been so much relieved as to entertain great ho[>e of recovery. 
Her patience and goodness were remarkable. There was no 
cringiog or fawning effosion of pretended gratitude, but she 
expressed her thanks with simple, self-respecting dignity, 
and so touchingly that tbe service done her seemed to be very 
small in comparison. “ May God reward you. 'Tisa great 
grace to have sympathy for tbe poor. I thank you." She 
died in October, and at the last sent me a message of thanks 
and goodwilL 

The eighth ease was that of a peasant girl seventeen year« 
old. She was a classic example of chlorosis, with amenor- 
rboea, palpitation, and breathlessness upon tbe slightest 
exertion, added to lack of appetite and chronic constipa¬ 
tion. The blood could not be examined for lack cf 
apparatus. For tbe constipation a pill of aloin, stTycbnice. 
and belladonna was ordered at bed-time, and peptocate 
of iron and manganese were given three times a day. As 
soon as the bowels were regulated draughts of fresh sprirg 
water in tbe early morning and sponging the body with ccM 
water were gradually substituted, with an excellent result 
Blaud’s tabloids were then given in doses of from 6 to 9 ac<l 
15 daily. She seemed to be perfectly well on tbe date of her 
last visit, having menstruated once quite normally- She 
was advised to take tbe Iron for another month, in ce- 
creasing doses, and to continue tbe diet and by^Ure 
indefinitely, and she was cautioned not to expect a cere 
under a year or more, bnt upon any return of tbe symptoms 
to take iron again. This patient closed the work of the first 
day. 

On July 25th sixteen patients presented themselves.^ 

Case 9 (I numbered the patients continuously and without 

? Vide The I.anckT, Feb. 17th. 
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(Uiij iotormission), a day laboarer tbirty-six yeara of age, 
complained of IndigestioD, constipation, beadacbe atd pain 
in the right knee from a braiae. A little nuz vomica for bis 
stcmacbtc troubles and a liniment were given blm. Case 10 
was a boy twelve years of age with chronic malarial tozasmia, 
contracted in tbe Maremma, where many of these people 
woi k doring tbe winter and early spring. His spleen and Itver 
were enlai^ed, and he still had occasional attacks of inter¬ 
mittent fever; tbe tongue was fool and tbe bowels were obsti¬ 
nately constipated. He was somewhat jaundiced and tbe 
moveoDents ot tbe bowels were clay colon^ and very offen¬ 
sive ; tbe urine showed traces of albumen and contained 
abundance of bile, salts, and pigment. Diet and hygiene 
were ordered as a matter of course. Tbe liver was gently 
stimulated with quarter-grain doses of compound catbartlo 
granules (United Scales Pnarmacopteia), and daily inunctions 
of red iodide of mercury ointment over the Itver and spleen 
and a pill of quioine. iron, and arsenic three times a day were 
ordered. Tbi8 treatment was continoed nntil Septembw, and 
tbe patient steadily improved under lu At tbe date of bis 
last visit tbe spleen, although still enlarged, was about b^f 
its former s zv, and there was no discoverable enlargement of 
tbe liver. Uis digestion and bowels were in good order, tbe 
jaundice bad disappeared, he was stouter and much less 
antemic, and tbe intermittent fever had not recurred. Doubt¬ 
less there is room for argument as to tbe length of time 
medical treatment should be continued in these cases, but 
certainly mncb can be accomplisbed towards relieving tbe 
damage already done to the or^nism by tbe malarial poison 
and to prevent future acute attacks by patient, persistent, 
and judicious "specific "treatment, long continued. In this 
case directions were given to coniioue the iron, quinine, and 
arsenic twice daily, six weeks longer, and then, with occa¬ 
sional intermiasions, for at least six months, and above all 
to continue tbe diet and bygieue Indefinitely, but to omit tbe 
liver grannies and inuncUonv. One Is loth to trust nncon- 
trollsd amateur iosbinota with such seductive and powerful 
remedies 

Case 11 calls for no notice. Case 13 was a feeble, antemic 
peasant boy sixteen years of age. Some months More he 
bad been confined several weeks in bed with a severe attack 
o! acute articular rheumatism, which, fortunately, had not 
c impromlsed tbe heart. At this time be bad been ordered 
salicylate of soda, which caused, however, such nausea aad 
distress that be was obliged to discontinue it, and no further 
treatment had been given. At tbe time of his visit be was 
crippled by subacute Infiammation in the knee and elbow- 
joints, and was generally in a most miserable oonditioo from 
rheaoiatic cachexia and lack of proper food. 1 have never 
found milk to disagree with these oasee, although, having had 
my attention called to its theoretical contia-indioation in 
rheumatism on account of lactic acid fermentation by various 
writers, I have taken grsat pains to observe its effects. This 
lad was ordered abundance of milk, eggs, and wheat fiour 
prepared in tbe usual way, and toasted bread with butter, 
rie was told to wear flannel nnderolotbing. Domestic 
weaving is not yet a lost art in this primitive region, and 
various excellent band-made fabrics and tbe best of knitted 
fo)t-wear are manufactured in almost every peasant house¬ 
hold. These are to be had for a very modest price in cash or 
barter. Ten-grain salol powders were given to him three 
times a day. with bicarbonate of potash, and a 4 per cent, 
salicylic acid liniment was direct^ to be well robbed into 
tbe footed joints morning aod evening ; twenty drops of a 
neutral tincture of iron chloride were also given, well dilated 
with water, three times a day. Under this treatment be made 
constant and satisfactory Improvement, and in September 
seemed to be veiy well indeed.' At tbi-t time be was taking 
tbe salol once daily, but be bad c'lminued the full dote of 
irjn, which agreed with him admirably, without producing 
constipation. Great pains were taken to teach him how best 
to avoid tbe perils aod aoddenti to which bis rheumatic 
organism would be exposed in that trying winter climate. 
As be was a clever, intelligent lad, doubtieM be will obey 
the instructions given him, 

Case 13. a strong peasant nineteen yeara old, was also 
suffering from mala^ poisoning, acquired In tbe Maremma. 
His case wae more acute than that of Case 10, but he bad a 
far more robust and vigomna conetitution and u better faooily 
bietorw. Tbe spleen and liver were only moderately oon- 
gaatei^ tbe bowela were r^olar, tbe urine contained no trace 
of bile aalte or other atmorma] products, aad the patient was 
apparently not aommie Doring four seusone in tbe Maremma 
M had never anflered from fever there, but after returning to 


his mountain home attacks of intermittent fever had always 
occurred in seven or fourteen days with the exception oftbo 
flrst year. Tbe fiot attack had been of the pore tertian, anc^ 
tbe second and third of tbe double tertian type—viz., a severe 
chill about four o’clock in tbe afternoon, succeeded by high 
fever, headache, and a profuse night-sweat, every ether 
day. Tbe attacks upon tbe intervening days were alwayn 
much lighter, but occurred at about the same time. Twt' 
ten-grain bisulphate of quinine powders were prescribed 
at 12 noon aod 3 r m. each day. After ten days of this 
treatment tbe only result obtained was to change thi> 
double tertian into the tertian type, with milder attacks, 
but DO further prog^ress was made until arsenic and crtloruel, 
in small doses, were added, and tbe patient bad left tbt- 
sunny fields to work under cover. After this be recovered' 
in a tew weeks without further incident, excepting one severe 
attack after walking lor three or four hours in the son. Ai* 
soon as the intermittent attacks had been broken up. qainine. 
arsenic, aod iron were given and continued for more than two 
months. I have just heard (Jan. lOcb) that this patient has 
remained perfectly well. 

Case 14 was a housemaid, of peasant origin, t<reDty-Dinr‘ 
years of age, suffering from lack of food, anssmia. anti 
hysteria. Case 15 was an apparently robust, well-nonrUbcd 
peasant girl ten years of age with a most offensive discharge 
tiom tbe nose, which her mother dated back two years. The- 
sole treatment bad been to sniff up cold salt water daily. 
After thoroughly cleansing tbe parts by means of a douche 
and warm alkaline solution a careful examination of the 
anterior and posterior nares was made with appropriate- 
instruments In a good light. Extensive ulceration and 
destraccion of tbe posterior and middle turbinated bones had’ 
taken place, but the septum was intact. The second’ 

teeth were soond, strong, and well formed, tbe Tuscan 
peasants generally having beautiful teeth. Tbe child wae 
then stripped and examined carefully from bead to foot, bnr’ 
nothing abnormal was discoverable, although tbe procesP' 
was very suspicions of syphilitic infection. Tbe family history 
was unusuaUy good; tbe father aod mother, strong, robust 
peasants, bad a clean record, and the six brothers and si.-ters. 
two younger and fonr older, bad always been well. The only- 
snspictouB circumstaoce was tbe fact that tbe mother hsd 
t>ikeD an innoemte from tbe Foundling Hospital of Florence 
some three years before in the usual way, and tbe little one 
bad died from " scrofulosa " after a few months. As well as 
one could judge from tbe woman’s confused relstion "icrofn- 
losa’’ might have been congenital syphilis. Lacking posi¬ 
tive evidence, however, it was decided to treat the case 
tentatively as non-spieclflo. I might add that careful 
bacteriolMcal ezamlratlone of diseased tissue removed for- 
tbat purpose were made with negative results as regarded 
taberoulouB infection. Careful dlrectione were given as to diet 
and hygiene, and a daily sponge-bath with tepid salt water, 
to be followed by vigorous friction, was ordered. Iodide of 
iron and cod-liver oil were prescribe in liberal doses. The 
parts were thoroughly cleansed each day at thaclinique by 
mean# of a douche and warm solutioo of thymol and biuomte- 
of soda, certain emste and bite of tissue dfibris being care¬ 
fully removed with curved foroepe. The parts were then 
dried with pledgets of aotisepllc cotton and well sprayed 
with a solution of liquid vaseline, salol (4 per cent.), and 
menthol (5 per cent.), with tbe result that the evil odour- 
entirely disappeared in two weeks, tbe ulceration wsF' 
checked, and healthy granulation b^tsn to appear here and 
there. This treatment was continued uointerraptedly untili 
Sept 18ih, when tbe parte had healed satisfactorily with 
tbe exception of an ulceration at the base of what remained' 
of the right posterior turbinated bone, which was, however, 
covered with healthy graoolatioos. The mother, an un- 
usually clever, peiostaking woman, had been carefully in- 
siructed as to tbe modut t^erandi of the local treatment, 
and we were compelled to leave tbe case nnder her care. 
She was cautionea not to give tbe stream too much heed 
in irrigating tbe parts, in order to avoid invasion of the 
middle ear with the eolation. This accident is very* 
liable to occur and sometimes causes serious inflammation. 
Case 16. a peasant girl ten ysare of age. had an offensivo- 
dtschsj^ from both ears, which had begun five years beforo 
during an attack of scarlet fever. Tbe only treatment pre- 
eorib^ had been to fill both canals with oil and glycerine 
and to insert a plug of domestic cotton wool pulled out of an 
old bed-quilt. After carefully cleaoslngtbe ears with a large- 
syringe and warm boric acid solution, clearing out meanwhile 
maatea of oheeey dfibris with tbe aesistsnee of an ear spcoe. 
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Beveral large polypoid granolations were removed with tbe 
wire snare, and tbe remainder were toncbed with pore tinotore 
of iron chloride. 

Case 17, an infant seven months of age, bad been weaned 
two months before and a diet of pappa snbstitated. Tbe 
child was snffcring from snbacate entero-colitis, apbtboni 
stomatitis, and tbe usual digestive disturbance. It seemed 
to be a hopeless case, so extreme was the emaciation 
from inanition, and so profoundly bad its organism been 
poisoned by intestinal toxines. A dessertapoonftd of prepared 
milk was ordered every half-hour, with ten drops of blMkberry 
brandy. Tbe colon was irrigated daily at the cliniqne with a 
warm saline solution, and tbe month was carefnlly and fre¬ 
quently cleansed with chlorate of potash and glycerine. In 
spite of my very gloomy prc^osis this little one soon began 
to improve nader tbe treatment and was discharged as well 
on Ang. 22nd, when it was taking an appropriate quantity of 
prepa^ milk every three hours. Had the obild bfwn treated 
in a dty, however skilfolly, I do not believe that its life wonld 
have been worth three days' porohase, bnt in that pure, radiant 
atmosphere almost any cure seemed possible, as my farther 
ezp«lence tangbt me. Case 18 was a peasant boy eight years 
of age who bad been suffering “for more than a year’’ from 
intestinal catarrh and round worms, of which he had already 
passed large nnmbers at varions times. Upon an appropriate 
met and santonin he recovered from both tronbles In a few 
weeks. In the meantime he had got rid of more than sixty 
worms. Case 19 was a spare, robust, bnt very anasmiopeaaant 
woman forty-two years of age, wbo had borne seven cblldren, 
four of whom bad died in cl^dhood from diphtheria; she com¬ 
plained of constant menorrhagia and “gastric disturbance.’’ 
Upon examination a small polypns was discovered half bandog 
from tbe os uteri, attached abmt a quarter of an inch above, 
to tbe right side of tbe nterine canal After thorough disin¬ 
fection of tbe parts this was removed with the wire snare, and 
its base was cauterised with a large probe heated In an alcohol 
flame. A week later tbe polypoid granolatione, which ex¬ 
tended to the internal os nteri, were removed with a curette 
which we had extemporised from a piece of steel wire in a 
nei^booring blacksmith’s shop. These measures, together 
with apt^hriate diet and hygiene, sufficed to bring about a 
satisfactory resnlt in this oase. Case 20 was a stout, robost 
peasant girl who complained of nothing bnt absence of 
mmstruation for over three months. It was tbonght beet 
to give general directions and to wait for farther develop¬ 
ments. I have since beard that this patient has married 
and given birth some four months thereafter to a healthy 
male child. Case 21 was an aniemic servant-girl twenty- 
six years of age who comfdained of indigestion and 
pain in tbe right knee, csnsed by a bruise. Food 
and a simple bitter tonic with iron were given, with 
camphor liniment for the knee, with directions to rub 
it well into the part morning and evening. Under this 
treatm«it she made a rapid recovery. Case 22, a peasant 
widow fifty years of age. who bad borne ten children, five of 
whom had died in infancy from “gastric disturbances,’’ was 
thought to have fractnred several of her ribs by falling from 
a load of hay ten days before. It was found, however, t^t 
tbe side had only been severely braised, and a characteristic 
friction-soond showed that the pleora bad bew injnr^ as 
well, bnt there was no effoslon of liquid. The Injur^ side 
vras carefnlly strapped with adhesive plaster and tbe patient 
was advised to rest in bed for a few days. She soon 
recovered. Case 23 waa an ill • nonrished spare peasant 
woman sixty-foor years of age, below medium sise^ wbo 
had borne twelve children, seven of whom she bad 
lost in infancy and childhood from “gastric distnrbanoee.’’ 
Her chief complaint was that she bad attacks of paroxysmal 
vertigo, ooonrring irr^nlarly several times daily, always 
when standing or walking. There was no impairment of 
hearing, the bowels were perfectlv r^pUar, the urine was 
normal, there was no evidence of liver derangement, and 
never any headache. She thought that the attacks of ver¬ 
tigo were caused by indigestion, and was positive that when 
she ate polenta —which always caused flatulent distension 
and distress—the vertigo waa much worse and tbe attacks 
lasted longer. Bbe was not hysterioal. I had an opportunity 
to observe an attack which occurred as she waa standing at 
my table, and I have no doubt that she wonld have fallen bnt 
for my assistance. There waa no losa of conacionsnesa, tbe face 
was rather pale, tbe pulse not accelerate^ the heart’s action 
was perfectly regular but perhaps at tbe time slightly weaker, 
the pupils were not affectm, and there was not tbe slightest 
convulsive movement. This attack lasted about seven minutes. 


and after resting in a reclining position for twenty minutes 
or more tbe patient was able to walk without trouble, 
though she stUl complained of dizziness and slight nausea 
As she was a very boneet, intelligent woman I have no doabt 
that her acconnt was perfectly correct. As she expressed it, 
“Sometimes my head goes round and round, and sometimes 
things seem to go roond me.” Very strict and careful 
directions as r^arded diet and hygiene were given, and as the 
good woman was somewhat anemic tincture of iron chloride, 
nuz vomica, and gentian were prescribed. Under this treat¬ 
ment she recovered, and at the date of her last visit 
(Sept. 18) she bad not had an attack of vertigo for more 
thaw three weeks. 

Case iA merits more det^ed description. The patient 
was a spare, mnscular peasant proprietor forty-five years of 
age. Heba>dananezoe^onablefamUyhistory; hewasw^- 
to-do, his people having also been in “ comfmtable circom* 
stances ” for several generations. He had alwaye enjoyed 
good health nntil two years before, when he snffiered from a 
severe attack of influenza, with high fever, gastro-intestinal de¬ 
rangement, and nervous symptoms, lasting for more than three 
weeks. During the first ten days of this illness be took ten 
grains of antipyrine every two hoars “quite regularly,’’ and 
occasionally five grains of calomel HU reason for giving np 
these was, “Tbe antipyrine made me so cold that 1 thought 
1 was dying, and tbe c^omel only made my diarrhoea worse.” 
After tbU be would take no more medioine. Dnring the 
whole period of tbe illness his diet bad been thin sonp^ barley 
coffee with mUk, and occasionally a little pdenia. which, 
however, always oansed great distress. Upon the fifth day 
be left bed and tried to work, bnt soch were tbe weakness 
and debility that be conld accompUsb nothing. Since thtt 
he bad never been well or able to work much. “Several 
months ’’ after this attack of infinenza bis friends had noticed 
that Bometimee while talking he wonld lose consdousneas 
for a few momenta and then recover himself with a start. 
He was never convulsed at these times, but hie &ce grew 
pale and tbe eyes were fixed. He had no reoollecti<m of 
these attacks or of the interrupted convo'sation, but always 
felt somewhat dazed afterwards and sometimes vrUbed to Ue 
down. They had also remarked that be waa gradually grow¬ 
ing more lUtiees and apathetio and hie face heavy and ex- 
preasionleee, whereas normally be bad been an eager, 
energetic man, full of spirit and aminatioo. At first the 
seizures occurred at intorals of two or three weeks, but 
latterly he had been having one or more each week, and 
sometimes two attacks upon the same day. On July at 
abont4P.it., be emitted a peculiar ory and fell nnoonsdous, 
after which a violent convnlsion, oblefiy at the left side, enc* 
ceeded, with foaming at tbe mouth and clenobiDg of tbe teeth— 
in short, a typical epileptio seizure. Tbe onlv circumstance 
that the patient bad ever noticed was a sensation of ooldnees 
in the len palm, which passed like a wave up the aim. Hie 
wife remarked that whenever he complained of this feeling 
extending to the sbonlder an attad( was snre to follow. 
While taking down the history I noticed that tiie patient’s 
eyes were injected, his complexion muddy and sallow, and his 
lips, fingers, and ears rather pole. He was half reolining in 
tbe chair, the len loosely extended and tbe arms hanging, his 
face beins notaluy duU, wooden, and expressionless. T^enever 
addreaaea there seemed to be a distinct interval before tbe mes¬ 
sage wae delivered and the answer returned, although he then 
seemed to be fairly clear and intelligent, soon relapsing, how¬ 
ever, Into apathy. Physical examination disoovered no organic 
lesions ; tbe reflexes were normal except tbe knee-ieik, wbi^ 
was rather feeble. Tbe ophtbalmosoope showed a certain 
Injection of both optio discs, and It would be mentioned 
that tbe patient bad a severe headache at the time^ from 
which be often suffered. The pupils were perfectly regular 
and there was no comidaint of indigestion. He was markedly 
aniemic. He was directed to takes cup of coffee-and-milk for 
breakfast, soft-boiled eggs, and toast-and-butter; for dinner, 
at noon, fowl or meat, fa^naceous food, green vwetaUee and 
salad ; and a light supper, at six o’clo^, of milk, toast and 
eggs. Good red wine of the country was allowed at dinner. 
Tbe mescal treatment of tbe above case presented unusoal 
diffioolties. It was thought best not to administer the bro¬ 
mides at this time, because tbe symptoms (including an erup¬ 
tion of acne vnlga^) seemed to be suspioionsly like bromism, 
although both tbe man and his wife assured me that be had 
taken no medicine since the attack of influenza. I afterwards 
fonnd that my monntaineers were an honest, opiight race, 
and always told me tbe troth. Zinc phosphide, iron, strych¬ 
nine, and belladonna were prescribed in foil doses three times 
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a day, and the wife waa ioatracted to aponge the patient’s 
apine aiternately with hot and cold water daily at bed> 
tm& Upon this treatment be im{«OTed remarkably in almost 
erery respect (apparently) until Aug. IStb, haring bad no 
epileptic attacks in the meantime His sole complaint waa 
that oe had retber freqoent attacks of migraine, for which 
pbenacetine (fire grains) and nitro-glyceiine (^i^ gr.) were 
then preaorib^ ereiy two boars antil they were reliered 
with great snccees. On Aag. 25th he haid a very severe 
epUepUo oonrnlsion at 4 p.m., lasting for more than 
twenty minatea, which left him so we^ and exhaosted 
that be remained in bed for two daya He came to the 
cUniqae on Aog. 29tb, and it mast be confessed that 
hia general condition was then rather worse than when I first 
saw him. Bromide of potash (thirty grains) and tinctore of 
belladonna (fifteen minims) were now prescribed, at 10 a.m. 
and 2 P. M. , freely dilated rritb water. With the exception of 
sereral slight attacks of fetit maX he bad no more epileptic 
aeixnres antil 1 saw him for the last time on Sept. 16th, when 
hia general condition bad moch improved. Altbongb I bare 
since had better acooonta, and have from time to time sent 
farther instractions as regards treatment, I shall watch the 
fatare progress of this case with great anxiety. 


A CASE OF TETANUS NEONATORUM. 
Bt R. D. RUDOLF, M.B., C.M.Edik., 
latx Samoa raasiDeHT, botal medical soctxty. xdikbuboh ; 

LAYS aXSlDKTT PHTSICIAM, ROYAL INFIRMARY AND SICK CBtLDBmi'S 
HOSPITAL, XDINBITBOB. 


On Dec. 7tb, 1893, I was called to see a male child aged 
seven days who was said to be saffering from “lockjaw.” 
Tbe family history was good. Both parents are healthy 
Eoropeans, living healthy ooontiy lives. Tbe mother had 
bad several miscarriages, however, since her marriage two 
years ago. These were doe to a retroveraioD and flexion of 
the nteros, and on tbeee being partially rectified by a Hodge’s 
pessary she bad gone to a week beyond her time with tbe 
patient, her first obild. Tbe laboor was normal, and Instra* 
ments were not need. Tbe ombilical cord came away on tbe 
third day, as is common in the tropics, and the scar had 
been normal all along. Tbe patient, who was at tbe breast, 
had seemed to be perfectly healthy until the afternoon of 
Dea 6tb, when he appeared to be a little reetiess. At 7 p. m. 
be did net seem to care fw tbe breast, and an boor later 
refosed it altogether. Then tbe noise first noticed that tbe 
jaw was rigid. In a few minntes a slight spasm of the face 
and body came on, lasted for a minote or so, and then 
died away, bat the jaw remained fixed. These spasms 
reoomd at irr^nlar intervals daring tbe night. Between 
them tbe child could drink fairly well oat of a spoon, 
and was thus given mother's milk. I saw him at 7 a.m. 
on Deo. 7th, and found him to be a well-noorished 
child. Tbe scar of tbe ambilicns had healed and was 
p^eotly normal Tbe bead waa aomewbat large and on* 
naoally ossified. Tbe anterior fontanelle ooold jast be felt 
as a dep r esi i OD, and not as a distinct space, between tlie bonea 
Tbe edgee of the bcmes aroond ware thickened and raised. 
Tire right parietal bone seemed to overlap the left, and both 
bones distinctly overlapped tbe oodpitaL On placing tbe 
Anger in the patient’s month the jaw was felt to be rigid, and 
on attempting to foroe it open it became more so, tbe tongue 
was slightly protruded a^ very blae, the lipe puiAved 
op and were protraded as in prononnoing tbe leUer ”o,” 
aM the forebeM and face became wrinkled. Tbe eyes were 
Asmly closed, ths back was stiffened, the arms were flexed, 
and tbe bands were clenched, with tbe thamta outside tbe 
Angers. Tbe lower limbs were less affected, but the toes and 
feet were dorsl* flexed and tbe legs were slightly rigidly 
extended. This spasm, which was produced apparentiy by 
the placing of tbe finger in tbe month, was aooompanied 
a low, psJnful wail and free perspiratio^ It lasted for about 
a minnte, and then giadu^y died away; but tbe jaw 
remained fixed and the back never became quite flaedd. 
The bovrels and digeetion appeared to bo normal, and ^e 
child bad mietnrated several timee during tbe night. No 
irritatioo was present about tbe penia 'nie pulse (right) 
after a spasm was about 150, but diffioult to count and 
inegnlar. I gavs one grain of chloral hydrate in a little 
•ogar^and'Water, and me swallowing of this brought on 

anotlMr epasBk 


8.30 A.M. —Tbe child has slept a little. Tbe pulse is 132, 
regular. Tbe jaw is still firm. One grain of chloral hydrate 
was given. The milk was continued. 

9.30 A. M. -There arenospasma Tbe pulse is 114. One 
grain of chloral hydrate and milk were given. 

10 30 A.M. —Tbe patient sleeps well. The mother says that 
be is better now than since midnight. Tbe bowels have been 
moved. Tbe pulse is from 120 to 132. a little incgular. Tbe 
respiration is very fast, from 45 to 50, as it bu l^n all 
along. 

11.30 A.M. —There are no spasms. He is sleeping quietly. 
One grain of chloral hydrate was given. 

1230 P.M. —There were several spasms during the last few 
minutes. The pulse is from 132 to 144. 

1.30 P.M.— Tbe pulse is 144, and tbe respiration 36. The 
jaw is less fixed. 

2 30 P.M.— One grain of chloral hydrate waa given. 
Swallowing brought on spasm. 

4.30 P.M. —The patient slept well until now; then placing 
the finger In tbe mouth brought on a severe spasm, which 
lasted for a couple of minutes, and was accompanied by a 
good deal of laryngeal stridor. Tbe bands were firmly 
clenched and tbe thumbs this time were in. He perspired 
profusely. The pulse after the spasm was 170 and irregular; 
tbe bowels were loose and scanty. 

4.45 P.M. —There were five spasms daring the last ten 
minutes. I gave a bath at 08‘ F. for eight minatea In the 
bath the child was coDtinually twitching as in an ordinary 
fit. He treaded tbe water and bis arms were crossed over tbe 
breast The eyelids were very firmly closed. On being taken 
out of tbe Utib be became quieter and fell asleep. An 
enema was riven containing three grains of bromide of 
potassium and twenty drops of brandy. 

6.40 P.M. —Since tbe enema tbe patient baa been less 
rigid and tbe jaw has not been so fixed. He has taken several 
spoonfnis of mother's milk ; tbe pulse is 140. 

6 30 P.M. —There were several spasms, so I began with a 
little obloroform, which gave great relief. 

230 P.M. —The temperature is 102'8° F. in tbe rectum. 

9.30 P.M. —There were several rather bad spasma which 
were greatly relieved by chloroform. One grain of chloral 
hydrate was continued every two hoora 

11.30 P.M. —An enema of three grains of bromide of 
potassium and twenty>five drops of brandy was giva, but 
not retained 

Dec. 8tb, 2 A.M.—Tbe temperature is 101”. The jaw is 
rigid. 

4 A. M. —He has bad many bad spasma and these now affect 
tbe larynx a good deal. Chloroform gives much relief. 

6 A.M.—1 gave a bath at 99” for eight minutee. He opened 
tbe eyes on teing placed into it. The pupils seem to be con* 
traoted somewhat and react to light about normally. Slight 
double external strabismus is present. On a spasm oonwg 
on in tbe bath tbe movements were much like those of 
swimming. Tbe hands were clenched, but the thumbe were 
not grasped. 

6.^ A.M. —After a bath he had twenty minutes of complete 
calm, except for oontinuous rigidity of the jaw and slight 
rigidity of tbe back. Tbe spasms have commenoed again. 
Tbe respiration is irregular; a long one is followed by two 
or more hurried short ones, and then a long one again. Tbe 
eyes are open. The pupils are small and react slightly to 
Ugbt. External strabismus is still present. Chloroform 
seems to be losing its effect on the spasms, but relieves those 
of the larynx considerably. Hiooough bas set in. and at 
each attack the head nods violently and tbe legs are flexed 
forcibly on tbe abdomen. 

10.30 a.m. —Tbebicoonghhas ceased. Anenemaof three 
grains of bromide of potassium and twenty drops of brandy 
dilated was given, but not retained. Tbe patient continues 
regularly to take mother’s milk out of a spoon, and swallows 
with ease. The chloral hydrate, however, always oaoses a 
spasm. 

12 30 P.M. —I gave the chloral hydrate wsr<»,and no spasm 
resulted. Tbe temperature is 102'8”. 

2 P.M. —The patient suddenly made three or four sighing 
respirations and died. 

This seems to be a typical case of tetanus 
neonatorum—a diseaee so common in the tropics. Tbe notes 
were ^ taken personally at tbe bedside, and hence may be 
of some valua As to the causation, this seems to be quite 
obecure, unleM It be thought to lie in tbe condition of tbe 
oraninm. Nothing was present to account for it tranmatically. 
Of oomse tbe ohM may have acquired a chill, butthetiaittM 
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iioxse stated that she koev of no possibility of this hAviog 
occnned. As noted at the time, the bone* of the bead were 
jiot normal, and since then I have read in Owen’s “ Sorgical 
Diseases of Children” that Marion Sims and Hartigan 
’'a.scribe this disease to extraTasatlons at the base of the 
'brain and mednlla, the resnlt of inward displacement of the 
occipital bone, there being in most cases a definite over¬ 
lapping of the lateral margins of that bone by the posterior 
'border of one or both paiietals.” This was present in the 
ca^ ander disettssion, and also the right parietal bone 
-appeared to overlap the left, and all were annsiially 
ossified and thickened. The brain could not expand 
as in the pliant t-kaU of a normal child. The coarse 
of the disease was fairly typical, except that at times 
the spasms became more of an eclampslc natnre, belngolonic. 
A.S regards ihe treatment, at first this appeared j^ly to 
relieve the symptoms, bat soon a relapse occorred and the 
course was steadily downwards. Itis interesting to note that 
the medicine when given cold prodooed a spasm, but that 
when given warm it was swallowed, like all the milk, fairly 
«asi]y and withont any prodaction of spasm. Unfortonately, 
no post-mortem examination could be obtained. 

Sew&n, Satnn, Beagal. 


SCURVY RICKETS.i 

By T. C. RAILTON, M.D., M.RC.P. Loud., 

-TinSICUN TO THE HANCHISTKR CLINICAL HOSPITAL FOR WOKEN 
AND CHILDRS.N, 


Befobi bringing forward the notes of three cases of scurvy 
rickets which I have lately bad the opportunity of seeiog, 1 
would make an observation with regard to\he association of 
-the two diseases. I imagine that no medical man donsiders 
^urvy rickets to have a distinct entity ; it is merely a 
fortuitous combination of two diseases, either of whiob 
- of course, exist separately. The only point upon whioh I 
-wish to remark is the peculiarity of infantile scurvy being 
more frequently found in rickety children than in children 
who are not rickety. The explanation appears to be a simple 
one. The great number of artificial fo^ now sold, upon 
. ’which infants who should be fed at the breast are brought up 
almost from birth, are invariably deficient in tbe antiscor- 
•batic element which is essential, and it appears to be exceed¬ 
ingly probable that cow's milk, particularly that obtainable 
ta large towns, contains but a small proportion of that 
element, so that it is not surprising to find tl^t the rickets in 
which improper feeding plays so Impoitant a part etiolosl- 
cally is accompanied in certain cases by scurvy. On the 
contrary, the wonder is that so few children tuffering from 
Tickets also show symptoms of scuivy. 

CA9B 1.—An infant twelve months old was first seen 
in consultation in April, 1892. The history given was 
that be bad never been fed at tbe breast, but bad been 
brought up at first on milk-and-water from a bottle and 
latterly, on account of diarrbcca, had been fed entirely 
upon a prepared food. He bad recently cut two teeth, 
had not attempted to walk, and bad always perspired pro¬ 
fusely about tbe head doiiog sleep. For tbe fortnight pre¬ 
vious to my seeing him be bad seemed to be very unwell, 
moaning during his sleep and crying when disturbed. During 
this time it was observed that he kept bis limbs very still and 
chat they were becoming swollen. He was an exceedingly 
pale and flabby, though not emaciated, child, with distinct 
indications of lickets, such as beading of the ribs, enlarged 
radii, and widely open anterior fontanelle. Tbe left tbigb 
aud leg^tbe parts chiefly affected—were throughout their 
whole length uniformly, though not very greatly, swollen, 
the swelling being firm and tense, and tbe skin pale. Tbe 
•surface appeared to be hot to tbe touch, especially in the lower 
p.'urt of tbe leg. Tbe right thigh was apparently normal, 
but tbe right 1^ presented a swelling similar to tl^t of tbe 
'left leg. though in a less severe form, extendirg upwards 
from tbe anUe for about one-thiid of tbe length. of 
tbe leg. In the upper extremities tbe forearms were also 
similarly affected, but not to tbe same extent, a somewhat 
cylindrical swelling extending from the wrists upwrarde 
for a short distance. Tbe upper arms were not swollen. 

> A neper reed before tbe Petbological Society tf Mancbeeter. ' 
^«b, itth, 1894. ’ 


Tbe child cried so bitterly during tbe examination that it was 
impossible to make it a vtry thorough one. It was aeoertained 
that there were no bsemorrhagee, ^ther in the skin or from 
any mnooue membrane. The mine was not examined The 
gums were not spongy or ulcerated. For treatment lead 
lotion was applied to each of tbe Umbe, and the joioe of one 
orange was pven dally, tr^etber with cod liver oil for the 
rickets. Th^ days later tbe child seemed to be much betttt; 

I the swelling and tmidemess of the limbs had diminished oon- 
I siderably, the left leg and tbigb stiU remaining the most 
■wollen. Ten days later still some tbickmiiDg in tbe lower 
third of tbe left femur and a little In the lower third of tbe 
right tibia were to be made out, but tbe nniform ewelltog of 
tbe limbs had entirely disappeared. It was evidoit that the 
thickening whiob remained was Immediately around tbe 
bones mentioned. The child had reoommenoM to throw bis 
limbe about in a natural manner and appeared to ^vo no 
pain whatever. From that date be steadily recovered and if, 
I believe, now quite welL 

Casi 2.—An infant ten months old was brought to tbe 
Clinical Hrepital for Women and Children in April, 18^ 

' She bad been put to tbe breast for one month and enbae- 
quently fed on prepared food with equal utfte of milk and 
water. She had snufBed at tbe noee when alMot a month old, 
but no rash bad been seen. Tbe mother bad been oemfined 
once before, when she was delivered of dead twins. Tbe 
child for about three months bad not thrown out her aims 
and legs as {mviously, and during this period her legs above 
tbe aj^es were observed to*be swollen at times, though tbe 
swelling would go down again in a few days. LsSterly, 
however, it had persisted. Five weeks before I saw to an 
extravasation of blood appeared in the right uppw eyelid, 

I which was quickly foUowM by one in tbe lower lid ; a few 
, spots, probably purpuric, were seen about her arms, aiid to 
noee b^an to bleed almost daily, sometimee two ot three 
times in tbe day. 

A fortnight before she was brought to the hospital tbe fore¬ 
arms began to swell above tbe wrists, and aneoebymosis 
appeared In the left lower ^elid. Three <tos before she 
came the upper lid became eocbymoeed. The intotwas 
obviously rioxety; she bad no teeu, bad beads on the ribs, 
and perepired freely in tbe head. There wm nothing to 
support tbe snspiedon of congenital syphilis. She bad 
ecchymoses in the eyelids of both eyes, tbe upper lid of the 
left eye being reddened and puffed out by a large effneioD, and 
tbe lower lid and both lids of the right eye were hla^ in 
patches. The child was very stlU, but cried the moment the 
was touched for the purpose of examination. Tbe legs were 
nntformly swollen above the ankles, tbe swelling being fiim 
and evidently very tender. There vrae no beat ; tbe skin 
was pale and did not pit upon pressure. Tbe forennns 
just above tbe wrists were simOarly affected, that of 
the right side being more' swollen than the left. Nothii^ 
abnormal was observed about tbe thighs or upper arms. 
There were no purpuric spots to be found, and tbe gums were 
bealtby. The urine was not examined. She was ordered 
tbe came treatment as in the first oase. When seen a week 
later her nose bad bled once only; she looked much better 
and bore an examination of her limbs ftiirly welL Tbe swell¬ 
ing bad subsided considerably. The ecchymoses In tbe 
eyelids had disappeared, with the exception of one black 
patch in the right upper lid and a smaller one in the left 
lower lid. A fortnight later etiU she was much Improved. 
There was some thickening to be felt about tbe left tiUa, 
above tbe malleoli, and in the radius of tbe right forearm, just 
above tbe wrist, but all other symptoms had subsided. Tbe 
nose had bled twice since tbe previous visit I aaw her 
again in July, when she looked v^ well She bad cut four 
teeth. All tbe thickening about tbe bones had disappeared. 
In October I made another note to tbe effect that the rick^ 
were very moob better and that ebe had shown no furttor 
symptoms of scurvy. 

Cass 3.—An infant ten months old was admitted into tbe 
Clinical Hospital for Women and CbUdren in November, 
1893. He bad been fed on prepared food and oora- 
flour from birth, as tbe mother was compelled to go 
ont to work. There was no history of syphilis, asd 
the child bad cot snufBed. He was a strong, healthy 
infant at first, but pined away, and when ^ mookhs 
old he suffered from diarrbeea, wbioh redact him greatlj. 
Three weeks before he was twought to tbe hospital the left leg 
was observed to be swollen and subsequently became blue, u 
tbongh iHuised, and a week afterwards the right eye pro¬ 
truded and tbe eyelids became dark red. When admlttea he 
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Meo to be a email and weakly child, with a eallow com* 
plezion aod feeble moeoalar development. He weighed 
l4Hb., tbenioal weight of a child of hie age being 231b. The 
-two lower central inciaora were jnat empUng. The game 
were not apongy or nieerated. The riba were brnwled, and the 
abdomen waa tnmid, bat otherwiae normal. There were aigna 
of bronohitia, oapocially abont the faaae of the right long, and 
'the temperatare waa W 6* F. The left leg waa maoh swollen 
-from the knee down to the ankle and was tense aod brawny 
to the tonoh. The skin in the front waa greatly dlaooloarcd 
Ijy blood extravasation. Preeanre evidently caoaed acate 
P^. None of the other Ilmbe appeared to be affected. There 
-was proptosis of the right with extensive ecchymosia into 
the npper ey<did. The niine, on being examined, was found 
to contain a little blood. The child waa pat on orange jaice, 
-enOk, and beef*tea, and lead solntion was applied to the 
■affected limb. At the end of a week the eyebiUt had ceased 
to be prominent; the swelling of the npper eyelid bad dia* 
appeared, leaving only a slight tinge of yellow. The left 
was leas tense, and the discolooranoo of the skin was almost 
^one. No fr«b extnvasatiooB or swellings had ocoarred. 
1^0 blood waa found in the nrina The temperatare had 
■varied between 98* and 100*. Unfortunately at this stage the 
bronobitts present when the child waa admitted grew worse, 
-symptoms of broncho-pneumonia developed, aod on the ninth 
'day after admission the temperatare rose to 103*. The back 
of the right lung became almost absolutely dull to percussion, 
«nd death took place on the twelfth day, the temperatare jast 
before death rising to 1094*. A partial necropsy was madsb 
«nd the tibia and fibula of the left leg were removed. The 
periosteum of the tibia upon being iadsed waa found to 
^ greatly thickened and vascular. It stripped easily from 
-the bone, being separated from the shaft a blo^-clot 
abont one-eighth of an Inoh thick in its thickest part, wbii^ 
wrapped the latter for some part of its oiroumfereoce, extend¬ 
ing upwards and dosmwarda for nearly its whole length, its 
thickest part being in the upper third. The surface of the 
abaft was quite smooth. At the upper end it appeared to be 
partially separated from its epiphysia The lower end was 
tiot separate The muscles were for the most port dark- 
ooloui^ from effusion of blood into them bat there were no 
«lots. The perioeteom of the fibula appeared to cling to the 
bone noraially and was nottUckened, out upon indsing it and 
atripping it off a very small patch of effusion appeared at iu 
upper end upon the outer sida There was no separation of 
the epiphyses. There were no swellings to be felt about any 
other tones, and the examination was not canied further. 

RewMfht —These three oases show varying degrees of 
severity, though not the stage at which the disease in itself 
tronld prove fetal In the first case the extremities were 
awollen, but without further symptoms of hemorrhage. In 
-Che second case the atremities were swollen, and there was 
-extravasation of blood into the eyelids, together with a few 
purpurio spots in the skin and bleeding from the nose. In 
the third case there was swelling of the left leg with extravasa- 
-don of blood into the skin. There was also extravasation of 
blood into the eyelid and Into the areolar tissue of the orbit, 
•caddng proptoel^ and finally there was bsmatoria. In none 
■of the cases was crepitus obtained In the booea, nor were the 
^nme spongy or ulcerated. In Dr. Barlow's table’ the gums 
were affect^ in fifteen out of thirty-one cases. In each case 
•tbe child bad been deprived of breast milk (with the exception 
of one who had it for a month only) and bad been brought 
•up on improper food, of which oow’s milk does not appear to 
luive formed a large part. 

St. Abo strsst, Msachsster. 


BRONCHO-PNEUMONIA AND CLIMATE: 
A LOCAL STUDY. 

Br J. L. KERR, U.D. Absbd., 

OJtTK EXAMtXXa CB CBEWSTEr AMP Ilf HBDICAL JUaiSnUDBIfCB, 
CKivKBsnr OF ABxaDxait. 

Of all the diseases to which flesh is heir in the Roeeeodale 
(Division of L a nc as hir e the most numerous are those of the pol- 
BUMiary organs. Rarely does an infant or young child escape 
■ attack of broDcbo-pneumonia Many elderly persons die from 
broocbitU, and acute pneumonia claims its vii^tns every year, 

1 Traasaetioes tbs Boyal Msdieal and Cblraitlcil Sodstv, 
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and, indeed, is so well known by the Inhabitants of the dis¬ 
trict to be almost uniformly fatal that it strikes terror into the 
minds of the relatives and friends of the sufferer. Having 
doting the last deven years treated a very large number of 
cases of broncbo-pneumonia in children—so large a number 
that, if I stated them In figures, I should be accused of 
exaggeration—I have gained a knowledge of the ^mptome, 
pn^ess, and treatment of the disease which vrill justify me 
in writing about it. It is most prevalent daring the monttu of 
October to April InoluBiva Tbe valley in which 1 dwell, var^g 
from 400 to 900 feet above tiie sealevm, runs (roughly speaung) 
from north-west to south-east It is narrow, with the higher 
bilb on the westerly side about forty miles distant from the 
sea, and tbe bend of tbe trees and meteorological obeerva- 
tions—of which I have a complete series—show that the 
prevailing winds are from the soutb-waet; there is conse¬ 
quently a high rainfall, often fifty-two inches, annually. 
The soil is tUn, derived from the sandstone rook and years 
of decayed grass, with a thick aod very stiff subeoil of clay. 
Daring tbe period from October to April tbe bygrometrio 
readings of the wet and dry bulb thermometers are nearly 
uniformly equal, tbe wet bulb very rarely reading more tban 
three degrees lower than the dry bulb, and often only one or two 
degrees lower. This indicates a moisture-laden atmoephere, 
nearly to aaturatlon and prevailieg for a long perioo, and 
although the temperature ia rarely very low, even In tbe 
depth of winter, toe air feels chill aod damp daring these 
months. 

I have entered into these particulars more folly because I 
am coDvinoed that this state of obiUy moisture, due to tbe 
land being cold and wet in consequence of tbe stiff clay 
retftining the surface water in tbe soU, is the predisposing 
cause of the great prevalence of bronchial and pulmonary 
oomplaints In this district Tbe moist air, combined with the 
oomparatively high mean temperatare which we have here, 
favours the growth and perpetuation of the cause of tbe 
diemtse, whatever it may oa It attacks children of all ages, 
from a few weeks old up to about six years of age. It Is 
nearly always epidemic. Tbe duration of tbe attack is nearly 
always eight daya There is a marked tendency towards 
recovery in children who are carefully treated and who are 
not debilitated by improper feeding or otber cause. 

I shall perhaps be pmoned if I enter more partioulaiiy 
into the symptoms. The child has premonitory symptoms 
for about two or three days before tbe ouset of tbe attack ; 
tbesesymptomsmaybedefinedvaguelyas malaise, Tbe child 
is hot and cross, with slight cough aod not much appetite. 
There then follows high fever, with a rigor In older obildren 
and with a oonvnlsioo io some of the younger obildren. One 
long only is affect^ at first, there being fine crepitations 
beara during inspiration, but in nearly all Vie children tbe otber 
lung quickly beenmes involved ; there are then beard mucous 
rales over the whole obest, with quick breathing, bard, painful 
coogb, fiush^ face, and anxious countenance, tbe skin being 
dry and hot for one or two days, bat afterwards moist and 
even wet with perspiratioo. In cases which end favourably, 
CD tbe seventh My ue pulse-rate dimtoisbee, tbe temperatare 
fella, tbe child ^ks into a sleep of several boars’duration, 
and on t^ eighth day tbe severity of tbe symptoms Is so 
greatly ameliorated that recovery quickly followa 

After much experimental treatment 1 have found tbe best 
to be tbe administration, during tbe whole of the feverish stage, 
of a combination of salicylate of soda In doeesof from two gnune 
and a half to five grains, according to the age of tbe child, 
with ipeoaouaohawine io emetic doses, every two hours. Tbe 
salicylate of soda reduces the fever and. I believe, cures tbe 
I disease ; the emetic doees of ipecacuanha wine are neceesary 
I to clear tbe lungs of mucus and thus prevent death from 
suffocation. Afier tbe crisis cm tbe eighth day there is fre¬ 
quently a neceesity for a change of treatment in those casee 
where t here is much phlegm, and to these patients I give dilute 
solpburio add with ipecacuanha wine, and 1 have rarely bad 
cauee to be disappointed with it. The room should be airy, 
with frequent ebangee of air, but without draughts. It need not 
be hot; some of my patients have recovered bMt in cool rooms, 
where fresh air was most plentiful One patient in particnlar 
etruck me as remarirable In this tense. The mother said she 
could Dot bsar to be ** oloeed up, ’' and in a cottage of <»e room 
the child lay, not exposed to draugbiF, but to the full and free 
air of an open outer door during tbe whole of her iUneae. I 
remonstrated at first as it wae a very severe case, but seeiog 
that tbe child was recovering better than some did in hot, 
closed-op rooms, I ceased to do so and learned a leeeoo 
which 1 have found to be very useful, with some of tbe more 
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heroic element softened down. The steam tent is to be con¬ 
demned in the stron^t possible terms. The food shoold be 
simple—viz., milk and ^aels, with water to drink. In manj 
cases etimolants in small quantities are absolately necessary, 
and mostly so about the fifth day in cases where the congh is 
very feeble and, consequently, the mucus collected in large 
quantity. Such patients should have heroic doses of ipecacu¬ 
anha wine given to them at frequent intervals. I always use 
poultices of linseed meal—i e., jacket poultices—not that they 
do any good, but the patients’ friends think they are neces¬ 
sary, and as they do no harm it is as well to let them be 
applied. 

It will be seen from the tenour of my remarks that I con¬ 
sider broncho-pneumonia in children to be only a modified 
form of acute croupous pneumonia in adults. Instead of exu¬ 
dation in the air vesicles of the lungs, as in adults, 
there is a large and abundant secretion of mucua The pheno¬ 
mena of a premonitory stage, in both children and adults, 
that of adults being frequently seven days ; the duration of 
the disease being the same in children as in adults ; and the 
crisis being as well marked in children as in adults - all these 
seem to me to point to this conclusion. The coincidence of 
broncho-pneumonia in children and of acute croupous pneu¬ 
monia in adults in this neighbourhood also points to the same 
conclusion. 

Cnwsbawbooth, Hsucbester. 


ACUTE NEPHRITIS FROM SEWER AIR 
POISONING.! 
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D. R. PATERSON, M.D.Edin., M.R.C.P. Lojjd., 

PATBOLOOIST TO THE CARDIFF INFIRMART. 


Attbktion has been called by Sir Geo^e Johnson to the 
occurrence of albuminuria resulting from sewer air poisoning, 
and the cases recorded in his two papers * are very snggestive 
of the relation he seeks to establish. Considering the vast 
importance of this subject, it is not a little surprising that the 
data available should be so small, for with the exception of 
the papers already mentioned very little has been brought 
forward to assist its elucidation. This is no doubt due to 
a great measure to our ignorance of the nature of sewer air 
poisoning and to the inherent difficulties presented by the 
evidence at our diqpoeal in its investigation. It goes without 
saying that much care in the sifting of facts is required and 
that every precantion shoold be exercised in deciding an issue 
like this ; for in the case of an affection like acute Bright’s 
disease the usually accepted cause—cold and chill—is ever 
at hand and is perhaps only too readily accepted without 
further thought. That it may have other and more subtle 
causes is undeniable, and it is with the purpose of calling 
attention to one of these that we bring forward the following 
cases. In Sir George Johnson’s patients the canse of 
albuminnria was sought for and found in the state of the 
honse drains. So far as we know, no one has attempted to 
show that it may be related to or identical with emanations 
from street sewer ventilators. If this is so its importance 
scarcely be overrated, for it would be more widely reaching 
in its effects upon the public health and would be capable of 
producing serious consequences over an extended area. It 
may be of advantage, further, to discuss this matter at the 
present time, when the influence of open sewer ventilators is 
receiving some amount of public attention. 

Case^ 1. —A mao twenty-three years of age was taken ill at 
the b^inning of August of this year with shortness of breath 
and weakness. His club medical attendant states that in 
a few days be developed a well-marked purpnrio rash on 
the l^:s. On bis admlMion to the Union Hospital, under the 
care of Dr. Sheen, on Aug. 12th, he bad cedema of the legs 
and was suffering from severe diarrhesa, blood passing in the 
stools and urine. On the 15tb the temperature was 100° F. 
(previously to this It bad been practically normal). Diarrhoea 
was checked by an astringent mheture, but the patient was 
now affected vfith general tonic spasm, which was relieved, 

* A pkptt jmi before the Cerdiff Medical Bociely in December. 1803. 

* Bril. Med Jour., vote. L and If., 188^. 


however, on the bowels becoming loose. This altccnatioDi 
was noted teveral times. On tbe 18th the temperature was- 
, 101° and tbe patient had pain and swelling in several joints, 
lasting some days. By tbe 23rd the diarrhoea bad ceased 
and the temperature was normal. On tbe 30tb the urine waa 
still loaded with albumen and contained blood cells, and 
fourteen days later general (cdema developed, with an increased 
amount of blood in tbe urine. He left the hospital on Oct. Ist 
and was admitted into tbe Cardiff Infirmary on Oct. 12th. 
when be showed considerable dyspnesn, with adema of the 
face and body generally ; tbe urine averaged about 50 oz. io 
twenty-four hours, with a sp. gr. of 1012, and contained much 
albumen, about 4 grammes per litre (Esbacb), blood f**!!* , and 
granular and byaUne casts. On Oct. 30th the patient was 
much worse, tbe cedema had increa^, the amount of 
albumen io tbe urine was more, and there were signs of 
effusion into both pleune. On Nov. 4tb tbe distress was morer 
marked, and pericarditis bad set in and tbe patient died two 
days later. A post-mortem examination was not permitted. 
The symptoms and course of this case point clearly, we think, 
to profound blood contamination. The early appearance of 
purpura, followed later by symptoms closely resembling those 
of dysentery, even to the sequelte of joint affections some¬ 
times met with In that disease, indicates dependence npon 
some poison, organised or chemical, which bad obtained 
entrance into tbe blood and exerted its toxic jpower on tito 
internal organs, and with lasting effect on the kidneya 
' Case 2. — A young woman nineteen years of ‘age wa» 
admitted into the Cardiff Infirmary on Oct. 6tb, 1893. Tb» 
history obtained was that three weeks before tbe eyes 
puffy and the legs swollen, and that she suffered from pain in 
the back. One week earlier she had sore-throat but do ras^ 
asd now there was no trace of peeling. On admission she waa 
pale, with puffy face and slight swelling of tbe Th» 

pulse was 88. The urine varied in amount from 20 oi. to 
70 oz. in twenty-four hours, it had a sp. gr. of 1012, it contained 
albumen, about grammes per litre (Esbacb), and gTannlar 
casts, but no blood. On Oct 13tb the albumen had ^len to 
1^ grammes per litre. On Nov. 13th the albumen was I gramme 
per litre (Esbacb), on Dec. 5tb it was somewhat less thai^ 
that, and by the 16th it had quite vanished. 

Case 3.—A sister of the preceding patient twenty-seven 
years of age, was admitted to tbe Cardiff Infirmary on 
Oct. 18tb. She bad been ill for about ten days, having first 
noticed swelling of tbe eyelids and Hien of tbe legs. She 
stated that there bad never been any appearance of blood in 
tbe urine ; tbe neck bad been swollen, but there was no aore- 
tbroat On admission, tbe patient was ansmic, with pnffl- 
ness of the face and the left side of the neck, and tbe.l^o 
pitted on pressure. The quantity of urine averaged ^ os. ua 
twenty-four hours, with a sp. gr. of 1015 and much albumen, 
about 7 grammes per litre (Ss&ch). In tbe heart and Inogm 
there was nothing noteworthy. Four days after admission 
tbe patient had sore-throat; this showed general redness, bnk. 
no patches were to be noticed. On Oct. 2lBt tbe albumen 
stood at 6 grammes per litre and the urine centred blood 
cells and epithelial and granular casts. By Nov. 8tb th» 
albumen was reduced to 3 grammes per litre and only a krac& 
of blood remained. On tbe 16th It still stood at 3 grammen 
per litre, and three weeks later it was about 21 grammes per 
litre. The urine contains now (Feb. 27tb) only a minnto 
trace of albumen. The patient is still in bospitaL Tbe daily 
quantity of urine varied between 30 oz. and SO oa. 

The last two patients, as stated above, are sisters and live in 
the bouse of a married sister with whom the patient in Case X 
lodgfd. All three cases, therefore, originated in one house. 
patients were generally out at work during the day, whilst tbe- 
two girls slept in one ted at night. The man’s habits were nob 
quite regular, as be admitted being occasionally drunk. Botk» 
the women, however, are total abstainers. Special iRquir7 wae 
made into tbeprevioas health of all three patients and nothin;^ 
noteworthy was disclosed. In reference to tbe onset of t-ho 
illness, tbe patients in Cases 1 and 3 denied having soto- 
throat, though in tbe latter a slight attack was cteerrei) 
some days after admission to tbe infirmary. Before detailLD» 
further the dreumstanoes under which ^ese cases occurred 
perhaps it would be well to give the notes of a fourth csaise* 
which occurred in a bouse in tbe same street, three doors- 
from the other. 

Case 4.—A man thirty-five years of age was admitted to 
the Cardiff Infirmary on Oct. L7tb, 1893. He bad 
enjoyed good health until about Oct llth, when be noticed 
that bis face was puffy; tbe abdomen soon became ewollex^ 
and then tbe legs. On admission tbe face was puffy and tbo 
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len pitted OD preesara The poise was 60, the orioe cootaloed 
albomen If grammes per litre (Esbacb), hot neither blo^ 
oor casts ; its sp. gr. was 1020. On the 19th 40 oz. of arine 
were passed and on the 20th 72 oz. ; on the 24th the ^bnmen 
was 1 gramme per litre (Esbach) and a week later it had 
fallen to 0 5 gramme per litre. On Not. 7th there was a slight 
dood and on the 27th It had quite disappeared. 

Coming now to the external conditions, careful examina¬ 
tion was made of the premises occupied by the patients 
in Cases 1, 2, and 3, but nothing amiss' could be dis- 
coTered that would throw light on so serious an outbreak. 
The house was scrupulously clean, the water-closet, placed 
outside at the back, was in good order and e^ciently 
trapped, and the water - supply was excellent. There 
was no evidence of scarlet fever or diphtheria. Dr. Walford 
has kindly supplierl ns with the information that no case of 
infections disease had been certified in the immediate neigh¬ 
bourhood for some time, and we satisfied ourselves bya house- 
to-house inquiry that no disease of such nature bad been 
prevalent; absence of any apparent cause within the house 
occupied by the patient in CaU 4 was likewise noted. Our 
attention was early arrested by the smell of sewer air and 
directed to an open grid ventilator which is sitoated in the 
street directly opposite the house occupied by the patients in 
Cases 1. 2, and 3, about three paces from the door. This, 
it appecws, has been the subject of marked complaint on 
the part of the occupants of this house, whom it afifects 
more particularly owing to its proximity. Immediately 
opposite, a short street abuts at right angles, and through 
thU the prevailing wind blows, carding the offensive smell 
into the bouse. That this is so was quite obvious at the 
time of our examination, an unpleasant sickly odour of 
eewer air being perceptible even in the paseage of the 
boose;. We were informed, however, by the residents that 
the smell was scarcely noUoeaUe compued with that given 
off during the summer and autumn, when it was almost over¬ 
powering. From the bouse occupied by the patient in Case 4 
also, it was said, tbe smell oould be perceived occasionally, 
bat it was at no time so obtrusive as higher up the street. It 
is worthy of note that three other booses at which inquiry was 
cnade have been occupied bythe same tenants for several years, 
tbe patients in Cases 1, 2, and 3 had been in tbe house for six 
months, and in Case 4 for eight months. We found, as already 
etated, no trace of infectious disease. Host of tbe inhabi¬ 
tants are adults, though in both of the bouses which furnished 
the oasee of nephritis there were Mveral children. They do not 
ai^wor to have suffered in any way. We may state, however, 
the fact, which may or may not have some si^ficance, that 
tbe married sister of tbe patients in Cases 2 and 3 was confined 
at the end of September in tbe house in qaestion, and we learn 
from her medical attendant that she suffered pyrexia with¬ 

out apparent local trouble during the second week of tbe poer- 
parlom. Forticnlart obtained of the health history of the 
former tenants of this boose go to show that they had lived 
in it for mme than twenty years, and we have it on the 
anthority of his club medlcm attendant that for at least ten 
yeora tbe late ocoupder has sollered from albnminoria and 
baa had two attacks of acnta dropsy, the second about a 
year ago. About foor yean ago a nuntad daughter went to 
the bouse to go through her first confinement and died a 
fortoight after delivery. Tbe medlool man who attended her 
etataa that death waa from acute pulmonary Infiammation, 
vriitoh he considered had some relation to tbe Merneral state. 

In reviewing tbe evidence which an exhaustive mqniry has 
brought together there U reason to think that it throws some 
light upon tbe ori^ of these oases. The absenoa of scarlet 
fever, we take It, u {wetty conclusive. Investigation specially 
direoted to tiiia point gave a native result Moreover, the 
natleota were examin^ at a sufllciently early stage in the 
fllnnss and also subsequently to determine tbe presence of 
<lesqoamatioo, if it did exist There was no reason to suppose 
diphtheria to be at tbe root of the trouble ; in ntitber male 
patient was there a trace of aor^throat at any time, and 
the wtfly appetuwDoe eff dropn in all the cases puts tbe idea 
«f dipfiithe:^ poieon ont of the question. We satisfied our- 
eelves that tbe mischief did not ar^ from food poisoning, and 
no signs of lead Intoxiootion oould be found. In short we are 
to explain this outlareak—which can soarcelv he dis¬ 
missed os a mere coinoidcooe—by ceases well reoogn(^, and 
would suggest that it stands in some relation to tbe emana¬ 
tions from tbe sewer ventilator. Our knowledge of sewer 
Air potsoning is too inoomplste to permit definlts conclusions 
hiring drawn, and it is best to avoid tbe danger of absolute 
ntatement in this connexion. Still tbe prominence, here, of 


this possible caose directs attention forcibly to it, and we 
bring forward tbi.-; explanation as having much probability 
and as being deserving of serious consideration. Tbe 
position of tbe ventilator within a few feet of tbe door 
and situated so as to pour ite effluvia directly into the 
bouse renders It as effective (if not more so) a source 
of sewer air as a leaky drain-pipe inside. The sanitary 
authorities are able to finsh this sewer by means of tbe 
canal, and when this is done tbe offensive (^our disappears 
and does not return for some days, and during wet seasons 
it may not be perceptible at Ml. Throughout last 
summer and autumn tbe smell waa much complained of. 
88 might be expected from the prolonged drought and con- 
I sequent inefficient finsbing of the sewer. A reference to 
meteorological tables shows that tbe cases occurred towards 
tbe close of two periods of dry weather, when there bad been 
a dearth of rain for many weeks and the water in tbe 
had fallen very low; indeed, such extreme conditions bad 
not obtained for many years. Tbe incidence of tbe disease 
on new tenants is a fact coinciding with what is known of 
sewer air poisoning, from which old residents may apparently 
acquire an immunity. Tbe occurrence of two acute attacks 
in tbe man who suffered from chronic Bright’s disease and his 
speedy recovery therefrom would favour tbe suggestion that 
damaged kidneys prevented tbe acqeisitlon of complete pro¬ 
tection. Tbe facts concerning the two lying-in women afford 
no evidence of puerperal septicemia. Though one suffered 
from pyrexia and tbe other died from pneumonia wltitin the 
puerpe^ period both illnesses may have been forms of 
sewer air poisoning. Here again it would be almost im¬ 
possible to obtain conclusive evidence, and we have to be 
content with tbe impression, well rec<^^Bed though some¬ 
what vague, that not infrequently sewer air poisoning does 
manifest itself in elevation of temperatnie and “sewer air 
pneumonia.” 


NOTES AND FAMILY HISTORY OF CASES 
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SemOB BODSB Bl'ROIOir TO THE INFiaMABT FOR CKILDBXN, 
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The usual difficulty met with in traoing for any length of 
time the family history of cases of bssmopbUia makes it 
worth while to bring forward the particulars of three coses 
ooonning in children, first cousins, that have come under 
observation at tbe Infirmary for Children, IJverpooL For 
permission to publish the notes of these cases I am indebted 
to the kindness of Ur. B. W. Hurray, surgeon to the infirmary, 
under whoee care one of tbe boys hM been. 

Case 1.—D. I~—, aged ti^teen, was admitted to tbe 
Infirmary for Children on Nov. 26^ 1893. Tbe patient 
had attended on and off for seveiiu ^ears for varions 
severe losses of blood following slight Injuries—e.g., cuts, 
extraction of a tooth, kc .—and also for severM extra- 

S iritoneal effusions due to or jumping. His con- 

tion on admission was as follow. The was in'great 
pain and rather ; the left knee-joint was tightly dis¬ 
tended by fluid. ?rbere waa discoloration of tbe sUn at tbe 
inner aidie of tbe joint, which was somewhat flexed. AH 
movements of tbs limb oansed aoute pain; tbe right hip- 
joint was slightly flexed ; there were fulness, hardness, and 
tenderness on polmtion in the right iliac fossa, extending 
nearly to tbe mid^e line and almost up to tbe level of tbe 
umbiiioas, but not backwards towards loin. There was 
an impaired percussion note over this area There was no 
sign of excess of free fluid in tbe peritoneal cavity. Tbe 
ui^e waa normal, as were also the motions. He remained 
as an in-patient for six weeks and was then discharged 
wearing a poro-plastic splint, the knee-joint being still a good 
deM enlarged and hotter than natur^ All signs of tbe 
extra-peritoneal effusion Lad cleared up. On Jan. 31st of 
tbe present year the patient was again admitted for pain, 
swelling, and tenderness of the right anklwjoint. He was 
discharged on Feb. 14th, tbe left knee and anUe-joint being 
larger and hotter than natural. While in the infirmary in 
the painful stages sleep could only be obtained after sub¬ 
cutaneous injection of morphia There was never any oozing 
from, or formation of ba:matomata at, the sites of punctura 
Uedicinally, be took bazeline and tincture of tbe pwchlorlde 
of trooj 
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Casb 2.—J. G-, aged eleven ;ean. He has been 

under observation for some years for spontaneons eplstaxis, 
sodden swellings of the left knee-joint, and bfematomata 
following slight blowa The left knee is much larger than 
the right and the lower end of the femnr and upper end of 
the tibia appear to be a good deal thickened. Iliere is no 
difficoU; in walking or increased heat in the affected joint. 
At present he has a luematoma under the chin, the result of 
a f^l. 

Case 3.—W. B-, aged fourteen years. He soffers from 

epistaxis and swellings of the knee-joint, similar to the 
previous casea 

HemarJa .—There is nothing in the personal appearance 
of these patients to attract attention to them as being 
different from other boya They deny ever having any 

prodromal symptoma lira. I-, the mother of D. I-, 

is a very intelligent woman and has for some time been 
collecting details of past histories and present conditions 
of her relatives and their families. She is quite certain 
as to the accuracy of her information, and 1 think that 


the account may be taken as being correct The history 
given emlsaces five generations—i.e, fifty-two lives—being- 
the descendants of a man called Pieterson. Six males have- 
died from hemorrhage, the respective ages of five of theso 
being thirty-five, tbi^y, twenty-nine, twenty-one, and four 
years. Four males living with the symptoms well marked are 
respectively dgbteen, fourteen, thirteen, and eleven years 
old. The duration of life in these nine cases, it will be seen, is 
longer than usual. There is no history of any tronble with the 
umbilical cord at birth, or following vaodnation, nor is there 
any history of petebbial eruptions. The earliest appearance 
of symptoms uown was at eighteen months, in the cases of 
the thrM boys mentioned above. Superficial eccbymoses used 
to appear on the arms and forearms whilst they were bmng 
taught to walk. A point of interest about the history is that- 

Mrs. I-has been married twice, and that in each family- 

she has a son who has inherited the disease. The family- 
history of the disease probably dates from before the man 
Pieterson, as he was subject to bleedings, as was also 
bis son. 


Mrs. I-'■ grest-graadfsthar. 

P-msntad s first coaidii. P-was aabjsct to blsadiaga. 


Mrs. I-'s grandaunc, Mrs. 

O-. Koblesdloga 


Mr*. I-'■ gratidiincle. Bisd 

to draib from a cat band. Tbs 
wooad bad tasalsd. bnt (bs 
scar gave way, and bs bIsd to 
dtatb in ths nigbt. Ags thirty. 
Never muiied. 


Mrs. I-'s grandmother, 

Catherine G-, nie Pletoraon. 

Pled at the age of rixty. Mo 
bleedinga 


Mta. I-'a grandaunt, Uaiy 

Ann P-. M o bUmdlnga 

Sod. Bled to death. 


P. C-. 

Bu(fared from 
varlotta bUedlnga, 
awelUngs of elbow, 
arm, and knee. 
Bled to death from 
btpmotrbage from 
the bowels. Thirty- 
five years old. 


Jas. C-. 

Died at twenty- 
nine from epletasle. 
Haver martlod. 


Danghlcr, who 
married Bobcit 
8-. 

Mo bleeding*. 

Bobert S-. 

Swellings of kiwe 
and arm. Died at 
twenty-one from 
the recnlte of in- 
inn to tbe knee 
followed by gan- 
g rene of tbe lag. 


Jene flftv-two. 
Mo bleedtnga. 

One dangbUr; no 
bleedfngi; fifteen 
yeara old. 


Mrr. I-i (Hay), 
fifty. 

Mo bloMlnga 
Manied twice; 
first bashand, 

David O-; 

second faosband, 
Peter I-. 


Jeaele. fo'ty-efgbt. 
Mo bleedioga. 

Mine cblldren; 
one boy died from 
epUtasie at four 
ytari old. 


Mary. 

Died at twenty- 
four from fawmo- 
ptyvie or btemafe- 
maetr three weeks 
after confiaemenl. 

I 


e airu 
one boy. ne boy, 

Wm. B-, bae 

epletasle and 
swelllngi of knee- 
joint. 


Mlnecbfldren—fonrinfi'sC 
familv, five in eecond family. 

Two boys, Peter G-and 

David I-, bave epbtaiis 

and David I- bae also 

repeated ewelllng* of joints. 

Myrtle-street, Liverpool. 


Williain, forty-four. Jemima. Wflbalmina. forty. 
No bieedlnge. Died at forty- Mo blacdjnga. 

I eight, after eon- | 

Three cbUdien: fineoient; no Eight cbOdrea ; 
no bleedings. bleedings, one boy, John 

I O-, mm- 

One daughter; taxisandswelUng*. 
no bleedinga. of knee-jointa. 


THE TARTARATED SUBLIMATE TEST 
(SPIEGLER’S) FOR ALBUMEN 
IN URINE, 

AND SOME ERRORS ATTENDING ITS USE. 

Bt GORDON SHARP, M.B. Edin., 

LATE RBSSABCn 8TVDE.VT IN PRARMACOLOaT. OWENS COLLEQE, 
VICTORIA UMIVBBSlTr, MANCHESTER. 


Now that Bpiegler’s test for albumen In urine is being 
recommended in the medical journals it may be an opportune 
time for calling attention to some of the points of error 
likely to occur In its use. Bpiegler’s test was originally 
corrosive sublimate, 8; tartaric add, 4; sugar, 20; and distilled 
water, 200; but I understand that tbe test has been recentiy 
modified, glycerine being substituted for sugar. Both sugar 
and glycerine are added for the purpose of raising tbe 
specific gravity of tbe resulting fluid, so t^t the lighter 
urine may float on tbe top, and thus any alteration in 
appearance can be readily noted at tbe junction of tbe two 
fluids. In the case of weak solutions of albumen, in the 
absence of chlorides the test fails to act, probably because 


when the albumen and the tartaric acid au-e brought into 
contact an acid albumen is formed which is not precipitate!) 
by the mercuric chloride. Thus the application of tbe test, 
however delicate it may be, Is much restricted, being only of 
service in testing for albumen in such fluids se urine. Nay, 
more, if the urine contains only something like one-fourtb- 
tbe amount of chlorides normally present in urine, tbe test 
takes some little time to develop, and even after a time ia 
not very perceptible, and in a urine containing only one* 
eighth the normal amount of chlorides tbe test may said 
not to aot at all well. These points can be readily ocmfirmed 
by dilating urine, adding albumen (if none be present in the- 
niine under examination), and applying tbe test carefully, so 
that two layers be obtained. These are signiflcant points, 
for one might have a case of gout^ kidney disease, it* 
which large amounts of urine are often passed and in* 
which chlorides are proportionately lessened in amount. 
A trace of albumen might be present, but the tartarated 
sublimate solution might fail to detect it. In cases of 
lobar pneumonia obloridee are diminished in amoont izx 
the uiine or are occasionally absent, as oocoired in a caso- 
nnder my care some little time ago. This point, so stroogly 
emphasi^ by tbe late Hughes Bennett, is nowadays not 
so much attended to as it might be. Here, again, the test- 
now under discussion would be of doubtful svvice, for 
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chloride! were ectlrelj absent it woold not act (sapposlog 
^bamen be also present), and if they were only sparingly 
present it might or might not act according to the amoont of 
chlorides. A theoretical point also suggests itself. It is 
known that If albnmen be precipitated by mercnric chloride 
the precipitate can be readily dissolved by the addition of a 
strong soIoUon of sodiom chloride, and If sodium chloride 
be previously added to a solution of albumen mercuric 
chloride very often falls to cause any precipitate. I say 
very cften^ because much depends on thestrength of the solu¬ 
tions of mercuric chloride and sodium chloride. This action 
of a combination of the two chlorides on-albumen has been 
taken advantage of in preparing solutions for use in antiseptic 
surgeiT, a double chloride to a large extent hindering coagula¬ 
tion or tire protelds issuing from wounds and sores. Tartaric 
acid also binders, to a la^ extent, any great precinitate of 
albuminous substanoes when united with mercury, and it, too, 
was at one time employed as an adjunct to mercuric chloride 
solution la snrgioal dressings. Might we not then have a 
oonoentrated o^e in which chlorides were in great excess 
acting on any contained albumen, and rendering it highly 
solubTe and non-precipitable by mercuric chloride ? I think 
that such is poesibla 

From what has just been said the loopholes for error, which 
are opened first by adding anything of the nature of tartaric 
acid to merottrio chloride, and secondly by the presence of a 
large amount of a soluble chloride with albumen in the precipi¬ 
tation of albnmen, will be at once apparent So much reliance 
did 1 at one time place on the power of sodium chloride to dis¬ 
solve precipitated albumen that I worked a good deal in 
trying to obtain a volnmetrlo test for albnmen, first by pre¬ 
cipitating by meronrio chloride and then reading off the 
quantity of a standard solution of sodium chloride necessary 
to disTOive the procii»tate. Ckinstant results were not obtained 
and the work was abandoned for the time being. This ag^ 
shows bow fallacies may occur when we have to reckon with 
sodium chloride. The fact Is, too little is yet known about 
albnmen, and what we call albnmen may be really an albumi¬ 
nate of, aay, caloiom. The action of meronric salts goes a long 
way to show that it is something of this kind, as, for example, 
CaAlb -t- HgCI, = Ugklb -t- CaCl,. However, the mercuric 
albuminate is evidently not a constant oomponnd from tbe 
fact that tbe tame quantity of sodium chloride does not 
always dissolve the precipitate as shown above. I>astly, it is 
doubtful whether all the tests put together are worth we old 
nitrio add teet; tbe white characteristic cloud which it forms 
with albumeu is well known and can hardly be mistaken by any¬ 
one. Piorio add, triobloracetio add, and others are delicate— 
in ^t, too delicate; besides, they possess other disadvan¬ 
tages : the first must be in ooncentrat^ aqueous solution, the 
second is raUier expensive, and both are rare articles, while 
nitrio add is always handy; and if tbe strong acid be 
employed and care te taken to have two layers (one of add 
at the bottom and one of urine above it), then tbe test leaves 
nothing to be desired, the urine having previously been tested 
by beating a separate portion. 

UsaBwood-raed, Leeds. 
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CA8E OF CALCULUS IMPACTED IN THE MALE 
URETHRA, AND REMOVAL BY CRUSHING. 

By E. Manssl Stmpson, M.D., B.C. Cabtab., 
H.R.C.8. Eho.. 

euaoioN TO thb urcolk covrtt HOsprrAU 


Ob Nov. 22nd, 1893.1 was consulted by a young man aged 
twenty-eight who was suffering from Impacted calculus in 
the penile urethra. Tbe stone was readily felt externally, was 
about tbe site of tbe stone of a French plum and somewhat of 
the same shape, and was situated about three inches from the 
meatua It had oome down into tbe urethra a few hours 
previously, and was causing pain and difflculty of micturition, 
only a drop being occasion^y passed. He bad had a similar 
before when be was in Australia. 1 first tried to nt 
tbe urethra distended all round the stone by oompressing 


the meatus and getting him to strain, but he could do very 
little to help. Then I tried to manipulate It with my flogers, 
but without success. I next passed a pair of narrow Itmg- 
bladed forceps down to tbe stone, to to grip it, but the 
walls of tbe urethra kept squeezing into tbe teeth of the ' 
forceps. Upon this I tried distending the distal portion of the 
urethra with warm oil, and then, as &e stone would not move 
outwards, I passed a catheter and made an attempt (which 
gave the patient so ranch pain that I was obliged to desist) 
to push it back into tbe bladder. He would not have an 
asicstbetio and I could not persuade him to go into the 
hospital, so, encouraged by tbe pbosphatio ddbria which 
bad come away ou the catheter and forceps and tbe cir¬ 
cumstance that an Australian surgeon had omshed tbe 
former stone also in tbe urethra, I commenced to crunch tbe 
stone away, holding it firmly between the left finger and' 
thumb and opening and shutting tbe forceps quickly, but for 
a very short interval each time. 1 tried several pairs of 
forceps, bntthe best seemed to be an ordinary pair of 
Spencer Wells’ artery forceps, as tbe bulge about tbe hinge 
kept tbe walls of tbe urethra from getting between the jaws. 
Purposely I did not use any form of local ansstbesia, so that 
the patient could guide me If any part of tbe mucous mem¬ 
brane was nipped. After about two hours of this work, which 
had to be extremely gentle and gradual, most of tbe stone had 
disappeared and 1 was able to introduce a long pair of forceps, 
grip and smash the remainder and extract the fragments ; the 
core waa uric acid with a great bulk of pbosphatio accretlona. 
Tbe patient bore the operation wondeiifnlly well, micturated 
aatiafactorily within a few hours after it, and more 
two months after the operation was perfectly sound as far 
as the urethra was concerned. Tbe after-t^tment oon- 
sisted in keeping him in bed for a day, putting him on citrate 
of potash and infusion of bearberry and recommending 
to take plenty of salt with his food. 

James-stmt, Llnoola. 


THB TREATMENT OF INTUSSUSCEPTION BY GENE¬ 
RATING CARBON DIOXIDE WITHIN THB BOWEL. 

By Jorh Thomas Cbbswick Williams, M.R.C.S. Bkg.,. 
L.K.C.P. LoND., L.S.A. 


Ob Deo. 2lst, 1890, I was called to see a boy aged eight, 
months. Tbe mother stated that tbe child bad passed a rest¬ 
less night, that be suddenly started out crying, and at timee 
waa rolling with pain. Upon examination be was found to- 
be well nourished, and appeared to be healthy and weU 
developed. He had suffered from slight diarrhoea duriug tbe 
week and for tbe previous twenty-four hours bad bad violent 
straining and had passed slimy mucous stools tinged with blood. 
When pot to the breast he soon stopped sucking and immedi^ 
ately vomited. Cow’s milk with water and all other nourish¬ 
ment were likewise quickly rejected. Tbe vomit had an 
offensive smell, but was not stercoraceous. Tbe abdomen, 
was somewhat distended. Midway between the ombilloua 
and tbe crest of tbe ilium on tbe left side a swelling waa. 
visible; it waa doughy to the feel, dull upon percussion, and 
sausage-shaped, its long axis lying parallel to the fold of tbe 
groin. There waa tenderness upon pressure in tbe vicinl^ of 
the swelling. 1 tried all tbe pree^bed methods of treat¬ 
ment, including kneading, inversion combined with manipula¬ 
tion, injection of warm water, and the insufl^ation of air, 
and ^ proved to be of no ayaiL I su^eeted laparotomy, 
but tbe parent would not oooMnt to any catting operation. 
It occurred to me that if it were only possible to generate gaa 
within the intestine and prevent its escape through tbe anus, 
tbe gas, passing upwards, might rednoe tbe intassuscepfeion. 

I therefore proourM two hasi^ each coutainine about half a 
pint of warm water. In one I dissolved a draohm and a half 
of citric add, mid in the other two drachms of Uoarbonata 
of soda. A flexible catheter wae attached to a EUgginson'a 
enema and into the bowel to the extent of nine inches, 

whereupon 1 injected first the add and afterwards (slowly) tba 
alkaline solution. Tbe result wae tbe generation of oarbonio- 
add gas, which was perceptible by a distension of tbe abdo¬ 
men. Tbe catheter was qniokly withdrawn, and the natea 
were held firmly together for two or three minntes, in order 
to prevent tbe escape of tbe gas. During this time tbe child 
made a strong effort to dispd it. After a feir minutes the 
abdominal swelling above described bad entirely disappeared. 
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The child oeeeed to vomit, and in two days passed a natural 
■tool, recovery being quite complete. 

Bemarit .—It coaid easily be ascertained what volame of 
earbonic acid gas is generated by the combination of varioas 
acids and carbonates, and it would be of valoe to know what 
amonot of gas could with safety be rapidly generated within 
the bowel; for, as these cases call for prompt treatment, it 
might be necessary in an emergency to use such domestic 
remedies as chalk, or washing soda with vinegar, or a 8eid- 
lits powder. Of coarse this treatment is not free from 
danger, and in a case which is far advanced, and where 
gangrene has set in, it might cause rapture of the gat; bat 
if ttie case is taken early, all other means baling fsBed, and 
l^wrotomy is not allowed, I believe there is loU josUfica- 
tion in resorting to this mode of treatment 

Wtritland, Soatb Walss. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

IVallaMtom set alia pro eerte noseandl rla, aid qaamplarimss stiiioik 
boruB et diaMCttonnm histoiiaa, tnu allorom tom propiiaa eollectu 
hsben. •( inter ae comparare.—M oeoauki Dt S«d, «( CatM. Morb., 
Ub. It. Procemlain. 

METROPOLITAN HOSPITAL. 

araaNQULATioN op thb testiclb without botatiok; 

BBHABKi). 

(Under the care of Hr. Paobt. ) 

Wb have published in Thb Labcbit a complete list of cases 
in which strangulation of the testis has been recognised to 
follow twisting of the cord. In most of them the testis was 
nndescended—that is, retained in the Ingainal canal—and 
ill-developed. In Hr. Paget’s case the testis appears to have 
been suddenly forced from a position within the internal ring 
to one ontside the canRl- Altbongb the testis was necessarily 
small, when it had been forced ontside the external ring, two 
caases would act more especially in produciog strangalation : 
the anaoenstomed stretching of the cord, and the rigidity of 
the opening throogh which the testis had escaped. A case 
of somewhat similar character has been recorded by Mr. 
Jacobson, in which strangulation of a testis, which suddenly 
descended into the groin, bat not through the external ring, 
took place and the testis was removed by operation. 

The patieot was sixteen years of age. The right testicle 
had never descended into tne scrotom, nor bad it been felt 
in the inguinal canaL About four years before, the boy 
•aid, it came down once, producing pain; but after some 
days it returned into the body. On the evening of 
Nov. 25th, while in the act of lifting a beaTy weight, 
the testicle suddenly descended into the scrotum, and be 
experienced acute pain. The following morning he vomited; 
the bowels bad not been opened and the pain still con¬ 
tinued. On the 27ch he was admitted into the Metropolitan 
Hospital. The patient was examined on the 28th. Just 
outside and below the external abdominal ring and close 
.ander the skin there was a firm, tense, roanded, irreducible 
swelling, about au inch in diameter; it was freely movable 
and was not sensitiv’e to pressure. The skin over the lower 
part of it was hot and red. Between it and the ex¬ 
ternal abdominal ring, when gentle pressure was made, 
something was felt to slip away from the touch, like 
a small lu hernia. He was slightly feverish ; the bowels 
bad not acted, even after an enema. The vomiting bad 
■topped. Mr. Paget cut down and first came upon a firm, 
darx blood-dot, about three-quarters of an inch in diameter, 
lying in a thin envelope of areolar tissue. This lay to the 
inner side of a sac, at the bottom of which was the testicle, of 
a dull purplish black, full of effused blood, and almost 
gangrenous. There was no twist of the cord. The sac bad a 
very narrowed neck, only justadmittiag a probe. The testicle 
was removed, but not the sac. The bowels were not moved 
till the fourth day and after the administration of calomel. 
At this time he was slightly jaiiodiced for a day or two. 
There was some sloughing of the tissues at the upper end of 


the wound, so it was laid open and left to granulatev and 
there was no farther tronblo. 

lUmarlu by Hr. Paost.—-T he testicle on section was foand 
to be soddened with blood and wholly disorganised, but there 
was no putrefactive smell from it. The round blood-clot that 
lay jast outside it, enclosed in a thin film of areolar tissue, so 
closely resembled a knuckle of strangulate bowel that very 
careful dissection was necessary. Several cases have lately 
been published of strangulation from twisting of the cord, 
but in this case it was not twisted. 


BROMLEY COTTAGE HOSPITAL, KENT. 

OASB 07 BXCI810V OF THB C.BCUM FOB HALIONAXT 
OBOWTB ; INTBSTIKAL ANASTOMOSIS BT USB 07 
SBNH’S PLAT88 ; RBC0VBB7. 

(Under the care of Dr. Hbbbbbt J. 1ix>tt.) 

Thb number of cases operated on for the removal of 
malignant disease of the cteoum in tbi* coontry is a 
on^ and therefore the aooonnt of the following case 
will be interesting. The operation deeoribed is one which 
is called for by malignant growth in this region—namely, 
complete removal of the disease and the 
establishment of the intestinal mmmiI. The prt^oses in 
operations for malignant disease situated in thi, of the 
bowel are not unfavourable ; for, as pointed out by lfa^> 
kowski, carcinoma of the cccum is not rarely a very ehronio 
condition that may exist for years, only girag rise to sym¬ 
ptoms of obstruction and the presence of a tumour. It will 
be noted that the longitudln^ incisions which were made 
for the re-establishment of the oonnexion between the ilenra 
and the colon were only one inch in length. It is important 
that the future pn^ess of the case should be reported, for 
to many these incisions will appear to be rather mail in view 
of possible contraction. In an account of a case^ however, 
recorded by Dr. Ksmmerer, no contraction bad taken place 
in a similarly formed opening two inobes and a hitlf wide four 
months after tbe date of the operation. 

A married woman fifty years of age, who had borne eleven 
children and bad good general health, was admitted to Um 
B romley Cottage Hospital under tbe care of E^. Ilott on 
June 26th, 189^ She had a somewhat pallid omni^exion and 
bad lost fiesh and strength of late. Her state of Ul-heaHh 
had developed during tbe past six months, when she begun 

to experience ptdn In tbe right side of tbe abdomen, back¬ 
ache, and a feeling of pressure in the bypogastrium. About 
four months ago she felt a lamp above the right groin which 
steadily increased In else. There bad been irregu^rity in tbe 
action of tbe bowels, a state of constipation alternating with 
diarrhica. Shortly after her admission into the hospital she 
bad relaxed motions containing blood and mneua. On 
examination a tumour was discovered in the right 
region, in tbe position of the emoum. It was nodular in feel, 
rounded, and freely movable, especially in a direction inwards. 
The tumour was tender when handled. It ooold not be 
felt by the vagina or rectum. The uterus was retroflexed 
and the cervix widened; tbe inguinal glands on both sides 
were somewhat enlarged, and on tbe right side one gland 
was more so than tbe rest. On July lat she was seen in 
consoltation by Hr. Walsham, who oononired with Dr. 
Ilott in the view that the tumour was jwobably a 
cancerous growth involving tbe cecum and that an attempt 
at its removal by operation should be at once made. 
The patient, having been previously prepared, was then brought 
into the operating-room, and Dr. Ilott opened tbe abdomen 
an incision aboat four inches long in tbe right semilanar line 
over the tamoor, the line of tbe incision being slightly carved 
inwards. On opening the abdominal cavity the growth was 
seen to be covered by the omentam. This was raised and 
pii.shed inwards, and the tamoor was then seen to be, 
as was thought, a n aligoaot tumour of the cmcam. 
There was an enlarged gland close to tbe csecum. The 
patient’s state under aniesthesia being good, it was deckled, 
under Ur. Walsiiam's advice, to proceed with the operation. 
After tbe affected part of tbe bowel had been isolated 
by sponges wrung out of warm carbolic lotion packed 
behind it, tbe tumour was lifted out of the wound end freed 
by cutting a^ay the mesocolon with scissors, any bleeding 
vessels being secared and divided by ligatore with fine 
carbolised sUk. A hole being made in mesentery on 
either side of the tamoor, opposite a pert of bealtHy 
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bowd, the low«r end of tbo lleom fw d the aeoending 
ooloD were clamped bj pleoee of rabbet drainage tubing 
pomed tbroogb the holee and tied roond the bowel eo^ 
lioiently flnnJj to ooolade its calibre. Hie bow^ was 
then prided transrerselj with soiasors on either side of 
the tumonr, and the whole of the omoam, the vem^orm 
appendix, and the enlarged gland attached were removed. 
The mnoous membrane of the respective divided ends of 
bowel were then carefollj inverted with a prob^ and the 
aeroaa coat was closed over the section b; means of numerous 
points of Lembert’s luture. When this hi^ been done so as 
to thoroughly close the divided ends the rubber tubes, 
which acted as were removed, and the holes in 

the mesentery were united as well as the divided edges 
of the mesocolon. Indslona about an loch in length were 
then made in the longitudinal axis of the bowel on the side 
opposite to the mesenteric attachment, each incision being 
anout two Inobes from the divided and now <^sed ends. 
Into these openings Senn's decalcified bone i^tes (which 
Mr. Walsbam had brought with him in anticipation of th^ 
ose) were inserted and secured; the serous surfaces around 
the openings into the bowel were then scarified lightly with a 
needle so as to favour their adhesion by plastic exudation, 
suid the margins of the openings were brought into oorrespon* 
denoe by uniting the sutures attached to the plates, the two 
lateral threads passing through the wall of the intestine 
on either side of the opening. As an additional security a 
row of Lembert's sutures were put at intervals all round, and 
one of the appendices epiploicte was sutured to the coats of 
the bowel opposite the junction in order to act as an omental 
graft. Tbe sarroanding peritoneum and site of the operation 
were then thoroughly cleansed and dried, and the wound in 
tbe abdominal walls was united carbolised silk sutures, sal 
sUembrotb gausa and wool dressings being applied. The 
operation lasted an hour and three-quarters, during which 
tbe_patient was most carefully kept under chloroform by Dr. 
D. T. Playfair. Dr. Chatterton assisting Dr. Ilott and Mr. 
Walsbam. Tbe patient stood the operation fairly well, but 
was sufiering greatly from shook at its close. Opium was ^ven 
in doses of fifteen minims of tbe tincture three times in tbe 
first twenty-four hours. She did not suffer from sickness, 
but was troubled by flatna At 6.30 f.m. the pulse was 108, 
and tbe temperature 101*’ F. On July 3rd the pulse was 
96, the temperature being 1004°. One grain of opium in 
pill form wae prescribed. On the 5th tbe bowels acted very 
oopionsly, the motions being partly formed, after which there 
was great pain in tbe abdomeq, lasting for about three hours. 
Opium was again given by the mouth, and laudanum and hot 
flannels were applied to tbe abdomen. The patient became 
▼ary coUapeed siter the action of the bowels, requiring free 
admintstiatlon of stimulants. There was frequent distressing 
hiccough, but no vomiting or abdominal distension. Tbe 
wounds were inspected and were found to be looking well. 
Tbe temperatnre was 101° and the pulse 100. The relaxed 
atate of the bowels oonttnued. Tbe patient was given 
Astringent chalk mixture tegether with opium by the mouth at 
frequent intervals, and, as regarded food, she took arrowroot, 
eagOi beef tea, and milk, and port wine and brandy as stimu- 
lanta. On tbe 9th she was ordered pills of sulphate of copper 
and onium. On tbe lOtb and lltb tbe diarrhoea had ceased 
and she was allowed fish, custard padding, and bread. On 
the 13tb she had boiled chioken, and on tbe 19tii she was 
placed on full diet and a pint of stoat a day. The wound, which 
looked well at first, bad its healing delayed by troublesome 
enpporation under the abdominal muscles, tbe pus boirowing 
invrards towards tbe middle line. This happened after tbe 
removal of the suturee and was preceded by local hardness 
and taodemess. Tbe parts from which the pus came were 
eyringed ont freqoently with a warm solution of izol and 
wwe often dressed. Under this treatment tbe suppura¬ 
tion docUned, and tbe woond became soundly healed. On 
6ept. 2od the patimt left tbe bos{rital and went to Brighton 
for a month. She returned looking well and strong and Is 
now able to walk for considerable distances, loolong and 
feeling perfectly welL She was seen in November, 1893, 
by 1^. Uott, who inspected tbe abdomen, and tbe ciosirix 
was found to be. sound, firm, and soft. Nothing abnormal 
could be felt at tbe site of the operation, and the enlarge¬ 
ment of the inguinal glands had snbsided. 

De*eriiptiim«ftkefrowtk tyMr. Edoab Willitt (Curator 
of the Museum at St. Bartholomew’s Hospital).—Tbe portion 
of intestine removed weighed altogether six ounces and 
Dicasured four inches in length after hardening; it consisted 
of the omonm and vermiform appendix and hi^ a margin of 


healthy colon measuring threeniaarters of an inch at its 
distal end and a rather narrower margin of healthy ileum at tbe 
IMoximalend. The greater part of* this (over thm inches) 
was tbe seat of a typical mali^ant ulcer, involving tbe whole 
dreumferenoe of the bowel, both sides of tbe Ueo -cse^ valvei 
and extending slightly Into the ileum. Tbe growth had also 
extended into the vertoiform appendix for about half an inch. 
Tbe fat sorrounding tbe bowel was ^eker and firmer than is 
normally found, and was evidently inflame^ but it was not 
apparently directly invaded by the malignant growth, nor had 
the omentum or any other viscus formed ^beslons. Tbe 
specimen is preserved in tbe museum of St Bartholomew’s 
Hospital (Series rviii., No. 2027 D.) Microsoopical examina¬ 
tion showed it to be a typical case of adenoid carcinoma 
with extensive ingrowths Into the muscular tissue of tbe 
howeL 

Note ky Dr. Ilott.—I desire to record my grateful 
thanks to Mr. Walsbam, tbe honorary consulting surgeon 
to the Bromley Cottage Hospital, for his able soggestions and 
skilful assistance at each stage of the long difficult 
operation, and also to the above-mentioned coUeagnes, with¬ 
out wboee help it oould not have been cairied out. 


COVENTRY AND WARWICKSHIRE 
HOSPITAL. 

TBAOHBOTOlCr KOB DIPBTHBBITIO OBSTBUCTION IN A 
CHILD TWBLVB MONTHS OLD ; BBCOVKBT ; 

- BEMABK8. 

(Under the care of Dr. Pbilltps.) 

We commented last year in this department of The Labcbt 
on the performance of tracheotomy at an early age, especially 
for obetmctlon due to dipbtheri^ Mr. Parkee in his work 
on Diphtheria ” allndes to tbe case of a child succeasfnlly 
operated on by Bcontetten for croup. Tbe icfluence of age 
on prognosis after tracheotomy for diphtheria and allied 
conditiooe has been well shown by Messrs. Lovett and 
Munro in their paper on the results In 327 cases of tbe 
operation. They say: ‘*Tba age of tbe patient is, of 
course, an important oonsideration; tbe mortality rate 
falls as tbe age increases up to ^ht and ten years. 
In 1600 oases collected from Cohen, Schuller, Bimtoam, 
Martin, Ac., and tabulated with regard to tbe age of the 
patients, the recovery rate In chlldira less than two years 
old was 20 per cent, rising steadily nntil tbo age of eight 
years was reached, when it was 40 per cent Tbe 327 cases 
reported here followed much the same coarse, except in the 
yonngest children, when tbe operation proved much more 
fatal Of forty-two patients under tbe age of two years 
only three recovered—one eleven months old and two fifteen 
months old, all nursing children.” They have also given a 
gammary of 21.853 oases of tracheotomy recorded in general 
medical literature, with a mortality of 28 per cent. For tbe 
notes of this case we are indited to Mr. C. Hamilton 
Wbiteford, bouse surgeon. 

A female infant aged twelve months was admitted into the 
Coventry and Warwickshire Hospital at 6 p.m. on Deo. Stb, 
1893, saFering from dyspnoea, with llvidi^ of tbe face and re¬ 
cession of tbe thoracic parietes on inspiration. The pulse was 
144, the respiration ^ and the temperature 101* F. Tbe 
history was ^t the child bad been quite well up to twenty- 
four hours previously, when it developed an attack of 
“croup^” wmch raplmy bei^me worsa Chloroform was at 
once administered and tracheotomy performed, Parker's 
tube being need. Harked improvement in tbe breathing 
followed the operation. Pieces of membrane were coughed 
up at onoe on introdudeg tbe dilators, and other pieces 
appeared at intervals daring the following week. The tem¬ 
perature, which on admission bad been 101°, rose to 104-2° 
at 10 A.M. on tbe following day, after wUob it steadily 
fell and reaching normal on the fourth day after opera¬ 
tion, it did not again rise above 100*. The child was 
fed with milk, with one ounce of brandy, one drachm 
at a time, in twenty-four hours. Fourteen days after tbe 
operation Parker’s inner tube coated with indi^bber was 
introduced, the child breathing both through the wound 
and the larynx for three hours. Seventeen days after tbe 
operation the tube was removed entirely and tbe child 
breathed without It, chiefiy through tbe wouud, for twelve 
hours, when, breathing becomlug laboured, chloroform was 
administered on account of struggling and difficulty in 
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reintrodadcg the tube into tbe wound, which had partly 
closed; the tube was reinserted. On tbe thirti^ day after 
the operation the tnbe was left oat entirely, and on the tbirty- 
fonrtb day the wound was closed and breathing through tiie 
natural channel was completely re-established. Some slight 
hoarseness of the Toice passed off in a few daya 
2temarks. —ReooTeiy in children under two years is rare. 
The case illustrates the advantages of operation before tbe 
patient has become moribund and of aloobol even for an 
infant twelve months old. 


Somtits. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Caut of FUwrit^ eavted hy tiu PmeuiMcoceut, and with 
CoTutitutianai SympUmt taemhling thote of Pneurtwnia .— 
lUlation*K\p between Ditordert of DigtUion and Nenr- 
asthenia. 

Ax ordinary meeting of this society was held on Feb. 27tb, 
Dr. CnuBCH, Vioe-Fresident, being in tbe chair. 

Dr. Washbourn communicated a paper on cases of Pleurisy 
caused by tbe Pneumococcus, and with Constitutional Sym¬ 
ptoms resembling those of Pneumonia He described three 
cases. In tbe first case the symptoms were those of 
pneumonia, but the physical signs were not characteristic 
and the sputum was not rusty. The attack began suddenly 
with a rigor, and on tbe tenth day tbe temperature 
had fallen and tbe constitutional symptoms had dis¬ 
appeared. The patient was considered to be convalescent, 
but tbe physical signs did cot clear, and tbe tempera¬ 
ture Bubsequently rose. An exploration of the chest re¬ 
vealed tbe presence of pua A drainage'tube was inserted 
and tbe patient made a good recovery. Tbe pus was found 
to cont^ the pneumococcus by tbe usual bacteriological 
methoda Tbe case was at first considered to be one of 
pneumonia followed by an empyema, but looked at it in 
the light afforded by tbe other cases be believed that it 
was one of primary empyema In the second case the con¬ 
stitutional symptoms were those of pneumonia, and included 
high temperature, cough, rapid breathing, delirium, and 
herpes. The physical signs, though not typical, were not 
more atypical than they often were in pneumonia Tbe 
patient died after a few days’ illness. At the post-mortem 
examination tbe lung was found to be healthy, but there 
were fifty-four ounces of pus In the right chest. The pus 
contained the pneumococcus. In tbe third case, that of a 
child, there was doable pleurisy with some effusion. A 
few ounces of fluid were removed by aspiration, and 
were found to contain the pneumococcus, ^e case 
terminated fatally, and at the post-mortem examination both 
pleuTte were found to be covered with thick tenacious 
fibrin. It was well known that tbe pneumocoocus was the 
most common cause of croupous pneumonia, and the same 
organism bad been found in pleurisy and empyema. Suffi¬ 
cient stress bad, however, not been laid upon tbe fact that 
the {menmococcus might produce tbe constitutional 

symptoms when invading tbe pleura as it did when invading 
tbelung. Dr. Washbourn believed that tbe second case showed 
that this was bue. The third case was of Interest, inasmuch 
as tbe constitutional sjrmptoms were similar to those of 
pneumonia. Tbe patient might have recovered, and the case 
would probably have been considered to be one of pneumonia. 
He bdleved that many cases diagnosed as pneumonia, 
but with equivocal signs, were really cases of pleurisy 
caused by tbe pneumococcus. He would point out the 
importance of exploring tbe chest in such cases, and would 
urge tbe necessity of the bacteriological examination of tbe 
pus of empyemata, as it was possible that, when due to the 

S ieumocooouB, a simple as{fiiation would be sufficient — 
r. Halh Whitb said that iu addition to tbe two cases under 
his observation which were recorded in tbe paper, be bad seen 
four other cases during the last few months. A m an was 
brought to hospital with every sign of pneumonia, there 
having been a rigor, herpes, and rusty sputum, with rapid 
breathing and high temperature. A loud mb on the right side 
obscured the physical signs. The temperature gr^ually fell 
In eight days and he was only slightly better ; it then rose 
agam and the mao died suddenly. At the post mortem 


examination a small empyema was found at the base of tb» 
right lung, and pus had soaked into the lung, whiob wb» 
p^y gangrenoua Tbe patient also suffered from malig¬ 
nant endocarditis. A girl came into hospital with a fairly 
typical history of pneumonia. At tbe left base there wa» 
much dulnesB, but only a little bronchial breathing. Threw 
ounces of pus were obtained cm aspiration. After elevezv 
days tbe temperature gradually fell and she died suddenly 
in tbe night. At tbe necropsy no signs of pneumonia 
were found, but there was a thick layer of fibrinous 
lymph in the pleura, with some turbid fluid. A middle-aged 
woman was admitted with marked signs of pneumonia at the 
left base, but tbe area of dulness overshadowed the other 
iigna Tbe temperature gradually fell and then began slowly tw 
mount again. Repeated attempts to find pus resulted in the 
evacuation of four ounces ; afttf that she recovered. A boy 
aged six was admitted with a typical history of pneumonia. 
The temperature, after falling, b^an slowly to mount again. 
Half an ounce of pus was found by aspiration, and after th^ 
the patient did well. He related other cases to show the asso¬ 
ciation of the pnenmococcus with empyema, mmiingitis, and 
endocarditis, and said that it perhaps explained tbe association 
of janndice with one case of jmenmonia and of retraction ot 
tbe head with another. In those cases of empyema due to 
the pneumococcus tbe signs would not be typic^y thoee of 
pneumonia, tbe local signs being especially aberrant : the 
temperatore usually fell slowly, the physical signs did nob 
clear up readily, and tbe patient did not seem to be muoh 
better sifter the fall of the temperature. With tbe further 
rise of the temperatore diarrhoea often developed. Tbe 
disease was general, and might affect not only the pleura, 
but also the meninges i:o. Pericarditis, when it occurred, 
was doe to an infection of the pericardium by the di(do- 
cocens, and not to simple extension from the plenra, as 
been commonly taught. There need not always be pus present 
to expl^n tbe physical signs, for In one case with the second 
rise of temperature there ocenrred a rigor and a large fibrinous 
exudation without empyema.—Dr. Sabsoii said titat it did 
not seem to him that influenza bad been excluded from these 
cases. Tbe bacillus of influenza waa very apt indeed to be 
associated with other well-known bacillL Thus, influenaal 
pleuro-pnenmonia was recognised, and influenza gave remark¬ 
able brip to tbe development of tuberculosis. Tbe cases 
related resembled the forms of pneumonia often met with 
since tbe influenzal epoch, tbe general symptoms being severe, 
while the local condition might be atypical. Tbe influenaa 
bacillus, having a tendency to attack nervous structures, dis¬ 
turbed tbe tropic condition of tbe lunge, and then tbe pneu¬ 
mococcus could develop more exuberantly.—Dr. Kaxthack 
said that it was generally admitted that the pneumococcus was 
tbe common cause of pneumonia. Since October &e had ex¬ 
amined flfteen uncomplicated oases of pneumonia, and in all 
the pneamococcus of Fraenkel was present; in thirteen it was 
in pure culture, and In two others It was associated with tbe 
staphylococcus pyogenes anreus and a streptocoocos respec¬ 
tively. If tbe sputum of a patient before tbe pneumonic crisis 
was injected into a rabbit or guinea-pig the animal died from 
pneumococcus septlosemia, but if sputum taken after tbe crisis 
was injected the animal was rendered immune from pneumo- 
oocouB infection. He examined a case of mmlent meningitis 
and found tbe lunge free, but the pus m the oerebral and 
•{final membranes contain^ pure cultures of pnenmooocoaa. 
In a case of ulcerative endocarditis the pneumocoocus was 
found associated with the staphylococcus albas and aoreas; 
tbe same three oiganisme were round in embolic abeoeesee in 
tbe lungs. In a case of parnlent peritonitis in a young girl 
and in another of suppurative pericarditisand peritonitis with 
empyema, in two oases of otitis media, in one of empyema 
of the frontal sinus and in one of pneumonia suddenly fatal 
and associated with empyema pure cultures of the {neomc- 
coccus were found.—Dr. CHUBca asked whether any control 
ex{>eriments had been performed with tbe pus from ordinary 
empyema to see whether the pneomoooccus could be found in 
them.—Dr. Hale White, replying for Dr. Wasbboume, said 
that pneumococci had brnn found in the pus of ordinary 
em pyemata. He said that it was remarkable that tbe pneumo¬ 
coccus often did not produce tbe toxic symptoms if it waa 
not developing in tbe pleura or lung. People badly affected 
with tbe toxin of pneumonia were liable to die suddenly. 

A paper was then contributed by Dr. A. 8. Eccles on 
tbe Relationship between Disorders of Digestion and Neur¬ 
asthenia. Tbe definition of Beard that " neurasthenia 
is a chronio functional disease of the nervous systena, 
the basis of which Is impoverishment of nervous force. 
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wuto of oerroos tiane Id ezceat of repair/' was adopted. 
Hefereooas were made to ThomsoD aod Kowalewsky in 
sapport of tbe oontentioQ that nearaBthenia arose from 
disordered digestion. Motor ineffioiency of tbe gastro* i 
intestinal tract appeared to be tbe commonest factor in tbe 
production of nerve maloDtrition. Of 65 cases in which 
nenrastbenla and disorders of digestion coexisted 19 pre> 
eented signs of gastric ectasis and 17 were examples of intes¬ 
tinal mnscnlar atony. Of tbe remaining 29 cases 13 suffered 
from diarrhoea and 16 from disorders of digestion not asso¬ 
ciated with dilatation, oonstipatioo, or diarrhoea. Dilatation 
of the stomach had been recorded by Dajardin-Beanmets, 
Cbampegnae, Germain S^e, Albert Matbieu, and others as co¬ 
existent with nearasthenia. The cases quoted by Dr. Ecolee 
bad been observed daily for periods varying from a fortnight 
to ten weeks, tbe dimensions of tbe stomach having b^n 
Asoertained by physical and other tests. An appendix of 
oasee In a tabular form accompanied tbe paper, but certain 
cases were detailed in snpport of tbe view that local abdo* 
mloal diaorder preceded and caused neorastbenia in a la^ 
number of cases, and diagrams illnstrating these were 
appended. The present paper was devoted to the considera¬ 
tion of those oasee in which either dilatation of tbe stomach or 
coproetasis bad induced malnutrition of tbe nervous system, 
the record of twenty-nine other oases of gastro-intestinal dis¬ 
ease resulting in neurasthenia being reserved for a future com¬ 
munication.—Dr Althaus said that he objected to tbe term 
"neumstbenia” because it was not only indefinite but it bad 
unpleasant associations. The exclusive seat of these troubles 
was in tbe brain, and he therefore proposed tbe term 
‘'enoepbalastbenia " Tbe three principal areas affected 
were the intellectual sphere, tbe senaori-motor area, and the 
medulla. Tbe gastric symptoms were due to disturbances of 
tbe gastric centre of tbe bulb. Two forms of dyspepsia were 
usuallT present, one from undue excitability and tbe other 
from loos of power In tbe medullary centre. Tbe former 
was associated with irritable dyspepsia, with heart-born, 
gastralgia, and vomiting, aod was also associated with a red, 
furred tongue, while In the latter there was atonic dyspepsia 
with retarded digestion. A neorotio inheritance was a con¬ 
stant predisposing oanse.—Dr. HxBscnBLL asked whether tbe 
hydrochloric acid in tbe gastric juice of these oases had been 
estimated—Dr. Ecclib, in reply, said that in bis paper be 
bad nsed the terminology of Bem^d. His view was that tbe 
oerebrat centres suffered from mslnntrition induced by peri¬ 
pheral irritation. He bad estimated tbe hydrochloric acid 
{vesent by Gunsberg’s test. 
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Third Lett$omian Lecture on the Clinical Feituree and Treats 
ment ef Peritonitis. 

At an ordinary meeting of this society on Feb. 26th 
Ur Tbkves delivered bis third Leltsomian Lecture. Tbe 
following is an abstract 

The general symptoms of peritonitis are so well known aod 
have been so precisely described that they call for no special 
ooruideration in tbe present lectures. It will be necessary 
only to deal with tbe obaracteristios of certain iodividnal 
symptoms and to define tbe clinical pecaliarities of oertain 
varietiea of peritoneal infiammatioo. Tbe general arrange¬ 
ment of the nerve-sopply of tbe parietes of tbe abdomen 
and of tbe abdominal viscera enables the most rapid possible 
ooodoction of refiex impulses. Absolute rigidity of tbe 
abdomea, a limitation of the abdominal respiratory move¬ 
ments, and a tenderness of the surface are among 
the Tvy earliest symptoms of acute trouble within 
tbe abdomen, tbe tenderness depending upon an actual 
bypenestbesia of tbe surface rather thau on tenderness 
within. These signs are most marked in cases which are 
sadden and acute, and where tbe peritoneum at tbe time of 
tbe oatbreak was perfectly normal. Great retraction of tbe 
abdomen has been for tbe most part noticed in connexion 
with perforation of the stomach. As peritonitis advances, 
both the bypenestbesia of tbe skin and ^e contracdon of the 
abdominal wall usually disappear, and some cases run tbeir 
entire coarse with a flaccid abdominal wall and with scarcely 
any tenderness. Tbe pain, which tbe patient feels to be 
actaally sitoated within the abdomen, bas tbe peon- 
liarl^ that it is not as a rule to be localised at Srsf, but is 
oommcmly referred to the great abdominal nerve centres; but 
as tbe symptoms fwogress the localisation of tbe pain becomes 


nsaally more and more precise^ assuming that the trouble 
remains to a certain extent local Into tbe great question of 
tbe physiology of peritoneal shock I have no intention of 
entei^g. Certain symptonu which are collectively known as 
the phenomena of shock mark almost without exception the 
clinical beginnings of those cases of peritonitis wmch are 
abrupt in tbeir onset or acuta or even subacute in their conree. 
These symptoms are evidently entirely doe to an impression 
upon the nervous system and are independent of inflam¬ 
mation, on tbe one band, or of septic intoxication, on the 
other. Tbe signs of sodden and grave disturbance of the 
peritoneum are pain, profound exbsnstion, a distreesfnl 
anxiety, pallor, a small, soft, quick pulse, cold extremities, 
shallow respiration, and vomiting; these symptoms are 
common to all cases in which there has been a rode and 
abrupt impression made npoo the nerve centres within tbe 
abdomen. To these common phenomena of a crisis witbia 
tbe abdomen Giiblcr bas applied tbe convenient term of 
“peritonism.” That tbe nervons system plays a prominent 
port in the symptoms of an advanced peritonitis Is evident 
from a study of intestinal neuroses: for colic, diarrtreea, 
meteorism, and feculent vomiting, and even some signs of 
strangulation may be present without Intestinsl lesion. It is 
usual in peritonitis for tbe mental faculties to remain (dear np- 
to tbe very verge of death. In the 100 hospital cases already 
alluded to there were only 11 with intense headache or delirium, 
all of which proved fauu. A rigor doee not often mark the- 
commencement of peritonitis. There were 13 instanoes amor^ 

: tbe 100 cases, of which 10 died. Tbe degree of meteorisn^ 
met with in peritonitis varies considerably and is iofluenoed 
by conditions which are not yet folly understood. It is not 
uncommonly absent in cases of septic Intoxication attended 
with symptoms of alow type. It is most marked in peri¬ 
tonitis attended by actual intestinal obstruction, in examples- 
of perforation, in cases in which there is thrombosis of thw 
mesenteric vessels, and in instances in which opium ba» 
been freely administered. It does not appear to vary 
with tbe amoQDt or degree of the vomiting, nor does 
it seem to depend upon obstmetion in the Inmen of 
the bowel or npoo accumulation of gasee in tbe Intestine 
above tbe Inmen of tbe occluded point Experiments 
seem to show that meteorism, as met with in disease, depend 
almost entirely upon gross disturbances in tbe circulation of 
tbe blood through the affected portion of tbe intestines. 
Conld one single symptom be selected as the one more 
Dsualiy present in all cases of peritonitis, it wonld probaUy be 
vomiting, but this is most usually slight; it is more alarming 
from its persistence and tbe evil pn^nosis It snggests. It is 
very little in the more Insidions septic cases, in the aged, and 
in tbe subjects of advanced viscet^ disease, but it is usually 
marked and copious in the peritonitis following strangnlated 
hernia; it is conspicuous in perforative peritonitis, but it is 
usually absent in cases of perforation of the stomach. - In 
tbe peritonitis of typhoid fever the vomiting becomes 
marked if tbe action of the bowel ceases. Vomiting ia 
not pronounced in intestinal disease, including ixxischlef 
in tbe appendix; in the latter case it is less where the 
bowels act regularly. It is seldom very distressing in 
pelvic peritonitis. It is rarely absent in those oases fd- 
lowing operation or accidental woonda Constipation Is a 
conspicuous featnie in peritonitis. In the 100 cases 
the London Hospital the bowels are classed as “loose” 
in 28. From a study of these cases it would appear that, 
other things being equal, a better prognosis attends tbe cases 
in which tbe bowels are acting, and that a apecially evil 
prognosis mnst be associated with tbe cases mark^ by 
absolute constipation. As to long complications, among tbe 
100 cases there were no less than 17 in which nleunsy or 
pneumonia appeared after tbe peritonitis set in ; 7 of these 
were examples of peritonitis of intestinal origin, S of them 
being cases of hernia or of perforation, and 10 were cases of 
j peritonitis starting from tbe pelvic omns or from sonrees 
outside the abdomen, 4 of the latter following a wound in 
tbe abdominal wall. The nature of tbe peritoneal exudation 
appears to have little bearing upon tbe lung compUca- 
tions. The temperatnre in peritooitia is liable to fluotua- 
tions so nnmerons and extreme that it is difficult, if 
not impossible, to deduce any type of temperature which 
may be considered to be cLaracteristio of tbe disease. 
It is of little guide in estimating the gravity of the 
case or in forming a dogmatic prt^osis. Perforation leads at 
first to a sadden drop in temperature ; if tbe body heat be 
at tbe time high tbe onset of diarrbeea is associated with a 
more or less rapid diminution of fever. Of very grave progncela 
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Ib the case the temperature chart of which is for consecative 
dajB below normal. The most robust evidences of fever 
are common in cases in which a plastic peritonitis, or one 
leading to well-enoapsnled pus. is present, while the examples 
associated with a low range of temperature often mark the 
oases in which a general sepsis is more pronounced than the 
peritoneal inflammation. I show a series of charts giving 
details of temperature which illustrate more full; the various 
forms of peritonitis. Before dealing in detail with the treat¬ 
ment of peritonitis a very brief reference may be made to 
the treatment as carried out in bygone years. In 1813 
Thomas Sutton laid down his lines of treatment as follow. 
IHrst, absolute rest; secondly, purgatives; thirdly, absti¬ 
nence from food; fourthly, the application of cold to 
the abdomen ; fifthly, blmd-letting in the acute cases ; 
and sixthly, opium to be given only occasionally and 
very sparingly—its especial indication was the presence 
of intense pain. He made frequent use of sulphate of 
magnesia. Benjamin Travers in 1812 advocated the same 
measures. He considered an evacuation of the bowels to be 
a matter of primary importance, relied largely upon coemata, 
and inclined towards warm fomentations. The modem 
developments of treatment are too well known to need detail¬ 
ing. In considering the treatment of any grave affection it 
is well to recollect that certain of the so-called symptoms of 
a disease are not crass evidences of a disturbing evil within 
the body, but are rather the natural expression on the part of 
the organism of an attempt to rid itself of a trouble. Many 
symptoms are in fact curative acts and are the measures of a 
natmal treatment and not the mere purposeless signs of an 
ennatnral disturbance. The exbausUon, the rigidity of the 
abdominal wall, the pain, the vomiting, and the frequent 
sense that the bowel needs to be emptied of flatus would 
suggest the recommendation of absolute rest, of attempts 
to relieve pain, of starvation, and nnder certain circum¬ 
stances of means to relieve the Intestine. The more con- 
8{ficuonB indications, looked at in this light, appear 
to be the securing of quiet within the enclosure of the 
abdomen and of effecting an evacuation of the alimentary 
canal. This suggestion from the therapeutics of nature is 
not disregarded in the following recommendations for treat¬ 
ment. 1. Absolute rest in the recumbent position appears 
to be the first obvious indication. The npper limbs should 
be protected by a woollen jacket, and no reasonable restraint 
■hoold be offered to the patient’s inclination to hold the 
bands above the bead. 2- The old rule of eighty years 
agoof giving as little food as possible by the month cannot 
be Improved upon, but there are two extremes to be avoided. 
The ^st is the ri^d, unreasoning, and often needlessly cruel 
hibitlon of food of any kind by the mouth, and the second 
the reckless and intemperate use of ioe or iced fluids. 
The right course appears to lie betwen these two extremes, 
and It is better within reasonable limits to be guided 
by the patient’s own instincts than by a blind formula 
founded upon a doubtful physiology. The actual feed¬ 
ing should be carried out by rectal injections, small 
in amount, weak, and made of some peptonis^ meat extract 
or infusion. It should be given slowly and at the tempera- 
tote of the body. From two to two and a half ounces of 
peptonised beef-tea with half an ounce of brandy may be 
given every three or four hours. Thirst Is better relieve by 
an injection of half a pint of warm water given alone than 
by diluting the nutrient enema to that extent. Nutrient 
eappoeitories are not so well suited for these cases. Irrita¬ 
bility of the rectum may be to some extent met by washing 
it out now and then by a weak injection of cocaine. Of 
course, in cases with or without'diarahcea, in which there is 
■o vomiting, all that is given may be given by the mouth. 
The dirty state of the mouth may be palliated by keeping the 
teeth brushed, by washing the mouth out with a 1 in 80 
oarbolic solution or with a mixture of eau de Cologne and 
water, by actually cleaning the tongue, and by keeping 
it moist by glycerine and water. 3. Give as little opinm 
as is possible. The indication for it is actual pain, and 
not mere restlessness and misery. It should never b^ome 
a feature in the routine treatment of peritonitis. It masks the 
symptoms, hinders the natural process of cure, and hampers 
the treatment. In those who are dying from general peritoneal 
sepsis a greater sense of relief usually follows the hypodermic 
injection of strychnine. 4. Aperients can never be adopted in 
the routine treatment of peritonitis. In the larger propor¬ 
tion of cases this measure is entirely useless, and in septic 
forms it is more or less impracticable. But there is no doubt 
toat there is within the intestine an amount of noxious or 


poisonous matter which remains harmless so long as the 
viscus retains its normal condition, but which may lead to 
septic symptoms if certain changes are induced in the wall of 
the bowel or possibly in its contents. These injurious matters 
within the disordered bowel can, within certain possiUy 
narrow limits, be got rid of by the action of apwlenta 
Borne gross distnrl^ce in the complex mechanism of the 
bowel wall is needed to render the poisonous contents of 
the intestine capable of being readily introduced into the 
system. Of the effect of a thorough evacuation of the 
alimentary'canal in some instances surgical experience 
testify. The most successful treatment of acute obstruction 
of a certain grade is that which provides for a tborongh 
evacuation of the loaded gut. I am convinced of the value 
of the aperient treatment in the earliest stages of peri- 
typhlitis and of the pursuit of the same measure throughout 
in selected Instances. A further illustration of the subject 
from the same standpoint is afforded by that alarming in¬ 
testinal condition known as ’’pseudo-ileua” It was pc&tcd 
out by Mr. Tail, and has been made evident to most suiveons 
who have followed his teaching, that if an action of the 
bowels can be obtained at the outset of the symptoms, either 
by the administration of a purgative or by an enema, the 
trouble in a large proportion of cases passes away and the 
patient makes a goM recovery. Aperients are of no avail in 
established general peritonitis. In the peritonitis following 
hernia, or associated with scute intestinal obstruction the 
complete evacuation of the bowel is desirable for reasons apart 
from tbe peritonitis. In septic peritonitis and true perforative 
peritonitis aperients are useless. In a large propoirion of tbe 
examples of perityphlitis and in tbe pseudo-ileus which 
may follow operation the prompt evacuation of tbe bowels 
is often attended with the very best results. On both 
theoretical and clinical grounds the thorough emptying of 
tbe intestine before any abdominal section is performed may 
be regarded as absolutely essential. 5. Blood-letting may 
with ^vantage be more extensively employed, especially in 
tbe robust forms of localised peritonitis. In p^typhlitis 
the application of half a dosen leeches often acts with 
magical effect. 6. The operative treatment of eupporative 
peritonitis, especially when the effusion is localised, baa 
been remarkably successfuL Records of tbe operatiMi 
extend back into the eighteenth century, and all that mi^eni 
surgery can lay claim to is tbe application of tbe treatment 
with greater toldness, with greater frequency and with in¬ 
finitely less delay; but tbe operative treatment of genmal 
diffused non-tuberculous peritonitis has so far no record to 
boast of and little progress to chronicle. I am doubtfnl 
whether a single human life has been saved by snrgi^ inter¬ 
ference in a gennine case of peritoneal toxasmia. Suiglcal 
treatment has been most discouraging in acute peritonitiB fol¬ 
lowing gangrenous hernia, operation, and puerroral infection. 

It has met vrith but little bettw result s In cases or perf oraJtion in 
which tbe serous inflammation has been well established. As to 
the actual mode of operating adapted for the different varietiee 
of peritonitis I would venture to draw attention to the flow¬ 
ing points. In localised purulent peritonitis make an inoirion 
into the collection by tbe most direct rente. When the pns 
has escaped pass a rubber fenestrated drainage-tube to the 
bottom of tbe cavity and ap^y a gause dressing. After 
twenty-four or thirty-six hours irrigate the cavity t^oe daily 
and now and then introduce a little iodoform emolrion. In 
oases of perityphlitis where tbe thin greenish matter is not 
well encapsuled carefully introduce a dndn oomposed of 
strips of iodoform gause. In generalised peritonitis, if the 
exudation be serous, evacuate the fluid, dry the perltonenm in 
its most dependent parts ^ gause sponges, and close the 
abdomen without drainage. When theexudation is sero-pumlent 
or purulent irrigate with a sterile 0 -6 per cent, sidt solution made 
warm, dry tbe dependent tarts with sponges, freely dust the 
involved peritoneum with iodoform powder and introduce a 
long rubber fenestrated drainage-tube. In cases of plastic 
peritonitis free the adhesions only to such an extent as to 
allow of the escape of imprisoned pus, leaving, if possible, 
untouched any perforation which may be sealed with lymph, 
liberally dost the serous membrane with iodoform, and 
drain, if necessary, by strips of iodoform ganse. In the per¬ 
formance of an abdominal section, to prevent tbe oitset of 
peritonitis the operating room should be surgically clean, 
tbe patient shoula be clean, and tbe operator should Ito clean. 
The attaining of this end appears to be as satisfactorily 
accomplished by the charwoman, tbe laundress, and the Ban- 
brush as by complex chemical processes. Ligatures and cat¬ 
gut are best kept in an ethereal solution of oorrosivw 
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«abliinat« aad can be dipped into tterilised water jost 
before they are used. Dilate tbe 1 in 80 eolation of carbolic 
acid, in wUob the inetrnmente hare been placed, with boiled 
water before they are need, ao as to make It about 1 In 100. 
Tbe less the peritonenm is toaohed, stretched, and handled 
the better. To close the woand tbe best plan is to steady 
and strai^ten tbe edges with blunt books while the needle 
is being pass^ to sew up tbe peritoneum with a continuous 
suture ot fine njlk , and to close tbe rest of the parietal 
wound wiUi a single row of silkworm gut sutures, which 
smbraoe all tbe soft parts excepting the serous membrane, 
and which are passed by straight nee^es. Dust any damaged 
surface of peritoneum idth i(^oform (except in tbe case of 
children), and leave tbe peritoneal sac as dry and clean as is 
possible consistent with gentle handling. Blood is better re* 
moved by sponging than by irrigation, and so are healthy cyst 
oonteots, fluid from hydatids, bile, and matter escaping from 
the stomach or intesdne; but in cases of a considerable 
outpouring of putrid pus or a copioas escape of gut contents 
it may be better that the whole peritoneal ca^ty be irri¬ 
gated, tbe fluid being introduced at low pressure, but in a 
wide stream. When the abdominal cavity is full tbe surgeon’s 
hand is moved with great gentleness among the intest&es so 
AS to rinse the coils of bowel; then raise the upper end of 
the operating table to as tO/Sid tbe escape of the fluid and 
spon^ out the dependent parts. Drainage is necessary when 
eitbw an actually noxious material is Imt in tbe peritoneal 
cavl^ or when it is assumed that an extensive effusion 
will f<dlow tbe laparotomy. 1 have ceased to use the glass 
drainage-tube and prefer a large, stout rubber tube well 
<SBestnted. Frequent changes of the patient's position 
afterwards will assist in the process of drainage. Tbe 
iodoform gauze drain is nsefol in selected cases. Some 
surgeons, either to supplement or to replace drainage, allow 
the wound to gape or support it merely by a few quite loose 
eutures. This measure has been espec^y advocated in tbe 
trsatmentof perfotmtiveor purulent peritonitis. In conclusion, 
It Mly remans to be said that we surgical treatment of 
perlto^tls has not yet reached a position which is either satis- 
factory or secure. There has b^ no lack of boldness in 
the measures used, and little sense of discouragement at tbe 
results obtained. Surgical enterprise has been directed 
Against effects and against damage done, rather than against 
cause s and the beginiiiDgs of eviL Tbe Burgeon holds the 
«ame position in regard to peritonitis which was held some 
thirty yean ago in regard to wounds and more accessible 
forms ot inflsmmation. At that time be dealt only with the 
coDsequencea of patholtgioal vrrong-doing, just as now be 
oonoema himself with tbe prevention of troubles which be 
has learnt to o<mtroL Peritonitis will be more successfully 
treated when measures can be directed agidnst tiie sowing of 
tbo wind rather than, as now, against the curbing of the 
whirlwind. 


CLINICAL SOOIETT OP LONDON, 


InhalaHon OarMie Aeid im Pkthiti$.—Ifalformatunt s/* 
St^muwt, — Apkatia.—Jtvpture of Anterior Onufial lAga* 
mtent of Knee jaint.—Compound IVaeturo of PeUA*. — Bit- 
location ef Hip.—Trqihining for Extras Du^ Hanorrhago. 
— Mgzcedema. — Operation for Sareonm tf Clavicle. — 
Bontiocrma Cytt. — Multiple Neuritit. — JHpktkeritic 
ParMytU. 

A CLUiicAL XKBTura of this Bode^ vras held on Feb. 83rd, 
<bA President, Mr. HcLKit being in the chair. 

Dr. Wii.BBaroBOB Biiith showed a ease of Phthisis in 
wliiob a snoosssful result bad followed the Inhalation of 
CarboUo Add. Tbe patient was a man aged twenty-five who 
lircaanted signs of dulnsst togetfasr with moist sounds at 
Apes of one of his lungs. His temperature was high and 
there was also a fistula in ano. He went to St. Leonards, 
where be lived under good hygienic conditions, and be used 
A large inhaler made from an ordinary bat tez, in which 
danzMl charged with carbolic add was suspended. He con 
tinned these inhalations for eighteen months. 

Dr. FLBTcasBLinLKsbowedayouthagednineteenwitha 
Poorly Developed Sternum. Tbe joint between tbe manubrium 
And gladiolus permitted free movement, as did that between 
tbe gladiolus and ensiform. Tbe gladiolus itself was retracted 
daring inspiration. 

Dr. BiJisox showed a case of Aphasia in a wung woman 
n^ed twenty-two. At first there was right hemiplegia with very 


complete aphasia. The hemlpl^ia passed away and she 
DOW could perform fine movements with the bands, but tbe 
aphasia remained. Mitral stenosis was present and the 
oridn of the hemiplegia was probably from embolism. She 
had been treated with bromide of ammonium, valerian, and 
arsenic. 

Mr. Stamlst Botd exhibited a man aged twenty-four, 
who bad ruptured tbe Anterior Crucial Ligament of one of his 
Knee-joints. When playlog football three years ago be was 
charged from behind and he fell with one of the players on 
him and bis crossed under him. There was effusion for 
eight or ten weeks, but he afterwards recover^ sufficiently 
to walk or run. Since then the joint bad repeatedly given 
way, and he had recently wrench^ it After this tbe joint 
had more than once become locked in the semi-flexed portion 
and it bad to be reduced by manipulation or extreme flexion.— 
Mr. Cboft remarked on the looseness of joint and tbe 
power of antero-posterior movement in it which be con¬ 
sidered to indicate that the anterior extremity of tbe external 
semflunar flbro-cartilage and tbe lower end of tbe anterior 
crucial ligament were both detached, the external semilunar 
cartilage being folded back Into tbe intercondylar notch. 
He conridered it justifiable to open the joint and to ascertain 
tbe precise condition, which could then ^ dealt with sur¬ 
gically.—Mr. W. O. Spbnokb recommendel tbe application 
of the actual cautery to the lateral ligaments so as to shorten 
them.—Mr. Babrbb inquired whether there was any grating, 
indicating that the ligament had become detached Aether 
with a portion of bone. In the latter case It would be easier 
to repair it.—Mr. R W. Fabebb observed that where tbe 
crucial ligaments were destr^ed there was dis^aoement 
backwards of the tibia.—Tbe Pbbbidbkt remarked that tbe 
function of the crucial ligaments was a vexed question. The 
anterior crucial ligament was supposed to b^me tense in 
extenaioD, but this patient was unable to hyper-eztend his 
joint.—lb. Botd, in reply, said that tbe would only 
drop backwards If both the crucial ligaments were ruptured. 

Mr. Battlb showed a child aged two and a years who 
had suffered a Compound Fracture of the Pelvis into tbe 
VagiDa. He had wired the broken bonee together in ^nt, 
and bad passed a dndnage-tube from the upper wound into 
tbe vagina. Tbe child made a perfect recovery. 

Mr. Battlb then showed a girl ag^ nineteen who had 
sustained a Dlslooatioo of tbe Right Hip on to the dorsum 
iUl There had been a history of lameness for eight years 
before that It was repeatedly reduced, but the d^ooation 
recurred, and so he made an incision over the joint, which 
he found to be distended with blood-stained fluid. He 
easily reduced tbe dislocation and passed t^ee ivory pegs 
through the head of the bone into tbe acetabulum. The 
wound healed readily, the head of tbe bone remained in its 
place and there was now fairly free movement in the joint 

Mr. Battlb likewise showM a boy and a woman who had 
recovered after Trephining for Extra-doral Htemorrhage, and 
whose oases would be described at the next meeting of the 
society. 

Dr. ABTHtrB Davtbs showed a Myzoedemic Patient whom 
he had first exhibited in February, 1898. Treatmokt by the 
administration of thyroid gland in various forms had been 
persevered with since, but whenever it had been dlsoontinoed 
a relapse oconired, the first indication of which was a sendUe 
gaini^in weight 

Mr. Bland Suttok brought forward a young woman, the 
sternal half of whose clavicle he bad excised in June, 16^ 
for Myeloid Sarcoma. There was at present no Indication of 
tbe return of tiie growth, and the patient vras in good ‘b^tb. 
A bond of fibrous tissue had formed between the stump of 
tbe clavicle and the acromion, and tbe patient could perform 
all movements of tbe upper extremltv p^ectly. An account 
of the case bad been previously read to tbe s^ety. 

Mr. Stobxb Bennett exhibited a aged twenty-five 
years vrlth a Denrigerous Cyst in the right upper Mj^la. 
^ere was a swelling above tbe right up^ central indMr, 
on incising which pus and serum escape In the cavity a 
bard substance was felt, which was found to be a tooth with 
the crown inverted. 

Dr. Mott then read a paper on a case of Multiple Neuritis 
in a man aged thirty-four years, who was admitted into 
CharlDg-croBB Hosidtd, under the oare of Dr. Green, on 
April 2mtb, 1893, for kidney disease. The patient had not had 
syphilis, goDorrhoEO, or rheumatism. For some weeks pre- 
viouslv be bad suffered from chills, sweats and rolstsala. 
Five days before admission he had swelling of tiae right 
' knee and pain in the leg and hand of ue same Me 
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When examined it wae found tliat he bad pain, swelling, 
and rednees in the right arm and with patches of 
oedema and swelling of the joints. !^e arm was stiff. 
There were albumen and blood in the urine, and there was 
considerable pyrexia, varying between 102* and 103 6* F. 
No cardiac or pulmonary disease was detected. About a 
week after adodssion di^bcea with bnmonhage from the 
bowel occurred, and it was thought that the case was pos* 
aibly typhoid fever and not rhennuitism. The diarrhoea ceased 
aftw a week. The temperature again began to rise to 103* 
and more, and there was further evidence of paia^sis in 
tbe right limbs and some ansesthesia. On exatnioatfon the 
reaction of degeneratiota was found in the muscles of the 
right arm and 1^, and a few days later, coincident with a 
pyrexial exacerbation, commendng reaction of degeneration 
was found in tbe left Hmbw, Moreover, there were marked 
ansesthesia and analgesia in the paralysed perta The bladder 
and rectum not bei^ affected, Mott diagnosed multiple 
infective neuritis. The pvrexia lasted for two months, 
and there was a decided relationship between the paralysis 
of groups Of muscles and tbe pyrexial exaoerbationa On 
many occasions be examined the blood during tbe pyrexia, 
and be found a great excess of lencoOTtee and micrococci 
Cultivaticms of a diplooocous were made under strictly anti- 
sentic precautions; but neither Dr. Arkle nor Dr. Mott was 
able to produoe anv poisonous effects by the introductions of 
tbe chemical products or the organics tbemselvee into 
rabbits. The man was alive and in good general health that 
day. though there was still some paralysis in bis lower 
extremities. There had been more improvement since he 
wae shown at the sodety in November last. He bad regained 
power of flexion and extension in the hip^jolnts, ankle*joints, 
and knee-joints, but he was still too weak to stand. Dr. Mott 
was unable to assign a cause for tbe obvious septic infection, 
unless it were pyelitis. 

Dr. Hals Whitb gave tbe particulars of a case of Diph¬ 
theritic Paralysis which proved suddenly fatal owing to tea 
entering tbe bronchial tubes. Tbe patient was a man who, 
three weeks after a severe attack of diphtheria, became para¬ 
lysed. On admission to hospital the arms and legs were very 
vreak, and there was impaired movement of tbe abdominal 
mnsolea Food r^urgltated through the nose, and there 
was unilateral pe^ysis of the palate. Muscular and 
tactile sensation were slightly impaired. When drinking 
some tea he suddenly b^an to cough; thi* ceased in a 
few seconds, and tbe patient became very distressed in bis 
breathing, sitting np m bed in great distress and panting 
for bis breath exa^ly as if he had been suffering from 
asthma. There was at no time any evidence t^t tbe 
larynx wae obetmoted. Tbe difficulty of breathing grew 
worse; towards tbe end tbe patient became very livid, and 
he was dead In less than ten minutes from his taking the tea. 
Tbe pnlse continued good till tbe end. At the necropsy an 
ounce and a half of tea were fonnd in the bronchial tub^ and 
this was absolutely the only cause of death. At the be^de 
it wae recognised that probably a little fluid bad found its way 
into the air passages, but it was hoped that either the patient 
would be ame to cough it up or that It would cease to irritate 
and that the paroxysm would jnss off. Dr. Hale White pointed 
out that although there were very rare instances on record in 
which tbe impeotioD of solid food in cases of diphtheritic 
paralysis bad caused death, he bad not come across any case 
in which such a small amount bad caused death by spasm of 
tbe bronchial tabes, which was in all probability wbat 
happened to bis patient, the result being no doubt favoured 
by tb^ weakness of the abdominal and deglutition musclea— 
Dr. Samsom asked whether it was not possible that Dr. Mott's 
case was one of influenza. A patient of bis own exhibited dis¬ 
tinctly tbe cardiac sequels of influenza, although he was 
snppo^ to be tbe only one in bis household who escaped. 
In another case, that of a girl aged thirteen, under bis oare 
io tbe London Hospital, neuritis of both legs developed after 
influenza, there being dropped feet and no response whatever 
to electricity. That case occurred at the beginning of tbe 
influenzal epoch, and it commenced with pain in tbe calves 
and tMderness on pinching. He mentioned another case of 
a boy, who, while Influenza was rife, fonnd himself unable 
to walk upstairs without clinging to tbe banisters. On 
examination there was found to be distinct pyrexia and 
evidence of neuritis in the right ; later there was 
rapid wasting of the lower thoracio muscles and of tbe 
upper part of the right rectus abdominis, so that a lo^ 
anterior poliomyelitis must have been associated with tbe 
neuritis. Huy such cases bad been recorded abroad, and 


be thought that the strong analog to beri-beri aleo potntad 
equally strongly to its being tbe iMuenzal form of neimtis.— 
Mr. R W. Fabub said that be considered it difficult tcy 
understand that diphtheritic paralysis could be a form of 
peripheral neutitia In cases he had examined he had 
to find any pathological ebangee in tbe nervea.—Dr. Goodalij- 
remarked tnat in moet of tbe oases be bad seen it was- 
difficult to refer the lesion to a oentnl origin. They were- 
typical instances of peripbatai neuritis ; besides, Dr. Sidney 
Martin’s work seemed to have put this b^ond douMk 

He considered Dr. Hale White's ease to be very unoommom 
He bad seen symptoms of abductor paralysis devri <9 Toy 
suddenly, oansiug neoesslty tor imroerCbte trai^eotomy. In 
all cosee where swallowing oould not be properly pernirmed 
reocuTM should be had to feeding with a nasal tube. — 
Dr. Kabthaok said that he bad examined tbe cultmea 
from Dr. Mott’s case and bad fonnd that tbe organiem 
was a dl^oooocus not met with in the He teoom> 

mended me oortsecutive injection of the c^tures day ^ 
day into animals in order to maintain a condition 
ebronio Infeotion. Dr. Martin's experiments undoubtedly 
proved that the neuritis was due to tbe toxine of diph¬ 
theria. It was not really a neuritis, but a {uimary nerve 
degeneration.—Dr. Halb Wbitb mentioned that be pab- 
lished a case in tbe lost volume of tbe Clktioal Sotd^^’a 
Transactions which bore out that related by Dr. Mott. Thm 
patient suffered from septictemia, and then developed all tbe 
symptoois of peripheral neuritis. After ampntittion the stnm» 
healed, and the poralvsis passed off.—Dr. Pbbot Kidd askew 
Dr. Mott whether be had examined the medulla oblongata— 
Mr. Gould mentioned a case in which solid food pasm into 
the air passages in diphtheritic paralysis. The patient, a ehflA, 
was eating mead-and-butter when he suddenly choked, and 
on tracheotomy being performed the masticated bread- 
and-butter passed out oil tbe traoheal wound. Tbe boy 
ultimatelv well—Dr. Glovbb thought that Dr. Ho^ 
dismissed too lightly tbe element of alcohol in the oaa^ 
for tbe man had admitted taking a quart of beer daily.— 
Dr. Mott, in reply, said that there was no history of influenxav 
and besides that tbe case very oloeely resembled othera 
which bad been reported before influensa bad beoom* 
common. He bad studied carefully the notes a case of 
post-influenzal neuritis, but the clinioal picture was not tbw 
same. He thought that very possibly there must have been 
some septic source, but it b^ not been disoovered. Tto 
amount of alcohol taken was not sufficient to produce tbw 
disease.—Dr. Hale Whitb, in reply, thought that bS» 
patient bad possibly some deficiency of power ^ tbe larynx, 
but that had not produced the fatal result. Nomicrosoopfaml 
examination of tbe medulla was made, because tbe nrnptoma 
seemed to be completely explained without it. hela it to 
be absolutely proved &at tbe diphtheritic poralysis was n 
degenmative neuritis. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Huktebiab Socibty. —The annual general meeting of 
this society was held at the London Institution on Wednes¬ 
day, Feb. 14tb, Mr. F. Gobdob Shown, President, beiop 
in the chair.—Dr. W. Kington Fjffe was elected an ordi¬ 
nary Fellow of the Society. The reports of the Council 
and of tbe auditors and tbe report of the Library Cmn- 
mittee for tbe past year were read.—It was proposed 
by Mr. Tatham and seconded by Mr. TaoBP that tbesw 
reports be adopted and ordered to be printed and circu¬ 
lated among tbe Fellows.—A hearty vote of thanks to the 
President for bis valuable servioea during the past year wm» 
propoeed by Mr. Cotman and seconded by Dr. Cbablbwooi> 
Tubneb. —A vote of thanks to tbe vloe-Presidenti and 
Librarian was proposed by Mr. Tatham and seoonded hy 
Dr. Pitt.—A vote of thanks to the Council, honorary secre¬ 
taries and auditors was proposed by Dr. Dundas Gbabt, 
seconded by Dr. Davibs, and replied to by Dr. F. J. Smitb 
and Dr. Hinoston Fox. —A ballot was then taken for the 
appointment of offioers for the ensuing year; tbe sou- 
tineers reported that tbe following offioere hjkd been elected. 
President: Charters James Symonds, M.8., M.D. Vice- 
Presidents : John Poland, Heory J. Thorp, John 8. £. 
Cotman, and Peter Horrooks, M.D. Treasurer : F. Charle- 
wood Turner, K.D. Trustees: H. I. Fotherby, M.D., and 
F. M. Comer. Librarian: Arthur T. Davies, ^D. Orator : 
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Patrick MansoD, M.D., CU., LL.D. Seoretariea: R 
HingstoD Fox, M.D., and T. Horroclu Opensbaw, M.S. 
CoDDcil: F. Gordon Brown, James Oallowav, M.D., Hope 
<rrant, T. Hark Hovell, Francis R Hnmphreys, Thomas 
HarsbaU, H.B, G. Nowton Vitr, M D., George W. Potter, 
M.O . F. J. Smith. M.D, R G. Tatbam, Alfred H. Tabby, 
dl.8., and John F. Woods. Anditore : 8. H. Appleford, M.D., 
F. R Hamphrejs, R C. Lncas, B.8., and F. J. Smith, H.D.— 
-The meeting then adjoomed to the theatre to bear the annual 
oration.—On the evening of Wednesday, the 14th inst. 
.(anniversary of the birth of Unnter), Dr. Dukda^ Gbabt, as 
orator of the society, delivered an addrsM on Aspeota of 
Medical Life—John Hnoler, Andrew Clark He compared 
Ahe lives of the two men, and drew some interesting parallels 
between them—their nationality, length of life, nncertaln 
health, work in the Royal services, nntiring indnstiy, accuracy 
in det^la generosity, and death in the midst of their worlt 
The striking contrasts were equally clearly brought ont. Dr. 
Orantattribnted much of Hunter’s greatness to bis allowing bis 
original intelligence free play without the trammels of educa¬ 
tional tradition, to bis habit in youth of observing and 
(Studying natural objects instead of reading about them, bnt 
in a very large measure also to the teaching and intluence of 
his highly cultured brother, William Sir Andrew Clark 
•owed mncb to having received a high-class ednoation in 
florroondings which, thongh not poor, were certainly far 
removed from Inxnry, and whioh foster^ habits of indnstry, 
eelf denial, and devotion. Dr. Grant commented on the 
^'dignity of the profesalon," and recommended all who really 
rained it to stndy the lives and works of snch men as the 
cnbjeots of his address. 


PROVINCIAL MEDICAL HOCIETIKP. 

Nottinohau Hbdico-Chiruboical Socihtt. —A meeting 
«t this society was held on Feb. Blst, Dr. W. Hunter, 
President, oeonpyiog the chair.—Dr. Tew read a paper 
on the Minor Censes of Typhoid Fever, in which was 
shown by means of charts the decrease of mortality from 
this disease during the last twenty ycara He said the 
affection was favoured by hot seasons, especially if followed 
by abundant rainfall. Tbe de now or^n of the ^itfTnmtt 
rested on eopposltion; mild ambulatory oases were some- 
<imes an nnsnspeoted sonrce of danger. Tbe prevalence 
of dlarrbcca and typhoid fever were greatest about the 
eame period of the year. The germs might be borne by the 
air and so commonicate tbs diMase; tbe danger of leaving 
infected discharges exposed in asbbins Ao. was insisted on 
Tbe snbject was freely discafsed.-«^Hr. Wakibq then read 
notes on Two Cases of Unemia, in which tbe symptoms came 
on suddenly with vomiting, headache, and oonvolsioni, bat 
erithont suppression of urine. The cases were oootrasted 
with two others in which there were mnoh cedema, snppreesion 
of nrine, and coma —Hr. Andeksob showed a c^rl aged 
thirteen, from whom he had soccessfnlly removed alarge and 
e«pidly growing Sarcoma of tbe Ovary —Dr. William 
KAB 80 M showed a mao aged forty-eight, who had b een sue- 
cessfoUy treated by ergot for Hmmatnrla of two years’ dora- 
tioo. The cause of tbs symptoms was probably a papiUo- 
cnatons growth of the pelvis of the kidney.—Amongst the 
epeoimens exhibited was one by Dr. Handfobd, consisting 
of Lsnoocytbsemic Blood, in which tbe white corpnsoles were 
more enmeroos than tbe red. Other speolmesi were brought 
forward by Dr. William Ransom, Mr. Amdbbson, and 
Mr. Belch EJL 

Shbefield Mbdico-Cribubgical SoaBTT.- a meeting 
of this society was held on Feb. 15th, tbe President 
Mr. Richabd Favell, being in the chair.—Mr. Pte-Smith 
showed—(1) A woman aged thirty-four, with a tnmoor 
«f ten yean’ growth attached to tbe hard palate, which 
it completely covered. (2) A woman aged for^-tix, 
with a cystic growth in tbe left axilla of one year’s dora- 
tion, and an enobondroma of tbe little finger of tbe same 
eido which had been present as long as she oonld remember. 
(3) The right temporal bone and tbe Inngs from a case of 
{lynmla following sobdoral abscess and sei^o tbrombosis of 
ehe lateral sinus conseqaent npoo old dissase of tbe middle mt 
And antmm in a boy a^d ten. Tbe antmm was olearsd, the 
abscess evacuated, and the internal jagnlar vein tied In the 
week on admiuion to tbe hospital—Dr. Kbxlino exhibited 
specimens of Ovarian and Ya^nal Cysts, Gaolifiower Cancer 
of tbe Cervix, and Retained Placenta from a case of Abortioe. 
liemarks w«e made oo some points of interest in the eases. — 


Dr. Martin showed two MaltUooular Ovarian Oysta The 
main point of interest in tbe second specimen was tbe diffi¬ 
culty of diagnosis between ovarian cyst and encysted ascitio 
fluid. Both patients made excellent recoveries.—Dr. Hunt 
gave particulars of a severe case of Psoriasis which bad been 
cured by extract of thyroid gland. After tbe reading by 
Dr. Kite of notes of a case of Idiopathic Tetanns which 
recovered. Dr. Cbochlet Clapram read a paper on 
Insomnia, in which, after dealing with the physiology of 
sleep and tbe necessity of its periodic reenrrenoe for tbs 
maintenance of healthy brain function, be indicated tbe causes 
leading to its sospension. He then discussed the varioos 
remedies for sleeplessness, and advocated the nse of tbe more 
simple ones, recoorse not being had to the more powerful 
until these bad failed; tbe more gentle tbe means employed to 
induce sleep the more natural, be considered, would the 
■leepindnc^. Dr. Claphamobjected to tbe nse of chloral or 
broi^de of potassinm in cerebral anteoiia, especially when 
occurring in melancholia, alcohol or opinm being more 
suitable. He recommended bromide of potwlum in insomnia 
dne to overwork, and chloral hydrate in sleeplessness with 
sustained high blood-pressure or when distinct pyrexia was 
present. Of tbe newer hypnotics he preferred onloral amide 
and inlphonal. In conclnsion, he urged that all bypootloa 
were edged toolv, which should not only be carefolly nsed. 
but their abase jealously guarded against. 

Torquay Ubdical Socibtt. —The annnal meeting of this 
society was held on Jan. 17(b, and tbe following members 
were elected to serve as officers during the onrrent year :— 
President, Hr. 1*. H. Gardner; Vice-Presidwit, Dr. J. 
Alexander; Hon. Sec., Ur. G. Yonng Bales; Council. 1^. 
T. Finch, &Ir. W. Odell, Dr. W. W. Stabb, and Ur. J. 
H. Harris.—On Feb. 21st mi ordinary meeting was held, 
the President being in the chair.-Dr. U. Humphbets 
read a paper on FoM and Diet, in which be advooat^ 
a more varied vegetable diet than is enstomary at tbs 
present day. Ue said that under the extremely different 
kinds of food used by varioos nations there was an nndBr- 
lying nnity which did not escape the observation of Hippo- 
oratea All food was made np of four kinds of foodstuffs. 
There was, perbape, only one form of proteid snbatance of which 
the very varioos proteids of tbe animal body were, It may be, 
only slight modifications. This view was rendered highly pro- 
bsole from tbe fact that the infant in its ever-growing b^y 
elaborated most of tbe proteids from the casein of milk. Host 
of tbe dietetic errors of the day sprang from wrongly made 
bread. In white bread the mineral constitnents of the wheat 
were wanting. Baker’s Iwown bread, though better in ita 
oompoaition, was seldom satisfactory. Cerealin in the bran 
was itself a ferment and made tbe yeast fermentation difficolt 
to regulate. Two conditions were necessary for good bread : 
first, entire wheatmeal mnst be need; and, secondly, yeast 
sbonld be discarded and the aerated proceet followed. Tbe ex¬ 
tended nse of lentils and other poises was advised. Animal 
fat was often nsnseons, eepeoially to children, and eonld 
entirely replaced by vegeh^le fat in nnts, which were easily 
digestible if taken before tbe appetite was satiated. A few 
easy refonus wonld do away with rickets and bad teeth, and 
provide wholesome and snitahlefood in health and disease. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Obstetrical Sbctiob. 

Ut«ruM.—D<nAlo Ovarian Tvmour.—Tumtur ef 
Broad lAyawunt. — Vagincl Uytteroetomy. 

A MEETiNO of this section was held on Feb. 2od, Dr.- Macaa 
b^g in the chair. 

Ur. Lanb exhiUted a Polypos of the Uterus and read tbe 
following notes:—An onmamed woman, who stated her ege 
to be forty years, was sent to tbe City of DnbUn Hospital on 
Nov. 29tb last. She bad been attended by a gynecologist for 
a year previonsly owing to her suffering from a profnse red 
di^ha)^ Id Febmry, 1890, tbe discharge bad lasted for 
fourteen days and was rather heavy, and from that date the 
changes, as a role, retnmed every five weeks and lasted for 
from fonrteen days to Uirec weeks. He saw tbe patient for 
tbe first time in November, bat owing to the discharge having 
oommenoed on that day be had not examined her. When 
the discharge ceased the again came to tbe hospital, and cn 
examination Hiis tnmonr was found to be projecting into tbe 
vagina, bnt, owing to the small slie of the vagina and the 
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tenderness of the lower part of the abdomen, be bad been 
unable to say definitely whether it was a polypns or an 
inverted otems. When he next examined her there was not 
so much tenderness, so that be was able to find the ntems 
lying above the tumonr and directed to the right side. He 
toen passed a sonnd and determined to try to remove the 
tamonr at once. The patient was ansestbetlsed, and be 
cangbt the tamonr near the pedicle with a vnlsellnm and 
oomtnenoed twisting it, bat as it appeared to be breaking 
down be applied a larger vnlsellnm and was able to twist ofE 
the tamonr. He bad not a oarette with him. so he simply 
washed oat the ntems, there being bnt a very slight dis¬ 
charge. He bad seen the patient twice since she left the 
hospital, and although the cervix had oontmeted very mnob 
it b^ not retamed to its normal condition. 

Dr. W. J. SiiiYLT exhibited a specimen of Doable Ovarian 
Tumonr. He said that it bad been removed from a lady 
aged abont sixty years. Her abdomen was enlarged to 
abont the size of an eight months pregnancy. On exami¬ 
nation be found on the right side a tnmonr which was 
slightly movable, and in front there was free ascitic Said. 
On making a vaginal examination he fonnd a cystic enlarge¬ 
ment in Douglas’s poach. The aterns oonld not be palpat^ 
He diagnosed a doable ovarian tomoor—one above the atoms 
and the other in Douglas’s poach. On opening the abdomen 
fluid escaped, and be then removed an or^nary cyst He 
ligatured the pedicle with oatgut and fonnd another cyst 
abont as large as the fcetal head in the posterior cnl-de-sao. 
This was a proliferating ona It also oontalned a small 
amount of sebaceons matter, while the solid portion of It 
had a fibrous appearance. — In answer to a qnestion, Dr. 
Smylt said that be was not satisfied with the silk ligatnre. 

Dr. Macah showed a specimen of Tnmonr of the Broad 
Ligament. He thought at first that it was a dermoid cyst 
of the ovary, and in size it was abont as large as the foetal 
head. The patient was one from whom abont four years ago 
he bad removed a dermoid cyst of the left ovary. He removed 
the tamonr, which was adherent to three pdeoes of the 
omentam, bnt in endeavonring to separate the adhesions it 
barst, and blood and coagnlnm escaped There was difflonlty 
In stopping the bsamorrhage, and the tomoor looked very like 
an extra-nterine gestation, bnt it seemed to have been a Uood 
cyst of the broad ligunent. 

Dr. Lombb Attbill read a paper on Vaginal Hysterectomy, 
with special reference to Its performance in cases of malig¬ 
nant disease of the ntems. After expressing 1^ disbelief 
as to anything more than temporary benefit following supra¬ 
vaginal amputation of the cer^ in sncb patients, be related 
three cases in which the disease original^ in the interior of 
that oigan, and In which the operation was performed with 
marked snocess. In one of these four years had since elaps^, 
and the patient continued to enjoyperfeot health. ‘The other 
two were comparatively recent cases; in one abont a year 
and in the othw only nine months ha d elapsed since the date 
the operation ; they were, to all appearances, however, 
cores. Dr. Attbill considered these cases as typical of the 
class of patients on whom hysterectomy shonld performed, 
and that, too, at the earliest possible date. He hesitated 
to recommend its performance if the disease had extended 
downwards from the cavity to the cervix, or in cases in 
which the ntems, even to a Umited extent, was migaged. He 
also considoed that where the cervix was the primary seat 
of the disease the operation of hysterectomy, ^ongb, per¬ 
haps, jostiflable, was seldom saocessfol in preveeUng recar- 
rence.—Dr. W. J. Smtlt said that be recently seen the 
patient on whom Dr. Attbill had performed the first opera¬ 
tion, and she was in perfect bealtlL He tbongbt that 
the reason why this opmtion had made snoh little pro¬ 
gress in these oonntries was that they seldom obtamed 
oases to operate on in a snfficiently eaily stage. He 
oonld only reiterate what Dr. Attbill had ^d r^arding 
donbtfnl cases. If there was a donbt after a microscopic 
examination he would be guided by the symptoms, and if 
they were snob as to necessitate operation he wonld eitirpate 
the otems whether it was oanoerons or not. He meant snob 
oases of adenoma, even benign, and of chronic metritis, where, 
after onretting, Ac., the bsmorrhage was continuons. Wi^ 
regard to the diagnosis as to whether the dimwse had gone 
b^ond the reach of the knife, if in donbt at all he would not 
operate. The ntems shonld always be freely movable; it shonld 
oome down wiUi ease, and on making an examination per 
vaginam and per rectum the broad ligaments shonld be found 
to be free ^m disease, and also the ntero-saoral ligaments. 
The operaticA was most saocessfol in cases where the distann 


was not far advanced. He also agreed with Dr. Attbill retard¬ 
ing the bladder. He thought it mncb easier to retrovert the 
ntems and then pull it down throogb the vagina. He looked 
npon the removal of the ovaries as very important. In the 
fint place the disease might spread along the tabes to them ; 
and in the second place, if the fnnotions were active they 
might oaase tronUe, and the patient might snbseqnently 
have an abdominal pregnancy. — After a few remarks 
Mr. Hobki and Dr. Bates, Dr. Maoan said thew most 
recognise that they were rather behindhand in performing 
the operation. Of conrse, in all cases where there was a 
cancerons ntems they shonld operate unless there were very 
good reasons against it The only question was, what were 
the exact causes that should prevent them from operating t— 
Dr. AiTHiLL. in reply, sail be had no intention of briq^g 
anything novel beiore them, but simply a few interesting 
cases. The operation of hysterectomy was a simpde one, and 
DO one would hesitate to remove the oanoeroos atoms jost as 
they woidd renrove a breast He thought that as long as 
the operation was safe they were perfectly jastified in per¬ 
forming it, even if the canoer reoarred. 


Patholooicai. Section. 

Fractwe of Base SkM. — Oueout Union qf Fraeture of 

J'atelUs, with Fracture qf Femur.—Mediattinal Tsmsmt 
{Columnar-eeUed Cancer'). — Vrinary Orgamt from Com of 
Death from Catheter Fever, 

A meeting of this section was held on Feb. 16th, thw 
President, Dr. Scott, being in the ohair. 

Dr. B. H. Bennett showed a spedmen of Fracture of Base 
of Skull, which had been accompanied by the nsnal symptom 
of maniacal delirium; and another of Osseons Union of a 
Fractore of Patella associated with Fraotnre of Femnr. He 
attributed the completeness of the osseous union to the pre¬ 
sence of the latter lesion and considered It as quite poedue, 
and even probable, that the two fraotnies had occurred simul- 
taneonsly. He considered that the explanation of frequent 
noo-osseons onion was separation of the fragntents. Tbexe 
was always plen^ of fluid effused into the joint to lift up 
any aponeur^c stractores which might have fallen in. 

Dr. Finny exhiUted a specimen of Mediastinal Tnmonr 
(Colomnar-celled Canoer). It was taken from a man aged 
sixty-five, who had oomplained of weakness and emadanom 
for two yean, and for three months before death of hoaree- 
neas and oongb, with a small quantity of mnoo-pamlenb 

S f ntn. On his admission to Sir Patrick Dun’s Hospital 
left vocal cord was fonnd to be partially paralysed, 
without there bdng any tomoor or inflammatory diseaM of 
the larynx; an enlarged' gland was to be felt in the right 
and left supra-olavionlar regions, and a comparatively duU 
note on percussion vras present over the manulniam. 
(Edema of the right neck and arm, and then of the left neck 
and thorax, set hi, while the lower half of the body and legs 
were unaffected, and general oyaoosis of the face, with great 
varicosity of the surface of the chest, pointed to great obetnc- 
tion of snperior vena oava. The cedema ahnost entirely 
disappeared auring the last fortnight of the patient’s life. 
The diagnosis of m^iastinal tumour was oonflzmed by the 
necropsy, which revealed a very largo bard tamonr filling the 
mediutinnm and extending back to the front and 
left side of the trachea. The microscopic examination of 
h^eoed and stained specimens made by Dr. Earl showed 
the natnre of the growth to be colamnar-celled canoer with 
a considerable amount of fibroos stroma.—Dr. Pabsohs nid 
it was difficnit to explain the ori^n of the cancer. It bad 
been suggested to him that It might have sprung from the 
remains of the thymus gland, and this bs considered to ha 
very probebla—Mr. Cox gave a short aeooont of a similar 
case which be had seen. 

Professor Myles exhibited the Urinary Organs from a 
Case of Death from Catheter Fever.—Dr. Jakes Littlb 
asked whether there had been any snppreerion between the 
rigors and the patient’s death, or whether any history of 
nh mwin retention existed. He recollected thm cases ixh 
which death in one of them, and severe illness of fonx or five 
months’ duration in the others, had followed emp^ing of the 
greatly distended bladder with a catheter. One was that of a 
gentleman who had oome to him complaining of thirst and 
some other symptoms, and in whom he had found a greatly 
bladder. He drew off his urine, and the patient 
afterwards exposed himself to the cold. He shortly after¬ 
wards became nnocmsotoos, passed a very small qnanti^ of 
putrid urine, and was dean in two days.—Dr. Bsknbtt 
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meotioned tb« caae of a patient on whom internal ttrethro- 
tomy bad been performed, and who sbortlj afterwards 
had a rigor and soffered from sappreseion of orine for 
forty«elght boors, bot erentaallj recovered. Another case 
was that of a xnan who died from pysemio abscesses in bis longs 
five dajs after the passage of a sea-tangle boo^e in order to 
dilate a strictore. In these cases the rigor had followed after 
the first effort at mictnrition, and be considered this to be 
doe to some septic abeorption. 


lltititlDS snlr |totbs d ||ooks. 

Tixt-hooi of NervouM ZHuaie$. Bj Crarlbs I* Dana. 

Seoond Edition, New York; \^iam Wood and Co. 1893. 

Wb have so recently noticed in oor oolomns the first 
edition of this text-book that it is needless now to do more 
than call attention to the issne of a new edition. The only 
addition of Importance is a chapter on " Nenrolc^cal Tbera- 
peatioa” In this chapter we find an aocoont of the 
different methods of treatment porsned tn nerrons 
each as sospension, tiie administration of testlcolar flold, and 
snob lika The author seems to have more faith in such 
tberapentio vagaries than we should have expected; he 
seems, indeed, to be a sanguine therapeutist. Although 
there are eTidenoes of baste both in the grammar and 
spelling in this chapter, it will no doubt prove a useful 
addition to the book. 


Moatnroment of lAg\t amd Colour Sontaiiont. By Josbfh 

W. Lotiboxd, F.R.M.S. London: George Gill and Sons. 

Tbb author of this work, who writes from the Colour 
Laboimtories, Salisbury, Wiltshire, states in the preface 
that he gives a record of some investigations on light and 
eolonr carried ont whilst be was perfecting a colorimeter 
which he terms "the tintometer." He uses the ordinary 
terms for eolonr—red (carmine), orange (orpiment). yellow 
Oemon yellow), green (emerald green), blue (cobalt), and 
violet (French mauve)—and their mixtnres as colours, and 
with white light are quantitatively stated by means of a 
sobeme of notation similar in exactness to that employed 
in quantitative chemistry. The optical instrument employed 
is a leotangulv tube resembling an elongated sterecHKiopio 
box ten incto long, with a septum in the middle, terminat¬ 
ing in a knife edge at the eye-piece, the aperture of which 
it divides into two equal parts. At the other end there are 
two openings which admit two equal but separate beams 
of light to the eye-piece in such a manner that on looking 
through it the eye oommands a slmnltaneons distinct view of 
both openings. The knife edge of the septum, being inside 
the range of vision, does not disturb this distinctness of view. 
An aperture near tiie distal opening permits a tnba containing 
the fluid to be examined to be inserted, whilst on the other 
aide of the septum there are grooves for the reception of the 
standard slips of coloured glass. A reflector at a little 
distance throws a beam of light into the instrument, and a 
slight modifloation fits it for the examination of opaque- 
orfloured objects. The author considers that each of the six- 
oedonr rays presents flfty-six colour units distinguishable by 
tbe«ye^ and consequently can be represented by a rectangular i 
figure fifty-six units long and six units wide, containing 
336 equal colour areas. A new ^stem of charting colour is 
given means of borisontal and vertical lines at right 
angles to one another, the intermediate colour being at an 
angle of 46*. 

In a later section the representation of colours in space of 
three dimensions is given. Red, yellow, and blue are repre¬ 
sented and measured along the three axes of a cube, oranges, 
greens, and violets then lying on the diagonals of the faces 
of the eube^ and pore neutral tints on the diagonal of the 
nuba. A prooess of obtaining particular colours by synthesU 


is described, and numerous examples are given of the com¬ 
position of different compound colours. It is shown that the 
red ray of direct light possesses remarkable penetrating 
power, being distinguishable long after the total absorption 
of all the other rays. The subject is an iutereeting one, 

' and those who are engaged upon experiments with colour 
vision will find Mr. Lovitond's book and apparatus of much 
importance. 

Audeo do Chirurgie Medullaire. Par A Cripault, Ancien 
Interne, Lanr6at des Hopitaux de Paris; Lanitet de 
I'Acad^oiie de M6dcclne. (I’rix Laborie, 189^) Aveo 
66 Figures dans le Texte et 2 Planches en Chromo- 
Utbogrsphie hors Texte. Paris :F6lix Alcan, £diteur. 1^. 

This volume of 400 large octavo pages is tbe first instal¬ 
ment of a work on the Surgery of tbe Spinal Column and 
Spinal Cord which is to occupy three, or possibly four, such 
volumes. It is no small task that the writer has undertaken, 
and he has devoted himself to it with great diligence and 
care. The volume opens with a very brief historical review of 
tbe rise and progress of spinal surgery. Then follows a section 
In which are described and discussed the various operations 
on tbe spinal column and cord. These operations aregrouped 
into those for the purpose of exposing the posterior surface of 
the spinal cord, those to expose tbe anterior surface of tbe 
cord, and various spinal operations, such as ligature and 
suture of tbe vertebra) and puncture of the membranes sur¬ 
rounding the lumbar cord for the relief of intracranial pres¬ 
sure from excess of cerebro-spinal fluid. The operations are 
clearly described, and their .advantage and defects, as well ae 
their applicability to different cases, are impartially disensse^L 

The conditions that have been treated surgically are tbea 
considered, and in this section valu.'iblc analytical tables of 
cases are given, which are very full and complete. For 
example, under tbe bead of injuries we have tables of 167 
cases of laminectomy for fracture of tbe spine, 8 cases of 
other cutting operations for dislocation of tbe spine, 104 oases 
of operatioD for gunshot injury of tbe spine, and 5 cases of 
operations for other wounds of tbe spine or spinal ooid— 
making a total of 284 cases in alL Under the hea<^g of verte¬ 
bral tnberouloeis we have a table of 59 cases of operation for 
spinal caries without paraplegia, 103 cases of l^inectomy 
for spinal caries with paraplegia, and 3 cases of operations 
other than laminectomy for Pott’s disease with paralysis— 
165 oases in all. The table of tumours of tbe spine, meninges, 
and spinal cord which have been treated surgically includes 
22 cases, and finally there is a taUe of 62 cases of various 
other diseases which have been submitted to surgical treat¬ 
ment These tables, including 623 oases in all, 60 of which 
have not before been published, are of course tbe moat 
valuable part of this volume. They are the great founda¬ 
tion of clinical facts. It is not by a mere numerical summary 
of snob cases that their true lessons are derived. To know 
tbe percentage mortality of an operation Is only a small 
matter, pertioularly In such cases as those considered by 
Dr. Cbipault The great facts to elicit are the degree t« 
which grave spinal lesions are capable of relief or core by 
■ui^oal method, and tbe indioationa by which the suitable 
cases are to be distinguished from the onsoitable. Having 
learnt this, the lessening of mortality directly due to opera¬ 
tion, happUy, is easily attained with oor present means. Tbe 
sad fact is that in so many of the cases the oonditioos ara 
beyond either core or relief by existing snrgloal prooed ves f 
we cannot restore tbe destroyed nervous tlssuea We warmly 
oommend this volume to all readers interested in spinal surgery 
and we hope soon to see tiie other volumes. 


Induction Coil* and Coilwiatinf. By F. C. Allsop. London: 
E. ii F. N. Spon. 1894. 

Thkbh are many indications that "faradism " as ordinarily 
used in medicine will before long be, to a large extend 
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replaced b; sinasoidal^ currents and carrents of a rapidly 
oacillatiDg character. Still, the medical indnction coil for 
the preeent holds the groaad, and there is no early proba¬ 
bility of its being altogether dispensed with. When, there¬ 
fore, the author of the work under review states in bis preface 
that one of his aims has been to produce a manual which 
shall be useful to medical men those who are interested in 
this subject will gladly turn to it for light and leading. The 
subject is one about which there are many misconceptions 
and not much useful information forthcoming. There is no 
one vfho has not something to learn as to the construction of 
coils, bow to manage them and what to expect from them. 

In points of practical construction the informatioo given 
is full, clear, and seems to be correct; but the chapter 
specially devoted to medical coils is perhaps somewhat dis¬ 
appointing. Various methods of construction and regulation 
are described, but the resulting physical changes in the 
current are scarcely touched upon. In these days the 
medical mao who uses electricity wants to know something 
more about the currents obtain^ from coils than that a floe 
wire in the secondary will give a current of high deotro-motive 
force, or that two or three cells of a certain sixe will supply 
sufficient current for the priooary. The information wanted 
is this : given a coil whose primary and secondary have re¬ 
spectively so many titms of wire and so many ohms resistance, 
if a current of so many amperes or fractions of an ampere at 
BO many volts be passed into tuch a primary, what will be the 
volts and milliamp6res obtained from such a secondary 7 In 
short, what is the law of proportion between primary and 
secondary, what is the efficiency of instruments of different 
construction, what are the action and rapidity of the contact 
breaker, and what is the character of the tracing that would 
represent the ooU's alternations 7 Information of this kind is 
looked for in vain in Ur. AIlsop's book ; yet such instruction 
would be eminently useful and much more appreciated by 
medical men than, for example, the expression of opinion 
that a certain coil is “ specially suitable for the electric bath 
and the treatment of the abdomen by faradaiiation.” In 
connexion with bath coils we are introduced to a tertiary 
wire in addition to the osual primary and secondary. There 
is not, however, any bint as to its use or any reason given for 
its presence. Possibly a use and a reason are alike difficult 
to find. Many of the illustrations are good and very useful; 
but in the caee of the medical coil section some are perhaps 
too suggestive of the trade catalogue. Amateurs who desire 
to make or repair iudnction colls will find this book a most 
useful guide. 


illustrations which accompany the text. The second point 
that strikes us is the enormous amount of information 
that has been condensed into bandy and accessible form. 
The book is divided into six sectiona The first section treats 
of the animal and vegetable parasites (the illustrations and 
descriptions of the various pathogenic vegetable and 
parasites here given are capital). The second section describes 
the methods of investigating the blood in both health and 
disease, and in this part Ehrlich’s methods and work have been 
pretty accurately followed and drawn upon, tbeacthor acknow¬ 
ledging bis indebtedness to Ebrllcb for much of the material 
In this part of the work. The third section deals with the 
examination of sputum, and even those who have paid some 
attention to this subject will here find something new and mudb 
that is valuable; to many, indeed, this chapter will be the 
most interestiog In the book. The examination of the buocal, 
gastric, and intestinal discharges Is given in another secUoi, 
of which the part on chemical testing of the contents of the 
stomach, though brief, is eminently practical. Then follows a 
section on the examination of the urine, which is exceedingly 
well brought up to date, and which contains a large amonot 
of information which will be useful not only to stadents but 
also to those engaged in active practice. The author concludes 
the work with a few pages of description of the fluids with¬ 
drawn by puncture from different cavities uid organs—pus, 
echinococcus, and hydrocele fluids, hydronephrosis and the 
like. The work contains sixty drawings, mostly original, and 
many of them exceedingly typical, whilst at the end of the 
book are given three very good coloured plates containing 
eighteen drawings, the first^n of which are illustrative of the 
bacteria most often met with in clinical work ; the eleventh 
gives the plasmodiafound in the blood of malarial patients; the 
twelfth to the sixteenth include illustrations of the blood la 
different diseases, whilst the sevmteenth and eighteenth show 
hernia crystals and pigmented cells In the heart muscle. 
We have seldom seen a more practical hand-book, and we 
cordially recommend it to all those engaged either in teach¬ 
ing or studying in the hospitals, and also to those who wish 
to obtain ^ the information they can by tiiorongh clinical 
examination of their cases. 


MUtro$kapi« und Chemie am Krankenbett. Leif/aden bri der 
iiinitek&n Unternuchung vrtd Diagnose. I'iir Aerzte nnd 
Stitdireade bearbeitet. Von Dr. Ucbmanit Lkmrartz, 
Professor an der Universitat Leipzig. Mlt sablreichen in 
den Text gedruokten Abbildungen and drei litho- 
grapbirten T^eln. Berlin : Yerlag von Julius Springer. 
189^ (^Microscopy and Chemistry at the Sieh-Bed. A 
Guide to Clinical Examination and Diagnosis. For 
Physioians and Stadents. By Dr. Hbrmann Lbmbabtz, 
Professor at the University of Lelpeio. With numerous 
Illustrations and three Lithographed Plates. Berlin : 
Julius Springer. 1893.) 

PRonessoB Hbbmafn Lbshabtz’s clinical microsoopy 
and chemistry, a small work of 290 pages, is one of the bwt 
text-books of its class that we have bad the opportunity of 
examining for some time. Strictly limited In its scope to 
what may be seen and done at the bedside, the book 
contains information which may be mastered by the youngest 
medical student, but which when mastered even by the 
advanced student will place him In a position to benefit 
both himself and bis patient by what can be 
out by the bedside examination. The first thing that 
etrlkes ns in going over the work is the extremely prao- 
tioal nature of the instructions given and the accurate 


The Art of Living in Auetralia. By Philip E. Muskhtt. 
late Surgeon to the Sidney Hospital, Ao. London: Byre 
and Spottlswoode. 1693. 

Altrodoh this work deals in a general way with life In 
Australia, yet Its principal object, as the author informs ns 
In bis preface, is “to bring about some Improvement in the 
extraordinary food-habits at present in vogue—Le., in 
Australia. For many years past the fact that our people live 
in direct opposition to their semi-tropical environment has 
been constantly before me. As it will be found in the 
opening portion of the chapter on School Cookery, the ooo- 
sumption of butcher’s meat and of tea is enormously in 
excess of any common-sense requirements, and is paralleled no¬ 
where else in the world. On the other hand, there has been no 
real attempt to develop our deep-sea fisheries; salads, which are 
easUy within the reach of every home, are consfdooous their 
absence ; and Australian wine, which should be their national 
beverage of everyday life, is at table almost a cnriotity.” 
The object tbos set forth is worthy of all commendation. 
Every traveller in Australia, must be struck by the contrast 
between the climate of the country and the fo(^ cnstoms of 
the people. With a climate like Sicily or Campania, the food 
cnstoms are simflar to those of Yorkshire or Kent. Oar oolcmial 
cousins have made practically no effort to adjust them ael ves 
to their new environment in the matter of diet. iRiat tha 
results have not been more disastrous is due to the ganeial 
healthfnlnesB of the olimate, the absence of mnch p ov aty 
and privation, and the open-air life punned bj a lar^ pro¬ 
portion of the inhaUtants. Mr. Muskett begins by 
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forth the great charm and bealtbfulness of the Anstralian 
«Umate. Hie piotore, though accurate in the main, le prob- 
Ahlj rather roseate. He seems to us to exaggerate the 
equability of the climate and to underrate the unpleasant 
effects of the hot winds. Then follows a number of 
chapters on such eubjects as baths, bedroom Tentilatioo, 
clothing ico. These topics are handled in the ordinary 
way, and without any very close regard to the special 
necessities of Australian life. The author hurries on 
rapidly to what is evidently his main topic—viz., diet as it is, 
And as it ought to be, in Australia. This part of the book 
Is well done, the author setting forth his views with fulness, 
clearness and pungency. His main point is the great abuse 
tbs heavier nitrogenous foods (especially mutton and beef) 
dn Australia, and the neglect of fish and vegetables. He 
4lle^iestbeabsenceofaaynational Australian dish, and trusts, 
if such a thing should arise, that it will be some species of 
T^table curry or salad. Be strongly but justly condemns 
the ordinary Anstralian notion that butcher's meat should 
form an integral portion of every meal, and urges the more 
fsoerous use of fruit, in which be admits that Australia 
greatly excels. It will thus be seen that Hr. Mnskett takas 
exactly the same view of the errors of Australian diet as 
does Dr. Murray Qibbes, whose paper we noticed recently, > 
And that be advises the same remedies. The remainder of 
the book is devoted to the subject of Anstralian wine, cookery 
receipts, &o. The style of the work is popular rather than 
wdentiflo, but perhaps this may not lessen its usefulnesa 


Tke Diteates and Ditorderi tif tha Ox, with an Account of the 
JHeeatet of the Sheep. By OsoBOB Gbbbbwbll, H.A. 
Oxon., L R.C.P. k 8. Eiin. With Additions on Human 
and Comparative Pathology, by Dr. Albert Gbbss- 
WBLL. S^nd EditioiL London: W. H Allen and Co. 
1884. 

Wbbb this work appeared a little more than four years 
Ago we had occasion to speak of it in terms of oommenda* 
Aion, and in the second edition we find the same good qualities 
which have led to its favourable reception by those who are 
particularly interested in the diseases of cattle and sheep. 
It would have perhaps been better if the work bad bera 
oondensed in this new edition, for in some parts there is a 
ksadenoy to wander into philosophical and historical dis* 
<iaisitions which the majority of cattle and sheep owners 
«nay not appreciate. In describing the treatment of actino' 
mycosis no mention is made of the almost specific action of 
potassium iodide in that disease when administered internally, 
'both in animals and mankind. What is described as '' navel- 
ill " in lambs is, we presume, the serious condition due to 
<ssptie infection, or septic inflammation of the umMli nai 
•cord, and which Is sometimes so prevalent as to be considered 
An eplsodtic. This is not stated, though the account given of 
the post-mortem appearances would lead to the inference 
ehal the disorder is caused by septic poisoning. These, 
however, are minor defects which detract but little from the 
twok, and we can only repeat ^e opinion we gave of the first 
edition—lumely, that to medical men who desire to know 
something of the disorders of suoh important m the 

«z.And sheep the work can be recommended. 


LIBRARY TABLE. 

The DUpertal of Skellt. By Habbt Wallib Kbw, F Z.8., 
with a Preface by ALrBBD Ruebbl Wallaob, LL.D., F.R S. 
Illustrated. London : Kegmn Paul, Trench, Trfibner, k Co., 
limited. 1883 —This is the seventh-fifth volume of that useful 
tf unequal series "The International Sdentifio Serlee," and 
from more than one point of view it merits general com- 
snendarion. Hr. Kew’s inquiry into the meant of dispersal 
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possessed by fresh-water and land mollnsca has been thought¬ 
fully, systematically, and accurately conducted, so that, in 
quoting from the preface, we are happy to endorse the 
words : " Many books of far greater pretensioD, even though 
they should oontain descriptions of scores of new species and 
work out their Internal structure with the greatest accuracy, 
may yet be of less interest to the philosophical naturalist than 
this unpretending little volume." If we agree with Darwin 
that the several species of the same genus, though now 
inhabiting the most distant quarters of the world, must 
originally have proceeded from the same source, as they are 
descended from the same progenitor, we find in the dispersal 
of the moUusca a somewhat sensational puzzle. How does a 
fresh-water shell get across the globe 7 How does it riAverse 
such formidable barriers as the salt sea and the arid desert 7 
Mr. Kew’g answers are suggestive and not arbitrary—which is 
to say that be doee not dogmatise from what is not proven ; 
but be doee place before ns an enormons amount of 
apparently "trifies and accidents in nature’s workshop." as 
Mr. Wallace terms them, from which some oonclnsioDs may 
be drawn now, and more will be drawn later as our knowledge 
becomes more perfect This U the sort of book that inspires 
a reader with real interest In the author’e eubjeot 
' An EpiUme cf Patont Lam and Praetiee. By Jambs 
J oHNBOK, Bsnister-at-Law, and J. Hbrst Johnson, Assoc. 
InstC-B. and Solicitor. Second Edition, carefully revised. 

London : Longmans, Green, and Co., and Stevens and 8oa_ 

This handy little book contains an adequate outUno of the 
Law of Patent at the present time, wlUi a clear statement 
of the procedure on applying for a patent The nature 
of patentable Inventions, the necessary qualifications for 
becoming a patentee, and the stepe in r^ririntion of a grant 
or in opposition of it are all oarefnlly while 

the de^tions of, and penalties for, infringements also 
receive attention. A chapter is devoted to the disentsion 
of foreign patents, which in these days of general straitness' 
at home will be read with interest The field for enterprise 
that lies before the foreign patentee is eo large that tbe 
English Ipventorwbo is not satisfied with that afforded him at 
home should reckon op carefully tbe oountriee in which his 
invention is likely to achieve popularity abroad. The authors 
point out that it is very usually the] fault of the English 
patentee that he does not reap a foreign harvest, as be is 
not only in the habit of n^lectiog the l^al requirements of 
foreign Governments, but as a rule does not take tbe slightest 
trouble to secure for his property a due commeroUl Intro- 
duotion. The legal reqniremente with respect to foreign 
patente, which differ from BriUsh ragnlatiODs, are briefij set 
forth nnder an alphabetical list of tbe respective oooDttieH. 
We congratulate the authors on their lucid and practical little 
treatise. 

The Local Oorernment Annual for Lendon : S. 

Edgecumbe-Rogers, tbe Lccal Oorernment Journal Office^ 
Doiiet-street, S.C.—This is the third year of puUkation of 
this annual and its Issue cannot fail to be highly useful to 
I persons engaged in any depsutment or section of local 
government work. Several improvements appear to have 
been made in tbe pre s ent volume as compared with its 
predecessors, and its bulk has necessarily been proportionally 
increased. Oua feature may be remarked upon—one^ indeed, 
which is shared by some other publioarions—namely, the 
insertion of adverrisementa in the body of tbe woik. This 
practice not only gives the book an nnslgbtly aspect but 
•eriously interferee with the continuity of tbe Information 
which the volume is designed to convey. True, some attempt 
has apparently been made (not very SQOceesfnUy) to make 
the subject of these interne advertisements aooord with the 
nature of tbe particular kind of information imparted on tbe 
opposite page; but, any way, tbe anangement, whiiet 
lefleotiiig credit on the bustnass enterprise of the publisher, 
oaa eoaroely be regarded as onobjeotionable. 


Digitized by L^OOQlC 





550 Thb Lakcet,] 


ALLINSON V. THE GENERAL UEDICAL COUNCIL. 


[Mabch 3, 18M. 


THE LAIfCET. 


LONDON: BATURDAY, MARCHS, 189A 

The judgment of the Supreme Coart of Appeal In the cate 
of AUinson v. the General Conncil of Medical Edacation 
and Registration has now been delivered. The court coO' 
risted of the Master of the Rolls (Lord Eshbb), Lord Jastice 
Lopss, and Lord Jastice Davbt. The importance of the 
judgment of sach a court need not be insisted on, whether 
we have regard to the aathority of the indiridnal jadgee or 
to the fact tiiat they were sitting as a Court of Appeal. The 
judges were unanimous in their conclusions. The par¬ 
ticulars of the case of Mr. Alunsok will, in the rr,iL\n 
be remembered by the readers of The Lakcbt. He. 
being a r^;istered medical practitioner and Licentiate of 
the Boy^ Colleges of Physicians and Surgeons of Edin¬ 
burgh, was charged before the General Medical Conncil in 
May, 1892, with systematically seeking to attract practice 
by a system of extensive public advertisements containing 
his name, address, and qualifications, and invitations to 
persons in need of medical aid to consult him professionally, 
the advertisements so systematically puUisbed by him being 
themselves of a character discreditable to a professional 
medical man. The public placards in which Mr. Allinson 
was advertised on the great hoardings of London must still 
be vividly in the recollection of members of the profession. 
He edited the medical columns of the Weekly Timet and Echo, 
and in saving advice to all and sundry in those cq^umns he 
was not content with advertising his own wares, but Indulged 
in wholesale disparagement of his fellow practitioners as 
"drug doctors” who were little better than poisoners. 
One of the gems of his advertising literature was to speak 
of the r^^nlar practitioners of medicine as "the ranks of 
profastional poisoners. ” To one who wished to avoid vacci¬ 
nation (enjoined, be it remembered, by Act of Parliament) 
he wrote in the Weekly Timet and Echo : ” To know how 
to avoid vaccination, write Mrs. Touno, 77, Atlantio-road, 
Brizton, London, &W. Do not have baby vaccinated until 
you are actually summoned ; then write me and I will give 
you the name of a doctor who vaccinates only in one place 
and with calf lymph.” We need not further refresh the 
memory of our readers with specimens of Mr. Allikbom’s 
style of attracting practice. Els conduct was at length, as 
we have said, brought to the notice of the General Medical 
Council by the Medical Defence Union, with the result that, 
after a most careful inquiry, that Council found Mr. Allinbon 
guilty of infamous conduct in a professional respect and 
ordered his name to be erased from the Medical Register. 
We should have thought that, with 3Ir. Aelihboh’b opinion 
of medical men, he would only have been too pleased to 
withdraw his name from the list of the corporations whose 
diploma he held and from the great renter of the profession 
kept by the General Medical ConndL But this was not the 
case. Before leaving the council-room Mr. Alukbon asked 
when he oould apply to have his name replaoed on the 
Begister, and ever sinoe the action of the Ooundl he has 


been seeking to induce the courts of law to order ita 
replacement All these attempts have failed, as might 
have been anticipated. 

The case was first tried before Mr. Justioe Collins, who 
gave judgment for the defendants without calling on thw 
defendants’ counseL Mr. Allikson then carried his case 
to the Court of Appeal, whose judgment is now before us. 
He asked the Court to declare that the decision of tbw 
defendants (the General Medical Council) directing the 
erasure of his name was invalid and void, for an iDjuno- 
tion to restrain the defendants from erasing his name 
or allowing the same to remain erased from the Medieak 
Begister and from publishing such erasure, and for a- 
mandamus to compel the defendants to restore his name 
to the Roister. The grounds on which Mr. Allinsok 
based his appeal were, as in the action before Mr. Justice 
CoLLiNB, that Dr. Fhilipson had been both accuser am) 
judge, and that he (the phtintiff) bad been emdemned 
for a particular form of procedure. The Master of the 
Rolls bad no difficulty in determining that Dr. pEiup- 
SON had resigned his connexion with the Medical Defence 
Union on the day that be was appointed to represent the 
University of Durham in the General Medical Council, and 
that, in point of fact, he had taken no part in the action 
of the Union against the plaintiff. Under these ciroumstancea 
Dr. Pbilifson could not reasonably be suspected of bias, 
and the contention that he was prejudiced failed. It 
is the second point in the pl^ntiff’s aigument is of 
most interest to the profession—vis., that there was no 
evidence that he had been guilty of infamous conduct 
in a imfessional respect—in other words, that his whole¬ 
sale advertising of hims^ and his wholesale disparage 
ment of the ways of his professional brethren w er e nob 
infamous in a professional respect. We have no time to 
discuss the peculiar frame of mind of a gentleman whicb 

allows him—without any personal malice, as be us_ 

to erect himself and his methods on the basis of a wh(d«alo 
libel of his profession; but we hasten to remark on tha 
judgment of the court as being indeed one In the line of all 
previous judgments on similar questions, but distinctly 
affirming the right and duty of the Council to pronounco 
judgment in respect of an offence which it bad not ex¬ 
plicitly pronounced judgment on till Mr. Alukbom’s caso 
arose. In the Partbidqb case the practice of advertising 
was, indeed, involved; but the yravamen of Mr. Past* 
bidob’s offence was that be advertised after promising not to 
do BO. In this case the advertising was not such a distinct 
breach of the by-laws of the corporations concerned, tbougls 
in the estimation of the General Medical Conncil, which 
been entirely justified by the judgment of the Court of Aiq)ea]„ 
it was a breach of all professional rule and conduct Our 
readers will see how emphatically in this as in the Pabt- 
BiDGB case the judges support the judgment of the Medical 
Council. The judgment of the court was based on a most 
important definition prepared by Lord Jastice Lopbs and 
adopted by the Master of tiie Rolls and Lord Justice Davbt 
—not indeed, as exhaustive, but as ^plicable to this case. 
We venture to think that the definition will be acceptable to 
all reasonable members of the profession and will be found 
to have a very wide application. It will help to clear the vray 
for the action of the Conncdl in many difficult 
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ft&d qQMtioDA. It aapplies a prinoipla of g^nidance on which 
to form an estimate of what constltotes infamous condact 
in a professional respect. The definition inolndee anjthlng: 
done by a medical man in pnrsnit of his profession which 
would be regarded as infamoos by his professional brethren 
of repnte. Any each thing wonld be evidence of infamoos 
oondnot in a professional respect. There ate two things 
to notice in this attempt of the Coort to define for them- 
mItos what the General Medical Connell wonld be jnstified 
in regarding as infamoos oondnot in a professional respect. 
First, it recognises that a m^dUfat man may not do many 
things that another man may do. The profession has its 
code of morals and has it as mnch in the interest of 
the pnbllo as in that of its own members, from whom 
so mnch is exacted and expected. Secondly, the test of 
oondnot is the judgment of men of repnte in the profession. 
We are not to square onr actions by the procednres and 
offinions of the lowest members of the body, bnt by the 
prooednres and opinions of men of repnte. The definition will 
greatly fortify the General Medical Connell and the medical 
oorporaUons in holding np the standard of professional oon> 
dnot, and it will fortify individnal medical men in endeavonr- 
ingin their methods of practice to do the same. IfMr. Allih- 
80 H had paid the slightest regard to what men of repnte in 
hia own profession, in his own neighbonrhood or in any 
other neighbourhood, or in any division of the kingdom, 
thought and held, he wonld not have been in the position 
in which he now finds himself. We can only hope that the 
SQ^estion of the judges that the ultimate estimate of 
professional oondnet should turn on the judgment of *‘men 
of repnte *' in the {Hrofession will tend to save many prac* 
titioners from adopting oonrses of procedure whioh cannot 
nltimately benefit either themselves or the pnblio. 


ImuBT in the sanitary condition of onr foetorlee and 
workshops is steadily on the increase. This is apparent from 
the reports which have recently been presented to the Labour 
Commission, the perusal of which has created some anxiety 
on the part of those who have to deal officially or otherwise 
with the question. It is grati^rlng, therefore, to find that 
in reply to a resolution passed by the Association of Certify* 
ing Sn^eoDS and forwarded to the Home Secretary by Her 
Majesfy’s Chief Inspector of Factories, the Secretary of 
State gives expression to the pleasure with which he notes 
the interest taken by the certifying surgeons in the ameliora* 
tloa of the sanitary conditions of some of the textile 
factories in Lancashire and Yorkshire, and their desire 
to oodperate with the Home Office in any measures adopted 
to attain this object. The view of tiie certifying su^^eons is 
axpsesied in this resolution. They are oonsdous enough of 
the difficulties of carrying out any complete supervision of 
factories and wo^hops with the present limited number of 
inspectors, and they have notified their willingness to under* 
take the duty of reporting upon the condition of those which 
they in their daily work are constantly visiting. 

The subject is one of vast importance not only to onr in* 
dustrial population but to the general public. Notwithstand* 
ing the passing of the Factory and Workshops Act many of 
the places of which ths Act takes oognisanoe are in a oondl* 
tfoo of sanitary unfitness resulting it m^ be from foul 


emanations produced by manufacturing processes, and not 
immediately to be removed. There axe nuisances also in 
many instances arising from defective sanitary oonditUms. 
The certifying surgeons are fully aware of the dangers 
which exist, and it Is no matter for wonder at that they 
expose the need for more sanitary inspectors and for more 
oom{fiete inspection. This necessity was most forcibly 
placed before the Home Secretary by a large and infloential 
deputation which waited on him on the 15th nit. In hia 
reply to the deputation the Home Secretary stated that 
he would “see whether he could make some proposal 
which would secure a reasonable system of inspection of 
those very dangerous operations.” It is an economic duty 
of the public to use every avtilable precaution in ^tecting 
the health of the producers and to make certain that tha 
articles produced for oonsnmption nhaii be mann&ctnred 
under the best possible sanitary surroundings. Cases of 
infectious disease have been found under the same roof 
as the “workshop,” and in some Instances patients suffering 
from symotios have been nursed in the workroom. Instances 
of this kind dem<»strate the necessity for comffiete and per* 
feet inspection, as the textures may readily become vehicles 
of infection and propagators of disease. Under Section 101 
of the Factory and Workshops Act, 1878, the supervisioii of 
the sanitary state of mills, factories, and workshops was 
placed under the care .of the Factory Department of the 
Home Office, bnt the limited number of inspectors rendered 
it impossible for them to carry out their duties in a manner 
as complete as might have been desirable. The last pnblio 
returns show that the inspectors were only able to make 
114,274 visits in one year to 134,088 factories and workshops. 
It thus appears that 19,814 workplaces remained unvisited. 
An attempt was made to improve this state of matters by 
banding over the sanitary supervision of the workshops to- 
the local sanitary authorities. Whether, however, the 
appointment of inspectors by local authorities removable at- 
pleasure is likely to conduce to efficient supervision is a 
matter of some doubt The Home Secretary has taken one 
step in the right direction 1^ increasing the number of fao* 
tory inspectors who bold their ai^intments directly from 
the Home Office, and who are thereby rendered quite inde¬ 
pendent of local authorities. The entire existing staff, how¬ 
ever, is too small for the work of efficient inspection, and 
in many oases it H>pears that the sanitary aspect of their 
duties is neglected for the purpose of carrying out the- 
safety clauses of the Acts, or of investigating cases relating 
to the hours of labour. This is admittedly an evil. 

The Home Secretary in dealing with questions of sanitary 
science in its relation to the inspection of workshops and 
mills might do worse than accept the proffered cooperation 
of the certifying surgeons under the Factories Act. They 
have been appointed by the Chief Inspector of Factories; and 
are thus already membess of the factory departinent, a 
oironmstance which wonld tend to minimise the risk of 
friction with existing inspectors. They would also be beytmd 
the power of local authorities—a fact which would afford 
some guarantee that the duties would be carried out in a 
manner untdased by local prejudices. Fortiier, being 
medi ca l men practising in the districte to which they are 
certifying suigeona, they would be mote likely to oommand 
the oonfldenoe of the wc^kpeople, more likely to hear 
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complaints about nuisances. And finally, Inasmuch as a por¬ 
tion of their duty at the present time is to Tisit most of the 
factories, it would be a comparatively easy matter for them 
to take note of the sanitary and health conditions of the 
buildings and make report thereupon to the higher authorities. 
Amid the outcry for more efficient inspection it appears to 
08 that there is here a considerable amount of available 
ecientific energy allowed to remain disused, which, if properly 
organised, would greatly add to the eSactiveness of the 
Factory and Workshops Acts. 


We dwelt lately on the many-sidedness of Professor 
SlLLBOTH as shown by his attainments in the artistic and 
literary epbere, and by the many accomplishments which he 
eoooeeded in acquiring in spite of bis vast and unwearied 
Qabours in surgery and pathology. On the other hand, we 
remember the late Sir Akdbbw Clabk saying on one ooca- 
«i(m that “medical scienoe is a jealous mistress, who only 
•extends her highest favonm to those who yield her an 
•exclusive devotion.” These two methods of life represent 
two ourrents of thought which are always potent, and, 
.although contrasted, are not necessarily opposed. The one 
is that of the professional expert, who revels in his chosen 
life-work, who lives for the purpose of rendering himself 
•ever more and more proficient in i^ and who finds in it 
am adequate satisfaction of his tastes and ambitions. The 
ether is that of the all-round man of culture, who gives his 
•chief time and energy to one department of human activity, 
but who sympathises with all departments and strives to 
obtain a many-sided develc^ment of all his faculties and 
^wers. 

In favour of professional exclnsivenesa muoh may be 
said. It is a notorious fact that all the great professions 
tend to ezclosiveness — that the “parson” tends to be 
sdways a “pareon,” the “lawyer” always a “lawyer,” 
(the “doctor” always a “doctor.” To find an individual 
once a first-rate expert and an acoompUsbed man of the 
world, though not Impoeeible, is admittedly difflcnlt. A 
,profession tends to devdop exclusivenets chiefly because its 
subject matter is difficult and sufficient to absorb the 
•energies of the average man. Divinity, law, and medicine 
ffange over wide fiblds of human thought and practice^ and 
adequate knowledge of any one of the three is not obtained 
without a siDgle-miuded devoUon to the end in view. Bspe- 
^fially is tbi* tme of medical science. Every year its range 
is extending and its ramifications becoming more widespread. 
Touching physics, on the one side, and psychology on the 
other, biological questions are among the most abstruse and 
ennltiform that can engage thought. The medical student 
of to-day cannot be content with a knowledge of anatomy, 
physiology, medicine, surgery, obstetrics, and materia 
enedica. Comparative anatomy and embryology invite him 
'to the oontemifiation of a thousand xnarvelloos facts which 
4hrow light on his life-work. Electricity lures him on with 
phenomena suggesting analogies with those of life. Psyobo* 
asserts her claim to a bearing when he essays an 
xplanation of the phsnomena of hypnotism or psycho- 
CbetapenUcs. With such fields claiming his attention it would 
be no ground for wonder if the student of medicine fdt 
constrained to abide within snob almost nnlimited limits. 


Again, a profession favours exolusiveness, not only because 
its subject matter is difficult and various, but because It 
demands a high degree of efficiency on the part of those who 
aspire to practise it. It is instinctively felt tiiat a pn^ 
fessiooal oifinion, nuless it be the fruit of muoh tbon^t, 
wide reading, or long experience, is worse than usekse. 
The professional man most excel, or else forfeit all real 
infiuenoe and respect. Hence arises another and potent 
motive for concentration of labour and effort on the spedai 
life work of the individual. 

If these arguments fairly .exhausted the subject we 
might feel that one-sidedness and not many-sidedneae 
was the tme ideal for the student and praotitlcmer of 
medicine; but there are other sides to the question. First 
of all, the exceptionally gifted individual, the xuan of 
QQiiBaal intellect and energy, often scorns any limitations 
to his activities, which overflow into a multitude of 
side chaimels and minor outlets. So far from being the 
worse for this apparent dissipation of energy, the man of 
superior powers is all the saner and happier for it. But it is 
more important to notice that the highest form of excellence 
in any particular field is not always, peth^ not usually, 
attained by the mere specialist. The great artist is all the 
greater master of his chisel or his brush by having Us mind 
imbued with history, the record of human aotiou or poetry, 
the record of human passion. If Raphael had known 
nothing of divinity or philosophy we should not have bad 
the “Dlsputa” or “The School of Athens.” If Micbajo. 
Anqblo bad never studied anatomy there would have been 
no“Moees”and no “last Judgment.” There is {Hobebly 
something morbid, something analogoos to physical hyper¬ 
trophy, in the exolntive development of one faculty or set of 
faoulties to the n^leot of the rest. Our readers will remem¬ 
ber the often-quoted remark of Dabwin that be deeply 
regretted having neglected the cultivation of his esthetic 
emoti(H» by mnsio and poetry, as be found in old age that 
be had thus caused the atrophy of faculties necessary to 
happiness. Labour bestowed on one faonl^ is not fruit¬ 
less as regards other faoaltiee. There is snch a thing as 
a healthy balance of mind wUch is i»obably one of the 
most indispenaable preliminary oonditions of many of the 
highest forms of exoeilenoe. A third and, we think , 
one of the strongest arguments for a diversity of Intel- 
leotoal activities is the relief of tension wUcb is thereby 
obteJoed. Distraction and amusement, like rest, are indis¬ 
pensable to all workers, and the sdentifio student who 
finds relaxation in artistic and Utemry pursuits, so far 
from impairing his working powers, is really strengthening 
them; but be must shun the snare of Mtteriog away 
his energies upon a host of dissimilar aima There most 
be one main current of aotivity, to which all the others 
are held snbsidiary. Billboth spent hours at the piano 
or in conversation upon artistic topics, but he never 
wavered in bis life-long devotion to sorgical scimice. 
Lastly, diversity of talent and accomplishment attains a 
high importance when we contemplate it rather from the 
social, thim the professional, point of view. The mere spe¬ 
cialist, no matter bow eminent, is often an unmitigated bore. 
Talking “ shop ” Is the most wearisome of all abnsee of what 
should be the noUe art of oonversstion. We owe it to onr 
fellows not only to p e r for m onr own life-work well (this ts 
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the flnt duty of a]t rsttonel oreatnree), bat afterwarde to dnk 
oor own personality, to enter into the tastes and haUts of 
thooght of other people^ to tonoh life at numy points, and to 
folAl the Taried and mnltifonn fonetions of dvllised life. 


Tn Rev. H. R. Hawbu, to whose aatborlty we bow on 
matters olearly within his own knowledge, resembles a good 
many other people in being too prone to give opinions oon- 
ceining snbjeots with which he is not intimately acquainted. 
Unfortonately, his dicta in connexion with the proposed 
British Institute of PrerentiTe Medidne have been taken 
np and repeated a number of people equally unqualified 
to speak autboritatiTely. In the Daily Neret of Monday, | 
Feb. 26th, we find a column devoted to statements which 
afford evidence of well-meaning sentiment, but which are 
aerlously erroneona It is carious to notice how most of the 
writers harp on one set of ideaa If Mr. Hawbis is not 
answerable for them all, there is a suggestion of concerted 
action amongst those who are responsible for penning the 
letteia Certain statements have evidently been agreed 
npon and each writer has given his or her own version of 
them. In the first of these epistlee the new Institute 
of Preventive Medidne is spoken of as being merely 
the offspring of a few physiologists and for which there 
has been no public demand.” The influential deputation 
that waited upon Sir Miohabl Hiokb Bbach some time 
ago affords quite snlfident evidence on which to base 
a flat contradiction to this statement. Then comes a 
statement in which these signatories arr^ate to themselves 
the right not only to decide on points of ethics, but also to 
give advice to the medical officer of health as to what iqay 
be and what may not be dangerons to the health of 
the local community; they say that "we claim that 
we and our fellow residents should have the right of veto 
over it (the institution) as a public nuisance, dangerous to 
health, and involving animal suffering.” Another writer, who 
^iparently should know better, unburdens himself "under 
three headings,” the first of which Is incorrect, the second 
of which is a curious mixture of selfishness and bathos, and 
the third of which, if the letters appended to a luune signify 
mental training and scientifio attainment, the writer ought 
to know to be absolutely incorrect. The first proposition is 
that *‘one of its chief features will be the torture of 
inirooent victims for scientific purposes.” That experiments 
will b« carried oa in the British Institute of Preventive 
Mediae as a licensed laboratory under the Act, should 
those who are responsible for the grantiag of the licence see 
fit to give the necessary permission, is, of course, accepted by 
evvyone. That only a very small proportion of these animals 
will suffer in the slightest degree everyone who has taken the 
tronble to watch a series of experiments—such as those that 
are carried on in the Pasteur Iitstitute—very well knowa 
The amount of ignorance displayed on these matters can only 
be wilfol, and in so far as it is wilful its propagation is 
culpable ud cowardly. The statement that "germ tubes ” 
oi^bla of producing disease were flung out of the Pasteur 
Institute is similarly uBjast The author of this statement 
does not say where they were flung to, and though, from 
an intimate knowledge of the workings of such institutes, 
we are 'prepared to affirm that the statement is absolutely 


inoorrect, we should like to point out that it would be almost- 
impossible for even an expert thrower to send a tube from the 
building near the Rue Dutdl into the street. Tubes used in 
bacteriological research are carefully kept under personal 
supervision whilst they are being used. When they are no 
longer required they are filled with antiseptic fluids or care* 
fully sterilised by steam. Everything else on which the 
smallest trace of infective material has found its way is at 
once treated with similar antiseptic fluids, or is burned in a. 
stove specially set apart for the purposa 
The next plea which is set forth by three or four of ther- 
other writers Is that "it” (the i«eeence of this new in* 
stitute) "must affect the value of house proper^ in the 
neighbourhood, because there ara happily, many who will' 
find it difficult to sleep in the consciousness that within a 
few hundred yards innocent victims were suffering daring 
the long hours of the night an intensity of agony which the 
mind of cannot conceiva” A lady writer, follosring 
this up, says: "I allude to the mental suffering caused 
to many noble and hunmae persons by the knowledge of the- 
terriUe cruelties perpetrated upon defenoeleas In the 

name of scienoa Who gave our medical and scientific men 
the right to inflict mental agony upon so many of their fellow' 
creatureo, simply that their morbid thirst for knowledge' 
might be satisfied 1 ” We oommend this sentence to Mr. 
Hawbis and to the writer who puts forward his statementa- 
in categorical order. The following is also worthy their coil 
sideration : "I write now to say that to me life will be- 
rendered much sadder than it already is if another place of 
torture for innocent and unoffending animals is built.” We 
can sympathise with these two writers whose feelings are 
being so cruelly played npon by their so-called anti- 
viviseotionist colleagues. The last statement made the 
categorical gentleman runs as follows: "As it will be a* 
manufactory of disease germs for experimental purposes 
there most be some danger of its acting as a centre of infeo* 
tion; and, however great may be the care taken to dimlnisb 
the risk, 1 would ask how can that risk of infection 
be less than that which attends residence near a hospital 
devoted to a single infectious disease, instead of some hun¬ 
dreds, and where equal care is taken I ” The writer assumeo 
in the first instance that there is danger to be anticipated by 
those who live in the neighbourhood of hospitals for infections 
diseases. With regard to the statement itself, except in thw 
case of small*pox hospitals, there is not one atom of fact om 
I which to su^xirt it Indeed, the whole evidence goes to 
prove that a scarlet fever hoeifltal for iitstanoe; placed in any 
district, diminishes the number of deaths in that district 
from the very fact that patients may be isolated so readily 
whilst it haa never been found possible to trace any cases of 
disease directly to infection from the hospital itself. 

In the case of the British Institute for Preventive Medicine- 
there be no danger to those outside the Institution nnlesa 
through the infection of one of those working in the institu¬ 
tion. These cases of aoddentsl infection aie of very rare, 
oocurrenoe, and with one or two exceptions it has never 
been proved that they have arisen in connexion with work, 
carried on in such an institution, the evidence pointing rather 
to the fact that they have had their origin in the usual, 
manner. Fads which depend npon cheap advertisement for 
support may safely be left to themselves. It is, however. 
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oecotsary to issoe a word of wamiog aod advice when the 
intereats of a great and beneficent institation are attacked, 
and errors circnlated which may mislead those who axe not 
carefnl to inquire for themselves into their truth and 
relevancy. 


Thb volume which has just been issued by the Royal 
‘Commission on Vacolnation has an especial interest for the 
reason that it gives an excellent insight into the grounds which 
have been found sufficient by anti-vaccinationists for their 
objection to vaccination. In some cases the witness had seen 
an ulcerated arm, possibly the result of the operation, and 
from that moment every misfortune to the health of any 
•child who had been vaccinated was attributed to the vacci¬ 
nation. We are almost taken back to the old Jennerian days, 
and reminded of the expectations of those whose antipathy 
to vaccination was thus early manifested. Expectations of 
the growth of boms and tail on the vaccinated person and 
the production of bovine monsters by parturient women 
who had been vaccinated have been replaced by errors 
■and superstitions which appeal to some minds with con¬ 
siderable force. Thus we find a late chaimuui of a board 
of guardians including among the list of injuries attributed 
to vaccination the imbecility of a child, the mother having 
•declared her belief that that was the cause. Sore and weak 
eyes and sMn eruptions—any malady, in fact, occurring in 
After life—are thought to be the result of the operation, 
And necenarily no knowledge of any useful kind has been 
employed to distinguish between conditions which in very 
■exceptional oases have been found to result from and those 
which can have no possible connexion with vaccination. 
Had it been possible to take these same witnesees throngb 
the wards of a small-pox hospital, and so enable them to see 
how differently this diseoso manifests itself in the vaodoated 
and unvacoiDated, there Is no doubt that a oorreotlve for many 
•of these impressions would have been furnished. Regrettable 
as are the rare and occasional oases of ulcerated arm and 
•erysipelas, these have to be considered in connexion with the 
ooourrmioe of so fatal and loathsome a disease as small-pox, 
which, but for vaccination, would attack large proportions of 
the population, often leaving among those that recover a per- 
snanent injury. 

With evidenoe of this kind we have that submitted by 
Professor Cbookshank, who tells the Commission 
he believes that any effect which cow-pox has upon small* 
jpox, "if such exist at all, is a very trantient aatepenim 
aiKl not a speoiflo proteotion," and who puts on <me 
aide as falladous the vast amount of experienoe available 
to iriiow that the protection against small-pox afforded by 
vaootnation stands in relation to the thoroughness of the 
vaodnatioD. The observations of Mabsom, Oatton, and 
■CoLua, and the records of workers in small-pox hospitals 
are to be deemed nothing more "than a very convenient 
mode of explaining away outbreaks of small-pox which 
occur in sidte of vacdnation." Professor Cbookshank is 
influenosd by hie "experimental experience,'’ and when 
asked, "Would you tell the Commission what you mean 
by experimental experience?" he answered, "A knowledge 
of vlrusea such as the experimental vacoiDation of calves. 
If you vaoelnate a calf in one place, provided that one place 


takes, yon have the same protection as would be afforded by 
sixty." 

It is difficult to understand how it can have been overlooked 
that the real question at issue is whether the duration of 
protection afforded by the one and the sixty places of 
inoculation is the same. Professor Cbookshank refers to 
the experience of the Lamb's Conduit Institation in support 
of his contention that one and sixty places are equally pro¬ 
tective/ apparently forgetful of the fact that any such 
observation is subject to the explanation that the calves 
remain in the animal vaccine station only a limited number 
of days and the duration of protection of the calves must be 
imknown. The evidence published in the volume shows that 
the difficulty that really has to be met is the readiness with 
which well-intentioned people na n be misled. Perhaps Mie 
thought impresses the reader more than any other in stodyixkg 
the volume which has been issued If one tithe of the p*ina 
had been taken to make known the risks of small-pox and the 
value of vaooination that have been expended on mideavoitn 
to prejudice the public against vaccination it is not probable 
that the appointment of a oommission of inquiry would ever 
have been deemed necessary. 



•• Me <prid Simla'' 


QUEEN VICTORIA AND “OUR LADY OF 
FLOWERS.” 

In spite of something like a civil war in the sonthem 
provinces and an anarchist outbreak in those of the oentre 
an^ north, Italy will not lose this year the |xesenoe of her 
most august and welcome guest. By the middle of the 
month Queen Victoria will pay her annual visit to "Our Lady 
of Flowers," and will be received with the hosi^tali^, and 
more than the hospitality, shown her on previous occasions. 
Troubles at home and what diplomatists call "friction" abroad 
make the Italians peculiarly sensitive just at present to the 
atritude of old friends towards them, and the steady 
countenance vouchsafed through good report and had 
by the British Queen and her subjects sends a reaMuiing, 
if not a telf-oomplacent, thrill throughout the peninsula. 
Enemies without, and even in her own household, have repee- 
sented Italy to be at this juncture in the worst position to 
receive foreign guests, paitionlarly of so imperial a type as 
Her Britannic Majesty tbs Empress of India. Impecuniod^, it 
is B^d, has laid its psialyslng hand on all her public Interests^ 
to the serious prejudice of sanitation even in suoh civilised 
centres as Florence. The spectre of typhoid fever and other 
infective maladies is conjured up as a deterrent to the visitor 
from abroad; and In the case of Florenoe the scare is artificially 
fostered by interested rivals among her sister rssorta AU this 
hollow clraour is quietly suppressed by the visit of the 
Queen to the Villa Fabbricotti (near her former residence, the 
Villa Palmieri) and by the concurrent or consecutive arrival of 
other high-placed personages in the city and its environs. 
The truth is that Florence has seldom had a healthier winter 
or promise of a healthier siting than this year. The referms 
by whi<^ she is being pnt above reproach in sanitary 
matters are considerably more advanc^ than when the 
Queen was last within her bounds—a circumstance which 
has gratifying confirmation in the lowered sick rate and mor¬ 
tality. True, there has been not a little influenza prevailing, 
but even at its height it never assumed anything like 
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the severe form it maoifeeted north of the Alps. How 
ndicioQslj Her Hajestj has been advised as to the hygienio 
condition of the Toscan capital the profession will have an 
opportunity of jadging during her residence at the Villa 
FabbricottL That sojonm will cover the time of the Inter* 
national Medical Congress, and many an accomplished 
physician and sanitarian on his way to or from that mighty 
^tbering will be tempted to linger a while in Italy’s 
Modem Athens.” He will then see for himself what has 
At frequent intervals been recorded in these oolnmns that 
among Italian cities Florence is to be preferred even to 
Rome in her sanitary system, as she certainly is in her health 
etatistics. Indeed, few continental capitals can boast, like 
her, of a monthly death*rate of little over 17 or 18 per 1000— 
and that, moreover, daring months when infective disease 
is most rifa These facts shonld obtain even greater 
pablloity than has yet been accorded them. Florence would do 
well to follow the example of Munich, and by diagrams of her 
drainage system and water-supply, as well as by illustrative 
statistics, bring her sanitary condition under the notice of the 
medical world at the Exposition attached to the Congresa 
The Bavarian ca^rftal justifies this procedure because of the 
prejudices prevailing in other oountries as to its salubrity 
and even safety as a residence. Her Tuscan sister might 
similarly silence t)ie reports put about to her discredit, 
though, it is true, she hasyror esceUenee "a friend at court ” 
in the steady favour she enjoys with Her Majesty Queen 
Victoria. 


BILLROTH’S "LIFE AND LETTERS.” I 

” Mav is a part of oollective nature; his development' 
pcooeeds not by leaps and bounds, but slowly out of past and j 
presoiL” The effect of the Individual on society depends on | 
his progenitors as well as on the oircomstanoes into which he 
was bom and In which be has grown up. These form the j 
character, and out of it develop the deeds of the man : ” Und ^ 
was man Ist, das blieb mim Andem sohuldig” (And what 
one is, for that be remains indebted to others.—Goethe’s ' 
“Tasso.”) These are the (doting words of the brief autobio- I 
graphy wUcb the great surgeon penned with his own hand , 
in June, 1880, and bequeathed to the Royal and Imperial 
Society of Pbyticians in Vienna. The autobiography 
itself appears in a “Billroth Nummer ” of the Wiatur 
DiftitciU Wookemckrift and presents the narrative of a 
career in which the distinctive notes are humanity, power, 
and modesty. The last-named quality had, in Billroth’s 
case, its origin in the first It was hie keen sense of kinship 
and brotherhood to his fellow-man, and of the obligations, 
(Masdously and unoonsoioosly oontraoted from that universal 
family tie^ that made him minimise what he had contributed 
of his own—made him, in fact, sink stif in humanity. A 
life of which this vras the inspiring principle, a forUari a life 
stamped at each “newdeparture” with the impress of power, 
cannot but be a precious heirloom, and sufficiently explr^ the 
tieligbt with which the world looks forward to its worthy 
portrayal and speedy puUioation in book form. The auto¬ 
biography, it will be seen, oonoludes abruptly with the mid- 
eummer of 1880; but Billroth lived nearly fourteen years 
onger and these contain his ripest and richest work. 
Material for this supi^ementary period vrill be even more 
abundant than for the earlier, not only from the inoreased 
-frune and from the enlarged relationships with the world 
of science, Ifteratnre and art which it brot^bt, but from 
the epistolary correspondence of a private kind in which 
that period was prolific—correspondence in which the 
beautiful nature of the man emer ges more clearly than 
even in bis public appsaranoes. Many a thought and 
many an a<}t for which mankind will feel the richer In 
precept and example will then for the first time see the light, 
comffieting the picture of a personality known but In general 


outlines and broad details. Down to vrithln sight of death 
bis letters bear the imprint of his keen intelligence and 
humanitarian spirit. One dated as near his end as Jan. 20th, 
1894, and written from his residence at Abbazla on the 
Adriatic, is especially oharacteristio. This, addressed to a 
friend in Vienna, first apologises in a strain of ‘‘humorous 
melancholy ” for any failings of temper he may have shown 
in act or expression, “for,” be says, "after well-nigh seven 
weeks of insomnia one is no longer quite master of oneself. ’* 
Then follows a brightly written account of his symptoms and 
of how be gets through the day. “ If the weather is cloudy, 
as at present under a scirooco wind which comes soothingly 
(like a poultice) to the bronobi, I bask at open windows and 
keep my room all day, listless in an armchair. Intellectual 
exertion is not to be spoken of. I drop asleep after reading 
one page, and it is all the same whether the book be a dull 

novel, a historical work, or Helmholtz himself 1 . The 

joy of my life is the outlook on the sea, on the islands, on the 
s)^, on the laurel-groves, all day long the dear sun shines 
into my room and into my heart. Then I am ha|^y. 
Yon know, of course, the beautiful academic homily of 
H. Grimm (I often met the old gentleman in Berlin, in 
the Thiergarten), a homily on old age, a pendant to the * De 
Senectute ’ of Cicero. Everything that Grimm says there 
corresponds completely to what I feeL The world of 
humanity sinks so gradually under our feet, we see earth and 
heaven with us, next us, below us, over ns, aUiiberaU ; we 
yet feel ourselves part of nature, like cliff and wood, like 
storm and blue sky, distributed into the All—feel thereby as 
Oesanmtnatur ((mUeotive nature), not as a detached piece of 
the universe, but as the collective whole Itself. The All 
I have here within me and have no need of men.” From 
this Wordsworthian, almost mystic, digression, he passes to 
bis (dd age. “Soctn (the well-known surgeon of Bfile) said 
once very well: ‘Tears don’t determine our age, but the 
state of our arteries does.’ Manfred ag^ thinks it is not 
time that makes ns old, but what we have lived to see 
in it Bo there are young old men and old youths. 
Yet how diverse is the etiological perception even in this 
domain I Have you read yet the first two parts of Theodor 
Gomperz’s 'Griechischea Denkem’ (Greek thinkers)? If 
not, then take them with yon on your next journey. It will 
be one of the finest books of the last quarter of our century, 
written grandly but gracefully withal” The reader will 
remark bow the references to bis feeling of oneness with 
universal being (mntained in the above letter oorrespond to 
the closing words of the autoUograpby, written in June, 1880, 
and how to the end his all-embracing humanity beats true to 
the same note. 

“ O wve t ur sd tmnni 

(Jnalls ab inoqtto ptoesaerit et tibi coastet.'* 

Such was Billroth as be appeared to all who enjoyed Us 
intimacy or came even into occasional contact with Um. 
Such he will be shown to the world in that portrayal of his 
life and selection from his (mrrespondenoe which it is hoped 
will be given to the public before the lapse of the present 
_ 

LONDON BAKEHOUSES. 

Thi sanitation of places where food is stored and pr^ 
pared was the subject of a paper read recently before the 
Sanitary Institute by Dr. F. Waldo^ the medical officer of 
health of the parish of 8L George the Martyr. The condition 
of bakchfruifs in thl* district had already been brought 
before the Vestry by Dr. Waldo in a spe(fial report, on wUCh 
we have already commented. It was, therefore, obviously 
convenient that the sanitary requirements of bakehouses 
should be discussfid at the Farkes Museum, where those 
familiar with the difficulties against which journeyman 
bakers have to (xmtend could discuss the subject Or. Waldo 
in bis paper described the actual condition of a bakehouse as 
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ha found it. He took as faia example one that was etpe* 
oiallj wanting in every reasonable requirement, and later 
proofed to disctus the law relating to bakebooeee and to 
Boggest amendments. Among these Boggeetiona he included 
the ftrinnul licensing of the premises bj the London County 
Council, the r^ulation of the conduct of the buBinees and 
the atructure of new premisefl by by>lawa to be made by the 
council and enforced by the sanitary authorities; the pro* 
hibition of the use of any place as a bakehouse which is 
almost or altogether below the street level unless previously 
occulted before a specified data The proposals are un* 
doubtedly comprehensive, and the question which has to be 
considered is whether they are necessary and practicabla 
On the ground of necessity, it may be urged that there 
are probably a number of bakehouses in London that 
are unfit and never can be made fit for the purpose 
for which they are used. ParKament has, however, 
provided the means by which a magistrate may, at the 
instance of a sanitary authority, infiict penalties of £2 
and £5 upon anyone using as a retail bakehouse premises 
which are unfit for the purpose. This law has been in 
existence for ten years, and it may not unreasonably be 
asked how it is, after this interval of time, such premises 
still remain in occupation. Probably the reason is that 
difficulty is found in raising a standard that is already too 
low in London. Bakehouses be newly constructed which 
are themselves faulty, and hence there is no standard by 
which to judge those of older date. This, indeed, is the 
erua of the whole question. It is obvious that there would 
be no practical difficulty in requiring that premises not 
previously occupied should have ample light and ventilation, 
and by degrees accustoming the t^e and the public to 
conditions very different from those which are often 
to be found. If this were carried into effect we do 
not think that the system of licensing would be necessary. 
Dr. Waldo himself fe^ the impossibility of applying by-laws 
as to the structure of premises to those which are in occupa¬ 
tion before any such new requirements would come into 
operation. They must, in fact, be left to the application of 
the general law which has been in existence since the year 
1883. There is, therefore, except in the point of annoal 
licensing, so far no material difference between Dr. Waldo's 
views and our own. The proposal to prohibit the use of 
premises entirely or wholly below the ground level is, we 
think, impossible in view of the fact that bakehouses satis¬ 
factory in every respect might be constructed in this position. 
What Dr. Waldo aims at might be obtained by requiring 
sufficient opportunity for ventilation and light. This would 
probably regarded by Parliament as a reasonable 
demand, and it would lead eventually to the replacement 
of faulty premises by bakehouses properly constructed. 
The demand that the conduct of the business sbonld be 
r^ulated is not one wbicb we believe could be easily 
maintained. While we are glad to see attention drawn 
to the need for improved bakebonses, we cannot fail to re- 
o(^ise that there is not less want for the London sanitary 
aotborities to enforce improved conditions in other kinds of 
workshops. So far as the workers are ooncerned the necessity 
for active administration is not less urgent, and we would fain 
hope that while atteutlon is drawn to the conditions under 
wbicb the baker is employed the tailor and the sempstress 
will not be forgotten. _ 


A HOLIDAY TRIP TO GRINDELWALD. 

Fob one or two seasons past a pleasure trip has been made 
in the summer months by a body of ladles and gentlemen to 
Lucerne or Griodelwald, two of the most beautifnl spots in 
Switzerland. These visits have been rendered extremely 
pleasant as well as healthful by the circumstance that the 
visitors have not only enjoyed the magnificent mountain 


scenery around them and taken an active part in tii» 
excursions, but have varied their entertaiuincat by 
bolding evening meetings at which they have listened 
addresses and taken part in discussions on various subjects 
affecting the best interests of bomanity. It has now beem 
determined by the supporters of this movement that In th* 
coming autumn they will extend their efforts by inducing b 
large number of young people to go in groups or paitlea, 
leaving London every Tuesday or Friday, from June 19th to 
Sept. 14tb, and offering each group a twelve days’ holiday 
for £8 10«. per head, to include a return ticket from Loodoo 
(with first class boat) and full hotel accommodaticHL Tbo 
sessloD, if we may so call it, is to be opened by an addreeo 
from Sir Benjamin W. Richardson, H-D., F.RS., on How to 
Uake the Host of Life; and be will be followed in due oourse 
by Sir Robert Ball, F.RS., tbe well-known astronomer, Mr. 
Edmund Gosse, Mr. Harry How, Mr. Edward Whymper, 
Miss Fiiederichs, tbe Rev. C. A. Bany, tbe Rev. Hngb 
Price Hughes, and Mr. W. J. Dawson. Mrs. Fenwick 
Miller will also deliver an address on America and tho 
Americans; and these addresses, with concerts, in which 
Mrs. Mary Davies, tbe Misses ToUoch and others will take 
part, promise to make the holiday one of great mental as well 
as physical benefit. As a healthy recreation for a large 
number of hsud-working youug people^ immured for the 
greater part of tbe year in town life, this is a new 
departure of a kind to which we heartily wish every success. 


THE TREATMENT OF RABIES. 

Trb reissue of a pamphlet by "Beth GSlert,” originally 
inserted in Tkg Times as an advertisement, is taken as tbe 
opportunity of giving to tbs public the following statements, 
which are put forward as “undeniable facts.” It may be 
well to point out that moet of these undeniable facts have been 
proved to be erroneous, and that as a result of Pasteur’s in¬ 
vestigations very definite Information has been obtained as 
the natore of hydrophobia and the means of diagnosing tbe 
disease. The first of these undeniable facta is ‘' that rabies is a 
very rare disease and other diseases are mistaken for it> dogs 
being thought mad when they are not mad.” There is just 
sufficient truth in this to make it a dangerona doctrine to 
preach ; but when the statistics of the Pasteur Institute arw 
consulted, tbe fallacy of the first part of tbe statement ao 
once becomes apparent, whilst as regards the latter portiosi. 
experiments on animals, against which tbe writer is railing., 
bare proved the best means of distiugaishing the true irons 
the f^se cases, aod thus of relieving the meutal suffering 
of a very large number of patieuts. Tbe seoood state¬ 
ment, “that of all the persona bitten by a really mad 
dog, very ■ few beoome affected with hydrophobia, even 
when DO remedy at all is applied,’’ must also be very 
oantiously received. Ko doubt when patients are Utters 
through their boots or through clothes and have merely 
scratches on tbe limbe this may be tbe case, but where the 
uncovered skin is broken, and especially when tbe wouuda 
are on tbe face, tbe mortality is very great indeed. Tbe third, 
fourth and fifth propositions all deal with tbe question of tbe 
efficacy of lunar caustic (citrate of silver) aod are merely 
assumptions ; whilst tbe fourth statement, “that lunar 
caustic properly applied, even when days have elapsed since 
the bite, is a certain preventative of hydrophobia,” is in 
direct contradiction to tbe results that have been obtained by 
all who have worked at this subject in recent years—since 
the diagnosis of rabies became more certain. Tbe statistics 
of tbe Pasteur Institute are, alone, sufficient to disprove 
these Btatement8~in fact, tbe statements themselves coataio 
their own disproof : for if all tbe patients who go to tbe 
Pasteur Institute for treatment have been already cauterised 
in every year the statistics have been published, and if tbe 
Pasteor treatment has bad nothing to do with tbe results. 
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the proportioD of deaths sboold remain very mnch the same 
each sncoeeding' year; whilst we know as a fact that the 
death-rate has fallen very considerably since the introdoo- 
tion of Pasteor's method. If caaterising were the potent 
agent in preventiog the development of hydrophobia a reversal 
of this ratio would have been expected, for as the Pasteur 
treatment is more relied upon, the cauterising, though carried 
out, would be less depended upon to bring about satisfactory 
results, so that the fatal cases should rise in number rather 
titan fall if those who do not believe in Pasteor's treatment 
are reasoning correctly. This, however, by the way. We 
oaanot but be struck ly the singular want of logic manifested 
by “Beth Gcteit ” who ascribes rabies of the dog to muzzling. 
This will scarcely bold good in face of the fact that 
the most virulent cases of rabies occur in wolves, and that 
in oert^ portiona of Russia the number of deaths from wolf 
bites was at one time very great; these wolves then, 
at any rate, could not* have been muzsled, so that we 
must look for some other cause than conditions artificially 
introduced by man. It is of Interest to remember that the 
only treatment of the bites of rabid wolves attended by any 
measure of success is that adopted by Pasteur. It b not 
necessary to enlarge on these facts—they speak for them¬ 
selves, and we merely draw attention to them in connexion 
with the above-mentioned pamphlet. “Beth Qulert,” like 
many others of us, is evidently a lover of dogs, but be has 
allowed his sentiment to blind his powers of observation and 
deduction; and after reading hia pamphlet one is tempted 
to express the opinion of him tbat the American bad of 
the cow tbat placed itself in opposition to the locomotive: 
“ We admire his pluck, but we despise bis judgment ’* 


SANITARY REGULATION OF PILGRIM FAIRS. 

Db. M. B. Colah, late Deputy Sanitary Commissioner, 
Guserat District, Bombay, has recently published a paper 
on this subject in the Indian MedieihCMrnrffical Heriew, 
which contains some sensible and judicious observations 
that seem worthy of oonaideration at the preeent time, 
when the prevention of cholera forms the subject of 
inquiry by an International Conference. AUnding to what 
took i^e at the Hurd war Fidr in 1892. when the Government 
authorities considered it advisable to close the fair and 
prohibit further arrivals, in the interest of the pilgrims 
that had already arrived and of the local population and dis¬ 
trict generally, Dr. Colab says that what would otherwise 
have developed into a severe and widespread cholera epidemic 
was nipped in the bud. The step taken by tbe Indian 
Oovemment on that occasion was not, however, popnlar with 
the natives of India, especially with those desirons of attend¬ 
ing tbia religious gathering. Tbe sanitary arrangements 
which bad been made, and the precautions t^en against tbe 
breaking out of epidemic disease were excellent as for as 
they went, but it became evident in the early days of the 
fiUr that the public health was not good: diarrbcea pre¬ 
vailed, and some cases of cholera had ooonrred. The 
decisive step was therefore very wisely and promptly taken by 
the authorities to prohibit the fair. The precautionary sani- 
tery arrangementa taken the previous year (1891) proved to be 
very effioaoious, and notwithstanding that oases of cholera 
occurred at the fair no ■ epidemic outbreak followed. 
The subject of the regulation of pilgrim traffic in India 
is obviously one of paramount Importanoe. The fact is, 
t-Ka-t when tbe season Is an epide^o one, the crowding 
together of a large number of peoifie is a snffltfiently 
powerful factor to cause a serious outbreak; while, on tbe 
other hand, during non-epidemio seasons, no great danger is 
incurred by tbe holding of such fairs If timely precautions be 
taken and proper sanitary arrangements are m^e. There is 
great danger, however, when casee of cholera have occurred 
at tbe site of tbe pilgrimage or in the villages in its vicinity, | 


or la places from whiob pilgrims are likely to oome, and 
especially if evidencee of a moving epidemic Influenoe 
are preeent Under eueb ciroumstances governments aro- 
compelled, and rightly so, to legislate for tbe protection of 
tbe population. Dr. Colah oontends that iu addition to tho 
issuing of notices informing the people of the danger Incurred 
by atteudiug any particular fair, tbe government should, with- 
a view to protect tbe public health, go a step further and 
prohiUt railway oompaniee from mnoiog special trains, 
restricting tbe human traffic to such accommodation as ie- 
available by ordinary trains ; and tbat when obolera breaks 
out during a fair, proper precautions should also be takers 
in connexion with tbe dispersion of pilgrims by train, iis 
tbe way of guarding agitinst overcrowdiDg, and in snbjectins 
the returning pilgrims to some kind of sanitary and medical in¬ 
spection, as well as in apprising tbe local sanitary antboritiea 
bfifoiehand of the anticipated arrival of pilgrims at their places- 
of destination. The Indian Medical Qaiette, alluding t(v 
the great gathering—tbe Kumbh mela—at Allahabad during 
part of January and February of the present year, says tbat 
tbs fair is expected to be an exceptionally large one owing to- 
the rumour that it is tbe last whloh will be celebrated 
previously to the transfereoce of tbe saoredness of the Ganges 
to the Kerbudda. Dr. HutchinsoD, tbe Sanitary Com¬ 
missioner of tbe North-West Provisoes, who bad charge of 
all tbe sanitary arrangemests at tbe Hurdwar fair of 1891,. 
which proved so successful, has been making elaborate 
arrangements for the immense assemblage at Allahabad. 


PERSONAL HYGIENE. 

Should the exceptionally flse weather which characterised 
tbe spring and summer of 1893 become the rule in this 
country—which is scarcely to be expected —tbe Briton would 
have to revise his ideas of clotbiog. In tlie more probetble 
event of our having to lead for ao indefinite period tbe amphi ¬ 
bious existence to whiob we should by this time have becoma 
accustomed, the conservation of tbe heat and energy of our 
bodies at this variable season must be a subject of intwest to 
us. Physiology teaches us tbat the chief regulator of the 
beat of the body is the functional activity of the skin and tba 
longs, and of these tbe former is much the more potent. The- 
question of appropriate clothing, therefore, becomes of the first 
importance. It would be difficult, if not impossible^ to lay 
down any general role in thia matter, because of the varying 
clrcnmstances of age, sex, and constitution. Were we guided 
solely by meteorological oonsiderations, it might be poeaible 
to strike an average heat-retaining quality in olotiting which' 
might approximately suit the weather of any given portion of 
tbe year. Tbat this is actually done within certitin broad 
limits is undoubtedly tbe case, and wise saws are to be found In 
folk-lore wbiobeven indicate precise dates for the “casting" of 
superfluous clothing. But, as in most other matters, these 
problems always appear most simple to those who are more or 
less ignorant of tbe complex constdetations which have 
weight with the scientific or initiated mind. Geographical 
position, the influence of which considered over a wider area 
is too apparent to insist upon, must be accorded a certain 
influenoe even in these islands. Portions of tbe country in 
which the mean variations of temperature and rainfall are 
least will require attention, and such attention the experience 
of the denizens of snob spots smd of the medioal profession 
therein resident will indicate. Speaking generally, however, 
the greater tbe meteorological changes which influence tbe 
liberation from, or locking up within, tbe body of that beat 
which is tbe source of enei^, tbe necuer a rational heat 
reigning average quality must be tbe clothing of the 
surface. As the fires of youth die down the greater most 
be tbe care of tbe individual to keep aglow the embers of 
life. Tbe influence, moreover, of diathesis most not be 
lost sight of at any age, and any “hardening" scheme 
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thonld, in the case of delicate persons, only be under' 
taken under the most oarefal saperrislon. The ten¬ 
dency of oiTilisation is nndoabtedly towards lozory. The 
backless stool of the earlier ages yielded to the perpeo- 
dionlar backrest of later times, and has in tarn been 
supplanted by the cushioned lounge of the present day, 
in which the d^enerate scions of a sturdy race, who would 
seem to have lost the backbone of their ancestors, may be 
seen reclining in attitudes of oriental effeminacy. So, too, in 
the matter of diet and of clothing, those who lire to eat, 
instead of eating to Uto, find that the erratio production and 
liberation of heat require a proportionate warmth of apparel 
Among those, also, who cannot be regarded as gourmands or 
gourmets, it must be remembered that the more constantly 
the surface is kept swathed in such clothing as keeps the 
surface circulation abnormally active, the blood-maklDg area 
is robbed of its due activity and the seeds of those anscmic 
states which are so prevalent in our day may thus be sown. 
The cold bath has been found to increase the production 
of leucocytes and improve the tone of the arteries. A 
Bavarian priest, drawn like many of his order from the 
peasant c l as s , and remembering the bare feet, plain fare, 
and rude health of his youth, has recently become quite a 
fashionabte physician in the eyes of blat^ Europeans. The 
rffue, who has squandered both his health and wealth, walks 
bare-footed under the directions of thu amateur physician on 
the deW'Olad turf of his lawn; the lady of fashion, who has 
seen more gaslight than sunlight, does likewise; and other 
persons vritb the most diverse and opposite ailments dock to 
the self-constituted and one-idea’d preacher of hardihood 
and simplicity of life. Not that the worthy priest has any¬ 
thing novel to tell them, but that the irr^ularity of his 
practice appeals to their own irregularly constituted lives 
more than a like intelligent advice inculcated by more 
instructed channels. In such hardening there lurks a danger. 
Before the “soft Campagnlan” can safely undergo a rigorous 
of this character, be must in many cases, and If 
possible, become again a “ Roman ’’ by more gradual 
methods; and having leamod from an unhappy experience 
that there is no such joy as health, and no such health as 
wisdom, continue rich and happy in mind and in body by a 
regulated expenditure of energy and a rational mode of life. 


THE LONDON WATER-SUPPLY. 

Thb report of the Water Committee of the London County 
Counoil was issued on Wednesday last. The volume con- 
t^ns memorandum and reports made to the oouncU on the 
report of the Royal Commission on Metropolitan Water 
Supply by the Chaiiman of the Water Committee, the 
ohief engineer, the parliamentary agent, the medical officer 
of health and the chemist of the council. In the main the 
oommittee endorses the views of the Royal Commission, 
and gives point and force to some of their recommenda¬ 
tions. The inadequacy of the filtering appliances, the 
necestity for more strict enforcement of the regulations, and 
the appointment of an administration to secure eflicient purifi¬ 
cation of the water-supply are among the points to which 
attention has been directed. The conclusion of the medical 
offioerof health is speciallyemphatio : “In view of the changes 
effected in the rivers and subAquently in the filters, the risk 
to Londoners is, I believe, small and certainly intermittent; 
and, indeed, may be thought of as comparable to those 
possibilities of injury from accident in the street to which 
every hu man being is subject daring the whole of bis life. 
The risk, indeed, is to each a possibility and not a probabili^, 
but such as it is 1 believe it exists. If we recognise, as I believe 
we may, that the safety of London residents is dependent 
upon the effioienoy with which deleterious matter in the 
London rivers is by artificial means removed from tiie water- 
supply of the metropolis, the conditions under which this 


removal is to be continuously ensured must obviously be 
determined with absolute pre^on, and an administration 
must be provided to seonre that the object in view shall be 
attained.” We propose to deal with the subjeot In greater 
detail in onr next issue. _ 


MEMORIAL TO JOHN HUNTER AT 8T. GEORGE’S 
HOSPITAL. 

At a numerously attended meeting of the subecriben, bald 
in the board-room of St. George’s Hospital, the Earl of Cork 
and Orrery, KP., in the ohitir, it was unanimously decided, 
on the recommendation of the executive oommittee, toeotmsi 
the work of a memorial to Bt George’s greatest son, 
Hunter, to Mr. Alfred Gilbert, R.A. Mr. Gilbert propoees 
to execute a large bust, probably in bronse. Subject to the 
approval of the board of govemon, the work will be placed 
tentatively In the central hall of St Geoige’s Hospital 
Hitherto scnlpture has done but scant justice to John Honter, 
and the rendering of so original an artist as Mr. Gilbert 
cannot fail to be of the highest interest A snm of about £20 
is still, we understand, required. 


THE LONDON COUNTY COUNCIL AND GLANDERS. 

Thebb appears at last to be some probability of glanders 
in horses being got rid of in Great Britain, and conse¬ 
quently of another of the animal scourges which threaten 
the public health and wealth being eradicated. It is in 
London that this loathsome disease is chiefly centred, the 
cases occurring In the provinces being comparatively few. 
and it is therefore id London that the greatest efforts 
should be made to suppress it. As it depends solely for 
its maintenanoe and extension on its oontagious pro¬ 
perties and as its oontagioosness is not extremely actire^ 
there should not be much diffionlty in combating it 
successfully, especially as its habitat is well known to 
be chiefly the stables of firms owning large numbei* of 
horses, and who are in a position to watch and contirol 
it mncb more effectually than the poorer class of horse 
owners. The wonder is that these firms do not get rid 
of it spontaneously, seeing the serious loss and trouble it 
occasions and the risk which their borsekeepers and others 
are obliged to incur. There is now no excuse they can offer 
with respect to the diffloulty sometimes encountered in 
disgnosing or disooveriog the existence of the disorder in 
tlietr stables, as mallein has been proved to be all but an 
infallible rcvealer of glanders whether in the chronic or 
occult forms. However disinclined horse owners may be to 
resort to the only measures capable of stamping out glanders 
it is now very probable that they will be compelled to submit 
to them, and that these measures will be enforced by the 
county councils and oarried to a successful issue Hitherto 
the central authority—the Agricultural Department—has not 
been suffioiently energetic in dealing with the subject, and 
tbe necessary measures have either not been adopted 
to tbe full extent or have been largely left to tbe o^on 
of the local authorities. This tampering with the dis¬ 
order has, as might have been expected, been (wo- 
ductive of little or no diminution in the number of hones 
attacked or the infected centres, and without a greater 
display of energy and judgmsBt things will go on as they 
have been doing to the end of time. Tbe London County 
Counoil, which has sU along shown itself fully alive to tiie 
necessity of getting rid of the disease, has found itself in a 
comparatively impotent condition to deal with it, and has been 
driven to seek an interview, by deputation, with the Minister 
for Agriculture. This interview took place on Teb. 22Dd, and 
resulted in Mr. Gardner promising to do wbat might and 
shonld have been done long ago. Tbe various powers needed 
for ridding London of glander^ and which were asked for 
by tbe Council have been conceded to such an extent as to 
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enable it to go to work with the flzpeotatioa that it will soon 
be master of the oontagioD. A much needed r^pilation to 
be introdnoed is the compalsory ootification of the existence 
of the disease bj reterinary sm^eons for a small fee ; another 
is the allowance of compensation to the minimum amoant of 
£2; the mazimam not exceeding one-foortb of the value of the 
immediately before it became affected. There is also 
a prospect of power being conferred to effect forcible entry 
into stables where the disease is inspected to exist. With 
these cmncessicms actively broogbt into operation it is to be 
hoped and expected that we shall soon hear the last of 
gluders, and that, when once extirpated, care will be taken 
to prevent its reintrodoction from abroad. 


DECREASE OF THE PRISON POPULATION. 

Thb report on the Censns in 1891 calls attention to the 
marked decrease of the prison popalation between 1881 and 
1891. In 1881 the number of prisoners enumerated in England 
and Wales was 28,756, and nearly a thousand fewer than in 
187L In 1891, however, the number fell to 17,303, showing 
a decline of no lees than 38 per oent. from the number in 
1881, notwithstanding an increase of 11 *7 per cent, in the 
population during the Intercensa’. period. Thus, of 100,000 
persons living in England and Wales, 107 were in prison in 
1881, while in 1891 the number in prison had fallen to 60. 
The cause of this marked decline in the number and propor* 
tion of the prison population in 1891 is discussed by the 
Censns Commissioners in their report with satisfactory result. 
It is pointed out that according to the police returns a notable 
decrease has taken place in the number of the criminal 
olaases. The number of persons belonging to these classes 
was estimated by the police at 71,637 in 1880-8L and 
at 51,095 inj 1890-91, showing, on the assumption that 
the two estimates were made upon approximate bases, a 
reduction of neariy 29 per cent, in the ten years. As, how* 
ever, the decrease of prisoners in the same period was 38 per 
cent., a farther explanation is needed than the reduotion of 
the criminal classes. It is well known that there has been a 
decided tendency in recent years to shorten sentences of im¬ 
prisonment. There has, however, also been a well-marked 
tendency to substitute other penalties for short sentences of 
imprisonment, and therefore the proportion of short sentences 
to all sentences of imprisonment has dimintohed. It is a fact, 
moreover, that the figures published in the “Judicial Statis- 
Uos “ do not afford a satisfactory basis for calculating correctly 
the average term of imprisonment The Rev. W. D. Morrison, 
ehapdaln of H.M. Prison at Wandsworth, in a recent conre- 
epondence in Tie Timfi, took exception to the oonclnsion 
cxfoessed in the Census Report that the marked decline in 
the prison population was not expbdned by the reduction 
of sentences, and, from a perfunctory consideration of 
the proportion of convictions, expressed the opinion that 
the statistics of conviction, are “ in marvellous harmony 
with common sense, which surely teaches us that we are 
very muob the same to-day, as far as conduct is concerned, 
as we were ten yestfs ago.” The Registrar-General, in bis 
reply to the prison chi^lain, pointed out bow incomprehensibly 
that official had misapplied the statistics of convictions pub¬ 
lished in the “Judicial StatisUcs.” It appears to be true 
that the total oonvictions were 542,319 in 1881 and 611,628 
in 1881, thus showing a proportional increase in the ten years 
sJmost Identical with that of the population. These figures, 
however, have no true bearing upon the number of the 
prisoners, as of the total convictions only a very small pro¬ 
portion are sentences to imprisonment, and the proportion 
in 1881 and in 1891 was very different. The number of 
sentences to imprisonment, which was 109,912 in 1881, 
declined to 71,635 in 189L the decrease being equal to 35 per 
oent, and almost identical with the decrease of the prison 
population, which was 38 per cent in the same period. It is 


impossible, therefore, to doubt that the Censns Commissioners 
were justified in coming to the oonclnsion that the dlminntion 
in the number of prisoners is attributable partly to the falling 
off in the numbers of the orimioal classes and partly to the 
substitution of other forms of puuishment for imprisonment 
in cases of petty offences. While the true import of the 
rAnction of the committals to prison, as evidence of moral 
progress, is open to mncb donbt, there can be no cause why 
the redaction of the numbers of the criminal classes, if a 
feet, should not be regarded with noqoalifled satisfaction. 
Those quarters of our large towns in which the criminal 
classes congr^ate are invariably sonrees of sanitary as well 
as of moral danger to the oommnnlty. If the owners of 
boose property in snob quarters were, in the interest of the 
oommnnity, held directly liable for injury arislDg from their 
n^lect of the responsibility of ownersUp, distinct benefit 
wonld resnlt to the public health and to the genmal pnblio 
welfare. 

THE DIFFUSION OF 8MALL-POX. 

In liondoD last week 16 fresh attacks from small-pox were 
recorded, 2 deaths were roistered, and 81 patients remained 
nnder treatment on Feb. 25th, of whom 63 were down-river 
cases and 16 in the Higbgate Small-pox Hospital. Three 
deaths from the disease were registered in West H«ni , where 

9 fresh attacks were heard of. Of* the larger provincial 
towns Birmingham had by far the greater number of new 
cases—namely, 52, with 4 deaths, the attacks daring the last 
six weeks having been 349; Handswortb, Staffordshire, had 
6 cases last week, Aston Manor 7, Walsall 5, and Notting¬ 
ham 4, with 1 death. Bristol showed a rise from 4 to 11, 
and had 2 deaths. Oldham continaes to record attacks, 

10 being beard of last week. Bradford had 20 cases, the 
highest weekly number daring the present year. Other towns 
bad small-pox of insignificant amoant. Last week 4 fresh 
cases were reported in Edinburgh. In Leith 5 fresh cases 
were reported and there was 1 death. 


DEATH UNDER NITROUS OXIDE GAS. 

Fobtunatbly fatalities nnder this anestbetio are extremely 
rare, and as a role are, when carefnlly investigated, found to 
have been due rather to some oonoorrent circnmstance attend¬ 
ing the administration than to the gas itself. The evidence 
offered at an Inquest, held on Feb. 21st. respecting the 
death of a Mr. Lee, aged twenty-five, who died in a dentist’s 
honse after the extraction of a tooth for which nitrons 
oxide gas was given, is hardly sofficient for os to come 
to a final decision upon the tme oanse of death. The 
facta as reported are that Mr. Lee, a in orfiinary 

health, at two o'clock in the afternoon entered a dentist's 
snrgery in the City and complained of toothache. He 
was advised to take gas and have the tooth removed. 
A oeighbooring medical practitioner was called in, nitrous 
oxide gas was administered, the patient went nnder its ioflu- 
eoce withont anything nnnsual taking place, and the tooth 
was extracted. Subsequently—we are not told how long after¬ 
wards—the breathing became “heavy,” and finally ceaseil ; 
the patient was placed supine npon the floor, and artificial 
respiration was attempted. It is stated that “the throat 
became so swollen that the month conld not be closed," and 
tracheotomy was performed, artificial respiration being 
practised for >»*lf an boor; the patient, however, never 
recovered. The gentleman who gave the gas is reported 
have said that be had Lad an experience of between 
30,000 and 40,000 cases without a previons accident. 
He further stMed that he bad tried the use of ether 
and nitrite of amyl which, being cardiac stimnlanta, 
would point to there having been some symptoms 
of circulatory fidlare. Whether the death was purely 
asphyzial, as the verdict averred, or not, we cannot npon this 
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evidence decide. The necropsy was said to have revealed 
that the windpipe was filled with macos—a fact which points 
rather to some irritant being at work. Impure nitrons oxide 
is a powerfal irritant from the presence in it of higher oxides 
of nitrogen, and conld have produced this result. We are 
not told whether the patient had jnst partaken of Inncheop 
and vomited, nor is any statement made as to whether the 
gas itself was properly prepared and had been osed safely 
with other patients. Casualties, which probably can be 
coanted on the fingers cat of many millions of administra¬ 
tions of nitrons oxide gas, have been due to shock, spasm of 
the larynx, impaction of foreign bodies in the air passage— 
eg., blood-clot and mncns, fragments of teeth, Ac.—or syn¬ 
cope. To which of these classes the lamentable death of 
Mr. Lee belongs, it is impossible for os to say. Recently a 
death occorred while a patient was waiting the torn to have 
the gas, and no donbt fear is a potent element in many 
deaths pot down to an anmsthetic. It has to be remem¬ 
bered that so enormous is the use of this anaesthetic at 
the present time that with care and skill the risks its use 
entails may, even in the face of such sad occorrences as the 
one of which we are speaking, be taken as infinitely small 

THE NEW BILL OF THE SOCIETY FOR THE PRE¬ 
VENTION OF .CRUELTY TO CHILDREN. 

The amended bill relating to the prevention of crnelty to 
children now in the hands of meml^rs of Parliament is in 
many ways a' more exact and practical measnre than the Act 
upon which it is founded. Among other matters of com¬ 
paratively technical Interest we would note that the bill makes 
effective provision for the responsibility resting upon parents 
and guardians, under all circumstances, in respect of children 
under their charge ; it insures the inspection of acrobatic 
and other performing children ; It makes careful arrangements 
for the reception in specified "places of safety” for the 
subjects of cruel treatment; and it considerably adds to the 
facilities in giving evidence and extends their scope. In these 
various modifications we recognise as many proofs of in¬ 
creased utility. A clause here or there will doubtless call 
for revision and amendment, but the measnre as a whole, we 
feel assured, will justify its claim to a place among the 
l^islative acts of the near future. 


FOUNDER’S DAY AT MASON’S COLLEGE. 

Foundeb’S DAT at Mason’s College, Birmingham, was 
celebrated on Friday, Feb. 23rd, by a public dinner, over 
which Lord Kelvin presided, supported by, among others, the 
Mayor of Birmingham, the headmasters of Rugby and 
Repton, Mr. Richard Chamberlain, and the Principal (Pro¬ 
fessor Heath), the Bailiff (Mr. Oliver Pemberton, F.R.C.8.), 
the Dean of the Medical Faculty (Professor Windle), and 
the Registrar (Mr. Morley) of the College. Lord Kelvin, in 
a long and eloquent speech, testified to bis belief in the 
high efficiency of the education offered by Mason’s College 
to the neighbourhood, and hoped that the time would 
come when those citizens of Birmingham who could afford 
to give their sons an education higher than^one fitted merely 
for earning a livelihood by handicraft would take advantage 
of their college, "great at present and going to be greater 
and greater and more and more successful.’’ Lord Kelvin 
believed that there was a general feeling that there ought 
to be a Midland University. He said that the historic 
universities of Oxford and Cambridge no longer served 
the needs of the country, as was shown by the establish¬ 
ment of the Universities of London, Victoria, and, quite 
recently, Wales; and he thought that if the pecuniary 
strengthening which Mason’s College required could be sup¬ 
plied, the Midland University of England, or Birmingham 
University, would very properly come into existence. The 
Principal of the University alluded to the deficiency of 


equipment from which the engineering and physical labora¬ 
tories were suffering, and spoke of their {wfessors as "doing- 
all that skill and enthusiasm could do to overcome tba 
difficulties in their way, but they could not go on for ever 
making bricks without straw." Dr. Windle, Professor of 
Anatomy in the College, and Dean of the Medical Faculty, 
referred to the position of Mason’s College as an institotiim 
for medical education, with particular reference to the reoent 
report of the Royal Commission on a university for London. 
Professor Windle felt, AS thedean of many a London school haa 
long felt, that his medical pupils were placed io an unfair pool- 
tioo as regards the students of many other schools. He saw no 
reason why the Birmingham student should be required to 
forsake the large and valuable field of clinical research lying 
under his band in the great midland city and go to a smaller 
school, if be desired to place the magic Initials of M D. after 
his name. From the point of view of the Dean of tho 
Medical School, he bad never ceased to clamour in aeason 
and out for a Midland University. The Mayor of Birmingham 
(Mr. Alderman Johnson) joined in the general desire to tee 
Mason’s Collie better supported pecuniarily and placed on 
a more important basis as "the great Midland University,’* 
and trusted that Lord Kelvin's appeal would find substantial 
response among the citizena 

SANITATION IN THE PORT OF LONDON. 

Db. CoLLiNQBiDGB, the medioal officer of health for the 
Port.of London, whose report haa just been published, givea 
in bis half-yearly statement a record which is, as usuaL full 
of interest The details are very voluminous, and would 
require the devotion of oonsiderable space to worthily set 
them forth. To give an idea of the work accomplished 
in connexion with the sanitary oversight of the sUpping 
entering the port, it may be stated that during the 
half-year over which the report extends no lees thais 
1L431 vessels have been submitted to inspection, being 
an increase of 2668 on the total of the previous six 
months. As a result of this inspection 497 were found 
to need attention with regard to their sanitary arrange' 
ments, whilst in 185 ships struotural alterations had to be 
carried out As many as 4068 vessels were visited at 
Gravesend In conjunction with H.H. Customs, and 2623 of 
these, carrying 10,953 passengers, were medically inspected. 
This Dum^r, as previously intimated, was far in excess of 
that reported in the previous return. All this important 
work has, as Dr. Collingridge states, been effected without 
injury to trade, and by the most cordial cooperation of ship¬ 
owners. In reference to the treatment of cholera patients on 
board ship, he expresses the opinion that ail snob patienta 
should be isolated for at least ten or twelve days after complete 
convalescence. With respect to infections disease disoovered 
in connexion with the enforcement of regulations for the pre¬ 
vention of the iogrees of cholera, hegives statistics to show that 
during the years 1883 to 1891, in the course of which period 
there was no medical Inspection of shipjfiDg at Gravesend, the 
average number of cases of infectious diseases removed was 
only 5‘5, and that the initiation of that system in August, 
1891, at once rftised the number for the latter half of that 
year to 26 (16 being cholera oases and 10 of other diseases). 
In the past year the number of cases so detected and 
removed amounted to 35, of which 10 were those of cholera 
and 25 those of other infectious diseases. Dr. Collingridge 
further shows the difficulty of dealing with a purely medical 
question without the establishment of a thoroughly practical 
system, and be accordiogly recommends that the question of 
admitting an incomlDg vessel \x>praiiqr>e should be decided by 
the port sanitary authority, and for that purpose a medical 
officer should always be on duty at Gravesend, and should 
accompany the Customs officers on their visit to every vessel, 
announcing his decision before any other person is allowed 
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to bsard or leave the ship. He also offers the snggestioD 
that the cootrol of yellow fever aod plagne—the only two 
directly dealt with by the Oovemment—shoald be 
tra&sferred from the Privy CoudcU to the local sanitary 
authority. The report then speaks approvingly of the service 
rendered by the disinfecting apparatus in the Denton bos 
pital, gives details concerning thirty-seven seizures of nn- 
wbolesome food effected daring the half-year, and cooclodes 
with some remarks on the wmUng of the Canal Boats Acts, 
1877 and 1884, in respect of which statistics are afforded of a 
satisfactory character. _ 

SURGICAL AID SOCIETIES. 

The report of a recent meeting of snbscribers to the North 
of England Sargioal Aid Society brings before ns once more 
the claims of a class of institations than which few have 
rendered more timely service to the snffering poor. Less 
concerned with the pressing emergencies of illness or injury, 
they are indispensable to the complete suooess of treatment, 
especially when this implies, as it often does, no better 
possible coirdltion than that of maimed recovery. The 
management of the society which we have mentioned is in 
more ways than one oommendable on aocoont of its prudent 
and intelligent method. The reqairements of patients are 
ascertained by competent medic^ men, and are at once, 
if possible, provided for, so that the annoyance of delay 
is in a great measnre obviated. Kortoirately for the poor and 
for the aedit of obarity the northern association does not 
stand alone in this respect, but necessity elsewhere and every¬ 
where will, as a rule, afford the surest guarantee fur |wompt 
assistance. We would farther note, as a ground of public con¬ 
fidence in institutions of this kind, the fact that the patients 
themselves are to some extent liable for the cost of their 
appliances. This is a oircumstanoe which in most cases 
materially enhances the appreciation of benefits received, and 
the North of England Burgioal Aid Society is no exception 
to the rula A decrease in the amount of subscriptions 
to this deserving charity, common as it is to the whole 
order of public benefactions, shoald, we do not doubt, 
be r^arded merely as a side issue of the still prevalent com¬ 
mercial depression. If so, it affords no true indication of the 
attitude of the public mind towards the system of surgical 
aid, nor we may be sure any proof of a desire to starve by 
neglect a form of sympathy so rational and so practicaL 


THE PHONOGRAPH AND MICROPHONE IN 
MEDICAL STUDIES. 

At the conversazione h^ in the Faculty Hall. Glasgow, 
on Friday, Feb. 23rd, Dr. Madntyre exhibited a number of 
new elec^cal instrumMts, as well as some interesting micro- 
phonographic records. With the perfection to which the 
instmment has now been brought the phon(^;rapb is not 
unlikely soon to take its place as an instrument of instruction 
in medical teaching. Dr. Maointyre was able to demonstrate 
a number of oougb sounds and varieties of hoarseness due to 
different pathological conditions; and he has been able by 
special recording arrangements to register the heart sonnda 
Doubtless, stathosoopic sounds offer the greatest difficulty of 
all, but by properly arranged oonducting apparatus fidrly 
good records have been obtained of different sounds heard 
within the chest. Dr. Maointyre also exhibited a number 
of microphones — some of the ordinary varieties and 
others adapted spedally for medical purposes. The 
principal one of interest vras an instrument enabling 
a number of students to listen to the sounds of the body at 
the same time, and also to transmit these sounds to a dis^ 
tance. Dr. Hadn^rre showed how these might be utilised 
so that students in a class-room of a medical school oould 
heir the chest sounds of a patient in a hospital at a 
distance. The slight disadvantage of the apparatus at 


present is that it is extremely sensitive, so that otiier 
sounds may sometimes be heard at the same time. The 
apparatus consisted of a microphone specially adapted for 
application to the human body, an induction coil to transmit 
sounds to a distance, and a small battery and telephone 
receivers, of which the Ader has been found to be ^e best. 
By such means it will doubtless be possible to fit up medical 
si^ools so that huge numbers of students may be trained at 
the oame time to appreciate the sounds heard vrithin the 
body, even though the patient may be at a eonsidersUe 
distance, and with improvements in the recording apparatus 
of the phonograph to take permanent records of the same. 


THE NATIONAL DENTAL HOSPITAL. 

Thb I^oke of York, aooompanled by the Duke of Fife and 
Prince Edward of Saxe-Wtimar, and attended by Majors 
General Sir Frauds de Winton and Captain the Hon. D. 
Keppel, opened on Saturday afternoon the new building of 
the National Dental Hospital, Great Portiand-stieet, of which 
charity his Royal Highness has graciously become presidenL 
The new building has been erected at a cost of about £10,004 
and is the gift of the Dovrager Lady Howard de Walden. 
The building is a handsome erection, having an exterior of 
red bracknel bricks with carved friezes. To those entering 
It presents a light and bright appearance; this in a large 
measure is due to the walls of the broad staircase and 
rooms being lined with white tiles, which have a farther 
recommendation from a sanitary point of view. On the 
ground floor are the lecture-hall, the waiting-room, with 
separate staircases for male and female patients, the 
extracting-room and a suite of rooms for “ gas oases ’* 
(consisting of an ante-room where the patienta are got 
ready, leading into the operating-room proper, which in tom 
opens into a third room where they are allowed to rest 
More emerging into the main passage). The seoood 
floor oomprises the mecbanioal laboratory, a metallarglcal 
laboratory with furnaces designed by Dr. Lapralk, the 
lecturer on metallurgy, an operative demoDStration-iooBi, 
the museum (which, by the way, might easily and vrith 
advantage be made larger, and the board-room. The stop¬ 
ping room, which occupies the whole of the second fiooc; will 
accommodate between fifty and sixty cbalii, and is fitted up 
with all modem accessories, such as electric lamps with 
reflectors for um in foggy weather, saliva ejectors, and aa 
electric oorrent to run the dental engines. In the busi m e o t 
are the students* common room, lavatories, Ac. TheboHdiag 
is heated with hot vmter, and is illuminated by the electric 
light The whole may be felriy described as a model dental 
hospital, reflecting great credit upon the committee of 
nunagement and the architect 


THE CONTAGIOUSNESS OP PHTHISIS. 

In the ooorae of bis annual report made at the geoenl 
meeting of governors of the Royal National Hospital for 
Consumption and Diseases of the Chest, Dr. Sinidair OeghQI 
drew especial attention to the precautions now being adopted 
there to dlsinfeoi sputa. A code of instruotions regarding 
expectoration is drawn up for the observance of the petients. 
SpMal vessels and handkerchiefs are provided, and after 
use are subjected to disinfecting processes. It will be seen, 
therefore, that the doctrine of oontagloasDees of phthisis is 
folly acted up to at the Ventaor HosifltaL In relation te 
this eubjeot Dr. Coghlll made the following rema^ 

“The view of the infeotious nature of emwomptioo, eetab- 
Uahed ^ the inveetigations of Profeesor Koch, 1^ naturally 
directed the attention of the medical profetsion to the pco- 
pbyhmis, or means of (mventing the spread of tubercular 
dieeate. Thie becomes a question of the highest interest 
both to the individual and to the communi^, andia ahoi^ 
pital where a lame number of oonanmptivee are congregated 
the question its greatest importanoe. These ia nev 
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DO doubt that in those instaoces io which several members 
of one family saccessively soccambed to oonsomptioD, aod 
which oocabiooed the wide assumption of the hereditary 
oatnre of tbe disease, the fatal results were dae not to 
inheritance bat really to Infection. It is now ascertained 
beyond question that tbe contagious material is contained In 
the spatnm of tbe affected persons, and that this when dried 
becomes tbe Tehiclc of infection.” 

No doabt it is well to recognise tbe main fact that flows from 
the discovery of the tnbercle bacillus, bnt to place the idea 
of oontagiousness in the forefront is sarely going a little too 
far, and is a view, moreover, which cannot condace to tbe 
care or comfort of the anfortnnate victims of phthisis. It is 
to be regretted that Dr. Coghill, In penning these words, did 
oot mo^fy their dogmatism, for no one knows better than 
h« that the acquirement of phthisis depends In as great a 
measure on inherited disposition and on environment as npon 
exposnre to soarces of infection. We fear lest too great a 
concentration of idea upon the single factor of contagioas- 
ness may lead to a cegleot of other and not less Important 
consideratioDB in the etiology of the disease. 


INTERNATIONAL MEDICAL CONGRESS. 

Thb Soatb-Eastem and the London, Chatham, and 
Dover Railway Companies have agreed to issue tickets to 
"guests ” accompanying members at tbe same rates as to 
members themselves. Tbe Secretary-General (Professor 
Maragliano) has forwarded doenments for identification on 
the jonmey to all enrolled members. Any members who 
bave not yet received these should apply for passes, instruc¬ 
tions kc. to tbe Secretary to tbe English Committee, Mr. G. H. 
MftVina, 47, Cbarles-street, Berkeley-sqoare, London, W. 
These passes are issued only to members of tbe medical pro¬ 
fession and tbeir relatives. Gentlemen wishing to join the 
Congress under Statute 17, as being interested in one of tbe 
Sections, most apply directly to tbe Secretary-General, 
Eleventh IntemationaJ Medical Congress, Rome. 

OPHTHALMIA AT THE ELY SCHOOLS, CARDIFF. 

. AocoBDING to the Soutk Walat Daily Neiei, the children 
the Ely schools, CardiS, have bee^ suffering from oph¬ 
thalmia. Those affected, who had been removed to the Cardiff 
wozbhoose, will shortly be taken to Porthcawl, at which 
place tbe gnardians are stated to be negotiating for the 
purpose of procuring the necessary accommodation for their 
reception. It is hoped that caiWul treatment, combined 
with sea air at Porthcawl, will afford the best means of over¬ 
coming troublesome affection. 


Mb. J. Rtland Whitaker, B.A, M.B. Lond., L.R.C.P. 
and L.R.0.8.Sdin., late Senior Demonstrator of Anatomy, 
faas been, appointed Lecturer on Anatomy at the Edinburgh 
School of Medicine, Minto House. Hr. Whitaker will com¬ 
mence his duties on May 1st, the beginning of the summer 
eessioD. _____ 

Owing to the indisposition of tbe President, Mr. Arthur B. 
Dorham, past president and treasurer, will take the chair on 
the occasion of the anniversary dinner of the Medical Society 
of London, at the Whitehall-rooms, H6tel MStropole, on 
Thnrsday, March 8th. _ 

' At the Conncil meetings of the London and Coonties 
Medical Protection Society held since tbe vacation about 500 
new members have been elected. At one meeting over 150 
members were accepted. A laige number are now awaiting 
deoUon, ___ 

Db. John G. Hewitt, assistant demonstrator at the 
Cambridge Univeislty Chemical Laboratory, has been ap¬ 
pointed by the Governors of the People's Palace to tbe vacant 
Professorship of Chemistry. 


It is with pleasure we note that the University of Cam¬ 
bridge, always alert to honour men of science, propose to 
grant the compamtively new degree of Doctor in Science 
{honorit cauid) to Professor S. Ram6n y Cajal, Professor of 
Histology in the University of Madrid, and the next Croonian 
lecturer at tbo Royal Society. 


Pbofessob Bubdon Sandebson. M.D. Edin., F.RS., 
Waynflete Professor of Physiology in tbe University of 
Oxford, and Mr. T. Pridgin Teale, M.B. Oxon, F.R.C.8.. 
F.RS., have been selected by tbe University Board of tbe 
Faculty of Medicine to represent the University of Oxford 
at tbe forthcoming International Medical Congress. 

Wb much regret to record tbe death, at the age of 
seventy-seven, of Mr. Barnard Holt, F.RC.S., consulting 
surgeon to tbe Westminster Hospital, which occurred last 
Tuesday at bis house in Savile-row. 


At tbe next meeting of the Odontological Sode^ of Great 
Britain, to be held on Monday, March 5tb, at 40, Leioeeter* 
square, Mr. T. £. Constant will read a paper on “ PentaL” 


The Royal Hospital for Diseases of tbe Chest, City-road, 
London, has been presented by tbe Empress Frederick witiia 
portrait of herself. 

THE LANCET 

Special ^naljtkal ^anitarj Cmmmssrmt 

ox 

YEAST SUBSTITUTES, 

WITH ESPECIAL REFERENCE TO THB USE OF ALUM 
IN BAKING POWDERS. 


The nnoertainty of the action and quality of leaven or yeast 
doubtless gave rise to tbe idea of the use of other matMials 
to effect, by means of the evolution of carbonio acid gas, a 
desirable degree of porosity in bread, pastry, ka. It is well 
known that in tbe time-honoured method of bread-making, 
in which yeast is nsed as a ferment, it at a certain point 
in the process the dough is not straightway placed in the 
oven a heavy loaf results ; that is to say, if tbe first fermenta¬ 
tion be allowed to proceed too long a second (add) fermenta¬ 
tion sets in, which gives an undesirable quality to the bread, 
aoetlo, butyric, and lactic adds being formed, which impart 
to it an unpleasant taste. Badly made bread is probably 
often the cause of derangement of the digestive tract; 
the ‘‘fermentative changes induced in tbe course of prepara¬ 
tion continue in tbe stomach with generation of carbonic 
add gas, and consequent flatulence, heartburn, and add 
emotions.” Although the substitution of a good 
powder would avoid with certainty all risk of objectionable 
changes of this kind, yet the flavour of bread w^ and 
properly made with reliable yeast is decidedly preferable to 
tbatofbreadinwhicbbakingpowderalonehasbeennsed. This 
Important difference as regards flavour is due probably to tbe 
complex action of the yeast in converting part of tbe carbo¬ 
hydrates of the dough into carbonic add and alcohol; beddes, 
it may also impart an acceptable flavour obaraoteristic of itself, 
as, for instance, in the case of brewer's yeast. The fact 
that part of tbe soluble constituents (the carbohydrates) of 
tbe dough Is converted into oarbonio add gas ud aloobol, 
which are of course dissipated during cooking, has afforded 
an a^ument in favour of the use of baJdng powder 
because it does not effect any change in the composition of 
the bread, although doubtless tbe mineral substanoee which 
result from the decomposition of the powder oontrlbute 
nnfavoniAbly to the taete and character of tbe oooked fro* 
duct. It may be of interest to mention that it has ben 
oomputed that tbe annual loss of alcohol in bread-making 
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due to the actioa of Teaot od the sugars and dextrine of the 
dou^b amoonts to aboat 300,000 ^lons, all attempts to 
recover which have been fruitless. When, as has been sog* 
jested, bicarbonate of ammonia Is mixed with the dongb, 
to effect a porons loaf, or when, as in the Danglish process, 
c&rlsonic acid is forced into the dough bj pressure from 
without, no residual products are of course produced in the 
loaf, for in the former case the ammonia salt decomposes 
com^etely into ammonia and carbonic acid gases, while in 
the latter the carbonic acid gas is simply expelled by the 
heat of the oven. It may not be generally known that 
l>a.QeUsh'8 process can be fairly well Imitated by kneading 
the aongb \rith ordinary soda water freshly opened. 

There is no reason to suppose that ue use of a good 
haking powder is unwholesome. Whatever may be said 
for or against the use of baking powder, one thing is 
clear, which is that this convenient form of yeast sub* 
Btitate is now very largely used in the preparation of 
certain forms of f<«d (&g., bread, pastry, and cakes), and 
especially by the poorer classes. This being so, it is highly 
desirable tlmt the parity and wbolesomeness of yeast sab' 
stitntes, seeing that they are exclnsivelv used for one distinct 
porpose—via, that of incorporating with food in the coarse 
of preparation, in order to inake it light and porous—should 
be as far beyond reproach as true yeast itself or any other 
snbetances used in the preparation of food. Indeed, so ezten- 
slrelj has baking powder come to be used in the place of 
jeast that greater attention should be given in order to secure 
It against the resources of the unsorapulous manufecturer. 
Apart from the possible adutteration of baking powder with 
injarious materi^ the general introduction of this class 
of preparation was apparently not anticipated by those who 
were responsible for the passing of the Food and Drugs 
Act, or else it was entirely overlooked by them, since it was 
Tul^ in a case which was recently heard in the Court of 
Appeal, after two years’ litigation in inferior courts, that bak* 
ing powder could not be viewed as an article of food within 
the meaning of that statute. According to this ruling, there¬ 
fore, the employment In baking powders of objectionable 
ingT^ients such as alum, which is snbstituted for the more 
expouslve tartaric acid for the purpose of effecting the dis¬ 
engagement of carbocio acid from bicarbonate of soda, does 
not constitate a legal offence. As we pointed out in a notice 
of case In Tbe Lancbt,* the atguments upon which this 
jndgment was based were as follows: (1) T^t tbe sale of 
alum in itself is not an offence, even though tbe seller may 
know that tbe buyer is going to mix it with bread, and 
therefore the fact of the alum being sold mixed with other 
things does not alter the porition; that tbe presence of 
ground rice (a common constituent or baking powders) does 
not make tbe powder a food, the rice being merely u^ as 
a vehicle; and (3) that the purchaser, if he afterwards mixes 
such powder with food with intent to sell, may commit an 
offence, although tbe vendor would not be committing one; 
and, again, for his own use, anybody may employ baking 
powder containing alum, and, that being so, it would be 
strange for tbe vendor to be liable to penalties. 

We only accept this decision on the legal aspects of tbe 
case, for it Is generally admitted, and was even admitted by 
the court, that alum is injarious. We go a step further and 
maintain that the presence of alum in baking powder Is 
objectionable because its addition to food renders certain 
essential ingredients (solnble albuminoids and phosphates) 
inert and Indigestible. Obviously there is only one use for 
baking powder, and that is for the purpose of mixing with 
certain food materials with tbe object of rendering tbe final 
product porous and light Its ultimate destination, there¬ 
fore, is toe bnnum stomach; bat although per te it is not a 
food, yet it Is used to fulfil an office in tw>d comparable with 
that of pepper, mustard, or salt. Thus, while baking powder 
ministers to tbe appearance of food, oondiments add to or 
develop its taste. Tbe decision, therefore, as it now stands, 
allovrs tbe use of an admittedly injurious salt as a fit and 
suitable constituent of baking powder. Tbe absurdity of the 
position is manifest, since, as baking powder is not an article 
of food within the meaning of tbe statute. It opens up the 
possiblli^ of manufacturers adding with impnoitv sub¬ 
stances of even a worse or more objectionable kind. In 
that case, tbe sooner baking powder comes wfthin tbe 
meaning of tbe Act tbe better, and the more satisfactory will 
It be for the public. 

In tbe meantime it is right and advisable, we think, that 
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the public should know tixe names of tbe manufacturers who 
professedly place on the market baking powder free from 
alum; but the public have no ready means of arriving at a 
decision for themselves as to whether a baking powder is 
devoid of objectionable materials or not, and it was a 
knowledge of this tact that prompted us to invite "all firms 
professing to supply baking powder free from alum to submit 
tbelr names to ns, "after which we would ‘‘procure in the 
open ntarket specimens of tbe goods and submit tiiem to 
iuialysis In The Lancet Laboratory, placing tbe resnlts in 
due course before our readers." Tbe results then promise^ 
and since obtained are tbe subject of tbe present report 

Of twenty specimens of baking powder examine thirteen 
were sent in response to our invitation. The names of the 
makers of these specimens are as follows : 

1. 6 . Berwick and Sons, 24, Chiswell-street 

2. Allen and Co., 441, New Cross-road. 

3. Freeman and HUdyard, Dover-rc^, Borough, 8 .E. 

4. W. Q. Daun and Co., 21, Uincing-Iane. 

5. Goodall, Backhonae, and Co., Lems. 

6 . * H. D. Thatcher and Co. (New York): Potter 
Sacker, 80, Fenoburch-street, B.C. 

7. Hairest Dowgate Dock, Upper Thames-street, E.C. 

8 . B. Soddy, 243. Walwortb-road, 8 .E. 

9. * 8 . Chivers and Sons, Histon, Cambridge. 

10. * Wrights, the Hamb« Packing Company, Wilmington, 
Hull. 

11. * Josei^ Lingford and Sons, Bishop Auckland. 

12. * Sutcliffe a^ Bingham, ICancbester (Kkovah brand). 

13. * J. Farquharand Sons, Castleford, Yorks. 

* TboM meAed with aa saUiitk could not be praouud Ind^eadeatbr, 
since they are produced and sold excloslTtf y la tbe provlaess or elsL- 
where, but not in London. 

All these were found to be free from alum or any objection¬ 
able oonstituents, while the ingredients concerned in tba 
production of cartMOio add were of ascertained purity. 

In addition to tbe above we were able to procore sermi 
other spedmens, two of which were found to contain alum, 
BO that, judging from this inquiry, tbe chances of obtaining- 
baking powders in which alum is a constituent are at present 
2 in 20 , or 10 per cent; but in view of tbe recent dedsiim we 
may reasonably anticipate an increase in the oomber of alum 
poiraers offer^ for side. Tbe following samples of powders 
obtained by pnrohase, which also proved on analysis to be free 
from alum and to be composed of ingredients of aooeptaUfr 
quality, bore upon the packets tbe following names:— 

14. Yeatman k. Co.. Denmark-street, E. 

15. Ray’s Leaven (address could not be asoertidned). 

16. BM, Devonshire Works, Birmingham. 

1*7. Hales’ Baking Powder, Hates, 100, Drury-lane. 

18. Bmi^ Baking Powder (address could not be ascer¬ 
tained). 

According to tbe results of this investigation, good baking 
powder may be divided into two classee—viz. ( 1 ) those & 
which tartaric acid (HiCfHiO^) is used to displace carbonic 
acid from tbe bicarbonate of s^a (NaHCOj) ; and (2) those 
in which acid tartrate of potassium (KHC 4 H 40 g) is made 
to perform the same office. In tbe former case the 
following equation serves to illustrate tbe reaction: 
H^C 4 H 40 a+ 2 NaHC 03 = NajC,H 40 a + 2 H 3 O+ 2 CO,, whDe in 
tbe uvtter the change may thus be represented : KUC 4 H 40 g-i- 
NaHCOj = KNaC 4 H 408 (Rochelle salt) + CO, + H,0. Free 
tartaric add was present in twelve of the twenty speolmens 
examined, and cream of tartar (add tartrate of potassiam> 
in six. Tbe former generally yielded a larger volume of 
carbonic add gas and with greater npidi^, a reenlt which 
is doubtless due to tbe comparatively quick solubility of 
tartaric add. The d^ogagement of gas from the dam 
powders was, however, very slow, the change taking {daoc 
being represented by tbe following equation (assuming that 
potash alum is used): K,AI,( 804 ) 4 + 6 NaHC 03 = K^CL-t- 
3 Na,S 04 +A 1 , 03 + 6 CO,+3H,0. The ^ts remaining be^a in 
alum powders on tbe completion of tbe reaction are therefore 
the sulphates of potassium and sods, with alumina, or probably 
hydrated oxide of aluminium. 'The quantity of cubonic 
add given off by tbe tartaric add powders ranged ftrofn 
64 to 11 times the volume of the powder, the average 
amount being 25 vdnmes of gas. Similarly tbe oream 
of tartar powders yielded from 20 to 9 times their vdnmc 
of carboDio add, tbe average bdng 13. Tbe alum powders 
yielded respectivdy 7 and 11 volumes of carboxuo add 
gas. Although tiiese great variations occur in the amount 
of gas evolved, yet the quantity of powder recommended to 
be used is tbe same in the majority of cases—viz., one heaped 
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leMpooafol to ooe poond of floor. In all the opeoimeos 
analjMd the end reaction was decidedly alkaline^ so that 
ea^nate of soda is geoerally in slight excess. Except in 
Me instance (Thatcher), in which sogar of milk is evidratly 
anbstitated, starch (oommonlv rioe) is a nsnal constitoeot of 
liaking powders, and is doobtiess employed as an exd{flent. 

The resolts, of which onr readers will need no interpreta* 
tion. are of interest In affording a fairly oomprebenidTe 
aoooont of the chief variations in the composition and natnre 
of the baking powders which are commonly sold to the 
pobUc in this coontry. We commit them to pobUcation in 
the earnest hope that the proper anthorities will soon 
recognise the necessity for immediate legislative action in 
this matter. It is an ntterly illogical condition of thinn 
that, while the Act provides against the nee of alom in braid, 
it offers no remedy ag^nst the employment of the same agent 
in baking powder, since the latter is used for one, and 
eniy one, pnrpoee—vis., that of mixing it with certein food 
materials ^th the object of rendering the cocked prodnct 
attractive in appearance, poroos, and li^t. 

TBS LAA'CBT Iaboiutoby. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 

(Fbom oub Spjboial Cobrespondxbt.) 

Paris, Psb. teth. 

Thb International Sanitary Conference is only now 
approaching the more knotty and delicate qnestions which it 
has to dedda Thos, one of the two soboommittees or 
•ectionB that were aj^inted to study the dangers caused 
by the pUgrimageo to Mecca viu the Persian Golf has 
practh^y terminated its labonrs. It recommends that 
there sboold be a sntem of medical inspection on the land* 
ing of |4Igrims at the ports of the Persian Golf. Sot the 
section does not exfdain bow this port sanitary authority 
is to be estaUUhed or controlled. It has proclaimed, ae 
a matter of principle, that such an authority should exist. 
This is wdl and goc^ in its way, but the whde difficulty 
rests in its appointment As yet Persia has done noting, 
and what little has been attempted by the Turkisb Govern* 
ment has certainly not been veiy successful. This is amply 
shown by the conation of the Camaran quarantine station, 
which is in itself another and also a veiy delicate matter 
hefora the Conference. So far as Pasia is oonoemed, that 
eountiy is represented by able delegates, who have shown 
. that utey possess great local knowledge. Unfortunately, 
they are exceptionally reticent whenever there is any ne^ 
lor su^estioni. As the question under discussion especially 
affects their own country, it was hoped that the Persiim 
dd^ates would have some proposals to make ; as yet, how* 
ever, while everyone else is amed that sanitary anthorities 
should be established in Pers^ ports, they give no indioa* 
tion as to how and by whom these port sanitary anthorities 
are to be appointed. To speak frankly, it must also be said 
that) on the other hand, no great ooofldence is felt in either 
the Turkish or Persian authorities. The Turks have shown 
thdr incompetence, while the Persians have not yet proved 
their competence. It is not easy to propose the establishment 
in Perdan ports of European sanitary authorities. Even if 
Bo^ a formgn intervention were accepted by the Persian 
Government, which of the various European Powers would 
undertake the work, and would that Power be acceptable to 
the other Powers I An international sanitary committee 
might, it is true, be appointed to organise defensive 
amaanres on the Persian Golf; but that, agmn, is a pro* 
ceedlM not devoid of complications and inconvenienoes. 
The Irench representatives at the Conference^ who are 
chiefly responsible for the dnwing up of the prc^Tamme of 
disoomon, are in the main preoccupied with the sea route. 
This is, perhaps, a mistake, for there is greater danger by 
the land rout^ ' The persistence of cholera in the Yemen 
should be a subject of special study. It will be remembered 
that Tuikish trooM were sent to this province in order to 
quell an insurrecoon, and that they suffered greatly from 
ebolena There were^ at the same time. pUgril^ from the 
Yemen who went to Mecca. Hardly any control is 
exeroieed over these pilgrims, who travel ly land, ^th 
regard to the sea route, the attitude of the British 
Adegates is simple and unchangeabla Their princiifle 
M that to stop healthy passengers and a healthy ship d^ 


not prevent but actually creates danger. Dr. L. Amand’s 
descnption of the quarantine station at the island of 
Camaran in the Bed Sea amply proves this nssortion.^ He 
boldly states that this island is simply a '* dep 6 t of ch<dera, '* 
where healthy crews and pnawingors are infect^ As alrea^ 
related, the accommodation is so bad that disease is engen¬ 
dered. The retention of passengers here greatly increases 
the danger, and there have been more epidemice since the 
opening of this quaranUne station than thme were previously. 
Short of detention, however, the British representatives are 
ready to accept any reasonable precanudn, each as, for 
instance, a rule to prevent anyone embarking at an Indian 
port with dirty linen. M. Henri Monod d^vered a very 
remarkable speech on the sanitary condition of India an^ 
as mendoned last week, submitted to the members of 
the Conference a diagram setting forth how chcdera had 
increased. To this he has added two other diagrams, ooe 
on the general mortally, and the other on the mortality 
from fevers. By the dde of these three diagrams there 
are oalcolations ehowing that the mortality in ereasoe by 
periods of years. Thus the general mortality daring the 
four years 1881 to 1884 amounted to an ano^ average of 
4,769,496. Daring the second period of four yean (1888^) 
it rose to 6,198,TOL and during the third period of only 
three years (1889-^) it was 5,640,434. The annual average 
of deaths from feven was for these periods 3,113,^19. 
3,458,456, and 3,803,340 respectively. The ohdera etatis* 
tics, going further back, have enabled the French dele* 
gates to make a calculadon for three periods of five years 
each, compriMng the fifteen yean from 1877 to 1892. 
During the fint five yean the average number of deaths 
from cholera in India was 243.901, during the second 323,909, 
and during the .third 456,7^. Surgeon-General Cuziing- 
bam will reply to these criticisms, and, of course, be will 
be able to point out that the population of India has greatly 
Increa^ and that with the progreae of yean the statistics 
have been men fully and accurately collected. While the 
Conference was discussing what measures should be taken 
to prevent pilgrims from conveying chblen from place to 
pla^ one of the representatives of the United States of 
America struck a new keynote. He inquired whether the 
Conierenoe could not establish a set of rules W which 
emigrants could be watched, exaniiaed, or oontroUed in such 
a manner as should prevent them from carrying over to the 
United States the TOrms of cbolen, small-pox, and kindred 
diseases. It was im very well (be said) to impose medical 
inspection on Mabommedan (dittos embarking for Mecca, 
but why not take similar precaottons with respect to emigrants 
embarking for America? It is not yet known how this 
question will be answered by the Conference, but the epeech 
of the Uuited States del^[ate created a consideraUe sensation, 
and doubtless the representatives of the other Powers will 
take some time to cotuider the matter. 

The members of the Conferenoe have been entertained in 
the most lavish manner. They meet in the morning at the 
Ministry of Foreign Affairs, close to the Legislative Chambers 
on ^e Qoai d’Ortay. In the case of the discussions being 
prolonged into the afternoon a most elaborate lunch U 
served to them and tiiere is always at hand a plentiful 
supply of refreshments of every description, both simple and 
costly. Almost every evening there is some entertainment 
awaiting them. They were invited to a magnifioent hell given 
at the &aoe of the ]!)] 7 a 6 e by the President of tbe Republic. 
M. Carnot. They were received at another great ball 
organised by tbe Paris MunlolpBlity at the H 6 tel da Villa 
Then a State ^nner was ^ven in their honour by M. Dupny, 
tbe President of the National Assembly. But perhaps tM 
most remarkable entertainment of all was tbe dinner given by 
M. Raynal, tbe Minister of the Interior. Not only was the 
fnenu a triumph of gastronomy, but it was followed by 
an entertainment at which ue most celebrated artists 
of Paris jdayed, sang, and recited. For two to three hours 
the delates were able to see and hear actors, actresses, 
singers, and mnsidans whose reputation has spread to all 
parts of tbe world and whose talents help to render Paris the 
most attractive capital of Europe. M. Carnot has also 
plao^ the Presidential box at tbe Grand Opera at tbe dis¬ 
posal of tbe delegates to the Sanitary Conference for the 
duration of their stay in Paris. The British delegates, I 
imagine, most r^^^ that in London nothing so sumptuous 
and yet so refined could possibly be offered by tbe Ctovera- 
ment to Its guests; on the other band, they uve doubtless 
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«Dtir«l 7 lott whatever itinsion tbej nay at first have enter¬ 
tained with reeard to Repablloao eimplicity. They have 
Tecelved soDethlnK like eighty calls from fmaign Ambaseadore 
-and Tarlons offiolm personages. To return all these would be 
no slight task. This display of courtesy, these expressions 
of welcome, must be very gratif^ng; bat they involve a con¬ 
siderable loss of Hme and very heavy nhysloal fatigne. A 
Uttle leisure, a little repose, vrould probably be very welomne; 
'there is, however, scant prospect of either if the Conference 
is to finish its laboors before Easter and in time to enable 
some-of its members to attend the International Medical 
Congress which will shortly meet at Rome. 


THE CHLOROFORM INVESTIGATIONS IN 
HYDERABAD. 


Wb have been officially requested by his Ki ghness the 
' Misam's Government to publish the following letter 

“To W. H. Gaskell, M.D, F.RS. ; L. B. Shore, 
M.D.; and H. A. Hare, M.D., Professor of Therapeutics; 
B. Q. Thornton, M.D., Demmutrator of Therapeutics, 
Jefferson Medical Collie, Philadelphia. 

“Hyderabad. January, 1894. 

“SiBS, — 1. I am directed by his Excellency tito Nawab 
Vikar-ul-Umia, Bahadur, to tender to yon and to your 
ass i stants the omdial acl^wledgments of his Highness the 
Nitam’s Government for your experiments and reports on 
<ohlorofonn. 

“2. In doing so the Minister considers it advisable, in the 
interests of bis Highness the Nisam’s Government, to review 
not only the drcumstanoes which led to the appointment of 
the Hyderabad Chloroform Commission, tmt also the finished 
results of the Commission's as well as of your own researches, 
on all of which a large sum of money has been upended 
this Government. 

“ 3. The Chloroform Commission of 1889 was originated by 
Go^eon-LieutenaDt-Colonel Lawrie. The object of the Com- 
tnlssion was to determine whether or not chloroform has any 
direct action on the heart, and to set at rest the all-important 
qnestioc, on which the uniform safety of the patient under 
<^oroform depends—' Is it right or wrong to take t^ pulse 
as a guide to toe effect of chloroform 1 ’ 

“4. It was necessary to settle lAis question <mce for all by 
axperiments on animaJs, because the London school refused 

accept as final the clinical statistios put forward for the 
fate Professor Syme by bis former pupil and house sn^eon, 
Gorgeon-Lieutenant-Colonel Lawrie, to prove that chloroform 
■does not directly affect the heart, and ^epulse-feding during 
obloroformisation is the most common cause of accident^ 
over-dosing. These statistios present^ an unbroken record 
wxtending over forty years, from 1847 to 1889 (and it is still 
embroken in 1894), of chloroform administered on Syme’s 
■principles in England and tn India, without a death. Byrne’s 
principles are bwt stated in bis own words: ‘ We are ^ded 
«a to the effect, not by the drculation, but entirely by the 
Tespiration ; yon never see anybody herewith his togeron the 
palM while chloroform is giverL ’ 

“6. The researches of the Hyderabad Commission con- 
dimed Syme’s prindpler. The Commission prov^ that: 
<a) Chloroform and shock are incompatiblee. It was found 
to be impossible to stop the action of the heart by any form 
<if shock under chloroform. (6) In death by chloroform the 
respiration always stops before the heart, which beats effeo- 
tiveW for a considerable time after the breatblng has ceased. 
<r) The lowering of the blood presenre, wUcb is produced by 
the narcotic action of chloroform, is harmless and cannot be 
due to weakening of the heart, (d) Chloroform anesthesia 
is free from risk. As long as the breathing is natural and 
regular, and the inhalation is not oontinued after anieetbesia 
is complete, over-dosing with chloroform is impossible. 
ifi) The pulse is never appreciably affected by chloroform, 
except tlmugh interference with the breathing or by over¬ 
dosing. 

“6. The expmiments of the Hyderabad Commission did 
not satiety the profession, ^e Commii^on’s evidence of 
the absence of dtaect heart-failure under chloroform was said 
to be wholly nentive, and farther experiments were rightiy 
demanded u order to show the cause or causes of the ^ of 
the blood pressure. 

'*7. These experiments were undertaken on of his 


I Highness the Nizam’s Government by two of the greatest 
living authorities on pbiraiology and physiological thera¬ 
peutics, Dr. Gaskell in Enghmd and Dr. H. A Hare in 
America. Dr. Gaskell was assisted by Dr. Shore, and 
Dr. Hare by Dr. B. Q. Thornton. 

“8. The expttimente of Drs. Hare and Thornton subetan- 
tiated those of the Hyderabad Commission. They found 
that it is not possible—'in lower animals (the dog) to cause 
cardiac death by the freest use of chloroform by inhalation 
without first causing respiratory arrest.’ And their repmt 
concluded in the following terms : ' We ame so heamy 
with Lawrie's (xmclusions (which are those of the Hyderabad 
Commission) that we mint them below. ’ 

“9. The value of Dr. Hare’s report will more thoroughly 
he appreciated when it is remembered that it is directly 
! oppoM to the oonolusions published only four years ago hf 
' himself and Professor H. C. Wood, of Philadelphia; and that 
it is also altogether opposed to the statement made by Pro¬ 
fessor Wood at the Bmlin International Medical Congress in 
I August, 1890 : ‘ We definitely proved that in the dog chloro- 
form has a distinct, direct paralysing iofluenoe on both re¬ 
spiration and oiroulation, and thM in some cases the heart is 
arrested before respitation. ’ 

“10. The fallacies of Professor Wood’s experimental and 
oliidoal data were exposed in Thb Lancet and in the Hydera¬ 
bad Commission’s Report on Chloroform (page 274) and it is 
satisfactory to note that the report of Drs. ti^ and Thornton 
indicates that they have oonvinoed themselves that the 
opiniotu of Professor Wood were founded on error. 

“11. The oross-oiroolation experiments devised by Drs. 
Gaskell and Shore were new to chloroform research. They 
were of an excessively complicated character, so mucla so 
that the difltoulties cozmeotra with their performance were 
underrated even by their authors. The cross-circulation 
experiments consisted of tvro series. The first series was 
conducted in the Physiological Laboratory at Cambridge by 
Drs. (Haskell and Shore. It is true that the deductions made 
by these gentlemen from their experiments led them to 
express ophiions advene to the oonclwons of the Hyderabad 
Commission, but the credit for the application of oross- 
oirculsJtion experiments to chloroform investigation belongs 
exclusively to tbeoL The second series, which was carrlM 
much further than the fint, was complete in Hyderabad by 
Dr. Lawrie and Dr. Artbnr Cbamarette, assisted by students 
of the Hyderabad Medical School. 

“12. ^e object of the oroM-clrcnlation experiments was 
to demonstrate the effects of sending chloroformed blood to 
the brain alone, or to the heart alone, and his Excellency the 
Mhiister Is advised that in no other way could the quewon 
whether chloroform has a direct action on the heart or not 
be settled ^e chief difficulty coimected with the cross- 
oiroulation experiments—a dlffloulty so great as to be nearly 
prohibitive—consisted in the almost total impracticability of 
establisUng and m^taining an efficient cross-circulation 
between two animals. When, however, after endless failures, 
this difficulty had been overcome and chloroform was sent to 
the heart alrae. It produced do effect whatever; but when it 
was sent to the brain alone It produced its hsual cequenoe 
of events—viz., lowering of the blood pressure, with, first, 
aossstbesia, then stoppage of the respiration, and then death. 

“13. The cross-circulation experiments established the 
following facts in addition to those already made good by the 
HydeialM Commission : (a) Chloroform has no durect action 
on the heart or circnlation. The heart can only be affected 
onder chloroform by interference with the breathing or by 
07e^doling, which is practically the tame thing. Accordinglv, 
it must be fntile and dangerous to take the pulse as a g^de 
to its effect, (i) The lowering of the blood pressure which 
is caused by an effective dose of chloroform is doe entirely 
to its direct narcotic action on the brain and is a safeguard 
to the heart dilating the smaller arteries and facilitating 
the flow of blood frcHn the arterial to the venous system, thus 
diminishing its work and relieving it of strain. Syme’s 
principles of chloroformadministration are, therefore, physto- 
iogioaUy correct, and there is no longer the shadow of an 
excuse for the impotent and dangerous ' finger on the pulse 
while cblorofonn u given.” 

“ 14. The obaervee that Drs. Hare and Thornton 

express a fear lest, in certain diseased and enfeebled con¬ 
ditions of the heart, * ehUtnform might he the last itraw which 
npeete the cardiac baJanec * and causes death. But it is clear 
the oroes-eirculation experiments having determined 
that chloroform has no direct action on the heart, It can 
make no dlfleranoe as regards the direct effect of tbe 
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annatbetlc whether the heart is Boaod or niuoiiDd, strong or 
feeble. HoreoTer, as chloroform eases and lightens the 
heart’s work, it Is obvious that, in the case of a diseased or 
enfeebled heart, so far from upsetting the cardiac balance, 
the action of the aniesthetic must be advantageous. Pro¬ 
vided, therefore, the breathing is in no waj interfered with, 
chloroform must render a surgical operation, in the case of a 
patient with heart disease, InSnitelj safer than it would be 
if aniestheeia were not emplojed. 

“15. It is evident, then, that the experiments devised bj 
Drs. Gaskell and Shore have led to results of the most far- 
reaching and important kind and have placed the proofs 
that chloroform does not directly affect the heart on an 
unassailable basis; while the pra^cal conclusion of these 
scientists—that 'chloroform can be given with perfect 
safety’—is the most valuable of all evidence of the enor¬ 
mous Influence for good that has resulted from the Hyderabad 
Gommission. The Minister is informed that this conclusion 
is in absolute accordance with the clinical results obtained at 
the Afzulgunj Hospital, where chloroform is given by 
students vdth uniform and perfect safety, solely because 
the inhalation is never allowed to interfere with the patient's 
breathing, and the hemrt is entirely disregarded as a factor 
in the aAninistration. 

“16. UndertiieeecironaistanoeshisExoellenoytbeHlnister 
proffers his best thanks to Drs. Gaskell and Shore for 
their invaluable experiments and for the time and care they 
devoted to the work entrusted to them by bis Highness the 
Nizam’s Government 

“17. No less valuable are the researches of the American 
ph^cians. The Nizam’s Government rec<^nises to the 
xnUest extent the difficulty Drs. Hare and Thornton bad to 
encounter; and the Minister desires to express his personal 
admiration of the manner in which Dr. Ibre fearlessly and 
frankly abandoned his previously conceived opinions when 
he had aatisfled himself of the truth of the deductions of 
the Hyderabad Commission. 

“18. In conclusion, I am to intimate to Drs. Gaskell and 
Shore, and to Drs. H. A. Hare and E. Q. Thornton, that in 
oommemoration of their researches, and as a mark of the 
high appreciation by the Nizam’s Government of their experi¬ 
ments and reports, the Minister begs their acceptance of a 
idece of silver plate which will be forwarded to each of them 
in due course. ” _ 


We have been requested to publish the repl j which Drs. 
Gaskell and Shore forwarded to Hyderabad on Feb. 13th :— 

*‘To his Excellency the Nawab Vikar-nl-Mura, Bahadur, 
Prime Minister of his Highness the Nizam. 

“Sib,—^W e beg through prou to thank his Highness the 
Nizam’s Government for their appreciation of the work we 
have done in connexion with the Hyderabad Chloroform 
Commission. We can assure you, on our part, that we feel 
it a great honour to have been invited to take a part in so 
important a soientiflc investigation as that initiated by his 
Highness the Nizam’s Government. Our desire throughout 
has been to carry out our investigation in a scientific spirit 
means of experiments on animals, approaching the ques¬ 
tion from the physiological point of view, entirely apart from 
clinical observations. Our primary object was to ascertain 
the cause of the fall of blood-pressure which usually accom¬ 
panies chloroform anaesthesia, and our experiments show, in 
oar opinion conclusively, that this fall of pressure is mainly dne 
to a direct weakening action of chloroform on the heart We 
do not feel that the subsequent experiments conducted by 
Snigeon-Lieutenant-Colonel Lawrie and Dr. Cbamarette, 
referred to in the eleventh and twelfth paragraphs of your 
letter, so for as we can judge from an account of them that 
has been published, have caused us to change our opinion on 
this point. We consider, nevertheless, that the gre\t value 
of the results of the Hyderabad Chloroform Commission in 
insisting upon the carefid watching of the respiration during 
the clinical administration of chloroform still bolds good, in 
spite of the results of our experiments as to the cause of the 
fall of blood-preesnre. 

" At the same time, we feel that it is doe to his Highness the 
Nizam’s Government that we should state that we, as physio¬ 
logists, attach but little importance, in deciding the question 
of the action of chloroform on the heart, to the oft-reiterated 
observation of the Hyderabad Chloroform Commission that 
the respiration fails before the heart ceases to beat, ^om our 
knowlMge of the nature of the nervous activity of the respira¬ 
tory oentie, and of the nature of the oontnotUe activity of the 


heart, it is clear to ns that the delicate nervous centre ior 
resph^on would be expected to f^—as it does in the 
majority of cases of death- before the heart actually ceaaoe 
to teat, even though the muscular activity of the heart be 
impair^ by the action of such a drug as chloroform. We 
therefore consider that the cessation of the reeplration before 
the cessation of the heart’s beat which occurs as the result of 
chloroform poisoning is of itself of no value in supporting the 
conclusion of Surgeon-Lientenant-Colonel Lawrie that the 
chloroform does not directiy affect the heart in any way. 

“We have the honour to be, tiirs, your obedient servants, 

W. H. Gaskxll, 

L. B. Shobb.” 


SANITATION IN WORTHING: THE 
HERiUTE PROCESS. 

(FBOM OUB SPBCIAL COMMI86IOBEB) 


WoBTHiNO just now would afford an excellent oppoitunitj 
to classes in public health for gaining valuable practical 
inatmction on two vital snbjects—water-snpifly and the 
treatment and engineering of sewage. The streets of the 
town give evidence of the steps that are in progress to 
remedy faulty sewers; in West-street the Hermite system 
of treating sewage is at work <m a small scale, while the 
somewhat more remote operations for connecting np the 
supply of water from the new headingin the Downs at Findon, 
some three miles north of the town, aean auxiliaiy to the exist¬ 
ing springsupply, are proceeding apace. Although the Hermite 
process ^ been working oontinnoosly for three weeks—a row 
of small cottages In West-street having beat selected tot the 
experiment—the conndl have been awaiting the arrival of 
M. Hermite in order to obtain bis ^proval of the stmctnxal 
arraogements which have been oarr^ out by the electrical 
engineers, Messrs. Patmson and Cooper, before inviting poblic 
inspection. M. Hermite arrived at Worthing on Monday 
last, and in the afternoon he explained his mtem before 
the mayor and the members of the oouncil and many 
o^ers interested in this new line of treatmmtt. The 
demonstration was continued to-day (Tuesday), when several 
experts visited the scene of the opmtiona All who are 
Interested in the process are now freely invited to inq>ect 
the instsdlatioD. The general design of the experimental 
plant has already been described; bnt now that the pco coas 
has been In operation for three weeks a sboit acoonst 
of the snUent features of the system, and a few ob¬ 
servations on the result of the three weeks’ trial, may be of 
interest. The Hermite system of sanitation is based, it may 
ho remembered, on the use of what is declared to be a very 
powerful disinfectant liquid obt^ed by submitting sea- 
' water, or a solution of common salt and chloride of mag- 
nesinm, to the action of a current of electricity in a machine 
called the “electrolyser.” The magnesium chloride is alone 
decomposed, the chemical affinity between the positive element 
magn^um and the native element chlorine being dis¬ 
tinctly weaker than that existing between the elements of 
common salt; bat the nndeoomposed sodium chloride serves 
as an electric^ conductor. The exact nature of the changes 
produced in sea-wnter by this treatment ia not pwfectty under¬ 
stood, but it is well known that when a onrrent of electrici^ 
is passed through a solution of common salt (NaCI). which & 
dirided loosely Into two colnmns of Uqnid by a diaphragm 
of parchment, or, if the experiment be p^ormedinaV-tube^ 
with an electrode In each limb, caustic soda appears at the 
negative pole, and chlorine at the positive. These products, 
however, if left to diffuse would combine, accordii^ to the 
equation 2 NaOH + Clj = NaClO + NaCl + H,0, and form sodium 
hypochlorite. This is probably what takes place In the electro- 
lyser of M. Hermite^ except that bypochloiite of magneaiam 
is formed which yields its chlorine more readily than the oor- 
responding sodium salt The action, however, is not so 
seemingly simple, since other bodies of a powerfully oxidisiDg 
nature are invariably associated with the electrolytic products. 
The Hermite fluid has a slight but not nnpleasant chlorous 
odoor, it is said to be neutral to test paper, and rapidly displaces 
iodine from potaisium Iodide. It possesses distinct bleach¬ 
ing properties, and this fact iotrodnees some doubt as to 
whether the process is ap{dicable to inland towns tinoe 
the discharge of a chlorinate liqnor into riven would most 
probably prove fatal to fish. The electrically tieated eea- 
water, the stieng^ of which is r^eBted by the rate of flow 
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tbroogh the electroijser, U pomped Into elevated tnnVa, from 
which the water-closets of the cottages is the row io West- 
street are sapplied. The closet evacoatloDs flow first ioto an 
intercepting syphon, and this, it appears to me, is an 
essenti^ featare in the system, Inasmnch as it is claimed that 
all aooamolated solids are gradually disintegrated ard dis¬ 
solved by the passage of a constant supply of electrolysed 
sea-water through the syphon. There was an accnmulatioD 
of paper and soap and other sewage concomitants in this 
syphon, which represented, I was told, the product of three 
weeks’ use of the sewer. The quantity of deposit was certainly 
oonsiderably less than one would expect to find in the case of 
untreated sewage, while it was quite free from fecal odour. 
It is even advanced that such things as paper are gradually 
broken up by the modified sea-water. In an intw^ew with 
M. Hermite, which he freely accorded me, I expressed myself 
somewhat incredulous on various points. His replies are of 
interest. Thus, on the question of the possible injurlons 
action of the fluid on servioe pipes and reservoirs, be said 
tiutt it has a preliminary action on iron, which, however, is 
soon arrested by the protective crust of oxide first formed. In 
bleaching factories all the machinery is of iron, and it shows 
little or no deterioration after several years’ use. It would be 
possible, he added, to use earthenware or cement pipes; but they 
were absolutely unnecessary, for he was prepared to guarantee 
that tarred iron pipes would prove satisfactory. The pipes 
and tanks used in the experiment at West-street were of 
galvanised iron, and after some time they would be found to 
be coated with a protective layer of magnesic oxide. On the 
question of cost M. Hermite said that to supply the inhabi¬ 
tants of Worthing with not merely enough water for the 
closets, but also for domestic use—to enable them to have, 
in fact, a disinfectant to use for washing floors, sick 
chambers, and so on—would cost about one shilling per head 
per annum of the population; that would mean about 
forty litres (nearly nine gallons) per head per day. But 
for closets only, leaving a mai^ for town purposes, 
It would cost about sixpence per head per year of 
the population. He has prepared statistics, he assured 
me^ dealing with the cost of installation and maintenance, 
whic h w ill be issued in pamphlet form in a week or so. 
The system, he claims, would be more effectual and scientifi¬ 
cally complete if the fluid were supplied 1 o the bouses rather 
than if p^odical flushing of the sewers were resorted to, 
besides which, storm water would have no effect upon it In 
reply to the question as to whether free chlorine or a solution 
of ordinary bleaching powder would be as effective, M. 
Hermite said it would not, and further added that it would 
cost four times as much as treating sea-water electrically, 
la order, however, that an independent conclusion may be 
drawn on some of the points at Issue, I have obtained, with 
my own hands, the samples Indicated below, which H. Hermite 
pvmitted me to to take whenever and wherever I chose, with 
Che view of submitting them to examination and analysis in 
Trb Larcst Laboratory. Thus, the analysis of the deposit 
found in the pipes and tanks may give some clue to the action 
of tbefluid on metal pipes. The analysis of the electrolysed sea¬ 
water taken from the flushing dstems will furnish the strength 
of the fluid as regards its available chlorine, while an analysis 
of the effluent will indicate what ftivoniablo changes are 
o ff oeted in the 'composition of the sewage and give some 
measure of the purifying powers of the ^stem. A bacterio¬ 
logical examina t i on is desirable also to asoertain the anti¬ 
septic and disinfectant properties of the electrolysed sea¬ 
water and its bacterial ef^t on sewage. Until these things 
stre dime judgment must be reserved. Sir Henry Roscoe and 
Dr. Armand Buffer have undertaken a scientific inquiry on 
the lines above indicated on behalf of the British Institute of 
Preventive Medicine. In the meantime it may be added that 
while several experts believe that the system possesses distinct 
adeatifio merit and value, yet they hesltote to give an 
opinion as to whether its application on a large scale is 
practicable. 

In regard to the water-supply, as was indicated In a former 
communication, the confidence of the inhabitants of Worthing 
In the water that is now provided in the services is rapidly 
being restored, and the tanks which were placed in the streets 
as a temporary sonroe of supply have been removed. This is 
doe in a great measure to the reassuring report of Dr. Klein, 
recently issued, on four eamplee of water taken at various 
points. The result of the bacteriological of 

the specimens was tirat in subculture none of them presented 
the fundamental cultural characters exhibited by the bacillus 
coU or the badllns of Uphold fever, and Dr. Klein 
Chinks it jnstiflable to conclude that those two species J 


were not present in 1600 c c. of either of the four 
samples. In addition to the springs which were struck 
toon after the epidemic broke out, and which were connected 
subsequently with the mains after they were cleansed with 
strong lime solution, a new heading has been driven still 
farther away from the town at Findon, about three and a hklf 
miles to the north. Here there is an abundant flow of pure, 
good water, and every effort is being made to oozmect tht« 
with the system of service pipes. 

The past has been a bitter experience to the borough autho¬ 
rities, of which the present is now reaping the excellent 
fruit. Sanitary precautions are being taken with admirable 
zeal on every hand, and a word of praise and encouragement 
is duo to the authorities, who are straining svery nerve to 
free the town from all reproach. 

Wortbinc, F*b. SStb. 


BLOXHAM V. MEDICAL DEFENCE UNION. 


This was a motion by the plaintiff, Mr. B. C. Bloxham, a 
member of the Medical Defence Union, for an Interlocotoiy 
injunction to restrain the Union from undertaking the defence 
of Dr. Collie, another member of the Union, between whom 
and Mr. Bloxham a legal dispute was and, we believe, is 
pending. The plaintiff asked for the injunction upon the 
broad ground that the Union, in eepousing the cause of one 
of its member^in a legal dispute with another membw, wae 
acting beyond the scope of its memorandum and articles 
of association, which did not permit it to spend money in 
that manner. He also raised as a subsidiary point that 
the action of the defendants constituted un&wful main- 
tenanoe. The Union relied upon the following dausos in 
their memorandum and articles of association as a justification 
of their intended interference in Dr. Collie’s behalf:—**To 
; advise and defend or assist in defending membere of the 
Union in oases where proceedings involving questions of pro¬ 
fessional principle or otherwise are brought arndnst them ” 
(one of the objects of the Union as stat^ in Clause 3, Sec¬ 
tion 3. of the memorandum). ” The Council may, after due 
inveetigation. undertake the conduct or defence of, or assist 
in conducting or defending, any proceedings, whether of a 
strictly I^al nature or otoernise, oonoer^ng or affecting 
any member of the Union who maydeelre their aseistanoA 
provided that the cause of action or the prooeedizw have not 
arisen or been oommenoed prior to the data of the com- 
menoement of his membership of the Union; and provided 
also that such member give a written undertaking to abide 
abeolutely by the decision of tbe Coundl as to the oonduot or 
defence of tbe oase. The CounoU may also apprflnt one or 
more arbitrators, either from their own body or cram amcmg 
the members of the Union or otherwise, for tbe settlement m 
professional difficulties and disputes In which any member of 
the Union desiring the aseistanoe of tbe Union may be oon- 
oemed.” (Powers of tbe Council, as defined in SMtion 39 
of tbeArtides.) Mr. Justice Cbitty declined to make any 
order except that the ooete be ooete in tbe action, as be 
did not bold that any misanplication of the funds of 
tbe defendant oorporaUon bad been eetatfilshed; neither 
in tbe clause of tbe memorandum nor in thM of tbe 
articles upon which tbe Union relied was the assistance 
offered to members limited, even by implication, to actions 
brought against outsiders. A suggestion made by tbe 
counsel for the plaintiff that the as^tance of the Union 
amounted to an unlawful maintenanoe of another man’s 
litigation also oonld not be entertained. In declining to 
grant an interlocutory injuncrion, Mr. Justice Cbittv men¬ 
tioned tbe position in wUch snob an injunction would place 
Dr. Collie as coustituting a peculiar featare in the case ; for 
Dr. CoUle had, in accordance with the articlee of tbe Union, 
given an undertaking to abide absolutely by tbe decision of 
tbe Council as to tbe oonduot of his impendmg esse against 
the plaintiff, so that an injunction of tbe Union woold 
embarrass his case 


VITAL STATISTICS. 


HBALTH or HKOLIBH VOWHA 
IH thkty-tbree of tbe largest English towns 8386 births 
and 4002 deaths were roistered daring tbe week ending 
Feb. 24th. Tbe annnal rate of mortality in these towns, 
which had declined iu tbe preceding six weeks from 88'& 
to 16*7 per 1000, rose again last mA to 20*0. In London 
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the rate was 20 0 per 1000 and corresponded with the mean 
rate in the thirtj-two provincial towns. The lowest rates in 
these towns were 12*2 in Portsmouth, 14*6 in Derby, 16 5 In 
Cai^S. 16'6 in West Ham, and 16'8 in Gateshead ; thebigbest 
rates were ^'8In Liverpool, 25'5 in Plymouth, 257 in Preston, 
26'5 in Bomley, and 29*4 in Wolverhampton. The 4002 
deaths Inoladed 476 which were referred to the principal 
symotic diBenses, against 432 and 423 In the preceding 
two weeks; of these, 163 resulted from wbooping-ooimb. 111 
from measles, 84 from diphtheria, 43 from scarlet fever, 40 from 
diarrbcea, 23 from “fever” (principally enteric), and 12 from 
smalLpoz. No fatal case of any of these diseases occurred last 
week in Halifax; in the other towns they caused the 
lowest death-rates in Brighton, Portsmonth, and Gates¬ 
head, and the highest rates in Salford, Birkenhead, Ply¬ 
mouth, West Ham, and Wolverhampton. The greatest mor- 
t^ty from measles occurred in Wolverhampton, Leicester, 
Birkenhead, and Salford; from scarlet fever in Burnley 
and Sunderland; and from whooping-cough in Shef¬ 
field, Swansea, Cardiff, Bolton, and Plymouth. The mor¬ 
tality from “fever “ showed no marked excess in any of the 
large towns The 84 deaths from diphtheria inclnded 42 in 
liondon, 11 in West Ham, 7 in Uancbester, and 4 in Salford. 
Four fatal cases of small-pox were registered in Birmingham, 
3 in West Ham, 2 in London, 2 in Bristol, and 1 in Notting¬ 
ham ; bot not one in any other of the thirty-three large towns. 
There were 81 cases of small-poz under treatment in the Metro¬ 
politan Asylum Hospitals and in the Highgate Small¬ 
pox Hospitu on Saturday last, the 24th alt, s^iinst 82, 77, 
and 78 at the end of the preceding three weeks; 18 new 
cases were admitted during the week, against 16 and 17 in 
the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylnm Hospitals and in the 
London Fever Hospital, which bad been 2491, 2387, and 
2270 at the end of the preceding three weeks, had further 
declined to 2181 on Saturday last; 180 new cases were 
admitted daring the week, agidnst and 199 in the pre- 
oe^g two weSks. The deaths referred to diseases of the 
resrinttory organs in London, which had declined from 762 
to 340 in the preceding six weeks, rose again to 408 last 
week, but were 89 below the corrected average The 
causes of 76, or 1-9 per cent, of the deaths in the thirty- 
three towns were not certified, either by a registers 
medical practitioner or a ooroner. All the causes of 
death were duly certified in Brighton, Portsmouth, New¬ 
castle-upon-Tyne, and in four other smaller towns; the 
hugest proportions of uncertified deaths were register^ in 
Blnninglmm, Liverpool, Sheffield, and HulL 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad declined in the preceding three weeks from 21 -0 
to 19*2 per 1000, rose again to 20-6 daring the week ending 
Feb. 24th, and was OB per 10(X> above the mean rate during 
the same period in the thirty-three large English towns. The 
rates In the eight Scotch towns rangM from 9 6 iu Paisley 
and 19-2 in Greenock to 24-2 in Dundee and %'8 in Perth. 
The 588 deaths in these towns inclnded 45 which were re¬ 
ferred to whoopfing-ooueh, 12 to diphtheria, 7 to diarrhoea, 4 
to scarlet fev^, 4 to “fever,” 1 to measles, and not one to 
■mall-pox ; in all, 73 deaths resulted from these principal 
symotic diseases, against 74 and 67 in the preceding two 
weeka These 73 deaths were eqnal to an annual rate of 2*6 
per 1000, which slightly exceeded the mean rate last week from 
the tame diseases in the thirty-three large English towna - 
^e fatal oases of wbooping-cough. which had bem 28 and 35 
in the preceding two weeks, further rose to 45 last week, of 
which occurs in Glasgow, 6 in Bdinbuigh, 5 in Aber¬ 
deen, and 4 in Leith. The deaths referred to «iipbtberia, 
which had been 17 and 9 in the preceding two weeks, 
rose again to 12 last week, and Included 9 in Glasgow 
and 2 in Dundee. The 4 deaths referr e d to different forms 
of “fever,” showed a slight farther deoline from those 
recorded in recent weeks and inoladed 2 in Gla^fow. The 
fatal cases of scarlet fever, which had been 11 and 8 in the 
nreoeding two weeks, farther fell to 4 last week, of which 
3 occurred In Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 121 
and 122 In the preceding two weeks, further rose to 127 
last week, but were 8 below the number in the oortespond- 
Ing week of last year. The causes of 61, or more than 8 per 
cent., of the deaths in these ei^t towns last week were not 
oertifled. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which bad been 33-1 and 33*3 
per 1000 In the preceding two weeks, declined again to 29 3 
during the week ending Feb. 24th. During the past eight 
weeks of the ourrent quarter the de^b-rate in the city ba» 
averaged 32-6 per 1000, against 21-7 In London and 18-9 in 
Edinburgh, rhe 196 deaths in Dublin during the week, 
under notice showed a deoline of 27 from the number in the 
preceding week and included 14 which were refen^ to- 
tbe principal zymotic diseases, agmnst 21 and ^ in the 
precMlng two weeks; of these 14 deaths, 5 resulted frozxL 
whooping-cough, 5 from “fever,” 2 from measles, 2 from 
diarrhcna, and not one either from smali-poz, scarlet fever^ 
or diphtheria. These 14 deaths were equal to an 
rate of 21 per 1000, the symotic death-rate duzins 
the same period being 2-6 in London and 1*9 iix 
Edinburgh. The fatal cases of whooping-cough, wfaictx 
had been 8 and 10 in the preceding two weeks, declined 
again to 5 last week. The deaths referred to different 
forms of “fever,” which had bera 4 and 3 in the precedins 
two weeks, rose again to 5 last week. The 2 fatal cases of 
measles were within one of the number in the preceding weak. 
The 196 deaths registered in Dublin last week inolud^ 2? of 
Infants under one year of age and 60 of persons aged up¬ 
wards of sixty rears; the deaths both of infants and of elderly 
persons were below those recorded in the preceding week. 
Five inquest cases and 5 deaths from violence were re(^s- 
tered ; and 71, or more than a third, of the deaths occurM 
In publio institnUons. The causes of 12, or more than & 
per cent., of the deaths in the city last week were not 
certified. 


THB SERVICES. 


KoTBifiNn OP THB Medical Staff. 

The following officers have arrived from India in the 
MaXai>w: Surgeon-Lientenant-Colonel Fawcett and Surgeon- 
Captains Barefoot and Donaldson. Brigade-Surgeon-Lien- 
tenant-Colonel Hughes and Surgeon-Captain Greig have 
arrived at the Straits Settlements. The following offioeta 
have embarked in the Supkrate$ for India: Brlgade-Snr- 
geoo-Lieutenant-Colonel Gunning and Surgeon-Lieutenant 
Btalkartt. Surgeon • Captain Hallaran has been post^ te 
Netley on retnm from foreign service. Sui^eon - Major 
H'Laugblin has been transferr^ from Woolwich to Glasgow. 
The following officers have joined at Aldershot from Netley 
to undergo instruction in ambulance drill: Surgeon-Lieu¬ 
tenants Anderson, Browning, McUnnn, Master, Prynne^ 
Green, Clark, Boyle, Bennett, Simpson, Fox, Fleury, Tibbits. 
and Cameron. Briffade-Sargeon-Ueutenaot-Colonel Holmea 
has been posted to ue Royal Infirmary, Dublin, and Surgeoa- 
Captain Bate to Ireland. So^eon-Captaia S. B. Duncan, 
A.M.S., having embarked for Cyprus on tbe 9tb nit, i» 
struck off the Netley strength from the lOtb ult. Surgeon- 
Captain W. Hallaran, A.M.S., having join^ at this station, 
is posted to tbe Suigloal Division of tbe Royal Victoria- 
Hospital for duty, and to No. 4 Company Medical Staff Cor^ 
as Subaltern. 

India and the Indiab Medical Sbbtiobi 

Tbe Viceroy and Governor-General has made tbe following 
appointments on bis personal staff : to be Honorary Sor- 
geons: Surgeon-Bfajor-General A. F. Bradshaw. CB., 
A.M.S. ; Soigeon-Colonel A. C. Gaye, A M S. ; Soigeon- 
Colonel G. C. Cbesnaye, IMS.; Surgeon-Colonel R. Hi^ey, 
M.D , D.S.O., IMS.; Brigade-Surgeon-Lientenant-Colon^ 
D. O'C. Raya, MD., IM.6. ; Brig^e-Surgeon-Lieutenant- 
Colonel D. D. Conningbam, M.B., C.I.S.. l.M.S.; and Sur¬ 
geon-Lieutenant-Colonel A. J. Wiloocks, H.D., I H.S. The 
following appointments are announced : Surgeon-Captain 
A. W. T. Boist-Sparks, Offidatiug Resident Surgeon of the 
Eden Hospital, CUcutta, temporary to act as C^l S u igeoo 
of Palamau, Surgeoo-Oaptain B. H. Deane to act as De^^ 
Sanitary Commissioner, Northern Bengal Circle until fonber 
orders.' Surgeon-Major J. B. Gibbons, Police Surgeon, to be 
an Official Visitor of tbe PreeideDoy QaoL Sorgeon-Sfajor 
J. W. Evans to act as Superintendent, Lunatio Asylum, 
Madras. Burgeon-Major J. C. Harsden to be District Sur¬ 
geon, Bajabmnndry, sub pro ten. Surgeon-Captain W. C. 
Viofaffs, JLB., M.C., to be Civil Surgeon, Cooonada, sub 
pro tom. Snigeon-Captain J. B. Jameeoo, M.B, CXU., to 
act as Civil Surgeoo, Jaoobabad, In addition to his own 
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daUet. The BerrioM of Brigade*Sa^ooQ-Lieat«iiftDt>Colonel I 
A. Cam«ron M.D., Civil 8iu^:eoD of Benares, are placed 
tenpoiarilj at the disposal of the Military Department. 

Naval Mbdioal Sebvio. 

The following appointments are notified: StaS*Sargeon 
Robert Bentbam, to the Raleigh. Snrgeims : Daniel J. P. 
M'Nabb and Christopher L. W. Barton, to the Raleigh; 
Samuel W. Johnson, M.B., to the Impregnable; Oeo. B. D. 
Levlck, Morris C. Langford, Percy H. Boyden, M.B., and 
Henry N. Stephens, to the Victo^, additional; Alfred H. 
Jeremy, B.A, M.B., to Plymonth Hospital; Thos. D. 
Halsbam, B.A., MB, to the Pembroke; James P. Willis, 
H.B.. to the St. lineent, additional; Walter R Knightly, to 
the Sxeelleat, additional; Edward A. Rogers, to the Vivid, 
additional; Arthur Gaskell, to the Excellent, additional; and 
J. D. Mendes, to the Eaphratee. 

VOLUKTSEB COBPS. 

ArtiHery: 2nd Middlesex: Surgeon-Lieutenant‘Colonel 
J. W. Barnes resigns his commission; he is permitted to 
retain his rank, and to continue to wear the uniform of the 
Corps on his retirement.—4th West Riding of Yorkshire 

S Vestem Division Royal Artillery) : Suiwn-Lieatenant H. 

sckwood resigns his commission.— RifCe: 3rd Volunteer 
Battalion, the Queen’s (Royal West Surrey Regiment): 
Campbell Boyd, Gent, to be Surgeon-Lieutenant.—2nd Volun¬ 
teer Battalion (the Suffolk R^ment) : Suigeon-Llentenant 
E. O. Braes, M.D., resigns his comnusaion.—3rd Volunteer 
Battalion (the Bedfordshire Regiment) : Su^eon - Major 
H. F. Holland, M D.. to be Surgeon-Lieutenant-Colonel— 
3rd Volunteer Battalion, the Queen’s Own (R<5^ West Kent 
Regiment): Surgeon-Major W. R Smith, M.D., to be Sur- 
geon-Lieutenant'Colonel —2nd (Berwickshire) Volunteer Bat¬ 
talion, the King’s Own Scottish Borderers: Jas. Marr, MB., 
to be Surgeon-Lieutenant. 

VoLUHTBBR MEDICAL STATE CORPS. 


West Africa, when Fleet-Surgeon White was wounded in the 
expedition agidnst Fodi SUab, that this officer has in conse- 
quenoe to be relieved. Fleet-Suigeon W. R White, B.A., 
M.R, of the Raleigh, entered the Royal Navy in 187L became 

a staff-surgeon in 1883 and a fleet-surgeon in 1892. Hew^ap- 

pointed to the Raleigh in September. 189L and will be relieved 
by the surgeon of H.M.8. Colouue. The steamship Pembro^ 
Vastle is to proceed to Bathurst with a Royal Marine detach- 
moit and seamen, and will embark at Plraonth Staff-Su^ecm 
Bentham, and Surgeons McNabb and Bunton, together with 
sick-berth stewards and attendants. According to the latMt 
Intelligence, there appears to have also been some fighting 
at Bathurst, and the British force at that place is to be 
strengthened by troops from Sierra Leone and Royal Marines 
from the Cape. 

University Fellowships. 


Surgeon-Major H. W. B. Boyd, F.RCairel., Sur^- 
Colonel D. E. Hughes, M.D., P.RC.S Bdin., and W. ^y. 
M.D., have been nominated to be Fellows of the Un^ 
versity of Bombay. Surgeon-Uentenant-Colonel (Jerald 
Bomford, M.D. Lend., Principal of the Calcutta Medical 
College, has been appointed a Fellow of the Calcutta 

Tint 


H.M.S. Malabar arrived at Portsmouth on the 22ad ulL 
with for^-seven patients for Netley. 
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The London Companies : Sunceon-Captidn D. Power, M.B., 
resigns bis commission ; HowaM Deolmus Buss, Gent., to be 
So^eon-Lieutenant. 

ARMY Pharmacy. 

A small committee is to assemble in Calcutta for the pur¬ 
pose of drawing up suggestions for a revised edition of the 
British Pharmacoprcla, with a view especially to eliminating 
from compound medicines all articles of an inert character 
or possessing little or no therapeutic value. It has often 
/been a matter of surprise to ua, considering the great 
Importance of reducing the number and bulk of drugs and 
enedioines taken on field service, that compressed medicines 
are not alilised more than they appear to be in the public 
medic^ services. The subject has been frequently adverted 
to by medical officers and others. On field service in times 
of war, when soldiers are subjected to careful medical In¬ 
spection beforehand, and are at once sent from the front to 
hospitals In rear if at all seriously sick or wounded, the 
somber and amount of drugs and appliances really requir^ 
with a fighting force are relatively small A reduction in 
this direction, and the substitution of the more active and 
compressed preparations of the present day for the bulky 
drags and compounds in ordinary use, seem to be a desirable 
reform if it could be effected. Suigeon-Colonel R Harvey 
fMui been nomiwted as the president, with the senior medic^ 
officer, British troops, and the medic^ storekeeper at Calontta, 
ns members of the committee to assemble there. 

BRITISH AND Indian Medical Srhvicbs Competitive 
Examination. 

The following is a list of successful candidates for com- 
jiiUsioDS in tlie Medical Staff of Her Majesty’s Army at the 
xccent cxaniiimtion in London :—P. Evans (2849), J. P. Silver 
<2462). J. M. Buist (2391), H. W. Vaughan Williams (2390), 
J. Walker (2366), T. E. Milner (2360), 8. W. Sweetman (2860), 
F. Dove (2345), C. K. Morgan (2282), and G. H. C. Thom 

<2178). Thefollowinggentlemen successfully passedtherecent 
examination for the Indian Medical Service :—G. Ramsay 
(3120), D. W. Sutherland (2754), W. Selby (2606), H. J. K. 
Bamfleld (2604). W. D. Hayward (2565), A. H. Moorhead 
<2475), T. A. GraDger(2470). H. M. Moore (2462), A. W. F. 
Hnssell (2384). D. C. Johnston (2304). C. R Pearce (2304), 
.T. W. Grant (2294), V. B. Bennett (2246), and W. B. Soott- 
UoDcriefl (2192). 

The Naval Medical Service in WiiST Africa. 

We may mention in connexion with the late reverse in 


TetheEdUeraefmml^^omt. 

Sirs,— Bearding Dr. Sisley’s queries as to what he calls 
my “conclusions” on this subject, I have to premise that 
they only purport to be of a very tentative and provisional 
character. They are governed generally by the Introductory 
reservation ‘ ‘ Summing up the evidence, so far as it is possible to 
sum up on a subject as to which so much is still to be learned ’ ’; 
and again, “In endeavouring to summarise the agencies 
which have to do with this result (aerial convection), it is 
necessary to bear in mind that other unknown agencies may 
also be involved, and that sometimes the joint action of all 
the known agencies may not be necessary, special activity of 
some, perhaps, atoning for relative deficiency, or absence, 
and vice vend, of others.” In particular, as to the “conclu¬ 
sion ” which troubles him most, what I have said in the 
body of paper my is as follows : “ In view of such facts, it 
is obvious that there is still much to leam regarding the whole 
question, and it U open to os to speculate whether the rhythm 
of epidemic and non-epidemic periods ioclndes, as by analogy 
we may easily believe it to include, shorter rhythms of ebb 
and flow of infeotivily, having to do not with whole seasons,, 
but with weeks or days.” This possible agency would, how¬ 
ever, have been better and more clearly stated had it bean 
numbered by itself, and not classed as subdivision (u) of 0. 
These extracts appear to me to contain the answer to Dr. 
Sisley’s question, “Does Dr. McVail mean to imply that 
there are, or may be, facto about the method of spread of 
small-pox of which we are ignorant 1” Speaking not as 
“ we, ’’ but for myself only, most undoubtedly such ignorance 
is exactly what 1 do mean to imply, and indeed I not only 
imply it, but I state it. The facto of which I speak above are 
simply as referred to in my paper. The meteorological 
ditions (as to whose probable influence Dr. Sisley agrees with 
me) which twice previously at Fulham, and also in Water- 
house’s experience in the last century, had seemed to deter¬ 
mine the occurrence of an outburst (lasting not for months 
or weeks, but only for days), recurred subsequently within 
the special area. Yet at Fulham, even with an increased 
number of acute cases in the hospital no similar outb^t 
followed such recurrence. Therefore, bearing in mind that 
rhythm is a law of nature, and that this law is applicable 
to individual cases of disease, and especially of infectious 
disease, and that, indeed, epidemics arc themselves examples 
of the law, It seems to be no very far-fetched fuggestlon 
that possibly—as there are always rhythms within rhythms, 
lesser within greater, shorter within longer—the differences in 
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tbfl observed pbeQomeaa of aerial coovection (assaming that 
the aerial theory is correct) might partly depend on temporary 
oonditions of ebb or How of infectivity. Both in its short* 
ness of deration and in its excess of flow, a “springtide*’ 
Btmclc me as not an inapt simile for the special oatbnrsts ; 
bet “The naetical' analogy.” says Dr. Sisley, “does not 
help” him- I am sorry. The literatore of the sebject is 
fell of references to epidemic “ waves,” and such terms cer¬ 
tainly have been osef^ in my own reading—or, at least, I have 
imagined so. 

Dr. Sisley says I have “Bronght no evidence to show that 
the vires is more intense at the beginning of an epidemic.” 
That is endoebtedly so ; indeed, 1 am inclined to believe that 
the vinu is nsoally less intense then. 1 spoke, however, not 
of the “b^inning of an epidemic,” bat of “a rising 
epidemic,” which is qaite a different thing. As for 
the facts, they may not belong to every oatbreak ^ 
everywhere; bat those to which I referred are con¬ 
tain^ in Mr. Power's Reports, regarding which 1 had 
said in an earlier part of my paper : “ I am assaming that 
the members of the Epidemiological Society are well 
acquainted with the general lines of the Fulham investiga¬ 
tion. ” The special outbarsts did occur during the rise of the 
epidemics Here, again, is it allowable to go back to first 
principles? All nature is most active and vigorous in its 
spring time, man and animals in theirs, and why not the 
contagia of infectious diseases? Next, as to the “concen¬ 
tration of acute cases as centres of infection,” Dr. Sisley 
presumes that all I mean is “ that the worse the cases are, 
and the more there are of them in a given place, the greater 
will be the amount of infective matter in that place.” But 
this is not exactly all that was in my mind. In these days 
of investigation regarding attconation and intensification of 
virus, one thinks of something more than a mere adding of 
vesicle to vesicle and pustule to pustule as sources of vario¬ 
lous infection, and it is not easy to read Dr. Thompson’s 
suggestive article in Stevenson and Murphy’s “Hygiene” 
or Dr. Sweeting’s paper on Post-Scarlatinal Diphtheria* 
without being led to speculate (for it is only speculation) 
whether the aggregation of acute oases of small-pox in a 
hospital ward or elsewhere may not result in “an altered 
quality or increased potency,” rendering the disease “more 
readily transmissible and more easily diffusible.” (To save 
critical comment, let me say that I am not complimenting 
Dr. Thompson and Dr. Sweeting, or hinting that they were 
the first to write on this subject) 

What 1 meant with reference to Haygarth and the atmo¬ 
spheric conveyability of moist small-pox matter was that 
moist matter could not well become disengaged from its 
source and get into the atmosphere. As it stands in my 
paper the statement is so brief as to be hazy, but if Dr. Sisley 
will turn to Stevenson and Morphy's “Hygiene,” vol. ii., 
p. 400, he will see that I referred to an experiment in which 
a number of children were set round a si^l table, on the 
centre of which was placed a dossil of cotton soaked in 
variolous pus constantly renewed. Finally, as to a curious 
assumption made by Dr. Sisley on a very trifling point, I did 
not say that Dr. Wbitelegge was the first to call attention to 
-the matter with which I associated his name, and 1 cannot 
even see that I implied it. As a matter of fact, my reason 
for mentioning his Milroy lectures was the very opposite ; it 
was because they contained, so far as I knew, the laAeft, and 
not the earliest, exposition of the point in question. I am 
obliged to Dr. Sisley for giving me the opportunity of trying 
to olear up (though even yet there is no lack of fog) some 

J oints which seem to have been left in specially Cimmerian 
arkness, but at the same time an apology is doe to you for 
this letter having run to such unexpected length. 

I am. Sirs, yours truly, 

Glasgow, Feb. 27th. IBM. JOHB C. McVaiL. 


* THE NATURE AND TREATMENT OF 
ASPHYXIA NEONATORUM.” 

To the Sditort of Thb Ianoxt. 

SlBS,—In reading Dr. Alexander Morison’s interesting paper 
on the above subject I cannot help feeling that there are one 
or two points in the physiology of asphyxia neontorum which 
might bear a little speculative reflection. What, for instance, 
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is the condition of the trachea in an infant who bas never 
breathed ? One cannot conceive that the trachea is filled to 
the glottis with fluid, for were this so the first inspiiadoB 
would inhale a tracbeafol of mucus into the bronchi and 
inevitably produce suffocation. Still less can one imagine 
the trachea to contain air. The most probable condition is 
that the two surfaces of the trachea are in contact, or 
separated only by a small quantity of muena The posterior 
muBcular wall is flaccid enough to admit of its apposition to 
the curve of the cartilage, and the first inspiration separating 
the surfaces permits the access of air to the longs. Now, 
supposing the child to be boro seml-asphyxiated—that is, to 
have made no initial effort at inspiration—Sylvester’s method 
is, as I have found it, in many cases useless and, if practised, 
does no more than drow up the abdominal contents into the 
thorax. And the reason for this is quite plain, for inasmuch as, 
the glottis being closed, there is no air in the trachea, the air 
pressure on the glottis is no greater than on any other part of 
the chest, and consequently there is no inducement for w to 
enter the lungs. This, however, is entirely changed should a 
voluntary inspiration have taken place and the trachea 
become patent, for then no more satisfactory method than 
Sylvester's could be devised. Hence the rauon d'itre of 
placing the mouth of the operator to that of the child and 
more or less forcibly inflating the chest, although it is true 
that the stomach often becomes inflated at the same time. 
Acting on tbls suggestion I find no better method of com¬ 
mencing artifleial respiration in an infant moribund from 
asphyxia than intubation with a catheter carefully performed, 
for when the obest is once inflated it is easy to carry on 
respiration in Sylvester’s lines. 

I am, Sirs, yours truly, 

Cbenlston-gardeiu, W., Feb. SSth, 1894. E. A. BabtoK. 


“THE CORONER’S COURT." 

To the Sditori of THE Lahoht. 

SiBS,— It is inevitable that a medioal coroner should occa¬ 
sionally offend some of his brethren. Dr. liove's letter, in 
The Lancet of Feb. lOtb. is a case in point. He is called 
on Jan. Slst to a man who has out bis throat at Mitcham, 
attends to him, and orders bis removal to Croydon Infirmary. 
On Feb. 3rd the mao dies, having been for the last three days 
of his life under the care of Mr. Wilson, the superintendent 
of the infirmary. Then arises a nice question. Which medicsU 
man shall be summoned to the inquest? Alas, in snch a 
simple case the coroner cannot call both. He calls impartially 
the practitioner who is, in his opinion, beet able to help the 
jury to ascertain the actual cause of death—viz., the infirmary 
superintendent. Whereat Dr. Love writes off to you that be 
has “a grievance ” ; that the coroner “has not dealt justly 
with him,’’&c. But if the coroner bad summoned Dr. Love 
be would have given “ a grievance ” to Mr. Wilson, who in 
bis tom would have want^ to “air his grievaDoe”m tout 
columns, and to show how the bard-work^ Poor-law memoal 
officer “ does not receive much consideration even from those 
who ought to know better. ” Not long since one mwn knocked 
another down. A medical mwn was called, who ordered 
and superintended the injured man’s removal to the hosifltal, 
where he died shortly after admission. As the case was mani¬ 
festly one of manslaughter or murder, and desiring to have 
the evidence as complete and accurate as possible, 1 ordered 
the medical man to make a post-mortem examination a^ 
attend the inquest; but, being on very friendly terms with 
him, I suggested—and he cordially accepted the hint—that 
the bouse surgeon should be invit^ to join him in maUng 
the examination, and that the fee of two guineas should be 
divided between them, though the bouse surgeon was 
entitled to no fee. When my officer invited the house 
surgeon to join the medical man in the mortuary, be not only 
refused to attend, but was highly offended and reported the 
matter to tbe hoapital committee, as though I bad been gnilty 
of a grave offence in sending a gentleman not on tbe hospifati 
staff to examine a corpse lying in tbeir mortnary. This 
case, read in conjunction with Dr. Love’s, shows bow impos¬ 
sible it is to please everybody, and how ready some people 
are to discover a grievance and to blame a coroner. In 
all similar cases all that can be reasonably required of a 
coroner is that be shall act impartially and call before him 
tbe surgeon who, from his knovdedge of the oirenmstanoes^ 
seems to be best able to help tbe jury in tbeir inquiry. 

Id The Lancbz of Feb. 3rd toere is a note on “ Inquest 
Fees,” to the effect that tbe Croydon county court judge 
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ruled that medical officers of workhouse infirmaries were sot 
entitled to fees for postmortem examisatioss and for 
attending inquests. Trae; but Mr. Poland, Q.C., has ex¬ 
pressed a contrary opinion. Consequently, when, some time 
ago, our infirmary superintendent demanded a fee for 
attending an inquest, 1 gave it him, with the proviso that 
he should return it if the expense were disallowed by the 
Border. 1 laid the matter before the town clerk—a 
aoUdtor—and the Recorder, and received in due course a 
reply that such fees would be allowed in future. And I have 
gladly paid them from that time. This may be a useful hint 
to medical officers of infirmaries in other pi^ of the country. 

1 am. Sirs, yours sincerely, 

Thomas Jackson, Coroner for Croydon. 

Ibonton Hestb, Feb. SOtb, 1894. 


“MORTALITY FROM CANCER.” 

Ta tha EdUort of Thb Lanor. 

Bibs,- Dr. Lyon is so well acquainted with insurance 
matters that I am sure he will pardon my pointing out that 
be has missed the point of the argument of Mr. King and 
Dr. Newsholme drawn from comparison of male and female 
mortality rates. 

To prove a real increase in mortality there should be a 
more thAn proportional increase in femsie as compared with 
male mortality rates. Taking the Irish curve, which is 
probably the least reliable and certainly the most un- 
favourable to the arrament, there is a slight divergenoe 
for fourteen years and convergence or parallelism for seven¬ 
teen years; but if we take the figures on which the curve 
is ba^, we find the difference is very slight, even between 
the two ends of the period. Male mortality rates have 
increased 48'5 per cent., female 49'3 per cent-^uite insuf¬ 
ficient to base thereon a theory of "alarming increase "in 
cancer mortality. In the English and Scotch figures the 
proportional increase in male is nearly double that in female 
mortality rates, thereby strongly supporting the theory that 
the increase is mainly fictitious. 

I am. Sirs, yours truly, 

Feb. setb, 1894. F. R. Walthbs. 


“EXPERIMENTAL DEGENERATION OF THE 
PYRAMIDAL TRACT.” 

To fko Editori of Thb LANOBT. 

Bibs,—I, like Professor Boyce, wish that there should be 
*'no mistake as to the points at issue’’ between Professor 
Horsley and myself. 1 claim : (1) that Professor Horsley 
should have written to me in October last when he wished to 
know whether I was carrying on the research in question ; 
and (2) that, not having done this, he should have refrained 
from making imputations against me, both in public and in 
private, until he had learned my side of the question, and 
was in consequence in a position to judge of the truth of the 
matter. The facts of the matter, if 1 may be allowed to 
state them, are shortly these. I commenced work on 
“pyramidal degenerations’’ as long ago as 1885. In the 
sprhig of last year I resumed work on the " thumb centre. ’’ 
In October last I explicitly stated to Professor Boyce that 
Iwasdolngso, asappeanfrom his lettersubjoined. ^ofessor 
Boyce was on that occasion, as Professor Horsley states, the 
messenger of the latter. After that date similar work was 
etarted in Professor Horsley’s laboratory, where Professor 
Boyos is assistant. The results of that work were sent in for 
publication in December last (Frofeasor Botoo now tells os) 
wltboot any notification to me. On Feb. 3rd a note of my 
work appeared in Tbi Lanobt. Tharenpon Professor 
Horsiev complains, and Professor Boyoe now says that be 
mlsnnderstood the ccmversatlon of last October brtween Mm 
nod me. 

On Feb. 15th of this year, in the {uesence of Mr. Shattook, 
who took notes of the oonversation at the time, Professor 
Boyce stated; (1) that when be asked me in October 
whether I was working at pyramidal degenerations from the 
••arm centre" I frankly relied in the affirmative; (2) that 
be believed the similar work at Univeisl^ CoU^e Patho¬ 
logical Laboratory was started after our conversation in 
October; and (3) that the work was pressed on there with 
very great urgency. Moreover, I reeved from Professor 
Boyce a letter dated Jan. 31st, 1894, In the following terms: 
"My dear Sherrington, thanks extremely for the courtesy 


which prompted you in writing your note. A long time ago— 
that is, just before 1 bad a conversation with yon at the 
Physiological Society’s meeting (October, 1893) about the 
work M^ns was going to do—in a conversation I bad with 
Horsley, the latter reminded me to ask you whether vou bad 

started your work.Aa you informed me at the time 

you bad commenced work some time, and were then working, 
you, of course, have priority.’’ It is clear t^t most ^ the 
work in Professor Horslev’s laboratory has been done since 
October, otherwise be would have been doing exactly that of 
which be accuses me. Most of my work was done before 
October. If, therefore, either of us has a grievance^ it Is 
certainly not Professor Horsley. 

I am, Sirs, yours faithfully, 

C. S. Sbbbbimotok. 

Phyilolo^cil lAborstorjr, St. Thomsa's Hospital, 8. E., Fob. ntb, U0t. 


To tko EdUori of Tn Labor. 

8ib 8,—In common, probably, with most of your readers It 
seems to me that discussions on matters such as the above- 
meutioned are best settled by eubmittiug all the facts to Im¬ 
partial judges. To this end I last week proposed that three 
arbitrators obosen from the Research Club should be requested 
to consider the matter (all spedmens, documents, Ac., being 
placed before them), and that their decision sho^d be unre¬ 
servedly received. Unfortunately I have just (Le., five days 
after my oiler) learnt that Professor Sherrington declines to 
accept arbitration. Under these circumstances it is impos¬ 
sible for Professor Boyce and myself to take any farther port 
in this correspondence. 

1 am, Sira, yours faithfully, 

CaTaldlah••qnar^ W., Fab. S 8 th. 1894 . VlCTOB HOBSLR. 


“ HOSPITAL r. HOME MORTALITY IN 
INFECTIOUS DISEASE.” 

7b t%o Editori of Thb Labor. 

Stbs, —In Dr. Hope’s pamphlet, to which reference was 
made in Thb Labor of Feb. 17th, there is a state¬ 
ment as to the large number of patienta sent to fever 
hospitals whose oomplaints have been erroneously diagnosed 
before their admission. As this is a charge not infre¬ 
quently brought against the gcceral practitioner, an experi¬ 
ence 01 my own, though not quite recent, may be of some 
interest In June, 1892. I was called to see a boy and 
after attending him for about a week was satisfied that he 
suffered from typhoid fever, all the usual symptoms being 
present I recommended bis removal to bosirital; this 
was done on June 17th and for a time I beard no more of the 
case. Four weeks afterwards the boy’s mother came to me 
in much agitation, having received a latter from the hos{HtaI 
authorities to the effect that she must remove her son as be 
had not suffered from typhoid fever. PreferaUy he was to 
be taken to a general bospitoL When she went to remove 
the lx>T she reeved an open letter, which I have before me, 

headed "Anabstmot from the notes of the case of F. fi- 

This document begins by stating that F. B-was admitted 

to hospital on June 17th, "was sent in as tnhoid fever, no 
symptoms of typhoid fever, was taken into bosffital because 
he appeared very ill and we had plenty of room. ^ 

The letter goes on to describe the lad’s symptoms during 
the next month, these being chiefly in the chest and abdomen. 
One day paraoentesii was performed on the left side and 
the remarkable amount of five ounces of clear serum drawn 
off. The abdomen waa distended and much care seems to 
have been exercised In measariDg it. The end of the letter 
states, "diagncMis: tuberculosis with taberculons pleurisy.’’ 
The boy was brought home to die—as the parents were 
informed Extract of malt, tonics and good fo^ were given 
to Um and irithin a month be was fully restored to h^tb. 
Three thoughts suggest themselves: Why should a patient 
with "DO symptoms of typhoid fever ’’—according to the 
hospital autoondes—be tuen into, and kept in, a fever 
bo^t^ for four weeks f Why did a patient, diagnosed as 
soffering from tuberculosis, aiter a month’s observadon, 
recover—and that, too, so rapidly 7 Why, in such a case, is 
no {Bivate notice sent to the practitioner first in ohaige 7 If 
erroneous diagnosis on tbs glweral practitioDer’s part may 
create distrust of fever hospitals, the remarks of the lad's 
parents and friends in this case would tend to show that 
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greater diftrnst can be created by faal^ diagnoeie after 
admisdon to hospitaL—I am, Sira, yoora truly, 

John McOibbon, M.B.EdiiL 
Dnndag-road, Llrerpool, Fbb. Mtb, 18M. 


“DEATH FROM H..EMORBHAGE INTO THE 
PERICARDIUM” 

7b ike Editor! (^Thx Lancet. 

SiBS,—It baa been with mncb interaat that I have read a 
commonication on tbla aabject in Thb Lancet by Dr. John 
Gordon of Aberdeen relating the death of a patient, after 
two honra’ Ulneaa, from alow bmmorrbage into the peri- 
cvdinm. Abdominal pain waa a leading, if not the moat 
prominent, symptom in the case ; and al^oogh Dr. Gordon 
remarks, in light of the sabaeqnent necropey, that “ the 
r^erenoe of nearly all the symptoms to the afcdomen was 
distinctly miale^ing," yet, as be well relates of a certain 
stage of the man’s illness prior to death, "he now began 
to complain of intense pain in the abdomen." I feel grateful 
to Dr. Gordon for placing on record another instance of this 
misleading, though, as fu as the pericardium is concerned, 
to my mind charactwlstic symptom; and 1 feel sure that 
his interest in the matter will enable! other 

readers of T^e Lancet who may have had their attention 
directed to it, to assoiltie me from the conclusion of 
ego^m if I refer to an article which you published in The 
I^CET of July lltb, 1885, entitled " On the Symptoms of 
Abdominal Pain in Slow Intra-pailcardial Hemorrhage " I 
have there recorded three cases of death from slow hemor¬ 
rhage into the pericardium, where abdominal pain was a 
most marked, if not the salient, symptom in ea^ instance. 
1. Rupture of aortic aneurysm; patient’s age forty-eight 
years ; death in six boura Z. Rupture of tight auricle ; age 
forty-five years; death in eight hours. (Rusts’ recorded 
case after right amicolar rupture lived fourteen boura) 
3. Stab of left ventricle; age twen^-flve years ; death in six 
hours, in each of these cases the abdomen was found to be 
absolutely normal, nothing being apparent to acoount for the 
intense abdominal pain complained of, which was certainly 
misleading enough to justify, in one instance at least, a 
diagnosis of peritonitis. In Dr. Gordon’s case it is true that 
"the upper part of the small Intestine was distinctly con¬ 
gested" ; but probably he will agree that this was hardly 
sufficient to account for what Is described as "the agony 
which the patient suffered, ’’ as little perhaps as it had to do 
with a death in two hours and ten minutes. 

I am. Sirs, yours faithfully, 

WiLLUM J. Naishith, H.D., F.R.C.B. Edln. (Exam). 

Ibb. 88tb, 1S94. Snigson, kjt County HospitaL 


THE DISCUSSION ON ANESTHETICS. 

7b the Editor! of THE liAKCXT. 

SiBS,—Aftor oonsiderable eiperienoe of both ansestbetics 
I have come to the conclusion that ether is incomparably 
niest than chloroform. There are drawbacks, however, to 
its administration which were not alluded to in the recent 
discussion on anesthetics; for instance, it is dangerous to ' 
use ether when employing the actual cautery to the eye 
or face. I have seen the patient vomiting flame, the 
inhaler a mass of fire, and the nurse’s dress ignited owing 
to want of caution in this respect. Again, the irrita¬ 
tion of the vapour of ether is apt in certain oases to 
provoke an atta^ of bronchitis, not by any means a fre¬ 
quent consequence of its administration, but it is singular 
tnat the only two deaths 1 have known as a result of anas- 
theslA induced for surgical operations have been occasioned 
in this way. It does not appear to be generally known, 
but it is possible with this anssstbetio, if it is pushed, to 
operate in such cases as strabismus, for instanoe, or extiipa- 
tion of the eyeball at a very early stage—i.e., in one, two, 
or three minntes—if the patient is directed to hold up his 
hand at the commencement of the inhalation and the 
opportunity Is seized the moment it drops; in these oases 
recovery is just as rapid, and there is no sickness. 
The danger from chloroform, and I have seen several most 
alarming cases, has In my experience always been (contrary 
to the teaching of the Hyderabad Commlsnon) ^m cardiac 
syncone; lowering the head, polling forward the tongue, 
Mimulating the heart by pressure and occasionally 


artificial respiration have always in my bands sufiSoed 
for the restoration of the patient. A firmly contracted 
pupil has appeared to me a sufficient indio^on of the 
ansasthatio sleep, and I have had good cause to consider a 
widely dilated pupil as an indication of danger. One point not 
notic^ is that the conjunctiva becomes insensitive in children 
much sooner than in persons advanced in years, in whom 
sensibility often persists after the reflex is abolished. 1 agree 
with Dr. Sansom that equal parts of alcohol and chlosofoim 
are preferable to the A.CB. mixture; the stren^b of the 
vi^or is in this way reduced by one-half and the danger 
is proportionally dizniniahed. 1 find that children tahe 
tht« mixture more readily If it is scented and given 
on a handkerchief. I have also In very nervous casco 
administered chloroform during sleepy lifted the child out o( 
bed, performed the operation, and returned it undisturbed. 
Nitrous oxide gas answers admirably in such operations aa 
probing the lacrymal duct, removing tumours from the eye¬ 
lid, strabismus, and other surgical procedures which admit of 
rapid execution. Its great advantage is that it does not cause 
vomiting; about tix inhalations suffioe to render a child 
Insensible, and adults do not require, as a rule, more than 
minute to render them incapatfle of feeling, a condition which 
may be maintained for four or five minntes—sufficient for 
many major operations. I have often used it in conjunction 
with ether, and if given with oxygen all cyanosis is avoided. 
Cocaine as a local anmsthetic Is aU that could be wished for 
In cataract extraction, and tropococaine, which does not dilate 
the pupil, is apparently equally nsefuL My experience of 
anasstbetios is perhaps not equti to that of Mr. White, bat 
I have seen some thousands of cases. 

1 am, Sirs, yours truly, 

Crab. Dell Tatlob, M.D.. F.B C.S. Edin , 
bargvoB, Nottlashsm sad Midlsnd Eys loflnasiy. 

Feb. 26th, 18M. 


MEDICAL DEFENCE UNION. 

To tho Editor! of THE Lancet. 

Bibs,—W e are instructed by the Council of the Medical 
Defence Union to point out that at the present time the 
actions in which the Union Is Involved, and which have 
recently been the subject of comment in the public and 
medical press, are !uh judioe, and that, pending the bearing 
and decition of these actions, it would be improper to disease 
in the pabllc press details regarding them. At the close of 
the pending litigation every facility will be afforded to the 
profession to obtain correct information and data on which 
to form a judgment.—We are. Sirs, yours truly, 

Hempbon and Eloab, 

Klsg'Strset, Chssprida SoUcIton to tbs Uakm. 


MANCHESTER. 

(FEOM orb COBREBPOirDBET.) 
tfos Management. 

An important discussion took place at the meeting of the- 
conncil on Wedneeday last as to the gas manufacture of 
Manchester, which is in the bands of the corporation. As to- 
illuminating power, the gas compares well with that of many 
other places, though some people are sceptical as to its being 
always kept up to the standard. It seems, however, that the 
standard of so many candle power is a delusion, as thme is 
DO standard candle in existence. In the course of the dis- 
coition one speaker said that Manchester had one standarA 
and Salford another, and that they differed from each other 
to the extent of two-candle power. The resolution was tc 
the effect that the advice of a gas engineer of standing 
and autborify should he sought as, to the proper 
in order to place the anderta£h)|; in a thoroughly satisfac¬ 
tory position ; and the mover of it considered that the price 
might be reduced and the illnminating power and purity 
increased without any redaction of the profits, which go to- 
the relief of the rat^ The resolution was lost by three 
votes—equivalent, no doubt, to a "moral victory," and good 
will certtinly result little or no mention seems to have 
been made of one imparity for which Manchester gas is 
alleged to have a b^ name—L e., the presence of sulphur in 
large amount. The disensaion, however, has already done 
go^ in eliciting a letter on this subject from the aeoretaiy of 
, the Manchester and Salford Sanitary Association. About 
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fifteen moatbs a;o the Noxioite Vapoora' Abatement Ajeoda- 
tion itsted tbaA on the average of twelve anal;ae>, 
it coQt^ed 43^ graina of snlpbor per 100 oabic feet of gaa 
burned. In London the mazimam allowed is 22 grains In 
winter and 17 in sommer; bat it is said Uutt the actaal 
amoant In the metropolitan gas is only 12 gr^na An 
excess of snlphor is not desirable as regards health, and in 
view of the part gaa may play in the puiiSoation of the air 
from smoke, hj ose for gas en^es, beating, and cooking, it 
is to be hoped that the imparity will be lessened, as it can 
and ought to be. 

Provident IHopononriet. 

A meeting of the Kedico-Bthical Association was held 
on Feb. 23rd, at which an important and daborate p^)er 
was read by Dr. Stewart. He has been one of the staff 
of the Pendleton branch for thirteen years and is therefore 
thorooghly acquainted with the workmg of the system, as 
illostrated by that institution. The general conclasion be 
arrived at was that, though there is gora in the system. It is 
one, as at present carrl^ out, that bmtfs unjustly on the 
mescal profession. In theory it is admirably Btted for dealing 
with the difficult problem of the medical relief of those of the 
hnmbler classes who,'wbiUt above the rank of paupers, are 
yet unable to pay the ordinan fees of the general prac¬ 
titioner. One difficult is that utls class does not freely avail 
itself of the dispensary system, while those who are somewhat 
higher in the social scale—as measured by means—are too often 
not ashamed to obtain medical attendance which is virtually 
gratuitous, and thus much abuse from this cause has crept in. 
Another difficulty arises unhappily from tbe keen competition 
and straggle for existence In our overcrowded profe-ssion. A 
family refused by one of the staff, on account of tbe large¬ 
ness of their means, may be added to the list of another not 
ao pnoctilious ; while yet another deplorable element is the 
rivalry of those practltloaerB " running private di.spensaries 
and going bv the title of “sixpenny doctors." ^e large 
proportion oz sick and idling was shown to be one reason 
for the excessive amount of work in relaUon to the 
stipend, and it was generally agreed that a medical rrum 
could not make a llring by the dispensary system as at 
present organised. Tbe constitution of the comi^ttees of 
management and the relations of the honorary membm to 
tbe medical staff were shown to be produorive of much 
friction. In tbe disonssion that followed there was a general 
agreement with Dr. Stewart's views; but the subject was 
deemed to be of such importanco t^t it was decided to 
print tbe paper, or a summary of it, to be oirculated 
among tbe profession In Manchester, and to resnme the 
discussion at a special meeting. It will be well, there¬ 
fore, to await tbe farther expresrion of opinlozi, leaving 
untouched many points of importance and the remedies 
sa^ested for tbe defects of the system. 

The Clinioai Sooiety. 

This prosperons association bad a pleasant dinner about 
a week ago at wbiob about sixty members were preeent. 
'rbe society has been in existence nine years and has served 
a oaeful purpose in supplementing tbe old-established Medical 
Society of Manchester, and a^ by a friendly rivalry in 
stimulating it to more vigorous activiQr. There oan be no 
doabt about tbe benefit to the loc^ profession derived from 
occasional friendly meetings of a social character. Many 
iiiisunderstandingM are removed and asperities smoothed away 
which would otherwise embitter the relations of those who 
f-hoold in tbeir own interests and in tbe interests of the 
profession carry on their daily work with mutual goc^wllL 
Feb. S 7 lh. 
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IfeivoattU Ditponta/ry. 

Thb annual meeting of this old medical chari^ has been 
el<i« the mayor presiding. The report stated that tbe work 
one by the institution bu been greater thim in smy previous 
ear. nearly 28,000 patients being attended to in aJL 
ouse surgeon. Dr. Richardson, in a painstaking analysis 
f the cases, showed that daring the year 887 cases of 
jeiialee bad been treated, and be Mieved that tbe mortality 
-om tbe disease was increasing, and in a marked d^ee, 
: rnnge to say, daring alternate years. The financial report 
.-lowed that there was an invested capital of over £40,000. 


Should not some of this be spent in some way for tbe benefit 
of the sick poor 1 

yerrcastlo Skin Sb^tal. 

This hospital has held its annual meeting and shows a 
large record of work done, as 2521 cases had been attended. 
This institution sbonld be better supported and so miabled te 
erect proper baths, a necessary for the treatment of tbeee 
special oases not available at their homes. 

OnrlitU and the Lake DitMet. 

The annual meeting of tbe Carlisle Dispensary has*beea 
held, and from the report it appears that daring the 
year 1893 3964 patients had sought medical rdief 
from the institution, the home patients numbering 218t 
and the out-patients 1783. These nnmbers were tbe 
highest on record, and, as oompued with the previous 
year, showed an increase of 700 cases. The nnancia 
statement was, so far, satisfactory, tbe balance dne te 
the treasurer being reduced. Tbe mayor, in moving the 
adoption of the report, remarked that thin was, perhaps, tbe 
oldest medical obi^ty in Carlisle, and it was gratifying to see 
the immense amount of good dona—The water committee of 
tbe Carlisle corporation have agreed to ieoommend a gravita¬ 
tion water scheme for the city, which, if adopted, wffl ^ very 
extensive and cost tbe city abont £110,000. ^e propoeed 
source is tbe river Caldew, over twenty miles to the soutb- 
west of Carlisla The Caldew rises at Sklddaw and tbe valley 
of Hosedala The scheme would give about 2,500,009 
gallons of water per diem. 

A Surgeon Zoit in the Snow. 

The body of Mr. J. Inman, surgeon, of Oaresdale, was feund 
in tbe snow last week on Black Moss. Mr. Irunan, in mder 
to shorten the road, walked by tbe fells to see a patient, but 
as be did not return after two daya search parties scoured 
tbe fells, where at last tbe body was found deep in the snow. 
The snow had been very deep m the Obylls, and it Is sa{K 
posed t]^ the unfortunate gentleman, who was abont sixty 
years of age, was driven out of hia course by tbe storm, and 
being exhausted either fell or lay down, and so perished. 

Strange Caee of Suppoted Poiaonivg at Kett^k. 

A strange case of supposed poisoning in a family of three 
children occurred at Keswick. They all partook of an 
apple, which bad been divided in three parts. On the 
wtnr^y they were all taken ill, tbe youngest died on the 
Monday, and tbe other two, after muon sickness, recovered. 
Tbe mescal witness, Dr. Crawford, deposed that the post¬ 
mortem examination showed tbe presence of acute gastro¬ 
enteritis, such as would be caused by arsenic. He had heard 
that ars^cal solutions were used in America for syringing 
fruit trees, and that the New York Board of Health bad 
seized and destroyed tons of fruit that bad been treated in 
this way. After some discussion at tbe inquest tbe coroner 
directed the ooutmits of the stomach to be analysed, and as 
adjournment was made for a fortnight. 

Another Cau of Suioidal Poisoning ky Carbolic Acid. 

In some of my late notes I stated tb^ 1 feared carbolic acid 
poisoning was becoming common about Newcastle. 1 now 
have to record another case which took place at BbebeMar 
last week. The victim, a girl aged seventeen, purchased 
sixpennyworth of carbolic acid, which she took, and died in a 
few hours. No cause could be aadgned at the inquest for 
the rash act. 

Nswcsstle-edS'Trne, Feb. ttth. 


SCOTLAND. 

(Fbom oub own CoKBanovDan.) 

Aetv Medical School for Woaton. 

Qlasoow seems in a fair way to become as regards mediotf 
schools for both sexes tbe best provided of all cities in tbe 
kingdom : there are the Universi^ and tbe three eztra-muxal 
schools for men, and Queen Margaret College and—tbe most 
recent of all—tbe Muirbead College for women. When, about 
throe years ago. Dr. Henry Muirbead of Cambuslang died, it 
was found that he had left abont £34,000 ' ‘ for tbe purpoee of 
erecting and partially endowing an Institution or ColIoM 
somewhat after the lines of tbe old Andersonian, for ^ 
instructioD of women in physioal and biolorioal solenoes (but 
not theolorioal), to fit them to become mecucal practitioners, 
dentists, electricians, chemists, Ac., to be placed in proxtmi^ 
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to the Victoria Infirmaiy." Dr. Mairhead's strong and ragged 
personality is seen in other proTisions mentioned in his deed 
of settlement: the College is not to be called Victoria or 
Qneen’s, and be would have no medical men or clergymen as 
trustees. It was at one time hoped that by some equitable 
arrangement an amalgamation might hare taken place with 
Qaeen Uai^:aret College, which, however, baa now been 
absorbed into Glasgow University, not affiliated, and has 
become, as stated in the local post-office directory, the 
women’s department of the University. Negotiations bad 
therefore to be carried on with the University Conrt, and here 
the proposals of the Moirhead trustees met ^tb a simple and 
cool nonpouuvivs. The resolt is jnst what might have been 
expected. The trustees, after years of waiting and discus- 
eion, have determined to go on with their task, and to erect in 
Glasgow a rival to Queen Margaret College; and, further, as a 
n^versity degree is now everywhere regarded as the proper 
end and crown of a college curricolam, the trustees are arrang¬ 
ing to pass by Glasgow University and to seek affiliation with 
Ht. Anvews. It is a grave matter when an institution, which 
is supposed to exist in order to foster and encourage learning 
in the West of Scotland, assumes such a position as prevents 
it ^m discharging its obvious functions, and it is to be hoped 
that the University Conrt have sound reasons for their policy. 
It seems that the University, having absorbed and assum^ 
entire control of Queen Margaret College, wishes to have the 
eame entire management and sole control of the Moirhead 
College and Its funds, conditions which the trustees rightly 
decline to entertain. Surely it is not impossible to bit upon 
some arrangement which would provide Glasgow with one 
strong medical school for women. If the University is alive 
to its own interest some such modn$ virendi wili speedily be 
foond The easiest and simplest solution (to the mere extra¬ 
mural mind) is one that has been more tb^ once advocated 
in the columns of The Laecbt, and there seems to he no 
reason why the medical faculty of Queen Maigaret College 
should not be detached from the other faculties and sent 
south to the new institution at the Victoria Infirmary, the 
school in the west end being reserved for the departments of 
science, literature, languages, art, &c. There has never been a 
single sound argument t^dneed against such a course, and 
there is everything to be said in its favour : in paxticnlur, it 
woffid enable the University, as a State-aiding and degree- 
granting institatioD, to discharge its bounden duty to this 
part of the country ; it would ^ve ns one school for women, 
which, for equipment, endowment, and facilities for clinical 
instruction in a hospital reserved exclusively for the teaching 
of women would be absolutely without a ri^ in this country, 
and, above all. It would relieve the University of the 
task (found utterly unworkable in the case of the male 
students—hence the founding of the Western Infirmary after 
the University bad moved westwards) of attempting to carry 
on in a satisfactory manner the systematic and theoretic^ 
instruction of students in the extreme west end of the city, 
while their clinical teaching Is to be obtained only in the 
extreme east, at a distance of about three miles from their 
coUwe, and in an infirmary which has more than once shown 
itew to be anxious to be rid of female students. 

Feb.S8th.__ 


IRBLAND. 

(FBOM OUB owe COBBEBPOHDBnS.) 

National Eye and Ear Infirmary, Dublin. 

The committee of management in their annual report refer 
to the proposed amalgamation with 8t. Mark's Ophthalmic 
Hospital They state that this generaliy-wished-for scheme 
would have bera on the way to accomplishment ere this but 
for the fact that a difficulty bad arisen as to the name which 
the amalgamated institution should bear. The board of 8t. 
Mark’s Hospital desired that it should be called “ 8t Mark’s 
and NationM Eye and Ear Infirmary,” but the committee of 
the latter institution would not consent to this. They pro¬ 
posed that the matter should be left to arbitration, and to 
this the board of 6t. Mark’s has given a qualified assent A 
draft Bill will be introduced in Parliament to effect this 
amalgamation. During last year 366 cases were admitted 
to the wards, and 2918 were attended to in the ont-patient 
department 

Health cf Dublin in 2893. 

The births registered in the Doblin Registration District 
daring 1883 amounted to 10,009, a nrunbtt equal to 29 per 


1000, which was also the average rate for the preceding ten 
years. The deaths were 9409, or 26'9 per 1000; the avera^ 
death-rate for the ten years 18^-92 was ^ -9. Thetotal number 
of deaths from zymotic diseases was 15^, being 280, or 22*3 

S T cent, over the average for the previous ten years. The 
crease as compared with the average vras chiefly dee 
to the heavy mortality from diarrhoea among children, the 
prevalence of enteric fever for the greater portion of the 
Tear, and the comparatively high number of deaths from 
infibenza and its complications. There were but few deaths 
from either scarlet fever (25), or typhus fevey (16), and the 
mortality from measles was much below the average. There 
was not a single case of small-pox nndcr treatment In the 
various hospitals during the year. Typhoid fever caused 
276 deaths, or 0‘8 per 1000, being 119, or 76 per cent., in 
excess of the average number for the previous years, and 
48, or 21 per cent., over the highest numberfor any of those 
years, which was 228 in 1889. Of the 980 cases of typhoid 
fever treated in hospitals 82, or 84 per cent., proved 
fatal Influenza and its complications caused IQZ deaths 
(in the preceding year the mortality amonnted to 224). 
Diarrbcea and dysentery caused 447 deaths, being 182, or 
69 per cent, in excess of the average for the preceding- 
ten years. Diseases of the respiratory system caused 
1642 deaths, a nnmber considerably below the average. 
These deaths include 957 from bronchitis and 4'h. from 
pneumonia. Phthisis caused 1298 deaths, or 41 above the 
average. The deaths of infants under one year old were equal 
to 180 for every 1000 births registered, against 180 in the year 
preceding. 

Delfatt Royal Hoxpital. 

A report has just been made public by the committee 
appointed to consider certain charges made by the super¬ 
intendent of the Belfast Fire Brigade (whose men teke 
charge of the public ambulance) against the Royal HospitaL 
The following points were investigated by the committee: 
1. An alleged delay in the treatment of patients. 2. A con¬ 
sequent detention of the ambulance at the bospiW. 3. A 
difficulty in obtaining stores from the hospital for the ambu 
lance. The first charge the committee regarded as a very 
serious one, as it was stated that three accident cases were 
brought to the hospital on Feb. 13th at 10 25 A.M., and were 
not seen by any medical man until 11.14 A.H. —that is, for a 
period of forty-nine minutes. The committee state that the 
following are the facts of the case: (a) Two of the three 
men were seen by Professor Sinclair within ten mlnntee of 
their admission to the hospital; (b) in abont ten minutes the 
bouse surgeon and bouse physician attended to the men 
(they had been with other patients, one administering chloro¬ 
form at the time of the arrival of the patients): owing to 
the overcrowded state of the hospital wards other patients 
bad to be removed from beds to beds elsewhere In the hos¬ 
pital &Bd the beds re-made before receiving the new patiente : 
(c) two of the patients were able to appear before the oom- 
mittee and corroborated the above statements, and said that 
in abont twen^ minutes after admission to hospital they 
were in their be^, which bad been vacated for them. They also 
said they were perfectly satisfied with their treatment in the 
hospital. In the face of such facts the committee regret 
that such a false charge should be so lightly made against the 
staff of the hospital, and are persuaded that all friends of the 
hospital will resent the spread of a report so calculated 
to damage the institution. The superintendent of the fire 
brigade, who was present, admitted be was satisfied, from 
the evidence produced, that bis engineer had made an 
incorrect report. 2. As to the detention of the ambulance at 
the hospital, it appears that it has been the habit of the 
ambulance men to remain at the hospital and render assis^ce 
in carrying patients to the wards, and before leaving to get 
the names, ^dresses, and particulars of the injuries of those 
admitted. This takes time, and the committee are of opinion 
that the ambnlance corps men have done their duty when 
they have delivered patients at the hospital and that there 
is no necessity for their remuning longer. 3. As r^;ards the 
issue of stores to the ambulance, this is the first time the 
committee have beard that the existing arrangements are 
not satisfactory. The matter, they think, can be readilj 
rearranged so as to meet all the requirements of the 
ambulance service. The committee beg to report that of the 
above three charges No. 1 is the only one of any public 
interest, involving, as it does, a grave charge of neglect cm 
the part of the hospital authorities. The other two matter? 
are questions simply of routine and arrangement. It is & 
pity, they think, that sneb unfoonded chvges shonld ev<( 
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have made tbeir way into tbe public papers without previous 
oommaoiCAtion with tbe boaM of mauagemect. who have 
ananimonsij adopted this report of their sabooouDittee. At 
tbe qovteiij meetiog of tbe boapital, held on Feb. 26th, great 
•atisfMUoD was expressed at the publication of tbe above 
report. 

Dr. Parsons has been appointed physician to the City of 
Dublin Hospital, in tbe room of Dr. J. H. Benson, resigned. 

Hr. William John Russell of New South Wales hM been 
admitted a Fellow of tbe Royal College of Surgeons in 
IrelandL 

Feb. 87th. __ 


PAMB. 

(FBOM OUB OWV C0BBBBP05DBHV.) 

Pistol Shots in the Par. 

U. Ladbeit SB LA CHABEikBB called tbe attention of 
the 8oci4t6 de U^decine L6gale to tbe lucky escapes after 
bullet wounds in tbe neighiraurhood of the ear that some¬ 
times occur. He has recently bad to treat for some ear 
trouble a young woman who bad lately been dUcba^cd 
from tbe wards of M. Polaillon after recovery from a self* 
inflict^ ballet wound in tbe ear. Tbe ballet, penetrating 
somewhat above tbe external meatus, had found its way into 
the temporal fossa and then ricoebud again into tbe external 
meatus, all tbe injury effected having been a perforation of 
tbe membrana tympani. H. Polaillon bad a case where a 
revolver ballet penetrated through the ear into tbe brain, 
finally lodging in tbe pons on the opposite side. There it 
remained for five days without provoking any further symptom 
than headaeba Then enceph^itis set in, and death oconrred 
in spite of trepanning. H. Brouardel once performed a 
necropsy on the body of a maniao in whose cranium and 
brain there were discovered, in addition to tbe pro- 
jec^e that bad occasioned death, three others, tbe results 
of previous attempts to commit suicide. Two liad lodged in 
tbe temporal bone and the third was encysted in tbe 
brain substanoe. On another occasion he made a post¬ 
mortem examination of a man who was seen by a crowd to 
fire into his forehead a ball of eleven millimetres calibre. He 
remained standing, and then fired a second ball into tbe ear. 
Again be did not fall, and only a third shot fired from below 
upwards into tbe mouth brought him to the ground. H. 
Broot^el remarked that bad the tragedy not been witnesseil 
by so numerons an assemblT tbe theory of suicide would 
hardly have been entertained. It follows that in such cases 
which terminate fatally it must not hastily be assumed that 
tbe penetration of a ballet into tbe ear is the real or tbe 
only cause of death. 

A Medico-UgaX Aiigtalie. 

Tbe need of teeboioal experience in medico-legal inquiries 
was but too amply proved In a paper by HM. Brouardel, 
Desconst, and Ogier read at tbe same meeting of tbe Soci6t6 
de Mfidecine Legale. On April lOtb, 1887, a woman who kept 
an inn called in two passers-by, saying that ber busbnnd hM 
just died. The woman appeared to be Intoxicated. Instead of 
one b^y there were discovered two—that of the husband and 
that of bis brother. One was found on tbe threshold of a 
door leading to tbe cellar and the other upstairs on a 
bed, tbe latter being already in a state of rigor mortis. 
Tbe woman wae immediately arrested, and appeared, when 
examined twenty-three hours later by the Procoreur de la 
R^publiqne. to be still under tbe infiuence of drink. The 
pTMoreor noted that she was in a real or feigned state of 
stnpidi^. At tbe necropsy, performed by three distinguished 
men—a physioian and two analytical chemists—there were 
found tbe characteristio colour (cherry-red) signs of carbonic 
ozi^ poisoning; bnt tbe witnesses never thought of snob a 
eolntloD of tbe problem, which a spectroscopic examination or 
an analysis of the gasee of theUood would toveinstantiy con¬ 
firmed. Stmek eepecially by tbe congestion of tbe stomach 
and small intestines, the experts came to tbe conclusion that 
death was due to poisoning, the poison being non-canstie, bnt 
Irritating to the allmenta^ oan^ and that it had acted after 
absorption, probably on the nervous system, and so caused 
deeth. Although ue exact uature of tbe poison conld not 
be determined, tbe woman was coodonned to penal servitude 
for life. The faOt that she was an habitual drunkard and 
that her husband had onlv a few dan before tbe 
catastrophe bad visual proof of her infiaellty weighed 


strongly with the jury in their verdict Tbe supposed 
murder was thought to have been an act of vengeance. Now, 
three days before his death tbe oondemoed woman’e 
husband had been suddenly seised with trombliugs and loss 
of consciousness. Summoned by a customer from upstairs 
tbe wife descended, but sat down immediately with ber bead 
on a table, but did not lose conreioasness. Both bosband 
and wife vomited. The wife’s brother, who lived in tbe 
houKe, was seized tbe same evening with repeated vomitings. 
On the evening preceding tbe fatal dinoxumcjd tbe hnsbanr) 
and wife had bad a repetition of the same curious symptoms. 
After the departure of the woman a man and bis wife took 
the inn. Tbe man was constantly out of doors and remained 
'well: but the woman was often uuwell, and one day was 
found dead. A medical man ceitiScd that death bad been 
caused “ probably by tbe rupture of an aneurysm.” In 1889 
another couple took tbe house. One day tbe vrife rushed 
out of tbe bouse, looking scared. 8be fell, speechless, 
and iu the house her husband was found, unoonsclous, 
having vomited. Recovery ensued. In tbe cellar tbe cat 
was found dead. Now, the explanation of this series of 
accidents was not far to seek. On the slope of the hill 
against which the inn was built there was a limeldln, 
the lower opening of which was in the courtyard, olose 
to the cellar door, tbe mouth being on a level with the 
roof. Tbe occurrence of these illnesses drew attention 
to this dangerous proximity, and tbe kiln was no longer 
used. The inhabitants have since remained perfectly well in 
health. Tbe report of UH. Brouardel. Descoust, and Ogier, 
who were deputed to examine tbe premises, established the 
innocence of tbe condemned woman, who has now, after six 
years’ hard labour, been released. The paper terminated 
by calling special attention to the state of stupidity, 
resembling drunkenness, of persons under tbe inflaenoe of 
carbonic oxide gas. This was very marked in the case of 
the onjastly condemned woman, and the evident contradictions 
in her evidence were undoubtedly due to poisoning by this 
gas. It is of common occurrence to remark in persons who 
have been subjected to tbe (non-fata^ infiuence of carbonic 
oxide gas either more or less complete amnesia and defects 
in tbe memory, which persist for some considerable time. 

The ynture of Exofhthahnxe Goitre. 

Tbe toxic symptoms observed in some cases of myxoedema 
treated by the ingestion of thyroid gland tissue recall so 
forcibly certain troubles present in exophthalmic goitie, 
that one is led to ask if bypertbyroidisation is not tbo 
, true cause of Basedow's disease. Tachycardia, rise of 
temperature, insomnia, agitation, polynria, albuminuria, 
incomplete paraplegia, beat sensations, diaphoresis, and 
I diarrbeea—these complioatioos of tbe thyroid treatment are 
very suggestive of symptoms complained of by subjects of 
exophthalmic goitre. While accepting tbe validity of this 
theory (therein agreeing with Professor Greenfield, whose 
recent Bradshaw locturo must be fresh in the minds of your 
readers) of excess of function of tbe thyroid body as ex¬ 
plaining these phenomena in the latter disease, U. Marie' 
throws the onus of their production on derangement of the 
nervons system (7 the sympathetic). This nervous perturba¬ 
tion occasions an exaggerated secretion of thyroid joice 
and the clinical phenomena above mentioned declare them¬ 
selves. For be it noted that an overdose of thyroid gland 
has never yet provoked the appearance of exopbt^Imos or of 
von Oraefe’s symptom. Moreover, in several cases of Basedow’s 
disease treated by tbe removal of the thyroid body or by the 
ligature of the carotid arteries, the exopbtiialmos bu perristed 
(three oases recorded by Dreesman, one case by Sprengel). 
On tbe other hand, tbyroideotomy bail brought alMut in othw 
instances a disappearance of tbe protuberance of the globes 
of tbe eye. Toe nervous origin of ezophthalmio goitre is 
farther proved by Its sadden onset after a strong mor^ shook. 
Barifi and Joffroy have fnrtbermore called attention to the 
remarkable freqaen^ of Graves’disease in individuals suffering 
from looometor ataxia. What seems certain is that some of tbe 
symptoms of Graves' disease are due to hyperseoretiem of 
thyroid joice^ and that oonsequeotly tbe administration of 
thyroid extract, as recommended by some physicians In 
that disease, is oontraindlcated. Horsley has already estab¬ 
lished tbe inotility of snob treatment, and quite reemitij 
Canter of Lidge, in relating a case of myxeedema cured by 
thyroid tissue, states that be has observed u aggravation 
of several symptoms when tbe same method was applied in 
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BiMdow’a diB o afle. Od the other band, M. Marie ux>noiinoea 
■tnatgly in favoor of thjroidectomy. Professor Tillanz-was 
the to coze two exophthalmic oases \ij this 
Pntaam has reomitly poldisbed statistios of fortj-one cases 
treated tbmideotomy; in thir^-foor of these recovery 
or considerable improvement ensne^ four ended fatally, one 
remained i» timtu quo, and two patirats had tetany. 8ach 
Igaees enooorage the belief th^ the treatment of exoph- 
thitbnle goitre sbonld henceforth be oondocted, not by the 
ihysidan, bat by the sargeon. I may mention, in oonclosion, 
vKiii: in the MSdecino Moderne of Feb. 24th, Dr. Brissaod pab- 
Msto the details of a case treated by *'exothyrope^” 
which ended fatally, the girl (aged twenty years) sinUng 
rapidly in a state of coma. Professor Ponoet of Lyons is the 
aathor of this new operation. In It the thyroid gland is 
exposed by a lonmtadhial (or cmcial, if the volnme be very 
laiige) inoisioa. ^e extruded gland is fixed between the lips 
of the wound and allowed to mommify. MM. Poncet and 
Jabonlay have sncoeesfnlly performed the operation in four* 
teen oases of goitre, foor m which presented the tableau 
elinique of Graves' disease. 

Isb-scth. _ 


Ptliual lltbt. 


SoasTY OP Apothecaries op London.— The 
following candidates passed in the andermentloned sabjecte 
fci Febmary:— 

^rgerg. —T. W. W. Bbtew. St. Bartholomew's Hospital; J. C. Cook, 
Middlesex Hospital: B. Brsns, Universitr CoU^; B. 8. l^alrbaiik, 
King's CoUege; J. Friend, Laeda; H. K. B. Greene, U.A,Borai 
Free Bo»ltal; W. O. K. Macaalar, SL Thomas's Hospital; w. 
Mettasa, weffleM; D. S. Owen, London Hospital; O. H. Pearoe, 
St. Thomas's Hospital; P. L. G. SUpworth. St. Baiiholomew’s 
Bospitai; F. E. A. Webb, St. Bartholomew's Hospital; and C. J. 
will*, UverpooL 

Jfedictns, Formtie Mtdiane, and ir{dw<f«rv.~C. P. Allen, Middlesex 
Hospital; F. B. S. CAens, London Hospital; A. Doogli^ Biming* 
hswi ; H. A. JttUas, St. Thomas’s Hoepltal; F. W. Bock, SU Bar. 
tbol4»sw's Hospital; and J. A. Stoinsby. London Hospitskl. 

Medicine and Forenkie Medicine.—D. W. Jones, Charlng-erom Hos> 
pltaL . 

Medicine and Midteiferj/.—F. B. A. Webb, St. Baitbolomew’s Hoe* 
pital. 

jrediriiw.—E. B. Chflcott. St. Mary's Hospital. 

Foreneic Medicine and Midte\feiry.—F. E. B. Keosh, St. Mary's Hos¬ 
pital : B. Smallwood, Urerpool; and W. 8. Webb, London Hos¬ 
pital. 

Foreneie Medicine.—E. S. L. Lovell, Charlng-croes Hospital, and F. L. 
Taylor, Aberdeen. 

Midtei/en.-B. Andreas,Cnlvenlty CoUege; H. E. E. Greene, H.A, 
Royid Free Boeptcal: and H. B Walker, King’s CoUege. 

To Mamra AUen. Andreas, Evans. F&irbank, Pearce, Smallwood, 
Stainsby, Walker, WIUs, and Mies Greene was granted the diploma of 
ihe society entitling them to practise Medicine. Sargery. and Mid¬ 
wifery, and enabling the bolder to compete for medical appointments in 
the Army, Navy, am India Service; also for Poor-law ap^intmenta 

Presentation. — The friends of Dr. James 

Martin Kennedy, who baa recently left Feterborongb on the 
occasion of his approaching marriage, are about to present 
him with a handsome silver salver, accompanied by an 
artistically illnminated address, which, with other decorations, 
is bordered with foliage and flowers of the shamrock and 
thistle, as emblems of the nationality of himself and his 
afBanc^ The salver bears the followicg inscription ; “ Pre¬ 
sented to James Martin Kennedy, M. D , by a few friends and 
patients as a token of sincere regard and esteem.” 

Medical Soctety op London. —The following 

are the names of Fellows nominated for office by the 
^nncil of the Medical Society of London for the session 
1894-dS (the names on this list will be balloted for 
at the general meeting to be held on Monday next, at 
8 P.M.): —President: Sir William Bartlett Dalby. Vice- 

g esldents : Dr. Frederick T. Roberts. Mr. Frederic Treves, 
'. Sidney Coupland, and Mr. Henry Hugh Glutton. Trea¬ 
surer : Mr. Arthur Edward Durham. Librarian : Dr. William 
Henry AUebin. Honorary Secretaries ; Mr. Charles B. Lock- 
wood and Dr. Amand Routb. Honorary Secretary for Foreign 
Correspondence : Dr. Heinrich Port. Council: Mr. William 
Anderson, Mr. Henry Frederick Bailey, Mr. W. Mitchell Banks 
(Liverpool), Mr. Howard Barrett, Mr. WUliam Henry Bennett, 
Dr. John Syer Bristowe, F.R.6., Mr. O. Bnckston Browne, 
Mr. John C^U, Mr. F. Swinford Edwards, Mr. E. Hurry 
Fenwick, Dr. Archibald E. Garrod, Dr. F. de HavUlandHalt 
Dr. Frederick W. Hewitt, Dr. Edward D. Mapotker, Dr. 
William Marshall, Mr. William A. Meredith, Dr. H. Montague 
Murray, Dr. Edward J. Xlx, Dr. William Pasteur, and Dr, 
Charles H. Ralfe. 


British Institute op Public Health.— The 
annuual Congress will be held in London from Jnly 26th to 
31st, 1894, under the {nsldenc^ Dr. W. R. Smith. 

Norwich Dispensary. — The annual meeting 

of the snbscribers to this charity was held on the 23rd alt., 
when the Moto* ot Honriob, & Peter Bade, M.D., took 
the ohMr. ^e report and balance-sheet were re^ by 
the aeoretaiy. sum of £817 had been collected in 

the provident departmoit,. and though there was room 
for regret that the benefits of the institution were not 
more folly appreciated by the industrial classes, yet the 
value of ito efforts to meat the wants of the sick poor was 
acknowledge by all the citizens of Norwich. The honorary 
fund account showed receipts to the amount of £657, leaving 
a respectaUe balanoe. In responding to the vote of thanke 
for preeiing on tbe occasion Sir Peter Bade remarked that 
the dispensary had the great advantage to those for vrtiom 
it was mtended that tbe medical officers nndertook to visit 
sick people at their own homes when necessary. 

East London Ndrsino Society.— The friends 

and supporters of thU society held their annual meeting at 
the Ms^ion House on the 27th nit, the chair being occupied 
by the Lord Mayor. Tbe report, re^ by tbe secret^, stated 
tl^t the sickness relieved by means of tbe agents of the 
izistltntion had been more thu 6 per cent, greatm thmi had 
been the case in 1892. No fewer than 4^ persona bad 
benefited by its aid, and 87,382 visits bad bem paid. A 
new district had be^ opened in Hackney Wick, thanks to 
the Eton mission; and bv the liberality of a Mend the com¬ 
mittee bad been enabled to engage two more nnrses for the 
districts of Bow and Bromley. The Lord Mayor spoke hi^y 
of the beneficence of the work of tbe sooien, a testimony 
which was corroborated Alderman Sir David Evans, who 
moved the a^ptlon of tbe report, and remarked that since 
there were not more than 7000 beds in tbe whole of tbe 
London hospitals, tbe need of providing norsing assistanoe 
for the poor was very apparent. 

Royal Free Hospital.—O n the 22nd ult. the 

governors of this hospital assembled to receive the annual 
report of the work effected by its means dnrlng the past 
twelvemonth. Mr. W. T. Pritchard, tbe chairman of tbe com¬ 
mittee, preyed, and after a few introdnetory remarks called 
upon tbe secretary to read the report From this it appeared 
t^t 28,209 persons had participated in tbe benefits of free 
medical treatment daring tbe past year, either as in- or out¬ 
patients of tbe hospital. The financial statement was re¬ 
garded as, on the whole, satisfactory, the receipts being repre¬ 
sented by tbe sum of ^264, exclusive of l^[acies, w^st tbe 
expenditure amounted to £10,102, tbe balanoe b^g met by 
utilising varioos legacies received daring tbe same period. Tbe 
chairman annoonoed that tbe rebuilding of tbe front of the 
edifice and the oonstruction of tbe new laundry were pro¬ 
gressing rapidly, so that the committee hoped to be able to 
arrange for the opening ceremony to take place in the 
ensuing antnmn. Meantime he would urge idl interested 
in tbe beneficent labonrs of the charity to assist in raising 
tbe £7000 still needed to complete the work at present in 
hand 

Great Northern Central Hospital, Hollo- 

WAT-BOAD.— The annnal meeting of the general council of 
this charity was held on tbe 23rd ult., when Mr. C. T. 
Murdoch, chairman of the committee, presided. By the 
anneal report it appeared that tbe nnmbsir of applicants for 
medical r^ef during tbe year showed an increase on that of 
tbe previous twelvemonth, notwithstanding that every effort 
had been made to exclude persons who were found to be in a 
position to pay private medical practitioners. Daring the 
year 27,481 new cases came under treatment, 1091 as in¬ 
patients and 26,390 as out-patients. Whilst the relief dis¬ 
pensed bad, however, augmented, the means placed at the 
disposal of tbe officers of the charity showed a serious falliog- 
off, a fact to which the chairman, in proposieg the adoption 
of the report, referred with great regret, since the committee 
were unable on that account to bring into full use the build¬ 
ings which bad been completed since tbe last meeting. The 
speaker mentioned with satisfaction that tbe Duke of York 
had consented to occupy tbe position of president of tbe 
institution, in succession to the late Duke of Clarence. After 
reference had been made to tbe lamented death of Sir Andrew 
Clark, their late consulting physician—a post which Dr. 
Cbolmeley was at tbe same meeting chosen to fill—the usual 
vote of tl^ks to the chairman was carried before dispersal. 
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Literary Intelligence.— Wo understand that 
8b William Dalbj’s papen on “Dr. CbeKtarfield's Lettcn 
to bit Bod oo Uedidne at a Career” will be reUtoed in 
book form on Wedseedap next hj Mettre. Loogmanr, Green 
•nd Co. 

Charitable Bequests.— The late Mr. Tliomas 

Aeery, formerljr an alderman of Birmingham, hat kxqaeathed 
£1000 each to the General Hotpital, Qaeen't Uotpital, 
the Birmingham DiepentarY, the Deaf and Damb Institotion, 
«Dd the Blind Atjlnm. 

Deatbs of Euinent Foreign Medical Men.— 
Dr. Don Vincente A. Oaroia. Preeident of the Medical and 
Katnral Science Bodetj of Bolivar, Colombia. —Dr. Alonto 
Aobio, Freeidmt of the Academy of Medidna Madrid.— 
Dr. Albert LOoke, Profottor of Bargery in the Univeraity of 
Stnabaig. 

Football Casualties. — A young man, aged 
^rty, while plajing a game at WilleedcD on Satvday^t 
fraotored one of hit lege and waa removed to St. Uaiy’t 
Soa(dtal Paddington, and detained at an in*patient. On the 
aame day, in a mat^ between the Ravenhead Amatears and 
the London and Nortb<Weetem Reeerve Clnbt, at Bt. Helena, 
CAeerpool, a yontb, aged nineteen yeart, dislocated hit knee. 

Royal College or Suboeons in Ireland.— 
Fellowobip Examinaticm :—itr. William John Rnttell, West 
Haitlaod (N.S.W.). L.RC.P. and L.R.('.S. Irel, hat been 
admitted a Fellow of the College. Mr. Patrick Thmnat 
Bciger, Christ Cborob, New Zealand, L.B.C.P. and 
LbRC.'i Irel, and Mr. Jeremiah Dowling, Tipperary, 
Ia&CP. and L RGB. Irel., have patted the preliminary 
part of the examioation for the Fellowship of the tame 
<;ollege. 

The International Medical Congress.— An 

official aomMvni^iU appears In the Roman jonmalt toochlng 
<be accommodation of members of the. Congress. “AU 
abote,” tocb is ita tenonr, “who have famished rooms or 
apartments to let on the occasion of the next International 
Medical Congress, which begics on tbe 29th lost., may 
Annoaoce tbe fact to tbe respective agency offices of each 
district (refionej, in order that tbe town ooaocil may be in a 
gtosition to form a convenient list to place at tbe disposal of 
«be Commission instltated W by the Organising Com- 
snittee." 

The Health Offickbshii* op Oldham. — Dr. 

James Niven, whose election to the poet of medical offioer of 
health for Manchester we took occasion to notice at some 
length io cor colamnt on tbe lOtb olt, was a few days ago 
entertaioed at dinner at tbe Albion Clab by tbe members of 
<be Oldbam Medical Society. Tbe festivity was planned and 
carried oat partly to congrAtalate Dr. Niven on bis appoint* 
ment to tbe above*mentioned important office and partly to 
afford opportenity for tbe members of tbe society to express 
their sense of tbe value of bis servloee to tbe townspe-rple of 
(Bdbam daring hit seven yeers' official coonezim with tbe 
horoogb in tbe caase of pnblic health. 

A Golden Wedding Celebration.— The town 

of Bandbacb, Cheshire, was lately e* Jite to celebrate tbe 
anniversary of the fiftieth wedding day of Mr. Charles 
Catbam, M.R.G8. Tbe event was made tbe occasion on 
which to present their townsman with a eabetantial proof of 
the eeteem in which be and bis sponse are held by the 
reeidentt of the neigfabonrbood. A goodly assembly came 
together—something like twelve hnndred—to vritneee tbe 
presentation to Mr. Latham of an illuminated address and a 
parse of gold and a handsome watch to Mrs Latham. Tbe 
ppooeedinge tbroaghoat were of a meet gratifying kind, not 
only to tbe reclpiente of tbe gifts, bat to all who participated 
in tbe bestowal ol tbe mark of nelghboorly regard. 


^arliamtnlar]; |nttl%tna. 


7As Wtrk tkt Sutim. 

Wflat tbe t»e Booses of PsrHaineet met on Ttaandaj, Marrh 1st, 
tb«| bsd fismeil Into law daring tbe coaree of Uwlr session eeTcntj- 
fotr pabile Bills, lo addlUoa they bad passed a Urge nnoiber of 
prfvats Bills and prevlsloaal orders promoted lo tbe Interests of par* 
Ueolsr Delgbboarboods Of tbe sevanty-foar pnbHe Bills tbe following 
■my be mratloaad as barlof a tpoelal Intetoet for readers of Tne 
■•sMl, vlg.; Cholera Bespltals, Irolaad, a meanare promoted by 


tbs Irlsb Offles : Barbed Wire Fences; Ooatagloas DIneases: Anlmalt 
(Swine Ferer); Bementary Bdacsttoa (Bllod and Deif Cbillrea); 
Fertlllseie and Feeding Stuffs; l4oIat!oB Hospitals, a mearars pro* 
moted by Lord Ttarleg la tbo Hoase of lerde sad Sir Henry Boeooe In 
tbe House of Commooe ; H^Hwsy S«rrsnta([Tonre of I.sboar); PabUe 
Healtb (London) Act, ISOl, Amendment; and Blvers Pollalion Pm* 
vesUoD^ BIl fur wblcb Hlr Walter Fucter wan msponstble la the 
Boose of Commons. 

CompuZtorv Va^inatian, 

A potftlon for tbo ropsel of tbo Taodattlon Acts eras piseeated te 
tho Boose of Commons on Monday. It came from Westoa-snper.Mate. 


HOURS OP COMMONS. 

Tiiuhsoat MancH 1 st. 

The PropoMed Fever HoapiUU at CAingford. 

Colonel Lockwood asked tbe President of tbe Local Oovermnent Board 
wbetber it was true that the W«]t')am>tuw Lo^ (Government Board had 
aoraired a elts for a fever hoepitel In the adj dniog parish of Chinfferd, 
and that the pntchase bad bsen sancilonea by tbe Local Uovemssent 
Board, altboogh there wereavaiUMe eltee wlihin theWalthamstowaiea: 
and wbetber be wae aware that theinbabltants of Chiagford weie never 
oooeulced as to the parchaeeof tbl« site sad that noopportnoity had been 
afforded Ibem of lodging an objection, tbe Local Uoremment BosM 
bavirtg refnvod to recnive a depatatlon from (^Ingfoid on tbe matter.— 
Mr Henry Foeler said it waa tbe e«ee that toe Lo^ OovemmeBt 
Board had sanctioned a loan to enabta tbe Waltlminseow Board te 
parebare a site lo tbe parish of Chlngford for a ferar hospital. Be bad 
no informatlMi tisHow that the Inhabitants of Chlngfotd were never 
consulted. A local Inquiry was held by one of tbe Ineneetom of 
tbe LucU Oore'nment Beard, and all pemoos Interested were at 
liberty to attend and be heard at the inquiry, and. to far at the. 
Loetl Uoremment Board was coneemed, the matter was at an e^ 
—Colonel Lockwood aeeured tbe licht bon geuUeman that bis con* 
etltuenu bad bad no opportnntty of Uylng tb«r views before tbe Local 
Oovemmeat Board and bad no knowledge of the inqoiTS.—Mr. Benry 
Fowler raid be c^'uld not nnderstukd that, for tbeee UMialiiee wvm 
always notiffed —Colonel L-wkwood eald be was prepared to fSa 
good bli sieerilon tbat tbe iobsbftaets bad never beard of tbe Inqnliy. 
—Mr. Benry Fowler undertook to Inqnlm Into the matter. 

Feetery Labour in London. 

•Hr. Alpbeus Morton asked the Secrelary of State tor the Heme 
Department whe her he was aware that the Workebops a^ Factory 
Acu sanctiooed ton emplxymrnt of young girls eitleen yean of age and 
opwarr's lu envetooe maanfactorlss for twsl*e hours svery day of tbo 
week 'excepting Kalutdsy) and for two hours additional as overtme 
(making fouitven hours a day) on foity-elgbt days in evury twelve 
m mtbi: and whether be would be prepared to favourably oondderany 
propoeai for modifying tbe code regulating tbe boa's of UbMr lo saeb 
mauufactoiics that might be broogot forwar i, eepecially as to aboUshlng 
overtime where long houm were .tiready woiksd.—Mr. Aequltb replied 
tb%t overtime was permitted by tbe Factory Act of 1878 in this and 
ot3m trades, but be boned in an ameoding Bill to be able to redaee tbe 
nunber of h rurs permitted. 


BOOKS ETO. RECEIVED. 


Alcax, Fsu\. Peru. 

Petit Manuel d'Anmtth^sle Cbirurgicale. Par P. Turilir ak 
M. P^rairo. 1894. pp S». 

La M^dleiUun par TBsercIce. Par Dr. F. Imgruaga 18B4. pp. HD. 
La ykmlUe NiSrropatblqna ParCb. F^r^. 1894. pp. SSI. 
Ratijjkan, TiNDaLL, A CoX, Slug WlUUm-eteusk, Strand, Londom. 

A Bandbook of Mudical Pathology for tbe Vae of Studoute In tbe 
Museum of 8(. Bartbolomsw’s Hospital. By *. P. Berrlngbaa, 
H D., F.R.C.P.: A. K. Oarrod, M.D., F.aO.P.; and W. J. Oow. 
M.D..M.ac.P. 18D4. pp. SIS. Price 7s. 6(L 
Clinical Lectures on Recent nurgsry. By A. T. Norton, F.K.C.8. 
1891. pp. 7U. Price ki. Od. 

Olaetrattons of Patbolocleal Anatomy. Being a Sevlsa of Chrome, 
graphed Plates painted from Nature Immedlttdy after Death. 
By nofe^or Dr. A. Kael and Dr. T. Rumpel. Kuflleb edlUm 
■dlt^ by M. Armaad Buffer. M. D. Oxen. Part VI. 

Balk A Sons. Oreat TltobSeld-etreet, London, W. 

Congsaital Affections of tbe Heart. By George Carpenter, 
M.D. Lond. 1891. pp ICS. Price 3s. M. 

Chapman A Hall, Heoriettaetreet, (fovent garden, LondoiL 

Maenal Instruction Series : Wood-working Positlone. By W. 
Nelson. 1893. Price, small size, 8s. fld.; large, da. 

CbubCHILL. J. a a.. New Builbigton-etreet, London. 

Tbe Principles and Practice nf Medical Jarisptadenca By tbe lata 
A. S. T«)lnr. M.D., F.K.S. Fourth Edition. Edited by T. 
SteveMon, M.D. Lund. Vols. I. and It. 1894. Price 81s. 8cL 
liOnrIee and IMseaeeeof tbe Jaws. By Cbrtotopber Beatb, F.BC.B. 
Punrtb EdiUon. Uluetraied. Edited by H. P. Dean, M &. r.&.0.8. 
1891. pp. 428. Price lu. 

Bluott a Co , Fleet ntreet, London, E(X 

Tbeoeopby. or Bpirltsml Dy aamicn and tbe Divine and Mlxocolou 
M— by George Wyld, M.D.Bdln. Heoond Edition. UDL 
pp.»4 

HiooiNBOTHAM A Ca, Madron. 

Tbe Indian ManuU of Hyglvn*. B*ing King's Madras Manael of 
Hygiene. By 5utge<m*Caplala A. K Qrani, M.B. VoL L 189L 
pp. 448. 

BinscBwaLO, August, Berlin. 

A'lai der Patbologlecbeo Histologle des Nervensysteras. IL lin* 
feruQg. D'^gl' lratlon des Meiu. Degeneration and Batg(ladaac 
darNerven. 1804. ^ ftt 
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Dla PktbolMie and Tbenple dar Nlarankniiikbeitaii. Vod Dr. 
ttflCnmid BCMiuteiii. Tiert* Anfliga. laOi. pp. 711. 

LkWlS, H. K., OowwaUwt, Londoo, W.G. 

Sprftlna: tbclr CcnwqaeBeea And TrcfttmenA. Bt C. W. M. 
HonlliB, M.D.Oxoo., F.B.C.8. Seeool KJicluD. 1894. pp. US. 
Price 4<. 6d. 

DweUiu'boiuee, tbeir S&nitArv ConUmetioo and ArrtDi^emntta. 
Bt W. H. Corfletd, M.*., M.D. UioB.. F.R.O.P. Ldoo. Third 
Edition. Dlastrnted. 18V4. pp. 126. Priue 3«. U. 

Lsbmakn, J. F., Miinchta. 

InbBinan’e Medidaleche. Hnnd.Atlnntea. Bnnd IL Oeborteldlfe 
II. TbeU. Ajutomiacber A(1 m der Ueburtobllfl'cbca DingaoeUk 
and Tberaide. Von Dr. O. Scbncfer. 1894. pp. 220 . 
lOPPiKCOTT, J. B., Compaht, Pbiladelpbin. 

Phllndalpbia HoapliAl R^porU. Vol. IL 1633. Edited by C. K. 
MUla, M.D., and Jaa. W. Walk, M.D. 1696. pp. 292. 

Pbitland, Youkq J., Edtnbnrgband London. 

Manual of Practloal Anatomy. By O. J. Canninffba'n. M.D. Bdin. 
VoL IL Thorax. Uead, and Na^. liluairaled. 1894. pp. 047. 
SrnjiiasB, Jvuus, Berlin. 

Lehrbneb der OebortabOlfa Von Dr. Max Range. Zvelte 
Anflage. 1891. pp. 61S. 

Die Krankheiten dar oberea Luftwcge. Von Praf. Dr. M. Schmidt 
im. pp. 727. 

TBsSOOtaCBN PUBLUHIHG COKPAlir, Fleet-atreet. London, K.C. 

8t Veata,orNeirWorthloc. By P.E.C.S. 1894. pp-lO. 
WainaKU A Ca, White Hart-atreet, London, B.C. 

Dod'a Parliamentary Companion. t8>t Sixty-aeoond year. pp. 368. 
PiloeOaOd. 

WlLUAMB A NOBOan, Hanrietta-atreet, Covent-Kxrden, London. 

Die Krankbetten der Nam, Ihrer N'benbotilen nncl dea Naaen- 
racbenranmea. Von Dr. Carl Ziraiko. 1894. Priced*. 
Oiondrlaa der RlndeihaUknnde. Von Dr. Ca.1 Seita 1894. 
Pi Ice 9*. 


Tlw Jobna Hopklna Hoepttal Reporta: Report in Clynnoology, It.; 
VoL III., Noa. 7,8,9(Tbe Johna Hopkina Preaa, BUllmure, 16a4).— 
Aichiraa of Sargery; January, 1894 (J. A A. Cburcbtll, Lundoo): 
price2aOd.—Pbyalclaaa’ Appointment Calendar: 1884 (BurrouBba* 
W^eoma A Co., Soon Hiil baltdlaga, London, E.C.).—The Medico* 
Legal Joomal; September, 1833 fC. Bell, Ea^., Broadway, New 
Toik)—Tbe Nortbamberland and Darbam Medioal Jonmal; 
Janaary, 1884 (printed at the '* Dally Journal ” Uffice, Neweaatle* 
npon-Tyne).—Some Ubeeiratioaa on the Path logy. Etiology, and 
Treat ment of Gall Stonee; by B. H Brockbank, M.D.; reprint (J. Hey* 
wood, klaocbeater).—Brain: A Journal of Nentol >gy ; edited for the 
Nenr^ogtoal Society of London; by A. de Watterlile; Part LKIV. 
(MaemtUnn A Go., London); price S«. 6(1,—Grant College Medical 
Sodety: Batroapeetlre Addceea for the year 1893; by Baatoipjee 
Naaarraajee Kbory. M.D., M.B.C.P. Lond., L.M.. Bombay (/. B. 

A Co., Bombay, 1894).—A P.aper on our Impe ial " BritUb 
Pbannaeop(Bia”; by iProfeeeor AUfleld, F.RS.; repribt(McCorqno* 
dale A Co , London, N.W., 1894).—A Short Goida to tbe Kximinailon 
of Lying-In Women, with Woodouta; by Profeeaor Crea4 and Pro- 
femoc Leopold; tranalated by W. H. Wilwn, Sd.B.Oxoa(U. Kimpton, 
High Holoorn, London, W.C., 1894)-Xbe Firat Prioclplee of Voice 
Prodnetlon In Song and Speech; by Tbomai Kelly, S.J.; reprint; 
neoond edition (Same A Oatec, London); price dd.—Le laiboratoire 
de Pbyaiologie de rUoireratt^ Impdrlale de M lecoa; par le Dr. B. N. 
PopoT (J. N. KonehnereT et Co., Moecon, 1693)—Appareib ec In*tru* 
mentn k I'aeage dec Ptayalologlaten, coatlmiu d'aprbi lee Deaalna 
da PreJemenr Ldon Morokborets; Premia e partfc (J. N. Koaebnorer 
at Co., Moeeon, 189li—Tbe Royal Natural Blatory; VuL L, Part 4; 
edited by R. Lydekker, F.O.S., F.Z.S. (P. Wame A Co., Baaford* 
•traeC, Strand, London); prioa le. net.—Rabiai Caah a (arronaoaely 
termed Hydrophobia): to tbe Manly, In alligent, and Humane Man, 
and tba “ Friend of Man "; fourth edition; February, 1691 (Spottia- 
woode A Co.. New*atreet-eqaare, London) —Bifocal Lanaae and Anlao- 
matropia: by W. A. Dizey tJ. Bala A sona, Grant Tltcb&rld atraat, 
^London, W., 1694).—Badnetion of Cerrijal Dialocitim ; aSaceeaafnl 
Oa«a: O. U Walton, M.D. ; raprint (Oamrcll A Upbam, Boaton, 

U 8. A., 16UX~Tnuunotiona of Cramatioa Society of England; 
Mo. VIL (pnbUabed at 6, New C»Tandiah*tteet, PotUand-place, 
London, 1894); price to noo*anbacribara, 6<f.—fUr Expert* 
■aBtella PaUiol^ta and Pbarmtkologia; ron Dr. B. Natioyn na^ 
Dr O. Sebmiedeberg; 16. Februar, 1894 tF. C. W. Vogel, Lelpalg, 
1894).—Soadarmbdmek ana dan Tharapentiachea Monatahattan; 
Janear, 1891 (J. Springer, Berlin, N.X—Tbe Joarnalof Pathology and 
Bacteriology; Febroary, 1894 lY. J. Peotlaad, London and Bdin- 
borgb .—Bo^ United Sarriee Inatitniion: the Eff«et of tba Laa- 
Metfurd Bullet oa the Bouee of U-iraee ; by V«teriiiaTy*Ga<italn 
F. Bfflltli, Army Vetaiioary I>epartment(liarriaoa A 8 oob, 8L Maitin'a* 
lane, London).—Bcadahaw Locture for 18u3: Sir Aetlay Cooper and 
Ida Snrgloal Work; by Sir William MacCorsao (BUIantyBa, Han* 
Boa A Co., TaTiaiock-atreet, London).—Pixrglad Chi<urglcxny ; by 
Dr. W. H. Krajewikl; tome 1, leaxyt 8 <K. Kowalewkicgo, Wwtxawa, 
1894) —Normal Laboor aa conducted in the Fraaaa-Untrenaiftts* 
Riiafk, Berlin: being the Bertie Anttaeptlo Method; by M. Flynn, 
F.RC& (J. Blchaida(« ACo., Leioaetar, 1894 .—A Caaa of Ringworm 
of (ha Scalp limniatiog Alopeda Areata; byH. B. WhltetaowM,* 
M.D.; reprint from the Mew York J«rainal of Uutaneona 0«nlt<^ 


urinary Dlaoaaea for October, 1698.—Die BaiLbcri Rraukbelt Btow 
geograpbUeb-medieinUebe Stodte; t«mi Dr. B. Sebeube (Gnstaw 
n»cher, Jena, 1894). — The HamxBltarfan, Much, 1894 (8waa» 
Bonneneeheln, A Co., Patern(»ta^eqaare, London); price 6d -^nida 
to Somereet Hon«e, tba Law Conrta, Oorenmaat OfBeea. by 

T. W. Haarataan (J. H. Beane, St. Panl’a-bnildtngc, Peternostar-raw, 
Lnndon, 1894); prim Si.—Indian VUlaga Lift, ita praaant Utgeait- 
Want; by M. R Colah, M.D.; reprint (printed at tbe Bipon Pna'ing. 
Preaa, Bombay, 1693 .—Sanitary BegnlaCioo of Pilgrim Pbira; by 

U. B. Colab, M.D.; reprint from the Indian Medico CbiniTglcal fteetew, 
Bombay.—National Academy of Sdeooe*, VoL VL; Seeentb Memoir r 
Hainan Bouee of the Hemenway Collectioa ia tba Caited Stataa 
Army Medical Mureum. — Die Bebandiang der tuberfcuUlaan 
LnngenacbwindBucbt; von Dr. A. eon SzAkely (A. Hirecbwald. Berlin, 
I89>X—Oinndries der Spraebatiirungen, deren Uhacbe, V-iienf, nad 
Bdbandlnng; eon Dr. L. Treltel (.4. Hincbwald, Berlin, 18941.—Sngar 
aa a Food in tbe Production of Moacolar Work; by V. Barley, M. D. 
(Harrbon A Sonr, St. Martia’a lane, Loadon).—Ciaaa to lUnatrata 
tbe EeUtionkhIp which exiaia between Wryneck and Cmgcnitnk 
Hsmatoma of the Starno-Maetoid Mnacle ; by D'Arry Power, 
M.B. Ozon., F.R.C S. Rng. (AdUrd A Son, Barttaol tmaw-cloae, 
Lmdop, E.C., 1891).—A Handy Book on tbe Law of BlUe, Cbeqnaa, 
Notoi, and IO U’s: entlrele rewi itten: by James W. SmIUi, Barriater. 
at-Law; &Sth thousaod (Effingham Wilson A Co., Royal Exebanga, 
London, E.C.. 1894i; priea la Od. net —Dletn^ Tablaa, Mem, 
Cookery Becalpta for Diabetics, and Price List of Diabetic Fooda; by 
O. Van Abbu't A Sona, 6. Daka*a(raat-maaal<ma. Lemdon, W. 
(Groaeeaor Art Printing Company, Uid Bailey, London, E.C.).—Tba 
Opbthalmlc Beeiew; February, 1894 (J. A A. Ciorchill. London); 
price la—krehieea de Nenrolog'e; No. M, 1894 (Barean du Progrbt 
Mddlcal, Parla).—Magaalnea for March: Sunday at Home, Leiaara 
Hoar, Boy’a Own Paper, Boy's Unt-door Oamee and Beonatiofu, 
Gill's Own Paper, Oitl’a Own Oat-door Book (RoUgiona ToMA 
Scxdety). 




|«eeettAtia|<plM(MUa/«r roeonris*, ■^sersfarira^PuhNeltwriiwtisna.aBBA 
otMTi powsitinp infomiation eutioMs /or tM* oolvmn, are fwwiiawf fw 
forward if to THK Lancet Cities, diroetod to (As Sub-Sditor. wot tiUor 
tkan 9 o'clock on (A« f Auridap wmnUwggl'sneA wtik/or pmbtSoatim Aa 
(As next number. < 

ADAM, Walter, M B. Bdin., has been appotatad Amietant Medkni 
Umaer u> tbe Grahamtiown Asylnm, Cape Colony. 

Adams, F. E.. M.D., M.Cb.lrel., D.P.H.Camb., bus been sppolatnd 
Dutiiet Agricnitaral Analyst for Bolton under tbe Fertilisers a^ 
Feediog Htufls Act, 1>'93. 

ARKOio, O. J.. LR.C.P., MR.CS., hM been re-appointed Clinlenk 
AMlstant in the Special DcpArltDeut for Dlseaeea the Throat at- 
St Tboma^’s Hospital. 

Babes, Crxsswill, M.R Load., baa been appointed Surgeon to tbw 
Koysl Sir Uospita). 

Baker, JaMIs P.. L.RC.P., I-.R.C.8., F.BC.S. Edin., baa been 
appointed PnbUc Vaectaatar for the Olatrictof Eketabuna, New 
Zealand. 

Barrow. W.D..M.B., C.M.Bdto., M.R.C.S., L.RC.P. Loni*., baa been 
aupotnted .Innior Moum Surgeon to the Borough 
Btraenbrad. 

Beaman. E. B., M.RC.S , baa been appitinted Medical OfBoer tor tbw 
Miaterton Saoitiiy Diatiict 

BOOBbirrP.,M B , {a.s.Dtirb.,M.R.C.S., baa been appointed Honorary 
Medical Officer of the Nottingham and Notts Ct^uralriceni Borneo. 

Bovo, K. M.B., C.M. uU»g.. baa been appointed Anlsiaat Honaw 
Surgnon to the luflrmary fra CbUdreo, LirerpooL 

Brown, STANLUr M., M.B. Lend.. M.B.C.S., URC.P., baa been 
appointed House Snrgeon to tbe Salford Royal Hospital, vice O. B. 
Nesby, resigned. 

Caldwell, J. C., M.R Edin., bat been appointed Besidant Medkak 
Officer to tbe Albany General Hoapli^ Grahunslowa. Eont^ 
Africa. 

Carter, J. R.. H.A., M B.. RC. Cantab., has been appointed CKnlcal 
Assistant lo the Special Oepar< ment for Dlseaees of tbe Skin at St. 
Tbomts’s Hospital. 

CuBaTi.r, ARTHUR H, F R C.S, bos been appointed Antataat 
Surgeon to tbe Royal Bar Hospital and Anral Clinical AnlMint tn 
Kina's College Ucspltal. 

COLLCurr, A M., M. A-, M B , RC. CauUb., L-B C P.. M.R C.S . Ima 
been appointed Clinical AseUtaot in tbe sneclal Department fur 
Diseaaes of tbe Bar at St Thranas'e HoepItaL 

Cooke, C. W., M.D Loud., LRC.P., M.RCR, has beeni^poioted 
CUnloal Auistant in tbe Special Department for Dimame of tbe 
E«r at dt. Tboma.’s Uoeplial. 

CORBOULi), V. A. L. K., M.R C.S., L.B.C.P.. baa been oj^ointel 
Resideat Obatctiloal Officer at Cliaring-croas Hoepttal. 

Craoo, W. H., L RC P.Lond., M B C.8., baa bem spimlnted Honorary 
Medici Officer for the Sydney (Mew Sooth A ales) BeoeroUat 
Asylnm. 

Cupp, A W., RA.Cantab., LRC.P., M.RC.S., bti been appototed 
Clinical AasUUnt in tbe 8p»otai Department for Dtaeasea of tb* 
ThnatatSt. Thomas's Uofi.ital. 

Deravi.n, E. a , M R, Ch.B 61elb , hu been appointed Health OSese 
for tbe Sblre of Baao Loddoe, North and Sontb RIdinga, and ibw 
Borough of Inglewood, Tietoiie, AnaCrtlia. 

DRVKS, C. j., la.Rr.S., has been appointed Med’cnl OfBrar for tba 
filth Sanitary District of tbeMewpoitPagnell Union, vice Johnston, 
roaigttcd 
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DRKJio.t, H. A., L.R.G.P.. U.RC8., bat baan appointed Aa^tant 
UoHM Sargaon to St. llioinM’a Hofpltal. 

OOOtAN, D.. L.aC P.. L.M.. L B.C.H. Bdin . L.P P.S.aiaag., baa baan 
appointed Baaldcnt Snrgaoa at tba So. Vlnoaot’a Hoapltel. Sidna*. 
Niw Bonth Walaa. 

DtntN, D. S.. M.D., M.Cb.Iral., baa baan reappointed Medical OOcar for 
the Warbojra Sanitary Dtairict of tbe St. Iraa Union. 

PoBWM*.*). Joa.. LR.C.P.. L M.Bdin . M.ILC8., baa baan appointed 
lIonaraiT Madtral Ofllcar for the Sydney (New South Walaa) 
Banaiolant Aaylam. 

OSAHAM Jah, M.D, Ch.M. Sdin, baa bean appointed Honorary 
Medical Officer for tba Sydney (New Sontb Walaa) Baoarol^t 
Aaylnm. 

Baipwartr. E. M.. BSc.Lond., LR C.P.. M.R.ca, baa baan ap¬ 
pointed Houaa Surgeon to SL Tbomaa'a Uoapital. 

Cali., P. W., If.D. lond , M S , L.B C.P., H.R.C.H.. baa bean appointed 
Examinar In PbarmacoAtlsal Gbainiatry and Dla|>anB:ng to the 
Syiinay(Na«8cutb Waleai Technical CoUefa. 

CAriMXt, Obbai.d B. T. Ij.S.A. Kng, baa boon appointed Health 
OSIcnrfor ibeShl'a of Minhamite, weat Biding.Victoila, AuaiiaUa, 
rice Adam, decaaaad. 

Ckwrtt, J. W., L.Rn,p., M.R.C*<.. baa bean appMnted Aaalstant 
H'iu<a Bnrcaon to St. Tbooai'a lIo'pitaL 
CiCKs, T. W., L R.C. P., M.B.C S , hi«be»n appoiatad Senior Obatatrio 
Uonaa Ptaytldan to St. Tbora m’« Ho'pital. 

BoopSR, GeoBOF. H., H S.C.S., L.R C.P., baa baan appointed Honia 
Pbyatelan at Cba'tng-croaa HoapltaL 
BooKra, W. KRRT.. L .B.C.P. bond.. M.R.C..S., baa baan appointed 
Medical Tator to Trinity Collegai Malbourne. Vietorli, Anitralia. 
CuxTAni.K. k B., M.S., Cb.M. Bdin., baa baan appointed Acting 
OfficAl Vidlor to the Moepitala fur tba loaane at Oladearllle and 
Callan Park, and tba Lioenaad Houaa for the loaana at Cook’a 
Rirar, New South ^ alea 

C. S , M.B , R.S Lond. L.R C.P., M B C.S.. baa bean appointed 
Jnelor Oittatric IIuom Phyatofan to St. TbomaVa Hoapltel. 

Bi.aK P. W.. L.R.C.P., Lacs. Rdta.. L.F P S. Olaag . baa baan 
reappointed MedlcU Officer of tbe Nawcaetle P.lendly Sxletlee' 
Diopenatry, New South Wa'ee. 

KNiunr. Bknkht, M.ac.s., L.aCP., baa bean appointed JOnlor 
Uuuie suraeon to ibe Saiford Uoyal Huepitel, rice s. M. Brown 
Aarb, C. T.. M.B.. Cb.B MeJb.,baa been appointed a MedIcU Officer 
of tbe United Friendly Societiee in Brirbane, tjueanalAnd. 

C>ODOR, Saul'sl, Jan , M.D. Durh, baa been appoln'Ad Special 
Awlaianl Surgeon to IQe Bradford Kya and iter Hoapltel, rice 
Andrew Little,M B.,C.M Aberd., r*alRned. 
llACiroT. H. J., MD., KSc. Lwd.. L.R.C.M.. M.RC.S., bar been 
appointed Honorary Mellcal Offleer to tba RUborn, Maida Vale, 
and Sc. John's Wood Oeneral Dieprnstry. 

SlAHKR, W. O , M.D .CtLM Ir«}.. M.R.C.S. Bng., baa bean appointed 
H onorary Arrlxtuit OpbtbalmIc Surgeon at theSydaay MoapltU. 
New South Wtles. 

MlRKT, W. J. C., M.A., M R, B.Ch.Oxon.. bar been appointed Best- 
dent Honse P.iydcUn to St. Tbomu's H oepIteL 
Mjltox, a. R. O., LB.C.P.. M.KC.S., bni baea appointed Bonaa 
Ku'gaon to St. Tborars'e Hoapltel. 

MbiR, Borbrt D., LBC.P. Lond., M.BCS., baa bean appointed 
Medical ufBcar to tba Oal-ptU-nt Depirtcneni at tbe Miller 
Hotpitel, Greenwich, and Koyy Kent DlepaLsary. 

'Nbtirb, j. BRxesT, M B. Lond, M.B.G.S, baa beam appointed 
Uenorary Dletrlct Medical UfBcar to tba Istdiaa' Lying in Ubarlty 
of Llrerpool, rice W. Q .Moora, resigned. 

Nlsnrr, W. B., M.B., Cb.M. Edm., baa been appointed Medical 
Officer of the Townsrllte Medical Union, Qoeenatand. 

Ofpoud, j a., baa been appointed Oorernnsnt Medical Officer at FIJL 
Palmer, John B., L R Q.C.P., L.M .L.R.C.S. IraL, baa bean appointed 
Health Officer fur Muodoo^ South Australia. 

^ATFRSus, D. B., M.n., M RC.P.Loo'l, bar been appointed Honorary 
Pbyei Ian to tba //amndryad Seaman's Ilutpitei. Uaraiff. 
CxaRHODse, F., L.R.C.P., M.R C.S .has been appointed Non-Baaldant 
Houaa Pbyaieian te Sr. Tbomaa's Hoaplia’. 

CiCHARMos, 8. W. P, L R.C.P.. M.B.C .s , baa baan appotntefl Houaa 
Surgeon to St. Tbomaa's Bospira). 

Bussell, A. B., L.R C P.. M.E.C.S., baa been re-appointed BaMdant 
Houaa T4>rnclan te St. Ttaomas's Horplial. 
dlANDALL, T. Edward, B.A. Cantab, M.B.C.S.. L.RC.P., baa baan 
appointed Houaa Surgeon at Cbailnt cross UospttaL 
Bprod Alfred R. M.B., CtaB. Nalh, has baan appointed Rexltb 
Officer for tba Shire of Meredith, Vtetoiia, AuattaiU, rice Hardy, 
taeignad. 

^ACKWELL, J. B.. M.B. Cb.M.Kdln.. baa baan aopolnted Medical 
Officer of tba Townaellla Medical Union. QitenrUM 
-Tatlor, Gerard C., M.A, B.G Camb., bsa been appointed Senior 
Houaa Surita>« to tba I> tirmarylfor Cbildran, LieetpuoL 
YbOMpsox, O. W , B a., M.B, B.C. Cauteb, LB O.w, m B.C.3., baa 
bean appointed Houae Surgeon to St. Too aas's U 'spIteL 
'7HOMaoN, a.. M B., C.M. Bdin., I> P.H Csmb., baa been reappointed 
Medi<^ Officer of Health for Stratford on Aron Urlian and Rural 
Salary Dtetricte and Public Vaodnater for tbe Watford Diatricl. 
-ffiOMLmaoPL W. B, LB.O 8. Iml, baa been app'>lnUd Medical Offioar 
of tna rownaeljla Medical Union. QaeenaUnd. 

Cnitt, James A.. LB.C.P.. LM.Bdin., M.R.C.S.. baa been appoinUd 
Medicsl liffirar for tba Quoradon Saaitery Dlatrlct of tba Barrow- 
upon-Soar Union. 

Wbitfisld, Havid W., M.RC.S , LBC.P.Iral, bsa been appointed 
Medical OfBcer and Pooilc Vaccinator to Ih* Ironbiirfga District of 
tbe Madulee Union. *lc« Jas. Procter, M.B.C.^*.. LS.A.. d-cea*od. 
WfPrnoa, C. W., M.A . M B., B.O. Ctuiteb., hs* bsin appointed Non- 
Bae'dent Bouaa Physician to St. Tbomas'a H<idpital. 

Winston. W. B, B.Sc. Lond., 1..B.''.P.. M.K.C.8., baa bean ra-ap- 
pofntM f^nicai A«*Uteat to the Sfiacial Depinmaat for Dt a eaaaa 
at Ute Skia at 8L Tbanaa'a Boaplte!. 


faxannts. 


fbr JWtber mbrwmnofi re^oedftip MckenanMp fgffiewMa dtenU fta nude 
to the odaercteaiisut (aaa iwdan). 

Bradford Cnn.DRes's Hospital.— Hounn Surgeon. Salary A70, with 
board, rskidence, and waablng. 

ClTT UP lONDON HllSI-ITAL FOR DlSFASEN OF TRR CHEFT, VlotOtla 
Park, E —Houaa Pbystrian, for alx moniba Board and raaidanea, 
and allowance for waabing proeided. AppUcaiiotts to tlw Becretery, 
at the office. 24 FlnsboTy-cucns, B.C. 

Clattok Hospital and Wakbpiild Dirpensart.—J nnior Honaa 
Sttrgenn, DDtnsrned. HooorAiinm £40 per annain, with boaid, 
lodging and waabiog. 

Cou.sTir A.SYI.UM. Preatwich, Manchester.—Aaaiatant Medical Offioar, 
nnmarrted. Stlary commenoea at AiOOa yaar, Incresairg to AM) 
by aucjaaslra Incremsnte of £25, with apartmanU, board, attend¬ 
ance, and «a<-hipg. 

Hospital for Sick Children, Great Omond-atraat, Blo^maborr, 
W.C.—House Sargton to Untpatienta (Non-raaldent), for au 
months. .Sa'ary i6 aulneaa. 

Jot.NT Cou.sT'Ks' Lunatic Asylum, Carmartben.—Medical Soparinten- 
dent. Sal ry £-VA> par annum, with nnfumisbad bonaa, gardan 
produce, 8ra, lighui, and washing. AppUeatlona to tba Olaik te 
tba Visitors, Carmartben. 

KiNdSTO.N Union.—M edKal Officer and Pnblle Viceinater for tba 
PaiUb nf Teddington. Sa’ary aa Madkal Officer £lur> par annum, 
la aodiiirn to certain extra medical faaa and feea as Pntgte 
VaccIna'or. Appiiratlona to tba Clark, Onirdlana’ Office, 
Ponsmouib-rr>ad. Kingston. 

London Hospital. E.—Physician. 

London Timpebancb Hospital, Hamwtead-rond, N.W.—Aaslateial 
Be«idant Medic il uffirer for six moniba. Baaldancain tbabospitai, 
board, and warbing prortdad, and an bonorarium of flea guineas am 
ra'isfacti-iy cntcpUtlon of term ot appolntmanu 

Miliar Boiipitm. and Royal Dispensary, Oreenwicb-mad. S B.— 
Junior K^^ldeiit Medlcvl Ufficsr, for sis months. Stls'y at (be 
rats of £.')'> psr annum, wirh board, atteodaaca, and waablng. 

National ukikup.kixu Hospital, 234, Grant PotUand-atraat, W.— 
A^slxaitt Sorgnon. 

BoyaL Hospital for Diseanfs or the CBBT, City-road, BC.— 
H»oi* Ptiyslcian for >tx monttu. SAlaryat tba rata of £tu par 
aonuTn. with txMr.i and lodging. 

Borti. tfouTH Hants Infirmshy, Soalbsmpton —HonaaSufteoa, for 
one year. Sala> y, E <00 per annum, with board and lodging. 

Hrbfpseid PuiiLii: Hospital and UiSPKNaART.—AssUtsni Honaa 
.‘burgeon, and nl-o Junior Arsts’ant House Soigeon, unma'riad. 
Salary £>>.'> and tiMi respectiTely, with board, lodglnr, and wa«hiag. 

St. Thumass MoNi'iTAL, Westmioaterbridge. — Resident Assiateak 
Poysliaan. 

Tobiiav HoM-iTAt, Torquay.—Honorary Ophthalmic Surgeon. 

Tower Hamlets Di.«P'-:ns 4RY. White Uoisa street, supney, K — 
Krs'deni Med<cU ufficer. Saiaiy £120 par annum, and furnisbad 
Tootop, cest", KAA, and attendance. 

TONbRlDOB teKLLf GE-NfitAL HOSPITAL.—BaMdent Houaa Surgaon, 
unmairied. salary £iuo par annum, with boird, farulAhadafaiV 
manta in tbe boepiiiJ, gsa, firing, and attendance 


^arriajits mb $tsl|fs. 

BIBTHa 

Boulter.—O n Feb 23rd, at Btmard-honae, Blchmaod, Sumy, ttm 
wife of R. B. boulter. F. B.C.S , of a d tugbter. 

Buiton-Fanniko —On Feb. 26tb, at Norwicb, the wife ot F. W. 

Burton-Fanning, M. B , M K.O.P., of a dsugbier. 

Elam.—O n Feb. lOih. at New Bamat, Uarte, tba wife ot W. H. BUed, 
F.R.C8. Fng.. of a daughte*. 

MsNSFLLMAr ;i'LLOCH.-(>n Feb. 2Srd, at Tba Toofllata, Onanaay, 
the srifa of William Manaell-BCacCulloch, M.Dv, ot a daaghter. 


HARB1AOB8. 

Carreu.—H snnow.-On Feb. tJIb.at Ba*Ty-road Waalnyaa Cbareb, 
OeorgM N. P. C«rreU. M B.U.8 , Lb. 0 P.. rf Ilford, to Sagu Ward, 
daughter of Natban«»l Haddow, of Rut DnlwMi. 

Kennedy—C ox.—On Feb. 28ib, at Foggylay, Dundae. by tba Bae. 
A. B. C«nn«l, n D., a>Bl-ted by the Ra*. Tbaodora Ma’abait, 
M.A., Jimea Martin Kennedy, M D., Abarford, Laida, te Annin 
B«»ti>>tb. aecrmrt daughter of wilHam Cox, of Snaigow, DukaM. 
LiyiNOaT'iN-WATsON.-At Ranfl>td Free Cbnrrh, Glaigow. on tbn 
21.«t Feb., by tbe Rer. Wm. M. MaeOregor, M.A., aaeiated by tbn 
He?. J. Irring. M.A.. Inrtllsn, and Be*. T. Ciamr. M.A., North 
Leitb, Jno. Llrlngs'on. M.D., Barry, Olamorganabiie, ro Mny 
K*el*o Blsaett, seemd daughter of J. Wateoa, Baq., Clnn i te r , 
InnaUan, Argyllablra. 

DBATBa 

Bolt.—O n Feb. 27lb, at Saeila row, Barnard Wight Holt, F.&.C.S,, 
aged 77. 

Satilk.—O n Feb. 23rd, at NaSfrton, BoU, Bobart Saelle, HD. Bdin., 

M.KC8..-*g()de). 

ViNFN.—On Feb. 23 d, at Gordon road, BaRnf, Idwnrd Bait ^oao, 
M.D . F.l. S.. agrd Tfl. 

WngkL&R.—On Feb. if., at It, Muwnm-iamen, ChaliiMotd, DnM 
Wbeelar, M.R.C.S. Eng., LS.A .aged 76. 

jr.A—>£ /!« Wte. teaiterpad fbr <*a fnmrtiom ^ Jtottom of Btrttt, 
Mofriogot, mmd Danfki. 


Digitized by 



r> 





£80 Tbm liAvoar.] 


Hom. oommm amd ahbwibs to ooBimponnaTB 


[Uabcb 3.18M. 


METEOROLOGIOAL READINQF. 
fHkm daOv •( •.«!. ft|r OtmmHft ImtntmamU.) 

Thb LufCR Oflfe*, Mftrch Ut UM. 



IlsMtrtw 

Irvdaoaii to 

1 Sm LvvvI I 
ud VP- 

Dine- 

' UOD 

at 

WtoA 


. Wvt 

Bnlb.| 

' Solar 1 MmL 1 
1 bdls ' aoa 1 
1 Id iTnim. ; 
1 Vseue. SbMO.! 

Hln. 

Tvmpj 

BaIbw 

telL 

Emisiti St 
IWaa. 

Peb.23 I 

mmm 

8.W. 

32 

F. 

67 

46 

M 

_ 

Haay 

•f St 1 

29 84 1 

W. 

42 

41 

84 

61 

31 > 

020 

Cloudy 

M 1 

29 07 ' 

8.W. 

44 

41 

64 

62 

38 


Overcast 

f. 


S.W. 

5' ■ 

49 

67 

61 

4) 

fiTTl 

Overcoat 

M 27 

29-84 

a.w. 

61 


76 , 

66 1 

60 1 


Overcaat 

.. 28 

mmm 

H. 

4t 

4'] 

68 ' 

48 

38 

101)2 

Balni*'* 

Mar. 1 

29 98 

8.W. 

48 

4t 

74 

MSB 

88 


Cloudy" 


|P:t!lntsl §iar]} lirr % (ssniitg 


OPERATIONS. 


MBTBOPOLITAN HOSPITALS. 

miMDAT.—London (Sp.h ). St. B4rtholom*w'»(1.80P.a.),8t. Thomni’t 
tS SOP.M ), St. 0«orKe’«<l P.M.). St. lVlark'B(2 P.M.). Ub«lMn(2p.H ). 
SuDulUn (OyneeolofrioU, by PbyalcUna, S p.h.), Sobo »qau« 
( 8 P.M.), Hoynl Onhof^ic (S p.h.). 

TDB8DAT.—London (> P.U.), St. Bartbnlooww’a (1.80 PH.), Oay'a 
(1.80 P.H.\ St. Tbom«s'a (3 30 P.H.X WMtmioator (2 P.M j. West 
London (8.30 p.h.), Ualversity Oollt-Ke (2 p.m ). St. George's (1 p.h ), 

_St Msn‘s(l.89 P.H.). St. Msik's (2 30 P.M.), Cancer (2 p.m.) 

VBDNBWAT. — St Bartholomeer's (1.90 pm.), Uniters'ty College 
(2 P.H.). Boyal Pres (2 p.h.), Uidoiesex (I 30 P H ), Charlng-cross 
(8 P.H.), St Tbocoas's « p.m \ London (2 P.M ). Ore«l Nottbem 
Central (2 SO p.h ). Ring's College (I p.h.). National Orthopt^lc 
(10 A.M.), St Peter's (2 P.M.), Samaritan (2 30 p.m ), Great Ormond* 
str eet (9 80 a. M.). 

TEUBSDAT.—St Uaitbolomew’s (1.80 p.m.), St Tbomas’s 18 . 8 OPM.), 
UDlTeralt; College (2 p.m ), Cbar(ng-c<oss (8 p.m.), St. Ueorgee 
(1 P.H.), London (2 p.m ), King's College (i p.h.), Mlddl**ez (2 p.m ), 
Cbeleea (2 P.M.). Sobo tq. i2 p.m ), North West Lnodon (2 p.m ) 
FBIDAT.—London (2 p.h.), st Bartboiomev'sd 30 rM.), St Tbomas’s 
(A80 P.HJ, Gay's (1.80 p H ) Cbaiing-cioss (S P.H.^ St George's 
(1 P.M.). KlDg’s College (8 P.M ) 

SATCTBDAT.—Hoyal Free <0 a.M. and 2 P M ), Mlddlerex (t.80 P.H.), 
6t T1)oma*'s(2 P.H.>, London (2 e H ), Unlrersity College (9. IB A.H.L 
CbarliU'Croas (3 p.m.), St George's (1 p.m.), Caneer (2 p.h.). 

At the Boyal Bye Hoepltal (2 p.m.). the Boyal London Ophthalmic 
n0A.H). the Boyal Wettmlnster Ophthalmic <1.80 PM), and tbe 
CMtm London Ophthalmic Hospitals operations are petfoimed dally. 


SOCIETIES. 

XONDAT.— MgoiciL S 0 CI 8 TT OF London.—3 p h. Annaat Genera) 
Meeting for tbe electloQofO’Ncers and Ponncl 8 30PM. Otdleary 
Meeting. l>r. Lewfs Jones: On ibe Electrical Treatment of Infantile 
Paralytls.—Dr. Wallis Ord and Ur. Serbeit 9. WaterSoa* e: A case 
of Acme MentngllU diagnosed ne rnbercuiar, treatsid by Trephining 
a nd Drainage of tbe Sab-aracbnold Space 

TUSSOAT.— P^fBOUKlicaL SnciBTT OP Ja>NDON.—AdJontned Debate 
on Bodent Ulcer. Mr. J. Uatcb{n>on, j<ia : Deformity of Sbonldcr 
Girdle. Card Specimens Mr Cecil beadles ; (1) Cystic Riineys ; 
(2) C bolesierirte Cyst of Kidney; (3) False Bur-w from Aim. 

'WSDHBSDAT.—OasTBTRtcaLSoctBTT op London.— 8 p.m. Siwclmeas 
Mill be shown by Dr. William Doocan, Dr. I ellh Napier, and others 
Dr. B. P. Harris: A Plan for the PracMee of Hymphyseotoiry, btssd 
npon its Bccord for tbe past Eight Years (commnnloaled by Dr. 
Le wsra) —Dr. Qo»: Tbe Belatlon nf Heart Disease to Menstrnatlon. 

TUUK8DAT.— OPHTiiAt.Motxiaicai. Socirtt op the UNtTRO Kingdom. 
&80P.H. LIringand Card Spsetmens at 8P.M. Mr.Spencer Watson : 
A ease of Interatitial Reratlils with Inceise PbotopboMa and 
SeecaieglnaManof Tb!'» one Years —Ur. J. B. Lawfoid’ Pecnllar 
Pigmentation of Iris and (3oDjenctiTa.—Mr. H. w<>ik Dodd: Aeve 
of CiMoboma of Iris and Choroid, with Bemalns of the Hyaloid 
Artery.—Ur. Jnlsr; A case of Unlocniar Optic Nearlils —V(r. Cowell 
and Mr. John Orlffitb; A rase of Clicnmfeiential Folding of the 
Periphery of tbe Iris with detachment of tbe Retina.—Mr. Piiestley 
Bmiu: Snellin's Bbield for Protection of Eye after OprratioD. 
Oontlnnation of the Disenaslon on Ur. Jonathan Hatcblnson's 
Moer on School Ophtbalmlv Ur. Bill Orlffllb: Some rasee of 
Orbital Tnmonrs.—Ur. R WUIUms: (i) A caseef Rapidly Growing 
Tamour of tbe Orbit: (2) A case of Bpicnntbns (with photographs); 
<S) A case of Doable Opile Nenritls. 

Ko»TH London Medical and CHiRUEOiCALSociETT(Ot. Northern 
Central Hospital, Uolloway->d , N.).—9 P.H. Dr. Patiick Manson: 
Tba Disgno«laof Fropicsl Dlerases seen In London (with lantern 
tllastntions) — Ur. Krsn Jones: Tubal Pregnancy; Boptare; 
Abdominal nectlon; BeooTeiy. 

FBIDAT.— CttNicaL SoasTT or London.—&8) pm. Ur. Mansell 
Monllln; A rase of Orebral Abscess.-Ur. Battle: Tbtee cares of 
BKtra-dnral Haemorrhage - Ur. C. B Lockwood ; Kxdatnn of Part 
of a Dislocated Internal Semilnnar Flbro-caitliage of the Knee; 
Account of Basalt Twenty one Months afterwards—Dr. W. Cayley 
and Mr. Bland Sutton : A case of Perforation of tbe Bowel In Typboid 
PsTer treaud by Washing Out tbe Peritoneal Cavity and Excising 
tbePeiforatloB.—Mr. Christopher Heatb; Two cases of Bectangnlar 
Ankylosis o( the Hip-Joint treated by Operation. 


LECTURES AND ADDRESSEij. 

■OmAT.—f<oNDON Post-oraduate Cgores.—R oyal London Oidi- 
tbaUDM Hospital, Mootflelds, I p.h., Mr. W. Lang: Squint.—London 
Tbroat Hospital, Ot. Portland-sr... W., 8 P.H , Mr. 6. Stoker: Im- 

S ired Uovemants of tbe Vocal Corda—Baetetioingical Laboraiory 
log's College. 8 p H., Prof. Crookshaak and Dr. Hewlett: Tetaaiu. 
Rames, and Cholera. 


TUSSDAT. — f*PNi>ON PnsT-ORADOATS CoiTRSS. — Bethlan HoioitHA 
2 P.H., Or. Comer : ImpnJilre Insanity, Homicidal Insanity, Moraf 
Insanity. 

Boyal Institution.— 3 P.M. Prof. Charles Stewart: LooomoUoa aa^ 
Fisation in Plants snd Anfanala 

London Skin Hospital.—8p.h. Mr. JamesStartla: BlagwnswiaBd 
_A looeeia. 

WEDNESDAT.—f<ONDON Post-oradvath Course.-H ospital ferOoB- 
snmpUoa, BromplOD. 4 P.H., Dr. C. Theodore Wtlllams: Otagneatsof 
PulmoDary TuMreuinaU. — Boyal London Onbttialmle UssHinal, 
MoorBelde, 8 P.H., Mr. A. S. Morton : Ocular Paraljsea.—Ho^Etal 
for Skin lytseasea. BlaoRfrlars, 1 P.H., Dr. Payne: Blngworm and 
VegeUb’e Paiasitic Dlsesses. 

We-st London Hdspital (llsminsriinitb, W.)—5 ph. Dr. Aldna 
Tti mer: Some''ypbilllic Spinal LeeioDs. (Post graduate Conrte.) 
TEUB8DAT-—L »<DUN Post-graduate Course.—H oepltal fur 

Cbildien, Gt. Orrannd st, 3 30 p H., Dr. Lubbock: Selected Medical 
Cssre —National Hospital lor Paralysed, Bloomsbury, 2 P.H , Mr.. 
Victor Horxley; Surgery of tbe Neivona System —Cmtral LondoM 
Kick Aevinm, ClcTeiand-st., W., 6.t0 P.M., Mr. John Hopkins: Caeen 
in Ibe Waids. 

FBIDAT.—London Post^jeaduate Coursr—H ospllal Tnr rnnsniEg 
tioo, Brmnp’^OD. 4 P.H., Dr. C. Theodore WUilams: Varle.lesof PoL- 
mon arv Gavitlea 

■ATUBDAT.—'-onoon Post-oeaduate CoumsE.—Bethlsca HoapUaf, 
1< A H., Dr. Percy Smith : Lunacy Law. 

Botal Institution.—3 pm Lord Bavletgh : Ufht, with ^MciaT 
reference to tbe Optical DUcoTeries of Newton. 

Eirtts, (fLommenli ^ to 

(^orrtspimkaitf. 

BDITORIAL NOTIOB. 

It U moEt ImportEDt that oommonioatioiui ralalfag to tto 
Editorial btuinssa of Thi Lancve ahoold bo Badrsagod 
imeiufiwif ••To thb Bditobs." and not In any oaso to any 
^tleman who may bo Eiipposod to booonnootod with tbo 
Editorial Etaft. It la arg^^T nooomary that atteattoo bo 
givon to thia ootioa. __ 

Ft it ttfMMiji rpfHgtfwl that gopJy latgfflyaaaa «< laoal aaaaft 
Aaoifiy a medi^ UUtrett, or rtlUek it it detiratto to Iriag 
imddp thonoticoof tktprr f o t tirn, stay ># aaat dlrocB to tk'w 

Ofiet. 

Loetmrot, orifina i aoUelot, amd roportt tkouU >a wrtttaa om ama 
lido ontp d< tkopapor. 

Cotton, wkotkor intondod for imarHon or for priaato ittforwur^ 
tia% oiMt ko aidkonUoatod ky tko naaoot amd adiroam of 
tkoia writori, not noooiiaHly forpnkUoatian. 

Wo oannat pretoriie or roo<»nmoHdpraotitianari. 

Local papon containing roporti or nomi paragrapki tkantd ka 
wtarkod and addrcuod •• To the SnA-Editor." 

Lottori relating to the pnklieation, talc and ad m Ul iiu da* 
paotmonti If Tn LAVoar tkonld ko adiromd •*n tdo 
PnkUikor." 

Wo cannot nndortako to return MBA not ntod. 


PUBLISHER'S NOnoi. 

In order to toiollltato the work of roforenoo to tbo Tninmna 
of Thi Lanovt, wo bavo arranged to pnbliah dapUoato 
oopleo of tbo Index to each haU'yearlv voloma In a form ha 
which they may bo aobeeqaeotly filed or bound together. 
Tboeo of oar aabeoribera who may wiah to bo aapnli^ with 
loooo oopioa oan obtain tbo aamo (witboat extra oWgo) ou 
mnHng appUoation to tho Pabliahsr of Thi Lahomt. 


Mrdical Incomes. 

Thr New Fork Medieal Jtoeord quotes a writer In tbe Forum on the 
question of Incomes In tbe professlonglclesMs in Bnglsod, who comss 
to tbo conclnfioB that tbe Tery inccessfnl are oTerpald andtheaTeiaga 
man is meagtely paid. He gives the average inoome of (he oletgy aa 
36(X), that of a barrister 81200, and that of a modlcal man 11200. A 
sacceosfnl lawyer gets 885,000. Us estimates that Sir Andrew Claak 
got from 875,OCn to 8ll0,0C0. If by the latter It Is meant that Sir 
Andrew Claik received In one year (torn fees actually taken In 
year tbe statement la very doubtful. All tbave esUmates mnsS be 
taken with mneb hesitation ; (or there are no poblie, or rather pa)> 
liibed, data on which they can be founded. It is to be ngrettod 
that there are each diversltien In msdlcal Income, ns In othsn; and 
we should be glad to think that tbe average actnal income—aa dl^ 
ttpgnlsbed from book*debta—was not leaa Go" £ 2 m or mora. Oht 
A merican contempoiary anda up by asying that tbe “tndaatrioQsaod 
God (earing" physician Is seldom In want and never in efBotnoo. 
This IS lather hard on tbe “indnstiloss and Ood'fearing" membe t n 
of tba profession, of whom Kir Andrew Claik waa a moat ^pdoah 
exampla 
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NOTES. OOUMENTS, AND ANSWERS TO CORRESPONDENTS. [Haboh 3, 18Q«. 081 


Professional secibct in BtLOttm. 

An Antvsip pncUtloacrhM netBtlybMnftBMl forlakiif toostrlogMit 
a Ttow of bit obilicatloo (o proMrrt lataet tbt ooafldcDco rtpotod in 
hla bf pMltnU. Soino dstoon start ago, it It alltgtd, bo attoadcd 
a gtnUtman and bit wife for tjpbilit, each blamtag the other at the 
aonree of tbe Infection. Tbe dtieaii wat cond and a bealtb^ 
famllj was rea'ed. Becently, la oonteqnooce of an acllon for 
divorce, the pactltloner wat called at a wltaect and InteT- 
rogatcd at to tbe dlteate of tiifeen jeart ago. He claimed tbe 
priraege of profctrlonal tecrecy; bat after a long l^al argnment 
tbit wat decided bf t bo court to be a cate where tbe medical man it 
absolved from tbe obligation of tecrecy. oTtalt not acctwdlng with bit 
own view of jarlapradenee, be itlU declined to give tbe evidence 
aonght, with tbe reeolt that be wat ttned. 

Mr. T. D. Ho'iipeon.-Tbe recent regietraMon of dentiita baa teareely 
given time for tbe ettabllabment of a custom or mle between tbem 
asdrcflitered oMdIcal men touching the etignott* of mutual pro- 
fettlooal aervioeo. Doobtleti tbe tendency will be for medical men 
to traat ToglstereddenUsta with lbs same ooatlderaUon at regittered 
medical praetltlonert, and vies wrsd. But muob will depend on 
cifcumetancee and tbe putteularo of indlvidntl caeea. There are 
many dentists who by tbair modea of practice plaee tbemtelvea out 
of ibe pale of profektioosl consideration. 

Jfr. OUdkUt BtUlat gooe Into olbor qnoationa which are not pertinont. 
A modleal man should bo pMd for eertifleatet, aud as tho favonrlto 
principle just now Is for tbo ratrpayore to pay ovorytbleg it it rraaon* 
able that they should pay for certUieatea, ao vital fortbepiotccUon 
•f tbe eebooU. 

TBB SODBIf rUND. 
re (be Jdttorf uf Tna LaNeiT. 

StRt.-Since tbe last date on which yon kindly acknowledgod nb- 
•etiptim to tbo above food I have received the following 


JohnWflliama ..£1 1 0 O. WbllUker ..£0 10 0 

Oeorge Padiry ..110 4. B. by^ter .. 0 10 0 

B. B. HoilaBd .. .. 1 1 0 D. Tbomaa.0 10 0 

*’IID,Deiby*‘ .. u lO 9 rboe. Judaon ..070 

C. Pinkeiton .. 0 to o J. Busion.0 0 o 

B. H. PreMon .. 0 10 0 IV. hloakame ..060 

A P. mdian .. 0 )U « j. HaU .0 6 o 

a. P. Davie.0 10 0 iV. U. Brasil ..060 

A. P King.0 10 0 J. B. Oamer ..060 

C. Uddle.0 10 0 

I am. Sire, yourt faithfully, 

S, ITort2mmptoo-tenace,8wuaaea, Feb. Mib,180b W. F. Brook. 


A New Health Risort. 

Our attanlloa but beta caUtd by a contepondtut to tbe merlte aa a 
bealtb reaort of Besincon, tbe chief town of tbe Depattemeot do 
Donbe, situated at a divtaaoe of a few honra* railway ride from Paris, 
aid ttanding at aa elevation of 800 feet above the level of the aea. 
Tbe spot Is deecribed aa being ilngnlarly pleturttqat, overlooking at 
It does the brantlfal valley through which runt tbe river Doubt. Just 
beyond tbe gates of tbo to wn aa ettabUsbmoot of t illne balba baa been 
focuded wblcb, we are informed, has been equipped with all tbe con* 
veniencea and appnrt'naaosa required to oonstltute it a dealtab!e 
temporary reaort lor isvalida suffering especially from lympbatle or 
articular dltort'ers. Tbo waters art stated to be tapocUlly rich In 
ehloridea and bromides. Toe eatablUtament remains open all the 
year round, and ia in direct commanlcatlon with NencbateL 
Dr. B. Herfey.—" Vaccination Vindicated," by Dr. McVall; an article 
byttaa same writer ia dtevenson and Mnrpby’e" Treatise of Hygiene," 
t(A. 1L: also a small and nieful monogiapb on “ Vaodaatlon and 
Baeall-poa,*’ by Dr. B. J. Kdwardee, 189Z. 

X>r. W, D. Hoelam aska whether any of onr leadore can inform bim If 
there In aa atylnm (private or etberwise)-aear Bonmemoutb—eay, 
vHtbin a radios of twenty miles or lees. 

J T e n sa D r. Anaonx, 68, Roe de Vaogimnl, Parlr. 

“UATTBRW BAIILIB'S PILL." 

To Uu BdUora oj Tag Lancet. 

Yoor recent reference to (he pUl wblcb is oonneeted with tbe 
eminent name of MaUbew Bsillie Inducee me to ask its eompoeltion, 
aad whether it le slmtiar to what ie known at Ony’a at the “iofailtble 
pUl" for eardlae dropsy, eonstsllrg, If 1 am not mbiaken, of digllalit. 
•qniUaad bU^ oxide of mercury T—I urn, Sim, yourt truly, 
Ffambniy-equra. rwb. t7tb. UM. A Binoston Fdx. 

VACaNATION Appointhents. 

A.—Our oorrtepoadtut was quite right in resigning u vaccination 
appeialment which involved travoUlnga distance of abontaixtymllw, 
vlftUng tbne etationi tbrve timer, and vaeeteating eight eases, all for 
tbemm of tit., or U. a cave. Bis request for 6«. per case was most 
reasonable. Is ie to be deeply rvgretud that any other peaetlUoner 
thonid have ofkied to take tbe woik for lesa 


I Loncevitt in tbu Islxs op SatLT. 

Dr. T. Thornton MerKi.iN, the writor of an Interes'ing artido wblcb 
appeared in The Lancct, April 1st, 1S93, on " Tbe lelee of SclUy as 
a Heabh Beeort," bu juvt prepareil bis report as medleil oBcor of 
health for tbe SdlTy lalce. The birth rate for tbe past yeer is rather 
low, and a curious anomaly oeeurs In tbe death-rate, wblcb le lowest 
ia tbe March aod December quarters, wbereae taking Rnglintf 
aa a whole the death • rate is bigbist daring Ibsee quartern. 
Twenty-five per cent, of tbe deaths rewrded are eertlBed to be- 
from old age. and lbs mean age of these deatba 83 8 ; 41 per cent, was- 
of portous over sixty yearn of age, sbowieg a mean age of eeveaty- 
oigbt years ; and 78 per cent, of tbe dealhe was of cbildrua noder 
five years. Tbe large preponderanoe of deatbt of agod peieonw 
ia accouQlol for by the fact that a large proportion of tbe youtbe 
of Sdity leave the Itlands lor the mainland to earn Ibelr live¬ 
lihood, white it is a well-known fact that very many of the 
blander! rarim to tbetr native place to spend their declining yean. 
Tbe rate of infant mortality for tbe year was nnntnally bigb, belnir 
KOTfi per lOOO births, agaiattan average of lit per 1000 for Bnglauck 
and Wales. Investigation proves that thb It aocoatted for by a 
largt proportion of prematnvo births and improper feeding. No caeo- 
of illegitimacy occurred la tbe islands dniing tbe year. 

Bred.—We are sorry that it b impoeslble to afford our oorreopoadenA 
tbe tBformatloo for wblcb dto asks. AppUeatioa might bo made to- 
tbe Secretary of tbe Loodoa School of Hodidao for Womoa. 

Jfr. A B. Cftx, Jf.ff.—It'seems reasonable la such a ease to sead » 
lotter, In tbo eonso of tbo oae sent to os, to tbe aetaaJ patients of 
tbs letirieg pvuctltloner. 

Jfr. A H.Iss.—Cc4man: "Section Cutting and Staining." (H. A LowtaV 

" MATRBNAL IMPRBS510NS." 

To tho Xditora ef THI LaNCIT. 

Niks,—I f, as Dr. Hayrrait suggests In bb deeply interesting Icctarea 
tbe somatic cells tNvrt no iDflosnce over tbe germ cells, bow sbsU we 
eipisia tbe cates la wbtcb defects and ebang^ are produced ia tho 
early fmini by (he sgency of maiomal lopreestonsT Sneb ca>ee are 
reported from time to lime In the columns of THX Lancet aad eise- 
whsre, aad are orrMioiuOly so remarkable as to be bsnlly expUcablo 
as mere coin -tdences. I am. Sin, yours faithfully, 

Fab. 86th, 1884. CHIRVROVS. 

Tax CO.NUKBnS or AMIRICAN PBFSICIANS and SUROBO.Nl. 

Thin Congress b to meet in Washington on May 89th, 8Ctb, and Slst, 
aod on Juno 1st ntxt, under tbe presidenry of Dr. Alfred L Loomis^ 
of New York. The Congress b a conjoint (rbanial meeting at 
WaablngtoB, of certain national mcd.CAl sodeUes, no nnanged that, 
wbib each eociaty preservee its autonomy and has Ite own meet¬ 
ings, papers, and •lurmslons, the members of nil the sorleties mceE 
togatber at stated hours to carry out tbe objecte of tbe Congreee. 
The executive committee, wboee cbalrmsa b Dr. lAodon Oartor Oray 
of New York, announoee that tbe International Navigation Company, 
repreaenliag tbe Red Star and tbe American lines of steamers, wilk 
extend the couitesy of balf-rato ontward-bouod Uckete to delegatee 
to tbe Covgrees who leave Kurope before Juae 1st. 

The Widows or Medical Men and Oeatvitdos Attendance. 
B. P.—Ibe widoe of a medical man b entitled to tbe ptlvllegee of 
the profession, inctuoing gratnltous or coniidoratn trentmont if aood 
be. It is, of eenise. posslblo that she may be mnch mere able to pay 
fees than ber medical advUer b to go without tbem. lo that caia 
tbe duty of cooetderatlon b on ber side rutberthaa on that cf tbe 
attsadant medical man. 

AX>-—Sueb a family should have been in a club or providoit dls. 
poMUry. I<> b bard on tbo medical officer of the union to band ever 
neb oaeen as tbb to him, aad it b not gcod for people with each, 
WAgee to become paupers aa respects mcdlad relief. 

Ihirlat thg wp«k —os**** oopiM of tbe Mlowlag agwipEpcrh 
hETS bMS nie6lTml:-7Aom«t Fafbp TSffies, SandhocA Guonliaa, 
Pttrrbofough diimtioer, Lotml Ooormmont ChronioU, CUp Proa, 
We'd Middiooo* .SiawlarJ, Autiroiaoian Mtdieal Gato>U, SanUarg 
Boeord, Liverpod Courier, WoMg Ptoo Prtn and Aberdam Baratd, 
Beading Mareuiy, Batlag Haporler, Anttraiian Bedieat Joamal, 
Bart/ordahira Mareury, Latda Jfrreary, Torkokira Poal, Livarpoit 
Daily Foot. Brittel Batrury. Citiean, Timea of India, Siutday Timas, 
AroK-Uet, Pionaar Mail. SuiM«r, Momtng, Snerry Adatliaar. Waefftao 
WtaUy Harold, Loeal Gooaenmant Journal, Gvy'e Bomicu Oaealto, 
Wr 0 itiddleae.e Adneriurr, Burton Ckron^ela, Brfykton Times, IfAilAp 
Gojflta, lUdnae WirUy Arm, Baaax County ckroniaU, CaUknaao 
Courier, Criajf JourneU, Fotnenat Exprrat, St.uik Durham Mareury,. 
Wtaaham Aa<artitar, Stratford upon-Aron Harold, Vravan J/rrsId. 
AtfrrootA Herald, Pita Harold, Utica Daily Prru, Scolaman, ProUr- 
•»(p. X>owr LAroniete, Manehaatar Ouardtan, baljatt Bxaning Tala- 
graiAr, Keaakom Journal. Atidhngton Gatftta, 7As Kajarta Tka Nets* 
area Barald (CUtetattd), Scottiak headar, WoroaaUrtkua AcAo, Ac., dta. 
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Oomoiiiiilcatloiis, Lottan ^bc. bftva been 
reekved from— 


▲—Dr. J. ArmatroBg, Urerpool; 
Dr. C. Aberdeln Jote*, Biwyin; 
Mr. W. C. Alex«nder, Walltaff- 
Hont Arcblres CUniqu* de Bor- 
dMox, Bditorof; Am^g&m&lioo, 
loodon. 

CL—Dr. G. F. Blandford, London; 
Mr. J. B. Barrett. London; Mr. 
<}. O. Barrett. H.M.S. Garnet, 
Beqaimalt; Mr. T. B. Bronne, 
l.on-lon; Hone. BarH^re-B^rard, 
Palis; Mr. C. Bircball, Lirtr- 
BOol: Mr. A. B. Broster. Wirke- 
wutb; Mr. A. BntlerSmyihe, 
London; 'Hr. L. A. Bid well, 
I^ndnbMr.W. F. Brook,London; 
Mia Dickenson Bern. London; 
Measts. UoDdraaetCle..London; 
•Biadford ^tldren'i Hospital, 
Becrelary m ; Bnry Diapeoiary 
^oopiul, Hon. Secretary of; B., 
London. 

a.—Dr. A. Oordea. Genera; Dr. 
Harry Campbell, London; Mr. A. 
'Carney, Botwoodrille, N. F.; Mr. 
C Clark, Wolreihampion Measrs. 

A. H. Cox and Co., Brl(hton ; 
Messrs. Cooper ft Bolt, London; 
Cardiff Inarmary, Lady Snperin- 
'dendent of ; Clapham NarniPK 
Assnciation.Lady doperlnU ndent 
of: C. B., Dablin; Chlmrfna. 

O.—Dr. Clement Dnkes. Bn^by; 
Mr. T. J. Dewar, Chelsea; Mr. 

H. O. Dain, Birmingham : Mr. 
P. G. Parirs, - Utd TraSord ; 
Dexter, London. 

&—Edinbargh Rcbool of Medicine, 
Recreiaiyof; BxeterCity Asylum, 
Medical Superintendent o( ; 
k. D.: Bred. 

tf.—Dr. B. HinKston Fox, T«ndon; 
Dr. B L. Feon.Colcaesr^r; Herr 
Onslar Fischer, Jena; Mr. Q. H. 
Fetr>nt, dallsbaiy; Mr. Alrx. 
<3. B. Foulerton, l/mdon: Mr 
W. Falrbank, Windsor; Felix, 
London. 

<1.-Dr. B. F. GUL London; Dr J. 
MortlmerOrantilie,London; Mr 
^siingnOillord, Reading; Mr. 

H. W. O. Green, Gibraltar; 
M. £. Oiampietro, Berlin. 

<1,—Dr. Jamea Holmes, Wbitefield; 
Dr. W. D. Hope, Liverpool. Dr. 
W. D. Uaelam. Bonmsmon h ; 
Mr. Nathan Hannah, Aebton In- 
Makei&sld; Mr. Liopold Hoff, 
London; Mr. J. Heywood, Man- 
cfaeeter; Hr. O. BaUan, Halifax. 
A—Dr. C. B. mingwortb, Ac- 
ortnftm. 

▲—Mr. Thos. Jackson, Holbeaeb ; 
JT. F., London; J. M. C., London. 


K.—Hr. B. G. B. Kotin, London; 
R., London. 

L—Dr. J. F. Little, London; Dr. 
J. Livingstoi'e, Ulaagow; Mr. 
Cbarlas Laihim, Sandbacta: Mr. 

B. 11. Lee, ls>ndoa; Mr, W. H. 
Langb^tne, Otiord; MeMTX. Lee 
and oAartln, Blimlngbam. 

IL— Dr. Madden, London ; Dr. 

1. U. Modiin, Sanderland: _Sr. 

U. A. Moody, Bath; Hr. Dt p. 
Matheson, London; Mr. O. H. 
Uakins, London; Mr. J. Mac- 
ready, l^don.Meeais. 51aytbom 
and son, Biggleswade ; Mason 
College, Biriningbam, Secretary 
of; Medico Peycbological Asso- 
cia'iOD, ■■'idcnp, Hoe. Qen. See. 
of; Maocbrsier Oenertl Hos¬ 
pital, secre ary of ; Maltine 
Haeofartuiieg Co., London, ' 
Maeager of; Medical Society of 
l<obdoD, Secretary uf; M.B.C.8., 
Weymouth ; Hico, Boume- 
mouth ; Mutual, London; 
Myope; Mayfair, London. 

H.—Nemo. 

O. —Ur. C. B Oldman, Blecbingley; 
Messrs. Ulirer and Boyd, Edin¬ 
burgh ; Obstetrical Socletr of 
London, Secretary ol; Oldham 
Stat.dard, Editor of. 

P, —Dr Pye-*mifb, London ; Mr. 
Stepben Pigai. London; Mr. 
Pe>cy Pope, London; Mr. P. 
P4ulm, Krilnburgh; Mr. W. W. 
Peal, Coiisiauiinopla ; Mrs. 
Btat’ice P.iciraan, Brigb'on; 
Piesiwieh County A-yInm, Super¬ 
intendent of; P. U., London; 
Pbilaoibropic. 

Q-—Mr. J. Quick, Torquay, 

Sir R. W. Richardson. London; 
Pr B. Roblnton, Famham; Dr 
T. C. R,iii on, Aiatchester; Mr. 

L. Raws horn, Presion ; Mr. A. 
Riibin>on.la>adon; Mr.J. Boberte, 
Pontypildd ; Herr C. Belci'etl, 
Wien. Hr. F. Rogeraon, Man¬ 
chester ; Messrs. KtgoUot and 
Co.,London; Messrs.) Bicbard- 
Boe and Go , Limited. Leicester; 
boyal loalttale of Palntera In 
Water t'olours, Soeretarr of; 
Borne, Oar Correapondent at; 
tt., London. 

L-Dr. G. F. Still, Londoa; Dr. 
A. T KcboHeld, London; Mr. R, 
Moatae Sontber, London ; Mr, 
W. s Symes, Kllteg»n; Mr. H. 
Sell, London; Measre. U. Street 
and Co, London: Meiers. Street 
Bros, London; Mr. B. Slupson, 
London: Smitbenolaa Instunte, 
Waabingion, U.S A. ; Bbeflield 


Pnblfo Hospital, Secretary of; 
Sbeffleld Medlco-Chliargical So¬ 
ciety, Seoremry ’ of ; swaneea 
Borough HoepitaL Treanier of; 
Ssnex. 

T.—Dr. B. B. Trmnaa, Notting¬ 
ham; Mr. Frrdeiick Treres, 
London; Hr.H.Thompson, Bull. 
Herr B. O. Tenboo', Leiotig; Mr. 

J. H. Tbackrah, Htlifax; Tor- 
bay Hospital, Secretary of; Ton- 
btidge wells Oensral Hospital, 


Aaslstont Secretaiy cf; Torqnap 
Medical Society, Secretary <rf; 

T fl fie * 

V. -^. a T. Vaebell, Cardiff. 

W. —Dr. David WaUa'n. .Uto- 
burnh: Dr. Lennox Waiawiigltt, 
Folkestone; 'Dr. F. B. WaTtein, 
London; Dr. J. J. Welptr, Bta- 
don s Mr. W. Bogw WlUkMS, 
PreatOD; HeirQ. widgaod. Haa- 
bnurg ; W. E. B.; W. F, Bir- 
ndogluun; W. H. B , iMdoa. 


Lsttsri, each with enelosorB, art also 
aekaowledctd from— 

S.—Dr. W. Anderson, RntnweU; 

\Mm m AM.lM.aAt, I-aamat rhAR ■ 


A. P., Oalneboroogb; A. B., Bir¬ 
mingham. 

I.—Dr. W. W. Baldwin. Florence; 
Dr. J. W. B]%<'k. Green' ck; Dr. 
Batters, Lavenbsm; Mr F. B. 
Blncke, Lutterworth: Mr. B. S. 
Browne, Warwick; Mr. VT. Bot- i 
wood, Ipswich: Mr. B. Boakc, 
Blrwain; Ben Btaydding Hydro, 
KetablUbment. Manager of; R., 
Lo^on ; Basil, London ; B. C., 
Loadon; BIlDcy, Cardiff; Beta, 
Sheffield ; Bnotiog, Soutbiea ; 
Balance, T<ondon: B. A. M, 
London ; Branch, London. 

9.—Dr. B B Crook. Margate; Dr. 
P. I. Cook, West Brighton; Mr 
W. B. Cailey, Wooleton; Mr. 
L D.Cnatrllo, Arrington; Mr.W. 
Cumnek, South Norn anton; Mr. 
W. n. CUik, Newbridge; Mr. J. 
Cochrane, l.ocbgolihead , Mr. J. 
Carter, London; Meeare Clay 
and Co , Orim'bv : Coinwall. 
London; C. B., Dublin. 

D,—Dr. P. J Oaty. Co-k ; Mr. W. 
Prewitt. Kingston oo-Thamee; 
Mr.C. Oilman.Wareop; Hr.O.J. 
Davies. Uansanan. 

B.— Epriion, London; B te qaao 
videii, London. 

P.—Mr. J. Fltegerald, Queenstown; 
Forceps, Lo^on. 

a.—Dr. A. N. Grieve, Byfleld.; Hr. 
A. B. OrlfHtbs, Lo^on ; Mr. W. 
nilyard, Bradford : Mr. M. B. 
Ooiman, Rowley Rrgls ; G. F., 
Loadon; O. H. R., LmxIob. 

A—Dr. A B. Hasleten, Paignton: 
Dr. C. N. Hewitt, Redwing, 
Mian.; Mr. J. Hevwood, Man¬ 
chester; Hr. B. T. Babhijim, 
Witney: Hr. W. B. Hosband, 
Manchester; Mr. F. W. B. 
Hutchinson, Fincbingffeld: Mr. 

C. H. Rill, Sandown; Messra 
Hooper and Co , London; Messrs. 
Hewlett an^ Son, LoMoe: Hay- 
dock Lodg^ Bewlon-le-Willows, 
Proprietor of; H. H., London. 
[,—Dr. A N. Ingle, Bedford; 


Messre. Ingram and Boyle 
London; Invalid, Londoa. 

I.— J. M. a, London. 

A—Dr. A. King, Londem; K., 
London. 

L—Messra. A and S. Livfscstone, 
Bdiobu'gb: Messrs. D. Lennox 
and Sons, Dnmirias; lAnotine. 
London. 

M.—Dr. L. McWbannell, Banuey; 
Mr. T. Moriog, Loadon; Mr. 

J. P. Mnnro London; Mr. P. J. 
Malar, Sandiacre; M D., Brad¬ 
ford; M.. Boll : Matrr^ 
miogbam; Medians, Higbbniy 
Hill; Mrdlcns.London; Medicos, 
Liaosanao; Midlands, London. 
R.-Hr. J. V. A Nayndo. Pakal, 
India. 

P.—Mr. W. R. Payne, Ltandan; 
Mise H. C. PlncoSs. DnaeM; 
Pax, London. 

A— Mr. M. A. Robinaon. SsslMg- 
bam: Mr. F. Rogeiaon, Man- 
cheater ; Hr. A Bobiosoo, 
Pawley; A M. O., London; A, 
London. 

A— Dr. J. Stevenson, KQmalr^n ; 
Dr. W. W’. dtewart, Colnmbns, 
Qeora<a; Mr. Stev<a.>on. Flee'-; 
Mr. R. A P. Squibbs, CkM'ff, 
Mr u. Smale, Biistol: Msssre. 
Btrtlendoiff and Benahaw, Wan- 
cneater; nt. John Invalid Trans- 
poit Corps, London. Secretary 
of; Sir Patrick Don's BospUaL 
Pnblln, Kegl«trar of; StaUin, 
London. 

T.— Dr. O. M. A Thorp, Stour- 

? )(t; Mr. J. Thin, Btnnbttivtr; 

ower Hamlets Oispenaary, Bee- 
retary of; Titcomb, London., 
T.—Victoiia Uos|d(al for mrk 
Children, London, Seaetary of; 
Ventnor, Londoa; Vattskaa, 
London. 

W.—Dr. W. Wood, Tow Law: Mr. 
F. Wood. Lelcnatsr; Mr. T. A 
Walker, Cbelmafori; WevU, 
LondtKi: W., London. 

Z.—X., London. 
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THE KEPLER MALT ESSENCE. 

(ESSENTIA UALTI, KEPLER.) 

FOE ALL CONDITIONS EEQDIEING INCREASED NUTRITION AND DIGESTIVE AID. 


FOS 

CONVALESCENTS. 

FOE 

D^ALIDS. 

FOE 

:hospitals. 


Though origioallj iotended a* a Don-intozicatioK and mor« oatrlttoa* anbatltata 
for ordioaiy male liquors (with which it is not to be compared if the chemistry 
of either can be aay iadioatioo of posslUe therapeutic value), the 

Ebplbb Esbbncb ov Halt has IB graduallj, bj a selective prooees, 

become exceedingly useful in many ^9 other ways. Its superior diastaaio 

property and its large percentage of |!l tissne-forming material in tbepr^ 

aence of those desirable mineral mE phosphates so essential to the human 

organUm, while it is absolutely non*intoxi(^ting, made the Ebplbb 

EssBjrca OF Malt at once a great favourite and a formidable com> 

petitor with the best and most reputed brands of nourishing sUmte 

and ales. Now, after a reasonable probationary period, its success in 

cIiDi(»l dietetics is assured, and no |^a|3 more pleasant aliment or powerful 
^gestive stimulant can be offered to-day to the dyswptic, the ill* 

nourished, the v icif, the invalid, or the convalescent. We have said on 

S revious occasions that two fluid , ouDces of the Kbplbb Bsrbmob or 

[alt are equal from any point pf ^^S^^tf**** view to a pint of the best ale or stout; 
in this statement of opinion we have ample confirmation by many 


FOE 

INFIEMAEIES. 

FOE 

TEE NUESEET. 

AFTEE 

CPEEATIONS. 

AFTEE 

FEVEES. 

AFTEE 

CHILD-BIETH. 

AFTEE 

.ACUTE ATTACKS 
OF DISEASE. 


NON-INTOXICATING, 
HIGHLY NUTRITIOUS. 

Ak ideal food-beverage. 



medical practitioners who have 
subject. For children espe- 
syrupy consistence and pleasant 
vehicle for the administration 
medicines such as iron, quinine, 
iron s} rnp, aperients, and many 
occur to the practitioner or 
mnnication received by us it 
tion of the Kbplbb Essbhcb 
or Parrish’s food was one of 
children and young adnlts. It 
that, unlike those malt liquors 
Malt naturally displaces, it 
fermentation, nor is it liable 
would endanger its “keeping “ 
this, it will be found to correct 
mentation which is oaused by 
starchy material and ordinary 
The Kbplbb Bitteb Essencb 
requiremeote of thoee who ob- 
orclioary Essence. A temper- 
may readily be made by mixing 
tumbler of aerated water (!So(5a, ChMopsfue 
The Kbplbb Bittbb SssBiicB or Halt is an 


communicated with us on this 
cially it is a great boon; ito 
flavour make it eligible as a 
of objeciionable or nanseous 
pepein, stryebuine. Iodide of 
other agents which will readily 
pharmacian. In a recent com- 
was stated that the combina- 
oF Malt with Easton’s syrup 
the most effective of tonics for 
should be well remembered 
which Kbplbb Sssbncb or 
does not undei^o acetous 
to any organic change which 
qualities. In fact, so far from 
that tendency to acetous te- 
the incomplete digestion of 
sugars. 

OP Malt is offered to meet the 
ject to the aweetness of the 
ance beverage, really delicloae, 
tfro tablespoonfuls with a 
Quarts. Apolllnaris, Roebaoh, Bo.), 
agreeable appetlsizkg Tonic. 


Kepler Essence of Malt and Kepler Bitter Essence of Malt supplied to the Hedioal 
Profession in obarapagne pints and quarts, at 1/2 and 2/- each. 


BUBBOUGHS, WELLCOKE * CO., 


LONDON: 

irni Thiiiiiiin 


NEW YORK: 
88 *84. FoltoaSL 


MELBOURNE: 
4B8.0o111bb8LWm1 


Kannfaetaring Chemists, 

PARIS: PhamiMla | BRUSSELS i 
Oentndt de Fnae*. ■ 80 l Mwittmt de-U Post. 


Cable and Telegraphic Address; ’'BUBOOME, LONDON.” 
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SAVORY & MOORE’S 

BEST FOOD FOR INF ANTS. 

Th^ o^jan^ion of iho Medical Profession is especially r equeste d to the 
foQjomng characteristics of this oLd-estahUshed SElF-DIOECITINO Food^ 
eohich has so thoroughly maintained its r^mtaiion for superiority during on 
esBperience of SO years :— 

The ratio* of the albnminoida to the carbohydrates is the same as In human 
milk—viz., 1 to 6*4 ; the ratio in oowb milk bein^ only 1 to 8*8. 

The albrnninoids are not predigested as in panereatised foods, but are 
rendered easy of digestion, leaving Fas in human milk) jnst sufficient* 
work to strengthen and develop tne immature dig^tive powerB, 
instead of weakening and abrogatii^ them by keeping them inadnye. 
SirWiLUAH KoBEBTs’sexperiments in feedingmtte^ show that distdnet 
fiulure of nutrition occurs when the milk is predigested ^ptonised)| 
and the same thing has been observed in feeding in&nts, probably 
owing, as Thb Lancet points out, to atrophy of unemployed glands. 
As a consequence of the foregoing the proper peristaltic a^on of the 
bowels is maintained, ana the healthy nati^ of the evacuatimiB oi5 
In&nts fed on this fo^ is a satisfiM^ry feature much and ffivoniably 
commented on by Mothers and Nurses. 

When mixed with coVs milk it prevents the troublesome curdling hi 
the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. 

^e active Malt Diastase present provides for the rapid and oomplete 
conversion of the staroh at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140^F.—is just that at 
which Malt Diastase is most active, and the conversion of the stuch 
is consequently the work of a very few mmutes only. 

The retention of the ffit and of the phosphates of the wheat and malt, 
which are so essential to bone formation. These exist chiefly In the 
outer portions of the grain, the very parts which some mana- 
fimtureis pride themselves upon so successmlly rejecting. 

The absence of the fermentable sugar, which in the various malt e xtr acts 
and milk foods so often gives rise to Diarrhoea and Flatulence. 

It is the only Infants* Midted Food which obtained a Gold Medal at 
the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Attfeeld, F.R.S.; Q. W. Wigneb, F.LC., the then 
President of the Society of Public Analysts; Dr, Janes Bell, F.RS., t^ 
Head of the Government Laboratories ; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the valve 
to bo attached to &e numerous imitations, which, whilst pirating the deserip- 
tlve notices of the Food, utterly fiul to approach its standard of excellenoe^ 


SAVORY & MOORE. 

M3, HEW BOOT) STREET, LONDON, W. 
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THE LAJ^CET, March 10, 1894. 


l^umkian 

on 

HEAIiT INFLAMMATION IN CHILDREN. 

Delivered htfore the Royal CeXleee «f PhytieiaM on 
ISareh Stk^ 289 i, 

By OCTAVIUS STURGES, M.D., F R.C.P., 

fOSMIOB POTBICUH TO TUB BOOPITIL POB SICK CHILDKBK AMD THE 
WBSTMIN8TKB BOSPITAl. 


LBCTURS I. 

Mb. PBmoBNT AND Gbntlembn,—W bot I wu hoBoared 
'b^ ibe Invitation of the Censors* Board to deliver these 
ieotores, whatever may have been my donbts—and they 
were many—not one of these had reference to the subject 
•apOD whlA to disooorse. That point, indeed, is largely 
•decided by costom, bat it was settled more imperatively 
tin my case by the knowledge that for me there was 
bat one way of falfilling the allotted task. Coold I bat 
•vebearse with tolerable Odelity some of the clinical experience 
•of past years, especially coold I do so in reference to some 
paitioalax branch of practice to which chance bad given me 
A freer access than falls to everybody, then, and then only, 
•ooold I hope to interest on aodience sncb as this, and so I 
obose the sabject of Heart lodammation in Children. 

The stady of heart disease in childhood, bosy as it has been 
•of late years, had hardly a place in the early observation of 
-each lesions. Seventy years ago. within the memory of one 
4it least of the Fellows of this College, when Laenneo was 
jknnoonoiDg the physical siirns of heart disease, little mention 
was made of children. Fifty years ago, when Rilliet and 
Barthes wrote what was long the be8t>known book about 
•children, the part devoted to heart disease was meagre and 
halting, and pericarditis (which we now know to be common 
with children) was spoken of as of rare oooorrenoe and obtcare 
-signs. Coming to later times and to onr own ooantry, it 
ds cnrioos to note how the great workers upon this sabject— 
-Lathani, Watson, and Walsbe—almost ignore little children. 

The cause of this delayed stody is obvloas enoagb: the 
enan was an easier sabject than the child. The adult heart, 
moderate in pace, of decided rhythm, and with a clear dis¬ 
tinction of Boands and their intervals, is the easiest to appro- 
•elate in health and to detect and define in disease. Moreover, 
'Ohronio valve defects, both evident and endaiing, oocar most 
freqaently in adalt life. Hence it was that Laenneo and bis 
•contemporaries ooncemed themselves most with the physical 
^gns a^ symptoms of gross stractoral disease; bat the very 
b^inning of heart disease, the active stage of its infiammation 
jw it ocoars in yonng sabjects, was imperfectly known to these 
•early observers. It vras, in fact, Isjgely pieced oat by the 
bold assomptioB that the physical signs of chronic disease 
•might be tnade to apply, with some modification, to that 
which is more recent. 

It is now frankly admitted that the early diagnosis of heart 
•infiammation is among the most difficalt pioblems of practical 
medicine, and that at the first it depends largely apon the 
presenee or absence of pericardial robtdng, a sign of iofiam- 
mation to us now (spewing generally) gross and palpable, 
but of which the significance was for a long time altogether 
missed. Laennec vras not, indeed, ignorant of the now 
familiar soand made by pericarditis. He heard and described 
it; bat for reasoos not hard to anderstand he mUsed Its 
meaning. *'For some time,” said he, ”I tboaght that 
-this noise, like the ory of the leather of a new saddle 
vuider the rider, might be a sign of pericarditis; bat I 
have since convinced myself that it Is nothing of the 
-sort.” And so wbea in actaal touch of the troth be 
goes o8 apon theories of soand-iwodnclng gaees, leaving 
to otbm, and especially to three distinguished Fellows 
of this Cdlege—Latham, Watson, and Stokes—to recover 
fhe path and to follow it to the end. Thus, of the 
two main factors of cardiac ioflammation, while peri- 
-carditis bad to await investigation until a comparatively 
reccot period, endocarditis may be said to await it still. At 
ttie same time, the oonflicting opinions of to-day upon many 
questions of ^ysical diagnosiA upon the displacement of tbe 
heart in pericardial effusion, upon tbe meaning of doubled 
•oaoda, upon the proper signs of pericardial adhesion or the 
warlleet indkaations of siittal stmosU; tbes^ with other 
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instances, supply evidence enoogh that to this hour we are 
seeking more light. 

My purpose in these lectures is : first, to ■i gnalts* some 
forms of heart infiammation, forms iMtb insldioas and 
perilous, which are chiefly to be observed among children; 
secondly, to consider toe physical indioationa of each 
inflammation, their significance and modes of origin ; and 
thirdly, to review tbe main facts of heart inflammatira 
as it occurs in children, with reference to its prognosU 
and treatment. It would seem, at first sight, that children 
were tbe most promising subjects for the physical study 
of heart Infiammatioo. ^ tbe case of adalts there are many 
hindrances to accorate observation—fatness, great mne- 
calar development, and tbe interference of empbysematotis 
lungs ; bat la tbe child, with all tbeie obstaoles away, vrith 
bat a thin wall of separatioa between tbe heart and your 
finger-tipe, and tbe organ within touch, almoet within 
handling, its position, its shape, and its acts can be measored 
and felt, all that b wanting is tbe actual sight of it The 
heart of a little child, I ray, at the first blu^h would seem to 
be as simple in physical as It is in moral respects; but 
experience teaches otherwise. The child’s heart holds as 
many secrets as tbe man’s and is even more deceiving. 

Cardiac inflammation in children, as is well known, ocoars 
chiefly in coanexion with rbeamatism if young children be 
excluded almost wholly in that connexion (table A), yet tbe 


Tablb a. 

One Hundred Gases o) Heart Disease examined post mortews 
during eleven years. 

Rbenmatio—boys. 22 ; girls, 32.* ... 64 

Hon-rbeomatic—boys, ^; girls, 24 . 46 

Ages of the Rheumatic. 

Between two and foar years. 2 

,, four and six ; ears. 4 

Six years old . 6 

Between six and twelve years . 42 

Total. 64 

Ages tf (ks Xon^keumatic. 

Four years and under . 38 

Between four and six years. 6 

Above six years old. 8 

Age omitted . 1 

Total. 46 


rbeamatism is often ill expressed in tbe way of arthritis 
and sometimes spares tbe joints altogether. Strictly speak¬ 
ing, carditis—inflammation, that is to say, both exoaroial 
and endocardial — is exclaslvely rheumatic. Pericardlde 
alone, as Table B. shows, is met with in tuberoulaeia, In 


Tablb B. 

Distribution ef Eighty-three Cases of Reourt Infiawnaiion 
examined post mortem. 

L Periendocardltis (carditis) . 48 

1 was a case of pbtbUis, 1 vras doubtful as 
to rheumatism, tbe rest all rbenmatio. 


2. Pericarditis (without endocarditis)... 


Tubercle... 
Emphysema ... 
Pneumonia ... 
Septicemia ... 


Diphtheria 

Meningitis . 

Bronchitis . 

Chronic arthritis ... 


88 

2 

1 

1 

1 


3. Endocarditis (without pericarditis) . 7 

Old mitral disease . 3 

Slight beading tricuspid (Infant with 

broDcbo-pneumonia) . 1 

Ditto, mitral . 1 

Pyemia (newborn child). 1 

Chorea. 1 


2 and 3 almost all young children. 

empyems, in pneumonia, and in septic oonditicna Endo¬ 
carditis alone is met with in children far less tLdu in adults, 
and were we to take post-mortem evidence aluoe, with 
remarkable rarity, cases of chorea alone excepted. The 
rheumatic heart inflammation of children, when pericardial, 
is always endocardial as well, and when endocardial it is 
extremely likely, with tbe recurrence of rheumatism, to 
involve the pericardium also. Thus, in the heart as else¬ 
where, as in oatairbal inflammations and tuberoakias 
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dercIopmeDt, tbe differenti&tioD of morbid proc«B8M U less 
marked in tbe obild than in the adult, and a common 
sympathy more apparent. 

Tbe rheumatic carditis of childhood differs in important 
reiipects from that of later life. It is, or it appears to be, 
less intimately connected In time with rheumatic fever; its 
clinical course is, therefore, more insidious, and its Immediate 
mortality is much larger. Three forms may be roughly 
Indicated—tbe active, tbe passive, and tbe chronic, terms 
not witbont objection, yet sufhcient for the purpose of 
labelling. Active carditis, rare in adults, has special cha¬ 
racters in childhood, and owing to its sudden origin, rapid 
course, and high mortality, claims our chief attention. 
Passive carditis, similar to the first in its physical signs, does 
not display the same symptoms. It is free from cardiac pain, 
distress, or dyspnoea, but Its existence is suspected owing to 
tbe presence of rhenmatism, and is discovered by certain 
physical indicationa It is, in fact, that form of carditis 
which is commonest in tbe acute rheumatism of tbe young 
adult, differing from it, however, in two points—viz., one, that 
the attending rhenmatism is habitually less acute, and the 
other that there is a much greater proimbility of acute heart 
symptoms supervening. Passive carditis shows less in the 
obila than in tbe adult, because tbe rheumatism on which it 
depends shows less, is less acute, and less enduring. In the 
adult, however little tbe special cardiac signs may intrude, 
they are sore of observation because tbe severity of arthritis 
keeps the patient to bis bed, and tbe state of his heart Is 
carefully noted from day to day for a leng^th of tima Bo, 
it is true, may it be sometimes with ebUdren. Only the 
rarity with them of what is sometimes called “frank 
rheumatism ’’—one of the many phrases by which we dictate 
to disease what it ought to Im— their slighter pyrexia and 
fugitive joint pains serve to remove these yonng patients the 
earlier from observation ; and so apparent conv^escence may 
be reached in tbe absence of rheumatic pain, and tbe child 
accordingly dismissed when tbe cardiac inflammation is in 
full swing. 

Of chronic carditis I shall have but little to say—it Is, 
in fact, pericardial effusion. A rheumatic pericarditis (with 
which we know endocarditis to be combined) presently gives 
signs of effusion, the amount of which may be measured 
by percussion from da^ to day and week to week, alternately 
Increasing and decreasing with no active distress or any other 
snffering than that which is due to some dyspneea. It is not 
special to childhood, but tbe constant alternation of fluid, 
Its ultimate disappearance, and the rarity of symptoms 
calling for paracentesis are its distinguishing features at 
that time of life. 

A diagram on the table shows the daily changes of the 
cardiac area over a long period of time (more than a year), 
daring tbe greater part of which tbe patient (Ray, I^g. 4) 
was np and abont. 

Active or acute carditis has for ns now, for tbe reasons jnst 
stated, tbe chief interest. In the coarse of a slight rheu¬ 
matic attack or, it may be, following it with an interval of 
apparent convalescence, active carditis is suddenly annonneed 
t^reatlessness, increased pallor, and a ouriousaspectof anxiety, I 
together with dyspnoea, delirium, and sometimes obstinate ' 
vomiting. Such symptoms suddenly transform a trivial illness 
into one of extreme gravity. Often there is heart pain ; and 
tendemeaa over tbe heart region is a common and important 
oymptOTL There may he little rise of temperature and not 
much quickening of breathing or of pulse, but the act of respira¬ 
tion is distressing and Is accompanied by the short expiratory 
grunt so characteristic in the acute chest alYectiuns of young 
children. Togetberwitbtbesesymptomstberois a preference 
for the raised position and some obildren, with great dis¬ 
tress in breathing, will lean forwards in search of relief. 

The posture, the pallor, tbe restlessness, and look of alarm, 
ooa|dea with the dyspnoea, due mainly to enfeebled inspiratory 
effort, all these are symptoms so characteristic that active 
carditis in s child may be detected almost at sight. Cer¬ 
tainly when the chest is bared and both eye and band take 
part in tbe observation tbe character of tbe heart’s impnlse 
will remove any dbubt that may remain. And when these 
symptoms rapidly progress to a fatal end, as they often do, 
it is sometimes prostration, sometimes delirium, sometimes 
persistent vomiting, that shows tbe most ooospicuously ; but 
the main sonree of the symptoms, however these may arrange 
themeelves, is manifestly cardiac failure—failure which is 
often so sudden that it is not possible to attribnte it to 
texture degeneration. It is this aente form of carditis alone 
that threatens death as an result. We are wont 


to regard them all—whether active, passive, or chronic—aw 
having a common origin in rheumatism. Witboat impugning' 
the correctness of this belief it most be insisted t^t pre¬ 
monitory symptoms are by no means confined to tbe joints. 
They are, in fact, so various, that it is difficult to namw 
any one of them that is invariable or common to the whole 
seriea Sometimes, for example, it is not articular but limb 
pain that accompiinics or precedes tbe heart inflammation. 
Sometimes it is dyspneea or cardiac pain. Sometimes in tbe 
recnrrence of an attack, which at the first was artiealar 
and obviously rbeumatio, tbe old pyrexia will reappear, 
but In tbe fresh attack the heart will be actively ooa~ 
ceraed while tbe joints secape alt^^ther. In no small 
proportion of cases wasting and sweating are the main 
premonitory symptoms, and tbe history of antecedent rheu¬ 
matism will be extremely vague. Even in those instances— 
the majority, no doubt—where the rbeumatio nature of tbe 
affection is beyond question it is noticeable in obildren bow 
soon joint pains receae and tha condition of the heart occupiea 
the whole attention, whether from tbe changeful oharactsff ol 
its physical signs or else owing to tbe sudden appearance of 
those urgent symptoms of heart failure of which I have spoken. 

The mortality of these patients is considerabla I cannot 
state It precisely, for in cases collected with a view tty 
showing characteristic symptoms the death-rate is likely to- 
be higher than when tbe object of tbe collection is to iUoa-- 
irate tbe good results of treatment. A single example will 
serve to bring before you tbe special characters of this aotivw 
and perilons form of carditis In childhood, a form so rarelp' 
observed in after life. 

A girl aged seven years and ten months, acsemic and ill 
nonrisbed, was admitted to tbe Hospital for Sick Children, 
Great Ormond-street, on April 28tb last, vrith a history of six: 
weeks'pains in the limbs, andfortbepreviousthree days swollen 
and painfal joints. These symptoms had attracted but littlw 
notice in tbe family until twelve days before admission, when 
tbe child complained of ptdn at the heart, was seen to be 
abort of breath, and bad to be propped np in bed. Tbe girl 
had never t bad rheumatism beiore, and was not of a> 
rheumatic family. On admission the respiration was 66, 
tbe pulse was 120, regular both in force and frcqnent^, 
and the temperature was 69” K. There waa marked p^- 
sation In tbe vessels of tbe neck, but no veoons en¬ 
largement elsewhere. Tbe area of cardiac dnlnees was not 
increased. A systolic thrill could be fait at the Bipex, and » 
loud blowing systolic mnrmor beard at tbe same place and 
conducted round to tbe beck. Inside tbe nipple and a litUw 
above it the second sound was inconstantly reduplicated. 

For the following three or four days no particular change- 
occurred. Tbe child soon ceased to have pain, tbe area 
of heart dnlness did not alter, nor did tbe heart sonnda. 
The child was qniet and restful, but letbargi& Anamia. 
was more extreme. On tbe fourteenth day of residenoa 
however, a marked change occurred. It b^an witb 
an attack of nose bleeding, followed by a skepleas. 
night The child oomplalned of beadaeba Tbe tempem- 
tnre rose to 102°, although there was no return whatever ot 
joint pain. Tbe heart waa tumultuons in action and its 
impnlse was forcible and diffuse, tbe apex being apparently 
in tbe fifth space; tbe murmnr was now of harsb^ 
pi^cb, so-called “musical’’ in character, and waa andiblw 
a finger’s breadth outside the nipple line, where it abrupUw 
ceased. Within tbe nipple a very slight diastolic sound 
waa beard, the commencement, ns it seemed, of friction, 
which was afterwards distinct Tbe urine was now found 
to contain a trace of albumen and some blood. Here¬ 
upon (we have now reached tbe tbiity-first day from the 
first heart pains and dyspneea) tbe most efaaraoteristio 
signs of active carditis appeared—that is to say, tbe child, 
though free from actual pain and witboat mark^ dyspnoea, 
was anxious and restless, tbe little sleep she got being dis¬ 
turbed by muttering and painful visions. A friction sound 
(to and fro) was now audible, its maximum inteirsity being 
at the ensiform cartilage, but it was distinctly beard as high 
as the second costal cartilage. The pulse (140) was still 
regular, and the temperature was from 100° to 101°- Tb» 
area of cardiac dolness now for tbe first time began to 
enlarge, transgressing the left border of tbe sternum to tbe 
right, and a finger’s breadth outside the left nipple to the 
left, the upper limit renchinc' tbe third space. It continned 
to enlarge somewhat for a while, as shown in the figure, but- 
presently receded and at death was hardly larger than cm 
admissiop. 

Without staying to record daDy changeo—such as the 
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distinotire Motion mb and thtUl, tbo varjlng obaraoter 
of the apex marmor, the heart’s action now more, now leu 
forcible and excited, while the veins of the neck began to 
show marked redox, the patient being rutless, free from 
pain, bat tender on peroassion over the cardiac area—we 
come to Haj 31st, the fortj-seoond day from the first heart 
Fjmptoms and within fivj days of death. It was on this day 
that vomitiDg set in, and it persisted. The area of oardiao 
dalneu rapidly decreased, and the inb was bat indistinctly 
beard. There were increajwd rutlessness, difficolt, groaning, 
yet not very rapid breathing, intense aniunia, constant sick- 
nus, perioardial effasion rapidly diminishing the while. The 
regar^tation In the neck veins increased, and now for the 
first time (a few days before death) oedema of the legs and 
signs of palmonary oedema were noticed. 

8o the story closes on Jane 6th. At the latut stage there was 
considerable engoi^ement of the longs, perhaps aoceleraUng 
death a little. The whole doration of the carditis was forty* 
seven daya The more acate symptoms occapied thirty days, 
and the most orgent symptoms (constant vomiting being the 
moht prominent, pericardial effosion disappearing the while) 
lasted for lus th^ a week. Of the post-mortem examination 
it will snfiloe to say that the heart weighed nine smd a half 
onnoes, showing both dilatation and hypertrophy, the latter 
as regards the Hght anricle and ventricle. The sdtral ndve 
admitted three fingers, and at its extreme edge there were some 
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minategranalations. The other valves were normaL Tbeperi* 
cardiom wunnlverullyadherentanteriorlyaodposteriorly. No 
fiuid remained and the sorfaces were separated with difflonlty. 

Time will not admit of separate mention, even in this brief 
ontUne, of other examplu of a similar kind. They have a 
strong family likeness, bnt the end does not come always in 
the same way in the fatal cates. In a certain namber, of 
which 1 have bad two well-marked oasoe within the last 
year—one fatal and one recovering—typhoid prostration is 
the main feature, the patient lying apathetic ana bat partially 
consoioas. In the child aged nine years who recovered 
this prostration was so extreme that some days the motions 
were passed Into the bed. Within the last three years I can 
recall sixteen examples of active carditis of this pattern, all 
patients of my own. Six were boys and ten were girls; fear 
only recovered. As many as eight, half the namber, were 
ander Mven years of age. The four oldut were between ten 
aad eleven. The peiiurdiam was adherent in all the fatal 
cases, and In only one was there extensive valve disease. In 
most, the endocardial change was limited to small granola- 
tions on the mitral valve. It is not easy to sammarise the 
several symptoms. It may saffioe to say that in one case 
alone were joint pains prominent and long-ccmtinQed. In 
one patient pain affected the limbs, bat not the joints; in 
two, slight rbeamatio pains were saddenly replaced by pro¬ 
stration, the while the physical signs in^cated perioardiiis. 

Tablb C. 

Sixteen Catet ef Acute CarditU. 

Hoys, 6; girls, 10. 

Aversge age, 8 years; the three yoongest: 4 2 (died), 4 8 
(died), 5 (recovered). The three oldest: 10 5 (died), 10-8 
(recovered), 11 (died). Recovered, 4: boys, 1; girls, 3. 
Died, 12: boys, 3; girls, 9. I'levioas att^s of rbeoma- 
iisen in 12; of aento carditis in 2. Doration of acate 
symptoms: longest, eight days; sbortut, one day. (Except 
fine patient recovering after nine days’ acate symptoms, 
and one who bad prostration three weeks before aeath.) 
There were sabcataoeoaB nodolu in 4 cases. Foot 


patients were admitted for cardiac pain and dyspnoea, 
rbeamatism in its articnlar form being a thing of the pasA 
In three cases wasting and sweating were the meet promment 
symptoms, in one instance a condition of drovilneu and 
apathy had followed epigastric pain and dyspnoea, ooonrrlDg 
six weeks before, no obviously rbeomatic symptom having 
been noticed for the past three months. There was a history 
of former rbeamatism In 12 cases. Sabcataneoos nodolu 
were noted in 4. 

In the fatal oaees, u I have elsewhere shown, it is the role 
to find adbe&ion and the exception to find the heart free. 
At the same time it Is the role to hear exooardial mhbtng, 
often cootinned antil near death, and the exception to hoar 
none. Diagnosis, therefore, foonded upon tbie p^nt—‘Tabor 
no rab”—is m likely to be wrosg as to be r^ht (Table D). 

Table D. 

Perioardial Adhetien in relation to tVietion Sotmdu 

A. Cbaracteristlo friction soonds heard shortly before 

death in. W 

*Pericardiam is adherent “aniveI^aliy,” “gene¬ 
rally, ’’ “ entirely, ’* “ everywhere ’* and 

“firmly,” "exten6ively,“ln . 15 

fPericardiam Is adherent “and also to ebut 
wall,” “partly and recently adherent,” “a 

few adhesions, ” in . 5 

fPericardiam is not adherent, bat there exists 
“pericarditis,” or “roogbeoed pericardiom,’' 

or “ shaggy cords, ” in . 6 

fNo adhesions mentioned (probaUy none ex¬ 
isted) in . 4 

B. No friction sounds andible in . 17 

fPericardiam “adherent tbroagbont” in. 6 

*Pericardiam “adherent atapex” and “partially 

adherent” in . 3 

Pericardiom contains “ exceu of flnid” in ... 8 

Pericardiom contains soft bottery lymph in ... 1 

*Pericardiam contains recent flakes of lymph in 4 
* Pbjrsleal stgM misksding in . .. .. ..a 
t Pbysieal stgas iofonninc in .S4 

Yet it may reasonably be snppoeed as r^arda recent adhuion 
that the mere act of dyine favours it; so that, taking all the 
CUM t<^etber, fatal and non-fatal, adherent periesudinm 
msy be a less frequent final event ot rbeamatio carditis in 
childhood than oar post-mortem records of thesa acote 
examplu weald lead as to think. In some instanou the post¬ 
mortem examination dkclosu nnosoal conditions, whether ot 
perioardiam or endocardium, each as may probably have infia- 
enoed mechanically the mode and tbedistrus of dying. Thu 
in a girl ander five years of age, who became very bine 
and aaffered a kind of anginal attack jast before detuh, the 
appendicu of both aariolea were pretty firmly adherent to 
the adjacent portion of the heart. In another Instanoe, 
that of a girl fear years old, there was eoddea col¬ 
lapse and duth. Poet mortem, buidu pericarditis, * cosi- 
tlnaons decolorised clot extended throosh the trknisidd 
orifice from aariole to ventricle of the right heart. 

The palM in these casu is small and of low tension. The 
8 pbygmogn 4 >bio exhiUtlon of poise traciDge is leu satis¬ 
factory than In adalts, hot In some of the examples of aento 
carditis, of which 1 am now speaking, there is marked 
diorotism, with some nnevenness. It is Sansom’s opimon 
that exousive degreu of diorotism are not met with niueu a 
severe form of endocarditis be pruent It may be so; bat I 
doabt whether the d^ee of dievoUsm is an acoorato meunre 
of the patieot’s condition or progreu, for In some lastaBOU, u 
in the one here repruented, there wae bnt little dillennoe hi 
this rupect between the tracing on a day when the diM was 
at his wont, almost onoonscioos, and nine days later when, 
altboogb still prostrate, ha wu plainly on the way to reooveiy. 
The temperatore Is not grutly raised in acate carditis ai^ 
I have never met with byperpjrexia. SobDormal readingsara 
common. It is difilcalt to oonneetthe several variations of 
body beat with oorrupoDdiDgcbsDguiQthechild'eooBAtiom 

Of the physical signs of rheamatio carditis in children, 
whether active or passive, the pericardial are the more 
obvioos and the more immediately Important. The ooa- 
enrrent endocarditis (whose presence may be aunmed), 
dlfflcalt enough to appreciate in any case at an earfy stage, 
is more or leu muked by the pruence of exocardial signs. 

The ooatse of pericarditis, like that of other sarons ia- 
flammations, ie conventionally divided into distinct stagee, 
which are described as sneoeuive, bat are. In faet, oo»- 
enrreut. Thos the plutio^ndetion of plenty hardly pru 
oedu fiaid effosion. The minnte crepitos of ^lAtwwxiwawg 
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nMpmonta !s heard side by side with the signs of oonsolida- 
ucML There is no nderly passage cd the inflammation as a 
whole frtMn stage to stage. There may be more of plastic or 
■Kweof fluid exudation, or either the one or the other. In 
the case of pwtoarditU especially it is important to notice 
that its eariiest physical signs are conjoint, dne partly to 
distension by its floid product and partly to the andible 
attrition of the more consistent prodnot. Pericardia! in¬ 
flammation, indeed, at the first neither distends the sac 
aor caoses andible robbing. It is recognised, or raUier it is 
suspected, by fallible signs, such as alter^ rbytbm with 
quickened and tomoltaouH cardiac action. Extra area of 
cardiac doloess does not appear ontil the flnid is sufficient to 
posh aside the edges of the longs and friction robbing does 
not appear until t^earliest exo&tion has acquired some con¬ 
sistency ; but the two signs—friction and extended area of 
dolness—appear together, “not at the first blush of peri- 
eardiUs," as Sibson's phr^ is, but a day or two later. 

And obserre that from this point, from the earliest physical 
evidence of pericarditis to the very end of it, the progress 
is measured, not by the mb, but by the daily changes in the 
area of cardiac dolness. In the acute cases the iucreuse of 
fluid is asuallj rapid, and reacbea its term within three or 
foor days, when the tide toms, the ebb being slower than the 
flow. Id the chronic cases the changes of area are also 
frequent, but the several alternations of fluid, now more, 
now less, now again more, may occupy much time. Peri- 
earditis is tbos analogous to pleurisy, both in tbe signs that 
discover it and the mode of its measurement; but the effect 
of the fluid pressure is quite different in tbe two cases. In j 
pleurisy tbe yielding long is compressed into smaller and ! 
smaller space as effusion Increasci; in pericarditis, as we 
shall presently see, tbe effect of pressure upon tbe heart ].>< 
not always tbe same. Commonly tbe organ is displaced 
opwards into tbe narrower portion of tbe thorax, where it 
presses against tbe sternum and costal cartilages, and friction 
is not abolished but made more loud and grating. But 
though tbe area of friction and its intensity are apt to be 
greatest where effusion is at its height, there is no rale with 
regard to rubbing eoond which is without exception. The 
increase cf fluid may separate tbe ventiioles (>‘avirg tbe 
npper part of tbe right ventricle, and the great vessels) from 
tbe chest wall by a layer of fluid, a layer so thin that firm 
p^ture with the stethoscope will serve to bring tbe peri- 
oardial surfaces into contact and restore tbe friction touni. 

It is within the experience of every clinical student that 
pericardial friction is a fitful sound, coming and going with 
absolute soddenness. It may be so fugitive that on tbe same 
day, even within the same hour, one will chance to hear it and 
not another. Moreover, as I have shown, rubbing sound is 
not inconsistent with extensive adhesion. (See Table D.) 
Tbos the basard of friction mb as a physiol guide is both 
early and late, early because at first it is only by happy 
chance that we hit upon it, and late because exocardial 
sonod, rub-like, may be still audible when actual attrition is 
rendered impossible by firm adhesion; and it may be said 
further of thU friction sound, as of other things in nature, that 
tbe noise it makes is not proportionate to its importance. 
The slightest scratching early In the disease may be tbe 
prelude to severe, perhaps fatal, carditis ; but, on tbe other 
band, loud and extensive rubbing sound may become audible 
when effusion is subsiding and the improved aspect and 
manner of tbe child clearly indic.ate that tlie danger has 
passed. Fallible as it is, let ns make the raost of it. 
Observe especially the cardiac tenderness that accompanies it 
in acute cases--a most suggestive sign.—the change that it 
undergoes, or rather tbe changes, with varying pressure of 
the stethoscope, and sometimes also with altered position and 
with time. There are some morbid sounds of the heart apt 
to be imputed when not actually present- notably, as 1 shall 
presently try to show, presystoUc murmur; tiiere are others 
more often recognisable than recognised. Of these latter 
friction rub is the chief, and tbe main reasons for its being 
overlooked are: (1) that at its beginning and at its end it is 
often murmnr-like, and so mistaken for endocardial; (2) that 
it U often fitful and only encountered by chance ; and 
(3) that tbe observer does not always employ the right 
method for eliciting it—viz , varying pressure, frequent 
examination, comparison of its character to-day and to¬ 
morrow in various positions of the patient. 

In some instances a xub-Uke exocaidial sound will be beard 
when post-mortem examination discovers nothing to make it. 
Tbe occurrence in tbe case of extensive and firm adhesion is 
aot oncommon, as we have seen; bat rarely what is tak en 


for friction by expert observers is fonnd after death to oo^is 
with a smooth and apparently healthy p^oardlal surface. 
Thus a girl twelve years of age, admitted to hospital 
on Aug. 26tb. 1893, bad a double rub at tbe jon^on 
of the fourth left costal cartilage with tbe sternum, andiMa 
four days before death. Poet mortem the pericudiom, 
which was very thin and contained m excess of clear fluid, 
was found to be smooth and without trace of deposit. Again, 
a boy aged eight, with extreme anemia, suddenly developed 
a loud doable friction rob, which, on his death, some UoM 
later, was wholly unexplained on post-mortem examination. 

Fortunately, peiioardlal rab is not tbe only physical sign of 
pericarditis; there is pericardial distension as welL These 
signs, as has been said, arise together, but neither of them 
is appreciable at the very beginning of tbe inflammation. It 
takes time both for the exudation to grate and for tbe flnid 
to distend its sac. Tbe very first physical indication of 
pericarditis is a quickened, tumultuous, uneven action of tbe 
heart, which varies more or less in individual cases, and of 
which the precise significance, whether as “threatening” 
endocarditis or actiudly signifying it, may be open to 
question. 

There are certain characters, both clinical and anatomical, 
which distinguish these acute oases and deserve a moment’s 
consideration. Clinically (1) tbe cardinal symptom is npid, 
sometimes quite sudden caidiao faiiore, failure which the 
physical signs very imperfectly explain, being precisely the 
same may occur with passive carditis, where there is 
no similar failure and no threatening of it; (2) tbe 
general symptoms are mainly cerebral, ur at least nervous, 
delirium, constant vomiting, and sudden prostration; and 
(3) the fatal cases very closely resemble tbe non-fatal, 
but when death is escap^ recovery is complete and some¬ 
times rapid. Anatomically (1) the pericanliam is always 
adherent, often extensively and firmly, tbe adhesions being 
more or less recent; (2) tbe endocardium, generally 
speaking, is but little affected, the tiny grannlations upon 
the mitral valve (which U tbe characteristic appearance) 
Ircing quite insufficient to render the valve incompetent; and 

(3) tbe muscular substance of tbe heart undergoes but 
slight degenerative change. 

Why do these patients die, and what makes tbe difference 
between living and dying ? Physical signs, it is true, are tbe 
more threatening when they show exocaidial inflammation, 
or when tbe heatt is already diseased owing to earlier attacks. 
Changeful endocardial muimurs, with tumultuous action yet 
no general disturbance, may at any time suddenly exhibit 
peticarditis as well, with all tbe symptoms of active carditis; 
but the first notice of danger comes not so much from tbe 
heart's physical state as from certain ominous general 
symptoms — restlessness, dyspncca, delirium, prostration, 
and vomiting—for the most part sudden and quickly fatal, 
which, for no rcaaon known to os, attack some rheumatic 
patients and spare others. The early appearance of sneh 
nervous symptoms is tbe best of all guides as to tbe future. 
Thus a child admitted with carditis signs, hut quiet and 
reposeful, bad hallucinations as to people visiting him. Some 
days later be became prostrate and then unconscious, and 
narrowly escaped death. And not only are physical signs 
of small service in prognosis, post-mortem examination 
fails to explain the fatal event. Tbe btait failure is too 
sudden to be explained by muscular degeneration, and, 
as a matter of fact, this is not present to any great extent. 
The myocardium is chiefly implicated when tbe inflairmation 
has been of long standing. Old adherent pericardium perhaps 
shows it best; tiut in recent inflammation fatty changes in 
the muscular fibres are not generally observed.* 

I have here a series of very faithful drawings by my friend 
Mr. D’llsterro, showing (1) the normal cardiius muwle ; 
(2) the cardiac muscle from a child who died very quickly 
from cardiac failure within two days of pericarditis beirg 
I .superadiled to endocarditis. Tbe muscle is but little altered 
j and its strisc are distinct. A second drawing from the same 
I subject, less magnified, shows well tbe pericarditis. (3) By 
way of comparison with the last there is a drawing showing 
the degenerate muscle of old adherent pericardium, where 
striation is absent and tbe fibrillm are widely separated. 

(4) Midway between these is a specimen showing distinct 
myocarditis, inflammatory elements being present in abnn- 
<laDce. The specimen is taken from a boy who lingered 
for some time in a condition of extreme prostration. 

In consideration of tbe marked and agonising degree of 

1 See Brsmwell, DlMsaes of the Heart, |t. S0( 
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djspocsa ahoira by aome of tb«ae caaea of aoate oarditia 
Dr. Leea aoRgesta the qaestioo, “ la there a dextro-oardiac 
reapiratory ceatrel" la the abeence of any diaeaae of the 
laqgt, and with bat little defect in the aeration of the blood, 
**bow,” be aaked, “is thievery obvioos dyspnoea, the result 
of pericarditis and of nothing else, produced 7*’^ Some 
might be content to answer that there is not pericarditis 
alone, but carditis, and that the implication of the whole sub* 
Btaooe of the heart mast so weaken it as to account for the 
symptom fn question; but the extremity of the dyspnoea would 
seem to be better explained, In Dr. Lees’ view, by “the 
working of an automatic reflex from the right ventricle to 
the respiratory centre. Such reflex Is called into action by 
the acute failure of the right ventricle resulting from the 
pericarditis, or by irritation of tbesubpericardlal nerves.” The 
paper is formally addressed to physiologista, aad it is for 
them to answer. 

In conolusion, something remains to be said of passive 
carditis, of the signs of inflammation, that is to say. whether 
endocardial or exooardial, appearing withont active general 
symptoms in the coarse of rheumatism, as is babitually the 
case with the adult. There is no more striking or more 
important feature of heart diseaee as it happens to children 
thu the close relation between endocarditis and peri¬ 
carditis. A recent rbeumatto endocarditis fully developed in 
the case of the adult leaves little fear of pericarditis pre¬ 
sently supervening. With the child that fear's never absent, 
while in some instances, as we shall presently see, owing to 
the peculiar character of exooardial inflammation, it remains 
doubtfol to tbe end whether or not the pericardium has been 
implicated. This near sympathy makes tbe dlDtlnction 
between endocarditis and pericarditis less discernible in 
children and, so long as tbe Inflammation is new, justifies 
tbe term “carditis “ as applied both to tbe active and passive 
form. 
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LBCTUKE 11. 

Mb. Pbbsidbst and Fbllows,—W ith regard to the be¬ 
haviour of tbe heart during diastole, until the last fifteen 
years it was generally assumed that the ventricle relaxed, 
bat did not actively dilate, and exerted no suction power 
daring diastole. Golts and Gaole, in 1878, found that 
there was a negative diastolic pressure in the dog's ven¬ 
tricle when acting well and strongly. When tbe heart's 
movements were weak, and tbe heart no longer completely 
emptied itself during systole, tbe suction power diminuhed. 
De Jager’ found in tbe right ventricle a negative diastolic 
pressure of from 6 mm. to 38 mm. Hg., and in tbe right 
anricle a negative pressure of from 2 mm. to 6 mm. llg. 
In all these experiments the heart was laid bare to 
avoid suction due to resi^ratory movement. It is diflicnlt 
to understand bow the elasticity of tbe muscnlar fibres 
can suffice to bring this aboot. Stefani,* for the elud- 
daiiOD of this point, performed an ingenious experiment. 
Us filled tbe pericaidium with water, and estimated the 
pressure which was necessary to binder the diastolic expan¬ 
sion of tbe ventricle. He found that this must be much 
grea t er when tbe vagi were intact than when they were 
divideci Tbe vagi, therefore, appear to influence tbe active 
szpaoaion of tbe ventricle. Whether, aa Stefani appears to 
aasome, this is doe to a direct Intlnenoe of tbe v^ on tbe 
heart mosole, or whether tbe section of tbe vagi lowers tbe 
blood pressure only, is not quite satisfactorily proved. 


I Thb Lancxt, Oet. nth, 189S. 

’ Arebl* fUr die OeMtomta Pb)tlolosi», 18S9. 
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lettaaM' AecsdeDit dl FSiion BeUo,Il>tc«mbre,U82: Cardio volume. 
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It is theoretically possible that If the oontraotton of tbe 
clroular fibres of the ventricle should persist longer than that 
of tbe longitudinal fibres a negative pressure tdgbt be pro¬ 
duced. This has been pointed out by v. Frey.* Rolleston* 
has remarked that tbe narrowing of the venous orifices 
through tbe contraction of the circular fibres can give rise te 
a suction in tbe ventricle if this occurs later or persists longer 
than tbe contraction of the remainder of tbe ventricular walk 
Gaule and Mink^ refer to the arterial openings. Here tbe 
mnsoolar fibres take their origin from the fibrous ring In 
wbiob the aorta is sunk, and sunound the ventricle in spiral 
fashion ; so that at tbe moment when tbe ring is widened by 
the filling of the aortic sinus after the occurrenoe of the 
closure of tbe semilunar valves an unfolding of tbe point of 
origin of the muscnlar fibres occurs, and thereby an unwinding 
of tbe spiraL Lastly, the flow of blood into tbe coronary 
arteries tends to straighten their curve, and so leada to aa 
enlargement of tbe ventricular cavity (Briicke, Rolleston). 
Tbe amount of blood expelled from the heart, and tbe 
mttbod by which tbe estimation Is arrived at, are familiar 
to everybody from tbe text-books of physiology. If we 
assume tbe quantity expelled to be four ounces, and we know 
the velocity attained by tbe blood to be about 0 5 metres 
per secoD<i, and tbe pressure in the aorta to be about 
150 moL Hg, we can, by multiplying these two together, 
estimate the amount of work performed by tbe heart. If 
there was no obstacle arising from the high pressure In tbe 
aorta tbe amount of force necessary for tbe expelled blood 
to attain a velocity of 0'5 metre would be very small—vis, 
from 0 64 to 1 28 gramme metres. To overcome, however, the 
high aortic pressure a force of from 102 0 to 204 gramme metres 
is needed. Tbe total work of tiie beart is therefore a union 
of these two—via, from 102 64 to205 28gramme metres. By 
far the largest part of the work of tbe heart is therefore ex¬ 
pended in overcoming the obstacles in the vascular system. 
We do not suflicieDtly realise oarselves what a very small 
part of tbe heart's work is available for imparting to ths 
blood its requisite velocity. It is but about l-200th part of 
its whole work. The importance of treasuring this smaH 
margin of force, and tbe readiness with which tbe blood 
flow can be diminished by any increase in the vascular 
pressure, should be continually borne in mind. To sustain 
tbe equality of the circulation tbe right ventricle should 
expel at each systole the same quantity of blood as the left 
ventricle. Assuming tbe pressure in tbe pulmoDary artery to 
be two-fifths of that in the aorta, tbe woik expended by tbe 
right ventricle would be from 40 8 to 81 6 gramme metres. 
According to physiological experiments, while tbe foree of 
contraction varies, the duration of ventricular systole is 
independent of arterial or venous blood nressure. My owb 
table seems to show considerable dismpancies between 
lengths of daration of systole under exertion (when the 
blood pressure is high) and ander the influence of tbe 
Turkish bath (when tbe pressure is low and tbe cardio¬ 
gram and pulse tend to dicrotism), but the shortened 
systole may be due to nervous influences. In an experiment 
made by me some years ago both tbe sabolaviatu and crorals 
and the abdominal aorta were simaltaneonsly compressed 
without altering in any way the daration of systole. 1 have 
met with very short systole in pemioioos ansmia tend in 
fatty heart In these, as in all other cases, It k {vobable 
that marked alterations in the duration of ventrioolsr systole 
must be taken as evidence of want of natrition of tbe beart 
wall or of tbe presence in tbe blood of toxic substances. A 
rise or fall of pressure in tbe aorta will, on tbe other band, 
affect tbe Jrequeney of tbe pulse, which sinks by rite of 
pressure and rises by fall of pressure through tbe influence 
of stimulation of tbe vagus centre or of tbe i^bltory nerves 
respectively. 

In natural breathing, when tbe air vesicles are dilated by 
inspiration, the pressure on all sides of the lung oapUlaiies is 
less, and the capillaries are not only lengthened but widened 
out in all directions; tbeir capacity is, therefore, made 
greater and the blood pressure within them sinks, involving 
negative pressure in tbe large veins which open into tbe 
heart and facilitating onflow along tbe pulmonary arteries. 
Blood, therefore, streams into the lung. If, at the termina¬ 
tion of expiration, tbe quantity of blo^ in the lungs is from 
one-fifteenth to one-eighteenth of the total quantity of blood 
in tbe body, at tbe termination of inspiration it will be from 
one-twelftb to one-thirteenth. It is obvions that, if tbe 


* Die Untertuchnne dee Puleee, p. 94. 
* Joerael of Phykiofogv, 1887, pp. 
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laogs an distended bj artifiolal ioflation tbroogh the trachea, 
the Intra^TedooIar pressare will be poaitire from the first 
and will be very great when the distension is complete. 
The effect of this will be to binder the onflow from the 
palmonarj arteries and to hasten the onflow along the veins, 
the total amooot of blood in the long in fall artificial inflation 
beioK only abont one-sixteenth of the total mass of blood. 
Now, in n^oral inspiration the pleorai negative pressore Is 
increased. This negative pressare acts in a contrary directlrm 
to and hinders the heart's systole, riving the right ventricle 
some slight tronble to empty Itself. Diastole, on the other 
hand, is farilitated. In ordinary nnforoed inspiration these 
intlaenoes are; however, very slight, the main fact being 
that, in inspintion, the soccion power brings snch an in> 
oreased flow of blood to the heart that the right ventricle is 
distended with blood previous to contraction, and therefore 
more completely fills the palmonary artery by its systole. In 
expiration, on the other band, the heart's systole Is favonred 
and diastole is hindered. The flow of blood into the left heart 
is less, and there being lees room in the long capillaries the 
blood pteesnrein the palmonary artery rises. An interesting 
obs er vation was made by Lichtheim, who fonnd that a'ter 
ligataring completely one palmonary artery the same amount 
of blood oontinned to reach the left heart and the aortic 
pressore was not dimioisbed. Even after a large part of the 
remaining palmonary artery was rendered impervious by 
the creation of artifiolal emboli, not antil aboat half the 
long was rendered bloodless did the aortic pressare 
sink at alL* The palmonair artery appears to be sob* 
jeot to very sride variations of distention. The aotoal work 
done, however, by the left ventricle is subject to moofa 
greater variations than that done by the right ventricle. 
Waller* l^exoitiog the spinal cord obtained a very strong 
oontraotloo of the peripheral vessels of the systemic circala* 
tion, whereby tbe aortio pressure was greatly Increased and 
the left ventricle oonld not empty itself. By tbia means tbe 
preesare in tbe left aaricle was raised from 25 mm. to 
30mm.'Hg., and its walls ceased to contract. Daring all 
this time right aaricle and ventricle oontioaed to contract 
ncwmally. Tbe distensible capacity of tbe palmonary artery 
relieves it from any great variation in pressore. Tigerstadt 
remarks that this oapaoity and distentibility play tbe same 
rdis in the amaller olronlation ae tbe liver does in the la^er. ' 
The blood ooUeots In either, to tbe relief of tbe cardiac oir- 
oulatioD, wbioh would otherwise be constantly embarrassed. 

We are now prepared to consider the effect of tbe varia¬ 
tions of tbe palmonary circulation in respiration on tbe 
pressure iu the systemic arteries. In natural inspiratiou tbe 
first effect of tbe negative pressare in tbe intra-tboraoic 
oaffillariee and veins is to diminish the flow out of the veins into 
the left aaricle; tU% aortic pressure consequently falls. There 
is a second effect a moment later, for, tbe flow of blood into 
Ae distended pulmonary veins and capillaries being facili¬ 
tated, Ae lung is gorged, blood preesure rises, tbe left aaricle 
beoomee distended by an increased flow of blocd, and tbe 
aortic preesure rises. Id natural expiration tbe capacity 
of the long oapUlariee Is diroiuisbed and pressure is exerted 
on tbe veins; Ae first effect is a rise of blood pressare 
in the veins, more blood enters tbe left auricle, and tbe 
aortic preesure oousequently rises. Tbe second effect occurs a 
moment later, less blood enters Ae contracted capillaries, the 
blood pressure in tbe veins falls, less blood enters tbe left 
anziole; and Ae aortio pressure falls. It follows that in {wo- 
longed laboured inspiration tbe aortio pressure rises, while it 
fttUs in prolonged expiration. I may here mention, tbongh 
it is not a question of meohaotes, tbe well-known fact, 
dependant on nervous Influences, that Ae pulse frequency is 
increased in inspiration and diminished daring expiration. 
Tbe blood eopplied to tbe heart and tbe oorreeponding extent 
of excursion in tbe heart's movements also v^ in the same 
way. Tbe respiratory movements of course do not affect the 
intra-tboraoic pressure only, but also tbe abdominal. The 
abdominal pressure rises, while Ae Intra-tboraolo pressure 
^Is; tbe effect of this is to hasten tbe blo^ onwards 
towaMs tbe heart and A diminish tbe retnm of blood from 
the legs A the abdomen. This may oontribuA A tbe rise 
in inspiration of tbe aortio pressure. In slow, deep 
respiration tbe maximum aortio pressure Is reached at tbe 
oommenoement of expiration, the mioimam at the beginning 
of inspiration. It is clear that A malntoin an eqnable 
tirculaticn tbe heart must be supplied with Ae MmA 


* INe StOrunMn doe LnocmkrdfUnft. Beilin, 1876. 
t AfcUv nlr Anstonle oad Pbystolorie, 1888. 


quantity of blood os Is driven from it at each systole. It is 
ousAmary A imagine that tbe difficulty of return A Ae 
thorax of a oolamn of blood extending from the foot A tbe 
heart is very great, and that it is only overcome by tbe 
suction power of inspiration, and of caMiac diasAle, com¬ 
bined with Ae effect of lateral pressure of tbe acting muscles 
and of Ae pulsating arteries against Ae blood column in Ae 
veins which lie in contact with Aem. That Ae diflicul^ is 
not so great as is generally imagined will be apparent from 
Ae consideration that tbe mechanical obstruction A tbe 
return of fluid in tbe ascending limb of an arc is neutralised 
by Ae Acreased facility offer^ for tbe flow of blood A the 
desoendAg limb. As Tigerstedt points out, when Ae Aorax 
is opened so as A exclude any AsplraAry suction powm Ae 
Uood returns A Ae heart iritbout Ae least difficulty; tbe 
return is, Adeed, favoured by tbe greater sectiouri area 
existing A tbe larger veins compared with that A Ae 
arAries. 

Before mitering upon tbe study of tbe pulse wave A Ae 
arteries It A weU A consider what obstacle tbe oapillariee 
offer A Ae wave of impulse sent through the blood. A tbe 
wave lost before it reaches tbe oanill^es T If not, what u 
the nature of the obstacle which they offer to tbe impacting 
wavet Part of this question will be considered when we 
discuss Ae movemeoA of wavet in elastic tubes, but some 
facts relating A the capillaries should be recapitulated. 

OwAg A our visual memory of tbe capillary network as 
seen tb^ugh the microscope, we are, 1 thAk, AclAed A 
ImagAe Ae length of the oa(dilaries—that A A say, tbe 
disAoce between Ae finest articles and the extreme venous 
radicles—A be muob longer Aan A tbe case. Tbe distance 
has been eeUmaAd at aboot 0 2 mm- Through tbA shmt 
dAtance the red oorpusclee move with a velocity of a milli¬ 
metre A one second or in half a second. Tbo red oorpnacles, 
because of tbeA large sise and specific gravity, t^e the 
axis of tbe stream owAg A purely mechanical reaaons. 
OwAg A meobanicai reasons also, tbe corpuscles being 
flat and tbe pressare behAd having a tendency A be 
equalAed over AeA surface, they travel flat A Ae 
stream, with Ae shortest diameter piuallel A tbe direction 
of blo^ flow. Tbe whiA oorpuscles, bemg rounder and 
smaller and lighter, mechanically Ake tbe wall, and, getting 
inA the peripheral part of tbe stream, sAce tbe ra^ddity of 
flow A greaAst on that side of them whicli A nearest A tbe 
axis of tbe stream, they are rolled along the wail of tbe 
vessel. Now, since the red corpnscles Ake tbe azA of the 
stream, and Ae mean velocity is half AaC of tbe axial 
stream, the mean velocity of blood flow will be about half 
that of the red corpuscles. We know that Ae velocity of 
blo^ flow in the aorta A from 0 3 A 0 5 up A 10 metre per 
second, while A the same space of time the Uood A the 
capillaries traverses only about as many milUmetree. TbA 
is owAg partly A the much larger section of the whole 
capillary sysAm, compared with that of the aorta, and partly 
A the loss of velocity through friction, which, Adeed, A not 
a “loss " A Ae ordinary sense, since it becomes dAponible 
as beat. 

It is now known that the capillary walls are contractile, 
and that the diameAr of tbe capillaries varies Adependently 
of tbe arArlal blood pressure. When Aey thus vary it A 
probably A response A tbe chemical cunstitution of the 
blood, which A alAred A correspotdence wiA Ae varying 
conditions of tissue change in tbe part. Irritation of the 
nerves which supply tbe capillaries has not yet been directly 
shown A Afluence tbeA diameAr, though variations A Aeir 
diameter may assist Ae arArioles in reguAting tbe blood 
supply A an organ. The capacity of Ae art^oles and 
capillaries oonsiaered as a whole A so great that, were Aey 
I ail ffiled with tdood A Ae fullest capacity, Ae quantity of 
blood A the body would not be sufficient to maintaiTi the 
normal aortio pressore. Tbe pressure and capacity are con¬ 
stantly varyAg In different parA of tbe arAriti and capnllary 
circulation. aocordAglyaseach organ is called AA greater or 
snbsidee into lees activity. By this arrangement Ae aortic 
preesure remaAs the same and contributes A Ae Acreased 
flow of blo^ A tbe part excited A activity. These facts 
ezplaA A some measure Ae beneficial action of some of Ae 
drugs called '‘derivatives,” such as ipecacuanha, which, by 
dilating Ae vesseA genoally, equalAe tbe circulation and 
ralieve some part wfalch is receiving too great a supply of 
blood. Tbe actual blood pressure withA the capillaries has 
been estimated by olraervAg what superficial (weesure is 
necessary A deprive some part of a mucous memfanne lyAg 
against a hard basA of its colour. Such a situation A found 
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D tba gam of the rabbit, where ▼. Kiiee found that the 
ca^dllary preseore was aboot 33 mm. Hg, or aboat ooe-tbird 
to two-eerenths of the aortic preaeare. 

Owing to the independence in contractility ihown br the 
oapUlanee and to the large else of the individoal red blood 
oorpnaclee oompexed with their lamen, together with the fact 
that we are not here dealing with a mere channel of convey- 
anee, bat with a part actively engaged in tiseae obangee, to 
which the variations in the conditions of the arteries are 
merely sabeervient and contributory, and also considering 
the fact that polsatlon is not felt in the veins on the other 
side of ^e capillary network, we may be sore that if an 
Impnlse wave arising in the aorta is of snoh a length as to 
reach this point it will meet with snoh an obstacle as to be 
possibly reflected back s^n along the channel by which it 
came. Still oarefally wtingnisUng between velocity of 
blood-flow and velocity of tra^mission of poise wave, which 
latter will be consider^ later, we And, by the use of Ludwig's 
“ Stromalu'," the mean velocity of ^ blood in the arteries 
in one second of time to be aboot 0 3 to 0'6 metre per second. 
The experiments made by Hering and Vierordt to estimate 
the time occopied by the blood in traversing a complete circoit 
are well known. A solotion of ferrocyantde is Injected into 
a jognlarvein of one side and is detected after the soogbt- 
for lapse of time in the other jogolar or in a croral vein. 
Herhig has estimated the shortest time in which any portion 
of the blood completes a circoit to be 26*2*. This most 
not be taken as the average time of completing a circoit. As 
already said, the maximal velocity is attained only in the 
axis of a tolM, and the minimal near the parietes, the mean 
velocity of blood flow being bat the half of the maximal, or 
axial, velocity—that is to say, fifty or sixty seconds per circoit. 

Vimrdt'** estimates that the mean doration of a circuit 
varies with different and is shorter in small than 

in large He finds that the nomber of heart beats 

which is necessary in every animal to drive the blood tbroogb 
the whole circoit is independent of its sixe and Is equal in 
all b^g aboot 28 to 29 heart beata Tigerstedt, 

however, finds t^t in the rabbit the number of heart beats 
necessary is 120, and nearly all his measnrements differ so 
widely from those of Vierordt that the sobject must be con- 
side^ as being still under discossion. 

The blood pressore alone gives no indication of the velocity 
of the blood, which may be slow or qoick with a high 
pressore according as the obstacle Is greater or less. This 
iM exceUently and usefolly shown by Dr. Waller’s table:"— 
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Inside rigid tubes of varying diameter, into one end of which 
fluid is iojected, the velocity of the floid is equally great in 
every section of the tube, bat the side pressure grows less 
the further it is taken from the point of injection. The 
tension of the floid in any part of a horisontal rigid tube is 
the side pressure, which can be measured by leading off 
perpeodicnlu tnbM from various points of its length. The 
terger the bore of the main tube tbe less ie the obetroction, 
and therefore the lower tbe height of tbe fluid in the per* 
pendiculais. The height of the fluid In the perj^n* 
dionlan declines in relation to the distance from the 
tniHal preeeure, owing to tbe Increased friction of each added 
length of tube. The height of the fluid in the perpendicular 
tubes is a measnrement of the side pressure in toe main tabs 
at that point and, of oonrse, marks tbe excess of the inner 
pressure over tbe atmospheric preeeure. If tbe sectional 
riianieter of tbe tnbe varies, fluid still flows out at tbe open 
end in a constant stream, therefore in every unit of time tbe 
quantity of fluid must flow onward in every section of 
tbe tube; tbe velocity in tbe different parte of tbe tube will, In 
ooneeqnenoeb be inversely as their sectional area. In this case, 
besides tbe lots of side pressuredue to friction of tbe kind above 
mentioned, a further lose occurs from the fraction arising at 
the janotion of a wider with a narrower portion of tbe tube; 
it, on tbe other band, a wider tube follows a narrower one 
the preeeure may either remain unchanged from what it 
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was in tbe narrower portion or actually rise. If branched 
rigid tubes lead off from a main trunk there is a greater 
facility of flow tbroogb them than through a si^Ie 
tube. If their united section is laiger than that of &e 
main stem tbe quantity of fluid passing in each unit of 
time tbroogb tbe thus created larger section remains tbe 
same, but the velocity of flow is less, being inversely pro¬ 
portional to tbe larger sectional area; tbe relation between 
fluid and surface is, however, increased, owing to tbe smaller 
diameter of each of the main indlvidoal branches into wUch 
the stem divides, and therefore tbe obstacle interposed by 
friction is also greater. Tbe increased friction la hence 
opposed to tbe increased facility of flow which would other¬ 
wise be tbe consequence of tbe larger sectional area. When 
tbe divided branches are gathered op again into one stem 
there are less friction, a smaller sectional area, and a greater 
velocity. If a simple oontinoos stream flows tbroogb a 
system of elastic tabes tbe same considerations bold good 
and apply to tbe flow in tbe oapiUaries and veina When 
floid is driven into elastic tabes by intermittent rhythmical 
action, as it is into tbe arteries, special considerations arise. 
Tbe floid driven into tbe tt^be has not to displace tbe 
whole mass of fluid beyond it at one time. Tbe blood 
driven into the aorta from tbe heart meets, it is troe, vrith 
tbe inertia of tbe mass of Sold against which it impinges, 
with tbe friction in the many arterial branches, and with 
tbe obetroction of tbe capillaries, hot tbe root of tbe aorta 
is distended by the increase of blood volume. Tliis distoosion 
exerts a pressure on tbe enclosed fluid, which continnes when 
tbe heart has ceased to contract, and consequently tbe blood 
continues to stresm onward nntU tbe root of tbe -aorta has 
returned to its former tension. Tbe force of tbe heart is, in 
fact, transmoted into terms of elastic tension, which acts 
during tbe period of tbe heart’s rest; tbe expenditure of work 
is, therefore, much less than if tbe whole mass of blood bad 
to be moved forward ea wume, as would be tbe case if tbe 
tubes were rigid. 

As has been shown by Roy,’^ tbe arterial walls become 
more rigid as tbe pressure is raised above the general mean 
pressure of tbe artery of tbe animal from which it is taken. 
Tbe rii^dity b^ios in excess of a point up to which tbe 
distensibility of the artery increases with each increment of 
pressure, the maximum cubic extensibility of an artery lying 
about its ordinary mean interior pressure In a distended 
artery, in which tbe blood pressure is already in excess, tbe 
advent of an additional volume of blood causes the int^or 
pressure to rise greatly in excess of tbe rise which would 
occur in tbe same artery if tbe blood pressure were lower 
and tbe elasticity greater. With higher arterial pressure, 
when tbe arterial walls are distended to the point of rigidity, 
tbe less can the artery be widened by the same addition 
of blood. I have already mentioned bis remarks on tbe 
ooourrence of dilatation of the heart from such high aortic 
pressures owing to incomplete emptying of tbe ventricle. 

' That many difficulties lie in the way of measoring, with 
complete accuracy, the blood pressure in tbe tick is cot a 
reason why any approximate estimation of tbe pressure should 
be completely neglected, as is now almost universally done. 
A useful sphygmomanometer can be made for a few shillings, 
and its application would in most cases be accurate enough 
if we could always feel, at the wrist or elsewhere, an easily 
accessible artery lying on a flat and rigid bed. It is better to 
employ a slight extension of tbe wrist, as, owing to tbe 
increased tension put upon the fascia, tbe amount of yielding 
beneath will then be iMuced to a minimam. I have been 
using a sphygmomanometer made by myself on a simple (dan 
suggested to me by Dr. Waller. A U-shaped piece of glass 
tubing, one limb of which is bent at a right angle, ia con¬ 
nected by means of a perforated indiarub^r cork with an 
ordinary indiarubber finger-stalL This is fixed on an upright 
frame scaled to millimetres. When tbe finger-stall is applied 
over an artery, pressure ia exerted until tbe distal pulse beyond 
it is no longer perceptible. Tbs ulnar artery should always be 
oompreased in order to avoid the recurrent pulsation through 
the palmar arch, to which attention was ffist called by Dr. 
Waller, and which has since been described by Dr. Dickinson 
and by Dr. Douglas Powell. . Since 1 have os^ the sphygmo¬ 
manometer I have met with the phenomenon of recurratt 
poise BO fr^ueotly that I have ceased to consider it ns being of 
mreh clinic^ significance, though Dr. Douglas Powell has 
described it specially in connexion with tbe pulse of high 
tensiotL 
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By direct meaBorementln mamtoals we know that the mean 
blood pressure is remarkably independent of the kind or size 
of the animal. By analogy we may assume that the aortic 
pressure in man varies between 100 and 200 xnm. Hg, the 
mean pressure being about 150 mm. Hg. 

In using the sphygmomanometer which I have just de* 
scribed we must allow for certain errors. According to von 
Basch,’* in order to occlude an artery through the overlying 
slriw , It is necessary to apply a pressure of from 6 to 
8 mm. Hg higher than when the artery is exposed. Again, 
a certain amount of pressure is necessary to occlude even an 
empty exposed artery. V. Bascb estimates this to be about 
1 mm. Hg for a normal and about 5 mm. Hg for a sclerosed 
artery. We have therefore, to allow for :— 

Millimetres of Mercury. 

Minlmnin. M&xiiniini. 

1. Oreriying aklB . >. 6 

2 . UnfsTonruble position of artery >, .. 20 

S. Compresiiibillty of arterial wau . 1 

4. Difficulty in estimating disappearance of i > 

polaa " 

32 


S 

CO 

5 

6 


78 


Tigerstedt concludes that the sphygmomanometer is suit¬ 
able for estimations of the blood pressure on one and the 
self-same person within certain limits of time and thinks it 
has proved to be of great use in clinical medicine. I cer¬ 
tainly t.htnlr that when employed with due care it gives a 
much more accurate knowledge of the blood pressure in the 
radial than can be gained by the sense of touch, and I have 
used it as an indication for treatment with the best results. 
It would be interesting to ascertain bow many physicians 
ever ose one in their practice. 

In clinically considering a low blood pressure we have to 
remomber that the arterial blood pressure sinks—(1) when 
the quantity of blood expelled from the heart in a unit of 
time is less ; (2) when the energy of the heart declines; and 
(3) when the vascular obstacles are leas; and that it rises 
when ^ther of these is in excess. 

If the venous supply of blood to the heart is sufficiently 
voluminous and rapid, and the heart is acting with energy, a 
rise of arterial pressure may ensue from increased frequency 
of heart beats. The reverse is also true. It is a suggestive 
fact that the blood pressure in the aorta Is not raised so high 
when the abdominal aorta is compressed as it is wbm 
the splanchnic nerves are strongly stimulated. In the first 
case a quantity of blood remains in the arterial system on the 
peripbe^ side of the ligature ; in the latter this blood is by 
the oontractiOQ of the arteries driven out into the venous 
system, and consequently a larger mass of blood returns to 
the heart in order to be driven into the aorta. It is only 
after the aortic pressure becomes very high that the heart 
b^tins to expel a smaller quantity of blood at each systole. 

Both contracting auricles discharge their contents into 
the ventricle at about the same pressure (20 Tnm Hg); 
we may assume, then, that this will represent the pressure 
in the ventricle just before Its contraction. The presaure 
then rises in the ventricle until the semilunar valves are open, 
and continues to rise, after they are open, to a mMimniri , 
prior to the relaxation of the heart muscle. The higher the 
aortic pressure the greater is the work thrown upon the 
heart in raising the intra-ventricolar pressure. It must be 
repeated that this extra work is not shown by an increase 
in the duration of the ventricular systole ; none of the 
many measurements I have made lend any support to such a 
view. It is said that the slope of the initial rise in the 
cardiac tracing is lower, but this may not always be the 
case, for the heart's increased enei^y b shown by the 
vigoor of its contraction, which success in doing a la^^er 
amount of work in the same period of time. Any ^minution 
of work done is therefore to ^ expressed, not in terms of the 
time employed in ventricular contraction, but in terms of the 
reduced amount of blood expelled into the aorta, which, 
otiierwise expressed, means that a larger amount of residual 
blood remains in the ventricle. If the supply of blood to 
the heart is kept up, the volume of expelled blood is, be¬ 
tween from 58 to 147 mm. Hg., independent of the aortio 
pressure. Indeed Boy and Adami,^* as also Jobannsson and 
Tigerstedt, hare shown that within certain limits the heart 
may expel a greater quantity of blood against an increased 
aortio pressure than against a lower pressore. The rule is, as 
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I have said, that the quantity of blood expelled at each systole 
is less when the aortic pressure becomes vetr high. This 
conclusion is borne out in another way. Hurthle^ foond that 
the variations in aortic pressure during a whole heart period 
were as a rule less with hirter tlum with low pressures. Now 
we know that the extensibility of the aorta grows less with 
high pressures—that is to say, it becomes more like a rigid 
tube—and that con.seqnently additions of blood from the hei^ 
must cause a much greater increase of pressure when the 
pressure is already high than when it is low. Since, however, 
it it shown by Hiirthle that the aortio pressure varies within 
small limits only, it is to be concluded that when the aortic 
pressure is very Ugh less blood is expelled into it at each 
systole than is the case with a low aortic pressure. 

Alterations in the arterial pressore by variations In the 
quantity of the udiole mass of blood through blood-letting 
or through transfusion are very transient. After blood* 
letting, fluid is quickly absorbed from the Interstitial tissues, 
while the secretion-s from the kidneys, salivaiy glands, Ac., 
are diminished. Transfusion, on the other hand, if exceMive, 
may lead to rapid heart failure; if moderate blood will 
collect in the distended liver and abdominal vei^ wbQe the 
urinary secretion is increased. Alterations in arterial blood 
pressure are, in short, much more dependent on the dilata* 
tion or contraction of the arterioles, arising from vaso-motor 
or other influencee, than from these causes. 

Before entering upon the study of the graphic representa¬ 
tion of the pulse wave It is of advantage to consider shortly 
the nature of the wave movements of incompressible fluids 
when these are set up (1) with free surface, and (2> 
in elastic tubes. The geneiU fact that the particles of the 
fluid set in motion describe an elliptical path, but are not 
themselves propagated onward with the travelling wave, is 
sufficiently ramiliu to need no farther mention. The tenns 
“positive wave*' and “negative wave" require, however, 
some notice. Sepfuating clearly the idea of an onward 
moving mass of fluid from the onward movements of a wave 
set up in it, we find that the particles of fluid participating 
in the wave describe, snccessivelj. elliptical paths, each of 
which maybe divided into two kinds—viz., (1) one which 
lies above the ordinary level of the fluid, and (2) the other, 
which lies below the ordinary level of the fluid. The first is 
termed the “positive wave,” the second the “negative 
wave. ’ ’ In the positive wave the particles of fluid are moving 
In the direction in which the wave is propagated, in the 
native wave they are moving in the reverse direction. 

Fig. 3. 

Poaidve wavs. After E. H. Weber. 

Ovring to friction, the wave will be less in extent the farther 
it is from the commencement of the tube, and vrill be so ^ 
dieformed that the rise and fall will be less steep Now, if 
an elastic tube is filled vrith water a wave may Ik set up in 
it either by suddenly injecting an addition of water at one 
end or by pinching the tube, in which case a positive wave 
will be caused, as in Fig. 3, or a wave may caused by 
suddenly removing any compression from the other end. In 
the latter case, although the mass of fluid streams out of the 
tube in the same direotion as it does in the first instance, 
a wave is propagated in the reverse direction towards the 
central end. This is a n^ative wave and can be better under¬ 
stood by reference to another figure If a stream is set 

Fig. 4. 

Cl. CQQSI5 

-> 

N^sUts vrave Alter B. H. Weber. 

flowing through an elastic tube open at its peripheral end, 
and the stream is then suddenly inteimpt^, a negative 
ware is set up which is carried onvrard-to the peripety. 
If, again, water is thrown rhythmically into the tube 
from the central end, at every impulse a positive wave ia 
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propagated in the direction of the periphery, and at 
every cessation a negative wave is projngated, likewise in 
the direction of the periphery. Both these are called 
••primary waves,” thoogh the first is accompanied by a rise 
and the second by a fall of pressnre. If the elastic 
tnbe is not long enoagh for the wave to be wholly 
extinguished by friction, and the peripheral end is closed, 
other waves, In a reverse direction, will be reflected from the 
closed end. For the sake of avoiding all confusion these 
reflected waves are not called “negative waves”—indeed, 
they are often “positive” In character—bnt “centripetal 
waves.” A centripetal wave, in its tom, may reach the 
central end and be reflected from the central end again 
towards the periphery in the same direction as the primary 
wave. These are called “secondary centrifugal waves.” If 
a reflected wave is accompanied by a rise of pressnre it Is a 
positive wave, if by a fall it is a n^atlve wave. 

From the considerations already mentioned as to the state 
of the capillary circnlation, it is conceivable that such 
reflected waves may readily occnrin the arterial system from 
the impact of a primary wava Possible reflection may also 
be imagined from the points of division of the artery. It is 
likewise conceivable that a wave reflected back from the 
periphery along one artery may not only course to the heart, 
bat may take a centrifogid direction along some other artery 
at a convenient point of junction. So many possibilities of 
interference are there, owing to the many branches of arterial 
division and the varying states of the circulation in the 
different oiyans of the body supplied by them, that it is 
difiScnlt to imagine any bnt the most clearly dominating form 
of wave surviving the confusion. One can assume that the 
primary and main secondary waves are propagated without 
much change of character throngh all the arterial branches. 
The pressure movements caused by these waves are accurately 
recorded by means of Harey’s well-known sphygmograpb, and 
alriioogb it is a form of spbygmograph not much used 
at the present day it furnishes a typical pulse curve, or 
sphygmogram, which will serve as a basis for description. 
It represents the coarse of pressnre in the artery, bnt not the 
amount of pressure. This is perhaps only to be obtained by 
means of manometrical observations in the physiological 
laboratory. Even should the whole series of curves under 
observation show a rise to a higher level, this is no evidence 
of a rise of intra-arterial pressnre, since simple turgor of the 
skin may raise the lever. The curve, however, shows the 
coarse of pressure in the artery and presents peculiarities as 
it is taken from different arteries, bnt it has certain definite 
points peculiar to all pulse carves. First, there is a steep 
rise, corresponding to a primary positive wave, from the 
streaming of blood into the aerta. The slowness with ]vhich 
the rise takes place is some measure of the obstruction to 
the inflow of blood. After the summit of tbe primary wave 
is reached there is a drop to tbe dicrotic notch, following which 
there is a rise corresponding to tbe dicrotic wave. Between 
the summit of the first wave and the dicrotic notch there is 
an npheaval, which is nsnally on tbe falling line between 
the first snmmit and tbe dicrotic notch ; this npheaval may, 
however, in some cases reach a higher level tbw tbe initi^ 
rise. In this case the curve is called “ anacrotic, ” in the 
first place it is called “ katacrotic. ” According to Rot and 
Adami, tbe upheaval corresponds to the continuance of out¬ 
flow from tbe ventricle, and it is by them termed the “out¬ 
flow remainder wave” and by others the “tidal wave.” 
Tbe dicrotic notch Is caused by a fall of pressure following 
on tbe first distension of the vessel, and tbe subsequent 
dicrotic npheaval is caused by a centrifugal positive wave, 
accordiug to some, arising from the recoil of blood at the 
7 oot of tbe aorta against tbe closed semilunar valves, but 
mccordii^ to v. Kries and v. Frey, and others also, by 
«v positive ceotrifugai, bnt second^ wave, arising from 
a centripetal wave reflected from tbe periphery, which 
is again reflected from the Bemtlanar valves. According to 
some writers (Grasbey and Hoorweg) tbe dicrotic wave is 
propagated onwards in all arteries with tbe same velocity as 
the primary wave. Hurthle finds also that itoccurs at almost 
the same period after the beginning of the primary wave ; on 
the other band, Landois, v, Kries, and Edgren find that the 
dicrotic wave occurs somewhat later in the lower extremity. 
Whether the dicrotio wave owes its origin to central causes 
alone—that is to say, to a recoil of blood at tbe root of the 
aorta impacting against and reflected from tbe semilunar 
valves—or whether, on the other band, it arises from a 
peripheral wave reflected back, and a second time reflected, 
has been much discussed. Bernstein and Hoorweg deny 
altogether that it is possible for a wave reflection to occur , 


from the periphery with sufficient intensity to cause the 
dicrotic wave, since, owing to interference, only a small 
portion of the reflected waves can reach tbe heart; on the 
other band, v. Frey, Krehl, and v. Kries b.ive proved that a 
reflection from the periphery does, in fact, take place. If in 
a lately killed anim^ tbe heart end lungs are removed and 
manometers are flzed In the subclavian and cceliac arteries, 
a wave driven into the arteries and suddenly broken shows 
by the manometer that reflection does occur; these reflex 
waves can therefore reach tbe semilunar valve and be reflected 
from them again as positive waves. We must at least giant 
tbe possibility that if tbe dicrotic upheaval is caused 
by a wave of recoil at the root of tbe aorta a reflected 
wave from the periphery may accentuate and strengthen 
it. y. Frey and v. Kries, however, have opposed 
altogether the theory that tbe dicrotic wave can be 
of central origin ; while Grashey, Edgren, and Hoorweg, 
and also Hurthle, incline to tbe central origin of 
the wave and deny that it is conditioned by the central re¬ 
flection of a centripetal wave from the periphery. To prove 
this point Hoorweg devised an ingeniou.s experiment. Through 
an elastic tnbe provided with valves he sent the contents of a 
suddenly compressed ball, which was ns suddenly relaxed. The 
sudden closure of the valves which followed also closed an 
electric circuit, and a spark wa.*) obtained from a Knbmkorff’s 
coil which bored a sharp bole from tbe point of the writing 
lever through the smoked paper of the recording cylinder. 
This perforation corresponded with the point of dicrotic np- 
beav^. When the v^ves were taker, away no upheaval 
occurred. Hurthle has made like and confirmatory experi¬ 
ments. With regard to these experiments and the deductions 
therefrom v. Kries objects that they presuppose a rccoU at 
tbe commencement of tbe tnbes and that it is a question 
whether a recoil of sufficient amplitude to cause the dicrotic 
wave can in fact arise at the root of tbe aorta. If we .asanmo 
that tbe recoil occupies a very small fraction of time it would 
give rise to nearly nominal pres-sore movements, unless the 
quantity of blood thrown back .*igainst tbe valves were very 
neat. In tbe latter case the rise of the dicrotic wave would 
M very sharp and steep, where.i8 the dicrotio wave Is ex¬ 
tended and broad-topped. Moreover, in the typical dicrotic 
poises of nitrite of amyl and of fever we should have to 
assume a long period of time occupied in recoil, with an 
attainment of great velocity of secondary wave, equal, as I 
have said, to the velocity of tbe direct primary wave, which 
can scarcely be tbe case. Tigerstedt points ont that there is 
little true likeness between schematic experiments and tbe 
actnal behaviour of the blood in relation to the aortic valve. In 
actual life, when tbe heart muscle relaxes, themnscular bundles 
which support the semllonar valves relax together with it; 
this relaxation permits tbe valves to be tbmst back into the 
ventricle to a certain extent, and, owing to tbe great aortic 
pressnre, more room is tbos given, and, tbe semilnnar valves 
being suddenly rendered tense, a new centrifugal positive 
wave ensues, which is shown as tbe dicrotic npheaval. 
Tigerstedt thinks tbe following view to be the most in 
accordance with known facts. Throngh the sudden inflnx 
of blood from tbe heart into tbe aorta a first positive wave 
arises, which correspond.’! to the first npheaval in tbe pulse 
enrve. ^Iien tbe blood ceases to flow ont of tbe be^ a 
native wave is propagated from tbe root of the aorta in a 
centrifngal direction through tbe arterial system. Another 
negative wave follows immediately on this, when tbe heart 
muscle relaxes, and the semilunar valves are no longer sup¬ 
ported by their underlying moscular bandies and by the blood 
remaining in the ventricle. These two negative waves arc 
commingled and are propagated in a centiifugal direction 
through the arterial system. At the same time with tbe 
second centrifugal negative wave a portion of the aortic 
blood streams backwards towards the heart, strikes .against 
tbe closed semilunar valves, and sets up a second centrifugal 
positive wave which occasions tbe dicrotic upheaval. The 
slight npheaval on the falling limb of the curve of the 
cardiogT^ and that of the curve also of intra-cordial pressnre 
are explained in tbe same way. Tbe sudden shock of blood 
against the semilunar valves drives the v.alves to a certain 
extent into tbe heart and raises the intra-ventricnlar pressure, 
and tbe whole heart suffers a certain change of position. 
Tigerstedt believes In the possibility, under favourable 
circumstances, of a secondary upheaval caused by wave 
reflection from the periphery. If tbe reflection occurs as a 
positive wave it will add to the height of the dicrotio wave. 
Whether, a.*! a rule, the reflected wave occurs without change 
of sign is difficnlt to say. 

The matter is so interesting, and Is so important for tbe 
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anderstanding of the sphygmogram, that I most eater at a 
httle more leogth into the views of v. Yrey aod Hiirthle. 
V. Frey as well aa t. Kries commeace the discussion con- 
cemiog the form of the original primary wave with the 
changes in velocity at the root of the aorta. Owing to 
friction, the changes of pressure observable in the pulse 
tracing do not correspond to the velocity; for instance, when 
the pressure falls the velocity continues. It is desirable to 
separate the wave into a systolic and a diastolic portion. 
In the systolic portion the change of pressure is very sudden ; 
it is this portion of the wave which, according to ▼. Frey, 
gives rise to reflection from the periphery, and it is this 
portion, therefore, which has now to be considered. The 
systolic wave spreads into the arterial system with a velocity 
of several metres per second ; the beginning of the rise of 
pressare, therefore, reaches the place of reflection before the 
heart is emptied of blood. If we assume a mean wave 
velocity of 28 feet per second, and the duration of systole to 
the point of closure of the semilunar valves to be O l", O’Z", 
or 0 3", the bead of the wave vrill have reached a distance 
res^tively of 34, 68, or 102 inches from the aortic valve at 
tbmr moment of closure. These numbers represent the 
length of wave for the corresponding times of systole. 
“One most get rid of the idea that the pulse wave 
is a short wave which is propagated from part to 
part along the artery, and clearly understand that the 
pulse wave is of such a length that, under normal cironm* 
stances, one whole pulse wave b<as not room to extend from 
the root of the aorta to the artery of the great toe.’’ The 
first part, or head, of the primary wave, therefore, reaches 
the periphery during the cardiac systole before the remainder 
of the wave, or tail, has left the root of the aorta, and there 
is ample time for the wave to be reflected from the periphery 
and to interfere with the oncoming primary wave. The inter* 
ference wave (which is a centripetal tvave of the first order) 
will, the nearer the spbjgmograpbic tracing is taken towards 
the periphery, unite itself to the primary pressure rise, while 
diminisbing the velocity. The nearer the tracing is taken 
towards the centre the further will the interference wave be 
from uniting itself with the primary rise, whose summit will, 
through division into its two. component parts, become 
anacrotic or katacrotic, as the case may be. This fi^ centri¬ 
petal, or interfetence, wave reaches the heart and is reflected 
from the now closed aortic valve, becoming a so-called 
centrifugal wave of the seoond order. It Is this which, 
according to v. Frey, when united to a second centripetal 
wave set up by it, is the cause in the peripheral arteries of 
the dicrotic upheaval. He thinks it likely that, in arteries 
near the centre, the dicrotic upheaval belongs to the type of 
secondary interference waves. 

We have, then, the dicrotic wave, which is an expression 
of a positive centrifugal wave. This may originate either at 
the root of the aorta, owing to a recoil against the valves 
fallowing on the first expansion of the aorta, or aa a wave 
reflected from the periphery, and again reflected from the 
semilunar valves in a centriingal direction, forming, so to 
speak, the tail of the pulse tracing, of which the first primary 
wave forms the bead. As reflex waves we have also to 
recognise both the first centripetal wave, which is reflected 
from the periphery, and the waves which may be assumed 
to be reflected from the periphery at first in a oentripetal 
direction, but which subsequently take a centrifngal direction 
along some branch or branches without journeying to the 
heart at all. It is clear that the first of these waves must 
cause a diminution of velocity, though possibly raising the 
pressnre within the vessel. V. Kries places this wave as the 
first slight upheaval on the falling limb of the radial curve 
and says that pressure and velocity there show the most 
marked difference. The second slight upheaval on the falling 
limb before the dicrotic notch be considers to be a cen¬ 
trifugal wave, but one which, in its origin centripe^, has 
been reflected along some branch of junction. These con¬ 
ditions, if present, must necessarily give rise to oonsiderable 
variations in the pulse tracings from difTerent arteries. 
Tlgerstedt points out that in the femoral tracing the dicrotic 
upheaval is much more spread out than in the radial tracing, 
and he thinks that the cause of this is not to be songbt in 
the varying distance of the two points from the root of the 
aorta, since the distance of the two points from the root 
of the aorta is much the same in Imth cases, but that 
reflected waves from the abdominal vessels must consider¬ 
ably modify the femoral tracing. In order to make this 
clear I take from Tigerstedt, after v. Kries, a diagram 
of the radial curve with the arm pendant and raised. 


V. Kries, who has studied these differences by means of the 
tacbogram and pletbysmt^ram, explains them thus. The 
first positive reflexion from periphery to valves is i»t>por- 
tiona^y less when the arm Is pendant than when it is raiUd. 
In the pendant arm the vessels are distended with the column 
of blow in a greater degree than when the arm Is raised ; 
the positive reflexion of the centripetal wave from the valves 
In a centrifugal direction is therefore more marked in the 
raised arm and appears in the anacrotic summit. The amoont 
of the heart’s activity cannot be ganged by the amplitude of 
the pulse curve, as this amplitude is but the expression of 
wide vaiiarions in the internal presaure. The tone of the 
arterial wall and the amount of peripheral obstruction do to 
some extent influence the i)ulse tracing. A pulse, of course, 
shows more “dicrotlsm*' the higher the dicrotic wave and 
the lower the preceding fall of pressare, being to some extent 
the expression of pressnre varying largely at the instant, and 
usually goes therefore with low blo(^ pressure, though in 
fever and in other conditions, where the tone of the veesel 
walls is diminished, diorotism may arise even with an increase 
of blood-presaore, as has been specially noted by Roy and 
Adami 

As I have said, estimation of ^e mean velocity of blood 
has been inade by Ludwig’s “Stromnbr,’’ which apparatus 
it is not my purpose to describe. The velod^ of flow was 
shown to be about 0 3 to 0 5 metre per secona. Of greater 
interest in connexion with sphygmography would be any 
suooessfnl effort to measure the velocity of the various 
parts of the pulse wave which are delineate in the spbygmo- 
gram. Vierordt attempted to do this In 1858 by apply¬ 
ing the principle of inserting a pendulnm into the blo^ 
stream and estimating the variations of velodty by the 
varying deviations of the pendulum. Cbauveau and Lortet 
employed the tame device, conveying, however, the move¬ 
ments of the pendulum by transmission to a Uarey's tambour. 
By bis “bsemodromograph’’ Cbauveau made the following 
measurements on the carotid of a horse: Velocity daring 
systole, 520 m m. per second ; velocity during diastole, 150 
m.m. per second ; and velocity of dicrotic wave, 220 m.m. per 
second. Of great interest, partly on account of their extreme 
ingenuity, are the methods employed by Fick and others. 
By inserting the forearm in a Mosso's “ pletbysmograph ” 
variations in the volume of the arm during each heart-beat 
can be registered. The curve obtained has a general likeness 
to a pressure curve. That it represents a different series of 
events is apparent from the following considerations. The 
outflow of the blood from the forearm through the veins is 
oonstant and uniform, its quantity or rapidity being unin¬ 
fluenced during the time occupied by a heart-beat, owing to 
the iuterpoidtion of the capillaries. Though the mere inciease 
in the volume of the forearm is due to increased quantity 
of blood injected into it through the arteries, the velodty 
of blood in the limb may diminish as the size of the ann 
increases. Any variations in the steepness of the volume 
curve can, however, only be due to increased or diminished 
velocity of blood entering the limb in a given time; 
for the blood only flows out of the limb at one steady 
and uniform rate. From the changes in direction of 
the volume curve, therefore—or, in other words, from 
the different angles of inclination of the various parts of a 
volume curve one to another in juxtaposition — can be 
deduced the velocity of thevarions parts of a pressnre tracing 
taken synchroDOUsIy from the pulse by means of a sphygmo- 
graph. The pulse tracing, it must be reiterated here, obtained 
by app1}^g pressure to the side of an artery merely givee 
indications of the alterations of pressure within it, it bdng 
conceivable that a return wave from the periphery along the 
artery In the direction of the heart may inerrase the pressare 
within the artery while diminishing the velocity. Any ex¬ 
ternal pressare applied to the arteries of the forearm will 
consequently slightly vitiate the volume curve obtained 
by Hosso's apparatus, and it is necessary to eliminate 
this source of error, for the air within Hosso’s cylinder 
exerts a pressure on the arteries of the forearm when 
the volume of the contained limb is increased, the elastic 
membranes which close the cylinder contribnting to con¬ 
vert the apparatas somewhat into a preunre instrument. 
The whole difficulty has been most ingeniously avoided by 
▼. Kries, who has almost succeeded in obtaining a pure direct 
velocity curve. In his “ gas tachograph’’he has connected 
the interior of Mosso's cylinder ^tb the external air by 
. leading a tube from it into a wide gas jet. Any steady 
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InansM In tb« TolQine of the foimrm would lead to no move* 
ment in the flame of the jet, bat alteration in the iteadineM 
woold lead to oneteadlnees in the flame—in other wordj, the 
flame woold riie in correepondenoe with an iocreaM of 
eelodtj and sink with a diminntion of the velocity. By 
photof^phing the movements of the flame be therefore 
claims to have obtained a direct tracing of the velocity of 
blood flow daring the varions parts of the pnlae wave. For 
the criticism of this method 1 most refer to an article by 
Hoorweg,’^ who thinks that there is mncb delay In transmis* 
don and in response, with diffionlties owing to interference 
with the approach of gastothe flame, soas to destroy the valoe 
cf the tracing for porpoees of exact measurement. If dis* 
appointing in their result, the conception of these experiments 
V. Xriea cannot bat excite our admiration. 


A CASK OF TUBAL GESTATION. 

Bt ARTHUR H. N. LBWERS, M.D. LOVD., 
OBsnnuc raTstcti.v to tu loitdon HospttAt. 


A MABBIBD LADT aged twenty-eight was seen by me in 
cionsoltation on Apil let, 1893. Her history was as follows. 
8 be had been married twice—the second time a year and 
dght months ago. She had had one confinement seven or eight 
years ago and was said to have had three miscarriages sinoe 
bar second marriage. She came on "poorly” on Jan. 5tb, 
8693, instead of the 13tb, which would have been the proper 
time. Her hnsband left her on Jon. 28th and was away till 
March 25th. She menstmated again on Feb. 9th, and, except 
for an interval of two days, she bad a red vaginal discharge 
from that time till I saw her in April. Pain in the right iliac 
region bad been a symptom from aboat the b^^ning of 
March. On April 1st, at Sa.m., she was seized with severe 
pain In the stomach and back and felt faint and sick. I saw her 
AboatflP.M. thesameday; she was inbed, bat she bad rallied 
a good deal since the early morning and was able to tell me 
meet of the history that been given above. The breasts 
bad an appearance of activity, and contained milk ; she 
was sore they were larger than they had been. An indistinct 
fulness conld be felt in the byrngastrinm, bnt tenderness 
Interfered a good deal both witn this and with the sab- 
eeqnent vagi^ examination. The vagina and cervix bad a 
distinct bine tinge. The nteras was considerably enlarged, and 
there was a soft swelling, with an indefinite oatline, to the 
Tight of the nterua It seemed to be very probable that the 
'Case was ooe of extra-nterine pregnancv, altboagh it was 
possible to explain the varions featves of the case by sup¬ 
posing it to be ooe of threatened miscarriage or molar 
pregnancy; on that sapposltion the) swelling to the right 
woald be an accidental eomplloatlon snob as a small ovarian 
'tamonr or dilated Fallopian tube. Soon afterwards the 
Mtient was removed to Fitzroy House. 1 was again sent 
for to see her on April 17tb about 6 P.M, as she had been 
once more seized with great pain in the right iliac r^on and 
faintness. The red discharge had persist more or iw, I 
9 »dvlsed that she should be exan^ed under obloroform and 
that the cervix sbonld be dilated, eo that the condition of the 
interior of the nteroe might be ascertained. This wae aco^- 
ingly done on the next day. I found the uterus to be uni¬ 
formly enlarged, and its cavity empty. The sound pasted 
foor inches. The interior of the uterus was soft and pulf^ ; 
there was nothing to aocoont for its enlargement except the 
view that the swelling felt to the right of it was an extra- 
-aterine fcctation. At this time the patient was extremely 
anmmio ; the abdomen was moderately distended and tender. 
I advised abdominal section, and it was arranged to perform 
it on April 22Dd. Between the 18th and the 22od the dis¬ 
tension of the abdomen increased somewhat, but it was never 
extreme; there was great pain, especially marked in the right 
iliac region. The pulse was 104, and there was no rise of 
temperature. Morphia and hot fomentations were ns^ in 
order to relieve the pain. 

The operation was ooderiaken on April 22od at 10.30 A m. 
On opening the abdomen the peritoneal cavity was foand to 
-oontmn a laige quantity of bloM and clot. Some of the clot 
was more recent than other portions. The (laid blood was 
dark and of a somewhat chocolate coloar. A fcctns of about 
Ahree months’ development was found to be Ijiog among the 
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inteetines ; the umbiUcal oord was ruptared about two inobes 
from the fcetas, hot 1 am not sure whether this may 
not have been accidentally done when exploring the 
condition of things with hand in the first instances 
The right Fallofuan tube was found to have been the 
seat of the pr^nanoy. It had ruptured towards the outer 
part and anteriorly; there was a second rupture more 
posteriorly, out of which a shaggy piece of placenta, the size 
of half a walnut, projected into the peritoneal cavity. (Fig. 1.) 
There was no evidence whatever of peritonitU. there ^ing no 
lymph, and the surface of the peritoneum everywhere was 
smooth and shining. The ruptured sac was held up, and the 
broad ligament bdow it was transfixed and tied. Another 
ligature was then tied round the whole pedicle, and the sao 
was out away. The paitoseum was then washed ont very 
thoroughly iritb hot iodine water oontainiog oue drachm of 
the tincture to each quart of water. About twelve jugfuls of 
this were need. After about five jugfuls bad been used, and the 
lower part of the peritoneum seemed to be quite clean, a 
large quantity of dark blood came from the region of the 
liver, having been shot off from the effect of the previous 
washing by the left band holding back the intestines. 
Finally, the water used for washing came back quite clean, 
and the wound was completely dos^ in the usual way. 

The subsequent progress of the patient was as follows. 
Ckkuvalescence was dc^yed much longer than is usual in 
uncomplicated oases of abdominal section, such as ordinary 
oases of ovariotomy. The sutures were ^en out a week 
^ter the operation—i.e., on April 29tb—and the wound was 
found to be completely healed This was about her worst 
day; she was very restless and excitable. At 8 p. x. on that 
day her pulse was 140, and the temperature 102 8'’F. She 
bad slight hiccough and retching, bringing up a little dark 
bitter fluid lute her mouth, but there was no actual vomiting. 
Ou Mav 3rd there was swelling of the right submaxillary and 
parotid glands, which persists for some days, but afterwards 
disappe^ed without suppuration taking place. On the 7th 
the wound spoDtaueoasly reopened at the lower end, and a 
good deal of thin bloodstained fluid came away. On the 
next day the discharge became more pumlent. The probe 
passed two inches at the lower angle of the wound, 
and a small dr^nage-tube was inserted there. ThU was 
gradually shortened from time to tlme^ and was finally dis* 
contina^ on the 19tb. The temperature was highest in the 
third week after operation, when it reached 104° on three 
' occasions. It was duriug tbit week that the wound broke 
down at the lower end as already mentioned. Oo June 12th 
the patient was allowed to sit up for three boors, and on the 
15th she went for a drive. Oo the 18th there was some 
yellow discharge from the vagina, which oontioued for some 
daya On the 22nd she left London to visit her mother ; at 
that rime there was still a small sinus at the lower angle of 
the wound. After an absence of two months she returned to 
London and came to see me; the sinus bad been for some 
rime closed, and when 1 examined her there was a sound 
cicatrix at the situarion of the tround. She bad completely 
regained ber.ordinary health. 

.Amar/is.—There are, 1 think, several interesUug features 
in rills case which may be briefly noticed. Firstly, there was 
in the history no distiuct interval of amenorrhcBa when the 
pregnancy began; at least, the patient menstruated on 
Jan. 5tb, which was eight days before bar time, and then 
again on Feb. 9th, so that on the ocourrence of the latter 

? )riod she was at most a very few days, if any, over her time. 

be first acute symptoms, which may have corresponded to a 
very slight rupture of ^e tube—perbape, for Instance, rupture 
of a part of its peritoneal covering—occurred in the early 
morning of April 1st As the feetns was of about three 
months’ development conception probably took place early in 
January. The second severe attack of pain and faintness 
occurred on the 17th, about a fortnight later, and I think it 
must have been then that the complete rupture of the tube, 
penuitring the escape of the fcctus into tbe peritoneal cavity, 
took place. As regards diagnosis 1 think it is a matter of 
great importance in all cases where circumstances permit to 
insist oo a dilatation of the cervix and exploration of tbe cavity 
of the uterus before performing abdominal section. Again, as 
regards tbe blo^ found in the peritoneal cavity I feel sure, 
judging from similar cases of intra-peritoneal bemorrbage, that 
tbe quantity of blood found In tbe peritoneum would have been 
sufficient to cause death from btemorrbage if it bad all been 
lost at one time. Tbe appearance of the blood and clot how¬ 
ever. showed that, while none of it was actaally old, yet some 
of It was at least not quite recent; and I thiok, riierefore» 
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that probably the blood foond was the result of several 
digbt intermittent losses spread over the five days preceding 
the operation. Another point of interest was tbeabsence of any 
signs of peritonitis, the surface of the peritoneum being every* j 
where q^te normal As regards the operation itself, the j 


assumed that the principal rupture of the tube occurred five 
days before the operation, as appears to be most likely, the 
case shows that it is not always a question of immediate, 
instant operation being required to save the patient; though, 
no doubt, when the diagnosis of ruptured tube has once bw 



A, DilAted portion of tbs FsIIopian tn1>e. B, Cat edge of the bro&d ligament comspondlDg to tbs pedicle. C, Uterine end of 
PallopisB tube. l>, Umbilical cerd. E, Portion of placenu proimdlng from a separate rent in the nc. 
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only point that requires FiG. 2. 

special mention is the ques¬ 
tion as to dmlnsce. As men¬ 
tioned in the account of the 
operation I did not use a 
d^nage • tube, but closed 
tbe wound completely. My 
reason for not using a tube 
was that, in spite of the 
la^ amount of blood and 
clot present, it appeared 
to me that the repeated 
washing with many jugfuls 
of hot water cont^ning a 
small quantity of tincture 
of iodine h^ succeeded 
in rendering the perito¬ 
neum quite clean. It seems 
possible that tbe use of 
a drainage-tube might have 
accelerated the patient’s 
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convalescence ; on tbe other hand, it might not have 
done so; and the alow recovery might have been due 
to the state of extreme anaemia and w^ness to which the 
patient bad been reduced prior to tbe operation. If it is 


made the sooner the operation is performed the better. Tbe age 
of tbe patient (twenty-eight years) and the fact that it was 
some seven or eight years since her only confinement are 
points in the case which agree with what is generally met 
with in oases of extra-uterine pregnancy, for most of them 
occur in patients of about thirty yean of an and upwards, 
and in tbe majority a considerable period of sterility baa 
preceded tbe occurrence of tbe extra-uterine gestation. 

Wlmpole-etnet, W. 


ON THE RESISTANCE OFFERED BY THE 
BLOOD CAPILLARIES TO THE 
CIRCULATION. 

By harry CAMPBELL, M.D. Lofd., 

PliYSICIAH TO THI NORTH-WEST LONDON HOSPITSU 


Tbebi is no question in the physiology and pathology of 
the vascular system on which accurate information is more 
urgently needed than that which has reference to the varying 
degrees of resistance opposed to the blood in different parta 
of its circuit. It has hitherto been assumed that the chief 
resistance is offered by the arterioles and capillaries. Sneb 
is tbe view taught in all the text-books. It is generally 
agreed that tbe cainllaries constitute a very considerable 
obstacle to the flow ; some observers, indeed, bold that they 
are even more effective In impeding it than the arterioles. 
Thus it is stat^ in “Kirkes’HandbookofFbysiology” “It 
is in tbe capillaries that tbe chief resistance is offered to the 
progress of tbe blood, for in them the friction of the blood is 
greatly inerwued by the enormous multiplication of surface 
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with which it is broQgbt into contact." This view I regard 
as altogether erroneoos. I believe that the capillaries oSer a 
very slight check to the blood carreot and that the chief 
obstacle is encountered in the arteries. I propose to group 
mj arguments in favour of this view under five headings. 

1. If the arterial area is opened out by removing the 
influence of the vaso*constriotors—-e.g.. by destroying the 
centre in the medulla or by dividing the splanchnics—the 
blood immediately rushes through the oaplllaries into the 
veins, which it would not do if Che former offered any con¬ 
siderable resistance to its progress. 

2. The amount of resistance encountered in any partlcnlar 
part of the blood oirouit is measured by the loss of pressure 
which the blood sustains in traversing that part. If, therefore, 
Che cai^laries offer great resistance to the current, the blood 
must undergo a great fall in pressure as it passes through 
them—that is to say, the pressure in the beginning of the 
capillary must be much greater than at its termination. 
Now this assumption lands ns In the following diffi¬ 
culties. There oan be little doubt that in the engineering 
of the vascular system one of the most important ends in 
view, if 1 may speak teleologically, has b^ the protec¬ 
tion of the capillaries from excessive blood presanre; but 
the above assumption implies that tbe capillary In the first 
part of its course is subjected to considerable pressnre and 
lies in imminent peril of mpture. Assuming, however, that 
is can withstand this high pressnre, the capillary wall will 
be greatly distended at its afferent part, and tbe distension 
will become less and less towards the venous or efferent end, 
so that tbe entire capillarv will assume the shape of a funnel, 
having its apex looking in the direction of tbe current—a 
highly improbable arrangement. Further, excess of pressnre 
in the afferent end of the capillary implies excessive exuda¬ 
tion at this end, and it probably also implies high tension in 
tbe exuded extra-capillary fluids, and in this case the efferent 
end of tbe capillary—in which, according to prevailing views, 
we must pre^cate low tension—will run great risk of being 
etrangled. 

3. The capillary vrall consists of a delicate protoplasmic 
film which is readily distended by tbe contained blood. Now 
this distensibility of the capilli^es tends very considerably 
to diminish tbe resistance which they offer to the blood 
current. 

4. Tbe distance through which any one particle of blood 
lias to travel In tbe capUlaries is exceedingly small—about, 
so it is said, one-tbirtieth of an inch. Moreover, tbe rate of 
tbe flow liere Is very slow owing to the widening out of tbe 
vascular bed. Now, seeing ttmt the friction of tbe blood 
against tbe vascular wall raries as the length of tbe vessel 
and as the rate of the flow, the resistance which the blood 
encounters in a single capillary must be correspondingly 
emalL The great extent of tbe capillary bed, far from being, 
as physiologists asinme, a olrcomstance tending to increase 
capillary resistance, has tbe very reverse effect: the wider 
the capillary area into which an nlUmate arteriole opens the 
less is the renistance afforded by that area—a fact 1 have 
experimentally demonstrated. 

5. Tliat the capillaries offer very slight oppondon to the 
clrculAtion appears to be conclnaively established by study- 
ing tbe concutions under which tbe portal ffircnlation takes 
place. Tbe blood pressure in tbe portal vein is, of course, 
low—not many milUmotree of mercury more than that In tbe 
inferior cava, in which it may be miniit; nevertheless, this 
slight difference of pressnre is sufficient to carry the blood 
through tbe entire capillary system of the liver. The diffi¬ 
culty of explaining this (for it is indeed a diffionlty if vre 
Assnme that tbe capillaries offer a great impediment to the 
blood-flow) seems to have been fint realised by Mr. Mayo 
CloUier in bis highly original lectnres on the vaecnlar system 
<3elivered before the Royal College of Surgeons. He sought 
to surmount it by assn^ng that the compression which tbe 
liver undergoes in inspiradon squeezes the blood out of it 
into the Inferior cava. Some experiments which I have 
undertaken with a view to test this question make It ex¬ 
tremely doubtfol whether each compression plays any very 
Active part in aiding the hepatic circulation during ordinary 
•quiet breathing, and I am oonseq^uently driven to assume 
what I should a priori have expected—namely, that tbe portal 
capUlaries offer but a very slight impediment to tbe circula¬ 
tion. 

Tbe above argumeote seem to show that the capillaries do 
not oppose any but the smalleet resistance to the blood 
current; but whiles on the one band, tbe capUlaries are 
powerleu to check the onflow of the blood, it is certain that 


tbe arteries can effectnally do this. Witness the phenomena 
of Raynaud’s disease, in extreme degrees of which the blood 
is not even permitted to enter tbe capillaries. I do not think 
physiologists hav^ made it sofflciently clear why tbe arteries 
offer so much greater obstacle to the blood-flow than tbe 
veins. This subject, however, need not occupy ns at 
present. 

One word as to the fallacy which I have sought to expose. 
It has arisen, 1 imagiue, from tbe fact not being kept suffi¬ 
ciently in view that fluids tend to conduct pressure equally 
and in all directions It follows from this principle that 
when an arteriole breaks up into a system of capiUwes the 
blood pressure in tbe terminal arteriole tends to be trans¬ 
mitted equally to all the capillaries of tbe sjstem. Tbe 
arteriole does not require a sufficient head of pressnre to 
overcome tbe sum of tbe pressures in the various cafullariee 
to which it gives origin. Suppose, for example, the arteriole 
breaks up into fire capUlaries and that tbe pressure in each 
is 20 mm. of mercury: tbe pressure in tbe arteriole would 
not require to be 100 mm. of mercury to equalise that in tbe 
capillaries; one of a little more than 20 mm. would suffice 
to overcome the resistance and drive tbe blood onwards. 

The SiGMiPicAifCE of the GBB.iT Exce.^ of Abtbbial 
OVBB Venovs Blood-pbessubs. 

Whoever sets himself tbe task of understanding the circu¬ 
lation wUl sooner or later find himself confronted with this 
question : Why is arterial so much greater tb.'vn venous 
blood-pressure I Now a queetion beginning with a "wby " 
is ambignous, for it is susceptible of two interpretations. It 
may refer to causation, or it may moan : what end is served ? 
Wherefore, to be precise, we most split our question into two 
parts—viz , (1) what are the pby8i<^ conditions causing tbe 
great excess of arterial over venous blood-pressure ? and (2) 
what end, if any, does this disproportion serve ? In regard to 
tbe first of these two points, it is clear that tbe obstruction to 
the arterial is much greater than that to the venous flow—pro¬ 
bably to the extent of seven or eight times. This disproportion 
in tbe amount of resistance offered by the arterial and venons 
systems cannot be exfflained by reference to the extent of 
surface traversed by tbe blood, seeing that the frictional 
surface of the arteries is even less th^ that of the veins, 
nor can it in any great measure be attributed to tbe 
fact that tbe arteries divide and subdivide into an ever- 
multiplying series of smaller and snraller tubes, while tbe veins 
are arranged on the reverse plan, for by means of free vaso¬ 
motor dilatation arterial resistance can be very greatly dimi¬ 
nished ; nor, again, can it be due to capillary resistance, which 
I have already shown to be very small In short, tbe accepted 
explanation of "peripheral resistance " as a necessary conse¬ 
quence of the mffititndinons division of arteries into tubes 
of ever-diminishing calibre, and their termination in a com¬ 
plex capillary network, is unsatisfactory. Tbe effect of 
vaso-dilatation In diminishing resistance is alone sufficient to 
show thia Tbe fact cannot be too emphatically insisted 
npon that very little force is necessary to drive fluid through 
an elaborate system of Uoodvessels, and that were it not 
for certain ^ysiological exigences a heart weighing two or 
three ounces woold suffice to carry on tbe circulation. Here, 
before conclndlng onr answer to the first question, it 
will be convenient to tnm aside for a moment and oon- 
sider the second. If the ^'ascnlar system be regarded from 
a comprehensive standpoint, It will Iw seen that it has bnt one 
end in view—via, the maintmumce of a proper capillary circu¬ 
lation. This Implies (a) contincoasneBB—Lo., non-intermission 
of flow; (i) a certain average tension, which, above all, 
shall not be unduly high; and (c) tbe capacity of being modified 
in response to the fluctnating demands of tbe tissnee. Now 
tbe great difference between arterial and venons blood- 
pressure follows as a necessary consequence from (a) and ((). 
ne arterial tyatem is deeigned with a tiew to oppoting an 
ohttacle to the ilood-evrrent, for without such an obstacle 
tbe elasticity of tbe arteriee would not be called into play, 
and the capillary flow would become intermittent; on the 
other hand, the tenoxit tystem u oonetrveted vritk a view to 
offering the minimum of reeietaitee to the hlood-Jlow, in order 
to keep the caiflilary tension within certain low limits. High 
arte:^ and low venous pressure follow, therefore, as neces¬ 
sary consequences from tbe demand for (a) a continnons flow 
in ^e capillariee at (b) a low pressure. 

I will now retnm to tbe snbjeot of physical causation and 
inquire into the mechanism of arterial obstruction. It is by 
no means easy to expl^ this satisfactorily within the 
limits of the present ariicle. The comparative narrowness 
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of the ftrteriAl bed is the chief factor to be considered. 
When the arteries are widelj dilated the blood escapes 
readilj into the capillaries and Teins. If^ hoverer, vase* 
constnction occors, the driving power remaining the same, 
less Uood will escape. The contraction of the arterial 
area causes an acceleration of the blood-cnrrent; bnt this 
acceleration, owing to the increased friction which it entails, 
is not snfflcient to compensate for the diminntion in volnme 
of the blood flowing tbroogh the arteries. In short, the 
statement “rate of flow is in inverse proportion to area of 
bed” does not apply when the driring force remains the 
same unless the inflaence of friction is eliminated, which is 
only possible in theory ; whence it follows that, in order to 
get the same arterial ontflow as before, the vit a itrgo 
■rast be increased. It will thns be seen that the amoont of 
arterial reeistanoe can be regelated with great nicety, and 
that the arterial outflow can b« kept the same amid colder- 
able modifications in this resistance by r^olatlng the strength 
of the heart-beat. Wjhat is aimed at in the normal oiganism 
is the production of jast so macb resistance as shall 
soffioe to cause the requisite degree of distension for the 
maintenance of a continaous capillary flow. 

.That the veins, in striking contrast with the arteries, are 
constmcted with a view to minimising resistance seems 
indisputable, though, as far as I know, the anatomist has 
not studied them in this light. Two facts stand out 
{wominently in this connexion : their great capacity and dis* 
tensibility on the one band, and on the other the nnmerons 
anastomoses of their tmnka The relatively great capacity of 
the veins is shown by comparing the venules and arterioles. 
The latter as they enter the capillary network are always 
smaller than the a^erent venules, so that under normal con¬ 
ditions the ca|flllaries can always readily dischaige them¬ 
selves Into the veins. This same disproportion between the 
capacities of the arterial and venous systems Is observed 
throughout: the veins can bold considerably more than 
all the blood in the body, and this not only on account 
of their great capacity bnt by reason of their distensibility ; 
it therefore follows that the venous S 3 rstem as a whole can 
never be tightly stretched—-vis., over-distended. In other 
words, the tension in the venous blood cannot be high—for 
high tension implies such stretching—and without high 
tension there cannot be great obstruction, since the two Hm 
and fall together. The constant anastomosis of the veins 
has for its chief object the protection of the capillaries from 
unduly high weanre, for many veins are liable to obliteration 
from outward pressure, and their frequent anastomoses 
vent the outlet from the oapillaries being blocked. The 
capillaries are farther protected from the injurious effects of 
such pressure on the veins by the valves which these latter 
cental. 

To sum up, the very low pressure in the veins and the high 
pressure in the arteries are contingent upon the physiol<^cal 
requirements of the capillary blood-flow, but for which a heart 
weighing a few ounces only would |nobabIy suffice to carry 
on ^e circulation. Blood tension would then be low through¬ 
out the vascular system, and that deadly array of evils directly 
traceable to high tension would be practically unknown. 

DevonsUrestreet, W. 


DEATH FROM HiEMORRHAGB INTO THE 
PERICARDIUM. 

Bt CHRISTOPHER ADDISON. M.D. Lond. 

Im connexion with the oases illustrative of this condition 
recently reported in ThiLanobt by Drs. Fraser' andGordoD,^ 
I ajn enabled, by the kindness of Dr. Claye Shaw, to furnish 
details of another interesting example which occurred in the 
London County Asylum, BansteaA A widow aged sixty 
was admitted on May 26tb, 1892, suffering from melancholia. 
She was ^e and thin (weight 7 st. Hi lb.) and bad a vacant 
expression. She was very deaf. Although reported “dangerous 
to others,” she never displayed herself In this way whilst in 
the asylum. She had hallucinations of hearing and many 
delusions of suspicion and unworthiness, on which she spoke 
freely when questioned ; at other times she would talk quietly 
to herself. It was noM on her admission that there was a 
systolic murmur audible at the apex. As time went on she 
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became quieter and more apathetic, seeming to brood con¬ 
tinually over her sorrows. No cansefor the insanity could be 
asoert^ed. On Dec. I4tb, 1692, she bad an apo^eotifonn. 
seizure, in wUch consciousness vras lost for a short time 
(duration not stated) ; there were paralysis of the left arm. 
and impaired movements of the left leg. In the course of a 
few days motion returned completely in the leg and to a 
great extent in the arm. On June 9tb. 1898t a similar attack, 
occurred, again affecting the left side ; it was of a mildo' 
character t^n the first, and paresis was transient. The patient- 
was able to get up and walk about the ward. In July it waa- 
noted that she had become much more demented than formerly. 
On Oct. 30tb a third seisore took place, affecting this time 
the right sida The patient was nnconsdons during one day 
and in a semi-conscious state during another. There was. 
paralysis of the arm and lower part of the face on the light- 
sida It was diffionlt to asoerUdn whether the speech was- 
affected. The urine and feces were passed into the bed. 
On Nov. 6tii she was reported as having iu^roved; her 
mental condition was clearer, and she was less wet and dirty. 
The paralysis oontinned. On Nov. 23rd, at 8 a.ii., she was. 
fed vnth a breakfast of sop. She had finished the meal an^ 
apparently swallowed well, when she sank back and, without, 
struggling, ceased to bieatba Dr. Nixon was called and was- 
in attendMce at once. He fonnd her to be quite dead. There 
was no sop in the month. 

ibsf-fflurtem ewamiTtaiUtn .—This took place on Nov. 24th- 
The state of the body, the skull o^, and the dura mater 
presented nothing noteworthy. Much fluid remained ii^ 
the posterior fossa after removal of the brain. The sab- 
arachnoid space of the left hemisphere contained many 
lakelets of fluid. The arachnoid and pla mater stripped 
off the convolutions witii slight laceration and were not 
thickened, save around the softened patches. The arteries- 
at ‘ the base were not atheromatons. Over tbe middle 
of tbe left ascending parietal convolution there was a. 
yellow patch of softening to tbe superficial extent of half 
an inch. On the same side, behind tbe external parieto¬ 
occipital fissure on tbe superior occipital convolution, there 
was a depression with a floor of yellow softened 
extending in tbe middle line, superficially, for cue inch and 
a half; passing into tbe longitnainal fissure, it increased to 
two inches and a half antero-posteriorly and involved the 
cuneate lobnle, and, in front of tbe inter^ parieto-occipital 
flasnre, tbe post^orpartof tbe marginal convolution. Onthe 
right side, of somewltot less extent than on the left, there waa 
a timilarly situated patch of softening. At the antoior part- 
of the lougitndlnal fissure there was some adhesiou betweeik 
^e hemispheres enclosing a cert^ amoont of fioid ; at the. 
posterior part ^ the upper surface of tbe cerebellum, on either 
side of tbe middle line, there was a cap-shaped deisessioni 
(able to lodge tbe end of the index-finger\ the floor of whicb^ 
presented similar yellow softening. On section the substance- 
of the brain was found to be generally soft. The supetfidak 
grey matter presented nothing to note. There were some 
dilated perivascular spaces. In both occipital regioo^ corre¬ 
sponding to the depression noted, tbe subetance of the brain 
vras yellow and soft to tbe depth of an inch, tbe right aide 
being less affected than the left The softraed area pre¬ 
sented a sharp line of distinction from the rest of the twain 
sabetaoce. The change in the left ascending parietal convo¬ 
lution extended to a depth of a quarter of an inch. The lateral 
ventricles were a little dilated. The fluid was normal in appear¬ 
ance. Tbe ependyma in tbe r^on of the choroid ^exusee waa 
somewhat thickened. There was marked deprnsion of the 
anttfior ends of both caudate nnolei, and section at this spot 
revved no softening. The change noted in the cerebellum 
extended to a depth of a quarter of an inch. Examination of 
the internal capsule, crura cerebri, pons, medulla, and other 
parts of tbe brain revealed nothing abnormal to the naked 
eye. On opening the chest the pericardium appeared to be 
distended ; after making an incision into it a la^ blood clot 
was seen in its interior. Tbe whole contente of the sac were 
turned and consisted of six ounces of clot and five ooncea of 
bloody fluid; the heart vras removed, and its weight was fonnd 
to be twelve onnces and a half. On inspection the left v^tricle 
presented about tbe middle of its left border a small radiate 
opening. On section this was fonnd to lead into an irref^larly 
shaped cavity situated in tbe wall of the heart; roQghly, it 
was circular, with a diameter of about two inches. The 
muscle substance was separated into two layers, the outer of 
which. In tbe neighbourhood of the rupture, was extremdy 
thin—not more than one-sixteenth of an inch in thickzkeea ; 
further away it became thicker. Tbe Interior of the cavity 
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'wu roagb and torn at the circamforentlal parta, bnt smoot 
«Ter tbe thinner central region. The inner wadi, generally 
<bi(^er than the onter, was bulged towards the cavity and alto 
pr es ented at Its cent^ part a mptnre, tom rather more 
widely than tbe external one; tbe wall aroond the rent was on^ 
wi^to of an inch In thickness. Tbe valves of tbe heart did cot 
present any v^etations and did not appear to be incompetent 
The left coronary artery when dissected oat was fonnd 
<o be very atheromatoos and showed many thickened patches 
and local bolgings ; one large loacoh was distinctly seen to 
terminate in tbe right apper part of tbe oavi^ ; bat it was 
not possible to inject flaid through tbe vessel to this place, 
apparently becaose of tbe extensive thickening on aoooont 
-of the bl<^ dot contained in its canal. Tbe w^ of tbe left 
▼entrlde, apart from tbe site of tbe lesion, was thicker than 
-nsnoi. The right heart was not dilated. Miorosoopioal 
nsmio add prepaiations of a portion of the wall of the left 
wentricle showed fatty degeneration in parts of tbe sections. 
The lining of the aorta presented a few small, white, 
Atheromatoos patches. There were some old scars containing 
portions of calcareous matter at tbe apex of tbe right long. 
There was no emphysema or congestion. Tbe Isj^nx and 
•tradiea were normal. Tbe left kidney weighed three and a 
imlf oonoes and was grannlar and shrankeit. Tbe right 
Aidney weighed foor and a half oonoes; its o^ole tore off 
portimts of its sobetance on being stripped. The liver and 
other organs presented nothing noteworthy. 

Rewtarlu, —As to the imme^te caose of death, tbe appear* 
stnoes were those of on aneorysm of a branch of the left 
•coronary artery, which bad dissected op tbe snbstanoe of tbe 
heart into two layers, the ooter one. as would have been 
•expected, being the thinner of the two. In contrast to 
the condition of tbe aorta and cerebral arteries, tbe amoont 
of atherooia of the coronary vessel was very marked indeed, 
tbe whole of the vessel from its origin to tbe aneurysm 
being affected. Both walls of tbe sao were foond to be 
•raptured. Perhaps tbe explanation Is that, tbe ooter having 
cuptored first towards the pericardial sac, tbe sttenoated 
inner one was not able to idthstand the force of the next 
•contraction of tbe ventricle and gave way too. The fact t^t 
tbe ruptore in it was larger than that in the ooter wall 
accords with this soppoeition. It does not s e em to be so likely 
that the inner one sbonld ruptore first and the onter follow ; 
and, moreover, in soch a case one should have expected the 
rent in the outer wall to be tbe Urger of tbe two. Tbe 
changes in the kidneys, tbe existence of atheroma, and the 
hypertrophy of tbe left ventricle, apart from the aneorysm, 
-epeak for themselves. Certain meiworements of tbe sknll 
and notes of other matters, made ohiefiy in connexion with 
<he bndn, are not given, nor are comments made on tbe 
Apoplectiform attscte. The case is brought forward at Uiis 
Aims in connexion with the mode of deatL 
^t. Bsrtbolonsw’s Hospltsl. K.C. 


A CASE, DIAGNOSED AS TUBERCULAR 
MENINGITIS, TREATED BY TREPHINING 
AND DRAINAGE OF THE SUBARACH¬ 
NOID SPACE; RBCOVERY.i 
BT 'WM. WALLIS ORD. M.D. Ozoir., M.&aP.LOBD., Ao, 
AseiSTAKT pHTsiaan to the vicToata rospital foe sick 
CH iLDaa*, chklsba; 

A5D 

HERBERT F. WATERHOUSE. F.R.C.8. Evo^ M.D.EoiK., 
.assistakt sracaoH. aueal scroiom, amd TBAcna op optaATiva 
srrmoaar at CHABI^o.cRoss hohpital; akd assistakt sueoeom 

90 THI VICtOaiA HOSPITAL FOR SICK CHILORKN, CHKLSBA. 

A S3IBL five years of age was admitted into the Victoria 
'Hospital for Sick Children, Chelsea, on Oct. 23rd, 1893. Up 
till five weeks previonsly she bad been perfectly well, and 
bed never bad any flte or otorrhcaa; but abont tbe middle of 
•September she began to suffer from aonte pain in the bead. 
Sbe bad oocaeional vomitixig, she wae very freCfnl, her 
appetite was had, sad her bowels were constipated. There 
aree no history of tnberole in her family. When first seen 
the child preeented a dnll, heavy appeazanoe ; sbe was very 
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restleee and ottered from time to time a shrill scream. When 
asked it sbe felt pain she pat her hand to her forehead ; sbe 
lay with her bead bent forward and her lege drawn na Tbe 
temperatnre was 1016” F., the pnlee was 104, regruar and 
weak in volume, and the reepiratton was 20, r^ulv. There 
wae no lesion discoverable in tbe tboiacio or abdominal 
viscera. Taohe cir^brale was well marked ; the knee-jerke 
were normaL There waa oommencirg optic neuritis in both 
eyes, being leas marked in tbe right. During the first night 
she was very rectlees, constantly soreaming. There waa no 
vomiting, hot she tMk food badly. The ontlo neuritis 
became more marked. On the night of Oct wth sbe was 
evidently suffering from great increase of pain. She screamed 
almoet intboot intermission from tbe evening of that day nntU 
6 A.M. on Uot. 26^ There waa no retraction of the bead 
nor vomiting, ^e pnlae at 2 p. m. was 108, regular. Sbe 
referred tbe pain to the frontal region. When tbe patient 
was seen again by meats P.K. she was evidently worse. I then 
asked my colleague, Mr. Waterhouse, to examine her with 
me. We found tbe pulse to be wavering in a striking manner. 
At one time it was 120 per minnte and regular, on a second 
occasion it was 70 per minute, with several intermissions, 
and two or three minutes later it eras 80, with no intermission. 
The reeplration was regular, but inspiration was long-drawn. 
Tbe ohild was lethargic and apathetic, except for tbe ty^fioal 
hydrocephalic cry she nttered at times, and sbe lay on tbe 
left side with the lower limbe slightly flexed on tbe abdomen. 
Sbe had the appearance of one rapidly peissiDg into a state of 
coma. Tbe abdomen waa retracted, tbe face was pale, and 
tbe taohe odr^brale waa well marked. The temperatnre waa 
10L^ On examining the eyee we found that tbe pupils had 
been dilated with bomatropine, and therefore no account can 
be given of their siae and mobility, bat tbe note# stated that 
th^ bad been contracted on admluion and had become mon 
dilated before tbe bomatropine was instilled. There was no 
ptosis or strabismus as far as could be asoertained. Upon 
ophthalmoioopio examination optic neuritis was found, bdng 
marked on tbe left and less marked on the right tide. Tbe 
ears were examined and the membrana tymp^ wae seen to 
be healthy on both sldea We agreed that tbe child was 
suffering mm tnbercnlar meningitis^ that there were distinct 
signs, as evidenced by tbe great pain and optic neuritis, 
of increased iotra>oranial preesure, that the ohild was 
rapidly approaching tbe stage of coma, and that if 
such preesure should be unrelieved, there was every pro¬ 
bability of death taking plaoe in a few hours from compres 
rion. On these oonsiderationB we agreed that an operation 
for the relief of tbe preeeore was both justifiable ana advis* 
able. It wae decided to open tbe subai^bnoid space, and to 
drain this space for a few daye. There was some ^nbt in 
our minds whether to open the subarachnoid snaoe of tbe 
brain or of the spinal ooid, bnt eventually it was oeoided that 
tbe opening sbonld be made into tbe cranial cavity, and we 
feel convinced that this was tbe right decision. Awrdingly 
atS P.M. tbe^ ohild was placed under obloroform, and, after 
the scalp had been shaved and rendered aeeptio, a curved 
incision about two and a half inches in length was made over 
the left cerebellar foesa of the oodpital bone, oommenolng 
below and behind tbe mastoid process, passing vrltb its otm- 
vexity upwards, and endinn externally to the external 
oooipdtal crest. The oocipitu artery Ued furionsly and wae 
tied, and tbe pericranium wae raised In a flap oorrespondii^ 
to the soalp There was some bleeding from tbe torn 
mastoid vdn. A trephine, three-quarters of an inch in 
diameter, was then applied midway between tbe external 
occipital crest and tbe mastoid prooe ss . Tbe diso of bone 
removed was placed in warm boric solotion. Tbe dura mater 
bulged tensely into tbe trephine opening, and no pulsation was 
observable, lire dura mater and arsobnoid were then indeed, 
and some thirty drops of a sUghtlv greenish serous fluid 
escaped. The cerebellum then bnigra into the foramen 
in the ikuU, fitting it tightly, like a cork in a bottle. 
A diver probe, the terminial balf*inoh of which vras bent 
to a riffht angle with the rest of tbe instrument, was then 
inserted between the cerebellnm and tbe arachnoid inwards 
towards tbe falx oerebellL As soon as the latter was felt 
the probe wae rotated, so that the end projected forward Into 
the large snbaraohnoid space between tneoerebellnm and tbe 
mednlljL Some draobou of tbe terons flnid at onoe escaped. 
A drainage>tobe waa then passed along the probe and len in 
podtion; it was foond that flnid passed slowly along It. Tbe 
dnra mater was then sutured, and disc of bone having been 
cut np Into small fragments with bone forceps, tiieee vrere 
packed carefully in a mosaic, after the manner of Professor 
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Macewen, to as to fill the foramen, leaviog onlj room for 
the draiD^e*tabe in the centre. The latter waa then bronght 
oot through a hole made in the centre of the flap ; the &p 
was readjusted with horsehair tntnree, and the wound was 
dressed with cyanide dressings. The child bore the operation 
well, and the poise rose from 80 to 120 on the remOT^ of the 
fioid. 

The after history of the case, largely obtained from notes 
made by the bouse surgeon, Mr. C. J. Harrison, was as 
follows :—“Oct. 26tb, 11 p.k. : The child is doing well, and 
the temperature has fallen to normaL She has teen a little 
sick during the evening, but she has oot shrieked or had any 
conTulslve movement—27tb : The child has passed a good 
night; she vomited twice; the pulseisllB, and the temperature 
9^F. At 6 P.M. the temperature rose to 102 6°. Tbewound 
was dressed ; the dressings were soaked with blood-stained 
serous dUobvge.—28th : The child Is sensible, and answers 
questions; she has passed a good night The temperature (2 P. M.) 
is normal; it rose to 103^ at 6 p.m. At 10 p.m. it was 101*. 
The optic neuritis is less marked than it was before the opera¬ 
tion, but it is still more noticeable in the left eye than in the 
light—29th : The child is better. The temperature (6 p.m ) 
is 102* ; she takes food well. The disebuge from the wound 
bad soaked through the dressings, which were voluminous, 
and was serous in appearance; the dressings were changed.— 
30tb: The patient has slept pretty well daring the night. 
The temperature was subnormal at 10 A. M. The wound was 
dressed, the dressings being soaked with a colourless dis¬ 
charge, evidently cerebro-spinal fioid. In the afternoon 
Mr. Holmes Spicer kindly examined the child's eyes and 
reported as follows : ‘ Both discs are in the same condition. 
A considerable amount of glistening white effusioD, extending 
for some distance from the optic disc, is present. The veins 
are engorged and somewhat tortuoua No baamorrhages or 
tubercles of the choroid can be seen. ’—Nov. 2nd and 4th : 
The wound was dressed, the dressings being soaked with 
serous discharge; the wound appeared healed except where 
the drainage-tube emerged.—6th : The wound was dressed; it 
appears to be breaking down in parts; the stitches were 
removed ; the child vomited several times during the day.— 
From Nov. 6th to the 29th the wound suggested strongly a 
tuberculous infection, with its gela^ous-looking granulations 
and thin watery discharge. The tube was remov^ on 
the 13th. The temperature daring this period varied 
from subnormal to 103 4°, rising and falling fitfully.— 
On the 20th Mr. Spioer reported: ' There is a considerable 
amount of swelling of both discs, but more in the 
right than in the left. The margins are indistinct, but there is 
less of the glistening white effusion than there was when the 
last note was made.’ About this time two small granola- 
rions were removed from the wound, but the examination of 
them by Dr. Arkle proved negative.—27th : During the pre¬ 
ceding week the ohild has improved remarkably. Mr. Spicer 
reports : ‘ The condition of the eyes is much the same as last 
week. The top of the disc can be seen with -f- 6 D. ’ The 
wound was dressed with boric ointment and there was very 
little discharge.—On Nov. 30th the child was apparently 
quite well. She sat up to her meals at the table in the 
ward; she said that she felt quite well, and bad bad no 
headache ‘ since she bad the chloroform. ’ The temperature 
fell to 98* on Nov. 18tb, and never rose after that above 98 8 
until the middle of December, when the child bad an attack 
of measles, from which she recovered without a bad 
symptom.” 

Personally I had for some years considered that early 
operation for the purpose of relieving the effusion in cases of 
meninritis was a method of treatment that should be tried. 
I think I was originally led to this by reading a passage 
by- Professor Henoch of Berlin in a clinical lecture on tuber¬ 
cular meningitis. He says ; “ I do not regard it as impos¬ 
sible to bring about recovery by opportune treatment at the 
beginning of the cases, when the tnbucnlosis is not general but 
loiatlised, as our main object at this stage is to arrest the com¬ 
mencing inflammation of the pia mater, and to prevent a more 
extensive exudation, which might affect the cortical sub¬ 
stance of the brain. ” 

We t hink that we may fairly state that this was a case 
of acute meningitis with effusion, bnt the fortunate result 
renders it impossible for ns to state abMlntely that it 
was of a tntercolar nature. The condition of the child, 
however, was that with which we are accustomed to asso¬ 
ciate tubeKular menlngitia and there was not one of the 
eight medical men who saw the case first before operation 
who did not concur in our diagnosis. In operating early 
we were guided by the consideration that this mode of pro¬ 


cedure should be attempted, if poeslble, before any mariEsd 
signs of pressure have b^me developed, ss we cousidv that 
the amount of pressure necessary to produce all the clasucal 
symptoms may come dugerously near caushig pcsBaaeut 
oerebral lesion. Gowers^ says : “If the stageof comabas 
been reached death is almost certain.” To those who may 
say that it could not have been a case of tubercular neoiu- 
gitis because the patient recovered, our answer would be that 
thi« is no argument, for it would have been used tveut; 
years ago in a case of tubercular peritonltia That 
there is spontaneous cure In a certain number of cases 
of tobercnlaf meningitis is stated by Bristows,’ Henoch,' 
HiUier,’ Osier,* Jacobi,’ Ord,’ Gowers,’ and other autboritiei. 
For instance, the last-mentioned writer says: “Unquestion¬ 
ably cases recover in which the existence of mkiingitu 
admite of no doubt, and in which there is a strong psesnmp- 
tion that the inflammation is tuberculous, although the re¬ 
covery removes the possibility of rigid prool” Maoyof us 
here have seen remarkable cases of cure, apparently penos- 
nent, from tnberoular peritonitis os the res^t of laporotoay 
and removal of fluid, and we take it that, snppoosg, u we 
believe, our case to have been of a tubercular nature, thew^ss 
operandi of cure was somewhat similar. We think that it 
be admitted that in tubercular peritonitis in childia 
there are two types: (1) the dry, doughy type, with aod 
tubercular formation and little fluid; and (2) the type in 
which there is a large quantity of fluid and but little tibe^- 
oular materiaL Everyone will, we are sure, admit it is 
in the latter data that we obtain the best results from abdo- 
mtmd section and the removal of fluid. We think we may 
reaaonably suggest that there are the same two types reco¬ 
gnisable in tubercular meningitis. All of us have seen in the 
de^house case of this dite^e in which there was a lain 
amount of tubercular formation and but little effusion, aoc. 
on the other h^d, cases in which, though the tnbsnto 
were comparatively few, and limited perhaps to the Sjlvw 
fissure, the fluid effusion was large in quantity. Osr b^et 
is that the case in question was of the latter type ^ 
temperature is very suggestive of tubercular meniupm 
and it ie certain that if Its hectic character from Oct 2^ 
to Nov. 18th had been due to a tumour, large or small, 
either of tuberculous or gliomatous character, this symp^ 
would have peoalated. Yet on Nov. 18th the temperatore fdl 
to normal, and has remained nonnal or subnorosl erv 
since. We think that tbit alteration in the character of the 
temperatore may point to the arrest of a tuberonlar 
If this was not a case of tobercular meningitis, what, thm, 
was it 7 It was evidently a meningitis, suxompaaied by effu¬ 
sion, and we submit ttet the halanoe of probarili^ is ^ 
favour of its tubercular nature. The hectic tempentnie, m 
occasional vomiting, and the persistenoe of the optic fieunns 
all tend to support this view. As regards the laM lymp^ 
we think that all who have had experience of ophthalmo¬ 
scopic work among children will agree that tnberenitf 
meningitis is the commonest cause of double optic neonas m 
them. As regards the type of neuritis, we think it probable tmt 
it was not "choked disc” or engorgement nenritis,^^ 
neuritis caused by direct transmissiwi of InflammatioD friw 
the meniuges to the optic nerve, such as, according M 
and von Graefe, usually occurs'In tuberonlar meoiiigitis-;^® 
“ neuritis desoendens ’’ of continental wilteis. The 
of the wound also deserves some attention ; it healed laywy 
by first intention, and then began to bre^ down in 
on the eleventh or twelfth day after operation, healing 
soundly, however, after a few days under the frM 
of iodoform. This is the condition so often seen in uc 
recent scar 'after operation for surgical tutercnlosia; 
we do not wish to attach too much importance to tms 
point, as it is to be remembered that the wound 
for several days soaked In cerebro-spinal fluid. A m<^ 
noticeable point Is that none of the pieces of bone implants 
came away, but the fragments have evidently now grown into 
a firm disc. In connexion with this case we wish to draw attsn* 
tion to two communications to Thb Lancbt by Mr. 
of Hi^. Mr. Parkin has related four cases in which W 
performed an operation of the same nature as our cose with 
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complete recoTery of one child, who enSered from chronic 
fajdroce{^udtu. It ii interesting to note that, althongh we 
not seenllr. Parkin’s earlier commonication preTionsljto 
oar otae, the same position was selected for opmation in his 
case and in ours, with the exception of the diflereooe in the 
side, bis being on the right, ours on the left. 

In conclusion, we Tentnre to hope that, thoi^h we do not 
pretend to have proved this to have been a case of “tober- 
cnlar” meidngitis cored by operative treatment, we have 
addaeed evidence tending toiraids establishing the tnber* 
colar natore of the case. We both of os feel that in this 
instance the patient owes her life to the operation, and in 
view of the desperate prognosis in this disease and of the 
eaccessfol result obtidnM by operative treatment in our case 
we have ventured to bring this paper before the society. 


ClmusI Itirtes: 

HJEDIOAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ACUTE ABSCESS OF FRONTAL SINUS WITH NECROSIS. 
SIMULATING ORBITAL CELLULITIS. 

Bt C. Ramagb, M.D. Bdih., 

LATB BOirSX SOBQBOtt AT THB HANCUtSTO BOTAL BTB HOSPITAL. 


The case recorded by Mr. Mayo Collier in The Lancet of 
Jan. 27tb last, brought to my recollection a somewhat 
eimilar one which came under my notice while house surgeon 
in the Manchester Royal Eye HospltaL 
A young man twentv-one years of ^ was admitted to the 
hospital as an ln<patient under the care of Dr. Little (to 
whom I am Indebted for permission to publish the oase) on 
July 21st, 1691, compiBilling of severe r^n and swelling in, 
with a purulent dischaige from, the left orUt He had 
enjoyed good health nntU two months prevlonaly, when be 
was attacked by infloenta. While ill be noticed a swelling 
beginning in t^ left orUt, which became painful and, five 
weeks before admission into bospitat, ruptured, allowing the 
•escape of pus. There was no history of any aooideat On 
admission the left eye was protruded and displao^ down* 
wards and outwards, but was fairly movable in ^ dlreotions. 
The conjunctiva was injected, the cornea clear and the po^ 
active. There were much swelling and redness of all tbe tissues 
aurrounding tbe eye^ exteoding upwards over the frontal 
einnsss and downwaMs over tbe mabu- bone on to the obeek. 
The slightest pressnre over tbe swelling, which seemed of a 
firm conslstaioe, especially at the npper Inner angle of the 
orbit, prodooed intense p^. There were two ninnoes, sur* 
coonded by grannlations discharging fetid pua One was 
49itaated just above the left lacrymal sac ana the other was 
iuilf an inch above and external to it. ^ere were a fetid 
puroient discharge from tbe nose and marked frontal heed- 
AObe. The same afternoon I made a free incision, connecting 
the sinnses, snipped off tbe grannlations, removed a la^e 
neqoestnun of dead bone^ scraped ont the frontal sinnsee, 
removing a lot of obeesy lool^g uid inserted a 

<lraiitage-tube in tbe wound. Iodide of potassinm was given 
internally, as the obaraoteiistic notched teeth were present. 
The patirat did well, and on Ang. 7th be was dismuuged, 
the e 3 re having resumed its normal position, with free 
mobility and nnimpaired vision. Tbe wound was olosing 
from below upwards so as to obliterate the frontal sinnses, and 
the thickening over tbe npper margin of tbe orbit and on tbe 
cheek had completely sabsided. There was no discharge 
from the nose. 1 saw tbs patient again on Sept 17th. 1^2, 
And found tbe eye normal regarding position, mobility, and 
vision. A cicatrix more than an inch long existed at the 
dipper inner angle of the orbit with a de|Nession, into wtficb 
tbe tip of the little finger conld be placed, where tbe dead 
bone nad been remov^ and tbe frontal sinns obliterated. 
Tbe nasal passages were healthy. 

The chief points of Interest in the case are: L Acnte snp- 
;>aration of the frontal sinus as a sequel of infioenta. 2 Tbe 
presence of a large sequestrum. This was ^most three- 
.-laarters of an inch square and was exceediogly thin, the 
lower half cocsisting of tbe orbital plate of tbe frontal 
and tba npper half of the vetUoal plate. It is very rate that 


a large sequestrum like this is found. 3. Tbe discharge from 
the nose, indicating that commnnication between it and tbe 
frontal sinns had been re-established. To the two latter 
factors tbe rapid and snooessfol issue of tbe case is to be 
attributed. 

HonHsy'road, N. _ 

EXTRACT OF BONE-MARROW IN THE TREATMENT 
OF ANEMIA. 

Bt J. Dixon Mann, M.D. 8t. And., F.R.C.P. Lohd., Ao., 

' PIITStClAN TO THB 8ALPOBD BOYAL HOSPITAL. 


The red marrow of bone being probably tbe chief agent in 
promoting the development of red blood-corpuscles, it seemed 
feasible to suppose that an extract of this substance, if intro¬ 
duced into the human organism whilst In an antemic state, 
might act as a stimulant to the formative procees and inorease 
tbe rate of production of tbe red corpuscles. In adult animals—> 
as tbe ox—red marrow is limited to the larger bones of tbe 
trunk, tbe thick parts of the skull, and the beads of tbe long 
bones ; the shafts of the latter contain yellow marrow, which 
is chlefiy composed of fat. In yonog *wiTns.ia—as tbe calf— 
red marrow is more abundant and may be found in the shafts 
of tbe long bones as well as in tbe parts jost named. As tbe 
tlssne-fon^g power in yonng animals is more active than 
in older the iMnee of tbe former aro preferable 

as a source of marrow extract. To prepare the extract 
tbd heads of tbe long bones, obtained from recently killed 
untmftbi , with Other portions of bone which contain red 
marrow, are broken into small pieces and digested in 
glycerine with frequent agitation. When tbe extraction 
is complete—several days being required—the extract Is 
filtered off and is ready for ose.^ It is red or reddish- 
brown in colonr and U devoid of any onpleasant taste or 
odonr. It may be given in teaspoonfnl doses once or twioe 
a ^y either out of tbe spoon or spread between thin piecea 
of bread. The first case in which I tried tbe extract was 
that of a little boy, tbe subject of bsemopbilia. This child 
had repeatedly bera in tbe hospital under tbe care of one or 
other of my coUeagoes or of mvself for attacks of hemorrhage. 
On each occasion tbe Ueeding ceased; but tbe patient 
never lost tbe pallor of pronounced anemia, although be 
was treated with iron, arsenio, ood-liver oil, and all kinds 
of apioopriate nourishment The last time that he was 
admitted the red corposclee were counted after tbe hemor- 
rbagio ^mptoms liM subsided and were found to be 
3.8M,000 pw cubic miUimetie. The patient was then 
(Sept 13t^ ISSO) pot on marrow extract without any other 
treatment end after an interval of three weeks tbe cor¬ 
puscles were again counted; they now numbered 4,190,000, 
and one month later they reached 4,400,000. Coincidentally 
with this increase there wae a marvelloos improvement in 
tbe appearance of tbe child; his face acquired an amonnt of 
healthy ooloor cevor previously obeerv^ during his many 
visits to tl^e hospital. In a second case, that of a young woman 
twenty years of age with long-standing aosmla, the corpuscles 
numberra 3,700,000 per cobio millimetre; after takiM tbe 
marrow extract for three weeks they increased to 4.000,000. 
She then left the hospitaL In another anemic girl the in¬ 
crease in nine weeks was from 1,3&0,000 to 3.6W,000. A 
man was admitted for profuse bematemesis; after the 
bleeding ceased the red oonmscles were found to be reduced 
to 1,070.000 per cnbio millwette. He was pot on marrow 
extract without other treatment, and, when counted on tbe 
fifteenth day, tbe corpuscles numbered 3,050,000. I am 
indebted to our house surgeons, Messrs. Newby and Brown, 
for these observaUona I am encouraged by these and many 
other favonrable results to direct the attention of the pro¬ 
fession to marrow extract as an agent capable of affording, 
to all appearance, valuable aid in the treatment of nnmmia 
and also of oligemia due to loss of blood from causes such as 
placenta pnevi^ bfomorthoids, arul wounds. 

St. Joba’a-etreet, MaacbeMer. 


^ May be obtained Iron MoMetahead aod Co., Maaeheeter. 


Presentation. —Mr. Maurice Treston, L.R.C.P., 

LR.C.S. Irel., of Sparkbill, Birmiogbam, has been presented 
with a tilver-mounud salad bowl and service by tbe Sparkbill 
Ambulance class. 
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■WEST LONDON HOSPITAL. 

A CAai OF BILIABt COLIC ; CHOLBCYSTOTOMT. 

(Under the care of Dr. Ball and Mr. Bidwbll). 

Tbb following is an interesting case of operation for the 
removal of gall-stones from the gall-bladder, where there was 
no evident distension of the gall-bladder, nor jaundice. With 
regard to similar cases Mr. Greig Smith ‘ has written : “ No 
general rule can be laid down as to the weight of the Indlca- 
Uon arising from hepatic colic. After months or years 
of intense suffering many patients get well and remain so. 
On the other hand, a patient's life may be rendered mi!>erable, 
or bis active existence as a breadwinner may be out short, by 
persistently recurring attacks of hepatic colia A time then 
comes when patient and surgeon both agree that it is proper 
to interfere. In all such cases the patient's desire must have 
great influence with the surgeon.” For the notes of this 
case we are indebted to Mr. J. H. Wilks, bouse surgeon. 

A man thirty years of age was admitted into the West 
London Hospital on Nov. ^th, 1893, on account of severe 
attacks of aMominal pain. The first attack of acute pain 
occurred about two years previously, and was so severe that 
the patient lost oonraoosness and perspired profusely. He 
said that be was confined to bed for three days and that he 
became yellow. There was no further trouble until about eight 
montiis before, when he bad a similar attack, again losing oou- 
soionsness and becoming yellow afterwards; there was a third 
attack three months previously, and the last one occurrt d one 
month before admission. These attacks of pain commenced 
with a suffocating sensation, followed by very intense pain just 
below the ensiform cartilage ; this pain lasted for ateut two 
days, but was only severe for about twelve hours; it was 
accompanied by vomiting, profuse sweating and sUvering. 
When the pain occurred he always went to a hospital, where 
morphia was ^ven him. These seizures were genenuly followed 
by constipation and a tight feeling across the chest; but other¬ 
wise bis general health had not been affected, and there had 
not been any loss of flesh. Be had not bad any other illness, 
he came of a healthy family, and was temperate in hit 
habits. The patient, when admitted, was a muscular and 
well-nourithea man, apparently in go^ health, but slightly 
s^ow. His appetite was good and his tongue was clean and 
steady, but he suffered from eructations and constipation. 
Nothing abnormal was noticed about the fseces; no gall-stones 
were found. The heart and lungs were normal. The urine 
was nonnaL There were no bile acids or pigment The liver 
dnlnees extended up to the fifth interspace in the nipple line, 
But its edge was not feU below the costal arch. The gall¬ 
bladder could not be felt, but there was a feeling of resist¬ 
ance, and the patient complained of soreness In this region. 
There was no enlargement of the spleen. The abdominal 
muscles were very well developed and the walls were rather 
resistant As the patient was very anxious to have some 
operation done to prevent the recurrence of these attacks it 
was decided to explore the gall-bladder. On Nov. 29tb the 
operation was performed by Mr. Bidwell, under ether. An 
iucision four inches long was made In the right linea temi- 
Innaria, starting from the top of the ninth rib ; the rectus, 
which was very well developM, overlapped the transversalis, 
causing some difficulty; at this point, too, the patient 
stopped breathing, and artificial respiration had to be under¬ 
taken. After a few minatee, however, the breathing became 
natural, and after the blowing points were ligatured the 
peritoneum was opened. The gi^-bladder, which did not 
reach the edge of the liver, was found to be closely packed with 
atones, without any Sutd; there s^ere some adhesions between 
it and the great omentum, which were li^tured and divided. A 
large fiat sponge was introduced Into the abdominal cavity, and, 
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after pulling up the gall-bladder into the wound, an inciaioi> 
was made into its fundus and the edges were cla m ped witb 
pressure forceps. The stones were removed with forcepa 
and a scoop, and were rather friable, many b^g brc^en 
during removal The stones extended into the cystic doct 
these, which were larger thun the others, gave soma tronblw 
In removal on account of a definite constriction b^ween the 
gall-bladder and the cystic duct; 212 stones were counted, 
and varied in size from a millet seed to a base! nut. Befodre- 
the completion of the operation bile began to flow from the 
gall-bladder, and required frequent sponging to prevent ita- 
eotrance into the peritoneal cavity. The ^-Madder was 
stitched to the parietal peritoneum by a continuous fine silk 
suture, and a rubber drainage-tube five inches long was passed- 
ioto the cystic duct The peritoneum was spon^ out, and- 
several fragments of gall-stones were removed on the 

sponges ; the rest of the abdominal Indaion was united with 
sUkworm gut sutures and the wound was dressed witb cyanide 
gauze and wood-wool pads, the lower part being supported 
by strapping. The dressings were completely soakra witb 
bile within a few hours after the operation, and were changed. 
On Nov. 30tb the patient was comfortable and slept 
without any morphia, and only complained of some p^ in 
the wound. There was some distension in the right fl an k, 
but there was no abdominal tenderness or general dia* 
tenrioD. There bad been no vomiting, and milk and* 
barley-water were given by the mouth. The dressings were 
saturated witb bile, and required changing twice in the day. 
The drainage-tube was shortened half an inch daily and wan 
removed on Dec. 7th, although there was still a considermbte 
quantity of bile in the dressings. He bad a little bronchial 
irritation after the ether, but this quickly passed off. The 
temperature never rose above 99 6“ F. after the operation and 
after the fourth day remained normal Solid food was given 
on the third day and the bowels were opened with an enema 
the same day. The wound healed readily with the exoepti«> 
of the txact of the drainage-tube, which, however, was dosed 
on bis discharge from the hospital on Dec. 23rd, 1893. Thw 
wound was supported with strapiung for a month. 

Remarht hy Mr. Bidwbll.—I have recorded this case as 
the operation was performed solely on account of the sudden 
attacks of pd " in the epigastrium; even the history of 
jaundice was not definite. There was absolutely no swelling 
and very little tenderness in tbs region of the gsU-bladder,. 
and as it reached the edge of the liver it could not hava 
been felt, especially as the patient was a muscular man witb 
wsll-develop^ recti muscles ; yet the gall-bladder was olosdy 
packed witb stones without, however, any fluid. The- 
operation of obolecystotomy is now so free from risk; 
in non-janndlced oases (as has been shown by Mr. May» 
Robson) that it seems jostifiable to operate even where, aa 
in this case, only three or four attacks of biUary ooUc had 
occurred, instead of waiting till the patient is worn out by a 
long series of attacks. We most also be ready to oper^ 
where there are no physical signs of a distended gall-bladder 
and where the only symptom has been pain ; but, of ooniae,. 
we must be prepared in some of snob cases to find no stone. 
This happened to me lately in the following case. A patient- 
for two or three yean bad snffmed from attacks of aifigastiio. 

which occurred nearly every day, and were only con- 
troll^ by bypodermio injections of morpl^ which he to<^ 
freely. After consultation with a physician it was dectideA 
to explore the {^-bladder, which I did, but found no stone ;. 
the gall-bladder, however, was thickened, and there wero 
some adhesions about it. It was opened and drained, the-, 
patient malting a ra(fid recovery. Three months later b» 
left England, and wrote that be bad had no further attacka 
of pain. In this casa most probably the pain was dne tck 
the effects of inflammatory t h ickeni n g caused by gall-atonea. 
which had been passed. In neither of these oases has an^ 
ventral hernia followed. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

COMPLBTB ILEO-CAXtAL IHTtrsaUBCBPTlOH ; KBOBOPST 
BSMABKS. 

(Under the care of Mr. Wihtbb.) 

This case is a good example of chronic intnssnsoeptSon oF 
the most common form—the ileo-ccoaL The account ia m 
full one, and the chief points which are suggested 1^ it aa 
daeerving of attention we referred to by Dr. &dwaxdi 
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Deanesly, late botise sorgeoD, in his remarks, to whom also 
we are iadebted for the notes of this case. 

A female infant aged seven months was admitted to 
the Wolverhampton and Staffordshire General Hospital on 
Jane dtb, 1893, the following history being obtained from the 
mother. The infant bad seemed to be poorly for a month, 
bnt no definite symptoms had been noticed till Jane 4tb, 
when the bowel came down outside the body for tbe first 
time. Tbe mother replaced it. On June 6tb she gave her 
castor oil and on tbe next day tbe bowels acted naturally. 
On Jnne 8tb the infant seemed to be worse ; she refused tbe 
breast and tbe bowel again appeared outside tbe body. On 
June 9th the bowel remained down and a little blood and 
slime were passed. She refused tbe breast and vomited several 
Umes. Oo admission in tbe evening of June 9tb the child 
bad a moderately well nourished and healthy appear¬ 
ance, but the face was slightly pinched. An intus¬ 
susception projected about three inches through the 
dilated anus. It was conical in form and slightly curved, 
with the concavity looking backwards. At its apex there 
were two apertures. Tbe larger of these lay to the right, 
admitted tbe first joint of tbe index finger, and appeared to 
end blindly at that depth. Tbe smaller one, which wa.H to 
tbe left, admitted the little finger for the whole length 
without any sign of terminating. The latter opening was 



1, Liver. 27, .Stomacb. p, Pjloruit. i, latussos^ptioa. >7, Ileutn. 

/, Folds of moNittery. d, Duodenum. (Dotted line thowe poet- 
lion behind month of intnuusception.) 

judged to be the ileo-cscal junction, and tbe former tbe 
entrance to tbe caput caecum coli, which apparently was not 
inverted. The mucous membrane bad a bluish colour, and 
about two square inches in one part were covered with grey 
lymph. This, however, was apparently due to the friction of 
the ^per, for the mass was not strangulated and tbe circula.- 
tion was only slightly impeded. The general appearance of 
tbe mass strongly resembled the ordinary prolapsed rectum 
of infants, so mncb so, in fact, that at the first glance it was 
taken for that condition, until it was noticed that its 
base was not attached to tbe margin of tbe anus in tbe 
ordinary way. It was easily returned within tbe rectom, 
and on pushing it upward as high as possible the ordinary 
sausage-shaped tumour could be felt in tbe right side of the 
abdomen. Tbechild appeared to suffer very little pain during 
these manipulations. Uhlorofonn was then given and about 
one pint of warm water was introduced into tbe rectum by 
means of a large-calibred rubber stomach tube and a faunet 
raised to a height of two feet, tbe abdomen being gently 
manipulated at the same time. After tbe water bad been 
allowed to escape no tumour could be felt in any part of the 
abdomen by the most careful bimanual examinaticn with 
one finger in tbe rectum and one band on the abdomen. 
In passing, attention may be called to the extreme tborongh- 
nesB with which the abdomen of an infant can be examined 
in this way when tbe muscles aje relaxed by chloroform. 
A few drops of brandy-and-milk were ordered every hour, 
and five-eighths of a minim of tincture of opium sufficiently 
often to keep the child absolutely quiet On the following 
day the infant looked better ; she ^d not been sick, and she 
seemed to be hungry. The bowds bad acted tvidce with 


natural evacuations. Oo June llth she seemed to be very 
drow.-iy, and the opium was therefore discontinued. Tbe 
biweU acted once. Towards night she was sick. On 
June 12ih tbe intuseusception protruded from tbe anus 
exactly as before. Chloroform was given, and reduction was 
effect^ by a tube and funnel. Opium was ordered. On 
June 13tb it was down again, and it was reduced under 
chloroform. Oo Jane 14th tbe infant died at 4 30 A.M. 

XecTopsy made on June l^th. -The intussusception pro¬ 
jected from tbe anus exactly as it did on admission. 
On opening the abdomen in tbe osual way, and taming 
aside the small intestines tbe intussnsception was found 
to be in the exact centre of the abdominal cavity. It 
lay alongside the spine and closely attached to it by tbe 
meso-coloo, and it passed straight downwards from about tbe 
third lumbar vertebra to tbe pelvic outlet. It was almost 
perfectly cjliodrical in form, and was about two inches in 
diameter. Tbe outer layer was composed of rectum and 
sigmoid flexure, the natural curve of tbe latter being quite 
obliterated by the invagination. The upper part of the 
sheath was expanded into a funnel-shaped month, into which 
entered the lower part of the ileum, together with the 
puckered and folded mesentery. Immediately above and 
)>ehind tbe mouth of the intussnsception lay the pylorus and 
first part of the duodenum, tbe latter being thrown into 
transverse folds. The peritoneal covering both of tbe small 
intestines and of tbe sheath of the intussusception was 
perfectly glistening and presented no signs of congestion or 
of inflammation. Tbe small intestine was pale and contracted 
where it entered tbe intussusception, and immediately above 
that point a coil several inches in length was considerably dis¬ 
tend^ ; beyond that coil it was quite normal in size and 
appearance. The intussusception was now returned inside 
the rectum and then pushed up with tbe finger as high os 
could be reached. An attempt was then made to reduce it 
from above by pulling tbe entering part of the ileum, but it 
was found to be impossible to do so. Tbe finger and thumb 
of one hand were then made to encircle tbe bowel imme¬ 
diately below tbe position of tbe apex of the intassusception, 
while tbe other band grasped the bowel a few inches lower 
down. The encircling fingers were then drawn upwards, 
carrying the apex of tbe intussusception before them in 
tbe same manner as tbe contents are squeezed out of a 
loop of bowel by drawing it between the closed finger 
and thumb. By this method—tbe advantages of which 
weie pointed out by Mr. Barker in a case on which he 
had operated—the redaction was effected with ease, there 
being not tbe slightest adhesion between tbe opposed peri¬ 
toneal surfaces of the entering and returning layers. When 
tbe invagination bad been completely reduced the only part 
of the intestine which exhibited any sign of congestion was 
that which bad protruded from tbe anus. This consisted of 
tbe emeum and tbe first few inches of the small intes¬ 
tine. Tbe Intussusception was of tbe ordinary ileo-cmcal 
variety, the Heo-cmcal aperture lying at the apex of 
the projecting ma6«. The caput, however, was not 
inverted, but lay between the entering and returning 
layers with tbe appendix, so that tbe second of the 
two openings at the apex of tbe intussusception led, 
not a.s is generally described, into the vermiform appendix, but 
into the uninverted caput cscum. This point was clear dur¬ 
ing life from the fact that tbe opening in question readily 
admitted tbe first joint of the index finger and then ended 
blindly. Tbe meso-colon was of remarkable length, the whole 
colon being almost as freely movable as the small intestine. 
The meso-ensenm and ascending meso-colon were as long as 
tbe trEinsverse meso-colon, which was itself longer than 
normal, so that withoui. any kind of dissection or tearing of 
its peritoneal attachments tbe c%cam could be lifted out 
of the abdomen and placed on the lower part of the chest. 
There was no abnormality of any other abdominal viscera. 

Remarlit ty Mr. Deanasly.— The chief interest of this 
case centres in the necropsy. Although according to 
Ltichtenstern's table, quoted by Treves, a tumour projecting 
from the anus occurred in no less than 20 of 100 oases 
of the ileo-csecal variety, 1 have not been able to find any 
accurate description or figure of the anatomical relations 
of tbe abdominal viscera in such cases, tbe descriptions 
and figures in tbe text-books being mainly taken from 
museum specimens removed from tbe body. In any case 
a post-mortem examination while tbe iniuesasception is 
still unreduced is probably of rare occurrence, and in this 
instance the readineu with which tbe invagination oottld be 
redneed and reproduced at will at tbe necropsy rendered the 
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determinatiOD of tbe anatomical conditioruB pecoliarly easy. 
The treatment also raises seTeral points of interest. The 
difficnlty whiob bad to be contended with was not that of 
rednction, but tbe tendency of tbe ioTagination to recur, to 
which the fatal result was ultimately due, death apparently 
resulting not from acute strangulation and intestinal obstruc* 
tion. but from gradual exhaustion. The doubt, of course, at 
once arises as to whether the inragination was completely 
reduced. Although no trace of a tumour could be felt by 
the most complete examination under chloroform after the 
water had been injected, it is probable, 1 think, that the 
invagination was not completely reduced. Under the'eir- 
cumstances, it would perhaps have been better on tbe occur* 
rence of tbe first relapse to open the abdomen, reduce the 
intussusception, and, if necessary, fix the cxcum to the 
abdominal wall This proceeding was, indeed, discussed, 
but tbe doubt and the child’s feeble condition were held to 
contraindicate it. 


IPitbital Sontiits. 


BOYAL MEDICAL AND CHIRDRGICAL 
SOCIETY. 


Annual General Meeting. 

The annual general meeting of this society took place on 
Uaroh 1st, Dr. Chukch, Senior Vice-President, being in tbe 
chair. 

The report of the President and Council was first read. It 
commenced with an expression of regret at the loss which 
the society bad sustained by the death of Sir Andrew Clark. 
It was the first time in the history of tbe society that a 
president had died daring his term of office. The bnsiness 
transactionB of tbe society bad increased so much that they 
seriously hampered tbe work of tbe Council, and tbe house 
committee had therefore been enlarged and brought into 
more immediate relation with that body. Tbe interest in 
the society's meetings bad increased, as evidenced by the 
number and value of the papers presented, by tbe large 
attendance at the meetings and by &e high standard of the 
discossions. Tbe committee on the Cli^tology and 
neology of the British Isles bad presented a portion of 
thdr report to the Council, and the remainder of it will be 
oomifietM shortly. Tbe committee on Suspended Animation 
were not yet in a position to make any rep^ to the society. 
The reports of the librarians and the treasurers were receiveA 
The latter showed that the annual subscription roll was 
now tbe largest on record, there being now 600 resident, 269 
non-resident, and 19 honorary Fellows—a total of 788. 

A ballot was then taken for tbe election of officers and 
council for the ensuing year, and tbe following were declared 
duly ^ected :—President: Jonathan Hnt<£inson, F.R.8. 
Vice-Presidents: Charles John Hare, M.D., Frederick William 
Rtvy, M.D., LL.D., F.R.8., J. Warrington Haward, and 
Thomas Piclraring Pick. Honorary Treasurers: William Belby 
Ohnrch, M.D., and John Ashton Bostock, C.6. Honoran 
Seoretariee: John Uitcbell Bruce, U.D., and Rickman J. 
Godlee, M.8., M.B. Honorary Librarians: Samuel Jones 
Gee, M.D., and John Whitaker Hulke, F.R8. Members of 
Council: Sidney Coupland, M.D., Frederick Thomas Roberts, 
M.D., Frederiok Taylor, M.D., George Thin, M.D., Samuel 
West, H.D., William Henry Bennett, Alban Henry Griffiths 
Dotan, Reginald Harrison, Charles Higgiam, aod Thomas 
Fits-^trick, M.D. 

Dr. Chubch then delivered the annual address. It began 
naturally with an allusion to the death of tbe President, and 
reference was made to tbe fact that the scheme lor the con- 
stmetion of an Academy of Medicine would probably ere 
this have taken defiziite shape bad he lived to have pushed it 
fc«ward. Then followed an account by himself of Sir Andrew 
Clark’s own boyhood, and many interesting particulars of his 
life were given, many of which were corrections of erroneous 
statements which h^ found their way into print. Short 
accounts were also given of Professor Qiarcot, Dr. Orally 
Hewitt, Dr. W. Rhys Williams, Dr. A. T. Myers, Professor 
Billroth, Dr. W. Wegg (a former librarian and treasurer). 
Professor John TyndiDi, Dr. B. J. Tilt, Dr. Cranstoun Charles, 
Mr. S. W. Sibley, Mr. C. E. H. Cotes, Professor Marcus Beck, 
Dr. W. B. Hadden, and Mr. C. D. Waite. 

Votes of thanks to the retiring officers and a cordial 


reot^nition of the valoable servioes rendered to the societj 
by tbe resident librarian, Mr. J. V. W. MacAUster, closed 
the proceedings. _ 

MEDICAL SOCIETY OF LONDON. 


Annual General Meeting.—The Eleetrioal Treatment of In¬ 
fantile Paralytit.—Aevte MeningitU treated by Trephiiiing 
and J>rainage the 8ub-araehnaid Space. 

The general meeting of this society was held on 

March 6th, Mr. Fredebick Treves, Vice-President, being 
in the ebsir. The report of tbe Council vras reiul and 
showed that there was an Increased average attendance of 
Fellows at the meeting, t^t tbe popularity of tbe clinical 
evenings continned undimlniBhed, and that tbe total number 
of Fellows on tbe roll was now 764. Tbe death-roll was a 
heavy one and included several well-known names. Among 
the Honorary Fellows who bad died were Professors Charcot, 
Tyndall, and Billroth, whilst the names of Sir Andrew Clark, 
Dr. James Anderson, Dr. Walter B. Hadden, Mr. Arthur 
Hensman and Mr. H. Pratt Robarta (who join^ tbe society 
in 1830) were among tbe Ordinary Fellows removed by death 
Regret was expressed that tbe illness of the Preddent 
bad prevented him from taking the chair at several of tbe 
sessional meetings. Tbe financial condition of tbe society 
was satisfactory, and a revised code of laws would be shortly 
drcnlated amongst the FeUowa 

Tbe following were elected officers of the society tat the 
ensuing year, ^ we reported in our issue of last week 
President: Sir William Bartlett Dalby. Vice-Presidents: 
Frederick T. Roberts, M.D., Frederick Treves, Sidney 
Coupland, M.D., and Henry Hugh Glutton. Treasurer: 
Arthur Edward Durham. Librarian : William Henry Allchin. 
U.D. Honorary Seoretariee : Charles B. Lockwood and 
Amand Routh, M.D. Honorary Secretary for Foreign Corre¬ 
spondence : Heinrich Port, M. D. Council: William Anderson, 
Henry Frederick Bailey, W. Uitcbell Ranks (Uvezpool), 
Howr^ Barrett. William Henry Bennett, John ByerBiistowe, 
U.D.. F.R.8., G. Bnckston Browne, John Cahill, F. Swlnford 
Edwards, B. Hurry Fenwick, Archibald B. Garrod, U.D., 
F. De HavUland Hall, U.D., Frederick W. Hewitt, HD, 
Bdward D. Uapother, M.I)., William Marshall, H.D-, 
William A. Mereoitb, H. Montage Mnrray, M.D., Edward J. 
Nix, U.D., William Pasteur, M.D., and CharlesR Balfa HD. 

An ordinary meeting was held later in tbe evening, Hr. 
Frederick Treves, Vice-President, being In tbe chair. 

Dr. Lewis Jokes read a paper on the Blectrical Tre^mt 
of Inutile Paralysis. He said that tbe paper embodied bu 
experience at tbe Electrical Department of St. Baitbcdomew e 
Hospital during the laet three years. He had come to the 
general concli^on that prolonged electrical treatment ol 
infantile paralysis would do much good in nearly all cases, 
Tided that the children were young and that not more than 
three years bad dapsed since tbe incidence of tbe disease, ud 
even after that hope was not to be entirely abandoned. With 
iiegard to infantile paralysis an onfortonate and Inaccu^a 
dictom had been laid down that if the ganglion cells in the 
cord were destroyed their recovery must be Impoeslble, and 
if they were not destroyed eleotri<^ treatment was unne^- 
sary, because tbe muscles would recover of themselves, 'pu 
assumption was incorrect, because some cells in the nnclens 
of the muscle might escape, especially if the nucleus were a 
large one; and Dr. Sherrington bad shown that the nude 
of origin of muscles might occupy a considerable veruw 
extent in tbe cord, and there was the poealbility of ne^h- 
booling cells in tbe anterior henn taking op tbe function of 
those destroy^ A muscle crippled by inJantile perdy^ 
often contained active fibres, which could be cultivated ^ 
patient electrical treatment; this happened especially with the 
calf muscles and with the deltoid. He had dissected a Ito o 
amputated from a woman twenty years of age who had been 
paralysed since childhood. The whole of the moscles were 
i^oond to contain fibres which responded to tbe induced cnirent. 
Tbe cases presenting themselves in tbe out-patient depari- 
ment were usually of two different types. In one the 
muscles were thin, bat tbe reactions were normal in quali^. 
thoogb deficient In quantity and In tbe other class ^ 
moscles were paralys^ and atrophied and only gave the 
reaction of degeneration. The tot group of cases unw 
electrical treatment usually b^an to progress from the first, 
though they might remain In an imperfect state of recovery. 
In the second class of cases, though the prognosis was not so 
good, still it was too sweepmg a statement to say that they 
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were inoarable; and be referred to the case of a child aged 
three in whom paralyala commenced at the age of four 
moDtha and a half. When treatment waa begnn there was 
DO reaction in the moscles of either 1^, hot at the present 
time improvement bad been so great that the chila could 
walk, thongh awkwardly, and nearly all the moscles reacted 
to the indoction coiL The rontine treatment waa as follows: 
the moscles were first tested as to their reactions; the girth 
of the limb was meaaored ; the volontarr power of the 
moscles was ascertained, and any faolty posItioD of the limb 
was noted. Then electric^ treatment was applied twice a week 
by the mother herself, and the aSected limbs were baUied in 
warm water and mbb^ every night. He foond that mothers 
ooold soon be tangbt where to place the electrodes. lm> 
provement was shown by the better condition of the dronla* 
tion In the affected Umb and the gradoal gain of volontary 
power, the retom of electrical reaction occorring later. A 
reaction to the Indoced coil was often noticed before 
the response to the galvanic onrrent. As to choice between 
galvanism and the indoced corrent, he tboagbt that their 
relative virtnes as laid down in text-books was qaestionable, 
and he considered any form of electricity of vdoe which 
acted as a stimolaot to living tlssnes. It bad recently been 
shown that a varying corrent was a greater stimnlant than a 
steady oorrent, and be considered that the indnction coil 
was the best for ose by a nurse. Children shoold not be 
frightened by sadden shocks ; the contact breaker shoold 
move smoothly and evenly; and for the lower limbs he 
advocated the nse of an improvised electric bath, an ordinary 
wooden tnb or foot bath teing used and the plates of metal 
Bospended at the two ends, the child being placed in the 
batn in the sitting position. The whole extent of the para¬ 
lysed parts tbns came under treatment, and the strength of 
the current could be easily ganged by putting the hands in at 
the two ends of the ba^ He drew the following conclu¬ 
sions : (1) that it was important in every case of infantile 
paralysis which had lasted for more than foor weeks to try 
electrical treatment for six months or a year, if necessary; 
(2) that it was exceptional for the muscles to be so com- 
^etely destroyed as to have no funcrional fibres loft: (3) 
that a great development of these remaining fonctional fibres 
zarigbt ne gained bj a persevering stimnlation of them by 
electrid^; (4) that when the electrical reaiction was entirely 
absent or n^uoed to the lowest point some improvement 
might still be hoped for; (5) that even where electrical 
reaction was not altered it was not good practice to leave 
the case to core itself; (6) that the mechi^oal stimolatlon 
of electric!^ was superior to rubbing and massage, but might 
with advantage be combined with ^ese ; (7) that the form of 
electricity was of less importance than the persevering ose of 
it; and (8) that the induction coil, used with or witbont a bath, 
was most easily arranged and was easiest for the mother or 
nurse to work. — Dr. Fastsub said that he was convinoed of 
the importance of perseverance in the electrical treatment of 
infantile paralysis, and he ooold endorse its utility in cases 
which appeared to be quite hopeless.—Dr. Cagxr said that 
bis expaience of these oases was very laiga He considered 
that there waa no disease so onrable but yet so n^lecte^ 
As to detail, the choice of the corrent should be left with the 
operator. He believed that many cases classed as acute 
anterior poliomyelitis were reaUy instances of peripheral 
neuritis. The effects of electricity were eohwced by the 
subontaneous or intra-mnscnlar injectioo of strychnine.— 
3tr. Wal8HA>i confirmed the great benefit arising from the 
electrical treatment of these cases. In many ^stances a 
preliminaiy tenotomy of the contracted moscles was neces¬ 
sary.—Ur. Lockwood said that be had been disappointed 
with the cases of slight infantile paraljrsis in which be had 
been called npon to operate for the relief of equinns, and in 
which the electrical report was that the reactions of the 
mosses were good; but the results after operation were 
QsnallT disappointing, for the osual wasting of muscles had 
ensneo. Such cases were improved by the electrical 
treatment of an expert, but such improvement, in bis 
experience, did not follow when It was carried oat 
by the mother or the nurse. The ultimate nature of 
infantile paralysis was still undiscovered ; he r^arded it 
as a febrile disease, possibly of infective nature.— 
Dr. JAMMB Tatlob ooidd not join in the chorus of congratu¬ 
lation as to the favourable results obtained in infantile 
paralysis when treated electrically. In 99 per cent of the 
cases be thought there remained some serious impairment of 
power. Oowers bad laid dovm the dictum that the only 

done by electrical treatment depended upon the muscle- 


contraction caused, and it followed from this that an induced 
current would not do so much good as a constant current for 
the former often would not give a visible contraction, whereas 
with a constant current that coold be i>ome by a child anch 
a contraction coold be obtained. He doubted whether the 
mothers or nurses could be trusted to treat the patients suc¬ 
cessfully. He bad found peripheral neoritls present in some 
children, but be had never seen it onassociated with anterior 
poliomyelitis. There was very little doubt that the disease 
was of an infective nature. The application of irons was 
common at much too early a date and was to be deprecated. 
Electricity, massage, and passive movements should be tho 
combined method of trratment.—Dr. Lewis Jokks, in 
reply, said that he bad devised the electric bath because the 
trmtment required to be continued for months or years 
by comparatively unskilled persons. He thought that the 
majority of the cases classed as aente anterior poliomyelitis 
were really so, thongh there might be a few instances of 
peripheral neuritis and a few of cortical lesion. The disease 
was probably infective, bat it vras remarkable that it rarely 
affected several memt^rs of the same family, and a child 
rarely had more than one attack. He could not agree that 
the actual contraction of the muscle was the mea.sare of the 
good done, for the electrical stimulation extended to the blood¬ 
vessels and to all the tissues, the metabolic activity of which 
was increased by a current too weak to produce a mascular 
coutraction. The electricity stimalatcd the Latent living 
fibres, and they developed into a fresh muscle; the process 
was not a re-making, so to speak, of old and spoiled fibres. 
Tenotomy gave the affected muscles a better chance of work¬ 
ing. He was an advocate of the combination of gymnastics, 
rubbing, and electridty. 

A paper was then commuricated by Dr. W. W. Obd and Mr. 
WATEBiiouSEon *‘ACase, diagnoseda.s Tubercular Meningitis, 
treated byTrephiningand Drainage of the Subarachnoid Space; 
Recovery.” It la published in fall at p. 597 of our present 
issue.—Mr. Walsham said that be bad also adopted drainage 
inacase of suspected tuberculous meuingitis which was under 
the care of Dr. Tooth. He made an incision in the neck and 
removed the spines of some cervical vertebne and got good 
drainage, the fluid spurting out with great force. The child 
died; but at the post-mortem examination no tuberculous 
meningitis was found. In another case in which he 
trephined over the cerebellar region for a cyst the bone 
was exceedingly vascular.—Dr. Pastbi'B said that several 
cases bad been treated at the Middlesex Hospital by 
tapping in the lumbar re^on and keeping in a drainage- 
tube. Improvement was Immediate but not permanent. In 
another case Mr. Dunn had trephined the skoll, evacuating 
a large quantity of fluid with temporary improvement, but 
the child only lived three or foor days.—Mr. Battlb said 
that the chances of suooess were much diminished where 
coma supervened. The great point was oontinuous drainage 
over a considerable peric^ of time. The reposition of pieces 
of bone, he thonght, rather oomplicated the case and exposed 
the child to much unnecessary risk.—Mr. L. Bidwxli* 
remarked that be bad made post-mortem examinations in 
' two cases in which children h^ died witbont symptoms of 
meningitis at the time, but calcified tubercles wore found on 
the vessels of the pia mater. On the other band, in a con¬ 
siderable number of cases diagnosed as tuberculous meningitis 
no tubercle bad been found post-mortem, bat middle-ear 
disease witbont perforation of the membrane or other external 
indication of its presence.—Mr. Watebbousb, in reply, said 
that the cranium was selected as the site for trephining on 
experimental grounds and continuons drainage was adopted 
for several days. The replaced bone bad grown into a fairly 
firm disc. He advocated this operation for chronic bydro- 
cepbalns, and, as Senn had suggested, in commencing septic 
meningitis mnltiple ponctures in the skull might be made and 
the septic matter washed away.—Dr. W. W. Obd, in reply, said 
that in a number of cases the entrance to the spinal arachnoid 
space had been found blocked, and hence the cranial site was 
selected. Bacilli were not looked for in the fluid evacuated 
from the skull. Early continuous drainage seemed to be Ute 
treatment indicated in tuberculons meningitis. 
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Adjourned DUeusHon on Rodent Ulcer. 

Ks ordinary meeting of this society was held on March 6tb, 
Dr. Pavt, President, being in the chair. 
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The adjoarcei dlBcassioo od Rodent Ulcer was re»amed 
Dr. KanthACK, who said that everjbodj was agreed on this, 
that rodent nicer was a cancerons new growth and that it 
was not epidermal. The epithelial elements of the derma 
inclnded (a) hair follicles, (i) sebaceoas follicles, and 
(c) sweat glands. Of these, the hair follicles and sebaceoas 
follicles were anatomically and developmentally closely con* 
nected, both being ingrowths of the epidermis, which, how* 
ever, become permanently differentiated, especially so in the 
case of the sebaceous folliclee. All these glands were deve¬ 
loped as ingrowths from the snrface epitheliam, which then 
changes its morpholc^cal and physiological character and 
becomes a new permanent tissne, different and diverse from 
the mother tissua Once differentiated it never reverted to 
its old ancestral type, not even in cancerous metaplasia. One 
saw, for instance, that the glandular breast tissue was deve¬ 
loped from tubular ingrowths from the surface or epidermis, 
wUcb then changed their character. A carcinoma in the 
glandular part of the breast might resemble the fcetal tubular 
arrangement, but was never epidermal. Carcinoma was 
essentially a disease of specific cells, and though in car¬ 
cinoma reversion to the foetal type and arrangement is 
common, it never went beyond the final differentiation of the 
cell in the feetus. Any carcinoma, therefore, which bad un¬ 
doubtedly grown from the rete Malpighi should be excluded 
from the rodent ulcers, however closely it might resemble 
them. The argument that the dermal elements were deve¬ 
loped from the rete could not stand. A modem classification 
of carcinoma could not, be said, be based on morphological 
appearances. Having got so far the next qaestion was, 
What elements did rodent ulcer develop from—hair follicles, 
sebaceous glands, or sweat glands ? The changes in connexion 
with rodent nicer began in the sebaceous follicles. The 
structures were also called glands, but were really follicles. 
Examining young rodent ulcers it was generally found that: 
( 1 ) all around the diseased area the sebaceoas follicles were 
present, often enlarged and distended; ( 2 ) the only structure 
always absent in the diseased area was the sebaceous follicle; 
(3> the arrangement of the cancerous masses recalled the 
stmetnre and arrangement, however atypical, of an immature 
sebaceous follicle ; in ita most ty^cal form the cancer 
alveoli were lapped with finger-like processes ; (4) the cells 
in the alveoli resembled those lining the sebaceous follicle, 
and in rare cases they swelled and resembled the sebaceous 
cells occupying the lumen of the sebaceous flask; and 
(5) they Sieved to have seen, in one case at least, the 
earliest stage of the disease; it began in a sebaceous follicle 
attached to its hair-sheath. 

Dr. COLCOTT Fox said that all were now agreed as to ! 
the obaracters of the cells which formed the growth, ! 
that the central cells usually stained badly, and that 
vacuolation occurred in them. Since 1879. when he read 
bis first paper, be had cat many sections of these 
tumours, and bad found much uniformity in type, and 
the varieties which bad been described depends upon 
mere accidental surrounding circnmstances. One case be 
had met with, which clinically was like a rodent uloer, proved 
on section to be a cylindroma. It was almost impossible to 
determine the exact point of origin of these growths. 

Mr. W. G. Spbkcbb said that the essential difference 
between rodent ulcer and epithelioma was the power of re¬ 
sistance of the tissues to the extension of the growth. In 
rodent nicer there was usually no previous family history of 
epithelial cancer and people affectWl with rodent ulcer h^ a 
b^h resistance of tissue to downwaid growth of epithelium. 
In lupus of the face there was a similarly high power of re¬ 
sistance on the part of the tissues to the penetration of the 
tubercle bacillus, 80 also In epithelial cysts of the fingers, 
and an attentive examination of tbetissues outside the growth 
was therefore necessary. 

Dr. Nobhan Walkbb said that the field of diBOusstoD had 
become much narrowed and opinion seemed now to be un¬ 
animous that rodent ulcer was a distinct enUty recognisable 
by the microscope, and the clinical history and the histolc^oal 
features usually went U^ther to confirm this. As to the 
seat of origin of the growth it caused as a rule compara¬ 
tively little irritation of the tissues; there was nothing to 
be compared to the irritation seen in epithelioma. Coming 
to the general arguments, he did not believe that the 
growth arose In the epidermis, which produced squamous 
epithelioma; as to the sebaoeous glands, it might excep- 
tioraUf arise in those, though the “paraflSo cancer ” which 
coMMBoed in the sebaceous glands was a squamous epithe¬ 
lioma, and he bad observed atrophy of the sebaceous glands 
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on the approach of the rodent ulcer growth. The small slowly 
growing cells of rodent ulcer were like the cells of sweat 
ducts, and there was no tendency to further development in 
them, such as keratisatlon; the <^s tended to arrange them¬ 
selves in pseudo-dnots, forming a glandular type of tumour. 
Though metasta^ h^ been said never to occur, yet cases 
were on record. He showed one specimen in which be 
believed that there was a tendency for e^fitbelioma to develop 
on the top of rodent ulcer. The “crateriform ulcer” of 
Hutchinson appeared to be a equamous epithelioma b^innii^ 
in the sweat glands ; the history was too long clinically 
for rodent nicer. He thought that a developmental causa 
might be at the bottom of the selection of the site of rodent 
nicer. It commenced often just at the border of the nose—a 
situation where tfae lacrymal gland was developed from 
epidermis. He exhibited with the optical lantern a number 
of photographs to illustrate his views. 

Dr. RtTBBKT Botcb showed a series of photographs to 
support the view that rodent ulcer oommencM in sebaceous 
glands. In some very early sections be showed that the 
growth began in the place of the sebaceous follicle in the 
cotium immediately beneath the epidermis and quite above 
the region of the sweat glands. Further sections showed 
the plexiform arrangement of the growth. As exceptional 
instances he showed the ‘'endotheliomatous” type of rodent 
ulcer and a rodent which appeared to arise from the deeper 
layers of the epidermis. He likewise exhibited a picture of 
a benign tumour arising in a sebaceous follicle, of med- 
lusoum oontagiosum, of a soudl wart containing nMts, and of 
a small efdtbelioma from the back of the hand which grew 
underneath the skin and was evidently a malignant hair 
follicle tumour. He said that tumours springing from the 
rete muoosum and from the hair follicle develop^ characters 
like thoee of the ncurent tissue ; and in rodent ulcer, in the 
laige majority of cases, one bad to deal with a tumour 
arising superficially close to the month of a sebaceous gland 
at its junction vritb a hair follicle. It evidently arose from 
seteceous glands which were not normal and were periiape 
faulty from congenital defect. 

Mr. H. B. Robinson referred to the rodent growth with¬ 
out uloeration—^e solid mass of small cofnmnar-cdled 
growth—and said that in the neighbourhood of tbeee forma¬ 
tions he bad often noted a marked enlargement of the 
sebaceous glands. The nowths were often remarkably 
superficial, and the hair follicles at the periphery showed 
m^tipUcation of the cells of the root sheath. He bad seen 
at least one which appeared to be connected with the rete 
mucosum. Two years ago he examined a section from a 
CTowth from beneath the eyelid which showed a marked 
difference from ordinary rodent ulcer. Eighteen months 
later a secondary growth appeared in the preauricular gland. 
MicroscoiricaUy it resembled a normal sebaceous gland, and 
was, perhaps, a true sebaceous carduoma, which suggested 
that rodent uloer was something else. 

Mr. Cbcil Bbadlbs mentioned the case of a man aged 
forty-six who died from typical rodent ulcer of the face and 
secondary deposit was found in a lymphatic gland. He was 
of opinion t^t rodent nicer started in toe duot of a eebsmeona 

? :land close to its entrance into the root sheath of the hair 
olUolp. 

Dr. Patnb said thst rodent uloer was undoubtedly a gland 
cancer of tbo skin. Years ago be was inclined to think it 
was connected with the bdr sheath ; the cells did not 
undergo horny change, and there was not much tendenor to 
hyperplasia. It was commonest at the upper part of the face 
ana was not unknown on the ohin or upper Up. He did not 
know of a single case on the lower lip. One had also 
been reported on the middle of the back. These were all 
essenti^y sebaceous areas—the areas which suffered from 
common acne, the latter being an affection as much of 
imperfectly developed hairs as of sebaceous glands. Rodent 
uloer, if a gland oaneer, probably i& bQ imperfectly 
developed gumd. 

Di. Mms Evans said that there were certain common 
rites of rodent uloer; the inner cantbus greatly predominated, 
then the superior maxillary ares, the ear and outer canthna, 
behind the ear and on the lower jaw. To find out why these 
particular areas were affected one must remembw that in these 
situations in oertaln animals there were found large developK 
ments of sebaceous and sweat glands, which were known aa 
**lacrymal pits or sinnses.*' “maxillary pits,” or “teeir 
pita.” He bad examined them in sheep, goats, deer, and 
camels, and they were often associated with much pigmenta¬ 
tion of the surrounding e^fitheUnm. The possiUe re]^<m of 
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th«M gland collections to new growths was interesting, and 
it explained the presence of pigment in some of them. 

Mr. Paul, in reply, defended the ose of the term ‘*pre« 
canceroos.” The reason why the lymphatic glands escaped 
infection was possibly becaose the uow and plastic changes 
indnced by the growth blocked the snrronndiog lymphatics. 
The precise site of origin of the growth coold only be stndied 
by means of very early sectiona 

Hr, Bowlbt, in reply, said that one case In his series 
which clinically was a rodent nicer showed groups of kera- 
tinons oella He bad met with no instances on the limbs. 
The following card specimens were shown : 

Mr. CiciL Bbadlss : (1) Cystic Kidneys ; (2) Choleste* 
rine Cyst of Kidney ; (3) Bnrse from Ann. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Habvsiait Sooibtt —A meeting of this society was held 
on Tborsday, March let, Mr. Gbobqb Sabtes, President, 
being in the chair.—Dr. Silk read a paper on ^e Uses and 
llisoses of Anssthetics. After allading to the fact that it 
was in 1844 that Mr. Horace Wells diet osed nitrons oxide 
gas for producing annsthesis, and that the introdnotion 
of ether and chloroform followed soon afterwards, Dr. 
Silk said be thought that in the present year and in the 
Uarreian Society it was particnlarly appropriate that the 
names of Wella Morton, and Simpeon sbonld be re* 
membered. With r^ard to the nses of ansestbetlcs he 
thought that Itwonld be nnirersally conceded that these were 

(1) relief of pain, (2) diminntion of shock, and (3) that they 
had contributed more than anything else to the advances 
which had recently been made in the snrnc^ art. With 
reference to their misuses, Dr. Silk considered that there 
were grounds for believiog in the growing tendency to the 
formation of a “ chloroform habit ” ; that even if anesthetics 
were not actually given too frequently, at any rate they were 
often given without sufficient weight .being attached to the 
risks Oionrred. He could not agree wi^ the conclusion 
arrived at at the end of 1889 by the Hyderabad Com¬ 
mission that "chloroform anesthesia is free from risk,’* 
but thought, on the contrary, that as it was an onnatund 
process more or less danger attached to all forms of 
anesthesia and that it amounted to a mlsose to administer a 
more potent when a less powerfol drug would suffice. He also 
drew attention to the fact that in the years 1888 and 1889 
the total death-rates from anesthetics in Enghuad were 33 
and 36 respectively, the chloroform death-rate for each 
year bring 32. whereas in the two following years the totals 
went op to 42 and 69, and the chloroform death-rates to 
36 and 62. Dr. Silk tbongbt, too, that inattention and over¬ 
dosage were undoubted misuses, and considered dilatory 
induction and under-aneatbetisation to be nearly as bad 
errors of maladministration, and said that the existence 
of these troubles afforded a powerful a^^ment in favonr of 
the recognition of the systematic teaching of anesthetics as 
a necessary part of the medical curricalnm. He agreed with 
Mr. Cbristoimer Heath in deprecating "the exaggerated slow- 
ness of modem surgery,** but again disagreed with the 
Hyderabad Commission In thepronounoement that ‘'chloro¬ 
form and shook were inoompatiUes.’* He thonght, on the 
contrary, that shock was selaom completely abolished onder 
any antestbetio or in any stage of narcoeis, though much 
might be done to mitigate the evil by subjecting the patient to a 
cmefol preparatory r^me^, taking care not to onderfeed him, 
and if necessary to give a nutrient enema just beforehand.— 
The Pbbbidbkt remarked that the severer degrees of anaes¬ 
thesia were accompanied by danger, and some anaestbetica 
notoriously more so than others. He arranged them in an 
ascending series thus: (1) local ansatbesia, inoluding 
refrigeration bv ice, chlor-etbyl, or ether spray, and cocaine; 

(2) nitrons oxide gas; (3) A.O.E. mixture; (4) ether; and 
(5) chloroform. He oottsidered it a misuse to employ an 
anaesthetic of the more dangerous description where one lees 
risky would suffice; again, it was a misuse to produce a 
deeper degree of anaeatbeaia than was required for the opera¬ 
tion on l^d ; and. lastly, it was a misuse to continue the 
anaesthesia longer than was absolutely neoessary.—Ur. T. R. 
Atkinson insisted on the importance of students receiving 
adequate instruction at the London hospitals in giving anaes¬ 
thetics. Patients beard so much about the advantages of anaes¬ 
thetics that general practitioners found that they insisted 


upon being anaesthetised for very trifling operations, even 
when they could not pay for the services of an expert BMt 
in bed for a day or two sometimes appeared- seniceable— 
Mr. Rickabd Llotd emphasised the increased safety 
obtained by an administrator using an ansMthetic ana 
method with which be is familiar.—Dr. F. W. HlWiTT said 
that Dr. Silk’s most interesting paper admitted of much dis¬ 
cussion. There were, however, two side isenes to the snl^ect 
which appeared to him to call for a few remarks. He referred 
to the question of surgical shook during or after the nee of 
anicstbetlcs, and to the proper preparation of a patient before 
aniestbesia was induced As to the question of sbool^ be 
had seen all grades of surgical shock during ansestheria, and 
was by DO means prepared to say that suoh conditions oonld 
be avoided by keeping the patient very profoundly anastbo- 
tiled. He had, Inaeed, met with numerous cases in wbio^ 
during ofterations upon exhausted and anaimlo subjeote, a 
light anesthesia seemed to him to be attended by lees dis¬ 
turbance of the clronlatory and respiratory fouctions than a 
' moderately deep or deep anesthesia. Patients who were in 
a bad state of health at the time of operaticm were fortu¬ 
nately rather tolerant than otherwise of a light anestbeelA. 
He did not mean by this that the patient should be only 
half anesthetised, but rather that it was possible to 
secure tranquility, freedom from reflex movement, and a 
good circulation with remarkably little of the aomstbetio, 
the oonjunotiva usually remaining sensitive throughout. 
He DOW came to the seoond point—vis., the preparation of 
the patient for the administration—and here he fully agreed 
with Mr. Woodbonse Braine that it was a wrong practice to 
give patients any food by the stomach for at least sevoal 
hours beforehand. He had repeatedly come across oases, 
especially in children, in which milk and other food which 
bad been given five and six boors before the administration had 
not been assimilated. He contended that there was less risk 
of depression from giving ether after a fast of flve or six 
hours than from the subsequent nausea and vomiting which 
might occur bad food been taken three hours before; more¬ 
over, if food was present in the stomach the aamtbetist 
might have considerable difficulty in seouring true anes¬ 
thesia. He had found in such cases that very large doees of 
the anestbetio were often Deeded, that repeated swaUewing 
with temporarily suspended breathing was common, and that* 
delay and difficulty arose which would oertalnly not have- 
shown themselves hsd the stomach been empty. He fully 
admitted that with exhausted subjects this abBtioenoe from* 
food was undesirable ; but even in these cases It was often, 
possible to administer nourisbmeot by the rectum, and 
so to avoid vomiting and its after-de^sreeeion. With alk 
the other points raised by Dr. Silk be fully concurred.— 
Dr. H. F. Lakcastbb, referring to the remarks of the last 
speaker, said we bad sufficient facts to prove the risks of' 
commencing an operation before the superficial reflexes were 
abolished, and that it should be a constant rule to aomstbe- 
tise the patient fully prior to any incision bring made. He- 
also thought that, while more prolonged fasting beforehand 
was no disadvantage in etberiwtion, as had been srid, it. 
might be less favourable when chloroform was used and the 
patient exhausted.—Mr. Habbl said that be frequently gave 
chloroform to bis patients during labonr, and be bad never 
seen any ill effects from its administration. It was his expert- 
enoe tlmt women were lees able to bear the pains of latxnir- 
Dow than formerly, and therefore required the ose of aa 
unestbetia—Mr. O. Eymbitt Nobton eaid be quite agreed 
with Dr. Silk in his remark that the long Indootira of 
anesthesia was to beavoided—Dr. Robebt Boxall remarked- 
that the frequent ose of anesthetics might lead to "ohloroform 
habit,’’ and quoted some cases in support of this view.— 
Mr. Woodhousb Bbainb also took port in the disousaion.— 
In reply, Dr. Silk said that from the point of view of safety 
he should be inclined to place the A C.K. mixture ratber- 
below ether, but above chloroform itself. He quite agreed 
that over-feeding, especially with ether, was impolitic, and 
bethought that ^ the use of enemata this might be avoided 
without actually starving the potlenL He strongly objected 
to the plan in vo^e at the dental hospitals of lowing the 
administration of nitrous oxide gas to be a souroe of pecu¬ 
niary benefit to the institutions. Mr. Atkinson's opinion as a. 
general practitioner that systematic teaching in anmstbetics 
was really much wanted was s most valuable oonfirmation 
of what Dr. Silk bad for some years been insisting on. and 
be hoped that the time was not far distant when such tsaohlnr 
would be properly included in the curriculum. With regard 
to the use of chloroform in labonr, Dr. Silk thought that 
K 3 
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then might be some trath in the theory that the immunity 
enjoyed by partorient women was partly doe to the slight 
cardiac hypertrophy said to exist at that period. In the 
mon serious operations of midwifery he would be inclined 
to treat snob women as ordinary patients and give them 
ether if possible. Dr. Bilk did not agree with the adminis¬ 
tration of alcohol by the mouth Immediately befon the 
operation. 

SocixTT 09 Mbdioal Offioebs of Health.— a meeting 
of this society was held on Feb. 19tb, Dr. Woodfobdb, 
President, being in the chair. A discussion on Vaccination 
and the Laws relating tbento was opened by Dr. Sbatov, 
who expressed bis belief that any changes in the law that 
might come from the report of the Royal Commission would be 
based on the evidence and recommendations of Mr. Stans- 
feld, who, recognising the *' overwhelming balance of medical 
opinion” in favour of vaccination, advocated '*moderate 
compulsion' ’ (whatever that might be) and a decentralisation 
of oontroL Hr. Stansfeld did not disouss isolation and the 
influenoe of hospitals, on which be, Dr. Beaton, held decided 
opinions, being convinced that the benefits were enor¬ 
mous and the dangers had been grossly exaggerated. 
Mr. .Btansfeld’s recommendations, with which he entirely 
o<monrTed, were (1) to bring the administrative and 
executive more into touch, and 1^ reducing the areas 
to render the control more efficient. This would be attained 
by transferring the powers now exercised by the Xx>cal 
Government Board to the councils In each county or county 
borough, and the supervision to their medical officers of 
health, the councils being in their turn responsible to the 
Local Government Board. Dr. Seaton would also substitute 
the sanitary anthoxity for the board of guardians as the vacci¬ 
nation authority. The guardians bad done their duty well, but 
they were hampered by the traditional parsimony of the 
Poor-law system, and the suggested association with 
pauperism tended more than anytt^g to foster a repugnance 
towards vaccination among the poor. He was not very 
sanguine as to the results of the proposed decentralisation, 
though ^^d in principle, unless the county councils 
should display considerably greater interest in public 
health than they bad hitherto, very few having ap¬ 
pointed oonnty medical officers of health or even av^^ 
themselves of the advice of officers whom they had 
already at band. Daring the epidemic at Xottingbam 
the town counoil bad, indeed, given him eart« hlanche and 
voted £500 for the extension of vaccination ; but if several 
of tbe large towns in different parts of the country would 
open stations for the supply of animal as well as human 
lymph, like tbe Government station in Lamb’s Conduit-street, 
it would be very much easier for local authorities to stamp 
out outbreaks. It would be at such times that tbe advan¬ 
tages of decentralisation would be most felt and it might assist 
in dieting a popular interest in this and kindred questions— 
Dr. Pabkbs agreed in tbe necessity of popularising vaccina¬ 
tion, but did not believe it would be possible until compulsion 
was abolished. He admitted that in tbe days of gratuitous 
and optional vaccination tbe mortality from small-pox was 
higher than it was now, but he would trust to tbe spread of 
education, and thought that more vaccinations might be 
performed henceforth without compulsion than were done at 
present with it. Certainly the taint of pauperism should be 
removed.—Dr. Stkbs could on no account give up compul¬ 
sion, and while strongly urging tbe transfer of vaccination 
from the Poor-law to tbe sanitary authorities he doubted 
whether anything would be gained by devolution from 
the Local Government Board to the County Council. Popu¬ 
larly elected bodies would not voluntarily spend money or 
take action except in tbe presence of an epidemic, when it 
was impossible to carry out vaccination efficiently. Private 
practitioners should be compelled to state tbe number or 
area of vesicles, and mis-statement should be made penal.— 
Dr. WiOHTWiCK m^talned that compulsion was a failure 
when 20 per cent, of all the children in a workhouse school 
and 40 per cent, of tbe youngest were found on admission to be 
unvaooinated. Vacoination might be popularised if persuasion 
was substituted for compulsion. Tbe operation should be 
explained and treated as an important one, to be performed 
with strict antiseptic precautions by competent men with 
fixed but liberal salaries.—Mr. Yachkb’s experience was 
very different. With an active Inspector be found that, after 
deduoting deaths and postponements, not more than 2 per 
cent, of the infants io Birkenhead who survived three 
mouths remained unvaccinated, though be admitted that 
many private vaccinstions were utterly insufficient. The 


fear of sypbUitio infection not being groundless, arrange¬ 
ments should be made for completely stripping infant vacci- 
nifers, and he bad always found farmers re^y to lend calves 
for tbe purpose, tbe animals being returned in three weeks in 
no way deteriorated and fatter. As to tubercle be believed that 
tbe use of goats, which were almost losusceptible to tubercle, 
might be tried.—Dr. Willouohbt pointed out several defects 
in tbe form of certificate, and urged that in Schedule C the 
number of insertions and of vesicles raised should be stated 
thus; “Successfully vaccinated in [ ] of [ ] inser¬ 

tions,” with a note: “N.B. Tbe Insertions most be three 
or more in number, and three good vesicles are required to 
constitute tvjicimt vaccination. Unless three be obtained 
tbe child must be brought again within [one, two or three] 
years.” Tbe vaccinator should be identified ae in other 
certificates, by bis address and registered qualiflcationa, and 
all alleged cases of insusceptibility should be referred to a 
public vaccinator for verification. He doubted the existence 
of such a condition, and Dr. Cory had not met with it once 
among tbe 15 000 persons be had vaccinated some years ago, 
yet there were men who filled in Schedule B in a large per* 
centage of their cases. It was at present possible for a man, 
with tbe connivance of tbe parents, to go through tbe form 
of vaccination with pnre water or infinitesimmly diluted 
lymph three times, and by signing Schedule B to leave tbe 
child unprotected; but compulsoryrevaooinationabootpuberty 
or at tbe termination of school attendance, as oarried out in 
Germany, was scarcely less necessary. It was tbe immunity 
enjoyed by'.Frankfort in 1871-72, when the other Gernoan towns 
were decimated by small-pox, introduced by tbe French 
prisoners of war, that led to the extension in 1874 to the whole 
empire of tbe law that bad long been in force in Frankfeut 
and Nassau. Since then, though surrounded by ba^ 
vaccinated countries, where epidemics of small-pox recurred 
every few years, tbe deaths in any German town had rarely, 
if ever, exceeded units, and for tbe last ten years tbe cases 
had been, without exception, of foreign origin, either idiens 
recently arrived or Germans who, bom before the year 1860, 
bad not come under tbe Act of 1874, who contracted tbe 
disease from the former or while travelling abroad, and 
among tbe secondary cases a few infants not yet vacci¬ 
nated. Were it not for tbe free oommunioation with 
France, Italy, Austria, and Russia small-pox wo^d 
already have been completely stamped out through the 
entire empire, with its forty-five millions of people. If 
we could not otherwise learn wisdom, he would welcome 
such an experience as that of Germany in 1871-72.— 
Dr. LtTTLBJOHM, jon., feared that even that would not 
suffice. The people of Sheffield bad learned nothing from the 
great epidemic there, and he bad tbe greatest d^oolty in 
enforcing vaccination.—After some remarks by Dr. 8. Davtbs 
and Ur. K. Haughton (a visitor), Dr. Seaton replied. With 
regard to compulsion, which he did not discuss in view of the 
near issue of the report of the Royal Commission, he would 
now say that, while advocating compulsory vaodnation, be 
bad no hope of seeing revaccination made obligatory except 
when notification revved a case of small-pox in a house or 
factory. 

West London Medico-Chtbuboical Socibtt.— The Pee- 
BiDKNT, Dr. Donald Hood, occupied tbe chair at a meeting 
of this society on March 2nd.—Mr. Neville Wood reported a 
case of Haemophilia. The patient was a mate child aged four 
months, who bad shown symptoms of tho disease since be 
was three days old. It b^n with severe epistaxis ; be hnd 
also bad melasna twice and Intra-mnseular haemorrhages. 
Tbe subcutaneous swellings had been as large as Tangerine 
oranges, but there had been no certain intra-articolar haemor¬ 
rhage. The cause was probably slight traumatism in .a 
subject predisposed to bsemopbilia. Tbe father alone of his 
progenitors or relatives was a bleeder.—Mr. S. Paget brought 
under notice a case of Myositis Ossificans in a boy aged fire. 
He quoted other published cases and drew attention to the 
great-toe deformity and tbe history of rheumatism in the 
grand-parents previously described.—Mr. Keetlet thought 
the condition was secondary to some infiammator^ action 
and was a specific disease.—Mr. Bidwell related a 
case of Alveolar Cyst in connexion with the Stump of 
an Upper Bicuspid.—Dr. Bennett quoted a case some¬ 
what .similar.— Dr. Moboan Dockbbll instanced two cases 
of Psoriasis which bad been sncceesfully treated with thyroid 
extract, and Mr. Stebb and Dr. Gabdnbr related cases of 
Myxoedema which were effectually treated by the same 
remedy. The merits of tbe treatment were discussed bv 
several members of tbe society.—Dr. Chapman snbmitted 
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the note* of a oaae of Hsemoptoiia In a patient aoSerlng from 
Mitral Stenosis.—Finallj, JDr. Abbaham read the report of a 
case of Lapos relapsing three years after saccessfol treat* 
ment with tabercol^ 


PROVINCIAL MEDICAL SOCIETIES. 


XDINBUBGH MEDICO-CHIBURGICAL SOCIETY. 
Ctnttimiatian of the Ditcuetion on Intra-crafAal Surgery. 

Oh the second night of the discnssion cases bearing upon 
Intra-cranial Snrgeir were shown ^ Mr. Annandale, Mr. Cath* 
cart, Dr. McBrida Dr. McKenzie Johnston, Mr. MacOiUiTtay, 
Mr. Miles for Mr. Miller, Dr. W. Stewart, Dr. McPherson, 
Dr. Gibson for Dr. Fdkin, Mr. Caird, and Dr. Jamea—Mr, JoHH 
DuKCAH opened the discnssion. He said that intra>oranlal 
opentioDs might be divided into aseptic and septio ones. In 
the aseptic cases there were many sabjects on which they 
still desired knowledga One of these was the localisation of 
fonction, and on this point b'e could confirm the obserrations 
made as to the apparent oselessness of the frontal lobes. A 
boy, as the result of a kick on the forehead, bad lost a 
dessertspoonful of brain tissue and had had hernia cerebri 
for six months, which ultimately closed. Three years later 
he died of phthisis, and daring ail that time he was regarded 
as being perfectly well, so far as hU mental functions were 
ooncemeo. They also wanted information as to the nature 
of nerve action and of its excitants and depressants. Ezpeii* 
ments bad to a certain extent shown the relationship 
of various electrical currents to nerve action, but their 
pathological knowledge was still exceedingly imperfect 
Speaking generally, it might be said that an excess 
of pressure diminished nerve action and that byperaemia 
and irritative conditions inoraased it In this relation 
he would point out that ei^epsy was not to be looked 
upon as a disease of pressure but of irritation. It might 
be connected with surgical injuries, but not in the way of 
direct pressure. The pressure only set up a hyperasmic and 
diseased condition of brain tissue, which was ^ely to pro¬ 
duce epilepsy. In this connexion he referred to a child 
eufferii^ from severe epileptic fits. He trephined and found 
that there was a large hole nearly in the centre of the fore¬ 
head, through which the dura mater was tightly adherent to 
the ji^cnnium ; nothing else was found. The dura mater was 
opened and the arachnoid seen, but there was nothing wrong 
with it. As a result of the opoation there was great diminu¬ 
tion of the fits, and for many months an enUre cessation 
of them. After the patient went home they returned, but 
again diminished on readmission to hospital There were 
0O many factors bearing upon these epileptic cases that 
Che investigation of the subject was attended with great 
difficulty. The centre of irritation was frequently not In the 
brain at all. He had seen a case of epilepsy in which the 
removal of a stone from the bladder was followed extra¬ 
ordinary amelioration, and they all knew of cases in which 
the removal of a long prepuce had cured convulsions. Great 
benefit was derived from the removal of any well-defined 
eource of irritation, but be did not regard the mere trephining 
of the skull with a vague idea of relieving pressure as an 
operation likely to be followed by success. Another point on 
which information was requir^ was the physics of the 
brain. They knew very little of the conditions under which 
the tension of the cerebro-spinal fiold was produced and 
maintained. There might be in the brain two kinds of com- 
pr^sion, a general and a local. In illustration of this he 
referred to a case brought into hospital oomatose, with a 
email cot in the temporal region ; he trephined at this point 
only found a little contusion of the membranes. The 
patient died, and there was found extensive hmmorrbage on the 
opposite side covering the whole motor area and moch mote. 
Another case had hemlplegiafoUowingadepressed fracture, and 
an it removal of the depressed bone saocessfolly relieved the 
paralytic condition. In-the one case there was general com¬ 
pression, in the other local pressure without any general 
effect. There were many complex conditions to be taken into 
account in considering compression. There must be in the 
brain a slow and a rapid adjustment of tension. The most 
important factor was the cerebro-spinal fiold. In connexion 
with its expression the relationsUp to the cord and the 
elasticity of its membranes were of importance. There was 
seldom any effect upon the cord by increase of pressure in 
Che brain. The effect of sudden loss of fluid was seen in 


accidental rupture of, or enrgioal operations on, sifioa UAda. 
There might be sudden death with convulsions if the finid was 
drained right away. In such cases there could also be shown 
exceedingly well the adjustments to pressure that were 
possible, for the fluid In a spina bifida of considerable eize 
could be squeezed into the general cavity without producing 
the slightest effect. It was due to the immense power of 
■ecretion and absorption present. He had had a case of 
fracture of the sjfine in which for three weeks there was a 
daily drain of six or eight onnees of fluid. Tbe effects of 
pathological Increase of pressure were more difficult to under¬ 
stand, it was so constantly associated with inflammatory 
conditions. It was of great importance to consider what 
kept up tbe pressure ; was tbe inorease of fluid due to an 
evanescent or a persistent cause ? Or was it possibly doe to 
a cause kept up by increased tension 1 To drain a hydrocele 
for two or three days would cure it; and along with 
Dr. Affleck be had with success pot a glaiss tube for only a 
few days in tbe tuberculous abdomen of children. Tbe 
tension in these eases might produce a hypermsoia which 
would subside when tbe pressure was relieved. It was 
justifiable, be thought, to operate in cases of excessive intra¬ 
cranial pressure, even in tuberculous meningitis, in general 
paralysis possibly, and in hydrocephalus if tbe conditions 
did not interfere. It was q^te clear that they must drain 
for a certain time. In bydiooepbalns tbe large size of ^e 
osseous case made it exceedingly doubtful whether they 
could benefit tbe disease much by operation. In other cases 
there were various conditions that made it difficult to keep up 
tbe drainage in an efficient way. He had found that it was 
exceedingly difficult to maintain tbe issue of cerebro-spinal 
fluid from tbe surface of tbe cerebrum for more than twenty- 
four hours. Exudation of lymph took place, which cut off 
tbe Sow. Yarious suggestions had been made to overcome 
this difficulty, but none of them were very satisfactory. 
There were two classes of cases, tbe irritative and tbe com¬ 
pressive. In the irritative, of which epilepsy was tbe type, it 
was necessary to remove tbe focus of irritative. In tbe com¬ 
pressive the cause of pressure must be removed, and, if possible, 
the operation must be over tbe seat of tbe disesiie. —Dr. Btbom 
Bbamwkll alluded to tbe cerebral cases which be bad seen 
and tbe very small percentage of cases in which operation was 
feasible or in which be was prepared to recommend it. He 
thought that in tuberculous meoingitis, where oidinarv treat¬ 
ment was so unsuccessful, it might be desirable to tiepblna— 
Dr. Batty Tukb said that nothing struck him more on tbe 
first night of that discussion than that most of tbe speakers 
accept^ encepbalio flnld pressnre as a postulate—a proposi¬ 
tion to be accepted without proof. He continned as Allows : 
“It appears to me that tbe existence of such pressure ie tbe 
a in the equation presented in every head case in which 
we are sure that there is no solid pressnre or pressure 
from blood or pus. It is true that in tbe worung out 
of such equations certain of tbe factors are nndeter- 
mined, and tbe result may be a mere empirical expression. 
Still the attempt genen^ brings out important natter 
bearing on the caae. We all know tbe mistake which 
arose from the acceptance of tbe theory that the skull 
is a ‘practically closed sac.’ This we now know Is not 
tbe fact, and we also know that considerable variatioos 
in its blood-supply may occur, and that sneb variations 
are provided for by the ebb and flow of the cerebro- 
spinu fluid. Furtber, we have tbe strongest reasons for 
b^eving that exudate may be ponred out more rapidly than 
it can be removed by tbe lymphatic paths at the base and in 
the spinal column. In tbe class of cases in wbicli I am 
responsible for advising trephining—viz., general paralytics— 
such pressure has bera well marked. In the seven cases I 
have seen operated on there was considerable bulging of tbe 
dura mater into tbe trephine bole on removal of the disc ; in 
four early cases it filled the hole as fnllv as a cone can. Dr. 
Maepberson can speak for his cases ; I shall restrict myself to 
those four in which tbe symptoms bad not existed for more 
than two months. In all these tbe arachno-pia were found to 
be distinctly inflamed, tbe difference between tbe healthy and 
inflamed conditions being as obvious in this membrane as they 
would have been in a healthy and an inflamed conjunctive Mr. 
John Duncan, who operated in three of these oases, can confirm 
this statement. Considerable amounts of fluid escaped from 
tbe subdural space and from tbe plal space. Having thus 
Imported tbe three factors—an inflamed serous membrane, 
large quantities of exudative fluid, and bulging of tbe mem¬ 
branes—I submit that tbe x in my equation comes out as fluid 
pressure. In the case of any other organ this would be held 
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as ooDcloslve. In every case I have seen or read of, in which 
trei^ning was performed for the relief of this condition, 
imj^ovement was manifest. In the last case Hr. Doncan 
operated on, the patient recovered. He was the subject 
of the congeries of symptoms which Is generally spoken 
of as general paralysis of the insane, except that he 
bad no grandiose delosiona Witbont going into par* 
ticalars of the case it may be stated that after six weeks 
all his symptoms, mental and physical, bad disappeared, 
be insistM on being disohaiged from the Royal Infirmary 
and went home. There he after nearly three months took to 
drinking and died in a fit of delirinm tremens. For all 
scientiflo porposes this was a recovery. I most allnde to 
one of Dr. Claye Shaw's cases, in which all the symptoms 
were present, laige delosions inclnded. After operation 
all the symptoms abated entirely, except slight dolness, to 
snob an extent that the man obtained employment as a 
ticket collector on the railway. This place be could not 
retain, on account of the dolness. Now I ask you to consider, 
is it not a most important fact brought out by the results of 
these operations, whether we regard it from a physiological, 
pathological, or psyobologioal point of view, that such well- 
defined mental symptoms as the la^e delosions of general 
paralysis and its pai^c symptoms can be removed by drain¬ 
ing the membranes T It is to mv mind not only an interesting 
but a most important preliminary observation which has 
been determined by this surgical proceeding. That it has not 
been fully socoessful suggests that we have not as yet 
perfected the operation. What we want is slow and 
gradual drainage. It is for the surgeon to devise an 
operation by whicb fluid can be withdrawn from a dependent 
potion in the drainage system—say from the dstema cere- 
bro-medullaris. I hence so^ested laminectomy in tite lumbar 
x^OD, but I am told that the chances of sepsis are there 
great. If the skull is attacked one opening is sufficient 
General paralysis is, in my opinion, merely a generic term 
applied to a congeries of symptoms produced by various 
nathological agencies. In cases in which we have reason to 
believe that it is due to inflammatory processes the results of 
my operations have been so distincUy encouraging that I 
hold it is our doty to resort to operative measures and to 
seek to Improve methods so as to bring about more permanent 
drainage. With all the evidence before ns we cannot 
sit down with folded hands when confronted with 
this condition and remain content with a eon 
Dr. IBKLAVD did not think that general paralysis would 
be successfully treated by trephining. With regard to 
microoephalus, he had lately gone over the recorded cases 
that had been operated on, and he thought it was too 
much to maintain that the treatment was attended with 
fair success.—Dr. Cloustok bad no objections to surgeons 
doing any kind of operation in snob an absolutely hopeless 
disease as general paralnis; but from his views of the 
essential nature of the disease be was most sceptical as 
to any possible cure from any kind of operatioiL He did 
not agree that the two cases reported by Dr. Clay Shaw 
and I^. Bat^ Tuke were in ret^ty cures, even u they 
were cases of general paralysis at all. In the diagnosis 
of early cases they were all apt to make mistakes, and be 
found that in 2 per cent, of cases a wiong diagnosis was 
made. Certain syphilitic and alcoholic cases were often 
r^arded for a time as general paralysis. With regard to the 
Improvements recorded they were not more than was seen in 
oroinary eases left to themselves. Short improvements were 
observ^ in a great many oases. At Monxingside be dis¬ 
charged as recovered many cases of general paralysis. 
The symptoms so disappeared that the patients were 
regarded as not insane ; but they invariably came back 
in a short time. He was absolutely scepti^ as to the 
existence of excessive pressure, except, perhaps, the kind 
of pressure that hyperemia produced. There was one class 
of case which could becuredif they could make tbediagnosis. 
He had seen a number of cases in which spiculte of bone were 
found at the necropsy attached to the falx or the arach¬ 
noid, or the dura mater. They occnired in cases of great 
intensity, oases of mental epilepsy. None of them had con¬ 
vulsions. He bad no doubt that the irritation of the sharp 
spiculm caused the irritation of the mental centres. If they 
could diagnose these spicule and remove them they would 
probably cure the insanity. He thought that in certain j 
otberwiM incurable cases of mental disease trepbiuing might I 
be the best means of counter-irritation that could be applied, j 
He bad recently bad an interesting case which bad been j 
trephined. There was a history of a fall, and the patient bad j 


I bad syphilis. Many of his sroptoms were thoee of general 
paralysis. He also had attacks of convulsions, which alwaya 
t^an in the forefinger of the right hand. After the opera¬ 
tion the patient becwe more tn^ninoal, and be died within a 
week. InordertomakethediagnosisoertaininBncbcasee, when 
operated upon he recommend^ that a small piece of the cortex 
should be removed and examined. This had been done in thla 
instance, and the dUg nmiiii of general paralysis was confirmed. 
—Professor Chieh^ who opened the discussion of the third 
eveniiig, said that in 1800 be had taken part in a similar dis¬ 
cussion in America, and what he ssid then was fully reported 
in the ninth volume of the Transactions of the American 
Surgical Association. He briefly stated the views which be ah 
present held in rward to Intra-cranial operations. He bad bad 
experience in e^mepev, inflammation, abeceaa, tumour, and 
hemorrhage. In epilepsy be bad only seen marked good 
arise In cases of tranmauo origin, and particularly in those 
in which the motor area waa involved. In tumonrs the 
relief bad only been temporary, but he bad never had a 
distinctly encapsnled tumour. In abscess he had dealt 
with frontal and temporo-spljenoidal absoeaa In fronta) 
abscesB be had been mial^ by the aheence of all sym¬ 
ptoms, and had not operated when be should have dona 
He b^ had no success in operation for septic thrombosis 
of the lateral sinus. An irr^;ular temperature waa the 
best diagnostic point in these casea He bad explored the 
cerebellum, but bad never found an absoess tbera In non- 
traumatic cases of intra-cranial bemoirbage, with coma, be 
believed the skull sboold be opened to relieve pressnra and 
thus give temporary relief at least, and he referred to 
Dr. Smart's case, in which tixe patioit’s life was saved by 
the operation. In traumatic bmmorrhage he impressed od 
the society the oecessity of carefully watching the firs^ 
symptoms that arise after the patient pastes out of the stnta 
of concussion as an Indication of the seat of the bsmorrhage. 
He bad not had a auccessfol ease of trephining fm- infiaca- 
matory compression. He was not a believer in depressed 
bone as a cause of persistent compression. He then described 
a simple meth^ wnich he bad worked out with Hr. Stiles 
for fijnng the different lobes of the brain to the surface.— 
Mr. Stilks gave a demonstration of Kocber’s method for 
locslUstion of the various tnrfsce convolutions. — Hr. 
Cathcabt had for some time held tbat it waa very 
important they should have marks on tixe natural skull, 
and not require to take measnrementa and draw angles. 
Professor Chiene’s method and that of Kocher’s were 
difficult to recollect The method be himself had worked 
out had only one measurement and It was sufficiently 
accurate, for he had verified the results upon Professor 
Cunningham's skuUa The measarement he took was that 
required to find the upper end of the fissure of Rolando, 
which, according to Thane, was half an inch behind the 
mid-point of a line extending from the glabellnm to the 
external occipital protuberance. The other TOinta be took 
were the external angular process of the frontal bone and the 
zygomatic tnberde. A tine drawn from half an inch behind 
the mid-point to the zygomatic tubercle gave the posiUoD 
of the fissure of Rolanda A verticle line from the zygo¬ 
matic tubercle struck the fissure of Sylvius at the point where 
the vertical branch b^[an to show on the aarfaoe. Start¬ 
ing with the external angular process of the frontal 
bone the first part of the fissure of Sylvias ran borison- 
tally backwBTiu parallel to the zygoma as far as the 
mastoid process. Behind that its position was somewhat 
variable. Tbe parallel fisaore could be marked out parallel 
to the fissure of Sylvias and an inch below it. Tbe flMnre of 
the frontal lobe ran at equal distances a little in front of 
tbe fissure of Rolanda By this method, which was easily 
remembeied, they could get sufficiently accurately the posi¬ 
tion of tbe main fissures, and other points on tha surface of 
the brain could also Iw easily determined. The lower part 
of tbe temporo-sphenoidal lobe ran parallel to the zygomatic 
arch. Tbat line continued backwa^s. hit the upper ptart of 
tbe lateral sinus. Tbe position of tbe middle meningeal 
artery very nearly oorresponded to tbe place where tbe vertical 
portion of tbe fissure of Sylvius beg^. Mr. Catbcart also 
showed preparations illustrating points in tbe surgical 
anatomy of tbe cranium, and also showed some patixological 
specimens.—Mr. Caibd said the first circumstance that 
warranted suigical interference waa when tbe patient’s 
condition was going from bad to worsa Tbe second was 
where the condition, though not of necessity fatal, waa 
one that might be improved. He referred to two cases 
on which be had operated which bore upon these points. 
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With regard to cerebral localieatloD be thought the be^t 
method was to take a spot ao inch and a half bebiod the 
mid-point and to make with that ao angle of sixty degreea 
This gave the position of the fissnre of Rolando and from that 
all the rest could be painted in. In epilepsy the beet results 
were obtained in cases in which there bad been traumatism. 
When a special area was affected as good results were 
obtained by nerre stretching. He mentioned the case of a 
boy who suffered from infantile hemiplegia. He also bad fits 
nsbercd in by an aura in one band. He (Ur. Caird) trephined 
over the corresponding area. When it was electrolysed there 
was at first no result, but on a second application the muscles 
supplied by the ulnar nerve were brought into action. A piece 
of brain was excised and the patient had a few fits afterwards 
which were chiefly on the op^site side.—Ur. Cottbbill did 
not agree with the proposiUon that they should not trephine 
in cases of epilepsy which were not traumatic. In cases of 
Eon-tmumatio epilepsy with distinct involvement of the 
Rclandio area be thought they should trephina Certain 
bsemorrbages early In life led to cyst formation, or if a 
sclerosed portion of brain was removed fits might be 
cared, though the paralysis was not altered. Where 
there was no paralysis good might follow trepbiniug. 
He thought he must have misunderstood Professor Cbieue 
when be said that be did not trephine in depressed 
fracture because the bone caused compression. He 
thought trephining relieved symptoms evidently produced 
by depressed bone. With regard to drainage, his experience 
was that in some oases where there were marked symptoms 
of intra-oranial pressure not a drop of fluid was obtained on 
cutting through the dura mater. This occurred in a case on 
which be had recently operated. It was not impossible that 
the best way to overcome this difficulty would tw to tap the 
lateral ventricles. This be bad done in the case referrw to. 
On inserting the trocar into the anterior end of the ventricle 
there was a spuit of fluid, and about three ounces were 
removed. He then showed Instruments he bad bad made for 
him for the purpose of throwing down a large flap of bone 
from the cranium, retaining its connexion with the skin and 
pericranium, the purpose of which was to lift a large piece 
of bone without destroying its vitality.—Mr. A. O. Millisr 
gave notes of a case following middle-ear disease, in which 
at the necropsy the lateral sinus was convert^ into a 
fibrous cord.—Hr. Hodsdor showed specimens of abscess of 
the brain and one from a case of sinus phlebitis. He asked 
the opinion of surgeons as to the desirability of tying 
the internal Jngular in cases of sinns phlebitis.—Dr. 
Gbobob' Uackay emphasised the fact that trephining 
for intra-oranial tnmonrs relieved the optic neuritia In 
syphilitic cases the tendency to optic neuritis was very 
great. The question was as to bow long they should wait. 
He agreed with Mr. Horsley that six weeks’ trial of iodide 
of potassium was tong enough, except in tuberculous cases, 
when it should be two months.—Dr. David Wallacb said 
that in operating for epilepsy it was sometimes said that 
surgeons produced conditions umilar to those for the removal 
of which they operated, as cicatrices. He bad removed por¬ 
tions of the cortex in four different cases of epilepsy, and 
one of bis cases had been attended with remarkable success.— 
Professor Anbardalr replied on the discussion, and con¬ 
gratulated the society on the amonnt of material which had 
been brought forward. 

Bbiohton AMD Sussex Ubdico-Cbibubqical Socirt.— 
A meeting of this society was held on March 1st. Mr. 
WiLLOUOHBT Fubmeb. F R.C.S. (Vice-President), being in 
the chair.—Mr. H. H. Tatlob showed a man aged forty-five 
suffering from a Tomour of the Pons. The symptoms began 
two years agO with headache and vomiting, ^en first seen, 
twelve months ago, there wasalmost complete paralysis of the 
left third nerve, but the fourth at this time was not affected. 
There was slight affection of the speech. Tbe whole of the 
right side of tbe face and body was slightly paretic. There 
were no alteration of sensation, optic neuritis, tremor, or 
nystagmus. He improved much under iodide of mercury, 
tbe paralysis of tbe third nerve almost disappearing. At the 
present time tbe condition Is as followa There is definite 
blunting of sensibility on the left side of the face, and no 
motor section of the fifth nerve; very slight evidence of 
paresis of the whole of tbe left half of the face ; tbe tongue 
^distinctly poshed to tbe right, and the right eye tends 
slightly upwards and outwards. On attempt at convergence 
tbe eyes move slightly inwards, bat cannot be kept In this 
positioiL On extrme deviation to the right, the right eye 


moves upwards and outwards, while tbe left shows some 
weakness of tbe Internal rectus. On extreme deviation to 
tbe left, the left eye moves outwards, while the right eye 
moves upwards and inwards with distinct evidence of paresis 
of the internal rectos. There la no clonus, and there are knee* 
jeiks on both sides, considerably more so on the right, which 
is undoubtedly increased. The plantar reflexes are present 
andequoL Both wrist-jerkssreactlve ; theright is increased. 
The triceps is active in both, but increased in tbe right Tbe 
right pupil is much larger than tbe left and active to li^t 
and accommodation. The left pupil reacts to neither.—Dr. 
Mackey showed a man with Diffuse Llpomata. There were 
large masses on both sides of tbe neck in the nape, as well as 
on the upper part of each arm and on tbe thighs. Tbe whole 
of tbe tock was more or less affected, and there was a 
pendulous abdomen. There was no splenic enlargement— 
Dr. Samdbbsom exhibited the uterice appendages removed 
from a woman on account of Salpingitis. Rwt and hot 
douches were tried for four weeks without benefit On 
Dec 28th the abdomen waa opened. Tbe left appendage was 
adherent throughout to the floor of Douglas’s pouch by recent 
lymph ; the tube was distended to the size of the small 
intestine ; tbe fimbriated end was sealed and matted to the 
ovary, which waa twice the normal siM; its oapsole was 
thickened and covered with lymph. Tbe right tube wa» 
thickened by recent iDfiltration of its walls for two inches 
being hopelessly blocked, it was removed with the ovary. 
Tbe patient left tbe hospital well twenty-one days after tbw 
operation.—Dr. Bedlby gave a demonstration of Modern 
Currents. 

Kiddebmirbteb Medical Bocibtt.—A t a meeting of 
this society held at tbe Kidderminster Infirmary on Feb. 23rd, 
Mr. Samubl Strettom, President, in the chair, the following 
cases were brought under consideration : Mr. J. L. Btbrtom 
showed a case on which be bad operated for an Absocse in 
the Lumbar Region, and in which Uter on, as pus and blood 
were found in the urine, tbe kidney had been explored 
without result. Subsequently a patch of caries was dis¬ 
covered on the side of tbe body of one of the mid-dorsal 
veitebim. This was scraped, and tbe patient was now 
qnite strong and able to follow bis occupation as a 
gardener. 'There was still a trace of albumen in tbe urine.— 
Dr. Evakb related a case in which be bad removed the Upper 
Epiphysis of the Left Thigh-bone. Fibrous union bad t^en 
place and allowed of free movement; there was only an 
inch of shortening, and tbe girl could walk without diffi¬ 
culty.—Dr. W. H. MooBB brought under notice a case of 
Enebondroma situated behind the angle of tbe jaw on tbe 
right side. It had existed for six years, and caused con¬ 
siderable deformity.—Tbe following specimens were exhi¬ 
bited : Dr. Evans (1) Acute Epiphysitis; (2) Malignant 
Pylorus, annular stricture, and Mr P. B. Davies, 'Tubercle 
Bacilli from a Case of Phthisis—Towards the conclusion of 
tbe sitting Mr. J. Liobel Stbbttom read a paper on Amputa¬ 
tion following Injury. 

Livbbpool Medical iNBTmmoM.—A meeting was bel(F 
on March 1st, Mr. Chaunct Puzbt. President, being In the* 
chair—Dr. Macfib Campbell read notes on a case of 
Myxeedema with Glycosuria treated by Thyroid ExUact. 
The patient first came under observation in June, 1889. 
when her condition was deplorable ; ber waist measure¬ 
ment was twenty-eight inches, and the oircamferenoe of the 
hips forty five inches; ber face was swollen, and her hair 
was almost gone; ber skin was harsh and dry, and there 
were other well-recognised symptoms of tbe disease. Tbe 
evening urine had a specific gravi'y of 1032, no albumen, but 
abundant sugar ; tbe morning specific gravity was 1013, with 
no sugar. She was treated with codeia, jaborandi, iodide of 
potassium, &o, until 1892, when she was put on thyroid 
extract, twenty minims tbrM times a dsy. Her improvement 
was rapid and satisfactory so far aa the myxeedema was 
concerned, but tbe glycosuria was but little affected. 
Dr. Campbell believed that the sugar was more checked 
by diet than by tbe thyroid extract- Mr. Paul related 
a case of Adenoma of tbe Fauces ooonrring in a 
woman aged forty-two. Tbe growth had probably started 
in tbe tonsillar region. A preliminary laryngotomy was per¬ 
formed and tbe glottis plugged. The growth was easily 
shelled out of its capenia and tbe patient made a quick 
recovery. Adenoma of tbe fauces or palate was, said Mr. 
PbuI, a comparatively rare form of tumour. He also referred 
to a case of Laparotomy for Intestinal Obstrnotion in a Bum 
aged twenty-two, who bad bad complete obetruetion for 
eight days. A diagnosis was made of kinkiDg of the bowel i 
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from locnlised peritonitis. All that was called for in this 
elass of oase was to drain the intestines of their contents, and 
when the distension was relieTed the kinks ceased to obstruct. 
The abdomen was opened in the middle line below the 
ambilicus, a distended coil of intestine was withdrawn, and one 
of the speaker's small-sized glass drainage-tabes was inserted 
and fixed. Within three weeks the patient was fairly well again. 
—Ur. Banks read notes of two c ises of Gastro-Enterostomy 
for cancer of the pjloms, both of which terminated fatally. 
The first patient never rallied from the operation and died on 
the next day ; the second did well for two days, bat after this 
gradaally sank and died at the end of a week. In each case 
the operation bad been performed at the argent request of the 
patient. Mr. Banks said that these cases showed the great 
serioasnesB of the operation and bow soch diseases as cancer 
of the pylorus sap and ondermine the vital power of the 
patient. He did not intend to perform this operation again 
in each cases, bat for the future shonld pass Symonds’ tabes 
fnto the oesophagus, and when this failed should have resort to 
morphia. Taking it all round, he wm of opinion that if 
Billroth's celebrated case bad not been successful the average 
duration of tbe life of patients suffering from pyloric cancer 
would have been prolonged.—Mr. Abthur WiaLBSWOHxn 
read a paper to show that Isolation in Scarlet Fever was 
nnneoessary and inexpedient. He said that, in his opinion, 
carbolic acid was a specific in scarlet fever. He had used 
it for thirteen years, and each sncceeding year bad confirmed 
his opinion of its great value. Flilgge's recent work on 
Micro-organisms bad, he considered, given him a scientific 
basis to work ujion, and be now used carbolic acid as a pro¬ 
phylactic also. If protected by carbolic acid be allowed tbe 
freest communication between the sick-chamber and tbe rest 
of the household ; bat, in deference to popular opinion, be 
did not allow any of these exposed persons to mix with the 
ontside world. He considered that if a patient was duly 
oarbolised from tbe initial stage of tbe fever and all non- 
infeoted persons took small doses of carbolic acid.tbe risk of 
infeotion was very slight indeed, and even if an attack 
•conrred it was invariably a mild one —In the discussion 
which followed some scepticism was shown as to Mr. Wigles- 
wortb's arguments and tbe inferences which be drew from 
them. Tbe opinion was very generally expressed that tbe 
exposure of healthy children to tbe infection of scarlet fever, 
under the conditions advised by the reader of tbe paper, was 
unwarrantable and not devoid of danger. 

Manohesteb PAxnoiiOQicAL SociEXT.—Mr. F. A. 
SODXHAM presided at a meeting of this society held on 
Feb. 14tb. Tbe following is an abstract of tbe pro¬ 
ceedings.—Dr. liAiLXON read a paper on three casee of 
Scurvy Rickets, which we publisbed in our last issue, 
and showed a specimen.—Dr. Abxbub Hblmb and Dr. 
RixcHiB showed tbe parts removed by abdominal section 
from a case of Tubal Pregnancy. Tbe chief points mentioned 
were as follows : (1) intra-peritoneal rupture had occurred 
in the fifth or sixth week, although the pregnancy was in the 
middle third of the tube ; (2) tbe rupture was almost com¬ 
pletely plugged by the ovum, wbioh remaiued protruding 
through the bole ; and (3) microscopic examination of 
the mole showed chorionic remains.—Professor Shbbidam 
Dbl}^pine then offered a communication on a Certain 
Mode of Spread of Tuberculosis through tbe Lymphatics. 
He referred to a previously published paper in which be bad 
pointed out bow tbe lymphatic ganglion on the coarse of the 
lymphatics coming from the infected region became affected 
in the guinea-pig after inoculation on tbe inner aspect of one 
knee. He had never found at tbe end of either two or even 
four months that all the lymphatic ganglia below the 
diaphragm on the side not inoculated were tuberculous ; it 
seemed therefore evident that even at those advanced dates 
the diffusion of the bacilli had not taken place through 
the bloodvessels to any great extent He then stated tlmt 
after the first month among twenty guinea-pigs which 
showed well-marked evidence of tuberculosis of all tbe 
lymphatics below tbe diaphragm on tbe side inocnlated, 
fifteen showed evidence of tubercnloais of tbe ganglion on 
both sides of the body above the diaphragm. In seven there 
was tnberculosis of tbe superficial inguinal, in two of the 
deep inguinal, in two of tbe sublumbar (in one through some 
abnormality) and in none of the popliteal ganglion on tbe 
opposite side of tbe body. He suggested that only two 
methods of extension could account for this peculiar mode 
of invasion of tbe lymphatic system : (1) an extension along 
the course of some lymph’ttics in a direction opposite to 
that of the stream, a kind of regurgitation towards tbe 


opposite side, probably after more or less complete oblitera¬ 
tion of their lumen at their point of junction with the main 
lymphatics affected; and (2) an extension through tbe 
lacuuar system of lymphatics. He contended that of tbe two 
theories be bad advanced tbe latter was tbe most probable, 
as it accounted for tbe invasion of euperficial lympbatioe far 
from the point of inoculation at an earlier date tbiu) that of 
deep lymphatic ganglia, which, like tbe Inmbar, were almost 
in contact with •Useased ganglia. Even this explanation was 
not witbont ditUculties, and these he was undertaking to 
solve with Mr. Kadcliffe, one of his pupils, by inoculation in 
certain regions- for instance, in that of tbe tonsils, in order 
to discover bow the process extended from the cervical 
glands of one side to those of tbe other. At tbe conclnsion 
of tbe paper cultivations of tubercle bacilli obtained from 
organa of inoculated animals, micro.scopical preparations, and 
dissections were exhibited.—Card specimens were shown by 
Dr. Dick, Dr. H. S. Wansbobough Jones, and Dr. Habbis. 

Midland Medical Socibxy.— Tbe sixth ordinary meeting 
of this society was held on Wednesday evening, Feb. Slat, 
tbe President, Mr. A. H. Evans, being in tbe chair.—In 
connexion with a case of Extensive Ulceration of the Colon 
as a Seqnel of Typhoid Fever, Dr. Cabteb showed tbe colon 
of a married woman aged twenty-seven who bad been atttacked 
by that disease. For tbe first month tbe case was regarded as 
perfectly typical in every respect and ran tbe osnal oonrse 
I without serious symptoms ; but at this point tbe prooeee of 
recovery was checked, and the patient began to exUbit signs 
of more or less marked colitis. Varions kinds of treatment 
were adopted, but with very partial relief, and two months 
later (three months from tbe onset) she died from Intercorrent 
broncho - pneumonia. The colon was deeply and exten¬ 
sively ulcerated from csccum to anus.—Mr. Chbisxophbb 
Mabxin showed a Child enveloped in the Unrnptnred 
Bag of Membranes. Tbe mother bad bad several cbildrra 
previously, all born normally. The first stage of labour 
lasted for about forty-eight hours and was followed 1^ a 
rapid second stage. Dr. Malcomson, the medical attendwt, 
was cot sent for until tbe labour was over. He found oo his 
arrival that tbe whole uterine contents bad been passed 
en bloc ; the child was dead and enveloped in tbe unrnptnred 
bag of membranes, together with the placenta. The child, 
a foetus of between six and seven months, when first bom 
was living and could be seen struggling for breath, but 
the woman in attendance had not tbe sense to rupture 
the membranes. There was no post-partnm bmmorrha^.— 
Mr. Chavasse showed a patient, a man aged twen^- 
nine, with a large popliteal aneurysm extending into the 
right calf. There was no history of injuir or sypbilia 
but extensive aortic disease was coexistent.—Mr. Chavassb 
also showed a Dissected Left Leg taken from a man aged fifty- 
four, who suffered from traumatic aneurysm of tbe peron^ 
artery, the result of a fractured fibula untreated for a month. 
Tbe aneurysm was opened and the artery secured. Seventeen 
days afterwards attacks of secondary htemorrhage and sup¬ 
puration of tbe sac, tbe arteries being very brittle, neces¬ 
sitated Stephen Smith’s amputation being performed. Tbe 
dissection showed an abnormally large peroneal artery taking 
tbe place of tbe anterior tibial at tbe lower third of tbe 
and forming tbe dorsalis pedis. Both the posterior and 
anterior tibial arteries were very small.—Mr. John W. 
Taylob showed a specimen of Omentum removed from a 
case of Ovariotomy. The omentum was largely adherent to 
the cyst and bad tecome in many places fenestrated by tbe 
growth of tbe tumour. As it might in this condition have 
readily proved a subsequent cau^e of intestinal strangu¬ 
lation, a large portion weighing 15 oz. was removed en 
moise. The ovarian tumour was of unusual siz; and weighed 
nearly 26 lb. The pedicle was twisted. Tbe patient was now 
conv^escent.—Mr. Taylob also showed two epecimena 
removed from cases of Hysterectomy performed by the 
method described by him at the Biitish Gynecological Society 
in December, 1893. —Mr. Taylor likewise read a paper 
on Higb-lyiog Pyosalpinx concealed by Retroversion of the 
Uterus. A small group of cases existed in which displace¬ 
ment of tbe uterus was followed by sudden and unexpected 
peritonitis. He narrated a case In point, giving its history, 
the condition found (a) before operation, and (K) at the time 
of ot)eration, and tbe treatment necessary. Two difficnlties 
existed occasionally In pelvic diagnosis. He laid stress on 
the importance of a comprehensive study of tbe disease and 
tbe im[X)rL'\t)ce of the symptoms. 

Plymouth Medical bociEXT.—At a clinical meeting 
held on Saturday, Feb. lOtb, Dr. Fox showed a boy with 
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TnnsposiUoQ of Viscera, the heart beiog on the right side 
and the liver normal; be was also the sobjeot of well- 
marked modo-hypertropbic disease.—Mr. Bow exhibited a 
boy aged fifteen, from whose upper lip and face he bad 
remove a Spindle-cell Growth in Angust last; there had 
been no recurrence np to the present. The growth and a 
photograph of the case were also shown. Mr. Row likewise 
dbowM a “pistol” made of a piece of iron gas tube with 
which a man had committed suicide; the projectile, entering 
-the pericardium and the left lobe of the liver, had passed 
■through the stomach and embedded itself just above the left 
Adrenal — At a meeting held on Wednesday, Feb. Zlst, 
Mr. Lbah, vice-president, being in the chair, in tbe un¬ 
avoidable absence of tbe writer, a paper by Dr. Willoughby, 
on the Treatment of Hyperpyre^, was read by the honorary 
eecretary. In defining hyperpyrexia Dr. Willoughby did 
not take any one temperature, because tbe seriousness of 
pyrexia necessarily varied with the disease and the person, 
and be quoted Wunderlich’s definition. Practically, hyper¬ 
pyrexia meant snob an unusually high temperature in tbe 
course of a disease as to require special treatment of 
its own. apart from the disease of which it was a sym¬ 
ptom or concomitant. After narrating the diseases and 
injuries in which it is found, the writer raised tbe question 
whether a high temperature per te in the course of a disease 
isbould be treated socially, and, after advancing arguments, 
Answered this point in tbe affirmative, on the ground of the 
rapid granular degeneration of the tissnes, espeo^lly the heart 
imuscle. Two lines of treatment were laid down—viz., to 
.decrease oxidation or favour heat elimination, either by drugs 
or the application of cold to the body. The former were 
^livided into four groups as tabulated by Dr. Lander Brnntou, 
but Dr. Willoughby emphasised tbe use of cold, locally 
applied, as tbe only proper treatment of hyperpyrexia. Tbe 
cold bath was considered to not only act physically, but also 
to soothe the nervous system, and was recommended as the best 
form of locally applied cold. Two Interesting cases of hyper¬ 
pyrexia occurring in Dr. Willoughby's practice were narrated. 
And charts were shown.—Mr. ^uabb considered a high tem¬ 
perature per as of little import—Mr. Williahs inquired 
liow tbe cold bath acted. —Dr. Pbabsb questioned the wisdom 
of giving antipyretic drugs.—Surgeon-Captain Garnbb men- 
-tiooed a series of 167 cases of enteric fever treated by baths 
cf 98* to 84° F. for ten minutes at a time, and deprecated tbe 
cse of brandy unless tbe first heart sound were feeble —Mr. 
Aldoub quoted three cases of hyperpyrexia which be had 
treated on board ship in the Red Sea by iced-water sheets and 
the injection of apomorphine hypodermicfdly.—Dr, Fox agreed 
that temperatures over 105* should be specially treated.— 
Air. Rcndlb mentioned the use of the “air cradle.” 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Sbctiob 07 State Medicine. 

Secent DeveUfpmenU in State Medicine,—Sanitarjf 
AdminittraiUm in Dublin. 

A MSBTI50 of this Section was held on Feb. 9tfa, Mr. 
Bdoab Flinn, President, being in tbe chair. 

Tbe Pbbsidbnt read a paper on Recent Developments.in 
Grate Medicine, in which be said that during the last ten 
jean considerable improvements and developments bwl taken 
place in public health administration. Tbe L^islature had 
^ded in this direction, and tbe passing Into law of such 
useful measures as the Housing of the Working Classes 
Act, tbe Infectious Diseases Notification Act, tbe Open 
Spaces Act, the Contagious Diseases Act, and the Factory 
and Workshops Act bM all a useful and far-reaching In- 
Cinenoe. It bWl been with truth said that “panic was the 
parent of sanitation,” and If we looked back to the history 
of public health legislation for the past half-century, or 
more, we should rcccgniae the force of this remark. This 
was well exemplified last year, when, in consequence of tbe 
occurrence of a number of ca.ies of cholera in Great Britain, 
tbe sanitary defences of these countries were so rapidly and 
completely organised that the complete stamping out of that 
dreaded malady was acoomplished in a short time. This was 
A distinct triumph for State medicine. The International 
Ganitary Conference, which met at Dresden last year, and 
which bad recently resumed its sittings at Paris, was a land¬ 
mark of importance in tbe history of State medicine, and no 


doubt very far-reaching and beneficial results would accrue to 
European sanitation generally from their deliberations. The 
Infectious Diseases Notification Act of 1889 had further 
marked an important stage in pnlffic health development, and, 
bad tbe Act in the first instanoe carried with it compulsOTy 
c l auses, its administration would have been much more easy 
than it bad been. The Housing of the Working Classes Act, to a 
great extent, yet remained inoperative. This was particularly 
the case in Ireland, where locm bodies were very lotb to take 
action in questions involving a large outlay. Tbe establishment 
of county councils in England had been an impetus to tbe 
advance of State medicine, and the position of the medical 
officer of health bad improved vastly. In consequence, tbe 
State was now served by an official specially educated, ade- 
quately remunerated, and untrammelled in the discharge 
of his public duties. Thus, there was a visible improve¬ 
ment in the entire machinery of sanitary administration. 
The State inspection of industries was a branch in which 
improvements had been much needed. Women's in¬ 
dustries, until very recently, were never considered as 
necessary to be included in tbe duties of an Inspector, 
and it was only last year that women inspectors were 
appointed in two instances to aid In the administration of tbe 
Factory and Workshops Act. It was possible that in tbe near 
future a similar reo^anisatiou on tbe basis of county councils 
might obtain in Ireland. Tbe present administration of tbe 
duties of officer of health was admittedly weak, and tbe State 
sooner or later would be oecrasitated to provide a remedy. Tbe 
interests and tbe duties of tbe Irish officer of health most fre¬ 
quently lay in direct antagonism to each other; tbe oonse- 
quenoe was that possibly he might te indifferent, or even 
negligent—with the reaidt that the State lost directly by 
the maladministration of its own enactments. 

Dr. Donnbllt detailed tbe excellent system that prevails 
in Dublin as regards the Inspection of Tenement Houses and 
Dairy.yards and pointed out the neoessity for similar vigil¬ 
ance in detecting sanltaiy defects in tbe old and tetter-clus 
bouses, in many of which the pumps which formerly drained 
the subsoil mwl been olosea Water-doMts bad been 
erected without constructing new water-tight drains to 
carry away the sewage, so that a considerable quantity 
percolated into the earth surrounding the house-drains, 
thereby polluting it. He also pointed out, in oonfirma- 
tioD of the above, the fact that for tbe liut few yean 
the middle and upper classes of society suffered more 
severely from enteric fever than their poorer neighboon, 
owing to the imperfect sewers in the larger and older houses. — 
Dr. Roche saia that tbe defective sanitary administrations in 
country districts were in part dne to tbe miserable salaries paid 
to the medical officers for this portion of their work, and also 
to the fact that to many of them hygiene was an unknown 
and unstudied subject. Tbe blame rested more with them 
than with boards of guardians. Tbe colleges which granted 
them their diplomas wers also to blame. He consider^ that 
tbe system adopted in England, where medical men who did 
not practise took tbe entire charge of sanitary affairs, was 
much to te preferred.—Sir Charles Camhboe also spoke, 
approving of the system at present adopted in England. 
He thought that sanitary en^eering should form a part 
of tbe cnrrioulam for a diploma in State Medicine. He 
stated that since tbe time be came into office 1(^000 
fresh water-closets had been constructed in Dublin, and 
so many privies abolished. He said that many of the 
Dublin tenement bouses compared most favourably with 
those occupied by people of tbe same class in London.— 
Dr. Gbimshaw, Bej^trar-General. raid that at tbe time 
tbe dispensarr mescal officer was appointed tbe health 
officer of tbe mstrict there was no other ]^non who oould te 
obtained to fill tbe position so welL He knew all the sick 
people, he was the registrar of births and deaths, and be 
was tbe public vaccinator. He considered that the people 
to blame for any defects were the ratepayers. After some 
remarks from Ur. 8. M. Thompson, Dr. Falkinib, Mr. 
Delabotdi; and Hr. Bdoab Flinh, Dr. Dobebllt briefiy 
repliei 

Section of Subgbbt. 

Nephreetimy and Nephrorrhaphy. 

A meeting of this Section was held on Feb. 23rd, Hr. 
Edwabd Hamilton, President, being in the chair.—Ur. 
M‘Abdlb detailed a case of Nephrectomy and Nephrorrbaphy 
In which be applied a supporting lumbar suture for tbe rhlid 
of fioating kidney and re^ tbe notes of a case in which be 
had snccessfully removed a Udney with a large cystic 
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monolocolar) tnmoar. In dicciuwisg the steps of the latter 
operation be said that the semilnnar line was the best for reach* 
log the renal vessels, which, he contended, should be double- 
ligatured and cut before attempting to enucleate the organ. 
He advocated closure of the outer layer of the mesocolon and 
complete suture of the abdominal wound. The mucous lining 
of the ureter should be snipped off, and the end rendered 
aseptic bj corrosive sublimate solution.—Mr. Whssleb 
stated that be bad performed nephrectomy in ten cases, 
two of which ended fatally, while the others recovered. 
He considered that in most cases the anterior incision 
was the best, as it was the easiest, and obviated a 
danger which sometimes was present—namely, the risk of 
tearing the inferior vena cava. He recollected a case of 
horte-sboe kidney in which, post mortem, both kidneys were 
found to be healthy, while the connecting band contained two 
calculi. In this case a lumbar incision would have been 
useless. With regard to the oozing of blood which some¬ 
times occurred after removal of the kidney, be found that 
hot sponges were sometimes effectual in stopping it—Sir 
William Stokbs narrated the case of a woman with what 
was probably a large taberculous abscess in the right kidney, 
on whom be bad operated, making an anterior incision. He 
found dense Eulhesions all over the swelling, and these caused 
a great deal of trouble to break down. If be bad adopted 
the lumbar incision it would have been impossible to remove 
the oigan.—Mr. ToBiv pointed out an accident which he bad 
actually seen take place when the lumbar incision was made— 
namely, opening of the pleural sac and consequent collapse of 
one lung.—Dr. A. J. Smith compared the treatment of the 
ureter to that of the Fallopian tube in cases of pyosalpicz.— 
Mr. Kbvdal Feavks brieffy narrated three cases in which 
he bad performed nephrectomy. The first was a case of 
multiple ab.scesses In a kidney from which he bad a year 
previously removed a soft pbosphatio calculus. The patient 
recovered and was now quite well. The operation was 
performed in 1887. His second case—that of a girl affected 
with scrofulous renal disease—proved fatal. At the necropsy 
it was fonnd that the other kidney was extensively diseased 
and that there was extensive suppurative pelvic cellulitis. 
The third case was that of an enormous multiple cystic con¬ 
dition of the kidney. It would have been impossible to 
remove it except by an anterior incision, on account of its 
size. The visceral peritoneum was stripped off the anterior 
surface of the kidney ; the oivan, which weighed 2 lbs., was 
enucleated; and then the ed^ges of the posterior layer of 
the peritoneum were accurat^y sewed together. In this 
case be made a counter-opening in the loin for drainage.— 
Mr, Thomson pointed out that it was sometimes very difficult 
to tell whether the second kidney was healthy, even when it 
could be felt.—Mr. M'Abdle replied. 


lltHtbs aiti ItrfirM of ^oofes. 


Die Jnfectxon$-KTVR\Kt\ten: ihre EnUtfhvng, ihr Wfsen, vnd 
ihre Bekiimpfxt'n^. FiirAerzteund Verwaltungs-Beamte. 
Von Dr. W. Plangb. Berlin : VerlagvonS. Karger. 1894. 
(^Tufectiov! Buetuei: their Origin, their Natvre, and their 
Sx/ppresnion. A Manual for Physicians and Public Officials, 
By Dr, W. Planob. Berlin : 8. Karger. 1893.) 

Db. Planob, who has held office for nearly ten years under 
the German Imperial Board of Health, offers in this work a 
condensed but lucid account of the more Important questions 
relating to public and private b^ene. He intends the work to 
serve not merely as a gnide for busy medical officers of health, 
but also as a help to various administrative officials to obtain 
an intelligent and accurate comprehension of the many duties 
involved in the administrative work of modem h^lene. In 
the first part be gives, under the beading of ’'Introductory 
Matter, ” a abort account of what he bolds mnst be looked 
upon as the exciting agents of disease—bacteria—their 
method of multiplication, species, and distribation. He next 
indicates, soccinotly and lucidly, the various methods of 
infection, the effects and mode of spread of disease, and 
then deals shortly with the question of immnnity. In the 
special part of the work he divides the various diseases into 
three groups—viz., the miasmatlo, of which malaria is taken 


as the example; the miasmato-contagious diseases; and the 
contagious. Under miasmato-contsigionB be classifies Asiatic 
cholera, typhoid fever, cholera nostras, dysentery, yellow 
fever, pest or {fisgne, and epidemic cerebro-spinal meningitia 
Conta^ons diseases (the third group), according to Dr. Flange, 
include acute exanthemata, small-pox, cow-pox, chicken- 
pox, scarlet fever, measles, German measles, and typhus 
fever, and the other infective diseases, of which relapsing 
fever, diphtheria, tuhercnloais, whooping-cough, infiaesta, 
tetanus, erysipelas, glanders, hydrophoUa, actinomyoosis, 
pneumonia, rbenmatism, and the other well-known con¬ 
tagious diseases may be taken as types. Of all such con¬ 
ditions as cholera, small-pox, and tabercnlosis a short 
description is given, but the others are little more tbao 
mentioned. The following chapters deal with prophylaxis, 
personal hygiene, food, water, soil, and the methods of 
infection ^roogb these agencies. The chapter on immunity 
is somewhat sketchy, but some of the facts and figures which 
the author gives in regEird to vaccination are well worth the 
attention of those who take an interest in thU matter. Dr. 
Flange considers that no system of prophylaxis can be perfect 
which does not secure the cooperation of the public, and 
he lays special stress on the necessity for educating the 
public on this point The remainder of the work is taken 
up with a desciiption of the laws and r^ulations adopted 
by the German Government in connexion with the organisa¬ 
tion of hospitals, quarantine, and other protective measures, 
and a discussion of such legal and individual measureo 
as compulsory notification—which in Gertoany is compul¬ 
sory as r^rds fever, cholera Asiatica, ty^fiias fever, 
yellow fever, plague, and small-pox, whilst in Prussia 
similar compulsory notifioation extends to typhoid fever, 
dysentery, epidemic cerebro-spinal meningitis, puerperal fever, 
diphtheria, scarlet fever, measles, anthrax, and bydrophobis. 
Chapters are also devoted to isolation and disinfections of 
various kinds. A short risvvU complete! this thoroughly 
practical little work. 


Notee on Nvrting in Eye DUeatet. By C. 8. Jbaffbbsob, 

M.D., F.R.C.8.£dis. London : Slmpkin, Marshall and Co. 
1894. Pp. 90. 

This little work will prove usefnl to dressers and to nurses 
who are about to work in an eye hospital or in the ophthalmic 
wards of a general hospital. Dr. JeaSreson is in error in 
thinking that no book framed on these lines has been issued 
to the public, for a well-written little book on Ophthalmic 
Nursing has been published by Dr. Sydney Stephenson.' 
Dr. Jeaffreson is not wedded to antiseptic and aseptic pro¬ 
ceedings, but thinks that thorough cleanliness in the ordinary 
souse of the term is sufficient. He believes the three chief 
causes of mishap after operation are : patients’ meals, going 
to the water-closet when they should use a bed-pan, and 
Pandering abont and taking liberties at night. We should 
have added : attempts on the part of the patient to raise the 
bandage and ascertain whether be can see, and carelessness 
and rongbness in the first dressing of the eye. Dr. Jeaffreson 
makes a nsefnl suggestion in recommenc^g that the eye 
operated on should be covered with wool stained with 
pyoctanln, whilst for the other eye white wool may be used, 
which would enable the surgeon to recr^ise at once which 
eye he wae dressing. Dr. Jeaffreson states that be has fonnd a 
kind of movable dome made of wire and covered with blarii 
cloth, suspended from the ceiling by a pulley and sufil' 
ciently large to admit of its coveriisg both the surgeon and 
patient when lowered, very usefnl in cases of photophobia 
and In those who have undergone operations. Dr. Jeaffreson 
dwells on the importanoe of attending to the in women, 
demonstrates the importance of massage In various forme of 
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retinal anaesthesia, and shons bow electricity should be ap¬ 
plied. The recommendations given are suitable, and we may 
add that the work is well illastrated. 


“Re Wije't ffuidf to Health and Bajtpineu. By W. Gordon 
Stables, M.D., C.M., R.N. London: Jarrold and Sons. 

Thb author of this book is a retired naval surgeon, 
fn the preface he states that in writing this book be 
“hampered himself with no plan of campaign,’’ which is 
evident throughout its pages, and in giving advice to young 
wives he adds, as if to increase its authority, that it may be 
“deemed none the less valuable in that I am a married 
mtm myself, and, as far as family goes, very much 
married.’’ Dr. Gordon Stables seems to have read a good 
deal and has been “in the habit of making excerpts from 
the writings of gifted men and women.’’ This book contains 
copious indications of bis ability in this respect, and the 
tlrst part may be described as a series of small sermons— 
indeed, some of the chapters are so named—containing 
extracts culled from many sources, and notably from the 
writings of various theological schools. The second and 
third parts, on Menstruation and Pregnancy respectively, 
are fairly well written, but do not display the most recent 
knowledge of the subjects. Beferring to the use of the 
forceps, he says : “I kuow not one doctor, but a dozen at 
least, that never go to a midwifery case without those cross- 
i^ed, sUver-spoon-lookiug businesses which we call the 
forceps or instrumeuts, and who, if there be the least delay 
after the labour has made a certain amount of progress, and 
eometimes whether or not, clap them on and have done with 
it.’’ This is scarcely the way to inspire in the minds of 
young wives confidence in their physicians, whose instruc¬ 
tions they are expected to follow, and whose methods of 
treatment ought to be based on scientific principles. 


liman Phytiology. By John Thoenton, M.A. With 268 
lilostrations. London ; Longmans, Green and Co. 1894. 
Pp. 440. 

This is a sensibly written and remarkably well illustrated 
book, the author having bad the advantage of being allowed 
to select many woodcuts from the numerous works published 
by Messrs. Longmans. It has been mainly prepared, we are 
told in the preface, for lay students preparing for the second 
or advanced stage examination of the Science and Art Depart¬ 
ment. It is, of course, only a compilation, bat the mode in 
which the subjects are given shows that the compiler has 
<^60 great pains, has good judgment, and has consulted and 
been guided by the best authorities, amongst whom Waller 
stands prominently forward. It is divided into eighteen 
chapters, the first three being devoted to the histology of the 
tissues and of the blood, and the rest to the circulation, 
respiration, digestion, and the other functions, with one 
important exception—namely, that of reproduction, which is 
■'Umost entirely ignored, there being only a line or two in 
regard to the ovum in the text and a brief account of the 
fmtal circulation in the appendix, but it would appear from 
the syllabus of the advanced course, as revised in 1893, that 
this subject is not required. Amongst the numerous smaller 
manuals of physiology that have appeared daring the last 
few years the work before ns occupies a distinguished 
position, and the student who reads it ma y rely on the 
accuracy of the statements it contains. 


d Legal Handbook for the Hie of Hospital Authoritiei. By 
Lgonabd Sybb Bbistowb, Barrister-at-law. London ; 
Reeves and Tomer. 1894. 

This little book is dedicated by the son to his distinguished 
father Dr. Bristowe, consulting physician to St. Thomas’s 
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Hospital, and aims at supplying the governors and secretaries 
of our hospitals with information upon snch questions of legal 
bearing as would be likely to arise in the course of the conduct 
of a hospital in language as far as possible free from legal 
technicalitios and phraseology. The pamphlet on the whole is 
well done. It is comprehensive and perfectly comprehensible. 
Occasionally, it must be allowed, the information given has no 
special connexion with hospitals. Everything, for instance, 
that is said in the chapter on incorporation is, by the by, 
true about hospitals, but, in the main, true about any 
corporate body that can get itself recognised by law as “ an 

artificial person.endowed with immortality.” All the 

instruction upon internal r^ulation, again, would certainly 
hold good with respect to most companies. But it will be 
seen that Mr. Bristowe's idea has been to apply general 
legal principles to hospitals specially, so as to provide in a 
concise handbook just so much law as the persons for whom 
it was written might require. While we see that it is a good 
and careful piece of work from this point of view, we are 
certain that the author will agree with us when we say 
that such pamphlets must not be used recklessly: that, in 
fact, the governing body of a hospital who should decide, 
without getting more formal legal advice than that contained 
in a short work “free from legal technicalities,” to plunge 
into litigation or take any summary legal or ill^al pro¬ 
ceeding, would be revealed as unwise. 


Ittto 


A KNIFE FOR OPERATING ON HAMMER-TOE. 


a In operating on hammer-toe with the ordinary 
tenotome, it too often happens, in cutting down 
on the bone through the ligaments of the joint, 
that the point of the knife is entangled and 
broken. The result of this accident is generally 
trivial, but it should be avoided. It Is due 
to the slenderness of the knife and the small 
angle between the back and cutting edge at the 
point. Another objection to the tenotome is the 
length of its cutting edge, whereby the woond 
in the skin is often unduly extended across the 
toe. These considerations induced me some two 
years ago to devise a special knife for this opera¬ 
tion. Messrs. Mayer and Meltzer, of Great Port- 
land-street, accurately carried out my instructions 
and produced the instrument of which the annexed 
drawing is a representation. I have found it to 
answer the purpose very well indeed. In the 
figure A points to the slightly in-curved catting 
edge, which is only a quarter of an in6h long 
and forms an angle with the back at the point 
of fully 45°. The blade is broad and its back 
thick and rounded, and there is a rather long and 
rounded shank. 




E. Muirhbad Littlb, 

SurgeoD to the Nations! Orthopedic Hospital. 
Feb. 14tb, 18M. 


Deaths of Eminent Foreign Medical Men._ 

The deaths of the following practitioners are announced :_ 

Professor J. Uffelmann, Director of the Hygienic Institute, 
Rostock.—Dr. Clemen, Medical Officer of the Rinteln 
Infirmary, from blood poisoning due to an operation.—Dr. 
Bronsmiche of Brest, formerly Principal Medical Officer of 
the French navy.—Dr. Abelin, Emeritus Professor in the 
Caroline Medico-Chiiuigical Institute, Stockholm. 
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LONDON: BATURDAT, MARCH 10, 1894. 

Thb report of the CommlaiioBen appointed to contidei the 
draft charter for the proposed Gresham University in London 
has now been pablished. The recommendations, both general 
and medical, are practically identical with those we have 
recently pnt before onr readers, and we need not, therefore, 
return to them; bat in the dissentient notes appended to the 
report there are some important observations which have tnoh 
aa ominons bearing on the suggested scheme that some 
detailed reference to them is called for. 

It wQl be remembered that in the report of 1886 the three 
members of the Commission who possessed the most practical 
experience with regard to edacation—Sir Gborob Stokes, 
M.P., Sir William TnoiisoK (now Lord Kelvin and 
President of the Royal Society), and the Rev. J. B. C. 
Wblldon (head'inaster of Harrow)—doabted whether the 
fonotlons of an Imperial examining board could be properly 
performed side by side with those of a metropolitan 
teaching university. The same conclusion has been arrived 
at by Bishop Babbt and Professor Sidgwick, each of whom 
is in a position to speak vrith as mnch authority upon matters 
of general edacation as any member of the present or late 
Commission, for their practical experiences in nniversity 
teaching have been most extensiva Bishop Bakbt says: 
“In signing this report I desire to state that my signature 
merely implies a general agreement with its recommenda* 
tions as to the constitution of the proposed nniversity, on 
the assumption, which has approved itself to the large 
majority of the Commissioners, that it is possible and desir¬ 
able to combine in one university two wholly distinct func¬ 
tions. The first is the function of a teaching ' University of 
London,' properly so-called, confining its operations to the 
metropolitan area, recognising in various ways teaching 
institutions therein, endeavouring to oiganise, direct, and 
supplement their educational resources, and conferring its 
degrees on those who have pursued a coarse of systematic 
study either in one of these recognised schools or under some 
other organisation approved by the university. The other is 
the function which the present nniversity has taken up and 
discharge with signal ability and success—the function 
(that is) of an examining nniversity, in no exclusive relation 
to London, but having to do in a large majority of cases with 
candidates from other parts of Great Britain, and even of 
the Empire, and conferring its degrees, by the simple test 
of examination, on students having no necessary con¬ 
nexion with London and (except in the case of medicine) 
no neoessary connexion with any recognised institutions of 
systematic teaching, either in London or elsewhere. With 
this assumption, however, and with the portion of the report 
which adopts and defends i^ I am obliged to express em¬ 
phatically my absolute disagreement A careful consideration 
of the additional evidence and arguments on the subject laid 
before ns has only strengthened in my mind the conviction, 
expressed in 1888 by the three members of the former Com¬ 
mission, who had the greatest practical experience in 
education, that there is the gravest doubt as to the possibility 


of rightly combining these two distinct fonotiona .. I hold 

that the two functions are incompatible, because they involve 
essentially different ideas of the character of univeni^ 
edacation and the meaning of a nniversity d^ree. ’' Professor 
SiDOWiCK, at the commencement of a most able argument 
against the combination of a teaching nniversity with an 
examining body for external students, writes from much the 
same point of view. “Although I have signed this report," he 
says, "I am decidedly opposed to the fundamental principle 
on which it is framed—namely, the principle of combining 
the ordinary work of a university with the function—now- 
performed by the (so-called) University of London—of 
impartially examining students from all parts of the United 
Kingdom and awarding degrees and honours on the resnlta 
of such examination. I agree with three out of the six Com¬ 
missioners who signed the report of the Royal Commission of 
1888 in preferring that these functions should be separated. 
At the same time, on the assumption that the new university 
is to combine these functions, I am willing to give a generak 
acceptance to the scheme proposed in this report. And, 
finding that a decided majority of this Commission is in 
favour of such a oombination, I have thought it right to afS^ 
my signature to this report, because 1 think it on the whole 
preferable that a university—in the ordinary sense—should 
be estatdished in London with as little delay as possible, 
even on a basis which I regard as ill-chosen, rather than that 
the question should be launched de novo on an indefinite 
period of agitation." 

There be no doubt whatever that in the practical 
working of the university two degrees of unequal merit must 
be given. The degree for the external student, given on an 
examination standard only, will mean something very 
different from that obt^ned by the internal student, for, aa- 
Professor Sidgwick remarks later in his di^entient note. 

“ the university must have perfect freedom in adapting it» 

examinations to its teaching.it Is impossible to give due- 

scope and stimulus to the best academic teaching unless the 
examination of the students taught is specially adapted to the 
teaching and, in part, conducted by the teachers themselves. ’' 
This inequality between the examinations of external and 
internal students will be, perhaps, more especially apparent 
la arts and science, but even in medicine it vrill make itself 
felt New physiological and pathological theories are every 
day springing into existence. These are taught by our 
youngest and most ardent lecturers and in some cases power¬ 
fully infiuence the daily practical work of our profession; it 
is obvious, therefore, that examinations conducted with ao 
eye towards such teaching must materially differ froma 
examinations conducted by examiners who aro — speaking 
vrith all respect—less in touch vrith the onward progress of 
the medical sciencea It will thus be very difficult for tho 
new university to do justice impartially, even in the medica) 
examinations, to internal and external students who wilk 
probably be taught on different lines, and in the other 
hiculties this difficulty seems to us to be almost insuperable- 
Ueetings for considering the scheme are in coarse of being, 
held the various bodies interested therein. 


Attention is being directed at the present time to the- 
subject of ophthalmia as it prevails in schoola Onco 
this troublesome disorder has taken root in any school 
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or oommoni^—Mpeclally where unhygienic conditlone exUt, 
or where, at any rate^ a perfect eyetem of hygiene is difficolt 
to —it is well koowo that its eradication becomes a 

matter of extreme difficolty. There are several canses for this, 
one of which is that relapses are very common in this form 
of ophthalmia, and in this way cases apparently cored may 
really become persistent foci for its spread. Another is 
that the disease has its periods of activity and latency, 
floctnating as the conditions are faroorable or not to its 
spread and development and as the exciting canses of it are 
in operation or not. The past medical history of the Central 
London District Schools may be cited by vray of illnstration. 
As long ago as 1858 there was a committee appointed to 
report npon the state of the health of the children of these 
schools, the committee being assisted in their inquiries by 
the late Mr. Hatnks Walton ; r^d this inquiry was followed 
by another in 1861 and 1862, when the late Sir William 
Bowman was called in to advise as to the canses of the 
epidemic prevalence of ophthalmia in the schools and the 
measures that he would recommend should be adopted. 
Very extensive and radical changes were carried out at great 
expense in 1869-90 by the then Board of Management, which 
were fully described in Thb Lanokt of April 5th, 1890. The 
physical characters of the children at all such institutions are 
Tory much alika The children are gathered from crowded 
habitations and from a low class of urban population and 
present very much the same general features, physically 
and morally. Yet the disease is not invariably confined to 
pauper sobools, for the contagious ophthalmia which occa* 
aionally prevails in certain high-class schools is of the same 
type and. If neglected, tends equally strongly to become 
ohronic and a source of granular lids. A disease of 
eaeentially the same kind has prevailed in military life 
and was once the scourge of armies. There is good reason 
for thinking, indeed, that all forms of contagions ophthalmia, 
although varying greatly in degree and intensity of manifes¬ 
tation, are nevertheless of the same kind, that they possess 
atrong pathological affinities with one another and acknow- ; 
ledge very similar, if not identical, etiological causes, uniting 
them, as it were, in a common group. The report of the 
Congr^s d'Ophthalmologie de Bruxelles, 1858, contained a 
great deal of information on contagious ophthalmia gcuerally 
and on the nature and symptoms of the disease and the 
sinatomical characters of the follicular structures affected. 
From this report and many other sources it seems to be ' 
established that contagious ophthalmia is intimately asso- i 
elated with unfavoorable hygienic or depressed conditions of 
Ufe^ with overcrowding and defective ventilation and a more 
or less habitual exposure to an atmosphere tainted with 
organic Impurities, where the conditions are also favourable 
in other respects to the spread of contagion. 

That the prevalence of this troublesome affection mainly 
depends upon the causes and cooditioiu just enumerated 
is rendered pretty certain from the fact that they are all in 
operation in the endemic ophthalmia of the lower classes 
in Sgypt, Ireland, and elsewhere; and that they existed 
in past pr^sanitary times, when ophthalmia was endemic 
in many garrisons of our army. Moreover, a very similar, 
if not identical, affection can, it is allied, be arti¬ 
ficially produced in domestic animals by subjecting them to 
•imilar unhygienic conditions. This was long ago pointed out 


by Stbomeybb. The lower classes sleeping in ill-ventilated 
cabins, the military population occupying overcrowded and 
badly ventilated barracks, and individuals exposed to the con¬ 
fined air of four-post and heavily curtained bedsteads in stuffy 
bedrooms, are but various illustrations of persons undergoing 
the predisposing Insanitary conditions which foster, if they 
do not actually generate, thisdisease. One of the most striking 
practical Ulnstrations tiiat can be furnished of what has been 
accomplished by the great sanitary improvements whioh 
have been effected since the Crimean vrar is to be foand 
in the remarkably diminished prevalence of contagious 
ophtbaloiia in our army. Ophthalmia was once a scourge to 
the army and a most fruitful source of inefficiency and 
invaliding ; but the unfortunate soldiers with watery bluish- 
red eyes, cedematous, half-closed, blinking lids, contracted 
brows, and sniffling nose, plainly telling their tale of pain, 
intolerance of light, and inflammatory action, who were so 
common years ago, are rarely seen at the present time. 

There is some difference of opinion as to whether con¬ 
tagions ophthalmia invariably commences and has its rdU in 
oertain follicular structures of the ooujunctiva, giving rise to 
what are known as sago grain ” granulations. It is some¬ 
times difficult to say in slight cases whether enlarged 
follicles are the objective mark of the initial stage of the 
disease or are only a personal peonliarity ; and it is certain 
that in the later pathological stages of the affection other 
and Burroundiog structures are involved. The condition of the 
palpebral oonjunctiva, as regards the appearance of these 
enlarged follicular structures or *‘sBgo grain” condltioo, 
may even afford a delicate test of the hygienic state of a 
lament, school, or other community. Their presence is 
not attended by any subjective pbcuomena. If they become 
a trifle vascular they may give rise, perhaps, to a little blink¬ 
ing in the sun or some iacrymation. They must be oarefully 
sought for to be discovered. The subjects of them are, 
however, very prone to ophthalmia on exposure to any 
exciting canses, and the disease sometimes assumes an acute 
purulent form or, more frequently, becomes chronic, leading 
to trachoma and grave impairment of vision. Whether the 
affection In its initial or early stage is contagious may be 
open to question ; but there can be no doubt that when it 
is attended with discharge it is so. If the cases are not 
promptly isolated and properly treated, and if facilities exist 
for the spread of the disease—through defective or bad 
ablntionary accommodation and arrangements, overcrowding, 
and imperfect ventilation—the malady may soon extend 
through a regiment or school establishment The progress of 
the affection in the individual, and in the community of 
which be forms a part, will greatly depend upon the caie 
taken to detect and treat it at onoe, which can only be 
secured by frequent and systematic inspection of the Inside 
of the eyelids of the whole establishment As the disease 
is not usually attended in an early stage by any observable 
congestion of the ocular conjunctiva any objective signs 
of its presence most be sought for, and local treat¬ 
ment sbonld be at once applied. As soon aa ophthalmia 
has made its appearance in a school too much vigilance 
and care cannot be exercised in this direction and is 
regard to all the bygicnio arrangements and sanitary 
details of the establishment Affected cases should be 
separated from the non-affected. Every'child should have 
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bU own fcowd, and two or moro children should never be 
allowed to wash in the same water; ample cable and wall 
space shoald be given In dormitories, which sboold be well 
bat comfortably ventilated and warmed; and the children 
shoald be broken ap into small parties or groape and shoald 
have plenty of oat'door air and exercise. If there is maoh 
dost in the yards or playgroands these should be watered 
daily, and the eyes mast be protected ag^nst all irritating 
caases, whether arising from dost, cold east wind or draagbts, 
or direct sanshine. Efforts to improve the general health of 
the children most at the same time not be neglected. 


It is a oarioas fact that to Hiss Diz, an American lady, 
belongs the great merit of having opened the eyes of the 
Scottish people to certain defects of their asylam manage¬ 
ment and to the oonseqaent miseries ondeig;one by a 
large proportion of the insane members of their community. 
In 1655 Miss Diz personally visited the Scottish asylums and, 
hj her saooessfol exposure of the wretched state of things, 
made herself the pioneer of much-needed reforms. A Royal 
Commission of Inquiry was appointed, and, after careful 
investigation, it “issued an admirable and exhaustive report, 
showing the urgent need of l^islation to remedy abases, to 
erect pablio asylums and to provide a central authority for 
the r^fulation and sapervision of the insane of all classea" 
As a reeolt the present Lunacy Act for Scotland was passed 
in 1657, the very year in which the report was made. It was 
DO unfitting chance that led Dr. Clouston to take up before 
an American audience the later chronicle of events, and to 
show how far the Act referred to has been justified by 
the snccessfol carrying out of its provisions. At the Inter¬ 
national Congress of Charities, Correction, and Philanthropy 
held in Chicago last year. Dr. Cl.017ST0N discoursed on “the 
Lnnaoy Administration of Scotland, 1857-1892," and bis 
paper, which appeared in the American Journal of Ijuaniti/ 
for October last, has been issued as a reprint. Before the 
year 1857 it appears that the insane In Scotland were saper- 
vised and l^ally protected by the sheriffs of each eoanty, 
who visited the asylams within their jarisdiotion and attended 
to all complaints of undue detention or improper treatment. 
The all-important provision of the Act of 1857 was the 
appointment of a General Board of Commissioners in Lanacy 
for Scotland "for the general supervision of the insane in 
that kingdom, to see that asylams were provided by the 
local authorities and out of the local rates where none 
previously existed, and generally to see that the provisions Of 
the statute were executed, but not to administer the asylums 
themselves or to act as an executive body in anything relating 
to the insane." The sheriffs and medioal men were left to send 
the insane to asylums, and, if the statutory forms of admis 
sion were legally complied with, the Commissioners bad no* 
direct power of discharging a patient from an asylam. After 
desoribiDg in some detail the general powers of the Lanacy 
Board in relation to the provisions of the Scottish Lunacy 
Aok Dr. Clouston proceeds to ask a series of sixteen ques¬ 
tions as to the work of the commissioners during a thirty-five 
yean* ezistenoe, and as to the results of that work and the way 
in which it has been carried out. Instead of giving these ques¬ 
tions categorically! we prefer to summarise them, and to say 
that they ask wbetba in the exercise of their high calling 


the Commissioners have done that which they ought to have 
done and left undone that which they ought not to have 
done, due consideration being given to the interests of 
(a) the insane; (5) the pablio generally and the ratepayers ; 
(e) the asylam directors and physicians; and (<f) scientifio 
work and progress. No one is in a better position to give an 
independent answer to these queries than Dr. Cloustok, 
and he is able without hesitancy to answer them all in the 
affirmative. We must take it, therefore, upon his un¬ 
questionably high authority, that the Scottish Lunacy 
System as adminstered by the Board of Commissioners is— 
for Scotland at all events—perfect. 

Dr. Clouston proceeds to substantiate his opinions by 
some statements of fact which, if not novel, serve to illustrate 
what the elaborated outcome of the system implies, so far 
as the disposal and treatment of the insane are oonoemed. 
The whole of the poor insane in Scotland are now provided 
for suitably, but not at all uniformly, either in public institu¬ 
tions or in private houses, living a domestic life along with 
the inmates of these houses; and the very varied symptoms 
of the different forms of insanity have so been taken into 
account that the insane are classified into three great groups, 
for each of which a different kind of provision is made. 
There is, first, the asylum group, oomprisiog the acute and 
curable cases, with those who are dangerous, restless and 
difficult to manage, or who require much medical treatment. 
This group is subdivided into two classes, the recent and 
the curable class, for whom special " hospital blocks " are 
being provided, and the more chronic class, who are 
retained in the ordinary wards. The second, or poor- 
house, group consists of chronic, quiet cases, who are placed 
in epecial wards of poorhouses, where all-sufficient accom¬ 
modation is provided for them on a cheaper basis than in 
asylams. The third group, which may be called the boarded- 
ont group, consists of chronic and harmless weak-minded 
patients, who are boarded with private families In cottages 
over many of the country districts. The figures given by 
Dr. CL0UST05 show that at the present time there are 8871 
patients, or 70 per cent., in the asylum group ; 875, or 7 per 
cent., in the poorbouse group, and 2560, or 20 per cent., in 
the boarded-out group. If all the two latter classes bad 
been placed in asylams the cost of buildings would have been 
something like £700,000. Only 163 patients, or 1^ per cent, 
are DOW in private asylams. 

Undoubtedly the great feature in the mode of distribution 
of the insane in Scotland lies In the extent to which the 
boarding-out system is successfully oarriod out We have 
reason to believe that many superiotendente of English 
asylams would willingly give the system a fair trial; but 
apart from national characteristics, the circumstanoes of 
country life In England and the cost of living generally do 
not appear to favour the experiment even If districts suffi¬ 
ciently free from the bustle and bum of industrial activity 
could be found, as they can be in Scotland, with 
reasonable and reliable domestic supervision available at 
minimum charges. The Scottish Commissioners, besides, 
are fortunate in having deputies to carry out the duty of 
district inspection, which It would be simply impossible for 
the English Board as at present constituted to undertake. 
Dr. Clovstoh points alto with a not unnatural pride to the 
greatly prevalent disuse of "airing-oourts" and of locked 
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doon, aod to the decreaied number of refractory wards 
psri ftattu with an increase in the nomber of hospitals 
proper in asjloms, as demonstrating the natore and 
direction of the progress made since 1867 under a system 
where the Commissioners and asylom saperintendeots work 
together in friendly aod official harmony as professional 
brethren having the same great object in view. Only 
once does Dr. Cloubtor appear serioosly and in a 
critical sense to throw down the gauntlet for the Scottish 
^tem of lunacy administration, and it is when he says that 
“if this system has been in any way successful, it has 
sudonbtedly been largely due to the fact that medicine 
and law were allocated their proper places on the Commis* 
eion. The medical oommissionera visit the patients and 
the Institutions; the legal commissionerB sit at the board 
meetings and give the benefit of their legal knowledge. ” We 
are not disposed to attach so much importance to this point 
as Dr. Clouston does. What evidence has be that the 
Bnglish mode of conjoint visitation bj a barrister and a 
medical praotitiooer would not have answered in Scotland if 
it bad been tried, or what evidence has be that the introduc¬ 
tion of the Scottish mode in this respect into England would 
beattended with more favourable results 7 Dr. Clouston tells 
os, but not in this rdation, that since 1867 there has not 
been say important lunacy lawsuit in Scotland, and we gather 
from this that Scottish lunatics, or supposed lunatics, are less 
contentions and more law-abiding than the English ones; but 
we venture to say that a contentious and suspioiooB inmate 
of an asylum is more likely to be satisfied with the personal 
and verbal decision of a lawyer who bad listened to bis own 
etatement of bis case than with the official judgment of a 
remote central Board who relied on documentary evidence not 
sdways clearly expressed. Tbesmaller number of the insane in 
Scotland no doubt favours the successful working of their own 
plan in that country. Ouroontentionis thatthesuccees of the 
Scottish plan of inspectorial asylum visitation for Scotland 
does not demonstrate the non-sucoess of the English plan for 
England. Perhaps Dr. CLomTON did not mean to imply 
Chat it does, although his words are certainly open to the 
intopretation. 

If Dr. Clouston’b paper is essentially and entirely a 
pan^yrie^ so much the more credit to his country, and to 
Che systMs of which he is so able an exponent. i 


Tbb London County Council at their meeting on Feb. 27tb 
bad before them the recommendation of their General 
Purposes Committee to increase the salaries of two of their 
euperior officers—the chief engineer and the medical officer 
«f health. Alter prolonged discussion, which to outsiders 
seemed for the most part irrelevant, the Council confirmed 
thtir committee's recommendatlMi with reference to Mr. 
Btnnib, and increased his salary to £Z000 per armnm. It 
was otherwise, however, with the medical officer of health, 
for the reconunendation of the oommittesi so far as it con¬ 
cerned the increase of his salary, was “referred for further 
conslderatioa.” The result is that whilst the income 
of the chief engineer is to be raised from £1600 to 
£2000 per annum within the next thirteen months, the 
medical officer of health is, in the Council’s judg¬ 
ment, adequately remunerated bj a atipend of half that 


amount, or £1000 per annum. The grounds upon which 
the General Purposes Committee recommended advances for 
both these officers were subetantially the same—namely, 
increasing work and responsibility on the one hand, and 
insufficiency of present pay on the other. As regards Hr. 
Binnib’s advance^ we do not presume to offer an opinion 
conoemiog the cogen^ of the arguments by which it was 
supported. He is a valuable, trustworthy offioer, and the 
Council have doubtless acted prudently as well as justly in 
granting him fair remuneration. But in regard to the 
medical officer of health the case is altogether different As 
members of his own profession we ol*lfn to know something 
of the difficulties of Mr. Shiblbt Mubpbt’b office, and of its 
value to the four millions of people who now inhabit this vast 
metropolis. We have carefully read the arguments of those 
who advocated, as wdl as the arguments of those who opposed 
' the granting of a reasonable salary to the medical officer of 
health, and we think that the speeches of many of the latter 
contained remarks which were invidious and unjust, whilst 
more than one statement was, we trust inadvertently, 
inocorect. 

In particular we protest strongly, and on public grourds, 
against the attfmpt which certain of the speakers at the 
Counoil meeting are reported to have made to disparage Mr. 
Hubpht by inaoourate statements respecting his antecedent 
professional engagements. It is not true, for example, that on 
bis appointment to the county of London Mr. Mubpht’b pro¬ 
fessional income was limited to £600 a year. It was well known 
at the time that be was engaged in lucrative practice as an 
expert in sanitation, and whan he was elected to his present 
appointment it was somewhat surprising that be should accept 
it in consideration of a stipend so small as £1000 a year. 

Mr. Mubphy occupies a leading petition amongst those 
members of our profession who devote themselves to the prac¬ 
tice of preventive medicine. For many years he acted as 
medical officer of health to a large London parish, and on 
resigning this he was oommistioned by the Secretary of 
State to bold inquiries into the sanitary condition, Ac., of 
London districts. He is also President of the Society of 
Medical Officers of Health, aitd in the opinion of those best 
qualified to judge he is held in the highest possible esteem. 
Since accepting office under the London County Council 
Mr. Mubpht has organised the entire work of the Poblic 
Health Department, which is now making its infiuence 
felt throughout the County of London. The printed 
report of the General Purposes Committee gives particulan 
of the many and onerous additional duties, which have been 
laid upon him tinoe his appointment in 1889. It appears to 
ns that this report speaks for itself. There is, nnffwtunately 
no doubt that sometimes the salaries of medical officers 
of health are adversely inflnenoed by the fact that they are 
settled by persons who, as owners of insanitary property, 
have a direct interest in preventing sanitary progresi, But 
in the case of the London County CouncU, who are 
supposed to be in sympathy with all that oonoerns the 
health and phytioal well - being of the masses, we 
should have hoped that a good example would have 
been set by raising the standard of the appointment, so 
as to attract to its service medical offioan of health 
posseating the highest possible attainments ; on the oon- 
trary, the council have fixed snob a salary and have attaobed 
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to th« appointment anch irksome and absurd conditions that 
it U a matter of anrprise that a real! j competent man should 
have been fonnd to accept it. The medical profession, 
however, foUj expected when the appointment was made 
that its terms would be revised as soon as experience bad 
shown what were the nature and extent of the work which 
would devolve upon the medical officer of health. It was 
pointed out, at the council meeting referred to, that Mr. 
UuBPHY is in a far worse position than are his colleagues 
both in the Citj of London and in many of the great British 
towns, and the fact was emphasised that he is debarred from 
adding in any way to his professional income, and is 
8x>ecially denied the boon of a pension at the termination 
of bis service. 

The matter, however, cannot be allowed to rest as it is. 
The recommendation of the General Porposes Committee 
now stands referred to them by the Council for reconsidera¬ 
tion ; and we cannot doubt that when the matter again 
comes before that body the majority, at any rate, will see 
that justice is done to a most deserving and energetic officer. 


Ik the last issue of The Lakcet we published, at the 
request of the Government of his Highness the Nizam, a 
lengthy letter from the secretary of the Nizam's Prime 
Minister. A letter from Drs. Gaskbll and Bhobb of Cam¬ 
bridge was appended, and in another column of our present 
issue we print an article which considers the question 
rather from the point of view of the experience of English 
anssthetists, which is said by our correspondent to lean more 
to the theory of chloroform being a heart paralysant than 
merely a medullary poison. We, like the writer, “are 
actuated by a desire to present to our readers the two sides 
of the shield.” The letter of Mr. Fubdokji Jamshsdji 
points out that the whole of a large number of 
experiments which were made in Hyderabad under the 
most careful test conditions, and conducted at different 
times, were fully In accord with one another. In the 
second series, on our nomination and in response to the 
generous invitation made by the Nizam to The Lancet, Dr. 
Laudeb Bbxtktok’s well-known acumen as a critic was 
called in, and so far from his being able to point out any 
flaw in the experimental work of the Commission, be was 
constrained to alter bis own preconceived ideas and to give 
his adherence to Surgeon-Lieutenant-Colonel Lawbib’s view 
that chloroform under no circumstances produces heart 
failure. When chloroform kills, says the Commission, it does 
so by paralysing the respiration; even artiflciaily diseased 
hearts refused to f^ until marked respiratory paralysis 
had revealed itself. A series of interesting experiments, the 
importance of which, we think, has hardly been recognised, 
were made demonstrating at what stage natural respiration 
could be restored if artiflciaily carried on. Again the Com¬ 
mission found surgical shock to be abrogated under chloro¬ 
form. In dealing with blood pressure, however, it was found, 
and the fact was promptly recorded, that under this anmsthetic 
a considerable fall takes place. This decline which the Com¬ 
mission, accepting Sn^eon-Hajor Bomfobd's view, regarded 
as protective, in so far as this, that if the chloroform 
tension in the blood grew too high, whilst the blood 
pressure was falling, the blood centres would have less 


chance of obtmniog a further d<»e of tbe drug. In 
short, vagal action was regarded as a protective, and any 
attempted paralysing of that nerve by atropine the Com¬ 
mission pronounced to be undesirable and dangerous. 

But additional experimental work was undertaken througlx 
tbe muniflcence of bis Highness 'the Nizam, and Drs. 
Gaskell and Shobb were requested to investigate th 
question. Their work consisted of the extremely delicate 
operations involved in obtainiug a cross oiroulatlon between 
two animals. In this way, the heart of one animal bemg 
made to supply tbe brain of another, it was sought to ascer¬ 
tain whether chloroforming tbe feeder, whose respiratory and 
nervous system were of course protected, would result in its 
own destruction or in the destruction of the fed animal, whose 
nervous system was subjected to the iofloence of chloroform- 
containing blood. Upon the results of these experimenta 
unanimity does not appear to have been arrived at. For 
while the eminent Cambridge antborities have come to oon- 
clusions adverse to the Hyderabad finding—their experi¬ 
ments proving, they affirm, circulatory rather than respiratory 
failure—the Hyderabad series of experiments prove, it would 
seem, that tbe effect produced is on all fours with what 
obtains in ordinary inhalation—viz., “lowering of Uood 
pressure, anesthesia, stoppage of respiration, death. ” Wltb 
this last prononneement Drs. Gaskell and Shobb join issue 
in DO doubtful terms, so that it would appear that these orose 
circulation experiments have not as yet settled ibis most 
difficult of problems That Snrgeon-Lieutenant-ColoDe> 
Lawbie may be able to elucidate the matter we hope and 
expect, and until be has done so we must hold onr judg¬ 
ment. The letter from tbe Hyderabad Government also 
deals with some experiments conducted by Professor Habr 
and Dr. Thobkton of Philadelphia, and, while it claimd 
their evidence as being wholly favourable to the view tbet 
Commission has adopted of the action of chloroform, it i» 
pointed out by our correspondent, “A London Antesthetist,*'' 
that much of the work of these gentlemen is not fully io 
accord with the Hyderabad theories. Our correspondent- 
also indicates that a large amount of both clinical and 
experimental evidence telling against tbe Hyderabad views 
is omitted from tbe letter from Hyderabad. But be has 
apparently overlooked tbe fact, that altbongh be styles 
Mr. Jamshedji’s letter “a manifesto,” it does not itself 
assume any such pretension, nor does it deal In detail wltb 
any points beyond those rused by the experimental work of 
Drs. Gaskell and Shobe, and of Professor Habb and 
Dr. Trobktok. It is perhaps natural that prominenco 
should be given to those portions of tbe reports by these 
authorities which appear to support the Hyderabad views, 
while less importance falls to the lot of adverse find 
ings. A wholly dispassionate view of the position 
as attained to at present seems to refer the entire 
question yet again to that higher court of appeal, the 
future, before whose tribunal we may hope to find fresb 
and more couclnsive evidence arraigned. For the time 
being we may, however, sn^^est that it is highly inex¬ 
pedient and calculated to do much harm that such qoestione 
as “Is chloroform or any other drug safe?” should be 
ventilated in tbe lay press. There is too great a tendency 
to place this chloroform question, still sui judice as it is, 
before the public In their morning papers. Tbe question i» 
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one of an easeotially technical and moat difflcnlt nature, on 
whiob the medical profeadon is alone competent to offer an 
o{dnion. 


‘•Keqdd^ita,” 

THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

Wb print this week a letter from Dr. Holman, the treasurer 
of the RotbI Medical BenoTolent College, and Mr. Henrj 
Morris^ appealing for aid to enlarge the chapel of the college, 
which will no longer aocommo^te the pensioners, pnpils, 
and staff. The monificent legacy recently received by Epsom 
College under Mr. Pagh’a will appears to have given rise to an 
erroneona Impression that the institution as a whole enjoys 
a &irer peonniary outlook; bat this is not so, for the bequest 
was made nnder spedfio conditions, and the income derived 
from it cannot be applied to general pnrpoees, but must be 
devoted to certain objects, which constitnte an extension of 
the charitable work. Our readers are aware of the interest 
that we have always taken in the Royal Medical Benevolent 
College, and will therefore be certain that, while we take a 
little exception to one soggestion in the letter from 
Dr. Holman and Mr. Henry Morris, we thoroughly wish the 
chapel fnnd all success and recommend it heartily for support 
Bnt we do not quite approve the maintenance of a transept 
“associated with the past pupils of the college,*' which is 
also intended to be a memorial transept, “ in which shall be 
placed tablets or brasses in memory of old pupils who have 
disUnguIshed themselves.” This is In contra-distinction to 
the bMt public school traditions. Such a memorial transept 
should surely be open to all. It is not the distinguished boy 
who makes good school, and it is not necessary the dis¬ 
tinguished “old boy "whose memorial tablet would appeal 
meet strongly to the sentiments of those who assemble to 
worship in the school chapeL Nor is it necessarily the friends 
of the distinguished pupil who are moot certain to be gratified 
by the ereotioa of such testimony to the worth of the dead. 
We hope that the Royal Medical Benevolent College will 
come into speedy possession of the £3000 for which they 
ask, and also tr ustthat they will see their way to applying it 
in a manner that leaves no sense of invidious distinction. 

THE HEALTH OF MR. GLADSTONE. 

Thb method and circumstances of Mr. Gladstone’s retire* 
ment from the Premiership constitute an event of high 
historical interest and have elicited an amount of public 
otfinion which is not fortbcolning in the case of most great 
men till their death. It is the privilege of a journalist 

to be able to look at snch an event with other eyes than those 
of the professed politician, and when thus r^arded it Is 
even more Interesting than when viewed from any mere party 
point of view. The length of Hr. Gladstone’s life, his sixty 
years of active parliamentary work, his unrivalled and lofty 
cloqnenoe, his knowledge and his learning, his deep interest 
in questions outside politics, and his sustained vigour to the 
day of his fourth resignation of the Premiership in his eighty* 
fifth year: all these constitute a personal distinction whiob is 
scarcely to be equalled in the case of this or any other 
country. Happily the time has not come for anything like a 
critical and exhaustive analysis of his active and potential 
intellect. It may well be that from bis ” blest retirmnent ” 
Mr. Gladstone may have words for the present generation 
tliat shall have more wright than attaches to the utterances 
of any parW leader. The profession of medicine is indebted 
to Mr. Gladstona It is understood that be has always paid 


great deference to its advice: on more than one great occasion 
be has accorded a high tribute to its purposes and to its 
prospects; and it is to one of his Governments that we owe 
the Medical Act of 1686, nnder which the profession enjoys 
direct representation. It is our sincere desire that Mr. Glad¬ 
stone may yet live many years to enjoy the repose whiob be 
has so well earned and which he knows so well bow to use. 

In view of the uncertain mmours concerning the health of 
Mr. Gladstone we are glad to be able to state authoritatively 
that until the evening of the 6tb inst he was in excellent 
health, dined at Brooks’ Club, and walked home across the 
park. On Wednesday morning Mr. Gladstone, when he 
awoke, was very hoarse, and it was deemed advisable by his 
medical attendant that be should keep to bis bed during the 
day. His oongb at first was very troublesome, and the 
hoarseness sub^quently increased. The temperature, how¬ 
ever, was but 99* F., and there were no symptoou of any 
bronchial infiammation of a serious character. On Thursday 
morning Mr. Gladstone’s condition bad impatoved. His 
temperature remained at 99°, the bronchial catarrh had not 
inernasod, and the cough was much quieter. With regard 
to Mr. Gladstone’s eyesight we learn that be is still able to 
read and write, altbongb, no doubt, his eight has deteriorated 
very much lately. His eyes vrere examined the day before bo 
went to Biarritx, and no immediate cause for alarm was 
disoovered, nor was any operative interference advised at 
present. We are also In a position to state that when 
Mr. Gladstone has more leisure at his disposal be {Eposes to 
consult a London ophtbalmlo surgeon. 

It may be of historio importance to record that about six 
weeks ago Mr. Gladstone was thoroughly examined by hU 
medical adviser, who found him to be a wonderfnlly strong 
and healthy man for his age, with vigorous heart, a good 
appetite, sound lungs, muscular limbs, and a full and deep 
voice. He was altogether full of vivacity and vitality. 
Mr. Gladstone informed bis medical attendant that be slept 
excellently, and that in the intervals of work he still found 
the greatest enjoyment in his literary pursuits. Mrs. Glad¬ 
stone, who has been suffering from bronchial catarrh, baa 
now, we are glad to state, recovered. 


“DR. CHESTERFIELD’S" LETTERS. 

Sib William Dalby has written an amusing and 
brilliant brochure, a fact which all who read bis papers 
on “Medicine as a Career" as they appeared in the 
pages of Longman'* Magazine will be well prepared to 
learn. In his open letters to the medical aspirant be baa 
caught the veritable spirit of the wise and temperate earl, 
whose sensible, if somewhat cynical, advice to bis son bas> 
earned him the doable distinction of an everlasting place in 
English literature and a damnatory epigram from Dr. Johnson. 
A thorough practical knowledge of the society of the time, 
of its wishes and 'its scope, of what it would stand 
and what it would not stand, is the essential charac¬ 
teristic of Philip Dormer Stanhope's letters to bis son— 
they constitute an exact treatise upon proper behaviour 
for an eighteenth-century viscount. It is a similar 
intimate and astute anderstanding of bis subject which 
marks out “Dr. Chesterfield’s" letters to his son as< 
more than an amusing contribution to serial litemture and 
justifies their reproduction to book form. The first and second 
letters treat of “The Physician” and the practical and 
sentimental side are both present in the writer’s comments. 
He recognises the honourable ambition of the student who- 
intends to be In the vanguard, bnt points out that though 
many qualify by leaning for public as well as academic 
position, but few achieve It; and be incidentally places a 
shrewd finger upon the reasonsthatbavedeterminedthesacces» 
of this man and the failure of that. “Think over this letter 
and the last one, my dear boy,” are the ooDOludiog words of 
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his second letter; "tben take a stroll throogb tbe streets 
around CaTendish.eqcare, and yon will not be sarprised to 
read on tbe brass plates the names of many physicians whom 
the pnblic has never heard of and probably never will hear 
of.” The third letter is on "Tbe Surgeon,” and the gist 
of it may be gathered from tbe characteristically ontspoken 
eentence: "If you ever hear it said of one that be 
owes his success to social influence, or to the help of 
influential people, you may rely upon it (whoever says it) 
that it is otter rubbish. ” Another little fallacy, exceedingly 
•common among laymen and occasionally promulgated by 
members of tbe medical profession, is also exposed in this 
Setter. It is undoubtedly common belief that a surgeon must 
possess extraordinarily good nerve, but, as Sir William Dalby 
{points out, the necessary coolness and calmness in emergency 
will always be present in exact proportion to the snigeon’s 
intimate acquaintance with his subject. It is knowledge 
which gives nerve to the surgeon, not, at any rate as a rule, 
«3eme constitutional form of callousness. The fourth letter 
on "The Specialist,” and the fifth on "The General Prac- 
•titioner ” are equally marked by their combination of sense 
tand humour. "Dr. Chesterfield’s Letters on Medicine as a 
Career ” have not been written as a parody of tbe eighteenth 
century style—in fact. Sir William Dalby’s pen is as modem 
IBS it is correct: Addison would have found him flippant, 
<and to what Dr. Johnson would have compared him we 
•shudder to think—but in their bland, practical wisdom they 
rjustify the introduction of tbe name of Chesterfield into their 
title. As will be gathered, we have read this little book with 
^[reat pleasure, and we believe that the advice contained in 
it, whether stated out or implied only in some funny little 
anecdote or comparison, is on the whole undoubtedly sound. 


TRAINED NURSES FOR WORKHOUSES. 

In former numbers of Thb Lancet ‘ we referred to tbe 
•recently formed Workhouse Infirmary Nursing Association, 
and we briefly noticed its purposes and the necessity which 
{gave rise to its institution. We have now before os 
tbe report of tbe association for 1893, and are once more 
reminded of its objects. Of these, two are essentially 
-important and oompr^ensive as describing the work of this 
osefol organisation. They are: (I) tbe appointment of 
trained ladies as matrons in all separate infirmaries, and 
<2) the training and supply of skilled nurses to workhouse 
•infirmaries in London and the provinces. The latter will be 
•drawn from the ranks of probationers educated in such 
■infirmaries. Tbe report contains a reference to the fact 
•that tbe past year has .witnessed the introduction into 
workhouses of trained instead of untrained nursing, and 
•it mentions, by way of suggestive inference, a reduction 
un workhouse mortality of 34 per cent. There is still, 
however, an immense disparity in tbe proportion of 
aklUed nurses employed to the inmates who require their 
•services, many local guardians being wedded to the belief 
-that tbe nurse ought to be nothing else than a species of 
•officer in command of a detachment of pauper women 
•omployed In waiting, when required, upon the sick. We 
<have no wish to discourage this belief if it could be reduced 
•to practice with benefit to the suffering poor. We must 
•admit, however, and so most those guardians who have 
■watched tbe effects of such a system in tbe past, that tbe 
^orkbonse poor have not shown, even under competent 
rsupervision, a capacity adequate to the work in question. 
As ward servants they are useful, no doubt, but they are not 
tor obvious reasons a^pted as a rule for tbe more responsible 
•dnt^ of nurring tbe aiclt Apart from the fact that we should 
eaot naturally expect to find in a workhouse tbe most capable 
or the most Indostrions of tbe population, we have to remember 
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that many of these inmates are persons of advanced age. 
This would by no means aid their power of acquiring a new 
art, especially one which makes heavy demands on tbe intelli¬ 
gence, tact, and mMtnal nicety of its practitioners. Again, 
tbe pauper population is a floating one and a nurse inmate^ 
especially if young, might at any time return to the general 
current of human life, when her services would be lost to the 
infirmary. Clearly then we need more than a scanty officer- 
hood of trained attendants. Under the older and still general 
system a skilled nurse is employed virtually to render ineffec¬ 
tive service and to be herself half killed with over-work. Tbe 
appointment of lady matrons is certainly very desirable. At 
the present time tbe arrangements made for tbe bare subsist¬ 
ence of nurses are in some workhouses, probably in many, 
shamefully inadequate. Their necessary interests and those 
of the poor inmates also would gain much from tbe oversight 
of capable and waU-eduoated persons. We have not space 
available for further discussion of this subject, but enough 
has been said to show for what reasons the association 
deserves tbe liberal and friendly support of tbe public 
generally and of parish guardians in particular. 


CHILD-LIFE IN THE SICILIAN SULPHUR MINES. 

It is at once a startling and a reassuring fact that tbe 
labonr question in Sicily seems mainly to have interested tbe 
medical philanthropist, sneb well-known biologists as Angelo 
Hosso of Turin, Cesare Lombroso of tbe same school, and 
Napoleooe Colajannl of Messina having each from bis own 
standpoint contributed powerfully to its elucidation. We say 
"startling” because a social evil that makes tbe medical 
man intervene is one that affects tbe vitality of the popola- 
tion, and we say "reassuring ” because when such interven¬ 
tion has come about there is hope that tbe condition of things 
will be improved. We leave on one side for the present 
Dr. Colajanni’s luminous expoti nf tbe horrors of the 
sulphur mines in Sicily, and we also postpone oonsideratioo 
of Dr. Lombroeo’s psychologioal study of the effects of the 
system on character and development. Our present purpose 
is rather to draw attention to Dr. Mosso’s instructive 
facts and figures as to tbe physical deterioration Induced by 
such labour on tbe Sicilian proletarlaL Take, for example, 
the province of Caltanisetta in tbe heart of the island and 
ponder tbe following statistics. In the four years from 1881 
to 1884 the officers of the military levy bad 3672 young 
tof/arari under semtiny. Of these only 203 were found 
to be fit for servioe in the army; 1673 were ri/craiati — 
that is, were tentatively declared to be fit, then broke down 
after tbe regulation trials and bad to be dismissed; and 
1835 were remanded for further inspection at the next 
levy. Of the ri/ormati 1249 proved to be defective as 
to statore, 69 were incuraUy narrow-chested, 64 had 
constitutional debility, 25 devAoped malformation of the 
thorax, 48 were hnnobbacked, 20 bad other corporeal 
deformities, 18 laboured under tbe malarial cachexia, 
18 became blind, and 80 suffered from diverse ailments. 
"And this,” says Dr. Hosso, "in a provinoe under the 
resplendent sky of Italy, on a soil bursting with fertility. In 
a land prolific in intAligent sons—oat of 3672 young men of 
twenty only 203 found capable of military service. It is with 
great grief and dismay that we peruse these figures and think 
on our native land." Other provinces of Sicily showing 
about a third fewer rejections for the military levy than 
Caltanisetta were still far from presenting the normal 
development jneper to youth mainly agrioaltural in 
occupation ; bat tbe na^ of physical and mental 
abasment was reached in the mlptng districts, where 
the number of anai/‘ab«ti (nnaUe to read and write) is 
about 90 per oenL But these is an antecedent oondition even 
worse than want of education. The lives led by the poor 
(fiiUdren of the mines are in point of decency, to say nothing 
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of sanitary obserrance, as degraded as hnmanitj has ever 
aonk ta A small room will "aooommodato" the yonng 
ss^srsfv with six other persona of both sexes and of all 
ages : he sleeps In the same bed with elder sisters and smaller 
ehildien, the one room snffiolng for every call of nature. As 
often as not the pig, the goat, the ass or the male hare 
a diare of the said “room,” and eyewitnesses like Dr. 
Mosso and Signor Sonnlno (the present Finance Minister 
of the Italian kingdom, whose book on SloUy is as painful 
as it is instmotlre) conld not penetrate into its Interior, 
each were the filth and the offenoe to every sentient 
organ. “Migliorate le abitaainxi, ” exolaims Signor Bonnino. 
Improve the dwellings, as a beginning. Let this be the 
primary object of the efforts pat forth by all Italians 
not dead to the miseries of their lowly oompatriots. From 
this starting point l^fislatlon can intervene with its regn* 
lations for the working of mines and can gradoally bring 
SloUy np to the standard observed l:^ employers of sach 
laboor In other ooantriee. Such is the problem before 
the Italian Legislatnre, and it is saUsfaotory to think that 
body contains so many philanthropists of medical 
training who can bring the hy^enio argoment to bear in 
qoarters hitherto accessible to the force majevre of revo* 
lation alone. Italy, to her heavy cost and eqnal misfortane, 
likes to pose as a great military power. She is now beginning 
to see that where “men decay” each a rile is impossible, 
all the more when in her case “wealth” does not “acca* 
molate.” 


8MALL-P0X AT THE ESSEX COUNTY ASYLUM, 
BRENTWOOD. 

IB reference to the ontbreak of small-pox which has 
occnrred at the Essex Lanatic Asylum, the disease at present 
is confined to one of the blocks in which male patients are 
kept. The first case occurred in the infirmary, which practi¬ 
cally became an infected area. Sporadic cases have oocurred 
in some other wards of the same block, attacking princi- 
poUy those who were convalescing from other affec¬ 
tions and had thus been transferred from the infirmary 
before the nature of the disease was ascertained. All 
the cases have been isolated and are treated in the 
infirmary and in an empty bouse within the grounds, the 
infirmary being cut off from the rest of the asylum. Although 
there is no infection on the female side of the institution 
the leave of all attendants has been stopped, no visiting is 
pormltted, and no new cases of insanity are admitted. All the 
patients, attendants, and employes have been vaccinated as 
fast as lymph conld be obt^od. Only mechanics and farm 
hands leave the gates. Many patients in the infirmary were 
auooeaafully vaccinated and yet were attacked by small-pox, 
showing tlmt the vaccination was performed too late to afford 
{Boteotion. In all, twenty-eight patients have been affected, 
the earlier cases being very virulent 8ix oases have died 
from small-pox in conjunction with other disease. Four 
attendants ^ve been under treatment for the disease, but 
are now doing weU. _ 

SIGNALLING THROUGH SPACE. 

AifOBoeT the problems which await solution at the bands of 
the electrioal engineer are the distribution of light and power 
without conductors and telegraphy without connecting wires. 
The latter seems now to be within measurable distance of 
aooomplisbment. Mr. Preeoe^ In describing his experiments 
oa thl* point, is reported to have said Uiat between Durham 
and Darlington parallel telegraph wires ten miles apart “were 
found sensitive to each other’s ourrenta.” Further experi¬ 
ments between the shore and islands some distance out at sea 
seem to have sa t isfied him that the radiant electrical waves 
“sent off” from a shore wire are (like ligbt)refieeted as soon as 
they have struck the surface of the water. Trials at Loch Ness 


“ enabled speech to be maintained across an air space of ona 
mile and a quarter.” This falls materially short of “messages- 
sent across planetary space.” If, however, on the strength' 
of such experiments it may be considered “ not a wild dream 
to speak of telephonio oommunication with the planet Mars,, 
it, perhaps, may also be permissible to ask whether the 
transference of thought by electro-magnetic waves is scien¬ 
tifically “thinkable.” It is tolerably certain that electrical' 
variations accompany cerebral activity; in other words, a - 
brain in action acts as a so-called electric “generator”—may 
it also act as a transmitter to a similar conductor “ properly ' 
placed and sympathetically i^epared”? Whatever the- 
answer to such a question, it is certain that an increasing 
knowledge of electric wave propagation and an acquaintance 
with the pbenomenaof electric resonance or “syntony ”bavc- 
transformed more than one wild electrical dream into 
a sober electrical problem. In considering the case of the 
electric telegraph, it is in accordance with present know¬ 
ledge to say that although electricity (whatever electricity- 
msy eventually prove to be) travels by the wire, the 
electrical eriergy travels by a different route—vir., by 
the general insulating medium outside the wire. The- 
surrounding medium—the ether, —disturbed by electro-motive 
forces, propagates the disturbance by an undulatory or wave 
movement until the energy, reaching the wire, is dissipated 
Into beat, or by some arrangement is utilised to do work 
but the wire does not convoy the energy, it “directs” it. 
How can the wire be dispensed with 1 The method proposed' 
is to let the electrical waves radiating in all directions from 
their source encounter a similar conductor duly placed and- 
“syntonised”—ie., with their vibration periods in unison. 
“These waves of energy may thus be transformed baclc 
again into currents, which pass through the second con¬ 
ductor and make their presence felt in a variety of ways.” 
In other words, instead of attempting by a wire to direct the 
energy, let it loose—if such an expression may be used— 
and, recapturing it by a suitable receiver, make it do work. 
A vibrating tuning fork will set another tuning fork tuned in¬ 
unison with it into similar vibrations. The process we have- 
been considering is the “ electrical analogue” of this. 


FUNERAL REFORM. 

It is no mere fad of the philosophical dilettante which iS' 
accountable for a protest by Professor Matthew Hay ot 
Aberdeen agmnst our present method of conducting funerals. 
Certain points in particular have been singled out fm attack. 
One is the custom of wearing black clothing, or, more strictly, 
clothing which, apart from its colour, is of lighter texture 
tha » that usually worn at this season. Another is the period* 
of delay which Invariably precedes the departure of the- 
funeral cortege. A third objection is directed, and with 
excellent reason, against the excess of reverent feeling which* 
constrains so many persons, in obedience to no duty and in 
utter disregard of weather or climate, to remain standing anc^ 
uncovered beside the grave until not the first but nearly the 
last load of earth has been restored to it We are disposed^ 
to think that too much has been made in the coarse of these 
observations of the clothing question. Light textured materiab 
is not alone suitable for mourning purposes, but other and 
stouter fabrics of the same colour can be had and may be used 
by any who desire them. Thick underwear and overcoats will> 
also In their own way make up for any deficiency in other 
garments. Delay, it is suggested, could best be prevented by 
the practice of punctuality and expedition on the part ofi 
clergymen conducting the burial services. No doubt their 
aid in this matter would be valuable, but we must remember 
that the crux of the difficulty with which we are now con¬ 
cerned lies in the involuntary slowness of neairly-related and 
grief-strioken kinsfolk. Personal inflnenoe employed with 
sympathy and tact will alone conquer this diffloulty. We quit* 
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agree with Professor Hay that borial services at the grave 
itself shoold be as brief as possible, not ezceediog one or two 
-minotes. Every reverent osage would be best observed if the 
exercises of devotion were practically completed in the late 
'home of the deceased. Often, indeed, has the bystander at 
a grave bad reason to attribute his own final illness to the 
'nnselfish respect with which he witnessed uncovered the 
burial of a friend. Before we leave the consideration of this 
■subject we would add but one word as to the absolute duty 
■aJitte to the dead and the living which calls upon all persons 
possessed of ordinary intelligence to abandon the long- 
condemned custom of coffin burial as now usually practised, 
• and to maintain by precept and example the use of an easily 
perishable shell as the last vehicle of the body. 


WHAT IS “BEER”P 

That it was quite possible to produce beer from materials 
other than malt and bops we have stated before, but that 
such a process has been carried out in actual practice and 
that a liquid called beer, produced on the lines indicated, 
has been in the market and offered to the public is virtually 
-acknowledged in a resolution recently adopted at a council 
meeting of the Central and Associated Chambers of Agri¬ 
culture held in the rooms of the Society of Arts. It was 
■first moved that, in the opinion of the council, it is desirable 
that all brewers who use sugar or any substitute for 
barley, malt, and hops in beer should be charged an 
additional licence and extra duty, and that when beer is 
brewed from other substances than malt and hops it should 
tie so declared. The following amendment, however, was 
subsequently moved and carried ; That In the opinion of the 
■ Council brewers should be compelled to declare the consti¬ 
tuents of their beer. It would be well if this plan could be 
• conveniently extended to many other articles intended for 
consumption, so that the public could have some evidence of 
the hona Jidet of what they purchase. It is obvious that 
if a schedule could be added to the Food and Drugs Act, in 
which the standards of food or beverages were authoritatively 
■fixed, then the difficulty of detecting fraud and adulteration 
would disappear and the public would benefit considerably. 
The fixing of standards, however, as illustrated in the case of 
.milk, is beset with manifest difficolties. 

INJURIES TO RAILWAY SERVANTS. 

CONSiDBBABLB public interest attaches to a Parliamentary 
return lately issn^, which gives a statistical summary of 
cases of injury sustaiued by railway servants on the prin¬ 
cipal railways of the United Kingdom. The return extends 
over the years 1870-92 inclusive. It deals neither with 
causes nor effects nor with explanatory details of any kind, 
but consists entirely of an arithmetical comparison. Dry 
■though it may at first sight appear, it is by no means 
mninstructive or barren of suggestiveness beyond the proper 
■sphere of mere figures. We note, in the first place, the 
satisfactory circumstance that since the year 1873 (1870 
may be left out of account, since the returns in that year, 
''■oeing furnished prior to the Railway Regulation Act, are 
less fall and therefore less accurate than those of later years) 
there has been a distinct decrease in the number of deaths 
•reported. lu 1873 the proportion of deaths to that of persons 
•employed was 1 In 355; in 1892 it was 1 in 714. This 
reduction, moreover, has been characterised by fairly steady 
.progression. In 1880 it was 1 in 502, in 1885 1 in 815, and in 
T889 1 in 877. Daring the three succeeding years there came 
A rise, though not great, in the relative death-rate, leaving the 
ratio as above stated. It is also noteworthy that this pro¬ 
gressive redaction has been associated and is laigely 
attributable to a corresponding fall in the nnmber of fat^ 
•oasnalties reported by some of the greater companies, 
while some of those which employ fewer hands ex¬ 


hibit, on the contrary, a bad eminence in mortality retoms. 
It is observable also that a high average death-rate seems to 
persist for years as the anfortnnate privilege of some com¬ 
panies more than otAers. How far this may be accounted for 
by special oondiUons of difficulty or danger, or bow far by 
common and more easily preventable causes, it would be 
interesting to learn. We notice, moreover, that the average 
of non-fatai injorles does not vary in any strict relation with 
that of recorded deaths, and this fact is in itself suggestave 
of another which the report mentions—namely, thiU) minor 
accidents are not reported, by all companies upon a uniform 
basis of calculation. It is satisfactory, however, to lean that 
means are being taken to amend this want of symmetry in the 
methods of r^istration. We may at all events congratulate 
cnrselves on reading this report on the fact that we can find 
even in the bare statements contained in it some suggestions 
of increased security on our main lines of traffic. We would 
also express a hope that the data which they supply will be 
used as the basis for further inquiry bearing upon tbe causes, 
effects, and possible prevention of accidents. 


THE WORK AND THE COST OF THE HOSPITALS 
OF THE METROPOLITAN ASYLUMS BOARD. 

It is satisfactory to notice that the cases of fever admitted 
during tbe last fortnight of tbe Board’s work show a decrease 
on that of the previous fortnight, which itself was less 
than that of the preceding fortnight. The number of cases 
of fever admitted was 564, as compared with 604. The 
cases of small-pox were 31, as against 27. Tbe number 
of all cases of infections disease notified to the Board during 
the two weeks ended March let was 1470 (including 661 
cases of scarlet fever and 32 of small-pox), as against 1611 
in the preceding fortnight. The Finance Committee recom¬ 
mend an increase of id. in the pound in their estimates of 
expenditure, and that contribution orders should be assessed 
on tbe several parishes and unions in the district for the enm 
of £280,697 . 6rf. for common charg:e8, being at the rate of 

2d. in the pound on the rateable value, and for tbe sum of 
£59,550 for the maintenance of patients. The details of tbe 
expeoditnre of the temporary hospital at Tooting for fever 
patients—“The Fountain Hospital ”—were submitted to the 
Board and shown to amount to £117,029. This sum for s 
temporary hospital seemed to surprise the Board, and a 
motion was passed requesting the Finance Committee to 
report the reasons of this heavy expenditure. The public 
ought to look for this report with much interest, bat 
whether it will do so or not is another question. 


THE THEORY OF THE COCHLEA. 

At the Royal Institution, on Friday evening, March 2nd, 
Dr. McKendrick, F.RS., delivered a most interesting lecture 
on tbe minute structure and acoustic principles of the 
middle and internal ear, with special reference to tbe basilar 
membrane, the oi^an of Corti, and the inner and outer hair- 
cells. The object of Dr. McEendrick’s paper was to review 
the arguments in support of the two theories advanced to 
account for the exact action of the organ of Corti in pro¬ 
ducing a juat perception of musical tone. Tbe older tbeoiy, 
that of von Helmholtz, is the one usually taught and assumes 
the presence in the organ of a mechanism ready to vibrate hi 
response to a series of vibrating impulses. The complex 
wave of sonnd reaches the rods of Corti, which are able to 
analyse the wave into its separate and coostitueot vibrations. 
Each vibration then gives rise to a sensory impulse resolting 
in a distinct sensation. Rutherford’s theory aupposes that 
the basilar membrane with the superimposed specialised 
strnctnres vibrates as a whole, and that no analysis into 
distinct sensation takes place there, bat that the terminal 
fibrils of tbe auditory nerve transmit tbe nnanalysed impulses 
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to the bralD, where their separation oooare. Dr. McKendrick 
adopted the first theory, while be allowed that it was not, 
in all probability, a final explanation of the mechanism of 
the sense of hearing. The lectnre was iltnstrated by models 
and explanatory photographs, by which the speaker was able 
to point to the minate strnotnre of the organ of Corti as 
an indication that it was unlikely that it acted as a whole. 
Dr. William Snodgrass, Dr. McKendrick’s assistant, had, he 
said, counted the fibres in the cochlear division of the 
auditory nerve and had found them to amount to at 
least 18,000. Certainly such minuteness of anatomical 
detail would tend to support von Helmholtz’s theory. In 
“Foster's Physiology” this same point—that the minute* 
sees of structure irresistibly suggests that the organ of 
Corti is an arrangement for analysis of sound as well as for 
its reception—is made. “We have only to suppose,” says 
Professor Foster, “that of the long series of rods of Corti, 
varying regularly, as these do, from the bottom to the top of 
the spiral, in length and In the span of their arch, each pair 
will vibrate In response to a particular tone, and the whole 
matter seems explained.” He immediately, however, advances 
among others two reasons why the question should not be 
considered as at rest. The variation in length of the fibres 
along the series is insofficient for the work thus assigned to 
them, and they are wholly absent in birds, which are known to 
clearly appreciate musical sounds. Dr. McKendrick closed an 
interesting lecture by sbowing. on a model constructed by 
E'rofessor Crum Brown and himself, that the ear was not ouly 
able to analyse a compound wave of sound, but also to 
apiweolate wave form—a fact that was pointed out by Lord 
K^vin as long ago as 1878. 

A CHLOROFORM FATALITY. 

Wb have received from Mr. H. G. Dain, assistant bouse 
eurgeon to the General Hospital, Birmingham, a succinct 
account of a death which took place on Feb. 9th last whilst 
a aged forty-one was being prepared by the administra* 
tion of chloroform to undergo the operation necessary to 
velleve him of intestinal obstruction. We give the account 
ia pretty nearly Mr. Dain’s own words. The patient was a 
larger stout man, and on admission exhibited an abdomen 
considerably and uniformly distended ; be bad a history 
cf having suffered from fscal vomiting for three days. 
His pupils were contracted and his pulse was about 
t30—regular, full, and soft. He had been treated with 
opium and stimulated with alcohol. He bad marked bron¬ 
chitis, but no oiganic disease of the heart was detected, and 
it was ascertained that be had suffered from gout for some 
years. Chloroform was administered; for the performance 
cf laparotomy. Daring the administration bis pulse-rate con> 
tinu^ about the same and his pupils remained contracted the 
whole time. The breathing was regular and fairly deep. Anics- 
<besla was not attained for about fifteen minutes, aud tbe 
operation had been proceeding about twenty minutes 
<thlrty-flve minutes from tbe commencement of the adminis¬ 
tration) when the breathing ceased quite suddenly, 
and at tbe same time tbe pulse in tbe temporal artery 
and at tbe wrist became imperceptible. Tbe chloroform 
was administered on lint and about two ounces were used. 
The usual means of resuscitation were tried, but without 
aucoess. At tbe necropsy all the cavities of tbe heart were 
found to be empty, and the heart muscle was in a condition 
of fibrous d^neratioQ. The lungs showed a large amount 
of bronchitis with hypostatic congestion at both bases. Tbe 
liver was large and cirrhotic and weighed 6 lb. 14 oz. Tbe 
4udneys were enlarged, but exhibited little disease. At the 
inquest the resident surgeon to the hospital stated that tbe 
{>atient was in a desperate condition at the time of tbe 
operation, which was one of urgency to relieve bis .symptoms, 
and that Ae did not regard tbe death as being solely due to 


tbe anscstbetic, tbe man’s state and tbe gravity of tbe 
operation being factors in tbe result. No “overdose” of 
chloroform was given, and tbe death was from cardiac syncope. 


INTERNATIONAL MEDICAL CONGRESS. 

Thb secretary to tbe BnglUh Committee is anxions that 
members should understand that the tickets issued by him 
in tbe first place are travelling vouchers only. Notice is 
then given to tbe Italian authorities and the “provisional 
cards” (white for members, red for guests) referred to In 
tbe blue printed circular are sent from Rome. Application 
has been made for a supply of tbe “provisional cards,” and 
if this can be granted time may be saved in tbe issue. 
Tbe English secretary would be particularly obliged if all 
intending applicants would write as soon as possible, in order 
to avbid difficulties which may arise from issuing a large 
number hurriedly at the last momeuL Since last week the 
Sleeping Car Company (46, Rue Matburino, Paris) has 
accorded the same proportional redaction (50 per cent.) as 
is granted by tbe railway companies. 


CENTRAL GLIOMA OF THE SPINAL CORD WITH 
SPONTANEOUS HyCMORRHAGE. 

At tbe last meeting of tbe American Neorolc^cal s« fA- 
ciation Dr. Charles L. Dana gave an account of tbe following 
case. A man had a central gliomatons tumour in tbe lower 
part of tbe dorsal cord. Tbe symptoms produced were thoee 
of a transverse myelitis, although a tumour was suspected. 
There was ansestbesia on the right side extending up to tbe 
twelfth dorsal spine, and including touch, temperature, and 
painful sensationa Just before his death be suffered intense 
pain and died from exhaustion. Tbe cause of this sudden access 
of pain was found to be a large central bicmorrhage occurring 
in the tumour and destroying nearly every particle of tbe 
spinal cord at tbe level of tbe seventh dorsal s^ment It 
was a case of central tumour of tbe spinal cord without any 
cavity formation, and thus in tbe strict sense of tbe term not 
a case of syringomyelia, although clinically It bad all tbe 
symptoms of that condition. An interesting discassion took 
place on tbe case with especial reference to tbe existence or 
non-existence of a separate tract in the spinal cord for 
painful sensatioos. The opinion generally expressed was that 
there is such a tract. Dr. Dana, however, tnaintaSning that 
there was no evidence to support such a view. 


NEW REGULATIONS FOR OXFORD MEDICAL 
STUDENTS. 

Thb Board of the Faculty of Medicine at Oxford announce 
certain innovations in tbe Second Examination for the Medical 
Degree, In consequence of a recent change of statute, which 
requires tbe productiou by candidates of certificates of 
experience in mental disease, infections disease, vaodna* 
tion. and practical midwifery. On and after 
term, 189^ candidates in tbe Second Examination for 
the Degree of M.B. will be required at the time 
of entering their namee to produce tbe following four 
certificates—viz. : 1. In Mental DUeme. — A certificate, 
signed by the proper authority, sbowing that the holder has 
attended a course of lectures with clinical demonstrations in 
connexion with one of the recognised medical schools, or 
has attended for three months tbe clinical practice of a 
lunatic asylum recognised by tbe Board of tbe Faculty of 
Medicine. 2. In Infectious Diteoirs .—A certificate, signed 
by tbe proper authority, showing that tbe holder has 
attended for not less than two consecutive months on tbe 
clinical practice of a fever hospital or asylum recognised by 
the board. 3. In Vaecination.—A certificate from a public 
vaccinator appointed by the Local Government Board and 
authorised by them to give certificates of proficiency. 
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4. Of Attendance on Labourt. — A certificate, signed 
by a proper antbority, of haTlng attended twenty 
labours in the materpity department of a recognised 
medical school, or the Rotunda Hospital in Dublin, or 
of having attended thirty cases under the supervision of a 
registered medical practitioner and having been present at the 
birtha It is needless to say that we have not^g but com¬ 
mendation for repletions so obviously aimed at securing 
practical work from the candidates in departments where 
practical work has hitherto, not only in the University of 
Oxford, been an element considerably lacking. 


THE DIFFUSION OF SMALL-POX. 

DuBiBO last week 15 fresh attacks by small pox were 
recorded in London and 1 death was registered from the 
disease, 17 patients being admitted to hospital during the 
week, agfdnst 17 and 18 in the preceding two weeks. There 
were 68 patients under treatment on Sunday last in the 
Metropolitan Asylums Board Institutions and 16 in the 
Highgate Small-pox Hospital, making a total of 84, agidnst 81 
on the previous Sunday. A rise from 9 to 21 cases was 
witnessed last week in West Ham, doable the latter nnmber 
of attacks having been recorded in East Ham daring 
February. In Bristol 13 cases and 1 death occurred ; Wal¬ 
sall and Handsworth, Staffordshire, had each 7 attacks ; Bir¬ 
mingham, 61 cases and 7 deaths; Aston Manor, 9 cases ; 
Manchester, 4 cases, after a week of freedom from the 
difease; Oldham, 12 cases ; and Bradford 14 attacks, with 
1 death. Other towns had cases of small-pox in smaller 
numbers. Daring the four weeks of February the heaviest 
lists of cases have been 263 in Birmingham, 64 in London, 
63 in West Ham, 51 in Oldham, 49 in Bradford, 46 in Bristol, 
and 42 in East Ham, _ 


SIMULTANEOUS INTRA-UTERINE AND EXTRA- 
UTERINE F(ZTATION. 

Db. Juuo EBBseTO Vabcab mentions in the Reritta 
llidica de Bogotd a rare case of twins which gave rise to very 
contradictory diagnoses and ended fatally. The patient was 
a young woman employed in a cigar fact^os y who had had 
c hildren . She oompl^ned of pain, weight, and discom¬ 
fort in the right iliac region and was snpposed by the medical 
men, who saw her, to be saffering from salpingitis or an 
incipient uterine tnmonr. After a time, however, it was con¬ 
sidered that she was pregnant, and she was delivered of a 
seven months child which lived a month. The pain in the 
right iliac region continued, and when Dr. Vargas saw her he 
found that though the neck of the aterus had closed there 
were unmistakable signs of a second living feetas, and be 
hoped that it might be retained till its full time. Tbe 
patient soon afterwards sent for another medical attendant, 
who, detecting no signs of life, diegnosed a uterine fibroma, 
and proposed an operation, to which the woman would not 
consent. Her condition, however, becoming worse, she sent 
again for Dr. Vargas, who found her dying of peritonitis. 
At tbe necropsy a putrid foetus of about seven months was 
found in tbe peritoneal cavity, tbe uterus being quite normal. 
There mast, therefore, have been a fcctus both in the uterus 
and oatside it, tbe former being bom at about seven months, 
and the latter dying shortly afterwards. 


THE DOWNING PROFESSOR OF MEDICINE. 
The election of Dr. Bradbury to tbe Downing Professor¬ 
ship of Medicine in the University of Cambridge, a post which 
was recently left vacant by the regretted retirement of Dr. 
Latham after a tennre of twenty years, most have been 
almost a foregone conclusion at the university, for Dr. 
Bradbury had strong claims of a practical sort upon the 
posL A Cambridge man and a distinguished graduate, be 


has been connected for no leas a time than a quarter of » 
century with tbe university as an examiner and a lecturer. 
He was a foundation scholar of Dowtfing College, having: 
migrated there from that home of so many medieal gradoatea, 
Gonville and Caiua CoU^e, and graduated in 1864 as secon<? 
in tbe first class of the natural science tripos. He waa 
medical lecturer at tbe two colleges wkwe he received* 
his education from 1866 to 1880, and alsu Liaacre Lecturer 
in Physic at St. John's College. He has examined for 
tbe pass degrees in natural science at tbe university, 
and also for tbe natural scienoa tripos and for eaot> 
division of the examination for tbe medical doctorate, 
and has on three occasions acted as Assessor to the* 
Regius Professor of Physic. As a resident in the uni¬ 
versity town and a popular consulting physician it is to- 
be hoped that the depressed pecuniary position of thi& 
professorship, which has been treated by tbe press as ao 
open secret, will not bear so hardly upon Dr. Bradbury as it 
would undonbtedly have done upon any candidate selected* 
by the electors from outside the immediate university circle;; 
but, in congratulating Dr. Bradbury upon his appointment, 
wa may be permitted to hope that both tbe professorship and 
tbe college from which It draws its name will soon see tetter 
pecuniary times. _ 

THE INDIAN MEDICAL CONGRESS. 

We have much pleasure in c^Hng attention to tbe follow¬ 
ing intelligence extracted from tbe hulian Medieal OoMtU* 
in regard to a matter which is likely to prove one of much 
interest and importance to tbe medical community generally, 
but especially to members of tbe profession practising in 
India and tbe East ;—Tbe proposal to have a Medica.'i 
Congress in India was considered at a meeting of tbe CouncU 
of tbe Calcutta Medical Society on Jan. 24th, when it wbb> 
decided that an Indian Medical Congress shall be held in. 
Calcutta at tbe beginning of January, 1895. The preUmiDai 3 * 
arrangements were discussed and a general plan sketched 
out. It was decided that in each province local secretaries., 
native as well as European, should be asked to cooperatc- 
with the Calcutta secretaries, and it was further decided that 
the sections into which tbe Congress ehonld be divided 
should be : (t) Medicine, including Pathology ; (2) Surgery 

(3) Obstetrics and Diseases of Women and Children t. 

(4) Public Health; (5) Medico-legal Medicine and allied 
subjects. It was decided that all medical noen practising ib 
every part of the world, but especially In India and tbe East, 
should be invited to take part in tbe Congress and submin 
papers to be reul in tbe different sections. 


BURIAL OF THE LIVING. 

As far as tbe western intelligence can judge from certain, 
recorded customs, public opinion in the Celestial Empire ie. 
less disturbed than that of most other iitatea by tbe sentiment 
of humanity. Let us take io illustration but one instance- 
which has lately given occasion for comment in the daily 
press—namely, that of tbe live burial of persons described' 
as either incurably diseased or incorrigibly ill-conducted. 
It would be difiicalt to find among tbe errors of mankini^ 
a parallel to this proceeding. The reader is uncertain whether 
to treat it as a serious fact or to repudiate it forthwith as tbe- 
mere creation of some traveller’s fancy. Unfortunately we¬ 
ars unable, in the face of positive assertions to the contrary by 
apparently reliable persons, to dispute its reality. According, 
to published accounts of this performance tbe victim is, 
theoretically, at all events, a consenting party, and tbe trans¬ 
action is carried out with abundant ceremony and in accord¬ 
ance with established usage. If this be true, we must 
look upon tbe occurrence as nothing less than a national 
crime, or indeed as a double crime, in which murder te 
blended with suicide and both are for tbe time sanctioned. 
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and therefore perpetrated, by what paseee for law. The 
case most be a particularly bard one where the atolr, from 
the mere impattenoe of their fellow oreatarea, hare this 
intolerable barbarity added to their enfferiogs. ITor the 
credit of haman character we tract that evidence in 
disproof of this monstrooe cruelty may yet be forthcoming. 
It ehonld be remembered, however, that a similar practice U 
said to have been incladed at one time among the nsagee of 
a Christian Charcb, and that this assertion has lately 
been revived, and commented on, by a w^-known writer. 
We need scaroely be snrprised, therefore^ if the Chinese 
tale hp tma If it is, there is an obvious need for 
Government intervention, and this even will prove little 
better than a fictitioaa makeshift if it be not accom¬ 
panied by the action of those educative forces, moral and 
apiritnal, which are the essence of civilisation and are also 
among the best imports which enter China from the 
** foreign " nniverse. _ 

Thb “Esposislone di Prodotti Igienioi ed Allmentari,” to 
be held in Rome next Hay, is in no way connected with the 
International Medical Congress, bnt Is promoted by the 
“ Association for the Advancement of Hy^ene,'* which has 
its centre at Bmssels. Those who desire prc^rammes and 
other information regarding this expMition are reqaested to 
^;>{dy to the ^'Rappresentante Italiano ” of the Association, 
whose address is Borgo Stella, No. 11, Florence. 


Is the Aberdeen Royal Infirmary on Uonday Professor 
Ogston operated on a case of enormous uterine fibroids 
complicated by pr^^ancy in a primipara aged thirty-eight, 
six months pregnant. The mass, wUch extended from far 
above the umbilicus to Douglas’s pouch, was removed 
together with the impregnated uterus. Bo far the patient is 
in a satisfactory condition._ 

Teb retirement of Dr. J. Hugblxngs Jackson from the 
l^ystdanship of the London Hospital is announced after 
thir^-ooe years of high service, not only to the hospital but 
to i^yslological and medical science. The governors have 
given expression to their sense of the vadue of bis labours to 
this great charity. It is gratifying to know that Dr. Jackson 
will be retained on the staff as consulting physician. 


Otjb Glasgow correspondent writes that it is with extreme 
regret that the {U'ofession in Glasgow have learned that, 
owing to indisposition. Sir Joseph Lister has had to postpone 
the vidt be had Intended to make to Glasgow this week, a 
visit to which hosts of bis old pupils have been looking 
forward with much Interest and pleasure. 


Thb Ingleby Leotores for 1894 will be delivered In the 
Chemistry Lecture Theatre of Mason College, Birmingham, 
on March 16tb and 22nd, at 4 o’clock, by Professor Robert 
Baondby, M.D. Edin., F. RC. P. Lond. Hia subject will be 
“The Pathology and Treatment of the Common Dyspepeia 
of Women.” 


Thb subeoription list of the Dr. Dickinson Testimonial 
will be closed on the 31st lost. Intending subecTlbers 
should send their snbecriptions to Mr. T. lAwrenoe 
(honorary treasurer), at 11, Petersham-terrace, Queen’s-gate, 
B.W., before that date. _ 


Tbb yellow fever epidemic which h*ui for some time been 
ptwvalent at Rio Janeiro exhibits but few signs of abatement; 
indeed, according to the latest advices, the soourge shows a 
tendency to inorease. The fatality of its incidence in the 
gaols has been such as to excite oon^erable alarm. 


OwiNH to Dr. Thorne Thorne's absence from England oo 
official dutiee be will be unable to give bis address on 
Cholera at the sessional meeting of the Sanitary Instituto 
on Uarob 14tb. It has, therefore, been decided to postpone 
the meeting. _ 

At a meeting of the committee of the Great Nortbera 
Central Hospital, HoHoway-road, on March 2nd, Hr. 
Alexander Morison, M.D., F.R.C.P. Edin., M.R.C.P. Lond.. 
was elected physician to the out-patient department. 


It is officially notified that the ” Segreteria Generale ” of 
the International Medical Congress will for the rest of the 
month be restricted to its headquarters In Rome, to whlcb 
all applications or inquiries should be addressed. 


Pbofbssob W. C. Abviboh and Dr. Jambs Mcbpht have 
been selected by the Faculty of Medicine to represent the 
University of Durham at forthcoming Interimtional 
Medical Congress at Rome._ 

Bib William Bboadbbbt is steadily recovering and a» 
soon as the weather becomes favourable will leave London 
for a brief rest in the country. 


Trb Queen has been pleased to approve of the appointment 
of Dr. William Carn^e Brown to be an Unoffiohd Member 
of the Legislative Council of the Btraits Settlements. 


All the govenunents of the Rusiian Empire are now 
declared to be free from cholera with the exception of 
Volhynia, Kovno, Flock, and Tcbemigoff. 


The dinner of the Irish Medical Schools’ and Graduates' 
Association will be held on Saturday, March 17tb, at 7 P.M., 
at the Caf6 Monioo, Piccadilly, London. 


Bib Frahcib Lakino had so far recovered from his recent 
illness as to be able to leave town on Thursday last. 


THE LONDON COUNTY COUNCIL ANH 
THE LONDON WATER-SUPPLIES. 


I. 

Thb report of the Royal Commission on the Water-supidy 
of the Metropolis has not been allowed to remain long 
unchallenged by the London County Oooncil, to whom th» 
questions at issue are obviously of the first importance. A 
volume of reports upon the subject, intended for the guidance 
of the CooDt^ in their future action, has been presented by 
the Water Committee and includes one of exoeptional 
interest and value from the medical officer, In which be 
reviews the arguments for and against the assumption of 
the reasonable safety of the present supply from a medioa) 
standpoint, with especial reference to the conclusions formw- 
lated by the Commission. In his comments Mr. Shirley 
Murphy bolds the balance between the optimists and the- 
pessimists with a studious impartiality which can only add 
to the weight which must neoeesarily attach to any report 
from 

Tbe broad facts are of ooorse admitted on both sides. 
Sewage occaalonally containing the poison of enteric fever Is 
discharged—with or without more or less efficient attempts 
at purification—into the Thames and Lea and their tributaries. 
The water, after a Icmger or shorter flow, reaches the intakes 
and after being subjected to processes of filtration is distri¬ 
buted to the ooDSumers. It is agreed, too, that under 
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ordiziary ooDditions the enteric microbes in water begin to 
lose th^ vimlence in a few days, that they are liable to be 
destroyed by the non-pathogenic organisms present in each 
waters, and that, in common with other saspended particles, 
they undergo precipitation or deposit. Filtration through 
sand is capable of removing 98 or 99 per cant, of the 
microbes present in water, if carried on under the precise 
conditions of efficiency. Lastly, the mortality returns for 
London during past years afford no evidence of undue inci¬ 
dence of enteric fever upon the consumers of filtered river- 
water. 

Other considerations are urged from the optimistic side. 
Pollution of rivers by sewage is illegal and therefore in a 
sense preventable. A minimal dose of enteric poison may 
conceivably be harmless. The dilation of sewage in rivers 
is enormous, apart from the effects of subser^uent filtra¬ 
tion ; this has been illustrated, not very convincingly, 
by a comparison between the annual How of the rivers 
in question and the annual number of cases of enteric 
fever within the drainage areas, the latter estimate 
being obt^ed by multiplying the recorded deaths by seven. 
It appears that the enteric fever death-rate in the Upper 
Thames Valley has, in certain past years at all events, been 
below the average of the country generally, and it is, of 
course, not to be assumed that all the enteric excreta, 
especially in rural districts, ever reach the streams at all, 
even after treatment. Hitherto all attempts to detect the 
specific microbe in Thames water, or in the deposit left by 
it on filtration, seem to have yielded n^ative results. 

The principal objections which have been advanced 
ag^ainat this line of evidence are twofold. In the first 
place, it is for the most part negative; secondly, it relies 
upon averages and casual samples, whereas the danger 
suggested (on the strength of experience gained elsewhere) 
is one dependent upon possibly rare coincidences of maxima 
and m inima — marima of Specific contamination and minima 
of purifying processes. If it be true that enteric fever has 
not usually been prevalent in the upper part of the Thames 
basin, it would seem that from that source no great strain 
can have been thrown upon the pniifying agencies, and that 
we must, at least, wait for some experience of epidemics 
there before abandoning the search for microbes at the 
London intakes or for water-borne enteric fever In the 
metropolis. Still, in the present state of our know¬ 
ledge, we an scarcely justified in r^rding the re¬ 
corded attacks, and still less the recorded deaths, as 
a sufficient measure of the local possibility of impart¬ 
ing infectious qualities to water, nor can the dilation 
of enteric excreta be measored by a calculation based upon 
the average flow of a river, even if there were any evidence to 
show that infectiveness vanishes when a certain dilation is 
reached. Floods and droughts, and variations in all the 
known and unknown conditions which may be thought of as 
operative, have to be kept in mind equally with epidemic 
vicissitudes. At the filter-beds, again, we have to look to the 
maximum speed and tbe minimum purification in order to 
judge of tbe strength of the ob^ by that of its weakest 
link ; at present we are told of little except averages, which 
for this purpose are misleading. Similar considerations arise 
with regard to tbe purification of sewage in places where it 
is attempted. Tbe chief interest of the water consumer 
down stream is to know what tbe effluent is like at its 
worst—possibly at night, or on Sundays, or after heavy rain. 

Mr. Shirley Murphy’s examination of the London mortality 
returns seems to show that within recent years there 
can have been no diffusion of enteric fever on a large 
ecale by any of the water companies, and this is obviously a 
fact of no small importance In estimating tbe chances of 
safety in tbe future. Assuming that none of the enteric 
fever that is ordinuily met with in London is water-borne, 
any large temporary inurement due to sneh a caose ooght 


to make itself apparent even in death-rates, although 
tbe experience of water epidemios in general points to 
tbe probability of low case mortality, the deaths being 
often singularly few in proportion to tbe number of 
persons attacked. As Mr. Shirley Morphy puts it, the 
absence of evidence that the public supifiies have been con¬ 
cerned in giving rise to enteric fever in I^ndon does not mean 
more than that they have not oonspionously done so. That 
filtration, unless carried on with uninterrupted obsarvanoe of 
the conditions of efficiency which have been formulated by 
Professor Kooh, is in itself an insufficient barrier against the 
passage of pathogenic microbes, we have reason to know from 
the experience of Lausen. Altona, and tbe Tees Valley. The 
Tees epidemics of 1890-91 afford such a close parallel to the 
danger which is snggeeted with regard to tbe Thames and 
Lea that Hr. Shirley Morphy has felt it necessary to enter 
In some det^l into the consideration of Dr. Barry's report 
and of the criticisms upon it which have been offered by the 
Royal Commission and by one of tbe witnesses who appeared 
before them. In common with other medical authorities who 
have weighed tbe evidence, be accepts fully Dr. Barry’s con- 
elusions and shares in the general r^ret that tbe Oommission 
have impaired the practical value of their report by setting 
aside, without either acceptance or attempt at independent 
inveetigatioD, facts of such importance, although presented 
to them with the high authority of tbe Local Government 
Board. 

From tbe medical point of view, as tbe report clearly shosrs, 
the present condition of the London water-supplies cannot be 
regarded without considerable misgiving, notwithstanding 
tbe absence of proof of mischief having actually occurred. 
As matters stand, large quantities of sewage pass into tbe 
rivers which supply Loudon, some of it at points not far 
above tbe intakes, and we have no guarantee that tbe 
filtration to which tbe water is subjected is always efficient 
In the modem sense of the term—that is, capable of arresting 
tbe germs of cholera and enteric fever If and when any reach 
the filters. Mr. Shirley Murphy concludes his report with 
a demand for the provision of an administration to secure and 
finn<nfcA{n sucb efficiency, a demand which deserves to be sup¬ 
ported by the whole weight of professional opinion. 


ROME, AND HOW TO SEE IT. 


Evebtdodt finds In Rome, says Goethe, exactly what he 
brings to it. Unless bo comes with education, sentiment, 
sympathy for what is beautiful in art aod memorable in 
history, his visit will be fruitful In nothing but confused and 
bewildering impressions, leaving him with no desire to return. 
On tbe other hand, if he possesses in even modest proportion 
the oonditions of intelligent appreciation, his sojourn, were it 
but for a week, will form an event in bis life, full of grand 
and august associations, delightful to cherish and still more 
to renew. It is a fact that the descriptions of Rome which 
have most deeply impressed the world have been the 
work of men whose days In it were few, but who 
brought to it, in the highest degree, the essentials of ool- 
ture and insight. Thousands of men and women have been 
as many years within Its walls as Goethe was weeks or 
Byron ^ys. And yet from one page of tbe " Italienisohe 
Reise,” or from one stanza of "Cbllde Harold,” may be 
drawn more of the real Rome than the combined recollec¬ 
tions of the thousand residents aforesaid could embody in 
a book. It is, indeed, tbe appreciative outsider that has 
done most for tbe resuscitation of the city’s past, if not 
for tbe rehabilitation of its present ; and just as, thanks to 
the Winokelmanns and Goethes, tbe Niebobrs *nii Bonsens, 
the Mommsens and Jordans, “restored Rome is a German 
city,” so It is to tbe compatriots of these and tbe fdlow 
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cosotrymen of Arnold and RosUn, of Cloogb and Hawthorne, 
of Freeman and Browning, that Italians themselves owe that 
reepect for their noblest monoments, classical and medimval, 
the want of which has aforetime resolted in sacb irreparable 
Vandalism. Bat for northern, mainly Teutonic, scholarship and 
sentiment, bat for German science and Biitish.American taste 
and refinement, the Italy of archeology and romance— 
the Home which to-day attracts pilgrims from civilised 
Christendom—would not only be immensely the poorer In 
actaal treasure-trove, and in traditional relics, dateoasiy 
conserved, bat would miss, even among Italians themselves, 
that enlightened appreciation and reverence which contrasts 
•0 strikingly with the ignorance and apathy of the last two 
centuries and the first quarter of this. 

On a first visit to Rome, particnlarly if it be short, 
ft is necessary to economise attention and time, l^t 
only what is of primary importance in history and art 
be considered, leaving on one side what is of inferior 
interest, and there will be more than enough to occupy the 
most indefatigable sightseer. For this reason it would be 
well to take the city, not topographically, but in periods, 
beginning with the earliest; for we have not oniy a pro- 
faistoric and legendary stratum of interest in Rome and its 
oeighbourhood, but we have a classioal stratum, an early 
Christian, and a medisval stmtum, all of them richly repre- 
aented and all of them repaying liberally the closest attention 
we can bestow. Typical monuments of each period are all 
that can be overtaken, but these are so distributed and 
displayed that they can quite conveniently be seen and 
examined within a comparatively brief sojourn. 

First, let the visitor asoend what Milton calls some 
''speoalar mount” and take in a comprehensive view of the 

Urbs BepticoUis ”—the Ci^ of the Seven Hills. The most 
convenient coign of vantage for such a survey is tbe Tower 
of the Capitol, commanding as it does, from its elevation 
and centnU position, not only the city itself but its scarcely 
less interesting environa There, with a good map—tbe 
best being still, for tbe neighbourhood at least, that of 
Von Moltke, who amused himself during a short sojourn 
in utilising his military accomplishments in that way—the 
visitor may in one hour taka in the most accurate im¬ 
pression of Rome, in city, suburb, surrounding campagna, 
and remoter hills—an impression that will never leave 
him and, in view of subsequent and minute explora¬ 
tions save him much precious time. Before leaving 
tbe Capitoline and its most ancient monuments, reserving 
its sculpture aud pictorial galleries for another visit, he 
abould not deny himself a glance at tbe Church of tbe Ara 
Cceli ou its eastern eminence, and tbe German Embassy on 
its western, if only for tbe associations intertwined with these 
two edifices. For in the former Gibbon, In an immortal 
passage, tells ns be conceived the writing of his “Decline 
and Foil," and in the latter Dr, Arnold, as tbe frequent 
guest of Bunsen, derived not a little of tbe knowledge 
which made his History of Rome so much in advance 
of its date. From tbe Capitol the vi.titor’s next step 
abonld take him to the Palatine, the cradle of the 
Koman empire, and a couple of hours under good local 
guidance, included in tbe modest entranoe fee, will make 
him master of its chief points—regal, republican, and 
imperial; and here it may be said, once for all, that while it 
is desirable to keep as far as possible to the chronological 
sequence of events this is not invariably practicable, for in 
construction particnlarly tbe materials of one century were 
otilised for the purposes of the next, eo that we may have 
A republican “ superfoetation ” upon a regal base and an 
imperial top-dressing over tbe other two. But, keeping 
to the main lines of history, the Forum, Immediately under 
the north-east angle of the Palatine, next claims attention, 
and here there is no official guide as there is no entrance fee; 
but the excellent iodicatione in Middleton or Murray or the 


German Gsell-fels, or even tbe compendious Baedeker itself, 
will place the intelligent visitor beyond tbe need of further 
assistance. An boor thus 8{ient will rivet the chief monuments 
of the great arena of Republican Rome in bis mind, after 
which a walk through tbe House of the Vestals and up the 
Sacred Way, past tbe Basilica of Constantine and under the 
Arch of Titos to tbe Arch of Constantine and tbe Colosseum, 
will conclude a memorable forenoon'e experience. A re- 
perusal in some after hour of tbe guide-book will refresh the 
visitor’s memory as to what he has seen, while be may note 
for reading, on tbe out journey or tbe home journey, or on 
bis return to the British Isles, some of those che/t d'atutre of 
fiction which, in supplement to a good compendium of history 
(Pelham’s is the latest and beet), impart a human or dramatic 
interest to tbe places and monumente he has familiarised 
himself with. Soch are the “Valerias” of Lockhart, the 
“Nesera” of Graham, tbe “Act5” of Westbury, and the 
“Darkness and Dawn” of Farrar, all of them abounding 
in powerful situations and descriptions, and treated with 
adequate scholarship. 

Before giving further indications of “how to see Rome “— 
and the above will be found enough for one day, especially 
if there are other claims on the visitor’s time, such as tbe 
afternoon or evening sittings of the International Congress— 
it may be well to supply a few practical hints for the avoid¬ 
ance of risks to be^tb—hints of wfaiob tbe entbusiastio 
and self-forgetting sightseer is peculiarly in need. “Always 
drive to tbe place you are going to sec.” This Is a golden 
rule, endorsed by physicians of every nationality and of much 
Roman experience. Half tbe illnesses contracted by tourists 
are incurred by arriving hot and weary at their destination, 
where they have a great deal of standing abont and even 
walking exercise before they exhaust its Interest. In this 
condition tbe ice-cold sculpture gallery, or recent exca¬ 
vation, or musty catacomb find them candidates for any 
mischief they may barbonr, and too often send them homo 
with a chill or tbe beginnings of the malaise which 
portends an attack of fever. Having driven to tbe spot he 
wishes to see, the visitor should walk home. This precaution 
has kept many an indefatigable sightseer “fever proof,” as 
its neglect has put many more on the sick list. 

(To be eominued.) 


THE POLICY OF THE UNITED STATES 
GOVERNMENT IN RESPECT TO 
QUARANTINE. 


Thb delegates representing the United States Govemment 
at tbe International Sanitary Conference now sitting in Paris 
have raised tbe question of emigration to America. There are 
rumours current as to tbe convocation of a special Interna¬ 
tional congress to deal with tbe sanitary aspect of the gre:it 
flood of emigration ever flowing towards the United Staco'S. 
However this may be, and whether the Intemational Con¬ 
ference now sitting at Paris will entert^n tbe subject or 
not, it is essential that tbe views of the American Govern¬ 
ment should be known. Perhaps tbe Conference now sitting 
will not deal with emigration to America on tbe ground tb.it 
it was convoked for another purpose—namely, tbe precau¬ 
tions to be taken in tbe Bed Sea and the Persian 
Gulf in regard especially to tbe pilgrimages to Mecca. 
In that case there would be a greater prospect of anotlier 
Conferenoe being convoked so as to come to some decision 
as to the American phase of the problems at issue. The 
wisest course, perhaps, would be to simply ventilate tbo 
matter at the present Conference, allow tbe Powers concemeil 
time to study tbe new pwinte raised, and then bring together 
another Conference to deal solely with the American pro¬ 
posals. What has been said or done at the Paris Conference 
remains a secret; but there Is no secret as to the views of tl e 
American (Government. 
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In order to noderstand these views it is first of all Decessarj 
to realise the very large measure of aotonomy or home-rule 
eojojed by the varioos States that form the Union. The 
States are very jealoos of their rights and have been par- 
ticalarly reluctant to hand over to the central authority— 
i e., the Federal Government—any right to interfere with 
their sanitary asiangemeota. Bach State has its special 
laws of health and its own sanitary aathority. The 
Federal Government cannot exercise any control over these 
State sanitary aathorities. In some States the pablic health 
laws are go<^ and well administered, in others this is far 
from being the casa There is therefore a total want of 
uniformity. Those States that have a sea border do not agree 
with one another as to what kind of qoarantine, if any, should 
be imposed on ships entering their ports. Of course sanitary 
reformers have over and over ag^ insisted that the same 
rules should be established in all the ports and that such matters 
should not be left to the caprice of local aathorities. The 
voice, however, of the sanitary reformers is lost amid the many 
other cries and political questions of the day. Nothing could 
be done till some argent crisis arose which forced the whole 
nation to take an interest in these special and somewhat 
technical questiona Such a crisis occurred, fortunately, in 
the autumn of 1892. The action of the New York port 
sanitary authority in their treatment of passengers sav¬ 
ing from Europe caused, it will be remembered, a great 
outcry. It was then felt that a local aathority should 
not be able to imperil the commerce of the whole 
country ; also the inhumanity then displayed by a panic- 
stricken and incompetent loo-ol authority gave body and 
strength to the demand for national as opposed to State 
l^islation. It was in consequence of this movement 
that at last a statute was enacted giving the Federal Govern¬ 
ment a right of control over all quarantine stations on the 
land and sea frontier. This was the first national sanitary 
law enacted in the United States. All the other public health 
laws have been adopted by individual States and do not 
apply to the nation at large. Naturally this, the first, 
national statute is very imperfect and insufficient. For 
instance, it gives the Federal Government control only 
over the quarantine stations, and no aathority at all over 
the towns or neighbourhoods of the quarantine stationa 
If, therefore, a passenger is released from a quarantine 
station the Government can no longer watch him. In 
England, if a suspected crew or passengers are allowed to 
land, instructions can be forwarded to the aathorities at 
their places of destination to watch over them in case they 
should become ilL This cannot be done in America; at most 
it could only be suggested to the sanitary authorities 
of the various States concerned that it would be advisable 
to watch such and such a passenger. Some of these authori¬ 
ties, especially in the Bastem States, would understand the 
value of such advice, and aot accordingly; but in other 
States, especially in those In the West, this would not be 
appreciated, and the advioe would not be followed. There¬ 
fore, all control over a passenger after be has left a 
qoarantine statioD is lost, however great the danger of disease 
imMrtation. 

The next question is, How far can the United States afford 
to incur this risk ? It must be recognised, first and foremost, 
that the water supply in a great number of American towns 
is bad. In England many towns bring their water from long 
distances, and from pla^ where there is not much risk 
of contamination. In America some towns are equally 
well favoured in this respect, but they are not as numerous 
as in England. Then, again, in England many towns have 
filtering beds to purify their water supply. Snob is not 
the case in America. Consequently, it is felt that 
in the United States, especially in thickly populated dis¬ 
tricts, there are many towns where ^e conditions are 
such as to render them liable to epidemics of cholera as 
severe as that which afflict^ the town of Hamburg. Un¬ 
doubtedly the Federal Government would be very pleased to 
apply in America the system which has been carried out in 
England and In France; but it is materially impossible to 
attempt an^hlng of the sort. In England there is an army 
of well-trained and trustworthy medical officers of health, 
sanitary inspectors, disinfectors, Ac. ; in America this 
machinery does not exist; nor was it created in England in 
a day. It has been the slow result of bard and earnest work, 
and England has spent more than £100,000,000 for such 
purposes. What is at once possible and successful in Eng- 
Jana after all these sacrifices and all this work Is not possible 
in America, where there has been as yet no nation^ l^is* 


lation and no joint effort. Therefore the American Govern¬ 
ment is not disposed to abandon qaarantine; nor will thla 
determination be shaken by the boasting of English sanitary 
aathorities. England, it is urged, abandon^ quarantine 
after it bad pot its house in order and not before. This 
abandonment of quarantine is, too, of quite recent date and 
does not apply to Malta, Gibraltar, and other British colonies ; 
in other words, while approving in the abstract of English 
methods, the American Government has not the means of 
carrying them out. 

The commercial situation in America is, moreover, quite 
different. America lives on its internal, not on its fordgn, 
trade. What this internal commerce is maybe judged in some 
measure from the fact that at the end of last year there were 
63,800 kilometres more of railways in the United States than 
in the whole of Europe put together. Then there are in 
Americathe magnificent and lengthy navigable rivers. Nothing 
similar exists in Europe. Now if cholera broke out in any 
part of America we should have States imposing quarantine 
against arrivals from other Slates and cities taking measures 
against other cities. Each State being free to do as ik 
chooses, and panic aiding, restrictions of all kinds would 
be imposed that would check and ultimately paralyse the 
home trade and traffic of the United States. As this interior 
commerce is perhaps a hundred times more important than 
the exterior or foreign commerce of the United States, the 
Government does not feel disposed to sacrifice the hundred 
for the sake of preserving the one. It will base its action 
on this fundamental p^ciple thua Firstly, excepting 
the last two epidemics, the United States have always 
suffered from cholera when there has been cholera in 
Europe; secondly, cholera has always been brought over by 
emigrants who were actually ill, or by the soil^ person^ 
effects belonging to emigrants. In one case an emigrant 
brought over clothes which be bad packed up in an infected 
district of Sweden. He started from a European port 
free from cholera, landed at an American port equally 
free from the disease, and then travelled a considerable dis¬ 
tance into the interior. It was only when be reached his 
flnfci destination that be unpacked his clothes, and tbero 
cholera broke out three or four days after his arrival. The 
United States Government sanitary advisers do not fear 
merchandise or saloon passengers, but they urge that pre¬ 
cautions should be taken against emigrants. 

There Is no desire to interfere with traffic and to place 
ships in quarantine, but preoantions should be enforced, if not 
on the American side, then at the point of departure. The 
latter is the solution of the difficulty which the Americai> 
Government desires to submit to the European Powers. In 
the name of humanity and of good neighbourly feelings, care 
should be taken not to ship over to America infected clothing 
or persons likely to convey infectious or contagious 
diseases; but, if this principle does not suffice, then, even 
from selfish motives, the European Governments should act 
in the manner desired. A great deal has been said about the 

^ mages to Mecca, and it has been urged that, in 
sb ships alone, as many as 20,000 pilgrims have been 
tak'en to Mecca In one single season; but this is nothing 
when compared to the 400,000, or so, emigrants who yearly 
go over to America. This ^;reat current of humanity 
travelling through Europe on its way to the New World 
exposes Europe itself to considerable danger, and it would 
be to the latter's interest if these fmml^ants were forced 
to observe laws imposing cleanliness Ac. from the moment 
that they commence their journey. Then, when finally the 
emigrant reaches bis ship, he is stowed away in an over¬ 
crowded steerage, where the most unsanitary conclitlona 
prevail. The pilgrims to Mecca are not worse off than the 
steerage paasengers to America ; and the sanitary regulations 
of the pilgrim ships will be better in tbemselvea and better 
applied than are those governing the steerage passengers 
to America. If considerable improvement in this respect is 
not enforced, tbe European Powers will be the losers, 
because quarantine will be imposed on ships arriving io 
America, and this will not only injure the passenger traffic 
but also tbe exportation of merchandise to the United 
States. Tbe American Government consequently desire that 
steerage accommodation should be considerably improved, 
that care should be taken not to allow persons likely to 
convey disease to embark, and that all soil^ personal effects 
should be disinfected before they are taken on board. 

Such, briefly and without comment, are the views, with 
tbe causes underlying them, which, we have good reason to 
know, are held by tbe United States Government. 
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THB HYDERABAD EXPERIMENTS AND 
THEIR TEACHING. 

<Bt a London Ak/Esthbtist.) 

Tbb loterestiDg letter addressed by Hr. Fordoojl 
JamsbedjI, private secretAry of bis Excelleccy tbe Nawsb 
Vikar^ol-Umra, Bahadur, Prime Minister of bis Highness tbe 
NUam of Hyderabad, to Drs. W. H. Gaskell, L. E. Shore, H. A. 
Hare^ and E. Q. Thornton, pabUsbed in The Lancet last 
week, partakes somewbat of tbe nature of a manifesto, and 
as snch calls for some criticiBni. It is a r^jr^t^ble circnm* 
•tance that tbe experience of tbe medical profession in 
Borope does not tally with the statements which are contained 
in it. The letter rehearses tbe findings of tbe Hyderabad 
Commissions, which, althoogh often repeated, cannot be 
said to have met iHtb anything like general acceptance. 
If so ready a solation of tbe question—How does ohloro* 
f<wm kill in temperate climes ?—could be found in tbe 
faulty practioe of what is called tbe "English sohooL" 
there is no doubt that the English school would gladly 
welcome tbe proof of tbe allegation, and by mending 
its instem according to Scotch models, do away with tbe 
terrime chloroform mortality. Unfortunately, no one versed 
in tbe practice of Butom co^d accept as correct such a state¬ 
ment. Since the puWcation of Sir Joseph Lister's now 
classic articles dealing with chloroform in "Holmes’ System 
«f Sn^ery ’’ the practioe of England and Scotland has 
praotii^ly become one. Tbe rule of watching respiration 
tinder chloroform has become universal—a point that seems 
often to be lost sight of. Some teachers, notably in London, 
advise that the pulse should be also wattled, but I 
think Hr. JamsbMji's inspired letter hsudly represents 
this srith sufficient dearness; it suggests rather that tbe 
English school teach pulse watching to tbe exclusion of 
respiration watching. This is not accurate as far as my expe¬ 
rience goes. I think tbe letter also fails to aooentuate with 
soffioient distinctness that tbe researches of the Hyderabad 
Commission apply only to tbe lower anlmala Nor do I 
think that tbe statement can be accepted that Scotch 
statistics of human beings coincide with thcwe of Hyderabsw). 
In the statistical report prepared by and published for 
The Lancet several deaths were reported from Edinburgh, 
and in tbe absence of special inquiries by coroners’ courts 
in Scotland it is quite likely that even tbe instances of 
^talittes under chloroform published bj The Lancet are 
actually below tbe actual number which occur north of tbe 
T w eed. Certain it is that at boepltals where Syme’s rules 
are followed deaths under chloroform occur. Tbe statement 
^a) concerning shock under chloroform applies only. If at all, 
to tbe lower animals, and not to man ; it is tbe constant 
experience of chloroformlsts that alterations In tbe nervous 
mechanism controlling respiration or drcolation are brought 
about I 7 "shock" In patients undsr the influence of 
chloroform. The experimeotal work upon tbe lower animals 
also is not all In harmony with the Hyderabad finding 
upon this point. (() That the heart never fdls before resplra- 
tion is, of course, tbe crvx, and unfortunately the statement 
made in tbe affirmative or negative does not oarry oonviotion. 
Tbe statement made under (c), that tbe lowoing of tbe 
blood pressure under chloroform is harmlees, is denied 
Professor Hare and Dr. Thornton in the paper to which 
tbe letter refers, while other experiments! work, which gives 
a direct denial to much of what tbe Hyderabad Commis- 
doD basee its concloslona open, U Ignored in this letter. 
<<f) If the punctuation of this paragraph is correct I (^eve 
that so emphatic a statement as that "chloroformanesthesia 
Is free from risk " should be made. It seems to me that much 
cf the great value of tbe work of tbe Commission is marred 
by statements which are not, I submit, warranted by the 
p s eaent state of our knowledge. The wording of paragraph 8 
i»j I think, not fortunate; for, as its reads. Professor Hare 
a^ Dr. liornton are made to say that they agree with 
tba "conclusions" of the Hyderabad Commission, which 
to most readers would convm the impression that these 
gentlemen are at one with me oonclusions based upon 
the Commission's experiments. A referenoe to the con¬ 
text, however, shows that tbe "conclusions" referred to 
are certain statements, malnlv of tbe nature of instruotioBs, 
umended to tbe Commission’s report, which direot tbe 
chloroformist to watch the respiration, keep bis patient on 
bis back, and so on. These "codoIusIods’’ are praotioallj 


those issued by tbe special committee of tbe Royal Hedioal 
and Chimrgical Society In 1864. That Professor Hare and 
Dr. Thornton are at variance with tbe findings of the 
Hyderabad Commission in many ways mnstM patent 
to all who have read tbe abstract of their report which 
appeared in tbe columns of The Lancet. I also think 
it would help on the fair discussion of this question, which 
cannot be regarded as at present closed, if mention had bMo 
made of tbe fact that Professor Wood doss not admit tbe 
arguments of Professor Hare and Dr. Tbomt<m, and that 
Drs. Gaskell and Shore are not prepared to accept the 
oonclusions at which Sorgeon-Lientenant-Colonel Lawrie 
has arrived by study of their exp^ments or the addi¬ 
tional researoo he prosecuted on tbe lines of cross- 
oircttlation Initiated by them. In offering the above 
criticism I am actuated by a desire to present to the 
readers of The Lancet tbe two sides of the shield. There 
can be no doubt that anyonewbo can show the splendid results 
which Sorgeon-Lieutenant-Colonti lAwrle can, the more so 
when he finds tbe experiments made in India onder like 
conditions upon lower animals bear out bit views about 
chloroform, has a right to roeak as one having anthority; 
but from tbe English standpoint—or, perhaps I sbonld 
say, European—supported by the experiments of other 
scientists than those to whom the lettw refers, as well 
as the disorepanoies which certainly appear In the work 
of Dra Qaakell, Shore, Hare, and nomton, when it is 
compared with that of Surgeon-Lieutenant-Colonel Lawrie’s. 

I am bound to admit—and do so with much regret—that 
even the skill, energy, and talent of the latter gentleman 
and tbe princely mu^fioence of 1^ H^^bnees tbe Nizam have 
not set at rest, as far as Europe is concerned, tbe doubts 
entertained tbe profession as to tbe desirability of re¬ 
instating chloroform into tbe premier plaoe as a "safe 
anestbetio." 

There is one other point I desire to advance. If we 
are to admit as eridence the experiment^ work vouched 
for by tbe Hyderabad Comiubsion and to supplement 
that by Surgeon-Lieutenant-Colonel Lawrie’s experience 
in bis hospital at Hyderabad, we cannot refuse to accept 
tbe experimental work of HcKendrick, Wood, HaoWUliam, 
Gaskell, and Sbora and I would add of Hare and Thornton— 
for the last four-named join issue with tbe Hyderabad teaoh- 
iuga upon important points—nor tbe accumulated experimee of 
tbe clinical work of tbe last forty-seven years. TbeotMervers 
I bave dted stand either convicted of tbe most utter care¬ 
lessness in the manipulations of experiments with wU<^ their 
training renders tbem expert, or they are right in their asser¬ 
tion that tbe action of chloroform in lethal doses is that of a 
nerve deitroyer, paralysing muscnlar fibre and nerve fibre 
alike. Upon the clinical side we have to decide whether 
everyone in Europe for forty-seven years who has had a 
death under chloroform has followed a faulty method, so 
allowed bis patimt to die, or whether the operations, tbe 
stamina of tbe patients, and their environments are different 
from what obtains in Hyderabad. If we r^er to The 
Lancit’s statistios and others, we eee that practically tboee 
who use chloroform most hugely are those trained in Scotch 
schools, and tbesa following Byrne's roles, should obtain 
Syme’s results, if roles are infallible. Unlmppily they do 
not. We are, therefore, driven beck upon tnraUed waves 
of doubt and disputation, and bound to join iMue with those 
who believe that tbe qneetion how to give chlor^orm in 
perfect safety is settled onoe and for ever. 


London and Counties Medical Pbotbction 
S ociETT.—A meeting of the oonnofl of this eooiety wae held 
at 57, Harley-street, on the 27th nit., under the presidency 
of I^. Heron, when the fcdlowing bnsineis was transacted 
It was dsdded to remove the registered offices after the 
3Lst inst. to 12, New-oonrt, Linooln’s Iim, W.C. A stand¬ 
ing "legal committee” consisting of ten members, was 
appointed, to whom matters of a legal or defensive cha¬ 
racter will be submitted. A committee was also formed 
for the pnrpoee of watching Parliamentary proceedings in¬ 
teresting to medioal men. A vote approving a recent prcee- 
ontion was unanimously passed. The question of obanglag 
the commenosment of the aodeW’s year from May 1st to 
JaiL 1st was dlscnssed, and a resolution was passed directing 
tbe l^al committee to revise and omisider the existing 
Articles of Association and rmrt thereon to the meeting of 
connoil tn April next Fln^y, the list of candidates for 
membership was approved and ^ were elected. 
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THE MEDICO-LEGAL ASPECT OF THE 
CASE OF MARTIAL BOURDIN. 


F The accomp&nTiog pbot43graphs of Martial Bonrdio, who 
was killed by the explosion of the bomb in Greenwich Park 
on Feb. IStb, etrikingly reprodoce and illustrate the de¬ 
scription which we were able to pablish of the necropsy on 


I Feb. 24th, and will be of great interest to onr reados from a 
[ medico-le^ point of view. 

^ The following Is a ritum6 of onr account of the externa} 

I appearances as described by ns in that issne: “ He was 
I a short man, aboot 6 ft. 1 in. or 6 ft. 2 in. in ||h^bt. 
i delicate in festores and general appeaianoe, with a small 
I hand and small limbs, a thin, fair moustache, and light 
I hair, from two to three inches long, parted in the middle 
1 and brushed str^ght back. His left hand and wrist were 


Fio. 1. 



Back sad front vl«w. (bowiBg at the back thsdssp wouad below the rishtlast rib; aed oa anterior view the deep wounds oa the h«at 
of the left thlgta. The other marks Indicate auperflctal eacbats and the too^ 
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entirely blown away, and the tendons of the wrist and 
fingers were exposed for raiying lei^hs, the lonnr tendons 
boktg on the extensor aspect. No damage was done to the 
right hand, bnt sundry black points—none laiger than a 
pin’s head—could be seen, especially on its radial aspect. 
A neariy oircnlar opening into the abdommt was seen imme* 
diately to the right and slightly above the ambilicna It was 
abont one inch and a half m diiameter, with a black, charred 
circomferential margin. A posterior opening was visible just 
below the right last rib, throogh the qnadratas lambomm 
mnsole, almost linear in ohai^ter, except towards the 
•pine, where it was a little mcge ov^ It was through this 
woni^ that the pieces of the metal bomb foond before an 
internal ezaminauon had been made bad passed. On the left 
thigh and leg were seen nomeroos charrM wounds, varying 
from one-thira of an inch to an inch in length, and some of 
these were found to be quite superficial and others to extend 
more deeply. Jost below the right hip-joint, in front, a deep 
wound ptm^ down almost to the femnr and In close proximity 
to the femoral vessels; another on the outer side, abont an 
inch below the great trochanter, also ran deeply, and in this a 
la^ p(^ of metal was fonnd. One or more smaller pieces 
of metal were foond in the other wonnds ; bnt generally 
small pieces of clothing were the only foreign bodies obtained 
from th^ On the Imt side there were saperfioial bums in 
the front of Scarpa’s triangle^ on the trunk and on the 
outer side of ^e shoulder. The bomb was jvobaUy 
held in the left hand, which had been placed a little 
above and to the right of the umbilicns, and, whilst the 
injurlea to the left thigh were prodnced by a downward 
dize^on of the explosive oorrenU the main force passed 
upwards and slightly obliquely to tbe right, missing the 
spinal column and the anterior spinal moscles and the large 
Tfisinln It is remarkable bow little danmM was produced 
by the bomb, and this can only be explained by its being so 
near to tbe body when it exploded, and ao affording very 
little space for tbe soattoing of its oontents." 

The photographs were t^en by Mr. T. Stnrdee of St. 
John’s, 8.E. 


THE CHELSEA HOSPITAL FOR WOMEN. 


It will be remembered that at a meeting of tbe Chelsea 
Vestry on Feb. 6th Dr. Louis Parkee, the medical oflScer of 
health and publio analyst for Chelsea, presented a report 
on tbe sanitary condition of tbe Chelsea Hospital for 
Women which reflected gravely upon those responsible for tbe 
general and medical management of that iostitution. This 
report, which was of so serious a nature that tbe vestry 
unanimonsly resolved to forward a copy of it to the Loc^ 
Government Board and the Home Office, requesting that an 
inquiry should be made into tbe matter, was printed 
in Thi Lascbt, for which reason we are happy to give the 
•am* publicity to the letter which follows :— 

LetUr to EiiAort ^Trb Lakcbt/ nwi iko Treoturer of 
iko CkoUoa Hoopitolfor Women. 

SiBS, —Following the letter of Dr. Eden, the secretary of 
the medical staff of this hospital, of tbe Slst nit., 1 am 
instructed by tbe Board of Management to write you as 
promis^ It is from no want of respect to your journal that 
a full reply to your article of tbe lOtb ult. has not been forth¬ 
coming tiU now. You are aware, as stated in that artiole, 
the Vestry of Chelsea had asked of tbe Home Secretary 
and the Local Government Board an Inquiry into the manage¬ 
ment of tbe hospital during the part jear. Both these 
autboritiee have refused to institute such an inquiry. 
Tbe Board of Management and the medical staff would have 
wrtoomed tbe most searohing investigation by either tbe 
one or the other. However, the vestry’s demsmds having 
been refiued by the Home Office and the Local Government 
Board, we are free to address you. Herewith are presented 
to yon full and accurate details of the four classes of opera- 
ttoBs as to which tbe medical officer of health for Chelsea 
twif— special reference, and tb^ are tabulated in such a way 
as to answer ^e five questions be asks as to each class. 
Hceeover, tlm name of tbe operator is appended to every case. 
Wemake our reply in thU form as you have endorsed his queries, 
although we do not for one moment admit the rights of any 
mad tort offiosT of health, however distinguished in his own 


speciality, to sat himself up as a judge of tbe operative work 
of this or any other bosfdt^ in his district. We venture to 
submit that to do bo would be to set up a most dangerous 
precedent. We believe this is tbe first instance wbsue any 
medical officer of health has, in a statement made profeasctffiy 
as to tbe insanitary condition of a hospital, taken occasion to 
make an attack upon tbe entire medicrt staff refieotiag upon 
their professional probity and sldlL It is needless to say 
that bad these reflections been directed against any single 
member of tbe staff Dr. Parkes would have beeu proceeded 
agaiiut for Ubel and defamation of professional character, 
from which even his professional position would not protect 
him. 

Doriog tbe year under review 28 patients remained In tbe 
hospital from tbe previous year, and 636 new oases were 
adnrttted, making 664 under treatment. Of this number 373 
required operation. Thirty-five women died, a general per¬ 
centage mortality of 6 2 per cent. Of tbe 36 deaths, or 36 
as has been alleged, including a prematurely bom ohOd, 13 
never were operated upon at all. Tbe death-rate am<MS|rt 
those not opmted upon was therefore 4*9 per cent. This 
proves to demonstration that during 1893 tbe class of cases 
brought to us for treatment was one of patients In tire lart 
stages of illness. Our books show that the ordinary for¬ 
malities of obtaining letters had again and again to 1 m dis¬ 
pensed with, and t^t desperate cases were admitted simply 
in tbe common cause of humanity. Doubtless in this way 
some unsuitable cases were received, bnt it must be remem¬ 
bered that an accurate diagnosis cannot be made of obsonze 
internal disease tilt after admission. Oooe admitted, we felt 
tbe responsibility of doing our beet must be borne, and that it 
would be inhuman to turn tbe poor creatures out again maiely 
to keep our statistics in a condition favourable to tbe 
staff. In this way at least fourteen cases more or less 
septically Infected before admission came into cor wards and 
unquestionably exerted a malign influence on some of onr 
other cases. It is manifestly unfair to take one year’s work 
and upon that to credit us 'Hth a death-rate of so many per 
cent for this or for that operation. It is no more right for 
tbe medical staff to be specially blamed becaose tbe per- 
ocDtsge of deaths of ovariotomy oases has been higher in 
1893 than in any previous year than it is for them to claim 
undue praise bemuse in six cases of extra-uterine gestation 
operatm on in tbe same year there were absolntdy no 
deaths. 

Tbe whole question thus raised as a side issue to the 
iosanitary oondition of tbe hospital bristles with fttlUrfiwi- 
As to tbe sanitary report as laid before tbe veetry of OhelMs 
by Dr. Parkes, it involves that gentleman in a serious charge 
of misrepreseotation and n^lect We do not stop to dwell 
upon the fact that be has recommended that the mrtn dn^ 
of tbe hospital be carried inside tbe building, whereas It has 
been hitherto outside, nor that on many o^er points be is 
in conflict with other distinguished sanitary authorities; nor 
do we stop to plead that everything and every appliance that 
was regarded as sanitarily perfect was qsm r^aidless of 
expense when tbe hospital was built fourteen years sm. The 
gravamen of bis charge is that be made bis way mto the 
hospital, that be discovered the insanitary oondition of the 
hospital, and that he felt compelled to ap{fly to the vestry 
to close the hospital on Feb. 6tb, 1804; whereas tbe flirt 
case of scarlet fever ooourred on E>eo. 27th, 1893. Tbe 
hospital was closed on tbe initiative of the treasnrer 
on Dec. 29th, 1893—flve weeks before be presented bis 
report, be it noted. No patients were ever ii^ected ; thiM 
nnrses were laid up with fever, not four, as be states; so 
promptly were th^ isolated and removed that In three ^ys 
the outbreak was over. After closing, steps were ti^en to 
clear tbe bos(rital as speedily as could Iw done with due regard 
to tbe safety of convalescent patients; on Jan. 16th the 
bosifital was empty. In tbe meantime it had been resolved 
to place tbe institution in tbe bands of the medical officer of 
bcrtth for disinfection and general Inspection. On Jan. 17th, 
19tb, and 20th tbe medicrt officer of health inspected the 
hospital, and on tbe 22nd, by invitation, attended a meeting 
of tbe house committee, making a verbal report and 
generally advising. On the 24th bis written report 
was reeved as to suggested sanitary improvements. 
Plans and specifications were forthwith got out and tender! 
invited. On Feb. 3rd, 1894, tbe treasurer of the hospital 
wrote Dr. Parkes to the effect that his recommendations 
would be carried out. On Feb. 2Dd, 3rd, and 6th tbe 
sanitary engineer of tbe hospital walt^ upon Dr. Parkee 
with tbe plans embodying bis suggestions and wes refused an 
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interview on each ocoaeion. Yet. in the face of all this, regard* 
le u# of what injury it might do to an institntion which bad 
been established twenty-one years, officered by men all work¬ 
ing vdth the common object of saving life and relieving 
snlfering, he thinks fit to present a report to a body of lay¬ 
men reflecting on the professional probity of certain of his 
medical bretbi^ and asking for powers to close a hospital 
which he well Imew bad bMn shat for five weeks, and in 
which he knew pablio money was being expended to carry 
ont loyally every recommendation, reasonable or otherwise, 
which it had seemed good to him to make. 

^ B^ons a view does the Board of Management take of 
Dr. Parkes* proofings that they are making representations 
embodying all these facts to the Home Secretary, to the 
President of the Local Qovemment Board, and the Chelsea 
Vestry. I wish I ooold have made this letter shorter, bat 
the wide scope of the charge makes a brief reply impossible. 

I have the honoar to Sirs, year obedient servant, 
Hhnbt B. Wbiobt, Treasnrer. 

Aooompanylng this letter we have received a pamphlet 
predated ny Drs. Fenton and Eden at the desire of the com- 
inittee of the Chelsea Hospital for Women as a reply to the 
qaeries of Dr. Lonls Parkea The contents of this ard so 
balky that we are certain that its anthors will see the entire 
impossibility that we shonld print it as written ; bat we are 
happy to state that, wherever their statements, as we reiwodnce 
them in abstract form, may appear bald, detailed and circam- 
stantial expla^tions are forthcoming. The following para¬ 
graph in Dr. Loois Parkes’ report, which we pabUsnM in 
oar issue of Feb. 10th, is virtnally the origin of this reply: 
**1 am very strongly of opinion that, in the interest of the 
p iblio generally, an aatboritative official statement shonld be 
lortbcomlng, setting forth the cambers of each distinct class 
of operation, the percentage mortality of each class, the actoal 
canse of death sabeeqaent to operation, and the amoant of 
permanent relief afforded in the cases not terminating fatally. ** 
Ah^ract Reply iy Dr$. Fenton and Rden, pretented to the 

Boa/rd ef Management of the Ckeltea Moepital for Women 

and eneloted in the Treaevrer't Letter to Ths Labcet. 

In 1693 the number of in-patients in the Chelsea Hospital 
for Women was 636. Of thesOb 373 nnderwent operation. 
There were 35 deaths In all, properly ezoladlng the death of 
a premature infant—that is, there was a general mortality of 
S’O per cent ; and of these 23 oocunM after operation, 
giving a mortality of 61 per cent These figures are then 
accounted for in four general tables: (1) A table of 
ovariotomies; (2) a table of removals of diseased ovaries 
and their appendages, including six cases of extra- 
uterine gestation ; (3) a table of operations for tumoors 
of the womb, including fibroid, fibro-oystio, and malignant 
tumours and polypi; (4) a table of operations to r^eve 
prolapse of the womb, including ventro-flxation of the womb, 
perineorrhaphy, kolporrhapby, and kolpoperineorrbapby. 
Table (1) shows the resolts of 31 operations, with 6 deaths, 
the aim of the operation being in each case to save life. A 
footnote mentions 5 cases of exploratory incision only, with 
2 deaths. Table (2) tiiows the results of 16 operations, with 
only 1 death ; of tiiese, 12 operations were undertaken to 
save life and 4 to relieve pain, 1 of which aooonnted for the 
death. Table (3) shows the results of 42 operations, of which 
9 proved fatal; all were nndertaken to save life, and 8 were 
hysterectomies. Table (4) shows the result of 70 operations, 
with 2 deaths, all the operations having been undertaken to 
relieve pain. 

In the prefatory statement preceding these tables Dra 
Fenton and Eden write as follows : ** We find that in 13 of 
the total of 36 oases no operation bad been performed ; that 
14 deaths were due to sepsis, but of this number 6 were 
infected before admission to the hospital, and, doubtless, 
exerted a malign inflaenoe upon our other operationa As much 
may be said of 8 of these cases out of the 13 which were never 
operated upon. Indeed, In this introduction of so many 
septically infeotioos cases we have been in the year under 
review most onfortunata This is chiefly and dir^Iy dne to 
the fact that more cases in the last stages of illness have been 
admitted at the doors than in any pre^os year, which cases, 
in the oommon cause of humanity, ooold not be turned away. 
9 deaths after operation were due to other causes than 
septis. Among the cases which have been taken in daring 
the past year, which have very materially added to oar death- 
rate, are 1 case of bronchitis, 1 of broncho-pneumonia, 1 of 
surourating kidney, and 1 approaching ohildbirtb, resulting 
in the death of ue child—im of wUoh told against our 
death-rate.” 


SANITARY ASPECT OP THE NEW FRENCH 
CARNIVAL. 


Thb students of the University of Paris, and notably the 
medical students, have definitely established a new f6te. 
The old carnival was dying a natural death. Formerly tike 
butchers paraded the streets on Shrove Tuesday with a prize 
bollock, accompanied with masks. At the same time a few 
persons iu fancy dresses went about, but there were so few o£ 
them and their dresses were so poor that the costom died out. 
Two or three years ago, however, the Farisian confetti were 
invented, and this sufficed to revive the carnival festivities 
Still Shrove Tuesday comes so early in the season that the 
weather often prevented out-of-door festivities. Thus with, 
oommon accord the Parisian popolation has decided to hold 
its greatest annual carnival at Hid-Lent The students. Id 
order to revive the old masqaerades, have joined their efforts 
with those of the laundresses of Paris, who, from time imme¬ 
morial, have held their annual fuce, beanfeast, and holiday at 
Hid-Lent It was arranged that while, as customary, a queen 
should be elected by each important laundry establishment 
there should be a queen of queens. This honoar should be 
oonfened on the (pettiest washerwoman of Paris, and she 
would become the centre of attraction of a great masquerade. 
This fite was oeletwated last Thursday and, in consequence of 
Its extraordinary suocess, suggests various questions affect¬ 
ing the public h^eh, which is our reason for noticing this new 
departure in national customs. The procession of the laundresa 
queen oonsisted of more tbMi fifty chariots. Several hundred 
students in the most eccentric and amusing costumes formed 
the escort It took seven hours to parade tbe streets of Paris, 
during whiob time immense crowu thronged tbe thorough¬ 
fares and in some places stood waiting for more than five 
hours. During all ^e night and afternoon battles of confetti 
raged throughout the city. Ordinary business was almost at 
a standstill; tbe whole population was given up to frolicsome 
amusement 

Apart from tbe fact that vast accumulations of people are 
always attended with some risk to health, there are special 
considerations suggested by this narticular/t'te. It is need¬ 
less to say that tbe wearing of fancy dresses in tbe open 
streets is not always free from tbe danger of chills, for these 
dresses are frequently of a veir light description. Thia 
objection can be made to carnivals in all seasons. The more 
specif question which these new customs bring forth is tbe 
throwing of tkandfuls of confetti in persons' faces. Of 
course this is an imitation of the Battle of Flowers at Nioe, 
and of the sweets thrown in people’s faces during the carnival 
at Rome. Tbe Parisian confetti consist of small rounds of 
raper about a quarter of an inch in diameter and of all colours. 
W ben thrown they form a sort of spray or shower of vari^ated 
colours, which has a very prbtty effect. Being extremely small 
and soft, these little jfieoes of paper cannot hurt and seem to b» 
too large to easily pwetrate the eye ; but it costs some money 
to buy a sufficient provision. A tumblerful is sold for a balf- 
penny; but that is quickly thrown away in tbe wild combats 
that are fought at every instant Soon tbe confetti lie heavy 
and thick on tbe ground, and thm there is a strong tempta¬ 
tion to pick them up and use them again. But in doing this 
small pebbles, dust and dirt are also picked up; the 
question, therefore, arises whether the streets should not be 
BO watered as to render it impossible to pick up confetti that 
have already served. What this confetti warfare means can 
scarcely be realised except by those who have seen it; and 
there is not the slightest doubt that, as the renown of these 
Jetet spr^B, people will travel from all parts of the world in 
order to particip^ in tbe new sport Though the confetti 
are extremely light. It Is estimated that about a million kilo- 
grammes were sold and utilised last Thursday. One 
journalist declares that from the Grand Opera to the Pott 
St Martin, along tbe broad Boulevard, the confetti lay 
three centimetres thick tbe whole way. Then there are tbe 
terpentiint, which consist of ribbons of coloured paper from 
an inch to an inch in width and from fifty to one hundred 
and forty yards in length. These are rolled up and thrown at 
great distances; theribbon, xmfoldingitself as it flies throngb 
tbe air, becomes entangled in the crowd, in tbe trees, and in 
tbe vehicles, ocoasioniog awonderful and picturesque o<^ttBioD 
of colour which tbe slightest wind or movement agitates. It 
appears that 100 Ulogrammes of paper yield on an avetage 
3500 terpentint, and It is said that last Thursday 3,500,000 
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wo« Bold. Taking the average len^h of each to 
be 75 metree, that makes 262,500,000 metres of paper ribbon 
dis^jed in the streets of Paris daring the coarse of one 
dngle da;—enOQgh paper ribbon to encirole the world six 
times. ^ this pa^, after being twisted roand people’s 
hats, necks, and homes, or fastened roond cabs, horses, dogs, 
booMon branches of trees, and, in fact, thrown anywhere 
and eTerywhere, oltimately teds its way to the sewers, where 
it OGcasionB no small embarrassment. Fortnnately this year 
there was a heavy downpoor of rain after the carnival, so that 
the obstraction in the sewers was more easily removed. We 
have sUU to see what will be tbs effect on the sewage farms 
of this enormons qoantity of ooloored paper; bat what is, 
pedmps, more serioos is ^e fact that, In some cases, instead 
of coloored paper an imitation of gold leaf was sold. This, 
entangled in ladies’ hair and falling on their dresses, pro* 
dnceda pretty effect, and many persons were not a little 
flattered when thos treated to a shower of gold; bot the 
sobstanoe, being much lighter and more powdery than mere 
paper, easily enters the eyes. On examination in The Laecbt 
laboratory the ’’gold” leaf proved to consist of copper 
with thin tissne paper and a small qaantity of oily ma^r; 
bat it is important to add that the presence of arsenic ooold 
not be traced. While oongratolating onr neighbonrs on having 
added yet another/ets and attraction to the many soorcee of 
amosement which bring viritors to Paris, we womd urge that 
Mme precaotions are necessary. Before the new castom 
becomes too firmly implanted to be ^tered, some measnre 
sboold be taken to ender the oon}ett^ porely harmless and 
to ensore that those rwhich have been upon and mixed 
with the dost of the streets sboold not be osed again. 


THE NATIONAL ASSEMBLY AND THE 
DRAINAGE OF PARIS. 

(Fbom OX7B Special CoBBtspoKDBNT.) 

Cbambib op Dspimas, Fsa STra. 

A Bill has been introdnoed in the French National 
Assembly which will finally demde the system of drainage to 
be applied to the city of Paris. For many years the engineers 
hare desired to drain direct into the sewers and to dispose 
of the sewage on farms, market gardens, or by simple irriga* 
tion. This proposal has been the sabjeot of ardent debates 
aod dispates wUch have lasted now aboat a qoarter of acen* 
tory. Daring that time important experiments have been 
made, the most notable being the market gardens of Qenne* 
viUiers. These extend over 800 hectares and have received as 
moch as 43 000 oabic metres of sewage per annam per hectare. 
Tberesnltsaremoetfavoomble. The sewage water, after it has 
been porified by axposora to the light, by filtration th roagh 
the toil, and by the action of v^etation, has been foand to 
contain lees bacteria than the very pore spring waters of the 
Tsimes and the Dhais. While these extensive experiments 
of sewage disposal have been going forward oatside Paris, 
efforts have bem made to accastom the popalation of Paris 
to the Idea of drying into the sewers. It is tme that tbe 
•ewers of Paris are very defective. There should be sewers 
to the length of 1160 kilometres, bat there are only 900 
kilometres actnally constmeted; these also are so imper- 
feet that only bidf their total length is considered to be 
sQlSdentlv well bailt to admit boose drainage. Along the 
coarse of these 460 kilometres of well*bailt sewers boose' 
boldets have been gradoally persoaded to drain direct Into 
them. At first tbe proposal was energetically resisted, bat 
of late yean tbe new ides baa made great progress, and 
there are now, in round nambers, 10,000 soU-pipes going 
direct into the sewers and draining 4000 booses. Then there 
are wbat Is the next best thing, 34,000 tinetUtfiHraniet —that 
is, metallic pails, which allow the liquid sewage to overflow 
into tbe sewers, and only retain tbe solids. These tinettet are 
removed every week. In either case it is possible in sneb 
hoosas to build water-closete and efficiently fiosb tbe boose 
drains. In all the other bouses of Paris water-closets are for¬ 
bidden, as they would cause tbe 64,000 cesspools and the 
17,000 pails thM still remain to overflow. It Is now proposed 
to spend £^200,000 in completing the sewerage of J^ris ; to 
enlarge the main sewers, to put new ones in tbe streets where 
they do not as yet exist, ana to rebuild those that are defec¬ 
tive. All tbe sewers of Paris, it is believed, will then be in E 


fit condition to receive not merely, as at present, the surface 
drainage, tbe rain water, and tbe Utchen waters, but also the 
soil from tbe bouse dosets. Tbe cesspools, the pails, and tbe 
tinettet fiUranUt could then be abolished; but to repl^ these 
by water-closets with at least a two-gallon flush it would bo 
necessary to still farther augment tbe water-supply of Paris, 
and for this purpose it is proposed to expend a sum of 
£1,600,000. Finally, to purchase sufficient l^d and to carry 
out a system of inigatlon that will be sufficiently extensive to 
absorb all tbe sewage of Paris and tbe subaibs, a sum of 
£1,600.000 is requhed. Some of this work is altaady done 
and some of the mon^ required is provided out of a previous 
loan. The Bill before the House, therefore, does not com¬ 
prise the total sum to be expended. Tbe loan to be sanctioned 
amounts to £4,700,000, whereas tbe total sum requi^ is 
£5,780.000. 

Such, briefly, is the object of the Bill. On the whole, 
everyone seems convinced that tbe augmentation of the 
water-supply will be a benefit, and but few persons now 
object to drdoiog direct into the sewers. The abolition of 
cesspools is an acteowledged necessity ; bot there is a great 
division of opinion as to tbe system of irrigation. In tbe 
I department of tbe Seine et Oise, where most of the 
. sewage would be utilised, there is considerable alarm. It i» 
uiged that the district is suitable for villa building and resi¬ 
dential porposee, but that the sewage farms will frighten the 
I vrealtby people away. On tbe other band, it is argued that 
I the value of tbe land will be increased ; that there will be 
I an increase of popalation; that many more bouses, if not 
' villas, will be built; that agriculturists are as worthy of 
interest as the inhabitants of villas; and that the villa 
property on tbe h«.nkit of the Seine will greatly improve^ as 
I tbe river will no longer be polluted by sewage. 

I The debate in the Chamber of Deputies commenced on 
I Saturday, Feb. 24th^ and was continued on tbe 26th and 27tb. 
11. Georges Berger, tbe organiser of several universal exhibi¬ 
tions, opened tbe proceedings by a speech against the Bill, 
and advocated in preference a Isuger loan, so that tbe tmijn 
sewer could be prolonged from Paris to tbe sea, with the 
facnlty of utllsing some of tbe waters for agrioultoral pur¬ 
poses on the way. Agriculture could cot be tied down to 
take at all seasons tbe amount of water the sewers contained, 
especially when tbe land to be irrigated was very limited in 
extent. For Paris it was proposed to secure only 35IX> bectaree 
and to throw 40,000 cubic metres of sewage annually on each 
hectare. But at Berlin they only ventured to put 12,000 
cubic metres of sewage on each hectare of sewage land (a 
hectare equals about two and a half English acres). In 
England tbe system bad in many instances not proved 
successfnL He also urged that when tbe cultivatora had too 
much water they would simply let it run off direct into tire 
river instead of purifying it by filtration through tbe soil. 
Both English and German engineers declared that there 
should be one acre of ground for every 200 inhabitants, this 
would ^nal 25 square metres per pmon, or 62^ hectares 
for Paris. U. Alpbaud bad spoken of 15,000 hectares, and 
M. Heiv5-MagDoc of from 50,000 to 60,000 hectares. U. 
Berger, however, adhered to tbe figure of 6250 hectares 
for Paris, so that there should cot be more than 20,000 
to 25,000 cubic metres of sewage per hectare per 
He did not believe that the ci^ of Paris would be able 
to procure so much land, and be urged that it could not 
manage safely with less. Fortunately, the land that had 
been purchasM and which it was proposed to porchue was 
all in the direction of tbe sea. It seemed as if instinotively 
it had been felt that ultimately the sewer would have to be 
prolong^ to the sea. Tbe pumping stations to raise the 
sewage so as to enable it to flow as far as tbe sea would be 
very expensive ; but the purchase of suitable land near Parle 
for sewage farms woold probably be quite as costly. M. Bergtr 
also urged that many of tbe vegetables grown on the sewage 
farms were eaten raw. Were not these v^etables occasion¬ 
ally splashed by tbe fresh sewage with which they are 
watered, and did not this oocstitnte a serioos danger? 
H. Pasteur, speaking to the Council of Hygiene and SalubriW 

of Paris, had expressed bis oiteion in the following terms {_ 

"It is proposed not to conduct to tbe sea the pathogenic 
germs of the numerous contagions diseases which deoi^te 
nil our popalation, but to accumulate them each year more 
and more on fields situated at tbe gates of tbe gresit 
town ; and these fields will be cultivated. It would be better 
if the fields remained uncultivated, for tbmi you would no- 
Incur tbe risk of bringing back tbe germs to Paris. *' At Havre 
some oases of cholera had been traced to the 
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vegetables from a gardeo which bad been watered with cod- 
taminated water. M. Berger thooght that the sewage farm 
of GenseTilliers had caos^ the cholera of 1892. He theo 
went on to criticise the water-snpplj of Paris, which he 
thought insufficient. 


^nlrlit snb ipoor fab. 


LOCAL GOVERNMENT DEPARTMENT. 


BSPOBTH or ICBDIOAI. OITIOJBBS 09 HBALTH. 

AmpthiU Urban SamitaiyDittriet. —The Notification Act has 
recently been ad<^>ted in this district, but no isolation aooom« 
modation has as yet been provided. Dr. Oathrie Stein made 
daring 1893 a special inspection of the district as r^ards its 
provision for excrement and refase disposal As a result of 
this inspection he strongly condemns the privy system, which 
st^ exuts in some parts, and he points oat to the sanitary 
authority that the accumnlation of boman excrement near 
dwellings “tends to affect the health of the people in a variety 
of ways, short of such definite diseases snob as typhoid 
and diphtheria, an epidemic of which alone seems to be 
r^ard^ by some as a jastiflcatlon for action in sanitary 
matters.” Tbeashffits in the district are, Dr. Stein states, 
baffiy constructed and n^lected, and this being so we read 
with pleasnre that the scavenging will in future be per¬ 
formed by the sanitary authority. The public sewers 
are, for the most part, obsolete, and expert advice has 
been called in vdth a view to their general reoon- 
etruotion. There is a sewage farm connected with the 
present sewers, but the soil is so heavy that Dr. Stein 
has advised that the solids of the sewage sboold be 
strained off prior to its being tamed on to the farm. The 
water-sn{^y of the district is derived from wells sunk in the 
lower gremuand formation; a large number of these wells 
appear to be polluted by ^e percolation of sewage from 
defeotiTe sewers into them. An engineer was oall^ in by 
the sanitary authority to advise as to the water-supply, and 
in the course of the report which he subsequently issu^ be 
states that some of the wells ought to be closed immediately; 
indeed, be tblnfcii “ it is only the salubrity of the atmosphere 
and the numerous fir and pine trees in the neighbourhood 
that prevent an eifidemic. ” It is somewhat difficult, however, 
to understand how an epidemic of some water-borne disease 
should be prevmtted by the agencies alluded to. In the same 
report Ute oifinion is expres^ that it is not necessary to 
obtain w^er “from a distance,” and that “the whole solu¬ 
tion of the problem of the water-supply lies in preventing the 
contamination that is now going on; then closing some of 
the worst wells, pumping out and cleaning out others.” We 
cannot say that we endrdy concur with these remarks, and we 
think that under the circumstances the safest rem^y is to 
provide a public water-supply from some other source than 
the present wells. We must congratulate Dr. Stein upon his 
energetic action during the year. 

Walt?um Holy Crott Urban Sanitary Dittrict. —Mr. Darner 
Priest reports t^ the whole of the nineteen shallow wells 
which were quantitatively analysed by him during 1893 
showed well-marked “pmvious sewage contamination. ” 
these wells were condemned, but owing to the fact that the 
midnii of the East Ixmdon Water Company do not extend as 
far as the houses supplied by the wells in question the order 
baa not yet been enforced. It seems, too, that Copt Hall Green, 
an outlying hamlet of Waltham Abbey, has a deficient and 
inferior water-supply, the cottagers, with few exceptions, 
ha^g to use pood or ditch water. Only one case of 
enmll-pox oocuired in the district during the year; the 
patient was at once sent to the Highgate Fever Hospital, 
the total cost of isolation, disinfection, Ac. in the case being 
£^. Some preliminary negotiations were entered into with 
the West Ham sanitary authority as to a joint small-pox 
hospital, but the proposal, it seems, came to nothing, ilr. 
Darner Priest repri^uces the list of recommendations made to 
tiie sanitary authority last year, and he points out that, with 
the exception of a few houses being supplied with the Bast 
London Company's water, none of them have been ooiri^ 
out. Among the sanitary requirements of the district Mr. 
Darner Priest mentions an isolation hospital, a disinfecting 


apparatus, a better system of scavenging, and a much freer 
use of the East London Company's water. 

Piid*ey Urban Sanitary HUtrict. —Seventeen cases of 
small-pox, occurring in fifteen houses, were r^Mited during 
1893, and owing to the very thorough measures which were 
taken by ^e medical officer of he^th. Dr. liovell Hunter, 
the disease in no case spread beyond the house in which it 
first broke out The average oort of each case to the sani¬ 
tary authority was £10 15s. Of the seventeen persons there 
was but one under fourteen years of age, and in that case 
vaccination had never been performed. At the Calverly 
joint hospital, owing to “the spread of small-pox to some of 
the o^er patients in the hospital, the small-pox building was 
sepuated from the other blow by a boarding eight feet high, 
and a separata ambulanoe provided to be used for small-poz 
cases only. ” In addition to this, most stringent regulatims 
have been drawn up for preventing the spre^ of small-pox 
infection. Among these regulations we notice the following: 
“All food for the small-pox wards must be placed imme¬ 
diately inside the enclosure in the presence of the curator or 
matron, and no utensil may be removed from the small-pox 
wards unless it has been kept for twenty minutes In boiling 
water, and such process of disinfection most be repeated 
when the utensils reach the administration block.” With 
regard to the discharge. of patients Ac., it is enacted that 
“none of the persons employed in the small-pox wards 
may leave the enclosure unless they have underg<Hie 
efficient disinfection, and convalescent patients must be 
similarly treated before they are discbaiged.” We should 
be glad if, in the next annual report. Dr. Hunter 
would describe in detail the disinfection alluded to. The 
medical attendants are to arrange so as to visit the small¬ 
pox wards after seeing the other patients, and this, we 
fear, is a weak point in the defence, as tbo medical attendant 
may of course ^ at any moment called back to the fever 
waris to attend an urgent case. There are also regulations 
in force as to visitors, and one of them is as foUovrs : “ No 
pass shall be granted to any person not recently vaccinated, 
or who, in toe opinion of the medical attendant in charge, is 
insnsoeptible to the disease.” We think there must be a 
misprint in the last paragraph of this regulation. The 
regulations are, as a whole, very good ones, and we shall be 
interest^ to learn whether, in spite of these and the fence eight 
feet high, small-pox occurs among any of the other unvac- 
cinated fever patients. Pudsey Is supplied with water from 
the Bradford Waterworks, and Dr. Hunter states that, owing 
to the treatment of the moorland water with three grains of 
chalk to the gallon, lead poisoning has nearly disappeared 
from toe district. Dr. Hunter has gone into the question very 
thoroughly, and has estlmat^ week by week during the year 
the amount of lead In the water. He baa contrasted In parcel 
columns the monthly averages for 1892 and 1893, wwing 
that since the chalk treatment was adopted there has been 
an enormous reduction in the amount of lead taken up 
by the water. Among the offensive trades of the district is 
one connected with toe soooring of cloths by means of 
human urine, which is apparently boarded up by some of 
toe public and sold at toe rate of a penny for every six 
gall<ms. The odour likely to arise from the storage and 
transmission of the decomposing urine most be sufficiently 
obvious, and it seems doubtful whether an equally good 
result as regards scouring the cloth cannot be obtained I 7 
the use of chmuioa^ Dr. Hunter points out that, if the 
urine is really necessary and the poor people are willing to 
supply it, toe remainder of the public should at least be peur- 
tisJly protected by the removal of toe urine taking place at 
night. Dr. Home, one of the Local Government Board 
Inspectors on the Geiwral Cholera Survey, visited Pnds^ in 
July last and made certain recommendations to the sanitary 
autoority. It would seem from Dr. Hunter’s report that the 
sanitary authority would do well to at once ca^ out these 
recommendations. Dr. Hunter recently made an inspection 
of the privy accommodation of the factories in toe district, 
and found a state of affairs which should be put an end to 
without delay. 

Fife County Sanitary District. — The population of the 
oonnty of Fife, exclusive of toe burghs of Kirkcaldy, Dun¬ 
fermline, and Dysait, was at the last census 128,204. Dr. 
Thomas Nasmyth, the county medical officer of health, wmit 
very thoroughly into the pollution of toe River lioven during 
189^ and in the course of the present year he proposes to devote 
bis attention to the pollntion of the Orr and Eden. With 
regard to the Leveo, Dr. Nasmyth states that in addition to 
sewage pollution it is polluted by the effiuents from bleach- 
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da, paper works, flax mills, a wool mill, and a distUlerr, 
so that ereotoally the stream, which oooe held salmon, wUl 
now sapport no fish-life whatever. After ^ving a very 
interesting detailed description of each poUaUon, and con¬ 
sidering ^e several schemes for purifying the river, Dr. 
Nasm^ states that the only one be can recommend is 
that for constructing an intercepting sewer to the sea, 
and making due provision for compensation water. The 
question of dairy supervision was also investigated by 
Dr. Nasmyth during 1693. and, as a result, he reports 
that in three of the four districts of the county the 
regulations in rewd to the dairies are not suffidently 
stringent; but in Dunfermline district they are all that oould 
be desired. Types of dairies in the county are given, and in 
describing the small cowhouses Dr. Nasmyth points out that 
the oows are dirty and miserable looking, and the atmosphere 
hot and foul. In connexion vrith these places the milk-store 
is said to be situated somerimes in a kitchen and sometimes in a 
bedroom, or at least in a small closet in aerial communica¬ 
tion with it. The condition of affairs in the large dairy 
businesses is very different to the above, and in addition to 
the most scrupulous cleanliness and ventUation of the cow¬ 
sheds and daMes the udders of the cows are washed with 
soap and water prior to milking, and the milker is compelled 
to wash her bands after the milking of eaoh cow. As regards 
cholera the regulations in force are practically the same as 
those obtaining in England, and it is unnecessary to repro¬ 
duce them here. In each district of the county arrangements 
have been made for the inspection of ships and for the isolation 
of any cases of cholera occurring on Iward. Dr. Nasmyth’s 
report also contains an account of the sanitary condition Aa 
of eaoh of the four districts in the county ; but we have not 
space to notice them here. 


VITAL STATISTICa 


HBALTB or SyOLISH TOWK8. 

IB thir^-three of the largest EpgUiih towns 6251 births 
and 4L10 deaths were registered during the week ending 
March 3rd. The annual rate of mortality in these towns, 
which had been 18*7 and 20'0 per 1000 in the preceding two 
weeks, further rose last week to 20*5. In London the rate 
was 21 *0 per 1000, while it averaged 20'2 in the thirty-two 
provincial towns. The lowest rates in these towns were 
13'8 in Leicester, 142 in Swansea, 14 9 in Croydon and in 
Sunderland, and 15 6 in Portsmouth, to 252 in Oldham, 
25'3 in Salford, 25 4 in Liverpool, 25'5 in Plymouth, and 
331 in Wolverhampton. The 4110 deaths inoluded 478 
wbioh were referrM to the principal zymotic diseases, 
against 423 and 478 in the preceding two weeks; of these, 
157 resulted from whooping-oongh, 103 from meaelee, 85 
from diphtheria, 45 from “fever” (principally ent^o), 
41 from scarlet fever, 36 from diarrbcea, and 11 from smsdl- 
pox. No fatal case of any of these diseases occurred last 
week in Croydon, Brighton, or ; in the other towns 

tbsv caused the lowest death-rates In Bradford, Prestoo, 
and Leeds, and the highest rates In West Ham, Liverpool, 
Burnley. Birkenhead, and Wolverhampton. The greatest 
mortality from me^es occurred In Norwich, Salford, 
Birkenhead, Leicester, and Wolverhampton; from scarlet 
fever in Huddersfield and Wolverhampton; from whooping- 
oongh in Portemoutb, Sheffield, Plymouth, Bristol, and 
Oarolff ; and from “fever” in Nottingham. TbeSSdeaths 
from diphtheria included 59 in London, 6 in West Ham, 
6 in Manchester, and 3 in Nottingham. Seven fatal oases 
of small-pox were registered in Birmingham, and one each 
in London, West Ham, Bristol, and Br^ford; but not one 
in any other of the thirty-three large towns. There were 
84 oases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and in the Higbgate Small¬ 
pox Hoapi^ on Saturday last, the 3rd inst, against 77, 78, 
and 81 at the end of the preceding three weeks; 19 new 
cases were admitted during the week, ag^st 17 and 18 In 
the preceding two weeks. The numb^ of scarlet fever 

K tients in Metropolitan Asylum Hospitals and in tbs 

ndon Fever Hospital, which had been ^87, ^70. and 
2181 at the end of the preceding three weeks, was 2188 on 
Saturday last; 239 new oases were admitted during the 
week, against 199 and 180 In the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 
Lend(», which had been 340 and 406 in the preceding two 
weeks, farther rose to 413 last week, but were 83 below 
the conected average. The oausee of 74, or 1-8 per cent, 


of the deaths in the thirty-three towns were not certified, 
either by a r^^istered medical practitioner or by a coroner. 
All the canses of death were duly certified In Portsmouth, 
Cardiff, Bradford, Leeds, Newustle-upon-Tyne, and in 
eleven other smaller towns; the largest prop<^ons of un¬ 
certified deaths were registered in Weet Ha^ Birmingham, 
Preston, and NuU. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 192 and 20-6 per 1000 in the preceding two 
weeks, declined again to 19-6 during tbeweek ending Marco 3rd, 
and was 0-9 per 1000 below the mean rate daring the same 
period in the thirty-three large English tovrns. The ratee 
in the eight Scotch towns ranged from 172 in Bdioburgh 
and 17 7 in Paisley to 21-7 in Greenock and 25-2 in Dundee. 
The 558 deaths in these towns included 34 wbioh were re¬ 
ferred to whooping-cough, 11 to scarlet fever, 11 to diph¬ 
theria, 7 to diarrhoea, 5 to “fever,” 2 to small-pox, and not 
one to measles ; in all, 70 deaths resulted from theee principal 
zymotic diseases, against 67 and 73 in the preceding two 
weeks. Theee 70 deaths were equal to an annual rate of 2-5 
per 1000, which slightly exceeded the mean rate last week from 
the same diseases in the thir^-tbree large English towns. 
The fatal cases of whooping-cough, which had increased from 
28 to 45 in the preceding three weeks, declined again to 34 
last week, of which 15 occurred in Glasgow, 7 in Dundee, 
and 5 In Edinburgh. The 11 deaths referred to scarlet fever 
considerably exceeded those recorded in recent weeks, and 
were all roistered in Glasgow. The fatal cases of diphtheria, 
which had been 9 and 12 In the preceding two weeks, were 
11 last week, of which 6 oconnM in Glasgow, and 3 in 
Edinburgh. Of the 5 deaths re ferred to different forms of 
“ fever. ” 4 occurred in Glasgow. The 2 fatal oases of small¬ 
pox were remstered in Leith. The deaths referred to 
diseases of the respiratoiw organs in these towns, vriiiob 
bad been 122 and 127 in the preceding two weeks, deoltoed 
Bgfdo to 118 last week, and were 53 below the number in the 
corresponding week of last year. The causea of 48, or 
nearly 9 per oent., of the deaths in theee eight towns last 
week were not oertilled. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which bad been 332 and 29*2 
per 1000 in tbo preceding two weeks, rose again to 30-1 
doling the week ending March 3rd. During the past nine 
weeks of the current quarter the death-rate in the dty has 
averaged ^'5 per 1000. against 21-7 in London and 182 in 
Edinburgh. The 202 deaths in Dublin during the week 
under notice showed an Increase of 6 upon the number in the 
preceding week and included 14 wbicb were referred to 
the prmcipal zymotic diseasee, against 23 and 14 in the 
preceding two weeks; of these 14 deaths, 7 resulted from 
whooping-cough, 4 from “fever,” 2 from measles, 1 from 
diarrhoea, and not one dtber from small-pox, soarlet fever, 
or dlpbtherifL These 14 deaths were equal to an annual 
rate of 2-1 per 1000, the zymotic death-rate during 
the same period being 2-7 & London and 1-5 In 
Edinburgh. The deaths r^erred to different forms of 
“fever,” which bad been 10 and 5 in the preceding 
two weeks, rose again to 7 last weak. Tba fatal cases of 
wbooping-cough, which had been 3 and 5 in tbs preceding 
two weeks, wore 4 last week. The 2 deaths from measlea 
corresponded with the number in the previous week. The 
202 deaths rostered in Dublin last week included 33 of 
infants under one year of age and 62 of persons aged up- 
waitls of sixty years; the deaths of infants showed a slight 
increase, while those of elderly persons showed a foiuer 
decline from those recorded In recent weeks. Five inquest 
cases and 2 deaths from violence were registered; and 
85. or more than a third, of the deaths occurred in puUic 
institutions. The causes of 1^ or nearly 8 per cent., of 
the deaths in the city last week were not certified. 


Vital Statistiob of London dubino 1893. 

Complete statistics relating to sickness and mortality 
during the year 1693 in each of the forty-one sanitary districts 
of London are summarised in the table on the following 
page. The mortality statistios relate to the deaths of persona 
actually belonging to the varioos sanitary districts, and are 
rite result of a complete system of distribution of deaths 
occurring in the institutioos of London among tba various 
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THX SERVICES. 
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sanitaiy di«triot« in which the patteoto bad prerloujly 
reddad. Withoot the dietribotion of these deaths, especially 
of those resoltiDg from symotio dfinnsfis. do really trustworthy 
data can be seciued upon which to calculate reliable rates of 
mortality. With reg^ to the notified cases of infectious 
diseases in London during 1893, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal tol5’7 
per 1000 of the TOpulation, estimated at 4,306,411 persons 
u the middle of the year. In the prec«^g year the 
rate was equal to 10’8 per 1000. Among the Tarions 
sanitary districts the lowest rates were 10'2 in Woolwich, 
10'8 in Kensington, IL'l in Hampstead and in SU Martin-in* 
tbe-Fields, 11-3 in St. James Westminster, and 11*8 in 
Tulham, Chelsea, 6t. Qeoige HanoTer-square, and Strand; 
the highest rates were 18-6 in St. Pancras, 18'7 in White- 
obap^ 19*2 in Mile End Old Town, 20-7 in St. Oeo^e-in* 
tbe-Bast. 20'8 in Clerkenwell, 224 in Bethnal Green, 23 6 in 
Idmehouse^ and 26 1 in Poplar. The preTalenoe of small¬ 
pox in London showed a further marked increase during 
1093, the cases notified being 2813, against 114 and 423 in 
the preceding two years ; of these, 217 belonged to 
Fo^ar, 183 to Greenwich, 179 to Marylebone, 143 to 
Ounberwell, 122 to Isliog^n, 120 to St. Faooras, 116 
to Batters^ and 115 to Mile End Old Town s^tary 
districts. The number of small-pox patients admitted into 
the Metropolitan Asylum Hospdtals durinn 1893 was 2481, and 
82 remained under treatment at the end of the year. The 
prevalence of scarlet fever in London in 1893 showed a further 
marked increase ; this disease was proportionally most pre¬ 
valent in St. Pancras, Hackney, Clerkenwell, Bethnal Green, 
Whiteoha^ 8t George-in-the-East, Limebouse^ and Poplar 
sanitary districts. Daring the year under notice as many as 
14,640 scarlet fever patients were admitted into the Metro¬ 
politan Aiylnm Hospitals; the number under treatment, whi(di 
bad been 3168 at the b^finning of the year, was 2871 at the 
end of December last. D^&eria alM showed greatly in¬ 
creased prevalence during 18^ the oases notified numbering 
13.694, against5907and8349in the preceding two yean ; this 
diseaseslmwed the highest pioportional prevalence in Hackney, 
Clerkenw^8horeditch,Bethi^ Green, St.O«orge-in-tbe-East, 
LUnehouse, Poplar, N ewlngton, and Battersea sanitary districts. 
The Metropolitan Asylum Hospitals contained 287 diphtheria 
patients at the beginning of 1893 ; 3189 new cases were 
admitted during the year, and 283 remained under treatment 
at the end of DecembCT last. Enteric fever was proportionally 
most prevalent In Hackney, Limebonse^ and Poplu sanitary 
districts. The number of enteric fever patients in the 
Metropolitan Asylum Hospitals, which had been 87 at the 
begin^g of 18^ was 103 at the end of December last; 
734 patients were admitted daring the year, against 683 

S I892. Brysipdas showed the highest proportional 
mce in Marylebone, 8t. Pancras, Holbom, 6t. Luke, 
d Green, Limebouse, and Poplar sanitary diirtricts. Of 
the 387 notified oases of puerpem fever 40 -belonged to 
Islington, 27 to l4UDbetb, 24 to 8t. Pancras, 23 to Camber¬ 
well, and 22 to Greenwich sanitary districts. 

During the year nnder notice the deaths of 90,060 persons 
belonging to London were registered, eqnal to a rate 20-9 
per 1000, against 21-1, 21-1, and 20-3 in the preceding three 
years 18^91-92. In the various sanitary disMcts the lowest 
death-ratee were 12-9 in Hampstead, 146 in Lewisham 
(exolnding Penge), 16-2 in Wandsworth, 16*1 in St. George 
HanovCT-sqnare, 16-4 in Plumstead, and 17*6 in Kensington ; 
the highest rates were 27*1 in Holbom, 28*2 in Limebouse, 
284 in Bt. George Southwark, 306 in Strand, and 306 in 
St. Lake and in St George-in-tire-East Taking the five 
groups of sanitary districts, the rate of mortally during 1893 
was eqnal to 18-6 per 1000 in the west 196in the north, 19 9 in 
the Bonth, 26 0 in the east, and 266 in the central districts. 
To the principal rymotio diseases 13,091deatbs were referred in 
London during the year under notice; of these, 3436 resulted 
from dlairbica, 3196 from diphtheria, 2327 from whooping- 
cough, 1666 from measles, 1687 from scarlet fever, 701 from 
different forms of “fever’* (including 5 from typhus, 675 
from enteric fever, and 21 from simple and ill-defined forms 
of fever), and 186 from small-pox. These 13,091 deaths were 
equal to an annual rate of 3 0 per 1000, against 2-9, 2-3, 
aro 2*8 in the preceding three years 1^-91-92. Among 
the Various sanitary districts the symotio death-rates ranged 
from 1-3 in Hampstead and in City of London, 15 in 
St. Martin-in-tbe-fields, 16 in St George Hanover-square, 
1*7 in Lewisham, and 16 in St James Westminster, to 46 
in Shoreditch, 4-7 in Limebouse, 4*8 in St George South¬ 


wark, 4-9 in Clerkenwell and in St George-ln-the-Bast and 
66 in St Luke. The 186 fatal cases of small-pox rois¬ 
tered in London during 1893 almost corresponded irith 
the corrected average number in the preceding ten years; 
of theses 13 belong^ to RotherUtbe, 13 to Greenwich, 
12 to Poplar, 12 to Mttersea, 11 to Camberwell, and 10 to 
Kensington sanitary districta The 1668 deaths referred to 
measles were very considerably below the corrected average; 
among the varioos sanitary districta this ^ease sbow^ 
the highest proportional fati^ty in St. Pancras, Clerkenwell, 
St. Lokc^ Shoreditch, Bethnm Green, and St. Geoige-in- 
tbe-East. The 1587 fatal cases of scarlet fever were as many 
as 450 above the corrected average; this disease was propor¬ 
tionally most fatal in Strand, St Luke, Limebouse^ romar, 
and St GeorM Southwark sanitarv ^tricts. The 3196 
deaths referred to diphtheria exceeded the number in any 
year on record, and were considerably more than double the 
corrected average; among the various sanitary districts this 
disease showed the highest proportional fatality in Strand, 
Clerkenwell, St Lake, Shoreditch, I^hnal Green, St. G^rge- 
in-tbe-Esst, Limebonse, Poplar, Bermondsey, Battersea, and 
Plumstead. The 2327 faUd cases of whooping-cough were 
446 below the corrected average; this disease was propor¬ 
tionally most fatal in Clerkenwell, St Luke, Limebouse, 
Bt OMige Southwark, and Kewington sanlt^ districts. 
The 701 deaths referred to different forms of “fever" were 
slightly below the corrected average; there was no marked 
excess of “ fever " mortality last year in any of the sanitary 
districts. The 3438 fatal cases of diatTbcea were 349 above 
the corrected average; among the varioos sanitary districts 
this disease showed the highest proportional faOUl^ In 
Fulham, Bt Luke, Bhorediteb, St Georgs-io-the-East ftod 
St George Southwark. In oonclusion, it may be stated 
that the mortality in London daring 1893 from scarlet fever, 
diphtheria, and “fever " showed an excess, while that from 
each of the other symotio diseases was below the average. 

Infant mortality in London last year, measured the pro¬ 
portion of deaths nnder one year of age to births r^pstmed, 
was eqnal to 164 per 1000, the average proportion in the 
preceding ten years having beoi 153 par 1000. The rates of 
infant mortality in the various sanit^ districts ranged from 
102 in Hampstead, 128 in Lewisham, 131 in St Giles, 132 in 
London City, and 133 in St George Hanover-square, to 202 
in Clerkenwell. 206 In Limebouse, 206 in St George South¬ 
wark, 209 in 8t George-in-the-Bast, 214 in Holbom and 219 
in Strand. 


THE BEBVICBS. 


MoTumm or thi Mxdioal BTarr. 

Sitbqsom-Majob A. E.Hatb, D.S.O., late Secretary to the 
Principal Medical Officer, NeCley, baa proceeded to Aldershot 
for duty. Surgeon-Oaptain Bruoe. Assistant Professor of 
Patbol(gy in the Army Medical School, Netley, prooeeds on 
leave from the 13tb to the 3Ut inst inoloaive. Brigade-Bar- 
geon-Lientenant-Colonel Catberwood has been poetM to the 
Home Distriot for doty on retnm from foreign service. Bur¬ 
geon-Major Browne has been transferred from Glasgow to 
Limerick. The appointment of Secretary and Registrar at 
the Royal Ylctoria Hospital, Hetlay, in sacoesaion to Sur¬ 
geon-Major Hayes, who goes to Aldershot, baa been oon- 
ferred upon Surgeon-Major Pope. Surgeon-Captain Fowler 
has been appointed to the Thimea District on return from 
foreign service. 

Abict Mkdioal Stait. 

Surgeon-Captain Richard C. K. Laffan to be Surgeon-Major 
(dated March 7th, 1894.) 

iHDIA AVD THB IVDIAH MSDIOAL BKBVIOB. 

The undermentioned gentlemen, notified in Thb Labcbt 
of Peb. 3rd as having been successful at the London and 
Netley examinations for Her Majesty’s Indian Medical 
Service, have been appointed Surgeon-Lieutenants as follows: 
Bengai: George Lamb, Henry Burden, John Fisher, Edward 
Barman Peck, Cbariee Harford Evans, Stanley Arthur Harrisa, 
Swan Cameron MacLeod, and Charles Thomson. Madrat: 
Alfred Eugene Berry and Herbert Bt. John Fmser. Bomhajf : 
Bernard Henry FMeriok Leumann and Hugh Bennett 
Surgeon-Lientenant-Colonel B. Franklin (Bengal) is ap¬ 
pointed Surgeon on the personal staff of His Exoellency 
the Viowoy. Snrgeon-Major R Macrae, Civil Burgeon of 
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Pori, is appointed to act as Civil Bni^eon of Gaya until 
farther orders from the date on which he took over the charge 
of those dnties. 8ai^feon>Captain F. C. Clarkson, Officiati^ 
Civil Sai^eon of Gaya, is appointed to act as Deputy Sani¬ 
tary Commissioner, Western Bengal Circle. Surgeon-Captain 

C. N. Bensley is appointed to act as Civil Surgeon of 

Rangpur. Brigade-Surgeon-Lieutenant-Colonel J. C. G. 
Carmichael. M.D., Bengal Establishment, is granted 

the temporarv rack of Burgeon-Colonel whilst officiating as 
Principel Memcal Officer, Presidency District, consequent on 
the retirement of Surgeon-Colonel G. C. Chesnaye, Principal 
Medical Officer, Lahore District Soigeon-Lleutenant-Colonel 

D. Wilkie, M.B., Statistical Officer to the Government of 
India in the Sanitary and Medical Departments, baa leave for 
one year. Su^eon-Lieutenant-Colonel A. F. Dobson, M.B., 
I.M.S. (Madias), Besldenoy Surgeon, Bangalore, has leave 
for three months. 

Natal Medical Bebvics. 

Sm^:eon William George Kynaston Barnes, U.D., has been 
promoted to the rank of Staff-Surgeon in Her Majesty's 
Fleet Suigeon Martin Henry Atock, M.D., has been per¬ 
mitted to withdraw from Her Majesty’s Naval Service, vrith 
a gratuity. 

Yolunteeb Cobfs. 

ArtiUery: 1st Dorsetshire (Southern Division Royal 
Artillery): Hubert Houssemayne Du Boulay, Gent, to be 
Surgeon-Lieutenant—Ist Ayrshire and Galloway: Samuel 
Archibald David Gillespie, M.B., to be Suigeon-Lieutenant.— 
JiifU: The Queen’s Rifle Yolnnteer Brigade, the Royal Scots 
(Lothian Regiment) : James Aitken Cl^k, M.B., to be Sur¬ 
geon-Lieutenant.—ist Yolnnteer Battalion, the Prince of 
Wales’s Own (West Yorkshire Regiment) : Surgeon-Lieu¬ 
tenant G. D. 'Todd to be Surgeon-Captain.—3rd Volunteer 
Battalion, the Welsh Regiment: William Watkins Jones, 
M.B., to be Surgeon-Lieutenant—14tb Middlesex (Inns of 
Court) : Charles Joseph Arkle, M.D., to be Surgeon-Lieu¬ 
tenant— 24th Middlesex: Alfred Eddowes, M.D., to be 
Surgeon-Lieutenant—3rd Volunteer Battalion (Bedfordshire 
Regiment) : Suigeon-Lieutmiant-Colonel H. F. Holland has 
been nominated for Brigade-Saigeon-Lientenant-Colonel of 
the Home Counties Brigade. 

Abmt Rbobuitiko. 

According to the report just published the recruiting for 
the army for the past year (1893) is very satisfactoiy. The 
infantry of the line has been recruited up to its authorised 
establishment The physique of the militia recruits is stated 
to be improving, tcgetber with that of the regular army, 
where, especially in the Foot Guards and cavalry of the line, 
there has been marked improvement. This state of things 
is, no doubt, attributable, to some extent, to the difficulty in 
obtaining employment in civil life on the part of young men, 
to the greater inducements held ont by the army in the way 
of better barrack accommodation, feeding, and greater atten¬ 
tion paid to the comfort of the soldier of late years, whilst 
serving actually with the colours, but most of all to the 
organ^tions which exist for providing disohnrged soldiers 
with employment. It is earnestly to be hoped that eventually 
Government may be able to provide all soldiers who have 
served twelve years with employment of some kind on their 
discharge from the army. 

Tea Ladt Dufpbbin Fund. 

Lady Elgin seems to have held her first central committee 
meeting in connexion with the above Fond soon after the 
arrival of the new Viceroy at Government House, Calcutta. 
Lieutenant-General Brackenbury, Sir A. MacDonnell, Bar- 
geon-Lieutenant-Colonel Franklin, and other members were 
present. A resolntion was passed expressive of the loss 
which the association bad sustuned by the departure of the 
Marchioness of Lansdowne, who took great interest in the 
Fund and made frequent visits to its hospitals in all parts 
of India. 

Scarlet fever Is stated to have broken out at Keybam 
Naval College, Devonport. Some of the students have been 
removed to the Naval Hospital, and others have been placed 
under observation. 


Presentation.— Mr. John Lewis Owen, L.R.C.P. 
Lond., M.R.C.S., who'for many years resided at Treberbert, 
has bMn the recipient from the miners and tradesmen of 
that district of an illuminated address and a valuable box 
of surgical icstromenta. 


dDornsjronhiitc. 
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THE SENTIMENT OF OBITUARY NOTICES. 

To the Editort of The Lanobt. 

SiBS, -At the annual meeting of the Royal Medical and 
Cbirurgical Society on Thursday last, I listened with pleasure 
and profit to the pro-President's interesting sketch of the lives 
of Sir AndrewClark and Dr. Charcot. He expressed an opinion, 
however, so entirely contrary to the old traditions and, as I 
believe, to the best interests of the society and of the pro¬ 
fession that 1 venture with all respect to him to call it in 
question. He doubted the expediency qf continuing the 
Uograpbical sketches of the Fellows whose loss the society 
bad b^ to deplore during the previous year on the ground of 
the difficulty of ascertaining facts concerning them, and also 
on the other ground, scarcely reconcilable with it, that 
sufficient mention of them appeared in the medical journals. 
Accordingly all but two were passed over with the hare 
mention of the date of their birth, that of their joining the 
society and of their death. I remember the names of two 
of our late Fellows, with neither of whom I had any 
acquaintance: the one died in his prime, having achieved 
great success, a hospital surgeon, a teacher of repute, and 
a respected practitioner of his art; the other, a young man 
just entering on life, who bad done so well that all looked 
with confidence to his future distinction, when 

"Comes the blind FUr? with th’ abhorred shears 
And slits the tbln-spon life." 

Surely, to name no others, there were in these two lives 
themes that were well worth a moment's pause. "Alas I 
my brother," seems to me the least that could be said. In 
olden time the members of a guild followed each one who died 
to Ills grave, and gave expression to their sense of his worth 
and of their bereavement. Our society is a guild too, "an 
association," as the law defines it, "having laws and orders 
made by itself, in virtue of authority of the prince to that 
effect." 

When, once a year, we meet to take stock of the work our 
guild has done, ‘ ‘ the aim of which is sincerely to give a true 
account of the gift of reason for the benefit and use of man, ’ ’ 
we are surely bound to take some notice of those the fruits 
of whose lalmnrs we inherit, and not to pass by their names 
and leave them to the casual mention in the medical journals, 
as though we had not some special interest in them and did 
not owe many of them some special debts of gratitude. It 
matters little that the date of birth and trivial domestic 
incidents should be given correctly. The man himself—what 
he was, what he did, where he succeeded, where be failed ; 
success and failure alike estimated, not in the common coin 
of the world’s mintage: these are surely matters that may well 
engage the attention of the society, and the judgment passed 
on them by such men as my friend the pro-Pr^dent would 
be ratified by all, and by none more heartily than by 
Your faithful servant, 

I Chablbs West, M.D. 

I BTslya Manrions, Cullsls-plsM, S.W., March 6Ui, l89t. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

Yb ike Sdydort ef Thb Lanobt. 

SiBS,—On behalf of the council of the Royal Medical 
Benevolent Ck>llege we earnestly appeal for aid to enlarge the 
chapel, which will no longer accommodate the pensioners, the 
pupils, and the staff. It is absolutely necessary to put in 
hand with as little delay as possible the requisite enlarge¬ 
ment of the building, the cost of which will amount to about 
£3000. No former extension of the school can take place 
until this want Is supplied. It is intended, with the direct 
sanction and approval of Lady Derby, to associate the name 
of Earl Derby, our late president, with a part of this addition. 
A transept will be especi^y associated with the past pupils 
of the collie, and it Is intended that it shall be practiomly 
a memorial transept in which shall be placed tablets or brasses 
in memory of old pupils who have distinguished themselves. 
The present pupils and the members of the staff have under¬ 
taken to pro^de a new organ in recc^ition of the unswerving 
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demotion of tho Rev. Dr. Rowton to fo«t«tlBg a testa for 
matle in the collie tbrongboat a long series of jears. 

We shall be grateful for any donations or subscriptions. 
Moneys so given will confer the same privil^es as if given for 
the general purposes of the college. An erroneous impression 
is prevalent that the muniiioent legacy received by the college 
under the will of the late Hr. Pugh has improved the financial 
position of the instHution. This is not the fact The income 
derived from this source must be entirely devoted to increase 
the number of non-resident pensioners, an extension of their 
charitable work which the oouncil most gratefully undertake. 

We b^ to append a list of those who have already con¬ 
tributed to the Chapel Fund. 

We are. Sirs, jrouis faithfully, 

C. Holmait, 

Trsuorer to the C<dlvge; 
Hrkrt Morris, 

Treiiurer to the Chapel Fond. 

Sobo-sqaare, London, W., March 6tb, 18M. 


EP30H COLLRGK CHAPRT. FUND. 
List op Contributions. 


Alexander, Mr«. W. C... £5 0 0 
AlUrey, J. O., K«q. 2 10 

ABOnjraone . 106 0 0 

Asbbr, Dr. and Mra. 

Alfred .. . 5 6 0 

Aebeombe, Lord .. .. 100 o 0 

Aabwall, A. H., Era. .. 110 

Ajllnc, Dr. A H. W. .. 1 1 o 

Badbam. Mrs.. 8 0 0 

Barlow, Mrs. A A. 110 

Bank*, Dr. W. U. .. » 3 8 0 

Batt, MIm Barbara H... 10 10 0 

Baxter, Mrs. .. .. .. 10 10 0 

Bowen, W. H., Req. 110 

Brewer, B. B. Womtald, 

Beq. .10 10 0 

Bruaabent, Sir W., Bart., 

M.D.10 10 0 

Batterwortb, J. W., Eiq. 8 3 0 

Byaae.R.N.,Baq. 10 10 0 

Cadse, W.. Beq. .. .. 10 10 0 

CLark, Sir Andrew, 

Bart.. M.D.21 0 n 

Clark, Andrew, B*q. .. 10 10 0 

ColUnt, F. Sttauoid, 

Beq.10 10 0 

Corbett, J., Esq., J.P... l l 0 

CorlWA Hre.. 8 0 0 

CoraeUls.Mtn Marion J. 8110 o 

Croft, O., Beq. 26 0 0 

Croft, Mre.10 10 0 

Croft, John, Beq. .. .. 10 10 0 

CDmberbatdi, A B., 

Bmi.10 10 0 

Deacon, W. 8., Esq. .. 10 10 0 

De Tatham, Surgeon. 

Major H.,>LD. ..110 

Dwhan, A. B., Rsq. .. 2 2 0 

Elcnm, Bev. C. C. 10 lo n 

Billot, Dr.. 110 

Fayrer, Sir Joseph, 

K.C.S.L. 6 0 0 

Fowler, R. 8., Esq. .. 2 2 0 

Freeman. B., Es<|. .. 2 2 0 

Freehfleld, Mtse .. .. 1 11 0 

Ooodbart, Dr... .. ^ 10 10 0 

Oottld,A.Paarce,Beq... 10 lo 0 

OrowM. W., Rsq. 110 

IIart.Smltta, Rer. T. N. 25 0 0 

Hatfleld-O., Rsq. 6 6 0 

Hayward. M. C., I^. .. l i o 

Heamlng. Sir A Wt L.. 

K.C.MG.10 10 0 

Hobnaa^Dr..25 o o 

James, W., Beq. 2 2 0 


Jenner.SirWnilam.Bart., 

O C.B. ,, ^ .. £1010 0 

Jowori, Mrs. .. « .. 60 0 0 
Leii;b, Win.. Esq. .... 110 

Lister, Sir Joseph, B.%Tt. 20 0 0 

Lowndes, Miss. 0 10 0 

Maevera, Bari. 0 0 0 

Martin, Miss. 2 2 0 

Martin, Miss (second do* 

nation). 3 8 0 

Honteflore, Mrs.10 10 0 

Moore, O. F, E«q. 10 10 0 

Monia, Henry, Ksq. .. 21 0 0 
Napper, A. A., Rsq. .. 10 10 0 
Oldaker, P. A., Esq. .. 110 

Ord, Dr. W. M. ,. .. 10 10 0 
Pant. Sir James. Bart. 10 10 0 
Pfckersgill-Cunliffe.Mra. 10 10 0 
Pollard, BUton, Esq. .. 3 3 0 

Powell, Dr. Douglas .. lo 10 0 
Hivlneton, C. R., Esq... 8 8 0 
Rosebery, Earl of .. .. 60 0 0 
Saunders, Sir Edwin .. 10 lo 0 

Seeretan, L., Esq. 110 

Secretan. the MUeee .. 5 0 0 

sioman, Bev. A. 110 

Smilee, C. L., Esq. 10 10 0 

Smith, Tiioa., Rsq. 10 10 0 

Stephenson,Sydney.Eaq. 110 

Stewart, Sir Michael 
Shaw, Bart... ... .. 6 0 0 

Stilwell, OeormB.,Baq. 1 1 C 
Stocker, Dr.Sherwood.. 8-0 0 
Surrey, the High Sheriff 
of, pro J. Colman.iun., 

Esq. (third donation).. 10 10 0 
Tayler, H. P., .M.B. 110 

Taylor, W. Bramley, 

Beq. 8 8 0 

Taylor, C. R., Req. 110 

Thornton, Knowsley, 

_Baq. 26 0 0 

Thornton, the Uon. Mrs. 

Knowsley . 25 0 0 

Tboiafleld, Dr. W. 110 

Wentaffe, W. W., Beq.. 1 i o 

Watford, Mrs. 2 2 0 

WiLlker, Mrs. Louisa .. 5 6 0 

Warren, Bev. John 2 0 0 

_ .. ..800 
Wateon, Mrs. Gordon .. 6 6 0 

Webstar, Sir Q.C., 

M.P. 10 10 0 

Wynter, Dr. .10 10 0 


of the uterus, of the rectum, and aome caaes in which ulcera¬ 
tion had commenced or in which there bad been a retura of 
the growth in or near doatricee in cases which bad been 
operated upon have not benefited. It is, therefore, obvipusly 
open to any surgeon to affirm that in the instances in whloh I 
have obtained good results I have not had to deal with genuine 
cancer. NeverUieleeg. I adbereto my belief that theoases which 
have recovered under this treatment were really malignant 
Some recent CRseN have been strikingly self-evident and it has 
been remarkable that the tumours have decreased slowly—as 
in one instance, the notes of which lie before me, from the 
dimensions of a ben’s egg, somewhat flattened, to that of a 
■mall bean in three montbe, and then, in another month, dis¬ 
appeared. 1 bavegiveo "inplUform" periodotetrabydropara- 
methyloxycbinoUne in four-grain doses, with a grain of 
mask—or one-twentieth of a grain of the bydrochlorate of 
pilocarpine when the skin was very dry and inactive—every 
second or third hoar of the day throughout the treatment and 
nothing ehe. In some cases this has extended over five or 
even rix months, but the progress has been so satisfactory 
and the general health has so improved that the patients 
have been quite willing to put up with the continuous 
medicine taking. One of the earlier tokens of amendment 
has been a better colour of the skin, the “lemon-yellow 
tinge ’’ passing away and the hue of health being substituted. 
There has been in some instances marked darkening of the 
urine, but in no single case have I observed any disturbance 
of the stomach or debility; the appetite has, indeed, im¬ 
proved. The spectroscope has often revealed a marked 
development of the normal urobilin line, bat not of the 
pathological variety of that spectrum; nor have I noticed 
fasemoglobin bonds, although 1 am always on the watch for 
them. 

My theory of the effect produced is destruction of the locally 
proliferating and the wandering leucocytes. It is not a little 
remarkable, and it appears to me to be at least confirmatory 
of my theory—that leucocythsmia, gout, osteo-arthritis, and 
cancer are different developments of the same initial fault, 
namely, aberrant growth and multiplication, with morbid 
activity of the protoplasmic lencocytes—that in all these 
maladies there is a marked increase in the ontpat of nrlc acid. 
In myelogenous leuksmiA for example, 0. Schultzen found as 
mneh as 4*6 grammes of uric acid in the urine in the twenty- 
four hours. In cancer there are frequent paroxvsmal outbursts 
of uric acid corresponding with special periods of activity in 
the growths ; and I believe they are due to the augmented 
metabolism of leucocytes, which recent researches have 
shown to be the source of uric acid production. Let this 
be accepted or not as a working theory: all I ask is that 
practitioners who have cases of well-diagnosed carcinoma in 
which operation is either impossible, inexpedient, or declined 
by patients, will try my method. It cannot do barm, and it 
may do good. I shall be happy to give anyone the full 
results of my experience, and giM to have it corrected or 
confirmed, as the event may prove, for I am certainly at this 
moment under the Impression that in cases in which no 
operation has disturbed the development and olceration has 
not taken place (surgeons will say in the very cases in which 
diagnoois is impossible and doubt must exist) there Is a 
reasonable prospect of success. 

I am, Sirs, yours truly, 

HsnoTer-sqnsrs, W., Feb. 24Ui, 18M. MoRTIllES GBANTILLB. 


“A NEW TREATMENT AND POSSIBLE CURE 
FOR CANCER." 

2b th* Ediiort of Thb Larobt. 

SiBS,—May I say, In reference to two previous letters of 
mine on the subject of a suggested use of papain in conjunc¬ 
tion with BO iodide of that coal-tar derivative arbitrarily 
called “tbalUne"—but which is really a tetrahydropaia- 
metbyloxychinoUne—that I have, as the result of a now fairly 
large exigence, arrived at the conclusion that it is this 
last-mentioned body which produces the observed effects. 
I do not think the rapain has any appreciable share iii 
th^rodoction of the improvement manifested. 

This is how the matter now stands. The cases of sdrrhns 
in which the administration of the periodide was tried some 
four years ago, and in which the tumours then slowly 
disappeared, have not relapsed. Cases of malignant disffise 


“MORTALITY FROM CANCER.” 

2b the SdUort tf Trb LAVovr. 

Sirs,—R econsideration of this subject confirms me in the 
opinion that the British statistics, even when supplemented 
by the Frankfort figures, are too toconect to form the Hairix 
of an inquiry whose object is to determine how far the increase 
in the number of registered deaths from cancer indicates a 
real increase of the disease in the British Isles. The great 
majority of those who have studied Mr. King’s and Dr. 
Newshmme’s paper will, I believe, agree with me. The 
publication of this paper has, however, been very valuable as 
showing there are reasons to suppose that faulty dlaroosls 
and registratiou have exaggerate, In a far greater degree 
than a-as formerly suspect^, any Increase which may have 
occurred. In this matter I have preferred to accept Hr. 
King's interpretation of the statistics expressed by the curves 
be has drawn rather than attempt to form conclusions upon 
the figures myself. I am at a Ices to understand why your 
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correspondeDt, Dr. Walters, persists “in pointing ont ’’ that 
1 have “mis^ the point of” or “failed to grasp” an 
aigoment which U bas^ upon the merest elementary mathe¬ 
matical principles. Uy contention is that the argument is 
inapplicable to the rough British statistica 

I am, Sirs, yours faithfully, 

March 6lh,18M. TBOS. GlOVBB LyOH. 


“SALINE ENEMATA IN THE TREATMENT 
OF HAEMORRHAGE.” 

Jb tAs EdUor$ tf Tbi Lavon. 

SiBS,—In an annotation in Thb Lakcst of Feb. 24th yon 
give an extract from the AUgeiMine Tfiaaer Medicini»che 
Zeitunf wherein Dr. Warman “draws attention to a new 
method which he has emploved for the administration 
of salt solution after severe nsemorrhage.” Now, what 
I wi^ to point out most emphatically is that Dr. Wannan’s 
method is not a new one, as I flnt had the honour of 
drawing the attention of the profession to this method 
in Tbb Lascbt of Nov. 3rd, 1888, under the heading 
(d “An Additional Treatment of Post-partum Hemor¬ 
rhage,” which article I am happy to say indaoed a large 
numbtf of practitioners to try it in the above oases as well 
as in those cases of surgical operation involving a severe loss 
of blood. Again, in Trb Larcbt of June 18th, 1892, I 
more particularly emphasised the points Dr. Warman now 

g uts forward as to its value in the majority of cases over 
itra-venous injection—viz., that no special apparatus is 
reqoired, an orilnary enema-syringe or a piece of rubber 
tubing and a funnel being all that are needed. Moreover, 
in most cases of post-partum hiemorrhage 1 take it that the 
medical attendant would be single-handed, in which case 
most of bis attention would be devoted to the requisite 
kneading of the uterus or compression of the aorta, which 
in my experience is scarcely ever to be entrusted to a so- 
called nurse—usually a neighbour called in to look after 
the house—while tbe ddicate operation of inserting a can¬ 
nula into a vein is performed. Again, when this is done 
the most serious difEoulty of all arises—viz , that after boiling 
the water to free it from germs there is not a single utensil 
in the house fit to receive it, and, if one starts to sterilise 
jugs Ac., by the time that has been accomplished the patient 
w^d be dead. Dr. Warman points out also the serious 
risk in intra-venous injection of over-diluting the blood and 
thus destroying the red corpuscles—a risk, as he truly points 
out, which is entirely abwnt from the rectal method. Dr. 
Spencer, in answer to my letter of June I6th, 1892, says “that 
there is good reason to believe that in the collapse attending 
tev«re hasmorrbage rapid absorption does not take place from 
theintestinal tract” Thatthu bolds good for the stomach I 
will allow; but in my ovm cases ^ppily few) and in the cases I 
have seen treated by rectal injections at University Collie 
Hospital absorption has been most rapid, as evidenoM bv ^e 
improved fulness of the pulse and general condition of the 
patient; so against Dr. S^ncer’s dictum I will put forvrard 
the following. Dr. Warman states in the above paper that 
he thinks &e fluid is entirelv absorbed in less than five 
minutes; he says that ‘ ‘ the results surpassed all expectations. ’ ’ 
A few other cases which have been published, and which I 
am enabled to refer to, are as follows: Dr. Nicholson* said he 
was called to a case of atertioo and “found the patient in a 
deplorable oondition from the acute antemia. The pulse was 
140 to 150, small, running, and occasionally Insular. ” She 
complained of want of air, was unoonscious at times, and 
had constant retching. The patient later became worse, even 
after raising the foot of the bed and bandaging the 1^. He 
then employed an enema of a |^t of vrater with a drachm of 
salt added. He next states that “the effect was extremely 
beneficial, for within twenty minutes the pulse fell to 120, the 
colour improved, and the sickness and faintness almost entirely 
disappeared.” In conclusion, he states: “I feel confident 
that the saline enema saved the patient's life. ” 

Dr. Reynolds* states that be used the injections in two 
cases of profuse post-partum hsemorrhage. “It was followed 
in each case by prompt improvement of the pulse, first in 
ijuality and then in frequency.” Dr. Fortescue* quotes a 
case of a man suffering from bsematemesis, in which an 
enema of a quart of water was used in order to get the 
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bowels to act; none of it returned, “but the patient expressed 
himealf as feeling stronger after the injection.” I quota 
t-bie case as showing tiiat the fear I expressed in my first 
letter of having la^ hajeotions rejected by the bowel is 
groundless, and, indeed, ever since ^e fint occasion, I have 
n^ injecUons of about a pint at a tima 
Hy object in giving the above oases is to remove the 
objection so commonly urged against the more general use 
of saline enemata—vis., that the bowel does not raffidly 
absorb them. This has been taught for years, but eaperimtia 
docet, and, unless a number of observers are grossly mistaken, 
the soccer the old idea is era^oated the bet^, in order that 
a method capable of universal use and useful in pr e serving 
life under <^tical circumstances may be adoptM, to the 
exclusion of such risky procedures as intra-venous and intta- 
abdominal injections.—lam, Sirs, yours faithfully, 

Rainsfobd F. Qill, M.D.Lond, 
King Henry's-nad, 8. Hampstead, N.W., Feb. 89th, 18M 


“ DECREASE OF THE PRISON POPULATION.’ 

To the Bditort of TBi Lahcbt. 

SiBS, —In your annotatiem ou the above subject, which 
appeared in the last issue of Thb Lamcbt yon are p^ectly 
entitled with the information before you to repeat the 
Registrar-General’s charge that I have made an inoom|wehen- 
sible blunder as to the total cumber of committals to prison. 
As yon have repeated this charge I feel sure you will have 
the courtesy to allow me the privil^e of a reply. When 
that, reply is r^e yon will be able to form your own opinion 
as to who is the incomprehensible blundtfer; in fact, it is 
only the mysterious ex^eocies of daily journalism which 
have prevented the public from forming this opinion before 
now. 

Let me come to close quarters with the Registrar-General’s 
statistics. This officii says the committals to prison in 1881 
amounted to 109,912, and in 1891 to 71,635. 1 have said, on 
the other hwd, that the total committals to prison in 1881 
amounted to 188.586, and In 1891 to 162,191. Here is an 
enormous disparity on an elementary point in orimlnal 
statistics. Either I have blundered or the Registrar-General 
has blundered. In order to see who is in error let us consult 
the supreme and ultimate authority on these matters—I 
mean the “Judicial Statistics” of England and Wales. On 
p. 33 of the “Judicial Statistics “ for 1881 and on p. 35 of 
these Statistics for 1891 we read: “The commitments to 
each of these prisons during the year ended March Slst, 
1882 (and dori^ the year ended March 31st, 1892) were as 
follow : 

CommitineBts. 1881. 1891. 

Bemaadsdand disebergad. .. .. .. 10.966 .... 9,886 

For trial. .... 10.188 

CMvlcled, not before In custody >. .. 1.364 .... 068 

Convicted summarily. 160,888 .... 198,968 

Want of sureUes.. .. .. 8,379 .... 1,645 

Debtors and on dvil proeess . 7,082 .... 8,966 

MlUt^and naval offenders .. .. .. 2,298 .... L690 

Totals.. ....... 188,6M ... ie2,m 

Compare the figures with my figures, and you will see that 
they are absolutely the same. Compare them with the 
Registrar-General’s figures and you will see who has per¬ 
petrated the “Incomprehensible blunder.” Inorderton^e 
assurance doubly sure the courteous officials at the Home 
Office who draw up our oriminal statistics would no doubt 
willingly verify the tables I have reproduced, although a 
cursory glsDoe attbe“Judidal Statistics” is quite sufficient to 
coDvinoe anyone that the Registrar-General is entirely wrong. 
Is it too much to ask that gentleman should vritbdraw 
his accusation gainst me in the same public manner as it 
was made. I know errors will occur from time to time in 
public documents, and it Is possible that the R^iatrar- 
General, who cannot be expected to go over all sorts of 
figures on his own account, may have been misled 
by his subordinates. How the R^istrar-General has 
arrived at his erroneous results it is rather difficult 
to say. Id the first place, be has not consulted 
those parts of the Blue Book which contain the correct 
figures in a tabulated form. In the second place be has 
omitted to take acoount of the fact that a very huge 
numbw of persona are annually imprisoned in default of pay¬ 
ment of fines. One of the most common forms of sentence 
is a fine of so much or in default so many days or weeks 
of imprisonment; but the Registrar-General omits thl» 
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Important point jnst at he omitted all referenoe to the 
aentenoee patted on offendert at teetiont and attizet in bit 
oentna retnm. The latter omission, after I called attention 
to it, he now admits was a mistake; the former omission he 
will have to acknowledge is a mistake as well. 

1 will now venture to re^t mj original contention as to 
4.be caoses which have made the prison population diminish. 
It has not diminished becaose fewer offences were oommitted 
in 1891 than in 1881, or beoanse fewer people were convicted. 
The convictions, as I have already said, were 542,319 in 1881 
611,828 in 1891, an increase abont equal in proportion to 
the growth of population in the decade. The prison popnla* 
tion must, tbeiwore, have decreased owing to two causes ; 
^ 1 ) reduction in the average duration of sottenoes to im¬ 
prisonment ; and ( 2 ) tiie substitution of other penalties for 
imprisonment I have shown in Tk» limes, in opposition to 
the Registrar-Qeneral, that in the interval l^ween 1881 and 
1^1 the average length of sentence has decreased to the 
extent of about 24 per cant This leaves 14 per cent of the 
■cases of imprisonment and, say, 11 per cent from the growth 
of convictions to be accounted for. These cases make a 
total of 25 per cent This percentage roughly represents 
the extent to which fining ^ increased since 1881. If 
the proportion of committ^ to convictions was the same 
now as in 1881 our prison population, instead of exhibiting a 
-decrease, would show an increase equal to 11 per cent, and 
the actual numbers in prison, instep of being 17,303, would 
be over 30,000. Finally, let me add that in no oountry except 
our own are the dimensions of the prison population taken 
as a test of the movement of crime. In Italy and in 
France the movement of crime is tested In the official 
documents by the number of oases tried before the courts ; 
in Germany it is estimated by the number of oonvictiona 
The tests adopted by the eminent official statisticians of the 
countries 1 have named, by Bodto, by Yvemes, by von Sobeel, 
are trials or convictions. The prison population test is too 
completely dependent on judicial procedure to be of much 
practical value. 

I am. Sirs, your obedient servant, 

William Douglas Mobbison. 

U.M.'s Pflsos, Wsadswortb, Msreta 7tb, UM. 


“WOUNDS OF THE PLEUR.®.” 

7h tie JSdUort Thb LAHon. 

SiBB, —I have read with great interest the report in Thb 
Lancbt of Feb. 17th of Mr. Pollard's case of perforation of 
both pleune, and although it may seem superfluous to surest 
any modification of a method of treatment which proved so 
successful it appears likely that in some cases (e g., a similar 
injury occurring in an ad^t, with more rigid chest-walls and 
more powerfully retractile lungs) greater difficulty would be 
experienced in emptjing the pleura of the air which had 
entered them and thus in expanding the lungs. Expiratory 
effort, even if supplemented bv external pressure, could 
hardly bring the cheet-walls and diaphragm into apposition 
with the retracted lungs and thus expel all the air from the 
pleura; and in this case the very rapid respiration and the 
dusky aspect alluded to were doubtless due to the imperfect 
exptmsion of the lungs for many hours after the wounds were 
closed. I venture, therefore, to suggest a method by which 
the pleura might be emptied—vis., by direct insuffiation of the 
lungs. 1 think that anyone who has practised artificial resifira- 
tioo in asphyxia neonatorum by “ tnmbeal insufflation ’’ must 
have been struck by the ease with which the lungs and throat 
mav be expanded in this way. In such a case as the one 
under notice the only force to be overcome is the elastic 
contraction of the lungs—equivalent to a pressure of 5 mm. of 
mercury (rising with extreme distension to 30 mm.), whereas 
the expiratory power of the operator, on the other hand, is not 
less than 60 mm. and may be as high as 100 mm. {vide Foster’s 
Physiology). It would not, 1 think, be necessary to pass a 
cannula through the glottis in order to effect this object, but 
it would suffice to blow steadily through a tube held bmly 
between the patient’s lips, the nostrils being closed. As soon 
as the lungs had fully expanded and all ^ bad thus b^ 
expelled from the plennc the edges of the wounds might be 
held together in the manner adopted by Hr. Pollard and then 
carefully sutured. A simple experiment on the cadaver 
demonstrates the feasibility of expanding the lungs in tbla 
way. Cases of wound of the pleura without impUMtion of 
the lung being necessarily uncommon, I have not been able 
to pat this method of treatment into {sactioe. It is based, so 


far as I know, entirely on theoretical grounds, and I Mng it 
forward thinking that some reader of Thb Labcbt may have 
an opportunity of testing its efficacy. Possibly, however, some¬ 
one will point out reasons why such a proc^nre would be 
impracticable as well as undesirable. I do not suppose that 
it possesses any intrinslo advantages over asdration of the 
pleural cavities immediately after closure of roe wounds—an 
effectual means of attaining the same object and, doubtless, 
one which is well known; but “aspirators “ are not sdways 
available in emergency and, even wnen at han^ an often out 
of order. Under such circomstanoes I think that the plan sug¬ 
gested above might be useful.—I am. Sirs, yours truly, 

Feb. 87th. U94. R. C. fiABTLVTT. 


“THE MUIRHEAD COLLEGE FOE WOMEN, 
GLASGOW.” 

To the Bditon of Tbb Labobt. 

SiBS,—Your correspondent in his article on the Mulriiead 
College appearing in Thb Labcbt of Xarob 3rd, asserts, 
in reference to sending the medical faculty of Queen Mugaret 
College south to the new institution at the ViotoriA Infirmary, 
that ' ‘ there has never been a single sound argument adduct 
against such a course, and there u everything to be said in its 
favour. “ 1 desire now to adduce what seems to me to be a 
sound argument against the course he favours. It is thla. U 
the Muiibead Collie was founded according to the pliui he 
proposes it would stem the tide of progress in the matter of 
the medical education of women for at least a generation. 
To adopt the scheme propounded in his article would postpoie 
indefinitely the time when the only r wntdniw p difficuRyin the 
way of women en joving entire freedom in their efforts to obtain 
a thorough mediom education—vis , the institution of 
classes—will be removed. So long as women are not per¬ 
mitted to compete with men in the same class-rooms, the 
same laboratories, and the same wards, to struggle witii them 
for the same prises, and to enjoy equal privil^es in selecting 
their teachers and preparing for examinations, they wifi 
labour under disabilities which are not imposed upon men. 
“ To the mere extra-mural mind *' this seems unjust, and the 
perpetuation for a time of this injustice be the only 
res^t of the adoption of the scheme proposed. In my offinion 
the establishment of mixed classes all round is only a matter 
of time, and probably a very short time. Even now I have beim 
inform^ that mixed medical classes have been, and are 
being, held in the University of Glasgow itself. If my 
information on this point is inaccurate 1 am quite subject to 
correction. The establishment of Queen Margaret CoU^;e 
Medical School was necessary as a stage in the evolution of the 
medical education of women. It was a neoessary oonoeesion 
to the public sentiment—rapidly disappearing—ag^nst mixed 
medic^ classea The abolition of Queen Margaret CoU^^ as 
a corporate body and its absorption as the Women's D<p^- 
ment of the University of Glasgow constituted another 
stage and a step nearer the complete emancipation of 
women. The professors In Glasgow who have chosen or 
been requested to teach the women students v^I not long 
be permitted to depute the greater part of that teaching to 
assistants, and it is unlikely that they will long agree to 
deliver the same courses of histruction daily to two separate 
classes. Mixed classes constitute the only solution of the 
difficulty, and thus it happens that the time for the institu¬ 
tion of separate colleges fqr women has passed. It might be 
argued tut such colleges could be used by women who 
did not wish to join a mixed class. To this I have 

no objection so long as women are not eompeUed to 
attend a separate cliM. But I have taught women both 
in mixed and separate classes for the last five or six 
years (a number of my former women students bting 
now engaged in the practice of their profession), and of 
I am certiUn, that if women have the option of joining a 
mixed class there will be no students for the Muirbead 
College. This is an aspect of the qnestitm which has i^a- 
rently been overlooked by the Muirbead trustees. %ie 
“strong and rugged personality ’* of Dr. Muirhead is referred 
to by your correspondent; but 1 cannot help thinking that, 
had that perso^ity not been tinctured by vanity, h^ 
trustees would not now be in their presoit difficult posi¬ 
tion. I would like, in addition, also to say th^ a 
careful perusal of your oonespondent’s article leaves 
me in doubt as to whether the trustees have airlv^ 
at any final oonclosion on the matter. If tb% determi¬ 
nation “to go on with their task" is final, why the 
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veiled threats levelled at the Uoiversitj Court or the hints at 
the necessity of a speedy modvt ric^n^i ? The very terms of 
Dr. Mnirhead’s will, seem to preclude tbe possibility of either 
absorption or affiliation with any Scottish university, St. 
An^ws among tbe number. All our univeieity courts have 
both clergymen and medical men on their membership, and 
affiliation would imply representation of tbe court on the Muir- 
head Board, and thus one of tbe essential provisions of the will 
would be violated.—I am, Sirs, yours tnuy, 

Glasgow, March 6th, 18M. JOHK LiNDSAT Stevek. 


INFECTIOUS DISEASES (NOTIFICATION) 
ACT, 1889. 

To tMo Editori rf Thb Lanor. 

Sirs,—M ay I point out what must be regarded as a grave 
defect in tbe Infectious Diseases (Notification) Act, 1889, 
and one which, I have little doubt, will have to be remedied 
sooner or later. 1 refer to the facility it affords for grave 
misuse by putting in tbe bands of the smallest sanitary 
authority, and hence into the hands of their advisory and 
executive officers, tbe power to summon vexatiously, and on 
totally inadequate evidence, respectable medical practitioners 
to appear as defendants in a poUce-court with its inseparable 
criniinal associations. Unreasonable prosecutions under tbe 
Act are becoming unpleasantly common. In one instance a 
purely unintentional omission to notify—an omission which 
any medical man in busy practice can understand may readily 
happen—led to such a police-court prosecution. Moreover, 
it has become common for village medical officers of health 
to so misread their powers as to visit the patients of their 
brethren and to assnme that it is one of the fnnetions of their 
office to sit in judgment on tbe diagnosis of their fellow and 
rival pisotitioners. In a recent case tbe Local Government 
Boara issned a letter pointing oot the impropriety of sneb 
action, hot this snrveillwce on the part of tbe medical officer 
of health has led to several recent prosecutions and threats 
of prosecution. Tbe members of small authorities not infre¬ 
quently think they constitute a proper tribunal to decide 
obscure questions of diagnosis and regard their medical 
officer of health as their skilled assessor. Consequently 
a word from him is sufficient for them to decide on a prose¬ 
cution under tbe Act. As an example of the confusion and 
improprieties which take place I quote another case. A 
small sanitary authority, because, as they allege, “their 
medical officer had carefully diagnosed the case” (nc) of 
another practitioner, refer tbe matter to a still smaller com¬ 
mittee, with a view to prosecution under tbe Notification 
Act for the non-notification by tbe practitioner of disease 
which, in his opinion, did not exist, and in spite of one clear¬ 
headed member of tbe board, who, although personally 
unacquainted with the practitioner in question, protested that 
a committee was not competent to de^ with such a matter, 
and who publicly maintained that many of these prosecu¬ 
tions “were the result of caprice, personal feeling, and 
animus on the part of the officers, and perhaps some of the 
members of the board.” Again, prosecutions have followed 
omission to notify cases in which the signs render a cer¬ 
tain diagnosis at^olutely impossible, and one clerk to an 
authority is reported to have delivered himself thus : “Tbe 
Act was passed in order that diseases, which in tbe opinion 
of medical men were likely to develop into one of those 
mentioned in the Act, might be notified at once.” This In 
spite of the clear language dt Section 3, which says: 
“Every medical practitioner...... shall forthwith on becoming 

aware that tbe patient is suffering from an infections disease 

.send to tbe medical officer of health.a certificate. ’ ’ 

What 1 ask. Sirs, is this : Is it right, reasonable, or oondocive 
to the maintenance of its honourable status that tbe members 
of a generous and public-minded profession should be subject 
to tbe indignity of a police-court prosecution instituted by 
an antbority acting nnder the gnidanoe of officers who can 
read the plain English of Section 3 in this way, or of medical 
officers equally fallible as themselves and whose worldly 
interest is to discredit their rivals ? Let ns have notification 
by all means as a basis for isolation, but let tbe profession 
have some security and protection from persecution originating 
in ignorance, conceit, rivalry, or other improper motive. 
The remedy is to amend tbe Act so that tbe veto of prosecu¬ 
tion shall be vested in tbe Local Government Board. This is 
tbe only feasible way to save an otherwise beneficent Act 
from ultimate inevitable repeal. 

I am. Sirs, yours truly, 

Binsingbam, March Stb, 1894. Leslie Fhilups, M.D. 


“ EXPERIMENTAL DEGENERATION OF THE 
PYRAMIDAL TRACT.” 

To the Editort tf THB Lancet. 

Sirs,—P rofessor Sherrington in bis letter ha« made it 
abundantly clear that there is no possibility of the truth of 
the misnoderstaoding relating to his Impntarion being arrived 
at except by the whole matter being snbjected to arbltratioD 
by experts, as proposed on tbe Zlst ult. by Professor Horsley, 
but unfortunately refused by Professor Sherrington. 
latter continues to make attacks on Professor Horsley, 
although that gentleman confined himself strictly to defend¬ 
ing Dr. Melius from tbe imputation put upon him by 
Professor Sherrington and to demonstrating that it was 
Professor Sberrington’s duty to acquaint Dr. Melius or 
himself with tbe fact that he bad recommenced tbe work. 

I have DOW to refer to Professor Sherrington’s statements 
relating to myself. In tbe first place, Professor Sherrington 
alleges that I made statements to him and Mr. Shattock on 
Feb. IStb, and be so words bis allegations as to convey the 
impression that I was informed by him in October that be 
was working at tbe “arm centre” and that tbe work at 
University College was nrged on in order to forestall his work. 
Farthermore, he bases these allegations on “ notes ” taken by 
Mr. Shattock. This conversation on Feb. 15th was held at 
Professor Sherrington’s request, conveyed in two letters to me, 
asking for an interview. It may appear incredible, bnt it is 
nevertheless the fact that no “ notes ” such as are alleged to 
have been made were read over at the end of tbe meeting or 
even shown to me. I therefore not only deny the anthori^ 
of sneb “notes,” but consider that their introdnetion under 
tbe circumstances is most improper. Farther, my letter, a 
portion of which is quoted by Professor Sherrington, was one 
written in answer to tbe first intimation received by any of 
us that he bad recommenced tbe work. That Inrimation 
was conveyed in a letter dated Wednesday morning, Jan. 31st, 
1894, in which he informed me that be was about to publish 
j his note, that it contained the sentence imputing tbe desire 
' on the part of someone at University College to forestall 
j him, and that he wonld, if I wished, erase that sentence. 
Your readers may be interested to learn that Professor 
Sherrington posted that letter on Wednesday. Jan. Slst—^Le., 
after he bad sent bis note to The Lancet, or at least on 
the same day—but, as The Lancet is print^ on Thnisday, 
it Is evident that his offer to erase this sentence had no 
meaning in it, inasmuch as my answer could not reach him 
in time, and did not, although 1 replied at once. Tbe 
present dispute is, without doubt, attributable to tbe note 
being published by Professor Sherrington with this un¬ 
warrantably discourteous haste. Tbe letter quoted by 
Professor Sherrington, of which I nnfortunately have not 
the complete copy, was the reply I speak of, and was 
of a very friendly natnre, inasmuch as neither I nor Professor 
Horsley, to whom I read Professor Sherrington's letter, 
suspected that tbe latter bad as a matter of fact the 
note already in tbe press. The sentence, on which Pro¬ 
fessor Sherrington bases his final allegation that I knew in 
October that be bad recommenced the work, was written 
nnder these circamstanoes, and as he informed me in his 
letter that he had got resnlts I assnmed of coarse in ordinary 
courtesy that be bad been working and so framed my sentence. 
I repudiate the interpretation now put upon my words by 
Professor Sherrington and what they may readily be supposed 
to bear, though 1 may add that such an interiNetawMi is 
absolut^y incompatible with tbe tone of his letter to me. 

I repeat that, seeing that it is impossible in this arena to 
give at full length all the circamstances of tbe dispute, no 
just conclusion will be arrived at without a judicial inquiry 
into the facts. Unfortunately, 1 onderstand that the pro¬ 
bable reason why Professor Sherrington shrinks from entering 
into arbitration is that after this controversy began be 
destroyed tbe specimens on which bis communication to you 
of Feb. 3rd was based. Although this might be so, still 
everyone roust wish that tbe truth should prevail, and it is 
with the object of making snre that by means of an arbitra¬ 
tion nothing shall be concealed that 1 have written the fore¬ 
going, although, as stated last week by Professor Horsley, I 
bad no intention of taking any further part in this corre¬ 
spondence after Professor Sherrington’s refusal to follow the 
usual course. I am. Sirs, yours faithfully, 

Msreb eth, 1894. HUBERT BOTCB. 

The correspondence on this subject must now oease.— 

Ed. L. 
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“THE ETIOLOGY OP CHRONIC HERNIA.” 

A the JBditort of Thi LAvon. 

Bibs,—Thb Lavcet of Feb. 10th contains an article bj 
Mr. Stanmore Bishop on the ” Etiology of Chronic Hernia 
&c.,” wherein be has done me the bononr of quoting some 
words of mine, bat at the same time has attributed to me an 
opinion on the oanse of hernia from which I dissent, and for 
«^cb I do not think the passage gives soffloient warrant. I 
will not offer any comment on the division of hemim into 
acnte and chronic, which Mr. Stanmore Bishop adopts, bat 
wlU concern myself merely with his main a^nment, which 
rnns somewhat as follows. Pathological specimens and 
observations both famish evidence that raptures form 
gradiuJJyfor the most part and do not make their appearance 
ea dd ooly as the resalt of an extraordinary effort, rortber, 
many mptared persons are not only strong bat even partica- 
larly powerfal. Some cause, therefore, which Is long con¬ 
tinued and does not interfere materially with the general 
health mast give rise to bemise, and if this cause has ceased 
to act or can be abolished the operation for the core of 
hernia be permanent and “tadicaL” In the coorse 
of this argument Mr. Stanmore Bishop refers to some 
remarks of mine on the relation of occupation to the prodac- 
tioQ of ruptures and infers that I am mbued with the idea 
that andae strain, combined with constitutional debility, is 
the true cause of hernia.” All that I have said on the 
cause of hernia goes to show that this affection has a local 
origin; tlmt some congenital or acqaired defect of the 
abdominal wall is present in some cases and is probable in 
all; and that the weak spot yields sooner or later to intra- 
abdominal pressnre. Mr. Stanmore Bishop, however, after 
exclnding hernia of congenital origin from consideration, 
leaves on one side the question of local infirmity and 
attributes the protrusion to oft-repeated internal pressure, 
SQCb as arises from ^'diflloulties in orination and defecation, 
oerUdn occupations, and chiefly, and most prominently, cough¬ 
ing in iJl its forms.” Of coughing in all its forms it is suffi¬ 
cient to remark that if a number of patients are interrogated 
as to the existence of cough preceding the hernia or at the 
time of Its first appearance it will be found that only a small 
percentage have tbos suffered. It is not my purpose to 
Inquire lurtber Into the validity of Mr. Stanmore Bishop’s 
a^ument, nor, under any circumstances, would further 
inquiry be necessary, for it appears to belong to that class in 
wUcb, if the case is stated in plain terms, its troth or imper¬ 
fection is at once apparent. 

I am, Sirs, yours faithfully. 

Queen Anae-street, W.. Feb. 24 Ui. 1894 . J. Macreadt. 


LIVERPOOL. 

(Fbom our owv Corbwpovdrnt.) 

The Liverpool Bailort' Hone. 

At the annual meeting of the I<iveit>ool Sailors’ Home the 
following very satisfactory report from Dr. A Bernard, 
surgeon to the institution, was read : “ Daring the past year 
the health of the boarder* has been good. The more serious 
cases of illness, such as pnenmonla, bronchitis, phthisis, and 
malarial fevers, were promptiy transferred to the general 
hospitals. Other cases requiring medical attention com- 
prlsM agne, bronchial catarrh, a few cases of scurvy, gastric 
disorders, oommon colds, ka., the majority of wttich were 
treated in the institoUon. Only seven patients soffering 
from the effects of drink came under me^cu 

observation, a small nnmber compared with that of former 
years. The boarders were sioguWly frM from influenza. 
The sanitary condition of the baUdlag is ezoellent, as is 
evidmced by the number of treated for di^hoea 
during the autunuL” 

Port SomiUtry Work in 1893. 

The report of Dr. Hope, port sanitary medical officer, 
shows tbatdnring the year 1893 210 v esse ls which entered the 
Hersay were inspected under the cholera orders and 62 oases of 
sickness (4 being oholeralo diarrhoea) were dlsoovered on board 
ships, the total number of inspections made for sanitary pur* 
poses generally being 6971. The total number of emigrants 
who left Uverpool in 1893 was 167,466, compart with ^.7M 
in the neoedlng year. Of the tot^ 87.897 were English, 
d8td27 Germans and Norwegians, 6346 Irish and 1002 Scotch. 


The report adds: *‘Tbe offices of the port sanltsuy authority 
at the Pierhead are nearly completed. In addition to the 
ordinary office requirements, they provide ^propriate waiting 
and reception rooms for reject^ emigrants, and suitable 
lavatory accommodation. The hospital at New Ferry 
(Cheshire) is now fully equipped for the reception of cholera 
patients, and a new laundry has recently been built and im¬ 
provements and additions made in connexion witii other 
hospital accessories. The medical officer has much pleasure 
in ackDowle<lglDg the valuable assistance of the officers of 
Her Majesty's Customs and the Board of Trade in carrying 
out the various duties of the departmenL” 

ike Sye and Sar Injirmary. 

By the retirement of Mr. Edgar A Browne, alluded to in a 
prerious letter, Mr. Charles tihears, the senior assistant 
surgeon, becomes surgeon to the Liverpool Bye and Ear 
Infinnarr. Mr. Shears has done useful work during twelve 
years—three years as resident medical officer and nine years 
as assistant surgeon ; he therefore, well earned his (m- 
motion. 

Case of Oxalic Acid I^nsoning. 

Mr. Brigbonse, the county coroner, oooclnded to-day an 
inquest on the l^y of a man twenty-one years of age, who 
di^ at St. Helens on the Ist Inst. The evidence of Mr. 
Frederick Knowles, sargeon, who made the post-mortem 
examination, showed tl^t death was clearly due to oxalic 
acid poisoning, but there was no evidence as to bow be 
obtained it. He bad taken what he supposed was a dose of 
Epsom salts, and Mr. Knowles showed the jury bow closely the 
crystals of the two substances resembled each other. Ulti¬ 
mately an open verdict was returned. Cases of poisoning bv 
oxalic acid are suffloiently rare to make it desirable that fuU 
details should be given, and it is to be hoped that a fall 
report of this case will be published. 

“ Greater Liverfool.” 

The extension of the city boundaries so as to include the 
various townships of West Derby, Wavertree, and Walton, 
and the extra parochial district of Toxteth Park has been 
agreed to, and Its accomplishment is now only a question of 
time. “Greater Liverpool, ” as it has already been named, will 
have greater justice done to it in the matter of health and 
vital statistics than its smaller self has bad in the past; for 
while it has had to bear all the opprobrinm of slum life, river 
fatalities, and deaths not really its own, it has not been 
permitted to share in the low rate of mortality enjoyed by 
BO many of its citizens who resided beyond the present city 
boundary. It is estimated that the additionm localities 
included within the boundaries wUl add 145,000 to the 
Dopnlation. and it may be confidently expected that the ratio 
of mortality will compare very favourably with that of other 
large centres of population. 

M«.»rh mh. 


NOBTHEBN OOUKTIES NOTES. 

(From our owr Oorrkpordrr.) 

West Hartlepool and Infant Mortality. 

Trs medical officer of health for West Hartlepool (Dr. 
Gourley) in his annual report says. In reference to the 
deaths amongst children nnaer one year, that their nnmbw 
was 306, showing an alarming increase over 1892, when the 
deaths were only 219. He shows also that the deaths among 
children under five years of age constituted more than half 
of the entire deaths of childrra, and commenting on these 
he says that they oonld be largely prevented by proper 
olearrliness, feeding, and oursing; as the resnlt of long 
experience and careful observation, he is more than ever of 
oii^on that the Insorance of infanta should be prohibited in 
all oases, except in the regular friendly societies which are 
osed by the industrious and provident class. 

Serious Aeeidonts to Surgeons. 

Mr. Lov^rova surgeon of Gowton near Northallerton, was 
c^ed to see a patient last Wednesday, and, the night being 
dark, a mistake was made in the road. The ocenpants were 
thrown out of the trap, Mr. Lovegiove nnfortnnately falling 
on his hea(L Mr. Twe^v and Dr. Walton of Northallarton 
were called. They found him suffering from cobouhIoii of the 
brain and paralnis of the right sida Up to ye rt eiday even¬ 
ing be remained unoonsciona I regret to bear also that Mr. 
H^ey, surgeon, of Think, met with a serious tzmp aocideot 
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OD Saturday last wbeo driTiog. The horse took fright. Mr. 
Hartley was thrown out, sostalning fractured ribs and, it is 
feared, some internal Injuries. 

Surgical AppnrUment. 

Dr. James J. Arobl»ld of Alnwick has been appointed 
house suigeon td the Alnwick Infirmary. 

" WoUingkam, the HeaUhieft Piaoe in the World. ” 

This was the beading which went the round of the papers 
some time ago. The lut report from this district is that in 
the Derwent dirision of the ualon, which has a population of 
523 and an area of 15,260 acres, 13 births and 2 deaths were 
registered during the year 1693, which giree a birth-rate of 
24'8 and a death-rate of 3 8 per 1000. The two deaths 
occurred at the respective ages or seventy-nine and seventy- 
five. There were no deat^ from symotic diseases and no 
infant mortality. The average death-rate for the last five 
years is given as 11-6 per 1000. 

Playing toUk PiftoU. 

At Stockton, on Saturday last, another accident arose 
from playing with pistola Two youths had gone into the 
fields to play with tcy lastols. One was examining his com¬ 
panion’s pistol, when, it is sai^ it suddenly went off, the 
bullet entering the unfortunate 1^’s temple and causing his 
death in hospital the next morning. 

Proceedt cf the late Carnival. 

By means of the late carnival, promoted in Newcastle by 
the committee of the Press, Dramatic, and Musical Sports, 
the handsome sum of £300 has been handed to the treasurers 
of our various medical charities in this city. 

NeecasUs-OD-TyM, March Sth. 


SCOTLAND. 

(FBOM OUB own COBBBPOKDBWr.) 

Morrieon Zecturee on Insanity delivered at the Royai College 
ejf Physicians, Edinburgh. 

Db. Battt Tukb in bis third lecture reminded his audience 
that in the brains of those dying insane the naked-eye 
evidence of change was in the line of the Paoobionian villi and 
the Rolandic area, from which it gradually faded away 
anteriorly, posteriorly, and laterally. The condition of the 
pia to the naked eye horded a f^ index of the degree of 
active morbid action in the subjacent convolutions. How was 
it, then, that the areas which we were taught to believe form, 
in the words of Ferrler, "the substratum of those psycho¬ 
logical processes which lie at the foundation of the higher 
intellectual operations” and the aberration of whose func¬ 
tions is the prominent symptom of the disease under oon- 
sideration, present in most cases slight visible departures 
from normality of the membrane, and in a oert^ pro¬ 
portion nonet The question was difflonlt of solution, but 
the attempt to work it out might be productive of 
interest. The focus of diseased action round the Rolandlo 
fissure sends downwards from certain of its zones of cells 
(according to Professor Bam6n y Gajal the pyramids) 
axis cylinders, which are in connexion with fibres forming 
the pyramidal tract, which can be traced through the 
inner capsule to the crusta; these are connected with the 
skeletal muscles and the movements of the eyes, mouth, 
face, tongfue, pharynx, and larynx. He did not ask that it 
be accepted without reserve that the centripetal or terminal 
fibres of Cajal were the afferent paths. Cajal merely asked, 
”Was it possible that such fibres represent the cerebral 
termination of sensory nerves, or at least that of axis- 
cylinders proceeding from cells dovetailed with the terminal 
branches of those nerves?” However this may be, no one 
can doubt that some snob executive afferent apparatus esists. 
There were the strongest reasons for believing that ktnsss- 
tbesis, transmutation of sensory stimulus into motion, 
occurred in the pyramidal cells of the Rolandic area. In 
addition, in the same area important and essential impulses 
must be transmitted from the pyramids to cells of other 
r^ons, where they are conserved or released, according to 
circumstances. Quoting from Ferrler: “There werecentres for 
special forms of sensation and ideation and centres for special 
motor activities and acquisitions, in response to and in asso¬ 
ciation with the activity of sensory oenti^; and these in their 
respective oobesiona, actions, and interactions, form the 
aubstrata of mental opsrations in all their aspects and in all 


their range. The processes by which a sensation becomes 
transformed into a sentiment are outside physiological theory ; 
but, without prejudice to the opinion that nerve force is & 
physical force, it may be pointed out that its transformation 
stands on the same platform as the doctrine of the trans> 
formation of physic^ forces; both can be demonstrated 
experimentally, but the conditions of matter incident on the 
processes is in either case subject of speculation. The organs 
of the Rolandic area were probably not the only trans- 
mutators of energy, but it was evident that their action 
must have a wide-spreading influence on that of other 
regions. Tfa^ area was the most active and therefore the 
most liable to injury. Given that its cells were affected 
by any evil influence (by the influence of over-exertionX 
we bad a right to look to it for the effects of im¬ 
paired transmutation. So far as oould at present be 
judged, the pyramids were the first cells to show morbid 
changes. In almost all subjects evidence of work was found 
in these organs; but the evidences of work increased pro¬ 
portionately with age and cause of death. He had examined 
these cells in many animals and many human beings. In the 
former the indications of waste due to exercise function 
as manifested by pigmentation were slight, only such as might 
be assumed to be physiological in amount. In the young 
man or woman dying of acute disease the same holds true, 
but in cases more advanced in life they increase, but nob 
beyond a certain limit. In those taken from subjects who- 
have died after long, painful, or wearing disease, who have 
laboured under deUrium or other head affections, or who 
have died insane, the indications of waste and of structural 
change become more and more pronoauced, and the increase 
occurs in the order in which the causes of death have just 
been stated. In the large proportion of cases in which 
morbid mental symptoms have presented themselves, 
and in which excessive pigmentation has been observed, 
^e body of the cell undeiigoes changes in form, and its 
protoplasm, judging from the manner in which it takes on 
stains, also Incomes changed in quality. He referred to the 
observations of Miles on the effect of traumatism as support¬ 
ing bis view. In oases which he had examined, wbi<^ had 
succumbed earliest aftw the incidence of insanity, none of 
the cells of tile anterior two-thirds of the frontal convolutions 
and of the posterior occipital gyri were so deeply implicated 
as those of the Rolandic area; ^ey were not nearly so deeply 
pigmented, and their degeneration was of the granular 
character. Given a zone of important cells undergoing 
stimulation beyond the physiologic^ limit, we might expect 
effects to be transmitted to remote orgaru exercising different 
funotions by means of the intimate anatomical connexions 
which have been demonstrated, and it did not follow that 
those effects must be of the same nature as those acting on 
the cells primarily affected. In the convolutions anterior to 
the Rolandic area the effects of suUnflammatory action were 
much less mark^ in insane patients than at the vertex. 
There the changes to his mind were indicative of impaired 
nourishment rather than active morbid action, and of 
interruption of trophlcal function which depended on the 
maintenance of the integrity of all connection. To this 
destruction of cell materi^ and of the implication of nerve 
fibre must bo ascribed the general shrinkage of the anterior 
lobes so often noted in the insane. In the coarse of almost 
every case of idiopathic insanity—Le., insanity due to over¬ 
exertion of the brain—we have a fairly well marked prodromal 

? eri^ indicating the diseased balance between nutrition and 
unction in the kinaetbetic area. As the Impaired function 
of the cells of this area makes itself felt on the cells of 
ideation centres, whether by increased or lessened conduction 
of energy or by modifications of their nutritive influences, 
there was reduction of the stractural integrity and perversion 
of psychical acts. On the rapid remov^ or non-removal of 
the causes of implication of the cells of the Rolandic arerv 
depended the issue of the cell-recovery or prefrontal atrophy. 
The comparatively slight milkiness of the frontal pia was 
dependent not on underlying morbid action but on the 
damming back of the lymp^tic stream, which, running 
upwards, was arrested at the vertex in the line of 
the Pacchionian villi. This appearance was present in 
other conditiona but it was most marked and at an 
earlier period in the insane than in others. He showed 
that the appearances were due to the accumulation of waste, 
and be discussed the reasons of its localisation in the areas 
indicated. He submitted that be had adduced sufficient 
evidence to illustrate the wTiatenna of an apparatus of the 
most oomplex kdnd ; and if on the maintenance of tids most 
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ddicata Aod intrloato maobioery in its entirety depended the 
heeltby working of the body, and the normal exerolae of the 
mental fanctiona, bow was it that pathological and other 
accldente did not ooonr more frequently? Thia waa dae to 
the bony envelope, and to the cooetant variation in the 
^oantity of the cerebro-a^nal Uaid. This flaid alao received 
from the lymphatic system the prodncts of waste, and onder 
abnormal conditions the products of diseased action. Any 
interference with its flow must act detrimentally. The brain 
obtained no vioarions assistance from other systems ; it bad 
to do its own work, and rid itself of all effete matter. He 
then tamed bis attention to the symptoms prodaced by 
morbid bypermmia and oongeetion of the Rolandio area. 
He did not propose to dUcass In detail the qaestioo 
as to the manner in which the central nervons system 
affected metabolism. No tissue was Immune from the 
lofioenoe, and the functions of all suffer manifestly. The 
earliest symptoms of over - exertion of the brain had 
^SQ already stated. The general falling off from the 
normal condition of the body—restlessness, irritability, 
anxiety, and so forth. The digestive system was the first, as 
a rule, to suffer prominently; the muscular system next 
cbowed indications of loss of tone. The patient was coo- 
eoiona of obange, and bad a general sense of weakness and 
inaUlity to apply himself to work. At this etage there are 
meet frequMiUy abnormal salts in the urine. Wae this an 
indication that systemic degradation resulted from nerve 
waste, which, in its turn, might be ascribed to perverted 
metabolism of the superior cortical areas, and that redootloo 
«f nerve conductivity showed its effeote on the glandular and 
muscular systems t To his mind it was Impossible to refuse 
to draw the inference. But the question aroee whether 
that was a direct action, through modifications of the 
vaso-oontrol apparatus, and be thought It was probably the 
iatter. The blood suffered sooner or later, ueu^ly after the 
prodromal period. In certain oasee the obangee in the blo^ 
were a direct consequence of impaired nervous ioBuence 
acting on the blood-glands. The acUons and reaotimis 
of the blood conditions demanded careful inquiry. The 
general reeult of bis own observations was that blood 
obangee were not manifested ontil actual insane excitement 
ap p eer o d. It appeared to him that the sequence of patbo- 
iogloal events was as follows: acute oongeetion and nerve 
waste, production of active symptoms which, it not relieved, 
ore followed more or lees ra^^ly by weaken^ action of the 
glandular systems and consequent deterioration of function 
-of the alimentary canal, and implication of the blo^; and 
as a condition of venous oongestion and stasis was reached 
there was a further reduced functional activity, not only of 
the organ primarily affected, but also of the various systenu 
which it governs. Hodge’s experiments bad shown bow 
vapidlv oeU'CoUapee oan be reached, and it was not diffioutt 
to realise what the oonsequenoes of the maintenance of that 
condition would be, and what disaster must follow if repair 
was not obtained. Loee of tone of the digestive apparatus 
was an almost invariable i^odromal symptom. Aocentuation 
of the first heart aound, which waa a common symptom, was 
of no importaiioe. Mnoh greater importance was often 
ottaobed to menstrual disturbanoee than was aotnally 
warrantabla Its cessation was one of the symptoms of 
general degradation of the system, and he proceeded to show 
that this was the case and how little ground there wae that 
fnenstmal and uterine dieorders were a cause of insanity. In¬ 
sanity was never the result of diseases of individual organs, 
but it waa ocoasionally more or lees connected wUb diathesis 
or eeobexia snob as tubaroulosis, rbenmatism, goot, and 
syphilis, bniin many of these it was only a oonnexion and 
oonid not bo regarded as the determining agent. 


IKELAND. 

(TbOM OUB OWV OOBBSrOBDUT.) 

MedieaX 8tud«nU' Petitian. 

A pvrmov bae been drawn up reqaeeting the Council of 
the Boyal Coll^ of Surgeone in Iraiand to redress various 
grievanoet, one being the examination fees, wbioh are stated to 
be higher than at other colleges. It bae been decided to draw np 
alistof the feee charged by the examining bodies of the United 
Eiogdom and to present a copy of the petition to the President 
of toe College and to the eeontaiy of the CoimoU. A Medical 
Stodente* Aeeooletkm baa been formed, which will he managed 


by a committee composed of representatives from the Royal 
University, Boyal College of Bu^eons, and Catholic Uni¬ 
versity Medical Schools. On Monday evening a meeting of 
the medical students of the Catholic University Medical 
School was held, with delegates from the other schools, to 
consider the petition, which is to be presented to-day (Tues¬ 
day) to the governing body of the Conjdnt ColJ^ee of 
Physicians and Surgeons. The following resolution was 
unanimously adopted: “That we, the medical students of 
the ^veral Dublin schools, pledge ourselves to stand by each 
other in the upholding of our common rights.” 

Catholic Vnipftnty Mfdieal School. 

A meeting of the Medical Society was held on Feb. 26tb, 
Dr. Birmingham being in the chair. Dr. Byrne showed a case 
of Subpectoral Abscess, Dr. Forrest a petient from whom a 
Frontal Angioma bad been removel, and Dr. P. Joyce 
exhibited a specimen of Dysenteric Colon. Dr. MoWeeney 
gave an Interesting account of the most recent researches 
concerning the etiology of dysentery. Hr. McArdle exhibited 
a stricture of the rectum, and pointed out the peculiar brown 
nodular outgrowths of the mucous membrane which Invariably 
came away in the fieoes of patients suffering from rectal 
cancer; he also showed a frontal angioma with cavernous 
tissue, and an enormous renal tumour successfully removed. 
Mr. Ciorman read a paper on the Conditions noted after 
Section of the Ulnar Nerve. Reflex trophic nloers ooourred 
on the skin supplied by the internal outaneous nerve. 
Dr. Mooney read a paper on Dislocated I.ens. 

BeaUh of Dvhlin. • 

Daring the five weeks ending Feb. 3rd there was a slight in¬ 
crease as compared with the previous month in the mortality 
ascribed to measles, and a laige increase in that due to whoop¬ 
ing cough. There was a great decrease—two-thirds—in the 
deaths caused by typhoid fever. The death-rate in this 
month was 2 36 per 1000 below the mean rate for tlM oor- 
responding pwlod In the previous ten years. The zymotic 
rate was 0 ^ above the mean rats. The oompsuotively warm 
weather which prevailed during the month accounts few the 
comparatively low mortality. 

Ditpmtary Medical Ofiiceri: Qrruultation 
At Longford Assizes last week the case of Mr. N. Mayse 
against the Longford Union was beard. It was an appeal 
by the guardians from a decree granted by the county oonrt 
judge awarding the plaintiff £8 The plaintiff had been 
called in consultation by one of the dispensary medical 
officers of the union In four several cases, two of which were 
midwifery cases and ono a dislocation of the sbooldar ; but 
the guardians considered they were not liable for the fees, 
inasmuch as the medical officer had not obtained the neoea- 
saiy orders from the relieving officer authorising the ogling 
in of a consultant The Irish Medical Association supported 
Mr. Msyne. and their oouosel asserted that it waa not neces¬ 
sary for dispensary medical officers to obtain an order from 
the relieving officer to call in a consnltant. Judge Andrews 
stated that, as the case was a very important one to the 
medical profession, he was willing to state a case for the 
opinion of the Divisional Court This suggestion was agreed 
to, and the case will come on for argument early next 
sittings. 

The Lord Chancellor has appointed Dr. William Jej^isoo 
Weldon, Gorey. to the Commission of the Peace for the 
oounty of Wexford. 

March SUl 

PARIS. 

(FBOM OUB OWH COHBBrOVPBR.) 

The Treatment cf Ounthot Wounit of the Hoad. 

OfcnT immediate surgical intervention to be the rule In 
ballet wounds of the oranium, or shoald the onset of meniogo- 
encephalltis be the earliest signal for operation f At some 
recent discussions on the subject at the Soci6i6 de Cbimrgie 
some surgeons uphold one view and some the other. M. 
Qa£oo is amongst those who regard preventive trephining 
as the line of conduct to be followed. He maiotains 
that very frequently the wound becomes rapidly In¬ 
fected, and be regards as very doubtful the accuracy 
of M. Berger’s statement that revolver ballets are always 
aseptic. M. Qa6ca further states that trephining in 
these cases is an invariably bannleas prooadura. In support 


Digitized by L^ooQle 



646 Ths Lanobt,] 


PARIS. —OBITUARY. 


[Habcb 10. 18M. 


of thii view be citee amoogst other cases that of a man who 
bad fired five revolver shots into his bead. An antiseptio 
dressing was applied for forty-eight boars, when a dirty 
discharge b^an to flow from the woand, and headache and 
fever saperveoed. Trephining was immediately bad recoarse 
to. and the five projectiles, one of which lay on the satface 
of the dara mater and another had perforated that 
membrane, were extracted. In a few days the patient was 
discharged cared. H. Despt&s otters a note of warning 
against early explorations in this accident. A yeang 
woman was once broaght into his wards with a ballet 
wound in the temple His dresser inserted a probe to the 
depth of ten centimetres without gaining any informa¬ 
tion from the exploration. On bis arrival M. Despi^s washed 
the woand and covered it with plaster. No complications 
ensued, and the woman is now, a year after, well M. Reclas 
pronoances in favoar of an opportonist policy. M. Monod, 
in the coarse of researches in the literatore oa the subject, 
finds that Wharton's statistics (1879) give 316 cases of 
penetrating woonds of the brain, with 156 deaths and 160 
recoverie.s. In 106 cases the extraction of the foreign 
body was efi!ected, with 72 recoveries and 34 fatal results. 
Of the remaining 210 cases left to nature, 88 recovered and 
122 died ; but 49 of the 160 apparently cured cases soccombed 
to the cerebral mischief at a later date. In 91 cases of bullet 
wounds of the bead collected by Bradford and Smith, where 
treatment was limited to antiseptio dressings, 40 recovered 
and 51 died. In 34 of the 40 recoveries the projectile 
remained lodged in the brain, but in 16 of these complica¬ 
tions supervened later, killing 9. To snm ap, it appears 
that more than half of sacb bullet-woonded persons die, that 
of those who recover in more than a thiid the projectile 
remains encysted in tbeskoll or brain, and that in half of these 
sarvivora olterior complications appear with fatal resalts in 
half the cases. Where trephining has been practised recovery 
has occarred in more than half tbe cases. In 15 instances the 
ball was extracted, yielding 10 recoveries and 5 deaths. In 22 
cases bony splinters were removed, with 10 recoveries and 12 
deaths. Bradford states that the danger in pistol wonnds of tbe 
cranium lies as macb in the concomitant fractare and pene¬ 
tration of bony fragments as in tbe presence of tbe projectile 
in tbe cranial cavity. Professor Delorme of tbe Val-de- 
Or&ce military hospital, has recently been experimenting on 
the effects of revolver shots on the crania of dead bodies, 
and he concludes that in such cases exploration is un¬ 
certain in its results, and is even useless if the ball is 
deeply lodged. He remarks on tbe remarkable facility 
with which tbe normal brain allows itself to be traversed by 
metallic explorers. Generally the mischief is aggravated by 
exploration, even when carefully done. Bony splinters are 
always present in great numbers in tbe wound or in the brain, 
and they are frequently situated beyond tbe line of trajectory 
of the ballet. The sise of tbe splinters is often more than 
that of tbe bullet, and they are more irritating to tbe brain 
than the latter. Tbe bullet scatters the splinters to a great 
distance on all sides into the brain substance. Their com¬ 
plete removal is therefore impossible. If neither bullet nor 
splinters be discovered at a depth of two or three centimetres 
the exploration should be abandoned. If tbe projectile bas 
penetrated tbe base of the brain any idea of exploration or 
operation most be rejected. 

Poisoning hg Melinite. 

Tbe emplo 3 rment of every newly invented substance appears 
to bring danger to health in its train and to provide work 
for medical men. Tbe manufacture of shells cbaiged with 
tbe deadly explosive melinite is a case in point. A French 
naval surgeon. Dr. Oueit, reports in tbe November number of 
tbe Arehires do Midecine Navale et Colonials an example of 
mixed melinite and lead poisoning. Melinite poisoning is 
none other than Misoning by picric acid. Tbe lead absorbed 
results from the Doring of tbe shell prior to the introduction 
of a special detonator. The symptoms are loss of appetite, 
nausea, frequently recurring colicky pains, a strong bitter taste 
In the moutb, cough, and salivation. Tbe bitter taste is 
doubtless due to the elimination of melinite by tbe salivary 
glands. Tbe skin also excretes it, as it becomes straw- 
ooloured. Tbe persistence of these symptoms brings about a 
state of malnutrition with consequent wasting. A milk diet 
(one litre and a half of boiled milk daily) was found to be an 
efficacious curative and prophylactic treatment. In one 
instance, however, this treatment failed. In this case there 
were a foul tongue, desquamative gingivitis and alliaceous 
persplmHon—all due to picric aifid ; but other troubles were 


ascribable to concomitant lead poisoning. They were-constipe* 
tioo, nephritis, muscular pains, a blue line, and paralysis of tbo 
extensors. In the Bulletin du Comti Midieal dot Bouches- 
du-RMne (November, 1890) H. Regnault reports a case of 
melinite poisoning, the symptoms of which were bronchitis 
with attacks of a&tbma. Picric acid was discovered in the 
urine and in the blood. Tbe patient died from tbe effects of 
infioenza. 

March Sth. 



ERNEST H. JACOB. M.A., M.D. OXOB. 

It Is with mneb regret that we have to record the deaths 
at tbe early age of forty-three, of Dr. Ernest Jacob of Leeda 
Tbe illness, which proved fatal on tbe first day of tbe present 
month, commenced some six weeks ago and manifested itself 
chiefly by the formation of an abscess in the anditory meatus. 
The trouble seemed to pursue a favourable oourse until a day 
or two before the close of last month, when serious symptoms 
supervened, necessitaling the performance of a suigicaf 
operation, which however was not attended wiih success—in 
consequence, it would appear, of the brain being implicated 
in tbe disease. Dr. Jacob was tbe youngest son of the late 
Ar^deacon of Winchester and was educated partly in that 
city and alterwards at Oxford, from which university he 
proceeded to St. Thomas’s Hospital to pursue bis medical 
studies. His career at college was a highly successful one, 
as was proved by bis taking a doable first in natural science. 
To this academical distinction be subsequently added those of 
M.A- and H.B , in 1875, the full medical degree being obtained 
in 1880 —tbat U to say, four years after bis surgical qualifica¬ 
tion bad been acquired from tbe College of Suigeons. 
His official hospital work commenced about eighteen years 
ago, when be proceeded to Leeds and was elected resident 
medical officer at tbe General Infirmary in tbat citj. Tbia 
post, however, be did not occupy for any great length of time, 
as be was conscious of the possession of abilities equal to tbe 
discharge of duties appertaining to tbe higher ranks of the 
profession. And bis instincts did not belie him, as was 
shown by tbe success which attended bis efforts to cultivate!- 
a lucrative consulting practice. It was not long before he 
sought and obtained a place on tbe staff of lecturers at tbe 
Leeds School of Medicine, tbe subject of physiology being 
tbe one then allotted to him. On the amalgamation of tbe 
medical school with tbe Yorkshire College he was appointed 
professor of pathology, tbe duties of which chair he dis¬ 
charged with much acceptance. The assistant-physiciassbip- 
of the Leeds Infirmary formed the stepping-stone to tbe full 
pbysicianship of the charity, a position be achieved in 1892. 
Amongst tbe services he was enabled to render to medicine 
and its prospective votaries, as well as to the victims of 
febrile disease, was tbe e.^^tablishment of tbe Fever Convales¬ 
cent Home at GUdersome. The literary labours of Dr. 
Jacob have been such as to throw welcome light on certain 
obscure points in the treatment of rheumatism by th& 
salicylates, and tbe mortality arising from tbe use of arms- 
thetics. These contributions to professional liUratnre were 
made chiefly through tbe columns of tbe periodical medical 
press, The Lancet being tbe chief medium by which the 
views of tbe deceased physician were laid before tbe world. 
As may be gathered Dr. Jacob was a man of considerable 
literary and scientific accomplishments. Sanitary science 
found in him an enthusiastic adherent, and to bis sagacity 
and enterprise many improvements in tbe warming and 
ventilation of public buildings were due. Nor was bifr 
attention confined to strictly professional subjects, since be 
managed to find time to devote to tbe cultivation of some 
of tbe fine arts, the progress of pho^rapby being amongsb 
the sub-sidiary objects of bis ambition. For a number of 
years Dr. Jacob bad been one of tbe most active supporters 
of tbe Leeds Mechanic Institute and Literary Society, and 
by the members of tbat educarional establishment, as well 
as by many others interested in like movements, the loes of 
his valuable counsel will be sorely missed. 


WILLIAM HENRY SPROSTON, M.R.C.& 

On tbe 1st inst, at his residence in the Bristol-road. 
TMrmingham, the Subject of this notioe passed peacefally away 
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in tha MTenfcy'tUrd year o( hU age. Hia life n«e a oompara* 
tivel; aneventfol oae, filled ap ae it wae by the aDObtnuire 
labonra which go to oomprUe the career of a medical practi- 
tSooer in a large proeiacial town. The father of Mr. Bproeton 
wae a ooontry cle^ymaa who for many yean bdd the 
living of Oldbory and who died at the advanced age of 
nioe^'foor. Mr. Sproeton repaired to Birmingham when 
<)aite a yonth, an d stadiod hia profession under the akllfcl 
gnidance of hia friend Dr. Reslop. There for nearly fifty 
yean he carried on hia professional work, sorronnded by a 
who, whilst profiting by bis sagacions advice, were by 
BO means loth to render him in return their unstinted regard. 
Mr. Sprotton was a distinctly religioua man and in times of 
«{MtQal declension stood manfi^y in the gap against the 
inroads of vice and immorality. Any movement having for 
its aim the promotion of good order and social rectitude 
amongst his fellows found in him* a sturdy supporter—a 
coarse which at times subjected him to some inconvenience. 
He was a member of the St. Paura Lodge of Freemasons and 
bad held high office in that fraternity, by whom, as well as 
by a Urge circle of friends and patients, hia loss will be greatly 
fDoume^ ____ 


SEPTIMUS EDWARDS, M.R.C.8. Bno. 

Wl regret to announoe the death of Hr. Septimus 
Edwards, U R.C.S., which took place at Kingeclcre on the 
28tb alt. at the age of sixty-eight years. The deceased was 
bom at Oswestry in Shropshire. Uis professional connexion 
with Kingsclere commenced thirty-five years since by the 
pnrobase of a practice there. He was m^ical officer fur the 
Kingsclere division of the union, and held a similar appoint¬ 
ment in several friendly societies and benefit clubs in 
Kingsoiere and Its neighbourhood. The study of natural 
history and antiquarian subjects was a source of much 
pleasure to him. In 1870 be actively assisted to promote the 
establishment of the Newbury District Field Club and seldom 
failed to participate in the interesting expeditions organised 
4>y that society. Both as an esteemed friend and efficient, 
Aiod-beart^ public servant bis loss will be long lamented in 
Kingsoiere and its neighbourhood. 


THE MEDICAL REGISTER FOR 1894. 


Thb Medical Register for the year 1894 has just reached 
«s. This Register has been thoroughly revised, as usual, and 
it was published on March 5tb ; thus it is to be noticed that, 
SM the result of persevering efforts, the Registrar has at last 
been able to effect a much earlier issne of the publication. 
The statistics furnished with the Register show the continued 
growth of the medical profession. In 1876. when the data 
began to be oollected, there were just 22,200 registered 
pimotiUoners recorded therein. The Keister now contaius 
the names of 31,644 persons, showing an increase of 9444 
eince 1876, and an advance of 1054 over the number 
appearing in the Register of 1893 In 1894 it will be 
seen that 1579 were registered for the first time, and that 
.of these 770 were registered in England, 638 in Scotland, 
and 171 in Ireland. The diminntion caused by death daring 
the past year remains much the same~viz . 546 as against 
658 in the previous year. A marked feature with regard to 
the Register is the increase in the number of licensing 
bodies in the British Colonies and India which hsve been 
rect^nised by the Medical Council as granting qualifioations 
entitling to registration in the Colonial List, the following 
bodies having been added to those previously recognised : 
The Universities of Adelaide, Calcutta, Madras, and the 
Punjab, and the Ceylon Medici College. 

We have also received the medical students' register, and 
ibis, too, has been published unusually early this year. It 
oootains, as a<oal, teyond the names of the students regis¬ 
tered, much interesting information bearing on the future 
gyowth of the profession. It is shown that in the year 1892 
the number of those attempting to enter the profession fell 
BO less than 734 as compared with the entries In the pre- 
vions year of 1891. a diminutioD possibly due, to some extent, 
to the sabsiitution of a five yean’ course for one of four 
yesua. It It now, however, to be noticed that the entries 
are beginning to rise, 1747 students having been registered 


during 1893, as against 1671 in 1892, showing an increase of 
76. It appears also that the often-expressed desire of 
the General Medical Council that examination in preliminaiy 
education should be left to the educational bodies rather than 
be oondnoted by medioal corporations, is becoming gradually 
realised, seeing that the number of students roistered in 
preliminary examioations conducted by licensing authorities, 
other than universities, has fallen from 176 to 131 daring the 
past year. From a table given of the number of students 
registered from 18^ to the present time it is also shown that 
49 54 per cent, of such registrations took place in Eoglond. 
30 35 in Scotland, and 20 11 In Ireland. It is worthy of note, 
too, that the Register, besides being earlier in date, is also 
issued in a much better form than it has ever been before. 


THB ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Air ordinary meeting of the Council vras held on the 
8tb inst., the President, Mr. J. W. Hnlke, F.R.S., in the 
chair. 

A second report was approved from the committee OB 
Section 16 of the By-laws, relating to the misconduct of 
Fellows and Members, in which the committee recommenda 
ibac power should be given to the Council to remove from 
the list of Fellows and Members of the College those wboee 
names bad been removed from the official Medical Register. 

The report from the Committee of the Walker Prise offered 
for the best work donednrieg the past five years in advanoiog 
(be knowledge of the pathology and tba«pentics of oanoer 
was approved, and regulations for its award were adopted. 
These we propose to set forth in a future issue. 

The Committee of Del^ates on the Report of the Gresham 
University Commission presented a report, in which they 
recommended the two Koyal Colleges to adopt a resolution 
empowering the delegates to " cordially approve of the general 
provisions in the report of the Gresh^ University Commis¬ 
sion, particularly in so far as they relate to the said Colleges, 
legardiog them as being in accordance with the principlea 
which the Collies have hitherto affirmed and accepted, and 
as constituting the most comprehensive and academic scheme 
hitherto proposed. ’ ’ 

The oates of the separate meetings of Fellows and 
Members for consideration of the position which the College 
should bold in the propoecd Teaching University for L.ondon 
were determined as follows: for the Fellows, Monday. 
19tb inst., at 4 pm., and for the Memben, Tuesday, 
20tb inst, at 3 P.M. 

The Beoretary reported that the consent of the Lords of 
tbe Ti^sury bad been obtained to the redaction of the 
minimum number of museum lectures from twenty-four to 
twelve. 

A letter was read from Mr. S. J. Hutebinson, President* 
and Mr. W. B. Patterson, bon. secretary of the British Dental 
Association, urging that tbe Licentiates in Dental Surgery 
should be made subject to tbe same conditions as regards pn^ 
fessional misconduct as the Fellows and Memb^ of the 
College. Tbe miitter was referred to tbe solicitors of the 
College for an opinion. 

Tbe Executive Committee of the Sir John Tomes Prize Fond 
offered tbe sum of £310 for tbe purpose of establUbiog a 
triennial prize for Licentiates in DenUii Surgery. Tbe offer 
was accepted, and a committee was appointed to draw up 
the regoialions. 


Institute of Chemistry.— The eighth annual 

general meeting of this institute was held on tbe let inst., at 
tbe offices of the institute, Bloomsbury-square. Tbe annual 
accounts and tbe report of the council for tbe past year were 
received, and Dr. W. A TUden, F.R.8., tbe retiring president, 
delivered an address in which he referred to tbe progress of 
the institute during the three years of his presidency. Tbe 
officers and council for the ensuing session were elected. Dr. 
W. J. Russell, F.R 8., of St Bartholomew’s Hospital, succeed- 
irg Dr. Tilden as president Notwithstanding tbe fact that 
tbe institute has to lament the loss of eight members by death 
and fourteen from other causes, the number of members hat 
increased by nineteen during tbe past year, and ninety-eight 
students have been admitted. Tbe register now content 73^ 
Fellows, 109 Associates, and 207 students. 
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General Hospital for Sick Children, Man- 

CHK8TBB. —The siztj-fiftb aoDoal report has jast been pre¬ 
sented to the subscribers by tbe board of govemon of this 
institution. Tbe number of cases receired into hospital 
during tbe year 1893 was 1332, being an increase of 36 over 
those treated in tbe former twelvemonth. Of these, 1102 
were discharged or relieved and 120 remained under treat¬ 
ment. The average cost of each patient in hospital was 
£5 11s. 8d., a slight diminution as compared with the same 
item in tbe previous year. By the medical report it appears 
that there have been fewer cases of diphtheria as well as of 
typhoid fever during 1893, ^nd although epidemic influenza 
has to a certain extent prevailed, yet the attacks have, so far 
as the children are concerned, been mild. The surgic^ work 
in tbe Institution has not been such as to call for special com¬ 
ment. In connexion with tbe convalescent food, by means of 
which some 315 obildren have been sent to tbe seaside for 
two or three weeks, tbe report speaks in grateful terms of 
tbeliberality of Mr. F. Merttens, who for that purpose placed 
£300 to the current account of tbe fund. 

Football Casualties.—W hile playing a match 

at Woburn Sands, on tbe 23rd ult., a pl.'tjer fractured bis 
leg.—On tbe following day, daring (be St. Uelensand Widnes 
match, played at Widnes, a half back of tbe St. Helen’s 
team snstahied a dislocation of his humerus. —Tbe following 
accidents occurred on Saturday last: In a match between 
Heaton Morris and Christ Church teams, a player of tbe 
former team fractured his leg, and was removed to tbe 
Infirmary. At Reading, during a match between Reading 
Redlands and Reading Rovers, a player sustained a com¬ 
pound fracture of his clavicle, and was taken to tbe 
Royal Berks Hospital. While playing a match between 
Cbeshunt (Second Eleven) and Ware teams, on tbe ground of 
the former, a player fractured his 1^. In tbe match played 
on the CouDty Ground. Hove, in the Brighton Cup final, 
between tbe North End Rangers and Preston teams, a player 
fractured his leg. In the lAocashire Championship match, 
played on the Knowsley-road Ground, St. Helen’s, between 
Che Town Club and AspoU, a forward player fractured his 
clavicle. 

Medico-Paychoixigical Association of Great 

Bbitain add Ibbland. —An adjournment of the annual 
meeting of this association was held at the Randolph Hotel, 
Oxford, on Thursday, Feb. ISth, at 10 A.M., under the 
preddenoy of Dr.,Jame8 Murray Lindsay. The first business 
was to further consider tbe report of the Kales Committee, 
which was re-appointed at the adjourned annual meetiug of 
tbe asBoclatioD on Mov. 16th, 1893. Tbe proposed rules were 
discussed Meriatim, and with various amendments were finally 
approved and adopted. In tbe afternoon tbe ordinary 
meeting of tbe association commenced. On tbe proposition 
of Dr. Conoily Norman, president-elect, seconded by Dr. 
Savage, the following resolution was unanimously paesed :— 
‘‘That this meeting has learnt with regret the retirement of 
Hr. Cleaton from bis post as visiting member of tbe Lunacy 
Commission after a long and distinguished service. Tbe 
association feels that Mr. Cleaton's kindness and clear 
judgment have been of the greatest service in bis work In tbe 
Lunaoy Department, and hopes be may live long to enjoy bis 
well-deserved leisure.” Tbe President announced that tbe 
(Xiuncil had come to tbe conclasion that the next annual 
meeting should be held in Dublin about June 12th or 
13tb, tbe precise date to be fixed by tbe president-elect. 
Eight candidates were admitted members of tbe association. 
Dr. Weatherly read a paper on “Tbe Trials and Troubles of a 
Proprietor of a Private Asylum,’’in the course of which be 
described tbe difficulties which medical men experience in the 
treatment of insanity and cited various cases illustrative 
thereof. A discussion followed in which Dr. Spence and 
Dr. Mercier joined. Dr. Menzies read a paper on “The 
Future Supply and Status of Asylum Nurses and Attendants,” 
in which be advocated diminished hours of labour, increased 
leave of absence, better and more varied dietary, and better 
provision for recreation and amusement. A discussion 
ensued, in which some of Dr. Menzies' suggestions were 
criticised. Tbe paper “On tbe Causation and Increase of 
Insanity,'* by Dr. Chapman was, owing to bis absence, taken 
as read. In tbe evening the members dined together at tbe 
Randolph Hotel. 


Foreign University Intelligence.— Muntek .— 
Dr. Joilns Feesler of Bamberg, formerly assistant to Professor 
Nussbaum, has been recognis^ as pn'eaf tfeceaf in Bakery. — 
Stockholm —Dr. J. W. B^ has bMn promoted to the rank 
of Ordinary Professor of Surgery In tbe Caroline Institute.— 
Belsing/ori. — Dr. R. Kolster hu been appointed docent Id 
Pathological Anatomy. 

Paisley Infirmary.—T he hundredth annual 

report of this infirmary, which has just been issued, stataa 
that during the past year 1446 patients were under treatment, 
of whom ninety-four died, but fifty-four of these oases were 
in a dying state when Emitted. At tbe dispensary 8094 
persons were prescribed for. Tbe inoome for the year waa 
£4497 and tbe expenditure £4350. 

Westminster Ophthalmic Hospital. — The 

annual meeting of tbe governors of this charity waa held on 
the 2nd inst in tbe board room of tbe bospit^ Mr. Henry 
Power occupying tbe chair. By tbe report of tbe committea 
of management it appears that the number of patients who 
came under tbe treatment of tbe medical officers waa larger 
than in any former year, and waa represented by tbe figure 
9634, whilst the total attendances were 53,670. From ita 
foundation in 1816 to tbe commencement of the present year 
the names of no less than 416 ‘732 persona bad been roistered 
in the books of tbe institution, of whom 24,048 were in- 
natients. Tbe growth of the work of the hospital neoessitatad, 
it was pointed out, an increase in tbe accommodation provided, 
so that tbe committee bad felt bound to propose tbe building^ 
of a new hospital. For this purpose, and to cover tbe 
deficiency in tbe receipts daring tbe past year, several 
prominent subscribers having been removed by death, at least 
£50,000 would be required, and in favour of this fnnd an 
urgent appeal was made by the ohairman. 

Hospital Chaplains’ Union.— The Hospital 

Chaplains’ Union was founded in 1689 for tbe bringing 
together for mutual help and counsel of chaplains of the 
London general hospitals whose principal work is that of 
hospital chaplains, and who on tlds acconnt would be other¬ 
wise isolated In their work. Tbe union has just held ita 
fouitb anniversary. From tbe report presented we learn that 
tbe union has been successful in attaining tbe objeota ^med 
at Meetings ate held quarterly, at each of which a paper ia 
read on some subject connected directly or indirectly with 
hospital work. A proposal to extend tbe limits of the nnioD 
so es to include tbe clmplains of other than London general 
hospitals was discussed and found to be impracticable at 
present Tbe Bishop of Rochester presided at one meeting, 
and expressed bis warm sympathy with all “institution^ 
clergy” in their comparatively s<^tary work. The union 
would be most grateful to the parochial clergy if they would 
send letters of commendation with parishioners when admitted 
to the hospital as patients. The honorary secretary of the 
union is tbe Rev. Watson King Ormsby, Summerside, Cbisl^ 
hurst, lata chaplain of Rotunda Lyiog-ln Hospital, DoUin, 
and St Mary’s Hospital, London, to whom all oommnnica- 
tlons should be addressed. 


^puiointinnilt. 


JeniwurMf sjTttnr—r/r- Voeon e im, {■oerttarieo FwMia InttUntiono, mud 
otAen potnemmj formation iuUobU /or Mil eoiuma, are invited to 
forward it to ThU Lancbt OJlee, directed to Ml SuA-Editor, not tmUr 
than B o'eioek on (Ai Thwodav mormng of eaok meek for pvhdootiem to 
(Ai futo numtor. ' — 

ABCHBOI.D. 3. 3.. M.B., C.M.Kdio., bu been appointed HouM Surgseo 
to Um Aluviek latlnnary, vice Whits, migoitd. 

lUirti.s, Ki'STiirR W. P., M B., has been appointed Honae Pfaysidan ta 
tliB UjeptMl fi>r WooMn, Hobo. 

Bak.mtvse, 0(i.uiirt a.. M.1>. Olaeg., M.R.C.P. Bdin., has been 
appointed B'-noia'-y Phyiidan to the Royal Mineral Water Hoa- 
pital, B«tb, ]>r. Bpetder, reilgaed. 

BiATSOS. Q. T, M.D, C.M.. LR.C.S. Bdln., baa been appointed 
Consulting Surgeon to tbe Glasgow Cancer Boeplial. 

Bor>v. II. M.. M.K.C.S., bM been reappointed Medical OBLcer of Health 
for tbe »outb Molton Bnral Sanliaiy DistricU. 

BbOwn, S. N., LRC.P. bond., M.R.C.S, baa bean appointed Hoone 
Hu'geon to the Salford Boyal Uoepital, rice Newby, resigned. 

CitiiTO’f. R H.. LR.C.P. Lond., U.B.C.S.. baa been appointed Hoom 
S urgeon to the Tiverton InUrmary, vice Michelmore, leaigned. 

Cholmiliv. Wm.. M.D. 8t And.. P.RC.P. Lond., M.B.C.S., baa been 
appointed UiOHUiiing Pbyticlan to tbe Great Northern CentraA 
HoapltaL 
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COLLIBR, HrRnfRT, M.D.Bniz., L.R.O.P. Lond. and Bdtn., M.RC.8. 
VnH., and L B.A.,ha* be«n appointed Madical Officar lo tba Oraat 
yannootb WorkhooM, vic« J. C. Hmilb, retigned. 

CVFK, Robert, M.BI^nnd., M.R.C.S, ha« b«ea appnloUd Medical 
F.xaminer of RaenilU for the Yorksbita ArtUMiy Militia, tIm 
t^right, ratirad. 

Pi’s.<trLL. R. F. MB. Abard.. M R.C F. Lood., baa bean reappointed 
Medical OlBoar of Health for Raat Boaex. 

Oemnell, 8.. MO.,C.vf,. PF.P.Sf^Uae, h\a been appointed Con* 
anlUng Phyafoian to tba Olaagoir Can^ BotpltaL 
Or*y. Jouit. M B. C.ll ab'rd. hae been appointed a District Medical 
OSear to the Stanhope Local Board. 

ORsraoN, P. D . M hui been r>>«pp<i{nta'i Medicxi Offlvr for tba 

Bajleiah and Hadlcigh Sanitary Dbtilcta of tba Boebford Union. 
UsRvtY. W., P.RC.8., M., bat b««n reappointed Medical OtBcar to 
the Nanton Roral Sanitary Aathority. 

IfotHlCK. R. W , M D.. B Ch.DnbI. has been rminpdnted Honorary 
Surgeon to the Nottlnghao Throat, Sar, and None BoapldL 
HOM.is, B.. M.D., C.M. Klin., baa been reappolated Medical Officer of 
Uealtb, Wf^bridge. 

JOHNiiTnNE. Janrs, L D.S.R.0 S. Rdin , has been reappointed Honorary 
Dental Surgeon to the NotUnzban Throat, Bar, and Noae Hospitu 
Lack, H. LaMBBRT, M.B, P.R.C.S., haa been appointed Demonstrator 
in Sargery.to King's College, London. 

Lakr, WKLLtnoTON, D.KB.tbinib.. M.R.C.S. Eng., has been appointed 
Medical Officer to the OnitdforJ, Oodalning, and Wokl^ Joint 
Board Isolation lIoepitaL 

Livi.ansTOXE, TilD.s., M.D., C.M. (Has., has been appointed Medical 
Officer for the Stanhope Sanitary District of the Weirdale Union. 
Makeprscr, a J., f^D..SlR.C.s., has be*n appointed Honorary Dental 
Surgeon to the Corentry and Warwickshire HoepiiaL 
McBiTCuif, DAVin, M B., C.M.Abcrd., has been appointed a Medical 
Officer to the Ifunta Oonnty Ho'ptial. 
klODLi.s, J. O.. M.B., B.H. Durb., has ^en appointed Medical Officer 
for the Monkwramontb Bast Sanitary District of the SnnderUnd 
Union, vice BInmer, resigned. 

klo.aiKTu.v, wh.. L.H.C.P..LM.Bdin.,H.R.C.S.,bssbMn reappointed 
Medical Officer of Health U> the Portlshead Local Board 
MOORK, E COLKMAK, M. B., C.M. tblin., has been appointed Surgeon to 
the B inbnigh Karund Throat Dlspensaty. 

O'SuLLiv.i.N, .M., M.R., B.nb.lrel., has been appointed Pslhologfst and 
AnMlbetiat to the Cliildren’s Hoepital, Templeetreet, Dublin. 
PlCKBN, Jamrs, M.B., CM.Olasg, bae been reappMnted Medical 
Officer of Htallh for the Rawmar*h Urban Sanitary District. 
Prratox, j. M. S , M.B.,C.M.G<Un , baa been appointed Medl^ Officer 
for the So. 3 Sanitary Dlstiiet of tbe Mao<*befter Umon. 

Book. A B., IaR.C.P. LomL, M.R.C.S., has bMn appMnUd Medical 
Offioer for tbe Workbonee of tbe Eastbourne Union, vloe FamaU, 
resigned. 

Bohir, David, M B., M.8 Bdin., bu been appointed Medical Officer to 
tbe Denend and Oundonald Collieries, Cardenden, Fife. 

Bcrra, H. U.. M.R.C.S, L.B.C.P., late Aselstant House Surgeon, 
General Uoaplutl, BirrnlBgbam, has been appointed Assistant 
Uouse SurseoD to the Cnabsiland Infirmary, Carlisle. 

BbSatLL, C. H , M.D.i'M R C.S., has been appointed Medical Offioer 
for tbe So. l .Sanitary District of the Houibamptna Union. 

SluaBS, CUARLfB H. B, L.R.C.P. Lond. M.a.C.S. Bog., has been 
appointed Surgeon to ihe Liverpool Bye and Bar inflmarj, vloe 
Rugar A. Browse, appointed Conralting Surgeon 
STEWAur, DOKAUI. M.D. Ularg., L.R.O.S.. L.M. R<iln., haa been re¬ 
appointed Honorary Surgeon to the Nottingham Throat, Bar, and 
Note Hoepital. 

TATTKBStLL, C. H..% B.C.P. I.ond.. M.R.C.8., L.S.Sc. Durb., has been 
appototed Medical Officer for OMhAm, vice Niren, reefgnM. 
TWERnr, R. C., L.R.C.P.Loiid., M.B.C.S., baa been appointed Medical. 
Officer for Kenllwirth. 

Wditr. Hebbkrt W, L.R.C.P , AM. Bdin.. LF.P.S.Olasg., bte been 
appointed Medical Officer for the North-Baat Baaitan District of 
mid ford. 

Wills, Chailbs, M.R.C.S., has been reappointed Medical Officer of 
Health to the Newaik Sanitary Anthonty. 




in / er m a t lc n repordfnp eadt e nen weg f V sr ea ss akenld be nMMie 
l» tke adotrtioemmt (see indan). 

BsTHUii Hospital.—T wo BesIdeatCliaical Awlstanta for rlz months. 
Apartments, rations, and sUendanoe prorided. AppU^lona to the 
Clerk, Bridewell Ho^tal, New Bridge-atreet, B.O. 

BlRaiNOBAM OlNPRAL Dispknsarv.—R esident furgeon. Salary AIM 

K r annum (with an allowance for cab hire) and furakbed rooms, 
n, I'gbta, and attendance. 

Bolton Infibhart and nisPENSARY.—Jnninr Itonse Sorgeon. Salary 
£»! per annnm, with furnished apnrtmenU, board, and attendance. 
BooTLR BoRoenH Hospital.—B onae Surgeon. Salary £80 per 
with boan), washing, Ac. 

Drappord Chiuirbn's Hospitau—H ouse Snrgeon. Salary £70, with 
board, retidenoe, and washing. 

DlYONSRiRK Hospital, Buxton, Derbyshira-As'lstantHonse Surgeon. 
Halaiy £60 per annum, with furnished apartments, board, and 
washing. 

Hospital for Sick Crtlprkn, Great Ormond-strset, Blo'msbnry, 
W.C.—House Surgeon to Ont-patlesile (Non-realoent), for nz 
nwntba Salary S6 gninsaa 

Jonrr Counties' Lunatic Asylum, Carmarthen.—Medical Snpminten* 
dent. Sal<ry £600 per annnm, with nnfumWed bonse, garden 
produce, fire, ligbte, and wasbltMt- ApplkaUona to tbe Cluk to 
the VUitora, Oarmartben. 


Kniobton Rural Sa-nitaby Authobitt.— Medical Offioer of Health 
for tbe whole of ibeir district. Salary £4& psr annum. Applica¬ 
tions to tbe Clerk. Knigbloo, Badno'sbire. 

Kniohtoii Union.— Medical Officer for tbe Begnfldy District. Salary 
£3S per annum. Also a Medical Officer for tbe Brampt^ Brian 
Districr. Salary £20 per annum. AppUeatlona to tbe Clark, 
Knighton, Bodnorablre. 

London Hospital, Wbitecbapel-road, B.—Aaaltt4nt Physician. 

Metropolitan Asylums Board.—F liat Assistant Medical Officer at 
tbe Darsntb Schools for Imbeciles, near Dartford, Rent. Salary 
.€100 per annum, rising £20 annually to £ 2 C 0 , with board, famisbsd 
apartmenia, attendance, and washing. Applications to tbe Oerk 
to tbe Board, Chief Offices, Norfolk Bouse, Norfolk-stnet, 8.W. 

Metropolitan Hospital. Klngsland-road, N.B.—House Pbyticlan, 
House Hurgron, and Assistant House Surgeon for six montba The 
Bouse PhYsidan and House Snrgeon wlU each rccelre a salary at 
the rate of £00 a year. 

Miller Honpital and Botal Dispbnsart, Oreenwich-road, S.E.— 
Junior Resident Medical Officer, for six montba S«U>y at the 
rate of £30 per anunm, with board, attendance, and waging. 

National Oktiiof.kdic Hospital, 234, Great Portland-street, W.— 
Assistant Surgeon. 

Norfolk County Anvium. Tborpe, Norwich.—Junior Assistant 
Medical Officer. Salary £110 psr annnoi, inersasing £10 annuiily 
to £ 160 , with board (no beer), losing, and washing. 

ROtal Collbgr op Physicians, Pall Mali Batt.—Mllmy Lecturer. 

Botal Hospital FOB Disrases op the CRzn-, Cfty-roatf, EC.— 
House Physician for six months. Salary at tbe rate of £10 per 
annnm, with board and lodging. 

Royal Surrey County Hospital, Guildford.—Assistant House 
Surgeon. Board, reridenoe, and laundry prorided. 

SaXFFIRLD PUBUC HOSPITAL AND DISPENSARY —AssisUot HoOSe 
Suizeon. and sbo Junior Amisiant House Surgeon, unmarried. 
Salary £05 and £60 respectlrely. with board, lodging, and washing. 

Taunton and Somerset Hospital, Taunton.—Assistant Bonaa Sur< 
geon for six months. Boaid, waging, and lodging la Um laatltu* 
tton prorided. 

The General Hospital, BiRHiNonsM.— Two Asatstant Bonse Sur¬ 
geons for six montba Resfdenee. board, and washing prorided. 

TUNIIRIDOB WRLr.s Obnfiiai. Horpitau— ReeidenC House Surgeon, 
unmarried. S.ilary £100 per annnm, with ba%rd, fnraUhed apart¬ 
ments In tbe hospital, gas, firing, and attendanea 

West-e.nd Ro«i'ital for Nshvoun Diseases, Ac., 73, Welbeck-etreeV 
W.—Ansesthetl-t, for twelve niontbs. 

YORKsniRR CoLLiGB, Leeda —Professor of Pathology. 


^irrizjts mb f tai{[s. 

BIBTH& 

Babepoot.—O n March 5tb, at Pembroke-road, Kensington, the wife of 
SnrgeoQ-Capiain U. H. Barefoot, Army Medical Stu, of a eon. 

Gaoe-Brown.—O n March 6tb, at 7f, Oadogaa-plaoe, B.W., tbe wifw 
of C. B. Gage-Brown, M D., of a daughter. 

Gunn.-O n March Snd. at YYlddrington, Nnrtbnmbeiland, the wife of 
P. W. Qnnn. M.D., M.R.0.8 , L.fLG.P., Ac., of a son. 

OiYTNNB.—On Feb. 2>tb, at Jamjaica-road, S.E., the wife of Dr. J. H- 
Owynne, of a dangbier. 

Johnson.—O n March 4tb, at Weymnutb stroet. Portland-place, tbw 
wife of Raymond Jobnson, M.B , F.R C.S., of a daughter. 

Habttn.—O n Feh. ?8tb, at Cheyne-row, Cbebsa, tbe wife of Dr. 
Beqjamla Ellis Martin, of a son. 

MABRIAOIS. 

EASrMBNT—W alkvr.—O n March Ist at St Man Magdalena’a, Addla* 
combe. John Wtlint Basiment, M.B.C.S., L.R.C.P., second son of 
the late Ftands Meade Banmfnt, Dmylon, oomerset, to Fianoea 
Mary, only child of Mr. T. W. Walker, of Addiacombe, Surrey. 

Pavlconee-Wriobt—Hopbwfxl.— On Feb. 28tb,at8t Luke's Chorcb, 
Rew-gardens, Sydney Faulconer-Wrfgbl, M.B. Loud., M.R.r.8. 
Eng., yonrgeet son of Ihe late W. V. Wright, of Btgblanda Bfckley- 
pan, Kent to Margaret Edith, youngest dangbtor of K W. Hope- 
well, of Belrolr, Kew-gardeos and Brighton. 

OraT—Hastings.—O n Feb 28ib. at St Margaret’s, Ilkley, Alexander 
Cbarlee Edward Giay, M.B , Elm park-gardens. South KenelrgteTit. 
to Mabel, third daughter of the lato Cbarlee BastlDgi, Bnulford. 

O B A T P B 

ANWYL.—On Hatch ind. a^ Rio de Janeiro, J. Norman Anwyl, 
M.R.C s., L.B.C.P. Load., tbe eldest, dearly loved, non of J. Wanln 
and Catbetlne Anwyl, Abingdon, who died of ytUow ferer. Deeply 
nonmed. 

Dickinson.— On Fel>. 28lb, Charles DicUason, Sorgeon R.N., aged 81. 
second ton of Thomas and Marion Dickinaon, of St Vinconts, 
Denmark-rUlas, West Brighton. 

JACO&—On March Ist at Paik-stwnt, Leeds, aged 44 years, Kmsan 
Henry Jacob, M.A, M.D, 

Macphrrson.—O n the Ist Inst, at 261, Bath-street Glasgow, Robert 
MaqidMteon, M.D., aged 89 years. 

Morris.-O n Mvrii of pai^ysls, la his 4Stfa ysnr. Dr. de Coutcy 

Morris, Into of Shepherd's Biub. 

WiTiiERBY.—On tbe Srd In*, WUHam Henry Wilherby, M.A.Oxon , 
M.D.Dubiin, only eon of tbe lato William Henry WUberby, os 
Coombe-laae, Croydon. 

B.A—A /We^As. fscAarped for (As Itmrtion MtHm of Mknka^ 
ifnrrteiM, and DenlAs. 
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MBTEOROLOGIOAL READINGS. 
(taOir 0t MO •.«. bn Ina tmm tn t i. I 

Thi LAHcn Offloa, March 8th, UM. 
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OPERATIONS. 

MBTROPOUTAN HOSPlTALfl 

tIOMDAT.—t<OBdOD(2P.M.) St. Bartbolotoew'a(1.30P.M.), St. Thomas's 
i8 8UP.M), St. Oeorf(e’s(l P.H.), St. Mark's(2 P.H.X CDsU«a(2p.M.), 
Samaritao (Gynscoloitical, by Pbyskiuu, 8 P.H.), Sobo-squarc 
_(« p.M X Moysl Orihopiedio (2 P.M.). 

TUfiSDAT. —London (2 p.M.), St. Bartholomew's (1.30 PK.X Gay's 
(L8U P.M.', St. Thomts's (3 33 P.H.), Westminster (8 P.H). West 
London 0-S3P.K.X Unlrersiiy Oolkffe (8 p.M ), St. George’s (1 P.H,), 
Rt. M irr’s (LSU P.M.). St. Maik's (8.30 P.M.), Cancer (8 p.h.) 
WSDNUDAT. — St. Bartholomew’s (l.ao p u.X Unirersity College 
(8 P.H ), flojal Free (8 P.M.i, Middlesex (I 30 P.H.), Cliarlng-croas 
(8 P.H ). St. Toomas’s (8 p.M.), London (8 p.M ), Orest Northern 
Centrsi (8 80 p.h ). King’s College (i p.M.), National Orthoptedic 
(10a.H.), 8t Peter’s (2 P.H.), Ssmsrltan (2 30 P.H X Great Oimond* 
street (ft 3u s.M.X 

VHtTBSDAT.—St. Bartholomew's (1.30 p.h.), St Thomas’s (8.30 p h.X 
Ubirenaty College (8 P.u ), Ctaaring-croM (S p.H.X Sb George's 
(I p.M.) L'lndon (8 P.H ), King’s College (8 p.M.), Middl-^ex (8 p.h ), 
Cbel4aa(8 P.M ), Sobo-*q. (8 p.h ). North West London (8 P.M ) 
nUBAT.—Lui don (2 P.h.\ St. Bartholomew's (I 30 P.M.), 8t. Thomas’s 
(3.80 P.MJ. (iuy’s (l.ao P u.) Chaiing-oioss (8 P.M.X lit. George's 
II P.H ). Ring's College (8 p.h ) 

•ATd^AT.—Koyal Free (ft a.m and 8 pm), Middlesex (l.SO P.H.X ^ 
St. 'Tbootaa's (8 P.M.), London (8 e.H ), Unitersity College (0.16 AH.X ! 
Charing cross (8 p.m.), St. Geotge'v (1 p.H.t, Cancer (2 p.h.). i 

At the Royal Eye Uoapital i8 p.m.). (be Boyal London Ophthalmic 

S O AH X the Royal Wei-tminster Ophthalmic (1.80 P.H.), and the 
ntrsd London Ophthalmic Boapitals operations are psrloiined dally. 
SOCIETIES. 

TUSSDAT.—RotalMkdical and CiiiHUKOiCAi.8<>ciinT.—Mr. Tbon as 
B. MoT»e(Norwicb): Buo.uredCiastiic Ulcer treated by Lap«rotomy, 
Gastric Sature, and Washing out o( the Peritoneum; Recorery 
(commniilcated by Mr. Karwel))—Mr. C. B. Lockwood: A CAse of 
Heesctlon and Immediate Sature of Inteetlne which bad been 
_RrransoUted Bighty-one Hours; Becnyery. 

WSDMB8DAT.-LARVNGO[i>ciCAL Sckixty op Loxdon (20, Hanover- 
■queie, w.) —6 p m, Dr. J. B. Ball; A case <>f Fizstiun of Vocal 
Cord of doubtful oiigio —Dr. De Havilland Uatl: (1) Closure of a 
Trarbeal Fimula of Twenty one Years' Duration; (1) Laiyox of 
Patient preriouely shown with Synhilitic .Stecosis.—Dr. A. A. Kan- 
tback: Naked-eye Specimen of Pachydermia LarTngla.—Dr. Felix 
Semon: Two cases of Malienant Disease of the Larynx cured by 
Tbyiotoroy and Excision of the Neoplasms.—Dr. Beanes Spicer; A 
Laryngeal Neoplsem of app.retitly sudden origin—Mr. W. It. II. 
Stewart: UniJaleral lAryngili«.—Mr. C J. Symondi; (I) Syphilitic 
Sten<'s1c of l aiynx wearirg a Tiaobeotomy Ihibe: (2) PachydeimlA 
Laryngls; ;3) Located Fold of Mneous MembTane(urdescilbed!) 
Protecii'g the Middle Meatus—Dr. H. Tilley; (0 Paralysis 
of Left Vocal Cord ; ( 8 ) Adv\Dced Tubercular Disease of Larynx. 
SOMTUUn S(X;iRTY.—8.3UP.H. Pathological Evening. Dr.WiUiam 
BtUee : Cast of a case of Monoculous Kieiut or Cyclopa — Dr. 
Tnmsr: Dilatation of Stomach-—Dr. Manton: (I) Sputum from 
a rase of Pulmonary Distomiaais; (2i Malaria Parasite —Dr. James 
Oaiinway: (1) A Peculiar Form of Srcoadaiy Growib In Carcinoma; 
(8) Bxlra-nteriae FustAtion.—Mr. Charters J. Rymonds: (^1) Extra- 
u'etine Fmtatlon: <8) Fibroid of Uterus (both remored by hyste- 
rec 'oniA); (8i Vstmiform Appendix containing a Pm. 
THURSDAY.— *f‘aYEiai4 Sociktv.— 8.80P.H. Ducruslononlnfluensa, 
to be opened bv Dr. f^aniuel We^t. 

BociRir OP A>,P>TiiETiSTS i20, Baoover sq I.—8.30P.M. Mr. Richard 
QUl: The Belaliun of the I’upil to Atmsibesia. 

LECTURES AND ADDRESSES. 

TUESDAY.—BOtal I^81ITUTIOM.—3 p.h. Prof, (^barleeStewart: Loco- 

_moUoD and FisatioD In Plaors and Animals. 

WEDNESDAY.—West London Hospital (Bamtnersmltb.w.) —s ? m. 

Mr. Peiry Dutm ‘ Foreign Bodies in the Eye and Ophthalmic 
_Tsnes (Poet graduate Courae.l 

THUBSDAY -Royal Institution.—3 p.h. Prof. Max Hhller: The 
Vtndfto aPbilo'opby. 

FRIDAY.—Royal Institcttion.—9 p.m.—L ord Rayleigh: The Scientific 
Wo >|c of I'yndall. 

CATURDAY.—Royal Institution.—s p.h. Lord Ravleigh: Light, 
with special reference to the Optical Dlscnreries of Newton. 


Omlaji tbe weak marked eopiee of the foUowlnx newspapere 
have beep racelTSd:— I'amirulk indrpei.drnt. Go'Inn hriynter, 
StutfxCttv DfraM. KfUfiuift Guardian. lUrf/ord Time#. Si/uthamv'on 
JHibc* K%n<i$tonJixi>reiu». dWt gdon Utrnld, C/ern* Artetriutr, Drari/ord 
Otuierw. h’rtitit'g ilml ( PoTl>mi<iiilh), Science A'lYftxii*. SVra//b»<f-up«»u. 
Avon Herald, Shre^tkl/ury CAron’c/*, •'onivolf (iazet'e Darlit.g'on 
jRc»o, P ipa« /■'* ifniTicr, fliiij; and Nonpit A Pn«(, Llo^'Qulin ddterOeer, 
Jrith Asire, f Aferrgo Eariivg Pett. M'ddle>e* Ct'V Tiine$, L \gh 
CAneirefs. OMAom S'nndard, firrmtnpAsm Dailg Post, Ls Temps 
<F‘ar<iJ, Oban Pimss, Cannoof; Ctum Courier, CUiten, SeoUman,Ae,,Aa. 


ItotM, Commmti £ ^nstotn te 

Contsponktitts. 

EDITORIAL NOTICE. 

It le moct important oommonicatione relating to the 
Editorial bastnese of Tbb Lanost ehonid be addreeeed 
emehuicelf "To THk Editobs,” and not in any oase to any 
gentleman who may be eappceed to be oonneoted with the 
Editorial italL It ie urgently neoaaary tiiat attendon be 
given to thU nodoe. _____ 

It U depeetaUf requetted that earlv intellifenAO of local eoenU 
having a medical interett, or wAwA it it detie^lo to bri ng 
under the notice of the pe^etHon, mag be lont direc t to tlrt 

Offiee. 

Lectvret, original artielet, and reporU thouldbomritton M one 
tide only at the paper. 

Lettert, nCsther intended for intorHon or for private tnrorm^ 
tion, MsMt be authontieated by the name* and addreiiei ef 
their nriteri, not necettarily for publication. 

We cannot prescribe or recommend practitioners. 

Coed papers eontaining reports or nemt paragraphs should Ad 
marked and addreued " Ib the Sub-Mditor." 

Cotters relating to the publication, tale and a dvortioiM d^ 
partments of THk Labor should bo addrostod **Te the 
PuiUther,” 

Wt cannot undortaie to return MSS. not used, 

PUBLISHER’S NOTICE. 

Ik order to facilitate the work of referenoe to the Tolnmee 
of The Lamout, we have arranged to pobliah duplicate 
eopiee of the Index to each half-yearly volume In a form in 
wUob they may be sabseqaently filed or boond together. 
Thoee of onr sabscribere who may wish to be nippU^ with 
loose copies can (Obtain the same (witboat extra charge) ca 
inwHng appUoadon to the Pablieher of Tbb Labor. 


TXRATOLOOr. 

As fsr M it goev, Geoffrey St. HUaIis’s great treatise on Monttroeltlee 
("Turatologie ”) la admirable, but year by year we are more and more 
reminded that it requires re-edlliug. Instances of Ittsue naturm 
show little or no tendency to decrease wherever the normal type may 
be maintained by improred nuuittun and more atrlogent observanet 
of the laws of health. A ca«e In point la anoounoed from Rtrasburg. 
In the mUitary hospital there a soldier, whose health hadalwikys 
been excellent, wm admitted fur bronchitis, but on examination waa 
found to bare his heart on the right s’de and his liver on the left. 
To this abnormal arraogsment of the visesra there was added the 
. further peculiarity that the spleen was situated at the right tide 
and that the left lung was a third larger than Its fellow on the 
other Aide. As soon as hli broschitU was cured the soldier 
was piesented to the meliral faculty of Strasburg, who made 
official note of the anatomical devlittons. A precisely elmUar ease 
to this was In April, 1N78, admitted into the mUitary bosplta' at 
Turin, and was, io fact, described by a physiologist of that school In 
the Oa&rctta del Popo'o of the same month and yesr. The man 
belonged to the Third Bersaglieri—the crack Infantry regiment of 
the Italian army—and waa quite equal to the rapid, doub'e-quick 
narcblug and exceptionally severe discipline of the corps A more 
sensational instance of monstrosity li Just reported from L^borm. 
In the maternity wards of the Ojped lie Civlco of th at ol ,j a woman 
gave birth last week to a fuitai after nine monibs' pregnancy. Prom 
the neck to the ankles the body Is seemingly normal, but f om the 
neck itself tbeie rise two heads, and from the azillm there project 
four legs—two on each side. ‘‘BeemiDgly” normal, bovevtr, d^ 
scribes the body of tbe f<i>lus only when sopeiflcially Inspected. It 
presents absolutely no indication by which tbestx can ba det-rmiced 
Tbe fwttts was born dead and is now, with doe precaution, pruwr*ed 
in the hospital luuaeum. Tbemotbrr.according to D-. Olus ppeCoea 
(from «li 0 :re official report ths above details are derived) is doing 
very well. 

RAL1NE ENEMATA IN BA^MORRHAGB. 

To the Jidit(tr$ of THE I.ANCn. 

Sirs,—D r. Warman’s tre-aiincnt of saline enemata for severe tMomor- 
rbsge, detailed in TiiK Lanckt of the 2;ib ul'., p 498, was do-tciibed 
In tba' j jutnal by Dr. Uill in 1:^3. vol. ii., p. 803 ; also Id 160 X and enb- 
aequenuy many obseivers have coctirmed the value of this mode of 
administering the ealine bolntioo, as will be noted in the otxt Appendix 
of tbe ** Medical Digest." 1 am, Sirs, yonm truly, 

BoiiBdary-raad,N.W.,Marclilat,lA0t. Bicair. ILD.Iiiad. 
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SOQAB WrtM EROOT. 

ACCOasTRO to ProfeMor Homo and Dr. Ptolettl of Omos, the beet 
Md ilmpleat melhod of exdtioK atertoe action in oonflnementa la bf 
girlng ragar. In ten ont of eleven caaea in itbich thajr tried it an 
oanoa of inKai dluolved in bait a tumbler of water prodnced a 
decided effect in from bait to three qnartera of an bonr. Sometimes 
a eecond doM waa required in order to terminate the labour. The 
caattacliona were always of a regular, never of a tetanic, character. 

E. 5.—We bare not anbmltted to test the bomer which onr o rre* 
epoadent mentions, bnt there ia no reason for thinking that the pro- 
dnete are worM than the Bunsen homer. The prodneta of a Bnoeen 
botner are generally more complete than an ordinary flrb-tail S ime— 
that la, if it be poorly adjusted. In any case the room In which 
gas bomers are oied should he eEBciently ventilated. Onr corre- 
rpondant will find any further information be may desire in the 
articls deroUd to gaaeona fuel in Tbe LaKCET, Not. 23th, 1993. 

Mr. T. BoMsrd BndUthurst —Oar oorrespondent's lettsr exdtaa many 
nfl-'Ctiona; hot we should nqoire to know many more paiUcuUrs 
before pronnuncing judgment between him and bia principal. Tbe 
Oaneral Medical Council bas no power of dealing with such cues of 
diffettnee between medical men in regard to qoestiona of a bnslneaa 
rather than of a profersional character. 

We cannot make an exception to onr rule in reference to 
rseommendlng pi actitionera. 

Mr. W. r. Bacie*.—We see no objection to socta a deeeription; and it 
li BOW someebat nsnal. 

INFLUENZA-ITS ETI0L03T AND TREATMENT. 

To the Editors of Tbb Lancxt. 

8iR9,-<louIder1og the enonnona prevalence of Infloenza daring tbe 
ptM <001 years, It la smaaing to note the variety of opinions both aa to 
Itt caose and treatment. I have now treated over seven hundred cases 
without a dialb, which fact encourages me to eiplain aa briifly as 
poMible my views on tbe cause aid treatment of this great plague. 

vast as the lubercle bacUlns can only thrive and multiply In debilt* 
tatsd constitutions, so tbe microbe of Infloenat can only multiply in a 
i}itsa which is abnormaL In Russia we find that the poverty-stricken 
paisau'Bwere struck down in thousands. Ibis vras no doubt owing 
to bad food, but chbfly owing to tbe lack of variety In tbe food, 
esuing sddity of the blood and various secretions—a condition 
pecultatly f<voaiable for the reception and multiplication of the 
ii<Baet.ta poison. In our own country we notice that tbe people 
who are chiefly affected are those who take too mneb meat food, or 
who live sedentary lives. Amongst tbe upper and middle class popu- 
Istion the one to suffer most is tbe man who performs a large amount 
of public buslnese, who bse little time to devote to active exercise or 
lecisaiion, and who feels the need of stimnlating food. In tbe lower 
rsski of life we find the b ead-winner is first stricken down—the one 
* 1)0 receives the most animal food and who baa often little time to 
eat It. Tbe Russian peasant, tbe public buslneis man, the English 
kbourer, ail develop by tbelr system of living a vitiated constitution, 
liable at any time to be attacked by Influenza. Instead of milk, eggs, 
and Tsgstablea — onr cbtsf compound and natural foods —there is a 
erarlng for a more stimulating diet, which increases muscle, blood 
fibrin, and red corpuscles, but deprives many of the secretions of tbMr 
onrosl alkalinity. As a conseqaeore, when attacked with iLfluenas 
Ibsitrong man falls; there ia loereased fever from the changes set up 
In tbs blood flbiln and corpuscles and tbe altered secretions. At the 
aanre lime, reoondarj! mischief ie more likely to be developed in tbe 
respiratory organs, nourished by acid serum, and filled and Irritated 
wlib add blood 

TreoFmenr.—Preventive: Live on milk, eggs, and vegetables, with hot 
fit’le or no animal food. Take regular meals and bodily exercise. A 
ll'ile potash water daily when the epidemic is prevailing, or a little 
bicarbonate of potash in milk. CnnUve: I always use bicarbonate of 
potash, which rednees tbe fever aa quickly aa tbe salicylates or anti- 
pyrin; but, what is moat important, it prevents oouplicatlons, frees 
the k^td kidneys and urine, the stomach and bowels, and dissolves 
tbs acid tnneuB in the lungs- The fever subrides beeauae all the secre- 
UoDi baooiM moie natutal, and tbe loaded excretions bear dnmb, but 
no less valasble, testimony as to tbs treatment and what It ought to 
be Cariously enough, there ate many medicaJ men who still pteicribe 
quloIos~a drug moec daogeroos and certainly contra-indicated In tbe 
acQtsstage of ii.fliienBS, and which is generally harmful afterwards; at 
least. I have mostly found that It retards recovery. In tbe acute stages 
b'caibonnte of potash in water, in milk, and aa potash water on be 
effvctlTsly Introduced. Soda and ammonia 1 have not fonnd good in 
themwlves, bnt sometimes useful adjuncts. Tbe preparationa of 
stryebniae and ebange of air 1 find beat for the after-debility; but 
this part of the disease, though sometimes prolonged and intermittent, 
is priciioally nuimparlaot compared with tbe first stage, the treatment 
o( which ofun means life or death. I adopt tbe treatment Insognrated 
by Mr. Cterir, a gentleman I have never seen, but to whom the (bnnks 
of the ptoietsion ere doe. I have pnrposdy said nothing abont 
Uischoo, as the snbject is too large for a letter of this kind. 

I am, Sim, yours tmly, 

^ HonNSch, Mtidi, 189L TBOa. Jackson, I..B.C.S.Bdin. 


A Medical School fob China. 

Untti within recent years all attempts of the Western nations to shed 
light on tbe dense dark ness of ignorance and snperstltlon which, under 
the name of learning, has ever characterised the inhabitants of tbe 
Celestial Empire have been steadily resisted by tbe Chinese. In the 
month of December of Last year an Imperial Medical College for native 
students was opened at Tientsin, tbe ceremony being performed by the 
Viceroy. Tbe equipment of tbe chemical, pby*ijal, and physiological 
laboiatorles is not yet complete. In the meantime tbe students are 
undergoing a preUmlnsry coarse of instmctlon in chemistry, and 
anatomy will be studied from Fiench models in wax. Tbsre are 
twenty-three native students who speak tbe English language. 

Myope (Devizes).—Be is considered unfit, we believe, unless be cars 
read with each eye, separately, aithout glasses, Rnellen’s type 
maiked D:=86 at a distance of twenty feet, one sixth of Sneltfo's 
standard of normal acnteneM of vision. Oar correspondent might 
apply for a copy of the regnlations. 

Mr. T. I. Demsr.—Tbe suggestion by onr correspondent Is, we belIeTe» 
new, and U certainly ingenious. We shall be glad to bear the result 
of bis weatlog tbe glasses described after the lapse of a year. 

C. A .—It la impossible to answer such a question without knowing full 
particulars both from onr correspondent and from the practitioner. 
There can be no settled custom. 

ifr. BatU Coratay will see that we have dealt with tke tnbject In aa 
annotation and practically answered his queries. 

WHAT BECOMES OF WOMEN MEDICAL STUDENTS 
To the Sditon of Tax Lancet. 

Sirs,—T he figores quoted from the Revue Seientifique in THB Lancet 
of Feb. 24tb with regard to lady medical sludenls at Ovneva have led 
me to examine the statistics of the London School of Medicine for 
Women, and the comparison coay not be without interest. 

In the first fif»en years from the foundation of tbe school— 
1674 to 1668 inelaaive—100 students entered for tbe full course. Of 
these, 169 have qualified, 82 abandoned tbelr studlee, and 9 are 
still students. Of tbe students who entered in tbe two fo}lo«l''g 
years—1889 end 1890—tbe majority have not yet had time to qoalifp 
but the statistica are aa follows : 04 stiideots eni^ered—6 of these bave 
fallen from tbe ranks, 7 have already qualified, and the remainder 
are still working for their examinations. Thus, In ail, 38 students, 
or 14 per cent, of tbe whole number, bare given np work—14 did so 
on their mirhage, 6 from iU-h«allfa, and tbe remaining 18 for various 
reasons. Of the 16) students who have qualified 9 have died, 19 ar» 
known to be in practice, and 26 ,or abont 14 per cent., have rvUnquIshed 
theirprofesf^ion. It would be interesting to know wbat relstion these 
figures bear to those of other medical tchoili. In Dir James Psget’e 
well-known article, '* Wbat Becomes of Medical Stiidtsts ?" in Dt. Ri?' 
tholomvw's Hokpltsl Reports, I find tbal of the 1000 students whose 
history has been investigated by him, 8 per cent, never qualified, and ah 
leasts per cent, of tboee who qualified left the professionwLhia twelve 
years. These percentages are, it is tme, conaider.ably pmaller than the 
corresponding ones for tbe London Debool of Medicine for Women,, 
bnt, cunsideiiog tbe different conditions which apply to women, anik 
how frequently marriage or tbe claims of relations are impediments to 
further pmgrts', it can hardly be eaid, wbrtever may be tbe cass at 
Geneva, that women medical students in England are lacking In stead¬ 
fastness of purpose or devotion to tbe work they have uadertaken. 

I am, Sirs, yours failbfolly, 

F. Mat Dickin.son Bebrt, M.O. Load., 

Feb. 28tb, 1894. Assist^t Physician, New Hoapiuil for Women. 

CHICKEN-POX IN ADULTS, 
re t*s Editors q/ Tax Lancet. 

Sirs,—I recently attended a family in which three children had well- 
marked chicken-pox infection conveyed by the mother, wbo b«d vUlied 
a friend whose child was convalascent from the same compUint. The 
mother, aged thirty-one, bad a slight rise of temperature, 100 *F., and 
ve idea appeared on the cbest, back, and abdomen, with a few on th» 
face. Subseqnently tbey came ont in a succession cf crops and quickly 
scabbed over. Beyond tbe slight rive of temperature and beadacAe tbero 
were no other constitutional symptoms. My excuse for troobling yoa 
is that I read In Fagge the following“ Most witters say they bavo 
never seen it in grown np patients; but Heberden relates one cate ta 
which a mother cangbt it from her children, and another lostatice of it 
In an adult frmale was observed byOregoty." I shonld be glad to 
know If this is sa 1 am, Sirs, yonrs tinly, 

Uarcb 3rd, 1894. Malcolm Maboratr. 

*.* Chicken-pox is no donbt a rare disease In adults in this coontry. 
probably because children seldom escape attack by IL We know„ 
however, of cases of tbs oceorrence of this disease in a number of 
African oMl trimmers in a homeward-bound vessel from India, whiv 
were infected by an Eogllsb child safferisg from chicken pox. This 
child, for the purposes of isolation from other children, had beta 
placed in the surgeon's cabin overlooking the engine-room, throngh 
which these men passed.—E d. L. 
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REGENT COMMENT ON FEEDING WITH 
THYR OID GLAND “TABLO IDS.” 

JN the February number of the Edinburgh Medical Journal the trans¬ 
actions of the Chirurgical Society of Edinburgh contain a paper by 
Dr. Byrom Bramwell on a case of Psoriasis treated by Thyroid Feeding. 
The patient, a girl aged seventeen, had suffered from the disease for two 
and a half months before she came under Dr. Bramw^ell's care (on 
7th September, 1893), and had been treated for six weeks in one of the 
wards of the Infirmary by a variety of external and internal remedies 
without any improvement taking place. From 13th September to 
i4th October moderate doses of a thyroid extract were administered in 5, 
10, 15, and 20 minim doses (on the 13th, 20th, 27th September, and 
5th October); the result was distinct, but not marked, improvement. On 
14th October another brand of extract was then substituted for the 
first (which had run short), in 1, 2, 3, 4, and 5 drachm dose^, the 5 drachm 
•dose (said to be equal to i of a gland) being continued from the 8th to 
the 25th November. During the time that the patient was taking the 
eecond brand of extract, there was slow improvement; it seemed to come 
to a standstill about the 14th November, and many new patches of eruption 
developed on the scalp. On the 20th November the patient was placed 
for four days on milk diet, and a dose of Cascira ordered each night, for 
the bowels had been constipated. The milk diet was continued till, on 
25Dh November, Burroughs, Wellcome & Co. “Tabloids” of the 
whole gland were substituted for the liquid extract, and imme- 
^ately afterwards a notable improvement took place. One, two, 
three, four, and finally five “Tabloids” were given per diem. On the 
20th December, when the patient was shown to the Society, an immense 
improvement had taken place. She is now (15th January) quite well, the 
'Skin being beautifully soft and healthy all over the body. (The patient was 
«hown to the Society on 17th January. Photographs displaying the appear* 
ance of the patient before treatment were exhibited at the meeting.) 

The question of “Tabloids” of Thyroid Gland versus Uncertain Extracts 
is thus well answered. 


SPECIMENS SUPPLIED FREE TO MEDICAL MEN ON REQUEST. 

applied to the Medical Profession hy all Chemists in bottles of 100^ at 2s. each. 


BubKOUOHB, Wellcome * Co., Xannfaotnrinr ChemUta, 
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HEART INFLAMMATION IN CHILDREN. 

J)4li9tred brfore the Royal Collooe qf Pht/tioiaiu on 
March Sth, 

By OCTAVIUS STURGES, M.D., FR.C.P., 

«Binoft rarucun to thi hospital for sick niiLDaKK am> thb 

WBSTHIRSTEB HOSPITAL. 


LECTURE II. 

IfB. Pkkiobht, Fkllows, AMD Gentlbmen,—I n my 
ifint IcetUB I attempted some classification oC rheumatic 
4teart inflammation in childhood, dwelling especially on that 
ttonte form of oarditU which, while it is almost pecnliar to 
^bat time of life, is at once so insidions and so di^oons as 
to demand special attention. Reference was made to the 
^reat diversi^ In its earlier symptoms, the trivial character 
of its arthritis, and the absence sometimes of any distinct 
oridenoe of a rheumatic origin. Further, the prominence of 
mearvoos phenomena was alluded to, and the suddenness of 
cardiac ^nre was contrasted with the Tery slight anatomical 
«hanM found in some instances after death. I will now 
ebortiy oonsider some points of physical diagnosis already 
inoldtttally allnded to in reference to pericarditis and 
p r oceed thence to the more controverted question of the 
•eaiiiest recognisable signs of endocarditis in children. 

In most Instanoes of pericarditis, if not in all, there is 
alight displacement outwards of the heart’s apex. The sign, 
however, is of some delioaoy, even when the heart Is of 
■normal sise and the patient is seen early ; moreover, it needs 
4or its appreciation accurate notions of the natural position 
of the ap^ at various ages. Much labour has been expended 
on the determination of this point. In bis observations upon 
4ho locality of the apex beat in 300 healthy children between 
A month and ffteen years of age Starch* found that 
in many cases the point was difllcult to determine. 
<Up to the fourth year it is, in bis estimation, just outside the 
nipple line, from five to six it is in the nipple line, and after 
eix inside that line. As to the cardiac area of superficial 
dnlnesa, be found it diminished with the years both as to its 
'Apperaad left boundary, falling by the width of a rib—Le., 
the fourth left rib—between the sixth and the twelfth year. 

€tftrok reoognisee three typee of superficial eardirw dolness_ 

•onrrcepondtog with a year old, six years old, and twelve 
yean old. It is sufficient for our {resent purpose to notice 
<be second and third types. The deep doJness at both six 
■and twelve years is practically the same. The superficial 
■dulnees is, as here represented, lower at twelve years by the 
width of a rib and having its left border on the parasternal 
4ioe. My friend Dr. Gar^ has been good enough to in¬ 
vestigate this subject of the superficial cardiac area among 
•the out-patients at the Children’s Hospital, and the life- 
■eiie traoiogs here produced are the result They accord 
raerally with Stirok'i oooclnslona "The observed peou- 
liaiitiee are explained," in Garrod’s belief, "by a more 
hortaontal ae recumbmt position of the heart in children 
than in adults, the heart becoming more erect as the child 
^rows." A point inolnded in these tracings concerns the 
•amonnt of he^ displaoement in different positione. 

It waa observed in a patient of my own aged eight 
■that the displacement to the left following the child’s being 
■placed upon that side was maintained for some minutes after 
the dorsal position bad been resumed. Drs. Ringer and Fbear 
enade a similar observation in a recently published paper.’ 
They noted further a similar delay in the heart’s movement 
following the first disturbance from the back to the left ri d e. 
Dr. Walebam has made obeervations not only as to the move- 
tnenU of the heart right and left, but also in the inverted 
poeiticm upside down. In the case of four boys aged flv^ 
•even, eight, and nine be found that no alteration whatever 
ooonrred in the cardiac area when they were placed heads 
downward. One of these, the boy aged eight, as I myself 
witnessed at Dr. Walsham’s invitation, remained in that posi¬ 
tion for five minutes, and at the end of that time the cardiac 
urea (that which bad been carefully marked out before- 


* Arvbi* fUr KinderbellkiiBde, 1888. 
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hand) was in no way altered. These obeervations upsa 
posture changes may have a value in the determination of the 
very difficult question of old pericardial adhesion. 

In oases of acute pericarditis the variations in the area 
of cardiac dnlneas are but slight. There will be a Uttls 
widening and a little heightening of this area, neither of 
these changes being of long duration. The period occupied 
by the three stages of effusion—its advance, acme, and 
decline—is included within a fortnight. The time of decline 
is apt to be longest, and the acme (or period of gieatest 
effution) the shortest. Sibson, who made a minute study of 
this point, found that in as many as thirty-nine of forty-four 
cases the period of acme (or greatest area) lasted but a h»,y. 
In chronic pericarditis these periods may be long exceeded ; 
but even in the most prolonged the change in area of 
dnlness will be found to vary from day to day—now in¬ 
creasing, now decreasing, now increasing again. 

Where effusion is contiderable there is, in addition to 
which percussion makes out, what the eye measuree—namely, 
widening of tbeleft intercoetal spaces from the second rlbdown- 
wards, with aooompanyiogelevationof these spaces. Anappear- 
anoe of raised flatness is thus produced, ooutrasting strongly 
with the natural contour of ribs and spaces of the right 
chest. It may seem at first thought a lengthy and difficult 
task to map out from day to day by percussion the several 
fluotuations of pericardial effusion, but it is not so for two 
reasons: one, that the patient is a child, small, thin, and 
easily bandied, and with the heart apparent; the other, 
that with certain precautions, to be {Hesently n»entioned, 
the upper boundary of cardiac dulness taken alone 
sufficiently by its rise or fall the daily course of the effusion. 

It need not be said tbat the limits of the heart’s tuperfloial 
dulness-upper, right, and left—are not equaUy defined. 
The right border is the most abrupt in slight enlargement, 
owing to the interference of the sternum. The left and the 
upper borders of superficial dulness are bounded by narrow 
r^ons of lessened dulness due to the interposition of thin 
edges of lung overlying the left ventricle in the one case a nd 
the upper portion of the heart and great vessels in the other. 
In ex^cme heart enlat^ement the left border is carried so far 
out as to be lost, so to speak, in the left side, which is Itself 
dull owing to the contiguous left ventricle. The upper margin 
of cardiac dnlness is iKst estimated by percussing gradually 
from the clavicle downwards; and the right and left borders 
by first seeking the apex place or the " centre " of iulnnsa 
and thence percussing outwards in both directiona 
With the percussion signs and signs tbat the eye notes 
there occur others, not less Important, which the pmms and 
fingers perceive; but these latter vary with the amonnt of 
effusion and consequent displacement of the heart. 

How, then, is the heart ^ected in position as the result of 
fluid effusion ? The question has been variously answered. 
Sibeoo, in his later work, lays much stress on the fact tbat 
the heart is displaced upwards into the higher and narrower 
portion of the chest. He thus explains tbe elevation of apex 
(which be was tbe first to point out) and the close apposition 
of the heart to the anterior chest wall, as w^ as tne vibra¬ 
tions and grating friction. " When the effusion lessens," be 
adds, "tbe thrill disappears, the creak vanishes, friotimi 
sound softens." In bis first article on pericarditis, however, 
in 1849’ Sibson clearly described the effect of distension of 
the sac as causing tbe fluid to rite so as to cover the heart in 
front, separating successively the ventricle^ right aniicle, 
and vessels from tbe pericardium. This earlier view of 
Sibson is tbat which is now generally accept^. Thus 
Bristowe* asserts tbat the heart in effusion Is "neoeseaiily 
carried backwards and consequently away from the anterior 
thoracic wall"; while Balfour’ and others b^eve that the 
rise of tbe apex is only apparent. "What we feel," says 
Balfour, " is not the apex, but the part of the ventricle lying 
above it, and appearing to rise as more and more of tbe heart 
is separated from tbe anterior wall with whloh the base of 
tbe heart always remains In contact." Lath^ and Wals^ 
are in substantial agreement with Sibson, bdieving that with 
extensive effusion the heart is poshed upwards to the fourth, 
third, and second interspaces, tbe rub, thrill, and tifaratkak 
being all correspondingly mis^." 

There is yet another view of the condnet of t*-p heart in 
effusion, adopted by those who question the fact of the 
heart being pushed either upwards or backwards. It is that 
which maiotains tbat tbe heart in such cases remains where 
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it was. Rotch* seeks to establish thi« oooolasion partly by 
experiment and more oogentlv by the argument in which 
Baifoor preceded him—namely, that the visible impulse 
"need not be that of the apex, but of the tomoltnoos right 
ventricle above it." 

Henoch, in his well-known "Leotnres on Children," 
does not allade to this particular sobjeot, deeming it 
perhaps onsoited to his method. In mv own b^ef 
these apparently conflicting views just qaoted are, in fact, 
reconcilable. They all express the troth in various oir* 
cumstances. The heart may be moved either forwards, 
upwards, or backwards in effusion, or it may remain where 
it was : and of the factors that determine its conduct, peri¬ 
cardial adhesion, here or there, temporary or permanent, is 
the chleL I have repeatedly In fatal cases of effusion 
inserted needles just bmore the post-mortem examination 
into the proper apex place and above the fifth right costal 
cartilage close to the sternum without being able to detect 
upon opening the chest any dislocation of the heart. The 
vudity of such experiments may be questioned; but there 
are clinical facts to show that the early pushing forward of the 
heart, with consequent pericardial friction, increasing in area 
and intensity, although it may be the rule, is not without excep¬ 
tion. The fluid may cover the heart from the first, and no 
friction be audible until it has been absorbed. This was so 
in the case of a child nine years old, wbo daring the 
rime of the acute symptoms showed the pbvsical signs 
of pericardial effusion merely. The first aouna of friction 
concurred with an abatement of the worst symptoms and 
persisted almost to convalescence. 

The diagrams before yon are Ulustrations of the several 
ways in which the normal area of cardiac dulness is deformed 
and the apex displaced in effusion. In most cases the utmost 
degree of effusion is soon reached. It continnes in that stage 
but for a short time, often less than a day, receding in many 
cases only to return, so that, without corresponding change in 
the general symptoms, the alternate ebb and flow of peri¬ 
cardial effusion may be watched over a considerable period, 
the upper margin of cardiac dulness, higher or lower, sufficing, 
as I ^ve said, as the daily gauge. In the more lengthened 
attacks the p^cardial sac is observed to widen dispropor¬ 
tionately to its heightening, and it is in such cases, when 
newly observed, that mocb difficulty may arise in distinguish¬ 
ing Iwtween a dilated heart and a fluid-laden pericardium. 
It is, in fact, not by the particular shape or extent of cardiac 
dulness at a given time, nor yet by any constant distinction 
in the character of tbe heart sounds in the two cases, that 
this differential diagnosis is safely made ; it is by tbe daily 
measurement of the changing area of dulness. It has been 
well shown by Rotch and others that cardiac dulness, trans¬ 
gressing tbe right margin of the stemnm and occupying the 
fifth right interspace, makes fluid effusion probable, and para¬ 
centesis has been made with success in that region, as, for 
example, by Dr. Dickinson in a case of purulent effusion.^ 
But the sign is not infallible, even when this extension of 
dulness to tbe right is a recent event. 

Thru in a case of carditis to which I shall allude (Daisy 

B-), tbe area of cardiac dulness remainieg onaltered. 

it was suggested that tbe pcticardium might be adherent. 
Presently pericardial rubbing became audible, and with this 
tbe right area of cardiac dulness moved to tbe fifth right 
space. Tbe child died with tbe usual symptoms of prostration ; 
yet there was no floid whatever to account for the sodden 
widening of cardiac area. That obange was doe to rapid 
dilatation of the right side of tbe heart at the time of its 
sadden failure. The pericardial surfaces were adherent every¬ 
where with no interposing fluid whatever. In this instance 
tbe fact that tbe area of cardiac dulness, though widened to 
the right, was not heightened, might suggest dilatation 
rather thu effusion ; bnt there are cases like that qaoted at 
length in the last lecture, where rapid pericardial adhesion 
seems to arrest the ascent of tbe upper margin of dulnesa 

In another case of markedly dilated heart, of sneh width as to 
be clearly perceptible in the fifth right space, extensive friction 
rub arose some wys after admission; yet there was no accom¬ 
panying increase of cardiac area. Post mortem a notable 
amount of fluid was found surrounding tbe heart; it lay round 
it, so to speak, in such manner as to m^e discovery daring life 
impossible. Such is often tbe manner of cardiac empyema, 
where pns surronndlng tbe heart makes no perceptible change 
as to its apparent s^e or shape. This condition is rarely 


- • Kestley's Cycloii»dls, p. MS. 
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recognised until post-mortem examination discloses It Of 
the difficulty of founding prognoses upon tbe obaemriom 
of tbe fluotuations In tbe area of cardiac dulness a good 
illustration is afforded two children, one of whom (Tbomaa- 

B-) died, while tbe other (Henry D-> recovered. In tba 

fatal case the worst sympConu concurred with an inersaaings 
area of dulness; in the non-fatal, but very severe and pro> 
longed, oase tbe boy was at bis wont passing morions unoon- 
Boiously, with a rapid decrease of the same area. Other 
diagrams on the table illustrate the same point, showing 
examples where tbe area of dulnees decreasca for some daya 
before death. It is very rarely that the pericardial effusion of 
rbeumaric children boMmes so extreme as to need pataoen* 
te^ In the whole of the cases I am now reviewing there 
was no Buoh oocurreoce. 

While tbe signs of rheumatic heart inflammation are in 
full {oegress as regards tbe pericardium, tbe endocardium, as 
we Imow, ia suffenog also ; but just as perioarditis does not 
show at tbe first either by inoreasM cardiac dulneea or aodible 
rubbing, so endocarditis at its commencement does not impair 
tbe efficiency of tbe valves so as to prevent reflex—in other 
words, tbe obvious and familiar physical signs we are izp 
the habit of associating with endocarditis refer less to it 
than to its consequences. Tbe early observers were not 
ignorant of the fact that mitral reflux might oomir lata. 
Latham especially, through regarding the ^vent of snots 
murmur as of itself and without qualification indioatine 
endocarditis in cases of rheumatism, was foUv persuaded 
that its first onset might |vecede this particolar sign. 
His were the days of enthusiasm for pby8i(^ signs, whoi a 
single one was held sufficient to indicate a partied^ disease*^ 
state. Mitral mormur In tbe course of rheumatism was for 
I^tbam the signal for bringing into play the whole array of 
antiphlogistic remedies, just as tbe suberepitant rfile waa 
warrant enough for a like treatment of lung disease. But 
DO one was more alive than be to the significance of oertaizs 
cardiac rigns antecedent to mormar, and be often eaw reasMs 
for oommenciDg his remedies before this sound appeared. 
"There may as yet," said he in 1845, nearly fifty years ago, 
"be no endocardial mormur, but the systolic sound may b» 
unnaturally prolonged and unnaturally rough. I hardly evar 
knew a case in which unnatural length and rougbnees of 
sound, such as a jHactised ear could well disoriminate, has nofr 
become an unequivocal murmur In twenty-four hours."* How 
often have I anticipated that tbe murmur would be fonned 
to-morrow. It is almost as certain a sign as murmnr 
itself. I DO sooner perceive it than without waiting for 
tbe murmur I begin the treatment of endocarditis at once. 

A period prior to any audible murmur may, in L at h am*^ 
opinion, cover all tbe essential morbid processes of the disease,, 
and even outlast tbe time when it can be successfully treated. 
And accordingly, with a precision and accuracy not ezceedei^ 
in tbe present day, Latham * proceeds to describe three dis¬ 
tinct relations of mitral murmur in respect of endocarditis ; 
(1) in some murmur is coincident In time with the very oom- 
mencement of the infiammation—the natural sound is changed- 
into the genoine murmur without notice or preface; (2) m 
some (and most frequently) murmur doee not arise until* 
inflammation has somewhat advanced ; and (3) in some (azkd 
least frequently) mormar does not arise until Inflammation i» 
on tbe decline or has ceased. Since the days of Latham and* 
Watson the earliest physical indications of endocarditis bavo^ 
been much discussed, and tbe general oonclusion has been. 
reached that no single sign, perhaps no combination of sigzM, 
indicates with certainty tbe very beginning of endocarditis, 
and if this be said of a first attack Imw much greater U trie 
diffloolty with subsequent attacks. Time only serves for one or 
two quotations in support of this statement. Walsbe woald 
base tbe diagnosis of endocarditis on ' ‘ febrile action, cardiac 
uneasiness and endocardial murmur ooourring in a person 
presumably free from prior cardiac disease." At tbe same 
time, and together with tbis reservation, be alludes to the 
possible occurrence of dynamic munnurs, and admita 
that "endocarditis may exist without murmur." Rosen- 
stein believes that tbe diagnosis of endocarditis is purelj 
arbitrary. Dr. Bristowe frankly admits that tbe symptoms 
of endocarditis are "not striking." and that "it is by the 
development" of tbe valve lesion that we mainly assume its 
presence and trace Its progress. 

Professor Potain is more confident. Admitting the 
diversity of opinion as to early endocardial signs, be 
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coDaidars all tboM bitbarto pot fortb ai abaolately unreliable. 
What ie reliable^ aooording to this antbori^, is the change 
whieh takes place in the quality (timbre) or tone of the 
Donnal sooada. TbU oban^ expreeaed In a word, ie pro- 
gresalTe obaonrity of sonnd. Somettmee the first sound is 
obaonred, sometimes the second, sometimes both. Its grada¬ 
tions noay be tbos expressed: “slightiymuffle^" “mnffied.'’ 
**obooiire,** *‘Tei 7 obecnie,” "inaombla” In a certain 
proportion he adocdts that the changes were very slight, and 
oonsiderable experience and a practised ear were needed for 
tbelr detection, nor ‘‘was it possible to form an ojfinion 
except by comparison of the cay before.” lie goes on to 
describe the several morbid changes {xodnotive of these 
altered soonda, bat inasmnch as death vary rarely ooonrs at 
this early stage we may safelv assume that the descri{Mion is 
no more than conjeotore. Ny own experience^ as I shall 
pres en tly relate, does not ooinoide with that of Potato, 
except as regards the ohaogef^ character of the heart soonds 
and rhythm and the valoe of snooessive observations from 
day to day. Inandible first sonnd is familUr to all of ns in 
connexion with enteric fever, and was first pointed ont hy 
Stokes. It is met with, no donbt, in some oases of 
rhcnmatio endocarditis; bat, according to my observa- 
iioo, occnrs late rather t.h»n early. In a reoent 
instance, however, I noticed partial and very tempo¬ 
rary eflfacement of tiie first sonnd preceding by swne 
days the signs of pericarditis. The patient was a ^1 aged 
thirteen, admtted with a third attack of aonte rhenmatism, 
, with old mitral mnrmnr. Fonrteen days after admiuion (when 
the temperature bad been normal for ten days, the poise steady 
at 68, and the joints free from pain) the first sonnd bec^e 
very indistinct A week later the temperatare rose without 
any retnra of the joint pain, and four days later, when the 
first sonnd had regained all iU disUnctness, there was 
increased fever, and some soft friction could be heard for two 
days, the patient making a rapdd recovery. Here Fotain’s 
was not distantly coimected with carditis, bnt with an 
Interval. Dr. Barrco^dersa ‘‘doll first sonnd with delayed 
radial poise ” amongst the earliest signs of endocarditis. 

Midway between socb frank expreasion of imperfect know¬ 
ledge as 1 have jost quoted and the more oonfldent state¬ 
ments of the French fm)feasor we may place the elaborate 
researches of Sibson in the same fiela HU are ‘‘tentative 
oonclosions,” as his editor. Dr. Ord, remarks. “Con- 
clnsioDS Boch as a man woald arrange before him to aid 
bis fioal jadgment, a mnltitnde of facts in which the 
reader finds himself lost, and is conscioos that on many 
points he is not pot in possession of clearly stated in- 
fereoces.”'‘ For snch reasons it is diffienlt to estimate 
the precise value of Sibton’i work and not always easy 
even to follow him ; yet, without doubt., we owe much 
to thU indefatigable worker. His vivid description of 
the aspect and demeanour of commencing endocarditis ; 
the minute and accurate account of the several de¬ 
clensions from the normal sounds, from such signs 
as are to be r^iarded as ” threatening ” endocarditis, 
to those which in their farther development make the 
actual presence of that infiammation pobable, thus pre¬ 
cisely defining tbe degrees and the limite of knowledge in 
this respect. And we may notice, by tbe way, and with 
gratltnde, Sibeon’s very careful and guarded—it may be, too 
guarded—ose of tbe word “ presystolio, ” a term which, 1 
believe, except in one place be haruy allows himself to use 
without qoalification. On tbe other himd, it may eeem to some 
that he ^vee no very clear account of tbe physical signs of 
mitral narrowing; t^t he exaggerates the fr^uency of tii- 
oas(dd mormor, mistaking it sometimes for Uie tree presystolio 
“grave and even vilnating,” as be pots It, “thinning with 
an accent or shock ”; and that be u somewhat isconsistent 
In {facing trienspid mormor among tbe signs indicative of 
the very commencement of endocarditis, and also as coinciding 
“in almost all the cases with great general illness.” These 
may be shallow oritioisms, and in any case we are to 
remember, as Dr. Ord rema^ that “the band of tbe artist 
was stayed while he was still engaged In fashlonii^ his work— 
that we have bnt tbe clay mMM tor a work in marble.” 
On tbe threshold of t.hf« snbjeot of tbe early signs of sodo- 
carditis, so exhanstivdy discussed by Slbeon, It is well to 
remember what be so well urged—namely, tbe fact that both 
from tbe strnctnre and action of tbe mitnd valve, as well as 
from the sltoatlon of the inflammatory product, as seen after 
death, it is apparent that blood reflux is not an early bnt a 
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late result of endocarditis. “The border of contact in 
^Btolic olosnre Is not a mere edge, hot a snrfaoe or line of 
Sk^ptation made op of small bead-like cells that dovetail 
into each other along Um margins of tbe flape. Endocarditis 
affects not the very edge or rim of the flaps, hut the line trf 
contact jost within the edge. When the mitral valve is 
inflamed it is this border of contact that shows a frill of small 
bead-like grannlations quite insufficient at first to prev en t 
acourate and complete olosnre. PreseDtly, however, each of 
these little prominenoes gets capped with fibrin, and it is by 
tbu addition, sower or later, tuU adequate sdaptatlon A 
the valve flaps becomes Impossible and reflux begina ” This 
early oondition of endocarditis is seen best, not in rbeoina- 
tUm, bnt in chorea. For in rbenmatUm death doee not ooenr 
without foitber morbid changes, which chorea as each does 
not share. In fatal oasee of chorea, apart from rheumatism, 
we see endooarditU in its purity, so to speak, and it is well 
known that tbe liead-Uke g^olations often found in choreic 
chiefly In connexion with tbe mitral valves, have sometlmss 
sufficM to prodnee mitral murmur and sometimes not. 
But there yet remain some special olrcamstaoccs of child¬ 
hood which help to explain why at that age the earlier 
physical signs of endocarditis should so often escape notice. 
In the first place, tbe early joint pains seem so trivial that 
the child is Mdom brought to hospital on acoount of them. 
In tbe second plaoe^ a Isne proportion of the patients have 
had previous attacb of rneomatism, which bare so obanged 
the heart as to ooofnse oonolualonB. It is rare to meet with 
a child at an early period of Its first rhenmatio attack ; so it 
happens that the physical signs we get to associate with 
eodocarditis belong properly, not to its early and active stage, 
but to its results ana consequences. 

Having dealt thus far with the views of well-known authori¬ 
ties as to the eartlest recognisable sigw of wdocarditia, and 
shown, by their want of accord, the diffionlty of tbe subject, 
I will endeavour to point out and to illustrate from paUents 
of my own (1) tbe manner in which endocarditis comes 
about in tbe case of rheumatic children, and (2) tbe mode or 
the modes of its development Tbe earliest physical indica¬ 
tions of endooarditU in children acquire significance onlv 
when associated with rheumatism. Tumnltuoas, quiokeDe<i 
and uneven heart action; sonnds that are changeful from 
day to day, especially tbe first; sounds rednplioaUo, 
especially tbe second at and above tbe apex (not at tbe 
bsae); a temporary tricuspid murmur; marked accent 
commencing the first sound, whether mitral or tricuspid : 
these are amongst the commonest of such sounds. Bnt 
it is not in all cases that endocarditis signs are thus 
gradually developed. Sometimee mitral reflux aiUes very 
early, without previous notice or warning. Tbos a child aged 

three years and eight months (Rose S-) was admitted 

on Oct 4tb, 1893, for some general oedema, bnt without 
albuminuria, cardiac murmur, history of scarlet fever, sore- 
throat, or rbeomatism. In two days tbe (odema disappeared 
and tbe child seemed to be well. Ten days later, how¬ 
ever—Le., on tbe 16tb—some desquamation was found 
over tbe l^s, and the child was thereupon removed 
from tbe general ward, the heart sound at tbe time 
being perfectly natural. On Nov. 1st — that is, four¬ 
teen days after tbe examination of the heart—the child 
was sgain admitt^ with swollen and painfnl joints of 
five days’ duration, the temperature being 102*. And now 
there was well-marked blowing murmur ai the mitral which 
was conducted into the axilla, and accompanied at first by an 
occasional ‘‘sqoeak.” In this instance it seems almost certain 
that a period of no more than five days sulBoed to develop a 
blowing mitral mormor having all tbe characteristics of 
rsguigitation. In the osual coarse tbe progress is more 
gn^ual and of tbe kind I have just mentioned. As Jost 
now in reference to tbe post-mortem appearances, so also in 
reference to tbe signs we may andn invoke the 

example of ohorea It is generally adooittM nowadays that 
the oMiao physical signs ci chorea—or ai least the later and 
more pronounced of them—are due to endocarditis. These 
signs are in the order of occorrenoe, unevennees of action, 
sl^bt and Inconstant murmur, murmur that is constant, and 
mormor both constant and oondooted; but never thrill 
(rheumatism being absent), never aooentaated beginning of 
^e first sound, never any sound that its most passionate aavo- 
oatc could mistake for {wesystoUc. There can be little ques¬ 
tion that these signs concur with an endocarditis briefer and 
having a much more limited history than tbe rheumatic. They 
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leimseot the otmoet of ohoreio eadoouditis, bot only 
an early stage of the endocarditis that is rbentnatic. 
Bat at this moment of time their physical indications are 
Identical 

Endocarditis, there is reosmt to belierA ooonrs together with 
the Joint pains, and not (as it seems to ooonr in the oase of 
ehildren) at some indefinite period afterwards; but the first 
heart signs are obeoore and ambigaons, while the joint pains 
are slight and brief. And so it habitoaily happens, as 1 
beiiere, that the gradoal development of endooiiraitis signs 
in the first rbeomatic attack—the passage from “the 
threatened” to “the probable,” and from “the probable” 
to “the certain ” signs of that infiammation—ooncars with 
tbe time when the child, apparently recovered, has retamed 
hone and is oat of medical reach. All this is well shown in 

the oase of a girl (Rose E-) aged nine years, admitted to 

tbe Westminster Hospital on Oct. 6tb of bust year with her 
first attack of rbeomatism, the joint pains being of two 
weeks’ duration. They were slight and disappeared alto* 
ge^er in two days, as did tbe slight pyrexia. The patient, 
nnlike most ohildi^ with rheaoaatism, was of raddy com- 
ifiexfOD and well noorisbed, bat it was reported that she 
sweated mocb at night With tbe preesare of more argent 
eases I do not knew that for this symptom alone tbe child 
would have long remained an in-patient; hat for what I am 
about to relate, and in view of these lectures, she remained 
with ns several months. Now, on Oct. 14th, when tbe child 
was to all appearance well, tbe finger placed along tbe foartb 
space detect^ with ease and nicety the variable character of 
impulse and tbe aneqaal intervals between one revolation 
and tbe next. The ear confirmed tbe finger and added these 
further signs: a lengthening of the first soond, or what 
some woold call a jast perceptible systolic marmnr. 
and together with this redoplication of the second sound, 
not at the base (where it is wished to be for tbe sake 
of tbe explanations, bat rarely is), but at or a little 
above tbe apex. Two days later the signs bad altered thus : 
tbe uneven rhythm remained, tbe redaplication of tbe second 
Boond had disi^peared, and now there was an andoabted blow¬ 
ing mormar following the first sound. On tbe two next days 
the heart’s action became almost r^i^Iar, but it falter^ 
occasionally; the pulse was 96, perceptibly uneven ; and the 
mitral murmur was less obvious. Oaring the succeeding three 
weeks (the patient cootinulDg iu bed, though bright and 
aheerful, and without fever) the murmur varied a»4 the pvUe 
wtuUltuttmned. It was even as to rbjtbm but unable to 
maintain an even force through the minutes—a feature which 
only becomes apparent when the observer will have tbe 
patience to keep his finger on tbe wrist for two or three 
minutes at a time. This child, as has been said, was kept 
under notice from early In last October until late in January. 
Not to weary yon with repetitions, let me call attention to 
two points: (1) that at tbe end of our watching a loud, 
blow&g murmur was established, together with signs of 
some heart enlargement; and (2) that for a oonsidemble time 
tbe marmnr, quite apparent in tbe reoombent position, ceased '■ 
when tbe girl was erect Thus mitral murmur was not fully 
established in this case until the end of two months, montb.s 
wholly free from disturbed health, and for some time after its 
establishment it was dependent on position, insomuch that 
had tbe patient beea atteuding as an out-patient tbe discovery 
of valve lesion might have been long delayed. 

This gradual development of mitral murmur applies to a con¬ 
siderable number of rheumatic children, and is the source of 
much misoonoeptioQ. The patient is dismissed, as this child 
might have been, heart whole. He returns presently with a 
second attack of rlieumatism and a mitral murmur ; this 
latter has, in fact, developed very slowly and Insidiously in 
tbe interval between the two attacks—it is the sequel of 
endocarditis, not endocarditis itself. But the physician, con¬ 
sulting tbe notes of the first admission, takes it for new ; ho 
quotes it as proof that a first attack may fall to touch the 
heart, and that permanent reflux is not always the work of 
time. Both statements are perhaps true, but they have fewer 
•Ulnstrations than at first seems. 

Tbe iofloenoe of posture apon murmur and reduplication of 
tbe second sound may often be observed in these early cases. 
At first, with the upright posture a more vigorous systole 
serves altogether to a^lisb these morbid sounds. After a 
while this effect is only accomplished for a short time, tbe 
murmur coming out as soon as the effort of sitting up causes 
fatigue, aud at last tbe murmur becomes permanent, and 
posture affects it but little. In noticing such posture changes 
Valshe asks: “ Is chaogeabienem of a marmnr proof of 


its ino^anlo nature t ” *‘My experience,” he anawets In 
way, “would support tbe negative.” 

I have presently to spUk of varying murmur, atlaitalmowt 
disappearing. If once more we make the conpariaon 
between the endocarditis of chorea and of rbannadsm 
(allowing for tbtir distinotive oharaoters). it might seem 
vrhat is tire oommmr evmit in the one case is the lean 
common event in the other. In chorea the murmur grows, it 
becomes distinctly blowing, and is conducted into the axilla. 
It is then recognised by most as a sign of endocarditis. Bat 
presently it begiiu to lose these characters, and eveotnallj 
the normal sounds return. Such U the common exparimiee 
of chorea, rheumatism apart. We are not without evidence 
that similar reoovmy sometimes obtains in rhevnatic eBdo> 
carditis also, but for reasons to be presently mentioned we ate 
without accurate information upon this point. 
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LECTURE III. 

SiKCH the sphygmograpb only gives the course of pressure 
movements In the vessel and no absolute measurements of 
the amount of pressure, we are in great part indebted to tbe 
beautiful and accurate manometrical observations of Hfirthle '■ 
for what proof there may be of the sequence of events in tbe 
arteries and the modifications introduced into the pulse 
tracing by different conditions. The changes of pulse, 
especially, which accompany blood pressure variations can, 
by the use of his manometer, be measured in conjunction 
with the pulse wave. The blood pressure was raised 
Irritation of the sympathetic nerve in the neck of tbe rabbit 
and lowered by irritation of the depressor nerve of the vagus. 
Hfirthle follows Uarey in distinguishing between an upward 
and downward limb of the pulse curve as well as between 
a single or double summit. He divides the curve Into a 
systolic portion from the commencement of the rise to 
the dicrotic notch, and a diastolic portion from this point 
onwards. With regard to the doable summit, if the second 
summit is higher than the first, so that tbe first appears upon 
tbe rising limb, the pulse is termed “anakrotic ; u the 
second summit appears on the falling limb, between the first 
summit and the dicrotic notch, the pulse is termed “ka^ 
crotla” He discards all terms of signification in naming 
the secondary waves, such as “ outflow remainder wave ” or 
“tidal wave,” since the terms have not met with unlverBal 
recognition, and he simply names them in their snocesslon— 
first secondary wave, second secondary wave, and so on. '^e 
side pressure in tbe aorta was always obtained by toserting 
tbe glass tube of his manometer Into tbe carotid.* Tbe 
animals were always narcotised by morphia. The pressnie 
movements varied during pulsation between lOOmm. and 
130 mm. Hg,, so that the pulsalorlal increase of pressure 
amounted to not quite one-third of the minimum preasore. 
He found that tbe curve reached Its first summit on an 
average in 0'025" and in about the same time sank to 
a quarter or half the whole pressure movement, to rise 
again to tbe height of the first summit. This second 
summit is the first secondary wave and appears 0 05 
the commencement of tbe primary wave. The curve sinks 
again from the second summit to a point either above or under 
half the height of the pulse, where a further upbeav^ Occam 
which, however, does not attain to the same bright M the 
foregoing. The second secondary wave occurs 0 12 after the 
commencement of the curve, binoe the descent of the sSTOnd 
lecoiid&ry wav6 is more rapid than tbe raet of the desceDoiog 
aide of the curve, we can diatinguiaU yet a third aecondary 
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wave, which often comet ont u a diftinct riae. Finally, 
before the oommenoement of the next pnlaeafooith secondary 
rising i* noticeable, which is quite short and low, bat clearly 
distinguishable. 

In oonparing sereral consecutive pulses we can see that 
they are dietisguished from each other by the second sammit 
now risiog atove the first, now si^ng below it If the 
respiratory phases are registered sync^noasly with the 
preteure curve, then it becomes apparent that the second 
summit takes the highest place either at the end of expira¬ 
tion or beginning of iospiration, in order to sink again during 
inspiration above or below the level of the first sammit 

A cbaraoteristio appearance of the piessnre curve is fur¬ 
nished by different conditions of the vascular system. If 
the cervical sympathetic nerve is irritated the second summit 
appears to raise itself, some seconds after the oommenoement 
of irritation, more and more above the first, and so <j>anges 
the app>eanince of the pulse curve that what was the first 
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summit Is only reoognisaUe as a bend in the upward limb of 
the curve; by this means the limb becomes Icmger and 
ascends less rapidly, and the angle at the curve sammit 
becomes more obtuse. When the depressor nerve is irritated 
there is a different change : the curve attains its summit very 
quickly, although the i^e is higher than normal; tberenpon 
follows, just as suddenly, a sinking to beneath the level of 
the praise height, so that the angle of the summit is very 
shtfpK The first secondary wave now occurs 0 05^ to 0 01* 
later than normal; the other secondary waves do not change 
their place In so constant a manner <ra irritation of the sym¬ 
pathetic and depressor nerves. 

These exprariments clearly pnrove that changee of the 
lumen of the peripdierio vessels cause certain changes in the 
pulse form. The estlmatioa of blood piressure in the various 
fonns of pulse scarcely allows a doubt that the c^nge of 
(te tone of the vesrels can only change the pulse form by , 


means of the blood p>re8Bare. A change of pulse form is 
never to be seen without simultaneous risiog or falling of the 
blood pressure. The tension of arterial blood alters with the 
tone of the vessels through increase or diminution of the 
obstacles which opp>ose themselves to the blood stream. 
Thus in irritation of the sympwtbetic nerve the minimum 
pressure is raised about 10 mm. Hg; the pulsatorial excur, 
sion is in comparison somewhat smaller. In Irritation 
of the depressor nerve the minimum decreases from 10 to 
SO mm. Hg, and the pulsatorial excursion becomes greater. 
By comp>re8siog the other carotid the rise of pressure brought 
about the same kind of result as that which was obtained 1^ 
irritating the cervical sympathetic nerve, as also by com 
pressing the abdominal aorta. By drawing awayabout lSc.a 
of blo<^ from the second carotid the reverse effect was ob 
tained. Hiirthle found that the height to which the primary 
curve reached in a given time under a low pressure could 
amount to more than four times as much as the curve rises t« 
under a high pressure. It has been already said that with 
high blood ptfessure the ascending limb rises more slowly. 
These time variations are suggestive and enable ns to form 
some idea as to the varied form of the primary wave, 
as seen lu the accompanying diagram from Hiirthle. 
If A, B, C ia the primary wave under normal blood pwessure, 
then, on rise of the blo(^ prossure, it is converted into the 
less exouraive and more slowly rising form a, 6, e, whilst 
under low pressure the ra|>idly rising and more excursive 
form a, y is p)roduced. The descending limb of the pulse 
curve fails more quickly under low pressure than under high. 
By accurate time measurements Hiirthle found that the first 
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secondary wave occurred somewhat sooner than the primary 
under high puressnre than under low pwessaie. If the first 
secondary wave occurs at the time-pMlnt D under normai 
blood pnessure, then the double-pwinted form of the pulse 
form a, b, c becomes anacrotic; on the other hand, if the 
wave app>ears under lower pressure, It oocors later, low in the 
descen^g limb of the pulse form a, p, y. With regard to 
’ the nature of the first secondary wave Hiirthle says: ** If 
one can apply the results of the experiments made by Flok 
and V. Kries on human beings to the pressure praise of the 
rabbit, tfacn the first secondary rising which follows the 
summit must be regarded as a pwsitlve wave reflected from 
the periphery of the vascular system. The change which 
occurs in the time appMguance of this wave with the ^teratt<ra 
of blood pressure agrees with this assumption, for the velocity 
of pwopegation ^ the waves in the vascular system increases 
under increase of piressare, and vice vertd. ” Hiirthle, more¬ 
over, repeated bis experiments on the oat, with a like result 

I have already called attention to the variations in the 
tracing of the radial with lowered and raised arm, and 
the exp>lBuatlon of the variation. Not only with different 
conditions of the same pulse, but with different arteries, does 
the pulse form vary. Of these variations good examples are 
seen in the text-books. 

To come to the pxwsibili^ of the cUnioal Bp>pUoation of aH 
Uiese facta. The pressure movements caused by the intra- 
arte^ waves are accurately recorded by means of Marey’s 
well-known spbygmograph. The pulse of high tension and 
the praise of low tension there show their own distiniA 
peculiatities. It has fallen into disuse for various reasoM- 
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To b^fin with, it doea not admit of obtaining a record of a 
long series of polsadons, or of polsations of snfficient ampli- 
tode for tbs aoonrate measarement of their component parts, 
nor is it prorided with a time recorder for this purpose ; bat 
its chief defect for oUnloal ase is that it does not adoiit of 
obtaining simaltaneoas records from different parte of one 
artery, or from two different arteries, or from the heart's 
apex and one or more arteries. For these pnrposes it is 
necessary to use an ordinary recording cylinder with a large 
sorface, and in the highest degree convenient to employ ^e 
Disciple of air or water transmission throngb flexible tabes. 
With snitable apparatns of the latter kind the pulsations of 
the artery can tw conveyed to an ordinary tambonr, one or 
more of which oan be fixed on the same npright; and their 
levers, by a slight rotation of the upright, can be broaglit all 
at onoe into ttie same uniformly light contact with the surface 
of the recording cylinder. When the cylinder is stopped the 
points of all tlm levers can be moved through any part of 
the tracings of which it is desirable to obtain a synchronous 
measurement, and the distances between the various points 
can be measwed at leisure. The cylinder should revolve at 
a known speed, but for the purpose of measurement of the 
synclmmoaB tracings so obtained it is not snfllcient to trust 
to the uniformity of speed obtainable by clock work. The 
uftflght should, if possible, itself carry a time recorder. For 
this purpose an electric interrupter is the most accurate ; but 
for ordinary clinical purposes it is too cumbersome and too 
expensive, and is not sufficiently portable. A vibrating 
tuning fork of sufficient size is too heavy and difficult to 
manage. The necessity of obtaining a light and accurate 
time recorder which would fit on to the upright and thus 
permit adjustment to the sorface of the cylinder together 
with the lever points during the rotation of the cylinder led 
me to consult with Mr. Horace Darwin of the Cambridge 
Instrument Company, who, amongst other suggestions, sug¬ 
gested to me the employment of a harmonium reed. UM- 
mately Mr. Darwin made snob an instrument for me in a 
very ingenions manner. An ordinary harmonium pipe, its 
pitch being the low C vibrating sixty-four times in the second, 
is attach^ to a short flexible tube carrying a moutbpiece. 
Through this the reed can be set in motion by the breath. 
The other end of the pipe is connected with a tambour 
covered with a thin indiarubber membrane. To the membrane 
is attached a vertical pin carrying a very light and thin metal 
pennant. The pipe can be fixed on the npright, and 
the point of the pennant can, therefore, be brought 
into contact with the surface of the recozding cylinder 
at the same time with the lever points. The vibrations 
of the reed are conveyed to the surface of the elastic 
membrane, and the tracing obtained is very beantifnl 
and surprisingly accurate. Both up and down strokes can 
be easily measured, and a graphic time record is thus ob¬ 
tained which gives measarements to or, in decimals, 
0 0078125'’. The extreme convenience ot such an arrangement 
is obvious. It is alike inexpensive, easily worked, and last¬ 
ing, and can be easily repaired. The experiment can be 
arranged, the lever points and time recorder adjusted in 
contact with the cylinder against a check, and then removed 
as one piece from the cylinder by a slight rotation of the 
upright. The cylinder is then set in motion, and at a favour¬ 
able moment a enrrent of air is blown by the month into the 
reed, and the upright is rotated against the check, a simul¬ 
taneous record teing at once obtained which can be accurately 
measured at leisure. 

Fifi. 7. 



Hsmoniun reed adapted at a duonograpfa. 

A siflmmograph d traiufniman was also devised for me at 
Cambridge. It consists of a wooden frame which rests on 
the front of the wrist, and which is kept in position by bands 
of inelastic material fastened behind it. Attached to the 
frame is a flat steel spring carrying a button at its free end, 
whiob is af^ed agaiiut the artery. The upper surface of 
the free end of the spring is jointed to a smau vertloiU prop. 


which transmits the pnlse movraient to a tambonr containing 
air. This tambour is made like a kettledrum, in tkat 
turning some screws arranged round the circumfereuce the 
tension of the membrane can be varied. The interior of the 
tambonr is counected by means of a thick-walled elastic tnbe 
of small calibre to an ordinary Marey’s tambonr of tbe Cam¬ 
bridge pattern fixed on the upright The steel spring can be 
depressed below the frame upon the artery by means of a 
screw; since this section also depresses tbe vertical prop, 
and with it tbe membrane of tbe tambour, tbe tambonr tts^ 
is made to rise or fall on a vertical steel r^. Tbe tension of 
the membrane and of tbe contained air can thns be modified. 
By introducing a T-piece into the elastic tnbe connecting the 
two tambours further modifications of tension can b« obtamed. 
Tbe amplitude obtained by this Instrument is not great, but 
It appears to be almost entirely free from movemento of iitertia. 
Tbe response to stimuli is exactly as quick as tiiat of a 
Sanderson’s cardiograph. 

For ordinary purposes of demonstration tbe most snitaUe 
spbygmograpb is that made by Petzold of Leipzig ; this, how¬ 
ever, is a spring and lever apparatns with no air transmi^on, 
consequently the writing lever cannot l>e fixed npon tbe 
movable upright, and. though it is possible to use it slmul- 
taneonsly with the other levers, it has to be adjusted 
independently. This is a great inconvenience, for tbe record¬ 
ing clock must either be started from rest after the nnitiog 
points have all been adjusted against it, or else the clock 
must be approached to tbe uniting levers after it has been set 
in motion. Though tbe difficulty is by no means insurmoont- 
able, it offers a great trial of patience, and I think it is one 
which, for the attainment of simultaneous tiaeinga, will 
alw.ayB interfere with the ordinary clinical employment of 
Petzold's instrument. Still more trouble is experienced in 
marking off tbe simultaneous ordinates and abscissa pre¬ 
viously to measurement No physician in active practice 
could, I think, afford time for the employment of other 
than traiumisaion apparatns. When this is suitably contrived 
there should be no difficulty in the combined use of the 
cardiograph and one or more sphjgmograpbs in the daUy 
practice of any physician who wishes to make a closer 
study of the state of circulation, and who has the little 
careful patience necessary to attain the requisite skill. 
Home of the advantages of Peizold's instrument can, 
however, be transferred to a transmission apparatus. 
An immense advantage can be at once gained by nsing tbe 
frame furnished with Fetzold's apparatus. It is figured on 
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page23ofv. Frey’s “Die Uatersaefaong desPnlsea” The 
runners which lie on the wrist do not slip, as they lie in 
adaptation to almost any onrve and are covered with velvet. 
Tbe metal spring Is of jnst tbe right flexibility and conveys 
tbe pulsations BtUl more aconrately and with greater ampU- 
tode than tbe spring of the instrument made for me at 
Cambridge. I have therefore obtained from Petzold two 
transmission sphygmograpbs, which combine all these 
advantages and which are beautifnl examples of mechanical 
skill. Asin hisdirectleverspbygmc^raph, there isan arrange¬ 
ment on the frame of these which permits of oonsiderable 
latitude of horizontal adjustment after the frame is fixed by 
the bands whiob keep it in position. By this means the most 
favourable position over tbe artery is readily obtained, and 
tbe instrument will not then slip. Tbe value of the combined 
method is strangely neglected, tbe results being most valnafaie 
for tbe purpose of diagnosis, as I hope to make clear before 
tbe conclniton of these lectnres. 
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The velocity of propagation of the poise wave sod the 
length of the poise wave may be taken t^etber. The velocity 
of propagation of wave is to be clearly dlstlDgoisbed from 
velocity of blood flow. The two things are qolte indepeodent 
of each other. For instance, a high blood pressore U accom¬ 
panied with diminished blo^ flow in Nos. 1, 5, and 6 of 
Waller’s table, bat a high blood pressure oonditions a greater 
velocity of pulse wave. As already stated, the mean velocity 
of blo(^-flow in the la^e arteries may be taken as 0 3 metre, 
or a little over one foot per second. The velocity of blood 
wave was first measured in 1827 by Weber, who found the 
delay between two points 1'32 metres apart to be about I" to 
I", indicating a velocity of about from 7 92 to 9 -24 metres per 
second, or about 28i ft. Since then observations on pulse 
wave velocity have been made by many observers, notably by 
Eeyt of Cincinnati, who was perhaps the first to employ the 
graphic method as a physician in daily practice. He 
employed water transmission. A full description of his 
••compoond spbygmograpb," which is a beautiful, con¬ 
venient, and ingenions instrument, is to be found in his 
sug^sUve work on "Sphygmograpby and Cardiography,”* 
edlt^ after Keyt’s death by Dr. Isham. It is claimed by 
these writers that the inertia of the contained water is in 
Keyt’s instrument reduced to a negligeable quantity, while 
they acknowledge that the time lost in the transmission of a 
movement is greater by water than by air. They claim that 
water transmits movements with much greater power than 
air, and that this fact gives their instrument a wider range of 
applicatioD, embracing feeble movements that air is incapable 
of inscribing. A full discussion of these points would occupy 
more time tWi can be given to it in these lectures. I myself 
cannot help feeling tlmt a water wave appears in many of 
their tracings, and that the inertia of the water is a thing 
which it cannot but be desirable to eliminate. Nevertheless, 
Keyt’s work, together with that of Isham, is, on the whole, 
ex^mely valuable and must always excite admiration. 
Keyt gives ”tbe following results r^arding the pulse 
transmissions along different routes : carotid femoral time 
0'0797", which, with a distance of 18 in., gives a 
pulse velocity of 226 in. per second; carotid-r^i^ time 
0 0797", which, with 23 in. distance, gives a pulse velocity of 
288 in. per second; and femoral-posterior tibial time 0 0^", 
which, with 33 in. distance, gives a pulse velocity of 544 in. 
per second.” Other things being equal, it must be re¬ 
membered that wave velocity is inversely proportional to the 
else and elasticity of the tube, and that these variations in 
velocity may be partly explained hy the larger size of the 
aorta compared with the pmpberal vessels. Since the less 
the elastirity of the tube the neater is the velocity of the 
pulse wave, it might be expected a priori that the velocity of 
wave is greater In old people than in young. Keyt found the 
pulse wave velocity in a oldid aged four and a half years to be 
216 in. per second, in a yonng man aged twenty-five years 
306 in., and in a man aged fifty years 416 in. per second. 
Again, taking the oaroud and posterior-tibial interval in 
each case, be found the velocity in a child aged five to be 
196in., in a boy aged nine 247in., in a man agm twenty-one 
350 in., and in a man aged fifty-five 510 in. per second. He 
attributes these variations to the increased rigidity of the 
arterial walls with the progress of age. In the very rigid 
arteries of calcareous or atheromatous degeneration the 
velocity Is largely increased ; according to Keyt, increased 
or diminished intra-arterial blood pressure, on the other 
hand, does not appear to modify the pulse wave velocity to 
any oonsiderable extent, nor Is that velocity sensibly modified 
by variations of pulse frequency. The factora which chiefly 
influence pulse wave velodtv are the site of the artery 
traversed and the amount of rigidity of the arterial wall 
The carotid radial interval baa been thus given by various 
observers:— 

Velocity of propagatloa 

TIase diflereaee. of poiae ware la Writer, 

metros per sec. 

0-094" . 6-70 . Czermak, 1864. 

0 076" . 8 29 . Grummaoh, 1879. 

0O80" . 7 37 . Keyt (died). 1885. 

0-079" . 7 63 . Edgren, 1889. 

“y. own measurements almost exactly correspond with those 
of Keyt and fldgren, being: time difference 0 -078' and velocity 
of pre^gation 7 9 metres (27ift.). Dr. Waller* has much the 
same results. Qrunmach* found that when the arm was 
immersed in water at a temperature of 104’ F. tbe delay of the 
carotid radial interval waa increased from 0 07" to 0 096’’, 

* New York. 19S7. « Journal of Phyriolofy, vol. HL, No 1. 

* Archlf fUr Aastomle uad Ptqulol^e, 1829. 


owing to tbe local relax.ation of tbe bloodvessels. Both Grun- 
macb and Edgren have noticed a greatly diminished interval 
in arterial sclerosis and In chronic Bright's disease. Grunmach 
also found that the interval between the apex beat and tbe 
radial pulse increased by 0 162" or by as much as 0 194" when 
tbe blood pressure was lowered by expiratory compression of 
the thorax with closed glottis. According to Martins * tbe 
velocity is less during inspiration than daring expiration— 
in tbe one case 6 m., in tbe other 8 m. per second. The 
length of tbe wave is calculated by Tigerstedt in the 
following way. Assnming that a ventricular systole lasts 
i", and that tbe velocity of propagation of tbe pulse wave is 
8 m. per second, the length of wave set op by each systole 
would reach to a distance of J (or 84-5) = 1 6 m. (5 ft., 
” It follows, therefore, given this presupposition, that only 
the longest arterial paths are long enough to receive the whole 
length of a pulse wave and that the end of the pulse wave is 
still in tbe aorta when the first part of it has already reached 
to tbe periphery.” From this point of view tbe formation of 
tbe dicrotic wave by reflection has been already discussed in 
these lectures. It must be remembered that, where there is 
lessened rigidity of tbe vascular wall, as in parts affected with 
vaso-motor paralysis, or where there is somewhere an in¬ 
creased width of tbe arterial path, as in parts affected with 
anearysmal dilatation, the time of appearance of the distal 
pulse is delayed. Supposing that we now take simaltaneons 
tracings from the heart's apex and from tbe radial arton, 
tbe ca^io-radlal interval will be found to be about 017". Of 
this time we will assume 0 08" to be occupied in tbe trazu- 
mission of the pulse wave from the carotid to tbe radial. We 
may farther deduct 0 02" for the time occupied in tbe trans¬ 
mission of tbe wave from the semilunar valves to tbe pointef 
tbe carotid whence our tracing is taken. This will leave a 
period of 0-07", which we must take to be tbe time occupied 
between tbe commencement of ventricular systole and the 
opening of the semilunar valvea—in other words, this is the 
time, the Aiitpannuntjtifit, occupied in raising the intra-ven- 
tricular pressure sufficiently high to overcome the aortio 
pressure. This period of time is appropriately named b^ 
Keyt the ” prassphygmlo interval.” He, however, considers 
the time occupied in tbe transmission of tbe wave along tbe 
path from the semilunar valves to tbe carotid to be so brief 
oompared with tbe whole cardio - carotid interval that 
it noay practically be neglected, and be, therefore, in 
speaking of the prrespbygmic interval, must be understood 
to mean the interval between the commencement of tbe 
ventricular systole and the carotid pulse. For a pulse 
frequency of 70 Keyt's prsespbygmio interval woold be about 
0’08". In bis very Interesting paper,^ "Notes of Observa¬ 
tions on the Rate of Propagation of tbe Arterial Poise Wave.” 
Dr. Waller estimates this interval to be between 0 06" and 
0 09" and remarks: "This considerable delay affords a 
reason for tbe distinct post-systolic character frequentljr 
recognisable as belonging to murmurs of aortic obstruction. 
It also explains why a first sound heard undivided at tbe 
heart's apex is often, as it were, split into two portions if 
listened to above tbe clavicle, the first portion being tbe 
transmitted first sound, tbe second tbe arterial rush beneath tbe 
stethoscope.” Keyt states that tbe prsesphygmic or cardio- 
caroUd interval Is, normally, about one-tentb the duration 
of tbe pertaining pulsation. "Thus a pulse of €0, I" long, 
will give for the interval -j'g" ; a pulse of 72, long, would 
give and so on.” To everyone who has taken many 
tracings cases in which tbe prtcipbygmic interval is greatly 
dfminUhed or even absent must afford matter for thought. 
My own attention was first called to it by tbe case of a man 
aged fifty-five suffering from empbysem.-itous asthma and 
bronchitis. Wheezing and sibilus, with loud rboochi, entirely 
obeoured all sounds at tbe base of tbe heart; tbe apex-beat 
in a certain recumbent position was, however, plainly to be felt. 
The arteries were bard, tortuous, and atherom.itous. A heart- 
radial tracing was easily obtained. Tbe duration of cardiac 
systole was 0-2578", tbe pulse-rate being 75 per minute and 
this duration being 0 03" shorter than tbe shortest variations 
of normal systole for this pulse-rate. The heart-radial delay 
was 0 1328" to 0 1406", as compared with a normal interval of 
about 0T7". A simultaneous carotid-radial tracing was then 
obtained, the carotid-radial delay being 010157". Sub¬ 
tracting this from tbe beart-radial interval, the heart-carotid 
or prfc-sphvgmlc interval was shown to be greatly diminished— 
viz., 0 039" to 0 031” as compahed with a normal prmophygmio 
interval of 0 080". Reflecting much over thi-- case, it occurred 
to me that since tbe praesphygmic interval represented the 
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time occupied ia raieing the intra-veotricalar pressure to an 
excess over tbe aortic pressure, and that a poise-wave could 
not appear in the arteries until the semilunar valves were 
opened, there must in this case be some condition present 
whereby intra-rentricular pressure was equal to the aortic 
pressure at the commencement of systole. Such a condition 
would exist under the supposition that the semilunar 
valves were incomplete, whereby the aorta and ventricle 
formed one cavity. During diastole blood would freely 
regurgitate into the ventricle. At the end of diastole the 
intra-ventricuiar pressure would therefore be equal to that in 
the aorta, and at the commencement of systole a wave would 
straightway ap|>ear in the aorta without the intervention of a 
prsospbygmic interval. A simultaneous tracing was then taken 
from the heart and subclavian, when this interval was found 
to be practically nil. At the time I bad met with no mention 
of this possibility among German writers, and I referred with 
much interest to Keyt, whom I fonnd to have clearly recog¬ 
nised this abnormal shortening of the prmspbygmic interv^ 
in aortic insufficiency. The fact was first demonstrated to 
the Soci6h} de Biologie as long ago as March, 1878, bv 
Francois Franck. Keyt’s tracings famish a further proof, 
which seems to me to be conclusive. In my own case there 
was a “ to and fro ” rough double murmur, only to be beard 
at the apex owing to the wheezing and nilos, which obscured 
all sounds at the base. I could not satisfy myself by 
auscultation that the murmur was mitral. The tracing, 
therefore, was most valuable as a means of diagnosis and 
satisfied me that my patient was snilering from aortic 
incompetency with ossification at the base of the heart. The 
case is specially interesting, since I do not know of any other 
method than the graphic one by which a correct diagnosis 
could have been made. 

In bis preliminary chapter on the “Variations of the Prse- 
aphygmic Interval in Disease’’ Keyt gives as his first pro¬ 
position that “the pricsphygmic interval is abnormally 
shortened in free aortic insufficiency,’’ and I think that tHa 
proposition, confirmed as it is from independent sources, is 
one that should be admitted. He, with a positiveness which 
almost calls up antagonism, says : “The testimony is ample 
and complete and establishes the fact beyond question.” 
If not quite so positive, we must allow, in full agree¬ 
ment with him, that the acquisition of the fact "is one of 
the triumphs of the graphic method.” Keyt's positiveness 
often leads him to a logical fallacy. Having accepted the pro¬ 
position that “ the prffisphygmic interval is always shortened 
In free aortic insufficiency,” we are not bound to the pro¬ 
position that the prscsphygmic interval cannot be, even 
markedly, shortened in some other way, nor to reverse his 
proposition by saying that whenever the prcspbygmic interval 
Is shortened we can diagnose aortic regurgitation. By 
the graphic method we are merely put into possession of 
an excellent means of more closely approaching to a correct 
diagnosis. Keyt himself, in another place, admits diminution 
of the interval in certain febrile conditions with rapid pnlse ; 
and it seems to me that there may be other conditions, as 
when there is congestion of the pulmonary veins and left 
aoricle with low aortio pressure, tending to bring about an 
equilibrinm of pressure on both sides of the semilunar valves 
towards the end of diastole, which would cause the same 
diminution of cardio-carotid interval. 

If we accept, as I am disposed to do, that marked aortio 
insufficiency is always accompanied by great diminution of 
the cardio-carotid interval, it follows that in cases where 
such insufficiency is known to exist, and there is either 
no alteration from the normal delay or, still more, when 
there is an increase in the delay, we must assume the 
presence of some other retarding infiucncc, of which the most 
obvious is aneurysm. Fran^’ois Franck® in discussing the 
well-known and accepted delay of the pnlse due to an 
aneurysmal dilatation somewhere in its path, says that the 
retarding effect of the aneurysm may be counterbalanced by 
the inverse influence of aortic insufficiency, the combined 
results of the two opposing effects being the conservation of the 
normal delay. Keyt considers that in such a case the presence 
of aneurysm would be a positive certainty. 1 have very great 
admiration for Keyt's laborious and ingenious work, and for 
his suggestiveness in connexion with this part of his subject; 
but I feel that he is inclined to rush precipitately to dogmatio 
•totemepts from not wholly established premisses in connexion 
with difficult matters on which our present knowledge is neces¬ 
sarily imperfect. It can, however, be understood that when 
heart and radial delay is normal in a case of undoubted 
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aortic regurgitation, and still more clearly, if the heart and 
carotid delay is normal, we have something for which it is 
necessary to account, and that the most likely explanation 
would the presence of an aneurysmal dilatation some¬ 
where in the course of the vessel. Sup}>ose now that simul¬ 
taneous tracings arc taken from both radials. If the radial 
poises are synchronously delayed we may assume that the 
unseen and unsymptomed aneurysmal dilatation involves the 
ascending or tr^sverse part of the aorta. Should the right 
radial show delay there is a probability in favour of the 
dilatation affecting the innominate and the vessels arising 
from it; should the delay be on the left side only the 
aneurysm is located further along the arch. In fact, delay 
affecting any artery may be an imp:^rt:mt step towards the 
localisation of a presumable aneurysm in a part beyond the 
reach of direct observation. I think, for those who require 
some immediate proof of practical use from any study, this 
should give the combined use of the spbygmograph and car¬ 
diograph a distinct claim on tbeir attention. 

Keyt, by means of experiments with a schema and 
observations of cases of mitral regurgitation, was led to 
formulate another proposition—viz., that ” the prscsphygmic 
interval is abnormally lengthened in mitral insufficiency.” 
He laments tb.it his announcement attracted but little 
attention and that bis observations have neither been 
confirmed nor disproved by others. I think it is as well 
to discard all experiments with a schema if by them 
we think to imitate with any accuracy the behaviour 
of our own extremely complicated organism. The as¬ 
sumption to which such experiments led Keyt is that 
the intra-ventricuiar blood pressure will not rise to 
an excess over the aortic pressure so soon as normally 
if some of the ventricular blood can escape back into the 
auricle owing to incompetent mitral valves. No one can 
deny the possibility of his proposition in some instances. 
That it can be accepted as a general proposition applicable to 
all cases I cannot think ; it would, even theoretically, need 
innumerable qnalifications. It would be necessary always to 
exactly know the amount of blood pressure in the aorta and 
the relation of aortic presi^ure to the length of the pr»- 
sphygniic interval. To say the least, this has not yet been 
worked out. The varying amount of blood flow from the 
auricle and the varying pressure within it at the end of 
diastole, the state of the auricular muscular walls and the 
time of auricular relaxation, as well as the chants in the 
pulmonary circulation owing to various causes, would all have 
to be considered. When Keyt goes further and contrasts the 
value of the graphic method with the auscultatory, to the 
disadvantage of the latter as regards the diagnosis of mitral 
incompetency, we begin to ask for distinct clinical proof of 
bis general statement. Wc then find that he divides cases 
of mitral regurgitation into two clas.ses, one of which be 
distinguishes as consisting of cases of ” pure, harmful mitral 
regurgitation,” and the other of cases of “harmless regurgi¬ 
tation.” The latter are cases presenting a bruit, but where 
the heart is unembarrassed and regular, and where 
oompensatioo is permanently satisfactory, these cases, 
according to Keyt, present no lengthened pncspbygmic 
interval This arrangement may be convenient for his argu¬ 
ment, but I do not think it will appear to be particuhtfly 
helpful to us. He has, with the b^t intentions, be^ed 
tbe question in bis eagerness to prove his point Are we 
to assume that we obtain abnormal lengthening of the prte- 
sphygmic interval only in cases of uncompensated mitral 
disease? Then surely the deranged innervation, the irregn- 
larity, and tbe feebleness of contraction may also play some 
part in producing the pulse delay? Keyt however, distinctly 
asserts that by the aid of this sign a positive diagnosis may 
be made at once, in any stage of the case, and without wait¬ 
ing for the development of sequences and symptoms; and 
that by tbe amonnt of retardation we may measure tbe 
amount of the regu^tation. One can but look wistfully at 
such a possibility. 1 do not think Keyt’s tracings in this 
particular are very convincing.® Moreover, I have not 
myself obtained definite results in either direction, having in 
some cases met with cardio-carotid delay, but in others, 
where tbe mitral incomjtetency was very considerable indeed, 
I have failed to obtain any variation from tbe normal. 

I have spoken of Dr. Waller's description of tbe post- 
systolic character given to a murmur of aortic obstruction 
owing to tbe intervention of tbe prmspbygmic interval, tbe 
murmur following immediately after, though almost with, 
the first sound. Tbe assumption here—and 1 think very 
probably a correct one—is that the first sound concurs with 

Loc. dt., p. IW* 


DR P. M. CHAPMAN ON THE PHYSICS OF CIRCULATION. 


Dig^t— 


Google 



TBSLAKCVr,] DB. S4UNDBY : THE COMMON FORMS OF DYSPEPSIA IN WOMEN. [Uabch 17, 1894. 661 


the oommeDcemeot of coDtraction, being a mascolar rather 
than a valvolar soand. Is it possible that the marmor of 
aortic obetmotion, when there is also aortic insufficiency, 
may, the pnesphygmic intcrTal being absent, antedate the first 
soand 7 Kcyt tUnks it may, but we shoald have to assume 
in this case (1) that the first soand was purely due to valvular 
closare, and (2) that the closure occurred some time after 
the commencement of ventricular contraction—both of which 
assumptions are contradicted by physiological experiments. 

An interesting tracing, which 1 obtained in a case of renal 
disease, well illustrates a point which I mentioned in an early 
part of these lectures, and gives an explanation of some 
cases of what, to the ear, appears to be an independent 
action on the part of the two ventriclea 
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Usually one pulse is felt to each pair of contractions. The 
heart seems to “ tumble ” in its action, and two first sounds 
may be distinctly heard in close sequence, followed by one 
second sound. The descending limb of the first of each pair 
shows no distinct angle of drop, and the descent is slow, as 
if during relaxation of the ventricle the heart was still dis¬ 
tended with blood. There is, however, a distinct auriciUar 
sntole preceding the first rise. The auricular systole is 
absent from the second of the pair, which is more like a 
trpical cardiogram. The first effort of the heart here is no 
doubt imperfect and tentative, and the ventricle is not emptied. 
A second, more complete, contraction follows, whereby the 
ventricle is emptied or blood, the pulse appears in the arteries, 
and a second sound duly occurs. It will always be a 
matter of i^ret to me that at that time I had not sufficient 
knowledge of methods to obtain a eimnltaneons pulse tracing, 
which would have placed the explanation beyond the possi¬ 
bility of doubt. It is, however, quite clear that the ^eart 
makes two distinct contractions and that the appearances on 
the tracing are not due to independent action of the two ven¬ 
tricles ; it is an efifort at compensation of a carious and 
hitherto unnotioad kind. 
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These lectures must now come to a close. I should like 
publicly to recognise the enlightened spirit of the board of 
manngement of the Hereford General Infirmnry, who granted 
me £25 for the improvement and purch.ise of apparatus, and 
to return my thanks to the Scientific Grants Committee of the 
British Medical Association for the sum of £5 for minor 
expenses. Finally, I must thank the College for entrusting 
these lectures to me. It has been my effort to be clear rather 
than literary, but the difficulty of my subject is great, and 1 
fear that 1 can scarcely have succetded in either attempt. 
The boDonr of giving them has, however, been something to 
me, and the feeling that they might be of use has made me 
think the task light indeed. I c.an only hope that you, in 
bearing them, as 1, in writing them, have gained some clearer 
vision of things still lying in much obscurity. 
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LECTURE I. 

Gbntlemek, —These lectures serve, in the first place, to 
recall to us the memory of Dr. Ingleby, one of the ablest and 
best of tbe former teachers in this medical school, and one 
of the most eminent among many eminent men who have 
practised the art of medicine in this city. In the second 
place, they afford an opportunity for giving a little of what 
it is tbe fashion to call “post-graduate” instruction—that is, 
teaching of a more advanced kind, specially adapted to the 
requirements of practice. In the choice of a subject I have felt 
somewhat hampered by tbe necessity of confining myself to 
diseases in their relations to women or children ; and in 
thinking over this limitation those who have done much out¬ 
patient work will understand bow naturally my mind turned 
to the well-^own type of dyspeptic woman which constitutes 
two-thirds of tbe adult female patients in our hospital out¬ 
patient medical departments, and must form a considerable 
part of tbe daily work of every general practitioner. She Is 
the principal object of stock mixtures and routine treatment, 
and is passed by hurriedly to gain time for tbe investiga¬ 
tion of cases presenting more obvious signs of defimte 
organic dise.-ise. I confess that in the days when I was 
an overworked labourer in the out-patient department I 
was too much borne down by her numbers to regard her with 
much favour; but I remember, as one of my first practical 
experiences, that her dyspepsia was not to be remedied by 
tbe drugs which I had learnt from books were the appro¬ 
priate means for that iU-defined condition—that neither 
bismuth, nor rhubarb and soda, nor vegetable bitters allayed 
the pangs of which she made such voluble complaint; while 
a little later I believed that nux vomica or stiychnir.e with 
mineral acids or sometimes tbe tincture of tbe perchloride of 
iron, combined with tbe use of an aperient, satisfied at least 
the majority of her class, and having established that some¬ 
what sup^cial induction I was contented to prescribe for 
her in a stereotyped fashion with comparatively satL-factory 
results. These stomach troubles originate almost invariably as 
a neurosis dependent upon debility from ansemia or overwork. 
The nervous defect shows itself most commonly, or in the first 
and simplest form, by depressing tbe motor functions of tbe 
stomach and intestine ; secondly, by increasing tbe sensitive¬ 
ness of the gastric mucous membrane; and, thirdly, by 
diminishing its secretion. But a condition that starts as a 
pure neurosis is apt to become more complex as time gees on ; 
a pure motor defect causes delayed digestion, dilatation, 
fermentation, pain, flatulence, eructation, vomiting and 
gastritis. The simpler cases, in whom there is merely atony, 
with some pain and llatuleoce as its symptoms, make up 
tbe great bulk of the out-patient class; but the in-patients 
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present more serions features, of which Tomitioc; is the most 
constant, doe either to gastritis or to hypeirestbesia of the 
stomach. I can fnlly confirm Lenbe's observation of the 
particnlarlj frequent association of gastralgia with antemia 
or chlorosis, and I have In several pabllsbed lectures insisted 
on the importance of the diagnosis of these cases from those 
of nicer of the stomach, which tbcj so closely resemble. 
Hypermstbesia of the stomach, existing in only a moderate 
degree, so as to cause pain after food, is often the cause of 
very serions derangement of health, as it does not yield to 
rontine treatment. Death may resalt from want of proper 
care. 

Because Czemy’sdog lived for some years witboat a stomach 
and was no worse for the absence of that organ a certain 
school of physiologists has of late years attempted to deny 
its importance, and maintains that it is only a nseless snr- 
vival in man of a vegetarian stage in his existence; bat a 
very great step has been made towards the clear nnderstand* 
ing of stomach disorders in the method iotrodaced by Kuss- 
maal of examining the contents of the stomach daring 
digestion, or a given time after the ingestion of food, by 
means of the stomach>tabe. By this and other means 
recently discovered we can investigate the size of the 
stomach, the condition of its muscnlar wall, the quantity 
and quality of the gastric juice, and the presence in the 
stomach of abnormal substances which may injure its 
glandular mucous membrane, impair its function, and 
give rise to pain, fiatulence, and other troubles. The 
stomach is a hollow muscnlar organ, lined with a mucous 
membrane which may be regarded as a very large compound 
gland, pouring into the cavity a mixed complex secretion 
of very ^eat importance, called the gastric juice. This 
secretion is formed under the stimulus of any ingesta which 
reacli the stomach, and its main purpose is to act upon and 
convert the native albumens more or less coagulated by 
cooking—which form such an important part of our food - 
into soluble albumoses and peptone. The function of the 
muscular wall is to mix and eircalate the gastric juice with 
the food and, after a lapse of time, to expel the contents of 
the stomach into the intestine. We do not know the mecha¬ 
nism which regulates the opening of the pylorus or outlet 
by which the stomach communicates with the bowel, but we 
do know that the discharge of the contents at the proper time 
depends upon the integrity of the muscnlar portion of the 
stomach wall. We also know that the conversion of native 
albumen into peptone depends upon the action of pepsin in 
the presence oi free hydrochloric acid, and that in the absence 
of either of these essential elements of digestion the proper 
conversion of food in the stomach does not take place. There¬ 
fore, the problems we set 'ourselves to solve in a given case 
where there is dyspepsia—that is, where the fnnetion of 
digestion is slow and painful, attended with the evolution of 
gases abnormal in quantity or quality, or by signs of Irritation 
of the mucous membrane of the stomach—the problems, I 
repeat, we set ourselves to solve are : Is the muscular wall 
active and capable of discharging the stomach contents in 
due time 1 and, Are pepsin and free hydrochloric acid present 
in sufficient quantities, and does the gastric juice possess its 
normal power? 

The motor functions of the stomach may be determined by 
a series of observations upon the length of time after a meal 
of determined nature at which a distinct residnum of food 
could be extracted from the stomach by means of a tube or 
an emetic ; but although this has been done a more convenient 
method has been devised, which depends upon two facts: 

(1) that the normal stomach contents are acid, but become 
^kaline after being mixed with bile in the dne^enum ; and 

(2) that salol (a compound of phenol and salicylic acid) breaks 
up in the presence of alkalies into its component parts, which 
ure excreted in the urine, where their presence may be demon¬ 
strated in the osual manner by the perchloride of Iron test 
The dose is fifteen grains, given aboot one boor after food, by 
which time the stomach contents have become distinctly 
acid. According to tbe observations of Ewald, in from forty 
minutes to one hour and a quarter the urine should give tbe 
reaction, while thirty hours later there should be none. If it 
has not appeared in the time first mentioned, or has not dis¬ 
appeared at the end of tbe time stated, we are justified in infer¬ 
ring that the muscular wail of tbe stomach is defective in tbe 
performance of its function, and if there is no evidence of 
pyloric obstruction this must be due to atony of tbe muscular 
mill, a condition which is a very common one, and plays 
a leading part In the pathology of the cases now under 
consideration. This condition of atony leads in time to 


more or less dilatation, which may he demonstrated in 
various ways. It may be possible to map out tbe stomach 
by palptation and percussion when distended by food or 
fluid, and in tbe latter case we may elicit a distinct sue- 
enssion splash; bat in lees marked cases this is not easy, 
and the thickness of the abdominal wall may interfere greatly 
with the precision of our manipulation. Some as^tanoe 
may be derived by distending the stomach with a spray- 
producer attached to a stomach-tube introduced into its 
cavity. This method does not cause pain, and by tbe 
altered resonance on percussion gives very fair indications. 
The old plan of distending tbe stomach by administering an 
alkali and an acid separately is not to be recommended, as 
the carbonic acid gas evolved causes spasmodic closure of the 
cardiao opening, and great pain and even fainting may result 
from over-distenslon. 

The examination of tbe gastric contents is rather moreoom- 
plex, but is based on even simpler principles. We give the 
patient—say at 8 a.m.— a breakfast consisting of four ounces 
of bread and a pint of weak tea without milk or augar. 
Nnmeroua obaervationa made by Ewald and Boas have shown 
that for tbe first half or three-quarters of an hour lactic acid 
preponderates in tbe contents of the stomach, then distinct 
traces of hydrochloric acid begin to be present together with 
lactic acid, and at the end of an hour the lactic acid dis¬ 
appears, and free hydrochloric acid alone is present. Then 
one hour after tbe administration of tbe test breakfast tbe 
stomach-tube is introduced and the contents of tbe stomach 
removed, an operation which Is very easy, and is facilitated 
by voluntary compression of tbe abdominal musoles by 
the patient, lo this way a few onnees of gastric 
contents are obtained, which consist A>f the rems^s of 
food mixed with the secretion of tbe gastric mucous mem¬ 
brane. with saliva, and possibly with a little bile. This 
material is filtered, and its reaction tested with litmus paper. 
If alkaline or neutral, it indicates a very abnormal state of 
tbe gastric secretion, such as is only met with in a few 
cases of advanced o^anic disease. It is as a rule acid, and 
we have next to determine the nature of the acid present. 
Tbe test for lactic acid is made by adding to a 1 per cent 
solution of carbolic acid a few drops of perchloride of iron, as 
I do now, and diluting this, if necessary, with distilled water 
until we possess a solution of a pale amethyst colour. On 
adding a Uttle of the filtered stomach contents tbe amethyst 
blue turns to a canary yellow if lactic acid be present This 
reaction is given by lactates as well as by lactic acid, 
and by other substances, such as alcohol; but under the 
conditions of our experiment these fallacies are of no im¬ 
portance. If the solution turns pale yellow with a reddish or 
brown lustre butyric acid is present; but this, too. is not 
important in tbe case of our test breakfast, though the fact is 
of value in tbe examination of vomited matter, for butyric acid 
is a product of fermentation In tbe stomach, and is a very 
powerful irritant of the gastric mucous membrane. Whether 
or not lactic acid is present, we have to determine if there 
be any free hydrochloric acid in the gastric contents—that 
is, whether tbe secretion of hydrochloric acid by the peptic 
glands of tbe stomach has been sufficient to supply the 
chemical affinities present in the food and to leave a surplus, 
as should be tbe case in healthy digestion. There are many 
reagents which have been employed for this purpose ; bnt I 
inrariably make use of Ouozberg's test, consisting of two 
parts of phlorc^lucin, one part of vanillin, and thirty of abso¬ 
lute alcohol. If I dip a splinter of wood in this solution 
and then touch It with hydrochloric acid it turns red. If 
we put a few drops of tbe solution into a capsule t<^ether 
with a few drops of filtered gastric contents, and warm them 
gently over a lamp so that the fluid is evaporated, the 
appearance of streaks and patches of bright red indicates tbe 
presence of free hydrochloric acid, and this test is so deli¬ 
cate that it will detect less than 0-05 part of free hydro¬ 
chloric acid per milla 

Our next business is to determine whether tbe gastric juice 
contains a sufficiency of pepsin ; and if we have proved that 
there is a due supply of hydrochloric acid we must conclude 
that, if pepsin is not absent, peptone should be found in the 
filtrate. The test for peptone is what is called the biuret 
reaction, the rose-red colour on adding peptone to Pehling’s 
solntion ; but of late years it has been shown that the albn- 
moses, which are a transition stage between albumen and 
peptone, give this reaction, so that we mast first get rid of 
these by saturating the filtrate with ammonium sulphate, 
aUowing it to stand for twenty-four hours, filtering it, and 
perhaps saturating it again, warming it gently, and again 
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filtering before we heTe e fluid in which we can with cer¬ 
tainty aflflrm the presence of peptone. Not very nncommonly 
it happens that the result of this proceeding in cases of 
^Tspep^ is negative, yet we are not thereby enabled to con- 
cfoae that pepsin is deficient anless albumoees also are present. 
It becomes necessary to carry onr investigation a stage farther 
by employing oor filtered gastric contents as a digestive 
agent in artificial digestive experiments. This work neces¬ 
sarily takes op a good deal of time, and I do not suggest that 
avery busy praotifioner can investigate his cases so completely. 

A great number of experiments has demonstrate that 
atony of the stomach, involving delay in the transfer of the 
gastric contents into the intestine, is tbe most constant, the 
■earliest, and tbe most important factor in the production of 
the oommon dyspepsia of women. Tbe defective movements of 
the muscular w^l lead to incomplete admixture of the gastric 
juices with the ingests. By and by the stomach bMomes 
sligbtlv dilated ; a residue of food remains in the stomach 
ontil the next meal is taken, and this liquid organic matter, 
which contains normally many micro-organisms and is deficient 
In its natural antiseptic, hydrochloric acid, undergoes fer¬ 
mentative decompositions, giving rise to tbe formation of 
laotlo and butyric acids, which cause irritation of the gastric 
mucous membrane, discomfort and pain, and are attended by 
tbe evolution of gases, which cause fiatulenoe and often smeU 
offensivelv. A stomach in such a condition la very prone to 
attacks of subacute gastritis. This inflammatory reaction is 
alight at first, but it weakens the resistance of tbe membrane, 
renders it more prone to acute or subacute exacerbations, 
manifested by what are called bilious attacks, and, in 
course of time, determines atrophy of tbe glands of tbs 
stomach, with consequent diminution of tbe gastric juice, 
and as it extends trough tbe mucous and sabmucons 
coats to tbe muscular layer further weakens this, and 
leads to increased atony and some d^ee of permanent 
dUatarion. When this is estabUsbed the vicious circle 
is completed and all tbe evils 1 have enumerated are 
intensified and the stomach troubles become very serioua 
The initial evil—atony of tbe wall of the stomach—arises 
from many conditions—ansemia, overwork, want of sleep, and 
anxiety—which are the lot of so many women in the course 
of the duty of bringing up a family; it arises from super- 
lactation, want of suffident food, confinement to tbe bouse, 
and irr^fular meals, from acute diseases, and want of proper 
rest, go^ food, anid fresh air during convalescence. Does 
not tbe recital of these cansee remind one too forcibly of the 
■common lot of most of the women in our great towns; not 
only the wives of artisans w of tbe middle class, of clerks, 
warehousemen, and shop assistants, but of tbe wives of many 
who are in fairly comfortable droumstanoes, but on whom 
sickness makes demands which they are not in a position to 
meet with all the resources of wealth 1 I do not think we 
need wonder that these cases are so deplorably common, and 
that they continue to get worse instead of bdter under the 
persistenoe of unfavourable oonditions and tbe routine pre¬ 
scription of digestive nostrums; and simple atony of tbe 
stomach due to debility, originating as has been described, 
constitutes the essenrid and sole lesion in tbe majority of 
women suffering from so-called dyspepsia 
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Fob the opportunity of publishing this case 1 am indebted 
to tbe kindness of Hr. Frederick Parsons of Wimbledon, 
under whose care the patient was. The subject of tbe som^ 
what remarkable exp^ence now to be recorded was a young 
iady aged fifteen, who was seised on the evening of Sept. 17tb, 
189^ with tbe symptoms of perityphlitis. Her home was 
In Panada, but ahe was at tbe time a pupil at a school in 
England. She had recently returned from Canada and had 
landed from the steamer ateut ten days before tbe date men¬ 
tioned. The points worthy of note in her previous history were 
(beee. She had always enjoyed robust health, but had been 


the subject of somewhat troublesome constipation. Four 
years previously she bad bad a slight attack of perityphlitis, 
which was attended with high fever, but which soon yielded 
to castor oil Again, two years ago, she bad a similar attack 
after an ocean passaga This was attended by constipation 
and was almost Immediately relieved by aperients. One of 
her brothers bad bad an attack of perityphlitis. During her 
voyage across tbe Atlantic her appetite bad been exet^ent, 
and &e had in no way checked it. Not only bad she eaten 
very well at all her meaU, but she bad consumed a quantity 
of nuts, including cocoa-nut, and no inoonsiderable amount 
of “candy" du&g tbe leisure intervals of the day. Bbe 
was menstruating daring tbe voyage and appears to have 
totally n^lected her bowels. During tbe ten days which 
elaps^ between her arrival in England and tbe onset of the 
attack she bad been in her usual good health, and, according 
to her own acoount, her bowels bad acted r^ularly. Tbe 
attack came on at night with abdominal pain and vomiting. 
The pain was about tbe lower part of tbe abdomen and was 
at first Inoonsiderable; it increased, however, and by noon 
on tbe following day (Sept. I8tb) was severe and more diffused. 
At this time she vras seen by Ur. Parsons, who found tbe 
abdomen to be a little distend^ and exceedingly tender. Tbe 
pulse was 90, small, and regular; the temperature was 100° F.; 
tbe tongue was thickly coated. Borne Dover’s powder and 
grey powder were given, as well as a little nepenthe. A hot 
fomentation vras applied to the abdomen, and a limited milk 
diet was ordered. These measures soon gave relief to 
tbe pain ; the vomiting ceased and did not again appear 
until some days later. Tbe temperature reached lOZfi* 
on the 19tb (tbe third day) and 104’ on tbe morning of the 
fourth day. On tbe 19tb two enemata were given, which 
brought away a few scybala. On the 2lat (tbe fifth day) a 
more copious motion was passed, and tbe temperature dropped 
to normal. On the sixth day the bowels were freely relieved 
four times, and on tbe seventh day the patient felt almost well, 
her temperature on the evening of that day being 98'8°. Tbe 
; only part of tbe abdomen in which any tenderness remained 
was tbe right iUao fossa. On the eighth day, at 5 r M , 

I tbe patient bad a rigor of some severity, tbe temperature 
rising to 103°. She also vomited once. On tbe next day tbe 
[Ain and tenderness in tbe abdomen bad returned ; there was 
DOW considerable meteorism, the patient complained greatly 
of distension, and she had pain and difficulty in micturi¬ 
tion. The bowels were kept well open by means of enemata 
and an occasional dose of castor oil. On tbe ninth day there 
was one rigor at 1.40 p.m. (temperature 102 6°); on the tenth 
day there were four rigors (highest tem}>crHture 104-4°), and 
on tbe eleventh day two rigors ^temperature 102 8°). On 
the last-named day Sir William Broadbent saw tbe patient 
with Ur. Parsons. He diagnosed the case as one of stercoral 
nloer and ascribed tbe high temperature to tbe absorption 
of poiiwQons products. At that time tbe bowels were still 
acting daily ; tbe pain and tenderness were on the whole less 
and were once more almost limited to tbe right iliac fossa. 
There was no vomiting; the distension of tbe abdomen 
continued. There was no interference with the breathing, 
but there was still difficulty in micturition. There was no 
rigor on tbe twelfth, fourteenth, and fifteenth days, but there 
were two on tbe thirteenth. On this day tbe patient com¬ 
plained for tbe first time of p^a in the back, just below 
the last rib of the right side. Under tbe infiueoce of treat¬ 
ment tbe bowels were acting daily, and at this date a con¬ 
siderable quantity of granular matter was passed which 
appeared to be composed of masticated nuts. Tbe patient was 
taking her food fairly well, but was still restricted to a 
slop diet. She was very weak and was troubled with profuse 
perspiration and with occasional shooting pains in tbe 
stomach. There been no vomiting since tbe eighth day. 
Tbe abdomen was still distended and tympanitio. From the 
tenth to the twenty-nin^ day there was little new to record. 
Tbe patient was gradually becoming worse and was losing 
strength rapidly. She seemed to bo utterly prostrate and 
miserable. The range of the temperature during these days 
presented remarkable features. On almost every day there 
was a severe and exhausting rigor. These occurred at 
very irregular hours. Tbe six rigors last recorded were 
noted at tbe following times—viz., 5 r.u., 7 A-U , 2 P.M., 
8 P.M., 4 A.M., and 9 A.if. The rigors were most distressing, 
causing tbe child to cry out in terror, and they were follow^ 
by profuse perspiration. There was now vomiting of a 
copious bile-Btamed fluid, mixed with mucus, which was 
associated with most of tbe rigors. Tbe bowels also had 
become loose, many fluid motions being passed daily, with a 
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good deal of mucns, but bo blood. As time passed od, 
the motions came to resemble those met with in tjpboid 
fever. The child was much emaciated, and some delirium 
was noted for the first time on the twenty-sixth day. The 
skin became a dull-grey colour. There was never any janndioe. 
No albnmen was discovered in the urine except in an amount 
which the high fever might account for. There was at no 
time swelling of the feet, and there was no ccdema of the 
abdominal wall, no ascites, and no hiccough. On the nine* 
teentb day there was some pain In the right chest, which 
"caught her breath.’’ It soon passed off, and at no time 
was^ there any lung complication. The abdomen remained 
distended and tympanitic. There was still a little tenderness 
over the cmcum, but the chief pain was over the situation of 
the liver. The whole of the skin covering the hepatic area 
appeared to be hypersensitive, and the tenderness was especially 
marked behind. The liver was enlarged, but the tenderness 
and the existing meteorism rendered its exact definition 
difficnlt. Throngbout the child continued to take food, in 
spite of almost constant nausea and the vomiting which 
was associated with the rigors. On the thirtieth day the 
patient was again seen by Sir William Broadbent. It was 
decided that, inasmocb as the symptoms suggested the 
existence of an abscess or abscesses in the liver, an explora¬ 
tory incision should be made into the abdomen. This 
Incision I carried out on the following day, Oct. 17th—i.e., 
thirty-one days after the occurrence of the first symptoms. 
The child now looked miserably ill; she was much emaciated 
and very prostrate, the forehead was wrinkled, and she 
appeared to be in a state of unceasing anxiety. The pain 
was complained of as being "all over,’’ but the only place 
where tenderness was very marked was in the region 
of the liver. The abdomen was still distended and nni- 
formly tympanitic. Nothing abnormal could be felt in 
the right 11^ region. I made an incision in the right 
semilunar line, commencing it first below the costal margin. 
The intestine was moderately distended with gas, the dis¬ 
tension being notably in the coils of the lesser bow^. There 
was DO peritoDitis and no ascites, and at no part within the 
abdomen did I encounter any adhesions, with the exception 
of a few about the upper part of the csccnm. The caecum 
itself presented to the touch nothing abnormal; the appendix 
was normal and freely movable. The gall-bladder exhibited 
no morbid changes and contained about half an onnee of 
bile. The liver was remarkable ; it was considerably and 
evenly enlai^ed. It projected at once into the wound and 
extended an inch and a half or more below the margins of the 
costal cartilages. So far as its surface could be examined no 
adhesions were discovered. It was normal in colour and felt 
to the toneb almost as soft as a lung. This loss of its normal 
firmness was very striking. All that part of the surface 
of the liver which was exposed by the operation was 
dotted over with minute yellow specks. They were per¬ 
fectly round and were comparable in Bi 2 e to the holes 
made in paper by the prick of an ordinary pin. They were 
to be seen, bat not to be felt. I roughly marked out a square 
inch on the upper surface of the liver and counted three of 
these little specks within the space defined. They were 
pretty evenly distribnted. I examined, so far as was possible, 
the region of the iissnre of the portal vein, but did not note 
anything peculiar. I omitted to make an examination through 
the foramen of Winslow. I made no attempt to inspect the 
main mesenteric vessels; such inspection would have been 
almost Impossible. There was no evidence of tuberculons 
disease in any part. The abdominal wonnd was closed in the 
usnal way. The patient’s recovery was rapid and nninter- 
rupted. By the evening of the day of the operation she 
was already much relieved. The pain went, and the tender¬ 
ness disappeared. She had no more rigors. The nausea 
and sickness ceased, the meteorism disappeared, and 
the bowels became regular. The temperature, however, 
remained high for some time. For the first twelve days after 
the operation it ranged between 99 '2° and 103°, bnt the chart 
ceased to exhibit the abrupt up-and-down movement. For the 
next twelve days it ranged between 99° and 102°, the mean 
being about 100°. After the twenty-sixth day from the date of 
the operation the temperature remained normal. The child 
has kept in most excellent health ever since and has had no 
abdominal symptoms of any kind. At the present time— 
some eighteen months after her Illness—she is in sound 
health, has grown considerably, and has become stonter 
than she was before she Vras seized with the last attack of 
typhlitis. 

iZemorkt.—The case was one evidently of typhlitis or peri¬ 


typhlitis followed by pylephlebitis. It may be here statedthat 
the child bad never bad ague and had never lived in a malarious 
district. Her parents, who had come over from Canada on 
hearing of her illness, gave precise information upon this 
point. Quinine had no effect upon either the rigors or the 
fever. The case is of interest, in the first place, as affording 
evidence that all cases of perityphlitis do not depend upon 
mischief in the appendix, and that even when there are 
repeated attacks that little process may not be concerned in 
them. There is little donbt but that the pathogenesis of the 
present attack was as follows. There bad been constipation 
and the eating of a large quantity of indigestible food. An 
accumulation formed in the caxum and, partly by pressure, 
partly by cbemical and bacteriological irritation, induced a 
(so-c^led) stercoral ulcer. This ulceration of the bowel would 
^lo w the bacterium coll commune to reach the peritoneum and, 
by exciting some peritonitis, to lead to the phenomena of peri¬ 
typhlitis. It is well known that ulceration of the appendix may 
lead to all the symptoms of perityphlitis without there being 
any visible perforation or gangrene. Indeed, in the exudation 
upon the surface of an apparently sound appendix containing 
a concretion the bacterium coli commune has been found. 
The term " typhlitis ’’ has little claim to be allowed to exist, 
but such a case as the one under discussion affords some 
apology for its occasional use. It is needless to say that 
in those examples of perityphlitis which depend distinctly 
upon the appendix constipation and irregularities in diet 
are often the immediate causes of an attack, and that the 
patient appears to be able to ward off a relapse by 
attention to his bowels and care in the choice of hie 
food. In the present instance, however, the perfectly 
normal condition of the appendix and of Its mesentery 
must exempt that little process from complicity in the ill- 
doings which surrounded it. That genuine typhlitis or peri¬ 
typhlitis (independently of mischief in the appendix) is very 
rare has been amply demonstrated, but such a cose as the one 
jnst related affords evidence that it actually has an existence. 

It would appear that in this yonng girl there was more wide> 
spread ulceration of the colon in the later period of the 
attack, as shown by the diarrhoea, the tenderness of the 
abdomen, and the large quantity of mneus which was passed. 
The term "pylephlebitis ’’ is applicdto phlebitis of the portal 
vein or Its main tributaries, thrombosis of the affected 
vessels being of necessity associated therewith. Very good 
systematio accounts of this disease have been ^ven 
by Dr. Bartbolow in "Pepper’s System of Practical 
Medicine,’’* and by Dr. Chauffard in the ‘‘Trait6 de 
Hideclne," edited by MM. Charcot, Bouchard, and Brissand.' 
These acconnts differ in no material respect. Two forms of 
pylephlebitis are recognised—the adhesive and the sappura- 
tive. In the adhesive form the affected veins show the 
phenomena of simple thrombosis. The causes given are com¬ 
pression of the portal vein by cirrhosis, tnmour or gumma of 
the liver, perihepatitis, sub-hepatlo peritonitis, and nicer of 
the alimentary canal. The chief symptoms are pain over the 
liver, ascites of a very high grade, distension of the super¬ 
ficial abdominal veins, enlargement of the spleen, and passive 
congestion of the gastro-intestioal mneons membrane, leading 
to vomiting (possibly with btematemesis) and to diairhcea, ii> 
which blo^ may be noticed in the motions ; there is usn^ly 
DO jaundice. The symptoms may persist for weeks or even 
for several months ; "but a fatal termination,’’ writes Dr. 
Bartholow, “is,soonerorlater,inevitableinallcases." Ibave 
met with one case, however, of adhesive pylephlebitis which is 
an exception to this formidable prognosis. The patient was 
under the care of my friend Mr. Boy ter Johnson, and I had the 
opportnnity of seeing him, at frequent intervals, for many 
mouths. He was examined also by Dr. Balfe and Dr. John 
Anderson. The patient, aged twenty-two, was on officer in tbo 
army. In November, 1890, when in India, he had dysentery. 
This was followed In thirty days by symptoms which were 
ascribed first to peritonitis and then to abscess of the liver. 
He had considerable ascites, much pain over the liver, any 
vomiting, with (later on) occasional bsematemesis and 
diarrheea with bloody stools. The liver was enlarged, and in 
February, 1891, the spleen was described as being "doable its 
size." There was fever throughout, with occasional rigors. ITe 
went to Anstralia in that month, and in June the greahld 
distended abdomen was tapped. This was followed by a 
laparotomy, in the coarse of which the gall-bladder was 
o^ortnnatdyopened and a biliary fistula was produced. The 
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IWer was seen to be jArmal. Between June and November 
the abdomen was tapped eight times. The largest amoant 
removed was five quarts. In November the patient came 
to England. Ue was then mneb emaciated, the ascites was 
considerable, and the distension of the snperficial veins of the 
abdomen reached a d^ree I have never seen equalled. There 
was never any jaundice. The biliary fistula was still active. 
Under a treatment which consisted in tbe main of absolute 
rest in bed, a suitable diet, and massage the patient made 
a perfect recovery ; the fistnla closed, the ascites vanished, 
and in September, 1892, tbe patient rejoined bis regiment. 

Tbe Buppuradve form of pylephlebitis is said to be most com¬ 
monly due to ulceration and suppuration of some part of the 
intestinal tube, and to most commonly lead to multiple ab¬ 
scesses of tbe liver. Typhlitis and ulcers of the rectum 
appear to have been tbe starting points in most of tbe cases. 
To follow Dr. Bartholow’s account, the inflammatory or 
ulcerative action extends to and involves tbe walls of tbe 
veins. Coagolation of the blood in tbe vessel ensues, and 
tbe clot undergoes a series of changes resulting in tbe 
formation of emboli, which, carried into the main corrent, 
are subsequently lodged in the hepatic capillaries. Tbe 
folbwiog are the symptoms described. The onset of 
tbe mflammation of tbe vein is announced by a rigor or 
chill When the liver becomes involved there is pain, 
which is nsually complained of in the right hypo¬ 
chondriac and epigastric regions. Tbe pain is accompanied 
by a well-localis^ tenderness on pressure. “Tbe fever suc- 
ceediug tbe chill is decided and in some cases may attain to 
extraordinary height. Tbe fever intermits or remits with a 
more or less profuse perspiration. Tbe febrile phenomena are 
simiUr in tbeir objective expression to malarial fever, but there 
is an important difference in respect to tbe periods of 
recurrence of tbe chills. Tbe paroxysms are very irregular as 
to time; there may be a daily seizure at different>hours, or 
there may be several chills on the same day ; in other word.<i, 
the paroxysms have [the pymmic characteristics rather than 
the malarial. After a time tbe intermittent phenomenon 
ceaAes and there occurs a remission merely, tbe exacerbation 
being preceded by chilliness and succeeded by sweating. The 

sweats are cbaracteristicallT profuse and exhausting.Tbe 

maxima may be from lO?* to 105* or even to 106°. When 
tbe pain and chill come ou, disturbances of tbe digestive 

or^s ensue.Tbe appetite is lost, tbe stomach becomes 

irritable, and vomiting is a usual incident. Sometimes 
the disgust for food Is extreme, and the nausea and 
vomiting are almost incessant. The vomited matters consist . 
of a watery mucus mixed with thin bile after a time, and 

tow and then of a bloody mucos.Diarrhcea is a usual 

symptom, and three-fourths of tbe coses of pylephlebitis are ' 
free from jaundice.” Dr. Bartholow concludes by stating , 
that dilatation of the superficial veins of tbe abdomen is 
rare and that an enlargement of the liver is to be noted ' 
when tbe formation of abscesses ocenrs. He adds that tbe | 
disease ends fatally in from two weeks to three months, i 
With tbe exception of tbe prognosis, the account given in tbe ^ 
two text-books named might have been drawn from the case I 
hare now recorded. In no single particular are the clinical 
phenomena observed and tbe systematised description at 
variance. I assume that the thrombosis involved some con¬ 
siderable portion of tbe superior mesenteric vein. It is not 
r>oces8aiy to conclude that the clot extended into tbe trunk of 
tbe port^ vein; indeed, there is substantial evidence against 
that possibiUty. It is clear that fragments of the softened clot 
were carried into the portal circulation and produced the 
nnmerouB yeUow foci with which the liver was dotted. As to 
whether tbe term “abscess ” should be applied to these little 
sj^ks is open to question. It mav be snrmised that in each 
mmote nodule there would have been found a colony of tbe 
bacterium coli communa la a few cases of operation for 
relapsing typhlitis I have found outside the cmcom a not 
inconsiderable quantity of custard-like matter, which was 
Ctft^y neither pus nor a product of tbe Inspissation of pus. 
That it was an inflammatory product was evident, and that 
the colon bacillus had been concerned in its development 
was probabla I mention this in order to support the impres¬ 
sion that the colon bacillns, although pyogenic, is capable 
of podudng an inflammatory exudation which. In its 
physical cl^acters, falls short of actual pus. That the 
hWe foci in tbe liver wonld have led to abscess in the 
o^ie of time there is, I imagine, little doubt; and if 
tte nomenclature in vogue be followed I assume that no 
other term can be applied to the present case than that of 
suppurative pylephlebitis.” In what way tbe progress of 


the case was affected by tbe laparotomy it is impossible to say. 
The curative effect of a simple incision into tbe abdomen, 
which is often little short of miraculous, has yet to be 
explained. It has been shown that in tbe treatment of 
the ascitic form of tuberculous peritonitis tbe best results 
have followed a mere cut into the peritoneal cavity with 
evacuation of tbe fluid, but without either irrigation or 
drainage. Dr. William White, in his very admirable 
monograph on the “Curative Effect of Operations perse,” 
has collected a remarkable series of cases, in which, 
quite unexpectedly, a vast improvement in the patient's 
state or a complete cure of the disorder has attended 
a simple exploratory incision. In many instances large 
solid tumours have disappeared or have undergone an 
astounding diminution. I have recently had under my care 
in the London Hospital a young man who had a large solid 
tumour in the left side of the abdomen, which extended from 
the groin to the costal cartilages and from tbe loin to beyond 
the median line. An exploratory incision proved it to be sarco¬ 
matous. The abdomen was closed, and the tumour forth¬ 
with began to shrink until it resolved if-self into two nodules, 
one tbe size of an adult's fiet and tbe other that of a large 
ben’segg. Tbewiasting continued, andfreshgrowthsappeared 
outside the abdomen, but tbe improvement within the cavity 
was maintained. 

In the Lettsomian lectures on Feritanitie I have ventured 
to suggest that these and other not less remarkable results of 
simple Incision may depend upon an alteration brought about 
in the state of pressure within the abdomen, whereby the 
circulation is amended and tbe conditions associated with 
absorption are substantially modified. Precise evidence in 
support of this suggestion is, 1 most confess, still wanting. 

Wimpole-street, W. 
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COXSULUXG OPilTHlLMIC SURGEON TO ST. GEORGE'S BOSPITAU 


It is well known that the condition commonly called colour 
blindness, whether congenital, and coextensive with the field 
of vision, or acquired and limited to a portion of tbe field, 
may be either complete or incomplete ; that is to say, that 
tbe subject of the defect may be totally insensitive to all 
colours or to some colours, or that be may be sensitive to 
them in a degree which does not attain the normal acuteness 
of perception. I have long thought it desirable that tbe 
degrees of acuteness of colour vision should be measured and 
expressed numerically, just as is done with tbe degrees of 
acuteness of form vision; and tbe object of the present 
paper is to bring before the profession an instrument which I 
have contrived for this purpose, and by which, as it appears 
to me, satisfactory measurements may be obtained. In 
I examining, say 500 men, in order to ascertain whether they 
I are fit for employment on railways or in navigation, the 
examiner will find a great majority with colour sense of 
' normal acuteness, and a minority, usually equal to about 
2 or 3 per cent, of tbe whole, whom it vriU at once be his 
duty to reject. He will find another minority concerning 
whom he may entertain reasonable doubt. Their colour 
sense is defective, but is it so defective as to disqualify them 
for tbe situations which they seek 1 That this question is a 
real and practical one may be shown by tbe example of a 
young gentleman lately under my observation who was 
partially blind for green. He was liable to error when dealing 
with diluted colours, but not when dealing with full colours. 
He was rejected on tbe score of defective colour vision for one 
branch of military service, and was immediately afterwards 
accepted for another branch In which colour vision was cer¬ 
tainly quite as much required as in the former. My object 
is to render some standard attainable, so that authorities 
either of the public service or of railways, may be able to say 
“We require colour vision of such or such a degree of 
acuteness,” and so that examiners may be able to determine 
whether this standard of acuteness i.s reached or exceeded. 
Again, in acquired colour blindness, which, as in the ordinary 
forms of toxic amblyopia, is generally localised in the centre 
of the field, it is important to be able to estimate the degree 
from time to time, so as to obtain evidence of improvement or 
of retrogression. Tbe “ colour sense measurer ” which I have 
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contrived for the fulfUment of these purposes was suggested to 
me by the “ Lichtsinnmeeser ” of Professor Forster, of which 
it may be described as a modification. It was exhibited in a 
less complete form in 1892 at the conversazione of the Royal 
Society, and its construction will be readily understood by 
reference to the accompanying engraving. The instrument 
consists of an oblong Imx, 12 in. long, 8 in. wide, and 7 in. 
deep, raised upon an adjustable pillar to a convenient height, 
so as to be nearly on a level with the eyes of a seated person. 
In front of the box is an aperture for the admission of light, 
which may be furnished by the lamp o or by an electric 
glow lamp placed upon the same stand, either being 
inclosed, when in use, by a semicircular metal screen 
not shown in the drawing. The aperture is filled by a 
convex lens which has the light in its focus, so that the 
rays entering the box are rendered parallel; and this lens is 
covered by a piece of ground glass. Immediately within the 
aperture are two metal screens, governed by the milled beads 
D D, and which, as they approach or recede from one another, 
diminish or enlarge the interval between them through which 
light finds entrance to the interior. This interval may be com¬ 
pletely closed, or may be enlarged to 1500 square millimetres, 
but it always retains its square outline, and its magnitude 
can be read off by means of the gradations upon the milled 
heads. The handle B controls a screen with three openings, 
any one of which may be interposed between the box and 



the light. One of these openings is vacant, another is filled 
with peacock-blue glass, another with red glass, so that 
the colour of the light admitted into the box can be 
varied; o c are two sliding tubes, directed towards the 
centre of the back of the box, for the purpose of looking 
into its interior. The eye pieces carry lenses for the 
presbyopic, which may be removed at pleasure, and, 
when not in use, the tubra can be stopped by plugs attached 
to the oords so as not to admit light into the interior, p is a 
spring catcb, which can be thrown in or out of gear as 
required, and which, when in gear, prevents the milled beads 
from being turned back so as to diininisb the light aperture, 
although leaving them free to move for its enlai^ment 
When the catch is out of gear they can be turned either way 
with equal facility. The test objects are placed on the back 
of the box, which is shown detached and leaning against the 
main pillar of the instrument. It carries a revolvii^ disc, b, 
on which the objects are so arranged that any one of them 
can be brought into the direct line of sight. Some of 
toe objects are opaque, and are intended to be looked at 
through the tubes ; whilst others are translucent. For the 
latter, the tubes are stopped by the plugs, and the person 
tested stands in such a position as to look at the back of the 
box from outside, and at a distance varying with the 


size of the object employed. As teanslucent objects, I 
nse metal discs, each having six perforations arranged in two 
vertical rows of three, and covered by two or three slips of 
red or green glass, so as to display dots of red and green 
light variously grouped and arrang^. For opaque objecls- 
I use cardboard discs, either white or black, some of them 
carrying groups of dots of different oolouis, some of them 
carrying a central dot only. These opaque objects can to 
made at home in any number or variety and exchanged at 
pleasore. The groups of dots are more convenient for 
measuring the degree of congenital incomplete colour vision, 
the single dots for acqoired central defect. For the latter 
purpose two colours are sufficient—green and red, both of 
them much diluted with white. For the groups it is well to 
have a diluted red and a diluted green, and to make up the 
group with confusion colours. In mrier to nse the Instni- 
ment the examiner, whose own colour sense must be normal, 
should take his own vision as the standard, beoanse I have 
found it practically impossible to obtain a standard lamp 
which will never vary. The light aperture being closed, the 
catch, p, put into gear, and the lamp lighted, the exai^er 
brings an opaque object into view, and, himself looking through 
one of the tubes, directs the person tested to look through 
the other and to turn the milled head slowly until he seea 
something, when be is to stop and desorlbe the object. H» 
will probably first say that be sees a group of dots or a single 
dot, the former all of the same colour, the latter of uncertain 
colour, and he is directed to go on turning until be can be 
more definite. As the opening enlarges and more light falls 
upon the object be will at length, if only incompletely colour 
blin^ to able to describe it accurately, and then the degree 
of his defect is determined by the magnitude of the light 
aperture which be requires for this purpose. With a small 
allowance for variations in the power of the lamp, it will be- 
found that a person of normal vision is able to describe all the 
objects, naming the colours and their arrangement, witbaligbt 
ap^ure of four square millimetres, while in individual cases of 
incomplete defect I have found the aperture required range 
from sixteen to eighty square millimetres, thus indicating 
from a fourth to a twentieth of normal acnteness of colour 
sense Moreover, in the progress of recovery from toxie 
amblyopia I have found progressive diminution of the 
magnitade of the aperture requim to show the colour of the 
central spot. I am disposed to think that this instrument ie 
calculated to afford data of considerable value in relation to- 
oases of central colour amblyopia, and that it will repay any¬ 
one with sufficient opportunities who will devote to it the 
time necessary for the pnrposes of an extended research. 
own withdrawal from active hospital work deprives me of the 
means of conducting such a research on my own account, an<f 
all I can now do is to offer the instrument to the profession. 
It has been made for me by Hr. Uawksley, to whom I aia 
much indebted for many valuable suggestions in relation te 
its construction. 

Queen Anne-street, W. 


NOTES OF TWO CASES OF THE BRAUN- 
LOSSEN OPERATION FOR TRIGEMINAL 
NEURALGIA. 

Bt WILLIAM ROSE, M.B.Lond., F.RC.S.Ebo., 

PROFESSOR OP CLtNICAL SDRGRRT AT KINO'S fOLLBOE AND SIRIOR. 
SUaOEON TO KINO'S COLLXQB HOSPITAU 


In my Lettsomian Lectures on Trigeminal Neunlgia, 
delivered In Jannary, 1892, I stated that, although I bad not- 
attempted the Braun-Lossen operation on the living subject, 

I considered It a most direct and valuable method of reachisgf^ 
the second division of the nerve at the foramen rotundum. The 
two cases detailed below are the only ones In which I have 
since had an opportunity of carrying out this plan of treat¬ 
ment ; but, of course, it remains to to seen whether the 
immnnity from suffering thus attained will to permanent 
Case 1. —A man fifty-nine years of age was admitted into- 
King’s Collie Hospital nuder my care on Nov. 7th. 1893. com- 
plmning of very severe paroxysmal neuralgia on the right side 
of his face. He was married and had always enjoy^ good 
health. As a rule he smoked about four ounces of tobacco & 
week ; he was accustomed to take a somewhat large quantity of 
alcoboL The commencement of bis neuralgic symptoms dated 
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%iack to aboot eighteen yean prerioasly, when he was seized 
whilst at work ploughing with what he considered as a 
serere t<)otbacbe on the right side of the face. Two teeth 
were then extracted, bat no relief was obtained. Since that 
^Ime the pain oontinned more or less constantly, except 
faring dry or frosty weather, when be was comparatively 
«asy. Daring the previoas eight years he had been three 
'times an inpatient of the Leeds Infirmary, where he had not 
only the inferior dental nerve stretched and divided, but also 
the trank of the third division excised as it emerged 
-from the foramen ovala The partlcalars of the former 
operation have been poblisbed by Ur. Uayo Robson.^ 
On admission to hospital the patient, a stoat, powerfal* 
lookingman, was evidently suffering severely, having frequent 
xaroxysms of p^n which kept him awake at night; they could 
M elidted by pressure or any distarbing cause. During an 
attack the risht side of the face and eyelid twitched violently, 
and the right side of the month was drawn ap; he seiz^ 
hold of the side of the face with both bands, and exerted con- 
-siderable pressare with his fingers, thas relieving the pain a 
little. The right side of bis face was slightly swollen and 
redder than the other, and the scars of the former opera¬ 
tions were evident. There was an area of hyperesthesia ex¬ 
tending from the right zygomaUc arch above to the ramus of 
the jaw below, and a portion of this area was exquisitely 
tender. The pain was described as of a stabbing character, 
commencing in the lower jaw about one inch external to the 
symphysis and coarsiog upwards in a semicircolar direction 
to the oater angle of the orbit. Pressare over the infra¬ 



orbital and mental foramina readily iadaced an attack ; and 
occasionally movement of the tongae, as in talking, 
swallowing, and protrasion of the organ, caused pain in 
the right half. All the molar teeth on the right side had 
been previoasly extracted. The arine was normal The 
patient was teen in consultation with Dr. Ferrier, and it was 
.agreed to attack both the second and third divisions at their 
points of emergence from the skull. On Nov. 14tb the 
head having been pieviously shavedand purified with carbolic 
lotion (1 in 20), an incision was made, commencing at the 
external anguUu* process of the frontal bone, passing back¬ 
wards and downwards just in front of the ear over the angle 
of the jaw, and turning forwards for a distance of an inch 
And a half on to the cheek. The semicircolar flap thus 
marked out was dissected forwards, the integument and 
subcutaneous fat being alone raised, and held across the face 
by a temporary suture to the upper lip. A transverse incision 
was then made along the zygoma down to the bone, from 
which the periosteum was beared by a rake-shaped raspa- 
Two boles were made with an electric drill at each 
of the bony arch sufficiently large to carry silver wire, 
and the bone was then divided between them by saw and 
catting pliers (as Indicated in the accompanying woodcut). 
The zygoma could now be detached and turned down, 
together with the maaseter muscle, thus opening up the 
temporal fossa. The mouth was then partly opened by 
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means of a gag, which bad tbeelYect of displacing the temporal 
tendon slightly backwards, and this was increased by means 
of a retractor, tbo spbeno-maxiUary fissure beiug thereby 
laid bare. The tuberclo at the junction of the great wing of 
the sphenoid and of the outer pterygoid process was clearly 
defined, and was chiselled away so as to enlarge the fissure and 
give more room for the introduction of a strabismus hook, on 
which the superior maxillary nerve was booked up just as it 
emerged from the foramen rotundum. The Intern^ mazUlaiy 
artery was not met with, having been probably divided at tbe 
previous operation; but although some venous bleeding 
occurred it was really controlled by sponge pressare. The 
nerve was divided close to the foramen rotuudum and again 
at its entrance into tbe infra-orbital canal, and about a centi¬ 
metre of its substance was removed, but Meckel’s ganglion was 
not clearly made out. Tbe foramen ovale was now sought for 
by dividing tbe deeper fibres of tbe temporal muscle, but it 
was not readily reached owing to the great depth at which it 
was placed, the structures passing out of it were divided, 
tbe bony margins themselves being gouged away to ensure 
complete ioterruption in the continuity of tbe nerve trunk. 
Owing to tbe former interference with the structures tbe 
tissues were much matted together in this region, and 
it was impossible to recognise tbe trunk of tbe third 
division. The zygoma was then replaced and kept in position 
by fine silver wire sutures passed through the boles previoasly 
bored at each end, and tbe wound was closed by a contionoos 
suture, a drainage-tube being Inserted at the upper part for 
forty-eight hours. A dressing of cyanide gauze and salicylic 
wool was applied, tbe right eye being also carefully bandaged. 
On the night of tbe operation a small injection of morphia 
was given and the outer dressings changed as some blood 
had oozed through. On Nov. ISth it is noted that the 
patient bad slept well, not experiencing a single paroxysm 
of neoialgia, and no pain at all worth speaking aboot. There 
was some slight twitching of tbe right side of the face. 
On Nov. 16tb the wound was dress)^ and the drainage- 
tube was removed. There was complete loss of tactile aenas- 
tlon over tbe area supplied by the second and third diviaions 
of tbe trigeminal; tbe right side of tbe tongae was anna* 
tbetic anteriorly. Tbe patient could not dUtingnisb between 
salt, sugar, or qubine wren any one of these was placed on it, 
but over tbe posterior half taste and touch were unimpaired. 
Some weakness of the orbicularis palpebrarum was noticed, 
as also of tbe muscles around tbe angle of the mouth on tbe 
right side, but all muscular twitching had ceased. From this 
date an unbterrupted recovery ensued. Tbe temperature 
never ranged above 99° F. ; the stitches were removed on 
the seventh day, and the wound was then practically healed. 
He left tbe hospital on Dec. 5tb, having been entirely free 
from pab for tbe fortnight following the operation ; tbe 
muscular weakness bad slightly improved. 

Cass 2 —A gentleman sixty-five years of age was seen hj me 
b consultation with Dr. Ferrier and Dr. Sheldon of Nottbg- 
bill in October last complabing of parozysmal neuralgb 
affeetbg the left side of the face and head. Tbe pab bad 
commenced suddenly about seven years ago b tbe temple, 
and was so severe as to cause him to jump up and writhe in 
agony. He had all tbe teeth, some of which were decayed, 
removed from the upper jaw, but b spite of this the pab 
persisted and affected, in Edition, tbe whole of tbe superior 
maxillary region. Eatbg and spring were both sufficient 
to induce an attack. Id Febmair, Iffil, when first seen by 
Dr. Ferrier, tbe pab appeared to radiate from tbe region of tbe 
bfra-orbit^ foramen, and the patient never passM a day or 
night without one or moreattacks. Heisstatedatthattimeto 
have been a fresh, bealtby-lookbg man. whose general con¬ 
dition was satisfactory ; the appetite was good, as also the 
digestion, and the bowels were regular, alt^ugb on exami¬ 
nation the tongue was slightly furred. HU habits were r^ular. 
Tbe reflexes were dUtbet and not exaggerated. There was 
no tendfirness on pressare over any branch of tbe fifth nerve, 
but during tbe exambation of tbe patient one or two attacks 
of pab occurred. A mixture, contabbg five grabs each of 
iodide and saliCTbte of soda and antipyrin, was ordered, 
and tbe application of the constant current (from five to ten 
cells) to the face was recommended. This, however, teems to 
have been of little use, for b October, 1893, tbe patient 
returned with all tbe former symptoms exaggerated, although 
be had had a slight respite from pab atout six montos 
previoasly. There was no teoderness on pressure over tbe 
infra-oibital and malar regions or along the gum, but he 
invariably referred the starting point of the pain to the 
zygomatic process of tbe msUr bone (subcutaneus mall 
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braDcb). His general health was still good. It was 
decided to olTci' the patient the prospect of relief by 
Btirgical interference, to which be readily consented. On 
Oct. 24th the patient was anasstbetised by Dr. Dudley Bnxton 
and the operation was performed as described above, except 
that the internal maxillary artery, cot having been pre' 
vioQsly interfered with, was seen as It entered the pterygo- 
maxillary fissure and was divided between two ligatures. 
The tubercle on the great wing of the sphenoid having been 
chiselled away, the inferior maxillary nerve was readily 
booked up and Meckel's ganglion was clearly demonstrated. 
Three-quarters of an inch of the trunk of the nerve was 
excised, including the ganglion,' and there was but little 
hsemorrhage daring the proceeding. The foramen ovale was 
not dealt with in this case. An uninterrupted recovery 
followed, the temperature never rising above the normal and 
primary union occurring. 

About the middle of February, I beard from Case 1 and 
saw Case 2. and they were then both free from pain and 
were very grateful for the relief they have obtained. The 
soar of the operation is scarcely visible, and there is no 
impairment in the mobility of the jaws. The check still 
remaios numb and ansestbetic. I would lay great stress on 
the method of reflecting the skin-flap, which is a manifest 
advantage, not only in facilitating the deep dissection, but 
also in obviating any subsequent deformity of the face through 
the presence of an unsightly and often depressed cicatrix. 
Lastly, it must be remembered that, providing all proper 
precautions are taken at the time of operation, there is no risk 
of subsequent sep-sis, inasmueb as the antmm is left untouched 
and the wound is well away from such sources of infection 
as the nose and mouth. 

Hsriey-street, W. _ 


HEMIPLEGIA DURING PERFLATION OF 
AN EMPYEMA CAVITY: 

WITH A SUGGESTION AS TO THE CAUSE OF THE 
ACCIDENT. 

By THEODORE FISHER, M.D. Loud., 

KEOISTRAR TO THE BRISTOL ORNEBAL HOSPITAL. 


It seems to be necessary to apologise for publishing a case in 
which the accident of hemiplegia occurred dtuiug the treat¬ 
ment of empyema, since that complication has been almost 
entirely relegated to the past by the abandonment of the 
practice of “washing out”; cases, however, arise from time 
to time in which the offensive character of the discharge 
necessitates the adoption of irrigation with an antiseptic 
fluid, and the following case is brought forward because it 
seems to suggest that the accident may easily be prevented. 
Here hemiplegia occurred, not during washing out, but while 
air laden with eucalyptus vapour was being puffed in. Fluid 
used for irrigation of the cavity is always warm, while the 
air in this case was at the temperature of the surrounding 
atmosphere, or possibly colder, since in taking up eucalyptus 
vapour it may have become chilled. This suggests that the 
application of cold to the pleural surface may be a factor in 
the production of the accident, and that in those cases that 
have occurred during washing out the fluid may have been 
allowed to fall below that of the temperature of the body. 
The following case occurred at the Infirmary, East Dulwich- 
grove, S. £., and I have to thank Dr. Gross, late medical 
Boperintendent, for permission to publish it 
A man fifty-five years of age was admitted into the infir¬ 
mary on Jan. 13&b, 1691, with signs of fluid in the left side 
of the chest On the 15th be was aspirated, and the cavity was 
found to contain pus. On Feb. 3rd the empyema was opened 
in the ninth space in the post-axillary line. On the. 23fd the 
cavity was washed out by Dr. Gross (it had been washed out 
on several previous occasions), and afterwards some air laden 
with eucalyptus vapour was puffed in. The following are 
notes by Dr. C. A. Kent, who was assisting Dr. Gross; “After 
washing out the chest with a weak solution of iodine water 
a few cubic centimetres of eucalyptus vapour were blown in 
and allowed to escape. The patient suddenly complained of 
giddiness, tamed very pale, and fell back apparently dead. 
Pulse weak and very irregular. After artificial respiration 
bad been kept up for a few minutes respiration recommenced 
and the pulse ^came good. He was semi-unconscious for 
two boors after.—24tb ; This morning the right arm and to 


a less extent the right leg are paralysed. He is from time to 
time fairly sensible. He says, 'On, dear!’ The right arm 
becomes rigid when the patient tries to raise himself with the 
left. He is very restless and irritable. No facial paralysis 
can be made out. The pupils are equal, medium, and 
sluggish. The knee-jerks are brisk, the right being more so 
than the left. The plantar reflexes are not well marked. 
There is no clonus. The patient sleeps with the right eye 
open.—25th ; The patient speaks fairly well, ising nomeroos 
words. He still seems dazed- His sister-in-law came here 
to see him yesterday, but he did not recognise her, thoogb 
be could say a few words. He has regained considerable 
power in arm and leg.—26th : The patient now seems almost 
as well as before the attack, although be is slightly dazed. 
He says that be remembers nothing. He moves the right 
band and arm well, but still weak.” The patient perfectly 
recovered, and left the infirmary with the wound healed in 
the course of a few weeks. 

I have suggested that chillingof the pleural surface may pos¬ 
sibly be a factor in the causation of hemiplegia. Before giving 
reasons for that supposition the various views of the pathology 
of the accident may be referred to. When the accident first 
attracted attention the detachment of a venous thrombus 
during the washing out of the empyema cavity was supposed 
to occasion embolism of a cerebral artery and give rise to the 
alarming symptoms and hemiplegia. In fatal cases, how¬ 
ever, no such embolus was found. It was then snggested 
that the hemiplegia was reflex, due to some obscure inhibition 
of the action of one half of the cerebrum. Against that view 
it was ut^ed that the pleural surface could not be sensitive 
since it had become transformed into the wall of an abscesa 
cavity. M. Desplats,* after reporting a case, snggested that, 
while in some the symptoms might be reflex, in others they 
were probably due to the toxic effect of the absorbed anti¬ 
septic, while in still others they were merely the manifestation 
of epilepsy or of nrrcmia. If epilepsy explains any cases they 
must be few in number, since, although epileptiform convul¬ 
sions may be the main feature of this accident, the termination 
generally either in death or in hemiplegia distinguishes them 
from the convulsions of that disease. Uraemia is more closely 
simulated ; both hemiplegia and epileptiform convulsions may 
be present, the latter l^ing sometimes followed by rapid 
death. But in the accident under notice failure of the pulse 
and respiration at the onset are marked features and give 
evidence that although there is some resemblance to utsmia, 
there are small, vet obvious, differences. Tbe invariable 
suddenness of onset daring tbe washing out is also against- 
the acceptance of urremia as the explanation. 

It can hardly be supposed that the antiseptic is responsible 
for tbe hemiplegia, since that used had varied and poison¬ 
ing by the commonest antiseptics, docs not give rise to sueb 
symptoms. Nor is it likely that these poisons would act- 
mainly upon one cerebral hemisphere. It has been already 
mentioned that embolus is neg.atived ns a cause for hemi¬ 
plegia, since in fatal cases no emboli have been found. If, 
therefore, one rejects emboli, epilepsy, ursmia, and poison¬ 
ing by antiseptics, tbe only theory left is that tbe hemi¬ 
plegia is due to shock. It certainly seems strange that a. 
thickened pleural surface covered with abundant, partially 
organised exudation, should be able to tmnsmit any nervoua 
impulses to tbe central nervous system, but although the 
surface may not be sensitive to ordinary irritation, it cannot be 
said that a chilling of the wide vascular surface may not be 
capable of producing some mysterious effect upon the cere¬ 
bral circulation. In the above case a few cubic centimetres 
of air laden with eucalyptus vapour bad been puffed in wbet^ 
the accident occurred. Mechanical irritation by previous 
washing out had been harmless. It seems, therefore, reason¬ 
able to suppose that the effect of the air was not harmfal 
from direct irritation, but indirectly through tbe production 
if cold. Possibly in every case in which tbe accident ban 
occurred the antiseptic fluid has been allowed to fall below the 
temperature of the body. This would explain why tbe accident 
does not usually occur until the treatment has been carried 
on for some time When the treatment is first commenced 
more attention would probably he paid to tbe temperature of 
tbe fluid than that at some later period in which tbe patient 
was hscomiog convalescent. A case referred to in Thb Lancbt ^ 
tends to support ibis view of tbe effect of cold. In that caae 
0-8 c.c. of a 3 per cent, solution of peroxide of hydrogen had 
been injected, when tbe respiration became oppressed, clonic 
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convalsions occurred in the right arm, the head turned to the 
left, and the patient died in ten minuten. A solation of 
peroxide of hydrogen must have been injected cold, and the 
<]uantit 7 wae too small to have had a mechanical effect. The 
value of tho evidence it affords is, however, somewhat 
diminished by the fact that the injection was not the first but 
the seventh. It must also be admitted that there is one fact 
that seriously militates agaiust this view of the pathology of 
Che accident. Were the view correct, one would expect the 
hemiplegia to bear a constant relation to the position of the 
empyema. Although the hemiplegia is nearly always npon 
the same side of the body as the empyema, in one case recorded 
by U. Berbes it was on the opposite side.’ In the case 
recorded in this paper the hemiplegia was also, curiously 
enough, on the opposite side of the body. One is obliged to 
admit, therefore, that the above view as to the cause of the 
accident rests npon somewhat insufficient evidence, yet 
when necessity arises for washing out an empyema cavity 
it would be well to pay careful attention to the temperature 
of the fluid. 

CU/Coo, BristoL _ 
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A LABGE QUANTITY OF MORPHIA (TWELVE 
GRAINS?) TAKEN HYPODERMICALLY WITH 
SUICIDAL INTENT ; RECOVERY. 

By Pbbcy Pope, M.R.C.8. Eng., L.R.C.P. Edin. 


I THINK the following case of attempted suicide by hypo* 
dermic injection of morphia is worthy of record, not from 
any novelty in the way of treatment, but on acoonnt of the 
enormous dose (estimated at twelve grains) that was taken, 
and from,which recovery ultimately resulted. I was sent for 
one evening about 11 p.m. to see a servant girl who bad 
‘'poisoned herself with opium.” On seeing her a very few 
minutes after she bad taken tbe poison I found her to be 
already stuporous, drowsy, and with her pupils much con¬ 
tracted. 1 discovered that she bad taken some morphia 
hypodermically, tbe bottle and syringe being by tbe bed¬ 
side. Subsequent inquiries elicits the facts that she bad 
been accustomed to go to tbe druggist with her master's 
prescription, who was taking morphia hypodermically under 
me^csi advice, and that her knowledge of bis taking it in 
this manner suggested a ready means of self-destruction. 
The druggist, believing that sbe had come for tbe drug on 
■her master’s order, bad no hesitation in sopplying her. Sbe 
obtained tbe hypodermic syringe by the same meana On 
my examining tbe girl’s arm seven recent acnpunctores 
were readily discernible, and she subsequently stated that 
she had taken six syringefuls of tbe solation. Tbe syringe 
was a twenty-minim one, and at least three drachms of tbe 
eolation were missing from the bottle. There was no sign on 
tbe nightdress or bedclothes of any of the solution having been ' 
split, sod only one of tbe acupunctores wae bleeding; I : 
ther^ore cannot help concluding that 2 drachms (or 12 gr.) 
of morphia were taken. Unfortanately this can, of course, 
he only a matter of surmise; bnt I can assert that 1 
sever witnessed such excessive and grave symptoms from 
morphia poisoning, and 1 have seen several cases, one 
other case being that of 4 gr. taken hypodermically by 
a who was not a habitual morphia-t^er. Tbe usual 
means were employed to keep tbe patient alive—viz., atropine 
<4 gr. in ^ gr. doses were given during twelve hours at 
short intervals without any result on tbe pupils), galvanism, 
wet towels, cold coffee, exercise, artificial respiration, Ac. 
Tbe respiratory centre was affected in far greater degree 
than tbe cardUux Twice during the twelve hours foUo^ng 
tbe administration of tbe morphia artificial respiration was 
called for, once for twenty mlnutee and again for five. 
Lividity and blueness of tbe face were constant and pro- 
oonsoei^ Tbe iris was contracted to such an extent that tbe 
pupil appeared to be quite absent, not even tbe space of a pin’s 
point being discernible in tbe muscle, and tbe eye appeared as 
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if covered entirely by tlic Irir. The conjunctival reflex was 
absent for some hours, and the eyes appeared glassy and dull. 
After twelve boars’ treatment symptoms of improvement 
showed themselves, but for no less than thirty-six hours after 
taking the poison had the treatment to be persevered in at 
intervals. If tlie patient was allowed to sleep even after 
twenty-four hours, tlie respiration ceased after two or three 
minutes, and lividity and blueness of tho face rapidly super¬ 
vened. Sbe rerjuired constant roosing, and even exercise 
from time to time, and, as I stated, it was not until tbirty-slx 
hours had elap8c<i that her dangerous symptoms ceased. Tbe 
girl’s age was nineteen, and sbe bad never to her knowledge 
taken morphia previously in any form. Tbe solation was 
of B.P. strength. 

Kulb&m. 


NOTE OF A SIMPLE APPLIANCE IN CONNEXION 
WITH BLADDER SURGERY. 

By Tnos. Annandalb, F.RC.S. Edik., 

RKOtL'S raoKESsoK OK cu:<iCAL svKur.ar, v.mveesity ok edinbubcil 


When after the operation of perineal lithotomy or cysto¬ 
tomy it is thought advisable to drain the bladder for 
some time the connexion of a length of Indiarubber tubing 
to tbe Btiffer tube secured in the perineal wound is usefnl, 
as it helps to keep tbe bed dry by carrying tbe urine 
into a receptacle at tbe side of or under tbe bed. I (and I 
have no doubt other surgeons) have found that this India- 
rubber tube is very apt to be compressed by tbe bedclothes 
or limbs of the patient, and the free flow of the urine is 
consequently interfered with. Having recently employed the 
following simple contrivance with a view to prevent any inter¬ 
ference with tho free action of tbe tube, I give a brief note 
of it. This or some similar apparatus may already have 
been suggested, but I am not aware of it. A piece of lead 
pipe with a bore 1 in. in diameter and long enough to 
extend from tbe perineum to one edge of tbe bed is snr- 
rounded with some soft material, such as a roller of 
flannel. The indiarubber tube is then passed through 
the lead j>ipe, and the latter is placed upon tbe l>ed under 
cue or other tbigh and arranged so that one end will be 
opposite the perineum and tbe other at tbe edge of the bed. 
In this way the rubber tube is thoroughly protected from any 
pressure. Thewcigbt'of tbe lead tal>e^ll keep it steady, 
but, if necessary, it can be fixed by means of two or thrM 
large safety-pins passed through the under-bedciothes and 
tbe flannel roller surrounding the tube. This apparatus may 
be used in another way—namely, by having it long enough 
to reach the lower end of the bed. Tbe lead pipe in t^ 
method lies between the patient's thighs, and if the bead of 
tbe bed be slightly raised tbe ‘‘fall” will still farther facili¬ 
tate tbe free flow of the mine along tbe indiarubber tube. 

Charlotte-square, Ediabvgb. 


TESTICULAR INJURY. 

By Habby Bl'Btok, H.RC.8. Eng., L.S.A., Ac. 

On Oct. 2ad, 1892, I was sent for burriedlj to sea a man 
twenty-seven years of age who had met with an accident. 
On my arrival I found tbe man lying on a conch snrToanded 
by sympathising friends. Tbe following was tbe history he 
gave. Whilst carting mannre from a stable to a field one of 
his horses bolted, going through tbe gateway. The man tried 
to get between tbe gate-post and the cart, and was emsbed 
between tbe former and tbe bush of tbe wheel. He walked 
to a relative’s bouse (a distance of 200 yards) and awaited 
my arrival. Tbero were no signs of shock and the only com¬ 
plaint was some degree of pain in the abdomen. I engined 
him at tbe seat of tbe pain, but fonitd no signs of Injnry. 1 
simply ordered him to go to bed, and was leaving the house 
when tbe patient coolly suggested that he thought there was 
something wrong lower down. Having ordered tbe women 
ont of the room and then exposed him tboroa|bly, I 
was surprised to find tbe following condition of thinga 
His right testicle had been forced ont of tbe scrotum 
and bung by the spermatic cord and vessels (which seemed to 
be oninjur^) The scrotnm on the left side bad a small 
rent in it (.-tn inch and a half in length), but tbe testicle was 
not extrueJed. Having obtaiced some carbclto acid (I in 40), 
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I bathed the parts well, and then, atter great difficalty, sac* 
ceeded in reduciog the testicle. I then aatored both woands 
and dressed the parts with wood wooL The wounds healed 
entirely by first intention. In a week the man walked home 
and was at bis work agtdn in three weeks from the date of 
Injory. The case was remarkable for (1) the entire absence of 
shock ; (2) the absence of pain at the seat of injury ; and 
(3) the short space of time before the parts were entirely 
healed. 1 may state that twelve months after his injuries 
his wife bore a healthy child. 

Usrple 
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HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


Noltsautein rst aba pro e«rto noacendl rla, nblqnamploiimaaatmoT' 
homm st diBsecUonuD bistoriaa, turn allomm turn propriaa cobectas 
habere, et Inter m compacare.—MoaOAO.Ni De Sed. «( Cam. Morb,, 
lib. It. Prooemlom. 

MIDDLESEX HOSPITAL. 

A CASK OF IKJUBT OF THE LUMBAB BWBLLIKQ OF 
THE SPINAL COBD CAUSED BT A FALL. 

(Under the care of Mr. Hulkb ) 

Tbis case is interesting, inf^ alia, on account of the great 
derangement of sensory lunction, which continued long after 
motor paraplegia had almost entirely disappeared, being pro* 
bably permanent The motor disturbance very quickly passed 
off In the light limb, and at six months after the date of the 
accident the left limb bad very nearly, if not quite, Trained its 
full muscular power, whereas at that time anaesthesia in tbis 
limb continued almost complete within the area implicated. 
From their instant occurrence the causal dependence of the 
spinal symptoms on the fall could cot be doubted. That the 
symptoms were doe to compression of the cord by a displaced 
I^ece of bone appeared unlikely in the absence of objective 
signs of fracture and dislocation of vertebrse—an impression 
confirmed by the progress of the case. They were, therefore, 
referred to concassion of the cord and hsmorrbage. The 
chief stress of the motor parapl^a occurring in the left 
limb indicated the situation of the hsemorrhage to be in the 

halt of the cord, in connexion with which It is note¬ 
worthy that the principal incidence of the ansestbesia was 
also in the U/C, and not in the opposite, limb. The pre¬ 
dominance of sensory disorder suggested the grey substance 
and posterior columns of the cord as the focus of the 
hsemorrhage ; further, the areal distribution of the anaes¬ 
thesia, together with the sospecsioc of the cremasteric 
reflex and the insensibility of the penile integument, seemed 
to place the upward extension of such btemorrbage as high 
as the spinal origin of the first lumbar pair of nerves, whilst 
the abolition of the bladder reflex hinted that it h a d also a 
very considerable downward extension. 

In the early forenoon of April 12tb, 1893, a tbiok-set, very 
muscular man—a navvy—at work inan excavation, misjudging 
his distance from an opening in a stage, stepped backwards 
and fell heavily througn thU, a distance of ten or twelve feet, 
alighting, he thought, “on bis bottom.” Unable to rise, bis 
mates extricated him and brought him to the hospital. When 
received into Founder Ward he was found to have motor para¬ 
plegia, almost complete in the left lower limb, but notqulte so 
great in the right. He had also acmstbesia of the loins, 
buttocks, scrotum, andtheposteriorsuifaces of tbelowerlimbs. 
This was complete In respect of the scrotum, the left battock, 
and the back of the left lower limb, but was much less deep on 
the right side. A posterior area, bounded below by a line taken 
transversely through the gluteal folds, and above by a line 
drawn three finger-breadths above the highest point of the 
iliac crests, “felt quite cold ” (it Is to be regretted that this 
depression of surface temperature was estimated by contact 
of hand only, and not ascertained with a thermometer). He 
complained of pain in the loins and at the “bottom of the 
back,” but he did not localise this in any particular spot. 
He was unable to miotorate, and as bis bladder seemed to be 
distended a catheter was passed and its contents were drawn 


off; the urine was not projected from the orifice of the 
oatheter in a stream, but it dripped vertically, showing- 
feebleness or absence of muscular contraction. The urine 
was clear and normaL The patient was unconsoious of 
the passage of the instrument. The temperature was 98 -6° F., 
the pulse was 68, and the respiration was 16. There was ne 
irregularity of the vertebral spinous processes, and no other 
local, objective mark of fracture or dislocation of vertebrse 
was detected. In the evening of the same day no difference of 
surface temperature in the posterior area, that in the morning 
had seemed to be “quite cold,” was distlngnisbable ; its tem¬ 
perature was now precisely that of the neighbouring parts of 
the surface. The anssstbesia in the loins bM also nearly dis¬ 
appeared. On the 13tb there was tegumental sensitiveness in 
the loins, but the right lower limb appeared to be normal, and 
the right buttock was distinctly improved. He could also 
lift the right limb slightly off the mattress, but the motor los» 
iu the left limb continued to be almost complete. He had 
vomited several times. He was sweating profusely. The tem- 
peiatnre was 100°; the pulse was 60, interi^ttent. Early in the 
morning of the 14th diarrhoea supervened, the loose motions 
escaping into the bed; he was not aware of their passage 
through the anus or that be was lying in them. The tongue 
was furred and the cheeks were flashed. The temperature 
was 100*2°, the pulse was ^ and the respiration was 28. The 
catheter continued to bereq^red (tbis bad been necessary since- 
admisslon). All reflexes, superficial and deep, were abolished 
in the left limb. In the course of the following week con¬ 
siderable motor improvement took place in the right limb, and 
in the left some restoration was noted, so that on the 22nd 
Inst, be could lift this limb off the mattress to a height of 
six inches measured at the knee. On the 24th the entire 
left lower limb was cedematonsly swollen. There was 
marked tenderness in the coarse of the common femoral 
and external iliac vein. He bad shiverings. The tem¬ 
perature was 99 4° and the pulse was 80. These symptoms, 
indicating phlebitis and tbrombosis, gradually and very 
slowly subsided. Early in May, notwithstanding particular- 
care, a sacral bedsore threatened to form, the skin became 
congested, and a slight amount of puffy swelling of the 
subcutaneous cellular tissue was present. Fortunately the 
skin remained unbroken, and resolution occurred. About 
tbis time bU urine occasionally dribbled away, especially 
the night. On May 22od a red. puffy swelling, suggestive of 
an early stage of carbuncle, formed on the nape of the neck, 
and during a week be bad considerable fever. This local 
cellulitis also ended in resolution. On June 20tb his general 
condition bad so far improved that he was transferred to a 
convalescent hospital. At this time the right lower limb- 
bad completely Trained motor power, and the sensitiveneae 
of its surface was perfect, llie left limb bad acquired 
considerable motor power ; but its buttock, the poaterior and 
outer surfaces of the thigh, leg, and foot exhibited a nearly 
complete insensitiveness to touch, to a prick, and to beat and 
cold. 

On Oct. lOtb he returned to the Middlesex Hospital, bof^p 
that something more might be done for him. He was unable^ 
to dispense with the use of the catheter, and he had some 
degree of cystitla—probably arising from the n^Ieot of tbat- 
scrupnlous cleanliness of the oatheter and the rigid anttsepsU 
enforced during bis previous stay in the hospitid. In defeca¬ 
tion the act of expulsion was efficiently performed, but bfr 
was not conscious of the passage of faeces tbroagl> 
the anus. The left limb bad nearly regained full motor 
power. It continued to be slightly balkier than the right, 
and be said that it swelled when be stood long. The- 
reflexes and also the electric reactions of the musoles of 
tbis and of the right limb were reported to be normal 
by Dr. Wjnter (the assistant physician in charge of the- 
electrical department). The temperature of the two limbs 
at oorrespondingparts was identical and normal. The integu¬ 
ment of the left buttock, the posterior surface of the thigh- 
and leg, the outer ankle and outer border of the foot, also 
that of the upper and Inner surface of the thigh, near 
its junction with the trunk, and that of the sorotum- 
and penis was Insensible to touch, to prick, and to beat 
and cold. 

The question of su^ioal operation was not seriously die- 
cussed in connexion with tbis case, since the inferrei} 
situation of the presumed htomorrhage was in the sub¬ 
stance of and not external to the cord, and the treatment 
consisted merely in the exhibition of opium in doses and 
at Intervals Bufficient to procure ease when pain vna 
, great, and in the usual precautions against the formation of 
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bedsore aod tbe oocorreDce of cystitis. The complications of 
femoral phlebitis and nachal celloUiia yielded to tbe nsoal 
local measores. 


YORK COUNTY HOSPITAL. 

CBREBILLAB TUMOUR; KECBOPST. 

(Under the care of Mr. Jalland.) 

Thb following account of a case of gUo*sarcoma of tbe 
cerebellom is of interest, as tumours are not very commonly 
met with in this sitoation, and in this case the tamonr at the 
time of death had not attained to a large size. Operation 
for cerebellar growth has chiefly been directed to the relief' 
of the effects of pressure, and attempts at a more radical 
treatment have not been very successfat, though it is possible 
that some measore of snccess may in the fatore attend treat* 
ment of cystic growths. It is certainly advisable to record 
clinical obserratioDs sncb as these, where tbe symptoms are 
not typical of tbe disease. For the notes of this case we 
are indebted to Drs. Lendmm and Coles, boose sorgeons. 

A woman was admitted to York County Hospital on 
Nov. 21st, 1682 The patient had been five years in India, 
bat bad not suffered from fever whilst there. She became 
jvegnant and daring this period, when returning from India, 
she soffered from persistent vomiting. She was confloed four 
months before admission to hospib^ ; no abnormal uterine 
dlsohai^ followed. Since tbe confinement she bad become 
gradually weaker, complaining of pain in tbe right arm and 1^ 
and between tbe sboalders. Her voice had gr^aally become 
more bosky, hot latterly it had somewhat improved. Since 
her confinement her sight had gradually failed, until she 
became absolutely blind, being unable to distingubh light 
from darkness. Tbe pupils were rather large, aod Utere was 
DO reaction to light. The grasp was feeble in both hands, but 
it was more noticeable in the right band. On Nov. 22Dd tbe 
neck was stiff and on being bent forward great pain was felt 
in tbe cervical spinal column. The plantar reflexes were 
maiked and the knee-jerks were absent, but otherwise tbe 
sensation was good in tbe legs; there was no ankle clonus. 
Tbe optic discs on both sides were very pale and yellowish 
vessels were distinct, tbe margin of the discs imperceptibly 
fading off into a pale retina. In tbe right optic disc tbe 
lowest vein seemed to be large up to a certain point, but then 
disappeared, and again appeared as a fine stre^. Both discs 
were in tbe same condition. No patches were to be seen on 
the retina. No ptosis or paralysis of the recti muscles was 
present. There was deafness of tbe right ear, the ticking of 
a watch not being heard on contact; with the left ear 
it was heard at a distance of 2^ ft Tbe tongue was 
coated over the posterior three-quarters with a white, 
thick, central fur, tbe edges and tip being rather raw. 
The ^ient took light Dourishment fairly well Tbe memory 
seemed to be goc^. Blisters were applied to tbe temple. 
Ten grains of iodide of potassium in water were ordered! 
On Nov. 24th she complained of pain in the left sacro¬ 
iliac synchondrosis and pain was felt on pressing tbe 
iliac bones. Tbe patient hardly ever winked, and when she 
did BO it was very seldom complete, the eyelids dropping only 
slightly. There was less power in the right orbloularis 
psupebtse in ordinary movements, though the eyelids closed 
^htly when the will was exerted. There was now right con- 
junotivitis from this paretic condition. Daring tbe night 
of Nov. 27th and on the following day she complained of 
severe headache, of burning pain through the bead and 
down tbe neck. She lay with the bead low and the 
neck and spine were held stiff, any attempt to raise 
or bend them causing great p^n. On Nov. 2^ the 
right conjunctiva was ansestbetic, but not tbe left. On 
D«c. 2Dd there was difficult in localising parts touched 
in tbe right arm and forearm, bat not in left She could 
now tom on to one side. Blisters were applied to both 
temples. Tbe smell and taste were appareoUy good. Tbe 
oough was troublesome (tracheal or laryngeal 1). On Deo. 22od 
the'voioe was clearer ; the cough was weak, as though tbe 
patient could not close the glottis at the commencement of 
expulsion—consequently she bad diffioolty in getting rid of a 
ooffioos expectoration. On Dec. 28th she was up on a couch 
for a time. For some days previously to Jaa. 9tb. 1893, the 
patient bad been getting very drowsy, sleeping a great part 
of the day. She bad complained also of general pains in tbe 
back and Umbs. She replied to questions slowly and appa¬ 


rently mental operation was retarded. On Jan. 28tb she 
complained greatly of knife-like pains all down her back wd 
legs. 8be slept well as a rule. The general condition 
remained unchanged. On March 10th she was up again on 
a couch. On April 8th (8 A.M.) it was noted that she was 
very sleepy and initable if moved. 8be spoke a few words 
indistinctly and refused any food. She had been sick early 
in tbe morning. At 11.45 A.M. she vomited without retching. 
At 1^15 p M. she took two or three spoonfuls of beef-tea, and 
was sick soon afterwards. She said a few words. She took no 
notice of her friends in tbe afternoon and would not answtr 
them when spoken to. From 2 p.u. to 6 pm. she was sick 
three times ; she made a peculiar noise after vomiting. The 
eyes twitched and there was stiffening in tbe arma At 
7. ^ P M. tbe breathing became changed ; the respiration was 
very slow, but tbe pulse was not altereA She bad alwajs 
Mn more to tbe right side until the last two days, when she 
turned on to tbe left side. If put on tbe right side she 
would go back to the left agaiiL She was deaf on tbe right 
side. The breathing seem^ to cease three or foor minutes 
before tbe heart stopped, death taking place at 8.5 P M. 

Necropry .—On removing tbe brain a tumour about tbe 
size of a small walnut was found situated on tbe antero¬ 
inferior surface of the cerebellum, projecting slightly above 
tbe surface. Its surface was somew^t irregular, it was 
moderately firm in consistence, and in shape it was oval, 
irregularly so. It was of a greyer colour than the general 
substance of tbe cerebellum. Tbe tumour was distinctly 
localised, but not encapsuled. It occupied a position cor¬ 
responding to tbe anterior portion of tbe right digastric lobe 
of the cerebellum. It pressed on tbe right side of the 
medulla which showed a slight depression. Ibe right optic 
tract was only two-thirds the tbickoess of tbe left, and was 
somewhat flattened. On tbe posterior surface of tbe petrous 
porUon of the temporal bone, seen from tbe inside of tbe skull, 
there was a general hollowing out of its surface from pressure 
of the growth. On section the tumour sbowel in its interior 
slight haemorrhages. 

Microscopic examination proved tbe growth to be a glic* 
sarcoma. The optic tract (right) showed atrophy. 
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Rvptured Qcutric Ulcer tvccetufully treated by Abdcminat 
iSeetitm and Suture.—Resection and Immediate Suture nf 
Intestine. 

Ab ordinary meeting of this society was held on March 13tb. 
the new President, Mr. Hutchibsob, being in tbe ebair. 

Mr. HuTCBiBSOB, on taking tbe chair, was invested with 
tbe insignia of bis office by Dr. Cbarcb, tbe late Senior Vice- 
President. The new President thanked the Fellows foe bis 
election. 

A case of Ruptured Gastric Ulcer successfully treated by 
Abdominal Section and Suture was communicated to Uie 
society by Mr. Thomas H. Mobsb of Norwich. Tbe 
patient, a young woman aged twenty, having symptoms of 
gfasttic uloer, was suddenly seized with violent abdominal 
pain followed falntnees and vomiting. Tbe pain, which 
was of a burning character, commenced over tbe region of 
tbe stomach and gradually extended all over the abdomen. 
Abdominal section was performed nearly five hours after 
tbe commencement of tbe symptoms; the contents of tbe 
stomach were found in tbe peritoneal cavity. Tbe stomach 
was withdrawn, and a perforation was found on tbe anterior 
surface, close to tbe cardiac orifice. Tbe organ was washed 
out, aud tbe perforation was closed with Lembert's sutures; 
tbe stomach was relumed, the peritoneal cavity was washed 
out, and tbe wound was united. No food was given by tbe 
mouth for sixty hours, and at tbe end of three weeks the 
patient was quite well. Mr. Morse bad not up to that 
time leen a record of any other successful case of the 
kind in this country, though cases bad been reported 
by Drs. Penrose and Dickinson, also by Mr. OUord, 
Mr. Barling, and Mr. Warrington Hawaid.—Mr. Babwbll 
said be bad taken much Interest in this subject and bid 
collected a large number of cases—twenty-five in all—and 
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he had since heard of foar others. One of the cases 
most be excluded from this series, as it was really a case 
of localised abscess, which was opened and drained. The 
abscess was no doubt due to the perforation of a gastric 
nicer, though the opening into the stomach had ^eady 
healed at the time of the operation. In one case, reported 
from abroad, the abdomen was opened from the xiphoid to 
the nmbiliens without finding the perforation; the right rectus 
was then divided, the lesser omentum scratched through, and 
a fruitless search was made over the posterior wall of the 
stomach. The left rectos was then likewise divided by 
another transverse ent, and an opening as large as a pea was 
found on the anterior wall of the stomach, near the lesser 
curvature and the cardiac end. The patient mended slowly, 
the recovery being jeopardised by subphrenic abscess, 
localised empyema, and abscess of lung. He thought that 
certain lessons coold be drawn from the recorded cases with 
regard to matters of detail in the treatment which might lead 
to success or otherwise. The operation should be performed as 
soon as possible after the occurrence of the injury. The best 
posidon to open the abdomen was some little distance to 
the left of the middle line, for gastric rupture was com¬ 
monest nearer the cardiac end. The front wall of the stomach 
should then be very thoroughly searched, for, though ulcer 
was commonest behind, yet perforation was rarer there, the 
nsoal sequence being gradual perforation of tbe viscus, with 
formation of abscess. When there was free gas in tbe peri- 
tonenm a peculiar thrill coold be obtained, made up of rapid 
vibrations, and it was often accompanied by the sudden dis¬ 
appearance of liver dulness. The mptnre might easily be 
concealed by the puckering of the stomach after it had par¬ 
tially emptied itself through the rent. If the operation were 
performed later, tbe best guide to tbe rupture would be tbe 
point of chief peritonitis and effusion of lymph. In four 
cases the site of rupture had been overlooked, being con- 
oealed by tbe exudation. If tbe perforation could not other¬ 
wise be found, tbe patient might be made to drink coffee or 
methylene blue solution, in order that by leakage the place 
of rupture could be betrayed. He did not agree that it was 
neoessa^ to cut tbe ulcers away, for they healed as well if 
tucked in. The careful washing out of tbe stomach through 
the mptnre was of great advantage. It was wise to eschew 
antiseptics in washing out tbe peritoneum, for if these 
sointions were strong enough to be germicidal they irritated 
the peritoneum or poisoned tbe patient, and if they were weak 
they were fntlle. He himself bad used distilled water for tbe pur¬ 
pose of fiusbing out, and the water, if warm, serv^ to abolish 
tbe symptoms of collapse ; the best temperature was 112°F.— 
Mr. WABBtNGTON Hawabd congratulated Mr. Morse on his 
correct diagnosis and prompt treatment. When a perforation 
occurred suddenly into tbe general cavity of the peritoneum 
tbe ulcer would almost certainly be found on tbe anterior 
surface of tbe stomach, those occurring posteriorly mostly 
forming adhesions. The necessity for prompt action in these 
cases was great, for the danger became greater the longer tbe 
case was left Not only did the collapse become more pro- 
fotmd, but the contents of the stomach were apt to become 
abiorbed tbe lymphatics of the diaphragm and, being 
carried npwaids, to canse a basal pleniisy or plenro-raen- 
monia. Though tbe symptoms were usually well marked, yet 
the diagnosis was not always easily made. Immediately 
symptoms of basal pleurisy or of plenro-pneumonia occurred, 
a careful exploration of the pleura should be undertaken. He 
was still inolined to think that the incision should be made in 
the midddle line, for tbe perforation might be sitnated at 
any point on the anterior surface. If the nicer were to be 
cloe^ by satnre, he saw no gain in a preliminary washing 
out of tbe Btomaob, tboogh he attached great importance to 
tbe tborongb washing out of tbe peritoneum. Hot water was 
possibly the beet thing for this, and it might, as bad been 
pointed out, be useful in checking tbe collapse.—Mr. 
Page referred to some cases, of which be gave the fol¬ 
lowing particulars In his first case the operation was 
performed fort^ hours after tbe perforation bad taken 
place; tbe opening was firmly closed, bat the general inva¬ 
sion of the peritoneal cavity by inflammation rendered 
cleansing impossible. In the second case the operation was 
performed e^hteen hours after perforation, and be opened 
tbe abdomen over the site where the first pain bad been felt. 
Tbe perforated ulcer was close to tbe «udiac end of the 
stomach and so far from tbe sorface that he found it prac¬ 
tically impossible to close tbe orifice; the patient lived a 
few hours only, and afterwards it was found t^t leakage 
bad taken place. In tbe third case it was agreed after con¬ 


sultation to defer operation; for there were indications 
that tbe peritonitis was purely local. After four days 
a drainage-tube was passed into a cavity in which there wme 
pus and gastric contents. Afterwards extensive ezudatioD 
was found between the stomach and tbe diaphragm, and a 
second ulcer was found on tbe very verge of perforation on 
tbe posterior wall of tbe stomach. In a case in which his 
colleague, Mr. Pepper, had washed out the stomach he bad 
found much difficulty to arise therefrom. He bad received 
from Dr. Maclaren of Carlisle particulars of three cases 
of gastric ulcer treated by laparotomy, with one recovery. 
In the first case the perforation had occurred rather 
less than twelve hours previously, and there was mnoh 
collapse; tbe patient died three days later from peri¬ 
tonitis. In the second case the perforation bad happened 
nine hours before, and it did well after operation. In 
tbe third case the perforation bad occurred four hours 
previously, and death occurred three days later from 
suppurative peritonitis. Dr. Maclaren attributed the fetal 
results to imperfect washing out of the peritoneum.— 
Dr. Lee Dickinson said that he had looked through tbe 
records of St. George's Hospital for tbe last half-centory 
and had found accounts of necropsies of about fifty cases of 
perforated gastric nicer. In about onc-balf of these there 
was a simple unlimited general peritonitis, and in tbe re¬ 
mainder tbe peritonitis was more or less circumscribed. The 
stomach was often in these cases distended and inflated with 
gas immediately before the perforation occurred, so that tbe 
anterior surface of the stomach really became its superior 
snrface, and escape of fluid downwards was prevent^ by 
this and by the contraction of the anterior abdominal 
muscles, so that in tbe early hours it was limited to the upper 
part of tbe abdomen. The disappearance of liver dulneea 
was not constant, for if the extravasation was limited and 
there was not much gas in the stomach at tbe time it might 
not occur for several hours. Tbe posture of tbe patient at 
the time of the perforation also had something to do with 
the situation of the escaped gastzic contents.—Hr. Oodleb 
said that he bad seen two cases of ruptnred gastric nicer 
which led to sufipbrenic abscess, in which obliteration of 
liver dulness did not occor. The liver dulness would also 
be obliterated in other lesions of the intestine, such 
as mptnre of tbe duodenum or of the transverse colon. 
He airreed that the operation should be performed as soon as 
possible. In the only case in which be had operated there was 
extreme collapse, and perforation had existed for twenty hours. 
He made the incision in tbe middle line and was afterwards 
prepared, If necessary, to prolong it to the left. Tbe nicer 
was near the pyloms, and there was no difficulty in sewing it 
op, though fluid from tbe stomach escaped wWe be was at 
work. The difficulty was to thoroughly wash out the peri¬ 
toneum.—Dr, Fbnbose said that be had seen many of these 
cases on the post-mortem table and at least twave daring 
Kfe. Tbe cases which nltimately formed a chronic abscess 
often exhibited very acute symptoms at tbe time of tbe per- 
fo/atioo. He thought that most of the ulcers could be 
reached from the middle line.—Mr. Mobse, in reply, con¬ 
sidered that it would be easy to find the site of p^ora- 
tion by squeezing the stomach. If tbe stomach were first 
washed cot it could be thoroughly emptied, and extravasa¬ 
tion was prevented daring tbe ^t few hours of healing. It 
was better to go to the left of tbe middle line, because tbe 
cardiac end of the stomach was more fixed than the pyloric. 
The organ should be drawn entirely ontside the abdomen and 
wrapped np in hot cloths. The tnte to wash out tbe stomach 
sbo^d accurately fit the perforated ulcer, and in fioshing tbe 
peritoneum afterwards it was well to put in a second tube 
for tbe fluid to return by. The success met with would 
depend upon tbe time which elapsed between tbe perforation 
and operation. 

Mr. C. B. Lockwood contribnted a paper on a case of 
Resection and Immediate Suture of Intestine, which had been 
strangolated for eigbty-one hoars. This was the first 
case in which be Imd bad tbe opportunity of practisiDg 
resection of intestiae damaged by strangulation since he 
advocated that treatment in a communication to the Royal 
Medical and Chimrgical Society in 1891 and now printed 
in their Transactions. The case bad a claim to attention 
becanse it seemed that none other bad been successfnl after 
such a long strangulation as eighty-one hours. The patient 
was a youth seventeen years of age, who was suddenly 
seized with symptoms of acute intestinal obstruction dne 
to a strangulated inguinal hernia. Taxis bad been tried, and 
kelotomy was performed eighty-one boms after strangulation 
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had began. The loop of Intestine was roagb and mace-; 
rated, deeply engorged, infiltrated with blood, and gan- 
mnoos and perforated at the seat of constriction. Atont 
roar inches were resected, the ends united by Czerny* 
Lembert’s method, and the wound was drained and closed 
An nnintermpted recovery ensued. The reasons for choosing 
resection in preference to the formation of an artificial anus 
were given. The former bad a smaller mortality, and the 
latter exposed the patient to : (1) non-relief of the obstruc¬ 
tion, (2) spread of the gangrene or ulceration, (3) spread of the 
septic peritonitis, (4) death from inanition, and (5) a further 
operation for the closure of the artificial anus. The reasons 
for choosing the Czemy-Lembert method in preference to 
methods which reqnir^ unusual apparatus were stated. 
Lastly, the factors which conduced to success were men¬ 
tioned—namely, the care taken to avoid death from shock by 
the cessation of the anesthetic, the application of warmth 
and stimulants and speed in operating, the disinfection of the 
sac and protection of the peritoneum from infection, and, 
finally, the absence of intestinal paralysis at the time of 
operating.—Mr. Tbgvss congratulated Ur. Lockwood on 
his case and the result; he doubted, however, whether it 
was best to perform a primary resection immediately the 
sac was opened. Ur Lockwood bad stated that the 
mortality was lower than for the operation of establishing 
an artificial anus; but, though all the cases of successful 
primary resection of the Intestine bad been published, 
all those of artificial anus had probably not been, and 
if they had the mortality would probably come out 
differently. Ur. Lockwood bad said that the intestinal 
obstruction might remain after making the artificial anus, 
but Travers b^ demonstrated long ago that the ordinary 
means employed to overcome this, then as now, would answer 
admirably if only one secured n complete evacuation of the 
boweL The excision, if carried out primarily, was not 
done in favourable sarToaodiugs; it was a plastic opera¬ 
tion, and the patient usually was not in a condition to 
bear this welL In the early stages of strangulation the 
bacteria In tbe sac were few and harmless, but when 
gangrene set in the fluid in tbe sac became alarmingly 
powerful in its capability of producing pns. In primary resec¬ 
tion one bad still to reckon with the possibility of difficulty 
arising in tbe part of bowel immediately above tbe point of 
suture ; besides, there were differences in size and in density 
in the tewel wall above and below, and tbe stitches did not, 
as a rule, bold well. He thought it better to do as little as 
possible at the time tbe gangrene was found and to make an 
artificial anus and leave it for twenty-one days. Cases he bad 
treated in this manner had yielded most successful results, 
although the skin became much excoriated and tbe patient 
might lose flesh. Pains should be taken with tbe diet, and salol 
should be administered every day for a fortnight; then the 
bowel should be resected and tbe ends united. He was glad to 
find that the simple method |of suturo was again recommended 
and that snigeons were discarding the useless and cumbrous 
apparatus wbiob bad lately been in fashion. A milliner’s 
na^le with fine silk was best for the mueous membrane, 
and the Czemy-Lembert suture as a finish, and two operators 
could be employed in patting in tbe stitches at the same 
time.—Ur. I^ckwood, in reply, said that he had collected 
authentic information as to the results of tbe old operation. 
Of forty-four oases treated in the old way only four recovered, 
after going through extraordinary dangers and perils. The 
InfectM sac was cut away at tbe operation of resection. He 
admitted that secondary suture, when it was done, was more 
•nooessful than primary, but it was uot resorted to until 
after tbe patimit had gone through tbe dangers of non-relief 
of his obstruction, of septio peritonitis, spreading of tbe 
gangrene, and death from inanition if be liv^ beyond a week 
or two. The sutures should be placed in healthy intestine 
and should take a good grip. 
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Oerebml Ahtee$g.—Sfquel to Cate cf £xci»Um of a part of 
Litloeated Internal fiemilunar Ftbro-cartilaqe of the Knee- 
joint. — Extra-dural Hamorrhaye.—ExeitUm of Perforated 
Ulcer a» a Cate of Typhoid Fever. 

An ordinary meeting of this society was held on March 9th. 
tbe President^ Ur. Hulkb, being in the chair. 

Mr. Manbkll Moullin related a case of Cerebral Abscess in 
a boy aged fourteen, who came as an out-patient to the London 


Hospital, complaining of intense headache said to be due to a 
blow upon tbe right mastoid region some weeks previously. An 
abscess was found and opened (superficial to tbe periosteum), 
with relief. A week later tbe boy returned with tbe same 
symptoms in an aggravated form, and was admitted. Tbe 
abscess which bad closed up was reopened, and tbe periosteum 
was incised, again with relief. Five days later tbe pain re¬ 
appeared, with drowsiness, restlessness, and other signs of 
cerebral pressure. Tbe mastoid antrum was trepbinM and 
examined, but nothing was found inside it It was not washed 
out, as there was no disease of tbe ear. After this tbe boy ap¬ 
peared to be perfectly well for ten days; then all tbe symptoms 
returned in an aggravated form, with optic neuritis In additimi 
on the right side. Tbe skull was trepl^ed over tbe temporo- 
sphenoidal lobe; no pulsation was detected; tbe dura was 
healthy, but bulged upwards, into tbe wound. A trocar and 
cannula were inserted in various directions without result. 
The bone was then removed from over tbe cerebellum, and an 
exploration was carried out there with equal want of suooess. 
Finally, a few drachms of fluid were drawn off from tbe 
descending coma of tbe lateral ventricle, through tbe tempon^ 
sphenoidal lobe, and pulsation returned. Twenty-four hours 
later tbe patient died comatose. At the post-mortem examina¬ 
tion there was found to be no middle ear disease or 
inflammation upon the right side of tbe bead or brain. 
In tbe left temporo-spbenoidal lobe there was a very old 
encysted abscess, with some adheeions to the dura mater 
over it. Nothing else abnormal was found. Attention 
was directed to the fact that the abscess must have 
been latent for a very long time and suddenly roused into 
activity by tbe blow, and to the peculiar circumstance 
that the intense pain was three times relieved by a small 
operation on tbe right side of tbe bead when the real 
cause must have b^n the abscess on the left; and it 
was pointed out that, in future, relief obtained by washing 
out a mastoid antrum could not be regarded as evidence 
that tbe cause of tbe pain lay on that side of the bead.— 
The Pbebidbkt remarked that cerebral abscess often occurred 
without any rise of temperature. Mr. Moullin had not stated 
the evidence on which he relied to prove tbe absence of ear 
disease.—Mr. Babeeb said that patients’ statements ooold 
not be relied on to prove tbe absence of ear discha^e, and a 
carefol examination must be made to ascertain this. He had 
recently seen a wum who presented every symptom of 
cerebri pressure. Both tbe brain and cereb^lum were 
aspirated, and, though no abscess could be discovered, yet all 
the symptoms disappeared, and tbe man became well. That 
good result might have bMn due to the lessening of Intra¬ 
ventricular pressure.—Mr. Glutton remarked on the diffi¬ 
culty of discovering pus in tbe brain, and in his bands tbe 
trocar had proved useless. He referred to a case in which be 
ligatured tbe internal jugular vein for a lateral sinus throm- 
bMls, probably suppuratiog. As tbe symptoms pointed to 
pas in the bmn, be explored both tbe cerebrum and cere¬ 
bellum carefully, but without succesa Tbe patient died, and 
at tbe necropsy abscesses were found both in tbe temporo- 
spbenoidal lobe and in the cerebellum. This bad happened 
to others besides himself.—Mr. Mansell Moullin, in reply, 
said that no indication of middle ear disease was discovered, 
cither during life or after death. He referred to tbe case of 
a lad who came Into the hospital with hernia oerebrl and 
symptoms of intra-cranial suppuration. Tbe cranial oavlty 
was explored in every direction without success, but after 
death ^ree weeks later an abscess was found occupying 
nearly the whole of one of tbe cerebral hemispheres. 

Ur. C. B. Lockwood then gave an account of a case of 
Excision of a Part of a Dislocated Internal Semilunar Fibro- 
cartilage of tbe Knee-joint, adding a description of tbe result 
twenty-one months afterwards. He said that, although a fair 
number of cases of dislocated semilunar fibro-caitilage had 
, been operated upon, there was need of information as to their 
I results, and a report upon cases which bad been performed 
was much needed. Information as to the result nearly two 
years after the operation was given in tbe present instuoa. 
The patient was an engineer by profession, who had injured 
the nee at football. Nothing could be felt, but tbe joint 
was apt to lock under circumstances which entailed danger 
to tbe patient’s life. Pain was felt on pressure over the 
internal semilunar fibro-csrtilnge, which also seemed to be 
too movable and had probably been injured. Tbe joint was 
opened a vertical incision, and the anterior third of tbe 
internal semilunar fibro-cartilage was found to have been 
tom from all its tibial attachments. It was removed, and 
the remainder waa sewn down to tbe tibia. Tbe operation 
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was followed by a slight attack of BynovitiB, bat the 
patient was ap at the end of a fortnight, and a month later 
be (Talked thirteen miles. Subseqaently, after a game of foot* 
ball, he had an attack of synoTitis, bnt no locking ; indeed, the 
joint bad not, be said, locked since the operation and was 
perfect for wrestling, running, swimming, or bicycling; 
he was afraid, however, to play tennis or football, ^canse 
he feared a sudden twist. The case, therefore, ought not to 
be considered as a perfect cure, altbongb a care mast bare 
occurred in some instances. Mr. Lockwood considered that, 
as asepsis was easy in the case of the knee, the operation 
was attended with small risk and very little anxiety.— 
Mr. Herbbbt Allikoham said that he h^ opened the knee- 
joint thirty-five times ; in twelve cases be had sntared the 
semllonar cartilage to the tibia, in thirteen be had removed 
it, in six he bad operated for loose cartilages, in foar he had 
merely explored in order to see what was wrong, and in 
two of these he bad discovered that it was osteo-arthritis. 
Only one case in bis series did badly in the sense of having 
a stiff joint afterwards ; all the others did well. In 
some of the more severe cases of rbenmatoid arthritis 
with symptoms suggestive of loose pieces of cartilage great 
benefit bad resulted from opening the joint, even though 
nothing had been done beyond this. He preferred the vertical 
incision; if the cartilage were not too much damaged he 
sQtaredit to the periosteam, but if it were very much injured 
it shoold be removed. If there was much effusion of blood be 
drained for forty-eight hours. Recovery in some of the cases 
was protracted —Mr. Cboft said that be bad read a 
paper on this subject in March, 1883, describing wbat be 
believed to be the first case in which the semilunar 
cartilage bad been designedly cut away. The patient did 
well—Hr. Maksell Moullin said that be bad twice sntared 
the semllonar cartilage in place, bat in one of the cases, 
after a lapse of six months, the symptoms were as bad as 
before ; the patient, however, was an acrobat. He bad 
removed the cartilage five times, catting as much of the 
cartilage away as he could without andaly disturbing the 
joint. He was informed by Mr. Bland Satton that this carti¬ 
lage represented the rudimentary remans of the attachment 
of muscles which were now wanting in human beings. As it 
seemed now to be useless, it vras better, when it was injured, 
to cut it away.—Mr. Lockwood, in reply, said tbac it was 
agreed that if the cartilage were only detached to a slight 
extent it ehould be sutured to the tibia, but if much tom or 
damaged it was best removed. This latter procedure he was 
reluc^t to resort to unless obliged. . 

Mr. Battle read notes of three cases of Extra-dural I 
Htemorrbage which b«*d been operated on by him during the 
past few months, and they formed an interesting series. The 
first was the case of a woman aged fifty^nine. who was 
admitted to St. Thomas’s Hospital with compound depressed 
fracture of the skull and compound comminuted fracture of the 
os calois and astragalus. The temperature was 95 4° F. There 
was some oozing from the fracture of the skull, bat nothing, 
excepting the marked shock, to indicate the presence of the 
large clot of blood which was fonnd at the operation. There 
was no paralysis or even inequality of pupils. An operation was 
performed for the depressed fracture. The clot found had 
compressed the right hemisphere to such an extent that no 
expansion followed its removal, and she retnraed to bed 
with a lai^e depression of the right side of the brain. The 
shook gradually passed off, and no symptoms of an unfavour¬ 
able nature developed. The leg eras saved ; although some 
sloughing of the wound followed, this was not accompanied 
by BupparatioD, and she left after a residence of thirty-five 
days. She was now able to walk. The second case was 
that of a boy aged five, admitted to 8t. Thomas’s Hospital and 
operated on two hours after his accident—a fall on the bead 
from a coster’s barrow. There bad been no interval of 
consciousness. There was a baggy, bloody awelling in the 
soala extending from the temporal region upwards and back¬ 
ward towards the longibudin^ sinus, and marking the site of 
a simple fissured fracture of the skull. He was q^te motion¬ 
less and could not be roused ; the pupils were equal and 
reacting to light. Then twitchings developed in the eyebrows, 
the left ala nasi, the left side of the mouth, and afterwards in 
the left arm and leg. There was some twitching In the right 
side, but it was less marked. At the time of operation the 
pulse was full and slow; the right pupil was the larger, but it 
acted to light. There was no conjunctival reflex and no 
response on pricking with a pin. The r^iagnosls was fissured 
fracture of the vault, with extra-dural beemorrbage. Opera¬ 
tion was performed by semilunar flap, insertion of the 


blade of Hoffman's forceps in the fissure, the edges of 
which were separated by one-eighth of an inch, removal 
of safficient bone, and application of a ligatore of silk 
to the wounded vessel (anterior braaoh of the middle 
meningeal artery) by means of a needle passed through the 
dura mater round it. The anterior end of the fracture ran 
forwards into the orbit Becovery was perfect In the third 
case the patient, a big, strongly-boUt man, was admitted to 
the Royal Free Hospital after a recent fall from a scaffold 
There was a fissured and slightly depressed fractnre in the 
right parietal r^on, bnt no loss of consciousness. Drowsiness, 
uDCODBciousness, deepening into complete comsL, with lef: 
hemipl^ia and dilatation of the right pupil, a purple oonditioi 
of the face, and embarrassed respiration, with much sweating, 
developed. Immediately after the man was seen by Mr. 
Battle operation was performed, and a large blood clot was 
found over the right side of the cerebrum. Much bleedJag 
went on during the necessary manipulations. The bone was 
removed forwards, and on future to find the bleeding point 
the opening was extended backwards. There was an opening 
in a laige vein of the dura mater, half an inch from the 
superior longitudinal sinus and near the posterior superior 
angle of the parietal. This was closed with a silk ligature 
passed by means of a carved needle. Another opening from 
the head, from which venous blood flowed, no longer per¬ 
mitted escape after application of forceps. There was no 
expansion of the brain, and the man died four hours later, 
not having recovered consciousness. The hsemorrbage in 
this case was very severe, and the bleeding point was most 
difficult to find and secure. Before death the temperature rose 
to 103*6°.—Mr. Cboi-'T said that it vras difficult to decide 
when it was justifiable to interfere sui^oally in these oases. 
In the first case there was no motor ^turbance to point to 
the existence of clot, though a large masa most hare l*<n 
over the motor area. It was well known that symptonu 
which pointed very strongly to cerebral hemorrhage some¬ 
times passed off a little later. The first of such oases to 
which be was called happened many yettfs agp. T^ 
mtient, a young man, had fallen down a diatance of seven 
feet and was admitted to hospital with loss of motion in 
the right arm and 1^. There was a pnffy swelling 
in the right parietal region, without external woona 
Trephining was resorted to, a large clot weighing fonr 
ounces was removed, and the patient made a good re¬ 
covery.—Mr. W. H. Kbbte\'EN that psychical as well 
as motor disturbances wonld justify suigic^ Intervention in 
these cases.—Mr. Bvfl remarked on the fact that in some of 
these cases the pupils were unequal, while in others they were 
not. It would Iw useful to suigeons if it could be ascertained 
exactly nnder what circumstances single or double dilatation 
of the pupil occurred. He mentioned the case of a woman 
who was comatose after a bead injury and who had nnilatenl 
dilatation of the pupils; on trephining, bssmorrhage was formd 
between the dora mater and the brain on the opposite side. 
In another case a woman a week after falling downstairs 
developed paralysis, commencing in the arm and 1^ of the 
side opposite the injury, with a dilated pnpil on the side 
of the injury. On trephining, a clot was found under¬ 
neath the dora mater. It would be of great service if the 
symptoms produced by bsemorrhage, occurring respectively 
within and without the dura mater, could be classified. 
When blood was effused beneath the dura mater it tended to 
gravitate towardstbe base of the brain and thus might produce 
bilateral dilatation of the pupils.—Hr. Battle, in reply, 
agreed that it was very difficolt to know when to operate m 
these cases, which varied so much in their symptoms. In the 
first case he did not operate for bsemorrbage, but in order to 
raise the depressed fracture^ and be was surprised to find that 
so la^e a clot bad given rise to no symptoms. There were no 
data to help us at present in respect to pejehio disturbances. 
The dilatation of the popUsin the first case be regarded as due 
to the shock. In the other two cases the right pupil, which 
was on the injured side, waa the one which waa dilat^. 

Dr. Catlet and Mr. Blaep Sutton* related a case of 
Perforation of the Bowel in Typhoid Fever treated by wash¬ 
ing out the peritoneal cavity and excising the uloer. The 
patient, a yoang man aged twenty-five, was seized with 
symptoms of p^oration about the twenty-fourth day of 
wbat seemed to be a mild attack of typhoid fever. We- 
viously there had been no diarrhoea or other symptoms of 
intestinal ulceration. There were sadden excruciating 
in the lower part of the abdomen, vomiting, and ooUapse ; 
his temperature fell to 07° F. and bis pu^ became ex¬ 
tremely email; there waa great tenderness over the abdomen. 
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and there teemed to be eigne of the pretence of gas in the 
peritoneal oarity. The oonditiont appeared to be fsToorable 
for operative interference; tbongh the fever had ran 
rather a protracted courte, the type had been mild, 
and before the perforation the patient’t strength had 
been well maintained. From the absence throngbont of 
diarrhcea or other intestinal symptoms, it might be inferred 
that the nloeration was slight & amount and probably cbiedy 
titoated rather high np in the ilenm, where it would be more 
easily accessible. The lover down the nlcers the more severe 
was the diarrhcea. It was nsaaliy mcMt severe when the 
nloeration extended into the large intestine, next when it 
was chiefly abont the ileo-caecal v^ve, and least when, as was 
sometimes the oase, it was mainly in the higher part of the 
ilenm, tbongh these nlcers were very liable to perforate. 
Moreover, as this was abont the twenty-fourth day of the ill¬ 
ness, it was hoped that the fever was drawing to its termina- 
tiem. Accordingly, five and a baM hours after the acces¬ 
sion of the symptoms, the collapse havieg passed off. Hr. 
Bland Sntton, who was assisted by Dr. Berkeley, opeo^ the 
abdominal cavity by an incision 8 cm. long in the lines alba, 
between the ambilicns and symphysis pnbis; the recto-vesical 
poach was found to befull of a brown tarbid fluid which bad 
escaped from the bowel, and babbles of gas were being given 
off. On withdrawing a coil of intestine from the pelvis a 
perfo r ation was foand in the centre of an oval nlcw. the ont- 
llne of which was plainly apparent throagh the intestinal 
walL In the adjacent mesentery a large pink gland was 
visible, DO other ^oers being seen. The nicer was excised 
an ov^ Incision, the cut edges of the mneons membrane 
were drawn into apposition by a oontinnons silk sntore, and 
then the serons sarfaces were brooght together by eleven Lem- 
bert’s sotares; the peritoneal cavity was freely irrigated with 
warm water, and the stitched portion of the gut was laid 
immediately under the wonnd in the abdominal w^ which was 
then closed in the osnal manner. The operation lasted nearly 
an hoar, a considerable portion of which time was oconpied in 
washing ont the peritoneum. At the end of the operation 
the patient was much collapsed, but gradually rallied and 
lived till the sixth day, passing nltii^ely into a typhoid 
state, with great prostration and rambling delirinm. Some 
leakage of gas took place, and conseqaently the central stitch 
of the abdominal Incision was remov^ in order to allow a free 
vent. He was at first fed by notrient suppositories and 
enemata, bnt subsequently took liquid food by the mouth and 
bad a craving for solid food He suffered a good deal from hie- 
ooogh. He passed urine and motions without difficulty and 
daring the last two days bad diarrhoea, which seemed to be one 
chief cause of the final fatal prostration. He suffered no 
pain, and there was no sign of peritonitis. Permission was 
obtained for a partial examination. The sntared section of 
bowel was found to be adherent to the edges of the incision 
throagh the abdominal wall Fluid coaid readily be made to 
gargle throagh this portion of the gnt by pressure on the intes¬ 
tine above without any leakage taking pla^ The escape of gas 
was doe to the sloughing of a stitch exactly in the middle of 
the sntore. The perforation was sitoatM twelve inches 
above the ileo-c«cal valve. The shook of the prolonged opera* 
tion no donbt diminished the patient's chances of rallying, 
and in any fatare attempt it wonld probably be better not 
to excise and sutnre the nicer, bnt, after washing out the 
peritoneal cavity, to attach the perforated bowel to the 
abdominal incision and leave a fistula which ooald be dealt 
with sabeeqaentiy.—Ur. Hbbbbbt Alliroham said that he 
had operated some time previonsly on a case of typhoid fever in 
which perforation had oconrred. The ilenm was adherent to 
the si^oid flexore, and on tonching the small intestine it 
tore to pieces, so that it was impossible to sntare the perfora¬ 
tion. The small intestine was therefore stitched to the 
abdominal wall, bnt the patient died twenty-four boors 
later.—Ur. Svb remarked tlmt in a paper read in 1868 before 
the Congreas of American Surgeons notes were given of five 
similar oases, all of which had proved fatal.—Ur. Battlb 
wondered what vras the mortality of perforation occurring 
in enteric fever if left to itself. 'There were at present records 
of abont twenty cases of typhoid perforation which had been 
sabmitted to operation. Of seventeen cases which Senn 
bad collected, foar were said to have been “saved.”—Dr. 
Goodall said that the case related was a favourable 
one for operation. It was often extremely difficult to 
eay when ^rforatlon had taken place, and if the operator 
delayed nntil the fact was made evident by the onset 
of peritonitis the case was by that time hopeless. Looking 
back at the last twelve cases which he had seen of perforation, 


during typhoid fever be was sore that in not one wonld sargioal 
intervention have bad the slighteet chance of snccesa. As 
many cases of perforation recovered onder medical treatment 
alone, this made hesitation necessary before deciding to inter¬ 
fere.—Dr. Bubmby Ybo thought that it the patient bad lived 
there wonld have probably been a strictore of the intestine, 
for Its lumen had been so macb narrowed by the sntare.— 
Ur. Bland Sutton, in reply, said that be operated beoanse 
the conditions appeared to Iw so very favonrable. The proper 
time for the operation was when the patient bad rallied from 
the shock of the perforation. He thought that if a temporary 
artificial anas .b^ been made the patient wonld have bad 
a better ohaooe of recovery. The patient mast have died 
if left, for the pelvis was full of extravasated feces. In 
endeavouring to discover the portion of got which bad per¬ 
forated it should be remembered that when deflated the gnt 
tended to sink into the pelvis, and that was where he had 
foand the perforation.—Dr. Cayley, in reply, said that, 
though patients might recover after perforation, be did not 
think that recovery was possible when there had been mn<^ 
extravasation. 


OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Speoimont. — Byrnphynotony.—The Relation of 
heart IHteaee to Menttruaiion, 

A MEETING of this society was held on Wednesday, 
March 7ch, Dr. G E. Hbbmak, President, being in the chair. 

The following specimens were shown :— 

Dr. Duncan: (1) Ruptored Tubal Gestatlon-sao, with 
Embryo in titu, and a Drawing of the same; and (2) Poly¬ 
poid Myoma nf Cervix. Dr. LbitH NapIBB : (1) Foetos 
with Ectopia Visoerum and Retroflexion of Spine (referred 
to subcommittee) ; and (2) Anencepbalio Fcctos. 

Dr. Robbbt P. Habbis of Philadelphia read a paper 
entitled “A Plea for the Practice of Symphysiotomy, based 
upon its record for the past eight years.” Hementioned the 
unfavourable statistics of the operation of symphysiotomy 
daring the period 1777 to 1838, and the great redac¬ 
tion of mortality in both mothers and ohUdren since its 
revival by Morisain in 1866, and pointed oat that the success 
obtained by this operator, and by Novi and others in Italv. 
showed that the operation is founded on a rational basis. He 
considered that the results obtained in other coantries were 
very encouraging, and mentioned, as the best conditions for 
the performance of symphysiotomy in view of saving the 
child’s Ufa, that the woman shonld be operated on in good 
season ; that the size of her pelvis shonld be accurately ascer¬ 
tained ; and that the true conjagate shonld not measure less 
than 2| in. The child shoold te very carefully, not hurriedly, 
deUvered by the forceps applied to the sides of the head; and 
if asphyxiated it should tw carefully treated for its restora¬ 
tion.—Dr. Lbwbbs said that Dr. H^is had inquired what 
stopped the progress of symphysiotomy in England. Dr. 
Lowers’ own case, operated on last year, was toe only one 
published in Engird since the revival of the operation. He 
thought some of the early mortality was dne to the operation 
having been performed in extreme oases of pelvio oontraotioo, 
and much to the want of asepsis. He pointed out the 
difference in rigidity of the pelvic joints in pregnant and in 
non-pregnant women, and that in the former a gain of three- 
qnarters of an inch in the conjugate was possible. He con¬ 
sidered toe indications for operation were failure to deliver 
with forceps in a slightly contracted pelvis, and that strict 
asepsis was necessary. He estimated the present mortality 
of symphysiotomy at 7 per cent.—Dr. Hobbockb, after men¬ 
tioning the three alternatives in the case of a living child which 
conld not be delivered alive—namely, craniotomy, Ctesarean 
section, and symphysiotomy—said that craniotomy shonld 
have a mortality of nil, and he believed the mortality of the 
second alternative to be less than that of the third—certainly 
more children were saved. He mentioned theanfavonrableafter- 
effecta of Ctesarean section, and relatei two cases where con¬ 
ception bad ocoorred after this operation when the tubes bad 
been ligatared. Sterility wonld be beat obtained by removing 
the ovaries or by excising a piece of tube. He had wit¬ 
nessed one case of symphvsiotomy, and was astonished at the 
wide separation of the halves of the symphysis ; be was only 
able to surmise what state the sacro-iUac joints must be in. 
The woman bad been nnable to work since, and was now, h» 
bad beard, in an infirmary. He wonld like to know if this 
was common, and instanced Dr. Lowers’ case, when the 
L 3 
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patient coaid not do her work 80 well as before operation. 
He sboald lecommeod a patient, aader the cooditions named, 
to have craniotomy performed ; or if she was anxious to bare 
a living child, and willing to incur the extra risk, Cssarean 
section, in preference to employing symphysiotomy.—^Dr. 
Hbifkith thought the reason why symphysiotomy was not 
more frequently done in this country was because the opera* 
tion was a very serious one for the patient. He bad not yet 
found, although he had about 3000 cases of labour annually 
mader bis charge, tbe conditions necessary for its performance 
present—namely, the pain in labour, a mMerate degree of con¬ 
traction (conjugate vera not less than 3ic.), the fcctus alive, 
and delivery impossible with forceps properly applied. He 
believed tbe total risks of Cesarean section were less than those 
of ^mphysiotomy.—Tbe Fbesident said that obstetrical 
science was much indebted to Dr. Harris and others who bad 
put their results before tbe profession. Tbe percentage 
mortality appeared to be about 10, not lower than that of 
favoorable Csesarean section. Tbe latter operation could be 
eombined with sterilisation, but the best way of doing this 
had not yet been established. Symphysiotomy, in which 
operation the patient could not be sterilised, might be requb ed 
many times in the same patient. There was no information 
as to whether frequent division of the symphysis could be 
done on the same woman with good union each time, and tbe 
after-histories of symphysiotomy cases were as yet wanting, 
ft) one recorded case the patient could not do her work so well 
as before, and in another laceration of the urethra occurred. 
He was iuclined to think Csesarean section preferable to 
symphysiotomy.—Remarks were also made by Dr. Culling- 
wouTH and Dr. Luth Napibb. 

A paper was then read by Dr. Gow on tbe Relation of 
Heart Disease to Menstruation. Farticulars with regard to 
menstruation were given of 50 cases. In 28 tbe menstrnal 
iow was unaltered; in 17 tbe flow was absent or scantier than 
before; in 5 tbe flow was either more profuse or recurred more 
frequently than before ; in no case was there good evidence 
that heart disease gave rise to severe menorrhagia It would 
seem that either amenorrbeea or scanty menstruation was a 
far more common acoompaniment of heart disease than 
menorrhagia. A further analysis of these cases seemed to 
point to the fact that heart disease led to relative sterility, 
and also that it greatly increased tbe tendency to premature 
expulsion of the ovum. In conclusion, it was pointed out 
that a large number of women suffering from valvular disease 
of the heart pass safely through tbe period of pregnancy and 
labour. Tbe cases were further analysed as follows: 
1. Mitral stenosis (22 cases) : in 9 cases menstruation was 
regular and the amount lost unaltered, in 5 cases menstruation 
was regular but more scanty, in 4 cases there was amenorrbeea, 
and in 4 cases menstruation was either more frequent or more 
profuse. 2. Mitral incompetence (15 ca.ses): in 10 cases 
menstruation was unaltered, in 4 cases menstruation was more 
scanty, and in 1 case there was amenorrbeea. 3 Mitral 
stenosis and incompetence (7 cases) : in 4 cases menstruation 
was unaltered, in 1 case menstruation was more scanty, in 
1 case there was amenorrboea, and in 1 case there was 
slightly increased menstrual loss. 4. Aortic incompetence 
and obstruction (2 cases) : in both cases menstruation was 
unaltered. 5 Aortic and mitral incompetence (3 cases): 
in all cases menstruation was unaltered. 6. Aortic incom¬ 
petence and obstruction and mitral incompetence (1 
case): menstrual loss was more scanty than before.—Dr. 
John Fhillips was much interested in the paper, as he 
had for some time been investigating the subject. He com¬ 
mented on tbe want of reference to the subject in tbe whole 
literature of the past twenty years. He had examined the 
hearts of 656 women consecutively, whose ages varied between 
eighteen and forty-four, in tbe out-patient room at King's 
College Hospital, and had observed fifteen cases of organic 
heart disease. In none was there menorrhagia, in most a 
tendency to amenorrbeea, and in two aortic cases the patients 
attended in consequence of amenorrbeea and breathlessness. 
He agreed with Dr. Gow in all bis conclusions, e-xcejit. that 
he thought, perhaps, a woman conceived as readily with a 
damaged heart as with a healthy one. The tendency to 
abortion was undoubted. — Dr. Hobbocks recognised tbe 
value of tbe paper. He thought, however, that more 
accurate knowledge could be obtained by comparing tbe 
menstrual history of a patient with tbe condition of 
ttie heart found post mortem. Records of tbe men¬ 
strual function were rare in medical and surgical 
aepoits. He pointed out that most of Dr. Gow’s cases 
were instances ef mitral stenosis and that it was only when 


tricuspid regurgitation occurred that any marked effect 
could be expected in tbe uterus. In tbe cases where tbe 
tricuspid valves were incompetent there was no menorrhagia. 
He thought all the facts were in favour of Dr. Gow's con¬ 
clusions—Tbe Pbesident called attention to the admirable 
methbds of Dr. Gow’s research. Instead of taking patients 
who came to a hospital for their special diseases, and in 
whom there would appear a greater frequency of funotional 
disturbances of the genital organs associated with heart 
disease than was actually tbe case, he took patients with 
heart disease and inquired into tbe frequency of menstrual 
disturbance in them. He (tbe President) made some 
observations on tbe effect of venous congestion from heart, 
lung, and liver diseases on menstruation, and his results in 
tbe main agreed with those of Dr. Gow.—Dr. Gbiffith 
had met with an instance of menorrhagia coexisting with 
mitral regurgitation.—Dr. Gow replied. 


OFHTHALMOLOGICAL SOCIETY. 


Orbital Tumours.—Adjourned DUevstUm on Schsol 
Ophthalmia.—ISxhihition tf Speoimem. 

An ordinary meeting of this society was held on Thursday, 
Harch-Sth, tbe President D. Abgtll Robbbtson, M.D. 
F.R S E , being in the chair. 

Dr. Hill Gbiffith (Manchester) related some cases of 
Orbital Growth, showing photographs and preparations. Tbe 
first represented tbe successful removal from tbe upper part 
of the orbit of a aged tbirtj-flve of an encapsnled 
adeno-sarcoma which was causing repression and downward 
displacement of tbe eye. Tbe second was the removal of 
wbat afterwards proved to be a hypertrophied laciymal gland 
from the orbit of a young girL When seen six years Is^ a 
large irregular bony exostosis (?) filled tbe spaoe between 
tbe frontal arcb and tbe eyebalL Probably the lacrymal 
gland had been pushed out of position by tbe slowly growing 
mass, and had been erroneously regarded as the cause of tbe 
trouble. Tbe third was a symmetrical tumour in a similar 
position in an otherwise healthy jonng man, which was 
regarded as an acute hypertrophic infiammation of the 
lacrymal glands. The fourth case was one of very slow and 
painless protrusion of the eyeball in an otherwiM healthy 
young woman In whom a portion of growth could be felt in 
the upper and outer part of the orbit Seventeen months 
after tbe first visit tbe tumour was removed, together with 
tbe orbital contents, tbe nature of tbe growth being doubtfuL 
Tbe last two cases were malignant growths in which tbe 
orbital contents were removed, death occurring in one case 
twelve months later from extension of wliat Imd proved to 
be sarcoma, and in tbe other from meningitis on tbe 
twenty-fourth day after operation. Dr. Griffith stated 
that in all such cases be bad found pressure sufficient for 
the arrc&t of bsemorrbage, and he warned others against 
the use of tbe actual cautery with this object.—Mr. 
McHabdy questioned the value of tbe horseshoe incision 
in the.se cases, involving as it did so much more stitching.— 
Mr. JuLEB stated that he bad exhibited a similar case, in 
which a portion of tbe growth had been removed and subjected 
to microscopic examination, the opinion being expressed 
that it was sarcoma. A suspicion of syphilis, however, was 
aroused, and the patient recovered completely under 
mercury.—Mr. Adams Fbost mentioned a similar case, in 
which a growth had been removed as sarcoma, but turned 
out subsequently to be syphiloma.—The Pbesidbnt described 
a case of symmetrical orbital tumours, both of which bad 
been removed at different times and places, but recurred and 
finally disappeared under iodide of potassium.—Dr. Little 
dwelt on tbe difficulty of diagnosing orbital tumours, and 
mentioned a case simiW to tbe foregoing in a male patient 
fifty-five years of age. The tumours had existed two months, 
and on removal looked like sarcoma.—Dr. Hill Griffith, 
in reply, said that the horseshoe incision was only adopted in 
or<ler to give more room where tbe tumour was very extensive. 

Tbe adjourned discussion on Mr. Hutchinson’s paper on 
School Ophthalmia was then resumed. 

Mr. Hutchinson said that in bis paper, so far from 
exaggerating tbe frequency and severity of the attacks, ba 
had rather understated them. At tbe school with which he 
was mainly concerned many of the cases bad fulfilled tbe 
exact tests of workhouse ophthalmia, having frequently 
relapsed and lasted for from six to eight montl^ developing 
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a most definite condition of granular lids, and he maintained 
that this epidemic present no obvioas difference from 
workhouse ophthalmia. As to this being a new thing, 
be was of opinion that there was no initial difference 
between the ei^demio of which he was now speaking 
■and what had long been known as workbonse ophthalmia, 
except that the cases being taken in hand at once, the severer 
after oonseqoences were less frequent. Wltii r^^ to the 
euggeetion put forward bj Mr. Nettlesbip, and supported hj 
Mr. StepbensoD, that there were two forms of the «usease, of 
which one bad severe oonseqoences and the other not, the 
probandi rested with them. He himself coold find no 
means of distinction. Inquiries among the public schools 
had failed to elicit anj evidence of previous epidemics. An 
important question was whether the infection was conveyed 
directly from eye to eye or whether it resided in the walls 
and himrings of the rooms; be was himself inclined to the 
former view. With regard to the question of certificates, it 
was extremely difficult to say when the dlsesM was actually 
present in the early stage or when it was quite cured. He 
was not disposed to throw any great respondbility on practi* 
tionets in this matter, and many certificates he knew bad 
proved quite valueless. It was difficult for consultants to 
estimate the frequency of occurrence of granular lids, as so 
many weretreated entirely infamily practioe.—ThePBBSiDBNT 
pointed out that the points on which the opinions of members 
of the society were desired were (1) as to tbe increase of the 
disease; (2) whether there was more than one form; (3) tbe 
mode of conveying contagion; and (4) the necessity for certiS* 
cates.—Ur. Julbb said that there bad been a wldesprmd 
increase of ophthalmia in the past year owing to tbe 
long, bet, and dry summer. He demurred at speaking of 
this disease too closely in connexion with granular lids, 
since tbe majority of the cases did not so develop, and be 
mentioned an instance in which he had seen 100 boys on one 
occasion suffering from purulent ophthalmia together, of 
whom the majority recovered under appropriate treatment in 
three weeks, but thirty subsequentiy had granular oph¬ 
thalmia. He suggested that this might have been iwesent 
in a mild degree tefore, tbe purulentopbthalmia being super¬ 
posed.—Mr. Dotmb said that during last automn there had 
been an epidemic of eye trouble all over the Oxford district. 
Tbe ophthalmia was usually cured in a week and left no 
eequelsi. He thought follicular conjunctivitis meant very 
little, but eyes so affected might suffer more from a muco-puru- 
lent Offfithalmia than such as were quite smooth. Among 
notes of 12,000 cases be only had 21 of trachoma, of which 
11 had been imported. In 7 of tbe 21 only one eye was 
affected, and 1 had been for a year in a workhouse school 
v/itbout any extension of the disease to others.—Ur. Sidkbt 
Taylob (Norwich) stated that during 1893 be bad seen no 
cases of trachoma, but that since tbe ^ginning of the present 
year 6 oases had come under bis notice. — Ur. Nblbom 
<i(elfast) mentioned cases which come imder his care 
with enlarged follicles and asthenopia following measles, and 
continuing for two vears. He suggested tbe possible convey¬ 
ance of trachoma from one case to another by the brush in 
painting lids.—Ur. CBiTCHETTagreedthat there was evidence 
«f increase of ophthalmia in tbe automn of 1893, and of a 
more severe form than nsnal, but tbe cases did not relapse, and 
he bad not seen grannlarlidsresultlng fromit. —Ur. Pbiestlet 
Smith said there were a large nnmber of lids vritb enlarged 
follicles which might only represent the tendency to adenoid 
development so often met with in the pharynx in children, 
especially in towns. Such enlargement was often excited by 
atro|doe, but there was no evidence of its contagiousness. 
These ^ildren might be more liable to conjunctivitis, of 
which more oases had oocarred in a recent six months than 
in the previous six years. He did not connect this with 
tiacboma, which, according to the recent German theory, was 
the result of a specific germ infection allied to gonorrhoeal 
ophthalmia. Tbe present epidemic he thought was doe 
rather to bad hygiene than contagion, which produced this 
foUlcolar enlai^ment associated with more widespread 
purulent ophtb^mia.—Ur. UcHabdt enumerated three 
forms of g^nle met with in tbe lids—foUicnlar, traebo- 
matoos, and papillary. Some of the cases alluded to tqigbt 
be foUicnlar graoles infected with trachoma or might be 
foUicnlar pore and simple. He recommended sepanttmg the 
different classes of cases and improving ths hygienic conditions. 
With reference to certificates, Inasmnob as the school medical 
attendant bad to accept the reeponsIbiUty and take what 
mensores were necessary be was tbe one best fitted to give 
CheoL— Dr. Lxttlb said that among the eases which had 


come to him from tbe public schools he had not noticed any 
increase in trachoma. He bad often met with follicular enlarge¬ 
ment with irritation, which he thought was made worse by 
tbe application of canstia It was better treated by hygienic 
measures.—Ur. STBPaBiteoB did not accept two ei'idemie 
forms of foUicnlar conjunctivitis. Among tbe children he 
had examined 94 per cent, exhibited foUicnlar enl.'irgcment 
and only i per cent, trachoma. In tbe public schools 
muco-parulent ophthalmia commonly occurred in the spring 
and autumn. There was no trachoma, which he thought 
should not be diagnosed withont material evidence.— 
Ur. Nbttlesii IP disclaimed any belief in two forms of school 
ophthalmia. Tbe tendency to development of adenoid tissue 
varied with conditions of life, being greater in children, town 
dweUers, and certain races ; it was also favoured by defective 
sanitary conditions. Sbonld an outbreak of conjunctivitis 
occur among such subjects a considerable proportion might 
be expected to develop a granular condition of lids, and then 
too many precautions could not be taken. Referring to cer¬ 
tificates, be was of opinion that these should be given by tbe 
school medical attendant.—Ur. Hutchiksob, in reply, said 
that a sandy condition of tbe lower lid bad led to endless mis¬ 
takes, hut tnat no affection limited to this had been included in 
bis account. The severity of tbe outbreak in tbe school with 
which be was concerned was attested by tbe fact that all the 
boys bad been sent borne for two months, and that the 
affected ones had returned in a worse condition than that in 
which they left; also that the outbreak bad lasted Might 
months before be was caUed in. He thought it was of the 
greatest moment to appreciate the significance of these cases 
in tbe early stage, when they were curable, as it was through 
neglect that tbe severe and incnrable forms of granular lids 
arose. If 30 per cent of the cases cited by Ur. Juler had 
developed granular lids, he thought it was a fair inference 
that the rest were milder instances of the same condition and 
bad been oared. He did not accept the theory of the 
gonorrbceal origin of trachoma and thought it had nothing to 
do with workbonse ophthalmia. It was an open question 
whether there were both an ordinary and a specific form of 
catarrhal ophthalmia ; practically it was advisable to separate 
tbe affected boys from tbe healthy, placing tbe severe cases 
under rigorous treatment 

Tbe following cases and card specimens were shown!: — 

Ur. Spbncbb Watson : Interstitial Keratitis with intense 
PhotopboUa and Sneezing in a man aged thirty-one. 

Ur. J. B. Lawfobd : Peculiar Pigmentation of Iris and 
Choroid. 

Ur. H. WoBK Dodd : Coloboma of Iris and Choroid. 

Mr. JuLBB : Uoiocular (^tic Neuritis (syphilitic). 

Ur. CowBLO and Ur. John Gbikpith ; Circumferential 
Folding of Periphe^ of Iris with Detachment of Retina. 

Mr. Pbibbtlet smith : Snellio's Shield for Protecting 
Eye after Operation. 

Ur. Adams Frost : Nystagmus of Recent Origin from 
working in Bad Light. 

Dr. Rocelipfh : (1) Hiemorrbagic Changes at the Macula 
after Cataract Extraction ; (2) Increasing Amblyopia with 
Changes at tbe Macula. 


PROVINCIAL MEDICAL SOCIETIES. 

Bbadpobd Uedico-Chirubgical Society. —A meeting 
of this society was held on Tuesday, March 6th, Dr. John 
Applbyabd, President, in the chair.—Dr. Logan showed 
an arrangement of combined Aspirating and Evacuating 
Syringes communicating with a single double-channelled 
needle, used to minimise pitting in small-pox by early evacua¬ 
tion of vesicles and replacement of the fluid by antiseptic 
solution.—Dr. Goydbb read notes of a case of extensive 
Warty Growths over tbe neck, sboulders, and breast. Treat¬ 
ment by thyroid tabloids bad resulted in a complete disappear¬ 
ance of tbe growths in about six weeka—Dr. Rabaoliati 
read a paper on Salpingo-Ovaritis, showing specimens pre¬ 
served inOOOl Uniodide of mercury solution and giving details 
of cases following remotely on miscarriage.—Dr. Hobbockb 
■bowed a s^imen from a case in which, for stoppnge of tbe 
bowels, he nad performed an operation for intestinal anasto¬ 
mosis. Tlie ratient died six weeks after from ulceration 
at ^e seat of stoppage—the ascending colon, owing, pro- 
bablv, to Intestinal contents passing into tbe short circuited 
portion and being prevents returning by the ileo-ciecHl 
valve.—Dr. Wood read notea of a oaae of Nepbiectomy in 
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which the li^ore oo the pedicle had slipped, there was a 
rush of blood, and, the vessels being secured, patient was 
collapsed and pulseless. Two pints of saline *001 solution 
were injected into a vein and oxjgen gas inhalations given, 
the patient ralljisg at once and a good recovery. 

WioAM Mbdical Society. —A special meetii^ of this 
society was held on Thursday evening, March 8th, Mr. E. H. 
Monks, jon.. President, in the chair. A paper was read by 
Dr. F. Rees on Pulmonary Embolism and Thrombosis in 
the Puerperal State.—Mr. W. Berry rdated a fatal 
case of Puerperal Pulmonary Embolism. A discussion 
followed.—Mr. Mitchell Roocboft showed a case in which 
he bad wired the humerus six weeks after fracture, with a 
successful result—A letter was read from the Secretary* 
General of the International Congress of Hygiene and Demo* 
graphy, and the following were appointed delegates to the 
Congress: Mr. E. H. Monks, jun. (President), Mr. J. A. 
Marten, and the hon. sec., Mr. William Berry. 

Manchester Medical Society. —A meeting of this 
society was held on Wednesday, March 7th, Professor Dixon 
Mann, M.D., F.R.C.P., President, in the chair.—Dr. 
Thomas Jones showed two cases of United Fracture of the 
Olecranon, treated by wiring. In both instances the injury 
had been sust^ed by a severe fall on the point of the 
elbow. In one case an interval of sixteen months had elapsed 
since the accident, and in tbe other one of six weeks only. 
The olecranon in both cases had been fractured near its base, 
and at tbe time of the operation bad become fixed to tbe 
humerus. It was ezpoeed by a single posterior median in* 
cision, the fractured surfaces beshened and brought together 
with two silver sutures in each case. Tbe wires were left 
in titu and remain, causing no inconvenience. In one case 
the joint was drained with catgut. Primary union with 
perfect function resulted in both instances.—Dr. Habdie 
showed a case of Persistent Tbyro-gloesal Duct or Canal of 
His in a boy aged twelve. He referred to its developmental 
origin, and proposed to treat the case by slitting up the canal 
and then excising tbe fibrous structures surrounding it. Allud* 
ing to tbe rarity of tbe afiecUon, be stated that another case had 
just been under tbe care of a colleane at tbe Royal Infirmary. 
Dr. Hardie also showed a case of Tumours of the Cervical 
Vertebrse associated with Encbondromata of tbe Fingers in a 
boy ^ed sixteen. He also referred to another case of Osseous 
Tumours of tbe Cervical Vertebrse In a man aged thirty- 
five who was then under his observation.—Dr. Donald made 
some remarks on Vaginal Hysterectomy, and gave short notes 
in. a tabular form of seventeen cases in which he bad 
operated. There were 3 deaths, 2 from septic peritonitis, 
and 1 from BStheni& In the last 12, in which tbe wound in 
tbe peritoneum was partially closed, only 1 death had occuired. 
Fourteen of the cases snSered from cancer of the cervix or of 
the body of tbe uterus. Three of these ended fatally; in 4 
there was a doubtful benefit; in 4 there was recurrence 
within six months, but tbe operation greatly relieved sym¬ 
ptoms ; in 3 there was no recurrence (1 after three and a 
half years, 1 after two years and four months, and I after 
nine months). In tbe remaining 3 cases tbe operation was 
undertaken for nterine fibroid; all of them recovered. In 
2 of these the tumour was as large as a foetal head. 

Nottingham Medico - Chibubgical Society. — Dr. 
HuNTEB presided at tbe clinical and pathological evening 
of- this society held on March 7tb, when Mr. Andbbson 
showed (1) a man aged forty<foar, who had suffered 
from Epileptiform Attacks for nine years, dating from 
a fall on the bead. The symptoms pointed to lesion 
of tbe left motor centres. There was a scar on the 
scalp five inches above the left auditory meatus, and 
tbe bone under tbe scar was grooved. A trephine was 
applied over tbe depressed bone, and when the disc 
of bone and tbe dura mater had been removed a cystic 
accumnlatioD of fluid was found pressing on tbe brain. 
This was evacuated and tbe wound dressed. Tbe patient 
made a good recovery, with relief from all bis symptoms. 
(2) A man aged twenty-three, who had suffered from Fite of 
nine years’ standing. Tbe localising symptoms pointed to a 
lesion in the centre for tbe movements of tbe left thumb. Two 
previous operations had been performed, with only tempo¬ 
rary benefit. Tbe skull was trephined a third time on 
Feb. 20th, 1894. Recovery from tbe operation was complete, 
and be had since had only three slight fits. (3) A 
male patient aged twenty-six, who bad h^ twelve attacks 
of Appendicitis during the last five years. An opera¬ 
tion was performed, which resulted in complete recovery. 
The enlarged and adherent appendix waa excised, and tbe 


cut surface was covered by an omental graft. Hr. Anderson 
then rented ^e case of a whoee bead bad been injured 
a year previously by the fall of a stone upon it. He bed 
since luffered mm Headache, Vertigo, and Mental Failure. 
A disc of bone was removed from tbe right parietal r^on, 
corresponding with a tender spot on tbe scalp. Since the 
operation tbe symptoms bad been much relieved.—After the 
relation of the above cases Dr. Elder discussed Some Reasons 
for Early Ovariotomy. After pointing out tbe change in 
practice during the last twenty years be gave tbe following 
reasone for early operation : tbe danger of benign tumours 
becoming malignant, tbe prevention of serious pressure sym¬ 
ptoms, and tbe dmiger of adhesions forming and of aooidente 
such as twisting of tbe pedicle and hemorrhage into or sup¬ 
puration of tbe cyst. —Remarks were made In Dr. Stbavenson, 
Dr. Cattle, and Dr. Watbon. —Tbe following specimens wer» 
then shown ;—Dr. Elder : Subperitoneal Uterine Fibroids; 
Ovarian Papilloma and Cystomata; and a series of Diseased 
Uterine Appendages.—Tbe President : Ovarian Cyst from 
an Infant six weeks old.—Dr. Kinodon : Gelatine Pre¬ 
parations illustrating Diseases of the Eye. 


lltMdDS snk llotitts of §ooks. 


A Treatise on Hygiene and Publio Health. Edited by 

Thomas 8TB^’as80N. M.D., F.R.C.P., and Shirley F. 

Murphy, MR.C.S. VoL II. liondon: J. and A. Churchill. 
189a 

[Third Notice ] 

Dr. Armstrong’s article on Marine Hygiene sopplies a- 
distinct want, not only in tbe collaboration of much valuable 
matter hitherto scattered in detached articles over many 
periodicals and treatises, but in setting forth and recording 
the results of a large practical experience. Of recent years, 
owing no doubt largely to tbe prevalence of cholera abroad, 
pnblic attention has been specially directed to tbe sanitary 
administration of tbe various port and riparian districts, a» 
well aa to tbe requirements for tbe safe transport of pilgrims, 
emigrants, and other passengers, and tbe conditions requisite 
for tbe maintenance of health in those employed at sea in 
connexion with various branches of oommerce. Dr. Arm¬ 
strong divides his subject into the following sections - viz, 
(A) Tbe Sea, (/?) The Ship, (^C) Crews, Passengers &c.. 
(Z>) Cargoes in Relation to Hygiene, {S') Port Sanitation and 
Special Measures for tbe Preveution of Disease, and (F) Bibli¬ 
ography of Marine Hygiena These indicate tbe scope of tbe 
work. In contrasting the oonditions of life at sea with tbose- 
on land, it is well to remember that at sea tbe population is io 
a sense a selected one; excluding tbe relatively few voyaging 
for health’s sake and emigrants of tender years, tbe marino 
population Is as a class presnmablj able-bodied and of at 
least average health to start with. The kind and character 
of the ship, the rente and duration of tbe voyage, in¬ 
volving varying degrees of exposure to cold and damp, 
exercise important hygienic influences. It is tbe custom in 
some steamships to pay the seamen, firemen ko. weekly, 
leaving them to provide their own victuals—an arrangement 
which often results in insuffloieDt provision, unsuitable 
storage, and waste. A good description of tbe different 
kinds of ships is given under Section 27, and vessels are 
classed according to tbe purpose they are intended to serve— 
e.g., trading, passenger, cattle, ore, Ac. Build aod the 
materials of construction have a great effect on the hygienic 
character of tbe ship. Tbe fewer decks, tbe more airy and 
sweet tbe vessel. Ventilation becomes more complex and more 
difficult in proportion to the number of compartments into 
wbich'the ship is divided, either longitudinally or transversely, 
vertically or horizontally. “Well-decked" vessels, on account- 
of liability in stormy weather to ship heavy seas, which lodge- 
in tbe “well" and flood tbe ship, are dangerous. Among 
fresh-water craft, tbe canal boat is the most worthy of atten¬ 
tion as regards tbe health of those on board, for it la th& 
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hooM and home of a large popolation, and this often nnder 
eircamatanoes most adverse to sanitation. Overcrowding, 
dirt, foal air, defective ventilation and diceaae are frequent 
on such boats, and bat for the system of inspection under 
which they are placed would be mach more common than 
they are. As on land so also on shipboard—ventilation 
is one of the most important sanitary matters to attend to, 
for aeration is the proper and principal means of counter* 
acting fonl emanations from bolds or bilges and the ezhala* 
tioos resttlting from the crowding together of human beings 
in a confined space. The larger the vessel the more complex 
does the question of ventilation become. The crews of war 
vessels are worse oS than those of merchantmen in regard to 
the purity of the air they breathe, owing to the large number 
of hands and the difficulty of ventilating their quarters 
properly, all or most of which are of necessity below deck. 
The means recommended by the advisers of the Government 
of this and other countries for the ventilation of the different 
parts of ships of war, several of which are described, display a 
great deal of inventive faculty. Some useful diagrams illus¬ 
trate the points in question. The cargo itself is often a 
source of lur-pollotion, but Dr. Armstrong considers that 
attention to ventilation and the structure of the vessel might 
often minimise this evil, and be quotes an interesting case in 
point. A brief account, is given of the rules and methods 
adopted by the Board of Trade in supervising and inspecting 
ships’ stores. One defect on board many merchant vessels 
is the want of proper places in which to store provisions and 
to save the food of the crew from being contaminated by 
unwholesome exhalations. Queen's Regnlationa and Ad¬ 
miralty Instructions in regard to rations are quoted by 
Dr. Armstrong, and be gives an important reference to the 
sources, quality, and storage of water. 

Under Section i> or a fuller reference to vessels engaged 
in the pilgrim trade would have been welcome, since un¬ 
pleasant revelations are from time to time made in connexion 
with this branch of marine enterjwise. Thus the master of 
the Samoa was charged at the Liverpool Police Court, 
on Feb. 24tb, with having f^led to record In the log-book 
certain deaths which occurred on board his ship. It 
appeared that the Samoa, having embarked 3000 Mahommedan 
pilgrims at Jeddah in August last, cholera broke out amongst 
them. From this and other causes 200 lives were lost. The 
log-book contidDed no entry of these deaths ; it would be 
interesting to know bow, when, and by whom the vessel was 
subsequently cleansed and disinfected. Dr. Armstrong 
quotes the orders of the Local Government Board relating 
to cholera at length, and gives an interesting description of 
the sanitary arrangements in the Tyne port, including 
the floating hospital coostruoted by Ur. Laws, which appears 
to be adapted to local conditions and requirements. The 
article maintains the high reputation of the writer, and will 
be welcomed by all interested In the application of sanitary 
principles to the varied requirements of shipping. 


A Theory Development and Beredxty. By Hbnby B. Ohb, 
Ph,D., of the Tulaoe University of Louisiana. New York 
and London: Uacmillao and Co. 1893. 

Db. Obb says in bis preface that “at this time, after 
the critical and mionte investigation to which biological 
pbenomena have been subjected for the last thirty years. It 
Is not to be expected that we shonld suddenly discover some 
*Bd recondite fact far removed from ordinary observa¬ 
tion which should revolutionise all our views in regard to 
biological phenomena. “ He disclaims for himself any such 
disooveiy. bat he believes that “by a critical review of the 
foots of biology, in the light of the great conclusions derived 
from the allied sciences of physics and psychology, we may 
obtain a view of the great phenomena of life which shrll 


bring into harmony a more extensive range of facts and 
explain intelligibly relations which have hitherto been 
bidden.” The book before us is the result of this attempt 
It is a solid piece of work, and gives evidence of much hud 
thinking on the part of the author. He grapples courage¬ 
ously with all the great problems of development heredity, 
natural selection and evolution, and subjects to close analysis 
all the various theories that have been advanced for their eluci¬ 
dation. There is no padding in the work or cheap rhetoric, 
but there is evidence of decided originality of thought and 
force of argument Oo the other band, the style Is un¬ 
attractive. The writer in aiming at brevity and compres¬ 
sion has made his book bard reading and often laboured and 
obscure. He has been chary of illustration and example and 
has seen fit to assume a knowledge of biological pbenomena on 
the part of bU readers which is hardly justifiable. Further, 
while he advances mneh that is ingenious and interesting ca 
the subject of development and heredity, he Is not soccesalul in 
making bis own special view particularly lucid. His general 
position is that for the explanation of the laws of development 
we must taka more account of psycbologloal pbenomena than 
has commonly been done, and that the various forces which 
have been supposed to influence development have been 
mainly operative through the nervous system. “ The different 
methods of development of various organisms,” he says, 
“cannot be accounted for by difference in the chemical 
composition of the germs nor by difference in their 
cellular structure. We must recognise some general 
property of living matter, by virtue of which the 
individual and racial development of organisms takes 
place. We can only express it as that which is the 
basis of nervous ccordination, and which makes all 
nervous activity possible.” He repudiates any mechanical 
theory of natural selection, saying boldly that “natural 
selection is a barrier to progress in certain directions, not 
a cause producing progress. The cause of this progressive 
development we must seek In the properties of living 
matter and in the forces which act upon it.” In another 
place he says that the fact that “the kea bird of New 
Zealand has learned to dig the kidney fat out of living 
sheep since the introdnetion of sheep into that country is 
another wonderfnl instance of change of iiutinct hardly to be 
accounted for by means of natural selection, but rather as the 
result of intelligent experience. “ As an example of Dr. Orr’a 
general views regai^ng the influence of environment upois 
the organism we m^y quote his remarks on the colour of 
living creatures. “Living matter seems to be in a general 
way capable, to a certain extent, of pbotograpbiog colours 
when exposed for many generations. An example is found 
in the fishes, crabs, shrimps, worms, poljzoa and bydrolds 
which live among the masses of yellow seaweed found float¬ 
ing in the Gulf Stream, and which all partake the yellow 
colour of the weed. Another instance is that of the 
animals of the great Sahara Desert, all of which, both those 
preying and those preyed npon, share alike the tawny colour 
of the deseit. The fact that the colouration of animals 
increases towards the equator leads easily to the supposition 
that the lack of pigment or whiteness of animals in the 
extreme north may be {ximarily due to the small amount of 

light in those re^ons.The colouration of animaU is 

dependent on some peculiar reaction of the physiological 
forces towards light, and not solely on the protection or 
ornamentation of animals.” 

We have endeavoured to present Dr. Orr's views as fairly 
as possible, and we thinktbat they are worthy of careful con¬ 
sideration. Oar limits of space will not permit us to enter into 
any adequate discussion of the great problems raised by the 
author, and we most content ocrse'.ves with a remark or two. 
Is anything to be gained by attributing a certain phenomenon 
to innate or essential properties of protoplasm! Are not such 
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statements at bottom identical propositions, the conclasion 
being really a repetition of the premises and not a true 
dedncUon from them? Is there muub real difference between 
such a view and the position of Darwin that organisms tend 
‘'natarally” to vary and that variations are induenced by 
environment ? We commend these questions to Dr. Orr ; bat 
we most do him the justice of saying that be has written a 
tiiongbtful and able book, and that in drawing attention to 
the psyohologic.al factor in biological phenomena and the 
predominant influence of the nervous system be bae done a 
real service to science. 


Hie Anatomitohe Nomenhlatur. Eine Historlsche Unter- 
snehung. (^Anatomical Nomrnchitiire. A Historical 
Ihvestlgation) Von Professor W. KR.4U3B, Berlin, 
leipzig : Geoi^ Thieme. 1893. 

"The Lavoiserian nomenclature, whatever its merits in 
other respects, is a system of philological montrosities, in 
which it Is fortunate when the analogies of language are only 
violated and not reversed. ” So said Sir William Hamilton 
flfty years ago, and bis oithseded criticism might still be 
taken to heart by other nature students besides chemists. 
Indeed, scientific terminology as a whole is in argent 
seed of root* and • branch reform, and none more so 
than the medical. The fact has been recognised 
and the attempt has been made by physicians of the 
first order during the present century. For its time, 
Dr. Craigie's “Elements of the Practice of Physic” (two 
Tols., Edinburgh, 1836) was a distinct advance on all previous 
works, and its accomplished author made a revised nomen- 
elature one of its special features. Scholar as be was, be 
tried to snbstitute for Latin or Anglo-Latin words their 
Saxon or Anglo-Saxon equivalents, with results like the 
following: Urticaria tuberosa, “knobbed nettle-rash”; 
psoriasis, “scaly tetter ” ; strophulus confertus, “rank red 
gum ” ; pompholyz diuttnus, “ tedious blehs, ” and so forth ; 
but according to his friendly critic. Sir Robert Christison, 
”no one espoused bis English nomenclature and British 
medicine still recognises these abominations by their Latin 
names only.” The English-speaking world of science has 
indeed long convinced itself that the classic tongnes 
Mpply the most expressive, euphonious, and memorable 
additions to its nomenclature, and that there Is no gain 
either in clearness or impressiveness by deposing, for 
example, the “impenetrability of matter” in favour of the 
“nnthorougbfaresomeness of stuff.” 

But, admitting the superiority of Latin and Greek roots 
over vernacular ones in the formation of words, the first 
essential is that, in forming these, the laws of language 
should be observed, and that the votary of one science 
should not, in adding to bis own, violate the fundamental 
p-inciples of another. The Professor of Histology in the 
University of Berlin is strongly of this opinion, and very 
early in bis enumeration of the conditions of a correct ana¬ 
tomical nomenclature be lays down this : “ Die Namen sollen 
spraohlicb and orthographiseb richtig sein. ’' (The names shall 
be philologically and orthographically correct.) How far 
either condition is complied with let anyone who has 
jQistered the ordinary principles of word formation open an 
anatomical text-book and see. The rule that “when the 
first word in a compound is a noun (substantive or adjective) 
it regularly ends in a short»,” is constantly violated, and so, 
in defiance of such analogies as “patricida, artifex, stilli- 
eidiom, belligero,” and suchlike, we have monstrosities like 
••oocipito-frontalis,” “palato-glossal, ” “ olno-carpal, ” &c , 
in which the connecting vowel is made o instead of i. Such 
forms as “Graeco-Latinos” or ” Kranco-Gallus ” are only 
allowable in the case of proper names of the second declen- 
aaon, while the solitary “saoro-sanctus” is not a case in 
point. These rules were unknown to the Italian anatomists 


of the Renaissance, as were also those of the adjectival 
safiixes, and so we get such erroneous derivatives as “popli* 
tealis ” for poplitalis, “ giutmus ” for gloteus, and an endless 
confusion of the Latin suffix Cos with the Greek cuot or cwt. 
But ignorance of this kind was cot restricted to the Renais¬ 
sance or to anatomists. When such a consummate gram¬ 
marian as Ruddiman could, in the middle of last century, 
write “ Buchananmus” much may be forgiven to the medical 
scholars of two hundred years before. Another resnlt of im¬ 
perfect knowledge is the mispronunciation of anatomical words 
erroneously formed. Why, for instance, say “gluteus ” 
of gluteus? Why “popliteal”? Why “lacteal”? No other 
reason can be given than that of a bad tradition, descending 
from a time when impossible soellings like “glntseus,” 
“poplitscus, ” and so forth were unhappily the rule. 

Dr. Krause, whose treatise should be in the hands of 
every teacher of anatomy, if only for the test of sound 
conditions it gives for a rehabilitated nomenclature. Is 
strong on the undesirability of calling mnscles, nerves, liga¬ 
ments, and other parts of the boman subject after the name 
of their discoverer, whether putative or ascertained. “Die 
Benennungen nach Personen werden soviel als tbunlich ver- 
mieden, namentlicb wenn sie betiucbtUche bistorisobe 
Unriebtigkeiteo cntbalten.” (The namings after persons will 
be as far as possible avoided, especially when they embody 
important historical blunders.) On this snbjeot his remaiAe 
(pp. 30-33) are admirable and will command universal adhesion. 
We have only to add that the “Commission fiir Anatomisebe 
Nomenklatur” appointed by the “Anatomisebe Qesell- 
sebaft” might with advantage have included American as 
well as British representatives, as its subject matter is mie to 
which many aTraneatlantio medical mim has given much atten¬ 
tion. As it is, however, its labours, which were b^un in 1891 
when it laid down the fundamental principles of iu pro¬ 
cedure, can do nothing but good if they only succeed in diveet- 
ing anatomy of the reproach of remaining mediseval as to 
terminology, while in the best sense modem as to science. 


Standard Dictionary of the Engliih Language. Vol. I. A—L. 

London, New York, and Toronto: Funk and Wagnalls. 
189a. 

We have received the first volume of this magnificent 
dictionary and also an interesting editorial announcement 
concerning the difficulties which have been surmounted in 
its production. The work has, so far, taken four years to 
execute, and will be completed probably by May 1st of 
this year. There have been engaged in its prodoction 
an editor-in-chief, a consulting editor, a managing editor, 
and three associate editors, to say nothing of 247 sub¬ 
editors and experts and 500 copy and proof readers. As 
evidence of the extraordinary comprehensiveness of the 
dictionary, as also of the remarkable vitality and assimila¬ 
tive powers of the Eoglisb language, it is stated that under 
the letter A four thousand more words are to be found 
fall under that letter in the Century Dictionary, eleven 
thousand more than in Webster's, and seventeen thousand 
more than in Johnson’s (whose whole dictionary, if memory 
serves us aright, only contained forty-five tbonsand words). 
No- statistics are given with regard to the other standa:^ 
English dictionaries—Phillips's, Bailey's, Sheridan's, and 
Ash's. Among thousands of words admitted for the first 
time into a general dictionary we find some of value and 
some not. The following twenty-four words have been 
specially mentioned by the editors as finding their place in 
a standard dictionary for the first time, and well iUostzate 
the difficulties with which modem lexicograpbere have to 
contend : abueural, abobra, abusee, academise, accalturation, 
accusably, aebronism, acidulation, aconate, aconlo, anklrmg, 
criminology, Delsartian, demote, electly, electricnte or -ocute 
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«lectrioatioD or >oouUod, eohAnslTe, erraocy, graciositj, hello* 
chrome, heliochromoscope, kodak (verbandnoao), and linotype. 
Certain of these words demand a place. They relate to new 
things which most be defined in a comprehensive dictionary. 
One or two are obvioosly nsofnl words—e. g., academize, aoidn- 
Nation, criminology—and concerning them we are disposed to 
wonder how it is that they have hitherto escaped a dicUonary; 
bnt for snch words as abnenral, accnltnration, accnsably, and 
■demote we can only conceive one excuse—namely, that they 
have been fathered on the langnage by very high anthority, 
and in the dictionary no anthority is given for them. The 
«»iTio most be s^d for snch heinons expressions as analphabet 
<nnlettered) and hnmatUe (boried in the ground). The editor 
states that great care has been exercised in avoiding the recog¬ 
nition of needless new literary terms, words coined by the 
oaprice or mistaken judgment of this or that anthor. A 
committee of representative scholars have decided npon the 
omission or rejection of words and have been guided in 
their judgment by the following simple consideration only— 
la the word to be found in a living book (a book now read 
by a very considerable number of people), so that its meaning 
Is likely to bo sought for in an Bnglish dictionary T If so, it 
may not be excluded. This, we think, is an excellent rule, 
forming a sound definition of the proper attitude for general 
dictionary makers towards their public as compared with 
the self-imposed attitude of the academic dlcticnary maker; 
but, as a matter of cariosity, we wonder what 'Miving” 
books read by a considerable number of people contain some 
of the new words. As a whole, the work is wonderfully 
good, and in production—printing, binding, and especially 
illustration—it leaves nothing to be desired. With more 
special regard to the medical words contained in it, it will be 
sufficient to note that this section has been throughout 
nnder the supervision of Dr. Frank Foster, whose colossal 
“Illustrated Encyclopsdic Nedical Dictionary” but lately 
received well-deserved praise in our columns.' 


The Meaning and tie Method of lAfe : a Search for Religion 
in Biology. By Gbobgb M. Gould, A.M., M.D. London 
and New York : G. P. Putnam’s Sons. 

Tbi author of this remarkable book laments the willing 
ignorance of man as to hit mysterious self, his origin, his 
destiny, and bis relation to his surroundings, and criticises 
tire prevailing agnosticism among educated folk as an “ un¬ 
manly resignation,” but strongly commends the attitude of 
those who exercise the “never-stilled faith” that life’s 
riddle will be solved, like all truly scientific students he 
strongly recommends the sympathetic study of facts, yet 
throughout book, instead of carefully investi^ting 

cature in all her aspects, we find him speculatlDg very fully 
and mitring large assumptions. Dr. Gould thinks tiiat his 
book gives “the keynote and method of solntioQ of the 
riddle.” Very soon, however, the reader, as he proceeds to 
try to discover these, finds himself in a distinctly agnostic 
atmosphere in spite of the depreciation of this honestly 
assumed mental condition of many scientific men in regard 
to some of the problems dealt with, and detects that in 
numerous instances speculations are taken for proved facts. 
Thus, when speaking of the origin of the universe, be lays 
down as axiomatic truth that the “atoms, the essential 
elements are uncaused, did not originate at all, and least of 
all by any mental or Intelligent fiat," and with a dogmatism 
startling even to an orthodox agnostic, says that “matter 
could not have been created.” In regard to the origin of 
matter or to the beginnings of life the intellectually honest 
truth-seeker is content to say, and not in any spirit of 
irreverent agnosticism, “ I do not know.” Dr. Gould deifies 
life, as be says, “the God we see daily at work all over the 
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globe is primarily and essentially Life,” or, as he prefers to 
call Him, “Biologos ” ; and eontlnues: “Under the micro¬ 
scope I found God at work and in biology revealing Himm elf 
so fast and so far as fate and His myriad difficulties allowed.” 
In another place he asserts, “ beyond all doubt not matter- 
bom but matter-taming Biologos came to our planet from 
without,” and yet agnostic-like be admits that “ the subtlest 
and strongest human intellect can frame no faintest concep¬ 
tion bow intelligent life could have originated. ” We think 
by these extracts we have justified our critical position, but 
in saying so we feel that to do justice to the author each 
chapter would require a detailed criticism. Those on Partial 
Truths, Cytology, Ethics, Ac., though containing many in¬ 
consistencies, are crowded with excellent and highly sug¬ 
gestive matter. To all students of the deeper and more 
abstruse physiol<^cal, psychological, and rell^ous problems 
of the day a perusal of this b^k dealing with a search for 
religion in biology may be recommended. 


BRITISH GUIANA: REPORT OP THE 
SURGEON-GENERAL KOR 1892 - 98 . 


Thb annnal Report of the Medical Department (including 
under this term the medical institutions of the colony) for the 
year 1892-93 contains some observations which are worthy of 
being placed on record. The admissions to the various public 
hos^dtals cf the colony during the year were 1L645, the 
lai^t number received in any twelve months since 1687, and 
there were treated in the hosj^tals altogether 12,691 pereoas. 
The percentage of mortally to tfM total number treated for 
the year was 14 6. The public leper asylums contained 
382 inmates on March 31st, 1893. It is remarked that 
on all essential points the report of the Leprosy Com- 
misrion in India meets genermly with the approval of 
those acquainted with the subject. The views expressed 
in the Suigeon-General’s report in regard to the conta^on of 
leprosy are in close accord ^th those arrived at by the Indian 
Commission. There does not appear to be any ground for 
supposing that the ratio of lepers to population is increasing 
in the colony of British Guiana, and, according to the 
Su^on-General's view, there is no nece^ty for any change 
in the poUoy which has been followed there—namely, that of 
inducing suSerers from the disease to voluntarily go to the 
refuge provided for them and of making them when there as 
comfortable as possible. Some changes and restrictions are 
suggested in the interests of the internal discipline of the 
leper asylum of the colony, but, it is added, not from any 
fear at injury to the public health. 

There was a much higher mortality in the colony from pneu¬ 
monia and catarrhal affections in 1892 than in 1891. This, 
as wdl as the increased siakness, is to be attributed to the 
Infiuenoe of epidemic influenza. With reference to a quaran- 
' tine station for the oolony, provided with suitable and well- 
I arranged buildings affording comfortable acoorotnodation, 
which is nearly ready for occupation, and to a proposed 
ordinanoe for the medical inspection, Isolation, and disin¬ 
fection of infected or suspected ships and their crews Ac., It 
is pointed out that it is quite practicable to carry out the 
object without any personal detriment or Inconvenience 
further than would be entailed by the temporazT detention of 
infected individnals at the station daring a short period of 
observation. There is no essential difference between this 
method and the precantionary measures adopted in England, 
and it is to be regretted, perhaps, that it shonld bear the 
unfortunate name of quarantine, with the not nnnatural 
prejndice attaching to it. Those temporarily detained would 
have medical aid at once available^ which they could not 
obtain when scattered througbont tbe oolemy. 


Donations to Hospitals.— Baron de Hirsch has 
forwarded donations to tbe following London hospitals :— 
City of London Hospital for Diseases of the Chest, £200 ; the 
Great Northern Central Hospital, £300 (in addition to tbe one 
already given) ; King’s College Hospital, £300 (additional). 
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THE LAIfCET. 


LONDON: BATURDAT, MARCH 17,189A 

It is oar coittom to take early notice ot the Hedlcal 
Register, oontaining aa It does the roll of the profession in 
its authorised form. We hare to congratulate the Registrar 
on its comparatlrely early appearance In the first half of 
March and on the general oompleteness and interest of 
the Tolame, which sboald be far more extensirely diffused 
through the profession than it is. We have already been 
largely prepared for the main facts of the Toloma 
by the Medical Directory, which has the adrantage of 
appearing with the new year; but the Register, after 
all, is the le^ record, and to be out of this volume is, 
for all legal purposes, to be out of the profession. Many 
members of the profession fall out of it from sheer care¬ 
lessness on their own part under the operation of Section zir., 
in virtue of which the R^istrar is empowered to remove 
the names of those of whose present' address be has been 
unable, after due inquiry on his part, to satisfy himself. In 
some years as many as five or six hundred have been removed 
under this clause, many of whom are replaced after duly 
reporting their continued existence and address. In the 
last year 67 names have been so removed, but the 
annual removals, on an average of five years, are 210 . 
Such removal is always annoying and sometimes incon¬ 
venient. It can easily be obviated by each member of the 
profession keeping the Registrar well advised as to any change 
of residence. Removal from the Register under the penal 
clauses is a much graver affair. It is satisfactory to find 
that under them only five names have been removed by the 
Medical Council in the last year, and that the average 
annual number of names removed from the Register for 
“ infamous conduct in a professional respect" is only three, 
taking eighteen years into account, and for the last five years 
only four. Many medical men will think that this power of 
erasure might be used more freely with advantage to the 
public and the profession ; but the smaU numbers are proof 
that in the great body of the profession there is a creditable 
standard of professional conduct. 

Coming to the great question of the roistered—vis., the 
number of roistered members of the profession—we find what 
we had been prepared for by the Directory, a very solid addi¬ 
tion to them. In the present Roister there are no less than 
31,644, aa compared with 30,590—in other words, an addition 
to the names on the Register for the year of 1054. The 
Directory gives the numbers in the profession at home and 
abroad as 31,772—Le., 128 more. Lord Platfaib will feel 
more relieved than ever of the fear that the public may be 
deprived of the needful number of medical men. It is possible 
that the ever increasing demands of medical education and of 
the examining boards may reduce the cambers of the 
Roister ; but so far there is no sign of any such process, 
much less of its being carried to a serious extent. The new 
registrations amounted in all last year to no less than 1579. 
This is the la^^est number that has been registered in any 
year, exceeding by 66 that of last year, which exceeded its 


predecessor by 168. The General Medical Council nosy feel 
fortified I 7 such flowing numbers in demanding that the 
standard of the preliminary examinations of the {a^fession 
shall be raised yet higher. It is instruotive to notice the 
parts of the United Kingdom In which these new r^istrations 
have taken place. They are thus distributed: in England there 
are 770, in Scotland 638, and in Ireland 171. We shall not 
be wrong in assuming that men register mostly in the part of 
the United Kingdom in which they are educated and become 
qualified. It will be seen that in Scotland there are only 132' 
fewer registrations than in England. It is interesting to learn 
from Table E that since the beginning of the registration of 
medical men by the Act of 1858 50,823 have been registered i. 
33.665 in England, 10,710 In SooGand, and 8448 in Ireland, of 
which number 2L179 have dropped out of the Register from 
death or other causes. It is gratifying to learn that the 
Roister, in spite of much diligence of search, shows a. 
mortality in the profession of only 546 of a total of 
30,590, or a percentage of 1'78 ; but we have, unfortunatelyK 
no very accurate way of arriving at the exact mortality in the 
profession. This is shown by the fact that the deaths 
given in the Medical Directory for 1894 are 63^ or 93' 
in excess of those given in the Medical Register, or a per¬ 
centage of 208. When the scattered position of the- 
roistered practitioners of the empire is considered (320d 
practising abroad and 2426 being in the naval, military, 
and Indian medical services), it may well happen that 
a number of deaths go unreported. Be this as it may, 
the substantial fact remains that the profession has. 
increased in each of the last two years roughly by a 
thousand members and shows no immediate sign of any fail¬ 
ing off in the rate of increasa We may notice in conolusioD 
a section of the Register that is comparatively new—viz., the 
Colonial List. It comprises 25 names, of which 29 hold 
Australian degrees, mostly those of the Melbourne University, 
3 Licenses or Degrees of the University of Bombay, 1 of the 
Medical Collie of Ceylon, and 1 a Medical and Surgical 
Degree of the University of Madras. We need scarcely say 
that the Register contains much other information in 
addition to that which we have analysed, including copies. 
of the Medical and Dentists’ Acts. 


Tbb Croonian Lecture was delivered on March 8 tb to, an 
appreciative audience at a meeting of the Royal Society 
by Professor RAifdB T Cajal, who selected for his sub¬ 
ject the Histology of the Nerve Centres. His choice 
was a congenial one, for he is well known as one of 
the most careful and intelligent workers in this diffi¬ 
cult department of microscopical researclL The histology 
of nerve tissue, commenced by SaBBKBBBo, who was. 
the first, in 1833, to describe the nerve fibres, and who 
soon was followed by Rbmak, Hakbovbb, and others, 
received a great impulse in the discovery by DEiTBB&i: 
that all nerve cells possess two kinds of processes, the 
ramified, or protoplasmic, and the non-ramified or wTia 
cylinder, which is continuous with a nerve fibre. A., 
further advance, though resting on deduction rather thitn. 
on obsmvation, was made by GOLoi, who invented many> 
improvements upon the methods of making and preserviof^ 
sections that were previously in use. The conclusions ab 
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which he arrived were that the protoplasmic processes of 
oerve cells end bj free extremities in the grey sobstanoe of 
the cord ; that the fonctiooal or oondncting processes of the 
nerve cells give off, as they traverse the neeroglla, very 
delicate collateral branches, which divide and snbdivide; 
that there are two kinds of oondncting processes—a motor 
type, characterised by the pr e s e nce of an axis cylinder, which 
retains its individuality and is continnons with a fibre of the 
white substance, and a sensory type, the axis cylinder of 
which, ondeigoing manifold division, does not preserve its 
individuality, but is lost before it escapes from the grey 
substance of the cord ; and that the grey matter contains a 
network of fibres derived from the ramifications of the 
sensory fibres, the ramifications of the cylinder nvis of 
the sensory typo, and the collateral branches of the proto* 
plasmic processes of the motor corpusclea M. Golgi was 
also of opinion that the protoplasmic processes played the 
part of nutritive elements, slnoe they were In intimate 
relation with the vessels and cells of the neuroglia. 

The protracted attention bestowed by Professor Baii 6 n t 
<!^ajal upon the histology of the nerve centres, in which he 
employed the methods of Golgi supplemented by the study of 
nerve development, has led him in the main to support the views 
of that obseivsr, though he admits their truth with some 
modification. He thlnkii, for example, that axis cylinders as 
well as the protoplasmic processes terminate in the grey 
-substance by perfectly free extremities, and that tbs proto¬ 
plasmic processes, like the substance of the nerve cells, are 
subservient to the conduction of nerve oorrents. Whilst 
Admitting the existence of nerve cells with short, and 
•of others with long, axis cylinders, he disagrees with OoLOi 
in attributing distinct functions to them, for he has found 
sells with long axis cylinders—regarded by Golgi as dis¬ 
tinctively motor—in organs like the retina and the olfactory 
bulb, which are certainly sensory in their function, and, on 
the other band, cells with short cylinders, which Golgi 
' thought were sensory, but which are to be found in all 
nerve centres. The connexions established between the 
fibres and the nerve cells are effected by simple contact 
«r by a kind of articulation between the varicose arbor- 
Aecent processes of the axis cylinders, on the one hand, and 
the protoplasmic processes of the cells, on the other. The 
-oerebro-spiDBl axis may thus, as Walditsb suggested, be 
regarded as a structure composed of superimposed nervous 
nnlts or neurones. He has also observed that the functional, 
oraxis^Underprocesses may divide likeacapital Ton their 
•entranoe into the white substance thus forming two or more 
eneduUated fibres. 

The researches of Rnrics, Lkkhosskk, and Rahvisb 
have demonstrated that the nerve cells of the spinal ganglia 
p rseent a single process which divides into two branches, 
one of which, the external, generally thick, is directed 
towards the periphery, and the other, the internal, which 
^ters the sensory or posterior root, runs to the spinal oord. 
.Acoocding to Professor BAif 6 v t Cajal, the last-named 
branch in birds and mammals does not enter the grey 
'•nbetanoe directly, but bifurcates in the posterior root, 
giving off an ascending and a descending branch. Of these 
branches, which give off many collateral fibrils in their course, 
^ne may be followed to a considerable distance peripherally, 
whSUt the other andi eentrlpetally in the gr^ suhetanoe by 


means of varicose and perioellular arborisation in the grey 
matter of the cord. Of the collateral fitolls some are 
long, others short The latter traverse the suhetanoe 
of Bolando, and form a network of delicate fllwes which 
surround the cells of Clarke's column and of the caput 
cornu. The long collaterals, forming a thick tesoionlos, 
traverse the posterior cornu and break up in the substance 
of the anterior oomu. It is reasonable to suppose that they 
constitute the ordiuary path of reflex impulses. 

Professor Bam 6 m t Cajal reoi^nises four kinds of nerve 
cells in the grey matter of the cord--vis, firstly, the com¬ 
missural cells, or those of which the axis cylinder contributes 
to form the anterior commissure in passing to the antero¬ 
lateral column of the opposite side; secondly, the cells of the 
columns, the axis cylinders of which, either by inflection at 
right angles or by a T-shaped divisioD, become continuous 
with a fibre of a white column of the same side; 
thirdly, the radicular, or motor, cells, the functional pro c ess 
of which constitutes the anterior roots; and, lastly, the ffinri- 
oordonal cells, which possess a complex axis cylinder and, 
though at first simple, divide into two, three, or a larger 
-number of fibres for the oolnmna of one or both sides. 

If we follow the course of a sensory Impreesioc, we find 
that it is conducted by the posterior ndicular fibres 
to the point where these bifurcate, and that it then 
divides into an ascending and a descending ourrent, 

I If the stimulus is feeble, it may travel I 7 the long, 

' or reflex, motor collateral branches which arise from the 
first part of the ascending and descending branches and 
may be transmitted to the motor cells of a limited segment 
of the anterior cornu; but if the stimulus is more powerful, 
besides the reflex motor fibres, it will travel along all the 
ascending and descending branches, and the whole system of 
the short collateral branches will be affected. In that case 
the impulse will arrive at Clarke’s oolomn, where many 
short collaterals terminate, and by the axis cylinders of the 
cells situated in this column will reach the ascending cere¬ 
bellar path of the cord. The propagation of a sensory Im¬ 
pression to the brain necessitates of course, tbe intermedia¬ 
tion of certain intermediary neurones that he names “ central 
sensory ceils.’* These are found in all parts of tbe cord, 
and their conducting processes cross either in the cord 
or in tbe medulla oblongata or at a higher plane. 
We have not space to follow Professor BAI 165 t Cajal 
in his ioteresting account of the olfactory nerves and of 
the retina. It is sufficient to say that in both organs 
he finds that tbe nerve cell presents a receptive apparatus 
for currents, which is repr e sent e d by the dendritic processes 
and the cell body; secondly, a transmissive apparatus, 
represented by tbe axis cylinder process ; and, thirdly, a 
distributive apparatus, rejwetented by the terminal nerve 
arborisation. 

80 , too, it would be too long to follow his description 
of tbe structure of the cortex of the cerebellum and of 
tbe cerebrum; but, speaUng generally, he bellevee that In 
tbe organs where the origin of tbe stimulus Is established 
tbe cells are —or, in other words, that the nerve 

current always enters by the protoplasmic apparatus 
or the cell body, and that it issues by the axis cylinder, 
which transmits it to a new protoplaimio apparatus. 
The complex differentiation of the protoptasmlo mass in such 
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cells as tlu)8e of the cerebral cortex and of Fubkimji^ with 
their basilar expansi<»i, rsdiallj directed protoplasmic stem, 
and tmminal pooches, appear to be destined to enable each 
of this kind of cells to establish distinct contacts with 
different categories of nerve fibres ; the elements, on the 
other hand—which, like the spongioblasts of the retina or 
the corpascles of the spinal ganglia, have no protoplasmic 
processes—are in relation only with a single species of nerve 
fibra In these dements the apparatus of reception is repre¬ 
sented by the protoplasmic mass alone. Hence it follows 
that the more numerous, ramified, and differentiated are the 
protoffiasmic processes of an element the greater is the 
number of cells to the infinenoe of which it is subjected; 
and again, the longer a nerve process and the greater the* 
number of its ramifications, both terminal and collateral, the 
larger will be the number of corpuscles upon which it can 
act. From this double point of view—the differentiation and 
number of protoplasmic processes and the enormous nnmbw of 
collateral and terminal nerve fibrils—no element approximates 
even distantly to the pyramidal cells of the brain. Of course 
many of Professor Ram6n r Cajal’s statements and con¬ 
clusions are matters generally accepted by physiologists, but 
he deserves great praise for the lucid manner in which be 
has dealt with a confessedly difficult subject, and especially 
for the advances he has made in our conception of the 
structure and functions of the nerve processes and their 
ramifications. 


Thb Bill which the London County Council has introduced 
for the consolidation and amendment of the London Building 
Acts is exciting the attention of architects, surveyors, and 
the owners of land in London. It is not unnatural that there 
should be a wish on the part of these professions and particu¬ 
larly of the owners to use the land in any way they like and 
without restriction, and it la equally natural, nay, it Is the 
duty, of the London County Council as the central metro¬ 
politan health authority to pot such limitations on building 
operations as may be necessary In the interrats of the health 
of the London population. London has for years been at a 
serious disadvantage in respect of its Building Acts. While 
other towns have been able to arm themselves with sufficient 
powers London has been exceptionally treated, and in the 
absence of any provisions authorising it to make by-laws as to 
open space about buildings has been obliged to go to Parlia¬ 
ment on each occasion that amendment has been desired. 
The London Acts have been especiaUy faulty in one par¬ 
ticular ; they have not provided that an open space in 
proportion to the height of the building should be required, 
and in the absence of this important principle it has been 
possible for the owner of any house in a street which has 
existed before the year 1862 practically to raise his house 
to any height he liked provided that he was not restrained 
by an action at law on the part of others whose light and 
air he excluded. 

It is this principle of open space In proportion to height 
for which the London County Council seeks recognition, 
and certainly evm 7 one interested in the health of Londoners 
will wish them success. Whether the Coundl will be able 
to secure such ample space as their Bill now demands is 
obvioutly doubtful in view of the strength of the opposition 


which will be offered; but on the point of principle the 
Council is undoubtedly right. 

An Interesting paper on the London Bill was read this 
week at a meeting of the Royal Institute of British Architects 
by Mr. Abthub Catbb, who characterised the Council's 
demands as “oppressive, destructive, and undesirable in 
practice.” The Council desires that the height of a building 
should be limited, so that it shall not extend beyond a line> 
which, drawn from the rear of the plot of land on which the 
house stands, makes with a horizontal line an angle of forty- 
five degrees. This, in fact, is to require that the length of 
the plot of land shall be equal to the height of the house. 
Mr. Catbs urges that the bouse should be allowed to be 
twice as high as the land is long, and probably the Council 
will, in dealing with land already built upon, have to make 
some abatement of its claim to meet the views of ita 
opponents. 

With respect to land not previonsly occupied by buildings, 
the Council will, we tmst, stand firm. Its demand will not 
interfere with any aoqoired i^hts, if such exist, and it la 
Important that, as London spreads from the centre to the 
periphery, a greater space between lines of building should 
be insisted on, and thus greater o{^>ortanity given for air tfr 
reach the more densely inhabited parts. 

Another provision which received Mr. Cates's criticism ia 
that which requires houses standing in very narrow streeta 
to be set back when tb^ are re-erected. A member of the 
London County Council, Mr. W. W. Bbucb, showed the 
necessity for the adoption of this practice. London haa 
spent between two and three millions of pounds in clearing 
unhealthy areas, undoubtedly to tbe great advantage of the* 
metropolis, but equally to the distress of the ratepeyer, and 
certainly some serious effort ought to be made to limit the 
growth of slams which, as Mr. Bbucb ably demonstrated, 
was due to the want of this provision. In the City of 
London we believe that tbe Commissioners of Sewers, when 
old premises are about to be rebuilt, always consider whether 
tbe street shoold be widened by the setting back of the new 
boUding, and if they determine such widening to be necea- 
saiy, they compensate tbe owner for the step taken, which 
evidently is tbe proper course, and tbe London County 
Council should seek similar powers. 

Perhaps the moat useful clause in the Bill is that which 
proposes to put a limit upon the increase of tbe height of 
existing bouses to a greater extent than the width of the 
street It will do so much to preserve tbe health of Londoners 
that it ought to be accepted by Parliament, or with such 
trifling modification as the necessities of tbe case may 
dictate. It is certainly to be hoped that the uigent 
necessity of some such requirement as this will be reot^nised 
hj the opposing forces, and that it will not be exposed tev 
danger when It comes before Parliament Other amend¬ 
ments, the need of which is being increasingly felt, will pat 
some control over tbe attempted ventilation and lighting of 
flats from small shafts sorroonded by the building th^ aj& 
intended to benefit. 

As a whole tbe Bill is excellent and speaks well for the- 
London County Coundl’s recognition of tbe need of healtiA 
leqnirements. For this London is no doubt largely indebtetS 
to the fact that tbe chairman of the Building Act Com¬ 
mittee is a well-known member of oar {^feesion, Dr. O. B. 
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LoMosTAyK, whose clear common sense and excellent jadg. 
meot hare been inraloable in the preparation of so complex 
a measnre as the London Bolldiog Bill. 


Wb have pablished in the recent issnes of The Lancet^ 
an epitome of the Morrison Lectures on Insanity delivered 
before the Royal College of Physicians of Edinburgh by 
Dr. Battt Tukb. The lecturer made it his object to study 
the methods of action of some of the proximate causes of 
insanity, restricting himself mainly to over-exertion of the 
brain as productive of Insanity, and more especially to obeer* 
vation of its action doting the earliest stages of the con¬ 
dition, when the deranged cerebral apparatus was in a state 
to react to therapeutic measures. Dr. Batty Tukb has for 
many years held a foremost position as a trustworthy worker 
in the domain of cerebral pathology, more especially In 
Its relations to insanity. It is a far cry in pathology 
from demoniacal possession to Impaired kinmstbesis; from 
disease of an abstract entity called "the miud" 
to morbid processes occurring in the convolutions of 
the brain. Yet these descriptive appellations have been 
applied to the condition which Is generally spoken of as 
insanity. The physical basis of mental phenomena Is no longer 
qoeetiooed ; and with regard to it, thanks to honest and fear¬ 
less workers, we live in times when the knowledge of what 
not so many years ago was pointed to as " the unknowable ” 
would seem to be near at hand. In bis all-important work 
on the Fonctions of the Brain, Dr. Ferrier says, "we have 
many grounds for believing that the frontal lobes, the 
cortioal centres for the head and ocular movements, with 
their associated sensoir centres form the substrata of those 
peyohioal processes which lie at the foundation of the higher 
intelleotual operations; ’* and again " there are centres for 
special forms of sensation and ideation, and centres for 
special motor activities and acquisitions, in response to, and 
in association with, the activity of sensor/ centres; 
and these, in their respective cohesions, actions and Inter¬ 
actions, form the snbstrata of mental operations in all their 
aspects and all their range." The investigations of Mbtnbbt 
and Ram6k t Cajal go to show that, with some limitations, 
it may be affirmed that the psychical functions are insepar¬ 
ably associated with the presence of the pyramidal or 
peyohioal cells. Taking these as the generally accepted lines 
upon which normal psychical operations are based. Dr. 
Battt Tukb went on to remind bis audience that in the 
brains of Uiose dying insape the naked-eye evidence of 
change was in the line of the Pacchionian and the Rolandic 
area from which it gradually faded away anteriorly, pos¬ 
teriorly, and laterally. He says : "The focus of diseased 
action loond the Rolandio fissnre sends downwards from 
certain of its sones of cells axis cylinders which are in con¬ 
nexion with fibres forming the pyramidal tract, which can be 
traced throogb the inner capsule to the omata. These are con¬ 
nected with the skeletal muscles and the movements of the 
eyes, month, face, tongue, pharynx, and larynx." He pointed 
ont that there were the strongest reasons for believing that 
kiosBSthesis, transmutation of sensory stimnlos into motion, 
oocorred in the pyramidal cells of the Rolandio area. 
17)6 organs of this area were the most active, though not 

^ Tbi Lancbt Feb. loth, tttb, sad Msroh IOUl 


the only transmntators of energy, and therefore the most 
liable to iojury. If the cells of ibis area were affected by 
any evil iofiuence, as by that of over-exertion, we bad a right 
to look to it for the effects of impaired transmntation ; and 
this expectation coincides with Dr. Tukb’s experience ; for 
in the cases which be had examined which had sac- 
enmbed earliest after the incidence of insanity, none 
of the cells of the anterior two-thirds of the frontal ooo- 
volutioDs and of the posterior occipital gyri were so 
deeply implicated (by pigmentation and grannlar degene¬ 
ration) as those of the Rolandic area. In the course of 
almost ever/ case of idiopathic Insanity—la. Insanity due 
to over-exertion of the brain—there is a fairly well-marked 
prodromal period indicatiog the diseased balance between 
nutrition and function in the kinicstbetio area : and as the 
impaired function of the cells of this area makes itself felt 
on the cells of ideation oentree, whether by increased or 
lessened conduction of energy, or by modifications of their 
nntritive influences, there was reduction of the struotoral 
int^rity and perversion of psyohlcal acts. On Uie 
removal or non-removal of the canses of implicatioD of tbe 
cells of the Rolandic area depends the issue in oell-reoovMf 
or prefrontal atrophy. 

We have here indicated briefly, and in one directloa, 
the nature of Dr. Battt Tukb’s constructive pathology 
of insanity; but we recommend a study of the leoturee 
themselves to those who take an interest in physiology 
and pathology generally not lees than to thoee medical 
men whose duties, whether as general practitioners or 
alienists, bring them in contact with tbe insane; for 
they will find in these lectures not only a critical exposi¬ 
tion of tbe cerebral and general physical conditions under 
which insanity is developed, but also a mine of praotioal 
information and suggestiveness on a subject which has, op 
to the last fifty years, depended for mnoh of its interest 
npon the mists of Ignorance and superstition in which it sras 
enveloped. These lectures appear to os to demonstrate the 
grounds npon which insanity has now come to be regarded as 
a symptom of a diseased conditloo, and not as in Itself a 
disease ; and they also indicate tbe rational character of the 
basis npon which tbe treatment and care of the insane arc 
now carried out They afford, moreover, indisputable 
evidence of tbe value of experimental research in tbe interest# 
of humanity, and their teaching ought to be a source of 
comfort as well as of warning to those who un a risk of 
Buffering from over-exertion of tbe brain. 


It is not our intention to discuss here whether tbe evidenee 
as to tbe infectivity of phthisis is saffioient to justify us ia 
r^ording thedlsease as directly communicable from person te 
person, but since it Is, for the parposes of our remarks, neces¬ 
sary to take up some definite positioD, we propose to assume 
that under certain conditions—bat conditions which are rarely 
all present—tbe disease is occasionally so transferable. WewlK 
also assume that in the case of persons predisposed to phthisic 
some risk is incurred by their inbaUtiog a room occupied 
or recently vacated, by a pfathisica} patient. It will be seen is 
oar notice of the annual report of tbe medical officer of health 
of Bolllogton that, at the instigation of tbe Cheshire Coontf 
CouDcU. the local board recently brought forward a propoiaL 
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which was defeated bj only ooe 70te, to ioclode phthisis 
among the notifiable diseases. The BolUngton Local Board 
is, we believe, not the only sanitary anthority In Cheshire 
and the ooanttes snrroanding it which has taken the sngges- 
tion of the connty cooncil into serions consideration, and 
some of them have, we learn, gone so far as to approach the 
Local Government Board for sanction to inclade phthisis 
as a disease notifiable under the provisions of the Infections 
Diseases (Notification) Act, 1869. It does not, however, 
appear that there is by any means nnanimity of opinion 
among the advocates of notification as to what coarse is to 
be adopted as regards the cases of phthisis so notified, nor is 
it qnite clear whether it is the intention of any of these 
anthorities to embrace tnbercnlons affections of o^tans other 
than the longs in their operations. As far as we can learn there 
is a tendency among the sanitary anthorities who advocate 
notifioation to divide themselves into two camps, the one 
propoiiog only to interefere after the death of a patient 
from phthisis, the other animated with a desire to class the 
disease as ** infections, ” and apparently to deal with it in the 
same manner as other infections diseases. We most confess 
we have as yet seen no detailed account of what the sop- 
porters of this proposal have in view; but if phthisis is to be 
definitely schednled as an infcctioos disease in oor statote 
book it would certuniy appear that it will become—at any 
rate, in process of time—amenable to all the provisions as 
regards infections diseases in the FabUo Health Acts. If 
this be so, it is hardly possible to contemplate the result 
without some misgivings. Let ns take, for instance, the case 
of a conscientious young man jnst about to enter life, 
and who is considered by bis medical adviser to be 
manifesting the signs and symptoms of phthisis. The 
case is in due course notified, and the patient becomes in 
his own eyes a leper, destined to an early death, and is in the 
eyes of the community a danger to the public health. More 
than this, be wonld, if our supposition be correct, be in 
constant dread of the Public Health Act, 1875, and the 
Infectious Disease (Prevention) Act, 1890; bis chances of 
marriage would have vanished for ever, and the insurance 
eooieties would refuse to consider his proposal. If, too, 
bis removal to some Isolation hospital was not insisted upon, 
and be was allowed, with the constant accompaniment of 
a spittoon provided with a disinfectant, to travel for the 
benefit of his health, he would, nevertheless, feel bound to 
notify his leprous condition to all hotel-keepers in order that 
disinfection of bis room might be properly carried out. 
Add to this the by no means impossible circumstance that 

the diagnosis was erroneous or that the patient recovers_at 

any rate, for a time—and we have some faint indication of 
the result of dealing with phthisis as an Infections disease 
within the meaning of the sanitary Acts. Possibly, in order 
to obviate erroneous diagnosis, it might be held to be a tine 
qud turn of notifioation that the existence of the bacillus of 
tubercle should be demonstrated ; bat, under the present 
conditions of medical education, we are obviously here face 
to face with an impracticability. Errors of diagnosis in 
dealing with iufeotlons diseases such as scarlet fever, Ac, 
are naturally to be deplored ; but the consequences would be 
but small as compared with the same error in dealing with 
phthisis. This question of the notification of phthisis is one 
which, if we may judge from a leading article In the Morning 


Post, is beginning to attract public attention, and we are 
afraid that Hr. Yacheb's letter in answer to that article hardly 
places the matter in its right light To pronounce that 
“consumption is infectious tbroogh the excretions of the 
patient, like typhoid fever or cholera," is, we think, perhaps 
hardly a desirable way of explaining the position to the 
public. It is certainly true that pulmonary tuberculosis is 
probably communicable mainly by means of sputa, and 
intestinal tuberculosis by the excreta, but nevertheless we 
are hardly prepared to regard a tuberculous motion in quite 
the same light as “rice-water" evacuations. Although we 
speak in this way we fully recognise the importance of much 
good work which is being done with regard to limiting the 
spread of phthisis, and nsore especially do we think 
that the recent practice of Dr. Niven in sending round 
every yefir to each house in Oldham leaflets setting 
forth how best to minimise the risks of infection 
is likely to be productive of good results. The ques¬ 
tion, however, is rather whether the eneigy proposed 
to be devoted to notification, Ac., might not—at any rate, at 
present—be expended in a more profitable manner by a more 
rigid control of the conditions under which onr milk supplies 
are secreted, drawn and stored, and by educating thepnblio 
as to the influence which overcrowding, darkness, dampness, 
want of ventilation, Ac., are believed to have in predisposing 
to the disease ; in fact to impress open them the point that 
tbe susceptibility of a person to phthisis is at any rate as 
important a factor as the exposure to infection. Onr object 
has, however, rather bCen to utter a note of warning against 
any too precipitate scheduling of phthisis as an infectious 
disease, without adequate realisation of the issues involved, 
and a due r^ard as to what effect such a course might have 
in creating on the part of tbe publio a bias against tbe noti¬ 
fication, not only of phthisis, but even of tbe more directly 
infections diseases. At any rate, we think that the question 
may be very well postponed until the members of the Royal 
Commission on Tuberculo.sis have issned their report. 


^imotidums. 


" He quid ^dIs.* 

THE PROPOSED TEACHING UNIVERSITY AND THE 
MEDICAL CORPORATIONS. 

Ok Monday and Tuesday next respectively the Fellowe 
and Members of the Royal College of Sorgeons, and on 
Monday the Fellows of the R^yal College of Physicians, are 
summoned to consider tbe position of tbe Royal Colleges 
with regard to the proposals suggested by tbe Commusioners 
appointed to consider the Draft Charter for tbe proposed 
Gresham University in London. Tbe Commissioners have 
taken in tbe widest possible sense tbeir mandate “to 
consider, and, if yon think fit, alter, amend, and extend, 

tbe proposed Charter . so as to form and report to 

ns a scheme for tbe establishment under charter of 
an efficient Teaching University for London." In tbe 
first place, they have recommended that tbe changes 
su^ested by them should be effected, not by charter, bat 
by legislative anthority and by tbe appointment of a Com¬ 
mission witb statutory powers. On the views of this Statntoiy 
Commission will depend, so far as the proposed University is 
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ooocernad, the poelUon aod relatione of every iostitotion and 
teacher who iaoonneoted, however remotely, with higher edo- 
catiOD in the metropoUi. ThU Commlaaion is “torooelTethe 
assents of the varions persons and bodies, other than the 
Crown, the ConvooatioD, the Faoolties, and the Academic 
ConnoU, who are to nominate to seats upon the Senate. ” Of 
4he itxty-five senators, two will be appointed by the Royal 
College of Pbysictans, two by the Royal Collie of Sorgeona 
and one by the Society of Apothecaries. The Senate 
erill obvioQsly be too large a body for any oonoerted 
action, and its work will be mainly performed by committees. 
The corporations, therefor^ are sore of a sabstantial 
Tepresentation on any committee of medicine which can be 
'formed from the members of the proposed Senate. The 
time has come when the Royal Colleges will have to admit the 
axistenoe of the Society of Apothecaries. We have always 
protested against the blindness of the two corporations in 
Ignoring the fact that there was a third licensing aothority 
.doing vigorous work, and we hope that, under the aospioes 
af a Metropolitan University, a scheme for a more or less 
complete fosion of medical ezaminatioDs and a reconciliog of 
interests may take place. The University is recommended to 
enter into arrangements with the corporations for conducting 
in common certain parts of the examination for degrees ; and 
^his, we suppose, 'will at once determine these bodies in 
accepting the seats offered to them on the Senate. It is, 
iiowever, necessary to point out that the Academic Council 
of sixteen, which will practically be elected by the teachers, 
will be the effective and determining body in the University. 
To this body will be entrusted the duty of regulating— 
sutgect to the ordinances of the University—the teaching, 
examinations, and discipline of the University, and of 
determining what teachers shall be recognised as nniversity 
teachers, and to what faculties they shall be assigned. It is 
quite clear, therefore, that, whilst the professional corpora* 
Aioos are asked to send representatives to the Senate who 
may disexiss and, to a certain extent, guide the simplification 
•of the existiog system of examinations, the teachers from the 
acbools will form the real authority by electing the Academic 
*Coanetl, and it behoves each medical school to see that its 
'fntereste are not sacrificed by this oonncll of whom only 
Ahree out of sixteen will represent the faculty of Medicdne. 


THE iNTERNATIONAL MEDICAL CONGRESS. 

Dating from Rome the lltb lost, our own correspondent 
writes;—“For those who anticipate an inconveniently 
.crowded gathering it must be reassuring to find that such is 
mot the forecast of the central committee, who have now 
Added to the facilities already available for intending ' Con- 
.gressisti ’ quite another set of conditions, enabling persons 
outside the profession to appear at the sittings. According to 
just received from the ‘Segreteria Generate,’ 
Aha committee have resolved that, besides the pbysioiaas 
And surgeons and graduates in cognate sciences, ‘ all those 
persons who take an interest in the works of the Congress 
itself ’ will, on payment of 25 francs, be entitled to a mem- 
tier’s ticket with ^1 the prlril^;es it implies, loclading par¬ 
ticipation In the proceedings of the sections. The ladies of 
the ’Congressisti’ (so runs the and the grown¬ 

up members of their families will have to be introduced by a 
Congressista' to obtain their special ticket (price 10 francs). 
All those, it continues, who are famished with the said 
tickets will be empowered to assist at the meetings, and at 
the /et^t held In honour of the members proper. To these 
latter entertainments, however, exceptions will be made in at 
least two i n stances: (1) At the banquet given by tbrir 
Majesties Ring Humbert and Queen Margaret at tbe Palace 
of the Quirinal, when only tbe eotpt diplomatique accredited 
to the Court, the President and Vice-presidents of the 
Coi^gresA aod those olBnially represent!^ foreign govern¬ 


ments will be invited ; ( 2 ) at tbe garden party to be held in the 
grounds of the Qalrinal, when invitations will be limited to 
3000. Another and most attractive feature of the Congress 
will be the ’ Esposixione Intemasionale di Medlcioa e 
d’ Igiene, ’ which, as already noted in Thr Lahcrt. will be 
held not only in tbe ‘gran serra,' the ground floor and 
certain of the upper floors of the Fine Art Exhibition 
buildiuga, but in tbe space just cleared betide tbe Eldorado 
and in tbe vast looalo behind the said buildings themselves. 
Tbe success of tbe * EsposUione ’ will, it is asserted, fsr 
exceed all expectations. Tbe exhibitors will number 
over 500, while many claims for permission to exhibit 
have bad reluctantly to be disallowed because there is no 
more room available (nea vi i piu $patio ditponiHle). Tbe 
majority of tbe ‘Espositori,’ and also the most Important 
as to wares and articles placed sa ividenee, are the Gamans. 
The committee has completed tbe arrangements formerly 
mentixmed for tbe electric lllnmination of tbe ‘ Bsporirione,' 
as tbe grand jury must bold its sittings in the evening so as to 
leave time for its members to assist at the Congress during tbe 
day. Acknowledgment may here be made of the engineers, 
Signors BenUvegna and Berlenda, to whose skill and energy, 
seconded by an admirable personnel, the arrangements are 
due. Among the exhibits those of the Central Committee of 
the Italian Red Croes will be peculiarly attnotive. They will 
indude a mountrin hospital fully equipped and also a com¬ 
pletely appointed sanitary flotilla and floating ambolanoe for 
service on the great rivers and lakes of Europe. An elaborate 
specimen of an mnbolanoe train will further be on view. In 
addition to these the exhibits of tbe Knights of Malta will 
have special interest, representing as they do for the first 
time, certain useful innovations In tbe tnaUriel tot the care 
and cure of tbe woonded in war.” 


FLUSHING AND BLUSHING. 

At first sight there is not much difference between flushing 
and blushing, and, as far as the actual mechanism Is con¬ 
cerned, this is true esongb. The difference lies in the cause 
rather than in tbe character of the heightened colour. A 
blush is always tbe outcome of mental emotion; the outward 
expression either of shame, shyness, or modesty. Flashing 
arises independently of mental emotion and may be a 
symptom of a la^e number of morbid conditions of which 
the reflex flashing after meals from dyspepsia is one of the 
most common and familiar| while that which constitutes part 
of tbe pre-ooDvnlsive aura of ejflleptios is the most important. 
Blushing is usually confined to the sides of the neck and face, 
especially the cheeks, and this localisation has been explained 
by the part being always exposed; but this is not all, as 
otherwise our hands would also blush, aod Daririn suggests 
that tbe redness is determined to tbe face I 7 the amonnt of 
attention which has been directed to tbe face through¬ 
out innumeiabla generationa But blushing is by no 
means confined to tbe face, and in many cases extends 
to the chest and shoulders, and even tbe whole body has 
been known to redden under violent mental emotion. While 
the blush of shame in anyone and the blush of thynees in 
tbe child or of modesty in tbe young girl may be coiisidered 
a normal expression of tbe emotions, thwe are many in¬ 
dividuals in whom blushing has become so easily excited and 
frequent as not only to introduce into their existence a 
positive discomfort, but to render them actoally unfit for 
the business and social conduct of life, and blosbing 
becomes a positive d i sease. There is no doubt that self- 
consciousness {flays an important part In the prodnotion and 
perpetnation of this unpleasant manifestation, and, more¬ 
over, that tbe aotnti reddening of the skin is <mly one of 
a series of symptoms which may accompany or precede the 
blosbing, mental oonfnsion, a feeUng of helplessnesa, pal{dta- 
tiOD, inability to speak and hanging down of tbe head, casting 
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down the ejea, constriction of the throat, and, in extreme in¬ 
stances, a perfect panic is experienced and the face is buried in 
the hands. The consciousness that the clrcamstances are Ukelj 
to produce blushing is of itself a determining factor, and 
even the mention of the word is sufficient in some cases. 
Although this hyper-sensitiveness is more frequent in the 
female sex, it is by no means confined to it, and clergymen, 
soldiers, and even artisans have been disabled from their 
occupations by it. The importance of the mental element is 
demonstrated by the fact that the victims of this propensity 
seldom blush in the dark, while they are particularly likely to 
do so in the presence of the opposite sex or if they hear 
any remark about themselves, especially if it is in regard 
to their personal appearance, and even when alon^ if 
they recall instances in which they have acted foolishly. 
It follows from the preceding considerations that the treat¬ 
ment of such a condition must be twofold : one to improve 
the general health and vigour of the nervous system; the 
other directed towards developing a more healthy mental 
attitude. Success will not be very conspionous where there 
is a strong family predisposition and the father or mother 
have been habitual blushers. In such cases, the children 
should be taken in hand from an early age, and by careful 
mental training prevented from developing the morbid self- 
consciousness which is so easily acquired and so difficult to 
overcome. In the case of boys, also, attention should be paid 
to the condition of the prepuce, lest habits of masturbation 
be developed. In all cases of this kind where there 
is an easily disturbed equilibrium of the nervous system, 
the possibility of some peripheral irritation being at 
the root of the matter should be borne in mind, 
and especially is this the case where the source of 
irritation is about the head and neck—e.g., errors of 
refraction, post-nasal growths, wax in the ears, enlarged 
glands in the neck, Ac. ; but more distant defects, such as 
ovarian or uterine irrilatioD, gastro-intestinal catarrh, and 
the like, may also be etiological factors. In women par¬ 
ticularly, feeding systematically and at short intervals is 
often necessary. Neurotic subjects require frequent feed¬ 
ing, thoogh the aggregate quantity is not necessarily large. 
Drug administration is the least important part of the 
treatment, and is necessarily more indirect than direct. 
Small doses of arsenic are sometimes usefnl in irritable con¬ 
ditions of the vaso-motor nerves ; but the physician will do 
better to rely on a carefully-planned treatment, both mental 
and physical, on the lines laid down. 


DISTRESSFUL STUDENTS. 

It is in no spirit of flippancy that we apply the epithet 
“distressful” to the students of the Royal College of 
Surgeons in Ireland, for they seem to ns to have made in 
their recent memorial to their President an excellent claim 
to the adjective which a popular lyric has made peculiarly 
Irish. Their grievances, as set forth by themselves, are four 
in number. They consider, firstly, that the enforcement of 
an old rule which came into vogue in 1886, requiring them to 
pay for and attend a supplemental coarse of lectures on 
subjects in which they have been rejected, weighs hardly 
upon them, because they may bare to wait twelve 
months before an opportunity occurs to attend such a 
supplemental coarse. This delay, with its serious coocurrent 
expense, has not, they say, to be borne by the students of 
Edinburgh or of London, for in Edinburgh no such supple¬ 
mental ooorse is ^:acted by the autborities, and in London, 
eitha at the hospital schools or snob recognised private 
schools as that of Mr. Coolm, courses of lectures are always 
in process of delivery, and the long waiting does not occur. 
The and third grievances deal with the scale of the 

CoU^ fees and are supported by a tabulated statement 
comparing the examination fees for the degree of Licentiate 


of the Royal Collies of Physicians ard Sutgeons ofjlielud 
with those to be paid for the degree of Licentiate of the 
Royal Colleges of Physicians of London and Edinburgh; 
of the Royal Colleges of Surgeons of England and^Bdin- 
burgh; of the Faculty of Physicians and Sorgeons, 
Glasgow; and of the Society of Apothecaries, liondon. 
This table shows the Irish students' fees to be 15 per 
cent, in excess of those paid by the London student to 
the Conjoint Board, nearly 50 per cent, in excess of those 
payable by their Edinburgh brethren, and four timee as 
large as the fees of the Licentiates of the Sodety of Apothe¬ 
caries. Their last grievance is that the accommodation peo- 
vided for them at the school is palpably deficient. We are 
certain that the President and Conuoil of the Royal Cdl^ 
of SnrgeoDS in Ireland will turn an attentive ear to tbe 
respectfully worded complaints of their students. The first 
grievance is one that could be easily remedied and. is, under 
present conditions, a very substantial one. In this age of 
competition failure must be penalised, but the enforced hns 
of a year’s time may often be too severe a penalty f(» the 
case. 


DECREASE OF PRISON POPULATION. 

The Rev. W. D. Morrison, in his recent letter to The Time, 
and again in his letter printed in our last issue, appears to 
lose sight of the fact that tbe Census Report merely discusses 
tbe possible and probable cause of tbe marked decline in tbe 
number and proportion of tbe prison population between 
1881 and 1891. It makes no attempt to enunciate any theory 
as to tbe increase or decrease of crime, and Mr. Morrison’s 
assertion that “the dimensions of tbe prison population are 
taken as a test of tbe movement of crime ” is simply ground- 
leas. It is true that tbe Census Report refers to the marked 
redaction in tbe police estimate of tbe number of tbe criminal 
classes (from 71,637 in 1880-81 to 51.095 in 1880-91) 
as one of the probable causes of the great decrease in 
the amount of tbe prison population ; Mr. Morrison, 
however, is perhaps too much of a pessimist to recognise 
this fact—at any rate he ignores it in all his letters. In hia 
letter in our last issue he quotes from the Judicial Statistics 
tbe numbers of “commitments ” to local prisons In the jesrs 
1881 and 1891, which appear to include tnose “remanded,” 
“discharged,” “committed for trial,” and “committed in 
default of payment of fines, ” which are in no sense sentences 
of imprisonment; but he gives no ground for using these 
misleading figures or for preferring them to those used 
by tbe K^istrar-General, in his letter to The Timet, repre¬ 
senting the number of sentences to imprisonment, although 
reference to tbe pages of tbe Judicial Statistics from which 
those figures were quoted was given in the letter. To quote 
“commitments for trial,” for as committals to 

prison, in relation with tbe movement of prison population, 
in preference to sentences to impriBonment, as quoted by tbe 
Registrar-General, certainly appears to involve a mialesding 
blander. Then, as to Mr . Morrison's avowed preference fcf 
tbe number of convictions as a test of the movement of crime, 
he completely ignores tbe fact, abundantly proved by the 
tables given in tbe Judicial Statistics, that tbe increase of 
convictions Is wholly due to oSenoes against the Ednestien 
Acts, Licensing Acts, Local Acts and By-laws, Excise Acts, 
and Ways Acts, while those offences which can reason¬ 
ably be classed as “crime” have shown, on tbe other 
hand, a marked decline. This is corroborative of the police 
report of the decrease in the numbers of the criminal classes.^ 
This aspect of the case was referred to by “Plain Figures 
in his letter to The Timee in defence of the statemenW in tb* 
Census Report, but is unnoticed by Mr. Morrison. If 
Morrison really wishes, as he says, to come to close quarters 
with the Registrar-General's etatistios, he should produw 
some real eyidenoe to disprove the conolusions arrived at a 
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the CenfiOB Report that **tbe dlmination in the ncmber of 
. pdaoaeis ia i^tribataUe partly to the faUii^; o9 of the nombers 
of the criminal classes and partiy to the sabatitation of other 
forma of ponlahment for imiwiaonment in caaea of petty 
oSenoes.” There is. moreorer, no groaod for Mr. Morriaon’a 
statement that be has "shown in Tke Tittus, in opposi¬ 
tion to the Regiatrar-Qeneral/’ that between 1881 and 
1891 the average length of sentences has been redaoed by 
aboQt 24 per cent The stitfiatios given in the "Jadioial 
Statistios ” do not afford the means for oorreotly caloalating 
the average length of sentences of imprisonment in 1881 and 
in 189L Moreover, the method adopt^ by Mr. Morrison for 
arriving at this conolosion is fallacious on many gronnds— 
among others, beoanse it is based upon the misleading "com¬ 
mitment " figures, and becaose it assumes that the redaction 
of the prison population is solely due to the redaction of 
"o(«amitmente " and to the redeotion of sentences of im¬ 
prisonment This assumption is the more onwarrantable 
beoaoie it ignores the possibility of any effect from the reduo- 
tion In the numbers of the criminal classes. 


THE KNEE-JERK IN DIABETES. 

Ik a recent number of ^^Newologitche* Centraiblatt Dr. Karl 
Grube has published an interesting commanication on this 
subject Bouchard, in 1882, vras the first to call attention to 
the absence of the knee-jerk in diabetes, and his work, pub¬ 
lished in 1884. was followed by an account of the investiga¬ 
tions of numerous observers, who found the phenomenoo 
absent in a varying percentage of the cases examined. Thus 
Bouchard himself found it absent in 36'9 per cent, Auerbach 
in from 38 to 40 per cent, Eicbhorst in 20*9 per cent, Marie 
and Gninon in 37 5 per cent, Neviere in 40 per cent, and 
Williamson in 50 per cent As regards the prognostic 
value of the absence of the knee-jerk in diabetes, different 
observers have held different views, some attaching a 
grave importance to its absence, others looking npon it 
as being without special significance. Dr. Grnbe has 
observed the condition of the knee-jerk in 187 cases of 
diabetes mellitos, and bis conclasions differ from those of 
most previous observers. In the firstplace, be puts altogether 
on one side 56 of his cases, as he only bad an opportunity of 
examining them once. He does not, therefore, regard the 
results as sufficiently certain and definite to adduce in 
reference to the question at issue. In the remaining 131 cases 
he had opportunities of making repeated examinations To 
elicit the phenomenon the method introduced by Dr. Buzzard 
was usually employed as being satisfactory and at tbe same 
time admirably suited for tbe examination in private practice. 
This method consists in placing tbe leg at an obtuse angle 
with the thigh, when by striking on tbe tendon through the 
clothes and without any exposure a knee-jerk is easily 
obtained and the slightest contraction of the quadriceps 
extensor Is felt by placing the band on tbe thigh above tbe 
knee. Jendrassik's method of so-called reinforcement was 
also used. Among tbe 131 cases, 113 patients exhibited 
a normal condition of tbe knee-jerk and 5 an increased 
activity, fat 3 of these 6 patients the condition U said 
to have been one, not of diabetes, but of glycosuria 
in neurasthenics, and the Increase is ascribed to the 
neorotio condition. Amongst the 113 cases in which tbe 
knee-jerk was normal 9 were those of tbe most severe form 
of diabetes, and in some of them there was a notable increase 
in its activity during severe but temporary weakness, the 
increase disappearing when tbe temporary feebleness bad 
passed off. In another of these 9 cases the phenomenon was 
normal and remained so during the diabetic coma In which 
the patient died. This agrees with Williamson’s obeervations, 
who found that in 3 cases of diabetic coma tbe knee-jerk was 
present np to the last, while, on the other hand, Bouchard and 
B o se nit ein found the knee-jerk abeent ia similar conditions. 


In another of tbe 9 cases one knee-jerk was exaggerated, 
while tbe other could not be elicited. Among the 13 cases 
in which it was absent 4 were cases of severe diabetes, and 
in 1 there was evidence of profound neuritis—viz., atrophy 
and trophic disturbances in the limbs. Nine of tbe cases in 
which absence was noted were cases of slight diabetes, but R 
of these were complicated with tabes, while in a third there was 
so much adiposity that it could not be positively ascertained 
that the loss was not on account of this. In another of tbe 
cases a slight knee-jerk could be found on tbe left side, but 
none at all on tbe right, so that the number of cases out- 
of 131, in which the knee-jerk was absent associated vrith 
diabetes alone, was only 10, or a percentage of TG. Dr. 
Grnbe agrees with Rosenstein that tbe symptom has no> 
prognostic significance. It will be seen that the resolts of 
this investigation are very different from those obtained by 
other observers. Tbe percentage of cases in which the knee- 
jerk was absent was extremely low, and tbe number of oases- 
investigated was certainly sufficiently large to, famish a fair 
tesL We confess that it would be satisfactory to know more- 
of tbe character of the cases. All that we are told about 
them is that they were slight or severe, and this, we 
presume, has reference to the amoont of sngar excreted; bnt 
there are other points in reference to cases of so-calleih 
diabetes which are important with reference to such an inves¬ 
tigation as is here dealt with. There is now recognised a 
large class of cases of what is correctly if guardedly called 
glycosuria, occurring more especially in gouty subjects, and 
signalised by tbe temporary presence of sngar in the urine. 
These cases differ very materially in character and course 
from tbe severe constitutional affection universally recognised 
as diabetes mellitos, characterised as it is by polyuria, 
glycosuria, great weakness, and tbe inevitable lapse into 
coma and death. It is in tbe direction of a separation of his- 
cases into two such classes that we would look for further 
particulars from Dr. Grube. It may be that the absence of' 
the knee-jerk in glycosuria may be found only in such cases- 
as are likely to be associated with neuritis. Tbe fact that in- 
apparently two of Dr. Grebe’s cases tbe knee-jerk was absent 
on one aide and present on ths other is strongly suggestive of 
a local process and not a blood state as the cause of the 
absence ; and, on theotber band, such particulars as we have- 
referred to may give us some indication of tbe class of cases- 
in which ueuritic phenomena may be looked for. 


SCURVY IN CHILDREN. 

In the February number of tbe Practitumcr there is- 
published an article on scurvy in children by Dr. George A. 
Sutherland. Tbe first article on this disease which attracted 
attention in this country was by Dr. W. B. Cbeadle, and 
appeared in Tsb Lakcbt of Nov. 16tb, 1878, and this was 
followed by tbe pathological work of Dr. Barlow a few years- 
latar, from which it was clear that the oases described as 
"acute rickets ” were really oases io which scurvy and rickets- 
were combined. In considering tbe etiol<^ of the disease- 
Dr. Sutherland shows its Intimate dependence upon unsuitable 
food, and ascribes its greater frequency in the last few years- 
to the much more common use of proprietary infants’ foods, 
largely starchy in composition, as substitutes for milk ; and 
be clearly proves, from a study of published cases, that an> 
overwhelming proportion of cases occur during the two- 
first years of life. Tbe signs and symptoms of scurvy ia 
children are then described. There is at first a general con¬ 
dition of anmmia, the so-called "scorbutic cachexia,’’ and 
associated with it, debility and listlessness, gradually going 
on to complete apathy, alternating, It may be, with fretfol- 
ness and Irritability. The gums are at first pale, then red 
and swollen, and, it may be, ulcerated ; the limbs may )os& 
thtir power and be very painful, this being a result of sub- 
periosteal hemorrhage; the eyes also marj he affected, the 
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lidB becomiog oedematoas and the balU poshed forward, the 
result also, as pointed oot espeolally by Mr. Holmes Spicer, 
of similar hemorrhage. In some cases blood is foond in the 
orioe. The skin may be harsh, diy, or cedematoos, and 
eobcotaneoos hemorrhages are freqaent, while moscolar 
pains from extravasation into the moscles are not on- 
common. Epistaxis also occors and there may be bleeding 
from the stomach, bowels, or longs. The seroos cavities may 
have blood in them, and sodden death from syncope consti¬ 
pates a grave danger. The appearances found in children 
who die from the disorder are sooh as are indicated by the 
isymptomB. Htemorrbages under the periosteom of the long 
hones is one of the commonest conditions, and in the brain 
hematoma of the dam mater may be met with, or extensive 
cortical and sobcortical fanmorrbages. Dr. Sutherland is in- 
dined to think that intra-cranial bmmorrhage in children is 
more freqnentlya result of scurvy than has been sapposed, 
:aDd he thicks that too often it has been regarded as, in 
itself suffloient proof of syphilis, when a closer examtna- 
■tion would have showu that It was more probably 
■scorbutic. The treatment, of course, will be dietetic, 
mnd will be largely determined by the age of the 
child. Fresh milk, vegetables, and fmit juice are nsoally 
sufficient to get rid of the condition, and of course proper 
detary will prevent its occurrence. The paper is an 
important one and sums op our knowledge of an ioterest- 
iog and probably not onoommon disease in children, whilst 
it directs attention; to several points both in its sym¬ 
ptomatology and morbid anatomy which have not hitherto 
'been sufficiently noticed. It will be seen that Dr. Suther- 
land's views coincide with absolute exactness with those of 
Dr. Railton as expressed In bis article on scurvy rickets 
published in Tbb Lancbt of March 3rd. Dr. R^iton also 
'traced the occurrence of the disease to the common use of 
proprietary foods, and expressed surprise that so few children 
auflering from riokets show symptoms of scurvy. 


DEATHS UNDER CHLOROFORM. 

Of recent fatalities under anesthetics the following are 
.cases which are especially important from the lessons they 
suggest. In every instance an operation upon the npper ak 
passage was about to be performed, in the first case a 
polypus nasi had to be taken away ; in the second post-nasal 
adenoid growths were to be removed ; and, in the third, a 
baby of eleven weeks was undergoing the surgical manipu¬ 
lation necessaiylfor^the cure of “hare-lip.” In such cases it 
(is usual to give chloroform, although a recent debate in the 
Society of Ansssthetists show that many English ansesthetists 
are in favour of some modificatiou of the hard-and-fast rule of 
<seleotlDg chloroform in every case of operation upon the oral 
or oro-nasal cavities. In America, also, ether is largely em¬ 
ployed for Buoh cases. In England many prefer the A.C.E. 
.and other mixtures. The advantages that obloroform offers 
•are many and manifest; the patient remains under its 
influence longer after the lint, towel, or mask is removed ; it 
•can be given through a tube, which, introduced into the 
■mouth or nostril occupies little space and renders bony in 
(the performance of the operation unnecessary. Should the 
actual or Paqnelin’s cautery be required, no fear of explosion 
•eziats, while brnmorrhage is probably lessened by the use of 
<the chloroform, owing to the reduction in blood pressure 
•which aooompanlMits use. Ou the other hand there are risks 
'Which appear to be due to the very properties of this ansestbetio 
which commend its use in such cases. The profoundness of the 
.narcosis, which is really the reason why a patient having 
inhaled for a time can be permitted to breathe air without 
«oy fresh anesthetic, increases the risk of blood entering the 
■longs—a danger which led to the death of the infant in one 
of the cases nnder review—while the lessened hemorrhage is 
•obtained at the cost of an Increased shook to the system, 


a shock which we are told caused the death of the child 
in the second case narrated below. In the first case, 
a married woman was given chloroform in the Coventry 
and Warwickshire Hospital with a view to the removal of a 
nasal polypus. She, on the commenoemest of cbloroformisa- 
tlon became very violent, and was held down by four 
persons. At the inquest the husband of the patient 
complained that the operation was entered upon too 
hurriedly, but no evidence of this appeared, and as a 
matter of fact the patient appears to have died before any 
operation could be performed. The death was ascribed to 
heart failure. As has been pointed out by Snow and others, 
excitement and struggling during the inceptive stages of 
chloroformlsation are of peculiar significance. It is often 
said that the patients die from the strain imposed upon tfaMr 
hearts by the powerful and almost spasmodic contractions 
of the thoracic muscles; but as the analysis of Snow's 
collected cases appears to demonstrate, most, if oot all, the 
deaths are dne to either too free an ingestion of obloroform^ 
laden air occasioned by the forced respiratory movemokta 
daring strolling, or to an insufficiently diluted vapour 
inspired under kindred oonditions. Sargeon-Lieutenaiit- 
Colooel Lawrie has also called attention to the danglers of 
allowing a patient to continue to Inhale chloroform daring 
struggling. In the second case, a child aged seven yean had 
had tonsillotomy performiid, but as there was farther obstruc¬ 
tion (dne to post-nasal adenoid growths) she was submitted to 
chloroform by the house ph 3 r 8 ioian at the RadcUffe Infirmary, 
Oxford, while the house snigeon rapidly operated. There 
was much Ueedlng, as usually occurs with these operations. 
Respiration was Impaired, and the patient lost her colour. 
The trachea was opened and artificial respiration performed, 
but the child never recovered. There was no blood in the 
respiratory passages. The death was believed to be due 
to “shock on a dtiioste constitution.” There have been 
several almost identical cases to this one, and the shock of 
the operation (due to the profuse, although momentary, loss 
of blood) doubtless does play a considerable part in the 
matter, espedally when the child is further depressed by 
the chloroform and the mechanical interference with respin- 
tion which most take place during the performance of the 
operation. We have already referred to ^e third case. An 
infant aged deven months, whilst under chloroform, bad 
a hare-lip operated npon, and died from' suffocation. The 
post-mortem appearances showed that during the operation 
the blood trickled into the trachea and blocked the 
lungs. There is always a grave danger of this uirless a very 
light annstbesia is maintained and a sponge kept behind the 
lip. In no case should the “cough reflex ” be abolished in 
such cases. _ 


THE DIAGNOSIS OF TYPHUS FEVER. 

At a special monthly meeting of the City Countil at 
Liverpool on Thursday, March 8tb, their depu^ tow 
oleik read a report from Dr. Hope, the medical officer of 
health for Liverpool City and Port, npon an outbreak of 
typhus fever which had recently occurred in the dty. The 
story of the spread of the disease, as set out in this report, 
is exceedingly instmetive. On Sept. 26tb last the wife of a 
plnmber named Banks died at 9, Vipond-street, the cause of 
death being stated to be plenrisy. On Oct. 18th a member 
of her family was removed to hospital suffering from typhos 
fever; and on Oct. 25th another person, named Devonport, 
living in the same house, was notified to be suffering from 
enteric fever. She refused to go to the hospital. On 
Nov. 3rd fonr persons belonging to the Banks and 
Devonport families, together with the woman Devonport, 
were found all to be suffering from typhus fever, and they 
wme removed to the Netberfield-road Hospital. The Banks 
family snbseqnently went to reside with a family named 
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Coolfon, liviog in 12 Coart, HjgeU>8treet; and on Jan. 23rd | 
Coolaon, the father of the familj, died. Bis death 
iras certified to be from bronohltis, and the body was kept 
in the hoose for abont a week before banal. After Coalson’s 
death his foar children were taken by relatiree, two going 
to No. 49, Annerley-street, one to No. 37, Job-street, and 
one to No. 37, Herbert-street One of the two who went 
to Annerley-street was found to be ill on Feb. 15th and 
having bew removed to the hospital developed typhas 
fever. On Feb. 24th the aont and coasin of this patient 
were removed from 49, Annerley-street saifering from typhas 
fever. Coalson’s other child was taken to 37, Herbert-street, 
the hoose of the father’s brother, George Coulson. He (the 
ancle) was sent into Mill-road Infirmary as he was 
suspected to be saffering from pneamonia. At the infirmary 
he was found to be saffering from typhus fever and was 
sent on to Netherfield-road Hospital on Feb. 20th. His 
bonse was visited on the same day, and three members 
of the family were found to be sick, and these were 
at once removed to Netherfield-road Hospital, together 
with three other children and a person who had 
been In attendance, the latter four being removed for isola- 
Uon. Meanwhile, daring the week ending Feb. 24tb, two 
persons were sent by medical men to Mill-road Hospital from 
12 Coart, Hygeia-street, and on arrival were found to be saffer¬ 
ing from typhas fever and were sent on to Netherfleld-roed 
HoepltaL Another case from 16 a, Hygeia-street, was also sent 
os non-infections to Mill-road Hospital and sobseqaently 
transferred to the proper hospital at Netherfield-road. Dr. 
Hope also reported two apparently independent ootbreaks, 
one oontrlbating foorteen cases, in Toebrook, and another, 
contribatingthe samenamberof cases, inPritt-street Typhus 
fever is, we shoald be grateful to remember, no longer 
a common disease, while it is also a notorioasly diffi¬ 
cult one to diagnose. Alderman Dr, BUgh at the meeting of 
the oonncil made a sjdrited defence of medical men. The 
fadlity with which gentlemen dogmatise on the facility of 
diagnosis is generally in inverse ratio of their knowledge of 
the subject It is doubtless the greatest pity that diagnosis 
cannot be made at once in fevers—an impossibility that is 
poitloalarly marked in the case of typhus fever—and it is to be 
sincerely r^;retted that the cause of death of the original 
case was not perceived, but those who know will appreciate 
the great possibility that there was not present a single mani¬ 
festation to guide the medical man. 


THE INSTITUTE OF CERTIFICATED SANITARY 
INSPECTORS. 

Ws have received the first annual report and the bylaws of 
the Institute of Certificated Sanitary Inspectors. We learn 
frmn the report that ' ‘ in 18^ drenmstaaoes occurred which 
appeared to a number of certificated inspectors to render it 
highly desirable that a society be formed, having for its main 
object the protection of the interests of holders of the certifi¬ 
cate in sanitary science. ’’ We are not told what these oiroum- 
stances were^ but we note that at the third general meeting 
a resolution was adopted censuring the Sanitary Inspectors 
Association and the Biitisb Institute of Public Health for 
drculating statements reflecting on the value of the certifi¬ 
cate granted by the Sanitary Institute to sanitary inspectws, 
the resolution further expressing the opinion that such state¬ 
ments were only made with the view of dejveciating the 
value of the Sanitary Institute’s certificate in order to 
advance the interests of the British Institute of Public 
Hfith, The report concludes with the expression of an 
opinion that there is room and still a necessity for the 
continued existence of the society. We note the expression 
’’sanitary science” in the sentence we have quoted. The 
Public Health (London) Act does not make use of any such 
term, yet this is the only Act of Parliament which refers to the 


qualification of the sanitary inspector. The quaUfication in/ 
sanitary science is that which is required for the appoint¬ 
ment of medical officers of health, and oifiy then in the case- 
of appointments to large communitiea If the Institute of' 
Certificated Sanitary Inspectors propose to claim that a very- 
elementary knowledge of structural conditions and of the- 
means of abating nuisances is sanitary science they demon¬ 
strate their own inability to understand what sanitary science^ 
really meana The sooner this foolish claim is abandoned - 
the better it will be for the body of sanitary inspectors, for -' 
it is calculated to make them forget their own proper duties,. 
which are prescribed by orders of the Local Government ■ 
Board. We are glad to see every reasonable step taken that 
will tend to make the sanitary inspector more efficient, but 
we doubt whether these officers will derive any benefit from/ 
the existence of two instead of one association. This, how-- 
ever, is a matter which must be settled among themselves. 
If there is any necessity for the continued existence of the 
institute—and upon this we offer no opinion, for we do not 
know on what grounds the assertion is based—we think 
it might with advantage devote itself to securing the more 
complete education of these officials on the lines already 
laid down rather than in making unwise and impractioable ■ 
claims upon a knowledge to which these officers cannot attain. 


LONDON SNOW. 

Bbvobb the Publlo Health (London) Aot became law ii^ 
1891 the duty of removing snow from the footways devolved 
on the occupiers or owners of houses, but in that year waa.- 
imposed upon the sanitary authorities. Mr. Ritchie very 
strongly and very properly opposed this change. It involved 
after every snowstorm the employment of a vast number of 
sweepers, whose services it was aJready difficult to procure in. 
sufficient numbers for the roadways. There was no diffi¬ 
culty in the householder making bis own arrangements 
he could do the work himself, employ bis servants, 
or engage the services of the numy ^ys who for a. 
few pence would perform this duty. The snowstorm of 
January proved Mr. Ritchie to be in the right. The sanitary* 
authorities addressed themselves to the clearing of the roads, 
but left the footways for the most part untouched. The con¬ 
dition of the footways last January will not be forgotten.. 
The Pall Mall Gazette has just published an article based 
upon replies it has received from the vestries and district- 
bwds in response to an inquiry as to the cost of clearing 
the streets, from wbiob it appears that January’s storm coet- 
London more than £20,000. It further gives some interesting 
details of the work and speaks well of the efforts of the- 
noribera and eastern authorities as compared with some of 
the western ; but the difficulties of securing sufficient labour 
at such brief notice are insurmountable, and London wil 
after experience of more snowstorms learn that Mr. Ritchie’s- 
warnings were well founded. 

THE COUNTY COURT AND PHYSICIANS’ FEES. 

A 80 MBWHAT novel and interesting case, Boxail v. Wool-- 
ledge, was tried a few days ago In the Bloomsbury County- 
Court. Dr. Boxail is a graduate of Cambridge and a Member 
of the Royal College of Physicians, practising, as is well 
known, as an obstetric physician and gynaecologist. He 
had been urged to attend a lady and i^^d her three, 
or four visits, for which be charged five guineas—i.e., 
two guineas for the first and a guinea for each subsequent. 
visit. The defendant refused to pay these fees, considering 
them too high, and bringing witnesses to testify that in. 
Cambridge, where the defendant lives, the attendance of 
physicians can be bad for less. This was, of course, no- 
reason why Dr. Boxail should lower his fees and make. 
charges unbeomniog a London consultant. His Honour. 
Judge Bacon, put this very plainly, and said, as reported in* 
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the Morning Pott, “If s medical man was called in and no 
agreement made as to chaises, then the doctor's ordinary 
“fee, if it was not ridicalons, mast be paid. He only took 
-the status of the patient into consideration as a matter of 
•charity. The question of statas is purely one of charity, I 
•never beard of a doctor who charged less than a goinea a 
visit. 1 am certain there is no less charge than a goinea. I 
-fnd a verdict for the plaintiff for the amount claimed, with 
-costs." The interest of this case is the consulting position of 
the plaintiff. Had he been a Fellom of bis College he would 
-have been debarred from sueing for bis fees. Had be lowered 
■his fees he would have acted unworthily of his own statas 
4iDd played the part of competitor with general practitioners. 
As it is he has vindicated the claim of consultants to enforce 
'their own proper fees, and secured a judgment which will 
cause those members of the profession who support patients 
dn paying inadequate fees to reconsider their doty. 


ACROMEGALY AND THYROID EXTRACT. 

At the last meeting of the American Neurological Asso- 
-ciation Dr. Parsons showed a case of acromegaly. The 
.prominent symptoms were headaches, and these had come on 
before any enlargement of the extremities was noticed. The 
•enlargement of the bands was first noticed six years ago, 
^nd now there are in the bands and face, and probably also 
'in the feet, the unmistakable signs of the condition alluded 
to. There is apparently no affection of the visual fields, 
although the patient has pain occasionally in the left eye. The 
-chief interest of the case, however, lies In the fact that the 
•patient has been treated with thyroid extract and that there 
has been a certain amount of improvement. Mo change in 
■the appearance or dimensions of the affected parts can be 
•claimed, but the headaches are much less and the subjective 
•symptoms generally are not so severe. Of course, nothing in 
the form of a cure is claimed, and indeed it seems to be open 
to doubt whether such improvement as is reported is not 
altogether imaginary._ 

THE C0R0NER8HIP FOR NORTH-EAST LONDON 
AND MIDDLESEX. 

Wk are informed that two gentlemen, Dr. Gross and Dr. B. 
O’Connor, are candidates for the vacancy created by the death 
■of Dr. Roderick Macdonald, who was coroner for North-east 
T.ondon and Middlesex. Mr. Charles Gross, M.D., M.8. Lond., 
F.R.C.8. Eng., bolds the Diploma of Sanitary Science, Cam- 
‘bridge, and is also a barrister-at-law. He has served for 
fourteen years as superintendent of St Saviour’s Infirmary, 
East Dulwich. His ample qualifications should render him 
.acceptable to the elective body as a candidate for the office. 
Mr. Bernard O’Connor, M.D., M.Ch.Q.U.I., M.RC.P.Lond., 
iDipIomate of Public Health under the Conjoint Board of 
England and barrister-at-law, is also a candidate. We often 
have had occasion to nrge the necessity of appointing gentle¬ 
men to the office of coroner who bold medical qualifications. 
Here both applicants, in addition to being medical men, are 
barristers-at-law, which makes each of them a particularly 
•suitable candidate. 


STAB IN THE SPINAL CORD. 

Am abstract of an interesting case of a stab in tbe spinal 
•cord, recorded by Dr. Eiar, appears in a recent number of 
'the Nenrologitchet Centralblatt. Tbe patient, a sailor twenty- 
one years of age, received a stab in the spine, causing him 
to fall down. He was unable to raise himself, and com¬ 
plained of pain in his back and in the right shoolder 
and leg. The stab was at the level of the first dorsal 
vertebra on the right side and ran from above down¬ 
wards and inwards, tbe inner angle of the wonnd, which 
was three centimetres long, lying one centimetre to 
tbe outside of the middle line. Tbe right leg lay flaccid. 


rotated outwards, and, while it conld not be moved 
volontarily, it offered no resistance to passive movementa. 
Muscular sense was completely retained. 'I'he grasp of 
tbe right hand was weak, but movements of the hand 
and arm could be freely carried ouL There was no 
disturbaoce of sensibility in the right 1^ or arm, bat 
over tbe second intercostal space on the right side there vras 
a zone of incomplete ansestbesia between tbe middle Hn« ud 
the nipple line where light touches were not perceived and 
where tbe temperatnre sense was completely abolished. 
Above and below this line there was an area of bypersBSthealn 
both for touch and warmth. On the left side senaiUllty for 
touch wss undisturbed, but there were tbermo-anscsthesia and 
analgesia between tbe costal margin and the nipple. In the 
first two days tbe snperficial reflexes on tbe right side were 
diminished or absent, tbe patellar reflex also being diminished. 
Tbe right pupil was smaller than the left, but reacted well to 
light Motor power was slowly restored and tbe anesthesia on 
tbe right side quickly disappeared. Two months after the injnr^ 
tbe wound bad oompletely healed and there was no pain on 
pressure over the spot. The right leg had almost completelj 
recovered, bnt tbe grasp of the riglit hand was still weak. 
Tbe skin reflexes on the two sides were also again equal, but 
tbe impaired sensibility on tbe left side remained unaltered. 
Dr. Kiur concludes that there had been simply a stab in 
tbe cord, but not complete bemieection. 

GRIEVANCES UNDER THE NOTIFICATION ACT. 

Trb letter of Dr. Leslie Phillips in The Lamcbt of 
March lOtb directs attention to tbe annoyance to which medical 
men are subject under tbe Notification Act at the hands of 
sanitary authorities or their medical officers. Doubtless, the 
instances are not very numerons. Medical officers of health 
are generally men of high character and familiar with tbe 
difficulties of practice and of medical diagnosis; but the 
instances are still too numerons in which the medical officer 
sits in judgment on the diagnosis of tbe notifying practitioner, 
or in which tbe sanitary authority prosecutes a practitioner 
for an unintentional omission to notify. Dr. Phillips quotes a 
clerk to one local authority as saying that tbe Act was passed 
in order that diseases which, in tbe opinion of medical 
men, “were likely to develop into one" of those mentioned in 
the Act might be notified at once. Dr. Phillips suggests 
that the Act should be so amended as to guard tbe prac¬ 
titioner from prosecution without the consent of tbe Local 
Government Board. Some protection will be necessary unless 
the anthoritiee take warning by such failnres as that in the 
Clerkenwell case, and leave the practitioner undistorbed in 
tbe respoDsibility which the law throws upon him. 


DROWNING OF A SMALL-POX PATIENT AT 
BIRMINGHAM. 

A VEBY painfol case has been investigated by the 
coroner of Birmingham, Mr. Oliver Pemberton, F.RC.8. 
It was that of Alice Gobbett, a patient in tbe Birming¬ 
ham Infectious Hospital, who was delirious from small¬ 
pox, and left, in a strait waistcoat, In charge of a nurse 
in an isolated ward known as the "Cottage." Tbe norse 
left the ward to look after patients in other wards, and 
on her return tbe patient had escaped. It was afterwards 
found that she had escaped through a heavy iron door 
which was unlocked and had fallen into a canal, in which she 
was drowned. The jury considered that adequate precautions 
bad not been taken by tbe authorities of tbe hospital It is 
obvious that tbe nurse of such a case should not have been 
expected to look after patients in other wards. Tbe fact 
seems to be that the nnrbing staff was inadequate, and tiiat, 
in spite of the instructions of the medical officer, the nurse of 
this unfortunate patient bad been requested by other nurses 
to visit tbe other wards—thinking tbe patient safe in the 
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itnit waistcoat. A very painfol impression has been created 
in Birmingbam by tbe accident, where a considerable oat- 
break of small-pox prevails. In connexion with this case, 
Mr. Pemberton, commenting on tbe nnplea-tant dnty of 
viewing tbe body imposed by law upon tbe members of tbe 
jary, hoped that before long this obligation would be brooght 
before Parliament and nltimately removed. He. however, 
told the jary that every precaution bad been taken to 
CTitnimt— tbe risk. If any risk bad existed be would have taken 
opoD himselt, without hesitation, to break the law. Tbe 
b^y was viewed through glass. The coroner added that he 
did not hesitate to call attention to a fact which had been 
communicated to him by tbe responsible officials—viz., that 
the deaths from small-pox in vaccinated cases had amonnted 
CO 4i per cent, only ; while tbe deaths in nnvaccioated cases 
reached a peroentege of 30*3. A practical ouicome of tbe 
investigation was that a promise was given by tbe hospital 
Authorities that every precaution would be taken to prevent 
«ach a lamentable accident from ocouning again. 


THE ABUSE OF FAITH. 

Ak inquest was recently held at Sunderland touching the 
death of a woman who appears to have died from blood-poison¬ 
ing in childbed. It transpired tha( tbe pastor of a certain 
teligi'ous sect bad visited the deceased and professed to 
effect cures by the laying on of hands. It is stated that 
tbe deceased had expressed the opinion that to consult a 
xnedical man under the circumstances would have been to 
withdraw her reliance upon divine aid. An eminently 
^sensible jury were, however, of opinion that the woman 
bad caused her own death by refusing medical aid. 
While it is no doubt true that tbe phystcian in his contest 
with disease and death is at times worsted, no one who is 
Acqn^ted with tbe present position of medicine will doubt 
Chat a grave responsibility rests upon those who in our day 
refuse the aid of tbe educated healer. This responsibility 
rests more especially upon those who, from their ascendancy 
over their neighbours as spiritual guides, foster, ignorantly 
or otherwise, the superstitious tendency which is latent in 
A very large number of people. Thus it has also recently 
been reported of a clergyman, who from his position is 
(>re8nmably a man of education, that he has explained the 
ooUapsa of tbe steeple of his church, with what conviction to 
his congregation we know not, by asserting that this onslaught 
cn the masonry of tbe building was an act of divine 
vengeance upon some who had suggested placing a memorial 
tablet in honour of Darwin within the sacred precincts. Any 
who areacqoainted with tbe tone of this journal will not lightly ' 
Accuse us of too mateiialistic a bias, yet we feel it our duty in 
vlodioation of common sense and tbe unaitswerable teaching 
ot experience to raise our voice against those, whoever they 
may ^ who would by act or suggestion relegate any to a 
tfatuons and fatal negleot of tbe employment of rational 
fnoftw* in the treatment of worthy of the Dark Ages. 

Were we disposed to meet such false teachers on their own 
ground, which, knowing tbe probable frnitlessness of our 
wSorts, we certainly are not, we could point out that even the 
prophet Isaiah, when he predicted tbe recovery of Hezekiah 
from a painful illness, advised him to use a poultice of 
tigs as a necessary preliminary. It is a wise saying and 
devoid of irreverence that “Ood helps those who help 
themselves,'’ and the laying on of bands, anointing, et 
Atfo fenm okm, can by no stretch of tbe sane imagination 
be r^arded as self-help In tbe present day. and in the 
^ase of otherwise remediable diseases. We would go 
«ven farther and suggest that such crass ignorance and 
eegligence shoold come within the sphere of legal correction, 
which, we believe, it assuredly would do were it not that the 
fmrtfal consequences of such acts fall principally upon 
individuals and do not materially inconvenience society at 


laige. The needless loss of a single Ufa^ however, may dis¬ 
organise a whole family, and, in the oontionity of social 
existence, even an obscure catastrophe may have far- 
reaching consequences, and should not, we think, be over¬ 
looked by tbe State. _ 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Nkxt Monday, tbe 19tb inst, is the statntory day at tbe 
Royal College of Physicians for the annual election of 
President. The %’acaiicy created by tbe lamented death of 
Sir Andrew Clark has been so recently filled up that there 
will, of course, be no other name brooght forward tb*" that 
of the present President. Indeed, the manner in which Dr. 
Bussell Reynolds is discharging the duties of office confirms 
tbe wisdom of the choice made a few months ago and augurs 
well for bis continuance in office. 


THE DIFFUSION OF SMALL-POX. 

A SLIGHT increase of small-pox, which may not be without 
significance, occurred last week in London, tbe fresh attacks 
numbering 21. No death from the disease was registered. 
On Sunday last 69 cases were under treatment in tbe Metro¬ 
politan Asylum Hospitals, and 18 in the Highgate Small-pox 
Hospital. Increase of tbe disease occurred also in West Ham, 
where 31 cases and 3 deaths were recorded, 6 attacks develop¬ 
ing also In Leyton. In Bristol there were 17 oases and 1 
death ; in Walsall 7 cases ; in Birmingham there was a con¬ 
tinued fall to 46 cases and 2 deaths; in Oldham, 10 cases 
and 1 death occurred; in Bradford 8 cases and 4 deaths; 
and attacks in smaller numbers in other places were recorded 
last week, some being towns newly invaded. 


TRAUMATIC RUPTURE OF THE LUNG. 

Ah interesting case, in which mpture of tbe long occurred 
through traumatism, was reported by Dr. Comte before tbe 
Boci6i4 M^dicale de Geneve in Janunxy last.' Tbe patient 
was a man aged thirty-seven ; with the exception of an 
attack of pleurisy at tbe age of seventeen, from which be 
completely recovered, be bad always enjoyed good health. 
One evening he received s violent blow from Uie beam 
of a machine, which stmok him in tbe anterior thoracic 
region abont the level of the right nipple. Tbe blow, in 
addition to oansing a considerable amount of shock, pro¬ 
duced argent dyspnoea. He was carried home and one hour 
afterwards was seized with profuse haemoptysis, which 
lasted through the night and following d^y. He was 
seen by Dr. Comte on the fourth day. At that time, as on 
the previous days, no lesion of tbe Int^nments and no 
fracture of the ribs could be made out. Tbe patient solfered 
from severe dyspnoea and continued to expectorate blood. 
Tbe temperature was a little raised (38'S*C.). On ausoolta- 
tion tubular breathing was heard over the right supra-spioous 
fossa, and laige, high-ifitched rfilea were beard over both 
sides of the chest. Tbe physical signs remained unaltered 
until tbe seventh day, when the patient died, apparently 
asphyxiated. At tbe necropsy none of tbe ribs were found to 
be fractured; the left lung, heart, and abdominal organs 
were healthy. There were dense, firm, pleural adhesions on 
the right side, especially round tbe apex of tbe upper lobe, 
where the pleura was very much thickened. At the junc¬ 
tion of the upper with the lower two-thirds of tbe lung there 
was a deep and extensive wound or rent At tbe sent of 
tbe injury tbe lung tissue was consolidated, and tbe upper 
part only was aerated. Tbe tear was situated on the 
external border of tbe lung, where the pleural adhesions were 
strongest, and there were evidences of old tubercolous disease. 
Tbe pathogeny of these cases is obscure. The majority of 
tbe writers on this subject would seem to be of opinion 
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that in 8ooh oases at the moment of the accident the patient 
mast make a deep inspiration and then close the Rlottis; the 
fall force of the blow would then he felt by the long, which 
woald rapture like a vessel filled with water. Dr. Comte 
does not support this theory, but agrees with that first pro¬ 
posed by Dr. Peyrot—namely, that the lung, firmly held by 
the adberions, is not able to recoil from the blow, and thus 
rapture occurs at the pert where the pulmonary tissue baa 
been altered by previous disease. 


THE MEDICAL SOCIETY OF LONDON. 

Thb l?lst anniversary dinner of this society took place in 
the Whitehall Rooms of the H6tel M£tropo1e on Thursday, 
March 8th, The esteemed President of the society was 
uufortunatdy prevented by illness from luresiding, but bis 
place was ably filled by Mr. Durham, treasurer and past 
President. A large number of the Fellows of the society 
were present and they were honoured by tbe presence of 
many distinguished guests. Tbe Bijou Orchestra gave a 
selection of music during the dinner, and afterwards songs 
were sung. Dr. F. T. Roberts, with bis invariable good nature, 
contributing in this way to the enjoyment of the company. 
Professor Bardeleben of Vienna was present as the gnest of 
the society upon the introduction of Mr. Hutchinson. 


"SALIVARY INFECTION." 

DBS. P. Claissb and S. Dnpr6 have made a series of ex¬ 
periments in order to try to ascertain the oanses and results 
of tbe morbid processes known, for want of a better term, 
under tbe term salivary infection. ” ^ Their results were as 
follow : L By means of aseptic ligatures of the salivary 
ducts they were able to cause retention of the saliva in the 
glands, and tbe Said was shown to be perfectly aseptic. 
2. They attempted to produce infection of the healthy glwds 
by means of injections of cultures of pathogenic microbes 
through tbe ducts. Considerable resistance to their action 
by the glands was at once apparent, even when the ducts 
were wounded accidentally daring the experiment. No 
result followed such injections, and therefore the observers 
were of opinion that infection could not be produced 
by tbe microbes in healthy glands. A second etiological 
factor is therefore necessary, which may be of a trau¬ 
matic nature or some grave constitutional condition. Tbe 
resistance to the action of the germs is offered mainly in 
the substance of tbe gland, although tbe ducta would also 
seem to assist in tbe process. 3. In further experiments tbe 
pathogenic cultures were injected into the canal above some 
artificial strioture, either a ligature or foreign body, so that 
the end farthest from tbe gland was impervious. Positive 
results were theu obtained, thus showing an analogy with 
similar experiments made on the kidney and liver. Taking 
these results with clinioal and pathological experience, Drs. 
Claisse and Dapi6 were of opinion, firstly, that salivary 
infection has always a buocal origin ; and, secondly, that in 
its etiolc^y it is subordinate to general and local conditions 
of tbe following nature : on tbe one side anatomical or 
functional disorder of the parenchyma of the gland ; on tbe 
other, the entrance into the altered gland structure of 
pathogenic bacteria which, if tbe gland were healthy in every 
way, would have no ill effect. 


THE ANTI-TOXIC FUNCTION OF THE LIVER. 

Padua through Professor Lussana, Brussels through Pro¬ 
fessor H6ger, and Geneva through Professor Schiff, have of 
late years been associated with special investigations into 
the physiology and pathology of tbe liver, and now Rome has 
fallen into line with these eister schools by a series of Interest¬ 
ing researches into tbe same viscus. It had been already 
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established by the above-named blologiats that the Brer 
possesses a power of retaining certiuu pMsonous ^kaMda in 
high proportion and in their most active state—that is, when 
injected into tbe circulation and not merely absorbed by 
the month. Explanations have been hazarded as to thia 
protective power of tbe liver against these toxic agents, 
and quite recently Dr. Schnpfer, working under Professor 
Colasanti, Lecturer on Physiolcgical and Clinical Chemistry' 
in tbe University of Rome, has contributed elaborately to 
tbe eolation qf tbe question. His experiments were mado 
on frogs—animals which tolerate removal of tbe liver 
well, and keep alive for dajs after tbe operation, nay, in 
some cases for weeks. Tbe alkaloids were injected into frog& 
In their normal condition and into those which bad been> 
operated on, and every care was practised to watch the* 
phenomena resulting. The alkaloids used were cocaine., 
atropine, apomorpbine, and pilocarpine. Dr. Schupfer em¬ 
bodies bis conclusions in a memoir read before tbe Acca- 
demia Medica di Roma, and they are to tbe following effect 
tbe liver, by its sole intrinsic action due to tbe specific 
activity of its cellules, can diminish the toxic power of tbe 
alkaloids with which it is brought into contact Such action 
is manifested not only in tbe case of poisons introduced, 
through various channels into tbe oiganlsm, but also in the-* 
case of poisons elaborated internally within tbe organism 
itself in consequence of putrefactions or of products due to- 
tbe activity of the tissues. From this be deduces a practicall 
lesson—that, namely, of having recourse to internal dis¬ 
infections and to a special alimentation, so as to obviate or 
to minimise “ auto-toxication " in all those maladies in whlcb 
the liver does not perform its functions normally. 

Db. Donald MacAlistbb, Follow and Tutor of St Jobn'». 
College, has been appointed to the Llnacre Lectureship of 
Physio, vacant by tbe resignation of Professor Bradbury. 
This ancient foundation dates from "the xvjth yere of the 
Reigne of Kyng Henry tbe viijtb," when " Thomas Lynacr«« 
doctor phys;r^« and pbysyclan to our Soueraigne Lord the 
Kyng" provided "tbe some of twelve poundes sterlinges for 
aoertejn lecture of pbjsike to be founded and eetabliashei^ 
whin tbe vicuiersitle of Cambridge." 


Sib Willtah Robbbts is the first of the members of the 
Opium Commission to return to London after completing the 
taking of evidence in India. Sir William Roberts formed 
part of the Commission which went to Burmah and visited 
Rangoon and Mandalay. The report will be prepared in 
England, and will probably be ready some time in the 
autumn. _ 


Mb. E. H. Doutt, M.A., M.B . B.C. Cantab.. L.RC.P. 
Lond., M.RC.S. Eng., of King’s College, Cambridge, ha» 
been appointed University Lecturer in Midwifery, in succes¬ 
sion to Mr. W. 8. A. Griffith, M. D Cantab., F.RC.P. Lond., 
F.RC.S Eng , who has resigned his office. 

Thb Secretary of Slate fur India has appointed Dr. 
Arthur W. Bishop, late assistant professor at tbe Heriot- 
Watt College, Sdinburgb, to tbe post of Professor of 
Chemistry in bis Highness the Maharajah of Tsavancoie's 
College at Trivandrum. _ 

PBOFB8SOB FsBBiBB, F.K 6., Presidentof the Neurological 
Society of London, has been elected as delegate to represent 
this society at tbe forthcoming International Congress of 
Medicine at Rome. _ 

Tbb members of the International Sanitary Congress were 
entertained at a banquet given by tbe Society of Public 
Medicine in Paris on toe 9ih Inst. 
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At the recent meeting of the West Baffolk Ooant; Council 
Mr. George Oven Mead. L.R.C.P. and M.R.C.8. of Mentmore, 
Newmarket, waa appointed coroner for the Newmarket and 
Haverhill diviaioiiB of Snfloik. 

As thU year Good Friday falls on a day when there shonld 
be a meeting of the Clinical Society, an extra meeting will 
be held on Friday. March 30tb, at 8.30 F.ic., when papers 
will be read. _ 


AocoBDiyo to the latest acooonts there is no cholera at 
SU Petersbarg, and the disease has also disappeared from 
Constantinople and Teneriffe. 


The late Hr. Ingham Whitaker bequeathed a legacy of 
£5000 to the Hospital Sunday Fund. 


THE LOCAL GOVERNMENT ACT, 1894- 

Two months ago we gave a brief outline of this measure, 
which had then p.issed the Committee stage in the House of 
Commons and was about to be introduced in the House of 
Lords. In the interval between that time and its final 
passage Into law, the Bill underwent many changes, and it 
may be of advantage now to give some account of the new 
statute, representing, as it certainly does, a great reform 
in our loc^ administration. The keystone of the edifice 
is the introduction of popular representative government 
into the rural parishes of England and Wales. The 
Act provides that there shall 1^ a parish meeting for 
every rural parish, and, in addition, a parish council for 
every rural parish which has a population of 300 or upwarda 
These things are compulsory, but permission Is given to 
parishes with a population of 100 or upwards to establish a 
parish council if they ohoee, and arrangements are offered 
for the grouping of email neighbouring parishes under a 
common parish council. As to the parish meeting, the Act 
lays down that it shall assemble at least once in every year, 
the proceedings not to begin earlier than six o’clock in 
the evning. Those eligible to attend are the parochial 
electors—that is to say, the persons registered in such por¬ 
tion either of the Local Government or of the Parliamentary 
list of voters, as relates to the parish. The parish council 
shall be deoted from among the parochial electors or persons 
who have, daring the whole of the twelve months preceding 
the election, resided in the parish or within three miles of it, 
and the number of councillors, not less than five nor more 
than fifteen, shall be such as may be fixed from time to 
time by the county council. Express provision is made 
in this part of the Act for women serving on the coonoil. 
Before saying anything about the powers and duties of 
these two new bodies attention may be directed to a 
clause which entitles both of them to the free use of 
rooms in State-aided elementary schools in certain oir- 
cumstanoes. In the first place, there must be no suitable 
publio room available in the parish; and In the aaoood 
the use by the parish meeting or parish council most 
not interfere with the work of the sohool. In another part 
of tile Act it is distinctly laid down that no parish meet¬ 
ing, or meeting of a parish council, or of a district council, 
or of a board of guardians shall be held on premises licensed 
for the sale of intoxicating liquors, except in cases where 
no other suitable room is available for such meeting either 
tree of charge or at a reasonable cost 

The first power given to the parish council is the appoint¬ 
ment of overseers. When the Act comes into operation the 
churchwardens shall cease to be overseers, and an additional 
number of overseers may be appointed to replace them. In 
the same way the l^al interest in all property vested, either 
in the overseers or in the oburchwardens and overseers, other 
thim property connected with the affairs of the church or 
held for an ecclesiastical charity, shall be vested in the 
parish oouncU. Always withholding the affairs of the Church 
and ecolesiastlcal charities, the Act transfers to the, 
new body tbo powers and duties of the vestry of the I 
parUh. and, generally speaking, those also of the church-1 


wardens and the overseers. Farther, it gives it tbei 
same power of making any complaint or representation aa 
to unhealthy dwellings or obstructive buildings as is con¬ 
ferred on inhabitant bousebolders by the Housing of tbo 
Working Classes Act, 1890. Considerable powers are given 
as to the acquisition of public offices, the use of wells, 
springs, or streams for water-supply, the removal of dangere. 
to health, and the compulsory acquisition and hiring of land 
for allotmenta A clause of considerable length lays down, 
restrictions on the expenditure of the parish council. For 
instance, it may not, without the consent of a parisb> 
meeting, incur expenses which will involve a rate exceeding 
threepence in the pound for any local financial year, or which, 
will involve a loan. In the latter event the approval of 
the county coonoil is ttiso requisite. Again, a parish council 
may not exceed in its annual expensesa sum equal to arate of 
sixpence in the pound on the lateable value cf the parish at. 
the commencement of the year. The administration of 
parochial cbaiities is a subject which need not be dealt with 
at any length hese, although it occupied many days and 
' weeks of the time of Farliwent It is enough to say that 
i the final form of the olause dealing with it gives the parish 
I council, in cases where the governing body does not 
include any elected members, power to appoint addi¬ 
tional members not exceeding tbe number allowed bp 
the Charity Commissioners. Elaborate arran^ments are 
made for tbe keeping of perish documents. Registers of 
baptisms, marriages, and burials, and all other documents, 
containing entries wholly or partly relating to tbe affairs of 
tbe Church or to eocleeiastioal charities, remain with their 
present custodians, but tbe documents that do not come' 
within these descriptions are put at the disposal of tbe parish 
cooDci], who may allow them to remain ^tb their present 
custod^s or direct that they shall be deposited else¬ 
where. In every case reasonable access must be giveik 
both to tbe clerical authorities and tbe parish council. A 
supervisory power is entrusted to tbe county council) 
to see that proper arrangements are made for tbe 
preservation of the doouments. Tbe pariah meeting, 
besides being the mainspring of all action of the parish 
council, is l^f a very active power. With it, and with it 
alone, rests the adoption or not of any of tbe following five- 
sets of Acts—viz., tbe Lighting and Watching Act, 1833 ; 
tbe Baths and Washhouses Acta, 1846 to 1882; the Buria 
Acts, 1862 to 1885; tbe Publio Improvements Act, 1860; and 
the Public Libraries Act, 1892. Of coarse, the parish meeting 
must observe the conditions of adoption laid down in the 
respective Acts—the condition, for instance, as to a particular 
majority. In parishes too small to have a separate parish 
council tbe parish meeting shall assemble not less than twice 
in ea^ year, and shall be free to delegate work to com¬ 
mittees, whose conduct will be subject to review by tbe 
meeting in the ordinary way. Tbe powers and duties vested 
in the meeting include tbe appointment of tbe overseers, and,, 
generally speaking, tbe powers and duties of tbe vestry, 
except so far as these relate to the affairs of tbe oburoh or to- 
ecclesiastical charities. 

Coming now to tbe part of the Act dealing with district 
councils, tbe first thing to be noted is a great refonn in tbe 
election and qualification of guardians. This reform is wider 
in its scope than any other in the Act, for it apjffies to the 
administrative county of London and to every county borough. 
It abolisbea tbe ex-offioio or nominated guardian. It also 
abolishes the plural vote. It lays down that a person shall 
not be qualified to be elected or to be a guardian for a 
poor-law union unless be is a parochial elector of some 
parish within the union, or has during tbe whole of 
tbe twelve months preceding the election resided in the 
union, or in the case of a guardian for a parish within a 
borough, is qualified to be elected a councillor for that 
borough. Another point in this reform is that in future- 
boards of guardians shall be entitled to elect their own 
ohairmao and vice-chairman and to go outside their own 
number for them. As to district councils, tbe Act pre¬ 
scribes that there shall be one In every rural and urban 
sanitary district, without In the latter case disturbing tb& 
style or title of the corporation or council of a borough. 
To tbe p.hairmufi of every district council, '‘unless a woman 
or personally disqualified," to quote tbe Act, tbe distinc¬ 
tion is given of b^g a justice of tbe peace for bis county. 
The reform as to the election and qualification of guardians 
applies in almost every particular both to ortau and rural 
district counciliors. and the powers exercised by tbe new 
bodies will practically be those of tbe bodies they succeed. 
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Speci&l powers are, however, conferred on them with regard 
to rights of way, rights of common, and roadside wastes. It 
will be the daty of every district coancil to protect all pablic 
rights of way, and to prevent, as far as possible, stoppage, 
obstmction, and encroachment; and it may, with the consent 
of the county coancil, aid persons in maintaining rights 
of common where it is considered that the extinction of 
such rights would be prejudicial to the inhabitants of the 
district. Certain powers of the justices are also transferred 
to the district council, such, for instance, as the abolition 
of fairs and the execution as the local authority of the 
Acts relating to petroleum and infant life protection. All 
that remains to be said is that the steps for putting the Act 
into operation will soon require to be taken, for the first 
election falls early in November, and, as may readily be 
understood, there is a vast amount of preparatory work to be 
got through _ 


ROME, AND HOW TO SEE IT. 

(Continued/rom page Gt7 ) 


Rome, according to one of its best describers, who was also 
a medical man, would be among the healthiest of cities, “if 
only it were not Rome,’’—if (in other words) it were not a 
vast repertory of ruins, of excavations above and below the 
mean level, or vasUicas, and churches and art collections, 
each and all of them so interesting as to detain the impression* 
able visitor long after his strength begins to fail him and 
rudence prescribes a return to his hotel. In addition to the 
golden rule already given not to arrive weary and with relaxed 
skin at the place be is going to see (a condition avoided by 
the simple precaution of driving thither instead of walking) 
let the visitor order bis life prudently; let him dress 
warmly, with flannel underclothing; let him choose for 
residence the upper floors of hotel, or pension, or lodging- 
house, so as to enjoy the sun and escape the street 
odours, exhalations, and noises; let him sleep in a room 
with a free outlook, not drawing its light and ventilation 
from a narrow court, and, as far as possible from the lieu 
d'aisance, and let him fare as the Romans do—generously, 
but without excess, beginning the day with a light breakfast, 
and making each successive meal correspond in sustaining 
power to the needs of the Bjrstem, which is generally more 
used up at dinner-time than at luncheon. He need be under 
DO apprehension as to the drinking-water, Rome still main¬ 
taining it in the purity and wholesomeness for which it was 
famous under Republic and Empire. 

From the Colosseum, where he would wind up bis first fore¬ 
noon's explorations, the visitor—still restricting himself to the 
“ summafastigia rerum ”—or outstanding points of interest— 
may drive out towards the Appian Way, and en route take a 
walk through the stupendous Baths of Caracalla, in which, it 
may be mentioned, an al fresco bsmquet will be given to the 
“ Congressisti. ’ ’ There he will form some notion of the 
luxury and also of the sanitary wisdom of Imperial Rome, 
these baths, fed with water that waa brought to them 
literally in rivers, being available not only for the beau 
numde, but even for the humblest artisan, who could thereby 
keep his skin clean for the smallest of sums. Farther on 
the visitor approaches the famous thoroughfare, a model of 
paving down even to the sixth century, and once lined on 
either side with the gravestones, which are again a proof 
of Rome’s sanitary wisdom Extra-mural sepulture was 
the practice, and not in the capital only, but in such 
minor cities as Ostia whose street of tombs ontside the gate 
is one of the most pathetic features or that ‘ ‘ Pompeii on the 
Tiber.” A peep at the sepulchre of the Soipios and at the 
Columbaria will usefully precede a visit to the “stern round 
tower of other days,” the Tomb of Cmcilia Metella, a mag* 
nifleent and still finely preserved exemplar of the patrician 
mauBoleom. A little fa ther on, after a few hundred yards of 
the old Appiaa Way, with its battered gravestones of traver* 
tine and marble still standing out from among the Campagea 
grass and asphodel, the next turn should be to the left across 
country and into the Via Ostiense, if only for a visit to the 
Tre Fontane, the site of St. Paol’s martyrdom, where 
the Trappist monks have converted a death swamp 
into a smiling oasis. To this The Lancet (June 10th, 
1893) made full reference in iu leading oolomns, as a 


specimen of what the missionary sanitarians can aooom- 
plisb. Leaving the Tre Fontane and its associations— 
the Ad Aquas Salvias of antiquity—the visitor retraces 
bis steps along the Via Ostiense, ^1 at the Pauline Gate be 
sees the famous pyramidal mausoleum of Cains Sestius, “the 
only surviving witness ” of the apostle's last journey to his 
place of execution. “As the martyr and bis executioners 
passed on, ” says Dean Howson, “ their way was crowded with 
a motley multitude of goers and comers between the metropolis 
and its harbour ; merchants hastening to superintend Uie 
unloading of their cargoes; sailors eager to squander the profits 
of their lust voyage in the dissipations of the capital; offioials of 
the Government charged with the administration of the pro¬ 
vinces or the command of the l^ons on the Euphrates or the 
Rhine; Chaldean astrologers, Phrygian eunuchs, dancing girls 
from Syria with their painted turbans ; mendicant {fleets from 
Egypt bowling for Osiris, Greek adventnrers eager to coin 
tbeir national cunning into Roman gold—representatives of 
the avarice and ambition, the fraud and the lust, the super¬ 
stition and intelligence of the imperial world. Through the 
dust and tumult of that busy throng, the small troop of 
soldiers threaded their way silently, under the bright sky of 
an Italian midsummer. They were marching, though they 
knew it not, in a procession more truly triumphal than any 
they had ever followed in the train of gener^ or emperor 
along the SaoredWay.” Associations such as these crowd 
into the mind as the visitor drives home, under the south¬ 
western slope of the Palatine, through the Circus Uaximus, 
past the Theatre of Uarcellus to the Pantheon, that “ best- 
preserved monument of ancient Rome”; now, thanks to 
Dr. Baccelli, cleared of much of its squalid surroundings and 
standing out as what It was doubtless intended to be, a portion 
of the baths of Agrippa. From this monument we tear 
ourselves away, having completed another memorable fore¬ 
noon, rich in mental resnscitations of Republican and 
Imperial Rome, and fraught with impressioDS that will never 
rest satisfied rill, on some favourable opportunity, they are 
renewed and deepened. 

A third forenoon should take the visitor on a drive through 
the chief piazzas, if only to make acquaintance with the 
obelisks. These monuments of Roman occupation in Egypt 
are of the deepest interest, not only in themselves, bet for 
the memories they call up. Take, for instance, that one in 
the Piazza del Fopolo. It stood before the Temple of the 
Sun at Heliopolis, and, according to sound archmologists, 
most have seen the children of Israel daring their 
Egyptian servitade. Brought to Rome by Augustus, it 
was placed In the Circus Uaximus, B.o. 23, where, 
having fallen from its pedestal in the fourth oentniy. 
it remained buried until 1587, when it was removed 
to its present site by Pope Bixtos V. At the base of thia 
legendary column be^ns and ends the Roman Carnival—that 
festivity which Goethe found suoh a sad sight when, under 
bis eyes, the gay insouciance of the eighteenth century, in 
all its ripeness and rottenness, culminated in the most famous 
camivalesqne celebratiou ever witnessed. The year follow¬ 
ing that memorable one was signalised by the outburst of the 
French Revolution, after which all European capitals have 
worn a more serious look, and even the Roman ci^ival has 
dwindled down into the ghost of its former self. That poor 
survival of childish junketing begins and ends, as we have 
seen, under the obelisk which witnessed what Carlyle calls the 
“stem imagination” of the chosen people as they wandered 
through the wilderness, and the most fervid evolutionist might 
well pause for a moment to contrast the two periods : that of 
the Israelitish captivity in Egypt and that of the close of the 
nineteenth century. Without losing faith in his belief, la he 
not tempted to ask himself whether the moral advance from 
the “stem Hebrew imagination” aforesaid to the almost 
imbecile frivolity of old and young which culminates in the 
Roman Camivid is more than a gvantiti nigligeaile, if, 
indeed, it is any advance at all? From such reflections 
the plash of the neighbouring fountains—a sound wbiob, 
especially at night, Is never absent in Rome—recalls us to 
other and more Teassuring ones. This time it is Hawthorne 
who makes the remark. “Is it not instructive,” be 
asks, “to note that, while the records that conanl and 
emperor have reared for tbemselvea in bronae and marble 
have all but disappeared, the memorials they have em¬ 
bodied in public fountains are extant to this day? What 
is more durable than stone or metal? What more unstable 
than the up*gnsh and downfall of water ? Yet the latter 
monument has ontlived the former I So is It ever with human 
actions. Thoseinstfiredbyselfishneseorindividualglorification 
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poM away; while those associated with care for the people 
and pobilc atilicy survive. After the fountaios come their 
^reat feeders the aqueduots — edifices which, like their 
bridges and their highways, attest the imperial quality 
of the Romao people. Driving to the Via Appia Nuova 
the visitor will see the aqueducts, or what remains of 
ihem, to perfection—part of these great feeders, indeed, 
being utilised for the needs of the modem city. It was 
in DO hydraulic ignorance that Consnl first and Emperor 
afterwards brought these artificial rivers from the neigh¬ 
bouring hills to Rome on arches. Vast as was the ex¬ 
pense incurred, they thought it well repaid if, by bringing 
the water for drinking and for ablution in channels raised 
far above any sou; ce of contamination In soil or thorough¬ 
fare, they thus secured to the Roman citizens, whether high 
or hamble, the sovereign blessing of a pure, wholesome 
beverage and of a limpid, untainted bath. These were 
imperial works and worthy kinga " and a careful study of 
them at the Porta Maggiore, for example, may conclude the 
third forenoon's explorations and with those the general 
eurvey of the ruins of the ancient city. By this time 
the visitor has familiarised himself with all that is 
snost typical of classic Rome, and though here and 
there some unique specimen of this or that stracture, 
or edifice, or public building has yet to be examined, 
it is better to postpone all further sight-seeing within 
the Pagan period until another opportunity, when what 
bas been already seen may be revisited, and the omitted 
objects of interest taken in. Allowing himself a week for bis 
oxcorsioDS through Rome, the newcomer will have to devote 
the remaining four days to the other “ strata of interest ” 
already indicated, and begin with the early Christian period, 
oepedally as brought to light in the Catacombs. 

(To be continued.) 


THE PUBLIC HEALTH SERVICE. 

By a Lecturer ok Public Health. 


The- subject of the leading article in The Lakcbt of 
March lOtb, “The London County Conndl and its Officers' 
Salaries," is one which is, perhaps, best treated under the 
beading of "The Pnblic Health Service," seeing that the 
<iae8tioD at issne is one of vital importance to the whole 
service. The status and remuneration of medical officers of 
health have of necessity been much talked of lately among 
those immediately concerned ; and it is a significant fact that 
St least cue of the principal medical students' societies in 
the metropolis has made them the subject of disonssion. With- 
cot attempting to deal commhensively with the qnestion. 
it may be nsefnl if a few ^ts and observations are re¬ 
corded by one who can claim to be well acquainted with 
the subject The point just now raised is the very 
striking difference in the rate of remuneration of the 
chief engineer and the medical officer (both men of experience 
sod high standing and appointed abont the same time). The 
injustice to the latter officer is so obvious that it needs no 
comment; but it is desirable to observe that if the facts abont 
the large provincial and manufacturing centres are carefully 
gone into it will be found that for several years medical 
cfficers have had to submit to this unjust treatment. In 
erder to make this clear it is necessary to recall the fact 
Chat at the time when Hr. (now Sir) John Simon and his 
colleagues first made tbo influence of medical science 
felt in public health administration it was customary for 
cfficial engineers of high standing to undertake private 
practice. For reasons into which it b not now necessary 
CO enter, this custom became very generally abandoned 
abont twenty years ago, those engineers who officered 
the large towns being awarded increases of salary in 
proportion to the emoluments they were required to give 
ap. The appointments of medical officers for large towns 
also became general abont this time, these officers being, in a 
few instances, from the very first appointed to devote their 
"whole time"; but, owing to the fact that these latter 
officers were entirely new in 1872, It was not till about ten 
years later that clrcamstances arose parallel to those to 
which attention is now prominently direct^ in London 
Some ten years ago carehil inqoiry would have revealed 
several oases of en^oems and medical offloeri working side 


by side, both being able and tried officers, the former receiving, 
however, abont double the rate of remuneration of the latter. 
This is not taking into account the case of borongh engineers, 
who were also engineers to profitable ondertakings, like that 
of gas-supply. In such cases the ditterence of remuneration 
referred tu would apparently be much more striking. The 
present condition of things as regards the money value of 
medical officers’ work seems to be, on the whole, about the 
same now as it was then, and that notwithstanding sanitary 
science having made rapid progress and the opportunities for 
medical preventive work having vastly increased. There 
is perhaps no sufficient reason for assuming that public 
authorities desire to behave unjustly to members of the 
medical profession who are ready to devote their "whole 
time " to their service. To what causes, then, are we to 
ascribe the existing anomaly In their treatment of tbe two 
classes of ofilcers—engineers and medical men 1 

The following sentence from the leading article in The 
Lakcet of March 10th indicates plainly one of these causes: 
"There is, unfortunately, no doubt that sometimes tbe 
salaries of medical officers of health are adversely infiuenoed 
by the fact that they are settled by persons who, as owners 
of insanitary property, have a direct interest in preventing 
sanitary progresa" This is probably the more powerful 
cause ; but there is another to which attention should also 
be drawn. The work of an engineer is always "in evidence," 
that of the medical officer of health hardly ever. This is tbe 
essential disadvantage under which members of our pro¬ 
fession who are engaged in tbe sanitary service labour. Tbe 
more successful their efforts at prevention are, tbe more 
effectually do they destroy tbe very evidence of work which 
seems to be essential for public appreciation. If an illustra¬ 
tion of this point be desired, no better oan be given than tbe 
important results that have followed upon tbe discoveries of 
Hr. William Henry Power and bis colleagues in relation to 
milk epidemics taken in conjunction with the facilities 
afforded for their detection and prevention by tbe notifica¬ 
tion system, which medical officers of health may claim to 
have bad a considerable share in bringing about. 

There are many other considerations which may be taken 
into account in a further discussion of tbit important sub¬ 
ject ; but for tbe present it may suffice to indicate two of tbe 
main obstacles to tbe advancement of tbe special work of 
medical officers of health, leaving it to those who desire 
solely to forward public interesu to consider the most 
effectual way of meeting them. 


ITALY IN SPRING. 

No doubt the minds of many of our readers are at present 
much occupied with the approaching International Medical 
Congress at Roma The postponement of tbe Congress 
from September of last year to tbe present month is 
hardly a matter for regret, inasmuch as the malaria still 
lingers in tbe former month in some of the quarters of 
Roma such as tbe Ccelian, Aventlne and Esquiline Hills. 
Exaggerated as are tbe common ideas regarding tbe nn- 
hcalthiness of Rome, the presence of malaria in the summer 
and early autumn cannot be gainsaid, and if the risk in many 
parts of the city is small the mere presence of the disease is an 
uncomfortable fact, and one likely to interfere with pleasure- 
seeking, even if no serious results should ensue. In March, 
however, we believe Rome may be regarded as perfectly safe, 
and tbe most timid traveller need have no apprehensions, 
especially as the watersa]>ply, famed from the most ancient 
times, is abundant and of good quality. From some points 
of view tbe late autumn, October and November, U the best 
season of the year in Italy. Tbe weather Is then often fine, 
sunny and settled, without excessive beat; tbe colouring of 
mountain, valley, and lake is of wonderful beauty; and tbe fes¬ 
tivals of the peasantry reveal the people in their most pleasing 
light There is much, however, to be said for tbe spring. 
Tbe freedom from malaria will be to many a decisive advan¬ 
tage. Tbe spring tints, though less magical than those of 
tbe late autamn, are still most charming. Tbe spring flora is 
in all its glory. Tbe awakening of nature from her winter 
sleep, which is so marvellous even In northern latitudes, is 
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far more ImpreMive in the south, where the exaberanoe of 
plant life makes the passage from sdnter to spring like 
a transformation scene in fairyland. The opening of the 
Congress is, perhaps, somewhat earlier than might have been 
desired, if climatic considerations were alone to be r^arded. 
March, which has so evil a name at home, is a *' ticklish " 
month even in Italy. It is often windy and variable, par¬ 
taking now of the characteristics of the departing winter and 
again of those of the incipient spring. Bat as March merges 
into April there b^ns, perhaps, the most delightfol season 
of the year, which lasts until the heat of summer becomes 
oppre8»ive towards the end of May or the beginning of Jane. 
Many of the members of the Congress will, no doubt, prolong 
their stay after the proceedings have concluded, and they 
may hope for meteorolc^cal conditions highly favourable for 
sight-seeing and enjoyment. Italia la Bella, decking herself 
in her summer rob^ is a sight that might stir poetic 
enthusiasm in the least romantic breast. 

Rome, which was a favourite winter resort for pntrinaires 
in the times of our grandfathers, has lost its reputation in 
this particular and with jnitioe. Its climate has neither the 
mildness nor the equability which the pulmonary patient 
usually craves. In the winter months the tramontana often 
sweeps down from the spurs of the Apennines with destructive 
bittemesa The streeti—at least those of the medissval city, 
DOW largely disappearing before the relentless march of 
modem “improvements ’’—do not well admit the sun’s rays, 
and the alternations from sun to shade temperature are 
sudden and extreme. Nevertheless, as compared with 
northern landa the olimate has much charm, and can be 
safely recommended to many patients, excluding those who 
are the subjects of grave pulmonary disease. The same 
remarks apply with even greater force to Florence. The 
mountains are there nearer the city, and the tramontaita 
blows with greater severity. Again, Rome, which is distant 
only about fourteen miles from the sea in a straight line, 
possesses a climate that is partly marine, whereas Florence, 
distant about fifty miles from the sea, has a distinctly 
Continental climate. Neither of these cities, unparalleled as 
are their claims from the asithetic, literary, and antiquarian 
point of view, possesses the requisites for a really good winter 
or spring resort They yield their maximum of attraction and 
advantage not to the serious invalid, but to the jaded and 
overworked individual to whom variety of interest is more im¬ 
portant than ideal meteorological conditions. Farther south, 
on the bay of Naples, at Sorrento, Castellamare, or Capri, 
spring comes early, and winter often departs with the month 
of February. On the other hand, the traveller in Lombardy 
must be prepared for severe cold prolonging itself well into 
the spring. 

The seasoned traveller well knows that throughout the 
greater part of Earope spring is the most capricious season 
of the year, and that in many places anything from winter 
cold to summer beat may be encountered. He will make his 
plans accordingly, not forgetting that while it is well to be 
prepared for either extreme no harm ever comes from being 
overclotbed shonld the weather prove unseasonably mild, 
while the gravest inj ary may result from being underclotbed 
if nnuaual severity should prevaU. These rules are as 
applicable to Italy as elsewhere, and no doubt will be 
borne iu mind by those of our readers whom they at present 
concern. The traveller who goes south for the first time 
shonld learn that sunshine and warmth are not always 
synonymous, and that a brilliant snn may coexist with the 
most bitter and parching winds. This conjunction consti¬ 
tutes the great danger of such places as Nice, and should 
never be foigotten in Southern Europe in spiing time. The 
transition from brilliant sunshine to chilly cathedrals and 
picture galleries is another of the familiar perils of Italian 
travel, easily robbed of all serious danger by sedulous atten¬ 
tion to dress, but constituting a real peril to the more delicate 


in the absence of such precantiona Travellers need also 
to remember that Italy is approached by railways that 
pierce a great mountain chain, and run for considerablft 
distances at high elevations ; and also that travellers fromt 
Lombardy southwards must cross the ApennineB. In these 
elevated tracts extreme cold may be encountered in the 
spring months, and for this adequate provision should be 
mad& As a final bint, we may remind our readers that 
nearly all the derangements of health occurring during foreigis 
travel are due to obvious and preventable causes—viz, 
fatigue, exposure, improper clothing, and errors in eating an<} 
drinking. The traveller who is careful not to exhaust him¬ 
self, who avoids exposure to hot sunshine or cold winds, who 
clothes himself adequately bat with a due regard to seaaoib 
and temperature, and who eats and drinks moderately^ 
avoiding or partaking sparingly of unwonted articles of diet„ 
will generally travel with impunity and in many cases with 
a great gain In point of health. 


DISEASED ANIMALS AND MEAT IN NEW 
SOUTH WALES. 

Last year an Act was passed by the liegislative Assembly 
of New South Wales, entitled the “Diseased Animals and 
Meat Act,” which conferred powers for dealing with animals 
Bufiering from dangerous maladies, and also for controUing- 
tbe sale of meat for human consumption. Previous to that 
date the Board of Health bad caused to be made inapections 
of animals sent for sale at Sydney and various country 
maikets, and as a result a large number were found to be 
diseased and were promptly destroyed, the owners as a rule 
offering no objection. The mayor of Sydney also took similar 
action in the interests of the public health. In making the 
preliminary arrangements for administering the Act, the 
Board of Health determined to utilise as far as possible the 
services of officers then in the employment of the Govern¬ 
ment and of the different municipal councils ; and to this end 
aathoiised. in accordance with the powers given them by 
the Act, Government medical officers, inspectors of stock, 
manicipal inspectors, police inspectors of slaaghter-bouses, 
and other police officials to inspect and seize animals ander 
this Act. Thus some 700 inspectors were appointed tbroagb- 
oat the colony without any additional cost. 

It appears, however, that some of the municipal connoila 
which were invited to submit the name of one of their 
officers for appointment failed, and in several instances abso¬ 
lutely refused to do so. As the Act was a measure passed 
in the interests of the public, it was reasonably expected 
that municipal authorities would have cheerfully assisted 
the Board In safeguarding the health of their particular dis¬ 
tricts, and in the first report on the administration of tha 
Act, a copy of which has just reached ns, regret Is expressed 
that all the municipal councils did not give their energetic 
cooperation in carrying out such a very useful piece of legis¬ 
lative work. 

It appears from the above-mentioned report that during the 
year the following animals were seized and dealt with : 
cattle, 1930; pigs, 607; sheep, 23 ; calves, 2 ; and rabbits, 
675. Id addition to these, portions of unwholesome, nnsound 
or diseased beef, mutton, veal, and pork carcases and putrid 
bacon have been seized and condemned. Prosecutions have 
also been instituted against persons for selling or consigning 
diseased animals, both in Sydney and the country distriots,. 
and in nearly every instance convictions have been obtained 
and fines inflicted. A large number of diseased cattle, appa¬ 
rently ownerless, and found straying on public lands, high¬ 
ways, reserves, to., were also seized and dealt with under 
one of the sections of the Act, and are included in the above 
figures. It may be noted that the metropolis, Sydney, fur¬ 
nished more of the animals enumerated than all the country 
districts. The veterinary officers of the board had visited 
many parts of the colony from time to time, and had afforded 
valuable instruction to authorised persons as to their duties, 
and also given simple directions for the detection of diseased 
beasts; but in all seizures the authorised persons acting 
therein have been directed to secure professional aid to 
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export them, either from the Local Oovernmeot medical 
offloer or a competent and qoaltfied veterinary Burgeon. 

It eeema that mnoh opposition to the Act was displayed at 
its Initiation by variont persons connected with the breeding 
and sale of sto^ and it was fonnd necessary, in addition to 
the seizore and destmction of diseased animals, to iostitate 
proceedings for the recovery of penalties, in order that their 
responsibility in this matter might be brought home to 
graziers. As the provisions of the Act became better known 
It was realist t^t the trade generally would benefit by its 
strict enforcement, and that nltimately the fiooks and herds 
of the colony would be considerably improved. In no case 
h*d the Boara Institated any prosecntion, except in cases in 
which the disease was ezter^ and clearly observable by any 
person possessing an ordinary knowledge of stock. 

The adminbtration of the Act has raised many points of 
scientific interest and practical importance, to elncidate 
which it was necessary to nndertake microscopical and 
experimental investigations, chiefly in the Board’s labora¬ 
tories. The diseases so investigated were tubercle, actino¬ 
mycosis, abscesses, cancers, dermoid affections, and con- 
talons pneumonia. The colony must derive great benefit 
from the operation of this Aot, not only in protecting the 
public health, but also in limiting the prevalence of disease 
among the domestic animals and their prodncts. 


PATHOLOGICAL AND CONGENITAL 
ANOMALIES IN BRAINS OF CRIMINAL 
WOMEN. 

Bt Sionob William Fbbbbbo, 

HILAX. 


It is a fundamental law of the Italian school of criminology 
that the moral derangement of the criminal is closely con¬ 
nected with physical abnormalities, among which those of the 
todn, as the organ of the mind, are no doubt the most im¬ 
portant, and consequently Professor Lombroso and mjself, 
who are engaged in stndy^g crimioal women, have not failed 
to devote partlcolar attention to the subject. The facts ascer¬ 
tained so far have certainly not been sufficient to enable us to 
draw any decisive inference on the point, but it will not be on- 
interesting to know what we as well as other scientific men 
have fonnd in such researches in the pathology of the tnrains 
of criminal women, and the more so as those facts might at 
least form the point of departure for further researches. 
The anomalies that have bwn met with in the brains of 
criminal women are of two kinds—viz., (a) pathological, pro¬ 
duced by a disease contracted individually; and (fi) congenital, 
a oonseqnence of imperfect development, generally resulting 
from he^itary causes. Pathological anomalies were found 
by us in ten among thirty-eight criminal women’s brains 
■examined, and among all the anomalies encountered the 
frdlowing were the most noticeable: (1) dilatation of 
the lateral ventricles ; (2) hjemorrhagee in the frontal 
part of the bemUpberes; (3) thickening of the cranial 
and spinal dura mater ; (4) meningo-enoephalltis ; (5) apo¬ 
plexy of the brain from bsemorrhage into the late^ ven¬ 
tricles ; (6) syphilitic gnmmata In the form of two small 
oval nuwses awering to the peduncle of the cerebrum and 
to the inner surface of the optic chiasm; (7) abscess in 
the brain, which had produced in the last months of life 
paralysis of the extremities; (6) cerebro-spinal meningitis, 
with the lateral ventricles containing an excess of torldd 
ffuid and lymph; (9) tumour of soft consistence between 
the origins of the third and fourth pair of cranial nerves; and 
^10) abscess In the cerebellum. More than those thirty-eight 
brains have not been examined, the women that die in inison 
being few. It is impossible, of course, to make any safe 
dedootionB from so slight a number of observations, but we 
uan bardiv be said to overstep the limits of cautious reserve 
with which an investigator has to proceed in stating that a 
proportion of teu perebral diseases ending almost ^ways In 
death out of thirty-eight brains examined is a large and 
remarkable one. If future researches confirm the hypothesis 
that the probability of oiiminal women being affected by 
some oereoral dlsew is very great, a most important fact, 
as regards both pathology and criminology, w^ ^ve been 
astaUisbed. 

With respect to congenital anomalies, the discoveriesof Min- 


gazzini, who carefully examined seventeen br^ns of crimlna 
women, are very useful. In one of those brains (that of a “sab- 
microcephalic “ murderer) the vertical and anterior branch 
of the fissure of Sylvias was absent; in another the gyrus 
onnei was very superficially placed; In a third brain the 
middle frontal convolution joined almost at its beginning the 
superior, from the external and deep side of which a farrow 
ran transversely to the anterior part of the inferior frontal con¬ 
volution. The brain of a matricide showed a prolongation of 
the inter-parietal salens crossing transversely the occipital 
lobe and a corresponding prolongation of tbedalloso-maiglnal 
sulcus. In the right hemisphere of another criminal woman’s 
brain the inter-parietal salens appeared as a farrow in the shape 
of a cross, which divided the superior and inferior parietal 
lobnlea ; Uie parietal convolution was at the left divided 
transversely into two secondary gyri bya salens bifurcated in 
its upper part and running parallel with the fissure of Rolando. 
In two cases the parallelflssure was connected with the parieto¬ 
occipital fissure; and in another the parallel fissure, after 
having thrown off a descending branch, crossed the hemisphere 
right throngb and reached its free margin. In one case the 
sulcus extremus was absent; iu two other cases the calcarine 
fissure and the collateral fissure ran into each other ; and, 
lastly, in one brain the salens extremns and an inferior branch 
of the biforcated calcarine fissure were in connexion. 

As Mingazzini examined also thirteen brain* of male 
criminals it may be interesting to draw a parallel between 
these and the seventeen female cases just instanced by means 
of the following table :— 


18 Men. 


17 WooMn. 


Parts of brain. 

The verttral and anterior branch of the } 

fissure of 8;lnus absent.f 

Qyrus cnnel supe'fidsllr placed 
Anomalies of toe frontal lobes 
The parietal asondlng convolution) 
dMded In two secondary gyri ..t 

The parallel fissure In connexion with the \ 

parieto occipital fissure./ 

The parallel fissore reaching the free t 

Diargln of the lobe ..f 

The solcus extremus absent. 

The calcarine fissure and the collateral I 

fissure In coonexl m. ... ( 

The sulcus extremns and an inferior) 
branch of the bifurcated calcarine V 
fissure In connexion.. .. 

Besides these data there are a number of isolated cases of 
observations on brains of criminal women, which showed an 
accumniatioD of anomalies, both patholt^cal and congenitsl, 
and struck very forcibly the Investigators who studied them. 
Ferrier described, as follows, the brain of a criminal who 
used to practise tribadism: the right hemisphere was by 
forty grains lighter than the left; the fissure of Rolando 
was cut through by a deep furrow which sprang from the 
ascending frontal oonvolntion, the latter being in a state of 
atrophy ; and lo the third convolution be fonnd a depression 
with several gyri smaller and of firmer consistence than the 
usual structure of the oonvolutioo. Ferrier explains the 
latter anomaly as resulting from inflammation, bot obeerves 
that the former irregularity at the fissure of Rolando seemed 
to him to be very remarkable and rare, as he encountered it 
but in one case ont oi 800 brains of normal men. Flesh found 
in the brain of a fem^e thief, besides pachymeniDgitis, the 
ascending frontal oonvolotion interrupted at the left, a central 
lobe of the oereb^lnm shaped like those of some spedee 
of mammifers, and two furrows which shooting out forwards 
crossed the horizontal convolntions right through the whole 
length of the hemispbtfes. Uotzen published in his “Psych¬ 
iatric Archives'' a number of icterestlng obseivatioos on the 
brain of Mary Koster, who, at the age of eighteen years, kiUed 
her mother in order to rob her of a sm^ sum of money. 
Besides some traces of pachymeningitis, her brain showM 
a most enrious atrophy of the cerebral cortex ; the anterior 
central convolution was crossed by many small furrows, 
and the poeterior was broken through by one groove by means 
of which the fissure of Rolando and the Inter-parietal 
fissure became connected. The flssnre of Rolando did not 
reach down to the fissure of Sylvius; both central oonvolu- 
tiona, the anterior and poeterior, were crossed by a deep broad 
gap, which united the inter-parietal fissure and the first 
frontal sulcus. This was undoubtedly a case of atrophy, 
resulting from congenital (and hereditary) degeneration of the 
brain; the nomerons irregolar farrows, indeed, do not indi¬ 
cate a snperior degree of evolntion, as do the convoIatlonB, 
because ^ey do not increase the cerebral substance, but 
very considerably lessen it. Congenital (and hereditary) 
degeneration was in thin case also proved by some other 


D g tz d b, Google 










700 TheLakcet,] 


THE INTERNATIONAL SANITARY CONFERENCE. 


[Mabch 17.1894. 


characteristics of the brain, of which the following two merit 
particnlar mention- viz., that all the convolationa were small, 
and more especiallj the frontal, which were evidentlj very 
little developed; and that the cerebellam was Incompletelj 
covered by the two hemispheres. 

The cases referred to are nodoabtedly exceptional and 
might be considered as monstrosities, bot they warrant 
the inference that the anomalies, which have here come 
onder snch striking notice, may exist in the br^ns of all 
criminals, althooch in a smaller degree and less marked, and 
that further and keener researches may bring them to light. 
Medical men attached to prisons coaid better than any others 
supply very valuable information in connexion with their 
necropsies, and it woald be a boon indeed if these few lines 
contributed to induce some of them to do so. 


THE FELLOWS AND MEMBERS OF THE I 
ROYAL COLLEGE OF SURGEONS AND 
THE REPORT OF THE ROYAL COM¬ 
MISSION ON THE PROPOSED GRESHAM 
UNIVERSITY IN LONDON. 

Thb Conncil of the Royal College of Snrgeons of England 
decided at its meeting on the 8th Inst, to summon separate 
meetings of Fellows and Members of the College for Monday 
and Tuesday, the 19tb and 20th inst., to consider the recently 
issued report of the Commissioners appointed to consider the 
Draft Charter for the proposed Gresham University in London. 
The meetings are summoned in pursuance of the following 
resolution adopted by the Conncil on Jan. 12th, 1893—vis.: 

"That, in order to ascertain the views of the Fellows and 
Members of the College on the position which in their opinion 
College should hold in the proposed Teaching University 
for London, separate meetings of Fellows and Members be 
convened at an early date after the report of the Gresham 
Royal Commission has been made public." The businesB of 
the meeting will be confined to: 

1. The coneideration of the following resolntion adopted by 
the delates of the Royal Collie of Physicians and thU 
College, and referred to the meeting by the Council—viz.: 
"That the delegates of the two Royal Collies do cordially 
approve of the general provisions in the Report of the Gresham 
University Commission, particularly in so far as they relate to 
the said Colleges, regarding them as being In accordance with 
the principles which the Colleges have hitherto affirmed and 
accepted, and as constituting the most comprehensive and 
academic scheme hitherto proposed." 

2. "The consideration of any motions relating to the 
position of the College in the proposed University which may 
be introduced to the meeting by Fellows of the College." It 
is added In the circular issued to the Fellows: "It 
ba* appeared to the Council desirable that the Fellows should 
be conferred with on this question at as early a date as 
possible, and that the Regulation of the Council relating to 
meetings of Fellows, limiting the time within which motions 
to be introduced by Fellows must be sent in to twenty-one 
days before the meeting, should be suspended. Motions, there¬ 
fore, which moat be signed by the mover, or the mover and 
other Fellows, will be entered on the agenda of the meeting 
if received by the Secretary before 1 o’clock P. M. on Saturday, 
the 17th, and if declared by the President to be In order." 

Whilst according to the Council of the College its dne 
share of credit for abetainlng from expressiug an approval of 
the report of the Royal Commission before submitting it to the 
Fellows and Members of the College, we caimot but observe 
that In the present instancetbe Council has erred as much onthe 
side of undne haste as it has hitherto been in the babitof erring 
upon the side of undue delay in consulting the Fellows and 
Members. The report of the Royal Commission is very long 
and complicated, and the interval between the announce 
ment of the meetings aud the dates fixed for the meetings is 


far too short to allow the Fellows and Members to "read, 
mark, learn, and inwardly digest" it, and formulate reso¬ 
lutions for discossion at the meetings. Hastiness of thi« 
kind tends to defeat the objects for which the meetings ar<e 
ostensibly called, and mast render any approval or dis¬ 
approval of the report expressed at the meetings comparatively 
v^ueless. Moreover, it would have been advisable for the 
Conncil to have issued to the Fellows and Members some 
explanatory statement both defining the position which the 
College has hitherto taken np In reference to facilitating the 
acquisition by London medic^ students of Univeraty d^jees, 
and to the effect which the scheme advocated in the report 
will have in advancing this end. The choice of such early 
dates as the 19th and 20tb inst for the meetings of Fellows 
and Members quite precluded the Council from appointing s- 
committee to draw up a statement of the kind indicated, and 
we fear that the res^t of the meetings will prove the truth 
of the old adage "the more haste the less speed." What 
was the necessity for this baste is not at all apparent. 
Undoubtedly if the Fellows and Members of the Collie 
feel on the 19th and 20tb inst. that sufficient time has 
not been given to them to master the report of tiie 
Commission and to arrive at a mature judgment on the 
intricate points involved in it they will do well to express this 
opinion and to ask the Council to adjourn the meetings for 
a few weeks in order to afford time for adequate delibera- 
I tibn. It is placing the Fellows and Members of the CoU^e 
in an entirely false position to ask them to d^ver an oplniop 
npon the merits of a complicated scheme after so short a 
notice. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 

(Fbom oub Special Cobbbspoudbkt.) 


A GBBAT deal has been said concerning the attitude of the 
United States delegates. From the fact that the American 
Government has not yet abandoned the principle of quaran¬ 
tine, It has been concluded that the American del^ates at 
the Conference have upheld old-fashioned ideas and advocated 
a reactionary policy in respect to sanitation. This led me to 
make Inqalries, and the following is the substance of the 
answer I have received from Dr. Edward 0. Shakespeare, 
one of the delegates of the United States Government to 
the Paris Sanitary Conference:— 

In response to your note of the 2nd inst, enclosing an extract 
from the Daily Nena, London, 1 can only say that the seal of 
secrecy placed upon the proceedings of the International 
Sanitary Conference of Pa^ for this time prevents me from 
doing more at present than making a general and speoifio 
denial of the statement referred to. When the seal of secret 
shall have been removed from the proceedings of the Con¬ 
ference the prorrs verbal will, 1 think, convince any unbiased 
mind that the representatives of the United States have 
worked earnestly and loyally ’ to forward the programme 
suggested by the Government of France for the consideration 
of the Conference. 1 am gratified to learn that the Editors 
of Trb Lakcbt were inclined to doubt the truth of the 
statement referred to. The Editors of Thb Lakcbt and 
other medical newspapers, 1 have reason to know, as a rule, 
evince far greater knowledge of the sentiments and work of 
American physicians and sanitarians, and a far greater feel¬ 
ing of fair dealing in judging of the acts of Americans in 
general, than is nsoally evinced by the British secular press. 

From other sources I hear that the American del^ates at 
the Conference merely made a statement. What America 
desires or intends to do with regard to emigration cannot be 
discussed by the present Conference. The del^ates of the 
various Powers have no instruotions on the snbjeot It may 
also be asked. Why should America ask Europe to protect her 
from cholera? England, France, and other countries did 
not ask Hamburg to protect them from this disease. There 
is a feeling that America is big enough to take care of 
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herself, particalarlj as she is already protected by the 
broad Atlantic, which of itself conatitQtes a long enough 
quarantine so far as cholera is concerned. Nor is there much 
fear expressed that restrictions impofied in American ports 
will check the tlow of emigration, for such a result would 
be welcome to all except the shipping companies. There is 
DO desire that America should for ever continue to take away 
the best men from Euro^^, for it is the most energetic and 
enterprising who emigp^te. It is true that of late America 
has received some sorry specimens of humanity, notably the 
Polish Jew refugees from Russia; but even these men, dirty 
and filthy as they are in person, have intellects above the 
average, as our London East-end School Board teachers, who 
often teach their children, can testify. Taking these, and 
very many other ailments into consideration, I have not 
found that the American proposals have awakened much 
response Perhaps when their case has been more fully 
argued and better considered it will meet with more favour. 

The American del^ates have what many will be tempted 
to think Is an advantage over those from other oountiies. 
It is a purely scientific delegation and is totally unencum¬ 
bered by diplomatists. The latter are not looked upon as 
animated by merely altruistic principles. The questions at 
issue are scientific questions, and a strong feeling of inter¬ 
national solidarity unites scientific men. This is far from 
being the case among diplomatists, though Dr. Brouardel baa 
very gracefully sought to minimUe the difficulties. The 
Society of Public Medicine and Professional Hygiene, which 
was founded in 1877 and has been the chief means of pro¬ 
moting sanitary reform in France, gave a grand banquet the 
other day, at which the delegates at the Bwitary Coherence 
were entertained. Dr. Brouardel seized this opportnnity to 
propose as a toast, ** rbe Union of Diplomacy and Science.” 
In Ugbt, graceful, and humorous language be confessed that 
'*for 08 tecbnicius diplomacy had always seemed like an 
old duchess of the last century, very dignified and courteous, 
her bead crowned with massive white hair, but with eyes 
still piercing and black. Undoubtedly she was still very 
intelligent; but ohl how painfully prudent.” He then 
went on to describe hygiene as a young science animated 
with all the ardour and Impatience of youth, and ill able to 
brook the prudent reserve of Dame Diplomacy. Also, hygiene 
had intrMuced in diplomatio circles unfamiliar terms, 
“pathogenic microbes,” ‘‘dejecta,” “vomit,” and other 
words which bad shocked and startled the old lady. Dr. 
Brouardel felt himself called upon to apologise for the 
indiscreet ardour of youth, but claimed, as an excuse, that the 
young science of hygiene bad already saved more lives than 
any one conqueror has slain. He might, therefore, venture 
to b^ Dame Diplomacy to pardon the indiscretion, the un- 
conventional language, and the somewhat rode impatience of 
youthful hygiene, and consequently be drank to the union of 
diplomacy and sanitary science. After all, when medical 
men managed to agree among themselves, Ciovemments did 
not fail to be impressed by this accord and were not so very 
long before they confirmed by legislative enactments the 
troths proclaim^ by science- 

^e Conference, as already explained, was divided into 
two sections, ooe dealing with the Persian Golf, whose 
laboun were terminated some time ago, and the other with the 
Red Sea. The latter have now also completed their task. 
They have drawn up a new set of rules for the pilgrim ships 
The BCoommodation on board these ships will have to be 
improved. The necessary sanitary precautions will be enforced 
in a more regular and uniform manner. Some restrictions on 
navigation are still maintained, to the regret and in spite of 
the opposition of the British representatives ; but, nevertbe- 
iees, the decisions are, on the whole, progressive and a 
decided improvement on what formerly prevailed. A 
tremendous onslaught was made against the insanitary 
condition of the quarantine station at the Island of Camaran. 
The British delegates were specially energetic in their 
denunciation ; and in private conversation the Turkish 
delegates said that, bad they been personally responsible, 
they would be furious at the language used by the repre* 
sentatives of tbe English Government Dr. Thome Thome 
replied that they would have been still more furious 
they themselves been kept in quarantine in such 
a place as the Island of Camaran. This grievance, it is to 
be hoped, will not long continue. His Majesty the Sultan 
has promised to supply from bis own purse the means to 
improve tbe accommodation on this island. It is tme that a 
promise is easier to make than to execute, asd some time 
may jet elapse before the reforms are actually realised. Tbe 


I diplomatic pressure brought to bear during the Conference 
must not be relaxed when the delegates separate. Tbe 
necessity of immediate action must etui be impressed upon 
the Ottoman Government 

There is no doubt now that, so far as the medical work is 
concerned, the Conference will have terminated its labours by 
Easter, but there may be some diplomatic delays Tbe ways 
of diplomacy are not so smooth and cannot be travelled over 
with the same speed. Whatever delay may thus occur con- 
fideoce is now felt that the results will mark a distinct step in 
advance, tbe danger of the importation of cholera will be 
lessened and the means employed will be of a more en¬ 
lightened and scientific character than those which have as 
yet been applied. Throughout great cordiality has prevailed, 
and undoubtedly the Conference has not only been useful to 
sanitary science, but it has also forwarded tbe cause of Inter* 
national concord and peace. 

Paris, March 18th. _ 


CISTERN FILTERS AND UPWARD 
FILTRATION. 


Tub plan of automatically filtering tbe domestic supply of 
water in the cistern offers several important advantages not 
only on tbe ground of convenience but also of efficient- 
Thus, in tbe portable or domesUc filter, in which the coarser 
suspended matter is thrown directly upon tbe filtering 
medium, the speed of filtration is sooner or later reduced, and 
the pores of the material become oboked and charged with 
vegetable growth, to which all tbe water subsequently passed 
through the filter is intimately exposed. Upward filtration 
through a filter placed in the cistern obviates this objec¬ 
tion, sinoe tbe filter, being placed on a level higher 
than tbe floor of the cistern, does not receive a great 
part of tbe conferva: and microscopic infusoria which com¬ 
pose the green slime which accumulates on tbe walls and 
fioors of cisterns supplied with London water. In the port¬ 
able filter, again, tbe filtered water is generally allow^ to 
stand and stagnate before it is used, whereas in the cistern 
filter the water is only drawn off, as it is required, direct 
from tbe source of supply, so that its freshness is not 
impaired by long standing. There are, however, advan¬ 
tages of a scientific kind attached to the method of 
filtration in tbe cistern, provided that certain conditions 
are fulfilled. The inhibitory action of light upon micro- 
oi^anisms and the purifying influence of infusoria have 
been established in recent researches, while it has also been 
ascertained that tbe slime or silt deposited on tbe surfaces of 
filter beds plays an important r&le in arresting bacteria. It 
would appear, therefore, that if water reservoirs were freely 
exposed to light, and tbe purifying power of the aconmulatlDg 
infusorial slime were utilise, but carefully eliminated from the 
filtrate, the very best conditions of filtration would be attained. 
Some approach to theee conditions can obviously be made bj 
tbe adoption of upward filtration in tbe cistern to whlcm 
light hu unstiotw accesa This is practicaUy the aim 
of the London and General Water Purifying Company, 
Limited, whose system is mainly bas^ on upward 
filtration applied in either the cistern or tbe house¬ 
hold filter. As regards the filtering medium this com¬ 
pany adhere to charcoal of special quality, but the 

choice of a medium is left to tbe consumer. Antm^ charcoal 
has fallen into disrepute because it is believed that tbe phos¬ 
phate of lime and magnesia, of which it contains 80 per 
cent., fosters organic growth ; but there is little doubt also 
that imperfectly burnt charcoal, and therefore charcoal con¬ 
taining organic nitrogenous compoundj, has been partly the 
source of the objectionable results that have been obeyed. 
Nevertheless, as an aerator and purifier, animal cbarcoal when 
properly burnt so that It is free from nitrogenous matter 
bolds its own against other purifying media. It certainly 
possesses powers which are foreign to many other materials ; 
thus there may be mentioned its properly of ^colouring 
certain solutions—e.g., indigo—an action which is pro¬ 
bably due to oxidation, and its property of destroying noxious 
gases, such as that of sulphuretted hydrogen, due, In all 
likelihood, to tbe same cause. Filtm, however, which 
contain animal cbarcoal should be periodically cleansed and 
refilled. With these points strictly attended to, animal 
cbarcoal is probably equal, if not Bo^>erior, to other material 
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in respect of ptulfjing power. The system of inspecting, 
cleAQ^g, and recharging at intereals, (wbiob some filter- 
makers nndertake for a small annnal charge (and among 
them the company already referred to), is a security of which 
all who use filters would do well to take advantage. It is no 
more troublesome than admitting the gas company’s official 
to read the meter, while the effident working of the system 
of filtration is then guaranteed. 


MEDICAL TRIAL. 


CKarge of VidarrfvJiy Receiving Lunatici in an Unlicerued 
Bouse. 

At the Central Criminal Court, on the 13th Inst, before 
Mr. Justice Grantham, Mr. Ciesar Dudley Sherrard, M.R.C S., 
of Eastbourne, was charged with unlawfully receiving 
certain lunatics in an unlicensed house without the consent 
or approval of the Lunacy Commissioners and contrary to 
the provisions of the Lunacy Act The case had previously 
come before the Court and was resumed and concluded on 
the above-mentioned day. It will be remembered that the 
proceedings were instituted by the Commissioners in Lunacy 
in consequence of the suicide of a lady who boarded in the 
establishment of which the defendant was the proprietor. 
Several eminent medical witnesses were examine for the 
defence, who one and all concurred in their testimony to the 
skilful and considerate treatment experienced by the patients 
whilst under the care of the defendant—kb. C^non, in 
gamming up the evidence for the defence, contended that 
the institution of this prosecution was patting the Act of 
Parliament to a ose for which it was never intended.—Mr. 
Mathews having replied on the part of the prosecution, Mr. 
Justice Grantham summed up. His lordship remarked that 
there bad been no greater improvement in the legislation 
of this country than that which had taken place in the 
treatment of persons of unsound mind. The object of the 
legislation in that regard was to ensure that no one should be 
put away as a lunaUc without a proper examination having 
been gone into as to his condition of mind. The questions 
which the jury would have to decide were whether the patients 
were of unsound mind at the time the defendant received 
them into his house, the fact of his knowing it or not being 
immaterial, and whether he received them with the inten¬ 
tion of treating them as such. Everyone would be glad to 
know that after the most searching inquiry nothing h^ been 
brought forward in evidence to cast blame on Mr. Sherrard in 
respect of the manner in which he had conducted his estab- 
listoent; on the contrary, the investigation had served to 
show the admirable way in which it was managed. The j ary, 
after an absence of twenty minutes, then gave in their 
verdict of “ Not guilty ”—a de<^ioa in which, said his lord- 
sUp, ha fully concurred. 

Weare glad that Mr. Sherrard was able to make out a case 
for himself to the satisfaction of the jury ; but we think it 
certainly undesirable for anyone to strain needlessly the 
reasonable interpretation of the Lunacy Law in this direction, 
especially when that law In recent years has recc^ised the 
difficult position occupied by medical men in pursuance 
of their professional duties in relation to the certification of 
the insane. We agree with expression of opinion on the 
part of the jury, in which the judge also concurred, that the 
Lunacy Commiisioners were quite right in bringing the case 
before the public. 


IPnlrlit mb ^00r fab. 


LOCAL GOVERNMENT DEPARTMENT. 


RBPoars or hsdioal omoBsa or hkalth. 

Bollington Urban Sanitary Dietriot. —The sanitary autho¬ 
rity of this district have recently consulted Professor Boyd 
Dawkins with reference to obtaining a good water-supply, and 
there seems to be every prospect that such a supply will shortly 
be procured. Mr. James Alien brought forward during 1893 
a proposal to include measles and phthisis in the Infectious 
DisesMB (Notification) Act, but the proposal was rejected by 


one vote. The inclusion of phthisis as a notifiable disease 
appears to have originated from the following resolution, 
which was passed by the Public Health Committee of th» 
Cheshire County Council: “That such of the urban and rural 
sanitary authorities of the county who have adopted the 
Infectious Diseases (Notification) Act be recommended to 
pass the necessary resolution extending the interpretation of 
infeoiioos diseases in such Act so as to include phthisis, in 
order that the disease may in their respective districts be 
treated as ‘ infectious ’ and be notified to the medical officer 
of health. ’’ We should have been glad had Mr. Allen given 
us an outline of what it was proposed to do with the cases of 
phthisis in the event of the proposal having been carried out,, 
and whether it was intended to isolate the oases of measles 
which would have been notified. 

Newton Abbot Rural Sanitary IHstriet. —Diphtheria wa» 
very prevalent in this district duriug last year, and Mr. W. 
Harvey noticed that “the fatal cases were in every tnstanoa^ 

. the earliest ones, and those following were never severe.” 
He is inclined to r^ard this as an indication of a high d^n^e- 
of receptivity on the part of those persons first attacked. One 
case is mentioned where the evidence pointed strongly to 
diphtheria having been conveyed a distance of three miles 
from person to person by indirect infection, probably by the- 
medium of clothes. Mr. Harvey remarks also with r^sjd to 
scarlet fever that the first cases were, as a rule, more eevero 
t han the later ones. It would seem, in fact, both as r^arda 
the diphtheria and scarlet fever, that the virulenoe of the 
disease underwent a gradual modification of type in passing 
through successive individuals. In disoufsing typhoid fever 
Mr. Harvey strongly condemns the water-supply of Kingsteign- 
ton, where, he says, there has been for years past more typhoid 
fever than in the whole of the remaining pa^ of the district. 
It appears that the sanitary authority are fully alive to tho 
necessities of the case, and are indeed anxious to provide a 
proper water-supply; but ultimately a poll of the parish waa 
demanded, and the proposal to provide a water-supply waa 
defeated by a large majority. This is especially to be 
r^Tutted since there seems to be a satisfactory supply to be 
obtained at a reasonable cost. Mr. Harvey will, we fed sure, 
foigive us if we take exception to his report in one partioular. 
It is most difiicult to read owing to the absence of oontraat 
between the colour of the text (fdnt red) and the back¬ 
ground, and the print itself is often very indistinct. 

Scarborough Urban Sanitary Dittriat. —Small-pox broke 
out in a common lodging-house in this district in 1893. It 
was, as is BO frequently the case, introduced by tramps ; but 
here the tramps were apparently ooovalescent from the 
disease rather than just developing it, as appears to have 
been usually the case. Dr. Robert Cuff dealt energetically 
with the invasion, and by promptly hiring the lodging-house 
and procuring attendants prevented &e spread of the 
disease, the total cost to the sanitary authority being £20. 
Arrangements have now been made by which any further 
cases occurring in the rural district may be isolated in the 
hospital belonging to the Scarborough urban sanitary 
authority. With the exception of one village, the water- 
supply of the district is pronounced by the medical officer of 
health to be good ; but it would have added to the interest- 
of Dr. Caff's report bad be given a short description of what 
are the provisions of the several villages in his district. 

iVett Hartlepool Urban Sanitary Dittriet. —In referring to 
the number of deaths of children under five years of age 
Dr. 8. Gourley expresses the opinion “that the uiBurance of 
infants should be prohibited in all oases except in the regular 
friendly societies wbiob are used by the industrious and pro¬ 
vident classes.” A man “looking for work ” was the means of 
introducing small-pox into this district, and before beoould be- 
isolated six other persons had contracted the disease. Several 
cases of typhoid fever were noticed to follow closely upon 
attacks of infiuenza, and thirteen are said to have been 
cansed by impure well water. The wells were at onoa 
filled up and a pure supply obtained from the main of the 
water company. Dr. Gourley gives an instance of the diffi¬ 
culties which often beset well closure, even though the well 
may be situated amid most undesirable and obviously dan¬ 
gerous surroundings. In the case in question the county 
analyst certified that the water was impure, but another 
analyst’s examination resulted in an opposite verdict, which 
was confirmed by Somerset House. It is not recorded in the 
report whether lUl these samples were taken at the same or 
different times, and this is obviously a point of very c<m- 
sidemble importance. Under any circumstances there ia 
need for amendment in the provisions of the Public Healtb 
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Aott 1875, on tbii point, and it oagbt not to be neceeeary, In 
ordtt to condemn a well, that aotnal pollation ibonld be 
prored. 

Quarterly Return tf the Medieal Officer tf Health for Man- 
eheder ,—The retam for tbe laat quarter of 1893 has joet 
been iMoed, and, witboat difparagement to his snooeesor. 
Dr. Miven, it is nnfortanately the lastqoarter that Dr. Tatham 
will sign. So fall is it of concisely marshalled facts that a 
complete abetract is impossible, and attention can only be 
drawn to a few salient p^ts. There has been some increase 
in the notified cases of infections disease, which nambered 
1056, against 948 in the third qaarter and 916, tbe corrected 
average, for the fourth qaarter of tbe previoos three 
years. Foot cases of sm^.pox were reported, none of 
them fatal. There were res{mtively 16. 215, and 365 in 
the third, second, and first qoarters of 1893. The occur* 
rsnoe, however, of foar fresh oases in the week ending 
March 3rd shows that it still lingers and that wlthoat constant 
vigilance it may again become a serioat sooarge. It is not 
stated if these fresh cases were imported or otherwise. Tbe 
cases notified last qaarter were equal to an annual rate of 
0-03 per 1000 of tbe city population. Scarlet fever had 656 
cases put against it, equal to an annual rate of 5'09 per 1000 
living, against 4‘26 in tbe third quarter and 3'9d, the average 
for ^e fourth qaarter for tbe preceding tbrM years. Diph¬ 
theria also was more prevalent than usual, 136 oases being 
reported, equal to a rate of 1 20 per 1000, compared with 1 03, 
the average rate in the correBpondiog quarters of tbe three 
preoeding years. Enteric fever also showed an increase 
over tbe oorresponding qaarter of 1892, the nambers being 
respectively 217 and 19^ For tbe last quarter, therefore, 
the notified cases equalled an annual rate of 1M per 1000 
a^nst a rate of 144 for the lost quarter of 1892, and one 
of 1 80 for the fourth quarters of the previous three years. 
It is worth noting that as r^pvds infeotious sickness the old 
Manchester township compares favourably with either the 
north or south townships. It is not so, however, as to tbe 
general death rate. At tbe beginning of the quarter under 
notice 296 Manchester patients were in one or other 
of the hospitals for infectious disease, and tbe number 
admitted in the course of tbe thirteen weeks was 
541. Of these forty were found to be suffering from 
other acute diseases. De^s : In tbe course of tbe fourth 
qaarter of 1693 3061 deaths were reported, equal to a 
corrected mean annuid rate of 237 per 1000. In the corre¬ 
sponding qaarter of the previous three years the rate vras 
26 3t nearly 10 per cent, mgber. In the Manchester town¬ 
ship it was 29-0, while in tbe north tovmsblp it was 19 0 
only, and In the south township 23 1 per 1000. In the Man¬ 
chester township the infant mortality was still very high— 
197 per 1000, agiUnst 180 for the city. In this locality also 
tbe deaths from phthisis were 3 29^ against 2T1 per 1000 in 
tbe city generally. Tbe cltisens themselves seem somewhat 
apathetic as to sanitary matters, for only eighty-one direct 
ocmplaints on matters concerning the public health were 
made by them to the medical officer of health. The police, 
by tbe courtesy of tbe Chief C<mstabie, render v^uable 
information, and may be looked on as additioDal sanitary 
inspectors. Much might be said about tbe preventive work 
canied on in Manchester, but it must be left for a future 
opportunity. 


VITAL STATISTICS. 


BSALTH OF BNOLUB T0W5B. 

IM thir^-tbree of the largest English towns 6356 Urtbs 
and 3983 deaths were regbtered daring tbe we^ ending 
March lOtb. The annual rate of mortiuity In Uiese towns, 
which bad increased from 187 to 20'5 per 1000 in the pre¬ 
oeding three weeks, declined again last week to 19 9. In 
London the rate was 204 per 1000, while it averaged 19-5 
in the thirty-two provincial towns. Tbe lowest rates in 
these towns were 11-1 in Huddersfield, 14 3 in Norwich, 
14’5 in Gateshead, and 14*6 in Portsmouth; the highest 
rates were 22 4 in Cardiff, 22'6 in Plymouth, 23-2 in Black- 
burn, 23*9 in Wolverhampton, and 25*1 in Liverpool. Tbe 
3963 deaths included 471 which were referred to the 
principal symotio diseases, against 475 and 478 in the 
treoeoing two weeks; of these, 145 resulted from whoop- 
ing-oougn. 111 from measles, 82 from diphtheria, 52 
from scarlet lever, 39 from fever,” 30 from diar- 
rtMea, and 12 from small-pox. No fatal case of any of 
these diseases occurred last week in cither Brighton or 


Derby; in the other towns they caused the lowest death- 
rates in Portsmouth, Nottingham, and Halifax, and tba 
highest rates in Liverpool, Wolverhampton, Cardiff, and 
Bhkenhead. Tbe greatest mortali^ from measles occurred 
in Norwich, Swansea, and Birkenbud; from scarlet fever 
in Gatesbe^; from whooping-cough in Cn^don, Bristol, 
Swansea, Oai^fl, Newcastle-upon-Tyne, and Pl^outh 
and from "fever” in Burnley. The 82 deaths from 
diphtheria included 53 in Loitdon, 5 in Manchester, 4 in 
Liverpool, 4 in Cardiff, and 3 in Wolverhampton. Four 
fatal oases of small-pox were registered in Bradford, 3^ 
in West Hfcm, 2 in Birmingham, and one each in Bristol, 
Oldham, and Leeds; but not one in London or in 
any other of tbe thirty-three large towns. There were 
87 cases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and In tbe Highgate Small¬ 
pox Hospital on Saturday last, the 10th Inst.; H new cases 
were admitted daring tbe we^ against 18 and 17 in the 
preceding two weeks. The number of scarlet fever Mtiente 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital, which had been 2270, 2181, and 2188 at 
tbe end of the preceding three weeks, vras 21^ on Satu^ay 
last; 212 new oases were admitted during the week, against 
180 and 239 in the preoeding two weeks. Tbe deaths 
r^erred to diseases of tbe respiratory o^ans in London, 
which bad increased from 340 to 413 in the preceding three 
weeks, further rose to 434 last week, but were 65 below 
tbe corrected average. The causes of 74, or 1-9 per cent, 
of the deaths In the thirty-three towns vrere not certified, 
either by a registered medical practitioner or a coroner. 
All tbe causes of death were duly certified in Portsmouth, 
Bristol, Cardiff, Nottingham, and in eight other smaller 
towns; the largest proportions of uncertified deaths were- 
rsgistered in Birmingham, Leicester, Halifax, and Sheffield. 


REALTH OF SCOTCH TOWK8. 

The annual rate of mortality in tbe eight Scotch towns, 
which had been 20-6 and 19-6 per 1000 in tbe preceding two- 
weeks, rose again to 211 during tbe week endi^ March lOtb 
and was 1*2 per 1000 above tbe mean rate du&g the same 
period In the thirty-three large English towns. The rates 
LQ the eight Scotch towns ranged from 15 9 in Leith and 
I 8-3 in Edinburgh to 24-2 in Greenock .and 274 in Perth. 
Tbe 601 deaths in these tovrns included 41 which were re¬ 
ferred to wbooping-cougb, 9 to diphtheria, 9 to diarrhma, 
8 to scarlet fever, 7 to "fever,” 4 to measles, and not one 
to small-pox ; in all, 78 deaths resulted from these principal 
symotio diseases, against 73 and 70 in tbe preceding two 
weeka These 78 deaths were equal to an annual rate of 2-7 
per 1000, which slightly exceeded the mean rate last week from 
tbe same diseases in the thirty-three large En glUh towns. 
Tbe fatal cases of whooping-oougb, which bad been 45 and 
34 in the preceding two weeks, rose again to 41 last week, 
of which 21 oocurred in Glasgow, 6 in Dundee, 4 in Edin¬ 
burgh, and 4 in Aberdeen. Tbe deaths referred to diphtheria, 
which had been 12 and 11 in tbe preceding two weeks, fur¬ 
ther declined to 9 laat week and include 6 in Gla^ow. 
The 8 fatal cases of scarlet fever showed a decline of 3 from 
the number in the preoeding week and included Sin Glasgow. 
The deaths referrM to different forms of "fever,” which 
bad been 4 and 5 in tbe preceding two weeks, further rose to 
7 last week, of which 5 occurred in Gla^ow. Tbe deaths 
referred to diseases of tbe respiratory organs in these 
towns, which bad been 127 and 118 in the preceding two 
weeks, further declined to 113 last week and were 29 below 
the number in tbe correspouding period of last year. Tbe 
causes of 30, or 5 per cent, of tbe deaths ia uese eight 
towns last vre^ were not oer^ed. 


BBALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 29-2 and 30*1 
per 1000 in tbe preceding two weeks, further rose to 30 4- 
du^g tbe vreek ending March 10th. During the past ten 
weeks of the current quarter tbe death-rate in the dty baa 
averag^ 32*3 per 1000, tbe rate during the same period bsing 
21-5 in London and 18-7 in Edinburgh. Tbe 204 deaths in 
Dublio registered daring the week under notice shovred an 
increase of 2 upon the nnmber In tbe previous week and- 
included 13 which resulted from the prindp^ symotio diseases, 
against 14 in each of the preceding two weeks ; of theM^ 6 
were referred to whooping-cough, 3 to "fever,"2todianhcea, 
1 to measles, 1 to scarlet fever, and not one to diphtheria 
or small-pox. TbSM 13 deaths were equal to an annual 
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rate of 19 per 1000, the rymotic death-rate dariog 
the same period being 2'6 in London and 1-3 in 
Edinbn^h. The fatal cases of whooping-cough, which bad 
been 5 and 7 in the preceding two weeks, were 6 last 
week. The deaths referred to different forms of “fever,” 
which bad been 5 and 4 in the preceding two weeks, 
farther declined to 3 last week. The 204 deaths registered 
in Dablin last week inclnded 28 of infants nnder one year 
of ago and 62 of persons aged upwards of sixty years; 
the deaths of infants showed a slight decline, while those of 
elderly persons corresponded with the number in the pre* 
ceeding week. Five inquest cases and 4 deaths from violence 
were registered ; and 62, or more than a third, of the 
deaths occurred in public institutions. The causes of 13, 
or more than 6 per cent, of the de<itbs in the city last week 
were not certified. _ 


Vital Statistics ov London dubino Febbdabt, 1894. 

In the accompanying table will be foond summarised 
complete sUitistics relating to sickness and mortality during 
February in each of the forty-three sanitary districts of 
London. With regard to the notified cases of infectious 
disease in the metropolis dariog lost month, it appears that 
the number of persons reported to be suffering from one or 
other of the nine diseases in the accompanying table was 
equal to 9'1 per, 1000 of the population, estimated at 
4,349,166 persons in the muklle of this year. In the pre¬ 
ceding three months the rates bad been 20-5, 14 0, and 10 3 
per 1000. Among the various sanitary districts tlie rates 
month were considerably below tbeaverage in Kensington, 
St. George Hanover-square, Westminster, Hampstead, Stoke 
Newington, 8t. Martin-in-tbe-Fields, St. Luke, and Woolwich ; 
while they showed the largest excess in Holborn, Bethnal 
Oreen, St. George-in-tho-East, Limebouse, Mile End Old Town, 
Poplar, and Greenwich. The prevalence of small-pox in 
London showed a slight increase during Febntary, an average 
of 16 cases weekly teing notified, against 32, 20, and 12 in 
the preceding three months ; of the 64 cases notified during 
last month, 14 belonged to Fulham, 8 to Hammersmith, 7 to 
Lee, 6 to Plumstead, and 6 to Poplar sanitary districts. The 
Metropolitan Asylum Hospitals contained 68 smoll-pox 
patients at the end of February, against 128, 82, and 70 at 
the end of the preceding three months ; the weekly 
admissloos averaged 13, ag^st 20 and 13 in the preceding 
two months. The prevalence of scarlet fever in London 
showed a further marked decline from that recorded in 
recent months; this disease was proportionally most 
prevalent In Hackney, Limehouse, Mile End Old Town, 
St. George Southwark, Rotherbithe, Lambeth, Green¬ 
wich, and Plumstead sanitary districts. The Metropolitan 
Asylum Hospitals contained 2139 scarlet fever patients at the 
end of February, against 2755, 2873, and 2404 at the end of 
the preceding three months ; the weekly admissions averaged 
207, against 275 and 244 in the preceding two months. 
Diphtheria also showed decreasing prevalence during the 
month under notice; among the various sanitary districts 
this disease showed the highest proportional prevalence in 
Holborn, Bethnal Green, St. George-in-the-East, Mile End 
Old Town, Poplar, Newington, and Greenwich. There- were 
303 cases of diphtheria nnder treatment in the Metropolitan 
Asylum Hospi^s at the end of February, against 308, 283, 
and 320 at the end of the preceding three months; the 
weekly admissions averaged 65, against 55 and 64 in the 
preceding two months. The prevalence of enteric fever 
showed a slight increase during last month ; among the 
various sanitary districts this disease was proportionally most 
prevalent in Chelsea, Hackney, Poplar, and Greenwich. 
Erysipelas showed the highest proportional prevalence in 
Holborn, Cleikenwell, Bethnal Green, Limebouse, and Poplar 
sanitary districts. Four cases of pueroeral fever were 
notified daring February in Hackney and 4 in Greenwich 
sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary districts, the deaths occurring in the institntions of 
London having been distributed among the various sanitary 
districts in which the patients had previously resided. 
The distribution of these deaths, especially of' those 
resulting from zymotic diseases, affords the most trust¬ 
worthy data upon which to calculate reliable rates of 
mortality. During the four weeks ending Saturday, 
March 3id, the deaths of 6373 persons belonging to London 
were registered, equal to an annual rate of 19-1 per 1000, 


against 27 0 and 23*0 in the preceding two months. The 
lowest death-rates during February in the various sanitary 
districts were 9 2 in Stoke Newington, 11-8 in Hampstead, 
13 0 in Lee, 13 4 in Wandsworth, 14*2 in Chelsea, and 15-0 
in Lewisham (excluding Penge) ; the highest rates were 24*5 
in Shoreditch, 25-2 in Whitecbaf)el, 25'8 in Mile End Old 
Town, 26 5 in Limebouse, 32 6 in Strand, and 33-6 in 
I St. George-in-tbe-Eaat. During the four weeks of February 
, 841 deaths were referred to the princip;il zymotic diseases 
in London; of these, 260 resulted from whooping-cough, 
210 from diphtheria, 188 from measles, 85 from scarlet 
fever, 63 from diarrhoea, 32 from different forms of 
“ fever ” (including one from typhus fever, 30 from 
enteric fever, and 1 from an ill-defmcd form of continued 
fever), and 3 from small-pox. These 841 deaths were 
equal to an annual rate of 2 5 per 1000, against 3-0, S'l. 
and 2'9 in the preceding three months. Among the 
various sanitary districts the lowest zymotic death-rates 
were recorded in Chelsea, St. George Hanover-square, Stoke 
Newington, Holborn, St. Olave Southwark, Kotherhithe, and 
Woolwich; and the highest rates in Strand, Clerkenwell, 
Shoreditch, Bethnal Green, Limehouse, St. George-ln-the- 
East, Mile End Old Town, and Greenwich. Three fatal cases 
of small-pox were regi.stered in London during the month 
under notice, being 11 below the corrected average number 
in the corresponding periods of the preceding ten years; 
of these three deaths, 2 belonged to Lee and 1 to Woolwich 
sanitary districts. The 188 deaths referred to measles 
were 51 above the corrected average number ; among 
the various sanitary districts this disease showed the highest 
proportional fatality in Hammersmith, Hackney, Strand, 
Whitechapel, St. George-in-the-East, Mile End Old Town, and 
St. Saviour Southwark. The 85 fatal cases of scarlet fever 
slightly exceeded the corrected average number; this disease 
was proportionally most fatal in City of London and Lime- 
house sanitary districts. The 210 deaths referred to diph¬ 
theria were just double the corrected average; among the 
various sanitary districts thi.i disease showed the highest 
proportional fatality in Paddington, Fulham, Clerkenwell, 
Shoreditch, Bethnal Green, Limehouse, Mile End Old Town, 
and Greenwich. The 260 fatal cases of whooping-cough were 
46 below the corrected average ; this disease was propor¬ 
tionally most fatal in St. Giles, Strand, Shoreditch, WMte- 
chapel, Newington, Greenwich, and Plumstead sanitary 
districts. The 32 deaths referred to different forms of 
“fever” were 10 below the corrected average ; there was no 
marked excess of “fever” mortality in any of the sanitary 
districts. The 63 fatal cases of di^hoea slightly exceeded 
the average. In conclusion, it may be stated that the 
mortality in London during February from these principal 
zymotic diseases exceeded the average by 15 per cent. 

Infant mortality in London during the month nnder notice, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 142 per 1000, and slightly 
exceeded the average; the lowest rates were recorded in 
Hammersmith, Chelsea, Stoke Newington, Hackney, St. 
Olave Southwark, Ijee, and Plnmstead ; and the highest 
rates in Kensington, Westminster, St. Martin-in-tha-Fields, 
Strand, Shoreditch, and Woolwich. 


THE SSRVICBS. 


HOTBlfBNTS OF THB UkDICAL STAFF. 

Leave of absence has been granted to Surgeon-Captain 
D. Bruce, A.M.S., Netley, from 13th to 31st inst. Soigeon- 
Captaiu L. T. M. Nash, A.M.8, will proceed from Netley 
to Aldershot for duty, on the arrival of Suigcon-Captain Bent, 
A.M.S. Sorgeon-^jor-Geoeral Inkson has emcarked for 
Malta, where he sncceeds Surgeon-Major-General Paterson 
as Principal Medical Officer, and Sorgcon-Colonel Hamilton 
has embuked for the Cape. The following officers have left 
for India in the Malabar: Suigeon-Licotenant-Colonel 
Anderson, Surgeon-Major Woodbouse, Burgeon-Lieutenants 
Read, Faichnie, and Withers. Suigcon-Captain Newland has 
been posted to York on return from foreign service. Soigeon- 
Captoin Adamson has arrived in Egypt. Surgeon-Lieutenant 
St. J. Killery has been transferred to the Curragh. 

Abitt Medical Staff. 

The following Surgeon-CaptAins of the Army Medical Staff 
having completed twelve years of service on Feb. 4th, 1894, 
have teen promoted to Surgeon-Majors. Their names appear 
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THE SERVICES. 


[Mabcii 17.1894. 


Id' the London Gazette, March 13th :—Wm. Dick,' H.B., 
C.M. Edin., F.R.C.S. Edia., eerred in the Nile Expedition 
in 1884-85, and was present in the action et Abo-Klea 
<medal. with two clasps, and Khedive's Star). Francis John 
Jencken, M.B., B.Ch. Dnbl., served with the Expedition 
to the Sondan nnder Sir Gerald Graham in 1884, and was 
present at the enfpigements at £1 Teb and Tamai (medal, with 
two clasps, and Khedive's Star); also served in the Nile 
Expedition in 1884-85 (clasp). Henry Ogilvy Stoart, 
F.R.C.8. Edin.. M.RC.S. Eng., L S.A. Lond., served in the 
Afghan War in 1880 in Southern Afghanistan (medal); 
served in the expedition to the Soudan under Sir Gerald 
Graham in 1884 in command of detacliments of the Army 
Hospital Corps, and was present in the engagements at 
El Teb and Tamai (mentioned in despatches, medal, with 
two clasps, and Khedive's Star); served with the Nile ^poli- 
tion, 1884-B5, and was present at the action of Kirbekan 
(two clasps). Francis Harper Treherne, L.R.C.P., F.K.C.6. 
Edin., served in the Soudan Expedition nnder Sir Gerald 
Graham, in 1884, in medical charge of the 1st Battalion 
Black Watch, and was present in the engagements at El Teb 
and Tamai (mentioned in despatches, medal, with two clasps 
and Khedive’s Star) ; served with 1 he Nile Expedition in 
1884-85, and was present at the action of KirtUkan (two 
clu]»). Samuel Foiter Lougbeed, M.D. Queen’s University, 
Ireland, L.R.C.8.I. John Courtnay Haslett, M.D., M.Ch. 
-Queen’s University, Ireland, L.A.H. Dubl. Herbert James 
Barratt, L.R.C.P. Ix>nd. M.R.C S. Eng Herbert Ellison 
Hbodes James, L.RC.P L. and F.RC.S. Eng. Henry Octa¬ 
vius Trevor, M.RC.S. Eng., L.8A. Lond., served in the 
ExpediUon to Upper Burmab, 1885-87, in medical charge 
of a battery, Royal Artillery, (medal, with clasp). Alex¬ 
ander Fraser Russell, M.A., H.B., C.M. Edin. Robert 
James Leech Fayle, L.RC P.I., and L.R.C.S.I. John 
William Jerome, M R.C.8. Eng, L.8.A. Lond. William 
Watson Pike, L.R.C.P.I., and F RC.S.I. Lewis Haywood, 
JI.B., C.M. Aberd. James Murray Irwin, B.A., MB., 
B.Ch. Dnbl. Patrick Joseph Nealon, M.D., M.Ch. Queen’s 
Univ. Irel., served in the Expedition to Tambaku country, 
W. Africa, 1892, capture of Tambi (medal, with clasp). 
Ernest Octavios Wight, M.RC.S. Eng., L.RC.P. Edin. 
Francis Henry Merceron Burton, M.D., M 8. Durb., 
M.RC.B.EDg., served with the Burmese Exp^ition, 1885-86- 
67, including the expeditions to Bhamo, Mogaung, and against 
the Kachins on the frontier of Cbina ; in charge of a section 
of a field hospital at Bhamo, January, 1686, to March, 1687 ' 
(medal, with clasp). Charles Edward Nicbol, M B , C.M. ! 
Edin., served with the Burmese Expedition, 188^87 (medal, 
with clasp). 

IKDIA AXD TBI IBDIAB MBDIOAL SBBTIOB. 

The following appointments are announced : 7tb Bombay 
Infantry: Sargeon-Lientenant Kilkelly, on general duty, 
Mhow District, to the Officiating Medical Charge of the 
Wing at Sambnlpnr. 20th Bombay Infantry: Surgeon- 
Captain Wbitcombe, in Medical Charge of the Wing, 
'7tb Bombay Infantry, at Bambulpur, to officiate in Medi^ 
Charge nntil further orders. Sui^eon-Captain E. H. Wright, 
to do duty, General Hospital, Madras, as a temporruy 
arrangement. Surgeon-Lieutenant R U. Elliot. M.B. and B. Sc. 
of London University, F.RC.8. Eng., and L.RC.P. Lend., to 
act as Professor of Biology In the Presidency College in 
the Fourth Class of the graded service pro tern. Brigade- 
Surgeon-Lieutenant-Colonel J. C. G. Carmichael, Ist Bat¬ 
talion, 3rd Gurkha Regiment, to officiate as Principal Medici 
Officer, Presidency District, until further orders. Surgeon- 
Colonel W. P. Warbnrton, Officiating Principal Medical Officer 
.and Sanitary Commissioner, Assam, to officiate as Inspector- 
General of Civil Hospitals, North-Western Provinces and 
■Ondh, during the absence on furlough of Surgeon-Colonel 
J. G. Pilober. Surgeon-Lieutenant C. B. Martin to have 
Medical Charge of &e Civil Station of Dinapur in Edition 
to his other duties. Burgeon-Major A. J. Btormer to be 
District Snrgeon, KUtna Sargeon-Lieutenaot-Colonel W. R. 
Murphy, D.S.O., 2Qd Battalion, 2nd (Prince of Wales' Own) 
Gurkha (Rifle) Regiment (the Sirmoor Rifles), has leave for 
one year. Surgeon-Majors Wallis, A.M.S, and MMn«w»ii, 
A.M.S., have leave to England for six months Brigade-Sur- 
.geon-Lieutenant-Colonel 8. H O’B. Banks, I,M.8.,F.R C.S.I., 
Presidency Surgeon, Second District, Bombay, is allowed 
{oiloogb to Europe for seven months. Burgeon-Colonel G. C. 
Cbeenaye, I.M.S., retires from the Service. 

Natal Mbdical Bkrttob. 

The following appointments are notified: Staff-Surgeon : 


Frederick A. Trevan, to the t^resident, temporarily. Bor- 
geons : Sidney H. Youel, to Devonport Dockyard ; Ernest 
£. P. Tindall, to the Mistletoe; G. D. B. Levicl^ to the 
Warulerer; Morris C. Langford, to the Sealark; Henry N. 
Stephens, to the Martin; Percy H. Boyden, M.B., to the 
SeaJtoTcer 3. Oddie.M.B.. to the A<zuti7u«; Edward 

A. Rogers, to the Pilot; and Edward T. Meagher, to the 
Liberty. Surgeon and Agent: J. Cunningham, at Newbiggin. 

Ybomanbt Catalby. 

Berks: Surgeon-Captain R. H. Barker, M.D, resigns his 
commission ; also is permitted to retain his rank and to coa> 
tinue to wear the uniform of the Corps on his retirement. 

VOLUNTBBB COBFB. 

Rifle: 2cd Volunteer Battalion, the Prince of Wales’s 
Own (West Yorkshire Regiment) : Samnel Lodge, M.D., to 
be Surgeon-Lieutenant.—3rd London: Sargeon-Lientenant 
W. M. Abbot-Anderson, M.B., to be SurgeoD-Captain. 
Rbcbuitino fob 1893. 

The annual report of the Inspector-General of Recmlting 
for 1893 is a rather voluminous document, divided into five 
parts, with a general summary, which it U somewhat difficult 
to analyse briefly. As far as a general conclusion is ooocemed, 
however, General Fielding’s report is very satisfactory. The 
effect of the changes made in 1892, by which the advantages 
offe^ by the army and militia have been made more 
generally known, seems to have been good. Although the 
total number of recruits passed Into the service was fewer in 
1893 than In 1892, the ranks were nevertheless fuller by 1580 
men on Jan. 1st, 1894, than they were on the same data in 
1893. This, combined with the very large dimination in 
the proportion of men enlisted under the standard and the 
fact of the British establishments having been practically 
complete on the day of the departure of the first drafts for 
Indikf shows that the number of recruits obtained was 
sufficient for the purposes of the army, whilst the reports as 
to their character, conduct, and satisfactory growth are 
stated to be very encouraging. The Inspector-General 
reports that the medical inspections have been very strloUj 
carried out, the proportion rejected per 1000 inspect^ daring 
the past year ha^g been 410, as against 382 per 1000in 18^ 
General Fielding remarks that it is not easy to raise more 
than 23, (XX) recruits for the regular army in one year who are 
up to the regulation maximum standard. As r^ards the 
Medical Staff Corps, it is stated that this corps was allowed 
to attest 115 men, who, although above their standard of 
height, had been t:^ned in the newly formed Militia Medical 
Staff Corps, or who bad, whilst civilians, been in some em¬ 
ployment of a nature germane to that of the corps. It has 
been very properly n^ed that the present physical standard 
for the men of this corps is an Inadequate one when the 
nature of their duties on field service is t^en into account. 

Chest Dktxlofvhkt ib the Abut. 

In the coarse of the disenssion which followed the lecture, 
recently given by Surgeon-Captain A. L. Uoper-Dlxon, Medical 
Staff, at the Royal United Service Institution on “The Art 
of breathing as applied to physical Development ’’ General 
Fielding. Inspector General of Recruiting, remarked that if 
some scheme could be pnt forward by the Army Medical 
Department by which an efficient course of breathing 
drill could be applied to every recruit when he first 
entered It would be a great benefit to the army. 
We may remark that the lecturer bad a good deal to 
say on the relationship which existed between the correct 
process of respiration and the physical development of the 
chest, and with the aid of some men of the Medical Staff 
Corps he gave a practical illustration and demonstration of 
the advantages of the exercises he advocated. We suggest 
that be might osefnlly draw np a short code of directions 
formnlating the points to be attended to and snbmit it to the 
proper anthorities for consideration. 

Thh Abht Estihatbs. 

The Army Estimates for 1894-95 have just been published, 
accompanied by a memorandum from the Secretary of 
State. The sum required amounts to £18.061,000, being 
an increase of £278,100 as compared with the Estimates 
of the previoos year. There is an increase of £308,100 for 
the effective services, bnt for tbe non-effective services there 
is a decrease of £30,000. Tbe estimate for the medioal 
establishments is £^0,(W, being an increase of £1800. On 
Jan let, 1894. the total number of effectives, inclusive of 
India was 219,400, being 2301 In excess of establishment. 
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“AERIAL CONVECTION OF SMALL-POX FROM HOSPITALS." [March 17. 18M 70T 


Meuarea bad been adopted to eqaalise the namber of 
battalions at home and abroad, bat clroamstances in con* 
nexion with Egypt bad not yet admitted of this being fully 
effected. The progress made in recmlting for the army is 
reported to be most satisfactory. We hope in next week’s 
nomber of Ths Lancbt to advert more in detail to some of 
the points which are of more immediate interest to the 
m^ical service. 

Thb Gibraltar Drairagb Sohbme. 

The committee on the Gibraltar drainage qaestion have 
recommended in their report to the Colonial Office that 
scheme which proposes to have its ontfall at Europa Point, at 
the Bootbem aspMt of the rock, by which the discharged 
sewage will go straight out to sea. Several proposals have 
been pat forward, bat it is considered by the committee that 
this scheme will consnme less time and laboar in its execution 
and be preferable to that which proposes to tannel a passage 
throogb the rock. It will be remembered that this qaestion 
of the drainage of Gibraltar gave rise to a good deal of 
controversy and discossion some time ago, and that a 
deputation from the residents and civilian lo^ authorities 
came to this ooontry in order to represent their views to the 
Government. The subject is one of obvious importance to 
the health of both the garrison and the civil popalation of 
Gibraltar. 

A sum of Rs. 23,000 has been provided in the mOitary 
budget estimates of 1894-95 for grants-in-aid for cantonment 
hospitals in the Madras Presidency, inclndiog Bormah. 

The hxdvan Medwal Record states that the appointment of 
Secretary to the Principal Medical Officer In India at Simla, 
held at present by Surgeon-Lieatenant-Colonel Exbam, A.M. 8., 
is to be abolish^, the second Becretary, an Indian medical 
officer, taking over the doal duties. 


(!Dorrt8|[oit!l>tBtr. 

*' Audi sUeiam paitHa'* 

“AERIAL CONVECTION OF SMALL-POX 
FROM HOSPITALS.” 

To the Editors of Thb Lanobt. 

Sirs,—I wish to thimk Dr. McVail for his reply to the 
questions soggested by bis paper on the above sabject. 
The questions were so nomerous, and, for the sake of 
succinctness, so briefly expressed, that my letter has, I 
find, an air of abruptness which might possibly give an 
erroneous impression as to the value 1 attach to Dr. McVail’s 
paper. And, as my qaestions referred only to points which 
appeared obKure, I hope yoa will allow me to say here that 
it seemed to me that at the adjourned discossion at the 
Bpidemiological Society hardly sufficient importance was 
attached by some of the speakers either to the strength of the 
evidence which Dr. McVail brought forward or to the import¬ 
ance of the conclusion to which he came—namely, that small¬ 
pox infection may spread to a greater distance than is usually 
suppoi^. 1 find that Dr. McVail takes exception to certain 
parts of my letter. Ha asks in a footnote why I applied the 
term “nautical ’’ to one of his analt^ies. It was a mistake. 
Nautical people, I have noticed, often make use of analodes 
referring to Udes and waves, but no nautical person would be 
likely to speak of waves as constituting flood tides. I must 
apologise to Dr. McVail for having made a mistake as to 
wut be meant in reference to conclusions arrived at by 
Dr. Whltelegge. The observation that at the beginning of 
an epidemic in a previously unaffected popalation there are 
more susceptible people than there are later on in the epidemic 
is the point to which I referred. I did not assert that 
Dr. McVail said that this was an original observation of Dr. 
Whitelegge, but I did suggest that be implied it 1 thought 
and still think, that in so far as Dr. McVail referred to this 
observation in speaking of “Dr. Wbitelegge's conclusions “ 
he implied that the conclusion was Dr. Wbitelegge’s. 

With regard to the qaestion raised as to the contagium of 
small-pox. there was a verbal error in my query. Dr. McVail 
has kindly pointed this out and given some interesting 
speculations as to the intensity of the virus at the beginning 
of an epidemic and during a rising epidemic. Ontbissubject 
1 have no wish to make critical comment for medical specula¬ 


tions are to me of interest in so far only as they are supported 
by facts, and the facta are not given by Dr. McVail. Nothing 
is farther from my wishes than to enter into an argumenta¬ 
tive discufsion ; but, whilst thanking Dr. McVaU for the 
trouble be has taken in replving to my letter, and whilst 
readily crediting him with a desire to enlighten me, I mnst 
confess that he has not done so. This may posslblv be due 
to obtuseness on my part, but I think be will readily admit 
that he has not answered the qaestions 1 asked, which arise 
out of his oonclusioo that “there mnst apparently be 
intensity of virus depending on minor waves of epidemicity 
referring to particnlar days or weeks, these waves constituting 
flood tides of infectivlty.’’ The question is: “What are 
possible minor waves of epidemicity!’’ Dr. HoYMl has not 
explained what he means by waves of epidemicity, and, as I 
have not been fortunate in putting Dr. McVall's figurative 
expressions into ordinary language, I should be really glad 
to learn what be means. If there are possible minor waves 
of epidemicity, how do they modify the intensity of the 
vims ? This, I confess, is incomprehensible to me, and Dr. 
McVail has not explained what be means. In what way 
do minor waves of epidemicity refer to particnlar daye 
or weeks 1 Aud how do minor waves of epidemicity con- 
Btitute flood tides of infectivity ! I shall be really gratefol 
if Dr. McVail will explain these points. I can assore him I 
am not alone In being unable to understand what be means. 
He points out In his letter that the literatore of the 
sabject is full of reference to epidemic waves, and that he has 
fonnd them osefoL For my part, I admit that expressions 
concerning “epidemio waves." “epidemicconstitatlon,”and 
such like have seemed to me to darken oonnsel by words with¬ 
out knowledge. ^ In the case of the older writers such expres¬ 
sions were certainly used as a cloak to, rather than as a 
confession of, ignorance. 1 have no doubt that Dr. McVail. 
however, attaches a definite meaning to the expressions be 
uses, and that they are, therefore, oapaUe of b^ng pat into 
simple words. The letter Dr. McV^ wrote In answer to 
mine does not do this. He says that rhythm is a law 
of nature; that this law applies to individual cases of 
disease, and especially to infectious disease; and that eifl- 
demies Me examples of the law of rhythm. I will not 
venture to comment on these enrions assertions more than to 
say that they do not answer the questions I ventored to ask. 

I am, Sirs, yonrs truly, 

Richard Sislht. 

York.ftTMt, Portman-fqusie, March Oth, 1894. 


KITCHEN BOILER EXPLOSIONS. 

To the Editors of THB Labgbt. 

Sirs, —My attention has been drawn to two articles on the 
above sabject which appeared in Ths Lancet, one on 
Jan. 13th and the other on Jan. 27th. and everyone will 
agree with you in desiring the prevention of these sad cata¬ 
strophes, which, though not on so lam a scale and therefore 
not so impressive as &e explosions of ordinarr steam boilers, 
are yet very fatal, while they have nniortunately an 
importance of their own, inasmneh as they Invade the 
sanctity of the home and strike terror Into the family 
circle. So numerons are they that I have by me 
a list of thirty-eight explosions which occurred in the short 
interval between Friday, Jan. 5tb, and Tuesday, Jan. 9th, 
killlDg twelve persons and injuring thirty-three others. As. 
the Manchester Steam Users’ Association has for the last 
thirty years been paying attention to this subject, visiting 
the scene of the explosions and examining the fragments in 
order to arrive at the cause of the disaster, while, in addi¬ 
tion, it has instituted several experiments to ascertain the 
effect of charging red-hot boilers with cold water, It 
may be of assistance in this matter if 1 give you 
the results of its experience. The Manchester Steam 
Users’ Association has invariably foand on investigating 
kitchen boiler explosions that the circulating pipes brtwSen 
the boiler and the overhead cistern have been stopped up, the 
stoppage arising In some oases from the pipes Ming choked 
with ice, and in others from the stop-taps In the pipes being 
closed and the thoroughfare thereby shut off. In consequence 
of this the pressure has been “ bottled up “ and has gone on 
accnmnlating until it has bcconic too strong for the boiler, 
and explosion has resulted. While the ex^osions due to 
the choking of the circulating pipes with ice are, of coarse. 
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coafioed to the winter time, those dne to the ahnttiD^' of the 
stop-taps in the clrcalaticg pipes may occur at all sc.-xsons, 
and several haye occoired in the summer time. This clearly 
shows that they cannot be due to the dropping of a little ice 
into a red-hot boiler, while, as the stop-taps have been found 
to be closed after the explosion, neither can they be due to 
the readmission of the feed. 

In 1867 the Manchester Steam Users’ Association con¬ 
ducted a series of experiments in order to ascertain the 
effect by actual test of injecting cold water into red-hot 
kitchen boilers. For this purpose it made three such boilers, 
two of copper and one of cast-iron, red-hot, and then 
injected cold water. No explosion, however, took place, 
the boilers were not stirred from their seat, neither 
did they tremble nor evince the slightest signs of internal 
commotion. In 1879 the Manchester Steam Users’ Associa¬ 
tion tried a series of red-hot furnace crown experiments with 
a full-sized Lancashire boiler, 27 ft. 9 in. in length, 7 ft. in 
diameter in the shell, and 3 ft. in the furnace tubes. The 
furnace crowns were heated to redness and then cold water 
showered upon them through a perforated pipe. This was 
done repeatedly. When the safety valves were blowing off 
at 25 lb. on the inch no appreciable rise of pressure took 
place, but when the pressure in the boiler was only at 61b. and 
the safety valves were shut down the pressure rose from 6 lb. to 
271b., after which it gradually fell. The rise, however, was 
not instantaneous, but took three-quarters of a minute. These 
experiments with kitchen boilers, as well as those with the 
Lancashire boiler, plainly show that the idea that the injec¬ 
tion of a little cold water into a red-hot boiler is accom¬ 
panied with an instantaneous and irresistible generation of 
steam, equal In force to the explosion of gunpowder, is un¬ 
founded. Further, I have before me the fragments of a stone 
bottle which was placed in an oven when full of water, and 
with the cork tied down, in order that it might be heated and 
used as a foot-warmer by an invalid. Suddenly, as the family 
were sitting round the fire, the bottle exploded, blowing out a 
portion of the oven, killing a little girl, severely scalding a 
little boy, and also scalding their mother. In this case it 
must be clear that the frost bad nothing to do with the 
explosion, that there was no dropping of ice into the bottle 
when empty and heated, as is supposed to be the case when 
kitchen boiler explosions occur, nor was there any re¬ 
admission of the feed. The bottle burst simply from a 
gradually accumulating pressure, which bad no opportunity 
of escaping, as the cork was tied down, just as an ordinary 
steam boiler bursts when the safety v^ve is overloaded. 
From the numerous examinations of exploded boilers the 
Manchester Steam Users’ Association bos made, as well as 
from the experiments it has conducted, it has come to the 
conclusion t^t kitchen boiler explosions are not due to the 
thaw but to the frost, that they are not due to the instan¬ 
taneous generation of steam, but to a gradual accumulation 
which a small safety valve is able to relieve. 

With this view the Manchester Steam Users’ Association 
recommends that a safety valve should be fitted to every 
kitchen boiler, and considers none so simple or reliable as one 
of dead weight construction without either guide spindle or 
wing, BO that there is no fear of its sticking fast. This 
sbo^d be fixed as near the boiler as possible, the con¬ 
necting pipe hot being more than ^ inches In length. 
It should be enclosed in a small cast-iron box with a 
hinged door bo as to be protected from injury, while 
the door would admit of its l^ng examined whenever that 
^as necessary. To see that the passage through the pipe 
connecting the boiler to the safety valve is open the valve 
should be lifted occasionally, and if the water squirts out It 
will show that this is ea Should a little i^ece of grit get 
under the valve and prevent its reseating and cause it to leak 
slightly the valve may be lifted again, so as to blow the piece 
of grit away, or the valve may be tamed round so as to 
grind it out I have known these valves to work for years 
without giving trouble, and am told that one maker alone 
has sold about 10,000 of them. 

In conclusion, I would strongly recommend every house¬ 
holder to have a safety valve fixed to his kitchen boiler before 
the occurrence of frost for his own safety and peace of mind. 
It can be procured for 10s. 6<f., and fixed complete for about 
20«. The publication of this letter will, I trust, assist in pre¬ 
venting a recurrence of these alarming disasters. 

I am, Sirs, yours faithfully, 

Layinotost E. Flbtchbb, Chief Engineer. 

Haachester Usen* ABsodatlnn, 9, Mount-street, 

Albert-square, Manchester. Feb. 19th, 1681. 

*** We print tliis practical letter with great pleasure, and 


think it only right to add that the Manchester Steam Users’ 
Association is not a company working for profits, and has 
no motive other than a philanthropic one for desiring the 
public to adopt tho safety valves recommended by Mr. 
Fletcher, their chief engineer. Pressure on our space and 
the somewhat lengthy nature of Mr. Fletcher’s communica¬ 
tion have prevented earlier Insertion.-~E d. L. 


“CHRONIC IRRITATION IN CANCER," 

To the EdUort rf Thb Lancet. 

SiBS,— It is an old saying that there is nothing new under 
the sun. The history of medical doctrines certainly often 
endorses this. Again and again, as the jears roll by, the 
same old doctrines, in slightly varied form, wax and wane. 
In connexion with modern ideas as to the pathogeny of 
cancer and other neoplasms there is no more striking fact 
than the widely-prevalent effort, amounting to a pandemic, 
DOW being made to resurrectionise the doctrine of Broussais 
as an adjunct to the microbe theory. That great man’s 
name has, I believe, never before been prominently men¬ 
tioned In this connexion, bnt the order of the day to regard 
cancer, sarcoma, and other neoplasms as the outcome of 
chronic infiammation precisely reproduces liis doctrine. The 
wide range and the extreme simplicity of this brilliant 
generalisation are certainly most captivating. 1 should be 
really delighted to be able to accept it, not only on this 
account, but also because the germ theory would thereby be 
rendered paramount in pathology. Unfortunately, however, 
I am obliged first of all to con.sider the facts. For ten years— 
regardless of theoretical considerations—I have diligently 
recorded and classified facts relating to cancer and other 
neoplasms ; and 1 find that these cannot be harmonised with 
this conception. In what I have to say on this important 
subject I hope I shall be able to express myself in such a 
way as not to be misunderstood. I am persuaded that the 
facts justify the belief that repeated irritations of long dura¬ 
tion and moderate intensity arc, in a certain proportion 
of cases, the precursors of neoplasia. Further, I thi^ that 
we are justifi^ in believing that parts thus chronically irri¬ 
tated may thereby be rendered more apt to take a neoplastic 
action than they otherwise would have been. Thus may we 
account for the great relative frequency with which 
certain cutaneous cancers are met with in chimney sweeps 
and other workers in irritant substances—eg., tar, paraffin, 
Ac.; but this conclusion is, 1 submit, as far as tbe facts 
justify us in going, a totally different thing from admit¬ 
ting that chronic inflammatory lesions are tbe necessary 
antecedents of cancer. It is against this doctrine that I 
protest; for, so far as I have been able to ascertain, the facts 
are decidedly against it. In my former letter I referred only 
to cutaneous cancers, because Volkmann'sdataare also based 
on cancers of this part; but I should not have expressed 
myself so emphatically bad not these indications been fully 
confirmed by careful inquiries as to tbe association of the 
onset of cancer with pre-existing local disease in other parts 
of tbe body. 

In the oase of the female breast no inflammatory lesion 
seems more likely to be tbe preenrsor of cancer than chronic 
mastitis, and since this disease gives rise to tumonr-Uke 
induration its presence can hardly be overlooked; yet, how 
rarely does mammary cancer ever appear to start in connexion 
with such indurations. I have met with this conjunction 
only twice in 137 cases, and among tbe numerous cases analysed 
by Gross,' in only 49 out of 907 (5 4 per cent.) did the cancer 
appear to develop in this way. Hence it appears to me to be 
improbable that chronic mastitis plays an important part in 
tbe genesis of manunary cancer. It tends to confirm this 
view that cancer of tbe breast is relatively of almost as 
frequent occurrence in tbe single as in tbe married. This is 
proved by the following facts. According to Gross,’ among 1545 
women with mammary cancer 85 *5 per cent, had marri^ and 
14‘5 per cent were single ; other estimates give the proportion 
of married at about 80 per cent In tbe general population, 
according to Farr,’ only 79 per cent, of women over twenty- 
four years of age ever marry, and in London the pro¬ 
portion of single women is higher. This shows tbe folly 
of regarding marriage as per te a cause of canoer, as 
some nuuntjdn, monogamy, according to these views. 


^ iDtemstioaal Journal of Medical Sciences, 'larch, 168i, p. SS2. 
* ()o. clt., p. 220 . 

> Vital SuUsticf, p. 20. 
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bein^ more persicioos than polygamy, aa being the more 
"irritative.'' It accords with the foregoing that cancer, 
sarcoma, and other mammary neoplasms raroiy arise during 
the lactation period. Among 71 prolific women saflering 
from breast cancer who were interrogated by me, in 3 
the onset of the disease coincided with childbirth, in 2 
with miscarriage, and in 4 it oconrred daring the lactation 
period. The Hcate cancers that sometimes arise during preg¬ 
nancy and lactation ore in the highest degree erccptional. 
It may be inferred from what has been stated that the doe 
lUscharge of natural fanctions in no way predisposes to 
cancer. Of 166 female breast cancer patients consecutively 
under my observation not a single one, so far as I could 
ascertain, bad ever been addicted to prostitution, and, what 
is still more remarkable, there was not among them a single 
individual who presented undoubted signs of having bad 
syphilis. The eiifrmhle of facts relative to the life l^tory 
of breast-cancer patients shows that they have almost in¬ 
variably 1^ regular, eol>er, and indnstrions lives. Persons 
of drunken and dissolute habits are comparatively seldom 
thos affected. The facts relating to the origin of uterine 
and most other forms of cancer and pre-existing disease of 
the pa.st are of similar tenour. 

In the matterof questions* Mr. Lennox Browne has favoured 
me with rather a large order. In the brief space at my 
disposal it is impossible adequately to answer them alh 
e.<pecial]y as in several respects the requisite data are non- 
existent I think he will find a suilicient answer to most of 
his queries in what I have stated above. Perhaps the follow¬ 
ing data collected by myself from cancer patients under 
treatment at the Middlesex Hospital will be serviceable, 
although as isolated facts I think they are not of much 
.account. To appreciate their teal significance they should 
be stadied in connexion with other considerations bearing on 
the subject. The proportion of non-smokers who get epi¬ 
thelioma of the lip is 2 out of 26 cases. The proportion of 
non-smokers who get epithelioma of the tongue is 6 out of 
70 cases. Tlie proportion of those who have syphilitic and 
other chronic lesions of the tongue is 30 out of 70 oases. 
The proportion of non-syphilitics who get cancer of the 
tongue is 61 out of 80. 1 must refer those desirous of pur- 

Bolng this matter further to my previous publications,* 
wherein full details of the cases referred to will be found, 
as well ns of many other matters relating to this important 
subject. I am. Sirs, yooTs truly, 

Preeton, March l5t, 18M. W. ROOBB WILLIAMS. 


‘‘MORTALITY FROM CANCER.” 

Ib the Editori of The Lahoet. 

SiBS,—Dr. Lyon’s position, as explained in his last letter, 
appears somewhat inconsistent, for be accepts the conclusions 
of Mr. King and Dr. Newsholme and praises their methods 
while rejecting the data on which the cooclnsions are based. 
Moreover, be argues from the curves, but refuses to consider 
the figures which they illustrate; but no doubt these apparent 
Inooosistencies and his failure to make bis meaning plain 
have been due to the exigencies of space, and as he has 
admitted the valoe and the conclusions of the paper, and by 
implication the value of the Frankfort figures, I do not 
propose to occupy your columns by any farther public dis¬ 
cussion of the matter. 

1 am. Sirs, yours faithfully, 

March lOth, 18*4. F. R Waltbbb. 


“THE CHELSEA HOSPITAL FOR WOMEN.” 

7b the Editore of Tbb LancbT. 

SiBS,—A letter containing similar charges to that preferred 
against me by Mr. Wright, treasurer to the hospital, in your 
issue of to-day's date, ^s been sent to the ohiurman of the 
Chelsea Vestry and to the Local Government Board. This 
letter has been referred to me by the vestry for report, and 
no doubt also the Local Government Board will require to be 
furaisbed with a report. Under these oircumstaoces it is 
impossible for me to reply to the assertions made in Mr. 
Wright’s letter to you, and I must ask yoor readers to 


* Eaptciany to the Mltldlssex Hospital Sarglcal BoporU for 1888 ud 
1830 M w«Uu (or the rtx preceding yesrs; abo to the Uedicsl Chronicle 
(or March and May. 1603. 


suspend their judgment as to the truth of the allegations for 
the pre-sent. I am, Sirs, yours truly, 

Cadogsn-t'insre, 8.W., March 10th, ISOI. IX>in8 C. PABKBS. 


To the EdiUtrt of ThB LaeoET. 

Sins,—I trust you will kindly find space for this letter in 
reference to Dr. Parkes’ report ui>on the Chelsea Hospital 
for Women. I may say that I have no concern with the 
affairs of the hospital, but Dr, Patkes’ report to the Chelsea 
Vestry of March 6th, 1894. opens a very wide question and 
concerns fc%ery hospital wiiere operations are performed and 
everyone who performs them. Ho suggests that all deaths 
occurring after operations should, on his ijmr dixit, be referred 
to the coroner for itiquirv ; bis reasons being set forth as 
follows: "It would be (lilTerent, no doubt, if surgical opera- 
tion.s were always undertaken with a view of saving life ; but 
this is far from being the case, many operations being of 
coarse undertaken to remove deformities or mitigate pain 
and suffering in more or less chronic ailments." The result 
of this pro{*o.sitioD, if carried into effect, would be that unless 
operations were undertaken solely with the view of saving 
life, that in the event of the patient dying after the operation, 
even from causes more or less remote, the operator would be 
tried by the coroner. What, then, would become of unfortunate 
patients suffering, for example, from piles, enlarged tonsils, 
resection of joints, varicocele, floating kidneys, laryngeal 
growths, hernia, kc., whose lives are uneodorable from 
these and a hundred like causes, operations for the relief 
of which are sometimes followed by death ; in such cases 
the penal prospect of a coroner’s inquest would deter 
many a man from operating, and thus a vast amount of 
human suffering capable of relief would remain nnrelieved. 
And where, may I venture to inquire, is the "universal 
specialist " to bo found who Is capable of judging as to the 
necessity or otherwise of all the operations periomied in 
every branch of surgery 1 It seems to me a most ill-judged 
and dangerous propos^, and if followed to Its logical con¬ 
clusion most affect the realms of medicine as wdl as those 
of surgery, and compel every physician to run the gauntlet 
of a coroner's inquest if, after he has ordered a dose of 
medicine " to mitigate pain and suffering, ” the patient should 
chance to die. I respectfully suggest that some combined 
representation should be made to the authorities about this 
matter. I am, Sirs, yours truly, 

Geobob Stokeb, M.B.C.P.IreL, 
Phjalctan to th« Loedoa Throat HospitaL 

Hertford-street, Mayfair, March loth, 18M. 


“THE ELECTRICAL TREATMENT OF 
INFANTILE PARALYSIS.” 

To the Editort The Lancet. 

Sirs,—A mongst the many Mints of interest dealt with In 
a paper read l^fore the Medical Society of London on the 
6tb Inst, and reported in The Lancet of the 10th Inst, on the 
above subject, there is one which seems to me to merit farther 
consideration. After describing tlie various forms in which 
infantile paralysis bad presented itself to him, the writer of 
the paper in question proceeds to lay down "a routine treat¬ 
ment.’^ This seems to consist of testing the muscles, 
measuring the limb, noting faulty positions, and handing 
over the case to the mother for eleotricol applications. '' He 
had found that mothers could easily be taught where to place 
the electrodes. ” This, of course, most be conceded, in the 
same way that mothers can easily be taught where to apply 
a poultice; but does the question rest here ? To me it 
appears that after all that has been done of late to rescue 
medical electricity from the hands of incompetent persons, 
and in view of the strides that have been made towards 
aocuiacy of applioation and exactness of electrical ‘ * dosage,' ’ 
such a procedure as that advocated above—even in view of 
the exigencies of the out-patient dqiartment of a general 
hospit^—is distinctly retn^grade ; and not only retrograde, 
but what of the risks ? An there not, for example, cases 
where a little lingering flicker of nenro-moscular excitability 
, may be altogether extinguished by the very slightest 
amount of over-stimulation and perhaps irrepanble mi^bief 
caused 7 This question of self-timtment by patients 
and treatment by nurses and friends, has been asked and 
answered by most of those who have a right to be listened 
to on tbs subject, and their almost Invariable answer is 


Digitized oy Google 



910 THaLAMOR,] 


‘•DARWINISM AND RACE PROGRESS.” 


[Mabch 17. ISM. 


*' emphatically do. ’ ’ Even in a text>book which heart on its 
cover the name of the writer of the p^>er in qneetion there 
appears the following sentence : ” W^n patients are Icit to 
themselves with a battery the results are oidfonnly nnsatisfao* 
tory, and the osoal consequence is solely to bring medical elec¬ 
tricity into disrepate. ’ ’ If this be tme of patients, who at least 
have their own sensatloDs to guide them, how donbly tme is it 
when applied to the case of the little patients in qnestion. 
In my experience it not nnfreqaently happens ^t a child 
brongnt to me for dectrical treatment begins to cry or scream 
at the first sonnd of the contact-breaker, and can scarcely 
be prevailed npon to approach the instmment This is not 
always childish fear or fancy. It often tells a tale of pre- 
vions faradaio torture, needle^y, though with the beet inten¬ 
tions, inflicted by a nurse or mother, and possibly even may 
point to former “vigorous faradaisation’^ at the hands of 
some practitioner who is “duly qualified”—In everything 
but to handle an electiio current. 

I am, Sirs, yours truly, 

Brighton, March 12tb, 18»4. W. 8 . Hbdlxt. 


«THE MUIRHEAD COLLEGE FOR WOMEN, 
GLASGOW” 

3b ihe Xditert of Thi Labor. 

Sisa,—I d Thi IiAnor of March lOtb, Dr. J. Lindsay 
8 tev«i of Glasgow does me the honour to criticise a short 
article on the above subject which appeared in your columns 
a week earlier. His letter, which—like everything from Dr. 
Steven’s pen—is both thoughtful and original, earns for him 
the gratitude of all who are interested in medical education, 
particularly the medical education of that unimportant person 
the male student It is questionable, however, whether it will 
bring him the thanks of those who are striving to obtain for 
women a rational share, not only in the world’s work, but 
also in the educational advantara which may qualify her 
for that work. His protest anLst further expenditure of 
money on separate colleges, and his aspiiatioiu for “ emanci¬ 
pation ” in the form of compulsory mixed classes, give 
no help at all towards the settlement of the actually 
Minting difSculty between the University and the Muir- 
head trustees. The adoption of his sng^^tion would 
aimply mean the handing over of funds to the Uzdversity on 
the understanding that the latter should open all its classes 
to women—a course which the trustees are entirely incom¬ 
petent to take under the conditions of Dr. Muirhe^'s will 
But the general questionwhioh Dr. Steven raises, his confident 
prediction as to the future of women and her educational 
emancipation, and his frank avowal of the end whi(^ he 
and, perhaps, some other medical reformers have in view, 
are matters of much greater interest, though they are calcu¬ 
lated to give pause to many who, while actively Mendly to 
every scheme for the promoticm of the higher education and 
culture of women, are yet not snfiloiently advanced to 
contemplate with satisnction the compulsory associa¬ 
tion of the sexes in the study of medicine. Dr. Steven U 
good enough to admit that there may still be room for 
a school for women who do not wish to join a mixed 
class, though apparently he has no belief in the existence of 
such women—unless, indeed, his remark that “if women have 
the option of joining a mix^ class, there will be no students 
for the Mnirhead Collie, ” is to be interpreted in a jocular 
sense. He has no objection to such an arrangement so long as 
women are not compelled to attend a separate class, while at 
the same time he claims for them the rmht of entry into the 
ordinary University classes I Thismaybe “emandpation,” 
but where is the justice of itf Is it the mere equality 
of the sexes, or the actual sunremaoy of one of them, which 
Dr. Steven deeidarates I And what of the male student 7 Is 
be unworthy of oonsideiation, that he should be compelled (to 
quote Dr. Steven’s own word and bis own italics) to s^ his 
mescal education in mixed classes 7 Or does Dr. Steven look 
forwardwitbcomplaoenoytothetime—notso very distant, ifbis 
predictions are reliable—when the nhilanthropiBt will bequeath 
his superfluous thousands to found colleges “for men only”! 
There is not the slightest evidence that the general avertion 
to mixed medical classes is rapidly disappearing, and Dr. 
Steven must not assume that it is Imsed meray on unreason¬ 
ing prejudice; it owes it existence to an instinot much more 
de^y grounded and more durable—to a belief, namdy, that 
while men and women are equal they are also different, 
destined and qualified by nature to play different but oom- 
plmnentaiy parts, that as a necessary oonsequenoe their train¬ 


ing and education must in many essential respects be different, 
while their relation to each other must be marked by a degree 
of delicacy and consideration which, however attainal^ In 
most matters, is scarcely compatible with the assodation of 
the sexes throughout the greater part of the medical curri¬ 
culum. Further, it is my belief that there Is no urgent desire 
on the part of the women students for the enforced assooisticMx 
which Dr. Steven calls for. 

There are some other matters of special local interest in 
Dr. Steven’s letter to which a little attention should be 
giveiL For example, as an argument in favour of mixed 
dasses, he says that the professors in Glasgow who have 
chosen or have been requested to teach the women studenta 
will not long be permittM to depute the greater part of that 
teaching to assistants, and it is unlikely that they will long^ 
agree to deliver the same oourses of instmotion daily to two 
separate classes. This, it may in the first place Iw noted, is 
an argument which outs with equal efficacy both ways, being’ 
even stronger for than against sepnrate oolites and separate 
teachers; while, in the second place (if such an oracular 
statement is to be taken as authoritative), it may be commended 
to the careful consideration of those professms in Queen 
Margaret College who have not yet been 8up>ms^ed the 
purofessors in the University. 

Does Dr. Steven, being still in the prophetic vein, here fore¬ 
shadow a process, more or less giaaaal, of displacement all 
round? Again, it seems to me that Dr. Stevoi treata 
Dr. Mulrhe^’s memory with scant courtesy. 1 find no 
trace of undue “vanity ” in Dr. Muirhead’s will If a man 
is generous enough to leave bis money to build and endow an 
institution wbion he honestly believes will confer much- 
needed benefits on woman, and when this is done to honour 
the memory of his mother, his wife, and his tister, he may 
be excused if be rives it the name which tbe ladies and he 
himself so worthily bore. The pfrovisions of the will, in fact, 
go even fnitber towards the advancement of the interests of 
woman than Dr. Steven may have contemplated, inasmuch aa 
it is stipulated that tbe Muirbead College shall “be managed 
as much as practicable by women, ’ ’ and it is further provided 
that the institution shall be intended “for tbe education of 
women by women, as far as that can practically and judi- 
oiously be carried out,” opening np thus for women a 
proep^ of really attainable “emancipation” in one 
direction at any rate. What would not be given now by 
those good ladies who did so mneh for Queen Margaret 
College in its early and struggling days to have retained in 
tbeir own bands, when making their bargain with the Uni¬ 
versity, even a shred of Influence over tbe destinies or 
control over the management of tbeir college 7 The 
thoroughness with which these ladies have, pmhape un¬ 
wittingly, divested themselves of power, and tbeir natural 
chagrin on discovering this, may all be read in the pages of 
the Qlatftm Medical JouriuU for January and February last. 
It may now be suggested to theee same ladies that, by way 
of compensation, they may find in the Mnirhead (^Ueg^ a 
most sritable and congenial outlet for tbeir sympathy and 
influence. Dr. Steven also would probably do more for tbe 
oanse he has so much at heart by directing his talents and 
enthusiasm in the same channel, and thus aid in preventiDg 
what would be a calamity for tbe Glasgow school—tbe esta^ 
lishment of two competing schools for women, where, 
with a little management and conoiliatoiy negotiation, 
one strong and finanoially sonnd college is easily possible. 
There is only one other p^t on which 1 should like to set 
Dr. Steven right: Tbe article in Thh Lancr of March 3rd 
contains no “threats,” veUed or otherwise, “levelled at tbe 
University Court ” It reports simply oertain facts, and con¬ 
tains a few quite leritimate Inferenoes from these facts, some 
Buggestiona (offered vritb all humility and diffidence) to tbe 
University anthorities as to what seemed a reasonable course 
of action, together with some specnlation (or paugnoeis) as to 
tbe future of medical education for women. It is snuody 
fitting that Dr. Steven, who himself betrays a genius for poe- 
diction, should chide me for numbering myself with tbe 
pnophets, even with the minor propffiets. 

I am. Sirs, 

OUsgow, USMh 16th, UM. YOUB OWN COBBUBPOITDNNT. 


“DARWINISM AND RACE PROGRESS.” 

3b tJu Editor* of Thb Labor. 

SiBS,—The lectures of Professor Haycrafton “Darwini&u 
and Race Progress ’’ are exceedingly able and sui^estive ani 
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it woold require one as deeply versed in biology as Professor 
Haycraft himself to criticiM the lectures from that point of 
view: but we all may, and most, consider the serioos aspect 
of certain qnestlons raised in this pronouncement. These 
lectores are especially valuable as showing to the more 
thonghtfol memWs of our profession where we stand to-day 
—according to the teaching of present-day biology, to which 
we are invited to listen, and to which we give a respectful 
hearing on account of its elaborate'and laborious research. 
Tbeespecialvaluetowhicblrefer, however, arises fromtbecon- 
elutions which are cow, after thirty-five years of the doctrines 
of Darwinism, put before us as medical men. and which, it is 
feared, may go out to the public as final. Is it not true, and 
somewhat in dan^r of being forgotten, that the “law of 
evolution” with Its different branches remains, after an 
unparalleled amount of enthusiastic study, an unproved 
tkeorv ? This was emphatically bronght before the scientific 
world by Professor Virchow a few years ago. If this be 
eo, it seems prematore to advance such deductions as are 
'drawn in these lectures, unless it be to anticipate the fall 
of evolution from its throne by a f’educfu»<uf oisvrdum applied 
to a very large branch of that law. 

We are told that there is reason to believe that, on account 
of improved external oonditions, and notably the sanitary 
Advances doe to the efforts of preventive medicine, the race Is 
deteriorating in general oonsUtutional robustness, and that 
this deterioration is due largely to the removal of certain 
oelective agencies. These propositions, if established, go 
very near to a complete disproof of the theory of pre^ess by 
oatural selection as applied to the races of mankind. We 
■are now urged to take the progress of the human race, by 
our own ao^ out of the infiuence of natural selection, which 
has become unequal to the task. We should have thought 
that civilisation and the advance of sanitary science woold 
be looked upon as int^ral parts of evolution and race- 
progress rather than as tending to a process of race-destruc¬ 
tion. It is asked, Why should the microbe select 1 Why not 
public humanity and public reason, since selection there must 
bet This notion reminds one of the proceedings of an 
intelligent gardener-operating upon Don-intelligent organisms 
.and puts the State, guided by medical opinion, into the 
honoured position occupied hitherto by the microbe et hce 
^onut omne. It is now artificial, not natural, selection which 
is to prevaQ. “Preventive medicine is trying a unique 
experiment, and the result is already discernible—race 
de^y ”; so that now in 1894 the experiment has gone far 
enough and most be modified. The individual has been largely 
benefited, but the experiment is inimical to race progress. 
One may remark in passing that in all this teaching we seem 
to be preparing to go ba^ to the crude doctrines of Plato 
as to the duty of the State to eliminate the weakly and nseless 
members of the community, ignoring the very genius of tfae 
Christian reli^on, which separatoa it from others, by which 
the lowest, vuest, and outcast members of the conunnnity 
are deemed wor^y of being rescued and improved. This 
principle of raising the fallen, of helping the helpless, runs 
throughout all the beneficent work of the medical profession, 
and oar warfare, and that of philanthropists ana ministers 
of religion, is dead against all the setectiva agencies spoken of 
as friends of the human race. But perhaps for centuries the 
moreenligbtened men and women have been mistaken as to what 
progress means; for certainly hitherto general oonstitatioDal 
robostness has been considensd as only one of the important 
factors of progress. If the conclusions of these lectores be 
true, and our minds dwell for a moment on the army of 
earnest workers engaged in tbe study of the prevention and 
•cure of such diseases as tubercle, insanity, arid alcoholism— 
and on aU that has been done to improve prisons, remove gaol- 
fever, and keep prisoners alive; to establish refonnatories 
and orphan homes ; to change lunatic asylums from criminal 
prisons into bospit^s for tbe cure of tbe insane; to diminish 
intemperance; to bring, if possible, public opinion to bear upon 
tbe horrors of Siberia prisons ; and to avert the “selective 
iafloence ” of the battle-field—we may well stand appalled 
in tfainkiog of tbe amonnt of evil in l^deringiaoe-pn^ress 
which tbe workers in these fields have wrooght. Webaveindeed 
been glorying in oar shame. Tbe introducUon of a higher stan¬ 
dard of comfort into tbe community is looked upon as one of 
the foes to race progress, and yet, if any prophecy be safe, It 
is clear that soculi^ more or less, must prevail in dvili^ 
countries, however we may deplore many of Its tendencies; but 
socialism is gtdnli^ gronnd in tbe masses in all civilised 
nations, and with the masses the chief power will surelv rest. 
One of the cardinal doctrines of socialism is tbe raisiog of 


the standard of tbe comforts of life in the commonwealth, 
which involves the diminution of tbe need for self-help, 
and thos, we are told, race decay. Bo that we see that the 
immense and growing movement of socialism and the 
general trend of human benevolent desires and efforts are in 
many wavs adverse to race progress if tbe teaching of these 
lectures be true, Tbe important queetions most be asked. 
Is ooDtinuous progress tbe destinv of the human noe I and 
are we racially “ as everlasting as life itself ” I Tbefailureof 
natural selection admitted & these lectures would answer, 
“ No I “ But surelv there are other tribunals besides that of 
biology belore wbioh these questions may be brought! 

I am. Sin, yonn truly, 

March ISth. 1894. Waltkb KiDD, ]|.D.Lood. 


AN ALLEGED ANTIDOTE TO MORPHIA. 

To tko Xditoro ^ Thi Lakost. 

Bibs,—T hree or four weeks ago a sensational article 
appear^ in the Nero York Herald stating that Dr. Hoon had 
di^vered a means of making morphm brnnless by the 
administration of permanganate of potash. Ha had been 
experimenting for some time on himself, and, finally, sure of 
his result, he offered to swallow three grains of moi^dxla 
before a medical sodety. The members refused to be a party 
to his suicide, and even tbe chemist would not consent to 
weigh out tbe three grains. Dr. Moon pertisted in his 
demonstration, when a nnmber of medlotd men left tin 
room ; but aftw tbe morphia and antidote had been swallowed 
he was none tbe wenee, and tbe news of the disoovery 
of an antidote for morphia poisoning and ohronio mor¬ 
phine habit was tel^raphed to the world. To anyone 
acquainted with tbe question it was obvious that a 
who had been experimenting upon himself with mor|dila 
for some time might easily have acquired a tolerance to tbe 
extent of three grtdns for the drug, and as regards the morphia 
habit it is Impossible to see in what way what praotioally 
comes (if it is true) to the neutralisation of tbe drug can be 
any advance upon dmply suppressing it On March 1st the 
Herald printed another article, to which I replied in a letter 
which was inserted on tbe 6th. No doubt Dr. Moon Is of 
good faith, and when he sees his fallacy, shonid there be one, 
be will acknowledge it, bat in tbe meantime it is not unlikely 
that specolators whose interest is to follow up any plaosible 
new treatment—and we have bad too many cases within the 
last few yeen—will entice the public to a method which has 
not a sbMow of possible snocesa. 

1 am. Sirs, yours truly, 

Arsane Elsbar, Paris, March Uth, UM. OSCAB Jbvvinob. 


CHICKEN-POX IN ADULTS. 

To the MiUro of Thi Lavost. 

Bibs,—T be recognition of tbe fact that chicken-pox does 
occasioDaily attack adults is just now of importance. TwIm 
daring the past two years 1 have been callM in consnltation 
where small-pox was suspeoted and in which toe disease 
proved to be chioken-pox. Tbe patients in each case were 
yoong adults. The vesionlar eruption was well markeA and 
toe nmbilloated appearance of some of the vesicles led to the 
snspioioD of small-pox. 

I am, Sira, yours truly, 

March IStta, 18M. JOHB 0. ThBBBB. 


METHOD IN CLINICAL EXAMINATION. 

To tke Sditori of Ths Labost. 

Bibs, —It seems that at tbe olinioal examinations in medidne 
held by the London Conjoint Board a great deal of Importance 
is attached to tbe netkod of examining tbe patient, and less 
to toe correct diagnosis of the case. Method certainly is 
essential; but all candidates cannot be aware of tbe partioular 
one reqoired by toe examiners, and most of them, unless 
possibly forewarned by cUnlcal tearhing in Londem, attempt 
to make diegnosis as qoickly as possible, and believe ttat it 
is an advantage to do so. Prababiy toe examiners expect an 
examinee to go beside the patient with a mind wbdly 
without Uaa, and to«i to wotit in a formal, meohanloal 
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method—step by step. This plan may be correct in 
theory, bat, as we know, it is not followed either in 
g^eial or consolting practice. There are schools in which 
what I may term the “Sherlock Holmes method’’ is 
encouraged, and students are asked to diagnose a case by 
looking at the patient’s aspect and attitude in bed when 
Oover^ by the b^-clothes. At the conjoint examination I 
am aware of three instances in which the diagnosis made 
was stated to be correct, but the examinees did not pass 
because their “ method ” was not approved of. Anexaminee, 
for example, taken to a patient and asked to examine the 
pulse and state what he ieit, would probably, on feeling a 
“water-hammer” pulse, state the fact at once and then 
mention the dmgnosis. (He would not examine the heart 
unless asked to do so by the examiner, because it would be 
considered a breach of privilege.) Apparently the above 
answer is not required, but the “frequency, rhythm, 
character ’ ’ of tbc pulse are to be reported on, and the 
examiner is noting bow the radial is being felt and whether 
“rolled transversely” and examined longitudinally. Ad 
rem, rem. I think method ranks after 

diagnosis when the latter is correctly stated. If marks are 
to be given according to methods employed the candidate 
should be clearly given to understand what the examiner 
criticises and wbat be wants—method or diagnosis. As this 
is not done I think many candidates are unsuccessful, not on 
account of their want of knowledge, but rather because the 
examiner fails to see that his question has been misunderstood 
and his requirements have cot been made clear to the 
examinee. My desire in writing. Sirs, is not to make 
invidious comparisons between different zeetbods of exa¬ 
mining, but only to draw attention to some points that need 
to be remedied in fairness to candidates at the examinations 
in question. I am, Sirs, yours faithfully, 

March 12th, 1894. Ad Rem. 


MEDICAL EDUCATION IN AMERICA. 

To the Editors of THE LaeoeT. 

SiBS,—In your issue of Jan. 6tb, 1894, you credit Harvard 
and Y^e with being the chief centres of medical learning in 
this country. Of course every man deems his alma mater 
the school, par excellence, nor indeed does that idea prevail 
alone on this side of the water, judging from the discussion 
whi<ji appeared in the recent numben of The Lancet. 
However, I think the University of Pennsylvania can 
justly claim the palm. Always a pioneer in movements 
for higher ednoation, and the oldest medioal school in the 
States, in 1846 she endeavoured, alone and nnaided, to 
raise the standard of medicine in this country. For six 
years she stru^led bravely, reqoiring three years of medical 
study, but being dependent on the fees of the students 
she was finally compelled to abandon the project, as not 
a single institution joined in the movement. Again in 1876 
she agitated the question, this time with success, and 1877 
witnessed the first class under the new rigime. This 
present year she adopted the four year course. Yale 
can never expect to hold a prominent place as a medical 
centre. Their clinical facilities are very inferior. No d^ee 
of excellence in didactic teaching can ever replace bedside 
insbnrction. ’The University of Pennsylvania joins the Fhila- 
dedpbia Hospital, with its 1100 beds, its own hospital having 
about 150. Within half an hour’s walk there are five 
other hospitals where clinical instruction is given. Professor 
Barton Cooke Hirst, who bolds the chair of obstetrics, told 
me recently that after visiting the principal medical schools 
of the States he finds that the University of Pennsylvania is 
the only one making it conpuUory for students to attend 
obstetri(»l cases before graduating. This alone places it on 
a plane above all others. Their medioal museum is very 
lar^; it contone one of the finest collections of monstro¬ 
sities in tbe world, and furnished the material for the work 
of Professors Hirst and Piersol on that subject. Yale’s 
museum is disappointingly small; indeed, I was surprised to 
find snob a poor showing when I visited it about a year ago. 
Permit me to ask you to give tbe matter some little con¬ 
sideration, in order that yon may counsel your questioners to 
their best advantage, wUcb, with all due respect, I do not 
think you havedone, nor do I feel prejudiced in anyway. 

I am. Sirs, yours truly, 

Philadelphia. Feh. loth, 1804. W. E. R. 

Our correspondent has not interpreted our note quite 
oonectly, which was in answer to a letter asking particular 


questions. We did not allude to Harvard and Yale as tbe 
chief centres of medical learning in America to the dis> 
paragement of other universities. We mentioned themaa the 
chief universities where, inter alia, a medical training could 
be obtained. Our correspondent will find in The Lancet of 
Sept 2nd, 1893, a recognition of tbe University of Penn^l- 
vania as possessing the oldest and one of the finest and most 
progressive medic^ schools in the United States.—E d. L. 


MANCHESTER. 

(Fbok oub owe Cobbespoedeet.) 

* The Angel Meadow District. 

At tbe last meeting of the city council a complaint was 
made that, though one of tbe most congested and insanitary 
in the city, this district, with a death-rate of was 

neglected by tbe sanitary committee. As reported in the 
Manchester Guardian, the chairman said that a special effort 
to deal with it was made in 1832. “but to deal with it as 
they had dealt with Ancoats would cost a million of money. 
Tbe committee called tbe attention of tbe then medical officer 
(Dr. Tatbam) to the district in order that he might deal with 
batches of property as occasion arosa Unfortunately, 
through the small-pox epidemic and other matters, Dt. 
Tatbam bad bU bands full and did nothing.” The fact Is 
that Dr. Tatbam made an exhaustive inquiry into the con¬ 
dition of this locality, and as tbe result of that inquiry he 
condemned it in 1692 as “an unhealthy area.” Tbe estimated 
cost, however, of dealing with tbe whole area was so great 
that tbe matter was left over till Manchester bad competed 
some of tbe costly undertakings then going on. It almost 
looks as if the chairman wished to relieve bis own shoulders 
of responsibility by placing it on those of the medioal offioer 
of be^th. 

(^vic lAje and Civic Duties. 

A useful series of addresses illustrating tbe above heading 
has been given by members of tbe corporation in tbe new 
Islington Hall, Anooats, on the work of the various depart¬ 
ments of the corroration. Tbe subject of the address on the 
28tb ult., by tbe deputy chairman of the Sanitary Committee, 
was Ins^tary Divings in Manchester. Before 1844 the 
corporation bad no power to interfere with the aection of 
buildings so long as the street frontage was observed; 
hence bouses could be built without regard to light, venti¬ 
lation, or other sanitary necessities. Many back-to-back 
houses have been erectM since that date. In 1868 power 
was obtained to deal with tbe area of yard space, width of 
passages, and of streets. In 1890 new by-laws were adopt^ 
fixing the width of new streets to be at not less tlmn %ft., 
no back passages could be lees than 9 ft. wide, and backyard 
space could in no case be less than 150 square feet. So far 
back as 1876 a memorial on this subject was addressed to tbe 
corporation by tbe Manchester and Salford Sanitary Associa¬ 
tion, and in 1877 tbe Health Committee requested Mr. Leigh, 
tbe medical officer of health, to report on tbe condition of 
tbe Ancoats and other districts, the density of population, 
rates of mortality, Ac. After a long investigation Mr. Leigh 
sent in his repo^ and recommended that the worst houses 
in the city, i.e., all such as were “declared by the officer 
of health to be unfit for human habitation ” should be 
absolutely closed. With the aid of lantern views and plans 
the lecturer showed bow insanitary property and back-to- 
baok bouses were dealt with. In there were 12,000 
back-to-back bouses in Manchester. Of these 3500 have been 
already dealt with. They are now being treat^ at the rate 
of about 800 a year. But this does not represent tbe whole 
improvement as many owners are voluntarily altering and 
improving their properties. Tbe nnbousing of tbe people 
who lived in tbe dwellings to be closed or demolish^ is a 
matter of great anxleW to the Corporation. Irat means are 
being taken to provide for them. Some time ago Dr. Tatbam 
condemned two unhealthy areas in Ancoats, and on them two 
huge blocks of labourers’ dwellings are bring erected which 
will very soon be ready for occupation. In various parts of 
the city the unhealthy dwellings are being gradually removed 
or improved, but the great cost of such undertakings compels 
a slower pace than would otherwise be desirable. 

Registration (tf Midwifes Rill. 

A meeting of tbe Lancashire and Cheshire* Branch of the 
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BritUb Medic&l Association was held here on the 9th Inst, to 
consider the proposed Bill. It was marked by some warmth 
of feeling, and snndry of the speeches afforded examples of 
vigoroos rhetoric. A resolution adverse to the Bill was pro¬ 
posed by Dr. Rentoul, and was met by an elaborate amend¬ 
ment of many clauses, which was lost, and the original reso- 
Intion was passed by more than four to one. The impression 
seemed general that the Bill would create a class of imper¬ 
fectly Mucated and inefficiently trained female practi- 
tionera under the goise of registered midwives; that there 
was no guarantee that they would not undertake the sole 
charge of difficult and dangerous cases, perform opera¬ 
tions, and attend to the diseases of women and children; 
and that under the proposed legislation it would be legally 
competent for them to do so. Some of the spe^ers 
disclaimed any objection to the Bill on the question of sex, 
but held that no licence to practise should be granted without 
the recipients going through the full curriculum and passing 
the tests required by the examining boards for legally qualified 
practitioners, whether men or women. 


NORTHERN COUNTIES NOTES. 

(Tbok oub owir OoRBBBPovoBrr.) 


White'load Manufacture and Lead Poipnxng. 

It is announced that two patents have been recently taken 
out by Ur. J. V. Walton of the Bolibope Lead Works, near 
Darlington, the object of which is to dispense with the 
direct handling from first to last of the lead by the Dutch 
process This is effected by what the inventor calls “the 
tray system, ’ ’ which can be applied to the ‘ * stack ’ ’ and the 
stove. It is in the stack, where the blue lead is converted into 
carbonate of lead, and in the stove, where the ground 
white lead is dried and where the dried white lead is 
packed, that the most poisonous effects are experienced. 
While I am on the subject of lead 1 may mention 
t^t an inquest was held on the body of a man who 
died from lead poisoning. He was a gasfittter, and bis 
manager said be was a careless man about lead. He bad 
seen him out tobacco with a knife smeared with white lead 
before be put it into his mouth to chew. 

Small-pox and Tramps in County Ihtrkam. 

At the last meeting of the Durham Town Cooncil’s sanitary 
committee it was recommended that the attention of the 
County Council be drawn to the extensive epidemic of small¬ 
pox in the county, 411 cases having been reported during the 
last thirteen months. The disease had been carried about 
in many coses by tramps and it seemed necessary that some 
special measure should be adopted to control the movement 
of tramps during the prevalence of so deadly a disease. The 
recommendation was agreed to, and it was farther agreed, in 
view of the prevalence of fever in the city, that the hospital 
on OilesgateMoorshonld be niade available for fever patients. 

Death from lyostbite. 

1 snpiMMe that it is not often that a death from frostbite 
is recorded in England, but such took place last week. The 
inquest showed toat a niitn was taken to the Rlpon Union 
Hospital, where he from gangrene of the bands and feet 
following severe frostbites. He was sixty years of age, a 
ship labourer out of employment, and no doubt in a low state 
of vitality. 

Overerotvded Nortk-eaxtem Tomns. 

A statement taken from the census returns is made In 
our local papers that the overcrowding of Gateshead is 
40'78 per cent., Newcastle 35 08 per cent, and Sunderland 
per oent. This contrasts with Nottingham, where it 
is 3 62 per oent., Leicester 2 22 per cent., and Portsmonth 
1'74 per cent. 

The Supposed Case ttf Poisoning at Kexmek. 

In my late notes I mentioned a case in which the children 
of a fa^j at Keswick were taken ill, one of whom died after 
eating part of an American apple. The inquest bad been 
adjourned to allow Dr. Stevenson of Guy’s Hospital to 
make an analysis of the viscera and a portion of the apple. 
Dr. Stevenson, ^though the symptoms were strongly sug¬ 
gestive, could find no trace of arsenic or other irritant poison. 
A moose was also fed on the apple, and after two days it did 
not seem to suffer, but was stlU alive and healthy. The 
chUd bad probably died from asphyxia oansed by gaatro* 


enteritis. A verdict was returned in accordance with thU 
view. 

Dr. Mears. 

Dr. Mears, who is woU remembered in Newcastle from his 
former connexion with the College of Medicine, and who left 
Newcastle a few year.s ago to travel in China, is now in this 
city, and receiving the congratulations of bis former pupils 
and friends. Dr. Meais lived some time in Fah-Kien 
province, and devoted himself to the training of native 
medical students. This, and bis devotion to sanitary work, 
resulted in an attack of fever which has compelled him to 
return home. He hopes, however, to soon go out to China 
again. He gave a very interesting lecture on the Celestial 
Empire before the Tyneside Geographical Society the other 
evening. 

N«wcuUe-OB-Tyn«, March litb. 


SCOTLAND. 

(Fbom oub owb Cobbbspomdxbt.) 


Edinburgh Medico- Chirurgioal Society. 

At the meeting of this society on March 7tb, Mr. Cotterill 
showed a case in which he bad removed one half of the 
tongue; another in which be bad partially removed the 
larynx ; and a child on whom he had operat^ for intussus¬ 
ception of the colon. Dr. Byrom Bramwell showed the cases of 
Lupus and Ichthyosis which were being treated with thyroid 
extract, and which be bad shown on two former occasions ; 
both cases showed marked improvement, especially the one 
of ichthyosis. Dr. Clouston, assisted by Drs. Mid^emass 
and W. F. Robertson, gave a demonstration of the Patho¬ 
logical Changes foond in the Brain and its Hembranee in 
Insanity. A large number of beautiful microscopic specimens 
and micro-photographs were shown, and the demonstration 
was farther illustrated by means of a hirge number of 
diagrams. The changes in the dura mater and in 
the pia-aiachnoid were first shown; then the various 
changes in the vessels, including fatty degeneration, deposit 
of pigment, miliary aneurysms, and minute apoplexies. The 
normal and the hypertrophied condition of the neuroglia 
were likewise exbUMted. The morbid changes In nerve cells 
were very beautifully demonstrated, these including the 
various stages of pigmentary degeneration, of granular 
degeneration, and of developmental arrest. The morbid 
appearances found in special cUmcal types of mental disease 
were not taken np, the types taken being general paralysis 
of the insane, alcoholic dementia, epilepsy, senile msanity, 
chronic mania, delusional insanity, secondary dementia, and 
visceral melancholia. In all of them changes weia demon¬ 
strated in brain tissue or in nerve ganglia 

Close of the Winter Session. 

The winter session of the medical classes in Edinburgh 
will end on Thursday of next week, the 22nd inst. 

March 19ttL 


PARIS. 

(Fbom oub owb Cobbbpohdbvt.) 

Typhoid Fever in Paris. 

It was my pleasing duty to communicate quite reoently to 
the readers of Thb Labcbt the gratifying intelligence that 
enteric fever bad become a progressiv^y diminishing factor 
in the pathological life of the Parisian. The utterance 
that jubilant note was, alas, premature, for 1 r^ret to have 
to announoe the existonoe in our midst of an epidemic whiob 
is disquieting in its proportions. The BuUetin Rehdomadaire 
de Statisque Municipals tells us that during the eighth week 
of the year typhoid fever, which bad become so rare a disease 
of late, was on the increase, it having caused 13 deaths 
instead of 5, the number of fatal cases during the 
preceding we^ and 11, the average. What was more 
serious was the number of admissions of tyjdioid fever 
patients into the hospitals—vis., 75 iwtoAd of 15 during 
the seventh week, and 8 or 10, the average of the pre¬ 
ceding weeks. The tale told by the Dullecin tor the ninth 
week is a still graver one. On the evening of March 3rd 
there were andcuming treatment in the various hospitals of 
Paris 234 male and 175 female typhoid fever potienis, while 
52 dea t hs in and out of hospital from the same cause had 
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ooctfrred daring the week. Of this namber 10 were those of 
soldiers, and the fiict that 20 oat of the 42 raouiloiog 
deaths occorred in hospital proves that the poorer section 
of the popalatioD were greater sofferers than osaal. for 
generally only a quarter of the total deaths from 
tnhoid fever occar in hospital. It is noteworthy 
that the sixteenth (Passy) and the seventeenth (Mooceaa* 
Batignolles) arrondissements remained free from the disease. 
At a meeting held on the 6tb at the Aoad6mie de M^decine 
Dr. Bocqnoy stated that his wards at the Hdtel Diea had 
recently reckved 12 cases of typhoid fever, whereas for months 
previOQsly be bad bad no oases to treat Dr. Lanoereaox, of 
the same hospital, corroborated this statement and said that, 
whUe only 3 cases bad been admitted into that establish* 
ment between Jan. Ist and Feb. 12th, no fewer than 62 
bad entered between the last-mentioned date and Uarcb lat. 
He pointed oat that this mode of onset was the rule 
in typhoid epidemics. In 1875 there were in the H6pital 
St Antoine from Jan. Ist to July Ist only 12 cases, with no 
death. Daring July the deaths became more frequent, 
and 150 cases were admitted daring the rest of the 
year. H. Lereboallet remarked on the rarity of a like 
epidemic at the end of winter. Some farther discussion 
terminated in the adoption of the following reso* 

lotion: ** L’Acad6mie . invite la popolation A faire 

bonillir son eao d’alimentation.” Thereby the Academy 
expressed its opinion that some accidents contamination 
of the drinking-water supplied to the inhabitants of the 
city was at the root of the mischief. But M. Humblot, the 
Diiecteor des Eaox, informed the Moniclpal Cooncil on the 
9th inst. that no each contamination had taken place and 
that H. Miguel had discovered no pathogenic microbe in the 
water sopplied. The latter statement was, however, contro¬ 
verted by U. Levraud, who stated to bis fellow councillors 
that the water drank in certain monicipal schools certainly 
contained microbes. Another coandllor demanded the 
evaonation of barracks boilt in between private booses, and 
in which the water-supply was generally deficient. Another 
dty father declaimed against the oonsnmption of minarid 
vraters, declaring that most of them were manofaotnred oat 
'of Seine vrater. If we may believe the OauUni, M. Monrot, 
H. Humblot’s lieutenant, incriminates not the water drank bat 
the tons of confetti scattered in piofasion on the bodevards 
on Shrove Tuesday and Mardi Gras. We may, however, say 
that the true cause of the epidemio is at present unknown. 
Meanwhile, I have reason for believing that the namber of 
persons under treatment for typhoid fever in the civil and 
military hospitalB on the 7th inst. was 264 and 162 respec¬ 
tively. This is assuredly a serious state of things, and it 
behoves the authorities to search for the cause at the 
earliest possible moment 

The Human Hand compared with that of the Monkey. 

M. Regnault' tells us that the fingers of the human hand 
are nonn^y curved, the index and the middle fingers being con¬ 
cave towards the ring finger, and the ring and the little fingers 
presenting a like concavity looking tow^s the mid^e finger, 
^ese curves are constant and are found even in the fcetas 
of eight months. They are thus quite independent of aoci- 
dental causes, such as particular forms of tnA«BA.i labour, 
and they have been reproduced by all great sculptora On tiie 
other hwd, all monkeys, even the anthropomorphic varieties, 
have quite straight fingers. The reason for this difference 
lies in the faculty possessed by of opposing the 

thumb to the fingers; this movement of mutual opposition of 
the thumb and fingers produces naturally the outward con¬ 
cavity of the little and ring fingers, and the inward concavity of 
the middle and index fingers. Even the anthropoid monkey 
possesses this faculty of opposition only in a rudimentary 
degree. He seizes an object either between the palm of the 
hand and the four last fingers flexed, like a l^d-poisoned 
paralytic, or, if the animal wishes for more precision, between 
the index finger and the pulp of the thumb. This 
mechanism has been verified by M. Regnault in three 
ourang-outangs which he examined oaref ally. Up to about the 
age of two years children employ the same mechanism as 
monkeys. ^ it farther noted tl^t in the monkey the palm 
of the band is longer and thinner, the thumb is smaller, and 
the spacs between the thumb and the index finger is narrower 
than in man. 

The Heating of Cabs. 

I have already directed attention to the dangers of current 
methods of be uing cabs, and 1 cited, not long ago, a fatal 
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accident that happened from this cause. The Academy of 
Medicine appoint^ a committee to examine the question, and 
that body has now officially recommended that the employ¬ 
ment of any method of ca^heating that entails the emission 
of deleterious products of combustion into the interior of 
the vehicle be forbidden. This recommendation will, let it be 
hoped, be acted upon, for its beneficial effects on the health 
of the travelling public could not leave room for doubt. It is 
certain that many Parisians who make d^y use of cabs in 
winter are rendered chronically ill by the inhalation of 
carbonic oxide gas. 

Death qf Dr.'Auguste Ollivier, 

Frequenters of the wards of the Hdpital des Enfant» 
Malades in the Rue de Sevres vrill henceforth miss the 
familiar figure of Dr. Ollivier, who has just died at the age 
of sixty-one. Bom in a very humble rank of life, he became 
a Member of the Academy of Medicine, Member of the 
Sanitary Council of the Seine, Frofessear-agr6g4 of the Faria 
Faculty, Physician of the Children's Hosji^tai, and Knight of 
the Legion of Honour. His union with the ^ughter of hie 
whilom master, Grisolle, constituted a link between the fue- 
sent and the past race of physicians. His labours in the field 
of sanitation were great, and they have been collected in several 
volumes entitled "Etudes d'Hygidne Publique.” He was a 
fairly voluminous writer on medical subjects, one of his woite, 
written in collaboration with bis fellow writer, Ranvier, now 
Professor in the College de France, being on Pemphigus of the 
New-born. He also published a translation of Dr. Lionel 
Beale’s work on the Urine. His funeral was attended 
by several professors of the faculty, bis colleagues at the 
Academy, as also by nearly all his old pupils. The remains 
were finally remov^ to Saint-Calais (Barthe), his native town 
to which be bad made many liberal ^ts. 

Paris, March 13tb. 


AUSTRALIA. 

(FBOM OVB own COBBBSPOBDIirr.) 

Annual Meeting* MedicaX Soeietie* in Melbourne. 

It so happens that the two leading medical societiealn 
Melbourne hold their annual meetings in the same month, 
and the addresses of the retiring presidents are apt to oover 
more or less the same ground. Dr. Gresswell, the ex-pre¬ 
sident of the Victorian branch of the British Medical 
Association, was the first in the field and gave a very 
thoughtful and able address. He took as his main theme 
some of the ways in which the beneficent influenoe of 
the profession may be exercised for the public good, and 
the value attacbmg to the formulation of profesMonal 
opinion on current questions. The food and water-supply 
of the colony particularly were dealt with In very for^ole 
language The gross neglect permitted in connexion with 
the sanimry circumstances of dairies first received atten¬ 
tion, and Dr. Gresswell asserted that, apart from the risks 
incurr^ by drinking milk contaminated with filth, and 
possibly with such constitutional infections of the cow as 
diphtheria and scarlet fever, there remain those from the inges¬ 
tion of milk of cows affected with tubercle, and be said that 
** there can be no hesitation in stating that tubercle-infected 
milk is being daily and largely drunk in Melbouma” The 
need for sl^ed veterinary inspection of dairy cattle was 
insisted on, and under the present conditions the necessity for 
beating all milk to a temperature of from 158* to 180* F. b^ore 
use was also mentioned Turning next to the meat-supply, 
the want of skilled inspection and the absence of some assur¬ 
ance that the provision markets are free from infected meat 
were referred to, an assurance which cannot at present 
be given. Indeed, Dr. Gresswell thought it probable that 
tuberculous meat was largely consumed. The contamination 
of the metropolitan water-supply (to which reference has 
been made In a former communication) was severely anim¬ 
adverted on, and householders were strongly recommended 
to boil all their drinking water. In connexion with these 
matters the profession, it was contended, bad a twofold 
task: on the one band, to urge on individuals the necessity 
for protecting themselves against disease by boiling milk and 
water and thoroughly cooking meat; and, on the other band, to 
uige upon the authorities the necessity for taking more general 
measures for providing that water, milk, and meat shall be free 
from the risks alluded to. The lack of means for isolating 
and treating infectious diseases then received attention. 
Excepting the case of small-pox the municipal councils have 
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made do prorisimi for tbo treatneot of th« iDfectioos Biok. 
For faiB reniarkB about tbeae matters Dr. (rressweU has beeo 
eomewbat taken to task bj some of the lay newspapem, 
who affect to regard him as an alarmist aod faddist, bat 
those who know anything of sanitary oonditiooB in the colony 
will thorooghly endorse his statements. It might, how' 
ever, more natcrally appear anomalons to Bome that Dr. 
OresBwell. as President of the Victorian Bmncb of the 
British Medical Association, should indulge in such adverse 
criticism of sanitary administration in the colony, seeing that 
as chief medical inspector to, and member of, the B<«rd of 
Public Health he is practically the bead of that very admlnis* 
(ration, and cnrionsly enongb the Health Act specially em> 
powers the board to make regulations for the inspection and 
control of dairies and for destroying and removing dixeased 
cattle. Dr. Greeswell, however, in his address, maintains 
that, according to the views of the Legdslature, the sanitary 
odministration of the colony is essentl^ly local and if these 
views are to be carried out, it is not so much by orders that 
reform is to be obtained, as by edooation. 

Dr. Charles Ryan’s ^dress as retiring president of the 
Medical Society of Victoria, was more technical, consisting 
chiefly of a critical ritumi ^ the medical work of the year, 
and dealing with snch subjects as the use of organic extracts 
in therapeutics, the parasitic nature of cancer, the use of 
antitoxioea symphysiotomy Ac. Reference was also made 
to local subjects, and be agreed with Dr. Gresswell on the 
question of tne metropolitan water-supply and tbe need for 
providing hospitals for infectious diseases. A well-deserved 
compliment was paid to tbe progress made at tbe Melbourne 
Medical School, especially in tbe laboratories, library, and 
museum, and the facilities for post-graduate woik. Grateful 
acknowledgment was made of tbe decision of tbe Royal 
Colleges of Physicians and Surgeons of London to admit 
colonial graduates at once to the final examinations of tbe 
Conjoint Board, aod tbe Colonial Universities were urged 
(o recognise the entrance examinations of tbe London 
Colleges and so remove tbe only bar to complete reciprocity 
in everything except tbe final examinations. The need for 
«Iectoml reform at those colonial hospitals, like the Melbonme 
Hospital where tbe staff is elected at abort intervals by a 
popular vote of tbe subscribers, was discussed, aod Dr. Ryan 
ctrongly insisted that at least the trafficking in votes (which, 
as previously pointed out, is snob a marked scandal) shonid 
Ge prevented 

KUction of Office Bearers. 

At tbe Medical Society of Victoria n nnmber of candidates 
were nominated as office bearers, and the following were 
-sleeted : President, Dr. Gresswell (who thus steps from the 
chair of tbo one society to that of its rival) ; vice-presidents, 
Dr. Rotbwell Adam and Mr. F. D. Bird ; hoc. treasurer, 
Dr. Brett; bon. librarian. Mr. J. H. Webb ; hon. secretary, 
Dr. A J. Wood ; committee, Dr. Astles, Dr. Balls-Headley, 
Dr. J W. Barrett, Dr. Gardner, Dr. Grant, Dr. Hinchclille, 
Dr. Maudsley, Mr. Moore, Dr. J. P. Ryan, aod Mr. G. A. 
6 ^e. A cordial vote of thanks was accorded to Dr. Moon 
for bis past services as hon. secretary. At tbe Britisli 
Medical Association no election of conncil was necessary, 
(here being jnst sufficient nominations. Dr. Felix Meyer 
was elected president, and Dr. W. Snowball vice-president. 
Mr. Kenny and Mr. Mullen wm re-eleoted hon. treasurer 
secretary respectively. 

Aetidmsfer Libel brought by Medical Men. 

Dr. Francis Bverard Hare, medical superlDtendeot of tbe 
Charters Towers Hospital, Queensland, recently brought an 
action for libel against the Bogle newspaper. Tbe libels 
consisted in charges of neglect, harsh trtatment, and of 
cnneceesarily nsing tbe knife, aod concluded as follows: 
"‘When Dr. Hare desires to perform an operation do not 
eabmit to it nntil the advice of some other independent 
caedioal man has been taken.” The defendants pleaded 
jjnstificatioD, that tbe statements wsre made In good faith 
for tbe paUic good, and were fair comments on a public 
officer in the discharge of pnblio duties. A great deal of 
evidence eras given on both sides by patients, attendants, and 
snedioal men, and tbe jury gave a verdict for the pi^nfcj ff 


Bequests.— The late Mr. Thomas Bowes has 
bequeathed a sum of £150 to each of the following boepitals:— 
Cork North Infirmary, Cork South Infirmary, Cork Fever 
Boepital Cork County and City Hoepital and the Eye, Ear 
and Throat Hospital Cork. 



BARNARD WIGHT HOLT. F.RC.S l.fO. 

Mb. Babhabd Wight Holt, coosolclDg surgeon to tbe 
Westminster Hospital as we have already announced, died 
at his residence in Sivile-row on the 27th nit. Mr. Holt 
was a Westminster man, both his father and grandfather 
having been medical practitioners in Westmin.xter. He was 
bom on Nov. 27th, 1816. aod indue time became a pupil of 
tbe late Hr. Anthony White, one of tbe surgeons of West- 
mln.xter Hospital, aod on the resignation of that gentleman 
he was elected assistant snrgeon to tbe hospital in December, 
1846- He was made full surgeon in 1650, which appointment 
be held for twenty-three years, becoming consulting snrgeon 
in 1873 Mr. Holt was best known as a surgeon by his 
practical work with regard to the treatment of strictnre, and 
was tbe originator of tbe immediate dilatation method. 
This treatment and the instrument known as Holt's 
“dilator” were introduced to the notice of tbe profes¬ 
sion In tbe oolnmns of Tug Lakckt in 1852, exactly one 
year later than tbe method by '‘guide” aod “tubes” 
suggested and carried out by Mr. Thomas Wakley. For 
many years these two metb(^s, and Mr. Teevao’s modi¬ 
fication of Mr. Wakley's, held the field as tbe recognised 
treatment of stricture ; and although of latu years internal 
urethrotomy b.as c^me to be the routine treatment in the 
majority of cases, miny conservative surgeons still give 
lengthened trial to milder methods first. We may refer our 
readers to 'J'nu Lancet of March 22ad, 1851, and Feb. 7th, 
185‘3, for detailed description of the two methods. For many 
years Mr. Holt eojoyed a large aod lucrative surgical prac¬ 
tice. He was a man of much energy and force of character, 
and was a good general surgeon as well as a first-rate 
operator. Beyond tbe realms of surgery be was known 
as an ardent sportsman and a capital judge of hones. 
Up to two years ago, when he had an attack of influensa, 
no man of his age rode better or straighter to bonnds. 
Ho held the appointment of medical officer of health 
of Westminster and also the post of surgeon to the 
Hallway I’ossengers Assarance Company at tbe time of bis 
death, and was in tbe full practice ot hU profession until 
seized with bis fatal illness. As before mentioned, he was 
laid ttp with a severe attack of iofinenza two years ago. 
This iilDfss snddenly changed him. so to speax. from a 
young man into an old one ; but be was a m«m of indomitahle 
pluck aud resolution, asd although unable to ride daring the 
fast two years in conseqnence of giddiness and a weak heart 
he stuck to his work and performed his last operation about 
a fortnight before his deat^ Mr. Holt was highly thought of 
as an expert in railway injuries, and was often called on to 
give evidence in the Iaw Courts. He was dUtingutsbed by 
his uprightness and candour, and always bad tbe courage to 
express bis opinions. He was highly esteemed by aU bia 
friends, and was a man whose advice and judgment oonld be 
relied on. Tbe funeral took place at Kensal-green Cemetery 
on Saturday, March 3rd. _ 

ROBERT MACPRERSON, H.D. Gla^g. 

On the Ist inst. Dr. Robert Maephenon, one of tbe inoet 
highly respected of the younger Glasgow medical practi¬ 
tioners, passed to bis rest at tbe age of thirty-nine year*. 
In spite of bis delicate oonstitution be was keenly active in 
the work of bis profession and had acquired an extensiTe 
practice. Entire devotion to dnty marked his life and 
charaoter. Notwithstanding tbe exhausting tax which It 
made upon his health aod strength, Dr. Maephenon was 
eipecislly successful in tbe practioe of midwifery. In tbe 
line of tliu department of m^cine be wrote his gradnation 
thesis four yean sgo. entitled “Puerperal Fever: an Bsny 
in PraoUcal Mefficine^” for which be was highly oomplt- 
mented by his late lamented professor, Dr. Leisbman, pro¬ 
fessor and student, it is sad to note, being called awaywithin 
tbe short space of a few days. Dr. Maopbenon was a close 
aod constant student of medidne and was well versed in 
tbe science and lit«atare of his profession. He entered into 
bis work heart and eonl and took a most sympathetio interest 
in his patients; bat bis interest was not limited what 
he termed “the everyday work of patching np decrepit 
buioanity.” Tbe range of subjects which orgaged his ever 
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active mind was very wide, inclndiog politics, philosophy, 
literatore, history, art, masic and the drama, and in each and 
all be held clearly defined views. He was a great lover of 
sport, althoagh by his weak health be was debarred from 
indulging in it He took the keenest interest in games— 
cricket golf, and football It was a great delight to him to 
spend some days yachting in the Firth of Clyde daring the 
season. But Dr. Maepberson was, above aU, devoted to the 
study of English literature, especially fiction and poetry. 
He had read everything, was quite familiar with all the 
characters figuring in the works of novelists, and was 
always ready with apt quotations from the poets. His 
vride culture and accurate knowledge marked his general 
bearing and conversation. He contributed more frequently 
to literary magaaines and journals than to the medical press. 
Hie most recent articles on the popular aspects of small-poz 
and cholera appeared only a few months ago in a Glasgow news¬ 
paper. He wrote occasional verses on a variety of subjects. 
Readers of Thb Lancet may remember the sympathetic and 
graceful Mbute which be wrote on the late Dr. Wakley. 
About the same time he also contributed an appropriate 
sonnet in admiration of the life and work of that most worthy 
editor and philanthropist Laid aside from active practice 
for some months. Dr. Maepberson, while hoping to regain 
sufficient strength to enable him to remove his residence 
to a favourite health resort on the shore of the Clyde, seemed 
to have felt the end approaching, for so be wrote in the 
last of the Christmas pewms be was in the habit of sending 
annually to bis friends :— 

“ Tbs sky is dark; tbs oiss ars itnuigs and load, 

Bnt ws, mads stronit, ttriTS on amid tbs debt. 

Tbs nigbt U now far spent; beyond tbs clond 
Tbs pallid dawn foretells tbs coining light." 


JAMES WALKER, M.B., C.M.Abbbd. 

A LABOB number of the citisens of Aberdeen have been 
thrown into mouming by the loss by death of Dr. James 
Walker, which took place on the 3rd inst. at bis residence, 
Balmoral-terrsce. The sad event was the termination of a 
protracted illness induced by the receipt of a dissection 
wound Incurred whilst engaged in prosecuting bis patho¬ 
logical investigations. All who bad opportnnities of follow¬ 
ing the short but promising career of the young physician 
are able to bear witness to the zeal and ability with which 
be embarked upon it, and the brilliant mental qnali- 
ties he displayed in the pursuit of knowledge neces¬ 
sary to fit him for the work to which he bwd 
devoted himself. His skill and accomplishments as a 
histologist were acknowledged by all who were brought into 
scientifio contact with him. Dr. Walker's course in the 
university of the granite city wae a highly distinguished 
one, and the ease with whiob be secured the coveted d^^rees 
of his alma mater will not readily be forgotten by bis fellow 
students. The lamentable event alMve referred to. however, 
threw a withering blight upon his fair professional prospects, 
and In rendering him a permanent and hopeless invalid cast 
a shade upon what might, and doubtless would have been, a 
highly Buooessfal professional career. 


JOHN KBLLOCK BARTON, M.D.DuB., F.R.C.S.Ibbl. 

Wb record with regret the death of Mr. J. K. Barton, 
of 6, Merrion-equare, Dublin, at the age of sizty-four 
years. About eighteen months ago his health gave way, 
and he went to the south of France for some months, 
when he returned to Dublin and resumed practice. For 
some months past, however, he bad been la Mentone, where 
he died at the close of the past week. Mr. Barton held 
a leading position for years among the surgical profession 
in ^ DuUin, and was highly esteemed professionally. He 
enjoyed a large practice, and inherited a considoable fortune 
from bis father, the late Mr. John Barton, an ex-govemor of 
the Bank of Ireland. He was bora in 1829 at Stone House, 
near Dublin, and parsued bis professional studies in the Car¬ 
michael School Richmond Hospital, and University of Dublin, 
In the latter institutiem be graduated A.B. in 1854, taking a 
first place, M.B. in 1864, and M.D. in 1861. He obtained 
in 1852 the gold medal of the Pathological Society for the 
beet essay of the seision, and in 1858 was elected sni^eon 
to the Adelaide Hospital which be retained to his death, 
being tbe senior surgeon for many years. In 1861 he was 


appointed University Anatodiist in the School of Physit^ 
Trinity College, hot relinquished it in 1864, when be joined 
tbe brard of tbe Ledivicb School of Medicine and filled tbe 
chair of Surgery. Several years afterwards be left tbe 
liedwicb School and transferred bis services to the Car¬ 
michael College, where be was appointed senior lecturer on 
snidery, and about four or five years since be was one of 
tbe promoters of tbe amalgamated scheme, tbe Ledwich and 
Car^cbael Schools joining the College of Sui^eons. Mr. 
Barton was also consulting surgeon to tbe Cripples’ Home, 
Bray, and formerly surgeon to rae Convalescent Home, Stil- 
lorgan, and was a Fellow of the Royal Academy of Medicine. 
He passed tbe Fellowship examination of tbe Royal College 
of Surgeons In 1859, and some years afterwards was elect^ 
a Member of Council of the College and ultimately President, 
bolding office for tbe year 1882-83. Tbe deceased was a mac of 
strong religious convictions, be was a trustee of St. Matthias* 
Cburch, and be subscribed largely to religious and charitable 
institutions. His contributions to surgery were numerous and 
valuable, and in 1868 be published a work on tbe Pathology 
and Treatment of Syphilis. Mr. Barton married a daughter 
of tbe late Professor Apjobn, Professor of Chemistry in tbe 
University of Dublin, who predeceased him, and leaves three 
daughters and one son. His remains will be interred ak 
Mentone. 


lltbs. 


The Duchess of York has presented the Royal 

Cambridge Asylum with a bath chair, which has been manu¬ 
factured by the inventor, Mr. John Ward, of Tottenbam- 
court-road, London. The back of the chair Is so arranged 
that by an ingenious mechanism its position may be 
to various angles in order that the invalid may be enabled to 
partially recline or sit upright. Tbe chair has also an adjust¬ 
able leg-rest, so that invalids with spinal complaints can lie 
quite fiat. Tbe chair is beautifully finished, great care havings 
been given to its construction. 

A NEW Infirmary for Pauper Imbeciles.—T he 
consent of the Local Government Board has been obtained 
to tbe proposal of tbe managers of the Metropolitan Asylums 
Board to purchase certain Land and premises—known a» 
the Tooting Lodge Estate- as a site for the erection of an 
infirmary. Tbe above consent has, however, been accom¬ 
panied by the proviso that tbe building is to be used only 
for tbe reception of pac})er imbeciles, and not for any .other 
class of inmates, and not even for them when suffering from 
infectious disease. Moreover, the patients for whom the new 
bnilding is intended are to be such as those who, having bera 
duly certified under tbe Lunacy Act, 1890, need treatment or 
management of a kind such as cannot be given in an ordinary 
infirmary for sick and infirm people. 

Diseased Meat.— On Monday last a man hail¬ 
ing from Haxey, Lincolnshire, was sommoned before the 
magistrate at Ooildball for sending to tbe Central Meat 
Market tbe carcasses of three pigs which the witoessee 
described as totally onfit for human food. If the meat 
been good tbe carcases would have weighed something like 
150 lb. whereas, according to tbe evidence adduced, when 
seized they weighed but 68 lb. Dr. Sedgwick Saunders said 
that tbe carcasses were evidently those of Animala which had 
died from disease, and the meat was therefore unfit to be 
eaten. He had never seen meat in a worse condition. Thia 
view was shared by tbe presiding magistrate, who emphasised 
his sense of tbe gravity of the offence by sending tbe 
defendant to prison for two months. 

Foreign U ni versity Intelugence.— Basle. —Dr. 

Ernst Bomm, of WUrzburg baa accepted tbe appointments of 
Professor of Midwifery and Director of the Obstetric clinia— 
Sonn. —Dr. Krukenbei^, privat decent in Medicine, has been 
granted tbe title of Professor. Dr. Kruse, Assistant in the 
newly established Hygiene Institute, has been recognised as 
privat doeent in Hy^ene.— lleidelberg. —Dr. Bernhard voD 
Beck has been recognised as privat d^ent in Medicine and 
Dr. Valplua as privat docent in Orthopedic Suigery.— 
Oottin^en. —Dr. Efisse, prosector in the Anatomical Institute, 
bae been appointed Extraordinary Professor of Anatomy.— 
Rio de Jant 'vro. —Dr. W. Havelbuig has been appointed Phy¬ 
sician to and Director of tbe Research Laboratory of the 
Leprosy Hospital 
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Litbrabt Imteluobnce.— The first two numbers 
«f YoL XVI. of the Jovrual of Phy$iaU>^ are annoonoed 
for tile middle of thie month, and with tl^ volnme the 
blicatioB of the joorzial wUl be nodertaken by Heaera. 
J. Olaj and Bona, of the Cambridge UoiTeralty Preaa. 

Pbesentations.—M r. W. S. Wade, L.R.C.P. 

Bdin., L F.P.B. Glasg., baa joat been the recipient, from the 
Wakefield City Police Force, of a walnut ball clock, in 
appreciation of bia profession^ aerrioes, covering a period of 
more than thirty years, as the police surgeon.—Mr. U. L 
Hoops of Eoclea bu been presented with a handsome aUver 
teapot with hia crest engraved npon one aide and a satiable 
inscription on the other, by the members of Baxendale and 
Co.’a ambulance class in Manchester. 

Deiaths OP Eminent Foreign Medical Men.— 

The deaths of the following practitioners are announced :— 
Or. Zentboefer. Assistant in the Charlottenbai^ Institute for 
Infeotioos Diseases, at the age of thirty, who bad done good 
bacteriological work in connexion with the recent cholera 
epidemic.—Dr. Scbupmann of Geseke, Westphalia, at the 
age of ninety*three, probably the oldest medical man in 
Germanv. During the first fifty years he was in practice it 
is stated that be never left bis district for a single night, and 
he did not finally retire from the charge of the local infir* 
maries ontil he was past ninety years of age. 

The Physical Condition op School Children.— 

Bir Douglas Gallon, In a letter to The Ti met of March 14th, draws 
attention to the investigations being carried on by a committee 
<"of which be is chairman) at the Parkes Museum, Margaret St, 
w., into the physical and mental condition of school children. 
Of the 60,000 children individually examined notes were taken 
of about one-sixth of the number to form a basis for exact 
information concerning child population. It appears that 
about 7 per cent, are mentally dull and 16 per 1000 require 
special care and training. It is suggested that the result of 
this inquiry, which has been carried on for nearly three 
years, will point to the means of prevention of child feeble¬ 
ness, as well as to methods of evolving the better mental 
faculties and growth of the average child. The committee 
are dependent upon the public tta the necessary expenses for 
the carrying on of the work. 

The London Hospital.— At the quarterly court 

of governors held on the 7th inst. the report for the past 
year was submitted by the secretary for consideration. The 
total income of the charity for the twelvemonth was stated 
to be £90,800, of which £^,000 was derived from l^acics ; 
the ezpenditore, on the other band, amounted to £71,794. 
The Dumber of aooidents treated had been 10,321, of which 
1787 were of sufficient severity to warrant the sufferers being 
admitted as in-patients. A grave feature of the report was 
the large increment in the number of out-patient which 
was represented by the figures 27,626, as oompared with 23,471 
for the former year. This excess was made the subject of 
comment by the chairman, Hr. J. H. Buxton, wl^ in pro¬ 
posing the ^option of tbe report, remarked that tKre was a 
growing feeling on tbe part of the conductors of tbe hospital 
that the work had become so heavy as to suggest the need of 
some restriction being applied to the scope of tbe out-patient 
department, which, inde^, he said, was not tbe main function 
of the charity. The report was then adopted. 

National Provhdent iNsnrtTTioN.—At the fifty- 
eighth annnal meeting of this institution, held at the City 
Terminns Hotel a few days ago, some remarks made by the 
chairman in moving the adoption of the report maybe worthy 
of a passing notioe. He said they bad lost by death during 
the year 4^ members as against 431 in tbe previous twelve¬ 
month, and the amount paid in claims was £336,800 as 
against £333,600, thus showing an approximate uniformity in 
cespect of these items in the two years which is somewhat 
remarkable. One or two other points were brought out in 
the report—e.g., tbe difference observable between the 
■expectant rate of deaths and that which actually occurred; 
this was shown by the figures 692 for tbe former, and 652 for 
the latter, or 80 per cent. Then, again, the numba of 
policies which became claims on lives nnder fifty years of 
age was 65, whereas tbe expected rate was, according to the 
mortality table, not lees than 161. Reference was also made 
to tbe mistaken notion that providing against tbe risk of 
premature death must turn out a bad investment to those 
who live to a good old age, but here the results of compound 
interest wwe overlooked. 


CoRONEBSHiP OF North-East London. — In 

addition to the names given in tbe annotation relating to 
tbe office of Coroner for tbe North-Sastem District we are 
informed at the time of going to press that Mr. William 
Wynn Westcott, M.B. Lena., D.P.H., who has for eleven 
years filled the office of Deputy Coroner for the Central 
Western Divisions of tbe County of London, is also a 
candi^le. 

Female Workshop Inspectors.— During thb 
ten weeks that tbe female Inspectors, recently appointed by 
tbe Vestry of Kensington, have been at work, In all 432 
inspections have been made. Of these inspections 244 were 
those of laundries and 133 those of dressmakers’ workrooms. 
Sixty-five shops were found In a dirty condition, 16 were 
over-crowded, and two insuffloieDtly ventilated. Twenty- 
three lanndrim were found to have defective sanitary arrange¬ 
ments. Tbe number of notices issued against laundries 
amounts to 64, and 20 have been issued against dressmakers. 

Football Casu.^lties.— playing a match 

at Bridgtown, on the 24tb ult, a player fractured bis leg, 
and was removed to the Walsall Cottage Hospital.—On tbe 
3rd Inst., at Tuebrook, In a match ^tween tbe Hartley 
Recreation and Tuebrook Victoria Clubs, a player sustained 
a compound fracture of bis leg below tbe knee, and was 
taken to the Royal Infirmary, Liverpool—A member of the 
Kirkstall team died on the lltb inst. from Injuries received 
in a match between Bramley and Kirkstall, at Bramley, on 
the previous Monday.—On Saturday last, in a match at Brad¬ 
ford, a Bradford thrce-qu.orters fractured his right leg, and 
was removed to the infirmary.—During a match on the 
12tb inst. .at Sheffield, between tbe Woolwich Arsenal and 
Sheffield United teams, tbe Arsenal centre forward fractured 
his left arm. 

Charge against a Medical Man.— On Wednes¬ 
day Mr. John Clarke, U.B., of Plamstesd-common-road, was 
summoned by Mr. Tom Cutter, superintendent registrar of 
the Woolwich Union district, for contravening tbe provirions 
of tbe Births and Deaths Registration Aot, 1874, 1^ wilfully 
giving a false certificate of '‘stillbirth" in tbe case of an 
Infant named Hay Dalton on or about Feb. 13tb. Hr. 
Greeoep defended. Hr. Cutter said that he had been instructed 
by tbe Registrar-General to take theee proceedings. The 
defendant, in tbe first place, bad given a certificate that the 
child had been bom alive, then he had riven a second oertit- 
cate that the child was stillboni, and afterwards a third 
certificate to the effect that the child was prema¬ 
turely bom and bad lived seven hours. He (Hr. Cutter) 
did not wish to impute any improper motive on the 
part of the defendant who, be suppoMd, had acted out 
of kindness to tbe parents; but be wished to point 
oot the danger of tbe praotioe, as tbe ceitiflcatee could 
have been put to improper use if they fell into questionable 
hands. Hr. W. T. Vincent, registrar of births and deaths for 
East Flomstead, produced a certificate which be said he had 
received from Hr. Hessent, undertaker (to whom it bad been 
sent in mistake) stating that tbe child was bora alive. He 
also produced two other certificates, one of which be got at 
tbe eborebyard, where the body was to have been interred, 
stating that the child was stUlboriL The third was tbe 
regular certificate sent to registrars, this oertifleate stating 
that the child was bom prematurely and had lived seven boors. 
Tbe latter was sent after witness had seen defendant with 
reference to the other two certificates. He told witness he 
did not see any harm in what be had done. One certificate, 
he said, was ^ven to tbe father so that he might receive a 
payment from the Hearts of Oak Benefit Society. Defen¬ 
dant also said he did not know much about the law of 
registration, and be bad acted In ignorance. Witness 
supposed defendant bad given tbe stillborn certificate so that 
it could be interred as a stillborn child without funeral. 
Hr. Qreenep admitted that Hr. Clarke had teohnloally 
evaded the law by giving the certificate ns stiUbora, 
seeing that it was impossible for tbe child to live^ 
and had not been instigated by any improper motive. 
He hoped that the magistrate would find that there were 
extennating circumstances in this case which called for 
leniency, for, as his worship was aware, tbe consequences 
would not end here if there was a conviction. Hr. Kennedy 
said that he considered there were extenuating oiroum- 
Btances, but. as there was no doubt an irregularity bad been 
committed by tbe defendant, be would merely inflict the 
nominal pertalty of 20*. and 2j. costs. 
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The Great Northern Central Hospital, Hol- 

LOWAT.—Id aid of the boUdlDg fund of this charity, the 
addition to which haa jast been complied, the Daoheaa of 
Teck has, we are informed, nndeitaken to open a basaar, 
which is to be held on April 18th and the two following 
daya 

8t. John Ambulance Association.— A 'special 

ooona of six lectoree is being delivered ander the anspioes 
of the above association by Mr. N. Hay Forbes, L.R.C.P., 
H.R.C.S.EDg., to the men of the Soath Eastern and London 
Brighton and Sooth Coast Railways, at Tonbridge Wells, on 
First Aid. There is an average attendance of fifty men, who 
are receiving special Instroction in the transport of invalids 
and wonnd^ by ralL 

The John Reid Prize, Glasgow.—T his prize, 

which is awarded for the best original research condocted in 
one of the hospitals or scientific research laboratories in 
Glasgow bearing on any department of medical science, has 
this year been divided totween two of the competitora To 
Mr. John Wamman Findlay, of DenoUtoon, has been 
awarded tbe aom of £20 for bis thesis entitled “A Research 
into tbe Histological Stmctnre of the Olfactory Organ; ” and 
to Mr. Thomas Alfred Beadle, a student of St. Mango's College 
Medical School, has been awarded £15 for his thesis entitled 
“Tbe So-called Parasitic Protozoa of Cancer." 

The Eighth International Conoress op 
Htoiene and Dbuoobapht. —Tbe assembling of this con¬ 
gress wlllAake place at Budapest from tbe 1st to the 9tb of 
^ptember next The ooeniog ceremony will be performed by 
His Impelial Highness Archduke Charles Louis in tbe building 
and gs^en of tbe National Museum. Up to the present 
362 hygienists and 73 demographists have signified their 
Intention to read papers at the congress. A new section has 
been added—namely, tbe "General Samaritan Affairs," tbe 
Samaritan Conaresa having joined tbe International Congress. 
The medical ofiicers of the German railways and the Crema¬ 
tion Societies will also hold their meetings at Budapest in 
connexion with the congress. The arrangements tor tbe 
excursions to be made after the closing of tbe congress have 
beat sent oat Excursions to the Tatra range, Agram, Flume, 
as well as to Bosnia and Herzegovina have been added to the 
programme, besides tbe voyage to Constantinople and Belgrade 
alr^y arranged. 

Proposed Hospital at Hounslow Heath.— 

Local Govkbnmbnt Board Inquiry.—A Local Government 
Board inquiry was opened this uiomlog at tbe Town Hall, 
Hounslow, by Dr The^ore Tbom-on into an application by tbe 
Corporation of Richmond and the Local Boanl of Heston and 
Islewortb for leave to borroiv £3000 for the purpose of acquir¬ 
ing a site for an isolation hospital at Hounslow Heath. Tbe 
proposed site is situated partly in Islewortb and partly In 
Twickenham, and is surround^ on the north by Hounslow 
Heath, on the south by the powder mills of Messrs. Cnkis and 
Harvey, on tbe east by Honnslow Cemetery, and on the west 
by tbe River Creme. The site comprises nearly eighteen acres, 
and although the plans for the hospital have not been drawn, 
it has been arranged that patients safleriog from sm^l-pox 
shall not be admitted into it Aoommodation for these 
patients will be provided upon a site already acquired by tbe 
Local Board of Heston and Islewortb, about two miles north 
of tbe proposed hospital. 

The International Medical Congress.— His 
Excellency Dr. Guido B:iccelli, Minister of Publio Instruction 
and President of the Congress, has issued the following pro¬ 
gramme of tbe work to be got through in plenary sittings and 
in the nineteen sections. On March 26th (a day before that 
originally fixed) will take place tbe solemn inauguration of 
the Congress. On the 29tb, in tbe morning, the " business 
Inangoratlon " comes off, and in the afternoon tbe election 
of the various offloe-bearers. On tbe 30th, from 8 am. till 
3 F.M., tbe sections will begin work, and at 4 p.m. there will 
be a general slttiog, at which a "cooferenza " or discussion of 
a paper, open to ail members, will take place. On tbe 3l8t, 
from 8 A.H. to 3 P.M. tbe sections will again transact their 
business, and at 4 P M. there will be a second general sitting, 
as on tbe previous day. On April Ist (Sunday) tbe Congress 
will give itself a holiday, which will take tbe form of an 
excursion to the Alban Hills (Frascati, Castel Gandolfo, tbe 
Alban Lake, Albano, Lake Nemi, Ariccia, Genzano, and 


CivitA Lavinia). On tbe Snd. from 6 AM. to 3 P.M., the 
usual buMness of the sections takes place, followed at 4 p.m. 
by tbe general sttUng—an arrangement which will oontinne 
tUl tbe 4tb, on the evening of which day the sections will 
meet at a grand banquet On tbe Sth there will beamoming 
sit^^ at which the Congress will wind np its labonrs with 
the omoisl announcement of the place of meeting for ita 
auooeasor, the twelfth of the series. 


^arliamnttar5 lirftlligtna. 


The Factory and Workthe^ AeU. 

In tbe Coafsmoe-room of tbe Hooee of Commoee, ou Tuesday, 
March 18th, a deputation couilstinf of tbe principal repreeeutativee at 
the StaSordeblre, Derbjeblre. and Yorkiblis pottery maanfsctnisee 
waited upon Hr. Aequith wltb reference to tome epedal nlae under 
the Factory and Workebope Acte for the protection of Um healtb of the 
workmen. In hie reply tbe Home Secretary explained that the fnne- 
tlon of tbe Departmental Committee was merely to Inform the Secra¬ 
tary of State whether or not there was a caee for tbe adoption ct 
epedal rnlee for tbe particular trade. In the present Instance there 
wae a case for the adoption of the special rules. Whilst not denylnc 
that there were many well managed factorise. Hr. Asqnitb mid than 
were many employere who, from want of will or want of power, dht 
not take the precautlone they ought to take la the Interasta of tbe 
health of their workpeople. StaUsUcs of dUeaee la the Potteries 
showed the existence of a large amount of preventable dieeaee of the 
most serious kind, and anyone who had charge of the administration of 
the powers given under tbe Factory Acte would be guilty of a from 
neglect of duty if he did not do everything In bis power to put an and 
to aneb a state of things. Tbe depntattoa considered the epedal raise 
too stringent and not euffidently elastic, and tbe man that they were 
grossly deOdent in stringency. He suggested that anoUicr couferenos 
abould be held with a view to a eatisfactory aettlament between 
employers and employed. _ 


HOUSE OF COMMONS. 

Monday, Marcr 12tb. 

FoficM qy BiUt. 

On tbe awembUng of tbe Houm after tbe prorogatloa tbe Ron 
Speech haviug been read from tbe cbalr, noticve were given of the 
iotroductiou of tbe following new Bills bvaring upon rabjects in con¬ 
nexion with tbe hygienic welfareof tbe people. Sir G. Trevelyan: A BOB 
toestabllab a Local Oorernment Board for Scotland, to mue'furtber 
provision for local government in Scotland, and for other porpoeaa— 
Mr. Mundella: a Bill to make better provinion for the eetUement 
of labour disputes.—Tbe Chancellor of tbe Exchequer: A Bill to 
establish local control over tbe traffic in Uquor.—Mr. Asquith: A Bill 
to amend aed eat«nd tbe law relating to factorleo and workshopa.— 
Mr. Mundella: A Bill to consolidate tbe enactments relating to merenaat 
shipping.—Tbe Lord Advocate: A Bill to make provision for pubUo 
Inquiry in reeard to fatal aoddenta occurring in Industrial employments 
and occupations in Scotland.—Mr. Burt: A Bill to provide for inqnlring 
Into accidents in certain employments in England.—Mr. Burns: A 
BUI to provide for an eight boars' day.—Also amongst the noticsBOk 
motion iM one by Mr. Bnmie, on A|m 8rd, to call atteatioa to thfr 
deslrabllny of oonetructing harbours of refuge. 

Tuxsday, March isra. 

Impriionimnt nf Children. 

In reply to a question by Mr. PickersgiU on this subject, Mr. Aranltb 
referred to tbe directions issued by the Secretary of State in I8w. bp 
which it was rendered imperative tbat a report should be made to tlm 
Home Office of every ctse of committal to prison of chUrlren under 
fourteen years of aga In pursuance of this rMuireroent, said tbe right 
bon gentleman, the governor of Holloway Pnaon had repotted that 
three boys, of the reepecilve ages of seven, twelve, and thirteen yean, 
had been remanded to bis custody upon a eha^ of stealing lead- 
piping. by the msgistratee of the Bromley Petty Sessional Diviaioa. 
The medical officer bad taken two of the children Into tbe inflnnaip. 
A representation bad been made to tbe magistrates urging them t» 
consider tbe question of tbe immedlats release of these childreDon 
baU, and pointing out that a child of seven was quite unfit for deten¬ 
tion in prison; with this representation the magistratae promptly 
rwmplled.—In answer to Mr. Picton, Mr. Atqnirii raid be wook? 
endeavour to ensure that magietratee acred up to tbe spirit of the 
drcular issued from tbe Home Office in 1880. 

AceidenU on Railway Platjerme. 

Colonel Lockwood, referring to the fatal aeddenU frequeatlp 
occurring on railway platforms, and instancing tbat which latalp 
took place in the case of Mr. Theobald, asked the President of the Boaro 
of Trade if be was prepared to teqnlre raUwar conpaniea to fit tbefr 
station platiorme to the carriage steps—Hr. Mnndella eald tbat 
tbe Board of Trade Begulatlons^'as little space as possible is te be left 
between the edges of the platforms and those of toe foot-boards of tbe 
, carriages.” These re^altone, however, applied for the most part 
' to new stations only, though In the cnee of old staltoae the compojiiea 
I were found to be ummiable in eoara cases te the pennaMve powers of 
' the Board. 
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KDITOBIAL NOTICE. 

Iv !• moat Important oozomtinioatlons relating to the 
Editorial boBineH of Thi Lakor ebonld be addreesed 
ap tffa N w ly "To thb Bditobb." and not in any oaee to any 
irentliinnn who may be rappoMd to be oonneoted with the 
Editorial itoS. It U n^ently neoeeearj that attention be 
g iven to thie notloe. 

A ii requested t\at earlv inUlligmee cf ImmI ewnti 

Juft^ a medical iiUerett, or mkiok U w deoit^le to Vrinf 
wider the nt^iee ot the ff^ettion, ewy $eiU dkreel io tkit 
Ofiee. 

Lectiret, original ertielM, arnd reportt ihotiJd he mritten oh om 
tide only of the fofor. 

Ca tt ere, mhether intended for iruertion or far friaate informa- 
iioH, mntt be anthenUcated by the namet and ad dr e n e t of 
their writert, not neceuarily for pxtblieatum. 

We e an no t freterihe or recommend praatitionere. 

Local pofore containing reporti or nemo paragraph* thenld bt 
marked and adireued " To the Ba^Xditor." 

Lettere relating to the pnibJieation, tale and adcertiiiim da 
p mtmenU tf Tu Labor thovld be addretted **Tt the 
MUfler." 

ir« oeiww€ mndertaJte to return MBS. not mod, 

PtTBLISHSB’S NOTICE. 

Ib order to tadUtate the work of reference to the Tolnmee 
of Thb Labor, we have arranged to pnblUh dopUoate 
ooplee of the Indu to each half-yearle volome in a form In 
whloh tb^ may be rabsequently filed or bound together. 
Tboee of our enbscrlbere who may wleh to be eapnllM with 
looee ooplee oan obtain the lame (witbont extra onarge) on 
maMtig appUoaEon to the PobllAber ot Thb Labor. 


A HOUOAT Trip to aRI^DXLWALD.’* 
ta replj to Mvoral correspondoiiti who bavo uked for farther par- 
tlcolan regarding the holiday in Swlturlaad mentioned in an anno, 
tatioa under the above beading In Thb LaRcet of the 8rd Inst., 
either Dr. Lann, of 6, Endeleigh-gardenv, or the Bdltor of The Vounff 
Man, Vleet^treet, voold nipplj them with (he infomation they 
reonbe. 

ff. A. B. ibonld apply to the companiee whoee ihlpi are enKaged in 
that trade. 

TBK LATE MB. SPBOSTON. 

Te the AUtere of Thi LaHOBr. 

SiRH,—The etatement that Mr. W. H. Sproeton " came to Birming- 
h*»w when quite a youth to etndy under hU friend Dr. Heelop," aa 
•tated in the obituary notloe of The Larcbt of to-day'a date, ie 
Incorrect. If Dr. Heelop were alive he would be alxty-eight yeora 
of age, or five yean younger than Mr. Sproeton, and be did not 
«oine to Birmingham until 1050, alx yean after Mr. Sproston ia said to 
have come here. The two men wen great friends and had, I always 
andsratood,beenfellowappmnticea to Mr. Wliliam Underhill of Tipton. 

I am, Sin, youn faithfully. 

March lOtb, 18M. A FRIE.NU OP BOTH. 

CHBONIC CONSTIPATION. 

To the Sditort of THB Lamcbt. 

Sttta,—Would any of your readen kindly help me with any sugges¬ 
tion as to the treatment of chronic constipation in a little girl aged ten 
years? The trouble baa been for years. She la well nourished, vritb a 
good appetite, and suffers from no other complatut. I have tried dieting 
and many drnga—vie., sulphate of magueela, calomel, aloes, lulpbur, 
and cascara sagrada, also aloes, iron, and nux vomica In pill. Simple 
onema Is the only remedy after many days, or else a glycerine eoema. 

I am, Sl^ yours truly, 

March IStb, 1804. M.li.C.8. A L.R.aP.Loia). 


- ' ' ' I.. ■ .,1. - — . 

ATTKNDAMCB on MRDtCAL MEN. 

/nqutrens.—Under the elreaputaneee meatloned In his eommunicaldo 
we do not consider that there la any impropriety in our correapondeRh 
charging the particular fees. The rule ot not ebargiug is a goed one 
la ordinary dreumstanoas; but la such a oass aa tha present it Is Mm 
pnctltioasr who atUnde that ought to be oouldered by all pardw 
concerned iu the ample estate left. 

R. 7,—“Vacelnatiou Vindicated,” by J. C. McVall, M.D. (Camell and 
Co., ISS7): “Vaccination and Smallpox In England and Other 
Coantriee,” by B. J. Bdwardee, M.D. (J. and A. Chutohill, 1808). 
These two w<wfcs cover the gronnd very welL 

INFLUENZA: ITS ETIOLOQT AND TBSATMENT. 

To the Sditort t/ The Lancet. 

Sins,—There Is no disease so widely diffused that has obtMned more 
advocates for different modes of treatment than laflnanxa—excepting, 
perhaps, cholera. The reaeon for this la not far to seek, lesting, aa It 
doss, on an imperfect acquaintance with the fundamental prlndplss 
which govern t^ pbysidan's art, and until the ratio of the complaint 
is satisfactorily estabUabsd so it will remain. But what is moat remark* 
able la tbs dogmatism which prevails on this question. Some prao. 
titlonere seem to endeavour to reduce tbe treatment to a Pracrusteaa 
method, and by aaseiting the lafatllbUity of a paitlcular and exduslve 
plan they would formulate a enra Nothing is more deplorable. Ia 
The Lancet I occasionally see spedflo modes of treatment recom* 
mended, which, If not actually empirical, are open to (he objecilna 
that they are exclusive. One writer bMste of the alsallne tvsatnsut, and 
in order to exalt tbla casts an nndsscrved slur on other methods which 
experiSBce has endorsed as efficncioua It should be boros in mind 
that tbs disease ws term 'MnHuenss" is subject u> mo In sijiaiwis with 
other symptoms, of which the most frequent sre those of pnlmonnry 
disorders, rhenmaUc arthritis, neuralgia, and cardiac fallurs. To sub* 
mit all these to one Hoe of treatment is obviously a mlstaka Tmatod 
per u. Influenza is beyond question most amenable to qulnlno. In 
hundreds of examples of the disease I have found this sl^le remedy 
suflident. There are, however, two forms of sequela which, so far aa I 
know, have not been generally mentioned. Tbe tlrst la an almoet entfrt 
loss of tbe aenaatlon of taste and smell. In the forms that have come 
under my own observation It has been noticed by smoken of tobacco 
that they cannot dUeera the smell or flavour of tbe weed long after 
their recovery; tbe fumes of a fnU flsvoured and pungent e>gar ws 
qnlte lost, and tobacco can bs smoked without tbs least dlsUnetioa of 
its flavour. Other comestibles are ImpeifecUy taatod, but saccharins 
and tallne substance least sa The second is tbs ocourrsace of severs 
shocks of pain, mostly affecting the lateral and anterior outaneona 
nerves of the abdomw. This complaint givas Has to distressing 
symptoms—considerable agony and loss of sleep; it appears, In my 
expeiisnca, generally about a month from tbe termination o the first 
attack. That Influenza la essentially a neurotic disease can scatcely bs 
objected to, but tbe precise seat of tbe nerve disturbance li difficult to 
suhstantiats. Minute dissection with the aid of the microeeope may 
some day set this question at rest. 

I am, Sira, yours obediently, 

J. Hawkbs, M.D. St. And. 
Tardley Hastings, Northampton, March 18th, 18Pi. 

A UNIQUE FOBM O? COMPOUND FEACTUBE OP THB 
TIBIA AND FIBULA. 

Te the Sditort of THE LANCET. 

Sirs,- The recorded cases of fracture ot the Ubla and flbnla by 
muscular acUon are few and indefinite; but tbe following cnin has ths 
peculiarity of having been caused by a twist. A man aged forty* 
seven, height 6ft. IJ in., wss playing cricket, and in order to get out of 
the way ot tbe ball, which was coming at bis leg, gave a twist round 
and beard a snap. He did not fall down, but leant on bis bat and 
called out that his leg was brokan. It began to bleed, he was laid 
down on tbe grass, and tbe bat was secured to tbe li(}ared leg. On 
admission to tbs infirmary it was found that bs bad snsUtosd a com¬ 
pound fracture of tbe tibia and fibula, which waa put up In ths usual 
way. In three montha' time be waa able to do without any bandage, 
and ia now walking about aa asusd. Tbs patient Is a very healthy man, 
and there is no ground for euspecUng any constitutional disease. Z 
should fsel grateful If yon would kindly record this case, as I think 
la one that be of Interest to surgenns generally. 

1 am Sirs, yonia fallhfolly, 

William Fairbank, 

March 18th, 1891. HotL Surgeon to the Windaor Boyal InfiroM 

AN OPEBATION FOB ECTOPIA VESICAL 
To the Edilori of THE Lancet. 

Sirs,- I sbouldfeelobllgedlf any of tbe readers of The Lancet wrmld 
suggest a suiUble operation for tbe following case, as none o the 
operations described In Che text books seem to be quite suitable. Hie 
patient is a male Infant ten days old who has ectopioa of the bladde 
At the umbilicus tbe cord spra^ out over a tumour tbe size of a walnut, 
at the lower border of which there Is a projection in size and appsar- 
anoa like a cherry—put of the bladder. Tbe pelvic girdle h Intact, 
and the external genitals are oormaL Tbe child mtoturatM with equal 
freedom by the opening in the abdomlna wall and per nrethfam. 

I am. Sirs, yonn faithfully, 

March, 1804. M.B.aiL 
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PEACrinORBM rOMBBSIRO KO BBITI8lt QOALmCAnON. 

A cOBRBPOitDiRT, ta B letter to ns, soggeets that it Is time tbst tbe 
aeneml Medical Council should biiag pressure to bear on tbe Govern* 
meat wltb tbe stew of amending tbe Medical Act to the extent of makinf 
It a penal offence for anjone to practise tnedlcine or surgery without 
bis or her name being placed on the B^ter. The writer regards it 
as moBstrons that people should be allowed to blazon forth their 
la the public press of this country wben they possess no 
Bi itisb qualification to practise medldne. 
iWmplrx.—Barnett: **Dliiaise of Throat, Nose, and Bar.” Field: 

Diseases of the Ear.” 

Jfra B. B. .Lloyd.—We are nnaUe to snpply onr oone s pondent with the 

address. 

"THB BICABBONATB OF POTASH TBBATMBNT OF 
INFLUENZA.” 

To lAs Bditoro of ThS LsRCet. 
desire to add my testimony in faronr of Mr. Crerar’s treatment 
of lafliMosa. 1 did not adopt it nntll this last winter, bnt my esperlence, 
•hongb short and limited, was tborongbly satisfactory and warranu 
me in recommending Its adoption by tbe profession. No ease treated 
by the bicarbonate of potash from tbe first dereloped serious complica¬ 
tions or ended fatally; in fact, usually in three days all fever bad gone. 
There wae a relapee in one or two caeee dne entirely to tbe too enriy 
eeeenttoB of the medldna On reenmlng it tbe raiapee yielded In a day 
or twa I did not find thirty grains of the bicarbonate every three 
honrstobetoodepreesingtornnndult. This dose Is easily boma AlltUe 
brandy «r aromatic spirit of ammonia will counteract any depression 
which may f<dlow Ite ndmlnlstratloo. The rtUianaU of tbe treatment 
I do not ondersUnd, but I hope that ere long Mr. Cremr will give us 
eome eonnd edentlfle reneon for ite mnrvtfloai effect. I can only hope 
that this method will become more widely known. In tbe iotereetc of 
homnnlty and the profemlon. 

X am. Sin, yoan truly, 

Mdroae, N.B., March ISth, 1804. W. Hill Calvim, M.D.Edin. 

THE SODEN FUND. 


Te tAi Bdttert 

Sirs.—D uring the past fortnight 
aeslptlm to the above fond 

T. L. Brnnton ..£110 

B.H.anttoD ..110 

L. Browne.110 

T.J. Waller ,^110 

B. H. Hagbee ..110 

L.Tnit .110 

F. T. a. >. ..owe 

A. P. Gonld.0 10 6 

B. s..owe 

W. F. Grant ■-Loro a 

a W. wulinms .. ..f®*® • 

D. 1,. Bninilton 0 10 0 


Thb LARCBT. 

I have received the following sub. 


C. Marsh .. 
J.D. Lloyd .. 
O. Jackson .. 
H. Goodwyn 
G. Hatday .. 
B. Farrar 
A. Benson 
W. S. Steele 
J. W. Browne 
W. 8. Bennett 
W. CnlweU .. 
a Davis 


I am, Bln, yoan faithfully, 

8, Nortbnmpton-terrace, Swansea, March IStb, 1804. W. F. Brook. 

YENESBCnON. 

A the Editors of Tu LaRcn. 

Sira,—I n thsss days whsn bJoidletUng Is certainly not eo frequently 
per fonind by medical men—and no donbt lightly so as formerly—I think 
H would be of great advantage If eaees In whkb It Is adopted with 
dedded lurnsse were recorded for the advantage of strengthening 
nui»4<«-ni opinion. Venreecrton would be objected to by many patient# 
of a lonsltlve nature wben the wune effect might he attained by 
the operation of wet cupping—eo simple, and performed out of eight 
of tbe pntisnt I have myself had a case of congeedon of the Inngs 
aseodated with heart degeneration In which nboat an oance of blood 
removed by capping gave Immediate and permanent relief to orgeat 
symptoma I had prevtonely applied a blister for eeveral bonn without 
Indndng vealentlon natll after tbe capping. Then eome veslcnUoa 
appeared and no donbt added to the penanaeacy of tbe relief previonsly 
given. • Tbe patient, I nuy add, was a very pletborie woman of abont 
fifty yaare of ago. X am, Sirs, yonis falthfnlly. 

March 1Mb, 18»4. Ccppn. 

THB DESTBUenON OF XNFECTED CLOTHXNO. 

To Os JkUtors of Tu Lancai. 

8raa,—WDl yon kindly advise ms on the foBowiag point! Aglrlwlth 
nall-poi Is admitted to a private Infectioas hoepltat with tbe authority 
of tlw awdlcal offleer of hoalth and Is paid for by tbe maJtary 
authority. On her dlschirge tbe clothes she wore during her stay are 
deeCmynd by tbe hospital anthoritlaa Tbe girl's pareate claim for the 
dsMiayed clothes from tbe owner of tbe boepitaL le be liable, or is tbe 
annitary aatborlty llableT I am, Sim, yonre traly, 

Feb. Ktb, 18M. 8lULL*POX BosmiU 

*•* Under the provliione of tbe Pnblle Health Act, 1876, the nuiitaty 
aatborlty Is empowered to destroy infected artielea and give com- 
psnaUlon for same. The compensation Is entirely at the will 
nad dfsemttoD of tbe aathority.—B il 


Hum TO Tratkllbrs. 

A CORU8PORDKRT writss“ I huve been In comnmnlcttloD wltb 
Xady Burton with reference to n book entitled ' Hints toTravnllera 
la the Tropiee,' written by tbe late Dr. Lealie, who died eome time ago 
oat la tbe West ladtea Lady Barton directed me to yon. eaylng that 
yon may poalbly know the address of tbe pablishera, or. If not too 
moefa trouble, wHI you kindly iaeert a Uae In your Inquiry eolumn, 
with a view to asoertaialng who tbe publishers are, as, althongb I 
tried bard oa eeveral oocastoos to get to know this, I regret to my 1 
was nnsnccessfal In my endoavoors T I may say that, baring In view 
a Journey to tbe West Xndlse and the north of Sostb America, also 
part of Central America, I deelre to obtain'tbs above bo<A. Do yen 
know perhaps any other T" 

*•* *'Hints to TmveUert.Bdentlflo and General,” sdlted tor the Connell 
of ttte Boyal Geographical Society and published by Stanford, 
Cbaring-croes, wonld poailbly meet onr oorreepondent's requirements. 
We are unable to state the name and addreu of tbe pablishera of 
“ Hints to Travellers la tbs Tropics.”—E d. X,. 

WODNDS OP THB PLBOR.R. 

Erratum.— We regret that in onr issue ofjMarch 10th, on p. 041, In 
Mr. B.C. Bartlett's letter OD tbe above subject, owing to errors of the 
printer, tbe word “throat” at Uae SOthonld have been tAoron.'snd at 
line 48 the word or ehould have been printed instesd of the phrase 
“as well as.” 

S(tbuBl fiar; fa Ifet mnini SBttk. 

OPERATIONS. 

MBTBOPOLXTAN HOSPITALS. 

MOMDAT.— l<ondon (S P.M.), St Barth^omew's (LSO P.1I.X St Tbooms's 
IA80 P.H.), St. George's (t P.H.X St Mark's(8 p.H.X Chelseaft P.H.), 
SaaBaritaa (Gynecological, by Physidano, t P.M-X Sobo-sqnare 
(t p.h X Boyal OnbojNedlc (t P.M.). 

TUS8DAT.— London (8 p.m.), St Bartholomew's n.N PlLl Ony'e 
(LSO P.M.), St Tbomss’s (8 80 p.itX Westminster (I p.H X West 
London (180 p.h.X Uaivereity College (9 p.m X St GeorgsTe (1 P.H.X 

_St MenTe (tW P.MA St Mark's (ISO P.M.X Cancer (9 p.iiX 

WSDNB8DAT. — St Bartholomew's (1.80 P.H.X Ualveraity College 


£0 10 0 
0 10 0 
0 10 0 
0 10 0 
0 10 0 
0 6 0 
0 6 0 
0 6 0 
0 5 0 
0 6 0 
0 4 0 
0 9 8 


Central (9 SO p.M-X King's College (t p.a.X National Orthepadlo 
(10 a.m.), St Peter’s (t P.H.X Samaritan (9.80 P.M.X Great Otmoad> 
straet (0 SO A.M.X 

TSUB8DAT.—St Bartholomew's a.S0 p.m.), St Thomas’s (LSO P.M.X 
Ueiverslty College (9 P.H.), Cbarlng-etoss (8 P.M.X St Oeorgere 
(1 P.M.X London » p.m X King's College (9 P.M.X Middl*eex (9 P.M.X 
Cheleea (9 P.H.X 8obo*eq. <8 P.M), North West London (9 P.M.) 

FBIDAT.—lANidon (9 p.m^ St Bartholomew's(t.80 P.M.X St Tbomai*a 
(Lao P.MA Guy's (1.80 P.N.). (Tbarlng-aous (S P.H.X St Oeorgu'e 


lATITBOAT.-Boyal Free (0 a.H. and I p u-X MIddlsees an P.H.X 
St Thomas's(9P.M.XLoMoa(9 p.m.), Univernity OoUoce(S.16A.H.X 
Charing-oroas » P.H.X St Oeorgo’s (1 P.M.X Cancer <9 P.M.). 

At tbe Boyal Bye Ho^tal (9 P.M.X the Boyal l<ondon Opblbalinle 
no A.H X the Boyal Westminster Opbthalmto (L80 p.m.), and the 
Cmtral London Opbtbnlmle HoepltalB operatloas tie performed dally. 

SOCIETIES. 

■ONDAT.—SoasTT op Mkoical Officrrs op Hkalth (to, Hanover- 
•qnaraX—8 p.m. Dlscnsalon on Death Certification aM Begistra- 
tlon. Speakwe: Mr. F. W. Lowndes (LlverpooIX Dr. £ BUI 
(OnrhamX Dr. FRrqubaroon, M.P.. and Mr. Nosl Humpbreya 
Mboical SoasTT OP London.—8.80 p.m. Dr. P. J. WeiheiM: Tbe 
DIagDoeia of Dlphtheris by Becteriologlcsd Cnllnna—Dr. C. H. 
H ells: Milk Diet in Albumnniia. 

TUBSDA7. — Pathoumical soaiTT op London.—M r. J. Hutchin¬ 
son. Jnn.: Deformity of shoulder Girdle. —Mr. Ceefl Beadles; 
Bistologiaal Changes In tbe Breist aasoclated with Card noma.— 
Dr. W. W. Ord and Mr. 8, O. Shattoek: Left BearisjdMre from a 
ease of Aphasia.—Mr. Charters Sjrmonds: Bpltbelioma of Bladder 
involving tbe entire Urethra.—Mr. J. Bldww and Dr. Abraham : 
Sectione of Skin fnnwd after Tblsrsch's Graft*.—Dr. Biilleeton: 

_Glandular Xaflammatlon canileg StenoelB of tbe BroaebL 

VSDMBEDA7.—EPlDBMiOLoaiCAL Soaerr op London (ll, Cbaadoe- 
*t, <;aveDalsh-eq.X—S R >L Dr. 8 W. Wbeatoo: Ua certain Affec¬ 
tions of the Mneoua Sariaces and their Belatloa to Diphtheria. 
Botal Microscopical Sonrir (to, HaBover-Bq.,w.x— sp.h. Mr. 
A. D. Michael: Notes on the UropMla«. 

Dartag Mm wbbK muM oopi«s of tiin fonowlag novipApero 

lUtTU bOOB roOOlTSd:—JfMdterboPo' Doflp OatrtU, Arnttthirf 
Berotd, LyfAnm T\m4$, Chtthirt County NcM. Shfjleid ImUptodotU, 
CAnrd Notro, Iritk Timtt, Iffneombe CKronieU, ArAfcn-widrr-Lyno 
JUporUr. Berne Bey Argus, Guernsey News, Drrbj/thiie Courier, 
Swindon Adomrtieor, BtmdmUuid BrroU, RoUwrhom dtfesrrissr, 
Boiistwfv Timee. BoB/ox Courier, Bid-Droon Time*, Montpomiry 
Bxprru, Wakefield Bxprete, Berkekir* Ckroniete, PubBo BnU'k, 
Margate and ttanugate Oatette, Brietol Mercury, lAmeriek Reporter, 
Serth Devon Jowmel, Seienee Sifti$»ff$, Saia't Journal, West Middlntr 
Adoettieor, Local Oocemment JmitmI. Buirey Advertitee, Birming¬ 
ham Daily Poet, Malton llaeette, OrBniby Rewe. Wrexham Adoertieer, 
Timee of India, Sunday Times, Buifd^ Pioneer Mail, ArekUeet.IBe 
of Wight Guardian, Wertem Mail, Eteex County Ckrontof*. Guy'* 
Iloepital Gautte, Lieeryool Courier, Sentieh ChronieU, LmeetUfft 
Weekly Prtee, StratJord-upon-Avon Herald, dc., As. 
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OoDuaimieatlona, Letten Iut* bMS 
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B. —Dr. W. W. Baldwla, Florence; 
Mr. W. B. Bennett, London; 
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-et (Xe., London; Heem. Bram< 
well Bros., Llrerpool; Binning, 
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Secretary of 
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Chapman, London; MeMra. 
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Msflsre. Cassell and Co., London; 
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Dr. E. H. Donty, Cambs; Hr. 
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Bye and Ear Hospital, Cork, 
Secretary of. 

P.-Dr. Q. E. Pnller, Market 
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London; Mr. Ik E. Fletcher, 
-Liverpool; Hr. C. M. Frost, 
London. 
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W. J. Oow, London ; Mr. J. 
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Methwold; Messrs. E. Gould 
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Hospital. Dudlsy, Secretary of; 
Great Northern Central Hos¬ 
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J. Hawksi, Northampton ; Dr. 
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Mr. J. Heywood, Mancheeter; 
Miss Hooper, London; B. A. B. 
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Inquirens- 

Dr. R. Johnson, London; Dr. 

A. H. Jacob, Dublin; Mr. J. A. 
Jones, Port Talbot; J. B. H. 

IL—Dr. James Esrr, Bradford; Dr. 
Walter Kidd. Blackhsath ; Mr. 
C. W. Kerrow, Wokington: Mr. 
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Knighton Union, Clerk of. 
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B. K. Lewis, London; Mr. Oharlee 
Lucas, Cambridge: Messrs. Lm 
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ProQTH Jf^dteof, Paris, Editor 
of : London and ConntlM 
Medical Protection Society. S^ 
retary of; L., London: Lewis, 
London; LEE., Wtochflsld. 

Dr. C. Muller, Rome; Dr. 
Donald MacAUster, Oamba: Mr. 

B. Moms, London : Mrs. D. F. 
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and Co., London: Stuffordthirt 
ChToi\<cl«y BtaSord, Manager of; 
Suffolk General Hospital, Bury 
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LBCTURE UI. 

Ub. Pbbsidbnt, Fbllows, abd Gektlbheb,—I n the last 
leotore we were led to consider the serrice of percussion in 
eetlmatiog the area of cardiac dolness at various ages and in 
•everal conditions, together with the manner of the heart’s 
displacement with the gradnal increase of pericardial Said. 
The physical signs of endocarditis were then disonssed, 

and the opinion was expressed that these signs, varying 
widely in varioos cases and scarcely within reach of words, 
became signlScant in their oombinaUon and by the com¬ 
parison of to-day with yesterday. Finally, examples were 
^ven both of the sadden and of the gradoal development of 
morbid soonds, mitral murmur oooairing not seldom as the 
oeqael, and not the accompaniment, of a child's first rhea- 
macio attack, of short doration and no severity. 

It remains to consider some farther signs of endocarditis 
referable to the right and oninflamed side of the heart, to 
« 8 timate the natnre and freqoanoy of mitral narrowing in the 
child as compared with the adalt, and, in conclnslon, to add 
bat a few words on prognosis and treatment. 

Endocarditis does not at first, we say, prodnce regargita- 
tton, or, at least, does not produce it by any defect on the 
part of the mitral valve itself, masoalar incompetence, and 
the share In olosare belonging to the moscnlu fibres sor- 
roanding the mitral orifice b&g left oat of the case. Yet 
ioasmaoh as endocarditis concerns the fibrous straotare of 
the left side of the heart, and not only so, bat extends to the 
heart itself, to the papillary mnsoles and their tendinous 
cords, it is of neoMSity that this infiammation should 
produce physical changes beyond the valve itself. And 
the effect ie this : the mnscnlar weakening of the iofiamed 
left ventricle impedes the onflow |of blood and tends 
<o engorgement of the pulmonary vessels. This in its 
turn, as Sibson has pointed oat, refieoting on the right 
ventricle, leads to accomnlation of blood tberein, which is 
Telieved by trloaspid regnigitation, what has been called 
“safety viuve ” action. 

If this be so it follows that in endocarditis it is not the 
left and inflamed side of the heart that will give the first 
note of soflering; it Is the right and nuinfiamed side, and 
(ricnspid mormor is the early signal of endocarditis as well 
Hs a token of relid. 

There are many obvions reasons why this early ocoorrence 
■of tricuspid mormar should be overlooked—the existence of 
old valve disease, the short duration of this sign and the 
speedy oncoming of mitral murmur to obscure iL It Is only 
in a first attack and with the happy chance of early obswa- 
tioo that tricuspid murmur gets noticed. ' 

Something also may be aUowed for the habitual neglect of 
the right side of the heart, with the knowledge t&it the 
octial seat of disease is astoredly the left ventricle and not 
the right. Yet, with all this allowance, it would still seem 
that upon the hypothesis tricuspid marmnr ihoald be met 
with ofteoer than it Is as an early sign of endocarditis. The 
explanation is, I think, that there is a coDcarrent or even a 
yet earlier effect of endocarditis—namely, distnrbed cardiac 
rhythm 

However early the transmitted effect of left-sided endo- 
•carditis upon the right ventricle, the immediate effect, as 
reg.'irds the left ventricle itself, must be earlier still. This 
■effect is DO other than an irritability of the cardiac mascle, 
^00 to the idtered relation between the inflamed endocardium 
And the blood that visits it. Tamultnons cardiac action, Its 
variability, reduplication of the second sonnd and alter^ 
character of the first are joint signs of this irritability. They 
Are not wholly reliable sli^ of endocarditis, bat they are, in 
Sibson's phrase, its “threatening,” and when in connexion 
with rhenmatism they make It “probaUe.” 
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Trionspid mormor in these dreamstaooes may so soon be 
followed by mitral as to be overlooked; bat given a previously 
healthy heart, early observation of the patient, and, It most 
be adaed, the care to discriminate tricuspid murmur from 
mitral, and there can be no doubt that the sign apon which 
Slbeon laid so much stress is not seldom met with. 

I may quote a few recent examples :— 

H. W-, a boy aged eleven, was admitted to the 

Westminster Hospital on Oot. 24th of last year, having 
been ill three days with bis first attack of rhsomatiiiD. 
He was suffering from pain in the knees and ankles; 
the temperature was 102° F. There was neither swellii^ 
nor redness of any joint, and on the foortb day— 
is, a few boors after adniisslon—the fever left him, (te 
the third day the boy seemed well The area of cardiac 
dulness was normal, and it was not ontil the fifth day from 
the first rbeamatio pain (26tb) that anything onnatn^ was 
observed of the heart. On that day the rhythm became 
nneven, and a slight systdio mormor was heard at the 
ansiform cartilage^ bat less audible at the apex. The pulse 
was 64 and ill-sostained, varying In force, that is to say, 
markedly, when oontinaonsly felt over a p^od of three or 
fear minatee. A week later, Nov. 6 th, the trionspid mormor 
was still audible, not blowing, but with that rongn b^inning 
that some christen “presystoUa” At the apex the first 
sound was lengthened and murmorish. It happened with 
this boy (as vrith the girl E- -- mentioned in the last 
leotore) tlmt on standing np the mormor was immediately 
lost. The experiment was repeated several times, always 
with the same result. We were not able to retain tms 
patient for prolonged obsMvation like the last.^ 

Shortly i^r this a girl aged eighteen (A H-) was 

admitted on the ninth day of her first attack of acute rhen- 
matlsm. On admission &ere were pericardial murmur and 
mbUng, and at the enslform cartilage a systolic trionspid 
murmur. Both joint pains and pericardial robbing quickly 
disappeared, and on the girl’s discharge, after three weeks’ 
redaenoe, a soft apex mitral mormar 1 ^ taken the place of 
the rougher tricuspid murmur. 

A third case might be quoted occurring at about the tame 
time—that of a boy aged ten in bis first attack of rheumaHsm 
with heart pain. At first no cardiac marmnr was audible^ 
and the earliest physical sign of valve lesion was again 
trionspid In seat and character. 

In ^ese and in other oases that might be quoted the rheu¬ 
matic attack is the first, and is neither severe nor prolonged. 
The trionspid marmnr sometimes is transferred to the mitral, 
and sometimes upon its disappearance the heart sounds again 
become nonnaL 

There are many varieties of first sound that depone more 
or lees certainly to commendng endocarditis—for instance, 
the first sound becoming loud or prolonged, or doubled ; but 
, thece are all characters of which the ^ue depends on the 
' comparison of oneday with the next. A prolonged first sound 
, in a patient suffering from rheumatism presently becomes 
mormuris^ though no definite murmur can be alleged. 
And the queiity of the sound is altered, as well as Its duiB- 
tion ; it beownes rough, sometimes b^ins with an accent, 
and is oontinned right on to the second sound. Unfortu¬ 
nately these morbid soonds are difficult to describe. Bach 
words as “rolling,” “rattling,” “chnming,” and many 
more, hardly suggest to a novice what sort of sound be is 
to expect Tbev are to be learnt not from the book, 
but at tiie bedside, and after patient and, as it may at 
first seem, {Hofltless practice they will snddenly strike 
npon the ear and berome his possession for evm; but 
it is knowledge which is not transmissible, and remains 
each man's secret in spite of bis best efforts to oommuni- 
oate it 

There is lees difficulty In describing the precise time and 
place of added sounds in the heart’s revolution, but even that 
point is not determined in a moment In the child the heart 
rhythm—that ia, the exact sequence of soonds and pause#— 
is ill expressed. It is not always realised that the acts of the 
heart are represented partly by sonnd and partly I 7 sUcooe 
and that defective action U detected rather by the silence 
being broken than the sounds altered. In the long silence 
especially—silence which is not rest (in the period, that is, 


I A teuitteble fMt wm tfaat wttb the eiwpeeaieecs of Uleespid 
naraur in tbo oprisfat poailiou th«r« occurred oa threo uopaiato ooea- 
tIoDS a Mrfectlj distinct true dUsCoUc manonr, renlaclsc exactly, as 
appeared, tbo propor socood sound at tbs apex, anu Imm^latelr dla- 
appsarlag when the boj was recuBboat. Too pheBomeaoB, wblen was 
oneervod ny aaay, was lost bsfore bis dlsebarge. 
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of ventiicalar diastole), whatever noise intmdes is morbid. 
But wil^ children, and espedally when the Impalse is 
obeonre, it is a nice point to decide whether intmdlsg 
sound is jast withoat or jost within the proper long 
aUenoe—whether, in other words, such sound coincides with 
quite the end of diastole or jost the beginniog of sys¬ 
tole—whether it be presjstolic or early systolic. These 
two mormors represent of coarse perfectly distinct acts on 
the part of the heart, ventricolar dilatation and contraction ; 
yet they both join on to the first sound and in some cases 
neither is much condacted from its place of origin. And 
there is another point of which Dr. Paol Chapman reminded 
OB in his valuable Coulstonian lectures. Before any final 
statement be made as to the significance of cardiac 
sounds we must know whether such sound is valvular or 
muscular, connected with the closure of the valves or with 
contraction of the muscular fibres. 

The term “ presystolic ” is made use of just now with little 
pseoiBion, and when no more is intended than that the first 
sound begins with an aooent Presystolic monnur is far 
from common among children—it depends upon structural 
changes that need time to aooomplisb. Early systolic 
murmur, on the other hand—a harsh beginning of the first 
sound converting “who ” into "through "—is perhaps com* 
moner with them than with their elders. It may arise early 
in the course of rheumatism, and in a first atta^ of it, and 
may quickly disappear or tone down into a soft, blowing 
systolic murmur. 

I have no desire to enter upon any matter of doubt or con¬ 
troversy, but the light-hearted way in which the word "pre* 
systolic ” is sometimes used, coupled with the peculiar 
circumstances of the child in reference to mitral narrowing, 
may perhaps ezonse a few words upon the subject. Tbe 
resi presystolic murmur is express, as are tbe causes on 
which It depends. It indicates not only difficulty in tbe 
aurionlo* ventricular pass^e, but the particular way in which 
that difficulty is overcome—namely, by tbe suddenly aroused . 
energy of tbe auricle at tbe end of its work Arising pre¬ 
cisely as this mechanism would lead us to expect, within the 
long silence of ventricular dilatation, it grows and gathers 
with a thrill right up to tbe fir.st sound, which abruptly ends 
it, a farther sl^ consisting in over-distinctness of tbe second 
sound at the second left cartilage, due to extra-pulmonary 
resistance. 

For tbe production, therefore, of presystolic murmur there 
needs not merely a contracted mltr^ orifice, but tbe service 
of a hypertrophied auricle. When either of these elements 
is wanting, whether tbe narrowed paasage or the extra power 
necessary to overcome it, there is no sound beard within 
the proper silence—no audible pusbiog, so to speak, with a 
view to supplying the ventricle efficiently with tbe blood, 
npon which it will presently close, no presjstolic murmur. 

And BO it is commor. to meet with extreme constriction of 
tbe mitral after death where no presystolic murmur has been 
audible in life. That is tbe oaee^ said one of wide experience. 
Dr. Hilton Fagge, "in tbe large majority of casea" It is 
common also in life to find tbe auricle failing temporarily or 
permanently to perform its extra work; and In that case, 
inasmuch as every stenosed mitral is also incompetent, pre- 
systolic munnnr becomes replaced by r^^nrgltant mnrmur. 

No murmur is to be cailed presystolic unless it can be 
demonstrated that it precedes the impulse. I know that some 
observers have demurred to this test, asserting that in mitral 
stenosis it is the right ventricle that initiates ventricular con¬ 
traction, the left bei^ a thought behind. All are agreed, 
however, as to the diffloolty of timing the sound. " It must 
not be thought,”says Dr. i&nsom, "that tbe question can be 
determined without considerable care and difficulty "—"diffi¬ 
culty so great," said Dr. Stokes long before, ‘ that we cannot 
resist altering our opinion from day to day ai to which it the 
first sound, and which tbe second It Is exceedingly 
dangeTDOS to accept diastolic mitral murmur occunlog any¬ 
how and anywhere—at itmu time within the long silence— 
as being evidence of a degree of stenosis. 

While, therefore, the well-marked pbaracterlstlc presystolic 
murmur, with its gathering force, its sadden end, succeeding 
shook, and acoentnated pulmonary second, are reliable 
physical rigns of notable mtral narrowing, we cannot trace 
oy physical means the degrees of this oh^ge or watch the 
progress of mitral stenosis from little to much. 

Now, as a matter of fact, it con be shown that the con¬ 
ditions necessary for tbe production of presystolic mnrmur 
are not often met with in children. Tbe post-mortem ex- 
petieooe of eleven yean at the Hosidtal for Sick Children 


supplies but s single case of " battonhole '* oontraction of the 
mitral valve, and this one, a boy a{^ nine with cellulitis, was 
not connect^ witii rheumatism, ^eie are two oases of ud- 
doubted mitral narrowing in connexion with rheumatism sod' 
two with but slight stenosis in the same relation. These four 
presented tbe physical signs of narrowing, inclading “pre¬ 
systolic" murmnr daring life; but this same term "’pre¬ 
systolic " is by no means confined to them, bu^ appeam in- 
tbe histories of at least nine, probably eleven, of the children 
who showed no mitral steno^ post mortem. 

In my own clinical notes of tbe past three or four years, 
referring to 50 cases, 1 find 11 illustrating this point. Tbeie 
was marked stenosis, with its proper physical signs, in 1 ^ 
slight stenosis with "presystolic " in 1; in 5 thrill and "prs~ 
Bjstolic" murmar showed no stenoais poet mortem ; and ia 
4 presystolic murmnr disappeared in the later stage. 

PBX8T8TOLIC MUBllUB IN CONNBZIOX WITH MlTRAL. 

Nabbowino. 

A, — Post-mortem Summary. 

1. Marked stenosis, "buttonhole," with pre¬ 
systolic murmur (not rheumatic) . I 

R Stenosis without presystolic murmur . 1. 

3. A degree of stenosis with "presystolic" 

mnrmur—viz. : 

"81ight”in. 21 

" Some" in . ^ ' 5 

" Mitral admits thumb " in . ^ f ^ 

"Stenosis,Dotfartberdescribed,"lD... 1J 

4. No stenosis with “ presystolic " murmur In... 11 

N.B. —In 8 of 19 mitral thickening is noted, but nofr 

stenosis. 

P. —Clinical Summary. 

1. Tbe murmur disappeared in ... 5 (Nos. 1,2. 6,10.11) 

R The murmur appeared within 
two or three we^s of tbe first 
rheumatic attack In .3 (Nos. 3, 5, II) 

3. No narrowing was found post 

mortem In* .4(Nos. 4, 7, 8, 9) 

* In I of thMS the mitral wm thtckacod. 

If we take by contrast the case of adulte it will be found 
that the "buttonhole" form of stenosis is far the com- 
monest. Thus in 47 oases by Dr. Fagge, 46 were of 
that kind against 1 funnel-shaped ; whBe in 40 under 
Dr. Sansom’s care 19 were of that form, a^nst 15 fnnnel- 
shaped and 6 not particularly described. It may be added 
that Dr. Sansom reckoned but half his cases to be rheumatic,, 
while Sir Dyce Duckworth found 60 per cent of that origin. 

It thus appears that post-mortem evidence upon tbe vexed- 
question of presystolic, as opposed to early systolic, munnur 
wears a somewhat special aspect in tbe case of children 
owing to the rarity of that marked chink-like narrowing of 
tbe mitral orifice, which alone U to be depended on (pro¬ 
vided there be auricular hypertrophy) to furnish the com¬ 
bined physical indications of stenosis. 

Tbe chief form of rheumatic mitral endocarditis met witb 
in childrra at an early stage consists, as Is well known, of a- 
ring of minute granulations edging tbe valve, but not appre- 
oiaUy oonstric^g it These efitect no more, indeed, tUfter 
the active stage of inflammation has passed than to canse 
tbe blood to pass over a rough surface instead of a emootb- 
one. A later stage Is not in the way of narrowing, but of 
stiffening, as regwds the mitral flaps and ohotde tendioesc; 
Such a condition seems fitted to produce delay in closnre rather 
t-bi i T) any material hindrance to the onward blood flow. " It 
U the case of a valve delayed in ita oloeure by rigidity," 
as Dr. Nckinson expresses it, "but which yet ebata at la^"* 
Valves so circumslanoed pcomit regnigitation at the first 
part of systole; they are slowly raised daring that act, and in 
tbe rising the stiffened valve apparatus itself may emit 
sound. The early tbrilt is caused, as Dr. Seymour Taylor* 
has pointed out, by these stiffened flaps "held edgeways to 
the regurgitant stream." 

The rough or accented banning of tbe first Boand has- 
nothing to do with stenosis. I do not say that it ie rmoon- 
nected with some hindrance, often temporary, to the onflow 
of blood, or that persons who have exhibited this physical 
sign in obUdhood may not get mitral stenosis later on ; hot 
the earlier stages of this cbi^o process do not soffice for ^e 
production of true presystolic murmur, but merely of its rough 
counterfeit. The notion that mitral stenosis can be watched 
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through all ita obangM from early childhood oowards ia, I 
;am peraoaded, erroneooa. 

In no reapect ia the preayatoUo better contraated with the 
early ay atolicmnnnnr, or accent, tbanln tbia—that the former, 
dependiog upon preoiae and definite morbid obangea—mitral 
oooatrictloo, aarioolar hypertrophy—ia alvayaof one pattern, 
be it more or leaa dlatinct, while the other rarlea ^th the 
time and aocording aa the endocarditia la aoate or chronic. 
Without denying, therefore, the apeoial eignlficanoe of these 
algna of stenosis, first pointed oat by Oairdner, there are 
leaaona enoagh, both clinical and anatomical, why those 
eigna sboald fonnd very sparingly among children, almost 
never among very yonng children. 

Of all the morbid aoonda of the heart whose meaning we 
gneas at with more or less probability there ii none that to 
me seems more obecore than trae diastolic marmor at the 
apex. In the easy langaage of the wards we often hear of 
'"doable mitral marmor." What ia meant is aometimea a 
presystolic with a systolic marmor, and aometimea, mostly 
in the case of children, a roogb accent beginning the first 
scand, with a blowing marmur following It. Bat neither of 
these is properly doable mitral, a marmor with the first 
eoond, and a marmor with the aecond soand comparable with 
the familiar and easily anderatood doable aortic marmor. 

How can a presystolic marmor exactly replace the second 
seond, oa in the proper doable mitral it certainly seems to 
dot Dr. Walsbe meets the difficalty by observing that "the 
-diastolic marmor is rarely lood enoagh to cover the second 
sound completely. It is commonly spoken of," he says, "as 
diastolic in rhythm, bat in point of fact it is rather post¬ 
diastolic and presystolic than {vedatiy coincident with the 
•diastole." 

Another aoggeated explanation (and in some instances, no 
doabt, the tight one) is hardly applicable to children. It is 
that the diastolic marmor is really aortic. " In a small bnt 
interesting proportion of cases," says Dr. Bristowe. "systolic 
marmor is associated with a troe diastolic mitral ronning ap 
^rtm the second soand and tending to die oot in the diastolic 
silence." "It may be oonfoonded," he adds, with the 
diastolic aortic. Laenneo's "diastolic mitral" was, in 
tiis view, in reality aortic, and probably Hope's also. Bat 
what of the little children with whom aortic disease is 
rare, bat this form of marmor, a trae doable mitral, common ? 

Dr. Dickinson, as is well known, does not so interpret 
Hope’s marmor, but regards it as tralv mitral dhutolic and 
clearly distingoiibable from the so-called presystolic, which, in 
his view, is really a leflax. "This so-called presystolic 
cKrmnr," he says, "Is sappued to precede the systole, but 
actaally accompanies it, as determined by its relation to the 
impulse. The eariy paH of the first sound is obscured or 
replaced by the marmor; the terminal slap or knock is the 
only part of the first sound that remains ; it is caused by the 
-delayed olosore of the mitral valve, which pots an end to the 
•marmor, which Is troly mitral regurgitant" 

1 have tried to show that, in the case of children at al- 
events, post-mortem evidence is all in favour of such an ex¬ 
planation of that early and roogh marmor which habitually 
^oes by the name of presystolic. Bnt 1 cannot doabt that 
anarked stenosis with hypertrophied aoriole—a disease of 
women latber than of obiloren—has physical signs of its own, 
•nd that these have been accorately defined by Oairdner and 
Vaovel. 

A few words will snfflee for all that can be nsefnlly of 
prognotis. 

lUeomatism, we say, is the main cause of heart inflam- 
anatlon. Bet what is rbenmatism 7 Of late yean ita area 
4iae been more and more extended, and in the prooeaa the 
eabstance of it haa so thinned ont that ita proper shape ia 
4>ardly discernible. 

Pleariay, pmeamonia. and tonsUlitia, we are Ufid,* may all be 
rbenmatio, thoagb unattended by joint or limb piUns. Ami 
Norther—If farther there can be—Sir Dyoa Dockwtwth in a 
dectore pabliabed this week* aonoanoea "rbeamatiam of the 
bimin, |wohably the cortex," not anatomically known, bnt 
having the chorea of children as lla outward and visible sign, 
^ trifling ailment for so alarming'a lesion; the effect Is 
patent, the alleged oaaie awaits dii^very. 

Rbeomatio phenomena being thus indefinitely maltiplied, 
who shall say what rbenmatism Is In itself.’ The forms of 
coat are maltlform, bot they are held together in some sort 


> Dr. Mitt-b-ll Br«c«, Brit. Msd. Joar., April setb, 1830. 
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by reference to orinary changes common to them alL Ba^ 
nothing holds rbeamatism, it has been banted to death 
There U aa "idea" of rheumatism, bat It is fast beoomi^an 
abstraction like the Eternal Noomenoo of the old phlloeo^y. 

Bat if rbenmatism—whatever its criterion—be the cause of 
carditis, what is its own oaaae? It is called a chill disnnsn. 
bat not a tithe of the oases, even of nneqaivocal polyarthritis, 
have their origin In exposure. lo 608 oonsecative exampleo 
collected by Dr. Syers only 33ooald be so attribntei* Let 
ns doable that namber in virtoe of the class represented, many 
of them careless laboaring people, babitoallyezposed, and not 
nice to reckon as to more or less of exposure ; even so, hardly 
a tenth can be so ooaoted. In the great majority the caose 
is conjectaraL Sometimes it seems to be the resolt of bodily 
fatigue, sometimes of mental distress ; sometimes, in children 
at least, of improper feeding. Where thecanses are so wions 
the effect will vary too. And no help to prognosis is likely 
to come from any consideration of the snpposed origin of the 
rbenmatism that attends it 

Yet there are certain circamstanoes of andoabted service to 
prognosis : age, previous attacks and the disposition to rhen- 
matism, whether more or less, which these imply; and, aa 
applying to the particnlar case, nervons implication ; the 
presence of sabentaneons nodnies; the obangefol or the fixed 
character of the physical signs; the prominence or otherwise 
of heart pain or nneaelness and of precordial tenderness ; the 
d^ree of pallor and the rate of wasting. 

Aa for age, rbeamatism ooonrriDg at an oDnsnally early 
period of life, say at four or five, is very nearly allied to 
carditis and sometimes shows itself cbif fly by heart inflamma¬ 
tion. It may be said witbont qualification, other things 
being eqoal, that the yoonger the child the greater the pe^ 
to life. 

There is a form of rbenmatism almost pecnllar to children, 
which carries, I believe, a special danger. It is when a 
snccesMon of attacks come so near together that they are 
often reckoned as one prolonged attack. Sometimes there Is 
a sort of periodicity in such seizares, the mother saying that 
they happen every month or every fortnight. If we reckon, 
as in the case of a yoang child we safely may, that every one 
of sneh successive attacks (however little severe in itself) is a 
fresh injary to the heart, the ill effect of these mnitiple attacks 
is obvious. Older childhood is far less snbject to this manner 
of repeated rhenmatio visitation ; and on that accoant, as 
well as because tbe increase of years of itself lessens the danger 
of carditis, the child past eight or nine, the subject of acuta 
carditis, ia far more seoare than be would be at an earlier 
age. 

In the same bed category must be placed cases snch as I 
have already quoted, where an acute rheumatic attack is 
presently repeated, in respect of ita pjrrexla and sweating; 
but this second time tbe symptoms are cardiac, and not 
artionlar. 

Of physical signs in their bearing on prognosis it may be 
said that, so long aa snch signs are recent and refer only to 
the ondocardinm, tbe fear of pericarditis and of tbe develop 
ment therewith of tbe active signs of caiditis, a fear wbi<u 
can never be absent. Is more or less, according aa tbe heart's 
conduct varies or does not vary from day to day. 

8 o long as tbe physical s^s, any or all of them, that I 
have tried to describe as indicative of early endocarditis are 
ckangtful, so long in my experience, however quiet and 
restful the child, tihere is real danger, a danger which only 
lessens with the settling down, so to say, of the heart. 

In a case I have already qaotod these changefnl physical 
signs continued for forty days with no general symptoms 
whatever to cause anxiety ; bnt on the forty-first day peri¬ 
carditis appeared, with constant vomiting, delirinm, and 
extreme restleasness, the right ventricle beaming extremely 
dilated, and tbe obitd very qniokly died. 

It thus appears in regard both to external and internal 
inflammation of tbe heart that the physical signs of both gain 
significance from their obangefalnest. So long aa endocardial 
mnimors and cardiac rhythm alter in character from day to 
day, so long is there active endocarditis. And similariy, aa 
has been sbown, daUy changes in tbe area of pericardial 
effosion, whether of increase or decrease, are chiefly signifi- 
otuit as showing that tbe inflammation is still sonte. 

It has been abnndantly shown bow largely the nervons 
element enters into the natnral history of caraitis in child¬ 
hood and aflecte Its moitality. The sppearanoe, therefore^ 
of snch symptoms in whatever degree at an early stage of 
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endocarditis—TomitiDg, severe headache, sadden weariness, 
passing delirium, uneasy sleep with night terrors: any of 
these ought properly to cause anxiety, however favoorable 
tile child's progress in other respects. 

In one of the cases incladed in my review a boy aged nine 
in his first attack of rheumatic endocarditis bad, on admis¬ 
sion, some passing delasion as to bis father being at his 
bedside. At the time be had no other bad symptom, bat 
presently acute carditis developed and he narrowly escaped 
death. 

Finally, my expeiience folly accords with that of Dr. 
Cheadle, so ably detailed in his Lectures on Kheumatism in 
Children, delivered before the Uarveian Society, “ Manifesta¬ 
tions of the Rheumatic State, ” os to the evil import of sub¬ 
cutaneous nodules. 

The clinical picture of carditis in children, gloomy as it 
may seem, is not without light, and may even be brighter than 
it first seems. We call to mind a large number of rheumatic 
children appearing and reappearing in their successive 
attacks with shorter and shorter intervals of ease. We see 
tiiem presently becoming chronic sufferers, and at last either 
perishing quickly with acute suffering or else lingering on with 
hearts incompetent and dyspncea, dropsy, and other distress. 
Long observation of these children in their coming and going, 
the nope of recovery repeatedly disappointed, the growth of 
friendship between doctor and patient as time passes: all 
these things make our memory of such patients peonllarly 
distinct and vivid and their fate distressing. Bat we are to 
consider that it is only those that thus decline that are thus 
remembered. The rest are fo^tten. There is no returning 
to give thanks on the part of those that recover. Thus, what¬ 
ever the number of these, circamstances conspire to make 
them seem less than they are. And there is at least this 
happy feature in the child's case which age may envy. 
Chilton have no future, and the anxiety and despondency 
of their elders in a like state are unknown to them. 

I woold add a few words on the medioinal treatment of 
active carditis. 

So nndoubtiog was the reliance on drugs fifty years ago that 
Dr. Latham (of whose labours and success in search of the 
very earliest signs of the disease 1 have already spoken) 
ezdaims in an ecstasy, “The gain of a single day in the 
treatment of endocarditis is a gain indeed.” In a different 
spirit an eminent physician of our own day, replying to a 
practitioner who regretted that be bad overlooked peri¬ 
carditis in a case of rheumatism they were seeing together, 
is reported to have said—perhaps not quite seriously : “Make | 
no apologies—if you h^ discovered it you ndgbt have 
treat^ it.' ’ 

It is of interest now to observe the point of view whence 
rhenmatic carditis used to be regarded and the plan of treat¬ 
ment that resulted therefrom. It is of yet greater interest 
to note the remarkable fact that the characteristics of child's 
rbeamatism, and notably its moderate fever and slight pain, 
did not serve to exempt children from all the rigours of the 
aatipblogistio treatment. 

*‘I know of no disease,” says Latham, “in which febrile 
heat is greater, and the pulse harder and more forcible than 
in acute rheumatism. What are the signals for copious 
blood-letting if these are not J There is no disease in which 
pain is more prominent, abiding, and characteristic ; hardly 
any in which it is more severe and more extensive. It is the 
sort of p^ which arouses and excites, and however long it 
may continue, eveu for several weeks perhaps, it still rouses 
and excites to the last. ” 

That this is no picture of child’s rheumatism need not be 
said. It seems to follow that the treatment might reasonably 
be modified In the case of children, so as to suit the milder 
symptoms; but the old writers ^mit no sneb exception. 

A single i^sage throws vivid light on the practice of those 
days and its consequences. 

”In eighteen cases of pericarditis,” says the physician I 
have just quoted, “I lost three. All were treated by mer¬ 
cury ; some were brought under its sensible inflnenoe very 
laii^ly, and some very slightly, but all in a certain degree 
eso^t two—two of the fatal three. These two, healthy 
snbjecte in the prime of life, would not become salivated. 
Thongb mercury was given in large quantity, and for a long 
Mrioo, yet was there no sensible ptyaliam, no fetor of the 
breath, no complaint of soreness of the gums. Every con- 
oetvable oiroumstance was present which could promise 
success to medical treatment. Healthy subjects in the prime 
of life, and the disease detected as soon as it arose. Not a 


moment was lost in the application of ranediea. They were 
venesection, cupping, leeches, and blisters and opiom, and 
from first to last mercury. But the meronry did not produce 
the peculiar effects of mercury in the slightest appreciable 
degree.” They would not become salivat^, and so (as is. 
inferred) they died. 

Here is the keystone to the treatment of that day. Bleed¬ 
ing was beginning to be used with some restnunt (and 
Latham especially was wisely moderate in this respect), but 
bleeding alone would not suffice, mercury most go along with 
it, and this not in stated doses, bat in such amoont as should 
as quickly as possible “touch the guma” When this par¬ 
ticular symptom of mercurial poisoning was delayed the 
mercury was “pushed” to the utmost degree. Tet some 
(these two healthy subjects in the prime of IHe, for example> 
mould die unsalivated. 

It is easy to criticise at this safe distance of time. Thera¬ 
peutics is a halting art, and there Is abondant evidence of 
the shrewd and careful observation of the old masters. 
Nevertheless, with our later experience it may be open t<h 
doobt whether the early advent of salivation and the con¬ 
sequent suspension of mercury did not bring a blessing to 
the patient less by virtue of its healing than of its poisonona 
qualities. 

We are, perhaps, too much in the habit of assuming that 
the rate of mortality of certain acute diseases—notably of 
pneumonia—is less now than it was early in the century. Ifr 
is a delusion, as statistics prove; but, in the case of peri¬ 
carditis, anyone who reads its literature will, I think,, 
become convinced that it was more formidable under the old 
methods than now. The whole portraiture of the disease 
gives evidence of this. One of its chief and earliest historians, 
Sir Thomas Watson, speaks of the great danger that belongs- - 
to every case of ncute pericarditis, “of the danger of speedy 
death, ” and so forth (speaking, remember, of &e adult, not 
of the child). Such language would be inappropriate at the 
present time. No one doubts the gravity of rheumatic 
pericarditis as regards the future, but except in the case of 
children (who ore not here in coosideration) the immediate- 
danger to life is very small. 

Such considerations as these would seem to famish the 
very strongest reason for departing from ancient traditiona 
without more ado ; but it is not so. The old treatment was 
at least precise, emphatic, nneompromising, and it fingers 
still robbW of all those characteristics. Fearing to break 
away altogether from the old practice, we have toned it down, 
reduced it to a dead formula, and catch at every excuse for 
eviuiiDg it Hence arises an uncertain voice and even some 
disagreement. “Counter-irritation is of considenblevBlae^”^ 
says one; “blisters shoold be shunned,” says another, 
“Blood may be taken from the arm,” says one text-book, 
“but preferably by cupping or leeching.” “ VeneMcdon is 
never admissible,” says another.' “A few ieeohes may 
sometimes be applied to robust suhjects,” but, as a mie^ he^ 
and moisture are to be preferred, though whether heat or cold 
is the better application is a matter of doubt. “The treat¬ 
ment of pericarditis,” says yet another, “merges itself in 
the treatment of some other disease. Why should w» 
change our treatment because the pericardium happens 
accidentally to become inflamed. ‘ All these are literal 
quotations from as many recognised text-books of the praMOt- 
time. 

With all their difference, what is it that they concur in 
indicating 7 Is it not that the treatment of pericarditis just 
DOW, like the treatment of pneumonia, of plesritis, of 
meningitis, is the treatment of symptoms, and nothing more 7' 
The old remedies are still invoked, but there is no ring of 
sincerity in the invocation. What we really beUeve more and 
more—wtot Parkes, Hughes Bennett, Qnll, and others 
pointed out—is that disease processes are not arrested, but 
may, in a measure, be directed. The easing of pain by local 
appliances, the procuring of sleep therewith, the timely with¬ 
drawal of blood to relieve venous oongestiou and cardiac 
dyspnoea—all these are measures that are truly lifc^aaviog 
but the course of inflammation is little^ if at all, affected 
by snob means. 

Commenting upon such views as contrasted with those of 
the past, Dr. David Lees, in an able and interesting paper on 
the treatment of pericarditis,* pertinently writes, “ How 
many of the old formidable measnies an in use to-day T* 
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Three or four leeobef, or a siogle KinaU blister represent the 
enaximam therapeutic attack oo the disease from without, 
whilst a little morphia alone remains as the representative 
■of the active medicatioo of former days ; that is to say, that 
we lusve given up the idea of curing pericarditis. ” 

Most truly; and, in the modem sense of that word “care,” 
we have givon up the notion, not merely of caring pericar* 
ditto, but any visceral Inflammation whatever. Without at 
4U1 disputing the formidable, even the dangerous nature of 
^e old measures, especially in the case of pericarditis, I 
would urge that Dr. Lees does some injustice to such means 
■of relief us we possess, by placing together, without distinc¬ 
tion of relative valne; bleeding, oounter-irritation and morphia. 
■In the abitraotion of blo^ (by leeching, as a rale) we 
possess, in my belief, the most potent means of relief for those 
sadden attacks of dyspnoea which in the case of children are 
apt to be so rapidly fatal. Blisters do neither good nor 
iiarm, and it is pretty plain that the text-books think so in 
ntging as snfQcient objection to their use tbclr interference 
with the use of the stethoscope. Digitalis still, to quote my 
own opinion (though it is that of high authorities as well, 
notably of Dr. Stokes), is worse than useless in the acute 
oases we are now considering. 

For the rest, 1 should be In full agreement with Dr. Lees 
as to nursing and the means for relieving pain, though 
demurring a little to the statement that ** we have made the 
^Isoovery that the salicylates are curative of the rbcumatlo 
prooesa" 

“Have we then," says Dr. Lees, “no means of combating 

K 'carditis as a local inflammation ? " And be answers 
self, ‘ ‘ I maintain that we have; it is the local, persistent 
oppiloatioD of cold." 

nme will not serve for staUng the argnments upon which 
this opinion U based. All who are acquainted with Dr. 
Lees will be prepared to find in his paper a lucid, logical, 
restrained, if somewhat enthusiastic, statement of the case. 
Amd yet 1 cannot persuade myself, looking back upon many 
■oases of fatal carditis, that chilling the surface of the chest 
by means of ice would have saved them or some of them. My 
trials of that remedy have not, as a matter of fact, had that 
resnlt The application of the ice-bag, whether in pericarditis 
or in pneamoni^ to, in my experience, sometimes gratefnl and 
voothing, sometimes taken with indifference, and sometimes 
so strongly resented the patient that no one would think 
persisting in its use. It lUs seemed to me to be of greater 
•er^e in Sieving the distressing pleural “stitch " of pneu- 
•oMNiiA than in pericarditis, where pain is less common and 
more fitful. 

Sverytbiog depends on the selection of cases ; and surely 
there is no disease whatever wherein it is more easy to 
-separate critical oases from the rest. Passive carditis, the 
physical signs what they may, does well enough. It is 
fweeisely at the moment when such symptoma intrude, as I 
have repeatedly dwelt upon, restlessness, dyspnoea, delirium, 
that drmger begins, and very grave and immediate danger. 
If by the applioation of ice to the heart in cases like these the 
■cbildrec habitually recover Dr. Lees' contention is made out, 
e)at only sa Rerovery without classification of cases proves 
nothing. The effioaoy of the remedy can only be tested 
when the need for it comes. 

In coBcluion, it may be said with confidence that the out¬ 
look of pericarditis where adults are concerned to much more 
favourable than it used to be; and if it be true also that 
■children have not as yet shared in this improvement, it must 
be remembered that &ere has been some neglect in their case 
■and less time for accurate observation. There Is strong hope 
for the future in the pathology of heart infiammation; for it 
■repretents an organ for the time disabled, yet structurally 
4>at little akered. The condition is one that especially 
invites therapeutical aid, and already there are indications 
that such aid is forthcoming. Sober investigation, however, 
ia of slower pace than the demands and assertions of the drug 
market. Hopeful work is being done, and with drugs, but it 
-is as yet too early to onnounoe cODclusions. 

In bringing these lectures to an end 1 cannot omit mention 
of the ready help and cooperation of my colleagues, especially 
Dr. Oarrod, Dr. Batten, Dr. WoUham, and Mr. Winckwortb. 
Indeed, 1 have been helped by so many that, could I be 
■certain that they would warrant my facts and accept my 
•oonolusions, what has been put before yon might be taken 
4S a joint coDtriboUon. 

It only remidns for me, Mr. President, to express to yon 
«nd to this audience my thanks for the kind attention vritb 
which you have hemoniM me. 
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LECTURE IL 

Obntlbvbn, —In the preceding leotnre I have eodeavonied 
to lay clearly before yon the tme canse and nature of groups 
of symptoms which constitute the common forms of dys¬ 
pepsia in women, so that it becomes easy to explain the 
second part of my subject—that is, the treatment which 
they demand and by which they may be snccesafnlly en¬ 
countered. 

licit. —It ia an old maxim that “prevention Is better 
than cure," and preventive medicine has in these days 
received high and due recognition from our governing 
bodies and is performing a most important am bene¬ 
ficent function; but there are many diseaies whi<^ 
depend to a great extent npon social causes, the roots 
of which lie tM deep to have been touched at present by 
onr legislators. Of these oar present group to an Instance, 
depending as it does upon the unsatisfactory position of 
women, especiallyin the poorer classes. Is the life of drudgery 
which is the lot of so many of them inevitable t This ia a 
question which cannot be discussed at length here. But some 
of the causes are not irremovable ; for example, early improvi¬ 
dent marriages, drunkenness on the part of busbandr, too Imrge 
families; want of economy and method in the managemwit of 
money, time, and labonr; want of consideration on the part 
of those who are set over them—hnsbands, masters, and 
mistresses; and the employment of marri^ women and 
mothers of families in factories. One of the mostpbilanthroifio 
of onr local manuCactorers, who employs a large number of 
women—I allnde to Mr. Cadbnry—I nnderstand refuses to 
keep them after they marry, and this wise rule has the good 
effect of disconraglDg early and improvident onions, whUe It 
im[»«ssee upon the people the important truth that a married 
woman's work abould be the care of her home and children 
whatever her station in life. The value of this rule is brought 
home to 08 in connexion with this group of diseases as met with 
among women of the richer classes, for it is especiallyin those 
over-aotive, excitable women who arc always doing so much— 
that is, finding oooupation and excitement away from their 
homes—that Uese tronbUs are commonly metwi^ I do not 
wtob to say a word in disparagement of the many nselol spheres 
in which this activity ^ shown itself in modem times, bat 
most of ns have certain limits to onr capacity for work, onuide 
which our health suffers, and inside which it to onr duty to 
confine oorselves; and I believe this obvious truth is too often 
disregarded by very estimable women, with the resnlt that 
their usefulness ia impaired and the happiness of their homee 
compromised. Exhanstion from over-taxing the physical and 
mental powers, or from other cansea, being the basis of these 
troubles, we have no diftioolty in naming the essential remedy, 
which to rest—rest in bed. It is a very simple means, so 
simple that it is frequently not acceptable to an active-minded 
woman who always wants to be doing something, and vriio 
feels disgusted with advice which is the very opposite of what 
she desires. Bat this mast not deter ns from insisting firmly 
on this os the foundation for all other treatment. Drugs may 
aod do alleviate the symptoms in the earlier stages of 
the disease, but the patient does not get well, the tnto- 
chief goes on, and in conrse of time mom seriona 
troubles develop, which are more difficult to cure. Tlie 
duration of the period of rest must necessarily depend 
upon the inteoEity and duration of the symptoms. Such 
virtue is there in prolonged sleep and rest that even thirty- 
six hours in bed will do much in the early stage of this 
neurosis, but when onr advice is sought it to usually for a 
oonditioD of things which demands at least a wce^ and 
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OQDunoDly twQ or three weeks* rest. The rale is to keep the 
patiect in bed nntil she has eaten ordinary diet witboat any 
discomfort for at least three or foar daya 

Maatage. —Sboald there be great loss of flesh, as is the 
case where the symptoms have existed for some time and the 
amoant of food taken baa been inadequate to the demands of 
the body, botmi or eight weeks may be nsefnlly spent In bed 
after fall diet can be taken, bat ander these circamstances 
massage and faradaism sboald be employed daily to aid the 
natritioD of the tissaes and restore tone to the mascles. 

Iiolation —In some patients the treatment of the case is 
complicated by the presence of hysteria, by which I mean a 
morbid mental condition, the prodact of excessive sympathy 
from injadiclons relatives, which sobstitutes for the normal 
desire to get well an onnatoral craving to excite sympathy 
and receive attention. When this exists it is absolotely 
necessary to isolate the patient if the treatment is to succeed, 
last year we bad in the hospital a yonng woman snffering 
from anemic gastralgia and vomiting who at first did very 
well, bat after about a fortnight she relapsed and to oar 
dismay vomited every day for three weeks. We had not 
detects any sign of hysteria, bat she had been the object 
of a good deal of interest, which may have been responsible 
for creating the condition. At length she was isolated and 
theeflfect was remarkable ; the vomiting lasted only two days 
longer and she went oat cared at the end of three weeks, her 
stay in hospital having lasted nine weeks in all. Isolation, 
to be effective, means separating the patient from all com- 
monication—direct orindixect, personal or by letters, messages 
flowers, or parcels—with her relatives and friends, or any but 
those who nave to do with her medical care and treatment. 
It is impossible to do this properly in the patient’s home, so 
that removal to a private hospital, with wUeb this city is now 
so well provided, is imperative. 

Climate —When the patient is well enoegb to go oat it is 
very desirable to complete the core by change of air and 
scene, by which she will avoid retnrning to her ordinary 
duties, with their often unavoidable worries, and still farther 
strengthen her mind and body. In the winter onr choice of 
place is limited, and circamstanoes may impose npon ns 
farther restrictions. Bat the sooth coast watering places 
are generally snitable : if the weather is mUd, those at the 
eastern end ; if the weather is cold, the Isle of Wight or the 
more westerly resorts in Doreetehire, Devonshire, or Corn¬ 
wall. More wealthy patients may be sent to the Riviera, 
Cannes being especially suitable. I have found Weston- 
auper-Mare suit these cases exceedingly well in the spring. 
In the summer the seaside is generally too enervating for 
them, though the bracing air of Rhyl benefits many poor 
women in the escellent convalescent institutions which 
exist tber for their great advantage; but higher alti¬ 
tudes are better adapted to restore lost vigour, and of 
such stations there is none better than Braemar (1200 feet), 
in Scotland, and none more accessible than Baxton (IKW 
feet). There are many stations abroad which have a reputa¬ 
tion in the treatment of these neuroses, and at some there is 
the advantage of waters which correct constipation and 
anemia. Fnr a simple air station there are Wildbad (1300 
feet), near Baden-Bsden, and St. Saeveer (2500 feet), in the 
Hautes Pyi6n6ps. Fyrmont, St. Moritz (5859 feet), and 
Schwalbach (1000 feet) are useful where there is armmia ; 
and Homburg (600 feet), Kissingen (600 feet), Marienbad 
(1900 feet), or Carlsbad (1120 feet), in Germany, and CbiUel- 
Onyon (1300 feet), in France, when gastritis is more pro- 
nonneed. But in the choice of a place to which to send 
apatient we mnst be guided by circumstances and the wishes 
of our patients. 

Diet .—Han is an animal with digestive organs whose 
functional capabilities have their limits and whose structure 
is susceptible of damage, but no one would think so to see 
bow some of us live The function of digestion consists in 
the redaction of food to an absorbable flnid form, and Ibis is 
only possible in the case of substances which are so reducible 
at the temperature of the body in the presence of the secre¬ 
tions of certain glanda The salivary glands, which convert 
cooked starch into soluble dextrines and sugar, are incapable 
of acting upon starch if its capsules have not been ruptured 
by the action of beat. The fibrons envelopes, husks, 'stalks, 
coverings, and roots, and the seeds of many vegetables and 
fmits remain unaffected by the digestive juices, and in 
moderation may be beneficial by stim^ting the walls of the 
alimentary canal, but in excess can only cause irritation and 
do great barm where irritative oonditioos already exist. Flesh 
of all kinds needs to be finely divided and freed from fat 


before tiie gastric juice can act apon it, so that meat in large 
lumps or vHth much fat in its filve, as pork, for examine, is 
digested slowly or not at all, and acts as a foreign bmW, a 
source of irrltatiou and discomfort. Fat is reduoi^ to ou at 
the temperature of the body, and as it frees itself floats oa 
the surface of the stomach contents, where it does no harm 
if digestion is aooomplished and the stomach emptied in the 
normal time ; but where reteution of food occurs, as in atony 
of the stomach, its presence favours the growth of organisms 
which convert it into butyric add, a sabstaooe which is 
espeoially irritating to the gastric mucoos membrane. Water, 
the natural drink of man, is now largely superseded amongst 
dvilised peoples by alcoboUsed beverages or infusions con¬ 
taining stimolating alkaloids. Alcohol in its pore state is 
an irritant to the tissaes, and this effect is only mminisbed in 
oar drinks in proportion to its dilation either before ingeeUoa 
or by the stomach contents. It is well known that ^oobol 
is much bettw borne by a full stomach than an empty one. 
As a general stimulant to the circulation, it helps an over¬ 
tired man to eat bis dinner, but it hinders digestion. Tea, 
coff;e, and cocoa have very largely replaced the use of 
alcobolieed beverages, such as beer, among women of all 
classes, and therefore especially concern na Tea la an in^ 
fusion which contains a good d^ of tannic add, the alkaloid 
tbeine, a little gum, extractives, and colouring matter. The 
only active agents are the tannic add and ^eine. Tannio 
acid unqueetionably irritates the stomach when the otgoa is 
empty, and in that way it may set up gastritis. Theine is 
certainly not an irritant to the Btmnaoh, and there is no satis¬ 
factory evidence that its baUtual ose prodooea nerreoa or 
pbysi<^ depression ; but when, as is the case with some poor 
women, the teapot is made to do duty for a meal after over¬ 
work has destroyed the appetite and the energy to seek food, 
then it is blamed as the cause of troubles for which it affords 
some temporary relief. Coffee, which contains less tannio 
acid, and cocoa are much less commonly employed in this 
country, so that they concern us lees dosely. Coffee, unlees 
taken after meals, is nsnally mixed with so much milk that 
the tannic acid is preci(dtated, and the resolting beverage is 
one of the best that man bas devised. Cocoa, in spite of 
its popularity, is an uninteresting, bannless kind of drink, 
unless adulterated with starch, a hand which Is now much 
less commonly seen than was formerly the case. 

Diet ia gMtralgia .—Sobjeot to these considerations and 
limitations of wbat we may fairly call ordinary heal Ay diet, 
after snitable repose bas restored a healthy tone to the 
stomach, these patients when uncomplicated organio 
disease, may eat, and should be encouraged to eat, anything. 
Positive harm is done by dieting them; it tend^ to make 
them hypochondriacal and fancifd about this or that article 
of food not soitlng them ; moreover, they are often disposed 
to eat too little, and the necessity for at least three good 
meals a day should be impressed on them. If a little weak 
alcohol helps the appetite they should take it, but on general- 
principles spirits should not be recommended. Light wine or 
light beer, or even stont, may be really beneficial, the last 
es-pecially, from the large amount of dextrines and sagar it 
contains. 

/n atony and dilatation. — When there is a distinet 
motor defect fats shoold be taken very sparingly or not at 
all. and some care must be exercised to avoid the nae of 
inaigestible food, such as uncooked fruit and vegetables, 
pork and veal, cheese, pickles, and pastry. The object in 
view is to secure a chyme which shall be formed as qnicUy 
as possible and pass the pylorns easily, and the extent to- 
whicb diet mnst be modified to effect this mnst depend upon 
the degree of dilatation present. Bnt marked dilatation i» 
always associated with more or less gastritis, which leads ns 
to those cases in which inflammatory complications have to- 
be considered. 

In tvhacute and chronie gaatritia we are guided by the 
same principle, with this additional rule for Ae more acute 
cases, Aat abstinence from food or from all bnt the simpleet 
nourishment for a limited period is strongly indicated. When- 
the stomach is irritated or inflamed we mnst carefully exclude 
all food which comes under the following headings : (1> 
pungent and acrid substances; (2) chemical irritants ; (3> 
mechanical irritants ; and (4) fermentable sabstgnees. Under 
Ae first beading are included condiments—such as pepper of 
all kinds, mustard, spices, and alcohol, espeoially ardent 
spirits. It is to Im regretted Aat patients so often tell us 
that Aey have been recommended to drink spirits beeavae- 
Aey are suffering from dyspepeia. It should be better 
understood that gastritis in any degree oontra-indioatea 
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the Tue of epirite. Uoder the second beading are all strong 
adds, snob as tannic acid in tea, and acetic acid in 
beer. Under the third heading of mechanical irritante 
are the insolcble^ indigestible foods, fat meats, pork, 
oily Ssb, salmon, mackerel and eels, veal, mnshrooms, 
^eese, pastry, fried articles, nncooked frnit and vege¬ 
tables, seeds, bosks, and sklna This role exclndes 
all bread but the ^est white bread, and this sbonld 
be weU toasted, so as to ensure complete mptnre of 
its starch oapsoles. No brown bread or whole-meal bread 
^oold be allowed. Lastly, we have such fermentable sub¬ 
stances as sQgar, farinaceous food and fat. We should forbid 
all sweets, ^ fats, but a very small allowance of batter, 
and all farinaceous food except toast and light vegetables. 
This dietary is not so restricted as it may appear to be ; 
for example, it permits for breakfast—milk tea, eafi au 
loir, coc<^ toast, a little batter, white fish, fowl, game, 
beef and matton, boiled, roast, or broiled, hot or cold, eggs 
lightly cooked, and pott^ meats nnspioed. For luncheon— 
i^te fish, fowl, game, beef and mutton, boiled, roast, 
or broiled; mashed potato, cauliflower, broccoli, vegetable 
marrow, early peas; custard padding, jelly, isinglass, blanc¬ 
mange unsweetened or with little sugar ; claret or bock with 
aeraM mineral water. For tea—milk ten, toast, Gierman 
rusks. For dinner—no soup; any fish but saJmon, mackerel, 
and eels; beef or matton ; sweetbreads, calves’ head or feet, 
oowb^, tripe ; all light vegetables ; fowl or game ; well- 
stewed fruit free from stones, skins, or fibres ; custard, jelly ; 
toast or rusk; cream cheese; claret or bock with aerated 
mineral water. All uncooked food and all that is acrid, 
pungent, sour, sweet, and greasy should be carefully 
avoided. In the treatment of a case of subacute gastritis 
which will only require care for two or three days it is 
better to tell your ^tient exactly what to eat; but where 
the (Usease is more chroidc it is better to tell her what 
things to avoid. 

^ereite.—The muscular system depends for Its health on 
r^ular exercise, and this process not only keeps the muscles 
in tone, but promotes the droulaMon and respiration and the 
glandular functions of the body. It is probable that large 
muscles demand more active exertion than small ones, and 
that spare bodies are benefited as much by rest as fat ones are 
I 7 exercise. The importance of rest in these cases has already 
been exj^alned, and where exercise is productive of fatigue it 
must be discouraged, or at least restricted to limits within 
which the patient will not feel tired. Exercise sbonld be 
taken early in the day, and may with advantage be avoided 
later. 

Sleetrieity.—In atony and dilatation of tbe stomach we 
may apply either current to stimulate tbe action of tbe mas- 
cnlar wall and to restore its tone. This may be done tbrongb 
the abdominal wall by applying large, well-wetted, &t 
electrodes over the region of tbe stomach, but much more 
certainly by means of Max Eiuborn’s stomach electrode. 
Tbe stomach is filled moderately with water and the elec¬ 
trode introduced in the same fashion as a stomaoh-tube^ 
while a large, fiat electrode is applied to tbe epigastrium. We 
can then connect them with either current, but our plan has 
been to use four or five cells of a constant current, which is 
interrupted every five or ten seconds. In the early stages 
this treatment obviously has a much better chance of anccess 
than in tbe more advanced cases, in which we have generally 
used it It is not difficult of application, but its vedoe ia stiU 
in doubt 

Stomaoh-tuie .—Tbe modem soft stomach-tube is an instru¬ 
ment which serves tbe doable purpose of filling and emptying 
tbe stomach. In some cases of anorexia, complicatea by 
hysteria, it U often necessary to threaten to feed by the tnbe, 
but very rarely have we bad to carry out the threat. It may 
be used to wash out the stomach when there is reason to 
believe that there ia retention of stomach contents, and its 
use becomes imperative when there is decided dilatation. To 
a considerable extent we may get tbe same reenlts from 
emetics as from the tnbe, and with less alarm to tbe patient, 
for altbough they soon get used to the instmment and pass 
it readily for themselves it is always distressing at first. 
Therefore in eases of recent trouble, where the stomach 
would probably need to be washed out once only, I prefer, 
rather than the tube, an emetic of xinc solphate, given 
together with plenty of warm water. There la reason to 
believe that this instrament is need too little In thla country 
and too much in Germany. The best aatiseptio for washing 
out tbe stomach is a 1 per cent, aolntlon of saRcylate of soda. 

Srvgt. —Iron : On account of the prevalence of anaemia in 


these cases iron takes a very prominent place in their treat¬ 
ment Where this symptom is marked we may give piL 
ferri (Bland's pill), solphate of iron in mixture, so often ose* 
fnlly combined with sulphate of magnesium, or the tincture of 
the perchloride of iron. Strychnine : This drug is extremely 
useful in combating tbe motor weakness of tbe stomach and 
intestine, and may be suitably combined with iron, or In 
those cases where iron is not indicated with a mineral add, 
of which hydrochloric acid seems tbe most appropriate. A 
mixture in which these two drugs formed tbe essential 
elements Is very beneficial to tbe ordinary type of atonic 
gastralgia. Magnesium and sodium sdpl^tes: These 
admirable aperients deserve early mention among tbe 
drugs which stand first in usefulness and in the fra- 
quency with which they are required. Constipation is the 
absolute rule in these cases, and of all aperients the 
ulines are tbe best. When the patient is in bed the dose 
may be divided and given three times a day, but 'when she 
can get about it is ^tter to give it the fuvt thing in tbe 
morning on rising from bed. I think there Is little to choose 
between the magnesinm and sodium salt, except in their 
taste, of which probably to most people the former is more 
disagreeable. Either may be given In the shape of mineral 
water, of which Fr^x-Josef, .^scrdapi Friedrichsball, and 
Hunyadi are among the best-known magnesium waters, and 
Carlsbad, Kissingen, and Rubioat tbe sodium waters. The 
last is, in my experience, one of tbe least disagreeable and 
most efficient Where there Is gastritis these salts at 
waters should always be taken in half a pint dF 
water as hot as it can be sipped. Mercury: Abemethy 
said be would define biliouBness as a oon^tion curable 
by bine pill, and there should be no donbt of tbe 
v^ae of uis remedy in all oases of subacnte gastritis. 
The drug may be given in the form of calomel or Uue piU. 
I prefer the latter, and I generally give two five-grain rn^ 
one to be taken at bed-time on sucoessive or altttute nights 
according to tbe extent of its action. It aoqneeti<mabIy has 
the power of allaying gastritis, and in small oontinued doses 
is usefnl in tbe chronic form as welL How it acts—whether 
as an antiseptic or by unloading the vessels, or by both means 
combined—we cannot be sore, but its power in both these 
directions is indisputable, and no one will qneetlon the good 
resnlts which follow its administration. Bismotb: In the 
treatment of gastritis, whenever there is evidence of much 
irritation by ^in, fnrred tongue, icterus, or mnoous vomiting 
ka., bismuth is indicated. Hydrochloric acid: We have 
seen that not very uncommonly there is distinct deficiency in 
the hydrochloric acid of tbe gastric juice; it is difficult to give 
as much as is needed to compensate for defective secretion, 
but fl^en dropa in a win^lassful of water may be taken 
through a tube every hour for four hours after each meal. 
Pepsin : Pepsin Is much more rarely absent, as so 
little of tbe ferment is actually necessary, but when arti¬ 
ficial digestion has determined the want of it, it may be very 
easily supplied by any of the good preparations now in the 
market. In connexion with the use of these remedies it may 
be said that they do not do so mnoh good as might be ex¬ 
pect^, nor does their absence produce the ill-el^ts we 
should anticipate ; in fact, so long as tbe food is not retained 
too long in the stomach its chemical condition is of com¬ 
paratively little importance, tbe defiefient digestion in the 
stomach being made np by ^e activity of the pancreatic and 
intestinal joicea. 

Let me thank you, Gentlemen, for your kindneaa in 
attending and patience in listening to these leotnres. It is 
a great bononr and privilege to have had the opmrtimity of 
addressing yon. My disconrse has fallen very w short of 
my own estimate of what tbe oooasioQ demanded ; but in 
simple form and brief compass I have given you the results 
of a clinical study which bu extended over many years. 


The Value op Vaccination.— A striking illus* 
tration oi tbe value of vaccination, says Tiwut, Is afforded 

by the recent experience of tbe norses at tbe 
Workhouse and the workhouse infirmary. Thesw inatHutionj 
are contlgnons to tbe city small-pox h<Mpit^, and on tbe 
oooorrence of the recent ontbreak the guardians deemed it 
advisable to have tbe nurses vaccinated. Two of the nurses 
reused to submit to the operation, one of whom oangbt the. 
disease and died about two months ago, and tbe ot^, who 
was also seixed, died on Saturday last. None of the nurses 
who were vsccinated have been affected. 
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SOME ADVANCES IN GENERAL AND 
PREVENTIVE MEDICINE DUE TO 
COMPARATIVE PATHOLOGY.^ 

Bt GEORGE B. MURRAY, B.A.. M.B.Caktab., 
M.R.C.P. Lohd., 

■KITH PR0FKS90B OP COMPARATITK PATHOLOOY IN THK UNtTBRSITT 
OP DOBUAM, AMD PATHOLOGIST TO TUB HOSPITAL FOB SICK 
CUILDaKM, IIBWCASTLB^N>TrNK. 


COKPABATiVB PATBOLOOT U the jouDgest branch of 
medioal aoieooe, bat it is growing in importance rapidly year 
by year. The field of work In this snbject U very large, 
inoloding as it does the study of all communicable disesees, 
be they brought about by animal or vegetable parasites, which 
attack both man and the lover animals. The study of the 
oharacteristicB and life bietory of animal and vegetable para* 
■itee is itself very important, and when there are add^ to 
this the effects vbioh they produce, not only in the different 
organs of men but also of many other animals, effects 
Which are commonly known as disease, it can readily be 
seen bow large the subject may become. With the study of 
comparative pathology the name of Dr. G. Y. Heath, the 
iste Professor of Burgery in the University of Dur^m, will 
Always be associated, for be took a great interest in all 
branches of it and provided for the permanent teaching of 
this subject in the Uoiversity of Durham by endowing a chair 
of Comparative Pathology. The growing importanoe of thin 
subject is still further shown by the steps recently taken by 
the General Medical Oounoil to provide that all those who 
present themselves for examinations for degrees in hygiene or 
•diplomas in public health, shall have an adequate and prae- 
ti^ knowledge of “ bacteriology and the diseases of Mimnia 
trensmissibleto man.” In tids country, unfortunately, the 
; public are slow to recognise the immense value of |»eventive 
' medicine to the community at laige, and the great importance 
■of having for medioal offloars of health men who have 
had a special training for that branch of medicine, and 
vrtio, by the provision of sufficiently latge salaries, would 
be enabled to devote their whole time to the work. 
We axe, however, moving in the right direction, and 
even now a can^date has little chance of obtaining 
a post of importanoe in the public health service on* 
lees be bolds a degree in hygiene or a diploma of public 
health. It is not my intention to point out the immense 
strides which the soimoe and wt of surgery have made by 
the practical application of facts which were, in the first 
place, reveled hr the study of bacteriology, for the great 
saving of life and diminution of suffering which have been 
effeotM by the Introdnotion of antiseptic and aseptic surgery 
by Sir Joseph Lister are so well known that I need only 
mention them. This alone shows how important the study 
of bacteriology is to the surgeon who would saoeessfully 
apply the principles of antiseptic surgery to bis practice. In 
learning bow to make and keep a test-tube full of nutrient 
medium sterile, yon learn much that will aid you in excluding 
bacteria from wounds and destroying those which have gained 
access to them. The methods of aooomplisl^g these two great 
objects of antiseptio surgery are, of course, many in number, 
and In deciding which you will use in any given ease, you will 
be guided by your knowledge of the principles which underlie 
them. It is dear that In all diseases which are caused by an 
animal or vegetable parasite we have, at the ontset, two sets of 
factors to. consider. There are, on one band, the cirenm- 
Htanoes which affect the condition of the parasite; on the 
otlier, those which affect the condition of the person who is 
attacked, r For the production of the disease the parasite 
must gain an entrance into the body in the first instance, 
and must be able to grow or multiply in it. In such diseases 
we call the parasites which are able to invade the body the 
‘' exciting cause, ” and any infiuenoes which render the tissues 
more suitable for their growth “predisposing causes.” It is 
evident that, however strong the predisposing causes may 
be, as long as the exciting caose is absent the disease will 
not develop. Thus, however strongly predisposed to phthisis 
a man may be, no phthisis can develop in bim until tbe 
tubercle bacilli have gained access to his lougs, for we have 
no reason to believe that a tubercle bacillus can be spon- 
taoeonsty generated. In dealing with this class of disease 
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It is of the greatest importanoe to have a clear oonc^tion 
of tbe relationship of predisposing to exciting causes, for 
the importance of tbe former has sometimes been nnduly 
magnified, while that of the latter has been underrated. 
When once infection has taken place, the coarse which tbe 
disease takes Is infiuenced both by tbe virulence of the 
invading microbe and by tbe resisting power of tbe person 
who is attacked. Thus physicians are always striving to 
find more efficient means of directly attacking the invading 
microbe, on the one hand, and of increasing tbe natural 
resistance of the patient, on tbe other. We are provided with 
various means of resisting the invasion of pathogenic bacteria, 
one of the most impoitant of which is infiammation. Around 
tbe point of inoculation there may be a zone of inflammation; 
tbe phagocytes which are present attack and destroy the 
bacteria, being aided by the plasma, which acts as a poison 
to them. Thus there is a struggle between tbe invading 
microbe on the one side and tbe defensive cells and plasma 
on tbe other, which continues until either the microbes are 
destroyed and recovery takes place or tbe bacteria succeed 
in gaining a footing and tbe infection becomes generalised. 

In some cases the course of events may be rapicL in others 
it is slow. For example, a man who has a scratch on 
bis arm, in lifting a hide which has come from an i»nimnl 
which has died of anthrax, is inoculated with tbe spores 
of the anthrax bacillus. A malignant pustule is tbe result. 

If the nature of tbe disease is recognised early, and if tbe 
bacilli are destroyed by cauterising the seat of inocula¬ 
tion and their spread into tbe surroundiDg parts is prevented 
by hypodermic injections of carbolic acid, recovery will 
place. If energetic local treatment is not undertaken early 
the bacilli get into tbe blood stream and tbe disease becomes 
generalised. If tubercle bacilli gain an entrance into the 
lungs several different results may follow. If tbe man is 
healthy and not predisposed naturally to tuberoolons 
infection the bacilli may be destroyed and no 
followa The bacilli may gain a footing at first and 
multiply in the apex of one lung. Tbe inflammatory 
reaction leads to a localised consolidation of the lung. 

At this point, in a favourable case, tbe disease becomes 
arrested, and the bacilli cease to invade fresh tissue and may 
be destroyed altc^ether. Tbe patient regains his 
and when be dies many years afterwards a fibrous nodule in 
the apex of tbe lung is all that remains to mark tbe site of 
a battle upon tbe issue of which his life at one time depended. 
That this happy result is by no means rare is shown by 
the frequency with which the soars of the wounds 
inflicted by the tubercle bacillus are found in tbe lungs of 
those who have afterwards soocumbed to some other 
disease. Only too often the bacilli encroaoh farther and 
further into the long tissue and the patient dies from 
phthisis. 

It is important to have a clear conception of the wuiut 
op^ratidi of parasites in tbe production of dlnftasft, as an 
intimate knowledge of tbe pathology of tbe process is a guide 
to rational lines of treatment. Many of tbe ftn it un i parasites 
produce symptoms in a mechanical manner. Thus the 
symptoms pr^uoed by hydatid disease in any part of the 
body are due to the mechanical pressure exercised on tbe 
BurroandiDg tissues by the growing cyst. The bilharzia 
bamatobia, which lives in tbe venous system and especially 
in tbe veins of tbe urinary oigans, causes bmmaturia by 
damaging tbe wall of tbe veins and so allowing tbe blood to 
escape. In microbio diseases tbe effects are for the moat 
part due to the poisons or toxines which are formed in the 
body by the action of the bacteria on the fluids and tisaaea 
with which they come in contact. In cases of general infec¬ 
tion, SQCb as anthrax, tbe blood contains both bacterick and 
their toxines ; in other cases the bacteria only grow at one 
spot, as in diphtheria or tetanus, while tbe toxines which 
produce tbe constitutional symptoms are carried to all parts 
of the body by tbe general blood stream. These glimpees 
at tbe inner working of disease serve to interest ns more 
deeply in our work and save os from drifting into that 
dangerous condition of empiricism in which treatment is 
confined to tbe application of remedies to relieve sepAmte 
symptoms as they arise, while tbe general processes of the 
disease are overlooked, a condition which is fatal to the 
proper development of tbe mens tnedica. When we have 
ascertained that the illness of a patient is doe to a known 
parasite or microbe several special lines of treatment are 
open to us. We can attempt to remove the parasite from the 
body altogether or to kill it in situ if it cannot be removed 
If t^ is not possible, we can direct onr attention to «^1tftiri n g 
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tb* ooodition of the patleot asd hia tiMues, ao that tbej 
beooma an unsaitable itoil for tbe growth of the ioTader, or 
weoas use meaos to coonteract tbe barm which is done by 
tbe preseoce of paraaites and their secretiona in tbe body. 
In the oaae of aUeaae caased by animal parasitea tbe first 
line of action can freqaently be taken, for many of these 
parasites are la^ in aiee, few in nomber, and easily got at. 
An ascaris lambricoides is witbont difBcnity killed 1^ a dose 
of santonin and removed by a dose of castor-oil from the 
intestine. Tbe hydatid cyst of the tmnia cennnis, which so 
often develops in the brain of a sheepk can be readily 
removed by (wring a hole through the sheep’s aknll, allowing 
the fluid to escape, and then drawing oat the cyst wall by 
means of a notched qnill, an operation which is frequently per¬ 
formed with snccess by shepherds in Xorthomberland. It is an 
interesting fact that, even in the reign of Henry VIII., instru¬ 
ments were made for this early advance in cerebral snrgery. 
In diseases which are caused by bacteria the destruction of 
these latter is a much more difficult matter, owing to their small 
alze, enormous numbers, and rapid multiplication. When 
tbe disMM is localised in a situation which can be easily 
reached, tbe bacteria can often be removed or destroyed. A 
superficial abscess can be opened, and with the pus a large 
number of tbe suppuration organisms are got rid of, while 
others can be killed by the use of an antiseptic lotion, 
stnd healing takes place rapidly. When tubercle bacilli are 
confined to a joint or to a group of superficial lymphatic 
glands they can be got rid of by removing the diseased tissue 
by surgical measures. We never know when tubercle bacilli 
in such situations may enter the blood stream in eoffleieot 
numbers to set up general tuberculosis, so that it is well to 
remove them from the body as early as poeslbla When once 
patbe^enio bacteria have settled in a deep-seated oigao it is 
a much more eeriens matter, and car difficulties in treatment 
are greatly increased. At present, tbe agents which we 
know will kill tbe bacteria cannot be applied efficiently with* 
ontiojuringthe patient also ; in ague, however, wedopoiseae 
a remedy—via. quinine—which l&ls tbe bematozoa, which 
are the cause of that disease, without injury to the patient. 

The action of this drag on these pskrasites can be observed 
under tbe microscope. If a drop of solution of sulphate of 
quinine is added to a drop of blood from a case of ague, 
contaloieg the living htematozoa, in a short time the move- 
meats of tbe flagella cease and the parasites are dead. In 
some cases of b^terial disease such a specific remedy as this, 
which would act on tbe bacteria alone, would not be sofficieut 
to cure tbe disease. Bacteria secrete poiKons, and in a case 
of diphtheria it is quite possible that when we first see the 
patient he may have already absorbed a fatal dose of the 
chemical poisona, so that, even if all the bacilli in tbe mem¬ 
brane could be destroyed at once, be would itiU be killed by 
the toxines. For the succeesful treatment of such a case it 
is evident that we require something more than an agent to 
kill tbe living bacilli; we must, in fact, possess an antidote 
to tbe chemical poisons as well. The same bolds good with 
regard to traumatic tetanus. Very often even the removal 
of a limb with tbe wound in which the tetanus baoiUi are 
present fails to save tbe patient, beoanse at the time of tbe 
operation be has received a fatal dose of the tetanus toxines. 

Having thus considered in a general manner some of tbe 
advances In our knowledge which we owe to comparative 
pathology we will take np some more detailed examples of 
tbeee points so as to make the matter more clear to yon by 
definite illustrations. Anthrax forms a striking example of 
tbe amount of knowledge which may be gained by tbe careful 
baotmriological investigation of a disease. It is communicable 
to man by inoculation and Inhalation of the germs. The 
disease Is caused by a baciUus which is found in the blood In 
enormous numbers ; it forms a very resistant spore when any 
of tbe blood escapes from tbe body and is exposed to the air. 
As htemorrhages frequently occur in animals suffering from 
anthrax, the spores are spread over tbe grass and convey tbe 
disease to beiUthy animus who eat it i^terwards. Pasteur 
>nm also shown ttot these spores may be brought by earth¬ 
worms from a buried carcase to the surface of tbe ground. 
These discoveries have shown ns that, in order to prevent tbe 
spread of the disease among animals, tbe affected animal 
should be isolated as soon as possible in a place which can be 
disinfected afterwards. Tbe body should not be opened 
after death, so as to prevent tbe escape of blood and 
formation of spores; it should, if possible, be destroyed by 
beat or buried In sandy soil surrounded by lime to prevent 
the socets of wo r ms to it. By titking these precautions 
manj attacks of anthrax have been cot short at the oommenoa- 


meat Farther than this, Pasteur has placed in the bands of 
agricalturlsts a simple method of protective inoculation 
by means of which animals are rendered immune to the 
disease for at least a year. Now tbe importance of such 
preventive measores to us lies in tbe fact that nearly alt 
cases of anthrax in man are contracted from tbe lower 
animals, so that all precautions which lessen tbe frequency 
of the disease among animals will also teuci to make it a rarer 
disease in mao. By far tbe most important disease with 
which we have to deal in comparative pathology is tubercu¬ 
losis, and happily our knowledge of tbe nature of it, and tbe 
various ways in which it may be epread, bas advanced very 
greatly during tbe last twelve years. Tbe most important 
part of this work was done by Kocb, who demonstrated the 
pretence of tbe tubercle bacillus in all forms of tuberculosis, 
and proved its causal relationship to tbe ducose. This dis¬ 
covery at once led to a Bcientiflo classification of all faber- 
culous diseases, and it was proved that apparently ditTercnt 
processes were all tbe result of tbe same infective agent, tbe 
tubercle bacillus, and so were all forms of tuberculosis. We 
have yet much to learn about tbe acoestory factors which 
influence the kind of tabetcnloas disease which develops. Tbe 
primary seat of infection, the number and virulence of the 
invading bacilli, tbe degree of natural resistance of the 
patient, tbe state of nutrition of his tissnts, and the nature 
of his SarzoundingB may all play an important part in deter¬ 
mining the particular form of tuberculosis which la deve¬ 
loped when the bacilli gain access to the body. Inbercle 
bacilli generally develop locally at tbe begincirg in the 
part of tbe body in which they have been first deposited. 
Thus, if tbe primary inoculation takes place through a wound 
in tbe skin a tuberculous wart or a pat^ of lupus may be the 
result. A good example of this is tbe case of a medical 
student who was engaged in examining spotum for tubercle 
bacilli. He had an irritable scalp wound at tbe time, which 
be frequently scratched with bis fingers; tbe wound thus 
became infected with tobercle bacilli, and lupus developcl 
there not long afterwards. If tubercle bacilli are mixed wit h 
a guinea-pig's food it develops tifberculosis of the intestine. 

is an important fact to remember in the treatment of 
cases of phthisis, for tubercutous ulceration of the ioUsiino 
is caused by swallowing expectoration containing tubercle 
bacilli, so that we should be careful to tell all our phthisical 
patients to avoid this danger. Tuberonlosis is a common 
disease in cattle, and when a cow bas tuberculous disease of 
the udder tbe milk is often found to contain larger nambent 
of tubercle bacilli. Such milk, if taken nnboil^, does no 
doubt not infreqaently infect young children with abdpminiil 
tuberculosis, and is, of course, unfit for food. There is tho 
experimental evidence to show that if a cow has an appa¬ 
rently healthy udder, but tuberculosis of some other part if 
tbe body, tbe milk may contain tbe baoilli; but opinions differ 
as to the amount of danger which arises from such cases. 
Tbe question as to tbe danger from eating meat from tube) - 
culoos animals still requires further inveetigation. ARoy&l 
Commission bas been examining these very questions and we 
most awidt tbe publication of tbe report tor further inforina- 
tion on this subject. Experiment bas shown that tubercle 
bacilli in milk can be killed by boiling for a few minutes, or 
even by heating the milk to 85°C. fbr five minutes. If all milk 
the source of which we are not able to trace is boiled befoie 
it is Qsed tbe danger is avoided. A greater nonroe of danger 
than food infection Is infection by tbe respiratory organs, tlm 
path by which the bacilli have entered in most oascR of 
pbthisie. It has been proved by experiment that if aouiiniai 
is made to inhale air in which tubercle bacilli are floating tbo 
lungs become infected. The source of infection in jnon in in 
moet oases tbe dried expectoration of patients safferlng from 
phthisis, which often contains enormous numbers of tubercle 
baoilli. and If it dries crumbles into dnst, which floats abont 
in tbe air. Tbe baoilli con retain their vitality for some time 
in this dried condition and If they ore inhaled by any person 
who forms a snitable nidus for them be runs a .risk of con¬ 
tracting phthisis. This drying of tuberoslons sputnm takes 
place it is deposited on the floor or in a handker¬ 
chief. In this way a bedroom may easily become in¬ 
fect^ by a handkerchief which is pothra under the 
pillow for Qse during tbe bight The proof of all 
this lies in the discovery made by Comet that tnberole 
baoilli are present in tbe dnst of rooms which have been 
inhabited by persons suffering from phthisis. This discovery 
of the meaos by which {dith^ is spread is one of tbe most 
important discoveries in preventive medicine of this century, 
Cholem and other eifidemlo diseases only visit us occnslonally. 
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but tabercalosis is with us alwajs, and is said to cause at 
least one seventh of the total namber of deaths whioh ooonr 
annaally in Earope. Refonns are nofortonately brooj^bt 
abont slowly, and as yet the rational means of preventing 
the spread of phthisis are by no means adopted in this 
ooantry to the extent they shonld be. The precantions 
which are really necessary are very simple. The main point 
is to prcrent the drying of the expectoration before it has 
been disinfeoted or safely disposed of. This end is readily 
attained if patients make an absolate rale of always expec* 
toratiog Into a vessel containing water or some disinfectant 
or into a pieoe of paper which can be burned at onoe. It is 
well to remember ibat some tubercle bacilli mast remain 
adherent to the lipe of a phthisical p\tient after expectorating, 
so that all spoons and cope shoald be immersed in boiling 
water after ose, and kissing shonld be avoided. If these 
precautions are taken and the patient sleeps alone be can 
still live with bis people without danger to them. If be 
dies or changes his room it shoald be disinfected, and all 
sanitary antborities should be prepared to disinfect such 
infected rooms just as they do after cases of scarlet fever. 
In order that these precautions may be efficiently taken it 
would be a great advantage to have phthisis included among 
the diseases which have to be notifi^ to the medical officer.s 
of healtb. 

The discovery of the tubercle bacillus has rendered a most 
important serrioe to general medicine in providing us with 
the means of making a certain diagnosis in many early cases 
of phtbiiiis in which the symptoms and physical signs are 
not sufficiently well marked to justify us in giving a decided 
opinion. The examination of expectoration for tubercle 
l^UU is easily carried out, and in many cases does not 
take more than five minutes. It should be made a part 
of routine practice just as much as the examination of 
the nriue for sugar and albumen. The discovery of the 
badlli in the expectoration at once shows that the patient 
is suffering from phthisis. The great importance of this is 
obvious. It enables ns to at onoe take precautions to pre¬ 
vent tbc spread of infection to others, and it enables us to 
adopt a decided line of treatment at an early stage of the 
disease, when it has the greatest opportunity of doing good. 
Asiatto cholera has a special interest for us st present, as 
It appeared in England during last autumn. Happily it 
only assumed a sporadic form. In cases of cholera the 
comma baoUIus or spirillum as It is in its fully developed 
form is to be found ; but it does not occur in other diseases. 
It can be cultivated in a pure condition for successive genera¬ 
tions. On several occasions a troe attack of cholera has 
been brought on in man by swallowing the bacillL A striking 
Instance oocurred in Koob’s laboratory a few years ago. A 
medical praoUtioner, who was working with cultures of the 
cholera bacillus at the time, was seised with symptoms of 
cholera Some of bis disofaarges were examined by Koch, 
who found that they contained the comma baoillL As there 
wAs no otiier case of cholera in Germany at the time it is 
evident that the attack was brought on by swallowing some 
comma bacilli from neglect of the rules of the laboratory for 
proper disinfection of the banda. A similar case oocurred 
laat aotumn in Berlin, and. ^ it happened, the aerom of this 
praotitioner’a blood bad been examined aa to its power of oon- 
ferring immunity to cholera upon a guinea-pig about a year 
previously. Six weeks after the lUness, during which the 
baffilli bad been found in his stools, the proteodve powfr of 
the senim was found to have been Increased more than a 
tbousand times, just as it is after many attacks of natural 
cholera. Thus we have strong evidence of the causal 
relationship of the badllus to the disease. Acting on this 
coDOluslon we rely on the presence of the comma bacilli 
in the stools rather than on the symptoms of the 
oaae in making our diagnosis of a case of cholera. 
The symptoms of cholera are often Indistinguishable from 
those of English cholera or some oases of poisoning, so that 
it is a great advanoe in medicine to have a definite test, just 
as we have for the presence of taberonlosls. During this 
autumn I was able to detect the presence of the comma 
baoUlua in eight cases which bad suspicious symptoms in 
Northumberland and Durham Every precaution was taken 
in these cases, and, happily, the disease spread no further. 

Among the diseases whiw attack both man and the lower 
animats none have excited more interest than those two 
infective processes which often manifest their presence by 
cauring over-action of the motor nerve centres, and. in con- 
seqnenoe, severe mosoolar spasms. I refer to tetanus and 
rabies. Tetuius has been clearly recognised as a definite 


disease for more than two thousand years, and we possess 
no better example of the brilliant powers of obemratiMi 
possessed by Hippocrates thjtn bis descriptions of cases of 
traumatic tetanus. Let me give you hie description of one 
of his oases. “The captain of a lat^e ship, who bad the 
index finger and the bone of the right band crushed the 
anchor, was seieed with inflammation, sphacelus, and fever. 
He was moderately purged on the filth day, the heat and the 
pain diminished, and a small portion of the finger separated. 
After the seventh day a passable fluid was discharged; he 
oomplained of bis tongue, saying that he was not able to 
articulate properly; the prognosis was opisthotonos. The jaws 
were firmly clenched; then the neck was attacked ; the 
third day the whole body was contracted backwards attd 
sweated. The sixth day after the prognosis he died." 
Experimental research haa now shown us that it is a trau¬ 
matic Infective disease caused by a specifio bacillus. These 
bacilli, or their spores, are found in garden earth, in the mud 
in streets, in horse dung, and in other sitnationa. Theyrequire 
certain conditions, such as the exclusion of oxygen and a suit¬ 
able nutrient medium and temperature for tbeirgrowtb. When 
such conditions are realised, as, for instance, in a contused 
wound, they find a suitable nidus in the dwsged tissues, 
which provide a suitable nutiient medium at the right 
temperature. Here they are shielded from the oxygen of the 
air by a layer of pus, and from the oxygen of the blood by a 
layer of damaged tissues, iu which the blood flow has been 
arrested. They do not spread into the circulation, but the 
poisons which are produced by the bacilli enter the blood 
stream and act on the nerve centres, setting up the violent 
muscular spasms which are so characteristic of this disease. 
Here we have to deal with a local infection and a general 
intoxication. Infection thus implies the presence of a 
living pwisoQ, intoxication of a chemical p>ouon. Experi¬ 
mental research has found a means of treatment for 
tetanus whioh bids fair to be a great success. It haa 
been fonnd that by a special method it is possible to conf« 
immunity against tetanus. From the blood of animals thus 
preptared a aubstanoe can be separated which app>areotlj acts 
as a direct antidote to tbe toxines which are pueseot in the 
blood daring an attack of tetanus. This bas already been 
used Buccessfully in a considerable namber of cases. In this 
disease, then, within a few years experimental research has 
been able to reveal the causation and true pathology and to 
provide a cure, whereas during tbe preceding 2000 years our 
real knowledge of its nature had ecarcely advanc^ at alL 
In tbe case of rabies tbe incubation period is sufficiently long 
to allow time for a coarse of preventive irocolations to make 
tbe patient refractory to tbe disease before It has time to 
develop tbe symptoms. Now, in spdte of all that bas been said 
against Pasteur’s treatment for rabies, tbe fact lemadns that 
by its means the mortality of persons who have been bitten 
by animals which were r^ly Buffering from rabies bas been 
reduced from 15 p>er cent to less than 1 |)er cent. In five 
years 7925 such persons were treated In Paris alone, and only 
73 died. At the lowest computation 12 per cent, or 951, would 
have died without tbe treatment Thus more thu 800 p>enons 
were saved from a terrible death In the coarse of five years. 
Do we know of any treatment for an aoote infective 
disease^ otherwise inevitably fatal, which can show results 
to compare with these ? We have a very simple means of 
preventing tbe spread of this disease, for the Ute is gene¬ 
rally inflicted by a dog, though oa^ bones, foxes and 
wolves may also be sources of infection. Tbe muEzIing of all 
doge and tbe destruction of all stray dogs, combing with 
prop>er regulations to puevent the impiortation of tbe disease 
from other conntries, have succeeded in stamping out the 
disease in Scandinavia and in greatly dlminisbing it in 
Germany. In Anstralia rabies is unknown, and so far strict 
r^ulatioDB as to tbe importation of dogs have succeeded 
in keeping it out of that continent alti^tber. In Great 
Britain we are very favourably placed for getting lid of the 
disease and keeping free from it afterwards. Unfortunately 
no government tuw as yet undertaken tbe necessary 8tep>s, eo 
that we still have it with us. In 1885 no less than twen^. 
seven poisons died from rabies in London alone. Something 
certainly has been done by tbe application of paop>er regula¬ 
tions in some districts to diminish the frequency of the 
disease, but to really get rid of tbe disease they must bo 
applied simultaneonBlj all over tbe country. Other illustra- 
tioos of my subject might be given from typhoid fever, 
^p>btberia and other diseases, but I trust that those which 1 
have select^ will serve to show that tbe sdeeces of medioix^Q 
and hygiene are reoeiving constant additions from careful 
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«arperimental rescarob, which at the present time is going 
on more actively than ever. The fntore is fall of promise, 
and we shall, year by year, aoqalre more rational and efficient 
means for the prevention and treatment of disease. 


TWO CASKS OF OPERATION FOR PERFO¬ 
RATED ULCER OF THE STOMACH. 

Bt HERBERT W. PAGE, M.C. C.tKTAB., F.R.C.8. ESG.. 

SUaOaON TO ST. HARV’9 HOSPITAL ; EXAMINER IX SUKUERY, VXI- 
YBR-SITy OF CAMBRIMiS. 


!■ all new operative procedures it is eminently desirable 
that every case should be recorded, those oases which have 
failed as well as those which have been successfal. Had 
this practice been loyally obeyed it is highly probable that 
the oMTeot estimate of not a few operations woald have been 
arrived at sooner and with the avoidance of mooh laffering. 
1 deeire, therefore, to publish two cases in which the attempt 
was unsuooessfolly made to close perforated ulcers of the 
atomaob, and for the guidance of others to point out the 
difficulties which beset the operation, that we may either 
loam bow to avoid them in future oases or frankly recognise 
that tbqr offer an insimrable bar to success. 

Cabs 1.—On May 27th, 1893,1 was desired by my coUeagoe 
Dr. liees to see with him a young woman twenty-five years of 
age who had been admitted to 8t. Ma^'s Hospital on the 
26th. Bhe bad been subject to indigestion for several years, 
bad often been sick, and had once brought up stuff described 
as having the appearance of coffee-grounds. On the evening 
of May 25th she was suddenly seized with sharp pain, after 
having sneezed, in the left bypochondrinm, at a point 
immediately below the false ribs, a couple of inches from the 
middle line. From that moment she was quite unable to 
work and the pain gradually spread over to the right side of 
the abdomen. When admitted to the hospital her tempera¬ 
ture was 100 5" F., and the pulse and respiration were 124 
and 44 respectively. Dr. Lees saw her on the 27tb at 
midday, and then he noted that her pulse was 156 and of a 
rnnnlog character, that she complalucd of pain all over the 
upper part of the abdomen, and that there was marked 
dyspnoea. The abdomen was motionless in breathing, tender 
sill over, and, except slightly in the left flank, everywhere 
distinctly resonant. The temperature was not higher than 
before. Having come to the conclusion that a stomach ulcer 
had probably become perforated, be asked me to see her with 
a view to operation. His diagnosis appeared to me practically 
certain, for the fact of resonance over the hepatic area oon- 
clusively indicated that there was air in the peritoneal cavity. 
The patient was accordingly prepared at once for operation. 
I opened the abdomen in the middle line above ^e nmbilicus 
and gave immediate vent to a rush of flatua. This was 
followed by the welling of a .large quantity of thin, brown 
fluid. As much as possible of it was mopped up vritfa sponges, 
and with sponges the peritoneal cavity was protect^ from 
further extravasation. 1 then explored the surface of the 
stomach and soon alighted npon the hole, which was large 
enough to admit the tip of the forefinger. It was on the 
anterior surface, exactly below the spot which she bad pointed 
to as the seat of pain when she vras first seen. Fluid of the 
same character as that already observed flowed freely from the 
opening and was directed outside the abdomen. When the 
flow h^ ceased the perforation was noticed to be surrounded 
with thick flakes of lymph. Some of this was removed, and 1 
then scraped the ma^ln of the ulcer with a Volkmann spoon 
and oloB^ it by a continuous suture passed through the 
coats. By means of seven Lembert sutures passed into 
the muscular coat the portion of stomach which held 
the perforation was next enfolded so that peritoneum 
came to lie in apposition with peritoneum. A good 
deal more lymph of a nasty yellowish-grey colour having 
been peeled from the stomaob, and sponged out from 
the i^ioo between the stomach and the diaphragm, the 
general cavity of the peritoneum was cleansed with hot 
boraoic solution. The abdominal wound was closed in the 
usual way by tiers of sutures. The patient soon rallied and 
for twenty-four hours was decidedly easier, but on the fol¬ 
lowing afternoon the temperature, puUe, and respiration all 
began to rise and she rapidly became worse. She died thirty- 
four hours sfter the operation and seventy-nine after the 
pMforaiion bad occurr^. From the notes of the necropsy 


by Mr. Clarke we learn as follows : "The anterior wall of 
the stomach was united rather firmly to the left lobe of the' 
liver by recent lymph, and less firmly to the abdominal wall. 
The sutures in the stomach were bidden from view by lymph. 
On injecting fluid into the stomach under considerable 
pressure not the slightest leakage was found at the site of 
the ulcer, and the satures seemed to be completely satis¬ 
factory. The ulcer was on the anterior wall two inchee 
below the lesser curvature and about midway between the' 
cardiac and pyloric ends. It was situated amongst thick in¬ 
flammatory tissue which would have made it impracticable W 
excise the adjoining parts of the stomach wall There was 
a Uiin coating of yellowish lymph on the surface of 
the left lobe of the liver, but the intestines themselves were 
shining and free from lymph." The only remark I have to 
make about this case is that after the operation was over 1 
felt that the work of passing the sutures would in all pro¬ 
bability have been less difficult had the abdomen been opened 
below the ribs, over tbesiteof the first pain, instead of in the 
middle line, and I resolved that In any future case 1 woold 
open there, should the complaint of pain be as precise as In’ 
this instance. > It was satisfactory, however, to learn at the 
post-mortem examination that the suturing had been so far 
Buccessful as to prevent further leaking from the stomach, 
but ^e condition of the walls at the seat of suture makes me 
feel considerable doubt as to the rasibilitv of the closure 
b^g permanent bad the girl lived. Her death was clearly 
due to the general periton^ infection, and it seemed to ns 
all that bad the opportunity only arisen of operating at an 
earlier period there might have been a chance of saving her 
life. 1 hoped that my next case would be mom fortunate In 
this respect, and that the invasion of the peritoneal oavity 
might not have gone so far. The second case appeared in 
every way more favourable, but it will be seen that insuper¬ 
able difficulties impeded the work of suture and rendered 
success impossible. 

Cash 2.—A girl sixteen years of age wa.N admitted to 
St. Mary’s Hospital on the afternoon of Oct. 2lBt, 1893. She 
bad been suddenly seized only a few minutes before with 
acute pain in the left bypochondrium. Up to this time she 
had no idea that the pain which she had suffered for three 
months after food was due to anything more serious tboh 
indigestion. She gave a somewlmt uncertain account of 
havmg once vomited blood, but she had not been onder 
medical care. She turned faint at the moment she was seised 
with pain, but soon rallied, and a medical man who hs]^ned 
to be near at band when she was taken ill despatched her at 
once to the boepitaL When she arrived she was without 
pain or other sign of distress, and the only noticeable thing 
was her extreme ansemia. On the following morning her 
abdomen was distended and her temperature had gone up te 
100° F. At 1 p.m. it bad risen to 102”, and her pulse bad 
become much more frequent, but she was not in any great 
pain. Dr. Sidney Phillips saw her at this time, and found 
the abdominal movements distinctly impair^ decided 
tenderness under the left ribs, and a tympanitic percussiOM 
note both here and in the e{figastrio r^on. He came 
to the conclusion that there bad in all probability bees 
a perforation of the stomach and suggested that a sur¬ 
geon should be sent for. I saw her accordingly at 
3 P.M., and her history and general condition, which 
seemed to me then extremely grave, led me to the eame 
conclusion, and I advised immediate expluration. Pre¬ 
parations having been made as soon as possible, 1 opened 
the abdomen by a three-inch incision, two inches to the left 
of the middle line immediately over the point where she 
bad been seized with ^n and where there was now the 
greatest tendemesa ^tus escaped directly, and from 
the neighbourhood of the stoouu:b lan?e quantities of this 
green soar-smelling fluid. It was obvious that this fluid 
was confined to the epigastric and hypochondriac regions, 
but if there were any adhesions they were so delicate as to 
break down with the least touch, and it was needful to protect 
the general peritoneal cavity by arrangement of sponges. 
Exploration with the finger soon led to the discovery of the 
orifice in the stomach, at a point on the anterior surface 
close to the IrSBer curvature and not more tbau two and a 
b^lf or three inches from the cardiac end. It was almost 
out of reach, .“uid it was neceBsary to prolong the abdominal 
incifion, both upwards and downwarls, in the upward 


■ To do so, bowsTer, would be In opposition to the exp«ti<-nc-« of Ui. 
Msckeri/.ie who points out in his piper “ On the A-sooiAMon of Sensory 
Disoideis ami Visreral Di>en«e ” (ftrsin, vol. IzUl ), ib<it site of nicer 
and surface pain do no: currespoD<l in position. 
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direction as high as the ribs. Even then the bole was well- 
nigh inaocesslble^ and traction on the stomach had bat small 
inOaence in brining it nearer. Anjthing like paring the 
edges or drawing the orifice op to the abdominu waU was 
out of the question. Tbroaghout these varions manoeavres 
the green liquid continued to flow in an almost endless stream, 
and caused much inconvenience. Presently it ceased, and 
with a curved needle in a long holder 1 then passed a single 
suture through the margins of the bole, so as in some 
measure to close it, and afterwards a series of six Lembert 
sutures, to enfold this portion of the stomach wall and bring 
the peritoneal surfaces into apposition. This was a matter 
of exceeding difflcnlty, not only by reason of the distance 
of the orifice, but also from the tendency of the thick and 
inflamed stomach wall to unfold itself, whereby some of the 
siiiares immediately out their way through. The work, 
h twever, was ultimately achieved, $ut not vritbout great mis¬ 
giving as to the stability of the sutares. The peritoneum 
was then flashed and spwnged, and the wound was closed in 
the usual way. The girl om borne the operation well, and 
was perfectly warm when she left the table. For a few 
hours afterwards she was decldely easier, but about mid¬ 
night she began to fail, vomited the same kind of fluid 
as had been seen at the operation, and had increased pain. 
She died fourteen hoars after it. I felt little doubt we should 
find that the sutures had yielded, and that fluid had again 
been extravasated into the pwritoneal cavity. From the 
notes of the necropsy made by Mr. Clarke we learn that 
"the body was that of a very anocmic girl. On opening the 
.Abdominal cavity and lifting up the left lobe of the liver a 
•Hue of stitches was seen on the anterior aspwct of the 
•etomacb, close to the cardiac orifice and parallel to, and about 
three-quarters of an iucb from, the lesser curvature. The 
perforation in the stomach was close to the cardiac orifice, 
was far back, overlapped by the liver, and high up behind 
•the costal margin, ^though it appeared to be closed by the 
rsutores, there was some greenish fluid between the stomach 
and the liver, and the general impression was that leakage 
had ocourred. The ulcer measnrea one loch by half an loch, 
and the perforation was half this sise. The bottom of the 
nicer was thin and brittle, while the tissues of the stomach 
wall immediately around the ulcer were thickened, inflexible, 
and very brittle. Except in the neighbourhood of the upper 
part of the stomach there was no peritonitis." Enough has 
bera said, I think, to show that perfect closure of the ulcer 
in this instance by suture was practically impoesible. First 
of all, it was almost out of reach; and, secondly, the 
atomaob walls themselves wwe in such a condition t^t no 
suture could have held ; nor by any p>ossibiUty could the part 
nf the Btomaob containing the bole have been brought np to 
the abdominal wall and there fixed so as to exclude the peri- 
tsneum from farther contamiuation. I tried to draw It 
forward, but its natural attachments absolutely prevented it; 
And if one had searched for some neighboaring structure 
with which to close the orifice the only part available 
was the onder surface of the diaphragm, and that has 
only to be named to show at once how impracticable 
this proposal must have been. By reason of the re¬ 
moteness of the perforation from the abdominal sur¬ 
face any and every manipulation must have necessarily 
been as difficult as possible, but it has occurred tp me that 
it might pwbaps have been feasible to fix a rubber tube into the 
orifioe, to draw np and sutore the stomach wall arooud it, then 
to bring the stomaoh as near the abdominal wall as possible, 
atid to that in turn secure the tube, much in the same way 
as Witxel* performs gastrostomy. It is thus conceivable 
the area including the ulcer might have been presently 
united by adhedons to the abdominal wall and ^joining 
portion of the liver, and that so the seat of the ulcer might 
have become practioally extra-peritoneal. That method fail¬ 
ing, I fear it must be acknowledged that as far aa closure 
of the ulcer is ooncereed we must be prepared to meet with 
oases which are beyond surgical aid, even though the oppor¬ 
tunity has arisen of operating early and before the general 
peritoneum has been extensively invaded. I await, boirever, 
with much interest the successful case to be brought before the 
Royal Mescal and Chirurgical Society by Ur. Morse to learn 
what difficulties he met and how be overcame them : whether 
he to deal with an open nicer and closed it by suture, or 
with an area of inflammation and extravasation encapsuled 


* 8m Aonal* of franrory, «oL zvUL, 189% p. 641; also Bdiabor^b 
Msdioftl Jonraal, Fcbrnary, i8<h, un Uaslrostomy after the Method of 
Witcal, by F. M. Calzd. 


by adbeeions, such as Mr. Barling * snocessfuUy treated in a 
recent casa It mast not be foi^tten that there is all the 
difference in the world between such conditions and those 
which my two cases presented, and that the chances of 
success must largely depend on the good fortnne which 
attends the surgeon aa to the lesions be may find and 
the time at which he has been called to operate. 1 pur¬ 
posely refrain from considering other important points in 
connexion with the operation—the propriety of entirely 
resectiog the nicer, of uniting it to the abdominal wall, of 
endeavouring to close it with transplanted omentam, of 
washing out the stomach either before or after it has hem 
exposed—for these matters lie outside the scope of the paper 
and have not fallen within my own experience. 


(ESOPHAGOTOMY AND GASTROTOMY FOR 
THE REMOV^AL OF A DENTURE WITH 
FIVE ARTIFICIAL TEETH FROM 
THE (ESOPHAGUS. 

Bt DAVID WALLACE, F.R.C 8. Edin., 

ASSISTANT at'BOaON, BOTAL IMnnUABT, BDlNBCaOB. 

It would be interesting to know the percentage of persona 
above twenty-five years of age who possess false teeth. It ie 
certain that amongst domestic servants and shop girls, in 
whom it is almost the rale to find decayed teeth, very many 
have artificial subatitutes. These substitutes are frequently 
badly fitting and after a time become Insecnrely fixed. Mom 
particularly U this the case when the plate carries only one or 
two teeth and is small in size. Dr. Church ‘ citM many 
Interesting cases illustrative, amongst other things, of tb« 
risks attending the use of such plates. 

I propose in this paper to give in detail the descrip¬ 
tion of a case which illustrates one danger, and to supple¬ 
ment the account by remarks. A ma^ed woman aged 
twenty-eight with three children, the two yonngest being 
twins ag^ six months, awoke on July 31st, 1893, with a 
sensation of something in the back of the throat. She 
tried to cough It up, but failed, and therefore tried to 
swallow IL In this, with the aid of several mouthfuls of 
water, she partially succeeded, and, having obtidned comfort 
thereby, she bethought herself of what that something 
might be—vis., a plate with five teeth. She suffered con¬ 
siderable pain, and her husband called in a medical 
mao, who sent her into the Royal Infirmary, Edinburgh. 
On her arrival at 2 A.if. the resident surgeon found 
her breathing quietly and suffering no p^. He examined 
her throat, but could see no foreign body, and gave direc¬ 
tions that she should be watched for fear of difficulty in 
breathing. I saw her on the forenoon of the same day. 
Bearing in mind a well-known story redonnding to the credit 
of the late Professor Spence, I first endeavonrra to ascertain 
whether the plate was present or not Both the patient and 
her husband were posidve that the teeth bad passed into b«r 
gullet and that they were still retained. She complained of 
slight pain opposite the manubrium steml No foreign body 
could be felt on palpation of the neck and no abnormal pro¬ 
minence was made out. She was able to swallow milk, bnt 
said that the effort gave rise to pain at the point mentioned 
above. I placed tbe patient on a chair and passed a large¬ 
sized olivary cesophageal bougie (No. 10) into tbe stomach 
but failed to detect any foreign body and met with no resist¬ 
ance. This was done twice, and then a coin-catcher was 
tried, with a like result. The patient complained very mach 
while these manccuvres were being carried out, she was there¬ 
fore placed in the recumbent posture; chloroform was adminis¬ 
tered, and tbe olivary bou^e was again introdnced, when, 
although it passed readily into the stomach, a slight 
sensation of roughness was detected, not sufficient, how¬ 
ever, to enable one to definitely say that a foreign 
body was present. The coin-catcher was, therefore, intro¬ 
duced, and after two or three endeavours to "catch on ** 
to the plate if present it caught and could not be withdrawn 
by a moderate degree of force. Definite proof of the presence 
of tbe plate having been thus obtained tbe coin-catcher was 
kept in position and the exact position of tbe plate was 

> iUnntagbMD Medical Beview, September. 1808. 

4 St. Bartbolomew'i Hoqiital B^oite, 1888. 


Google 





TuLAHOn.] MR D. WALLACE ON (E80PHA.OOTOMT AND OASIROTOtfY. [Mabou 24, 18M. 735 

— . - - . , , ,1 


ganged as far aa poeaible to be midway betweea tbe maBabiium 
•tem and the ttomach. (Esophagotomy was |)erformed in the 
nioal way, tbe opeoing Into the oesophagaa bmng made as low 
down as possible. No difflcalty was met with In tbe opera¬ 
tion. The ooin-oatoher was now withdrawn, a pair of dressing 
forceps wereintrodnced throngh tbe oosopb^eal opening, and 
an attempt was made, bat without success, to grasp tbe 
plate. Failnre by this method being met wit^ a laparotomy 
to expose tbe stomaoh was performed; tbe incision was made 
in the middle line between tbe xipho-sternum and tbe 
umbilicus. Tbe stomach at once presented in the wound and 
was drawn forward, tbe anterior surface at tbe cardiac end 
being brought well out. Sterilised muslin was now packed 
round it to prevent any of tbe contents, when tbe stomach was 
opened, from gaining access to tbe general peritoneal cavity. 
An inoLslon at right angles to tbe greater curvature, sufficiently 
long to admit ^e forefinger, was made into tbe vlscus ; tbe 
finger was introduced, and a search was made for tbe 
(Esophageal opening. Difficulty was encountered, however, in 
finding the opening, which anatomically is not only high up 
and very posterior in tbe diaphragm but is bound down by 
the crura of that muscle. With tbe knowledge that the size of 
the opening in the stomach was not so important as, firstly, tbe 
avoidance of foreign matter gaining entrance to the peritoneal 
cavity, and, secondly, delay in finishing Che operation, I freely 
incrrased the size of the opening until it {Jlowed my band 
to enter tbe vlscus. 1 bad then no difficulty in finding the 
(Bsopbageal opening, into which I passed my forefloger, when 
1 detected tbe plate abont an inch and a half from tbe orifice 
of tbe oesophagus. Along my finger I passed a pair of 
dresslog forceps, grasped tbe plate, and by a gentle rotatory 
movement suoceMed without difficulty in withdrawing iL 
The woond In the stomacii was then stitobed with fine silk 
by a modified Czerny-Lembert suture; the mucous membrane 
was brought together by a continuous suture, and the serous 
coat by the lembert. The wound in tbe stomach when 
stretched to facilitate stitching was four inches long. Tbe 
abdominal woond was closed in the ordinary way. Tbe 
QBSophageal woond was closed with fine catgut, and tbe super¬ 
ficial parts with intermpted sutures, a small piece of icxloform 
gauze being introduced for drainage. Dressings having been 
applied, the patient was put to bed. Tbe whole procure 
ocoBpi^ rather less than two hours. 1 was indebted to 
my colleague, Mr. Alexis Thomson, for assistance at the 
operation. 

A/t&r-kUtory .—Tbe patient did not suffer much from shock, 
and two boors after the operation tbe temperature was 98'6° F. 
She slept at intervals and said she was fairly comfortable. At 
10 P.M., foor hours after tbe completion of tbe operation, she 
was restless and at 11.15 f.H. she was given a 1 gr. morphia 
supporitory. At midnight tbe temperature was 100'4’, the 
pulse 84, and respiration 30. For forty-four hours after tbe 
operation nothing was given by the mouth, but nutrient 
cnemata were given every four hours. For five days the 
enemata were retained and gave rise to no irritation. 
Partly to prevent rectal irritation and partly on account 
of general restlessness, morphia suppositories were intro¬ 
duced thrice daily. Ou the sixth day there was slight diar- 
rbeea, which continued for a week notwithstanding that the 
enemata were immediately stopped. Forty-fonr hours after 
tbe operaUon the strip of gauzo was removed from the 
oesopbagotomy wound, which was healthy In appearance and 
showed no sign of saliva having escaped into it. A smaller, 
freeb pdeoe of gauze was introduced, the woond having been 
powdered with iodoform. At this time also she was given 
two ounces of milk and barley-water by the mouth. 8be 
swallowed it readily; none escaped into tbe oesophagotomy 
wound, and it oansed her no pain. After this she was fed 
with milk, cream, and barley-water every foor hours. On 
Aug. 4th tbe (Esophagotomy wound was dressed, and the 
poUent was fed by tbe mouth, when it was noted t^t a little 
milk oozed from the ccsophagus Into tbe wound, Indicating 
that the (esophageal stitches had in part given way. or, at 
any rate, that tbe wound was imperfectly closed. The im¬ 
portant question now arose, What measures should be taken 
to feed the patient 1 Three procedures were possible : (1) to 
past a tube by the mouth into the stomach ; (2) to open up 
the wound in tbe cesopbagus and introduce a tube through it 
into the stomach; and to continue tbe method in use— 
viz., to allow tbe patient to swallow. The second of these 
plans was dismissed at once, as the superficial parts were 
nearly healed and the opening in the cesopbagus was very 
minute. I dreaded to continue tbe third, as tbe milk 
might pass into and between the deeper stractures of the 


neck, and I accordingly bad recourse to tbe first. Tbe tube 
having been passed by tbe month, a pint and a half of onstaid 
wae given. Tbe patient complained bitterly of tbe discomfort 
of the tube ; but for several davs she was fed by this method 
three times in tbe twenty-four hours. 

Aug. 5cb.—The patient has passed a quiet night, but has 
not slept much. Both wounds were dress^ Tbe abdominal 
wonnd has healed; tbe ccsophagotomy wound looks healthy, 
there being no ondermining. 

8tb.—She had a very bad night, with somedelirfum. 

9th.—The patient had another bad night, wandering 
coDsiderabiy. During tbe day she was very restless and 
talkative. Her attention ^ fixed by questions, but she 
has delusions. 

This condition continued for four days, and her strength, 
notwithstanding much nutritious food and some stimul^t, 
gradually diminished. Diarrhoea had begun on tbe 6th and 
was not amenable to treatment, 

14tb.—Tbe abdominal wonnd is healed, and there Is no 
sign of peritonitis. Tbe wound in tbe neck has opened ont a 
little superficially, but there is no evidence of undermining, 
and very little fiuid escapes from tbe oesophageal wound. The 
wonnd is dressed after each meal; it is first sponged out with 
weak carbolic lotion, then dusted with boric powder and 
plugged loosely with iodoform gauze. Tbe patient now refused 
all food and resisted the introduction of tbe stomach tube, 
which bad eventually to be forcibly introduced. She on this 
day seemed to be distinctly maniacal, and Dr. Atiieck, who 
kindly saw her with me, agreed that she very probably 
suffered from lactation mania. She had previous to admiik 
sion been nursing twins for six months. As her condition 
had been gradrnmy becoming worse, and as tbe symptoms 
were so pronounced at this time, it was deemed advisaole to 
have her removed to another ward. Fortunately, on the 
following day she distinctly improved, and from that date 
she progressed more and more favourably to recovery. 

Tbe ceaophagotomy wound was completely cicatrised on 
Sept. 8th, and she was dismissed recovered on tbe 13th of 
that month. 

Hemofks.—yfith regard to the mania which manifested 
itself, no history of insanity was discovered. Iodoform bad 
been used in very small quantities and was stopped at once 
when delirium occurred, boric powder being substituted. It 
seems most probable that the condition was due to a severe 
operation, followed by loss of strength from insufficient 
nourishaient, iu a patient already much worn ont by nursing. 
Mania after operations on the abdomen is a recognised com^ 
plication in a small namt«r of cases. 

Tbe liability for foreign bodies to become fixed in tbe- 
nbarynx or cesopbagus is widely recognised both by tbe pro¬ 
fession and tbe public, and that their presence is fraught., 
with immediate danger in some instances is also understood. 
Such foreign bodies vary greatly In their nature,* but, broadly, 
they cjvn be divided into two great classes : (1) those which may,- 
with safety be pushed into the stomach when extraction by - 
means of tbe fingers, forceps &c. baa failed ; and (2) those 
which cannot be tnns safely forced into tbe stomach. The bodies 
which can be classified under these headings readily suggest 
themselves, but 1 propose to draw attention to tbe special. 
form typified in the case which I have detailed. For 
sstbetio reasons, and in order to maintain health by efficient 
mastication, plates carrying artificial teeth are supplied In.. 
great numbers, and tbe desire for them is not restricted to- 
the wealthier classes; nnfortunately, however, poor persona 
are nnable to Obtain expensive plates and have recourse 
to inezpeusive forms, which are frequently synonymous 
with defective and insecure plates. These plates, liable 
to break or badly fitting, soon become insecure, but the 
dread of further expense and ignorance of tbe danger incurred 
by their use prevent the individual from purchasing a new 
plate. A not unusual method of fixing the plate is to 
fix wires round neighbouring teeth, a method liable to tbe 
twofold danger that tbe wire may break or tbe tooth 
come out. The former occurred in the case quoted. 
From time to time in the joumals or daily papers the 
accident of a plate of artificial teeth passing into tbe 
pharynx or oesophagus is reported (within tbe past week I 
have observed the report of two such fatal eases In tbe 
public prints), and many museums contain artificial plates 
which have been obtained by snigeons as a result of such 
accidents. Dr. W. 8. Church* quotes several cases in which 
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iQch accidenta have occurred, and since the date of bb paper 
Dumerons ca.'^ea bare been noted.* The point at which the 
plate maj become fixed in its downward prepress to the 
stomach is variable and depends on various factors-eg , 
size, shape, and irregularity of plate, and the axis at which 
It enters ; but if it passes beyond the pharynx there are 
two points at which it is especially liable to be caught— 
viz., opposite the cricoid cartilage or immediately above the 
eesoph^eai opening into the stomach—these situations cor¬ 
responding to the narrowest points of the oesophagus. The 
eardiac orillce of the ccsophagus is firm and sphincter-like. 
When the finger is introdneed into it from the stomach the 
finger is grasped, and resistance is offered to its introduction 
in a manner similar to that experienced on examination of 
the rectum. The resistance is readily overcome and docs 
not appear to be present more than an loch above the orifice. 
When it is definitely ascertained that a foreign body has 
become impacted it is now universally recognised that 
without unnecessary delay an endeavour must be made to 
remove It, even when no symptoms such as pain, or dys¬ 
phagia, or dyspnoea are present. Very nnmeroas cases are 
cited by M. Poulet, Dr. Church, and others, of disastrous 
results when this has not been done, death resulting some¬ 
times months afterwards from hemorrhage, ulceration having 
occurred into lai^e vessels. M. Poulet has collected thirty-three 
cases of death from hemorrhage due to ulceration or perfora¬ 
tion of vessels; in seventeen of these the aorta was the 
source of the bleeding; in other instances operative inter¬ 
ference under unfavourable circumstances was necessitated 
several months after the accident That abscess formation 
should occur in certain cases very rapidly is not to be 
wondered at when it is remembered how septic such plates 
must be and how readily septic infection occurs through 
the abraded surface of the oesophagus. The above remarks 
do not only refer to such irregular bodies as artificial plates, 
as any hard substance maycause nlceration. M. Poulet figures 
a specimen from the Dupnytren museum in which a live- 
franc piece bad caused p^oration of the oesophagus and 
aorta. 

The treatment to be adopted for the removal of foreign 
bodies from the oesophagus varies in different cases, but 
probably in all an endeavonr to extract with instruments 
should ^ attempted in the first place, and for this purpose 
various apparatus may be tried. If the body is in the gullet, 
first the finger and then forceps should be used ; if l^yond 
the reach of the former, forceps are necessary. When it is 
known that the body is round or at least regular in outline 
considerable force may be used to dislodge it; but if it be 
irregular or sharp very little force should be employed, as in 
all probability it has caught in the mucous membrane ; its 
removal by force is accompanied by laceration and tearing of 
the ccsophageal wall, and even then, perhaps, it catches 
immovably at a higher level. Similar care must be adopted 
m the use of the coin-catcher, &c. In preference to a con¬ 
tinuance of such haphazard attempts at lemoval, the opera¬ 
tion of cESophagotomy sbonld be at once performed, the 
opening in the cesopbagns being made directly over the body 
or as ne.ir it as possible. In this way the surgeon may be 
enabled to u.se his finger—it may be to loosen the bold of the 
foreign body in the ccsophageal wall—or at least he can use 
shorter instruments to manipulate the object; and further, if 
the body be above the opening in the ccsofihagus, he can push 
it up or draw it down as seems most expedient for its removal. 
If, on the other band, the body be below the opening, it 
has a much shorter distance to travel lo the point of 
exit. The operation in itself is easy of execution in the 
majority of instances, and the mortality from it is small.* 
Thus Markoe, quoting from statistics supplied by Gross, 
states that in 82 cases there were 63 of recovery and 19 deaths. 
Of 16 deaths 8 were from abscess provoked by the lodgment 
of the foreign body, 2 from exhaustion, 2 from septiemmia, 
and 1 from pneumonia. The canse of death in the other 3 
is not clearly stated. In these cases, however, it is not stated 
bow long after the foreign body became impacted an opera¬ 
tion was performed, or what previous endeavours had been 
Bsed for its extraction. If some days had elapsed before 
the operation, or if injudlcions attempts were made to remove 
the b^y, the risk of a fatal result was greatly increased. 

When the foreign body is impacted above the level of the 
manobrinm stem! it is known that by ccsopbagotomy the 
body can be reached, but when it is at a lower level 


* AnnaU of Burgery, *o1. It. ; TransaeUaiis of 'the Clinical Bodetj, 
1884; Tns Lamcbt, Jan. fith and 16tb, 18SS, and Not. 6th. 11167. &c. 
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it has to be decided whether it can be reached from 
above, and whether (usopbagotomy or gastrotomy should be 
performed. Our decision is aided if we can gauge tbe position 
of tbe body by means of a probang or other instrument, and 
it is important, therefore, to recollect tbe exact distance from 
tbe teeth to the cardiac opening of the insopbagus. In the 
adult tbe distance varies, but fourteen and a half inches is 
tbe average.* The distance from the cricoid cartilage to tbe 
stomach is seven inches, and one can thus easily gaoge tbe 
distance of tbe impact^ body below tbe manubrium stemi 
or above the stomach. It is well to be careful that all 
instruments used to detect tbe presence of the body are 
marked in inches. If the body is found to be near 
tbe stomach the question arises. Should cesophagotomy or 
gastrotomy be performed 1 The decision must depend partly 
on the shape of the impacted object, partly on tbe patient 
who is to be treated, and partly on tbe facilities for operative 
measures. If the patient be one in whom either operation 
can be performed with equal facility, and if tbe armamen- 
tarinm, in the widest sense, be complete for thorough asepsis, 
tbe chief desideratum is, 1 think, tbe character of tbe 
impacted object. If it is known to be rounded and that there 
are no sharp irregularities, cesophagotomy is indicated (ru^ 
tvpra), but if it ^ irrcgnlar, and if it is believed to have 
b^n partially withdrawn and then to have become fixed. I 
think that gastrotomy is undoubtedly preferable, as probably 
any endeavour to pull the body upwards causes furUier 
tearing of tbe soft parts, and perhaps even then failure to 
extract it, while its extraction downwards will be easier, as 
the sharp processes are most likely projecting upwards. If 
they had l»en pointing downwards the body would have 
become fixed at a higher level. Tbe case which I have 
recounted shows that, if need be, tbe doable operation may 
be performed at one time on tbe same patient. Dr. Richardson^ 
has shown experimentally, on tbe cadaver, that tbe fingers 
can touch each other when introduced tbe one through the 
ccsophageal wound and tbe other through the stomach. In 
gastrotomy tbe incision Into the stomach must be of sufficient 
length to permitat least one finger to be introdneed to search 
for tbe ccsophageal opening. 1 bad difilculty in finding the 
orifice of tbe cesophagus with one finger 'introduced and 
found it necessary to insert the whole hand, a proceeding 
which others have also found to be requisite. 

A question of great importance, and one which is still 
debatable, is the best procedure to adopt in the after- 
treatment of the cesoph^otomy wound. The difficulty is 
chiefly dependent upon the alimentation of the patient. I 
believe that, if possible, the edges of tbe ccsopbag^ mocoos 
membrane should be accurately brought together by silk 
sutures, and then the muscular coat accurately stitched, 
while the superficial parts should be left perfectly open and 
allowed to heal by granulation. My rea-sons for this view are 
that (1) the cesopliagus may be so injured that healing by 
first intention may not occur; (2) swallowing of saliva is a 
necessity, while still greater strain may be applied to the 
wound by the act of vomiting : and (3) it may be necessary 
at a very early date to give gastric alimentation either through 
a tube passed into tbe stomach or by allowing the patiect 
to swallow. Any one of these may cause the (ssopbageal 
sutures to give way and allow tbe escape of septic matters 
into the deeper parts of the neck, with the attendant risks. The 
want of success in cesophagostomy, as pointed out by Pro¬ 
fessor Chiene several years ago, is due to failure to provide 
for free drainage and for absence of tension. In the case 
under review, I believe that if I bad adopted this method 
healing would have ocenrred sooner. Tbe difficulty of ren¬ 
dering tbe parts aseptic is considerable, and to stitch the 
ccsophagus accurately is by no means easy, more especially 
in a thick neck where tbe wound in the cesophagus is very 
deeply situated. These questions have been discussed by 
Dr. Markoe.® 

Conclunirym. —1. It is extremely dangerous to leave a 
foreign body in the CESopbagus, as disastrous results almost 
invariably ensue. 2. Such disastrous results may not ocenr 
for some time after impaction. 3. If attempts at reroovnl of 
tbe foreign body with instruments fail one should at once pro¬ 
ceed to operative interference. 4. The operation of oesophago- 
tomy is notsf dangerous. 5. If the body be impacted 
low down near the cardiac opening of the oesophagus, gastro- 
toniy is preferable to ocsophagotomy when the body ig 
irregular. 6. By one or other of these operations all pexta of 


* Professor M. H. Rlcbsrdsnn: TRB Lancbt, Oct 8th, 1SS7. 
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the ODSophagas'are within reach. 7. The danger of opera¬ 
tive pro<^ai'e is mainly doe to the difficulty of alimentation. 
Q. The superficial parts in the (eeopbagotomy wound sboald 
be left freely open so as to heal by granolatlon. 
Northamberland-stTMt, Edlnbargb. 


CASE OP 

TYPHLITIS, WITH PERITYPHLITIC 
INFLAMMATION AND ABSCESS; 
OPERATION; RECOV'ERY. 

Bt H. H. LLOYD PATCH. li.aC.8. Eno., 
L.R.C.P. LOND., L.8.A. 


Thb patient was a boy eleven and a half years of age, who 
tiad always enjoyed good health until June 18th. 1893, when 
tiis mother, thinking that he was snffering from bilionsness, 
.^ve him a dose of castor oil, which acted welL He appeared 
to be going on satisfactorily nntil the evening of the following 
•day, when he complained of sadden severe pain in the right 
4Iiao region, and the medical adviser, Mr. Davies of Newton 
Abbot, fonnd him to be snffering from an attack of peri* 
typhlitis; his temperatnre was 102*F., bis poise was fall 
and bounding, his tongue was furred, there were great 
{>ain and tenderness with some resistance to pressure over 
the right iliac region, and he lay with his I^s drawn up. 
He was ordered fifteen minims of opiatine every four hours 
and hot fomentations containing tincture of opium over 
the abdomen were directed to be applied. No exciting 
<}aa8e of tbe attack could be discovered, but there was 
a marked history of phthisis, as bis father’s father, two 
brothers, and one sister died from that disease. From 
this date the boy gradually became weaker, and the resistance 
and tenderness over tbe right iliac region were increasing. 
He was given an enema on July 7th without result, and on 
tbe following day 1 saw him for the first time, as I bad 
c-ome down to act for Mr. Davies for a time; on ezamin* 
ing the boy with him I thought tbe symptcms pointed 
to suppuration round tbe appendix. Tbe tincture of opium 
was changed to solid opium (half a grain every six hours), 
and belladonna fomentations were used instead of the 
former ones; be was taking milk (a pint and a Lnlf) 
and champagne during tbe twenty-four boors. HU abdo¬ 
men was distended, and the tendeme.sg was more acute 
«ver the region of tbe appendix, where tbe perenssion note 
was doll; Us tongue was glazed and dry. Tbe temperature 
for tbe next three days varied from 101* to 102 . On 
July 12bb tbe boy complained during the day of pain in the 
left leg, which was drawn up more than Its fellow, 
And I found that tbe sigmoid flexure was somewhat dis¬ 
tended, but as he was very sleeps when I saw him 1 
decided to give him an injection tbe next day; however, at 
3 A.X. that morning word was sent to me that ho had two 
boars previoosly passed a very large quantity of bard, dryish, 
tight-yellow fseces, which had caused him much pain in 
passing, and when I saw him at 9 a.m. bis temperatnre was 
104*8*. I immediately ordered twelve grains of sulphate of 
<jainine; his evening temperature registered 102*2*. There 
was dOilness on percussion over an area of about three inches 
in diameter, situated above tbe outer half of Foupart’s liga¬ 
ment on the right side, where the pain was intense ; the 
Abdomen was less distended and much flatus was teing 
^>assed. His t<M>gne was very dry and cracked, sordes were 
on tbe lipw, and be complained of intense thirst. His 
^mpieratare from now to the date of op>eiation averaged 
102 *2*. On July 14th I gave a copious enema of soap-and- 
water with olive oil, with very satisfactory resnlts, large 
^nantities of faeces, of tbe same character as before, 
«boagb smaller in dicnmference, coming away. The pulse 
was 110 and very thready, small, and easily oomptresaible. 
The re^on of greatest tenderness and resistance was clrcum- 
Acribcid to an area about three inches in diameter, situated 
About two inches and a half below and two inches to the 
right of tbe omtdlious. However, the whole of tbe right 
side and lower part of the abdomen was rigid and painful. 
On Jolj 18tb tbe appiearanoe of the boy seemed to pioint to 
Aappua^n in the right iliac region ; his face was pdnohed 
And drawn and he complained of great headache, bis pupils 
were widely dilated and sluggish in reacting, he complained 
of a **UirobbiDg sensation” in tbe r^on of the appendix, 
faie l^a w«e well drawn up and abdominal respiration was 


absent, and be was sweating very profusely. Considering 
the bowels had acted so well; that there was still much dis¬ 
tension ; that the area of greatest resistance and tenderness, 
situated over tbe region last mentioned, though somewhat 
nearer the ambilicns—viz., two inches below and to the right of 
It—app)eared to liuctuate, though this was difficult to ascertain 
positively owing to tbe great p>ain and tenderness caused by the 
least manipulation ; and that around tbe ombilicu^ tlieie was 
a thin halo of redness: considering these facts. I came to 
the conclu.sion that an examination under cbloruform wonld 
help the diagnosis of suppuration, and consequently I con¬ 
sulted Dr. Scott and Mr. Margrave (both of Newten Abbot). 
On tbe following day (July 19tb), under cbloroforut, lluctua- 
tion was easily felt, and 1 proceeded to operate. An incision 
two inches long was made from above downwards over the 
fluctuating spot and as mnch to the right of it as jiossible in 
order to escape tbe sheath of the rectus atxlomioi!. Directly 
OD passing throngh the abdominal wall the absress cavity 
was enter^, from which came twelve ounces and a half of 
most offensive yellowlsb-green thick pus. I enlarged tbe 
orifice into tbe abscess cavity by Hilton's method and sub¬ 
sequently by scissors. After most of tbe pus had been 
removed, on introducing my finger Into the cavity. 1 found 
that the appendix was uniformly swollen and soft; it was 
about half an inch in diameter. No foreign body being 
detected I decided to leave It alone. A few adhesions 
were broken down, but those were of no consequence. 
Copious irrigation with a 1 in 40 carbolic solution and 
a 1 in 2000 perchloride of mercery solution was nsed and 
a doable drainage-tube was inserted. Wood-w*cK>l tissue 
and cyanide gauze dressings were used. A quarter of a 
grain of morphia was given hypodermically after the opera- 
lion. Tbe patient was slightly sick in the evening. From this 
date he began to improve rapidly. The temperatnre regained 
the normal three days after the operation, and his pulse be¬ 
came regular about tbe same time. On discontinuing the 
opium on July 22Qd his tongue commenced to improve, and 
the sordes disappeared about a week after the operation. I 
ordered two grains of sulphate of quinine three times a day. 
His bowels were regulated by eceiuata for the tir.tt two weeks, 
and by small doses of castor oil afterwards ; the discharge 
was always qnite sweet and free after tbe tnirdday. The 
abscess oavity bealed well, and the drainage-tube was left 
out three weeks after the operation ; the wound closed In 
about four weeks and a half. He was allowed to be up on 
Aug. 12th, and his diet consisted of milk pnddingti, beef-tea, 
and food of a light description. During nis illness the boy 
suffered from inflamed spots over tbe bony prominences of 
his back, which were greatly benefited by painting with a 
5 per cent, eolation of silver nitrate. 

Rcmarki .—Tbe case is interesting in many ways. 1. What 
was tbe canse of the attack 7 Was it tatwrculons or was it 
an ordinary simple attack of a very acute form! I am inclined 
to take the latter view, as tbe oaset and course of events were 
too rapid and the healing process too straightforward for a 
tubercnlous lesion. 2. The rapid formation of the abscess. 
3. The absence of any cedema or redne-ss of tbe skin over the 
abscess cavity. 4. Tbe incomplete obstruction. This. I think, 
was in part most probably due to tbe pibssare of tho abscess 
on the intestine in the right iliac region, as within four days 
after tbe operation tbe bowels acted well. 5. The absence of 
voaiitlng tbroagbont the illness, except just after tbe opera¬ 
tion. 6. Tbe absence of rigors at any p^od. 

BamsKste. _ 


A CASE OP TRIGEMINAL NEURALGIA OF 
MALARIAL ORIGIN. 

By A T. WT8ARD. M.RC.8. Beg.. L.RC.P.Lokd., L.S.A., 
Lsn somaioN, imiOR 8 tkahshii> compart. 


Ok Dec. 23rd, 1883,1 was oonsnlted by a gentleman, a lieu¬ 
tenant in the Royal Navy, who was suffering from a severe 
attack of neuralgia affecting tbe left orbit, frontal r^oo, and 
sorroandlng area of tbe face. The p^n most complained of 
was that situated at the back of tbe eyeball. There were 
lacrymation, photophobia, and some slight iriti«. On making 
inquiries into his previous history be volunteered tbe following 
information as r^arded bis previous health. He bad always 
enjoyed very good health—the only iUnees that be bad suffer^ 
from being acute rheomatism some years ago—until be 
joined the East Coast of Africa station. His duties whilst 
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there were cbieflj in connexion with the navigation of the 
ship along the coast and piloting np the rivers when not 
stationed either at Pemba or Mombaasa, both places having an 
evil repntation for the nudarial nature of the Ornate. Whilst 
there be soffered from periodical attacks of severe nenralgia 
conned to the area aescribed above, thongh mncb more 
severe, especially as r^arded the photophobia and iritis. The 
attacks recurred regularly every fortnight, thongh occasion* 
ally three weeks would intervene, bnt this was rare. The 
attacks were always worst when he was stationed at Pemba. 
He stated that ague was not very prevalent in his ship, 
though three or four of the crew had been down with it. His 
attacks would last for twenty-four or forty-eight hours, 
rendering him totally unfit for doty, and to completelyrecover 
it always took one or two days more after the attack had 
ceased, as they left him so weak. Previously to joining the 
East Coast Squadron be bad never been subject to any form 
of neuralgia. He was treated with anttpyrin and other various 
nerve drugs, bnt derived no benefit. When the ship arrived 
at the be^quarters of the squadron at Simon's Town he was 
informed that be was suffering from intractable nenralgia of 
the eye and was advised to come home to consult an 
ophthalmic surgeon on account of his eye. During the 
intervals of the nenralgia the patient was in no way troubled 
wi^ his vision, the eye being quite equal to all tests 
applied, and no disease was to be made out by ophthal¬ 
moscopic examination. After leaving Simon’s Town and 
joining the mail boat be was quite free from neuralgia until 
the morning of Dec. 23rd, when be consulted me. After 
thinking over his case and recollecting that malarial fever 
sometimes manifested itself in this manner, I treated him by 
giving him a large dose (15 grs.) of sulphate of quinine, with 
eight minims of liquor arsenicalls. This treatment gave him 
speedy relief, and he had no further trouble while on the 
ship. 

My reasons for coming to the conclusion that this was a 
case of TnAUrial fever are briefly stated as follows : (1) the 
periodicity of the attacks; (2) their regular recurrence; 
(3) the amount of prostration after the attack; and (4) that be 
was free from it when not stationed tn a malarial district. The 
fact of his having had an attack after having left the malarial 
districts for three weeks goes in no way against the diagnosis, 
as it is a common occurrence for persons the subjects of ague 
to have an attack, even when they have been quite free from 
it for some considerable period, on becoming subject to a 
sudden change. This is especially the case where the change 
is from a warm climate into sadden cold, such as was expe¬ 
rienced by the patient mentioned above, the difference in 
temperature between Deo. 20tb and 22nd having been for him 
a fall of 20” F. Cold has often brought on attacks of ague in 
people travelling between South Africa and England unless 
averted by prophylactic treatment. 

That malarial fever often exhibits itself In this form can 
easily be demonstrated in Sontb Africa, where it is exceedingly 
common to find people suffering from orbital nenralgia who 
have been in the interior, where malaria is very prevalent, and 
who are only relieved by anti-malarial treatment Their 
nenralgia is periodi<vand sometimes preceded by a definite 
cold stage. On looking over the literature of the subject 1 . 
find that both my former teachers. Dr. Bristowe and Dr. ; 
Frederick Taylor of Guy's Hospital describe cases of so-caUed 
brow ague as belonging to the numerons anomalous manifesta- , 
tions of malarial fever. Their malarious nature may be 
recognised partly by their periodic character, by their occa¬ 
sional supervention on a more or less distinct cold stage, and 
by their occurrence in a malarious district, and partly by the 
fact that the patient has already been the subject of agna 

The scarcity of such cases in England has led me to think 
that the case above described might be of general Interest 
and worthy of publication. 

Cambsrwell-grov*, S.B. 


DEATH UNDER NITROUS OXIDE GAS.' 

Bt JOHN ADAU8, F.RC.S.EKO. 

Thb account of the death under nitrons oxide gas, notioed 
in Tbb Lahobt of March 3rd and gathered from newspaper 
retorts, gives an imperfect desorl^on of the case. I was 
therefore pleaeed to accept an invitation from the seore- 

* A pspsr md betoie the S otisty «l Aassstbstists «o Msrdi Utb. 
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tary of the Society of Aruestbetists to give a more 
defied account before its members who have made 
ansestbetics a special study, with the hope that some 
farther light might be thrown on the unusual result, from 
what proves in the vast majority of cases a perfectly safe 
anesthetic. The patient came to the dentist on Monday, 
Feb. 21st, about 1.30 p.m., and bad an boor previously par¬ 
taken of a light lunch. After waiting half an hour, be 
was shown into the operating room on the first floor. H« 
seemed In good health and wished to have a second 
right upper molar extracted whilst under gas. There was 
nothing tight about his neck, nor was there anything in bis 
appearance to lead one to think be was not a fit subject 
for the amesthetic. He bad a small, receding jaw and 

a short, thick neck, but no abnormal swelling of any 
kind which prevented his closing his mouth, as reported 
in Thh Lancet of the above date. An ordinary prop, 
attached to a strong fisbing-Une, was placed between the 
npper and lower central incisors. After taking three or four 
inspirations of nitrous oxide gas he took off the face-piece 
and said he felt nervous, but at bis own request I proceeded 
to go on with the administration. His respiration was 
shallow but regular, and after taking about two thirds of tbe 
ordinary quantity of gas tbe tooth was extracted quickly 
aod without any difficulty ; tbe respirations at once became 
irregular and the patient became more cyanosed, his muscles 
rigid, and after three or four respirations he ceased to breathe, 
but no danger appeared imminent. Breathing not continaing, 
tbe prop was at once removed, the patient taken from tho 
chair on to tbe floor, and artificial respiration commenced 
within thirty seconds after tbe extraction. Tbe tongue was 
palled forward. The heart was beating regularly bat sot 
strongly, tbe body remained rigid, and there was no inspiratory 
effort. About two minutes after the tooth was extracted, two 
or three expirations took plaoe, showing there was no con¬ 
siderable obetruotion in tbe larvnx. Nitrate of amyl was 
applied to the nose and month ; but as no inspirations took 
place it could not have affected the patient. A snbcntaneous 
injection of ether was given over tbe priecordial region, as 
tbe action of the heart now became feeble. These measures 
failing, tracheotomy was performed within three minutes of 
tbe time tbe gas was discoutinued to be administered; the 
position of tbe patient was awkward for tbe operation, and tbe 
extremely receding lower jaw, with a short, thick neck, made 
it Bomew'bat difficult to perform, but as everything was at 
hand and ready assistance given 1 fortunately made an 
entrance through the upper rings of the trachea without loss 
of time. Tbe trach^ wound was kept open, aod on 
resuming artificial respiration a quantity of mucus (about an 
ounce) was forced out, nearly clear and only slightly blood - 
stained. Although one conld hear air passing In and out of 
the opening in the trachea there was no voluntary effort of 
breathing from first to last. The patient now became stin 
more cyanosed, and tbe heart could no longer be heard 
beating. Artificial respdration was continued for twenty 
minutes longer, although tb«re was little hope of its being of 
use. Micturition took plaoe after the commencement of 
taking the nitrous oxide, a symptom which I have not in¬ 
frequently noticed when cyanosis becomes well marked, anci 
also in children. I will recapitulate shortly tbe methods 
adopted to restore respiration : (1) artificial reepiration within 
half a minute after tbe patient ceased to breathe, (2) nitrite 
of amyl within one minute after respiration ceas^, (3) sub¬ 
cutaneous injection of ether within two minutes after the 
patient bad ceased to breathe, and (4) tracheotomy within 
three minutes after the patient bad ceased to breathe. 

The necropsy was pmormed by Dr. Norman Moore, at 
the request of tbe coroner, twenty-five boors after death, 
tn tbe presence of tbe medical attendant of tbe deceased and 
myself. Dr. Moore has kindly looked over and corrected the 
description of the morbid appearances. The body was well 
nonrisbed and mnscnlar, of a man about twenty-six years of 
age. Tbe face, neck, and back were all deeply cyanosed ; 
there was a mark of a recent tracheotomy wound. On 
removing tbe skull cap, which was unusually thick, venone 
engorgement was visible on tbe surface of tbe cerebrsl 
hemispheres ; nothing abnormal was noticed in the cerebml 
substance. On opening tbe chest, tbe veins were noticeti 
everywhere full of dark fluid blood. All tbe internal org&cs 
were healthy. The pericardium eontained tbe normal 
amount of fluid. The heart was normal and the valves com¬ 
petent. All tbe cavities of tbe heart were empty, except 
small quantity of fluid Uood in tbe right ventricle. 
No clots were present. Tbe lungs were 
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with dark flaid blood and were nearly airleaa. On 
openiog tbe bronchi, the mooona membrane was dark 
in coloar and engorged, and a quantity of thick mocot was 
fonnd in all the larger bronchL Tbe trachea was also 
engoiyed, bat contained less muooa Tbe upper three rings 
were divided. The larynx, tonsils, and tongue were removed 
together for examination. The larynx showed no swelling 
and very little engorgement, and contained no appreciable 
quantity of mucus ; no foreijgn body or abnormal substance 
was found. Tbe tonsils show^ old enlargement, but did not 
meet in tbe middle line. Tbe stomach contained a small 
quantity of undigested food, with a good deal of ropy mncna 
The oesophagus was normal. Tbe fiver, kidneys, and spleen 
were all dark in colour, showing venous engorgement, but 
without any signs of disease. The bladder was empty. 

I have administered nitrous oxide gas to over 40,000 

E stients during the last twenty years and have never before 
ad a fatal case. 

In conclusion, it appears to me that the patient died from 
asphyxia, and the mucous membranes of the throat, larynx, 
and bronchi were perhaps peculiarly Insensitive, for di^ng 
tbe whole time of tbe Mimnistration of tbe gas, and sut^ 
sequently, there was no symptom of irritation or coughing, 
as is often tbe case when a quantity ot mucus gets into the 
air passages. The only point as r^ards treatment after tbe 
uigent symptoms showed tbenuelves appears to me : Should 
trMbeotomy have been done earlier 1 Bat then comes the 
question : How many times would tracheotomy have been 
performed unnecessarily 1 For in a large number of cases 
there are a omtain few who, when embarrassment of 
breathing, with a considerable amount of cyanosis, takes 
place, soon recover, and to do tracheotomy without first 
resorting to other means would be Incurring a slight risk 
from tbe operation itself, and It would leave a permanent 
mark of discredit on taking nitrous oxide. Now, as to 
tbe quality of the gaa Two oases were given from 
the same bottle Imme^tely before, without tbe least 
anusual symptoms, and, thinking tbe question might 
raised, I administered from the same bottle tbe next day 
with a good result, and have put it aside for any future 
investigation. Tbe face piece which was used to administer 
tbe aoBstbetio allows a small quantity of ordinary air to be 
inhaled through tbe outlet valve ; I cannot estimate tbe 
exact quantity, but I should think about 2 per cent. It Is. 
in fact, tbe quantity which by experience bu been found in 
the majority of oases to cause less cyanosis and stertor, 
without interfering with tbe prolongation of insensibility. I 
have endeavonred to state clearly tbe facts of this case ; it 
is distinct from those in which, during tbe administration of 
gas, a foreign body has fallen into tbe larynx and cansed 
death. I trust that neither experience nor tbe oantion in 
administering anaesthetics to which experience leads one 
were wanting, and I oannot offer any better exj^anatory 
hypothesis to the society than that ww>wom one in other 
departments of medicine, *‘tiie idiosyncrasy of tbe patient.” 
There were some special circumstuces In his o^smism 
which made tbe temporary asphyxia from gas specially 
liable to pass into a fatal form. 

Aldeniateetreet, E.C. 
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horam disMcUoQum lilstorlat, turn aiiomm tom propriiw oolloctaa 
habere, et later m eoaparam.—Meaeaoin De Std. tt Ceus. Morb., 
tib. IV. 

KING’S COLLEGE HOSPITAL. 

A OA8B OP TUHOUB OP THB SFIVAL CORD ; BBMOTAL OP 
TUHOUB; DBATH. 

(Under tbe care of Dr. Fbbbibk and Mr. W. Watson 
Chbymb). 

Wb gire thb week the account of a very interesting cm * 
of simple tumour growing within tbe dural sheath of the 
epfatal oord and prodooiag symptoms by increasiog pressure 
on the oord. In this case the symptoms began with severe 
pain, and this was followed by motor paralysis, Ac. Through¬ 


out the illness pain was tbe most marked feature, rendering 
life almost nnendurabla In the collection of recorded cases 
by Mr. Horsley the majority of intra-dural growths had pain 
as tbe first symptom, and tbe most nomeroos class was 
that of tbe myxomata or fibro-myxomata. Amongst tbe 
number of intra-dural mwths (thirty-six) twenty-one were 
found in females and foortcen in At hhat period 

only two—one extra-dural and one intra-dural—bad been 
subjected to operation; tbe latter bad recovered completely, 
the former died. Since 1688 a few more patients have 
willingly accepted tbe chance of relief offered by opera¬ 
tion. We have quite recently recorded a case^ u which 
operation, performed with go^ prospect of suooess, ftdled 
owing to accidental septic iiSection of the woond. The two 
cases may be compared with advantage; they iUnstntie well 
the difficnities and risks of the operation and show tbe 
symptoms and physical signs which rendered aocnzate 
diaCToeis of tbe seat of tbe lesion possible. 

During his aotnmn holiday In the Shetland Islands, Mr. 
Watson Cbeyne was asked to see this patient by Dr. Taylor 
of Mid YelL At this time both were oompletely para¬ 
lysed, both as to motion and sensation, and there was iuoon- 
tioenee of urine. The patient sat in bed with both legs 
drawn np, and tbe slightest movement indnced violent and 
painful extension of the limbs, with agonising pain in tbe 
dorsal region. Mr. Cbeyne was not able to examine the 
patient very carefully, but tbe history of the case and 
tbe symptoms presented led him to believe that be was 
suffering from a tumonr pressing on the spinal cord. He 
accordingly advised that he should be sent np to London 
with a view to farther oarefnl examination, and, if it shonld 
appear advisable, operative treatment. He was accordingly 
admitted into King’s College Hospital nnder the care of Mr. 
Cbeyne, by whom he was transferred to the care of Dr. 
Ferrier on his retom from his holiday at the beginning of 
October. 

Medical hiHory ike ease, "hy Dr. Fbrbibb.—T be patient, 
a man aged twenty-five, was admitted into King’s College 
Hospital on Sept. 18tb, 1892. He was a fisherman, living in 
Shetland. He bad been married foor years, and bad one 
child. Until bis present illnees b^an he bad always been in 
good health. He bad never oeen intemperate, and ba d never 
bad syphilis. His Fsthcr. who is alive and aged seventy- 
three, is strong and healthy, as is also bis mother, agM 
six^-six. He as six brotbem and five sisters. One brother 
died in infancy. About ciuktye^rs ago he began to oom- 
plain of pain in the region of the lower ribs on tbe right side, 
ne pain ae. < worse ifbeo he stoo{>ed, and it was also worse 
at oiriw, so that it not infrequently disturbed hU sleep. It 
was intermittent, and occasionally wonld cease entirely for a 
week or two. Tbe pain shot h^kwards from the region 
above mentioned to tbe spine, and forwards towards tbe 
eptratrinm. There was tenderness un pressure on this 
region. For the relief of tbe pain be sometimes received 
subcutaaeons injections of morphia. Notwithstanding tbe 
pain, bis general health and strength oontlnncd good, and be 
oontinaed able to do his work nntU about two years ago. 
He then began to have some difficulty io liftiug bis right 
foot off the ground in walking, and he was obliged to keep 
his eyes on it, as otherwlM be was apt to stumble. Along 
with the weakness of the right leg tbe sole of tbe right foot 
became "sore ” or tender on standing. Tbe left leg became 
similarly affected at a distinct intend after the right. He 
continoed bis emffioyment for five months after the weakneee 
showed itself in his Iws. In June, 1891, be went into tbe 
Aberdeen Infirmary, where he was treated for a month. 
Shortly after leaving tbe Aberdeen Infirmary he had a very 
severe attack of pain in tbe right side and became unable to 
get about at all for a time. After three weeks he improved 
a little, the pain diminished, and In tbe following September 
he was able to get about with the aid of two sticks. In 
Febrnary of 1692 tbe pain became mneb more tronblesome 
and prevented him reetinx at night. In Mav last be began 
to suffer from ’’cranm ” in tbe legs, and had to pass nnne 
vm frequently. In July tbe bladder became paralysed. 

The patient was a tall, well-noorlsbed man, but with 
rather a pale, pasty compl^on. There was slight ptosis of 
the right ^elid. Tbe right iris was green, the left brown, 
and tbe left pupil sligbtlv larger than tbe right The 
general health was good, and no ansormallty was detected in 
tbe heart laos*. or org^o viscera The urine was neutral, 
of sp. gr. 1024. and free from albumen and sugar. The atti¬ 
tude of the patient was peculiar (see tbe flgw). He was 

r TBB LtxoT, Feb. ITtb, UM. 
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obliged to maiwtjJn a eittiog poeition, propped op bj pillowc, 
with the tbighi flexed on the pelvis, and the koees bent. 
Any attempt to lie down or change his position Induced 
violent ext^Bor spasms of the legs, and severe pain shooting 
up to the back, more particnlarly on the right side. He com- 
ned much of pain in the right side In the region of the 
three ribs in the axillary line. This pain occasionally 
shot forwards towards the epigastriom and b^kwards towards 
the spine. The patient complained mnch also of pain caased 
by cramps in the legs, which, as before mentioned, were 
induced by any change of position. There was complete 
paralysis of motion in the lower extremities, and almost the 
same of the bladder. The knee-jerks were exat^erated, and 
ankle-olonns conld be readily elicited on both sides. The 
plantar reflexes were slight bat active. Moscalar spasms 
were readUy indnoed by severe sUmnlation. There was 
total loss of sensibility, tactile, thermal, and algesic, in the 
lower extremities, and np to a line bounded posteriorly by 
the second lambw spine, and anteriorly by a line an inch 
below the ambilicos. The line was somewhat lower on 
the left aide of the trunk than on the right (see lower 
line in the flgnre). Above the line of complete anscstbesia 
there was a zone of diminished sensibility, which extended 
above and Inclnded the nmbilicns. The breadth of this 
■one varied from one to two or more inches. (See upper 
line in the figore). ^ere was no almormality of the 


intra-daraL The position of the tomonr was indicated both 
by the region of distribation of the eccentric pains, and by 
the highest level of the sensory impairment of the tnink. 
This seemed to coincide very nearly witii the region of dis- 
tribntion of the tenth dors^ nerve. According to Reid’s 
investigations * the anatomical seat of the tnmoor would 
extend as high as the seventh dorsal.spine, and a values 
confirmation of the diagnosis founded on the physiological 
symptoms was famished by the fact that pain was elicit^ by 
deep pressure on the vertebral s{dnes from the seventh to 
tenth inclusive. Considering the otherwise irremediaUe cha¬ 
racter of the disease, it was considered advisable, both oo 
theoretical grounds and from the anooessful result in (sowers' 
and Horsley's case,* to perform an operation with a view to 
remove the grosrth if possible. Thu was undertsskoi and 
skilfully performed by Ur. Watson Cheyne. The tumov, 
the size and cbaraoters of which are given below, was found 
in the region indicated, growing from the arachnoid, and 
sitnated more on the right than on the left side. It was only 
slightly adherent to the pia mater fund was easily eepaated 
from it. Tbongh the dii^osis was completely verified, and 
the tumour sucoeesfully removed, the patient, already 
exhausted by his severe and long-oontinued sufleiing, unfor¬ 
tunately snccumbed to the con^tutioDal distorbaaoe iriikb 
the opening of the spinal canal and removal of the tuinou 
had set np. 




vertebrs, nor did the patient complain spontaneously of 
pain in any part of the vertebral column. Deep pressure, 
however, induced pain over the spines of the seventh 
to the tenth dorsal inclusive. A consideration of the 
character and development of the symptoms in this case 
left little room for doubt that it was one of tumour within 
the spinal canal, originating on the right side and gradually 
compressing the whole cord. This was evidenced more 
particularly by the eccentric pains in the right side, long 
supposed to be neuralgic or rheumatic, but clearly due to 
irritatioD of the posterior roots, more especially of the ninth 
and tenth dorsal nerves, and the development of paralysis 
first of the right leg and ultimately of both. There was no 
indication of caries or other disease of the vertrebrsc, or of 
aneurysm or of syphilis, and that the tumour was external 
to the cord was rendered probable by the intense irritation 
of the cord itself and of the posterior roots directly impli¬ 
cated in the growth. What was the exact character of the 
tumonr and whether it was extra- or intra-dural could only 
be a matter of greater or less probability, but a comparison of 
the symptoms with those which have been recorded in other 
cases^ led Dr. Ferrier to regard the case as one most probably 


* See Bonley'e uaeful oomplUtlon, Casee of Tomonr of the Spinal 
Cord. Oowers and Horsier, 1 raouctioiu of the Boyal Medics) and 
Cbtrarglcal Society, loh IxxL 188& 


Surgical hiftory of the cate, by Mr. Watbos Chbti**. — 
The patient was readmitted into Mr. Watson C;beyne’& 
ward on Oct. 22nd in the condition described by Dr. 
Ferrier. As to bis general condition he was stout, but 
antemic, and mnch worn out with pain and want of 
sleep. The urine was acid, of specific gravity 1020, and 
contained no albumen, but a slight trace of sugar. There 
was some hydrocele fluid in the left tunica vaginalis ; the 
epididymis on both sides was enlarged, but the cords and 
the ve.siculfc seminales were not thickened. The left testicle 
was decidedly smaller than the right. The pulse was soft and 
66. The heart sounds were normal It was also noted that 
the long sounds were normal but in view of the post¬ 
mortem appearances this mnst have been Incorrect. The 
operation took place on Monday, Oct. 24th. When 
under the anrc^tbctic (at first chloroform, and subsequently 
A.C.E. mixture) the patient was turned over on 1^ left 
side, in fact almost on his face, and before the 
operation was commenced, a marked difference was noted 
between the pulse on the two sides, that on the left side 
being for the most part imperceptible. This was not the 


'* The KelstioBS bstween the Superflclsl BsgtoBS of the Splaal Ntfrep 
from ihn Bpini) Cord tnd ibe dplBoiu Processes to tiM Vectebia. 
Journal of Anatomy and Phytiolofy, voL zsiiL 
* Loc. cit. 
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result of presaore oo tbs arm, and tbs dieffrenoe between the 
two poises persisted after the operation. The ninth dorsal 
epine haring been marked by pushing a needle Into it, and all 
the nsoal aotiseptio precanUons baring been taken, the spines 
And lamine of the sixth to the tenth dorsal rertebra: were 
rapidly cleared, and the spines of the sixib, seventh, eighth, 
and ninth were clipped oil by catting pUera The laminae 
of the seventh, eighth, and ninth vertebrae were then sawn 
Almost completely throogb on each side, and the separation 
was completed by very gentle ase of a chisel A strong 
elevator was then intr^uced between the ninth and tenth 
iamtfw, and the plate, consisting of the three separated , 
'laminm, was readily raised and held np like the lid of a 
4>oz, the binge behig the ligamentons stmctares between 
4he sixth and seventh laminae. On poshing aside the 
fat with the handle of the knife, the dura mater was 
■expoe o d and seen to be distended by a tomoor, which 
At one part had thinned and almost barst throogb it. 
The dura mater was then slit np, and the tomonr, which was 
tying to the right np and behind the cord, was gently and 
^taily separated, it r e ached as high aa the lower border of 
•the iixtb dorsal lamina, being there, however, quite narrow. 
And it was thickest opposite the eight. Bat it was found to 
AZtend downwards beneath the tenth lamina (and snbee* 
^nently slightly beneath the eleventh), and therefore the 
tenth lamina was divided in a similar manner and tamed down. 
The tamoor was then removed without the slightest diffionlty 
•or injary to cord or nerves. A few fine catgat stitches were 
(•at in the dora mater, the lamina were replaced in position, 
the ma8<des were bronght together by a ooaple of stitches, 
the skin wound was closed by oontinnons suture, and tbe 
nsoal antiseptio dressings were applied. Tbe patient's 
temperature half an boor after tbe operation was 95° F.; 
but three hours and a half later it bad reached 100”, 
Che pulse, however, being very rapid and scarcely per¬ 
ceptible. Tbe pulse improved after strychnine, and when 
Mr. Cheyne saw the patient at 10 P.M. (six hours and a half 
After the operation) bis pulse was much fuller but irregular 
And rapid, and bis temparaiore was 99 6’. He had. bad 
cDuob pain, for which a quarter of a grain of morphia bad 
been riven, and there bad been very free oozing of cerebro- 
cpinaT flui^ His pulse failed again very shortly afterwsurds 
And remained very irregular and quick, sometimes impercep- 
cible on one side and fairly good on the other, and then tbe 
aides would be reversed, the pulse previously felt having 
•dis^peared, while that on the other side had become quite 
perceptible. Strychnine, digitalis, and ether were given 
oeverri times during the night, and on tbe forenoon of 
Tuesday bis condition improved, but with it the old pain 
eetumed so violently that morphia bad to be again ad¬ 
ministered. 

In the afternoon of Tuesday be again relapsed into tbe 
same condition in which he was during tbe night, and 
Although he onco or twice improved somewhat be died 
about 1 A.M. on Wednesday morning. Twelve ounces of 
orine were drawn off at 5 a.m. on Tuesday morning. In the 
forenoon be passed six ounces himself, having been able to 
retain It till the bottle was handed him. (Before the opera¬ 
tion he felt tbe desire to pass urine but could not retriu it 
^or an instant.) At 4 P.x. a catheter was pasiesd, but only 
one and a brif ounces wers obtained, and apparently 
oo more was secreted. The temperature daring Tueraay kept 
at about 100” or a little over, but shortly before death it rose 
Co 102”. On post-mortem examination tbe apices of both 
4ttDgB were found to bo extensively infiltrated with tubercle, 
and fresh deposit was evideutly going on aotively. Under 
Che capsule of tbe right kidney there was a litf^ caseous 
abscess, and there were several small oalcuU in the pelvis, 
with slight pyelitis on both sides ; tbe brain and other 
cigaos were nonnaL As to tbe spinal cord, the seat of the 
operation seemed to be quite h^thy; there was a normal 
<quaatity of lymph thrown out in the region of tbe operation. 
The pari of the cord oorrespooding to tbe tumour was 
dattmed and quite soft ElMwbere tbe cord was firm, 
and tbe pia mater was congested, but there was no lymph 
or turbid fluid. Tbe plates of bone, which bad been 
replaced were lying in goM poiition. Tbe tumour proved, on 
exanunatioD, to be a soft myxo-fibroma. Tbe tamoor was of 
•an elUptiosl shape and soft, and of yellowish white colour. 
It measured three inches in length and one inob In width at 
Che centre, which was its widest part Along its margins 
chore was here and there a suggestion of lobulation on the 
Cumour's surface. The capsule that surrounded the growth 
eras thin stnd loose, and contained ramifying bloodvessels, 


particularly near tbe centre of tbe tumour. In tbe centre of 
tbe growth there was a cyst that contained dark-coloured 
fluid, the walls of which were in ports a quarter of an inch 
thick, and in other places only an eighth of an inch, and at 
one extremity the wall was app.'irently formed tbe capsule 
only. Oo examination tbe tamoor was found to consist of an 
enibryonic connective tissue, and would be assigned to the 
class of tbe fibro-myxomata. 

Examination of the tpinal eord by Dr. Aldbin Turbbb.— 
First, as to tbe seat of lesion : owing to tbe pressure having 
been more on one side tban tbe other, tbe syounetry of 
the cord was altered. There was myelitis, involving chiefly 
the posterior columns and tbe lateral colnmn on one side, 
and extending to a less degree over tbe whole cross- 
section. The myelitis consisted of an increase of neuroglia, 
with a great number of nuclei stained by carmine. Inter¬ 
spersed amongst these there were numbers of nerve flbree 
more or less broken np, tbe myellne sheaths of which were 
in all stages of dis^tegration. Tbe bloodvessels were 
enormously distended. Tbe cells of the anterior horns 
were not atrophied. Secondly, below tbe lesion, there wae 
degeneration in both crossed pyramidal tracts, but more 
advanced on one side than tbe other. There was also a 
degeneration in tbe antero-lateral descending tract, but not in 
tbe direct pyramidal There wae considerable distensionof 
tbe vessels of tbe pia mater and of tbe nerve roots as far 
down aa the fifth lumbar. Thirdly, above the letion, there 
was sclerosis of tbe whole of the posterior columns imme¬ 
diately above, with the exception of a small tone forming 
the posterior root zone ; there was also a considerable belt of 
peripheral (marginal) myelitis. In which tbe direct oerebellar 
and antero-late^ ascending tracts could be distinguished. 
Tbe sclerosis of tbe po»t^or column diminished in size 
through tbe upper parts of the cord and in tbe upper oervioal 
region occupied tbe position of tbe direct fibres from the 
lumbar and lower dorsal nerve roots. Tbe antero-lateial 
tract of Gowers was degenerated throughout the whole 
length of the cord ; but the direct oerebellar was d^enerated 
to a less extent and was somewhat more marked on one side 
tban tbe other. The distension of tbe piaJ bloodvessels could 
be traced as high as the cervical enlargement. 


STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. 

IMPERFORATE AKUS IX A OIBL EIGHT TBAB8 OF AOX ; 

OPBBATION ; BBCOVBBT ; BEMABKS. 

(Under the care of Dr. Newmah.) 

The following is the short account of another case of 
imperforate anus in which tbe rectum communicated with the 
vagina. Although, like tbe case which we recently pub¬ 
lished in The Laxcet, it shows tbe recovery of the patient 
from the great danger of the malformation in its early stage, 
it illustrates more fully tbe great inconvenience and ill-health 
which attend such a condition at a later period of life. 

A female child eight years of age was admitted into the 
Stamford, Rutland, and General Infirmary on June 2nd, 
1885. The child had been seen and examined when but b 
few weeks old, but from some deep-rooted objection to inter¬ 
ference on the part of tbe parents they had allowed matters 
to go on QDtreaiedL It is needless to describe tbe local dis¬ 
tress or to dwell on tbe discomfort of the child's daily life. 
On admission tbe abdomen was greatly distended, and dnl- 
ness was almost absolute over tbe ascending and descending 
oolon •, tbe fseces were dark-green, poltaceous, and oonstantlv 
exuding from tbe vagina. "The child walk^ and site with 
trunk bent forwards, and usually haa tbe hands clasped 
over the abdomen as if to give support." On June 6th, 
under the influence of ether, a careful ezamioatimi with 
a stout probe bent at an acute angle on itself and intro¬ 
duced through tbe recto-vaginal opening showed consider¬ 
able depth of tissues where tbe a^ aperture should have 
existed. An incision about one inch long was made in 
tbe middle line of the perineum, commencing about three- 
quarters of an Inch from tbe posterior edge of the vaginal 
aperture. Slow dissection in tbe line of tbe rectum wasmade; 
at last, at a depth of little short of two inches from tbe 
perineum, the gut was found full of fsooai matter. Tbe edges 
of the gut were drawn down and stitched to the exteraal 
orifice. A gum elastic lithotomy tube shortened to two inches 
was introduced and fixed »a titu. Steady extrusion of fmoes 
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cotameoced and for maoy dayi contintiad, partly par Tagiiuun, 
j tbrongb the new apertTire. On two or Ulm occaaioni 
fsBcal maasea ware broken np under an aniestbetic and 
removed by the saa of injeotiona aided by a lithotomy aooop. 
Apple-pipe were repeatedly aeen in the evaooationa, aJthoagh 
for aevei^ weeka no applee bad bean eaten. A total of over 
eight ponnda of fecal matter waa collected in aboot twenty- 
eight daya, all being of the aame dark-green coloor and dry 
oonaistence; anbeaquently the evacoationa became healthy in 
appearance. Later there wae evidence of grave conetitn- 
tioDal distorbance, the temparatore rising to 102° and 104° F.; 
there was also reason to believe in the existence of consider¬ 
able post-peritoneal snppnration, and a free escape of pns 
took place throngb the woond. It was not nntil nearly two 
months bad elapsed after the operation that the child oonid 
be said to be distinctly doing well. A large abscess cavity 
oonid be made ont posterior to the reotnm, and this con¬ 
tracted and closed bat slowly. On two oocadons it was found 
desirable to incise the narrowing entrance into the large 
rectal poach, and after the last division the daily passage of 
a met^ boa^e was resorted to. On Dec. 8th the child went 
home in goM health with a satisfactory daily relief per 
anam and with a mncb-leasening escape of fecal matters per 
vagfinam. 

In January, 1888, she was sgaio admitted to hospital with a 
large acoamalation in the coarse of the ooIoil Within a few 
days the bowels were well relieved with enemata and castor oil 
and the diffioalty passed away. The child was noted to have 
grown considerably, to have been qaite straight, and to have 
been in a mach better condition. There was only a small escape 
per vaginam, and that bat rarely. The report of socoeeding 
years has invariably been good. The patient is now (Uarch, 
1894) a tall, well-grown yoang woman, without local trouble 
or discomfort. The mother says that there is only a mere 
occasional stain on the linen to mark the ezistenoe of a recto¬ 
vaginal fistola. 

Remark* by Dr. NswxAW.—The above-detailed case may 
form a fitting pendant to that reported in Thb Lamobt 
of Feb. 17th lut as having oooarred in the Hull Royal 
Infirmary under the care of Ur. Thompson. The absolate 
snooess of the latter cannot be claimed m ^is instance, but 
it seems more than probable that the flstnlous oommunica- 
tion between the two channels will not prove a source of 
inconvenience in the fotare. 




MEDICAL SOCIETY OF LONDON. 


IHagnoR* tf Diphtheria by Bacteriological Caltvre*.—Milk 
Diet in Bright'* Di*ea*e. 

Ah ordinary meeting of this society was held on 
March 19tb, the newly elected President, Sir William 
Dalby, being in the chair. 

Votes of thanks to Dr. Brlstowe, the late President, and 
to the other retiring officers of the society were pas^ by 
the meeting. 

Dr. Wbthbbbd read a paper on the Diagnosis of Diph¬ 
theria by Bacteriological Caltates. He said that osoally oases 
of diphtheria presented no diffioalty in diagnosis, yet there 
were a fair namber in which it was not at sL an easv matter 
to dedde whether the case in question was one of lollloalar 
tonsillitis or diphtheriiL The discovery of the bacillns of 
diphtheria by Klebs and Loffier saggested that a very 
considerable aid to diagnosis might ^ found in bac¬ 
teriological oultares obtained from deposits found in 
the patient’s throat. The prooedore, however, coaid 
onlv be carried oat in hospitsjs or latoratories provided 
with apparatus for bacteriological research. Dr. Wetbered 
took the opportanity of thsL^ng the members of the 
Middlesex Hospital medical staff for their kindness in 
allowing him to obtain the required matmial from their 
patiento He also asked the society to r^ianl his paper 
merely as a preliminary oommnnioatlon, as he hoped to con- 
dact another series of observations npon rather different lines. 
In the oases which he brought to their notice that evening be 
had relied entirely on the morphological characters of the 
Elebs-Loffier bacillns, and qnotM such observers as 
CooncUman and WUlituns as having done the same. He had 
e xamin ed twen^-six cases of diphtberla and sixteen of 


follicalar tonsillitis. His method was to obtain particles of 
the deposit from the throat by means of a strong piece 
of platinam wire fixed in a glass handle and bent into a loop^ 
at the end. The portion thus obtained was drawn over the 
surface of glycerine agar-agar contained in tubes, which were 
placed in an incabator at a temperatore of 37° C. for twenty- 
four boors, and these caltares were then examtoed micro- 
scopicaUy.' In sixteen cases of follicular tonsillitis be found 
staphylococci only, and in one case bacteriom termo also, 
but no organism which ooald in any way be mistaken for the 
bacilli of diphtheria. In twenty-six oases of diphtheria be 
found the IUeb«-Ldffier bacillus fifteen times, streptococci 
three times, and staphylococci eight times. Bagiimki had 
stated that streptocooci might cause a mild form of di(h> 
thcria ; bot of his (Dr. Wetbered’s) cases two recovered and 
one died. He gave briefly the reasons why he failed to 
find bacilli in the remaining eight oases, and after giving 
details of two cases in which the diagnosis waa unoertam bot 
which were proved to be diphtheria by means of caltares, he 
offered the following snggestlons1. That bacteriological 
examination of material obtained from tbe throat in doubtful 
cases of diphtheria might prove of great service in diagnoais. 

2. That on microscopical examination there was no great 
danger of mistaking organisms found in cases of foUlcular 
tonsillitis for tbe patbr^^enio organism of diphtheria, althongb 
the naked-eye appearances of the caltares were not charactm’- 
istic. 3. That as some observers bad described non-malignant 
organisms aimiiftr to tbe diphtheria bacillns in case of doabt, 
plate cultures on gelatine should be made as oontitil experi¬ 
ments.—Tbe Pbbsidbht remarked that, apart from the 
immediate interest of tbe patients themselves, there were 
cases in which it was most important to arrive rapidly at a 
correct diagnosis of throat maWies. This often occurred 
where ootbreaks took place in schools and other institutions. — 
Dr. Booth suggested that it would be valuable if a protective 
inoculation with attenoated viras could be carried oat.—Dr. 
Wmthbbbd briefly replied. 

Dr. Ralfe then read a paper on Milk Diet in Bright's 
Disease. He remarked tbM the ezolosive use of milk as 
a diet in Bright's disease in all its stages had found con¬ 
siderable acceptance with tbe profession generally, though, 
however, recently its utility had been qaestioned with regard 
to tbe more chronic stages, and some observers had eveo 
gone so far as not only to recommend a more stimulating 
bat even a fall ordinary diet in each oasea Tbe fact, how¬ 
ever, that milk, either exclasively or, at least, in ooosider- 
able qnantlties, bad proved beneficial in a lar^ namber of 
oases was incontestable, and a method of diet which oonid 
produce such evidence must not be lightly abaadoned 
witboat an investi^tion into the oaases of failure in any 
given instance. Dr. Ralfe in the present paper gave tbw 
resolt of observations made by him of the effect of a milk 
diet on tbe secretion of urine as regarded its qoantaty, 
amount of solids, and excretion of urea and albumen in 
patients suffering from nephritis in its different stages, such 
as ordinary aonte nephritis; chronic nephritis with active 
hypertrophy of tbe left ventricle, with strong pulse tension ; 
chronic nephritis, with failing cardiac action and degenerated 
vessels; chronic renal cirrhosis from venous conge8ti<Mi, the 
resalt of valvular disease of tbe heart; and nephritis com¬ 
plicated with lardaceous disease. The patients at first, for 
cne week, were placed on an ordinary diet (containing four 
onnces of meat), and afterwards for two or three weeks 
kept on milk, and then again for a week resumed 
tbe ordinary diet. Tbe resnlta were given in charts show¬ 
ing the weekly avenges of tbe quantity of urine paused, 
the solids, tbe urea, and albumen. With k> **ente 

nepAriti*, it was found that the effect of a milk diet was to 
increase tbe quantity of orine, the amount of solids, and tbe 
urea, and to diminish tbe albumen, all which was reversed 
when a more stimulating diet was resumed. In tbe cArenu' 
cate* tbe milk diet bad not such a marked diuretic effect on 
tbe amount of urine secreted, but caused a decided fall in 
the quantity cf solids and of urea. The effect on the amount 
of albumen was varied ; in nephritis associated with high 
poise tension it was earthly lessened, bot in nephritia with 
failing cardiac action and d^enera^ vessels very little 
change oocniired. Besides these observations on tha urine. 
Dr. ^fe made allusion to the general effect on tbe patient 
of the different diets as regarded notrition and action oc 
tbe vascular system. As a rule tbe milk diet waa well 
borne by tbe acute cases, and thev certainly improved 
under its ose. On the other ban^ the clinic cases 
gene^ly disliked milk from the first, they did not improve 
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onder it, and it certainlj increased the nitemic symptoms. 
It bad, however, a considerable influence in reducing 
the tension of the pulse, which rose again on the resumption 
of a diet containing meat. This raising of the poise tension 
was an important objection to the use of a too stimulating 
diet in cases in which there was a strongly acting vascnlar 
system, for fear of its inducing cerebral hemorrhage—a risk 
as great, Dr. Ralfe thought, as of inducing unemia by too 
lowadiet. The exclusive use of milksbo^d be confined to 
acute cases alone, and for a time perhaps to chronic cases, 
when it might tw necessary to r^uce the action of the 
vascnlar system. In cases irith a failing heart and d^ene* 
rated vessels a more stimulating diet was called for, but be 
was of opinion that its effect should be carefully, watched, 
and it should only be given in small quantities at a time.— 
Dr. Halb Whitb said that the conclusions to which be had 
come resembled those of Dr. Balfe. He bad the urine 
analysed in ten cases and several hundred analyses were made, 
the general condition of the patient being also noted. None 
of his patients suffered from acute Bright's disease, but be 
agreed with all that Dr. Ralfe bad said with regard to that 
class. In the chronic cases the administration of milk gave 
rise to a slight increase in the amount of urine secreted and 
caused a corresponding diminution In the specific gravity. 
The albumen excreted was, in all but two cases, greater on a 
milk diet than on a more highly nitrogenous diet; this, as 
explained in the paper, was due to the action of the fnller 
diet on the circulation. He thought that too much stress 
was habitually laid on the mere amount of albumen present. 
Nore than half the cases of albuminuria admitted to hospital 
were not cases of Bright's disease at all, but were due to 
cystitis, heart affection, or other causes. The amount of 
albumen lost in most cases was very small indeed compared 
with the body weight. There was no doubt that, whereas the 
milk diet increased the tendency to anemia, there was no snch 
increased tendency with a hospital full diet. In the case of 
a patient under his care some years ago, who had bad a 
nramio attack and who had been kept strictly on milk, the 
first day bis symptoms began to mend at all be was placed 
on full diet, with the result that the patient rapidly con¬ 
valesced and be returned to work. As to the general condition 
of the patients, this was in many cases improved by giving 
ordinary diet. On a milk diet they often got weak and low ; 
they loathed the milk, and when the meat diet was com¬ 
menced their spirits increased and their weight at once went 
np. If it was necessary to adopt a rontine dietetio treatment 
for chronic Bright's disease, be preferred, as a rule, that the 
patients should be placed on a full diet rather than on a 
mUk diet—Dr. Solomom Smith inquired whether the con¬ 
dition of the patient's digestion was also noted. In many cases 
the milk might disagree, and for that reason not be digested, 
sod hence these patients were submitted to a form of starva¬ 
tion, which might aggravate the albuminuric condition.—Dr. 
Shiittlkwobth said that he supposed when milk diet was 
referred to the ordinary milk diet of the London hospitals was 
meant. When he bad charge of the Boy^ Albert Asylum 
many of the epileptic children were kept on an exclusively 
milk diet. When the ndlk was boiled it disagreed with 
aer^ of the children, but t&ls difficulty was overcome by 
giving the milk fresh and uncooked. He asked whether 
the relative values of asses’ milk and of the various preserved 
milks had been ascertained—Dr. Oabson inquired as to the 
means employed in separating the various solids in the urine, 
the analyses of which had been given.—Dr. Kklsoh referred 
to two cases of Bright's disease in which, in addition to milk, 
a large quantity of ^gs was given, with the most disastrous 
results, for in one case anasarca rapidly supervened, and in 
the other cerebral basmorrhage came on. No medic^e was 
given when the eggs were added to the diet, and the latter 
otherwise was the same as before the addition of the eggs.— 
Dr. Wbtrbbbd observed that the change from a full diet to 
a low one was much more marked in the case of private 
patiente than in hc^ital cases, and be asked Dr. Ralfe whether 
a corresponding difference bad been noticed in the results of 
the analysea—Dr. Ralfb, in reply, said that be thought all 
were now agreed that an exclusive milk diet was bad in some 
cues, but he hoped that praotitiooers would not swing the 
pendulum too fat the other way. It should be carefully 
azplalced that full diet as used in hospitals did not mean the 
same thing as it did to private patiente—namely, an an- 
limited indulgence in the pleasures of the table. A too full 
^et caused at once a considerable rise of pulse tensioiL 
What was wanted was that the diet should be much more 
•olid, but not much more stimulating. He had tried the 


exhibition of sugar in large doses, but the results only con¬ 
firmed what Front had pointed out long ago—that such a 
diet was not tolerated by chronic albuminurics. He bad 
given to bis patients ordinary hospital milk diet, taken with 
effervescing water if wished. The milk was either skimmed 
or cooked if the patient so preferred it. 


PATHOLOGICAL SOCIETY OP LONDON. 


Deformity of Shovlder Girdle. — Histological Changes in 
Breast, associated with Carcinoma.—Left Hemisphere in 
Aphasia. 

AN ordinary meeting of this society was held on March 
20th, Dr. Pavy, president, being in the chair. 

Mr. J. HurcRiNSON, jun., exhibited a specimen of 
Malformation of the Left Shoulder Girdle obtained from a 
child. The deformity consisted in a bridge of bone developed 
from the laminie of the third, fourth, fifth, and sixth 
cervical vertebne, which articulated with the upper end 
of the inner border of the scapula; it was of the same 
nature as described by Messrs. Willett and Walsbam at 
the Royal Medical and Chirurgical Society, and found by them 
in two casea During life the scapula was found just under 
the occiput, and could not be materially depressed from this 
position. The abnormal process was certainly developed 
from the vertebral lamins. which on the affected side showed 
evidence of abnormal ossification by the fusion of three of 
them together.—Mr. Bowlbt said that this specimen gave 
confirmatory evidence of the association of the condition with 
some abnormality in the development of the vertebra, and 
asked if any alteration was noticed in the muscles which 
attached the scapula to the spine.—Mr. Hutchinson, in 
reply, said that the rhomboids were normal and the oerrical 
prolongation of the erector spins passed under the bridge of 
bone. 

Mr. Cecil F. Beadles read a farther note on the His¬ 
tological Changes to be found in the Breast when the Seat of 
Carcinoma. He described an irregular and abnormal 
development of the glandular epithelium, which he con¬ 
sidered the commencement of carcinoma in a lobule, and 
referred at length to a case in which, without the formation 
of any palpable tumour, were displayed small areas scattered 
about, which under the microscope were seen to be foci of what 
closely resembled glandular oarcinoma. He explained in 
detail, with drawings, micro-photographs, and sections, the 

microsnopical appearances to which be bad made reference._ 

Mr. Jackson Clabkb corroborated the general histological 
outlines which bad been given.—Mr. Raymond Johnson 
questioned If Mr. Beadles was justified in labeling some 
of the specimens csrcinomatons.—Mr. Bowlbt poteted out 
that changes in the outlying parts of breasts affected with 
cancer dia not differ mateii^ly from changes associated 
with involution or the development of benign growths, and 
differed from Mr. Beadles in his interpretation of the facts put 
forward. 

Dr. Obd and Mr. 8. Or. Sbattook showed the Left Hemi¬ 
sphere of a Brain from a case of Aphasia. The patient was 
a man aged slxty-one, admitted to hospital four days aft^ the 
sadden onset of aphasia. He was when admitted able to spealc 
and to show that he recognised objects put before him, though 
incapable of naming them. He spoke with hesitation and 
with exaggerated faoial movementa. The naso-lal^ fold 
was less marked on the right than on the left aide, bnt very 
slightly BO. The patient could frown, smile, shot his eyes, 
show 1^ teeth aa well on the right side as on the left. The 
masseter and temper^ musclee contracted with equal force 
on both sides; the tongue was projected str^ght in the middle 
line. Death occurred forty days after admissioiL Examina¬ 
tion of the left hemisphere showed a depressed yellow 
area of softening in the lower frontal convolution, coire- 
sponding with the proper aphasic area of Brooa, but 
behind this was a second slmilai area occupying the lowest 
part of the ascending frontal convolution. This area extended 
in the upward dlrMtion from tiie posterior limb of the 
Sylvian fissure for a distance of one inch, and involved the 
lai^er anterior part of the convolution in question, there 
being, however, a hinder anlnvolved strip. The interest 
attaching to the specimen arose from the fact that the only 
fadal affection waa some paralysis of the opposite levator 
labii superioris alssque nasL In the monkey ^e centre for 
this muscle lay in the asoendlng frontal oonvolution opporite 
the bigbeet of the third nontaL It would seem that, 
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althoogb the face and toa^e centre in man lay in the lowest 
third of the ascending frontal conTolation, there was a special 
area in the anterior portion of the lowest third of this con- 
Tolotion which was not part of this centre ; and as the area 
corresponded with what bad been shown by Or. Felix Semon 
and Professor Horsley, in the monkey, to be the phonatory 
centre, the writers thought that it might provisionally be 
held to have the same function in the human subject. In 
the monkey, stimulation of the centre in question produced a 
bilateral result—viz., adduction of the vocal cords. Seeing 
that the corresponding area on the right hemisphere was an- 
involved, the absence of any affection of phonation in the 
case recorded was intelligible —Dr. Bradford asked If the 
brain was considered to be an ordinarily convoluted one, 
especially as to its middle and inferior frontal lobes? 
The patient could repeat words said to him, and though he 
could not name objects be could repeat the names of the 
objects to dictation. This bad been considered indicative of 
lesion at the posterior end of the Sylvian fissure in the superior 
tempoTO'Sphenoulal or angular convolutions, hot in this case 
it appeared to be produced by a lesion at the anterior end of 
the Sylvian hasure. He inquired if the extreme lower end of 
the ascending frontal convolution was softened.—Dr. Obu 
and Mr. Shattock replied. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


North LoyDos Medical and CniBURGiCAi. Societt.— 
At the meeting of the above society held on March 8tb, Dr. 
Hentt being in the chair, the Diagnosis of Tropical Disea-ses 
in London and Bxtra-utcrine Gestation formed the subjects 
of consideration.—Dr. Patrick Manson’ read a paper on 
Some Points in the Dhignosis of Tropical Diseases seen in 
London. He considered first the subject of malaria. The 
appearance and course of development of the blood parasite 
of malaria was described and demonstrated, whilst the occur¬ 
rence of the crescentic and flagellated forms of the oi^anism, 
and the ease with which its forms could be demonstrated, 
were remarked upon. The occurrence of the “amoeba coli ’’ 
Id certain varieties of dysentery and its discovery in the con¬ 
tents and discharges from liver abscess were described as of 
great diagnostic importance. The speaker then proceeded 
to mention the species of larval filaiim found in the blood, 
and spoke of their discovery as of great importance as an 
element in the differential diagnosis of certain diseases of 
the lymphatic circulation which had been mistaken from 
time to time for hemue, abscesses, kc. The occurrence 
of the distomnm pulmonale was next referred to. The 
recc^nition of the ova in bmmorrbngic expectoration being 
a matter of great importance. The frequency of aneurysm 
of the thoracic aorta in regions where syphilis was rife, 
and opportunities for treatment being few, rendered it 
specially important to recognise the bmmoptysis of pul¬ 
monary distoffliasis from the expectoration caused by 
a perforating thoracic aneurysm or other condition. The 
appearance of the bilharzia ba^matobia was described, and 
its significance in cases of tropical bmmaturia pointed out. ' 
Finally, the escape of the ciliated embryo from the ovum 
and the method most suitable for its demonstration were 
described.—Mr. Evak Jones related a case of Extra-Uterine 
Gestation, In which rupture occurred at the end of the ninth > 
week. On being called to the patient symptoms of severe 
bmmorrbage and great collapse were apparent, and abdominal 
section was performed. A tubal pregnancy was found to 
have existed, and means were taken for the removal of the 
feetatioD with the corresponding ovary. The patient recovered 
rapidlr, and is now perfectly well. 

Sochett op Ana-;9thbtists. —At a meeting held on 
Thursday, Feb. 15th, 1894, Mr. F. Woodhousb Braine in 
the chair, the President called upon Mr. G. H. Bailey to 
open a discussion on the Administration of Anaesthetics in 
Operations on the Nose and Throat —Mr. Bailbt said that 
these operations might take from a few seconds to upwards 
of an hour; it was difficult, therefore, to decide offhand as 
to which was the best ansesthetic for such variable times. As 
the discussion promised to be an interesting one, he might, 
TOrhaps, best introduce it by referring to bis own methods. 
For short operations nitrous oxide gas alone (or with a small 
quantity of added ether) sufficed ; for longer ones be produced 
the full effects of ether, followed, when necessary, by chloro¬ 
form blown into the open mouth through a tube attached to a 
Junker’s inhaler. He strongly deprecated the use of chloro- 


' form as a preliminary to the use of ether.—Mr. Woodhoctse 
; Braine preferred to use gas and ether, supplemented, when 
necessary, by chloroform. With regard to position, he com¬ 
menced with the patient semi-recumbent; when the opera¬ 
tion was commenced the trunk was forcibly flexed on the 
thighs, bringing the mouth over the knees, so that the blood 
flowed freely out of the nose and open mouth.—Mr. W. 
Ttbbrll confined bis remarks to administrations for the 
removal of ton.sils and adenoids. He bad had no [experi¬ 
ence of the removal of these growths in the short space 
of three-quarters of a minute, as bad been described ty 
some. 8[>eakiDg only as an acsesthetist, he had come to 
the conclusion that their complete removal occu|ded from 
ten to twenty minutes. He always administer^ chloro¬ 
form from the beginning, using a Jnnker’s inhaler, with 
a flannel facc-piece and a Krobne’s graduated tap. He 
commenced very gradually and imperceptibly increased the 
strength of the vapour. The patient was usually in the 
recuml>ent position with the head extended or turned to one 
side. He maintained the anicstbesia by means of a tube, 
taking care not to abolish the cough and swallowing reflexes, 
which, with a little practice, be believed to be quite poeaiUe. 
For adults he commenced with ether and continoed with 
chloroform.—Dr. Hewitt considered the subject from three- 
points of view—viz , the best anu'sthetio for the particular 
operation; the position of the patient; and the degree of anse- 
theeia to be secured. While fully admitting that very brief 
operations could be performed under nitrons oxide alone, 
be bad found that most operators preferred a longer anes¬ 
thesia than that afforded by this substance ; gener^ly speak 
ing, therefore, be used ether preceded by nitrons oxide or the 
AC.E. mixture. He also commended the plan of ''(^largfng 
up “ the patient witha large dose of ether before startingtbe 
operation. When necessary he maintained the aniestbena by 
means of chloroform, using a Junker's inhaler and tube, 
taking care to throw the stream of chloroform into the 
channel through which re-spiration was proceeding. WiUi 
regard to position, when the suigeon required the pati^t to- 
be in the sitting posture. Dr. Hewitt thought that ether 
should be given and the patient bent forward when n e cee s arr, 
to permit the blood .kc. to run out. Otherwise he prefetr^ 
the lateral position, though of course the anesthetist should 
be prepared to administer in any position. As regarded 
the degree of amesthesia be thought that deglntition should 
be allowed to persist, and In very long cases a minor 
degree of phonation was permissible. The more free 
the hemorrhage, the lighter should be the anassthesia.— 
Dr. Di'DLBT Buxton thought that the choice of ui anes¬ 
thetic in operations about the air passages must neoeesarily 
vary with the nature of the operation, and that although 
the anesthetist might regard one anesthetic as best for s 
particular purpose the surgeon often preferred o ther; 
and as, after all, the convenience and personal feelings of 
the operator were important factors in the satisfactory per¬ 
formance of the operation the an.'cstbetist should be prepared 
to give whatever aemsthetie was asked for. The position of 
the patient was very material. The postures that he wa» 
most familiar with were (1) with the head banging over the 
end of the table, (2) with the neck only slightly extended 
over a pillow, and (3) sitting. In the latter position, of course, 
the use of chloroform was not permissible, but in this, as wel^ 
as in the other positions, be was himself in the ^bit of 
giving gas and ether, followed in the two former cases by 
chloroform, out of a mouth-tube when necessary. The sitting, 
position—gas only, or gas and ether, being alone employed— 
possessed many advantages. For more prolonged opeiatione— 
upon the tongue or upper jaw, for instance—gas and ether 
often iuffic^, the patient being thoroughly “soaked” 
with ether before commencing the operation.—Dr. Sii.k 
bad found that many surgeons objected to the use of 
gas and ether in adenoid and similar operations on the 
ground that there was a considerable increace of the tuemor- 
rhage, and he thought that they were right in their objec¬ 
tion, especially when it was considered that the head was 
often, for the convenience of the operator, placed in a de¬ 
pendent position, and that the patients were delicate childreo 
who could not afford to lose more blood than was absolutely 
necessary. It bad, too, been objected, and he thought rightly, 
that the continuity of the anrosthesia was destroyed by pr^ 
ceding the chloroform by ether, the patient tending to come 
round before the chloroform took effect This, too. bf- 
tbougbt was true. For these and other reasons be preferred 
to limit the use of ether to those cases In which only the- 
simple scraping operation was to be performed, the patiecc 
being placed in a sitting position. The majority of lorgeons. 
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be tbonght, were not contented with the completeness of 
theee scraping operations ; for these, therefore, be would 
prefer to use tbe A.C.E. mixture, maintaining the oontionity 
of the anaesthesia with chloroform ont of a tube and taking 
very particular care that no more of tbe anesthetic was given 
than was absolutely necessary. With regard to more formid¬ 
able operations, such as thyroidectomies, be also preferred 
tbe A.C.E. mixture, for, in addition to other objections to 
tbe use of ether, in these cases be thought that there was 
an additional danger of even slight spasm or accumulation 
of mucus totally occluding tbe steady*Darrowed trachea.— 
Mr. Lbkmox Bbowmv, as a visitor, said that he thought that 
cocaine was useful in many cases. He objected to tbe A.C.E. 
mixtnre on account of tbe diilerence in tbe volatility of its 
constituents. While experts might be able to secure and 
TnidMtadw a modified narcosis, as indicated by tbe abolition of 
the comeal and tbe retention of tbe cough reflex, he did not 
think that practitioners who were not experts could assure 
this degree of precision. He objected to tbe use of the 
chloroform tube. He claimed that under gas, rarely supple¬ 
mented with a few whiffs of ether, a thorough removal of all 
tonsillar obstructions, whether faucial or pharyngeal, could 
be effected, and time allowed to permit an onlooker to make 
a brief digital examination, both before and after tbe opera¬ 
tion. He objected to the supine position, with the bead 
extended, because the coogestion was increased and the 
important structures at tbe root of the neck were liable 
to be unduly stretched, and, further, tbe orifices of tbe 
Dares were not available for tbe escape of blood Aa He 
thought that Wingrave's central mouth prop was useful 
in these operations.—Mr. Grant Morris spoke in favour 
of the plan suggested by Mr. Tyrrell. He bad usually 
worked with tbe patient’s head extended, and by supporting 
it with his knees be thought that tbe danger of undue 
stretching of tbe vessels and nerves was avoided. Hemor¬ 
rhage might be controlled by tbe pressure of a sponge held 
in a sponge-holder in the naso-pha^mx.—Mr. Henrt Davis 
preferred chloroform for children under six, letainiog tbe 
cough refiex. He did not use Junker’s inhaler in these cases. 
W1& tbe patient lying with bead extended tbe tl>od 
ran from tbe larynx, and the free air - way to tbe 
Inogs was preserved. In the oases of patients aged six 

S ears and upwards he commenced with gas and ether. — 
[r. Mabhadukb Sbbilo, as a visitor, said that, having tried 
all positions, be bad come to tbe conclusion that tbe lateral 
was the most advantageous. While agreeing that in young 
ebUdren adenoids could be removed in a very short space of 
time, he thought that, to be perfectly performed, the opera- 
tl<« took mu^ longer in adults. In operations of length be 
thought that ether foUowed by chloroform was best. He 
advocated preliminary ligatore of the external carotid in 
vascular tumours of the upper jaw, and when, as in some 
goitres, tbe trachea was permanently narrowed like a scab¬ 
bard, be thought that no anaestbetic at all should be given, but 
that cocaine ^ould be used.—Mr. Bailbt briefiy replied. 


PBOVINCIAL MEDICAL SOCIETIES. 

Ltvbrpool Mbdical Institution. — A meeting of this 
society was held on March IStb, Mr. Chaumcy Puzey, 
President, in the chair.—Mr. Dahbb Habrisson opened a 
debate on the Value of Abdominal Operations in tbe Treat¬ 
ment of Malignant Disease of tbe Alimentary Tract, in which 
was included the adjourned discussion on Mr. Banks’s 
two fetal cases of Gastm-enterostomy for Pyloric Cancer. 
Mr. Harriison was of opinion that gastrostomy should be 
performed directly it was impossible to iotr^uce semi- 
soUd food through the CB8ophi^:ns into tbe stomach. He 
did not believe that gastro-tnteirostomy prolonged life very 
much, but that there was a great future for this operation if, 
in suitable oases, it was comMned with pyloreotomy. Pylor- 
ectomy should only be performed where a small, freely movable 
tumour could be felt and before the stomach was greatly dis¬ 
tended. Directly it was decided t^t excision of the rectum 
was not applicable to tbe case be thought that a colotomy 
should be at onoe performed.—Dr. Albxandbb said that 
surgeons were engaged in a determined contest with disease 
of tiie alimentary tract, and that initial operations would 
[Nobably be as u^avourable for a time as were ovariotomy 
and hysterectomy a few years ago ; but he was confident that 
suooese would come in the end. Malignant disease being local 
is its oommencement, the problem was simple if early dia^osis 


could be made; unfortunately neither the operative prooidurs 
□or tbe diagnosis were very satisfactory at tbe present time. 
When tbe operative technique had been more perfected 
patients would be willing to submit to exploratory 0 }>erBtioat 
for diagnosis, and then, if tbe disease was met with in its 
earliest devclopruent, there was a gbod chance of its being 
snccessfolly removed. He thought that palliative opera¬ 
tions were only justifiable by urgent necessity, and even 
when performed they frecjuently were most disappointing to 
tbe patient.—Dr. Barr said that tbe physician was oiteu 
blamed for not handing over the cases to the surgeon suili- 
ciently early, but it must be remembered tluit the diagnosis 
of early malienant disease of the alimentary tract was often 
extremely difficult, and that tbectises were often far a<tvanced 
before they first came under the care of the physician. He 
thought that surgeons should more frequently explore the 
abdomen and have the courage simply to close the wound 
again if complete removal of the disease was not jioMsiblc.— 
Dr. Carter said that on the successful termination of Dr. 
Rawdon's case of pylorectomy for cancer be entertained 
strong hopes that a new and beneficent sphere of action bad 
been opened to surgery, but subsequent experience liad not 
strengthened this hopeful view. At present tbe diagnosis 
could only be made by tbe appearance of a tumour, and then 
in nearly all tbe cases it was too late for successful operation. 
He did not think that In tbo near future a patient would be 
willing to undergo abdominal section for tbe mere purpose of 
clearing up a doubtful diagnosis; so soon, however, as b 
tumour could be felt he saw no objection to the performance 
of an exploratory operation, with tbe possibility in view that 
tbe disease might be able to be eradicated.-Mr. Robert 
Jones bad very little faith in the utility of gastrostomy and 
gastro-enterostomy ; be, however, thought that there was a 
distinct future for pylorectomy. It was a fact of great 
clinical value that the pjloric glands were cot early involved 
in cancer.—Mr. Paul said that palliative operations for tbe 
relief of oancer of the alimentary tract would in the future 
be largely replaced by radical operations. When nourishment 
could DO longer be passed through a cancerous ccsopbagus be 
thought that a successfully performed gastrostomy afforded 
great relief to the patient. When surgeons bad more experience 
in operating on early case.s of pyloric cancer, pylorectomy 
would become an established success. Owing to tbe operative 
difficulties met with in gastro-enterostomy. be considered this 
procedure still sui In the case of cancer above the 

rectum he could speak with more confidence, as he had per¬ 
formed colectomy six times. The first three patients died, but 
the last three, oiring to an Improved method, all recovered. 
Colotomy bad yielded him much greater satisfacliOD than it 
bad Mr. Banks, bat he niocb preferred to excise tbe rectum 
or part of the colon to adopting the palliative treatment of 
colotomy.—Mr. Banks gave details of fonr cases of Gastro- 
stomy.twoof Gastro-Enterostomy, and seventeen of Colotomy. 
He h^ come to tbe determination not to perform gastro¬ 
stomy any more, as tbe after condition of the patients was 
most deplorable. The cases suitable for pylorectomy seemed 
at present to be very rare. He entirely objected to the 
surgeons throwing upon the physicians the responsibility of 
tbeir want of euccess beoanse tbe latter did not hand over 
the cases sufficiently early. If it was difficult to get patients 
with cancer of the mouth and breast (which were visible 
and tangible) to come early enough, how much more 
difficult would it always Im to get them to submit to 
operations when there was nothing to be seen or felt. 
He would, however, urge tbe more frequent performance ofi 
exploratory operations to determine whether anything could be 
done or not, these explorations being in bis experience per¬ 
fectly safe. Tbe sole question at present about any one of 
the operations under discussion seemed to be whether it was 
anatomically possible, and what was the best technique to be 
employed, wl^e too little regard was paid to tbe general 
condition of the patient and bis power of resisting tbe shock 
of a severe operation, or to tbe possible valne of tbe operatioiL- 
to him, even if successful. He thought it very unfortunate 
that in tbe present day surgeons seemed to bring forward 
only tbeir brilliant and successful cases ; tbe result was 
that tbe general medical public conceived a most erroneous' 
view of tbe valne of many surgical proceedings. He would' 
be one of tbe last to throw any obstacle in the way of tbe, 
advance of legitimate surgery, but bo desired to put in a, 
plea for more judgment and care in tbo selection of appro¬ 
priate cases for tbe operations under discussion. 

Pltmouth Mbdicai. Society.—A clinical evening of* 
the above society was held on Sitnzday, March 
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Mr. Whipplb, President, in the chair.—Dr. Pox brought 
forward: (1) a fisber-b^ aged seventeen, the subject of 
Osteo-arthritis, the distal ends of the first ph^anges 
exhibiting well • marked and symmetrical bony nodes ; 
(2) a railway porter aged thirty-two, with Marked Wast¬ 
ing and Paresis of both upper extremities—four years ago 
be fell down "in a fit," was nnconscious for two minutes 
and laid up for five weeka He suffered much pain in the 
back of the neck and feet, and lost power in the left arm. 
With the exception of some weakness in the left arm he 
was quite well twelve months later. After an attack of 
influenza eighteen months ago both arms became progres¬ 
sively weaker, and he has been unable to work for the past 
month. He has fibrillary twitebings in both forearms, and 
impaired temperature and tactile sensation. There is marked 
thickening and rigidity in the lower cervical spioe. Dr. Fox 
thought it was a case of syrisgomyolia, while others 
attributed the progressive muscular atrophy to damage 
to the brachial plexuses, the result of bis occupation.— 
Hr. C. E Russel Remdle showed (1) a girl aged eighteen, 
who for two years had noticed gradu^ly increasing Proptosfs 
of the Left Eyeball, with latterly pain in the left eye and 
both sides of the forehead and op^c neuritis. On examina¬ 
tion a bard, smooth nodule was to be felt opposite the inner 
oanthns, and the left nostril was obstructed ; it was con¬ 
sidered to be probably a cartilaginous growth of the orbit 
There was no history of phthisis, syphilis, cancer, or trau¬ 
matism. (2) Mr. Rendle also showM a girl aged ten years, 
with Enormous Widening of the Nasal Bridge—now repre¬ 
sented by a flat plate recalling the fronto-nasal process of the 
foetni—and noticed since three weeks of age. Probably this 
was a cartilaginous tumour of the ethmoid—To celebrate the 
formation of the society a dinner will be held on the centenary 
date, April lltb. The society stands seventh in the list of 
British medical societies, there being six which were founded 
previously—viz , Edinburgh Royal Medical, 1737; Medical 
Society of London, 1773 ; Middlesex Hospital and Colchester 
Medical Societies. 1774 ; Edinburgh Harveian Society, 1782 ; 
and Aberdeen Medico-Cbirurgical Society, 1789. 


lltbitlDi ank Itiiuts of $ooks. 

A TVeatUe on U^t/iono and Public Jiealth. Edited by 
Thomas STavtcKSOK. M.D., F.R.C.P., and Shirlet K. 
Mubpht, M.R C.S. Vol. IL London : J. and A. ChurchilL 
1893. 

[Fourth Noticb.] 

Umdbb the title of "The Natural History of Infectious 
Diseases" Mr. T. W. Thompson, oneof the medical inspectors 
of the Local Government Board, contributes a thoughtful 
review of present knowledge as to the phenomena of epi¬ 
demic and endemic diseases and their causes. In common 
with other recent writers upon this fascinating subject be 
discards the crude mechanical notion of absolute uniformity 
of type in specific diseases and recognises the possibility— 
which in some, at least, is now a demonstrated reality—of 
variation to which it is difficult to assign limits. Along 
many converging lines we seem to be at last approaching a 
solution of tbe long-vexed question of the de novo origin of 
spedfle diseases, tbe clue ^ing famished by applying to 
bacterial life the familiar princi{fies of evolution. In the 
course of bis really admirable essay Hr. Thompson deals 
with the principal zymotic diseases one by one, describing 
their habits and characters, negative as well as positive, and 
the extent to which these are liable to modification. Some, 
like measles, are unknown except as attacking man, and 
with r^:ard to these we sttll have to seek tbe origin in an 
antecedent human case of tbe same kind. Others, like rabies, 
affect lower animals also, and here the etiological field is in 
tiiat sense wider ; others, again, are capable of infecting soil 
and artificial media as well as man and lowsr animals, being 
capable of saprophytic as well as parasitic existence. It is 
with r^;ard to this class, which includes enteric fever and 
erysipelas, that much of the de noro controversy has arisen, 
and, as it now proves, not without justification, on both sides. 
11 infsotion rsacbes man from a source remotely, if at all. 


connected with any previous human case, it is or is not an 
example of origin do nova according to the sense in which the 
term is nsed. Some few diseases are capable of epidemic 
diffusion by means of milk, others by water, and here, sgsio, 
we have bad to recognise that tha infection of such media 
may perhaps sometimes be doe to other sources than man. 

Apart from this, however, there is another factor at work, 
which Mr. Thompson is careful to keep before his readers 
and makes abundanlly clear. Pathc^enic organisms are no 
longer assumed to be constant In their reaction upon theliving 
body, even assuming the subject to be equally receptive. 
With regard to some of these organisms, which can be culti¬ 
vated ic artificial media or which affect lower animals, 
bacteriologists have found means of making them leas or more 
malignant at will. Similarly, epidemiologists have found 
evidence of changes of type and changes of virulence in the 
course of many diseases: changes which arc sometimes gradual 
and extended over long periods, sometimes rapid, and which are 
by DO means confined to those diseasaa of which bacteriologists 
have succeeded in isolating tbe specific microbes. Familisr 
examples are to be found in tbe present mild type of scarlet 
fever as contrasted with the severer form prevalent twenty or 
thirty years ago, tbe intensification of small-pox in 1871-72, and 
tbe fiuctuations in the virulence of dipbtberiik It is not to be 
assumed, of course, that the only possible changes are tboee 
which affect tbe power of producing given symptoms in the 
host; on tbe contrary, these are but examples of the mani¬ 
fold functional modifications which may be looked for, and 
of which bacteriology already fumisbas abnodant inatancaa. 
In seeking an explanation of tbe appeannoe of symotlo 
disease where no autecedent case can be traced one has 
therefore to consider, not only tbe possibility that the sonree 
may be other than human and even other than animal, but 
also the underlying possibility that tbe disease baa entered upon 
a phase of greater activity, following a stage in which it was 
perhaps incapable of grafting itself upon man (and perhaps 
only incapable of giving rise to notable manifestations when so 
grafted). And yet, amid all tbe light which is dawning upon 
the revolutionary changes which bacteria undergo, every year 
brings fuller realisation of tbe profound importance of en¬ 
vironment. Climate, season, atmospbeito and t^lurio ocm- 
ditions, and the like have a deeper meaning for us than was 
in former time attributed to them, and much has been leaned 
of late as to the Inflaence of age and sex, ooonpation and 
sairoundings, upon the reaction of individuals andmoltitndea 
to the germs of disease. 

It is increasingly necessary for those who have to under¬ 
take tbe investigation of epidemic outbreaks to be armed with 
a knowledge of tbe habits of each disease and to know from 
what sources, by what channels, and under what oonditions 
it may infect »•»*«- It is no light tribute to Mr. Thompson’s 
monograph to say that he has snooeeded better than any 
other writer with whose work we are acquainted in the 
English language in conveying a faithful picture of what is 
known of the epidemiology of each of tbe principal 
of which be treats. His work will be invaluable to medical 
officers of health. 

Sgutre's Companion io the Britith Pkarwtaeopaia, Sixteenth 
Edition. Revised by Petbb Wtatt bQUiRB, F.L.8., 
F.C.S, and Alfbbd Hbrbbbt Squibb. London: 
J. and A. Churchill, 11, New Burlington-street 1894. 

No less than fifteen editions of this well-known and widely 
appreciated "Companion " have been exhausted since 1864— 
a fact which, conjded with tbe strides that have been made 
in pharmacy daring tbe last few years, has necessitated tbe 
issue of the present edition (the sixteenth), upon tbe 
appearance of which both authors and publishers may 
be justly congratulated. It is considerably ahead of 
the average text-books and affords a valuable standard 
of reference to those who are anxious to keep pace^ 
with pbaimaoentical advances, tbe alluslona relating ia 
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many ioitances to correct literatore beariog the date 
of the presect year. Id the paragraph oo the alkaloid 
aconltice, for example, the aothore advert to the compara¬ 
tively recent research by Mr. Donstan and others, who showed 
that nap-aoonitlne only constitotee one-third to ooe-qoarter 
of the total alkaloid oontained in aconituat napellus, the 
remainder consisting of (1) isa*aconitine—isomeric with 
aconitine—an onorystalliiable base forming crystallisable 
salts and non-toxio, comparable with those of aconitine; 
(2) aconine, identioal with the saponification prodoct of 
aconitine, non-orystallisable, and also non>toxio ; and (3) one 
or two other amorphous alkaloids. It would appear desirable, 
therefore, that, as crystallised nap-aconitine is the only 
constitnent which seems to possess in a highly Intensi- 
Ited degree the properties ascribed to the aconite plant, 
the name ‘•aconitine*’ should be applied to this compound 
only and in a condition of approximate parity. Of new 
matter there are some 120 pages in addition to the previous 
edition, and an important space has been very prudently 
economised by printing the index in doable oolumn, by 
which it is redact to sixty pages. Thus in a great measure 
room has been found for the adequate treatment of recent 
advances. On page 18, for instance, there is an interestiag 
acooont of the process by which benzoic acid is obtained 
from toluol (C^Hg). The artificial acid so obtained is stated 
to be sublim^ frequently over gum benzoin in order to 
give it something of the aromatic odour of the natural 
add. The authors further state that the artificial acid 
omiforms with most tests, but is practically certain 
to be contaminated with chlorine compounds, the detec¬ 
tion ot which is proof of the toluol source of the 
add. The interesting observation of Dr. Lauder Brunton Is 
s^ded, that it is benzoic add itself, and not urio acid, 
which is converted in the body into bippurio add—a change 
which happens in the kidneys but not in the blood—so that 
any benefit derived from the use of the beozoates cannot be 
attributed to the change of vrie into bippurio acid. Evi¬ 
dence of the exact physiological action of toluol benzoic 
acid as distinct from the natural add (gum benzoin) appears 
to be wanting. 

The importance of such a discrimination is more evident 
when the ease of the related acid (salicylic) is considered, 
for it is well known that imparities have occurred in the acid 
made from phenol which have given rise to serious results. 
It is satisfactory, however, to find that a physiologically pure 
salicylic add (p 40) may now be obtained commerdally. 
An excellent conspectus of the more or less definite prin- 
dides in the alkaloid-yielding plants Is an especial and 
adntirable feature of the present edition, and amongst those 
tKyt ^^»ll for passing notice are the alkaloids or principles of 
digitalU, ergot, gelsemium, byoscyamine, and physosUgmine, 
while the recent cootributions to our knowledge of the 
characters and tests of both paraldehyde and eucalyptus are 
of equal interest. 

In view of the popularity of the latter body as a remedy and 
(wopbylactio in epidemic Infinenza, and of the stress that has 
been laid upon the "eucalyptor* contents of certain varieties 
in affording an estimate of their value, the opinion expressed 
by theaatbors that the value of both the ‘'amygdaline” and 
“globulus” types is not to be ascribed to these constituents 
wU oome as a surprise to many chemists. On the wholes 
we have little adverse criticism to offer; but we should 
have to have seen included among the tests for 

imparities in chloroform the one suggested by Professor 
Bamsay, in which bsuium hydrate is used as tiie re¬ 
agent ; it produces when shaken with chloroform con- 
♦rtntftg cartenyl chloride (which results from the action 
of light upon It) an instant turbidity (BaCOj). Carbonyl 
chloride is hn impurity wbioh demands more attention than 
hitherto, siDoe It has been demonstrated that when chlo¬ 
roform is purified by lime, which, like baryta, eliminates 
tUs body, its action would appear to be more oertaln. The 


Appendix contains a use/ul list of teats, both voh metric and 
gravimetric, for ascertaining the purity and strength of 
chemicals, as well as directions for the preparation of 
suitable reagents. This section Is succeeded by an equally 
instructive chapter on the Spaa of Europe, in which the 
composition of saline, aperient, chalybeate, and cfferveccing 
table-waters is given. The volume oonelndes with an excel¬ 
lent therapeutic classification of remedies. 

We have quoted enough to show (and space precludes ns 
from quoting instances of an equally interesting kind) how 
satisfactorily this favourite handbook maintains its standard ; 
and the issue of the sixteenth edition of this work is an 
occasion which will be welcomed by practitioners and 
pharmacists alike, since the references are found to be trust¬ 
worthy and fully on a level with tbe present position of 
pharmaceutical science, while tbe fact that many of tbe 
observations recorded are tbe outcome of practical work 
conducted in the authors’ own labor^ory very materiaUy 
adds to its value. Finally, the plan of placing tbe index 
letters at the top of each page is proof of the authors* fore¬ 
sight in attending to a detail which, though small, greatly 
facilitates the work of reference. 


Congenital Affectiane of the Heart. By Qbobob Cabpentbb, 
M.D.,M.KC.P.Lond. London: John Bale & Sona 1894. 

Fob tbe use of students and practitioners the author 
of this work has utilised material mSt with in his out¬ 
patient Clinique at tbe Evelina Hospital for Children 
in order to write a little volume on tbe above subject. 
Tbe method Dr. Carpenter baa adopted in treating a 
difficult theme commends itself to ua, and tha manner 
in which he has executed his task reveals careful con- 
slderatioB and Is worthy of praise. CommenciDg with a 
short and lucid ritumi of tbe embryology of the oireo- 
lation and purposing to write a praotlcal manual, he 
proceeds without delay to a consideration of the caidiao 
anomalies, commencteg at the pulmonary artery its 
orifice. In treating of patent ductus arteriosus be winkf the 
interesting remark that It may in some iostanoes be due to a 
transient atelectasis pulmonum at Urtb, the cause passing off 
and the effect remaining. In considering the etiology of con¬ 
genital heart disease generally be maintain, i, judidons atti¬ 
tude, inasmuch as be does not appear to incline too muob either 
to tbe fatal eodooarditio or developmental views of tbe sub¬ 
ject. Both causes no doubt act alooe or together in different 
casea In writing of tbe interestiag symptom of cyanosis Dr. 
Carpenter appears to attribute most influence to “ insufficient 
aeration of blood from defective lung functions ” and to give 
a subordinate place to congestion of tbe systemic velna We 
cannot say that we are at one with him la this matter, for we 
Inolioe more to the obstructive vascular thaory (pulmonary 
and systemic) than ha seems to do. We are convinoed, how¬ 
ever, that many views more or less allied on this subject are 
capable of recondliation, and that had their autbora had an 
opportunity of discussing tbe matter before publishing their 
opinions we are equally convinoed that there would have 
been greater unanimity on this matter. Tbe diagnoeis 
of congeuital heart disease from auscultatory sounds is 
proverbially difficult and ancertain, and tbe absence of 
any such signs in many cases need not surprise us 
when it is remembered that tbe obstructive cause of 
tbe disease, as we take it, is in many cases at a distance 
from tbe heart and not of a nature to cause bruit. Dr. 
Carpenter, however, mentions an interesting case of ooaic- 
tation of tbe aorta some distance from tbe bear^ which 
caused a loud muimur. In the nsatter of treatment we are 
somewhat surprised to observe the permission to use, rather 
than tbe positive recommendalloD of, “alcohol or chloro¬ 
form.” We have been under the impression that cyanotioa 
tolerated these drugs with difficulty, and Dr. Carpenter’s 
theory of tbe condition does not incline us to change our 
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opinion. In trath, little, we imagine, can be done in these 
eases beyond a gentle relief of congestion by mild purgation 
and the avoidance of mental excitement and physical exer* 
tion. The work is illustrated by two original microscopic 
sections of long and may be commended as a very instruc¬ 
tive study of a phase of heart disease which has rarely been 
more adequately treated. 


Allot of the Dlseatet the Skin, in a S<’riet of Uhntrationt 
from Original Drawings, nith Deseriptire Letterpress, 
By H. Radclippb Cbockbb, M.D., F.R.C P., Physician 
to the Department for Diseases of the Skin, University 
Collie Hospital. Fasciculus II. Edinburgh and London : 
Young J. Pentland. 

With praiseworthy promptitude, the second instalment of 
this excellent work was recently issued. It certainly main¬ 
tains the high character borne by the first fasciculos 
and encourages the hope that the Atlas when complete 
will hold a very high position amongst works of its 
class. As in the first fasciculns, six plates are furnished 
illustrating lesions of varying character. Plate V. is one of 
the most useful and instructive. It depicts the early and later 
stages of the not uncommon condition (in children) of urticaria 
papulosa, which is frequently mistaken for scabies, an error 
that is naturally followed by a line of treatment not very 
appropriate for an urticarial affection. Plate LXI. contains 
th^ drawings of lupus. One exhibits an early stage of 
lupus vulgaris, and in the description of the case allusion is 
made to other manUeetations of the disease on the same 
subject, and to photographs of the lesion under tuberculin 
^atment; we therefore suppose that these illustrations are to 
iod a place in another plate. Another figure is a well-marked 
example of lupus of the face, especially involving the nose, 
whilst the third illustrates "lupus papillomatosus." The artist 
has hardly been successful in indicating the locality of this 
lesion, for no one could say, from the drawing alone, that it 
Iras seated on the left buttock. Plate LXVIII. also has 
three figures—viz., one of chronic scrofulous ulceration of 
the face, one of lupus vermcosus, and the third, which is 
undoubtedly the best, that of a striking example of verruca 
fiecrogenica, which involved aU the knuckles of one hand. The 
subject was a post-mortem room attendant, and Dr. Crocker 
draws attention to the interesting fact, which has been 
verified by some continental observers, that these cases are 
often (7 always) due to tuberculous inoculation. Tubercle 
bacilli have been found in the lesions. Plate LXXII. 
depicts a remarkable case of keloid, which shows well 
the cicatricial bands and dilated vessels so charecteristic 
ef this form. Plate LXXX. has one drawing of seborrhoeic 
eczema of the scalp and vicinity, and another of palmar 
eczema; whilst Plate LXXXII. is an excellent illustration of 
the common condition—often mistaken for tinea versicolor— 
ef seborrboca papulosa ten lichenoides. Tbe text to each 
plate seems to ns to be quite in harmony with the oharacter 
ef tbe work, tbe author tersely desoribing the oases which 
R illustrates and denoting tbe lines of treatment pursued. 
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INFANTS' FOODS. 

'{ALLBN AlfD n&NnURTS, PLOUOH-COUaT, LOMnAUD STREBT, E.C.) 

The composition of these foods, judging from our analysis, 
is evidently based upon the conclusions arrived at after a 
close study of the physiological requirements of infant life in 
Its various stages. No. 1 food, which is designated also as a 
first food for infants, is prepared from fresh and carefnlly 
kelected cow's milk (tbe proximate composition of which has 
been first ascertained) by removing the excess of casein wnH 


adding sufficient cream fat, albumen, and milk sugar to bring 
up the quantities of these constituents to tbe required 
standard. Tbe resnlting food is then sterilised, concentrated 
in vacuo, and preserved in hermetically closed vessels. It 
gave on analysis the following results: moisture, 2 37 per 
cent ; mineral matter, in which phosphate of potasrium was 
predominant, 4*75 per cent.; fat, 13*15 per cent.; nitrogenous 
bodies, 14*25 per cent; dextrine and sugars, 65*48 per cent 
No. 2 food, which is also called "mother's milk" food, is 
designed for infants quite young, and consists of No. 1 food 
with the addition of some maltose and a small proportion of 
dextrine with some soluble phosphates, resnlting from tbe 
mashing of crosbed whole wheat with barley malt. Tbe food 
is finished by concentration in vacuo and is packed in close 
vessels. Tbe sabjoined results of analysis wUoh we obtained 
were similar to tbe previous food, except that there U a 
manifest increase in tbe amount of dextrine and sogars, 
and a corresponding reduction in the fatty and nitr^enoos 
constituents : moisture, 1*92 per cent.; mineral matter, 4*08 
per cent.; fat, 12 48 per cent; nitrogenous bodies, 12*50 
per cent; dextrine and sugars, 69 02 per cent The com¬ 
position of tbe "first food" is evidently founded upon 
the average analysis of a number of samples of human 
milk, which it resembles not only in regard to its behaviour 
with acids and rennet, but also in tbe proportion it contains 
of soluble albumens and fat. Both preparations were foond 
to evince a digestive action upon starch, but insoluble starch 
itself was entirely absent It is well known that malt 
diastase exerts a peculiar action upon casein, which pre¬ 
vents it curdling. The addition of a judidons (woportioo ef 
active malt to tbe food is calculated, therefore, to obviate 
this as well as to ensure ease of digestion and asaimilation. 
This plan, however, is adopted with cow's milk when it is 
intended to represent human milk for infant feeding, bnt, 
as has been pointed out, although the casein is thus 
rendered more digestible tbe excess in which It occurs remains 
unchanged, while the dilation obviously augments tbe 
normal and serions deficiency of fat, albnmen, and milk sngmr. 
Mere dilution of cow’s milk cannot, tbvefore, afford a perfect 
snbstitute for tbe milk of tbe mother. The satisfactory solu¬ 
tion of tbe problem can only be attempted when tbe difference 
in tbe amounts of constitnents in cow's and faoman milk are 
first taken into account, and then by adopting a process which 
it is calculated will remove these differences or, at any rate, 
reduce them to insignificant proportions. Not only does it 
seem to us that this is exactly what Messrs. Allen and 
Hanburys have succeeded in doing, but what makes the 
product still more valuable and convenient is that it is in the 
form of dry powder and is sterilised. Not less satisfactory is 
the taste of these preparations, which is agreeably sweet and 
malty. We regard tbe introduction of both foods as a pro¬ 
gressive step in infant dietaries of considerable importance 
and vedue. 

LIQUID aULPBUROUa ACID IN CYLINDEBS. 

(A. BOSKE, BOBSBTS 4 CO.. STBATFORD, B.) 

It is well known that salpborous acid gas (8O3), when sub¬ 
mitted to a pressure of three atmospheres, condenses to a 
clear, nearly colourless or slightly yellow liquid. On releasing 
tbe pressure tbe liquid gradually resumes tbe gaseous con¬ 
dition, and in doing so, of course, absorbs heat, and tbe cold 
produced may be utilised for freezing porposes. Liquid SOj, 
however, has only comparatively recently been introduced aa 
a manageable and portable article of trade, and this intro¬ 
duction is due to the above firm, who now supply it not only 
in syphons, bnt also in metal cylinders, containing twenty 
ounces or twelve ounces each. The cylinders are provided 
with a short leaden pipe, closed by fiattening at tbe end. On 
cutting off this pipe smartly with a sharp penknife a rapid 
disengagement of SO, gas takes place at first, which, how¬ 
ever, is soon checked by the frost which forms on tbe orifice, 
but by plaoing the cylinder with the pipe downwards the 
pressure will expel the liquid, which may then be poured 


Digitized by L^OOQlC 



Tri Lavoit,] 


ANALYTICAL RECORDS. 


[March 24,1694. 749 


into ft dish and allowod. to erapora t e ft proows whldi, 
nndsT thM6 oonditioiia, oooQptes fifteen mlsotes ; bat If the 
Uqnld U ftllowed to evapoiate from the oyliadtt it takes from 
three to foar hoars to foUj escape. The adoption of this 
method for the disinfection of rooms Ac. seems to os to meet 
entirely the objection which has been orged against the time- 
honoored system of barning solpbor—that is, that the heat 
involred in the combastlon oa^es the gas immediately 
npwardi, whereas the gas escaping from the cylinder is at 
ft low temperatore. so that it would instantly reach the floor 
and fomitore of the room, where probably its applloation is 
most required, and would finally be dlffnsed into every nook and 
comer. While we concede that the application of liquid SO, in 
the manner described is certainly more convenient and rapid, 
and probably more effective for all porpoees of disinfection, 
yet we most pcdnt oat that it requires handling with much 
greater care. For dlslnfeotion on a large scale, as in 
hos|4tal wards, bolds of ships, cattle pens, mortuaries, 3ca, 
it is calculated to serve admirably. 

VARIOUS HALT WINES. 

(Tori a.vd jAUiesoif, I, LOKBAan-srasir, B.C) 

The results of analysis of these wines will be regarded with 
interest, since they are produced not from the grape^ but 
from malt. Briefly the process consists In subjeotii^ rich 
malt wort, obtained in the usual way from malt and water, to 
a pure lactic add fermentation at 60** C., subsequently sub¬ 
mitting the liquid to a high fermentation with purely raised 
wine yeast of a special kind, with the oocasional addition of 
cane sugar, after which it is stored for some time at a 
temperature of 60^0. while left in contact with atmospheric 
air. The lactic fennentation is induced in order to provide 
the energetic fermentation against subsidiary fermentation, 
much in the same way as hops are used in beer; while the 
character of the aroma and taste of the wine is determined 
by the sdeotion of yeast. The strong malt flavour and aroma 
sAtiBg after the completion of' the fennentation in the 
fiery sweet beverage, which has a vinous odour (due to the 
selected yeast), disappear, it is stated, on storage in con¬ 
tact with air or ox^en. Dr. Fresenius has analysed and 
reported upon several kinds of the wine tiins produced, and 
the results are substantially in accordance with our osm. 
Thus, the results obtained in Thi Larcit Laboratory were 
as foUoars:—Halxwein tokayers : alcohol, by weight 10 62 
per cent, volume 13 15 per cent; extractives, 2718 per 
cent.; mineral matter containing an abundanoe of phos¬ 
phates; 0 46 per cent Ualsweln madeira : alcohol, by weight 
13 86 per cent., by volume 17 08 per oent.; extractives, 14 60 
per oent; mineral matter, containing phosphates, 6‘21 per 
oent Halswein malaga: alcohol, by weight 12'15 per oent, 
by volume 15 02 per oent; extractives, 21 *04 per oent ; 
mineral matter, largely phosphates, 0 26 per cent Malswrin 
sherry: alcohol, by weight 13 62 per cent, by volume 
16 80per oent; extractives, 1210 per cent; ash, 006 percent 
Maliwein oc^nao: alcohol, by weight 3600 per oent, by 
volume, 36'26 per cent, equal to 68 79 per oent proof spirit; 
extractives, 2 37 per cent; mineral matter, 0 01 per oent It 
will be seen therefore that by merely varying the yeast wines of 
varying character such as ^erry, maddra, malaga, and tokay 
may be produced. These malt wines correspond closely with 
the sweet wines of the grape; both as regards alooholio and 
sugary constituents; they are sweet and agreeable to the taste, 
in which properties they resemble to a remarkable degree the 
proper grape product They differ from the latter litas- 
much as they oontain dextrine and the extractives of malt 
while; of course; they lack the peculiar extraotive prindples 
of the grape (tartrates and glucose, Ac ). The wines are; 
therefore, comparable to grape wines in regard to their 
stimulating value; estimated according to the alooholio 
strength; but there is reason for concluding that they are of 
additional value, since their stimulating effect will be exerted 
in the presence of the nourishing extractives of malt, which 
Inplqde pitrogODOus oonstjtufnts, dext^e as w^ as phof- 


pbatee. We cannot regard the specimen of cognac, how¬ 
ever, in the light of a palatable suooess. 

TEA FOB INVALIDS. 

(Tea UnriD KmoDOK Tia Oompary, n, Mirciso-lani, EC.f 
Below are the results of an analysis of an Infusion of this 
tea compared with an ordinary honsdtold tea, the proportiem of 
leaves to water in both cases being the same (one teaspoonfnl 
in 10 ox. or a breakfast-cupful of boiling water), wl^e the 
time of steeping—vis., five minutes—was also identicaL 



TualB. TbetaM. 

Bxtrset. 


On. 

On. 

Ois. 

Ordinary honsehold tea 

... 2-39 .. 

.. 1*86 .. 

. 16 36 

United Kingdom invalid tea 

... 1-23 .. 

. 1-82 .. 

. L2S6 


It is evident from these results that while the proportion 
of theine is practically equal, the amdunt of tannin in the 
broaktest-cupful of the special tea is very omuiderably 
leas. This confirms exactly the imjxession conveyed to 
the palate, for the infusion is soft, leafy, and fragrant to 
the taste and devoid of that astringency which marks 
and mars the infusion of ordinary tea as It is commonly 
made. Nevertheless, clear evidence was gained of the 
perfectly genuine nature of the sample. With these frmta 
before us we can take no exception to the claim that 
this tea is well suited for invalid use so long as it oon- 
tinues to yield results of the kind indicated, though the 
evil influenoe of tannin in tea as a producer of dyspepsia has 
possibly been overrated. Meantime it would be Interesting 
to leam bow such a variation in the composition of the leaf 
is obtained, or by what means so satisfactory a relation of 
tannin to theine in the leaf—that is, a minimum of the 
former and a maximum of the latter—is effected. 

STABOHLB88 BI80DIT8-NB FAB BRAND. 

(Clark's Brbad Cokpakt, Limitko, Briobtor.) 

We have on a previous occasion reported the results of our 
examination of starohless Usouits made by this firm, but 
some attention has since been given to the manufacture of 
the starchless biscuit with a view to effect an improvement 
not in its oomposltion (for a reoent analysis shows little 
departure from that already published), but in taste; texture; 
and appearanoe. The biscuits which we have reoently 
examined give ample evidence that the improvements in the 
direction indicated have been accomplished with marked 
suocees. The biscuits vie even with the high-class ordinary 
Uscuit in regard to palatability and crispness, in spite of 
which only the smallest possible qnantiW of starch oould be 
detected by the iodine teet when half a Uscuit was boiled 
in water. The preparations are therefore not only snited to 
the dietetic requirements of the diabetio, bnt are such ae will 
appeal also to the eye and the palate. Theee things oon- 
sidered, we are entitled to speak of the biscuits with praise. 

OLAS.S-LINBD ABBATED WATBB SVPBONB. 

(Tax Olass-linbd 8tphor compart, Lramn, issa, 8t. Jomr- 
sraxn-aoAD, E.C.) 

It was shown in the report of Tbb Lancet Bpecial 
Analytioal Commission on Mineral Water Machinery and 
Metallic Contamination' that water Impregnated with CO, 
gas exerted a distinct., and in some oas es considerable, actiem 
upon various metals (notably ooppsr, sloo, Iron and lead), but 
that tin waa little affected even on prolonged exposure. 
Xspeoial attention, therefore, has been paid to the metal 
ns^ in the oonstmotion of the tap and head of the con¬ 
venient soda water syphon and seltxogene. As the name of 
the above company impliee, however, syphons are now made 
at their works in wbioh the metal fittings are lined with glaea 
This device is admirable so long as tha glass effaotoally pro¬ 
tects the metal at every point from contact with tha aerated 
liqidd. So far as we have been able to judge from speoimens 
of the sjphon heeds snbmitted to ns, the lining seems to ba 
effectivdy laid, bat as a matter of fact we found t raoee of copper 
in the soda water, which, however, was probably derived from 
the copper vessel or connexions nsed in the aerating process. 

» Thi Lahcit, Jam. 7th, UBS, * 
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THE LANCET. 


LONDON: BATURDAT, MARCH i4, 1894. 

Thb prognumne of tbe newlj established Bode^ of 
Fellows of tbe Boyal College of Soigeons of Sogland, 
which will be found on page 76L ^ one which does 
not appear Ukelj to result in anything of a Teiy novel, 
and certainlj in nothing of a revolutionary, character. The 
more dlsoassion that takes place upon the affairs and 
management of tbe College the better, as the path of refonn 
may thereby be smoothed, and those Fellows who have 
hitherto exhibited but little interest in CoU^ politics 
and who are not very well acquainted with the Charters 
and By'laws may receive tbe mdiments of political educa¬ 
tion. That this is not altogether unnecessary even in the 
provisional executive committee of the Society of Fellows 
is shown by the second of tbe three fundamental articles of 
the Society, which speaks of obtaining a new Charter to 
deal more effectually with cases of professional misconduct. 
If the provisional executive committee will refer to the 
Collie Calender, it will be seen that cases of misconduct are 
dealt with by Section XVI. of the By-laws, which the Council 
have been recently ei^aged in amending for tbe purpose 
set forth in the second article, and with the intention of 
applying to the Secretary of State for tbe Home Depart¬ 
ment for his sanction to the alteration.^ A prevlons appli¬ 
cation for the alteration of Section XVI. of tbe By-laws 
was made in 1889, but the then Secretary of State would 
cot give bis approval to any extension of tbe powers con¬ 
ferred by tbe Section. It will be seen, therefcn^ that no 
new Charter is needed for this purpose, and it must be 
candidly stated that if the provisional committee do not see 
any other necessity for a new Charter than the one mentioned, 
tbe career of the Society of Fellows as a reforming and re- 
vivi^lng organisation is not likely to be very long or very 
distinguished. 

It may, however, be reasonably anticipated that tbe 
majority of the Fellows by whose opinions the executive 
council intends to be guided will be a souroe of light and 
leading to tbe directors of the present movement so far 
as reform is concerned. Reform will prohaUy not prove the 
strongest point in the new society. Organisation is likely to 
be stronger. It was “felt at the meeting that inasmuch as 
it would be unfair to expect any large or frequent attendanoe 
of Fellows from the oountiy at meetings in London, it. would 
be well to conduct the business cff tbe sode^, it such were 
formed, by means of a central Londtm executive and of 
branch executive committees in various parts of the country. 
It was thought that in this way the views of the general 
body of Fellows would be best arrived at, for while tbe 
London executive would be in frequent ooromunioation with 
tbe various provincial branches, these in their turn would be 
in touch with tbe Fellows in their own district," 

If tbe programme of the association had ended here we 
should have regarded tho newly formed Society of Fellows 
rather in the light of a useful debating society, and should 

1 vide Tbi Lufcn, Feb. lOUi, p. 879, sad Msrdi lOtb, p. S47. 


have felt that something was wanted to explain the active 
interest taken in its formation by tbe busy and distinguished 
Fellows connected with the medical schools who ate pro¬ 
moting it. Tbe next sentence^ however, like tbe onion 
atoms lurking, scarce suspected, within tbe bowl in Stdkit 
Smith's celebrated salad, animates the whole circular and 
removes all obscurity as to the purpose of the society. 
It runs as follows : “And by this means, als<b it was hoped 
and expected that tbe general body of Fellows would 
be enabled to form an opinion as to tbe suitability 
of candidates to represent them upon the Council, and 
so the risk would be avoided of candidates becoming 
the mere nominees of small committees which without 
having any truly representative character, might tend to 
influence and in the and oontrol elections to the Coundl 
by methods akin to those of tiie political oaneus of the day." 
This surely must be intmided for an attack upon tbe Associa¬ 
tion of Fellows, to whose efforts, unaided in any way ty 
vested interests and supported by independent Fellows, tbs 
Fellows of tbe CoU^ are indebted for securing from the 
Counoll the privilege of being called together at the Collage 
separately from the Memben, as well as other ooncesaionf. 

The provisional executive committee clearly shows that one 
of the main objects of tbe Society is to secure the election of 
“suitable candidates" to represent the Fellows on tbe 
CounciL We do not object to organisations for this purpose 
We think that they are perfectly legitimate^ for the only 
way in which reforms can possibly be obtained at tbs 
College b for the reforming Fellows to combine to elect 
reforming candidates on the Council of tbe CoUege, and 
tbe only way to influence opinion in a scattered constituency 
like the Fellows of the College b to issue ctrcnlars con¬ 
taining matured proposab tA reform supported by “well- 
digested" arguments—as tbe Association cff Fellows bas 
already done in a perfectly proper and legitimate way. If tbe 
Sodety of Fellows does not itself employ any methods more 
akin to those of the caucus than the Association of Fellows 
there will be no reason to complain, and we regret that a 
society which avows its intention to pull the wires in the 
provinces in favour of suitable candidates should go out of 
its way to oast a stone at an association which has fought few 
toi years, and in tbe tenth gained so striking a suooses at 
the College elections that the Council of tbe Coll^ has at 
once proceeded to oi^;anise meetings of Fellows at tbe 
Collage, without which tbe new society would not have 
arisen. The fact really b that the election of four liberal 
candidates at the Council of the College last July, which was 
dne^ we think we may fairly claim, as mnob to Thb LahOBT 
as to the Association, came as a surprise to the con¬ 
servative element in tbe Council and to the staffs of medical 
schools, tbs mambvs of which have not wished, from 
a natural fear of losing appointments at the College, to join 
the association, even when sympathising with its views and 
efforta Naturally, therefore, the conservatives and the de¬ 
feated candidates have regarded with dismay the fancied 
prospect that tbs Association of Fellows alms at an entire 
oontrol over the College elections, and ate desirous to ppmote 
a counter organisation. Thb appears to us to be the 
out of whiob the new Society has been hatched, but, wl^ 
ever may have been the originating motive, we rejoice ii 
the Soobty b able to show in tbe course of time as excaliipt 
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B record of improTements efleotad at the College aa the 
A aeoo t a ti o n of Vallowi In wboee mantle the Sooiety ^qjMara 
derirona to inteet Itaalf withoat aoknowledgmenu We "hail 
watch with intereat the progreaa of the movement 


In the aeziee of Gonlatonlan Le otnr ae on the Fbyaios of 
ttie Clreolation ocmclnded In the laat iaane of Thb Lakor 
D r. Chapicah hae very ablj handled a rery diffioolt anbject 
It only requires a anperflolBl knowledge of the industry 
maolfeeted in this department of research in the laboratories 
of Bnrope to appreciate the amount of material which has to 
be acquired and oooaldered before the winnowed grain of so 
la^ a hartest can be {daced before the profosalop Dr. 
OBAFKAN’s task has not been an easy (me^ and we are 
glad to express our opinion of the aUe m*nn«g in wfaioh 
be has performed It That our readers may have aa oppor* 
tunity of weighing his facts and arguments at leisure with 
the cate which they deserve and require we have published 
the lectures in eefsass. 

Otherwise put the theme might have been termed a pdea 
for the use of the oomldned graphic method in the Investlga* 
tloB of oiroulatory phenomena, with special reference to its use 
in clinical medioine. The lecturer is one of those who bdleve 
that ttiere are oases in whlob a oorre ot «iUgnnrf« can cmly be 
reatdmd by this means, and regreta that it has been so little used 
by physicians in piaotloe. The sphygmcgrapb, be remarks, has 
hugtiy ftdlen into disuse and the oardiogn^ has practically 
never been used. He suggests that among the causes of thia 
&ot we must number some reluctance <m the part of 
physioians to take the neoessaty trouble, together, in some 
instanoes, with too exalted an Idea of the influence of indl* 
viduality in procuring professional suooess and too Ugh a 
notion of- the Importance of unaided observation. That these 
ooosldsntibna may in some oases have some weight we are 
not disposed to deny, but tb^ do not appear to us sufficient 
to aobount for the practical neglect of any mirant of phytical 
examination which has been proved to be of real value. We 
fed indllaed, f<w our part, to bdleve that befofesuoh methods 
can be expected to be universally adopted there most be 
greater unanimity among the physiologlsta and physioians who 
recommend them as to the indubitable sigaifleanoe of the 
tradngs and portions of tracings which ate so obtained. Tbns 
Dr. OBAPMAN is incUned to believe that the oardlogram Is 
to some extent indicative of intra-ventrlonlar pressure^ while 
VON Fbr thinks otherwise. Again, with regard to the 
meaning of the important dicrotic wnve obeerved on the 
sphygmogram tbve ie a still unsettled dlflerenoe of 
epini(m among physiologista, aome affirming, while others 
deny, the thfluenoe of waves reflected from the peri* 
phery to the centre. Nor are the means adopted to 
solve the {nobtem always such as oany oonviotion. Tbns 
the bdiaviour the bloodvessels after the removal of the 
heart and lungs appears to us little mere reliable as evidence 
than deductions drawn from sobematic raperimsnts, in which 
Tiobbstbdt puta little faith. We make these rmnarks in no 
depredatory spirit, for some, if not altogether inoontro- 
vartible, information may, we believe, be gained even 
these however much the conditions may differ from 

the normal oardio*vasoular state. The readiness with which 
the prnfnesinr at large adopts innovations or fresh discoveries 
of nnqusetionable value gives some force to our remarks, and 


we doubt not that when the grajddo method has been placed 
upon as secure a basts as the theory and piuctioe of anscolta* 
tion and perouisioa it will enjoy a like favour with these. 
Nor need we be surprised that it la more slow in asserting its 
importanoe^ for such slowness is Inseparable from its greater 
complexity. Important strides bave^ however, been made in 
the right direction. We know now to a certain extent what 
the gr^)hio method cannot do. Thus, while revealing 
the eouna of preesure in an artery, the sphygmcgrapb 
gives DO jneolie indication of Its amount, and Dr. Chap¬ 
man himself remarks that this is perhaps only to be 
obtdned manometrioal observations in the physio¬ 

logical laboratory. To facilitate time caloolaticni, which 
are so important in this mode of examination, valuable 
tables are given of the duratiem of phases of cardiac 
action and calculations of some portions of such phases. 
The labour involved in obtaining these tables and the care 
manifested in their preparation cannot be too highly com¬ 
mended. This is work, natumlly, which, without the 
graphic method, would be Impossible. The most notable 
advance In this method has been the simultaneous employ¬ 
ment of the ohrODograph. Dr. Chapman describes a very 
convenient form of this instrument, in which a harmonium 
reed is adapted for this purpose^ the pitch being a low C, 
vibrating sixty-four times a minute and giving measure¬ 
ments of T^rth of a second. By this means, whatever dif¬ 
ference of opinion there may be concerning the meaning of a 
wave or portion of a wave, there can be none concerning its 
duration. The determination of this point is of praotioa 
impoitaooe. In the experimental and diagrammatic tablM 
of the duration of systole and diastole referred to we 
have important and reliable Information «s to the rela¬ 
tive duration of tbeee actions one to another and to 
pulse frequency determined in the ordinary way or 
by iostrument. The practical importance of the de¬ 
termination of these pdnta is, moreover, enhanced by 
the now generally admitted faot of aoUva diastolic aspiration 
by the heart, a subject of growing interest whiob the reader 
will find more fully treated in the second lecture. Regarding 
the value of the gT^>hio method from a practical—that is, a 
clinical—point of view everything depends upon the answer 
which can be given to the queetion, Does it afford useful 
information not otherwise attainable? Dr. Chapman and 
other advocates of the method of course answer thu question 
in the affirmative^ and that there are occasioQs upon which this 
is most probably the case we also think. There is no better 
exampleof this than that to which the lecturer espedatly draws 
attention—namely, the influence of aneurysm in modifying 
the traoing. As be remarks, '* Delay affecting any artery may 
be an important step towards the localisation of a presumable 
aneurysm in a part beyemd the reach of direct observation.*’ 
He also cogently adds, “ I think, for those who require some 
immediate proof of practical use from any study, this should 
give the combined use of the sphygmcgrapb and cardiograph 
a distinct claim on their attention.** From experienoe we 
believe with him that the otherwise unsuspected presenoe 
of aneurysm complicating aortic reflux may be thus mani¬ 
fested and even its situation reasonably surmised by cardlo- 
grainy oomUned with right and left sphygme ^r apby. This 
can, of oourse, also be done in some eases hj observation 
of the pulse in the ordinary manner, but, from the 
vaiyiog position of tbe arteries, we are dispostd to regard 
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tbi graphic method as more reliable in many each cases. 
In connexion with the clinical aspect of the question 
Dr. CHAPMAii’a remarks in the third leotore are both 
interesting and jadioions and will repay study. While 
he says as mnch as be can in favour of the graphic method, 
he criticises with judgment the somewhat entbu^astio asser* 
tioos of the late Dr. KWT of Cincinnati, to whom he also 
pays a high tribute of praise. He is disposed to regard with 
Dr. Extt, as “one of the triumphs of the graphic me^od,” 
the establishment of the proposition that the “ prsesphygmio 
interval is abnormally shortened in free aortlo insufficiency '* 
—tlmt is, that the time measurement of points on a base line 
corresponding to the bottom and top of the ventricular up¬ 
stroke in the cardiogram is notably less in these cases. By 
this means the lecturer himself succeeded in diagnosing an 
aortic lesion the bruit of which was only beard at the heart’s 
apex and which was so obscured by lung sounds as to 
leave him otherwise in doubt whether he bad not to deal 
with mitral disease. The prsssphygmic interval may, how¬ 
ever, he admits, be shortened from other causes, and to Dr. 
Kbtt’s opposite contention that this interval Is lengthened 
in harmful mitral r^;urgitation he is not at present prepared 
to assent 

In the interests of the graphic method it is, moreover, of the 
first importance that the disturbing dement of movements 
doe to the inertia of intervening media should be reduced 
to die lowest point For this reason Dr. Chapkah prefers 
air to water in the transmission spbygmogra{^ because, 
aldiough the amplitude of the wriUng thus obtained is 
less, such ambiguous movements are thereby to a great 
extent avoided! It is therefore, on the whole, we think, 
manifest that until cardiography, sphygmography, and 
sphygmomanometry art hy the utmost care in all such 
pardoulars, placed upon such a basis that the elements 
in the tracing have a definite and Indubitable 
and until functional and other causes giving rise to 
like traoiags with those of more serious disease are 
oapable of elimination, other approved methods will be 
more trusted than the graphic. Dr. Chapman's lectures 
are^ however, an able effort towards this end and will 
direct the attention of the profession with renewed Interest 
to the sulqect. In conclusion, if we may be permitted to 
borrow a metaphor from the physiological laboratory, we 
should say that the curve representing the general admission 
by the {profession of the utility of the graphic method will be 
proportionate to another representing the unanimity of the 
advocates of that method as regards the of the 

individual factors whloh compose a heart or pulse reading. 
Such a consummation we r^ard as both possible and probable, 
though as yet not reached. It is one, moreover, in no way 
inimical to the simultaneous cultivation of prevalent methods 
by touch and hearing, to which it can but add in some 
measure the aid afiorded by sight If the latter sense in this 
sphere of observation does as muob for the physical diagnosis 
of vascular lesions and disturbances as the former have 
already done, its advocates will have every reason to be 
satisfied and need fear no lack of appreciation from the 
profession. 


Mb. Campbnll-Bannebman in the annuAl statement 
Introducing the Army Estimates not only went over ground 


which is of general ~ that is, of national — interest, but 
he also touched upon several matters which have a more 
or lees special interest for members of the publio medical 
services and the medical professioD generally. If the 
War Minister had nothing partlonlarly new or startling 
to annonncSb was nevertbdess aUe to ddivex himself 
of a Boond, praodoal and bosinees-Uke oommentaiy on 
the Army Estimates for 1694-96. Radicals and members 
of the peace party cannot, of coarse, altogether approve of 
an increase in the Army Estimates; bnt whatever Oovetn- 
meet may be in power the Secretary of State for the time 
being annually finds hlmsdf face to face with respouiUlitieB 
that cannot be set asida The estimates for 1894-96 stand 
at £18,081,000, being an increase of £278,100 on those 
of last year. The total number of effectives (including 
India) on Jan. let was 819,400, being 2301 in exoees 
of estaUishment After paying a well-merited compliment 
to the late Hr. Stambopb, Mr. Campbbll-Bannhbman 
went on to desoribe the aim and object of the system and 
policy that had been adopted and followed within tite last 
twenty years, and adverted to the ohangee rendered neoeeaary 
by the advances which military soienoe and army organisa¬ 
tion had made of late yean. With regard to the movable 
force of 80,000 men, or two army oorpe, which it b deemed 
advisable to io thb ooontry, we should be glad to 

feel assured that each fighting unit really baa Ita fixed com¬ 
plement of stores ready fn use at the proper plaoee, and 
that on mobUisatlon for war everything would be found 
ready as r^ards men and material, that there waa an 
abundant medical reserve of stores, and that the medical 
servioe^ as a whole, was thoroughly familiar with the equ4^ 
moot to be used, and had been trained and exercised in all 
the functloDS its memben would have to pvform in 
the field. In the meantime we are glad to have Mr. 
Campbbu,-Bankbhiian'b assoranoe that a scheme has 
been elaborated and will be oaixiei into effect for the 
practical training thb summer of the medical staff and 
Medical Staff Corpe at Aldershot and the Curiagh in the 
dntlee they will have to perfmm in war. We must wait, 
however, to see bow far thb intention b to be oatried out 
in {HBOtioe. It will be interesting to note what arrangements 
are made for providing bearer companies and transport with 
water-carts, A&, for field ombulanoe work. The other 
points of more immediate Interest to the medical service 
are those in whiob the War Minbter referred to the reoruit- 
tng, the sanitary and health condition of the army, the 
entraooe examination for officers, and the condition of 
the military ooUeges. As regards recroitii^ all the men 
that are required are obtained. Last year there were 
26,768 reomits enlisted, and something has been 
achieved in the reduction of the number of special enlbt- 
meats—that b, enlistment of men under the regulatioa 
standard. The best advertisem«it which the army can have 
b undoubtedly the oontmitment of the soldier, aud the War 
Minister declared that the authorities were doing all they 
could steadily and generally to increase that oontentment, 
and be pointed in evidence of tbeb suooess to the con¬ 
siderable fidliog off whloh had taken place in the number 
of dboharges by purohase daring last year. Parentheti- 
oally we may say that to our minds the speech which Sir 
Bbi>vjeb& Bulobb, Adjutant-General of the Anny, 
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lately delifered to the cadeto at Woolirioh waa both wiae 
and e3q)adieot in ajdiit and troe in teot. He pointed oat 
that military dladpUne—wbiob be likened to the spinal cord 
in the vartebrate oi^anlam, an injoiy to ablch weakened or 
paralysed all the members of the body—could no longer be 
maintaincid by fear alone, but by the development of a 
spirit of oonfldenoe and sympathy. 

As to the health of the army. Hr. Oahpbbll-Babnkbmam 
gave a most satisfactory report, and allnded to all that had 
been done for sddiers of late years, more particalarly ander 
the initiative of his predeoessor. He specially dted, by way 
of Ulostratton, the new barrack accommodation provided for 
the troops at Aldershot There is no doabt that the im* 
provements which have been effected at that station have 
been very great and that what has been done for the 
Increased comfort of the soldier in other respects also has 
not been without its effect on the oondact and well-being 
of the force stationed there; bat there is no finality in 
barrack constroction and bygiena and good as the balldinge 
are, taken as a Qrpe^ improvements in detail, or even in 
design, will suggest themselves from time to time as new 
barracks are bailt. While npcm tlm sabjeot of the health of 
the troops we wish that we oonld point to a decided and 
ma^ed improvement with regard to one sooroe of in¬ 
efficiency. The disablement of oar soldiers from venereal 
disease is largely in excess of that of continental armies, 
in which measores are taken to limit the spread of this 
partioolar class of contagion. 

SpeakiDg of the edooation of offioers for the army, the 
Secretary of State declared that “ brain and nerve are what 
we reqaire, and we sboald enooorage them in whomsoever 
they are found. ” Sorely for a profession like that of arms 
another quality is also necessary—physique. We hope that 
the day omy oome when a competitive examination vrill 
be competitive all round, and that the poesessor of superior 
physical qualities and robust health vrill score something on 
that aocoont; for, as it is at present, the country loses a great 
many young fellows who would make most capable officers 
by Hmttifig the tests to “totin and nerve”—intellectnal | 
aoqairemonta—which ate, aft« all, oncertain tests, and 
in themsdves afford no indication of character or special 
fitness for the actual functions and practical duties of 
military life. The puUioation of the report of the committee 
on the sabjeot of these entrance examinations and the educa¬ 
tion of offioers is avraited with much interest With r^;ard 
to what Hr. Campbbll-Bakmibiiah had to say about 
HtmttiUhtwg, the expenses of army life most people are 
cordially in accord with • from start to finish, from 
the military ooUeges onwards, the cost of living in the army, 
now that the service no longer taps exclusively the richer 
olasssi, is too great. 



"MeqiUaliHa- 

THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS. 

Ams the transaction of the routine buslDeaB at last 
Honday's meeting of the Royal College of Physicians, the 
retiring Pretident, Dr. Russell Reynolds, delivered the 
address oustoraary on these oocasioos. In it be reviewed 


the position of the Collie and gave a suocinot acoount 
of the prooeedings of the past year. There are now on 
the rolls 2SI8 Fellows, 480 Hembers, and 5396 Licentiates, 
there having died during the past year 8 Fellows, 8 Hem* 
bers, and 36 Lioentiatee. The addrees referred in the 
first place to the transactions of the CoU^ vrith respect to 
the Army Uedioal Department, and to the General Medical 
Council; allusion was also made to the ehangee introduced 
into the oairiculum for the examinations of the examining 
board in England—vis., the transference of pharmacology to 
the third examination; the reqoirements of the Colleges as 
regards practioal instruction in medicine, surgery, and mid¬ 
wifery ; and the {ffactioal examination in obmnittry. The 
Jenks Memorial Scholarship had been established dazing the 
year, the holders being preferably selected from among those 
who had been educated at Epsom College. The President 
then referred to the lectures delivered during the past year, 
to the regulations for the Membership Examination, and 
alluded with satisfaction to the honours that bad been 
conferred on Sir W. Broodbent, Sir W. 0. Priestley, and Sir 
B. W. Richardson. The concluding part of his address con¬ 
sisted of oUtuary notices of the eight deceased Ftilows—vis.. 
Dr. We^. Dr. Prance, Dr. Myers, Dr. Hitcbman, Dr. Graily 
Hewitt, Dr. Hadden, Dr. Edls, and Sir Andrew Clark. The 
tribute paid to the memory of his distinguished predeoessor was 
couched in graceful terms, and the sketch of his career was 
notable for its discrimination and for the appreciation of the 
oharsoter of the late President. The Fellows must have felt 
that the life-work of their active and energetic leader could 
hardly have been more ably, justly, or eloquently r eviewed. 
At the close of the addreM the ballot for President took 
{dace, when it was found that 87 out of 69 votes had been 
oast for Dr. Russell Reynolds, who was thereupon inducted 
into the office. 

THE COMPOSITION OF SEWER AIR. 

Mb. J. Pabbx Laws, F.LC., has presented to the main 
drainage committee of the Londmz Coun^ Council two 
leporU embodying the results of bis investigations, undv- 
taken at their instance, on the oompoeition of sewOT air. He 
refers briefly to the experiments on the same subject oon- 
duoted by Dr. Camelly and Dr. whoso observations 

were ma^ in the mein sewer of Westminster Palace and in 
vazious sewers in Duitdee. Their oonolusions were that the 
air of sewers was much better than might have been 
expe c ted ; that the proportion of carbonic add gae in sewer 
air was about twloA Bnd that of organic matter about three 
times that in the outdde ait ; that the number of znloro- 
organisms was lees in sewer air than in the outside 
air at the same time; that, as regards the impurities 
just mentitmed, the air of sewers was in a much better 
condition than the air of naturally vwtilated schools, 
and. except as regards the o^anio matter, in a better 
state than that of mechanioally ventilated sebooU; and. 
Anally, that aewer air contained a much awmiif number of 
micro organisms the air in any of house on which 

they bad experimented. Mr. Pairy Iaws made his observa¬ 
tions on the King's Bobolars' Pond Sewer, which runs from 
Piccadilly to Buckingham Palao^zcad under the Green Park. 
He fouzid that the mioro-oiganisms of sewer air are related 
to the micro-oiganisms in the air outside, and not to tboee in 
the sevrage. In the air, both vrithin aikd outside the sewer, 
the forms of znioro-organisms present are almost entirely 
moulds and miorocood, whereas, on the contrary, the micro- 
organisms of sevrage are for the most part Mr. 

Lavrs is of opinion that, in the abssooe d violent splashing, 
there is little or zio reaeon to think that the micro-organisms 
of sewage become disewmiaateil in the sewer air. In a 
further series of experiments the ooadusions already 
arrived at were oonflimed. He also investigated the 
quesUem as to whether an inoteose in the velodty of 
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tbe air carrent throngb tbe seirer affected tbe oamber of 
micro-organisms found in tbe sewer air; it was fonnd 
tbat a considerable increase in tbe yelocity of tbe air current 
did not produce an increase in tbe number of micro-organisms 
fonnd in tbe sewer idr. He also fonnd that tbe resnlts of 
experiments on large sewers bold good for small sewers. In 
r^ard to tbe actual kinds of micro-organisms in sewer air, 
Mr. Laws supplies a table of those be identified. It is, be 
considers, speciallj notewortbj tbat two organisms present in 
sewage in large nnmbers—tbe bacillos ooli commnnls and tbe 
micrococcus ureie—were not found in sewer air; and be notes 
the fact that organisms capable of liquefying gelatine were also 
almost entirely absent. It is remarkable tbat all tbe micro¬ 
organisms fonnd in sewer air belonged to tbe non-patbogenic 
class. It will be seen tbat Mr. Laws’s obserrations tend to 
show tbat the organisms foxud in sewer air probably do not 
constitnte a source of danger to tbe health of human beings. 
He admits, however, tbat tbe evidence of sewer air having 
some causal relation to disease cannot be ignored, and sug¬ 
gests tbe possibility tbat tbe dango* of sewer air may be 
indirect; that, for Instance, it may contain some poisonous 
chemical substance capable of prancing serious effects in 
the presence of a large excess of carbonic acid. 

VOICE PRODUCTION. 

Thb Coxucil of tbe British Medical Association have lately 
directed acertain "Memorial on Voice Training" to be for¬ 
warded to public schools, universities, and other public insti¬ 
tutions, at tbe instigation of tbe Section of Laryngology at 
the meeting of tbe Association at Nottingham last year. 
One unfortunate consequence of this is that tbe memorial is 
being largely used as an advertisement by tbe practitioners 
of a remarkable form of quackery, who, however, so far 
believe in themselves and their work that each is nudnly 
intent on teaching the only method of the old Italian school 
of singing, and denying that his fellow worker has any nltum 
to rimflnir prlvilegea Even we are favoured with communi- 
oationB from professors of elocution, Ac., teenting with 
remarkable scientific justifications for their systems. They 
instruct os bow people should be taught to spe^ and sing 
means of physiology, amplified with theories evolved from the 
professors’ own vo<^ experiences. As soon would one teach a 
boy to run with the helpof an anatomical text-book I We cannot 
refrain from quoting a text-book on elocution recently placed in 
our hands:—"Phytiologiststell os that those ventri^es [of the 
larynx] communicate with tbe brain.and they communi¬ 

cate with the spdnal cord, and have for their function the 
expansion and condensation of air I" Far be it from ns to 
deprecate tbe proper training of the voice in all, whether 
likely to become professional voioe-nsera or not Nothing will 
tend so surely to the preservation of tbe beauties of the 
language. But we would affirm that correct production is to 
be taught on common-sense principles, such as using the 
lungs and making the Ups, tongue, and teeth bear tbe onus of 
articulation'. Teach the boys and girls to read aloud as was 
done 4n our parents’ days, and they wiU not need voice- 
trainers when they grow up. Speech is common-sense 
science, tbimka to the teachings of Graham Bell, Alexander 
Ellis, and others. Song is a pure art, which sdenoe has as 
yet failed to demonstrate. Yet what matter when every sing¬ 
ing master knows all about it, and that every other master is 
wrong. 

THE UFE-8AV1NQ SOCIETY. 

Is lees than one month of tbe summer of last year over 
400 verdicts of "aooidentaUy drowned" were recorded in 
Bnglanti alone, and the annmd loss of life in tbe United 
Kingdom attributable to this cause is over 6000. Under 
these circnmstauoes a society that has for its object the 
promoti<m of te^nical education in life-saving and resosd- 
tation of the apparently drowned should receive tbe cordial 


support of tbe pobUc. Tbe Life Saving Sodefy, ef whkh 
tbe Duke of York, K.G., is hcmorary president, was estab¬ 
lished in 1891 with this main object in view, and the 
annual report for 1898-93 is a most satisfactory ona The 
society has made every effort to induce schools, swim¬ 
ming dubs, athletic clubs, the poUoe, her Majesfy’s 
forces, and tbe public generally to make tbe subject of 
life-saving one of paramount importance and to widely 
disseminate a knowledge which at any moment may prove of 
inestimable value; and various national institutioiu and 
organised societies, not only throughout the United King¬ 
dom, but also in India, Australia, and New Zealand, have 
recognised tbe praiseworthy aims and objects of the 
society. Tbe illustrated poster conhdnlng detailed instrao- 
tion for the rescue and resuscitation of the’ apparently 
drowned, issued by tbe society, ought to be exhiUted in 
every pubUc place of the English-speaking world, and the 
admirable practical handbook on tbe methods of resciie^ 
release, and resuscitation drills should be in tbe hands of 
every lover of tbe useful art of natation. The report, which 
contains valuable information respecting tbe formation of 
classes, particulars of the national life-saving oompetitlon 
for 1894, Ac., can be obtained at the offices of the society, 
3, Clarendon-square, London, N.W. 


EPILEPSY AND ERRORS OF REFRACTION. 

Thb paper on this subject by Mr. Work Dodd recently read 
before the Opbthalmolr^oal S^ety, and which subsequently 
appeared in tbe winter number of Brain, is of such im¬ 
portance and Bu^eetiveness as to deserve more th*" tbe 
passing notice which it has already received at our hands.' 
Briefly stated, it may be said to be a plsa for the carefu 
examination of the r^raction in all c as e s of epilepsy and the 
prescription of suitable glasses in tbe oases in which con¬ 
siderable error is present. Tbe plea is founded upon the results 
obtained by Mr. Work Dodd in 100 cases of epUepsy in which 
tbe plan has been followed. Preoantions seem to have bean 
taken to obtain a physician’s diagnosis in each case, but even 
with such precaution it might have been well to famish soma 
particulars as to tbe characters of the fits themselvaa, 
espedaUy with reference to the Importsmt diagnostic signs of 
tongue-Uting and relaxation of sphincters in order that 
readers might see for themselves that tbe patients were really 
suffering from epilepsy. Everyone who has much experlmioe 
of ‘‘fits’’ knows what an extremely difficult tUng it is in 
certain cases to say whether they are eidleptio <x hysteroid, 
and for the purposes of such an iztqtiry as this it would 
have been desirable to see tbat no doubtful case crept 
in. We have raised this point, not in any spirit of carp¬ 
ing or nimecessary criticism, but because it behoves ns, in 
circumstances in which tbe issues are so important, to point 
out not only tbe strong points of tbe case but also its weak¬ 
nesses. Granting, however, that Hr. Work Dodd’s 100 
patients were epileptics, he has at least clearly indicated 
some interesting points in which they differ as regards their 
refraction from normal individuals. Thus, in 50 "normal ” 
patients it was found that 6 per cent, were emmetropic, 
70 per cent, simply hypermetropic, 2 per cent simply 
myojfic, 16 per cent, astigmatic, while 6 per cent, suffered 
from other errors of refraction. In tbe 100 epfileptioa, 
on tbe other hand, tbe corresponding percentages were 7, 42, 
6, 42, and 3. Tbe prominent pdnts brought out in comparing 
these numbers are : (1) tbat among epUeptics hypermetropia 
is present In 20 oases per cent, less than among normal 
individuals, and (2) tbat astigmatism of all kinds oocnrs in 
26 cases per cent, more of epUeptios. These, it wiU be seem 
so far as numbers are concerned, practically compensate 
each other, so tbat refractive errors do not seem to be mor« 
common among e(fileptios than others, but only to be 
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diffei«at in kind and perhaps in d^ree. It is scarcely 
likely that if a larger nomber of normal individuals were 
exalted this difference wonld be materially altered, so 
that we may accept as a fact the statement that epi¬ 
leptics differ in the character of their refractive errors 
from other people. Such an admission, of coarse, makes 
it easier for os to suppose that treatment which is 
directed to the correction of these errors may reasonably 
be expected to meet with a certain measnre of success. 
Bat when we come to consider the cases recorded in 
the paper, more especially with reference to the results 
of the treatment adopted, we have to point out the grave 
fallacy implied in regarding the improvement which fol¬ 
lowed the fitting of the patients with glasses as doe 
entirely to the correction, for in every case which so 
improved, as we understand the record, ordinary medical 
treatment, by which we are presumably to understand 
drugs, dieting, and the like, continued to be applied to the 
patients. To admit that all the good done was the result 
of the wearing of glasses is certainly to go a considerabl e 
step further than the facts justify us in going. Such an 
admission would imply that ordinary medical treatment is 
insufficient to arrest or even to diminish the number of fits 
in cases of epilepsy, and this we feel sore no one, and least 
of those who have most experience of epilepsy, would be 
prepared to admit There is probably no disease in which 
in the majority of its victims the result of medicinal treat¬ 
ment is at once so obvions and so gratifying as in cases of 
so-called idiopathic epilepsy, and it is indeed matter for 
surprise that among Mr. Work Dodd’s cases such a small 
number as 13 per cent only should have remained free from 
fits, even with medicinal treatment alone. We notice in the 
large table which is incorporated in the paper that a consider¬ 
able number were either not ordered glasses or did not wear 
them, and it would have been interesting to know whether in 
these patients medical treatment alone was effloacioos, and, it 
so, to what extent. In maUng these remarks on a subject of 
so much importance we do not wish in the slightest degree 
to minimise the importance of correcting refractive errors 
usociated with symptoms, whether these occur in conjunction 
with fits or in individuals not so affected. All that we wish 
to point out is that Mr. Work Dodd’s cases do not con¬ 
vince ns that the correction of errors of refraction in 
eidlepticB is really a very important element in the success¬ 
ful treatment of the disease. From the data with which 
he has famished os it is impossible to draw any such 
inference, but if such results as be ha a recorded had been 
arrived at without aid of medicinal treatment they wonld 
have been of the ntmost importance and wonld undoubtedly 
have evoked the greatest interest. We have little doubt that 
such a reaearob as is here indicated will be undertaken in the 
near future, and we await with no little interest the reeults 
of the investigation. _ 

ABBAZIA AND THE ISTRIAN RIVIERA. 

A 5BW health resort is always a valuable accession to 
the me^oal practitioner's resources, importuned as be is 
■0 apt to be by patients for whom the familiar “sun 
haps” and "winter oltiee " and places of shelter from 
wind and cold have lost their charm, which means in 
many oases their efficacy. Not altogether unknown to the 
oonnolsseur in medical climatology, Abbazia has lately, 
and by a variety of incidents, come prominently to the 
front as a haven of refuge for the weakly in heart and 
lungs. The place to which Billroth repaired for the 
nlleviatioa of cardiac and pulmonary distress, and which | 
oertalnly smoothed and leogthened out the evening of his 
days; the retreat to which the imperial heads of Oermany 
and Austria have turned for a quiet breathing-time from the 
filare and tumult inseparable from exalted position in I 
Buropean capitals, Abbazia needs bat to be known to I 


justify the favour it has found with personages so dis¬ 
tinguished. On the eastern coast of the Istrian triangle, 
it is a small township at the foot of the Karst moun¬ 
tains, on an arm of the Adriatic, called the Quamero, 
which forms, according to Dante, the Oriental limit of 
Italy. It derives its name from an old conventual establish¬ 
ment, the ruins of which are still traceable on the seaboard, 
and its almost simple attractions as to climate, scenery, and 
the repose that so effectively ensures the enjoyment of both, 
have already marked it out as a resort for the ailing 
and the brain-weary. It is completely sheltered from 
the north by tbe last spur of the Julian Alps, and even in 
winter its delicious air is undisturbed by the atmospheric 
visitations that so often neutralise the charm of other health 
resorts. It lies an hour and a half distant by carriage 
drive from Fiume, which, however, may be reached from it 
in three-quarters of an hour by sea; and its neighbours 
are Volosca, with which it is municipally connected, and 
Lovrana—the Laurana of tbe Romans, so-called from the 
superb laurel groves in which Abbazia also abounds, and 
which from their lovely shade of green and the delicious 
perfume wafted from them proved so grateful to tbe dying 
Billroth. The capabilities of the place, as we have said, are 
now fully recognised, and already the managers of the Sooth- 
Austrian Railway Company have afforded facilities not only 
for reaching it quickly and conveniently, but for making a 
a prolonged sojourn amid its amenities of mountain 
and seaboard. Ere long it will have ceased to be 
the well-nigh exclusive resort of the Austrian, Hun¬ 
garian, and German aristocracy, for whose accommoda¬ 
tion it now boasts some forty luxuriously appointed villas, 
Tbe Adriatic littoral has many attractive spots quite near It, 
now made accessible by an admirable steamboat service—tbe 
imperial cbfiteau of Miramar, with the melancholy interest 
it owes to the late Emperor MaTimlUmi, being one of 
the most prominent of these. At the International Exposi¬ 
tion of Medicine and Hygiene, about to be opened in con¬ 
nexion with tbe International Congress at Rome, a special 
feature will be tbe plana and descriptive illostrations of 
health resorts, particalaily on the Italian mainland and sea¬ 
board. In this tbe mescal profession cannot fail to be 
interested, and It will be tbe fanlt of those who wish to 
make Abbazia popular if it does not figure among tbe newer 
and at the same time more attractive places of sojourn 
accessible to tbe invalid or " candidate ’’ for the rest core. 

THE WALKER PRIZE. 

Thb committee appointed by the Council of the Royal 
College of Surgeons of England to state conditions for giving 
effect to tbe proposals of Mr. Charles Clement Walker for tbe 
foondatioo of a prize with a view to the encouragement of the 
investigation of oanoer have recommended tbe adoption of tbe 
following regulations :~(1) Tbe prize shall be awarded for 
the best work in advancing the knowledge of the pathology 
and therapeutics of cancer done either partially or wholly 
within the five years preceding tbe year In which the prize 
shall be awarded; (2) the first award shall be for tbe period 
ending Dec. 31st, 18^ after which tbe prize shall beawarded 
quinquennially ; (3) the prize shall consist of £100 except on 
tbe first occasion, when it will be £60; (4) the prize bg 
awarded at tbe quarterly meeting of the Council in tbe April 
immediately following tbe termination of each period, and 
'will not be awarded unless the committee appoint to judge 
ahall consider some work deserving of it; (5) the "^"• imittoo 
shall consist of five members chosen by the ConncU, bat not 
of necessity members of the Connell, and they shall be 
appointed not leas than one year prior to the date of the 
award of the prize ; (8) tbe grounds upon which tbe prize is 
awarded shall be made pnbUo ; (7) the prize shall be open to 
foreigners as well as British subjeota, members of the Council 
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of the Rojral Coll^ of Sarins alone being debarred from 
oompetitioo ; (8) the fund eball be invested in the name of 
the College; and (9) the interest npon it, as received, shall be 
invested for the angmentatlon of the capital. The committee— 
Hr. Hatohinson (chairman), the I^esident (Hr. Hnlke), 
and Vice-Presidents of the College, with Hr. Bryant and Mr. 
Heath—are to be congratulated npon these regalations, which 
were adopted the CoondL Firstly, it will be seen that the 
conditions make personal practical work an essential for 
sncceasfnl competition, which is not always the case where 
an essay only is asked for. The prize is to be awarded for 
the best work, not the best essay, and it is not always the 
hardest, most honest, and most nsefal worker who produces 
the best-written summary or marshals his evidence in the 
clearest array. Secondly, by making the award qainqneiinial 
and not annoal, they have given to the prise not only 
increased importance, but a chance that it vrill be bestowed 
as a reward for investigations that mark real advances. The 
pathology and tberapentics of cancer make op an enormous 
subject, and it might too often happen that from year to year 
no definite progress could be chronicled—or chronicled as 
provetL In a period of five years it is reasonable to expect 
that in some form or other advance that can be appreciated 
and described will always be made ; but if no such progress 
should be reported, that fact even would have its significance, 
as suggesting that the Investigations during a lengthy period 
had been directed along misleading lines, and so forming an 
argument for new departures, lastly, by recommending the 
College to take upon themselves the public justification of 
their award they ^ve caused that body to assume a satis¬ 
factory and honourable responsibility. 


THE PERILS OF FOOTBALL. 

We printed in our first issue of this year a list of the 
accidents that had come under our knowledge as having 
ooonrred at football during the last quarter of the year which 
has just gone. The list, confessedly an imperfect one, 
though to what extent we do not know, comprised : 1 con¬ 
cussion of the brain, 2 concussions of the spine, 1 fracture of 
the thigh, 16 fractures of the 1^. and 5 frMtnres of the arm. 
and in 5 oases death ensued. This roll of disaster, which 
we recognised might be comparatively inslgnfBcant when the 
enormous numbv of players was taken into account, we now 
supplement by a list of the accidents that have so far 
oocnired In the footbali field (and oome to our knowledge) 
daring 1694: 1 concussion of the brain, 15 fractures of the 
1^, 6 fractures of the collar bone, 1 fracture of the arm, 
1 fracture of tiie shoulder blade, 5 dislocated shoulders, 
1 dislocated knee, and 5 undescribed cases necessitating 
hospital treatment, and 6 deaths have been reported. We 
have dealt with the subject fully at page 764. The factors 
which are chiefiy at work in rendering football dangerous 
are very numerous. Essentially a game, whether the dribbling 
or running code be in question, where the greatest possible 
muscular exertion is called into play, and where, though the 
highest premium may be put upon pace and skill, both 
strength and weight can be made to tell, it is absolutely 
certain that dangerous collisions most now and again oocur. 
These dangers are more than of the game; they constitute the 
game, and cannot be removed without alteration In the rulea 
But this is not all. Football is, in particular, dangerous in 
accordance with the spirit in which it is played. The element 
of personal conflict is very pronounced in either game^ and 
in ^e give and take of a scrimmage or mflie loss of temper 
may lead to the infliction of serious injuries. We do not 
oonsider that we are taking up the position of milk-and- 
water alarmists, and we know that we are expressing the views 
of many who can justly claim consideration as athletes, 
when we express an opinion that it is no longer quite a 
sufflcieDt reply to a protest against the dangers of football to 


say that thousands play it. They do, and the fimt makes 
the danger, if a small one, a very general ona and gives to 
the subject almost a national importance. We hope tiiat 
those papers whose more especial province football, and the 
discussion of football, rightly is, will not consider our venti¬ 
lation of the subject other than reasonable. We have for 
several snocessive seasons urged that the game has unneoee- 
sary elements of danger, and we may htirly take credit to 
ourselves for the fact that the increased power which referees 
now possess, and without which undoubtedly the perils 
would be still more marked, was loudly recommended in our 
columns many years ago. We are deeply desirous that those 
capable of setting the public mind at rest upon the subject 
should take steps to do so._ 

THE MEDICAL OFFICER OF HEALTH OF 
PADDINGTON, 

Tbb Vestry of Paddington proceeded on Tuesday last to 
the appointment of a medical officer of health for the borough, 
in succession to Dr. Stevenson, who resigned on aooount of 
fidllog health. The candidates were thirty-nine in number, 
the three finally selected by the sanitary committee bdng 
Mr. Harris, medical officer of health of Southampton, Dr. 
Priestley, medical officer of health of Leioeeter, and Dr. 
Reginald Dudfield, medical officer of health of the borough 
of lUstboame. The oboioe of the Vestry fell on the last- 
named gentleman, who bolds the degrees of U.A. and 
U.B. Cantab., and is also D.P.H. of the same University, 
L.R.C.P. Loud., and H.R.C.S. Eng. Dr. Reginald Dudfield 
has held his present appointment since 189L in combination 
with the medical offioership of the Borough Sanatorium, and 
the surgeoncy of the Borough Police. 


ACUTE CEREBRAL AMAUROSIS OF INFANCY. 

In the last number of the Royal Lomtoo Ophthalmic 
Hospital Reports Dr. William Clay relates several oases 
of title curious and so Hx unexpl^ed condition. In 
certain o as e s, he says, absolute blindness is disoovered 
when symptoms su^estive of meningitis are beginning to 
clear up, and no appearances can be disoovered with the 
ophthalmoscope which offer any explanation of the fact. 
Such amaurosis is sometimes found after basio 
with cervical opisthotonos, and also after simple meningitis. 
Sometimes it follows a series of convulsions, and one 
case described by Hr. Nettleship was associated with 
symptoms pointing to thrombosis of the veins over the 
Rolimdio area. Dr. Gay desoribes seven oases in aO. 
In the first one there was a history of a slight, apps^ 
rentiy oerebral illness, and twenty-^ree days after the 
oommenoemeut of this the child was brought to the hospital 
quite blind. There was no chat^ visible in the fundua, 
and after treatment for a few days with meronrial ointment 
the blindness bad disappeared and her health became re-esta¬ 
blished. The second case was similar, and the patimit alao 
reoovered sight perfectly. The third case had a condition 
of stupor suooeeding a series of fits occurring in the oourae 
of whooping-cough. This was succeeded by otorrhoea on the 
right side and facial palsy. After this there were convul¬ 
sions, and blindness remained present tor three or foor 
months; but sight gradually returned and was, apparently, 
about to do so completely, when the child passed away from 
observation. In the fourth case also the amaurosis suc¬ 
ceeded a series of fits without i^iparent cause. The discs 
were very sharply defined, and the vessels appeared to 
be normal There was, however, in this case no improve¬ 
ment of vision daring the time the child remained under 
observation. The fifth case was likewise cme in which 
the Uindness succeeded a series of fits; in this case, how¬ 
ever, vision greatly improved before the patient ceased to 
attend itt the hospital. In the next ca^ the blindneas 
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wai first noUced after an attack of cerrioal opistbotocoe 
and tmcoQBoioasneea ; this, however, had been preceded bj a 
f)6riod of reatleesoesB with rotatorj movemeDts of the bead. 
When the child came under observation the fontanclie was 
large and distended, and the bead bad grown considerably. 
No improvement in vision took place, and the discs became 
more and more grey under observation. The last case is a 
corioos one—optic papillitis occurring in a patient the snbject 
chorea, and at the time be came nnder observation he was 
eaffering from headache and vomiting. He also bad had 
occasio^ loss of power in bis arms and once in bis legs. 
The headache and voinitlng gradoally became less, and the 
oenritis anbsided, leaving the discs perfectly normal in 
Appearance. Nothing was found to explain the symptoms. 
The first six cases are of one kind and very interesting. The 
Auddenness of the onset of blindness, the mysterious nature 
of the illness, and the subsequent course—in some recovery, 
an others permanent blindness—all mark out the cases as of 
great practical as well as theoretical interest. It may be that 
there is some inflammatory condition of the optic nerves 
which clears up before it has been able to manifest itself at 
the disc, and if that is so the temporary blindness might 
be regarded as analogous to the sudden and frequently 
temporary amaurosis sometimes seen in ca-ses of cerebral 
tumour with optic neuritis. The last case Is interesting as an 
illustration of the completeness sritb which some cerebral 
eymptoms may disappear, and as shosriog bow optic discs may, 
After the acute condition has subsided, exhibit absolutely no 
trace of the acute inflammation which bad once been present. 

IRISH MEDICAL SCHOOLS' AND GRADUATES' 
ASSOCIATION. 

Thb aonnal general meeting of this Association took place 
at 11, ChandoS'Street, on St. Patrick’s Day, Saturday, 
March 17tb. The President, Dr. Richard Heath, of St. 
Leonards, was in the chair, and there was a large and 
influential gathering. The annual report was read by the 
(lonorary metropolitan secretary, Dr. Cagney, and on 
the motion of Dr. Mapothcr, chairman of council, was 
ananimously adopted. It was announced that the Associa* 
tion had increased rapidly in cambers and that the roll of 
membership included 720 names. The baUnce-sbeet was read 
and adopted. The officers for the ensuing year were elected, 
and after the usual votes of thanks the meeting terminated. 
The annoal dinner took place on the same evening at the Caffi 
Monico, Dr. Richard Heath in the chair. In point of numbers, 
and in other respects, the gathering was the most successful 
which has yet t^en place under the auspices of the Associa¬ 
tion. An excellent programme of music was supplied by 
U. Tivadsr Macbez, Mr. Bernard Lane, Mr. Liddle, Surgeon- 
3fajor Carte (Grenadier Guards), and others, and the Irish 
ooogs were much appreciated. The speakers included Sir 
Raymond West, K.C.LE., and Mr. R 0. B. Lane (guests of 
the Assooiation), InspectorGeneral Lloyd, RN., Sorgoon- 
Major Grier, Dr. Cagney. Dr. Mapother, Ur. Widenham 
Maonsell, Dr. Anderson, and the President. In the coarse 
of the evening sympathetic reference was made to the late 
Gorgeon-Uajor Parke, who was a constant attendant at these 
<iinners. _ 

“SOME TRUTH ABOUT VIVISECTION." 

Tbs thanks of the medical profession, whatever their 
private views, are due to the Pall Mall Gazette for its able 
Articles entitled " Some Tmtb about Vivisection." The writer 
has dealt with the subject in a well-reasoned, practical, and 
temperate manner—just the manner to correct the inaccurate 
impressions against which his remiirks have been levelled. 
Most medical men will be on bis side from the first, for 
they are convinced that from the numerous physiological 
processes Included loosely nnder the term " vivisection ” 


much practical knowledge has resulted to the profession 
of medicine, and, therefore, much good to mnnktn H ; hut 
it is not necessary to believe even so far in order to appre¬ 
ciate the fact that the Pall Mall Oazette—ttoA for the 
second time in the last few months—has fought the battle of 
science in the way that science most often requires to have it 
fought and yet is most often nnable to fight it—the popular 
way. It is sc hard for science to defend herself against a 
wrong popular impression that ^hec a popular paper comes 
to her rescue and in language that is free from extrava¬ 
gance and guiltless of technical obscurity defends her from 
hysterical imputation we consider that the whole of the 
medical profession should recognise its debt. We repeat 
the private views of the members of the profession should 
not affect this recognition. There are some, we know, who 
believe that experiments npon animals have not advanced oar 
learning sufficiently to warrant their performance—and they 
are at liberty to hold that opinion if it has been arrived at 
after doe consideration of all the arguments on either side— 
but they, in common with their brethren who believe that 
science owes progress in many directions to physiological 
experiments upon animals, most feel that the Pall Mall 
Gazette has spoken in the interest of medicine. The papers 
entitled ‘‘Some Tmth about Vivisection " have very clearly 
been written in the interests of science, and will furnish 
those laymen who do not desire to believe that the man 
of science is necessarily cruel, immoral, and untmtbfnl with 
facts to support their scepticism. 


AN EXPERIMENT IN COLONISATION. 

Amono the miscellaneous series of papers issued by the 
Foreign Office of this coontry a report on Baron Hlrach’s 
Jewish colonisation scheme has just been pnblished. The 
subject has some interest and importance outside Uie limits 
of Uie terms by which it is ciroumscribed in the philan- 
tbroifio scheme, for among the sanitary and soclo-politioal 
requirements of this country we are always confronted with 
the question of how to diminish the overcrowding and poverty 
piesent in oar large towns and to provide fresh fields for hope, 
work, and enterprise among large masses of indigent people 
who cannot find remnnerative work in this country. Bmign- 
tion has, no doubt, its diffioulttes; still, were it possible to 
ladle out from time to time the surplus population of 
our overcrowded cities and large towns and give them a 
chance elsewhere for the nsefnl employment of their eoe^ee, 
we sbonld not only add immensely to their health and ooo- 
teotment, on the one hand, but confer a vast benefit on the 
popnlation left behind, on the other. It is in this direction 
that this official aooount of the working of the Jewish 
colonisation scheme in the Argentine Republic affords ns 
some gleams of light and hope. It is a remarkable fact, to begin 
with, that an agricultural experiment sbonld have sneoeeded, 
as it has. among a people who have been generally regarded aa 
pecnliarly nnfltted for agricultoral colonists, and whose pre- 
vions life and oocopatlons in town wore altogether opposed to 
agricoltnral pnrsnits. The Jewish emigrant to the ArgenMne 
KepnbUc, backed by B&ron Hlrsch’s capital and aided by 
some training conducted by practical men, has, the repoit 
states, succeeded beyond expectation. From a social point 
of view the Vice-Consul declares that this enterprise offers 
many points of interest, and he n^es that all European 
nations, and more particularly those which have large sur^dns 
populations, would do well to study the emigration question 
and conditions of land purchase in the Argentine RepubUo, 
which promises to become a large field for emigration in 
the near futore. The Jewish Colonisation Assooiation 
was founded in 1891 with a capital of £2,000,000. There 
will be nearly 6300 Jews established on Baron Hirsoh’s 
colonies by January of this year, most of whom have come 
from Southern Russia. After a colony has been pro])erly 
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OT^nised local Mlf-governmeot U Introdaced. A cooncU is 
elected which determmee the work that each oolosist has to 
perform and r^nlates the questions of bnilding, poblic health, 
transport, Ac. The areas at present under wheat crope alone 
represent a valne of £30,000, equal to 7 per cent, of the 
capital ao far Invested. _ 

MR. GLADSTONE’S HEALTH. I 

Mb. GLADSTOirB has now regained strength and appetite 
and is also sleeping well. He is, hovaver, still troubled a 
great deal by hoarseness and suders from bronchial catarrh. 
We understand that Hr. Gladstone proposed to consult 
a London opbthalmlo surgeon early this week, but as 
Mrs. Gladstone is unfortunately still unwell his plans may 
have been changed. _ 

ANIMAL EXTRACTS IN THE TREATMENT OF 
ORGANIC NERVE DISEASE. 

It is now some years Hnce Dr. Brown*S/iqnard brought 
before the notice of the medical profession a fluid manu¬ 
factured from the testicles of rabbits and other animals 
which it was claimed had the power of endowing tottering 
senility with the energy and strength of vigorous manhood. 
The so-called discovery did not at the time attract much 
attention in this country. It was discussed perhaps and dis¬ 
missed with a shrug and a smile. As time went on, however, 
extensive trials of it were made on the continent, and won¬ 
derful results were reported, more especially by French 
therapeutists, and under the oircumstancas It is perhaps not to 
be wondered at that physioiaos in thU country, especially such 
as were chiefly concerned with nervous diseases, in which the 
fluid was supposed to have a peculiar efficacy, felt it incum¬ 
bent upon them, however incredulous they might be in the 
matter, to give the preparation a fair triid. A few weeks 
ago^ we published a paper by Drs. Guy Wood and Whiting, 
the house physicians at the National Hospital for Epilepsy 
and Paralysis in Queen-square, iu which were det^led a series 
of careful observations carried out by them under the super¬ 
vision of Dr. Hughlings Jocksoo, Dr. Buzzard, Dr. Bastian, 
and Dr. Ferrler on 23 cases of nervous disease in the hos¬ 
pital The details of the treatment we need not repeat 
It will be sufficient to say that the method pursued was that 
recommended by the inventor of the fluid; but it will be 
interesting, and possibly instructive, briefly to recapitulate the 
results arrived at The cases treated comprised 4 of tabes 
dorsalis, 2 of Friedreioh’s ataxy, 1 of ataxic paraplegia, 4 of 
disseminated sclerosis, 2 of lateral sclerosis, 4 of paralysis 
agitaos, 1 of doable hemiplegia, 1 of left-sided hemiplegia, 1 
of peripheral neuritis, 1 of progressive muscular atrophy, and 
2 of functional paralysis, and no one, we venture .to think, 
will regard such a series as not sufficiently comprebeoslva 
It is not difficult to sum op the results obtained In only 
2 cases—1 of tabes dorsalis under Dr. Ferrier’s care and 
1 of peripheral neuritis under the same physician—was 
there any obvious change for the batter; but even in these 
oases the reported improvement is capable of being explained 
without any regard to the nature of the medication employed, 
for the former was a case of tabes occurring in a very alcoholic 
sul^ect, and bis removal while in hospital from bis besetting 
weakness is much more naturally to be credited with the 
benefit which be experienced than the administration of the 
fluid. In the other case — one of aloohotio neuritis — the 
improvement was only snob as naturally takes place in that 
disease, so that here also the fluid cannot be credited with 
a great deal. It Is true that nearly all the patients 
expressed themselves as feeling better, but in the absence 
of any evidence of improvement suob a statement cannot 
be r^puded as carrying much weight; but even the pos¬ 
sibility that It might be urged as evidence in favour of the 
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efficacy of the drug baa been provided for. Two patienta 
were treated in exactly the same way, but with distilled 
water substituted for orchitic fluid, and both tiiese patieots 
also expressed themselves as feeliog much better. In any 
method of treatment, especially in one that happens to be^ 
nnnsual and impressive, the mental effect must be allowed for, 
and in the cases treated with the fluid now under cousidwa- 
tion, when this mental effect is allowed for, there is nothing’ 
further, we thluk, in their coudition requiring explanation. 
The names of the physicians under whose supervision the- 
observations were carried out are of such well recognised 
authority, not only iu this country bpt amongst all neuro¬ 
logists, that it is impossible to doubt for a moment that their 
observations will have the effect of discountenaneing a method 
of treatment which is as much without any scientifio founda¬ 
tion as it seems to be without practical resulL 


THE CASE OF MR. R B. ANDERSON, F.R.C.Sw 

0:t Tuesday last a deputation of the British and West- 
Indian Alliance and others were introduced by the Earl of 
Stamford to the council of the London and Counties Medloall 
Protection Society at the treasurer’s residence, 57, Harley- 
street, with reference to the appeal to the Privy Council ini 
the case of Marshall and Wife v. Anderson of Tobago. Lord 
Stamford made an able speech in support of Ur. Anderson, 
and a powerful letter in bU behalf was also read from Bishop 
Hitebinson, late of Barbadoes. The council unanimocsly 
decided on opening a sabscription list for funds to prosecute* 
the appeal. 

WORTHING WATER-SUPPLY. 

05 Tuesday it was eventually decided by the Worthing 
Town Council to purchase a site for waterworks on the 
Downs which has been recommended by Mr. Baldwinr 
Latham as one of the freest from pollution in the neigh¬ 
bourhood. Seven acres are to be purchased at £200 per 
acre, and this includes the right to drive adits iu any direc¬ 
tion to increase the supply of water. The queetion has been 
under consideration for some months, and eight different- 
sites were specified._ 

THE WILLESDEN AND DISTRICT MEDICAL SOCIETY, 

It is proposed to form a medioal society for the district: 
of Willeadeu. The inaugural meeting le to be held oiv 
Thursday, Marob 29tb. at 8 F M., at the Harlesdeo College, 
Bratiisbill-road, close to Willesden Junction. Mr. Hutchinson, 
F.RS., will deliver the opening address. The subject wilt 
be Dermatology, the Threshold of Medicine. All qualified 
medical men wUbiog to attend are asked to send their oardr* 
previously to Mr. Alfred Bindley, U.B., Westbory Home, 
Harlesdeo ; or Ur. William Butler, U.B., Craven Park-road, 
Harlesden. ___ 


H/EMORRHAGIC MENINGITIS DUE TO CHARBON’. 

This formed the subject of a paper read before the SociAtS 
M^dicale des Hupitanx by Dr. Roger and Dr. Crochet on 
March Srd of this year.* The case was that of a mao who 
was admitted suffering from erysipelas which had developed 
around a fistula apparently of a malignant nature. Tbcr 
erysipelas appeared four days before the man came under 
observation, and as bis general condition was satisfactory the 
prognosis was thought to be a favourable one Soon after he 
was first seen, however, by the surgeons he suddenly becanue 
unconeclous. The limbs were relaxed, the extremities 
cyanosed and very cold, the cardiac beats became feeble and 
rapid (128 per minute), and the number of residrations 
quickened (36 per mioute) ; insensibility was complete. After 
some trausitory convulsive movements the patient passed 
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into coma, which gradnallj deepened and he died in abont 
three hoars after the onset of the sjmptoms. At the 
oewopsj a large amount of seroos infiltration was fonnd in 
the nec!^ pectoral masolea, and in the cellalor tissue of the 
mediastinam. The blood was very dark and almost of the 
eonsistenoy of treacle. The pia mater was transformed into 
a r^nlar sangolneoas mass, which completely sarroanded the 
Tentriclea, pons and cerebellam. The dara mater was con- 
g:ested, and this condition extended down the cord, whilst in 
thelower dorsal and Inmbar regions there was a oopioos tusmor- 
rhage which extended like a ring roand the cord. Bacterio¬ 
logical examination demonstrated a doable infection. One, 
local, consisted of streptococci, the other exhibited charac- 
ierlstio anthrax bacilli, and was general; the rods being 
formed (unaooompanied by streptococci) in the blood, the 
viscera and the meninges. Cases of meningeal hmmorrbage 
accompaning cases of anthrax have been already recorded, 
bat the writers bad not been able to find any record where 
Che lesions were so extensiTe as in their case. The scarce 
of infection of malignant pnstole in this case coaid not be 
traced althoagb oarefol inquiries were made. 


At a council meeting of the Metropolitan Police Surgeons' 
Association, held at New 8 ootland*yard on Tbarsday, March 
ISth, Dr. Yarrow, one of the vice-presidents, was requested 
to represent the interests of divisional surgeons by becoming 
a candidate for the ooronership of North-East London, 
raoant throogh the death of the late Dr. R Macdonald. 


Mb. Uocklbb has arranged to exhibit bis collection of 
tenner relics at the First Avenue Hotel in Holbom. The 
exhibition will open on March 26th. It is proposed to have 
the collection on view from 10 to 6 , admission being free to all 
extembers of the medical profession. Hr. Mookler hopes to 
keep the exhibition open for some weeks. 


Mr. E. E. Houohin, L.R.C.P. k S. Edin., L .8 A. Lond., 
bas been appdnted by Mr. Wynne B. Baxter, D.L. and J.P., 
<}aiooer for the Eastern Division of the County of liondon, 
sand approved by the chairman of the London County Council, 
to act as depu^ in place of Mr. George Collier, deceased. 


PBovnesoBS Gbbinlak and Roohb and Dr. Mobb Mad- 
OBK, have been appointed as delates of the Catholic 
University Medical ^bool Dublin, to the International Medi¬ 
cal Congress at Rome. 

Wb understand that Dr. Leslie Phillips has resigned his 
position as one of the secretaries of the Medical Defence 
Union. _ 

Db. GtrsTATB 80 HOB 8 TKIN has been elected to fill the 
cacant post of assistant physician at the liondon Hospital. 


THE INTERNATIONAL MEDICAL 
CONGRESS. 


'Ottb own correspondent, under date Rome the 15th inst., 
writes : Within measurable distance of the opening of the 
Congress It may be well to prepare the intending visitor for 
Che programme that awaits him. Xhb Lavcbt bas already 
given the hours during which the sittings will be held. The 
next indications of interest are the arrangements comjdeted 
by the ' Comitate delle Feste Pubbliebe' (Publio Entertain¬ 
ments Committee). Let ns be^ with the Illamination of 
the ' Platea Arobmologioa ’ (anuueologioaJ area) and that of 
nbe Roman Forum and the ColooMum and its surroundings. 

The members of the Congress and their friends who have 
qualilad to take part in its prooeedings will enjoy the unique 


spectacle from the Palace of Augustus on the Palatine Hill. 
The illamination will bo made on three separate oooasions. 

“ 1. There will be that of the ‘ Platea Arohfeolorica, ’ |wo- 
perly so called in illustration of the plans associated with the 
names of two of Italy’s most eminent Ministers of Public 
Instruction—8ignor Bongbi and Dr. BaccelU. 

“2. An Illumination with Bengal lights and reflecting 
mirrors of the Colosseum ; of the Cbuoh of 8aints John 
and Paul on the Celian Hill; of the Triumphal Arches; 
and of the monuments immediately adjoining the Flavian 
Amphitheatre. 

“3. This, in some respects the most interesting of all, will 
be an illamination of the Palatine Hill (the Palaces of the 
Csssars), the Forum, and the Capitol, 

So much for the local arohology. 

*' The nineteenth section of the Congress, that of Hydrology 
and Climatology, will also inclnde the third meeting of the 
International Hydrol<^cal Congress—the proceedings of the 
latter following imme^tely on those of the former. At the 
close of its sittings the International Hydrological Congress 
will commence from Naples a series of excursions, for which 
full arrangements have been completed by the Neapolitan 
town council and the Naples branch of the Italian Hydro- 
logical Association. The programme will begin (m April 6tb, 
and its features include the starting from Rome, at 8 am. 
of the 6th, of the participants in the nineteenth section of the 
International Medical Congress and of those members of 
other sections of the Congress who have entitled themselves 
to share in the excursions of the nineteenth seotion. At 
1.30 P M of the 6tb there will be a reception of the arrivals 
from Rome at the Naples terminus, where the Neapolitan 
syndic and the Neapolitan subcommittee of the association 
will await tbeoL At 5 P M. there will be a reception at the 
Municipal Hall, where the International Hydrological Congress 
will formally wind up its third meeting; and at 8 P.M. there 
will take pla^ a ‘ speUaoolo di gala ’ at the great San Carlo 
Theatre. On the 7th, at 7.30 a.m , there will be a visit to 
the reservoir of the magnificent Serine aqueduot, which 
now supplies Naples ititb. water, and at 9 30 Jum. 
the excursion party will start for Agnano and Bsgnoll, where 
lunobeon will be served. On the 8tb, at 7.30 a.M , the 
excursionists will embark at the Immaoolatella of the port of 
Naples for Casamtodola, in the Island of Ischia, where tb^ 
will arrive at 10 a.m. and be received the mnnicipiU 
authorities. At 1 p M. they will dine; at 3 p. m. they will make 
snndry tripe to spots of interest in the island, and at 6 p.m. 
they will return to Naples. On the 9tb, at 9.15 A. m , the 
excursioniscs will start for Torre Annunslata, where, at 
9.41 A M., they will be received by the municipality, under 
whose guidance they will make a round of ^its to 
the balneological establishments, after which there will 
be luncheon. At 12.40 p m. a start will be made for 
Castellamare dl Stabia, where the local baths will also be 
visited under the superintendmice of the authorities, who 
will also entertain the excuislonUts at a banquet At 
9.15 P M. the party will return to Naples. On the lOtb, at 
8am, there will be an excursion to Telese, arriving at 
9.^ A.M , and a visit to the ‘StabiUmento,’ followed by 
lunobeon. and at 4 p.m. the return to Naples will take 
place. For snob of the party as desire it there will be trips 
to Tuscany, inoluding visits to Monte Catioi and Casciana; 
to Piedmont, with exounions to Acqni, Andoroo, and 
Cossllia; and to the Venetian territory, where the famous 
baths of Battaglia and Abano will be visited. 

Next in iuiportance to the International Medical Congress 
oomes the * Espwsione Interaasionale di Medlcina e d’lgiene,' 
which, on the 28(h inst., will be solemnly opened in 
presence of their Majesties the King and Queen of Italy, a 
ceremony for which preparations are still in progress on a 
magnifioeot scale. Of all the exhibitions ever witnessed 
in the Palaszo di Belle Arti (the ‘Barlinston House* 
of Rome), varied and daborete as many of them have 
been, that about to be inaugurated may be prononnoed 
to be the best orgaoised and the most oalculated 
to succeed. Certainly It will surpass in riohness and 
arraagement of exhibits all tbe * Esposisioni * yet held in 
oonnexioo with any international mescal congress, More 
than 600 exblUtore have sent in thslr iModucts, and 
among them are numbered nuny Italian firms of repute and 
many of tbe other European nationalities. On the evening 
of tM 28th there will Im a State reoepilon in tbe Palnoe of 
tile Fine Arts of tbe ‘ Congressisti' and 'Sspositotl,’ with a 
view to which tbe * Gran Serra' (alreaay des^bed in 
Tri Labobt) will be denuded of Its oostomary ^pointmenf 
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toserveasa 'falone di ricevimento. ’ In it alone will be placed 
on view the tastefal ‘vetrine’ (glass cabinet>), containing the 
specimens of articles of ancient medicine, snrgerj, and hygiene 
(the so-called ‘Espoetzione Ketrospcttiva ed ^cheologica’) 
collected and arranged nnder the scholarly supervision of 
Dr. .Sambon. The number of the exhibitors having far 
exceeded the most liberal anticipations, and the locales of the 
Palace having been found to be inadequate, some sections of 
the ' Esposizione ’ have had to find accommodation in the 
neighbouring Eldorado and others under the glass roofs now 
in coarse of construction around the building. Among the 
exhibitors some are represented on, literally, a colossal 
scal& For example, the Director-General of the Hygiene 
Society of Berlin has two large balls entirely to himself, 
while the Director of the Sanitary Services of the German 
Army has sent in exhibits which will fill a space of 300 
square metres—viz., a space in the open, accommodating 
field hospitals of the completest and most interesting type. 
Other features in which the ‘Bsposizione’ will be especially 
rich will be surgical instruments and electro-therapeutic 
appliances; special furniture for operating theatres : appa¬ 
ratus for disinfection and sterilisation ; pharmaceutical and 
hygiene products ; and plans, designs, models, and studies 
of aqueducts and drains, of hospitals, schools, and prisons, 
and of all kinds of public edifices. Uany Italian town 
councils have sent in designs and models, in high and low 
relief, illnstrating the principal works of sanitary improve¬ 
ment completed or in progress within tbeir several jurisdic¬ 
tions. Among such are the municipalities of Turin, Milan, 
Perugia Florence, and Kome. This section of the Exhibition 
is meant to be ' una vera storia monnmentale del risorgi- 
mento igienico Italiano ’ (a real monumental history of the 
sanitary resurrection of Italy). The Hydrological Section will 
include an immense assortment of specimens of the almost 
infinite wealth of the peninsula in mineral waters. 

“The name of Dr. Sambon has already been signalised In 
connexion with this truly splendid * Esposizione.' Praise U 
also doe to the Commendatore Pagliani, the chief health 
officer under the Government and president of the executive 
committee of the Exhibition, and, further, to the executive 
committee itself, for the energy, intelligence, and ingenuity 
with which the contents of the ‘Esposizione' have been 
collected, distributed, and placed most effectively en evitlence. 
The engineers, Signori Berlenda and Bentivegna, have already 
received from The La>'cet the commendation earned by 
their high professional skill and their unvaried exertions in 
cooperating with Dr. Pagliani and his staff. ’ ’ 


ROME, AND HOW TO SEE IT. 

(Continued from page 697.) 


“Victor Emmanuel,” said a Roman physician, “by 
shutting np Pius IX. in the Vatican undoubtedly prolonged 
the Pope’s days. The four immediate predecessors of his 
Holiness all suffered from a chill caught by performing a 
function in a gusty basilica and died, sooner or later, from 
the effects of it. Pius IX. was spared that ezposura While 
he obtained plenty of fresh air in the roomiest of palaces and 
the most delightful of gardens, be ran no risk from draughts 
or sudden transitions from hot to cold.” The moral conveyed 
by these words shonld be treasured by all visitors to Rome, 
and on no occasion more vigilantly than in an exploration of 
the catacombs. To arrive weary and hot at the mouth of 
one of these subterranean labyrinths and then proceed 
to thread its ice-cold and musty recesses is simply to court 
one or other of those illnesses popularly, if not conveniently, 
grouped nnder the name of “fever.” 'To repeat the advice 
with which we started ; “ Let the visitor drive to the place 
he is going to see,” and begin its exploration or study, fresh 
and vigorous, with ’ ‘ resisting power ’' above par. 

We have left the Pagan interest behind and are now face 
to face with the Early Christian. The period embraced by 
this extends from the beginning of our era to Constantine’s 
conversion to Christianity (alwut a.d. 312) and even for a 
oentuiy and a half subsequent to it; for, though the perse¬ 
cutions which necessitated the recourse to burial and worship 
in the catacombs ceased under that Emperor, these under¬ 
ground retreats were frequented on account of the aasocia- 
tions with which they had become hallowed, while they con¬ 
tinued in nse as cemeteries long after they had been aban¬ 
doned for divine service. Apart from the special history 


attaching to each of the sixty catacombs distributed in every 
direction outside the walls, they have so strong a family like¬ 
ness that, having seen one, the visitor has practically seeir 
all. The catacombs of St. Agnese are those we shonld advise 
him to select, firstly as in themselves of superior interest,, 
and, secondly, as being not far from the “ Policlinico,” t» 
which he wilt inevitably make a pilgrimage. A third reason 
for preferring them is their as.sociaiion with Cardinal Wise¬ 
man’s brilliant romance “Fabiola,” in which that accom¬ 
plished ecclesiastical scholar interweaves with the story of 
the saint a series of vivid and memorable piotnres of tiie 
habits and religious observances of catacomb life. 

In supplement to wbat be has seen, the visitor should next 
repair to the Laternn B.'tsilica and the adjoining Museum., 
particularly that section devoted to Early Christian antiquitiea 
Admirably arranged by the late Padre March! and by ita 
director, the Commendatore G. B. Rossi, the collection illns- 
trates the art and the religious conceptions of the Primitive 
Church—^the sarcophagi with their bas-reliefs being espe¬ 
cially interesting and instructive. Next let him drive to the 
Church of ban Clemente, quite near, one of the Early 
Christian edifices which has been least altered by after- 
treatment, and which, indeed, is built on the lines of a 
still more anc ient basilica, which in turn replaced an earlier 
pagan temple, this latter still retaining its chapel dedi¬ 
cated to Mithras. Rome contains few more striking illus¬ 
trations of the successive strata of religions development 
than in San Clemente, which forms the subject of an ab]& 
monograph by its devoted and scholarly excavator, the lata 
Father Mullooly. From this a drive to St. Peter’s will carry 
the visitor past much that is most interesting, bnt which, 
with due regard to economy of time and attention, need not 
detain him. Leaving on one side the Church of Saints Cosma» 
and Damian, with their medical history, he may alight for 
a few minutes at the Kircherian Museum on account of it» 
unique specimens of Early Christian treasure-trove. Among: 
these is the celebrated graffito representing one Alexamenoe- 
in the act of a<loring the Savionr, who is portrayed as a mam 
with an a.ss'8 bead hanging from the Cross. The rude sketch 
is a pagan's caricature of the Crucilixion, and, as its date 
the second century, it is probably the earliest representation 
of Our Lord’s death. Arrived at St. Peter’s, the visitor 
should descend to the crypt and take note of its eharacteiistie 
form and the many features, historical and artistic, peculiar 
to it. Regaining the level of the Basilica, he may conclude 
the forcDCon's work with a walk up its nave and down its- 
aisles, remarking the gorgeous chapels on cither side. This- 
digression, though not in cbronolo^cal sequenoe. is jnstifie<i 
by the sorpassing interest of the Basilica itself, which, whem 
time is limited, should receive alt available attention. 

When the First Napoleon asked Canova what were the three* 
finest specimens of medisval church architecture in Italy, the 
great sculptor answered at once : “St. Mark’s at Venice; tbe- 
Cathedral and Campo Santo at Pisa; and the Catbedr^ of 
Orvieto.” He found no basilica or church in Rome worth men¬ 
tioning beside these, and in truth the visitor need not spent) 
much time in exploring them. True, there is hardly one of them 
without its special interest—ita relic or its tomb of a distin- 
gui-shed warrior, artist, man of letters, or eccleeiastio ; bat, 
architecturally considered, and particnlarly in the matter 
of internal decoration, they, each and all of them, jar on the* 
taste or offend the eye, now by rococo design, now by 
stuonaturo in colour, and now by excessive richness of orsa- 
ment, making all the more conspicuous the {poorness of the* 
conception. The visitor may, therefore, leave them un¬ 
entered, or reserve them for another season, devoting sueb 
forenoons as be can still spare to the art-galleries, especially 
those of sculpture. Here, again, the restricted time at his 
disposal counsels selection, bis passage through the miles of 
corridors or “bracci ” having to be made in swallow fashiom 
—that is, skimming and dipping. 

Sculpture takes precedence in Rome oven more )vomineDtly 
than painting in Florence, and the first forenoon should 
spent among what Thackeray called that ‘ * great, silent popu¬ 
lation of marble ”—the collection of statuary in the Vatican. 
At least two hours will be required to do it justice, and as ab 
the evening reception on Monday, April 2Qd, in the Capitol, 
the sculpture in that Palazzo will also be on view nnder the- 
electric light the visitor may combine in one day bis enjoy¬ 
ment of the two galleries—perhaps the finest exhibition of 
plastic art the world has to show. It is idle to select 
from an assortment so vast the ohefs-d'erucre on whicb 
to fix attention ; but one feature of ancient statuary wiD 
not escape the medical visitor—the care bestowed ^ thft 
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artist on anatomical detail. Stadies in tbe nude were easy to 
the Athenian or tbe Kbodian sonlptor, and tbe opportnnitiee 
be possessed at athletic games or in solemn processions be 
utilised with a felicity which is tbe enry and despair of his 
modem rivals. Michel Angelo restored tbe arm of tbe so- 
called "Dying Gladiator ” in the Capitol with a mastery 
worthy of tbe original ; bnt his success only throws into 
deeper contrast tbe fallore of Bernini’s pnpils in the celebrated 
gnrap of the Laocoon. A more Instructive piece of bungling 
ooold hardly be conceived, tbe right pectoral muscles of 
Laocoon himself and of tbe youth at his side indicating a 
totally different attitude of the right arms from that which 
the restorers have attempted. Tbe composition of tbe group 
is tbns destroyed—bow fatally, may be seen in the engraving 
from the ori^nal in Hunro’s "Horaoe." All this, how¬ 
ever. by tbe way. Tbe visitor, even if be allows himself 
to guided by tbe handbook and notices nothing but 
what the conventional two stars (* *) indicate as of Bui>cr- 
lative merit, will be more than rewarded for all the con¬ 
centration and study he can bestow. Other d'truvre of 
sculptare will meet bis eye at frequent intervals in his passage 
through tbe city—notably the equestrian statue in bronze of 
the noblest of the emperors (Marcns Aurelius Antoninus) in 
tbe Piazza of tbe Capitol. Of this masterpiece Michel Angelo 
was so fond that he would never treat the horse as other 
than alive and would pat its neck and s&y, "Cammina, 
oamminal” (Step out, step oot!) If, on the other band, 
tbe visitor wonid like to see bronze sculptare at its nadir, 
let him give a glance at tbe statne of Our L^y in the 
Piazza di Spngna, where, combined with every conceivable 
blemish, the *' mystery' ’ of fusing metal seems to be a lost art. 
The symplegma, or so-called Castor and PoUnx, in the Piazza 
of tbe Qoirinal, the Moses of Michel Angelo in the Eudoxian 
Basilica (an edifice otherwise notable for its preservation of 
8t. Peter's chains), and the "PieU ’’ in the Corsini Chapel 
of 8t. John Lateran—a masterpiece, only second to Michel 
Angelo’s in St. Peter’s and showing what Bernini was 
capable of when he liked—are a few among many cif/t 
d’aturra which he may look at as opportunity offers. But 
his seal for scnlpture should not seduce him from forming 
some acquaintance with tbe trcasnres which Rome possesses 
in the sister art. A special visit to tbe Vatican sbonld be 
undertaken, if only on account of tbe Sistine Chapel, with 
Michel Angelo’s ‘‘perilona’’ feats in tbe "Day of Judg¬ 
ment ’’ and the Stanze of Raphael. Among these the 
"School of Athens ” will rivet and reward bis attention and 
economise his time in this sense that it will make him rather 
impatient of the other and inferior work with which Rome 
abounds. 

(To be etmeltided.) 


THE ROYAL COLLEGE OF SURGEONS 
OP ENGLAND. 


I. MRBTIKG or TRB FBLLOWa 

A MKBTIRO of Fellows was held on Monday, tbe 19tb inst, 
at the College, having been summoned by the Council to 
consider tbe resolntion of the delegates of the Royal College 
of Physidana and tbe Royal Collie of Surgeons approving 
of the report of the Gresham University Commission. Tbe 
President, Mr. J. W. Hulke, F.R.S., was in the chair and 
made a statement explanatory of tbe proceedings of tbe 
Collie in reference to tbe establishment of a Teaching 
University for X<ondon, in which be showed that In 1665 the 
two Royal Colleges petitioned tbe Crown for power to confer 
degrees in medicine, and that later they joined in tbe general 
demand for a Teaching University for l^don which should 
include all faculties and not that of medicine only. He 
further expres.sed It as bis opinion that it would be very 
desirable to support tbe recommendations of the Commis¬ 
sion. 

Mr. H. W. Page, in moving "That tbe report of the Com- 
mtssioners appointed to consider the draft charter for the 
proposed Gresham University in London does in principle 
commend itself to this meeting of Fellows of tbe Royal 
College of Surgeons of Eogland," thanked tbe Conncil for 
calling the meeting so early, as it was important that no time 
should be lost in proceeding with tbe matter, and this the 
Commissioners themselves bad recommended. He thought 
the scheme was not quite clear as to whether all or only some | 


of the teachers of tbe constituent colleges were to form 
part of tbe faculties. Tbe Academic Council, which would 
represent tbe faculties for administrative purposes, was a 
hitherto untried arrangement and it was impossible to say 
bow it would work. He deprecated any opposition to the 
scheme which might arise from objections to minor details 
and farther pointed out that the College would not lose it» 
identity in tbe new University, but that its diplomas would 
still be sought after, and that the CuUeges would give prestlge- 
to the new University. 

Mr. R. J. Godlec seconded tbe motion. 

Mr. U. M. Craven expressed his pleiisure at the recognition 
of the Society of Apothecaries in ttie new scheme. 

Dr. W. J. Collins thought that any attempt to consider the 
question in a narrow spirit would do great harm, but he was- 
inclined to think that nndcr the present scheme the Colleges- 
would gain and tbe University of London woold lose. Tbe 
real difficulty in tbe medical degrees of the present University 
of London was to be found in tbe Matriculation and the 
Preliminary Scientific Examinations, and, therefore, if these 
'were maintained at their present level, tbe attainment of 
medical degrees woold not be rendered acy easier, while, if 
the standard were lowered, tbe work, which bad hem so well 
done by the present University, would bo considerabljr 
damaged 

Mr. C. B. Keetley considered that the average I^ondon- 
medical student should be able to look forward to a degree- 
in medicine. 

The motion was adopted. 

Mr. R M. Craven then moved, "That, in the opinion of this- 
meeting of tbe Fellows of tbe Royal College of Surgeons oi' 
England, in case the scheme for a Teaching University in> 
London becomes law, there ehonld be granted during the first 
year of its existence a year of grace, and haru^rie eausd any 
gentleman having anived at the age of ^ty-five, and who- 
possesses tbe diploma of F.RC.S. Eng., M.RC.S. Eng., 

L. R.C.P. Lond., or L.8.A. Lend., of good repute among bis- 
Fellows, shall be entitled, on application to tbe University an<h 

I on having his application signed by six gentlemen of good 
j repute with London diplomas, to receive the degree of M.D. 

' (Doctor of Medicine) on payment of a fee of fiity-two pounds- 
ten shillings.' ’ 

Tbe motion was not seconded, and the proceedings, 
terminated. 

II. Mbl'tino op THi: Membebs. 

A meeting of the Members of the Koyai College of Surgeons.. 
which bad been convmed by advertisement only, was held in 
tbe theatre of the College at 3 f. m. on Tuesday, tbe 20th' 
Inst At the hour for commencing tbe proceedings three- 
Members were present in the body of tbe theatre and four 
members of tbe Council In tbe well. In tbe progress of time- 
the three Memben swelled to ten, inclusive of a Fellow or 
two, and tbe four members of CouncU to six. Three door¬ 
keepers and four or five officials made up a grand total of 
eighteen. 

The President, in an introductory statement, explained* 
how tbe movement for a new University arose from tbe- 
wUh which students in London had to possess a degree- 
in medicine. 

Mr. T. R Atkinson asked the President to give the meeting 
the benefit of his own opinion on tbe new scheme. 

The President said that his personal opinion was that the- 
new scheme was certainly a go^ one. and that be thought 
the College would do well to go forward in tbe matter. 

Surgeon-Major Ince, in moving "That this meeting of the- 
Members of tbe Royal College of Surgeons of England approvo 
generally tbe principles contained In tbe report of tbe Com¬ 
mission app>ointed to examine tbe draft charter of tbe pro¬ 
posed Gresham University in London, and therefore com¬ 
mend tbe scheme therein set forth to the earnest support oi 
the Council of this College," said that tbe empty benches 
showed bow much Interest the Members felt in the subject. 
He felt inclined to rely on tbe Council in this matter. He 
observed that it bad been long a grievance that English’ 
practitioners could not with reasonable exertions obtain an 

M. D. degree ; he considered that tbe preliminary stndies- 
sbould be more thorough. 

Mr. A. O. Haydon seconded tbe motion and said that many- 
mcn in London possessing tbe doable qualification were 
compelled to go to a continental university in order to obtain, 
an M.D. degree. 

Hr. Atkinson thought that so scanty a meeting coulA 
hardly be called representative of the Members. 

Tbe President then put tbe motion. Three or four Member^ 
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said “Aye,” and, no one saying “No,” the motion was 
declared carried, and tbe meeting terminated with a vote of 
thanks to the chairman. It is onnecessary to comment on 
this rednetio ad ahturdum —tbe resnlt partly of tbe insaffi- 
cient notice. 


THE SOCIETY OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A NKW association or Society of Fellows of tbe Royal 
College of Sa^eoDS of England has sprang into existence. 
2 ts birth and early growth are thos described in the actual 
‘words of a ciroolar which has jost been issued to the 
Fellows, signed by Hr. Herbert W. Page, Chairman of tbe 
Provincial Ezecutire Committee, and Hr. F. C. Wallis, Hon. 
Sec. “Tbe recent decision of tbe Council of tbe Royal 
CoU^e of Burgeons that two meetings of Fellows shall be 
held at tbe College in tbe course of each year has been 
regarded aa a movement of so much importance In the history 
of the College that a private meeting of thirteen Fellows— 
one drawn from each of the London medical schools—was 
recently called to consider whether any, and if so what, steps 
should be taken to enable tbe Fellows by concerted action to 
gain the fullest benefit for the College from this new privilege. 
'Before taking any definite action thereon it was resolved to 
ask tbe opinions of some thirty provincial Fellows, either 
-conneoted with medical schools or of repute in tbe 
'chief towns upon the question and to invite them to 
attend a meeting in London. The replies were so gene¬ 
rally favourable to tbe views expressed in tbe letter sent 
to them that it was determined to Invite other London 
Fellows to tbe namber of two more from each of tbe 
medical scboola to attend the meeting ” Tbia meeting was 
held at 11, Chandos-street on Harch 8th, and was attended 
by thirty-three Fellows of tbe College, tbe majority of whom 
are teachers in tbe medical schools. The following resolu¬ 
tions were parsed unanimously: 1. That it is desirable that 
a Society of Fellows of the ^yal College of Surgeons of 
England be formed. 2. That a circular addressed to all 
the Fellows of tbe College inviting them to attend a meeting 
with a view to tbe formation of a Society of Fellows, and 
4faat any Fellows unable to attend be requested to signify 
their wUliogness or otherwise to join tbe proposed society. 
Q That a provisional executive committee he appoint^ 
to carry out the foregoing resolutions and that it do 
consist of tbe chairman, Ur. Page, and Hessrs. Bennett, 
Treves, Golding-Blrd, Bowlby, and Wallis. The Society 
of Fellows Is intended to be formed “on tbe widest 
and most representative basis, not only that the Fellows 
themselves may derive such advantages as will accrue 
‘to them from tbe recent action of tbe Council, but also 
that all matters which from time to time most engage 
•the attention both of the Council and tbe Fellows may be 
properly ventilated and discussed. It is hoped that the 
attitude of tbe Society towa^s the Council will be one of 
friendly criticism, and that its action towards that body will 
^ guided solely by tbe expressed opinion of tbe Fdlows 
<upon such questions as may ^se.” Tbe points to which tbe 
attention of tbe Society is to be directed at present are— 

“(a) The desirability of holding meetiogs for the dis- 
enssion of matters concerning CoU^ management and for 
eliciting opinions which may be regarded as representative of 
at least the majority of the constituency. 

“(ft) To rive tbe Council tbe support of its constltnenoy In 
any steps bought necessary to be taken for obtaining such 
alterations in the Charter as shall better enable it to deal 
with any Fellows or Uembers who have been guilty of pro- 
:fessional misconduct. 

“( 0 ) By well-digested argnmentandinsuch a manner as to 
Tepresent the opinions of the majority of Fellows to urge 
apon the Council such reforms as may be considered neces¬ 
sary." 

We have referred further to tbe matter in a leading article. 


On Wednesday last the Lord Mayor presided 
ct the annual meeting of tbe Royal Hospital for Diseases of 
the Chest, City^ead, E.O., and, after iupecting the wards, 
(resented tbe bospttid with ton guineas. 


CONVOCATION OF THE UNIVERSITY OF 
LONDON. 


We are glad to be able to furnish in tbe following article 
an account of tbe position of Convocation in reference to 
tbe report of the Gresham University Commission. 

At tbe special meeting of Convocation of tbe Univer^ 
sity of London, which has been summoned for Tuesday, 
April lOtb, at 5 P.u., tbe Annual Committee will present 
a report on the report of the Gresham University Com- 
miasioiL This report commences with a historical sketch 
of tbe connexion of Convocation with this movement 
and will explain tbe attitude which it is likely to adopt 
towards the scheme of the Commissioners. Convocation 
has coQsistently advocated tbe policy of enlarging the 
scope of tbe University of London by engrafting teaching 
upon its present examining functious. It carried a resolution 
to this effect moved by Lord Justice Fry on Feb. 24th, 1885. 
A scheme prepared by a special committee of Convoca¬ 
tion was Copied by that body on June 29th, 1886. 
which bad for its objects—(1) to bring tbe teachers, 
the examiners, ■ and the Senate into closer relation with 
one another; (2) tbe revision of the affiliated Colleges, 
so as to give their representatives opportunities of de¬ 
liberating with one another and of form^ly communicating 
with the Senate; (3) tbe promotion of higher University 
teaching; and (4) the increased representation of Convoca¬ 
tion on the Senate. Negotiations were proceeding with tbe 
Senate when tbe petition of University and King’s Collies 
for tbe creation of a new University led to tbe appointment of 
tbe Royal Commission of 1888. The Commiesion reported 
on April 29ih, 1839, and, whilst equally divided between the 
wisdom of remodelling the old Universicy and creating a new 
one, advised nnanimously that time should be allowed to 
tbe Senate and Convocation to consider whether they would 
apply for a new charter extending the functions of tbe Uni¬ 
versity to teaching in accordance with tbe suggestions in tbe 
report. Schemes were drafted by the Senate, and counter¬ 
proposals were made by University and King’s Colleges in 
which the committee of Convocation was not conaolted. 
Tbe committee, however, secored certain emendations in 
tbe Senate’s scheme, and, among others, a recc^ition of 
“the proposal of Convocation to the effect that the Univer¬ 
sity. in order to become a Teaching University, should take 
powers to establish professorships or lectureships for tbe 
furtherance of regular and liberal education and of original 
research, under which it was expected the University might 
be able to take under its direction the work here carried on 
by tbe London Society for the Extension of University 
Teaching. ” The Draft Charter of the Senate sub¬ 
mitted to Convocation in Hay, 1891, was considered to be 
far leas satisfactory for tbe interests of higher educa¬ 
tion and tbe welfare of the University than tbe scheme 
adopted by Convocation in 1686 or that of tbe Com¬ 
missioners, from which it deviated in important par¬ 
ticulars. In view of tbe new departures or the Senate 
it was naturally desired that Convocation, in whom tbe 
acceptance or refusal of a new Charter is vested, should have 
ample opportunity for “a full consideration of the ease in all 
its bearings. “ By the ruling of tbe chair, however, tbeSeoato’a 
scheme, including tbe modifioations of, and departures from, 
the Commlsssioners’ su^estions, bad to be accept^ or 
rejected en bloc. It was rejected by 461 to 197. From thia 
it will be seen that Convocation never bad any oppor¬ 
tunity of agreeing to or dissenting from tbe scheme of tbe 
Royal Commission of 1886, or of applying for such new 
Charter as was contemplate by the ConunTssionen of 1888 
In the 37th clause of their report. The rejection Convo¬ 
cation of the revised scheme was followed bv tbe petition of 
University and King’s Colleges for tbe foundation of anew Uni¬ 
versity, at first called tbe Albert, but nltlmately the Greabam 
University. This petition was conridered by a ComWttee 
of tbe Privy Council and with acme modifications was agreed 
to, but tbe Gresham University Charter failed in consequence 
of opposition in the House of Commons, where an address 
was carried without a division praying ber Hajesty to with¬ 
hold ber assent, and was referrM to the Royal Commission, 
whose report has just been issued. Oonvooatlon entrusted 
its interests to tbe annual committee^ who i»x>oeeded to 
draft a scheme for the reconstitution of tbe Univarsi^, ia 
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acoordanoe with the preriooe resolotloos of CoDvocation, and is a question whether, in view of the considerable ezeoutive' 
this scheme waa approved by Convocation and adopted as a powers admittedly vested in the Academic Council, any- 
baais of conference with the Senate and the various institu* true control of that body by the unwieldy and beterogeneoua 
tints affected thereby. But the scheme waa never presented Senate would not be Impossible." It is also pointed 
to those institations. It was also agreed that the scheme ont that, though the Commissioners think it necesMJv to< 

should be laid before the Royal Comndssion. check the freedom of the Council in one or two particulars. 

The report of the Commission is subjected in the report of in neither case is Uie check to be exercised by the Senat^ 
the annr^ committee to a detailed examination, and the of the University. 

following are the main criticisms and objections raised to the 6. In regard to the relation of the University to existing- 
Boheme of the Commission :— public todies it is remarked that "the Statutory Com* 

L It is pointed ont that, whereas the reference to the mission has, among its proposed duties," to receive tber 
CoBunissloners was to form a scheme for the establishment assents of various persons and bodies " other than the Crown 
«n<ferc&crfer of an efficient Teaching University for London, and Convocation." Thus, the only body which at present' 
the Commissioners propose a reoonstitntion of the University has the chartered right to approve the surrender or alteration 
not under charter, which would have preserved to Con* of tbe Charter of the Unive^ty of London Is to be onjustly 
vocation Its right of veto, bat bif itatutari/ commUtum, a denied tbe opportunity. 

method of (voi^nre which formed no part of tbe Commis- 7. With respect to tbe oonstitation of the Senate, it is 

Sion’s reference. Having regard to the fact that Cocvoca- observed *‘tbe Senate of tbe present University is to dls- 
tion has repeatedly affirmed its approval of a Teaching appear. Tbe new Senate will consist of sizty-flve members 
University and has carried several practical schemes for plu* tbe Chancellor, who is to to elected for life by Convoca- 
carrying it out, such an interference with the privileges of tion. This flattering concession to Convocation is more 
Convocation is regarded as most unjust and improper. than neutr^lsed by tbe serious reduction of Convocation's 

^ The eoheme of Uie Commissiooers appears to contem* representatives which is proposed. Thus, instead of one- 
piste tbe establishment of a considerable variety in tbe fourth of the Senate being appointed by Convocation, 
standard of examinations and of graduation, for even in the as is now tbe case and as the first Commission advised, 
final examinations for d^reea the standsi^ of knowledge for and ln>t«ad of an increase in representation such a» 
internal and external students U only to to identical “so far all the schemes sanctioned by Convocation have included, 
as identity is not inconsistent with tbe educational iotereste thevoioeof Convooation In the management of Uie Univer- 
of either class," whatever that oracular phrase may mean, sity is to to placed at tbe paltry proportion of one*seventh 
It also opens tbe door to an undue influence of teachers in At a time when tbe interesU of tbe private and external/ 
tbe examination and tends to lower tbe standard which baa students will stand in greater need of supervision and sup* 
given reputation to the degrees of tbe University. The port tbe independent and democratic clement in University 
sdhemes ^proved by Convocation have aimed at securing management is to to minimised. Mo reason is given by tb& 
tbe collective influence of tbe teachers in advising the Senate Commission for retre^rade proposaL Life membership, 
npon the oarriouiam of education and range of examiuation, except in tbe case of tbe Chancellor, i« to to abolished, and 
though excluding the part^pation of the teacher in tbe four years is to to tbe duration of office." It is also' 
examination of his students. Convocation is at one with tbe pointed ont that “tbe federal method of effecting organic 
view expressed by tbe Senate in 1887 in so modifying the connexion of tbe University with tbe schools and colleges. 
University of London that tbe examinations should to con* objected to by the supporters of tbo professorial schema, i» 
ducted, as at present, by independent examiners, whilst the in part accepted. Twenty*three members of tbe recoosti* 
teachers should have tbe means of regularly communicating tuted Senate of Bixty*slx will to appointed directly by 
to tbe Senate tiieir complaints, th& wishes, and their eighteen institations, throe more by two municipal bodies, 
viewa and twenty-two more indirectly by the teachers of the 

3. With regard to tbe additional facilities for research University and its spools. Thus foity-eigbt of 8ixty*six oC 
advocated by the Commissioners, tbe committee points out the proposed Senate will refuesent iotereste not at present 
that it has bMn tbe consistent view held by Convoewon that, represented upon tbe Senate of tbe University. Sixteen of. 
In BO far as the demand for aTeacbing Umversity for London the sixty-six will suffice for a quorum." 

was the expre«ion of a desire for greater facilities both for 8 In addition to the variety of standards for the ezami* 
the extenuon of University tAi>rthtng and- also for further nations of internal and external students, and the amblnity 
means of poet-firaduate study and original research, it conld of tbe language used in regard even to tbe identity of the 
be enppUed only by creating a nuivenlty professoriate. The finid ezaniinations for the first degree in each facility, it ie. 
scheme of Convoo^on of 1893 inoluded among tbe purposes noteworthy that tbe matriculation is left an open question, 
of tbe incorporation of tbe University the organisation of power is to to given to accept equivalent examinations- 
regular and Liberal education througbont tbe British Empire, or to admit without any. 

and especially in the metropolis and its neighbourhood, and 9. Ad eundem and honorary degrees are to to oonferred, 
the advancement of knowledge and encouragement of original and against these Convocation has set its face, 
research. It provided for tbe appointment by tbe Senate of 10 Convocation is to submit to a serious diminution of ite. 
professors, twchers, and demonstrators, with oidowments privileges and tofluence : 1. Into its body are Co to infused 
from the funds of the University, and not only for tbe all future graduates and academic counciliors who comply 
centralisation of instruction in tbe Unlvmity itself, with Its with regulations to to ordaitusd by the Senate, not as hereto* 
own lectures, laboratories, and libraries, but also for Unlver* fore by Convocation. 2. Tbe number of mt tntors present 
Sity teaching being given at various centres according to at the decision of any question In Convocation is to to raised 
requirements, and further, for tbe national maseums and from thirty to fifty. ^ Tbe determination of tbe mode oF 
Utoaries bei^ made available for members and under* voting for Its representatives on tbe Senate is to to taken 
graduates, in consideration of their representation on the away from Convocation, and is to to "in accordance with 
flenatOi r^^lations laid down by tbe Senate." 4. In tbe selection 

4. In reference to the exolosion of provincial Institations of University schools Convocation is permitted no voice, 
from the list of schools of the University it is remarked: 6. As long ago as 1878 Convocation made saggestions to tbo’ 
“ In January, 1890, Couvocation resolved that the oonferring Senate with a view to the appointment of boarit of studies, 
of special powers and privileges on certain institations in or Tbe representation of Convocation on tbe boards of stadie.<t^ 
near London was Incompatible with tbe fair and just treat- to toconstituted in each faculty, is not provided foraltbough 
meat of tbe provincial colleges. The provincial oolites have such representation was soggest^ by tbe first Commission, 
no represent^ves, whilst the Colonies and India are allotted 6. Tbe Charter of the University is to to abolished and the 
a senator apiece, to to nominated by tbe respective Secretaries right of acceptance of a new Charter by Convocation is to be- 
of State." And again : "Tbe prov^dal collegee, which taken away. 7. The representation of Convocation on tbe- 
have hitherto sent np so large a (mpoftion of the graduates Senate is to be reduced from one-fourtb to less than one-* 
of the University, appear neither with direct representation seventh. 

on the Senate nor as schools of tbe Uolversity, nor yet as “In view of these important changes In the cemstitution. 
oontriboting indirectly to the Senate through the faculties or powers aod privileges of ConvocaticMi, it is curiout to note^** 
BwembUes of tbe teaobers. This is quite opposed to the observes the committee, “ that tbe Commission claim in deal- 
views advocated by Convocation, and also to tbe policy of log with Convooation to have chiefly followed tbe terms of 
tbo Universi^ of London." the present Charter." 

5. Tbe Ao^emio Council Is described as the pivot upon IL With r^;ard to medldne it is pointed out that Convoea- 
which the whole work of tbe new University will turn. "It tion objected to the provisions of the Senate’s scheme of 1891» 
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ander which the control of the pass M.B. wonld have been 
practicallj abandoned to the corporations in direct opposition 
to the recommendation of the first Ro;al Commission, whilst 
'there was reason to fear that the powerful pressure of the 
corporations would soon lower the standard both of the Pre¬ 
liminary, Scientific and the M.D. examination, conferring the 
-coveted title of Doctor, as withont such changes the medical 
.grievance would remain onredressed. The M D. of the Univer¬ 
sity would then become only the equivalent of the M ll.C.S. 
And L RC.F. “The Commission instead of meeting these 
-objections and condemning, as the first Commission did, 
-the delegation of quasi-university powers to colleges which 
have no academical character,” entrenches itself tebind the 
Senate's proposals, and believes that “little difficulty will 
bo found in arriving at a mutual arrangement that will be 
•satisfactory to both parties.” 

“ The twelve medical schools in London would appear to 
be unequally and, in some cases, very hardly desdt with. 
'The medical schools of University and King's Colleges, 
which are by no means the largest, will have obvious advan¬ 
tages. 

“ 1. In the direct representation of those colleges on the 
•senate. 

“2. In the recognition of those colleges as university 
■schools in all the faculties, and a consequent larger indirect 
.Tepresentation of their teachers on the Senate and Academic 
Council. 

“3. In the likelihood of their receiving students for the 
■preliminary arts and science connes, and retaining them for 
imedical graduation.” 

To sum up, the general feeling, both in the subcommittee 
which has drawn up the report and among the mnjority of 
tbe annoal committee which has adopted it, is that the 
.effect of the recommendations would bo practically to 
sweep away tbe existing University and its Senate in 
favour of the teachers who, through tbe Academic Council 
in tbe new University, would be all-powcrfol, and that 
this is extremely unfair to a U niversity which it is 
.admitted on all hands has done admirable work in tbe 
■past. It is considered, too, that the standard of d^^rees 
will be lowered, and it is noted—that is, proposed—that 
istudents may enter tbe University by “registration” as 
well as by matriculation, and that an ordinary school exs- 
•mlnation may possibly be accepted in lien of the latter. 
The present scheme is thought by many to be inferior to all 
• others that have preceded it. The medical question is shirked, 
the Commissioners contenting themselves with tbe su^es- 
tion that tbe University should have power to arrange with 
'the Royal Colleges for conducting in common examina¬ 
tions in such portions of tbe subjects as might be 
■determined by agreement. The Senate of the University 
having invited tbe Annual Committee to a conference on 
’the report of the Commissioners, tbe meeting took place at 
'the University at 4.30 p.m. on tbe 20th inst. 

After this conference tbe following resolutions were passed 
'by the annual committee at a most prolonged evening 
r sitting, and they will be submitted to the special meeting of 
-Convocation on April 10th. 

1. That Convocation protests against the withdrawal with- 
•out its consent of the Charter of tbe University of London as 
proposed by tbe Gresham Commission, and notes with satis¬ 
faction that tbe Commission quotes and does not dissent 
from tbe praise which tbe Commission of 1888 accorded to 
'the University in respect of tbe manner in which it has ful¬ 
filled all the fonctioDs hitherto entrusted to it. 

2. That Convocation reaffirms its desire that power should 
I'oc conferred on tbe University of London to make better pro¬ 
vision for teaobiog, for tbe advancement of learning, and for 
original research in London according to the schemes of 
'J.8^ and 1893 adopted by Convocation or with modifications 
thereof. 

3. That Convocation Is of opinion that tbe scheme recom¬ 
mended by the Gresham Commission does not contain 
■ sufficiently definite propoeals for increasing efficient teach- 
-ing in the metropolis, would tend to destroy the present 
-work of tbe University, and would operate injuriously on 
ihigbei education throogbont tbe empire. 

4. Convocation, therefore, although it would regret tbe 
•establishment of a second university in London, is of opinion 
-that it would be lees disastrous to establish such a university 
with a distinctive title than to c.^rry into effect the scheme 
of the Gresham OommUsIon. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A UBETiNO of the Fellows of the above College washdd on 
Monday last, tbe 19th inst.. Dr. Russell Reynolds, Presid^t, 
in tbe chair. Reference is made elsewhere to tbe President’s, 
address and his re-election by what was practically th» 
nnanimous vote of tbs assembled Fellows. Prior to tbeeer 
proceedings tbe ordinary business of the CoU^e was trans¬ 
acted as follows :— 

A letter from tbe Earl of Meath was read with r^ard to a 
proposal to lay out Trafalgar-square as a public garden. The 
subject was referred to the Finance Comi^ttee to report. 

Dr. Poore and Dr. Seaton were nominated delegates of tbe 
College at the eighth lateroational Congress of Hygiene and 
Demography to be held at Budapest in September. 

A report was received from a Joint Committee of tbe 
two Royal Colleges on the report of tbe Royal Commission 
appointed to consider the Gresham University Charter. Tbe 
discussion of this report was postponed to a speoial meeting 
of the College, to be held on April 5lh. 

A report from the Censors' Board on the Membership 
Examination was received and adopted. 

It was resolved, on the motion of Sir \V, Priestley, seconded 
by Dr. Pollock, Senior Censors, that Hr. Rudolf l^famann be 
entrusted with tbe commission to paint a portrait of the late 
Sir Andrew Clark for pre8er%’atioD in tbe College, as a fitting 
memorial of the late President. 

A report relating to the fees payable for tbe Fellowship 
.and Membership, as well as a report from tbe Joint Finance 
Committee of the two Colleges, was received. 

The resignation of his Membership by Dr. S. Nall was 
accepted. 

Tbe President stated that Mr. P. H. Cullen, student of tbe 
London Hospital, bad on the nomination of the Prendenta 
of the two Colleges, been appointed the first Jenks sohcilar. 


THE PERILS OF FOOTBALL. 


'* Yon shall them retlrinx home as from a pitched batUe, with 
bloody pates, booes broken and oat of Joint, and sneb braises as serve 
to shorten their days.” ^ 

At the beginning of the year, struck by the monotonous 
regularity with which week by week accidents more or less 
serious were reported to have taken place on the football 
field—accidents that were now and again attended with 
fatal results—we gave a brief summary of those which had 
come to our knowledge and had been chronicled in our pages 
during the last quarter of the year 1893. We here reproduce 
that summary and add to it a similar summary of the acci¬ 
dents which have been reported during January, February 
and March of 1894. Tbe summaries form a late bat 
curiously exact justification of a oertain worthy Mr. Stubbes, 
who thus wrote of football in the reigu of Queen Elizabeth : 
“So that by this means sometimes their necks are broken, 
sometimes their backs, sometimes their legs, sometimes their 
arms.” 

AecidenU at football during the last quarter ef ISIXS. 

2 Concussions of the Spine (in one of which it was 
stated that “three ribs were torn from tbe spinal 
column "). 

1 Concussion of tbe Brain. 

1 Fracture of the Thigh. 

16 Fractures of tbe Ijeg (this list including fractures of 
either or both bones and of simple or compound nature). 

6 Fractures of the Arm (no particulars having reached us 
whether of tbe arm proper or of tbe forearm). 

5 Deaths were reported 

Accidents at football during the expired portion of 1894. 

1 Concussion of the Brain. 

15 Fractures of the Leg. 

1 Carew: "Tbe Survey of Cornwail, 1602.” Quoted with co rioua 
context by Mr. Mont.igue Shearman, In hie ezeeunt treatlM oa woot- 
biil, written for tbe Badminton Lilirary. 
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6 Fractares of the CoUar-booe. 

1 Fracture of the 8hoalder*blade. 

1 Frsctare of the Arm. 

5 DUlooated Sboolden. 

1 Dislocated Koee. 

To which most be added 6 aodesoribed cases of iojoiy to 
legs, back, head, and abdomen, necesBitating hospital 
treatment—3 of which resulted in death. 

5 Deaths were reported. 

In publishing the second list we must repeat what we 
prerionslj said of the first, that we have nuuie no spe¬ 
cial effort to obtain a complete roll of the casualties, 
but that we hare simplj recorded such as we have chanced 
to come across in the columns of our contemporaries. 
What proportion of the real mischief these may represent we 
do not know for certain, but as far as serious accidents are 
oonoemed the roll is probably fairly exhanstiee : and. if this 
is so, the peril to life or limb run by each Individual football 
player may not be very laige when we take into account 
the enormous numbers who play the gama Certainly the 
dangmr is not so great as twt run Si the hunting field; 
and it is probable that if all the shooting fatalities which 
occur between the middle of August and the end of the 
following January were placed a^nst the numbers who 
had carried guns for the same period the average danger 
to life among shooting men would be seen to be much higher 
than it is among football players, and the average danger 
to limb possibly quite as high. But the comparative danger 
of a sport Is not the only thing to be considered Because 
hunting and shooting have one measure of peril, and football 
perhaps another and slighter measure, there is nothing nn- 
manly in dwelling upon that measnre and inqniring if it, 
whatever its magnitude may be, cannot he yet further 
reduced. Surely the manliest of ns, the most ardent sup¬ 
porter of the vmue that accrues to ns as a nation by oar 
hardy gamo-idaying. will not go so far as to say that our 
sports derive their only, or even their chief merit from the 
element of danger that Ues In them 7 Football la a dangerous 
ganw; it is also an excellent game; but if the danger can 
in any way be modified without spoiling the sport, surely 
something will be gained. And if tbe danger is increasing, 
with or without a oorresponding increase in tbe position of 
the game as (me of skill, it behoves serlons people to consider 
to what cause tbe in c re a sed danger is due. A point to which 
later mention will be made la tbe enormons namber of persons 
who regnlarly plaj football. Their namber is pleaded as tbe 
neoeseary cause of afew accidents, and so is said really to speak 
for tbe safety of the game. That much has been allowed 
in the compaiiaoD of the danger of football with that of 
shooting; but the element of popularity is, to onr mind, tbe 
very thing that makes it the bosiness of everybody to inqalre 
into tbe &ks of football Tbe dangm’, whatever its measure, 
lies at tbe doors of every family. Tbe men who shoot and 
who hnnt belong to a sma^ class—comparatively a very small 
class. Amongtbemthemeasareof risk maybe very high, bot 
the general risk is nothing. On the other band, all sorts and 
conditions of people play football—small boys, bigger boys, 
and men; people of deUoate pbyaiqoe beoaose their oom- 
panions play; people loving all aorta of athletics; people 
desiring tbe mo^onm of exercise that wilt keep their muscles 
in tone ; people wantiog recreation ; and people who play for 
a Uvdibo^ Therefore the measure of nsk incurred in the 
game is a matter of genera), almost public, uigeucy. Also it 
will often baf^pen that tbe football player is tbe pecuniary 
stay of bis family, not by bis professional pay as a football 
player, bot by his wages derived from his ordinary employ¬ 
ment. If be is incapacitated in any way for work tbe loss 
becomes very serions for those dependent npon him. 

We are not prepared with any figures to show that tbe 
Association game is more dangerons than Rugby Union 
or tbe reverse, for our records of disaster have been 
malnlv taken from non-sporting journals, to which tbe 
technical distinctions between tbe two brunches of tbe game 
have very generally appeared to be unworthy of mention; but 
it is proposed to consider both games from three points of 
view, represented by the three questions: (1 j Is football 
dangerons ? (2) is the danger increasing 7 and (3) would any 
modifications of tbe present laws lessen itBut the first 
qnestion requires no discussion. That there is actual danger 
cannot, we think, be denied. The accidents daily chronicled 
prove it, and the popolarity of tbe game makes the danger 
widespread. 

The Auociation Oame. 

Tbe EngUab Association was founded in 1863; bet the 


establishment of Association cup-ties, which took place 
nine years later, may be said to really mark the first 
public rec<^nition of tbe Association game, and to have 
been its first step towards tbe enormons popnlarity which 
it now enjoys, and possibly its first step towards becoming 
dangerons. During tbe last twenty years the game 
has andergone considerable transformation, which was only 
to be expected. There were small differences in tbe codes of 
tbe clubs who joined Uie Association, which necessarily led to 
different tactics In different districts. But a very short time 
sufficed to bring all Assoidation players into one fold, and Asso¬ 
ciation has now for many yean crystallised into a onanimonsly 
adopted set of mles, and played with fairly nnanimons tactics. 
It has also in our opinion berome more dugerons. With the 
enormons increase In tbe popnlarity of tbe dribbling game, 
and with the introduction of professionalism, there has come 
about a precision in passing which in its tom has led to 
an increase in the general pace with which the game is 
played. In tbe olden time a man stuck to the ball till he 
lost it. His tortuous cjourse across tbe ground was often 
comparatively slow from tbe oommenoement, and netxssarilj^ 
slow if be was snoceesful in retaining tbe 1^1 any length of 
time. Nowadays tbe ball is harried along by combined effort,. 
being bandied from mjm to man as each runs at the top of 
bis speed. Collisions were more frequent, as the man ini 
possession of tbe ball was the mark for a charge, but H- 
Btands to reason that the results of such a charge were- 
not likely to be so serions. In tbe selfish tactics wblch> 
were “tbe game” as originally plsyed, a man vras often 
spent before be came into collision with an opponent, 
and if either the charger or tbe obaigee is a spent man 
not much barm, we know, can come of a charge. Bat 
in tbe modem game tbe chaige most frequently occurs in- 
this manner: A running at foil speed transfers the 
ball to B, who is on bis own side, and also running- 
at fall speed, and in so doing places it between B- 
and C, who is an opponent, and moning at full speed 
towards B. B and C come together. Neither of toese- 
people are spent by a long dribble. Starting perbape from 
twenty paces apart only, they make for tbe ball. If one* 
reaches it before tbe other be can effect his stroke, possibly 
avoid tbe charge if he desires to, and all will be well. Tbe- 
situation oonstitntes seven-eigbtbs of tbe game, and there¬ 
fore almost invariably all U welL Bat if B and C 
arrive at tbe bell tc^ether there may be an accident, 
though generally, again, all is well. For. whether their bodies- 
collide, their kicking legs cross, o{ one receives the mis¬ 
direct^ kick of the other, men cannot dash tc^etber reck¬ 
lessly witbont tbe chance of an accident (Boys may, and 
we have not lost sight of the point that age is a factor to be- 
reckoned with.) The accidents from kicks and collisions in 
tbe modem game most necessarily be more severe than they 
were wont to be in tbe older, slower, and less scientific sport 
from which the Asso<3iation game has been evolvetL This, 
it is onr belief, cannot be avoided. Any conceivable step- 
(we cannot suggest a practical one ourselves) to obviate such 
accidents would have to be taken in tbe direction of modi¬ 
fying the pace. And any such step would tend to spoil the 
game. But the accidents if more severe are lees frequent 

The Jlugbif Union Game. 

This, tbe senior of the two games, is an outcome of the 
original Rugby School game, where everybody could pick up- 
tbe ball and mn with it when be liked, while his opponents 
could stop him by backing over, cbvging, or collaring. 
Tbe rules were definitely settled by tbe Rugby Union some 
flve-and-twenty years ago, and we have no reason to say more- 
of them here than to point out that their developments have 
none of them been towards danger, ex<»pt in one way—the* 
increase of pa($e. Tbe game bos become loose--that is to 
say, dribbling in the open and passing rather than tight 
scrummaging has been accepted as “the game" for some- 
twelve years ; and for an account of tbe evolution of Rugby^ 
Union we refer all whom tbe subject may interest to sir. 
Montague Shearman’s book, to which we have already referred. 
With the abolition of the tight scrummage tbe premium on- 
heavyweights dis.appeared, and the present importasceof accu¬ 
rate passing and rapid sprinting came into vogue ; and if seme- 
dangers dis.appeared under this universal change in tactics, 
others were called into existence. We have already pointed 
out, in talking of the Association code, the obvious fact that, 
all other things being equal, the charge between two rapidly 
moving players must lie fraught with danger in proportion to 
tbe pace at which they are travelling. In Association the 
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-danger, roughly epeakiug, divide tbeuuelvee isto two, those 
from hacks and those from coUisioDA. In Rugby Union we have 
the dangers from ooUaring added ; bnt the danger from col¬ 
lisions is very much less prononnc^, for the opposing players 
.are able to use their hands and arms as buffers. In collaring 
an increase of pace mast mean an increase of danger. A Tnan 
who is tom down while running at the top of bis speed—as 
'the properly fed three-quarter back very generally will be ron- 
ming—may evidently anstain a nasty ^ock ; and the player 
who dashes in to meet and hold him in spite of the impetos 
of his rapidity runs an identical risk. On the other 
diand, the loosening of tiie scrimmages and the practice of 
the combination mn rather than the individual run 
.should be improvements from the point of view of danger. 
The severity of the accidents may be increased, but the fre- 
•<}nency should be diminished. Accidental hacks most still 
occur, bnt they will not be so severe as those received In the 
purely dribbling game, for the oval ball prevents rapid strokes 
with the foot being very nsoal, while the blind, dangerons 
kicking formerly indnlged in by some of the old-fashioned 
ebovers has quite diuppeared. The practice of passing 
-has also done away with the vigorous feoding-off which 
constituted a valuable portion of the science of the ancient 
runner. Nowadays, when collaring is imminent (or before) 
the runner, if he knows the elements of the game, will 
generally transfer the ball. In olden times it was only too 
common a practice for him to fight, tucking the ball under 
•one arm and practically lashing out with the other; for 
some of the motions by which a certain class of strong 
selfish players wonld attempt to carry the ball through a 
•mcUe can only be described ae lashing out. This kind of 
thing is DOW obsolete in good football, and must tend in 
-time to beoome obsolete everywhere. 

It will be seen that it is our opinion that AssoclaUon, at 
ffirst sight a tame game compared with the other, is possibly 
>more perilons thu Rugby Union ; and that its modem 
•developments, though in many ways so similar, are more 
certainly towards danger than are the developments in the 
tactics of the older branch. Minor injuries may be more 
■frequent in the Rugby game, but serious accidents sbonld 
■be rarer. Bnt absence of details makes this only an expres¬ 
sion of opinion. 

The Influence of Pr^ovnanalivin. 

Increased danger arising from an Increased pace in the 
play of either game cannot be obviated. The games 
^ve improved in so many ways by increase in pace that 
if the tales could bd* modified it still would tw wrong, 
■from a sporting point of view, to modify them. In addition 
•to which, the danger will tend to obviate itself. The longer 
that a strictly combined game—whether under Association or 
Rugby Union rules—is played at schools, and the earlier 
•the young footballer learns to judge with precision and at a 
balf-glance his distance from an opponent and from the ball, 
the fewer accidents will occur. Bnt there is something In 
football beyond tactics, and that is the spirit in which the 
game is played. In many oonjanctions of both games, we 
.might almost say throughout them, the spirit in which 
they are played is the principal determining factor in the 
measure of their danger. Now there can no donbt that 
the introdnction of professionalism, with its attendant train 
tit gate-money, prize-money, betting, and weekly wage, baa 
been a severe test to the sporting spirit of the game. 
'^Tbe following illustrations of our meaning are drawn from 
the Assooiation game—in which professionalism is not only 
life bnt an acknowledged thing. It will occasionally be the 
-du^ of a player, generally of a half-back, toactnally stop 
' dea^ or nearly dead, before beading ” a 1^11, daring which 
time be will tw necessarily compelled to keep bis eyes in the 
air—i e., on the ball~if be is to receive It fairly upon the vertex 
of bis eknlL If be has so to stand—it is a t^tion which 
a clever player will not often be forced into—he is defence¬ 
less. He is not in a strong pose to receive a charge and can 
have no eye left for an assailant. Snob a man can be charged 
in two wan. To spoil bis stroke nothing whatever is reqnked 
bnt to shut him a foot or two ; yet no law can possibly 
-decide the force which it may be permissible for the 
charger to use. This mast be dictate by clronmstances 
:and a sense of what should be the true spoitsman’s conduct. 
To smash cruelly into him and knock him over unnecessarily 
and perhaps savagely is clearly a bmtality, nhich it pormitted 
by the rules. ‘ If the ohai^er has to run at topmost speed to 
arrive at the wonld-be header in time to {uevent the bead- 
stroke, he cannot be expected to graduate the force of their 


contact; bnt this is not always the case, and to every player 
instances which he has seen of totally nnneceesary violence 
will come to mind. Again, the increasm rapidity of the game 
allows a ceitsiD amonnt of tripping and bacUng to go by 
nnperceived or to pass as pore accident. In the old game, 
where two people at a given moment were the only ones 
engaged with the ball, all eyes were on them, and neither 
oonld trip or back the other nnobserved; bnt in the rajfid 
close passing that occurs in the modem game, it is impos¬ 
sible to say whether a misdirected kick has been the outcome 
of accident or of malioe aforethought. Here no new rule or 
modification of an old one oan cope with the mischief. An 
error in judgment, of pace or dilution may reeult in the 
delivery or the reception of a dangerous hack ; and. It may 
be notm, that just as it is the duffer who kills bis man out 
shooting, so it is apt to be the nnskllfol player who does 
the damage, and no referee could always and unerringly 
decide whether such a back was accidental or malloioas. 
These form two examples of instanoes where the s^t in 
whioh the game is played determines the measure of danger. 
Hnndreds of similmr cases—that Is, oases where the temper 
of the player deddes the measure of danger—will oconr to 
the recollection of everv player of either rules. We give 
one example of a bundred that might oconr In Rugby. Two 
players tackle the man who Is rooning with the muL One 
stops his msb. practically holding him up. The second wum 
has now nothing to do bnt to pnt his arms round the arrested 
rnnner in snob a way as to prevent him from passing the ball 
to anyone on bis own side—in snob a way as to render the ball 
“ held.” This motion can be effectively made as gentle as a 
lover's embrtme. Yet how often is it done almost savagely t 
And have we never seen It done quite savagely? Wlmt 
referee oan say for certain what Is a legitimate dece of 
holding, and wbat an unfair piece of scragging? Now no 
laws can be laid down for tbe regulation of temper and 
the maintenance of a due sense of sporting seemlinees. 
These things can only be provided for by the general sense 
of tbe players, tbe anthority of a wise captdn, and the 
rigorous punishment of any offender detected in illegal prac¬ 
tices, If not of the whole team of which he is a member. It 
Is our belief that snob practices are on tbe increase, and we 
speak with no silly disrespect for bread-wieners when we 
say that tbe increase has been due to tbe introdnction of 
fessionalism and proportional to tbe spread of profeesionalism. 
Tbe professional is ^wn from a different class in life to the 
gentleman, and for this reason is more likely to seriously 
reseat defeat or misfortune in tbe game. He has not learned 
in some big school, from lessons roughly administered, the 
absolute necessity for keeping bis temper and of aobiow- 
ledging the referee as paramoant; while the element of 
money is introdneed into his oalcnlationa. It is his livelihood 
to play in the manner most likely to prove nsefnl to his side, 
and he, nafortanately, feels that his gallery, if not bis 
employers, desire in tbe first place victory, the means by 
which victory is attuned ooming second only. For viotory is 
a very important thing to a professional olub. The monetary 
position of many of these olnbs is by no means good, and 
large gates, which are mainly obtained by suooessfiU records, 
are necessary to make ends meet We have here, in Um 
A ssociation game^ an nndisolplined Inst for conquest backed 
by the most practical reasons of all—pecuniary. 

The Rugby Football Union has set its faoe against pro¬ 
fessionalism wholly. “Professionalism,” its by-laws say, 
"is ill^al,” and the definition of tbe word, according to tbe 
Union, Is sweeping and inolosive. 

General Cenelutioni. 

It will be oi^ed that we have left tbe subject very much 
as we found it bnt that will not be tbe case If anything 
we have said should lead those in authority in either 
game to consider tbe measnre of ite danger, its caoses, its 
growth, and its possible remedies. Tbe importance of football 
oannot be over-estimated as a source of popular and health- 
giving amnsement The game is exactly fitted by its splendid 
athletic possibilities, as much as by tbe moderation of its 
demands upon the time and pnrse of its votaries, to be a truly 
national sport. We shall be understood therefore to 
thoroughly appreciate and entirely sympathise with the 
jealoney with which thonsands must regard any attempt 
to bring tbe game into disrepute by erigmatislng it 
as Inrat^ But this Is wbat we have not done. We 
have given an imp^eot list of casualties, and in doing 
BO we ask whether their frequency, whatever that may 
amount to, oannot be reduced. When we learn weekly, u 
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not daily, of Mrioos accidenta, and read of players belog 
ordered from the ground for foul play, and of referee* being 
mobbed by dissatisfied partisans, we cannot be far wrong in 
conolading that an element has got into the game which 
require* to be mended or ended. That the element need not 
be the result of professionalism only, in spite of the import¬ 
ance we have lidd upon its ioflaence, is suggested by the 
amicable relations subsisting between the gentleman and 
player at cricket, and by tbe absolute autocracy of the 
umpire being as unimpeachable in tbe professional cricket 
match as in the amatenr cricket match. Again, the Rugby 
Union does not permit, or, at any rate, recognise, profes- 
sionaiism, but unnecessary roughness still occurs in games 
played onder the Rugby Union rules. 

We answer our own three questions as follows: (1) football 
is dangerous; (2) tbe dangers have in some directions in¬ 
creased and in others dimUiisbed ; and (3), as far as we can 
see, no modification in the laws which might arrest the dangers 
would leave the game as good a one as it is now from the 
athletic point of view. To the last answer the practice of 
beading affords a possible exception. More than one first- 
class and experience player is uncertain whether beading, 
though it requires high skill and absolute accuracy for 
its Bucoessful performance, really adds anything to the 
merits of tbe Association game, and with its abolition 
one source of danger would disappear. It the laws cannot 
be modified, still, having tbe example of cricket before 
our eyes, we would ask whether practical step* cannot 
be taken to ensure a better spirit. Into cricket, of course, 
it must be remembered that the element of personal conflict 
does not enter, and it is this that is largely responsible 
for dangerous losses of temper. It is a more deliberate ' 
and cooler game and less likely to result in acrimo- ! 
nions retaliation ; but that does not entirely account for 
tbe fact that no one who plays ever dreams of trying to 
damage an opponent or dispute an umpire's decision. Plac¬ 
ability and deference are as much part of a good cricketer's 
pano^y os bis pads or bis spikes. Can nothing be done tc. 
Induce the foot^ll player to don something of these virtues 
with his parti-coloured shirt or jersey? It will follow from 
what we have said that our only suggestion is a drastic penal 
code. Tbe ioflaence of good school tradition or a strong 
right-minded captain will do so much that certain teams 
will always play in the proper spirit. Rich or poor, amateur 
or professional, they will be gentlemen. But for tbe club* 
who do not exhibit this spirit and who give the authorities 
any handle gainst them by transgression of tbe letter of tbe 
law there should be tbe shortest shrift. We may fairly take 
credit to ourselvee for tbe fact that the increase which has of 
late taken place in the powers of the referees, and without 
which undoubtedly tbe perils of football woa]<l be still more 
marked, wa* insist^ upon as a necessity in our pages several 
years ago. But tbe powers must be farther extended and the 
penaltle* for foul play and insubordinate behaviour made 
more prohibitive. 


THE LONDON COUNTY COUNCIL AND 
THE LONDON WATER-SUPPLIES.^ 


II. 

As might have been expected, tbe evidence given before 
tbe RoysJ Commission on the metropolitan water-supply baa 
revived tbe question, which has given rise to considerable 
oonteoUon amongst experts during late years, of tbe value of 
chemical analysis in deciding the fitness of a water for 
potable pnrposea, and it is not sarprising to find in tbe 
critical report presented to tbe London County Council, 
drawn up respectively by the ebainnan of the Water Com¬ 
mittee, the chief engineer, the parliamentary agent, the medical 
oflScer, and tbe chemist, that some empba^ is laid upon tbe 
evidence of certain witnesses who have expressed doubt as to 
tbe value of chemical analysis. Tbe Importance of obtaining 
a definite pronouncement on this point is obvious when it is 
considered bow grave may be tbe issues of a misinterpre¬ 
tation of tbe results afforded by an examination that is 
exclusively chemical. Is the chemist justified in giving 
either a decisive negative or positive opinion as to tbe fitness 
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of a water for drinking purposes when bis conclasions are 
based in tbe main upon the results of chemical analysis 7 
In considering this question it is necessary to tom for a 
while to tbe data derived from and tbe processes employed in 
chemical examination, and the present affords an opportunity* 
of reviewing as saccinctly as possible without sacrificing any 
essentiali tbe evidence which a chemical analysis famishes 
which is supposed to enable tbe chemist to pronounue upon 
tbe quality of water for potable purposea We may accord¬ 
ingly dismiss those analytical particulars which, although 
frequently sought for, do not appear to or are not regarded 
as throwing any useful light upon the sanitary condition of 
any sample under consideration. 

An analysis of water made with a view of determining 
its quality from a hygienic standpoint is generally con¬ 
fined to tbe determination of tbe total solid matters, tbe 
free or saline ammonia, albuminoid ammonia (supple¬ 
mented by a determination of tbe organic carbon and 
nitrogen), chlorine, nitrogen as nitrates or nitrites (in¬ 
organic nitrogen), and tbe “oxygen absorbed" in a given 
time. It is not necessary to describe tbe various processes 
involved in tbe analysis, which are of an extremely delicate^ 
kind, but it will be sufficient to consider what is tbe signifi¬ 
cance of these constituents when they are present in varying 
amount, or what is the inference to be drawn when they are 
entirely absent. Tbe forms in which nitrogen (tbe element 
which betrays tbe pre.sence of sewage matter) exists in 
water-supplies may first be considered. It may exist ns- 
free ammonia (NHj), in organic , matter (albuminoids), 
or in the oxidised form of nitrate or nitrite. Nitrogen 
in the form of ammonia is estimated because this com¬ 
pound is often derived from animal matters just begin¬ 
ning to decompose, and Its presence therefore gives an 
indication of tbe recent, and probably present, existence 
of animal pollution. Sewage contains a large quantity of 
nitrogen as ammonia and so do waters to which sewage ha& 
access. The determination of tbe so-called albuminoid 
ammonia is undertaken to give some measore of tbe nitro¬ 
genous constituents, since under tbe influence of a boiling solu¬ 
tion of alkaline permanganate they, and especially tbe readily 
putrescible bodies, yield tbeir nitrogen in the form of 
ammonia A more exact estimate of tbe organic matter 
is made, however, by determining the total organic 
carbon and nitrogen. It Is conctuded that tbe smaller 
tbe aggregate proportion of organic carbon and nitrogen 
tbe better is the quality of tbe water; but the relative 
proportion of these elements gives in some cases a clue to 
the nature of tbe organic matter present. Tbns, If in 
surface water tbe proportion be as low as 3 per cent, 
the o^faoic matter Is of animal origin ; if It be as high as 8, 
it is chiefly, if not entirely, of vegetable origin. In tbe 
case of spring and deep well water, however, little im¬ 
portance can be attached to the relative proportion of the 
organic elements, because in such waters ^e proportion, 
of carbon to nitrogen is often low, even when tbe organic- 
matter has been derived from vegetable sonrees. Dr. 
Frankland, however, maintains that in these caees tbe 
organic carbon shonld not much exceed 0*1 per cent, in 
100,000. (This statement affords, in passing, some idea of 
the remarkable delicacy and aocnrocy of one of tbe processes- 
at tbe disposal of the chemist). Water from deep wells and 
springs sbows tbe smallest quantities of organic elements., 
the thick strata through wbi<^ the water has passed having 
converted oxidation most of tbe organic into inorganic 
matter. The nitrogen then passes into tbe form of nitrate or 
nitrite, or onder rertain circnmstances may even be eliminated 
as nitrogen and returned to tbe air. The determination of 
nitrates is of the utmost importance, and should on no account 
be n^leeted; it Is, indeed, oue of the most valoable factors i> 
a chemical analysis in affording evidence of the quality and 
history of the water. This we must accept when we oonsider 


Digitized by 


Google 





768 TmLajtobt,] THB LONDON COONTY COUNCIL AND THE LONDON WATER-SUPPLIES [Maboh 24, X894. 


that experience has ahown^ that by far the majority of waters 
■can at most derive from one-tenth to two-tenths of a grain of 
nitrogen as nitrate per gallon from sources other than animal 
■matter—that practically the whole of the nitrogen of sewage 
may be oxidised into nitrate irithout materuilly diminith- 
ing the ritk involved in drinking it. "The one most 
characteristic oonstituent of sewage is nitrogen ; in the 
absence of nitrogen in some form of combination it cannot 
ie said that vcater is polluted with sewage. This nitrogen, 
-contained in the original excrement as a constituent 
of organic compounds, assumes, as it were, a series 
of disguises under the influence of a succession of fer¬ 
mentative processes, appearing at one time as ammonia, 
at another as nitrite, at a third as nitrate, and so 
•on, probably becoming, at no distant period, the free 
-element. All this time it may be accompanied by the 
■specific infective matter of cholera, enteric fever, and 
probably other diseases.”^ On the other hand, it can 
hardly be contested that the existence of nitrates may 
always be taken to indicate with certainty the coexistence 
of infective matter, but that it affords strong ground for 
suspecting the occurrence of sewage pollution at some time or 
other there is little doubt, and that alone would suffice in our 
opinion to condemn a water for drinking purposes. The 
oxygen absorbed by the water from permanganate is, when 
•certain precautions are taken, a measure of the organic purity 
of the water, and varies generally directly with the organic 
•carbon, so that it may be regarded as a process supple¬ 
mentary to the search for organic carbon. In the same way the 
■colour determination affords also confirmatory evidence of the 
proportion of organic matter, since an increase In the degree 
•of brown (blue being the natural colour of water itself) follows 
with the increase of organic carbon. The presence of polluting 
matter, it may be added, and especially sewage, cannot be 
inferred with confidence from the chlorine in water unless 
it is found in proportions very considerably in excess of the 
normal, on acconnt of the variation occurring in natural 
■samples, whilst in the case of waters from places near the 
sea the estimate becomes valueless. Lastly, the proportion 
of solid residue left on evaporation affords an approximate, 
though rather rough, indication of the comparative purity of 
water, as in submitting it to ignition a darkening, with 
ovolution of a disagreeable characteristic odour, would iudi- 
•cate sewage matters, while the odour similarly derived from 
vegetable matter is quite distinct—the difference is readily 
perceived after a little practice. 

These, then, are the particulars famished on analysis 
which are at the disposal of the chemist to assist him to 
•express an opinion on the quality of a water for drinking 
purposes. It is evident that the weak point in chemical* 
analysis is that, while from the results the chemist can cast 
■suspicion upon a water, be has no certain ground to go upon 
which would enable him to affirm with absolute assurance that 
'the water could be drunk with impunity and with cunfidence 
—that it is free, in fact, from any source of danger. Thus, 
although a water may contain products which the chemist 
•considers are derived from sewage matter (ammonia, nitrates, 
and obloridcs, for example), these things in themselves are 
sot necessarily noxious ; but in their presence he Is justified 
in regarding the water with suspicion. To condemn is, at 
any rate, a safe coarse, and one which be is prone to adopt 
in view of the doubtful value of chemical negative results, for, 
■on the other hand, an entire freedom from these bodies, though 
indicating chemical, does not necessarily indicate bacterial 
purity. Thus, to take one example, if the nitrates had been 
-eliminated by various ageucles, inolnding that of vegetation, 
«o that the nitrogen bad reached, as shown in a preceding 
paragraph, the elementary condition, the fact of the absence 
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of this body would uot warrant a favonrable opinion. 
Dr. Klein made some very strong observations on this point 
before the Royal Commission. He very distinctly said 
that the chemical examination of water has in a sanU 
tary respect, he would not say no value, but a very limited 
value, and much more limited than is put forward by 
chemists. He regarded the examination in a chemical sense 
of the amount of organic impurity in water as not, in the 
eyes of sanitarians, of much value. Indeed, it is perfectly 
possible, he added, by way of illnstration, to arrange fluids 
which contain a large amount of patbc^enic material which 
a chemist, if he were to test it for organic matter, 
could not detect, because it would be in such small 
traces. On the other hand chemical experts have u^ed that 
it is not unreasonable to expect that pathogenic oi^anisms 
would be found in a water-supply coexistent with oi^anio 
matters suited to their euvlronment and traceable by 
chemical analysis. Dr. Odiing, for example, in his evidence 
before the Commission, contended that when water is 
free from oiganic matter its condition is opposed to 
the growth of pathogenic organisms; and where its oon- 
dilioD is opposed to the growth of pathogenic organisms, 
and where its freedom from organic matter persists, it 
is evidence that there is no more pollution of the water 
than its powers are capable of getting rid of. Experience 
would seem to teach, however, as in the epidemics at 
Worthing, Caterham, and elsewhere, that a water-supply 
can be dangerously polluted and be the means of dissemi¬ 
nating disease without affording the least evidence on 
chemical analysis, despite the admirable and extreme 
delicacy of the methods employed. 

To sum up, the position, we are inclined to think, is 
exactly that which is well expressed in a paragraph in 
the annual report of the medical officer of health of 
the Local Government Board for 1889, and quoted by Mr. 
j Binnie In the memorandum and report he has recently pre¬ 
sented to the County Council. "We have no reason for 
believing," the paragraph runs, "that the quantity of disease- 
producing material in a water, or the likelihood of the water 
possessing harmful qualities, is proportiouate to the total 
organic matter or to the total animal matter present in 
the water. The utmost that we have been able to say 
is that there has been greater opportunity for the entrance 
of the material of disease into water than can be reco¬ 
gnised by the chemist as foul with organic matter, and we 
have BurinUed that the material of disease on entering 
such water may obtain opportunity of sustaining or multi¬ 
plying itself. The lesson is taught afresh and 
significantly by Dr. Cory’s report that, while we must 
ever be on the watch for the indications that chemistry 
affords of contaminating matters gaming access to oar waters, 
we most (at any rate, until other methods are uudisoovered) 
go beyond the laboratory for evidence of any drinking water 
being free from dangerous or organic pollution. Unless the 
chemist is well acquainted with the origin and liabilities of 
the water he is examining, he is not justified in speaking 
of a water as safe or wholesome if it contain any trace 
whatever of organic matter—hardly, indeed, if it con¬ 
tain none of such matter appreciable by his very delicate 
methods. The chemist can, in brief, tell ns of imparity and 
hazard, but not of parity and safety. For information about 
these we must go, with the aid of what the chemist has been 
able to tell us, in search of the conditions surrounding water 
courses and affecting water services." Sir George Buchanan 
went even further, however, and said that the detection of 
what is injurious and what is not injurioas cannot be 
accomplished by chemical, microscopical, or baoteriologicsd 
process. With the value of baoteriologicai analysis we will 
not deal in the present article beyond noting that the Roy^ 
Commissioners state that these l^teriological questions are 
not matters " concerning which it would become them to 
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txuike posltire and dogmatical assertion, seeing that at 
present experts in the science of bacteriology are themselves 
avowedly bolding their jaclgment in suspense.’’^ 

It is a remarkable fact, however, which we may not dU> 
miss from onr minds, that for more than thirty years the 
inhabitants of London, nnmbering 2,500.000 to 5,000,000, 
tiave been drinking water from the Lea and from tbe Thames 
above Teddington withont a single instance, according to the 
evidence of medical men and others in tbe report (and the 
•statement has, as far as we know, gone nncballenged) of 
disease occurring which conld be traced to tbe consamption 
■of this water, and that daring that time tbonsands of chemical 
Analyses have been made tbe results of which have led tbe 
«bemlcal experts to approve of tbe quality of tbe water for 
<lrinking purposes. 


THE NATIONAL ASSEMBLY AND THB 
DRAINAGE OF PARIS. 

(FBOK OUB SpXCIAL COBBSaPONDBNT.) 

(ConduAtA from page CJi.) 

Thb debate, we have seen, was commenced by an attack 
on tbe scheme proposed by the Government Commission, 
in so far, at least, as the disposal of sewage is concerned. 

H. Georges Berger objected to the sewer farms and urged 
that a larger sum should be obtained and that a canal or sewer 
ehould be bnilt to the sea, giving agricnlturista the oppor- 
tnnity of utilising some of tbe water if they chose. What 
was not employed in agricnltare conld, withont doing any 
faarm, be thrown into the sea. 

M. Bourgoin, chemist to the Assistance Publique, replied, 
And delivered a very clear and instructive speech. He 
commenced by remarking that cesspools were first estab¬ 
lished in Paris under Francis 1. in the year 1539. It was 
about time that they should contrive something better. In 
Brussels they bad atolUbed cesspools ; and, as a result, tbe 
annual mortality from typhoid fever had been reduced from 
105 to 25 per 100,000 of tbe population. At Berlin the mortality 
from that disease bad been reduced to one half; and at 
Oennevilliers, where a portion of the Paris sewage was 
csed for cultivation and was supposed to cause so many evils, 
tbe mortality, which was equal to 32 per 1000 in 1875, was 
DOW only 26 per 1000. The infantile mortality, which was 
14T8 before tbe creation of the sewage farm, is now 

I. 2'28 ; so that tbe pouring of Paris sewage on tbe plains of 
Oennevilliers had coincided with a marked reduction of tbe i 
^eath-rate of the population living on tbe spot. There was 
no reason, therefore, to fear that sewage farms affected tbe 
iiealtb of the sarroanding population. In Paris the water- 
anpply was 240 litres per head per day. Ninety litres of this 
water came from springs and was pure drinking water. The 
supply at Berlin, where cesspools had been abolished, was 
cnly 75 litres, at Leeds 80, at Brussels 150, at London 175, and 
at St. Petersburg 220 litres. He knew of only one town where 
tbe supply was more abundant than in Paris, and that was 
Borne, where it was 1000 litres of water per day per inhabi¬ 
tant. For the Paris sewers there were actually 1500 automatic 
flushing tanks ; it would be necessary to raise this number to 
3500, and the town had recently purchased two new sources 
of spring water—tbe Lunain and the Loing—which would 
increase tbe snpply of drinking water by 50,000 cubic metres 
per day. M. Georges Berry interrupted to say that, in spite 
of this, there were still 16.000 houses In Paris which bad no 
spring water to drink. M. Bonigoin replied that last year, in 
spite of tbe exceptional dryness of tbe weather, the snpply of 
spring water never ran short; and as this supply was about 
to be increased be thought there would be water enough to 
flush all tbe private and public drains when tbe cesspools 
were abolished. 

Tbe sewage of Paris would amount to abont 375,000 cubic 
metres per ^y ; and as to this there should be added 50,000 
cubic metres of sewage from tbe immediate suburbs the 
problem was bow to dispose daily of abont 425.000 
cubic metres of sewage. To bis knowledge more than 
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600 patents bad been taken out dealing with this 
question. Was it possible to deal chemically with such 
a volume of water 1 M. Bourgoin described various 
processes employed, but maintained that tbe sewage was 
only temporarily purified ; in a few days fermentation set np 
again. At Glasgow attempts of this sort bad failed, but 
Edinburgh haiKbeeQ more successful in throwing its sewage 
on sand, which bad thus been converted into prairie land. 
H. Berteanx intermpted, saying that be had lived at Edin¬ 
burgh. that the land in question sloped towards the sea, and 
that consequently tbe sewage not required for irrigation flowed 
freely into tbe sea. Chemistry bad so often surprised the world, 
H. Bourgoin went on to remark, that it might perhaps one 
day solve the problem. As yet, however, this b^ not been 
done He was convinced that tbe sewage of Paris oonld 
not be satUfactorily treated by chemical means. Should 
they, then, build a sewer from Paris to tbe sea i 
Several engineers bad drawn up plans to that effect, 
but most of these plana ptoposed to tap the sewer 
on its way to the sea so that some of the sewage It con¬ 
tained might be used for agricultaral purposes. It, then, 
it was safe to use sewage for agrionltural purposes at a 
considerable distance from Paris, why then go so far as tbe 
sea I why not use all the sewage in tbe neighbourhood of 
Paris? The sewer to the sea h^ been proposed in tbe 
Chambers in 1888 by Raspall and rejected, and in tbe Senate 
by M. L6od Say, when it was reject^ after some observations 
from Professor ComlL In 1889 tbe proposal was again 
thrown out, when Parliament receiv^ tbe very remark¬ 
able report prepared by Dr. Boumeville. Finally, in 1892. 
tbe scheme was again set aside at tbe request of M. Lonbet, 
who was then tbe Premier. People imagine that tbe proposal 
is not acceptable on account of tbe expense. This is a mis¬ 
take; the real fact is that the sea absolutely refuses to 
accept sewage—it rejects and throws It back on to tbe 
shore. Sewage can only be thrown into tbe sea during tbe 
three hoars that preceite the high tide ; then sufficient incor¬ 
poration takes place for tbe sewage to be carried right away. 
But in that case it is necessary to have large reservoire, 
and for Paris a reservoir eight metres deep, fifty 
metres wide, and 1000 metres long woold be reqnired. Indeed, 
two such reservoirs would be needed, so that one might 
be used while the deposits formed in tbe other might be 
cleared out. And wbat would be done with tbe sludge that 
wonld undoubtedly accumulate while the sewage was waiting 
for tbe tide. 

Towns that have drained directly into tbe sea, M. 
Bourgoin continned, have bad to renounce tbe practice. 
In South America the town of Rio de Janeiro has ceased 
to drain into tbe sea because it infected its port. Tbe 
same may be said of tbe towns of Providence in tbe 
United States and of Plymouth in England. Dover 
and Brighton drain into the sea, but both towns are 
anxiously on tbe look-ont for some other method of deal¬ 
ing with their sewage. Tbe municipality of Barcelona is 
studying a scheme to establish sewage farms, so as to avoid 
its present practice of draining into tbe sea. To spare 
tbe beautiful Bay of Naples plans are being prepared so 
as to discha^e tbe sewage south of the town. Nor 
has tbe great town of London, in spite of the immense 
sums of money spent, succeeded in solving tbe difilculty, and 
the sewage Ims been brought back to tbe very windows 
of tbe Houses of Parliament. The great English chemists. 
Franklaad and Hofmann, have tried everything they couM 
imagine to purify the waters of tbe sewers—lime, chloride 
of sodium, percbloride of iron, carbon, carbolic acid, i:r. 
and have not attained any satisfactory result. The experi¬ 
ments of Way show that lime is of no ose, for tbe water soon 
becomes fool again. Therefore If. Bourgoin concluded with 
tbe great chemists, Cbevreul, Boussiogault, and Dumas, that 
“ it is necessary to restore to tbe soil tbe fertilising element s 
which are taken from tbe soil with the harvests, and which 
tbe inhabitants of towns assimilate, immobilise, destroy, or 
lose in throwing them into tbe sea by tbe intermediary of 
tbe rivers,” or, again, as Dumas smd, “All agriculture 
which does not reconstitute the soil is oondemned ; all urbnn 
populations which waste their own dejecta |wepare their 
own snioide.” 

At Gennevilliers, M. Bonrgoin wait on to remark, the 
sewage was distributed through little trenches varying 
from 25 to 40 centimetres in depth, and separated by 
beds of from 1 to 4 metres in width. With an apparatus 
invented at Reims by H. Bonna tbe ferriiising matter is 
thrown up from these trenches on to tbe beds. The 
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solable matter is burnt bj the oxjgen of tb« air and is con¬ 
verted into simple organic substances, principaUy bumos. 
salts of ammonia transformed into nitrates of potassium and 
lime, and, above all, there is a large production of carbonic 
acid. This acid is absorbed by the roots of the plants; it then 
reaches the green portions or leaves, where it is decomposed, 
and loses its carbon and a part of its oxygen ; the rest is 
thrown out into the atmosphere. But in order that this 
decomposition should take place a reagent is necessary, and 
that reagent is light. The decomposition is instantly pro¬ 
duced in virtue of an action which we hare not yet been able 
to imitate in our laboratories. Thus is produced under 
the influence of the soil and the air that admirable 
cycle of transformations which constitute the move¬ 
ment of life. The sewage of Paiis must be ntUised 
and not wasted ; but we are told that in accumulating 
on a restricted space millions and milliards of microbes we 
shall produce untold calamities. It is true that there has 
been no epidemic due to microbes at Gcnnevilliera; but 
then we are again told that the microbes are only sleeping, 
that they will awake one day with terrible effect. They had, 
however, been sleeping now for twenty years on the pl^ns of 
Oennevilliers; this seemed more like lethargy than sleep. 
These miorobM had been searched for over and over again, but 
could not be found at a depth of from 75 to 80centimetres; and 
the sewage water when it came out from under tbe sewage 
farm was free from bacteria; it was so pure that he 
(H. Bonrgoin) had drunk it and yet lived to relate the deed. 
Ue therefore concluded that the best way of disposing of 
sewage was to use it for agricultural purposes ; but be did 
not quite agree with tbe Government proposals. Taking into 
consideration tbe new supplies of water that were to be 
brought to Paris, they would ultimately have 450.000 cubic 
metres of sewage per day; multiplying this by 365 or 366 
days and dividing by 40,000, the result was 387& 

The sewage farms, so as not to receive more than 40,000 
cubic metres of sewage per hectare per annum, should 
measure 3875 hectares in extent. That might do if it was 
simply a question of filtering tbe water, but for agricultare 
tbe amount of water employed was not the same each month. 
Tbe Government scheme proposed 3500 hectares, bnt he 
(H. Bourgoin) thought from 7000 to 8000 hectares would be 
necessary, and be should not object to 12,000 hectares. 
Within twenty-five to thirty kilometres from the walls of 
Paris this amount of suitable land could easily be found in 
tbe valleys of tbe Seine, tbe Oise, and tbe Marne. Tbe 
districts irrigated would be enriched and their population 
increased. At Gennevilliers the population had been increased 
by the sewage farms from 1500 to 6000 inhabitants, and tbe 
health of the people had likewise improved. This blessing 
could, without fear, be extended to other localities. 

Socb were tbe principal a^nmente adduced by H. Bourgoin 
in a speech which was listened to with marked attention and 
was frequently applauded. Neither tbe friends nor tbe foes 
of tbe scheme bad anticipated that such a speech would be 
delivered. It came quite as a surprise upon the Assembly, 
and there were bnt comparatively few members present. 
U. Bourgoin, on descending from the Tribune, was warmly 
congratulated. The memt^rs of tbe Government Commis¬ 
sion were especially pleased, and crowded round to shake 
hands and to express their satisfaction. Tbe Assembly then 
adjonmed the debate. 


THE ARMY ESTIMATES FOR 1894-95. 


Trb estimates for 1894-95 amonnt to £18,081,000—an 
increase of £278,100 over those of 1893-94. There is a net 
reduction of £30,000 on tbe non-effective votes as compared 
with 1893-94. Under tbe bead of medical establishments, 
pay, See., tbe net estimate for 1894-95 Is £290,000, being an 
increase of £1800 on the preceding year. The sub-beads 
under which this vote is accounted for are—pay, &c, of 
medical staff, £226,100; contingencies of medic^ staff, 
£1300; pay of militia medical officers and civilian practi¬ 
tioners, &o.. £10,890; corps pay and extra duty pay of 
medical staff corps, nurses, clerks and other subordinates, 
£37.000 ; cost of medicines, Ac., £16,000. The total number 
of medical staff, British establishment, in 1894-95, is 615, and 
the total numbers on tbe Indian establishment 335, making 
together 950 of all ranks. The estimate for tbe Army 
Medical School, Ketley, is £7400 ; that for the Koyal Military 


Academy £34,400 ; for the Royal Military Collie £43,700 ; 
and that for the Staff College £8000- The total pay of tbe 
medical staff corps amounts to £74,700. The Director- 
Gf^neral’s office comes, of oonne, onder the staff ol tke Wax 

Office. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOBT8 OF MBDICAL OFFIOBB8 OF HBALTB. 

WirUmorth Urban Sanitary Histriot .—The infantile mor¬ 
tality for this district for 1893 was 194 6 per 1000 births, and 
tbe zymotic death-rate 3'4 per 1000 of tbe population. Tba 
general death-rate (23 99 per 1000) was the highest yet 
recorded, and Mr. A. E. Broster thinks it may have 
some relation to tbe prolonged drought of last year. During 
tbe prevalence of small-pox, a small corrugated iron bospitid 
was erected by private philanthropy, and it appears that it 
is now proposed that tbe sanitary authority shall purchase it 
for the use of their district. This is another Instance of the 
unsatisfactory mannur in which so-called hospital provisiOD 
is made. Mr. Broster, in discussing measles, points out to 
his sanitary authority that the disease may, at their option, 
be included among the notifiable diseases, but he adds : ** It 
would be a serious item to pay for 300 or 4C0 cases of 
metislesatbnlf-a-crowneacb.” Naturally notification cannot 
be carried out for nothing, and tbe question is rather whether 
tbe expenditure would be justified in this individual instanoe. 
Mr. Broster remarks, in a paragraph or two later : *‘If wc 
could prevent infected families from returning to school 
until risk of infection is over it would curtail an epidemic.” 
Surely the notification of measles is the very way to bring 
about this result, as it would enable notice to be given to the 
schoolmasters to receive no children from infected booses 
until a certain date. The sewerage of the district appears to 
be very unsatisfactory and, as is so often tbe case, there are no 
plans of the sewers that do exist. Fart of the sewage is 
poured into a mill dam and part into mine shafts and lead 
workings onder the town. Application was recently made 
for sanction to borrow £5600 for works of sewerage and 
sewage disposal, but there was so mneb opposition to tbe site 
for tbe disposal works that tbe site proposed was not 
sanctioned. It is intended to treat the sewa^ by preolfata- 
tioD with ferrozone and filtration through polarite. 

Wimbledon Urban Sanitary District.~~Ol 47 cases of 
diphtheria notified in this district during 1893 there were 
but 3 deaths, a remarkably low fatality rate. The bodies of 
tbe fatal cases were removed as soon as possible to tho 
mortuary. Mr. Pocklington reports that in nearly all the 
bouses in which diphtbeiia was notified tbe drainage was 
very defective. As regards scarlet fever it may be mentioned 
that of 166 cases treated at the fever hospital no deaths 
occurred, while of 128 treated at home 3 were fatal. 
In many cases tbe disease seems not to have been recognised 
until desquamation appeared, and there is no doubt that 
these mild cases are a source of great danger and present 
a very serious difficulty from an administrative point of 
view. Apparently there is a good prospect of a permanent 
isolation hospital being shortly erected for the use of tho 
district, but the pfopos^ to obtain a loan for its erection was 
referred back to the sanitary authority, after inquiry by tho 
Local Government Board, owing to there being no mortnaiy, 
laundry or disinfecting provision. Daring the autumn of 
last year a large number of scarlet fever cases bad to be 
accommodated in a hospital tent, and a cormgated iron 
hospital, together with a small administrative block, was 
erect^ for tbe isolation of small-pox. We heartily sym¬ 
pathise with Mr. Pocklington in bis r^rets that tbe delay in 
providing proper hospital accommodation sbonld have neces¬ 
sitated these temporary measures, and we agree with him 
that these hastily constructed wards place a most nnjastiflv 
able responsibility and anxiety on those who are in charge at 
tbe patients. Under the hewing of “cases admitted into 
tbe infectious diseases hospital ” we find tbe alarming state¬ 
ment that “ 14 of the scarlet fever cases contracted small-i'ox 
in the hospital” Is this what the sanitary authority of 
Wimbledoo consider isolation 1 Surely these unfortunate 
victims would have fared better at their own homes. 

Tkinyoe Rural Sanitt^ District .—Scarlet fever of a 
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fpartiOQlarly mild type prevailed in this district daring Iwt 
7 ear, and Dr. Charles Ktloer records several cases where the 
‘patients were foond in school desqaamating, the parents 
having bera qaite ignorant of the natnre of the complaint. 
It is difficult to see how occurrences such as these are to be 
prevented even where notification is in force, and the only 
cneasnre likely to redace them is to have all the school 
children frequently examined by a medical man. Dr. 
Kilner, in considering diphtheria, thinks that in several 
cases an impure water-supply was the probable cause ; bat 
we most say we are not famiUar with any well-authenticated 
cutbreak where water was proved to be the vehicle of infec¬ 
tion. The Thingoe rural sanitary authority have jast com- 
{>leted, under the provisions of Part III. of the Housing of 
«the Working Classes Act, 1890, eight ootta^ at Ixworth at 
A cost of £1300. The cottages are in pairs, and each con¬ 
tains three bedrooms and has a quarter of an acre of garden 
Attached to it. We should be much interested to bear 
from Dr. KUner bow these cottages answer, and we hope be 
will be able to give ns an account of them from a financial 
Aspect next year. As far as we remember, the Thingoe 
crural sanitary authority were the first authority to ^e 
Action under Part IIL of the above Act, and on the success 
cf their experiment much depends. 

Hartisnere Rural Sanitary iliririrf.—-One hundred and 
‘twenty cases of scarlet fever oocurred in this district daring 
'the year, but not one death, and in 25 of the 51 houses 
involved the disease was confined to one case. Dr. Edgar 
Sames does not, however, state how many susceptible 
persons there were In each of the bouses in which only one 
■case was recorded. All the above figures might easily have 
been taken to illustrate the supposed beneficial effects of any 
given drug or line of treatment, and they serve to show the 
fallacy of drawing deductions as regards treatment from any 
wingle outbreak or from too limited a number of cases. Dr. 
Barnes states that there has been great difficulty in obt^ing 
notification from the heads of households, but the sanitary 
-authority has determined that notification according to the 
Act shall be insisted upon, and several persons have been 
Accordingly prosecuted. In advocating a fever hospital for 
the district, Dr. Barnes expresses the opinion that county 
coundls should have power to provide isolation hospitals at 
i^aiCable centres in the counties. These remarks were probably 
written before the Isolation Bospilals Act, 1893, came Into 
force, as that Act conferred upon county councils the very 
j>owers suggested by Dr. Barnes. 

A»kton-in’Makar field Urban Sanitary Rietriet .—The in¬ 
fantile mortsliry in the district for 1893 was a very high one, 
being 200 per 1000 births; of a total number of 130 in- 
-fantUe deaths no less than ^ were of infants from 5 seconds 
-to 1 month old. There were several small outbursta of small¬ 
pox iu the district, and one of them apparently arose from 
acme infected bedding which was stolen during the process of 
-disinfection. As regards scarlet fever Hr. Nathan Hannuh 
tells us that in one school he found no less than 11 children 
with signs of the disease upon them. Sixteen cases of pner- 

S iral fever with 10 deaths were notified during the year, and 
r. Hannah found that the majority of them were due to in- 
-feotioQ from one midwife, who was admonished to abstain 
from confinements for three months. 

Bamtley Urban Sanitary District. —Dr. M. T. Sadler 
records, with regard to the 76 deaths from diarrhoea which 
occurred in 1893, that 68 of them took place between 
June 21st and Sept. 2l9t, during the whede of which time the 
temperature of the earth at a depth of four feet was at or 
Above 66* P. In the year under review no leas than 2^ oases 
•of enteric fever were notified in Barnsley, and the 
ovinced an exceptional proclivity to spread by means of in¬ 
fection from person to person. As many as 61 of the oases 
were in eighteen houvee, the number of oases per bouse 
-varyirg from 2 to 6. Dr. Sadler does not consider this ex- 
•cesslve incidence of enteric fever was connected either with 
-water- or milk-supplies, and he is inclined to r^ard personal 
Infection under unfavourable cooditions as the factor 
io Bpreading the disease As be points out, matters were 
tnoeh cMB^loated by the deprivation due to the coal 
strikes, and in many houses there was oonsideiable overcrowd¬ 
ing. However willing, Dr. Sadler remark the people might 
have been to adopt the necessary precautions, ^ey bad not 
and could not procure the supply of bedding and body linen 
needfsl to keep the atmosphere of their rooms free from infec- 
tieo. ‘There are, no doubt^ enormous difficulties in the wav of 
M M l ng Uphold fever In Um booses of ttia poor, nte Ken«my 


Fever Hospital is apparently not equal to the wante of the 
district which it nominally serves, and attempts have been 
made to obtain a loan for enlarging it. Hitherto, however, 
sanction for a loan has been ref ns^ by tbe Local Government 
Board owlag to the fact that one block Is used for tbe recep¬ 
tion of small-pox. Dr. Sadler admits that it is unsafe to treat 
small-pox and other infections diseases even in quite separate 
blocks—that is to sav, if tbe general administration is in one 
building—unless, indeed, tbe fever patients **are protected 
by revaocination every time a case of small-pox is brought 
in ;" be seems to think, however, that If the present small¬ 
pox block is fenced off and provided with a complete admini¬ 
strative department little risk will be run, but thu proposal of 
course raim tbe whole qoe&tion of ,tbe aerial convection of 
small-pox. 

Torquay Urban Sanitary District. —Hr. Paul Karkeek tells 
08 in bis report that dtmng last summer and autumn he 
visited a huge number of yachts, trading vessels, and fishing 
craft coming from foreign porta and he expresses a hope 
that daring tbe coming summer tbe presence ct cholera in 
some of our home ports may not render it necessary to super¬ 
vise, in addition, the coasting craft. He seems to think, in 
fact, that to insist upon inspecting coasting vessels and to 
exercise no supervision over persons going by train is a ta^ 
rather akin to straining at a gnat a^ ssraliowing a camel. 
We appreciate Hr. Karkeek's point, but we are, nevertheless, 
not quits able to agree vrith him. Tbe whole {^nolple of our 
cholera protective measuree Is, we take it, based upon tbe 
assumption that neither by quarantine nor by medical in¬ 
spection can we guarantee the exclusion of cholera from this 
oouDtry. Our position, however, is, that by medical inspection 
we may consiaerably diminish tbe risk of cholera importation, 
and, further than that, we may by means of notifying addresses 
of passengers ko. aid inland sanitary anthoritiM in con- 
trolUng tbe disesss if once introduced. There Is, too. little 
doubt that tbe risk of infection being introduced by coasters 
is very considerable, more especially as some foreign vessels 
enter tbe coasting trade shortly after their arrival from 
foreign ports. There is also this important difference between 
a coasting vessel and a train—tbe time spent in a coasting 
vessel in passiDg from place to place is nsiUlly considerable, 
and ample time is thus afforded for tbe development of 
cholera amongst tbe crew, whereas the time spent in a train 
in this count^ is at most but a few hours, In dealing with a 
coasting vessel we are practically dealing with a house, and our 

E recaatlons are aimed at preventing tbe introduction of an 
ifeoted house from one district into another. Furthermore, 
cholera is especially likely to prevail among a seafaring popu¬ 
lation and those inhabiting tbe low-lying districts around 
many of onr ports and harbours. Tbe sopervlsion of coasters 
is practicable, that of tmins is Impracticable. Ur. Karkeek’s 
obUrvationsin regard to tbe conveyance of small-pox by letters 
will probably be of interest to our readers, and we therefore 
quote them in full. It would have added to the force 
of the narrative had tbe dates upon which the letters 
were reoeived been given, but we can quite understand that 
there may have been a practical difficulty in the way of 
obtaining them:—"We have bad no oases of small-pox for 
years, but it was tbe greatest look that we did not have a 
ease last year. In ^e month of April I rec^ved notice from tbe 
medical officer of health of an important town on tbe Welsh 
coast that a young man bad been admitted to tbe small-pox 
hospital who bad only left Torquay two days previously. 1 
went at once to tbe address and found it ooon^ed by a 
family of several persons and three lodgers (all assistants in 
the same shop as tbe person in qaestioo), and all were In 
perfect health. After a few preliminary inquiries I stated 
tbe object of my mission, whereupon I soon learnt the origin 
of th^ friend’s misfortnnA It appears that the patient 
was engaged to be married to a nurse in a bos^tal in 
a large manufacturiog tosm In Yorkshire, and where 
there bad been many small-pox patients, on whom she 
bad been attending, and she had been often writing to him 
after tbe manner of betrothed. His friends here h ad 
suggested to him that tills correspondenca was not unattended 
with risk ; but be had replied that the letters were all dis¬ 
infected before being posted Ao. If they bad been aubjeoted 
to this treatment it must have been very Ineffideotly dooe, as 
tbe result doth testify. Two or three days after and we 
should have had the oiedit and expense of the case here. 
Strange to say, tbe last case of small-pox in tbe town— 
vis., in March, 1884—was imported here under almost 
precisely timllar ciroumstanoes. Oni eustodUt ipsoi 
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VITAL STATISTICS. 


RBALTH or BNOLIBH TOWBS. 

IM thirty-three of the largest Boglisb toinis 6409 births 
aod 38^ deaths were registered duriog the week eoding 
March 17th. The annual rate of mortality in these towns, 
which bad been 20'5 and IQ'S per 1000 in the preceding two 
weeks, further declined last week to 19 2. In London 
the rate was 19 3 per 1000 and almost corresponded with 
the mean rate in the thirty-two provincial towna The 
lowest rates in these towns were 121 in Croydon and in 
Norwich, 13'6 in Brighton, 14 3 in Unddersheld, and 14 7 
in Cardiff; the highest rates were 21-9 in Swansea, 22 9 in 
Gateshead, 24*3 in Bomley, 24 6 in Salford, aod 25 6 in 
Liverpool. Ilte 3855 deaths inclnded 448 which were 
referred to the principal zymotic diseases, against 478 aod 
471 in the preceding two weeks; of these, 124 resnlted 
from measles, 118 from whooping-coagh, 71 from diphtheria, 
47 from scarlet fever, 39 from “fever” (principally 
enteric). 34 from diairhcea, and 15 from small • pox. 
These diseases caased the lowest death-rates in Brighton, 
Croydon, Norwich, and Halt, and the highest rates in Old¬ 
ham, Wolverhampton, Birkenhead, West Ham, and LiverpooL 
The greatest mortality from measles occurred in West Ham, 
Leicester, Wolverhampton, and Birkenhead; from scarlet 
fever in Bomley ; from whooping-cough in Swansea, Derby, 
Oldham, and Plymouth; and from “fever” in Liver¬ 
pool. The 71 deaths from diphtheria incloded 52 in 
ijondon, 3 in Manchester, aod 2 each in West Ham. 
Birmingham, and Sbefiield. Eight fatal cases of small- 
X were registered in Birmingham, 3 In London, 2 in 
est Hath, 1 in Cardiff, and 1 in Oldham; bat not 
one in any other of the thirty-three large towns. There 
were 67 cases of small-pox onder treatment in the 
Metropolitan Asylam Hospitals and In the Higbgate 
Small-pox Hosplt^ on Saturday last, the 17tb inst., against 81. 
84, and 87 at the end of the preceding three weeks ; 20 new 
cases were admitted during the week, against 17 and 24 in the 
preying two weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 2107, against 
218L 2188, and 2153 on the preceding three ^turday.s ; 
222 new oases were admitted during the week, against 239 
and 212 in the preceding two weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 413 and 434 in the preceding two weeks, declined to 
373 last week aod were 151 below the corrected [average. 
The causes of 82, or 2*1 per cent, of the deaths in the 
thirty-three towns were not certified, either by a registered 
medical practitioner or by a coroner. AU the causes of 
death were duly certified in Cardiff, Leicester, Oldham, Leeds, 
Newcastle-on-'ryne, and in ten other smaller towns; the 
largest proportions of oncertified deaths were registered in 
Binningbaii^ Bristol, Liverpool, Sheffield, and HulL 


HEALTH OP SCOTCH TOW^'8. 

The annnal rate of mortally in the eight Scotch towns, 
which bad been 19-6 and 211 per 1000 in the preceding two 
weeks, declined again to 2L'0 during the week ending Maroh 
17tb, but was 1 -8 per lOOO above the mean rate during the same 
perl<^ in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged irom 13*3 in Paisley and 
15-4 in Perth to 22 5 in Greenock and 22 9 in Glasgow. 
The 600 deaths in these towns included 30 which were re¬ 
ferred to whooping-cough, 8 to scarlet fever, 8 to diphtheria, 
8 to “fever,” 5 to diarrhoea, 3 to measles, and 3 to 
small-pox ; in all, 65 deaths resulted from these principal 
zymotic diseases, against 70 and 78 in the preceding two 
weeka These 65 deaths were equal to an annual rate of 2 3 
per 1000, which was slightly al>ove the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which bad been 34 and 
41 in the preceding two weeks, declined again to 30 last week, 
of which 18 occurred in Glasgow and 4 in Dundee. The 
8 deaths referred to scarlet lever correspouded with tbo 
number in the preceding week and incladc*! 4 in Ghii^gow and 
2 in Aberdeen. The fatal cases of diphtheria, which had 
declined from 12 to 9 in the preceding three weeks, further 
fell to 8 last week, of which 6 occurred in Glasgow and 2 in 
Edinburgh. The deaths referred to different fonns of 
“fever.” which had increased from 4 to 7 in the preceding 
three weeks, further rose to 8 last week and included 7 in 


Glasgow. Of the 3 fatal cases of small-pox, 2 occurred in 
Glasgow aod 1 in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
118 and 113 in the preceding two weeks, further declined 
to 106 last week and were 30 below the noiaber in the 
corresponding period of last year. The causes of 39, or 
nearly 7 per cent., of the deaths in these eight towns last 
week were not certified. _ 


HEALTH OP DUBLIB. 

The death-rate in Dublin, wbiob had increased in the 
preceding three weeks from 29-2 to 30-4 per lOOi^ declined 
again to 25'8 during the week ending March 17ttL During 
the past eleven weeks of the current quarter the death- 
rate in the city has averaged 31-7 per 1000, against 21-3 
in Liondon and 18 8 in ^inborgh. The 173 deaths in 
Dublin during the week under notice showed a decline 
of 31 from the number in the previous week aod in¬ 
cloded 9 which were referred to the principal zymotic diseases, 
against 14 and 13 in the preceding two weeks ; of tbase 9 
deaths, 5 resulted from wboopiog-oongh, 2 from "fever,” L 
from measles, and 1 from diarrhcBa, but not one from small¬ 
pox, scarlet fever, ordipbtberia Tb8se9deaths were equal to 
an annual rate of 1-3 per 1000, the zymotic death-rate 
daring the same period being 2 7 in London and 1*7 m 
Edinburgh. The fatal cases of whooping-cough, which had 
been 7 and 6 in the preceding two weeks, further fell to 5 last 
week. The deaths referred to different forms of “fever,” 
which bad declined from 5 to 3 in the preceding two weel^ 
further fell to 2 last week. The 173 deaths registered 
in Dublin last week included 32 of infants under one year 
of age and 44 of persons aged upwards of sixty years; 
the deaths of infants showed a slight increase, while those of 
elderly persons were considerably below those recorded in 
recent weeks. Four inquest cases and 3 deaths from violence 
I were registered; and 56, or nearly a third, of the deaths 
occurred in public institutions. The canses of 16, or mote 
than 9 per cent, of the deaths in the city last week were not 
certified 


THB SERVICES. 


Movements of the Medical Staff. 

Surgeon-Captain G. Bent, A.M.S, having reported h)» 
arrival for duty at Netley on the 12th inst., is taken CRi 
the strength from that date accordingly. 

India and the Indian Medical Sebtich. 

The following appointments are announced i Su^^n- 
Captain J. S. S. Lumsden, to the Civil Medical Charge of 
Almora, in addition to bis military dutiea Burgeon-Major 
Parker, to the Medical Charge of the Station Hospital, Mount- 
Abu. Surgeon-Major Macneece, to the Medical Charge of 
the Station Hospital, Abmedab^. Brigade-Surgeon-Lieu- 
tenant-Colonel A. Cameron, M.D., to act temporarily aa 
Insiiector-General of Civil Hospitals, North-West Provincefr 
and Oudb. Burgeon-Major G. 8. Robertson, C.S.I., l.M.B. 
(Bengal), Agency Surgeon at OUgit (on special duty iix 
England), substantively to be British Agent at Qilgit. 
Burgeon-Captain E. H. Wright, to act as District So^eom 
and Superintendent of the Gaol, Neilor. The services of 
Surgeon-Major J. Lewtas, Civil Buigeon of Chittagong, ar& 
placed tem(>orariIy at the disposal of the Government of 
India in the Home Department. Surgeon-Major R. D. 
Murray, Civil Suq^eon of Gaya, is appointed to act as Civil 
Burgeon of Chittagong until farther orders. Sorgeon- 
Captain B. R. W. C. Carroll, I.M.S. (Bengal), is appointed 
to officiate as Civil Surgeon of the Kamrup District. Bur¬ 
geon-Major Dobson, Civil Burgeon of Shillong, will officiato 
as Protector of Emigrants, Calcutta, in April. Surgeoix 
I Bc-Ukartt, A.M.S., has leave to England for six months, 
i Burgeon-Captain J. H. Adie has been granted an extensioz^ 

I of furlough for six months. 

Yeomanry Cavalry. 

Royal Wiltshire (Prince of Wales's Own Royal Regiment) t 
Ernest Kiugseote, M.B., to ba extra Biirgeon-Lieutenant. 
under the provisions of paragraph 33 a, Veomanry Rei^tilA- 
tions, 1889. 

Volunteer Corps. 

Si/le: 2ad Volunteer Battaiion, the Itoyal Fusiliers (City 
of London Regiment): Burgeon-Lieutenant G. T. Catxell, 
H.D, resigns nis commission.—3id Volunteer Battalies^ tke 
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Bedford^ira Begimeot: Ba^eoii*GiftptAin O. W. Harphy, 
M.B.. resigns bU commission; also is permitted to reuJn 
his rank and to oontinne to wear the anlform of the 
Battalion on bis retirement—2nd fRen^wsbire) Volunteer 
Battalion, Princess Louise’s (A^u and Sutherland High- 
luders) : John Barr Stevens, U.B., to be Burgeon-Lieu¬ 
tenant Volunieffr Injantry BHgadti: Home Counties 
Brigade: Borgeon-LientenantColonel H. F. Holland, U.D., 
3rd Volunteer Battalion, the Bedfordshire Begimeot, to be 
Brigade-Surgeon-Lieutenant-ColooeL 

Abut Mbdical Schooi., Mbtlbt. 

The siztT-eigbth session of the Army Medical School, 
Netley, will commence on April 2ad. Ten surgeons on pro¬ 
bation for the Army Medical Staff, and fourteen for the 
Indian Medical Service will attend the course of instruction. 
The first of ^ systematic lectures will be delivered by 
Brigade-Surgeon-Lieutenant-Colonel W. F. Stevenson, Pro¬ 
fessor of MUitaiy Surgery, on Wednesday, April 4tb, at 
12 30 o’clock. The following is a list of the names of the 
surgeons on probation in order of merit who will attend the 
school:—Army Modlcal StefT : P. Evans, J. P. Silver, J. M. 
Buist, H. W. Vaughan-WUliaou, J. Walker, A. E. Milner, 
8. W. Sweetman, F. Dove, C. K. Morgan, and G. St C. Thom. 
Indian Medical Service: O. Ramsay, D. W. Sutherland, 
W. Sell^. H. J. K Bamfield. W. D. Hayward. A. H. 
Moorhead, T. A. Granger, H. M. Moore, A. W, F. Russell, 
D. C. Johnston, C. B. Pearce, J. W. Grant V. B. Bennett, 
and W. E. Scott-Monorieff. 

Sabitation IK Indian Villaobs. 

It seems that sanitation does not make much progress in 
India outside the large towns, where it has in reality been 
fofead upon the municipal commissioners. There is a great 
deal of talk about village sanitation and local self-govern¬ 
ment but the people are not only extremely poor, ignorant 
and prejudiced, but they have no real belief in any methods 
and systems of modern bjgiena Whatever improvements 
and changes have to be made, they must be introduced from 
wHhoot lor the rural population of India has no initiative as 
regards even the most primitive reqidrements of sanitation, 
a^ their education in these respects ts of very slow growth. 

Thb Lsb-Mbtford Biflb. 

Mr, CampbeU-Bannerman, in his speech introducing the 
Army Estimates, alluded, among other things, to the Lee- 
Metford rifle^ of which, either in the hands of the troops or 
in the etoree, there are, he said, sufficient tor all the regulars 
And militia. As a proof of the penetration of this rifle, the 
War Minister meoUoned that experiments bad shown that 
there was no safety behind a nine-inch brick wall up to a 
distaaoe of 600 yards. It seems clear that the effect of theee 
modem tiflee in war will be to increase greatly the number 
of wounded, and it will become a grave question how to 
provida a oorrespondiog and adequate amount of medical aid 
and sneoour under the conditions of modern war. 

Brigad^Suveon-Lieutenant-Colonel J. Lane Hotter, M.D., 
Profeseor of Hygiene in the Army Medical School, has left 
Netley to attend the International Medical Congress as a 
sepieeentative of the Medical Staff of the Army. 

The transport Bothnia sailed from Bombay on the 4tb Inst 
with forty-four men, one woman, and two children for 
Metley. 


Corns ponhtttt. 

**ABdlkltstmBspartsm.- 

MEDIOAL DEGREES IN THE NEW 
UNIVERSITY. 

2h tk* Biitem tf Thb Labor. 

Bibs,—S hould not attention be given without delay to the 
apparently omniflete absence of oonsideration for the interests 
«f those who now poss e s s a diploma from one ot both of the 
London Cidlegee, amd who may wish to add to it a degree of 
the new Uniwmty t Mr. Craven’s motion at the meeting of 
Fellows of tbs R^al College of Burgeons yesterday iwed 
qnestion, but in snob a narrow way (l^ considering only 
the interests of gentlemen over sixty-five years of age who 
were aUe and wtUing to pay 60 guineas) that it obtaUied no 
•eoonder. It was therefore impimble to widen it by amend¬ 


ment. I see no good and sufficient reason why any gentlemah. 
who now possesses a London medimU and surgio^ diploma 
should not be granted a degree of tbs new U^veroity after 
passing a severe if yon like, but purely practioal— 

examination, and after paying reasonable feea 

I em, Sirs, yours obediently. 

Loodoa, March lOlb, 1894. C. B. Kbotlr. 


“AERIAL CONVECTION OP SMALL-POX 
FROM HOSPITALS.” 

To the Bditore ef THB LABOR. 

SiBa,—I have read carefully Dr. Sisley’s second letter, and 
having re-read also my reply to bis first, It really teems to me 
that no further answer on my part is necessary. 1 may, how¬ 
ever, refer to what has alre^y appeared. Dr. Sisley com¬ 
plained that my paper did not contain the facts as to the 
relationship of rising epidemlca to hospital influence. In 
reply I pointed out that I bad tpeeifioally stated to the sooie^, 
to which my paper was addres^, that I purposely refraliM 
from reoapili^tiDg the evidence, assuming tlmt the members 
were well acquainted with the Local Government Board 
reports. It was on this bypotbeeis that my ^per was pre- 
pejed and, having called the attention of Dr. Sisley (who, by 
the way, is a member of the society) to this fact, and having 
further referred him to the reports in question, I am surpiiM 
that on this point be should now write that “medical specu¬ 
lations are to me (Dr. Sisley) of interest in so far only as tbqr 
are supported by facts, and the facts are not given by Dr. 
MoTail.” If Dr. Sisley is not acquainted with the facts, 
and if he deliberately chooses to refrain from reading 
the reports containing them that is bis own affair. It u 
no part of my duty to depart from the conditions whioh 
1 laid down to those who caiw to listen to or read my paper. 
In further replying to bis questions, I said that the agency 
which I bad class^ as 1 (o) would have been better plaoM 
by itself under a separate beading instead of under L 
and I ought to have thanked blm for oalUng my attention to 
the point. Ignoring the corrections—but, no doubt, unin¬ 
tentionally—Dr. Sisley tags the two together as before and 

X ts his question. I also indicated that that which, with 
loce to a whole epidemic, may be in duration only a 
minor wave, may jet, as regards a particular locality at a 
particular time, extend infection in a manner analogous to a 
flood tide or spring tide Since, however. Dr. Sitiey looks 
on the statement tlwt rhythm Is a law of nature merdy as a 
“ourions asaertion, ” and since be thinks that in old times 
the exfffeesion “epldemio waves” was only a cloak for 
Ignoranoe, it does not astonish me that be gains no Urtt 
from my reply. He euggeets that possibly the diffleuty 
may be due to his own obtoseness. That is rather an 
awkward question for me to discuss, but I am glad to 
say that I do not think the explanation is to be found 
there, but rather in the fact that our methods of thought do 
not seem to have many points in common, and that som^ 
times we do not attach the same meaning to ordinary 
language. For example, Dr. Sisley bellavee that the differenos 
between ”the beginning of r.n epidemic” and ”a risioH 
epidemic” is only vert^, while to me it is very real and 
actoaL All this being so, it is very satisfrotory to know 
that Dr. Sisley from bis point of view tends to a^ve at an 
o|^on not dissimilar from mine as to the main thesis of my 
paper. I am. Sire, yours truly, 

Oeosge-aquan, Olosiow, Monh IStii, 18 SK. JOHV C. McVail. 
*«* This c arr es pondenoe must now oease. —Ed. L. 


A CASE OF ACUTE PEMPHIGUS IN A CHILD; 

GANGRENE OF HANDS AND CALVES; 

DEATH. 

7h the JUUere of Tbb Labor. 

Bibs,—I have read with interest the esses rsoently published 
in Thb Labor by Drs. Penrose' and Webber.* As tbsn 
seems to be a desire (or further observations upon the otmdi- 
tion expressed by them, 1 forward you notes of a case which 
I attended as far back as Febroa^, 1878. which both Int^ 
rested and puttied me very much at the time. A fthtid aged 
nine montiis was brought to my surgery in a collapsed oon- 
dition, evidently in gr^ pain, and presenting the following 

* Tn Lancer, Psb. Srd, iSM. * Tn Lsnetr, tea. ttth, imc 
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conditioD. There wm a large semioiroolar, dark, almoat 
ooppery-coloored patch, the e^dermin being denoded, about 
t^eeinches in diameter, extending from the angle of the month 
over the right cheek almost to the ear of the same side; it was 
dry, bat bad no scab npon it. There was a circular patch 
the size of a half.crown covered with a yellow eczematous- 
looking scab under the left eye, involving the lower eyelid. 
Both bands from the wrists downwards were of erythematons 
redness and completely denuded of epidermis, which bad 
separated and bung downwards in a glove from the second 
phalanges of the Sogers. There were also red, dry patches 
denud^ of epidermis (circnlar, or some modlScation thereof) 
on each arm at the bend of the elbow. The general appear¬ 
ance of the bands and patches was as if the child bad been 
severely scalded, but the denuded epidermis was quite white, 
and the serum clear like water. The history given me was 
that the child, said to have been previously healthy—and 
it was a fine, well-nourished one—bad been brought from 
Stafford by train on Feb. 2nd, nine days previously, to a 
solitary house occupied by a shepherd and bis family in a 
mountainous part of Wales. The mother bad sent it 
to be narsed, and some tinned milk was sent with it 
and given for two days, when the child refused it, and fresh 
cow’s milk was substituted. From this time the child seemed 
to be unwell and five days previously to being seen (Le., 
on Feb. 6tb) vomited and had a fit. After this the first patch 
appeared on the inside (bend) of the left elbow, being 
quickly succeeded by those on the face. The patches, 
which were in the early stage of erythematous redness, 
circnlar, or some modification thereof, in form, and not raised 
above the level of the surrounding skin, nor with any hardness 
of the base on the surrounding parts, appeared thus as 1 saw 
them. First, a minute area of skin the ••ize of a pin’s head 
became reddened and spread circularly and rapidly ; almost 
simultaneously a blister appeared in its centre, spread 
over and to the extent of the red patch, and then burst, 
discharging a clear, water-like serum, the epidermis re¬ 
maining wrinkled and folded. (In course of time, which 
is variable, the patch becomes of a deeper red hue, and 
the epidermis is denuded altt^etber.) Excepting in the 
one under the left eye, there was no appearance of a scab in 
any other of the patches. The spreading of apatcb occurs so 
la^dly that in the course of three or four hours’ time some of 
them will cover and denude a large extent of skin—from one 
to four inches in diameter. On Feb. 13tb the child was still 
collapsed and in much the same condition as on Feb. 11th as 
regarded the face, hands, and arms, but the bands were of a 
darker red colour. There was a fresh circular patch the size 
of a halfpenny on the throat, overtbe thyroid. The ears were 
entirely denuded of epidermis, both in front and behind 
When previously semi the legs were clear, but now both entire 
calves were denuded and gangrenous (dry and black) without 
muoh fetor. The first patch, I was informed, had appeared 
on these, but on the afternoon previously, Feb. 12th. the 
feet were clear, but there were some patches on the 
thighs in different stages. I was shown a patch on the 
tome of the right thigh, where the preliminary red 
area had appeared two hours previously. It was now the 
die of a penny, with the wrinkled epidermis lying folded 
upon it. The child waa fearfully depressed, the slightest 
movement seeming to cause intense suffering ; the teeth and 
mouth were dry and typhoid in appearance. The tongue bad 
a thin white coating, as bad the greater part of the cavi^ of 
the mouth. There was neither diarrhoea nor vomiting, but 
there was general oongestion of both lungs, with accelerated 
breathing and feeble moaning, the voice nearly gone, the 
face pale, the eyes sunk, the skin cold, and the pulse but 
fdntly perceptibla On Feb. 14th the patient died at 5 A. m. 
Both bands became gangrenous from the wrists downwards 
oq the previous evening. The patient had neither oon- 
▼ulsioos, diarrhoea, nor vomiting before death. 

Upon inquiry I found that there h^ been a case of 
measles In the house a fortnight previously to the child’s 
having come there. As I afterwards had four cases at the 
town dispensary in which the acute pemphigus was asso* 
dated with aberrant, almost suppress^, measles, 1 judged 
this oBse to be of the same nature. (It will be seen by this 
that my opinion at the time coindded with Dr. Webbv’s 
that "it is not unusual in some of the exanthemata and 
may suggest the possibility of an alliance in nature with 
tbeM diseases.’’) At first, however, 1 imagined that the 
condition might have been contracted from a disease called 
the "strike" (a kind of emboUo or thrombotic gangrene, 
rapidly fatal, which occurs in yonng cattle and flocks). 


which was at the time very prevalent amongst, and fatal 
to, the flocks herded by the shepherd in whose bouse the 
illness occurred and who bad flayed many of the sheep; this 
idea was, however, dispelled npon subs^uently serag the 
other cases at the disj^sary. I have not seen a similar 
case since. I am. Sirs, yours truly, 

B. ROBISSON, U.D. Bdin. 

Frensban, Farabam, March 6th, ISSl. 


LOCAL GOVERNMENT ACT, 1801: ARE DIS¬ 
TRICT MEDICAL OFFICERS QCALIFIED 
TO BE ELECTED MEMBERS OP A 
PARISH COUNCIL ? 

To t\$ Sditoro of Thi Labor. 

SiBS,—There must be many medical men living in rural 
parishes and bolding union appointments to whom this ques¬ 
tion is of some importance. As everyone has not seen the 
Act. I will quote the parts of the clause relating to the matter. 
"46.—1. A person shall be disiualifled for teing elected or 
being a member or chairman of a council of a parish or of a 
district other than a borough or of a board of guardians if be— 
(d) holds any paid office under the parish council or district 
council or boanl of guardians as the case may be ; or («) is 
concerned in any bargain or contract entered into with the 
council or board or participates in the profit of any sneb 
bargain or contract or of any work done nnder the authority 
of the council or board. 3. Where a person who is a parish 
councillor or is a candidate for election as a parish councilor 
is concerned in any such ba^ain or contract or partidpatea 
in any such profit as would disqualify him from being a 
parish councillor, the disqualification may be removed tho 
county council if they are of opinion that such removal will 
be beneficial to the parish." 

The majority, I have no doubt, would on reading this come 
to the conclusion that paid ofilcers of a board of guardiana 
could not become candidates for a parish council unless the 
county council saw fit to remove the disqualification. In 
both conclusions 1 think the majority would be wrong, for a 
county council has only power to remove a disqualification 
nnder (r) and not under (d). I do not, however, believe that 
they are disqualified, and to make this plain 1 will condense 
the clause thus. A person may not be a parish cooacfllor, n 
district councillor, or a guardian if be bolds any paid office 
under the parish conncil, or district council, or board ofi 
guardians, as the case may be. These last five words, "aa 
the case may be," can only mean respectively, thertfora, 
that unless a person was paid by the parish coundl be would 
not be disqualified. I am. Bin, yours truly, 

OUliagham, Domt. March 17th. T. WOODB. 


ABDOMINAL SECTION FOR RUPTURED 
GASTRIC ULCER. 

To the Bditort Thb Labcr. 

Bibs,—I n your account of the discusdon at the Roya> 
Medical and Chimrgical Society on Mr. Morse’s case certain re¬ 
marks of mine'are so placed as to convey a meaning diiSereDk 
from what my language did convey, and from my views. In 
speaking of flashing out the peritoneal cavity with warm dis- 
tlUed water I am repr es ented as saying that the "water, if 
warm, served to abolish the symptoms of collapse; the best tem¬ 
perature was 112°F.," the being that I dotted one case 
of very marked and sudden collapse, In wUoh I revived the 
patient by the use of water at that temperature ; it was used 
rapidly and only for a few seconds. I by no means propose 
or oould give the sanction of my name to using suob very 
warm water nnder usual circumstances or in slighter d^reee 
of collapse, and still less to its use in the ordLuuy flushing 
out of the peritoneum (which may be rather prol<mged^ 
necessary attw laparotomy for some forms of disease. 

I am. Birs, yours truly, 

WliapdIestrMt,MarchlMh,lS»i. RlCHABD BABWBLU 


LIVERPOOL. 

(Fbom oub owh Cobbbspondxkt.) 


aty Ooroner'i Jmqueott >» 189S. 

Thb report of the Liverpool bead constable for the yemr 
1893 gives, amoiig other interesting details, a return of tkk» 
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feanesto held daring the year by the city coroner. Formerly 
thu wae made to compriee the year from Sept. dOtb to 
€ept. 29tb following ; now it U from Jan. let to Dec. 31st 
There were in all 957 inqaeete, being on tbe bodies of 663 
males and 394 females. In addition to these. 605 other cases 
of death were reported to the coroner by tbe police and 
others, making a total of 1662 cases of death investigated by 
tbe corontf daring tbe year. In these 605 cases the coroner 
held merely informal inqoiries, deciding that inquests were 
onnecessary. This retnm gives for the Orst time the number 
of poet-mortem examinations, which it appears was 112. Of 
the total inqnests, 5 ended in verdicts of wilful murder and 7 
of inanslaughter, thus confirming what has so often been stated 
in Thb Lancbt— that tbe cases involving any legal chaises 
form but a very small percentage of inquests. Another fact 
Tery interesting in a medical point of view is that in so many 
as 124 oases the finding of tbe j ary was ‘ ‘ Death from natural 
■causes.’' No fewer than 171 infants were found to have 
been "suffocated whilst in bed with parents or others." Tbe 
ominous verdict "Excessive drinking" was found in tbe 
large number of 112 males and 84 fem^es- 

Tke Auizet: Trial* for Murder. 

The usises now being held before Justices Day and Charles 
will long be memorable for tbe gravity of many of tbe cases 
in the o^endar and for oases of medico-I^al interest in both 
courts. Tbe first case of murder tried by Air. Justice Day was 
that of a married woman for tbe murder of her husband. The 
•evidence of Ur. J. 8. Kellet Smith, Demonstrator of Anatomy 
at Universi^ College, Idverpool, who was called to see the 
body when tbe murder was reported to tbe police, showed 
that death had taken plaoe at least twelve hours previously. 
Tbe deceased was a well-built, well-nourished man between 
forty and fifty years. Among numerous wounds tbe most 
•>erious were a out on tbe left forearm, two cuts on tbe side 
of tbe face, one on the forehead, and one across the bridge 
■of the nose. Death resulted from shock and brnmorrhage. 
The prisoner had threatened to "fiy paper” tbe deceased 
and had predicted that be would never leave his room till 
be left it in bis coffin. Jealousy would appear to have been 
the motive for tbe murder. 

Drink and Murder. 

Tbe next case was that of a Manchester labourer who was 
•charged with tbe murder of a woman with whom he had lived 
as hu wifa Both were free drinkers and were accustomed 
to get drunk at tbe end of every week. Both were drunk on 
the 3rd Inst, and cm tbe morning of the 4th the prisoner 
■called in tbe neighbours, who found the woman dead. Ur. 
Heslop, the pcfilce surgeon, found a wound at tbe comer of 
tbe right eye, six punotured wounds on the left side of tbe 
bead extending to the bone, one behind tbe left ear of equal 
-depth, and six other wounds on tbe same side, four severe 
bruises on tbe front of tbe chest, one over the sixth and 
seventh ribs, two bruises on tbe left upper arm, four on tbe 
left leg and thigh, one on tbe right knee, and three on the 
right arm. Tbe lip was out, there were three punctured 
wounds at tbe left comer of the mouth, and there was much 
bruising of tbe net^ The cause of death was bssmorrbage 
«iid shock. 

Death a Paliee-eonttcible from alleged Violence ; no lotion 
apparent. 

Tbe third case was that of three men charged with tbe 
murder of a police-constable named Gordon at 8t. Helens, 
on Nov. 12th, 18^ At It. 15 p.h. that day the prisoners 
were engaged in robbing a bencote on the premises of tbe 
Navigation Boiler Woilu when they were surprised by tbe 
deceased and another constable, whom they at once attacked 
with mne^ vioUmce. Ur. UcNicoU, police surgeon, saw 
■Gordon soon aftenvards. He was a stalwart young fellow, 
rather stout for bis age (thirty). He looked pale and bis 
voice was ra^er weak. There was an incised wound just 
ever the right side of tbe forehead one inch and a half long, 
penetrating to tbe bone but not injuring it. On the left side 
just above tbe ear there was a contused wound about an inch 
long but no injury to tbe bone. The deceased expressed a 
wish to return to duty after bis wounds bad been dressed 
and be had drank some whisky which Ur. McNicoU gave 
him, but be was induced to go borne accompanied by one of 
his brother officers. The evidence of a witness who slept in 
tbe same room was that tbe deceased came into tbe room 
at 3 A.u. on the 13tb, struck a match, undressed, and went 
to bed. On tbe witness noticing that hJs head was bandaged 
and asking him if he wanted any assistance, tbe deoesused 
aald, " D^’tbothw yourself; go to sleep." Tbe witness woke 


up at 7 A. M , and on going to look how tbe deceased was he 
found him lying dead. Ur. UcNicoll came promptly, and 
found that death bad taken place not long before, the body 
being still warm. A post-mortem examinarion was made bj 
him and Ur. Knowles ; no natural disease was found, and no 
lesion as tbe result of violence could be disoovered. A second 
examination was made by a local surgeon and a skilled 
expert, but nothing to account for death could be found. 
Messrs. McNicoU and Knowles attribute death to shook from 
tbe violence be bad received. Tbe prisoners' counsel urged 
that as no dangerous weapon had been used it was not 
murder, but Ur. Justice Day ruled that any violence which 
resulted fatally to a policeman while in tbe dischja^ of his 
duty was murder. His lordship lamented that the police 
did not use their staves earlier, which might have saved tbe 
deceased’s Ufe. AH three prisoners were found guilty, and 
there are now five prisoners in H. U. 's prison at W^ton under 
sentence of death, four of them having been recommended 
to mercy. 

The Noiijication of Tophus Fever. 

Tbe notification of infections leases generally and of 
typhus fever in particular has been very much in evidence 
in this city lately, and has given rise to much feeling in pro¬ 
fessional circles. It is a little remarkable that so far back as 
1796 tbe late Dr. Currie, then a physician of some eminence 
in Liverpool, ui^ed tbe importance M removing fever patients 
(whose mortality at that time was frightful) from tbe foul 
dens in which tbe pestilence found its victims, and where 
it acquired its greatest virulence, into tbe pure air and 
cleanly wards of a hospital, that tbe sick themselves would be 
more likely to recover and that the Infection would be far less 
likely to spread. In 1801 tbe first fever hospital was estab¬ 
lished, tbe result of Dr. Carrie's exertions aided by bis medical 
brethren. Unfortunately, although nearly a century has 
passed, these dwellings, which may be correctly described 
as "foul dens," still exist in Liverpool, and tbe im¬ 
portance of prompt removal needs no argument. Undoubtedly 
tbe diagnosis of fever under such unfavourable circum¬ 
stances presents much difficulty. 8till, it can hardly be con¬ 
tended that this latter is Insuperabla Tbe great cbarac- 
terlstio of medical education in these days is that it is so 
practicaL It will become still more so if, as has been sug¬ 
gested, it is made to include attendance at an infections 
diseases hospital for some months. Tbe importance of being 
able promptly to diagnose fevers, even under tbe most un¬ 
favourable cimamstances, is obvious. 
i9tb. 


NOBTHEBN OOUNTISB NOTES. 

(Fbom otm omi Oobshfovdibt.) 

Whitley Convaletcent Home. 

Thb annual meeting of the Whitley Convalescent Home wae 
held last week in the library of the Royal Infirmary, New¬ 
castle, tbe mayor presiding. The medical report show^ that 
over 1600 patients had been received from Northumberland, 
Durbam, Yorkshire, Cumberland, Aa, and that, taken 
altogether, 1487 had received benefit, or over 95 per cent. 
Tbe financial statement was satisfactory except as regard 
legacies, which had fallen off to the amount of nearly £900. 
This tbe chairman regretted the more, as the number of 
patients admitted exceeded that of any previons year. Thera 
was no falling off, however, in the usual subscriptions. 

The Meteorology cf Newcattle. 

I was prepared to bear that tbe Newcastle and Northumber¬ 
land district generally was tbe driest in England ; but 1 was 
startled to know that in the month of January last it was two 
degrees colder (six degrees below xero) than in Aberdeen, 
and three d^rees colder than in Berwick. I am prepared to 
bear anything, however, about force of wind. For instance^ 
a hearse whilst convey^g a body to one of our cemeteriea 
was blown over last week when nearing the gates, although 
there were two men sitting on tbe iwx. Truly says i5t. 
Wm. Unrrsy, speaking of this narrow neck of land between 
England and Scotland, that it "is tbe playground of tbe 
opposing forces, where, to speak figuratively, a game of 
battledore and shuttlecock is played tbe year round. Tbe west 
winds, warmed by tbe Gulf stream, and the north-east winds 
are tbe battledores, and we, tbe inhabitants, arA as it were, 
tbe shuttlecocks, tossed to and fro with every blast that 
blows. The game Is played thus during the autumn urd eskdj 
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winter, and, say, np to Feb. 20th the west winds get tbe 
upper hand, and during the spring up to midsummer and 
la^ tbe east wind wins the game." 

Floating HapitaU. 

It appears from the last report of tbe Tees sanitary 
authority that a floating hospital is a very expensive 
requisite. It was estimated that before it was completed 
it would cost £10,000. Tbe original estimate was £4,500. 
Estimates, it appears, are only approximate when appli^ to 
hospitals afloat. Tbe authority hopes to get something from 
the inland towns on tbe grounds of protecting them from 
infectious diseases, but his point will be disputed. 

Sad Death a CarlitU Naturalist. 

Hr. Tom Duckworth, a well-known naturalist, met with 
a sad death at Carlisle last week. He was engaged as 
machinist by the corporation of Carlisle at the Carlisle Free 
Library and Museum to look after tbe gas engines which 
supply the motive power to tbe electric light at tbe institution, 
and while cleaning a pulley bis arm became caught between the 
belt and the wheel. His arm was fractured in two places, and 
be was thrown upon tbe floor with so much violence that bis 
bead was severely injured. On bis removal to the infirmary 
it was found that his case was hopeless, and he died after a 
few hours. His knowledge of local flora and fauna of tbe 
district was both extenifive and accurate, and he had the gift 
of being able to treat his subjects in an interesting and 
popular way. 

Bandtome Gifts to Bordtr Charities. 

The manager of the Cumberland Union Bank has received 
£400 from a lady who wishes to be anonymous, fordistribn- 
tion as follows : Cumberland Infirmary, £200; Carlisle Dis> 
penttuy, £100; Cumberland and WeBtmotl.-vnd Convalescent 
Institution. £M; and tbe Border Counties Home for In¬ 
curables, £50. 

Newcastie-ou-Tjne, March ttst. 

IRSLAND. 

(Ebom oub owv Oobbbbpovpbnts.) 

Insanitary Condition of Ardara. 

A Local Oovbbnmbnt Board investigation was recently 
held respecting tbe allied failure of tbe Glenties Board of 
Guardians to perform their doty as the sanitary authority, 
and as a result of their n^lect an epideinic of typhoid fever 
had occurred In tbe village of Ardara, due to tbe impure 
water-supply. Tbe inquiry was undertaken in consequence of 
the reluctance of tbe guardians to remedy the existing defects 
in tbe water-snpply of tbe village. Evidence was given to tbe 
effect that tbe public water-supply consisted of three pumps, 
two of which were absolutely unfit for use for any purpose. 
The wells from which tbe residents bad been taking water 
were stated to be in the most dreadful state, and tbe place 
selected for the main pump was within a few feet of a fool 
sewer and near a graveyard, so that the water when 
standing for a few hours bad a greasy scum upon it. In a 
case of manifest neglect like this the Local Government 
Board should take steps without delay to ensure to tbe 
inhabitants a supply of pure water. 

Cork Fever Ilospital. 

Tbe annual meeting was held last week, beieg presided over 
by tbe Lord Bishop of Cork. Tbe gradual decrease in infectious 
diseases during the past ten years shows the striking improve¬ 
ment in tbe general health of the city. This improvementis 
largely due to tbe energy and seal of the public health com¬ 
mittee of tbe corporation in carrying out the provisions of 
the Public Health Act, especially tbe clause now in force 
for tbe past two years—namely, the Notification of In¬ 
fectious Diseases Act. under which tbe sanitary authority is 
at once notified of a case of infectious disease occurring in 
a place, so that tbe patient can be removed to hospital with¬ 
out delay and the bouse disinfected immediately, thus in 
a great measure stamping out tbe disease. Typhoid fever 
showed a slight decrease, but better things cannot be ex¬ 
pected so long as there exists an unfiltered water-supply 
liable to contamination at its source end along the river 
banks and a faulty, though somewhat improved, drainage. 
Dr. Murphy has been elected resident physician to tbe hos¬ 
pital, in the place of tbe late Dr. Francis Tuohy. At tbe 
close of tbe year there was a balance against the hospital 
amoonting to £713 6^. 8d. 


Seoretaryship of the ConneH of the Royal College Burgeeat 
in Ireland, 

Dr. Jacob, the effliflent secretary to tbe coonaU, baa 
resigned after ten years' arduous st^ce, and his successor 
will be appointed early in April. 

Royal College cf Burgeons in Ireland. 

A committee of tbe Council of tbe College on Monday Ust 
met a deputation of tbe medical students with reference to 
their memorial recently forirarded to tbe CoundL Tbe 
secretary having read tbe memorial, tbe President (Mr. 
Hamilton) said that tbe students had adopted a very proper 
course in memorialising the Council on subjects to which 
they wished to call tbe attention of that body. Hr. T. 
Stoker, Vice-president, thought that tbe grievance about 
being asked to take out a fresh course of lectures on sub¬ 
jects in which they had been rejected was a senti¬ 
mental one. It bad been enforced in very few cases 

in the past, and be failed to see why it should be 
objected to, especially as it would only be ap{flied in 
practical courses. Tbe deputation pointed out that notices 
bad lately been posted up in tbe College oalUng attention to 
this rule and notifying that it could be enforced at the option 
of tbe examiners. As some of these examiners were also 
lecturers, they were, by compelling students to attend a seoood 
course of lectures, patting money into tbeir own pockets. 
Mr. Carte said be considered that tbe students were justified 
in objecting to the rule. Already tbe pockets of tbeir parents 
were deeplv dipped into, and further calls were unjnstifiabla 
After further discussion tbe President said that the rule 
would only be enforced as it was in the past—that is, in casea 
where tbe candidate showed gross ignorance; as regarded the 
redaction in tbe examination fees, that was a matter that 
must be discussed by tbe Conjoint Bc«id—its advisafaili^ 
was acknowledged, but the present committee could give 
no answer on that point. Sir George Porter asked iriiat 
were tbe fees charg^ by tbe other examining bodies, and 
tbe secretary said that Loudon charged £32, B^bn^b £1^, 
and Dublin £42. Hr. Uyles said that tbe students were not 
justified in asking for a redaction; thn entered tbe College 
knowing what the fees were. Mr. Swaozy believed that 
tbe students were justified in asking for a reduction of the 
fee for re-examination; and Sir Cities Cameron aaid that 
tbe charge should be only just enough to cover the cost of 
tbe examination to tbe ('ollege. Toe President said that 
this matter would also be considered by tbe ConnoU, but 
be could give no definite answer as to what reduction 
would be given or when it would oome into force. The 
luncheon-room asked for would be given. Tbe depu¬ 
tation then withdrew. A large meeting of students was 
afterwards held to receive the report of the deputation, but 
as they could give no definite reply from tbe Council respect¬ 
ing tbe redaction of fees tbe following declaration was signed 
by tbe students: "We hereby bind ourselves to take onr 
summer courses of lectures at Trinity College or tbe Catholic 
School of Medicine pending tbe reply of tbe Council to onr 
memorial." Should tbe Council be so foolish as to refnee- 
what the students require it will be a very serious matter for 
tbe Schools of Surgery (Royal College of Sui^feons), for onee 
students leave a sohool it is most unlikely that they will 
return. 

Queen's College, Belfast. 

On Thursday, March 15th, Sir David Barbour, K.C.S.l.,. 
a distinguished Ulstennan and graduate of Queen’s College, 
was entertained at dinner In tbe examination-ball of 
institution by a most influential and representative company 
of collie professor!*, graduates, and city merchants. The 
I President occupied the chair and in proposing the toast of 
"Our Distinguished Guest" referred to the career of Sir David 
Barbour, who on leaving Queen’s College entered tbe Civi> 
Service in 1863 and, rising rapidly, became in 1887 Secretary 
to tbe Government of India in the' Finance and Commerce- 
Department. He was made a C S.I., and subsequently » 
K.C.8 I., tbe highest official digMty to which a member of 
the Indian Civil Service can aspira Sir David Barboor, iz> 
replying to the toast, spoke in very warm terms of tbe very 
great honour that had been paid him and subeequently pro¬ 
posed "Tbe Queen’s College, ” to which the President replied. 
The banquet was in every respect a great success. The- 
medical winter session will end on April IQtb, and tbe Royml 
University examinations will take place in Hay. 

The Vhter Eye, Ear, and Throat Hospital. 

At tbe annual meeting held on March 12th it was stated 
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that doriog the past jear there bad been 1644 patients, of 
whom 161 were intern. Ur. John Fagan baa been appointed 
ooneoltiog sorgeon in place of the late Dr. James Uoore, and 
Dr. Killen. wbo baa been asscstbetiat at tbe hospital for 
abOQt three years, and who baa assisted Dr. McKeown in tbe 
work of the institation, baa been appointed aaaistant anrgeon. 
Fboanoially tbe condition of affairs is good, tbe total receipts 
for tbe year being £609 14s. Sd. and tbe expenditure 
£622 6# 6d. 

March Ulb. 


PARI8. 

(Fbom oub owv Cobbbspohdbit.) 


Typhoid Fever in Paris. 

In last week’s correspondence I informed tbe readers 
of Thb Lamcbt that on tbe evening of tbe 3rd inst. 
there were nnder treatment in tbe Paris bospitala 234 
male and 176 female |»tients soffering from typhoid fever. 
On tbe evening of Uarcb lOtb tbe corresponding figures 
were 283 and 231, or an increase of 105 The deaths 
registered daring tto week ending March lOtb were 70, 
fiifltrfiad of 62 ooconing daring the preceding week. Never- 
thriess, 1 may say that the epidemic is diminishing in 
a^vlty, lor tbe admissions into tbe hospitals bare f^len 
Irom 291 to 162. Of the fatal oaees 9 were amongst soldiers, 
and 37, or more than half tbe deaths, amongst civilians took 
place in bospitah Ordinarily, only a quarter of the deaths 
occur in hospital, and a departure from this rule provep that 
tbe ^sease in tbe present epidemic attacks the poor in much 
larger proportion than the well-to-da The lUteentb (Passy) 
and tbe richer districts of tbe seventeenth (Batignolles- 
UoDceau) arrondissements remain free from tbe disease, 
as do also tbe populous arrondissements, tbe nineteenth 
(Bnttee Chaumoni) and tbe twentieth (Belleville — P6re 
Lacbaise), which latter district enjoys the privilege of having 
had, for the last thirty years, less typhoid fever than any 
other part of Parle. Meanwhile, tbe profession has been 
active in seeking tbe cause of this sudden and totally 
unexpected InvasTon ' Dr. Bocqaoy states that MM. Lome 
and Moreau, practising at Sens, have written to inform 
him that typhoid fever, gener^y rare in that town, 
made its appearance there since Feb. 10th. Now 
the Vanne water, with which a large part of Paris is sop¬ 
ited, comes from tbe neighbourhood of Sens, which town 
derives also its water-supply from tbe same source and 
thmngh the same pipes. But here we have yet another 
theory put forward. Dr. Chantemesse of Paris informs us 
that tbe Dbuys water—also supplied to certain districts 
of the capital—was replaced from Feb. lOtb to tbe 24th 
of tbe same month by water derived from tbe Marne, tbe 
aqueduct conveying tbe Dbuys water being, daring that 
interval, under repair. Now, in a dommonication m^e to 
the Acad^mle de M^decine in 1887, Dr. Chantemesse and 
V. Widal clearly demonstrated tbe relation existing between 
typhoid fever ontbreaks in Paris and the subsUtution of 
Seine for spring water. They proved that such a substi¬ 
tution wns invariably followed after an Incnbatory Interval 
of two or three weeks by a considerable increase of admis¬ 
sions of typhoid fever cases into the hospitals. A striklDg 
fvoof of tbU assertion was furnished in October, 1889, when, 
tbe aqueduct of tbe Vanne having burst, Seine water iras laid 
on for a fortnight throughout Paris. Dr. Chantemesse 
prophesied that a short bat severe typhoid fever epl- 
aei^o would result and bis previsions proved correct. 
Replying to tbe objection that this justifioation of his theory 
would necessarily imply tbe limitation of tbe outbreak to the 
quarters habitually supplied with Dbuys water, Dr. Cbante- 
messe says that one never knows whence tbe water-supply of a 
particular house Is derived. He has frequently examin^ tbe 
Chamberlasd filter in use in a bouse supposed to be supplied 
from Vanne water. Sometimes this apparatns will work for 
a long period wlthont becoming obstructed; then suddenly 
it becomes blocked by a thick layer of dirty mud, proving, to 
his mind, that another kind of water has been, without 
notioe, substituted. Should Dr. Cbantemease’s explanation 
be correct we may expect soon to witness a marked snbsidence 
of tbe epidemic. Dr. Chantemesse reminds ns that formerly 
when Seine water was regolarly drunk, a slow process of 
Inoculation preserved a certain proportion of the Parts popnla- 


tion from tbe disease, immigrants being principally attacked. 
Tbe abundant supply of pure drinking-water now at tbe 
disposal of tbe town will have tbe effect of doing away with 
this inoculating process, and tbe substitution of contaminated 
water will in futore cause a larger number of victims. 

Anonaliet >a the ffenital Otyansof Idiots and Imbeeilos. 

Dr. Jules Voisin.* in giving tbe reenlts of the examination 
of tbe sexual organs of 150 female idiots and imbeciles at tbe 
Salpdtri^re, reminds ns of tbe conclnslons arrived at by Dr. 
Bonmeville and Dr. Sollicr with regard to similar patients of 
the msle sex. In them puberty is considerablv retarded, and 
hermaphrodites, cryptorchids, monorobids, and cases of hypo¬ 
spadias are frequently met with amcmgst them. In females, 
on tbe contrary, Dr. Volsln remarked that the period of 
puberty was not retarded. In 75 per cent, there were^ how¬ 
ever, certain anomalies found involving principally tbe pre¬ 
putial fold of tbe clitoris, the labia minora, and t^ hymen. 
Tbe prepuce is greatly developed and presents numerons folda 
The labia minora are frequently very volnminous and apron 
or flag-sbaped. They are often provided with supplementary 
folds, which gives them tbe appearance of being double, 
princlpany on one side—that on which self-abnse has been 
practised. On that side also pigmentation is more marked. 
Tbe hymen is freqnently labiated, and prevents more or less 
namerons folds, recaUing, on superficial examination, vegeta¬ 
tions. Finally, a large number of these degenerated beings 
offer unmistakable sl^s of defloration, dne to masturbattion. 
This fact is of great medico-legal interest, for bow may this 
onanlsmal defloration'be distinguished from that resulting from 
rape ? Voisin believes t^t tbe anilateral rupture of 
tbe hymen ; tbe adherence of tbe hymen to tbe labiom 
minus of tbe same side from tbe development of cicatricial 
tissue; the existence of numerons folds on that labinm; and 
its greater development and pigmentation are all irrefutable 
proofs of masturbating habits. In rape, with penetration, the 
hymen is, on tbe other band, generally mptured in several 
places, the seats of these te^ are not adherent to tbe 
nympha, and tbe hymen unde^oes retraction and may pre¬ 
sent minute carunculs free in the vagina. 

Surgical Operations and the Lay Preu. 

Tonr readers may remember that in my letter of March 3rd 
relating to exophthalmic goitre I spoke of the death of a 
young girl wbo bad succumbed after the operation of exotbyro- 
pexia performed in Dr. Brissand’s wards at tbe 8alp«ltti6rs. 
dome days ago there appeared in a certain evening sheet tbe 
following sensational beading In large type: “Un Henrtre 
Mddical," which, as it turned oat, referred to the abov^ 
mentioned occurrence. Tbe writer of this romance made 
out that the surgeon incriminated had been actuated by 
vivisectionai sentiments in performing an onnecessary and 
cruel operation on tbe poor unwilling victim. Tbe said 
scribbler bad evinced bis ignorance of tbe hospital of 
which this barbarous proceeding bad been tbe scene, and 
be bad even applied at tbe wrong establishment for informa¬ 
tion. The cry was, however, taken up by other journals, 
’'Vineidntt de la Salpitrii^e'' became town taik. From a 
letter addresred by Dr. Briseaud to Professor Bronardel, 
D*Bn of tbe Faculty—a letter In which the dean is asked to 
lay tbe cate before tbe Director of tbe Assistance Fobliqne— 
it transpires that Proiessor Poncet of Lyons, tbe inventOT of 
tbe operation, was the operator. Dr. Brimud bad In bis 
wards two young women with exophthalmic goitre, onamen- 
able to ordinary medical treatment One was, at her own 
request, opt rated on with complete snccess. The other, the 
deceased, was a minor, and tbe consent both of herself 
of her patents was obtained before operative measures were 
taken. The affair came in due course before tbe Municipal 
Council, and a resolution was carried urging tbe antborities 
to exercise mote vigilance and discouraging operations in 
Paris hospitals by provincial sn^eons. It is probable that 
nothing more will be beard of a subject which should never 
have found its way into tbe columns of political papers. 

Prrffttor Charcot't Sueassor. 

Tbe mention of Dr. Brlssand's name reminds me that at a 
recent gathering of tbe Professors of tbe Faculty tbe follow¬ 
ing candidates to the chair (Clinique des Maladies Nerveuses), 
so long held by the late Professor Charcot, were approved in 
tbe o^er below mentioned: (I) Dr. ^ymon^ (2) Dr. 
D^jerine, (3) Dr. BrisMud. We may therefore regard the 
fln^ election of Dr. Raymond as a forgone conclasion. 

March IWh. 


1 AcadMtie de MSdedae, Mudi Uth. 
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Royal Institution. — The following are the 

leotore arraogemeota after Easter Professor J. A. Fleming, 
font leotorea on Electric Ulamination ; Professor J. W. Jndd, 
three lectures on Rabies : tbeir Nature, Origin, and Metamor* 
pboses; the Rev. W. H. DslUnger, three lectnres on the 
Modem Microscope ; Mr. F. Sejmour Haden, two lectores on 
the Etching Ravival; Professor J. F. Bridge, two lectures on 
Music: 1. Mnsical Gestures; Z. Mo 2 art as a teacher; Professor 
Dewar, three lectures on the Solid and Liquid States of 
Matter; Professor W. M. Flinders Petrie, three lectnres on 
Egyptian Decorative Art; Mr. U. D. Traill, two lectnres on 
Literature and Journalism; Mr. John A. Gray, two lectnres 
on Life among the Afghans; Captain Abney, three lectnres 
on Colour Vision (the Tyndall Lectures); Mr. Robert W. 
Lowe, time lectures on the Stage and Society. The Friday 
evening meetings will be resumed on April 6th, when a 
■disoonrse will be given by Professor %'ictor Horsley, on 
Deetruotive effects of Projectiles ; succeeding discourses will 
mtebly be given by Professor J. J. Thomson, Dr. J. G. 
Garson, Professor H. Marshall Ward, Dr. G. Sims Woodhead, 
the Rev. 8. Bariog-Gonld, Professor A. M. Worthington, Sir 
Howard Grubb, Professor Oliver Lodge, Professor C. V. Boys, 
And other gentlemen. 

The Salaries of Poor-law Medical Officers.— 

On the consideration on Tuesday of an application for an 
increase of salary for the medical officer of the workhouse 
infirmary, the guardians of the East Preston Union, Sussex, 
had before them for comparison the salaries paid to the 
infirmary medical officers by other boards io the county. 
In applying for an increased salary Mr. F. C. Bryan, of 
liittlebamptoD, drew attention to the fact that the patients 
in the house had increased in numbers since bis salary 
was fixed, between thirty-five and forty bottles of medicine 
weekly were dispensed, and the distance be lived from the 
bouse (four miles) meat)t an additional expense for horse hire, 
lire clerk stated that he had ascertained that in the Westbamp- 
fiett Union the patients in the infirmary averaged 16, the salary 
was £12; Steyoing, 100, and £100; Lewes, 26, and £60; 
Cookfield, 60, and £80 ; Petwortb (two workhouses), 7, and 
.^0, and 6, and respectively ; Midhurst, 21, and £20 ; 
Gbiohester, 32. and £26; Horsham, 89, and £36; and in 
tbeir own workhouse they have an average of 67 patients and 
paid £60 per year. At the present time there were 68 patients 
in the Infirmary and 216 inmates of the bouse, ^ter some 
•discussion It was decided to increase the salary to £60, a 
jmposal that it should be £65 being negatived. 

Quekktt Microscopical Club.— At a meeting 
of this olnb on March 16tb, Hr. A. D. Michael (President 
RM.8.), Vice-President, in the chair, a special vote of 
thanks was accorded to Mr. Morland, who had presented a 
series of thirty-seven slides to replace others found to be bad 
■or wanting.—The chairman, on behalf of the subscribers, 
presented Mr. F. A. Parsons with an address and a valuable 
.gold watch as a testimonial to bis zealous endeavours as 
secretary of the excursions sob-committee during the last 
ten years to make these gatherings a success. A special 
series of pond-life elides, prepared and presented by C. F. 
Bousselet, was also award^^ to him.—Mr. Parsons expressed 
bis most sincere thanks for the kind and handsome manner 
in which they bad rendered the excursions pleasant and 
profitable to those joining them.—Professor Edinger’s photo- 
graphic and drawing apparatus, made by Leitz, was exhibited 
by Mr. C. L. Corties. — Messrs. Swift exhibited and 
-described tbeir new biological microscope, which had 
Che posterior limb of the tripod doubled and rotating 
•on a ^Tot, thus giving increased steadiness to the stand and 
at the same time enaUing it to be packed in a smaller case. 
It was explained that the pivot was provided with a strong 

S iral spring, which would prevent it becoming loose, and 
>o take np any wear at the bearing surfaces.—Mr. E. M. 
Nelson's paper on the Determination of the Foci of Micro¬ 
scopical Objectives, Lantern and Camera Lenses by Aritb- 
-metioal Formnle was taken as read.—Mr. H. W. King read 
a paper on Amoebte. A discussion ensued In which Mr. J. D. 
Hardy, the chairman, and the writer took part.—The secre¬ 
tary announced that the first excursion of the season would 
take place on Saturday, April 7tb, at the Roy^ Botanic 
iJaxdens, RegentVpark. 


Football Casualties.—O n the 10th inst. a 

young man, aged twenty-years, during a match at Mill Hill- 
park. Acton, between the St. Thomas's and Bosslyn Pari: 
teams, fractured bis clavicle, and was admitted to 8t 
Thomas’s Hospital.—On Saturday last, in a match between 
Pudsey Mechanics’ Institute Football Club and Pudsey 
Trinity team, a youth collided with another player, sostaio- 
log an injury, and was removed to the Institute, arid found 
to be suffering from a slight concussion of the brain. 

The Metropolitan Asylums Board.—T he work 

of the hospital continues slightly to decrease according to the 
returns given by Mr. M;inn at the last meeting. The number 
of notifications received by the board is slightly less, 1466 as 
compared with 1470. The number of admissions into the 
hospitals was 654, as against 664 in the previous fortnight. 

No explanation is yet afforded—at least it is not giv» in 
The Timet report—of the interesting little bill of £117,000 
for a temporary hospital. 

The Royal Humane Society.—T he number of 

cases brought under the notice of this society during the past 
year has been the largest since its institution in 1774, the 
number of rewards conterred being 728. Of these tblr^-nine 
were conferred on officers and men of Her Majesty’s naval 
forces and fifty-seven went to the land forces. The pedioe of 
the United Kingdom obtained thirty-five rewards. Om 
hundred and seven persons in imminent danger were reeooed 
in the Serpentine daring the hot weather of last year hot no 
fatalities occurred. The Stanhope Gold Medal, annually 
awarded to *‘tbe most deserving case,” has been awanled to 
Captain S. W. Scrase-Dicklns, 2Dd Battalion Highland Light 
Infantry, who, on April 27th, 1893, whilst saffering from sea¬ 
sickness, jumped from the deck of the steamship Petkamur, 
at that time steaming at the rate of eleven and a half knots 
in the boar, in the Red Sea, and saved a Irarmr who 
fallen overboard. 

The Dental Hospital op London.— The thirty- 

sixth annnal meeting of this institution was held at the 
hospital in Leicester-square, on Thursday last, March 15th, 
under the presidency of Mr. J. Smith Tomer, the vioo- 
president The annual report having been adopted, the 
chairman called attention to the satisfactory report for the 
year 1893. He urged very strongly the claims of the {wo- 
posed new hospital, pointing out that from the sanitary and 
overcrowded state of the building, a new hospital was mo^ 
needed ; be further called attention to the gre^ value of the 
institution as a teaching centre, from which excellently 
equipped dental surgeons are turned out, so that the institii- 
tion was valuable, both as a obarity and an educational 
establishment, and deserved therefore the bear^ support of 
the pnblic. Towards the £40,000 required lor the new 
building, £9700 had been promised or collected ; of this snm 
£2000 only had been contributed by the public, the remainder 
having been snbscribed by the dental profession. The chair¬ 
man ventured to think this should not be, and that the 
public should contribute more liberally towards so useful 
and deserving an object. Daring the meeting a cheque for 
£600 was banded in from Mr. Henry Harben, as a doos^on 
to the new hospital bnilding food. 

The London Water-supply.—A copy of the 
resolution recently passed by the London County Connoil 
regarding the monopoly of the London water-snpply has been 
forwarded to all the metropolitan water companies with 
re<|ae8t that they would inform the Council whether tb^ 
would enter into negotiations for the sale of their water¬ 
works. The Lambeth and New River Water Companies hnwe 
merely acknowledged the receipt of the resolntion. Tbe 
Grand Junction, tbe Southwark and Vauxball, and the Bast 
London Water Companies sent definite answers. The first 
named company said that they were unwilling at the present 
moment to enter into negotiations for the purpose of selling 
tbeir works to the Council. The l^outhwark and Vaoxhall 
Company say they have no intention or desire to sell tbeir 
property, and the East London Company do not see 
way to enter into negotiations for sale on the b^is indicated 
in tbe resolntion, at tbe same time they are willing to give 
tbeir careful consideration to any definite and practical pro¬ 
posals which may be submitted by tbe Council to them. Xbe 
Sontbwark and Vauxball, tbe East London, and tbe West 
Middlesex Companies have Bills before Parliament wbich 
tbe Council have resolved to oppose, as tbe result of tbeir 
being carried would be to increase tbe vested interests of tbe 
companies ooncecned, and increase tbe difficulties of aKo 
ConnoiL 
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Sanitaby Work in the City.—A t a meeting of 
the Citj CommleBtonera of Sewers on Tneeday Dr. Sedgwick 
Baaitders, medical officer of health, gave a report of the 
sanitary work effected daring the preo^ing weelc. By that 
statement it appeared that within that peri^ 263 hoases bad 
been inspected, of which 22 reqaired sanitary improvement 
in rarioos particaiare. In the coarse of February, oat of a 
total delivery of 25,865 tons of meat at the Centr^ Markets, 
14 tons had been seised as being unfit for baman food. 

Louis Kossuth.—T he death of Louis Kossuth 

at the advanced age of ninety-one removes from the stage of 
Eoropean history a man who in his time played a very 
important part. Some of ns can recall the impression which 
the Hangarian patriot made in this country by bis speeches 
in 1851-52. Orators, as mnoh as poets, are bom, not made; 
and Kossatb was a bom orator, who made ns familiar 
with the extraordinary spectacle of a pure Hnngarian 
who b^ his remarkable flaency, eloquence, and dramatic 
power in the English language was able to draw large crowds 
of educated people to listen to him both here and in America. 
His style vras founded on an intimate acquaintance with our 
tongue as presented in the Bible and Shakespeare. We need 
Dot recall the events of the war against Austria, or dwell on 
the brilliant and remarkable success which for some time 
attended the Hungarian force under its distinguished 
leaders, Oorgey, Klapka, Darujanics, and Bern. Of the 
way in which they kept the Austrian army at bay 
there is no need to tell, nor of the disastrous termination 
of the struggle, when General Gdrgey was compelled to 
yield. Louis Kossuth was for a long time regarded as a 
traitor to his country, but has lived long enough to have had 
justioe done to bis name and reputation. General Qurgey 
still lives and Is hale and hearty. He was reoently in this 
country as the gneet of another friend and brother officer, 
Surgeon* Major Duka, who, previously to bis entrance into the 
Indian Medical Service, had fought for Hungarian indepen¬ 
dence. 


^arKamtnlarj 


NOTES ON CURRENT TOPICS. 

The Seta Seation. 

It is not apparaot that any questions of direct medical interest are 
Hkely to arise is the course of legblatioa in the Seesion that bsajnst 
begun. It it satisfactory to And that In the reconatracted Liberal 
Ministry Sir Walter Foster still holds place, though It could have been 
wished that in the pro cam he had reealTed some promotion to which he 
is entitled, whether from a party point of view or from the ability la 
administration which be has shown. Oreatfaansoem to be entertained 
of new tenors of laeome.tax. It is more than ever Incumbent on the 
CDaaccUor of the Exchequer to remember the poverty of tbv pro. 
fseeionsi elaseee and to dietlngaleb between inconea dependent on 
property and those dependent on the nacert^n life and bsislth of the 
professlonsl man. 

The Marking ef Foreign Goode, 

The Bill dealing with this sabject, which Colond Howard Vinoent 
bns iatcoduoad In the Honsa of Commons, is intended as an extension 
of the Merehandlee Uarks Act of 1887. It mskes two important pro¬ 
posals. The first is that all Imported goods which do not bear in a 
and c(»spicnous form a definite indication of the coontry where 
Uiey wete made or prodneed shall be refused admission into the United 
Kbigdom. Exception Is made in the case of goods decUred by the 
Mtbottttes of tiw Costoms Department to be Incapable of belrg 
r—The other proposal is that Imported goods shall not be 
offered for sale in this country naleas by mesas either of axprees notice 
or by a board, card, label, ticket. Invoice, or other document tbe pur. 
ehsMr is made aware that they are Importwl and are not of home pro* 
dnelion. The Bill is backed by Colonel Howard Vioceot', Sir Henry 
Howorth, Hr. William JobnstMi, Mr. Haclnre, Colonel Bridgeman, 
Colonel Brookfield, Mr. Spenoer, Blr. Havelock Wilson, Hr. Seton Karr, 
Mr. field, and Mr. Wrigbtson. 

The IrUh Zoeal Qooemment Beard. 

Lord Bowtb has giren notice In the Honse of Lords that be intends 
to osit attention to the late reports of Hr. Stafford, medical sanitary 
efleet to tbe Local Government Board of Ireland, on the sanitary oon* 
dltioa of the towns of Howth and Clontarf, and to move: " That this 
Hoote regrets that the report on Bowtb was Issned by tbe Local 
Oevwninent Board as sn official doeoment meeting their sseport and 
^pcovsd." No date hu yet been fixed for brlegtog on the subject. 

TTu Royal Cotnmlerinn on Labour. 

Tbe Preea Asiociation expects that she Royal Cvmmissiua on I^h. ur 


will be framed on the following Unea Tbe first part wai,be devoted to 
the consideration of tneh topice as the advlsaUlity of legfalation ealcn* 
lated to promote the better settlement of Ubonr oonflicts, the establish* 
meat of indostrlal tribunals, boards of eondliatlon, official arbf. 
trators, Ac. The inqulrtee of the CommimloBere have discovered 
great Ineqnalltiee in tbe working effldeacy and ntUity of trade 
anions and associations of employers, and that boards of eem- 
cillation have been most suooeesfnl where the organisatlona have 
been moat effideot. Tbe establuhment of statutory Indnstrlal 
tribnnala might be of sorvlce In trade disputes, where tbe In- 
duatriee are unorganised, while tbe workmen are deterred by the 
cost from bringing tho questions before tbe Coonty Court; bnt upon 
the whole It will be found that the majority of tbe CommlaeiMierB 
have not recommended the institatloa of these special tribunals for 
deciding questions arising out of existing agreements. They laeline to- 
tbe opinion that tbe difficulty of obtaining suitable arbitrators in 
trade confllota might be met if power were given to a pnblie depart* 
ment to appoint, on tbe receipt of sufficient apfdicattoo, a nltable 
person to act. Such arbitrators might ultimately be made permanent 
officials. 

The second part of tbe report will deal with: (1) wage ratee; (1) bonre 
of labour; (8) employment of non.onloalst workmen ; (4) questions of 
apprenticeship; and (S) denareatloa of work. Tbe majority of the 
Commissioners are uuderstiMtl to bold all the above polote as ouUide 
the range of legislation with the exception of tbe case of the boon of 
labour. On this bead the msjority are opposed to the eetablishmeni 
by law of a nnlversal eight bonre dsy, but they are In fsvonr of the 
extension of existing legielstlon in regard to women and children, and 
In regard to hours of labour in ladurtrles certified to be espeelaily 
dangerous to health in tbe case of women and young pereons. They 
are also in favonr of sanitary legislation requiring occupiers of work- 
ahope to obtain a lloence, which should not be granted ualesa a woik- 
ebop were made sanitary. 

Ooe of tbe meet Important featuree ef tbe report will be the review 
of the evidence in r^ard to the employment of women, which 
been compiled from tbe reports of the lady Assistant Commissioners. 


HOUSE or COMMONS. 

Thdbsday, Hakch 15th. 

JiewBOU. 

Amoegst the Urge number of private Bllln bearing more or less 
remotely on medical and sanitary matters, for tbemtrodnction of 
which leave was obtained, may be mentioned tbe followingColonel 
Palmer: To provide pensione in old age for the provident poor. hlr. 
Round: For more effectually securing the purity of beer. Mr. Bop- 
wood : To abolish the compulsion to vaednate. Mr. Cansil WUliams i 
To further amend tbe Burial Uwa Sir R. Webster: 1o the 

Uw for tbe pravention of crurity to cbUdien. Mr. C. B. WUeun : lev 
prohibit tbe sale oi Intoxicating liquors on Sundaya t'aptaln Orit-.*. 
Hutchinson : To amend tbe Coruaere Act, 1887, Mr. Wootton 
Isaacson: To amend tbe law reUUng to the adulteration of foo<l. 
Mr. Neville: To amend the Merchant Shipping Act, 1851. In the list 
of Bills were sereral tbe object of which was to ensure more efficiently 
tbe IdentlficaUon of foreign and ctdonlel articles of food. 

Saploeione/rom Coal Duet. 

Rsplying to a qnestioa put to him by Mr. John Bills, tbe Home- 
Secretary said that at the cooclnsion of the svidenee the Commission 
to inqnln Into explosione in coal mines from c^ dust adjourned in 
order to await the result of certain experiments. .These experlmenu 
were now finished, and be was informed by the ebainnan that they 
•ould now pro ce ed to tbe eonaideraticn of tbe rep^ which be hoped 
would be p r ese n ted not later than the end of June next. 

Tubereulotie. 

Mr. 8baw Lefevre, in reply to a quesUoei, said that he was Informed 
that tbe report of the Bovine TubetenJoels Committee ml^t be 
expected very shortly. 

Treatment of In^riaUe. 

In answer to a question by Mr. Snowies, tbe Home Secretary said 
that insirocUona had been given to tbe Parllameniary dranghtsman to 
prepare a Bill to be Introduced into Parliament for the pnrpoee of 
carrying out tbe recommrndatioae contained in the repim of the 
departmental committee on the treatment of Inebriaiea Mr. Anqnittv 
further stated that tbe Under-Secretary hoped to introdnee tbe 
meaeare at an early date. 

The Armg Hoefital Corpe, 

Mr. Campbell-Bannerman, replying to n qnestfam pat by Mr. Arnold. 
Forster, said the transport reqnlrca for medl^ eerdoea In war ttsaw 
would be enpplied from the mounted companies of the Army Service 
Corn Mff ^ nea so employed, being protected by tbeeraMsnf, 
would be-defended by the Geneva ConvenUoa. Tbe right bon. gentle- 
men fuitber remarkM that in Anetria, Fraaee, Germany, and Rasela- 
the eerriee corresponding with that of the boepttal eorpe was provided 
ftom the combatant foroee. 

The Medical DepdHment of tks Local g oe w 'a ii wai Beard. 

In Supply, Mr. T. G. Bowlee rMsed a question with regard to tbe 
eoppUniMtary vote of £1081 for eaUriee and expenses of Uw Medical 
Departmsnl of tbe Local Oovemment Board. Be wanted to know It 
that expendituro had been incurred by tbe vIMtatlon ef inepectore lo- 
dlffereat districts for Uie purpuee of providing against the entrance of 
cholera.—Mr. Fowler, In anawering the quesUoa, said when an 
outbreak of cholera occurred the demand was Immediately made Ihat- 
tbe Local Government Board should vHthout delay send down In- 
eprcWnt to inTvMl|{atv thti rlmiuiauuires reouveted with tbe ntitbrnak, 
a-.d to ere that all p<o>ie.’ pirt’ituiioov were taken i-j bmU its spreaA 
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It in conMqoMKe of the eABdent nunner In which that daty wm 
discharged that tho Department wai enabled to popple >o ■nccoMfally 
with the rcoarge in the autumn of 1892 and that of toe followiog yetr. 
He was rare that all would agree that the money lo spent was worthily 
expended, and that the country was under great obligation to Ihoee 
gentlemen for their eerrloea 

Famint^n the Amn Itland*. 

In reply to Hr.' Sheeby, Mr. 3. Horlcy etatod (hat repreaentationa 
had been made to him on the rabject of the deatituco condition of the 
people in the Arrau Itlanda, and an iuapector of the (jccal Oorem- 
niiut B'aid had been aent down to make inquiry Into the matter. It 
was found that the recent prolonged gales had wrioualy imporerlsbed 
tbe inhabltaote of the Islet, but means had been taken as far ai pos- 
eible to cope with any nnexpectod emergency. 

MONDST, MaKCH 19rB. 

Lvnalies in Uniieensed Soutee. 

This rabject was raised by a question addreas»d to the Home Seere* 
tary by Mr. iabouchere, who, in refereooe to the recent case of the 
Cipiumiseioners In Lunacy e. Sherrard, wished to know if any change 
of the law was proposed m order to guard against the danger of r.be 
confinement of persona of unsound mind in unlicmsed boasts.—Mr. 
Asquith said be was informed that Mr. JastieeQrantbara bad stated that 
in order to get a conrlctlon for keeping two lunatics in an unlicf need 
b'luse it must be proved that the two persons detained were not only 
of unsound mina, but that they were treated by the defendant as 
persons of nnsonnd mind. He (.Mr. Asqullb) was not aware that in 
practice the taw bad been found defective, but should any case of abuis 
be proved be would consider wbethw an amendment waa deairable or 
practicabU. 

Tuesday, March SOth. 

Foreign and Home-fed Meat. 

Dr. FarqubarsoD asked If, iu the event of a dep\n mental committee 
being appoiuted to inquire into the working of the M srgartne and .Sale 
of Food and Drugs Acts, the subject of tlie sufficiency or otherwise of 
the present Uw to check the fradulent sale of foreign for home fed 
meat might not be included in it —Mr. Gardner was of opinion that 
the two subjects were not sufficiently c ogoate in character to make it 
desirable that they should be ooj )ln3d. 

Medical Attendance fn the Poet OJflee. 

In reply to a question pat by Hr. Luttrell, Mr. A. Morley said the 
department was extending Its medical sysrem as opportunity otf.^red. 
The difficulty of estabbshing aiy system of remuneration for medical 
attendance ou post office servants other than by a capitilion grant 
arose from tbe scattered nature of their employment. He feared that 
'Under present circumstances be c mid hold out no hope of tbe adopllou 
of any system which would supply every poit-office servant in tbe 
kingdom whose pay did not excoM £160 a year, with medicine and 
medical attendance gratutiou-ly. 

Vaccination, 

Mr. Hopwood asked if the Ooverament intended again to introduce 
tbe BUI to carry out tbe fifth report of tbe Boval Commissioners on 
Vacdoation.—Mr. Asquith said he feared that It would be too sanguine 
to hope that tbe BUI, altbongb it merely gave effect to tbs nvantmoni 
recommendations of tbe Commission, would be treated at non- 
contentious, and it wonld therefore be a waste of time to iutrodneeit. 
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TOELCKBB, J. A., Ph.D., ba« b«on appolotod a DUtdet AftlcuUnral 
Analyot andor tbo FortlUotrs bm Food Btaffo Act by tbo Bant 
Ridlox County Couadl. 

Wadot, F. H., M.B., C M. OlaoK-, baa boon oppotatod Noa rooldrnb 
Roa>e Snrfooa to the Brixfaton, Hoto, and 8na«ex Tbroat and Bar 
Honira), vice B. 8. Wright, M R.C.8 , roatn^ 

Ware, HE.*<Er n., b A., M.Ii. B 8. Camb., baa beae appointed Booidont 
Medical Officer to tbo City of London Hoopltal lor Diaimoo of tbe 
Cheat. Victoria Park. 

WisTMArorr, F. H. L.B.C.P.LotidM M.R.O.8., baa baan appointod 
Raaidont Madieal Officer to tba Sanaa Coavalaacaat Homa of thr 
Manchaator Boyal Inflnnan. 

WiLUAua, Alpesd j.. 1.B.C P.Lood., M B.C 8., ban baas appointed 
Dbtrl<» Madieal OSear and Pablu Taednator for tto of 

Wandawortta. 

W 0 ARE 8 , C. B., M.R.C.8., L.B.C.P. Load., baa been appolBtod Boaxo 
Sargaoo to the London Tbroat HoapItaJ, Oraat Poruaad-aUaat, W. 


^stnuies. 


•MOMVWappBaMtt/yr rtMMdaa, caeratoHaf V^«N<e/M((hiNmt, Md 

aCAara peimafv tm/ormation ruttaM* /or (Alt aofoma, ora InalM to 
/ bnoTd K to The Laecr OJUe, iirtettd to tAa Sub-Bdltor, not lator 
tAtm 9 o*otoeA on tAa nuradop momtag^ took mokjor jmMfonWow la 
(Aa nact nueiAar. ■ 

Adams, Wiustsl M.B.C. 8 ., baa been roappdnUd Medical OlBeor for 
tbo Sixth aanllary iHAtryot of the Woor'brtdgo Unloa. 

Baieb, I., a., M D., B.S.Dvb., D.P.H CAmb., baa boon appointed 
Aanatant Medical Officer to tbo Monaall Fotm Hoapilal of tbo 
Maaoboftor Boyal loflrmary. 

BEOCKUsnr, R.. L B.C.P, L.M.Bdln., H R C.S.. F RM. 8 ., baa beaa 
aspolntoa VacotaatloB Officer for tbo Baatara Dlrldoa of tba 
QriDoby Union 

Beyai^ j. M., M O.Abard., F.B.C. 8 ., baa bees raappelatod Madieal 
Oflear for tbo All Saints Saalta^ Dlatriet of the Nortbaraptoa 
Union. 

CUMlHO, C. B, M.R.C.&, bna boon appoiaUd Modlcal Officer pro (am. 
to the Plymontta Workboaae. 

DAtBT, JOHN LYTTLBTOH, ALB.C.S., L.R.C.P., ban been appointed 
Seuor Uoaae Sunteoa to tbo Root Suffolk Hoopltal. 

Datixs. B. T. B., L.B.C.P., LM.Kdln., M.B.C. 8 .,hao boon nppdntod 
' Meaknl Officer foe tbo Mow Trodofnr Sanitary Dlatriet of tbo 
BedwoUty Union. 

Davis, A. P.. M.B.C. 8 ., hao beoa roappolaUd Modlcal Officer for tbo 
Fourth Sanitary District of tbo St. Anatoli Union, 

Dempsey, M. S. P., M.D., B.Ch Dublin, has boon appolntsd nomoa. 
strator of Aaatoiny to tbs Catholic University School of McdidM. 
DnbUn. 

BOCLES, W, McAdam, M.B,, B. 8 .Lond., F.ILOS. Bps., hns boon 
appolntod Aedstant Surgeon lo tbs City of Loadoa ‘nw Sodsty. 

KDWAEDBS-KEE,a. C,. L.E.C.P.Lond., M.B.C.S, baa boonroappolnud 
Modlcal Officer for Noa Throe and Sovon Sanitary DIatrieu of tbo 
Woodbrldgo Unlo^ 

BBSEtNE, B.. M.D., M.(7b Ird., hao boon roappolaUd Medical Officer 
of Health for tbo Cambeimo Sanitary Distdet of the Bodmtb 
Union. 

Faoan, P. j., L.B.C.P., LM., L.B.C.B.IreL, bao boos appointed 
Domonytmtor of Aaatomy to tbo Gntholic UnlTcnity School of 
Modlcino, Dublin. 

FUHEE, J. A., L.B.O.P., L.M.BdiB., L.P.P.8.01asg., bna ben re* 
nppoiatod Madieal OfBcer of Haaltb for Oantoa. 

Hamilton, B., M.B., CtLOlaas., baa bon raanMiatad Medical Officer 
of Hoaltb for Byt^ aitd dlairict 

Hammond, W.. LB.C.^ LBlSdla., B1B.C.S., has bon appointed 
Modlcu Officer of Health for too Sixth Sanitary Dlatriet of tba 
Liaknrd Unioa, dee Chavaa, roaigaad. 

HuirriNOTON, Wm., L.B.C.P.Lond.. M.R.C.a, hu ben mppoInUd 
Madieal Officer of Hoaltb for St. Aadiewa 

KXBE, J. C., M.B.C.S, baa ban lauipoiaud Madieal Officer for the 
Blthth SaaiUry Inatrict of the wi^bridro Ualoa. 

MCAEDLB, J. a, LB.aP., L.M., F.R.C. 8 .IieL. baa ben appointed 
Ajdataat to the Profoooor of Opotaiivo Surgery. Unlvonttv 

School of Modlciao. Dublin. 

Mitephy, Daniel, M.B.. B Ch. IroL, baa ban ^poinUd Baddnt 
Phyaldan to tba Cork Favor Hoapital. vico Tnohy. 

POMPRR, H. W., M.D.VlcL, Cb.&,LB.C.P.Lond., F.B.aa. has bon 
leappolnUd Surgical Boglstrar to tbo ManeboaUr Boyal IndnnarT. 

POWEB, S B., Mft.C.P.. lTm., L.B,C8.1rol. baa ban appoint^ 
Pori MadicU Officer for KlngsdowB. 

PuETis, Wm. P.. LR.C.P.Load., B.Sc.. M.B.C.a, bw ban appointed 
House bnigeon to the Boyal Sonth Haats laftnnaiy, vin Ward, 
Todgaod. 

Bees. Hugh, H.R.C. 8 . baa bon roappolaUd Medical Officer of Health 
for ttM CaraarroBatalro comblaed Saaltary DistrieU. 

SiiirrTLEWOETa, O. B., B.A., M.D., laU Medical SaporiaUndont U 
tbo Boyal Albert Asylum. Lanaulor, haa ban ^poialed Loe- 
turor on Physiology aad Bygiaaa at tba BatUnn Pditsehaic 
Imtltuto. 

Bta^ Paol, Bf.B.C.& Bag., L.B C.P. Load., baa bonappolBUd Senior 
House Surgeon to tbo Clayton HooMtal aad Waaeflold Ooaotal 
D lip oan r y, vioo J. W. Boas. BIB., ClBL BdU., Tudrasd 

STBPBBH, James, M.D., CM.Abstd, has bon appclaud Oapaty 
ModUnl Officer for UU Bn^i ot PoUrtioad. 

Stephenson, O.S.jJl.D.,C.krBdin.,bas bon appolaUd YaodnUoa 

_OOUar for tbo WosUra Mo. 1 Dlnaioa of tbo Qrtmstv Union. 

Tmohson. D. O. P.. H.B.. O.M.BdliL. has bon ap^aUd 


fkr/W<Aar tnfanm M on rognrUng i sb A s s enni y t y ianai lAa MM As and* 
to (Aa sdwrfiaiml /ndas^ 

Bbdfoed Obneeal iNnBHABY AND Feteb HOSPITAL.—Houaa Sar> 
sooB for one year. Salary £100 a year, witb apartnMoU, board, 
lodglac, aad washing. 

Cabnabtonshieb and Anoleset Inpibmaet, BEEgor. — Houao- 
SnrgaoiL Salary e 70 par aBBasE with board aad udglnf ia tbo 

bcuaa. 

Cmr OP London Hospital foe Disbases op the Cebst, Tlotoita- 
park, B.—Patbologlst. Salary ItX) gniaaaa par aaDum. Applies 
tloaa to tbo Saeretary at tba office, M, Finsbury-drena, B.C. 

Bast London Hospital fob Cbildbsn, Olamfs-roEd. Sbsdv^ B.— 
House Physidaa. Board, lodsing. and washfag providod. 

UUTH Hospital—H ouaa Pb^daa.Houaa Surgooa, and Surgeon for 
the Out-door Dopartmani for alx months. Salary to aa^ office lo 
at the rate of £50 a year, with board in tbo hoopUal. 

Litiepool Moethsen Hospital—B oddnt House Surgon’o Asris- 
taut (ambnlaaeo du^) for dx months. Board and lodgiaE 
provided. 

MoEi'tTE DiSPBNSAEY.—Bouse SuifooiL Salary £110 per aasnm, 
with fnroishod bonao, coal. arMi gas. 

National Hospital for Disrasss op the Hbaet and Paealvsis, 
St, Sobo-oqnaio.—Koaldnt Modlcal Officer for dk BwatbE Hoao* 
rarinm 10 gniaoaE 

National Hospital poe tee Paealtsed and Bpileptic (Albanf 
Memorial!, Queon-oquarE Bloomsbury, W.C.—Senior Hoaoo Pby* 
ddaa. Salary £100 per aruinm. with boud ntrtnMuU. 

Botal College op Physiciane Loadoa.—MBroy Decturor on StaU- 
Mcdldao and Public Bealtb. 

Boyal CoixtoB op Surgeons in Ireland.—S oentary. 

Koval Bants County Hospital. WlaobosUr. — House Bnrgoon. 
Salary £100 por aaanm, with board aad lodgliig. 

Sbsfpisld School of Midicine—T uUr, to uko ebargoof DImccU 
Isg.room and bold Clasaoi la Anatomy aad PbysliiMogy. Salary 
£114 por annnm. 

8otTH-gA.sTtR.N Feter Hospital, Hataald-ttroo\ New Croos-roadL 
S.B.—m«Doiiwr. Salary au. DOT wo^ witb dinner d^y. 

U.NivKHsiTT College BristoL—Faculty of ModidiM.—Modieal Tutor. 
Hiipend £iS5 per amtum Ai^icatlons U Dr. B. U. SkerrtlE Dean. 

Warminstsk local Board.— idodtcalOflteOT of Health for the Locak 
Board Uistr ci of WarmlasUr. Salary ato folneiM por ananm. 


IP^amqts mi ^cst^s. 

BIBTHa 

BULLOCK.—On March lOtb, at EastgaU Bouse Warwi^, tbs wife of 
Hoger Bullock, kl.ILC 8 ., of a daugbUr. 

Burnside- On Btaieta istb, at Fort OoorgE InveraaM-shlro. the wife 
of 8orgooB-(7aptaln B. A. BurasIdE Amy Modieal SUff, of a 
daugbUr. 

Cadsll.—O n March tsth, at Clare Houeo, Tlvoitoi^ tbo wife ot Novtl 
P. Osdoll, juac.p., fte., of a sea. 

Fbeouson.—O a BCarch 17tb, at 26, Buttaad-strsot. Bdinburgb, tbo wife 
of Jsmee Haig ForgnooE M D., P.B.C.P.B., of a daughter. 

HoPKiNE—Oa March Utb. at 6 . FlcUa-placE Swaassa, the wife of 
G. Herbert HopUru, F.aC.&Eng. fte., of a aon. 


Thomson, D. G. P.. H.B.. O.M.BdliL. haa bon ao^aUd M oiH i^uI 
Offiesr sral«m. for tbo PuaiiUi RuteI aad Urban SardtarylMstricU. 
Thomson, St. Claie, M.D. Load, M.B.C.P. Load., F.H.C8. Bag., bao 
bon appeinUd Senior CllBical Aseialaat to (bo Throat Hen* 
P*t^ Q cidnn*nqttaju, vlon AXbnr H. CbaniU, F.B.a 8 . Bif.. 
iumgn*d. 


MABBIAOB. 

Adah—Nese —Ob Mopcb lOtb, at St Joba’awood ProstoUalaB Churcb. 
John Adam, M.D., oldont son of ftUoas Adam, J.P.. Hnmbotot<>n. 
Bonablro, to AbbU, tbo fouitb dauidMov of Um laU Jamas 8. 
Mote o* London, 

DBATHB. 

Beoxholh.—O n March 10(h. at BelmnE WoodaUoavnuE North 
Flaehlay, Fiodorick Oilaa BroxbolaE M,D., amd 72 yoaiE 
Bichaeoe—O n March IHb,at Ml, Mootlor-road. BtrnringhamtafUr 
aobort maasi troa aenU pnoussonia, WQUam BkbatdE^D.Bdla., 

sffad 2A 

jr. F—A/kt af «E ft aUrpad/bP (be/naartUn gr AMaas af JMU, 
Mnrrlagm, mi Dmthk 
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Ilottf, IDomnttnts ^ ^ntkrt to 
Conosponhnts. 


IDIIORIAL NOTIOX. 

IT If most importaat that cofnipTiTiloartcint nlattng to thf 
Bditoilal boriDOM of Tu LiNOR ihoold bo addreoied 
tmotmaMf *‘To Thb Bditobb.” ta& not in any oaoo to any 
gontloman irtoo may bo onpiposod to bo ominootad with tbo 
Editorial otafL It !o nigently nooeomy that atten t iOB bo 
gtron to thlf notioo. _ 

It if mftt Mly Ttfutatdl that oorly imislUgetue cfiocalmtmtt 
having n mdiioal inUred, vr ivkiek it is detimhls to b ri ng 
nn d sr tho notios d ^ fi^ostion, mag sont Mro et to tMs 
Ofiee. 

Lostnros, origina l artielos, ani rogerts should ho mritton on ono 
stdo oaig of tkogagor. 

Lottors, oshothor ia i ondo d for ioifar W oa or for p r h a t o isiforma 
tion, mmst ho a mi k onii e atod hg tko norm s and f rfd r wf f i 0 
ihdr rorUors, not nseessarilg for gnhUoahion. 

Wo oannsiprosoriho or roc om mon d graotUionors. 

Coeal popors eontaining reports or notes paragraphs should ht 
marhod and addrossod •• 2b the Bnh-Xditor." 

Lottors relating to the pnhUoatton, sals and a dv e rt i si ng da 
partmonts ^ Tn LavoiT should ho md d re t s o d ••2k tid 
PuhUshor." 

We eaanet undortaho to rottem MBS. nd otMd, 


PUBUSHEB’S NOnOB. 

1h ordor to fadlitato tbo wmrk of refetenoo to tbo Tolnmoi 
of Thm LAVovr, wo have arranged to pnbliah dnpUoato 
oopieo of tbo Index to each balf>yewly volnmo fai a fonn in 
which they may bo onbsoqnently filed or bound together. 
Thoeo of onr rabBOtlbere who may wiah to bo fitpplled with 
loose ooples oan obtain the same (withont extra ohazgo) on 
ap^oatton to tbo PabUsher of Tn Lahobt. 


WHAT IS THB HTPODEBMIC DOSE OP STBTOHNINEi 
To (A« Editor# of THX LuiCR. 

SiBS,—I ihoold Uk# to hear what sMoe of roar correepoadeiiti who 
bare expertaooo in the aae of hrpodarnile lajeetlon# of atrychnlne 
cooaider the noct oaefol doee (fltallr) in thoae rery nomerona caaee 
where fallare of the heart'# aetkm and failore of reeidratton seem 
threatened, and (aeoondlr) in oases of chloral potsonlna. The question 
is a rery important one, beoa n se the first dam indndes all those easea 
in which one hopes to tide the patimt orer a crideal stage, as, for 
example, tn oases of serere shock, or, afcaln, in Uie worst stages of 
typhoid feter or pnenmonla. It is difflenlt to find any definite state¬ 
ment# laid down in the text-books as to Um dose, and it wonld appear 
that rery wide dlflarenoen occur la the practloe of different phyaidiuia. 
The full Pharmacopoeial dose of the liquor stryehniiue is ton nlnlnn ; 
bat I know practitlonera who condder from fifteen to twenty 
the least that Is likely to do good in the first class of easas that i 
bare alluded to. As regards chloral poisoning, I sse that Dr. Harrell, 
in his well-known book on the treatment of cases of polsoalng, mentions 
• bypodennie Injsetlon of two minima of a 1 In 60 solntion of nitrate of 


ttsydmlne. Now, etnee chloral is one of the antidotes to stryehafaM, 
sni^y this moat be abeolntoly Insdeqnste in sncb esses. In the later* 
eating ease of chloral poisoning reported la The Ljlnckt of Jan. Oth 
of the preoent year two Injections of Uq. stryohnlnB were gtren—four 
minima and three It is stated that no bsMfit waa detfred 

therafrom; bat was this to be wondered at? 

I am, Mrs, yotus fallhfnlly, 

March 17th, 18M. ALkxaifnBB B. Botd. 

AN 0TBBD.08B OP SULPHONAL. 
lb (A# AUtort of TXB LsKCR. 

8 ns,—Tlmre beiag to tew pabUahed caeceef anorerdoa# of enlplMaat 
I thinh the following notee may be deemed worthy of teoord. I was 
called at t P.ii. to see a patient who bad been ** faat asleep" sioee 
9 s.it. I fonnd her in a atate ef coma, nrid, with sridely papOs^ 
stortorons breathing, and a rapid (1S6) small poise. On lareetigation I 
found Chat a box of 6 gr. snlpbooal tabloids had dtmppeared. The box 
originally contained twenty-fire tabloids and only fonr of them ooold 
be acconntsd for. Later I found that the patient had taken tsrenty of 
the tabloids, but she appsisotly bad no recoUectloo of the time srtum 
she swallowed them. At 4.80 p.m. the pnlse bad Imptored, the 
lirldlty bad disappeared, and there sras rery slight eotdaiictiral and 
plantar reflex. At 7 p.ii. she was sensible for s mlnnu or two, sad at 
lO.SO P.M. talked quite rationally for a few minutee. Doling tbs next 
twenty-four hours she slept, being aroused arery two or throe hours fat 
nourishment There sras no headache or incoarealasiee of any wti. I 
think the rapidity with which the dangerons oymptoms passed away 
is remarksble. At 7 p.m. she was ont of danger. The patient was In 
good bealtb, bnt snffered from hysteria. 

I am, Sirs, yours fslthfnlly, 

Torquay, Mardi, 18M. W. A. WnrvoOD SmtH. 

Smut Voitom.—k tow ysars ago it was decided by the Coonty Oonrt 
jndge at Croydon that a medical officer of a woAhonse wse not 
entitled to a fee for attendance and glrlng erldence at an Inqneet on 
the body of a person who bad died in the institatton. This dedtion 
has not besn appealed ngnlnet 

Jfr. IT. E. IT. Jemrs.—Not neoesearUy so. Patticnlan too msagre. 

BSSBffCE OP OOPPBB IN NABGOTIC P0I80NIN0. 

II# lA# Bdtter# ef Thb Lsror. 

Sirs,— Engaged a abort time ago srlth a cnee where an overdoee of 
■ome opiate was empected, 1 had Jaat ordamd etrong oeffee to be madn, 
when my eye was caa^t by n bottle of one of the r*wins>ii ernsncBB of 
' coffee on the mantd^eee of the patients# bedroom. FoQosrlng an 
obrion# idea, I mixed a few toaepoosffals of the eacaee iHtii a Uttie 
srater, and admlnistersd the doee with exeellent effect. The case sras 
not, as It tamed ont, eerlons; bnt it oeonre to me that the concentrated 
form of such cssencee, and the Immediate administration tbsir form 
renders possible, deserve pabUcatlon. I myself certainly never tin 
this occMion thought of tbe advantages I thus became aoqnalnted 
with, and perbape eom* of yonr readers may find this note ^ nas to 
ibem la some slmUar fntnre enwrgeacy. 

Beltsve ms, Sirs, yonrs truly, 

C. MacIvxb Oahpbxll, M.A., M.D., Ac., 
CononltiBg Physklaa, Pe^ DIstrlet A^lnm. 
Bdiabnrgh, March 16th, 18M. 

S. J. F.—Vnlsas the esnse oan be asoertalned, and la removabls, 
treatment for canlUe# la not very aatlsfactoTy. OenemI lavigomtii^ 
measure# ahould be adopted, and five minims of tinotnre of jabomndi 
three tlmei a day mlgbt be tried, sratehing carefnUy to avoid Ita 
depreming oBoeto and to guard against ehni« while tbe drag. 

“TUB MOBTAUTT PROM CANCER." 

To (A# Bditon ef Tax Lsxcr. 

SiBS,—Tour eoireepondent, Dr. P. B. Walters, in common srlth os- 
tain oths mambeia of the profemlon, ae#m# to have boon «aiUrely 
esnied assay, la arguing against tbe tnorease of cancer, by the novelty of 
an aotnary applying hi# art to an invetotgatloa of mortality etatlatic#— 
a eonditimi of tUaga whldi I# not ■niprlalng In view of tbe fact that an 
actnary'# Bgnree for ttm most part reqttire an actuary to naderstand 
them. Bnt the wh^ question of wbetiier or not cancsr is increating 
most, so far as these Islands are ooaoemed, be based upon no surer 
fonn^tlon than specnlation until, at all events, tbe records at B«mem«t 
House become more tmatsrorthy. Too Uttie evidence and too much 
specnlation sronld aptly exprese tbe peaition both of those who argue 
In favonr of and agahist the Increase of cancer. 

I am, Sin, yonrs faithfally, 

March 17tti, 1894. P.B.a& 

L. W. K. Imnst try to discover some friend who wonld advaneo Mm 
menne to proeecnte bis ednestfon, Tbe appeal to all gtadnatoo 
teefBS utpraolleaL 
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ASTOiTIBtRO IN BmUBANK. 

It to T«iy Mul to MO the adTortlMBMata bjr medical men In Brtobaae. 
Men lapmctioe readily nub into the aewepaper to aononnee 
tbelr retara to work after a brief boUday. Burely, a bettor example 
might be expected, and one more encouiaglng to tboee wbo try to 
npbold the tradlUona of the profeeiloD. The foUowloK are epeclmeae 
from Ute Briebone Courier and the BrUiane TeUgraph reepecClvely 
*'Dr. Taylor hae retomed to toim, and reramed piacUce." 

"Dr. Tbomeon hae retomed to town, and reenmed praettoe. 
Wlekham torraeo, Jan. SO, ISOi." 

" Dr. Plncmore may be otmanlted from 8 to 10.80 a.ic. and 8 to 
7.80 P.M., Bowen terrace (near Coarent); and 1 toS p.m., Hetider> 
Bon’e Dental queen etreet, oppoelte Anatrallaa BoteL" 

••Dr. Lncae. Wakefldd BoUdlagi, Adelaide etreet. oppoelte 
yiaaey, lele'e. Conealtatlone Free. Uedldne only ebarged. 
Antl-ferer LoMOgeo for all Golde and Ferera, S*. ed.; Cough 
for Gbeet Diaeaaoa, 8«. Od. Dally, 1 to 6 P.M.” 

•• Dr 0. J. Weekee hae oonuneaced pcaotlee aa a Spedallet on 
Dtoeaaoa of the Bye. Bblana, Wlckham>terraoa. Oonraltatloa 
bonra, 10 a h. tUl 8 p.m." 

X. Y. F.—The matter to primarily a legal one—one of ooatraet. So 
lo^ ae the engagement between a priadpal and an naqnallfied 
aeriitiiiir doea not Include anything eoatrary to the Begnlatloai of 
the Qeneral Hedkal Oouneil we do not mo that detaito of a 
poenniary character come into qneetlon. 

Bm$Ur.—k ohonld not aee the patient of a medical man at 

whoae he hae been eonnlted without commonlcation 

with the m^cnl man. 

•’INFLUENZA: ITS BTIOLOOT AND XaBATMBNT.” 
re Che JdfCori tf Tkb Laiioat. 
tmet yon will faronr me with epaee in the coinmna of 
Tbi Lawcnr to reply to the critlctame of Dr. J. Hawkea on ray letter of 
the lOtb Init. My chief ot^eet In writing that letter wae to ahow 
the remarkable acUon of bicarbonate of potaah In the treatment of 
Inflaansa, and to draw attention to the dangere of adminlatering 
qnlnlna in the aune dleaaae. Dr. Hawkea wrltea a letter which to 
nnd oonrentlcmal, but not oonrlnd^ He ddogm 
the homUe potaeb with cold water rimply becauee ench treat¬ 
ment to empltical, excloalre. dogmaUc. or Proernatean, and aaki 
na to retam to the caratlre qnlnlna I admire the boldneai of thla 
recommendation, for I think that the great majority of medical practl- 
Utlcnen would like to draw a roll over the ‘•qatnlne rage” which 
prored lo oaUmltone In 1891. Dr. Hawkee glrea ni two forme of 
•enaalm—lom of taato a^ emell, and shooke of pain in the entaneona 
nerrae of the abdomen—whidi hare not, ae far ae be knowa, been 
generally manUoned; poeeibly be wtU Bod them noted in the category 
of eooeomitant eymptoma. Finally, we are told that iaflaenaa to a 
aeorotie diaeaee. The moat lafecUona fever we have to doal with to a 
penrotlo -««— Thore to no donbt that inflaenza hae a most de- 
nrmeini effect on the brain and nerroni eyetom. bat to baa diphtheria 
M td other foTera Influoaza hae atoo a apecial effect npon the fifth and 
mventh imrt of the cranial nerves, which proceed from an almoat 
origin In the brain; bat diphtheria and other ferera 
affect apecial narvea in the mme pecidlar mumer. So mnch for 
nenrotie inflaenza. In a medioat jonmal thla week there appears a 
of the report of a apodal commtoalon appointed to Inveetl- 
gmo the Inflneau epidemic of 1890 in Holland. That report 
shows conclasively that the treatment ooald only present the 
moat deplofable reaolte, and the main therapeoUo agenta were 
qoiaina and anttpyrin. Dr. Hawkea ooaridera the alkaline toeataent 
"meat deplortble" In England: It to tad to hear that the qolnine 
traataaaat has proved most deplorable In Holland. Every dltoovety 
!», oBd wlU be, freely critlctoed; bat there can be little doabt 
ae to tha'cfleetiveness of this dmple treatment, which Mr. Crerar baa 
pMcad la the hands of the profeml^ and wbloh, I baUeve, hae already 
aavad Utonmnde of Uvea. 

1 am. Sirs, jonn f alth f nlly, 

March flOth, 18M. TH 08 . JaCBfiON, L.B.C.a Edla. 

••OHBORIC CONSTIPATION." 

Tb (he Miitan •f Thb LjlNCR. 

SIBS,—I wonld advtao "M.B.O.a AL.B.0.P.LoBd.- to ladnee hit 
iww pgttent to drink every morning, before breakfast, in hot wator. 
abont two onacm of the natoral aperient water from tbo nani Josef 
tn Hvngary. I wonld atoo recommend him to examine the 
rsetttm and aeoettain If the to snfteriag from tight or eontraetod 
bM. and. If eo, to have It etretebed after the manner 
ndeoentsd by Dr. CUffoid Allbatt. 

I am, Sirs, yoora faithfully, 

lands. Match IStb, 18M. B. J. Saiw, LB.O.P. dBEd. 


"AN OPBBATION FOB ECTOPIA VESlOdC." 

To dto EdOore ttf THB L&NCBT. 

STBS,—If “ H.B.,C.M." will commonicate with ms I aball bs p l ease d 
to Inform blm how what I believe to be a very similar oaae of ectopia. 
Tsslea wae taeceaafnlly treated by me a short time alnee. 

I am. Stra, yoara obadlsntly, 

Bartree Bonao. Waatfleld terTace, Folham, 8.W., Pbbct POFB. 
March Uth, 1894. 

O OBMiffli CATicma not wtfiead In ow p r iens t Imns ahall lasalTO a8bim> 
Hen tn oar naxt. 


Pltbinl $iaii finr % tntmni SBttk. 


OPERATIONS. 

METBOPOUTAN HOSPITALS. 

MOMDAT.—Lendonftr.iLXSt Baitholomow'aO-fiOP.if.XSATboaM'n 
(A80 P.iL), St. Ooocte*a (I P.K.), St. Harfc'afS p.K.), ObriaaafSp.H.), 
Samaritan (Qynoeologlcal. by Pbyrirlana. l p.il), Sobo^narw 
(8 P.IL), Bo^ Ortbopmdle (I P.H.). 

TUBEDAT.—London ^ P.H.), St. Bartbolomsw'a (L8l> P.M.), Ony** 
(1.80 P.H.), St. Thomaa’a (8.30 P.H.), Westmlnator (f P.H.), Weat 
London (8.80 P.H.), Unlverelkr College (t P.H.), St. O oattt f o O F.H.)t 
St Mary's (1.80 P.H.). St Mark's (180 P.H.X Oanoer (8 r.H.). 

WSDHBBDAT. — St Bartb^omeWa (1.80 P.H.), Unlvsratty Coflegw 
(8 P.H.), Boyal Free (I P.H.), Mlddleaaz (1.80 P.H.), Charlng-croas 
(8 P.H.), St ThoMs'a (8 P.H.X London (I P.H X Oreat NertberB 
Central (180 P.H.X Klng’a Collage (I P.H.X Natloaal Oitbopsedio 
(10 A.H.), St Petei’e (8 P.H.X Samaritan (180 P.H.X Bnnft Otaood- 
street (9.80 A. H.). 

THUBSDAT.—St Bartbolomew'e (L80 P.H.), St Tbomaa'a (180 P.H.X 
University Collage (8 p.ilX Ohatfag-oreoe (8 P.H.X St Oserge's 
(1P.H.X London (I P.H.). King's College (8 P.H.X Mlddleaoz(8 p.H)i 
O beleaa (8 p.h.X 8obo«i. (8 p.h.), North West London (8 P.H.) 

FBIDAT.—London (8 P.H.X St Bartholomew's (1.80 P.H.X St ThomnCn 
(180 P.H.X Cay's a.90 p.h.), Charing-erooi (8 P.H.X St Oaofge'n 
(1 P.H.X King's College (I P.H.). 

SATUBDAT.-Boyal Ftoe (9 A.K. and 8 P.H.X Idlddlenez (1.80 P.H.). 
St Tbomaa’a (8 p.k.X London (8 p.h.), Unlvoratty College (9.18 A. h.), 
Charlng-oroaa (8 P.H.X St Owirge'a (1 p.h.), CAnoer (8 p.h.). 

At the Boyal Eye Hospital (8 P.H.X the Boyal London Ophbhalmlo 

(10 A.H.X the Boy^ Weatmlnater Ophthalmle (L80 P.H.X and tho 

Central London O^tbalmto Hoapitato operatfona am parfonned dally* 

SOCIETIES. 

FBIDAT.—CUNICAL Socarrr of Lchoion.—ISO p.h. Mr. Christopher 
Heath: Two cases of Boctangolar Ankyloala of tho Btp-Jclnt treated 
by Operation.—Bdr. 0. B. Tomer: A cnee of Anonryem by Anaato- 
moato.—kir. Horry Fenwick: BaeecHon of Part of the Left Lower 
Lateral Wall of tho Bladder for Boenrrent Epithelioma.—Hr. Battle: 
A of Tianmatlc Rnplnm of the Bile Duct—Ur. Arbntbnot 
lAoe: large Stonee lathe Common BUo Dnet producing Oomplet* 
Obetmetioa: Ftoonl Material In the Duct; Operation; Boeovoty. 

LECTURES AND ADDRESSES. 

WSDNESDAT.—Wbt LONDON HoaPiTAL(Hammeremlth, W.X—6 P h. 
Ur. Chentle: Bacteriology of Woonde and Anttoepaea. (Poet 
gradaate Coane.) 


OnfagtlM WMk BBBitBd oopiM of tbn ftHowlHff agWBpApon 

ItATO bow XOOOlTOd:—;Ohlka« Chronido, BoUon JourtuU, Wor- 
oeater Journal, Watwterland Cazette, MarkU Marbonugh Adwtriiotr, 
Dartitigton Echo, Southampton Timat, ToriaMra Boanino Boat, Eood, 
FamOp Doctor, Birmingham Daily Poet, Briffitton WeMy Snat» 
Woehly Budget, Cuordion, Sun, Mandtadar \9uardian, Ktho Mail, 
HuddarofiaU Smminar, IHonaar Mail, Liaarpool Courier, Timea of 
India, Ner/oOt Standard, LlangoUen Adaertiaar, Doraet Ciy Chronida, 
ComvaU QateUr, LoeaU Ooaemmant Chronida, Beading Mercury, 
Sanitary Record, Wtakty Free Praaa and Abordaen Herald, Leads 
Mercury, Wert Middleaea Standard, City Preaa, Bristol Mercury, 
ClaiffOf Eerald, Btrt/ordahire Mercury, Surrey Adaertiser, Euilder, 
Tetegr^ (Briebana), Briabana Courier, Seianea Siftings, Tit BiU^ 
Weat Middieaex Adoartiaar, Local Ooaemment Journal, ll/raeomb o 
Chronida, Devon Oaaatte, Crief Journal, HtpMead Ratea (In.-emau), 
Central Glamorgan Oasetta, La Tampa (Paria), Bayunni'a Eaatk 
Herald, Cohreine Chronida, Sunday Timea, Sectaman, St. Eelena Newm 
paper oad Adaartiaer, Seottiak Leader, Carmarthen J ou rn a l , Ae., Aa. 
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i PePTONISI N C Po W DEH S 





ZYMINE PEPTONISINQ POWDERS 
(Fairchild). 

That plain milk is not only a bad food for dyspeptics but 
(or invalids, and particularly for Infants, is beyond ^1 donbt. 
The dense, heavy cords it fonhs in the stomach (as compared 
with the fine flakes formed by bnman milk) sufficiently attest 
this fact. It has been shown that milk is a great nidus 

- conveyor and 

harbonrer of 
germs, so that 
where it cardies 
and remains long 
in the stomach 
this property may 
makeitespecially 
nndeslrable; thus 
In diarrbtea, gas¬ 
tritis, typhoid 
aovot, and a Loot of otlioi' disousv. oow'a uiik is emphatically 
contra-indicated. On the other hand, pure fresh milk is 
one of the blandest and most soothing of fluids; and if it be 
partially predigested, so that it will not torn into hard curds, 
tt is the foremost of infant and invalid foods. A great 
cbjection o^ed against peptonised milk is that it is bitter ; 
bat attention is specially called to the fact that milk properly 
prepared with Zymlne Peptonising Powders (Fairchild), and 
in which the peptonising process has not been allowed to 
ncoeed too far, ^ not only not bitter, bat is even palatable. 
When starchy and all other foods cause vomiting, dioirhoBa, 
and wasting away, when ordinatv food only causes pain, and 
when vomiting is persistent and unmanageable, authorities 
insist that recourse should be bad to milk prepared with 
Kymine Peptonising Powders (Fairchild). 

Dr. J. Lbwis Smith ("Treatise on Diseases of Infancy and 
<7bildhood”) says : "In the present state of our knowledge 
of infant feeding we can recommend no better substitute for 
‘haman milk than peptonised cow’s milL It has already 
produced excellent results in Europe and America. ’’ 

Professor Oamobb says: "Peptonised milk can almost 
invariably be supported by the stomach, though it reject all 
other aliment." 

Dt. Eustacb Smith says: "The main difficult in the 
■digestion of milk is removed" 

Dr. J. M. Kbbtibq writes; "I feel satisfied that the 
■question of infant feeding is solved." 

Zymine Peptoniring Powders supplied to the Medical 
Profession by all Chemists In boxes containing one dosen at 
L/2 per box. 

ZYMINISED MEAT and MILK SUPPOSI¬ 
TORIES, for Rectal Alimentation. 

Physiologists are ananimous in condemning qblati>ib as a 
basis for peptone suppositories, for this mixture is one of the 
best culture-media for bactbbia, therefore we have prepared 
■tbese Suppositories with pure peptones and cocoa buttbb ; 
■they are easily introduo^ perfectly absorbed, never cause 
entolerance, and abb pebfbctly stbbilb. 

The ZYMINISED MEAT bUPFOSlTORIES were thoroughly 
'tested clinically by Dr. Babia>w in cases after su^ical opera* 
tions, gastric ulcer, or when for any reason it was found 
desirable to rest the stomach; in every case the supposi¬ 
tory was perfectly absorbed and afforded excellent results. 

Mr. Bowbemah Jbssvtt (Thb Lahcbt, Oct 24tb. 1891) 
Tecords the successful operation of combined pylorectomyand 
gastro-enterostomy when the patient was fed with ifymMised 
Meat Suppentorie*. 

Zvminised Meat and Milk Suppositories are supplied to the 
Medical Profession by all Cheo^ts in boxes of one doxen at 

lyiO par box. 


GLYCERINUM PEPTICUM (Fairchild). 

A Glycerine Extract of the Peptic Ferments possessing all 
the ofaaraoteiistics of a concentrated and verr active solutioB 
of Pepsin. It is highly active, uniform, stable, and devoid of 
objectionable odour and taste.' It is fnely miMible, without 
precipitation and cloudiness, with all propermenstma ormedla. 
It is notably free from all the disagreeable qualities and cha¬ 
racteristics of peptone solutions. It contain neither alcohol 
nor antiseptic other than glycerine of the purest quali^. 
Glycerine pouesses peculiar value as a vehicle of pepsin, 
being the only substance known wbicb is at once a 
powerful solvent and a preservative of the ferments of the 
gastric juice. For this reason gljcerine extracts of pepsin 
have been recommended and employed in experimentiu work 
by physiological chemists. The properties and medicinal 
value of pepsin are so well known at the present time that 
the advantages of a pure glycerine extract of this ferment 
will be well understood by tmth pharmacists and physicians. 
Olycerinum Pepticum (Fairchild) possesses everv desideratum 
from both pharmaceutical and medicinal standpoints. It Is 
well taken mixed with pure water, wine, or with any of tbs 
usual vehicles, and will be found far more agreeable 
any mixture obtained by the use of any other form of pepsin. 

Olycerinum Pepticum Is supplied to the Medical Profession 
by all Chemists in i-lb. and 1-lb. bottles at 1/10 and 6/- each. 

ZYMINE AND ZYMINE “TABLOIDS" 
(FairchUd). 

Zymine was the first pure pancreatic ferment ever intro¬ 
duced in a dry powder to the profession, and it maintains its 
position. It it active on albumens and starch, but, as Pepsin 
without an acid will not digest proteids, neither will Zymine 
except in the presence of an ^kalL In preparing beef-tea, 
milk, gruel, &c. for invalids, Zymine is an agent wblob tor 
activity and simplicity of usage is all that can be desired. 
In Zymine the pancreatic enzymes retain tbeir fullest activity 
and are highly effective. 

Zymine supplied to the Medical Profession by all CliemUts in 
i-oz. and 1-oz. bottles at 1/8 and 5/- each. Zymine and Zymine 
Comp. " Tabloids," 25 and 100 in bottle, at 1/6 and 4/* each. 

PEPSIN (FairchUd) IN SOALBB, PoWDEB, OB "TABLOIDS." 

Poueue* the kigheH itandard AetivUp and PerwiOManej/. 

In order to secure proper results in the use of Pepsin It 
should be free from peptones and the common adulterants of 
many commen i il 


specimens 
starchy materi.il 
and milk supur. 

In the Pep.-in 
prepared by 
Fair^ild, be It 
the powder or 
the sc^e varirty. 
no added mate¬ 
rial will bo 
found, hence its 
strength. One 
grain of thisk 
Pepsin will digctiL 
2000 grains of 
albumen under 

proper oonditii/iio, such os those of the otlicukl teat, and it has 
actually twenty times more digestive power than is required 
in Pep^ under the official st^dard. The economy in using 
the Pepsin in smaller doses is obvious. 

Pepsin supplied to the Medical Profession ^ all Chemists 
in i-oz. or 1-oz. bottles (scales or powder), at 1/8 and 6/- each. 
Pepsin "Tabloids," 25 and 100 in bottle, -/9 and 2/- each. 
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CURRENT COMMENT 

OH THYROID F EEDINC. 

I N the February number of the Edinburgh Medical Journal the transactlonfl of 
the Chirurgical Society of Edinbxirgh contain a paper by Dr. Byhom Bbakwkll 
on a Case of Psoriasis Treated by Thyroid Feeding. The patient, a girl aged seventeen^ 
had suffered from the disease for two and a half months before she came under 
Dr. Bramwell’s care (on 7th September, 1893), and had been treated for six weeks- 
in one of the wards of the Infirmary by a variety of external and internal remedies 
without any improvement taking place. From 13th September to 14th October 
moderate doses of a thyroid extract were administered in 5, 10, 15, and 20 minim 
doses (on the 13th, 20th, 27th September, and 5th October); the result was distinct,, 
but not marked, improvement. On 14th October another brand of extract was then 
substituted for the first (which had run short), in 1, 2, 3, 4, and 5 drachm doses, the* 
latter dose (said to be equal to five^eighths of a gland) being continued from the 8th to 
the 25th November. During the time that the patient was taking the second brand 
of extract there was slow improvement; it seemed to come to a standstill about th& 
14th November, and many new patches of eruption developed on the scalp. On the 
20th November the patient was placed for four days on milk diet, and a dose of cascara 
ordered each night, for the bowels had been constipated. The milk diet was con¬ 
tinued till, on 25th November, Bunoughs, Wellcome A Co. ** Tabloids” of the whole' 
gland were substituted for the liquid extract, and immediately gfterwards a notable 
improvement took place. One, two, three, four, and finally five “Tabloids” were 
given per diem. On the 20th December, when the patient was shown to the Society,, 
an immense improvement had taken place. She is now (15th January) quite well, the* 
skin being beautifully soft and healthy all over the body. (The patient was shown to 
the Society on 17th January. Photographs showing the appearance of the patient 
before treatment were exhibited at the meeting.) 

The question of “ Tabloids ” of Thyroid Gland versus Uncertain Extracts is thua 
well answered. 

SPECIMENS SUPPLIED FREE TO MEDICAL MEN ON REQUEST. 

Supplied to the Medical Professiou, by all Chemists in bottles of 100 1 at Ss. ecteh^ 

BUKSOUGHS, Wellcome * Co., Mannfactniing Chemists, 

LONDON: | NEW YORK: I MELBOURNE: I PARIS: Pharmacia | BRU88EUS : 

Snow Hill BuUdiogs. | ttSSi, Fulton St. | 466.OolUna8t.Wart. I Oantrala da Franca. I 80. Hontacna^e-la-Oon;. 

Cable and Telegraphic Addreu: “BUROOME, LONDON." 
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THE PHYSIOLOGY OF LYMPH FORMATION. 

sBeliverei before the Royal College ef Sargeoiu on 
reb. Stk, 18$4, 

By K H. starling, M.D., M.R.C.P. Lord., 

.JOINT LECTOBKB ON I'BrSlOUMr, OUT'S HOSPITAL, AND BCBBABCH 
SCHOLAR TO TUB OBOCEBS’ COMPANT. 


LECTURE I. 

Mb. Pbhbidbbt ano It was shown by 

CiOdwig and his papils that the nltimate ramiflcatlons of the 
lymphatics were contlnaons with the InterceUolar spaces of 
4be varions tissaes, so that the tissue jolces are synonymoos 
eritb lymph, and in all parts of the body, except in Bowman’s 
^psole of the kidney, the medinm immediately snmnnding 
tiie cells is lymph. The lymph Is thns the middleman between 
the blood and tissaes, and all the interchanges that go on 
between tissaes and blood most take place throogh its 
snediation. The lymph then, in any part, may be regarded as 
diaviag a twofold origin, fM It consists partly of sobstances 
which have bemi given np to it 1^ the tisene cells and partly 
•ct sabstances which hare left the bloodvessels. It has often 
been sapposed that the lymph left the vessels in a oontinaoos 
atream, bathed the cells, giving ap to them nntrient matter 
and reoeiving from them th& waste prodocts, was then 
collected into lymphatics and retamed by the thoracic dact 
into the Uood; so that, by analysing the lymph coming from 
any given part and comparing its composition with that of the 
blood plasma, we coaid find oat the metabolic changes that 
bad oooorred in that part. This, however. Is not correct. 
The lymph flow from any given tissae affords as no doe to 
changes that are ooooniDg in that tissna We know that 
in a limb at rest active metabolic changes are going on, and 
yet from this limb there is no lymph flow whatever; so that 
we most look npon the lymph as stationary, taking ap from 
^he blood and giving to the tissaes the sabstances which these 
latter reqaire^ and taking ap from the tissaes and giving to 
Che blood the waste prodacts. Hml we only exanuned 
the bebavioor of the resting limb we shonld have no right 
Co speak of a lymph flow at aU. The presence of 
lympnado channels, however, shows that, nnder oertain 
circomstances, there mast be an excess of production over 
absorption, so that the tissne spaces become overfall, and 
Che excess of flaid has to be oarried off by lymphatic 
xhis excess of prodaction, which under physio* 
logical conditions is slight, may nnder pathological condi¬ 
tions become so large that the excess can no longer be 
carried off by the lymphatics, and, accamalating In the 
^laoea, gives rise to dropsy. Hence it becomes of great 
practical importance to stady the oonditions which r^alate 
Che flow and composition of ^e lymph in the varioas parts of 
Che body. 

Lodwig long ago pot forward the view that the flow and 
<oomposition of the IjtDpit might be explained by the known 
phynoal laws of diffasion and osmosis. He says : “'Xhe 
U<^ which is contained in the vessels mast always tend to 
•aqoalise its pressare and its chemical constitution with those 
<»f the extra-vascalar floids, which are only separated from it 
by the poroos blood-vessel walla If, for example, the 
.qnantity of blood in the vessels is increased, the mean blood 
pressore is also increased, and at once a portion of the blood 
vs driven oat Into the lissoes by a mere process of filtration. 
The same resalt is brought about when the constitotion of 
Che blood is altered by the absorption of food or by increased 
^cretion throogh kidneys, langs, or skio, or when tbe com¬ 
position of the tiisue fluids is altered in consequence of 
ilnoreased metabolic changes taking place in tbe tissaes. In 
Che latter case tbe changes brought about in tbe lymph are 
■effected by processes of difTasioo ” Since it is a condition of 
-the maintenaoce of life that these chemical changes in tbe 
cdssnes shonld go on, and that tbe waste prodacts sboald 
be oootinaally excreted by tbe kidneys, langs, and skin, there 
most be at the same time constant changes in the amount 
and composition of lymph prodneed. 

Tbe qaestion that we have now to discuss is whether these 
Bwo prooetnes «f filtration and diffasion will really accoont in 
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all cases for tbe lymph flow and compoeltion. It was shown 
many years ago, by Hajendie and others, that obemlcal 
differenoes between blood and lymph provoked a transference 
of tbe substance that was In excess from one side of the 
veesel wall to tbe other. Tbas if colonring matters, salt# or 
sugar, be injected into the blood, they are very shortlv after- 
wards foond In the lymph in varioas parte of tbe body. if» 
on the other hand, these sabstances be injected into tbe tisene 
spaces or Into tbe pleoral or peritoneal ca^tiea, their e^stenoa 
can very soon be detected in tbe blood, whsnoe they make their 
way into tbe arine. Since these intercluuDges take place after 
tbe introdaotion of abnormal as well as normal sabetancee 
into tbe body, we mast assume the general application of 
these results and look opon processes of diffasion as one of 
tbe factors In regulating the composition of the lymph. Not 
so snccessfol hitherto have been tbe attempts to demonstrata 
a direct relationship between blood prwore and lymph, 
formation. According to Ladaig’s view, if A be the preosore 
within the capillaries and B tbe pressare of tbe flaid in tba 
tissue spaces oatslde the oapillarfes. the amount of lymph, 
prodneed most be proportional to the difference between A 
and B. In tbe earliest work, carried oat in Ludwig’s 
laboratory, this relationship seemed to bold good. Tbas, on 
passing defibrinated blood throogh a Umb, it was found that 
the amoant of lymph prodneed was proportional to the 
inassare under which the blood was sent through the vessels. 
Later on Tomsa, experimenting on tbe lymph flow from the 
testis, found that tbe flow was largely increased by ligatore of 
tbe pampiniform plexus, under wUch oonditions of coarse the 
capillary pressure must be largely increased. It then became 
important to decide whether the same result might not be 
produced in tbe living body by increasing tbe arterial* 
pre»are in any riven part Two researches in this direc¬ 
tion were ondertuen by Paschntin and Emmlngbaos. Tbe 
former observer investigated tbe flow of lymph from the upper 
extremity of the d^. He showed, in the first place, that at 
rest there was no flow of lymph from the arm, and It waa 
therefore necessary to employ passive movements of the Umb 
or to knead it at regular Intervals. In this way a fairly con¬ 
stant flow of lymph might be kept up. In this case tbe effect 
of fqueesing the limb would be to empty the tissae spaces, so 
that, on relieving tbe pressure, the tension in these spaoea 
would be diminished, and tbe qnantl^ A miavr B in creased. 
Tbe augmented flow of lymph obta^ed in this way Is therefore 
coosoDBot with Ladwig’s hypothesis. On tbe other hand, It is 
impossible to iocrease the lymph flow by inoreaslng tbe preMore 
of tbe blood in tbe vessels of tbe limb. Thus section of tbe 
brachial plexus was without effect on tbe lymph flow. In 
other experiments the brachial plexos was cat and tbe spinal 
cord divided and stimulated, so that there was constriction of 
ail the arteries in tbe body with tbe exception of the fore Umb 
under obseivation. Even this rise ot pressare had no efleok 
on tbe lymph produced. Paschntin himself comes to the 
conclusion toat there must be some factor other than the 
blood pressare determining the amount of lymph prodnoed, 
and suggests that perhaps this factor Is tbe liviug vessel walL 
Emminghaus then carri^ out a similar series of experiments 
on the lymph flow from the hind paw of the dog. In tbe 
midn, hU results corroborate those obtained by Pasebutin. lit 
two experiments, however, be observed a slight increase in tbe 
amoont of lymph produced, after section of the sciatic nerve. 
A little later Kogowicz repeated Emminghans’ experiments 
with slight alterations and found nearly invariably an increase 
in tbe Ijmph after section of tbesciaticnerveor in consequence 
of active raso-dilatatioD. He confirmed moreover tbe fact that 
bad been pointed out by Paschntin—Le., that tbe injection of a 
small dose of curare exerts a greater infloence on the lymph 
flow than the highest rise of blood pressure that could be 
produced experimentally. On injection of curare the amoant 
of lymph was increased four to six times, and the peroentsge 
of solias waa at tbe same time augment^. He snows that 
this effect of curare cannot possiblv be due to any infloenoe. 
it has on the pressare in tbe oap{ll.*ries, and condndss that 
this substance must be looked npon os a "lymph-treibendes 
Mittel that is. as a substance having a specffic action on 
tbe endotbclial cells of tbe vascular wall and increasing the 
flow of lymph just as diuretics increase the flow ot nrine. 
We thus see that the experiments carried out by Ludwig’s 
pupils afford very doubtful support to his hypothesis, sjkI 
that it seems impossible to explain the facts of Ijmph pro¬ 
duction simply on the filtration hypothesis. Tbe loadMnaoy 
of this hypothesis was pointed out In a critical artide by 
Tigerstedt. This observer had shown that there ii no com¬ 
parison between the behaviour of a living membrane acd tte 
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bebavioar of a dead membrane. A fro^’g loog^, which coder 
presBore of 20 ccm. of water will not allow a drop of oormal 
■aline to pigs through it, will, if killed, permit the paaeage 
with the utmost ease. Leber bad already shown that the 
great resistance of the cornea to filtration pressure was 
dependent solely on the single layer of cells forming 
Descemet’s membrane. This layer once destroyed, the fioid 
passed with the ntmost ease. I'igerstedt, on reviewing the 
nets ascertained so far, came to the conclosion that lymph 
is a secretion, its formation being determined solely by the 
condition of the endothelial cells of the capillaries, and not by 
the hydrostatic pressure existing on one side of these cells. 
Even the effect of venons obstroction seems difficult to 
explain on the filtration hypothesis. The lymph of venous 
obstmetioD, as was shown by Emminghans and Cohn- 
helm, presents certain constant changes; the amount 
of solids in it is diminished, while at the same time 
» nnmber of red corpuscles appear in it, which have left 
the vessels by diapedesis. The mere diminution of solids 
might perhaps be explained mechanically, since Roneberg 
had shown that, on filtering albuminous fiuids through animal 
membranes, the amount of proteid in the filtrate was 
diminished as the filtration pressure was increased. On the 
other hand, if the red corpuscles are squeexed through pores 
in the oapiBary walls, it is bard to understand why the fioid 
plmurnt. should Dot also get through these openings, and why 
the amount of solids in the lymph does not increase instead 
of diminishing. 

All these experiments suffer from the drawback that they 
were carried out in parts where there was no lymph flow and 
where it was necessary to use artificial means in order to get 
' any flow at alL Moreover, the total amount of lymph 
obtained in a given time is so small in relation to the blood 
which has passed through the vessels o{ the limb, that it is 
impossible, from a study of the composition of the lymph, 
to arrive at even an approximate idea of the composition of 
the fluid that has left the bloodvessels. From the lymphatic 
trunk of the neck one may obtain a constant flow at rest, but 
the amount here is also extremely small, and one must wait 
a very long time in order to obtain a quantity sufficient for 
analysis. Only from one region of the body does one obtain 
at rest a constant and adequate flow of lymph, and that is 
the abdominal oigans. This lymph may be obtained 
with great ease by putting a cannula in the thoracic duct. 
The Btndy of lymph from this situation has been objected to 
on the ground that it is derived from every part of the body. 
In the animal which is quietly resting on a board this objec¬ 
tion does not hold, since we know already that there is no 
flow daring rest from any of the limbs. The lymphatic of 
the neck is ligatnred in preparing the thoracic duct, and Bohr 
has shown that there is no flow from the lungs or thoracic 
cavities, so that we can regard the lymph obtained from the 
thoracic duct as having* practically a threefold origin—vix., 
from the intestines, the liver, and the kidney. Moreover, 
the amount flowing from the kidney under normal ciroulatory 
conditions is so small that it can be disregarded ; so that the 
Bources of the lymph flow from the dnet are quite manageable 
and fit for experimental investigation. 

There is one objection, however, which might be u^ed. 
Since the lacteals arc one of the channels of alteorption from 
the intestines, it might be thought that we had here an un¬ 
known factor. It has, however, been shown that the digestion 
of food has not the slightest influence on the amount of lymph 
flowing from the thoracic duct. The only difference between 
the dnot lymph of digesting and starving animals lies in the 
fact that the former oontaine a large quantity of fat It is 
well, however, on this account to experiment ^ways on fast¬ 
ing animals. In which the intestines are empty, and we have 
only to regard the changes in the lymph flow prodneed by 
cbiuiges in the circulatory conditions and in the ttesaes in 
which the lymphatic radicles have their origin. 

In recent years an important research has been carried out 
^ Heidenhain on the lymph flow from the thoracic duct 
This observer comes to the conclusion that the physical pro¬ 
cesses of filtration and diffusion play only a subordinate part 
in the formation of lymph, and that, as Tigerstedt thought, 
lymph is a true secretion dependent for its production on the 
activity of the endothelial cells of the capillaries. Since my 
experiments have been mainly a repetition and amplification of 
Heidenhain’s, 1 must deal with his arguments at some length. 
We can consider bis experiments under two headings: firstly, 
the effect of artificial changes in the abdominal circalatioD, 
and, secondly, the effect on the amonnt and composition of 
the lymph of injecting various substances into the hlo^. 


1. Meohaniealintafemce mththeeirevlation .—Colsonhad 
pointed out that, on obstruction of the thoracic aorta, the 
flow from the thoracic duct at once came to a stan^till. 
This result, as Heidenhain showed, was due to a faulty 
position of the aortic obturator, which acted mechanically 
by obbtmoting the thoracic duct. Heidenhain, on repeating 
the experiment many times, found that in all cases the 
lymph flow continued, although the pressure in the abdomiiud 
vessels, as measured by a manometer connected with the 
femoral artery, bad sank nearly to nothing. In most cases the 
flow was diminished, although the diminution bad no relation 
to the enormous diminution in the arterial pressore. la 
some cases, however, the lymph. Instead of being diminished 
was increased. Thus in one experiment, when the arteriak 
pressure was 98 mm. Hg, the amount of lymph obtainnl ia 
' the succeeding ten minutes was 2’1 and 1*6 c.cm. The 
thoracic aorta was then occluded, and the pressure ia 
the femoral artery sank to 22 mm. Hg, while the lymph 
obtained was 28 and 1*4 c.cm. In the succeeding ten 
minutes, while the pressure was 16 mm. Hg, the lym]^ 
rose once more to2c.cm. The obturator was then removed, 
the pressure rose to 85 mm. Hg., and the lymph obtained 
was 2 1 and 2 0c.cm. The pressure then rose to 116 mm- 
Hg, and the lymph obtained was 2'7 c.cm. The aorta. 
was then again occluded, the pressure falling to 11 mm. 
Hg, while the amount of lymph obtained rose to 3 3 and 
3 c. cm. Here there ia obviously no relationship between the* 
blood pressure in the abdominal arteries and the amount of 
lymph produced. That the lymph is really newly formed 
and is not preformed lymph pressed out by respiratory 
movements is shown by the fact that its appearance ana 
composition are altered ; it becomes whitish and opaque frook 
the presence of very ^e proteid granules, the amount of 
solids it contains is largely increased, and its coagulability* 
is diminished. Heidenhain concludes that this lymph could 
not have been formed by any process of filtration, since alh 
the conditions for this process are wanting. 

On obstructing the portal vein, Heidenhain obtained tb^ 
same results as had been obtained on the limbs by Xmming- 
haus and Cobnheim. The amount of lymph was laigd^ 
increased, and contained a laige amount of red corpuscles,, 
while its total solids were diminished from about 6 to 4 per 
cent. In this case there is, of coarse, a very laige rise of 
pressure in the capillaries of the intestines and spleen, which 
became distended and black with venons oongestaon. 
Heidenhain is inclined to ascribe this effect to the incr ea se d * 
pressure, so that, under these circumstances, lymph- 
formation would be a process of filtration. In another 
series of experiments the inferior vena cava was obetructe^ 
above the diaphragm, the obtorator (a rubber capsule at tbe- 
end of a German silver catheter, which conld be distended 
with water) being introduced through the external jugular 
vein. In this case the flow of blo<m from the abdomlnak 
viscera is impeded but not absolutely stopped. If the 
abdomen be open it will bo seen that, on obetruoting tfae- 
inferior vena cava, the intestines become blanched and 
anemic, while the liver is more full of blood than before. 
At the same time the arterial pressure falls to about a third* 
of its previous height. Coincidently with these changes in- 
circulation a marked change occurs iu the lymph flow from 
the cannula in the thoracic dnot. The lymph is enormously^ 
increased in amoant, and undeigoes alterations both in 
appearance and composition. Thus in one experiment, in 
the ten miontes before the obstruction 3*1 e.cm. of lymidi were- 
obtained, containing 4 8 per cent of solids; the arterial pree- 
sure was 125 mm. Hg. The inferior cava was then obetructeA 
above the diaphragm, and the arterial pressure sank to 37 mm. 
Hg. In the next ten minutes 22 c. cm. of lymph were obtained^ 
containing 6 41 per cent, of solids, and this increased flow 
continued till the animal died forty minutes later. Th« 
lymph at the same time becomes less and less coagnlabl^ so 
that the later portions may be still fluid on the followicg 
day. The question now arises, What is the source of this 
lymph ? Olwtruction of the inferior cava below the kidney 
has DO effect on the lymph flow. Obstruction just above the 
kidney causes a slight increase in lymph flow, with a dimi¬ 
nution of total solids. Hence the lymph must come either 
from the intestines or the liver. Heidenhain sought to decide- 
between the two in the following way. At the death of the- 
animal, while the vein was still obstructed, he opened the 
abdomen. He found then that on squeexing one or two ooil» 
of intestine in the band there was enormous quickening 
of the flow from the duct. On the other band, by the 
strongest pressure on the liver be could sot s^eese m 
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«iiigle drop from tb« doct. He thos ooaoladee that the 
•onroe of ^e Ijmph obtaioed oa obetractioD of the iaferior 
<ma oava is the same as that of the lymph obtaioed oo 
^Igatorlag the portal veia. Now, la the former case there is 
a great f^l la arterial pressareaod a great rise ia the amoont 
of lymph. That it is aot the lymph of ordioary Teooos ob- 
strootioa is showo by the iacrease of solids ia it, ao iacrease 
which is more oiarked the lower the blood pressare is, as 
ahown by the foUowiog figures takeo from ooe experimeat: 

Prewars ia lemorol Pereentsae of total solids 

artery. in lymph. 

138 mio. . 6Tl percent. 

50 .. 8-96 

25 .. 8 02 

42 „ . 6 87 

60 . 6 08 

18 . 7 67 

floice we have here oeitber Teaoos obstractioo nor increased 
Arterial pressare, and, therefore, none of the mechanical con¬ 
ations which would be required if this lymph were produced 
by a process of filtration. It must, therefore, be due to the 
aeontory activity of the oapillaty wait Heidenhain does not 
Attempt to explain why the oapiUary wall should be moved to 
secrete under these oonditioca 

Z. Ivjtetion ef utbitaneei into the blood .—1 have already 
enenUoned Pascbntin's and itogowics’sdiscoveryof the specific 
Action of oorare on the lymph prodnction in the limbs. 
Heideohain, tiearobing for bodies which might have a similar 
specific action, was struck by the effect of certain foods, such 
as crayfish and mussels, in producing nettle-rash. It was 
thought that these might afford examples of the bodies in 
•question. He prepared a decoction of crayfish muscles in the 
following way: the muscles were finely minced and put under 
aloohol for a considerable time ; when dehydrated they were 
•^ed in the air and ground up in a coffee mill; 5 grammes 
■of the powder so obtained were boiled for a short time 
with 100 CO. of normal saline fiuid. 30 or 40 cc. of the 
-decoction so obtained, on injection into the veins of an 
owtmfti , gave rise to a very large increase in the lymph fiow. 
Ffom foe decoction the active body could be precipitated by 
aloohol aad formed only a small percentage of the fiuid. The 
decoction gave a cloudiness with nitric acid which was not 
wemoved by boiling, and also a precipitate with potassium 
ferrocyacide and acetic acid. The general ohaiacters of 
these solutions seem to point to the active body being of foe 
Aature of an albumose, but the active sobstance has not yet 
been separated in a pure condition. 

We must now consider the action of this crayfish extract 
eafoer more folly. If the decoction be injected slowly, there 
ia no fall of arterial blood {measure, the only effect on the 
•drcttlation being that the heart, which was previonsly irregular 
and slow in consequence of the morphine aomsfoesia. becomes 
eatber faster and more regular. Almost immediately after 
the injection the lymph be^s to drop from the cannula more 
^joickly, and is increased to from three to ten times its 
previous amount. The first portions of lymph after the 
ujection may be whitish, but it soon becomes clear and 
^transparent. Changes also occur in tbo composition and 
Aoagulability of the lymph. The solids in the lymph are 
largely increased, on the average from 6 per cent, before the 
injection to about 8 per cent, after the injection ; of course 
these figures vary with the varying oompositicn of normal 
lymph; at the same time, the coagulability is diminished 
And in most cases entirely abolished, the lymph being fluid 
two or three days later. The increase in the lymph How lasts 
from thirty minutes to an hour after the injection. We most 
next consider whether this increased lymph flow is derived 
from the blood or from foe tissues. For this purpose we 
most find out what, if any, changes take place in the com¬ 
position of the blood in consequence of the injection of this 
Aztract. On determining the total solids in the blood before 
and after injection we find that there is a marked increase 
fin foe total solids produced by the injection. Thus, in one case, 
the total solids in foe blood before the injection were 21-13 
per cent; ten minutes alter the injection h^ been completed 
they were 22 65 per cent. This increase in total solids is 
•cocooned by a diminution In the total volume of tbc circo- 
latlng plasma. We find in fact that, pari paiuu with this 
Increase in solids, there is an increase in the relative amount 
Af hemoglobin in the blood. The total solids are augmented 
because there is an increase in the relation of corpuscles 
to plasma. These facts show that the larger amount of 
lymph obtained is derived, for the most part at any rate, 


from the blood. It is evident that a simple loss of 
plasma from the blood would not in itself alter the com¬ 
position of plasma in tho bloodvessels. Nevertheless we 
find, on estimating the amoont of total solids in the 
bloc^ plasma or serum before and after the injeotioo, 
that the plasma has become more watery in conieqnence 
of the injection. In ono experiment, before the injection 
the serom contained 8 09 per cent, total solids ; ten mlnotee 
after the Injection the blood plasma only contained 7 68 per 
cent, total solids. How are we to explain this eba^e 
in the composition of the plasma? Heidenhain conclndes, 
since the plasma has become more watery and at the same 
time lessened in amount owing to the injection, that a fluid 
more concentrated than tbo plasma has left the bloodvessels, 
a process which he only ascribe to foe activity of foe 
capillary walls. 

In crayfish extract, then, we have a typical example of a 
lyinphagogue substance, which, without altering toe con¬ 
ditions of the circulation, excites the vascular endothelium 
to secrete large quantities of a more concentrated lympb« 
To make the an^ogy of capillary endothelium with the 
epithelium of ordinuy secreting glands more complete, be 
devised the following experiment. It is well known that 
long deprivation of blood injures the secreting epithelium of 
the snbmazillary gland, so that it can no longer be made to 
secrete by ordinary stimuU. He thought that perhaps the 
same thing might bold good for the endotbeUum of the 
abdominal vessels, and therefore tried the effect of a long- 
continued occlusion of the thoracic aorta on these vessels. 
He found that, if crayfish extract was injected into the 
blood stream after tbe thoracic aorta had brnn occluded for 
about two hours, tbe lymph flow was unaltered ; thecapUlaiw 
cells no longer reacted to tbe chemical stimalus represented 
by this extract. 

On injecting extract of crayfish muscle into tbe blood, 
the coagulability of the blo<^ as well as that of the 
lymph is affected. He therefore tried the effect of iuject- 
Ing various other bodies which were known to diminish 
foe coagulability of tbe blood. Thus leech-extract bad 
exactly the same action. Extract of mussels prepared In tbe 
same way as tbe crsyfish'extract bad also a powerful influ¬ 
ence on tbe lymph flow, accompanied, however, by an initial 
fall of arterial blood pres.sure. 

A solution of commercial peptone (albnmoses -I- peptone) 
has long been used as a means of inhibiting coagulation of 
foe blood, and it was pointed out by Fano that the loss of 
coagulability, induced by the injection of this substance, was 
shared by tbe lymph. This observer failed to notice that an 
enormous increase in tbe lymph flow from tbe thoracic duct 
is at the saiue time produced. Injection of peptone, how¬ 
ever, seriously affects foe heart, so that tbe bl<^ pressare 
sinks very low indeed and tbe heart contractions become 
feeble. This heart failure might produce a venous congestion 
in the abdominal organs, and we might be here merely 
imitating tbe effects produced by tbe obstruction of tbe 
inferior vena cava above tbe diaphragm. Heidenhain found, 
however, that in some coses it was possible to produce an 
increased lymph flow without any fall of blood pressure, by 
iujectiug a small amount of peptone very slowly directly into 
tbe descending aorta. He succeeded, moreover, in two 
experiments in completely abolishing its effect on the lymph 
flow by previous prolong^ obstruction of the thoracic aortA 
Heidenhain concludes, then, that peptone, like leech-extract 
and the other members of this class of lympbag^ues, has a 
specific action on tbe capillary endothelial cells, exciting 
these to secrete an increased amount of concentrated lymph, 
though it differs from these in the fact that, whereas one 
must inject from two to fire grammes of peptone to produce 
an appreciable effect on tbe lymph flow, a corresponding result 
is obtained with less than one or two decigrammes of tbe 
active substance in leech or crayfish extract. One other 
fact may be brought forward iu favour of tbe view that 
foe increased flow of lymph following tbe injection of 
peptone is brought about by a secretory activity of tbe 
endothelial cells. Working under Heidenhain I found that, 
by nsing trichloracetic acid to precipitate tbe coagulable 
proteids of tbe plasma, one could demonstrate tbe presence 
of peptone in tbe blood one or two boors after it bad 
been injected, and tbe amount present might bo estimated 
colorimetrically. I found, confirmieg on observation of 
Shore, that within half a minute after tbe injcctiou of peptone 
into the blood this l)ody may bedetected in the lymph. Duiing 
tbe first few mioutts after the injection tbe amount of peptone 
in tbe blood sinks rapidly, while that in foe lymph rises, to 
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that about five or ten zninatee alter the end of the injection 
the amonnt of peptone in the two fluids is the same. A few 
minutes later the amotfnt of peptone In the Ijmpb is found 
to be higher than that In the blood. From this time onwards 
-the amounts of peptone in the two fluids gradoallj sink, the 
amount, however, in the lymph always exceeding that in the 
blood. Since there is no evidence that peptone may be 
destroyed in the blood, the diminution most take place 
in consequence of this body passing into the lymph; so 
t^ the peptone passes from blood plasma into lymph— 
from a less concentrated into a more concentrated solution. 
To bring about this concentration it is necessary that a cer¬ 
tain amount of energy be expended. If this energy be 
expended by the endothelial cells, we have an example of 
secretory activity similar to that displayed by the secreting 
cells of the kidney. Hence I concluded from my obeer- 
vations that the action of peptone on the capillary walls 
is analogous to that of urea on the renal epithelium, and that 
the lymph must therefore be looked npon as a secretion. 

‘ Another class of bodies has been described by Heidenhain 
under the name of -'lymphagogues,” which resemble the 
first clast in increasing the lymph flow from the thoracic 
duct, but differ from them in almost every other p^icnlar. 
These include all crystalloid bodies which can be injected in 
appreciable quantities into the cironlation without poisoning 
the As examples of these we may mention sugar, 

Hodiom chloride, potassium iodide, sodium sulphate, urea—in 
'fact, any bodies allied to these. On injecting into a moderate¬ 
sized animal forty grammes of grape sugar dissolved in equal 
bulk of water, there is an enormous increase in the lymph 
flow. The lymph which Is obtained after the Injection is 
dear and watery, and contains much less total solids than 
before the injection. Its coagulability is diminished, probably 
in consequence of the mere dilution it has undergone. The 
arterial pressure is practically unaffected. If the injection 
be made too quickly there may be a slight temporary fall of 
ptessore during the injection. In some cases there is a trifling 
rise of pressore after the injection; the pulse, however, Is 
quickened. When we study the behaviour of the blood after 
the injection of these bodies, in order to ascertain the sonree 
d the lymph, we find that the blood baa undergone changes 
the reverse of those which we observed after the injection of 
Abe first class of lympbagogues. The blood, instead of b^g 
.more concentrated, is more watery. The total solids and the 
amount of htemc^lobin in it are diminished, and the plasma 
also is more watery than before the injection. After the injec¬ 
tion of sugar, then, the amounts both of lymph and of blood are 
increased, and the accelerated lymph fiow cannot, therefore, 
be derived from the blood, ^th fluids, in fact, must be 
increased at the expense of a third factor—ie., the tissues. 

CMnoidently with this marked flow of lymph, the injection 
of sugar &o. produces a la^e urinary secretion, and we find 
that there is a direct parallelism between the lympbagog^e 
and diuretic actions of these bodies. Heidenhain found, 
moreover, that their action as lympbagogues or diuretics is 
proportional to the osmotic pressure of the solution injected. 
It was shown itj de Vries and Pfeffer that the osmotic pressure, 
or power of attracting water, of the various allied salts varied 
inversely as their molecular weights, so that solutions of a 
gramme equivalent of the haloid salts of sodinm or potassium 
in a litre of water would all have the same osmotic pres- 
eure. If we took, then, 10 per cent solutions of sodium 
chloride, bromide and iodide, the osmotic pressures of the 
three solutions wonld be in the inverse ratio to their molecular 
weights, so that the sodium chloride would have the greatest 
attraction for water, and the iodide solution the least 
Heidenbifln found that the same thing holds good for their 
action on the lymph flow, so that the lymphs^gue action of 
the various crystaJloids, as well as their diuretic powers, must 
be conditioned in some direct way by their osmotic pressnres. 
The physical basis of their lympbagogue action seems, more¬ 
over, to be shown by the fact that it is impossible to annul 
their effect by previous continued anasmia of the abdominal 
organs. Thus in one experiment, after the aorta bad been 
ooclnded for two hours, injection of a large quantity of cray¬ 
fish extract was without effect on the lymph flow. Heideo- 
bain then injected a solution of sugar into the veins; at 
once the usual effect was produced, and the lymph flow from 
the thoracic duct was very considerably increased. One fact, 
however, seemed to negative the possibility of a purely 
physical explanation of the lympbagogue action of these so^ 
stances. Comparative estimations of the sugar in lymph and 
blood plasma showed that the sugar rapidly passed from the 
blood into tbe lympb, so that a iboit time after the injection 


had been completed there was a larger percentage amount of 
sogar in tbe lymph than in tbe blow, and for a short poiod 
tbe amount of sugar in the lymph went on rising, while ttiat 
in the blood was sinking, so that sugar was paatug 
from a medium containing less to a medium containing mm 
of it. There is thus work done in converting a dilute into a 
more concentrated solution of sugar, and Headenhaln ascribe* 
this work to the cells of tbe capillary walls. Here, again, 
the endothelial cells of the capillaries seem to be en^wed 
with a secretory activity similar to that of the renal oelk 
This observer, then, would explain the action of these bodies 
in tbe following way. When the blood containing a 
excess of, say, sugar arrives at the capillaries, the 
forming tbe walls of these tubes seize on the sagai and 
excrete it on tbe other side into the lymph spaces. 
Arrived here In a concentiated solution, it robe tbe tissues of 
water, so that tbe volume of tbe iuterstitial fluid is largely 
increased, and tbe excess flows away and gives rise to tbe 
' largely increased lymph flow. At tbe same time water 
passes from lympb to blood by a process of diffusion, and 
tbe blood also bwomes largely dilated. In this way the 
relation of tbe lympbagogue action of these bodies to their 
molecular weights is rendered intelligible, and we have a 
further example of tbe secretory powers of tbe vascular 
endotbelium. 

Heidenhain concludes from all these experimests 
under normal circumstances the process of filtration {toys d» 
part in tbe production of lymph, although he does not demy 
that under pathological conditions, snob as heart diinast 
end cirrboeie, tbe dropsy or ascites may be, and probably is^ 
conditioned by tbe increased intracapUlary preeWe amitg 
in many cases on a eaplHary wall already weakened aaH 
abnormal in consequence of anssmic and diseased nnritittsf 
of tbe blood. It is evident that, if these oonetualoaa na 
correct, we must alter our whole position with regasd to 
lymph formation, both under physiological and patMogicnl 
conditions. Cohnbeim taught us to r^ard dropsy as 
dependent on two factors—viz, alteration of 
pressure and alterations of tbe vascular wall. Working from 
the standpoint attained In Heidenhain’s paper, we mnat» 
when dealing with any cedema, local or general, ask wbethsr 
the increased lymph production, which cauees it, may not ba 
a physiological reaction of the capillary walls to soma 
stimalus exciting an active secretion of lymph. This stimnlrs 
may be of two kinds. One kind, which we have already 
studied under the name of “ lympbagogues, is cbemioai. 
The other mode of stimulus, the existence of whioh is 
strongly suspected both b^ Tigerstedt and Heidenhain "wia 
assomed by many pathologists, is nervous. Why sbo^d not 
the vessel walls m supplied with secretory nerves, just as ia 
the BubmaxUlaiy gland ? Nervons cedema, from a patbologicak 
curiosity of dumtable existeuoe, becomes a practical prohlom 
for the physiological laboratory. It was from this standpoint 
that I began my present work on tbe subject, and with the 
expectation of being able to explain all the phenomena of 
lympb formation as a reaction of the endothelial oells to 
chemical and nervous stimuli. The results of these inveati- 
gations 1 will defer until tbe next lecture. 
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A CASE UF ABSORBS OF THE LIVER ASSO¬ 
CIATED WITH ULCERATIVE COLITIS. 

Dtlxtered at Ovy't Eotpital, Feh. Srd, 

By W. HALE WHITE, M.D., F.R.C.P., 

PHISICIAN TO GUY'S HOSPITAL. 


Gbntlbmen,—T he case 1 propose to bring before yom 
to-day is that of a man aged forty-three, who was admitted 
into Guy’s Hospital on Jan. 20cb of this year for severe: 
pntw in tbe hepatic region. He bad never been abroad, 
bad never lived in ague-producing districts, and 
never had dysentery. He bad had gonorrheea, but nob- 
syphilis. His history is as follows. He bad been half - 
starved for some time, but stated that be did not definitely 
feel ill tUl Jan. Snd, when be bad a severe pain in tfa!» 
right hepatic area and be felt cold atd sbivering. For. m. 
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pQB tbAt we thoaght that perhaps the abeoess had a com* 
mooication with ^e ooloa. His diarrhoea was very profose, 
and DO drugs were of any servioe. 

You see before yoa what we found post morteor. There 
is one large abscess in the lower pa^ of the right lobe 
of the liver, and it is surrounded by much necrotic liver 
substance. You see that, including the slough, it is in else 
about five inches by three inches. You will also notice, 
scattered about the liver, a number of smaller abscesses— 
those multiple small abscesses which indicate pyemia. 1 
can show you that they are at the ends of the portal vein, 
and there is a large trunk of the portal vein leading to the 
large abscess, which has also laid open a large branch of 
the biliary duct, and, as the gall-bladder has its lining mem¬ 
brane much thickened and inflamed, possibly the inflamma* 
ti<m spread directly to it along the ducts. The pus could 
hardly have trickled into the gall-bladder because no pus 
was found in it. It is quite possible that some of the pus 
in the motions bad passed down the hepatic and common 
ducts into the duodenum. 

1 need not detain yon long about the symptoms In this 
case. The usual signs of hepatic abscess are fever, rigors, 
and wasting, with the local signs of the abscess. Our patient 
had all of these. Yon should remember that jaundice is very 
rue, unless the hepatic abscesses axe pyscuiic, in which ^se 
tbs Jaundice is due to the pysemia; that rigors are very 
common, that th^ often occur with regularity, and that the 
temperature rises and falls with a noiformity that is very 
su^estive of ague, especially as the patient has often been 
to parts of the world where be may acquire either ague 
or a tropical abscess. About two years ago 1 had ia the 
Stephen ward an old man who fa^ been in the tropics 
a great deal. He said he knew what wss the matter— 
viz., that he bad ague—and so it seemed to ns. He was very 
feeble when he came in, and he died in a few days. He bad 
an abscess abont the size of a hen’s egg deep down in the 
upper and posterior part of the right lobe of the liver. I 
should not like to be very dogmatic, bat I fancy that these 
ane-Uke rigors do not occur in suppurating hydatids. 
Although common, they certainly are not constant in tropical 
abscess of the liver. 

Let ns now try to see if we can, by the light of a post¬ 
mortem examination, understand our case. It was not a 
tropical abscess, for the man bad not been abroad; but in 
mder to get as clear a view as possible about hepatic 
abscesses we must say a few words at ou: tropical abscesses 
of the liver. These, of which only 4 per cent, occur in 
women, are generally in the back part of the right lobe, and 
usually single, but there may rarely be two or three ; they 
are, however, never numerous. They are often, but not 
always, associated with dysentery ((topical abscess being 
fonnd in abont 20 per cent of the cases of dysentery), so that 
they have been said to be pysainic,'doe to absorption from 
the dysenteric ulcers. That has long been felt to be an 
error, and it is a view which I have always, in discussing the 
question at the bedside, strongly opposed, for in the first 
place the ebaraoteristio of pyemio abscesses is that they 
should be mnltiple and small; in the next place, in quite a 
la^e number of oases of tropical abscess of the liver no 
dysentery ia present. Then, also, there is the important 
fact that sometimes in oases of dysentery we have tropical 
abscess of the liver and at the same time and in the same 
case mnltiple pyssmic abscesses probably doe to abeorp- 
tion from the ulcerated intestine. You will find such a case 
recorded by Dr. Carrington.* He also refers to other in¬ 
stances of the same kind. Lastly, there Is the fact that 
dysenteric ulceration may often be the starting point of 
multiple small pyemic abscesses in the liver, even if the 
patient has not a tropical abscess. Recent discoveries make 
it look as though this teaching of the distinction between 
the two kinds of abscess were about to be proved correct, 
for a number of observers—e.g., Lusch, Kartulis, Koch, and 
Osier—have found an amoeba in tbe stools of patients 
suffering from dysentery, and this creature has also l^en 
fonnd in the floor of dysenteric ulcers, and by Kartulis and 
Osier in the pus from tropical hepatic abscesses. It is stated 
that these amcebe are not constantly present in dysentery and 
tiiat sometimes they are to be met with in tbe evacuations of 
persons who have no dysentery; but it may be that they are 
the cause of one variety only, and it is of very little valne, 
as an argument, to contend that they are fonnd in persons 
who have no dysentery, for tbe natives of many dysenteric 
districts remain free from tbe disease which Europeans 
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eontmet readily. Probably both take in tiie ammba, or what¬ 
ever is the cause of tbe disease^ but the native is immune, 
although tbe European is susceptible. It has not been omi- 
olnsively fwoved, but, taking all the circumstances into con- 
sideratioD, it seems likely that some forms of dysentery are 
due to this amoeba. Tbe discovery of this amceba in tropical 
abscesses of the liver is most interesting. It is only fair, bow- 
ever, to say that Professor Uaofadyen in one case failed to 
find it. I have examined one case of troffical abscess, and I 
also failed to ^d it, but a native result io a pint of pts ia 
worth nothing. I believe it was fonnd in a case that was 
in the bos^dt^ last antumn. Several of ns looked at the pus 
in our present case and we did not find it, but then our 
patient bad never been in the tropics. It has been stated by 
Nasse that it has been found in mnltiple pymmio abscesses 
of tbe liver, but this statement certainly requires confirma¬ 
tion. If tbe observations 1 have detailed to yon are oorreot, 
and this amceba has a causative value, we shall have to put 
the sequence of events thus. Many people swallow these 
amoebes; iu some no barm results, whilst in others they cause 
dysenteric ulceration of the intestine; sometimes, in these 
patients, they pass into tbe portal vein, and they may even do 
this without any previous ulceration of tbe bowel—when tbere^ 
they ate, like tbe scoUces of tbe tsenla eobinooocons (which 
cause hydatids), carried to tbe liver, where they set up the 
abscess. You will notice that a single hydatid cavity u the 
rule, and a single tropical abscess is also the rule—a most 
curious result, for we ^onld have thought that tbe amoebm 
and the scolices wonld have been showered about Indiscrimi¬ 
nately in tbe liver. Also you will notice the stmege fact 
that tbe amceba not only keeps alive after being attacked 
by tbe bile and the gastric, pancreatic, and intestinal secre¬ 
tions, bat rarely causes ulceration till the large intestine is 
reached. If tl^ hypothesis based on tbe presence of tbe 
amceba is correct, it is clear that we are right In separating 
tropical and pyemio abscesses of the liver. 

lUfc us turn back now to tbe consideration of our case, and 
let os first examine tbe intestine. Yon will see that tbe 
caecum and the first part of tbe ascending colon are chroni¬ 
cally ulcerated; large portions of the mucous memlnane have 
been removed, exposing the muscular coat, and tbe wall of the 
gut Is thickened. Tbe rest of tbe ascending, of the transverse^ 
and of the descending colon is riddled irith ulcers, usually 
abont tbe size of a peat hut irregular in abape and size; 
they, for tbe most pari, are covered with sloughs, and the 
mucous membrane is thickened and swollen. The sections 
under the microscope, which you can examine afterwards, 
show that there is no malignant growth, the condition being 
one of chronic inflammation. In other words, we have a 
case of ulcerative colitis, the ulceration being most chronic 
about tbe eseenm. Now ulcerative colitis is a disease of 
which we do not know the oause—in fact, probably there 
is more than one distinct disease oomprebended under this 
condition. For instancy a number of cases of nloerative 
colitis are associated with chronic Bright's disease. The 
state of tbe large intestine in nlcerative colitis is so like 
that of dysentery that in many cases it wonld be hard, 
from looking at the gut, to say from which the patient 
had died ; but it U clear from the different clinical 
symptoms of tbe two diseases that they are different. 
^^'e never, for instance, in ulcerative colitis meet with tbe 
scanty motions of clear, gelatinous mucus, often tinged 
with blood, nor tbe fearful tenesmus and constant calls to 
stool which are so characteristic of dysentery. Uloerative 
colitis, too, is hardly ever as acute as dysentery often is, 
and it is much more intractable. But, it may be asked, 
may not some cases of ulcerative colitis have a hepatic 
absceFs associated with them just as dysentery has with it 1 
Well, there is a certain amount of evidence that this is 
possible, for, although none of tbe cases of nlcerative colitis 
which we have had at Gay’s Hospital daring the last few 
years have bad hepatic abscesses, yet Dr. Fagge * records 
a case of two very large abscesses in tbe liver assooisted 
with wba^ from tbe description, was almost certainly nlcera¬ 
tive colitis. Dr. Dickinson* also records a case of a large 
single abscess of tbe liver associated with ulceration of tbe 
colon, and he published another similar case in 1862. As in 
none of these cases had tbe patient been out of England, we 
must allow that probably there is a very rare form of nlcera¬ 
tive colitis which is accompanied by a large hepatic abscess 
very closely resembling tropical abscess of the liver. Perhaps 
in these cases there is a micro-organism which, acting like 
the am<Bba which probably causes dysentery, sets up the 
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ioteBtloal alceration and ^ter being taken up by the portal 
vein Caosea tbe bepatio abaoesa. It is possible that our patient 
was on ioBtance in point. If so, we must imagine that there 
has also been pymmic absorption by means of the portal rein, 
which haa caused the multiple pyscmic abscesses, and that 
therefore the case closely resembles those cases of dysentery 
in which, in addition to a large tropical abscess, there are 
multiple pymmic absce-sses In tbe liver. Tbe suggestion bns 
been made that when ulceration of tbe colon has been found 
with an abscess of the liver the hepatic abscess was primary, 
and that the pus from tbe liver, trickling down tbe bile-duct 
into the intestine, set up tbe colitis. There is no evidence to 
support this view, which is on the face of it unlikely; for we 
do not usually recognise uloerative colitis as caused by the 
discharge of pus into the bowel. Case 82 in the third edition 
of Marebison's work, in which a bepatio abscess burst into 
tbe colon, and ulcerative colitis was found, may be (juitc 
as well explained on tbe supposition that the ulcerative 
colitis was primary as on that that it was secondary. In 
criticising the view here taken of our case it may be main¬ 
tained tlut the large as well as small hepatic abscesses were 
pysemic and due to absorption from the ulcerated colon. 
The fact that tbe large abscess had so much gangrenous 
liver substance around it perhaps supports this view, for 
it Is well known that pysemic abscesses of tbe liver are 
often preceded by gangrene of the liver substance; in 
fact, you can see this in the smaller abscesses here. Tbe 
great objections to this view are not only that this would 
be a very large pymmic abscess (for Wilks and Mozon 
state that they ^ve never known a pjmmio abscess to 
be BO large as to become the object of special treatment, 
and it would be quite as large as the very rare one 
that Murchison* recorded on account of its size, and which 
contained nearly a pint of pus), but also that if one of tbe 
pysemic abscesses is very large it is usual for some others to 
be large, and for there to be sizes, down to the very small. 
For Instance, in Murchison’s case tbe other abscesses are 
described as being of the size of bazel-nuts and walnuts. Yon 
will notice that in tbe specimen before you there is one huge 
abscess, and that all the others are no bigger than small peas, 
and, further, that these minute ones are clearly, from their 
size, quite recent; but we know, from its size and from the 
history, that the large one is probably at least a month 
old. 1 am afraid, therefore, that I cannot give a definite 
opinion as to which of tbe two views is correct; but, at 
any mte, the case is one of extreme interest, and must make 
ns all think, and therefore it is more useful to os than one in 
which tbe diagnosis is easy. 


ON THE FEATURES WHICH DISTINGUISH 
EPIDEMIC ROSEOLA (ROSE RASH) 
FROM MEASLES AND FROM 
SCARLET FEVER.' 

By clement DUKE3. M.D., B.8.. M R.C.P. Lojjd., 

PllrSICliUt TO RUGBY SCHOOL ; SSIttOR PBTSinAN TO RUOBY HOSPITIL ; 
HOWXRD HXDALLI8T OF tllE ROYAL STATISTICAL 
SOCIETY OP LONDON. 


NOMHHCLaTTJSB. 

Thi disease which is to be tbe chief topic of consideration 
to-day Is said* to have been known to tbe Arabian physicians 
under the name of "Hbamiksh”; but there is not mneb 
record of its existence until the early part of tbe last century, 
when it was known by the name of " roseola, ” sobseqnently 
it was termed “epidemic roesalia,” and I think I sball 
prodace snfficient e^denoe to show tbe expediency of revert¬ 
ing to this nomenclatnre. Little, however, was beard of it 
until the middle of tbe lost century (1768), when tbe 
Oennans deeoribed it under tbe name of “rubeola.” In the 
middle of this cantory it eeems to have started a new life In 
Klermany under the name of roiheln, which we, unfor¬ 
tunately, have tmnslated by the popular name of German 
meaalee. Scarcely any word, I tfain^ in medical language 
hae created so much confusion in relation to diseases at 


* Ibid., t< 4. xa., p. S13. 

* A paser nod before tbe BMobers of the Medical Offlocrc of 
SAooIs’ Awodatlon et tbeir meeti^ on Feb. Slat, ISM. 

* ZlemMw's CyelopMia of Medicine. 


school as tbe word “measles,” for it involves inconceivable 
difficulty by tbe confonoding of three distinct diseases— 
rose rash, measles, and scarlet fever—under one name. This 
confusion has arisen not only from tbe vagaries of the disease 
which I have termed “epidemic roseola,” and not only from 
inherent difficulties in diagnosis by reason of iu close 
resemblance to measles as well as to scarlet fever, but largely 
through an incorrect nomeoclatore, in consequence of which 
tills disease is commonly termed German measles, or, bricily, 
measles. The result has been that Englisb measles is con¬ 
founded with German measles, and Cierman meiuolcs with 
scarlet fever. The defects of tbe current nomenclature will 
be readily inferred from the snbjoined table :— 


Tecbnicol term. 

BoglUh name. 

Popular naine. 

Rubeola. | 

MorbUlL 

I 1 

1 1 

EnglUb DaMlcu. 

HeuAlee. 

Rubeola. 'j 

Bo'beln. . 

Oeiminmeantee. 

Measles. 

Epidemic roeeolo. } . 



SeaiUtino. | 

Febris rubra. \ 

Scarlet (ercr. 

Scarlet fever. 

1 


It is my earnest desire, through the iniinence of the Medical 
Officers of Schools’ Association, to induce tbe medical pro¬ 
fession to terminate this confusion, and to adopt for this 
disease tbe technical term of "epidemic roseola,” and the 
popolar name of “rose rashby this alteration, as I sball 
point out, we shall not only properly diminish tbe prevalence 
of these throe zymotic diseases, but also ensure our oto- 
fessional credit by greater accuracy in our work. The 
mistakes produced by this defective nomenclature are both 
numerons and exasperating in the face of an epidemic at 
school, where tbe accommodation for quarantine, and sub¬ 
sequently for isolation, must always be scanty. Moreover, 
the errors will be found to have b^n wholly unnecessary as 
soon AS tbe confusion is removed by adopting a proper term 
which does not require to be prefaced by a distingaisbing 
adjective. Tbe two diseases, again, are not varieties of the 
same species, but are perfectly distinct, however similar they 
may sometimes appear in certain of tbeir cbaracteristioe. 
Tbe following examples will clearly illustrate my meaning : 
1. Some cases of measles occur in tbe family at home during 
vacation, and tbe boy about to re-enter school, having 
already bad the illness, is permitted to return to his boarding 
house after thorough disinfection at the sanatorium. Within 
a few days, however, be exhibits characteristic English 
measles, and it is ascertained on inquiry that his previous 
illness was German measles, which, of course, does cot 
afford protection from English measles. In consequence of 
this error an epidemic is started in tbe school. In a paper 
published in Tbs Lancst* I have recorded some ci^oub 
anomalies in tbe form of measles being followed by rose rash 
and vice rertd. 2- Some cases of German measles arise at 
school, and a boy suffers from headache and malaise. The 
school medical attendant, in order to avoid wasting his very 
•canty means of quarantine, refereto tbe “ medio^ report “ to 
discover the Illnesses from which the boy has suffe^, and, 
finding that be has already paased through the malady, leaves 
him unisolated. Then, to bis chagiin, tbe boy ezbibita 
Aigns of this illness, and it Is asoertidned that it was English 
and not German measles by which be bad previously been 
attacked. 3. When It is affiraed that a boy bad measles 
twice it generally only means, of course, that be has bad 
English and German measles. 

Life Histobt of Zymotic Diseases. 

The minnte seeds of zymotic diseases enjoy tbeir seasons 
of growth and developmoit exactly as do all other vegetable 
seeds ; and altbongh individnal seeds may grow out of 
season and tbos maintain a disease, the main crop, in the 
form of an epidemic, will only develop in its appropriate 
season of tbe year, and then only when probably the 
meteorological conditions are favourable to its highest (os 
most virulent) propagation, {Mecisely in tbe same way as the 
gardener speaks of a good plum year or a good apple year. 
These external conditions of environment also affect tbe host. 


3 Tna Lancet, Oct. tMb. IS81. 
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who repreaenU the soil in which the seeds are planted, and i 
thns theb derelopment is aided or thwarted and the seveii^ | 
or mildoeM of an attack prodnced. i 

It is this law of seasons which accounts for the minor | 
sjmoUc diseases—each as measles aod rose rash—being e^* 
dcmio odIj in the spring and snmmer, aod for the major 
sjmotic dlftfsuHtff—as scarlet fever and diphtheria—being epi- , 
demio only in aatnmo and winter. It Is also this law of 
years which aoooonts for the presence or absence of epi* 
demies in varions years. Another fact is that each disease 
has its own oharacteristio seed entirely rui gnerit and no 
other, althongh these microphytes may bear some relation 
to saprophytM in their origin.* Bat a oorloos fact in the 
life history of these symotic diseases, at present inexplicable, 
is that the growth of some germs in the body seems to pro* 
dace so vital an alteration in the soil as to facilitate the 
imme^te fertilisation and growth of the germs of other 
diseases. For example, the conoorrence or seqaeoce of 
measles and whoot^g-ooogh, of scarlet fever and diph* 
theria, and of meades and diphtheria is well known; and 
reoenUy I have observed the marked influence which in* 
fioenza has exercised upon the concarrent or snbseqaent 
development of infiaenaa and epidemic roseola, and of in* 
floenzs and mamps. 

The qaestioD has oocorred to me whether the type of 
rose rash which so closely resembles scarlet fever would 
tend in a series of oases gradually to develop into true 
soarlet fever ; bat I have never seen the slightest indica¬ 
tion Id this direction. 1 have always foand, as soon as I 
knew my snbjeot, that each disease bred true. There 
was a well-exprMsed line of demarcation between the 
two diseases, and notwithstanding their dose saperfioial 
resemblance every case was either true rose rash or true 
soarlet fever. 1 no more believe in its indefinite distinction 
thui I do in what are called diphtheritic sore-throats; either 
a disease is diphtheria or it is not. The diffionl^ lies in the 
aconrac^ of oar diagnoeia, and not in the definiteness of the 
disease; bat nothing oan be achieved vrithoat the capacity 
of aoonrate diagnosis, and there are no oases In medidne 
vrfaicb at times are more pazzllng, and reqaire the expend!* 
tore of more tbonght and judgment, than the symotic diseases 
we are disonsitng—rose rash, measles, and soarlet fever. In 
their eladdation thn have entangled many of the ablest 
physicians, to oar promsional discreet and to the detriment of 
the welfare of schools. Yet they are as separable as typbas 
fever from typhoid fever. To mistake rose rash for measles 
oaases infinite tronble, bat to confase rose rash with scarlet 
fever, as is constantly done, is a very serioos error indeed, 
even admitting the difflcolties of diagnosis; for if the 
patient be soffaring from rose rash a period of isolation of 
from fourteen to twenty-one days is nso^y snffioient, notwith¬ 
standing its desqnamatlon, while if the malady be soarlet 
fever a period of solitary confinement varying from for^- 
two to fifty-six days is required in accordance with oar 
present knowledge. Conceive the significance of this differ¬ 
ence in an ext^ive epidemic—an isolation of two-thirds 
longer time for each case of soarlet fever, of wholly onneoes- 
sary confinement, with all its attendant discomforts, loss of 
time, and pecaniary cost entailed for medical attendance, 
nnrsing, and isolation. 

The diffioalties may be ganged when errors are committed 
even by those who have seen a mcltitnde of cases. It reqnites 
some conrage, I admit, to sospend one’s judgment and plead 
ignorance when a definite diagnosis is imperative. How 
mneb more courage, when one has made a mistake and called 
the illness scarlet fever, to admit that, after all, it is only 
rose rash. Having made the mistake myself even so recently 
as 1889, I can sympathise with those in a similar diffioolty. 
In a gronp of oases which occurred in that year I fear that 
the headmaster of Rngby School mast have credited me with 
much modesty of judgment or crass ignorance. One day I 
disposed the cases as scarlet fever, the next as rose rash, 
and so on for at least a week, until 1 finally declared in 
favour of rose rash. I tmst, however, that I have now 
mastered the problem, thongb, perhaps, only until the next 
difllonlty snpervenes. It is in the hope of assisting others 
reccraing my own difficulties that 1 am addressing yon 
t^day. In the third edition of my work on “Health at 
Bchoor' 1 have disoossed the question somewhat folly on 
aooonnt of its vast importance to our own credit and to 
schools. I have there shown by the argument of facts that 
rose rash is essentially a spring and summer disease, while 

*■ TraoMCtloai of tbs Bpidsonoloslcal Sodstj, ISSi; Dr. Loals Parkes. 


scarlet fever is a disease of aatnmn and winter. Anotbe 
feature in its history which may afford considerable 
assistance is the feet that in the same group of cases of rose 
rash some will resemble measles and others scarlet fever; 
but we never observe in the same epidemic of measles some 
oases resembling scarlet fever and other measles. The 
question has alM ocourred to me repeatedly whether, on 
account of Its area, season, and non-fatality, the very 
extensive but non-fatal e{fldemic of soarlet fever which raged 
thronghout the country in the autumn of 1892 and the 
spring of 1893 was not largely an epidemic of rose rash rather 
than one of scarlet fever ; for it not only ocourred to a great 
extent out of its season, but in both oases in which I was 
consulted by the headmasters of two schools at a distance 
from Rugby the epidemic proved to be rose rash and not 
scarlet fever. 

With reference to the infectious character of these zymotic 
diseases it is too freqoently assumed that when exposed to 
infeotioD all who have not previously suffered will succumb. 
In certain seasons and in certain conditions of health the 
body, altboogb at the most susoeptiUe age, is safe from the 
attack of measles and at another season is susceptible. The 
same is true in the case of scarlet fever, as I can testify, for 
I lived at the Hospital for Sick Children in Great Ormond- 
street for neatly two years, and althongh we nearly always 
had several oases of scarlet fever on hand, some of them very 
malignant in character and rapidly fatal, and although I was 
freqnentiy with these cases for boors together, I never con¬ 
tracted the Illness ; hot a year after I had left the hospital I 
was seized with scarlet fever and failed to trace the scarce. 
What renders the human body predisposed to, or immune 
against, the attack of the exanthemata I am not prepared to 
say. At present we only state facts and await their 
interpretation; but the vrave of infinenta which has passed 
over us daring the last four years most have elicited much 
thought by reason of the way in wbiob some Individoals have 
escaped, while others have snccambed to every epidemic. 

Mistakes abisiho fbom Faulty Diagnosis. 

The errors arising from defective diagnosis are many and 
varions; (1) Measles is mistaken for rose rash, (2) rose rash 
is oonfnsed with measles, (3) rose rash is mistaken for scarlet 
fever, and (4) scarlet fever is confounded with rose rash. 
Measles, however, is never mistaken for soarlet fever, since 
it never assumes that particular disguise. In one epidemic 
of rose rash the whole of the oases will resemble measles. 
In another epidemic of the same illness every case will 
resemble scarlet fever, as ocenrred in an entire series of oases 
in the two schools where I was consulted, comprisii^ sixteen 
cases at one sohooi and twelve at the other. In another 
epidemic some oases will timnlate measles and others scarlet 
fever; and here it is easiest to study the epidemic, for 
nnder these cironmstances its character is unmistakable. 
Some time ago I bad a series of cases of rose rash 
which all resembled the measles variety, smd at the 
end of the term a certificate was forwarded to each parent 
informing him that a seqnenoe of cases of rose rash had 
ooonrred. However, a few dajs after the bojs bad reached, 
home the headmaster received a very indignant letter from 
one parent oomplfdning that within a day or two of bis son’s 
retnm be had developed scarlet fever, and that the home 
[ffiysician bad recommended the transfer of the boy to a cottage 
with a enrse, with a view to isolation for six weeks. I sent 
an explanatory letter to the headmaster for tranemission to 
the parent. This evidently cleared away the difficulty, for 
the boy was released from confinement and returned to school 
at the appointed time; no expression of r^ret was deemed, 
necessary. Now, if this event had oocorred to the medical 
officer of a sobool soon after bis appointment, we can conceive 
the unpleasantness of his position. The illnstnitioe enforces 
the necessity—where, at all events, rose rash is concerned— 
of great care and jndgment being exercised by home physicians, 
before they condemn the diagnosis of school phjsiclans; and 
even a snspension of judgment, Mnding an fequiiy Into the 
facts, might prove a oommen^ble course of prooedore. 
Ano^er remarkable fact about rose rash is that, altbonglx 
(there can be no shadow of doubt about it, as the one 
affords no protection in respect of the others) it is a perfectly 
distinct disease from measles and soarlet fever, and although 
both varieties of rose rash may appear in the same epidemic, 
as 1 have shown, yet the measles variety, like measles itself, 
osoally oconrs in large nanbers, while the scarlet fever 
variety, like scarlet fever itself, always oocors to a mnafa 
more limited extent. 
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It behoTM 08 , therefore, who are bo deeply coocemed in the 
accorate diagnosb of this very puzzling zymotic diseaee, to 
ask ooTBelves the qoestion: Howls it that these mistakes occor ? 
1. The oaoses of errors in the diagnosis of this erratic disease 
lie in the fact that we generally are apt to endeavoor to base 
onr diagnosis too exclusively opon the appearance of the 
eroption alone, without devoting sofBcient regard to the 
history, the Incubation period, and the presence^ or abeence, 
of other symptoms, whereas these other elements should be 
primarily considered. Unfortunately, the eruption of rose 
rash occasionally resembles so closely that of measles, or of 
scarlet fever, that in certain stages, and in certain cases, no 
human being, who studies the eruption only, can possibly 
perceive the distinction. 2. Because the fact of a diffuse red 
rash, followed by desquamation, is so ingrained a pre* 
possession in the medical mind as constituting an unmis* 
takaUe evidence of scarlet fever ; yet this notion is distinctly 
contrary to the fact, as I trust 1 shall be able to show. 
3. Because the illness is slight and consequently cannot be 
scarlet fever, while its severity is assumed to be an unfailing 
Indication of this disease. On the contrary, some of the 
slightest cases of serious illness I have ever witnessed have 
bew those of scarlet fever, and it is a well-known fact that 
snob cases frequently become fatal from want of requisite 
oare ; again, i have found an illness occasioned by rose rash 
to assume a very severe type. 

I now procero to detail tbe distinctive features between 
rose rash and measles and between rose rash and scarlet fever. 
This I can only do briefly 1:^ exhibiting the salient features 
of each disease. In thus recording them some critics will 
object that while I am describing one feature in one disease 
they have noticed exactly the same feature in tbe other 
dis^e. I grant it; but in reply I wonld point oat that I 
oan only de^ with types and not with individual instances. 
And I add that one symptom does not establish a disease 
when there are several other symptoms which are not common 
to it, bat are associated with the other disease. These diseases 
all possess their characteristic "smell,” which is, when 
carefnlly observed, a valoable aid to fliagnosis. Tbe smell 
cannot ^ described, but it can be readily detected by expert 
olfactory nerves. 

ThB DiSTTNGUIBHTHR CHABACTHBiaTICa BBTWBXlf 
Epiusmio Roseola ob Rose Rash aed 
M oBBiLLi OB Measles. 


Bpidemu) Boseola or Bote 
Bash. 


JlorHtti or Meatleu 


1, Prmonitory tymptomo .—In 1. Premonitory symptoms .— 

many instances none; no Usually considerable 

headache ; no vomiting ; malaise, headache, ano* 

DO catarrh; no congb, but rexla, vomiting, watery 

frequent sore throat. If eyes, catarrh, and char* 

the attack be severe, some acteristic cough for about 

malaiee, anorexia, and three days, 

drowsiness will exist. 

2. Its toason is spring and 2. Its season Is spring and 


2 Byes .—Tbe coDjnnctlvm 
are pink-red and suf* 
fosed. 

3. Blands. —Tbe lymphatic 

glands throngbont tbe 
body are enlarged, ten¬ 
der, and h^ like 
peas—notably, tbe pos¬ 
terior cervical, tbe axil¬ 
lary, and the inguinal. 

4. Desquamation. — In tbe 

measles variety there 
may, perhaps, be a little 
branny desqaamatlon, 
bat frequently there is 
none. 

6. Kidneys. — Rarely af¬ 
fect^, and then only 
with a transient traoe 
of alhumen. 

6. Diarr^aa. —Never. 

6 . Sensations «f illness. — 

Even with a fall emp* 
tioD, as intense as la 
measles, the patient 
nsnally states that be 
does not feel ill, although 
there may be other indi¬ 
cations to show that be 
is really ill. 

7. Clean or slightly 
furred, never coated with 
a thick white fur, which 
peels on tbe fourth day. 

8. Pulse. —Normal, or slightly 

increased in frequency, 
but always bearing a ratio 
to the temperatoie. 

9. Temperature. — Varying 

from normal to lOS" or 
104’F. 

10. Course of iUnets. — The 
symptoms, however 
severe, pass off in a few 
days. 

11. The duration in/eetive- 
ness. —From ten to four¬ 
teen days where efficient 
disinfection is in force. 


2 Eyes .—Tbe conjunotivas 
are very red, watery, 
with marked pboU^ 
phobia. 

3. O'lmds —Not usually 

affected. Tbe posterior 
cervical rarely so, and 
then not markedly; but 
tbe bronchial glands 
are always enlarged. 

4. Desquamation. — There 

is a little branny 
shedding of the epi¬ 
dermis, varying accord¬ 
ing to the intensity o£ 
tbe rash. 

5. A'tdaryr.—Not affeoteA 


6. DiarrJtaa .—Very fre¬ 
quent. 

6. Sensations ef iUnets. — [ 
have been repeatedly in¬ 
formed by strong, as well 
as by delicate, l^s that 
they have never felt e« 
ill in any illness. They 
continnally suffer from 
delirinm and comi^ett 
anorexia, and lie quite 
prostrate. 

Tongue. —Slightly furref^ 
but not coated. 


Pulse. — Usually acc^e- 
rated, and may be very- 
feeble and dicrotic, bat 
always bearing a ratio to 
the temperature. 
Temperature. —Usnall-y 
heightened from lOrAo 
104* F. 

, Course of iOmets. —Coo- 
valescence more pro¬ 
tracted, often consider- 
' able prostration. 

. The duration ef infeetioe- 
ness. —From fourteen to 
tweixty-one days, accord¬ 
ing to the sev^ty of the 
illness, . where efficient 
disiiifection has been 
carried out. 


summer. summer. 

3. The ineubation period is 3. The incubation period has 

. usually eighteen days, but a range of seven to eigb- 

wlth a range of nine to teen days from exposore. 

twenty-one days. Rash appears on fonr- 

teenth day. 

4. Tko eruption. —In the 4. The eruption appears on 

measlee type this appears tbe fonrtb day from tbe 

as minate rosy-red dots, commencement of the 

not patches. It shows it- malaise and catarrh. It 

self first behind the ears, shows itself behind the 

nnd on the toalp and/ace, ears in tbe first instance, 

especially on the oral then on tbe scalp and 

ci^e; from these sitna- forehead, and gradually 

tioDsitextendstotbeneck spreads all over the faoe, 

and chest, and gradually b^y, and limbs, foKning 

covers the entire body. crescentic blotches. The 

The minute dots become eruption is papular > in 

larger and gradually character and Uiei-red 

coalesce, formingpatebes, In colonr, and may 

of tbe bet’s wing pattern, gradually assume a blue- 

indistinguishable from . red tint, but it never 
measles. assomesa brigbtnu^rrd. 

5. Additional symptoms :— ' 6. Additional symptoms :— 

1. Throat. —The fauces look 1. Throat. —tbe fauces are 

, with a dark motley -red and swollen, but 

bne. differ from the fauces 

of rose rash. 


12- Protection. —The attack Protection. —TIm attaci. 
affords no protection affords no protection 
against measles. against tbe scarlet fever 

or measles variety of roes 
rash. 

13. Sequela, — Practically 13. Sequela. — Pneumooia, 

none. bronchitis, pleurisy, opb- 

thalmia, otitis, toe. 

14. Termination. — Usually 14. Termination. —Usually 

complete recovery in a complete recovery in a 
fortnight. fortnight at tbe school 

age ; but sometimes fol¬ 
low^ by a pralongoel 
period of ill-health. 

15. Treatment in both cases is very similar.—Tbe patient 
requires about five days in bed, followed by three days 
In-doors, then about six days in tbe fresh air, and, after 
complete disinfection, may safely mix with others. 

It most be noted that abortive cases of roseola are frequent, 
and their occurrence difiicalt to detect. 

There are also two other eruptions which have a close 
reeemblance to that of epidemic roseola : tbe one is reseoU 
simplex, which arises in hot weather, after chill, or as tbe 
product of various indigestible articles of diet. It is readily 
distinguished, however, by tbe absence of enlargement of tbe 
lymphatic glanda The other eruption is that occasioned ijq 
handling eaterpillars, which boys are very fond of keepii^ 
H 2 
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I discasBed this qaestion folly in a paper in The Lancet in 
188l.» 

I may also mention a medicinal eruption occasioned by 
copaiba, vfhich Ur. Hutchinson called the morbiUio sine 
catarrh. 

The Distinguishing Characteristics detwebn 
Epidemic Roseola or Rose Rash and 
Scarlatina or Scarlet Fever. 


Epidemic Roiecla or Bote 
Bath. 

1. Premonitory tympiomt — 1. 

In many cases none, even 
where there is a coploos 
eroption; neither head¬ 
ache, nor vomiting, nor 
catarrh, nor congb, hot 
freqoently sore-tlvoat. 

2. Its teaton Is spring and 

summer. 

3. The incuiation period is 

osoally eighteen days, 
bat with a range of from 
nine to twenty-one days. 


4 . T/ic eruption is osoally the 
first noticeable symptom, 
and will cover the whole 
body with a consider- 
aUe rash in a very few 
boors. It has a bright 
rosy red hoe, Is raised 
somewhat from the 
surface of the skin, and 
x>ften occurs in patches, 
with well-defined edges. 
The sensation of heat 
of the skin to the touch, 
even where the rash is 
very foil, Is moch less 
than in scarlet fever. 

'9. Additional tympiomt :— 

1. Throd .—The fauces are 
osoally reddish, hot 
bear little relation to 
tile extent of the rash. 


2. Eyet .—The conjunctivas 

are pink and soffosed. 

3. Olandt .—The lym¬ 

phatic glands 
throoghoot the body 
are enlarged, hard, 
and tender, and feel 
like peas. Those 
mainly affected are the 
posterior cervical, the 
axillary, and the in- 
goinaL 

4. Eetqvcmation. — In the 

scarlet fever variety 
the desquamation may 
be slight, or as com¬ 
plete as possible, even 
extending to a general 
desquamation of the 
hands and feet; hot 
the desqoamatioD bears 
no relation to the in¬ 
tensity of the eroption, 
for it often happens 
that a very foil emp- 


Scarhitina or Seariet 
Ferer. 

Premonitory tymptovi ». — 
Uaoally malaise for a few 
hours, and frequently 
vomiting. If the attack 
be slight the patient only 
feels tired, bot osoally 
complains of some 
amount of sore-throat. 

2. Its teaton is aotomn and 

winter. 

3. The incubation period is 

from two to three days, 
with a range from a few 
hours to seven days; it 
very rarely extends be¬ 
yond the fifth day. 

4. The eruption is diffuse, 

dutliy red, papular in 
character, and appears 
first behind the ears. It 
presents a goote-desh 
appearance. No isolated 
dots at any stage, or 
patches raised and with 
well-defined margins. It 
appears early a^ot the 
clavicles and on chest 
and the covered parts of 
the body. Not so full as 
in epidemic roseola and 
markedly bot to touch. 

6 . Additional fymptoms :— 

1. Throat. —Tbeappearance 

of the fauces may vary 
from the most insigni¬ 
ficant affection to an 
intense dusky redness, 
with marked swelling, 
showing sometimes 
white spots of inspis¬ 
sated secretion; and 
the severity of tbe 
throat affection bears 
usually a distinct rela¬ 
tion to tbeskin eruption. 

2. Eyes —Normal. 

3. Olandt. —Tbe lymphatic 

glands of tbe throat 
and neck can be 
scarcely detected dar¬ 
ing the first few days, 
bot subsequently they 
may be enlarged in 
proportion to the 
sei:erity of the faucial 
affection. 

4. Desquamation. —The 

desqoamatioQ always 
bears a ratio to the 
extent of the eruption. 
A copious eruption 
signifies a free desqua¬ 
mation, while a scanty 
eruption is followed 
by a sparse peeling, 
which, however, does 
not cease for many 
weeks. It commencei 
invariably by a peeling 
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tioD may be followed 
by little or no desqua¬ 
mation, and what does 
occur is over in a week 
or two. On tbe other 
band, a fail eruption 
may be attended by a 
general peeling as nee 
as in tbe worst cases 
of scarlet fever, but 
always in small scales 
rather than in flakes 
or sheets. 

5. Sxdneys rarely affected. 


6. Sensations of iUnett. — 

Where the emption is 
slight there is no illness 
of any kind ; and where 
tbe eruption is copious 
tbe feeling of illness is 
sometimes scarcely appa¬ 
rent, aliboagb I have 
seen boys really ill with it. 

7. Tongue. —Clean or slightly 

furred, never coated with 
a thick white fur, which 
peels on the fourth day, 
leaving the tongue raw. 

8. Pulse. — In slight cases 

normal, and where tbe 
case is a well-marked one 
tbe pulse is quickened, 
but bears a ratio to the 
temperature; that is to 
say, where tbe pulse is 
accelerated tbe tempera¬ 
ture ie raised to a pro¬ 
portionate degree. 

9. Temperature varies from 

98 4' to 103* or 104" F.; 
but even with a very 
extensive rash the tem- 
peratnre is not necessarily 
high. 

10. Course of illnett. — The 
symptoms, however 
severe, pass oS in a few 
days, leaving compara¬ 
tively little feeling of ill¬ 
ness. The glands con¬ 
tinue enlarged and tender 
for about three weeks, 
and I have seen the 
Bubmaxillary glands 
swollen. Desquamation 
continues for two or three 
weeka or longer. 

11. The period rf infection. — 

. 1 do not know any illness 

which is so infectious in 
its earliest stage, even 
before any symptoms are 
manifest. It arises from 
this cause that schools 
suffer to such an extent 
when once it has found 
entrance. In its later 
stage, even while desqua¬ 
mation is taking place, it 
is not infections beyond 
two or three weeka after 
thorough disinfection. 

12. Protection. — The attack 
affords no protection 
against scarlet fever. 


of the tongue m the 
fourth day, wbidi ex¬ 
tends to tbe life and 
is followed by peeling 
of tbe face and behind 
the ean; one of tbe 
easiest places in which 
to detect it early is on 
the ears tbemselTea 
Desquamation is 
in shreds rather Uiau 
scales and ven free 
about hands sod feet 

6. Kidntyt. — Alboniinnria 
very frequent Acute 
nephritis very liable 
unless the tamest 
be appropriate. 

6. Sentatiom tRssu.—In 

slight oases there is no 
apparent illness; but I 
have never seen a case 
with a severe emption 
where tbe patient was 
not really, and also felt, 
very ilL 

7. Tongue. — Coated with a 

thick white fur, peeling 
off from tbe tip and edges 
on tbe fonrtb ^y, leaving 
tbe ** strawberry ” 
tongue. 

8. Pulse. — Even In slight 

cases it is accelerate, 
and in severe cases very 
greatly qnickened, and 
^ways ont of all propor¬ 
tion to tbe height of tbe 
fever; that is to say. 
even with a temperatnte 
only just above normal 
(99° F.) ^e pulse will be 
very rapid (120). 

9. Temperature ranges from 

99^ to 106* F., but never 
increased in the nsnal 
ratio to the pulse. A 
full rash always means 
a high temperature. 

10. Course of illnett. — The 
illness gradually anbeides 
in from four to seven 
days. Desquamation 
commences as eroption 
fades, and conticaea for 
from seven to eight weeks 
or more, and lasts longest 
on the bands and feet. 


11. The period of infect i an. - 

Tbe least infections of 
any illness in its early 
stages. After tbe first 
forty-eight hours it is 
very infectious, but bow 
long the infection lasts 
I am not prepared to 
say. Until this can be 
ascertained tbe only safe 
rule is to assume tbat 
it may last as lon^ as 
desquamation itself, al¬ 
though I am quite clear 
tbat this is inaccoxata. 

12. Protection. — The attack 
affords no protection 
against tbe scarlatixxa or 
measles variety of rose 
rash. 
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13. Duration of infective- 
neu .—From six to eight 
weeks or more — ie., 
when the desqnamatioD 
has ceased; bat iafection 
probablj does not last »o 
long after efficient dis* 
infection. 

14. Sequela. —Nephritis, sap- 
poration of the sob- 
mazillarv lymphatic 
glands and others, otitis, 
rheomatism, and endo¬ 
carditis. 

15. Termination. — Usaally 
complete recovery, bat 
sometimes a prolonged 
oonvalescence on account 
of the seqnelm; and the 
disease shows a Ugh mor¬ 
tality in the very young. 

16. Treatment .—Every case of scarlet fever, however slight, 
requires twen^-one davs of lying in bed abeolately. The 
patient should be oloued in a flannel night-shirt, and 
the skin daily grossed with carbolic or eucalyptos oUL 
No food should be given for the first week, except milk 
and farinaceous food, however slight the illness, for this 
helps to guard against nephritia The patient should 
not be permitted to join his friends for six or eight weeks, 
but I do not think it essential to isolate cases until all 
desquamation has ceased frotn the handt and Jeet, for 
this process sometimes occupies several addition^ weeks. 
I have acted on this assumption for many years without 
harm, even transferring boys to their homes. Of course, 
complete and thorough disinfection is imperative. In 
roseola, on the other hand, the patient may be permitted 
to get up on the fifth or sixth day, or as soon as bis 
strength permits, irrespective of the desquamation, and 
without danger from sequelse. He then reqaires three 
or four days indoors, followed by five or six in the fresh 
air; and may safely join bis schoolfellows at the end 
of from fourteen to twenty-one days, notwithstanding 
desquamation, provided the disinfection has been 
thorough. 

It it this type of rose rash which, being mistaken for 
scarlet fever, accounts for the prolonged peric^ of incubation 
which is assigned to scarlet fever by some writers ; whereas 
it cannot be sufficiently emphasised that the period of incolia- 
tion of scarlet fever is usually two days, rarely exceeds live 
days, and never seven days. 
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Thb subject of this paper has for many years attracted 
considerable attention in Germany, France, and Italy, and 
more recently in America, but up to the present time prac¬ 
tically DO account of it has been given in this country, 
although its occurrence Is far from infrequent The pheno¬ 
menon in question is one of a group, variously known as 
••associated sensations,” “secondary sensations,” or “syn- 
sesthesisB,” terms applied to sensations depending, not on 
the stimulation of the apiwopriate sense organ, bat of some 
other. “Colour bearing ” is the term applied to the special 
case in which a colour sensation is excited by some auditory 
stimulus, as, for example, by the pronunciation of the vowel 
sounds. Although, to those who do not possess this faculty, 
it may seem ridiculous to t^lk of sound being coloured, yet 
almost everyone has experienced the slmilv “associated 
sensation ” of feeling sonnd. If a slate pencil be held verti¬ 
cally and drawn down a slate an extremely sbrill squeak is 
produced, and ooinddentiy with this there is an unpleasant 
shivering cutaneous sensation in the small of the back, 
commonly expressed by saying “one’s blood runs cold.” 
Another well-known “associated sensation” is excited in 
almost all Individuals by the sound of a saw being filed, 
“ one’s teeth being set on edge.” It is to be observed ^at 


these secondary tactile sensations, like the secondary sensa¬ 
tions of colour, are not produced by any and every stimul|i- 
tion of the organ of bearing, but only by certain sounds. 
This fsculty of feeling these two unpleasant sounds is one 
which is possessed bv almost everyone, but the phenomena 
of '' colour bearing are experienced only by exceptional 
individnals, the most liberal estimate being 12 per cent, and 
in only a few of these is there any high development of the 
faculty. 

The auditory stimuli which give rise to secondary colour 
sensations are mostly sounds which are mentally associated 
in series, such as the vowel sounds, the numerals, days of the 
week, months of the year, and musical notes. Colours are 
also excited in many people by the sound or thongbt of the 
series of letters of the alphabet. This is more common 
in my experience than colour sensation from vowel sounda 
Although references were made by Hoffmann, Ocetbe, sod 
others in the last century to the existence of this facnl^ 
the first accurate description was given by Sachs ‘ in 161n. 
He published a most interesting acconnt of the individual 
peonUarities of himself and bis sister, who were both 
Chinos, but who also posseMed in a very marked 
degree the faculty of “colour hearing,” which was most 
vivid in association with serial objects and least definite 
with the spoken vowel sounda Little attention seems to 
have been paid to this pahUcation. Isolated cases were 
published in opbtbalmologioal and physiological journals, 
but interest was first generally exoitea a paper which was 
read before one of the scientific societies of Vienua by 
Nussbaumer,’ wbo gave an admirable account of the pheno¬ 
mena experienced by himself, and also by his brother, wbo 
was an accomplished musiciaD. The paper was received in a 
very sceptical spirit, one eminent neurologist wbo was present 
expressing the opinion that the phenomena were pathological 
and allied to hallucinations, aM that mental disturhuce 
would sooner or later essne. It is satisfactory to learn that 
his predictions remain anfulfiUed. The subject was then 
studied by Fechner, wbo obtained a very large amount of 
information about it, but did not live long enough to complete 
his investigations. In 1881 Bleuler and Lehmann (the former 
of whom possessed the faculty) published the result of tbeir 
inquiries among 596 indlvia^s in Zurich, among whom 
76, or 12-8 per cent, showed the phenomena under discussion 
with more or less distinctoesa They described and analysed 
the results very minutely, and tbeir paper aroused more 
general attention than had hitherto been given to the subject, 
and from this time onward its literature is abundant. The 
frequency of the occurrence of the phenomena has been 
independently investigated in ibis country by Francis Galton ^ 
and in America by Miss Calkins,* whose results agree in the 
main with those of the Swiss observers. The most extensive 
and exhaustive inquiry, however, is that just brought to a 
conclusion by M. Flournoy of Geneva, with the collaboration 
of M. ClapaiL-de, and pobliibedin bisbook “ Des Pb4nom6nes 
de Synopsie,” which should be In the bands of eveiyone 
interested in this subject. Lastly, mention must be made of 
aremarkable paper pabliriied in 18^ at the Congress of Experi¬ 
mental Psychology by Gruber of Jassy, which wUl be afterwvds 
referred to. Hy own attention was directed to the subject 
some years ago, and it occurred to me that it would be well, 
studied in cases of acquired blindness, os those wbo possessed 
the faculty would be sure to have noticed it and to have naid 
attention to it, and hence able to give a dearer account of tndr 
sensations. By the courtesy of Dr. Campbell, prindpal of 
the Blind College at Norwo^, and Captdn Webber, RN., 
secretary of tbe Blind Collie at Elampstead, I bad the 
opportunity of investigating the condition of tbe inmates of 
those institutions. At Norwood I found eight wbo possessed. 
this faculty and at Hampstead four. I have also met with 
many cases in healthy ia^viduals. It will be convenient, in 
tbe first place, to describe in some detail a few well-marked 
cases and then to discuss tbe phenomena. 

Case 1. Colouration of spoken Tonel toundt .—A heavy, 
undergrown youth seventeen vears of age became oompletely 
blind fonr years before coming under observation. Before 
that he could see colours quite well He could not remember 
when be began to associate colours with the vowel sounds 
and be never knew that it was an unusual faculty until be 
beard me make my Inquiries about it. He said that when 
tbe vowel sounds were pronounced slowly be bad accom¬ 
panying each a sensation of colonr “like a transparent 


I Blstorls Nstunlls dnonuD Lrac»thio]Avin, 1619. 
s Wiener M^idntsebs Woebeoschritt, 1.S7S. 

* TnqnlriM into Huoisa Pscuitjr, London. 1863. 

* Amerlcaa Jourasl of Psjcbolocy, 1S03. 


13. The duration infective- 
neu —From ten to four¬ 
teen or even twenty-one 
davs where efficient dis- 
inxectioD is in force. 


14. Sequela. — Fraotioally 
none; but I have seen 
tbe sobmaxlllary glands 
enlarged 


15. Termination. — Usually 
complete recovery in a 
fort^ht. 
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coloured sheet'' a short distance in front of his face. These 
fensations used to occur before he lost bU sight, bat the 
coloured sheet never obscared, or gave its own tint to, any 
objects that might be in the Held of vision. Bach vowel 
sound bad its own corresponding tint, which was always the 
same for that vowel When the vowel soands were nttered 
In rapid snocession there was a oonfosed, rapidly changing, 
faint screen of colonr, bat it did not obtrude itself on bis 
oonscioasness, unless be expressly directed bis attention to 
it. Thus the coloar excited bj ah was light blue, that 
excited by eh pink, by cs green, by oh white, and 
by 00 light bine (with a metallic sheen on the sarface). 
He had no coloar associations with masical notes. 
With r^;ard to the letters of the alphabet, he asso* 
dated coloar *'in his mind” as be said, bat did 
not see the coloured letters. In contrast to the anvarying 
tint of the ooloar associated with the vowel' soands, these 
dphabetical imagined ooloars were not qalte constant. Tbns 
he told me that ” b was red last year, but now it is always 
bloe.” His visoal memory was remarlrably good. When he 
wishes to recall some event in his life at the time when he 
bad his sight, the whole scene, be said, reappears vividly 
before him in all ibe details and colours. It f^es, however, 
in half a minate and cannot again be recalled in this vivid 
pictorial form. 

Cabs 2. Colouration musical notes, ef letters of the 

alphabet, numerals, months, ^e. —J. H-, twenty years 

of age, has been blind since he was five years old, but 
before that coaid see perfectly well He has had these 
varioos secondary coloar sensations “ever since he can re¬ 
member.” 1. He associates coloar with the sound of musical 
notes. He has a definite ooloar sensation with each note of 
the octave, and there is even a distinction between notes 
which are represented approximately by the same ivory key 
on the pianoforte, sncb as C sharp and Dilat, the “photism” 
(to adopt the term employed by nleuler and Lehmann forthe 
secoitdary coloar sensation) for C sharp being that for C, some* 
wbnt brightened by being stippled with glistening white dots, 
while D flat gives rise to a pho^m rendered more sombre 
than that for D by being covered with large black dots. The 
pbotisms corresponding with the half-tones of the other notes 
are formed in the same manner. The coloars are as follows 
9, blae; D, navy blae; S, bright yellow; F, brown; G, 
green ; A, white ; B, black. He has similarly a colonr sensa¬ 
tion corresponding to the key-note. Thus if a pieoe were 
written in E, be would experience a sensation of yellow all 
the time it was being played. He said there was a 
kfnd of beckgroond like a oartain, at some distance 
from him, of a coloar corresponding to the key-note 
on which flit coloored streaks corresponding with the indi- 
vidoal notes played. The notes are altered in brightness by 
being played in a higher or lower octave ; bat each note pre¬ 
serves its own colour, E and S sharp giving rise always to a 
yellow photism. If the ooloars associated with musical notes 
are compared with those excited by the alphabetical symbols, 
it will be seen that the note A and the Utter A give rise to 
the same colonr, and so on through the octave. (This corre¬ 
spondence does not exist in all cases.) 2. He also has very 
definite colonr sensations when thinking of the letters of the 
alphabet or hearing them prononnceci. The photisms are 
most vivid when the letters are thought of sepamtely, but 
more feeble when the letters are combined into word.s. He 
seems to see the coloared letters “quite solid ” about a yard 
in front of bis eyes. The following are the colours excit^ : 


i associate coloar with the spoken vowel soands. I pro- 
Qoanc^ the phonetic vowel sounds ah, ek, ee, ok, oo ia & 
monotone, carefally keeping my voice at the same pitch. He 
had the osoal photism corresponding to the note at which 
my voice .was pitched, hot the pbonation of the different 
vowels had no effect. He said that there bad been no varia¬ 
tion in the tints exoited as far as he ooald remember. 

To recite other cases in detail would only be tedious. Id 
the second part of this paper a table will te given showing 
the tints excited in a namber of individuals. Id my in- 
qairies alpbabetioal associations were most ^quent, and 
closely connected with them were the sensations excit^ by 
sacb serials as the names of the days of the week, months, 
and familiar proper names, the coloar in such case usually 
correspoading iritb that of the initial or some promioenc 
vowel The photism exoited by these special “8eri^”words 
is much brighter and more definite tt^ that of the same 
word used in another sense—e.g., March, the month, gives 
a much brighter photism than marob, the verb. In those 
persons who experienced pbotisms with the spoken vowel 
sounds, as well as with letters, there was seldom any le- 
semblance between the photism excited by the spokea o and 
the written o. Many cases were also met with in which 
people arbitrarily associated coloar with vowel soands, letters, 
and masical notes, bnt in which there was no actnal sensa¬ 
tion of ooloar. These oases sboold be gronped with those, 
of which I have also met a good many, who associate physical 
and moral qualities with the letters and numerals, spring 
of them as fat and lean, good-natured, spiteful notelflsh, 
Ac. Some excellent examples are given by noumoy.' 

It is worthy of remark that musical notes and melodies 
are. both in this country and abroad, frequently spoken of 
in terms of other sensations. Thus we sp»k of a “sweet ” 
song, of “soft” mnsio, of a “sharp” note, and the name 
of the ancient instrument “dulcimer” shows that this 
custom existed as far back as the time of the Romans 
also. Many other secondary sensations (colour, tasting, 
smelling. Ac.) are occasionally met with, bat cannot bedis- 
cuised within the limits of this article. 

There are some special associated sensations which have 
been described by other writers which must be referred to. 
Pedrono and Ugbettl have described cases in which each 
musical instrument excited its own tint. In another case 
which has been reported, that of an accomplished linguist, 
there was a coloar sensation corresponding to that of the 
language in which the oonversation took place. Ibis is 
probably dae to the predomioence of some partioalar vowel 
sound in the words employed. Thus, for example, English 
conversation excited a grrey colour sensation of the same 
sound as that product by the vowel sound ek (a); 
German was black, corresponding to ah ; Italian yellow, cor¬ 
responding to ee; and so on. 

It seems possible that this faculty (or somethlag closely 
allied) may be excited temporarily in some people, either 
by tbe action of drugs or by strong emotions. Several 
instances have been given, but tbe most striking is that 
mentioned by Theophlle Gautier in relating bis Haschisch 
experiences:* “Mon onVe ^tait prodigieusement d4velop6e, 
j'entendais le bruit des couleurs. Dm sons verts, roagea, 
'bleus, jannes, m’arrivaient par ondes parfaitemeut dis- 

tinctes. Cbaque objet efilear6 rendait nne note d'har- 

monica ou d'harpe julienne.” It is also related of 
St. Catherine of Siena that she had a bright red coloor 
scssatioD whenever she saw or thought of the host. 


X\ White. 

B, Black. 

O. Speekled. 

1>, Dark blue. 
K, OoWen.* 

T, Dukbrown. 
M, Green. 


1, Red and black. 

K, Yellowlab white.* 

L, Black. 

M, Brlaht browu.* 

N, Yellowish brown.* 

O, Clay coloured. 

P, Bluish grey. 

Q, Green and blue. 

U. Slate colour. 

* With metallic eheen. 


R, Dark grey. 

T, Lignt. blue. 

U, Git-eniah white. 

V, Vii.let. 

W, Siiiinon. 

X, Yelli>«iii.h white. 

Y, White. 

Z, Black with white 

and green epota. 


(To be continued.) 


RENAL INADEQUACY AND ITS TREAT¬ 
MENT.! 

By HASTINGS GILFORD. F.R.C.S. Bito. 


3. He also associates colours with another series—the months 
of tbe year. It will be seen that the colours associated with 
the months are those of tbe most prominent letters. He said, 
however, that tbe colours were much more vivid than with 
similarly spelled words:— 

January . Brown and white . A and U. 

February . Black and brown . F and B. 

Marob . Brown M. 

April . Dark grey P. 

May . White A. 

June . Light brown . J. 

-tnd so on. It will be noticed that this individaal does not 


Rkxal inadequacy is defined by Sir Andrew Clark, who 
first described it, as a “state of the kidney in which it is 
unable, without material diminution of quantity, to produce 
a orioe containing the average amount of solids and a epecifle 
gravity greater than 1014.”* The main clinical features of this 
complaint are a greater vulnerability to disease end a lack of 
reparative power after injury. Hence there is proneness to 

B Loc. cit. B La PreM», July lOtb. 1848. 

^ A paper read before the Beading Pathological Society, Feb. Slst, 
a Thx Lanckt, Mov. SStb, Ui7». 
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catch cold on alight expoanre, and to contract pleurisy, 
{menmonia, or pericarditis, and its sabjeots are apt to do 
badly after operations. From this it i^l be gathered that 
the affection U one rather of liabili^ to disease than of 
disease itself. This, I believe, is tme of the condition 
in its leas marked forms; bat in its severer aspects 
it exhibits saoh a group of characteristic symptoms as 
Appears to oonstitnte a trae disease. It Is a disease firstly of 
Sanction and then of straotare. The symptoms of the 
Advanced disease are myxcedematoas in ty^ and consist of 
pafflnesa witboot (sdema, harshness and dryness of skin, 
deliberate and somewhat diffloalt articolation, yellowish and 
swollen featnrea with lips and cheeks of a bluish red, and 
the whole Intelleotaal tone is suldaed and slow. The facial 
Appearance from one side resembles that of pemicioos anseaiia 
and from another that of chronic Bright’s disease, tboogh it 
differs from both.* Another feature of the condition is that 
its subjects usually have small appetites, but any increase in 
the food taken results in an aggravation of the symptoms 
and a diminution in the output of urea. “BUmulants” 
cannot be tolerated for the same reason ; and even water, if 
dnink in quantities laiger than usual, while it causes no 
increase in the excretion of urine, is apt to cause an unoom* 
iortable feeling of distension. Sir fimdrew Clark pointed 
cut that the treatment of these cases consists in protecting 
the patients from cold and fatigue, and in seeing that the 
latest amount of food is taken consistent with the greatest 
possible increase in the excretion of urea. The importance 
of Sir Andrew Clark's communication is great, for the com* 
plaint is common : it leads to a condition of chronic 
'Livalidlsm ; it is doubtless the indirect cause of much illness 
and of many deaths; and it is one for which drugs have hitherto 
been found useless. Yet this condition has apparently received 
very little attention. One reason, doubtless, for this apathy 
is to be found in the fact that, unlike its congener myxeedema, 
it is an affection which usually exhibits no striking features. 
The subjects of it are usually women of middle age, with 
flabby muscles and of a dreary and dispirited aspect, who 
come to ns again and again for the treatment of slight ail* 
ments. They are commonly regarded as invalids who think 
too muol I of themselves and of their *' fads' ’ in reg.'ird to medi¬ 
cine and diet. They are so careful to shut out draughts 
from their rooms that we think the reason for their 
catching cold so readily is that they have become "deiioate” 
AS the result of tbeir extreme dislike to cold air. Their friends 
Are proin: to complain of their very poor appetitor^, and 
to asK for "strengthening medicines,’’ or tonics, which do 
them DO good, but, on the contrary, arc, as a rule, positively 
harmful, Indeed, they seem never to tire of taking medicine, 
and though they often speak of the good it does them, we 
onrselves can see no evidence of it. Patients with renal 
inadequacy, in short, are too often regarded as cases 
devoid of interest, for they are unsatisfactory alike in 
their symptoms, in their prognoses, and in their treat¬ 
ment. It is evident that there is n very close resem¬ 
blance between renal inadequacy and some forms of (-)ironlc 
Bright's disease withont alhumionria. This rcseinM-.nee is 
especially shown in the diminntion of urea, the liability to in¬ 
flammation of the serons membranes and the respiratory tract, 
in the tendency to sneenmb after operations, and in the 
simnlation of myxoedema or pemicions anmmia. Indeed, Dr. 
Stewart of Phil^elphia^ describes a form of Bright's disease, 
which he says is probably of common occurrence, in which 
not only is albnmen absent from the urine and the nitrogenons 
excretion lessened, bot cardio-vascnlar changes are absolutely 
undetectable. It differs, however, from the cases of renrd 
inadequacy that I' have seen, Inasmuch as the pulse tension 
is high, eye changes are present, and casts can be detected 
in the urine. Dr. Fa^e has drawn attention to the fact tba( 
the character of the p^se in renal ioadeqnacy has cot been 
recorded; while in the only case in which the report of a 
necropsy has been given the most that was said on examina¬ 
tion of the kidneys was that they revealed no sign of disease! 
but no microscopical examination was made.* 

In the following case 1 bad the opportunity of making a 
post-mortem examination. 

Cabb l.—Tbe patient, a married woman of sixty-three, had 
for twenty-six years be^ a chronic invalid, nnable to work, 
and apt to catch cold on slight exposure. For fifteen or 
sixteen winters successively she bad been laid aside for weeks 
cr months together with bronchitis, pleurisy, or "congestion 

> Thu Lancit, Nov. 80th, 1870. 

* Brit. Mvd. Joor., Oct. lOtfa, 1803. 

» Ibid., 1883, p. 845. 


of the longs," and during the summer months was often 
confined to her bed from tiie same causes for five or six 
weeks consecutively. She remained well-nourished up to 
within four years of her death, but whan 1 first saw her, in 
May, 1891, she was thin almost to emaciation, and her 
mnMes were flabby and the skin harsh and dry. Her obeelu 
>i*d a pinkish flush and her hair was coarse and scanty, 
but the thyroid was of average sixe and there was no 
puifioess of the eyelids or extreodtles. The tongue was 
red and clean, and the bowels were alternately relaxed 
and constipate There were no eye changes, and the 
knee-jerks were slightly exaggerated. She hM occasional 
frontal headaches witn giddiness and suffered frequently 
from aching across the loins. The temperature varied 
between 97'2‘’ and OS'S" F., aitd the pulse between 98 and 
110 ; the latter was r^ular and of a oharaoter well shown in 
the appended tracing, which was taken at a dot. pri^ssore. 



The heart's duiness was increased, the ^wx beat being best 
beard in the sixth interspace, four inches and a half to the 
left of the sternum. A presystolic murmur of medium 
inteuslty was present at the apex, and the other sounds wore 
indistinct. She expectorated about six drachms of muoo- 
pumlent, frothy fluid. The chest was imperfectly resonant 
in every part. The breath sounds were harsh at both afrioes, 
and a few snbmaoons rfiles and occasional rbonchi were beard 
here and there all over the lung area. Her urine, which was 
first systematically examined on ten occasions between 
May 20th and July 4th. 1892, averaged 38 oz duriug the 
twenty-fonr hours, was of a specific gravity of 1008 5, and con- 
taiued 188 grs. urea, the daily quantity of urea excreted varying 
very little from the average, though the amount of urine 
passed ^ried greatly on different days. It was faintly 
acid, and contained no casta and not even a trace of albumen. 
There was much soreness of the external genitals after mic¬ 
turition. As she ate but little I began rinatment by prescribing 
a more liberal diet, bnt the onset of dyspeptic symptoms and 
diminntion in the specific gravity of the urine necessitated a 
return to the old dietary. After giving her in tom acids, 
alkalies, bismuth, and other drugs without good effect, 1 
tried d^y massage, with gradually increasing diet. This waa 
persisted in for nearly six weeks, because she insisted that 
it ^d her good, though the ouly effect noticeable to me 
waa that she became sugbtly thinner, and the specific gravity 
of the urine gradually fell to 1006 On Aug. let, 1892, all treat¬ 
ment was stopped, bot she continued to become progressively 
weaker; her temperature rose to between 99° and 100 5*, 
she expectorated greater quantities of frothy sputum, and 
the respirations became more frequent and laboured, though 
the chest sonuds were not materially altered io character. 
She then became sleepless at night and on Aug. 18th iusUted 
on getting out of bM for the relief of her breathlog, and 
^ed shortly after she bad returned to It. 

Neoropty. — Ten and a half boars after dc.'ith rigor 
mortis was slight. The blood coagulated very imperfectly, 
containing only a few small broken-down clots. The 
heart was somewhat soft and dilated, but not apparently 
hypertrophied; it weighed 13t os. ; the valves were normal 
and no atheroma was present. Both pleurm were lirmly 
adherent, with old adhesions to the chest w.alls in all 
parts, except at the base of the right luug. The lungs 
were of a light, mottied colour, cedematous throughout, 
retaining tbeir shape and giving cat a frothy mucus when 
squeezed. The right lung was oousolidated with chronic pocu- 
monic products almost in its whole extent, with pcs oozing 
from its tubes. The base of tbe upper lote was also solid, 
and a few nodules were present here aad there in the lung 
tissue for 1^ in. abovA The kidneys weighed 3i oz. and 
3^oz.; they were smooth, and the capsules stripped oil readily, 
except at one spot in each kidney to tbe extent of 1 io. 
Tbe kidney tissue was apparently healthy except at the seat 
of these patches, where it was lighter than elsewhere. Micro¬ 
scopical examination showed normal kidney structure throuch- 
out except in tbe areae beneath the adherent cap-<ules, where 
there were obangee indicative of old infarctian. The liver 
was congested. Tbe spleen was nonnal. Tbe snpra-rcnal 
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oaprale wai normal on one side, the otber tide wae not 
examined. The bnin wme noimal. The thyroid weifthed 
10 drachms and appeared healthy. 

Case 2 —^Tbe nsct case of renal inadequacy occurred in a 
widow of fifty'Sereo, whom 1 first saw iik December, 1891, 
and who imputed her complaint to the fatig^ne of noraing her 
hosband during his last illness two years prerioosly. She flnt 
came to me for bronohial catarrh, which afterwards developed 
into mild bronchitis. She said she had been subject to 
similar Illnesses since her husband's death. She bad never 
had pleurisy, but bad suffered from rheumatic fever eighteen 
years before. I saw her on several occasions during the 
next two years, and my note>book contains a record of 
frequently recniring oougbs, bronchial catarrhs and mild 
forms of infiuensa, pleurisy, bronchitis, and pneumonia. 
She was acutely sc^tive to draughts, and any exposure 
to sudden chuge of temperature dni^g the winter was 
almost inevitably followed by an illness of several weeks' 
duration. 1 was particularly struck with the eraallnees of 
her appetite, and found on measurement that her average 
d^y food in ^e summer of 1892 was represented by 12 os. 
of milk, 2oz. of French beans, los. of meat, one thin slice 
of bread and butter, and a teacupful of milk pudding, with 
10 oz. of additional liquid in the form of tea or water. 
In October it was 10 oz. of milk, lioz. biscuits, 2 oz. of 
bread, 3| oz. milk podding, and one drachm of oatmeaL 
Notwithstanding the poorness of her dietary she did not 


Digitalis could never be tolerated, though It improved the ohsi* 
racter of the pulse and increased the excretion of urine, with¬ 
out HiminUhin g its specific gravi^. 1 first b^an systemstic 
observation of her urine on April 22nd, 189% on which date 
the specific gravity was 1003. Between this and Aug. 15tb 
the dtily average of twenty-two observatiozts was as follows i 
Quantity of urine 36i on, sp. gr. 10084; and the daily 
averase excretion of urea, as the result of twelve observa¬ 
tions by Russell and West’s method, was 1684 gr. It was 
faintly acid, of a ^e colour, and its odour was aromatic; 
there was no sediment, casta or albumen. Of a few 
specimens kept for thrM months, those of the lowess 
specific gravity remained clear, but grskdaally darkened 
in colour and became neutral and more aromatic ia 
odour, while those of a specific gravity above 1008 
became still darker, but after two or ^ree weeks gradually 
became ammoniaoaL Various methods of treatment were 
then successively adopted, frequent observation being made 
on the urine to test their efficacy. Among them were 
massage, Weir-Mitcbell’s treatment, diminution of nitro¬ 
genous food, increase of nitrogenous food, diminution of 
liquida and increase of liqnida but in every case withareenlt 
that was either native or absolutely harmful, and the 
patient became grad^ly weaker and able to eat less. At the 
beginning of February. 1893. she had been in bed for four 
months, too weak to sit up for longer than a few minutes 
coDsecntively. when I begra treatment with thyroid broth. 



FEBRUARY 


IJ)I4 


L0I2 


become thinner, but her muscles were flabby, and her habits 
and disposition were mild and vegetativa There was marked 
tenderness all over the body, and she shiank from the gentlest 
pressura The knee-jerks were exaggerated. There were 
constant and obvious tremulous movements of the tongue 
and of the bead and bands, resembling those of senile decre¬ 
pitude. with occasioDal twitching of the faoa and the 
speech was slow and tremulous. There was also slight 
deafness of both ears and occasional dimness of sight, but 
the ophthalmoscope showed no eye changes. The skin 
was harsh, there was slight cedema of the ankles, and a 
dark rim was present under the eyes. The thyroid was 
apparently of sinall size. She did not sleep well, awaking 
every two or three hours during the night. The only pain 
she experienced was an aching across the loins, which was 
sometimes very severe, and occasional cramps in the 
arms and legs. During the winter there was always an 
occasional cough with expectoration of small quantities of 
purulent sputum, while submucous rilles were present here 
and there in the chest. The perenssion note at the right 
apex was never good. The pulse was 88, almost water 
hammer in cbaract^. An indistinct systolic murmur was to 
be beard at the base, with an accentual second sound, and a 
presystolic murmur at the apex, and on some occasions a soft 
systolic murmur was also to be distinguished. She com¬ 
plained greatly of palpitation of the heart, which was always 
relieved by a few five-minim doses of tincture of etrophantbns. 


Fresh sheep's thyroids were pounded and the raw scrwpsngs 
made into a broth at a temperature of 100°. This was ^ven 
her in doses varying from two to six thyroids a week. 

The effect on the urine daring the first three months of this 
treatment is shown in the chart. It will be seen that, while 
the quantity of urine bad not increased, the specific (gravity 
bad tended to rise, while the resultant of these two factors 
was shown in an unmistakable increase in the output of nrea. 
The urine was tested dally for albumen, and from three to 
six times a week a quantitative estimatfon of the amoost of 
urea was carried out by the nitrogen method. A daily 
record was alio kept of tbe pulse-rate and of the tempera¬ 
ture ; but owing to the fact that in the chart tbe average of 
each consecutive three days has been recorded, the arnonot of 
urea has been roughly calculated by dividing the number of 
ounces oikurine by half tbe last two figures of tbe spiecitic 
gravity. In this way probably a more correct resultant 
is given than if tbe somewhat irregular observations were 
put down. Neither tbe temperature nor tbe pnlse-rate 
has beeu included, for, while tbe former varied between 
97'6° and 100-2°, and the latter between 88 and 15Z. 
tbe variations were so irregular as to render their record 
valueless. The irregular variations were, doubtless, mostly 
due to tbe mild form of pneumonia from which tbe 
patient was suffering. An inspection of tbe pulse-tracxngs 
shows a gradual and progressive improvement in the con¬ 
dition of tbe pulse dor^g tbe time in wliicb the record wa:^ 









































































































































ThbLakoit.] MR. J. LTMN THOMAS on traumatic PANCRSATIC effusion. [Maboh 31. 1894. 799 


tsk«D; bnt a tracing taken afterwards (Sept. 7th) shows 
a marked increase in tension. Indeed, the tension Is so 
mocb greater that when it is taken in coojanctien with the 
fact that two months ago a trace of albumen was for the first 
time detected with nitric acid in the urine it might lead 
•one to suppose that the case is merging into one of Bright's 
<iisease. But against this view is the fact that observations 
of the quantity and specific gravity of the urine made 
subsequent to the days indicated in ^e chart show a 
considerable improvement in both quantity and density 
of the urine. The result of one such series of obser¬ 
vations, made In July, has been appended to the chart. 
8 tiU more satisfactory is the improvement in the mneral 
condition of the patient herself. This improvement set in from 
the commencement of the thyroid treatment and has been 
slow but continuous. In the middle of May, 1893, she was 
Able to leave her bed, and on Sept. 10th she reported that 
«he “was able to walk a mile and to eat more than she had 
<lone since her husband’s death. “ At the end of Jmiuary, 
1894, what she was shown at a meeting of the Readi^ 
Pathological Society, she said she had never felt better in 
ber life. She was much stronger, and though she did not 


May 16th.—Three onnces. 



SspUmber 7th.—Three ouaoea 

;yet venture to walk out at night or in inclement weather, 
she had been free from illness since she left ber bed 
months before. She is still slightly tremulous, but the heart 
•dnlness is no longer increased; the apex beat is normally 
situated, DO murmur can be h«ud, and there is no acoen- 
cuation or prolongation of cardiac sounds. The lumbar 
aching, the orampe, and genital soreness have alM dis- 
appewMl, and the speolflo gravl^ of the urine is 1021, and 
it contMns no casts nor albumen. 

I have also made Irr^ular and imperfect observations on 
the effect of the thyroid treatment in ^e oases of three other 
patients whose urine was of low speoiflo gravity and small in 
•quantity. Two of these 1 believe to be instances of remti 
inadequacy, for their arterial tension was low, wbUe thdr 
mine, when tested, has contained no albumen. The effect 
■of thyroid feeding In both of these oases has been to slightly 
heighten the tewon of their pulses and to Luorease the 
««pemflc gravity of their urine, without dliBlniahiwg the 
quantity exoreM, and to improve their genei^ health ; but, 
though in one of these oases, as in those detailed atMve, the 
thyroids were given in large qnantl^ without Inducing un¬ 
pleasant nmptoms, in the otitw the results most be regarded 
AS inconclusive owing to the insistance of the patient that 
she could not tolerate the treatment. After taking thyroid 



extract for a few days she declared it caused such a feeline 
of prostration that she had to give it up and after 1 bad 
again persuaded her to try it in smaller doses she again, and 
finally, abandoned the treatment. Unlike the other two 
patients, she was of a markedly neurotic temperament. In 
the fourth instance in which thyroid extract was given, 
though the pulse was not hard, the urine oontidned granular 
oasts, and when tested Invariably showed traces of albumen. 
Though the extract was given daily for nearly two mcmths, it 
appeajed to have no infinenc^npon the excretion of urea, nor 
upon the condition of the pdtlent herself. I have not yet 
tried the remedy in other oases of Bright's disease. Bnt in 
another disease in which there was defective elimination of 
urea the extract appeared to be not only nnsuccessfol, bnt 
positively dangerous. This was a case of undoubt^ diabetes 
inslpidns, under Dr. Abram. The disease was upwards of 
four years in duration, and the daily average of urine 
amounted to between thirteen and fourteen pints, while the 
specific gravity varied between 1000 and 1002, and never 
contained even a trace of albumen. On the morning 
of Jan. 4th the extract of one-third of a sheep’s thyroid 
was given, with the result that in the evening she had 
eclaropeic seizures, and retched and vomited frequently. On 
examination of the urine it was found that the spedfio 
gravity had fallen from 1002 to 1000, while its quantity had 
mminLtiied by one-half. A quantitative estimation of the 
urea was not made before giving the thyroid extraot; but on 
using the nitrogen test afterwards the amount of gas evolved 
was so small as to render calculation of the equivalent 
urea impossible by ordinary!'methods. The next day the 


specific gravity had again rUen to 1002; but the urine cen¬ 
tred lees than 0 03 per cent, of urea, and its quantity was 
still diminltiied by one-half. The urine continued of this 
character for ten days, the patient meanwhile being in a 
drowsy condition but free from sickness or eclampsia. The 
heart in this case was apparently of normal size, and the pulse 
was rather soft than barm 

Though the above observations of the effect of the adminis¬ 
tration of sheep'stbyroids in renal inadequacy were made from 
Febrnary to May, 18^ the first to call attention to the fact that 
the excretion of urea is increased by the use of this remedy 
were Dr. Ord and Mr. White, in a paper entitled “Clinicu 
Remarks on Certain Changes obs^ed in tbe Urine in 
Myxoedema after the Administration of Glycerine ExtraoUof 
Thyroid Gland.’’* Tbe same fact was also subsequeotly 
pojjated out by Dr. Napier to a paper on “Diuresis and 
Increased Excretion of Urea In the Thyroid Treatment of 
Myxeedema.’’^ 

Since this paper was written the thyroid extract has been 
given in another case of chronic Bright’s di sea s e, with the 
result that after one month’s treatment tbe specific gravity 
of tbe urine, which bad remained persistently at or under 
1010 for two years, has risen rapidly to 1017, while the pulse 
tension has diminished. 


TRAUMATIC PANXREATIC EFFUSION INTO 
THE LESSER PERITONEAL CAVITY; 
ASPIRATION; RECOVERY. 

Bv J. LYNN THOMAS. F.RO.aExo. 

I HAVE «dopted Mr. Jordan Lloyd's explanation of tbe 
pathology of one of the conditions known by the compre¬ 
hensive term “ pancreatic ^t, ’’ ae I think it is the correct 
one for cases similar to the one under consideration. I fol¬ 
lowed up tbe subject of my case for eighteen months, but a 
few days ago I discovered that the street be lived in had 
been demolished, and consequently I am obliged to c«li the 
resnlta “reoovery “ and nota “cnre,“as tbe after-history 
of reputed cures of cases of a similar nature has clearly 
demonstrated a recurrence of the disease within a few 
months, and I think it is very desirable that such cases should 
bo followed up for years, if possible, in order that our know¬ 
ledge should be more trostwortby with regard to prognosis. 
The present case is of particular Interest as an illustration of 
a method of treatment which has been singularly, if not 
uniformly, onsucoessful in other cases but this one, and I 
wish to draw attention to the age of this psitient as a 
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poasible factor Id aidiog recoven. 1 have to tbank Dr. 
Uardjinan for his kindness in allowing me to poblish and 
treat this case, and also Dr. Meredith Richards of Birmingham 
for most TOlnable help in the analysis of the fluid aspirated. 
I have on many occasions inserted a child’s air balioon into 
the lesser peritoneal bag and distended it with water through 
the foramen of Winslow in the cadaver, and find that the 
area of dolness and peronssion thrill is pretty nnifonn, and 
practically coincides with that found in cases like the one 
under notice. As the lesser peritoneal bag varies in extent 
and form in health, and is also modified in outline in disease 
and injury by inflammation, so we must expect slight varia* 
tlons in the physical outline and signs of a pathological or 
experimental distension of that ca^ty, and 1 append one 
diagram (Fig. 1) of an experimental distension of the cavity, 
as it shows the transverse colon in front of it, a condition 
stated by Mr. Jordan Lloyd never to be found in traumatic 
effusions into the lesser peritoneal bag. I think that it is 
hasty to dc^matise on such a point from the above experi¬ 
ment, and all possibilities of a pathological condition do 
take place if we wait and observe long enongh. 

A boy aged two years was admitt^ into the Cardiff In¬ 
firmary under the care of Dr. Hardyman on Jan. 4tb, 1692, on 
account of being knocked down by a cab ; the mother stated 
that the wheel rested on the child’s abdomen. After admis¬ 
sion be was somewhat collapsed for one day and vomited 
freely gastric contents, with a few streaks of blood ; be was 
very thirsty; be had dyspnoea, chiefly inspiratory, and ten- 


asepticised, a fine aspirator needle was introduced into 
the most prominent part of the tumour and the thinnest ^art 
of the p^etes, and thirty-eight ounces of fluid were mth- 
drawn. After this the child’s appetite improved, the thirst 
disappeared, there was no abdonrinal tendemesa the genera) 
condition improved, and be was discharged with an apparently 
normal abdomen on March 17tb—that is, fifty-one wys after 
aspiration. During his stay in the infirmary there were no 
symptoms calling for remark. 

Ckaracteri of the fluid wit'hdrawTi .—The spedfio grarity 
was 1012, and the reaction was highly alkaline ; the smell was 
mawkish. The colour was dirty bronze-green by redacted 
light and reddish-brown by transmitted light, and it was 
translucent up to one inch thickness. The taste was Utter 
and soapy. It was highly albuminous — chiefly alkali- 
albumen— BO much so as to remain solid after addifying 
and setting aside for twenty-four hours. It coagnlated 
spontaneously after standing for twenty-four hours. It con¬ 
tained leucin, no tyrosin, and no other cellular elements. 
It had slight amylolytic action, a trace of sugar, and no 
trypsin. There was no trace of sugar or of albumen in the 
orine at any time. The fseces were normal whilst under 
observation. 

Eighteen months after tbe accident the patient was in good 
health, well noorished and nothing abnormal oould be fUt in 
bis abdomen. 

Dr. Newton Pitt and Mr. Jacobson have published an 
exhaustive paper, entitled “Pancreatic Cyst successfully 


Fia. 1. 



Tbs ana marksd with parallel lines was dull on percossloa 
and was due to dlRt<n<ion of the chlld’i air-balloon in the 
lesser peritoneal cavity with water. Tbe tranivem colon 
was in front of tbe fluid and could be felt tbrongh tbe 
p^etes. The itoDaeb was poshed up sgainst tbe liver. 
Forty-six ounces of water were injected Into tbs lesser 
peritoneal bag by means of the child i air-balloon. 

derness over tbe left lower ribs; babbling r&les were heard 
over tbe lower half of the left lung, probably due to its 
contusion or laceration. Tbe abdomen was rigid and 
the knees were drawn np. From tbe second day after 
the injury be improved rapidly and was discharged appa¬ 
rently coirad on Jan. 16tb. On Jan. 25th—i.e., thm weeks 
after the original injury—be was readmitted on account of 
an abdominal swelling and great loss of flesh. He, was veiv 
thirsty, had no appetite, and tbe bowels were constipated. 
On pupation the abdomen was found to be greatly dis¬ 
tended, tense, and tender, and the sabentaneons veins were 
congested. Tbe measorements were: 6} in. from ensiform 
carriage to nmbillcns ; 3^ in. from umbilicos to pubes; 
umbilicns at equal distwee from tbe anterior superior iliac 
spines ; circumference at umbilicns, 20 in. ; cironmference at 
imdway between umbilicus and pu^s, 18 in. ; circumference 
midway between ensiform oifftilage and pates, 23 in. The 
abdomen was visibly enlarged above tbe ambilicns, and 
a tense tnmonr with a marked thrill on percussion occupied 
tbe epigastrium, tbe left hypochondriac and part of tbe 
left lambar and of tbe umbilical regions. The position of 
tbe stomach and tbe transverse colon could not be asoer- 
Udned. Tbe area marked with parallel lines in Fig. 2 
was dull on percussion, it had a distinct thrill, and it 
seemed to be immediately underneath the abdominal wall. 
A hypodermic needle drew off alkaline fluid with leucin 
ballB In it, and Dr. Rtotaards and I thonght it to be pro¬ 
bably pancreatic in origin. On Jan. 26tb tbe abdomen was 


Fig. 2. 



Tbs arse marked with parallel Uues was dull on perenailoiv 
and bad a dlalinct thrill. The dnlaess passed Into that of 
tbe liver and of the heart. 

treated by Drainage,”* and a table of 30 collected cases, 
which are carefnlly analysed, and after perusiDg the snune- 
I find tbe following statement is made on pege 467 : ** ’There 
is no evidence that aspiration can ever be enrative.’' In 
tbe case which inspired the above-mentioned interestinc; 
paper the cavity had unfortanately refilled before the end 
of 1892. Since Dr. Pitt and Hr. Jacobson’s papter many 
interesting cases of “pancreatic cysts” are recorded, bnt 
the most valuable contribution to tbe pathology of tbeee 
tranmatio cases is that of Mr. Jordan Lloyd,’ in whicb he 
ascribes them to an accumulation of fluid in the leaser peri¬ 
toneal cavity. It is necessary that the foramen of Winslow 
be obliterated before any large accumulation of fluid caz 
distend this cavity, and it is by no means rare to find it 8< 
in post-mortem examinations of old people. If tbe fomzne' 
of Winslow was not obliterated tbe fluid would get into th 
general peritoneal cavity, which, by tbe way, baa been th 
condition in some of tbe reported cases. 

I would submit tbe following deductions from this case : 
worthy of record and as being probably true : 1. That aapir 
tioD in a young child in certain cases of traumatic effnsic 
into tbe lesser peritoneal cavity is safe and likely to l:>e 
eflicaciooB as other methods of treatment, bearing in xnii 
the curative effect of aspiration In empyema and other plen* 
effusions in infants. 2. That by careful palpation ower t 
tumour in the cadaver tbe empty transverse colon conld 
felt (Fig. 1), and in those rare cases in which the col 
would be similarly sitnated the emaciation which alwr 
obtains wonld materially aid in detecting it. 3. The 


1 Transsetions of the Boyal Medical and Chlrargtcal Sowletw. 
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«( the stomach shoald and can be avoided. 4. The space 
hetireen the stomach and transverse colon is considerably in¬ 
creased and with care will be pierced bj the aspirating needle. 
Cardiff. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


EXPERIMENTAL RESEARCH ON TRIKRE80L. 

Bt U. Chabtebib, M.D. Edin., 

^aoFiMoa OF VATBaia mboica and TuaaAPSOTici, cHivaasiTr op 

OLASCiOW. 


Tbb so-called crude 100 per cent” carbolic acid is 
Anown to consist chiefly of oresols, which are, however, little 
eolnble in water, owing to imparities of the natare of hydro¬ 
carbons, sQch as naphthalene and also pyridene bases. If 
these be removed a clear liquid of a pleasant odoar results. 
This Uqaid, called “trikresol,” is a miztore of ortho-creeol, 
•neta-cresol, and paia-cresoL It is solable in water to the 
extent of from 2'2 to 2*65 per cent., Its specific gravity 
at 20* C. (OS'* F.) varies between 1042 and 1049, and its 
tKtUing point lies between 185’ and 205’ C. (365’-401’ F.). 
'VFitb the assistance of Dr. John Morton of Glasgow I com¬ 
menced on Feb. Istan experimental research as to its physio- 
logical action on guinea-pigs. As we were nnaware of its 
exact physiological action, we began our experiments tenta¬ 
tively by injecting 1 minim into a fall-grown guinea-pig. This 
•cans^ no distarbance, and on sabeequent occasions injec¬ 
tions of 2 minims and 3 minims were found to be harmless. 
We now resolved to try 6 minims mixed with 25 minims of 
water, and to compare its action with pure phenol dissolved 
in the same quantity of water. The guinea-pigs selected for 
Che experiments were full-sized and of equal weight. We 
.f^ve the reeolts. 

1. Trikreiol injection .—This injection caused in seven 
minutes a backward movement, which was shortly followed 
by convulsions of the bind legs ; afterwards the whole body 
was affected. They were not, however, severe and in forty 
eninntes they ceased leaving the guinea-pig a Uttle dull, yet 
when toueb^ it moved readily. 

2. Pure phenol injection .—This injection also caused con- 
wulsions, which commenced in the same manner and extended 
over the body. They were, however, somewhat more pro- 
aounoed in comparison with those caus^ 1^ the trikresol 
injection ; in the course of an boor the guinea-pig recovered. 

Neither of the injections was followed an open sore, 
but a little hardness in the course of three days was detected 
at the sites of the punctures in the cellular tissue of the 
abdomen. 

3. Toxie dote cf Prihretol .—We found that a twelve-minim 
and ten-minim dose of trikresol caosed immediately severe 
convolsionB, which became continnons and involved tbe 
whole body. From other experiments we came to tbe 
oonclosion that a lethal dose of trikresol was from 7 to 8 
minima 

Bacteriological experimentt .—Experiments on micro- 
organiems Instituted at the same time showed that trikreeol 
is almost, hot not quite, three times as powerful a germicide 
as pore phenol. An exposure of tbe staj^ylooocons pyogenes 
aureus to 1 in 20 of phenol invariably rendered tbe organisms 
ataxile in two minutes and 1 in 60 of trikresol had tbe 
aame effect; but in the shorter exposures tbe 1 iu 20 
phenol gave a greater proportion of sterile cultures than 
^rikxesoL* 

Jtcwuirks .—It may therefore be concluded that trikresol is 
a three times stronger germicide than pure phenol, and that 
it is three times Ims toxic. Ics advantages, eonseqnently, 
for surgical purposes are very pronounced, and in all pro¬ 
bability some combination of it with an alkaline base will in 
•the fatuto be prepared, which may with safety and with 
profit be administered internally in tpeoiflo infectious iHmsTit 

University. Olssgow. 


t Tbess sTpsriasnts were dons iadvpsiidsntlr, at mv sniotssttoB, bv 
f>r. Mae Intyrs and Or. Tbomsoa (assistant to Protsssor Macswsn). 


GUINEA-WORM AND ITS TREATMENT. 

£t Felix Roth, M.RC.B., L.R.C.P. Lond., 

LATE aOUSB SUROEON TO ST. HART'S HOSPITAL, LONDON ; DISTRICT 
MEDICAL OmeXR, WARRl, WHST AFRICA. 


It may be useful to medical men coming out to West 
Africa to know an easy and quick method for tbe treatment 
of guinea-worm. All the oases that have come under my 
care have occurred solely in the forearm and band and in the 
leg and foot. 1 find that tbe barrows which this worm makes 
are generally parallel to the long axes of tbe limbs, and that 
they are found in the fleshy and suboutaneous parts. So far 
1 have seen no case in the arm or thigh. I shoald also state 
that all my cases bad been of some years' duratloe, that 
they have all been cured in leas than a fortnight, and that in 
no instance has tbe disease recurred. AU tbe worms removed 
have varied from eighteen to twenty-four inobee in length, 
one being even longer. 1 adopt tbe following treatment. A 
long, grooved, blunt-pointed probe is passed along tbe barrow, 
and where it ends, or where the burrow takes a sharn twist 
or sinks deeply into the fleshy parts, the skin U niekid and 
the probe passed through. Then a sharp scalpel is drawn 
along the probe and tbe wound is laid well open. Tbe 
superflcial veins may be cut and, if necessary, ligatnred; tbe 
large cutaneons nerves should, wherever po^bl^ be spared. 
AU the burrows should be treated in tbe same manner. Lmg 
strips of lint, soaked In carbolic acid lotion (1 in 15), are laid 
in tbe opened wounds. Tbe whole Umb is then surrounded 
with a lint compress soaked in the same oarboUo acid lotion, 
covered with oUed silk and wool and tightly bandaged. 
Every twenty-four hours tbe limb is dressed and tbe guinea- 
worm is, as a rule, partly expeUed on to tbe dressings ; very 
often sUght traction in the Une of the burrow may dmw it 
completely out No force should be used, as it may easUy be 
broken. Mter tbe second or third dressing the worm in every 
cose came away. The Umb shoald be well supported and 
raised, and a go^ purge is required. The patients told me 
that they suffered very little inoonvenienoe under this treat¬ 
ment, although DO ansestbetic was used. The patients onder 
treatment were aU natives of West Africa, who, as a rule, bear 
any sort of pain badly. Where I was unable to open the 
burrows with tbe knife 1 used compresses dipped in carboUo 
acid lotion (1 in 15). These api^cations either kiUed tbe 
guinea-worms in tUu or forced them from their barrows ; bat 
this treatment took longer. 

OU IUtois Protectonte, Gold Coast, Africa. 


SUPERNUMERARY MAMMA IN AXILLA FORMING 
CYST; EXCISION; CURE. 

Bt Abtbtjb Nevb, L.R.C.P., F.RC.S. Edib. 


A Kaehmibi woman twenty-five years of age was admitted 
to tbe Kashmir Mission Hosfrital for the removal of a ttunoor 
in the left axilla. Tbe swelling first appeared daring tbe 
patient’s first pregnancy five years previously; it was about 
tbe size of a hen's egg and had not grown since. The 
tumour to the feel was lobulated, and intimately oonneoted 
with tbe skin, which was much pitted over its surface; tbe 
roots appeared to be deep in tbe axilla. The tumour was 
excised on Sept 8th, 1893, sod although it passed deep Into 
the fcrillA it was unconnected with any glandular, nervous, 
or vascular structures. Tbe bleeding was very slight The 
skin over tbe tomour had to be removed with It Tbe wound 
httled by first intention throughout mid tbe patient was 
ditcbaiged on Sept 15th. On section the tumonr was found 
to consist of a orageries of convoluted tubes the tbickneu of 
a orowquill, out of which a thick yellowish substance, more 
resembling old condensed Swiss milk than anything else, 
ooidd be squeezed. There could be no doubt of its nature—a 
lactoede occurring in a supernumerary but nippleleM mammA- 
Curiously enoi^idi. n rimilar case was seen and tbe tumour 
ezdsed by Dr. E. F. Neve only three months peviously; but 
these are the only ones which have been seen here dv^ tbe 
past twdve years. 

Srtasfsr, Kssbisir, India. 
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HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 

Noll* astsm Mt alift pro O0rto Dowendl Tla, oiri quBBidailmu et nor* 
boram et diaMCtionom hlstorlM, tom aUonuo tom proprlM ooUoctAi 
habeio, ot later m oomparare.— Moboaoni D* .Sect, et Caut. Morb., 
lib. It. ProcBBolnai. 


MIDDLESEX HOSPITAL. 

FESirHBBA.L XKCBITI8 OF 8BBSOBT BEBVB OF I5TBOU' 
IIBDT OF THB BUTTOCKS, PENIS, SCBOTUM, POSTBBIOB 
8UBFA0BS OF THIGHS, LEGS, AND ODTBB BIDE 
OF FEET; STPHItlB ; laiPBOVBMENT UEDEB 
MEBCUBIAL TBBATMENT. 

(Under the care of Mr. Hulke.) 

This case, whilst presenting a roogb reaemblanoe to the 
one pablisbed In The Lancet of March 17th last, in the 
distribntion of the anesthesia, exhibits a strong contrast to 
it in the bilateralism of the anesthesia and the discontinoity 
of the areas implicated, which were separated by tracts of 
sensitive Integument and were not confluent in one lai^e un¬ 
broken oontinoity. The circomatances of the distribation of 
the anesthesia, of its insidions evolution unconnected with 
mechanical violence, of a distinct account of syphilitic infec¬ 
tion, considered collectively, seemed to be more consistent 
with the supposition of a pc^pberal toxic neuritis than with a 
disorder of the spinal cord. That the stress of this should 
involve particular sensory nerves to the entire—or nearly 
entire—exclusion of motor nerves is not without analogy, but 
at present we cannot offer an explanation for it 

A thirty years of age, of dark complexion, middle 
height, and spare muscular development, was admitted Into 
Founder ward on Dec. 28tb, 18^ complaining of pain 
when “ at the closet. ” On examining bis anus there were 
found a circular ulcer 5mm. wide, with undercut maigins pos¬ 
teriorly, and two slight fissures anteriorly. He mentioned 
incidentally that a short time previously be bad discovered, 
whilst rub^g himself dry after taking a bath, that the backs 
of his thighs “bad no feeling.” With this clue acareful 
examination into the circumstance was institoted. It re¬ 
vealed the fact that there was loss of sensibility of the sur¬ 
face, not only of the posterior internal surface of both tbigba 
from the bam to the gluteal fold, but also above this In an 
area comprising both buttocks and the sacrum, the scrotum 
and the penis. Separated from this large upper ansesthetlo 
r^on by a small sensitive transverse band at the bend of tbe 
knee there was an oval anmstbetic area corresponding to tbe 
upper part of tbe “swell” of tbe calf. Below this, and 
separa^ from it by a sensitive area, there was a longitudinal 
anseatbetio hand over the tendo AchUlis, narrow above at 
tbe origin of this tendon, widening inferiorly to the heel, 
whence it crept round the outer ankle, along tbe outer 
border of tbe foot, to tbe little toe, and also extended 
obliquelv across tbe upper surface of tbe foot to tlie root 
of tbe hallux. Tbe anaesthesia comprised insensibility to 
touch, to prickiug with a sharp point, aud to heat and 
cold tested by bringing into contact with tbe surface 
test tubes filled with not water and with melting ice. 
The plantar, cremasteric, and patellar reflexes seemed to be 
nonzud. Deep pressure in the course of the sciatic nerve 
was painful. Dr. Wynter, who examined the electric 
reactions, reported that faradaic and galvanic irritability 
were well marked, and that there was no reaction indicative 
of muscnlar degeneration. Tbe patient complained of severe 
pdn in tbe course of tbe sciatic nerve and in tbe anssstbetic 
parts, particularly at night, preventing sleep. He walked 
ctamsily, his calves seem^ to be small for those of a person 
of bis stature and of bis calling, which obliged him to stand 
much, and the coarse teet of withstanding movements he 
was asked to execute seemed to Ining out some Impairment 
of muscular power in the lower limbs. He could occa¬ 
sionally micturate, but be usually needed relief with tbe 
catheter. When this was nsed it was observed that the 
bladder bad little expnlsive power. He had had, be said, 
ten years previontiy a sore on tbe penis, followed by sore- 
throat, loss of hair, and a rash, and later by tingling sensa¬ 
tions in his legs. Since tbe penile sore be bad twice bad 


gonorrbcca. For about six months before his admission into 
tbe hospital bis bowels bad been very constipated, sod be 
bad bad gradually increasing diffic^ly in cmptyisg ^ 
bladder. He on Jan. 2Dd a course of mercuric 

perchloride, and this, in a relatively ebort time, was followed 
oy slight but distinct improvement in all tbe anesthetic 
areas. By the end of one month tbe gain of sensibility to 
touch, to prick, and to thermal tests was so marked that on 
Feb. 1st bis request to become an out-patient was twxeded to. 


YORK COUNTY HOSPITAL. 

C.ESABEAN SECTION ; MYXO-FIBBOlfA OF THE CAUDA 
EQUINA AND OTHER NBBVE8. 

(Under the care of Mr. Jalland.) 

This case adds another to tbe list of Csesarean secticEs 
which we published recently.^ It differs from them in 
that an unsuccessfol attempt had been made to deliver the 
child per vaginam after cephalotripsy, and therefore there 
was no chance of saving the life of tbe child. Tbe deatii of 
the mother was due to purulent peritonitis. Although this is 
a cause for regret, still the condition of tbe patient, a subject 
of large and multipie tumours of myxomatous nature, was 
eneb that death must have ensued as a consequence of their 
increased growth and its effects before many weeks KaA 
elapsed. The necropsy shows tbe marked tendency of even 
innocent neuromata to become multlpla It is worthy of 
comment that there were no symptoms complained of by tbe 
patient which indicated the presence of these tumoure. It 
is, however, possible that any pains which might have been 
tbe mult of their growth were pot down as part of the 
condition induced by pregnancy. 

A woman aged twenty-four was admitted on April 20tb, 
1893. The patient, who was in labour, was sent in by Drs. 
Anderson and Nelson on account of an obstruction to labour. 
Tbe patient was a prlmipara at full time. Labour com¬ 
menced at 10 A.i<. that morning, and Drs. Anderson ac<I 
Nelson bad been in attendance. She was admitted about 
4 P.M. Her pains increased after admission. She bad an 
opium pill before admission. 

On examination by Mr. Jalland be found a prolapeed 
funis, and ooold also feel a mass In Dooglae' pooch, 
apparently a tnmour jammed between the presenting head 
and the b^ies of tbe vertebrse. This tumour was soft and 
semi-elastic In feeL The crushed-up bead could be felt with 
tbe tip of tbe finger, bntnot tbe footanelle. Tbe tumour waa 
also felt per rectum. Tbe patient had been in good health anJ 
had no previous knowledge of any growth. Ibe forceps and 
cepbalotribe had been used by Dr. Anderson before admis¬ 
sion. After consultation Mr. Jallaod decided to perform 
Caesarean section. This eras carried out at 4.45 P. si. On- 
opening the abdomen a cystic tumour presented itself, 
which (although the catheter bad been passed immediately 
before operation) was regarded as distended bladder. 
Tbe catheter was again passed with some little diffioulty on 
account of the obstruotlon, and the swelling was found to- 
be a dlstecded bladder, ^fore tbe uterus was opened it- 
was drawn out of the abdominal cavity, and tbe incieioD. 
about eight inches long, made in its anterior surface. 
Through this tbe dead child and placenta were removed. 
Ergotiu was given bypodermioally, and tbe uterine walh'- 
were stitched up with sUkworm gut. After the operation her 
pulse was good. She recovered from .the chloroform about 
half an hour afterwards. 

iVotfsonth^ etue —8.30F.M.—Restless, pulse 120, tempera¬ 
ture 99'4°, resfdrstion 20. Some hemorrhage from tbt 
vagina, but no clots —11.30 p m. : A quarter of a grnin of 
morphia administered, but still a little restlesa Morphia t<> 
be repeated if very restless. Tbe catheter was passed at. 
10.15 p.m., but no urine withdrawn. Pulse 130, somewhat 
wavy. She complained of great thirst Morphia was givei^ 

April 2lBt 9 A.if.—Tbe patient passed a fairly good night. 
and complains of no pain. The pulse as before. Tempera 
tore 101‘2° at 6 a.m. Feels very thirsty. There is a little 
sero-sanguineons disobarge. Says she has bad no pHun. 
Complained of some pain in tbe abdomen after an enema. 
Seen again by Mr. Jaliand at 4.30 p.m., and was sleeping, 
but had been a little restless. 

22od, 1 A.M.—Sbe bad some hscmorrbage, and was ordere* 
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'«rgotia if it continued, but it wae net re jtiired. Tbe btemor- 
rta^e eoon Ptopped, bat sbe vomited, and attain retched at 
S.10A M., bat nothincr wae brought up.—12-30 p.m. : A simple 
enema was ordered. Tbe palse showed somewhat high tension. 
Vomiting and biccoogh were present. Tempeiatare in tbe 
mouth 100'2°. She became qnieter towards the morning and 
remained so aU day. Seemingly qaite well. No pains. 
About 7 p. M. sbe again became restless, and continued so for 
tbe first part of the night, though anxious to go to sleep. 

23rd, 12 30 A.si. —Pulse 126 Breathing peculiar; very 
•deep, but very infrequent; only 18 per minute. Some¬ 
what restless. Pupils moderate in size. Had morphia injected 
at 1.40 a.m., and was quieter afterwards, sleeping at intervals 
'Varying from a few minutea to three-quarters of an boor. No 
perspintion ; sUn dry and hot. Has been troubled very 
<nnoh with flatulence during tbe night, and the annoyance 
^ntinues this morning ; there was sJso slight sickness with 
much retching, which passed off in the afternoon after sbe 
bad a nutrient enema. Tbe patient looks paler, but her lips 
are a good colour. She has dozing quietly. Was fairly 
•quiet through the night till about 4 a.m., when sbe woke up 
with a start, and became deiirioas and difficnlt to keep still. 
This restlessness increased during the day ; there were short 
sleeps, and then she would wake up very excited- In the 
morning her breathing consisted of short inspirations and 
•long expirations, and in the evening one long breath and 
several short- ones. There was muscular twitching. Several 
morphia injections of a quarter grain were given, and one 
•dose of bromidia at 9.10 P.M. She slept after a dose of half 
-a grain of morphia. Tbe breathing was only 6 to 8 per 
minute ; after 4 30 A. M. 16 per minute, increasing at 10 A. m 
ao 32. At 12 there bad ^en little sleep, and sbe was much 
weaker, with pale lips, eyes half-close^ and imperceptible 
pulse, and sbe gradually passed away. 

At tbe post-mortem examination the external abdominal 
-wound was not united, but there was no pus; a tumour 
was present in tbe right axilla about tbe size of an orange, 
'firm and elastic to tbe feel; there was localised pum- 
-lent peritonitis round tbe wound and on tbe anterior 
surfaces of the abdominal contents; tbe abdominal cavity 
•contained about a pint of thin sanguineous slightly puru¬ 
lent Sold ; the uterus was about eight inches in length 
.-and about five inches in breadth; there was no umon 
between the edges of tbe wound ; no tumour was found 
in connexion with the viscus; although reduced in site it 
•did not occupy a pelvic position, but was found in tbe 
byp<^;astric and nmnilical regions. Tbe bladder was also 
abdominal in position. On removing tbe uterus and drawing 
-the intestines upwards a laige mass was found occupying 
Che pelvis. In size the mass resemUed a large coooanut. 
lit had a distinct capsule. Tbe rectum was lying to the right 
side. Other tumours (vide infra) were seen higher up. The 
ovaries and tubes ware normaL Tbe tumour had an elastic 
isemi-solid feel. It was attached to the sacrum by a broad 
-base. On attempting to dissect away the capsule it ruptured 
and the contents were seen to consist of a cbeesy mass, 
showing signs of hemorrhage into its substance Further 
■examination showed that tbe tamonr extended into the 
saoroin, especially into the foramina on tbe left side. Tbe 
upper three foramina were enlarged ; tbe bone felt soft and 
putty-Uke. The finger-tips could easily be iuserted as tbe bony 
•substance broke down under the finger. Another tomour was 
found on tbe left side, lying on the psoas mosole, having a 
few muscular fibres on it. In shape it was fusiform, being 
about the size of tbe fist. On dissection it could be traced 
upward# along tbe nerves forming tbe lumbar plexus. 
!Nerves could be seen spread out on its sur^Me. Down- 
waMs it was oontinoed along the oourse of the anterior 
•cmnl nerve, and in tbe thigh similar foslfonn tumours 
were found on tbe nerve and one on a deep Iwanoh goi^ 
wi^ the profunda veesels. Bach tumour diminished in size 
as one proceeded downwards, and the smaller tumours were 
almoet oyetio. Just below tbe brim of tbe pelvis on tbs left 
side there was another tumour which was lobulated and rather 
■firmer the former. It was in connexion with tbe upper 
sacral and last two lumbar nerves, ud extended through tbe 
•sciatio foramen as if in connexion with the sdatio nerves. On 
tbe right side there were three soiail tumours, each about the 
size of a walnut, connected with the lower lumbar nervee. 
Tbe contents consisted of a gdatinous materia). No nerve 
fibre# were seen within the tumour. Higher up on tbe right 
eide of the bodies of the dorsal vertebne there was another 
fusiform tumour about the size of a walnut or small pear. Tbe 
abdominal organs appeared otherwise to be normaL Tbe right 


I lung sbowtd some pleural adhesions posteriorly; tbe apex 
I was firmly attached to some mass. On removing the tbor^o 
' organs a lobulated mass about tbe size of an orange 
was found in the posterior mediastinum, lying to the 
right of tbe third, fourth, and fifth dorsal vertebne. It 
was similar in chai^ter to those already described. There 
was another mass, tbe size of a walnut, lying on tbe body 
of the vertebrn:, about the position of tbe attachment of 
tbe diaphragm. In the ligbt axilla a tumour, fusiform in 
shape, the size of an orange, was found. It had tbe vessels 
.'lud the nerves stretched over its surface. On tracing it 
downwards it was found to be continuous with and to spread 
along the side of tbe nerves of the upper extremity, and 
below it bad several nodular masses along its course. Traced 
upwards under tbe clavicle similar masses were found in 
continuity with it, and probablv continuous with the mass 
occupying the apex of tbe right lung. Tbe kidney and spleen 
were normal; tbe liver was somewhat pale and yellow in 
colour, and a little soft to tbe touch. Portions of the liver 
and spleen were kept (or microscopical examination, but 
were found to b« normaL Tbe lymphatic glands were nowhere 
found to be enlaced. 

Microscopical examination .—The smaller tumoun were 
evidently peeudo-nenromata—i.e., practically a myxoma in 
coonexion with nerves. The larger tumour, tbe exact nature 
of which it is difficult to say, bad probably merely undergone 
caseous d^eneratlon. Comil and Banker- give tbe only 
figure of tumours having the above character. 


Btbital tomtits. 


Habvbiak Society.—a meeting of this society was held 
on March 15tb. the President, Mr. Geobob Eabtbs, being 
in tbe chair.—Dr. Samcbl West introduced a discussion on 
Influeozs in an Interestiog paper, which we shall shortly 
publish in full, and of which the following is a short extract. 
He described tbe onset of tbe disease, and showed how it 
might simolate even meningitis or cerebral bmmonliage, and 
belaid stress on tbe “post-febrile depression," in whi^ oom- 
plicatioDS were very likely to arise. He referred to tbe 
presence of erythematous rashes, stating that they were not 
common when reckoned in percentage. Tbe peculiarities of 
influenza pneumonia were discussed; it was atypical and 
asthenic, and cases were quoted of tbe broncho-pneamonic 
type, with haemoptysis, which resembled phthisis. Dr. West 
said that iofluenza was a germ disease and therefore com¬ 
municable, but not neces.saiily infections- Le., conveyed 
directly from tbe sick to the healthy. Instances of dimt 
infection were recorded, but in the majority of cases infection 
did not follow. Tbe disease might be communicated through 
tbe air. Ooe attack of intloenza gave no protection; inde^. 
it seemed os if one attack rendered a patient more liable to 
have another. Reference was made to treatment; no spedfio 
was known, but tbe most usefnl drags were strychnia 
and citrate of caffeine. A discussion then ensued.— 
Dr. Kaxthack demonstrated pore cultivations of influenza 
bacilli on broth and on gelatine and agar-agar. He a 
short review of the history of the discovery of tbe infl^uenza 
baeillos. It was highly probable that this bacillus was tbe 
cause of influenza, since it was always found in tbe broochlal 
secretion in influenza and never in any other affection. 
Experiments on rabbits and monkeys and horees led to no 
positive results; exponents on man had not been performed. 
Or. Klein, however, possibly became Infected while working 
for tbe Influenza Commission. He found tbe beoUlus of 
influenza both in his blood and expectoration. It was not 
commmi to find tbe l»cillas in tbe blood, and when nresent 
it was generally either dead or greatly impaired in vitality. 
On artificial media, at 37* C.. the becUlus grew well; but it 
waa very aenaitive and short-lived, and had to be tran^lanted 
every fifth day. —Dr. Kakthack also showed specimens under 
the microscope, and drew clear distinction between tbe 
baoUlus of influenza and the streptococcus of pneumonia.— 
The Pbmbidbxt thanked Dr. West for his exowent account 
of the medical aspect of tbe disease, and Dr. Kanthack for 
bis mierosoorical spetfimens of tbe mlmbe of influenza. He 
referred to the ocmtslonai difficulties of dianosis, as shown 
in a case of a young woman that terminated fatally, in which 
post mortem u^venal cerebral meDlngitis was found, and 
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that alone. At the oateet of bn iUneee the symptome seemed I 
to be those of Infloensa, though of an a^^vated type; but 
OTentsally the symptoms of meningitis became paramoont. 
In another fatal case, seen by h^, there was for many 
days a ra|dd extremely feeble pnlsa Pneamonla super* 
vened, and the feet became quite oold and gangrenons aboat 
a week before death, which occurred on the eighteenth 
day of the illness. After death the main arteries to the 
feet were patnloos. There was no embolism, and the 
gangrene was apparently due to the cardiac asthenia.— 
Mr. D’Abot Fowbb hoped that some evidence as to the 
incnbation period of influenza would be adduced in the 
coarse of the discussion. In his own case the incubation 
bad twice been a period of ei^bt daya On the last occasion 
be had vomited on Saturday night, but felt no after effects 
until the following Sunday week, when be was suddenly 
attacked in the ordinary manner. Mr. Power also referred 
to a case of influenza occurring in a child a few months 
after it bad been vaccinated. The only surgical sequel of 
influenxa with which be had met was teno-synovitia This 
affection appeared to be more frequent In the last epidemic 
than in either of the previous ones.—Mr. W. Sbdgwick 
commented on the great tendency to death from failure of 
the beart’e action in cases of influenza in old patients, and 
especially in those who bad a strongly marked and constitu* 
tional tendency to gout In such cases he bad found sue* 
cessive doses of et^ohnia given by hypodermio injecUon a 
valuable remedy, which, of conree, newed to be carefully 
watched, as it was often necessary in exceptionally grave cases 
to push it to the extent of producing distinctive twitebings. — 
Dr. W. H. LA31B stated that in an outbreak of influenza in 
a girls’ school marked desquamation bad followed some 
cases with a rash resembling that of measles, others that of 
scarlet fever, and also in cases where no rash bad occurred.— 
Mr. . Cbipps liawEEBCB referred to two cases in which 
influenza was followed by and modified the course of typhoid 
fever. The duration of the fever was unaltered : the spots 
were smaUer than normal, but were regarded as typical; 
the noctnmal rise in the temperature occurred. There 
was DO diarrheea. In one case three stools of a typhoid 
character were observed. In both the general character 
of. the stools was abnormal, being dark. Both cases ex¬ 
hibited marked vital depression.—Mr. Hazbl said that be 
had lately bad many cases of influenza occurring in preg¬ 
nant women under bis care. It seemed to exercise a most 
pernicious effect upon pregnancy, as it frequently brought 
on premature labour, and was ^so a cause of miscarriage. 
He bad bad two oases of typhoid fever which were at first 
mistaken for influenza. In another case diagnosed as in¬ 
fluenza of the gastric type, which was removed to hospital 
for treatment, ^riola definitely manifested itself on the third 
day.—Dr. St. Claib Thomson considered that Dr. West's 
paper gave such a complete olinical picture of influenza that 
members could only supply additions by recounting excep¬ 
tional cases not met with in daily practice. Referring to the 
interaction of this with other affections, be had seen the 
temperatnre assume an intermittent type (ordinary tertian) 
in those who had previously suffered from He had 

put on record ^ three cases of neuralgia of the heart after 
mfluenza, as they presented many points of interest. In one 
the neuralgia came ou after a week’s interval from the 
influenza attack ; in another it preceded the fever of 
influenza; and in the third the manifestation of the two was 
simultaneous. The absence of several symptoms removed these 
cases from the category of true angina pectoris-viz., pallor, 
coldness, the feeling of the necessity of keeping still, in¬ 
creased pulse tension and arterial degeneration. In none 
was there any valvular lesion. In one case the cardiac pain 
was oontinoonB for sixteen hours and then almost ceased ; a 
few hours afterwards the patient suddenly fell back in bed 
and expired. He was ^ed thirty-nine, smoked on an average 
ten strong cigars a day, and bis father had died from true 
angina pectoris at the age of sixty-one. With r^ard to Dr. 
West’s remark on the effect of influenza in surgical affections 
Dr. St. Clair Thomson bad seen some oases of suppuration of 
the accessory cavities of the nose apparently consequent on 
influenza. They differed from ordinary empyemata in the 
tendency they showed to spontaneous cure.—Dr. Sbmon had 
pot a similar personal experience on record. In the clinics of 
Politzer and Gruber it had been found that mastoid suppura¬ 
tion followed otitis media much more frequently after 
influenza than after ordinary catarrh. The anatomy of the 
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parts coDoemed did not favour natural core as in suppuiatioo 
of the nasal sinusea —Dr. West then replied. 

Huntbbian Societt.- Anordinarymeetingof thisiodety 
was held at the London Institution on March 14tb, Mr. F. C. 
Stmonds, President, being in the chair.—Dr. Sbaetok Hiceb 
presented to the society a framed cast of Tassie’s medallion 
portrait of John Hunter. The original portrait was "done 
from life ” by Tassie in 1791 in wax and then in “Tassie'a 
paste,” a readily fusible opaque glasa An engravisg of it 
appears as the frontispiece to the “new edition” of the 
“Treatise on the Blood: Inflammation and Gnssbot 
Wounds,” 1828.—The Pbbsidbnt showed a large Multi- 
locular Fibroid Tumoar of the Uterus, for which he had found 
enucleation an impossibility, and had removed the uterus 
and appendages. He bad used the clamp, and the patient 
made a good recovery. He had bad two similar cases ; 
in one he bad used the clamp, and in the other be had 
divided the cervix and had sutured the peritoneum over the 
stump. Both patients recovered.—Dr. Gallowat showed 
a specimen of Tubal Gestation which had ruptured half 
an hour before death. He judged the age of the geetation 
to be about two months. The patient died from biemor- 
rbage and shock.—The Pbbsidhnt then narrated a case on 
which he hjyi been asked to operate. The patient had had 
three attacks of sadden int^al abdominal haemorrhage. 
Exploration was undotaken with a successful result He 
remarked upon the early stage of the gestation, sud asked 
whether in the experience of any Fellow of the S^et^ tubal 
gestation in the lateral parts of the tube was more likely to 
rupture than one close to the uterus.—Mr. Peect Wabbeb 
mentioned a case where there had been four attacks of severe 
haemorrhage, aooompenied by shock. The diagnosis wa» 
difficult; exploration was performed and the tube excised, 
the patient making a good recovery. A point of interest in 
these cases was whether the sexo^ appetite was lost after 
removal of the tubes.—Dr. Hebhan srdd be considered tbat- 
it was undoubted that the gestation went on longer when the 
sac was situated in the outer part of the Fallopian tube. He 
could not see what a sodden intra-abdominai haemorrhage 
in a woman who presented signs of pregnancy could be 
except a ruptured gestation or a ruptured varicose vein of 
the ^ad ligament. The treatment of both was the same.— 

Dr. F. J. Smith mentioned a case of Ulcer of Stomach with 
mild typhoid symptoms. The patient was being fed up, and 
had just been ma^de an out.patient. but returned to hospital 
with symptoms of perforation.—Dr. Hadley mentioned a caise 
of perforation in the fourth week of typhoid fever, with rapid 
death in collapse.—Dr. Beaxton Hicks mentioned the case 
of an old woman who died in collapse from bsemorrhage. 
the necropsy revealing a varicose vein of a twisted ovarian 
pedicle. The above three cases were mentioned aa illos- 
trative of sudden collapse, followed by death, simulatungr 
the symptoms of ruptured tubal gestation.—Dr. W. Ecclb^ 
exhibited a cast^of a Monoculous Fictos ; the pregnancy 
was the twelfth. The brain was reptilian in charaoter. 
the cerebellum not being covered by the cerebral hesni- 
spberes.—Dr. Hebman mentioned that in Ahlfeld's atlas. 
Dr. Eccles would find a complete list and description of 
almost every known variety of malformation.—Dr. Maitbon 
exhibited under the microscope the Blood of a Malarious 
Patient containing specimens of the organisms of malaiia. 
The organism was delicate and did not bear transport . 
They were crescentic bodies, and stained with methyl blue 
in the centre there were dark pigmented specks. He said tbe 
organism existed in several forms, the relations of whicb 
to each other had not yet been decided. Two fonn?- 
weie well known, the Intra-corpusonlar form, conaisting of 
corpuscles with pale black pigment In the centre, exhibit¬ 
ing amoeboid movement at the edge; another form con¬ 
sists of a central spherical mass of black pigment, to 
the periphery of which there are flagella attnohed. 
A tbiid form consists of egg-shaped oval red bodies.— 
Dr. Gallowat asked Dr. Manson to explain bis mecbanicsl 
theory as to the reason for the crescentic shape—I>r. M'ttpve: 
remarked that probably different forms of organism gave 
rise to different forms of ague and would not the etsining 
reaction of these parasites furnish a very good aid t<. 
diagnosis?—Dr. Manson, in reply, said in any case if s 
thin film of blood dilut^ was t^en the oorpnaoles thez 
rested flat on the slide and the parasite conld not be ower 
looked. If the blood was thick rouleaux formed, and xkotbin: 
but the edge of the disc was seen. The first thing xiotice- 
in the red corpuscles would be small black specke the ezere 
ment of the parasite The malarial parasite when xsea 
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matnrity presented a disc with a piece of black pigment in 
the centre; if the parasite grows, the red cell bockles op 
and the crescentic ontline is prodaced.-.~Dr. Manson then 
exhibited microscopical specimens of Spatam containiDg Ova 
from a case of Palmooarj Distoroiasis. He said the disease 
was common in China and Japan. The parasite lived in 
barrows in the lung sobstance and bronchial walls. The ova 
were deposited and congbed op in the spotam in myriads. 
The parasite gave rise to signs which simalated aneurysm, 
■pasmodio congb, and sangnineoas expectoration. He 
remarked that aneurysm was especially common in the 
East, as common as phthisis in London. Therefore in 
the East when an obscare case of thoracic disease was met 
with, with congh and sangnineoas expectoration, with a his¬ 
tory of acute hemorrhage, the first diagnosis was always 
anearysm, bot the spotam should be examined in order to 
eliminate distomiasis. This distomiasis might affect the 
cerebral cortex, and give rise to typical Jacksonian epilepsy. 
The treatment of each cases snfglcally was possible.—Dr. 
Galloway exhibited an Uncommon Form of S^ndary Car¬ 
cinoma from a patient who died from dyspncaik Both elbow- 
joints were enlarged, and the lower ends of the humeri were 
involved in oarcinomatous growths ; in one arm there bad 
been a spontaneous fracture of the humerus. —The Pbesidbnt 
remarked that he bad seen secondary carcinoma of the lung 
associated with tumour of the thyroid gland.—Dr. Ftpfb ex¬ 
hibit^ a specimen of Thoracic Anearysm with Ulcerative 
Bndomrditis; there were patches .of ulceration in the aortic 
valves in which diplocoocl bad been found. He remarked that 
until micro-organisms were found ulcerative endocarditis 
ought not to be diagnosed.—Dr. Chaplin mentioned a case 
which be bad exhibited where a huge vegetation on the pul¬ 
monary valve bad caused death. He thought the valve 
affectM was an important item.—Dr. Fyffb, Id reply, said 
he thought about six weeks was the duration of life. He 
h^ once seen the tricuspid valve affected in a case of 
congenital heart disease. In one case of ulcerative endo¬ 
carditis there was a residual abscess in the neck, from 
wbl<^ although opened with a sterilised knife, diplomnco- 
cocci were cultivatM. He thought, therefore, that residual 
abscesses were infective. 

Society of Anaesthetists. —At the fifth ordinary meeting 
of this society, held on Thursday, March 15th, at 20, Hanover- 
equare, W., the President, Mr. F. Woodhousb Bbainb, being 
in the chair, communications were made by ilr. John Adams, 
Mr. Henry Davis, and Mr. W. Fingland (Liverpool), and 
discussed by the President, Dr. Dudley W, Buxton, Mr. 
Richard Gill, Dr. Hewitt, Mr. Heniy Davis, Dr. Bridger, 
Dr. Silk, Mr. Ogle, Dr. Maugban, and others.—Mr. Richard 
Gill read a paper on the Relation of the Pupil to Ansesthesia, 
in which, after describing the characters of the various forms 
of po^l met with and discussing the meanixu of the small 
and mlated pupils, be proceeded to advocate the mainten¬ 
ance of the small pupil throughout ansestbesia, reducing the 
amount of the anssthetio given at stated intervals He 
thought that the pupil was much influenced by the bodily 
condition of the patient prior to the operation, by perturba¬ 
tion of the stomach and by the shock of the operation.— 
Dr. Hewitt said that he could not agree that it was possible 
or advisable to work with a contracted pupil under ether; 
if this was done many patients would be found to be insuffi¬ 
ciently aotesthetised. The great test as to the nature of any 
partioular pupil was its behaviour in response to more or less 
ansestbetio.—Hr. Richard Gill replied. 

Bocibty of Medical Officers of Health.— At a meeting 
of this society on March 19tb, Dr. Woodpobdb, President, 
being in the chair, the question of Death Certification, 
with special reference to certain recommendations contained 
in the reoent report of the Belect Committee of the House of 
Commons, was discussed. The following were the recom¬ 
mendations : (1) that DO death be registered except on a certi¬ 
ficate of a medical man or a coroner alter inq^tett; (2) that 
all cases not certified by the medical attendant be referred to 
a public medical certifier; (3) that the medical attendant, 
before giving a certificate should persMiatly inspect the 
body, or, if unable to do this, obtain the written attestation 
of the fact of death from two neigbbonre of the deceased ; 
(4) that medical certificates should be forwarded by the 
medical attendant direct to the registrar ; (5) that the nee of 
a prescribed form of certificate be obligatory; and (6) that 
“attendance” during the last illness tedeflned tApertonal 
attendance on at least two oooasions, one being within eight 
days before the death.—Letters were r«ul from Sir Henry 
Thompson, Dr. Newsbolme, and Mr. F. W. Lowndes expr es sing 
general approval of the recommendations, except that Mr. 


Lowndes dissented from Nos. 2 and 4.—Dr, Eustach Hill 
read a short paper on Death Certification by Unquali¬ 
fied Practitioners, of whom in his county of Durhus 
there were an nnusual Duml>er. In the urban dlstriots 
3 5 and in the rural 5 4 of the deaths were ” uncerti¬ 
fied,” and in 1'9 and 4 6 per cent respectively, in con¬ 
sequence of the attendants having been unqualified, la 
eight sanitary districts, with a population of 165,000, the 
uncertified deaths were 12'9 of the whole, and of these 11 '9 
were so from this cause. To this be ascribed, also, much of 
the excessive infant and child mortality. Taking the entire 
county, with a population of 745.000, the deaths under 
one year of age were 31'4 and under five years 47 5 per cent, 
of the total, the uncertified deaths being 49'8 and 66'8 per 
cent, of these respectively, and those uncertified in oon- 
sequence of unqualified attendance 52'8 and 73 5 again of 
these. Some part of the mortality was doubtless due to 
insanitary conditions Sco., for of the certified deaths of Infants 
over 60 per cent, were referred to dlatrbcca, marasmus, bo. 
The men, however, who did the largest practices were not 
even assistants tine diploma or chemists—^they were miners, 
and like ignorant quacks, alleged causes of death in 
uncertified cases, being accepted by the registrars, falsified the 
vital statistics of the country, and many cases of infectious 
diseases were concealed through the attendant not b^g 
entitled to notification fees, and so long as they did not 
pretend to be requtered the law was wellnigb powerlees, 
as the recent cases of the Indian ooullsts and otbeis 
bad shown.—Dr. Fabqurarson, M.P., strongly snppoited 
the second recommendation as the essential point wlthont 
which the rest would be of little or no avail. The only 
difficulty was the cost, whether it were met by the Imperial 
exchequer or raised by local rates. Masv inaccurate certifi¬ 
cates were given in good faith by medical men through 
want of diagnostic acumen, through reliance on the state¬ 
ments of the friends, or by the assumption that some Icmg- 
standlng disease bad been the actual cause of death. Foul 
play had thus been concealed and inaurauce offices defrauded 
by false assertiona It was, therefore, highly important that 
the medical man should ascertain the fact of death for 
himself. Other professions, however, were not so closely 
guarded as was supposed, and in the present state of 
parties it was idle to hope for further legal reetraicte ea 
medical practice.—Mr. Noel Humphrets (of the Registrar- 
General's office) maintained that medical certificates, under 
which 97 per cent, of deaths were registered, were open to 
groat improvement, and coroners’ inquests very generally 
gave either no cause or not the real cause of death; 
for unless this were accurately known what right had 
anyone to say that the death was due to ” natural ” 
causes T The medical certifier would decide, after a personal 
investigation, on what cases inquests should he held, 
and would then act as assessor with the coroner. The 
medical officer of health, if not engaged in private practice, 
might well be the certifying officer, and any reasonable 
remnneration would be amply defrayed by the saving Of 
unnecessary inquests. He did not recommeud the direct 
transmission of the certificate to the registrar, for secrecy 
was impossible, and the practice was fonsd in Scotland t« 
involve delay and other inoonvenience.—Mr. Lovett and 
Dr. Seaton agreed with everything that Mr. Humphreje bad 
said, Dr. Seaton having, when medical officer of health at 
Nottingham, been practically assessor to^e coroner, and 
saved many needless inquesta—Dr. 8. Datis oonsidered that 
the coroner's court was an anachronism, the functions of 
which would to totter exercised by the medical offi.cer of 
health and public prosecutor acting together. The medical 
officer of health and the superintendent registrar alike had 
to oorrect the returns of the sub-registrars, and he oonid see 
no reason why the offices sbo^d not to combined.— 
Dr. Willoughby bad long advocated this combinatkta 
of offices, since the revision of certificates could to 
properly performed only by a medical expert. The certifi¬ 
cates given by qualified practitimiers, some of which he read, 
needed careful revision no less than those of unqualified 
men, and. as be bad shown in a paper he read at Nottingham, 
the Notification Act bad led to evasive and unsatiefaetory 
designation of diseases which should to returned asdipto 
tberia and puerperal septicsemia. Replying to the Presidem 
and Dr. B. Hill, who urged that in laige towns and combiood 
rural districts the m^ical officers of health could oof 
possibly undertake additional duties, be said that the saving 
of fees for inquests, with the salaries of the present superin¬ 
tendent registrars, would permit of a readjustment of tanitay 
arena or tto payment of a^atant medical offioera. 
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PROVINCIAL MEDICAL BOCIETIES. 

Sheffield MEDico-CniBUROicAL Societt.— A meeting 
of this flociety wa^ held on Thursday, March 15tb, the Pre* 
aident, Mr. Hichabd Favell, being in the chair.—Dr. 
Watebs introduced a man aged tidrty with Left Hemi- 
anniatbesia and Hyperhidroaia following im injury three years 
ago. There were no subjectUe symptoms, but there was 
complete analgesia and anmstbesia (extending to the accessible 
mucous membranes) all over the left side of the body. 
Beaction to beat and cold was indefinite. The special 
senses were affected as well, there being loss of taste 
on the left side of the tongue, deafness of the left ear, 
and a contracted visual field of the left eye. The reflexes 
were present on the affected side. The pupil dilated on 
pinching the left side of the neck, and the eyelid closed 
on touching the insensible conjunctiva. The left half 
of the body was constantly moist with perspiration, which 
became excessive on the least exertion.—Dr. Pk.vbson 
read the notes of a case of Excision of the Shoulder. The 
whole of the bead of the bone and the top of the coronoid 
process was removed and the glenoid cavity scraped out. 
Though the patient had been losing flesh and unable to do 
any work for eighteen months before the operation he was 
able to do light work in two months after it, and in 
six months he had gained 2 st., and could lift con¬ 
siderable weights with the affected arm.—Mr. Helm 
showed a Syringe that could be readily and effectively 
sterilised, with which he was injecting Brown-Sequard’s fluid 
for the palliative treatment of a case of cancer of the tongue 
too advanced for operation —Dr. Habgbbaves showed a 
Cystic Growth which be bad removed from the Breast — 
Mr. Fbakk Hakbisok showed a Coiyliser and read the notes 
of a case of Dental Replantation. A left upper central incisor 
which had been knocked out at the age of ten and imme¬ 
diately replaced was removed fifteen years afterwards by Mr. 
Harrison for mstbetic reasons. The general aspect of the 
tooth was healthy, and, strange to say, the central canal 
contained perfectly healthy normal pulp.—Dr. GwYREEread 
the notes of a case of Embolism of the Pulmonary Artery 
occurring three weeks after labour.—The Presideut, Mr. 
Atkin, Dr. Porter, Mr. Helm, Mr. West Jones, Dr. Hargreaves, 
Dr. Sinclair White, and Dr. Johnstone made remarks.—Dr. 
Wbabnb Clabkb read a paper on Appendicitis-—The Pre¬ 
sident, Dr. Gwynne, and Dr. Sinclair White joined in the dis¬ 
cussion which followed. 
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Cancer, Sarcoma, and other Morbid Growths considered in 
relation to the Sport,zoa. By J. Jacksok Clabkb, 
M B. Lond , F.R.C.S. London; Bailliere, Tindall, and 
Cox. 1893. 

This little book, which is the outcome of investigation 
and reading carried on in connexion with a series of papers 
read before the Pathological Society in the session 1892-93, 
will be useful to those who have followed the discussion 
on parasites in malignant disease, contributions to which 
have appeared in so many of the journals during the last 
year or two. This is especially the case, as the literature 
bearing directly and indirectly on the subject is not only 
scattered but is in some cases inaccessible. As might be 
expected in a work of this kind, much controversial matter is 
introduoed, and most of those who read this book will feel, 
after a careful consideration of the numerous and useful 
diagrams and the descriptions given of them, that in many 
cases they do not bear out the interpretations placed upon 
them. This is especially the case in the part of the 
work dealing with cancer, tor, although the author bases 
many of bis most important oonclnsions on the observa¬ 
tions on the appearanoes fonnd in epithelioma, most 
of his illustrations deal with other forms of cancer; more¬ 
over, anyone who has worked at epithelioma knows bow con¬ 
fusing are the appearanoes there presented and what remark¬ 
able modifications may be seen taking place in this tumour in 


those cells that are undergoing homy changes ; and it cannot 
but be felt that the very large number of sporozoa described 
by the author as present in cancers and sarcomatons tumours 
must be the outcome of a too wide interpretation of the 
altered epithelial cells found, not only in them, but also Id 
epithelioma. 

This work, however, is a oontiibotion of some value to the 
subject of the relation of parasitic organisms to malignant 
growths as showing the trend of mind of a large number of 
patbologiste at the present day. Those who require a good, 
full literature and descriptions of acoorate observations 
(mingled, however, with some that are crude) will find this 
an interesting and valuable little book. It is impossiUe to 
agree with much that the author has written, but 'we 
cannot hot admire the oneness of purpose and idea with 
which be has set about and carried through his work. 


An Outline of the Embryology of the Eye. By WaBD A. 
Holder, A.M., M.D., Assistant Snigeon to the New York 
Ophthalmic and Aural Institute. London and New York : 
G. P. Putnam’s Sons. 1893. Pp. 69. 

This little volume, which is the Cartwright Prise Essay 
for 1893, and is illustrated ^7 & considerable number of 
drawings by the author, is stated to have been written at the 
suggestion of Professor Knapp, and to be based npon the 
examination of a large number of specimens from the chick 
and from the pig. The chick embryos were obtained by 
incubation, were hardened in Klelnenberg’s or MiUler'e 
fluid, and stained with carmine and bsematoxylin-eosin. The 
pig embryos were hardened in Muller's fluid after decalcify¬ 
ing when necessary with phloro-glucin or hydrochloric 
acid mixtures, and the sections were stained for the most 
part with bsematoxylin-eosin. The description of the process 
of development is clearly given, and the author takes up 
independent views on several points—as npon the formation 
of the membrane of Descemet, which he describes as a secre¬ 
tion of the corneal endothelium, and upon the formation of 
the anterior and poeterior capsole of the lens, which he holds 
to be a product of the epiblastic cells making op the lena eac. 
The illustrations, though a little rongb, intelligible and 
sufliciently elncldatory of the text. 


Etude sur le Dermographisme. Par Toussaint Babthelemt. 

Avec 17 Planches hors Texts. Paris : Soci^t^ d’Editions 

Scientifiqoes. 1893. 8vo, pp. 293. 

“ Debmoobaphisx ” and "antographism ” are new sames 
invented in France for the well-known affection urticaria 
factitia, in which the skin is so sensitive to local irritation 
that an impression made upon it by a pointed or other instru¬ 
ment is reproduced exactly in a wheal, and thus letters, 
figures, or the like traced on the skin stand out in relief in 
white characters with a pink areola. In The Lancst of 
April 22Qd, 1893, we published an interesting case of factitious 
nrticaria, by Dr. J. Wilson Thompson, with an illustration. 

It would probably not have oocorred to an English mind to 
write a rather large monograph on so small a subject, bat it 
must be admitted that the author has given a verj com¬ 
plete account of the disorder and has left little or nothing; 
for other writers. Not the least interesting part is his 
historical references to the miracles and sorceries of the 
Middle Ages, from which be deduces that some of the 
stigmata, such as the impressions of the band in reli^ oa 
the back, which were regarded as impressions made by t.he 
devil, “griffe satanique,” were really instances of dermo« 
graphism in a high degree, the impression being produced by 
the back being struck with the open band; a cross, which w&e 
regarded as a countersign—"la oroix saor^e”—was also Been* 
and sacred names appeared written on the band of Trenm n 
des Anges, the Superior of the Ursulines at Londan £roni 
1635 to 1662, but there were Intennisstons of the phenomena 
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Thera are Mventeen reprodnctiooa of photographs of the 
marke and letten ezoit^ in Tarioas patients ooder the 
anthor's care, and the phenomenon comes ont well in photo¬ 
graphy. There are numerous cases related, some of extreme 
instances, snoh as the prodnction of a wheal wbereTer a kiss 
was Imprinted on a jonng woman’s face, and on the whole 
tbeantbor has given an interesting aoconnt of this rather 
nnimportant affection. He regards it as a fonctional de* 
rargement of the vaso-motor nerves of the skin in a person 
who possesses a mobile nervous system and a rbenmatlc or 
goaty temperament, or, as be expresses it, "nervosisme et 
rarthritisme." 


Pij/$ieal : a tfuids to Methodt Clinical Imvetti- 

gation. Ry G. A. OlBSOK, M.D., DSc., F.R.C. P. Edin , 
and William Bussbll. U.D., F.RC P. Sdin. Edinborgb 
and London : Yonng J. Pentlud. 1693. 

Thi compilation of a trustworthy Tnannul of physical 
diagnosis, oondensiog without obscurity information on the 
subject and containing the most recent oonclusions of 
greatest value, is a task which calls forth the highest 
teaching capacity and demands the exercise of a mature 
judgment. In a measure such works may be likened 
to translations of the classics or solutions of mathematical 
problems: they may be useful aids in the acquisition 
of information, but while using them the student should 
also for himself study the sootoes from which the informa¬ 
tion they contain Is drawn. This would, perhaps, be too much 
to expect of the student of the present day, who even in a 
five years* oarriculum has quite little time enough, but this 
fact renders a really valuable summary like this all the 
more wanted. After a careful perusal of this work we 
are of opinion that Dr. Gibson and Dr. Russell and their 
coadjutors may be congratulated on having produced a 
guide at once comiwehensive in scope, lucid in stjle, and 
trustworthy In matter. The book Is copiously illustrated with 
diagrams and accurate reproductioDS, some of the urinary 
deposits being ooloured; the type is clear and conveniently 
varied; and the fact that there hjm been a demand for a 
second edition of the work proves that it has been appreciated. 


DirrlUng Tlovict: their Sanitary Construction and Arrange- 
metUs. By W. H. Cobi'Ibld, M.A., M D. Oxoo., 
P. R C. P. Lond., Professor of Hygiene and Public Health 
in University College, London ; Medical Officer of Health 
for 8t George’s I^over-square, kc. &c. Third Edition, 
with Dlustrations. London : H. K. Lewis. 1694. 

Thosb acquainted with the previous Issues of this excel¬ 
lent little work will be pleased to note that a third edition 
has been Issued. In a clear and concise manner Dr. Corfield 
has explained all the conditions which are essential both in 
the construction and fitting op of a bouse to place it in a 
thoroughly sanitary and wholesome state. We think, how¬ 
ever, that the subject of grates might with advantage have 
been dealt with more fully; for, with the exception of 
Oalton's grate and Saxon Snell’s tbermohydric grate, which 
are not frequently met with in dwelling-houses, the grates 
ordinarily employed for the combustion of coal receive but 
scant notice. In every other way the book as a perfect 
fNKffNia in parvo should prove of service both to medi^ and 
lay readers. It is abundantly illustrated, many additions 
having been made in the present edition. 


Medicated Baths ia the Treatment cf Skin Diseases. By Leslib 
Phillips, H.D. Ijondon: H. K. Lewis. Birmingham: 
Cornish Brothers. 1893. 

In a kroehure of rather over 100 pt^es Dr. Leslie Fbillipe 
gives a good account of the Indioations for, composition 
uf, and mode of using medicated baths—not those of 
^pas—in diseases of the skin. The work is in three parts. 
In Part L he takes a general survey of the subject, and 
states what is known as to the modus operandi of baths both 


in regard to temperature and the modifying influecce of the 
added medicaments, and, on the wholes his remarks appear 
to be sensible and judicioos. In Part II. the composition of 
tbe various kinds of baths is given, with general Indications 
for their use. We notice a rather important omission of one 
variety of tar batb, that of Hebra, in which tbe patient is 
paint^ over with tar with a stiff brnsb and then soaked in 
warm water for two hours or more ; a most valuable bath for 
very chronic eczema, prurigo, and some cases of psoriasis. 
In Part III. are discussed tbe diseases of tbe skin whiob oan 
be advantageously treated by baths, and the baths which 
are most suitable for each. Without being, or claiming to 
be, original, tbe work Is a reliable gnide to those who require 
information on the subject. 


LIBRARY TABLE. 

Clark's Civil Serviee Annual, astd Oalendar )ar Candidates 
and Officials, Issued bj Clark’s Civil Service College. 
1894. London : Civil Service Book Depdt, Chancery Lane, 
W.C. : Simpkin, Marshall and Co. ; Eyre and Spottiswoode 
Bdlnbargh : tbe Darien Press, Bristol-place.—This is the first 
year of tbe pnblioatitm of an annoal which should prove of 
value not only to candidates for the various posts open to them 
by competition and by nominaHon in tbe Civil Service, but to 
the officials and all interested in the Government Service. In 
it will be found tbe various regulations affecting tbe constitu¬ 
tion of tbe Civil Service, particolara of appointments and 
recent regulations, specimens of examination papers recently 
set, some examples of worked ont examinaHon papers, and 
other matter interesting to tbe aspirant. A synopsis of ths 
Acts of Parliament, Orders in Counoil, Aa, which regulate 
the main divisions of the service, and an alphabetioal index of 
tbe permanent officials in the public offices of tbe metropolis, 
are also included in the issue. Tbe book shows an earnest 
endeavonr to follow out the intention of the compiler—namely, 
to make tbe annual a thoroughly useful one and to establish 
it as a reliable work of reference ; but this standard of excel¬ 
lence will not be att^ed until a good index is added to the 
work. If this bad been done in the present issue its utility 
would have been considerably enhanced. 

Transaetions of the Pathological Soeiety oj London, — 

This volume is somewhat smaller than its immediate pre¬ 
decessors, but the matter contained in it is none the less 
valoable. The nsoal arrangement of tbe papers and speci¬ 
mens under tbe headings of the various organs affected could 
not be improved upon ; it affords tbe most ready means of 
reference, so that a glance down the first few pages of tbe 
book at onco Informs the reader of the partioular snbjects 
treated of. Amongst tbe most Interesting papers are those 
on tbe Parasitic Micro-organisms in Cancer by Mr. Jackson 
Clarks, Dr. James Galloway, Dr. Armand Buffer, Dr. Hubert 
Boyce, and Dr. Arthur Giles. Excallent drawings and photo¬ 
graphs accompany the text, and tbs whole forms a most 
valoable scries of oommunioatloas on a subject on wbiob so 
much light has rooently been thrown, and which promises to 
yield important results for future treatment Dr. Hebb 
likewise contribntes a paper on Cancer-bodies, from a case 
of diffuse snbperitoneal fibrosis. Another commautcation 
which will attract much attention is that by Professor 
Klein on anti-cbolera inoculation. Other diseases not usually 
met with also formed tbe subject of discussion, such as 
Madura Disease of the Foot, introduced by Dr. R. T. 
Hewlett, Ulnstrated with some excellent coloured drawings, 
and Preparations from the Organs of a case of West African 
“Black-water” Fever, by Dr. 8. W. Wheaton. 


Presentation. —Mr. Frederick M. Blackwood, 
U.B. Durh., H R.C.3. Sog., on bis leaving Cooma, New Sonth 
Wales, bus been presented by tbe residents of tbe district 
with a silver tray and inkstand and a pane of sovereigDa 
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It was in Boma, as we learn from Saetooios, that tbe 
^ofessors and practitioners of tbe healing art were first 
roncbsafed tbe rights of citizenship—tbe enlightened act of 
that most enlightened of all absolntist rulers, Caius Julius 
OAjSAB. It is in Rome that the profession is marking 
another stage on its path to that still higher citizenship— 
the brotherhood of the nations, the citizenship of tbe world, 
it is, indeed, a reassorlng and an ennobling spectacle to 
witness this assembling from the uttermost parts of the 
earth of the scattered legionaries in tbe perennial warfare 
against disease and premature death. Never in an; European 
capital has so significant a reunion taken place. Not onl; 
ever; nationalit; recognised in Christendom is represented, 
hut even races that are still slowl; working their wa; towards 
eirllisation. And their motive is one and the same. Truly, 
“ a long result of Time," giving earnest of others still more 
momentons in tbe march of Evolution, until "all men’s 
food " shall have become "each man’s rule," and 

**The war-dramt throb no longer and ths battle are farled 
la the Pariiament of Man, tbe Federation of the World." 

Infinite are tbe moral lessons that may be drawn from this 
Congress and from its place of meeting. One is eminently 
this—never to despair of humanity. Forty years ago 
what section of Europe looked more hopelessly used up and 
derelict than tbe Italian Pet^lnsnlal—"that geographical 
expression," as it was cynically described by MsTrERNiCH, 
•ne of tbe signatories of tbe Treaty of Vienna. Subsisting 
en a mighty past, its chief attractions for tbe outer world 
being tbe relics of Its former achievements and tbe lovely 
Nature and climate which seemed to foster acquiescence in 
lethargy, Italy was the "Sleepy Hollow " of modem Europe, 
in which even the masculine races from the north, if their 
sojourn was prolonged, seemed to lose their virility. How 
changed tbe situation and the scene to-day. United 
and independent, enjoying free institutions and a par¬ 
liamentary suffrage limited only by inability to read 
and write, Italy within the twenty-four years since 
she became enrolled as the fifth great Continental Power 
has proceeded from strength to strength, and if for a 
moment she suffers from tbe "recoil of her own princi^es," 
and is struggling with tbe difficnities that a more complex 
yaUic life and a more Involved International relationship 
Impose upon her, it is indeed but for a moment, and even 
already she is working herself clear of her embarrassments 
and emerging tbe more virile and the more politic from the 
probation. 

Happy for mankmd are the occasions that evoke an efSux 
of generons feeling, and one of these is tbe assembling of the 
Congress in rehabilitated Rome. Gratitude for services In 
the pest must be a present emotion in tbe minds of all who 
•ompoee that mighty gathering. The Italy of the Renais- 
sanoeb the asylum for all that was best in the literature and 
science that had fled from tbe fallen Byzantium, laid 


all Europe under tbe heaviest oUigations, and In no liter&tve 
and in no science more than in those of the healing art. It 
is a thrice-told tale—of which tbe octooentenary and tercen¬ 
tenary celebrations of Bologna and Padua are reomt 
versions — tbe rescue by Italy of the Vestal fire of 
. culture and her fostering tendance of the same in tbe 
night of tbe Middle Ages and in the gray dan of I 
the Revival. To draw life and warmth from that 
flame tbe northern races crossed tbe Alps and so profited 
by its genial iofluence as to return to their respective 
countries equipped for its further spread and its higher 
diffusion, till the derivative light gradually eclipsed tbe 
central one and left it in comparative obscurity. Farther 
and farther did Italy seem to shrink into tbe scientific and 
literary background, till even her art shared the general 
dwindling and decay, and only tbe plaintive voice of her 
lyric drama remained to thrill the modem world with its 
dirge-like cantilena. 

Now all this is changed. In one of tbe most dramatic 
situations ever witnessed at a great meeting of men, 
Germany, which bad so long eclipsed Italy scientifically 
and BO long kept her down politically, Germany, in tbe 
capital of her own unity, Berlin, posed at the last Congress 
as the vindicator of Italian claims on tbe profession, and 
through tbe mouth of Vibchow, responding to tbe appeal of 
Baccblli, proposed that the triennial parliament of the 
healing art should hold its next sitting in Rome. It was the 
amende, generously conceived and as nobly acoepted, of the 
masterful power to that which it had superseded ; it vraa an 
expression of tbe joy with which tbe conqueror wd- 
comed back tbe subject to her side and placed her 
on equal terms, and anticipated the day when the 
rehabilitated Italy might again assert her g^na 
and repeat the triumphs, if not resume tbe sapremac;, 
of former days. It was a beautiful illustration of the 
catholicity of science, and of its power of extinguishing 
international jealousies, and fusing down opposed tiuditions 
into a common and mutually sympathetic spirit. It was 
tbe cementing of a nobler alliance than that Triple one b; 
which the Teutonic and tbe Latin civilisations, through 
their most conspicuous and representative types, combined 
their forces and fell into line and proceeded on the march, 
whose goal is the nltimate regeneration of humanit;. 

And if Northern Europe absolved its sense of obligaUon 
through the proposal of Vibchow, Italy, on her side^ met 
tbe acknowledgment more than half way. In noble words 
Baccblli showed what Southern Europe has learned 
from the vigorous touch of its Teutonio contempomrles— 
what it has yet to learn from a continuance of tbe same life- 
giving contact. This happy influence—this salutary con¬ 
tagion—is nowhere more effeotive than on tbe ooomeion 
of international congressea. Again and ag^ have Italian 
physicians and surgeons admitted what a revelation it 
was to them, just emerging from medieval tradition, 
to witness in London, for example, tbe almost fanatical 
devotion to cleanliness conspicuous in tbe hospitala ; to 
take note of the sound views and equally sound practlc* 
as to ventilation, disposal of beds, and orderly azxangw 
ments in the wards ; to profit by tbe example of raspeo 
for tbe patient going hand in hand with self-respect on tb> 
part of clinician, student, and nurse alike, all coopexmtin^ 
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to a reralt of ponetoall^, tidineu, comfort, cbeerfulneu, 
br^htnesa and hope, that made tbe institstion in the 
highest of all senses a "hospital"—a hospital in which tbe 
primary conception of entertainer and gnest<friend found ex* 
pression in tbe tenderest solidtade and in the most effectire 
assistance on the part of tbe hosts, and the most graoioos, 
most bomanising gratitode on the part of their temporary 
charge. 8sch impressions, carried away from the London 
school to the oomparatively backward "Spedali" and 
"Ricorerl" south of tbe Alps, hare already fructified for 
good in Italy, one oonsfdcuous example of their salutary 
OQtoome being tbe noble Institution in which tbe Congress is 
sitting today. The "PoUcUnico,’' when it reoeiTes its 
finishing touches, will remain as a monument not only of tbe 
derated humanity and lofty sdentiflo ideals of its "author 
and finisher," Guido Bacoblli, but also of the rigUance 
with which the good points of snob edifices elsewhere 
hare been utilised, and of the thoroughness with which tbe 
lessons afforded by meetings of Congress in other capitals 
hare been taken to heart and transplanted into congenial soil 
The purely medical programme of the p r esent gathering is 
rich beyond all precedent—so rich, indeed, as almost 
ineritably to produce that *' embarrassment" which excess 
nerer falls to bring with it And yet there is not a 
section in which a residuum of profit in theory or in 
practice will not sutrira To what extent tbe members 
of Ctmgress will draw adrantage horn thus being thrown 
together ea masse will depend mainly on themselree, 
conditioned not a little happy accident such as the 
fmtuitous coinddenoe of fresh facts or apposite experience 
cropping up on questions in which they are specially 
interested. Ermi where such felidtons conjunctures should 
fail, and tbe proceedings partake more of " crambe repetita" 
than of newly purveyed and scientifically dressed food, 
there is always tbe stimulus to professional aocom* 
plishment imparted by the presentation of tbe healing art 
as a whole, by tbe surr^ of medidne in its ensemble, so 
apt to be lost sight of amid tbe sobdivisions and ramifica¬ 
tions of its various parts—for indeed " specialism " can be 
carried too far. There is the further element of a not 
ignoble emulation started by the friction and even 
collision of celebrated nature-students of divers nationali¬ 
ties and schools, and the desire, if not individually, 
to sbine^ at least to keep aloft and well to the 
front ' the banner under which this seat of learning 
or that professorial cult has mardied to victory in 
previous encounters. And when all these and simtiM- 
ocmditions of a successful Congress are exhausted, there 
is in tbe meeting-|fiaoe of this one a prestige, a 
onique interest, pest, present and future, such as no other 
rendesvous could command. Add to all this tbe glory of an 
Italian prieweera, the flush and the pride of nature in earth 
and sky, in Campagna, on wooded upland, and on lonely 
sea board, nowhere contemplated to such perfection, amid 
surroundings and association so august, as in the rehabili¬ 
tated City of tbe Cmsars. Dull of soul, indeed, and 
poor^ • responsive to generous impulse mast that man be 
who, representing the humanest of {wofessioni, does not 
teal *tttitobed to finer issues " on witnessing tiie march-past 
of ue army of medicine on soil so traditimuUly the arena of 
war and devastation. Never is he likely to assist again at 


a spectacle more inspiring. Never again may he read into 
a pagan poet’s words a meaning more significant tium their 
author dreamt of:— 

** Alme Sol! oarru altldo dlsn qoi 
Promis St cslu, sUosqas st IdW 
Naacsrit; possls nlbll Utbe Booia 
VIsere mains.” 

"Snal that aachinasd, yst svsr asw, 

Lead'll oat tbe and briof’et It bame, 

May nooght be present to thy view 
Mere great than Boms.” 


An interesting paper on Symphysiotomy, by Dr. Hamts 
of Philadelphia, was read at tbe last meeting of tbe 
Obstetrical Society of London, and published in our issue of 
March 17th. Tbe writer briefly referred to the early history 
of the operation, tbe causes that led to its abandon¬ 
ment about tbe middle of tbe present century, the revival 
of the operation by Mobisabi, and its progress up to the 
present tima In what may be termed tbe first period of 
its history—that is to say, from 1777 to 1656—there were 
160 cases of the operation. The result was known in 114 
cases ; 74 women recovered and 41 children—that is to »y, 
the mortality during tbe first period was for tl^ mother 34 75 
per cent, and for the children 63 625 per cent An aoouiaie 
taUe containing full particulars of these operations, to far 
as they could be asoertalned, aiders in a prevlons paper 
Dr. Habbis on the Revival of Symphysiotomy, published 
in the American Journal of Medical Sciences. An examina¬ 
tion of this table is initmctive and shows, among other 
things, as was mentioned in tbe debate that followed 
tbe reading of tbe peper, that the mortality during the 
first period was not a diminishing one, since in the last 
ten cases belonging to it the operation resulted in a 
mortality to both mothers and children of exactly 50 per 
cent. An analysis of this table of oases also affords some 
' information as to the causee of so unsatisfactory a record, 
for it is evident that in many of tbe oases there was an 
extreme degree of pelvic contiaotioD, and the operation 
ai^wars to have been performed in thoee oasee with tbe view 
of exalting symphysiotomy into the position of an altetnativu 
to tbe Ciesarean section. Much of tbe Ul-snooeea attending 
this earlier series of operations must, no doubt, also be 
ascribed to tbe want of observance of antiseptic methods. 
When we come to the second period—that is, to the revival of 
the operation Hobisani in 1866—we find that there were 

50 oases of operation recorded between 1866 and 1880^ and 
that in this series tbe mortality of the mother* had fttUen 
to 20 per oeot and that of the ohUdien to 16 per cent, while 
a still later series gave a mortality of only 4 per cent for tbe 
mothers, with one of 12 per cent for the children ; so that 
the mortality in tbe same period has been one that has 
steadily diminished, lo this progression to security the opera¬ 
tion follows the course that may be expected in the evolution 
of operations based cn sound principles; for no improvement 
in the results of an operation onsound in itself is likely to be 
produoed by expeiienoe, however considerable. SpeaJdng now 
only of the second period in tbe history of symphysiotomy, 
we find that tbe operation was confined to Italy till February, 
1892. In 1891 there were all over tbe world only 12 sym¬ 
physiotomies, and these were all performed in Naples. In 
the total number of oases from all countries was 63; 
M 3 
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onlj 8 of which occorred In Italy. In thesa 83 opemtiau 
there were only 9 deaths, although in many of the cases the 
operator was operating for the first time. PiHABD had no 
death till his twentieth case. Dr. Hab&is’s figures record 
only 1 death in the last 15 symphyslotomiei performed 
in the United States down to Kov. 20th, 18^ It 
is certainly a remarkable thing that symphysiotomy 
should have attained to the established position it holds on 
the Continent and in America, and should, nevertheless, have 
made so little prcgress in England. We believe we are right 
in saying that symphysiotomy has only been performed twice 
in England slnoe the revival of the operation; the first case 
being one by Dr. Lbwkbs, published in Thb Lahcbt of 
Aug. 5th last year, and the second case one by Dr. Gaiabin, 
not yet published, but referred to by Dr. Hobboobb in the 
course of the discussion upon Dr. Habbib’S paper. The 
former case was socceetful as regards both mother and child, 
who were shown before the Obstetrical Sodety last year. 
We gathor from Dr. Hobbooks’s remarks that In the latter 
case, the patient, though she recovered horn the opera¬ 
tion, is nevertheless practically bedridden. As r^iards thU 
case there seemed to be an impression that the pelvis 
was greatly ocyttracted, and if that be so the case was 
not in the clau for which symphysiotomy is now recom¬ 
mended. Indeed, as we have already said, one of the 
most fertile causes of disaster during the first period of 
symphysiotomy was that the operation was often performed 
in cases of extreme pelvic ctmtraotion. The limits of the 
operation are now much better understood. If the operation 
is performed In oases where the pelvis is just too small to 
allow a full-term child to be delivered even by forceps, the 
movements at the saoro-iliao articulations are not sufficiently 
extensive to be followed dther by bad results or, 

as far as our present experience goes, by remote lU-effeots 
such as difficulty in locomotion. Obviously if the operation 
is performed in oases of extreme contraction the range ^ 
movements at the sacro-iliac artionlationa during delivery 
must be proportionately more extensive, and the immediate 
danger, as well as the risk of after-diffioul^ in walking, must 
be greatly increased. 

The discussion tirat followed the reading of Dr. Habbib’b 
paper showed that the majority of those present re¬ 
garded symphysiotomy with little favour; at the same 
time, it must be borne in mind that those who spoke. 
against the operation were doing so apart from any. 
personal experience of it; and everyone knows how I 
abruptly theoretical objections, a^^Arently of the most j 
convindng and cogent nature, are apt to disappear in the j 
light of practical experience. We may lolefly refer to some 
of the objections in questimi. First, it was maintained that 
modem Cesarean section had a mortality of only 10 per cent, 
that this was about the mortality of symphysiotomy, 
and that as symphysiotomy might be followed by after 
effects preventing the patient from walking or working, it was 
better to perform Cassarean section. We very much doubt 
whether any operator in London, or even the joint results of 
any two operators in London over a series of Csesarean 
sections, can show a mortality approaching so low a 
figure as 10 per cent.; on the other hand, we should 
also say that the mortality of modern symphysiotomy 


is much nearer 6 than 10 per cent. Ag^ if the two 
opmations are compared as operations, the advantage 
appears to us to be greatly in favour of symphysiotomy. 

A Cmsarean section takes a longer time and is snironnded 
with more potential dangers, such as shock, hsomorrttaga 
and peritonitis. Skill and experience can, of course, isdooe 
these risks to a mlpimTim , but they belong to the operation 
and are constantly there, ready to come into play, som^ 
times owing to the circumstances of the case itself—for 
oTMwpla, if the uterus Wl* to contract well—sometimes 
when there has been the slightest error of judgment on the 
part of the operator. On the other hand, a simple symphy¬ 
siotomy takes a very short time. Many cases are reported 
as having been performed in three minutes, and the shock 
must therefore be inappreciable ; the peritoneum is not 
opened, and, although fatal hsamorrhage has been known 
to occur, still it has been an altogether exceptional thing 
for even troublesome hmmorrhage to be met with. As 
regards the other alternatives, those specially referred to 
were the induction of labour, delivery by forceps, and 
turning. The induction of labour is no doubt gene¬ 
rally very satisfactory in its immediate results, but every 
obstetrician knows that a large proportion of the children 
die within the first year of existence and caimot be reared. 
Then, as to delivery with the forceps, there appears to ns to 
be no antagonism between symphysiotomy and the use of 
forceps; rather the contrary, for they occupy different parts 
of the obstetrio field. When reasonable efforts to deliver ty 
forceps have failed in a case where the pelvis is only slightly 
contracted we have the most valuable indication for sym¬ 
physiotomy. We say “reasonable efforts,” because it has 
been well said that some forceps opmations are no better 
craniotomies in disguise; and in forceps cases it should be 
remembered that “force” (beyond what can be used without 
fatal injury to the child) “is no remedy.” We need say 
little of turning as an alternative of symphysiotomy. Both 
operations are undertaken more esp>eGially in the interests of 
the child. All those with exp>erienoe of version in oases of 
contracted pelvis know that this mode of delivery is attended 
with considerable risk to the child from injurious ptressnra, 
prolaptse of the cord, and other causes ; and, besides, tnixiiDg 
in such oases is not unattended with a <wfaiin amount of 
risk to the mother. 

There is another pwint that should not be lost sight of in 
considering lymphysiotomy; It is this, that the operation is 
mote especially one of emergency, and that it f!im only 
exceptionally happen that we can say beforehand that the 
case will be one requiring symphysiotomy. The indicsttiop 
for symphysiotomy is not so much a question of any given 
d^n^ of pelvic contraction, or of any particular measure¬ 
ments that may be taken, provided that the oontraotlon is 
only Blight, but it is to be found rather at an advanoed 
stage of labour, when the natural powers have been nnssble 
to effect any progress, and when the foroepM, skilfully 
judiciously app>lied, htils to effect delivoy. We know that 
the majority are not always right; still the facts that eyna- 
physiotomy has now been p>erformed a large number of Hitiim 
in Italy, Franoe, Gwmany, and Amerioa, and that Ih haa 
become a recognised operation in those countries, 
we think, be attentively considered by tboee at home 
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who have hitherto been eoeptloal m to the valne of the 
opemticm. 


Tu report of the committee appdnted hf the Beeretary 
of State for the Home Departmeot aome five months ago to 
inquire into the most effeotnal of identl^fing haUtnal 

criminals has been pnbUshed; and the reanlt is a nnanimoos 
recommendation of the system of M. Ai.phohbb Bkbtilloh, 
snpplemented by an inclusion of the practical resttlts of Hr. 
Fravcib Galton's inTestigation into anthn^metry, eepe< 
cially in its application to the pattens formed by the 
paplllaiy ridges on the flnger*tipo. No one donbts that onr 
present plan of recording the appearance of habitoal criminals 
requires emendation. We are not as a nation fussy or hasty— 
at any rate abont important matters—and the appointment 
by Hr. AsQtTiTH of a oommissl<m to inquire into the 
methods of Identifloation of old offenders may be taken 
as fairly oonolnsiTe eridenoe that the administation 
of the criminal law was felt in the highest and 
best-informed quarters to be fealty in this direction. 
Oor sheet-anchor at the present time is personal recognition 
by the police or prison officials. This is the means by which 
identic is {ffOTed in criminal oonrts, and though its scope 
is extended by photography, and is in some cases aided 
by the register of distinotive marks, recognition by the 
police is the main principle upon which the law depends 
for the establishment of the offender's identic. The 
weakness of the method is very obrions, and it is 
astonishing that mistakes have not more often occurred. 
A policeman is as fallible as a warder, and each is as 
fallible as any other dtixen, while a photogra{^ loses 
its value with lapse of time and with changes of hirsute 
adornment, besides giving no due to the size and 
oolouring of its object. Nor are these the only objeo* 
tions that can be urged against our present method. 
Photographs oaimot be classified save upon some alpha¬ 
betical or chronological plan, which the assumption of a 
felse name would at once effectually baffla Albums and 
alphabetical registers of soars, Urth-marks, and tattooed 
devices, are all open to the same obvious objection. If the 
criminal gives a wrong name an {mnumm Bearoh tbrougb 
unclassified documents is at once entafled, at a time when, 
peAiaps, the machinery of the law can ill afford to wait. 
The p r esent system of identifloation of habitual criminals 
is slow and faulty, the labour involved Is out of all pro¬ 
portion to the results, and the risk of grave error is not 
inoonsiderabla 

That these are the views which oocurred most vividly to 
the oommittee is shown by the conditions which they laid 
down for themsdves in dedding what system should be 
reoommended for adoption. They say: (1) the description, 
measurements, or marks which are the of the system 
must be such as can be taken readily and with sufficient 
accuracy by prison warders or police officers of ordinary 
intelligence; (2) the classification of the description must 
be such that on the arrest of an old offender who gives a 
false name his record may be found readily and with cer¬ 
tainty ; and (3) when the case has been found among the 
classified descriptions it is desirable that convincing evi¬ 
dence of identity should be afforded. The first and third of 
those requirements are met by Hr. Galtom’s method of 


recording finger-prints, and the second is amply provided for 
by H. Bbbtillom’S elaborate and highly tested scheme for 
the classification of certain unvarylog bony measurements. 
Hr. Galtov claims, and the committee have allowed his 
claim upon the production of his evidence of its soundness, 
that the patterns of the pairillary ridges upon the bulbous 
palmar surfeoes of the terminal phalanges of the fingers and 
thumbs are absolutely unchangeable throagbout life, and 
show in different individuals an infinite variety of forms 
and peculiarities. And these are the two most important 
essentials that any method of identification could have. 
The chance of two fioger-|xiots being identical is less than 
one in six^-fonr thousand millioiu—that is to say, that if 
the number of the human race is reckoned (as It has been) 
at sixteen hundred millions, there is a smaller chanoe than 
one to four that the print of one finger of any one person 
should be exactly Uke that of any finger of any other 
person. If, therefore, two finger-prints are compared 
and are found to coincide exactly, it is practically 
certain that they are prints of the same finger of the 
same person ; if they differ, the inference is equally 
certain that they are made by different fingers. That is 
equivalent to saying that the prints of one finger, if clearly 
taken, are enough to detfide the question of identity 
or non-identity, and if the prints of three or more fingers 
be taken and compared by competent persona all possibility 
of error is absolutely eliminated. The papillary patterns 
serve, therefore^ in a remarkable way to supplement H. 
BHBTiLLOV’a method, by which also identification is nearly 
assured, and under which olassifloation is carried to 
a very high point. As is well kirown, " Bertiilonage ” 
depends for its efficacy upon two facts—practically the 
same two feots applied to certain bones that Mr. Galtok 
had discovered in relation to the papillary ridges of the 
fingers—viz., that no two skdeUms are ever identical in 
their measurements, and that oertain bony measurements 
are persistently the same throughout adult life. Starting 
with these assumptions, which, with few reservations, have 
been generally accepted b7 the commissioners, who had 
before them the evidence of such anthropol<^ts and 
anatomists as Dr. Gabson and Professor Abthub Thomson, 
H. Bhbtillon divides the whole world into two hundred 
and forty-three divisions, representing all the possible com¬ 
binations of five sets bony measurements, each of which 
is subdivided Into three Trlatifn. according as the measure¬ 
ment fells within the arbitrary limits laid down as defining 
the average, above the average^ and below the average, 
U. BaBiiLnoN’s method wUI not be employed in iu entirety 
in because it does not fit with all our process os 

of criminal procedure^ but his system of olassifloation, under 
which in Franoe for eleven years not a single identifloation 
has proved to be wrong, will be adopted. We desire 
especially to point out that the arbitrary figures by which 
H. Bmbtilloh has limited his average term in his measure¬ 
ments—and on which, therefore, his whole syston of classi¬ 
fication depends—could only have been arrived at by 
work experience; and it is right that now, 
when, perhaps tardily, we propose to avail ourselves of his 
labours, we should recognise their magnitude. 

But one question remains for consideration, and that is, 
what is the degree of .expert skill required to take or 
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appreciate an accurate record of the antbropometrioal points 
of a Bospect under the joint metbod of Mr. Oalton and 
M. Bbbtili.05. Tbe taking of finger-prinU is an ea^ 
mecbanical process wbicb, with short instruction, could be 
performed by any prison warder. Bat tbe dedpbering of 
them—that Is, the use of them in identification—is not so 
easy a matter. If the tiny arches, loops, and whorls which 
make op tbe patterns on oar finger-tips are capable of infinite 
varied, it most also be allowed that to the ontrainod eye 
they are very much like each other. Wherefore these records, 
tboagb they can be taken by tbe ordinary official, can only 
be deciphered in detail by an expert With regard to Bertil- 
lonage the opposite prevails. Altboogb at first sight it woald 
seem to be an easy task to take accnrate measurements of 
certain skull diameters and bone lengths, if proper instru¬ 
ments be provided for tbe purpose, as a matter of fact, as 
was proved by the evidence of Professor Thomson before the 
Commissioners, the possible sources of error are numerous; 
and as a result of anatomical criticism we may expect that 
the margin for error will be extended when M. Bkbtillon’b 
system is in force in our prisons. From these two con-, 
•iderations it would seem to follow that, at all events during 
its inangoration, tbe system will have to be under the 
supervision of highly trained experts at both ends. While 
the working of Mr. Qalton’b method will require a person 
of special skill and training at headquarters to classify and 
decipher tbe mechanical impressions, the working of 
M. Bbbtillon's method will demand on the part of tbe 
operator in the prison both practice and skill in tbe 
details of expert anthropometry. 



"ITsqdditala” 


A GERMAN SALUTATION TO ITALY. 

Whilb mutual distrust seems to animate tbe political 
powers, mutual fraternity and good offices are cementing tbe 
scientific ones. There is, indeed, no more gratifying or 
reassuring spectacle in tbe contemporaneous world than the 
more than friendly rapprveh^m^ between two nationalities, 
latdy so hostile to each other, as Italy and Germany. 
Political France may court tbe former at tbe expense of the 
latter, and strive to bring about a coolness, if not a recm-' 
descence of old jealoosies, between them; but scientific 
Germany is safe agmust such overtures, and Italy, however 
willing to have France as her friend and even ally. Is 
not to be alienated from her Teatonic neighbour. On 
the eve of tbe great triennial Congress this U especially 
apparent. Germany, speaking through her representative 
evolutionist, Ernst Hockel, congratulates her old Latin 
foster-mother on her rcjuvescence, and augurs for her 
a fatare not inferior to her mighty past, if only for 
the intelligence with which she has made the new ideas her 
own and tbe ardour with which she vindicates and diffuses 
them. Writing from Jena the moat “advanced ’’ of biolc^ts 
tells his Italian adherents that “no country better than 
Italy can appreciate tbe immense bearing of the 'rifonna 
monistica’—tbe scientific conception of the oneness of 
Nature—and the marvellous progress of latterday thought; 
for Italy is the classic motherland of fine art and of science, 
the parent of Giordano Bruno and Galileo, of Malphighi 
and of how many other philosophers and nature-students 
of the first order.” After an expression of profound 


gratitude to his Italian disciidee for tbe part thqr 
took in celebrating his sixtieth birthday, Professor H&ckel 
proceeds: “The happiest years of my life were pre¬ 
cisely those of my sojourn and scientific work in Italy, 
of my excursions to the Riviera di Levante and Biden 
dl Ponente, to Naples, and to Messina, not exclnding tbe 
memorable months during which I was enabled to study ‘la 
stoiia nmanit ’ (the hlstory of man) in Eternal Rome, die 
capital of tbe worlds of art and letters. From that time, a 
space of forty years, I love ‘la bella Italia' as my second 
country; and, as her splendid nature has become to me an 
inmchaustible spring of ziob knowledge and of the noblsst 
enjoyments, so also the genius of tbe Italian people bae 
grown to be ever dearer and more ‘ simpatioo ’ (congenial) 
to me. Moved by this intense love I have bailed with 
tbe liveliest enthusiasm that new and happy era which 
has given back to Italy and to Germany their liberties 
and their national unity. I am convinced that tbe natural 
alliance of tbe two sisters—united Italy and united Qer- 
many—bae inaugurated for both a frMh period of pro- 
grees and in this hope I join to my cordial thanks the 
beet angaries for tbe welfare of Italy." It is quite in ke^ 
iugwitb this eloquent “Glilckauf," that in point of “dis¬ 
tinguished representation ” Germany outnumbers tbe tister 
oationalitiea at the Congreea which she has taken tbe meet 
active Interest of all In, tbe “Esposixlone di Mediair>a e 
d’lgiene.” The Euglisb-speakingdelates, however, are sure 
of a not less hearty welcome than their Teutouio kinsmen, if 
we may judge from tbe greeting already vouchsafed to thoee 
who were the first to arrive._ 

THE ELECTION OF CORONERS. PAST AND 
PRESENT. 

Thi oaudidates for vacant ooronershipe at tbe pwesent day 
may congratulate themselves that they are not put to the 
turmoil and expense of such an election and sueh a oanvasa as 
their predecessors bad to node^o. When tbe late Mr. 
Thomas Wakley, the first medioal coroner, was elected after 
a second oontest, the first having been unsnoceesful, the 
expense be had incurred was something enormous, while 
woolngtbe “ freeholders “ was a most difficult task. Besides 
all those who had a legitimate claim to the title tboe 
were not a few who claimed to be freeholders by reason 
of their being possessed of a grave, or, as tbe late Lord 
Chief Justice Cookbom suggested, “tenants at mortnoain.” 
Then the watermen of tbe Thames claimed to be freeboldera, 
probably, as his lordship suggested, on aoooont of tbe land 
covered by water. Mr. Wakley's sneoeseora—tbe late Drs. 
Lankester and Hardwioke, and Dr. Danford Thomas, the 
present ooroner—were all put to a very large expense as well 
as to the hard work as it then was of a contest ; but it is 
satisfactoiy to observe that tbe first medical ooroner has been 
followed by a second, a third, and even a fourth medical 
suooeesor—indeed, in Middlesex medioal coroners are almost 
tbe rule. And as it Is much easier apparently for medical 
graduates to become members of the bar than for tbe la.Uer 
to become graduates in medicine, or indeed to obtain any 
medioal or surgical qualification, the London and Middlesex 
I County Councils will have no lack of candidates poseesaing^ 
what promises to be a new double qualification, not tbe old 
M R.C.B. Eng., and L.S.A , but doctor of medicine and 
member of tbe English bar. Tbe present time is a favourable 
oue for medical candidates, tbe electoral body is an improve¬ 
ment upon the freeholders, and tbe expenses are trifiing. 

The number of aspirants for tbe coronership for North-Saat 
London and Middlesex increases rapidly. For present pur¬ 
poses it may be convenient to give an alphabetical list of 
the gentlemen whose names have been announced as oaundl- 
dates for tbe vacant post : — 

Gross, Charles, M. D., M S. Lond., F. R. C. S.Eug., D. P. U. Ceunb., 

BairUter-at-law. 
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Lithgow, R. A. Doaglaf, H.D. SU And., LL.D. Bdia., 
H.RC.P.Bdin, 

O’Connor. Bernard, M.D., M.Ch. aU.I.. H.R.C.P. Lond., 
D.P.U., BarrUter-ai-law. 

Strahan, 8. A. K.. H.D., U.Oh. Q.U.L, L.B.C.P. Edin., 
L S.A, BaiTister-at*law. 

WestooU, W. W;nn. H.B. Load., M.B.C.S. Eng.. L.8.A., 
D.P.H. 

Yarrow, Geo. Eagene, M.D. Heidelb., L.R.C.P. Lond., 
lI.R.C.8.Eng., L.6.A., D.P.H., Barrister-at law. 


THE DIFFUSION OF 8MALL>POX. 

Trb number of treebly recorded oa^ee of emall-pox In 
London last week was only 7, showing considerable dimlno- 
tioD over preceding weeks for some time past Three deaths 
were registered from the disease, and the end of the week 
found 87 patients under treatment—namely. 65 in the Uctro- 
politan Asylums Board institutions and 22 in the Higbgate 
Small-poz HospitaL In West Ham the cases fell to 15, with 
2 deaths, and were 7 in Leyton. Only 5 new attacks were 
heard of in Bristol, 2 in Walsall, 6 in Handsworth, StaSord- 
ahire^ 9 in Aston Manor, and 45 in Birmingham, where 8 deaths 
were registered. With the exception of 10 oases in Oldham 
one death, the attacks in the other large towxu were 
insignificant In number. _ 

AN OVERCROWDED CHURCHYARD. 

A DAILY contemporary gives det^ respecting the parish 
ohurobyaxd of Plumstead which are of special interest with 
leference to the forthcoming meeting of the Church of 
Bngland Burial Reform Association in London next month. 
This asBociation has of late concentrated its efforts upon 
the reform still needed—La, burial in perishable coffins 
and in a sufficiency of suitable soil. The following ex¬ 
tract is from the report of the medical officer to the Plum- 
'Stead District Board of Works with reference to the parish 
oburcbyard: I visited it in company with the chief sani¬ 
tary inspector. We saw three graves newly dug. We exa¬ 
mined the floor of each, and found that in each case there 
was a coffin Immediately below, so that there would not be 
one inch of earth separa^g the two oofflna The r^pilations 
prescribe that one foot of earth be left undisturbed. (Bat, as 
was stated in Thb Lamobt not long ago, this foot of earth 
does not always contain twelve inches.) There were sixty- 
nine bodies buried in the churchyard in January and 
February. This is at the rate of 414 a year. This would be 
a large number for a new graveyard, but in a yard already 
orerfull it becomes a much more serious matter.” The 
board decided to send copies of the report to the Home 
Secretary, the Bishop of Rochester, and to Colonel Uoghe^ 
M.P. There is every probability, therefore, that Dr. Hoff¬ 
man will be sent to inspect and report upon this burial- 
ground, and we may safely leave the matter in his able 
and experienoed handa Passing ftom the special case of 
this churchyard to the more general aspect of the subject it 
shows that the disposal of the dead is still one of the pressing 
subjects of the day. Notwithstanding the favour which 
cremation has found with a section of the public, and the 
fact that more than one local authority has decided to use 
it for the disposal of the bodies of any future victims to 
cholera, the fact remains that out of the 5M,000 bodies which 
have annually to be disposed of within the limits of England 
and Wales, not one per thousand is subjected to memation. 
Practically, therefore, ground must be acquired for the burial 
of this l^e number of bodies, and notwithstanding all 
that has been said and written there is etiU a deplor- 
aUe amount of indifference on the part of the public, 
which it is to be feared will only be oorreoted by history 
repeating itself in the shape of some very ghastly revelations. 
Auaiiming the facU discloMd at Plumstead to beoorrect addi¬ 


tional cemetery space has been wanted for some time back 
and ought to Im acquired immediately. This can only be done 
at a very great expense and it becomes more than ever neces¬ 
sary that the burial of the future shall be very different ^m 
that as now carried on In Plumstead churchyard. The foot 
of earth between each coffin Is not a maximum but a mtn<iwBm 
requisite, in fact it is not enough except for the bodies of 
children. It is to be hoped that the forthcoming meeting of 
the Burial Reform Association will be well attended, and 
that those who are engaged in this good work will have their 
hands strengthened. Apathy and indifference aggravated, If 
they did not cause, the cholera epidemic of 1849. Let ns 
take warning before our existing churchyards and cemeteries 
become like those described by the late George Alfred 
Walker in his ” Gatherings from Graveyards. ” 


THE MINERAL WATER TRADE AND RECOVERED 
BOTTLES. 

Nothi}{o could be more coounendable than the motive 
principle which we are told inspires the members of tbs 
Mineral Water Bottle Exchange and Trade Protection Society. 
This, according to the chairman, who presided at a recent 
dlimer of the society, consists in an agreement to cany on 
business in a right and honourable way. It is gratifying to 
find the duty of mutual jostioe and r^aid, so often over¬ 
shadowed by more personal interests, thus candidly admitted, 
and it is equally satisfactory to learn that an association 
which professes this honest creed is In a prosperous con¬ 
dition. We would note^ moreover, that its sucoess is not 
to be ascribed merely to its enterprise, but also in great 
measure to its economical management. Some Interesting 
facts may be quoted in proof of this assertion. We are told, 
for example, that a saving of £22.000 has been effected 
by the recovery from all sources of some 3573 used syphons 
and 5,000.000 bottles. As an evidence of thrift the statement 
is highly encouraging. Unfortunately it cannot be received 
without an important qualification, for we are also informed 
that of the bottles more than half were recovered from the 
dust-heap. Thrift, indeed, this and admirable penny wisdom; 
but it implies no slight peril and a costly sacrifice of health, 
unless it be accompanied by most careful arrangements for 
the cleansing and disinfection of the recovered bottles or for 
their destruction where these are not observed. It is, there¬ 
fore, obviously essential that the sodety should provide 
effectual guarantees that this elementary duty is not over¬ 
looked by its members. __ 

TOWN REFUSE AS FUEL. 

Wb have before adverted to the satisfactory progrees 
which is being made, not merely in the disposal, but also 
in the utilisation of the dost and garbage of towns 'by 
employing it as fuel to raise steam for electric lighting 
and other purposes. Of the systems now In use which lay 
claim to great^ economy than those hitherto proposed is 
that in which the important advantages of a Liv4t 
generator are secured, ^periments on a practical scale 
with this generator have been conducted for some time 
at Halifax, and a detailed aooount of the operations 
which we viewed there appeared in Thb Lancbt of 
Feb. 17th last. Although we could not speak decisively 
of the merits of this process, as our inspection was very 
cursory, yet we were somewhat Impressed with what we 
saw and ventured the opinion that the prooess i^tpeared on 
its face to give promise of satisfactory resnlte. We have 
since learned, on the authority of TK$ Tima of the 
23rd lost., that the efficiency of the system has been 
tested recently by Mr. Nursey, C.E. The test, It is stated, 
was of five hours’ duration, during whioh the refuse used 
was carefully weighed and the feed water measured 
meter. As there was no engine to use the steam produced 
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it was blown off at a ptessore of 60 Ib. per square inch. 
Daring the trial the velocity of the air entering the 
famaces and ashpits was estimated. The teniperatore of 
the gases in the chimney flaes was also ascertained; it was 
360° F. The temperatnre of the feed water taken at the 
time of feeding at the point at which It entered the boiler 
was 240°. The five hoars’ trial resulted, according to these 
tests, in the evaporation of 17,8001b. of water with a con- 
sumption of 46281b. of the refuse, which is equal to 3 84 lb. 
of water evaporated per pound of fuel The quantity of fuel 
burned per hour was 926 lb. It would seem, therefore, that 
a satisfactory solution of the problem of ridding and appro¬ 
priating for good the dust and nuisance of our towns is near 
at band. If so, we have another illustration of the useful 
results afforded by paying attention to both the requlreinents 
of obemistry and engineering ; indeed, the study and applica¬ 
tion of both sciences is a tine qud non if any substantial pro¬ 
gress in sanitation is hoped for. 

MEAN ATMOSPHERIC TEMPERATURE IN RELA¬ 
TION TO HEALTH. 

Obsebvationb on the weather are like those on most 
other subjects in that the interest of novelty attaching to 
them increases not a little when they seem to contradict our 
previously formed opinions. In the atmosphere there is 
nothing more certain than the possibility of change, and its 
governing rule is ever a law of variation. A rule there is, 
however, which is obeyed not only by tellurio forces but 
equally by the ene^es of life. Aa regards this aspect of 
the subject we are instructed by constantly recurring proofs, 
and these in their appeoranoe are amenable to a certain 
order. Noteworthy on account of the interest above men¬ 
tioned is the somewhat novel explanation given by Mr. W. H. 
Dines at a recant meeting of the Royal Meteorological Society 
of the relation existing between the mean temperature of 
winter and summer and the health of human beings. A 
review of statistics examined by Mr. Dines has led him to 
the conclusion that a cold winter and a hot summer are 
each of them unhealthy seasons; a mild winter and a cold 
summer healthy respectively. This is hardly the conclusion 
that most of us would have expected as the result of a 
careful analysis, and we cannot expect that it should consti¬ 
tute a rule unbroken by repeated exceptions. The practical 
significance of the terms “hot” and “cold" in this con¬ 
nexion requires explanation. Extreme cold, for example, 
implies at various ages a very different physical effect. 
Its infiuence upon the very young and the aged is very 
■imilftT to that which we may witness in any year in 
the vegetable world, an arrest of growth and even in some 
cases of all vital evidences. Frost, again, implies fog, and 
this in its turn the condensation of a certain proportion of 
unwholesome emanations. A water drought similar in effect 
to that of summer is another consequenoe, and one which 
occasionally proves to be of serious import from its inter¬ 
ference with sanitary necessities. Apart from frost, however, 
there is a danger in the prevalence of cold, and still more in 
its intermittent occurrence. Attended by wet or by high 
wind It cannot but try the powers even of constitutions not 
specially weakened, much more of those in which age or 
iiinflaa has lowered physical vigour below the usual standard. 
In certain evident respects, therefore, there is danger to 
health in the long prevalence of winter cold. We must not 
fo^t, however, that mild seasons on the other hand have 
their peculiar perils. No condition as a rule more favours the 
development of morbid germs tlmn a moist and rather warm 
atmosphere, and it is in such weather as engenders this con¬ 
dition, and at seasons of the year in which it is likewise 
usual—spring and autumn, for example—that we most com¬ 
monly meet with one or all of the class of zymotic disorders ; 
while the evils associated with mere exposure to chill are 


less marked. A hot summer in like manner leaves Its par- 
tioular impress on the public health. It clrims its proper 
tribute from exposure, and without doubt we may have 
most serious illness as the effect of such exposure when the 
tissues of the subject are overloaded with the waste of 
surplus food and tissue changes. Its water famines, as the 
experience of last summer proves, are productive of much 
insanitary nncleanness and of morbid germ growth. On 
the other hand, we possess in dry solar heat a sriong natural 
antidote to some vital poisons—that of oholera, for example— 
though it should be remembered that for many yean this 
disease has happily had very little effect npon our natiotia] 
death-rate. There is a good deal, therefore, to be said m 
both sides of the question suggested by Mr. Dines's paper, 
but a much fuller examination of its terms and relations is 
needed before we can decide as to the truth of bis propor¬ 
tions or the actoal causes of mortali^ as related to atmo¬ 
spheric temperature. 

EFFECTIVE FLUSHING OF DRAINS. 

The report of the engineer of tiie Bradford Sanitary 
Association, Mr. Malcolm Paterson, M.lnst C.E., which is 
included in the general annual report of that sooi^, otm- 
tains some practical criticism of the report of the special 
committee appointed by the Sanitary Institnte of Qceat 
Britain to inquire into Uie subject of effective flushing 
of drains. The Sanitary Institute conducted. It may be 
remembered, over 800 experiments under oonditlons which 
we have already enumerated in fulL^ Certain of these ex¬ 
periments were made with 4 in. and 6 in. drains 60 ft. long, 
and laid at gradients of I in 30, 1 in 40, and 1 in 75 for 4in. 
pipes, and of 1 in 30 and 1 In 40 for 6in. pipes. A hopper 
bMin was fitted to the head of the drain, with an 8 tz^ 
having a 2 in. seal, leading with a bend Into the drain, the 
top of the closet being 2 ft 3 in. above the drain. A syphon 
waste-preventer discharging 2 gallons in 6 seconds and 
3 gallons in 7 seconds was placed 4 ft 3 in. above the basin, 
being connected therewith by a 1} in. fiosh-pipe. A disoon- 
necting trap was affixed to the lower end of the drain. A second 
set of experiments was made with similar closets and waste- 
preventers and drains of the same sixes—Le., 4in. aod6in.— 
laid at gradients of 1 In 40 and 1 In 60 respectively, bat with 
only 26 ft of pipe. It is the first set of experiments that 
their engineer t^es into consideration for the benefit of the 
members of the Bradford Sanitary Association, but his w<a<ds 
apply, a Jortiori, to the whole report The results obtained 
the Sanitary Institute's committee showed that with a 
2-gaIlon flush no less than 21 per cent of the solid 
placed in the closet basin lodged in the drain. With 3 gallons 
only 3 per cent, remained in the 50 ft. drain. On thU 
evidence the committee recommended that a minimnm fl nah 
of 3 gallons should be fixed, with a maximum of 3i gallons 
to prevent waste. This recommendation Mr. Paterson 
criticises from the point of view of what may be cstUed 
human fallibility. In the laboratory experiments we h&ve, 
be says, “50ft as the limit of length; an invariable 
flush of 3 gallons; no bends horizontally, as far aa fgi-n 
be made out; and drains presumably water-tight” Bat 
in real life we have: “no limit to the length np to 150 ft.; 

variable flushes.; bends and junctions of all sorts.; 

and drains good, bad, and indifferent, but mostly leaking 
more or less.” And the gist of the comparison between the 
real and the ideal is that economy of flushing water will be 
found bad economy, and that the wisdom of the fOTzner 
policy of the borough of Bradford in permitting a 
of at least 5 gallons remains wisdom, in spite of the results 
obtained by the Sanitary Institute’s committee. We agree 
with Mr. Paterson that in real life the exact conditions 
which prevail in an academical experiment do not obtain, 

^ Thu Lskcbt, Feb. 8rd, 1SS4. 
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bat this does not prevent raoh experiment being of the 
higbeet valne, both aa a standard of comparison and an 
illastiation of the ideal. For there is an ideal even in 
waterolosets. We oongratalate the Bradford Sanitary Asso¬ 
ciation on the amount of practical work which their report 
■hows them to have done daring the year. 


THE HEALTH OF MR. GLADSTONE. 

Wi are very glad to be in a position to announce antbo* 
ritatively that Hr. Gladstone hM now recovered his general 
health, although some irritation of the bronchial mucous 
membrane remains. His immediate return to London is 
anticipated, when his eyes will be re-examined with a view 
to settling the approzi^te date when operation will be 
feasibla _ 

* "LOVE” AND CRIME. 

To undertake the briefest analjsis of all the causes which 
have resulted from time to time in crimes of violence would 
be a work tax too exhaustive for the space at our disposal. 
We cannot, however, pass over in silence one particular phase 
of this question which was recently brought into somewhat 
striking prominence among the news of the day—namely, the 
connexion between what is sometimes called "love” and 
crime. Last week in particular no fewer than four oases of 
murder or snidde were reported, in three of which love was 
alleged to be the motive. In one instance a married man shot 
his paramour, then himself; In another, the murderer was a 
young man, overworked in his calling, one of a family 
in which the taint of insanity was well marked; in a 
third, a youth aged nineteen shot at his mistress, aged 
seventeen, the mother of a child, and afterwards took 
bis own Ufa So much for excess in leva Naturally 
the question is asked whether this passion—at all events 
when witnessed by such volcanic manifestations—is not 
rather a form of disease than a sane emotion. And the 
answer we would render is in the affinnativa It is true 
that all sense of responsibility is not lost in the wretched 
perpetrators of these oflenoea For this reason we cannot, 
anlM in spedal oases, deny the justice of conviction when it 
reaches them, and for this reason also we are encouraged to 
apply in the treatment of any who may be prone to the like 
errors the remedies best adapted to their moral and phjrsioal 
devtiopmenL The removal of all known mischievous in¬ 
fluences is a primary part of such treatment, and among 
these the most casual observer cannot fail to note some 
with whose presence we have too long been familiar. 
The lack of a definite purpose in life—a sense of life-duty we 
might oaU it—is chiefly to be notioed, and with it the state 
out of which this arises—namely,,the absence of anything 
like a methodical home-training in regard to the atMolute 
necessity and the praotioe of virtue. It is in the circle of 
relatives and friwds far more than elsewhere that this port 
of our education most be acquired, especially if we would 
inooiporate it as a habit of the mind. In well-arranged 
occupation and in physical exercise we have other and potent 
aids to healthy thinking, and nothing more truly tends than 
do these wholesome forces to dissipate the cheap horror of 
glaring waybills and penny dreadfuls, and to hold the 
mind in a state of sensible equiUbrium. We have spoken 
of love^ but it seems like a Uaspbemy of truth to name 
thus the weak passion which at times discharges its resent¬ 
ment with such anarchic destructiveness. The siUy maid or 
idle apprentice who wastes an afternoon in aimless philan¬ 
dering, and forms perhaps a fresh attachment in every month 
or quarter of the year, has no right to misuse the word in 
descrifaing a feeling so superflclal and so spurious. There is 
far too much of this promisonous "lova” Good does not 
come of it, and the sooner this foot becomes a canon of 
decent Uf^ admitted by young and old, the better. What 


is wanted for the core of mental weakness bred of this 
germ of morbid feeling is instruction, systematic and 
patient as well as oncompromising, in the primary virtue of 
sincerity; with the healthy nse of all powers in a daily 
occupation, a process essentially hostile to that vehement 
attachment which is really a form of self-love, and as truly 
conducive to that high and only true form of love the 
essence of which is self-deniaL 


FUNCTIONS OF THE CEREBELLUM. 

Ih the Proceedings of the Royal Society is an aooount of 
certain researches by Dr. Risien Russell, undertaken with the 
view of determining the relation of the oerebellum to the 
oerebrum, the Influence it exerts upon it and upon the spinal 
cord, and the nature of the paresis which ooours when port 
of it is removed. The most important and novel result was 
obtained on investigating the ezdtabUi^ of the oarebiml 
hemispheres after unilateral ablation of the oerebellum. 
While this organ was intaot the excitability of the oerelwal 
hemispheres to the Induced current was equal on the two sides. 
When, however, one hdf of the oerebellum was removed 
it was found that the opposite oerebral hemisphere was more 
sensitive to the current than its fellow, and this difference in 
exoitabiUty persisted and was present three months after 
the of the cerebellum had been removed. Another 
method of experiment carried out in animals similarly treated 
also famished interesting and confirmatory results. This 
was the administration of absinthe, a substance which, as is 
well known, produces violent convulsion. In the 
under consideration the increased excitability of the oppo¬ 
site cortex was evidenced by the exaggeration of the 
convulsion on the side of tlM oerebellar lesion, and it 
appeared that the oonvulslon on the other side was 
diminished. There was also a difference in kind as 
well as in degree, for the tonic spasm obaraoterisUo of 
the second stage in a dog with the oerebellum intact was 
more or less replaced by clonic spasm on the side of the 
lesion. Buch results are important as apparently demonstrat¬ 
ing the upward action of the cerebeUum on the cerebrum, 
probably of an inhibitory character. Whether the rigidly, 
paresis, and other symptoms which follow removal of <me 
of the oerebellam are the result of this influence alone, 
or whether there is also a downward action on the spinal 
cord, is not quite clear. The rest of the paper is devoted to 
a description of the symptoms characte^tio of unilateral 
removal of the oerebellum, and of control experiments, in 
which the labyrinth on one side was extirpated. With this 
none of the phenomena characteristic of the cerebellar lesion 
were present. _ 

ANNUAL REPORT ON THE PEABODY DONATION 
FUND. 

Thb trust fund of a million sterling which was so 
munificently present e d by the late Hr. Peabody between 
1862 and 1873 for the improvement of the bousing of the 
poor of London, was valued at £1,110,809 on Deo. 31st lasL 
In other words, the fund has more than doubled itself during 
the thirty years of its existence. According to the twenty- 
ninth armnal report, recently Issued by the trustees, it 
appears that up to the end of last year the fund has pn^ 
vided 11,273 rooms (exclusive of bathrooms, laundries, and 
washhouses), constituting 6070 separate tenements—namely, 
76 of 4 rooms, 1787 of 3 rooms, 2404 of 2 rooms, and 804 of 
single rooms. The number of persons in residence at the 
end of the year was 19,937, a slight decline from the 
number at the end of 1892, owing mainly to temporary 
removals during extensive structural alterations In progress 
at the Spitalfields bnlldiogs. The average weekly earn¬ 
ings of the bead of each family in residence at cloee 
of the year was 23*. Id .; the average rent of each tenement 
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was 4«. 9d., and of each room Zt. 2d., the rent in each case 
Including the free ase of laondries, scollerie^ and bath¬ 
rooms. According to the report the birth-rate among the 
reeideot population daring the year 1893 was 35 1, and the 
death-rate 17'6 per 1000. The high birth-rate, as well as the 
low death-rate, were both probably doe in great part to the 
abnormal age distribution of the popolation, which includes 
an exceptionally small proportion of elderly persons. The 
deficiency in the proportion of elderly persons in the Peabody 
population more than counterbalances in its effect upon the 
death-rate the excessive proportion of infuntj and young 
children under the age of fire years. The report states that 
the mortality returns include 66 deaths of residents of the 
Peabody Buildings which occurred in hospitals. It should 
be remembered, however, that the workhouse Infirmary is, 
in fact, the hospital most generally used by such a working 
class population as that inhabiting the Peabody Buildings, 
and that the trustees in their report make no reference to the 
inclusion of these deaths in their statistics. Probably the most 
satisfactory feature in the mortality statistics given in the 
report is the low rate of infant mortality. During the year 
the proportion of deaths under one year to births in these 
buildings was 126 per 1000, whereas the mean proportion for 
the whole of London was 164 per 1000. These figures afford 
apparently trustworthy evidence of the undoubted sanitary 
benefit resulting from the princely munificence of the late 
3Ir. Peabody, and from the judicious administration of the 
fund by the trustees. It is impossible to overrate the future 
effect of the trust upon the housing and sanitary condition of 
the population of this vast metropolis through the steady but 
inevitable extension of its operations. 


THE MORAL OP THE LEWISHAM LUNACY CASE. 

Thh Local Oovemment Board, having bad under considera¬ 
tion the report of their inspector. Dr. A. H. Downes, with 
r^ard to the truth of Mr. Williams's allegations against the 
XiOwlsham Board of Onardians to the effect that he bad been 
sent to Cane Hill Asylum while be was a sane man, have com¬ 
municated their opinion in the matter to the Board, and in so 
doing completely exonerate, we are glad to say, the medical 
officers of the Board and the authorities of Cane Hill Asylum. 
The Local Government Board found that “the medical 
officers proceeded in good faith and with due care and pro¬ 
fessional discretion in arriving at their conclusion that, 
Williams was of unsound mind and had suicidal tendencies, 
and that, this being the case, it was their duty to take the 
necessary steps for his removal to the asylum as early as pos- 
sibla" '^ey also found “thatmanyof the lUlegatlonsasto in¬ 
cidents in the lunatic ward and otherwise are without adequate 
foundation." But they were unable to credit the workhouse 
officials with perfect care and discretion. It is very good 
that such oasee as this should be threshed out in pubUo, as 
the treatment of the pauper and the lunatic are sobjeote upon 
which the public always—and rightly—keep a jealous eya 
The influence of cmrtain powerful novels, whose names will 
immediately rise to all lips, though their publication took 
place decades since, has no doubt contributed to the popular 
belief that the pauper and the lunatic do not always meet 
with fair play. “ Oliver Twist ” was written over fifty years 
ago and “Hard Cash" over thirty, and in neither case 
was a desire for particular precision allowed to interfere 
with the author’s sense of the picturesque. Neither book was 
exactly accurate, but each had a good purpose, each 
most undoubtedly served it; but by exactly as much as they 
served their purpose in days gone by must their authority as 
present-day presentments of asylum or workhouse be held 
poor; for the abuses have been remedied. Yet we feel 
certain that many believe that the condition of affairs 
described in these two romances still prevails ; and it is as a 
check upon this sort of loose credulity that such action as 


that brought by Mr. Williams ag^nst the Lewisham Board 
of Guardians should act effectually. The public will lean 
and appreciate two things from the report of the I/toal 
Government Board upon the action. Firstly (the smaller 
thing) that the medical care in the institutions was found to 
have been wrongly abased; and, secondly (a far more 
important matter to the public, though not so pertinent to the 
interests of the medical profession), that a pauper lunatic 
with a grievance can obtain a bearing in [daces where redress 
for hiniself and condign punishment for his unjust oppressor 
would assuredly follow on a provenlnjuiy. 

CORPORAL PUNISHMENT. 

This is a subject which has more than onoe engaged our 
attention, but on which, perhaps, another word or two may well 
be said. Corporal punishment is one thing, the mental effect 
produced by it is another; and this feature of the queetion, in 
some of its bearings at all events, is apt to be overlooked by 
the castigator. If we were able to ensure that the adminis¬ 
trators of punishment of this kind were always actuated by 
the simple idea of &eoaring the ultimate benefit of the red[d6nt 
of it there could be no fear that the chastisement would 
exceed the limits which prudence and benevolence suggest. 
This, however, is a platitude which needs no enforcing in 
these columns. What we are here wishful to reiterate is the 
wholesome precept, to be taken to heart by sohoolmastets 
and others who have cbaige of children and young folk, that 
whilst corporal punishment is in some circnmstances desiraUe, 
and in certain cases even indispensable, that part of the 
person should always be selected which, on account of Ita 
comparative distance from important and highly specialised 
structures, is less likely to be subjected to anything like 
serious injury. We have already in a former article 
on the same topic alluded to the common practice 
of “boxing the ears,” a form of correction applied fre¬ 
quently to a petulant or refractory child, and we mentioned it 
with disapprobation. But, after all, the less corporal punish¬ 
ment is resorted to for the purpose of bringing into subjection 
juvenile delinquents the better will it be for the rulers of a 
school or household as well as for those who are subject to 
its sway. In a recent instance in which an assistant school¬ 
master was summoned before Mr. Curtis Bennett, at the 
West London polioe-court, for assaulting two pupils under the 
care of the defendant, and on whom fines to the amount of 
50«. and 30«. were inflicted in the two oases respectivdy, the 
presiding magistrate took occasion to offer a few remarlu the 
drift of which was much in the direction of the advice given 
in this short annotation. _ 

LOUIS KOSSUTH. 

With Kossuth there has gone to the majority one of the 
elemental forces of the nineteenth oentuty—a man but tor 
whom the past sixty years would be shorn of much of tb^ 
signlfioanoe and interest, and the years to come would heve 
a poorer yield of civilisation to show. The vitality of the 
Hungarian patriot was extraordinary and reinforces SydMt- 
ham’s view of the causes which in great captains by sea or 
land, as in great professional men and statesmen, condooe 
to the undoubted longevity of these prime specimens of 
humanity. There would seem to be something stimulating' 
and, In a peculiarly vital sense, sustaining in thehumanitajiaxi 
spirit, specially when lived up to with the steady and pore 
devotion that was conspicuous in Kossuth. Of his contem¬ 
porary “swordsmen in the crusade of humanly " he waa 
oldest, but none of them can be said to have died young— 
except perhaps Cavour; but, though that consnmmnte 
master of statecraft was but fifty-one at his death, bis d&ys 
were so manifestly shortened by bis own grievously 
and Inveterate recourse to veneeection—a practice wliich, 
as has been shown in these columns, be was quite capable 
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«f exercising on himself in the absence of professional 
—that be can hanlly be said to have died by nataral 
caases. On the other band. Garibaldi was well into the 
sventies when, after years of saffering from rheamatoid 
athrltis, be passed away in the mid-snmmer of 1882. De6k, 
« compatriot of Kossnth, to whom Austria-Hungary owes 
much that is stable in her working constitution, was also 
SI septuagenarian, and Mazzini closed a life in which the 
ehinUng, and organising, and silent activity of three lives 
were concentrated just within sight of seventy. On the 
<ther hand, the agitator, as distinct from the patriot 
proper, leads a too Irregular, a too unequal life for lon- 
^vity. Its tenour is so often disturbed by obstaclM 
ite own creating. Its alternations of ecstatic antici¬ 
pation and the dejection of disappointment are so 
violent, as well as so frequent, that stability of body and 
mind, and the staying power of both, are seriously compro- 
tnised. If, as the great Swiss surgeon said, “oar years are 
dependent on our arteries,” the tension of strain and the 
flaccidity of reaction to which the unbalanced enthusiast sub¬ 
jects bln tissues generally use up his strength and shorten his 
riays, when, indeed, he does not anticipate death like a Cleon 
or a Hasaniello. The calm decay of a noble organism like 
Kossuth’s is the fitting close to the lifelong cult of humanity 
in its purest sense—a cult which braces mind and body alike 
by masculine self-denial and self-discipline, just saving itself 
from the counter evil of asceticism by the brotherly spirit 
which never discountenanoee healthy enjoyment because it 
cannot personally take part in It. 


HOME DANGERS OF THE SCHOOLROOM. 

Ukdib the title of “ Some DerangemenU of the Heart and 
Stomach produced by the Usual Position assumed by Children 
in School,”* Dr. Motaisread an interesting and important 
paper before the Acadimie de Mfidioine of Paris. This 
eubject received a considerable amount of attention at the 
ff ntematlonal Hygienic Congress held in London in 1891. By 
Che “usual position assumed in school” Dr. Motals means 
chat attitude in which the pupil seats himself on the ischial 
tuberosity, supporting himself by leaning on the left elbow 
and stooping forwards, so that the trunk of the body then 
<ievelop8 an antero-lateral curvature. The result is, firstly, 
4 hat by the. lateral inclination the border of the false 
ribs on the left side descends until it is In contact 
with the iliac crest. The larger enrvature of the stomach is 
thus pressed upon the spleen and general mass of the intes¬ 
tines ; secondly, by bending the body so much anteriorly a 
fold is formed at the upper part of the abdominal wall, and 
the anterior surface of the stomach foUows the curve. These 
conditions produce a mechanical hindrance to the move¬ 
ments of the cardiac stomach. The function of the thoracic 
viscera is equally Interfered with by means of the anterior 
curvature owing to the drawing together of the ribs and 
also by the descent of the left halt of the diaphragm towards 
the upper border of the stomach- The difficulty thus 
afforded to respiration reacts on the heart, the conUM- 
tioni of which are, moreover, mechanically hindered by 
the distortion of the thoracic cavity. The neck is noces- 
aarily somewhat twUted. and the large vesseU at the root, 
therefore, are submitted to a certain amount of torsion. 
The effect of the attitude described above is eepecl^y 
cnarked when an organic affection of the heart exlsU. Dr. 
Motids is also of opinion that this position is a strong 
Dtthogenio element protracting the duration of dyspepsia. 
He has found that If children who suffer from this complaint 
are made to assume a correct posture whilst in school 
the symptoms subside more rapidly than when such a pre¬ 
caution is not taken. The same observations are applicable 


1 L'Coioa M^dlcale, M&ieh 1st, ISM. 


to adults engaged in sedentary occupations, and Dr. Motals 
laid great stress on the point that the medical man, when 
treating cases of chronic heart or gastric disease, should give 
bis patients directions as to the posture to be assumed 
wbeu much sitting is necessary. 


SECONDARY DEGENERATIONS IN CEREBRAL 
LESIONS. 

Ik the last number of the Nnurologitclui Centraltlatt there 
appears a short account of Muratoff's important researches 
on degeneration of fibres after excision of parts of the omtex. 
The paper appeared, in full, in the Arohiv/ur Anat4>mifi vnd 
Pkysioloffie. The animals operated upon were kept alive for 
from two to four weeks, and the examination of the resnlts 
was made by the method of March!. Three points in particular 
were examined—the degenerations of the corpus oaUosum 
following removal of parts of the cortex, those of the con¬ 
necting tracts and those occurring in the pyramidal tracts. 
The degenerated callosal fibres could be traced to the 
cortex of the sound hemisphere, and their camber depended 
upon the extent of the area of cortex excised. The dege¬ 
neration was always restricted to a definite part of the 
corpus callosum. The short connecting tracts were found, 
contrary to von Monakow’s experience, to suffer even when 
only one trophic centre was removed. Of the long oom- 
missnral tracts, only that was found to be affected which lies 
under the corpus callosum—the “fasciculus sub-oallosns.” 
The number of degenerated fibres In this also was found to 
depend upon the extent of the lesion, and they were restrioted 
to the side operated npon. The fibres could be traced on the 
one baud to the locality of the lesion, and on the other either 
into the frontal or occipital lobe. The degeneration of the 
pyramidal tracts after a unilateral lesion of the cortex was 
also found to be double. This, Muratoff says, is not due to 
any second crossing, for the anterior commissure is quite 
normal, but to the transmission directly to each lateral 
pyramidal tract of fibres from each pyramid. The degenera¬ 
tion also of the facial fibres after extirpation of the face 
centre he was able to trace to the opposite facial nucleus. 
These results are of great interest. They have already been 
allnded to in our columns with reference to the confirmatory 
researches of Melius and Sherrington in this country. 


A COOPERATIVE ASSOCIATION OF MALE NURSES. 

It is satisfactory to learn that, acring on the hint conveyed 
in our issue of Feb. 17tb, a number of trained male nnrsee 
have united to form a oouperative organisation. The con¬ 
ditions which govern the working of this new society afford a 
further ground for satisfaction. Among these we note the 
following: a coarse of three years' training most precede 
admission to membership; total abstinence is obligatory, and 
a preference is given to life abstainers and married men with 
families; subscriptions are paid weekly, and profits remalaiDg 
after dedncUon of working expenses are divided among the 
members in proportion to the amount earned by each 
individually. The nurses who have up till the present time 
enroUed themselves are, we understand, experienced end 
respectable men who have already formed more or lees 
of a professional oonnexion. An organisation tbos om- 
stituted possesses two evident recommendatims. In the 
first it makes provision for a co n st a nt suf^y 

of persons avidlable for duty in any case of emergency which 
may arise, in this way obviating much nncertainty, delay, 
and disappointment on the part of medical men and tbtir 
patients; in the second place it protects the nnrse against the 
extortion of sweaters and sweatiog institutions. Such exac¬ 
tion has in the past been only too common. We are informed 
of a case in which the nurse, while attending cases of small¬ 
pox, received 37*. 6rf. per week, usually for three weeks at a 
time, after which be passed three weeks In qoaantine 
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all bis own expenses, while the pajment received by 
a parent institution for bis services on eaob occasion was 
from three to three and a half guineas per week. In view of 
sQch cases as this there are manifest advantages connected 
with cooperation as far as the worker himself is concerned, 
and the invalid eroployer, we have reason to believe, will not 
find himself deceived in making trial of the skill which is 
thus obtainable from a new source for bis relief. The Male 
Narses* Temperance Cooperative Association has opened its 
premises at 8, Great Marylebone-street, Portland-place, W. 


PRISONS AND CRIMINAL TREATMENT. 

A LECTUBE delivered a short time ago by Mr. William 
Tallack on Prisons and Criminal Treatment possesses con- 
siderable interest, both on account of the official position 
and practical intelligence of Mr. Tallack, and in connexion 
with a recent discussion on the same subject in the daily 
press. A prison, this authority tells us in effect, is neither 
a place of retribution merely nor yet an educational institu¬ 
tion ; it is a combination of both of these. The offender 
most be made to feel the gravity of bis offence by app'o* 
priate punishment, and if deeply depraved he may, no less 
in the interest of others than in his own, require to 
be intimidated. Without this degree of severity mere 
training is an error of judgment. In order to achieve 
the double purpose nothing is more essential than the 
strict observance of a system of separate confinement, 
and this must never be confounded with the altogether 
different and injurious "solitary” system. Under the latter 
health snffered and the agony of enforced idlensss often 
resulted in desperation and suicide. The separate method 
insists only npon the seclusion of prisoners from each other. 
The visits of other persons are directly encouraged ; occupa¬ 
tion, books, instruction are provided, and, in short, no con¬ 
dition is exclnded which may contribute to physical or moral 
well-being. Witbont thus much of seclusion, moreover, 
technical Industry and education alike suffer, while it is 
manifestly more difficult to inculcate moral or religious 
principles where these have to act, not npon the minds of 
individual offenders, but upon a phalanx of imprisoned 
criminals. It is a proof of the superiority of separate con¬ 
finement as an aid to the reformation of character that 
it is found to facilitate the employment of short 
sentences—Lft, the work of reform is done within less time 
than where even moderate association is permitted. So 
likewise it promotes industry, for the labour of individual 
workers is a much less objectionable form of trade competi¬ 
tion than the rivalry of prison gangs. Mr. Tallack refers 
with natural satisfaction to the success attained by this 
method in combination with other social forces, such as 
industrial schools, baardiog-out. prisoners’ aid societies, and 
the like, in decreasing our criminal population. Fifteen years 
ago there were 20,003 prisoners in local gaols and 10,000 
convicts ; now these figures have been reduced to 14,000 and 
4000 respectively. His plei for farther reforms, especially as 
regards the exemplary punishment of cases of assault, the 
gradual cumulation of sentences, the separale detention of 
first-committed prisoners, and the non-imprisonment of 
children, will commend itself to roost readers. These 
measures we may regard as so many remedies of probable 
but as yet imperfectly proved efficiency in the treatment of 
Che moral disease—crime—which only await the sanction of 
law to find those uses which their accioos justify. 

Wb have to report with great regret the death of Mr. 
Henry Smith, Emeritus Professor of Soigery at King's 
College. Mr. Henry Smith died at Summerhill, Horsell, 
Surrey, on Sunday last. An obituary notice will appear in 
our columns next week. The funeral will take place at 
Horsell to-day (Friday) at 3 r. .n. 


We are informed that the plans and specificatioBS fwtbe 
reconstruction of the drainage system at Christ’s Ho^tsi, 
submitted by the governors, have been aeoepted by the 
sanitary authority, and that the work is being acUvelj 
carried on at the present time. It will he finished by the 
end of May, with tbe intention of allowing the boys to 
reassemble in perfect safety in tbe first week in Jone. 


Thb Prince of Wales will preside at the festival dinner of 
tbe Middlesex Hospital, to be held on Friday, A(sril 13tb, at 
tbe Whitehall Rooms of tbe H6tel M6tropole, when a special 
appeal will be made for funds to provide new accommodatioo 
for cancer patients. The Lord Mayor and Sheriffs of London 
have also promised to attend. 


The triennial festival in lud of the funds of the Cbaring- 
crosB Hospital will, we are informed, be presided over by 
H.K.H. tbe Duke of Cambridge. Tbe function will take placs 
on May 19tb, at tbe Whiteball-rooms, Hdtel M6tropole. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MBETIMO of the committee of the Associatiott of Fellowa 
of the Royal College of Surgeons of England was held at 
18, Great Cumberland-place, W., on March Slat, 1894, at 
5.30 p.M. Mr. Holmes, Vioe-President, in tbe unavoidable 
absence of Mr. George Pollock, President, was in the- 
ebair. There was a large attendance. The minntes of the 
last meeting having been read and confirmed, tbe honorary 
secretary, Mr. Percy Donn, read letters of r^et at inability 
to be present from certain of the membera. 

Mr. Holmes then pointed out tbe reasons which ]ec> 
to tbe meeting being summoned. Within the past week alh 
the Fellows of the College bad received a droular Invitinf; 
them to join a society which bad been called "A Society of 
Fellows of the Royal College of Surgeons of England.” Witb 
the view to placing all the facts of tbe case before the com¬ 
mittee Mr. Holmes read the circular Issued by tbe pro¬ 
moters of this new society. Mr. Holmes farther stated that> 
he bad written to a member of the provisional committee 
asking for information witb respect to tbe scheme, and ir» 
reply be had received a communication as follows :_ 

"The circular you have had endeavours to tell, witbont 
reservatlon, tbe reasons for forming a society of Fellows. 
Of coarse it was impossible to bold any of the pre¬ 
liminary meetings without some mention being made of 
the Association of Fellows, but there was no reference to¬ 
il at the meeting held in Chandos-street on March 8th. It. 
cannot, therefore, be said that tbe proposed society takes any 
attitude towards the Association other than vhich ip. 
implied in the hope that members of tbe AssodatioD wii) 
accept tbe invitation to join it which has been issued withocr 
distinction to all the Fellows of tbe College. If one may 
judge from tbe hearty and widespread support with which 
the proposal has been received it would appear evident that, 
tbe Fellows feel tbe need of the formation of such a societ y 
as is suggested, and I hope that before very long yon yonr- 
self will consent to join it.” 

A long discussion then ensued as to tbe precise action 
which the committee, on behalf of tbe Association, ehon'ic^ 
take under tbe circumstances. In tbe end, however, it 
unanimously decided to issue a circular letter forthwith to afi 
the Fellows of tbe College, stating tbe case for tbe Associa¬ 
tion. Tbe chief points to which attention would be drawn 
in tbe letter having been drafted and agreed to, a sabcom- 
mittce was appointed to arrange the final wording of the 
letter and for the printing tad distribution of the same 
among the Fellows at as early a date as ptwsible. 

Tbii« concluded the business of the meeting, and the 
i CDmmitUe adjourned. 
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THE ELEVENTH INTERNATIONAL 
MEDICAL CONGRESS. 

ROME, 1894. 

Pbesident: PROFESSOR GUIDO BACCELLI, 

Miniiter of Public In^tracUon in Italy. 



Professor BlccoUl lA the k(e of ilxty two.* 

OUIDONl BACCBLLIO Quern «on areeU Uie|* tmUUs 

,1C»t»q«eterret,Becin«en«if(afuiD, 

CdJiOKissua MCDtcORUH UmvKRSOHi'M XIMI ) Nec MtioDuin sis feraram, 

PR-fniDI • nlribos gruetdc doloets. 


Meoicus EOI.’fE.>SIS 
8.P. D. 

Quot, Bobul, qnaotM pertulerts rices, 
Testto fafutBS de Chpitollo 
Oellu, triomphatuDque Pjrrlil 
Acesen, e( Ills enpsrhus Af«r, 


Alpes treowndK, quonins laferat 
Eosenqne el tgaem el barbarioan oefas 
Funcslos UrU cen leltciK 

Ab Jore anialatbasqae Imie; 

Qul mox fatetnr rictus et exsoleni: 

*' Nil Romnli noa perddeot duces, 
Discrimra opUatee supfemaia 
Petris ne csreet triaaiphla. 


> for a deia<led btocrapby at Professor BscceUi. wub ibs portrait which we hors reprolace, aad asother pottiall 
tbs aceof fortj, «e refer oar readers to a spselat arttcle ia ouriasMe of Jar. 6th. ISM. 


■ttag him 
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Non Mnrto lolo Istn sed nltoro 
Cottodo Mae lobont Urbi fetus, 

Ad TOstra, msndeto SibjllB, 

Conlugieiu, Kpldnure, incm. 

Qnln rcpererunt KTstloe b»c eolnm 
Qu flndlt nndam Tlbridfs Inooln, 

A^esque coneecratar Angol 

Qaem penw an msneat medendi. 

Samper taleblt geoH ope duplid 
Bomana: ftllx bella gerit, Lnpa 
Fautrice; ei deticta cedit, 

Corda, inanue reparator AngnL 

Hinc {otegr&tJB perpetua rice 
Vires, et Imia addila dribus 
Virtns, «t AUemi potita 

Nominis Uibi bomlnam per ora I * 

His osos Afar rodbas oltlmla 
Sed Roma, eoltn qno capnt extnlH 
Snblims neglecto, cadaca 
Promeritam subiit raloam. 

Qua t 1 rsnaieeBS Urbs redeat feta* 

Ad se prlorem, dkere gestlet 
Clio Deque cblitura motna 

Beglbos Allobrogum BOratl. 

Cantemns artes hoc potlns die 
Qoaram sub auctu te reQcls, SaloSj 
Qiue t« redonarant Quiiitem 
Dis Itatis patrioque cbIo. 

tJrbs nnifersas en t trahlt boepita 
Oentsa, nt oUm; non taman etfetas 
Venatiooes ad fidcndas, 

Mnneraque exiilosa arenn, 

Sed summa Pads pnemta, sed boos 
Q(ue rictor Angult fert Epidauilas, 

Sed arms, Baccelli, sed anna 
Digna Macbaonils triospbla 

Hae .Gicalspi nam trieteride, 

Par te resurgunt templa deo, qulbiu 
Horbo laborantas ftniatar 
Et etudioaa simnl caterra. 

Qua parte mnrl signller All >brox 
Irrapit Urbam jura ferene nova, 

PrtDcepta lamlils datura 

SplendiUius sine ri tropnnm. 

Dnm Tibrls Etmscum In mare deSnai 
Flavente lapsu, stet Polydinicoin 
Fulgens, tributurum aalutem 
Italis donloteqaa Bonun, 

Sal re, probotum dux probe dvlnm I 
Besonde vitun Tlmque recoUigit 
Communis, antiquosque cursns 
Auspiciis iterat ScCundia 

Salve, bonarum cultor et artium et 
Sdentiarum ! pra^dde quo. velut 
Daphne, refonnalte, BinpeKoni 
Frondibiu tneoUtisque bacia 

Salve, tot inter consiliarios 
Regl dicatos, digne Quirltibns 
Qnl disdpllnam des renatis 
Italiamque pares futnram I 

Te mandui omnis qnl medicas coUt 
Artea bonorat, te celebrat eimnl 
Tutamen axemplarque nostri 
In melius properantis cvl. 

J. P. Stkxli, B.A., MD.Bdln. 
Florantlm, ix KaL April, mdcccxciv. 

2fOTB. —This ode, Id boDOur of the Coogress ud in fell* 
citation of its distingnUhed Presideot, was written bj 
Dr. Steele for Tbb Lancet and presented to Professor 
BaooelU prerionsly to the inaagaration of the Congress. 


The Presidents of the Sections. 

Anatimy: The Senator Dr, Todaro, Professor in the Roman 
Universlt;. 

Pkytialogy: Dr. Angelo Mosso, Professor in the University of 
Torln. 


General Patkolotjy and Pattioloencal Anatomy; Dr. Giolio 
Bizzozero. Professor in the Universily of Turin. 

Internal Medicine: Dr. Guido Baccelli, Minister of Pnblic 
Instruction. 

Perdiatry : Professor A. Blasi. 

Peychiatry, NenTopaihology, amil Criminal Anthropology t 
Professor Lombroso of the University of Turin. 

Surgery and Orthoptrdies; The Senator, Professor Durante of 
the University of Home. 

Obstetrici and Qymcoology: Dr. E. Pasqnali, Professor in the- 
University of Home. 

Laryngology ; Dr. F. Massei, Professor in the University of 
Naples. 

Otology: Dr. E. De Rossi, Professor in the University of 
Itome. 

Ophthalmology : Dr. G. Reymond, Professor in the Univer^^ 
of Turin. 

Odontology : Dr. A. Conlliaur, surgeon-dentist of MQan. 
Military Medicine and Surgery: Major-General Dr. O;. 
Cipolla. 

Hygiene: Professor, the Commendatore, L. Pagllani 
Sanitary Kngineering ; Dr. L. Peglianl. 

Dermatology and Sypkilography: i)r. T. De Amicls, Profenor 
in the University of Naples. 

Legal Medicine: Dr. L. de Creochlo, Professor in the Uni« 
versity of Naples. 

Hydrology and Climatology ; Professor G. 8. Yinaj of th& 
University of Turin. 

With oourteouB forethought Dr. Baccelli has nominated 
special delegations to look after the interests, professionally 
at the sections and socially in the matter of private residence 
and requirements, of the representatives of the variou* 
foreign committees. In these respects the representatives of 
France, Russia, Turkey, and Egypt will be under the wing 
of Professor F. La Torre and hts staff, who may be known in 
public and private by the badge they wear—namely, the arm» 
Of France and Russia. Germany and the kindred Teutonic 
countries may consider themselves as under the protection of 
Professor Gualdi and his staff, whose badge will be the arm» 
of Germany. Austria-Hungary is similarly taken care of by 
Professor Homiti, whose insignia aro the Acstro-Hungarian 
arms. Great Britain, Ireland, and the United States of 
America will be under the charge of Dr. Prochet and hi**. 
assistants, whose badge will be the armorial bearings of Eng¬ 
land. Spain, Portugal, and the South-Amerioan Republics wil) 
be under the wing of Dr. Ccrvelli and bis subordinates, who 
will be recognised by wearing the arms of .Spain ; and finally 
Italy and the neighbouring Italian-speaking nati<»aUtie» 
(Istria, The Tyrol, Trent, Ticino, Savoy, and Nice) will look 
to Professor Biondi and Dr. Rocca for what advice, infonna- 
tioD or assis’ance they may want This is a most considerate* 
SB well as hospitable detail of Dr. Baccelli’s organisation anck 
will greatly promote the comfort and expedite the business 
of the various national representatives, who might otherwise 
be at a loss where to turn to in a difficulty ; and as upwards 
of four thousand delegates were present in Home by the- 
beginning of the week, it will be gathered that the attentiorx 
was one that has proved itself of the utmost service. 

The Policlinico Umberto L, where the various sections are* 
transacting the real business of the Congress, is an imposing 
building, with its fa(:ade, consisting so far (for it is anfini8bed> 
of seven separate pavilions, of which the central and largest- 
one is used as an administrative department. It stands just- 
without the Porta Via, on the spot occupied by the ancient- 
Temple of Mars, and ia backed by the snow-crowned 
Apennines. But its site has other recommendations beyond 
its {esthetic {ind sentimental qualities ; the building can be* 
reached in a qnarter of an boor from the centre of the citj^ 
and special lines of omnibuses and tramcars have beets 
arranged to run to its doors in connexion with the regular 
city lines. To meet the convenience of the Congreuist* 
post- and telegraph-offices, a telephone, waiting-rooms, and 
a restaorant have been provided within its walls. 
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The ladiea attending the Congrees have not been forgotten. 
The King and Qaeen of Italy arranged to bring together a 
body of ladies to consider In what manner the lady represen¬ 
tatives and guests coold be entertained. Slgnorina Maria 
Gasoo was chosen as President, and it would be difficult to 
find a more aooompiisbed and charming lady to undertake 
anoh a post. With her are working nearly one hundred ladles 
of all nations, the predominance being given to the English 
element After three meetings a concise programme was 
drawn np^ and it was decided that five ladies, speaking 
diflerent languages, should take strangers out for two hours 
every morning and afternoon to visit the sights of Borne. A 
large drawing-room in a central part ha* been opened where 
five ladies are to be always present to be of use if necessary 
to their guests. _ 

The bustle and clamour in the streets of Rome, usually so 
quiet a city, have not been confined to them. One of the most 
beautiful buildings in the town—the museum for the exhibi¬ 
tion of works of art, generally known as the Palace of Fine 
Arts—has been lent by the Municipality of Rome lor the 
reception of an International Exhibition of Medicine and 
Hygiene, and, as a consequence, is the scene of all the turmoil 
InMparable from the work of organisation. Energy is being 
displayed on all bands in providing room for the late 
arrivals—by no means few in number. It appears that 
much difficulty has bad to be overcome before getting the 
exhibition to the state of forwardness to which it has already 
been brought. Though many of the exhibits were forwarded 
early, many exhibitors — the English in particular — did 
cot respond well, although adequate notice and particulars 
relating to the exhibition had been sent to the leading firms. 
DHBcnlty has also been experienced in obtaining medical men 
fatniHar with this sort of work to lend their assistance. 


All these difficulties, however, have been overcome by the 
indomitable perseverance and ene^ of Professor P^liani, 
the Director-General of the Sanitary Department of Italy, 
admirably seconded by the eneigy, skill, and experience of 
Dr. Samton. _ 

We bear of many distinguished foreigners coming from all 
parts of the world. It is expected that the numbers will 
exceed 6000 Members and Associates. 


At one time it was thought that the President was to give 
a long classical address, but be Informed our representative, 
to whom be extended the utmost courtesy, as did all his 
coadjutors, that this was not practicable in couseqnence of 
the presence of Royalty, who did not like long ceremonies. 

On Wednesday evening the Committee of Organisation 
gave a reception to all the members of the Congress, and 
the ladies who accompanied them, at the Palace of the 
International Exhibition in the Via Nationale. 


We cannot forbear at tblseskrly stage to acknowledge here 
our obligations to the distinguisbed President, Dr. Baccelli 
(who will live in the annals {dike of medicine, of statesman¬ 
ship, and of antiquarian history), for his courtesy and his 
welcome to our representatives now in Roms, and we take 
thin opportunity to wish the highest prosperity to the Con- 
gren of which he is the honoured heed. 


(Fbom a Spxcial Cobbespohdbnt.) 

BOHK, Aoulsy. 

It is too soon at the time of writing to speak of the scien¬ 
tific aspects and advantages of the International Medical 
Congress in Rome. We are only as yet at the ante-Congrees 
stage of the great madioal event; but, even eo, we are 


able to see the enormous importance of such ocenrrenoes 
to the individual members of the profession who take part in 
them and to the nations which they represent. The meeting 
takes place in a city in which other counsels have prevailed 
than those of medidne, with what results to the human race 
let history tell. The monuments of P.ogan Rome and of 
Christian Rome alike, taken in connexion with the social 
conditions of the people, testify to the inadequacy of such 
counsels for the solution of the great problems that afiect 
mankind of whatever nation. The true Christianity that is 
for the “healing of the nations" will have more respect 
for the great science, the professors of which are now 
being entertained In the Eternal City, than it has had 
as yet from any of the Governments of the world, 
even when Christian. The progress of medicine In Italy, 
has been, perhaps, rather retarded than advanced hy 
some of the • special teachings of Roman theology ; but the 
times of this hindrance are now well nigh over, and in Italy, 
as elsewhere, the cultivation of sound medicine is proceeding 
by leaps and bounds, and is felt to be essential to the pro¬ 
gress of the nation alike in health and virtue. A very cursory 
glance at tbe programme ie sufficient to show that the Italian 
members of tbe Congress are taking a fail share in its pro¬ 
ceedings and in tbe advancement of tbe art of medicine and 
of surgery, and that tbe members of tbe medical professlou 
in Italy have mnch to say for the liberation of tbe human 
mind and the encouragement of enlightened legislation. 1 
may have more to say next week as to such servioes on 
their part and those of their canfrirts of other countries. 
Meantime, and writing In Rome a few days before tbe 
opening of the great meeting. I am greatly impressed with 
the advantages of these international congresses to all who 
gather themselves together. Medical men are as little apt 
to be narrow in their conceptions of life and morals a* 
any class of men, but even they are sometimes insular and 
parochial In their views, and need to see other countries 
and rob shoulders with meu of other nationalities. It 
was well to-day for Eogllshmen, Irishmen, and Scotch¬ 
men to find themselves inside tbe walls of St. Peter’s, 
and to study t<^ether a form of religion to which many 
of them are strangers, and which has yet profoundly and 
extensively affect^ the history of Europe. All along tbe 
road compatriots have been pleasantly colliding with one 
another, and the hotels of Rome are now strained to the 
utmost to accommodate them and other members of the 
Congress. Everything iu this country is so new to them. 
Yesterday, as I came along the road, 1 was pleasantly 
surprised vritb cactuses, palm treesi, orange and lemon trees 
in tbe gardens of Genoa, and the kindly night, with a fine 
moon and a bright starlit sky, made me think but little of 
tbe dangers of tbe Campagna. There is a goodly mixture of 
men from various parts of Great Britain—England and the 
provinces, Scotland, and Ireland. Physicians and surgeons 
of consulting ranks and general practitioners are all here, 
making more intimate acquaintance with each other, as 
well as tbe acquaintance of another race and city, 
few parallels for importance and history in the annals of 
tbe world. Tbe weather is glorious in the extreme. The 
vrind. indeed, is cold, and needs to be guarded against, but 
the brightness of tbe sky and tbe clearness of the atmosphere 
would invest a less momentous place than Rome with an 
appearance of interest and grandeur. 

One point of difference between the Congress at Rome and 
the Berlin Congress is verv striking—there is a certain 
absence of exdtement No great note of expectation 
has been struck. At Berlin it will be remembered that 
a very general hope was felt that Professor Koch would 
use tbe opportunity of an assembly of his scientific 
brethren to demonstrate tbe possibUi^ of a practical 
treatment—preventive and curative—for phthisis. No such 
great emotion—no such predominant idea—is to be noticed 
in connexion with tbe communications to be read at the 
present Congrees; but it does not follow that it will be 
less useful or serve less to advance the efficiency of the 
medical art. As a profession, that of medicine in Italy is 
already overstocked, as it is elsewhere, and tbe pursuit of it 
is scarcely explained by its profitableness. Tbe edncatioi^ 
demanded of its devotees involves a curriculom extending 
over six years ; but it is not very costly, and the examina¬ 
tions are said to be not ton exacting. Tbe profession of 
pharmacy is well stocked, and a oonsideraUe curriculam and 
severe examination are exacted of its members ; the 
oonseqoence is that it enters partly into competition 
with the medical profession, though the members of the 
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latter do not dLspetse their own medicines or enter 
into any competition with pharmacists. It might be 
thought that, having the whole field of dispensing to 
themselves, the pharmacists of Italy would desist from pre* 
scribing, and the best of them probably do not cultivate it 
much. Some have an understanding with a medical prac¬ 
titioner to come at certain hours of the day to their shops 
And prescribe for poorer castomers, for whom otherwise the 
druggist would have to prescribe. It cannot be doubted that 
one etfect of the Congress will be to emphasise the gravity 
.and the promise of medicine in its three great branches, and 
<0 enhance for It the respect of nations. 


ExBiBiTiox OK Sasitabt an’d Mbdical Appliances. 

(^By Tel^raph from our Sj)ecial Correrpondent at the 
Cont/reu .) 

The International Exhibition of Medicine and Hygiene in 
connexion with the International Medical Congress was 
formally opened on Wednesday morning in the Palace of 
i^'ine Arts. The ceremony was attended by the following 
KHstingnished Italian citizens : the Prime Minister, Signor 
Crispi; the Minister of Public Instruction and President of 
<tbe Congress, Signor BaccelU; the Mayor of Rome; Pro¬ 
fessor Pagliani, Director-General of the Italian State S.ini- 
tary Department and Teioriere of the Congress ; and Dr. 
Gambon, who, with Signor Pagliani, is responsible for the 
ccanagement of this exhibition—the greatest exhibition of 
sanitary and medical appliances that has yet been brought 
'together. The namber and quality of the exhibits, no less 
'than the position occupied in the scientific world by 
the exhibition, angurs exceedingly well for the future 
•Congreea 

Tbe collection of exhibits is larger and more varied than 
any similar collection at former international congresses. 
Tbe namber of exhibitors exceeds 650, and this camber 
woold have been even greater bad not tbe committee been 
-compelled to refuse very many tardy applications. Tbe 
exhibition extends over tbe P^ace of Laboiel and Areta. 
The space immediately aroand this boildlng has been brongbt 
4Dto reqniaition to boose the exhibits. 

In such a collection it is almost invidioos to single oot a 
few things for special mention ; bat from tbe antiquaruin 
.point of view no one coaid fail to be deeply interested in tbe 
ancient medical mannscripls in many languages which have 
‘been broagbtt(^etber from various State libraries by M. Biagi. 
These rare records namber some 600, and many of them con¬ 
tain the most beaatifal engravings and miniatures. The 
collection has been insured for 1,000,000 francs. There is 
also a splendid collection of antique medical instruments, 
.chiefly Roman and I^eapolitan, as well as instruments giving 
■material evidence of tbe skill of the primeval Egyptians in so 
modem a branch of therapeutics as dentistry. Among tbe 
specimens of votive otferings is a small and andoubtedly 
ancient statue of Isis, on the back of which, by a curious 
coincidence, has been discovered tbe word Crispi. 

Germany has the honour among tbe nations of having sent 
'the largcet contribution to the exhibition. Tbe general 
•health of Germany, with tbe means to maintain it. are well 
iUostrated. They also send a fine library of modem 
medicine. Tbe War Office of Germany exhibits two la^e 
•beds cootaining the most modem kind of appliances for 
•aiding the wounded in time of war. One of these is a 
hospital barrack, another a hospital tent, and a third 
represents an operating theatre. The Austrian Government 
‘hu also representative exhibits. Tbe French Government, 
which ap to tbe last few days had given no sign of sending 
anything, has forwarded a special delegate with models, 
-atretcbers, and barracks for ^ding the wounded in war. 
Tbe Red Cross Societies have also a similar exhibition of a 
practical nature, and tbe Order of St. John and the Red 
CYoss has an exhibition at tbe PolicUnico in connexion with 
the ambulance service in Italy. 

The sanitary arrangements of Italian towns are Ulustrated 
'by excellent plans and drawings exhibited for tbe purposes 

comparison alongside of diagrams and descriptions of 
-sanitation of other towns of Europe. 

Tbe Eoglish exhibits show up very poorly amidst those 
-of other nations. Tbe chief exhibitors I noticed were 
fiorroughs, Wellcome, and Co.; Young Pentland, who shows 


many medical books ; and Watson and Sons, who show some 
valuable microscopes. Among other English names are 
Armour and Co., the Anglo-Swiss Condens^ Milk Company, 
Brand's Extract, Hertz and Collingwood, Shanks and Co. 

There are also specimens of the disinfecting apparatus 
used in tbe lazarettos, of tbe masks that were used daring 
times of plague, and many relics of medimval and what I may 
term superstitious medicine. 

I have only to repeat that, in spite of tbe poor show made 
by my own country, this exhibition is the best and moet 
important of its kind that has yet been held in connexion with 
a medical congress. Its strong points are tbe arcbteological 
collection, tbe surgical instruments, and the bacteriolo^cal 
appliances. 

OPENING OF THE CONGRESS. 

(Ity Telegraph from our Special Correrpondent at the 
Congret*.) 

On Thursday morning, in truly lovely Italian weathm, the 
Theatre Costanzl was besieged by an overwhelming crowd. 
Tbe anangements for seating and the general o^anisation 
were not tatisfactory, though I can hardly express surprise 
that this should have been ao, as tbe confusion wu neoes* 
sarily entailed by tbe crowd. The Congreas U estimated 
to include seven thousand members. Those who came early, 
especially if they bad provided themselves beforehand with 
tickets, were very fortunate. 

The theatre presented a very imposing sight as the vast 
assembly arose to salute the entrance of HU Majesty, King 
Humbert, who was accompanied by bU gracious Consort, 
Queen Margberita, Signor CrUpi, tbe Premier, tbe Mayor of 
Home, and certain of the national delegates. 

Signor Crispi, addressing the members, welcomed tbe Con¬ 
gress as being representatii e of a great progressionai move¬ 
ment in modem life, reminding them that for Rome to be 
again in tbe van of progress was for Rome to assume her 
ancient position among the cities of the world. 

Signor Baccelli then welcomed the delegates and members 
who bad assembled from all quarters of the world under 
his presidency, with the common object of studying the 
amelioration of human suffering. He did not enter into 
a long disquUition, bat confined himself to words of 
general greeting. He mentioned tbe support that King 
Humbert and his Queen had given to the undertaking, 
citing tbe interest which Queen Margberita had for many 
jears taken in the development and progress of boepitaU of 
the Red Cross and of all ambulanoe services. 

Following upon Signor Baccelli, the Mayor of Rome spoke, 
also Professor Virchow and Signor Maragliano. Sir WUUam 
MaoCormac then, speaking in tbe name of England, thanked 
tbe great Italian nation for her cordial welcome to her 
foreign guests. 

His Majesty King Humbert, at bis own request, was 
presented to certain representative members, including 
Sir William MacCormao and Brigade-Surgeon-Lleutenant- 
Colonel Hotter, tbe del^ate from the English Army Medical 
Staff. _ 


The foreign representatives have alreadv been announced 
from time to time in The Lancet, according as they were 
appointed. It will be convenient, however, to recapitulate 
the entire body here. We follow as nearly as possible the 
alphabetical oraer :— 

ArgentiM Republic is officially reiwesented by Signor Costa 
Alberto, Surgeon-Major in tbe Army Medical Corps, 
and by Dr. Francesco Silvagna for the departmmt of 
Hygiene. 

Auttria U represented by Dr. Josef Sgauer of tbe Ministry of 
Marine, and ^ Dr. Maorioe Nagy de Roth-Kreus of tbe 
Ministxy of War. 

A Mitralia by Dr. James Edwin Matthews for the Government 
of Victoria (Mdbouzne), and by Dr. Bolton B. Comey of 
the Fiji Islands. 
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Belgium is represented by tbe Senator Dr. (.'rocq and Dr. 
Dubois Haveeelt of tbe UniTersity of BmsseU; by Dr. 
Vlemlnokx, secretary to tbe Snpina Board of H^tb; 
and Drs. Capait. Brlboeia (jiU), and Jacobs, of tbe 
Bnusels Sobool. 

Brazil by Professor Paulo de Carralbo of lUo Janiero. 

Bvlgaria: Drs. PnekoliefC and Zolotoricb of Sophia. 

Chili: Dr. Alessandro del Rio. 

CaWmbia: Drs. Don J. Gattierrez Ponce, Orias Arqaez, and 
Nognera. 

Croatia : Dr. Vittorio Struppi. 

Denmark: Professor C. G. Salomonson. for the Ooremment; 
Drs. J. C. Holier, A. Paulsen, C. Fridricbsen, and H. C. 
Ton Karten, for tbe Ministry of War; and Dr. Berg, 
Staff Surgeon, for the Ministry of Marine. 

Ecuador: Dra Riccardo Cucalon, Riccardo Ortiz, and 
Mariano Selliny. 

Egypt: Dr. Hacsan Pasha Mahmond. 

Franco: Drs. L6on Le Fort, Vice-President of the Academy 
of Medicine; Bergeron, Perpetual Secretary of tbe 
Medical Academy; M. Baadouin, Secretary of tbe 
Medical Press Association ; Bronarde), Cbarpentier, and 
Professor Pinard, for the Government; Colonel Bertrand, 
for the Ministry of Marine; Drs. Chevcran, Proust, 
Gatiel, and Comil, for tbe Ministry of tbe Interior; 
General Colin, Helsch. Strauss, and Antony, sn^eon- 
major, for the Ministry of War; Dra Treille and 
Cainette, for tbe Ministry of Commerce; and Drs. 
Vignel, Rlcbet, Brouchaid, Gilbert, Oalle, Gabriel. 
Comil, Cbanvean, and tbe Advocate Felix Devry, for tbe 
Ministry of Public Instraction. 

Germany : Dr. tod Coler and Dr. Sommer for tbe Ministry of 
War ; Drs. Wenzel and BronkoS for tbe German Navy ; 
Binz for tbe Ministry of Public Instruction ; Strassmann 
and Margraf for the Town CouncU of Berlin ; and 
Ri^ner Oscar for tbe Civic Hospital of Breslau. 

Bavaria: Drs. Ritt, von Kercbenstelner, A. Yogi, and Pro¬ 
fessor Ziemssen. 

Saaoay: Dr. Miiller for tbe Ministry of War and Professors 
W. His and Bircb-Hirscbfeld for the Ministry of Public 
Instruction. 

Japan: Dr. Yoscbindo Inoko, Professor of Medicine in the 
University of Tokio. 

The East Indiee: Brigade-Surgeon-Lieutenant-Colonel Donglas 
D. Cunningham for tbe Viceroy and Suigeon-Major 
Smyth for the Government of Madras. 

Great Britain: Brigade-Surgeon-Lieutenant-Colonel J. L. 
Hotter for the War Office and Inspector-General Mac¬ 
donald for the Admiralty.’ 

Nonoay: Dr. F. Hanlow, of the Army Medical Staff. 

Bolland: Dr. B. J. Stokvis, for tbe Goverament, and Drs. 
van Uer and L. Brimendik. for tbe Ministry of War. 

Paraguay: Drs. Ettore Velasquez and Sdoardo Tagliavio. 

Peru: Dr. Anrelio Alsrco da Lima. 

Baumania: Dr. Felix, for the Goverament; Dr. Victor Babes, 
for tbe Ministry of Instruction; Professor Demostbene, 
for the Ministry of War; and Drs. G. Severano and 
N. Gerorgescu, for tbe City of Bucharest. 

Spain: Tbe ^nator Angelo Fernandez Caro, for tbe Ministry 
of Marine; and Drs. Alessandro San Martin and Gioac¬ 
chino Berracco. 

Canada: Dr. W. Tobin of Halifax. 

The United 8tate»: Drs. F. L. du Bois and C. A. Siegfried, 
for tbe Ministry of War ; and Dr. H. W. Austin, for tbe 
Ministry of tbe Treasury. 

Sweden: Professors Alaric V^thiotb and Jakob Rossander. 

Switzerland: Drs. Schmidt, Albrecht, and Baiter. 

Turhey : Dr. Essad Bey, Adjutant-Major to tbe Sultan; 
Colonel Behdjeb Bey, M. D. ; and Dr. Mlllingen. 

Hungary : Drs. Frederic Hor&nyl di Tolscon, Ludwig 
Csatary de Csatar, Josef Fodor de Galantba, Kari 
Ketly, and Andrea Hogges, for tbe Sunerior Council of 
Public Health; Josef Beroolak de Haraszt, for tbe 
Ministry of War ; Cornelius Clytar and Samuel Papp. for 
tbe Ministry of ^e Interior ; and Professor Lud^^ig, fpr 
the Ministry of Public Instruction. 

Venezuela: Drs. Elia Rodrigues, Francesco A. Rlsquez, and 
Emilia Condo IHores. 

The Prineipality of Honaco: Dr. Louis Oolignon. 

The Bepublie ty San Marine: Dr. Oscar Lancelliotti. 


* As tbs aanss of tbe dsisgstes from the various DBiversltlss, 
•octstles, and pnbHc b^iss of tbo Cnited Klngdotn to tbe 
rmuTssi bavs alrsady and so rscsntly appsarsd in oar cobuBus, ns do 
aot fspsat tbsss. 


ROMS, AND HOW TO SEE IT. 

(Coneludod from page 7CI) 


Thb Irishman who, in tbe Piazza di Spagn'a, “threw him¬ 
self into a hollow square to resist charges of cabs,” tjpifiea 
the ordinary tourist on his first visit to Rome. He is literally 
beeet by “ objects of interest “ and “ places to see ” till, its 
self-defence, be assumes a defiant attitude towards them all, 
and often leaves the city without tbe British satisfaction of 
having “done it.” We have endeavoured to save him from, 
this “policy of despair,” and, by economising bis time and 
attention, to make him fairly familiar with most that is 
charaote^tic of Rome and its epocha We have tbna 
reviewed tbe classical stratum of Interest, dipped into^ 
tbe early Christian, and taken a oomprebeosive glance- 
at tbe medisval and Renaiaeaooe stratum, particularly on 
its artistic side. Tbe day or two we have thus ‘' contracted 
out ” of tbe limited time allowed us we may devote to the- 
environs, hardly less interesting than tbe city itself, very 
attractive in natnml beauty, and intimately associated witlk 
the history of Rome from the earMest to tbe latest period. 

Let ns run out to tbe Villa of Hadrian, a trip easily 
manageable within tbe day, and valuable in itself as supple¬ 
menting the experience and the impressions formed in tbe- 
Palace of tbe Cssars. 

The steam tramway to TivoU places ns at tbe Villa In Uttl» 
over an hour, and would do it in lees but for the wait at tbe 
Aque Albulm, or sulphur stream, redolent to this day of 
odours that recall the chemistry class-room, and familiar to¬ 
ns by poetic Elusion (particularly in Martial) and in soeb 
records of Italian journeys as those delightful ones in 
“Gray’s liettera” 

Anything more magnificent than tbe Villa, even in lt& 
ruined and not completely excavated state, it is impossible 
to conceive. It covered an area and harboured a population 
that made it more of a town than a rural retreat. And her& 
be it remarked that tbe Romans had little or nothing of that 
feeling for the country—that love of nature for its own sake— 
that characterises the northern races. Their notion of rural 
life was rather “escape from town,” with ite eares and 
its worries, ite bustle aod its noire ; and their ideal of a villa 
was that of a bouse with every civic comfort and appurtenance,, 
but with none of tbe above-named civic drawbacks. Analjso 
the outbursts In Virgil and Horace as to the pleasurea of 
country life, and tbe criticism just made will be found 
correct. Such sentimentj as that, for instance, of Byron— 

“ Tbm U a plrasurs In the path levs woods, 

Tbne Is a rapuire on the lonelj kbore," 

were contrary to their genius, a fact which explains tbo 
circumstance that those Alpine passes acd peaks wbicb 
possess such an intoxicating charm for tbe northerner are 
mentioned by none of the refined and cultured Consuls and* 
generals of ancient Rome, who never inarched over or under 
them without some epithet of repulsion or horror. _ But 
are starting a question already thrashed out in this journal 
and DOW to the Villa Itcelf. It is tbe most impressive ruin 
in Italy. It possessed a lycenm, ao academy where philo¬ 
sophers discoursed cn tbe “summum bonum ” and tbe 
“immortality of the soul,” it had a poccUe. or great bal> 
adored with frescoes on the model of tbe aroi it roidki} at 
Athens, a Vale of Tempe, a Serapeon of Canopus Imitated 
from that at Alexandria, an ornamental stream called 
Euripns, libraries (Greek and Latin), theatres (also Greek and 
Latin), therm®, or hot baths (vapour, dry air, and water), 
of every variety, a hippodrome, the Imperial Palace, a slaves’" 
quarter, barracks for the Prmtorians, a Tartarus, or lower 
world, Elysian fiehla, and temple-? to many deities. All or 
nearly all these ^ve been excavated and defined with con¬ 
summate skill by Italian archeologists, notably the C’avaliero 
Lancianl, and a couple of hours spent in its 8olitQ<lo and 
silence will prove the most impresaive and solemnising tho 
visitor is likely to spend in Italy. 

If time permit be may take tbe next steam-tram to Tivoa,. 
if only for a glimpoe at Horace's “prmceps Anlo” and 
Macaulay’s 

“Orven iteepa whesce Anlo lospo 
Id floods of mow.wbito foam," 

winding up with half an hour in the Villa d’Este, whoe© 
terrace commands a view of St Peter's, eighteen miles off, 
finer, perhaps, than can be enjoyed from any other point 
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within the Agro Komano. The copola, Michel Angelo’s 
"Pantheon bang in heaven,” towers over the citj and dwarfs 
«ver 7 other edifice within its walls. 

Another ezcorsion may bo made to the Alban Hills—easily 
ncceseible by train and delightful for the natural beau^ they 
reveal and the historic associations they enshrine. The 
scenes not to be omitted are Frascati and the ancient 
Tosculam which dominates it with the ruins of Cicero's 
aagniGcent "Tuscalanam”; the Villa Aldobrandini and its 
noble, thooght-inspiring view from the terrace; the old 
monastery of Grotca Ferrata; Marino and its wild wood ; 
the Alban Lake, coiled np within its mountain basin, sad 
and weird as a nocturne of Chopin ; the Alban Mount (which 
need not be ascended); then Castel Gandolfo—the long* 
forsaken summer residence of the Popes,—with its glorious 
Villa Barberini, famous for its terrace, which commands 
An inexpressibly magnificent view of the Latin shore and 
the intervening Campagna; then the great viaduct to Aricia; 
then Genzano and the lovely Lake Nemi; then Civit4 
Lavinia, whence a view is obtained of the Volscian Hills 
■gleaming nnder the westering sun like green bronze, on 
which sparkles like a diamond the township of Sermoneta ; 
And, far below, the old Appian Way with its Three Taverns, 
where the brethren from Rome met 8t. Paul on his jonroey 
up from Puteoli. 

All this will take an entire day; or the visitor may prefer 
A trip to the Latin shore and Ostia, the old seaport of Rome, 
with its splendid excavations conducted under the eye of 
Lanciani. The drive down the windings of the Tiber is one 
-of the most solemnly impressive experiences to be enjoyed 
in the whole Campagna, replete at every turn with interest 
if only the visitor has the companionship of an arOhmologist 
or well-informed guide. Arrived at Old Ostia, a desolate 
•expanse of hillocks crested with ruins, which also run in and 
oat between them, be will see evidences of the most speaking 
kind of the seafaring character of the town and its popnla* 
tion. He will come upon traces of sailors’ homes and bonders’ 
houses, where, up to the neck in sand, lie some dozen gigantic 
•dolia or earthenware casks for wine or oil or grain, the 
capacity of each stamped in bold, l^ble characters on the 
upper rim ; be will traverse the deserted halls of a marine 
palace, with its atrium, peristylium, and triolininm, ite baths | 
and its private chapel to Mithras (Sol Invictns) ; he vrill see the | 
ruins of an arsenal and of a grand temple to Jove, in whose i 
^ella the Saracen Dirk Hatteraick has often bivouacked in 
his marauding descents on the coast. The interest becomes 
almost painful as the visitor conjures up in his mind’s eye 
-(with fhe assistance of Ary Scheffer’s painting) the parting 
cf St. Augustine from his mother Monica, and murmurs to 
Limself the well-known passage, couched in African Latinlty, 
where the scene is described in the "Confessions.” On the 
return from this weirdly fascinating spot, a detour is usually 
■made to Castel Fusano, on or near the site of Pliny’s Villa, 
so charmingly described in the "Letters ” ; and there, under 
a canopy of pine and ilex, fragrant with wild violets and 
-the breath of the quickly advancing spring, he saunters 
•down to the sea, and suddenly surmounting a slope of sand 
be sees the blue rollers of the Mediterranean as they break on 
the shore, "lonely, solemn, and monotonous," which Pro* 
feasor Sellar finely compares to the lift and (^ence of the 
Luoretian hexameter. The drive home in the afternoon takes 
him, jnst as he enters the city, past that pyramid of Gains 
■CestiuB already described as baviog witnessed St. Paul's exit 
from Rome to bis place of martyrdom at the TreFontane, and 
amid the sweet jangle of bells pealing forth the "Ave 
Maria” he threads the thronged Roman streets es route to 
his hotel. 

With this our sketch of " How to See Rome ” must con* 
■elude. Our object will have been attained if the reader 
.grasps intelligently and retains profitably the impressions 
with which the selected places and objects are charged. He 
will form an ardent wish to repeat the visit and to look upon 
a periodical return to Rome as among the most soothing and 
eoul-satisfylng experiences by which be can dull the edge of 
anxiety or care and exorcise the prosaic influenoes of this 
workaday world. 


Royal British Nurses’ Association.— A lecture, 

■enritled " Nurses, their Recreation and their Work," will be 
delivered under the auspices of this association by Miss Isla 
Stewart. Matron and Superintendent of Nurses, St. Bartholo* 
mew’s Hospital, to-day (Friday), at 3, Hanover-square, W., at 
8p.u. 


THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND AND 
REGULAR MEETINGS OP THE 
FELLOWS OF THE COLLEGE. 


Now that regular meetings of the Fellows of the Coll^ 
have been instituted by the Council the time is opportune 
for referring to the regulations which have been adopted 
I the Council for their orderly conduct. 

At the annual meeting of the Association of Fellows of the 
Royal College of Surgeons held in June, 1893. the following 
resolution was unanimously adopted ; "That the Council of 
the Royal College of Surgeons of England be asked to arrange 
that the meetings of the Fellows separately from the Members 
be summoned regularly and be properly organised after the 
model of Convocation of the University of LondoiL” This 
resolution was discussed at the October meeting of the Council 
of the College and resulted in the appointment of a committee 
to consider the desirability of convening regular meetings 
of Fellows for the consideration of questions referred to 
them by tbe Council or initiated by themselves, to draw np 
a scheme of organisation for them, if they were considered 
desirable, and to report on the resolution itselt The report 
of tbe committee affirming tbe desirability of convening 
regular meetings and containing a scheme of organisatioa 
was presented to the Council on Deo. 7tb, was then fuUj 
discussed and, with slight modifications, adopted. At the 
same time the committee was instructed to put their recom¬ 
mendations into a form suitable for incorporation amongst 
the regulations of tbe CounciL In this form they were pre¬ 
sented to the Council and adopted on Jan. 11th, 1894. 
Tbe substance of these regulations was published in Thb 
Lancet of Jan. 13th. They may be usefnlly compared 
with tbe recommendations on the same subject contained 
in the report of the committee of the Association of 
Fellows on the relation of the Fellows of the Royal Col¬ 
lege of Surgeons to tbe Council which were published 
in The Lancet some weeks previously. After affirming 
that the meetings are for consultative purposes only 
Bud can have no corporate efficacy, the adopted r^ula- 
tions provide for two regular meetings of the Fellow*, 
one on the first Thureday in January and the other on the 
first Thursday in July after tbe annual election to the Coondl 
on that day. Other meetings may be summoned by tbe 
Council with or without a requisition from the Fellows. Such 
requisition must be signed by at least thirty Fellows and 
specify the object or objects of the meeting. The subject* 
to be considered at tbe meetings are to be either matto* 
referred to tbe meetings by tbe Council or motions introduced 
by Fellows of which twenty-one days' notice has been given, 
and which have been accepted as being in order by tbe 
President of the College. The President, or one of the 
Vice-Presidents, or in their absence tbe senior member of 
tbe Council, is to be tbe chairman of tbe meetings, and tbe 
Secretary of the College or his representative is to act *s 
secretary in relation to tbe business of the meetings, to issne 
notices and agenda to tbe Fellows and to keep minutes of 
tbe proceedings. Tbe r^ulation concerning tbe quorum 
we quote inextemo : "Tbe quorum of each meeting shall be 
thirty, and if at the expiration of fifteen minates from the 
hour for which tbe meeting has been summoned a quorum be 
not present the meeting shall not take place. If after tbe 
commeucement of the meeting it shall be found, upon a 
count, that a quorum be not present tbe meeting ■>!«» be 
dissolved, ” 

We believe that it was at first proposed to tbe 

quorum forty, and that thirty was only substituted after 
a close division. It appear^ to be assumed that tbe 
twenty-four members of Council would attend these meet¬ 
ings, and therefore it was regarded as necessary to 
require at least sixteen other Fellows to be present. 
Tbia assumption, however, is not tenable, for it is rardy 
that tbe Council attends In anything like full strength, 
and to make so large a quorum might prove pro¬ 
hibitive of a meeting, for U tbe Council generally did not 
like the subjects wUeb were to be discussed at a meet¬ 
ing they could at any moment put an end to the meetb^ 
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either by stayiog away or by walking oat. The committee 
of the Association of Fellows sa^^ested twenty^five as a 
quorum and would have made the nomber smaller but for 
the fear that tbe Council would not accept the suggestion. 
There is no virtue or utility in making the quorum high. The 
object of the meetings of the Fellows is to give the Fellows 
the opportunity of making their views known to tbe Council, 
and to enable those Fellows who take special interest in any 
matter to set forth their opinions. This can be done as well in 
a small as in a large assembly, and tbe nature of tbe engage¬ 
ments of tbe Fellows renders it unlikely that at any meeting 
devoid of special interest any considerable numl^r will be 
able to attend. Moreover, resolutions passed have no 
binding force and it is obvious that if the members of tbe 
Council present at any meeting should exceed tbe 
number of Fellows not on tbe Connell an obnoxious 
motion might be thrown out by tbe votes of tbe Council 
itself. There U no reason why members of the Council 
sboold not vote if they feel so disposed, for as at tbe first 
and recent meeting tbe members of the Council, save tbe 
President and Vice-Presidents, will sit, nob in tbe well, but 
with tbe other Fellows in tbe body of tbe tWtre. Tbe 
Association of Fellows suggested a regulation to this effect— 
▼iz., “That it shall be lawful for the Fellows in meeting 
assembled to appoint an annnal committee or other com¬ 
mittees to consider and report on subjects referred to them, 
and to confer, when necessary, with tbe Council of the 
College.” It was presumed that there might be many sub¬ 
jects of interest to the Fellows which it wodd be desirable to 
refer to a representative committee for full oonsidemtioo and 
report, and which could not at once be dealt with satisfac¬ 
torily by tbe whole body of Fellows. It was hoped by the 
committee of tbe Association that tbe appointment of such 
an Annual Committee would act as a bond of union among 
the Fellows and lead to tbe formulation of well-considered 
measures of reform to be embodied in a new Charter. The 
t«nns of tbe resolution passed by tbe Association in Jnne, 
1893, and quoted at tbe commencement of this article, 
in favour of meetings of tbe Fellows oiganised after the 
model of Convocation of tbe Univenity of London, were, 
we believe, intended to carry with them the desirability 
of sneh meetings being provided for by Charter as at the 
University, and having tbe power to appoint a committee 
like the Annnal Committee. We believe that there is 
nothing to prevent tbe Fellovrs from forming a committee, 
but it is v«^ obvious that ueitber the decisions of the 
Fellows in meeting assembled nor the reports of a committee 
of Fellows appointed by such meeting will cany with them 
tbe same weight as they would do if these measures were 
Authorised by Charter. That tbe Fellows ere long will to 
asking for a new Charter we have little doubt, for tbe institu¬ 
tion of these regular meetings must greatly quicken tbe 
interest of tbe Fellows in Collie politics, and the existence 
of two organisations like tbe Assodation of Fellows and the 
Society of Fellows will tend to rouse tbe Fellows of the 
College from that apathetic condition into which pro¬ 
fessional bodies of men destitute of power and organisa¬ 
tion are too apt to fall It was. we are informed, felt that 
in mixed meethigs of Fellows and Members tbe Fellows were 
At a disadvant^ in attempting to discuss matters of special 
interest to their own body, and that there was always tbe 
liability that they might to outvoted by the Members or of 
their voice being lost in tbe contest of Members of tbe 
College with tbe Council. It must not to forgotten, how¬ 
ever, that tbe assembling of the body corporate—the Fellows, 
Members and Council—will to as necessary and obligatory as 
ever when any question of importance arises concerning tbe 
constitution or external relations of tbe College, and tbe report 
of the oommittee of tbe Association of Fellows contains a 
very important stipulation founded on a fundamental article 
that tbe meetings of Fellows should not to allowed in any 
way to interfere with or supersede tbe annual meeting of 
Fellows and Members at which tbe annual report from tbe 
Council is presented and discussed, as well as a second 
original or fundamental article of tbe Association adopted in 
1884 to tbe effect “that no alteration in the constitution and 
external relations of tbe College shall to effected without the 
consent of tbe body corporate convened to discuss such 
alteration.” We are glad to find that tbe Association 
steadily adheres to these fondamental articles aud does not 
allow them to to lost sight of amid the later developments of 
cdlegiate politics. Until such fondamental articles are 
embtwed in a new Charter there will always exist some 
danger that they may to neglected or foi^otten. 


THE INTERNATIONAL SANITARY 
CONFERENCE OF PARIS. 


Wb learn that the International Danitary Conference of 
Paris has concluded the main portion of its labours, and that 
after tbe Easter adjournment the final meetings will to held 
vrith a view of embodying tbe conclusions arrived at in a 
formal* convention. Whether any such convention will be 
actually signed by the majority of the del^ate.s assembled in 
Paris remains to to seen. As we have before indicated, tbe 
work of tbe Conference was divided into three main stages. 
One dealt with tbe prevention of cholera in its passage 
from tbe East, by means of the pilgrimage, into tbe Red 
Sea, and thence, by pilgrims returning, into tbe basin of tbe 
Mediterranean ; tbe second had to do with tbe control of tbe 
disease in its assumed passage by means of tbe Persian Gulf 
iuto Mesopotamia and neighbouring countries, where it wa» 
again looked upon as a danger to Europe ; and, lastly, 
arrangements having been proposed by which the march of 
cholera along these routes was to be held in check, it still 
remained to be decided what were tbe means that were to to 
utilised in promoting the schemes laid down and at whose^ 
cost'tbe work vras to to carried out. 

Owing to tbe engagement entered into at the commence¬ 
ment of tbe Conference, to tbe effect that its decisious were 
not to to divulged until tbe Convention bad been drawn up, 
the actual details decided on have not been made public ;. 
but very general satisfaction is expressed at tbe ^vance 
that has bMn made by way of adopting measures of preven¬ 
tion at the commencement of tbe several journeys by 
sea towards tbe holy places in Arabia, and at tbe ehmina- 
tion of some of tbe more antiquated and vexatious restric- 
tione to which the pilgrims have hitherto been subjected 
before they were allowed to land at Jeddah and to begin 
their march towards Mecca. Unfortunately, Turkey and 
the administration of tbe Council of Constantinople have, 
however, to to reckoned with before new and more reason¬ 
able measures can to put into operation; and it is (K^etty 
well known that the more lengthened and vexatious of tbe 
hitherto existing restrietioRS have been maintained because 
the pecuuiary taxes imposed under the auspices of Con- 
stantlnople have largely served to fill tb4 coffers at tbe 
capital of tbe Ottoman empire. Dedslons alone will there¬ 
fore not suffice for the inauguration of a new era. Turkey 
has territorial rights in tbe countries in question; her 
Government clings to those rights with a tenacity that 
receives its explanation in part by reason of tbe financial' 
interests involved, and nothing short of the strongest 
pressure exercised with a ananimous voice is likely to- 
force out of tbe Ottoman Oovemment anything more than a 
renewal of a series of everlaating promisee to do everything 
that is necessary and to spend any amount of money in- 
carrying out the task of patting everything that is in disorder 
into the most perfect condition of order from a sanitary 
point of view. 

Much interest, therefore, centres in tbe attitode of Turkey 
and thus far it would seem that tbe Ottoman representatives 
have done little more than watch the proceedings, make any 
number of professions of good intentions, and pledge them¬ 
selves to absolutely nothing. This is an attitude that would 
seem to involve their refos^ to sign any convention, and hence 
unanimity in that sense can hardly to expected ; Indeed, we 
doubt if it ever was expected, even by the most sanguine of 
those who entered on the labours of tbe Conference. But if 
there to anything like a general unanimity apart from 
Turkey the case will be one for tbe exercise of distinct 
and united pressure by tbe civilised nations of tbe world 
upon a Government which has rarely entered upon any new 
line of progress except as tbe result of such pressure. If 
ever the exercise of pressure was called for it is with regard 
to tbe conditions under which Turkey manages tbe Mecca 
pilgrimage from tbe moment when tbe pilgrims come within 
her territory and within the control of her officials or of the 
officials of tbe CoDstantinople ConneiL Last year some 
60,000 pilgrims are believed to have lost their lives in con¬ 
nexion with the Great Pilgrimage of that year, and such a 
waste of human life ought not again to to tolerated. The 
circumstancea wers also tbe more culpable, because it cannot 
even be suggested that cholera was imported from toyondr 
the sea by newly arrived pilgrims ; it is. indeed, well koowo 
that tbe disease was already existing in the Yemen country 
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to the south of Arabia, and that its difliiuioa la a virulent 
»Qd epidemic form was due to the filthy conditiocB to which 
the pi^ms were subjected, to the utter want of anythiog 
approaching an effective sanitary administration, and to the 
cruel neglect of those who sickened from the disease. 

India is often referred to as the nursery of cholera, and we 
■liave no intention of protesting either against this view or of 
suggesting that everything hu been done in India that 
ought to Im done in order to limit and control the spread of 
that disease; but the Indian Government have at. least 
shown that, even in a ooontry where cholera Is always pre* 
•sent, huge agglomerations of pilgrims, far in excess of 
those who visit Mecca, can be so dealt with as to prevent 
the diffusion of cholera amongtt them even after the 
<li8ease has declared itself; and we have no hesitation in 
.saying that resnlts that can be achieved at Hurdwar can 
'be much more easily achieved at Mecca, where cholera 
is much less frequent, If only a reasonable system of 
Manitary measures and sanitary administration is carried 
out there. Precautions which other countries can take 
at the points of the pilgrimage where the pilgrims are under 
the control of their respective Governments vrill remain 
jilmost useless so long as Turkey and the Constantinople and 
Mecca authorities are allowed to use the pilgrims^ as a 
'means of making money by way of sanitary taxes and 
exactions as the point of first importance. 

How far Turkey’s attitude of reserve may in part be shared 
by other countries, and notably by our own, remains to be 
-:seen. It has often happened that countries having no local 
or commercial interests have found it very easy and cheap to 
•call upon really interested countries to undertake measures 
which the latter countries have viewed with disfavour 
because they have not believed in their utility. We can only 
’trust that where reason is on the side of restrictions these 
will be submitted to even at some cost, and that no attempts 
will be made to restrict the liberty of individuals and of 
commerce which are unreasonable and which will in conse- 
’^luence have to be resisted. In the past the attitude of 
pressing for unreasonable restrictions has been the main 
cause of the failure of international sanitary conferences. 
This attitude was largely avoided at Venice in 1891 and 
at Dresden in 1893, an example which, we trust, will be 
followed in the gathering at Paris. 


CONVICTION OF AN ADVERTISING QUACK. 


On the Z2nd lost., at the Liverpool Assizes, a man named 
'Francis MoConvUle was tried before Mr. Justice Day and 
convicted of having unlawfully and by means of false and 
fraudulent pretences obtained from John Gardner several 
sums of money amounting to £52 12s. The facts as given in 
evidence were briefly as follow. The prisoner occupied a 
shop. No. 14, Bmnsirick-road, and resld^ at a bouse which 
sto^ back to back with the shop, this boose being No. 9, 
Erskine-street, both thoroughfares running at an acute angle 
to one another and being situated in a central part of Liver- 
f)ool. Gardner was a rodent in the north of Ireland and 
was a poor, hard-working man. In August, 1890, a pamphlet 
published by “Professor Hamilton ’’ fell into his huds, and 
as a result of perusing it be persuaded himself that be was 
enfferlng from some disease. He thereupon wrote to the 
address given in the pamphlet, and a correspondence was 
commenced, which l^ted from August, 1890, down to 
February, 1893. the result of which was that the prisoner 
succeeded in getting from Gardner the sum named The 
letters written by the prisoner were beaded “Medical 
Institute,’'and In them were such expressions as “my pro¬ 
fessional treatment,’’ “safe, speedyandpermanMit cure, “and 
“extensive and highly successful practice,’’ which, with the 
pamphlets, were all oalcniated to make Gardner believe that 
the writer was a duly qualified medical practitioner. In the 
^rst letter the prisoner asked for a fee of one guinea, and 
subsequently for fees of 6 and 3 guineas. In spite of 
lavish promises of speedy and complete cure Gardner got no 
better and was Induced by the priMuer to go to Liverpool. 
He went to 14, Bmnswiok-road, and there saw a person whom 
he believed to be the prisoner, who examined him. He was 
then told that if be stayed In Liverpool be ooold be cured 
for 10 guineas, but if be returned to Ireland the cost 
of treatment would be 25 guineas. He returned to 
Ireland and sent the prisoner £14 on account. In December. 


1691, the prisoner recommended the ose of an electric 
appliance, calculated, according to the prisoner’s letter, “to 
exercise its benign influence upon the organs of the body 
and to invigorate and strengthen the organisation.” For this 
belt 12 guineas was paid. In February, 1892, Gardner 
was again induced to go to Liverpool, and was again 
examined at 14, Brunswlck-road. This cost him more money, 
and by August 1892, the total amounted to over £52. In 
concluding his opening address the learned counsel for 
the prosecution urged that the jury could not fail to see 
that the whole transaction bad been a system of bleed¬ 
ing and extortion from beginning to end. Inspector 
Fisher, who arrested the prisoner, stated that be had 
known him as Thomas Kelly. King, and Co., King and 
Hamilton. Francis McConville, and Professor Uai^ton. 
Since 18^ be ha'l resided at 14, Bmoswick-road, and 
since 1890 this address had been known as the “Medical 
Institute," McConville being the occupier. An assistant 
inspector in the post office proved that the prisoner repre¬ 
sented himself as McConville and Hamilton, the latter being 
the name under which be traded. The man Gardner was 
called and said that neither the belt nor medicine bad done 
him any good, which elicited some laughter in court Hr, 
Benjamin Davies, an expert in electricity, said that the belt 
sent by the prisoner to Gardner was quite incapable of con¬ 
veying any electrical effect whatever. Mr. Frank Thomas 
Paul. Lecturer on Medical Jurisprudence at the Liverpool 
University College, said the belt had no medical effect what¬ 
ever ; it was not capable of conveying any electricity to the 
body ; it could do no barm or any good except as an article 
of clothing. The prisoner was ably defended by Mr. 
Shee, Q.C., and Dr. Commine, several witnesses testifying to 
bis successful treatment. In summing up the learned judge 
said that “ the question for the jury to consider was whether 
the prisoner held himself out to be a medical man, a medical 
man qualified to act. If there were such representations 
and Gardner was induced thereby to part with his money 
the prisoner was guilty of obtaining money by false pre¬ 
tences. In this case the position of a registered surgeon on 
the premises was of no importance." His lordship read a 
letter given in evidence, signed “A. Hamilton," in which 
(^dner was recommended to procure an electric belt, and in 
which the prisoner stated that as he knew the state of his 
health exactly he was able to judge the proper amount of 
electricity with which it should be charged. The jury 
found tbe prisoner guilty, and, at the request of the 
judge to be inform^ of what tbe police kuew of the 
prisoner. Inspector Fisher stated that he was formerly a 
bill-poster in tbe employment of the firm of Longest and 
Co. Longest was prosecuted about 1888 for distribntiDg 
obscene literature and having it in his possession. He 
absconded from his bail when committed to the assixes 
and the prisoner having quarrelled with him set up in a 
similar position as King and Co. He deluged tbe city with 
placards and posters, posting them himself in public con¬ 
veniences. On public nolidays he deluged the city with 
obscene literature, of which ^ple complained, and for dis¬ 
tributing which many people bad been prosecuted. Tbe 
police were very seldom able to get at the prisoner himself. 
His business was of a large character, he frequently obtaining 
£30 In one transaction. In one case be received from one 
individual £57 within two montha The police were always 
In this difficulty that no one would come forward and state 
tbe nature of tbe business they bad with tbe prisoner. His 
total income from Brunswlck-road was somethiog like £3000 
or £4000 a year. During tbe last three months of 1893 it was 
over £800; but he hedged himself in so that tbe police 
could not get at him. He advertised bis business at the rate 
of £400 a month. The prisoner was the principal of tbe 
whole conoem. Detective Robertson informed the cooit 
that tbe prisoner before becoming a bill-poster bad been 
convicted of theft. On Dec. 8tb, 1888. be was arrested tor 
distributing obscene books, and was repeatedly fined for 
posting indecent bills. He then succeeded in getting UUs 
done for him, the men refusing to state from whom they got 
tbe bills. Tbe prisoner’s patients consisted of office bojs 
getting 12». per week, college'boys from various colleges, 
cle^jmeo, commercial travellers, and good business men in 
Liverpool. Tbe prisoner got 60 guineas on one occasion, and 
50 guineas and 11 guineas very often. The mention of 
cleigymen created eome sensation in coart. Mr. Justice Day, 
in passing sentence, said be bad beard an account of the 
rlMoer’s dealings, and it was certainly high time 
is proceedings were stopped. The prisoner seemed 
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to prej OMO hi* fellows* fear—apon person* who from fal*e 
nhiCmfl did not go to their regular medical attendants, who 
were alwaj* ready to treat their cases. It was a false, sUly, 
unmanly uuune. Men were not ashamed of their vice*, bat 
they were ashamed of the consequence*. Prisoner knew 
the state of mind which person* who came to him were 
in to conceal their vices. The prisoner extorted money 
from them and sqaeesed them in the shameless manner in 
which he hod squeezed this poor Irishman, whom he had 
dndned of every penny he hu got. It was a most crael 
bosioess. It was a business that ought to be exter¬ 
minated. Continnlng bis remarks, the learned judge 
expressed his pleasure that the police had succeeded at 
last in unearthing the prisoner. Inspector Fisher deserved 
great credit for the way in which he effected the prisoner’s 
arrest; and his lordship also complimented a witness 
named George who bad been in the prisoner’s employ 
and gave important assistance in makmg out the case 
against the prisoner. It was very rarely, indeed, that in¬ 
formation could be got in such cases as these. Foolish 
persons were plundered through false sham^ and then were 
almost ashamed to say so. Prisoner, knowing ^ weakness 
of human nature, took advantage of it and got these large 
sums money. It was fortunate for sooie^ that the 
prisoner bad been convicted by the juir. The jury very 
properly, as clear-headed, sensible men, had con^ctm the 
[^oner of these false pretences. He (Hr. Justice Day) re¬ 
gretted that be could not relieve Liverpool for a very much 
loirger time of the prisoner's presence than be was going to 
do. The most he could give the prisoner—and it was not 
the most be deserved—was to sentence him to 8ve years' 
penal servitude. The sentence, therefore, would be that 
prisoner must go to penal servitude for five years. 


THE DEBATE ON THE DRAINAGE OF 
PARIS. 

(Fbom ovb Special Cobbisfokdbnt.) 

At the reopening of the debate on the Government pro¬ 
posal to sanction the loan of 117,000,000 francs to complete 
the drainage of Paris there was a better attendance of 
deputiea It was generally understood that this would be a 
field day for the opponents of the project, who are for the 
most part deputies from the departments of the Seine et 
Oise and the Oise, where most of the sewage farms will be 
established. It is remarkable what strong opposition the 
proposed has excited among the inhabitants concerned, and 
this on>osition has been manifested not only to-day 
in the Chambers, but for years past at all inter¬ 
national congresses and other gatherings where the 
question was discussed. Organisations have been estab¬ 
lished to agitate against the principle of sewage fanns, and 
many of the Parisian journals have been won over by 
those who object to the Government proposal. On this occa¬ 
sion the first speaker was U. Gauthier, deputy from Cla^y. 
He did not oppose the first half of the project—Le., the 
aboUti<m of cesspools, the direct drainsge into the sewers, 
and the reconstruction and the completion of the system of 
sewers. He complained of the second half, which consisted 
of throwing the sewage on the soil, and the ever-increasing 
demand for land to convert into sewer farms. In 1869 it 
was 800 hectares in the plains of Acb&res that were required, 
and they were led to believe that this would suffice. It was 
not said that more would be required, for fear of exciting 
local opposition. He did not repreeent a district that would 
he directly affected, and therefore claimed to be impartial. 
Paris possesses 800 hectares at Acb6res, 500 hectares atH4ry* 
sur-Oi^ and 800 hectares at Gennevilliers—a total of 2100 
hectares. The minimum required according to the Govern¬ 
ment reporter is now set down at 3500 hectares. The project 
fails to indicate by what means the remaining two-flitbs of 
the land necessary will be obtained. There is no clause for 
compulsory purchase. If the town fails to buy the required 
land what vrill it do with its sewage t There would then 
remain some 60,000,000 cubic metres of exoremental matter 
which should not put on the land. The fact is that under 
such circumstances, instead of putting 40,000 cubic metres 
annually on each hectare of the existing sewage farms, 
80,000 or 100,000 cubic metres per hectare would he thrown 
on to these farms, and thus they would be converted into 


fool quagmires. In looking at the map it will be seen that 
the proposed sewage farms are on the banks of tbe Seine 
and the Oise. When accidents occurred, when severe frosts 
rendered irrigation impossible, would not tbe raw sewage 
be cast in the rivers, and thus tbe Oise, as yet unaffectM 
by Parisian sewage, would beoome coatamin^ed like the 
Seine! U. Gauthier went on to calculate that twice, 
perhaps three times, as much more land would be required 
than tbe 3500 hectares mentioned in tbe Government pro¬ 
posal. If all this land was secured what would be done 
with it! Would the Parisian municipality grow vegetables 
on it as at Gennevilliers! In that case there would be aa 
enormous supply of vegetables, a glut on tbe market, 
followed by such a fall In prices that tbe cultivation of 
vegetables would no longer pay. If, on the other hand, 
the land was let out to private cultivators, what guarantee 
would there be that tbe sewage would be properly filtered 
through the soil. The sewage oontinnes to flow at night 
time, tbe cultivators would not work in tbe middle of the 
night, and the raw sewage would then be allowed to escape 
into tbe river, or else tbe sewa^ water in the Uttte treochee 
would rise to such a height Uiat it would touch and con- 
laminate tbe leaves of the vegetables. A sewage market 
wden must be watched hour by hour both night and 
day, and this amount of care cs" never be expected at 
tbe bands of private cultivatora Tbe municipality must 
do its own work, and thus condemn itself to enter 
into competition srith all the private market gardeners- 
who live round Paris. Even if the farms could be 
managed without any danger to public health the villa 
owners will abandon so unsavoury a neighbourhood. The 
comparison with Berlin does not apply, for there tbe sewage- 
farm was establiibed in tbe midst of a desert, whereas 
near Paris such farms would be in tbe midst of a beautiful 
country, richly studded with villas and gardens. Tbe Society 
of French Agriculturists reports that the sewage of Paris might* 
greatly augment tbe agricuKural wealth of France, but that 
if put on the land at tbe rate of 40,000 cubic metres per 
hectare three-fourths of the fertilising principle would be 
lost and veritable quagmires created. The sewer, therefore, 
should be prolonged so as to reach countries where sewage 
was really needed for agricultural purposes. 

M. Mesureur, Deputy for Paris and author of the Govern¬ 
ment report and proposal, spoke next. He reminded the 
National Assembly that tbe Government in 1875 appointed 
a commission to study bow the contamination of tbe Seise 
could be prevented, and this commission reported in favour 
of sewage irrigation works. It was tbe Government, there¬ 
fore, and not the town of Paris that first proposed this 
solution of tbe difficulty. Long discussions followed and a 
project of law was first sobtuitted to Parliament in 1885, but 
only discussed by tbe Chambers three years later. Tbe 
delate lasted six days, tbe proposal was adopted and the result 
was the law of 1889, wUch enabled the town to buy the 
800 hectares at Acberes. On several occasions tbe Govern¬ 
ment bad uiyed that the works should be pressed forward, 
and tbe late Minister of Public Works, M. Viette, insisted on 
tbe fact that the cholera epidemic bad followed the course 
of the Seine from Paris to Havre. Tbe waters were daily 
contaminated as far as Rouen, a distance of 220 kilometres. 
The mud deposits caused by tbe Paris sewage, which reached 
tbe weir of Port-Villez in 1876—that is, a distance of 126- 
kilometres—bad now atttdned Pont-de-rArcbe, a further 
distance of 63 kilometres, and infectious diseases in the 
towns on tbe banks of the Seine bad augmented in due ratio 
with tbe contamination of tbe river. He did not believe 
that the inhabitants of villas were so bitterly opposed 
to the project. On the contrary, those who bad villas 
on tbe bwks of the Seine were abandoning them on 
account of the foulness of the river, and they would 
return when sesrage was no longer thrown into it. This would 
do more good to the interests of villa proprietors than the 
irrigation works could do harm. In discussing tbe interests 
of the departments we must not forget, he said, the interests 
of Paris, where it was proposed to augment the supply of 
pure water and to properly drain tbe houses and tbe streets 
but tbe town of Paris was not satisfied vritb merely com¬ 
pleting its system of dndnage and carrying all its sewage 
out of tbe town—it sought the sanction of Fariiament so as 
not to throw this sewage into the river. It only asked for 
3500 hectares of land to be its own property, but the main 
sewer would pass over 7000 hectares of land suitable for 
irrigation purposes. These 7000 hectares, though remaining 
in the bands of private proprietors, could be supplied vrit!> 
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the sewage water of Paris, and thus the pressure on the | 
sewage farms of town woald be relieved. The 40,000 cable , 
metres of sewage per hectare would be reduced in proportion 
to the amount of sewage utilised by private cultivators. 
M. Gauthier had urged that the raw sewage would be thrown 
into the Seine. That would be a negation of the projected 
law. If sewage is to be thrown into the river why incur 
the expense of conveying it to such a distance from Paris 
when the river flowed through the city ? The project before 
the Chambers was as sincere as it was scientific, and they 
would not allow its beneficent results to be stultified by 
eurreptitiously discharging raw sewage into the Seine. 

M. Berteanx, the representative of Argenteuil, Poissy, 
Meulan, and other districts, now ascended the tribune. He 
disclaimed all idea of systematic opposition. His con¬ 
stituents were above all interested in the purification of the 
Seine, but he complained that there was no plan before the 
Chambers. There was but a vague phrase stating that lands 
were to be purchased for the purification of sewage by its 
otilisatioi} for agricultural purposes. What sort of irrigation 
would be attempted 7 Was it intensive irrigation under the 
control of an army of municipal servants, commanded by a 
brilliant stsfT of officers ? What would be the annual cost of 
such a service 7 If cultivation was to be attempted 40,000 
cubic metres of sewage per hectare was too much ; if the soil 
was to be used merely to filter the sewage this would be 
in opposition to the law of April 4th, 1839. which insists 
on cultivation. The land at Acb^res had been bought 
from the State on easy terms ; the remainlug land required 
would not be obtained so easily. If Achi'res is not to bMome 
a pestilential quagmire, the law moat stipulate what sort of 
cultivation is to be carried out. The best was market garden¬ 
ing. but the town would surely sell its vegetables so cheaply 
that the Parisian market gardeners would be mined. It waa 
fin error to describe Gencevllliere as belonging to the town. 
It belonged to private market gardeners, and 40,000 cubic 
metres of sewage per hectare were annually served out to these 
market gardeners. This amount was measured by metres on 
its arrival; but there waa no proof whatsoever that it waa all 
utilised. The market gardeners were there to grow vegetables 
and not to porify sew^e; and when they bad more sewage 
than they wanted they let it flow into the river in its raw 
condition. The French Agricultnral Society bad concluded 
that not more than 12,000 cnbic metres could be annually 
utilised per hectare, and he did not believe that more 
was utilised at Gennevilliers ; be protested that more should 
not be employed anywhere, as otherwise the ground would 
be converted into an unwholesome morass. The sewage of 
Paris must be taken further away, to Beauce, to Champagne, 
where it was really required for agricnttun^I purposes. Instead 
of intensive irrigation let there be facultative irrigation—this 
would satisfy the interests of all parties. The experiment at 
Gennevilliers bad been described as conclusive. Certainly 
monstrous vegetables were grown there; but, though big, 
th^y were unwholesome. TMs be bad the right to say, for 
in 1892 the specification of the Assistance Fublique for 
the purchase of vegetables to be supplied to the patients 
in the Paris hospitals stipulated that none should be 
obtained from Gennevilliers. An epidemic ot typhoid 
fever then prevailed in the Paris hospitals and it was attri¬ 
buted to vegetables coming from Gennevilliers. (M. Georges 
Berry interrupted to say that be also bad seen this order, 
and M. Marcel-Hubert shouted that the housewives of 
Paris would not buy the Gennevilliers vegetables.) Nor did 
he think the value of the land bad greatly increased, for 
now the town of Paris, instead of treating with the 
proprietors, wanted compulsory powers, and he read a 
letter, dated Dec. 21st, 1893, written by the mayor of 
Gennevilliers. The mayor said : “We have been able to note 
that the sewage embarr.assed the proprietors, especially those 
who sought to build, because the wells, the cellars, and some¬ 
times even the gardens were often flooded by the sewage 
water.” The mayor also urged that, if all the Paris bouses 
were to drain into the sewers, the evil would be greatly 
augmented. Seven hundred inhabitants had signed petitions 
against the project; but, unfortunately, the authorities at 
Paris concealed all these protests, and rn^ile the world believe 
that the people at Gennevillers were quite contented. The 
Prefect of the Seine, usually so courteous and affable, bad 
refused to receive the mayor of Gennevilliers to discuss the 
question with him. M. Berteanx went on to a^ue that at 
Gennevilliers there was no objection to facnltative irrigation, 
but that the population could not endure oompulsory and 
intensive irrigation, Ameettngof 165 mayors, town clerks, Ac., 


bad been held at CoDflan^ representing the menaced districts. 
There it was stated that in several places facnltative iiriga* 
tioD would be welcoma The true solution was here indi¬ 
cated. A friendly agreement sbonld be arrived at to supply 
where wanted the sewage necessary. If, however, the town 
of Paris persisted with its Intensive irrigation—that is, forcing 
40,000 cubic metres on each hectare—the mayors of the dis¬ 
tricts would avail themselves of the law that made them the 
guardians of the public health, and, by appealing to the 
Council of State, would obtain the abolition of such dangerous 
sewage farms. These farms would become more than usually 
dangerous when flooded with rain. What calculations bad 
been made for the bad weather, for the frost, for the seasons 
when sewage was not wanted for agricultural purposes 1 The 
project of law very oarefullT stipulated that every Parisian 
householder most connect bis house with the sewer within 
three years; but there was nothing said as to when the works 
for the disposal of this sewage were to be completed. As 
the connexion of the bouses with the sewers would bring in a 
revenue of 8,000,000 francs to the town they might be sure 
that this would be pressed forward actively ; but there 
was no guarantee that the land for the sewage farms would 
be purchased with equal promptitude. Nor was there any 
assurance given that the proposed augmentation of the Paris 
water-supply would be completed within the three years. 
Thus the houses of Paris would be made to drain into tbe 
sewers before there was enough water to make tbe system 
work satisfactorily and before tbe land for the purification 
of tbe sewage bad been obtained. M. Berteanx ui^ed that 
another and more detailed scheme should be presented utd 
that in tbe long run it would cost less to build a sewage 
canal towards the sea. Agriculturists would be able to pur¬ 
chase tbe sewage they might desire to taken from this ouiaL 
This speech brought tbe second day’s debate to a close 
the subject was again adjourned. 


THE DIAGNOSIS OF SMALL-POX. 


At tbe Liverpool Assizes an action was tried b«f<»e 
Mr. Justice Charles and a jory, between Miss Mary 
Gray, dressmaker, and Mr. Alexander William Mackensie, 
L.RC.r. and L R.C.8.Edin., both of Waterloo, near Liver¬ 
pool. The plaintiff claimed damages from tbe defendant 
for n^ligenoe and want of care in attending her as 
a medical adviser. Tbe defendant denied the allegations, 
and counter-claimed 10 guineas for medical attendance 
Miss Gray carried on business at Waterloo as a dress¬ 
maker, and at tbe time of the occurrence which led 
to this action was so successfnl that she calculated on 
making £400 a year. She employed twelve assistants, and . 
resldiog in tbe bouse with her were an assistant named 
Bllis, and a domestic servant named Margaret Evans. About 
March 8tb, 1893, the latter contracted what subsequently 
proved to be small-pox. She was not aware of it at the 
time, but subsequently remembered that it was about then 
that she travelled In a train between Waterloo and Liver¬ 
pool, and that in the same compartment there was a 
man who, as far as she could judge, was suffering from the 
disease. She described him as having lumps on bis fooe, 
but no explanation was given as to bow suoh an extra¬ 
ordinary and improper proceeding could have happened on 
such a busy and crowded lino as this. Tbe evidence was 
conOicting, as was to be expected, between that of 
the plaintiff, her servant, and assistants on the one Imnd, 
and the defendant on the other, bat the following facts 
transpired. On March 22cd the servant Evans was taken ill 
with pains in the back and head, and went to bed. On the 
24th Miss Gray sent for tbe defendant, who attended, and, 
according to bis evidence, she complained of pains all over 
her body and of headache. Her eyes and nose were maning. 
She said she had been ill for a day or two, but said nothiog 
about her back. He ordered antipyrine powders and a pill. 
Next day be found that she felt much better, and the pains 
had almost entirely disappeared. He told her to rest on the 
Sunday (the 26tb), and be wonld call on the Mondaj. 
Judging by her condition there was no reason why he 
should call on tbe Snnday. Now ocenrred a conflict ot evi¬ 
dence. According to the jfiaintiff, tbe defendant said on the 
Saturday to her, “Margaret has a alight eruption on bee 
: hands and face ; It is tbe powders I gave her." According 
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to the defeodADt there wee not a mark opon her on tbii day. 
On the Sunday the servant, aooordioK to her account, was 111 
in bed, and the rash on her arms and face had developed 
into pimples the size of pearl barley ; but neither she nor the 
plaintiff sent for the defendant or gave him any intimation 
that his pitient was worse. Next day (the 27th) be saw 
her, and here, again, there was a conflict of evidenoe. 
According to the plaintiff the servant bad small pimples with 
jellow beads all over her face. The girl orawl^ downstairs 
and saw Mr. Mackenzie in the dining-room. His evidence 
was that she bad large irregular red*colonred spots about 
the size of a sixpence upon her arms and neck, but no spots 
on her forehead. Seeing the blotches, he asked her what she 
had been doing, and she said she bad not been out for some 
months except for a fewminutes delivering a parcel. He had 
thus DO reason to suppose that she had been exposed to any 
disease of an infections nature. That day she answered the 
^oor, and appeared to have been doing her work. He was 
not sent for again until April 12th to see Miss Qray, and he 
-found that she was ill, and that the girl Evans bad decided 
indications of small-pox. Miss Gray and four of the 
assistants also contracted the disease. Medical witnesses 
were called on both sides, those for the plaintiff 
nrging that the defendant ought to have recognised the 
«a8e of Evans as one of small-pox on March 27tb, while those 
ior the defendant contended that the case was not reoog* 
misaUe as small-pox until the defendant saw her in April In 
camming up the case to the jury Hr. Jnstice Charles ^d that 
however much they might sympathise with the plaintiff in 
<be lots she had sustained, they must not remunerate her ont 
of the defendant’s pocket unless they were satisfied that be 
had been guilty of negligence and that the illness of the 
plaintiff was the result of his negligence. They must be 
watisfled that the servant communicated the disease, and 
not one or other of the assistants coming from Bootle 
Aod Beafortb (where small-pox prevailed at that time). 
The great question was, when did the disease become 
obviona in the case of the servant, and whether it could have 
t>eeQ seen by a medical attendant on March 27th. The issue 
was an important one. Though the plaintiff bad suffered 
pecuniary loss, there was more at stake for the defendant; 
there was his professional standing, for it was a serious 
thing if it could be said against any certified medical man 
that be failed to see that a woman was snflering from 
amall-pox when a novloe might have detected the fact. 
The juiT, after an absence of three-quarters of an boor, 
returned a verdict for the defendant. The case is, as vrill 
be seen, a most instructive one, showing how important It 
is that every general practitioner should be able inter alia 
to dii^ose promptly any of the exanthemata. Anyone who 
bas seen much of small-pox in its different forms will know 
bow very difficult the diagnosis is at first, hence the import- 
«noe of every student having ample practical experience of 
all infectious diseases. The case ^so conveys a useful 
lesson to the public as to the value of vaccination positively 
and of revBoolnation negatively. These patients had been 
waccinated and bad the clisease mildly. Had they all been 
revaccinated the strong probability is that they would have 
ascaped altc^ther. A century ego advertisements in the 
oewspapcrs for servants used to contain a proviso that 
any applicant must have had the small-pox. It is be¬ 
coming a very grave question whether the time has not 
arrived for an equal insistence on revaccination, more parti¬ 
cularly in cases where a number of persona capable of con- 
weying small-pox are employed. Miss Gray complained that 
all her materials bad to be destroyed and that people who 
met her in the street a month after perfect convalescence 
would walk on the other side. Such is the unreasoning 
terror which the general public has of this loathsome disease. 
And yet they will not adopt the simple safeguard of revao 
cination. 


CHOLERA. 

Accobdikg to official intelligence there has been a recru¬ 
descence of cholera at Constantinople. Several cases have 
recently made their appearance. Five fresh cases and one 
death ooemred on the ^th inst. From what we know of 
the way in which epidemic cholera comports itself in relation 
to season, it might be expected that there would be spring 
manifestations of the disease. So far, however, we have 


no official Intelligence of the reappearance of cholera in 
Russia, Germany, or the continent of Europe, although it is 
quite possible that sporadic oases or limit^ outbreaks may 
manifest themselves as the warm season approaches, as 
there are indications that the epidemic is not yet dead, but 
only dormant and hybematlog at the pr e sent time. 
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BBPOBTB OV MBDIOAL OrFlOBBS OV HBAUTH. 

Liverpool Port Sanitary Dittriet. —The Council of the City 
of Liverpool was last year, after public inquiry by Mr. Barry 
and Mr. Jenner Fust of the Local Government Board, per¬ 
manently constituted the Port Sanitary Authority for the 
Port of Liverpool, which mean.s, practically, the River Mersey 
from its mouth to Ince Perry. After June all vessels coming 
from infected ports were medically inspected on arrival by 
Drs. Moore and Roberts of the port sanitary staff, who took 
charge of ^temate tides. There were alt<^tber, np to 
Oct. 25tb, 210 vessels thus inspected. On one of these 
vessels two men were found suffering from symptoms of 
cholera, and on another one of the seamen developed similar 
symptoms in dock after the' vessel bad been medically 
examined ; he was, however, at once removed to the Pan 
Hill Hospital There were 6971 vessels inspected by the 
port sanitary Inspectors during the year, and no trouble seenu 
to have been found in obt^ning structural modifloationa 
where such were deemed necessary. Some interesting figures 
are given by Dr. B. W. Hope with r^ard to the medical 
inspection of emigrants, which is oarrl^ out by the medical 
officers of the Board of Trade, and also at certain seasons by 
medical officers acting for the American Government. Any 
persons suffering from illness, or coming from infected 
localities, are liable to be rejected by the examining officers, 
and one of the port sanita^ inspectors attends the medical 
examination of emigrants, and take>4 charge of any who may 
be rejected. There was during 1893, owing chiefly to the 
presence of cholera on the Continent, and the restrtetions it 
necessitated, a large reduction in the number of emigrants 
passing through Liverpool, the figures being 167,4^ as 
against 200,786 in the previous year. 

Crene Urban Sanitary Durtrict.—Tht zymotic death-rate 
of this district during 1893 was a high one, amounting, as it 
did, to 6 3 per 1000, compared with 2 3 In 1892 The infantile 
mortality was also high, being 171 per 1000 births Mr. 
Herbert Jone.s, in bis report, refers to the importance of 
increasing the number of ventilating shafts in the street 
sewers, in order, as far as practicable, to prevent the 
ventilators at the street level from acting as ootlets instead 
of inlets. There are in Crowe a large number of tip-pan 
closets, or tipplers,” In which use is made of the slop- 
water to flush the drains, and one of the drawbacks to them 
seems to be that they offer too great a temptation to the 
occupiers of bouses to throw down largo substances that 
often block the drain; tbe practice has, indeed, become so 
common that the London and North-Western Railway Com¬ 
pany. on whoso property these "tipplers " are common, have 
determined to fine tenants whose drains become blocked. 
The small-pox hospital baa, Mr. Jones tells bis ranitary 
authority, proved of very great value, and he strongly urges 
the erection of a hospital for other infectious diseases. 
Efforts are made to deal with measles in this district, and on 
a case of the disease coming to the knowledge of tbe medical 
officer of health, be addresses a circular letter to tbe bead 
teachers of both tbe day and Sunday schools attended by the 
patient, and ^so of all schools attended by any members of 
the affected family, advising that the children shall be 
excluded until a cert^n date. As regards phthisis, Mr. Jones 
sends a circular of precautions to all cases coming to his 
knowledge; and he advises that if tbe Notification Act be 
adopted, phthisis should be included in tbe list of notifiable 
diseases. 

Sutton 0}ldjield Urban Sanitary D'ttriot. —The general 
death-rate of this district for 1893 was 15'7 as against 13'4 in 
1892, the excess being in a large part account^ for bv out¬ 
breaks of measles and influenza. Tbe zymotic death-rate 
varied enormously in tbe several wards, being 3'08 in Hill 
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ward and nil in Walmle; and Wjlde Green. In Satton Cold* 
field meaalee te a notifiable disease, and Dr. Bostock Hill 
records some interesting facts conoeming an ontbrcak of it 
which commenced in the last qaarterof 1892. Daring the 
first and second quarters of 1893 368 oases with 9 deaths 
were notified ; 3 oot of the 9 deaths were of children ander 
five years of age, and 6 of them were under two years 
of age, an illustration, as Dr. Hill points out, of the 
advantages of shielding young children as long as pos¬ 
sible from infection. Whenever a case of the disease 
was notified the infected bouse was visited and a handbill 
setting forth the needful precautions left. In the early 
part of the outbreak an attempt was made to disinfect 
all the infected dwellings, but with the existing staff it was 
found quite impracticable. Concerning the value of notifi- 
cation Dr. Hill states that, though apparently it bad not 
much influence upon the spread of the disease, be thinks 
much good was effected by the control of the patient which 
result^ from the inspector’s visit; that exposure, &c. was 
prevented and the fatality rate reduced. It is certainly 
difficult to see bow the precautions taken could fail to have 
had a good effect With regard to school closure, Dr. Hill 
thinks it was not so beneficial in the recent epidemic as on 
former occasions when its results appear to have been most 
satisfactory. 

WUhingUm Urh<M Sanitary District. —In discussing in¬ 
fantile mortality in this district Dr. Railton mentions that at 
the hospital with which he is connected, “although many 
infants of Jewish parentage are brought for treatment, it is the 
€.Tception to find one that is emaciated, while the babies of 
the corresponding class of Christians are frequently, if not 
usually, in that condition.” The difference Dr. Railton 
regards as doe to the fact that the Jews almost invariably 
suckle their offspring, while among the Christians of the same 
class the practice is far from common. 

Epping Rural Sanitary District. —Mr. Trevor Fowler, in 
giving a summary of the systematic inspection of his district 
made by him in each month during the year, points out to 
his sanitary authority that inspections of this nature are 
incumbent upon him by Article 18, Section 3, of the Local 
Government Board’s Order, 1891. He mentions this ns appa¬ 
rently some members of bis sanitary authority regard these 
inspections sts solely the duty of the inspector of nuisances. 
Obviously they are wrong in thus regarding them, as it would 
be impossible for the medical officer of health to be fatniliar 
with the sanitary condition of bis district without them. < )ut 
of 290 notifications of infectious di.seascs received during 
the year, only 9 were notified according to the provisions of 
the Act—Le., by the head of the households as well as by 
the tp.edical attendant There were 61 cases of erysipelas 
notified in 1893, as against 10 and 30 for 1891 and 1892 
respectively. All the cases are stated to have been dis¬ 
tributed widdy over the district The disease prevailed 
especially in the Harlow district where the water-supply is 
extremely deficient and impure, and Mr. Fowler thinks there 
may have been some connexion between the two. 

Llanelly Rural Sanitary District, —Dr. E. Evans, in com- 
menting upon the absolute disregard of many poor persons 
for infection and for the necessity of exercising any precaution 
in dealing with infectious diseases in their bouses, states that 
‘'it would appear to be very desirable that instruction in 
the laws of health, should form part of the corricnlom in 
all the elementary schools in the country.” With this expres¬ 
sion of opinion we entirely agree, as without such education 
and instruction the efforto of sanitary officials must always 
be, to a large extent. In vain. Fifteen cases of puerperal 
fever were notified during the year in this district, and 
four of them were probably due to infection carried by one 
midwife. 

JJxhridye Rural Sanitary District. —The notifications of 
infectious disease in this district for 1893 were 285, compared 
with 95 and 77 in the two preceding years. Oot of this 
number 113 were scarlet fever, and Mr. Charles Roberts 
expresses the opinion that “in these days of compulsory 
education, when the school attendance officer is active, ” we 
may expect this disease to be always with us. Certainly, 
unless a system of daily medical inspection of school 
children can be instituted it is difficult to gainsay Mr. 
Roberta’ contention. In the parishes of Billingtoo and 
Cowley there were 15 cases of typhoid fever, and all, with 
one exception, occurred in a certain road. They were 
caused, it is believed, by the drinking water obtained from 
an open spring, from which the cottagers obtained water by 
dipping 
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HKALTR OP HNGLISH TOWSS. 

Ill thirty-three of the largest BogUsh towns 6076 births 
and 3979 deaths were roistered during the week ending 
March 24th. The annual rate of mortality in these towns, 
which had declined from 20 6 to 19-2 per 1000 In the pre¬ 
ceding three weeks, rose again last week to 19 8. In London 
the rate was 20 3 per 1000, while It averaged 19 5 in the 
thirty > two provincial towns. The lowest rates in these 
towns were 10 6 in Derby, 13*1 in Portsmouth, 14 2 in 
Swansea, 14 6 in Halifax, and 14*9 in Croydon ; the highest 
rates were 22 5 in Bolton, ESf) in Uverpool, 23*8 in Man¬ 
chester and in Sunderland, and 251 in Salford. The 397D 
death! included 460 whioh were referred to the min- 
cipal zymotic dUtauMM , agidnst numbers declining from 
4^ to 448 in toe preceding three weeka ; of tbesa, 
162 resulted from measles, 123 from whooidng - ooogh, 

84 from diphtheria, 39 from scarlet fever, 38 from 
“ fever ” (prtocipally ent^c), 25 from diairhosa, and 9 from 
smah-pox. No fatal case of any of these diseases oocoired 
last week in Brighton or Norwito ; in the other towns they 
caused the lowest death-rates in Croydtm, Derby, and 
Halifax, and toe highest rates in Bristol, Bnrnley, West 
Ham, Salford, and Birkenhead. The greatest mortality 
from measles occurred in London, Birmhagbam, Lmoester, 
Birkenbe^ and Salford; from scarlet fever in Wolver¬ 
hampton and Burnley ; from whoo(fing-cougb In West Ham, 
Birkenhead, Hull and Newcastle-upon-T^ne; and from 
“fever” in Gateshead. The 84 deaths from diphtheria 
included 56 in London, 8 in Manchester, 3 in Bristol 
and 3 in Salford. Five fatal cases of small-pox were 
registered in Birmingham, 3 in Oldham, and 1 in London; 
but not one in any other of the thirty-three laige towns ; 

85 cases of . this disease were under treatment in the 
Metropolitan Asylum Hospitals and in the Highgato Small¬ 
pox Hospital on Saturday last, the 24th nit., against 84, 
87. and 87 at the end of the preceding three weeks ; and 17 
new cases were admitted daring the week, against 24 and 20 
in the preceding two weeks. The number of scarlet fever 
patients in the Metropwlitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 2103, 
Bgainst 2188, 2153, and 2107 on the preceding three Satur¬ 
days ; 233 new cases were admitt^ daring the week, 
against 212 and 222 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 434 and 373 in the preceding two 
weeks, rose again to 397 last week, but were 87 below the 
average. The causes of 68, or 1*7 per cent., of the deaths 
in the thirty-three towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Oldham, 
Blackburn, Kewcastle-upoD-Tyne, and in seven other smaller 
towns; the hugest proportions of uncertified deaths were 
r^istei^ In Nottingham, Liverpool, Bolton, and Sheffield. 


HEALTH or SCOTCH TOWNS. 

Tbs rate of mortally in the eight Scotch towns, 

which had been 211 and 210 per 1000 la the preceding 
two weeks, further declined to 18'7 during the we^ ending 
March 24th, and was 11 per 1000 below the mean rate during 
toe same period in the tbirty-tbree large English towns. The 
rates In the sight Scotch towns ranged from 13*3 in Greenock 
and 16-6 in Leith to 20 5 in Perth and 22 2 in Paisley. 
The 533 deaths in these towns included 32 which were re¬ 
ferred to whooping-cough, 6 to diphtheria, 6 to scarlet fever, 
5 to diarrbcea, 4 to meaMes, 3 to “fever,” and not one to 
small-pox ; in all 58 deaths resulted from these jmncipal 
zymotic diseases, against 78 and 65 In the preceding two 
weeks. These 58 deaths were equal to an annual rate of 2-0 
per 1000, which was 0 4 below the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of wbooping-oough, which bad been 41 and 
30 in the preceding two weeks, rose again to 32 last week, 
of which 15 occurred in Glasgow, 5 in Dundee, and 5 in 
Aberdeen. The deaths referred to dipbtherlil which had 
declined from 12 to 8 in the preceding four weeks, were 
again 8 last week, of which 2 occurred in Glasgow, 2 in 
^inburgb, and 2 in Leith. The fatal cases of scarlet fever, 
which bad been 8 in each of the preceding two weekr. 
declined to 6 last week, and included 3 in Glasgow and 2 in 
Edinburgh. Of the 4 deaths from measles, 2 occurred in 
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Clafgow andfi In Dandea ; and th« 3 fatal caaea.of “ fever " 
were recorded Im Glaegow. The deathe referred to dieeases 
of tbe reepintwy orKUB In tbeee towne, which had been 
113 and lOS in toe ixeoeding two weeks, rose again to 111 
last week, bat were 40 below the nnmber in the correspond* 
iog we^ of last Tear. The caosee of 43, or more than 8 per 
cent, of the deaths in these eight towns last week were not 
ceitifled. _ 


HSALTH or DUBLIN. 

nre death'iate In Dublin, which had bemi 30'4 and 25 8 
iper 1000 in the |weceding two weeks, rose again to 29 4 
•daring tbe week ending March 24th. During the past 
'twelve weeks of tbe onrrent qaarter tbe death-rate in tbe 
<it 7 has averaged 31'5 per 1000, against 21'2 in London 
«od 167 in Sdinbargh. Tbe 197 deaths rostered in 
dlnblin daring the week nnder notice showed an increase 
•of 24 npon the nnmber in tbe previoas week, and inoladed 
06 which were referred to tbe principal zrmotio dlseasee, 
.against namben declining from 14 to 9 in tbe preceding 
•taree weeks; of these 16 deaths, 5 resalted from scarlet 
fever, 3 from measles, 3 from whooping-cough, 3 from 
-diarrhcBa, 1 from diphtheria, 1 from “fever,” and not 
•one from small-pox Tbeee 16 deaths were equal to an 
.annoal rate of 2 4 per 1000, the sTmotic death-rate 
daring tbe same periiM being 2 8 in l^ndon and 15 in 
E<nDbargh. The five deaths referred to scarlet fever exceeded 
the number recorded in any week since tbe middle of 1888. 
The fatal cases of whooping-coagh. which bad declined from 
7 to 5 in the preceding three weeks, farther fell to 3 last week. 
Tbe 3 fatal oases of measles exceeded tbe number in any 
recent week, while the mortality from “fever” showed a 
■further decline from that recorded in recent weeks. Tbe 
197 deaths in Dublin last week included 25 of infants nnder 
one ytar of age and 51 of persons aged apwards of sixty 
years; the deaths of infants showed a decline, while those of 
•elderly persons slightly exceeded tbe nomber In the preceding 
week. Two inquest cases and 4 deaths from violence were 
registered; and 55, or more than a foarth, of tbe deathe 
occarred in pabllo instltations. The caoses of 17, or nearly 
G per oent., of the deaths in the <dty last week were not 
certified. 


THB SERVICES. 


Movements op the Medical Staff. 

Bubgbon-Majob-Qenbral Davis has assumed Medical 
Charge at Porumontb. Sorgeon-Captain Healon has been 
transferred to Enniskillen. Brigade-Surgeon-Lieutenant- 
Colonel Pollock and Surgeon-Captain Morpbew have 
■embarked for India in tbe Warren Iltuttinge. Surgeoo- 
Captain Woods has left Alderney for Malta on trooping 
•duty. Surgeon - Lieutenant Barter has been transfwred 
from the Curragh to Dublin, and Burgeon-Captain Micolls 
■to Belfast. Suigeon-Major-General Inkson has arrived in 
Malta, and Surgeon-CaptidDs Moffett and Dudcsd at Cyprus. 
Burgeon-Captain A. Y. fieily, having reported bis arrival on 
.Marob 20ib at Metley. is posted to tbe Medical Division of 
<he Royal Victoria Hospital Surgeon • Captain G. Bent, 
having joined at Metley, is posted to Mo. 5 Company Medical 
-Staff Corps. 

Asmy Mbdical Staff. 

The nndermentioned Surgeon-Majors are entitled to pro¬ 
motion to the rank of Surgeon-Lieotenaat-Colonel. having 
completed twenty years' service: L. B. Ward, W. B. Miller, 
M.D.. J. Martin, J. J. Greene, M.B., M. McCieery, and J. A. 
<jonnley, M.D. 

INDIA AND THE lEDlAN MBDICAL SEBVIOB. 

Sorgeoo • Major Brodle is appointed to tbe Medical Charge 
of the Station Hospital, Poona. Su^eon-Lieutenant-Colonel 
T. C. H. Spencer, I.M.8., is appoint^ to the Medical Charge 
•of the 21st Regiment Madras Infantry (Pioneers). Sorgeon- 
-Major J. Lewtas officiates as Statistical Officer to the Govem- 
imant of India in tbe Sanitary and Medical Departments 
•flaring the absence on furlough for one vear of Snrgeon- 
Xieutenant-Colonel WUkia Tbe services of Surgeon-Captain 
J. G. Hojel are reffiaced at tbe disposal of Government in 
tbe Military Department Surgeon-Major Ad^s. A.M.S., 
has leave for four months to England. Surgeon-Major J. P. 
Greany, M.D., I.M S , Civil Surgeon, Belgaum, has bMo 


granted leave for twelve months. Suigeon-Major J. W. H. 
Flanagan, M.S, Aden, has proceeded on six months'leave 
to Srinagar. Sargeon-Colonel Lethbridge, head of tbe Thagi 
Department, will proceed home on furlough in April 

Abvt Mbdical Rbsbbti of Officbbb. 

Surgeon-Major G. H. Turnbull M.D., to be Surgeon-Lien- 
tenant-Colonel 

Volunteeb Cobpb. 

ArtUlertj: 2Qd Hampshire (Southern Division, Royal 
Artillery) : Sargeon-Capt.iio G. G. Sparrow to be Surgeon- 
Major.— Rifle: 3rd Glamorgan : Richard Melson Jones, 
Gent., to be Surgeon-Lieuten.ant.—7ch Middlesex (London 
Scottish): Surgeun-Lieutenant G Q. Ferguson, M.B., from 
tbe let Tower Hamlets Uitie Volunteer Brigade, to be Sur¬ 
geon-Captain. — 18tb Middlesex: Surgeon-Llentenaot U. 
Baldwin to be Su^eon-Captain. 

Thb Volunteb&s at Mbtlbt. 

Tbe London Companies of tbe Volunteer Medical Staff 
Corps, three of which, Mob. 1. 2. and 3, are composed 
of medical students, arrived at the Royal Victoria Hos¬ 
pital Metley, on Thursday evening, March 22nd, for field 
and ward traioing during the Easter Holidaya An 
advance party arrived late on the preceding evening in 
order to prepare for tbe advent of the corps. In which 
work they bad the active assistance and cooperation 
of tbe regulars at tbe hospital. Tbe strength consisted 
of about 160 men, with a fife and drum band, nnder 
tbe command of Sui^eon-Lieuteoaot-Colonel Morton, tbe 
senior snrgeon at St. Mary’s Hospital On arrival tbe 
men at ooce proceeded to their quarters in tbe hos¬ 
pital, tbe officers being accommodated at the mess of 
the Army Medical Staff. Tbe men were divided into two 
companies, under the command of Surgeon-Captains Raw 
and Matthew respectively. During the fonr davs from 
Friday to Monday various eiercisea were performed by tbe 
corps, the drills including marching, practice in embarking 
and transporting the wounded in boats, company drill, 
stretcher drill and baodngintr. and field exercls^ Tbe in- 
ipectioD by Surgeon-Major-Genersl Broke-Smith, Principal 
Medical Officer. Metley, was held on Sunday. The men, 
who were in fine form, did excellent work, which must 
prove of considerable benefit to them. On Saturday after¬ 
noon there was a cessation of work to allow the members 
BO inclined to visit tbe Isle of Wight. A football match also 
took place in tbe hospital grounds, in which several of tbe 
men took part. Splendid weather prevailed during their 
whole stay. 

Thb Bbitish Abmy of 1893. 

The force of enrolled men available for service in this 
country In case of need is stated to be as follows. There are 
nearly 220,000 of all ranks in tbe regular army, which can 
be supplemented ou emergency by 80,000 army reserve and 
30,000 militia reserve, making a total of 330,000 men avail¬ 
able for service abroad. For service at home there are, deduct¬ 
ing tbe militia reserve of upwards of 90,000 militiamen, 10,000 
yeomanry, and nearly 228.000 volantecrs. The grand total 
available for serviceat borne and abroad is about 662, OOOmen. 
So long as a military force remains a defensive one in this 
country we believe that its reqalrcments ooald be cndoobtedly 
provided for In tbe way ot hospital accommodation and 
medical aid, bat whether a medical service woald be forth¬ 
coming adeqoate to meet all tbe requirements of any large 
military exp^ition proceeding abroad Is another matter aboat 
which we have no certain information. 

Deaths in the Sebvtcb. 

Staff-Sargeon John James Douglas Bugns, retired. R M., 
M.D., M.R.C.P., J.P., and medical officer of H.M.’s prison at 
Borst^, died at Borstal VtllsH, Rochester, on tbe lOtb inst., 
aged seventy-eight. 

Surgeon-Major-General Bradshaw, C.B., Prindpal Medical 
Officer H.M. Forces in India, who has Iwen maVing a tonr 
of inspection of the barracks and hospitals In the command. 
Is expected to finish that duty early next month, when he will 
return to the seat of government at Slml^ 

Tlie Queen has appointed Surgeon - General Alexander 
Smith, M.D., C.B., to be an Honorary Physician to Her 
Majesty, vice Inspector-General of Hospitals R Lawson, 
deoeasM 

Fifty-three Invalids left China on tbe 10th alt in tbe 
Bimalaya for Metley. 
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Corrtiponhntt. 

** A«dl «lt«nUB pUtNA" 

“DEATH UNDER NITROUS OXIDE GAS.” 

To the Editor* of Thb Lakcbt. 

SlBS,—I have read with mach interest Mr. John 
clear stateiuent of the circumstanceB relating to the fatal 
administration of nitrons oside gas for tooth extraction, and 1 
beg jonr permission to make some saggestions with regard 
to the pathological phenomena. It is evident that, as Mr. 
Adams states, the patient died from what is commonlj called 
asphyxia, but more correctly apnu^a—suspended breathing, 
deprivation of air. Nitrous oxide gas replaced oxygen in 
the blood and the tissues,' and if at the time of the sns- 
pended breathing, with cyanosis and rigidity of the 
moscles, the patient's heart could have bmn inspected, 
its right cavities would have been found greatly dis¬ 
tended, while the left were nearly empty and the lungs 
pale from capillary anremia. The small quantity of blood 
in the right ventricle and *the engorgement of the Inogs 
twen^-five boors after death were results of a post-mortem 
movement of the blood. The condition of the heart and 
longs in the fiiml stage of apnoea is the result of contraction 
of the pulmonary arterioles excited by blood which has been 
entirely deoxygenised. The impediment to the onward pas¬ 
sage of the blood thus arising explains, on the one band, the 
retrograde systemic venous engorgement with cyanosis, 
venous and capillary congestion of the bronchial mucous 
membrane, and the resulting secretion of mucus; on the 
other hand, the systemic arterial emptiness, with consequent 
cerebral ansemia, epileptiform tonic muscnlar spasm, and in. 
voluntary micturition are thereby explained. In animals killed 
by nitrous oxide gas inhalation convulsions of an epilepti- 
fmrm character occur as constantly as when death is caused 
by the mechanical exclusion of air. In the human sobject 
tbe so-oalled “ jactitations “ and the muscular rigidity which 
frequently occur when deep anesthesia is caused by nitrous 
oxide gas are obviously epileptiform, a result of tbe small 
quantity of blood which reaches the brain, and that small 
amount being deprived of the vital oxygen. Sudden and 
extreme anemia of tbe brain, whether tbe result of a copious 
hemorrhage,^ of ligaturing tbe arteries which supply tbe 
brain, or of arrest of tbe pulmonary circulation by em¬ 
bolism, by a forcible entrance of air into tbe veins, or 
by apncca in its final stage, is invariably associated with con¬ 
vulsions. Mr. Adams appears to have promptly resorted to 
tbe methods usually adopted to restore respiration in such 
cases. Nitrite of amyl was applied to the nose and month, 
but as no inspirations took place tbe vapour did not enter the 
lungs and therefore, as be says, could have bad no effect. 
It might he well in simliar circumstances to inject a few 
drops of tbe liquid under tbe skin. Its action in such cases is 
that of relaxing tbe vaso-constrictors and so removing or 
lessening tbe impediment to tbepolmonary circulation. Tbe 
Influence of this agent was well shown in an experi¬ 
ment which I have described in the paper before re¬ 
ferred to.* Into tbe trachea of a dog, prepared with the 
chest tmd pericardium opened and kept alive by artificial 
respiration, a glass T-tu^ was introduced, through which 
nitrous oxide gas was passed into the lungs, while the expired 
gases escaped into tbe air. As in similar experiments, first 
tbe left side of tbe heart and then the right became dis- 
tended, and in one minute tbe heart's action bad nearly 
ceased, with over-distension of tbe right cavities, while tbe 
left collapsed. Then, without loss of time, inhalation 
of nitrous oxide gas mixed with the vapour of nitrite of amyl 
was Bubstitated for tbe pure NjO by means of a two-way 
stopcock, and the result was that almost immediately the 
distension of tbe right cavities began to subside, and in two 
minutes they bad nearly regained tbelr normal si:^e. 

There is yet another remedy which might with advantage 
be resorted toin similar circumstances, and tbatis 
Dr. John Reid, in an interesting paper ‘ ‘ On tbe Effects of Vene¬ 
section in renewing and increasing the Heart's Action under 


* Sm my paper on the Pbysloloxy of Asphyxia and tbe Aoicstbetic 
Action of Pure Nitrogen. Tub La.vckt. April 4tb and lltb, lb91. 

* See Rneemaol and Tenner on BpilepUe Uonrulaions from Bwmor- 
rbnee, Ac., New Sydenham Society, ls£9, and On the Patholoay and 
TroKESnt of BpUepey. In my Medical Lectniee and Easayt, p. 284, 
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certain Circumstances,'’^ has shown by experiments on dogs 
and rabbits that when, as a result of apnoea, tbe ocmtractiona 
of tbe heart have nearly or quite ccas^ in conseqnenoe of a 
paralysing over-distension of tbe right cavities, they may be 
increased or renewed by opening tbe external jugular vein 
and thus, by a reflux of blood from the heart, enabling tfa& 
distended right cavities to become disgorged. This evacua¬ 
tion of the distended right cavities may occur even after 
death, from an accidental wound of one or more large veins 
in opening the chest Tbus Dr. Sutton, with reference to tbe 
distension of tbe right cavities of tbe heart which is always 
found after death in the collapse stage of cholera, says : 
“When the large veins of the neck were accidentally wounded, 
as in tbe act of raising the sternum, the blood escaped from 
the veins and tbe right ventricle was emptied in two or three 
minutes.''* To ascertain the relative amount of blood on 
the two sides of tbe heart after death from apneea or in tbe 
collapse stage of cholera, it is essential that the inspection be 
notdelayed until, as Harvey says, “the blood has made ita 
escape through various channels,’’’and care must be taken 
to avoid wounding large veins, and thus allowing tbe Uood to 
escape from tbe distended right cavities. 

1 am, Sirs, yours truly, 

SsTiU-row, March 26lb, 1694. GbOBUB JOHBSOH. 


“HEART INFLAMMATION IN CHILDREN." 

To the Editor* (f Thb Lancbt. 

Stiis,—My friend and colleague Dr. Sturges has done good 
service by drawing attention, in his interesting Lumleian 
Lectures recently reported in your columns,' to tbe severity 
and danger of pericarditis in childhood and early life, a fact 
which is as yet very inadequately realised by tbe profeesioD. 
Dr. Bturges prefers to speak of It as an “acute carditis.’’ and 
this name would often be very appropriate ; but without dis¬ 
cussing the question bow far the myocardium aod tbe endo¬ 
cardium are implicated in such cases there can be no doubb 
that tbe signal of danger is usually tbe appearanoe of a peri¬ 
cardial mb, along with rapid increase of tbe preoordial 
dulness, indicating aente dilatation of one or both sides of 
the heart. That this is a condition of extreme peril is proved 
by tbe fact that of sixteen cases which Dr. Sturges oan 
remember no fewer than twelve were fatal; and it may be 
added that children who survive this immediate danger have 
almost always permanently dilated and crippled hearta. 
Clearly, therefore, tbe proper treatment of these cases Is of the 
most urgent importance. In his comments on my advocacy 
of tbe employment of the icebag In this condition Dr. Sturgea 
says: “If by tbe application of ice to tbe heart in caaea 
like these tbe children habitually recover Dr. Lees’ conten¬ 
tion is made out, but only so.” But is not this wHng 
a little too much ? Is it fair to demand of any form of 
treatment proof of ita ability to bring about ‘' habUval'* 
recovery in cases which Dr. Sturges has found to be so very 
fatal 7 In some instances doubtless tiie tendency to death 
is too strong to be overcome by any therapeutic method, aa 
in a case recently under my own care, an anscmic child aged 
three years, ill only one week with its first attack of rheu¬ 
matism. who died from pericarditis within two days after 
admission into hospital. Vet I claim that there is evidence 
that careful treatment of such cases by the icebag and sali¬ 
cylates (with or without leeches) is successful in saving 
many lives and also in diminUhing the damage done to the 
hearts that recover. Of the last twelve ca.«es of pericarditis 
under my care at the Hospital for Bick Children only five 
died. One of these died from broncho-pneumonia, with 
caseous bronchial glands, and her only evidence of peri¬ 
carditis was congestion and some adhesion over tbe posterior 
surface of tbe left auricle, which would certainly not have 
killed her. This reduces tbe number of deaths from peri¬ 
carditis to four. Two of these were due, 1 believe, to the 
too early discontinuance of salicylates. Both had improved 
remarkably nnder ice and salicylates, so much so that tbe 
treatment was discontinued. In both instances fresh rbeu- 
matic symptoms appeared a few days later and proved fataL 
I think that these two cases might have been saved, thus 


« Physioloriesl, Anatomical, avd Pat.hoIf>s1cal Researches. No. IIL 
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MdaclDg the mortalltj rate to one in liz; bat, however this 
mxj Iw, I feel sure that any of yonr readers who give a care* 
fnl trial to the treatment by salicylates and ioe, with the pre* 
oaoUons to prevent andae chUIIng which are especially 
necessary in yoang children (the application of hot bottles to 
the lower extremities, and anhonrly or half-hourly determina¬ 
tion of the temperatare), will be well satUfled with the result, 
even if they are not quite able to say that their patients 
“habitually ” recover. 

H^y I also take this opportunity of pointing out that the 
title of my paper, referrM to by Dr. Sturges in the first 
liOmltian Lwture, was not, *'Is there a Deztro-cardiac 
Respiratory Centre?" bat, “Is there a Deztro-cardiac 
Bespiiatory ReJIex ?" I have no wish to add to the number 
•of hypothetical “centres "; but it does appear to me that 
<here is good ground for believing that a normal refiex exists 
-from tke right ventricle of the heart to the respiratory centre, 
eimilat to that which is well known to exist from the left 
wentriole to the vaso-motor centre along the depressor nerves, 
and vrith a ^ilar function, the aatomatic relief of an over- 
■^tended ventricle. This suggestion has been approved by 
•ome of oar leading authorities on cardiac disease as probably 
<he secret of the various forms of cardlao dyspnoea, and I 
4tope that iMfore long confirmatory evidence may be forth* 
coming from the physiologists, who alone can famish the 
-decisive proof. I am. Sirs, yours truly, 

March aih. 18M. David B. Lbxs. 

T) ike JSdiiori (f Thb Lahok. 

Suts,—-The occurrenoe of a presystollc bruit without 
enitral stenosis referred to by Dr. Sturges in his lectures upon 
** Heart Infiammation in Children “ is of great interest. As 
A Student one was taught to rely upon a presystolic rumble 
«s an infallible sign of mitral stenosis, and Dr. Sansom states 
An his recent work upon diseases of the heart that the only 
«oand that nuiy lead to a mistaken diagnosis is a dlastohc 
‘bruit due to aortic regurgitation that is heard at the apex 
only. Dr. Coupland, in a lecture upon mitral obstruction 
pnbUshed in tiie CUntMi Journal of March 2lst, also lays 
atress np<m the diagnostic value of a presystolic bruit, and 
•tates t^ the number of published cases in which such a 
bruit did not point to mitral stenosis “could almost be 
oounted upon the fingers of one's hand.” While this is 

C mibly true of the typical presystolic bruit, those who 
re had some experience of caidiao disease in children 
eaay have noted that m low-pitched presystolic rumble 
may be associated with dilatation instead of contrac¬ 
tion of the mitral orifice. I have seen two oases in 
which post-mortem examination revealed this fact, and 
«n reomtly looking through the reports of thirteen cases 
«f adherent perlca^um in children dying in Guy's Hospital 
I found that a presystolic rumble was noted in two and an 
apical diastolic bruit in three instances without the jMesence 
4t any mitral stenosis. Dr. Donkin in his recent work upon 
diseases of uhildren refers to a similar case, a long diastolio 
bruit audible at the apex being found after death to be asso¬ 
ciated with dUatation of the i^tral orifice. Dr. Sturges, like 
ether observers, seems until recently to have been dectived 
in tome degree by the presystolic bruit. In a post-graduate 
lecture upou “ Some Features in the Heart Dis^.se of Child¬ 
hood," published in Tbb Lancbt, March 19tb, 1692, five 
cases of heart disease were referred to, in four of which 
either a presystolic or a diastolic bruit at the apex was 
present. The general teoour of the lecture would lead one 
Co suppose that Dr. Sturges considered these bruits probably 
indicative of nutrsl stenosis. Altboogh be states that “a 
presystolic murmur does not afford absolute proof of heart 
•disease," at the end of the lecture be refers to mitral 
etenosis as "the common sequel of rbeomatio endocar* 
ditia" PoMlbly the conclusion expressed in the last phrase 
was arrived at from clloioal experience. In the light of 
the post-mortem facts given in the more recent lecture we 
can hardly suppose that Dr. Sturges still bolds tbe same view. 
He states: “ the post-mortem experience of eleven years at 
tbe Hospital for Sick Children sopplies but a single case of 
* buttonhole ’ contraction of tbe mlt^ valve,' ’ and that there 
were only two other cases "of undoubted mitral narrowtog." 
Ooe point if poeaible of still greater interest than tbe pre¬ 
sence of a presystolic bruit without mitral stenosis is tbe 
socurrenoe of a tbriU. Dr. Sturges mentions five instances. 
Tbe reports of the oases of adherent pericardinm dyiog in 
^oy’s Hoepital (already referred to) give three examples of 
Che assooiatiott of a thrill vrith a presystolic rumble or diastolic 


bruit occurring without mitral stenoeU, and a thrill was 
resent in one of tbe two casee of presystolic bruit vrith 
listed mitral orifice seen bj myself. In three of these four 
casee tbe thrill was systolic, in tbe fourth its situation in the 
cardiac cycle was doabtfoL Such a thrill, althoogh possibly 
always systoUo, adds to the difflculty of dlamoeis of heart 
disease In children, and naitber an apical wrill nor a pre- 
systolio rumble, occurring alone or combined vrith one 
another, can be relied npon as providing very trustworthy 
evidence of the presence of mitral stenoeU 
I am, Bits, yours truly, 

Pembroke-road, CUfton, BriatoL ThbodOBB FiSHBB. 


“PROPOSED SOCIETY OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND.” 

2k the Xdiiore of Thi IiAror. 

Bibs,—A llow me to point out that it Is not the fact that 
"a new Association or Society of Fellows of tbe Royal 
College of Sorgeonsof Eogland has sprung Into existence. * * 
What has taken place is the issuing by cer^n Fellows of a 
circular to all tbe Fellows of the College Inviting them to a 
meeting with the view of establlsbing snob a Society If 
thought deeirable. Tbe objects of the proposed Society, as 
expressed la tbe circular citing tbe meeting of March 8th, 
were those "of discussing College politics amongst them¬ 
selves, of leaming the views of tbe general body of Fellows 
on mstters of professional interest, and of formulating In 
conference together such measures as they may deem it well 
to present to the Connell at tbe propoeM bi-annual meet¬ 
ings " ; but whether these or any other objects are agreed 
upon as the basis of such a Society must obvionsly depend, 
not on thoee who have proposed Its formation, bat on those 
who may actually found It. My wish that the general meet¬ 
ing of Fellows, called for April 5th, may be and feel per¬ 
fectly free, and that tbe alms of tbe proposed Society should 
not ^ prejudged, are my excuse for writing. 

1 am, Sir*! yours faithfully, 

Sbeffleld. March tSth. 1894 . R. J. Pys-Smitr. 


COMPULSORY NOTIFICATION OF MEASLES 
AND PHTHISIS. 

2k ike Xditore of Thi Laioit. 

Bibs.—A s tbe member of tbe BoUington Local Board who 
moved tbe resolution referred to in your issue of March 17th, 
I have been moeb interested in reading yonr remarks thereon. 
Where medical men disagree it is not for a layman to rush Into 
tbe fray, and it is only in answer to yonr special appeal that 
I venture to ask room for tbe insertion of the following re¬ 
marks. I can make no pretence to stating what the snpporters 
of this proposal generally have in view. 1 can only briefly 
state the motives which actuated myself in making this pro¬ 
position In tbe first place, as a general principle when a 
medical effioer duly appoint^ makes a soggestion which he 
thinks will tend to improve tbe health of bis district I am in 
favour of tbe local authority giving it a fair trial, unlees it 
can show good reason for not doing so. In this case the 
direct recommendation from the mraical officer only applied 
to measles. Tbe recommendation as to phthisis came, as yon 
point oat, from the county conndl. In the second places 1 
think tbe more exact information which a medical oflioer of 
health can have with regard to the prevalence of speciflo 
diseases the better. Therefore my second reason is in order 
that tbe medical officer may obtain oseful information. My 
third reason is that 1 think such a course would have a 
wonderful educational effect on tbe proletariat. First, vrith 
regard to measles. There is still in country distrioU and 
even amongst members of local boards a prevalent super¬ 
stition, based as I believe on ignorance, that an epidemic 
of measles or even of scarlet fever is a visitation of 
tbe Almighty, with which a board of health and indi¬ 
viduals have DO concern and no responsibility. Now, 
I think. Sirs, tbe majority of your refers will bear me 
out that such epidemics are, humanly speaking, due to pre¬ 
ventable causes, and ought to be prevented. Farther, there 
is a superstition that measles is a harmless infantile disease 
needing no special care in its management. This, also, I believe 
to be due to ignorance, and I believe that tbe mere fact of 
such a disease having to be notified would teach peo[fie that 
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it if not to be despised. Forthermore, as oar medical officers 
pointed out, a mild case of scarlet fever is often indis* 
tanguisbable to an untrained eye from measles, and a mild 
case of scarlet fever may by infection give rise to a virulent 
and sometimes fatal case. Now with regard to phthisis, my 
objects here were much the same—information for the 
medical officer and education for the people. 1 think there 
is sufficient consensus of medical opinion as to the contagious¬ 
ness of this disease (referring to the lungs only) to make it 
worth while to try to educate people to take reasonable 
precautions in bad cases. Beyond this I, for my part, had 
no intention of going. 

I am. Sirs, yours faithfully, 

Alfbep J. Kino, B. Sc. Loud, and Viet., 
Member of BolUngtoD Local Board. 

With the opinion that the medical officer’s suggestions 
with regard to the maintenance of the health of the com- 
mnnity should be followed we cordially agree, but it is not 
easy to make out a strong and practically working case for 
the compnlsoiy notification of phthisis.—E d. L. 


“THE NOTIFICATION OF PHTHISIS." 

Ta the Editor* of Thb Lancet. 

Bibs, — In reference to an article in The Lancet of 
March 17th respecting the notification of phthisis, which I 
bad hoped would have been discussed further, will you allow 
me to mention some reasons why it seems to me to be 
desirable that tuberculous disease should be notified ? I 
have been interested in watching this disease for some time, 
and almost the only information I can obtain of its existence 
is by means of the deaths. I Inquire into the probable 
origm, and advise as to the disinfection of the room and 
bedding where the illness has occurred. I ask about the 
milk supply, dampness of the bouse, the amonnt of light and 
ventilation, the occupation, whether there is a history of 
inheritance, whether there have been previous cases in the 
bouse or family, and I observe the couditious of cleanliucss ; 
bat my inqairies are often too late to enable the friends to 
recall facts which are very important in forming a judgment 
of the cause of the disease. The maio cause of tnbercalous 
disease seems at present to be a matter upon which those 
who are moat familiar with phthisis are not agreed. We 
require to know whether the illness is conveyed chiefly by 
means of milk, inheritance, dust, Ac., and if we have notifica¬ 
tion we are likely to gather more correct Information. When 
tnbercalooe diseue oconrs in connexion with one milk-supply, 
we can examine the cows of themilkseller and see if any are 
affected with tuberculosis, otherwise a milk supply might 
cause an epidemic of disease in a town without the medical 
officer of health knowing anything about it for some months 
after its commencement. I have found tuberculous cows in 
use for supplying milk to the public, and have bad consider¬ 
able difficulty in stopping tbe use of the milk, siuce we have 
at pesent no power to destroy and oompeneate. In short, it 
is ^possible to advise correctly upon tbe measures necessary 
to check this disease until we are in possession of facts 
showing how It originates ; and these facts we shall not get, 
I think, wltboot notification. 

I am, Sirs, yours faithfully. 

Falnsfield, March S4th, 1694. A H.O.H. 


EE CERTIFICATE IN PROOF OF DEATH 
BY THE DECEASED'S MEDICAL ATTEN¬ 
DANT IN CONNEXION 'WITH 
LIFE ASSURANCE. 

To the Editor* of Tbb Lanobt. 

Bibs,—I was much surprised at tbe under-noted question 
being put to me by Mr. H. J. Wilson, M.P., in cross-examina¬ 
tion on tbe evidence 1 had given before the Koyal Com¬ 
mission on Opium in Bomtoy. 1 therefore consider it 
incumbent on me to bring tbe matter before tbe medical 
officers in England through the medium of yoor able and 
infiuential ioomal. 

Quettion .—Is it the custom in India (you know very well 
it is not in England) for tbe real cause of death to be always 
stated with al^lnte frankness I 
Antfver .—Unquestionably so. I never had a doubt before 
coming out to India that tbe real cause of death was not 


stated. It is tbe first time I have beard such a refiecti 
tbe medical practitioners of England. 

The question was obviously put to me in order to 
doubt on my evidence in regard to the medical certific 
death in India, as I was unable to produce a singled) 
tbe “ Oriental *’ through the use or abuse of opium. 1 
it my duty to bring to your notice this not very crec 
attempt to serve a weak cause by an unworthy insio 
against tbe probity of the medical profession. 

1 am. Sirs, yours faithfully, 

D. M'Lauchlan Slatbb, F.I., 
Manager and Actuary, OtiaiUl life ( 
Albert-buililioR, Bombay, Match 7tb, 1694. 


“KITCHEN BOILER EXPLOSIONS. 

2b the Editor* of The Lanobt. 

Bibs,—I agree with the letter* from the engineer to tb 
Chester Steam Users'Association as to tbe value of safety 
in kitchen boilers used for high pressure hot water-s¬ 
at the same time 1 prefer that tbe “ pipes ” and " re 
tank ’ ’ should be so fixed and arranged that tbe need < 
valves and their consequent continued attention sbo 
unnece.ssary. As you will see by enclosed prospectus, 
further in the matter of inspection and m^teca 
kitchen boilers some years ago by keeping tbe whole 
water-supply, drainage, Ac., under supervision and ii 
working order. Up to tbe present I am pleased to i 
result has proved beneficial and satisfactory to both pa 
insured and insurer. I am, Sirs, yours truly, 

March Mth, 1694. £>. . 


MANCHESTER. 

(Fbom oub owe Cobrebpoedbet.) 

Trafford Park. 

Bomb time ago a special committee of the City ' 
was appointed to consider the question of purebas 
Trafford Park estate of 700 or 800 acres of ancient pa 
and a large mansion. It is in close proximity to pari 
city, and is bounded on one tide for a considerable c 
by the Ship Canal, and on another by one of the mai 
out of Manchester. Its acquisition and maintenanc 
open space would be of inestimable value now, a 
more so in tbe future. Tbe conclusion arrived 
that, with tbe enormous undertakings the City 
bad in band, such as the Ship Canal, tbe T1 
waterworks, and tbe sewage scheme, tbe propoa 
chase should not be entertained. It is satisfai 
learn, however, that this committee hae been reap 
and it may be hoped that the occasion of obtai 
invaluable an open space will not be lost, as such a 
tunity can never occor again. One of tbe local^apt 
**Tbe whole question will binge on tbe probability- 
amounting to a certainty—of the corporation being 
tbe event of purobase. to let out certain areas 
residential and other purposes, which will Mtber c 
interest on the whole purohM money or go a I 
towards it” 

Overhead 

like many other towns, Manchester is corered 
intricate network of overhead vrires—uneightly an^ 
ous—and the rapid extension of telephonic comm 
threatened a great increase of tbe nuisanoe. Hap( 
ever, by an arrangement between tbe corporation 
National Telephone Company, tbe telephcxie wire 
taken underground. It is, perhaps, too much to 1 
the telegraph wires will at some future day be also ] 
sight, but it would be a most desirable change fi 
present threatening position. 

Habitual Drunkard*. 

A paper was read at tbe laet meeting of the 11 
Statistical Society on tbe Inebriate Acte of 1879-80 
and Practice, vrith a su^ested Amendment. 1 
said there were better modes “than locking up thee 
victims of temptation. ” He would make it not worU 
of a licensed dealer “to allow any notoriooa and 
drunkard on his premises." After three con 
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^esorlptioQ with a photograph of the ioebiiate, woold 
bo dUtrlbated to the Hceosed dealers, eo that they woold 
kaow all the local dnmkards. On a fourth conviction 
the offender "might be advertised in the local papers." 
This does not teem a practicable snggestion, and, as one of 
thespe^ers said, the licence-holders woold be taken at an 
anfiir advantage. It was stated by some aotborities that 
Manchester woold have 10,000 habitual drunkards, so that 
the publican would have 10,000 photographs to look over 
befcffe serving a doobtfol customer—a difficult task on a 
busy day. The whole discussion showed how great a 
problem was involved in the treatment of habitual dronkards 
and bow far we are at present from a solution of the matter 
that would please everyone. 

Provulent Ditpemariet. 

The discossion of Dr. Stewart’s paper was continued at a 
special meeting of the Medico-Ethical Association. The 
problem he sought to solve was: "How to preserve the 
«ood and eliminate the evil that lie in the provident 
•^peneary system "; and the remedy be proposes is "one 
large powerful association for the whole of Manchester and 

^lalfoid." . "Call it a guild — a good name and 

abort.". "Thus organised, the question of providing 

medical attendance for the working dasses could be taken 
up bow best to procure attendance for the poor and for all who 
Are not able to pay the nsual private fees. ’' The outcome of 
the discussion was the appointment of a provisional committee 
to arrange for calling a public meeting of the local pro- 
tesaion to attempt the formation of the proposed association. 
It will be interesting to follow this effort to deal with the 
<»nfeMed failures of the provident dispensary system—to 
preserve the good it contains while eliminating the evlL 
Although the Medioo-Ethioal Association i.<( taking the 
initiative in the matter the proposed guild is to be quite 
independent and in no way connected with it. The weak 
Mint of the scheme will probably be the difficulty of in¬ 
ducing all the medical men of the district to couperate loyally. 

Xareb S7th. 
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Typhoid Fever in, the Shildon District, Ih/rlinyUm. 

Db. Fisldbn '0 report of the late severe outbreak of 
Wypbold fever states that 196 cases were notified, but this 
mumber did not include cases of an irr^n^lBi* or mild type 
which actually existed, and subsequent events have led to 
Ahe supposition that probably soma deaths which were 
ceturoM as dvsenteric diarrhoea, peritonitis, Ac., were in 
eeallty deaths from typhoid fever. It was worthy of note that 
many of the virulent cases occurred very near the line of 
several old watercounee, with which many house-drains were 
in direct connexion. Dr. Fieiden makes, in bis report, some 
waluable sanitary saggestions. and thinks that the county 
oounoil should make elementary nursing and general sanita¬ 
tion subjects of instruction in all schools, and that pnblio 
lectures should be given on the same topics. 

The Deaf and Dumb and Dlind Children in the Xorth- 
Eastern Tokhs. - 

A conference of school boards under the Elementary Blind 
And Deaf Children's Act, 1893, has been held at Middles- 
t>rODgb, at which representatives have attended from many 
of our north-eastern towns. A general opinion was expree.sed 
that it was undesirable to send children so atHioted to large 
institutions, but rather that there should be several «maii 
•eetabliabmente. 

Ckaritable Bequests hy a Nereeastle Lady. 

The late Miss Eleanor Robeon, of No. 134, Ryehill, who 
■died recently, left, free of duty, to the Newcastle Infi^ary 
ik500; Newcastle Dispensary, £500 ; Newcastle Old Age 
Society. £500; Newcastle Blind Asylum, £500; Leicester 
Dispensary, £500; Leicester Old Age Society, £500; and 
Leister Blind Asylum, £500. 

^ortand Medical Charities inthe Xorth. 

The young people responsible for the management of sports 
And camivalB provided in the pecuniary interest of charity are 
rapidly becoming important ^ds to our local charities. In 
Newcastle recently a sum of over £300 was distributed by 
the Press and Dramatic Committee of Sports, and this week 
^le Charity Carnival Committee at Sunderland have dis- 
«ribat«d £165. 


"Chlorodyne” Loienyet: Important Proteeution, 

At the Lanobeater Court, Durham, an important test case 
was tried under the Food and Drugs Act, Se^on 6 (s^d to be 
the first of the kind), on last Thu^ay. Elizabeth WUeon, a 
small confectioner, was summoned by an inspeotor under the 
Food and Drugs Act for selling a quarter of a pound of 
linseed liquorice and chlorodyne lozenges whiob, on being 
analysed by tbe coon^ analyst, was found not to contain 
morphine, which was one of the essential constituenU of 
chlorodyne. Tbe prosecutor called Mr. Brown, obmnlst, and 
Dr. Taylor, Chester-Ie-Street, and both declared that mor¬ 
phine was an essential element of chlorodyne, and when they 
asked for tbe article they expected to get it. Tbe defwioe 
was, it was admitted, that there was no mor|^tine in tbe 
lozenges, and that tbe purchaser did not ask for "chloro- 
dyne ’’ lozenges, and that there was no proof that mor¬ 
phine was] necessarily a component part of cblorodyna Mr. 
Kirfoot, a large manufacturer of medicated lozenges at 
Manoliester, said that be made chlorodyne by four different 
formulae according to tho purpose it was required for. 
Some had morphine in different proportions, and others, 
such as for retail lozenges like tbe present, had none 
whatever, as it might be dangerous to put morphine in 
retail lozenges to be sold indiscriminately. Tbe banister 
said be would call Mr. Escott, the city analyst of Man¬ 
chester, and Mr. Richard Ellis, F.R.C.8. Bdln., who said that 
there was no standard for tbe preparation of chlorodyne; 
that it was a coined name for a secret preparation, that tbe 
word "chlorodyne" or Its synonym did not occur in tbe 
British PbarmaoopcD'ia, that an approach was supposed to be 
made to it by a preparation which was official, but still it 
was admitted to differ very much from tbe proprietary article; 
which was labeled "poison." He differed from tbe county 
analyst as to tbe necessity of morphine; which he taught 
would be highly dangerous. Tbe magistrates at this stage 
stopped and dismiss^ the case, with costs. Leave was 
given to appeal 

Kewcsetls-qn-Tjae, March STtb. 

PARIS. 

(Fbom ottb owh Cobbhpovdbvt.) 

The Typhoid Fever Epidemic. 

Typhoid fevib was responsible for 52 deaths during the 
eleventh week of tbe year, a deciease of 18 on the figures of 
tbe preceding week. Of this number 10 occurred amongst 
the garrison, and of tbe remainder no less than 20 took place 
in hospital proving that tbe disease is most rife amongst tto 
poor. Once more tbe sixteenth (Passy) and the seventeenth 
(BatignoUes-Mooceau) arrondissements show a clean bill of 
health in so far as typhoid fever is concerned. lArge 
numbers of our compatriots inhabit tbe very pleasant Pas^ 
quarter, and 1 am glM to be thus able to reassure the friends 
of the numerous young EnglUb people who form a not 
inconsiderable proportion of the population of that district. 
Meanwhile inquiries are proceeding as to tbe origin of the 
outbreak. M. Dujardin-Beaumetz, tbe President of tbe 
Sanitary Council, is convinced that the Vanna water alone is 
to be incriminated, the districts fed by the Dbuys and the 
Avre having been almost completely free from tbe disease 
hitherto. He informed the Academy of Medicine that a com¬ 
mission bad already left for Sens to conduct, sur place, an 
Inquiry into the allied contamination of tbe said water at 
its fountain bead. This theory receives support from the 
study of the ravages caused by the epidemic amongst tbe 
soldiers composing tbe garrison of Paria At tbe begiiming 
of tbe year tbe disease bad almost entirely disappeared from 
tbe Paris barracks. This immunity continued up to tbe 
middle of February. On tbe 15tb of that month only 13 
cases of enterio fever were under treatment, on tbe 20th 
there were 50, and on tbe 25th no less than 117. Nearly all 
the barracks are supplied with Vanne water, and tbe epidemic 
was pretty general. Two barracks, however, fed respectively 
by the Dbuys and an unknown source, have remained quite 
free from the invasion. Bacteriologies examination of the 
Vanne water by tbe military authorities has brought to light 
only a few germ colonies, but Eberth’s bacillus bu not been 
detected. It is hardly necessary to say that tbe drinking of 
any but boiled water has been rigorously interdictsd in tbe 
garrison. English visitors to Paris would also do well to 
avoid tbe consumption of nnboUed water for the next few 
weeks. 
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Milk Diet and A$epii4 of the AUmefUary Canal. 

IfM. Gilbert and Domioici have disooTtred' that as ezcia* 
aive milk diet has the effect of dimioUhlsg to a remarkable 
extent the nomber of microbes present in the feces of man 
and the lower anlma^a An adult mmi, whose feces con¬ 
tained 67,000 germs per milligramme, was restricted for fiTe 
days to milk. At the end of two, three, foor, and five dajs 
the germs bad fallen to 14.000, 5000, 4000, and 2500 re- 
spectivelj. The weight of fioces passed bad fallen from 175 
to 73 grammes, and the number of microbes eliminated daily 
by the alimentary canal from nearly 12 milliards to 164 
millions. In short, a milk diet reduced the microbism of 
the fseces to one-seTenth of the normal. Sterilised milk has 
no greater effect than ordinary milk. The same results were 
obt^ned in the dog and the rabbit. In the former the 
number of fmcal microbes fell from 21,000 or 25,000, to 500 
or 1000 per milligramme. The aseptic properties of milk are, 
moreover, still more far-reaching. The taraniM above named 
have recently shown that the dog’s stomach contained at 
an advanced period of digestion 50,000 germs per milli¬ 
gramme, that the duodenum, of all the portions of the 
alimentary canal the poorest in microbes, contained X,000; 
that the number of micro-organisms in the small intestines 
Increased progressively from the pylorus to the ileo-c^cal 
valve, exceeding in the ileum 100,000; and that finally, in 
the large intestine, the number was about 30,000. Now, in 
a dog fed for two weeks on milk, and killed two hours 
after the ingestion of 300 grammes of milk, the stomach 
contained only 100 germs per milligramme, the duodenum 50, 
the jejunum 100, the ileum 1300, and the large intestine 
1275. The foregoing facts explain the beneficial elltcts of a 
strict milk diet in certain putrefactive forms of dyspepsia, 
in acute and chronic enteritis with diarrhcca, in dysentery, 
in typhoid fever, &x., as also in cases in which the liver is 
performing ill its anti-toxic funotions The marvellous results 
given bya milk regimen in Bright's disease and in its formid¬ 
able compUcatioo, uremia, are also thus explained. 

The Steriluatian of Drinkiny Water by Alum. 

The presence of enteric fever in our midst impels Dr. 
Constantin Paul to recall to our minds the remarkable sterl- 
liaing properties of crystallised alum. When the salt ia 
add^ to water in tbe proportion of 20 centigrammes to 
1000 grammes sterillaatioo is complete in twenty-four hours, 
and remains so for four days. Tbe water is not nndered 
indigestible, nor ia any strange taste imparted to it. Dr. 
Dojardin-BMometz, however, expressed bis preference for tbe 
boiling of water, and herein all sensible people will agree 
with him. M. Vigier states that tbe indigestibility of boiled 
water disappears when it has been left standing In a cool 
|daoe for twenty-four hours. 

lYeruk SiiTffieal Conyrest. 

TUs annual congress, which has hitherto been held In 
Paris, will (so says tbe Proyrra Medical) very likely be held 
In October next at Lyons, where tbe approaching Universal 
Ex^itlon will then be in full swing. Professor TiUaux, tbe 
president, has given his consent to this innovation ; it re¬ 
mains for tbe members of the Congress to approve of this 
1^ their votes. Any attempt at decentralisation should be 
heartily enoonraged, and France would do well to follow in 
the footsteps of England in this respect. 

The Perils of Football. 

The article in Trb Lanobt of last week on this subject 
has excited tbe greatest interest in French professional and 
lay circlee. Almost all tbe political papers give copious 
extracts from it. Football is a game that is making 
great headway in this country, and tbe appearance of tbe 
remarkable article referred to cannot but be beneficial 
in calling attention to the dangers of that otherwise 
healthy and manly form of recreation. 

liarch f7lb. 


EGYPT. 

(Fbom oub own Cobbbbpondbnt.) 


Gox'emment Changes for ISdlf. 

Among the recommendations of the Committee of Finance 
to tbe Council of Ministers for tbe cunent year there are a 
few points which interest sanitarians. It must be remem¬ 
bered that the Finance Committee consists of tbe Finance 
Minister himself (who is an intelligent Copt), three English- 

‘ Nocieu de Blelogle, March 17 lh. 


men, one Frenchman, and one Egyptian Jew of BogUsh pto- 
cUvitiee. It is a powerful body, much more inoUned towards 
progress than the Cabinet itself. 

Tbe octroi duties on eleven towns are to be abolished 
beoanse tbe expense# of oollection swallowed up at least 
half the receipts. This is a wholesome reform and enables 
tbe townspeople to get their food cheaper and better. 

A sum or £^00 has been allotted to boild slaugfater- 
bousea, as the Geveroment has now been awakened to the 
fact that several towns have for jears been paying a 
slaughter-house tax, though the Government has never 
fulfilled its part, of tbe contract by building tbe necessary 
abattoirs. Tbe budget of tbe Education Depi^ment has been 
increased by £12,000 in order to carry out an old idea of 
establishing at least 500 primary schools in tbe villages. As 
these schools will be entirely in the bands of Ineffident natives 
it wonld have been better to have given this sum to those 
of tbe schools which are under European supervision and are 
starving for want of funds. However, tbe whole budget has 
DOW been raised to £105,000, a great improvement on 1887, 
when it was only £69,000. The Sanita^ Department has 
many uigent needs, but this year it receives only £2100 extra 
in order to increase tbe salaries of sanitary inspectors and 
to provide tbe staff for the new hospital for infections disease 
outside Cairo. There is a talk of municipalities in tlie future 
for nine principal towns, but the inhabitants are not yet 
ready to govern themselves, so that it is not entirely to 
be r^ett^ that the powers have not as yet sanctioned 
this. Tbe Prison Department receives bp extra amount of 
£5000. chiefly to be expended on food and snob neoessaxies 
as will, It ia hoped, prevent any recurrence of typhus and 
relapsing fevers amongst tbe priioners. Lastly, £50,000 has 
been voted for the drainage of Cairo, hot this scheme is fox 
the moment postponed, bemuse tbe advisers of the Govern¬ 
ment have decided that it is useless to think of spending a 
million pounds until some sort of saoltary law is decreed 
which will enable them to deal with offenders against 
improved sanitation. The powers were asked nearly a year 
ago to consent to such a law, but have not yetrepllMto 
the Egyptian Government. 

Presentation of a Bust to the Medical SehtoL 

In January the son of tbe late Dr. Clot Bey offered to the 
School of M^icioe a statuette of his late father, and a day 
was fixed for its reception under the auspices of tbe French 
and English Consuls-General; but some of tbe members of 
the Government, tried to prevent tbe gift on the ground 
of all statues being contrary to tbe Mahommedan religiom 
When they were reminded that a huge statue bad 
recently been erected by tbe Government iteelf to th» 
memory of Ibrahim Pasha In tbe middle of modem Cair» 
they withdrew their objections and only stipulated that tbo 
ceremony should be shorn of its public ebaraoter. Eventually 
tbe bust was unveiled by Riaz Pasha and Yfj Dr. Lortet ol 
Lyons, who in a well- chosen speech insisted upon the creatioib 
of chairs and laboratoties in the school for tbe study of 
bacteriology and parasitology. Dr. Clot in 1833 was tbe first 
Christian who was ever made a Bey, and under tbe auspices 
of Mehemet AU Pasha and the French Government be sue- 
cesefully inaugurated the School of Medicine, which still 
exists. There were once 1500 students in it, and Dr. Clot 
himself, while lecturing on surgery, was attacked by & 
fanatic^ student, who aimed three dagger thrusts at him 
before be was disarmed. Dr. Clot’s work included estab¬ 
lishments for tbe blind, the introduction of vaccination, and 
rules for quarantine against the Plague. 

Medical Visitors to Cairo. 

Besides Dr. Lortet, who came from Lyons with an assis¬ 
tant expressly to try to discover tome of the coknovrn 
points connected with tbe diatoma btematobium, and who was 
rewarded by diccovering one female worm in process of 
migration, there have been, as usual, many medical visitocs 
to Cairo during the winter. Among those best known to 
English readers are Sir Spencer IVells, Dr. Hermann Webez, 
and Mr. Liebreioh. 

Cairo, March Slat. 


Medical Magistrates.— Mr. Francis H. Fur- 

nival, M H.C.8., L 8.A. Eng., of Auburn, New South Wales, 
and Mr. James 0. Jefferies, M.B. Aberd., M.R C.S. Eng., of 
Newton, Sydney, have been appointed Justices of the Peaoo 
for tbe Colony; and Mr. Francis William Counter, M.B. Aberd., 
of Willonga, South Australia, has been appointed a Jastioe of 
the Peac^ for South Australia. 
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WILLIAM BARNARD CLARKE. H.D. ED15. 

THf death U anocnaoed, at the age of eighty-seven, of 
Dr. W. B. Clarke, at Nostell, near Wakefield, on Tuesday, 
March 20th. He obtained his degree at the Edinborgb 
University in 1634 and was at the time of his death senior 
M.D. of that university. Dr. Clarke was born at Ipswich 
and practised for a short while in that town. He then went 
to Not^ Shields, and afterwards to Walton-on-tbe-Naze. 
A very great part of bis life was devoted to the study of 
natnr^ history, and he presented a floe collection of objects 
to the Ipswich Mnsenm. of which institution he was the first 
curator. The deceased gentleman was mnch bononred by 
the inhabitants of his native town, with whom his family 
has for generations been personally connected. 


ittbitsl ittos. 


So cie ty op Apothecaries op London.— The 

following candidates have passed in the snbjects menUoned 
bdow:— 

Svrg«ry.—M. T. Arcbdsll, Charing-eross Hospital; P. Best, VdI. 
venitr College; A. B. Bird, Sr. Harr'e Hospital; O. J. Branson, 
BiralngBam ; L. L. Borton, London Hospital; E. 8. Chileott, 
SU Starr'e Hospital: T. M. Clarion, Durbam; B. U. J. Danataer, 
london Hospitsi; R. J. Fannan, Cbaring croee Hospital; J. D. 
OsUowaj, London Uoepital; W. B. Staatoo, London Hospital; 
and 8. A. Stride, L'lodon Hospital, 
jrsdietne, ^t>ren«ie Medieinr, and Midwifem — A. W. Ansten, West¬ 
minster Boepital; T. W. W. Bnige^ St. Bartbolooew's Hoe- 

g tal; L. L. Burton, London Hospital; H. C. Dtxon, London 
oipttal: J. D. OsUowaj, London Hospital; C. D. Oarrett, West- 
minster Hospital; K. M. HanUr, Bo)al Free Borpltal; D. 8. 
Ovem London Hospital; G. H. Pooler, St. Georgs’e Hospital; 
and <1 W. WUitavs, 8t. Bartholomew's HosptuL 
jrsdietttssnd Forenne Mfiieine —P. M. Court, Middlesex Iloepral. 
ifsdMns and JfidwVsty.~F. U. de O. Best, St. Bartholomew's 
HoeaitaL 

iTsdicMS.—W. C. Latlsv, St. George's Honltal. 

/’orsNsis Jfrdieinr and iftdwi/rry.—B. J. Faiman.Charlag croM Hos¬ 
pital ; and O. H. Poole, 8t. George's Uospilal. 

Formre MedMn».~B. tL Brant, 8t. Thomas's HeepitaL 
Midw^ery.—H. B. Alien, 81. Mark's Hospital; r. B. Feflden, St. 
Bartholomow’s Hospital: A. T. Sarage, Birmingham; and H. C. 
Vents, St. Mary's HonluL 

To Heeero. Ansten, V. Best, Bird, Bnrgen, Bnrton, ChllcoU, 
Daaaber, Farman, Oulowaj, Lattey. irwen, Foolsy, and Venie was 
grantad (he diploma of the eo^ty entlUlng them to pracUee medlciDs. 
esrgery, and midwifery, and enabilog the bolder to compels f<wme(llcal 
appoinUnentJ in the army, nary, and India serrico, also for Poor-law 
apjiolatinenta. 

Victoria University.— The following gentle¬ 
men natUfled the examinere in the Second M.B. and Ch.B. 
Examination :— 

Anoteiwy and PAysfofo^.—Oeorm Ashti^ P. J. Rattan, Robert 
Blenedale, U. M. Brown. A. B. Bnrcete, H. M. Crake, H. B. Croeo, 
Harry Hamsr. Bnslace Hatton, W. F. Jackson, K. U. Jones, K. B. 
Lastett, P. E. MarrUaU, J. G. Martin, W. H. S. Nickerson, A. B. 
NormlngtOB, O. C. Pbippi, F. 8. Fltt-Taylor, John Prentice, Frank 
Mtebara, A, L. Rhind, J. B. Roes, S. 'T. Rowling, C. R Schofl^, 
A. B. Bmallroan, J. B. smith, Harry Stanslleld, K. B. Taylor, Utsm 
T oog. W. C. Valley, H. de P. B. Veals, J. V. WaUon, Alfred 
Wlgbtwick, A. A. Wood, Jamea Wood, IL B Woodcock, and William 
WngtaU 

MaUna Mtdiaa and Pharmacy. L. Anderson, Oeorge Ashton, 
Bdgar Baldwin, F. J. Bstteo, H. H. Brown, W. J. F. Bargee, A. H. 
Bargees, R. W. Cumiebael, J. B. Clarke, WllUe Cnnllffe. W. A. 
Helm, V. R. Hendry, W. F. Jackson, J. R. lambert, Newman 
NsHd, W. B. B. NickoTaon, John Prentice, Frank Priichard, A. L. 
Bhltto, A. T. Sissons. Ullrer Bmlibson, Harry Stsmsfleld, F. B. 
Taylor, Harold Tbor»>, Llrsey Tong, W. C. Varley, James Wood, 
and H. B. Woodcock. 

The Scholanhlp in Medidne wne awarded to A. H. Bargem. 

The following gentlemen satiified the examiners in Fart L 
of the Final M.B. and Cb.B. Examination ;— 

Hnbert Armstrong, R B. Bickerton, W. bl. Brown, J. 8. Dockray, 
J, W. Halnswortb, H. K. JtSery, A. W. Ulley, Percy McDoogall, 
T. U. Mercer, Stanley Pickering, J. H. Ray, j. F simmer, S. J. 
Roes, H. A. Soott, Bernard SuhlkDecbt, aod O. B. Trnmper. 

The following satisfied the examiners in Part II.: — 

W. J. Bowden, H. S. Brigbtmorw, W. H. Brown, Bdninnd Hurison, 
Joe^ Jones, Douglas Seaton,* fl. 8. Smith, and Peter Thompaon.* 
* Awarded bonooia. 

Royal College of Surgeons, Ireland, Schools 

OF ScBOBBY. —The following prises have been awarded in 
anatomy for the seseion 16^94:—Descriptive Anatomy.— 


Junior : Mr. Conway, flint prise^ £3 and medal; and Ur, 
Palmer, second pnza £1 and certificate. Senior: Un. 
Kennedy, first prize, £3 and medal ; and Mr. Power, second 
prize, £1 and certificate. Practical Anatomy.—Fint year r. 
Mr. Palmer, first prize, £3 and medal; and Mr. Leventon, 
second prize, £I and certificate. Second year : Ur. Sweeneyv 
first prize, £3 and medal; and Ur. Eardley, second pii^ 
£1 and certificate. Third year : Ur. Carroll, first prize; 
£3 and medal; and Ur. Hamilton and Ur. Montgomery, 
equal, second prize, £1 and certificates. 

The Jenner Relics.— The collection of Jenner 

relics, which has been removed from the Bristol Exhibition, 
is DOW on view at the First Aveone Hotel, Holbom, London. 
It is intended to offer the collection to the Royal College ol 
Sargeons, and a sabscription list is placed upon the table 
where the collection is shown, in which visitors are re- 
qneeted to write their names and sabtcrlptioDs. There are 
several very poor relatives of the Jenner family still living, 
and it is proposed to devote a portion of the sabscriptions to 
their relief. 

Bequests and Donations to Hospitals.—T he^ 

executors of the late Ur. Charles Priestley, of Cottisgley 
Hall. Bingley, have apportioned £5000, free of legacy duty, 
as follows—viz : £3^0 to the trustees of the Bradford 
Infirmary, the interest of which is to be used by the 
Samaritan Society for the benefit of consumptive oases in 
Bradford aod the district; £300 each to the Bradfoid In¬ 
firmary and the Children’s Hospital; £200 to the Convalescent 
Fund of the Children's Hospital; £100 to the Bingl^ 
Cottage Hospital; £75 to the Ey e and Ear Hospital; and 
£50 to the llkley Hospital.—Ur. Ambrose Bassett, late of 
Basingstoke Hants, has bequeathed £100 each, free of 
legacy duty, to the Royal Hospital for Inourablea, Putney, 
and the Hospital for bick Chlidren, Great Ormond-streetv 
London.-The lata Mr. J. Jowett Jackson, of Francis-street, 
New Leede baa bequeathed £200 to the Leeds General 
Infirmary.—By the wiU of the late Mr. N. H. Wllllamsoo, off 
Uanningham, £500 is beiueatbed to the Bradford Infirmary 
and £250 to the Bradford Children's Hospital —Ur. Frederick 
Wood, late of Regency-square Brighton, has beqoeatheiF 
£300 each to the Sussex Conoty Hosyiita], the Alexandra 
Hospital for Sick Children, aid the Convalescent Home 
Dyke-road, Brighton.—The late Ur. John G. Richardson of 
Boumemootb has bequeathed £100 each to the ]^ame- 
mouth Cottage Hospital and the Provident Dispensary.— 
Ur. W. U. Avery, late of Finstail, has bequeathed £200 
to the Cottage Hospital, Bromsgrove, In reversion upon 
the death of bis widow.—The late Miss Uargaret Uao- 
farlane of Uonksbaw, Paisley, has bequeathed £2000 to 
the Paisley Infirmary.—Ulss A. BsgwUl Cuming, late of 
Kennington Park-road, has bequeathed £1000 to the Royal 
Hoapit^ for Incurables.—The late Ur. Wm. Fletcher of 
Tumbam Gteen has bequeathed £100 to the West London 
Hospital —Sir Thos. Brocklebank has presrated £1000 to the 
Liverpool Royal Infirmary, for the endowment of a bed.— 
The late Ur. Joseph B. Westrope of Caldecota Herts, baa 
bequeathed £500 to the Rojston Hospital-The President 
of the Hospital for Women. Liverpool, has received £500* 
from Ur. Pbilip Dletslg, in aid of the endowment fond 
for the addition of six b^s to the charity.—-The Honorary 
Treasurer of the Harrogate Cottage Hospital has received 
a donation of £100 trom the Misses Sbntt of Htfro- 
gate. —Ur. Benyon of Englefield House, Reading, baa 
sent a donation of £500 to the Royal Berkshire Hos¬ 
pital—Tbe Treasurer of the Leeds Public Dispensary has 
received £100. duty free, bequeathed to that instltutiom 
by the late Hiss Amelia Pollaid.—Tbe trustees of the late 
Ur. Thomas Sturge, have paid £2000 to tbe London Temper- 
anoe Hospital in connexion with tbe trust fund—A donation 
of £250 has been received from Mr, George Palmer o^ 
Reeding for the general fund of tbe Royal Berkshire Hoepitah 
—Mr. Henry Boys, late of Walsall, hiu bequeathed £20001» 
tbe Walsall Cottage Hospital.—Tbe late Hr. Wm. Henry 
Rawson of Brambope, Toiquay, and Bowerby, Yotks, >»■»• 
bequeathed £500 to tbe Halifax Infirmary and Dispensary 
and £250 to tbe Hospital for Incorables, Putney.—UiM Ellen. 
Tuson, late of Preston, has bequeathed £5000 to tbe Preston- 
and County of Lancaster Infirmary.—Tbe tnasorer of the 
Dental Hospital, lieicester-square. has received from Ur. ^ 
Harben, L.C.C., tbe sum of £500 as a sMcial donation 
towards tbe fund required for tbe purchase or a new site for 
the hospital.—Baron de Hirscb has given £500 towards th» 
fonds of the London Lock Hospital and Reecne Home.—Tbo 
Meath Hospital, Dublin, has received £50. bisiueatbed b^y 
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Miss 8. S. Smith, aod £50 fts ft donatioo from Messrs. A. 
Ottinness and Co.—Rotunda Ljing-in Hospital, Dublin : The 
fancy dress bail organised by Mrs. Warren in aid of the 
building fund of this hospital realised a sum of £85.—Cork 
Ophthalmic Hospital: La4y Amott has obtained the use of 
a portion of the Cork municipal buildings for a bazaar to be 
hmd early in October, and which she is organising for the 
purpose of helping to build an ophthalmic institution In 
that city. 

London and Counties Medical Protection 

GociBTY, LmiTBD.—A meeting of the council of this society 
was held at 57, Harley-street on March 20th. Twenty-four new 
enembers were elected and Mr. Howard Marsh was nominated 
as a vice-president of the society. A deputation on behalf of 
Mr. R B. Anderson was introduced by the Earl of Stamford 
jtTiri resolutions were passed condemnatory of the treatment Mr. 
Anderson had received, and in favour of supporting his appeal 
Co the Privy CounciL It was decided that the annual dinner 
-of the society should be held at the Restaurant Frascati, in 
Oxford-street, on Tuesday. June 19bh, and that ladies should 
be invited to be present. Mr. Mead was authorised to register 
the new offices of the society. The application of a member 
for defence in a threatened action for slander was dealt with. 
The next council meeting will be on April 3rd. 


Football Casualties.— On the 23rd inst., while 

playing a game on the groond of the Kirkdale Club, Walton, 
A young man sustained a compound fracture of the leg and 
otber injuries, and was admitted to the Stanley Hospital, 
Liverpool.—On Saturday last, in a match at Skipton, between 
the Skipton and Featberstone Trinity teams, a Skipton for¬ 
ward fractured his clavicle. On the same day, during a match 
on the Driffield Recreation Ground, between the Hnli B 
and Driffield teams, a player fractured bis clavicle.—On 
Mtmday last the following accidents occurred : While play¬ 
ing a game at Roundbay Park, Leeds, a youth aged thirteen 
years fraotor^ his leg and was admitted to the Infirmary.— 
During the prepress of a match at Broadlands Park, Romsey, 
between a Boomemonth team and one from the Grammar 
School, Sonthampton, a youth fractored bis clavicle, and a 
player in a competition match at Broseley sustained a similar 
ujjury. 


Proposed Soctety op Fellows of the Royal 

COLLBQB OF SUBOBONS OF ENGLAND.—A meeting of Fellows 
was held in the Liverpool Medical Institution on March 20tb, 
smder the presidency of Mr. Rushton Parker, Mr. R. W. 
Murray being voted secretary. Of twenty-three Fellows in 
the immediate neighbourhood (including eighteen in Liverpool 
itself) ten were present at the meeting. The follow^g 
resolutions were carried unanimously:—1. This meeting 
Approves of the objects of the proposed Society of Fellows of 
the Royal College of Surgeons of England, as referred to in 
the circular dated March 14th, signed by Mr. Herbert W. Page 
And Mr. Fred. C. Wallis, and desires to constitute itself the 
nnclens of a branch of the Society including Fellows living in 
Liverpool and district. 2. That the above resolution be com¬ 
municated by Mr. Rnshton Parker to Mr. Herbert W. Page 
before the meeting in London on April 4tb. 3. That Mr. 
Rushton Parker, Mr. R. W. Murray, and Dr. Permewan be a 
provisional committee to promote the Society in Liverpool 
And district 


University College Hospital.— Mr. Henry 

Lucas, the chairmn-n of the committee, presided at the 
annual meeting of the governors of this hospital on the 
2l8t Inst, and moved the adoption of the report, by which 
It appeared that 3228 in-patients bad received the benefits 
of the charity, against 2799 in 1892, whilst the numbers 
of out-patients were represented by 49,486, as against 
36,999. That large increase was explained in the report 
as being due partly to the closing for two months of the 
Middlesex Hospital for repairs; it was satisfactory, how- 
over, that the strain thus put upon the resources of the 
institution did not prove to be unendurable. The com- 
mlttee bad to lament a falling off to some extent in the 
general subscriptions; but, on the other hand, the sub¬ 
scriptions derived from the People’s C<mtribution Fund had 
Increased. No progress had been made with the building 
fund, as the amount hitherto raised had not reached the 
etipulated sum of £30,000. It was hoped that at the annual 
meeting, which was to be held on June 13th, the friends of 
the hospital would come forward with substantial help in 
^ew of its financial difficulties. 


Wolverhampton and Staffordshire Geneb&l 

Hospital.— The forty-fifth annual meeting of the govenofs 
of this hospital was held in the Bell Medical and Surgical 
Library on Tuesday, March 13th, 1894. The report stated 
the number of in-patients treated during the past year 
to have been 2286. Of these, 933 were medical and 1353 
were surgical cases; 1590 accidents or urgent cases were 
admitted without tic’tets. Among the in-patients wen 
included 127 cases of fever, erysipdas, measles, Ac., tnated 
in the fever block ; and 437 children nnder ten years of aga 
treated in the children’s department. The to^nnmhercf 
out-patients treated during the past year was 14,918. Of 
these, 6332 were medical and 8586 wme snrgical cases ; 6048 
acoidente or urgent cases were treated witbont tickets. The 
number of attendances of out-patients during the year was 
51,629, showing an average of 993 per week. The ordinary 
income for the past year has amounted to £7611 4«. 3J., 
being an increase of £107 19 a lltf. as compared with the 
previous year. There was a slight decrease In the amounts 
received from annual subscriptions and from the Hospital 
Sunday collections ; but an increase of £115 Ss. 10<2. in ^ 
amount received from the Hospital Saturday collectioDB is 
recorded. The total expenditure for the past year has 
amounted to £8615 4i. 3d., showing an increase of 
£73117«. 3d. ; but the large bdance of £2149 is due to the 
treasurer. 


iparlimittarj Inhlligtntt. 


HOUSE OF COMMONS. 

Wbdnesdiy, March SIst. 

New BilU. 

Leave wm given to introduce the following BlUcUr. Courtney: 

To amend the law relating to the Sale of Intoricating Liquors. Sir H. 
James: To smend the Factory and Worksbopi Act, 1891. 

Thursday, March SSnd. 

Canada and Pleurc-pneummia. 

Dr. Farquharson a*ked whether a communleatiou had been received 
from the Canadian Oovemment respecting the freedom or olbeiwire of 
pieuro-pnenmonta from the ports of that province.—Mr. Gardner mid 
that papers on the subject bad been received, and hie attention was 
being directed to their contents, but tbs information comprised in 
them was as yet imperfect, and be wae therefore not in a portion to 
sute definitely what coutM it would be desirable to adopt in the 
matter; be would, however, take care that no unavoidable delay 
dhould be incurred In dealing with it. 

Oruhatn Univertity. 

In answer to Mr. Carvell WUliams. Mr. Asquith said that careful 
attention was being paid to the recommendations acoompanylng the 
report of the Royal Commissioners on the draft charter of the Oreebam 
Univereity; what effect, however, wae likely to be given to those re¬ 
commendations was a question which would have to be dependent to a 
certain extent on the unanimity shown by the different bodlea intm- 
Sited in accepting the saggeationi and recommendations of the Com¬ 
mission. 

Bel/aH Lunatie Atylum AtranpeineriU. 

Mr. M 'Cartan asked the Chief Secretary to the Lord Llentenaot of 
Ireland whether he was aware that a strong feeling existed among the 
governors of the Reifast Asylum In favour of having the asylnms of 
Belfast and County Antrim managed under one board of governon, as 
snggested before the Committee of that House on the Belfast Asylnm 
BUI: and, whether, considering the advantages to the patients likely 
to arise from such a coarse, the Local Government Board would take into 
consideration the advisability of earning it ont.—Mr. John Morley 
replied that he was informed that a propel to consider the rnteoUon 
under the joint control of the town oouncil and the grand jury of the 
prevent city asylum and the new county asylum for Antrim was nega¬ 
tived by 10 to 7. Under tfie provisions of the Belfast Asylums Act cl 
189*, which constituted the city and county into eoparate asyliua 
districts and required the appointment of separate hoards of governors, 
it would not be competent for the Board of Control to sancthm the re- 
amalgamation of the two districtA 

Tbvrsday, March SOth. 

The Unicerinly QueMlicn. 

81r Albert BoUlt asked the Chancellor of the Exchequer whether, 
and when, It was Intended to propose legislsilon in punnanceof the 
report of the University of London Commission, and what would be 
the general character of procedure in reference to the snbject.—Sir 
WUUam Harcourt said iWs matter was nnder the careful consideration 
of the Government, and be was afraid it was impossible to iatiodnee 
leglslaUon on the subject this seMioa. 
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appHe*nU/or Vaetmetm, SeeretarUt PwMb TnttUvtiotu, mnd 
otltn j>om$Minff information tuUabU /or thii eolumn, art inoiud to 
forward it to Turn Lancet 0/tet, diraUd to the Svb’Bditor, not later 
(fcon 9 &aoek on the Tkttrtday morning qf each week/or puUioation in 
tJU next ntMn6er. — 


Atwoou W. T., M.B.C.S., hu bees appointed Ophthalmic Surgeon to 
the Torbaj Hospital, Torquaj. 

BiLLABD, CUaS.. bat been reappointed Medical Officer for 

the Fifth Sanitary District of the Abln^on Union. 

BasSlTT, W. F., M.R.C.S., LS.A., baa been appointed Honorar7 Con- 
ealtioE Medical Officer to the Batboret Hospital, New South 
Wales. 

BASSm, W. F. P„ M.D. Edin., M.Ch., M.B.C.S., has been appointed 
Honoraijr Snrgeon to the Bathurst Hospital, New South WUea. 

Booth, Jamrs, L.R.C.P., l^M, L.R.G.S. Bdin^ has been appointed 
MeiUeal Officer, pro tem., to the Barcaldine Hospital, (Queensland. 

Bkat, PSBCT D., M.B.C.S.,baa been appointed Public Vaccinator at 
Csrlsbtook, Victoria, Australia. 

Bbowi^C. P., M.R.C.S., L.S.A., has been reappointed Medical Officer 
of Health for tbs Knighton Bnral Sanitair District. 

BtTRRnT, W. A. Handcock, M.B., Ch.B Dublin, has been appointed 
Medical Officer to the Qoulbum Hospital, New booth Waler. 

Chadwick, Cha 8. M., M.A., BID., M.R.C.P.. M.B.C.S,has been 
appointed an Honorary Pbysidan to the Le^ General Inflrtnary, 
Tice Jacob. 

Challinor, H. S., M.B.C.S., has been reapprdnted Medical Officer for 
the Nos. S and 4 Sanitary Districts of the Abingdon Union. 

CbOft, K. 0.,L.B.C.P. Lond.. M.B.C.S., has been reappointed Honorary 
Demonstrator In Midwifery in ttie Medical Department of the 
Yorkshire College. 

Darboll, W. B., X 1.R.C.P. Lond., H.B.CS., has been reappointed 
Medical Officer for the Brampton Brian Sanitary Dialrlot of the 
Knlgbtoa Union. 

Dick, Bobt., M B , Sydney, has been appointed Medical Officer for the 
honrital at Oolgong, New Sontb Wales. 

Dods, James, L.B.C.P., L.B.C.8.Bdln., has been appointed Snrgeon to 
tbo St. OMrge Hospital, (Queensland, rice Doyle. 

Edmunds, D. T., L.B.(b.P., LM.Bdin., M RC.8., has been appointed 
Honora^ Surgeon to toe Bathnrst Hospital, New Sooth W'alen. 

BnWAROS, E. C., M.B., C.Bl.Bdin., has been appointed Junior House 
Surgeon to the Bast Suffolk and Ipewich Hospital. 

Pyffe, w. KiNOTON, M.B.. M.R.C.P., baa been elected Medical Begli> 
trar to St. Qeoige’s Hoepltal. 

Orates, T. W., has been reappointed Medical Officer for the 

Begttildy Swtary District of the Knighton Union. 

OOYDIR. O. A., has been appointed PnbUc Analyst for the poiposee of 
the Pood au Dmg Acts for Adelaide. South AnstraliA. 

Guinand, Paul, BlD.Betoe, L.RC.P.Lond.. M H.C.S.. has been 
Mpoloted Health Officer for Narraean Shire, Victoria, Anatralla, 
tIm Johnstone, resigned. 

James, Wm. B., Bi B. Melb., has been app^ted Health Officer for 
B«wlek Shire, Victoria, Anstralla. 

JKRHYN, Walter H.. H.B., Cb.B. Ucib., has been appointed OoTem- 
ment Medical Officer and Vaccinator for the district of Nyngan, 
New Sonth Wales. 

JORNSTONB, o. W., L.B.C.P., LM.Bdln.. LF P.S.Olasg., hu been 
reappointed Medical Officer for the UpboUand Uil^ Sanitary 
District 

Kirkland, H., M.B., Cb.M. Olasg., has been reappointed Honorary 
Bntgeon to the Bathnrst Hospital, New South Wales. 

Lane, Thos., L.K.Q.C.P., L.M., L.B.C.8. Irel.. bu been appointed 
Medioai Officer to the Inrerell Hospital, New Sonth Wales. 

UaCALIstkr, Charles J., M.B. Edin., M.B.C.P., has been appointed 
Consnltl^ Physician to the LIrerpool Schools for the Deaf and 
Dnmb. 

Marsden, B. S., BIB.. C.M.Ed!n.. D.Sc.. D.P.H., PR.8.E, F.I.C., 
P.C.S. Load., has been reappolatcd Medical Officer of Health, 
Birkenhead. 

McCall, John, H.B . Ch.M. GUsg., hu been appointed Ooremment 
MeSeal and BesUth Offloec Tat the district of Desoo Wut, Tu- 


VdNBRT, John, BLD. New York, L.8.A.Lond., hu been appointed 
Public Vaednator for Nordi Triton, Victoria, Australia. 

McKiLLOP, Bobt., F.B.C.S., LM., L.R.C.P. Edin., hu been appointed 
Medical Officer to the Oonlbnm Hospital, New South Walu. 

Milne, Jas., M.B., Cb.M. Bdin., hu bM appointed Snrgeon to the 
Uoqiltal at Cloncntiy, (Qneensland. 

MOORR, J. B.. L.K.Q C.P., L.R.C.8. Irel., bu been appointed Hworary 
Surgeon to the Bathurst Hospital, Now South Wales. 

Murrat, j. j. 0.,LB.C.P.. LM., L.U.C.S.Bdin., hubeenreapprdnted 
Medio il OSew U> the l^kes District Hospitid, New South Wales. 

NEWHASffi:i, B. J., LB.C.P.LoncL. M.B.C.S., hu been af^xdated a 
Surgeon to the Naral Brigade, New Sonth Waiee. 

Nstins, j. Ernest, M.B. Lond., M.B.C.S., hu been appointed 
Honorary Medical Officer to the Urerpool School for the Deaf and 
Ihuab, Tice Macalister. 

OXlONNOR, J. B., M.B., B.Cb Irel., bu been anpolnted Medical Officer 
for the Glenfleld Sanitary District of the Blaby Union. 

Paoe, Herbert W.. BLC.OanUb., M.B.. F.B.C.S. Bng., hu bean 
appointed Coualting Snrgeon to the Ballway Passen^n' Asev* 
anee Compuy. rice uolt. 

Price, J. L, H.B.C S., has been reappointed Medical Officer for ibe 
No. t Santtara District of the Kettering Union. 

Rennie. K. B., O.Sc., F.C.C., hu been appointed Public Analyrtfor 
tb e^r poees of tbe Food and Drag Acte for Adelaide, New Bontta 

BEUnr.T. J.. M.B.Durb.. LB.C.P.. LM., LB.C.S.BdJn.. LF.P. AS. 
Olaeg., hu been apnolnted Mweal Officer to Uie Runcorn Union 
Workhouse, rice Robinson. 

8RMPLB. A., M.B., Ch.M Olaeg., hu been appointed Medlca! Officer to 
UwlParkce District HoeplUl, Now Sonth Walea. 


SHAW, R. F., LB.C.P., LR.C.8. Edin., LM., LF.P.8.Olasg., bu been 
appointed Medical Officer for Klrburton. 

Smith, F. P., LR.C.P., L.M., LB.8.C.lrel., hu been appointed Houu 
Surgeon to tbo National Kye and Bar Infirmary, Duoiln. 

STEVR.NSO.V, EOOAR, M.D., G.M. Aberd., bu been appointed Atslatanb 
Snrgeon to tbe Urerpool Bye and Bar Infirmary. 

Stme-s, B, B., LK.(Q.C.P., LM , L.K.C.S. Irel., hu been appointed 
burgeon to the Victoria Hospital at Barcaldine, (Queensland. 

TOI.I.BK, .Seymour Graves, M.B. Lond., hu been appointed Beddect. 
Assistant PbysicUn at St. Thomas's Hospital. 

TREVP.I.YAN, B. F., B.Sc.Lr>Dd.. M.D., M.R.C.P., M.R.C.S., hu been 
appointed Professor of Patboloey in the Medical Department of 
toe Yorkshire (College, rice Jacob. 

Werster, a. O., M.B.C.S., has been appointed a District Medical 
UIHcer by tbe Colne Valley banttary Authority. 

Wilding, W. P. W., LR C.P.Lond., M.R.C.8., hu been reappointed 
Medical Officer of Health fur liindley. 

Williams, K>taAH.,M.D., Cb.M. Toronto, M.C.P.S Ont.,LR.C.P.Lond.K 
bu bun appointed Health Officer for Upper Yarra Shire, Victoria,. 
Australia, rice Crooks, resigned. 


far/milwr ii ^ orma ti on rtgaeding tatkaaewneg ftfiwenes il wili fie m ds 
to the advertieeamU (sm iiwUs). 


Brdpord Oeneral Lneirmart and Fever Hospital.—B ouse Snr- 

f eon for one year. .Salary £100 a year, with apartmeote, board, 
odglng, and wuhfng. 

Cancer Hospital (Free), FnIbam<road, 8.W.—Hoorn Surteon, for 
six montba Salary at tbe rate 0' £0O per annum, with board and 
residence. 

Cm OK London Hospital for Diseases op the Chest, Victoria* 
I^k. B. —Pathologist. Salary lOJ gulnou per annum. AppUca* 
tloDB to tbe Secretary, at the office. 34, Kiubury-clrcui, E.C. 
DS.NTAL Hospital ok Lo.nuo.n, Leiceeter-equare.—T wo Asslstant- 
Anwethetiea. 

Hospital for Women (London School ok Uvnaicoukit), Soho* 
square, W.—Clinical AH^istanta. 

Liverpool Northern Hospital—R esident House Burgeon's Assis¬ 
tant (ambulance duty) for six months. Board and lodging 
provided. 

Morpeth DispE.N8ARr.—House Surgeon. Salary £130 per annum, 
with furnished house, coal, and gu. 

Northampton general Inkirmart.—R esident DreeMr, for Hx 
montbe. Board, lodging, and wublng provided. 

Oldham Infirmary.—S enior Huum Unrgeon. Salary £80 per ann«™ , 
with board and re.ildence. 

Royal Hospital for I)iseasf.s ok the Chest. (3ty-road, E.C.— 
Resident Medical Officer for six montbe. Haiary at the rate of 
£100 per annum, with (urnlsOed aparUnents and boird. 

Royal Victoria Hospital, Bournemouth.—House Surgeon and Secre¬ 
tary. Salary Xluii, with board. 

Sheffield school ok Medicinb.—T utor, to take charge of Dlseect- 
tsg-roum and bold Classes In Anatomy and Physiology. Sataig 
£134 per annum. 

The Coppice, Nottingham.—Assistant Medical Officer at this Asylntn 
for Private Patients, unmarried. Salary £120 per annum, wttts 
furnished apartmenu, board, wuhing, and attendance. 

Unitersitt College, BrUtoL—Faculty of Medicina—Medical Tutor. 

Stipend £l2& per annum. Appllcatione to Dr. B. M. Skerritt, Dean. 
York Dispensary.-U esident Medical Officer, unmarried, to visit and 
attend tbe elck poor at Ihetr own homes. Salary £160 a year, wtlla 
furnished apartments, coals, and gas. 




BIBTHa 

Benson —On March 18tb, at Grosmont. Pontrilas B S.O., the wife of 
U. P. IFArcy Beuson, M.B.. Ch.M. Edin.. of aeon. 

HARPOBO.BATTBKSHr.—On March 27ib, at Moralngton-nad. Bow, 
£., the wife of Dr. C. F. Uarford-Battenby, of a eon, who died at 
birth. 

Slaughter.—O n March S6tb, at 19, Tieborir-road, Earl'e-cowt, 
London, the wife of J. W. Slanghter, Snrgeon, B.N., of a. 
daughter. 

D II. T H B. 

Barton.—O n March lOtb, at Mentone, France, John K. Barton, 
M.D.T.G.D., F.R.('.S.l., of Merrion-sqnare, Dublin. 

Clarke.-O n March toth, at Fairy Coitsge, BoeteU. Yorks, wliUam. 
Barnard Clarke, M.D.. fonneriy of Ipswich, aged 87. 

OVEST.—On tbe flat insL, at hie reeidence. ArlingUm-plaoe, tfiS, 
Oxford-road, Mancheeter, EUU Sonlhem Quest, Surgeon, aged 70i 
No cards. _ 

Mackaelanb.— On March 17th, at ToIlingtOB-park, N., WOtiam Mae- 
farlane. M.D., sgwi 65 yoars. . . 

Nelson.— On March Mth. Tbomw Andrew Nelson, M.D., of Nottiag- 
bam-tenace. York-gat«.Begent'8Park.N.W. 

PVCROFT.—On Marrii 23rd, at Wellesley, Torqu^, George Pyeroft, 
M.R.C.&E.. of Cambone-terrace, Richmond, Surrey, aged 74. , 

Smith.- k>a tbe 25ih Inst.. Henry Smith, F.B.C.S. Bng., aged 70, of 7, 
Wlmpole strcet, W., and SammerhUl, Boraell, Surrey. 


K.it.—A fee of Be. It charged for Os 7naep(Hm^Ke(iM«ef JMha, 
ifapriopst, and Dsniks. 
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SDITORIAL NOTICB. 

{T If noft Importaat thAt oonunimlcadons nlsdng to thf 
Sditoiial bofinfu of Thb Lancr tboold be addroitod 
Mialiuivelf ••To thb Bditobs,'* and not in soy case to aaj 
gentleman who may be mppoeed to be oonneoted with the 
Bdltoilal ftaS. It ia urgently neoesaary that attention be 
given to this notioe. 

It ii r 0 fmett«d that tarlf itUsUigenM of loeai tpmU 

kofrimf m medical itUerett, or nkick it ii detirabU ta ir im e 
wader tke metioe ef lAe jrrd^ewiM, «My be teat direet te tbit 

Office. 

Leetwret, eriglmal mrticlet, mad referit theuldbewrttteaea eat 
tide calif ct tkefcfcr. 

IMtert, teketber tateaded fer iaiertiea cr fer primate iafcrmtm- 
tica, matt be mvtbeaiieated bv the aamet mad m ddrett e i et 
tbeir aritert, act aecettarilf fer pakUeatioa. 

We eaaaeipreteriibe er receemead praetitioaert. 

Lecsl papert eeataimiag repertt er aeat paragrepkt tbeuld bt 
marbed mad addretted •• lb tke Bub^Jldiier.’* 

Lettert relate te the pakUcadieo, tale mad e du er W efae 4^ 
Mrewmtf ^Trb Lavobt tkeald te m dd r etied ••A tkt 
Publitker.'* 

We emaaet wadertake te retwm MSA aet weed. 


Ghbonic Comstipatioh. 

Mr. If. Lertz, jr.JLC.P Ztond. (Oenera), la reference to tbe above rab* 
Jeet, eitoe a caae rimllar to that mentioned by a former eoneepondent, 
In which a girt of tbe eune age at that etated In tbe oommnnlca* 
tioD of '‘M.E.C.8.t L E.C.P. Load.” was mach relieved bf theadmlnl* 
■tratton of two drops of hydrochloric acid In water immediately after 
.meals. 

M. W. B —Tbe reports of tbe Royal Commtaion on Vaednatton can be 
pnrcbaeed at Messrs. Eyre and Spottiswoode's, Bast Hardlog-strcet, 
FettoT'lane, E.C. Tbe final report la not yet pabllsbed, and those 
Issued hitherto contain little beyond tbe evidence. The Notification 
of Inleetloaa Diseases Act provides for the Act to be adopted, bat 
oontalnsDO provisions enabling tbe antborlty to revoke their dedsioii, 
and Suryson.—Tbe question ie one rather of taste than 
of legality. In our opinion the title of “ Dr." sboold be reserved for 
gradoatesofa Unlverefty; bat tbe Regtetrarof the General MedlCAl 
'Cooneil might be consnltcd on the eabject by onr correspondent. 

A. h, (Hall) is advised to consnlt a medical man who has knowledge 
of tbe patient’s condition, first as to tbe advisability of the treatment, 
and eecondly as to tbe partlcolar Initltation where It could be best 
•obtained. 

THB ETHICS OF NOTIFICATION. 

Te Ue Bditore ef Thb Lancet. 

Sirs,—T here have been from time to time letters In The Lancet 
• re the powers of medical officers of health In notifiable cases. I shoald 
like your opinion on the following. 1 have been attending since 
Tuesday evening last a case which I suspected to be typhoid fever. 
Tbe patient was a servant, and on Saturday afternoon I confirmed my 
-diagnosis. This morning one of tbe assistant medical ottcers of health 
calls on me and informs me that be is about to visit my patient ** to 
see If she can be removed to the sanatorium.” On my telling him 
that I have not yet notified the case owing to Sunday intervening, 
be tells me that my patient's mistress, who Is one of bis patients, 
ihaa been to him this morning and asked him to see tbe imUent 
and remove her. Of couree, I have no objection to bis seeing her 
dn a private capacity, but when be tells me that be has to aee 
her as medical officer of health, lu the city coascU have passed 
rft reeolution *' that tbe medical officer of health shall see all casei 
reported for ramovsd to Judge their fltnese," I consider a distinct 


Insult has been put upon tbe whole profession pracUslng Is Enetcr. U 
ia not personal to me in this rate, as tbe report bad not gone in. Mow, 

Sirs, I ask yon, have tbe city conncil tbe power to force their medical 
officere of health to Insult their fellow practitioners'Jadgment In tUs 
way, and should they lubmit?—I am. Sire, yonrt faithfully, 

Queen-street, Exeter, March 19Ui, 1894. R. H. Bbuiibb. 

*,* We praeume tbe city conncil can make such a regulation 1} they 
cbooee to do so, but we agree with onr correepondent that the 
cerdficate of tbe attendant practitioner ebould be accepted as amply 
sufficient.—E d. L. 

“WHAT IS THE HYPODERMIC DOSE OF STRTCHMINBr 
2b Us Editevs qy Thb Lancbt. 

Sirs,—D r. Boyd refers (Thb Lancbt, March 24th, iSM), nnder tbs 
above beading, to a caee of chloral poisoning I reported lately In your 
columns. He asks. Was the negative result of tbe hypodermic Irjec- 
tlonsof tbe liquor BtrycbolOR (B.P.) of (htee and four minims ** to be 
wondered at" previously stailug that these doses '‘must be abfo- 
lutely Inadequate In such cases." 1 express no opinion as to whether 
bad a larger dose been need tbe fatal r«snlt might have been averted, 
bnt it suould be remembered I wm alsc nsing Injections of a 1 per 
cen^ solution of nltro-glyoerlne, ia Itself a very powerful agest. 
Baasoulng from analogy, however, four or five raiiilms of the llq- 
Btrycbnlnn given hypodermically seems a fair representstlve of the 
Pharmscopu-lal dose of ten or even “ fifteen to twenty " mtotma when 
exhibited by the month. A eyringefal of thecxtractumergoteeliqnfdum 
(B.P.), Bay twenty minims, injected into the buttock .gives a more 
rapid and effectual result than b obtained from a drachm or a 
drachm and a half intemaUy and twenty minims of ether and 
brandy into the chest-wall acts batter than twenty tlmeo that amount 
by tbe monib, and similarly with other drugs. Half to one grain of 
strychnine has been used in Australia for snake-bite (Thb Lancet, 
OoL 24th, 1891X and a child aged sixteen months recovered from coma 
following the bite of the death adder after four rntnime of tbe llq. 
strycbnlnie had been given twice within a quarter of an boor (Thb 
Lancet, Feb. 27tb. lS9i). Ffrencb Mullen (Indian Medieal Qazette) 
used five minims of llq. strychnioR, ganersUy twice a day, with good 
reenlte In tbe collapse ol cbalera, and in one caee gave it seven tinsM ia 
tblrty-elx bonre. Saunders UMd risgr-of tbe ■ulphateofatrychniaoin 
aente lobar pneumonia with temporary benefit (Tub Lancet, April 29Ui, 
I49S). I think tbe amount Injected could have but little purely 
antagonistic effect In the cam In point on tbe preenmably large does of 
chloral taken, hut It must be borne inmlnd that I relied rather on otbar 
remedies, coiulderlng that tbe Edinburgh committee did not endorse 
tbe expected value of strychnine as an antagonism of chlomL Tbe 
point raised by Dr. Boyd Is an Interesting one and I hope for further 
onions. 1 am, Sirs, yonrs fsithfnUy, 

SELnr W. Plchube, 9C.D. 
County Hospital, Durham, March 27th, 189 1 . 

fnTitlrsns.—We regret that we cannot give onr correepondent the 
asslstanoe that be requires upon the Information placed befMS ns ; 
and even had we fuller particulsra bis busineas Is so purely legal 
that it ebould be dtscusied between bimaelf and bis solicitor, 
i Mr, J. F. (yConnor, L il.C.5 ./.—The Lancet of April 23rd, 1802, eoa- 
tains an ennmeration of Life Ofilcee, with a running commentary on 
the comparative merits and advantages of the respective offices. 

F. Jf.—An Englishman living abroad can qualify to a certain extent 
for an English medical degree, bnt will always have a oonsldaiable 
portion of the examinations to go throngh in England. 

PAPAIN IN OASTRtO ULCER. 

To (As Bditorz of The Lancet. 

Sirs,— 1 was lately asked to see a case of uloeraUon of the stomach. 

It was a reenrrent and nnosnally prolonged case. The patient had 
been In bed for five weaka 1 suggested tbe nse of papain, which was 
given in two grain doses every three hours. The relief to pain wne felt 
after tbe first one or two doses, and both It and tbe bamatemeslB oeaaed 
In a fortnight. Tbe papain was administered in the form of powders. I 
believe that la this drug wa bare a very reliable remedy for uloeiation 
of tbe stomach and tome forms of dyspepsia.— Yonrs faithfully 
March, 1894. iNuuiasNs. 

ANTHRAX. 

21e (As MdUerz of Thb Labor. 

Sirs,—I f any of yonr readers who have eeen eases of malignsant 
pustule (antbrax) and internal anthrAX (without pustule) in Bassi&, 
Turkey, Persia, South Afrlcs, South America, Australia, and otkier 
countries that export bides, hairs, wools, Ac. wonld kindly favour xb« 
with any particulars as regards iofjctlve material, prevalence of tbis 
dlaeaae, and protective precautions against It in these eonntiiea, tka«y 
would much oblige. Yours, Ac., 

Hallfield road, Bradford, March 23rd, 1894. J. H. Bell, M.D. 

A QUERY. 

To (A« Bditoro of THB Lancet. 

Sirs,—P erhaps yon or your numerons readers could Inform me of 
any pubUthed m^lcal directory for America each as we have fn 
Britain, giving information about the medical colleges, praetitiofseww 
Ac., and obll^. Yours very truly, * 

March 19tti, 1894. AisinTw 
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APOCniVH CUiNABaiVH. 

WB 1»T« raMived from m eomtpoBdaot » foiinn«Tik*ti«m MlUag our 
ftttantkm to ttw motiU of ■poejvan eoanoMBUD,orAnMtlcui*lBdlMi 
bomp, or dog-boBO. Thli dmf. ho mya. has bora for aonw 

in «m in Aaorlen u • dlnioUe, and It U Indodod In tbo United 
8UMo PhnnnnooptBln. Ite Talao, bo tbinki, m n «rdl*« tooie hu 
porhnpa not bora raflidratip roeognlaod, ud bo qnotoo roorat oom* 
msnientlonatfomDr.OlUklftbo Fraeb,Noa.Sn*'d7,1891) on ite action. 
l>r. OUakI bM caniod ont a aorioa of tnroatlga'iona on frogi and 
rabMte with tbo drag, and aftorwarda treated bimaoll and aoroial 
patioBte. Ho found that tbo toot of apocinun cannabbraai oontaina 
a wbkh acta almllatlj to dicItalU, bat doca not piodnco 

oaawtettTO oflOete. It modoratea tbo boart'a aotton, alowing tbo 
pnlao and raadorlnc It fnllor and baidar. Wbcro tbo heart ia dilated 
It lapldlj laaMna tbo area of cardiac dolaoaa. When girra In oaidlao 
caaoa tt fncreaena tbo dallg aoerotion of arino and romoreo djapnoa, 
pa^itattoB, anararoa, and aadtea In nadldnal dooea—fifteen dropa 
of liquid antract three tlmea a dap—it noror prodaeea anp naplonaant 
offocte bapond oome throbbing of tbo rrmoia la tbo bead, la Dr. 
Ollakl’a own earn tbo loft raablclo bad bora hpportropbiad for tbroe 
]aar% with tomporarp attach* of dilatation, daring which attack! 
onlp a apatoUe marmnr waa aadibla at ttro apan. Ra enllarad at 
tbaaa timaa from dpipncsa, which waa increaaad bp anp exertion, and 
from f <" in ttra prsoordia. Tboae apmptoma dlaappoarad in two 
dapa nnder tba oae of ▲marlcan-Indlaa bMp, tbo paiaa dlitrinlablng 
from 110 to 80 beate par minato, and baeomiag fnller. Daring the 
flrat dap tbaro wore freqaent calla to mlctorate, bnt tbo total qaaatl^ 
of arteo paraad waa not daddedip laeroMod. la aomo other caaoa, 
wbera adoala rarnaUa, conrallaria, otropbantbaa, or bad 

proTod naalim. apoepnom prodnood an immodiate affect. 

Wo bare giran aomo acoonat of tbla drag in TBS Lakcbt boforo 
Hardi IStb, 1886 , and it ia maatloBad in Hartindale and Weat- 
eott’o Phaimaeopoeia. 

A Vmry Old Suteeriter.—Wo hare no reaaon to bollore that tba oonfidonoo 
cf oar corro^oDdant would bo mlaplacod. It moat bo obrloaa, bow. 
aoar, that wo can not inrariablp andcrtako to bo roaponaiblo for tbo 
boM jbfer of thoaa who find it to their Intaraat to make naa of oar 
adrartiaiBg eolomna 

£.—Wo agroo with oar oorraapoadrat that aD forma of adTortiaomwt 
are cananrabla, and eonildor that of tbo two dreolar appoala to tba 
pnblie ha baa raoloaad tba one from tba prlrate bo^tal to the 
tnora andaoirabla. 

Cmttticut ia raoommandod to eonaalt bar medical attendant. 

A CASE OF TETANUS BUOCBSSFULLT TBIATED. 

To tho Bditon Tbs Lanot. 

Stu,—I aaitd poa aoma notaa of a caao of tetaana which anparraaod 
on tba infliction of a aaporfidal wonad hall an inch long oror tbe 
motacarpo-phalangaal Joint of tba left tbnmb. T^ bop waa thirteen 
poara of age and had wonnded hla band wbDe la tho act of chopping a 
plooa of ba^ Pain waa flrat felt below both oeapalsietx dapa after the 
lajarp, and when I aaw tbo bop fonrtoon dapa after tba date of injorp 
all tho tpploal apmptoma of tetanna wore praaant. Aa tbe wonnd waa 
boalad no local treatment waa adopted. Tbe general treatment waa aa 
foUowa: aboolnta root in bed, tba room being kept dark and rarp qniat; 
llqaid food erorp two hooia, rerp amall qnaatittao onlp being taken for 
about ten dapa ;balf a grain of oplomererp two bonra. Aathoapaamadld 
not abate, bat beeamooTon more riolent after aom dapa, IgaTolnataad 
of tbe o^nm twentp gralna of chloral bpdrate amd twentp gralna of 
potnaatnm bromide orerp two hoate. Tbe conralxIoBa at onoo abated, 
and for tba flret time the patiant alopt falrlp aonadlp, aUgbt twitchlnga 
being notkieabU, howorer. Tbia dooo waa oontlnood for two waoka, 
than it waa glTea erorp three boara for a week, and then orerp foar 
boari for aaotbor week. Daring tbe aixtb weak It waa giran onlp at 
bodtima, and tbe patient waa allowed to be np for an boor aaob area- 
tag. At tbe end of tbo aixtb week tbo drnge were atoppad, and In the 
following week the patient waa able to be about onteide. Aa tbo tooth 
ooold be aaparated to tbo extant of a quarter of aa inch, wo could bp 
great paiearoranoa get him to take flaid food in minute qnantltioa at a 
lima, and ao nutrlaat enomata rrero not roqulrod. Now, two montha 
dnea I began to attend talni, be baa roaumad bla work. 

I am, Sliu, poun trnlp, 

KOaptb, N.B., March Zlat, 1884. Jambs Tbohsom, U.B., CM. 

EBBAuano. 

jr. P. C.^Soma paaia ago Profaaaor Laokowakl, of tba Uairarritp of 
Oanara, pabllabad aoma r aae ar ebaa ha had followed oat on the aab* 
jam of ambalming, Halaatated to bare uaad for injaetton a Uqaid 
eonalating of a mlxtora of carbolic acid, cblorlda of atne, and cor- 
toolra oabllmate, with tba additloa of aa odew if atoaa aaaaawa, Tba 
praeam ia add to bare bara rarp aacoaaaful in Ida 
A. 8. E.—niara ia aa pat ao ttanalatfoa]into KngUab of *‘I1 Hondo 
Oilinlnnla Italiano,” lately notlead in Trb Lahcbt. Tba work, bow. 
•oar, wbidi la only tba flrat of a aartaa of ptoaiaad 
wobM be woO weetb Wrodnejng to tba Btttiab pabHe. 


Boudat Tbip to OBIHOBLWAU). 

In an aTini*tfiti*ui on page SU of Tbb Lancbt of MarchlSrd tba fee for 
tba tnp waa anonaonalp printed aa <6 10a., initaad m AlO 10a. J Alt 
paiticulara map be obt^aad from Mr. F. A. Atkina, I, Amcn-eotsar,. 
Patarnoeter-row, 

Bbbatvb.—I n oor laat Impraaairm a miaprfal oeearrad latboaitida 
on the “ LoadoB County Coandl and tba London Water«ip|dSaa.’*' 
On p. 767, aaeond eoL, Una SSrd from the bottom, for “ 8 par eant.'^ 
rend stoi. 
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OPERATIONS. 

MtTBOPOUTAN B06FITALB. 

■OMDAT.—London (tP.B.), St. BartholoaNw^(l.»)P.Hj,8t.Tbaaaa^ 
A80 P.B.X Bt. Qaorgo'a a '•>.), Sb Matk'afl P.M.). OialMCir.H.). 
Samaritan (OpnacuogiM, bp Phyridana, i p.ilX Sobe-aqaaia 
(t p.H.). Boptf Ortbopndic (t P.B.). 

TUnSDAT.'-’London (S P.B.), St. Bartbolamaw'a (L80 P.B.k 007*3 
(1.80 P.B.). St. Tbomaa'a (8.80 p.b.), Waatmineter ^ p.b.), Woat 
London (L80 P.M.), Unirerntp OoUaga (t P.H.), St. Qaorga'a (1 P.ILX 
S t. Matra (LID P.B.). St. Mark*! (t% P.B.X Ouiou (8 P.K.). 

WEDNESDAY. — St. Mrtbolomaw'a (1.80 P.B.X Uairariftp OoDaga 
(8 P.B.), Bopal Free (8 P.M.), Middlaaan (1.80 P.H.), Gbailng.croa 
(8 P.B.}, St. Tbomaa'a (8 P.M.\ London (8 p.h.]Il (Iraat Nortbara 
Cantral (t80 P.B.), Sing'a Collaga (8 P.B.X Nattonal Ortbopndia 
(10 A.M.), St. Patec’a (S P.M.X Samaitua (ISO P.H.X Oruat Onaond* 
atraat(». 80 A.H.). 

TBUBSDAT.—St. Bartbolomaw'a (LIO P.M.^ St Tbomnab (8J0 P.M.! 
Ualraraltp OoUaga (8 P.B.X CbailBg.eroai (S p.b.), St Oeorga'a 
(1 P.M.X London » P.B X Rtag*! CoH^ (8 P.M.X MMdloMX (8 P.HX 
CbalMa (8 P.M.X Sobo^. (8 P.B.X North Wmt Lendon (8 p.b.) 

FEIDAT.—London (8 p.b.), St BartbotomaWa^LMI P.B.X St Tbomaa'a 
(8.80 p.mA Gu^a (1.80 P.B.), Charibg-cioaa P.K.X St Oeorga’a 
(1 p.M.l.BJteg'a Coll^ (8 p.ilX 

SATO&DAT.-ltoyal Free (9 a. M. and 8 P.K.X lOddlaoas (Lao P.B.X 
8k niomaa'a (8 p.b.), London (8 P. B.), Uniraroltp Ooll^ (^16 A.M.); 
Cbarlng-croaa (8 P.M.X 8k Oa(ngara(l P.B.X Cancer (8 p.b.). 

At tba Bc^ Eye Hcopltal (8 P.H.X tba Bnal Lramm Ophtbnlmla 

no A.B.X tba B^al Waotmlnater (^hthidmw (LIO P.H.X and tbe 

Cratral London Ophthalmic Boapttala operatloaH ate perfotmed daOy* 

SOCIETIES. 

MOHDAT.— Medical Socibtt op London.— P .80 p.b. Mr. B. Percy 
Dean and Hr. Jonathan HatdiInMn, Jan.: Abdominal Saetfoafar 
Acute Inteatlaal Obetraction by Banda, with record of a caaa a 
which it waa anecaMfnUy performed twice on tba aama aubjaet— 
Dr. Paateur and Mr. Bland Sntten: Abdominal Saetten for Aeate 
In teetinal Obetraction by a Band; Baoorary. 

WEDNBSDAT.-OnrsniiCAL SoaEtr op London.p.b. Spadmooa 
wUlbaebown. Dr. AmandBoatb: Ckatiof Amodated Parorarlaw 
and Yaginal Cyate formed from a Diateadad Oartnar'a Duet —Dr. 
J. Braxton Hicka: On lotermlttent Contractlcn of Uterine Fibro¬ 
mata and In Pregnancy in relation to Diagnoala. 

Botal MiCkOSCOPiCAL Soanr (iO. Hanorer-aq., W.X—8 p.b. Con- 
yoi ueatone at Sk Martin’a Town SaU, CibarlDg-croaa, W.C. 

THUBSDAT.—OaBTEIAN Soaxrr.—(LIO p.b. Ulnical Brenlng. Dr. 
Jamaa Taylor: Two caaaa of Frledrelcb'a Ataxy.—Dr. G. A. 9tttliar> 
land: Oummata of tbe Llrer In a (Tbild. Gaaea abown alao by Dr. 
Sydney PhUllpo, Dr. Boxall, and othera 

FBIDAT.—wrnsTKENTMBDico-CHiBunoiCAiSociErrCMiilaTBoMtal, 
OrerawicbX—8 p.m. DUcutaton on Headache by Dm. Bury 
Cempbell, Newton Pitt, Fruicla Tayler, George Heroebell, Bnera 
Clarke, and othera. 

West LoNDONMEDico.Cuin(;noiCAL8<xnBTT (Weat London HoaidtalX 
8 P.B. 8peclmena:-Mr. G. Maliack Bluett: Foreign Bo^ awal- 
lowed and peaeed perAnum.—Ur. P. Madeod Yeareley: nbrotnn 
of Orary. Papera .—Mr. F. Bowieman Jemett: The Treatment oT 
Adraneed Ckaea of (terdnoma of Uterua.—Mr. L. A. BldweU: Be- 
matka on Amputation of tba Braaat for Ouoer.—Mr. W. H. Battle ; 
Two caeea of Uallgaant Oiaeaae of Penia. 

LECTURES AND ADDRESSES. 

MON DAY.— Royal Institotion.—6 p.m. Oenaiml Monthly Heating. 

TUESDAY. — Botal Institution. — s P.M. ProL J. A. Flaming : 

_Electric lUnminatlon. 

WEDNESDAY.— West London Hospital (Hammaramith, W.X—6 P. H. 
Dr. baymoar Taylor: Tbe Tbaiapmtlea of Heart Dteeaaa. (Poat- 
g raduate Lecture.) 

THUB80AT.— Botal iNsrmrnoN.—S p.m. Mr. F. Seymour Hadm 
Tbe Btcl^g BariraL 

rSIDAT.— Boyal iKsnTUTiON.—9 p.m. ProLY. Uoratoy: Daatractiro 
Effe eta of Proje^laa. 

SATURDAY.-BiiTAL iNtTinmoH.—8 p.m. Mr. J. A. Gray: Ufa 
among tbe Afgbana. 


DoxlBg Um waak markad oovtaa of tba foBowiag Bavapapan 
BaYa baas raaalYad '.—BuddonJUU CknmicU, SatUm Mornings 
Som, BooAkam Journal, Southport <3uardian,K«nti»K Ibtprtu, .SoittA- 
port Quardian, EtniUh Esprooo, Lpthmm TVwmc, Wootom Mominp 
Arwf, Oxford Timer, SoutAampton Echo, Timoo of India, Boehortor 
Journal, DtoX AdoeriUer, Lords Timer, North Eritioh Adoortioor, 
Hfrmeombo ChronMs, Denbigh Free Pren, Cambridpe Indrpondmt 
Prost, StMfuaa Journal, Stmdsrland Berald, SoarborovoA Poet, Lieto 
field ifrrouiy, yorkihire I'oel, Weet Eiddleeea Advertise Liueolnehin 
Chroniet^ Local Oovemment Ckrouiele, City Proea, Weol Middloeea 
Standard. Sanitary Eeeord, Leedt Jferewry, Surrey Advortiotr, Liwr. 
pool i>awy Poet, Beading Jfcmiry, Brietol Moreurp. Pioneer MaiL 
Architect, Citizen, Builder, Sunday TVnur, Beifordiaire Timet ana 
IndependetU. Bri^Uon Timee, Local OoMriunont Jonmal, Auotrala- 
oian JfadtMt Oazette, Edinburgh Evoning DiopateL BaBjax Qourion 
Kingeton Exprooo, South Walee Star, Ooou WoA^ BoraUL Eenilroortk 
Adoerttoo^ Noreport Pagnall QatctU, Somoroot BKprma, /ttetoy Adaar' 
MNP,<8ta#wMwY Womp Pott, 8opAS>wrlmmmarrmp,ha.,Bt, 
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Oornmniileationt, Lattan te. liATt bam 
raedrad from— 


A, —Dr. H. Alder-Smltb, Loodoo; 
Bdr. T. Anutronc, Loodoa 
M«wn. Arnold A Sont, London; 
AndoTwm'i CoUrg* Hodknl 
l^ool, OlMgow, Dona oL 

B. —Dr. K. M. Broekbuk, Hna- 
chostor i Mr. L. A. BidwoU, 
London ; Mr. T. B. Browno. 
London; Mr. Pojrton T. Bealo, 
London ; Mr. J. F. BnlUr, 
Sonihampten ; Mwm. B«adl« 
Broa and Lntzo, limltod, Boll; 
Mona A. Boako, Boborta and 
Ca, London; Meana Bonlton 
mmI Panl, Norwich; Tbo J. B. 
Bryant Oa, Limited, Tonmto. 

O.—Dr. J. A. Cook, Coleheeter; 
Dr. M. T. OoUlna Sedalia, 
Mo.; Dr. W. 8. Colman, Lon¬ 
don ; Mr. W. T. Colman. 
Berwick ; Mr. J. L. Clatk, 
London; Mr. B. Conway, Man- 
cheeter; Mr. W. A. B. CromMe, 
London ; Meoera J. and A. 
Chnrohill, Loodoo ; Cantlona; 

C., London. 

D.—Mr. Elliot Dannt, Olamford, 
Brigg; Delta, London. 


London; Mr. W, Arbnthnot 
Lane, Lcodon; Mr. O. A. Legge, 
Cape Colony, Sonth Africa: 
Meeera A. Leney and Co., 
Dorer; L. T., London. 

It-Dr. C. F. Martball, London; 
Dr. T. K. Monro, Olaegow; Dr. 
Jamee MUward, Cardiff; Bov. 
W. D. Morriaon, London; Mr. 
J. G. Milla, London; Mr. W. H. 
Mason, London; Metsra Bfae- 
wniuii nad Co.. London; Meeara. 
BongbUm H. BUfflen and C/O., 
Cambridge, Maaa,; Maltlne 
Manttfa^nrlng Co., I^don. 

V.-*Dr. J. Naim, Glasgow; Mr. 
B. C. Needham, BUckbnm; 
Northampton General Infirmary, 
Secretary of; Notemac, Londoa 

0.—Prof. Opton, Aberdeen; Mr. 
T. B. Openabaw, London ; Mr. 
F. Orchid, London; Mr. J. M. 
Owen, Fiahgnard; Meura. Or- 
ridge and Co., London; Meeara. 
Oppenhelmer, Son and Co., 
London; Oldham Infirmary, 
Secretary of; Old Malremlcna, 
London. 


and Decorating Co., London, 
Manager of ; Baarbach's News 
Exchange, bbjeoce; Streatham 
Nnrslng Inetltate, Lady Snper- 
InteodenC of; St. Mongo's Col- 
lep, Glasgow, Doan of; Society 
of Arts, Londton, Secretary of; 
Spes, London. 

T.—Dr. Tncker, Paris; Dr. W. B. 
Tate, Nottingham; Dr. D. F. D. 
Turner, Edinburgh; Mr, T. 
Thonms, Carmarthen. 

D.>>^Unirerdty College, Dnndee, 
Secretary of. 

Lsttsn, saeh with 


A.— Mre. AlbretUson, Olaegow; 
A. B., Londoa; A. P., Oalne- 
borough. 

I.—Dr. B. P. Beneon, Oros- 
mont; Dr. B. W. Bond, Norwich; 
Mr. J. Brennan, Doreroonrt; 
Brln’e Oxypn Co., Limited, 
Secretary of; Beta, London. 

8 .—Dr. P. I. Cook, Brighton; Mr. 
J. Cochrane, LochgoUbead; C., 
London ; Chemist, Sheffield ; 
Cosmo, Londoa 


W.—Dr. B. Weet, London; Dr. 
Whitelegp, Wakefield ; Dr, 

C. T. WilUame, LoDdea; Mr. 
W. Eaacx Wynter, London; Mr. 

F. Barris White, Londoa; Mr. 
Cbariei wnia, Worteop; lb. W. 
Wood, Darlington ; Moons. J. 
Wright and Co., Bciatol; Mewa 
Ftedk. Walters and Go., Loadoa; 
Messrs. William Woods aid Co., 
New York; Maasn. Warwick 
Bros., London; 

T.—Yorkshire Celloge, Leedi, 
Beglterar of. 

•BdOflUBb BTC bISO 

ltd from— 

M.~Dr. J. D. Makolm, Londoa; 
Mr. O. A. Mnndy. Bath; Mr. 
B. P. MoWattere, Armagh; Mlm 
Machi, Chlppealiam; Moipoth 
Dispoiuary, Boa Seeretery of; 
MoNagbtea London ; HeaMi, 
London; M.D., Lond<«; H.D., 
Bradford; M., Londoa; M. B., 
Famborongh; Medlcoa, Londoa; 
Maanders, LooMo a 

V.—Mr. J. C. Needes, London; 
Northampton Geaota I lafimary, 
Bouoe Burgeon of. 


K—S. B. G., Londoa 

f.o^Dr. Tbeodooe Flaher, Londoa 

QL—Dr. J. G. Oarson, London; Mr. 
Hastings Gilford, Beading; Hr. 
H. W. G. Green. H.M.S. NiU, 
Mediterranean Station; Mr.H. B. 
Greene, KnapfaUl; Genuine. 

■.—Dr. Eostaoe Hm, Durham; 
Mr. Charles Hlggtna, London ; 
Mr. Frederick Hoktey, New 
York; Mr. A. J. Bopkins, Swan- 
sea; Mr. Samnal Heap, Bocb- 
dale; Mr. J. Hart, London ; 
Messrs. W. Hodp and Co., Glaa 
gow; Hospital for Dieeaeee of the 
' Throat, Golden .square, Secre¬ 
tary of; Hospital for Women, 
Soho-square, Secretary of; Bigh 
Shot House, Twiokeaham, Medi¬ 
cal Superintendent of. 

A—Dr.GeorgeF. /otanston,LoodOD. 

■.—Mr. Kelly, London; Heeen. 
Kerin and Lynam, Londoa 

K,—Dr. B. A. Douglas Uthgow. 
London; Dr. Darid B. Lees. 


P.—Dr. 8. W. Plnmtoer, Dorham; 
Dr. James B. Pollock, Londoa; 
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THE KEPLER MALT ESSENCE. 

(ESSENTIA MALTI, KEPLER.) 
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sence of those desirable mineral pbosphatessoessentialtothehaman 

organism, while it is absolutely non-^toxicating, made the Kapun 
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petitor with the best and most reputed brands of nourishing stouts 

and ales. Now, after a reasonable probeiionary period, its success in 

clinical dietetics is assured, and no more pleasant aliment or powerful 

digestive stimulant can be offered to-day to the dyspeptic, the ill- 

nourished, the sick, the invalid, or the convalescent, have said on 

S revious occasions that two fluid ounces of the Kkpleb Bssbncb op 

[alt are equal from any point of In Ctaampagns view to a pint of the best ale or stout; 
and in this statement of opinion we Plats. have ample oonflrmatioD by many 
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fermentation, nor is it liable I 
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this, it will be found to correct 
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starchy material and ordinary 
The Kepler Bittku Essekcr 
requirements of those who ob- j 
ordinary Essence A temper-^ 
may readily be made by mixing 
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cially it is a great boon; Ita 
flavour make it eligible as a 
of objectionable or nauseous 
pepsin, strychnine, lo^e of 
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pharmacian. In a recent com- 
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the most effective of tonics for 
should be well remembered 
which Kepler Essbmce op 
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the incomplete digestion of 
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RELIABLE NUTRIENTS. 


CABITEICK'S COD-LIVER OIL MILE. 

An intimate emulsion of Cod-Liv’er Oil and 
Milk, evaporated to a suitable con¬ 
sistency. The milk, under Carnrick’s 
process, forms a finer emulsion than 
can be obtained by the usual chemical 
agents. Moreover, it is without doubt 
a most successful medium for Cod- 
Liver Oil administration, as the Milk, 
besides emulsifying the Oil, perfectly 
, conceals the fishy taste, acts as a pre¬ 
servative, and adds greatly to the 
Kood-Value of tlie Cod-Liver Oil. 



IICUID ^(PIUNOIDS 


ranmnosp^ 


CAENRICE’S LianiD FEFTOKOIDS. 

A concentrated solution of Beef Peptonoids 
>1 powder, entirely digested, 
with the addition of the 
minimum amount of aleo- 
liol necessary to make a 
stable compound. It ip 
extremely palatable, being 
generally compared by 
patients to a delicate wine 
or cordial. Being Iluid, it 
is administered in a con¬ 
venient form, and, as it is 
entirely predigested, it can 
be assimilated when the 
digestive functions are 
involved. The combination 
of Food and Stimvilant 
properties has freciuently 
given the happiest results, 
"^and is highly valued by 
many physicians. 

“ A very valuable Food. 
- A very powerful and agree¬ 
able Tonic and IStimulant.”— The Lancet. 
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CARNRICE’S BEEF FEFTONOIBS 

(POWDER). 

Contains the solid constituents of Beef and 
Milk witli Gluten, sterilised and partly pepton- 
is^. “ It would take eighty pints of beef-tea, 
made from eighty pounds of steak, to obtain the 
flesh-forming constituents present in one pound 
of Beef Peptonoids.”—Prof. Stutzer, Bonn. 

The palatability of this valuable preparation 
has been greatly improved. 


CAHNBICE’S 

SOLUBLE FOOD 

Improved, and as now prepared and perfected,, 
contains 37J per cent, of the solid constituents 
of cow's milk, 37} per cent, of wheat, and 25 per 
cent, of milk sugar. The caseine of the milk is- 
partially digested with extract of fresh pancreas,, 
which so changes the undigested portion that it 
will coagulate only in light flocculent curds as in 
human milk. Tlie starch of the wheat is con¬ 
verted into soluble starch and dextrine. 



“ Carnrick’s Soluble Food closely imitates 
in composition an average sample of human , 
milk.”—B ritish Medical Journal. 


SAMPLES FREE TO MEDICAL MEN. 

CABHfilCE & CO., Ltd., 24 & 25, Hart St., BlooxuBbiiry, London, W.C. 
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^irkfss 

ON 

THE INFLUENCE OF MORGAGNI ON 
ANATOMICAL THOUGHT. 

Delivered at the Eleventh International Medical Congreu, 
held at Rome, March SOth, 1S94, 

By RUDOLF VIRCHOW. 

(Traaslated for Trb Lakcxt hj Kadame L. Wolffsohm 
and roFised by Thb Author.) 

AuTBouoB the hiitory of medicine baa always had a oert^ 
connexion with the history of the general culture of mankind 
it still offers a few remarkable peooliaritiea In the first 
place, without a break in continuity for abont twenty-five 
centuries—from the time of Hippocrates until now—the con- 
sdousness of this connexion has never been lost While 
religions have changed and sntems of law have superseded 
each other medical traditions have still been preserved. The 
terminology of to-day, and even the barbarisms of youthful 
writer try to preserve the appearance of Hellenistic origin. 
No otner science has ever been in its origin so firmly grounded 
and none of them is really so old as that of medicine. The 
history of medicine, such a long continuance of the doctrine, 
would scarcely have been possible if there h^ not been an 
element of unity in the object with which it concerns itself, 
an element which outlasts all changes of time and place and 
which preeents the same problem of research to each succeed¬ 
ing generation, the problem of disease. Of course, par- 
tioulw diseases differ according to place or time, but the 
inquiry into the science of disease in general always remains 
the same ; and the task of the physician—the preservation 
of health — does not cease whether it be in Italy or 
Russia, in America or Europe. At first sight nothing 
is so marked or confusing as the change of medical schools 
according time and place. Certainly, until towards the 
Middle ^es all the schools were to be found in one or other 
of the countries bordering the Mediterranean. The Ascle- 
piades and their successor, Hippocrates, had taken their 
doctrines from the policlinic of the Temple of Cos and other 
pre-Asiatic places, whence the new doctrines spread over 
the whole Grecian world more rapidly after the rise of 
the empire of Alexander the Great. The first Greek 
physician appeared in Rome in the time of Cicero. Galen 
brought the pathological doctrine of Hippocrates with him 
from Fergamos. But even then no change of doctrine took 
place. The humoral pathology of Galen did not pretend to 
be anything but a faithful exposition of Hippocratic teaching; 
although more than half a century separated the two men 
posterity had accustomed itself to consider the two as con¬ 
temporaries. nay, almost as manifestations of a single per¬ 
sonality. Rome furnished no rivals during the century. The 
only classical author of the Latin race was so little originsl. 
and, what is still more marked, so little general, that be only 
acquired renown for his interpretation of portions of this 
doctrine. It was only in the Eastern portion of the Roman 
Empire that the school preserved any activity; in Asia 
Minor, as well as in BysanUnm, independent authors existed, 
who, however, owe their fame to the study of special 
branches of the system. Neverthdess, humoral patho¬ 
logy remained, and especially in the form which it 
reoeived from Galen, the acknowledged doctrine of the whole 
civilised world east and west The four cardinal humours, 
the x^noi of the Greeks, were everywhere considered the 
foundation of physiological and pathological modes of study 
of the component pa:^ of the human body and of tbe 
obanges they indicate during tbe course of disease. Every 
dise as e, according to that doctrine^ appeared to be a change 
in tbe mixture of the joloes in parts or in the whole of ue 
body. It is therefore an idle question to ask bow they 
arrived at this conception and where tbe doctrine found its 
origin. The only other Mediterranean country which 
left to ns a more comprehensive medical literature, Egypt, 
offers us no sufficient basis for a possible explanation. 
As to other more remote lands, we only have some few 
works from India in which certainly lioxs may be recog¬ 
nised, hot they also differ considerably in various parts, 
and no intimate connexion can be ^covered between 

Maaew. 


them. At all events, none of these countries has ever had a 
decisive influence on tbe progress of tbe doctrine of medicine. 
Tbe first ioflueDco of this kind belongs to quite another time 
and to quite another region. This influence also has been 
raised on the foundation of humoral pathology. When after 
the decline of Alexander’s kingdom a series of independent 
kingdoms arose out of the mins of bis conquests, the seeds of 
medical science were preserved amongst peoples who nntU 
then bad seemed to be quite without the pale of tbe interests 
of science. Smaller and more local centres formed themselves 
in Syria and in Persia, and there arose oontinnoosly a line of 
noble physicians, who not only gained influence in their 
native homes, but spread this doctrine far and wide. This 
was the period when the Jews and Arabs distingnisbed them¬ 
selves as amongst the most respected teachers of medicine. 
Quite lately, in our own time, have Hebrew mannaoripts been 
brought to light, which prove with what teal and leamine 
the Jewish physicians of the early Middle Ages preserved and 
furthered tbe science of medicine. Tbe inherited capad^ 
of tbe Jews, who since then have done so much for tha 
advancement of science, was very apparent at this period. 
The Greek heroes might have fallen into oblivion baa it not 
been for tbe Arabs, who held aloft tbe lamp of science; first 
in Mesopotamia and neighbourlcg lands, then in North Africa 
and especially in Spain they founded schools which became 
tbe nurseries of science for tbe West. Here were read 
the Greek authors translated into Arabic and interpreted in 
the light of progressive experience. Tbe Arabs brought a 
new and influential element into medical thought, the 
doctrine of the Spirit, an element almost entirely foreign 
to tbe objective mind of tbe Hellenes except in a similarity 
which I ^sb particularly to mention. In Hippooratea the 
idea la scarcely found at all, but among the shepherds 
and nomads of the East belief in supernatural powers 
bad been preserved no doubt from prebistorio times. 
These, different from the natural powers of the material 
world, were (ffective partly outside the body in independent 
existence, and partly within It for a shorter or longer time. 
The “vital air ’’ was considered as a prototype of this, and 
found ezpreesioD in tbe Hellenic term rra-tia, and in its 
inferior phenomena was called by tbe I.atiD translators 
“Halitus,” and In its higher manifestations “Bpiritos.” 
Echoes of this thought have even in our time arrived at a 
poeition of some importance in tbe form of animal msgnetism, 
spiritualism, and also to some extent in hypnotism. Among 
the Arabs ^1 this lay in the region of speculative thought, 
such as a lonely brooder might evolve at bis fireside. A Idnd 
of natural history background was gradually formed for him 
out of a second mode of observation, tbe chemical, by which 
tbe Arabs acquired such an important position in tbe history 
of natural science. It is well known they were tbe creators 
of this form of investigation, which only at the end of tbe 
last century assumed its true position among the natural 
soiencea. Tbe Arabs themselves never got beyond alcbciny, 
but in taking the first steps in analysis and synthesis, and by 
the methods of extraction, of distillation, snblintation, pre¬ 
cipitation, and tbe ^Tocuring of pure metals and salts, oon- 
finned still more the idea that finer matters were hidden in 
the raw substances, and these were In their ideas tbe real 
forces of nature which underlay the activity of tbe grosser 
matter. Thus the idea of spirit came gradually to be 
linked with tbe conception of a true reality, a refined 
embodiment of tbe effective forces, and in this kind of 
special vitalisation tbit idealistic conception was Imported 
into tbe western world, which even in prehistoric times 
held ideas that foreshadowed these. The contact of tbe 
western with the eastern countries at the time of tbe 
Crusades contributed largely to ensure tbe entrance of 
such ideas into the minds of eastern peoples. Ferhapa 
that would not have bad much influenoe, but there then 
existed no western science at that time -at least, no 
medical sdeoce. Tbe West received its scan^ store ol 
medical science directly from the learned schools of the 
Arabs, partly from Bpain, and partly from North Africa. 
For Spain the principal point of contact was Southern 
France; for North Aftica, Southern Italv. But, while the 
importance of Montpellier developed itself slowly and 
almost imperoeptibly, tbe school of Salerno has remained 
tbe plaM where the breach was made tbrongh which the 
ideas penetrated which Constantine bad impented from tbe 
East in the eleventh century. To this was soon added 
tbe monastery of Monte Caisino, and the transmission 
of doctrine to tbe BenedioUnet, as well as later 
the acceptance of this doctrine in tbe mosiasteries. It 
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U not sorprisixig that the medical science of the monks 
should be me old hnmoral pathology. When it was seen that 
the medical science of the Aiabe was found in the Greek 
authors people b^an to translate the Arab translations into 
Latin, and these revised translations very much later have 
been the foundation of the study of memclne, not only in 
Italy, but in the whole West. TNlien lAtin since the 
time of Charlemagne had become the speech of sdenoe, 
Hippocrates, and, in a greater degree, Galen, were acknow¬ 
ledged by the Church, and they acquired by and by, 
although not through the express sanction of the Church, 
the position of re^ fathers of the Church, to doubt 
whose reliability would be considered a sacrilege. Bo 
that the doctrines of Galen, already venerable by age, 
became the absolute dogmas of the ChurclL It would, 
perhaps, have happened differently if that kind of institution 
in which modem medicine has found the real source of her 
knowledge bad then existed—I mean the hospitals {Kraiiken- 
kiitiscT) ; but the so-called hospices of the Middle Ages, 
especially of the early Middle Ages, were indeed mainly 
intended for pilgrims and afforded a short rest to the 
traveler, whilst the priests who superintended them had 
rarely an opportunity to give assistance to sufferers. It is 
true that not a few of these old hospices when they 
had existed a long time became true hospitals. To-day 
we most recall that the first hospital known to us, built 
on the Tiber Bridge in Rome in the seventh century, 
had been founded for Anglo-Saxon pilgrims. This was 
the Hospital Spiritus in Sassia, in conneadon with whidi 
later, though Pope Innocence III., the organisatioD of 
the Hospitals of the Holy Spirit spread over the whole West 
This hospital on the Tiber still stands in the old position 
transformed into a large non-lay hospital. I have before 
now described the history of these hospitals, and explained 
how little they did in the way of affording true help to those 
in need of assistance and to medical science. 

Those among them deserving of mention in the history of 
medicine owe it almost unexceptionally to the circumstuce 
that they were finally superintended by laymen, and, as a 
rule, were in the banu of the civil authorities, for only since 
the beginning of last century have the Governments almost 
everywhere taken a share in this humanitarian task, espe¬ 
cially since medical instruction in the nniverslties categori- 
cilly demanded the ose of hospitals for this purpose. 

For my present purpose hospitals have but little con¬ 
cern, for I wish to show this great assembly bow the 
old and dogmatising medicine regained Its freedom and 
became modem sdentifio medicine. This remarkable cbmoge 
was led up to by a long series of battles that for the 
most part were fought out on Italian soil, although other 
nations contributed to this victorlons result 'l^e prize 
of this battle, or, more exactly, the prizes, bave fallen 
to the science of anatomy. It is scarcely necessary to 
prove that throoghont antiquity an opportunity was only 
once, and that during a short space of time, offered for 
anatomical researches on the human body. That was the 
time after the death of Alexander, when ^e government of 
Egypt fell into the bands of the Ptolemies. Afterwards 
a similar possibility was never again given to a physician 
of the ancient time. Aad so even Galen could recom¬ 
mend nothing better tbu to study animals which, in bis 
opinion, were nearest to men—that is, apes and swine. As 
we can well understand, the sacrificial cdt, which demanded 
the confirmation of the normal condition of animals and 
their organs, gave many an opportunity for comparative and 
even rathological obsmration. Even the nsud sacrificial 
animals must often enough have dven a thoughtful observer 
material for considerauons and conolosions which were 
callable of being utilised for the determination of hnman patho¬ 
logical conditions; and there can be no doubt that Hippocrates 
already knew and made use of many foots that have been 
confirmed centuries later. But it is evident that both 
anatomy and pathology must remain hypothetical so long 
as no examination of the hnman body could yield strict 
proof of tbe particular condition of individual parts. 
The real difficulty lay in tbe Church. Tbe natural dislike of 
the people to dissection of the hnman body was confirmed 
by ecclesiastical prohibition. To this was added that 
those who were convinced of Galen’s infallibill^ bad no 
need to dissect. Why undertake dissections if one knew tbe 
arranpment of tbe body 1 By means of this the 

singnW dilemma was reached that hindered the develop¬ 
ment of anatomy for at least two centuries; in order to 
prove that Galen bad erred dissections must be made. 


Bcienoe demanded this ; bat the Church declared that it was 
quite certain that Galen had not made a mistake; there f ore 
it was not advisable to undertake such reprehensible action. 
Here only tbe highest ecclesiastical anthori^ could oome to 
tbe reeone, and it finally decided in favour of soienoe. In 
Rome itself there have never been wanting physldaus who 
felt it th^ duty to forward tbe acknowledgment of tmth in 
science, and not a few of tbe Papal body physidanB have 
belongi^ down to onr own times, to tbe most energetic 
advanced guard In this struggle. Thus it is explained 
how, from tbe beginning of the foniteentb century, 
Mondlni in Bologna got permission to dissect human 
corpses and demonstrate npon them before students. When 
<»oe the path was opiened up it became available for 
others. Thus tbe ItaUan universities gained a valuable 
extension of medical Instruction at a time when It was 
still long lacking in most other universitiee, and thus 
there were anatomists in Italy when elsewhere such a line 
of study was not yet known. From that time there began 
a pilgrimage of students from northern lands to the Italian 
urdversities, psirrioularly to Bologna and Padua, and some¬ 
times there even arrived a man who bad finished his 
stupes but wished to complete here his fall cnltnre. 
Among these was also the young tavant whose fote it 
was, by his own systematic researches, to destroy for 
aver tbe belief In Galen’s InfoUibility, and then, at 
least in tbe anatomical field, to found in an ineradicable 
manner, the rights of necropMy. This man was Andrea 
Vesalios, of a Low German family, bom in Belglom, 
educated in France, but who when professor In Fadna 
arrived at tbe high pmsition which enabled him to be¬ 
come the tme reformer of tbe doctrine of the institatss 
of mediae and, at the same time, to oonqner for anatomy, 
for all time, the pMsltion of a tme {gHindHehe) soienoe. 
Vesalins was one of those rare men of universal import¬ 
ance so seldom found to appiear in history; so that almost 
all civilised nations of the Snrop>e of that day—Italv, 
France, Germany, the Netherlands, and even Spain—oould 
look upon and reverence him as belonging to tbmn, and 
the value of bis victories in anatomy was acknowledged 
at the same time with respiect to all other branchee 
of medicine. Nevertheless, it is not quite correct to 
call him the reformer of mediolne. His anatomy, as 
such, was not able to set aside humoral pathology. 
Noting could prevent tbe idea that tbe organs of the 
body, even those whose pwsition, connexion, and anange- 
ments were exactly known, were made up of four Austere 
To pirooure a change in this, it needed a direct fnmt 
attack ag^st tbe centre of the battle-line of tbe dog¬ 
matists against tbe doctrine of ertui*. This was accom¬ 
plished with the violence of a conqueror by a German, 
who, in tmth, despised anatomy and nsed, instead of it, 
tbe Arabian tradition, but in a very ebang^ form, as Hie 
means of bis effectlvenesa This man was Theophrastus 
Paracelsus, a contemporary of Vesalios. While proving tbe 
chemical impossibility of tbe fonr humorts, and their 
acceptance as elementary matter, be succeed^, with tbe 
assistance of spiritistic additions, to build op a kind of 
anti-doctrine, which, mixed, half naturally, ball spdrltnally, 
unfortunately acquired in tbe hands of his successors a 
predominantly mystical ebameter. 

It is difficult to say w^t might have proceeded from this 
doctrine, which; although bared of dogma, was on tbe other 
hand a prey to tbe most wilful subjeotivity. But salvation was 
near. Already at the beginning of tbe seventeenth century 
William Harvey founded tbe doctrine of tbe ciroolation of the 
blood and thereby laid tbe foundation-stone of a new study, 
which soon arose gloriously beside anatomy—that of physio¬ 
logy. He, too, h^ come as a young man to Padua, pirin- 
oip^y in order to improve hims^ in anatomy. Under tbe 
direction of Fabricius ab Acquapiendente be studied the 
arrangement of tbe bloodvessels and the heart, and so 
(Instead of tbe blood as one of tbe fonr humoret eardimle*') 
be finally looked npwn tbe blood as the “noblest humour,** 
the real humor cardinalis. His doctrine of the oiroulatlan 
left only one gaps but that was a sensible one He oould not 
prove how the Uood reached tbe veins from tiie artodes. To 
have given this proof tbrongb direct observation is agidn the 
merit of an Italian investigator, tbe celebrated teacher of ttie 
University of Bolt^a, Malpighi, who applied the new invention 
of tbe microscope to tbe observation of the living body and 
discovered tbe capillary circulation. In this way, to a certain 
degree, tbe crown was set on tbe building in the erection 
of which Vesalins and Harvey and innumerable other men of 
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Mdanoa employed (bdr powers. Thereby also was ooallnned 
the change of the homoiu pathology into a tuematopathology, 
and a line of research foonded, to the famishing and trans* 
formation of which the following two centoiies l^wored, and 
which hare not yet found their fiiud close (ending). Strangely 
enoogh, none of the investirators above named a^ved at the 
point of aptdylng the resnlts given by pure anatomy and its 
development into an experimental phniol^y to pathology ; 
bot no one can continnonsly occupy himself with anatomy 
witbont becoming attentive to the changes cansed in the 
living body by disease. Indeed, we know that from 
Sostechio to Vesalios the pathologioo anatomical differences 
have occapied attention; bat neither they nor their imm%> 
diate snecessors have noticed these differences with such 
aoooraoy that the foandation of a practioal doctrine of 
disease conld proceed therefrom. On the oontrary, the old 
idea that disuse was something general became all the 
steonger the more the conviction that a dngle liquid streamed 
through the whole body and was the centre of all essential 
changes became fixed. Even the comprehensive studies of the 
great Leyden teacher, . Herrmann Bowhaava could not breidc 
down that oonviotloD. It had only the result of removing ^e 
importance of local processes into the sphere of the interests 
of physUdans; but it finally culminated in the referring of 
tb^ local processes to the circulation. Ther^ora the cir> 
eolation always remained in the foreground of pathological 
observation, and Paracelsus’s idea of &e vUa propria of the 
organs was set aside as a spiritaallstlc error. It was in this 
time that the fresh development due to Horgagni ooonned. 
His good star first led him into surroundings wUoh were less 
fovourable to pathological than to anatomic study. Let us 
dwell on this for a short tima When Giovanni Battista 
Morgagni in 1698, at the age of scarcely sixteen years, left 
the school of his native plac^ Forli, and went to the Bologna 
University, he found himself, so to say, placed In an anato¬ 
mical atmosphere. 

Xverybodv •still remembered the discoveries which had 
been mjMle by Malpighi, Aranzi, and VaroU. Morga^ first 
became olosdy connected with Valsalva, who made him 
share directly in his anatomical work and also intro¬ 
duced him to pathology and medical practice. In 1701 he 
received his dlj^oma In medicine and ^lilosophy, and a few 
Years later the presidentship of the Academia Inquetorum, 
nom which later on proceeded the Istituto delle 8<tose. In 
1706 there appearea bis first independent production, the 
“Adversaria Anatomioa Prima,” which was gradually fol¬ 
lowed by further pamfdilets. His fame grew so ra|fi^y that 
the Venetian Republic called him to a ot^ in Padua in 1711 
which bad before been ooonirfed by Vesalios. There was 
then developed such an extensive scientific activity that the 
number of students oonld not be accommodated in the narrow 

T oe of his lecture-room. I mav venture, I hope, in spite 
the international character of this Congress, to rendnd 
my beaters how large a share Germany had in this hreqoenoy, 
and bow was developed a particular relation of our country¬ 
men to the peat master. As early as the year I71S Maljngbi 
was ohoeen ^ his German students as patroniu Gertnanorum. 
With his help they erected a special bouse with a library, 
which bore we inscription: “ Inolyta natio Germanioa ^ju* 
vante liberalissimo protectore CeL viro lo. Bapt. Morgagni 
H.P.L.P. has sibi en^t sedes.” Bot even seven years earlier, 
in 1708, he bad received from Germany the first great fcNrelgn 
distinction which he ever obtained: &e Academia Curlosum 
Naturse—from which later on the Academia Cmserea Car. 
Leopold. Cur. Kat. was developed—elected him as member, 
and in 1732 as adjunct. How much Morgagni felt bourtd 
by these honours he has himself repeatedly proved, espedally 
wMn, at about eighty years of aga he published the first 
book of his great wore, “ De Sedibiu et Caosis Morbomm.’’ 
It is dedica t ed to Trew, the well-known member of the 
above-named academy; and he showed the same natltade 
(in the last book) to the Berlin Academy of Sciences, 
which, on the proposal of Johann Friedrich Meckel (to 
whom the fifth book is dedicated), nominated bliri member. 
The method of research, such as practised in Italy by 
Valsalva and Morgagni, was, in fact, the same used by 
the best physicians in Germimy, in the first place by the 
members of the Academy of Maturalists, who had already 
published the first natural history medical review—the 
“Bphemerides Naturae Coriosom.'’ When one toms over 
the leaves of Motgagnl'e five books how often does one 
find quotations from that review, and how gratefully does 
the otherwise keen critic speak of those o^rvers f Cer¬ 
tainly, it was not only yesterday that German j^ysioians 


and naturalists visited Padua and Bologna with a kiikl of 
preference, and Italians will not take it amiss that we, 
when we cross the Brenner on the old imperial road, renew 
in those towns the memory of old eawtaraaerio on the battle 
field of sdenoe. Vesalios and Morgagni were the gerduses 
whose images always rise before os, whose fame has outp 
lasted all the warlike deeds of later times, and at whose call 
we renew the old bonds. These bonds have nothing offensive 
to other nations. For Morgagni does not belong only to Italy, 
and still less to Germany; though be was not, like N'esalius, 
a citizen of several Statee, he still became in quite as great 
a measure the rrareeentative of eoienoe common to all 
peoples. To reow to memory his relations to Germany 
seemed to me a duty of gratitude for all that we have 
received from him ; but 1 gladly acknowledge that a still 
higher duty of gratitude enjoins us ail who are assembled 
here to offer to Us spirit a tribute of acknowledgment for all 
that be has donh for sdenoe. But who can Imefly exprees 
what be has done for sdenoe ? 

When Giovanni Battista Morgagni, at the age of eighty- 
nine^ dosed his eyes for ever on Deo. 6tb, 1771, be left to the 
world, as the outcome of the work of such a long life so early 
dedicated to sdenoe, the five books “De Sedibus et Caosis 
Morbonun.” Tbe new study which was thereby called 
into life was not then yet named with the name which it 
afterwards received—patbdogical anatomy; but everyone 
already knew that theee books contained the sum of all 
jHactioal knowledge of the material ebangee of disease whiob 
till then had hem gained. Tbe recent obemvatiais of Valsalva 
ajod tbe yCt more numerous ones of Morgagni himself were here 
united with sdl tbe innumerable experienoes which were 
•cattMed through the academical and periodical publications 
of all western countries. Morgagni h^ collected them with 
anxloas fidelity. Unlike the frequently uncritic&l and un¬ 
reliable collections and lepulcreta of earlier times, every 
single obeervation was here controlled by reference to its 
sonroee and then exactly critidsed, not only in ^er to fix 
the anatomioal facts, but also to expound tbe rdations of tbe 
same to dinical processes, and to form oonolnsions with 
regard to dianoeu and prognoels. It was by no means a 
mere work oi ooUeotion and referenoe, like those of his 
pr^ecessors—Schenk von Orafeobe^ and Bonet; it was 
rather a metbodologioal guide; and, on the other band, the 
aim of the book was not only the furtheranoe of anatomy as 
a pore solmoe, but in sJmott a greater degree tbe develop¬ 
ment of tbe same into a fundamental sdenoe of pn^ioal 
m^cine. So it is to be underatood that the clinic did not 
attain its true importance until after Morgagni’s time, and 
therefore we can say that, first with and through Mor¬ 
gagni, tbe dogmatism of the old schools was completely 
broken, and that with him hogint modem medicine. But 
I have another obeervatioD to make. When 1 said 
that the work “De Sedibus et Caosis Morbomm ’’ was 
also, from the methoddogioal point of view, to be con- 
ddmwd a pattern guide, I did not mean it alone of tbe 
method of actual obeervation and tbe epicrite of single 
cases, but also of tbe method of the scientific treatment of 
the doctrine of disease in gencraL Wherein does this method 
of Morgagni differ moet from that of his predecessors 7 and in 
what consists its special merit 7 It seems to me that neither 
the historian of medidne nor tbe representative i of special 
depaitmente of study have done full justice to the gemos ol 
the great Forlisan. Till Morgagni tbe ^eral or casuistical 
contemplation of disease or of the patient stood for every¬ 
one before tbe oonsiderations as to the nature of tbe disease 
or, as one ra^er said, as to the essence of tbe disease. The 
processes were exacted, the symptoms fixed, tbe changes 
in the body were attempt^ to be discussed, ail was collected 
into one picture of diswise and a name was given to it. It, 
as was often the case, tbe real uatore or essenoe of the 
disease was not asoertained, it was attempted to clear up 
the matter in a oonstmetive way and formulate tbe result. 
Then anatomical, or clinical, or etiological points of view 
became decisive^ and yet these names of disease (chosen 
from snob different points of view) were treated as co¬ 
ordinated denomlnaUoDs. If one did not succeed with the 
local phenomena one helped oneeelf out with a hypothesis^ 
whereby the most wild hynotheeee were accepted as 
reliabU^nay, even as sdentino. What has cot happened 
with fever and with intlammation 1 Is there an esseatinl 
fever? «« / How different do 

tbe answers sound that ^ve been reoeived daring tbe course 
of time to these questions 7 Morgagni, who observed diseases 
as an anatomist did not consider the question of their 
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essenoe aa the Ant object of reeearoh. The title of hie Rreet 
work b^[liu with the worda. He $edihtu mortorum. Indeed, 
thia is jostified hj the series of obaerrationa which the 
phjsiciiu in Renei^ and the pathological anatomist in par* 
ticalar baa to ondertake. 1 am accastomed to condense 
all that for my stadents in the qoestlon, Ubi ett morbvt? 
Where is the disease 1 And therewith the scientific method 
of ezaminatioD and the pre*assam^ 0 D of the local pro* 
cess are predicated; for it is eriaent that soch a qoes- 
tion would be absoid if real general disease existed. To 
difCQss the qnestion of disease before snch a learned assembly 
woold seem to be an anachronism. Should any one of 
those present still preserre in a bidden fold of his brain the 
memory of general diseases he will, on oonslderatlon, find 
that in every sick man there still exists a part, and as a role 
a predcaninatiog part, of healthy life, and thM the diswisod 
or even dead pert forms only one portion of the body. Who¬ 
ever does not nnderstand this cannot be spoken to at all abont 
pathology in the sense of a natural solraoe. Pathological 
anatomy has been called npon to demonstrate this conviction 
nd ocuict : there is no sick body that is changed in every one 
of its parta This is the meaning of the words "tedtt morbi" 
which Morgagni pats at the head as the qaintessenoe of his 
experiences. Bot pathological anatomy is not in a position 
to prove the seat of every disease In the great sphere of 
nerve disease and even in that of poisonings there exist 
innamerable oases in which anatomical obseWation is in* 
Boffioient, not becanse there is thereby no teda mirrbi, bat 
because the disease has prodnoed no visible changes in the 
ports attacked; bat anatomy has only to do with visible 
tbinga Therefore, the patbologlco*anatomioal Bffund (find¬ 
ing) is not covered by the idea of the seat of the diifinflfi; on 
the contrary, we hold oarselves jostified on the ground of 
oar physiolo^oal and chemical knowledge to spe^ of the 
seat of the disease even where we do not discover any visible 
change. 

This it is that I call the anatomiosl idea in wudicine. I 
affirm that no ^yslcian oan properlv t hink oat a process of 
disease unless be is able to fix for it a place in the body. 
Vbi ett morhuM? is the qnestion with which not only the 
examination of a living patient mast begin bat also that of a 
dead body; bot when this examination does not give a prac¬ 
tical resnlt the examination is not therewith at an end, bat 
rather the new task commences, to gather from the whole of 
tbe clinical history, and particularly ziom the etiological facts, 
where the seat of disease mast be accepted as existing. Tbe 
anatomical thought, according to this, extends far beyond 
the pathologioo-anatomioal sphere. It is no longer boond to 
the visible changes which tbe knife of the anatomist lays open 
to observation; it is rather connected with vital function 
and comprebmi^ a la^e portion of what the modem division 
of laboar points ont to the clinician. In Morgagni’s time 
fchbi division of laboar was not yet completed, and, tboagh he 
was more of an anatomist than a cliaicii^ still many a 
diviidon of his great work belongs principally to the clinical 
sphere. This explains why so great a number of his 
saooessore belonged to tbe clinical schoola and why be had 
each a decisive inflaence on tbe methods of research. 
Nothing is more charaoterlstio in this coimexion than tbe 
fact that the Parisian school of Bsyle and Bichat, of 
lioenneo and Dapajtoen, is directly recognised aa tbe sobool 
of “organioism." 

Since then we have far ontstripped tbe aim of that school. 
The research into tbe tedet morbi has progressed from the 
organs to the tissaes, and from the tissaes to the cella 
Bot, at the same time, practical medicine has ever more 
extended the principle of local treatment, and, to 
an extent till recently onforeseen, baa applied it to 
the innermost parts of the body, which till now were 
r^;arded as absolately nnapproaooable. Pharmacology as 
well as sorgery have become every year more localis^, so 
moob so that tbe old Moigagni, if he ooald stand among ns 
once more, would be probably horrified at condact that so 
maob contradicts the old tradition—that modem medicine 
has, in fact, very little resemblance to the science of Galen. 
And yet we might sacceed in gaining absolution from 
Morgagni by convincing him that It is bis own idea which 
oelebrates soch triamphs—an idea that he himself did not 
work oat to perfect clearness, and tbe last oonseqaences of 
which he did not draw, bat which first flow^ in full 
strength from bis works—tbe idea of tbe tedet mcrborvvt, or, 
as I have called it, the anatomical idea. It is this idea 
which now governs all physiologists and pathologists. 
Whether one traces it with me Mok to early times or 


searches for another formulation for it, it will certainly 
become tbe idea of tbe fatore. And this fatare will place 
the date of its origin—its yesterday—in the days of MtogagoL 
To him be the honour. 
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Gbntlbmkn,—A t this oar first meeting, as yon have 
honoared me by requesting me to address yoa, yon will 
natarally expect me to offer some plea for the existence of 
an association of medical ofiicere of life aasarance oom* 
paniea Yoa will ask me and yourselves whether this 
service which we render to sach Companies is a legitimate 
exercise of onr professional knowledge ; whether it is fair to 
Qse oox clinical experience to gsoge the possible dotation of 
bnman life in health and disease in order to help othos to 
make money by the information we Impart; whether, also^ 
grunting that such ose is within tbe proper boonds of onr 
noble profession, we can expeot to g^ more knowledge, and 
tberrtore more predrton by association, by tbe comparisM of 
exp^ences and by a cloeer study of the grounds on which 
we have been accustomed to base our opinions t If we can 
answer these questions in tbe affirmative we have a f*ir 
for tire existence of tiiis society. I would, tbefhfore, conmer 
each of them somewhat in detail. But first let me say that 
tbe acquirement of all knowledge is facilitated and advanced 
by couperation, that fects become substantiated by tbe corro¬ 
borative evidence of many obeerveis, and that fallacies are 
detected in plausible theories by free disoossion. This Is tbe 
plea for lUI societies which have for their object tbe investi¬ 
gation of ^ts, and whose discassion Is limited to their 
elucidation and meaning. That knowledge will by such 
means increase and become more certain, and timt a firmer 
baaU will thus be established for future observers, is well 
known to all of ns. Ws have, tb«), to consider tbe purpose for 
which our Imowledge is demanded, the nature of tbe informa¬ 
tion required of us, and tbe worthiness of tbe service we give: 
wbe^er it can rank with tbe other more accredited objeoto 
of onr profession—the prevention and cure of diseasa Now 
life assurance is a grand economy; It has been defined as an 
indemnity, a seoarity against loss, bat there is a great deal 
more in it than this. It enables men to provide for those 
dependent on them by devoting the gains of tbe working, 
active period of life and health to tbe provision of a store for 
tboee who shall survive them. It it a jast and aocredited 
mode of saving. Other modes there are, bat this, by co¬ 
operation and management, offers a more certain way than 
mere accumulation could do, and by insisting on regularity 
in putting away money oultivatee a habit of economy which 
is of vast importance to most of os in our daily lives. From 
this point of view the insurance of life la more than justifi¬ 
able ; it is sanctioned and adopted by wise Governments, 
and is tbns a happy contrast to other countries where 
gambling is inculcated and tbe government derives a revenue 
from lotteries, which lead to rquanderlng of means and the 
depreitiation of every {ndastrions habit. 

A secc^ and now rapidly inoreasing method of life aasur- 
ancee is to secure an available sum at a given age, when the 
infirmity of advancing life or sickness and the growth of 
new responsibilities about ns may be alleviated by the pro¬ 
vision of endowments. A scheme which has bM much 
canvassed lately of oompulsory assurance of the labouring 
class, whereby an ^enforced pro^ion is made for age and sick¬ 
ness, has recdved much support in this country, and in mj 
judgment will in some form eventually carried out. By it 
tbe present system, by which the healthy and industrioos and 
temperate are made to support by the rates the idle and sick 
and intemperate, would be much mitigated if not put an end 
to. This Is, however, scarcely a subject for our considera¬ 
tion, altiioMh to be successful it must be based on tbe 
I principles of life assurance, in which we are all oonoemed. 
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A third object of life assurance is to raise funds for the 
prosecatioD of ie^timate industry. We all know bow 
largely it is employed as a guarantee for the purpose. 
That it is also Ivgely abused by the profligate and 
reckless we also know, but for this use or abuse we are not 
responsible. The forming of our judgment on this class of 
borrowers requires the unosoal and sidled exercise of some 
of oar highest knowledge and most sagacious judgment—of 
that knowledge of men's secret motives and their tempta¬ 
tions which an Intercourse with all classes of society and a 
floe moral discretion often confer on the practising physician. 
We may assert, therefore, that the guaranteeing of securities 
which reduce the uncertainties of life to somewhat of an 
equality has nothing ignoble, but in its influence on society 
tends not to depress but to elevate its moral tone. 

Such are some of the more prominent uses of the assurance 
of life, but it has had its abuses. There was a time when it 
waa lawful to insure the life of another without having any 
personal interest in it, and it became a gambling speculation 
to insure the lives of public persons, often of those known to 
be the subjects of disease, and known to be so to the insurer. 
Wives and husbands, whose lives are within reach of foul 
practicee, were often sacriSced for gain by insurance. In our 
time, as we know, all this is illegal, and there must be a 
legitimate interest in the life before it can be accepted or a 
▼lUid contract made. 

I consider, then, that we may take it for granted that in 
affording optnions as to the value of human life to associa¬ 
tions interested there Is nothing ignoble and nothing dero¬ 
gatory to the dignity and scientific standing of the medical 
profession. Such knowledge as we have acquired by study 
and a close observation of bnman life in health and in dlseiise 
is properly devoted, in the first instance, to the prevention 
and cure of disease. It is, however, often demanded and 
justly afforded to the administration of justice, to the detec¬ 
tion of crime and its punishment, to the demonstration of 
mental ability and disability for the performance of legal 
functions, and to the ai^sistance possible for science to give 
to the elucidation of difficult points of jurisprudence. Again, 
the State has in this country largely entered into the great 
practical questions connected'with the prevention of disease, 
and has not only legislated to this end but organised a staff 
of medical advisers who have authority to insist on the 
sanltaiw precautions necessary to public health and the exclu¬ 
sion of epidemic and endemic causes of disease. By these 
means certain diseases, as variola and typhus fever, have 
been almost stamped out, the mortality of phthisis has been 
measurably lessened, and the invasion of Asiatic Solera 
delayed If not frustrated. The causes of disease are being 
rendered evident to the whole community, and it has placed 
the means of realising a high standard of health in the bands 
of every commouity. Under our Improved system the 
national mortality has been reduced and the average dniation 
of human life perceptibly increased in this country. This 
may seem to be a little aside of our subject, but it is not 
really so. Everything affecting the duration of human 
life should be a study to ns especially, and each 
medical officer of a company may say to himself, 

Nihil humani a me alienum puto.” Bat 1 had also in 
view a consideration of the various legitimate demands 
made on our profession outside the mere treatment 
of the siok, In order to show that we are le^timately 
employed when we advise on life assurance. All matters 
connected with public health and jurisprudence, where skilled 
knowledge is required of ns, are fairly within the province 
of the profession, and to their elncldation some of the ablest 
workers of our profession have devoted their best attention. 
To our own particular branch—namely, that which from a 
study of health and disease is called on for advice Bs to the 
probable duration of healthy and diseased lives—much atten- 
tion has been called In later times. Life assurance has 
lai^^y increased in this and other countries, and I should 
say vntb greatest aafety In this. In America it is more 
speculative, while in France and Italy it is of modem growth. 
The grand advance of EuglLsh assuranco, according to modern 
views and experience, is the acceptance of lives impaired by 
certain diseases at an advanced rate. In France and Italy 
they have only one clas.s—flrst-cla«3 lives—so that a propo?al 
is either accepted or rejected, and there is no rating vp. 

Now let 08 for a moment consider the ordinary daily work 
to which every practising member of the profession is called 
and the educational training which he ha.s received and 
bow far it has rendered him suitable as an expert on life 
assurance. I am afraid I am obliged to say, referring to my 


student life and e:^perience as an examiner in medicine, that 
while a high standard of education has been required of the 
practitioner, and the examination test proportionably raised 
by every licensing body, although we have tanght the 
principles and practice of medicine, and exacted knowledge 
of physiology and an acquaintance with the pathologi<^ 
proaucts of disease and the diagnostic value of its signs and 
symptoms, althoQgb we insist on an acquaintance wi& tr&it- 
ment and therapeutics, yet there is one point rarely written 
about in treatises, and still more rarely examined on, and 
that is “ prognosis " or the probable duration and termina¬ 
tion of chronic aiTections. Ag-oin, the correlation of different 
disorders, as gout and diabetes, and the result on human life 
of such combination is rarely systematically taught. And 
when I add to this a consideration of the various causes 
which shorten life or prolong it you will see what a vast held 
I have opened to your view of the real nature of life 
assurance. How it involves heredity, personal habits and 
surroundings, temperance in food and stimulants, and also 
the existence or remains of former disease. These are 
subjects not taught in the schools, or examined in at the 
colleges or universities, nor indeed can they be taught 
thoroughly in books or by lectures. They are the result of a 
thoughtful app.reci.ition of the knowledge obtained at the 
bedside, by a digest of the recorded histories of 0186.0.30 
by men who l.ave not only diagnosed structural dis¬ 
order, but w.itched it to its terininatioD, and by an 
association in the great theatre of the world’s life 
with the habits, social and domestic, of the various classes 
which play their ptorts on the sochd stage. We should know 
and remember what errors of force or weakness break down 
the great intellectual brain; what habits, induced or inherent, 
shorten the life of promise and frustrate the expectations of 
hope ; bow sonio have a resisting power against many dis¬ 
orders, while others crumble down on the approach of illnefi? - 
we should learn. In short, the kind of constitution best flr.t«d 
for the rough wear of human life in our times, and should t« 
able to recognise its opposite. I hope I have not opened too 
wide a field for you and myself, who are “medical advisers." 
I have only meant to express how large is the area on which 
we may be called on any day to enter when advising, and to 
express that mere ordinary medical training is not salBc:ent 
for a skilled adviser. 

Now, this is the excuse for our association. We are d-iily 
called on to offer opinions founded on sufficient, or olton 
insufficient, evidence. We properly fall back on our own 
knowledge and experience, but we often feel that more than 
this is needed. We want more results accumulated from 
the experience of large ofl^ces; we want intercommnnicatiuu 
with minds similarly occupied with our»elvi*8. We often 
guess at a prol>ability and endorse it as our opinion when ocr 
judgment might be corrected by the experience of others. 
We are aiming at a certain knowledge which is above cr 
beyond what we can find in our books or has been tanght .at 
hospitals ; and we believe, and arc right in believing, that by 
contrasting our experience and views with those of others 
engaged in the same intellectual work we may elicit new 
ideas and perhaps a higher method. 

And here let me say that I think for these reasons of 
mutual experience that this society should be limited to 
the accredite'l advisers of assurance compAnies. This is 
not an association for the advancement and discussion of 
purely medical knowledge ; our only ralnon d'etre is that we 
are ^ engaged in the same occupation, that the work 
which occupies us is peculiar and somewhat outside the 
Umita of ordinary medical experience, that the conclusions 
which wo may carry into practice are necessarily the resulu 
of a knowledge acquired from facts similar to those w.th 
which we are dealing in advising companies, and that by 
association we may hope to arrive at a greater nnifoimity 
of opinion as a body. At present we recognise that there 
is found occasionally a divergence of opinions among os, 
and we propose to examine in detail as opportunity offers 
the evidence which may or may not iustifv such differ- 
enca On the whole, we de.sirc to improve our know¬ 
ledge and make it more available for those whom we 
have to advise on this important subject. 1 h.avc dwelt 
on the imporUince of life assurance, and, I trust, vindi¬ 
cated its claims to f>e not iinwi -thy of the cxcrciso of 
your highest knowledge and al.ilifv. The }iroblcm daily 
placed before you is the prohabl'' dtirarion of huniio life, not 
only in its healtliy condition, but wiicn modined by several 
agents which I shall now glance at, and which will undoubt¬ 
edly form the basis of many discussions In this association. 
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It ifl to b« nmemberod, in the hrst place, that medicine 
is as a adence uncertain and imperfect. The beet of ns are 
Btill stndente, and the highest cultivation of onr knowledge 
is clonded with nDcertaintiea. Life does not mn a uniform 
course, but is modified in its powers as in its dnration bj 
manj oanses. Nor are diseases invariable in their form or 
results. If we had always to deal with typical cases 
described in books and tangbt in our lectnre rooms we 
might be able to predicate the issue with somewhat of 
certainty; bat the hidden forces of life, the inherent 
vitality of some individuals whose reserve of power can 
counteract the depressing influences of disease, and the 
natural or infaeritM feebleness of others have all to be 
well weighed in forming a prognosis which «h«dl at least 
approach to certdnty. 1 believe myself that prognosis—Le., 
the power of weighing evidence and applying onr general 
knowledge to the future of iudividoal cases—m perhaps the 
highest, as it certainly is the last, attainment of the culti* 
rated medical mind. We are taught in the schools to 
dhignose disease and recognise the structural alterations 
which result, but how rarely do we find that its future pro¬ 
gress and terminations are indicated by our teachers; and, 
indeed, It is a task of difficulty to the most experienced. 
This observation applies chiefly to chronic affections, and It 
is with these that we have to deal in onr relations with the 
public and with insurance companies. What will be the 
result of that injured lung, or kidney, or heart? Is the 
mrichine good to work for five or ten years? We cannot 
re])ly always with certainty, but we can often make good 
prophetic guesses, and our toowledge is daily inoreasing in 
this direcdon. May I exemplify It by my own experience? 
I was taught the diagnosis of chest disease by the best 
misters of their time—Stokes and Corrigan—and their teach¬ 
ing, so far as it went, left nothing to desire ; but the 
diversitias of form and prepress were not taught. When 
1 »at down in the out - patient room of the Brompton 
Hospital 1 soon found that I bad mneh to leant. 
All phthisis was not the same phthisis, but the disease 
npi>eared to be modified by various agents, as heredity, 
tlio locailsation of the disease in the lung, and its limits, 
age, sex, and bsemoptysis. After much labour I collected 
the notes of over 13.06b of my own cases, extending over ten 
yeini. I thus found that phthisis was not one disease, but 
a multiform affection and malady, as Latham bad said, 
which it were vain to think of measuring by the stetho¬ 
scope.” I found that my cases when closely investigated 
formed themselves into groups, that some were‘rapid, but that 
many became prolonged for unexpected periods of years, and 
I was enabled to form a table of observed durations. Now, 
as it is of phthisis so it is of other- chronic affections. There 
are many agmtts which modify and some which cure, or tend 
to a cure, and it is a high office of the physician to condense 
his knowledge and experience so as to estimate these in 
iridivldual i^tances. How long can a case of albuminuria 
lait, or a case of mitral r^urgitation 7 It is only yesterday 
thrtt such were rejected by aU assurance offices. 

Slay I detidn you for a few moments to notice some of the 
agents which modify the occurrence and influence the pro- 
gi ess and duration of chronic disease ? Now, foremost among 
these stands heredity, and it is one which enters daily into 
our work as advisers. It Is also one which has been much 
studied, and a vast amount of evidence has been already 
collected about it, some of which has given rise to discussion ; 
and opinions still Vary as to Its precise operation on indi¬ 
viduals. It will therefore, I hope and foretell, prove a fruitful 
theme for investigation by this association. 

We can affirm of it now that form and structure of physical 
orgaus, on which depend their integrity or weakness, and that 
mental and moral conformation of character are transmissible 
frem ancestors more or less remote. It is true, therefore, 
tbit the strength or feebleness of those who preceded us in 
tbo family tree are reflected through many generations. It 
is thus tlmt the proclivity to certain errors in individuals may 
he traced upwa^ to a remote origin. This is well known 

the students of history, and is emphasised by the Stuart, 
Napoleonic, and Bourbon families. But still more—and what 
concerns us mote—diseases and liabilities to diseases are 
known to be heritable, and in fact play a most important part 
in the story of phthisis, rheumatism, gout, cancer and other 
afiectiona Whether the disease itself or the constitution or 
bodily state which offers a field for the growth of germs (as some 
assert at the present day) is transmitt^, the fact itself is incon¬ 
testable that in some families phthisis will show itself as each 
iudividoal reaches a certain ; that seme have a proclivity 


to fever and zymotic affections which others entirely escape 
that the gouty father will transmit gouty ailments to even tb 
most temperate of sons or daughters, and so on of mnn; 
affections. The simple facts of longevity or of ehortneaa o 
life distiDguisb races and families. We have daily evideso 
of the transmission of intemperate habits in whede g^enexa 
tinoB, and in others there is found a vital resisting: powe 
which, when acute or chronic ailments occur, is a vasrt belj 
to recovery- I cannot indicate bow far back in the &mil^ 
tree heritable peculiarities may have existed, but tbeL 
existence is cert^. 

Again, the modifying influences of age and sex are very 
justly our study and underlie most of our decisions. Tb< 
tendency of some disease^ as phthisis, to develop at a oertaiz 
age and the lessened liability of the individual to tha< 
affection as be advances in life, or, again, his greater 
liability to gout as he passes a certain age are instsmees of 
oases in which the direct application of oar medical know¬ 
ledge becomes of great importance to the company we advise. 
In estimating such cases as these we become valuers of 
the chances of life, and it is certain that you will ask your¬ 
selves, Is it possible to do this with any degree of accuracy 2 
Now ^though a shade of uncertain^ b^gs aboutevery ques¬ 
tion affecting the duration of life, I believe that a degree of 
accuracy may be obtained sufficimt for practical purposes. 
It might almost be stated that a money value might be 
assigned and a rate found for every condition of life in 
health and disease; but for this we need a much larger 
experienoe than we at present possess and a large number 
of cases in exactly siotilar conditions to enable na to form 
averages. However, these are some of the questions which 
will come before you from time to time, and in which the 
individual experience of everyone of yon will hdp to 
important ooncinsions. It Is to be hoped, also, that some 
of our members may find time to collect the entire exneri- 
ence of the office with which they are cormected as advisers 
and in this direction I have little doubt that our actuarial 
friends will rive us, as they have done in other similar cases, 
their powerful help and cooperation. Their mathematical 
minds will often be a corrective of onr matter-of-faot evidence, 
and give increased precision to .onr conclusions. The impor¬ 
tance of each accumulation of facts is well seen in the pub¬ 
lished statistics of the Standard and other great offices. 

And now let me tooch on a delicate bat most proper ques¬ 
tion. Can the assurance offices do as well without ns 1 ^ere 
was a time, not very far distant, when no medical informa¬ 
tion was Bonght on family history and but little on the personal 
health of a proposer, when the secretary, and with him the 
board, decided on cases by a ” rule of thumb. ” Attbattime, 
although Btethoscopio knowledge was taught here, many 
offices made no chest examination ; no analysis of urine was 
made except in special cases; and habits were not minutely 
InvestigatM. It is obvious at a glance that they accepted 
many cases with hereditary taint or with existing disease, as 
phthisis or heart or kidney affections. By our watchfal- 
nese these are now excluded or made to pay a compensating 
addition to the premium. It is true, as I have heard, that 
some office has advertised ” no medicri examination ” as an 
inducement to insurers ; but If th^ have let them off the 
examination they have “ chajged it in the bill.” And tMa 
just leads me to say that insurers have come to r^ard os 
with much less apinebensioD than formerly, and to express 
the opinion that the cnltivated men I see around me, whose 
life is passed very mooh In contact with the sick and fesbie, 
would never needlessly alarm the most sensitive applicant 
Here also I would add that ours is a profession in which the 
mercenary motive is rarely found to overbalance the con- 
scientlous performance of duties such as ours. I have 
received with pleasure many times private information from 
family fttendants without which cases could not go through, 
although the opinion, if known, might prejudice the ststus 
of the practitioner, and I have had occasion to observe again 
and again the loyalty which we all feel to onr employers. 

I think, then, that I am justified in saying the 
assurance offices are well serv^ and could not do without ua 

Before conclading, let me again impress on you what a 
most promlsiDg field for investigation is to be found iu the 
utilisation of the targe amount of facts already accumulated 
by the older offices. In some instances their experieuce, 
which must be enormous and very practioal, has been 
brought to light by the industry of actuaries and of the 
medical advisers of companies ; but a great deal yet remaius 
to be done from tbe m^ical point of view, and I have no 
doubt our actnarial friends would afford facilities for such 
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ioTeatigatioD*. I woald therefore commeod this line of stady 
to sach of oar members as have the time and energy to 
nndertake it. There is no doabt that it demands time and 
patdenoe, bat it orill amply repay the investigator and add to 
the stock of knowledge on which depends the valne of the 
opinions we offer. Above all, we want to know bow oar 
estimate, or that of oar predecessors, as to the value of 
certain diseased lives taken with an addition has tamed ont. 
Hy own experience is that second'class lives often pay well, 
wWe first-class selections often bring nnexpected loss; but can 
this idea be verified by the experience of lai^e nombm I and 
are we always right as to oarconclasionson thevalaeof lives! 
Again, from this point of view we coaid surely add much to 
oar knowledge of the valae of lives which have been accepted 
with an edition if we coaid compare the experience of 
different offices with each other, and ascertain the exact 
rating which they are in the habit of assigning to second- 
class lives. 

Now this society offers the best field for such comparison 
of opinions, and I trust to hear many debates on the question 
of editions to the tabular premiom. My colleague at the 
Imperial—Mr. Chisholm—htm already collected some valuable 
material on this subject from the experience of some fifteen 
offices, but this Is only a small contribution to a great subject, 
which we hope to see more fully developed. It is, perhaps, 
not too much to say that every life has its price if It oould 
be ascertained, just as most of the contingency of life and 
property can be insured against if we bad suffident nnmters 
to form averages on which to base our caloolattona There 
are many more sabjects which will engage your attention on 
future nights, such as the influence of age and sex, of oocnpa* 
tlons and professions, cff cdlmate and residence on longevity. 
Of the constitations which imply immunity from many diseases 
and a power of resistance when they occmr, as wdl as of the 
fragility and easily overcome vitality of others, there is yet 
much to be learned. Again, it will sorely soon be<$ome 
evident that the steadily ^vancdog longevity of onr populs* 
tioD—by which already two years have been added to human 
life In wese ooontries,—that the diminished death-rate from 
all causes, that the dimlnutioa of phthisis from improved 
subsoil drainage and improved sanitary habits, that these 
and kindred facts affecting the health of the popalatlon as a 
whole will lead to a modification of oar tables of mortality 
and a diminished whole life rate for healthy lives. This also, 
although a matter for the future, may well occupy your 
attention. 

1 have thus endeavoured to indicate a few of the subjects 
which may profitably occupy you; but apart from these there 
is a wide field of experience on which we hope to draw, and 
which each of yon has indnstriously gathtf^ for himself. 
This may not be easily defined, but it is appre^bly valuable, 
and lends the valuable stamp of individuality to every opinion 
offered. It is not, indeed, ^ways easy to put in words our 
reasons for the estimate we form of certain lives ; but this 
has its value in being the outcome of onr experience and tact, 
and of some subtle sense of judgment wUch we have not 
often found to mislead. 

It remains, then, for me to say that our cooperation for the 
purposes of obtaining a higher knowledge from the experience 
of fellow workers and a greater precision in our ju^ment on 
individnal cases is entirely consistent with the highest 
scientific objects of our profession, and that such an asso¬ 
ciation as this which we have form^ in which investigation 
of recorded facts on the dnration of hnman life will meet with 
a fair discussion, cannot fall to have important results. The 
field is not narrow, but has inde^ an extensive area. It 
involves questions which require research into the ven 
sources of vitally and the whole economy of life. It 
demands also from us a thoughtful Investigraon, not only 
of the causes of disease, but of the agents which retard 
its {^ogress. I have not touched on the Influences of 
oUmate^ but this has become a large question in this country 
with its great empire and its daily extending colonial pos¬ 
sessions. Our leading offices have a constantly increasing 
demand for life insurance from our fellow sabjects in these 
distant countries, and it behoves us to inform ourselves on 
the effects of various climates on the European race. One of 
my actuarial ooUeagues has lately made an extended tour in 
SoQth Africa, and has observed that chronic obest affections 
are lare^ an^ when existing, run a much longer coarse 
among the dwellers in the upper veldt diistzicts some 
8000 or 4000 feet above the sea level. Aga^ in reports 
from India—that great malarial country—we are constantly 
remin d ed of a variety of effects from reaideDoe which are 


rarely met with here. These afford to ns important matter 
for study as indicating the infioeooes of soil and temperatUM 
and the various peciilinrlties of oUmates different mm onr 
own. But above all indaences and overshadowing every 
proposal for life ass jraoce is the great question sf temper¬ 
ance. The insidious effects of alcoholism in promoting 
cirrhotic and degenerative changes In vital organs are wtit 
known to us all, and the early detection of such baUta and 
of the organic alterations which they effect should be care¬ 
fully considered In every application which comes before os. 
1 fear I ^ve alrea ly disregarded the advise of Plato to 
“refrain from speaking at length among those who know,” 
and 1 must ask your forgiveness for placing before yon so 
many subjeots with which you are familiar by dally practice. 
By so doing I have. I hope, justified the formation of this 
aesocLitiou, and posslMy opened the way for future dle- 
cussions. 
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In the previous part of this paper the characters of the 
unusual colour sensations induced io some persons by 
anditory and other stiinuli have been consider^ io soma 
detail as they affect in ii/iduals; It now remains to examine 
the general characters widcii the various phenomena, as 
experienced Iry different subjects, have in oommoo, and to 
form some idea of their probable nature and relation to 
other sensations. 

Those who experier.:e iiioso pbenoiaeua are accustomed 
to them and not distracted by them, and they usuany 
imagine everyone cUo has the same sensations, until 
they happen to read some account of them or until they 
hear some inquiries ou the subject. A highly educated 
lady, iu whom the-.* colour sensations were extremely 
vivid, reached the age of fifty-five before being made 
aware that It was an unusual faculty by be^ng a 
paper read on thu .subject at a scientific ooogreas. I 
find that the favoured ones usually express incredulity 
when I tell them that I myself have no colour associations. 
When interrogated the subjects almost always state that the 
sensations date back to er>:ly childhood and that they cannot 
remember a time when they did not experience them. In very 
rare cases, however, they make their appearance later. One 
of Flournoy’s cases, for e-vample, who had photisms with the 
vowels a and i proiected into the field of vision—and so 
definite that they could not well have escaped attention— 
experienoed me for the first time at the age of eleven and the 
other not until seventeen There Is in most cases a tendency 
for these colour sensations to become less and less distinct 
and in the majority of emses to fade before middle Ufe, par¬ 
ticularly if no attention is paid to them. Thus a student 
writes: “I ^cy I did cor notice the colours much after 
going to school. Before rhat I used frequently to amuse 
myself in bed trying what colour the names of my 
friends were." By the oge of nineteen she bad lost 
all trace of these sensations, which were formerly ex¬ 
cited both by letters and spoken vowel - sounds. All 
writers on the subject have noticed that the faculty is 
hereditary in many ca-^e->. although the sensations excited 
may be quite different in p.areat and child, as has been seen. 
Even in cases where ths parents have no secondary colour 
sensations there may be something approaching it. A young 
lady aged twenty-three was found to “colour" her alphabet 
very vividly, greatly to the amusement of her parents. On 
questioning the parents, it was found that in thinking of 
a word they also dUtlcctly visualised the letters. Whb 
them, however, the letters appeared only in bbek and 
white and intermediate shades of grey. There was no 
agreement between tl.em as to the shuee of the individual 
letters. 

Another girl has colour associations both with spokca 
vowel sounds and with alphabetical signs. Her mother 
and younger sister vlsoaUee the letters, but always see them 
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a more or leu inteoM black, never with an j ooloor. The 
phenomena are met with among mm and women, and there 
M no marked preponderance In individnale of ^ther eez •, 
most stadstioa that have been collected show rather more 
siale* than femalea 

The extreme defloiteneu of the tint excited has been 
already referred to. Persons will take the utmost pains in 
trying to be exact in their descriptions of the exact shade of 
colour which is excited by a particnlar sound. So definite 
are they that Nussbanmer's brother, who was an accom¬ 
plished musician, was said to be able to distinguish the 
colours of eleven overtonu when a low note was sounded, 
and one of Omber's subjects, a vocalist, was accustomed to 
check the accuracy of their singing by watching whether 
the correct tint was excited or not I have met with a case 
in which a child used the facnlty to correct her spelling, and 
a similar case is mentioned by Oalton. 

The invariability of the colour corresponding to each letter 
is very striking. In invutigating this point one was obliged 
to trust chiefly to the memory of the person questioned. In 
one case, however, a lady had discovered that this faoni^ 
which she poeseued was an unusual one and had noted 
down carefully all her colour associations three years before 
1 had the opportunity of investintlng her case, and I found 
that ber record still corresponds exactly with her present 
sensations. 

Perhaps the most striking feature about these phenomena 
is that they are never the same In two individuala The 
closest correspondence I have met with was in the case of a 
mother and daughter, recorded by Suarei de Mendoza. The 
table which aocompaniu thi* paper shows in a concise 
form these marked individual ^fferencea The cases are 
taken at random from published cases and also include some 
of the moot marked of my own cases. Even when two 
individuals call tbe same vowel sound “blue,” for example, 
they will disagree most emphatically as to tbe shade of blue. 
Few things are more ludicrous tton to hear two persons 
who have this faculty discussing tbe sensations which a 
particnlar sound exdtes. “How could it possibly be red; 
of course it is blue," and so on. One of Stoinbrugge’s 
patients wrote as follows: “My mother associates different 
colours to mine for tbe same sound and gets quite angry 
when I insist oo correcting her.” 

There are many persons who have these eenations only 
with certain of the vowel sounds. For example, one of 
Flournoy’s subjects, who has remarkably definite photisms 
with a and i, has none when tbe other vowel sounds are 
uttered. In moat of these cases, however, the subjects are 
extremely positive as to colours — which they cannot be. 
One says, for instance, that “o might perhaps be red, but 
■could not conceivably be bine.” Only one-tbird of tbe 
subjects investigated by Flournoy and Clapar6de associated 
nolours with all tbe letters of the alphabet. 

As regards tbe character of tbe pbotism excited by the 
70 wel sounds, in most cases it is described as appearing 
in tbe form of a sheet, frequently disc-shaped or square, 
but occasionally extending beyond the limits of tbe field 
of vision. The colours are ^most always spoken of as 
transparent, or, as one described it, “like those of sunset.” 
Many said that tbe surface was burnished or had a metallic 
sheen. In very few of my cases was there any very definite 
pattern or shape of the photUm; but in one of Flournoy’s 
a was a small chocolate square^ while i was an orange 
■circle, with an i in black in the centre. In tbe case of the 
alphabet Ao. the photisms were in the form of coloured 
letters. 

There is almost as much individuality among the subjects 
as to the details of the position of the pbotUm as of tbe exact 
tint, but four groups may be drawn up: (1) In most cases 
tbe photism is not projected outside tbe body, but is referred 
to tbe back of the eyes or the inside of the head ; (2) in 
others there is an apparent background of colour behind all 
actual objects in tbe field of vision, not obsenring them at all; 
<3) in others tbe colour appears to correspond with the site 
of origin of tbe sound, such as tbe month of a person 
speaking, tbe strings of a guitar, the slits in an organ pipe, 
iio. ; and (4) in other cases the pbotUm is projected into the 
wknal field and may obscure objects, or its colour may blend 
with that of aotn^ objects to produce another. The most 
utrUdng instance is that recorded by Gruber, tbe subject 
. being an eminent literary miu\ in Bonmanla. His photism 
was of a circular form and appeared on any opaque object 
opposite him; it was of the same size, no matter bow fu 
■away it was. If a yellow photism was excited by pro- 


Donneing a particnlar vowel, a red ring placed where it 
appeared to ^ was at once coloured a bright orange from the 
blending of the coloor sensations. 

It may be said first of all, oonoeming tbe nature of the 
phenomena, that they are not to be looked on as symptoms of a 
morbid brain condition. Careful inquiries by Blenler, Leh¬ 
mann, and Flournoy, and my own more Hmitra observations, 
agree in showing that this faculty has do association what¬ 
ever with mental disease or even vrith a neurotio beredi^. 
There is no more disordered mental condition met with in 
those who possess this somewhat annsnal facnlty than there 
is any mental defect (speaking popularly) accompanying 
colour blindness. Against tbe next theory—viz., that there 
was an abnormal anatomical connexion between the lower 
centres for tbe reception of sensory impulses from the md 
organs, making it. so to speak, a physiological rather than a 
psychical phenomenon—it may be niged ; L That only a few 
sounds produce these colour rensations, and that toe only 
similarity between them is tbe similarity of the ment^ 
association they suggest—viz , that of a series; in fact, 
tbe coloor sensations can be equally well evoked by thinking 
of tbe symbols of a sound, such as the alphabetical letter* 
or the numerals. 2. That there is an abeenoe of any 
harmonious resemblance between the auditory stimulus and 
tbe induced visual sensation—eg., in connexion with tbe 
colours excited by tbe notes of tbe musical scale; it will 
be observed that there is no connexion between tbe wave 
length of the notes and that of their corresponding photism. 
Tbe phenomena appear to me to be purely psychical and to 
be cases of mental association (illustrations of which are too 
familiar to be recited here) occurring in certain individuals, 
strongly hereditary, and correspondlDg, as Galton has shown 
with admirable cleamesa, with other exceptional mental 
facnltiea, such as the power of recalling a past scene at will, 
with all its details and colours, schemes and patterns, which 
tbe mind figures to itself in order to assist memorising and 
oalcnlatioD-faculties which are far more frequent them so- 
called “colour bearing,” and which no one dreams of attri¬ 
buting to any pathological condition or of associating with 
any anosnal aoatomlci^ connexions of various parts of the 
. br^n. Tbe term “colour hearing” as applied to these 
I phenomena is awkward and misleading. The colour sensa- 
' tions may be excited, as has been seen, by auditory symbols 
I as well as sounds, and there is no resemblance between tbe 
photisms excited by a spoken and a written a. Tbe term* 
“synrestbesia ” and “secondary colour sensatioDS” are pre¬ 
ferable, but do not sufficiently emphasise tbe fact that a 
mental association underlies the development of these 
secondary colour sensations. In some of Flournoy's cases 
a perceptible interval always occurred between the soond 
and the development of tbe photism. The origin of this 
mental association is involved in great difficulty and 
has led to much speculation. It is difficult to conceive, 
how there could be any colour associated in early life 
with tbe spoken vowel sonuda With reference to tbe other 
subjects which most excite colour, it will have been noticed 
that they are tbe earliest things to be acquired when tbe 
education of a child ia commenced. Kaiser in 1872 sug¬ 
gested that the association was first derived from the 
coloured letters in some book from which tbe alphabet Ac. 
bad been learned in early obildbood. This is a simple and 
probable explanation, but at present positive evidence is 
wanting. Several recent observers have in their investiga¬ 
tions paid 8{>ecial attention to this point without being able 
to confirm it, and tbe result of my own ioquirics has been 
negative 

It is to be hoped that before long more information on this 
and other points may be obtained, when tbe knowledge of 
the existence of this faculty becomes more generally known, 
and the writer will be very grateful to receive from any 
readers of Thb Lakcbt who may possess this facnlty some 
account of their experiences. The following questions used 
by Flournoy and Clapari-de in their inqniry cannot be sur¬ 
passed for simplicity and clearness : 1. What colour do tbe 
spoken vo«vel sounds ah, rk, ec, ok, on possess? Indicate 
as minutely as possible tbe exact shade and tbe degree of 
brightness of the colonr. 2. What colours have consonants, 
diphthongs, words, familiar noises, mnsical notes, numerals, 
days of the week, flavours, cdours, Ac. ? 3. At what age 
did you first experience these phenomena? 4. Since that 
time have they become more or less distinct? 5. When 
did yon first Income aware that the facnlty was an un¬ 
usual one ? 

Wlmpole-strMt, W. 
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SOME REMARKS ON CERTAIN PATHO¬ 
LOGICAL CONDITIONS OP THE OVARIES 
ASSOCIATED WITH MENORRHAGIA. 

By C. J. bond. F.R.C.S. Ekg., 

SUROKOX TO TUB LBtCK-STEB IMPIBMAXT. 


Now that diseased appendages are removed at a mach 
earlier stage of the morbid processes than formerly, and 
that oophorectomy i.s probably a commoner operation than 
ovariotomy, mnch light has been thrown on certain early 
morbid states of the ovaries, some of which are associated 
with, if not the cause of. marked disturbance of uterine 
function. It is no doubt true that the Fallopian tube is so 
constantly included with the ovary in any operative pro¬ 
cedure for the treatment or removal of the latter, that a 
corresponding association is apt to exist in the mind of the 
operator as to the functions of the two organs. No doubt 
pathological conditions of the tubes, especially those which 
prodnee cystic distension, are frequently found in cases of 
menorrhagia, but is it not most usual to find in these cases 
of cystic s^pingitis corresponding inflammatory changes in or 
around the ovaries, including the latter within the diseased 
area? On the other hand, pathological conditions of the 
ovariee such as those to be mentioned later, of which menor¬ 
rhagia is often a prominent symptom, are frequently found 
in connexion with perfectly normal conditions of the tubes, 
and it is only cases of sneh a kind where the tubes are 
healthy that I propose to include in these remarks. 

In looking through the notes of some fifty cases of removal 
of ovaries or appendages for various causes, which have come 
under my core during the last few years, there is a small group 
of eight cases in which small cystic ovaries were removed, 
in wUob the tnbes were healthy, and in five of which the 
prominent symptom was menorrhagia of a prononneed type, 
belog in three of them of a most violent kind—as violent and 
unoontrollable as is found in the worst cases of fibroids and 
immediately threatening life. In these five cases the ovaries 
were of the type described by Lawson Tait, Fozzi, and 
othenaethe “small oystio ovary.” That is, although there 
was some considerable amoont of ovarian tissue left, yet, 
in addition to a marked connective tissue proliferation 
or oophoritis, the organs contained several, or nnmerons 
cyste varying in size from that of a nut to that of a 
walnut or larger; and a farther point to which I wonld 
draw attention is the fact that these cysts contained 
dark blood-stained semm—there had been, in fact, extra¬ 
vasation of blood into the cystic cavities, and thus an 
indication is given of the amount of ovarian engorgement in 
these cases. In the remaining three cases the cysts contained 
clear flnld, the marked congestion was absent, and the sym¬ 
ptoms lacked the prononne^ one of excessive menorrhagia, 
alUiough prominent menstrual disturbance of a painful and 
nervous kind was p^sent. It has, of course, been known for 
some time that these small cystic ovaries are frequently asso¬ 
ciated with menorrhagia. This has been pointed oat by 
Lawson Tait ‘ and by Fozzi’; bat 1 donbt whether it is even yet 
suffioiently realised by medical practitioners, that persistent 
and violent menorrhagia, nncontrollable by t^orebting, may, 
and does, occur with a normal, or only sliglMy enlarged, 
uterus, and is due to owian disease alone. Thek ^ is, I think, 
no donbt that the connexion between the sangninolent cha¬ 
racter of the cyst contents and the excessive uterine bmmor- 
rham is more than a mere coincidence. The blood-stained 
fluid means severe ovarian engorgement, leading to extra¬ 
vasation, and it is probable that an engoig^ ovary provides a 
more pwwerfnl stimuius to the mensti^ process than a 
healthy one. 

In spflte of the absence of direct evidence of the part 
pilayed by the various o^ans in the menstrual process, one 
may, I think, usefully adopt as a working hypothesis a modi- 
floation of the scheme of the menstrual nervous mechanism 
suggested by Martin’ and regard it as consisting of a spinal 
centre in the lombar region not far from the centre for 
parturition. This reoeivee afferent impressions from the 
ovary by way of the ovarian plexns, from the ntems, and 
from distant parts—sneh as the breast and the brain—the 
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efferent channels from this centre pMss to the uterus along 
the uterine nerves in the broad ligament. One may, in fact, 
regard the ovarian tissne as the peripheral end oq;an of one 
of the afferent channels. 

As regards the nature of the stimulus, or the manner in 
which the ovary affects the uterus, it ia 1 think, clear Inna 
mnch recorded evidence of the condition of the ovaries re¬ 
moved during menstroation, that ovnlation and menstmation 
are not neoecuarily synchronous—the former precedes the onset 
of menstmation by many years, and may go on after the latter 
bos ceased. The ovary appiears rather to ioflnence the ntems 
by means of a contionous and steady nervous impnlse, tend¬ 
ing to stimulate the development and changes of the mncoos 
membrane in so far as these are concerned in providing a 
nidus for the ovum, and acts in the way of causing the 
renewal of decidnal development after ea^ p>artnrition or 
menstrunl p)eriod, rather than in bringing about its destruction 
by menstruation. The ovary acts, as a whole, npwn the 
nterus in the same way that a single ovum within the nterus 
; acts upon it. If the ovarian stimulus be thus contmuous 
and coostractive in its character, one must look elsewhere for 
an explanation of the destructive and p>eriodic phenomena 
which are so characteristic of menstruation. In specnlatii^ 
for a moment as to the steps by which this apparently use¬ 
less function has been evolved in o^anio life, it is a sug¬ 
gestive fact, that, owing p>erhaps to a more regular and even 
food-sapply, and protection from climatic influences vdiicb 
affect the yonng progeny, an alteration in ovarian fertility 
has occurr^ in the human spKcies, so that one or a few 
mature ova are produced at frequent intervals during fertile 
life, instead of a larger number of ova at longer intervals. 
Accomp>anying this change in ovarian activity there has 
also been brought about a corresponding change in uterine 
activity, which I would explain as follows. It is probable, 
for several reasons, that the natural life of the epfltbelia] 
lining of that portion of the oviduct specially differentiated 
for the reception of the ovum is, or rather must be, a com¬ 
paratively short one—that is, an impregnated ovnm, if it is to 
become attached and grow, it requires a young membrane^ or 
one from which the older epithelial cells have been shed, in 
which it can become Imbedded; and It may be that the 
closer and more highly developed the ntero-fcetal connexion— 
in other words, the placenta—the more is this a matter of 
importance. In the case of the lower animals, in which 
ovulation, or rather the possibility of impregnation, oocors at 
at relatively long intervals, this change in the uterine mucous 
surface is accomplished by a gradual absorpAion of the older 
cell elements and regeneration of new ones by atrophy 
and lymphatic absorption, withont any visible external 
escape of blood or throwing off of epithelium. The higher 
apoB appoar to stand in an intermediate position, and the in¬ 
creased cellnlar infiltration of the membrane at the mstmal 
periods of these animals, as described by Bland Sutton, 
supports this view. In fact, menstruation is a more rapid 
way of getting rid of an epithelial surface no longor fit to 
serve as a nidus for the growing ovum, the increased rapfldity 
being necessitated by the more frequent ovulation and op^r- 
tnoities of impregnation, or the constant condition of 
receptivity characteristic of the human female. Ldwentbal, 
taking a view somewhat like this, attributes the growth 
and shedding of the epithelial lining in the human uterus, 
to the influence of the unimpregnated ovnm in con* 
tact with it, and be regards the life of the two as coter¬ 
minous ; In this I think he errs, as in such a case tbo 
advent of a second ovnm from the same, or the other ovary, 
before the death of the first, wonld keep alive the epflthelik) 
surface, and so there would frequently arrest of manstma- 
tion without pregnancy, whereas this does not occur in physio¬ 
logical health. Tbns, though the occurrence of menstruation 
may be quite indep>endent in point of time with the matura¬ 
tion and rapture of the Graafian follicle, yet the process is 
a highly 8p>eoialised form of the nidation changes which occur 
in the ovidnot in a cyclical manner, and is dep)endeDt on and 
subservient to the ovarian function. Thus menstruation is 
really analc^us to parturition, while during pregnancy the 
strong stimirins of the growing, impregnated ovum prevents 
the d^eneration and shedding of the epithelial surface on 
which it is imp)lanted, and pirolongs its life for a p)erio<l of 
time which has a definite rel^ion to the menstrual cycle. 

In the case of those lower animals, chiefly smaller ones, in 
which, relatively to their site, food supply is abundjant- 
and climatic influence is modified by habits—such as rats, 
mice, and rabbits, in which ovnlation and impregnation, or 
the op>p>ortunitie8 for it, oocor at frequent intervals—it would 
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at first sight appear as if some process of menstroation 
wooid be neoessarj in their case, as in the haman species, 
to bring aboat tl^ more rapid removal and renewal of 
the membrane necessitated bj the more freqnent ovnla* 
tion or cycle of nidation; bat it most be remembered that in 
the state of nature, the opportonity of impregnation is prac- 
Cloally coexistent and synohronoas with ovolation, and so 
partarition raffidly accomplishes for snch at the end 

of the ^ole, that which menstruation effects in unimpreg* 
nated women, or the slower process of absorption in the 
animals which ovulate at longer intervals. 

To sam ap, it appears that ovulation and nidation, of which 
menstroatitm is a spedalised form, evolved to meet certain 
altered conditions of life, are bo^ dependent, as regards 
their frequency and periodicity, on the periods of receptivity 
of the animal to sexual congress or the oestrus, and that 
these latter are again determined by climatic conditions 
and food'supply, operating by means of natural seleo* 
tion on the p^uction and resong of progeny. Further, it 
appears thsA ovulation and nidatio^ or menstruation, 
having thus been associated together so long in one nervous 
mechanism, any interference with the one, as by removal of 
the ovaries, inmbits or interferes with the other. Be thia as 
it may, by the supnosition of some such nerve mechanism, it 
is more easy to understand how the menstrual process itself 
may be inhibited, or altered by any interference with the 
afferent channel, consisting of ovary and ovarian nerves, or 
with the centre in the spin^ cord, or with the efferent nerves 
passing to the uterus by way of the broad ligament; thus 
complete removal of both ovaries removes the whole of 
the afferent end organ, while removal of the tubesy and 
other operations on the broad ligament, are effective only 
in so far as they obliterate the afferent or efferent 
channels, or in some oases int^ere with the vascular 
sopplT. By some such hypothesis, too, one may interpret 
the fact that, in the worrt oases of meoorrha,^ due to 
ovarian oanses, menstroation is often painless, while in 
other oases in which menorrhagia is not a prominent sym* 
ptom the pain and other nervous manifestations are very 
marked, as though the afferent impulses from the ovary in 
the first case were reflected downwaras from the centre to the 
uterus in a trophio and secretory stream, and in the latter 
case upwards to the brain along the sensory channels. This 
at pres e nt unfortunately lacks the support or ^e contradic¬ 
tion of expsimental investigation; some light on the nervous 
mechanism might, however, perhaps be thrown by the olinjci:^ 
observation of eifinal injury in the female. 

But to return to the small cystic ovary. The differences 
between this form and the ovary affected ^th the laige cysts 
of the ovarian cystoma capable of indefinite growth are very 
marked clinically, since the latter form has very little influ¬ 
ence on the menstrual process, and from the researches of 
Qallard it appears to as freqnently cause a diminished flow as 
an increased <ma Secondly, pathologically, the researches 
of many observers—Woldeyer, Doran, and others—seem to 
show ^t the ordinary ovarian cystoma originates in an . 
Ofuthelial overgrowth of a glandule type, with minor differ- i 
enoes pecnliar to the various forms of cyst. On the other 
hand, the early changes in the small cystic variety have not 
been fully worked oat; It has, however, no tendency to pass 
into the common form of cystoma, and from the examination 
of numbers of sections of such ovaries removed by myself it 
appears, I think, certain that the early change is one of 
epithelU d^eneration rather than erowth, with effoslon or 
extravasation into such d^eneratedfoUioles, which become 
recognised as cysta Such sections show a more or less 
irregular oavity filled with the coagulated serous or bloody 
material, and this meiges directly Into the fibro-vasoular 
tunic without the intervention of an emith^ial layer. Some¬ 
times some epithelium can be fonud in an irregular and 
degenerated condition, and the surrounding-ovarian stroma 
shows all degrees of connective tissue overgrovrth, the 
result of oophoritis, and the surface of the organ often 
has a toughened, leathery, dull character from the same 
causa It is, 1 think, clear that these cysts originate 
in Graafian folUoles, which perhaps in a few cases 
undergo a pathological change after rupture. In some 
rarer oases cystic change may occur iu a corpus Inteum 
itself, as mationed by Possi, or more often in those cysts 
which, more deeply placed in the sn^tance of the ovary, fall 
to reach the eufraoe^ perhaps owing to the increased fibrous 
character of the ovarian tissue, and which undergo the cystic 
degeneration without even rupturing at all. The main feature 
of the change is that of disoiuered involution. Extravasation 


occurs from the sairounding vessels into the cavity, and, 
lacking the safety valve of the normal rupture at the time of 
sbedd&g the ova, the follicles tend to enlace mechanically up 
to a certain limited size, as opposed to the nnUmitJid enbuge- 
ment by vpitbellal growth, and secretion, of the laiger 
cystomata. The real difference between the condition of 
the small cystic ovary, which increases the menstrual flow, 
and the ovary in ordinary cystoma, which does not affect it, is 
one of vascularity and function; in the former case there is 
vascular engorgement and cysts which in the early stages 
are functionally active ; in the latter tiiere is less vasoulimty 
and fnnctionless ojsts as far as ovulation is concerned and the 
irritated or small cystic ovary, by transmitting a stconeer 
stimulus of nidation, causes a more vascular uterus, with a 
corresponding increase of hemorrhage when the membrane 
is shed and extravasation occurs. It is, in fact, as If the 
exaggerated change which occurs in a ruptured follicle with 
pr^inancy, which is dignified bv the name of corpus 
luteum, ” occurred in an unruptured follicle in an exaggerated 
degree, as if the ovarian stimnlus were one of constant 
pr^fnancy or overgrowth of decidual membrane, while 
nt^B lacks the inhibitory influence of the mcapsuled ovum 
to prevent its breaking down. A true view of the pathology 
of such ovarian disuse would, I think, regard It as an 
advanced condition of the state which is found in many 
ovaries, even In those of young unmarried women; snch 
ovaries are called “normal,’’and they are so in the sense that 
they cause no symptoms or disorders of menstraatioD, but 
the condition is really pathological, in the sense that the 
normal evolution and Evolution of the follicle are not oanled 
out, and it is an interesting point as to the generalitv and 
existenoe of this faulty physiology in the various grades of 
the tmimul kingdom. It is known that mares are especl^v 
liable to the demnee. The faot that ail stages can be found, 
between the so-c^led normal ovair and the small cystic 
ovary which produces such marked symptoms, is a strong 
argument in favour of the view that the latter conation U 
the terminal stage in a pathological series. 

ClinicsUy, these small cystic ovaries not only canse tn- 
oreased menstruation, but in some oases increase in lise of the 
body of the uterus—not neoessarily increase of area of oavity, 
but increase in the thickness of tbenterine wall; the organ 
is in these cases big, sodden, and heavy, and it is posuble 
that some cases, wUch show a great tendency to floo^g 
after miscarriages, are caused by a want of uterine vigour and 
tone, being thus indirectly due to diseased ovaitea, and 
that, in the cases of nnexpl^ed recurring tendency to early 
abortion, the real source of the disease is the excessive 
ovariau stimulus to the spinal centres, overcoming the 
inhibiloiy infinence of the growing ovum, and thus pro¬ 
ducing a menstruation or early parturition. And If the 
lesson of the use of the pessary in uterine displacement be 
fairly studied it will, I tbmk, be found to be more and more 
the case that so-call^ displac^ents of a normal utems cause 
but few symptoms when the appendages are healthy, but that 
where uterine displacaments do oaose symptoms, those sym¬ 
ptoms are either due to, or exaggerated bv. the abnormal condi¬ 
tion of the ovaries or tubes upon which m dispiaoement acts. 
These small cystic ovaries also in some cases prolong menstrua¬ 
tion long after the normal period of ntolne mvolnuML I have 
seen one case of somewhat excessive menstruation at the age 
of fifty-eight in which the ovaries were cystic. In cases of 
uterine fibroids the ovaries are freqnoitly oysiio, as has been 
mentioned by Lawson Tait, and I have seveeel times sasn 
the cyst contents sanguinolent in this affection. How fas the 
ovarimi change is a secondary ona or bow far it has a primary 
influence in prodnoing not only the menorrhagia, but also the 
overgrow^ in the uterus, it is not possible to say at |wesent. 
Many cases, however, ooour in which the onmes are not 
(^stic, and on the other hand the engorgement of the ntems 
may extend to the ovary and prodnee by increased conges¬ 
tion the pathoiogioal change in the follicles ; this is rendered 
probable by the fact that an enlarging ntems in the case of 
pregnancy exercises some influence on the ovariM, as is 
shown by the peculiarities of the formation of the corpus 
luteum. 

With regard to the treatment of these cases, a true appre¬ 
ciation of their pathology, and a recognition of the ovarian 
ori^ of the ute^e symptoms, will le^ to a more rational 
and therefore a more successful, treatment The futili^ of 
curetting as a meatis of permanent cure and the nselessness 
of all forms of merely intra-uterine mecimtlon or meobanlcal 
treatment, except as palliative mraus. will be understood: 
the pelvis will be more frequently explored from above, and 
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the ovaries themselves will be treated. While it U right to have 
certain mles clearly defined in one’s own mind as goldes 
in coming to a de<^ion, in each individual case, as to the 
desirabiiity, or otherwise, of removal of the ovaries, the sab* 
ject is BtUl too moeb the battle-gronnd of gynecological 
opinion to allow the expression of any dc^;matic statement. 
Personally, I shoold be inclined to say that where, in the 
a^nce of other causes, there is reason to believe that the 
cause of the symptoms lies in the ovaries, and that further 
the symptoms are of sufficient intensity to either endanger 
life or to lead to chronic invalidism, a case is m^e 
out for abdominal section and ex{dotation; that, further, 
having the appendages within sight, or touch, or both, the 
guide should be as follows: Any gross disease of tubes 
or markedly pathological state of ovaries of course decides 
the point at once, whereas in the case of lesser degrees 
of pathological change, where the oophoritis is not very 
marked or the cysts are few and small, the fact already men¬ 
tioned—namely, that such a condition is in reality one stage 
in a pathologic^ series from normality to marked disease— 
should be borne in mind, and the decision should be taken, 
not BO much on the amount of disease detectable by sight or 
touch in the ovaries, as on the intensity of the symptoms, 
and especially the clearness of the evidence which connects 
them with an ovarian origin, and the absence of other evi¬ 
dence, espedally of central nervous system origin. Hitherto 
I have spoken only of total removal of the diseased organs, 
bat alre^y there has been suggested and put into practice— 
notablv by Pozzi and others—a conservative treatment of the 
appendages; it consists in the freeing and replacement of 
adherent and displaced organs and in the evacuation of 
small cysts, with the destruction of their lining membrane 
by canterisation. As far as conservative treatment is con¬ 
cerned with the liberation of adherent organs and the 
replacement of displaced ones, there can, I think, be no 
doubt that the principle is sound and the future pnunising; 
but, when dealing with such morbid conditions as the cystic 
change mentioned above, it is necessary to speak with 
caution, for if the functional origin of these cysts Is ^me in 
mind It is, I think, justifiable to express a doubt whether an 
ovary which has commenced to functionate in this abnormal 
manner will cot continue to do so even after the evacuation 
and cauterisation of any cysts alreadv formed. 

1 have BO far spoken only of this special and peculiar 
change in the ova^, characterised by a fibrous overgrowth 
due to oophoritis, and the presence of small cysts as a cause 
of menorrhagia, and for this condition radic^ treatment is 
required. The experience of every one will of coarse suggest 
the association of menorrhagia of varying d^jees of severity 
with less advanced patholc^eal changes—for instanoe, a 
common caose of minor degrees of menorrhagia la a pro- 
lApsed, and therefore a congested, ovary, with its periodic 
hypercongestion at the monthly periods ; there are also the 
various causes which produce congestion of the ovary 
Without displacement. 
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FOUR CASES OF EXTRA-UTERINE GESTA¬ 
TION SUCCESSFULLY TREATED BY 
ABDOMINAL SECTION.^ 

By F. F. SCHACHT, M.D. Cantab., 

raYSICIXN TO OUT-PATIENTS AT CHELSEA HOSPITAL ICE WOMEN. 

It so happened that between the months of Hay and 
November, 1893, four cases of ectopic gestation (ail witbln 
the first fonr months of pregnancy) came under my notice 
at the Chelsea Hospital for Women. The first case was 
sent to me by Mr. Farr of Kensington, who bad already 
diagnosed the condition, while the other three cases were, 
or had been, nnder my care as ont-patients, and were sent 
into the hospital by me. The second and fourth cases 
went into Dr. Travers’ beds and were successfully operated 
on by him ; while the third case, like the first, was under my 
charge. Individually they appear to me to present mauy 
points of interest, all of which it is impo8.Mble to touch upon 
here ; while taken tc^other they illustrate very clearly some 
of the difficulties of diagnosis and pathologic^ possibilities 

' A pAp«r read before the West London Medlco-Chtmrgical Society 
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assocl^d with this special condition. The notes of each 
case are abbreviated as much as possible in r^ard to opera- 
lion and after results, partly because the oases did weU, and 
partly because 1 feel that toe msin interest mnst He in the 
previous history, condition on admission to hoeirftal, and 
diagnosis. 

Cash 1.—A woman thirty years of age; she had been 
married eight years, and was the mother uf two children, the 
last child being bom four years ago; she had bad no mil- 
carriage. The catamenia were regular till fourteen weeks 
previously. There was a slight show one week since for a 
night and day ; clot and sometbiog fleshy were passed. 
Homing sickness had been present, but there was no fulness 
or pain in the mammae. Seventeen days ago (Hay 2nd) the 
patient felt sodden pain while lying in bWl, with faintness 
and sickness. The pain, which was like that at the men- 
Btrual period, was felt in the right lower abdomen, where 
for three months previonsly she bad been liable to intermit¬ 
tent, twisting, nauseating pain, irrespective of the poaition 
of the body. She bad suffered from chronic poln in toe right 
ingoinai r^on of quite a different character during the last 
two years. She bad been laid up since the onset of the pain 
seventeen days previously. That attack lasted two houn. 
The next day (the 3rd) similar pain was again experiraced 
for about one boor. On the 17th, in the morning, a tUrd- 
attack of pain, this time more severe, was experienced. On 
this occasion she fainted. Mr. James Farr was called in and 
diagnosed ruptured tubal gestation, with which o|finion his 
brother (Hr. Farr) agreed. 

On admission to the Chelsea Hospital for Women the 
patient looked very ill and blanched, with that drawn ex¬ 
pression of the features so su^estive of abdominal trouble 
and pain. The temperature was F.. the pulse 104, and 
the respiration 28. On examination the mamme were found 
to be somewhat enlarged; there was some darkening of the 
areole; drops of wat^ secretion could with difficulty be 
obtained; there was slight general abdominal fulness; tender¬ 
ness was not general, but across the lower abdomen, eepe- 
dally in the right inguinal r^on, where on light palpation 
was felt a roundish mass—not very bard—rising to about two 
inches below the umbilicus, and extending from the central 
line almost to the ileum. Over this r^on there was dulness 
on percussion, whereas on the left side the percussion note 
was clear. On examination per vaginam the cervix was 
found to be fairly hard to the left of the median lina The 
uterus was apparently pushed over to the left by a mass 
ftoioh ocenpi^ the right fornix. This mass was continnoue 
with toe mass felt per bypognstrium ; it gave the idea of a 
rounded elongated tense semi-solid mass. In Douglas’poach 
there was felt a ratbw harder rounded mass, only a slight 
depression separating it from the former. To the right of the 
cervix, as the finger passed on to toe mass, there was felt a 
vessel distinctly pulsating. Nothing further was elucidated 
per rectum. A consultation was at once held, and an 
immediate operation vras decided upon. 

After ether was administered the usual abdominal incision 
was made. Ou opening the peritoneal cavity blood welled op. 
The mass previously felt proved clearly to be a much distendra 
right tube, pns^g a somewhat enlarged uterus over to the left. 
It was drawn up gently, a bleeding point vras temporarily con¬ 
trolled, a double silk ligature was tied close up to the ntems, 
and toe mass vras removed. On mopping out Douglas’ poneb 
vritb a sponge a luge blood clot was turned out in wbito the 
foetus was enveloj^. About eight ounoes of fluid blood, 
besides many clots, were removed during the operation. The 
abdominal cavity was freely waslied out vritb hot vrater, all 
clots removed, a Keith’s glass drainage-tube inserted, and the 
wound brought together. The progress of the case vras for 
toe first fontteen days satisfactory. The drainage-tube wae 
removed at the end of forty-eight hdurs, two ounces of red- 
coloured fluid only being dravm off, notwithstanding that a 
considerable quantity of vrater had been left In at the opeiatioD. 
The only canse for any anxiety lay In the poise, which varied 
from to 140 daring the forty-eight boars after the opera¬ 
tion. The patient was consequently fed with nutrient 
encmata and brandy every fonr hours. The general conditioD 
slowly improved; but though the pulse fell to 104 on 
the fifth day it was still over 100 on the tenth day. Ne 
doubt there was a distinct nervous element in it. The 
vascular condition at this time existing probably accounted 
fortbe “white swelling” which began to manifest itself in 
the ieft leg on the sixteenth day. This condition, after being 
acute for three days, gradually subsided, and the patient wne 
sent to toe convalescent home six weeks after the operatiom. 
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Dr. Sham JUaekanzi^'s (^pathalagitt U) the hoepital) report .— 
*'lt coD8Ut« of dilated rnptarcd tube and fcetns aged two 
cQOQtba and a half. The tube and contents as removed con* 
sUt of an eloorated oral mass, on splitting wbich long!* 
tudinally a well'formed placental mass and blood clot are 
seen distending the tube. Rupture has occurred primarilj 
downwards into the broad ligament, but upwards also, and 
this accounted for much bemorrh^e into the abdominal 
cavity and escape of the f<ctas. ” 

CasB 2.—patient, tbirty*foar years of age, was 
married a second time fourteen months since, after seven 
rears’ widowhood. She was the mother of two children ^ 
her first husband, the youngest being eight years old. The 
catamenia bad always been Irregular and painful, continuing 
for from seven to ten days ; the loss was very free. The 
patient aborted in Septembw, 1892 (nine months previously), a 
two months’ foetus ; she was out of health for some time after* 
warda She thought that she again became pregnant in 
February, 1893. Some weeks later, after lifting a heavy 
weight, she was seised with violent pain and fidnt^ There 
was no loss per vaginam. She did her work for a fortnight, 
but grew steadily weaker. Her medical attendant ordered 
her complete rest, fearing another abortion. Uueb pain was 
felt over the abdomen, for which poultices were applied. 
Two weeks after the onset of this last attack a slight brownish 
discharge occurred and persisted. Her general b^th steadily 
deteriorated and febrile symptoms set in. I was asked to 
see her in consultation with her medical man, and feeling 
that the diagnosis pointed strongly to ruptured tubal gesta¬ 
tion sa^ested removal to hospi^ She came at once and 
was pUcM in one of Dr. Travers’ beds. This was on May 25th, 
six weeks after this illness bad commenced. Her temperature 
on admission was 100 2” F., the pulse behig 120; she looked very 
ill and anemic, but not at all presentiog the appearance of one 
suffering from intenud hemorrhaga The abdomen was very 
tender all over, markedly so over the right iliac r^on, and 
towards the umbilicus, making bimanual examination impos* 
sibla On vaginal exan^atlon a sausage-shaped mass was felt 
in Douglas’ pouch, fixed to the uterus; above this, high up, 
a rounded body existed. There were no symptoms of col¬ 
lapse. After two days’ watching, as it was evident she was 
burning generally worse, Dr. Travers opened the abdomen; 
blood showed clearly within the peritoneu cavi^ through the 
unopened peritoneum, and on its incision fonnt^ out freely; 
the cavity contained much clot and liquid blood. The mass 
above noted eras found to be the right tube enlarged, much 
tom in its outer third, and grasping a rounded lump of 
eeemingW placental tissue. The bnmoirbage was still very 
free, sufficiently so—-despite rapid sponging—to prevent any 
good view of the state of the parts. The right appendage was 
tied at once, which checked the hemorrhage for the most 
part, but in separating the tube from the posterior wall of 
the uterus, to which it was very firmly adherent, the blood 
again fiowed freely; the append^e on the opposite side was 
therefore secured, when at once all hemorrhage ceased. 
The right tube and its contents were now removed, the cavity 
of the abdomen was well washed out, and a drainage-tube 
was placed in, but removed at the end of twenty-eight hours. 
Borne eight ounces of water were purposely left in ; this was 
very rapidly absorbed. The patient caused no farther anxiety. 
The tempe^ure never rose above 100*; she convalesced vm 
rapidly and was sent to St. Leonard’s on the twenty-third 
day. 

Dr. Sham Ifaekenzie't report. —“The specimen consists of 
a dilated and ruptured tube with a well-formed placental 
mass, and blood clot the sise of a small Tangerine orange, 
which in a recent condition occupied the tube at the site of 
npture. The fimbrln;of the tnlw are well marked. Corre¬ 
sponds to eight weeks’ pregnancy.” 

Casi 3.—This patient was twenty-nine years of age, had 
been married five years, but was never pregnant. Note 
when first seen : “She had never missed any period and 
the catamenia were regular every tbirtv days; the last 
period occurred three weeks and a hiuf ago, the dura¬ 
tion was four days, and the qnanti^ was normal. Ten 
days ago a slight show continuw for several dsya 
The next day the patient felt sudden pain in the morn¬ 
ing in the left inguinal region; it lasted two bonra Five 
'days ago she exj^enced pain again while lying in bed. 
The p^ came on again yesterday while the paAient was 
washing. This was the worst of the three attacks and lasted 
for one hour and a half.” She felt no pain when first seen. 
On examinaUon, lying slightly to the left of the uterus, 
which was about normal sise and poeiUon, was an apparently 


enlarged and tender tube. The cervix was not enlarged, 
bnt it was somewhat softenc<l. The patient thought her 
breasts had become larger, but she was not sure. There was 
some mammary pain, but nothing definite noticeable. The 
temperature was 100* F. I admitted her at once as a 
sospicious case. All the symptoms disappeared while the 
patient lay in bed. At the end of a week her period came 
on to date, lasting foor dsys; the quantity was as usual. 
She experienced some pain, but it was not very marked. 
The next examination records that behind and to the left of 
the uterus a semi-mobile swelling was felt, as though the 
ovary aod tube were prolapsed. As the patient lived very 
cloee to the hospital she was anxious to go home, and 
promised to go to bed on reaching there, blx weeks later 
she came on my out-patient day, reporting another attack of 
severe in the right ingulf region and hyp^fastrium. 
The ftAtamwni*. were regular, bnt profuse in amount; otherwise 
she was welL On examination the mass appeared to be dis¬ 
tinctly larger, being about the size of a Tangerine orange. 
A pulMting vessel could be felt to the left of the cervix, 
along the under-surface of the mass, which was fairly mobile 
and felt like a distended tube. 1 admitted her at once, and 
decided after consultation to explote. The left appendages 
were easily brought to the surface and were found to consist of 
tnbe thickened at its uterine end with a distended cystic 
ampulla, about the size of a Tangerine orange^ in close 
relwon to Uie enlarged apoplectic ovary. Tbe specimen was 
removed entire and hand^ to Dr. Eden, psithologist to 
the b08(4tal, for careful examination. Tbe convalescence 
of tbe patient was only retarded by a email superficial abecees 
in the lower angle of tbe abdominal wound. 

Dr. Eden't report. —“Tbe parts removed consist of tbe 
left Fallopian tube, ovary, and part of tbe broad ligament. 
The outer half of the Fallopian tube was distended, forming 
an oval swelli^ about the size of a Tangerine orange. 
This swelling was tease and finotuating, Its contents 
being evidently finid. Tbe ovary was enlarged to the 
else of a {figeoo’s egg, with a large ragged-edged cevity in lu 
Bubstanoe containing thick graaolar blood clot. The entire 
speefimen was frozen in bulk before b^ng opened in order to 
preserve tbe relations of parts. Tbe tnbe was found to c<m- 
nothing bnt blood clot adherent in parts to tbe wall of 
the tnbe. No trace oonld be found, to the naked eye, of 
feetus or foe^ appendages. Tbe proximal part of the tnbe 
was tbe seat of considerable saooolar dilatation. The uterine 
opening of tbe tube was free, tbe fimbriated end was closed, 
and no trace of its fimlwise could be found. Portions of tbe 
blood clot taken from three different parts wera hardened 
in MQlIer’s fluid, cut in paraffin, and stained with picro- 
carmine, lliorosoojfio examination showed (1) that the 
Uood clot has been formcxl in successive effusions of blood; 
in parts it was d^anisiag, in others it consisted of aggrega¬ 
tions of r^ blood cells; and (2) in each portion were numerous 
altered chorionic villi embedd^ in tbe blood olot. In some 
tbe Bubetanoe of tbe villi was changed into light flbroue 
tisane, with disappearance of vessels, while in many tbe 
covering of cutlcal epithelium remained well marked. The 
raum is, therefore, one of tubal pregnancy in which the ovum 
has been destroyed by repeat^ tomorrbages and aborted, 
leaving cborionio villi only.” 

Caai 4.—This patient, thirty-six years of age, had always 
enjoyed good health; the was tbe mother of ten children, the 
last being boro five months ago ; she bad bad two miscar¬ 
riages. Tbe labour was natural; she was in bed fourteen days. 
Tbe child was suckled one month. Tbe catamenia since the 
confinement have been irregular, coming on from every two 
to four weeks and lasting from four to seven daya Tbe loss 
was free, the discharge being yellow and sometimee tinged 
with blood. Eight weeks ago she got wet through and was 
laid up on tbe next day with sadden abdominal pain in the right 
inguinal region, attended with dysuria. Tbe acutenese of 
pain gradually diminished, but there was still a marked 
tendency to right-sided lower abdominal pain with bearing 
down on standing. On examination a sanguineous disoba^e 
was found. Tbe cervix was soft, but otherwise natnraL The 
uterus was in normal position, but somewhat enlarged. 
Bahiiwi and extending into both fornioes there was a very 
tender, wparmtly inflammatory mms, Tbe patient was 
admitted into boepital and improved mnob with rest and 
treatment; her pern disappeared and tbe discharge ceased. 
Three weeks later a note was made to tbe effect that the period 
was just over and that she had gone through it with lees pain 
th*i> she bad experienced recently. There wae stiU a rounded 
in Douglas' pooch intimately associated with tbe uterus 
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bot not extending into the broad ligament; it was mnch less 
tender than the above mass. The sound passed three inches 
and a half. The woman wished to go home. As she 
conld rest there she was allowed to do so on condition 
that she did rest. Seventeen dajs afterwards I was asked to 
see her, as she had been seized with fresh acute pain in the 
night, which no applications relieved. By the time I saw 
her the patient was macb better, and there was no appear¬ 
ance of collapse. On examination the mass seemed to be 
distinctly larger and softer. She was conveyed to the hos¬ 
pital at once, and came nnder Dr. Travers’ care. The dia¬ 
gnosis as to the exact nature of the mass was extremely difl9- 
colt, and it seemed to point to a pyo-salpinx with snrroanding 
inflammatory infiltration. An exploratory operation was 
decided on, and Dr. Travers on the same day opened the 
abdomen. To the right and behind the ntems was found a 
rounded tense mass passing right down into Douglas’ pouch, 
and intimately adherent to the uterus and the pelvic peri¬ 
toneum. This mass, the size of a large orange, was appar¬ 
ently the distended right tube. In freeing the adhesions the 
tumour proved to be very friable and gave way, admitting the 
finger into partially organised blood olot; from the rent an 
ov^ body was extracted of the size of a walnut resembling 
an apoplectic ovum. The left ovary displayed a small cyst 
on its surface; this was punctured and the ovary returned. 
The pelvis was well washed out, a Keith’s drainage-tube was 
inserted, and the wound was brought t<^ether in the usual 
manner. The patient made an excellent recovery, being only 
troubled at the end of her convalescence with an nrticarious 
rash. 

Dt. Eien'treport .—“The specimen consists of an ovary, a 
portion of the Fallopian tube, and what is apparently a piece 
of a cyst wall. The cyst wall Is four Inches and a half by 
two inches and a half. Its outer aspect is covered by peri¬ 
toneum roughened from adhesions. Its Inner wall is ragged 
and irregularly convoluted, and is covered by easily detached 
blood clot. The cyst wall is firmly adherent to the remains 
of the tube and the meso-salpinx ; the fimbriated end of the 
tube opens on the inner aspect of the oyst wall, the fimbria: 
being clearly defined. The tube itself is mnch thickened and 
altered. The ovary appears to be normal and contains a 
recent corpus luteum. Microscopic examination shows the 
material on the inner aspect of tbe cyst wall to consist of 
d^enerated placental tissue with choriouic villi and evidence 
of successive bsmorrfaages.’’ (Tbe full report is too long to 
quote here.) 

Such is the brief history of these four cases, each differ¬ 
ing very considerably in many respects from the others and 
furnishing no very clear series of symptoms by which they 
might be rec<^i6ed in the early stage, even when they did 
come under medical supervision. Case 1 may be taken as 
what is considered a typical instance of ruptured tubal gesta¬ 
tion. The patient’s general health was good. Amenorrhtca 
bad lasted for fourteen weeks, there being a slight show 
recently with blood clot. One or more sharp attacks of pain 
came on suddenly in one of tbe inguinal regions, without 
necessarily any apparent cause (as when lu bed), the last 
attack being accompanied by fainting and collapse. Abdo¬ 
minal section revealed tbe bleeding and ruptured tube and a 
foetus in tbe abdominal cavity. The difference in symptoms 
between this case and Cases 2 and 4 was due no doubt to 
the different date of rupture. In Case 2 the rupture and con¬ 
sequent hemorrhage presoouably took place six weeks before 
admission to hospital. This was followed by other small 
hemorrhages associated with local peritonitis ; the ovum 
ceased to develop, though the placenta had continued to 
grow for a time. In Case 4 the rupture must also have 
taken place very early, seeing that it apparently occurred 
seven weeks after confinement and the placenta must then 
have b^nn to degenerate. Case 3 is from one point of 
view the most interesting of the four, for tho reason that 
it was watched as a suspicious case of tubal gestation 
for two months before operation, and that the unrup- 
tnred tube, when removed, proved to contain products of 
gestation. There are very few iofitauces of such removal. 
Mr. Lawson Tait., in 1888, wrote in his work on “Ectopic 
Gestation’’ : “I am of opinion that there is no authentic 
description of an nuruptured tube pregnancy.” Mr. Bland 
Sutton, in 1891, wrote: “Herman's case, in which be 
diagnosed tubal pregnancy, and operated before rupture had 
taken place, is as yet without parallel.” Since that date 
three unruptured tubes, removed from cases where tubal 
pregUBUoy was diagnosed, have been shown at tho Obstet¬ 
rical Society, aod reported on by conunittees appointed for 


tbe purpose. Dr. CuUingworth supplied two of the specimens 
and Dr. Playfair one. One of Dr. Cnllingworth’s was 
reported to be clearly a gravid tube In two compartments, 
containing placenta and foetus and clot with no evidence of 
ruptura In tbe other two cases no evidence of chorionic 
villi was found by tbe committee. In the Brititk 
logical Journal of August, 1892, Dr. Clegbom of New 
Zealand, In his series of five oases of ectopic gestation (the 
specimens of which were very carefully examined by Dr. 
Shaw Mackenzie and reported on), there was one in which be 
diagnosed a tnbal gestation, and removed an unruptured and 
mvid tube of seven weeks’ gestation. There have been no 
doubt others, the reports of which I have missed, but it is 
evident that such cases are rare, and that for two main 
reasons : (1) that in most cases tbe patiente do not 
consult the medical man till rupture has taken place ; and 
(2) that when they do consult him before rupture the diagnosis 
may be very difficult. A microscopic section showing chorionic 
villi from this unruptured tube was shown by Dr. Eden at 
the Obstetrical Society, and a committee has been appointed 
to report upon tbe whole case. Tbe ages of these four 
petleuts were twenty-nine, thirty, thirty-four, and tbirty-aix 
years respectively. Of sixty other cases I have referred to I 
see tbe youngest was twenty-two years of age, while three 
were forty-four years of age, and tbe list, which is too long 
to introduce here, seems merely to indicate that women are 
more prone to this trouble during the most active child- 
bearingperiod of their lives. In tluee of tbe four cases there 
bad been a period of actual or relative sterility varying from 
four to eight yenra. This is so far in accord with genera) 
experience, but tbe fourth case completely broke this rule, 
seeing that she bad been confined only eleven weeks before 
pain occurred. Dr. Eden’s report on this curiously bears out 
the clinical history. Tbe patient suckled tbe infant for one 
month. She protobly became pregnant soon after: rupture 
took place at about tbe seventh week—two months before 
admission to hospital. Both ovum and placenta continued 
to develop for a short time; tbe ovum then became apoplectic 
and tbe placenta underwent d^eneration. Nor is tbe cata¬ 
menial history consistent, for though in tbe first and second 
eases amenorrheea existed for twelve and a half weeks and 
six weeks respectively before tbe first attack of pain and tbe 
patients fancied themselves pregnant, in Case 3 no period 
was missed; while in Case 4 the periods since the recent 
confinement were too frequent—viz., between every two and 
three weeks, lasting from four to seven days. Tbe general 
symptoms were very slight. In one case there was morning 
sicknesa There were no marked mammary symptoms is any 
of the cases. Hictnrition was frequent or painful in two. 
The only two symptoms common to all were: (1) irregular 
haemorrhage not associated with tbe catamenia ; It varied in 
quantity from a slight show to free loss, with clot; and (2) 
pain, which in each of these cases, as in others, was paroxysi^ 
in nature in oue or other ovarian region, coming on quite 
suddenly, lasting in acute form for a varying period and 
without any apparent external cause. The pain was referred 
to one or other inguinal region, and was followed, when 
intense and prolonged, by collapse. This symptom of pain 
is no doubt tbe most characteristic of all. Thongh it may, 
when marked, clear up the diagnosis, it anfortunately, at the 
same time, generally indicates that tbe tube has given way. 
Physical examination showed a slightly enlarged uterus with 
somewhat softened cervix. In Cases 2 and 4, on one side or 
other of the uterus, there was an elongated, rounded, fairly 
hard (not really doughy as sometimes described) mass, 
varying in size and closely associated with tbe uterus. 

In Case 3, where the tube was unruptured, tbe fact 
of its being a dilated tube was fairly clear. Tbe pre¬ 
sence of a pulsating vessel passing from tbe cervix 
along tho lower aspect of tbe tumour, which Dr. Clegbom 
(perhaps more than others) observed in all bis cases, was 
noted in two of these (in one before and in tbe otb^ after 
rupture). It will be noticed that tbe three tubes in which 
rupture bad taken place burst iutm-peritoneally and not into 
the broad ligament. The dates of tbe ruptures varied from 
about six weeks to twelve weeks. It was of these intra- 
peritoneal tubal ruptures that Parr wrote (before tbe days of 
prompt operative interference) and Mr. Lawson Tait hss 
quoted : “A few women have recovered, though the number 
is very small—so small that when one is called to a case of 
the kind it is one's duty to look upon tbe unfortunate patieut 
as inevitably doomed to die.” From several sources I have 
collected reports of some eighty-five cases operated on. 
giving a result of seventy-five cured and ten deatha I am 
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^lad to taj that both Dr. Travers* and m; cases made ezoel- 
Unt recoveries. These four oases, as far as tbej go, tend to 
Btreogthen tiie diotnm of Mr. Iverson Tatt that by far the 
larger namber of cases of hsemato-salpinx have their startiag 
point in a tabal gestation, and it would seem that in a more 
general recognition of this fact lies the hope of obtaining 
more aoonrate and exact means of diagnosis. 


CASE OF 

PULSATING EXOPHTHALMOS FOLLOWING 
LABOUR, AND COMPUCATED WITH 
GLAUCOMA, CURED BY LIGATURE 
OF THE COMMON CAROTID 
ARTERY. 

Br F. H. ENAGOS. H.ILC.8. Eng.. Zi.R.C.F.LoMD. 


Though some difference of opinion may exist as to the 
true nature of the following case, the sacocss that followed 
ligatnre of the carotid artery was so marked that I am in* 
dnced to place the facts upon record, in sopport of Mr. G. B. 
Walker’s plea for early ligatnre in all similar cases. The patient 
was a healthy woman aged twenty.fonr. Her basband had 
enffered from interstitial keratitis, bat neither ebe nor hor 
child have at any time shown any sign of a specific taint. 
6 be was attended in her first confinement in Angost, 1893, 
by Mr. Overton, when nothing onosnal ooonrred, and I am 
Indebted to him for the following facts. Twenty-nine honrs 
after delivery she was soddenly seized with a severe stab¬ 
bing pain over the cater and npper angle of the left orbit, 
with a pecaliar buzzing noise in the left ear, and with a 
feeling as if the eyeb^ was being poshed forward. The 
next morning there was considerable proptosis, bat never 
any'ecchymosU. On convalescing after her confinement the 
patient appears to have preferred the attention of a herbalist 
to the more orthodox methods advised by Mr. Overton, so she 
passed oat of observation until I was asked to see her on 
Sept 16tb, six weeks after her confinement. There was then 
marked exophthalmos, the swelling composed of the globe 
and the oedematoos lids projecting considerably beyond the 
bridge of the nose and completely obliterating the orbital 
hollow. The oomea was covered by the cedematons npper 
lid, the lower lid was everted, and there was that transverse 
fold of conjunctiva arising from the bottom of the inferior 
conjnnctiv^ sac which is so prominent a feature in these 
cases. The eyeball was immovable and was directed down¬ 
wards, forward, and outwards, and there was a feeling of 
greater solidity at the inner and npper side. The cornea was 
clear and the pnpUs were equal in both eyes, and the left 
reacted to light and accommodation. The virion of the 
left eye was fidr; she could tell the time by my watch, 
but when both eje$ were used she saw doubly. On 
palpating the globe it gave the sensation of floating 
on a mass of cedematous tissne. No pulsation could be 
detected and no bruit could be heard, but she complained of 
a bnzxlng in the left ear, which had continued from the onset 
of the condition, and of considerable pain and distressing 
noises in the orbit and left side of the head. The thrill so 
characteristic of this state in other situations was never at 
any time detected. It is noteworthy that in both of Nelaton’s 
cases of arterio-venous communication thrill was also absent. * 

I was unable to examine the fnndns at this time, because 
retraction of the lid gave so much pidn, and at a later period 
the turbidity of the media prevented it. The right fundus 
was quite natural. The jaws were full of foul and decayed 
teeth, the tongue was furred, and vomitlDg was a frequent 
and distressing symptom. The tempemtnre and pulse were 
normal The watch was heard at eight inches on the left 
flide. The tumonr continued to increase, and the pupil was 
noticed on the 24th to be dilated and immovable, nod the 
lower margin of the cornea to show signs of ulcerarion. 

Pulsation was first detected and rendered visible on the 
29th by causing the fingers to press through the cedema till 
firmer stmetures were felt, and a.bont this date a load, 
continuous, blowing murmur, with marked accentuations 
synchronous with tbo pulse, could be beard all over the 
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swelling and at the adjacent bony rim of the orbit, bat not 
at other parts of the sknll. On more than one occasion the 
broit bad a pecaliar musical whistling sound superadded, 
bat this was not a regular feature. Tbo pnlsation, the bruit, 
and the noises and bozzing in the head and ear could be at 
once stopped by pressnre upon the left common carotid artery. 
In spite of the palliative treatment continued from the com¬ 
mencement—viz., rest, iodide of TOtassinm, leeches to the 
temple, Ao.—the patient grew steadily bat slowly worse; the 
tumonr increase^ the sight diminisbra till all perception of 
light was lost, the patient lost fiesb, and she was so wearied 
by the distressing noises and pain that she readily agreed to 
allow the carotid to be ligatured, after a consultation with 
my brother, Mr. Lawford Knaggs of Leeds, who agreed with 
me as to its desirability. 

On Oct 3rd I tied the left common carotid above the 
omohyoid muscle with chromic catgut, and Mr. Overton, 
who gave the anaesthetic, noticed the immediate arrest 
of pnlsation and of the bruit a bluish dlscolonra- 
tion of the tnmour and pallor of the left side of the 
face. The disoolonretion had disappeared the next morning. 
Rapid recovery followed the operation, the wound healing 
by first intention. Tbe only noticeable feature was the 
marked acceleration of the pnlse, which before the opera¬ 
tion was 72, bat after it 120, and did not fall to normal for a 
week, thongb ^le wonnd healed by first intention and the tern- 
peratareonly onoe reached 99’F. The pain, noises in the heed, 
buzzing in the ear, pulsation, bruit, and vomiting were at onoe 
removed ; the {ouptosis gradually diminished, and the move¬ 
ments of tbe eye have partially returned, bat tbe sight was 
completely gone, the disc was cupped, and tbe globe now pre¬ 
sents the ordinary oharacteristlcs of a glancomatoos eye— 
viz , dilated and fixed pnpil, increased tension, and enlaced 
epUoleral veins. The lower part of tbe cornea Is opaque from 
the healed nlceratlon, and now that the transverse fold of 
conjunotiva has been out away tbe only deformity that 
remains Is due to tbeoomeal opacity and tbe restricted ocnlar 
movements. 

It will probably always remain a matter of some 
oncertainty as to what was tbe actual condition in this case. 
Tbe diagnosis seems to lie between true aneniysm, arterio¬ 
venous aneurysm, and thrombosis of tbe cavernous slnns. 
Certainly there is a well recognised tendAicy for venous Uirom- 
bosis to ocenr in tbe lying-in woman, but it is notewMtby that 
in only one reported case in which this condition was snb- 
seqnently found to exist was pnlsation present.’ A notable 
proportion of these cases of pulsating exophthalmos occur in 
preg^uant women, ritber before, or alter, or daring delivery. 
The condition thus ariring is regarded by some as Idlopatbio, 
yet there is probably in many cases a direct connexion 
Mtween the powerful propulsive efforts of labour upon the 
endocranial circulation and tbe stmctnral injnry leading 
up to tbe diseased state originating tbe disease. Aooording 
to Rivington the great majority of the idiopathic cases have 
been instances of eodooranlal arterio-venons commonications 
doe to mptnre of an aneurysm into the cavemons sinas,* 
and the same authority states thst five of the idlopa tbi o 
arterio-venous cases occurred In pregnant women, another 
during the effort of childblrtb, and another was attribnted to 
an effort made In a confinement five years before. The 
musical bruit is a somewhat confusing element in tba 
diagnosis, pointing rather to arterio-venons commu n ic a tion 
than to aneurysm ; but it loses much of its force from being 
present for only a short period and completely disappear¬ 
ing before the operation, as though it arose from some 
accidental and temporary cause. Another feature in the 
case is the occurrence of glaucoma in the protruded 
eye. We know that by finger pressure upon the globe 
an artificial and temporary glaucomatous condition can 
be produced, and that the visual acuity rapidly fails, but 
returns directly the pressure it removed. It is not, there¬ 
fore, surprising when an eye is force<l from the orbit by 
the pressure of an increasing tumonr behind it, and that the 
intra-ocular tension should be raised, especially if the tumour 
overlaps or partly surrounds the eyeball. Two forces are at 
work : one tending to keep the eye from being pushed 
forward—viz., tbe optic nerve, which anchors the eye to the 
base of the brain; the other the growth of the tumonr, 
which expands in the direction of the least resistasoe and 
thus tends to force the eyeball forwards. Tbe softness and 
adaptability of tbe tumonr, and tbe extensibility of the optio 


* MseSwen; Pjrocenia DUsase of the Brain and Spinal Cord, p. SSL 
* Heath's DicUoaary of Surgery, voL U., p. ISO. 
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nerve, may modify this antagoDism of forces, but pressure 
must be exerted on the globe. The wonder is not that 
glaucoma should result, but that It should occur so seldom In 
these cases. Mr. Hnlke records one instance in which the 
eyeball was hard and promiueot and the sight lost,* and 
Mr. Walker another in which glaucoma was present, and 
he attributes it to lateral pressure and not to longitudinal 
stretching of the optic nerve impeding venous return;* but 
these are the only cases in which this condition seems to 
have attracted attention. Irritation of the fifth nerve may 
perhaps also be a factor in inducing the glaucoma. Accord¬ 
ing to Brailey,* this nerve controls the amount of secretion 
into the eyeball, and its irritation causes the tension to rise, 
whilst its paralysis is sometimes associated with a slackness 
of the globe. It requires no great stretch of the imagination 
to conceive that the altered conditions within the orbit may be 
adequate to produce such irritation; but the beneficial results 
of operative interference are very striking. Doubt still 
seems to exist in some minds as to the propriety of ligature 
in cases of arterio-venous aneurysm in this sitnation ; but in 
this case no treatment was of any avail nntil ligature was 
adopted, and from that moment the pulsation ceased, and 
steady, continuous, and complete recovery set in. It is to 
me a matter of very great regret that this expedient was not 
adopted before the onset of glaucoma, for then there can be 
no doubt that the sight would have bMn preserved. Digital 
compression of the artery and coagulating injeotlonB have 
been tried in some cases with uncertain results, and at the 
best they seem to be more suited for hospital than for 
private practice. If such methods with rest fail to cure, no 
treatment short of ligature promises to be of any use, 
whereas the loss of sight in this instance, after the tumour 
had existed for some six or seven weeks, shows that delay 
has its dangers, which may be avoided by early resort to 
operation. 

Huddersfield. 


NON-TRAUMATIC SUBCUTANEOUS 
EMPHYSEMA. 

By EDWARD M. BROCKBANK, M.D.Vrcr., 

USIDSKT nSDICSb OI'FICEE, MANCHESTER ROYAL INKIRMART. 


Not a few cases of Bubcataneoas emphysema arising 
independently of external traomatic canses have from time 
to time been recorded. In tbe majority of these cases 
pneumothorax was present in addition, but in some the air 
oconpied tbe subcutaneous tissues of the neck, face, and 
trunk only. This latter condition is described as arising 
from rupture of a pulmonary alveolus through tbe violent 
paroxysmal strain thrown on the lungs in w^oping cough. 
Air escapes into tbe inter-alveolar tissue and passes through 
this to tbe root of the lung and the mediastinum. From tbe 
mediastinum it makes its way up tbe paths of the great 
vessels into tbe neck and then spreads over the face and 
chest. Simple subcutaoeons emphysema has also been 
observed in laryngeal ulcer. In phthisis with adherent 
pleute a congb may cause rupture of the degenerated lung 
tissue. Localised pneumothorax frequently forma as a result 
of this, often withont being recognlMd dating life. Rarely 
air escapes into the subcutaneous tissues without entering 
tbe pleural cavity. 

Throogh tbe kindness of Dr. Leech, into whose ward tbe 
nttient was admitted, I have permission to publish tbe fol¬ 
lowing case of emphysema, in which tbe air occupied tbe 
BUbentaneouB tissues and probably tbe mediastinum only. A 
yonth aged seventeen was admitted to tbe Manchester Royal 
Inhrmary on Jan. 18th of this year complaining of a slight 
congb and of swelling of tbe face and cheat. The patient 
was quite well on Saturday, Jan. 13ch. On Bnnday morning 
(the 14tb), on awakening, he felt a pain in tbe left mammary 
region, with a point of maximum intensity abont one Inch 
outside and below tbe nipple. It was sudden in its onset 
and was not preceded by any coughing. He said that the 
pain seemed to come from his back, was sharp, and took his 
breath. It continned In mneb the same condition until 
after dinner, when as he was indulging in his usual Sunday 


* Tiansactioaa of tbe Medical and Chlmrglcal Society, vol. IriiL, p. 208. 
• Tax Lancet, Jan. STUi, iSM. 

* Heatb'e DkUonary of Suigery, voL L, p. 697. 


after-dinner lonnge on tbe sofa he felt it beooDe more 
severe, and his friends suddenly noticed that his right cheek 
was swollen. He now felt short of breath and want^ to 
cough badly, but owing to the severe pain under tbe nipple 
Iffooght on by a cough be dared not do so. Hii left cheek 
was next obeyed to be swelling, and as tbe patioat felt 
very ill a medical man was sent for. When the lifter arrived 
the swelling of tbe face bad greatly increased, tbe e^es being 
almost closed by it. Both sides of the front of the neck 
and chest were also affected. Tbe patient was now sofleriDg 
from great dyspnoea and distress. Tbe snrgeon made an 
incision about three-quarters of an inch long down the oentri 
of tbe manubrium stemi, and the patient said they could beai 
I the air escaping from tbe opening. He felt oonslderabh 
relief, but tbe swelling did not decrease much, and he stil 
felt very ill and short of breath. On Monday morning tbi 
swelling had subsided somewhat, and be felt Iwtter. Cta th< 
next day tbe eyelids were worse again, but otbarwiM tbi 
improvement was maintained. From this time onwards tbi 
swelling gradually decreased. He came onder our observe 
tion on Thursday, Jan. 18th. 

Preeioiis medical history. —The patient had always enjoyei 
good health. He was troubled with a slight cough fc 
about fourteen days previous to his illness. Eight year 
ago be bad an attack of acute pleurisy, which came o 
suddenly in tbe night. A medical man was called in an 
applied turpentine stupes to the seat of pain, which was unde 
the left nipple. This attack only lasted for one night, an 
he was able to go to school in tbe morning. Since that tin 
he bad bad no farther pain, bat had felt “weak" in tl 
left side. At different periods of bis life be bad sufiere 
from abscesses in varions parts of the body—foorteen in all- 
whicb burst of their own accord. There was no history i 
bmmoptysis and no loss of weight He said he had ber 
subject to sweating at night for some months. 

Family history —Hi* father died aged forty-eight fro 
bronchitis. He broke three bloodvesseJs at different times 
his life. Tbe mother died aged thirty-eight Irom phthisi 
Two brothers also had died from that dlsjease. One bn^e 
bloodvessel, and tbe other was ill for three months ai 
coughed up a pint or more of yellow sputum eaoh ^y. O 
brother and one sister were alive and weU. He had alwa 
had a comfortable home, with plenty to eat. 

Condition on admission on Jan. IStk. —He was a we 
developed lad, but pale and anmmic. Tbe cheeks and ne 
were rather swollen. The pulse was 72 and tbe respiration 1 
both were regular and apparently normal. Tbe glands in t 
oeok were slightly enlaiged. There were foorteen scars 
varions parts of tbe body, over the situations of the ly 
phatic tracts and glands; all of these were healed a 
healthy. There was a healing soar over a recent incisi 
about three-quarters of on inch long over the manubrii 
stem]. On palpation very fine subcutaneous emphysematc 
crackling was felt anteriorly over both sides of the fa 
neck, and thorax, and on the right side of tbe abdomen 
Poupart's ligament On working tbe finger over the s' 
towards the scar on the stemnm air oonld be hei 
escaping from it in fine, crisp crackles. There was no p 
or discomfort of any kind in connexion with the emp 
senuk There was nothing abnormal in connexion with 
digestive system. As to the circulatory system, owing to 
crackling produced bv tbe stethoscope, nothing definite co 
be made out Tbe heart sounds were apparently nom 
Coming to the respiratory system, both sides of tbe ct 
moved well, but tbe expansion of tbe left was not quite 
good as that of tbe right There was no bulging or retracti 
The patient complained of slight pain below the left nip 
which was increased on breathing or coughing. He ha 
slight cough, with very little sputum, which wae frothy 
mucoid, with no pus or blood. No tubercle bacilli were foe 
Examination of tbe lungs anteriorly with tbe stethoec 
was impossible owing to tbe crackling under the skin. 1 
terlorly, the percussion note of the left apex wae not q 
as go<^ as that over the right side. Bout lunge were r 
nant elsewhere. 'Vocal fremitus and resonance were e< 
over both lunga No abnormal auscultatory sonnde c< 
be heard anywhere. The nervous system was normal, 
nrine wrs of sp. gr. 1025 and contained no albumen or bu 
Tbe patient was ordered low diet and to stay In bed 
remain as quiet as posalUe. A sedative ooogh mixture 
prescribed. 

Progress of tho case. —OnFeb. SrdtbeempbysmDabad ^ 
allv disappeared, and there was no trace of it remaining, 
still complained of slight pain under the left nipple. 
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ohwt wu carefoUj examined on that da^, both anterior!j and 
poeteriorlT. The percoBsloi note wae tro<^ all orer. Beyond 
slight feeUeness of the breath sounds ^ the lower part of 
the left axillary region, nothing abnormal was foand. As 
to the circnlatory system, the cardiac impulse was diffused 
over the left thira and fourth and fifth interspaces. There 
was a retraction of tbe third and fonrth spaces synchronously 
with an elevation of tbe fifth space over tbe apex-beat. All 
were nstoUo in rhythm. There was no thrill and no epigastric 

poison Theapexwasintbefiftblnterspace,jostouUidethe 

vertical nipple line and four inches from the centre of the 
stemom. The upper liodt of superficial cardiac dolnees was 
at the level of the lower border of the third rib. The limit 
to the right vras one inch to tbe right of tbe mld-stemal line. 
On auscultation at the apex tbe first sound was heard to be 
impure and of a low pitch. It was diflaoult to say whether it 
was reduplicated or whether a soft systolic murmur aooom- 
panM it; the second sound was aooentuated. The sounds 
at the tricuspid region bad similar characteristics. At the 
aortto cartila^ there was a faint systolic murmur, tbe second 
souitd being normal The first sound was faint, but pure, at 
^e pulmonary cartilage, and the second was accentuated. 
The rhythm of the heart was quite r^ular. On Feb. 28th 
thw was no change in tbe condition of the patient. He still 
had a slight cough, with expectoratibn of small quantities of 
muons. The pain in tbe left side still persisted, but no 
physical signs could be made out in connexion with it. He 
was quite convalescent for the last three weeks, but was kept 
in the hospftal for observation On March 8th be was sent 
to tbe Southport Convalescent Hospital 
BfmarkM.—YtQm tbe history of tbe case and from the 
pbyrical signs present whilst tbe patient was in hospital 
it will seen that there was no evidence of pneumothorax 
on either side and that tbe air occupied the subcutaneous 
tissues of tbe trunk, neck, and face only, Tbe interesting 
qnestitm is, How did tbe air escape into its abnormal position 
in the abmee of external injury ? There are three ways in 
which this could happen : (1) by rupture of a normal pul 
moimry vesicle, described as occurring in whooping-cough 
(2) by rupture of a vesicle adherent to the parietal pleura 
and (3) ulceration through a bronchus of a suppurating 
mediMtinal gland. The flrbt explanation is out of the 
qnesuon entirely, there having been no severe attacks of 
coughing. More is to be said In favour of tbe second. A 
vw definite symptom tbroughoat tbe whole coarse of the 
BlneM was p^ under the left nipple, increased by deep 
inspiration or by coughing, but I could never bear a ifienritlc 
iTJb or any other adventitious sound over this area. Taking 
into account the outward displacement of theapex-beat of tbe 
h«rt. thea^nceof pleuritic friction, thehistoryof a previous 
attack In this same area eight years previously, tbe impaired 
movement of tbe left half of tbe chest, and the diminished 
brsMb sounds over the painful area, the oonclnsion presents 
itself to one s mind that there is some adhesion, and probably 
retiTOtion, of the pleuno at thi# point It is quite possible 
for the to have arisen here in consequence of a severe 
cough. To my mind however, the third is tbe most likely 
explanation. There is a marked family history of phthisis, 
and tbe boy is probably of a tuberculous diathesis. The 
suction of abecesses in various parts of tbe body points 
to this conclusion and is also presnmptive evidence of there 
hav^gb^asuppuraUng gland in the mediastinum, which 
workM its jray through the wall into tbe lumen of a 
broDcbns. The escape of pus into the bronchus would set 
up a cough at onc^ and air would then be forced Into tbe 
mediastinal tissues. Every sneoessive cough would increase 
the amount extravasated. I oould gather no history of 
purulent sputum with which to support this idea All that 
the boy noticed about the sputum was that it was frothy. 
The perforation, once formed, seems to have healed up rapidly 
after tbe first day or so. and the air in tbe subontaneons 
tissues was absorbed gradually without there being any sign 
of irritation from its presence. ^ ^ 


Glanders.— At the instance of the London 
CountT Council a cab projgietor was summoned at tbe 
Westminster Police Court, oo tbe £8tb ult, to answer to 
tbe char^ of neglecting to give notice of having a glaodeied 
bone in his possession. The evidence given in supimrt of the 
{woeecntion was sufficient, In tbe opinion of the magistrate, 
to e^Ui^ the validity of the charge, and tbe defendant 
was fined £25 and 6 guineas costs, or two months’ imprison* 
ment—a heavy penalty, but one only commensurate with tbe 
gtdifvy of the offence. 
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ON THE USE OF SULPHUR IN SURGERY. 

By W. Abbuthnot Lakb, M.8., F.R.C.8. Enu , 

ASSISTANT SCBOEON TO OVV'S HOSPITAL AND TO THE 
BOSPITAL I'OB SICK CUILDEXN. 


In 1893' I published a short paper entitled “How 
is Sulphur likely to be of Service to the Sozgeonl ’’ and 
in it I described the two first cases of very extensivo 
tuberculous disease of the hip and elbow joints, in which 
it was nsed with tbe most satisfactory results, since bc>th 
recovered rapidly and perfectly under thu treatment. I'bo 
condustons 1 summarised in that paper are as follow ; 
(1) Bulphor applied locally appears to exert no deleterious 
effect on tbe health of the individual; (2) it gives rise :o 
products which are powerfully caustic in their acticc. 
Therefore it must be used in small quantities and wuh 
discretion; (3) it destroys all organisms whether free in a 
spaoe or growing in tbe surroanding tissues; (4) it acts much 
more powerfully upon recently incised structures than u{>i>n 
granuiating surfaces; (5) its action is rendered more anifoiiii 
and general and less violent by mixing it with glycerine 
and (6) if used in any quantity, tbe drug must be removeiK 
within a day or two and irri^fation subseqaently adopted. 
Since writing that paper I liave used sulphur very largely, 
not only in tuberculous enuditions, but In other infective 
processes, and with tbe most satisfactory results. The rule I 
adopt in the treatment of extensive tuberculous disease with 
much destruction of bone is. if there is a well* defined cavity 
in the bone, to peck it with iodoform in tbe manner descril^d- 
in a previous paper,* but if there be no such suitable spitce, 
and if it be impossible to remove with certainty all tube;- 
colous material, 1 place an emulsion of glycerine and snlpbcr 
in tbe cavity for twenty-foor hours and then irrigate daily lur 
a time with dilute percbloride of mercuzy lotion or with .t 
sterile normal saline solution. In tbe case of recent fciJ 
wounds with extensive laceration and bruising, its action i-t 
perhaps seen to best advantage. The following notes of such 
a case Illustrate this very well. 

A man aged thirty was admitted into Guy’s Hospital under 
my care on Feb. lltb of this year. He bad been cleaning a 
wbdow. when be fell forty feet. His forearm was transfixed 
on a spike of the area railings, and be was suspended np<^n 
it. The skin and muscles of tbe forearm were extensively 
lacerated along tbe whole of its length, and portions of bis 
coat, which was very dirty, were embedded amongst tie 
pulped muscles. Such portions of the muscles as were very 
much tnasbed and dirtied were removed. The ulnar artery 
was aninjored. Tbe damage to tbe soft parts was so 
extensive, and tbe fouling so considerable, that I believed 
that, however thoroughly the parts were washed with germi¬ 
cidal lotions alone, amputation would become necessary at no- 
dUtant date. Therefore, after cutting away some parsn, 
cleaning np others, and removing any foreign materiais 
present, gauze, saturated with an emulsion of sulphur am}- 
glycerine, was introduced everywhere in and between tLo- 
lacerated tissues. At the end of twenty-four hours this 
removed, when tbe wound was found to smell strongly rf 
sulphuretted hydrogen, and tbe tiuoes were covered with ;\ 
soft black slough. Irrigation with dilute perohloride i F 
mercury solution was u.^ed dally, and tbe intervals in and 
between the lacerated muscles packed with cyanide gau/.e. 
Tbe slough soon separated, leaving a healthy granulating 
surface. The highest temperature recorded was 100 6* F. m 
tbe evening following tbe operation 
I have little or no doubt in my own mind that snob a result 
oould not have been obtained by tbe germicides in general two. 
In tbe case of lupus no application. In my experience, is so 
perfectly satisfactory in its results as sulpnor, whether 
employ^ in its most active form as the powder, or more 
gradu^ly, in tbe form of an emulsion or an ointment, in 
every case in which I have used it, cure has rapidly 
resulted, with practically no destruction of tissue other 


. I Medical Wwk, Dm. eth. 
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than lupoid. In the case of auicerous or sarcomatouB 
nlceration, the destroction of the soft parts can be 
regulated and determined very accurately. Unlike the 
escbarotics in common use, it has pr.-ictically no effect on 
healthy cutaneous or mucous surfacub, but requires the action 
of a granulating or raw surface to determine the formation of 
sulpburous and sulphuric acids, whicn ;ire apparently the 
agents which influence the vitality of the organisms and 
tissues with which they come in contiict. I have also found 
sulphur most useful in the fool ulcerative stomatitis which is 
so common among the children of the poor, and which resists 
so obstinately such local treatment as is usually adopted. In 
such cases, if gauze or wool bo dusted abun(&ntl 7 with the 
finely powdered drug, and this be retained in finn contact 
with the foul nlcerat^ surface for an hour or two, sufficient 
destruction results to clear the surface of its infective 
organisms, and it then heals rapidly. Should one application 
not produce a sufficient result, a second or even more may 
be required, the number depending on the extent and 
locality of the ulceration, the facility with which tbe 
plug can be retained in position. &c. Also in the foul 
impetiginous ulcers in children, the application of sulphur 
is similarly most effectual in the destruction of tbe micro* 
organisms producing these conditions. 1 might multiply 
very largely similar examples of tbe good results that 
may be obtained by the action of sulphur used in this 
manner, but I think that I have given enough to induce other 
surgeons to give it a good trial. ^al;>bar, like iodoform, 
becomes active as a germicide, and is very considerably more 
powerful in its action than iodoform only when in immediate 
contact with a raw surface, tbe living ^sues causing it to 
form certain combinations with hydrogen and oxygen.^ 

Sv. Tbom.’vs’s-strect, S. E. 


HYDATID OF LIVER; OPERATION ; RECOVERY. 

Br Robbbt Jorbs, F.R.C.S. Edin., 
iioaoBiRT scaosoa, bov&l soltueru uo^PITAL, litbipool. 

Tbe patient, a woman aged twenty-occ, was sent to me by 
Dr. Evans of Festiniog through Dr. C^irter. who had diagnosed 
hydatid of liver. I first saw her on Hay 8th, 1893. She then 
gave tbe following history. About six months previously 
she noticed a swelling below the lower border of the ribe on 
the right side. It caused no p.%iD or inconvenience, and 
seemed to her about tbe size of a hen's ^g, Thh tumour 
developed rapidly, but she was able to go on with her work, 
paying but Httle attention to it. She took her food well, and 
up to five weeks before my examination of her she was in 
absolutely good health and suffered no locd dlsturbuice. 
She then bad rheomatic fever, from which she made a rapid 
recovery. Her family history was good. It should be noted 
that thm dogs were kept where she was a servant, two of 
them living in the house. 

On examination the patient looked healthy, with rosy 
cheeks and bright eyes. Tbe abdominal swelling was dull on 
percussion, and extended about four Inches in every direction, 
taking its centre to tbe left of the right hypoebondrium. It 
was uniform in contour and moved up and down during 
respiration, tbe skin not being affected beyond being tense. 
The mass conveyed a thrill to tbe hand on i^pation, but was 
non-pulsatUe and no bruit could be beard on auscultation. 

1 transferred her for operation into the Royal Southern 
Hospital. An incision was made on May 17th in tbe middle 
line of the abdomen about three inches in length, from about 
one inch and a half below the ensiform cartilage. All bleed¬ 
ing was stopped and tbe peritoneum was opened to tbe extent 
of about one inch. Tbe tumonr presented itself at tbe 
wound, could be moved freely, and had formed no adhesions. 
It was found to have occupied tbe liver. Some of tbe con¬ 
tents, which were of the usual hydatid character, were re¬ 
moved by aspiration. An incision, .about three-quarters of an 
inch, was then made into tbe cyst and the finger introduced 
for tbe dual purpose of preventing leak.age into the abdo¬ 
men and of iatroducing tbe cyst wall into tbe abdominal 
wound. One hundred and twenty ounces of fluid then escaped, 
and even then the cavity was not emptied. The incision into 
the cyst was then enlarged and attached to the abdominal 


* Dr. IU;-PaUhade. from experiments on the actloB of solptanr in 
Aa, coBcladed that there extols la livioK tlMUes a substance 
which he calls phllotbloD, which can combine wimsulpbar. Particulars 
wr*to Phifo 5 u^™**** ^ found In his Becberches Szp^rimentalei 


parieties by a double set of sutnrea, tbe inner set being com¬ 
posed of a continuous stitch and serving to fix tbe hepatic 
incision to tbe parietal peritoneum. By the guidance of tits 
finger placed within the cyst a few outside interrupted 
sutures were so placed as not to perforate the whole thick¬ 
ness of tbe cyst wall, these serving both to leseen tbe drag 
upon the abdominal wound and to extend tbe area of opposed 
p^toneum. Tbe stitching being completed large portiems of 
tbe cyst wall were remo\'^ by forceps, and tbe cavity well 
washed out bj quantities of mild warm borado lotion. A 
large-sized drainage-tube was inserted and the woond was 
dressed in the us^ way. With tbe exception of an occa¬ 
sional elevation of temperature tbe subsequent p r ogt e es of 
the case was in every way satisfactory. The cavity was r^- 
larly washed out, and for some four or five months continued 
to ^soharge, and for tbe first six weeks portions of tbe cyst 
wall were found in tbe dressings. 

On Bept. 2nd the patient was discharged, cured. 

LiTerpool. 


I firm 

HOSPITAL PRACTICE. 

BRITISH AND FORBIGN. 

NoDa autem eit alia pro oerto noarendt via. Bid qoamplarimas at mor- 
bomm et dtoaecUonum bistorlM, tom aliomm turn proprias ooUectas 
habere, et inter as compaiare.—MoaoAOKi Dt SM. 4t Caws. Jforb., 
lib. It. Procemium. 

LONDON HOSPITAL. 

A CASB OK LOCALISED SOPPUBATIVE PEBITOBITIS WITH 
UA£BOUS DECOMPOSITIOX. 

(Under the care of Mr. McCarthy.) 

This is an example of an acute form of abdominal abeoees 
to which the term “tympanitic ’’ la sometimes applied. Tbe 
operation did not throw any light on the causation of the 
disease, and that must remain obscure, especially aa the 
vermiform appendix could not be felt. We occanonally 
meet with somewhat similar cases in younger people in which 
tbe appendix is also probably tbe cause of tbe trouble, bnt 
which close satisfactorily, and notbing further ocean to 
help in tbe diagnosis. The other cases mentioned 
Mr. MaoCarthy render tbe series of considerable intereet. 

In December, 1893, Mr. McCarthy was requested to see a 
man who hwd been admitted on the medical side of tbe 
London Hospital three days previously with abdominal 
trouble. The patient, a man aged thirty-two, with an 
excellent family and personal history, had been suddenly 
seized with severe abdominal pain followed by vomiting. 
For this he was admitted into tbe hospital His towels acted 
with purgatives and enemata, but tbe pain and vomiting 
persisteA Tbe vomited matters consisted of food and bile- 
stained fluid. His temperature was normal. When seen by 
Mr. McCarthy he was in great pain and writhed abont 
in bed, so ae to render examination difficult. When he was 
induced to lie still for a few seconds tbe appeaiaooe of 
tbe abdomen was remarkable. Above the nmbiUoos tbe 
abdomen wae slightly retracted, and below the umbilicas 
it was distended, especially in tbe centre, which from tbe 
umbilicuB to tbe sjmpbysis pubis presented an ovoid pco- 
minenoe, such as would be caused by a greatly distended 
bladder. Percussion was impossible, as the slightest touch 
caused great pain, but tbe appearance and history of tbe 
patient suggested localised suppuration, with gaseous decom- 
positioD. The patient having assented to an operation if it 
should be thought requisite was ansGstbetised. Tbe percus¬ 
sion note over tbe central prominence was then found to be 
very tympanitic. A catheter was passed but tbe Uadder 
was empty. The abdomen having bWn shaved and wftehed 
with carbolic lotion (1 in 20) a vertical incision for abonh two 
inches was made through tbe skin in the middle line midwny 
between tbe umbilicus and symphysis pubis. This was 
carried down layer by layer until tbe peritoneum was exposed. 
When this was punctured a quantity of fetid gas escatped. 
When the opening was enlaiged about a pint of putrid pas 
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came awaj. Mr. McCartbj especially explored with his 
finger the right iliac fossa, so as if possible to ascertain 
the condition of the vermiform appendix, hot it conld not 
be felt The bowels bad been pressed npwards and to the 
side BO as to leave a large cavity, which bad smooth walls 
and extended into the true pelvis as far as the finger 
ooold reach. No farther exploration was made from fear 
of breaking down adhesions and generalising the peri¬ 
tonitis. The cavity was copionsly irrigated with warm 
boraclo lotion, a Isj^e robber dralnage-tabo was inserted, 
and the wound was sutured and (hessed antiseptioally. 
The next day the patient was very comfortable; the ptdn 
and vomitiog bad ceased aod he had slept well. For the 
first two days the discharge tbroogb the dndnage-tnbe 
had a putrid odour notwithstanding daily irrigation with 
boracic lotions. On the third day after irrigation about two 
dzaohms of iodoform emulsion ware injected and the putridity 
ceased. For the first , week the temperature wied from 
99” to 101” F., and then became nonnaL The patient's 
recovery was rapid and uninterrupted, and by the middle of 
January, 1894, he was practically cured, but was kept under 
observation for another month and then discharged, with 
directions to return at once if any untoward symptom should 
occur. 

In oommenting on this case Mr. McCarthy mentioned a 
very similar one which had some years before been under 
the care of Mr. Cooper. The foUowlng particulars have 
been extracted from the Hosjdtal Register and are published 
with Mr. Cooper’s permission. In December, 1886, a man 
aged forty-eight was admitted with intense abdominal pain, 
vomiting, and diarrhoea. He stated that be had been 
losing flesh for two years, but could give no explanation of 
the cause of bis then coodition. As be did not improve, 
Hr. McCarthy saw him in consultation with Messrs. Cooper 
and Tay on Dec. 23rd. He was in a state of extreme pro¬ 
stration. At the lower part of the abdomen there was an 
ovoid prominence simulating a distended bladder and very 
tympanitic on percussion. Localised suppuration with 
gaseous decomposition was diagnosed. The patient was 
aniesthetised and the abdomen opened in the middle line. 
A quantity of gas and putrid pus escaped. Convalescence 
was tedious, and the temperature charts indicate that the 
patient was in a hectic condition for several weeks, but be 
nltimately recovered, and was discharged cured on May 5th, 
1687. 

A third and somewhat similar case was mentioned which 
orourred In private practice. In May, 1877, a man aged 
seventy was under the care of the late Mr. Coward of 
Bromley-by-Bow for what was diagnosed as typhoid fever. 
The chief symptoms were abdominal pain, vomiting, and 
diaiTboe& 'The late Dr. Sutton, being consulted, thought a 
surgical opinion desirable. On May 22nd Mr. McCarthy saw 
the patient in consultation with Dr. Sutton and Mr. Coward. 
The patient seemed to be dying. His face was livid, his 
tongue dry and brown, and bis pulse scarcely perceptible. 
The abdomen was uniformly distended; but in the right 
hypo^ondrium the skin was livid and cedematous, and over 
a lilted area the peroussion note was very tympanitia As the 
patient’s condition prevented any anmstbetic b^g employed 
a scalpel was thrust in as In opening an ordinary abscess. 
Gas and about ten ounces of very fetid pus came away. 
By digital exploration a lai^e cavity was found with irregular 
projections on its median s^l, but no abdominal viscut could 
be recognised. The cavity was washed o.ut with warm 
water, and ordinary dressings were applied. No special anti¬ 
septics were used. The next day the patient was much better, 
and pain and vomiting had ceased. The cavity waa washed out 
with warm very dilute Goody's fluid, and during the process 
two small bodies floated up, which proved to be grape pips. 
The patient then stated that for several weeks before bis 
illness be bad eaten large quantities of grapes daily. His 
recovery was rapid, but a sinus persisted for several weeks 
On Aug. 27th be called on Mr. McCarthy, and the wound 
was then soundly healod. He stated that twenty-seven more 
grape pipe bad come away from time to time in tbedischarge. 
In this case Mr. McCarthy tboujiht that the suppuration 
was extra-peritoneal. He conjectured that the grape pips 
bad accumulated in the vermiform appendix, and that this, 
having become adherent to tbo parietal peritoneum, bad 
ulcerated through into the subperitoneal tissue. The resnlt- 
ing suppuration bad pointed npwards, possibly guided by 
the perUtaltio contraction of the ascending colon. In the 
other oases the suppuration was certainly intra-peritoneal, 
but there was nothing to indloato the exciting cause. 


HULL ROYAL INFIRMARY. 

COMPLBTM ATBESia VAGlIf..e (ACQUIBBD). 

(Under the c.*ire of Mr. Hbkbt Thompsob.) 

The usual cause for such a condition as that described in 
this case is difficult labour followed by iiregnlar sloughing of 
part of the vaginal wall. In the absence of a history of 
unusual difficulty during any of the conflnements which 
occurred before the one during which the occlusion was first 
noticed it is difflcuU to assign the cause with any certainty; 
it is not, however, improbable that it may have been the 
result of syphilitic Infection, for the bashed is stated to 
have suffered severely from the disease. The other causes for 
acquired atresia are excluded. There is no account of injury 
from a foreign body or cauterisation, and none of gangrene 
from infectious dis^e, of lupus of the vagina, of suppnra* 
tion in the true pelvis, or of vaginitis, ^e occlusion was 
complete, leading to retention of menstmal fluid and render¬ 
ing operation imperative. Dr. Skene writea of operation in 
acquired atretia vaginae: The difficulty in the opmtion and 
ultimate success depend upon whether the atresto is partial 
or complete. If the portion of the vagina which is closed Is 
limited to one-third of the whole can^ reasonable hopes of 
success may he entertained, but I doubt If the vagina was 
ever folly restored and maintained when complete atresia 
existed.” Schantz L.'is described two cases in which be was 
compelled to perform Potto’s operation for pregnancy com¬ 
plicated by atresia vaglex. The treatment after operation of 
these cases is very troublesome. For the notes of this case 
we are indebted to Mr. Sutcliffe, house surgeon. 

A woman tbirty-ono years of age was admitted into the 
Hull Royal Infirmary ou Sept. 9th, 1893. The patient was a 
married woman and has bad five children. The first four of 
these were bom without difficulty, the first being stillborn, 
but the other four living and healthy. Nothing abnormal 
was DOtio^ ontil she was in labour with the fifth obUd, 
when the medical attendant, Mr. Baron, found that the 
vagina was occluded by cicatrisation. Whilst under chloro¬ 
form a pow^^ laboar pain came and drove the child through 
the occluded passage, te.aring open the adhesions. Nothing 
farther was done, aud the woman nursed the child for sixteen 
months, at which age it died from bronchitis. Shortly after 
the death of the child the woman went through ^1 tko 
subjestive symptoma of a menstrual period, but there was 
no escape of fluid, iibe was accordingly examined by 
Mr. Baron, who sent her under the care of Mr. Thompson 
at the Hull Royal loflrmary. So far as could be made 
out there was no history of Injury, but the husband was 
known to have bad hcvere syphilis. In spite of the 
condition described ;>elow, regular sexual Interccurse had 
taken place up to the time of admission to the bospitaL 
On admission, the patient was a etont, well-developed 
woman. Vaginal examination revealed a complete occlasion 
by cicatrices up to within an inch of the external oriflee. 
Per rectum a fluctuating swelling conld be felt occupying 
the vagina above the atresia. The abdomen was rather 
distended, but the fundus uteri conld not be distinctly made 
out above the pnlM.-^. On introducing one finger into tho 
rectum and another into the remains of the vagina the two 
opposing surfaces coujd be felt to glide over one another; 
accordingly, under ether an incision was made at this point, 
and a l^ge quantity of black treacly fluid escaped, Tho 
incision was extendi-d in various directions, the vagin.'» 
stretched so as to admit three fingers and then the vagina 
and uterus were well wiusbed ont with hot solution of per- 
cbloride of mercury (1 in 5000). After the fluid had been all 
washed away examination showed that the os uteri and 
neck had apparently disappeared, and that the upper part of 
the vagina and the whole of the uterus formed one huge 
cavity. The douching being finUhed, the vagina was lightly 
plugged with iodoform gauze and an external antisepHo 
pad and T bandage applied. The patient never had a bad 
symptom, and she merstrunted naturally on Sept 20th. On 
examination on the 23rd the vaeina was found to be re¬ 
closing ; the cicatrices were accordingly again freely divided, 
and the vagina was stretched and plugged. On the 28th ^ 
Barnes’ dilating bag w:is given to the patient with instruc¬ 
tions to use it reguLoriy. and she was discharged. 

Itemarii iy Mr. Thompson.— Such complete acquired 
atresia I personally never saw before. I could find no aper¬ 
ture that would admit even a probe. The woman herself 
was utterly uDcoosoious that anything was or had been the 
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luattPTwith her vagina nctil the difficulHes connected with 
the birth of the fifth child cccnrrcd. Whp.t was the exact 
caapc I do not know. It seems increl:' 'e that sloughing 
siiflicient to cause such a condition ^hculd take place and 
yot the woman not be aware of it. She was by natare a duh, 
ajuthetic countrywoman, and probably not easily alive to 
per.sonal inconvenience. No other siuT.s cf syphilis were 
found, nor could any history of it i'C cbtained from the 
woman herself. 


Ptbiral SoAlits. 


MEDICAL SOCIETY OF LONDON. 


JStetian for Acuti' Inteitlnal Ohr.mction by Sand. 

Ah ordinary meeting of this society was held on April 2nd, 
tho President, Sir William Dalbt, being in the chair. 

Mr. H. Percy Dean and Mr. Hutchixsos*. jon., communl- 
catcid a paper on a case of Abdominal Section for Acute In- 
toscinal Obstrnction by Band, with a record of a case in 
which it was successfully perfoinicd twice on the same 
subject. The patient was a young man aged twenty, in good 
health until font days previously to admi>sion to the London 
Hospital on Deo. 23M, 1892. He w.as then seized with 
symptoms of acute intestinal obstruction. Mr. Dean operated 
on the day of admission, and fonnd a tight fibrous band con¬ 
stricting a loop of small intestine. This band gave way, and 
w 19 excised as far as possible. The peritoneal cavity was 
cleansed, and the wound secured by sutures traversing the 
whole thickness of the abdominal wall. The patient re¬ 
covered, and remained well until September, 1893, when be 
waa again seized with acute obstruction, and was operated 
on by Mr. Hutchinson, jnn., writbin a few hours, without 
waiting to try large enemata or abdominal massage. The 
incision on this occasion was made through the left linea 
semilunaris. This was-fortunate, because extensive adhesions 
between the small intestine and the scar were seen to be 
present, which would infallibly have led to the gut being 
opened had the incision been made through the site of the 
first incision. The strangulated loop was eight inches in 
length, greatly distended, and purple in colour, constricted by 
a tight narrow cord-like band which was connected with the 
intestine adherent to the linea alba. The adhesions were 
carefully separated and then only could the constrlctiDg 
band be thoroughly exposed and cut through. It was 
remarkable bow suddenly the congested intestine retnmed 
to its normal colour. The peritoneum was brought together 
over the raw surface by a continuous sutiue in order to 
les.^en the risk of adhesions to the scar, and the cut edges 
of the left rectus were united with buried silk and cat¬ 
gut sntures. Mo difficulty was experienced in returning 
the intestine. The operation took about an hour and the 
p.%t:ent was not collapsed. An evacuation was obtained 
at the end of the third day by means of an enema, the 
wound healed by first intention, and the patient, who left 
the hospital at the end of three weeks, bad remained 
well ever since. Snccess nnder these circnmstancee ought 
to encourage surgeons to early operative interference 
in these cases. The statistics compiled from the cases 
published in the medical journals were useless, because 
an a rule only successful cases were given. Curtis gave a 
percentage of recoveries in a series of 328 cases of acute 
intestinal obstruction of 31 per cent., of 97 cases due to bands 
or diverticula recovery followed operation in 41 per cent. 
The diagnosis was clear in the case related. It was very 
doubtful whether enemata or abdominal inr.swge would have 
been of use, for considerable force would have been required 
to rupture the thin cord-like band. Although only fifteen 
hours after the onset of the .symptoms, the constricted portion 
of intestine was already greatly distende<l and deep purple in 
colour. In a few honrs the gnt would undoubtedly have lost 
ic.s contractile power. It was a noteworthy fact that the oon- 
s'rictiug band was closely connected by adhesions with the 
ol-l scar, and this confirmed the view of the importance of 
scrarately sotnring the peritoneum. 

Dr. Pasteur and Mr. Bland Button then commnnicated 
the case of a married woman aged twenty-three, whose ill¬ 
ness dated from her last confinement in June, 1893. A 
month later she was laid up with an attack of perimetritis 
lasting abont a week. On Sept. 6th acute abdominal 


symptoms supervened, with distension, great tenderaeea 
and some vomiting. ^Vhen she was admitted to the Middlesec 
Hospital on Sept. 27th there had been total obstruction fo 
four days. The face was pinched and anxions, the abdomei 
much distended with visible coils of small intestine, occasiona 
hiccough, and a little stercoraceous vomiting. The pulse waj 
rapid, sm^l, and of low tension. A morphine hypodenni« 
injection was given and the stomach tborongbly washed out 
Mr. Sutton operated the same evening. After opening tbi 
peritocenm in the middle line below the umbilicna a loo] 
of intestine presented, which was surrounded, bnt not con 
stricted, by an inflammatory band. This was ligatured ix 
two places and divided. Immediately beneath this some 
collapsed gnt was seen, and on raising a distended loop oi 
intestine a tightly constricting band was exposed to view. 
This was similarly ligatured and divided, and immediately 
the contents of the distended gnt were seen to flow 
freely Into the collapsed portion of intestine. No 
other bands coold be discovered. The patient was 
in a state of dangerous collapse for some time after the 
operation, and could not be moved from the operating table 
for more than an boor. Her recovery was seriouMy en¬ 
dangered on the fonrth day after the operation by an attack 
of acute lobar pneumonia, which commenced quite soddenlj 
and involved both pulmonary bases. The crisis ocouired on 
tho ninth day. From that time she made a rapid recovery. 
The authors attributed the patient’s recovery to the early 
resort to surgical interference and to the acce^ble situation 
of tbe constricting band. They were onable to offer any 
opinion on tbe nature of tbe pneumonia, but were not Inclined 
to attribute to it any causal relation with tbe abdominal 
trouble. 

Mr. Lockwood remarked that Mr. Hntchinson bad laid 
great stress on tbe manner in which tbe abdominal wound 
was closed. When tbe incision was in the linea alba he saw 
no reason to pot a triple layer of sotures in the abdominal 
wall; he held that there was no danger in sntnring the 
peritoneum at the same time, if care were taken not to 
include too much of it. But when tbe iooision was made in 
other T^ODS—as, for instance, in tbe loin or In the linea 
semUanaris—it was more desirable to sutnre layer by layer, 
for if not the peritoneum tended to fall away and the mnsclee 
would gape cnlefs fastened with the buried suture. In 
second case which bad been related there was advantve in 
using a single layer of buried sutures In face of the ptomund 
shock which was present. For snture nothing was better than 
well-soaked fishing gut, inclndlng but little of the peritoneum 
and little of tbe skin, but a go(^ bulk of the intermediate 
structures. He held that tbe linea alba was tbe proper place 
for an incision in an exploratory operation. Success in tbe 
first case seemed to have been a great deal doe to early 
operation, while peristalsis was still active, and before the 
abdomen had become distended. Tbe early passage of flatus 
after abdominal OMrations be regarded as an especially 
favoorable sign. He believed that there was less risk in a 
properly conducted abdominal section than in abdominal 
massage in these cases. 

Hr. Stbphbn Paokt asked what were tbe advantages of 
fishiog gut over silk. 

Mr. Dent said that success in these cases depended on a 
good many factors at present not well nnderstood. In 
strangulated hernia the results were scarcely better 
they used to be, although they were now operated on much 
earlier. Bnt in oases of intestinal obstruction W band the 
results were vastly better now than formerly. Impidity of 
operation was most Important, hot flashing should ^ 
employed to ward off collapse, the incision should if possible 
be planned to avoid any intestinal adbesion, and care sbonld 
be taken to keep the exposed intestines warm. Tbe method 
of Boture be thought was onimportant, bnt tbe peritoneum 
should be carefully sewn np on account of the po^bili^ of 
the supervention of extreme distension afterwarda 

Mr. C. E. Jennings said that tbe only case he had 
operated on was snccessfuL It was an ex^oratory opera¬ 
tion, and he broke down nnmeroas bands, bindinig oown 
chiefly tbe large intestine. Ten days later a reonrrence of 
^e symptoms led him to perform a right lumbar colotomy, 
and this was followed by recovery. 

Ur. Bland Sutton said that the whole subject was still 
obrcare. These patients died poisoned, and often very 
quickly, and the cause of this remained to be discovered by 
patholc^cal chemists. The exploratory incision be prefixed 
to make in the middle line between tbe umbilicns and pubes, 
which bronght one str^ght to the small intestine, and both 
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the sigmoid r^ion and the pelvis could be easily reached. 
It was importaot to operate as quickly as possible, coD- 
^teotly with safety, to reduce to a minimum tbe amount of 
manipulation of tbe gut, and he preferred to suture straight 
through all tbe layers at once. Hernia did not depend upon 
the method of suture, for it might come on as late as 
eighteen years after the operation. With regard to tbe 
aMomlnal wound, there was no part of tbe body other than 
the face which would heal so readily by primary union. 

Mr. HuTCBiBSOK, jun., in reply, held still that it was 
better to sew up the peritoneum by continuous suture and to 
suture the rest of the tissues with silkworm gut, which did 
not take much longer, and saved tbe surgeon from accidents, 
such as nipping of a knuckle of the s mal l intestine between 
the sutures, and prolapse of the gut into tbe wound if a stitch 
should have to be removed on account of tension. There was 
less risk of ventral hernia afterwards and less risk of future 
adhesions, which, as Mr. Mayo Hobson bad shown, might 
cause many distressing symptoma It bad been suggested 
that an artificial anus should be made in tbe distended gut 
above, but further experience was required before this could 
be recommended. Among bis own cases be had not seen a 
single instance in which be had regretted operating or in 
which massage could have reduced tbe obstruction. He did 
not find that cases of strangulated hernia came nnder treat* 
ment earlier now than they use! to do. He was convinced 
of the value of early operation in these cates of obstruction 
by band and the recent results were most encouraging. 


CLINICAL SOCIETY OF L0N1X)N, 


Seetamgvlar Ankyloti* of Hip-joint treated iy Operation ,— 
Reeeotion of Part of Irft LeUeral Wall and Bate (f 
Bladder far Recurrent Kpithelioma. — Choleeyttotomy .— 
TVanmaiio Rupture of Bile-duct.—AMurytiu by Ana- 
ttomotit. 

Am ordinary meeting of this society was bold on March 30tb, 
tbe President, Mr. Hulke. being in the chair. 

Mr. Chbistophbb Heath communicated notes of two 
oases of Rectangular Ankylosis of the Hip-joint treated by 
Operation. Tbe first was in a girl aged fourteen, with com¬ 
pete osseous ankylosis of the Up at a right angle, but with 
no sinuses and no dislocation. Division of tbe neck of tbe 
femur by Adams's method was performed, but considerable 
difficulty was encountered in overcoming the contracted con¬ 
dition or the muscles. Sveotually an excellent straight limb 
was obtained. The second patient, a girl aged nineteen, had 
dislocation of the head of the femur, with sinuses leading 
down to the bone. Division of the femur between tbe tro¬ 
chanters (Sayre's cperation) was performed with complete 
success. Photographs of the patients before and after the 
operation were shown, and the patients were exhibited.— 
Mr. Bowlby said the question was. What was the best 
operation for ankylosis of the hip following on tuberculous 
disease ? and he held that tbe procedure of Mr. Adams was 
not Uie most snitable one, though it might be best in oases 
following an injury or rheumatism. His objections to 
Adams’s method were (1) that tbe saw cut, passing through 
the area which had been diseased, might open up a focus of 
tubvonlous deposit and give rise to a fresh lighting up of tbe 
disease; (2) that there might be much formation of new bone 
round tile neck of tbe femnr, making its section difficult; 
and (3) that there often was no neck of femur on which to 
operate. He advocated division of tbe femur below tbe lesser 
trochanter, and he pat up the limb in the abducted position, 
so that there should be a tilting of the pelvis downwards on 
that side when the lower limbe were brought parallel to each 
other.—Mr. KnTLXT said that in a case such as that first 
related, where the position after the operation was something 
approaching to a rectangular ankylosis, it was hopeless to 
expect a really good result without removing a wedge of 
bone and, at tbe same time, dividing the soft parts 
exceedingly freely. The fear of a bad result following cutting 
into parts previously affected with disease was groundless. 
He had operated on about thirty cases in adnlts or in 
adolescents approaching to adult age, and in all but one he 
obtained mind healing without trouble. They were all 
instances of strumous diseasa—Tbe Pbbsidbmt remarked 
on the importance, in tbe early treatment of these cases, of 
keeping tbe limb in such an attitude that, if ankylosis snper- 
Ten^ it would remain nseful to tbe patient. 


Hr. Hubbt Fenwick related a case in which be bad 
Resected a Portion of the Left Lateral Wall and Base of the 
Bladder for Recurrent Epithelioma. The man bod been 
under the care of Dr. Mackencle of Caerphilly. The sym* 
ptoms were typical of villoua growth of tbe bladder, but 
electric cystoscopy revealed a small, tough epithelioma of 
tbe left base. Mr. Fenwick removed this through the 
perineum in May, 1891, and Mr. Targctt reported t^t tbe 
tumour, microscopically, was a malignant epithelial growth. 
Symptoms recurred In a year's time. Bupra-pubic cysto¬ 
tomy was therefore performed and the tumour thoroughly 
removed, the base being scared with Paquelin’s cautery. 
Seven months afterwards tbe symptoms again recurred. 
Tbe tumour and tbe left later^ wall and base of the 
bladder, upon which it was placed, were completely resected 
supra-pubically. Tbe usual vertical incision being extended 
laterally through the left lower abdominal wall, tbe wound 
healed per primam. Tbe patient now, nine months after 
the operation, was able to hold bis urine from four te 
seven boars, and bad gained in weight. Mr. Fenwick 
advised resection only when tbe epithelioma was primary, 
tough, single, and small, when the submucous tissues 
were found glued to the base of the growth, and only 
in those oases where tbe ris of the patient warranted 
so severe an operation. He believed that separation ol 
tbe symphysis pubis would be bat rarely needed.—The 
President, while connatulating Mr. Fenwick on tbe 
admirable result attained, alluded to the difficulty of cut¬ 
ting wide of a malignant growth in a vUcus sneb as the 
blsdder.—Mr. Peabce Gould asked whether any difficulty 
was encountered in bringing the edges of tbe vesicBl 
wound together, whether any leakage ocenrred into tbs 
cellular tissue teaide the bladder, and bow far the attach¬ 
ment of tbe peritoneum bad to be stripped up befoce 
tbe section of tbe bladder-wall was made. He likeurise 
inquired whether Mr. Fenwick had removed any malignaot 
growths situated in the upper part of tbe bladder and 
involving the peritoneum.—Mr. W. O. Spencer asked why 
a drainage-tube was left in tbe bladder if there was im 
urethral obstruction and tbe urine was healthy.—Ur. Hubbt 
Fenwick, in reply, said that in children primary union of 
tbe cut vesical waU might be expected, bat not in tbe adult; 
hence he preferred to leave in a drainage-tube. Wbeie a 
carcinoma of tbe bladder involved the peritoneum it was 
beet left alone. Tbe edges of the wound in tbe bladder-wall 
came easily together, there was no leakage, and be raised the 
peritoneum until it reached a level corresponding to the 
posterior reflection when the viscus was distended. 

Mr. Abbutbmot Lamb read the notes of a case in which 
there were large stones in tbe common bile-duct, producing 
complete obstruction. Fmcal matter was found in tbe duct, 
and operation was followed by recovery. The patient was a 
woman aged thirty-five, wb(\ one year and ten months ago, 
bad her first attack of biliary colic; since that time she 
bad attacks at frequent intervals, they being more severe 
and tbe intervals shorter as time went on. At an early 
period the jaundice remained after tbe attacks bad passed 
offi and for many months before her admission her motions 
had been white and pasty. She lost flesh and strength very 
rapidly. She was attended by Mr. Chubb of Sandgate from 
October, 1693, and during t^t time her temperature was 
high in tbe evening, and dn^g her attacks of abdominal pain, 
tenderness, distension, and Increased jaundice it was very 
regular. She was admitted to hospital on Dec. lltb, 1893, is 
a very wasted and nrostrate condition, an exacerbation or 
attack having just developed. Her abdomen was very dis¬ 
tended, tender, and palnfu], especially between the edges of 
the liver and umbilicus. Tbe edge of the liver co^d be 
detected on her sitting up, and the gall-bladder could not be 
felt. Daring tbe six days following her admission the tempera¬ 
ture was BO irr^ular as to suggest tbe presence of pyle¬ 
phlebitis ; but after that, tbe so-called attack subsiding 
the temperature became regular, rising every night to 103* F. 
or mora On Dec. 21st, by means of a long vertical incisioD, 
Mr. l^e found the gall-bladder to be flaccid and cootaloioc 
some mucus and three small stones, which yielded s 
strong fecal odour. There was s stone fixed in the cystic 
duct, and several la^e ones in the common bile duct, twe 
being behind and also below the level of tbe first piece oC 
tbe duodenum. A small Incision was made into tbe comsooB 
duct, when a large quantity of clear mucus of a strong 
fecal odour was gradually allowed to escape and was care¬ 
fully removed. On attrapting to ge‘ at the calculi a 
free escape of what was apparently fluid ftcces took place 
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Irom the opeoiDg in the dact. The inoUion into the duct 
was carefally sntored, a tampon of iodoform gauze was 
introdoced into the peritonei cavity, and throngh its 
centre a glass tabe was placed with its oriflce close to that 
in the duot. The stone in the cystic duct was not removed, 
as it was hoped that it woald prevent the exit of bUe by the 
gall-bladder, which it served to do effectually. The patient 
was mncb improved by the escape of the dammed-up mncua. 
On the 24th the tampon was found to be saturated with bile 
of a fecal odour. It was removed and replaced, the bile subse¬ 
quently escaping throngh the glass tube. On Jan. 3rd the 
opening in the duct was enlarged sufficiently to allow of the 
introduction of the finger when the stones were broken up, 
and a large quantity of debris and fluid of a stercoraceous 
character was evacuated. It appeared as if one of the stones 
projected into the second piece of the duodenum. After a 
few days the urine lost its tinge of bile, the faeces regained 
their normal colour, the opening in the alxlominal wall closed, 
except where the gall-bladder opened, snd from it mucus 
OQtinued to escape. The patient rapidly gained health 
and strength. Mr. Lane called attention to the peculiar 
character of the so-called attacks and pointed out the 
remarkable simplification of such operations by the use of 
the gause tampon. Although normal bile had no dele¬ 
terious influence on the peritoneum, the secretions of the 
liver, as the surgeon met them in cases in which be was 
obliged to open the common hepatic and common bile 
ducts, probably always contained organisms capable of 
setting up a fatal peritonitis —Mr. Peabcb Gould asked 
Mr. Lane whether be actually passed bis finger into the 
dnodenum. He likewise inquired whether the odour was 
truly fscal or like that of the normal duodenal contents. 
He suggested that the smell might have been that of the 
pancreatic juice.—The Pbbsidbnt referred to the harmless¬ 
ness of healthy bile when it escaped into the peritoneum, 
and its effect in this respect was to a certain extent similar 
to that of healthy urine. He himself had never found fecal 
matter in the bile-duct —Mr. Abbuthbot Lane, in reply, 
said that the odour encountered was precisely like that of 
the contents of the la^e got. He co^d not quite pass bis 
flncier into the duodenum. 

Hr. Battle contributed notes of a case of Traumatic 
Rapture of the Bile-doot. A boy aged six was admitted 
to tbe Royal Free Hospital on Aug. IStb, 1893. having been 
ran over by a hansom cab. There was but slight shock, and 
no bmising of tbe abdomen or special tenderness. He 
Tomited soon after admission. The case was regarded as one 
of contusion of tbe abdomen. On tbe third day tbe urine 
was noticed to be high-coloured, and the temperature was 
101*2° F. in tbe evening. Ho vomited occasionally and 
was restless. On tbe fourth day respiration was spasmodic 
and entirely thoracic. Tbe bowels were acting and he had 
vomited. The temperature at 6 P- M. was 102 3°. On tbe 
fifth day be was still restless and looking ill. Slight jaun- 
.dice was present. On account of the vomiting nutrient 
enemata were commenced. On the sixth day there was 
.slight dolnesB in tbe right side of the abdomen, tbe 
vomitiug was more troublesome, and the temperature 
normal. On the seventh day he was mncb worse, looking 
very ill, vrith sunken eyes, deeply jaundiced, and much 
emaciated, frequently vomiting in tbe manner of those , 
suffering from peritonitis; the pulse was rapid, and he 
lay on his back, with flexed thighs. Tbe condition of the 
aMomen was one of flaccid distension ; it moved with respira¬ 
tion, but chiefly In the upper part, and was but slightly 
tender and without muscular r^idity. Dulness extended 
from the hepatic region into tbe right iliac fossa; there 
was also slight dulness in the left flank; this dulness ex¬ 
tended forward as far as the linea semilunaris and changed 
but slowly, if at all, with the position of the patient, 
who was restlefs and peevish and gave an occasional deep 
sighing inspiration. Mr. Battle, who saw tbe case for tbe 
second time on this day, expressed bis opinion that tbe fluid 
in tbe peritoneal cavity was bile, probably mixed with some 
inflammatory effusion, and that tbe supply was through some 
•mall opening in the duct apparatus and not due to rupture 
of the gall-bladder or liver substance. He proposed abdo¬ 
minal section, but was not able to do this until twenty-four 
hours later, when the condition of the child was much 
graver. At tbe operation an incision w.'is made in tbe right 
linea semilanaris, and a good deal of almost pure bile was 
evacuated, more than three ounces being collected. Tbe 
weak state of tbe patient prevented any prolonged examina¬ 
tion, and nothing abnormal could Iw felt with the finger. Tbe 


coils of intestine were congested. He died on tbe momiDg t 
the ninth day. At the post-mortem examinati<m made k 
Hr. W. H. Evans the whole of tbe intestines were fotmd to I 
injected and to have thin layers of lymph on them ; this wr 
especially marked on tbe right side. Tbe liver and gal 
bladder were intact, but ateut half an inch beyond tk 
junction of tbe cystic and hepatic ducts tbe common bU< 
duct was found to be tom transversely completely Uuroogl 
but tbe aperture was difficult to find. No other traces < 
injury were found. BUe was abeent from tbe motions durin 
the l^t two days of life only. Mr. Battle pointed ont tfa 
UBoal course of symptoms in this class of cases—vis , th 
history of a severe injary, followed by some shock and fe- 
definite abdominal signs untU some days had elapsed, an 
then tbe appearance of fluid in tbe abdomen, only enr^ b 
repeated tappings. This was the only case be cotud find c 
complete transverse rupture of tbe duct without laoeratio 
of the liver. He referred to known oases, in some of whick 
at the necropsy, partial rupture was proved to have take 
place, to others in which, Mter similar symptoms, recover 
bad eniued, and to still others in which, al^ougb the con 
ditions locally after death and tbe gener^ symptoms durinj 
life were similar to those of tbe first group, yet no com 
munication with the ducts was proved. 

Mr. Q. R. Tubbeb communicated notes of a case o 
Aneurysm by Anastomosis, said to be congenital, whlel 
ocenpied the right temporal region of a girl sg^ sixteen, anc 
which had been increasing in size, extendkig to tbe righ 
eyelid and cheek. The sUo covering tbe tomonr was thii 
and discoloured, giving it a caivus-looking appearance 
Examination nnder an anasstbetic showed tbetnmonr to bav< 
grooved tbe bones, but to have no intra-cranial communica 
tion. Several dilated thin-coated vessels were exposed in thi 
normal situation of the temporal artery and ligatared 
Pressure was made on tbe growth and was foUowM for t 
time by marked improvement Pulsation ceased, and th< 
bruit and thrill di^ppeared—to reappear, however, in t 
few weeks' time. Variout vessels at tbe outer canthni 
and in tbe frontal region which appeared to feed tbf 
growth were then ligatured, and pressure was again em- 
ployed. These proceedings were followed by temporary 
improvement oiUy. Tbe ^rl returned home, and altbongb 
there bad lately Ixen some further extension of the swelling 
her parents refused any further treatment. Mr. Tumet 
remarked that, according to Oosselin's classification, this 
was a case of aneurysm by anastomosis rather than arterial 
varlx or cirsoid arterial varix. From the capillaries and 
skin being implicated, excision of tbe mass was impossible, 
and bad be obtained permission from tbe parents be would 
have ligatured tbe external carotid artery. He did not thick 
that surgeons of the present day should be deterred by 
statistics of a past age, before tbe introduction of antiseptics 
and the use of absorbable ligatures, from ligaturing either 
this vessel or indeed the common carotid artery in such cases 
as tbe one recorded. He drew attention to the frequency of 
tbe temporal region as the affected side and mentioned a case 
he bad seen occupying the whole of one side of the scalp.— 
Mr. W. O. Spuscbb advocated ligature of the vessels which 
could be felt, and then tbe application of electrolysis—it 
necessary, in several sittings. If that failed, excision could 
be practised, followed by skin-grafting of the denuded area. 


PROVINCIAL MEDICAL SOCIBTIBa 


Catholic Ubiversitt Medical Soctett.— A meeting of 
this society was held on March 12tb, Dr. Roche, Vice-Pre¬ 
sident, being in tbe chair.—Amongst some morbid 8pecimen.« 
Dr. McWeusex exhibited the Viscera of an elderly woman 
who bad been a patient under tbe care of Dr. Redmond in tbe 
Mater Misericordias Hospital, and in whom there was found 
post mortem an enormous gastric ulcer about five inches 
in circumference which had destroyed tbe wall of the 
stomach, the left lobe of the liver being laid bare in frost, 
while the pancreas behind the ulceration had apparently 
been stationary, death being immediately due to cedema of 
the lungs consequent upon atrophic and fatty heart Tbe 
other conditions found at the necropsy were universally 
adherent pericardium, pulmonary tuberculosis with cavities 
in both apices, and large white kidney. Dr. MeWeesey 
remarked on tlie causation of gastric ulcer, and Dr. Redmond 
gave a short account of the clinical history of the case.— 
Dr. Joyce showed an Aneurysm of the Abdominal Aorta 
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oocnning in the caae ol a "nm who had been under 
treatment foor jean previooilj in the Whitworth HoepitaL 
He then complained of pereietent constipation and great pain 
in the abdomen. For a long time it was believed the trooble 
arose from scjbala in the colon, bnt a broit was beard and 
an aneorjsm diagnosed, which nltimatelj raptured. At the 
nearopej the heart was normal, the aneorjsm pressing against 
the colon, thus accoonting for the pain and constipation.— 
Mr. Bouqhae read a paper on Sapra-pabic Cjstotomj. On 
Feb. 3rd Mr. MoArdle performed this operation, removing 
two projecting lips of prostatic tisane and a ridge which pro¬ 
ject^ into the bladder in front of a sac which had 
contained a large eocjsted stone. The bemorrhage was 
sucoessfoUv treated bj tamponning with iodoform gaau. 
The bladder was drained bj a tabe adopted bj the 
operator at the soggestion of Professor Bermingbam.— 
Dr. MoWbbkst then read a paper on a case of Leokemia, 
for permission to stadj which he was indebted to Dr. Bojd, 
in whose ward it was under treatment in the Mater Mis^- 
cordln Hospital. The patient was a middle aged man and 
the disease was of the spleno-medallarj tvpe. When first 
examined the relation between the red blood discs and | 
the white cells was about eight to one, but under treatment 
the proportion had improved to one in twentj. Nentrophile 
granulsnons were abundantlj present, and nucleated red 
blood cells were to be found in each field ; but be bad been 
onaUe to demonstrate satisfactorilj Ehrlich’s groups of 
granuiationa The significance of the various morphol<^ical 
changes in this disease was discussed, and allusion was 
made to the metachromatism dlsplajed bj the nuolei of 
the nucleated red blood-corpuscles as compered with those 
of the ieuooojtes. 

Livhbpool Mbdical Ikstitution.—a meeting was held 
on March 29tb, Mr. Chauect Puzby, President, in the chair. 
The following resolution was proposed bj Dr. Stbeves, 
seconded bj Dr. Cabteb, and oam^ nnanimouslj : “That 
the members of the Liverpool Medical Institution, fullj re¬ 
cognising the great importance of an efficient registration for 
plumberSk are of opinion that suoh registration should, with¬ 
out delaj, be {daced on a firm legal basis bj Act of Parlia¬ 
ment.” This resolution was to be sent as a memorial to the 
President of the Local Government Board, Sir Walter Foster, 
M.P., and Mr. Lees Knowles, M.P.—Dr. Stbeves said that 
this resolution was a sequel to one which be baH brought for¬ 
ward in 1888. which was to the effect that an organi^ and 
efficient sjstem of r^istratioo should be put iu force in 
Liverpool and the district, and since this time much good 
work had been accomplished bj means of district councils 
and registration centres tbrougbout the United Kingdom — 
Mr. Robert Jones then related a caseof Intestinal Obstruc¬ 
tion of twelve dajs’ duration on which be had suocess- 
fullj operated. The olMtructlon was caused by a band 
about three-quarters of an inch broad, which x>resBed on and 
oompletelj eluded the ileum. The strand was severed, and 
fsecai vomiting, which bad been constant up to the opera¬ 
tion, quite ceased, and the patient rapidlj convaleso^.— 
Mr. JoBBS also related a case of Hjdatid of the Liver, which 
he incised and stitched bj a double row of sutures to the 
abdominal walL He removed 120 ounces of fluid. The 
patient recovered.—Dr. Archer followed bj reading notes 
of a case of Idiopathic Tetanus occurring in a tel^rrapb boj 
aged fifteen. He presented himself oue evening apparentlj 
suffering from aonte tonsilUtU. S^ojlate of sodium was 
prescribe and the bov was told to send word should he not 
improve in a couple of daja Two evenings later a harried 
message was sent to saj that the patient was choking. He 
was found to be in a state of great prostration, with diffi- 
cultj in swallowing finids. There was no trismus or opistho¬ 
tonos. Death occurred four hours later. No historj of anj 
wound or injurj could be obtained. Dr. Qltnn referred 
to cases where the specific mison of tetanns appeared to 
have been introduced througn very slight abrasions. Dr. 
Bradshaw was struck the rapidlj fatal termination of 
Dr. Archer’s oase^ the difficoltj in swallowing, and the 
absence of tiismua—Dr. Albxandbb described ^e casepf 
a boiler-maker aged fif tj-two, who was struck a heavj plau 
across the loins. Three dajs later be was admitted in great 
pain and with retention of urine. Two {dnts of very bloodj 
nrine were drawn off with a catheter; the next dav a 
catheter was tied in the bladder, which was washed 
out night and morning with a solution of until 

all trace of Idood had disappeared. All went on well for 
nearlj a month, when he was again seixed with great 
and retention of urine. A silver oatbeter was passtd. but 


no urine came through; the bladder was greatlj distended; 
perineal section was performed and a large tube intro¬ 
duced into the bladder, but still onlj a sm^ quantity of 
fluid came swaj. Two dajs later the withdrawal of the 
tube was followed bj the extrusion of what looked like a 
piece of roughened mneous menbrane, and which proved 
to be an entire oast of the interior of the bladder. After 
this bad come awaj all difi^nltj was at an end, and the 
man progressed favourablj. — Dr. HorB read a paper on 
Insanitary Property and Artisans' Dwellings. The property 
specifically dealt with consisted of three-roomed, baok-t<^ 
back and side-to-side bouses, arranged In closely congested 
courts and with most defective sanitary appliances. Many 
of these courts were erected prior to 1847 and were in a 
ruinous state. The construction of back-to-'uack property 
was not put a stop to until 1864. From that year measures 
had been in gradual progress for dealing with the exist¬ 
ing evil. A Iw-ge insanitary area was palled down under 
Cross's Act, and the Victoria Buildings were erected on 
the site and opened in 1883. Since 1884 2860 bouses of 
the type described bad been pulled down, bnt the eutiro 
amount expended by the Corporation in this work of 
demolishment sinoe 1864 was upeaids of £265.000. The 
death-rate in the areas which besn cleared had for a 
series of years ranged between 40 and 60 per 1000, whereas 
in the new cottages or blocks the mortality during the last 
tbrM years had approximated only to 22 per 1000. Dr. Hope 
expressed an opinion in favour of cottages rather than 
the. huge blocks of four- or five-storey dwellings. Dr. 
Stbevbs said that in the Toxteih Park sanitary district there 
was very little congested property. Dr. Craiumilb said 
that not many years ago there was much insanitary pro¬ 
perty in Seacombe^ but during the last ten years most of this 
bad been done away with, and almost entity at the oost of 
the owners. Dra A. Datidson, George Taylor, and other 
speakers took part in a most Interesting discussion. 

Manchbstbb Mbdical Society. —A meeting of this 
society was held on March 2l8t, when tbe following 
matters came up for consideration, tbe President, Professor 
Dixon Mann, M.D., being in tbe choir —Mr. J. E. Platt 
read a communication based upon observations on seventy- 
six cases of Fistula in Ano, sixty-elgbt occurring in males 
and eight in females. Sixty-three of the patients were . 
between the ages of twentj and fihj. In 28 *7 per cent the 
condition was associated with tuberculosis of tbe lungs, and 
five or six others gave a family historj of phthisis. Tbe 
special characteristics of fistula in phthisical patients were 
described, and attention was called to certain points whicK 
were apt to be overlooked during the operation and the after-. 
treatment. Observations were made of the length of time 
necessary after operation for tbe complete healing of the 
wound, and it was computed that the average time in 
tuberculous patimits was a little over nine weeks, whilst in . 
thir^-seven non-pbtbisical patients rather more than seven 
weeks only was required. The question of the advisability 
of operation in the phthisical was freely discussed. In . 
phthtriMti oases it was found that, with one exception, the 
health improved and rem^ed good for a considerable time - 
after operation. Attention was drawn to the great mental 
distMB frequently caused by fistula in phthisical subjects, 
and tbe unfavourable influence which this anxiety baa 
upon ^e progress of the disease. The opinion was 
expressed that the range of cases suitable for opera¬ 
tion was much wider than was usually suppos^— 
Mr. Stanmorb Bibbop showed a case of Hygroma of tbe 
Keck. The cyst was multilocolar in character and contained 
serous fluid The child, aged three years and rather deli¬ 
cate, had the cyst situated in the right posterior triangle.— 
Mr. Stanmorb Bishop showed also a specimen of Rectal, 
Cucinoma, removed from the rectum by anterior incision.— 
Dr. Altbed Bbowm mentioned a case of a man aged forty- 
eight, in whom, during an attack of acute rbenmaUtm, acute 
cMema of the larynx occurred. 

Midland Medical Socibtt.— A meeting of this society 
was held on Wednesday, March 28tb, Mr. A. H. Evans, 
tbe President, being in the chair.—Mr. F. Harsh showed a. 
yoong woman aged twen^-six, from whose thyroid gland be 
had three weelu previouuy enucleated a cyst tbe size of a 
small hen’s e^. She had had some parenchymatous enlaige- 
ment of the thyroid gland for two years, which nnder treat¬ 
ment had Ernest disappeared, but a cyst had developed in 
tbe right lobe and was uowly iucreasing in size. There were 
DO pressure ^mptoms. No difficulty was experienced at th» 
time of operatiim; there eras no bicmorrhage to speak of^ 
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Although the c^Bt over a small area on its deeper aspect 
was incorporated with gland structure. The scar wae 
hardly noticeable, as the wound bad healed by primary 
union, and the line of incision was parallel to the anterior 
margin of the Btemo>niaatoid.—Ur. Geoboj Heaton showed 
a boy aged twelve, the subject of Otitis Media Purulenta, 
who whilst under observation had had symptoms point* 
log to mptnre of an intra-cranial abscess into the right 
tympanum.—Ur. B. Luke Fbebb read a paper con¬ 
sisting of notes on the scope of Orthopedics in the Treat¬ 
ment of Deformities and the Relation to Surgery. He 
insisted on Andre's original derivation of the word from 
opffot, straight, and vaiStvu, I train, as the basis of the true 
principles of orthopfedy. He divid^ deformities into three 
olassee—(1) primarily—ortbopasdlc, as non-carietic spinal 
deformities, talipes, and other contractions, knock-knee, 
how leg, &o.; (2) secondarily—ortbopsedic, as morbus cozm, 
spondylitis, and other carietic deformities, as well as paralytic 
and cicatricial deformities ; (3) anorthoi^io, or deformities 
not applicable for treatment by ortbopmdic principles, as 
deft [»late, hypospadias, epispadias, hemice, and other 
tumours. He dwelt on the necessity for definito, regulated, 
and continuous kinetics, wiUi correction of postural habits 
hi BOoUoeis; on the daily manipulations and removable reten¬ 
tive apparatus after tenotomy, as opposed to plaster and 
wrenching, reserving in talipes tarsectomy for a small per¬ 
centage of relapsed oases ; on early physiological rest and, 
later, light kinetics in carietic diseases; on massage with 
kinetics In paralysis ; and on applied mechanics, followed by 
small plastic operations, as opposed to early operative inter- 
lerenoe in cicatricial deformities. He showed a number of 
oases and photographs illustrative of the principles advanced, 
and also tenotomes and other instrumente used.—Dr. J. 
BiGGAV read a short paper on Poisoning by Carbonic Acid 
Gas, with two fatal oases. 

Mottisoham Ubdioo-Chib0BOioal Socibtt. —At a 
meeting of this society on March 2lBt. the President, 
Dr. HmrTBB, being in the chair, Ur. Crickbn showed a 
tumour the size of a ben’s egg that be bad removed 
^m the thyroid gland of a yonng woman. In discussing 
the treatment of thyroid enlaigements in general he recom¬ 
mended, where pressure symptoms existed, either excision 
of a portion of the gland or division of the isthmus. 
This latter proceeding, be remarked, in some cases caused 
the growth to diminish in size.—Ur. Andebsoh delivered 
an Mdi^s on the Snigioal Treatment of Prostatic En- 
largementB. After some preliminary remarks dealing with 
the pathology and morbid anatomy of this affection, be 
described the symptoms and the methods of physical 
diagnosis—viz., examination per rectum and by catheter¬ 
isation. He ^vided the treatment into that necessary 
before the commencement of catheter life and that subse¬ 
quently. With reference to operative treatment he described 
prostatotomy and perineal prostatectomy, but preferred and 
advocated sapra-pubio prostatectomy. He further detailed 
the results of six oases in which be bad operated and 
removed by the sopra-pnblc method prostatic tumours.—In 
the discussion which followed the Pbesident and Messrs. J. 
Write, Chickbh, Pbycb, and Tbbsiddbb took part, and 
Mr. ANDBR.SON leplied.—Dr. Micrib read notes of two cases 
on which he bad successfully operated. 1. Cbolecjstotomy 
for Gallstones. In this case on the day after the operation 
he found that the peritoneal cavity contained a oonsiderable 
amount of bile. This complication be treated with success 
by inserting a glass dralnage-tabe through a small incision 
above the pulMS into Douglas's pouch. 2. Ovariotomy 
during Labour. 

Plymouth Medical Society. —At a meeting held on 
Saturday, March Slot, Dr. Hingston in the chair, Ur. 
Lucy (Hon. Sec.) read a paper on Tuberculous Arthritis, its 
Nature and Treatment. After defining this affection as 
raflammation caused by the presence of tuberculous tissue 
in the structures compOBing an articulation, Mr. Lucy 
described the histolc^ical characters of tubercle and 
tuberculous infiltration, and gave reasons for consider¬ 
ing as tuberculous all those types of joint disease known 
elinloally as strumous. Uiorosoopio prepu^tioos of tuber- 
onlous tissue were exhibited. The life-bistory of tubercle 
was gone into folly, and the morbid anatomy of the 
ebanges met with in bone, cartilage, and synovial 
membrane was described. Stress was laid on the occur¬ 
rence of chronic abscesses in the buisse and tisanes around a 
joint due to inflammation of bone in the near neighbourhood, 
a lesion which requited accurate diagnotis to prevent 


opening the joint on the supposition that the diseaee 
was within the cavity. These abscesses were defined 
as tuberculous tumours with fluid centres and should 
be treated as such by complete extirpation. Mr. L»ncj 
considered the mejority of cases of tnberonlous arthritis to be 
primarily osseous and in this oonuexion held that in persons 
infected with tubercle a bruise of bone in the vicinity of a 
joint led to an osseous lesion, while spr^s and strains led 
to acute synovitis with aubeeqoent synovial thickeoinf:. 
Arguing from the analogy of so-called "acute necrosis ” 
(a misnomer), where special micrococci were found at the 
point injured, the commenoement of tuberculous lesions by a 
deposit of the vims from the blood stream in the part whose 
vitality was lowered by traumatism was upheld. C<»ning to 
treatment, it was divided into the expectant form, or measares 
in which the skin was not incised, and the operative form, 
where the converse happened. Tbeee were further subdivided 
in the case of children and of adults, taking the age of 
puberty as a convenient boundary. The various indications 
for either form were fully disoussed, and also the varieties 
of each. The value of Thomas’s splints was urged, 
as well as the desirabiUty of prolonged expectancy in 
children with good family history, especially in the better 
classes. As to operative measures, ^e first essential of 
which was strict asepels, Mr. Lnoy maintained that the 
days of set excision or complete arthreotomy were numbered, 
being replaced by the more thorough mision or " partial 
artbrectomy’’ (partial in the sense that only diseased 
portions and not the whole of the articulating snrteces were 
removed). The nse of the " bloodless method " of operating 
was condemned on the grounds that oonsiderable oozing of 
blood occurred at the seat of operation after the dressings 
were applied, forming a nidus in which bacilli could multiply 
in the case of antiMpais failing, and, moreover, permanent 
injury to the limb often ocenn^ from the pressure of the 
elutic cord, which was necessarily severe from the pro¬ 
longed nature of such operations. In the case of hip-joint 
operations attention was called to the necessity of hunting 
for the "blow-hole" of a sequestrum in the femwal neck 
before incising the joint proper. Two oases were shown in 
illnstration of the points brought out—Mr. Row ezhiUted 
a specimen of Acute Yellow Atrophy of the Liver.—At the 
conclusion of the meeting it was annonnoed that the cm- 
tenary of the society would be celebrated on April Uth by a 
dinner at Matthews’ Restaurant, Plymouth. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Mbdicinb. 

Sequel qf a Cate of Myxadema treated hy Thyroid Jtdee.-^ 
Treatmeiti of Bright'* DioeoM. 

A MEETING of this section was held on March 2nd, 
Dr. W. G. Smith, President, being in the chair. 

Dr. Little gave an account of the subsequent progre s s of 
a case of Myxeedema which had been treated snocessfully by 
the hypodermio injection of Thyroid Jnioe. and the notes of 
which be had communicated to the Academy in April last.— 
Dr. A. Paton mentioned the case of an old woman who 
suffered from the disease, and whom be treated with ten minim 
doses of the extract of the thyroid gland three times a day. 
The swelling diminished very much, and though her expree- 
sloD was still heavy and drowsy, there bad been no return of 
the intumesoenoe.—Dr. Hawtbbt Benson said that last April 
be narrated the history of a case of myxeedema cured by 
the internal administration of thyroid juice. His patient, 
who was still in perfect health, bad taken small doses cf 
the extract cootinnonsly since be had seen her. He thoucht 
that it was well always to begin the treatment of tbeee 
cases by the internal administration of the jnioe, and if 
after a fair trial this method did not prove efficacious to 
resort to the hypodermic method.—The Pbesident remarked 
that it was interesting that it did not seem to matter much 
whether the juice was given by the mouth or under the 
skin. If it owed its activity to some body belonging to the 
class of nooleo-albnmen it would be imagined that gastric 
digestion would have some influence on its action.— 
Dr. Little, in reply, stated that some evidence existed as to 
harm being sometimes done by these extracts. He had 
himself noticed some rathw alarming symptoms In two 
, patients of hla own, one of whom became vei^ nervous and 
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bjttorical, and neoMritatad some nnraes eneaged to 
watch her. In the other cue the patient after a few days 
<leTeloped violent headache and p<tin ^ her abdomen, a^ 
similar ^mptoms came on after a fresh triaL 

Kr. Michael F. Cox snbmitted a report of two cases of 
.Acate Bright’s Disease which he b ad successfnllj treated, 
commenting at the same time on the generally unsatisfactory 
cesnlte obtained in the treatment of the affection. The first 
oau WM that of a man aged fortyceven years wbo^ from 
<expoeiire to wetting and excessive indulgence in alcohol, 
enddenly developed symptoms of acute Bright’s disease, com¬ 
plicated with uramio convulsions, maniacal excitement, 
«oma, and amaurosis, and who, ohieSv by free purgation and 
oo[fiona leeching, ultimately recovered pmectly. The other 
•oase wu attended by oliguria and a great amount of 
albuminuria and extensive anasarca. Improvement being 
tardy under ordinary treatment the patient wu put on 
fifteen-grain doses of diuretin three times a day, with the 
result that the urine, which wu reduced to one pint 
A day, wu doubled every succeeding day until it nearly 
leacb^ sixteen pints in five days, maintaining its 
•pecifio gravity, whilst the albumen and dropsy entirely 
^appeMM, and the patient wu soon quite welL —The 
Fbbsidbnt said it wu not an uncommon experience for 
patimts to recover from nrasmio oonvulsiou and to live an 
Active life for many years. Many years ago he had a case 
of a servant who lay for three days oomatc^ recovered, and 
sretomed to her work. Several years afterwuds she had a 
aimllar attack, recovered, and wu still at work. The relation 
fi>etween the amount of dropsy present and the quantity of 
urine pused wu not simply a mechanical one. In some 
oases there were very little urine and very little dropsy; in 
others much dropsy and a la^e quantity of urine, and some 
recent experiments of Heidenbain tended to show that there 
wu some peonliu connexion between the cells of the tissues 
and a flow of lymph. With r^ard to diuretin he had not been 
fiavourably impressed it. Chronic nephritis he believed to 
be scarcely, if ever, cured.—Dr. James Little said that he 
had tried diuretin in a case of ucites from contracted liver, 
3nd had not found it of use. With regard to the hot-air 
bath in the treatment of oases of nephritis, the testimony of 
patients had been that they were leu comfortable. In only 
two cues had he seen a hot-air bath do good.—Mr. Cox 
replied. _ 


Section of Obstetbics. 

Hemoval of Ovariet and Tvhot for Dytmetujrr'haa. — Uterine 
Myomata treated by Injection Ergot.—Ovariotomy on 

a Lunatic. 

A meeting of this section vru held on March 9th, Dr. 
Fubbfot, President, being in the chair. 

Dr. Alfred Smith showed Tubes and Ovaries removed 
from a patient aged thirty-five, who had for months suffered 
intensely during the menetm^ periods. She wu curetted 
on several ooouiou without benefit and dosed with the 
usual remedies recommended for dysmenorrhcea without the 
olightest improvement. The uterus felt very large and 
nodular, u if studded with small myomata. Toe tubes and 
ovaries were all adherent and bard to palpate. Nothing could 
be done except to arrest the menstrual perioda Aocord- 
ingly, on Fea 22nd the tubes and ovaries were removed. 
The patient suffered great pain after the operation, on the 
third day after which an attack of pseudo-ileu snperveo^ ; 
this wu relieved by a turpentine eneoUL Her recovery wu 
ci^iid and uneventfuL—Dr. Atthill said that there were 
some severe oases of dysmenorrhcea which justified removal 
of the ovaries. In a oase in which he had performed the 
operation the patient wu compelled to spend three weeks 
out of four in bed. She vru now quite well. 

The Pbebidbnt detailed some cases of Uterine Myoma for 
the removal of which Injections of Ergot were effectual in two 
oases. In only one cue wu there trouble from sloughing of 
the tumour. In one the bsemorrbage wu not checked, and 
removal of the ovaries effected a cure.—Dr. Smith said that 
at the present day, when so much wu heard of operative 
gynsBoology, it wu useful in some ouu to adopt less 
^angerou methoda A oertain number of oases oould be 
benefited by the hypodermic Injection of er g ot , but his ovm 
oxperienoe of the remedy wu nnftivonrabla—Dr. Atthill 
gave his testimony to the same effect. He had found local 
abscesses, which caused considerable trouble, to follow his 
injections.—The Prhbidbet, in reply, stated that this treat- 
cunt wu useful for that class of patients who mvn soared 


by the very mention of tiie word operation, and also in thou 
cues in which the filnroid wu intra-moral and not projecting 
into the cavity of the ntems to a polypoid form, or existing 
u a pedunculated subperitoneal fibroid 
Dr. Lombb Atthill detailed the particulars of a cau in 
which he watched the growth of a Uterine Fibroid from 
nearly its earliest stage, till it attained the sixe of the fatal 
bead at full term, its growth being attended by profuse, some¬ 
times *i»uTning, huemorrhage. About two years and a hiUf ago 
the patient became insane and wu admitted into an asylum, 
shortly after which menstruation ceased to recur. Kecently 
her attendant observed her size to increau rapidly, ana 
Dr. Atthill being requested to see her diagnosed a large ovarian 
cyst. Ovariotomy wu performed by him, and the opportunity 
wu taken of the condition of the uterus. It wu 

found to have atrophied to such an extent that it was but 
little larger than the healthy organ should be previously to the 
occurrence of the climacteric period. This rapid atrophy wu 
doubtleu accelerated by abstinence; specially duriDg the first 
month of insanity she wu with difficulty induced to take any 
food. Although she oould not be prevented from sitting up in 
bed frequently, even on the day on which the operation bad 
been penormM, she made a rapid recovery, the temperature 
only once rising to 100* F.; that wu on the day succeeding 
the operatiotL She vru stated to be in her fiftieth year.— 
Dr. Smith remaned that it vru a vary early age for a uterine 
fibroid to disappear. Usually the climacteric period vru 
delayed. He knew that Dr. Savage had performed several 
ovariotomies on lunatics, but vrithout satisfactory results u 
r^parded tbetr mental condition.—Dr. Atthill, in reply, 
stated that the operation vru done merely to prolong the 
patient’s life. He did not expect any improvement hi her 
mental state. 


mlft Itribs of IBooks.- 


A Treatise on Hygiene and Public Healtk. Edited by 
Thomas Steyenson. M.D., F.R.C.P., and Shirley F. 
Mitbfbt, M.B.C.S. VoL II. London: J. and A. CburobilL 
1893. 

• [Fifth Notice.] 

Db. Abbey tells us that a county medical officer of health 
should have bad large and varied experience of health 
appointments. The same may be said with equal truth 
of the vrriter to whom la entrusted the responsibility for 
the preparation of the article npon the Medical Officer of 
Health In the above standard work. This is the task 
which Dr. Ashl^ hu undertaken, and the advantage derived 
from his thorough knowledge of sanitary administration in 
both urban and rural aieu is evident throughout. B^inniog 
with a short account of the growth of the office, from Its 
tentative origin at Liverpool in 1647 and in London in 
1646 down to the present time, he passes on to oonsldet 
the oonditions of county, urban, and rural appointments, 
and gives excellent advice vritb r^ard to errors into wbloh 
inexp^enoed officers are apt to fall ; especially be in¬ 
sists that the health officer should make no parade of 
poUtios, that he should take no part in newspaper oontro- 
versiM even in defoioe of his own department, and that be 
should be careful not to enoroach upon the province of the 
clerk, the sorv^or, or the engineer. Later he U warned 
not to assume the fonotiou of the sanitary inspector, 
although he must be fully conversant vritb all the details of 
his subordinate's work, nor mut be allow the sanitary 
authority or the puUio to impou npon him the duties of the 
analyst, even in regard to vrater samples, unlen be is duly 
appointed and paid in that capacity. Still later, in 
revievring the Notification Act, it is made clear that 
it is no part of his doty, and except under rare oon- 
ditimts not even within his right, to examine patients 
or to review diagnoses notified to him by his professional 
t«ethren, unleu of oonru by their oonunt or wish $ 
but while makisg a firm stand against indiscreet seal 
Dr. Ashby alms at a high degrw of effiedaDoy. He explains 
how Information tiiould be accumulated, bow notu should 
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be t^eo, how records should be kep^ and bow sanitary 
work chonld be pressed forward persistently bat oandoosly, 
with a plentifal covering of velvet over an onmistakably iron 
hand. The more important branches of the work which falls 
to the lot of the mescal ofiBcer of health are separately con- 
'*idered in some detaiL The methods of bouse inspection 
and the questions involved in reporting upon unhealthy areas 
or unhealthy dweUings are de^t with in a suggestive way 
which will prove very helpful. As regards access of light 
the author quotes with approval the standard in force in 
Liverpool and conteioplat^ in London, requiring that no 
building be erected upon a site in such a way as to rise above 
an ima^aiy line drawn from the back boundary of the 
curtilage at an angle of 46° with the horizon. Another subject 
which is treated at considerable length is that of hospitals for 
infections disease. Dr. Ashby accepts the conolution, based 
upon die experience of the Local Government Board, that 
small'pox is liable to aerial diffusion from wards in which cases 
are congr^ated, and advises that where practicable secluded 
sites should be obtained. The different Acts and Orders 
under which sanitary work has to be carried on are con* 
veniently summarised, so far as is necessary in order to make 
clear the extent of the health officer’s powers and duties 
and the means of carrying them into effect. The best 
advice which could be given to a newly appointed medical 
officer of health would be to study Dr. Ashby's article, in 
which be will find almost every part of his work explained, 
with many valuable hints upon practical and ethical points. 
After a careful reading, and verification of most of the 
references, we are unable to point to a single oversight of 
any moment in the course of ninety instructive pages. 


Manual cf Bacteriology for Braetxtvmtrs and Studentt, nith 
etpecial reference to Braetical Methodi. By Dr. 8. L. 
Schenk, Professor Extraordinary in the University of 
Vienna. Translated from the German by the Author's 
permission. With an Appendix by W. R Dawson, B A., 
M.D., University Dublin, late University Travelling Prize¬ 
man in Medicine. With 100 Illustrations, partly coloured. 
London and New York: Longmans, Green, & Co. 1893. 

We are sometimes inclined to think that the number of 
text-books is becoming too great, and that both student and 
teacher will ere long find it a difficult matter to determine 
which one of the many bearing on individual subjects is 
best suited for their respective purposes. For the teacher, 
fortunately—or perhaps unfortunately one should say—this 
has up to the present not become a very formidable difficalty 
as so few text-books conform or come up to his specif 
requiremeuts and because also so many of them are nnsatis* 
factory, either as regards matter or arrangement, that he can 
never recommend them to his students. In the case of the 
student, however, whose knowledge of any subject has still 
to be acquired, the difficalty of choosing a really good text¬ 
book from amongst those offered to him is already one that 
cannot be lightly ignored. Amongst this latter class must be 
reckoned those older students who are engaged in bacterio¬ 
logical investigation in the intervals of leisure snatched from 
a busy practice. For their information we should like to 
draw special attention to Professor Schenk’s Manual of 
Bacteriology,” translated by Dr. Dawson. 

The scope of the work may be gathered from the fact that 
in it are treated: First, the general morphology and biology of 
micro-organisms, after which are taken in turn the methods 
of sterilisation and incubation, the methods of making plate 
cultures, and the apparatus required in carrying on the 
separation, cultivation, and examination of various micro* 
oiganisms. Then follow special chapters on the bacterio¬ 
logical analysis of air, of water, of earth, and of putrefying 
substances, of articles of diet, of pus, of the organisms 
in the skin, in the alimentary tract in the faeces and 
urine, in the reepirf.tory tract, and in the blood. Those, 


with a number of notee by both author and translator, 
constitute the main body of the work; and they are 
oertainly the moet valuable part, as here will be fouid 
in succinct, lucid, and systematic form the ground-work 
prepared for any special bacteriological investigatioa 
Within the pages of a book of this size it is of coum 
impossible that the physiological and biological tKoblems 
involved in the study of bacteriology can always be satis¬ 
factorily treated; but the main points are so well, though 
briefiy, indicated that anyone working carefully through the 
preliminary chapters and then attending to the details given 
in any one of the special chapters in which he is interested 
will find it an easy matter to commence and carry on his 
investigation to a successful issue. In an appendix by the 
transistor the more recent results of researches on inocolv 
tion against cholera, on parasitic protosoa, and on the action 
of light on micro-organisms are briefiy summarised, whilst 
a number of additional methods, esp^ally those most in 
favour in this country, are given at the end of the appendix. 
Altogether we congratulate, not only Dr. Dsvraon, but thou 
workers who require a systematic introduction to becterio- 
OH ^^0 admirable translation of Professor Schenk's 
work that Is now within the reach of the English r e ading 
public. The work is exceedingly well printed, and the draw¬ 
ings, both naked-eye and microscopic, are well done and 
accorately reproduced. The method of introducing coloured 
illostratioDs into the text has, in several instances, been 
attended with considerable snccess. 


Beitrag tur Klinik der Alttinomyiose. Von Dr. AlbBBTO 
Illich, Operatenr an der I. Cbirurgitcben Klinik des 
Hofratbes Prof. Dr. Albert in Wien. Mit 2 Liohtdruck- 
tafein. Wien: Verlag von Josef 8af&r. (Contribution to 
the Clinici of Aetinomycons. By Dr. AlbeBTO IllicB, 
Operator at the Surgic^ Clinic of Court Councillor Pro¬ 
fessor Dr. Al^rt, Vienna. With two Pbotogravurea 
Vienna: Publishing Office of Josef Saf&r.) 189^ 

In his work on actinomycosis Dr. Illich indicates that he 
wishes to give a ritumi of the cases that have occurred in 
the clinic of Professor Albert of Vienna, and at the same 
time to give a short synopsis of as many other recorded cases 
of actinomycosis In the human subject as have been pub¬ 
lished, especially since the thirty-seven recorded by Israel 
in 1885. He says, indeed, that he looks upon this brief 
history of the literature of the subject as the chief 
object of tbe paper, although be cannot claim to have 
made tbe list absolutely complete. It may be stated 
that the list appears to be so full and accurate that 
very few cases have escaped bis attention. This 
paper is specially interesting in view of the recent results 
obtained by tbe use of iodide of potassium, and it would bo 
interesting to note the method of treatment in the cases 
that have been recorded, as Dr. Illich is in perfect agree¬ 
ment with Scblange and others who have come to the con¬ 
clusion that actinomycosis is a disease which ultimately, if not 
readily, yields to careful treatment Altogether 4^ cases 
are cited and ejdtomised. 

Tbe author divides his subject accordingto tbe parts affected : 
head and neck, tongue, Inug, abdomen, sldo, and “doubtful.” 
He then gives a chapter on Therapeutics, in which he appa¬ 
rently gives tbe first place to incision, 8cra{fing. and the 
injection of antiseptic solutions. In scra|dng he objects to 
any part of tbe tione being touched, but appears to think 
that a simple incision followed by scraping is in all cases 
suffioient where tbe process is sup^cial. In fact, in tnoEt 
cases be looks upon the injection of sublimate solotion or 
other antiseptic ae being of secondary importance. In all 
oases, especially where tbe tongue is involved, a complete 
removal of ail granulations offers tbe surest guarantee of 
complete healing. Where the viscera are affected the most 
drastic treatment can be of little av^, and it is in such cases 
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as these that tiie iodide ot potaeslnm treatmmt, 11 as enooees* 
fal as Is claimed bj Thomassen aad others, will be of 
epeolal Taloe. Madura foot and pseado-aotlnomjoosis are 
briefly treated, and then a list of the titles of 669 artlolee 
on the sabject of aetinomyooeis oonolodes the work, which 
is certainly one of the most complete of Its kind that has 
yet been i^aoed into the hands of the physician. 


Bfftem of Diteatft the Ear. Ntue, and Throat. Edited by 

Chablb H. Bobkitt, A.M., H.D. Two vols., pp. 1650, 

illostrated. London : H. K. Lewis. 1893. 

Tbb tendency to associate diseases of the ear, nose, and 
throat, and comprise the aoooonts of each in one book, is 
evidently increasing, both on the Continent and in America. 

The two la^ volnmes before ns are indubitably a valoable 
addition to the library of the specialist, thoogh we greatly 
doobt whether the system of a nnmbet of writers collabi^ 
rating to produce a book on one depaitmmit of medicine 
is exactly what is most helpful to the student or general 
practitioner. The tendency of the arrangement appears 
to ns to savour of discrediting the value of authority, 
the absence of which is the great quarrel which we 
have with the majority of text^books. In the book in 
question, for instanoe, we flod one article on Hyper¬ 
trophic Bhinitis by Dr. Selss of Philadelphia, another 
on Cirrhotic Rhinitis by Dr. J. N. Uackensie of Baltimore, 
and one on Inflammatory Neoplasmata of the Nose, by Dr. 
Eeiler. Now, as each of these sections treats of afleotions 
due to inflammatory processes, they would have been more 
acientificaily treated by one and the same hand, and we can 
hardly refrain from criticising the tenacity with which 
J)r. Haokensie holds to his views that drrbotio rhinitis Is a 
later stage of the hypertrophic disease, when, as is generally 
Admitted, the former is met with chiefly in very young 
wromen who are anmmic aad have wide and turned-up noses, 
while the hypertrophic disease affects chiefly men who are 
mot necessarily anmmic, but wbo for the most part present 
marrow, prominent noses, especially of the Hebrew type. Dr. 
John N. Uackensie is a gresit scholar aad a charming writer, 
l>at we cannot consider him an accurate observer. 

Most of the authors are American, and it is doubtless 
beneficial to have the views of so many illustrious men 
(Collected in two volnmes; but as a system we cannot but 
consider the work a failure. In the part devoted to the Ear 
>Sir William Dalby contributes an article on Foreign Bodies 
and Osseous Growths in the External Auditory Canal, and 
Dr. Jack gives ns an interesting account from his own ex- 
iperience of removal of the stapes. The articles on the 
Larynx are particularly good. Dr. W. C. Glasgow of 
iGt. Louis contributes an Interesting article on Idiopathic 
Membranous Group. 

The two volumes are handsomely produced, the Illustra¬ 
tions being profuse and well executed ; but, as usual, the 
chromo-litbographic plates leave much to be desired. 


-Pain, Pleatwre, and jEttkatict; an Euay concerning the 
Psyehology tf Pain and Pleat\ire ttith tpecial rtferenee 
to jEsthetice. By Hbsby Rutobbs Mabshall, M.A. 
London and New York : Macm^an and Co. 1^. 

This work purports to be the result of many years of study 
and reflection on the part of the author on the psychology of 
pleasure and its correlated pain. An outline of some of the 
arguments has already speared in Mind, but the present 
volume is substantially new and aims at giving the author’s 
views in a complete and systematised form. The field 
covered by the author is, in his opinion, “sadly in need 
\>f illumination,’’ and we must give Mm the credit of a 
courageous aad elaborate attempt to grapple wirii some of 
the most abstruse problems in psychology. The problem 


of the work is to analyse the nature of pleasure and 
pain with special reference to mstbetics. In the author's 
opinion “pleasure aad pain are qualities of the most 
general nature^ either one of which may, and one of which 
must, belong to each peyohio dement which is differen¬ 
tiated.” He holds that “if we make our examination in 
the region of the sensations, which are relatively simple 
and fixable to such a degree that the shifting of pleasure- 
pain field during the examination Is avoidable, then we may 
properly look for the application or modification of the laws 
there discovered in other regions of mind which are less 
defined. ’' His view of aethetics is indicated by the following 
proposition : ‘ ‘ That object is to be oonstdered beautiful which 
produces a psychosis that is permanentiy pleasurable in 
revival Each pleasure may form an element of impression 
in an asthetic complex, but only those {Measures are judged 
asthetio which (relatively speaking) are permanently pleasur¬ 
able in memory ” ; and the converse is also held to be true 
that “that object is to be oonridered ugly which produces a 
psychosis that is permanently disagreeable in revival” 
Kant’s contention that the judgment as to beauty has 
universal validity, while that oonoemii^ the a g r eea ble is 
IndividaBlistic, his theory that all Interest must be lacking 
in the beautiful, and bis view that beauty has no direct 
relation to morality, are oonridered and commented on some¬ 
what unfavourably by the author. He believes that, on the 
oontirary, usefulness and even recognisable nsefnlness, as in 
the case of arohiteotnre, may be an element in the sstbetio 
impression. “ Usefulness,” the author holds, “per $e is not 
of so high importance as is the absence of non-n^olness, as 
is indeed all avoidance of shocks.” And be condemns in the 
strongest terms Rnskin's view that “ It Is tiie emphasis of the 
useless things in structure which makes architecture out of 
building.” As to the physical basis of pleasure and pain 
Hr. gives the following as a working hypothesis: 

“Pleasure is experienced whenever the physical activity 
coinddent with the psychic state to which the j^easure is 
attached involves the use of surplus stored force. Pain is 
experienced whenever the physictU action which determines 
the content is so related to the supply of nutriment to its 
organ that the energy involved in Its reaction to the stimulus 
is less in amount thmn the energy which the stimulus habitu¬ 
ally calls forth.” 

The author appears as a man of erudition and laborious 
thought; but we are not struck by any felidty of idea 
or expression. His style is obscured by elaborate effort 
after spedal Inddity. 


LIBRARY TABLE. 

FolUe Mulieiri. Per GnvA Fhbbuoia. 2* migliaio. 
(TheVagaries of Women: A Novel by Gkmha Fbbbuoia. 
Second thousand.) Milano: Omodd Zoiini. 1893.—Ifwewere 
asked to name a modem Italian novel which the traveller, on 
a first visit to Italy and possessing a “ reading knowledge ” 
of the language, ought to put in his pocket, it is the “FoUle 
Moliebrl” In the first place it embodies a deeply inte¬ 
resting and, in some parts, powerfully dramatic story; 
secondly. It is written in the most recent idiomatic style, 
furnishing, especially In the numerous dialogues, useful 
models of conversation; thirdly, and from the political 
point of view, it gives penetrating glimpses into the life 
of the toiling Italian poor in the agricultural districts— 
glimpses which enable ns to understand the “revolt of 
labour” recently suppressed, though by no means stamped 
out, in Sicily and Calabria; and lastly, and most im¬ 
portant of all, it deals expressly with those phenomena, 
physiological sind psychological, which In their social and 
criminal aspect are being studied nowhere more keenly than 
in Italy. In fact, it is a real-life commentary on much 
of the teaching of Professor Lombroso aad his school and 
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ing with infectiooa diseaaefl. In insUtiag npoa the need for 
disinfection and pointing oat the gratifying resahe tbet have 
attended the efforts made for the prevention ot the spread 
of infectioos diseases the aathors instance sorofnla and 
leprosy as diseases which have become mere names to 
us ” through the enforcement of the principles of dis- 
infection. If we allow the identic of scrofula and tubercle, 
we fear that scrofala is still something more to os than 
an airy nothing and a name. The authors suggest that 
every village should possess a comfortable cottage for the 
isolation of infectious oases, which should be nursed by a 
competent and well-trained staff ; at the same time, they can 
see no reason why *' the mother or nursemaid should not be 
allowed to live in the cottage with a child.” In dealing 
with the precautions to be observed in the treatment of 
infections diseases, although careful directions are givoi as 
to disinfection daring and after the illneet of the patient, the- 
preparation of the room in which the patient is to be nused 
is scarcely touched upon. In the appendix are contained a 
few of the provisions of the Notiflcation of Infectious Diseasee 
Act, 1889, and of the Public Health Act, 1875, relating t(^ 
infections disease. 

QeoTfe Chtvpvuin: a Narrative qf a Devoted I^e, By 
R. 8. With a preface by the Rev. A. Gubmkt. London; 
Swan Bonnenscbein and Co. 1893. — The story of snch a. 
life as that of the late Rev. Oeo^e Chapman, first vicar of 
the Church of the Annunciation at Brighton, only 
influence its readers for good. He had a genius for pnstoal' 
work and priestly service and an ever-abiding sense of hi» 
sacerdotal responsibilities, and as a result he lived a life of 
perfect self-abnegation, striving after an impossible ideal* 
perhaps, as bis main object, but incidentally doing incalcul¬ 
able good. This little biography is sympath^cally written. . 


though affecting to differ from his tenets, it furnishes, in the 
very explanations it offers, snggestions and details which 
that savant himself would bo the first to welcoma We 
have no wish to anticipate the plot, bat will only remark 
that three types of female development—each of them 
illustrating a “follia” or derangement—are evolved, the 
scene being placed in a North Italian chdteao. the cha¬ 
racter and appointments of which are described with anasual 
skill We have the masterful, self-willed, adventurous type^ 
resulting in a low and unfortnnate marriage; we have the 
conventional, fanatically conservative type, adhering rigidly 
to tradition and wedded, by an equally ill-assorted matri¬ 
monial arrangement, to a worthless roue in high life; and 
finally, we have a mystic, purely religious type, which, out 
of sheer devotion to its object, is at once seducer and 
seduced—this last specimen of "foUie mnllebri” being, on 
the whole, the most dramatically perfect of the trio. The 
interplay and contrast of these three—all sisters, and all 
victims of organisation uocorrected or unmodified by sound 
npbringing—are most interesting and quite explain the 
extraordinary popularity the book has met with in Italy. It 
is, indeed, one of those novels which will not only beguile a 
long journey or a rainy day In a hotel, but wW stand a 
perusal on account of its sobtle delineations of character and 
its bearing on some of the most agitated social questions of 
the day. 

An Introduction to Practioal Bacteriology for PhyAdane, 
Chomittt, and Students. By Dr. W. MiauuL Ti^lated 
by M. Campbell, and edited by H. J. Campbbll, M.D., 
M.RC.P. Lend. With 9 lUastrations in the Text and 2 
Plates. (Introdnctory Science Text-books.) London: Swan 
Sonnenschein and Co. 1893. — In placing Dr. Mlgula’s 
“Introdnction to Practical Bacteriology” within the reach 
of English students. Dr. Campbell has cleared away one 
of the difficulties attending the study of bacteriology in 
this country, especially as studied by those who have not 
a large amount of time to devote to the subject Whilst 
not pretending to be a complete text-book on the sub¬ 
ject this work contains all the best methods of preparing 
media, of making various kinds of cultivations, and of 
staining and studying bacteria so cnltivated, or in fluids 
or tissues. The methods of carrying on bacteriological 
examination, the relation of micro-organisms to soppuration, 
and a more or less detailed desoription of some of the commoner 
and better known organisms, suoh as the anthrax bacillus, 
the bacillus of Chanbert's disease, the tetanus, typhoid, 
and tubercle bacilli, the various pathogenic spirilla, such as 
those described by Koch, Finkler, and Metschnikoff, and 
also Obermeyer’s spirillum of relapsing fever. The bacillus 
of pneumonia, of erysipelas, and diphtheria are all very 
briefly sketched, and then a very short account is given of 
the pathogenic bacteria found in animala. In the 240 small 
pages of printed matter here given there is Udd down an 
admirable introductory course for Uie student of bacterio¬ 
logy, a course which has evidently been carefully put to the 
test by the author, and in which nothing been taken for 
granted, so that, although a number of methods that have 
been described are completely ignored, all those that are 
given may be looked upon as valuable, because they have 
been carefully tested before being incorporated. For this 
reason the book has a special value, and we cordially recom¬ 
mend it to those attempting to master the elements of 
bacteriology. 

Didnfeotion. By Maby Tbumak and Edith Sykbb, A.S.I. 
(County Council Lecturers). London ; The Roxburgbe Press. 
1894.—This pamphlet forms the second of the Practical 
Nursing Series issued by the Roxburghe Press. The subject 
matter is dealt with under four heads—viz., the need for dis¬ 
infection, modes of infection, precautions in the treatment of 
Infectious diseases, and the use of disinfectants, and there is 
added an appendix containing the l^;al enactments for deal- 
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INVALID SPBCIALinSS. 

(Prbdxbick MisoN, Yoax Works, k, acrb-l^b, Baixron, S.W.> 
The specimens of meat delicacies described below were 
found to possess a composition which is commonly exhilntei) 
by trustworthy and reliable preparations of this stamp. Thna 
the essence of beef gave the following figures on analysis and 
calculation : moisture, 87-61 per cent. ; meat extractives, 
containing 2-00 parts nitre^eo, 10-99 per cent; mineral- 
matter, 1’40 per cent. The concentrated beef-tea gave the 
following results: moisture, 30 per cent. ; meat extractives, 
containing 10-42 parts nitrogen, 64-32 per cent.; mineral) 
matter, 5-68 per cent. Similarly, the speoimot of be^-tea jeliy 
yielded the foUowlng data: mdsture, 76-54 per cent.; meat 
extractives, 21*76 per cent, containing 3'82 parts nitrogen v 
mineral matter, 1 -'TO per cent. We have remarked before that 
as a rule preparations of this class are chaiactexised by the 
absence of the really nourishing elements fibrin said 
albumen ; but, on the other hand, they serve osefolly aztd' 
admirably as restoratives or stimulants. In addition tc 
these, we have also examined specimmis of meat lozeDge:< 
which as regards composition were found to approach the 
concentrated beef-tea ; they represent, therefore; a con-venieot 
and palatable form of this serviceable commodity. It ie- 
satisfactory to be able to add that the presence of objection¬ 
able preservatives could not be traced. 

TEMPERANCE BEVBBAOBS, AC. 

(H. W. Carter A Co., Old Bbfikert, Bristol) 
Temperance drinks are fairly well typified amongst the- 
products of this West of England firm ; but although we fail 
to notice any very striking novelty in the character of 
the members of the list indicated bdow, yet in some canee 
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we hK.9e c^’ideaoe for conclndiog that certain improve* 
Clients, pcrticularl^ as regards palatability and strength, 
bave keen oiade. Thus the lemon squash, lemon sjrup, and 
Ume-iKice cordial give to the palate the impression of the 
ireshlf prepared product, and blend especially well with 
.aerated water, the only objection that might be taken against 
them heing that they are preserved, wo find, with a notable 
•quantky of salicylic acid. On examination the Bristol soda 
water yielded a residue equal to 10'8 grains per pint, which, 
According to its degree of alkalinity, approximates to 8 grains 
' of bicarbonate of soda to the pint. The sample of aerated 

' water, however, known as “Cliftonia," which is declared to 

‘ 'be made from distilled water, gave a deliquescing residue 

’ which was found to contain chlorides. The residue showed 

' Also distinct signs of charring when ignited. Reactions of 

' Ihis nature, it is needless to point out, are not characteristic 

' of water that has been carefully distilled and to which nothing 

^ c(as, for instance, salt) baa been added. The preparations 

* ixespect^vely designated quinine wine, B.P., lime-juice cordial, 

iand coca wine are entitled to commendation since, while 
i ^ataUe, they also contain a desirable quantity of the 

1 cnedicinal agents Indicated. It remains to be added that the 

i •specimen of Jamaica ginger wine which was submitted with 

I . >the rest was beyond all reproach, being free from objection- 
I Able irritants and from pungent substitutes. It possesses an 

b Agreeable aromatic taste and a degree of purity which should 

s (give it a place amongst the wholesome wines of this class. 

B In the same way we have obtained no evidence which would 

0 •enable as to dispute the genuineness of the ginger cham- 


t 

{n 


U? 

;f 

t'i 

* 

i* 

af 

:* 

1 

■fi 


xiagne. 

ORBBN PEA MEAL. 

(W. T. KE.fYON AND Co., Corn KxcH4.nge. Leeds.) 

This is a preparation of some dietetic importance, possessing 
A high nutritive value. On analysis it was found to be 
remarkably rich in nitrogenous substances, and the mineral 
matter, amounting to 2T7 per cent., gave evidence of a very 
satisfactory proportion of soluble phosphates. It is prepared 
un the form of meal to obviate the necessity of steeping the 
{>eas before cooking ; and this Is an Indisputable advantage, 
since not only is time thereby saved and the Savour of the 
«ooked product improved, but a greater nutritive value is 
ftrobaUysecured and the digestibility of the legume increased. 

VARIOUS TEAS. 

(W. H. AITD F. J. HO&.XIMA.'f A Co., 88-3S, WOBMWOOD-STREET, 
Old Broad-street, E.C.) 

An opportunity has been afforded ns of making a compara¬ 
tive analysis of various teas by the above merchants, who 
liave submitted several samples which are fairly representa- 
Cive of the teas commonly sold to the pnblic. The following 
fesults are chiefly of interest in showing the variation in 
■amount (grains) of tannin, tbeine, and extract respectively 
yielded to a breakfastcupful, or ten ounces, of boiling water, 
in which a teaspoonfol of tea had been infnsed for five 
minutes :— 


.•s 

Tm. 

Tannin. 

Thtlne* 

Extract. 

of 

Ce^loa (St. LeoDSid'i estate) .. .. 

s-es 

1*69 

17-00 


Darjeeling <Slondakot«e estate) .. 

1*48 

1*60 

10-36 


Auan (Qattigor eetats) .. 

8-59 

2-60 

17-06 


China Congou .. .. ^ 

1-76 

1*82 

14-80 


Lapsang Souchong (black). 

2 64 

1-S9 

18-06 


Pure black. .. .. „ 

2*39 

1-85 

16 86 


It will be seen that the largest amount of tannin ia extracted 
from the Assam specimen ; but it also yielded the best pro- 
^ portion of tbeine. On the other hand, Darjeeling tea yielded 
^ only 143 grain of tannin, and the rest of the specimens 

i- quantities intermediate between these two. It is desirable, 

therefore, that the blending of teas should not be based merely 
cl’ on the view of securing an acceptable flavour, but also 
Cowards effecting a mixture in which the tannin is not exces¬ 
sive and the theine not diminished. Attention is evidently 


paid to these points according to the tests applied to several 
blends examined, in addition to the samples above enumerated. 
The crude adulteration of tea is a thing of the past, sophisti¬ 
cation even with spent leaves being rarely met with now ; on 
the contrary, the teas supplied to the public at the present 
time as typified in the above leave little to be desired, for 
they give distinct evidence of the care that is bestowed on 
the preparation and selection of the leaf and of the skill that 
is exercised to blend and to seouro the qualities inherent in 
the various growths. 

OBBKTINE BISCUIT SANDWICH APPETISEE-S. 

(8, Mor-msotox-place, N.W.) 

Although possessing distinct food value itself, the 
"obertine” biscuit is suggested as useful in provoking an 
appetite for more substantial things to follow. It consbts of 
thin biscuits separated by a layer of meat paste, which may 
be composed of fish, fiesb, or fowL Wo have received four 
specimens, in which fish, meat, fowl, and tmflled game formed 
the basis of the sandwich. The flavonr, which is agreeably 
piquant, owes more to the condiment than the meat; in no 
case, however, could we trace the presence of objectionable 
substances or preservatives. This novel biscuit will be found 
convenient by travellers, tourists, and others in affording some 
stay until a substantial meal can be obtained, while it will 
doubtless be welcomed by many as an entr'acte source of 
sustenance when other food is difflcolt or inconvenient to 
procure. _ 


lltln ^nittnluras. 


THE SCREW-STOPPER INKSTAND. 

Ua}«t Ingenious devices have been made for conveniently 
bolding ink and providing at the same time for its cleanly 
preservation from dost, but we have seen few that answer 
the claims put forward by the inventor better than the screw- 
stopper inkstand. The neck of the ink-well Is fitted with an 
indiarubber collar, through which moves a screw stopper 
which, when turned in the downward direction, will compress 
the air and so force the ink into the dipping cup. A ^k- 
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ward or upward turn of the screw, on the other hand, will 
lower the ink by removing the pressure, and thus will prevent 
waste and evaporation and the possibility of dust and dirt 
spoiling the fluid. The small amount of ink which the 
dipping cup contains when in use is all that can be spilled 
if the pot is npset. The bottle Is easily cleaned. Another 
advantage is that the point of the pen cannot touoh the 
bottom of the bottle. The inkstand can be obtained of the 
inventor, Mr. Edward Darke, 12, Pall Mall East, S.W. 
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*' What the orator recelTeB from hie andlence In miit he 
gives back to it in rain." This splendid definition of the 
orator’s power—a definition laid down in his "Homer and 
the Homeric Age" It^ Ur. Gladotonb, himself a oon* 
spionons exemifiar of its troth—was brilliantly iUostiated 
on Thorsday, the 89th alt., at the inaagoration of the 
Eleventh International Uedical Congress. The occasion, 
the scene, the character of the aodienoe, the oommim 
interests that had brooght it together, all combined to 
inspire the'official spokesmen with "the thooghts 
breatbe and words that bom," them in the highest 

of all senses the "interpreters " of the mind and sool of 
that vast and diversified bot tmljone and harmonioos assem- 
Ifiage. Sacrificing none of their Individoall^, the speakers 
each and all gave onity no less than force to the tide trf 
thoogbt and emotion which had its well*spiing in the 
aodtonoe, and which from rime to responsive to some 
stronger inflow of idea or sentiment, borst into manifesta* 
rions of approval and pleasore that rang aroond the like 
a Ineaker thondering on the beach. So troe it is that 
eloqoence is lofty and sostained in proportion as the speaker 
rises to the height of a great argument and, with sympathetic 
strength of wing, remains poised above or droUng aroond 
it ontil its power to interest or inspire is exhausted. That 
congenial atmosphere reigned in the migh^ audience of the 
Congress on its opening day and found in the orators who 
breathed its spirit the worthy interprets of its composite yet 
harmonioos essence. No one went away unsatisfied or with 
the sense of having bad his inner thooghts undeveloped, his 
sympathies inadequately read, or bis mental attitode weakly 
embodied in words. Speaker and auditor were at one^ 
the former having found the most fitting expression for 
what the latter was delighted to recognise as bis own. 

First to break the silenoe was the Prime Uinlster, Signor 
Cbispi, Italy’s most noasooline statesman, who, besides his 
exalted post in the councils of the King and Parliament, 
adorns the sister profession of law and enjoys the sympathy 
and gratitude of every Italian pbyaioian and sanitarian 
for the promptitode with which be took op and the energy 
with which be carried through^ both Chambers the hygienic 
code of his friend Bbbtani, which has already achieved 
wonders for the peninsula and its people. Dwelling on the 
good fortone of Rome in harbouring so mocb mature sdenoe 
and so mooh generous initiation, he told the "high priests 
as well as devotees of the science of life" that new con* 
quests were expected of them. The twofold mission of 
medicine in ite humanitarian sphere is hy hygiene to 
prevent, by the healing art to cure, disease—the former 
purifying the air and, the earth, the latter rehaUlitating 
by remedies the enfeebled body. Thanks to such 
beneficent activity, citlea hitherto the haunts of siokness 
and death had even now become health-resorts, while 
sanitary reclamation had converted pestiferous waste-lands 


into smiling gardens. The autbori^ such achievements 
impart must lend weight and infioenoe to the Congress 
—nowhere more than in Borneo which with gratitude 
acknowledges the r^eneration, physical as well as moral, 
she has, thanks to medicine, unde^ona Once more the 
most historic of dtiee finds herself the common motber of 
humanity, entertaining within her prednots the reprneenta 
tivee of dvilisation in <me of its noblest farms. Borne, the 
fountdn of law, now reinforced by medidne^ takes a new 
departure and goes forth on the propaganda of peaces which 
is at once the neoesei^ and the hope of mankind. "This 
peace," he oonduded, "is assured by the present World’s 
Congress, which symbdises the brotherhood and solidarity 
of the nations." And with this lofty peroration Bignm 
Cbispi, in the name of the King, dedared the Congress 
open. 

Worthily following the Premier came his right-hand ">■» 
in the Cabinet, the Minister of Publio Instruction, Dr. 
Guido Baocblli, President of the Congress. He choee as 
his instrument the andent language of Latiom and wielded 
its robust and stately idiom with the ease of a master. 
Plangisg iti medioM res be reminded his audience that last 
year Genoa, the birthplaoe of Columbub, witnessed the great 
Powers assembled in their ironclads (lerieeta nates') to do 
honour to an Italian explorer, while to-day these same 
Powers send their dologists to tightoi the bonds which unite 
all nations for the promotion of the universal good. These 
men, each in his way an explorer like CoLuiiBua, would re¬ 
member that the healing art has also its interests for the 
State; that in the palmy period of the BepubUo Rome’s 
greatest dtisens often turned from politics to medicine, 
which, as CiCBBO and Cato abundantly testify, fonns a 
discipline In the noblest virtue. Meetii^ on soO into which 
the traditions of the world have already passed, the Con¬ 
gress once more reminds us that the human family is one. 
that each member of it must work for the welfrire of the 
other, and so realise that magnificent formula of the 
Boman fathers^ " Salus populi suprema lex esto’’—a 
dictum flowing naturally from that other one of theirs, 

" Nulla re magis bmuines ad Deos aooedere quans 
salntem hominibus dando." A graceful, courtly allusion to 
the presence of King Humbbbt and Queen Uabgabvt— 
"regia virtutis exemplaria" — included another not less 
happily turned to the representatives of the Italian Govern¬ 
ment, Senate, and Chamber; of the munidpal authoiitieB 
of the greater towns; of the " tota civitas " of the capiud— 
all assembled and all of one mind—namely, to do hononr 
to the deliberations of the Congress and to play the pmrt 
of hosts to its membera We have given the qteech in Ite 
original Latin in the columns devoted to the detniln ofi 
the Congresa 

Pbincb Ruspoli, the Syndic or Mayor of Borne, next 
spoke in cordial welcome of the Congress, and after 
came the Rector Magnifleus of Berlin University, Ruooi^ 
ViBCHOW, also assuming the modem Italian—uring 
moreover, with a dignity and a grace which even gaixkeck 
distinction by the refined Teutonic accent with which it waa 
pronounced. Modestly ascribing the high honour he IxelcS 
of speaking next after such personages to the fact oT hiA 
official connexion with the last Congress, he Frooe«<de<} 
to set forth the claims of Rome to entertain the rmiTria 
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great meetlDg within her walls. All Western Europe, 
the whole civilised world in fact, is boond to honour 
Italy as the motherland of the Renaissance of the scienoes, 
chief among which medicine owed to her for centaries 
instmotion and resonrces enlarged bj discovery. Tom as 
ehe baa often been by civil strife and distracted by foreign 
aggression she has never wanted men vigorous in mind and 
buoyant with hope to keep always alight the grand beacons 
of science. And so we come to the modem era 
which has witnessed Italian unity, the rise of Italy to 
great power, and, with this, the maltiplication of scien¬ 
tific institotions and the reacoeaslon of Italians to the 
mighty League of Universal Medicine. It was to this ' 
grand result of Time that the last Congress did homage 
in choosing the Eternal City for the seat of its successor. 
This concourse "proves,” continued Dr. ViBCHOW, "that 
the ancient yearning which drew the Northman to the 
smiling regions of the South, is not extinguished ; only, and 
Staliaiw should know it, they come as friends, as brothers.” 
**Physicians,” he said, "are the bom vindicators of humani¬ 
tarian thoughts, habituated as they are to subordinate their 
own convenience to their neighbour's a|^>eal, and to promote 
the cause of humanity by unselfish cooperation. They, more 
than the cultivators of other fields of knowledge, are 
destined to be the harbingers of peace and of charity. 
Svery new International Congress reinforces the smiU- 
ment of solidarity in all the members of the corpora¬ 
tion of the healing art, and stimulates the seal in the 
search for a profounder harmony of the means which are 
destined to remove the obstacles impeding the welfare 
of the social organism. May the i^esent Congress contribute 
to strengthen knowledge of truth, to enhance the intensity 
of the moral aspirations, to tighten the bond of fraternity 
between the colleagues of all countries; may it add another 
route to the many lines subserving the padflc intercourse 
of the nations.” 

The keynote struck by these consummate orators was 
played up to effectively by the speakers who followed, those 
of them who used Italian as their medium (and not a few of 
them did so with skill and effect) naturally eliciting the 
most marked signs of appreciation. From the inauguration 
theatre to the nineteen Sections the oratory of the presidents 
of the latter betrayed no decline either in originality of oon- 
ception or in felicity of language. In trath, the Eleventh 
International Congress, if disappointing in sons of its 
details—due, doubtless to the unprecedented proportions it 
has assumed—will be remembered as having outshone its 
predecessors in “medical oratory,” a pre-eminence it oonid 
hardly have helped achieving under the inspiration of its 
ptssiding bead. Dr. Bxccblu, who, at the second Coi^ress 
of the series—that held in Florence a quarter of a oentury 
ago—drew from its Frenoh president the praise of 
hean the Dsmostbenes and the Cicero of its 


Teb history of medicine has from time to time to be re- 
wrtttsn, not only in consideration of new facts disclosed bj 
(itenry research, but also by reason of the fresher, larger, 
juster view that a more exalted standpoint enaUes the 
modem historian to take. This reflection Is irresistibly 
bone in upoa the reader on perusing such occasional surveys 


of the medical past, recent or remote, as Molbbchott gives 
in his memoir of Dosobbs, or Vibchow in bis rebabilltatimi 

Glissob. It is not that new details have been brought 
to light in these masterly monographs: it is that familiar 
history has been re-read by a keener, more experienced, 
better trained eye; and the result is a jester, more sdentifle 
appreciation of the subject. 

What Tibohow did for Olissok be has once more done 
for an even greater personage, Giovabbi Battibta 
MOBOAOBi. The theme was well chosen in itself, and 
equally so was the occasion of treating it. A meeting of 
the International Medical Congress in Rome was a fitting 
opportunity of reminding the world of what Italy bad con¬ 
tributed to medicine, and of all men to whom the task 
could have been committed, a German of the standing and 
scientific record of Rudolv Vibchow was the appropriate 
one. The outcome of this happy coincidence is a chapter in 
the annals of medical, chiefly pathoiogical, progress which 
will remain memorable when much of the proceedings of the 
Coitgress is forgotten—an essay not mors admirable for its 
knowledge, its noble impartiality, and its luminous ebatao* 
terisation, than for its masterly brevity of style and the 
haunting felicity of its {hrases. In reproducing it in full 
in our columns we are aware that the processes of transla¬ 
tion have a ruthless effect on the bloom of verbal expression 

Medidne reveals to Vibchow, in spite of its twenty-five 
centuries, an unbroken, a manifestly oontinuous, develop¬ 
ment. Greek in its origin as a branch of nature study, it 
remains Greek to this day, as is apparent in its nommi- 
clature, even in the barbarisms of the youfbful modems— 
barbarisms which labour to conserve at least the gloss of 
Hellenic origin. The retrospect taken by Vibchow is in 
this way far more reassuring than that of the traditional 
historian with his “revolutions of medicine,” which he is 
apt to represent as gyrating in a ridous cirde. Accretion, 
development, modification—all are features in the record of 
the art, bringing it, like every other human interest, within 
the supnme law of Evdution. The influence of the 
Eastern intellect on the Greek medicine is an espe¬ 
cially instructive passage of Vibchow's exposition. That 
S|dritnallstio element—that mvfta ,—in which he finds the 
first dim antidpation of magnetism and hypnotism, was 
an Oriental contribution of which not a trace is to be 
found in the purely objective mind of that Greek of 
Greeks — Eippocratbb. Passed through the Arabian 
alembic, the Greek medldne took a fresh departure, prin- 
dpally at Salerno, where Galbh lived again rehadUtated 
in Latin translations from the Arado, but suffered from 
the contra-sdenttfle influences of the Church. Hwe, again, 
Vibchow cotrects a popular fallacy in the very restricted 
value he attributes to the medimval hospitals under 
eodeelastical oontroL Tbeee were, as their name im¬ 
plies, little m<m than “goeit houses” where medical 
relief was but occasionally given, and that of a dudoosly 
pyrf *— iftwiJ kind. Those among such institutions which 
really figure in the history of medidne owe that honourable 
pre-eminenoe to their having largely fallen into sooolar 
hands. Losing their sacerdotal character, they thus became 
BuxiUariee rather than opponents in that struggle so deddve 
for tile fortunes of msdidne—the straggle for the enrolment 
of the healing art In the study of natural history—the 
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straggle “whose prize, or more precisely whose prizes, fell 
to anatomy.” 

The archeology of this most Interesting qaestioo. When 
did human anatomy b^in ? gives Vibohow another oppor¬ 
tunity of showing his twofold aooomplishment in the 
scientific and the literary sphere. In the few strokes of 
a master he states the view of the Church which based 
itself on the infallibility of Galbn, whose aatbority 
no findings of the anatomist could possibly upset. 
But light at last broke in even upon the sacerdotal 
mind, and Vibchow indicates how, thanks to the Papal 
physicians, ^ded by their Apostolic masters, Mondibi 
of Bologna obtained permission to dissect a dead 
body and exhibit its parts for the instruction of his 
students. The dickering flame thus kindled at the 

mother of universities was caught up by a genius who, 
in his complex progeniture, summed up the charac¬ 
teristics of five nationalities, Ybsalius, whose culture, 
however, vras mainly Italian. Bat the freshly fanned 
light of anatomy, even under the fostering care of 
a Vbsalivs, vras not enough to achieve the emanci¬ 
pation of medicine. A direct front attack on the 

central point of the dogmatic line of battle had to be 
delivered, and this was done by the great, if not alvrays 
sound, intellect of PABAcsLaus, before whom the humoral 
pathology began to waver. Still that grand position of 
medical orthodoxy, though shaken, held its ground, even 
after such discoveries as Habvet’s, AcQUAPKNDEyTE's, and 
Malfiqhi’s, which, by emphasising the importance of the 
ubiquitous blood-streams, made it diflScult to dissociate 
disease from fluidity and its manifestations. Boeb. 
haavb’b epoch-making studies were of little more 
avail than to insist on the importance of local pro¬ 
cesses, and even these were still set down to local 
disturbances. In Yibchow’s words, the circulation still 
kept the foreground in pathological consideration and the 
Paracelsian idea of the “ vita propria” of the organs was 
pushed aside as a spiritualistic vagary. 

At this point Hobqaqbi intervened, and at Bologna, 
where he prosecuted his studies, found himself in an 
anatomical atmosphere. Malpighi, Abamzi, Vaboli— 
all anatomical heroes—were the inspiring names, and 
Valbalva came later to favour their influence on the young 
pioneer of pathology. Justifiable patriotic pride, which 
not even an international congress can extinguish, leads 
Vibohow to a most interesting, most instructive demon¬ 
stration that the first to react under the forces which 
were rapidly moulding the ideas of HOBOAoiri were the 
Germans who frequented the same school—a fact which 
explains the celerity with which the new method and the 
new doctrine associated with his name were adopted in 
Europe. And what, briefly stated, were these 1 The 
localisation of disease and its study at the various seats 
it peculiarly affects. “De Sedibus et Causis Uorborum” 
was the apinopriate title of the book which embodied the 
grand message to the practitioner. Unlike the frequently 
uncritical and untrustworthy “ sepulchreta ” and *‘col- 
lectiones ” of an earlier age, Mobgaoni’s observations were 
not only checked by experience and minutely revised, 
but tb^ were so classified as to certify themselves 
anatomically, to fall into line with clinical research, and so 


to lay down and to establish sound Indications for diagnosis 
and pn^osis. 

“De Sedibus Morborum,” reiterates Vibchow, ingiating 
on the inestimable value of Uoboaom’s contribution 
to medidna TfTiere is the disease? There is no ailing 
body which would betray alteration in every one of 
its parts. “That,” says Vibchow, “is the sense of 
the words *Sedes Uorbi,’ which Mobgaqbi has placed 
on the pinnacle of his experience as the quintessence 
of the same.” Of course, pathological anatomy does not 
pretend to localise every diiease or refer it to a particular 
seat In the vast field of neuropathology, even in that of 
toxicology, there are cases in which anatomical research i» 
not enough. Not indeed, contends Vibchow, because there 
is no “sedes morbi,” but because the disease has induced 
no visible alteration in the affected parts; and anatomy has 
only to do with the visible—a domain in which physiology and 
chemistry can intervene and, even of the invisible, can say: 
this is the seat of the diseasa So true is this that no physician 
can ordinarily think of a morbid process if he is not in a post- 
tion to refer it to a place in the body. “ Ubi est morbus I”* 
is always the question with which the examination of the 
living patient, as also that of his dead body, must begin, 
and “if,” adds Vibchow, “ this examination hasyieldedno 
practical indication, yet the examination itself is not at an 
end; rather does the new task begin out of the nuenttle- 
of ‘previous history,* especially of etiolt^, to asoertain on 
the path of reflection where the seat of the malady must- 
have established itself. The field of inquiry becomes co¬ 
extensive with the whole orbit of clinical mediitine, but ita 
pole star is still the leading question proposed by Moigagni— 
‘Ubi est morbus?’” 

It is difiicalt to assume the part of critic over a deliverance 
so thoroughly thought out, so conspicuously the result of 
observation checked by experience, as this monograph 
VIBCHOW. Taking our stand on ' ‘ the high priori road ” wo 
might indeed formulate objections or suggest doubts; bub 
for the present at least we have no Intention of doing more 
than recommending to our readers the perusal of a theaifr 
which even in the country of Moboagbi himself and at the 
hands of his most wTa/^ln g worshippers has excited nothing 
but admiration and support. 


Thb science of prognosis has become a fine art, and ib 
worthily formed the burden of the inaugural address whlcl> 
vras delivered by the President, Dr. Jambs E. Pollock, at- 
the first meeting of the Life Assurance Medical Officers*' 
Association, and which is published at page 846 of our presenb 
issue. Many other topics were touched upon and somw 
discussed, but again and agitin the refndn of prognosis 
became the motive of the theme. It must be remembered^ 
that in oonnexion with life assurance three distincb 
classes of medical men are employed — the medical 
attendant, who speaks of the past history, the nedicak 
examiner, who reports upon the present condition, and 
the medical officer, who advises about the futwa The 
first two are usually asked for prognoetic indications ^ 
but the actual responsibility tor the acceptance and tii» 
rating rests entirely with the executive staff and with 
the chief medical officer, who have to bring the variona 
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reports Into harmoDj with the practice and experience of 
the particular office. A knowledge of prognosis, therefore, 
although interesting to all medionl men, onlj reaches its 
highest importance in the chief medical officers, and it is 
for their instmction, guidance, and discassion of prc^nostic 
questions that this association has been formed. 

In his prefatory remarks Dr. Pollock reriews the ethical 
question of using clinical experience to enable others to 
make money, and he seeks to allay any consdenUons 
scruples by indicating the very numerous instances in 
which professional advice Is sought r^;ardless of any 
idea of the treatment of disease. It appears a little late 
in the day to revive this discussion, when almost all offices 
employ medical mm to examine and report; still, it is 
interesting to note the grounds on which Dr. Pollock 
defends the position. Life assurance, be nmintitiTm, favours 
habits of economy; endowment policies provide for 
increasing responsibilities with increasing age; and an 
assurance occasionally enables individuals to raise funds 
for the prosecution of Intimate industry. The value of a 
policy in this last respect is, we bdieve, very lately over^ 
rated and misunderstood. It may be convenient, however, 
to pass by questions of collateral securities and surrender 
values, and to follow Dr. Pollock in his contention that, 
though the work of the profession is primarily the prevention 
and cure of disease, medical skill is commonly employed to 
facilitate the administration of justice and for the t.h<> naand 
and one points upon which questions of mental ability and 
disability resL The analogy is perfect and the argument 
sound. 

Without a doubt the growth of medical science widens the 
interest, influence, and scope of medical work. The day is 
far distant when the recognition and treatment of disease 
formed the boundaries of our sphere of usefulness. Medical 
men who refuse to give advice upon other matters, to use an 
Americanism, are likely to “get left" Observation and 
experience have taught much that is important to the welfare 
of the community, and there can be nothing derogatory 
to the profession in giving a honest opinion for an 
adequate consideration. Practically the whole ethical 
position has been decided by t^e example of the numerous 
leaders of the profession who have sought and have long 
held the appointments of medical officers to assurance 
companies. The modem tendency to employ younger men 
is probably to be expl^ned by greater adaptability to recent 
researches, and by greater readiness to give time to the 
requirements of the offices, and it certainly is not due to 
any desire to minimise the importance of their work or to 
any reluctanoy on the part of the senior members of the 
profession to undertake duties which might be considered to 
involve loss of status in exchange for an annual paymenL 
The ethical situation might have been made much stronger by 
reference to the history of life assurance and by a comparison 
of the past and the present. When life assurance was in 
its infancy the average man—the ideal for which all offices 
se^—was more likely to propose than at the present time. 
In these days compound interest is more fully understood, 
and the result is that the man who fully believes in his 
prospects of life often refrains from assurance, while a 
large proportion of insurers consists of those who hope to 
elude the vigilance of the offices. Dr. Pollock does not 


mention this, but it affords a strong practical argument 
for the employment of medical examiners for life assur¬ 
ance. The real ethical difficulty seems rather to affect 
medical attendants than medical examiners. The latter 
are employed to examine and report upon tbe physical con¬ 
ditions of persons, who for their own advantage are willing 
to submit to this supposed ordeaL The medical attendants, 
on tbe other hand, are requested to give information of past 
lUnesses, habits, and similar matters which may influence 
the prospects of the duration of life ; in connexion with their 
reports undoubtedly many very private matters may be 
disclosed, but it should comfort all who have doubts of the 
propriety of making fuU statements to remember that these 
reports are confidential, and that in giving tbe name of Us 
ordinary medical attendant tbe proposer has tacitly signified 
Us willioguesB that be ^ould be referred to for a report. 

Betumiog, however, to Dr. Pollock's remarks upon the 
value of prognosis, while there is much truth in Us state¬ 
ment that the probable duration and termination of chronic 
affections are insufficiently taught in text-books or in medical 
lectures, he admits at once that a knowledge of tbeee 
matters cannot be acquired by the above means. We 
venture to think that the whole success or failure of this, 
the youngest of the societies, tarns on tbe recognition ot 
individial characteristics, rather than tbe endeavour to pot 
every case into a class. Every case ot diveigenoe from 
tbe normal type must be judged on its own merits. It is 
impossible, and it always will be impossible, in spite of such 
collective investigation, to assign a fixed value for any single 
deviation from the healthy standard. Even In cases of mitral 
disease or of albominuria collective investigation of results 
of experience would lead to disastrous oonsequenoes unless 
tbe attendant conditions are folly weighed. However much 
medical officers may compare their experience and views 
with those of others engaged in tbe same intellectual work, 
they must always come back to careful exauilnation of tbe 
proposer before them, and guard against applying general 
ooDcIusions to tbe individual case. 

Upon the whole, we doubt very much whether there is as 
much divergence of medical opinions as Dr. Pollock appears 
to consider. Although it is desirable to attain greater 
uniformity of results, there is another factor wUcb Dr. 
Pollock has passed over—via, the impossibility of attain¬ 
ing uniformity whm frequently the recommendations of 
medical officers subsequently pass through the bands of otbeM 
of tbe executive staff and then through the ordeal of a 
obanging committee of laymen. Much may be gained by 
harmonious discussion between the medical officer and tbe 
actuary, but even after this the meet cautions and weU- 
eonsidered '' prophetic guesses ’’ may be thrown away by the 
action of tbe committee. 

When speaking of tbe influence of heredity Dr. Pollocx 
noted a fact which is often overlooked—the transmissioa 
of variations in tbe form and structure of physical o^an^ 
as well as tbe tnwsmission of liabili^ to suffer frmn 
similar diseases, even though these do not usually faB 
into the category of hereditary diseases. Of other sug¬ 
gestive remarks in this paper it is difficult to speak, partly 
becauie they are Dumerous and partly because they seeat 
to have been Intentionally thrown out to provide food for 
discussion at snteequent meetings. 
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While wifibiog the association every saccesB, we feel that 
it is possible that its course may not be nocbequered. It is 
diffioolt to imagine that offices will view with equanimity any 
attempt to “ascertain the exact rating which they are in the 
habit of assigning to second-class lives,’’ and, nnless the 
proposer in question is produced and examined, it is still 
more difficult to realise how notions of exact rating and 
uniformity of action are to be attained. Dr. Pollock has 
shown that there is much to discuss, and he has written an 
interesting paper; but although the tyro in life assurance 
may desire to learn general rules be will not have advanced 
very far before he finds in this, as in every other branch of 
medicine, that general rules must constantly be thrown 
aside when dealing with special instances. 


'•KevUdBlBli.- 

THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 

Wbsk the report containing the recommendations of the 
Royal Commissioners appointed to consider and alter, if 
they thought fit, the Gresham University Charter was first 
iwued we pointed out that these recommendations would bs 
found unworkable from their very comprehensiveness and 
from the complex and varied interests which they would 
affect. Instead of recommending a metropolitan university 
for local purposes on the Edinburgh or Victoria pattern, 
and thus adlowing the existing university to pursue its great 
Imperial work of examining all comers on the same plan 
and judging them by the same standard, the new scheme has 
endeavoured to unite local teaching functions with an Imperial 
examining system. Indeed, the Commissioners seemed to 
have occupied themselves in considering what kind of a uni¬ 
versity would be suitable to the first city of the Empire rather 
than the praciicability of the establishment of any univer¬ 
sity at all. In embracing every institution, engaged however 
remotely in higher education in London, the necessity of 
giving a proper position to the existing teachers in arts and 
science, inclusive of medicine, who are really now oanying 
on the work of a teaching university, has been underrated. 
An academical council of fifteen members Is too small 
to be representative. The Royal College of Surgeons has 
approved of the scheme, and so, we presume, will the 
oomltia of the Royal College of Physicians; but, as the 
Royal Colleges have not before been admitted into any 
scheme for a teaching university in London, it is easy 
to understand why they consider this one to be the “most 
comprehensive and academic hitherto proposed.” It is 
in their corporate capacity as colleges that they desire 
to be inolud^ in any reorganisation of medical education 
and examination in London, and it is clearly in their 
interest that they should be so included. The medical schools 
have not agreed on any combined action, and it seems 
doubtful whether they will agree thereon. A general con¬ 
sensus of opinion of the teachers at the medic^ schools is 
somewhat in favour of the new scheme; but when 
details are discussed the greatest discrepancies at once 
become apparent. In fact, the recommendations of the 
Royal Commissioners have excited but little enthusiasm 
among the teachers in our medical schools, and the apathy 
of the London practitioners was clearly shown by the 
small attendances at the recent meetings of the Fellows 
and Hemberfi at the Royal College of Surgeons. Univer¬ 
sity College, mainly guided by its teachers in arts and 


science, has declared unequivocally in favour of tbe 
recommendations, but King’s Coll^ seems to be awaitiug 
further developments before acceptirg or rejecting tbe 
scheme. The University of London is placed in a verj 
peculiar position. Some members of the Senate are 
most strongly advising the suggested reconstitution of 
tbe University, whilst others as strenuously urge tbe main¬ 
tenance of its present position and tbe continnation of 
its work on tbe ancient lines. A third set of Senators is, 
however, supposed to be “sitting on the fence, ” and for them 
tbe vote of Convocation on the 10th inst. will be of great im¬ 
portance. Tbe resolutions of tbe annual committee, which 
we published on tbe 17tb ult., are opposed, root and branch, 
to tbe scheme of the Royal Commissioners, and if they sie 
accepted by tbe members of Convocation by a la^e majority 
—as from tbe past history of Convocation we deem not im¬ 
probable—any early settlement of tbe question seems out of 
the question. Indeed, tbe Government has intimated that 
they do not intend to propose l^islation on the subject this 
aessioD, and we doubt very much whether Sir Albert Rollit 
will shake this resolve when he calls attention thereto on the 
20tb inst. Tbe meeting of Convocation on Tuesday next must 
have a great infiaence as to how tbe question will be dealt 
with, and will be decisive as to whether any real pressure 
can be brought to bear on the Government, and must 
encourage it to seriously coxuider the unique position of 
London in respect to university education. 


DEATH OF PROFESSOR BROWN-SEQUARD. 

In Professor Brown-S6qnard, who died at Paris on 
Saturday last, tbe medical world has lost a very extra¬ 
ordinary personality as well as a distinguished physio¬ 
logist and neurologist He wu a true cosmopolitan, and 
could claim with equal accuracy London, Paris, and New 
York as his own capital, in which bis most distiognisbed 
work had been done. In the first city he was early asso¬ 
ciated with a fioorisbing horpital, in the other two he held 
various professorships, and in all be was recognised as a 
remarkable and learned man. He may also be considered 
to have been somethlDg of a prophet—that is, he had 
tbe prophetic instinct which is tbe astonishing attri¬ 
bute of some few gifted men, enabling them to jump 
to conclusions, which, correct or incoireot, have the right 
direction, and prove illuminating guides to more methodical 
and tardy followers. There can be no doubt that Professor 
Brown-S6qnard’s later therapeutic departures were widely 
ooDsidered to be empirical; and there can be no less doubt 
that be would have found them, in tbe present state of oor 
physiological knowledge and of his, Impossible to defend on 
logical grounds. Yet those departures were prophetioally 
right if specifically wrong ; for undoubtedly it is to tbe 
recently deceased tavant that tbe medical world owes the 
initiation of the treatment of disease by tbe injection of 
animal extracts. Oor Paris Correspondent this week (vide 
p. 906) gives a sympathetic notice of a death which aU 
England deplores equally with tout Pant. We hope next 
week to supplement tbis notice by information dexived 
partly from hU Intimate colleagues during bis sojonrn in 
London and partly from our own columns, to which he wns 
a frequent contributor. _ 

A MEDICAL CORPS FOR WOMEN. 

Tdi 3 U pre-emineotly an age of emanoipatimL Tbe tendoxicy 
of social evolution is to bring all classes of people into the 
oempetition of life on a footing of equality of opportonity, 
and nothing short of tbe stress and strain of actual experi¬ 
ment will, we suppose, be deemed a sufficient test of the 
fitness or unfitness of people to fulfil tbe duties and fonetiona 
appertaining to different walks of life. Having r^ard to tbe 
enormous waste of energy, to tbe dissipation of eSwt la 
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fntlUen attempts to dlsoover saitable occopatlons, to the ennui 
that attends the capable who have no scope for exercising 
their capabUities, and to the straggles to apUft themselves 
from the dead-level, tideless waters of a genteel poverty in 
which so many are apparently doomed to pass their existence, 
we cannot be anrpri^ at the growth ofa spirit of emancipa¬ 
tion, and a straggle—and sometimes a very silly stmggle— 
tor the eqnali^ of the sexes; bat what does sarprise as is 
that women shoald select sacb unlikely and onsoitable oot- 
lets for the exercise of their energies. Coold there be a 
more onpromising and absardly impracticable scheme^ for 
example, than this one of a medical corps for women 7 To 
begin with, war is not, happily, an everyday occoirence, 
and, as far as this nation is conoemed, they are gene¬ 
rally small wars in hot and aahealthy climates, against 
savage or seml-civiUsed foes, ia countries with topographical 
obataoles, and where transport is one of the great dlfB- 
oultiee to be overcome. Then, again, ia it possible to 
believe that women, unlese descended from a race of 
Amaxons, could be organised into an ambnlance bearer 
corps for the transport of sick and wonnded soldiers on 
stretchers, even granting that a revolntlon took place in their 
dress and that the members of the nev cirps appeared in 
tanici, kniokerbookers, and gaiters of qaasi-military cat? 
Nor is this all, for the women composing the corps are 
to be instmcted, it appears, in the nse of firearms. If 
the real and not the assigned object is to afford sncconr 
and render service to the sick, why not form a narsing corps 
to meet the reqairementc of epidemics and ootbreaks of 
disease in nnbealtby climates where nurses are urgently 
needed and difficnlt to obtain, and where there is no glamoar 
of war or hopes of being decorated and ribboned, and where 
there are no bright onifOTms or officers to attend—and, 
ehall we add, possibly marry 7 Notwithstanding the enthn- 
siasm which was stoted to have prevailed at the recent 
meeting at the Ideal Clnb^ we are of opinion that the lady 
members will have to set np some other ideal than that 
**for organising the forces of the sex who were willing to 
offer the best of their neerly strengthened powers for the ser- 
vioeof the State.” Even if the intention be to organise a 
woman’s ambalanoe corps as an adjnnct to the volunteers 
in case of an invasion of this country the ladies will have 
a loi>g time, we hope, to wait before their services ere 
utilised. _ 


MUSSEL POISONING. 

A VATAX, case of poisoning attributed to mussels oconrred 
at Yannonth In the course of last week, and presented 
several curious features. The man, a quay labourer, is said 
to have previously enjoyed good health, but to have been 
thrice previously poisoned by eating mussela From the 
evidence givM at the inquest it appeared that his brother 
and hie sister-in-law sbMd between them a quarter of 
a peck of mussels, taking with them vio^^, peppso', salt, 
Iwead and butter, and tea. The mussels are eald to have 
been quite fresh, properly boiled, and well cleaned. 
Within two mlnotee of finishing the meal the deceased 
was snddmly taken ill, be felt giddy, staggered about, 
and complained of pain all over him and of ‘‘pins and 
needles.” When seen by a medical man, who was hastily 
summoned, he was lying down, his eyes were staring, the 
pupils were dilated, and a frothy fioid was issuing from his 
mouth. The heart had ceased to beat, and the face was 
congested. Death is said to have oocurred within twenty 
minutes of the onset of the symptoms. The medical mim who 
attended stated at the inquest that, in his opinion, death was 
due to asjdiyxia caused by mussel poisoning, and a verdict 
to this effect was returned. It does not appear that any post¬ 
mortem examination was made, and without this evidence 
the case presents eeveral difficulties. The medical attendant 
stated that be forced his finger down the deoeased’s throat, as I 


be thought be might possibly be choked by a muisel, and there 
docs not appear to be anjtidng in the evidence to negative 
the correctness of this view. On the other band, the rapidity 
of the onset and coarse of the symptoms are peculiar, and 
it is noteworthy that the other two persons who bad eaten 
an eqaal share experienced no ill effects. While 
all allowance for Idiosyncrasy, which was largely relied upon 
in this case, it must be admitted that it is a subject of r^^ 
that no pnt-mortem examination was made. True cases of 
mussel poisoning do not nsoally present the train of sym¬ 
ptoms above described, and, when they occur, they mostly 
affect all who have partaken of the mesd. That the deceased 
died after eating mussels is certain, but it is not so clea r that 
any toxins was at work ; death might have been due to some 
previously existing pathol^cal condition or to an infinity of 
other causes, which might have been revealed If the body 
had been examined after death. As the matter 
would obvioasly be inooirect to quote this case as one typical 
of mussel poisoning. _ 

CHOLERA, AND THE HYGIENIC MANAGEMENT 
OF PILGRIM GATHERINGS.! 

Wb have quite recently been presented with accounts of 
the great spectacle which took place in connexion with the 
obsequies of Kossuth at the Hungarian capital, and of the 
crowds of people which had gathered together from all 
parts of the country to express their devotion to their dead 
patriot, but the compeot mass of hnman beings present on 
that occasion was as nothing to the vast concourse of people 
that assembled lately at the Hindu religious gathering at 
Alla h abad in order to bathe in the holy place where the 
waters of the Ganges and the Jamna meet. The Indian 
Medical Gazette of last nu>ntb oontains a highly interesting 
and important deeotlption of this great religions feetivaL 
Every twelfth year these gatherings assnme gigantic propor¬ 
tions and take the name of Kbnmbs, and that at 
in part of January and Febcuary of this year was a Kbamb. 
On two days—namely, February 6th and lOtb—to go down to 
the sacred ghat and bathe is devoutly desired by the religions 
pilgrims and regarded as a consummation that brings happi¬ 
ness to the pious Hindus. The former day is the more im¬ 
portant, and an enormous oonooarte of people collected from 
all parte of India to be present <m that occasion. It was esti¬ 
mated that nearly 3,000,000 pUgrime and eome 25,000 fakira 
assembled at Allahabad on Feb. 6tb last and took part in th e 
great religions ceremony. Now, to provide for inch a vast multi¬ 
tude is in itself a bercolean task in the way of organisation 
and administrative aUlity; but Dr. Hutcheson, the Sanitary 
Commissioner for th’e North-West Provinces, and Dr. OUea, 
the Deputy Sanitary Commissioner, sacoestfally carried it 
out with safety alike to the vast crowd of pilgrims and the 
population of the sarrounding country. No outbimk of 
cbolma or other eiddemic disease oocurred. This is not the 
first occasion on which Dr. Hutcheson has shown that it 
is qaite possible to deal sanitarily with such gatherlugs, 
for at the Hardwar Fair in 1891 his aniiogemcnte were 
also successful. Ho was able to democstrate on this 
oocasioD, however, that an aseemblage three times the 
else of that at Hardwar can be organised and managed 
on the same principles and In timilar fashion. These 
gatberluge are mainly religious, but pertly mercantile. 
To prohibit them altogether would be regarded by the 
Indian population as a cruel and auwarrantable inter¬ 
ference with tbelr religions convictions and duties, and 
experience bas shown that if proper sanitary arrangements 
are made outbreaks of cholera are not a necessary con¬ 
comitant of these {dlgrinuges. To devise these salary 
measores, and, still more^ to apply them saccessfoUy, no 
doabt demands the ootlay of a good deal of money as 
well es the exercise of the highest o^anisiog skill, bot 
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»n epidemic of cholera costs a great deal more In the 
expenditare of both life and money, and the Indian Govern* 
ment is obviously bound to take every practicable precau¬ 
tion in the interest of that and every other country. At 
the same time, we think that Boropean countries and govern- 
nents fail to realise the immensity of the task imposed 
apon the Indian authorities, and to give them that amount 
ef credit which they deserve for the efforts they are making. 
Wo are glad to leam that Mr. Hankin, the Government 
bacteriologist, was present at the Allahabad gathering with 
the view of carrying out such scientific investigations as the 
opportunity presented. It is satisfactory to learn, too, that the 
pilgrims were grateful for the plentiful supply of good water 
afforded them and for the hygienic arrangements which 
were made for their convenience and comfort, and to be 
assured that they proved perfectly amenable to the regula¬ 
tions laid down for their guidance. We entirely concur in 
the recommendations of our contemporary—namely, that a 
plan of sanitation, based on the experience obtained at 
llurdwar and Allahabad, as supervised and directed by 
Dr. Hutobeson, should be drawn np for the future guidance 
•f sanitary and medloal officers, and that in all large 
gatherings several medical officers sbonld be deputed by 
Government to be present in order to leam the management 
ef big encampments. _ 

PUBLIC SCHOOLBOYS AS REGISTERED MEDICAL 
STUDENTS. 

Thb General Medical Conncil will have to take speedy 
action to prevent a wholesale evasion of their recent regula¬ 
tion enforcing a five years' currioalum on all medical students 
subsequent to their being registered. The new departure 
is to raster as medical students all schoolboys while 
they are still doing their school work on the science side. 
Stndents can only be placed on the register either as attend¬ 
ing at a recognised medical school, or as the pupils of 
a legally qualified practitioner. This latter condition was 
made to meet the wants of practitioners in town or country 
who could take charge of one or two, or perhaps three, 
pnifils and instrnot them in the rudiments of medical 
science, minor surgery, and elementary medicine ; but now 
ehe Committee of Management of the Conjoint Board In Eng¬ 
land has recognised St. Paul's and some other public schools 
as instltotioDs in which chemistry, physics, and biology may 
fie taught. If this teaching were antecedent to lustration, 
it would be of advantage educationally to the schoolboy, 
although the parent might demur to a five years' medical 
eurrioolum being extended by this additional year at school. 
Suoh a difficulty is easily surmounted by' making the boy a 
nominal pupil to a medical man whilst he is still spending 
his days at school. We will refrain from expressing our 
epinion, which, however, is a very decided one, on the 
tactics of those masters of public schools (for such an action 
Is not likely to be limited to two or three schools in 
these days of fierce competition, and Conjoint Boards 
irill be unable to draw a line at any school with a science 
ride) who thus transgress the spirit of the resolutions of 
riie General Medical Connoil, or on practitioners who sign 
the required form of certificate for registration, knowing 
that the boy la still at school. The medical officer to a public 
school may even be expected to register as pupils every 
boy in the science classes. Even the University of London is 
not blameless in this matter, for it has recently passed a reso¬ 
lution ' ‘ That matriculated students of the university intending 
to graduate in the Faculty of Medicine be advised that they 
should register themselves as medical students immediately 
after passteg the matriculation eiamiuation, unless they have 
jreviously so registered.” The members of the Senate must 
be fully aware, from a mere glance at the pass-lists of the 
yreUminaty scientific examination, that a large number of 


their matnculated students leam their science at school, and | < 
the advice that these should get registered, for it cannot 
apply to those who enter a recognised medical sohool, seens 
to ns a little suggestive of sharp practice. The General 1 
Medical Council must protect its regulations ag^st such a • | 
deliberate evasion, and insist that schoolboys engaged in 'i 
every-day school work are only schoolboys still, and titat ^ 

the students at a recognised medical school, and | 

pupils to a practitioner engaged in assisting him in his 
practice and learning its details, can alone be considered as 
having any claim to be registered in the ranks of the medioal ^ 
professiun. _ 

A FATAL SURFEIT. ^ 

The net gain resulting to those who lay themselves out for 
the enjoyment of a bank holiday would be somewhat difficult 
to estimate. We shall probably be justified in placing the 
balance obtained by a general calculation on the side of 
profit, but there can be no doubt that exceptional cases ‘ 

having an opposite slgitificance are by no means wanting. 

Such a one was recently made the subject of a coroner’s 
inquiry at liUmbeth. The facte of causation related were so 
remarkable that we cannot be surprised at their effect 
Death in this instance was due to cerebral apoplexy, 
following immediately after an extraordinary surfrit of 
thirty oranges, an entire oocoanut, cider, a minoe-pie 
mineral water champagne, tea, cake, and lemonade. 

The deceased was a lad of fifteen. Whether any one 
of all the ingredients contained in this remarkaUe col¬ 
lection was more particnlarly accountable for the fatal 
issue we will not pretend to decide. In their Tnm>^ awH 
variety there is not wanting ample material for the develop¬ 
ment of noxious organic substances. We rather incline, 
however, to the view that death in this case was the effect 
mainly of mechanical causes, consisting in over-distension 
and irritation of the stomach and intestine, consequent 
obstruction of cardlao action with reflex inhibition acting 
through the vagi, the result being asphyxia with cerebri 
stasis and hsemorrbage. Altogether the narrative is a melan¬ 
choly and humiliating - reminder that pleasure, above all 
things, can only be enjoyed in moderation and is poisonous 
in excess. ____ 

BAKERIES. 

Db. Waldo, medical officer of health for the distriot of 
St. George-the-Martyr, has once more called public attention 
to the insanitary conditions under whioh bread is baked. He 
estimates that one-half of the bread oonsumed in London is 
made in underground bakeries. In his own district, ont of 
sixty-seven bakeries, twenty-three are altogether under¬ 
ground and nine are partly below the streets. He ia of 
opinion that this proportion is exceeded in other parta of 
tendon. The m^ical officer of health of St. George’s, 
Hanover-square^ one of the richest quarters of Loikdon, 
stated before his vestry that most of the bakehooses of 
distriot were underground. They were inefficiently venti¬ 
lated, and though the sanitary oonvenienoes not 

actually open into the bakehouses, as was the cnae 
formerly, still the latter were affected by the foul air. 

We have visited bakehouses in both these districts and 
confirm the accuracy of these statements. It is not aur- 
prisiog that men constantly working in such places sbonld 
lose, the sense of cleanliness. They live and work in tbe 
midst of cockroaches, blackbeetles, spiders, ants, rats, 
mice. Cats and dogs, not over-clean in their habits, come and 
hunt amidst the fiour and the bread. The men smoke^ chew 
tobacco, and spit about. They are abomiimbly overworked, 
toiling sometimes a buodred hours in the week and wery 
frequently as much as seventy-two and eighty hours. The 
bakeries are often so small, the best is to intense and 


Digitized by L^ooQle 





Tub Laxcbt,] 


SOME POINTS IN THE PATHOLOGY OF TUB TBSTICLB. 


[April 7,1894. 879 


ventilation so completely neglected that the men fall Ill at 
en early age and the strongest constitations are shattered 
All this has been described in a special report pablished 
cn Nov. 30tb, 1889, and we trast that the grievances then 
broaght forward will be related over and over again, with 
fresh oases and newer evidence, till at last the law relating to 
bakehouses is revised and the sanitary authorities are armed 
with sufficient power to sweep away the noisome cellars 
where the bread of the rich and the poor alike Is now made. 
It is also a well-known fact, which Dr. Waldo does not seem 
tihis time to have mentioned, that journeymen bakers often 
«leep in the bakehonse. They lie down on the boxes where 
4be dough is mixed, and a sack of flonr does not make a bad 
l>iIlow. Considering that these men have but little time or 
iocUnation to indulge in personal ablutions, the idea is not 
a pleasant one. When the hours worked are shorter the 
journeyman baker will have time to go boms to sleep and to 
wash. Till then we can scarcely complain if he is dirty 
and careless; but we can and must demand a complete 
reform of the whole system which produces such a revolting 
condition of affairs. 


SOME POINTS IN THE PATHOLOGY OF THE 
TESTICLE. 

Dr. Griffiths of Cambridge has oontlnued bis investigs- 
tions into the pathology of the testicle and communicated 
Che results in the last volume of the Jaurnat of Anatomy and 
PkyMogy. We gave last year' a summary of bis observations 
wi^ reg^ to the “ structural changes in the testicles of 
aged persons ” and the ** structural changes in the testicle of 
the dog when it is rtplaced within the abdominal cavity. ” 
He has examined various examples in which the testicle has 
been retained in the abdomen In man and the dog and finds 
^1) that the T(dained testis in man and in the domesticated 
Animals is of small size, and the seminal tubules, though 
smaller, are more distinct owing to the disproportionate 
amount of inter-tubular connective tissue; (2) the walls of 
the tubules are thick from the formation of fibrous tissue on 
the inner surface of the tunica propria, the epithelium is 
ecanty and columnar, and there are no traces of spermato* 
.genesis; (3) the testes In cryptorchids, though they are 
incapable of producing spermatozoa, are yet capable of 
ozerting that infioenoe which the natural testes exert upon 
the development of the penis and the growth of the body; 
<4) the function of the testes - -namely, that which influenoes 
the growth of the body at puberty—is distinct from that 
of the production of spermatozoa, the latter necessitating 
sa moie speo^ised development of the tubules of the 
gland than the former; and (5) the testes do not acquire 
their full (spermatosoa-produoing) function except at the 
farthermost point of desoe&t from their primary position. 
He has also examined the “testes and prostate gland in 
cerb^ eunuchoid persons”—that is porsonsln all respects 
ilk* eunnohs except that in them the testes, though small, 
Are in the serotumu His oonolusions with regard to them 
■are : 1. In eunuchoid persons the testes are of small size and 
Almost entirely composed of fibrous tissue, the seminal tubules 
being represented by fibrous rods with fissure-like lamina 
containing atrophied epithelial cells. Although thus altered, 
the testes retato their normal shape and form. 2. The epi* 
ddymes are large relatively to the bodies of tbe testes, and 
the tubules in most of the lobules of tbe globus major are 
natural, the tubules In some few lobules being altered as if 
by chronic inflammation. 3. The prostate glutfi is. small, 
tough, and fibrous, and the glandular tubalen are but few in 
number and but imperfectly developed; tbe vesicalm semi- 
nales Me also of small size, and devoid of any secretion 
IQ their interior. 4. Where tbe testes loss their power of 
growth, from whatever cause, tbe individual develops at 

___ _ ^ 
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puberty like a cuuucb deprived of his testes in early 
life. Such a person he hns therefore called ‘‘eunuchoid.” 
He further gives tbe following conclusions as the result 
of bU investigations res{)ectLii^ the “appendix of the testicle 
and tbe cysts of the epididymis, the efierentla, and tbe rete 
testis.” 1. That the appendix of tbe testicle, known as the 
collapsed or sessile “hydatid of Morgagni,” is a small, solid, 
corrugated body, best seen in early life ; it is covered by a 
single layer of columnar, non-cUiated, cpitbelial-liko cells and 
is composed of fibrous connective tissue, in which there are 
numerous bloodvessels. It is not of a cystic nature, like tbe 
cysts (hydatids) found in this neighbourhood. 2. Tbe smalL 
sessile, or pedunculated spermatozoaless cysts, often multiple, 
originate as small buds or outgrowths of the tubules, which 
may or may not have originally been in connexion with 
tbe interior of tbe tubules. ^ The small spermatozoa* 
containing cysts originate in dilatations of the tabules of 
tbe coni vasculosi. 4. The large spermatozoa-containing 
cysts originate in dilatation of tbe tubules between the testis 
and epididymis. 5. Tbe small cysts on tbe sides (cbiefiy 
outer) of the body of the teeti.s originate in dilatation of 
lymph spaces in tbe superficial layers of tbe tuuica albugineA 


BARON HlRSCH'S GIFTS TO MEDICAL 
CHARITIES. 

Baboh Hibsch, who last year distributed among selected 
charities a sum of about £42,000, has this year provided a 
sum of £15,000 to be divided among London bos(4ta)s and 
charitable institutions. The London Hospital is the redptent 
of £1000 and tbe Brompton Hospital for Consumption 
receives £600, while St. George’s Hosfdtal and Charing* 
cross Hos{dtal each receives £600. The remaining amount 
has been divided among tbe various other charities in sums 
of from £500 to £100, the French Hospital and tbe Jewish 
Convalescent Home both parUclpatlng in the distributioQ. 
Tbe amount given by Baron Hirscb to charities last year 
represented bis gross turf winniDgs in public stakes for the 
years 1891-92. At the end of tbe season 1893 his winnings 
amounted to £7500, but, this sum being so small in com* 
parisoQ with bis bequests of last year, he has generously 
doubled the amount. Baron Hirseb’s example is well worthy 
of imitation by other magnates of the turf. So far as our 
recollection cairies us, the Duke of Portland aitords the only 
other instance, nowadays, of a racing man who makes the 
pursuit of what is practically a pleasure contribute to the 
relief of his less-fortunate and saHeriDg fellow creatures. 


THE PASTEUR INSTITUTE. 

In the annual report of tbe Pasteur Institute it is stated 
that 1648 persons have come under tbe antirabic treatment 
during the post year, and that amongst this laige number 
of patients bitten by rabid animals there were only six fatal 
oases. Of these six fatal cases it is pointed out that in two 
tbe first symptoms of hydrophobia made their appearance 
within fifteen days after tbe last inocolation, and the treat* 
ment had not a fair chance of success. Leaving these two 
deaths out of account there were four deaths in 1648 oases, 
giving an average mortality of 0-24 per cent, a mortality aa 
low as that of the two previoos years, 1891 and 1892. Three 
of tbe four fotal esses were attacked by tbe disease daring tbe 
course ef inoculation, and tbe fourth died during the course 
of treatment 1° spIte of all efforts to save tbe patient It will 
thus be seen that in none of these four cases had the treat* 
ment been completed when tbe patient sucoumbed. Tbe 
following is the ritumi of tbe three sets of patients treated 
daring the year : (a) Patients bitten by aplnml* which were 
after experiment proved to have suffered from raUes; 
wounds on tbs head, 12; on tbe hands, 80; on tbe limbs, 40. 
Total, 132 (without a single fatal case), (ft) Under tbe 
second beading come those bitten by animals which had been 
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certified to be Baffeiing from rabieB after a Teterinaiy exami- 
tioc : woa&ds on the head, 89; on the handa, 534 (with 
three fatal cases); on the limbs, 3^. Total, 1008 (with three 
deaths), (c) Under this class come those patients bitten by 
aninuUs simply sospected of suffering from rabies : wonnds 
on the head, 34 ; on the hands, 243 (with one death); on the 
limhs, 231. Total, 508 (with a single death). We have 
thas a total of 135 patients bitten on the head, 857 (fonr 
deaths) bitten on the bands, and 656 bitten on the 
limbs. Total, 1648 cases (with fonr deaths). Most of 
the patients treated (1470) ware natiTes of France ; 178 
were from other countries—England sending 23 and the 
United States L There were also 14 British Indian 
sabjects. Since the foundation of the institate no fewer 
than 14,430 patients have been treated by the Pastenr 
method; sunongst these 72 deaths have occorred, giving a 
percentage mortality of 0'50. Of these patients 1213 (16 
fatal cases) were bitten on the head, 8032 (45 fatal cases) 
on the hands, and 5165 (11 fatal cases) on the limba 


TUMOUR AFFECTING THE RESTIFORM BODY. 

A caSB of an interesting and uncommon character pub¬ 
lished in full in the Progret Slidical by Brissaud is abstracted 
in a recent number of ^e NeurologisoKet Ceniralhlatt. The 
patient was a woman of forty-five who had no personal or 
hereditary history of significance. In 1885 she began to i 
suffer from a slowly developing deafness of the left ear, and 
a year later the sight of both eyes was affected. Tie evnvulH/ 
of the left side of the face was soon superadded and five 
years from the commencement of the symptoms pain over 
the saoroffl, weakness of the legs, with stiffness and pain 
in the cervical region, were experienced. In the same 
year loss of smell came on. Since 1893 intense head¬ 
aches, starting in the neck and occurring especially in 
the mornings, were very troublesome and frequent. In 
July of that year there was transitory oedema of the 
legs, and in the following month difficulty aod nnsteadiness 
in walking. In October there was an attack of loss of con- 
soionsnees lasting an hour, and retraction of the head and 
opisthotonos were frequently present. The reflexes were 
not affected, and the npper extremities were normal. Optic 
neuritis was present on both sides, and difficulty in swallow¬ 
ing oocorred. A diagnoels was made of tumour in the 
neigbhouriiood of the corpus restiforme, and this was con¬ 
firmed by the necropsy. The tumour involved the oere- 
bellum, but had apparently commenced in the npper and 
outer part of the restiform body, and had involved the 
aaditory nerve at its exit from the ikoU. 

THE MEDICAL DEFENCE UNION. 

An appeal in the case of “ Bloxbam v. The Medical Defence 
Union” by the plaintiff against the refosal of Hr. Justice 
Chitty to grant an Interlocutory Injunction restraining the 
defendant union, their council, i:c., from sabscribing. 
advancing, or paying out of the onion's funds any moneys 
towards the costs and expenses of a member of the union 
in litigation with another member, from undertaking the 
conduct of any such litigation, and in particnlar from sub¬ 
scribing, Ac., anymoneys towards the costs and expenses of a 
member in a litigation pending between the plaintiff and that 
member, and from nodertakiog the conduct of that litigation, 
was beard in the Ck»nrt of Appeal before Lords Justices 
Lindley, Lopes, and Kay on April 4tb, The facta of the 
case, BO far as they have publicly transpired, will be within 
the reooUection of our readers. At the hearing of the case 
Mr. Byrne, Q.C., who appeared for the defendants, said (we 
quote from Tie Timet of A{ml 5tb) “that since the rising of 
the Cooit yesterday afternoon be bad considered the matter 
in conjunction with his clients, and they bad come to 
the eonolusion, having regard to what had fallen from 


the Court during the argument as to the nnfaimesa o£ 
not allowing Dr. Bloxbam to put bit cate before the 
oonncil of the union, that an error bad been com¬ 
mitted. The defendants were, therefore, willing to oouse&t^ 
to a perpetual injunction reitraining them from applying the 
corporate funds to the litigation between the plaintiff and 
Dr. Collie. The learned counsel added that Dr. Collie, tbongb 
be was not a party to this action, entirely acquiesced in this 
view of the case. Moreover, Dr. Collie was perfectly willing 
that all matters in dispute between bimaelf and the plaintiff; 
should be referred to arbitration, the arbitrators to be 
appointed by the council of the union under tbearticlea" 
We entirely agree with the expreaaed opinion of the Judgea 
the course which baa been taken by the defendant* is a. 
very pro|>er ona 

THE DIFFUSION OF 8MALL>POX. 

Thebe were again 16 caaea of small-pox in London last 
week, whilst 14 patients were admitted to hnspital, the closa 
of the week finding 56 persons under treatment in hospitals' 
of the Metropolitan Asylums Board and 25 in Hlgbgate* 
Small-pox Hospital, a total of 81 against 85 in the week 
preceding. No deaths from the disease were registered, 11 
having, however, been roistered during the quarter. There 
were 5 deaths during the week in West Ham, where 30 cassa 
were recorded, 6 other oases arising at Leyton. Bristol 
had 6 cates also and 1 death. The eirfdemio seems to be 
over at Walsall, where only 2 oases were heard of. Worcester 
bad 5 casee ; Birmingham showed a decrease with 69 casee 
and 3 deaths; Aston Manor bad 17 attaoka Six caeear 
oconrred in Oldham. Several towns had attacks ranging im 
number from one to three. _ 

THE ROYAL COMMISSION ON LABOUR. 

The Press Association gives a forecast of the report on. 
the employment of women which the Royal Commission on. 
Labour is about to publish. In reading over this account it- 
seemed as if we were reading a summary of the nnmeroue. 
special reports on Sweating published by Tbb Lancbt, and 
which led to the appointment of the Parliamentary Commis¬ 
sion on Sweating. We read a repetition of the facta then dis¬ 
closed, the report of the Rsyal Commission travel* over 
the same ground and mentioiu especially the same towns— 

' i.e., Birmingham, Liverpool, Manchester, Glasgow—and tb» 

I Cradley Heath nail and chain makers. Oar first report- 
on this subject related to the Jew tailors in the East- 
end of London and appeared on May 3rd, 1864. Then, 
when in 1838 a Parliamentary Commiseion was appointed 
to inquire into sweating in the East-end of London, wo 
m^ed that the investigation sbould be extended to the- 
provinces, and in the spring of that year commenced 
our own inquiry at Liverpool and Manc^ster, prooeediog. 
afterwards to the other towns just mentioned. We tbeu. 
pointed out what is now repeated in the Royal Commission'^ 
report, and it Is very satisfactory to find that the grievancea 
we denounced six years ago are now being confirmed by so 
high an authority. It would have been more gratifying if in. 
that lapse of time more energetic measures bad been taken, 
to check these evils; nor can we be otherwise than impatient 
when we reflect that delay involves the loss, on a wholesale, 
scale, of human life. The report also alludes to the hardships 
endured by shop assistants aod the length of the hours 
worked. On this subject we more recently published a report- 
which put all the principal points forward in a forcible 
manner. ‘ The Commissioners insist on the same sanitar]^ 
defects against which we protested—viz., the absence of 
separate sanitary accommodation for women, the want of. 
proper ventilation, and the heat, moieture, and dust, that- 
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raider the want of fresh air especially injarioas. The 
Commissioners, we are glad to note, do not think that these 
ate inevitable erils, hot, on the contrary, mtdntain that 
proper sanitation and ventilation coold be enforced. Why 
are they not enforced I Perhaps beoaase pnbUc conscience 
is not salhclently keen on these subjects 1 Let as hope 
that the large pablioity given to the Commissioners’ report 
will help to rouse that still small voice, and that the nation 
at large will at last understand how great is the extravagance 
of cheap production when It means unwholesome surround¬ 
ings and injury to health. 

PUPIL TEACHERS OF CRICKET. 

It is now pretty generallyacknowledged that, notwithstand¬ 
ing an occasional mischance of accident, no kind of physical 
exercise is better suited than cricket to aid the development 
of healthy and manly boyhood. The position occupied by 
the national game in our school system, almost that of a sob- j 
jeot of education barely optional to the learner, is an abiding I 
proof of its tried utility. In some schools the mark of 
appreciation has reaoh^ an even higher level, as one 
rosy see from a recent advertisement which offers to 
boys good at cricket free education in a preparatory 
eohool and, it promising, preparation for a scholarship. 
The terms of this proposal certainly register a new 
departure in the history of pupil teschiog. Whether 
this is entirely commendable is another question. la one 
respeot it might prove useful—namely, in affording a few 
healthy, Intelligent, and pushing lads, probably a minority 
of eligible candidates, the opportunity of obtaining a better 
oducation than they coold otherwiM afford. Great care, 
however, would have to be taken to prevent this attractive 
popil-teaohershjp from becoming a mere refuge of the school- 
hoy idler. Another possible evil would also have to be 
ovoided, and that is, perhaps fortunately, a much rarer one, 
Che possibility of overwork, resulting from a double ambition 
to excel as popU in the class-room and as teacher and I 
champion in the cricket field. Let a strong boy risk It if he ' 
will, but let another obooee first the soholar’s part. After I 
oil, study comes first at school, then the cultivation of j 

musde. I 


THE DOQ8’ HOME, BATTERSEA. 

Not only on the ground of humanity, but even more so in 
the iotereet of public health, we would support the appeal 
made a few days ago at the annual meeting of the Royal 
flooiety for the Prevention of Cruelty to Animals on behalf of 
the Dogs* Home In Battersea. The secretary’s report of work 
done in this institution during 1893 la instructive. From it 
we learn that the total number of dogs brought to the home 
during the year was 17,250, an increase of 678 on the year 
preceding. Homes had been found for 3125 of these, 1963 
had been sold, and 1162 had been restored to their owners. 
No rabid had bean found among the arrivals 

for neariy four years. The additional department for oats 
had accommodated 417 inmates—215 as “boarders” and 
202a8 “strays.” Let ns now ask ourselves what Is the real 
meaning of the above statement. We may note in the first 
place that it implies a great reduotion of suffering. 

The home doee in affect for its four-footed occupants wb^ 
the workhouse does for destituta mankind: it shelters, 
clothes, and heals. It It, moreover, not without somecom- 
tnercial value, since in a measure it is self-supporting by the 
sale of its more presentable inmates. Last, but by no means 
feast, in importanoe is the fact assarted, and with truth, by 
its secretary, that the institution has exercised a decided 
infloenoe in the repression of the once prevalent scourge of 
hydrophobia. It is well known that the germs of this disorder 
find the most suitable soil for their development in 
whose vital resistanoe has baen lowered by ne^ect and 


starvation. The nurture and restoration to health and 
vigour of any such, or, if needful, their destmctioo, are 
from a sanitary standpoint the chief purposes of the home ; 
while it is Dudntained, therefore, we may count with con¬ 
fidence on the abatement of a great public danger. The 
reasons above given should furnish an ample justification of 
the claim for support now put forward on behalf of 
useful institutioD, the expenses connected with which have 
increased by £174 during the past year, chiefiy in consequence 
of an increase in the number of its canine inhabitants. 


FEMALE LABOUR AND INFANT DEATH-RATE. 

Ir we may judge from the statements made by Dr. George 
Raid, medi(^ officer of health to the Staffordshire County 
Council, in a recent paper on Infant Mortality and the Em¬ 
ployment of Married Women in Factories, there exists in 
certain manufacturing centres a ralatioD betwera death-rate 
and occupation bitberto imperfectly, if at all, recognised. 
Against a total of 97 infant deaths in tbs rural oounties 
there are 169 in the mining counties and 218 In three 
towns where a census of the kind in question was 
Where no women were employed in feotory labour the infant 
death-rate was 152 ; where some women were so emidoyed it 
was 166; in others where female labour was mnoh in demand 
it r eac h ed 195. Another instmotive parallel was that drawn 
between arrests for drunkenness and deaths from suffocation 
in Liverpool. On Saturday night, it appears, the maTtmnm 
in both is usually recorded, Monday bolds second rank, 
the rest of the week shows a fall These observations are 
Instructive. They confirm conolnsions already drawn and 
proved by experience as to the relation between dmnkennees 
and overlaying of cbUdren. They suggest, it they do not as 
clearly prove, a similar connexion between child mortality 
and conditions of labours, which, however, necessarily tend to 
draw the woman out of her proper sphere of home; to place 
her in the labour oonfilct and to expose her to the paeons 
and temptations to indulgence engendered by reaction in that 
struggle. How to adjust conditions of work so as to retain 
her in the domestic circle is a problem we cannot pretend to 
solve, but the facts above stated tend to show that it is not 
no worthy the attention of the employer of labour as wdl as 
tbs social reformer. 


THE ANNUAL MEETING OF THE BRITISH DENTAL 
ASSOCIATION AT NEWCASTLE. 

This meeting was well attended, notwithstanding the 
time of the year, and papers of oonsiderable interest 
were read. Mr. W. H. Breward Neale, the retiring pre¬ 
sident, dwelt largely on the politics of the dental pro¬ 
fession and the good feeling which now existed between 
dentists and the medical profession generally, which he 
fervently hoped would be contiuned and increased. The 
treasurer (Mr. W. H. Woodruff) gave a satisfactory financial 
report ^e president, Mr. Charles Tomes, F.B 8., who was 
enthusiastically received, spoke of the history of the assoola- 
tion, and said that, counted in years, it was very young— 
only twenty-one—and yet members ware inclined to “clamour 
for a d^ree of contideration which oan only be aooorded in 
the fulness of time, if ever.” He mentioned the great strides 
which had been made in the requirements by legislative 
boards from dental students, and alluded to the patience, 
tact, nerve, and physique requisite to ensure success in 
praotioe. A question which has for some years been dis¬ 
cussed In dental circles—vix., that of the advisabUity of 
"apprenticeships”—was warmly debated, with the result 
of a majority in favour of the old rigime, but the prot 
and eoHt of this point are too many to go into here. The 
demonstrations were interesting, hot there was nothing very 
new in dentistry. Mr. Wardeli, Mr. Oswald Fergus, and 
others showed various methods of treatment and meohantoal 
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devices. A Microscopical Section, under the presidency of 
Mr. Howard Mammery, was a sew and snccessfol departure. 
Mr. A. B. Barker’s paper on the Treatment of the Dental 
Pulp showed much thought. Dr. F. W. Hewitt demonstrated 
with a new apparatus the possibility of obtaining, with very 
little more trouble than when giving ordinary nitrous oxide 
gas, a transient form of anesthesia. The social entertain* 
menta were as cordially received as given. 


THE INDIAN OPIUM COMMISSION REPORT. 

The British members of the Opium Commission will 
shortly assemble in London with a view to agreeing upon 
the terms of their report. The appointment of this Com¬ 
mission was considered unnecessary in India, and the people 
of that country were very naturally opposed to bearing 
any part of the expenses attending it; but now that the 
Investigation has taken place it has come to be generally 
regarded as a good thing. The inquiry has been of a very 
full and searching character, and it is understood to have 
oarried conviction to a large majority of the Commission. 
There can be no doubt that the result of the inquiry 
has been to show that the statements in which the 
anti-opium party has indulged have been misleading and 
exaggerated, and, in some respects, unfounded and contrary 
to taoL There has been a remarkable degree of unanimity 
on the subjeot among those witnesses who have had the 
best opportunities of judging of the effect of the use of 
opium and among the natives of India. The medical evidence, 
the evidence of the natives themselves, and that of officials, 
have gone to show that, with rare exceptions, opium eating as 
practised in India is not prodnetive of disease, and that any 
attempt to prohibit its use would give rise to great discontent 
and be productive of injury, and only lead to the use of 
alooholic stimulants and other agents with far worse and 
more deleterious results. Nor is it likely that any minority 
report can have any real effect in decreasiug the weight of 
the general testimony in favour of this view and the 
impression it has made on the public mind. 

The general meeting of the subscribers to the Dr. Dickinson 
testimonial fund will be held in the board room of St. 
George’s Hospital on Tuesday, April 10th. H.B.H. the 
Duke of Cambridge has consented to preside on the occa¬ 
sion and will take the chair at noon. The subscription list 
will be kept open nntil April 10th, aud intending subscribers 
should communicate before that date with either Mr. Laurence 
Read (hen. treasurer) at 11, Petersham-terrace, 8.W., or Mr. 
Gerard Garrd (bon. secretary) at 1, St. George’s-place, 8.W. 


Ik our list of candidates for the coronership of North-east 
London ws regret to have over-looked the name of Dr. F. H. 
Daly. Dr. Daly holds the qualifications of M.D. Q.U.I., 
and L.B.C.S., L.M. (Edin.) and is a J.P. for the County 
of Middlesex. 


THE HKRMITE PROCESS AT WORTHING. 


At a meeting of the Worthing town council on Tuesday last 
the mayor, Alderman Piper, being in the chair, Alderman 
Oortis, chairman of the sanitary committee, submitted a 
lengthy report from Dr. Kelly, mescal officer of health, upon 
the Hermite treatment of sewage. Dr. Kelly expressed the 
opinion that, so far as the late trials had gone, the process 
had failed to produce the results claimed for it by Its 
Inventor. Alderman Oortis, in referring to the report, said that 
Dr. Kelly had taken an immense amount of trouble and had 
done his duty in a thorough manner. A letter was read 
from Mr. Cooper, the electrical engineer, who represents 
II. Heiznite and is in charge of the experiments at 


Worthirg, stating that bis attention had been drawn 
Dr. Kelly’s report upon the working of the Hermite ' 
infecting process at Worthing, and that that geotlemr 
results were so opposed to those of other experts that 
oould only conclude that there must have been some mist 
in taking the samples. It was very precipitate, in Mr. Coop 
opinion, to report upon a process of this sort from a sir 
sample such as appeared to have been submitted to 1 
DapT6 and Klein. The conclusions, be maintained, v 
etroneouB and calculated to give an entirely wrong imp 
sion. When the process was properly investigated the res 
arrived at, be said, would be totally opposed to those of 
Kelly. The process was being investigated by several exp 
I and antborities known to the council, and be was prepi 
' to await and abide by their verdict. After some fur 
discussion, Dr. Goldsmith said be should like to offer a 
remarks, and he was only sorry that Dr. Kelly was 
present. They would recollect that Dr. Kelly was direi 
by the council to take samples for investigation, have t' 
examined bacteriologically and chemically, and make 
report to the council, which be had done. He (Dr. G 
amitb) happened to be present at a meeting of the ( 
tary committee when it was stated that those samples ' 
not properly taken, and in bis judgment he ooold not sal 
himself that tbey had been properly taken. They oi 
to be taken from the tanks which supplied the clot 
but one of the members of the town council bad st 
that be bad seen a person take the samples for 
Kelly from tanks connected with the electrolyser at the 
when the day's work bad ceased and when the electrol 
sea water bad been pumped into the upper tanka. It wa 
rule to do this when they bad finished the day’e work 
refill the electrolyser tanks with fresh sea-water ready foi 
next day's work. No wonder, therefore, that Dr. Kleii 
not find it strong enough to destroy organisms. He dk 
think for one moment that these samples were taken w 
view of making an unfavourable report, but that the pc 
who selected the samples took them from the wrong tank 
was not fair to the process, either, to take a sample out o 
perforated basket in the intercepting syphon, and be 
beard also that the contents of the basket bad been 
stirred up before samples of the final ellloent were ts 
which of course was vitiated by sewage matter being fc 
into it. The essential feature of the Hermite system wa.s 
all sewage matter in the basket should be kept perf 
quiet, so that the electrolysed sea-water should grad 
operate upon it and disinfect it. In the end the co 
decided not to publish the report for the present, 1 
already issued being in the bands of the councillors 
others in confidence. 

From inquiries made in Worthing on Tuesday Iasi 
representative ascertained that Sir Henry Roscoe and 
Buffer bad not yet presented their report, Mr. Lunt, Sir I 
Roscoe's assistant, being still engaged in carryiDg out 
at the experimental station in West-street. Meanwhil 
own iovestigatioD of the process is proceeding, and our S] 
Commissioners hope to be in a position in a few wee 
publish in detail the results which are being fomisht 
both bacteriologioal and chemical analyses. 


Presentation.— At a public meeting hel 

Thormsston recently Mr. W. J. Spence, L.RC.r. Ed. 
was presented by the members of the ambulance <^la8ses 
a handsome carved oak ball barometer, bearing s su 
inscription, as a recognition of his services as lecturer, 
the candidates who presented themselves for examii 
had been successfuL 

Royal London Ophthalmic Hospital.- 

annual general meetit)g of the governors of this hospiti 
held recently in the ^ard-room, Mr. Charles Gordon 
in the chair. By the report it appears that durine thi 
year the number of in-patients admitted was 19^ tl 
the out-patients amounting to 24 955; whilst the attenc 
reached the large total of 116,775 for the period over 
the report extends. As to the finances, the Incotn 
£10.688, and the expenditure £6874. Though the b 
is thus shown to be favourable, yet tfaere appears tc 
been a considerable falling off in the amount of the dom 
The committee were able to bold out good hope cf a 
factory termination of the negotiations for acquiring a s 
the erection of a new hospital, for which purpose 
£30,000 was required. The business of the meeting wa 
eluded by the election of the present officers. 
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Pkesident: PROFESSOR GUIDO BACCELLI, 

Miniiter of Pvllie Instrwiion in Italy. 


Wbitibo in the very middle of the Coogresa we are able 
to form a more precise estimate of its sncoess and its 
oiganisation than we have been able to do hitherto. In 
point of Dombera it has probably exceeded Its predecessors, 
extending towards 9000, inolnding ladles, whose presence has 
added mnch to the pleasure of the holiday, and who bare 
not been altogether absent from the sections even when very 
abstract questions of physiology or of medical scienoe have 
been under discussion. Not the least interesting physiological 
problem of the occasion has been the power of endurance 
manifested by them in doing the sightseeing in Rome, 
which is probably more exacting in its nature and amount 
than that of any other city in the world. The general and 
the particular arrangements for the reception and acoonuno- 
dation of members at an early stage of the Congress excited, 
perhaps, rather criUcism than praise. The unreadiness of 
the situation was apparent at the opening reception of the 
members by the central committee of the Congress of the 
International Medico*Hygieaical Exhibition. On Tuesday 
evening, March 27tb, the crush was overwhelming, and, to 
judge from appearances, the admissions were somewhat 
indiscriminate. The inauguration on the following morning 
in the Costansi Theatre by their Majesties, the King and 
Quben of Italy, supported by the Prime Minister, Signor 
Cbisfi, was a mnch more successful business and presented 
a truly imposing spectacle of thousands of members in five 
tiers of boxes. The King stood the whole time and appeared 
deeply interested in the speeches that were delivered by 
the representative delegates of eight or ten great nations. 
This was not the only indication of royal interest in the 
Congress. We have reason to know that their Majesties 
have attended with mnch eagerness to expositions of some 
of the most pressing problems in physiology and medicine, 
wdl perceAving that in the futnre medicine will have as much 
to say as any other science towards the solution of questions 
affecting the welfare and even the survival of nations. It is 
grati^ing in all these gatherings to note the prominence 
of the representatives of Great Britain and Ireland and the 
honour assigned to them. There are indeed at this Con* 
gress one or two conspicuous absentees—notably, Bir Jambs 
Pagbt and Sir Joseph Listbb, —men tha t have well repre¬ 
sented ns in the great intematiODal gatbmings of the past, 
and have fully reccgnised the importance of them in the 
history of oivilisatioo. There are ample reasons in both 
instances for their absence, and it is needless to say that they 
were not forgotten. It would be invidions to specif the 
number of those who in the public addresses or in the work 
of the sections represent British medicine. The discourse of 


Professor Hichabl Foster at the general meeting of tho 
Congress on Saturday was a great success. His subject 
was the Organisation of Science, and he warmed with hl» 
theme to an animation that reminded bis bearers rather 
of an Italian or a French than of a BriUsh orator. Hia 
oration was the more remarkable as it did not seem to have- 
been written beforehand and was not read. It will be a 
grand outcome of these international congresses if we see- 
Professor FoSTiB’s ideas realised in some methodical Inter¬ 
national attempt to solve physiological and pathological- 
questions bearing on human life and health. His obser¬ 
vations on the great loss of time arising from the chaotic 
state of medical and physiological literature are well worth 
the attention of our foreign secretary, and should lead- 
without delay to his insistence on measures for classi^iog- 
references to scientific work in each country, and their 
transmission to other countries with a ritumi of the chief 
conclusions reached by each investigator. There is the more- 
need for us as a nation to press for such an organisatiom 
as we are hindered in many ways at home in the advance¬ 
ment of pressing questions in medicine and have to rely on. 
foreign colleagues for much light as to their progress. There- 
can be no doubt that the time saved by a well-constructed 
international catalogue of work already done would be welh 
utilised in the prosecution of further research. Meantime, 
and pending the organisation among States as such of inter¬ 
national schemes for promoting science and recording its* 
achievements, mnch may be done by a better organisation 
of our present international scientifio congresses. The- 
present Congress will prove to have been a great sneoese- 
in spite of its defects. Those who have paid most 
attention to the work of the sections are most clear im 
reporting that the work done in them is good, and, 
in spite of the disadvantages of a language less familiar 
to most Europeans tiian either French or German, the- 
keen interest with which the discussions are followed 
by the andisnoe is proof of their interest; but we should- 
miss the only use of defects in o^anisation if we did not 
note them and make suggestions for their rectification om 
future occasions. One matter to be noted is the desirability* 
of bolding the Congress in a more central and suitable- 
place than that which has been chosen in Roma Tbe- 
PoUolinioo, when finished and furnished, will be a splendid 
bospitat—even if the site of it be somewhat doubtful— 
such as we could scarcely hope to raise in London 
either on the voluntary principle or by grant from the- 
Chabcbllob of the Exchequbb ; but it is at a distance> 
frcm most of the hotels, and the connexions are not neatly 
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so complete u they eboald be. Another point we would 
iocdet OQ is that before the Congress meets there ehoold 
1% some sUting and selection of the commnnications made, 
and that abstracts of those chosen should be made In 
the four or five principal longnages, so that each member 
in his own tongue should be able to know beforehand the 
points of each paper. Then, again, it is desirable that 
at the close of each speech the gist of it should be con* 
Teyed by an appointed interpreter in one chosen common 
language, if not more; further, on tbs morning after 
the conference a reasonable oatline of the discussions of 
the previous day should be supplied free to the members. 
Xt should be possible, too, to give some idea at the 
outset of the day on which any paper or demonstration 
of special intere.st will be taken. These may seem simple 
and obvious suggestions, but they have not been acted on 
in the present instance, and the result has been, as we have 
G^d, that a certain want of interest in the proceedings of the 
Congress has been evinced by some of the members. Bat 
it would not be fair to put down all the want of interest in 
^be proceedings of the Congress and its sections to defect 
of organisation. It is only fair to recognise that much 
was due to the exceptional nature of the place and to its 
historical interest, many persons wlshiog to visit Rome at 
Xaster>time having contrived to become identified iu some 
way with the Medical Congress and with the facilities for 
^oing to Rome; and some of the most ardent members of 
the profession have soocumbed to the predominant charm of 
Che city and it« monnmenta. With all its defects the Con¬ 
gress at Rome will live vividly and pleasantly in the memory 
of its members, and will oondnee, as its predecessors have 
done, to the stimulation of scientific research and the 
improvement of the resonrees of practical medicine. 


The sectional work of the International Congress was 
t egunon Friday in the magnificent new palaoe, the PolioUnico. 
The Polioliolco is still nnfiuished, but is practically out of 
cbe builder’s hands, so that it is difficult to understand why 
the Minister of Public Works should have estimated last 
cummer* that four years were likely to elapse before the 
building oould be considered really complete. It is a really 
colossal building, thoogh undoubtedly its conatructioD in 
separate pavilions lends it an iooreasad appearance of sise. 
for British followers of the science of medioine the iasso- 
•rilietn on the pediment of the buildiog styled the Royal 
Institute of Clinical Surgery has a particular interest, as it 
represents with considerable classic^ licence of detail Sir 
Joseph Lister in the operating theatre. 


A volume will be published la a few days of very special 
unterest, entitled “The Italian School of Clioical Medicine.’’ 
ft is a pubUoation which will form the archives of cUnioal 
oiedicine of Italy, and will contain a report compiled by the 
various professors of the Italian medical clinics of the most 
important works and researches of the directors of the 
medical schools of Italy. The contents will include articles 
from Bsooelli, BjszoIo, Cantieri, Giovanni, De Benxi, 
Fenogtio, Galvagni, Maragiiano, Quelrolo, Riva, TomaMlU. 
The volume wlU contain besides a study on the three most 
distinguished medical men of recent times in Italy—Coneato, 
Tominasi, and Oantani. The conception which has inspired 
the preparation of this volume, which will put en 4viktiue 
Cbe researches of the modem school of medioine in Italy, is 

* Tui Lssen, Jal7 lat, IS93. 


equalled by the importance of the works which It will 
contain, not the least being that of BaooellL 


A visit to the New Military Hospital, situated about half a 
mile distant behind the Colossenm, well repays the visitor. 
Accommodation Is provided for 500 patients and the sanitary 
arrangements are all that conld be desired. The instrument 
room contains a most complete collection of surgioal instru¬ 
ments arranged In air-tight cabinets on glass shelves, so that 
the instrument wanted and its condition can be immediately 
seen. Effective means of sterilisiog the instruments, both 
before and after nse, are provided. The arrangement of the 
operating-room is very complete. The chamber is constructed 
on modem principles, almost entirely of glass and bon. The 
table itself is of iron, and above it are arranged pipes for the 
purpose of conducting to the surgeon’s hand hot and cold 
water and various medicated solutions. There Is pezhape no 
operating.nxKn in England so perfect in detail and so fitted by 
its simple principles of construction for the carrying out 
aseptic surgery. The post-mortem room also deserves atten- 
tion. From the under portion of the perforated tables on 
which the corpse is pla<^ a large tube puses to a furnace 
outside the walL When the furnace is lighted it Is evident 
that even in the hottest weather all offensive odoun will be 
drawn away from the operator. After the necropsy has been 
completed the body is placed upon another tables which can 
be lowered into a room below, where the body is prepared for 
burial. 


With reference to the enormous increase in the population 
of Rome, Dr. David Touog gave some figures In the March 
number of the Medical Magazine, which show that the oensna 
at Rome has bom the earliest times in history been remark¬ 
ably inconstant. The first census taken a u C. 186 showed 
the population to have been a quarter of a million, or exactly 
what it was twenty years ago. In the Augustan eta the 
population rose to over a million and a quarter. Three cen¬ 
turies later it had fallen again to little above a quarter of a 
million. Through the Middle Ages it decline^ until its 
inhabitants numbered towards the end of the fourteenth 
century but 17,000. But at the beginning of the nineteenth 
century it stood at 150,000, and though the Napoleonic wars 
were attended by a sensible decrease twenty years ago the 
population wu again what it bad been in the times of 
Servins Tullina, a quarter of a million, and now it approachee 
double that number. 


“In commenting last week upon the paucity of English 
exhibitors at the Exhibition of Medicine and Hy^ene in con¬ 
nexion with the International Medical Congress,” writes our 
Special Oorrespondent at the Congress, “I enumerated the 
names of English firms which had attracted my attentirm, 
but in doing so omitted to mention Memrs. Oppenheimer, 
Son, and Co. Their exhibition hM attiaoted considerable 
attention at the Congress.”_ 

Not ths least Interesting event in the history of the pr e sent 
International Congress was a dinner given by the President, 
Professor Baooelii, Minister of Public Instruction, on the 
evening of April Ist, at the Sala Umberto 1., Via dells 
Meroede. There were present, besides the Preeident, Signor 
Crispi. the Mayor of Rome, M. Colin (the Medical Inspector- 
General of the French Army, Ac.), Dr. Stokvis, Sir 
William MacCormao, Sir Dyoe Duckworth, Mr. Makins, 
and many otbw distinguished members of the profession. 
The spee^es were interesting and Important. Si^or Crispi 
spoke first and drank to all nations of the earth peace and 
prosperity. Dr. Baooelii, in an speech, spoke of tho 

Congress as an assembly signifioant of universal concord, 
bringing Its labours and diligence to bear on tiie good of 
society. He paid a high oompUmmit to Signor Cri^ the great 
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promoter of their liberty and their teciiritj. M. Colin spoke 
with warmth and with much acceptance in favonr of a good 
tmderstanding between .France and England. Dr. Stokvji, 
one of the best lingnists and best physicians of the Con¬ 
tinent, made an eloquent speech in Italian, ending with a 
warm tribnte to Signor Crispi and a wish for the continmd 
prosperity and unity of Italy. 


Many papers have been read which we would willingly 
reprodnee in oar colnmns if space allowed. Among others 
which have attracted attention mention sboold be made of a 
oommnnication from Professor v. Ziemsseo of Manicb on the 
IVansfosion of Blood, and one from Dr. Menelis on the 
Treatment of Phthisis by Inhalation of Mint Essence and the 
Application of Liniments of Mint and Creasote. Dr. Menella 
claimed to have met with practical soccesa. 


At the plenary sitting on Saturday, March 3lst, Professor 
Hicbael Foster read a paper on the Organisation of Science, 
in which be advocated the institution of some international 
form of cooperation between the scientific workers of different 
nations, so that workers in different conntrias on the same 
subjects might get into early commonication with each other 
to their mutnal benefit. In view of the snccess now 
attending a congress that is the outcome of international 
cooperation. Professor Michael Foster’s hopes most not be 
dismissed as Utopian ; while it needs no consideration to see 
that the adoption by the advanced nations of a system of 
common nomenclature, and the foundation of a bureau of 
sdectific literature which would admit the appearance in a 
single tongue of all the monographs relating to a single 
topic or branch of science, would be of incalcnlable benefit to 
workers. The other most noticeable address at the plenary 
fittings -that of Professor Virchow—we print in full. 


A medal has been stmek at Rome in honour of the 
Congress. The design emanated from Dr. L. W. Sambon, 
who discovered in bis magnificent collection of Koman coins 
a piece bearing the portrait of the Emperor Antoninus on 
one side and on the reverse a design that, despite its ancient 
date, is curionaly apt to the present occasion. The River 
Tiber, personified, is pictured greeting the representatives of 
foreign medicine on their arrival with Alsculapius from 
Kpidanrus, the city in the Peloponnesus where Alsculapios 
was worshipped. The story may be familiar to all; it hat 
recently been recalled to the memory of our readers by 
Dr. Steele's Alcaic ode to Professor Baccelli. The Sibylline 
books having been consulted on the occasion of a plagne at 
Rome, it sras decided to proenre the aid of Ailsculapins from 
his island. An embassy was sent to solicit the favour, and 
the God of Medicine came In the form of a serpent (Ovid, 
Metamorph. xv.) and was landed on the Tiberine island. 
Here the temple of ..Etcalapios, which was the first Roman 
hospital, was erected. 

On Sunday evening the Minister Baccelli gave a banquet 
to the principal Congressisti, among whom were Blanc, 
Morin, Ferraris, Mocenni, Calenda, Boselli, Kospoli, Caetani, 
Finali, Conti, Coatantini, the Prime Minister, the President 
of the ConnoU, Sir Dyce Dnekworth, Sir William MacCormac, 
Dr. Glover, Mr. Makins, and all the principal guests, with 
Virchow at their bead. _ 


A meeting was held on Monday, April Znd, at the boose of 
Dr. Blasi, President of the Section of Pediatrics, to deal 
with proposals for the formation of an International Pediatric 
Association, and to invite representatives from the various 
countries. One of the objects of the Association woold be to 
improve the existing arrangements for instruction in the 
diseases of children. Dr. Thomas Barlow was appointed 
delegate for England at the meeting. 
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Professor Fraser of Edinborgh read a paper to the Section 
of Medicine on the Ellect of Bone Marrow in cases of 
Pernicious Anromia, which attracted considerable attention. 
He gave particulars of a case in which at the beginning of 
the disease the ha^matocytes numbered 1,000,000 per cubic 
millimetre and the hmmo^lobin 25 per cent. After a month's 
trial, first with iron, then with arsenic, afterwards with salol, 
DO appreciable improvement was manifested. At the end of 
that time bone marrow was administered with remarkable 
results. The patient gradually improved, and in two months 
the blood had a composition of 4,000,000 hmmatocytes and 
the bmmoglobin had risen to 80 per cent This case shows, 
so far as any single case can, that in bone marrow we may 
j)erbaps have an effective remedy for what has hitherto been 
practically held to be an incurable disease. 


The Royal Garden Party was held on Monday afternoon, 
April 2nd, In brilliant weather. Invitations had been issned 
■mostly to the nsoal hahitve» of the Quirinal, and on this 
•occasion a relatively small number of the celebrities of the 
■Congress were presented 'with tickets enabling them to 
attend. The King and Queen received their visitors per- 
^sonally. There was dancing to the music of an excellent 
band. The English present were but a handful. Among 
'those present were Sir Spencer Wells, Sir Wm. UacCormac, 
IDrs. lender Bronton, Ferrier Hare, Abraham, and Withers 
Moore; also Surgeon - General Cunningham from Tndj fi, 
Professor HaoEwen from Glasgow, Professors Fraser ud 
Simpeota of Edinburgh, and Professor Finny and Dr. Duffey 
’from Dnblin. 


On Monday some of tbe leading members of the Section of 
Surgery were invited to visit tbe wards of Professor Durante 
oA the Clinioa Cbirurgica In Trastevere, on tbe right hank 
•of the Ti.ber. Amongst those present were Sir Spenoer 
Wells, Sir William MacCormac, Professor Macewen, Sir 
W. Stokes, Professor Koeber, Professor Mikulicz, 
-others. This hospital, as its name implies, is entirely 
•devoted to cases of a surgical nature. It oontains sixty 
•beds, all at the disposition of Professor Durante, and ^ 
well fitted with every requisite for pathological research. 


Professor Durante performed an operation before bis guests 
dor tbe removal of a calculous kidney. Tbe kidney was 
•exposed by an oblique lateral incision, and, being felt to be 
cystic and calculoos, it was aspirated and the cystic cavi^ 
•distended with sublimate solution, which was allowed to 
-escape again. Adhesions were freed with raspatory and 
knife, and the pedicle was seized with a clamp and divided. 
Several catgut ligatures were then applied to the stump, tbe 
-divided end of tbe preter was touched with tbe actual cautery 
And dropped into the cavity (extra-peritoneal) formerly 
•occupied by the kidney. This space was thoroughly dried, 
but not stuffed or drained In any way, and two layers of 
antures were inserted, a deep one of catgut and a superficial 
■TOW of silver wire and silk. Tbe wound was dressed with 
'Sterilised gauze impregnated with sublimate solution. 


INAUGURATION OF THE CONGRESS. 

We were enabled last week to print tbe gist of the 
speeches by Signor Ciispi and Professor Baccelli at tbe 
^>peniDg ceremony, as we received them by tel^rapbic 
despatch: wo now give a translation of Signor* Crispi's 
speech at greater length. “Italy, through me, salutes yon 
from her heart. It is a grand thing for Italy to wel- 
-come in her capital an assemblage representing so much 
wisdom and experience. The science of life, of which 
you are the high priests, awaits from you new conquests 
and new revelations. Yoor mission aims in two ways 
•at doing good to humanity: by preventing disease and 
wy its core. To the former end you employ hygiene, which 


preserves tbe health of mankind through tbe puriSt 
cion of our environment—of earth, air, and water; to 1 
latter medicine, designed to fortify and alleviate. Thai 
to your efforts, many cities once unhealthy now ilourisb, s 
regions once tbe seat of all insanitation have been tra 
formed into lovely gardens. The words that you will spt 
here will be heard with reverence and respect and foUov 
with sympathetic attention. Of tbe Sternal City we t 
yon are all citizens. Home, mother of ns all, gave to 
ancient world its education and its laws, and from Rc 
to-day will go forth, thanks to you here assembled, words 
meet tbe necessities and inspire the hopes of modem tin 
Peace is assured by this world-wide Congress—a symbol 
the brotberbood of the assembled nations. In this fait 
invite yon all, in tbe name of bis Majesty the King of lu 
to commence your work. “ 

After Signor Crispi came Professor Baccelli, whose spe> 
we give in the original Latin as it was deliveredP 
quam Italia nniversa in nnum corpus iternm coalnit et 
juris fuit, prasclarls benevolentim atque honoris testimo 
idemtidem gandet, vel in maximis difficnltatibns qun noi 
exordientis vitae civUis .rationem necessario comltan' 
Anno Buperiore. in festis genuensibns, totius pens o: 
gentes loricatas naves miserunt, quae Cristophorum Col 
bum, Itallcum civem, merito honore decorarent. Hodie v 
Romam mtttunt biologicse doctrins peritissimos ut vio< 
arctiuB oonstringant, qnie commnnis utilitaUs caos4 
jungunt. Hi Romam petunt, fortasse non immemo 
spectatissimos oUm elves poUtica medicina animpin 
ooloisse, quam antiqni reipnbllcie rectores tanqoam nobil 
msm virtotem exoptarent: de quo Tollius et Cato abi 
testantor. Salvete igitnr, rlansaimi viri 1 Classica 
regio libens Vos exoipit ubi divinus libertatis balitus vert< 
gentis msgnitndinem reduoet Hie nemo babetur extraz 
Hio nbi omnis terra pars sua monumenta invenit, o 
homioum genos nnam tantommodo familiam constit 
UnUqaisqne oonsilio et opere, popnlorom incolomi 
hominnmque valetudinl proepiciat. Tone memorabiles 
trnm latinomm sententis per Vos novissima luce : 
bunt, * Sains populi snprema lex esto ’ et ' nulla re n 
homines ad Deos aooedere quam salutem hominibus dai 
Hospites doctissimi, iterumque itemmque salvete 1 B 
bertus et Margarita, regie virtutis exemplaria, honoris ci 
vobis intersnnt. Hie adstant supreml remm italicr 
moderatores; adstant qni vice funguntar Benatns et 
tomm popularium legibus ferendia; adstant Municipu 
curatores ; tota civitas conspectn vestro gandet et i 
plaudit. Ego vero singnlari letitie perfundor quod 1 
Toluntate ac nomine mibi llceat dicere—Undecimum omi 
gentium de medteinu conventum, hodie, Roma auspicatu 

Principe Ruspoli, in the name of tbe Syndic of R 
then said : “ In tbe name of the City of Rome I salute 
affectionately and in so doing am convinced of the snppt 
all my fellow citizens. Physicians have ever been gr 
esteemed by ns, from tbe time of Augustus, who pro<da 
them freedmen of Rome, and both at court and in camp 
have always held highly honourable positions. In 1 
was held the first Medical Congress, and in Rome was 
ated the first battle between science and prejudice. T 
tbe Congress held in tbe days of tbe Cresars—was ant 
by tbe masses with the words nil vtvtandum. Bat all ii 
. cunged, and the light of truth and science illuminate 
' world. Onr illustrious citizen, Guido Baccelli, at tb< 
Congress at Berlin, Invited you all to Rome, and I, L 
name of the city, thank you for so heartily responding 1 
invitation. Let ns join t^ether in aspirations towards li 
and progress and peace. 

Tbe Resident of tbe last International Medical Cod] 
Professor Vibchow, then read in Italian tbe foU< 
disooorse :—“ Sire, Host Gracious Queen, Signor 
dent,—I owe the Ugh honour of addressing thin m« 
to the circumstance that 1, as President of tbe last 
national Medical Congress, have seemed the most 1 
person to expound the sentiments wUch induced 
Congress to choose tbe city of Rome as the seat < 
(ffesent one. Everyone at that meeting in Berlin it 
bered that tbe whole West of Europe, and « 
whole civilised world, must honour Italy as tbe cc 
of “Tbe Renaissance,’' and that, among all science! 
new-born, it was in medicine that Italy daring long cen 
was most famed as a centre of Instruction and tbe asyl 
progressive discovery. Amid all tbe stmggles in this co 
civil and intemational. there were never wanting vii 
men fall of hope, who held obstinately in view tbe 
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alms of scieBce ; and then arrived the oew erat the creation 
of the great Italian state, and ncder this uni&cation the 
foQodation of nnmeroas scientiSo institutes and the forma* 
Uon of Italian physicians into the great league of nniversal 
medicine. The last international congress, by selecting for 
the next the Eternal City, recognises Rome once more as the 
capital of a great nation, rendering homage both to its 
ancient traditions and its new splendour. In saying this I 
express the sentiments of my German colleagnes, who have 
approved them practically by coming here in such nombers. 
This coneoorse must prove to the Italians that the old 
enthnsiasfti which attracted the men of the north to the smiling 
countries of the south still prevails. Yon medical members 
of the Congress here assembled are the born defenders of 
humanitarian thought, accustomed to subordinate your con* 
renienoe to the appeals of charity, and to seek to further 
progress by disinterested cooperation, you, as obviously as 
those other disciples, are destined to be the messengers of 
peace and charity ; and every new international congress 
reinforces your solidarity and augments your zeal in the 
search for unity of method in the removal of the obstacles 
to the well'bcing of human society. May this Congress con* 
tribute to truth, to the intensity of our moral aspirations, 
and strengthen the of fraternity among the physicians 
of all nations. 

The General Secretary, Signor Maragliako, then read a 
short report giving a summary of the number present. 
Soientiflc communications to the number of 8700, be said, 
had been received, with which he bad found it almost im* 
possible to deal. “Tblrty*two govemmeuts and 485 
scientific bodies have sent their representatives, and more 
than 1000 ladies connected with medical men have met here 
from every country. All this is due to the cooperation of 
the tbirty*five committees in every part of the world and of the 
other 115 committees formed in the dilTerent Italian towns. 
It is to the joint activity of these that the success of the 
meeting must be attribute." 

The following national delegates then returned thanks for 
the cordial welcome :—Yogi for Austria, Crocq for Belgium, 
Salomonsen for Denmark, Bouchard for France, Kohler for 
Germany, Laacbe for Norway, Roche for Portugal, Sklifos* 
soTsky for Russia, Holmgren for Sweden, Fernandes Caro 
for Spain, Kocher for Switzerland, Salih Bey for Turkey, and 
Csatary for Hungary. 

^ WILLIAM MaoCormac spoke as the representative 
of England in the following terms: “Your Majesties. 
M. le President, Colleagnes,—I represent at this imposing 
ceremony the English membera Assuredly I speak the seuti* 
ments of every one of them when 1 say we are delighted to 
be present in the glorious capital of your beautiful Italy, 
and to share the work of this great scientific congress. We 
come to Rome with the keenest pleasure, as we know what 
high rank Italy has taken in the scientific progress of 
the world. We are welcomed here by a great physician, Pro¬ 
fessor BacceUi, our President, and one of a long line of great 
pbysloians. He is, besides, a physiologist, a Senator of Rome, 
and one of your Majesty's trusted Ministers. We know the 
crest and good work of Tommaso Crndeli, of Golgi, of 
Harohiafav& We know the good sn^ery of Postempski and 
of Durante, who first removed a tumour from the brain, and 
of many others. Lastly, we know the interest your Queen 
has gmmously taken in this Congress. In the name of my 
countrymen, therefore, and, 1 am sure, 1 may add my 
countrywomen, we thank the great Italian nation. Viva U 
Re d’ltalia. Viva la Regina. Viva la sua Eccellenza, il Pre* 
■idente del Congresso Medico di Roma." 

Signor Baocblli then read congratulatory telegrams from 
Fodor and Muller, president and secretary respectively of 
the eighth International Congress of Hygiene and Demo¬ 
graphy, to be held at Budapest; from Baranowsky, presi¬ 
dent of tbe Mescal Society of W'arsaw; from Czerny of 
Heidlebeig, and from Ewald of Berlin. 

Tbe King, who remained standing during tbe whole of 
tbe proceedings, then ste(^>ed forward and received the 
national del^^stM mention^ above, and tbe proceedings 
than terminated. 

Professor Sir Joseph Lister has sent tbe following letter to 
Professor Baccelli:— 

" Park-crescent, Portland-place, London. 
"Host lUustrioos Professor,— 

"After tbe great honour which your classic city has done 
me, on tbe propoeal of Professor Durante^ by adorning with 
my efOry your new Surgical Clinic, it would naturally be not 
a du^, but a great pleasure, for me to be present at tbe 


Congress over which yon will preside, and to return per¬ 
sonally my best thanks, whilst paying you tbe homage which 
is due to your merits. But the terrible shock which I have- 
undergone through tbe loss of my beloved wife has deprived 
me of all courage for such an enterprise. 

"Therefore, dear Baccelli, please accept my excuses and 
at tbe same time my best oongratolationB for the honor doD& 
to us by your Sovereign, who has entrusted you with the 
Ministry of Public Instruction. 

" My heart will be with you in the Congress, to which I 
make the most heartfelt wishes for a brilliant suocess. 

" Your friend and admirer, 

"Joseph Lister." 

THE SECTIONS. 

The sectional work of tbe Congress began on Friday, 
March 30th, and at nearly all tbe Sections tbe halls werw 
crowded with eager and ^tentive audiences. 

SURGERY AND ORTHOP-VDIC SURGERY. 

A formal meeting of this section was held on Friday, 
March 29tb, when tbe office-bearers were appointed from thc- 
British representatives. Sir Spencer Wells, Sir W. Stokes, 
and Professor Macewen were nominated presidents, and Mr. 
Noble Smith (London) and Dr. David Newooan (Glasgow^ 
were elected honorary secretaries. Tbe arrangements of the 
subjects to be discussed were fixed ns follows :—March 30tb, 
Cerebro-spinal Surgery; March Slst, Abdominal Surgery 
April 2nd, General Surgery ; April 3rd, Surgery of Bones and 
Joints ;]April 4tb, (jenito-nrinary Surgery. 

Oorebnhfpinal Surgery. 

Professor P£A5 oconpied the chair, and. In tbe absence of 
Professor Macewen, Dr. LucAS-CHAMPiOMNtkBB opened the 
debate by showing tbe members of the section tbe good 
results which may be obtained in the treatment of real 
epilepsy doe to traumatto causes as distinguished from those 
effected in the Jacksonian form of the disease, of which the- 
followlng U a brief summary • 

Ciinical Not* m the RetuUt of Sixty-four Cate* of Trephining, 

Dr. Lucas-Champiommikbe, surgeon to tbo hospital of 
Bt. Louis, communicated an interesting paper on this subject, 
of which tbe following is a brief summary : " Cranial 
surgery,'' he said, '' >»»■ made so much progress in our time- 
that tbe publication of even curious cases has lost much of 
its interest. The collation of tbe results obtained daring a 
long period of time has, on tbe other hand, appeared to mo 
to merit tbe very attention which isolated cases no longer 
obtain. My experience in cranial surgery now extends beck 
over exactly twenty years, tbe date of my first successful 
case having been 1874. During these two decades I have 
operated upon sixty-four cases. Of these, ten fall under tho 
bead of recent iojury, and tbe remaining fifty • four were 
operated upon for cerebral disease, either without injury to 
the skull or suooeeding upon snob injury. The method that 
I have employed daring many years in opening tbe skull-cap 
is simple and, I consider, gives the minimum of nervoua 
exhaustion possible. The opening is fiivt made with the 
crown of tbe trephine and then enlarged in any desired 
diction by straight or curved pliers. I know no 
other way in which the correct dimeudons in all 
directions can be obtained so quickly and satisfactorily, or 
which seems to yield better conditions for healing. My ten 
cases of opera^n for direct injury have given me most satis¬ 
factory results, only three deaths having occurred where tbe 
patients operated upon were in a desperate condition. 1 have 
also been enabled to save tbe lives of patients whose state 
appeared to be just as desperate, and one of these was living 
nineteen years after tbe operation. My fifty-four oases of 
operations whsre the condition bad not followed upon direct 
injury have demonstrated to me in a yet more striking 
feahion the benefits that may accrue from trephining. It is 
true that I have bad to reckon with seven oases of death, but 
1 would remark that in tbe only two cases where tbe period of 
survival wes very short the cerebral lesions were very gross. 
In cases of coarse cerebral lesion the operation is also 
additionally grave because of the shock to which tbe patient 
is submitt^ The reasons for operation in these fif^-four 
oasee sboiild be subdivided as follows: For true epilspsy, 14; 
for Jacksonian epilepsy. 12; for oerebral symptoms, such aa 
vertigo, headache^ bussing in the bead, 6 ; for different 
palsies, 22. Tbe operations for true epilepsy have given me 
good resnlta. I have been able in some oases to follow curea 
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apparently saffieiently proDoonoed over a loop time ; in one 
case over two yean. In twelve cases oat of foarteen I have 
observed amelioration in different degrees, and in more than 
ibalf the cases to a very satisfactory extent. In two cases 
only have I bad no apparent resalt, and in one of these there 
was a short period of epileptic insanity following the opera* 
'tion. These oases of tranmatic epilepsy have given me three 
very good cores and three somew^t mediocre results, bat no 
•deaths. With r^ard to the cases where trephining bad been 
tiodertaken for the relief of symptonu, pain is the first 
fiymptom indicating an operation. The symptom of vertigo 
has also given me good reenlts when trephining has been large 
in extent and repeated. Among other lesions where the 
operation has done good I should mention a case of limited 
■rprebral htemorrbage, a case of osseons tamoar of syphilitic 
origin, and, above idl, certain cases of diffase peri-encsphalltis 
of traumatic origin. Theselastcasesareparticularlyioterestlng, 
iorthe symptoms which follow upon certain cerebral traa- 
luatisms are in every way so siq^ilar to those of general 
paralysis. In these cases operative Intervation may arrest 
t lie ill and if nodertaken in good time may definltelv heal 
the patient. They demand a very large trephining. 1 have 
made openings of seven oentlmetres by eight centimetres, 
with an opening equally large in the dora mater, and have 
incised on the surface of the brain, and with these cases I 
have always bad a good resalt. This fact natorally gives 
vise to the Idea that oertain forms at least of genwal 
paralysis are destined to fall into the domain of sn^ery." 

Professor Macbvtbn, after making a short oommanl* 
«;ation on the sabject of cerebro-tpinal snigery generally, 
-formulated bis condasions as follows : (1) that all abeoessee 
of the brain are formed snbeeqaently to a primary focus of 
‘infective disease sitoated elsewhere; (2) that the chief in* 
fective foci are formed In connexion with middle-ear disease ; 
<3) that abijesses of the brain originating in middle-ear 
disease are generally in direct contact with the primary 
source of infection ; (4) that such abeceeses are generally 
hftst reached in the first place through the mastoid antram ; 
(5) that the mastoid antrnm is most easily opened through 
the supra-mental triangle, from which the whole t^men antri 
and tegmeo tympani may be exposed ; (6) it is necessary to 
remove the whole iofeotive tract; and (7) after this has l^n 
done the skoll is trephined over the tem^ro-spbenoidal lobe 
of the brain. 

Drs. Masse, La Vista, and D'Antona disoossed the points 
raised by Professor Maoewen. 

Dr. D’Antona read a paper on Resection of the Trigeminal 
i^erve, and carefully described the changes produced by 
limpaired innervation npon the tissnes supplied by the nerve. 

Abdominal SHrgery. 

Saturday was devoted to papers upon abdominal sureery. 
'*rbe most important British oontributlon was from Hr. Mayo 
'Robson (Lee^). 

The Surgery of the Bile-ducts. 

Mr. Mato Robson also presented a table of all the opera* 
-tioDS which he bad performed on the gall-bladder and bile* 
ducts, eighty in number. The operations included cbole- 
cystotomy, obolecysteotomy, cboleoystenterostomy, chole* 
dochotomy, cbolelithotrity, and explorative procedures. 
Where an operation bad been performed for gall-stones, 
whether with or without jaundice, all the patients bad 
recovered except one, on whom cboledoobotomy bad been 
performed, and in that oase an accidental tear of the bowel 
in separating adhesions, so small as to be nnnotioed at the 
time of operation, bad led to the unfavouiable termination 
At the end of a fortnight. This experlenoe led him to say 
that be believed operations on the gall-bladder and bile- 
dncts, if performed with duo skill and with antiseptic 
'precautions, to be not only among the most satisfactory 
in their oltimate results, but among the safest of the 
Tnajor operations of snrgery. He mi^e some remarks on 
•diagnosis and said that the differentiation of cholelithiasis 
and malignant disease needed more carefully working out, 
'but that great prepress bad been made recently, and be 
dwelt on oertain groups of symptoms which be thought 
would nearly always enable a correct diagnosis to be made. 
He did not advise soonding as an aia to diagnosis, or 
-HSpiration of a distended gall-bladder as a means of treat* 
luent, as be believed that both measures were attended with 
‘zuore danger than a small exploratory tnolaion. After stating 
the indications for the sever^ operations on the gall-bladder 
Aud bile-dnots, he mentioned the varioasoompUci^ons which 
■be had met with. For calculi impacted in the ducts be pre¬ 


ferred to crush the stones in itu when they were soft eno 
to permit of it, only performing cboledc^otomy in a 
where cbolelithotrity could not be accomplished. He : 
performed cholecystenterostomy three times in the last 1 
oases, employing bis decalcified bone bobUos, which 
described as being both ezpediUoos and effident In o 
of distended g^-bladder associated with jaundice 
malignant disease his experlenoe was not favourable to op 
tive interference, on aooount of the increased tendenc; 
shock and to biemorrhage. 

Hypotpadiat; CyttUit. 

Dr. E. Loumeac, Professor of Anatomy at the 8cho< 
Fine Art, Bordeaux, oommunioated a long and careful pi 
on the Surgery of the Urinary Passages. He spoke fin 
abnormal congenital openings In the lower poraon of 
urethra, subdiridlng hypospadias into its various forms, 
then proceeded to discuss the treatment of painful cys 
in the male and advocated strongly hypogastric drainag' 
the bladder. He described sever^ casee in detail, aQ< 
each oase the pain bad been relieved by this method ; bu 
allowed that it bad inoonvenlences, for sometimes the blai 
could not tolerate the presence of the oatbeter. In i 
cases a short and rigid cannula might be employed 
showed a belt with a urinal attached, which would enal 
patient to walk about with a catheter permanently inse 
in the Uadder. 

Treatment of Some Form cf Stone in tke Bladder by Peri 
lAthotrity. 

Mr. Rboinald Harrison read a paper on this snb; 
"I have recently completed,** be said, "a record of 
400 operations for stone in the male bladder, lliese fig 
include instances of almost every recognised metbex 
removing a oalcalns from thiii position, and thongb litbot 
as I taw practised by my late friend, Professor Bigelc 
Boston, under tbs name of Utbolapaxy, largely pred 
nates, lateral, median, and supra-pabio lithotomy, in i 
various modifications, have from time to time bera otili 
The greater number of persons thus operated npon ' 
male adults up to eighty-two years of age, though t 
figures include fifty-six male children, who for the i 
part were treated by lateral lithotomy. As showing 
safety with which the lateral operation can be prac 
in these young snbjects I may mention that only one di 
or failare to recover completely, occurred, and this 
due to chronic pyelitis some weeks after the opera 
The stones removed by me in the oonrse of these 
operations include almost every variety in known chei 
composition, though the bard urates and oxalates wen 
more frequent. One of the larg est specimens of cystic 
coins, weighing 1050 grains, now in the Mnsenm of the I 
College of Surgeons of England, was snooesafully remov< 
lateral lithotomy. Medinm-sizl^ stones, from half an < 
to half a drachm In weight, were by fair the most con 
though some laiger specimens, up to four ounces, 
stonily presented. These points are referred to incidii 
for the purpose of showing that my practice has not 
limited to one method of treatment, but has been vaii 
meet the different conditions under which stone 1 
bladder has come nnder my notice. It may posslb 
urged by some, considering the pn^ress lithotrity has 
during the present half century, that, save in Insl 
where the stone is of such dimensions as to be beyon 
capacity of any litbotrite, no other operation for its re: 
is now advisable. Such a view might be accepted if 
trity, pure and simple, was always the entire sn 
immediately and permanently, we could desire. Mr. ' 
has pointed out in his Hunterian Lectures before the 
College of Surgeons of England (1886) that the nnm' 
recurrences after the onul&ig operation, even in the 
of some of its warmest and most competent advc 
is suoh as to considerably detract from Its oomplel 
As in the case of other suigeons engaged In work < 
kind, I may state In general terms tb^ my mortali' 
been a gradually decreasing one. Taking my last 100 
of stone operate npon by the various methods refer 
and exffiuding children and males under pnboty, my n 
of deaths following orushlng and nine cutting operatic 
not exceed 5 per cent. These oases no doubt at the p 
moment represent the best period of my work, and i 
regarded as an outcome of the great advances tba 
b^ made In the operative treatment of stone in its i 
directions by Bigelow, Thompson. Cadge, Onyon, K 
and Freyer, to each of whom we ate indebted for som 
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distinctiTe in either the method or the application of treat¬ 
ment FoUj recognising the work of these dUUngnUhed 
sn^eona, I am at the same time disposed to give some 
prominenoe to three oircamstanoea which have contribated 
In no small measure to the results I have arrived at: (1) 
to the earlier diagnosis of stone which now prevails, and the 
application of tr^tment before the calcolos has attained anj 
considerable dimensions ; (2) to the detection of a stone in 
the bladder with the soond being concarrent with its removal; 
and (3) to a more extended experience in selecting the most 
appropriate and therefore safest operation. The object of 
this paper, however, U to briefly describe a method of 
opera^g which has been found particolarlj applicable to 
some exceptional cases, and where the results obtained from 
it oontribnted materially to the small mortality of a series of 
operations which embraMS both lithotomy as well as lithotrity. 
It is not neoessary for me to enter upon the history of perineal 
lit^tri^, and to trace the various modificatione which have 
from time to time been described. The proceeding has been 
referred to by Dr. Oouley* of New York in the following 
words : ‘ The name of perineal lithotrity was given in 1862 
'ij Professor Dolbean of Paris to an operation completed in 
one sitting by which the membranons portion of the urethra 
is opened the prostate and neck of the bladder dilated 
inrtaad of being out, and a large stone crushed and the 
fragments immediately evacuated.’ It was with this defi¬ 
nition before me that I entered upon the study and practical 
application of the principles of this operation. I published 
my first communication ^ on perineal lithotrity some years 
ago, and I have practised it m fourteen instances in male 
adults. In every example the operation was suocessfol, 
recovery being rapid and complete and I am not aware 
tAfct reourrenoe of stone has in any one of these cates fol¬ 
lowed. 

’’The chief features in connexion with the operation I am 
about to describe are : (1) the mode of obtaining access to 
the interior of the bladder from the perineum ; and (2) the 
mechanism connected with crushing and evacuating the stone. 
From a number of experiments I made on the dead subject, as 
well as from the performance of medium cystotomy on the 
living for various purposes, it seemed nnoecessary to do more 
than to make an opening from the perineum into the mem¬ 
branous uretbm at the apex of the prostate, on a grooved 
staff passed along the urethra, sufficient to admit the intro* 
dncrion of Whedbouse's small tapering gorget, and subse¬ 
quently the index finger, into the bladder, as for digital 
mcpioiation or as is done in tbe bontonni6re or Cock’s 
operation—more than this is not necessary. In Dolbean’s 
operation direct access to the bladder was obtained by 
this route, aided by tbe use of an expanding instrument, 
by means of which tbe prostatio urethra and neck of tbe 
bladder were dilated. It seemed to me, from some experi- 
mente made on tbe cadaver, that the latter means of dila¬ 
tation was not only unnecessary, but was open to tbe 
objection that, unless used with the greatest care, it was 
pebble to inflict serious damage. Further, I succeeded in 
demonstrating that by means of crushing forceps, shaped 
somewhat likes tbe blMes of a lithotrite, and not exceed¬ 
ing by actual measurement in circumference that of an 
ordinary Index finger, sufficient power might be provided to 
crush and assist in evacuating any stone that could be fairly 
seix^ in this way. These forceps are provided with a cutting 
rib within the blades, and the more powerfol instruments, as 
yon will see from the specimens I am showing you, are fitted 
with a movabie aoraw on the handle. Tbe fragments may 
sabeeQoently be withdrawn by means of aspirator catheters 
passed through tbe wound, or even by tbe forceps. If care 
is t^en to omke tbe perineal wound cotretpoed In size with 
the evacuating catheters, which should be of about tbe size 
of an ordioary index finger, there is no difficulty iu keeping 
the bladder distended during tbe neoessary manipulations. 
Tbe chief points in favour of this operation are these : 
(1) it enables the operator to crush and evacuate large 
stones in a short space of time; (2) it is attended with a 
very small risk to life as compart with other operations 
where any cutting is done, such as lateral or supra-pubic 
lithotomy, and is well adapted to old and feeble subjects. 
In his recent address Hr. Swlnford Edwards* shows that 
the latter openUion for large stones has a mortality some¬ 
where about 60 per cent; (3) it permits tbe operator to 
wash out tbe bladder, and any pouches connected with it. 
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more effectually than by tbe utetbrn, as the route is shorter 
and tbe evacuating catheters employed are of much larger 
calibre; (4) tbe surgeon can osaally asoeriain, either by 
exploration with tbe finger or by the intrt^ucUon of 
forceps into the bladder, that tbe visous is cleared of all 
debris ; (5) it enables the surgeon to deal with oertaiix 
forms of prostatic outgrowth and obstruction complicated 
with atony of tbe bladder in snob a way as to secure nob 
only tbe removal of tbe stone, but tbe restoratloo of the 
function of micturition; (6) by tbe subsequent introduc¬ 
tion and tempor.iry retention of a soft rubber drainage- 
tube sta’es of cystitis due to tbe retention of urine in 
pouches and depressions in tbe bladder a'all are either 
entirely cured or are permanently improved. To lock up 
unbealtby ammoniacal urine in a bladaer that cannot pro¬ 
perly empty itself after a lithotrity, is to court tbe formation 
or recurrence of a phospbatio stone. Hence it is well suited 
to some cases of recurrent calculus. I have never known tbe 
wonnd to remain nnhealed, except in those instances where, 
for some reason or other, it has been desired to construct a 
low-level urethra, as in an instance 1 have recorded elsewhere.* 
It is well adapted for some cases of stone in the bladder com- 
plicated with stricture in the deep urethra, as it enables the 
surgeon to deal with both at tbe same time. Nor does it ex¬ 
pose tbe patient to tbe risk which may be attendant where 
lithotrity is performed with a weakened or permanently 
damaged urethra. Dr. Bazj* has also recently Illustrated ita 
advantage under these circumstances. 

“ I will conclude this paper with a brief record of three illus¬ 
trative cases, and show the specimens removed :—1. A mazx 
twenty-four years of age, who was cut for stone by a 
perin^ method tec years previously, came under my care 
in 1886 suffering from a large stone in the bladder and a small 
perineal fistula, the resnlt of tbe preceding operation. As I 
tboogbt it best to try and remove tbe stone and close the fistula 
I at the same tlma I adopted tbe method I have described^ 

' and broke up with tbe forceps, and extracted a large pbos- 
pbatlc stone weighing nearly three ounces in a few minutes. 
The fistulous tract was doubtless included in the Hue of 
section. A drainage-tube was introduced into tbe bladder 
through the wound. On tbe fifth day normal urine was 
discliarged tbroagb the tube, when the latter was with¬ 
drawn, and the wound closed soundly In forty-eight hours. 
The patient was known to be well two years after this opera¬ 
tion. 2. A aged fifty-two came Into St. Peter’s Hospital 
in 1893 suffering from calculus and some form of prostatio 
obsernction. The latter complication reqniring attention, I 
selected the perineal metbod, and in a lew minutes, partly 
with the crushing forceps and partly with tbe evacuator 
catheter, 1 removed over three ounces of very bard urate 
calculus in addition to a polypoid excrescence of tbe prostate 
as large as a good-sized f^pe. A drainage-tube was passed 
into the bladder through the wonnd and tbe operation was 
completed without delay; tbe tube was retuned for a 
weel^ and on its withdrawal tbe wound healed in a few 
days, a The third case was that of a man aged sixty-two, 
whom I operated upon In 1890. He had undergone five 
operations previonsly by other surgeons for stone, which 
seemed to be piimi^y a orate calculus and sohseqoantly 
pbospbatic. When I saw him another stone had formed 
within eiKbt months; bis bladder was pouched and almost 
completely atonic, as be was largely dependent upon his 
catheter. The state of his bladder, irrespective of tbe size ol 
tbe stone, led me to select perineal lithotrity. There was 
a large post-prostatic pouch containing an ounce calculus, 
which was readily cruabed by tbe forceps and removed in a 
few minutes. I also twisted off a piece of (wostatio out¬ 
growth which seemed to act as a valve. A drainage-tube 
was retained for over three weeks, when, tbe urine being 
normal, it was withdrawn. Tbe wound healed soundly in 
tbe coarse of a few days. Tbe power and function of tbe 
bladder have been completely restored, and there has been no 
recurrence of stooa 1 have selected these three cases as 
illostrating conditions of complication which not infrequently 
render lithotrity an imperfect succeia Tbe alternative 
operations of perineal or sapra-pnbio lithotomy would, I 
believe, have exposed tbe patients to a greater risk than X 
liked to incur. 1 therefore selected a proceeding which 
seems to me, whilst providing a most efficient snd con- 
reoient means for rapidly removing a stone from tbe bladder, 
is, at all events, ftM from the risks of ba^monbsge and 
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•book as not rarely attend the older forms of lithotomy. If 
a stone could be dealt with as soon as it was retained in the 
bladder no other operation than lithotrity would ever be prac¬ 
tised, except, perhaps, in some few instances where a calcalos 
is the natnrai conseqaence of some diseased condition within 
the bladder which is capable of being removed." 

^atmodia Torticollis. 

Mr. Noblh Smith read a paper npon Spasmodic Torticollis 
and its Cure by Operation. He referred to the cases already 
contributed by him to The Lancet, since which time be had 
operated upon other patients. He bad now operated upon 
eight patients. Five of these had been completed; the 
remainder required farther operation. Of these five, fonr 
had been completely cored and the fifth was greatly relieved. 
He described the pecnliarities of a recent case, giving fall 
details. Mr. Noble Smith's experience so far gave the 
following resnlts: 1. That when the spasm is confined 
to the stemo-mastoid alone, removal of a piece of the 
epinal accessory nerve before it enters that mascle may 
be rdied on as an absolately certain corative remedy. 
2. That shoald there be also spasm of the splenios 
capitis or other muscles operation upon the nerves sup¬ 
plying those muscles will also certainly be necessary, 
and that after such operation one may expect an abso- 
Inte care in these cases also. 3. As the nerve-sapply to these 
posterior mnscles is less definite than in the case of the 
eteroo-mastoid, it is probable that some slight spasmodic 
action may remain in them, after operation, for a few weeks. 
4. That ablation of pieces of the external branches of the 
posterior divisions of the second, third, and foartb cervical 
nerves is effectual in cutting off the nerve-sapply of the 
spleniuB capitis. 5. That no disability which is of any 
conseqaence to the patient remains after operation npon one 
spinal accessory and upon the cervical nerves of one side, 
and that even in a case where the spinal accessory of one 
side and the cervical nerves of both sides were divided only 
a trivial amount of weakness remained, which gave the 
patient practically no trouble. 


OBSTETRICS AND GYN.S:COLOGY. 

Dr. Robhbt Barnes presented a memoir In Italian on 
General Physiology and Pathology illustrated by the Study 
of Obstetrics. The ailment set forth was that in obstetrics 
we had always present a nataral experiment, patting to the 
test under the forces called forth by pregnancy the effects of 
high nervous and vascular tension u^n the general system. 
Thus were illustrated the prodaction of new tissues, nerves, 
vessels, and glands. Under this trial certain effects touching 
on the borders of pathology and sometimes extending into 
pathology are evok^ Amongst these are the prodaction of 
tumour, diabetes, albaminoria, jaundice, bmroorrhages, and 
other conditions. These are thus seen in the initiation, and 
thus give a light on etiology obtainable in no other way. 
Gene^ medicine often looks for etiology in the deadhoose, 
looking upon change of organic tissue as causes which in 
reality are only effects. The study of etiology at the origin 
of the disease indicates the true route to prevention or care. 
It was a study, said the speaker, too much neglected, and 
therefore misunderstood. Obstetrics might be regarded as 
a threshold of medicine. 

Catgut Threads in Vterine Disorders. 

Dr. SoHMBLTZ of Nice read a communication upon the use 
of Oatgut Threads as a method of Draining the Uterus and 
its Appendages, a harmless proceeding by which he con- 
siderM many serious operations might be saved. Having 
referred briefly to the various methods of drainage that other 
ohstetrio physicians had employed, and explain^ the way in 
which the threads should be introduced, he enumerated the 
following conditions as those in which he believed catgut 
threads could be employed with advantage, and in which 
toey certainly shoald tensed as antecedents or adjuncts toGie 
more drastic methods of treatment. 1. Puerper^, catarrhal, 
or gonorrhccal metritis. Here they can be used as a method 
of drainage after curetting or cauterisation. 2. Chronic, 
catarrhal, or purulent salpingitis. 3. Uterine displacements ; 
the over-oongeetion of the utenu being relieved by drainage, 
the organ can be replaced. 4, AmenorrhcEa and dysmenor* 
Hrcea. Here the method of drainam by catgut threads has 
been found in Dr. Bobmelts's han& particularly snocessful 
in relieving the symptoms. 5. In atresia of the cervix. 


A Ntn Method of Operation in certain cates of Svyror 
vaginal Jlysterectomg. 

Dr. Granville Bantock read the following oommnnl* 
cation on the subject" In a paper which I read befewe 
the American Gynecological Society in 1887 I detailed the 
steps by which I bad been led into the adoption of the 
extra-peritoneal method of treating the pedicle in abdominal 
hysterectomy in preference to the intra-peiitoneal method. 

I then pointed out that in my first case (November, 1878) 1 
adopted a method which in its essentials was tte*- which 
was eobsequently popularised by Sohreeder, and which even 
now has its advocatea I relat^ how fallare to arrest Uie 
bleeding from the stump of a pednnonlated fibroid by 
means of the ligature and suture in more than one case of 
large pedicle compelled me to have teooarse to the extiwr- 
peritoneal method with successful resnlts, and how the 
slipping of the ligature in two oases of sm^ pedicle, with 
a fatal result in each, confirmed me in my detenninatlon not 
to employ the intra-peritoneal method if I could by any 
means avoid it. I pointed out how simple and safe was 
the operation of supra-vaginal hysterectomy in oases where 
the broad ligaments were long and the ntems oonld be raised 
well oat of the pelvis ; that while in some oases the immediate 
application of the serre-ncend was possible withont any 
{mparation. in others it was necessary to make a pedicle for 
oneself ; and I described the method I adopted in the latter 
case when the broad ligaments were snort and it was 
incombent to gain sneb increase in the length of the pedicle 
as wonld make it possible to apply the serre-ncend, a method 
which consisted in first securing the broad ligaments, either 
temporarily by means of forceps or elastic ligature, or perma¬ 
nently by an ordinary transfixing ligature on each side, thm 
dividing them near the uterine cornua so as to allow the 
uterine body to be raised up, and, finally, applying the aerre- 
Doend when sufificient length of pemole bad been than 
obtained. But I soon found that this did not suffice for 
some cases—as, for example, when the lower aegmmit of 
the utvns and one or both broad ligaments were involved— 
and it then became necessary to develop tho omration 
farther in the same direction. It is this further develop¬ 
ment I now desire to bring to yoor notioe. For the purpose 
of desoription, and as illustrating the way it came about, it 
will be oonvenient to describe the first case in which I 
adopted the method. The tomonr was an example of the 
moltiple fibroid variety, of somewhat globular form, much 
nodulated, and occupying the abdomen from the pubes to 
midway between the umbilicus and the sternum, and weighing 
abont shTpounda The cervix snu somewhat elevatoi^ of 
nearly an inch in length, and passed at once into the 
abdominal mass, which on its pelvic aspect presented the 
same nodnlar character. On the left side one nodule, the 
size of a hen’s egg, stood out, as if quite separate^ and ocouified 
a position between the layers of the broad ligament below the 
level of the os externum. On delivering the tumour thronghaa 
abdominal incision about seven inches long several 
subperitoneal fibroids were brought into view low down o& 
the posterior aspect, and it was at once evident to me that a 
different metbra must be adopted from any 1 bad hitherto 
employed. After the application of a temporary elastio 
ligature around the mass as near its base as possible the pexi- 
toneum was divided all round about three inches In advance 
of the elastic ligature. The largest mass was now shelled 
oat, together with several smaller fibroids, and the ntezlne 
body, which was found to occupy a central position, wae 
then separated from its loose connexions in front with the 
bladder and at the sides with the broad ligaments and poa- 
teriorly from its peritoneal covering by careful disseotioEu 
leaving a thin layer of uterine tissue attached to it, and 
shelling cat in the process some of the small snbperitoneal 
fibroids already mentioned. When the uterine body was thus 
isolated as low as the level of the elastio ligature—about 
that of the internal os—the serre-ncend was at once applied 
and the uterine body cut away. When the temporary eumtio 
ligature was removed the raw surface was free from bleeding, 
and it was evident that the nterine arteries were under the 
control of the serre-nccad. It was necessary now to secure 
anion between the parietal and visceral peritoneuma. For this 
porpcMS several sntnres, involving the peritoneum only, were 
employed to stitch them together, and to prevent retiimtion 
double sutnree were used, one at the lower end of the wound, 
next the pubes, and two on each side, pasalDg through the 
whole thickness of the parietes and tied over a small roll of 
gauze to prevent their cutting through the skin. At the 
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saogle of the parietal woaod above the stamp the peritoneal 
-edges were secured to that part of the envelope which 
•covered the back of the uterus by two interrupted sutures, 
the Erst of which caught up the parietal peritoneum a 
•quarter of an inch from the edges, the second involving 
the edges only, thus forming a sort of collar around what for 
■convenience sake may be called the stump. The remainder 
of the wound was closed in the ordinary way. Thus the 
whole of the raw surface was ontside the peritoneal cavity. 
The sac thns formed was packed with iodoform gauze. The 
«mall tumour springing from the left side of the uterus below 
the level of the elastic ligature and serre-noeud was left 
nndistarbed and gave no suosequent trouble. The complete 
eucoees of this case opened up a new field of operation, and 
instead of rejecting as unsuitable for operation by any method 
•rsbort of complete extirpation cases in which the lower 
cegment of the uterus, or even the cervix itself, was involved 
1 was enabled to attack them on a definite plan, subject 
<o variation in the details according to circumstances. 
It would be wearisome to multiply cases, for while 
<be principle is the same the details are very variable. 
The essential steps of the operation then are—viz., to secure 
<he broad ligaments, and, if possible, the uterine arteries, by 
Bigature; to apply a temporary elastic ligature around the 
base of the tumour; to divide the peritoneal envelope of the 
eiterus all round, alwut two to three inohes in advance of the 
temporary ligature ; to isolate the uterine body down to the 
Bevel of the internal oe, and there apply the serre-ncend, or 
permanent elastic ligature; to arrest any bleeding that may 
•occur on removing the temporary elastic ligature ; and finally 
to secure the uterine envelope to the parietes by double 
sutures, and then remove any redundancy of tissue and pack 
the cavity with iodoform and absorbent gauze after the closure 
of the parietal wound. The ovaries may be removed at any 
convenient stage of the operation. The redundant portions of 
the uterine envelope are best removed by means of Paqoelin’s 
oautery. 1 may be asked what my justification is for 
brin^g this method to the notice of my professional 
brethren or on what grounds I base my recommendation of it. 
My answer is the low mortality that has hitherto attended 
<;he operation. Although the method has bMn reserved for 
the moat difficult oases, in which it was not possible to 
«mploy any other extra-peritoneal method, and in which the 
intn*peritooeai method or complete extirpation would be 
mnnsnally difficult, the mortality so far stands at one death in 
twenty-three operations. Nor can even that one death be 
fairly attribute to the mode of operation ; for when the 
IpaXiint first came coder my obseiWtion the evidence of 
werious kidney disease was so marked that I nfnsed to 
operate. At the end of six weeks, under careful dietetic 
combined with medicinal treatment, the amount of albumen 
in the nrine diminished so much and the general condi¬ 
tion so improved that I was induced to give her ' the 
benefit of the doubt.' This was so far jostifi^ in that the 
patient made very satisfactory progress after the operation 
with the exception of the oharaoter of the urine, and it was 
not till the sixteenth day that the kidneys gave signs of 
failure. The patient died within twenty-four hours there¬ 
after. This method compares favourably, with complete 
extirpation as regards facility of execution, and with the 
iotra'peritoueal method also as regards fiua) results. There 
is only one point in which it compares unfavourably with 
the latter, and that is as regards tbe period of convalescence. 
I admit most freely that when a patient does recover favour¬ 
ably after operation by the Intra-peritoneal method tbe 
period of convalescence is one, two, or even three weeks 
eborter than that which obtains under similar conditions by 
tbe extra-peritoneal method; but one can hardly put a loss 
of even three weeks into comparison with tbe loss of a 
life or lives. At the meeting to which I referred in 
my opening sentence, and In reply to a very distingnish^ 
gynaecologist—my friend. Dr. Aug. Martin—who then ^vo- 
cated the intra-peritoneal operation, I pointed to tbe 
euperiority <5f my resolts by the extra-peritoneal, and said 
that I was quite content that he should oontinne bis method 
while I should continue mine, leaving it to the future to 
decide between us. Dr. Martin has abandoned his operation 
while I have been more confirmed in mina 1 have only to 
Add that my total mortality under the extra-peritoneal 
method in 166 cases is about 15 per cent., that while In tbe 
first half the mortality was 18 per cent, that of the second 
half was 12 per cent, but that of the last fourth it was 
only 6 per oent, or a lots of 3 of 44, tbeee 3 inclnding the 
death mm Bright’s disease. When it is home in mind that 


I do not operate in more than a fourth of tbe cases that 
come under my observation, and only in those cases in which 
the life of tbe patient is In danger from hemorrhage or 
degeneration of tbe tumour (usually cystic), or in which the 
aufferings of tbe patient are such ae to demand surgical 
interference, 1 think my recent results may be consi^ed 
satisfactory.” 

Ventrojixaium of the Uterus. 

Dr. BiNCLAlB (Manchester) read a paper on tbe Relation 
of Pregnancy to tbe Operation of Ventrofixation. He men¬ 
tioned twelve cases in which be bad operated on account of 
retroposition of tbe uterus, with complications, chiefly adbe- 
BLODs. In one case onlv was it necessary to remove tbe 
ovary and tube on one siae. All tbe other cases were purely 
“bysterorrbaphy.” In two of tbe oases pregnant^ had 
occurred after operation, and in one of these cases tbe patient 
is pregnant for i^e third time since the operation. Obeerva- 
tioQs made upon these cases appear to prove that there is no 
unusual distress during tbe course of pregnancy, that partu¬ 
rition is noi-mal, and that tbe process of involution is not in 
any way disturbed. The position of anteflexion is maintained 
in every case, and the patients are relieved of tbe troubles 
produced by the malposition of tbe uterus and such compli¬ 
cations as adhesions and prolapse of the ovaries. Among 
tbe conolusioDS arrived at was tbe following, ‘‘after making 
full allowance for tbe element of risk and tbe incidental 
drawbacks, the operation of ventrofixation is not only justi¬ 
fiable, but is indicated in a certain limited class of oases of 
retroflexion of the uterus with oompUcationo. ” 

MEDICINE. 

The Rheumatic Nature of Chorea. 

Sir Dycb Duckwobth read tbe following paper on the 
subject:—“The exact pathogenic relations of tbe disorder 
known 08 chorea Sancti Viti are not yet amongst tbe oertaintiee 
of mescal science. The problem remains unsolved. In this 
commnnication I venture to disease it, and to offer an 
explanation which, if it shall not ultimately prove aooeptablA 
may at least afford a nsefnl basis for discussion in snob on 
assembly as I now address in tbe Eternal City. My remarks 
apply to the disorder in Ite most common form, occorring 
almost exclusively in the yonng, and ohiefiy in girls. Tbe 
fact that, happily, the great majori^ of caees recover baa 
rendered tbe stndy of en^ morbid anatomy as ia discoverable 
somewhat infrequent, and tbe lesions of the nervous system, 
in which port they may naturally be song^t. ore, so &r as we 
have any knowledge, certainly not coarse and demand both 
skill and patience on tbe port of the pathologist to detect 
them. Here, ae in the case of all obsonre disoasei, we find 
that many opinions have been proponnded both in regard to 
morbid anatomy and to tbe eeeential canse of chorea. 
I do not propose to enumerate, mnob less to dieonse, 
the various theories that have bMn set forth In respect 
of tbe nature of chorea. I shall address myself at 
once to tbe thesis I desire to defend, and that is to 
HiAiaiain that this disorder is not only, as U, indeed, 
commonly believed, oonnected eometimes with rbeamaUsm, 
but is itself a variety and a manifestation of that 
disease. Eleven yesus ago I ventored to state this view, 
aud increased observation has largely confirmed my convic¬ 
tion of the troth of it. Since ttot time there has been a 
steadily growing tendency in favour of this opinion, although 
some thoughtful and experienced physicians have vigorously 
resisted it. Great merit is due to tbe Parisian school for 
maintaining tbe importance of tbe underlying rheumatic 
element in most cases of chorea, to M. Rt^ter & particular, 
who showed that heart troublee might sometime# snoceed as 
well as fueoede choreic attacks, and to M. Jules Simon, who 
affirmed that chorea was most commonly accompanied by 
cardiac disease and appeared to be a ooneeqnenoe of tbe 
rheumatic diathesis. The late Dr. Copland declared ia bis 
dictionary that he first demonstrated the oonoomitant assc- 
datioD with rhenmatism, and that the rheumatic diathesis 
constituted a predisposing cause. William Heberden‘ a 
century ago noted that chorea ‘has been pceoeded by a 
•tiffnese and pain in the knees.’ It was soMi discovered 


I Brlaht, ScadsDore, Todd, sad Jsbm BsgMe all drew a t u ntioa to 
this nuiter. The Utter, otoeerrlac the ooMneaee of chorea sad 
rbeonuitixiD ia oso fanilr, also the froquooey of aaoeUtod eado- 
carditis In chorea, was led to the belief Chat (he rheoaiatlc slate was 
the ctuse of the Utter disorder. Addison, aboat 1049, at Oar's 
Hoiptul, first directed attentleD to tbs fregany of oartIUe nanaaio 
in chorea 
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that the incidence of chorea, mainly on children of the 
female sex, corresponded exactly with that cf rbeamatism 
and also with the excessive occnirence in them of endo¬ 
carditis. Heberden noted that foor times as many girls as 
boys were attacked.^ The position I aasnme in regard to this 
matter is that chorea is to be expected as a possible ontcome 
or phase in young persons who are the snbject of the rhea- 
matic habit of body. I recognise such a ^athesis, as I do 
that of others, in spite of the contempt poared on sach views 
as being unworthy of scientific medicine in the last years of 
the nineteenth century, and I believe in predispositions 
texturallyimplanted towards rheumatism, gout, tubmculosis, 
and some other morUd states. Conversely, I recognise such 
habits of body as can never become rheumatic, gouty, or 
tuberculous under any provocation, and I feel as certain of 
all this as I do in respect of any facts in biology. Bodily 
textures thus predisposed are vulnerable in respect of the 
special peccant agents which may attack them, be they 
chemical or genninaL Rheumatic disease is especially apt 
to work its worst mischief in early life and in girls. We 
have now a much larger conception of the varied manifesta¬ 
tions of rheumatism than we had a quarter of a century ago 
and now recognise as rheumatic a form of tonsillitis, 
varieties of erythema, urticaria, purpura, periosteal nodes, 
integumentary nodules, and no less the rheumatic nature of 
vague pains, commonly called ‘growing pains,' in children. 
We also know that it is quite common for children to have no 
other manifestation of acute rheumatism than peri- or endo¬ 
carditis: We now likewise recognise the inherited tendency 
to disorders of rhenmatic nature. Without doubt fallacies 
have crept into most of the statistics compiled respecting 
the association of chorea with rbeamatism in respect of 
family histories and predisposition. Observers have too 
often sought to find evidence of overt rhenmatic manifesta¬ 
tions in the subjects of chorea, but this is often wanting; 
yet there may have been ancestral taint of it even if history 
of it be not procurable; and, again, overt rheumatic con¬ 
ditions may certainly supervene later on in the choreic 
patient.^ 

“To my mind an attack of chorea is an attack of rheu¬ 
matism, and I constantly teach that chorea is one of its 
manifestations. We have assuredly learned that the old 
conception of rheumatism as a disorder merely affecting 
joints and fibroos textores is much too limited. There are, 
without doubt, other very plain manifestations of its effects, 
and amongst these is chorea, or ‘ rheumatism of the brain,' 
as it was well termed by Sir Andrew Clark. 

“A difference of opinion exists as to the significance 
to be attached to the occurrence of endocarditis in chorea.* 
This lesion has been termed by Dr. Sturges “the 
^eat anatomical fact of chorea," but be would limit 
it to cases in which no history of rbeamatism can 
be obtained. He has to concede, however, that ‘ the 
separateness of choreic endocarditis gets obscured owing 
to the frequent admixture of rbeamatism.' He yet 
maintains that there Is a specific ‘endocarditis proper to 
chorea,’ which ‘is seen in the form of minute be^s of 
fibrin along tbe edge of the mitral valve,’ an appearance 
which be believes is very rare in any other association; and be 
states further that ‘ if we accept as evidence tbe very same 
physical signs we are wont to Interpret in that sense in tbe 


^ Dr. Stuntea givet three to one m tbe pmportlon. 

'' Tbe foflowing slaiistice are gathered irom tbe practice of my 
wards at S’.. B.artbolomew’s Hosvitai for tbe ten yeare Its3-K3. 1 
give them for wbar. they are worth hariog regai^ to the great diffi. 
cnlty of Mcating trustworthy histories from parsons of tbe rank of 
hoepital l atlenta. There were TO casee of chorea admitt^ for treat. 
loenl; of these SS bad a perronal history of acute rheumatism. In 
‘.t? other cases there was history of iheumattsm in the family. In U 
cases there had been near relatiooe affected with chorea. In 7 cases 
of tbe latter there was a personal bietory of rheumatism in the patient, 
while in 6 there was no personal history. In 1 case there waa a 
history of chorea, but none of rheumatism In the family. Thus, in 
my cases there waa obtained a rhcumatie history in 78*5 per csnt. 

* It is right to mention Chat the views expressed in this paper are 
gainiSK wider acceptaace. I believe that Dra. Cbeadle, l ees, and 
Barlow are not far from agreement with them, and Dr. David Dram- 
nond of Newcastie-on-Tjne bu recently expressed bis belief that in 
a certain pi'oportion at least of caves of chorea that disease Is simply a 
manifestation of tbe disturbance by tbe rheumatic poison of tbe 
function of somewhat unstable and growing cortical brain-cells; and 
be aske: “Are we, before admitting the inductive force of tbe majority, 
to watt nntil in every case we can demonstrate a clearly defined rheu¬ 
matic illucss, as at meeent ooderatood, in tbe form of gross articular 
lesions/ Is this scientific? May we not have, without ioint-mlechief, 
a rheumatic diathesis to which belong the choreas, the'pleurisies, tbe 
baadacbee, the entaseous eruptions, Ac., lo frequently atsoclated with 
tfaenmaUatn Address in Medicine. Meeting of tbe British Medicil 
Association, NewcaiUe on-Tyne, 1898. 


case of acute rhenmatifim, tbe occurreooe of endocardl 
chorea, altogether apart from rbeamatism, is far from 1 
rare.’ I am not able from my own experience to co 
these opinions of Dr. Sturges.* He appears to make 
question of degree, and to believe that tbe valvular ve 
tioDS are smaller in choreic endocarditis unconnected 
rheumatism. Tbe argument is not ooDvinctng. In tbe 
of many cases recovery no doubt takes place in respi 
the valvular lesions, but in many others serious da 
results. Dr. Sturges has expressed tbe opinion 
mitral Btenosis is never met with as a result of cl 
endocarditis, whereas it Is only too common as a seqi 
tbe rheumatic form, and particularly in girls. This 
is contrary to my own experience as well as to that of 
observers. 1 believe it to be impossible to distinguish 
endocarditis as is foond in fatal cases of chorea from 
met with after acute rheumatism ; tbe mere degri 
intensity of it in any case, and the particular valves affe 
appear to me to be no fair criterion as to its eti 
or intrinsic character. Nor do we get any aid in 
determination from the presence or absence of si 
sequence as mitral stenosis. Regarding chorea as a 
matic disorder alighting more particularly on tbe bn 
might be expected that In fatal cases some recogn 
lesions should there be manifested. Dr. W. H. Dickii 
researches demonstrated the presence of bypersemic 
spread very generally over tbe brain and spinal cord, 
dilated arterioles and small bfemorrhages, especially i 
basal ganglia. These discoveries have not so far been hel( 
determining the true nature of chorea, and it is, at leas 
improbable that, if searched for, similar lesions might k 
covered in tbe wake of other severe and generalised diso 
In such a disease as chorea we may f^ly assume tbs 
gravest stress falls either on tbe cortical motor area, < 
basal ganglia, or on both. Tbe change detected by tbe n 
anatomist must be the grossest induced by the diseas 
be such su have been associated with conditions that 
proved fatal. We need not expect so grave a degree 
reached in cases which recover. It is to be borne in 
that in children, and especially in females before and a 
time of puberty, there U a developmental instability i 
great cerebral centres, basal and cortical, and possibly 
Fore such parts may more readily yield under tbe in€ 
of rheumatic poison. That this instability and vninen 
may be aggravated by imperfect nutrition and depr 
environments, and be further intensified by tbe malig 
exciting influences attaching to urban life (chorea 
essentially a disease of cities and rarer by far In country 
we can readily understand. Tbe most important m 
contribution to the morbid anatomy of chorea in reap 
brain lesions is that of Dr. Charlewood Tomer of the L 
Hospital.* A careful study of five cases indicate< 
presence of well-marked changes In the Rolandic reg 
tbe deeper layer of the cortex, affecting tbe larger pyr: 
nerve cells. They were swollen, their protoplasm 
dense and cloudy and obscuring the nucleas. Tbe^ 
too readily stained by reagents. Dr. Tomer believes 
changes to be recoverable nniess tbe highest grade < 
swelling was reached. He found no indications of em 
of small vessels, but be conceives that any conditions t 
to cause structural lesions of nerve cells must tend tc 
the like in small vessels supplying them, and thus 1 
thrombosis. Such vascular lesions as Dr. Dickinson dei 
be attributes to tbe extreme depression and typhoid coi 
of moribund choreic subjects. In this valuable contri 
Dr, Turner discusses the relations between these lesioi 
tbe clinical features of chorea, and maintains that the 
are indicative of structural mischief in the brain, a 
attributable to nutritive derangement, with fun 
inhibition only, of tbe central nervous system, as 
case of hysteria when volition is in abeyance. The co’ 
chorea is more akin, he believes, to that which is fo 
inflammatory and febrile conditioos, in syphilis, and L 
structural diseases of the brain. He further believi 
the loss of volitional control and tbe intellectual c 
which are notable in chorea are also indicative of ( 
lesion, whereby the reflex and emotional reactions 
oncontrolled play. Dr. Turner does not rei 
rheumatism as a directly predisposing cause of < 
but is of opinion that it is only one of several 


* B« remarks : “ It is only by rare aeddeot that wa see post 
tbe true eodocarditle of choresL" 

* Transactions of tbe Pathological Society, vol. xIUL, p. 8. 
1892. 
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e^econdarj iodCaDta, sncb u debility or aosmia, iaoreasiog 
9tbe Datura! inatabilityof the higher nerroiu centree in yoath. 
Or. Tamer donbtleu wonid not agree with me in affirming 
«that if chorea be truly ‘rbenmatUm of the brain,’ the lesions 
^ast described may f^ly be conceived as amongst the reeoits 
•of it. There was rheumatic history in two of the fire cases 
eeoorded by Dr. Tamer, bat in all of them there was endo* 
carditis, and be makes no attempt to diSerentiate the 
^ndoeai^tis as choreic in some cases and rbenmatic in 
others. 

"There remain other cUnloal features of chorea Indicating 
«pechd affection of the cerebral cortex. These have been 
ably shown by Dr. D. B. Lees in some admirable clinical 
hectares on this snbject. He states : ’ From the facts that 
oborea is vwy freqnently onilateral, and has the distribation 
of a bemiple^a, t^t when it affects the mascles of the chest 
land abdomen it affects both sides, that it is absent during 
sleep, and that it is associated wi^ oorions mental condi- 
«tionB—all these statements point to the oonclosion that it is 
cnainly a condition of the brain. The motor centres for the 
'limbs and those of the face and tongne are specially 
affected, and tbas are prodaoed the iovolantary movements, 
and also the paralysis or general weakness of the affedted 
dimbs which is often a very marked feature of chorea, and 
'znay indeed qalte preponderate over the spontaneons move- 

enents. The affection of the cortex may show itself not 

only in its action on the motor convolations for the limbs, 
fface, and tongne, bot also in the implication of the 
speech centres, prodncing more or le.^is complete aphasia.' 
■Dr. Lees allndes also to 'intellectoal defects’ in cases of 
'Chorea, 'alterations of moral character, in temper and 
behavionr, mental dalness, loss of memory, hysteria, and 
-mania ’—indications of some poison acting on other parts of 
the nerroos system, and es{^ially on the cortex of the 
dirain. Ha farther t^ls of a case of chorea that proved fatal 
^y hyperpyrexia. One is straok by the analogy, to say the 
leas^ with rhenmatism in this respect. Dr. Lees notes the 
-Absence of knee-jerk in some oases of oboraa, which 
appears to him to indicate the effect of a blood poison 
■possibly acting on the involved centres in the spinal oord.^ 
^fhe facts thus far set forth by the light of morbid anatomy 
■in chorea, relating both to cardiac and cerebral lesions, 
-most, I conceive, lead an onprejadiced observer to sospeot 
-that some special peccant material, or tozine, is concerned in 
<be prodoction of this malady. As the evidence is already 
certain in respect of that poison being of rbenmatic 
natare in by far the majority of cases, we have no 
alternative bnt to sappose either that this is the vera 
vausa in all cases, or that a' certain small percentage 
•of cises of chorea are induced by other tozioes poe- 
eessing properties of a very remarlmble affinity to that 
prodaced by rheumatism. 1 venture to propound the view 
xbat the former explanation is the true one, and that a rben- 
vnatio taint underlies all cases of chorea. Such a conception 
■of chorea, however, would be quite inadequate if we were to 
rest here and fail to recognise a determining factor in every 
example of the disease. That determinant is shock or strain 
cf the nervons system. On this point, indeed, all obeervers 
Are agreed. The results of shock, of powerfol or of prolonged 
emotional influences upon yoong and rapidly growing ehfldnn, 
•are not uniform. One may meet with acntely induced 
antsmia due to shock, just as one may meet with chorea. 
Many children are exposed to strain, shock, apprehension, 
■and nervons exhaastlon, and many to fright, bot chorea is 
-cot a sequel of these save in occasional instanoes. Given a 
rbeomatio habit or predisposition, and the result of nervous 
-abock is not Infrequently an attack of chorea. I do not 
'believe that all subjects of the rheumatic diathesis are 
ceceisarily liable to chorea. Other phases of that predis¬ 
position may or may not supervene. But I conceive that as 
eutlcnlar symptoms prevail in some, cardiac trouble in others, 
tonsillitis in some, and cutaneous manifestations in others, 
«o may cerebral symptoms be determined either inde¬ 
pendently or in association with other pbasee of rheumatism, 
i therefore seek to justify my beUet that chorea is a tbeu- 
wnatio manifestation. 1 do not conceive this argnment to be 
impaired by the fact that a line of treatment suitable for 
ordinary rheumatic affections Is of no avail in chorea. The 
best remedy we have for rbeumatio fever—salicylates or 
eslicyl compounds—are of no value in some w^-marked 
vbenmatio disorders. 1 may note, however, that chorea is 
better treated by full doees of arsenic than by any other 


V CUalesl Joumtl, Match 8tb and Jsly Ittb, 1893. 


drug, and it is recognised chat arsenic is of high value in 
•eve^ forma of rheumatic disorder.’’* 

in the Treatment ef Diahetee. 

Dr. Bauudbt (Birmingham) desired to direct the attention 
of the section to the important question of Diet in the Treat¬ 
ment of Diabetes. It has been long held as a fundamental 
rule that diabetic patients should be allowed as little carbo¬ 
hydrates as po^ble. He propoeed that In future we should 
reverse this and declare ttot diabetics should be permitted 
to eat as muob carbo-hydrates as they can assimilate without 
increasing their sugar excretion. His manner of proceeding 
is to determine the excretion of sugar in each individnm 
when placed upon a diet from which all starch, sngar, kc. 
have bMn excluded, and then, taking this figure as the stan¬ 
dard, to permit gradually the use of small quantities of 
potato, Uevoloae and toast as carefnl analysis of the urine 
proves that each successive addition does no harm. He bae 
found that the majority of patients can take a. moderate 
amount of carbo-bydratee without Injury, and he maintained 
that*tiiis method is very much be^r for the patioit and 
affords a rigime which it is possible for him to conform to. 

Dr. J. Shbikbib of Meran Chen read a paper on the 
Different Forms of Sciatica and their Treatment. Founding 
his experience on 600 cases or thereabouts, Dr. Bbrieber 
gave it ae his opinion that in a large majority of caaea 
the sensory troubles and the affections of locomotion were 
doe to a rhenmatio condition of mnscle, tendon, fascia, 
ligamoit, or joint rather than to any inherent neuroees. 
Dr. Shrieber exjflained the anatomical and functional differ¬ 
ences of the usoal forme of soiatics, and pointed out the 
atnme importance of diagnosis as a foundation of rational 
treatment. Above all, in female snbjeote the pretence of 
peritoniti^ poerpeml in partienlar, might oompiicato the 
symptoms. As an instance of the neoeesity for careful 
examination as a prelude to saocessful treatment, be narrated 
a case where the pain in the course of the sdatio nerve had 
been due to a syphilitic oondition of the nerve at its passage 
from the pelvis. 

DERMATOLOGY AND 8YPHILOGRAPHY. 

This section opened on Friday, March SOtb, under the 
joint presidency of Professor Kaposi of Vienna and Profesaor 
T. Db-Amicis of Maples. 

hlennorrKagxa. 

Dr. Toirrov (Wiesbaden) read a paper on the Gonococcus 
of the Blennorrbagic Process, in which be maintained that 
the gonococcus was the cansu of the blennorrhagic process, 
and that the diagnoeis can be made certain by imcroecopio 
examination. In most oasee the gonococcus U most abun¬ 
dant at the beginning, and if the examination be negative 
in some oases at other periods a provocative inflammation 
will make it evident In a few cases the assistance of 
Wertbeim's culture method is necessary, esoeoially where 
doubtful involutioo forms are seen. The softa e^thelium 
is invaded, bnt not the homy. The oellular tissues and 
serons membranes are also affected, the extension being by 
the lymph channels. 

Dr. BABD0ZZI of Biena followed with remarks on the same 
subject 

Dr. Padula read a paper on the Infective Fever of the 
Blennorrbagic Vims; Dr. J. Gbonpbld one on the Present 
Position of Urethro§coi 7 ; Dr. Roca, on Lemon-juice In the 
Treatment of Blennorrha^a; Dr. Babbvcco, on the Local 
Treatment of Urethritis with a New Form of Syringe.—Dr. 
Mbissbb disbelieved in the invasion of connective tissue by 
the gonoooed, except in rare cases. Every case of gonorrhoea 
should be examined most carefully for the gooocoecne, and 
very often, so as to avoid erm. In his l^e practice he 
had never known a case of chronic urethritis infecting the 


8 An InterMUac te to be notod rwiwcttac^UM Him o< ymt 
tara ohoTM to most prefalent Hebertfon n^kad U»t thero wu a 
in8encT to it eTery iptlDS and autotnu for three or lonr The 

icu ol reenrrenot and relapee .how at least an anai^ with rbeo- 
latic ailments. The incidenoo on the two sexes to the an^ ^ 
Bcnre U the Mm>e time of life. Many cases « obeereed In tte 
lontbs of Biarch and April, and fewer are met ai summer scU 
i. Rhenmatism to obeerred to foUow tfie tows of netrous dtoeasee In 
Npectof Ite frtqoeney wid mtensitT at certain eeasons ofUie year, 
niu the curee of intensity bcfiiM to ^ In Fehra^. ai^ cm op 
orinx Uarcti and April, and faUa at the end of that montt dto^ 
•nrlnx in summer and nntnmn and reappeaiipc hi Decem ber. ^ Dr. 
iTrir Mitchell noted the effects of mental labour in determlnlM 
Uacfcs of chorea. Thns, the ptepnmtlon for svln^ e iamin^ ons to 
■ne. to America, appenre to hare a determining InflasoM. (In. Welt 
ti tch ell remntks oa the tofrequency of chorea to nefro cbildna.) 
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wife after repeated examinations had revealed do gono¬ 
cocci. The clinical appearances alone have bat little value ; 
a case may show bat little secretion and yet be very in¬ 
fections, and one with a copious secretion may not be at all 
infections. If every man with cocci in his urine was pre¬ 
vented from marrying a large majority of men would be 
precluded. The following members of the section also took 
part in the discussion: Drs. Mibelli, Briise, Jullien, Wabrs- 
chewski, Gronfeld, Petersen, Mange, and Casper; Dr. Tonton 
replied. 

At the afternoon sitting Dr. Hallopean presided, assisted 
by Dr. Breda. The following communications were down for 
reading, but several of the authors did not appear : Dr. 
Besnier (Paris), Dietbetic Prurigos ; Dr. SohitT (Vienna), A 
New Clinical Form of Ulcerative Inflammation of the Skin ; 
Dr. B. Fraenkel (Berlin), on Pachydermia; Dr. Cerchez 
(Berlad), The Treatment of Psoriasis by Large Doses of 
Iodide of Potassium ; Dr. RadcIifTe Crocker (London), 
Urticaria with Persistent Lesions ; Dr. Schwimmer (Buda¬ 
pest), a Special Note on the Cure of Discolourations ^ the 
Skin. 

At the second sitting of the section on Saturday, 
March Slst, Professor Lairg presided. 

Dr. Savill (London) gave an interesting account of the 
Epidemic Disease of the Skin which occurred some time ago 
in certain London infirmarie.s, and showed a large number of 
drawings and photographs in illustration. 

The Pretent State tf the Lichen Quettion. 

Dr. Nbtbsbb (Breslau) then opened a discussion on the 
Present State of the Lichen Question. Ue maintained that 
the term “lichen “ should be conUned to the disease known 
as “Lichen rnber,’'aod that this disease occurs under two 
principal forms—the “lichen (ruber) planus” of Wilson, 
and the “lichen ruber acuminatus “ of Hebra-Kaposi.—Hr. 
Malcolm Mobris (London) followed with areiii»«iof the 
subject, and ex^wessed bis opinion that the term “lichen” 
abould be limit^ to Wilson’s original disease “lichen planus,” 
which be considered identical with Hebra's lichen mber.— 
The question was discussed by a large number of speakers, 
iDcluding Drs. Majocehi, Ehrmann, Schwimmer, Hsilopeau, 
and Sebiff, the last of whom considered that ‘' lichen ruber 
aonminatus” and “pityriasis rubra pilaris ” of Divergieare 
identical diseases, and that the word “lichen” abould be 
disused as a general term.—Several papers then followed, 
iDcluding one by Dr. Ravog li (Cincinnati) on a Psorospermous 
Disease of the Nose. This gave rise to some discussion.— 
Dr. Alfbed Eddowbs (London) read a paper on the Treat¬ 
ment of Ringworm, gl^ng the results of a large series of 
oases, and describing his modifleations of Unna’s method. 
He disapproved of severe applications and of epilation, and 
be considered that with proper care children under treatment 
might be allowed to attend school.—Dr. Abbabah (London) 
exhibited an Apparatus he was now employing in Obstinate 
Cases of Parasitic Diseases of the Scalp, by means of which 
parasiticidal applications can be introduced under pressure 
deeply into the hair follicles. He first thoroughly cleanses 
the slaved patch with hot soap and water, alcohol, and ether, 
then creates a partial vacuum over the spot, and allows the 
liquid to penetrate and saturate the skin under the atmo¬ 
spheric pressure. He bad used the apparatus with success 
in several cases which had resisted other treatment. 

GENERAL PATHOLOGY AND PATHOLOGICAL 
ANATOMY. 

The Adaptation of the. Organitm in Pathological Ckanget. 

Professor Nothnaobl of Vienna gave an address on the 
above subject, in which, after referiing to the far-reaching 
influence of Darwin's labours even in fields beyond those 
with the cultivation of which he was immediately concemed, 
he mentioned instances observed in pathological processes in 
which the same principle of adaptation to environment might 
be observed in a striking manner. “ How this takes place, 
what powers come thereby into operation, be could not as yet 
in meet oases perceive. ” He instanced complete recovery 
from acute infections diseases, but directed attention chiefly 
to pathological changes of a more persistent character. In 
the latter case, be remarked, not only could function be re¬ 
stored, but fresh structures could be brought into existence to 
meet ^e exigencies of the economy. After speaking of the 
establishment of collateral circulation in the case of inter¬ 
rupted arteries of hypertrophy in heart disease, of the com¬ 
pensatory action of remaining portions of liver tissne^ of the 
aotivl^ of the b(nie-maiTOw when the spleen has been extir¬ 


pated, of the increased respiratory surface of the unaffected 
lung in cirrhosis of one of those organs, of the repur 
of bone after injury, and of the digestion of albumen 
by the intestines after atrophy of the mucous membrane of 
the stomach, be remarked : “These few examples show how 
injuries of the most severe kind may be overcome, sometimea 
to such an extent that in the general condition of the 
organism no disturbance whatever is perceptible. The func¬ 
tions of particular oigans and tissues proceed as they did 
before the storm, and even the form of organs and portions 
of the body accommodate themselvea ” Ue then asked what 
was the cause of this accommodative faculty and indicated, 
with a truly German breadth of thought, the far-reaching 
tendency of such an Inquiry and its intrusion into the geoenJ 
field of the argument of design in nature. Avoiding, how¬ 
ever, the discussion of a subject beyond the range of hia 
present purpose, he contented himself by criticising Pfiuger's 
teleological views, and the causal law which the latter formu¬ 
lated—namely, that “the cause of each necessity of the 
living being U the same as the cause of the satisfaction of 
that necessity. ” Ptluger attached importance in the operatioo 
of such a cause to the well-being of the individuaL As will 
be evident presently, Professor Notbnagel does not take 
quite the same view. It would have been remarkable in a 
speculative discussion if he had not run against the sou) 
(psyche) : and the most difficult of all problems, whether 
the conscious soul, also, is a natural phenomenon of like cha¬ 
racter with the purposive processes, to which Ffliiger refers, 
was touched upon by Professor Nothnagel, who is not a teleo- 
logist in Plliiger’s sense. The speaker then went more into 
detail as to the compensatory processes attending ligation of 
arteries and diseases of the vascular system, of the kidneys, 
liver, and bone, and referred specially to the works of Reckling- 
bausen, Hosenstein, Roux, and Julius Wolf, pointing out that 
the increased labour of compensating organs involved an 
increased blood-supply, which produced hypertrophy, and in 
the case of young subjects, in addition, hyperplasia. “ Recent 
researches of Ponfick,” be also remarked, “have shown that 
even in the case of removal of a considerable portion of the 
liver a new formation of the organ takes place. This tU8» 
occurs when a portion of the liver is destroyed by a non- 
malignant disease, such as eccbinococcus. After the loss 
of three-fourths, the crippled organ may sometimes 
recover all its original weight and volume.” Leaving thw 
grosser evidences of compensation, Professor Nothnag^ 
addressed himself to a brief consideration of what is 
implied in the term “reserve force." “This notion de¬ 
notes most simply the idea presenting itself from many 
facts, that, in every normal activity of an organ, only a 
certain fraction of the whole disposable force is ntilis^ ; 
rest first came into operation In the case of extraordinary 
atimnlation. and on this account one may regard it as reserve 
force” DiKCUssing increased functional activity, Professor 
Nothnagel asks the question; “What, however, causes this 
increased functional exertion? Wbat is its cause? It is 
clear that the key to the situation is here. The answer to 
this question determines the whole oonception of compen¬ 
sation and accommodation. The answer is: the increased 
action of an organ, or part of an otgan, can only be caused 
by an Increase of those stimulants which literate their 
specific activity." We have not space to dwell at great 
length upon the numerous suggestive points of Professor 
Nothnagel’s able address, in which, from cautious and 
well-weighed observation, be passed to a consideration of 
the probable causes of grosser change, but will con¬ 
clude by giving a resnmi of bis remarks in his own words: 
“There frequently develop in the coarse of pathological 
' changes, and as a necessary oonseqnence of these, fonctional 
; morphological accommodations calculated to remove evil re- 
snlts from the organism.' At other times, on the other hand, 
i these accommodations create new dangers for the organiem 
! and in a larger series reach, as a rule, no kind of oompensa- 
' tioD ; as in the obvious case of the testicles, or. as some¬ 
times happens, in the case of a completely anasmic vascular 
aiding circulation arises, unless the pre-existence of ever eo- 
territory; when the need of blood Is pressing, none enters, no- 
small bloodvessels facilitate the change. All these facts 
force ns to the conclusion that no kind of necessity calls forth 
the so-called accommodations described as met with in patho¬ 
logical changes. No sort of pnrposive design plays a part in 
their development They come into being, they arise where 
it is possible for them to do so—that is, where the matarial 
possibility for their existence is afforded. If, however, the 
material conditions are {xesent they must arise, wh^ex it 
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is coQTenient for the individual or not. That, as a fact, they 
Are so often profitable is the necessary conseqnence of the 
manner of their origin. The latter itself is, botvever, ruled 
by laws which in living nature nltimately operate by 
compolsioD, like the law which causes the fall of a 
stone, the downward fiow of a brook, or the attraction 
of two molecules. With the spirit of Ffiiiger's views, 
already mentioned, I agree, but with reservations I should 
only desire the term "necessity" to be completely aban¬ 
doned, as it may lead to misconceptions, and still more the 
eu'^gestion as to the well-being of the individual, as this, 
at least in the pathological conditions with which we are 
at present concerned, does not quite agree with facts. In 
this sense It is right that I should only recognise " purpose* 
leei« natural requirements ’ ’ {zweekhte Haturnothrtetidigkeitm'). 
1 am, indeed, of opinion tlmt the becoming and existence of 
these processes are ruled by the inevitable laws which cause 
and regulate all biological processes. Whether these laws 
themrelves have any purpose is a question which brings ns 
to the great problem {DtueintriUhiel), the solution of which 
by inductive means even giant intellwts {RiwvgeiiUr) have 
not dared to attempt, whose veil deductive speculation 
toucher, and whose felt revelation (jjefUKlU EnthuUung') but 
Dot comprehended knowledge (begriffenes VerttUndnut') is 
only f(r the sensitive spirit {empjindendes Oemiith). 

Kntozoa in Man. 

Dr. Sonsino of Pisa read a paper on the Entozoa of Han as 
they exist in the Region of Tunis. The following are the 
more Important conclusions at which be has arrived. He 
faas fouiid that, particularly in the European population of 
the town, the common entozoa, Ascaris Inmbricoides tricho- 
cepbalus dispar and Oxynris vermicularis, are of very 
frequent occurrence. This is also met with in the popu¬ 
lation around Gabes and Gafsa, situated to the south 
of the town of Tunis. Another entozoa frequently found 
In the town of Tunis is Tmnia mediocanellata. Perhaps 
this is the most common of tbe Cestodes group. Anky- 
iostoma duodense is found both at Gabes and Gafsa, and 
forms a factor of a very serious form of anemia found 
among the people there. Dr. Sonsino has frequently met 
with bilbarzia bematobia in tbe natives of Gafsa, in some 
individuals coming from a place (BdigilU) near tbe Sbott-el- 
Dgerid. Tbe symptoms of bilhaRia dlscwseln SouUi Tonis 
are similar to those which are met with in Egypt. 

Urinary calculi are very freqneotly met with, not only in 
consequence of bilharzla disease, but probably also as a 
cousequenoe of pbospbatnrla, which is very common and 
probably doe to the hardness of the drinking water. 

DfgeneraHont following Letioia of tho Cerebellum and its 
PeduTtclos in Monkeys. 

Dr. WitLiAU Aldbex Tubkeb, in conjunction with Pro¬ 
fessor Fbbbibb, oukde the following communication : 1. Re¬ 
moval of a lateral lobe of the oerebellum or section of the 
superior cerebellar peduncle was followed by degeneration of 
Che bracbinm conjonctivum into and through tbe opposite 
red nucleus, tbe cells of which were atrophi^ and onwards 
to tbe ventral part of the optic thalamus. On the other 
tuind, tbe medullary velum of the superior peduncle contained 
AD afferent cerebellar tract, which, in view of tbe observa¬ 
tions of Loewenthal,' Mott,^ and Tooth,^ and from collateral 
•evidence after hemisection of tbe spinal cord, appeared 
to be the cerebellar termination of tbe antero-lateral 
Ascending tract of Gowers. 2 Removal of a lateral lobe or 
diviHoo of the middle cerebellar peduncle wae followed by 
elimination in number and size of the transverse fibres of tbe 
pons Varolii on the side of tbe lesion, and atrophy of tbe cells 
of tbe nucleus poutis oo the opposite side. 3. Removal of a 
4ateral lobe or division of the inferior cerebellar peduncle 
<lemonstrated tbe existence of an efferent cerebellar tract by 
way of the corpus restifome and external arcuate fibres to 
<he opposite inferior olivary body, and of an afferent tract to 
tbe cortex carebelli of tbe middle and lateral lobes formed 

tbe direct cerebellar tract and tbe direct fibres from the 
clavate and cuneate nncleL 4. Extirpation of tbe middle 
lobe of the cerebellum, including ite antero-posterior division, 
occasioned no d^eneration in tbe superior, middle^ or inferior 
peduncles, but was followed by d^^neration and sclerosis of 
Che tract which passes from the vermiform process to Deiteors’ 
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nucleus, "direct Kteinhim Bensorisebe Babn " of Edlnger.* 
5 We were unable to confirm Harebi’s statements as to 
tbe existence of a direct efferent cerebellar tract in tbe 
antero-lateral columns of the spinal cord or of d^enera* 
tioo in tbe anterior nerve roots, mesial fillet, or posterior 
longitudinal bundles after cerebellar extirpation. 6. In 
two cases of lateral lobe extirpation, however, we ob¬ 
tained degeneration in the anterior and lateral columns 
of the spinal cord respectively, in the position indicated 
by Harcbi.’ In the case in which there was a marginal 
degeneration in the anterior column the nucleus of Deiters 
on the same side was implicated; while in that io which 
degeneration in tbe later^ column was present there was 
a lesion of tbe tegmentum of tbe pons Varolii, involving the 
nucleus of the lateral fillet. Tbe first of these two observations, 
taken in association with the degeneration of tbe tract from 
tbe vermiform process to Deiters' nucleus after extirpation 
of the Biddle lobe, bears out Deiters' original view that this 
nucleus (lArge-oelled external auditory nucleus) is an inter- 
node in tbe oerebello-splnal system. Secondly, the tract 
which we have observed in the lateral column of tbe spinal 
cord appears to be tbe spinal continuation of a tract of 
fibres connected with the lateral fllUt which has been de¬ 
scribed in tbe medulla oblongata by Flecbalg,^ von Mon^ow,' 
Held,* and Bruce.* We have demonstrated the presence of 
this tract in the pons Varolii, lateral region of the medulla 
oblongata, and lateral column of the spinal cord at least as 
far as the sixth thoracic nerve after specially devised lesions 
of tbe lateral fillet. 7. Destruction of the clavate and cuneate 
nnolei was followed by d^^neratlon, on theoneband, through 
tbe restlform body into the cerebellum ; and, on the other 
band, through tbe middle and internal arcuate fibres to tbe 
opposite interollvary layer and mesial fillet. This latter 
structure was traoM to the anterior quadrigeminal bodies 
and optic thalamua The fibres from the clavate and cuneate 
nuclei occupied respectively ventral and dorsal positions in 
the fillet. 8 Tbe fibres of tbe direct cerebellar tract cmd in 
tbe middle lobe of tbe same and of tbe opposite sida 


j HILITART MEDICINE AND SURGERY. 

On the Eitensiem of the Ambulance MovoTnent amongst tko 
CivU Papulation. 

Mr. 8. OSBOBX, F.R.C.8., chief surgeon of tbe Metro¬ 
politan Corps of the St. John Ambulance Brigade, London, 
read a paper on the above snbjeot. His object, he said, in 
bringing this snbjeot forward was to impress upon his 
bearers tbe great importance of and tbe great benefits to be 
derived from extending tbe ambulance movemoit as a means 
of saving life amongst tbe civil population. It was more 
especially bis desire to ask them to extend this movement in 
their several localities as far as lay in their power among the 
class alluded to. In Italy tbe ambulance movement insti¬ 
tuted by tbe Italian Society of the Red Cross for military 
purposes was most perfect, and with regard to that branch he 
did not venture to suggest anything, as England had much 
to leam from so well managed an organisaUon. Tbe Htme 
remark applied to Austria, France, Germany, and other 
countries. England had nothing to compare with any one 
of them: but in tbe St. John Ambulance Asso^tlon 
for tbe relief of snilering and In rendering "first aid 
to tbe Injured" amongst tbe civil population England 
had an organisation of which she might justly be 
proud. It was of this association and tbe good work 
it had accomplished that be desired to epeak. ^e advan¬ 
tage of knowing bow to render first aid to the injured 
in every class of life was obvious to all, as aocidents were 
common to everyone and not singular to any. Certain trades 
and professions, by reason of their nature, were more 
especially liable to a^dents than others ; but where danger 
to life was common to all a knowledge of how to roKler relief 
should be equally ready. There were many injuries and 
complaints which could asrait the arrival of me&c^ beli^ 
and tbe suffering of these even could be relieved and 
alleviated by a soothing hand and properly directed effort. 
There were, however, a very laiq^e proportion of oases wbiob 
were fatal through there being no skilled band ready to 
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render that aseistance, which most be immediate to be of 
any nee. It was to these cases that efforts shoold be 
diraoted. Medical men were nameroos, bat not always 
accessible at a moment’s notice, and where danger was 
imminent and moments meant death many a life coaid 
bare been saved if some of those aroond h^ bad a know* 
ledge of how to render first aid to the injored. Esemor- 
rhage, drowning, syncope, cases of TOironing and fits 
all called for ii^ediate hdp. Did medical men, said the 
speaker, object to this rendering of “first aid to the 
injored " on the part of non*profes8ional brethren I Amongst 
rigbt*minded and welLmeanlng men, No. There bad bwn 
oppc^Uon, bat when oarefoUythoi^bt oat it had disappeared, i 
as it was sore to do amongst a cIm of men who live solely , 
with tite object of doing the best they can for saffering . 
homanity; for it had been found in no degree to trench upon 
the province of the medical mim. In fact, the knowledge the 
laity attained tended rather to open their minds to the 
eoormi^ of their responsibility and to lead them to seek that 
help which they might otherwise have felt disposed to neglect 
If proof was required of the sapport afforded to this amba* 
lance movement by the medical profession in England it was 
only necessary to consider the very large namber of medical 
men In all parts of the coantry who gave their assistance 
and sapport to this movement and to whom it was principally 
indebted for its success. The origin and the snccessfnl 
working of the 8t John Ambnlance Association in England 
were very largely dne to the services of Mr. J. Farley, a 
gentleman whose name was well known in Italy as a Com- 
miaeioner for the Sick and Wounded in many campaigns and 
as a membnr of the Red Cross Society. The 8t John Ambu¬ 
lance Association, started abont sixteen years ago, had 
obtained great prominence and eminent snccess. Local 
centres and classes bad been formed in ten districts in 
I^ndoD and 103 in the country, in addition to 560 detached 
(fiasses, besides others in India and the colonies. It would 
be easy to give nameroos instances where knowledge of bow 
to render “first aid to the injnrcd’’ was invaluable, bat a 
glance at the syllabus drawn np by the medical committee 
was BufiScient to show bow well adapted the coarse of 
instruction was to meet the reqnirements of the cases of 
sodden illness and injury ordinarily met with in every-day 
life. His lectares had now been prUited in English, French, 
German, Italian, and Japanese, as his desire had been to 
extend to the utmost the nsefoloess of the knowledge con¬ 
tained in them throagboat the world. What had been done 
with each sacuess amongst the civil population In Engl.'uid 
he wished to see done elsewhere. Hr. Osborn, in conclosion, 
described the workiog of the Bt. John Ambnlance Associa¬ 
tion in England. 

ODONTOLOGY. 

At the first meeting of this section Cavaliere ConlUanz was 
elected president and Dr. Adler secretary; Hr. J. Howard 
Mnmmery and Dr. Gcoige Cnnningham were elected honorary 
pmidents. Papers of great interest have been read by 
Wamekros, Ribolla, and others. 

Professor Miller of Berlin made a commnnication of 
immediate practical importance as to the possibility of 
rendering the natural contents of the pulp canals perma¬ 
nently sterile, and so diminishing greatly the length of time 
involved by their thorough removal. A pastille was placed 
over the commencement of the root canal containing bydrarg. 
bichlor., 0 004 gramme, and acid, thymic., 0 006 gramme. 
An insolnble albuminate of mercury is formed by the action 
of the remnants on tbe pulp. This salt is itself a germicide 
of considerable power. 

Dr. CtXMNiKQHAM of Cambridge gave an interesting 
address on the results of the Collective Investigation Com¬ 
mittee of tbe British Dental Association as to the condition 
of the teeth of school children. He advocated strongly tbe 
necessity of attention to the teeth of children between tbe 
ages of six and twelve as the only way to prevent the dentures 
being entirely mined by caries at an early adult age. Both 
tbe address and a lively discussion which followed were 
delivered in iS^nch, which is the best means of intercommuni¬ 
cation. As a result of tbe debate it was unanimously resolved 
to appoint an International Committee to extend tbe investi¬ 
gations on uniform plans with those designed by Dr. Canning- 
ham in other conntries. Tbe demonstrations have not been 
very snocessfnl, but tbe appliances for tbe restorati<m of the 
palate exhibited for Dr. Martin of Lyons were noticeable. 

Artificial Palate and Note after Syphilitic Dettruetuyn. 

Commendatore S. Atkirbon (Naples) read a case where tbe 


nose proper and tbe stracturee forming tbe nasal fosssa and 
palatal processes in tbe neighbonrhood bad all been destrt^cd 
oy syphilis, only a large central bole presenting in tbe foce, 
foro^ by tbe inter-communicating buccal and nasal cavities. 
Not a trace of cartilaginous or ^ny septum remained, and 
even tbe inferior turbinated bones were gone. Dr. Atkinson 
devised an apparatus for Uie reparation of this deformity, 
which be described at length as follows An artificial roof 
to the month was constructed of hard caoutebone bearing 
teeth, and from this a flap of soft caoutchouc depended 
posteriorly, simnlating tbe soft palate. Erect upon tbe 
artificial roof to tbe month was placed a central cylindrical 
stractnre of tbe same material, and to tbe anterior surface 
of this tbe third part of tbe apparatus—the artificial noee— 
was fastened by means of a metal spring. This was also of 
caoutchouc, but painted flesh colour. The design was per¬ 
fectly successfnL Tbe patient was enabled by it to eat s^h 
comfort and speak with distinctness, and there is nothing is 
the appearance to excite disgust. 


HYGIENE. 

The Propagation of Cholera. 

Dr. Louis C^ataby of Csatur, counseUor and sanitary 
delegate of the General Council of Hygiene of Hungary and 
of the board of the Hungarian State Railway, made the 
following communication:—“The civilised world both of 
men of science and laymen accepts with praise and gratitude 
the decisions of the International Sanitary Conference of 
Dresden which have for their object tbe prevention of tbe 
prepagation of cholera and at the same time tbe freeing of 
passengers and commerce from tbe obstacles imposed by tbe 
superannuated institution of land quarantines and by the 
senseless prohibitions on merchandise said to be sosceptible. 
To draw lines, to hinder the circulation of persons and 
merchandise, and to imprison travellers in infected localities 
and in cabins unsuitable even for the use of cattle—these 
were the great means by which tbe invasion and tbe spread 
of disease were attempted. As a matter of fact tbe 
authorities never succeeded in attaining tbe object pro¬ 
posed by these extravagances of quarantine, and only last 
year cholera broke out at Constantinople, in spite of qoaran- 
tines of from five to ten days, while they caused immense 
losses to tbe inhabitants of tbe countries which they pro¬ 
posed to defend by these illusory means; tbe workmen could 
not find work, the shopkeeper was left alone in his tbo(s the 
hotels were empty, and tbe consequent poverty made people 
ill with greater certainty and in much heater number tl^ 
an epidemic would have done. Tbe great discoveries in 
chemistry and bacteriology and in tbe ^cciples of modem 
by&iene have cleared the way for more reasonable views 
and institutions, demonstrating at the same time the 
nselessness of the exaggerated measures of seclusion 
quarantine. The measures recognised as useful by the real 
experts of science, and which have been verified by experi¬ 
ence, for preventing tbe invasion and spread of cholera 
and other infections diseases, are as follows : (1) the 
maintenance of a state of things favourable to health smd 
tbe salubrity of tbe country by hygienic laws ; (2) notifi¬ 
cation and immediate communication of tbe centres of 
cholera; (3) severe isolation and disinfection of the first 
cases; (4) sanitary inspection of travellers, isolation of tbe 
sick, and disinfection of tbe carriages and vessels in which 
they were travelling ; and (5) a rigorous international observa¬ 
tion of tbe places whence cholera can come to Europe. These 
moans are perfectly Bofheient for attaining tbe great end of 
protectiDg humanity against such plagues, while tbe laod 
quarantines have no efficacy whatsoever. Not only healthy 
and peaceable travellers are subjected to annoyances, but the 
inhabitants of tbe countries upon whose frontiers these 
quarantines are in operation are lulled into a fallacious 
security and are often enongh undeceived by the invasion of 
the disease, which they had supposed to be shut out at the 
frontier by cordons—the very place in which it breaks oat 
to demonstrate as it were their useless character. The 
measures of quarantine applied to travellers on tbe railways, 
and especially to those of tbe Orient express, have absolutdy 
no reason for their existence. The experience of thirty- 
four years enalkes me to assert and affirm that it is an 
event most rare for a traveller to fall ill of cholera duriDg 
bis journey ; and, as tbe duration of incubation is not 
certainly known, it is perfectly useless to detain travellers 
either for five or for ten days. There is no State in which 
tbe railways are not under medical inspection ; any other 
traveller, therefore, might diflnse tbe disease with more 
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probAbilitj tbaD the one who travels by railway. Tbe grand 
expreu tnio, which links the West to the Bast, serree as a 
means of transport for persons who are at their ease, and it 
never happens that a person stricken by cholera has been 
fonnd in this train de luxe. Conseqoeotly, sanitary reasons 
coold never excuse the prohibitory measnres which have been 
employed for hindering tbe mxming of this train as well 
as that of other trains belonging to different railwaya 
Relying on the preceding considerations, I have the honour 
of THufapg the following proposition : 'The International 
Congress of Medical Sciences assembled at Rome declares 
that tbe dedsicms of tbe International Sanitary Conferenoe 
of Dresden are in accordance with tbe prinoiidMot medical 
and bygienio science; consequently tbe quarantines on 
land a^ the restrictions |>laoed on tbe running of railway 
trains are useless and injoriona The Congress declares that 
it is necessary, in tbe interest of tbe monarchy, that all 
Governments without exception accept the decisions of the 
Dresden Conference.’" The proposition of the learned 
sanitarian was put to the Congress in tbe form of a motion 
and adopted unanimously. 

Dr. COLIQUON, delegate of Same and Monaco, oommuni- 
cated a paper on a cholera e{ddemic which took place in tbe 
summer of 1893 in that district. Tbe prloclp^ interest of 
his paper consisted in the means of disinfection employed to 
arrest tiie development of infective germs, and he concluded 
that through the use of antiseptics and a wdl-orgsnlsed 
sanitary servloe cholera might ultimately be stamped out. 


ANATOMY. 

Thia section is under the presidency of Professor Senators 
Franoesoo Todaro, Professor of Anatomy in the Royal Univer¬ 
sity of Rome. At tbe opening of tbe section Professor Todaro 
deUvered an address in Italian, of which the following is an 
abetract: " Since it is my good fortune to have been obosen 
to open the Section of Anatomy on tbe occasion of the meet¬ 
ing of tbe Eleventh International Congress in the city of 
Rome, permit me, in tbe name of all the anatomists of Italy, 
to give here a oordial welcome to our illuatrious oonfrere* who 
have come to take part in this great festival of the science 
of health, We are prpud to have yon with ns and look 
forward with pleasure to discussing with yon the most simple 
principles and the highest problems in the domain of anatomy. 
Vrom your communioatioos, and from tbe observations whi^ 
yon wUl make, most useful principles will, 1 hope and trust, 
be laid down. We have arrived at tbe end of the nineteenth 
oentnry—tbe century par excellence of natural science, and 
tbe century of which auatomy has been the mistress and tbe 
queen. I, together with sJl tbe students of anatomy in 
the country, rejoice to see here united the masters of our 
science, tbe men who have mainly contributed to its pro¬ 
gress. In the history of anatomy Rome will to-day make 
another page^ and Rome U a city that has many associations 
with tbe science. To Rome from Peigamos came Galen, 
who saved medicine from its empiricism and placed It upon 
the solid basis of anatomy ; in Rome lived Bartolomeo 
Bostaohio, tbe great morphologist; in Rome lived the 
celebrated Andreas Vesalius, who, with Galen, may be said 
to have founded the science of morphblc^y or minute 
structural anatomy; and, lastly, here rest the bones of 
Marcello Malpighi — histologist, embryologist, anatomist, 
zoologist, and botanist, tbe greatest biologist of his oentnry. 
And now, gentlemen, the laurels of Galen, Eostaohias, 
Vesalius, and Malpighi bloom green again for yon. I renew 
my welcome in the name of Rome and of all Italy, and invite 
yon to begin your labours.”_ 

PHARMACOLOGY AND THERAPEUTICS. 

Action of 8<^icylie Aeide. 

The President of this Section. Professor Stokvis of 
Amsterdam, read a paper containing an aooouct of his 
researches into tbe action of tbe various salioylates. As 
Dr. Ho<^ewerff and von Dorp succeeded iu mal^g a new 
salicylic acid called anthranilic acid (hereafter called A. 
add), the action of thia acid was compared with that obtained 
from tbe oil of wintergreeu (hereafter called tbe W. acid). A 
third form of salicyho acid was that obtained from phenol 
(hereafter called the P. acid). On examining the chapters 
of these adds, the ebemied oompodtioo was found to be 
identical; bat they differed greatly In their physiological 
action. In regard to their elimination from the bMy, it was 
found that the W. salicylic acid was speedily eliminated 
from the body and caused profuse dlnreiia. Tbe other 


acids, while baviug a si milar action, were much less 
powetfoi in their effects. In reference to tbe toxic 
doses of these compouedr, the P. add and tbe A. acid 
provoked slight tremors from time to time, amounting 
occaaionally to oonvulaions, whereas tbe wintergreen (W. a^) 
never oaosM such ^mptoms. In man it was fonnd that after 
the drug had been tried by a student upon himself for some 
time, tiUdng about four grains three times a day, tbe effect of 
all the three forms was to produce headache ; but it bad no 
effect on digestion or sleep. Its effect on temperature 
was slight, risteg a little when tbe P. acid was admii^tered, 
and tbe A. add bad tbe same effect When tbe W. acid was 
used tbe effect was almost imperceptible. In reference to 
respiration ita r^idity was increased by tbe P. acid and by the 
A. add, but not when tbe wintergreen was administered. 
Tbe lethal doee of the three adds was tbe same in each oase. 
Tbe three seriee of experiments showed that when the frog’s 
heart was examined intiin tire beats were slowed andreode^ 
more powerfuL 8o that for instance, when the A. add and 
the P. add were employed the heart slowed from 100 to 14 or 
16, whereas with the same dose of tbe W. add it slowed 
down only to 28. When tbe fret’s heart was removed 
from tbe body and artificial clrcnlation kept up tbe effect 
of tbe W. add on tbe heart was mnoh less and was muc^ 
more quickly removed by replacement of the poisoned blood 
by fresh blood. Now the question arose how it was that 
these cbomioally identical compounds differed thus in their 
quantitative pbyslologloal action. It was explained by the 
researches of Ostwald and Van t’Uoff that tbe oheinloal 
Identity of tbe adds could only be said to be real when 
their deotrolytio conductive power was identical. Now 
the electrolytic conduotive power of tbe P. sali^lic add 
and of tbe A. salicylic acid was proved by experiment 
to be nearly alike—e.g., the A. add 100, 98, 97 for three 
experiments and the P. acid 100, 97, 98. The wintergreen 
salicylic add I was found to be 80, 72, 66. Tbe electro¬ 
lytic conductivity of the W. acid was, therefore, mndr 
lees than that of tbe other two. and this showed that 
the wintergreen salicylic acid was not a pore substance. 
Further experiments proved that it contained slight traces 
of the salicylates of methyl Maclagan and ChvterU had 
come across this fact from a cUni^ investigation; but 
they had found the phenol salicylic add and tbe A add to 
be impure, whereas tbe Impurity existed in tbe acid derived 
from oil of wintergreen. Thus, while tbolr clinical observa¬ 
tions were correct, their interpretation seemed not to have been 
correct It was in artificial salicylic add tbe impurity which 
did good. Thus the accuracy of the clinical oondusions 
had been completely substantiated by tbe latest physio¬ 
logical researches. Tbe definite results which had come 
out of tAis research were that the new points of view 
and the new methods of researob of cbemistrr bad 
shown ^emselvee to be trustworthy in tbe highest degree; 
wide, on the other band, the difference in tbe pb^ological 
action between tbe ohemloally pure salicylic ad^ derived 
from pb4^1 and antbraniUc acid and tbe cbemioally impure 
salicylic add derived from wrintergreen (gaulthuia) nad 
again shown tbe accuracy of the therapeutic dogma—vis., 
that nowand again impnresubstances were better aupted for 
oUnioal use than pore ^emioal sobstanoee. Ibis admirable 
research showed that tbe old physicians in using complex 
prescriptions bad a good deal of right on their side, and 
that the scorn which had been thrown on the mixtures of 
drugs in m^em times was unjustifiable. 

Dr. J. ROUS 8 B 1 . read a paper od Hypodermic Medidne and 
on Phosphorus for the Cure of Pbtbuis. He stated that be 
bad devdoped his method of Bubcutaneoua injections after be 
bad improved (in 1885) tbe existing means for tbe transfusion 
of blood. This minor operation be bad performed more than 
200 times with tbe aid of his "direot transfusor.’’ He had 
studied on bis own person tbe amoont of sulphate of atropine 
that coold be taken by sabcataoeoaB injection, and the first 
results obtained be 1^ published as far back as 1863. In 
1880 be had been able to give writb precision tbe neoes- 
eary indications for subcutaneous iojeotious of, inter alia, 
salicylate of iron, arseoiate of strychnine, sparteine, anti- 
pyrin, phosphate of soda, lithine, pilocarpine, cyanide of 
mercury, and chloride of gold. All these medicaments were 
administered as aqueous solutions and were injected into the 
buttock. Tbey caused no pain and proved very aotiva An 
aseptic syringe made of celluloid with tbe needle 0 -OS in length 
was employed in ^eir administration. In 1885 he faM 
described how deep interstitial injections could be given in 
certain forms of laryngeal i<:il.immatiun by piercing the 
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cricotbyroidean membrane with a long needle. The prooees 
might be accompanied by the insufflation into the trachea of 
antiseptic powders. Finding that the moet aetiTe antiseptics 
—Le., the volatile and aromatio v^table essences—conld 
not be injected, beoanse they were caostic and insoloble, be 
decided to make use of injections of sterilised v^^table oil. 
He was able in this way to give injections of euoalyptol, men* 
thol, thymol, and geranol in the proportion of 20 per cent, 
and he could also ^minister panudebyde, camphor, carbolic 
acid, iodine, apiol, Ac. He found that creosote-guaiacol and 
vaseline were injurious and not assimilable. Finely, in 1893, 
he published a record showing that by means of oily injeo- 
tions phospboms in doses of five and even fifteen mUli* 
grammes conld be given and tolerated. This veryactive poison 
bad become a powerful remedy in cerebral and nervous 
lesions. He had given a record of the results attained in the 
treatment of phthisis since 1884 with subcutaneous injec¬ 
tions of encalyptol, arseniate of strychnine, sparteine, phenol, 
phosphate of iron, kc. He had succeeded in wrni.Mng nume¬ 
rous definitive cures, with a history of restored haalth 
extending over five, seven, and nine years, as proved by 
the disappearance of the Hippocratic nails, by the sign of 
healing of the cavities, and by the absolute disappearance of 
the tuberculous bacilli This last he had set forth by what be 
considered to be unassailable scientific evidence. “Hypo¬ 
dermic pharmacy now,” he concluded, “suffices for all the 
therapeutic requirements.”^_ 

LARYNGOLOGY. 

ITte Indicationa and Limita Topical Treatment in 

Laryngeal Pkthiaia. 

Mr. Lennox Bbownb, F.R.C.8 . Edin., made a joint com¬ 
munication with Dr. HXBTNO (Warsaw) and Dr. (^uoubk- 
HEiM (Paris) on this subject. They presume that most 
laryngeal l^ons in the course of a pulmonary tuber- 
culoek are tuberculous, and that others may be primarily 
so. Topical treatment they bold to be indicated, though 
rarely curative, because of its great value in allaying 
symptoms. In some cases the process of disease might be 
arrest^. The indications to be considered are: (1) the stage 
of disease in the larynx; and (2) the stage of disease in the 
lungs. For bypemmla, ansen^ and infiltration menthol, 
iodol, and aristol are employed, and for ulceration and hyper¬ 
plasia the curette and the application of lactic acid. Fono- 
tures and incisions are not advocated, or the extirpation of 
tiie arytenoid cartilages. Their personal experience is adverse 
to tracheotomy. Concurrent measures of hygiene, internal 
remedies, and suitability of (fiimatic surroundings are essential 
adjuvants to success. 

HYDROLOGY. 

On the Sulphur Watera Great Britain tvith *eapecial 
r^erenee te Stratkpeffer ^a. 

Dr. FOBTBSCUB Fox read the following oommnnicatlon :— 
Cold sulphur waters are remarkable for the simplicity of their 
oomporition, centring a single important drug which acts 
(Uke sulphur itself) in all cases as sulphide, the base being 
a negli^ble quantity. In the muriated sulphur waters 
the effects are overlaid by salines. The warm sulphur 
watera may be regarded as belonging to the class of indif¬ 
ferent tbennals from the minute amount of their sulpbnri- 
sation. The long-established preference of the French 
writers for waters containing the sodio fixed sulphide rather 
thu free sulphuretted hydrogen gas was discussed; and 
Dr. Fox concludes, on the contrary, that the volatility and 
penetrating properties of the gaseous form gives it great 
advantages, pairicularly in the employment of douches and 
iahi^tions. The chief British sulphur spas were described 
and the paper concluded by stating the indications and 
contra-indications of sulphur, as derived from experience at 
StratbpeSer Spa. The conditions that benefit^ by the 
Scottish waters are : (1) gout In all shapes and stages except* 
ing the acute, (2) the so-called “ chronic rbenmattsm, ” and 
the results of rheumatic fever, (3) early rheumatoid arthritis, 
(4) overloaded and deteriorated condition of blood, common 
after middle life^ especially in women, and giving rise to a 
multitude of symptoms, (6) hepatic engorgement and enlarge¬ 
ment and the conditions dependent thereupon, (6) some skin 
affections, especially ecsema, gouty or otherwise, and (7) 
chn^o oatarrtu and ' ‘ scrofulous ’ ’ sections. 


OPHTHALMOLOGY. 

The Opbthalmolc^oal Section was wdl attended by about 
elgh^ members. The first paper was by M. GSTVT of 


Lyons, who gave an account of the Ocular Complications 
occurring in cases of Infectious Endocarditis.—T^ second 
vras a case by Mr. PowBB of Aneurysm of the Orbit occurring 
after a Gunshot Wound. Serious haemorrhage followed the 
bursting of the aneurysm about thirteen weeks after the acci¬ 
dent. The common carotid artery was ligatured, and recovery 
took place with complete atrophy and ^most complete loss 
of vision on the left or injured side.—M. Dufoub of lAusanne 
gave the details of a case of Colour Blindness presenting 
several singular features.—M. Sultzbn described a Modifica¬ 
tion of the Electro-magnet intended to facilitate the ex¬ 
traction of particles of steel from the interior of the eya— 
M. ViauEB read a paper on Ocular Tuberculosis. Many cl 
tbe authors of papers failed to put in an appearance owing 
to the diffioidty experienced in ascertaining where tbe papen» 
were going to be read. 


THE INTERNATIONAL SANITARY 
CONVENTION OF PARIS. 


The International Sanitary ' Conference of Paris, after 
sitting off and on for a period of nine weeks, has come to a 
conclusion, and the resulting Convention has been signed by 
all tbe delegations present except that of Turkey and that of 
the United States. For our (OBsent purposes the attitude of 
tbe British deleation—which Included a r e presentative of 
British India—is tbe most Important; for tbe objects of the 
Conference were so largely concerned in our national interests- 
both in India in connexion with the Mussulman [itgtimage. 
and in the Persian Gulf, where tbe navigation is nearly all 
carried on under tbe British flag, that difficulties were likely 
to. arise at any mommit. Some of these difficulties were of 
a substantial character, and, as already announoed. Dr. 
Thome Thome returned from Paris last week to confer 
with tbe representatives of tbe Foreign Office, the India 
Office, the Colonial Office, and the Board of Trade before tbe 
date for the signature of tbe Convention was decided on. 
Great Britain has in tbe end been able to authorise her 
delegates to sign the Convention; but in so d<ring tbe- 
Government have made certain reservations on matters of 
Imperial importance as to which they were unable to give 
tb^ assent at tbe present moment. But a period of one 
year will elapse oefore tbe final ratification of tbe treaty, and 
our Paris correspondent informs us that a hope is expressed 
on tbe part ol the French that the British reservations, whicb- 
are three in number, will not all be maintained. 

Tbe Conference ffivided its labours into three branches. 
Tbe first bad to do with the whole question of the Mecc& 
pilgrimage both from tbe East and from tbe Mediterranean, 
and it was dealt with by a “Red Sea Committee.” The 
idea was to carry out such regulations at ports of departure, 
during tbe voyage, and on i^val in the Hedjai, as would 
prevent any cholera reaching the Holy Places edther from 
India and tbe Dutch Indies on tbe one hand, or from tbe 
basin of the Mediterranean whenever that dis^e prevailed 
in the wesL Great Britain and India have willingly con¬ 
sented to have all intending pilgrims subjected to medical 
examination before starting; to maintain them under medical* 
Buperrision between Indian ports and Aden, and to report the- 
result at tbe latter place, where any infect^ veseel would 
adequately dealt with; to insist on having a properly qualified 
medicad on boi^ every pilgrim vessel; to Increstse- 
tbe space allotted to pilgrims on board; and to enforce 
very subetantial fines for any breach of a large number 
of regulations affecting the voyage. In return for this 
th<y clawed a diminution of restrictions in the Red Sea, 
and they condemned in no very measured terms tbe cme> 
and evil results following tbe quarantine imposed on idlgritns 
in the island of Camaran before disembarking at Jeddab. 
The result has been a decision of tbe Conference calling upon 
the Turkish Government to discontinue putting healthy 
veseels into quarantine, and admitting for me fnture only a 
short detention of forty-eight hours in order to examine the 
pilgrlinB and disinfect their personal effects. The Turfcieb 
Government have also underteken to erect decent bnildxxigs. 
on the island for tbe reception of the pilgrims, and also to 
arrange for an improved water-supply and better eanitazy 
arrangementa Mueh tbe same arrangements have been made- 
as to pilgrims rearhing the Bed Sea from the north, and ttie 
Turkish «t*ii<igittjMi have also assured the Conference that 
measnree are now beizig adopted to imiaeve the sanitary 
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oonditicma of Jeddah and Mecca. Some of the details of these 
meaaores have considerable interest, but we defer farther 
comment on them until the actaal olaasee of the Convention 
are pablisbed. 

On one point oar delegatee were 'firm. Tbej declined to 
make it a condition of departore for the pilgrimage that the 
intendiing {dlgrim shoold prove that be was in posseceion of 
adequate means for bis joame; to and fro and for bis proper 
maintenance in the Holy Places. Sach a reqairement, it was 
held, wonld Involve a distinct interference with the per¬ 
formance of a religioas rite on the part of a large proportion 
of the 60,000,000 Mossalman snbjeots of the Queen. The 
claase as to this is therefore not signed on behalf of Great 
Britain and British India. 

The second branch of the work of the Conference was pre¬ 
pared by a committee called the “ Persian Golf Committee.” 
It proposed to transfer from Bassorah on the Eaphratee to 
Fao at the month of the 8bat-el-Arab, the principal quaran¬ 
tine station for the Golf, and to carry oat there a system of 
inspection and detention ander observation much on the 
lines of the arrangements laid down In the Dresden Conven¬ 
tion. It was also intended to establish at different points 
along the Gulf a series of sanitary stations. The Britiu and 
Indiu delegates all along declared that this was not a rente 
by which cholera was so likely to travel as to jastify a lerioas 
hindrance to commerce; and since the scheme involved in 
addition a nomber of territorial and other allied qnestions, 
the British delegation have refused to accept the decisions of 
the Conference on this snbject. Whether at a later date 
Engird wUl recede from this poeition will probably depend 
on farther consideration of the subject after the return of the 
British delegation to England. 

The third branch of the work was andertaken by a com¬ 
mittee of "ways and means.” The work of this committee 
was ardaous and complicated, and it was necessarily to a 
large extent uninteresting. Bat it was important. It has 
dedded what the Torkisb Government are bonnd to do in 
retom for the almost endless taxes they impose on tbe 
pilgrims ; it has set out bow tbe Coanoil of Constantinople 
shoold spend some of their receipts ; and, above all, it has 
come to am almost unanUnons decision that a new body is to 
be formed within the Conncil of Constantinople to administer 
and carry oat the terms of the Convention. No country is 
to be represented on this body nnless It has accepted tbe 
terms of tbe Venice, Dresden, and Paris Conventions, and 
thus there will be elimination of those representatives who 
are delegated by qaarantining ooontries. No conolosion 
arrived at is more important than this one 

Tbe country is certainly to be congratnlated on tbe resnlts 
of the Conference. We have assented to a number of con- 
ditioDs, especially at Indian ports of departore, whioh some 
may nd deem to be absolutely necessary, but which will in 
tbe and tend to improve tbe health of the pilgrims ; we have 
gained very snbstantial reduotions for tbe pdlgrims in tbe 
matter of qaarantine detentions and sanitary improvements ; 
and we shall have seenred a body to carry oot tbe various 
requirements who will be Imbaed with modem notions of 
sanitation. This, too, is the first instance in which Great 
Britain has felt able to anthorise her delegates to sign a con¬ 
vention dealing with cholera and international sanitary pro¬ 
gress during the actual sittings of tbe Conference. 

The Convention was sign^ on April 2nd by Mr. E. Con¬ 
stantine H. Phipps, secretary of tbe British Embassy, 
Dr. Thome Thome, and Sargeon-General Coningbam. 


THE REVISION OF THE EXAMINATION IN 
ELEMBNTARV BIOLOGY AT THE 
CONJOINT BOARD. 


Thk following is the revised synopsis of the examination In 
elementary biology which will come into force and apply to 
all candidates cm and after Oct. 1st, 1894:— 

SUmentMy Biology in tAs Examinationt the Conjoint Board 
ts England. 

L Tbe obemical composition and prop erti es of protoplasm ; 
the itraotare and properties of ceib; cell-division ; the 
general ontUnes of tbe vweties of cell-stmetare In the tissues 
of animals and plants. 

2. Tbe stractare and life-history of Amaba, Vortieella, 
^totocoeonty and Sfirogyra as illostrative of (a) tbe differ¬ 


ences between plants and animals, (>) the general phenomena 
of the life-history of low organisms. 

3. The Btractnre and mcme of life of saccharomyoes and 
bacteria ; fermentation ; pntrefaction ; modes of sp r ead of 
bacteria. 

4. The relations between mnltloellnlar and nnloeUnlar 
animals, as illostrated a comparison of tbe strootnre^ 
pbvslology, and life-bistory of Uyira and Avuxha. 

b- Tbe del(Mndta-7nr0rt<^ato,asilltX8trated by theanatomy 
of Lumiricui. 

6 . Tbe C<xloinata- Vortobrata, as illostrated by a oomparisem 
of tbe general cbaiacters of tbe skeleton, and of the dl^tive, 
(dronlatory, residratory, genito-ininary, and nervous systems 
of the dogfish and tbe frog. 

7- Tbe stmeture of ova and spermatozoa ; fertilisation; tbe 
early stages of development; the formation of tbe sq^mta- 
tion-cavity, of tbe gastrula, archenteron, and coelom, and of 
the epiblast, mesoblast, and hypoblast, with an enameratloD 
of tbe chief systems of organs derived from tbe three layers 
in a vertebrate. 

We have nothing but commendation for this revision of 
tbe schedule, whioh brings the examinatioD nearer into touch 
with tbe " luminary ^entlfic ” of tbe London University 
coirioolum, but it is, of ooorse^ not so extended nor so 
diffioolt. 


UMOXiSRA. 

Casb of oholeta continne to make their appeanace ia 
Constantinople. Following the fatal cose of U. Fomi» 
general director of tbe Tobacco Monopoly Company, whose 
attack was popularly ascribed to some oysters of whioh be 
bad partaken, another caee, which also terminated httally, 
occurred in an official of the same oompany. It is stated that 
a servant in the household of the Greek Minister has also 
been attacked and that other seinree have taken place in 
Constantinople. As we have already Bid. reorodesoenoas 
of tbe disem at thU season are not at all uncommon In 
countries and places where cholera has already previonsly 
made its appearance. The oorrespondeot of the Standard 
reports that there were seven oases, five of whioh proved 
fatal, in Constantinople on Wednesday last. 
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LOCAL GOVERNMENT DEPARTMENT. 


UPOBTS OP MBDIOAL OPPIOUS OP BBALTB. 


fFkitoekapel Urban Sanitary Bistriet. —Dr. Loane preboea 
his annual report for 1893 with several tables from last census 
returns wMob have reference to bis district. He draws 
attention especially to tbe figures regarding foreign emigra> 
tloD, and compares them with those of tbe 1881 census. It 
appears that of 39,307 foreigners present in the Bast-eod 
parishes on the last census night no less than 17,961 were 
returned as belonging to Whitechapel Regarded from the 
standpoint of Rossis^ and Bassian Poles alone^ the pre¬ 
eminence of Whitechapel is even more remarkaUe still, as 
this district at last census possessed 13 538 as oompared with 
10 213 distributed over oil tbe other East-end parishes. The- 
subjoined figures whioh tell their own tale, wUi, we think, ba 
of interest to our readers. 


Foreignort residing wifAia tho WkUeebopol Bistriet. 


CX.VSI-S, 1881. 


Raarisn Poles.4468 

Bowlsns. 836 

Dntrb.1860 

Osnnsaa.1806 

Autil&Bi. 803 

Other NsUou. 608 


Cursos, 188L 


BossiaB Poles. 

7171 

Bssslaiia. 

sser 

Deteh.. 

1484 

Osrmuu. 

1661 

AsstrisDS. 

710 

Uthsr NstloBt.. .. .. 

888 


Coming to the year 1893, Dr. Loane tells us that be received 
from tbe medical officer of health of tbe Port of London 
notices of 3366 immigrants who arrived in the district and 
were taken charge of by tbe committee of tbe Jewish belter 
In Leman-street; and that out of this number no less 
1926 settled in the district. The birth-rate of Whitechapel 
for 1893 was 40*9, and the death-rate 25 per 1000 ; tho 
infantile mortally was 164 per 1000 registeied births. In 
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Bpeakio^ of small-pox, Dr. Loans observes that tbs historj 
in many of the cases shoved that the diaease was contracted 
“elsewhere than at the address given on the notification 
form. *' Referring to the deficient isolation accommodation in 
the metropolis daring the past year, Dr. Loans states that 
apparently the officials at Norfolk-boase decided which cases 
were to have priority of removal, whereas it would have been 
better had this point been decided by the medical officers of 
health. Certainly this seems to be a very reasonable con¬ 
tention. In several cases so many nnsnccessfal applications 
for admission were made to Norfolk-boase that when at last 
the required beds could be obtained some of the parents refused 
to have their children removed. It appears, indeed, that in 
many cases if a child is not removed daring the first alarm 
the parents are led by the mildness of the attack to regard 
all danger as over, and we are afraid many of them do 
not take the public safety into their consideration. There 
seems to have been during the prolonged drought of last 
suDuner considerable inconvenience caused by the scarcity 
of water through that part of the district that was supplied 
by one of the water companies ; and the inconvenience was, 
Dr. Loans states, enbanc^ by the fact that this water com¬ 
pany is only compelled to provide such pressure as will raise 
the water forty feet above the pavement level. The chief 
sufferers were apparently the tenants of the upper fiats in 
model dwellings; indeed, so great was the inconvenience that 
memorials were eventually forwarded to the London County 
Council in r^ard to the matter. In the appendix to Dr. 
Loane's report are to be found numerous statistical and other 
tables of the work done by the sanitary inspectors, and also 
copies of the London County Council and the Whitechapel 
Board of Works' By-laws, framed under the provisions of the 
Public Health (London) Act, 1691. 

OrotKt^ Urban Sanitary District. —We leam from Dr. 
Hark Fenton’s report that Coventry was constituted a 
separate county by charter of Henry VI. in 1451, that In 
18^ it was incorporated with the county of Warwick, and in 
1686 it was again constituted a separate county. Dr. Fenton 
gives the census figures for bis district from the earliest 
records down to the present. In 1801 the population was 
16,034, and has steadily increased down to the last census, 
when it was 52,720. In discussing the causes of infantile 
mortality, which in this district was 160 per 1000 births, Dr. 
Fenton remarks, with reference to the large numbwof deaths 
from infantile diarrbeea which occurred during the hot weeks 
of last year, that “It would appear that high temperature 
acting upon mUk or artificial food, probably by enhancing 
conditions suitable to the growth of patbogeoic organisms, 
more especially in insanitary, lU-ventllated, and over¬ 
heated homes, is the main causa of tbs disease.” With 
regard to small-pox, Dr. Fenton records that one group 
of cases arose from a person who apparently con¬ 
tracted the disease elsewhere. This patient, on arriving at 
Coventry, obtained work at a oyole manufactoiy; but, on 
feeling ill four days after his arrival, consulted a dmg^st, 
who apparently treated him, but not for small-pox, and after 
four days at home the patient returned to Us work. The 
next case that arose from this first one also consulted the 
druggist, and daily attended his work until bis landlady 
insisted upon his seeing a medical miw Altogether there 
arose eight cases of small-pox from the first casa^ all of 
whom might probably have escaped attack bad proper pre¬ 
cautions been taken ^ regard to the first case which occuri*^ 
Dr. Fenton also insists upon the importance of placiug some 
reetriotions upon the movements of tramps when small-pox is 
present, the disease liaving been introanced by this means 
into the workhouse at Coventry four times in the same 
number of months. The guardians of Coventry in 1891 passed 
a resolution to disregard the compulsory clauses of the Vao- 
cinatioD Act, and one of the results is that in 1893 no less 
than 1304 of the 1630 children bom during the year were 
onvaccinated. 

BanutapU Urban Sanitary Bistriot. —Dr. Mark Jackson 
reports that in this district, having an estimated population 
of 13,205, there were 30 deaths from diphtheria. The cases, 
which occurred for the most part in August and September, 
and concerning which a special report was asked for by the 
Local Government Board, were divisible into two groups—in 
the one, those attacked were chiefly children, and the disease 
was spread, it appears, mainly through school attendance; 
in the other, the attacks were not confined to children, and 
no school infincDce could be detected. After further con- 
sideiing the outbreaks, Dr. Jackson observes: “It is a 
questioo, too, whether periodic medical inspection of all 
elamentar schools should not be enforc^ The State now 


compels attendance at school of all children of a certain 
age, and I do not see bow, logically, it can escape the farther 
responsibility of seeing that this duty can be obeyed without 
the least risk to the life and health of the children. ’ ’ 

CarTiarvonthire Omhined Sanitary Bi3triet. —The medical 
officer of health for this district is Mr. Hugh Rees, but the 
annual report for 1893 has apparently been <^wn up for him 
by Dr. P. Fraser. This district comprises thirteen urban and 
six rural sanitary districts, having a total area of 684,436 
square acres and a population, estimated to midsummer, 18^ 
164,052. Comparing tbo ru^ with the urban districts, tlie 
former yielded a death-rate of 19 8 per 1000 and the latte 
21 7, while the zymotic death-rate in the rural districts was 
1'44 per 1000, and in the urban 1-73. The infantile mortally 
stated in relation to the registered births was 132 per 1000 
in the rural districts and 171 per 1000 in the urban. Daring 
the year two sanitary authorities have adopted the Notifleatiem 
Act, making a total of fifteen out of the seventeen districts 
in the combination. There were 1436 cases of infectious 
disease notified during the year, and the method adopted 
with regard to such cases is this. A copy of the noUfic^on 
is at once sent to the sanitary inspector of the district from 
which the notification comes, who immediately makes 
inquiries at the bouse, leaving at the same time a buidbill, 
which has recently l^en drawn up in Welsh and EngUsh, 
setting forth the precautions to be ^ken ; the inspector also 
fills up an “inquiry form ” and forwards it to the medical 
officer of health, who judges from it of the necessity for 
further action. Attempts have recently been made in the 
district by the joint sanitary committee to provide a course 
of lectures to sanitary inspectors, but it was held that ex¬ 
penditure for such a purpose could not be legally incurred by 
the sanitary authority. A proposal to obtain a grant from 
the Merionethshire and Carnarvonshire County Coancils for 
the purpose has not been eucce.*<sfal, owing to the council of 
the latter county not being willing to cooperate. 

Aberavon Ur^n Sanitary District. —There were nine casee 
of small-pox notified in this district daring 1893. Tbe first 
case was an imported one, which developed at an inn in tbe 
district, and there being no isolation hospital to which the 
patient could be removed, an attempt was made to isolate 
I him at the inn, although the business of the establishment 
i was still carried on, “without communication with tbe 
patient and his attendants.” It is not surprising ander 
these circumstances to hear that one of tbe customers 
contracted a fatsil attack and commulcated the disease 
to bis son. Tbe next group of cases which occurred 
seems to have originated through the f^enoy of a ocm- 
valescent small-pox patient discharged from a small-pox 
hospital in Kent, rdthough apparently the patient was 
confined to hospital for a month. This man infected 
either directly or indirectly fourteen cases, some of which 
were notified during tbe present year (1894). Mr. Atnallt 
Jones, the medical officer of he^th, points out to his 
sanitary authority that without a hospital It is “ positively 
hopeless” to attempt tbe isolation of small-pox, and th&t 
without a proper disinfecting apparatus the expensive 
alternative of destroying clothing and bedding bas to he 
rosortM to. Mr. Jones also reports that in no cases did 
revaccinated persons acquire small-pox however much they 
were brought into contact with tbe disease either as nore^ 
or attendants 

Bamttey Rural Sanitary Dittriat. —Dr. M. T. Sadler stafees, 
in his annual report for 18^, that in dealing with small-pox 
he was authorised by bis sanitary authority to engage the 
publio vaccinator to revaocinate at their own homes, and at 
tbe expense of tbe sanitary authority, any persons who 
been exposed to infection. Dr. Sadler found this provieioii 
of very great assistance to him. and it must certainly famive 
relieved him of much anxiety. Considerable advance seezzxs 
to have been made during the year in tbe matter of 
Eupply to several parts of tbe district, and the question of 
sewage disposal has received much attention. Tbe actiwity 
as regards sewerage appears in laigo part at least to hmve 
been the result of a conference between tbe sanitary oom- 
mittee of tbe West Riding County Council and tbe saTiit.afy 
authorities of tbe basin of the Dearne and the Dove. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5969 h&rtha 
and 4010 deaths were roistered during tbe week ext di*-.— . 
March Slat. Tbe rate of mortality in these 
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which had been 19*2 aod 19'8 per 1000 In the preceding 
two weeks, farther rose last week to ^-0. In London the 
rate was 20 8 per 1000, while it areraged 194 in the 
thirtj • two pro^cial towns. The lowest rates in these 
towns were 12*210 Portsmonth, 14*5 in Bristol, 16*0 in Leeds, 
16'3 in Derby, and 15*4 in Brighton ; the highest rates were 
22*7 in Manchester, 23 7 in Plymonth and in Birkenhead, 24 *5 
in Liverpool, and ^ 8 ^ Salford. The 4010 deaths incladed 
612 which were referred to the principal symotio diseases, 
against 448 and 480 in the preceding two weeks ; of these, 
210 resnlted from measles, 158 from whoopi^ • ooagb, 
96 from diphtheria, 51 from scarlet fever, 46 from 
"fever" (principally enteric), 40 from diarrhcea, and 11 from 
Bmall-poz. The lowest dea^*rates from these diseases were 
recorded in Portsmonth, Brighton, Hall, and Snnderland, 
and the highest rates in Btrx^gham, Salford, West Ham, 
Liverpool, and Birkenhead. Ihe greatest mortality from 
measles ocoorred in Leioester, Liverpool, London, Bir- 
minghaiD, and Birkenhead ; from whooping-oongh in Bolton, 
Salford, Bristol, Sheffield, Birkenhead, and Cardiff ; and from 
*'feTer" in Norwich. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The 96 
deaths from diphtheria inclnded 67 in London, 7 in Man¬ 
chester, 6 in West Ham, 4 in Birmingham, and 3 each in 
Cardiff and in Bomley. Five fatal cases of small-pox 
were registered in West Ham, 3 in Birmingham, and 
1 each in Bristol, Manchester, and Oldham; bat not 
one in London or in any other of the thirty-three laige 
towns. There were 81 small-pox patients ander treat¬ 
ment in the Metropolitan Asylam Hospitals and in the Hlgb- 
gate Small-pox Hoepital at the end of the week, against 87 
and 86 on the preceding two Satnrdays ; 14 new cases 
were admitted daring the week, ag^nat 20 and 17 in 
the preceding two weeks. The number of scarlet fever 
patients in the Metropolitan Asylam Hospitals and in the 
London Fever Hospital was 2117 on Satoiday last, against 
2153, 2107, and 2103 at the end of the preceding two 
weeks ; 215 new oases were admitted daring the week, 
against 222 and 233 in the preceding two weeks. The 
deaths referred to diseases of the respiraUffy organs in 
London, which had been 373 and 397 in the preceding two 
weeks, declined to 347 last week and were 103 below the 
corrected avenge. The causes of 74, or 1*8 per cent, of the 
deaths in the thirty-three towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified In Plymoath, Bristol, 
Leicester, Bradford, and in eight other sm^ler towns; the 
largest proportions of ancertified deaths were register^ in 
Binningham, Preston, Halifax, and Sheffield. 


BBALTH OF SCOTCH TOWN'S. 

The rate of mortality In the eight Scotch towns, 

which had declined from 21*1 to 18 7 pef 1000 in the pre¬ 
ceding three weeks, rose again to 20*5 daring the week ending 
llaroh Slst and was 0*5 per 1000 above the mean rate daring 
the same period in the tUrty-three la^fe English towns. The 
rates in the eight Sootob towns ranged from 13*3 in Paisley 
and 15*8 in Edinburgh to 22*3 in Glasgow and Dundee, 
and 29*1 In Perth. The 584 deaths In these towns inclnded 
39 which were referred to wbooping-congh, 18 to diarrhcea, 
9 to scarlet fever, 9 to "fever," 5 to diphtheria, 4 to measles, 
and one to small-pox ; in all, 85 deaths result^ from these 
principal ^motlc diseases, against 65 and 58 in the pre¬ 
ceding two weeks. These 85 deaths were equal to an annaal 
rate of 3*0 per 1000, which almost corresponded with the mean 
rate last week from the same diseases In the thirty.three large 
Bnglish towns. The fatal cases of wbooplng-oongb, which 
bad been 30 and 32 in the preceding two weeks, farther rose to 
39 last week, of which 17 occurred in Glasgow, 8 in Edinbnrgh, 
and 5 in Aberdeen. The deaths referred to different forms 
of "fever," which had been 8 and 3 in the preceding two 
weeks, rose again to 9 last week, all of which were recorded 
in Gl^ow. The 9 fatal cases of scarlet fever exceeded by 
3 the number In the preceding week and included 3 in 
Glasgow, 2 in Paisley, and 2 in Perth. The deaths from 
diphtheria, which had been 8 in each of the preceding two 
weeks, declined to 5 last week. Of the 4 fatal cases of 
measles, 3 occurred in Dundee; and the death from small¬ 
pox was recorded in Leith. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
106 and 111 in the preceding two weeks, were 113 last week 
suud were 25 below the number in the corresponding week of 
last year. The causes of 31, or more than 5 per cent., of the 
rtoatne in these dght towns last week were not oertified. 


BIALTH OF DUBUH. 

The death-rate in Dublin, which bad been 26*8 aod 29*4 
per 1000 in the preceding two weeks, further rose to 32*2 
during the week ending March 31tt Daring tiie ^Irteen 
weeks of the quarter ending on Saturday last the deaUi- 
rate in the city averaged 31*5 per 1000, against 21*2 in 
London and 18*5 in Bdinbuigh. The 216 deat^ in Dublin 
during the week under notice showed an increase of 19 
upon the number in the previous week and included 15 
which were referred to the principal symotio dlawM—, 
against 9 aod 16 in the preceding two weeks; of these 5 
rented from whooidng-oongb, 4 from "fever," 3 from diar¬ 
rhoea, 1 from measles, 1 from scarlet fever, 1 from di{4itberia, 
and not one from small-pox. These 15 deaths were equal to 
an annual rate of 2*2 per 1000, the symotic death-rate during 
the same period being 3*7 In London and 2*6 in BdinburglL 
The fatal oases of wbooping-oough. which bad declined from 
7 to 3 in the preceding four weeks, rose again to 5 last week. 
The deaths referred to different forms of "fever," which 
bad steadily declined from 5 to 1 in the preceding five weeks, 
rose again to 4 last week. The mortality from measles and 
from scarlet fever showed a decline from that recorded in 
the preceding week. The 216 deaths registered in Dublin 
last week in(Unded 35 of infants under one year of age and 
64 of persons aged upwards of sixty years; the deatlu both 
of inf^ts and of elderly persons exceed those recorded in 
any recent week. Thirteen inqueet cases and 8 dea^ from 
violence were r^’istered; and 73, or rather more than a 
third, of the deaths occurred in public institutions. The 
causes of 16, or nearly 8 per cent, of the deaths in the 
city last week were not certified. 


NATURAL IXCBEASB OF POPULATION IB BNOLABD 
AND FBANCB. 

During 1893 the natural increase of the population in 
the United Kingdom by excess of births over deaths ex¬ 
ceeded 400,000, of which no less than 345,000 occurred in 
England and Wales. In France, on the other ban^L there 
was a decrease of population of more than 20,000. due to the 
excess of deaths over births. Notwithstanding the genend 
decline of the Eoglisb birth-rate in recent years the excess of 
births over deaths has been fairly maintained by the de^ne 
in the death-rate. In France the excess of births over deaths 
has continuously declined in recent years, but the excess of 
deaths over births in 1893 was mainly the exceptional result 
of an unusually high death-rate, due to the mortality from 
influenza. There may be room for doubdng the value to 
this country of the high rate of increase of population that 
prevails, but so far as it Is due to the low rate of mortality 
it may be regarded with unqualified satisfaction, implying 
as it does a generally improved standard of health oondltdon 
in the population. 


THB 8BBVICES. 


Movbmbnts op tbb Medical Staff. 

Surgeon-Captains Kiddlb and Callaghan have left 
Cyprus for England. Surgeon-Major Saudiford has been 
transferred from Limerick to Cork. Surgeon-Major Hunt 
and Surgeon-Captain McCormack have resnmed their duties 
at Woolwich on return from leave. Surgeon-Captain D. 
Bruce is posted to the Medical Division of the Royal 
Victoria Hospital, Netley, for doty in relief of Surgeon- 
Captain Hearn, appoint^ Acting Adjutant, Meffioal Staff 
Corps. Surgeon-Captains Trotter and Saunders have arrived 
from India in the Bothnia on completion of a tour of 
foreign service. Brigade-Sorgcon-Lieutenant-Colonel Cogan 
and Surgeon-Capt.ain Dick have left the Straits Settlements 
for England. Sui^eon-Captain Daly has been granted 
sick leave from Malta. Surgeon-Major Nicholson has arrived 
In England from Hong Kong, and Surgeon-Captain Stalkartt 
has bi‘en granted leave from India. Surgeon-Majors Wolseley 
and Hoysted have resumed their duties lu the North-Western 
District on return from leaver and Surgeon-Lieutenant Tyrrell 
has rejoined at Aldershot. 

India and thk Indian Medical Staff. 

Brigade-Sazgeon-Lieutenant-Colonel Sinclair, M B., I.M.8., 
Surgeon - Lieutenant • Colonel J. D. Edge, M.D.. A.M.S., 
and Surgeon-Major 8. H. Browne, M.D., I.M.S., are 
appointed Hon. Surgeons od the Vioeroy's Personal Staff. 
Suigeon-Major J. Lewtas, M.D., I.M.S. (Bengal), is appointed 
to officiate as Statistical Officer to the Government of India 
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in the Sanitary and Medical Depaitmenta daring tbe absence, 
on farloagh, for one year of Sargeon'LieateDant'ColoDel 
D. WilUe, M.B., Brigade-Sorgeon-Lieutenant-Colonel J. B. 
GaSney, Officiating Civil Sargeon, Jubbalpore, la confirmed 
in that appointment from Jan. 27th, 1894. Sargeon-Captain 
J. G. Hojel, M.B., B.S , acts as Second Pbysici^ and R^s- 
trar, Jamsetjee Jejeebboy Hospital, dating the absence of 
Sargeon-Captain L. F. Cbilde, M.B. Daring Ibe absence of 
Surgeon-Major W. K. Hatch, M.B., C.M. (Aberd.), F.R.C.8. 
(Load.), Sargeon-Major K. Manser, M.D., acts as Senior 
Medical Officer, Jamsetjee Jejeebboy Hospital, and Sai^eon- 
Major D. C. Davidson acts as Senior Surgeon to tbe same 
hospitaL Sargeon-Major A. Kec^b, M.D., A.M.S., on 
arrival from England, bas been appointed to the Medical 
Charge of tbe North Station Hospital, Bangalore, and 
Sargeon • Major P. M. Carleton, M.D., Rangoon District, 
has been appointed to tbe Medical Cba^ of tbe Station 
Ho.spital, Madras. Tbe services of Sargeon-Captain G. G. 
Glfiard, I.M.S., are placed temporarily at the disposal of 
tbe Pnblic Works Department. Sargeon-Captain H. Herbert 
and Sargeon • Lieutenant - Colonel B. M. Salaman, M.D.. 
F.R.C.S., have respectively delivered over and received 
charge of the Yerrowda Central Gaol. Brigade-Sorgeon-Lieu¬ 
tenant-Colonel Geoige Cumberland Ross and Brigade-Snr- 
geon-Lieatenant-Colonel William Pleace Warborton, M.D., are 
promoted to Surgeon-Colonels. Tbe following have leave: 
Sargeon-Colonel J. G. Pilcher, Inspector • General of Civil 
Hospitals, Bengal, Officiating Inspector • General of Civil 
Hospitals, North-West Provinces and Oadb, for eight 
months; Brigade - Sargeon • Lieutenant - Colond, tbe Hon. 

A. 8. Lethbridge, M.D., C.8.L, General Baperintendent of 
Thagi and Daooiti, for 248 days ; Sargeon-Captain D. Prain, 
M.B., Curator of the Herb^am, ^yal Botanic Garden, 
Caloatta, for eight months ; Sargeon-Major J. O’Neill, Civil 
Sargeon, Gardaspnr, for one year and six montbs; and 
Sargeon-Captain F. J. Drury, Resident Physician, Medical 
College Hospital, and Professor of Patbolo^, Medical Col¬ 
lege, Calcatta, for three months. Her Majesty’s approval 
to the promotion of So^eon-Lieatenant-Colonel Edward 
R^^ald Johnson, to Brigade-Sorgeon-Lieatenant-Colonel, 
Bengal Medical Establishment, is gazetted (dated Oct. 1st, 
1893). 

Natal Mbdioal Skbtiob. 

The following appointments to tbe Undaunted are an- 
noanced: Thomas R. Pickthom to be Stafl-Sargeon; Daniel 
J. P. M'Nabb to be Sargeon; Stafi-Sargeon G. 8. Smith to 
the Pretidmt, and Borgeons F. A. Capps to the Triton, and 
P. Lord to the Reeearoh, both lent. 

Militia Medical Staff. 

Sargeon-Lieatenant-Colonel R Bradshaw, 5th Battalion, 
the Connaught Rangers, resigns his oommlssioo; also is 
permitted to retain bu rank and to wear tbe presoribed 
uniform on bis retirement. 

Yeomaebt Cavalry. 

Nottinghamshire (Sherwood Rangers): Sargeon-Captain 

B. Martyn resigns bis commission ; Christopher Flemtning, 
<}eDt., to be Sorgeon-Lientenant. 

Volunteer Corps. 

Artillery: 2nd Kent: Surgeon-Major R Gooding, M.D., 
to be Surgeon-Lieatenant-Colonel— Hi/le: 2nd Volanteer 
Battalion, the Royal FasUiers (City of London Regiment): 
George Ttew Catteli. Gent, formerly Sorgeon-Lientenant, to 
be Lientmiant—1st Volunteer fiatu^on, tbe Gloaoestersbire 
R^ment: Sorgeon-Lientenant H. Skdton, M.D., resigns 
his oommission.—Ist (Cumberland) Volanteer Battalion, the 
Border Regiment: Captain Samuel Braitbwait is appointed 
Surgeon - Lieutenant — 22nd Middlesex (Central London 
Rangers) : Geo^e Rory John Fletcher, Gent., to be Sar- 
mn-Lieotenant—Ist Volanteer Batt^on, the York and 
Lancaster R^^iment: Jolins Hamel, M.B., to be Sorgeon- 
Lientenant 

Auir r Mbdioal Officers and Enteric Fever. 

Tbe following excellent instructions for the guidance of 
medical officers when reporting on oases of enteric fever have 
been issued to the mealcal officers of the army from the 
headquarters of the Army Medical Staff : 1. Full report on 
water BUpifiy. 2. Milk snpply; its source^ and, if possible, 
the oondmon of the cows and tbe farmstead from which it 
is obtained; whether it passes through other hands b^ore 
delivery to the barracks, and if any adulteration vdtb 


water is snspected. 3. The condition of qoarters as to 
sanitary state, drainage, Ac; also that of the immedials 
neighboorhood. 4. Tbe movements of tbe patient fn 
a few weeks prior to attack, whether on furlough or 
not, sboald be ascertained (tbe patient himself might 
give valaable information on this subject), and imor- 
mation as to bis habits, whether steady or otherwise, obtained 
from bis commanding officer. 5- If patient has freqaeotsd 
any particular pablic-hoase or drinking-shop, the medical 
officer of liesltb should be asked as to Its water-supply imd 
general sanitary conditions; If nnsatisfactory, the office 
commanding should be advised to “pot it oat of boonds” 

6 . In rarrisons and camps, where hawkers of varions kinds 
of foods, drinks, ice creams, Ac., are allowed passes to adnit 
them, efficient sapervision over them should be maintained, 
and, if considered necessary, commanding officers requested 
to cancel their passes. 

Volunteer Officers' Decoration. 

This decoration has been conferred upon the ando- 
mentioned officers of the Volanteer Force : WoolmeX 
District: Rifle:, 3rd Volanteer Battalion, tbe Queen’s Own 
(Royal West Kent Raiment) : Surgeon-Lleatenant-Colonel 
Wiliam Robert Smith, M.D. — Western Dixtriet: Rifle : 
1st (Exeter and Soath Devon) Volanteer Battalion, th« 
Devonshire Regiment: Soigeon-Liautenant-Colonel John D. 
Harris, retired. 

Assistant Professor of Pathology, Army Medkul 
School, Nettley. 

Sargeon-Captain David Semple, who took over his sppdnt- 
ment as Assistant Professor of Pathology on March 26th 
educated in tbe Qaeen’s University, Ireland, taking tbe U.D. 
with bonoars in 1881. In 1892 he took tbe D. P. H. at Cam¬ 
bridge. He received his commission on Feb. 3rd, 1883, vtd 
has done one tour of Indian service, daring part of which be 
was Staff-Saigeon at Calcutta. Doting the last year be 
bas been worUng in tbe Netley laboratory. 

Five invalids left Cyprus on March 12th in tbeas. Dvni/ld 
for conv^ance to Netley. 


Csrrttironlttntt. 

" Aadl altsna partem." 

“DEATH UNDER NITROUS OXIDE GAS." 

Te the Xdiiert s^The Laeove. 

Sirs,—T he letter of Sir George Johnson in The Lancst 
of March Slst v^I, I feel sure, attract cotuiderable attention. 
It is partly devoted to a description and explanation of 
tbe vasculu changes which are brought about when nitrou 
oxide gas is a^iidstered free from oxygen, and partly also to 
snggestions for the treatment of the arrest^ breathing wluch 
may, ander certain ciroamstances, arise daring or aftv such 
an administration. Concerning the vasoalar changes which 
take place under nltroos oxide gas 1 shall say bat little, as I 
am more particalarly desirons of referring to the prevention 
and treatment of the suspended respiration which may arise 
nnder nitrous oxide gas when It is given in the cnstomaiy 
manner—Le., free from oxygen. It is not only the fortune, but 
the misfortune, of nitrous oxide gas to be tbe esfeet general 
antcstbetic known. The mlsfortane is apparent in the fact 
that no attempts of a widespread character nave been made to 
reduce tbe alr^y small death-rate of this anmathetio. This 
is BorprisiDg, and perhaps blameworthy, when we reflect tbst 
we have in oxygen the physiological antagonist to tbe wholly 
onnecessary and occasionally dangerous symptoms which 
attend ^e administration of nitrons oxide gas by the cus¬ 
tomary method. In the remarkably few fatalities which 
have arisen under nitrous oxide gas, suspended respiiatioa 
has bem tbe most prominent of all features, and it u there¬ 
fore to the caosaUon, prevention, and trwtment of thb 
state that we most direct our attention. I have eUe- 
where pointed out that even nnder ordinary circamstances 
when a full dose of nitrous oxide gaa free from oxygen 
is given there is a tendency, more especially in certain 
types of patients, to occlusion of the air-way, a tendency 
wMcb aiiMS from the larynx being spasmodically anc 
intermlttenUy drawn up to meet the epigiottia This 
intermittent elevation of the larynx comes on wiUi other 
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clonic moBcolar moTements, and, like them, iiBoally qoicklj 
paeaes off when air ia admitted bj the remov^ of the 
auestbetic. Bat under certain oircnmatancee—ag.. If the 
na is given for too long a time, or if certain local conditions 
zaTonrable to the continuance of obstmetion are present—the 
oocloaion persists, Venons engorgement with conseqnent 
swelling is one of these favo^ng conditions, and sneh 
engorgement is most liable to lead to obstmetion in plethoric, 
stoat, or bloated snbjeots, or when pre-existing narrowing of 
the air-tract is present The fact that in two of the reco^^ 
cases of death nnder nitrons oxide gas enlargement of the 
tonsils was present ia significant in this connexion. Fixity 
or lessened mobility of the lower jaw, rendering the removal 
of the epiglottis from the larynx difficalt or unpossible by 
the nsnal means—viz , pashing the lower jaw forward—ia 
another condition favourable to the persistence of obetme- 
tiorL No doubt general respiratory spasm, or respiratory 
paralysis without obstruction or spasm, may be a factor in 
the causation of suspended breathing under nitrous oxide gas 
in some cases; but there is good reason to believe that 
mechanical occlusion of the a&-way, brought about in the 
first irurtance by spasm of muscles capable of raising and 
firing the larynx (the spasm being part of a more or less 
genmal condition), is the chief factor in most cases. 

Respiratory arrest nnder nitrous oxide gas may be regarded 
as the penultimate link in a definite chain of symptoms indica¬ 
tive of oxysen deprivation. The last link is cardiac failure. 
The antecedent links are cyanosis, increasing acceleration of 
pulse, wide dilatation of the pupils, clonic and tonic muscular 
spasm in various parts, and guttural stertor, tending, under 
certain ciicnnutances which have just been suggested, to 
pass into obstmetion. All these symptoms are merely inci¬ 
dental to the administration. They do not contribute to the 
anesthesia, for the admixture of oxygen with the nitrons 
oxide gas prevents them without int^ering with the anas- 
tbeBi& In fact, the anasthesia is render^ deeper owing 
to the possibility of introducing into the circulation quan¬ 
tities of the anasthetic gas which, in the absence of oxygen 
as their vehicle, cannot be introduced owing to the respira¬ 
tory obetraction and spasm which arise in the absence of 
oxygen. 

Sir George Johnson has not referred to the use of oxygen 
with nitrons oxide gas. It is trae that this method is 
a modmn development in anesthetics which can only 
hope to find favour, at all events at present, with those 
who very frequently administer nitrous oxide gas. But 
this is no aigument against the addition of oxygen when¬ 
ever practicable and whenever the circumstances of the 
case seem to call for it. As is well known, we are 
indebted to the late Paul Bert for the suggestion of 
administering oxygen with the anffisthetio gas. But, curi¬ 
ously enough, Iwth experiment and practice led this 
distinguished observer to regard an increase In the atmos¬ 
pheric pressure (which he obtained by conducting the 
administration inside an air-tight chamber) as essential to 
Bocoees, and owing to this fact the meth^ gradually fell 
into disuse. Within recent years, however, it hu been found 
that, when certain details are attended to, this increased 
atmospheric pressure is really not necessary, at ail events for 
brief oper^ons such as the bulk of those in dentistry and 
orthopiedio su^ery. A proper proportion of oxygen may, in 
fact, be advantageoosly Mministered with nitrons oxide 
gas, a comparatively simple apparatus, in almost every 
case requiring the anesthesia obtainable by the latter gas, 
^cepting of course those cases in ufiiich nitrons oxide gas 
is n^ to precede ether. In certain patients, such as those 
addicted to alcohol, morphine, Ac., the use of oxygen in the 
proportion necessary to obvtote cyanosis and stertor may 
int^ero with good anesthesia, and in suoh cases either 
small proportions of oxygen should be given or none at alL 
But in something like 90 per oent of all cases the method in 
question is so advantageous that personally I should not 
think of reverting to what I now consider to be a crude 
and nnsctentifio method of producing nitrous oxide gas 
ansaethesia. 

^e differences between the phenomena produced by nitrous 
oxide gas per »e on the one brmd, and nitrous oxide gas with 
oxygen on the other, acquire no little significance when 
considered In conjunction with Sir Geoige Johnson's obser¬ 
vations. T}ie swelling of the tongue, tonsils, and adjacent 
parts, the obstructive stertor, and the small, quick, radial 
pulse, wblcfc are one and all to be explain^ by the great 
accumulation of blood in the venous system when nitrous 
oxide gas is given free from oxygen, cease to manifest them¬ 


selves when the gas is given, as it should be given, with 
oxygen. We have in oxygen the very factor which is 
necessary to render nitrous oxide gas a more available 
anaistbetic, and one which deprives it of its one drawback— 
viz, its asphyxiating properties; so that 1 think we may 
say that when the two gues are so given that no obvious 
asphyxia! oompUcations arlsa the use of nitrous oxide gas 
is rendered obviously free from risk to life. 

I am. Sirs, yours truly, 

F&xdbbic Hiwitt. 

aeotis-sUest, HsBorer-sqnsre, April SnL 


“CHILD LIFE IN THE SICILIAN SULPHUE 
MINES." 

To tko XditoTM of Tbi Labor. 

SiBa,-—! have read your annotation of March 10th upon 
child life in the Sicilian silver mines and beg to offer eome 
observations on this subject—a painful one, as you may well 
believe, to me and to all those of my count^men who have 
bad their attention directed to it. What nofessor Moeso 
and Signor Sonntno have said with regard to affairs in Sicily 
is the bare truth, and more, it is not the whole truth. 1 am 
certain that the solution of this problem must not be 
looked for exclusively in Sicily, but rather in the general 
sanitary administration of all Italy. To say miflioraU 
U aMUu,\oni (improve the dwellings) serves no purpoee, for 
everyone knows ^t to improve the dwellings a gnat 
quantity of money would be necessary and difficult to obtain. 
The Government oould not provide it, and, even If it could, it 
would be unjust to the general State that the money should 
be spent in Kcffiy alme, for all parts of Italy have ne^ of the 
same nwtistan*^, Lool^g out^de the Government, we must 
confess that {^vate individuals are everywben so i^orant of 
the subject of the sanitation of building that they cannot 
understud the necessity for improving the dwellings where 
their ancestors Uv^ Notwithstanding this reluctance It is 
certain that the only way to effect reform is to manage that 
every householder sluUl be induced to improve his own pro¬ 
perty, but when the cry of ‘ ‘ improve the dwellings ” is 
loudly made It most be remembered that it will only be 
effectual if the necessity for the improvement is intelligible. 
In fact, it is the first duty of the reformers to make ev ery one 
able to understand this necessity. 

There is no country in tbe world in such a tevonrable 
condition as Italy for inducing tbe whole of tbe popu¬ 
lation to promote general sanitation. Tbe whole of our 
kingdom is divided into 8256 communes, and these are 
obl^ed bj law to have a certain number of medical men 
in proportion to their population; but tbe proportion is 
not constant, varying from one m^oal num in every 2000 
to one m^ical mim in every 6000. These medio^ men 
(medioi condotti), again, are sometimes paid to look after 
the general health of the community and sometimes have 
only charge of tbe poor. As a teacher of Materia Medics 
I have faith in the power of medicine; but I know, as 
every praotising medical man docs, bow powerless our 
profession is when it finds its patients in such wretched 
habitations as those Signor Sonnlno has described. This 
fact sometimes escapes attention. Medicine has so 
many attractive sides that many of its votaries become 
quite blind to tbe tacts of general sanitation and, while 
ftTftjnining the patient with every attention, deliberating over 
tbe extent of the mischief, and ordering the drug they think 
fittest, do not take into account for a moment tbe sanitary 
conditions under which tbe patient is living and to which, 
perbane, tbe disease may be at^butable. Our mediei eondetti 
should be paid as preventive officers and public teachers of 
sanitation rather than as tbenpentists. If this were done 
such a powerful stimulus woula be given to tbe cause of 
sanitation in Italy that in a brief space of time such horrors 
as those which have been described by Professor Mosso and 
Signer Sonnino would disappear entirely. 

Our sanitary law, described and extolled by so many 
foreigners, does not work towards tbe promotion of good 
sanitation. We have a medical bureaucracy acting in a bursau- 
cratio manner, capriciously, and without direction of law or 
by-law. In everyarc there is a medico prorincuilc whose 
doty it is to superintend the sanitation of all tbe provinces, 
but who, as a matter of fact, has nothing to superintend, 
because no sanitary work is going on, and tbe only man able to 
give practical assistance and advice, the medico eondetti, is not 
there for this purpose. As, moreover, these provincial medical 
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officers ftre gtdded bj neither law nor practical knowledge it 
f<^owB that tbej sometimes give extraT^^t orders. This is 
proved bj the examples of Venioe and Milan. In the former 
of these towns a oircnlar was issned forbidding the segrega* 
thm of patients affected by small-pox, and in the latter the 
Affintut report advised parents that in the case of measles 
Bound children sboold brought into contMt with diseased 
ones when the epidemic was mild, “in order that they 
should catch a n^d form of the diMase, which everr one 
most have. ” I have great belief in the evolution of medicine 
and consider that tlm stndy of the cause of disease already 
forms, and will in time more surely form, one of the chief 
interests of medical men. With this evolution the horrors 
to which yon allude in your journal—which, also, are not 
a speciality of Italy—will entimy disappear. 

I am. Sirs, yours faithfully, 

C. Ruata, 

Direslon delU Senola dl Vannsda, Univet^te di Perugia. 

Psnigla. March 1Mb, 18M. 


“ DECREASE OF PRISON POPULATION.” 

Tb the JS4itori of Thb IiAkcbt. 

Bibb,—P erhaps you will allow me a few lines in answer to 
your iMt annotation <m the prison population. I nowhere 
assert that the census retnm takes t^ dimeasjons of the 
prison population as a test of the movement of crime; I 
merely remark that the sixe of the prison popnlatdon is not an 
aooni^ test. I do not attach much valne to the police 
estimates as to the nnmbers of the criminal clnssss, inamnoh 
as these eetimatcs are mere gneasea; the beat way of arriving 
at the psoportkms of the criminal olasses is to look at the 
pctoentage of recidivism. Beoidivists are tbm orteinal 
nlansoi. and if they are increasing in nomber, as we know 
they are, the proportions of the oriminal classes are not 
demining. My reaecm for giving the total number of com¬ 
mitments to prison was based on the following groonds. 
The censns of the prison population Inclndee commitments 
of all klnds->-pa«onB on remand, persons for trial, persons 
under sentence for non-payment of fines. 1 gave the total 
commitmeote to match the censns return, mtd I am sur¬ 
prised that this point should be used against me, inas- 
mnah u it is equally valid against the Beglstrar-GeneiaL 
gentleman, in attempting to acoount for the decrease 
of the prison population, does not eliminate any class 
of oomTultTnenta More going forward with his explana- 
tkms; and I followed him in this respect, in the first place, 
because I did not wish to find fault with trifling Inaocnnoies, 
and in the second place because the inclusion or omission of 
remand and dlsob^e cases, according to my method of 
aniving at the deoreaim of the prison population, makes com¬ 
paratively little difierenoe to the final reeult. Finally, I 
jiMer my figures to the R^fistrar-Geneml’e because these 
figures do not accurately give the number of commitmeuts on 
conviction. For instance, all juveniles sent to reformatory 
soho^ were, until last autumn, sentenced to a preliminary 
p^od of imprisonment. These cases are not included in 
the B^jistrar-Genexal’s table of commitments. Nor does his 
taUe include, as I said before, the commitments where a fine | 
is not paid. In 1891 these oommltmeots after sentence in 
court of summary jurisdiction amounted in round numbers 
to 50,000, and sorely a table which omits such a vast nomber 
of commitments is to be r^arded as incorrect. In addition 
to this the R^^strar-Gene^ aocosed me of making an in¬ 
comprehensible blunder, not in the nomber of convictions, be 
it remmnbered, but in the total nomber of committals, and 
he produced wbat be called the total nomber of oommittals 
in opposition to my figures. 1 showed in my letter to yon 
that the BegisUar-General’s total committals are wrong and 
that mine are right. 

In the Nineteenth Centufy for 18^ I have dealt with the 
question of serious crime in the last decade. I have shown 
toere that if the decade 1870-79 is compared with 1880-89 
the most serious forms of crime have increased, oot de¬ 
creased. My method of arriving at the decrease of the prison 
popolation is objected to, but it is not said on wbat 
gronnda My method is that when a prison popolation 
decreases it decreases from two fundamental causes, acting 
six^ly or in combination. These causes are (1) a decrease 
of commitments; and (2) a decrease iu the duration of 
Bentences. I be very glad if anybody can point out 
any otoer cauBes except the outburet of a faW epidemic or 
the pardoning of the Government. The conclusion arrived 


at by the census return which I have been battling against 
all riong is the following statement: “ So far fron^ the 
average term of Imprisonment baviog declined in the interval 
between 1881 and 1891, the very opposite had occurred, and 
the average term had become, if anything, slightly longer.” 
This coDclusioo. in my humble opinion, is erroneous. The 
other conclusion, although it is somewhat like a contradic¬ 
tion of toe first, to the effect that the longer sentences have 
been shortened and tbe shorter have bad other penalties sub¬ 
stituted for them, I have never assriled. But the first con¬ 
clusion, as I have shown in my letter to you, and also in 
The IiTnet, is wrong, and it vitiates toe report. 

1 am. Sirs, yours truly, 

March SSth, 18M. WILLIAM DOUOLAS UOBBISOM. 

*•* So as toe published “judicial statistics “ affi^ 
the means for oaloulating the average term of imprisonment 
in 1861 and 1891, it appears to be beyond question that this 
average term declined during that period, and this b stated 
in toe censns report to be due to the fact that the effect of 
tbe ehortenlng of all but the very ebortost sentences is mere 
than counterbalanced by tbe subsititationof other punishmeuts 
for the preponderating number of short sentences of Imprison¬ 
ment. We cannot agree vritb Mr. Morrison that he has 
proved in any of his letters that the total average term of 
imprisonment has been decreased.—£o. L. 


VACCINATION OF GIPSIES. 

To the Sditon ef Thb Labobt. 

SiBS,—My object in addressing you just now is to bring to 
your notice, and that of tbe profe^on, how badly the 
wandering gipsy population of England is proteoted against 
tbe ravages of smiW-p<s and the risk incuTied from that 
unsatisfactory, state of tilings, in the hope of being tixa means 
of some steps lor tbe vaccination of the class of people refer¬ 
red to bei^ adopted by Parliament. By the early poet on 
Monday morning last I received notice from tbe inspector of 
police at Harwich, in obedience to a general order by the 
chief ocNBstable of toe county of Essex, that a gipey family 
had arrived at Parkestam. which is at the eastern end of one 
of tbe sanitary districts (Tendring rural) under my care. I 
visited the locality the same forenoon and found a van of tbe 
ordinary slze^ the inmates of which were a man and bis wife 
and nine children, the agee of the latter ranging from twen^ 
years to eighteen months. On my inquiring as to the vac¬ 
cination of tbe family, the mother quii^y told me that they 
had all been vacoinat^ except the youngest. Bring derirona, 
however, to have ocular demonstration of this fact, I requested 
that I might be allowed to examine tbe arms of the oUldren. 
This was strongly resented, and, on mT insisting, tbe mother 
admitted that none of them h^ nndeigone the operation. 
Of course 1 intimated 1 would report the matter would 
do my utmost to have vaccination carried ont This, I bear 
from toe police, has so far had the satisfactory effect of thtir 
moving from the looali^, and I shall endeavour to hunt all 
such vans ont of my districts. I brought to the gipfly’* 
notice that the van vras overcrowded and was met by the 
statement that only four slept in the van and the others in a 
small cart and on the grou^ nnderoeatb the van, where the 
mother made a bed for tbem. I have sinoe verified this I 9 
toe police. 

It is most difficult for sanitary authorities to deal with 
tots class of people under the existing laws, as a movement is 
made out of the district before any l^;al process osn 
be put in force; I have applied to tbe chief constable 
for any bint he can give me, but he is as much at a loss what 
to do as I am. The risk, however, must be admitted to be 
enormous to the public at large, and it would be a boon if eonte 
means conld be devised to lessen or prevent it Wtb 
apologies for so far trespassing on your valuable space, 

I remain, Sirs, yonrs faithfully, 

J. W. Cook, M.D. 

Golcbeeter, March SSth, 1891. Medical Officer of Health. 


“ EPILEPSY AND ERRORS OF REFRACTION." 

7b the Bditere of Thb Lahobt. 

Sirs, —The annotation in The Labcbt of March 24th lut 
upon my paper in .Sraia—winter number, 1893—deali“8 
with oases of epilepsy, their refraction and their trestmeut 
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by glasses, seems to me to be likely to give to the reader an 
imperfect idea as to my position on the lobject Your article 
appears to convey the impression that 1 have conclnded that 
epilepsy can be cared by glasses alone, lo no place have I 
stated this ; on the contrary, I have been oaiWal to put 
forward the fact that medical treatment was continued. It 
may, however, be pointed out that in the eight cases of 
core and relief, of which brief bUtorios were given, and 
also in others not given in detail, the patients bad taken 
long courses of bromide of potassium without apparent 
effect, and that their improvement dated from the time they 
commenced to wear their spectacles. I have simply added 
the correction of errors of refraction to the course of treat¬ 
ment pursued by the physician, and have given the results 
of this in my paper. 1 am convinced that the removal of 
each a source of irritation as an error of refraction wili, in 
many oases, when combined with medical treatment, lessen 
both the number and the severity of the attacks. As yet 
there are no sufHoient data as to the results of treatment by 
glasses mthout drugs, and therefore no opinion on this point 
can be offered. 1 am, Sirs, yonrg truly, 

ilarls7.straet,MarcbSlst,1394. H. WOBK Dodd. 


LIVERPOOL. 

(FBOM our OWX C0BBB3P01IDENT.) 


The Recent Assizes.—Reprieve of Condemned Men. 

The three men convicted of the murder of a potioeman at 
8t. Helens have been reprieved, as bos also the man con¬ 
victed of the murder of bis paramour at Manchester. The 
-woman who was convicted of the murder of her husband 
xmder circumstances showing great deliberation and of 
the most revolting character paid the last penalty of the 
law on the 2ad iosL at Her Majesty’s prison, Walton. 
The medical evidence in the St. Helens case has been 
snbjeoted to much hostile criticism in the local papers, 
a proceeding to be deprecated since medical witnesses 
for the Crown are debarred from making any reply. It 
is satisfactory to record that the body of the ill-fated 
police-constable was subjected to the most careful examlna- 
tioo, first by Mr. McNicoll and Mr. Knowles of St. Helens 
and subsequently by Mr. F. T. Paul of Liverpool and 
Dr. Robertson of 8t. Helens, but no lesion wbioh could 
account for death was found. While it would have been 
more satisfactory bad the oanse of death been oumifest to 
the eye, it was impossible to separate it from the violence 
rec^ved but a few hours before death actually occurred. A 
perusal of the condensed history of the case as given In 
The Lancet of March Z4th will show that the term “de¬ 
ferred shook ’' was a very fair and probable explanation of the 
cause of death. Nor most it be fengotten that by the old and 
present law persons are answerable for death following within 
a year and a day after an act of violence. It is to be hoped that 
the sentence on these men will be snffloient to deter others from 
cowardly attacks on the police, and it would be well if eome 
of the n^placed sympathy Bbowwed npon {wisoners in sensa¬ 
tional cases were extended to the bereaved relatives and 
friends of the deceased. As has been already stated, the 
learned judge who tried the case lamented that the officers 
did not use their staves or batons sooner. In this he 
followed what the late liOrd Bmmwell, when Baron Bram- 
well, said thirty years ago, “1 don’t see why a policeman 
sboTildwait nntU he is half killed before he defends himself. ’’ 

The Watch Committee and Immoral Souses. 

The report of the chief constable, which has jnst been 
isened, hM some apposite remarks on this subject. Some 
yeare ago the Watch Committee of the Liverpool City Cooncil 
decided to put in force the provisions of the Crioiinal Law 
Amendment Act with reference to the suppression of immoral 
booses. In his report for last year the head constable 
gives the following p^iculars. During the year 124 brothel 
keepers were arreetM, 767 were summoned to appear and did 
eo, while 58 were summoned but abeoonded, making a total 
of 049. Of these, 831 were convicted and 58 were dis¬ 
charged. It is somewhat significant that of the 891 persona 
who answered to the summons 124 were men and 767 were 
women. The terrible persistence of this evil, as observed 
in The Lancet some years ago, is shown by the fact that, 
in spite of repeated fines and imprisonments, the nnmbere 


were 222 in excess of the previous year. The head con- 
table expresses his regret that though 831 houses were 
convicted ns brothels, not one single owner or agent conid 
' be made amenable for allowicg them to be so used owing to 
tfao difficulty of proving a guilty knowledge on the part of 
such agents or owners; and yet the Home Secretary and 
the chief metropolitan magistrate have decided that the 
existing law is sufficient if properly and rigorously admi¬ 
nistered. 

A Year's Returns cf Drmikenness. 

Among other items of painful interest in the head con¬ 
stable's annual report are the tables relating to dmnkennesa. 
From Table 16 it appears that daring the year there was a 
total of 5409 apprehensions for being drank for the first 
time, the respective numbers of the two sexes being : males 
3487; females, 1922. Those apprehended fora second offence 
were much fewer, being : m^es, 185; females, 257—total, 
442. It has beem repet^edly urged by those who ought to 
know the truth that the “five shillings and costs or three 
days’’ does deter many men and women from repeating 
the offence, and that a very lai^ number are convicted once 
only. These figures would appear to confirm this view. 
Another carious feature in this table la that there were no 
convictions of males for being drank more than seven times; 
for the eighth time and down to the twenty-fonrth time women 
monopolise the table and the figures. As many as twenty-four 
females were convicted of being drunk twenty-four Umes. 
The next table shows that more than one-third of the appre¬ 
hensions for drunkenness occurred on Saturday, Monday 
being the next heaviest day. 

Accidents and Life-saving, 

A more gratifying table is that showing the great and 
valuable services remiered by the police aud others in saving 
lives. Of a total of 353 persons who fell into docks, canal, &c., 
39 were rescued from drowning by the police and 275 by 
others. There were also 71 persons rescued from burning. 
The year's accidents exceeded 2500, and in a large propor¬ 
tion of these valuable aid was rendered by the police. 

Aptll 3rd. 
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Lecture on Senerage at Chester-le-Street. 

Dr. Tatlob, of Cbester-le-Stroet, gave an instructive and 
interesting lecture on Sewerage in that town last week, in the 
course of which be stated that the difficulty of getting rid of 
sewage was such that in spite of all the plans to utilise its 
products there were only three or four towns in the kingdom 
where the expense of utilisation was recouped in any way. 
The plan adopted at Chester-le-Street cost £400 per annnm, 
or lOd. per bead of the inhabitants. 

British Rental Assoeia;^on. 

The annual general meeting of the British Dental Associa¬ 
tion was held last week in the College of Medicine, Newcastle. 
The members assembled in the city on Wedneeday and bad a 
conversazione in the Natnral History Mosenm, which was given 
by the local reception committee in order to aifford opportonl^ 
for welcoming the visiting members to Newcastle. Mr. C. 8. 
Tomes, F.RS., was elec^ president and gave a reception, 
at which be ddivered his presidential address. On ^day 
night the annoal dinner wae held in the Grand Assembly 
Rooms. Professor PhlUpeon welcomed the assoc^timi to 
Newcastle and hoped that ere long the University of Durham 
Collie of Medicine would be able to offer a complete dental 
curriculum. Excursioos to South Shields and Tynemontb, 
Durham, Burradon Colliery, and Jeemond Dene were arranged 
for Satur^y afternoon. Members of other branches of the 
profession were oonrteonsly invited to the meetings and 
receptiona 

Cumberland and Westmorland Convalescent InstiiuHon. 

The annnal meeting of governors and friends of this 
ioatitution has been held at the town-hall, Sillotb, nnder the 
presidency of the mayor. The thirty-first annnal report 
of the committee congratniated the enbsoribers to the insti¬ 
tution npon its oont^ned prepress and prosperity. The 
nnmher of patients admitted during 1893 was 6M, being 
the largest in any one year. The subsc^ptioDs, donations. 
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aod patients’ pajnents showed an increase on the previous 
jear, bat the amount of Hospital Sunday and ^tarday 
collections and cbaroh collections, remitted direct, was not 
so la^e. Ibe medical report by Dr. Leitch, the visiting 
medi<^ ofBcer, presented the following items :—Number 
a^itted : males, 331; females, 368. Of these there came 
from Carlisle 2M; Carlisle Infirmary, 69; Camberland, 
280; Westmorland, 63; Northumberland, 48; Lancashire, 9; 
Warwickshire, 2; Durham, 11; Yorkshire, 3; and Scotland, 
There were 566 medical oases, 69 surgical ones, and 64 
not medioally ootified. Result: gained weight, 667; lost 
weight, 69; no change in weight, ^; left before expiration 
of time, 10. 

Avibulanee Clouet at the Carlitle Microscopical Society. 

On the 28th ult. an interesting meeting was held in the 
Viaduct Hotel Hall, West Walls, under the auspices of the 
Carlisle Microscopic^ Socie^, when Dr. Uaclarm ddivered 
an address on ‘ ‘ Broken and I^located Bones ” to an audience 
fuinatating of a majority of the medical men of the city, of 
members of the ambulance cImh in connexion with the 
Nortb'Eastem Railway, of members of the ambulance class 
of the city police force, and of nurses from the workhouse 
hoapitaL Members of the MUsoscopioal Society and their 
friends were also present. The chair was occupied by Mr. 
C. S. H all, M.R.C.6. Eng., president of the socie^. 

Lord Ar u ut r ony and Bamborough Cattle. 

A correspondent of one of our local papers hears tiiat Lord 
Armstrong, who has purchued Bamborough Castle from Lord 
Crewe's tenstees, intends to endow it with £20,000 and 
utilise the ancient and historic fortress as a convalescent 
home. 

The Pittol Accident at Walltend. 

The sad pistol accident at Wallsend last week, whereby 
the vicar’s ^ughter lost her life, is a general toific of conver¬ 
sation in all circles here The facta are shortly as follows. 
A youth brought a pistol to a choir practice, and it was 
passed, unloaded at this time, to another yontk Its action 
was shown to the young lady, who expressed curiosity to see 
it. Meantime it was passed to a third youth, and a cartridge 
was inseoied. Aftennnds the first lad obtained the pistol and 
fired it, not being aware that it had been loaded, with fatal 
effects against the young lady’s head. Surely some effectual 
check should be placed upon the possession of firearms by 
young persons. Last week I heard of a case in Newcastle of 
a young who dangerously wounded himself in the 

femoral r^on by drawings loaded revolver from bis trousers 
pocket. 

N«wcastl»>oa-iyne, Aprfl trd. 


SCOTLAND. 
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Edinburgh BoyeA Maternity Sotpital. 

The meeting of the Royal Maternity Hospital was 

held last week. Lord Provost Russell, M.B., presiding. The 
report stated that during the year 285 patients had been 
adndtted to the bosifitm and 631 attended at their own 
homes. The number of nurses trained was forty-eight A 
hope was expressed that friends of the hos^tal by legacy or 
otherwise would endow the institution with a capita fund 
that would give greater financial etaUlity than was possible 
with the precarious sustenance obtained from subscriptions 
alona Toe ordinary income bad been £799 and the expendi¬ 
ture £701. After the meeting the Marchioness of Tweed- 
dale laid the foundation-stone of a married women’s 
pavilion, which is being added to the hospital and for which 
a sum of £4000 has bem raised. 

Edinburgh Univertity Examinationt. 

The first and second professional examinations are being 
held at present and a large number of candidates have 
presented themselves. 

Death Dr. Samuel Moore of Olatgon. 

Dr. Samuel Johnston Moore, M.D., F.F.P.8. (Hasg, who 
died at Glasgow on the night of Monday, A{Hil 2nd, at 
the age of sixty, after an illness of a year's doratlon, bad 
been for thirty years in practice in tut town, and was a 
prominent figure in medico-l^ifal and social circles. 

AprQ Srd 
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Medical Studentt' Agitation. 

The following petition, with over 300 signatures, has been 
presented to tbe President of the Royal College of Physidans; 
“To tbe President and Fellows of the Royal College of 
Physicians in Ireland. We, tbe undersigned, being candi¬ 
dates for tbe diploma of Licentiate of the Colleges of 
Physicians and Surgeons in Ireland, respectfully ask you to 
consider the following requests : 1. The reduction of the 
fees for examinatiotL The English Examining Boards’ fees 
are £36. the Scotch £26, while we pay £42. 2. The redaction 
of the fee for re-examination from three guineas to one guinea 
May we respectfolly remind you that a re-examination fee 
was established to cover tbe cost to the Colleges of th^ 
examination, and not as a source of revenua” A s imil a r 
petition has been (fiaced in the hands of the President and 
Council of the Royal Collie of Su^eona—A meeting of the 
students’ petition committee was held on the 28th ult. in 
the school of the Royal Collie of Surgeona As no com¬ 
munication then bwn received from ^e ConnoQ since the 
meeting between that b^y and a deputation of the students, 
it was resolved to caU another mass meeting of the students 
for Wednesday next. 

Health of Dublin during February. 

As compared with tbe previous month, there were sub¬ 
stantial reactions in the mortality ascribed to influensa and 
measles. The other zymotic diseases caused about tbe same 
number of deaths in each month. Tbe death-rate was 1‘33 
above the mean rate for tbe corresponding period in the 
previous ten years, ^e zymotic death-rate was 0 29 per 1000 
above the average for February. There were 10 deaths from 
typhoid fever, and 25 from infiuenza during the month. 

Feeer L^ldemic at Oufleitland. 

Tbe epidemic of fever at Castleisland, near Tralee, con¬ 
tinues to spre^ At the Petty Sessions last week fire 
summonses were beard at the suit of tbe Tralee vice- 
guardians against tbe proprietors of a creamery for having 
received milk from bouses where tbe epidemic exist^ 
Evidence was given to show that tbe defendants took milk 
from the Infected houses after receiving notice from the vice- 
guardians not to do so. Defendants were fined £6. 

The Mercy Hospital, Cork. 

Tbe mortality of this hospital for the p^ year has been 
eiimularly low, due partly to the recent improvements in 
ventilation and sanitation. During tbe year 17,586 ^^ents 
were treated in the extern department. A house adjoining 
tbe hospital has been obtained, which will, it is proposed, be 
converted into a suitable extern department, with waiting- 
rooms, consulting-rooms, &c., and the upper part will supply 
what has long been required—additional private and general 
female wards. Tbe committee hope to ^y off the debt by 
the proviMon of additional accommcidation for private 
patients. It was suggested last year that the large com¬ 
mercial houses, tbe trade societies, and tbe labour unions 
should endow beds, or at least give a substantial annual 
donation, and that the subscription list should be increased 
by tbe addition of the names of clerks and workmen who 
could easily manage to contribute five shillings, or even 
half-a-crown, every year. 

Belfatt Ophthalmio Inttittflion. 

The annual meeting was held on March 29tb, and from tiie 
report presented it appears that 1766 eye, ear, and throat 
cases have been treated during the past year. There woe 
94 intern patients. Tbe balance against the Institution ha* 
been reduced to £20. In presenting the medical report 
Dr. Walton Browne said that it was now almost fifty yean 
since his father began tbe work of the hospital, which ^ 
at present in a most efficient condition. There is a clinical 
class attended by students, and Dr. Calwell, the assistant 
surgeon, had. Dr; Browne said, given a great deal of time and 
trouble to the work of the hospital. 

April Srd. — 
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Death of Prqfestor Bronm-Siquard. 

Paris—I mean le tout Farit, and not only the 
section of its population - was startled last night by tne 
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annoaDcemeot of the sadden death, at his hoose in the 
Rae Francois I., from cerebral congestion, of the famoas 
Dr. C. E. BroWD-86qaard, the soccessor of the still more 
famoas Claude Bernard in the chair of Experimental Medicine 
at the College de Franco. The commanication of the on- 
expeoted news jesterdaj by H. Loewy, the President of the 
Acad4mie dee Sciences, to the members of that learned body, 
to which the deceased belonged created the most palnfoi 
impression, and the meeting was immediately adjourned as a 
token of respect to bis memory. Dr. Brown>S6qaard was 
bom in the year 1817, at Port Louis, Maarltias, nis father 
being a Mr. Brown of Philadelphia, U.8.A., and his mother 
a French lady, Mdlle. 86qaard. He came to Paris in 1838 in 
order to complete bis medical stadies and was admitted an 
M.D. of the Paris Facalty in 1840. He then returned to 
Maarltias, where be established himself as a practitioner of 
medicine. But the rootine of medical practice was ill-saited 
to his taste for experiment^ phjsiolo^, and the nnosaal sight 
of a cook stalking in his barnyard with a rat’s tail grafted on 
his head os a crest, Ac., was hardly calculated to inspire 
confidence in him as a typical bounjcoii practitioner. Sbal^g 
the dust of this anoongenisl soil uff his feet, be left for the 
United States. He soon, however, retamed to Paris, where 
heoontinaed bis researches on the nervous systena. Such 
was his reputation even at this early period of his life that 
the Faculty of Medicine entrusted him with a special coarse 
of lectures. In 1864 be returned to the United States to 
occupy the Chair of Physiolc^ and Diseases of the Nervoas 
System in the Harvard University. In 1878 we find him 
ag^n in Paris, where, in spite of (Ufficalties connected with 
his British nation^ity, be was appointed to sncceed the illos- 
trious Claade Bernard as Professor of Experimental Medicine 
at the College de France. This position be has occapled ever 
since, and it may truly be said that be has worthily sostained 
the renown of the cb^r filled before him by a giant in the 
physiological world. In 1886 fiie was elected a member in 
the section of Medicine and Sargery of the Acad6mie des 
Sciences, vice Volpian, appointed permanent secretary. In 
1889 the decoration of the L^ion of Honoar was accorded 
him. He carried off nameroas prizes awarded by learned 
societies. Amongst them were the Prix Lacize (Acad6mie 
des Sciences) in 1882, and in 1885 the Prix Biennial of the 
Institute, worth 20,000 fr. In 1887 he replaced Paul Bert 
as president of the Soci6t6 de Biologie. 1 must ask 
to be excused the herculean task of analysing bis life 
work, comprised as it is in more than 500 publications. 
But his discoveries in the field of neurology never be 
forgotten. Do we not owe to him the discovery of vaso¬ 
motor nerves 7 Who can forget his discoveries in connexion 
with inhibition, the conducting properties of the spinal cord, 
the poisonous properties of confined air, Ac. 1 When, in 1852, 
Claade Bernard published in the Comptes Rendut the results 
of his experiments in the section of the cervical sympathetic 
nerve of the rabbit, Dr. Brown.B4qaard followed this up the 
same year* by showing that the effects of the section of the 
sympathetic nerve were the results of the paralysis of the 
bloodvessels. It may truly be said that be bad the “fever of 
work.” Any idea that passed through his active brain was 
immediately consigned to any scrap of paper—newspaper 
wrappers, old envelopes, visiting cams—that were at hand. 
These scraps he would pnok in a box, there to lie forgotten. 
His method of research differed entirely from that of bis 
predecessor, Claade Bernard The latter would obstinately 
follow the trail of an idea that had germinated in his min(L 
and, without swerving from the path, trace it to Its logical 
conclusion; Dr. BrowD'S6qaard, on the other hand, worked 
by intuition, bis deductions being singularly rapid and 
apparently savouring of revelation. Onoe be espoused any 
cause, scientific or other, he would defend it most 
obstinately. Thus, on the occasion of the coup d'itat, 
his too-openly expressed Republican sentimeots drove 
him to London, where the Hospital for Paralysis was 
founded expressly for him. In the pursuit of physiological 
knowledge be never spared his own person and would, ^th- 
out hesitation, expose himself to discomfort and even risks; 
thus in his experiments on the transfusion of blood into the 
decapitated head of the criminal the warm blood injected 
came from his own veins. In bis researches on Digestion he 
swallowed sponge tampons attached to a oord, which tampons 
he removed saturated with gastric juice. In Mauritius, 
whither he returned in order to study an ^demlo of cholera 
raging there, he on several occasions deliberately swallowed 
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cholera dejecta. When, in 1889, he invented the method 
of treatment by oiganio extracts it was on his own person 
that the first tr^s took placa And this leads me to speak 
of the real value of this mnoh«vannted and mnoh-abused 
method. I think that the hopes indulged in by the deceased 
tavant —that In the injection suboutaneously of orohitio 
juice there has been found, not only a panacea for senility, 
but a remedy for locomotor ataxy, neurasthenia, and othu 
disorders of the nervoas system—have proved to be iUosotr. 
Suggeetioo plays a leading part In the oasee reported. 
It is, however, only right that 1 should mention a case of 
ataxy under the care of Dr. L^oux, where both patient and 
physician were convinced that a long-oontlnaed oourse of this 
treatment had worked surprising results. I have seen the 
patient myself, and be walks weU, whereas locomotion used 
to be almost impoesibla But the principal debt of gratitade 
humanity owes to Dr. Brown-85qaard is that he has thus 
drawn attention to the juice internoMp secreted and re¬ 
absorbed into the cironlarion by ductless and other glands. 
Thyroid injections and feeding are a direct outcome M what 
was r^:arded as his partioulsr fad, and evaryone is acquainted 
with the marvellous results yielded by tl^ mode of treat¬ 
ment in myzoedema. It is no exaggeration to say that, as 
far as can be judged, Dr. Brown-b4qaard has invented a 
new system of m^cine which has a great future before 
it. For the past year be had suffered from {fiileUtis of the 
right leg, but be was well enough to recently visit the 
Riviera, and his sadden demise has come as a surprise 
to his frienda His disappearance from the soientlfio arena 
is an irreparable loss, and his death leaves the world 
distinctly poorer. The deceased was married three times: 
firstly, to H61dne Hetcher ; secondly, to Maria Carlisle; and, 
lastly, to Emma I^ihire, who died two or three years ago at 
Nice. He never recovered from the obagrin caused by the 
death of bis wife, to whom he was devoted. The funeral is 
fixed for to-morrow (Wednesday), and the Interment is to 
take {dace at the Montparnasse cemetery. I may mention, 
in ooDclusion, that Professor Brown-Sdquard was the last 
surviving French honorary president of the Continental Anglo- 
American Medical Society, which will be represented at the 
funeral by Dr. Barnard, its honorary secretary. 

The late Professor Pouchet. 

The leo^h of the above notice compels me to defer a like 
notice of the lately deceased M. Pouohet I hope to supply 
one next week. 

AprO ted. 


AUSTRALIA. 

(From oub own Cobbbbpondskt ) 

The 0>nditio% e^ the Sydney Benevolent Asylum. 

A BOARD of inquiry into the methods adopted for carrying 
out the objects of the Sydney Benevolent Society was recently 
appointed, consistiDg of Professor Anderson Stuart, Drs. 
Mackellar and Maclaurin, and Hr. Foreman. It has reported 
that the present Benevolent Asylum buildings are so old and 
dilapidate that it would be impossible to repair them except 
at great expen^ture. While the premises at Hoore Park, now 
usA as a lying-in hospital, are approved of, it is recognised that 
the arrangement can be only temporary. The boud recom¬ 
mends that the buildings occupied by the School of Industry 
at Darlingburst should be enlarged and adapted to meM the 
requirements of a maternity hospital, for which their site is 
admlraUy adapted, being convenient of access, isolated, and 
elevat^ It U suggested that the School of Industry could 
be moved to some vacant buildings at the Randwiok Asylum. 
The Premier is trying to make &e necessary arrangements 
for carrying out the suggestions of the board. Meanwhile 
puerperal fever has broken out at the temporary Maternity 
Home at Moore Park, two patients having died, and all the 
mtiente capaUe of removal have been taken back to the old 
Benevolent Asylum buildings, but to a different ward from 
that previously used for the purpose^ when puerperal fever 
broke out at the asylum. 

A Medical Libel Aetion. 

Reference has previously been made to what the news¬ 
papers call "the medioal imbrogUo ” at Castlemaine^ Tic- 
tona. llie medical practitioners in this town do rot appear 
to have besD a ba(^ family for some time, tiie first puhlio 
intimation of the fact having been made in the middle 
of Itti^ when the Charities Commission took evidence 
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coDcerning the administration of the Castlemaine HoepitaL 
The honorary staff apparently object to the present arrange* 
ment of having a highly paid and experienced rraident 
medical officer, who is a^owra a limited consulting practice, 
and wonld prefer a jnnior man as honse surgeon, who would 
simply carry onk their directions. Actions for libel have 
been brought, and the whole proceedings were not c^cnlated 
to uphold the dignity of the profession, and the judge was 
very severe upon both parties to the sidt for bringing what he 
called such a schoolboy’s quarrel into court at alL 

Indigenout Medicinal Plants of Queensland. 

At a recent meeting of the Medical Society of Queensland, 
Dr. Bencroft exhibited a number of specimens of native 
medicinal plants and preparations extracted from them. 
The eucalypti yield various kinds of gum, containing 
astringent principles allied to tannic acid. By dissolving 
the recently exuded gum in water and evaporating the con¬ 
centrated solution this gum is obtained in red soides and is 
very useful In diarrhoea. From the bark of the clnnamomum 
obtusifolium can be obtfdned a tincture with aromatic and 
astringent qualities, combining the properties of cinna¬ 
mon and catechu and having no toxic properties. It 
is especially useful in chronic ciarrbcea. The tincture pre¬ 
pared ^m the alstonia is a capital all-round bitter, free ^m 
tannic acid and non-toxic; though tasting exactly like quinine, 
it is not antiperiodic. The alkaloid of the duboisia is too well 
known to require more than mention, but the pitnri obtained 
from an allied plant has very different physiological pro¬ 
perties. The active principle appears to be nicotine, or a 
closely allied 'body. The natives in the interior chew it in 
company, each sucking for a short time a small quid, passed 
from one to the other. The leaf is probably forty times 
stronger than that of tobacco. 

Acute Mononephritis. 

At the last meeting of the South Australian branch of the 
British Medical Association Dr. A. A. London read a very 
suggestive paper with the above title. He first narrated a 
case of ord^ry typical nephritis with dropsy, in which he 
found post mortem that one kidney was very much more 
diseased than the other, and this fact suggested that it had 
been affected long before the other. 'Ihen the notes of a 
case were read with all the classical symptoms of nephritis: 
scanty urine containing blood and blood-casts in the first 
st^e, then albumen ^tb granular and fatty casts, and 
fin^y cardiac hypertrophy and ursemio symptoms, but no 
anasarca throughout. Dr. London explains this case as one 
of nephritis affecting one kidney only, which he thtnlra would 
account for the absence of dropsy. 

Ecnal Surgery. 

At the Victorian branch of the British Medical Association 
Mr. H. M. O’Hara recently reported four cases and Mr. G. A. 
8 yme two cases of successful nephrolithotomy. The latter 
Bui^on also read notes of a case of Exploratory Nephrotomy 
for supposed Renal Calculus, which ended fati^y from 
seconds^ hemorrhage. Mr. Jordan Lloyd’s method of 
exploring the kidney with a tenotome and cUld's bladder 
sound bnA been adopted, and the hsemorrhage which 
occurred at the time was apparently arrested by plugging. It 
recurred next day when the dressings were changed, and the 
patient collapsed in spite of the transfusion of saline 
solution and the almost Immediate arrest of the haemorrhage. 
At the necropsy the tenotome was found to have divided 
a vessel of considerable size. 


NEW ZEALAND. 

(FBOX OT7B OWN COBBSPOKDSNT.) 

Slachnailing a Medical Man. 

D& Moore of Napier has bad the very unpleasant task of 
bringing to justice the husband of one of his patients. The 
culprit accused the doctor of criminally assarting his wife 
whfle she was under the infiuence of cUoroform, which was 
administered for some minor operation without any other 
person being present. The blackmailer demanded £260 or 
“he wonld expose the way in which his wife had been 
treated.” After a long trial the {nisemer was convicted and 
sentenced to five years’ penal servitude. Dr. Moore has had a 
lesson not to give an antestbetic without a third person being 
present, a maxim which cannot be B<Uiered to, for many 
reasons, too oloeely. 


Medical Education in Nem Zealand. 

In reply to the circular issued by the Wellington branch of 
the New Zealand Medical Association, and to which I referred 
by the last mall. Dr. Closs, acting as bon. secretary to the Otago 
branch, has circulated a manifesto among medical men prac¬ 
tising in the colony, of which the follomug is a Mef sum¬ 
mary :—In the first place, objection is taken to the tone of the 
circular, to its incorrect statements, and to the circulation of 
the ma^festo outside the branches of the Association, since 
it was most fitting that it should have emanated from the Mew 
Zealand Medical Association alone. The Otago School, it is 
affirmed, has already turned out graduates who have aoq'^ttcd 
themselves as well as those trained in older schools, and is of 
great importance not only to Dunedin as a teaching centre, 
but to the colony at lai^ Referring to the amonat of 
hospital practice to be taken advantage of in the school, it is 
consider^ that there is ample material therein for clinical 
teaching, and a protest is made against the afiSrmatioQ th^ 
“ less than 25 per cent, of the oases have been of any value 
for teaching purposes.” Mention is also made of the 
derived from associated institutions, the cases in which are 
available as supplementary means of clinical instruction. 
Exception is likewise taken to the statement that in Dunedin 
Hospital insuffioient means are provided for the study of 
minor snidery as well as of pathological anatomy. Finely, 
with reg^ to the care exercised in securing thoroughness hr 
the professional examinations it is stated that an examiner is 
appointed by the New Zealand University with equal powers 
to act with the teacher of the subject in which the student is 
to be examined, and that the same rule applies in the case of 
the final examination. While admitting the vast importance 
of this subject it seems to me that announcements of opinions 
circulated throughout the colony by local branches of the New 
Zealand Medical Association can do little good. The whole 
subject should be discussed in all its details at a properly 
convened meeting of medical'men practising in this colony. 
Anything short of this can only open the door to newspaper 
criticism which cannot tend to improve the status of our 
profession in this young colony. 

Feb. Slit._ 



HENRY SMITH. r.R.C.B. Euo. 

Bt the death of Mr. Henry Smith on Easter Sunday, at 
his residence, Snmmerhill, Horsell, after a few weeks’ illness, 
the medical profession has lost another of the brilliant 
operating surgeons who were tralued at King’s CoU^ 
Hosifital by the late Sir Wm. Fergusson. Henry Smith was 
bom atParkhill, Croydon, in 1823. His father was a London 
solicitor and a native of Herefordshire. He was educated at 
Croydon and afterwards at Harrow, where amongst his 
school-fellows were Sir Robert Peel, Sir Thomas Monciiefle, 
Shelley (the eon of the poet), and other celebrities. In those 
days his chief recreations were fishing and birds-nesting, and 
be has recorded in a short auto-biographical sketch xmmy 
amusing anecdotes associated with these sports in his early 
youth. He maintained through life his love for aU 
objects of natural history, such as birds, fema, and 
flowers, and was ever an ardent and entbusiaetic fly-fisher, 
spending the greater part of the short holidays from pro- 
fessionsJ work which be allowed himself in the spring and 
snmmer in this amusement, in which be attained great 
proficiency. So infatuated was be with this sport that in 
after years his lectures and clinical demonstrations were 
constantly interspersed with illostrations connected with 
the rod and line. HU olassioal edocation at Harrow also 
came into evidence by hU frequent apt quotations in 
Greek and lAtin. Henry Smith had no predilection for the 
medical profession, but in 1840 be was apprenticed by hb 
father to a general practitioner in the West-end, artd went 
through the drudgery counected with an open surgery, eves 
to delivering the medicine at the bouses of the patients. 
It is amusing to relate that, although hU master forbade 
him to smoke, he contrived to do so in the bottle shed, 
successfully evading detection by subsequently washing bis 
month with peppermint water. Many other aaecaotes 
of hU apprenticeship are very interesting. During tbis 
time be was brought into contact with many of the 
then leaders of the profession—Lawrence, Marshall Hall, 
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Addbon, Antooy White, and others—and be gives a most 
picturesque account of maoy of them. In 1843 he entered 
King's Collie as a matriculated student, and after a two 
And a half years’ course obtained the Membership of the 
Royal College of Surgeons, and was elected house surgeon to 
Fergusson and Partridge in the summer of 1846. He after¬ 
wards held a resident appointment at the Bloomsbury Dis¬ 
pensary, and at this period of bis career bad no idea of the 
future that was awaiting him. He intended to become a 
general practitioner and took rooms in Bloomsbury, where 
he tells us he lived precariously and was for some time in 
very straitened circumstances. A great change, however, 
soon occurred. In 1847 Fergusson made him his private 
assistant and in the autumn of 1848 and afterwards 
left him in charge of bis private practice daring his annual 
two months' holiday in Scotland. He thus gained a know¬ 
ledge of many people of influence and position, and this 
was the starting point of his successful career as a surgeon. 
In 1849 he became a Fellow of the Royal College of Surgeons 
by examination. In 1851 be was appointed surgeon to 
the Westminster General Dispensary, and in 1861 assistant 
eu'geon to King’s College Hospital, being appointed at the 



From a photograph b? Bsnand (Limited), Oxford-street, W. 

came time as bis friend, the late Mr. Peter Price. He 
became a member of the M<‘dical Society of London forty- 
five years ago, and delivered the annual oration forty years 
back. He turned bis attention more especially to the 
ethology and treatment of stricture of the urethra and 
diseases of the rectum. He chose the latter subject for bis 
Lettsocuian Lectures in 1865, and afterwards published them 
in a monograph, which ran through many editions. He 
moved from Caroline-street, Bedford-square, to Wimpole- 
street in 1866, and whs in the following year elected President 
of the Medical Society at a most critic^ epoch in its existence, 
and when a large number of its members had seceded from 
it, and to Henry Smith its improvement at that time must 
bo mainly attributed. He had a large class of pupils in the 
out-patient department at King’s College Hospital, and his 
{Mivate practice rapidly increased. In spite, however, of his 
arduous public and private engagements be still managed to 
lake short fi.shing excursions, and his peculiar fishing costume 
was one of the most familiar objects on the Wandle, the 
Avon, and the Lynns. He was also a regular visitor at the 


Botanic Gardens in Regent’s Park, going there every morning 
before breakfast, and interesting Umsclf in observing nature 
in every detail. He afterwards became a member of the council. 
The following characteristic letter of invitation to a colleague 
well illustrates this phase of Henry Smith’s character :— 

“Mr DBAS-,—Although the lesser celandine is shorn 

of its gloriM, the anemone nemorosa is carpeting car woods. 
The byaclntbus non-scriptus is just making its appearance ; 
the stellaria bolostea is proudly decorating the bwks of our 
lanes ; the cblS-oboff is come ; the redstart was flying across 
my lawns this morning ; the blackcap was singing gloriously 
as 1 emerged from my shower bath and as I walked through 
the copse; the picas major was hammering away with his 
blacksmith’s anvil; moreover, Bob Turner is about to kill 
a pig, and Charley Mills is now hard at work at poleing the 
bumulus lupnlus. Such are the attractions 1 can offer yon 
if yon will pay me a visit at Swanley. ’’ 

On the death of Sir William Fergtisson in 1877 and the pro¬ 
motion of Mr. John Wood to the joint chair of Clinical 
Surgery with Sir Joseph Lister, Mr. Smith was elected Pro¬ 
fessor of Systematic Surgery at King’s College. This position 
he occupied for ten years. His lectures were principmly vivd 
voce, full of anecdote, and contained much valuable and prac¬ 
tical matter, and be possessed the happy knack of always 
bolding the attention of his class. Under his bmsqne manner 
was hidden the most kindly disposition, which made him a 
favonrite alike with patients and pnpils. In 1888 be retired 
from the hospital and oolite in his sixty-fifth year and was 
made emeritus professor in King's College and consulting 
surgeon to King’s College Hospital On this occasion he was 
presented by his present and former pnpils with a handsome 
service of silver plata Since then he oontinned In con- 
salting practice, although the greater part of bis time was 
spent at his country reMdences at Swaiiley, Weybridge 
Horsell. 

Although Henry Smith devoted the greater part of his life 
to the treatment of diseases of the rectum, bladder, and 
urethra, he was also a good general surgeon and a rapid and 
brilliant operator in the style of his master, Sir William 
Feigosson, having began his surgical work in the days before 
chloroform or other anaesthetics had become generally 
adopted, and when rapidity was a great desideratom. He 
seconded Fe^ussoo’s efforts in the substitution of conserva¬ 
tive operations, such as excisions of bones and joints, for 
the too-frequent adoption of amputation then in vogue; 
but he will be beet and longest remembered by the profession 
as the surgeon who introduced the treatment of bmmorrboids 
by the clamp and cautery more than thirty years ago, and in 
spite of the opposition which this treatment has occasionally 
received it (with some slight modifications such as the 
increase in the power of the clamp) is still considered by 
many excellent surgeons the safest and best method of 
operating in suitable cases. His results both in private and 
hospital practice were most satisfactory. Ho was married 
three times and leaves three sons (two of whom ore in the 
medical profession) and several daughters. His illness was 
of short duration. Thrombosis of the deep veins of the leg 
after an attack of influenza resulted iu an embolic infarction 
in the lung, and from this a fatal pneumonia developed. 
On Friday last, the 30tb ult, his remains were interred in the 
pretty churchyard surrounding Horsell Church, the service 
being attended by many of his former colleagues, old pupils, 
and personal friends. _ 

DICKINSON WEBSTER CROMPTON. F.R.C.S.ENO. 

Ik the board-room of the General Hospital, Birmingham, 
there la a portrait of Mr. Crompton, on which an inscription 
states that it was presented by some friends after his twenty- 
five years’ service as surgeon to the hospital; the date is 
March, 1872. During the time that has elapsed since that 
interesting occasion Mr. Crompton enjoyed a happy and 
well - earned repose nntil a few days ago, when be sank 
peacefully into bis eternal rest. Full of all that should 
accompany age — “ hononr, love, obedience, troops of 
friends’’—be lived to realise the associations which many 
would willingly covet and strive for, and has left a memory 
without a blight, of an hononrable and high - minded 
character. Born on Sept. 30th, 1805, he wa.s s nt at an 
early age as a pupil to Dr. Male, the senior physician to 
the General Hospital; he was afterwards apprent ced for 
five years to Mr. Joseph Wood, the senior surgeon to the 
hospital, subsequently entering at Guy’s Hospital and after¬ 
words studying at Paris onder Dapnytrea He became a 
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Member of the Bojral CoU^e of Sorgeone of England and 
^ed the Apotheoaries’ HaU in 1829. In 1834 he obt^ed the 
Jacksonian ^ize for an essay on Diseases of the Nose and 
Face,"and in 1843 was elected an Honorary Fellow of the 
Collie. He became surgeon to the dispensary and to the Bye 
Hospital, and in 1843 sorgeon to the Oeneral HosidtaL Here 
his enthosiasin, bis exceptional energy, and endoiug physical 
powers were ^idayed in the constant exercise of hospital 
and private practice for many years. His aU*roand wisdom, 
his careful manipolations, and straightforward bearing‘soon 
placed him in the leading consnlting position in the district, 
a position jostified by nis high sense of honour and pro- 
femonal knowledge, which endeared him to all with whom 
he came into contact. Apart from the reputation obtained 
from his success as a surgeon, his private character com¬ 
manded admiration and regard. Hla bright and genial 
manner, and the happy and expressive stories with which he 
illustra^ his point^ carried him lightly through difficulties, 
and made hope more prominent in aJl his dealings with 
disease. 

Mr. Crompton never took any part in public work outside 
his profession. He married Hiss Woolley, the daughter of 
the Rector of Middleton, near Tamworth, whose death he 
survived for thirty years. He leaves one son only among the 
many friends who mourn their loss and r^jet the breaking 
of the last link in connexion with a long past. 


JOHN SCOTT, B.A., M.B. R U.I. 

It is our sad duty to chronicle the death from pleuro-pneu- 
monia, after a very short illness, at his residence in B^ast, 
on Sunday. March 25th, of Dr. John Scott, at the early age 
of twenty-seven years. The deceased, after an excellent 
record at Queen’s CoU^e^ where he was a scholar and a prize¬ 
winner in many classes, graduated in the Royal University of 
Ireland in 189A He b^an practice in one of the suburbs of 
Belfast and was recently elected surgeon to the Ulster 
Hospital for Women and Children and Honorary Demon- 
stiator of Anatomy in Queen’s College. Dr. Scott was the 
author of a "Manual of Urine Testi^,’’ which had passed 
into a second edition. The greatest regret is felt at his 
death, in the outset of what promised to be a most successful 
career, and there is marked sympathy for his young wife 
and child. His funeral, which took place on March 28tb, 
was largely attended. _ 

BERNHARD SEONETZ, M.D.MABBUBO. 

Db. Bbruhard Sbgmbtz, who died on Friday. Feb. 23rd, 
in the United States, was a native of Hanan, Kurhessen, 
Germany, where he was bom in 1811. He graduated with 
honours at his university and began his practice in Frankfort- 
on-the-Maine, where he was fam^pbyirician to the Prince of 
Isenberg-Bierstein. The Jemith World says that a very high 
position was tendered to him on the condition that he would 
change bis religion, but he refused to do so and went to 
America in 1851, and immediately acquired a large practice 
and the highest standing in his profession. Although a very 
busy man he was able to keep more than level with the times, 
and discussed In the columns of the medical press of this 
country and of Germany the latest and most advanced 
discoveries in medical science. He was a contributor to our 
own columns and was the author of ^uany popular works in 
German. Dr. Seraetz was at different times the recipient of 
marks of personal esteem both from the German Emperor and 
Prince Bismarck. 


IltHral itfej. 


University op St. Andrews.— The following 

gentlemen, having passed the required examinations, bad the 
degree of Doctor of Medicine conferred upon them on 
March 30th. 1894 

Dingle, WUUam Alfred, M.R.C.S.Eag.. L.B.C.P.Lond., L.S.AI.OBd., 
I/'ndoti. 

Osrdiner, Brice Hubert John, M.B.C.S. Bdlo., L.R.C.P. Edln., 
L.8.A Lod<L, London. 

Getbergood, B njemlii WilUans, M.B.C.S. Eng., L.S.A Load., 
Terrington St. .loha. 

Hopper. Artbur Richard, M.R.C.S. Eng., L.B.C.P. Loud., Liverpool. 
Monaghan, Ttaomae Joeeph, L.R.crP. Edln., L.B.C.S. Min 
Acetiagtin. 


Bsckitt, Edvard Base, L.B.C.P. Edla,L.R.C.S. Edin., Beetoe. 

Bobtnson, Tom, M.O. Brox., H.B.C.S. Eng., L.B.C.P.Load., 
L.S.A. Lond., londoD. 

Simon, Mazimlllaii Frank, M.BC.S. Eng., L-B-CP. Load., 
Singapore. 

Thomas, WUUam Hwkin. M.B.C.S. Eng., L.R.C.P. Edln., Haeeteg. 

Wilson, John, M.B.C..8. Eng., L.KC.P.Lond., Haipendea. 

Kej, James, U.A., M.B..C.M. St. And.. Worcester, Cape Colony. 

St. Thomas’s Hospital.— An altar and cross have 

been erected in the chapel of this hospital in memeny of a 
regular wori>bipper therelm The altar is of oak and has been 
deeigned In vne classic style of architecture, in harmony with 
that of the chapel; the cross also, which is of polished brass, 
is made to correspond with the surroundings of the place. 

Royal Institution.— It may be well to direct 

attention to two or three subjects included in the recently 
issued prospectus of this institution. Where all are good it 
seems almost invidious to make a distinction. Nevertbelaes, 
it may be allowable to specify certain lectures as being of 
specif interest to our readers. We give the list in tbe order 
of their delivery:—April 6th: Professor Victor Horsley, oo 
the Destructive Effects of Projectiles. April 20ch: l>r. J. 
Garson, on Early British Races. April 27th: Professor 
Marshall Ward, oo tbe Action of Light on Bacteria and 
Fungi. May 4tb; Dr. Sims Woodhea^ on the Spread of 
Tuberculosis by Food. Two lectures (May 22Qd and 29th) 
by Dr. Dallinger, on tbe Modem Microscope. Three lectures 
(Hay 5cb. 12tb, and 19th) by Captain Abney, on Colour 
Vision. 

Royal Eye Hospital, Southwark.—T he annual 

meeting of tbe friends of this charity, better known as tbe 
Royal South London Ophthalmic Hospital, was held a few 
days ago, Professor McHardy being vot^ to the chair. By 
tbe report of the council it appeared that in tbe first year 
from the opening of the new premises by tbe Duke of York 
13,221 patients bad been treated, and of these ^02 were 
reeved as In-patients. Regret was expressed that from lack 
of fnnds eighteen of tbe beds out of the forty which the new 
building h^ been designed to accommodate still remained 
empty. To fully utilise tbe benefits of the charity it was 
stat^ that not less than £2000 a year should be forthooming, 
and to assist In raising that income the advantages offerM 
by the hospital to patients who were able to pay for private 
rooms were pointed to. After the usual form^ business had 
been oonoluded, an invitation was given to those govenora 
who had not as yet critically inspect tbe new premisee, and 
as tbe result oi accepting the invitation great satisfaction 
was exfO’es^ at tbe carefully devised arrangements made tor 
the benefit of tbe patients who sought the aid of the 
institntion. 

Epidemic op Scarlet Fever at Blackheath.— 

An outbreak of scarlet fever occurred In Blackheath jast 
before Easter, the great bulk of the cases commencing 
between the 20th and 27th of March. It was very soon dis¬ 
covered that tbe affected families were served by a single 
milk dealer, so that there is but little doubt that the infec¬ 
tion most have been conveyed through the milk supjfiy. The 
d^er hieuMU dees not appear to have been In any way to 
blame, ^oogh one of tbe men actually went about delivering 
the milk while (onteown to himself) tbe rash was out upon 
him. It is probable that this man was one of tbe first victims 
rather than the original cause of the outbreak, which most be 
looked for further back, and seems to be involved in some un- 
oertainty. One of the principal schools in the district sent out 
poet-cards on Easter Monday directing that tbe boys should 
not reassemble as had been arranged tbe next morning, but, 
after obtaining advice and information from the medical 
officer of health, tbe head master permitted tbe boys to 
return a few days later. An important girls’ school has 
olos^, and some of the smaller schools have since done so. 
Altiiough a laige nomber of tbe victims belong to tbe weU-to- 
do classes, a good many have been sent to New Ctms and 
other hospd^s, and tbe arrangements for isolating the others 
have been so effectual that no case has been-repor^ for more 
thim a week in Kidbrook, tbe parish in which the greater part 
of the earlier cases occurred. Very exaggerated reports are 
current as to the extent of the epidemic, several hundred 
persons being said to be affected. As a matter of fact, how¬ 
ever, we cannot leani that more than about eighty-nine cases 
have occurred in all the affected parishes taken together. So 
far there seems only to have been one death. Unconnected, 
in all probability, with this outbreak, another very sad death 
has occurred, that of a young medical man, from diphtheria, 
contracted from a child be h^ been attending. 
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Royal Alexandra Hospital, Rhyl.—A t a 

■Deetbg of the eabscribers, held at Cheetw od Saturday last, 
the Due of Westmisster presiding, it was resolred to rebuild 
Che boepital on the present site, at an estimated cost of 
£15,000, towards which sum £8000 had already been 
ce^vel or {Hromised. The Duke of Westminster solMCtlbed 
£1000 to the fond. 

Christ’s Hospital.—A t a meeting of the City* 

'OommiMioD of Sewers on Tuesday, it was announced that 
Che reconstruction of the drainage works at the school had 
keen commenced in conformity with the plans of the engineers 
of the Commission, and that the alterations were in a fair 
way of being completed by the time the pupils shall have 
reassembled after Whitsuntide. 

Deaths of Eminent Foreign Medical Men.— 
The diiAttui of the following are announced :—Dr. Bernhard 
Regnits, one of the oldest practitioners in New York, 
And an author of Tarious works dealing with scientific 
And medical subjects. He was a German by birth and 
edncatloD, but went to the United States during the 
political troubles of 1848 —Dr. J. G. D^er, Surgeon to 
St. Mark’s Hospital, New York —Dr. J. C. Armentront, Pro- 
feasor of Physiology in the Keokuk CoU^;e of Physicians 
and Su^eons.—Dr. J. Uffelmann, Honorary Professor of 
H^ene and Bacteriology in the University of Restock.— 
Dr. Pitti'Ferrandi, a Corsican Senator.—Dr. Ollivier, pro- 
/oaoew-agrigi and Physician to the Children’s Hospital, 
Paris.—M. Jnhel-R6noy, Physician to the Paris Hospitals, of 
^rpboid fever oontraotM from a patient in bis wa^a—Dr. 
^as Carlos Muniz Sodr6 de Aragao, Professor of General 
PMbology in the University of Babija—Dr. Alexander Theodor 
von Hiddendorff, the well-known Siberian explorer and 
■anthropolo^t—Dr. Carl Schmid^ Professor of Physiological 
Chemistry In the university of Jurieff (Dorpat). Ho bad been 
A pupiTof Liebig and also of Wohler, and had published 
various resear<^bes, some of them in oonj unction with Bidder, 
on the Chemisuj of Digestion and on Nutrition —Dr. Fried¬ 
rich Wilhelm Hermann Delffa, the senior member of the 
Heidelberg Medical Faculty, where be had been Professor of 
Chemistry until forced by increasing years to give up lectur¬ 
ing.—Dr. Sarrazin, the senior memlw of the medical council 
of Westphalia. He studied law at Boon before taking to 
•medidne.—Dr. Amould, Professor of Hygiene in the Lille 
Faculty of Medicine.—Dr. F. Bimbaum, Extraordinary Pro- 
iessor of Midwifery, Gyntecology, and Children's Dlsews in 
CHessen. 

Foreign University Intelligence. — Itdian 

UnivortUiot: Six of the smaller universities have been sup¬ 
pressed by the Government from motives of economy—viz., 
Messina, Catania, Siena, Sassari, Modena, and Parma. They 
all comprise medical and pharmaceutical faculties, and the 
last two possess also veterinary faculties. — Berlin: Dr. 
WUlooghby Dayton Miller, an American by birth, who has 
1>een teaching dentistry to the Dental Institute since its 
astablisbment some ten yean ago, has been appointed 
Xxtraordtoary Professor of Dentistry in the Medical 
Faculty. His original researches have thrown considerable 
light on the bacteriolc^y of dental caries.— Tubingen; 
Dr. Hofmeister has been recognised as privat-doeent to 
Surgery.— Vienna: Dr. Johann Habart bas been licensed 
by the Minister of Education as privat-doeent to Military 
Buigury.— Wurthnrg: Dr. C. Arens bas been rect^Ued 
as prieat-deoent in Hygiene.— Zurich : Dr. Roth, hitherto 
privat-doeent to the University and assistant in the Institute 
of Hygiene^ has beat appointed Professor of Hygiene and 
Bact^ology to the Polytechnic — Parie: The Professors 
of the Facoltr of Medicine have almost unanimously agreed 
to recommend M. Raymond for the Clinical Professorship of 
Diseases of the Nervous System.— Bonn: Dr. Hetoriob 
SaTser, of the Hannover Technical School, who bas worked 
under both Kondt and Helmholtz has bera appointed Pro¬ 
fessor of Physics — CoHStoTitinople : Dr. Djelal Monktba baa 
bean appointed Professor of Dermatology.— LouU: Dr. 
9. Grindon bas been appointed Professor of Physiology.— 
St. Peteribwg C^ilitarg Medico-Chirurgical Academy): 
Or. D. A. Sokolofl baa been recognised as privat-doeent to 
Children’s Diseases.— Balle: Dr. Lesser bas been promoted 
to an Extraordinary Professorship of Surgery.— Beltingfart: 
Or. R. Kolster has been appointed doeent to Pathological 
Anatomy.— Bief: Dr. Vosimaenski has been recogntoed as 
privat-doeent to Midwiferyand Gyntecology.— Steekhohn: Dr. 
J. W. Berg bas been promoted to the Oidtoary Profetsorabip 
of Sorgery.— Philadelphia (PoUelinie): Dc. Harrison Allen 
bas been appointed Professor of Laryngology and Rhtoology. 


Medical Magistrates.— Dr. Hen^ T. Stiles of 

Spalding, and Mr. W. J. Pilcher, F.R.C6. Eng., of Boston, 
have bera placed on the Commission of the Peace for the 
Holland division of Lincolnshire. 

Sister Dora Memorial Convalescent Hos¬ 
pital —From the annuah report of this institution, which 
Is situated on Cannock Chase, at Milford, near Stafford, it 
appears that tbe hospital was open from April 10th until 
Nov. 13tb, 1893, during which period 140 patients were 
received, tbe largest number admitted to any previous 
season. Tbe statement of income and expenditure, including 
£175 12t. Id. received from patients, shows a balance to 
hand of £35 lOr. lid. 

Robberies from Medical Men.— At the Central 

Criminal Court on Monday a man, who stated that be had 
been formerly in tbe army and to a good position to life, was 
sentenced to five years' penal servitude for, amongst other 
ofifences, stealing articles from medical practitioners’ oon- 
sulttog-rooms.—A waiter at St Bartholomew’s Hospital, who 
pleadM guilty to having stolen a £5 note from tbe desk of 
one of tiiv house surgeons, was sent to prison for four 
months with hard labour. 

Unh^ersity of Oxford.—N otice has been given 

of tbe dates at which tbe examinations for tbe respective 
degrees to medicine and surgery will be held during Trinity 
term, 1894. They are as follows : the final examination for 
M.B. will commoice on Monday, June 4tb ; the examination 
for M.8. will commence on WMnesday, June 13tb ; tbe first 
examination for M.B. will commence on Friday, Jnne 22tod. 
Names of candidates for examination will be received not 
later than at tbe undermentioned dates—viz., for tbe final 
examination for M.B., Saturday, May 19tb ; for the exami¬ 
nation for M.8., Wednesday, May ^th; and for tbe first 
examination for M.B., Thursday, June 7tb. Information 
regarding tbe nature and scope of these examinations may 
be found to our Students' Number, published on Sept. 2nd, 
189a 

The Institdte op Certificated Sanitary In- 

SPBCTOBS —Mr. A. Wynter Blyth, the medical officer of 
health of Harylebone, presided on Thursday, March 22nd, 
at tbe second annual meeting of tbe Institute of Certificated 
Sanitary Inspectors held at tbe Parkes Museum, Margaret- 
street, London, and read a paper on "The Educ^on of tbe 
Sanitary Inspector, I^t, Present, and Future.” Mr. Blyth 
showed bow tbe present sanitary inspector had grown out of 
the inspector of DDisaDces appointed under the Public Health 
Act of 1848. In 1877 tbe Sanitary Institute established a 
qualifying examination and five candidates presented them¬ 
selves, but last year tbe number of aspirants was 510 and 
nearly half of this number succeeded to obtaining the certifi¬ 
cate. The total number of persons who had obtained certifi¬ 
cates op to tbe end of 1893 was 1380. He contended that if 
tbe supply of fully qualified offioers was to be kept up they 
should be permitted to take pupils under certain restrictions. 
He approvM of tbe appointment of lady sanitary officers, but 
considered tbe training should be eqnallyas severe as for male 
appointments, and that they should pass a qualifying examtoa- 
tioD. Lady students were increasing in nomba and already 
tbe lostitnte bad granted ten certificates to ladies. Mr. Blyw 
dwelt OB tbe necessity of the student training bis mind to 
observe, and to describe accurately that which be had ob¬ 
served, and commit it to wriiing and diagrammatic re{«e« 
sentation. 


^arGaumttaii |nltlligtita. 


NOTES ON CURRENT TOPICS, 

The O^Hutn Commietion, 

An early day has been fixed for the tneeting of the British members 
of this Commlulon, with tbe view of agreeing on tbe terms t>f their 
report. There appears to be practical nnanlmlty amongst them, and 
the vlewa of tbe Indian members of the Commiselon do not eeem 
likely to raise a dieoordant note. Tbe opiitions of those memben of 
the Commlsaion who are not in complete agreement with the draft 
will be aet forth in a separate report. 

Imported AnimaU and Dimoss. 

Ob Tneeday a depntatioa rep r eseattng tbe Central and Associated 
Chambers of Agrtenltare waited on tbe President of the Board of 
Agricnltnre to nrge on him the adTlmblllty of adopting farther measnna 
of pcecaatlon agalast the introdootlon of diseaee by means o< Imported 
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cftttla. Mr. ChunlBf, M.P., Introdaoad ttw dqNttatioa ud axphlned 
lhat Ita object ww to rooominend that foielcii cattle aboold be oon- 
pnleorily alaoKhtered at the port of ludlng, except onder certain 
■pedfied con^tfoni. After ecTcral epeaken had addraeeed the 
Mlnieter, Mr. Herbert Gardner eald, in reply, that the indlecrtmlnate 
alanghter propoeed waa a measore which conU not reeeire the enpport 
of the Goremment; moreorer, the oi^t aonght wu amply proTlded 
for by the preeent law. 

Beer A<fuh«ra(ion. 

A BQl dealing with thla ribject has again been introduced in the 
Honee of Commons. It subjects to a penalty not exceeding £6 on the 
first conrictlon, and £20 on the second, all persons who oSer for sale 
beer, ale, or porter containing other ingredients than hops and barley 
malt without notifying the fact in a conspicuous manner on their 
premises. By way of encouragement to the public to cone forward 
with the neoesaary information for a con*IcUon it la prorlded that one* 
half of the fine In erery case shall be paid to the informer. 

ButUr and Margarine. 

In the coume of next week Blr. Horace Plunkett will introduce a Bill 
to amend the Margarine Act of 1887 and the Hale of Food and Drugs 
Act of 1876. The main object of the Bill is to give further protection 
to the Irish batter trade against dealers who sell margarine as genuine 
Irish batter. This praottee is eald to be carried on to a my large 
extent in Liverpool and Mancheeter, and the law la its present state 
affords little protection to bond-Jlde traders. 


advantage; but, first of aU, be wlsbed to be in possession of certain 
reports for which he had called, rascecting the feasibility of isoeala- 
tlon as a preventive of the disease and the measures adopted la ferdge 
countries to the same end. 

WSDNBDaT, APUL 4TH. 

Old Age Provident Pensions BUI. 

Colonel Palmer moved the second reading of this BUI, anri said the 
measure had been framed mainly on the law now in force in Des* 
mark.—Many members gave their views for or a^nst the ptorUoss 
of the Bill, and the dlscuesion was adjourned after the Chaacdlorof 
the Exchequer had promised that an opportnnl^ should be girenon 
a future day for renewing the debate. * 

Prevention of Crxielly to Chiidren BUk 

8ir R. Webster, in moving the second reading of this Bill, eqdabud 
the object of the measure, which waa to remove certain doubts which 
had arisen with tMard to it, to extend the age in the ease id boys 
from fourteen to sixteen, and to effect other alteratJona in tte hw 
bearing on the subject, as well as to enable the Secretary of State 
to sanction the emigration of children nndar certain specified condi¬ 
tions.—The Lord Advocate and other members of the O ovenanent 
express e d a general approval of the measure, and the Bill was read a 
second time. 

At the conclusion of the sitting Sir G. Oameron obtained leavt to 
introduce a BUI to amend the Sale of Food and Drogs Act, 1875, and 
Che Margarine Act, 1887. 



HOU8B OF COMMONS. 

Thubway, MabT-H spth. 

Quoranfins and Yelioto Fever. 

Mr. T. O. Bowles wished to call attention to the system of quarantine 
M established by Act of Parllamon t, and the provlsiona of which Act did 
not inclnde yellow fever. He characterised the nteaenro as ridiculous, 
opprei^vo, uid oxpeuslva Instead of doing good, it was productive oi 
great barm.—Mr. Hhaw-Lefevre said that the Acted Oeo. Iv. did Include 
yellow fever, but quarantine regulations had interfered somewhat with 
the carrying out <u its provlsiona. The department were at the preeent 
time in eorreepondence with the Privy Council and the Foreign Office 
on the question, and thoy believed that they would soon be in a position 
to state the riews of foreign Governments upon the matter. He did 
not, therefore, thiafc there was any necessity for the appointment of n 
eslwt committeo on the subject, especially as it waa recelvlag the 
caraful attenUon of the Government. 

Friday, March 80th. 

UnieereUy of London Cammietion. 

Sir A. BoUlt nve notice that, in view of the answer given by the 
leader of tho Bouse on Thursuy, to the effect that tnete waa no 
intention on the part of the Government to piopoee legislation this 
seesiosi In pntmanoe of the report on tho University of London, be 
would on April 80th call attention to the report and move a resolution 
on the subject. 

Tke Charity Commission. 

On the motion for going into Committee of Supply a resolution was 
moved by Mr. Joto the object of which wai to recommeud that a 
select committee be appointed to inquire whether it wae dealrabls 
to tiAe meaeuree to bring the action of the Charity CommUeion more 
strictly nnder Parllamentuy control, slnee new and onerous duties 
been imposed on that Commiarion. The motion gave rise to a 
rather long dlscnsrioa and was eventually agreed to. 

HoHDAY, April 2nd. 

Jfedieal Divieion of the War Ofloe. 

Bnlying to a question put by Captain Norton as to the natnre of 
the autlee performed at the Mweaf IMvlston of the War Office by the 
officer designated the “Professional Assistant" to tho Dliecter- 
Oeneral, Mr. Ompbell Bannerman stated that the functionary in 
question acted as the deputy of the Dlrector-Oenerat in bis absence 
and geD*f^7 assisted him in the discharge of tho duties pertaining 
to tho Anny Medicsl Department. 

The Undermanning of Shipe, 

Mr. Mundella, In answer to a question preferred by Mr. Provand, 
snid he fnlly recognised the Importance of British merchant veesele 
b^g properly and sufficiently manned, and he was taking advice as 
to the beat means of seenring so desirable a result. He added that the 
question of undormannlng had already received the attention of the 
Board of Trade, and the InienUon was to pursue it further. Up to 
the present time the regulations of the Merchant Shining Act did not 
allow of a ship beinf detained in port on aoconnt of defident 
sqoipmont. 

Tdbday, April srd. 

,'Pofiw and Sanitary Jt^fiUatione. 

Mr. a. Russell moved that a committee be appointed to whomehonld 
be committed all private Bills promoted by mnnldpal and other local 
aathorities, by which it was proposed to create powers relating to 
police qnd sanitary regulations which differed from or were repugnant 
to the general law. After some dlscnsslon the motion was agreed to. 

Anthrax. 

Mr. Gardner, in reply to a qneetion by Mr. FeUowes on this snbjoct, 
sddheconld not at Uiat moment conveniently state the objections 
entertained against the proposal to empowtr local aoltaoiities to award 
oomponsatlon to the owner of an animal which bad to be slanghtered 
in oraer to prevent the spread of anthrax, but be would bo happy 
to communicate peisonally to the bon. member t^ nature of tboee 
oldeetlaaa. With regard to the sug g e st ion made by bis intmrrt^Sor 
that a departmental oommittee mign be appointed m reference to the 
matter, be would considor whether such a step could be taken with 


SticMSgfWsippItemUf/br FaooswiM, Seeretartee qf PvhKe DuCttwrims, aai 
otters poteeeting information evitable for thie eohemn, are Invited te 
feneard it to THE LiitCKi OJIee, Aireeted to the Sub-Mditar, net later 
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Adams. Joseph, M.B., C.M. Bdln., has been reappo i nted Medical 
Officer of Health for the Runcorn Boral Sanitary Distrleb. 

Barrow, A. S., M.R.C.8. Eng., LJLC.P. Load., has been appolnUd 
Assistant House Surgeon to the TAunton and Somereet Hoeidtai, 
Taunton, vlco Morris, resigned. 

Batehcrbt, Laluh W.. M.B.Loiid.. hae been appoloted'ltesidenb 
Clinical Assistant to the St. Marjlebous Inflnnary, vice O. 
Maurice, reeigned. 

Body, H. H., M.R.C.S., bu been reappointed Medical Officer for the 
Todbnm, St. Mary Sanitary Distriet, of the St. Thomas Union. 

Caddy, Duncan J., M.B.. F.B.C.8., has boon appointed Sonen to 
H.M. C^onlai Medical Service 

Campbell, P., L.B.C.P., L.B.C.S.Sdin., I..F.P.S.Qlasg., has been 
appointed Medical Officer of Health for tho Pontypool Bnxal 
Sanitary Distriict, vice Wood resignod. 

Chadw ick, Charlbs M., M.A., H.D. Oxon., M.B.C.P. Load., IsufeeeB 
appointed Honorary Physician to the Leeds General Infinnaiy, 
vice E. H. Jacob, deceased. 

Conran, Patrick Aloysius, L.RC.P., L.RC.S.E., L.F.P.dS., has 
been appointed Aeristant Colonial Surgeon at the Gold Coast, 
Colonial Medical Service. 

Crosse, H., M.B., C.M., Bdin . has been appMnted Assistant Bwgeon- 
Aocoachsur to tho Norwich Lying-in Cnarity. 

Crocker, J. T., M.B., Ch.B. Viet., L.R.C.P. Lend., U.R.C.8 , has 
been appointed Medical Officer of Health for ihs Bovongh of 
Ecclee. 

Crowthrr, Th 08., M.D. Aberd., H.B.C.8., has been appointed Medical 
Officer of Health for the Luddenden Foot Urban iteJdtskiT IMehrict 
of the Halifax Union, vice Wellbnm. 

CLAYTO.f, Wh. K, M.D. BnuL.L.R.C P. L.M.. L.R.C.8. Bdln..hns been 
appointed Medical Officer of Health for Wakefield. 

FlELDSN, Sahu, M.D. Durh.LRC.P., L.M. Edin., M.R.C.S., has 
been reappointed Medical Officer of Health for of the 

Anckiana Union. 

Findlay, Gb(^ M.B., C.M. Aberd., has been reappointed Annistnnt 
Medical Officer of Health for Uie Shlpeton'on-Stour Union. 

FULLER, E. Barnard, M.B., C.M. Kdln., F.R.C.S.E., teas been 
appointed Medical Officer of Health for tho City of Oape Town. 
South Africa. 

Galleixt, W. a., M.B., CM. Bdln., has been apiKdntedMedSesa OCBeer 
for the Northwold Sanitary District of the Tbetford Union. 

Gravely, Wh. H., L.R.C.P.Bdtn.. M.R.GS., baa been nnpointed 
Medical Officer for tho sixib Sanitary District of ttae Cnckfield 
Union. 

HasTi.NO, B. B., M.D. Lon«L, L.R.C.P.. M.R.C.8., baa been appointed 
Asaiftant Medical Officer for tho Workbouso of the WlaHnsdnurel 
Union. 

Hartioan. T. j. P.. L.R.C.P, L.R.C.S. Edin., has'been appointed 
Medical Officer of Health for the East Orinstead Sanitarw Metrioi 
and for the Union Workhouse. 

Hitchens, T. H.. M.RC.8., has been reappointed OSenrol 

Health for the Shipeton on-Stour Uaion. 

Holt, H. M., M.RC.S., has been reappointed Medical OSewr of Health 
for the Malton Urban Sanlta^ DlUrict. 

Isard, Oswald B., M.B., C.M. raiiL. has been appointed Aeniatent 
House Burgeon to tho District Hoepltel, West Bromwl^a. rice 
Rutherford, resigned. 

JOHNSON, B. 8., M.R.C.P. I^M. IreL, L.F.P.8. Glssg.. bnnn re¬ 
appointed Medical Ofileer of Health for the totese Kual asuHarv 
District. 

Jones, J. A.. L.RC,P. Lond., M.R.C.S.. has bosn reappointed 
Officer of Health for the Borough of Aborave. 

Le\vi8, Ernest Wool, M.H.C.8. Eng.. L.R.C.P.LoDd. (late Boise 
Surgyn^ has been appointed House Physician to the Weat l. fm d -v' 

MacRbitii, a. a., M.B . C.M. Glssg., has been reappoixated Medical 
Offieer for the Brampford Speke S^tary District oT^e St. Thoma-v 
VOiOha 
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SCcirLB. Wm., H.B.C.8., bu bwo reappointort MadlMl OfBear of 

HooKh for tbo LUkaard Boial and Uma Saidtaiy DlstiicU of tbo 

Uakaaid UaioB. 

NiCOLLi T. Vina, U.B.C.8., i:^S.C.P. Load., hat bora appointed 
Bonorarj Sorceon to the Stoke Newington Diraeaearjr, N., rloe 
tbe late wUUam C. Toolmln. 

PasKSK, Joa B., L.B.C.P. Irel., B1.B.0 S., baa been appointed Medical 
OfBeertotbelnoe Local Board, and alao Medical Snperlntendant 
of tbe Board*! Infeotloaa Pla e aaea Bondtal. 

PUSDICOKBB, B. L., L.R.G.P.Lond., M.AC.S., haa been reapp^ted 
Medical Offloar for ttte Boeve Sanltarj Diatrlct of tbe Bt. Tbomaa 
UMoe. 

BXTNOLDS, F. M., M.B.i CM. Bdtn., baa been reappointed Medical 
OfBoer for tbe Newton Pc^leford Sanitary Diatrict of tbe 
Bt. Tbomaa Uelon- 

SOMnviLLB, J. W., M.B., M.8., D.P.H.Bdln., baa been appointed 
Medical Mcratary to tbe Oalaablela Cottage Hoapital. 

STiEK, Pbbct H., M.B.C.8.. L.R.C.P., baa neen appointed Booae 

Bomon to tbe Bocka County General lofinnary, Ayleabory, rloe 

O. B. Dale, reaigDed. 

6 uTrKR,B 0 BKRTlUi 8 $,M.B..C.M. Aberd.. M.B.CS.. L.R.C.P. Lond., 
baa been appointed Hooae Barfteon to tbe Weet London BoepltaL 
ecTTON. HUAY O., M.D. BLAnd., M.R.C.S., baa been reappointed 
Meolcal Officer of Health for Sittingbonrne. 
erHOHDS, C. P., M.B.C.S., baaberaappolntedMedical OfficerofBealth 
for tbe Latbom Urban Sanllan Diatrict. 

TAYLOa, Ashby, M.R.C.S. Bng., L.R.C.P. Ixind., baa been appointed 
Bealdrat Hooae Burgeon to the Royal Infirmary, (ilaagow, vice 
A. Wataon. 

TwniiNO, A. H.. M.D.Dnrb., M.R.C.8., D.P.H.Camb., baa been re- 
appointed Medical Offioer of Health for tbe Kin^ildge Ratal 
Sanitary Diatrict. 

TWTFOno, Walter. L.B.G.P. Lond., M.B.C.8., baa been appdnted 
Medical Officer for ttie Andlem Bwtaty Diatrict, of the Nantwleh 
Unioa. 

Vickers, C. W., L.B.O.P.,L.M.,Edla.. M.B.C.S., bacbeeareapooioted 
Medical Officer of Health for tbe Paigaton Urban Sanitary Diatrict 
of the Totoea Union. 

Waller, T. H., L.B.C.P. Lond., M.B.C.S., baa been appMnted Medical 
Officer to the Infirmary, Cbelmaford, rice Wheeler. 

Westlake, A., M.B., C.H. Bdla., bae been appointed Medical Officer 
for the New Qrlmaby Workbooae. 


i^atnuitg. 

Jer>Wffiar U ^ orwta ti en rtgariing eeeknaraiwy rtfermu akottld fie made 
fe tka •deertiaenMnf (iM /ndan). 


Akcoats Hospital, Bfiancbeater.—Beaident Junior House Sorgeon. 
^latT A 60 , with board and waib!iu(. 

euRY Dispensary Hospital, Bury, Lance.—Senior Honee Sorgeon. 
Salary £100 per aanom, with board ami reaidenee. 

Carceb hospital (Free), Pulbam.road, S.W.—Hooae Sorareon, for 
■lx montba. Salary at tbe rate o( £d0 per annom, with board and 
teddraoe. 

City of IjOndon Hospital for Diseases op the Chest, Ttetoria- 
park, E.—Pathologlat Salary 100 goineae per annom. AppUca- 
iioan to tbe Secretary, at the office, 24, FineboryH^reoa, E.C. 

Dbetal Hospital op London, and London School op Dental 
S vROBBY, Leiceeter-eqaare.—Demonstrator. Honotarlom, £60 per 
annom. 

Derby .County Asylum, Mlokleorer, Derby.—Clinical Aaafatant for 
six months. Board (no bear), lodging and washing prorided. 

PUBTSHIRB Dispensary,—B eaiaent Boose Soiweon. Salary £120 a 
year, with fornisbed hooae, rent and taxea fm, also coeia, ligh^ 
water, and cleaning, or In lira thereof £20 per araum. Applica- 
tionato the Secietary, board-room. Baggltt-slreet, Holywell. 

Hospital for Consumption andDurasxs op tub Chest, Brompton.— 
ReeldaBt Hoom Phyddana. 

MsnoPouTAN Asylums Board.—A miatant Medical Officer at the 
Bastern Hoapital for Ferer Patiante. The Ototo, Hommton, B. 
Salary £16 pm month, with board, lodging, attendance, and wash¬ 
ing. Applic^oiu to tbe Clerk to the Board, Chief Offices, 
Norfolk House, Norfolk-etreet, Stnnd, W.C. 

National Hospital for Disrasbs op tbs Heart and Paraltsu, 
22, Soho-aqoare.—Resident Medical Officer, for six montba. Hrao- 
iMom ten g^eaa 

Newcastlb-on^Tyne DtspENSART.—Resident Medical Officer for three 
yean. Salary £260 per annom, with fornisbed reddence. 

Oldham Inpiemart.—S enior Hooae Sorgeon. Salary £30 per annom, 
wltb board and reddence. 

Royal Hospital for Diseases of the Chest, CTity-road, R.C.— 
Reddrat Medical Officer for dx montba. Sabuy at tbe rate of 
£100 per annuo, with forniabed apartmenti and board. 

Shedlet’s Hydropathic Rstablisrhsnt, Matlock.—Aidatant House 
Pbydclan for elx montba Board and lodging prorided, and a 
bonotoiium klren of twenty gulneti. 

The Coppice, Medical Officer at thia Aaylum 

for Prirate Patiente, unmarried. Salary £120 per aanom, with 
forniabed apartment*, board, washing, and attenifauce. 

WtR Biding asylum, Menston, near Leeds.-Beaident Clinical 
Aadstaet for dx months. Board and reaMenee podded. 

West Riding Asylum, Wadcley. near Sheffield,.—Fifth Aaeistant 
Medical Officer. Salary £100 pet annom, ridng £10 a year up to 
£1^ with board, Ac. 

WiRBAL Cmildern's HOSPITAL, Woodchorch-road, Birkenhead.— 
BesldeBt Hooae Sorgeon Oady or gratleman). Salary A60 per 
annum, wicb board, lodging on the premises, and waiblng. 

Tore Dibpensart.—R esident Medical Officer, anfflarried, to ridt and 
. attend tbe sick poor at tbelr own bomae. Halary £160 a year, with 
fiwolabed apartment#, coeia and gas. 


§tst|^g. 


BlBTHa 

Casa—O n March 27th, at Weetboore».rflad, London, N., tbe wife of 
WUUam Case, M.RO.S.B., of a eon (James Lee). 

Coates.—O n the Srd Inst., at Breohln-pUce, the wUe of George Coatea, 
M.D., of a son (Ronald). 

Collins.— On March 22Dd. at tbe Roa Hours, Sawbrldgewortb, Herts, 
tbe wUe of Btbelbert CoUlna, L.B.C.P. Lond., M.R.as.. of a 
daughter. 

Constant.—O n March SOth, at ArgyU Lodge, Scarboron^ the wife 
of Tboe. E. Constant, M.B.C.S. Rng., L.H.C.P.Lond., X.D.S., of a 
daughter. 

Blkinoton.— On March SSth. at Newport, Salop, tbo wife of B. A. 
Elklngton, M.B. Lond., of a daughter. 

Lanoran.—O n AprU 2nd, at »tae Lawn, Axmlnster, Devon, tbe wife of 
Wm. iRngran, L.B,C.P. Ed., of a eon. 

Uatbias.— On M*rcb SOtb. at the Oeaerat, Plymouth, the wife of 
Surgeon-Captain H. B. Matblaa, Army Medical Staff, of a 
danghtw. 

MouoN.—Os March 28tlL at Coral Cottage, Chelmsford, tbe wife of 
J. Bladale Molaon, M.B., B.C. Oamb.,oraBon. 

Pbskbtt.—O n March 25lh, at Leyton, Baeex. at the retidenee of her 
brother, tbe wife of A. W. Chalmera PeakeU, ^A., M.B., B.C. 
Oaatab.,ofaaoa. 

■ ABBIAGBS. 

Barber—Seilan.—O n March SOtb, at AU Saint’s -Cburch, South 
Wingfield, by tbe Bar. F. W, Christian, Ticu. and tbe Bar. H. W. 
Plumptre, Rector of Eastwood, Notts, Robert David Barber, 

M. B.C.S. Eng., L.8.A., Lond., youngaet eon of tbe late Samuel John 
Barber, architect, of Eastwood, to Alice GeorgUna, widow of 
O. L.T. de Seflan, M. n., Abeid., and yo un ge et daurtter of tbe late 
Rlcbaud Clayton StreUey, of Oakertborpe, DetbysnlTe. 

Bennett—Goodino.— On March Slat, at All Souls', Langbaa-ptaoe, 
Charles Henry Bennett, M.D., CoUege Hou^ Hemmeramith, 
W., to Alice Brands, elder daughter of Mr. W. Gooding, J.P., 
Dnrialgb Blme, Bridgwater. 

Crawford—McHardt.-Ou the 4th Inst, at tbe Cathedral Church of 
St. Mary, Edinburgh M the Right Rev. the Bishop of Edinburgh, 
aaatated by the Rev. I. K. Anderann, Bectorof Mary Tav*, i^vlsti^, 
uncle of the bride, William Tbomae Crawford, M.B. C.M., of Work¬ 
sop, Notts, to Dora, elder daughter of Lieut-Colonel McHai^, 
Bo^ Bngiiieen, Prison Commiauoner, Scotland. 

Dranb—Prall— On April Srd, at AU Saint's, Canbalton, Bdward 
Deane, M.R.C.8., of Cavereham, Beading, to Bmma Elly, eldest, 
daughter of tbe late Dr. Pr^ of Weet Mafilng. 

Hunter—F iELDEN.—On AprU 2nd, at Nutfiald Church. Surrey, by tbe 
Bight Rev. ttie Lord Bishop of Southwark, aaalsted by the Bev. O. 
Hartwell Jonee, M.A..Bector of Nutfleld, WUliuD Hunter B^., 
bLD., M.B.C.P., of 64, Barley-street, Cavendish-square, W., to 
Beatrice, youngest daughter of tbe late JoahnaFlelden, Esq., lo.P., 
of Nutflud Priory, Surrey. 

TOELCKSR—BNOLIBh.— On AprU Srd. at Sutton-at-Hona Church, Krat, 
by the Bev. A. C. H. Bolton, Bector of SbImpUngthone, Bury 
St. Edmunds, uncle of the bride, assisted by the nev. W. J. Wee^ 
Vicar of the Pariah, Arthur nands Toefeker, M.D., M.B.C.P., 
son of the late Dr. Aug,. Voelcker, F.R.8., to Katimrine babel, 
dangbtm of the late ^ T. EngU^ J.P., of Bradford Manor, 

N. Devon. _ 


DEATHS. 

Barerak.-O n Hsrcfa 28tb, at Weybosrae, Boecombe, Bonraemontb, 
William Orrldge Bar*bam, M.B.C.8., L.B.C.P. Load,, late of 
Bagsbot, Surrey, second eon d John B. Baisbam, of f Incbiun. 
Norfolk, aged S2. 

Blacker.—O n March 18tb, at Vratno^ Anna babella. daughter of 
Henry Oourlay, and wife of Arthur Barry Blacker, M-D., 16, West 
Baton-plaoe, 8.W. 

Crompton.— On March Slut, at bis raeidrace, 40. Harhorne-ioad, 
Bdgbaaton, DlcUnson Webster Crompton, P.B.C.A, F.L.S., Inbis 
BOtn year, 

Gabyey.—O n March 20tfa, In Dnblls, Tbomae Blennerhassett Garvra, 
M.A., M.B., AsdstaDt BegUtmr of tbe Court of Chanemy is 
Ireland. 

KiUDELL.—On April 2nd, at tbe Manor House, Enowle, Jonathan 
Henry KinbeU. J.P., F.B.O.8.. aged 74. 

Maybuby.—O n March SOtb, at Holly Lodge, Richmond, Soir^, 
Augustns Kingston Maybury, M.D., aged 79 yean. 

MoooR.—On AprU find, at 16, Blythswood-equare, Glasgow, Samuel 
Johnston Moore, M.i>. 

Playfair.— On March 31st, In London after a brief UlnaH, Cetberlae, 
the very dearly loved wife of David Thomson Playwr, M.D., of 
Bromley, Kent. Friends wlU please accept (his Intimation. 

Vebtce.—O n AprU tnd, at Red Howe, Soutbwold, SuffMk, Franda 
Henry Vertue, BLB.C.B., J.P., aged 72 yean. 

Walsh.— On Mardi 28tb, at his realdettoe, Worcester, Thomas W. 
Walsh. F.B.C.S., aged 77 yean. 

Woodcock.— On March SOtb, at Weetwood*park, Foreet-hlU, Aitlmr 
Henry Woodcock, L.B.C.P. Lond., M.R.C.8., a^ 23. 


A eker y ed for (ks /fuevNon qf Bottom of AMs. 
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OPERATIONS. 

MBTBOPOUTAN HOSPITALS. 

MOMDAT.—London (8 p.m.), St. Bartholomow’a (1.30 p.mJ, St TbomM'a 
lASOP.iLX St. Oeorm’a (1 P.M.), St Mnrk'a(3 P.H.X Chelam(8P.H.), 
Bamuitui (Gynocotogicnl, by PhyaldMU, 8 P.M.), Soho-aqutro 
_ (8 P.u.\ BoyaJ Ortboi^ic (2 P.M.). 

TVESDA7.~-London (8 P.H.), St SkrtboIomaVa 0.80 P1 L)l Onj'a 
(1-80 P.M.>, St Tbomaa’a (8.S0 P.H.), Woeimlnator (8 P.M), Weot 
London (130 P.K.), Uniferaitjr CoUefce (8 p.m ), St Ooorge'a (1 P.H.), 

_St Mao'* (1-80 P.H.). St Matk'a (8.80 p.m.X Cancor (8 P.M.). 

WEDNESDAY. — St Bartholomaw'a (t.SO P.M.), UniTertitj Golloga 
(8 P.H.X Hoynl Froo (8 P.M.), Mlddlasoz (1.80 P.H.), Cbaring-croM 
(8 P.M.), St Tbomaa'a (8 f.u.\ London (8 P.M ), Oraat Nortliorn 
Contral (180 P.H.), KIbk’s Collafo (8 P.M.). National Ortbopwdlo 
(10 A.H.]. St Potor'a (8 P.H.), SamaiiUn (180 p.m.), Oreat Oimond* 
atrwt (0.80 A.H.1 

TKUKSDAT.—St Bartholoraow'a (1.80 p.m.), St Tbomaa’a (180 p.m.V 
UnlToralty College (8 P.M.), Coaring-croea (8 P.H.), St Ooorgra 
(1 P.M.), London (t p.m ), Klng'a College (8 P.M.), MlddWex (8 P.M)^ 
Cfaelaea (8 p.m.), tebo-tq. (8 P.M ), North West London (8 p.m.) 
FSIDAT.—London (8 P.H.X St Bartbolomew'a (1.80 P.M,), St Thomaa'a 
(180 P.Hj. Ouy'a (1.80 P.M.), Charing-aoM (8 P.M.), St Oeorie’B 
(1 P.M.), KWb Golloge (8 P.M.). 

BATCTBDAT.—£> 7 al Free (9 i-M. and t p.m.), Mlddlenez (1.80 p.m.), 
St Thomaa'a (8 p.M.).London (8 P.M.), Unireraltr College (B.18A.H.L 
Cbarinj-croaejS P.M.), St George's (1 P.M.), Cancer (8 P.M.). 

At the Boyal Bye Hospital (8 p.m), the Boyal London Opbthalmle 
QO A.M.). the Bo^ Weatmlnater Ophthalmic (1.80 p.m.), and the 
t^tral London opbtbalmie Hospitals operattona are performed dally. 
SOCIETIES. 

TUESDAY.—Rotal Medical and Chiburoical Society (80, IlanoTer- 
eqnare.W.).—Mr. Herberts. Dntbam: Un FereUtence of t^Tbyreo- 
gfoaaal Duct *iU> Bemarke on Median Cervical Fiatnle and Cyata 
one to Bmbryonie Remnants (communicated by Mr. Artbor B 
Dorbam).—Dr. Srnst Micbela: Case of Sapra-petltonead Tealcal 

_Hernia (commnnieaMd by Mr. R. W. Paiker) 

WEDNESDAY.-Lakyngolooical Society op London (80, Hanover- 
•qnare, W.) —5 P.M. DUcnaeion on the qneation of AUBsttaetics In 
Operations for Poat-nasal Adenoid Orowtha. 

The Sanitaby Institvte (Parkea Mosenm, Margarct street, W.) — 
8 P.M. Hr. Lewis H. Isaacs ; The Constroction of Roads and 
Streeta from a Sanitary Point of View. The paper will be followed 
by a DIacnaslon. 

Buhtebian SoaETY.—180P.M. CUnical Bventng. Dr.WUliamBtUes: 
Buphlbalmia.—Dr. Arnold Chaplin; General Glandular Enlarge¬ 
ment—Dr. Arthur Davies: Lencodermla.—Dr. Fred. J. Smith: 
(1) Cbaicot'e Joint Dieeaae; (8) Cerebral Tumonr,—Sir Hngh B. 
Beevor: Myiadema.—Dr. Stowers: Douanal Syphilitic Eruption.— 
Mr. J. F. Woods: Caa«e illuatratlng Treatment by Soggaetion. 
_The President will also show cases. 

THURSDAY.—North London Medical and Chircbqical Society 
(N ew Board Boom, Oreat Northern Central Hospital. Holloway- 
roawl, N.).—9 p.m. Dr. C. E. Beevor: On a case of Cmbral Tumonr, 
with Baimarke on certain Degeneration of Nerves and Conaeqnent 
Symptoms (with lantern iUnstratlona).-Mr. C. B. Lockwood: A 
case of Enterectomy and loteatlnal Saturn after Strangulated 
Hernia: Beoovery. 

FRIDAY.—British laRVNOOixmiCAL and Riiinological A.s.sociation 
( lliOhandoe-streel).—8 p.m. Qr.J. MacIntyre: The Use of the Phono¬ 
graph tn Teaching and Practice. Hr. Oeo. Stoker will open a Ms- 
caaslon npon the Eipedieocy of Tracheotomy as a Preliminary to 
Thyrotomy for the Mmoval of Foreign Bodies from the Laryna, 
Cases will be shown by Dr. W. M. WbisUer, Mr. F. Marsh, Mr. J. C. 
Wilkin, and Mr. Mayo Collier. Pathological Spedinena will be 
shown by Dr. J. MacIntyre and Mr. Wyatt Wlngrave. 

Clinical society op London.—&bo p.m. Dr. Finlay: A case of 
Absoeaaof the Spleen.—Dr. T.J. Maelagao: Cases of Mrocaidltii.— 
Mr. Arbnthnot Lane: Caiee Illustrating a more Effectual and 
Sdeniifle Treatment of Fractnre of the Tibia and FtbnJa than 
that In common nee.—Mr. O. B. Tamer: A ease of Pelvic Bnchon- 
droma.—Mr. R. w. Parker: A cate of Strangnlated Femoral Hernia 
complicated by Volralns, with especial relerenoe to the Oontinna- 
tion of Obetraraon after Herniotomy. 

LECTURES AND ADDRESSER 
TUESDAY. — Royal Institution. — 8 p.m. Prof. J. A. Fleming: 
Electric Illnmlnatlon. 

WEDNESDAY.—Wist London Hospital(H ainiiisrsinitli,W.X—6 pm 
M r . MacAdam Eoclee: Bead Injuriaa (Post-graduate Lecture. 1 
THURSDAY.—Botal iNSTiTtmoN.—8 p.m. Mr. F. Seymour Haden: 
The Bteblng BevlvaL 

raiDAY.—B oyal Institution.—9 p.m. Prof. J. J. Thomson: Some 
Pro pettlee of the Electric Discharge through OasoL 
BATURDAY.—Botal iNrrmmon.—S p.m. Mr. John Alfred Gray: 
life aowng the Afghans. 


Cmnmtnlf £ ^iiskn ti 
Contspniltntis. 

IDITOBIAL NOTICB. 

It if most important that oommnnloatlonf niatliw to ttw 
■ditorial biudnooa of Thi Lakoht thoold be addremed 
tmeluiivelff "To THB Editobs,” and not Inanj oaM to anf 
gentleman who maj be anppoeed to be oonneoted whb the 
Editorial ftaff. It la oiga^ neooagazj that attfotion bt 
given to thu notloa. ___ 

Zt it wyaetoHy requesM that sorly iMUtUqemM «( Iseal sewiti 
a me dieal ifUspest, or ithiok it is deripotls U triat 
Wfidep th4 mattes et ih$ mof he temt iiaeet U tmr 

O0ie$. 

teetures, erigimaX aatieUt, ami reporte tkeaii terittm sa em 
tide enlf ef the paper. 

Letteri, reketker intended fer imeerUem or fee p riva t e I mf e m a 
Hon, mittt he avtkentioated hy the naatee and adirmu i( 
their writen, net neeeuarily fer pnilieatien. 

We eannet preeerihe er recommend praetUienert. 

Leeal pepen eanteAmimf report* er nem paragreph* ihemU h* 
wtarhsd and addreaied " To the Bab-mdUer." 

Letter* rotating to the pnhUeatien, tale ami adverttaku de¬ 
partment* if Thb Laboit theald ha adirmed " A tta 
AtlKsAop." 

We e a nnet mdortahe to return USA net meed, 

PUBLISHER’S NOTICE. 

In order to facilitate the work of referenoe to the volnmee 
of Thb Lancet, we have arranged to publish daplicate 
copies of the Index to each balf-jearly volume in a form in 
which they may be sabseqaently or bound together. 
Those of our subscribers who may wish to be snpplied with 
loose copies can obtain the same (without extra charge) on 
makiDg application to the Publisher of The Lancet. 


Knoli.sb Medical Education in Paris. 

Ik reply to more than one corre s pondent seeking tnfonnsUon oo the 
above subject, we may say that since the promulgation of the new 
law on Doc. lit, 1898, persons deetring to practise on French territory 
most hold the M.D. degree of a French faculty. Graduation InvolTae 
passing five examinations and raetalnlng a theeli. Not more thaa the 
first three examinations may be passed la eertala cases, but thfs 
favour will, perhaps, be more grudgingly accorded than in pafttiiRea. 
The total fees amount to about £60. 

Mr, T. A. Bwk,—We are clearly of opinion that la the erent ot a 
member of a hospital staff being nnable to respond to a «^ii for 
bis serrices, bis place should be taken by one of bis rnTTeaginee «i 
the etaff, and not by any one nnetmnected with the boepltaL N<r 
doubt a combined protest would have the effect of prsYentlBg any 
farther cause for complaint. 

Cerdt ebonld ooasnlt a soUritor. We do not think be any remedy. 

'‘ESSByCE OF COFFEE IN NARCOTIC POISONING." 

Toth* Bditon^ TRR Lancr. 

8 III.N,—In reference to Dr. CAmpbeU’s euggetUon, contained In 
Tut I,ANCRT of March Stth. that essence of coffee may be need In ' 
of the ordinary article la caeee of opium poisoning, 1 would like to qeote 
the words of Mr. Thutber, of the well-known Arm of Tbnrber, Wtay* 
land, and Co, of New York. He eays: ** What la generally knosm as 
essence of coffee, In common parlance, is a coffee-colouring sebetesMe 
made from burnt ingar or molaesea The pm»* esssnos qy eo/ke in a 
misnomer." I fear that Dr. Campbell’s suggestion is a very dni^nrown 
one, for there is no reason to suppose that any of the ttt rsHeil 
*• esee B ce e " or “ extracU" have any of the aati-narcoyc propnrtJan of 
the gennlae article. If coffee be added to the extract at all, Umtw in 
only just enough of It to give a eoffee-like smell to the mixture. 

I am, Sire, yonre faithfully, 

Brlxton-road, &W., March 26tb, 1894. Duncan Smttb, M.X>. 

Although our oorreepoadent’e letter contains statemate of nnefa 
Bweeplag condemnatioa regarding the geantnensM of rnffne 
eeeenoea we think it right that It ebould have publleity. Aceoed- 
Ing to the works of reference we have po— witod there In noil/ 
▼ery UtUe laformatioD about the composttloB of coffee eanamcoa. 
However, we are loth to believe that the maaa&etuiete of eeffee 
extraete do. invaifably supply a sophisticated article, and vrw atell 
be glad, therefore, to receive from each manufacturen ——y*— 
which we will submit to analysis in Tbb LARcn TsImwHw j. 

I with the view, rabeequenUy, of pUdag the resulU beftara <mr 
i readeia—K d. L 
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NOTS8» COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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XMSOIUMCB FUS IM UlUjB. 

A ooRKisPoram wrltM: — “ Tb« U^* Medical Ftdmtlon bM 
Teoantly daddad lo rrjaet & tariff of fcea ptopoacd by ao accident 
Inrarance company for cerUflcatca Tbeee were to be paid for at the 
following ratee: 1*26 fr. at the medical praolllioner'a honee, or 2'60fr. 
if the pimcUtioner had to vltlt the patient, only 1*25 fr, being allowed 
for the final cerdfleate of leoor er y. The Federation agreed to Inform 
the company that for certlfieatee of this kind nothing under three 
fr»aca ooold be aoceptod. It la to be feared that in few Snglteh 
towne wonld there be foond anlBclent unanimity amongat the 
menben of the profaaalon to get an arrangement of tbla kind 
carried oot,” 

Mr. W. B. But might write to the Secretary of the Medical Facnlty of 
tbo UnlTeralty of Tortmto, which la, howerer. not the only Kbool of 
medldne or de g ree-giring body in the dty. The obligatory conrie la 
foar yearn. The feea are; Matrlcnlatlon, $5; leotnrea, flrat year, $78 ■, 
aoo ond year, $Te ; third and fourth yearn, each $86 ; hoepltal fee, $8 ; 
graduation, $20. The eiamlnationa are generally oonaldered to be 
somewhat lean atrict in most of the Canadian medical achoola than 
those neceaaary for admission to the Register in this country. Ae to 
the Dpeninga tor practice existing in Canada, we understand that 
tbone where a fair tiring la to be made by profeaaional work alone are 
few and far between, and that competition la tolerably keen. 

StuL —The Purchaeer—Le., A. 


*‘WHAT IS THE HYPODERMIC DOSE OF STRYCHNIA?' 

To the Sditori of Ths Lsncbt. 

Slits,—My attention baa been kindly called by Dr. Boyd to a letter 
written him in Tbb LaHcnr of the S4tb ulU, Inqnlrfng aa to tha 
beet hypodermic doee of etrychnlne. In a contrlbntlon to the St. Bar¬ 
tholomew's Hoepltal Reporta for 1836, roL zxiL, I stated at eome length 
my experience of the nee of thii drug tub euUm ne a atimiilant to the 
and reaplratory nerrona mechanlama Dr. Boyd will allow me 
to remind him of the raat difference between the effects of a dmg and- 
denly thrown into the systemlo drculallon and exerting its foil powtr 
in the conree of a few minntee and the effecta of the aame drug Intro- 
dneed by the alow process of absorption through the wails of the 
alimentary in theee eaees of oudlao failnre or cardiac dUataUon 

(whether primary or secondary to tome renal or long affection), in 
whioh strychnine la so Talnable when ndminlstored mp'dly, absorption 
from the stomach or incesUna is probably even slower thu niual from 
the impedimente to the droulatlon which are nsnally co¬ 

existent. Moreoftr, aa Dr, Laader Bmnton haa described in his 
Lettaomian Lectures, the Urer has the power of aeleeting poisonous 
alkaloids from tbs poital blood and returning them into the dnodennm 
by meuH of the biliary secretion; hence the lelatiraly Innocuons effect 
of nnake poteon administered by the mouth ns compa^ with the fatal 
toxic effects produced by Its direct Introduction Into the circulation. 
Two or three miulms of liquor stryehninw injected bypodennleally in 
the ndult (equal to from ,^gr. to,\,>n'-)form a considerable doee; and my 
axperleaoe Is that it is twtter to employ this dose at frequent interrals, 
aooordlag to the urgency of the ease and the effect of the first injection, 
thaw to nso n larger Initial done. In casen where the dmg is effectlre a 
more Tigorons pulse can be deteded in the conrae of a few minutes. It 
is Impossible to make any stated rule aa to the frequency of the 
ndmlnlstralloa of strychnine; but if the first does produces no effect 
n«d the condition Is alarming I should not hesitate to nse a second 
done in a quarter to half an hour. Asamle, I consider the injection 
of onn-flftiethof a grain every two or three hours to beasnlfieienUy large 
dose In most omea I hare never bad the opportunity of teetlng the 
use of strychaine as aa antidote to chloral or other poisons, but it is 
rensMmble to anppose that under these condiUons n much larger dose 
tnighl be borne, as, Indeed, Dr. Plummer relates in Tux Lancet of 
March 81st. I am, Sirs, youm hdthfnlly. 

Brook-street, W., April Snd, 1891. 8. H. HasKSSBon. 


THE SODBN FUND. 

Fa <k« Editors ^ THI LaifCET. 

StBAt—Since yon were last good eoongh to acknowledge suboeilptioae 
to the above fnad I have receired the following 


H. Sylvester 
A. liurimll 
R. Brown 
A. Roberta.. 
W. R. Chee., 
W. V. Loak 


£1 1 0 
[ 1 1 0 
’ 1 0 0 
0 10 6 
0 10 6 


O. Coleman 
H. P. Miller 
Sympstbiser 0) 
B. W. Doyae 
B. Howard.. 
Sympathiser (2) 


do 10 0 
0 6 0 
0 6 0 
0 6 0 
0 5 0 
0 4 6 


I am, Bln, yoon fkttbfnUy, 

NoithuDptos-tarTaM, Swinssa, April find, IBM. W, F. Bnoos. 


A QUERY. 

To Iks JBffofS ^ Tam Lancn. 

Stag,—Ooold any of your nomeronn readnn kindly giro me informa- 
tton regarding “Catley Abbey* water, more espedally In reference 
to its use in the tcektment of ebronlc rbeumatism ? 

I am, Sin, yonn talthfnlly, 

April Sid, IBM. KaSAX. 


•‘Tbs London Countt Council aicD tub London 
W aTXB- SUPPUEA'’ 

Dr. T. Eutlaee HilL — Our eorrespondeot is light, and the printer's 
srron he alludes to ware rectified In our last issue. But If be 
will eotuult the annual report of the Medical Offloer of Health of 
the Local Oovemment Board for 1880 be will find that Dr. (now Slr> 
George Buchanan was rcfenlng to Dr. Cory's report when he said 
that ** the leeaon Is taught a/reih that we must go beyond the labon- 
tory for evidenos of any drinking-water being free from dangerona or 
organic pollution.'* (Tbs italics are oan.) 

B. D. (Btigg.)—It wonld be undealnble to drculate the letter. The 
explanation should be given by word of mouth, and that with oan. 

TREATMENT OF NUCHAL FURUNCDLES. 

To the BdUori of TBB LaNCXT. 

SiBS,—I sbonld be very thankful for any iaformaUon from youp 
nuraerooB reaiiets on tbe farther treatment of ** b^s on the back 
the neck." The pntlent is a gentleman of nther full habit of body, 
and of temperate habits. Altbongb leading an active life be baa been 
annoyed by repeated crops of bdUsCsometimes as many aa sixty appear¬ 
ing in three dnys) on tbe back of the neck during tha past eight montha. 
For tbe peat two months their irritable condition hns become lean, but 
they have never dlaappeared. They nre now reappearing in bard smalt 
lumps with whitish heads, which last for two or three days. The 
patient bad change of air to the eea-aide, salt and Tnrkiah baths, and 
plenty of all kinds of out-door exercise, with geuerons diet. Amongst 
other specific remedies he has taken a one-grain pill of snlpblde of 
caldum four times a day for a month, together witii liqnor areenlcalls. 
His general health Is now very good. 

I nm. Sin, yonn fatthfnlly, 

April find, 18M. M. B. 

"TRaDB," 

Tbe following advertisement Is from the 5un and, fitly enongb, nppearn 
under tbe above heading 

** Bar, Throat, and Nose Bonpital, fiOO, Commercial-road, E.— 
Hon. surgeon, Dr. Alexander, M.A., L.RC.8., Ac. Patienta- 
admitted on Tueedayand Tbureday before 10 o'clock a.ii., and on 
Monday, H'ednerdsy, and Saturday after 6 o'dock p.u. Paying 
patienta received wlihont a recommendation." 

0. C.—There la a very good book giving information on the sul^ject of' 
our correspondent's quei y pnbUabed by Massn. G. F. Dowsett nnd Co., 
entitled ''Land.'' 

Luei/er haa not enclosed his name and addreaa. 

MEDICAL DIRECTORY OF TBE UNITED STATES. 

To Iks Bditort of TBB Iancbt. 

SiBS,—In reply to ** Amicus" in TBB LaNCBT of ths Slat nit, 1 
wonld state i hat there la no official directory or rsglator of the medletk 
profeaaion Isened In the United States; bat there is an elaborate non- 
official Register and DiriictoTy published at PbOadelpbia, which 
may be obtained in London (Ballli^re and Go.X I conld not tall when 
the last edition was Issned. This gives, in addition to ths names of 
the medical men practising in each State and territory, n good deal of 
Infoimatton about tbe different States themselves — their history 
gst^iaphy, Ac., also the hospitals, asylnms, and medical aohools In 
each State. Some of tbe Statas have a local medical directory or 
register. I would be glad to give further Infoimation. 

I am, Sire, yonrs faithfully, 

• William WiLUass, D.D.S. Mich., M.D. Cleveland. 

Oswestry, April 2nd, 1801. 

ODBKUNlcanoNB not noticed In onr p n esnt Iwne ehall restive attan- 
Men in onr next. 


Oorlaff the week marked eopi« ef the fUtowtam aewapBDent 

hBTa bees reoelved:—CwmAertand Advertiser, Lewestsr CAreniels, 
Scarborough Evening Ma% World, Pioneer Moil, Seottman, Cttrlioio 
Journal, Timu of India. Royal ComtoaU Qaxette, Cambridge Chronicle, 
Wutem Morning A’etet, Iritk Jfewt, Derbyehire Courier, Manchuten 
Ouardian, Clitheree Timet, Batnpthirt Teltgraph, Laneatter Standard,. 
Kcetu Adotrtieer, Ilfracombe Chronicle, Eiveryool Daily Dost, York- 
thire Pott, City Prut, ifadrai Timet, Bombay Oeaette, CheUenham 
Ckrofiicls, SeoUith Leader, Le Tempt (ParitJ, Dudley Beraid, Wool¬ 
wich Gazette, Bury Guardian, Darlington Echo, Brielol Mercury,. 
Citizen, Architect, Builder, Sanitary Record, Weekly Pru Preu and 
Aberdeen Herald, Local Oovemment Chronicle, Wut Middleeex 
Standard, Bertfordehire Jfereury. Daily Telegraph, Beadinp Jfereury, 
Cork ConetUution, Surrey Advertieer, Guy's Hospital Oautto^ 
Australian Ifedieal Journal, Weet Middletex Adeertieer, Sola’s 
Journal, SeUnee S’ftingt, Local Government Journal, Hewry Tele- 
prvpk, CkeUeaAam Bxaminer, Weekly Beraid and Borih MiddUtta 
Ad v ertiser, Alntoiek County Gazette, O me r neey HetM, OaRgnanti 
Jfeeeenper, Le Courrier de la Preeu (Paris.), Lynn Rewt, Oundle 
Guardian, Cannock Chase Courier, Beverley Independent, Journal of 
Gao lAghtimg, Bolford Beraid, Ac., Aa 
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Oftmranplftatloni, Ltfeton ko. hain bmm 
noelTed from— 


A.—O'- Henry Andereon, Man- 
cheeter; Mr. H. Aitley, Porto- 
beUo: Meurt. Aimoor and Co., 
lioadon; Ancoate HoepilaL Man 
^leaUr, Hon. Secretary ot; A. 
Loado*: A. B., Btifhton; A. S. 
Bonmemonth. 

8.—Dr. & Braithwalte, London 
Dr. T. A. Book, Bfde; Dr. F. 
B^ch, London; Mr. W. B 
Beat, WMrfwgiiitofc*: Mr. Allied 
Brindley, London; Mr. W. 
Bandon, Qlaamw; Meam. Barr 
Son, London; Meure. Bar- 
£oyne, Bnrbldgea A Co.,Londoo; 
Meaara. BlondeaneCCie.,London; 
Birmirigikam Daiiy Pott, Pro- 
prietoia of: Bm Diepenaary 
uoapitaL Bon. Seeretary of; 
BottU UDited, London, Secre¬ 
tary of; B., Siranaea. 

0.—Dr. William Craig, Cowdan- 
baath; Hr. John Cochrane, Loch, 
gollhead; Meaara. Clarke.Sonand 
rau, London; Maaera Camrick 
A Co., London: Mearra. Chmeron 
I Bfln; CoUeKO of 
Preeeptora, London, Secretary 
of; 1%e Copptoe, Notta, Medical 
Snpairlntenaent of. 

Q.—Dr. Sidney Datlea, London; Dr. 
P. Daly, London : Mr. Ooom 
DlefcinBoa, Leamington: Mr. 
H. B. Danean, Madeley; Maaera. 
W. Duant and Co., London ; 
Meana. W. Dawaon and Sons, 
Limited, London ; Derby County 
Asylam, Medical Snperinteodeat 
of; Daily 0tMrdtan, Notting¬ 
ham, PnbUaber of. 

Mr. L. Brans, London, 
f.—Hr. H. Preanan, London; 
Fllntahlre Dispensary, Secteiary 
of; F., London. 

<L—Dr. P. Oonan, London; Dr. 
B, Ortere, Domerar^ Massra 

F. OIU and Sons, Beckmond- 
wlke; Meaara. Olaaiar and Sons, 
London; Oaneral Apotbecarlaa* 
Co., limited, London, Secretary 
of; Olaagow Unlreraity. Aaatatant 
Clark of; Oraal Noruem Hoa* 
fiital, Snpeiintendant of. 

■.—Dr. S. B. Habarabon, London; 
Hr. Hanford, Nottingham; Hr. 
W. B. Haley. London: Mr. J. H. 
Bnghee, Drottwicb: Mr, T. H. 
Bolding, London; Mr. J. Hey- 
wood, Hancheeter ; Meesra. 
Haaaenatein and Votper.OoBtra: 
Muaaia. Bnaqthreys, limitod. 


j;,—Dr.HaghUnga Jackaon,Londott; 

Mr, Boherl Jonaa, lirerpooL 
K—Dr. H. B. Kanwood, London; 
Mr. T. H. Kebla, MargaU; Mr. 

B. KUbn, London. 


L*—Dr. J. F. little, London ^Mr W. 
Lawaon, Bdinbnrgta; Mr. noniaa 
Qlorar Lyon, Londoa: Meaara. A. 
Lsney au Co., London; Maaan, 
T. H. Lloyd and Co., Leloaater; 
Local Practittcmer. 

■■—Dr. J. McFoat, Ooraa; Dr. 
ML J. Malone, Llmariek; Mr. G. 
Manaall Monllln, London; Hr. F. 
Mason, London; Mr. W. Howll, 
CantOTonry: Measn. Thomas 
McIms A Co., London; Meaara 
H. Marshall and Son, London; 
Meaara Monsall Broa, Laamlog- 
tonSpa; Meaara H. Murray A Co.. 
Bamagata ; Manchester Royal 
Infirmary, Secretary of; Midland 
Medical Society, Seeretan of; 
Medical and Surgical Home, 
Portman-aqnare, Superintendent 
of; Michlg.-in State Board of 
H^Uh, Secretary of: Hedlcns, 
Sheffield; M.D., Dnbllii. 

V.— Dr. NlcoU. Olaagow; Hr. 
Bdward Nettleeblp, London; 
Northnmberland Conaty, Deputy 
Clerk of, Newcastle • on • Tyno ; 
Newcaaue-on-Tyno Dlspanaary, 
H<Mi. Secretary of ; Northern 
Medical and Commercial Agency, 
Nawcastle-on-Tyne, Secretary of. 

O. —Dr. J. W. Ogle, London ; Hr. 
B. M. Owena, Brisbane; Meaara 
Oppenhaimer, Son aw Co., 
London. 

P. —Dr. O. V. Poore, London; Dr. 
Laalle PhUilpa, Blrmiag^m; Dr. 

B. T. Pritchard, Ledbury; Maetia 
Parke, Daria ud Co., Detroit, 
tr.S.A.; Plymouth Medical So* 
dety, Smetary of. 

B.-~Dr. S. Cartwright Bead, 
HenoheL Capo Colony; Mrs. 
Rutley, London; Royu British 
Nursos’ Association, SecretAry 
of; Bambrandt Head Oallery, 
London, Secretary of; Bother- 
bamHoR>ital,Seeretai 7 o(; Bus- 
tlooB; B. M. 8., lU(WesbKMigb. 

■.—Dr. O. B. Sbnttteworth, Bich- 
mond ; Dr. E. H. Starling, 
London; Dr. Alfred Swann, 
Batley; Prof. Scbiifer, Bick- 
manswortb; Mr. W. J. Spence, 
Leicester; Mr. H. B. Slee- 
man, Londoa; Mr, J. Colllo 
Saltor, Stoke-on-Trent; Mr. 

G. L. Stocker, London; Mr. F. T. 
Stedmaa, Great Bookham: Mr. 

C. Stain, fidlnbnrgh; Mevra. 
G. Street and Co., London; 
Heata Smith, Eldar and Co., 
London; Meesra. Stnbha, Man- 
chaster; State Mediterranean 
Bsllway, Italy, Principal In- 
wector of: Sanitary WoM Wool 
Co., Limited, London ; Sanitaa 
Ca, Ltd., London, Socretary of. 


T.—Dr. Arthur Thomson, Stratford- 
on-Avon ; Dr. D. P. D. Tomer, 
Bdlnburgh; Mr. K. J. Tawnis. 
North Adams, Ma&, U.S.A.: 
Tlrodofit. 

Mr. J. W. Tiekera, London. 
V.—Dr. B. T. WUUamaom Man¬ 
chester ; Dr. O. J. A. wateon, 
Cffiippenham; Dr. F. J. Waldo, 
London; Dr. Leonard WUde, 


Londoa; Dr. H. W. Wobber, 
Bi^manawortb: BIr. T. H. 
Wadekar.Dbar.Dtdia: MoMaK. 
Walker A Co., Heckmoadsrfke; 
West Riding Aeylum, Meoatoa, 
Clark and Sternird of ; West 
Bi^ng Aeylam, Wadffiey, Medl- 
oal Snperinteodent of, 

, T.—Dr. Yarrow, London ; Terk- 
I shire O^lega, Leads,Begiatena of. 


Lettan, eadi with ndhnn, m BI 00 
BokBowlAdfad from— . 


A. >-Dr. A. E. Aah, Stoke-on 
Trent; Dr. J. Aiuen, London; 
ApoUinarlt Co., Limited, London, 
Aaeietant Secretary of: A. D. L., 
Leeds; Alpha, London; Aorta, 
London; A. K., Londoa; A. B., 
Brighton; A. B., London. 

B, —Dr. Button, Lavenham; Mr. 
J. W. Barabam, Boeeombe; Mr. 
a BlrchaU, Llrerpool; Mr. B. T. 
Boyden,Shipley; Mr.J.Brennen, 
Doreroourt; Meesra. Brady and 
Martin, Newcastle • on - Tyne ; 
Measn. Burrougha Wellcome 
and Co., London; Me es ra F. B. 
Banger and Co, Blanoheeter ; 
Beta, London; B. A. M., London. 

O. —Mr. J. Cochrane, LoehgoQ' 
bead; Hr. W. H. Cleveland* 
Selby; Mr. A. McLean Cato, 
London; Meaara. A. M. Clay and 
Co., Grimsby: C. L., BexhUl-on- 
Sea; Chemist Shop, London. 

D.— Dr. D. 8. Davloe.Clirton; Mr 

H. A. D. Dickson, London; Dud. 
ley Dlapuary, Hon. Seeretary of. 

B—Dr. O. M. Bdwarda, London; 
Dr. G 8. Evans, ShaftMbnry. 

P. —Hr. A. Farr, London ; Foroepe, 
London, 

■.—Dr. G. W. Grate, London; Dr. 
H. a Garth, Morden; Dr. C. 
Godson, London; Hr. W. H. 
Osrde, Edinburgh; Mr. P. B. 
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Qaman Broa, London. 


Hra B. J. landn, Oflfocd 
00 . Down; Lode, London. 

■.—Mr. J. ML Morris, Meath; 
Mr. iu H. Minton, Stratton; 
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Tipton; M. P., London; M■^ 
nation, London. 

Dr. B. C. Nanmann, ZtliMi; If., 
London; Nndens, Loodoai; Non- 
oonformlst, London. 

O. —Mr. J. F. O’Connor, Malton, 
eo. Cork; Mr. J. O’CenJuail, ma- 
bnry; Omega, Londion. 

P. —Peterborough Infirmary, Soon 
tary of; Private Aj^nm, Ifatkat 
Lavington, Medical Sna 
dent of: Provincial, 1 
Provincial Practttionnr, 

B.—Bax, Londoa ; Boger, Bath; 
Baa b on, London. 

B—Hr. W. Statham, London; Mr. 
T. F. H. Smith, Dnxtfnrd; Mr. 
H. Smlth.*Woking; Mr. B. B. P. 
Sqnlbbo, Bridgminr ; Mann. 
Sehweitoer and C&, London; 
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Matlock, Medical Snarintandant 
ot; Scbolaattc and Clorieal Aana- 
elation, Lotkdoa, Seeretary ot ; 
Saarbaeb’a Newe Exuance, 
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South Croydon; Sp a^ London 
Selby. London. 

T.—Dr. Q. M. B Tboti^ Mevr> 
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Mr. J. Thin, Bdlnburgh ^lUoa L. 


L—Dr. O. Hewlett, Sonthampton; 

Dr. W. S. Hedley, Weet Brighton; 

Mr. J. F. fiislop, Prestonpane ; 

Mr. A. H. Banlay, Brass, West 
Coast, Africa; Mr. A. W. Harris, 

Southampton ;Mr. P. A. Hoelaad, 

Knocklo^; Mr. J. L. Hamilton, 

Brighton; Measn. Hooper and 1 V. L., LlverpooL 
Co., London; Hemra Hardy and 
Co., Manchester; Harvard Co., 

London, Agent of; H.Z.,London. 


Trewby, London; Mna nontaa. 
London; Moaara Tnielom ana 
Haaaoa, London ; Tivortoa In¬ 
firmary, Socretary ot; Tutor, 
London. 


L—Ilox, London. 

L—Mr. W. Jnaor, Brighton. 

B—Mr. H. Kinder, Leioeoter. 

L—Dr. J. Uvoy, AsUey Bridge; 


W.—Dr. A. Watt, London; l>r. D. 
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Aah: W. B. N.. Uvarpool. 

T.— ToHes, London. 
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KEPLER SOLUTION. 

1. In giving the *'Keplsb Solutiok/’ cod liver oil is taken on the same plan as one 
would take butter—with another food; for who would prescribe butter by itself, and 
that'an hour after meals ? 

2. It is incalculably preferable to all emulsions, which are unpractical and 
<inscientific, disregarding, as they do, every principle of dietetics. No one ventures to 
take butter with alkalies, gums, essential oils, and the like in preference to giving it 
with a food. 

3. Though cod liver oil is the most digestible of all oils, experiments are said to 
have proved that in nine cases out of ten cod liver oil is not fully assimilated, smd 

is frequently voided unchanged. It is needless 
to add that under such circumstances the diges- 
tive apparatus is unduly tried. All this mis¬ 
fortune is impossible with the “Kepler Solu- 
TroN,” in which the natural process of digestion is 
60 closely imitated that the oil is readily taken 
up by the lacteals. 

1. The vehicle used in the Kepler Solution 
OF Cod Liver Oil is the Kepler Extract of Malt. 
Tlie Kepler Extract is as delicious as cream. The 
following verdict on the vehicle of the Kepler 
Solution tells whether or not it is the best malt 
preparation there is :— 

THE LANCET: *'It is the best known and 
most largely used.*’ 

MEDICAL PRESS AND CIRCTTLAR: "The most palatable and easily digested.** 
5. As the Kepler Malt Extract is a promoter of digestion, and is most abundant 
Vi] carbohydrates and proteida and as nutritious as cream, its nutritive value is 
unexcelled. I The “ Kepler Solution ” is therefore as a food— 

(a) A most powerful, fattening, and strengthening agent 
(h> Of great service in bronchial troubles, phthisis, Ac. 

(c) The choicest form of oil for children with ansemia, scrofhla, rickets, Ao. 
'(d) A most natural and effective agent for overcoming infantile constipation. 
<e) The purest and best of all forms of cod-liver oil to prescribe for dyspeptics 
and fastidious patients. 

SUMMING UP. 

The British Medical Journal reports :—“ The Kepler Solution is an ideal form 
for the administration of fat.” 

The Kepler Solution and the Kepler Extract of Malt supplied to the Medical Profession in |-lb. 
and IJ-lb. bottles, at 1/8 and 3/- each. 

SPECIMENS SENT TO MEDICAL MEN FREE ON REQTJEST. 

BuaBOUQHS, Wellcome a Co., Mannfaetnrlng OhemUta, 

^.LONDON: | NEW YORK t I MELBOURNE: 1 PARIS: Phannacie I BRUSSELS i 

BaowHlUBoildiDgs. InftSlTDltonBt |4B6bOo]]iiiS8tWesl. I Oentnlo deFnaee. 180.Uontasae^fr-IarOocr. 

Gable sad TelNmhie Address: “BITBOOME, LONDON.” 
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% Cliitkal ftrtaxt 

ON 

SUBARTICULAR NECROSIS. 

JkHMoerei at 8t, Qeorge'M Hotfital on, October 10t\ 1S9S, 

By C. T. dent, F.B.C.S. Enq., 

CBCrUBU ON PRACnCAL tUBOKSX AT ST. OlOROE'S BOSPITAl. 
Mgrwrtl. SCHOOL AND ASSISTANT SUROION TO TUB BOSPITAL. 


OmTLEKBi,—There are probably few d iso as oe with which 
^oti are more familiar thaa the oommon form of taberoolons 
4tfthxltis oooQcriog in ohildren and oommenoing in the 
'^norial membrane. Under Tarions names, soch as white 
swelling, pulpy disease of the synovial membrane, or the 
snore modem term of ‘' taberoolons arthritis, ” it is weli known 
•to yon alL In the knee, especially in hospital oases which do 
not come op for treatment nntil the disrase has made mach 
{irogreea, the symptoms are so marked and the oases so 
droqoeat that the diagnosis is a matter of little diffical^. 
The pathoiogioal appearances yon would donbtless also 
cooognise at onoe, and I need not stop to describe the appear* 
^ee of a kneHohit, when laid open, with the grannlation 
TeU, as it has bem called, oioeping over the articn^ snrfaoes 
oad eroding the cartilages. If not possessed by any dei^ 
•for origins comparison yon wonld probably liken the condi* 
•tion to ivy ereeinng np a wall and growing into the interstioes. 
The almost omasioal metaphor is tme enongh. 6h oom- 
CDonly in hospital work do we meet with snch oases that I fear 
yon may be prone to Imagine that ohronlo disease of joints, 
•especially of the kneo'joint, to which I wish psj^nlarly now 
to refer, invariably oommenoss in the synovial membnme and 
always iwns the same conrsa 

The treatment agidn, in description at any rate, has little 
wariety. In,the early stages yon would advocate rest of the 
pert, mvided by some form of fixation appaimtns for the 
joint, Soott's firming, and the like local appmoations. Some 
hope of recovery may be held ont it the treatment is 
gwnevered in long enongh, perhaps for months. At a later 
etage exeldon or arthreotomy wonld be reoommmded, 
if &e Joint vrere hopelesely disoiganised, snppnration had 
4xtead^ extensively np the limb, and the paoent’s health 
were too feeble to stana any attempt at prcMiTlng the limb^ 
von wonld oonnsel amputation. this is sim^e enongh, 
Mt in children disease of the knee-joint is by no means 
invariably taberoolons disease of the jovial membrane, a^ 
1 wish to dirsot yonr attention espeoiaUy to th^ form of 
tdberoalone aithritU whiob oommenoee in t^ bonee in tite 
«loBe neighboorbood of the joint 

Ton most from time to time have seen casee in which 
after exdston or empntation it has been pcdnted out 
on examining the that the mischief lay prindpsdlj 

in the bonee. More or leu extensive oavitiu in the 
•head of the tiUa or the lower end of the femnr are dis¬ 
played. It is clear enough, when yon see the parts, 
^bsA all hope ef cure by rest however long continue^ would 
iiave been fetile. Far too frequently excinon or ampntatlon 
nre the only means the surgeon can a^pt but this is miJnly 
bsoanse thm eases came eo late under treatment There 
are many casu t hr eaten e d with tnberonlons arthritis in which, 
If tiie tteatmsot is sufficiently early and decided, a far 
milder operation than exdsion may snffioe. Yet more, the 
recovery m^ be abeointe. Do not snppoee that, becnnse 
wappniaticm within the joint may ensue in either case, the 
sitnation of the primary tronUe mattere litUe. There Is a 
wide dUferenoe in the prognosis be t ween the two. The one 
under proper treatment ten^ to do well; the other, however 
t rea t ed is apt to do bndly. Beomds of pnbUshsd ossu 
might lead yon to think otherwise; bot the most valuable 
experieooe is chiefly derived from the nnpnblished casu. 

There ie a case in the hwpital, in the Princeu Ward, which 
wUl serve for a text» as it is fairly epical, while the oonne 
taken by the disuses tbongb not so favoamble as was hoped, 
-4s by no moans an exoeptimial one. Thb boy, aged two years 
and a half, was brought np a few days ago as an ont-patisnt. 
Hm motbu had noticed some swelling u the knee-joint nnd 
obeerved that the child limped when walking. The child wae 
well nourished, tberewas no tnberonlons bistery in the family, 
mad the mischief was eonfined to the knew jdnt. Tbejointwms 
Nou 868GL 


slightly distended and a little flexed, ecaroely hotter than 
the other side. The synovial membrane did not appear as if 
it were thickened and seemed merely to be distended with 
Said. Let me impreu npon yon most eamutly in such 
a case not to confine your examloatioD to the affected joint 
alone. In all forms of arthritis that come nnder yonr notice 
yon will do well to examine earef ally the bone above and 
below the jrint; In the case of chfldrw most upecially yon 
should examine all the other joints and oontignoos boM of 
the extremltiu and also the spine. In this child the 
head of the tibia and the lower end of the femnr were normal 
in appeannee. There was no enlargement of either bone or 
evideooe of inflammation roond them, save at one point on 
the inner side of the head of the tibia, where we noticed 
a little flootnatiog, painleu swelling no larger than a 
raspberry; yet tbi* swelling, one that might easily have 
escaped detection owing to its small size, gave the key 
to the disease. Tboogh slightly movable on the bone. 
It oonld not be distinotiy separated from it. It was rao- 
hably not, therefore, one of the *m*U cysts described by 
Hr. Morrant Baker, or an abeoeu in the thickoeu of the 
memtuane. We took it to be an abscess connected with the 
bone and oonclnded that there wonld be Ht——* ia the head 
of the tibia, probably tabercolons, and very possibly consist¬ 
ing of a small seqoutmm in ^e oancellons dune—snb- 
artionlar neoroeis, in fact. 

Snob being the dlagooria althongb the disease appeared 
to be in so early a stage, no attempt was made to treat 
the joint by rut. The parents were told that the but 
chance of uving the jo^t, and poseibly the Umb, lay 
in immediate operation, llie flnia in the jednt might 
or might not have been pns, for in these casu the oon- 
tignity of the inflammation leads to simple effnslon at the 
ontsec, and there wonld be no pns in the joint nnleu the 
abeoeu bad actually worked ite way into the cavity. The 
little abeoeu was opened, and some cheeey, tuberonlons staff 
resembling sebaoeons matter la consistence was pressed cat. 
A ^obe introdnoed directly into the opening tailed to detect 
any diseased Ixme, bat these abscessu commonly open on 
the snrfaoe by very oircoitoas tracks. On farther examina¬ 
tion a tortnons sinns was discovered leading tbroogh a bole 
in the bui^ sltnated nearly an inch poeteriorly to ^ sqm- 
fioial abeceu, directly into the cancellous tiniw of the bead of 
thetibia. The opening in the tone was enlarged, a little cariona 
d^brte was scn^ied away, and a oonsiderable amoont of thick 
Hnttig membrane was washed oat or removed with the sharp 
spoon. The probe paued upwards towards the joint, bat did 
not enter it. Contrite expectation, I was nnable to find any 
looM Beqnutmm. A day or two later there was a little more 
swelling about the head of the tibia, some more softened beme 
was removed, and the carity was still farther enlarged so as to 
provide for free drainage. The effosion in the knee had now 
somewhat AimtnUhii A. few days later, altbongh there was 
no increase of temperature and a total absence of meral dis- 
tnrbanoe, we fonnd the jrint to be greatly distended and nn- 
donbtedly foil of pns. I deddsd at once to lay it freely open, 
employlDg.as I generally do in snob oases, an anterior seml- 
Innar Incision so as to favoor drainage, and ontting throngb 
tbepateUa. Tbeappearanoeof tbejointwasqaiteoharacteristlo 
of these oases. AUhoogh bathed in pns, the oartilagu were 
perfectly normal in appearance save at one point of the 
articnlar snrface of the tiUa. Here there was an opening 
barely admitting the tip of the little Anger, plugged np 
almut entirely 1^ a little round seqoutrnm that was mak i n g 
its way npwaras into the joint. A little prusnre on the 
seqnutrnm caused it to drop bock when the joint was opened, 
and we saw at onoe bow it bad elnded onr search on the two 
prevlons oooaeions, lor it was finnly wedged in. There wae 
no of ths synovial membrane, bat all the frlMU 

were mnob more vascnlar than natnral and oovered over with 
a velvety lymph, not grey and glistening and gelatinons as 
in primary tnb^alons synovitis, but purplish and easily 
removed, luring an almost normal appearance of the soft 
parte after it was taken away. There was aente inflamma¬ 
tion of the joint, in fact, but no degeneration. The patella 
was nnited a catgut sotnre, and fru drainage was seonred. 
The boy progressed very favourably, and I can see no reason 
why he should not nltimately recover with a good knee-joint. 
The movement in the joint is somewhat impaired, bat he ooa 
flex it tbroogh abont There is no beckward displaou 
mut of the leg. 

Let me dirut yonr attention now to oertaln practical 

E lnta, a good many of which are exemplified in the case I 
vu aaixatad. First, with reg^ to examination of tbf 
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Bod the fonnation of a diagnoeia. Let me repeat 
that tiie examinatioD moat oot be merely local. All the locg 
bcmee abocld be looked at, aod the oondition of the apioe alao 
teeted. In the bng bones, in my experience, the most 
freqneot sitiiations of the disease are the npper end of the 
tibia and the upper extremity of the femnr, and next to these 
the lower end of the hnmeras and lemtir—the two latter in 
abont an equal namber of oases. Next in freqaency, perhaps, 
4soiiiee the npper end of the nlna. Yon will often meet with 
the disease in the great trochanter. The sequestinm tends 
then to escape tbroi^;b the overlying skin, and the mis¬ 
chief does not nsnally 8{»eBd np the femnr. The bead 
of the hnmems and of the radios are not very frequently 
attacked. The lower end of the tibia is, I think, seldom 
attacked, and I have never yet seen the disease at the lower 
end of the radius—a fact tiiat I cannot explain. Examine 
also for tuberculous affections of the skin or common Inpos. 
Central disease of the bone is very commonly associated 
with tuberculosis of the skin. I do not think that pul- 
inonary tuberculosis is common in these oases, but it 
would always be right to examine the longs. Pulmonary 
tuberculosis is, I believe^ far more frequently associated with 
primarv tuberculous movitis. For purposes of diagnosis I 
formerly advocated the employment of sharp protes and 
exploring needles with a slight cutting edge near the point 
sumoiently strong to penetrate the soften^ bone; but the 
suggestion was not rec^ved with much favour, and I do not 
now think that there is really much to be said in support of 
the method. It is true that with a very little experience the 
CMdition of the bone can be ganged fairly aoourately by 
means of these instruments, but generally when any morbid 
condition' can be positively m^e out much more than 
a needle examination is requisite. For certain other cases 
of bone disease, however, which I need not here specify, 
needle examibation is to my mind of great value and 
may save operation. 

Subarticnlar necrosis is often symmetrical, bat I am 
disposed now to think that this is little more than a co- 
inmdenoe', for it is not nnosnal for several bones to be affeote^ 
and the disease shows a marked preference for certain 
articular extremities. When these central sequestra are 
formed remotely from a joint in a long bone they commonly 
oocur in the tibia. Tbe bone is usually enlarged, and through 
the month of the opening found on cutting down * tbe 
sequestrum la very often seen at onoe, enolos^ in a little 
case bounded by sclerosed walls. With snob oases I am not 
DOW particularly concerned. They heal np readily on the 
removal of tbe sequestrum and give no further troubla 

When, however, a similar oondition oocnrs near a joint 
the outlook is very different. If let alone tbe loose piece 
of bone exhibits a mariced tendoicy to travel It is not 
only that tbe pus formed aroond t^ seqaestmm extends 
n^^y through the epiphysial line in tiie direction of least re- 
elstanoe and greatest vascularity—that is, towards the joint— 
but the sequestrum itself progresses in tbe same direction. 
In tbe boy's case, quoted above, the round sequestrum 
was obviofwy quitting its bed and wonld soon have forced 
its way into the knee—indeed, we found it projecting into 
the jo^t as far as tbe mechaalc&l conditions would allow. 
Ovoid or spindle-shaped sequestra travel more rapidly 
than those of spherical shape. In the elbow, especially 
when startihg in tbe ulna, the sequestra will make their 
way quickly Into tbe elbow-joint. On tbe other band, 
when forming in' the lower end of tbe humems they 
nsnally tend to escape externally and may sometimes be 
seen stickiDg right out through an ulcerated opening in 
the akin, ^questra in the head of tbe femur show less 
tendency to travel. Sometimes almost tbe whole of tbe 
cancellous tissue of the femur forms into a sequestrum and 
lies encased in what is little more than a oartllsginons shell, 
like a ball-and-socket joint. Tbe travelling of the sequestra 
is effected, I believe principally by tbe agency of the 
vascular granulations, which spring up behind and posh the 
loose piece of bone In tbe diction of least reeistanoe. If 
yon examine a section of the bead of the tibia or tbe npper 
end of the ulna, and note bow vertical tbe cancellous laminie 
are in their arrangement, the direction taken by these 
travelling fragments of bone is easy of ez{daoation. 
Sequestra in the neighhonrhood of the knee-joint, at any 
rate^ will travel, and travel far, when tiiey have escaped 
altogether from the bone. There Is a remarkaUe Bpeoimen 
in the Mnsfte Dapnytres showing a sequestrum of the lower 
end of the femnr that bad escai^ from that bone, 
iKvelled aorose the knee-joint, and beoame firmly im¬ 


pacted in tbe tibia, displaced backwards by old disease 
of tbe joint (Specimen No. 354 c). Gravitation can have 
bad little to do with this, although this is assigned in tbe 
catalogue as tbe cause. Most probably the condition wa» 
brought about solely by the pusning agenqy of the granola* 
tiona 

You will already have rec^lsed that, though in tbe late 
stages the treatment may not widely differ from that of tbe 
commoner form of tuberculous arthritis, in the early stage it 
is, or should be, wholly dissimfiar. If absceaees once form, 
with or without tbe pirooctlon of a sequestrum of any oon-^ 
siderable magnitude in tbe extremity of tbe bone^ close 
beneath tbe artioolar surface, there is very little prospect of 
recovery by rest alone, and grave danger to the joint results 
from delay. These tnbercnlous deposits are prone to extend 
through, the epiphysial line at a very early period ; iode^, 
they may commence In the epiphysis itself. By tbe time that 
symptoms are developed s^clently to attract notice the 
disease has usually made considerable p rogres B . I had 
recently under my care in the ho8(4tal a child with slig^ 
symptoms of early hip disease, the word "early” s%Di- 
fying merely that tbe symptoms had only been noticed 
for a short time. Tbe joint affection was an. InsigniflcaDt 
featnre in her case, for she suffered from tnteroolous 
meningitis, from which affection she died. On examining the 
hip-jotot there wae at first sight no evidence of any dlMSse, 
If there bad been any little eflosion. It had disappeared or 
escaped on opening the joint, but on making a vertkal seotioD 
of tbe npper part of tbe femur a large caaeoue deposit in a 
very early sta^ wae fonnd on both sides of the ej^i^rysial 
line, invading the bead and extending into the neok of tha 
bone. 

Early removal of the sequestrum seems to be tbe natural 
and obviooB line of treatment, and undoubtedly this is the 
right praotioe; but you must not suppose t^t all your 
cases will get well even afttf very early removal of a seques¬ 
trum and before eztensioD has taken place into tbe joint 
In these cases, when you remove the seqaestmm you take¬ 
away one local cause of irritation. This Is right enough os 
far aa it goes, but yon do not remove so easily caseoua. 
or tuberculous matolal wbioh has led to the formauoo of that 
sequeetrum, nor if you remove the thick lini^ membrane, 
aa you sbo^d always do, will it invariably sumce. Indeed, 
yon will be very fortunate if your patient gets well after this- 
simple proceeding. Far more commonly soeae deposit of 
tub^alouB material is left bebind in tbe oancdlons tiseuSb 
untouched by your gouge or sharp spoon, and unaffected 
by tbe iodoform or chloride of sine that yon may have 
used to cleanse and disinfect tbe cavity. This staff wilh 
break down, and the enppnration will go on and extend- 
into tbe joint, but there, for a time, it will be im¬ 
prisoned and limited, and it is more easy to thoroughly 
eradicate all tbe material from tbe interior of the synoviid 
cavity of tbe knee-joint, oompllcated thongb its folds are, 
than to take away the whole of tbe infected area of canoellous 
bone. Tbe best chance of preventing extension into tiie joint 
appears to me to He in free removal of tbe canoellous bone,, 
even at tbe risk of actually cutting or gouging into the knee- 
joint The symptoms in young uitients are often so slight 
even when sappaiatioD of this variety occurs in the joint that 
undue delay may take place. Tbe moment yon are satisfied' 
that there is pus in the knee-joint lay it open freely in the 
manner that I uve advised, or by any metbM that seems to- 
yon to be better stilt Thoroughly wash out the cavity, fill with- 
iodoform emulsion if you please—I believe that matters little— 
and drain. There is seldom need to keep up tbe drainage for- 
moretbuafewdays. From the first use your best eodeavouia- 
to secure a movable joint in the case of the knee-joint. The 
principle of rest Rnd of drainage too, for that matter, is -, 
often oarried too far in these patients. Let me advise yon, in. 
these oases of bone infiammation in children, to avoid the usa 
of carbolic acid to wash out the jednt The inflamed bone or 
perioeteum very rapidly absorbs tbe add, and tbe toxic effects, 
sp^ily become manifest Solutions of oorroeive andimate 
appear to ma to be far tbe best hot it is quite possible that . 
i(^ine or boradc add or oreoline may answer equally well. 

I have bad such good results with conoaive sublimate that at- 
present I do not care to change it for any other antiseptia 
agent in such oasee. 

Tbe power of recovery in young aubjeote in these case^ 
even when very far advanced, is astonishing, though this is 
perhaps more marked in children above one year of age. 
Many of tbe cases to which Ur. Tbomss Sidtb directed, 
attention in bis well-known paper " On the Acute Arthritia-. 
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of were olearlj of the natare of those 1 have been 

describing to joo. Many ended fatallj, and the amoont of 
destraction that ensnee in a joint or in the articnlar ends in 
children nnder one jear of age is extremely formidable. 
Although the local condition may- be relieved entirely, they 
are apt to sink and die. In the elbow, excision of the joint 
often becomes necessary, for the entire lower end of the 
hnmems may become detached and broken np. In the 
elbow the parts would actnally get well, I have no donbt, 
with v^ little removal of bone. Still, as ankylosis of the 
elbow-joint is to be oarefoUy avoided, it is far better 
to ex<^ Boffiolently to ensore a nsefol limb. These 
cases mostly do admirably welL In the ankle, ^ain, 
a joint not very freqoently affected, very conservative treat¬ 
ment may be Copied, and the patients frequently recover 
with a scarcely impaired articnlation. So also in the shoulder; 
but for some reason or other this joint is seldom the seat 
of disease. In the hip-joint the disease is extremely difficult 
to detect, and the subject is so important that I prefer rather 
to oonoentrate your attention on the joints I have mentioned, 
and to devote a special lecture to the hip-joint, than to glance 
hurriedly at a disorder i o frequent and so fora^dable. ft may 
snffloe to^y now that the removal of a sequestrum from the 
upper end of the femur above the trochanter, even if dla* 
gno^ early, very seldom saves the joint. The results of 
excision of toe hip in subartioular necrosis—notwithstanding 
the greatly shortened limb that ensues—are very favourable, 
while excision in tuberculous disease, affecting primarily and 
principally the soft parts, is still not a very satisfactory 
measure. 

The condition for which you are most apt to mistake 
subartioular necrosis, apart from tuberculous synovitis, is 
syphilitic epiphysitis. This disease affects, as yon know, 
the very young. Often the patients are only a few days or 
weeks old, and when the Section leads to suppurative 
osteitis the diagnosis in exceptional instanoes is a matter of 
great difficult. If there are other well-marked signs of 
congenital syphilis the diagnosis is rendered easy. There 
is one marked svmptom in these cases of syphilitic epiphysitis 
which is rarely absent, and that is pseudo-paresis. In 
Bubarticular necrosis there is no paresis ; the patient merely 
keeps bis limb quiet because of tbe pain. If yon bear in 
mind that the disorders may be mistaken for each other 

J on will be more readily able to distinguish between tbe two. 
n syphilitic epiphysitis the bones are actually swollen, and 
tbe joint is comparatively free. In subarticulv necrosis you 
can constantly make out in the early stages that, tboogh 
there may be a little prominence at one spot, there is no 
uniform swelling of tbe bone. There is simple effusion into 
tbe joint, but no thickening of the synovial membrana ^tb 
affeodoDs attack simultaneously several bonea Syphilitic 
ei^physitis more frequently leads to suppuration than seems 
geuei^y to be suppoeed. It is, of course, of cardinal import¬ 
ance to noake at once a correct differential diagnosis in cases 
where treatment and prognosis are so widely dissimilar. 
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LECTURE II. 

The Xffeett of Mechanioal Interference with the CXreulation, 
Mb. Pbbsidbnt and Gbntlbmbk,—No one, reading tbe 
xooonnt of Heldenhain’s experiments, can fail to be struck 
with the remarkable effects on tbe lymph from obstruction 
of the inferior vena cava above toe diaphragm, and the 
similarly of these results to those obtained after the 
injection of snbetanoes bdonging to tbe first class of lympba- 
gogues. Tbe first object of my researches was to Inquire 
more nearly into tbe mode in which the effects of this 
obetruotion were brought about. It was easy at first fo 
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apparently confirm Heidenbain's conclusions with regard te 
toe origin of the lymph obtained nnder these oircumstanoee. 
After obstruction of the inferior vena cava, sqneeeing the 
intestines caused a great fiow of lymph from the duct, 
whereas pressure on tbe liver was without effect on tbe 
fiow. It seemed that the soorce of tbe lymph produoed 
after this obstruction was the same as that of toe watery, 
bloody lymph obtained after ligature of tbe portal velL 
What was the cause of tbe matked difference between 
tbe lymph in tbe two cases? Tbs Uanohing of toe 
intest&es that is observed to ensue on obetructlon of 
toe vena cava pointed to tbe existence of an active 
constriction of tbe splanohnio vessels brought about by a 
central stimulation of tbe splanohnio nerves, and I thought 
that perhaps this stimulation might not be a matter of In¬ 
difference for tbe lymph flow, and that we had here really an 
example of a seoietion of lymph brought about by nervous 
Influences. This hypothesis, however, proved fruitless. 
Stimulation of the splanohnio nerves cau^ a very slight 
increase in lymph flow without any change in Its composi¬ 
tion, and obstruction of tbe inferior vena cava, after seotlon 
of both splanchnic nerves, bad tbe same effect as in a normal 
animal. A combination of obstruction of the Mtftal vein with 
stimulation of tbe spianohnios had the same effect as Ugatuzs 
of tbe portal vein alone. 

The similarity of tbe effects of obstruction of tbe vena oava 
with those of tbe Injection of lympbagc^es suggested that, 
perbape, in the former case we bad r^ly lymphagognes 
acting. I bad already observed that tlssne filnmogen, when 
injecud into tbe ciroulation, acted like a lymidiagone of ttie 
first class, and I thought that possibly we baa obecuie 
changes in toe blood in consequence of the obetruotion setting 
free fibrinogens wbloh would act on lymi^ produotion like 
tbe injection of tissue fibrinogens. TUs theory, too^ bad to 
be abandoned when I found that total defibrimtiionof the 
blood did not alter tbe effects of obetruotion of toe inferior 
vena cava. Tbe animal was bled until no mme Uood oould be 
obtedned, tbe blood deflbrlnated and reinjected. This prooess 
of bleeding, defibrinating, and reinjeotion wae repeatea five or 
six times, at the end of which procure tbe hloM was abso¬ 
lutely nnooagulable and oontained no fibrinogen. It is 
ourioos to notice that a eevere operative interference of this 
description—a total kilUsg of tbe blood—has iRBCtically no 
effect on tbe lymph fiow, and this fact soggeste that the 
blood itself only bebavee passively in tbe formation of lymph. 

Many other bypotbesee were started, ooly to prove Mse 
when pnt to tbe test of experiment; and alter six memths* 
fruitless experimenting I began to donbt my premises, and 
especially toe origin of tbe lymph from toe Intestines. 1 
therefore attempted to solve toe question as to its origin in a 
different manner. Von Fleisohl, Asp, and Budge have shown 
that the lympbatios of tbe liver run in various directions, 
some Bccompimying the hepatic vein, while othere leave tbe 
oapenie and join tbe diaphragmatic plexus. Tbe vast majority, 
however, run with the branches of the portal vein and leave 
this oigan at tbe transverse fissure of toe liver. I thought 
that if tbe lymphatios In the portal fissure were ligateired 
one might decide whether any appreciable portion of tbe lymph 
obtainM after obstruotion of the inferior vena oava came from 
this organ. Tbe operation is easily carried out by separating 
tbe portal vein from its sarroundings and ligaturing tbe wbide 
contents of tbe lesser omentum ^tb the exoeMion of the 
portal vein. To my great surprise 1 found that this operation 
absolutely abolished toe effects of omiBtriotiBg the inferior vena 
cava. If tbe lym{fi>atics were previously Ugatured, obstruc¬ 
tion of this vessel gave rise to no Inorease in tbe lymph fiow, 
and the lymi^ obtained after the obstruction had nme 
composition as it b^ twfore. It might be objected to this 
ezpmiment that tbe resnlt may have bMn due to injury to the 
mun lymphatic trunks coming from tbe intestine or to the 
ligature of the hepatic artery or bile duot Ligature of tbe 
tHO latter vessels in control experiments, however, proved to 
be without efoot on tbe lym^ flow or on the resulte of 
obetructlng the inferior vena cava, and toe integrity of the 
I/mpbatio trunks from the inteetines wM shown by tbe fact 
that. If the portal vein was obstructed after the portid 
Iraphatios had been ligatured, tbe usual effects were pro¬ 
duct—Le., an inoreased flow of watoy, bloody lyrnffiL 

In toe experiment in which the liver lymphatios bad ben 
ligatured and the inferior vena oava bad been obetruoted 
I oollected at tbe death of the a pimal tbe lym{^ 
obtained on squeesing the Intestine in one vMeel, and then, 
un^flng tbe ligature round the lymphatioa of toe liver, 
tqneesed toe liver strongly and oollected tbe lymph tbv 


Digitized by L^ooQle 




9i2!0 Thi Lanost.] dr. E. H. STARLING ON THE FHTSIOLOGY OF LTUFH FORMATION. [April 14,18M. 


obtained In another Teeeel. On analjaiog these two speci¬ 
mens of Ijmph I found there was a marked difTerenoe in 
their composition, the intestinal Ijmph onij containing 
4*6 per cent, total solids, while the liver lymph contained 
6 per cent. These resalts seemed to throw considerable light 
on the effects of obstracting the inferior vena csiva. The 
effects differ from those observed after obstruction of the 
pitrtal vein becanse, in the first case, all the increase of 
lymph is derived from the liver, while In the second case the 
increase is derived from the intestines and spleen. It was 
necess.ary, however, to find out how it was that Heidenhain 
and 1 myself bad looked upon this lymph as intestinal 
lymph. The following experiment throws some light on the 
source of our mistake. 

It has long been known that on injecting a solntion of 
indigo-carmine nnder pressure into the hepatic dnct it very 
soon fills all the lymphatics of the liver and appears in the 
lymphatics of the portal fisscre. I therefore, in a recently 
kiU^ animal, InjectM a solntion of this description into the 
bile dncts until bine lymph began to drop from a cannula 
wtuch bad previously bwn inserted In the thoracic dnct. I 
then found that sqaeezlng the intestines quickened the flow 
of bine lymph considerably, whereas by the strongest pres- 
■nre on the liver one conld only squeeze oat one or two drops. 
Here, since cironlation bad long ceased, there was no donbt 
that the blue lymph came from the liver, and was, in fact, 
the trananded solution of indigo-carmine. It seems, there- 
lore, that the lymphatics of the liver are protected by the 
rigid tUsne in which they are embedded and cannot be 
squeezed. After leaving the liver they become continnons 
with large tmnks lying in the bc^ioD^g of the mesentmy. In 
the experiment just quoted these tranks were seen to be filled 
with bine lymph, and any pressure or poll on the intestines 
diminished the calibre of these vessels, and thus sent ont the 
liver lymph from the thoracic duct. As a matter of fact, on 
repeattng the experiment of obstracting the Inferior vena 
o^va it was found that oarefol sqaeezlng of one loop of intes- 
tihe caused no increase in the lymph flow, whereas this 
effect invaziably ensued if the mesentery were dragged on at 
aU or any preesure exerted on the whole contents of the 
abdomen. 

In another experiment the whole of the dog’s intestine was 
exoised, with the exception of the first part of the duodennm. 
Subsequent obstruction of the inferior vena cava was fol¬ 
lowed by the nsnal increased lymph flow, showing that this 
tnorease conld not be due to intMtinal lymph. 

The question before us is now somewhat altered. We have 
to inquire why, after the obstruction of the ioferior vena 
cava, there is a large amount of concentrated lymph pro¬ 
duced iu the liver. In seeking to answer this question the 
most ardent opponent of the filtration hypothesis cannot fail 
to think of the pressure obtaining within the hepatic ca];dl- 
lariea; for, in spite of the diminished arterial pressure, 
the liver is enormously swollen and congested and bleeds 
profusely on the slightest lesion, and no one would deny chat 
the pressure in the hepatic oapillariee mast be largely 
increased nnder these clrcamstMices. 

This question of capillary pressnre is of snch enormous 
importance for the physiology of lymph prodnetion that it 
is advisable here to say a few words as to the factois on 
which it depends. Heulenhain tbronghont his experiments 
only measores arterial pressure and compares the figores so 
obt^ed with the lymph flow, to the discredit of the 
filtration theory ; but the lymph from the tbor^c dnct 
is derived from the abdominal organs, and the pressure 
in the femoral artery is not the slightest criterion by 
which to jndge of the pressure in the capillaries of 
those organs. If the vascular system were open at both 
ends, soppUed from an inexhaustible reservoir at the arterial 
end and having a free outflow at the venous end, then 
oaplUaiy pressure would vary directly as arterial pressure. 
Tm greater the height of the reservoir the greater would be 
the arterial and the greater would be the capillary pressure. 
The vascular system, however, is a closed circuit and is 
IHovlded with a changeable resistance—i.e., the arterioles 
betwemi the arteries where the pressure is measured and the 
capiliaries where the lymph is produced ; so that the deter¬ 
mination of the blood pressure in the capillaries of any 
organ under various experimental conditions becomes a 
matter of great difficulty or even Impossibility. 

We will consider first the case in which resistance in the 
avterioles does not vary. We may take the vascular system 
a|i analogous to a closed circle, at one point of which is the 
heart, and on the opposite side the peripheral resistance in the 


arterioles. If the blood in this system is at rest the ps o ss nr e 
exerted bv the fluid on all points of the system must be tto 
same, and tbio pressure may be called the mean pressure of 
the system. If now the heart b^:iDs to beat it tend to 
empty the venous side of the system and to overW the 
arterul side, so that the pressure will rise in the arteries 
and fall In the csidllaries and veins. The greater the 
diatenrion of the arteries, whether conditioned increased 
resistance in the arterioles or by increased heart beat, must 
be accompanied by a conemnding &U of pr ess ure in the 
capillaries and vems. It will be thus seen that, in such a 
system, the capillary pressure varies not with bat invendy 
as the arterial pressnie. In this aignment I have assumed 
that the resistanoe from capillaries to heart was negUgeable 
compared with that from heart to capQlariea Tl^ coi¬ 
tion, however, does not hold good for most of the oapfUariss 
in the body; only in the liver capillaries does tbs pressnre 
nnder most circumstances vary invenely as the arterial 
pressote. It is evident that in snob a system an inoressed 
heart beat or peripheral resistanoe oannot alter the gsneral 
mean pressnre, bat can only alter the distribution 
piessores. An increase in tbe general mean pressnre can 
only be effected in one of two ways; by increasing the 
quantity of tbe circulating fluid or by diminishing the 
capacity of the whole system. In either case, if tbe heart 
beat and peripheral resistance remain nnehanged there must 
be increa^ pressure all along tbe line, in arteries, capOlaties, 
and veins. >Ve find, however, in tbe living body that on 
injecting flnid into the circnlation there is a diininnti<m of 
tbe peripheral resistance, so that tbe arterial pressure remains 
unalter^ Since the mean pressnre in this case is raised, 
while the arterial pressnre is unaltered, tbe exoeu of flnid 
must be accommodated by distension of the capillaries and 
veins, and there must be a rise nnder these oonditiona of 
oapilhtry and venous pressnree. Under these condidons 
agmn there will be no comparison between arterial and 
capillary pressnres. 

Here reliable information of the changes in capillary 
pressnre would probably be afforded by measoiing, not the 
pressnre In the arteries going to tbe oaplUaiies, but that in 
tbe vein coming from tbe oapillaries; for in the latter case 
there is no unknown changeable resistanoe between the 
oapillaries and the point at which tbe pressure is taken. A 
better method still, bowevw, is to measure tbe pressure on 
both sides of tbe oapillaries—i.e., take simoltaneoas records 
of arterial and venous pressures. Under these conditions we 
can say with certainty that, if tbe condition of tbe arterioles 
remain onobanged, a simnltaneons rise of pressnre in artery 
and vein, or a rise in one of these while the other remains 
constant, most imply a rise of capillary pressure. Similarly 
a fall of one or both pressures implies a fall of o^ffilary 
ressure. If, however, the pressures move in oroosite 
irections it is difficult to say with certainty what eWiges 
have occurred In the capillary pressure, though in thU case 
we should probably be safer if we lay most stress on tbe 
indications afforded by tbe changes in ^e venous pressuTe. 

The factors affecting the capillary pressore when changes 
oconr in the condidons of the uterioles have been folly con¬ 
sidered in another place. ^ Even nnder diese drcnmstances 
it is possible, by making a Blmultaneons esdmadon of 
changes in tbe rapidity of the blood corrent, to oome to a 
definite oondnsion as to tbe changes in the intra-capillary 
ressure. Oar invesdgadon of the relationship b^ween 
lood pressure and lymph produedon cannot be considered 
as completed unless, beside tbe arterial, we have measured 
tbe venous pressure, and in some oases the velocity of the 
blood flow. To end Bayliss and I have measnred 
simultaneonsly, nnder a variety of condidons, tbe pressoree 
in the femoral artery, the port^ vein and tbe inferior vena 
cava, so that we knew tbe pressures obtaining on each side 
of tbe intestinal oapillaries and on each side of tbe hepatic 
capillaries. We are now in a position to disenss tbe effects 
of obstructing tbe inferior vena cava above tbe dia^diragm on 
the capillary pressures of the abdominal viscera. & one 
experiment in which this was carried cat the pressnres before 
the obstruction were: femoral artery, 72 mm. Hg; portal 
vein, 90 mm. Mg804BoL ; inferior vena cava, 60 mm. M^OiSoL 
Immediately after tbe obetruodon had b^ carried ont the 
pressnres were: femoral artery, 32 mm. Hg; portal vein, 
242 mm. HgSOi sol. ; inferior vena cava, 232 mm. HgSOf soL 
Five minutes later the pressures were: femoral artery, 26 mm. 


> ObtervsUoBs 00 Venoos PreHont, by W. M. BayUH and B. H. 
Stuilng, Jourasl of Physiology, soL zvL. 1891. 
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Hg; portal Toin, 226 mm. UgSOi lol.; inferior vena cava. 
212 mm. HgSO^ soL From thete flgoree it ie apparent that 
there most be a very large rise of pressure (five or ^ times 
the normal amoont) in the capillaries of the liver. On the 
other hand, the pressure in the intestines me j be unaffected, 
since the rise in the portal pressore is probably coonter* 
acted by a very la^ ^ in the arterial pressure. Now I 
have shown above that the whole inoreaae of lymph obtained 
after obetmction of the inferior vena cava is derive from 
the liver, and there seems, therefore, a complete parallelism 
between lymph prodnotion in the liver and tb« pressore in the 
capillaries of the liver. The following exponent p^ts, 
moreover, to the same conolasion—via, that increased lymph 
prodoction is conditioned by increased capillary pressore. If, 
while the inferior vena cava is obetmoted, the thoracic aorta 
be also obstrocted, the preasores in the portal vein and 
inferior vena cava sink to ooe.half of what ^ey were when 
only the inferior vena cava was obstrocted. We have thos a 
lowering of the pressore in the liver capillaries. It is 
found that the lymph flow is also diminished by obstrac* 
tion of the aorta. Tbos in one experiment the amoont of 
Wmph obtained in a normal anlmm was in ten minotes 
%-Z nom. The inferior vena cava was then obetrooted. In 
the next ten minutes the amoont of lymph was 12 c.om. 
The aorta was then obstrocted. The amoont of lymph in 
ten minotes fell to 8 acm. The aortio obstrootion was then 
relieved, and the lymph once more rose to 16 a cm. This 
experiment, therefore, so far from abeolotely opsetting the 
fil^tion hypothesis, as olaimed by Heidenbain, really con¬ 
firms It in every particolar. 

We most now examine another of Heidenbain’s experi¬ 
ments—La, the effects of obstrooting the thoracic aorta. In 
most of Heidenbain’s experiments, and in all oases in which 
I have repeated the experiment, this proc^ore is followed 
by a dimlcotioo of the lymph flow to one-half or one-third 
of its normal amoont. At the eame time the lymph becomes 
changed in composition, tile amount of its total solids beicg 
Incraued. In some of Heidenbain’s expei^ents ^e amoont 
of lymph was actually slightly Increased. Now Bayliss and I 
found that, on obstrootion of the aorta, the arterial pressore 
below the obstruction fell to aboot 10 mm. Hg, wbtie there 
was also a considerable fall (from 20 to 40 mm. Mg 804 ) in the 
portal vein. On the other hand, in the inferior vena oava 
the preeeore rose from 10 to 20 mm. MgSO^. It is evident 
there most be a great fall of pressore in the intestinal 
oapUlariee. It is difficult to decide bow the capillary 
preesore in the liver Is affected, since the piesaoree on 
the two sides move in opposite di^Uona It is probable, 
however, that the preesore in the liver capillaries is 
onobanged or even slightlv increased. There can at any 
rate be no considerable fall of pressure there. Now, 
if intra-capillary preesore has anything to do with 
lym|di prodoction, tbe effect of obetrootiog tbe thoracic 
aorta most be to abolish abeolotely the prodoction of lymph 
in tiie iutestinea end any lymph prodooed under these 
comstanoes can only come from the liver, lb is easy to test 
this point experimentally. In one experiment the amoont of 
lymph obtained before obstruction of tbe aorta was 2 2 o.cm. 
in ten minotes. After obetrootion of the aorta the amount of 
lym^ obtained was {vactioally unaltered—in fact, it was 
sUgbtiy increased (2 4 a om.). The lymphatics of tbe liver were 
then li^ared in tbe portal fissure. The lymph flow from tbe 
tboiaiM doct at once ceesed, and for tbe next forty minutes, 
while the aorta oontinoed to be obstructed, tiiere was no 
spontaneoos flow from the "Mnnia, The aortio obstruction 
was then relieved and tbe lymph at once began to flow, and 
tbe amoont of lymph rose onoe more to 2 acm. in the ten 
minotes. Here, then, as after obstrootion of the inferior vena 
cava, tbe lymph obt^ed is derived from tbe liver, ind, jost 
as in this case, it is more concentrated than non^ lymph. 
A careful analysis of this experiment of Hdden^in has 
resolted, then, in favoor of Lodwig’s hypothesis, whereas 
Heidenhain quotes it as excloding tbe possibility of there 
being any connexion between blood pressore and lymph | 
production. 

1 have pointed out that the increase of lymph obtained 
after obetroction of the inferior vena cava is a direct conse¬ 
quence of tbe venous cMigestion of tbe liver, which occasions 
a great rise in the oi^iillary preesure. How is it that the 
Ijmpb obtained under these oircnmstanoes is so different in 
wppeaimnoe and oomposition from the lymph which is tr^i- 
tfonally associated with venous obetmction—a lymph, that is, 
in which there is a number of red blood-oorpnsoles with a 
diminution of total solids. 1 would wish, in tbe first plaoe^ 


to draw atteotion to the fact that, after venous obstruottoD, 
one may obtain an increased lymph production without the 
necessary preseuce of emigrated red corpuscles. If oAe 
ligatures the portal vein in the usual maimer oue obtains an 
increased flow of bloody, watery lymph. Under these eon> 
ditiocs, however, tbe rlM of pressore in tbe tributaries of 
tbe portal vein is enormous (from 600 to 800 mm. SO^). The 
intestines become perfectly black and the coats filled wUh 
red corpuscles. Such a riM can, I venture to assert, nevtr 
occur even under patbolo^oal conditions. One may pro¬ 
duce a rise of pressure in the portal capillaries wbiob, 
thoogh considerable, may still be regarded as -within physio¬ 
logic^ or patbolorioal limits. To this end one Ugatnies the 
trunk of the portal vein jost below the point where it is joined 
by a vein from the duodenum, running along tbe upper border 
of tbe pancreas. This vein in most dogs inosoniates with 
tbe uppermost branch of the superior mesenteric vein, so thet 
after ligature of the trunk of tbe portal vein all the blood 
from tbe intestines has to pass through this narrow oom- 
munioation. There is venous congestion, but not an absolute 
obetruotioo to the flow of blood ^m tbe intestines. After 
this procedure the lymph In all oases is increased, and ofUn 
remits as clear and colourless as it was before tbe ligature 
was applied. There is at tbe same time a fall in tbe toM 
solids, not, however, so pronounced os after complete liga¬ 
ture of tbe portal vein. So tbe presence of rw Uood- 
corpuscles in lymph Is not a necessary consequence of venous 
congestion; they are only seen when tbe pressure in the 
oapillaries rises to what I may term a hyper-physlologioal 
limit. After obstrootion of tbe inferior vena cava the preesore 
in the capillaries only rises to 240 mm. Mg 804 . and it seeifis 
probable that if oue could raise tbe pressure considerably 
higher than this tbe lymph obtained would contain red blood- 
coipuscles jost like tbe lymph of portal obetruction. I bavb^ 
in fact, observed a great flow of bloody lymph when deflbri- 
nated blood was injected Into tbe jaeular vein too rapidly, 
so that tbe right heart beciame over-distended and a greet 
rise of pressore in tbe liver capillaries ensued. 

In oonsiderlng tbe origin of tbe increased solids in the 
lymph obtained from the liver after obstructing the Inferior 
vena cava we must proceed as Heidenbain did when studying 
the action of lympbsgogues, and investigate the changes in tbe 
blood occurring concurrently with those in Uie lymph. Hei%, 
again, we shall be struck with the complete analogy between 
the effects of obstructing tbe inferior vena cava and those 
produced by the injection of lymphagogues of tbe first claim. 
As would expected, tbe speciflo gravity and total soUds 
are Increased in consequence of tbe obstruction. Thus in 
one experiment tbe blood from tbe femoral artery before tbe 
obstruction contained 22-29 per cent, total solids. After the 
vena oava bad been obstruotM for twenty minutes tbe blobd 
contalDed24'29perceot. solida InthistimeTOacm. of lymph 
had been obtained from the thoracic dnet, so that tbe UoM 
must have been concentrated to this amount. On analysibg 
plasma or serum of the blood we find tiiat here, again, tbe 
changes are similar to those produced by tbe injection of 
lymphagogues. Thus In tbe same experiment tbe blood serum 
Iwfore &e obstruction contained 71:3 per cent, tote! solids. 
Twenty minotes after tbe obstruction it oonteined 6'98 per 
cent total solids, so that tbe blood plasma bad become more 
watery. Now ^s diminntion in tbe solids of tbe blobd 
plasma was associated with an increase in the solids of tbe 
lymph from 5 60 per cent to 6 92 per cent It is on tbe 
ground of figures rimilar to these that Heidenhain eonoludes 
that the lymphago^es have acted as a specific secretory 
stimulus to toe endothelial cells of tbe bloodvessels, and 
asserts that a fluid more concentrated than tbe blood plasma 
moat have been tamed out of tbe bloodvessels. This oon- 
olusion is not justifiable. Bamborger has shown that there 
is a marked ffifference between the oomposition of the 
plasmata of venoas and arterial blood obtained from tbe 
same animal—a difference dependent on chemical changes 
occurring between the plasma and blood-corpuscles. We 
cannot therefore assume that changes observed in tbe blood 
plasi^ ti^en from the femoral artery at different periods 
are necessarily occasioned by tbe se<^ive activity of the 
endothelial cella They may be due to a change in the 
relatioosfaip of the plasma to tbe corpuicles. It Is Ofsential, 
before coming to a oonolosion on thu point, to analyse the 
plasma of the blood obtained from tbe r^on where the teote- 
tion of lymph has taken place. 

In tbe experiment from which tbe above nnmbers are quoted 
I withdrew a sample of blood from the inferior vena cava 
below tbe obstruction. This sample represented the Uood 
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from which the Ijmph had been formed. In sample the 
whole Uood contained 26'57 per cent total solids ud the 
senun contained 7*67 per cent, total solids—that Is to say, a 
neater amonnt than that found in the semm from the 
semoral artery before the obstmction. As a matter of fact, 
there is no ne^ to drag in a secretory activi^ of the cells to 
explain the changes in the comporiUon of the blood. Oaring 
fena earn obstmction the bloM is losing a large amoont 
of flaid containing almost as moch solids as pare plasma. 
(The flaid lost is not more concentrated than pare 
planna.) This loss in itself would act very much like a loss 
of blood from the animal. In addition to this loss of flaid, 
however, the arterial pressare is diminished to one*tbird its 
normal amoont in oonseqnence of the diunming np of blood 
in the liver and big veins of the abdomen, so that there is 
practically considerable anmmia in the limbs and other parts 
•f tile bodv. Now, when an animal is bled there are con¬ 
striction of the art^oles, a considerable fall of pressare in 
all t^ capillaries of the body, and a distarbanoe of the 
nonnal relationship between the Intra-capillary pressare and 
tile pressare of the lymph In the tissae spac^ There is 
theimore a reabsorption of lym|di from the tissaes, and the 
blood becomes more watery. Oaring obetmotlon of the 
lnferi<Mr vena oava the blood is loelnx oonomitrated lymph in 
the liver, and is np a more dUate lymi^ in the Umbs 

wad connective tissaes of the otiier parts of the body, and 
the oombination of these two {ooceeses most lenditt the 
plasma of the circolating blood more watery. 

It is difficult to give any very exact explanation of the 
greater conoentration of the lymph obtainM from the liver 
over that normally obtained from other parts of the bodv. 
There seems to be a difference in the amount of proteids In 
the lymph prodnoed by carillaiies of different organs of the 
body, associated with the difference In sensibility to changes 
of pressare or what we may term permeabili^ of these 
Teasels. Thos we c*" disting^h three grades of lymph: the 
lymph from the Umbs contains on an average from 2 to 4 per 
sent, total soUds; that from the intestines, got after ligature 
of the portal lymphatics, contains from 4 to 6 per cent, total 
solids; and th^ from the Uver from 6 to 8 per cent total solids. 
We can arrange the capillaries in the same order with ngaii to 
their reaction to changes of pressare. In the Umbs, as shown 
hr Paschatin, Eountoghaaa, and Rogowlos, considerable 
ohangee in the Intra-capUlazy pressare prodace but slight 
chaises in the lymph obtained so slight that they were 
altog^her miffsH by Paschatin. In the intestine the capil¬ 
laries are more permeable. Moderate changes of blood 
pressure here produce very considerable differences in the 
amoont of lym^obt^ed. Ligature of all the veins intheleg 
may donbte the flow of lym^di, whereas ligatoze of the portal 
vein increases the lymph from tour to six fold. In the Uver 
capillaries we arrive at the acme of permeabiUtT. The lymph 
prodoced here is nearly pure plasma, and the sl^btest change 
ef pressare within the oapUiaries oaoses a marked increase 
in Uie amoont of lymph produced. Thus, after obstmction 
ef the inferior vena cava a pressare of 260 mm. UgSO^ 
which probahlv does not ezoeM the normal pressare in the 
intestinal oapiUaries, gives rise to an enormous transudation, 
the normal ^w from the thorado dnot being increased from 
ten to thirty fold. 

Under certain oimditiona, however, the permealflUty of the 
ca[ffilary walls of the Umbs oan be inciwsed. AU that is 
necessary is to |flnnge the hind Umb of a dog into water at 
6(r C. for five idnat^ In consequence of this jxooess of 
scalding the vessel-waUs are alte^; they are now more 
permeable or smsitive to pressare, so that the pressure 
normally obtaining in the Umb oaiffilaries Is sofflolent to 
cause great transudation of lymph. The lymph is formed in 
such quantities that it cannot m carried off fast enough by 
the lymphatics and acoomnlates in the spaces of the con¬ 
nective tissaes, giving rise to oedema. There is at the same 
time a change in the composition of tire lymph, the amount 
of BoUds in it being increased. We have, in fact, redact 
the Umb ci^llaries very much to the condition of a Uver 
s^iUlary, and jost as in the case of the latter we find that 
changes of pressure cause marked changes in the amoont of 
Imph produced, althougb in the nori^ condition of the 
^b obuges of the same degree would have remained with- 
cat effect cm the Ijmph flow. As I have mentioned above, 
in a normal Umb the active hyperemia of the hind Umb 
eaosed by section of the soiauo nerve makes very little 
difference to the amoont of lymph which can be sciaeezed 
•nt of the Umb. If the capillary pressure be ndsed by ugatore 
ef the veins of the Umb the lymph is increased by a corti^ 


amount, becoming more watery and containing red blood-cor¬ 
puscles. In the inflamed limb^ on the contrary, section of toe 
sciatic nerve or Ugatore of the veins gives rise to a lar^ in¬ 
crease in the amoont of lymph formed, and we do not 
notice under these circamstanoes any definite changes in the 
oomposition of the lymph. The lymph obtained from the 
inflamed Umb after section of the s^tic nerve or Ugatore of 
the veins contains approximately the same proportiem of totid 
solids as the smaUer amount of lymph from toe mwh* Umb 
when the circulation was nonnaL 

The knowledge of these results we owe to the experiments 
which were cu^ed out by Jankowski under Oohnheim’s 
raidanoe. Of these I may here quote one. In a large dog 
inflammation was excited in both feet by the injection of 
turpentine emulsion. The next day cannulas were pat into 
lymphatics of each leg and the sciatic nerve was divid^ 
on toe left side. On the left sldel0o.om. lymph ooUeoted in 
fifty minutes (total solids 574 per cent.). On tire right side 
10 c.oaL lymph coUected in eighty minutes (total solUs 6'34 
per cent). Ligatures were then put round both hted extre¬ 
mities jost above the knees. The effect of this was to quicken 
the lymph flow considerably. Thus, on the left side id o. 
lym^ collected in thirty-seven minutes (total solids 5 97 
per cent.) ; on the right side 10 o.om. lymph ooUeoted in 
flfto minates (total soUds 5*41 per cent). Here, thmi, we 
find an increase in the lymph flow in consequence of vaso¬ 
motor paralysis or of venous congestion without any oofTO- 
spondlng diminution in the total seffids of the lymph. 

It has been shown Heidenhaln that the only difference 
between a concentrated and a more watery lymph lies In the 
amount of nroteld contained in the two epMomena. The 
amoont of the salta is very nearly constant in aU kinds of 
lymph and differs only slightlvfrom that in the blood 
I have spoken frequently of the peimeabiUto of the cufllary 
wall Now it is eivident, from the results I have qnote^ that 
this term involves the association of three properties : tons 
when the capillary wall is very permeable (1) toe fluid which 
taansndes through it contains almost as mocli proteid as the 
original jflasma; (2) a large transudation is produced a 
rel^vely low pressure; (3) the amount of transodatkm oan be 
altered inthin wide limits bv alterations in the pressure of the 
Uood within the vessels without altering to any marked degree 
the composition of the transuded fluid. In toe case of a leas 
permeame capillary, such as those of the Umbe, the amonnt 
of proteid contain^ in the transuded fluid is only slight, the 
amount of lymph im>dnoed at a moderate preesnre Is only 
very slight and whM the lymph is increased by a great rise 
of Intra-capillary pr es sure the transnded fluid is moch poorer 
in proteids than the nonnal transudation. 

Heidenhaln, as the result of bis experiments, comes to the 
oonclosion that, in the normal i»ooeas of lymph fonnatlon, 
filtration plays no part. A nearer study, however, of the 
very expenments on which Heidenhaln bos^ bis oonola- 
sions hu led 08 to the dlametricaUy opposite res^t. It is 
apparent that lymph formation is a fim<^on of Intra-oapOlaiy 
pressure, and the amount and oomposition of lymto pit^ooed 
oan be explained in all the oases we have studied the co¬ 
operation of two factors—vis., theintra-oapiUary pr ess are and 
the permeaUlity of the vessel walk 

These oonoluons are stren^hened hr a stadv of the 
effects of increasing or dlminlslung toe veuame of toe dron- 
lating blood. We may first study the oonditimi known as 
bydrsmlc detbora—l.a, the condition produced by the 
injection of large qoantities of normal saline flaid into the 
circulation. In one experiment of this description the lymph 
flow from the thoracic duct before the injection was 2 aom. 
in ten minates; 300 o cm. of normal saline fluU were then in¬ 
jected into the junior vein. The lymph flow was immediately 
■largely increaseo, so that in the minute following the 
injeotiem the flow was 10c.oaL in one minute—Le., it was 
increased flftyfold. It then slowly decreased, but still con¬ 
tinued very much greater than the flow observed at the 
beginning of the experiment. In the thirty minates following 
the injection 100 o.om. of lymph were obtaini^. There was 
at the same time a great flow of watoy urine, so that the 
blood ooald rid itself In both ways of its excess of fluid. 
If we study the conditions of the circulation in hydrm m io 
{fletbora we find that there most be, under these conditions, 
a rise of pressure in all the capdllaries of tlie body, eape- 
cially marked in the capillaries of the abdominal organs, 
including the liver. Tbas, in one case in which we wore 
measuring the pressures in the femoral artery Ac., at the 
bMinnin^ of the experiment they were: femoral artery, 
l(^mm.Bg; pMtalv^ 98 mm. Mg^Oi; inferior vena oava^ 
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33 tnuL Mg804; 500 acm. of Dormal saline flald were then 
injected. Immediately after the injection the pretsnres 
were: femoral artery, 126 mm. Hg; portal vein, 370 mm. 
Mg804; vena cava, ^5 mm. MgS04. Ten minntes later the 
tffesenres were still very much raised: femoral artery, 
122 mm. Hg ; portal Teio, 193 mm. HgS04; vena cava, 
103 mm. MgS04. At the same time, as has bMD shown by 
Cohnhetm and other obeerrers, the arterioles are dilated, and 
the velootty of the circulating blood and total blood sent out 
by the heart at each beat are very largely increased—all 
wtors tending (while arterial pressure is normal) to send 
np the pressure in the capillaries generally. 

We have, then, in bydrmmic plethora two conditions which 
might causeanlnoreasein the lymph production—viz , (a) the 
blood is more watery; (5) the capillary pressures are In¬ 
creased. Which of these two factors is responsible for the 
increased how of lymph 1 This question is easily answered 
by studying the ejects of simple hydremia. If instead of 
injecting normal saline directly into the animal we first with¬ 
draw 200 o.cin. of blood and then replace it by the injection 
of an equal bulk of normal saline, and then repeat the 
process, we may attain a high degree of hydremia without 
any increase in the total bulk of the circulating fluid and 
without any alteration in the capillary pressures. Under 
these oircomstancee, although the blood is excessively watery, 
there is praotloally no increase in the amount of lymph pro¬ 
duced, as was pointed oat by Cohnbeim many years ago. It 
seems, then, that the degree of dilution of the blood has no 
influence on the production of lymph, the only essential 
factor being the condition of the intracapillary pressure. 

Aiuemia .—If the animal be simply bled without replacing 
the lost blood by the injection of fluid, there is a general 
fall of pressure in the capillaries, i^sociated with this 
fall we find that the lymph flow from the thoracic duct is 
▼eiy largely diminished, and there is at the same time evi¬ 
dence of a rapid reabsorption of fluid from the connective 
tissue spaces, so that the plasma of the blood is increased 
relatively to the corpuscles, and the speciflc gravity of the 
whole blood sinks considerably. It is evident, then, that it 
is by means of this sensibility to pressure or permeability of 
the vessel walls that the volume of the circulating blo^ is 
maintained nearly constant. Perhaps to ardent vitalists the 
teleological significance of this dependence of lymph produc¬ 
tion on capillt^ blood pressures may serve as the ^t recom¬ 
mendation of the doctrine grounded by Ludwig, which the 
hard tests of experiment have compelled me to adopt. It 
must be remem^red, however, that if we say that lymph is 
formed by a process of filtration, we are still merely dealing 
with a hypothesis. The /act which I think I have established 
by my experiments is that, in the abdominal organs at least, 
lymph pr^nction is a function of the capillary blood pressure 

In my next lecture I shall consider bow far this conclusion 
is supported by the results of nerve section and stimulation, 
and of the injection of lymphagogues. 


BICHROMATE OF POTASSIUM AS A 
REMEDY IN GASTRIC AFFECTIONS. 

By THOS. R. FRASER, M.D , LL.D., F.R.S.. F.RC.P. Edin., 

PBOPISSOB OP H&TPRIA HIOICA AND CLINICAI. HaOlClNB IN THE 
C.tlVSaSITT OP SDINBOROU. 

(_Commun,icatedtotheEleventh International Medical Congresi, 
held in Rome, April, 


Notwithstanding the assertion made in 18B3, and sup¬ 
ported by much illustrative evidence, by so high an authority 
as Vulpi^^ of the value of bichromate of potassium in the 
treatment of several forms of gastric affection, this substance 
has not yet gained a position among the many substances 
that are need in the treatment of these afleotione, and bat 
meagre reference is made it to in only a few works on medi¬ 
cine and materia medlca. Previonsly to Vnlpian’s recom¬ 
mendation it had been used by internal administration as 
an emetic, and with varying success in syphilitic, broncho¬ 
pulmonary, and nervoQS disorders; and Diysdale had advo¬ 
cated its employment is affections of nearly all the important 
organs of the body. Having in 1884 treated with gratifying 

^ JonnuJ de Phsnnacie •( de Ghlisle, Mu Mrle, toiu vili, 1883, 
pp, SIS and 8tl. 


success a case of persistent gastric disorder by the adminis¬ 
tration of small doses of bichromate of potassium, I have 
since that time administered it In a large number of cases. 
The results have been so favourable that I feel myself 
justified in now stating my opinion of the tberapeutio value 
of this substance and in briefly recording a number of the 
oases of gastric disorder in which It was used by me. With 
a few exceptions the cases have been those of hospital 
patients. While such patients give the best opportunity for 
determining the effects of medicinal substances, it is not to 
be overlooked that, in some respects, they are also placed in 
more favourable conditions fm snccessful treatment than the 
majority of private patients. In order to simplify the thera¬ 
peutic problem the medicinal treatment was as far as possible 
limited to the administratiou of bichromate of potassium. 
This limitation, however, could not be adhered to in all cases; 
but only those oases will be described in which the drug alone 
was administered, or with the addition of other remedies, 
such as purgatives, rendered necessary by the circumstances 
of the patient, and unlikely to obscure the effects of the 
chief remedy. I have recorded the cases in two groups—the 
first group comprehending eighteen cases of various forms of 
dyspepsia unassooiatod with evidence of gastric nicer, and 
the second group ton cases in which distinctive symptoms of 
ulcer had been present at some previous time. 

Gboup 1.—Dyspepsi.a.. 

Case 1.—A miner twenty years of age. Symptoms and 
dnration : Anorexia ; pain in the stomach fifteen minntos 
after food, with distention; frequent nansea nod occasional 
vomiting after food, diarrhoea and headache. Tenderness 
(great) at upper part of epigastrium. These symptoms had 
Iraen present for five months. Treatment: Milk diet; 
Oct. 28th, bichromate of potassium gr ) twice daily till 
Nov. 13th, and thrice d^y till Nov. 20ch Effects and 
time of production : On Nov. 8th decidedly improved ; on 
18th on convalescent diet and no symptom present except 
slight and brief pain after food, but not if patient remain^ 
resting. Discharged cored on Nov. 22Qd. 

Case 2.—Domestic servant twenty-two years of age. Sym¬ 
ptoms and duration ; Had been dyspeptic for many years, but 
this attack commenced a month ago. Anorexia, headache, 
frequent vomiting, pain and tenderness in ga.stric region, and 
constipation. Treatment: Oct. 18th, milk diet, cascara ex¬ 
tract night and morning, bichromate of potassinm 
thrice daily. Effects and time of production : On Oct. Zlst 
much bettor and no pain after food : on Oct. 24tb no tender¬ 
ness or other symptom; on Oct 25th on convalescent diet, 
and on Nov. Ist dismissed, having gained several ponnds in 
weight. 

Case 3.—Printing machine worker twenty years of age. 
Symptoms and duration : Had gastric ulcer when ninetoen 
years of age. Present illness began seven days before admis¬ 
sion ; epigastric pain on taking food, with vomiting half an 
hour afterwards, producing relief of pain ; great weakness, 
tenderness on pupation, constipation. Treatment: Oct 4th, 
casoara extract, milk diet ; Oct. 2l8t, bichromate of potas¬ 
sium (.i>,gr.) thrice daily. Effects and time of production : 
Before Oct 21st pain and tenderness were continuous, with 
occasional vomiting ; after bichromate commenced pain, 
tenderness, and sictoess quickly disappeared, and the patient 
was dismissed cured on Oct 2dth. 

Case 4.—Grocer’s assistant fifteen years of age. Symptoms, 
and duration : Severe headache, with nausea and vomiting, 
for twelve months. Treatment: From Dec. lOtb to 18lb bis- 
. math, rhubarb and soda; Deo. 18th, bichromate of potassium 
(I's 8^ ) thrice daily. Effects and time of production : Im¬ 
proved considerably from Dec. 10th to 18th, but often had 
headache, nausea, and vomiting ; bichromate was then sub¬ 
stituted, after which headache and vomiting altogether dis¬ 
appeared and nausea after food rapidly lessened, till be was 
dismissed cured on Dec. 31st 

Case 5.—A coal miner forty-one years of age. Symptoms 
and duration : Eight years ago gastralgia, lasting for a year; 
one year ago gastriUgia for one month; one month ago 
present illness, consisting of sensations of weight and pain 
in stomach about an hour after food, eructations, vomiting 
every two or three days, epigastric tenderness and constipa¬ 
tion. Treatment: From Jan. 7th to Jan. 12tb exalgin ; 
Jan. 12th, bichromate of potasainm (^^ ^.) thrioe d^y. 
Effects and time of production: No improvement till 
Jan. 12th; subsequentiy considerable alleviation, and nlti- 
mately di^ppearance of vomiting. The patient was dis¬ 
missed, much improved, on Jan. 19th. 
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(’ass 6.—A woman twenty-three years of age. Symptoms 
and doratioD : Had been dyspeptic for yeara On ai^ission 
Boffered from fistolenoe, epigastric and tenderness, 

and occasional vomiting, wUob had all been present In 
severe form for four months. Treatment: From Feb. 24tb 
to March 7th extract of casoara; from March 7th to 16th 
bichromate of potassiam gr.) thrice daily. Effects and 
time of production : Improv^ to March 7th, bat still tender* 
ness, flatulence, and pain after food. On March 9th there 
was no longer tenderness or p^ after food ; dismissed, 
oared, on March 17th. 

C^a 7-—A brass-floiaher nineteen years of age. Sym* 
ptoms and duration : For several months pain immediately 
after food, lasting for aboat an boor, flatolent distension, epi¬ 
gastric tenderness, and some enlargement of stomach; patient 
riso had presystolic mitral disease. Treatment: March lOtb, 
bichromate of potassiam gr.) thrice daily. Effects and 
time of production : On March 18th no p^n after food, 
fiatalecce, or epigastric tenderness. There were no farther 
gastric symptoms, although patient was kept in hospital till 
April 5th becaase of the cardiac disease. 

Case 8.—A woman, a lithc^rapber, twenty years of age. 
Symptoms and duration: For four months anorexia, dis¬ 
comfort, nausea, pain, and vomiting after food; slight 
antemia; constipation. Treatment: From Feb. llth to 
March 3rd cascara, cod-liver oil, and ferrous chloride; 
Marcb 3rd, bichromate of potassium (t, gr.) thrice daily. 
Effects and time of production : The anaemia soon dis¬ 
appeared. The gastric symptoms persisting, bichromate was 
administered. Tho dyspepsia improved, until In five days 
fish and chicken were taken without any discomfort; and 
she was dismissed, cured, a few days afterwards. 

Case 9.—A printer fifty years of age. Symptoms and 
duration: For a year epigastric pain and tenderness, nausea 
and vomiting aft^ food, fl.atulence, constipation ; also suffers 
from aortic stenosis, and had an aJeobolio history. Treat¬ 
ment: From Oct. 28th to Nov. 4tb calomel and compound 
jalap powder at first, and then compound tincture of car¬ 
damom ; from Nov. 4tfa to lOtb bichromate of potassiam 
thrice daily. Effects and time of production : No 
distinct improvement evident till Nov. 6th, when, for the 
first time, no pain or nausea. On the 14th no symptom of 
ga-strio disorder. Dismissed, cured, on Nov. 16tb. 

Case 10.—A woman tweuty-five years of age, a worker in 
an indi.irubber manufactory. Symptoms and duration : For 
two years dyspeptic symptoms, sometimes severe. On ad- 
tn’ssioQ anorexia, thirst, gaatrio pain and tenderness, occa¬ 
sional vomiting, acid eructations after food, flatulent dis- 
teusion, and constipation. Treatment: On Dec. lltb 
blcbromuta of potassium (I’ngr.), increased to 4 gr. on 
Deo. 16th ; liquid extract of cascara for several days. Effects 
and time of production: In five days after b^iooing the 
bichromate of potassiam eructations and gastric pain had 
disappeared, and in ten days epigastric tenderness could cot 
be elicited. Patient was dismissed, while taking light diet 
without discomfort, on Jan. 3rd. 

Case 11.—A horse-driver fifty-two years of age. Symptoms 
and duration : For about six months anorexia, vomiting imme¬ 
diately after food and epigastric pain and tenderness. There 
w^e moderate enlargement of tho liver and an alcoholic 
history. Treatment: Aug. 9tb, bichromate of potassium 
) thrice daily. Effects and time of production : Vomit- 
ug and epigastric pain and tenderness gradually diminished, 
and had disappeared when patient was dismissed from hos¬ 
pital on Aug. 17tb, but anorexia was still present. 

Case 12 —A domestic servant twenty-five years of ape. 
G^ymp'orns and duratiem : For four month severe gastric pain, 
whb nausea, lasting about six hours daily, apparently 
excited by food, frequent vomiting, anorexia, and epigastric 
tenderness. Treatment: June 9tb, bichromate of potassiam 
(4 gr.) thrice daily. Effects and time of production : Gradual 
nuprovement, until in nine days epigastric pftin, tendemes-s 
and vomiticp had disappeared. After the symptoms hud 
been absent for twelve days, owing to an error in diet, they 
returned for seven days. They afterwards again entirely 
disappeared, and the patient was dia mimftd cured, on 
July 17ih. 

Case 13.—A shop girl fourteen years of age. Symptoms 
asd duration : For one month sickness and vomiting after food, 
and for two months epigastrio pain with anorexia. There was 
also eplg^tric tenderness. Treatment; Feb. Zlst, bichromate 
of potassium (,V gr.) thrice daily. Effects and time of pro- 
ducti..n: Before bichromate treatment, the patient improved 
considerably on milk diet, and improvement rapidly increased 


after bichromate, so that in fourteen days all the symptwis 
bad disappeared. 

Case 14 —A nursery maid eighteen years of age. Symptoms 
and duration: For six weeks Min and frequently vomiti^ an 
hour after food, epigastric tenaemess, and slight oonstipatioa; 
there was also condderable ansemia. Treatment: Milk diet. 

Nov. 3rd. bichromate of potassium (i^ gr.) thrioe daily. 
Effects and time of production: In four days all the dyspeptic 
symptoms had disappeared, except that ptdn and nauea 
occurred unless patient lay down uter metds. She wu dis¬ 
missed, cured of the gastric symptoms, on Nov. 14th. 

Case 15.—A general servant twenty years of am Sym¬ 
ptoms and doration: For three years symptoms of dyspepeda. 

Now anorexia, thirst, sensations of distension and paJn imme¬ 
diately after food, followed by nausea and vomiting. There 
were ^so constipation and slight jaundice, and the stomach 
was somewhat enlarged. The patient was anasmic. Treat¬ 
ment : From Sept. 12th to Oct. 20th bismuth and iron *, from 
Oct. 2lBt to Nov. 28th bichromate of potassium (iVgf-) 
thrice daily. Effects and time of production: Under irca 
and bismuth the dyspeptic symptoms, though improved, were 
not materially so. Two days ^ter commencing bichromate 
of potassium an improvement was observed. In four days 
sicbess, nausea, and epigastric tenderness bad disappeared, 
though on several occasions during a few subsequent daye 
pain occurred after food. 

Case 16.—A millworker twenty-five years of age. Sym¬ 
ptoms and doration : For several years occasional attacks of 
vomiting and faintness, followed by headache; shortly before 
admission these attacks occurred weekly, and were preceded 
by abdominal distension and pain following food. Treat¬ 
ment : Nov. 9tb, bichromate of potassiam gr.) thrice 
daily; on the 15th also extract of cascara nightly. Effects 
and time of production: Epigastric pain soon disa^^wared, 
and the patient was dismissed on Nov. 19tb free fran 
symptoms. 

Case 17.—A domestic servant eighteen years of age. 

I Symptoms and duration: For eighteen months pain in &e 
j stomach and vomiting, with several Intervals of partial relief; 
on admission above symptoms, which bad been present in 
severe form for about four months, and, in addition, marked 
epigastric tenderness and moderate constiMtIon. Treat¬ 
ment : Jan. 4th, extract of cascara night ana morning; tiie 
8th, bichromate of potassium (I'g gr.) thrice daily, increased 
on the 10th to i gr.; milk diet from Jan. 3rd to the 19th, 
when farinaceous foods were added; on Feb. 3td convales¬ 
cent diet with fish and white animal food was takot without 
discomfort. Effects and time of prodnetion: No material 
improvement until Jan. llth, when pain after food was 
lessened, and it disappeared on the 17tb, but returned for 
brief intervals after food from the 24th to tiie 27tb, and did 
not recur afterwards ; epigastric tenderness could be elicited 
only by deep percussion on the 28tb, and it altogether dis¬ 
appeared on Feb. Ist; the patient was dismissed cured on 
the 13tb. 

Ca<;e 18. -A domestic servant twenty-two years of age. 
Symptoms and duration: For three months anaemic and 
dyspeptic symptoms, the latter becoming gradually more 
severe, until for three weeks previously to treatment the 
patient vomited after every me^, except when lying down ; 
she bad also anorexia, epigastric pain, and tendemees ; she 
had considerable anmmin. Treatment; Oct. 12th, bichro¬ 
mate of potassium gr.) thrice daily, increased on Nov. 3rd 
to 1 gr. thrice daily, wd continued to the 16th. wbem ferrous 
chloride was substituted on account of the anaemia. Effects 
and time of production: The gastric symptoms rapidly im¬ 
proved until, in nine days, they had entirely disappeared, 
while the anaemia had not materially improved; the blood, 
however, became normal soon after iron was administered. 

Gboup 2.—Gastbio Ulosb. 

Case 1.—A domestic servant twenty-seven years of 
Symptoms and duration: Three years and three monUis a^o 
pain half an hour after food, lasting about an hour »nd a 
half, and fiatulence. Soon vomiting, the matters later con¬ 
taining blood, but not for some months past ; head¬ 
ache and constipation. Symptoms and weakness more 
argent latterly. Treatment: April 13th, bichromate of 
potassiam (.,V gr-) thrice daily; CTarlshad salts every mominfr ; 
milk diet. Effects and time of production : On April 2Sth 
no longer any nausea or vomiting, and pain after food less 
severe and of shorter duration. On May 8th all gastric 
symptoms had disappeared, and light diet was taken. She 
remained In bospiUil for another fortnight, and wben 
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dltmiited WEB takioff almoat ordisaiy diet, and bad gained 
one etone in weight 
Cau R—^A Doraery maid aged twenty-eeren. Symptome 
and doratioD : Dyspepsia for eereial years. Two years ago 

S tent pain in stomaob, mncb increased by food, naosea, 
iDt vomiting, containing blood a year ago, constipation 
,Teat feebleness. On admission above nrnptoms with 
epigastric tenderness, flatnlent distension, and acid emota* 
t£>nB. Treatment: March 14th, bichromate of potassium 
(Agr-) twice daily, Carlsbad salts each morning nntil 
March 30thu Sabwqaently, also aloes and iron pills. 
Effects and time of prodnotion : Vomiting, which buote 
treatment oconrred in hospital daily, and teqneotly several 
times a day, became less freqoent and ceased on March 26tb. 
The patient was dismissed cored on April 9th. 

Casb 3.~A domestic servant aged twenty-five. Symptoms 
and doration: Bight, and also three, years ago ^d been 
severely 111 with gastric symptoms ; six weeks More admis¬ 
sion pain and sickness ocoorred; and a fortnight before 
admwon the patient began to vomit after every meal, the 
vomited matter freqoently containing blood. In addition 
snffered from anorexia, constipation, and epigastric tendomesa. 
Treatment: Jane 20th, extract of oasoara nightly, and bi¬ 
chromate of potaasiom (iV gr>) thrice daily. Bffecta and 
time of prodoction : Vomiting last occurred on Jane 24th, 
bat naosea, especially after meals, continoed ontU the 26ih. 
Pain and tenderness bad disappeared on Jane 30tb. Patient 
waa dismissed, free from gastric symptoms, on Jaly 4th. 

Casa 4.—A woman thirty-two years of age, a n^worker. 
Symptoms and doration : About d^fteen mon^s before admis¬ 
sion abdominal pain with distension and emctations, followed 
by freqaent vomiting, containing blood three months b^ore 
admission, great pain in epigastriam and thorax, eidgasi^ 
tordemess, and constipation. In addition to above con¬ 
siderable enlargement of the stomaob was foond to be 
present Treatment: From Jaa 26th to Feb. 5tb assafostlda, 
cardamoms, and oascata. On Feb. 6th bichromate of 
potassiam (-^ gr.) thrice didly. Sobseqnently, feizcas 
chloride. Effects and time of prodaotion: Rapid improve¬ 
ment, so that on Feb. 12th no gast^ symptoms were present 
exoe^ occasional slight epigastric pain. This last sroptom 
disappeared in a few days, and patient was iHflmiiitmn. cored, 
on March 3rd. 

Casb 6.—A woman aged twenty, a cook. Symptoms and 
doration: For several vaars flatalenoe and erootations after 
food. Six months before admission began to vomit oooa- 
Monally, and one month before admission freqoently, with 
blood in vomited matter; also constant e{figMtric iwiin 
increased by food, naosea, anorexia, constipation, and 
epigastric taidemess ; patient likewise soflered from mol- 
losoom fibrosom. T^tment: From Jan. 10th to 17^ 
bUmotb, rhobarb, and soda. Jan. 17^ Uchromate of 
potassiam gr.) thrice daily. Milk diet ontil Jan. 2MtL 
Effects and lime of prodaotion : On Jan. 20th dlsthsot 
improvement, bnt eplgastrio tenderness was rtill present 
On Jan. 24tb all gaUrio symptoms were absent, a;^ milk 
diet was departed from. 

Casb 6.—A woman aged twenty, a professional dancer. 
Sraptoms and doration: Had vomit^ of bloi^ a year before 
admission. Three weeks before admission frinted several 
times, and vomited a little blood ; since then she had vomited 
several times daily, witboot Uoo^ aboot two boors after 
food ; soffered from epigastric pain after food, constipation, 
and considerable epigastric tendemees. Treatment: !^m 
Jan. 13th to 17th bUmotb, rhobarb, and soda; bat pain and 
vomiting were not removed. From Jan. 17th to Feb. 21st 
bichromate of potassiam 87-) thrioe daily. Again, from 
March 3rd to Mtb bichromate In above doees. Effects and 
time of prodaotion : On Jan. 18th no vomiting, or nnoMea 
On Feb. 27th (bichromate had beta stopp^mFeK 21st)a 
recorrence of pain, naosea, and vomiting. From March 6th to 
March 24th no symptoms of gastric disorder (Udiromate 
was again being takeiO* Patient was disioissed, free from 
gastric nmptoms, on Mvcb 24th. 

Oau 7.—A laboorer thirty-seven years of age^ employed 
in a brewery. Symptoms and doration: Gastric pam and 
vomiting at intervals for eight years. Present attack about 
ten days before admission; great gastric pain and vomiting 
after food, the vomited matter containing blood; flatalenoe^ 
acid erootation, constipation, and epigastric tenderness. 
After admission all arove were pres e nt except vomiting. 
Treatment: From March 6th to lltb bismoth, rhobarb aM 
soda; from March 11th to 30th bichromate of potassiam 
(tV g*’} thrioe dally. Bffeots and time of jB^ootion: Some 


slight temporary relief of pain bet w een March 7th and Ulk. 
On March 13th pain greatly leeeesed; and ail psli^ tendm- 
nees and naosea had dlmppeared on March 18th. Patient 
was pot on ocmvaleaoent on Maroh 19tb. On the 81st 
and there was slight pain for a short time which did not 
recor, and patient was dismissed on Maroh 30ih entirely free 
from pain, naosea or epigastric tenderness. 

Ossa 8.—A woman twenty-nine year* of am a oook. 
Symptoms and doration : A month bmore admianon bnmate 
masis wltii tarry ejections. On admission thirst, modoate 
owstipatlca, epigastric pain inoreased by food, c^asMe 
tenderness, ana anmnia. No vomiting after adimssicn. 
Treatment : Oct. 14th, extract of oaaoara each night ; 
Oct. 20th, biohromate of potassium (tV 8T.) thrioe daily tlS 
Nov. 12th; milk diet till Oot. 21ft; afterwards gradually 
inoreased to convalescent diet, and on Nov. 8tb to foil diet. 
Bffecta and of prodoction : On Oct. 24tball itomaeh 
pain had disappeared. On Nov. Ist no epigastric tacdemoee 
waa present. 

Casb 9.— A woman forty-seven years of age, a oook. 
Sraptoms and daration : Aboot five joars ago vomitlag 
after food, from which she recovered, ronr months before 
admission vomiting recarred, with severe gastiio pain follDw- 
ing food, and blood waa present on more than one oocaslom 
Patient was very feeble^ there was eplrastrio tenderness^ 
and the stomach was moderately enlarged, and a bard ssaall 
mass coaid be felt near the pylorio extremity. Treatment: 
Jane 20th, biohromate of potassiam gr., incre a s e d on the 
25th to i gr.) thrioe daily; milk diet from Jane 14th till 
Joly 24tb. Bffeots and time of prodaotion : Vomited thrioe 
on Jane 20tb, and daily till Jane 24th. Since this date there 
has been no farther vomiting or pain. On Joly 9tb epigastrie 
tenderness had disappeared. She was able to eat iriiite Oesh 
witboat discomfort before her dismissal on Aog. 3rd, when 
she had gained seventeen pounds in weight. 

Cabb 10.—A married woman thirty-five years of age. 
Symptoms and daration: About nine months before ii- 
mission pain, nausea, and vomiting after food. Recovered In 
aboot six weeka Svmptoms retoroed in more severe fbrm 
two months before admission. Pain came on chiefly an boor 
after food, even dilated milk, and was followed by naoeea and 
vonMting. Stooe admission blood was present on two ooofr 
sions. There was abo mooh eplgastrio tenderness and oob- 
stipation. Treatment: May Tto, bichromate of potassiam 
(igr.) thrioe daily. Milk diet till May 21st; gradoally Im¬ 
proved to convalescent diet Effects and time of {aodnatloa: 
Vomiting, which previoosly oocorred daily, ceased on 
May 13tb ontil May 22nd, when one attack of vomiting 
oocorred, bot witboot pitfn- From this time Improvement 
waa oontinoed witboot interniption ; i^ppetite, strength, and 
wc^ht were recovered, and gastric q^ptoms were SBUrely 
absent whan she left hospital on June 

While the doses administered in the above cases have 
varied from tV 8^- to i gr. (from 0006 to 0*01 gramme) thrioe 
daily, it will be obs^red that in the greatest nomber of 
the oases the smalleet of these doses was administered, 
and was found Baffident The dose sboold be given daring 
fasting and in as empty a condition of the stomaeh m 
poeeiMo. The a^teistration was effected in the form of 
pU or eolntton; and no dilBonlty wm experienced by the 
patient in the taking of a rimple eolation in water, althoi^h 
oooasionally, a^ espedally ^th the larger doesA flavoormg 
agents were a«ided, eooh as symp of tola or of orango. An 
of tbM records shows that tatohromate of potes 
Siam is c^mble of relieving, and often in a short tlM of 
removing, &e entire groop of ^mptoms ■ if we exoept eon- 
stipation and anmmia—encoontmwd in dyspepsia^ and 
ei^at^y pain, naoaea, vomiting and gaatric tenderneHi 
TUing into aoooont tba soppoaed zeladontfaip between di»- 
ordera of the alimentary canal and aammia, it might by acme 
have been expected that an agent which is decidedly oomttve 
in dyspepsia woal«l, at tbe eame timA exert a eorative 
infloenoe in Seveml of my casen however, have 

shown that this is not so, ai>d havo thus gtven evidence that 
tbe tharapentio benefit is tbe result of an action restrieted 
to the stomach. Osse 18 (Groop 1) serves to Ulostrate tUs. 
Ott Oot 12th, when treatment with biohromate of potasriam 
waa oommanoed, an axamhaation tbe hkwd showed that 
the haunoeytes nombered 4,300,00(^ and that tbe bmnko- 
dobin amounted to 40 per oent All gaatrio symptoma bad 
diaappeared on Oot Blat, when tbe h m asocy te e oambered 
4,100,OOR and the bmmoglobin amoonted to 38 per cent 
of potaiaiam waa omtinned ontil Nov. 16tfa^ and 
even than, altboogh tba patient had for eosaa time been ealtaf ^ 
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well and had g;idned welffbt, the hsmocytes numbered 
3,700,000 and the bsemogloUn amounted to 62 per cent. On 
this date ferroos chloride was sabstltiited for bichromate of 
potassium and on Nov. 25tb the hsemoojtes nnmbered 
6,000,000 and the hemoglobin amounted to 79 per cent. 

In a few cases of acute gastric oloeration with bemat- 
emesls in which I have given bichromate of potassium the 
results were not favourable, as it did not succeed in checking 
the bleeding. Indeed, I find that its astringent action is very 
slight, for a solution of egg albumen, whicb was rendered 
hasy by a 001 per cent, solution of nitrate of silver, was not 
dis^ctly changed Ij a 3 per cent, solution of bichromate of 
potassinor, and was rendered only slightly hazy by a 4 per 
cent, solution. At the same time bichromate of potassium 
possesses a strong anti-putrefactive power, which is exhibited 
in albuminous, saccharine, and pbosphatlc urines even with 
a 0 01 per cent, solution. This action probably constitutes 
one of the causes of its anti-dyspeptic therapeutical value, 
bat there are undoubtedly other causes, such as a direct or 
indirect analgedc action, and probably a selective action on 
the nutrition or function of certain histological structures, 
which 1 am now engaged in endeavouring to determine. 

Edinburgh. ___ 


A METHOD OF EXCISING THE PROSTATE. 

By JAa H. NICOLL, M.6. & GM.Glaso., 

DJSPXNSABy SUROION, GLASGOW W88TKRN INKHUUKT; SURGlO^t, 
GLASGOW CBMRAL DISTBNSAaT, SIC. 


Thb foUowing is a brief acsount of a method of prostatec¬ 
tomy which appears to offer certain considerable advantages 
over those methods already in use of which I have bean able 
to find published records. Prostatectomy now ranks amongst 
formally recognised surgical operations, and few surgeons 
can have serious doubts as to its ultimately being widely 
practised. At present in its Infanoy, It is contending with 
two factors which somewhat seriously menace its chances of 
raifid univeraal adoption in cases of prostatic trouble. These 
factors are, on the one hand, the undeniably high mortality 
following it, and, on the other, the failure of the opera¬ 
tion in a not inconsiderable number of the cases to 
remove the bladder symptoms. In r^ard to the mortality, 
the chief causes of death in those cases of which there are 
published records have been bsemorrhage and septic or 
pytemio absorptioiL The hemorrhage occurs from the pros¬ 
tatic plexus of veins, and is not easily controlled. The septic 
mischief takes origin in the wound bathed in the urine, and, 
considering the stinking and foully septic condition of the 
mine in most of the oases tiling for the operation, the 
occurrence of sepsis can hardly be a matter of surprise. The 
frdlnre of the operation to give r^ef from the bladder 
symptoms may be total or partiaL In either case, to again 
quote the published accounts, the failure may be owing to 
^e contracted and thickened, or dilated and atonic, condition 
of the bladder due to the months or years of previous strain 
and cystitis, but it would seem to be owii^. In a certain 
oumbm of cases, to inadequate and incomplete removal of the 
offending prostatlo tissue. The operations at present practised 
are three in number—tbe supra-pubic method, the operation 
by tbe perineal route, and a combination of th^ two. 
During the past fire years it has been my lot to see, in this 
county and on the Continent, fourteen prostatectomies by 
one or other of these methods, and also to have the oppor¬ 
tunity of observing and examining cases on which the opera¬ 
tion bad been performed at datM ranging from a few weeks 
to three years previously. Of those cases I have seen I can 
recall several which have not been published. These bad 
fatal, or only less unfortunate, results. That serious risk 
from bfemorrhage does occur, and that septiosemia and 
pymnia, with or without fatal issue, are by no means rare, 
1 know from personal observation. That insufficient removal 
is a common cause of ultimate failure several cases I have 
examined clearly demonstrate. Finally, I have seen so 
much tearing up of tbe neck of the bladder and urethra in 
tbe course of the operation that distortion and stricture of 
tbe channel, with or without permanent pmineal fistula, and 
fistula, without stricture, have resulted. 

Amongst such untoward possibUities, however, there 
stands out the fact that in judicicusly-selected and soitable 
cases the operation in a large number of instances gives most 


satisfactory results. This being so, the natural endeavour is 
to BO obviate or minimise the chances of such nnfortnuate 
results as to give the operation in the future both a better 
record in the restricted class of cases it is at present applied 
to, and a considerably wider field of apifilcabilUy so as to 
include cases of more advanced mischief than are at present 
admitted It will be obvious that such endeavour will Involve 
attention to tbe following points: (1) prevention or lessening 
of the basmorrhage; (2) prevention of septic or pyssmio 
absorption ; (3) deliberate, complete, or at least pretty 
extensive, removal of the proetatic tissue; and (4) avoidance 
of extensive tearing out of portions of the bladder- 
neck and deep urethra. Working along these lines, 
after several experimental operations on tbe cadaver, 
it seemed to me that there was a method of operating 
by which tiie above ends might be more nearly at¬ 
tained than by any of tbe hitherto • published operationa 
This method I have bad the opportunity of twice applying to 
actual cases, and, while it is as yet too early to ezmess a 
definite oi^on as to the ultimate amount of benefit 
obtained, tbe immediate results of the operation have been 
so satisfactory that I have little hesitation In thus early sub¬ 
mitting it for fuller trial at the hands of those to whom 
opportuni^ may offer. Briefly, tbe operation is a sub¬ 
mucous removal of tbe entire prostate, or as much of it as 
may be deemed necessary, a oombined supra-puUo and 
perineal operation. Tbe technique of the operation is as 
follows :—A snprapulfio cystotomy is performed ; no rectal 
hag is employed for this on account of tbe subsequent pro¬ 
ceedings. All bleeding points in tbe parietal incision are se¬ 
cured and the wound dust^ with iodoform before tbe bladder 
is opened. Tbe in^on In tbe bladder wall must be a tree one, 
and the wall of tbe visous is secured to tbe sldn by four sutures. 
Tbe w»i^dar is then carefully and repeatedly douched with 
warm carbolic solution (1 in 200), phosphatic concretions on 
tbe walls being removed with a lithotomy scoop. The viscns 
is then partially filled with tbe oarboUc solution and tbe 
patient tied up In tbe lithotomy position. The sec<Mid part of 
tbe operation consists In Ute removal of the prostate through 
a mo^ed me^n lithotomy wound. An ordinary bougie or 
sound is passed and given to an assistant. The left forefinger 
in the rectum, an in&ion is made in the perineal raphe^ and 
gradually deeji^ed till tbe apex of the prostate is reached 
but without penetrating tbe urethra or bladder. The rectum 
is oar^nlly separated from the posterior surface of tbe pro¬ 
state, and a vertical incision is then made through the 
posterior and inferior part of the prostate capsule. The 
capsule is then grarin^y shed off tbe gland to mther 
side by means of some blunt instrument l&e a periosteum 
elevator, the assistant meantime pressing tbe prostate down 
into the perineal wound with his fingers, introduced into 
tbe bladder by tbe suisa-puUo opening. (If sufficient room 
for this iaftifttang of the prostate 1 m not hew afforded by the 
perinesl wound it may be obtained by supplementing 
the median Incision by a lateral one, somewhat on tbe lines m 
Dittel’s, and cur^g outirards and backwards from the pos¬ 
terior end of the m^lan cot to a point between the anus and 
the posterior end of the ischial toMrosity, nearer tbe former 
th an the latter. This may be done on one or both sides.) 
All bleeding points bring secured, tiie surgeon, after carefully 
wasUng his left Index finger in carbolic solution, pots two 
fingers of the Irit hand into the bladder from the suina-pnbic 
wound, and, pressing the prostate (now pretty freely 
movaUe) down Into the poineal wound, removes, by tlm 
fingers of bis right b»md in the perineum, the entire prostate, 
or as much of it as he deems necessary to relieve the 
neck of the bladder from all pressure^ and bring it 
down to a levri with tbe postproetatio pouch in tbe 
base of the bladder, judging tbe amount to be removed 
by manipulation of the parts between tbe fingers of 
tbe two banda Should tbe prostatlo tissue be more than 
usually tough and reristant, the fingers of the right hand may 
be supplemented by a blunt p>eriosteam elevator or other 
aimiiitr Instrument, or even by a Yolkmann’s spioon carefully 
used. Daring tbe entire opieration neither bladder nor 
urethra is opMoed further than is involved in the supra-pulidc 
incision. After enucleation of tbe prostate is complete the 
sound or bougie is withdrawn and a large-eyed, short-beaked 
metal catheter (such as a lithotrity evacnatliu catheter) or 
a largo elastic-gum catheter a»uU is introduced and tied in. 
Tbe p>erineal wound, which forms a cavi^ of some mag¬ 
nitude, is douched ^th weak carbolic solution, carefully 
dried with gauze or sponges, and firmly stuffed with 
iodoform gauze. Tbe four stitches in tbe snpra-pnUo 
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wound are out and tba bladder-wall tboa permitted to 
drop away from the parietes. The after-treatment oonaUte 
mamly in douching out the bladder daily with boiiroic or 
weak oarbolio eoinUon, from the supra-pubic wound into the 
bladder, and out through the catheter in the urethra, ^e 
iodoform packing is changed every second or third day for a 
fortnight and then witb&awn, and the wound allowed to 
close. The supra-pubio wound, which is kept covered by a 
pad of sublimated gamgee, also begins to close about tliis 
time, when the douching may be discontinued. Booh is, 
briefly, the operation which hu, on the two occasions on 
which it has been performed, given satisfactiim. One or 
two points remain to be noticed 

1. In neither of the oases operated on was there any intra¬ 
vesical projeotioo of the midme lobe, but, while I know this 
median upward proieotion to be comparatively uncommon, 
there can be litUe doubt tba^ if the operation be repeated 
eufficiently often, it will ultimately ^ met with. In such a 
case the course I should follow would be to perform the opera¬ 
tion as above described, and thereby remove all the body and 
lateral lobes, the really potent factors in the obstruction in 
^e great majority of oases, neglecting for the time the pro¬ 
jecting medlw vesical portion. After eight or ten days there 
would be little difficulty in twisting ofiC, entire or in sections, 
the vesical projection through the supra-pnbic opening, after 
reflecting from it its enclosing mucous membrane. At this 
stage of the case the urine has been rendered comparaUvely 
if not quite aseptic. Farther, the cavity of the perine^ 
wound has acquired a protective covering of granulations. 
In consequence of both of these circumstances tbe opening up 
of the mucous floor of tbe bladder is a very different thing 
in regard to its ulUmate possibilities from tbe same pro¬ 
ceeding carried out at tbe time of the original operation. 

2. In a case at present under my care the bladder was so 
much thickened and contracted, from tbe chronic irritation 
of retained urine and cystitis, that I failed to raise it over the 

ubee by injeotion and therefore felt constrained to operate 

y the ordinary perineal route. In future, in dealing with 
each a case, I shall introduce a rectal bag and withcjraw it 
after tbe snpra-pubio part of tbe operation is accomplished. 
Purtber, from tbe expmienoe of present case I should 
feel inclined, in tbe event of the rectal bag failing to bring 
the vesical fondus over the pubes, to make the neceeeary 
incision in tbe parietes and then carefully dissect down out¬ 
side the peritoneum behind the pnbee till tbe bladder was 
reached rather than proceed by perineal median cystotomy. 
In tbe present case tbe course of events has hem in my 
hands what I have seen in others. Tbe opening of tbe 
bladder floor permits tbe foul nrine to flow into the large nn- 
drained, and often nndrainable, ponohee formwly occufriod 
by the lateral lobee, with every prospect of septictemia or 
pytBcnia. Tbe present patient has bad three weeks of high 
temperatnre, with sevetal recnrrent rigors and mnch local 
pain. 

3. In the two cases operated on, after tbe bladder bad 
been opened and cleansed by tbe supra-pubic incision, and 
before the perineal incision was made, I introdnced Into each 
ureter a sterilised soft elastic gam No. 8 bougie, these to 
serve as landmarks; whether this is really necessary Is not 
quite certain. In both cases my impression Is that portions 
of tbe snbtenninal parts of tbe vesicnim and vasa deferentia 
were removed. This, however, even if it involved subsequent 
atrophy of tbe teetre (a moot point), is of comparatively 
email ooneeqnence to elderly men slowly dying from prostatio 
dbstrnotion and its-sequelm. 

4. In neither of the two cases was the mucous membrane 
of tbe bladder injured. It ia, however, possible that at some 
future operation a wound or perforation in tbe base of the 
bladder may arise. In such event there Is no reason why the 
wound sbo^d not be aconrately sutored by means of a deft- 
palate needle from the veaical side through tbe supra-pubio 
upen^. 

5. while the catheter was retained without inconvenience 
in both oases, it will occur to anyone knowing anything of 
uystitio irrltatfllity that this will hardly be so in all oases, 
^ould tbe presence of tbe catheter cause much pain there 
seems no reason why it should not be witiidrawn aiMr forty- 
eight hours (after which the iodoform packing need not 1 m 
jirwtly put in) and introdnced at intmrals only for douching. 

The advantages this method of prostatectomy appears to 
offer In oomnarison with tba others are : (a) There is much 
less bemorrliage. This is but what might, a priori, be 
expected. Tbe prostatic {flexns of veins lies on the sur- 
CaiM of the prostate (not in its substance, which is little 


vascular) and is consequently largely shed off with 
tbe capsule by the blunt pwiostcom elevator. Farther, 
the plexus clothes mostly the anterior and lateral 
aspects of tbe organ. In approaching tbe prostate 
on tbe posterior and Inferior snnaoe few veins are en¬ 
countered (I*) Tbe inflltratlon of tbe freshly • woonded 
tissues by tbe putrid and septic nrine is avoided. In 
tbe removal of the body and lateral lobes on any adequate 
scale a large gaping cavity is created. In the supra-pabio 
operation no means of efficiently draining this exists, nor is 
the perineal tube introduced in the pe^eal or combined 
operation of any servioe in tbe matter, tbe greater part of tbe 
cavity lying below the level of tbe aqnednot from uie bladder 
to the skin orifloe along the tube, and thus retaining tbe flnld 
which gravitates into it. By the operation described this 
cavity U kept absolutely free from either putrid or putrescible 
urine and filled with a dry antiseptic medium, (o) Tbe 
operation insures adequate and sufficient removal of tbe 
oMtrncting prostatio tissue, thereby avoiding one main 
source of ultimate failure to give r^Ief to tbe symptoms 
in both the perineal and supra-pubio operations when unoom- 
bined (d) By preserving tbe bladder-wall intact there is very 
mnob less risk of tearing out portions of tbe deep oretbra and 
bladder-wall, with tbe subsequent possible results mentioned 
above. With a bougie in the uretiira and two fingers in tbe 
I bladder there can with dne oare be very little chance of 
removing any of tbe bladder or nretbral wall with tbe 
prostatic tiinne. Sncb tearing ont of portions, not unknown 
In the supra-pubic operation, is comparatively common in both 
the perineal and ordinary combined perineal and supra-pubio 
operations, (e) Tbe abrence of a perineal tube permits the 
patient to sit op if desired within two days on a circular air 
or wool cushion—a mest important point in ^erly, feeble 
men. 

Finally, two points seem to bs worthy of mentioiL Tbe 
operation is performed with coiuiderably greater facility on 
an aotnal patient thjm on tbe cadaver. In enlargement of 
the prostate tbe apex of tbe gland comes well down into tbe 
perineal region, and U In consequence comparatively easily 
found. 

In the difficult passage of catheters in cases of prostatio 
obstraction 1 have almost entirely given up tbe practice of 
introducing the finger into the rectum in favour of placing 
tbe fingers on tbe perineum and manipulating the point of 
the instrument from there. It is not usually difficult either 
with metal or soft instruments to lightly grasp tbe catheter 
stem through tbe bulbous urethra tetween tbe thumb and 
i^dle finger, and with the tip of tbe forefinger pressed into 
tbe polnenm to send tbe point curving upwards and forwards 
behind tbe pubic arob into tbe bladder. Prostatio retention 
is perhaps of all bladder affections that one in which absolote 
asepsis & instrnmentation is most essential, and the maolDu- 
latlon of catheters and douche or syringe by fingers soiled 
with feces can hardly tend to secure this. 

Glsssow. 


THE CONDITION OF THE PANCREAS IN 
FOURTEEN CONSECUTIVE CASES OF 
DIABETES MELLITUS. 

Bt R. T. WILLIAMSON, U.D.. H R C.P. L05D.. 

MEDICAL RSGtSTEAE TO THI aOTAL INI'lEMAmr AMO ASSISTAITT m 

HEDicnis. owsjm collsob, HAScnsrEa. 


Considbbablb attention has been directed to pancreatic 
lesions in diabetes since Minkowski and von Mering showed, 
in 1889, that complete extirpation of the pancreas in dogs 
was followed by diabetes mellitus. Some writers refer all 
cases of diabetes mellitns to disease of the pancreas, some 
refer only diabetes with westing to pancreatic affections,' and 
others b^eve that there is no connexion between diabetes 
and pancreatic lesions.* In many cates of diabetes melUtas, 
in whi^ tbe pcmcresa has bm reported to have been 
normal, only a maoroeooifioal examination has been made, 
and probably tbe number of these oases would havs been 
dimi^bed oonsideraUy by microscoifical examination. 

Since tbe publication of the results of tbe experiments of 
Minkowski and von Uering a g<^ number of cases of 
diabetes have been reported in which marked ohsngee were 


* Lsncsraaox: LTnloe MSdIeals, 1880, ITot. 18 sad tC 
* Tyldss: St. Bartbolomsw s BospUal Bsports, 18SL 
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found in the pancreas on post-mortem examination, bat com¬ 
paratively few in which no changes were discovered micro- 
soopicaUj as well as macroecopic^y; hence it appeared to 
me that a report of the condition of the pancreas—micro¬ 
scopical as well as maoroscopical—in a namber of con¬ 
secutive cases of diabetes would be of interest with regard 
to the much debated subject of the part played by 
the pancreas In the pathology of this disease. Oidy from 
the results of the examination of a series of consecutive 
cases can one form a reliable estimate of the proportion 
of cases in which the gland is normal, and of the propor¬ 
tion in which changes are present The following is a 
brief abstract of my notes on the maoroscopical and micro¬ 
scopical examination of the pancreas in fon^en consecutive 
cases of diabetea Two were my own oases. For others 1 
am indebted to Dr. Dreschfeld, the late Dr. Ross, Dr. Steell, 
and Dr. Harris, who have very kindly allowed me to examine 
the pancreas in all their recent cases of diabetes at the Uan- 
Chester Infirmary which have been subjected to post-mortem 
examination. I am indebted for other cases to the kindness 
of Dr. Mackenzie and Mr. Milner. 

CA88 1.®—A. B., aged forty-fiva History of very great 
alcoholic excess. Marked wasting. Urine: Daily amount 
varied from 80 to 176 oz,, the sp. gr. 1035 to 1038; 
sugar, 33 to 36 grains to the ounce. Necropsy: Pancreas, 
weight 4oz.; very firm, and hard on section. To the naked 
eye it appeared markedly cirrhotic. There were several 
small cystic dilatations of the pancreatic duct, containing 
small c^ouli and mucous fluid. Microscopical examioation 
revealed most extensive cirrhosis. Brain and liver normal. 
Advanced tuberouloos disease of the right lung. 

Cabb 2.* — C. D, aged about thirty-five. Emaciated. 
Urine: sp. gr. 1040; ^Uy quantity BO to 150oz.; large 
amount of sugar present. Necropsy: Pancreas much atro¬ 
phied, exceedingly soft and flabby; weight, l^oz. Scattered 
throughout the gland (after hardeziing in Muller's fluid) were 
seen numerous small pale patches. Microscopical examina¬ 
tion revealed fatty degeneration and fatty infiltration (lipo¬ 
matosis) at these pnrts. 

Case 3.—E. F., aged sixty-seven. Emaciated, but not to 
a great extent. Urine 1033, contained a large quantity of 
sugar. Severe thirst and diuresis. Necropsy: Pancreas hard 
and firm on section; weight 2oz. Microscopical examination 
revealed distinct ciirbosis. In the interacinous connective 
tissue were many groups of fat cells (lipomatosis). 

Cask 4.—G. H., aged fifty-two. Much emaciated. Urine 
1040; sugar varied from 20 to 26 grains to the ounce. Thed^y 
quantity of urine varied from 140 to 170 oz. Arteries very 
atheromatous. Necropsy: Panoreasweighed 3oz. Itwasvery 
firm and appeared cirrhotic. Microscopical examination re¬ 
vealed a moderate degree of cirrhosis, but no fatty degenera- 
tdon. Brain normal. Extensive taberculosls of both lungs. 

Case 5.—J. J., aged sixty-flve. Much emaciated. Urine : 
Specific gravity varied from 1028 to 1034; the dally amount of 
u^e from 74 to 104 oz.; the amount of sugar from 22 to 28 
grains to the ounce. Necropsy: Pancreas weighed 10 drachms 
and was atrophied and fiabby. Microscopical examination 
revealed slight fatty degeneration with slight lipomatosis. 

Cask 6.—K. L., aged forty-four. Very marked wasting. 
Urine : dally amount varied from 100 to 204 oz.; the sp. gr. 
was 1034 to 1035 ; a large amount of sugar present. Death 
from coma. Necropsy: The pancreas vras markedly atrophied 
and weighed 5^ drachms only, bnt apart from tee atrophy 
microscopical examination did not reveal olrrhosis, fatty ; 
degeneration, or any other change. 

Cabb 7.—M. N., aged nineteen. The da&y amount of urine 
varied from 70 to 90 os.; the sp. gr. from 1035 to 1038; a large 
quantity of sugar was present. The disease ran a very rapid 
course, and death occurred from coma about fourteen weeks 
after the symptoms wefe first noticed. Necropsy: The pancreas 
was atrophied and weighed 10 drachms, but microscopical 
examination did not reveal any other patbolc^cal changes. 

Cask 8.—0. P., ^ed fifty-two. History of alcoholism.' 
Liver enlarged. At first nrine 164 oz., sp. gr. 1017; 10 grains 
of sugar to the ounce. Afterwards the diabetio symptoms 
Increased rapidly, the sp. gr. of the urine reached 1031, and 
the amount of saw was ^ grains to the ounce. Necropsy : 
Pancreas wrighed 3^ oz. On microsoopical examination tee 
gland appear^ normaL Marked olrrhosis of the liver; 
tuberculous disease of the lungs. ' 

Cabb 9.—Q. R, agedfor^-six. Emaciated slightly. Urine: 
Daily amount varied from about 170 to 190 oz. ; sp. gr. 1036; 


* For full DotM of Cum I uid S sm papsr by the writer in the 
Medleal Chronicle, March, 1892. 


sugar, 30 grain-s to the ounce. Taberculons disease of the 
lungs. D^b fromooma. Necrony: PancreasweighedSoa 
mooroscoplcally and mlcroecopioa^y it appeared normaL 
CAjbb 10.—S. T., aged twenty-one. Much emaciated. 
Urine : diUly amount varied from 130 to 140 oz., sp. gr. fR»a 
1030 to 1040; sugar, 33 to 35 grains to the ounce. Necropsy; 
Pancreas weighed 2^ oz, Macroscopioally and microscopically 
it appeared normal. 

Cabb 1L* — U. V., aged forty-two. Great emariation. 
Urine : Amount vari^ from 90 to 130 oz. dally, sp. gr. 1032 
to 1046 ; amount of sngar, 5 to 7 per cent. Necropsy: Pan¬ 
creas weighed 2\oz. On microscopical examination it 
appeared normaL Multiple abscesses in the right lobe of 
the liver. Cerebro-splnal meningitis (recent). 

Cabb 12.—W. X., aged tbir^-flve. Marked emaciation. 
Amount of urine varied from 117 to 126 oz. daily; the amount 
of sugar was about 30 grains to the ouuce. Tubercolons 
lung disease. Necropsy : Pancreas weighed 2^ oz. ; maero- 
scopically and microscopically it appeared normaL 
Cabb 13. — Y. Z., aged twenty. Marked emaciation. 
Tuberculous lung disease. The diabetic symptoms came on 
soon after a severe fright Urine ; Amount varied from 90 
to 116 oz. daily; sp. gr. 1032 to 1036; sngar, 28 to 30 grains 
to the ounce. Necropsy : Pancreas weighed 11 drachms (but 
all the organs were very much wasted) ; microscopically it 
appeared normaL 

Cabb 14.—A. B., aged twenty-nine. Marked wasting. 
Urine : Daily amount v^ed from 100 to 160 oz.; sp. gr. 10^ 
to 1042, and the sugar from 20 to 36 grains to tee ounce. 
Necropsy : Pancreas weighed 1^ oz.; macroscopically and 
microscopically it appeared norm^ 
llesulu .—The results of the examination of the pancreas 
in tbeee fourteen cases were as follows :— 

Pancreas normal microscopically and macro¬ 


scopically in .7* 

Slight changes : 

Atrophy sritbout any other change in ... 2* 
Atrophy with slight fatty degeneration in ... 1 
Fairly well-marked changes; 

Atrophy, fatty degeneration, and infiltra¬ 
tion in.1 

Cirrhosis in .2 

Extensive changes: 

Most mark^ cirrhosis in .1 


14 

Hence, in a large proportion of cases of diabetes—ooe-balf 
at least, probably more—the disease must be attributed 
to some other cause than a pancreatic lesion, or the 
pancreatic affection must be one not giving rise to changes 
which can be detected macroscopically or microscopically— 
L&, a functional disease. Minkowski and von Meriog’' 
have shown that it is only when the whole of the 
psmereas is removed that diabetes ooours in dogs. If 
a small portion of the gland (one-fourtb or one-fiHb) be 
left behind It is sufficient to prevent the occurrence of 
diabetes. Minkowski has also shown that by 'trcnsplantin^ 
a portion of the pwereas (u a graft) nnder the skin of the 
abdominal wall diabetes does not occur when the whole of 
the gland Is removed from its normal position in the 
abdomen ; but if at a future operation this pancreas graft be 
removed diabetes is produced. In the face of this latter 
experiment, and of the number of cases in which marked 
changes (often almost total destruction of the gland) have 
been found in the pancreas on post-mortom examination iz» 
diabetes, one must ^mit the great probability of the disease 
being due to a pancreatic lesion when extensive changes are 
found in that gland; but. bearing In mind the fact that a 
smalt portion of pancreatic tissue left in the abdomen is 
•offioient to prevent the occurrence of diabetes in experi¬ 
ments on aniomls, one hesitates to attrlbate the disease to a. 
creatio lesion in man when only slight changes are found 
the pancreas on post-mortem examination,* especially 
as similar slight changes are met with poet mortem In other 
cases, when there have been no symptoms of diabetes during 
life. Hence one hesitates to attribute the disease to the 


« For foUtr notM sm paper br the writer ia Tea LtNcar, July 9th, 1802. 

* la two of tboM osoM there wu slight atrophy of the glaad, but Uie 
other orgaas of tbo body were oqually atropuad, aad tbo atrt^hj wma 
only what oaa woold e^set from the very marked geaeral waswig. 

* In oae ol the eaaas (Case 6) the atrophy was wall marked, but tb* 
whole body was greatly wasted. 

f Archlv fttr Bxperimentelle Pathologle uad Pbanoakologle, BoimI 
xxvL, Hefte 6 uad 6: Baad xzxt., p. 85. 

* Bee Freybaa, Berifaier KUalsebe Wochenschrift, No. 0,1898. 
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paocreatlc leslooi in two of the above cases, in which the 
gland was simplT atrophied witbont any other microscopical 
or macroscopiciu change. 

In only five of the above fonrteca cases, therefore, does 
there appear to be a probability of the disease being dae to 
a pancreatic lesion. In face of the strong experimental 
evidence, it does appear very probable that diabetes is 
sometimes dae to pancreatic disease when extensive changes 
are foand in the gland, as in one of these five oases—Case 1 
of the above series. (Whether the changes in all of the other 
four oases were so extensive as to give r^e to the disease is 
open to criticism.) 

The above cases also show that “ diabetes Vidth wasting ” 
is not necessarily connected with a lesion of the pancreas,*as 
In five of the fourteen cases there was marked wasting daring 
life, bot the pancreas was normal post mortem. 

P. 8.—Since the above report was written I have examined 
the pancreas in another case and found extensive changes:— 

CsBB 15.—C. D., aged thirty-four (admitted as an In- 
mtient at the Manchester Royal Infirmary, under the oare of 
Dr. Leech, to the kindness of whom I am indebted for 
permission to report tbe ease). Considerable wasting. 
History of thirst and diuresis for four weeks. Urine 1029 ; 
large amount of sugar present; acetone and diacetic acid 
present; trace of albumen. Death from ooma on tbe second 
day after admission. Necropsy: Pancreas small; weight 
lios, Tbe gland, especially at tbe bead, was exceedingly 
firm and bard. Microscopical examination sbow^ most 
axtenslve cirrhosis. 

Oxford-road, M&ocbsster. 


PERIPHERAL NEURITIS AFTER MEASLES. 

Bt T. K. MONRO, M.A., M.B. A C.M. GlASG., 

aSSUTANT PUrSiaAK, GLASGOW aOTAL IKPimMABY; PATKOLOOIST, 
viCToaiA iNviaMAaT. 


Thb features of exceptional interest in the following case 
are these: (1) peripheral neuritis ooourring shortly after 
measles, and (2) a second attack of nearitis after influenza, 
some time after recovery from tbe first attack. 

A general servant, thirty-one years of age, was first seen 
by me at tbe dispensary of the Royal Infirmary on Oct. Ist, 
1893. She was suffering at that time from peripheral 
nearitis, not severe, though causing her much pain, but quite 
typical in its chancters. Sbe measles (for tbe first 
time) in the spring of 1893 and was confined to bed for a 
few days. Sbe then began to do some housework, but not 
so much as she was accustomed to, until, after a week— 
sbe thinks after washing—pains began in tbe bands. 
^Tbere was no pain above the wrists in this attack) 
The pains remained severe for a couple of months. She then 
went home to rest, in May, and in August following, sbe was 
quite well. In Septembw she was in bed for a day with 
influenza, and, a day or two after this, pains in tbe bands 
began again. (Tbe medical man who attended her while 
she lived with her mistress has been kind enough to give 
me some Important information. He says that tbe ont- 
break of measles in the spring, and of infiuenza in tbe 
following autumn, affected tbe household generally, so that 
the patient’s case was not on either occasion an isolated 
one, and there was no question as to tbo diagnosis. Tbe 
medical attendant also tells me that, though tbe patient 
was only one day in bed with influenza, she was so ill 
that she ought to have rested longer.) Tbe symptoms, 
as observed by me at her first and frequent later visits 
to tbe dispensary, may be briefly stated They were con¬ 
fined to tbe upper limbs, the pains b^g felt between tbe 
olbows and finger-tips on both sides of the body. There 
was no cbaract^stic wiistdropv bot power was considerably 
diminished, so that tbe patient found it difficult to button 
her dress, to brush boots, Ac. There was tingling pain in 
the affected parts. This was speci^ly severe at night, and 
was aggravated by any attemnts to work with tbe bands. 
Movement of tbe wrists cansed pain In the digits. Tactile 
« sensation seemed to be slightly impaired ana conduction 
delayed. There was no obrious muscular wasting. There 
was no pain on pressure of tbe digits, and p^n was not 
specially severe in tbe palm. In the right upper extremity 
there was local tenderness on pressure over that part of tbe 
radios where tbe radial nerve might be expected to turn 
round tbe bone. On pressing in the forearm over the 

* AUsstfoa has also been drawn to this point bjL^piMSBdoihsn. 
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median nerve there was pstn in tbe thumb and outer fingers, 
but not locally. Tbore was some tenderness in tbe flashy 
mass between the first and second metacarpal bones. The 
right band was worse than tbe left, and in tbe former 
tbe middle and ring fingers snffered mors than tbe remaining 
digits. On tbe left side pain was produced by pressure 
between tbe first and second metaoarpals, and pain extended 
down to tbe fingers on pressing tbe ulnar nerve behind tbe 
inner oondyle. There was no tremor; tbe grip was weakened; 
at times, it was said, there was slight sw^ling of tbe hands; 
no changes in the nails or skin had taken pU^ When the 
electrical conditions were Investignted, it was fonnd at first 
that there was oonsiderable tenderness of tbe skin, which 
inteufered to some extent with tbs examlnsUon. Tbe teacUons 
of the extensor musoles were altered both to galvanism and 
to faradaism. It may bo added that the knee-jerks were 
normal; that the patient’s health before sbe bad measles 
was go^; that no definite history could be obtained of 
preceding attacks of specific fevers; and that tbe patient 
is practically an abstainer from alcohol, though she took 
some for a time daring convalescence from Inflaenzo. 
On Nov. 11th (about two months after tbe onset) pain was 
more severe thLa at any preceding time in tbe course of tbe 
second attack. After that, however, improvement took place. 
Tbe treatment ordered was tbe use of tbo continuous ourrent 
twice a week, with a liniment oonsisttng of extract of bella¬ 
donna and glycerine to be applied to tbe painful parts. By 
the beginning of December power was returning to tbe bands. 
Tbe latter no longer pained her during tbe day, and she did 
not now waken vrith the pain in tbe night time. Improvement 
continued, and at tbe time of the last note, Dec. 27tb, sbe 
was practically well, except that the two fingers, which wore 
most severely affected tbrougbout, still gave her some trouble. 
Though, in the second attack of neuritis, the pains extended 
further up the limbs than in tbe first, tbe ^tient affirmed 
that the earlier illness was tbe more severe of the two. 
Pain, mosoular weakness, and the tendency to swelling of tbe 
hands were all more marked in the nenritis after measles. 

—Peripheral nenritU as a sequel of measles is 
exceediogly rare. Gowers, in bis account of paralysis after 
measles,' does not even allude to multiple nenritia unless, 
with tbe late Dr. Ross, we are prepared to look npon aente 
ascending paralysis as a nearitis; two or three cases of this 
kind have been observed. Dr. Bury* says that *‘aboat 
sixty cases of paralysis developing during tbe course of, or 
in early convalescence from, measles are to be found recorded 
in medical literature. Tbe large majority of these were of 
cerebral or spinal origin, and as regards tbe remaining oases 
of paralysis some were probably due to a multiple nenritis, 
although a study of the clinical histories does not yield 
absolutely certain evidence of tbe existence of nenritis.” 
M. Lop.’ iu two valuable articles, “Des Paralysies Morbil- 
leuses,” divides these palsies into two categories—encephalic 
and myelopathic—thus not recognising a neuritio type. The 
nervous sequels of measles were discussed at a meeting of 
the Royal Medical and Chirurgicol Society^ on Nov. 2dtb, 
1893, but none of those who took part in tbe dis¬ 
cussion seem to have met with any case at all re¬ 
sembling the one now nnder oonsideration. It is of 
great importance to note tbat, in tbe case just recorded, 
two very similar attacks of nenritis followed two acute 
diseases which differ much in tbeir cbaracters. It would be 
interesting to asoertfdn whether other fevers (scarlet fever, for 
instance) would have a similar sequel in this patient; hot, 
as has been already remarked, no history of other febrile 
diseases In tbe past could be obtained; so that for information 
on this point we must wait. The distribution in ibis case of 
tbe pain and muscnlarweakness scarcely corresponds with that 
of any well-known type of peripheral neuritis, though cer¬ 
tain cases which have been recorded as following enteric 
and relapsing fevers may, in some aspects, have presented a 
resemblance to the present one. Multiple nenritis after 
measles is so excessively rare as to suggest a special predis¬ 
position on the part of the nerves. In this light it is 
remarkable that tbe attack which followed inllucoza—a 
disease known to be capable of exciting peripheml nearitis 
in its mcMt aggravated as well as in its milder forms—was so 
slight as to be considered by tbe patient less troublesome 
tbw tbe preceding attaek. 

> IHaeaMs of tbe Nerrous 8;st«n). seootxt edition, vol. ii., p. 696. 

* Ross and Burp: On Pertptaeral Nearitis. p. S49. 

* Gazette de« Hc^piuux, September, ISWS. pp. M6 and 1016. 

* Thr Lancit, Dec. 2nd, Numeroae other referervee to tbe 

literature of poet-morltilUr pAralysIs will be found in Lop's article* 
and in Roe* and Bot 7 ’s treatiM. 
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INTRA-LARYNGEAL THERAPEUTICS, 
WITH NOTES OF TWO CASES. 

By GORDON SHARP. M B. Edin., 

UTB EBSEARCU STDDBNT IN PBARMaCOLOOT IN OWBNS COLLBOB, 
VICTORIA UNIVBBSITr. HANCBBSTBR. 


Like ererytbiog else under the san, the idea of the treat¬ 
ment of diseases of the respiratory tract by the direct 
application of drugs to the interior of the larynx is not a 
new one ; bnt it is only within the past eight or ten years 
that it has been praotic^y employed, and that in Edinburgh 
and Vienna chiefly. At first Intra-laryngeal injection was 
chiefly made use of in the treatment of phthisis, either with 
the view of applying antiseptics directly to the longs, or of 
wiling the bacjiio", or of alleriating the tronblesome cough. 
If with the former intention, it is certainly highly utopian. 

The latest contribution to the literature of the subject from 
the pen of my distinguished teacher. Professor Grainger 
Stewart, ‘ shows the value of this plan of treatment in 
Inonchieotasis, and 1 believe that thlg is the disease 
which is likely to be most influenced by intra-tracheal 
treatment. By the old-fashioned methods of giving creaaote 
or gnaiaool by the mouth or by inhalation, patients are 
made ill before one is able to do them much good, for it 
cannot be doubted that some of the attacks of sickness and 
vomiting which ooonr in the coarse of the treatment of 
bronchiectasis by the persistent use of creasote are doe to 
poisoning, and at the best one may only be setting a thief 
to catch a thief, for some of the ptomaines due to decomposi¬ 
tion of the secretions in the dilated bronchial tubes must 
have entered the circulation. By applying creasote, guaiaool, 
or other antiseptic directly to the interior of the trachea, 
whence it is certain to trickle down into the bronchial tubes, 
one may be able to prevent to a great extent the forma¬ 
tion of potrefactive belies, and it is my belief, founded upon 
experience, that this may accomplished, and that by pass¬ 
ing down antiseptics the patient can prevented from 
giving himself mild attacks of septiciemia, which not only 
wear out his strength, bat may even cut him ofli; and he is 
bting placed on the high road towards recovery. The 
most probable cause of bronchiectasis is an atrophy of the 
walls of the bronchial tubes. The resulting dilatation is not a 
final one, bnt goes on increasing unless checked, and nothing | 
so much tends to ^gravate the condition as the filling up of 
the cavities and decomposition of the contents, with the pro¬ 
duction of fool gases. Now, if the secretion can be lessened, 
and at the same time the cavities kept comparatively sweet, 
the tissues are given a chance of regaining a certain amount of 
tone, while at the same time those septiciemic attacks already 
referred to are prevented, while also the comfort of the 
patient is increased by diminishing the disagreeable odour 
and by relieving the irritating cough so frequent in bronchi- 
ectasia Drugs injected into the trachea, while exerting 
a local action in the lung and bronchial tubes, find their 
way into the circulation, as I have proved in one of the oases 
mentioned hereafter. A solntion of menthol and guaiacol in 
olive oil so administered was detected in the nrine in two 
hours, or, rather, the menthol was found ; bnt the guaiacol 
could not be discovered, although tested for on several occa¬ 
sions. This points to guaiacol being broken up in the kidneys 
into some ixray which does not give the reaction. One 
hardly hope to obtain brilliant results by the intra-laryngeal 
metbM in cases of phthisis. Antiseptics so used have little 
effect upon the coarse of the disease in general; but for the 
alleviation of the cough a 10 per cent, solution of menthol in 
olive oil, or in one of the pure preparations of the higher 
pftrftfflna, ig often of great service. 

mneh want of knowledge exists as to the process of 
intra-laryngeal injection that one is excused for giving a short 
account of the manner in which it is carried ont. I remember 
a practitioner telling me that he had a patient whom be 
thought a good case for trying this method of medication, 
so he called in a medical oonsnltant to see the patient, and 
if he considered it a fit case for the intra-laryngeal plan 
of treatment be might show my friend bow it was oa^ed 
out. To his astonishment the consultant said it might choke 
his patient Although at first sight it appears to be a difficult 
operation, it is really a very simple one and easy of perform- 

1 Brit Med. Jour., June SnJ, 1893. 


ance, only reqnlring a little boldness. I have now performed 
it nearly a hnndrod times, and on no occasion have my 
patients vomited. I get my patients to sit ftwfing a good 
mht and ask them to take hold of their tongues and p^ 
them well forward and to take a few deep breaths, ^e 
latter not only fill the chest, but likewise render the throat 
lees sensitive. I either stand or sit not quite oppoeito 
my patient, bnt a little to my right. The syringe having 
been previously filled and rendered free from air by 
frtrHng a little of the flnid along the tnbe, the nozzle 
memiwhile bdng tamed npwarda I then pass the point 
of the syringe, not over the middle of the tonne as at A, 
bnt in a slan^g direction as at b. (1^ Fig. l.> 


Fia. L 



The ■yrisge is to be pMeed in the line of R. (No^ the 
df&wloff oac bpw toniad oppodtd way non wbieli U w 

E merROT ebown; it thus belter Ulnstratee the point 
itendM to be emphsrised.) 

In this way I avoid the tip of the epiglottis, which is ■» 
sensitive. I endeavour to jnst clear the tongue and strike a 
line which wonld pass str^ght along the middle of the donrau 
of the toDgne, ana when extended backwards would tonoh the 
back wall of the pharynx. In this way I reach the glottis and 
gently bat firmly force the nozzle 
of the syringe into the trachea Fia. 2. 

at the moment the patient takes a 
deep inspiration. The patient soon 
gets to know when the syringe 
has gone to the right spot. I now 
move the piston and the flnid drops 
slowly into the larynx. One most 
catch the glottis just as a deep in¬ 
spiration been taken, for soon 
the patient wants to inspire again, 
and with the glottis plowed this 
is impossible; bnt In every case 
I have found the time sufficient in 
which to inject one flnid drachm 
of oily flnid, and if It is desired 
the operation can be repeated even 
five times at a sitting without 
evil effects; in fact, in no case 
have I foxmd the least discomfort 
follow. The first time of applying 
a 5 per cent, solution of eocene 
bydr^lorate may be painted over 
the throat to render it an [esthetic, 
bnt the after-effects are dreaded 
by the patient who has once had 
this treatment, and If the syringe 
be boldly handled the patient ex¬ 
periences no disoomfort. It is the 
sbaidng hand which canses tickling 
and so retching. It is like swabbing 
ont the throat. The experienced 
laryngologist never oauses bis 
patient to vomit: it is only the 
beginner who is afraid to “lay 
on “ who does that. At first it is 
perhaps also advisable to employ the 
laryngoscope, but In using it a single 
movement of the patient renders all 
dark, and as soon as confidence is 
gained it may be given up. The 
syringe I em^oy is one wUoli was 
proenred for me from Mmstb. 

Archibald Young and Son, of Edin¬ 
burgh, and wUoh is Imown in 
Edinburgh as Beebag’s. The barrel 
is of glass, and the mountings 



Beehaj’s IsWs-kTTiifMl 
syringe. 
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and noule are of black vnloanlte, while the Anger rings are 
of eleotro-|dated material. It is objected to by some that 
ibis noisle, being of Tnleanite, cannot be boiled and so dls* 
infected, as could be done were it of metal. This difficoltj 
•can be so far overoome by the use of antiseptics and by each 

S tlent having a noesle for himself. This does away with all 
elihood of disease being conveved from one person to 
another. Vnloanite being softer and more pliable than metal 
there is lees likelihood of injoring the soft parts. When 
abont to use, the noszle is unscrewed and the barrel Alle^ 
after which the nozzle is screwed on and the point is tamed 
npwards, the piston being slowly moved so that some of the 
eolation is ejected and all air removed from the nozzle and 
barrel. 

As already stated, the vehicle for the application of drags 
in this way may either be olive oil or one of the paraffins, 
and perhaps the latter is to be preferred because it does not 
become rancid. The drags employed are cbieAy of an anti* 
oeptic aatore and belonging to the aromatic and tar series, 
each as creasote, gaaiacol (2 per cent), menthol and 
thymol (6 to 10 per cent), salol (5 per cent.), salicylic acid 
<2 per cent), carbolic acid (1 per cent), and other drags. A 
nsefol combination is the one sog^ested by Professor Grainger 
Stewart consisting of gnaiacol (2 per cent), menthol (10 per 
pent), and olive oil (88 per cent). It is non-irritating, and 
one or two Aaid drachms may be Injected into the trachea 
twice a day In cases of fcetid bronchitis, tvonobieotasis, or 
polmonary phthisis. Other drags may be need provided they 
are conveyed In a non-irritating Anid and are of each a 
ctatore as not likely to caose local injury. 

The following two oases are of interest. 

OaSB L BronahUctatii .—Ayonngman aged twenW about 
twelve months previously to the commencement of Intra- 
laryngeal treatment suffered from an attack of ioAuenza 
with bronchitis, from which he never quite recovered, and 
bronchiectasis gradually developed and was diagnosed ^ his 
then medical attendant, a mao of ability, and cooArmed by 
an expert. His family history was not favoarable and he 
was a young man who might be expected to develop some 
each imment Beyond a slight stoop, which was sohse- 
quently corrected by r^fular exercise, there was nothing very 
etrikiog in his appearance, saving that he was slim of baild, 
and the head was somewhat sqoare-shaped. On the whole 
the breathing was not troublesome. Cough was irritating 
at times, bat ceased to annoy after the injections were com¬ 
menced. His expectoration was profnse and fonl smell¬ 
ing. On microscopic examination no long tissue conld be 
detected, a portion of the expectorated matter being boiled 
with doable strength oaastio soda solation and set aside 
for twen^-foor boors. In fact, there was no sediment, 
bnt, to c^e sure, some of the fluid was drawn off from 
the bottom and examined. The pharynx and larynx were 
free from disease. The chest was distinctly ban^-shaped 
and the difference in its size between expiration and inspira¬ 
tion was not quite two inches. Vocal fremltns was not in¬ 
creased bnt peronssion was more resonant than normal, espe¬ 
cially at the atflces and over the front of the chest. No 
dolnees could be detected. There was no abnormal bronchial 
breathing, bnt perhaps eviration was rather prolonged. The 
appetite was udrly gooa on the whole; the bowels were 
regular, bnt occasional discomfort was experienoed from 
tlatolent distension of the stomach and bowels. No swollen 
glands were to be seen or felt. The droolatory system was 
^most normal. The skin was soft and at times moist, 
but w^ nottrisbed. The Anger p»llii showed signs of 
clubbing. Previoasly to intm-lai^geal treatment there vras 
effusion into the joints of the w^t, ankle, and knee at 
intervals of three or fonr weeks, which was without doubt 
septicmmio in origin. The other oigws showed nothing 
abnormaL Before beginning the injections the patient had 
been satorated with creasote to such an extent tMt on more 
than one occasion be had snffered from mild creasote 
poisoning, the symptoms being sickness, vomiting, general 
malaise^ and failure of appetite. This so often followed 
assiduous dosage with creasote by the month, inhalation, and 
spraying the tb^t, that hU mother, an intelligent woman, 
who frltiifully carried out all the prescribe treatment^ 
tefused to farther carry it oaL Even this heroio line of 
treatment failed in preventing the septicremio attacks. The 
injections were at first given once a week for the first three 
we^a then increased to two, then three, and often four in 
the week, and one fluid drachm or more of ^e gnaiacol 
<2peroent), menthol (10 per cent), and olive oil (88 per 
cent) mixture was administered each time. It woold have 


been advantageoos to have carried oat the injections twice a 
day, say after a good clearing out of the cavities, so that 
the antiseptic flidd might the better mix with the mucns 
as it was secreted, and thos the better disinfect the 
cavities and their contents; but circamstanoes prevented 
this being carried oat These injections were oonducted for 
nearly four months, during which time the patient steadily im¬ 
prove and at the end of that period he was able to be moved 
a distance of 100 miles to a new home, whereas at the time 
the injeotious were commenced the idea of bis removal could 
not be entertained. The chest which formerly expanded rather 
less than two inches, now expanded two and a half Inches, 
and the face assumed a healthier appearance. Exercise 
conld now be engaged in without fatigue, and after the first 
three weeks there was no further swelling of the joints. The 
general improvement could not be due to mildness of the 
weather, for it was maintained through all variations of tem¬ 
perature ranging from 8” to 50” F. One can only say that 
the benefit was dne to the intra-laryngeal treatment. How 
the patient has progressed since bis departure I cannot say ; 
but whatever the final result may be, I am confident that in 
this plan of applying drugs in oases of broncbiectaris there 
exists a means of, in a great measure, combating the disease 
locally, without putting the patient to the discomfort of a 
mild degree of poisoning. 

Casb 2. Puhnonaru piUAiri#, with trouhleitnM eougK —A 
man aged twenty-eight was seen in the last stages of the 
diittase. The cough was so annoying that he b^gM to have 
some relief from it. Opiates could not be tolerated, and at 
the time it was not advisable to give them because of the 
risk of coma and so hurrying on the end, besides which, 
blame is often attached (by the friends) to the medieri 
attendant. I bad often beard of the soothing effects of a 
10 per cent, solation of menthol in olive oil when applied to 
the interior of the trachea. I tried it, giving half a fluid 
drachm at a time. The cough was at once relieved, and 
from this source there was no farther troable. 

Hsanwood-road, Leeds. 


A CASE OF SPINAL HAEMORRHAGE. 

Bt henry HANDFORD, M.D., M.RC.P. LORD., 

PHT81CIAN TO THE OBHBRAI. HOSPITAL, SOmNOHAK. 


Trb following case is of interest on account of the bifling 
natore of the symptoms in the first instance and the rapidity 
with which death ensued eventually. The patient was nnder 
my care for less than forty-eight boars, daring nearly half of 
wUch time she was more or less unoonscious. A prolonged 
examlnarion was therefore out of the question, especially as 
before loting consciousness she suffered acute pain from any 
movement. For these reasons the clinical details are mnoh 
more scanty than I could have wished. 

A well-developed, robust housemaid, aged nineteen, was in 
perfect health until Tuesday afternoon. Sept. 26th, 1893, when 
she f^ backwards from the top of some steps five feet high, 
striking her head, her back between the shoulders, and her 
loins. She felt "dazed” by the fall, but was not com¬ 
pletely uDOonsrious. After a few minates she got up and 
continoed her work in the house for the remainder of the 
day, though with some difficulty, on account of the pain in 
the head and back. On the following morning she vomited 
before breakfast and remained in bed on account of the pain 
in her back and inability to walk. For the next three days 
she sat ap a little, and the vomiting continued several times 
a day. On Sept 30th, five days after the accident, she first 
saw a medical man, who ordered her to be kept sbictly in 
bed. She improved somewhat, and the vomiting ceased. 
On Oct. 2od she seemed to be better, but there was 
some rise of temperature and her urine cont^ned albumen; 
there was also a veiy definite jaundice. On the next 
day she was very IR tbe feverishness continued, and 
there was pain in tbe abdomen. She was sent to tbe 
hospital late in tbe evening, and on the following morning, 
tbe 4th, I saw her for t^ first time. She then com¬ 
plained of great in tbe bead and back, especially 
about tbe cervical and upper dorsal r^on, which was 
a^ravated by the slightest movement. She lay on her back 
with the eyes putially closed and an expression of suffering. 
There was marked jaundice of the skin and oonjunctivn. 
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The ekm wu moist, the tempemtore lOO'tr F., the pulse 8(^ 
aad respiration 30. The abdomen was extremelj tender to 
palpation, bat there was no distension and no dolness. On 
tur^g the patient on her side and examining the back no 
braising was reconisable anywhere. There was tenderness on 
pressore over the lower cervical and upper dorsal r^ona bat 
no sign of fractare or dislocation. There was no paralye^ of 
the limbs or face, and the patient moved in from one 
position to another freely. On testing sensation I found 
very definite impairment of common sensation over the limbs 
and trank ap to the level of the nipplea The knee-jerks 
were normal on each side. She lay on her right side, groaning 
with pain at Intervals. Daring the afternoon she became 
onconscious of her sarroondings and coaid not be roused to 
answer questions, but lay frequently screaming and writhing 
with pain. She had a hypodermic injection of a qaarter of a 
grain of morphia. The temperatare in the evening was 99°, 
the respiration 21, and the poise 96. On the next morning 
her temperatare was 97°, the respiration 31, and the poise 
96. She was very restless, frequently turning and throwing 
her arms about and screaming at the top of her voice. There 
was very little motor paralysis, bat it was impossible to 
make her understand anything. She seemed to be quite 
unconscious of her surroaDdings and passed urine into the 
bed. The hypodermic injection of morphia was repeated. 
She gradaally became worse and more deeply unconscioas, 
and died at 9 p.m. somewhat suddenly, the temperatare! 
having risen to 102-2°. 

Necrapty .—There was no bruising of the scalp and no ' 
fractare of the skull The sinuses of the dura mater were 
distended with fluid blood. There was nothing noticeable on 
the snrface of the brain. When the brain was removed 
blood was noticed to Issue through the foramen magnum 
from the spinal canal. This was sponged dry, bat on moving 
the body so as to depress the head and elevate the trank abont 
an oanoe and a half of fluid blood ran out of the spinal canal. 
A careful examination of the brain showed no coarse lesion. 
On making an incision into the soft parts preparatory to 
removing the spinal cord much deep bruising was seen in 
the cervical and upper dorsal regions. There was consider¬ 
able hsemorrhagic effusion into the deeper musdes, bat no 
fractare or dislocation of the vertebra was discovered. On 
opening the spinal canal a thick layer of blood-clot was seen 
covering the dura mater and extending from ^e medulla to the 
mid-dorsal r^on. After removing the clot and opening the 
dura mater there was no blood remaining on the cord, the 
whole having presumably drained out into the cavity of the 
oraniam, as previously described. There was no softening 
or laceration of the cord visible to the naked eye, and an- 
fortunately no microscopic examination was made. Nothing 
was foond in the other organs at all bearing upon her fatal 
illnesa 

RecapituUktien. —A robust girl of nineteen yean of age fell 
backwards and was ab'e to continue her work for several 
hours. For the next four days she was only partially con¬ 
fined to bed. Vomiting and pain on movement were the 
prominent symptoms, followed by incomplete anmstbesia op 
to the level of the nipples. Unconsciousness supervened, 
and death took place on the tenth day. At the necropsy 
extra-dural and intra-dural spinal hmmorrhage was found, 
but no fractare of the spine, or coarse lesion of the brain 
or cord. • 

Nottlaghan. _ 

A POINT IN THE TECHNIQUE OF VACINAL 
HYSTERECTOMY. 

By JAMES BRAITHWAITE, M.D. Lond., 

OKSTXTKIC PIIYSU'UX AMD SUROKOK TO TIIK LUDS GK.*«KBAL 
I.NriaHAHV, 

PSEHAPS the most important points in the operation of 
vaginal hysterectomy for cancer are; (1) the rapidity and 
ease of the operation; (2) the perfect arrest of hmmorrbage; 
and (3) the making the ends of the stumps of the broad 
ligaments extra-peritoneal—i.e., contained in the vagina and 
not in the peritoneal cavity. All these points can be gained 
in one way—viz., by the nse of an efficient clamp, or rather 
of two—one for each broad ligament. An instrument of this 
kind, which was made for me by Messrs. Reynolds &. Branson 
of Leeds, has now been in use for six or seven years and has 
never failed me once in between twenty and thirty operations. 
It is stronger than the somewh.it light pedicle clamp com- 


monly used in ootmorectomy and is not so tvoad In the grip- 
{flng edge as Wells' long compression forceps with t^es 
bent at an angle on the flat, otherwise it exactly resembles 
I them, except in one other point to be named. It Is itiOBg 
' enoogb for anything and yet occupiee little space. Wells’ 
forceps were not intended for this purpose and are too 
bulky to lie in the awi all space nature has allotted to 
the vagina. The other point in which these clamps differ 
from Wells’ is that they meet closely at the point^ whilst 
a small apace exists between the blues at the end near 
the joint. As the broad ligaments are much thicker at ooe 
edge than at the other, this allows of the whole ligament being 
compressed accurately, whilst without this modification one 
part is crushed and another is hardly compressed at all. A 
clamp of this kind can be put In position much quicker than 
one which has to have a screw adjusted, and the disgonal 
deep serrations on the gripping edge make it impossible for 
anything seized by it to escape. The length from the handle 
end to the joint is six and a half inches, and of the whole 
instrument nine and a half inches. The clamp is bent 
on the flat at an angle of forty degrees. As soon as the 
posterior incision opening into tbe peritoneum behind the 
cervix has been made, exactly in the middle a silkworm gut 
or silk ligature is passed in ^ the raw or peritoneal surface, 
through to tbe mucons, and then back again to the raw 
surface, so that the loop is on tbe mucous side and the loose 
ends at tbe raw side. These ends are then brought into the 
vagina and pulled out externally. A clip is attached to them, 
and they bang down out of the way untU later in the operation 
tbe clampe have been applied and the uterus removed. 
One of the ligature ends is then by means of a good carved 
Uagedom’s needle passed throngb the edge of tbe anterior 



vaginal wound, entering at tbe raw side, then passed 
through, and back to the raw aide. It is theieupon 
firmly tied to the other end of tbe Ugaturek bringing 
closdy together the anterior and posterior vaginal walla by 
tbeir raw surfaces and fixing the stumps fit the vagina. 

Id order to effect this the stumps are broagbt well into the 
vagina just before tying the ligature^ which of conree Is done 
between the two chmpe. This ligature is never removed and 
becomes in time absorbed. Nothing more has to be done 
except to remove tbe olampe on the tUrd morning. As there 
is no screw to be undone there is no disturbanoe of tbe parts. 
As this opmation is now, I believe, performed pretty fre¬ 
quently—and I gather that great diffioulty is experienoed 
In making the stamps extra-peritoneal—I submit these points, 
as tbeir observance should shorten the operation to half an 
hour at tbe outside. In conclosion I would draw attrition to 
an article by Dr. E. L. Montgomery, Profeseor of Gyneoolc^y, 
Jefferson Medical College,' fit wbioh be states that be passes 
a piece of gaaze in order to prevent contact of loops of 
intestines with tbe ends of the clampe, and to "prevent lAie 
IcteBtioes making aofortnnate adbetiona" All this, by my 
plan, is quite annecessary. Tbe tedious fixtore of tbe broad 
ligament stamps by l^tores passing tbroagh them in order 
to fix them in the vagina is also annecessary. As the only deatb 
I have bad to record was from shock, in a patient already in a 
bad condition from bsmorrbage, it seems to be a great point to 
shorten tbe operation as ma(^ as is consistent with siiety. 1 
may add that the makers sopply these clamps at s reason¬ 
able price and that tbe instrnments do for every abdominal 
operation in which clamps are required. They are Ugbk 
and yet exceedingly strong. 

Leeds. _ 

^ American Joonial of Obstetrics, November, 189S. 

Fever in London.— The report of the Metro¬ 
politan Asylums Board on tbe 6th inst. stated that fifty cases 
of fever (mostly scarlet fever) bad been admitted into tbe 
hospitals on that day. The nnmter of patients under treatment 
amounted to 2493. Of these, 2143 were patioits suffering 
from scarlet fever, 226 ftom diphtheria, and 114 from enteric 
fever; three were cases of typhus fever and six were safierin^ 
from other diseases. 
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WEST LONDON HOSPITAL. 

OB8TBUCTIOK OP THB BOWBLS; DIVISION OF BARD; 

BBCOVEBT ; BBMABKfl. 

(Under the can of Ur. Paqbt.) 

CORBTBiciiON of Bome part of the small intestine by the 
Ctresanre of a band is one of the commonest canses of acate 
intestinal obstmction. The band is nsnally of inflammatory 
origin, tbongh the exact way in which it has arisen is not 
always apparent, especially in the mala There can be no 
doobt abont the neoessity for early operation in these oases, and 
the percentage of recoveries (41 per cent—Cortis), althongh 
favoorable now compared with that for operation for other 
conditions, will be maob improved in the fatora The closing 
of the wound is, we think, best performed hj satnres panning 
throngh all the layers at onoa This method is speedy and 
gives very good resalta There shonld be no likelihood of in- 
clndi^ intestina and if the omentnm is carefnlly drawn down 
towards the pelvis, as in ovariotomy, snbseqaent s^eslon of 
the bowel to an imperfectly sator^ wonnd is improbabla 
for the notes of this case we are indebted to Dr. Canston, 
<n whose laactice it oconrred, and for those taken in the hos. 
{dial to lb. E. W. Lewis. 

A young man twenty-flve years of age vras admitted to 
the West London Hospital on Jan. Sth, with signs of 
acute obstruction of the bowels. He had always enjoyed 
good health, save for an attack of typhoid fever in early 
childhood. His bowels had always acted regularly, and 
be had never felt pain in the r^on of ^e appendix 
vermiformis. His illness began on New Year’s Day. He 
was in his usual health, his bowels baring acted well in 
the morning. He had not been exposed to any chill 
and had not taken any unwholesome food. He was seized 
with pain, which began at the ambilious and then >KKame 
more diffused, and be vomited. He to the bos* 

pital, but was not admitted. From Jan. Ist to 7th be was 
under the care of Dr. Causton. The abdomen at this time 
WSJ very tender, but soft; no coils of intestine were visible^ 
and.no noises were beard save a slight gurgling on the ^ht 
aide. There was at first no distension, or very little. He 
vomited once or twice dally. On Jaa 4tb an enema brought 
away some large lumps and some nndigcated food. This 
gave him relief, and the vomiting stopped for a tima His 
temperature was always found to be normal, and be would 
insist on leaving his bed for an armchair. Ur. Paget 
«w him first, with Dr. Hood, on the afternoon of the 8tb. 
He had walked into the hospital the day before, not seeming 
to, be very ill, but on this day his condition had taken 
a great change for the worse. An enema bad been given 
^thont any result He had just brought up nearly a pint of 
^hick brown, lumpy, faoai vomit The face was pinched and 
haggard, and the eyes were sunken. He was in p^, restless, 
depressed, and weak. There was frequent hlcoough ; the 
tongue was moist and fairly clean, with a thin white coat ail 
over it The pulse was 100, regular and fairly strong, the 
temperature was normal, and the breathing quiet The 
urine was loaded with orates, but there was no albumen. 
The abdomen was slightly distended, but not more in one 
part than in another; there were no dilated veina A bigb- 

5 ltobed note was heard ev«7where, but it was not tympanitia 
here were no visible coils of intestine, no movements, and 
no noises ; there was also no marked tenderness. The Iws 
were not drawn up. Nothing was to bo felt in the right iliac 
0*^ by the rectum. It seemed to be certain that the 
{Mtient was not suffering either from inflammation round 
the appendix, or from Intassnsception, or from impacted 
gallstone, or from volvulus. The dl^osis lay between 
acute inflammation of the bowels, amedog their action at 
the inflamed part, and internal strangulation. The following 


considerations were In fovour of internal strangulation : 
1. He had not been exposed to cold or wet, be had taken no 
unwholesome food, be h^ kept quiet all Sunday, and bad been 
seized with sudden pain on Uonday morning. 2. He had felt 
no previous uneasiness In bis bowels; they had acted properly 
just before he was Attacked with pain. They had never 
given him any trouble in bis life, and he bad never had 
attacks of In them. 3. He bad been ill a whole 

week. Acute inflammation of the bowels would surely 
either have proved fatal within the week or would have 
abated under treatment; and there would have been large, 
motionless coils of distended bowel plainly visible, lying 
inert beneath the abdominal wall With Dr. Hood’s approviu 
Mr. Paget operated at once. Two coils of intestine presmited 
through the wound, distended and inflamed, one of tb«n 
sligbUy rough with lymph. Mr. Paget first made sure that 
the appendix felt heathy ; then he took the ooU that had the 
lymph on it and followed it downwards and to the right for 
^bt or ten Inches. Hera it was fixed and could not be 
drawn forward, and began to bleed a little, and something 
could be felt hiding it down. The wound was enlarged to 
five inches ; the bowel could then be drawn forward a little, 
and was found to be constricted by a tough, rounded band 
abont an Inoh long and about the thickness of a No. 7 
catheter, attached at either end to healthy coils of small 
intestine. It was easily divided, and the constricted bowel at 
once became distendeA The wonnd vras quickly closed, the 
vomiting ceased, and the patient made a good recovery. On 
the tenth day after operation an enema was given and acted 
welL It was repeated on the twelfth and fifteenth days, and 
on the e^hteenth ^y he had some castor oil. The bowels 
now act r^nlarly without medicine and the patient is in 
good health. 

Ilemarkx by Mr. PA6ET.— The diagnosis in this case was 
helped more by the negative evidence against inflammation 
than by any positive evidence of strangulation. The opera* 
tioD was happily free from diffloulty. ^e prolonged Inaraon 
of the bowels after strangulation is worthy of note. The 
origin of the constricting band must remain a matter of oon* 
jecture; possibly it was due to the attack of typhoid fever in 
childbo^. 


THE ENGLISH HOSPITAL, HUELVA, SPAIN. 

EXCISION OF THB LABT5X ; THB A>'TBB'TBEATMKNT 07 
THB FATIBNT ; KBMARKS. 

(Under the care of Dr. Macicat.) 

This case of tumour of the larynx not only shows the reenlt 
of a case of extirpation of the larynx, but is also a good 
example of sarcoma affecting that region. As a rule, sarcoma 
of the larynx is of slow growth ; in this instance it was rapid, 
and death threatened to occur from suffocation. Mr. ButUn ^ 
writes of these oases: ** Partial or complete removal of the 
larynx appears to be a suitable one for oases of ■aro<nna. 
The more extensive the disease and the more extensiTe 
the consequent operation the less satisfactory is the result 
likely to be in every respect, not only with regard to 
the probability of reonnence of the disease^ but on aoooant 
of &e aiter*oonditioa of the patients.” The results of 
operations for sarcoma are moon better than similar ones 
for caroinoma. Hahn coUeoted a series of sixty*flve cases of 
opwation for oardnooia; of these, twenty-eight died within 
fourteen days and five within six or seven weeks from pneu¬ 
monia or bronebo-poeumonia. He also gives records of tix 
complete and two partial excisions for saroomatous tumours. 
Of we complete operations two died with recurrence of the 
disease at the end of Mven and fifteen months reepectivdy, 
one was quite well six years after operattoo, another two 
years afterwards, and the fiftii died mm phthisis eightesn 
months afterwards with evidence of recorrenoe of the dUesse. 
Mr. Botlin has pointed out that in the second half of the 
aeries the results were better than in the first half, and we 
have DO doubt that the future published results will be ev«r 
better. It must, however, be reooUeoted that it is almost 
impossible to arrive at the exact truth, for so very often the 
nnsuccessful cases are not recorded. When each hospital is 
obliged to publish a yearly statistical acoount of the patients 
under treatment, according to an approved standard, we shall 
perobance be able to give a more definite and trustworthy 
opinion on many similarly obscure questiona 

The patient, a man ag«l forty-four years, was admitted to 
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the English Hospital, Haelva, in Febroary, 1892. He had 
worked as a mole driver in the Rio Tinto mines for fifteen 
years. When admitted to hospital he complained of 
difficolty in breathing and swallowing. The laryngoscope 
revealed a tomonr almost completely blocking the larynx 
and projecting into the pharynx. A tracheotomy tube was 
inserted just below the cricoid cartilage.” The patient then 
rested for a week and improved in general oondiuon. 

On Feb. 5tb the tracheotomy tabs was retraced by 
Trendelenboig's tracheal tampon. Through this ^stroment 
chloroform was administered. There was no dJffioolty with 
the ansBstbetio, which was given by Dr. Russell Ross of Rio 
Tinto. The usual incision was made from the hyoid to the 
cricoid. The chief difficulty daring the operation was caused 
by the tomonr completely blocking tbe tbjro*byoid space 
and Involving the anterior wall of the oesophagus as far as 
the cricoid. The epiglottis and the part of tbe oesophagus 
involved in the growth were removed together with tbe larynx, 
which was cut away through the upper border of the criooid. 
There was thus left a large open wound, whose posterior 
boondary was formed by tbe posterior wall of the oesophagus. 
After passing a feeding tube into tbe stomaob the wound was 
thoroughly packed with iodoform gauze except at tbe lower 
part; here a small piece of sponge was fitted into tbe 
tracheal opening, and above this a somewhat larger piece 
was placed, filling in tbe lower angle of the wound. As no 
sutures were inserted the sponges were easily removed with¬ 
out interfering with tbe packing of the wound. Notwith¬ 
standing careful packing, half a pint of bloody serum was 
caught by these sponges during the first twenty-four hours. 
The nurse changed tbe sponges about every half-hour, having 
a relay of pieces, which passed from tbe wound to a soda solu¬ 
tion and thence through warm carbolic lotion back to their 
place on tbe cricoid. When one reflects on tbe quantity of 
septic blood thus prevented from entering the bronchi, tbe 
liability of these cases to septio pneumonia is abundantly 
demonstrated. Trendelenburg's tampon was retained during 
tbe first twenty-four hours. At the end of this period the 
gauze packing was removed and all oozing was found to have 
ceased. After this tbe wound was left quite open and without 
dressing of any sort Tbe feeding tube was no longer 
retained but was passed every two hours. Trendelenburg's 
instrument was replaced by tbe tracheotomy tube formerly 
worn by tbe patient, and tbe arrangement of sponges was 
continued for another twenty-four hours, as there was a con¬ 
tinuous flow of saliva toa'ards tbe trachea. At tbe end of 
for^-eight hours tbe tracheotomy tube was removed, and 
from this time onward tbe wound was simply mopped out 
occasionally with plain lint. A mixture of v^e and water 
was used for rinsing out tbe month. The temperature was 
carefully taken every four boors during two weeks, and tbe 
highest record was 100-4* F., while tbe pulse never exceeded 
IW and never reached 90 after tbe third day. The patient 
got out of bed on tbe tenth day, and walked about the 
ward on the twelfth. Two mon& later he could speak 
quite intelligibly without any artificial appaiatua He 
was then ^ing his food without difficulty, and was 
leading a fairly comfortable Ufa The wound in tbe neck 
was kept suffioienUy open to admit tbe wearing of a small 
tracheotomy tube. 

Jlemarkt oy Dr. Uaokat.—I have ventured to submit this 
method of after-treatment becanse of tbe extremely easy and 
rapid recovery which followed a somewhat severe operarion. 
Dr. Alexander Bmce and Dr. Russell of Edinburgh kindly 
examined the tumour, and found it to be alarge-oeUed sarcoma. 
tTnfortunately, the patient had but a brief respite, as a 
recurrence of tbe growth, mostly in the ccsopbagns, {ffoved 
fatal within a year of tbe excision of bis larynx. A 
lessening mortality will encourage earlier operation. In 
relating this case of exoision of the larynx it may be 
interesting briefly to review oases of this operation wbicb 
have been performed np to tbe present time in Spain. 
Through tbe kindness of Professor Ramon de la Sota y 
lastra of Seville I have been able to collect the following 
information on this snbjeot Tbe {fiooeer in this operation, 
as in many others, was Dr. Frederico Rubio, who operated In 
1879 in Madrid and again in 1880, but witbont success. After 
this Dr. Toro operated twice in Cadiz, but septic pneumonia 
carried off both tbe pstiente. In 1889 Dr. Ramon de la Sota y 
Laetra performed in Seville a complete excision of the larynx, 
which the paUent survived fifteen days, dying from an in¬ 
ternal complication. At length a successful reeuit was obtained 
hy Dr. Cisneros of Madrid in 189L The patient, however, 
feU a victim to a Teoarrence of tbe disease about a year later. 


Tbe case now related differs from the above, inasmuch as the 
disease was cot of a carcinomatous nature. My object in 
recording thin case, however, is to discuss the treatment of 
tbe patient during ^e first forty-eight hours after operation. 
A fatal issne in cases of excision of tbe larynx has in almost 
every instance been due to the development of septio pneu¬ 
monia—a oomplioation which It is possible to avoid, ^ptic 
pneumonia must here be regarded as septio peritonitis is 
considered in abdominal surgery. The large cavity after 
the operation communicating mth the mouth, tiie nose, 
and tbe outer air pours out abundantly s fluid which most 
rapidly become septio; while tbe trachea becomes a draiiiage- 
tube conducting this poisonous mixture to the lungs, 
problem, then, is, How are we to prevent this fl^d from 
gravitating into tbe trachea 7 Wolff and other continental 
en^feons recommend that tbe patient be placed with bis head 
banging so far haok that all oozing will gravitate into tbs 
pb^nx ; but this position, to be effective, requires the bead 
to be thrown baok as far as it vrill go, or the body to be very 
much inverted. To a patient who has frequently to cough 
such a positioD Is most uncomfortable. It is frequently 
neoeseary to raise the head, and septio fluid Is apt daring a 
parox 3 r 8 m of oougbing to be drawn toto the lungs. It appeared 
to me that the most reliable method of preventing fluid in 
this case from entering the trachea was to close the upper 
opening of that tube. If a skilful nurse cannot be obt^ed 1 
would temporarily close the opening into the trachea with 
some kind of aotiMptio glue, as tbe &uiger of infection of the 
long is mostly confined to tbe first tweoty-fonr hours. 


ROYAL MEDICAL AND GHIBXrRGIOAL 
SOCIETY. 


PersUtent Thyreoglotsal Pwft. 

As ordinary meeting of this society was held on April lOtb, 
Mr. Hutchinson, Preeident, being in tbe chair. 

Mr. Hbrbbbt E. Durham contributed a paper on Per- 
sistenoe of the Tbyreogloisal Duct, with remarks on Median 
Cervical Cysts and Fistole of Congenital OrigiiL Three 
cases of persistent ductus tbyreoglossalis were deecrlbed; 
especisi attention was given to tbe bistol<gical characters of 
tbe specimens removed in these oases. Tbe chief features of 
these oases were shortly as follow. Case 1: Removed from a 
yon^ nineteen years of age. Tbe speoimen showed two 
lamina lined mostly with ciliated eplmelinm ; at the npp^ 
part (level of lower border of hyoid bone) patches of squa¬ 
mous effithelinm occurred ; also a small tract of thyroid gland 
follicles. With the mediu position these facts indioatM the 
tbyreogloesal duct origin. Case 2 : Removed from a child 
six years of age. Tbe spe<fimen also showed paired lamina, 
the epithelium being oyllndrical below and squamons above; 
Tbe median position was likewise evidence of derivation 
from the thyreogloesal duot. Case 3 : Goitre of tbe isthmus 
glandulte tbyreoidee, associated with persistent tbyreoglossal 
duct in a girl aged eighteen years. The diagnosis of dnctue 
tbyreoglossalis rested upon tbe presence of ciliated cavities 
in the tnmonr and tbe section of a process running upon 
the thyroid cartilage at the operation. A classification of 
ooDgenital cysts and fistula of the mid-line of the neck and 
of base of the tongue was given and disoussed. Tbe 
following arrangement was made: 1. Dermoid cysts and 
flstnla: (a) due to persistence of duotus linxualis; (ft) due 
to persistence of unus praoervicalls ; and (e) of inde¬ 
pendent origin. 2 Mixed dermoid and mucoid cysts and 
fistula: (a) due to perelstenoe of duotus thyrec^Iossalie ; 
and (i) due to persistence of sinns {naoervioaHs and both 
epiblastic and bypoblsstio gill pooches. 3. Mucoid cysts 
and fistula: (a) derived from the muoous glands of the 
duotus lingnalis ; and (&) due to tbe persistence of the duotus 
tbyreoideuB. It was snsgested that many of tbe cases which 
had been recorded as branchial fistula were rather to be 
r^;arded as persistent thyrec^loseal duote. Gsses were cited 
to support this o{finion. Next, certain modes of origin of 
mediw cervical cysts and fistola which bad been sug¬ 
gested In tbe past were dealt with. These were (a) 
epiglottio mucous glands; (() tracheal and laryngeal hernia ; 
and (c) bona about the hyoid bone. It was pointed out 
that tbe records of such cases were unsatisfactory and were 
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to be considered doabtfal. Some remarks apon the method 
of treatment were also made. 

Ur. Bland Sutton, after coogratnlatine Mr. Dorham on 
his very able paper, said that be was surpmed that anyone 
conld still donbt the existence of the thyreof^lossal dact, as 
the qoestion had been set at rest by Mr. Mu«ball’s case. 
The dnct required no microscope to demonstrate its existence. 
One impoztfmt point bad been bronght oat by Ur. Raymond 
Johnson—namcdy, that there was no congenital opening, bat 
that at some time after birth a cyst formed, which was 
opened, and then remained as a permanent fistala, whereas 
branchial clefts were always oongenitaL The cbsuaoters of 
epitbellnm were not to be reliM on as affording certain 
evidence of origin, as it was now well known that, contrary 
to what ased to be taught, snob characters were llaUe to 
vary. The dnct did not ran into the tongue, as with the 
development of the hyoid bone it was divided into two 
halves which never remained oontiouous. 

Ur. Raymond Johnson congratulated Ur. Durham on his 
paper, which woald throw much light on a doubtful problem. 
Since bis own communication to the Pathological Society he 
bad had, through the kindness of Mr. Godlee, an opportunity 
of examining microscopically a third specimen obtained from 
a lad nineteen years of age, in whom a cyst bad been forming 
for two years before it was opened. In this case a probe 
was passed up the duct nearly as far as the foramen cecum. 
HU flrst specimen showed under the microscope only one 
lumen and no epithelium, the second thick squamous epithe¬ 
lium and a doubtful second lumen, and the third a lumen 
along which the probe had passed andtwo or three large spaces 
lined peripherally with rounded and centrally with distinctly 
columnar, apparently non-oiliated, epithelial cells. He bad 
taken these spaces to be glandular follicles which had opened 
into the main duct, but they might be, as Mr. Durham Imd 
suggested in bis paper, separate Inmina of the duct. The 
cases showed that the prognosis as to cure was unfavourable 
unless radical measures were adopted. 

Ur. Bakkbb mentioned the practical difficulty of tracing 
these ducts in the tongue. He related a case in which be 
had removed a duct almost as far as the foramen ctecom, and 
yet the discharge recurred some time later. He thought it 
would be justifidble to remove a considerable portion of the 
tongue with them. He mentioned a case in which a cyst 
had first appeared; this was opened, leaving a fibtola, and 
the duct had finally been ex<^ed and banded to him for 
microscopic examioation. 

Mr. R J. B. Howabd said he had removed two cysts from 
a child about five years old which were of this nature. They 
were situated one above and one below the hyoid bone. The 
patient made a complete and permanent recovery. 

Mr. DuBiiAM, in reply, thanked the society for the kind 
way in which they hkd received bis paper. He could not 
agree with Ur. Sutton that there was no longer any doubt 
as to the persistence o^tbe thyreoglossal duct; even Ur. 
Uarsball’s case already quoted was not quite proved and 
might turn out to be a persistent sinus prscf^calis. Again, 
he could not agree with him that there was no need of the 
microscope to demonstrate its presence, as it was a struc¬ 
ture invisible to the naked eye, and its presence oould only 
be determined by the discovery of the characteristic epithe¬ 
lium. He agreed that thyreoglossal fistuls were secondary, 
but branchial fistulse were cot always congenital, being occa¬ 
sionally, at any rate, preceded by cysts. He thought that 
in Ur. Barker’s case there might have been two ducts, of 
which only one was removed. Steckeisen h a d mentipned 
sevwal cases of multiple cysts similar to those mentioned 
by Ur. Howard. In treatment be thought that there would 
be no necessity to remove large portions of the tongue. 


OBSTETRICAL SOCIETY OF LONDON. 


Amciated Parotarian and Vaginal Cysts. 

A MBBTiNQ of this society was held on April 4tb, Dr. 
Hbbmam, President, being in the chair. 

Dr. AMAND ROUTH re^ a paper on oases of Associated 
Parovarian and Vaginal Cysts formed from a distended 
Gartner’s duct. Details of three cases were given, and also 
of two analogooB cases of patency of the whole length of 
the duct, with an anterior opening allowing free discharge 
Mxi thus preventing distension of the duct along its oonrae. 
Comparison was drawn between such cases and those of dis¬ 
tended but imperforate Uiiller’s ducts. Evidence adduced 
from these cases was thought to establish, or at least 


to render plausible, the following propositions : 1. That 
Gartner’s duct can be traced in some cases in the adult 
female from the parovarian to the vestibuluro vulvse, 
ending just beneath and slightly to one side of the urethral 
orifice. 2. Homology tends to show that Max Sobuller’s 
glands are divertici^ of Gartner’s ducts, juat as the vesi- 
oulte seminales are diverticula of the vasa dwerentia. Borne 
evidence is given that Skene’s ducts are not necessarily 
identical with the anterior termination of Gartner’s ducts (as 
most of those who have traced (partner’s duct to the vesti¬ 
bule have thought), but Uiat Skene’s dncts lead directly and 
solely from Max ^hiiller’s urethral glands, Gartner’s ducte 
being continued to the vestibule behind, but parallel to, 
Skene's ducts. 3. That Gartner’s duct, If patent, may become 
distended at any part of its coarse, constitotlng a variety of 
parovarian cyst if the distension be in the broad ligament. 
portion, and a vaginal cyst if the distension be in the vaginal 
portion. The cases described were instances of the atsocia- 
tion of both of these cysts, owing to simultaneous patency 
and distension of both portions of the duct Attention was 
drawn to these cases as affording explanations of some 
obscure cases of profuse watery discharge from the vagina, 
not coming from the uterua or bladder. The question of 
treatment was also approached, and the opinion was expressed 
that where the whole duct is distended the vaginal part of 
the cyst may be laid open as far as the base of the broad 
ligament, and the bnuul ligament porUon encooraged to 
contract and close up. 

Mr. Alban Doban thought that If cysts of the parovarium 
and vagina were found in the same subject the theory tbat 
the vaginal cysts were developed from Gartner’s duct was 
thereby supported. Fischel found tbat in one human foetus 
the duct ran into the cervix and, taming upwards, ended in 
a blind extremity without reaching the vagina. This did not 
prove tbat the tube did not at an earlier stage of development 
run farther. Mr. Bland Button’s theory as to the homolq^ies 
of Skene’s tubes might be perfectly correct, even if Gartner's 
ducts conld be traced running outside the urethra and ending 
in the vestibula Skene’s tubes might have been cutoff and dis¬ 
placed at an earlier stage—a common phenomenon in embiyo- 
logy. Vaginal cysts tended to burrow upwards so as to come 
into contact with the parametrium, peritoneum, and large 
vessels; hence their total extirpation was rarely advisable. 
In this they differed from large cysts of Cowper's glands, 
which could not borrow in the same direction. 

Dr. Oliveb did not consider vaginal cysts to be so rare aa 
was usually supposed. Doting the last twelve months he 
bad bad six cases, two of which he believed oiiginated in 
Gartner’s duct. One of these contained three ounces and 
the other six ounces of a fluid similar to tbat found in pa.t- 
ovarian cysts. 

'^he Fbbsident thanked Dr. Routh for bis paper, which 
contained exact and cveful observations, and laborioua 
research into the preceding work of others upon the difficult 
subject discussed. 

Rematks were made by Ur. Bland Sutton and Dra Lbith 
Napibb, Hbbbbbt Bpbncbb, and Gbifpith. 

Dr. Amand Routh, in reply, said be was gland to find 
Mr. Doran and Ur. Blud Sutton In the main agreeing with 
him in his conolusiona The latter had suggest tbat the 
cyst laid open might have been a distended ureter, but this 
could hardly have been so, as It granulated up after incleiou. 
He had not found the lining of the cyst to be anywhere 
papillomatous. 

The following specimens were shown Dr. W. H. Tatk : 
Ruptured Tubal Gestation. 

Dr. W. Duncan : Foetus and Placenta from a Ruptured 
Tubal Gestation. 

Dr. Ettlbb : Foetus Cyclops. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Epidbmiolooical Socibty.— At a meeting of this society 
on March 21st, Dr. J. F. Patnb, President, in the chair, 
Dr. S. W. Wheaton read a paper on Certain Affections 
of the Mucous Surfaces and the& Relation to Diphtheria. 
Diphtheria was, be said, presented to os sometimes as 
an endemic disease, with a special prevalence In autumn; 
at others, as an endemic, which, in certain localities at 
least, seemed unaffected season. Dampness of site, in¬ 
sanitary conditions of all kinds, the consnmptio of infected 
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milk, the coexifitenoe of dieeases of a like character amoog 
domestlo and the prevalenoe of variotia forms of 

“aoce-throat" hwl been with more or less probaUlity as* 
signed as oaosee of, or oonneoted with, the ontbreak of 
an epidemic of dli^theria. It did not appear that the 
ooomrenoe of isolated cases of diphtheria in a district, or 
among the children attending a Mhool, wonld snffioe to 
set np an mddemio nnless other conations—notaUj, a 
prevaunoe of these “sore^throats ”—wen present at the 
same time; and this assod^on was so marked that it had 
sf^gested two exfdanations: one, pnt forward by Dr. 
Thome Thome in bis leotnres, of a progressive devdop- 
ment of vimlenoe and speclfld^, colmhiaUng in the eroln* 
tion of chsknacterlstic mphtbe^; and another, that the 
oases merely rep r e sen ted one and the same disease In 
different degrees of severity. The ontbreak of diphtheria 
following the aggr^ation of chUdren with ordinary (7) 
aofe>thrMts remitted one of that of oontegiona ophthaln^ 
wfame so>caUed "grannlar lids” were nnmerons; bnt 
these eore^hioate ^traoted little or no attention at the 
tim% and any information offered after troe diphtheria had 
broken ont was mostly of a hearsay natnre or based on a 
general reooUeotloiL Of clinical history properly to called we 
had none. Daring the last fonr years, however, be had 
treated about 150 oases In South London and had notes of 
thirty, some of them nnder observation in hospital. They 
were generally marked by high initial tempmatura, flashing 
and osdema of the faoob swelling of the glands persisting 
Imig after ocmvalesoenoe, and great debility. The tonsils 
were no means invariaUy affeoted; bnt a constant 
phoaomenon was the oconrrenoe on the fences and 
soft palate of bright>red well-defined patches, on which 
formed a film or pelliole, detached with difficnlty, bnt soon 
disappearing, leaving a red, velvety surface as In tme 
diphtheria. Tbongb ooosisting wholly of swollen epitbdinm, 
tiie pelliole differm entirely fmm the so-called *‘false mem- 
brane.** None of his oases ended fat^y or were followed 
hj soppvration or paralyses, except that in three of them 
patellar reflex was aberat thronghont. Aloi^ witii these, 
patches, evidently due to lUe oanses, were heqnently 
o h s erv o d in otbm members of the families, on the mnoons 
anrfaoes of the month, nostrils, and vnlva. He had not, In 
London, been aUe to trace any connexion between these sore- 
tiiroats and dl^thoia, hot m 1693. when investigating an 
•ntbreok of di^theria in a town of 10,000 inhabitants, which 
had already caused twenty-eight deaths and had extended 
to some of the ireigbboormg villages, be found that it had 
henn preceded and was aceompanl^ ^ a great prevalence of 
Bore-throats, which, as deeotibed by the medloal men and 
aeso him in the town and sohools, were identical with 
those he had stndled in London. The evidence was lire- 
sisttble that the sohools were the main factors in the spread 
alike of these and of dirflitheria, though he did find some 
oases of sore-throat in families entirmy nnder school age, 
and also in an institation the children in which attended a 
villege sobool where he oonld discover no other cases of 
iUnesa and who never mixed with the children of the town. 
This asociatioD of diphtheria with a partionlar form of sore- 
throat he had idso observed last year when diphtheria 
invaded a ohlldren's hospital, cansing eight deaths ; bnt no 
soiA oonnexicm or evidence of a diphtheritic obaraoter was 
disooverable in an ontbreak of exudative vulvitis and 
vagfhitts whioh he bad seen in a lying-in hoipltel, nor in that 
at the Matereite in Paris desoribM Drs. Ehrhard and 
Fawn. To snm up this affection, though resembling 
diphtheria in the presence of a pelliole, differed from 
it tn the trantient character wid stniotnre of the exoda- 
tion and In the absence of albnmlnnria or paralytic sym¬ 
ptoms and of any tendency to a fatal tenninstion. Tbns 
far his attempts to detect the 6. dlphtberue had been nn- 
snooessfol, the only microbe constantly present having been 
a cocoas in orange-yellow oolonies, and be consider^ that 
there was little or no evidence in sapport of the identity in 
aatare of the two affeotions, which might and did often uist 
Independently one of the other—the apparent connexion 
beBog probably dne to the snsceptiUlity to diphtheritic 
Inoonlation indnced by the morbid changes in the mncoos 
membrane consequent on previons infection with the peen- 
Uar form of sore-throat to which he had called attention.— 
Dr. F. Pabsohs believed that, while sore-thn^ts of any kind 
rendered the individnal more susceptible to dipbtberitio 
infection, many of them were actnally mild cases of diph- 
tberla, and that the alleged greater fatality of the early 
oases tn an epidemic was owing to their true natore not being 
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recc^nised until some deaths had ooonired.—Dr. Couplakd 
had so often seen these throats side by side with nnmls- 
takable diphtheria in the same family that he had no 
donbt as to their nature. The absence of knee-jeA 
noted by Dr. Wheaton In some of his cases was sog- 
gestive.—Dr. Willouobbt saw no reason to doabt tbs 
diphtheritic nature of most infections sore • throats, and 
agreed with Dr. Parsons and Dr. Conpland as te the inllnite 
gradations in the severity and phenomena of the disease; a&d 
also with the evolationaiy theory of Dr. Thorne ^lome as 
explaining the apparently de now origin of the initial cases 
in an epidemic ; m fact, as he had long maintained, dif^- 
theria—or rather its bacillas—was, like cholera, enteric fever, 
and some other diseases, one that had an extra-corporeal 
existenoe, ont of, and independently of, the human or any 
twimitl body, though subseqaently spread by human inter- 
oonrse to a greater extent than others. The origin in Insanitaiy 
snrronndingB and the propag^on irrespectively of snob con¬ 
ditions were ooDstantly oonfosed in onrrent controversies. 

Any sore-throat, however, did certainly favour infection by 
reducing resistance, jnst as gastric oatarrhs caused of 
dietetic mrors and excesses appeared, tboogh only in the 
presence of an epidemic, to induce genoine cholera. Ihe 
B. Loffleri might be overlooked in mild cases, being very 
early “crowded ont” by the adventitions mioro^ so 
nnmerons in this disease; but he ventured to protest 
the notion that a fsflse membrane of any consistenoe was 
essential to di^theria. for the flbrinoos exudation was, so to 
say, an accident of the process in whioh the spedfle 
ba<^as took bnt a small part; its consistenoe, wnether 
fibrinoQS or pnrnlent, depending on the predomlnanoe ^ 
staphylococci or streptooocci respectively, and in bis own 
COM there was no visiUe false membrane, though the sonree 
of infection was obvious, and the attack was followed aft« 
a month by charaoterlstio paralyses of the extremities. All 
oommnnieable and nearly ^ fatal “ oronps ” were laryngeal 
diphtherias, bnt he saw nothing resembling it in Dr. 
Wheaton’s pnerperal ca ses. — Dr. 8katon agreed with 
Dr. Willongnl^ that in the spread of eifldemies tbrongfa 
personal interconrse in elementary sohools, the mil^ess 
of the initial cases, and the lateness of inquiries ^ 
origin in insanitary conditions was apt to he lost sight 
of, and ho therefore enoonraged the notification of all 
Bospidons sor^throats as pomble cases of diphtheria. 

The endemicity of the disease in some districts, as Wales 
and Essex, oalled for careful investigation.—Dr. Goodall 
remarked that stomatitis and tonsilU^ might be oans^ by 
like insanitary conditions and yet he independent of tlw 
coexisting di^thezia, though to him Dr. Wheaton's draw- 
logs teemed to be indistingnishable from many oases of 
diphtheria. He bad reoently had In quarantine fonr cases of 
londlUtis, three of which wereoertainly diphtheritic, one dying 
from nastd diphtheria and another from cronp. Unless the 
cases were kept nnder observation for six weeks, paralysis 
might escape one’s notice, and It sometimes followed i^ld 
oases, tbongh most of the 127 he hod seen were severe. He 
entirdy agreed with Dr. Willonghby as to the accident^ 
ebaraoter of the false membrane, maintaining that one znight 
have, on the one hand, true diphtheria without any mem¬ 
brane, and, on the other, a Epical membrane without dipb- 
tiieria, as, e g., from the effects of scalds or eanstics.—Dr. 
SiSLBT h^ Uttle donbt as to the esses described \fj Dr. 
^^eaton having really been diphtheria. The early dia¬ 
gnosis was well nigh Impossible, and he had seen oases of 
appargntly fdlicnlar tonsfilitis develop into typical diphtheria 
in the coarse of twenty-fonr or forty-eight boars- — The 
PBasiDEBT cunsiflered ttmt some, at least, of Dr. Wheaton's 
casee represented a hitherto nikdescrib^ disease, tbongb 
he agreed with Drs. Willoughby and Ooodall that the false 
membrane was not charaoteiistio, that its strnetnre depended 
rather on that of the surface on which it was formed, 
and that all gradations might be observed in the same 
case.—Dr. Wrbaton, replving, s^d that be did not rtln.iT¥» 
to have discovered a new disei^ bnt there were in some off 
the cases features unlike those of diphtheria—e.g., the loaa off 
patellar reflex was present from the first, but no other paxn- 
lyses appeared within six or eight we^s, and the bonaila 
were affected only exceptionally. 

Habveiak Society.—A clinical evening of this society waa 
held on April 5tb, the President, Mr. Gbobob Bastes, iik tbe 
chair.—Dr. LeokabdGutbbib showed two infants ag^ three 
and six mootha who weresnSeringfrom Congenital Respiratory 
Spasm. The noisy breathing was a combiimtion of Uoryn^eal 
inspiratory stridor and pharyngeal stertor. Both inspiratioxx 
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and axidcation were aocompaaled by phonation. The con¬ 
dition bad been almost constant sioce birth, bat varied in 
severitj. In the older child it was Increased daring sleep, 
bat stertor was then more apparent than stridor. In the 
Tonnger the breathing became natnxal daring deep sleep, bat 
laryngeal stridor was present daring light slomber. In both 
cases it was rendered worse by sadden movements, draaghts 
of air, bathing, or by any emotional excitement. In both 
there was marked recession of the epistemal notch daring 
inspiration; in the yoanger child there was also deep 
epl^tric recession, and it was rapidlyacqairing a pigeon" 
bieasL The dyspnoea oaosed no apparent distr^ ; cyanosis 
was absent, and the cry and ooogh were natorah The pharynx 
as far as coaid be seen was h^thy, and there was no nasal 
obstnxotion. The larynx coaid not be examined satisfactorily. 
There were no signs of atelectasis, bat slight bronchial 
catarrh existed in both cases. Th^ general health was 
fairly good, bat the yoanger child had had freqaent con- 
volsions. There was no family history of similar respira¬ 
tory affection. In the absence of satisfactory laryngo- 
scojdo examination be was inclined to agree with Dr. 
Thomson In regarding the condition as a "developmental 
neorosis," or congenital incoordination of the thorado, 
laryngesbl, and pharyngeal respiratory moscles, perhaps 
dependent npon immatority of the respiratory centres.— 
Dr. C. W. Chapman had some years ago a case with 
symptoms similar to those present. Dyspncea became 
argent, and tracheotomy was performed A necropsy 
thM weeks later revealed nameroas papillomatons growths 
scattered over the interior of the larynx.—In reply. Dr. 
Guthbib said that one infant had been treated with small 
doses of str^ohnia, and the other with bromide of potassinm 
comUned with cod-liver oiL Both had improved consider¬ 
ably, bat the tendency in each cases was tqwards recovery. 
The malformation of the epiglottis described by Dr. Lees 
and mentioned by Dr. Phillips was not constant in all cases 
and ooald not therefore be regarded as the caase in all cases 
of respiratory spasms.—Dr. G. A. Suthubland showed two 
cases of Gamaiata of the Liver in children. The first patient, 
a girl aged ten yearn, had been healthy as an in^t, bat 
whm foor years old had soSered from kerato-iritis and 
disease of the bones of the nose and month, the evidences 
of which were still well marked. The liver was ranch 
enlarged, and its snrfsoe was rendered uneven by bard roand 
masses irregnlarly dUtribnted. A soft flactoating swelling 
was present over the left ptarieto-occiiital rerion, under the 
perimaniam. The second patient, a ^1 aged fifteen years, 
mso showed well-marked signs of hexedita^ syphilis in the 
eyes, nose, and ears. Two years pireviously she bad a recor- 
renoe of acute spiecific diswe as manifested by a gnmma 
on the ninth rib, a swdling of the lower end of the left 
femnr, and gnmmatons nowths in the liver. She bad 
been nnder meroarial and iodide treatment for two years, 
and her health was now good, while very slight traces of 
the gommatoos formations remained. These cases iilos- 
trated some of the later developments of hereditary syphilis 
in children. They ocoarred freqaently at or aboot the 
age of paberty and seemed to delay the normal physio¬ 
logical (dianges of that pieriod of life. Inunction had ^ven 
better resolts than the internal administration of mer- 
oory, bat the treatment in all cases mast be prolonged.— 
Dr. Ilunqwobth sabmitted that the reason why Dr. Bather- 
land secured better results by treatment vritb mercurial In¬ 
unction, with iodide of piotassiom internally, than by solntion 
of the pierohioride alone internally was that the iodide of 
potassinm acted as a solvent upon the merenry absorbed 
forming the solntion of the bini^lde. This solntion, being 
penetrut and easily eliminated, was non-pwisonoos, and 
hence superior to the bichloride, which, as was well known, 
had been denounced by Tamier forobetetrio parp)ose8 for that 
reason. That this was a valid contention (over and above bis 
own experience of the biniodlde since 1886 as a germicide 
and disinfectant) was shown by tiie prevention of mer- 
oariallsm amongst mercurial plate-workers by the daily 
administration of small doses of iodide of pwtassiom at me^ 
times.—Ur. F. J. Poynton showed a case of Persistence 
of tbe Third Branchial Arch on either side in an infant 
fifteen days old. There were no other evidences of arrest of 
development in tbe child, nor was anything of tbe kind 
resent in tbe mother or in her other child, three years. 

remnant was most marked on the left side and resembled 
an aoricle. It was covered with some downy hairs and 
apDMred to contain cartilage. On the other side there was 
only a slight prominenoe. No a{>ertnre could be detected on 
Uther side.—Dr. W. Hill made some remarks on ^ diffl* 


cnlty of finding an ap>ertare in these cases of persisteak 
branchial clefts or arches and said that if a solntion of 
salicylic aold were painted over tiie site of the supposed 
apertare, and p>erohlorlde of iron administered internally a 
purple colour would be prodaoed where tbe apertore was.— 
llr. JuLEB showed a child Buffering from some obsoure 
Intra-cranlal Lesion following Middle-ear Disease. Three 
years ago tbe patient had suffered from sappnrative otlfla 
media on the right side, followed by oompuete right facial 
ntisy and later by paresis of the right extmnal reotos. 
Periodic attacks of vomiting, preceded at first by occipital and 
afterwards frontal headache, acoompanied these nervons 
lesions. Hwing was completely lost on the right side, and 
sight In both eyes was considerably impaired owing in ^1 a»- 
bability to the intense doable paprillitis that existed. Tbecblld 
had a staggering gait, keeping her legs separated and loUfair 
from side to side as she walked. Noansasthesiawasto befonad 
anywhere ; tbe sense of taste on the right of tbe toogne^ 
however, was qnite lost. Tbe motor pwwer on tbe light bw ^ 
tbe body was somewhat weaker tbu that on the left side. 
Mascle sense was impaired and the knee-jerks were aheesA 
With r^ard to tbe natoze and the seat of tiie lesion, Mr. Jnl^ 
was indued to believe that the trouble was a ohronioafaeoeM 
dependent on the ear, rather than a gUoma, and that It was 
localised either in tbe pons or more probably in the oem- 
bellum.—Dr. Jambs Taylob said that the ease wae wittumt 
doabt one of abscess or tamonr in tbe oetebeUam, tbesymptome 
being so remarkably in accordance with that condition.—Dr. 
W. Hill was inc^ned to think that the case might be 
one of snbdoral suppuration and oiged that the treatment 
was an exploratory incision.—Dr. Gfthbib said that be had 
seen a case in wbidi the symptoms were identical and In 
which death ensned. At tbe necropsy no evidence of disease 
or tamonr was found in the oerebeUnm, but tbe lesion was%i 
tbe r^on of tbe op>tio oommissnre.—Dr. IllinowobtR 
agreed with Mr. Juler and Dr. Taylor in their diagnoriit 
but considered that the differential diagnosis between absoess 
and cerebellar tamonr would be facilitated by free incision of 
the tympanum, which had evidently become firmly deakised 
before toe complete evacuation of the original abeoess. Be 
suggested that the incision should be kept opwn so as to allow 
of the regular use of penetrant antiseptic injectionB In order 
to fadlitate the "phagocytic efforts" of nature. At any 
rate, tbe germs of putrefaction would tbns be destroyed 
quite easily, whether Metefanikoff’e theory was true or not.— 
Dr. Sidney PHiLLiPSsbowedafemale aged twenty-four, who 
bad suffered from Paroxysms of Pyrexia each day slnoe 
Sepytember, 1893, with a short intervd. Tbe chart for the 
last eight days showed a daily rise of tempwrat u re to nearly 
103‘^F., with snbseqnent fall each day to tbe nonniti. These 
was a gnmma on the right arm, a mnch enlarged spleen, and 
pieriMteal nodes on tbe tibbe and on tbe olecranon prooesa 
Tbe pyyrexia bad not yielded to treatment \fy qnlnlne or by saB- 
cylate, and he r^arded the case as one of sypyhilitlo fever 
resembling ague, similar to that be bad recorded in Vol XII. of 
tbe Transactions of tbe Medical Society and in Thb Lahchy 
of April 13th, 1889.—Dr. James Taylob showed two oases of 
Friedreich’s Ataxy. Both patients were males aged elxtoea, 
Dotln any way related. The first showed very well tbe obaiao- 
terlstio cfmormity of the feet. Thoe was no family history of 
any similar conmtion, but his mother was epfileptio, and be 
Umself had had fits. The knee-jerks were still present In 
the second case there vras marked lateral cnrvatnre, tbe sym¬ 
ptoms otherwise being nsnal; tbe knee-jerks were absent A 
half-brother of the patient aged nln^ a son of the same 
mother, bat different father, hM marked nystagmns, without 
any other symptoms of ataxy. There wae a clear bmOy 
history of a similar condition. 

West London Mrdioo-Chibubqtoal Bociwrr. — At 
a meeting of this socie^ held on Friday, Apnil 6tb, the 
President, Dr. Donald Hood, oconpied the chair, and the 
following specimens were shown:—^Mr. G. M. Bluett showed 
a foreign tmy, a circular metal disc about one and a qumter 
inches across, passed per reotnm; Mr. P. M. YESBetET, 
Fibroid of Ovary; and Dr. H. WiLBON a case of Bilateral 
Swelling above the Zygoma.—Mr. L. A. BiDWELLcentribnted 
some remarks npion Ampntstlon of tbe Breast for Cancer. 
After commenting on tbe safety of extensive opierations at 
the pnesent time he urged very free removal of skin and of 
glwds In every case. Sixty-three cases withont a death 
were referred to, and allnsion was made to tbe work of 
Cheyne, Dennis of New York, and Halstead on this sobjeet. 
8 o-<^^ cases nnfit for operation were dUcussed, Mr. Bidwdl 
recommending operation in every case withont secondaiy 
deposits, alvrays provided that tM operation was free and 
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complete.—Mr. Jessett and Mr. Kebtlby discussed the 
pap^.—Mr. Bowbehan Jessbtt read a paper on the Treat¬ 
ment of Advanced Cases of Cancer of the Uterus. He advo¬ 
cated in such cases partial removal of the organ, the clearing 
out of the cavity with his dredger, and packing with chloride 
of Kino wool.—Dr. Schacht, Mr. Roll, and Mr. Bidwell 
took part in the discussion. 


PBOVINCIAL MEDICAL SOCIETIES. 


Bbiqhtonand Sussex Medico-Chibubqical Societt.— 
At a meeting of this society held on April 5th, Dr. Ewabt, Pre¬ 
sident, being in the chair. Dr. Xewsholme read a short paper 
on the Allied Increase of Cancer. He pointed out the great 
importance of determining whether the increase was real or 
only apparent. He admitted i.primdjacie case, as registered 
mortality from cancer bad increased during fifty-five years of 
registration by no less than 220 per cent. The compulsory 
certification by a registered practitioner had only been in 
force since 1874. There was still a large number of imper¬ 
fectly certified causes of death, but that number bad con¬ 
siderably diminished. If these cases were divided pro¬ 
portionally, the apparent increase of cancer would be 
considerably redact. It should be clearly understood' 
that only one-fortieth of the apparent increase could be 
accounted for by the undoubted Increased survival at higher 
ages. The increase of deaths from cancer had been greater 
in males than in females, and In the former cancer was 
more often internal and therefore more difficult of diagnosis. 
The influence of heredity had probably been greatly ex¬ 
aggerated. Phthisis was much more frequent before 
marriage, cancer after. A careful examination of the mor¬ 
tality tables for thirty years of the Scotch Widows’ Fond 
showed that the increase in these selected lives, where 
diagnosis had probably always been more sconrate than in 
the bulk of the population, been very small. The mor¬ 
tally tables of Frankfort-on-the-Maln, wUoh were very com¬ 
plete showed that, whilst accessible cancer had not increased, 
the disease in inaccessible parts bad augmented, and in 
cancer of the rectum there had been an actual decline.—Mr. 
Vcbball showed a patient from whom ha had removed the 
whole of the tongue nearly four years ago for epithe¬ 
lioma. The growth was central and so far back that 
free division of the left cheek was necessary. The organ 
was removed by scissors without preening tracheotomy 
or arterial ligation. There had been no sign whatever of 
recurrence, and speech was qoite intelligible. A series 
of- cases was related bearing upon the question of length 
of immunity after operation.—Dr. Hbrbebt Snow made 
some remarlu on the Conditions of Cue in Cancer. He would 
include all malignant diseases under the head “cancer," 
believing the differences between sarcomata and carcinomata 
to be due to difference of tissue affected. Cancer spread by 
ooDtinaity of tissue, by lymph, and by blood. In but a 
very small proportion of cases was death due to the primary 
growth; oanoer killed by metastasis. After thirty-fou 
years of age the female breast b^an to undergo devolution ; 
it was then subject to malignant growth. As a rule, after 
six or eight weeks from the inception of cancer of the breast 
the axillary glands became affected, although enlargement 
might not occur for months. From the gUmds lymphatics 
passed to the bumenu, and by regurgitation of lymph 
cancer cells were carried into the marrow of the bumerus. 

In a cancer near the sternal border cells were carried to the 
thymus and thus to the sternum. The cancer-cells might 
remain bidden, as it were, in the marrow of bones as resting 
spores for a year or two, but generally showed signs of life 
within five years. Of 150 cases of cancer presenting them¬ 
selves at the Cancer Hospital there were distinct evidences 
of marrow infection in 90 cases on their first visit, less 
certain evidence in 22, in 8 infection occurred under observa¬ 
tion, and in 30 cases the signs were totally absent. Of the 
lattu, 12 were atrophic cases and 18 cases of less duration 
than one year. 


KOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Patholoot. 

SenaX Tiiiereulosii. — Tuheroulout Periaarditit. — Spleno- 
medullary Leukamia.—Perforatiny Wound of Pharynx. 

A hbetinq of this section was held on March 16tb. Dr. 
Boott, President, being in the chair. 


Dr. Miles, in a case of Renal Tuberoulosis, showed tbs 
kidneys and intestines of a boy who had been under his care 
at the Richmond Hospital He died suddenly four days after 
admission. Post mortem his right kidney was found to be 
greatly enlarged, and the cortex subdivided into cavities (rf 
about an inch in diameter filled with putty-Uke debris. The 
right ueter exhibited small tuberculous ulcers along its 
entire length. The left kidn^ was only slightly enh^ged, 
but was in a more advanced stage of tuberc^ous degenerv 
tioD, being converted into a mass of caseous mj^terial 
calcifying in parts. The left ureter was occluded, appa- 
rentlv from cicatricial contraction. The muoons memlwe 
of the bladder showed acute tuberculous affection, bring 
studded with millet-seed tubercles. Tbe small intestine 
similarly was acutely infected, being most marked in tbe 
npper parts. The longs were quite free from tubercles, and 
Dr. Myles pointed out tbe extreme rarity of thl« condition in 
tbe lungs under such circumstances. 

Dr. Little showed a specimen of Tuberculous Pericarditis 
which had occurred in a woman who had foar montiis pre¬ 
viously suffered from typhoid fever, and who showed several 
oaseatlng masses in tbe lungs, but who did not suffer either 
from rheumatic fever or renal disease. 

Dr. M'Webnet read a paper on a case of Spleno-mednllary 
Lenkmmia in a man aged fifty, who was admitted for obecure 
symptoms Into the Mater Misericordim Hospital under the 
care of Dr. Boyd. After detailing the results of modem 
research into the various cells commonly included in tbe 
class “leucocyte" and the various granulations desorilMNi 
by EbrHch and his pupils, be gave &e results of his own 
examination of tbe blood of the case under obeerva- 
tion. On admission tbe red discs were 67 per cent, of 
normal and were to tbe leucocytes In the proportion of 
8 '6 to 1. During the patient's stay in hospital tbe red sank 
to 44 per cent, whilst tbe white oorpnscles also showed 
a marked diminution, tbe proportion being then 1 to 35. 
Large myelocytes, often with eosinopblle gnmulations, were 
very frequent and tbe number of eosinophile cells of 
kinds was much above normal. The mast cells were nume¬ 
rous, but be could not with certainty confirm Ehrlich’s 
description of the distribution of neutrophile granules. 
Nucleated red blood-corpuscles, both normoblasts and 
m^aloblasts, were very numerous, especially the former, 
and the nuclei of the former were frequently foond lying 
free, with circumstances that seemed to point to their extru¬ 
sion from tbe cell. Their recc^nition was greatly facdlitated 

the marked metaebromatiam (with Bbrlicb’s acid hmma- 
toxyline and eosine) which they showed when comp ^ ed with 
the nuclei of the leucocytes. Tbe importance of this observa¬ 
tion as regards tbe development of the red discs was dis- 
ousseA Many of tbe nuclei of tbe nucleated red corpuscles 
presented so regularly lobulated an appearance as to strongly 
suggest a somewhat obscured noitotic process in the rosette 
st^a — Dr. BoTD gave a short account of the dinieal 
symptoms of tbe case on which Dr. H'Weeoey's observations 
had been made. 

Mr. H'Abdlb reported a case of Perforating Wound of tbe 
Pharynx, causing Medlastioitis.—Dr. Miles drew attention 
to the great tolerance the pharynx has of foreign bodies. He 
remembered a somewhat similar case in whicb the &tal 
symptoms likewise took some days to develop. A man came 
to bospltsj stating that be bad swallowed a fish bone. He 
was able to swallow fluids, but not solids. No probang was 
passed. Five or six days afterwards be became feverish and 
shortly died. A small fish bone was foond to have perforate 
tbe pharynx and also tbe trachea. A mediastinal abscess 
had formed, and the patient bad, In addition, pomlmit 
pneumonia. _ 

Sbcttoh of Subohbt. 

Cate Lacerated Wound <f the Upper Third of the Thigh .— 
Three dues of Popliteal Anovryen. 

A MEETING of this section was held on March 30th, Mr. 
Hamilton, President, being in the chair. 

Mr. Pbatt read a paper on a case of Lacerated Wonnd of 
tbe Upper Third of tbe Thigh, in which the great s<^tic 
nerve was divided and much tom, necessitating resection eff 
about an inch of the nerve and subsequent nerve-stretching 
^fore sutures could be applied. After the cut ends 
were brought t(^ether they were sutured with oarbedised 
silk in a very bh^ needle; tbe divided muscles were then 
united in the same manner, and tbe skin brought t<^;ether 
with (fins, the whole being Messed with iodoform and alem- 
brotb gaoxa The man had re c overed cutaneous sensibility 
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Altofretber sod mosoalar pow«r to a considerable extent.— 
Dr. Utlkb said that he did not oonsideT this case abeolntelj 
snooessfol. The injury oooorred two jears ago, and regene¬ 
ration. if It was to take place, should have done so 
this time. Bestozation of ontaneoos sendUUtj alone 
was a faUacioos test owing to ^e existenoe of re- ; 
corrent sensibility through the onion of nerve filaments 
of the divided nerve with filaments of intaot nerves.— 
Dr. Bbooks sidd that in Hr. Pratt’s ease he ^onght the 
restoration of sensibility was throogb the great sciatic 
nerve. In the band there was a considerable area of skin 
which had a doable nerve-supply. Adjoining nerves invaded 
each other’s territory. This was not so in the case of the 
foot. The long saphenous nerve—the only cutaneous nerve 
in that r^on not derived from the great soiatlo'—sapplied a 
small area of skin just beneath the internal malleolua and be 
had never been able to trace it along the inner side of the foot 
to the neat toe.—Dr. Wbbelbb called attention,to a case 
recorded by Hr. Wheelhouse of recovery of moscular power 
and sensation after division of the great soiaUc and subse¬ 
quent suture of the enda He narrated a remarkable case 
of a man whose musoulo-sidral nerve was cut, and several 
months afterwards, on cnttiog down on the nerv^ the ends 
were found widely separated and unable to be bronzht 
together. By the adviM of the late Hr. Corley be divided 
the shaft of the humeros and resected a portion of it, and 
was then able to bring the ends of the nerve togetiier. 
Recovery was perfect in every respect as regarded power and 
sensation. 

Hr. Lbhtaionb read a paper detailing the history of 
three oases of Popliteal Aneurysm which be had snocess- 
fally treated by ligature of the femoral artery after com- 
pre^on and flexion bad been tried wltboat success. One 
of the patients was a very old mim (seventy-seven years) 
and was the subject of advanced and almost uoivenal 
atheromatous disease of the huger arteries. Another of 
the patients was saSering from well-marked aortic regur¬ 
gitation, and the third was a young man aged twenty- 
four, who vras in good health in other reepecte. Catgut 
ligatures were used in all the oases, but in that of the 
old man the ligature, which wae very thick, was pre¬ 
viously softened by ieomenion In oarlMlio lotion (5 per 
cent). In all the cases the course was perfectly aseptic, 
and the wounds gave absolutely no trouble whatever.— 
The PBWIDERT referred to the oompaiative rarity now of 
cases of popliteal aneurysm. He alM spoke of the great 
improvement in the operative treatment due to the intro- 
dootion of antiseptic surgery.—Dr. Uylus recalled the 
case of a man whose arteries wore in a condition of extensive 
atheroma, and who sustained an injury to his brachial 
artery which resulted in an aneurysm. Compression was 
tried without av^l, but caused some cellulitis, and the 
artery was finally ligatured. Secondary hsemorrhage followed, 
requiring ligature higher up. Hemorrhage again ooourred, 
and the artery was again ligatured, but the patient suc¬ 
cumbed to repeated hemorrhages. He thought that it was 
doubtful whether compression antecedent to operation was of 
benefit. 


Iltintht mb |lo&tt of l^ooltt. 


A Text’hook of the Phyeiolegical Chemittry the Animal 
Body. By Abthub Gamgbb, U.D., F.R.8 . VoL 11.: 
Physiological Chemistry of Digestioit Iiondon: Uao- 
millan and Co. 1893. 

The first volume of this work, which dealt with the physio¬ 
logical chemistry of the blood and elementary tissues of the 
body, is still unsurpassed for ite luoid and interesting exposi¬ 
tion of the subject. The volume before us, which deals with 
the physiology of digestion and of the digestive juices, fully 
maintains the high standard attained by its predecessor. As 
the author states iu his preface, it is ‘’based on an original 
study of the whole literature of the subjects treated of.” 
Moreover, we find throughout the work full descriptions of 
the metiiods which have been followed in classical researcbea, 
and this feature, U^etber with the suggestive criticism of the 
results therein arrived at, rendere it ” an accurate guide to 
the advanced student and the original worker both in the 


study and in the laboratory.” We may give here a daort 
summary of the general scope of the vrork. 

In Chapter I., after an introductory historical sketch of 
the views held as to tbs general imtnre of ferment aotien 
Yfy Berselins, Liebig, and Pasteur, the antitor passes on to 
treat of the saliva. Here, as in all other parts of the book, he 
does not confine himself to the mere chemistry of the secre¬ 
tion in queetion, but gives a complete account of the physio- 
l<^cal processes involved in the act of secretion, ^os, 
after desoriblsg briefly the histology of the salivary glands, 
he discusses at length the different varieties of saliva and 
Heidenhain’s and Langley’s researches on the Influence of 
nerves on the secretion. The latter half of this chapter 
treats of the dlastatic action of saliva, oommenoing with a 
historical survey of the subject aod ending with a full acoount 
of the recent researches pf Brown and Horris and other 
workers. At the end of the chapter the changes undergone 
by the saliva in disease are described, and full directions 
are given for its quantitative analysis. 

In Chapter II., which deals vritb gastric digestion, very 
much the same plan is followed. We would draw especial 
attention to the excellent account of the work of Kfibne and 
his school on the products of digestion of protelds. There ie 
one point, however, to which we would take exceptiozL We 
gather from the author’s account that the neutralisation 
precipitate from gastric digestion contains no add albumen 
whatever. This statement does not occur in Ktihoe’s original 
articles, where we read that certain conditions were observed 
when it was desired to obtain a neutralisation predpitate 
consisting almost sntirely of antialbomat. 

Chapter IIL treats of the pancreas and pancreatic diges¬ 
tion. Here again we find a masterly account of the methods 
which have been used in the classical researches on the 
subject, and of the threefold action of the juice ou the foo^ 
stuffs. In the last part of the chapter, dealing with tbw 
amido-adds and bases arising from the decomposition of 
albuminous substances by trypsin, the ooCaslon is utilised to- 
give a full account of the products of the dlsint^Tation of 
protelds. Besides the substances which are generally described' 
in text-books, Dr. Oamgee presents us vrith full details of 
Drechsel’s interesting researobes, which resulted In the dis-- 
covery of lysine and lysatinine and showed the possibility of' 
direct production of urea from proteid. 

Chapters IV. and V. are devoted to the secretion, chemistry, 
and functions of the Ula The most interesting part of tto- 
book to medical men will probably be found In Chapter TI., 
which, so far as we are aware, represents the only acoount of 
jaundice in an English book where the modem investigationa. 
of the subject are estimated at their true value. As tha 
author sppositely remarks, “the theoretical explanations of 
cases of ‘jaundice independent of meohanioal obetmotion of' 
the bile-duct ’ given by this distinguished physidan (Dr. 
Unrchlson in ' Qualn’s Diotionary of Hedicine') are alr^y> 
as obsolete as those advanced by Hozgagni, Boerbaave, and' 
van SwietetL” The remaining chapters include chole¬ 
lithiasis and the chemistry of biliary calculi, methods for 
the analysis of the bile, Ao., the physiological chemistry of 
the soccus enterieus, and the changes undergone the food 
in the Intestines. Under the last heading we may draw 
attention to the excellent desoriptlon of the putr^active 
changes ocouning in the intestines. 

Chapter Xlll. describes the chemical processes of digestioa 
in some divisions of the *«imal kingdom. It is not of muob 
use except to point out bow very inadequate is our knowledge 
of the comparative physiology of digestion. In an Appendix 
a few important papers, which have appeared rinoe the* 
printing of the body of the work, are summarised. 

Except in a few instances, the alMorptlon of food-stuffs la 
left untouched and, together with metabolism, vrill form the 
subject of the third and conolnding volume. We can only 
hope that we may soon have the opportimlty of recording the 
p 3 
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oompletioa of a work which, for its soientifio acoxiraoj aad 
literary ability, moat always bold a first place in the eatima- 
tioo of physiologists. 


Electrioity is Diua»e$WomenaniOhttelriot. By Fsanklik 

A. Mabtik, U.D. Chicago: The W. T. Keener Companv. 

1893. 

This book consists of 273 octavo pages with eighty-five 
illnstrations. The first part deals vrith electro-physics and 
is deeoriptive of apparatos. With reference to the latter the 
author announces in his preface that “the commercia 
world has been liberally drawn upon for its contributions.” 
In other words, about seventy pages are devoted to descrip¬ 
tions and illnstrations of the usual trade advertisement 
type, all excellent in their way and suitable for the cata¬ 
logue of the instrument maker, but quite out of place in 
a medical treatise. At p. 125 the special subject of 
the book is entered npon. After a short explanation of 
Apostoli’s treatment of uterine fibroids fifty pages are de¬ 
voted to the author’s modifications of th^, eitb details 
of eighteen oases, snooessful and otherwise Then follow 
several chapters on the electrical treatment of other diseases 
of women. Part HI. consists of seventeen pages. Here "static 
electro-therapeutics ” is dealt with in five p^es, and the 
electric bath is disposed of in four—no inconsiderable portion 
even of this limited space being occupied by five illustrations 
kindly contributed by "the commercial world,” with the 
name of its representative writ large on each. The last 
seven pages discuss the electrical treatment of no less than 
tbir^ different forms of disease. This part of the book may 
possibly be admired as a heroic attempt at condensation, but 
it can scarcely be considered to call for serious criticism. 
{7itb reference to what the author calls the "primaries of 
electricl^,” it is once more to be suggested that it might 
he better if medical writers, instead of stringing together a 
■umber of statements on the subject of electro-physics, would 
either assume a certain amount of elementary electrical know- 
lodge on the part of the reader or refer him to suitable elec¬ 
trical text-books. These would impart the requisite infor¬ 
mation much more adequately and accurately than any 
medical treatise, and notably--than tbe one under review. 
Here the information given is not always quite accurate, and 
even when correct its correctness is at times cuiiously dis¬ 
guised. It is admittedly difficult or impossible in the present 
state of knowledge to give a quite satisfactory explanation 
of tbe action of a galvanic cell, but something better than 
the following might have been expected (at p. 22): “The 
metal least acted on in a voltaic couple constitutes the positive 
pole and tbe one least acted on tbe negative pole of tbe 
battery.” In turning to the subject proper of tbe book a 
much more satisfaotoiy state of things is met with. The 
author’s efforts at accuracy of applioation and definiteness of 
dosage are clearly in the right direction. The relationship 
between amperage and contact area is too often lost sight 
of. A standard is here adopted of twenty-five mlUiamp5re8 
to tbe square centimetre of contact for bare metal intra¬ 
uterine electrodes. The experiments are described and 
the reasona given that lead to this. Work of this kind 
is most nseful and can scarcely be over-praised; its very 
excellence, however, increases the regret that anything so 
good should be weighted down with a mass of matter which, 
as already gnggeeted, is partly unsatisfactory and wholly out 
of plane. This regret will not be diminished as the reader 
in travelling through the book, encounters here and there 
'an error in spelling—a wrong word or an oncouth expression. 
Thai "neuolei ” and "neucleii ” might always be "nuclei 
static electricity might escape by convection rather than by 
"oonviotion”; and (would it be too fastidious to suggest?) 
perha(M some other expression might be found to do duty 
for "a successful uterine vomit.” 


JOURNALS AND REVIEWS. 

Jovmal of Mioroteopy and Natural Seienee. Edited by 
AlfbbdAllbn. Yob IIL Third Beriea London: BaUlidre^ 
Tindall and Cox. 1893. Pp. 448 —This volume^ like those 
which have preceded it. Is a register of the chief results of 
microscopic research that have appeared during the past year. 
Itoontainsaiso, under the beading of microscopical technique^ 
most various and ntefol information in regard to staining 
fluids, and tbe methods of preparing and mounting specimens. 
In addition, we find a considerable number of origina 
articles, one of tbe most important being the presidential 
address by Mr. O. H. Bryan on Polarised Light and its Appli¬ 
cation to the Miorosoope. Another is an account of the 
Oraphoprism and the technique of Drawing Mioroscopio and 
Macroscopic objects, by Frederic Gaertner. A third is by 
Dr. P. Miquel on the Cultivation of Diatoms by Artifioial 
Means, and there are many others. Nineteen plates and 
numerous woodcuts illustrate tbe papers. It is a work tiiat 
will be serviceable, if not indispensable, to everyone engaged 
in microscopy. 

The OphthaUaio Rexdme. VoL XIIL, No. 148. Edited by 
Messrs. Lawfobd, Pbibbtlbt Smith, and others. London: 
J. and A. Churchill.—This part contains an interesting paper 
on Blinding of the Retina by Direct Sunlight by Mr. Geo^ 
Maokay. He gives the details of seven oases, all of 
which resulted from the observation by the patient of an 
aolipea of the sun. In some of these oases there were 
distinct, in others indistinct, indications of retino-oboroiditis^ 
and metamorpbopsia was not infrequently present. Mr. 
Maokay promises to give the result of his observations in 
tbe next number of tbe review. 

TKe Veterinary Journal. —Nos. 223 and 224, January and 
February, 1894, both contain papers of considerable interest 
to members of the medical as well as of the vetmnary pro¬ 
fession. In tbe first of these numbers, after an aitiole on 
Millet Disease in Horses, and a description of a new Wound 
Truss, Professor Tbomassen continues his contribution to tbe 
Study of Diseases of tbe Nervoos System, and Mr. H. G. 
Bowes oontinues an article on Preventive Inoculation, in 
which a history of inoculation is given, and then is com¬ 
menced a short aoooont of oettain diseases in which inocula¬ 
tion has been practised with more or less success. Next 
follow articles on Anthrax, on Quittor, a subject introduced 
some time ago by Professor Macqueen, then a series of 
editorial articles and notes from foreign veterinary joomala 
the most interesting of these referring to Tbomassen’s treat¬ 
ment of aotinomyoosis by potassium iodide. The remain¬ 
der of tbe part is devoted to the reports of the meetings 
of the varloos veterinary associations, at one of which 
the development and diseases of the foot of the horse 
were taken np, whilst at another tbe subject of mechanical 
lameness in horses was considered, both introduotory papers 
and discossions being full of intereet. In tbe February 
number tbe papers on Preventive Inoculation and Diseases of 
the Nervous System are continued, and there are also articles 
on Diseased Testicles, Sterility in Maree and its Relief, 
Lymphangitis, and the Native Treatment of Cattle Diseases 
in India, an interesting Tamil document translated bj 
Veterinary Captain J. Milis, Principal of tbe Bombay Veteri¬ 
nary Collie. Tbe abstracts of papers are again exceedingly 
interesting, and the reports of tbe various veterinary associa¬ 
tions, especially that on Firing read by Professor Pritchard 
at the Central Veterinary Medical Society, will well repay 
careful study. This number, like its predecessor is full of 
information and food for thought. No. 225, for March, 
contains an article on the Removal of the Jugular Vein, 
by T. F. Renehan, M.RC.V.8., who records the sucoers 
of the operation. A New Surgical Method of Treating 
Ventral, and particularly Umbilical, Hemim in tbe Domestio 
Animals, by Professor Deglve, Director of tbe Brostel 
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-Veterinary School, is oarefoUj described and, by means 
of the iUostratiODB, will be readily understood. It oon> 
eists essentially in closing the hernial ring by means of 
needles and a hernia clamp, which is kept in position by 
means of nails, the sac slonghing all tdong the clamp. 
Mr. H. W. Southall, U.RO.V.S., contributes a paper on 
Olanders and Farcy, and Mr. J. Wilson-Barker, M.R.C.y.S., 
contribntes some interesting notes on the Life-history of the 
Anthrar BaoiUos. He malnfadna that the anthrax bacillas 
was originally a genoine saprophytic parasite, and he holds 
that it exists near or on the sorface of the soil and that it 
grows in vegetable ttssnes, both of which facts have been 
generally accepted for some time. There is also a note on the 
Bmasonlating Bot-fly. In an editorial article on the qaestion 
of the Veterinary Surgeons Act of Parliament and the Colonial 
Veterinary Salons the demand for an amended Act by the 
colonies is discussed. The first volame of Professor Lin- 
gard's monnmental report on Sarra Disease in Solipeds and 
Camels is carefclly an^ysed and briefly reviewed. A number 
of abstracts of papers and reports, home and foreign, are 
given, followed by reports of the prooeedings of the Royal 
Ck>llege of Veterinary Surgeons, the Central Veterinary 
Medioal Society, the Western Coonties' Veterinary Medical 
Association, and the Yorkshire Veterinary Medioal Society, 
and an interesting letter from Mr. J. Lawrence-Hamllton, 
H.R.C.8., who writes on Jewish Cattle-killing and Mosaic 
Heat, giving a nnmber of reasons why the Jewish method 
ahonld not be adopted, and alleging that the Christian method 
of stunning cattle with a poleaxe or mallet, then pithing or 
else dividing the spinal cord near the bndn, supplies meat 
containing somewhat less blood than “Jewish” meat; hence 
such “Christian” meat keeps fresh somewhat longer than 
^‘Jewish” meat. 

The Vet^narian, under its new management, oontinues 
to keep up the high standard promised by its editor, and 
readers will feel, on going over the February number, that not 
only have they a series of practical and clinical examples to 
guide them in the management of difficult cases, but that they 
have, in a condensed form, the very essence of both practical 
and sdentific veterinary medicine and snigery as carried on 
at home and abroad. In the oonolnsion of a biographical 
ekeUffi of Joseph Gamgee there is more information 
on the breeding and treatment of horses as regards 
ehoeing and docking than can be gathered from many 
a long treatise. Amongst the commnnioations and cases 
included is one on “Docking Horses,” by Robert 
Ward, F.RC.V.S., Baltimore, U.8.A.; then an appre- 
ciarive note on the VetariHorian for January, 1894, by A. B. 
Mai^illivray, Banff, N.B.; and following this are other 
notes on “ Indurated Os Uteri in the Cow,” on “ Fracture 
of the First Bib in the Horse,” on “Variola Cqnina 
<I>og-pox),” on “Probable Partial Rupture of Stomach— 
Becovery,” and a series of clinical notes. The editorial 
articles deal with the “Veterinary Defence Association,” 
“Veterinary Practice in the Colonies,” and “Toberoulosis ; 
the Direst Sconige of All,” In which the danger to be appre¬ 
hended from the consumption of tnbeioulons mUlf is pdnt^y 
referred to. An interesting paper on “Recent Alterations 
in the Contagions Diseases (Animals) Acts of France,” by 
F. E. Place, M.RC.V.S., Honiton, draws attention to the 
sew Isolations for the treatment of tuberculous in 

which two modes of action are indicated: namely (1) in 
oases of evident tabercnloeis, in which the most be 

elaoghtered; and (2) in special cases in which veterinary 
enpervislon, isolation, and prevention of sale except for 
slaughter will be carried out. Laboratory notes, opinions 
on research, and reports on Veterinary Medioal AssooWions 
conclude an interesting number. In the number for March 
a biographical notice is oommenoed of Mens. Vial da 
fit. Bel, who was tiie initiator of the project of founding 
S veterinary college la London-HS inject which, through 


the cooperation of the Agrioultuial Society of Odiham 
in Hampehiie, he snoceasfally brought to iMue in 1791. 
This paper is to be ooncluded. Dr. R T. Hewlett 
contributes a ps>ar on Beosnt Researches on Tetanoe; this 
is followed by a series of articles varions authorities 
on Dnodenal Obstruction in the Horse*, Vomition in the 
Horse—Ejection of Ascarides; General Paralysis and its 
Cause; A case of Choking in the Horse; Intestinal Htemor* 
rbage caused by the Strongylus Armatus; Mesenterio 
Aneurysm, with Complications; Gastro-enteritis in Sheep; 
Mammitis in a Virgin Mare; and CUnioal Notes and Obscure 
Lameness. Editorial notes on examination, bylaws, farriers 
or shoeing smiths, and veterinary praotioe in the Channel 
Islands, complete this pert. The laboratory notes and opinions 
on research are again exceedingly interesting and usefuL 
Reports of societies and associations complete a very good 
number—one that will be of interest to many outside the 
veterinary profession. 

iUb i^nittnlitms. 

BULLBT-BXTRACTING FORCEPS. 

BSIGADS-SintOBON-LlKUTEirAIIT-COLOKBL W. F. STBVBir* 
BON, Professor of Military Soigery in the Army Medioal 
School, Netley, has designed a pair of ballet-extracting 
forceps which are specially adapted for the removal of ballets 
carried by modem riflea The three chief qualities which a 
really good extractor ought to possess are: (1) that it shall 
, be oapaUe of introduction into the ballet track through the 
orifice caused by the missile with¬ 
out necessitatiag enlargement, un¬ 
necessary distension, or injury to 
the tissues; (2) that the grip on 
the ballet shall be sufficient to 
enable the operator to apply the 
amount of justifiable traction force; 
and (3) that It will not wound the 
soft tissues nor allow them to 
come entangled in its jaws. These 
properties and oondltions appear to 
us to be possessed and fulfilled by 
the forceps before us, aud we be¬ 
lieve that tbeir are will prove the 
truth of the favourable judgment 
which has already been passed on 
them by one of the highest authori¬ 
ties on military surgeiy in thla 
oountry. The original forcepe de¬ 
signed by Brigade-Burgeon-Lieu- 
tmiant-Colonel Stevenson possessed 
smooth convexities on the jaws 
(see Fig.); but, in order to give 
additional griis the convexities are 
now provided witii very fine sem- 
tions. It is quite Impossible for a 
ballet once seized by the jaws of 
the improved forceps to escape 
without relaxation of the blades, 
the {rin of which is placed so ter 
book that only very slight separa¬ 
tion of the le necessary to open the jaws. We 

believe that the smooth jaws of the forceps, as first de¬ 
signed, have a grip which would hold a ballet daring the 
application of any force which is justifiable; but we do 
not think that the small teeth of the improved forceps add 
any danger to the instrument, while they certainly render the 
slipping of a bullet an impossibility. The forceps are to be 
obtained of the makers and patentees, Messrs. Arnold and 
Sons, of West Smitbfield. 
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Rome is onc« more an Italian city. The ontaide world, 
which, for a week or ten days, bad filled her streets with a 
Boocession of tableaux ritTan^ of ethnographical types, has 
dispersed to the font winds of heaven, and silenoe now 
reigns to Eldorado and Foliolinioo—silence broken bnt by 
the sound of the rebabilitator in the one boildisg and of the 
architect and his operatives in the other. It is as if a 
mnltitodinons family party, reinforced from every “ civilisa¬ 
tion " throogboat the world, had broken np and gone back 
each one to its home, leaving and carrying away a host 
of impassions, some preoioas and tiniqae, more of 
them simply favonrable^ none of them (even when least 
in accordance with expectations) altogether unredeemed by 
agreeable traits. Let os indulge in a retrospect of the 
meeting and its incidents, and touch on the features in 
which it may be held np to imitation, and on those others 
in which it is fruitful in admonition and warning. 

To take the latter first. There can be little doubt that 
the ozonising committee proved unequal to the task it 
had undertaken. In spite of every disposition on the part 
of the foreign delegatee to allow for unavoidable mishaps ^ 
and unforeseen corUretempe, there was a lack of pre¬ 
paration under which many a stranger, from the 
day of his arrival to that of his departure, suffered 
sorely. The municipality might cert^ly have shown 
greater forethoogbt in the provision of accommoda¬ 
tion for the “ CoDgressisti ” ; might even have taken a leaf 
from the practice of other international congresses and bad 
a well-appointed staff of guides and interpreters to conduct 
the new-comers from the raOway station, if not direct to a 
suitable lodging, at least to a duly organised bureau where 
the requisite information could have been obtained. Of 
such an arrangement there was not a trace, and the often 
weary and bewildered delegate, whose announcement of bis 
coming had met with no response from the quarter 
to which it was addressed, bad to puzzle out his way 
to this or that hotel oxpentum only to find that every room 
was engaged and that he must, not seldom at midnight or in 
the grey morning, start on his quest anew. Another direc¬ 
tion in which the municipality might (to put it gently) have 
done better was that of locomotion. Considering the distance 
of the PolicUnico from the Corso, where the hotels are chiefly 
massed together, and the steep, often dusty, ascents from 
the riparian quarters to the rendezvous, it might have seen 
to the interests of the " Congressistl ” in two respects—first 
in a sufficient supply of omnibuses, tramcars, and even 
cabs; and, secondly, in controlling the extortionate prices 
demanded by the drivers of these latter. Again, at the Poli- 
clinico itself, where so many hours bad to be spent, the 
restaurant department left much to be desired. The promise 
of a moderate meal for three lire (half-a-crown) was not 
fulfilled, or so inadequately prepared for that, in the vast 
majority of cases, the bill of fare bad “given out,” and the 


hungry and time-economising “Congressisti” bad perforce 
to lunch or dine d la earte, paying for an insufficient subeti’- 
tute three or four times the stipulated amounL These were 
some among the arrangements in which the municipality 
failed to cooperate effectively with the organising' 
committee, while, as to the committee itself, its 
resources broke down In nearly every direction. Dele¬ 
gates invited to important banquets did not receive 
their invitations — when they received them at all — 
till long after the banquet itself had begun, wbilo 
as to the receptions at the Palace of the Fine Arts and in tho 
Capitol, they resembled rather the collisions of opposing 
human currents than the well-ordered system of arrival, 
announcement, introduction to host and hostess, and sub¬ 
sequent passing on with which, in London, Paris, or Berlin, 
the civilised world is familiar. From the social to the busi¬ 
ness aspect of the Congress the transition opens np many 
topics of grave critioism. The sections were in very few 
cases skilfully organised; the presiding genius was “h^>- 
hazard” in even the best of them. Of the papers sent in 
hardly a fiftieth part were read and discussed satisfactorily— 
in the short five days allotted them the principle of selec¬ 
tion had to be applied so arbitrarily that there was not even 
time for a “ struggle for existence, ’ ’ still leas for a “ survival 
of the fittest." Orest was the affliction of parental feeling 
at this slaughter of the innocents, and thinly disguised the 
indignation and reproaches of favouritism beard on all sides. 
Then the daily reports of the ground overtaken were pro- 
vokingly behindhand, particularly as to the printing of the 
papers read. Add to all this the extreme difficulty of 
getting at anything like official antbori^, or at anyone 
intelligently responsible for the business of each section. 
Delegates of the same or of cognate nationalities coalesced 
into groups, comparing notes as to grievances, and tatfcing 
of concerted action in the way of protest Even these oppor¬ 
tunities of meeting and consultation were minimised by the 
confusion that reigned in the PolicUnico, where, truth C(Mi- 
strains us to set forth. The Laboet bureau for the reception 
of papers and their authors proved a welcome haven of refuge 
for all the Englieb-speaking “ Congressistl’’—a resource 
which those of other nations could only envy or attempt 
tardily to imitate. Scenes of worse than confusion cropped 
np—notably, the scramble at the PolicUnico for tickets 
admitting to the lunch in the Baths of Caracalla. 
Doors unhinged and window-panes broken told a tale of 
impatience, disappointment, and regrettable loss of temper, 
with violence not very seemly at a Congress of the healing 
art. But before that promiscuous and somewhat savage 
refection came off—appropriately enough in the exerdsing- 
ball of the gladiators—many “Congresslsti “ bad left Rome, 
either direct for their native land or as members of one ox 
other of the numerous and highly enjoyable excursion 
parties. 

Our remarks are severe, but much less so than those 
which might freely be cited from Italian journals of every 
complexion throughout the peninsula—from the Secolo of 
Milan to the Roma of Naples. The fact is, the organising 
committee did not realise the magnitude of its undertaking. 
So little sensible was it of the difficulties it had to cope with 
that up to the eleventh boor It was devising fresh facUitiea 
for admitting in ever greater numbers the non-professional 


Digitized by L^ooQle 




Tn Lavovt,) 


THE ANTISEPTIC DOCTRINE OF MIDWIFERY. 


[Apkil 14.1894. 943 


world. Many thought it a mistake to admit medioal 
•tadents at all, and certainly the gradoates and practitioners 
of medicine and sorgery had claims to be well provided 
for before freehmeo the members of other oallings very 
remotely allied with medicine should even bare been 
thought of. Then again, we obeerred, and not with* 
oQt dismay, a kind of competitive spirit oroppiug up 
between Italy and other powers as to the sheer numbers 
of the Congresses they could assemble. This one, it 
eeems, was "a bigger thing" than any of its prede* 
oessors, and the fifth Continental Power has "scored" in 
comparison with its more populous neighbours. Are we, 
then, to have "record breaking" in international medioal 
congresses 7 Is magnitude to be the test of merit 7 If so, 
then, so far as science or art are concerned, the sooner such 
gathwings are stopped the better. Hitherto they have been 
fraught with good ; but now the undoubtedly excellent traits 
by which the last and greatest of the series has been charac* 
terised were ominously overshadowed by what threatens to 
be a growing evil. We trust that the warnings just conveyed 
by ^e eleventh Congress vrill be taken to heart hy the twelfth, 
which is to meet in 1897 at 8t Petersburg, and that side 
by side with the freedom of discussion, which is, it appears, 
to be a conditio rine qud non of its meeting in the Muscovite 
capital at all, there will be a much smaller number of com- 
m%niq\ti$ and a better*ordered programme for their reading 
and discussion than at the Congress just ocnclnded. 

One of the most instructive and suggestive of the papers 
read in plenary sitting was Professor Michakl Fosteb's on 
the Organisation of Science. Another might be framed, on 
similar lines, on the organisation of sclentiflo gatherings. 
Here is a field for innovation, fertile in great and beneficent 
resnlts; but we have no wish at present to pursue the subject 
farther. We did, indeed, in Thb Lanobt throw out from 
time to time a note of warning as to the unreadiness of the 
arrangements for the Eleventh International Congress; we 
did suggest doubts, and more than doubts, as to the 
advisability of enlarging the area of membership by the 
admission of lay or undergraduate ticket-holders; we 
pdnted out the dlfflcultiee of accommodating so many 
thousands in Rome at Easter-tide, when its hotel capacity 
would be strained to snapping-point; and we entered a 
mild eavcat against the inordinate number of eommMniquit 
vitinly set down for discussion. Our forecasts have been 
more th«n fulfilled; but we are quite willing to sink any 
self-omnplaoency thence arising in a free and fall admis¬ 
sion of the disadvantages a young kingdom like Italy 
has to contend with; of the generous spirit which 
Inspired the too hospitable programme of her late 
Congress; of the good-humour with which its pro¬ 
moters took remonstrances, always energetic enough if 
sometimes too justifiable; of the success of much of her 
own sctentifio oontribution to the proceedings ; above all, of 
the splwdid riwUwical effects with which she made the 
opening and closing days for ever rnmnoraUe. Svmi the 
al Jroteo entertainment at the Baths of CarMalln. had Its 
redeeming points—supplied (we bad almost said " as usual") 
hy the President, Dr. Baocblli. Mounting on the nearest 
chair, be at onoe obtained the sllanoe new denied by mnlti- 
tndinons assemblies to the consummate orator, and pro- 
oeeded to justify bis claim to it as follovra " From these 


majestic ruins the spirit of Andent Rome takes new life for 
yon to-day, confident that with your aohievemmite you will 
have enhanced her glory. In thu Eternal City, which in 
olden days coerced the wcwld with the sword, kings and 
their subjects were dragged in irons along the Sacred 
Way. Now Rome receives whatever is grandest and 
noblest in human vrisdom by the new Sacred Way 
of freedom and of sdenoe. Let us not forget, there' 
fore, this solemn occasion of our meeting; and let ua 
Romans render ourselves worthy of our new greatness, as 
no longer an object of dread but of respect and love to 
humanity." To which eloquent appeal we oordially say 
Amen, trusting that "out of the nettle" inexperience, 
Rome will ere long "pluck tiie flower" suooess, and that 
her next reception of the International Congress vrill have 
effectively avoided the failures, while oonspiottoosly im¬ 
proving on the merits, of the memorable one just dosed. 


To the general practitioner there is no doctrine of modem 
medidne more important than that of antiseptidsm. Some' 
may be apt to think that this doctrine has interest mainly 
for surgeons, but in virtue of his obstetric functions thw 
doctrine has the greatest possible bearing on the suooess 
and the reputation of the general practitioner. The time 
was—not long since—when every bad symptom in a puer¬ 
peral woman was put down to a malldons draught of fresh- 
air that had made its way into the protected chamber, or to 
a supposed defect in a ndghbouzing drain; hot the doctrine' 
of septic poison has done away with all that, and has made 
the introduction of fresh air in somewhat lively motion an 
evidence of the enlightenment of the practitioner and of the 
norse, reminding ns of an old remark of Sir Jambs Paor la 
regard to surgioal septicemia—namdy, that theoaeea he had 
known to do beat were thoee surrounded by fresh air or living 
in something like a small gale of wind. It is poeeible, however, 
to keep the lying-in room perfectly fresh and sweet without 
the gale of vrind, which is still an object of deadly fear to 
anxious mothers and nurses, and certiUnly nothing conduces 
more to the well-being of the pnerperal patient than pure air. 

The time is not long past wbsn there was no mention 
of antiseptic precantions in even the best text-hooks; 
but for the last ten years they have figured very la^<My 
in these guides of practice. Dr. Ltjbk’s manual dated 
1886 is before us, and in that edition he has done 
careful justice to this great branch of ohetetrio duty, 
giving bis sanction to such details as even now are con¬ 
sidered to be most efficient. He gives a remarkable example 
of the efficacy of the antiseptic treatment in the New York 
Maternity Hospital. Prior to the introdnetion of this the 
deaths were a little over 4 per cent ; in 1877 they were 
6 67 per cent ; in 1883, of 345 confined 30 died—in 
September of that year there were 9 deaths. Then a 
series of reforms was Introdnoed \fy Dr. Gabbioubs. The 
wards were fnmlgated with snlpbaroue acid; the doors and 
furniture were washed with a solution of corrosive sublimate 
(1 in 1000). Every patlnt on entering the lying-in ward 
after the bath bad her abdomen, buttooks, genitals, and 
thighs washed with snblimate solotion (I in 2000). During 
labour the vagina was irrigated vrltb a similar solution. Great 
care regarding the vrashing of the hands vras practised on the 
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part of the medical men and the nurBea, gljcerioe and 
corrosive sublimate (1 in 1000) being used for labricatiog 
(be fingers before making a vaginal examination. An anti- 
. septic pad was applied to (be bead during its egress, and to 
the vulva till the secundines had been expelled. Absorbent 
eotton, covered with netting soaked in corrosive sublimate 
soiution, wa.'i applied to the external genitals during the 
childbed period, being applied and removed with the same 
eare as is exercised in dressing a wound after a capital 
operation. Irrigation, first of the vagina and afterwards of 
the uterna, was performed immediatelj after labonr in cases 
where the band or instruments had been passed into the 
uterine cavity. 

These precautions excited some hnmoroas feelings in those 
who first beard of them, but they were abundantly justified 
by the immediate results. In the following 162 conflnemente 
there were no deaths, and from October to July of 409 patients 
confined, though many operations were performed, five died. 
Only three of these deaths were due to septic causes, and 
Dr. Gabbigubs thought that they arose from some n^leot of 
the presoribed detalla Though this mortality was a great 
improvement on that which had obtained previously, It is 
much higher than has been experienced in many hospitals 
since the introdnction of antiseptic precautions of the same i 
eharaoter. Since 1684 but three deaths have taken place 
from septic causes among 3778 patients delivered, and none 
during the laet four yeart. Dr. Boxall has shown in 
tiie colnmns of Tbb Lancbt that, whereas formerly the 
jnmrtality of private practice was greatly less than that 
of lying-in hospitals, of late years the tendency is in the 
other direction, from which he infers that the use of anti¬ 
septics is not so efficient in the hands of private practitioners 
as in the case of bost^tals, where the poverty and imperfect 
eleeuiUness of patients and the aggregation of them in large 
numbers justify measures which might be thought snpeifluoua 
in private praotloa He has also pnblished two lectores 
on the Use of Antiseptics in Midwifery and Their Value and 
Practical Application, which are well worth study. He 
shows the difficulty by any method of completely dis- 
infeoting the vagina; but the steps to be taken to secure 
asepsis before and after labour do not nutterially differ from 
^oee described above as need in the New York Maternity 
Hospital. The vital powers of the patient have to be 
maintained by fresh air and good food; for we most never 
forget that the chief security of women in childbed is in 
perfsct hygiene—in good air, good food, and perfect clean¬ 
liness. It is to the natural powers of resistance that we 
must look chiefly for snocessfolly coping with microbes 
which abound even in the normal passages and are not 
always innoonons ; but thore is a practical agreement of all 
anthorities that it is not from within that the most per- 
Bioions micro-organisms come, bat from without, and that 
ene chief way in which these germs may be introdoced is 
by the hands of the accoucbenr or by his instmments, 
or by the hands of the nurse. This latter source of 
■iak is not sufficiently remembered in discnssions on this 
subject We cannot do better than ennmerate briefly the 
essential conditions for ensoriog asepsis in labour laid down 
by Dr. Boxall. The passages have to be flushed with a 
sedation possessed of strongly antiseptio properties before 
delivery. Hands, instruments, and everything bronght 


into contact with the genitals sboold be rendered aieptio. 

An aseptic pad should be worn till all wonnds have hMlsd 
and the lochia have ceased. After delivery the dooslw ii 
demanded for other purposes, such as to aid the temonl 
of blood-clots or to stimulate the contraction of the 
utems, for which purposes it should be used at a (sb- 
perature of from llO” to 115* F. Care^ however, is to be 
taken first to wash the external parta and than to douche 
the vagina—not tha ntems, nnleaa for special leastoa 
Dr. Boxall in his two lectures goes with much detaU into 
these measures and discussee the apparatus and msteiisle 
to be used. Not the least important point is a very simple 
one—namely, at the outset to wash the hands with soap 
and water, tpeoial attention ieingpaid to the naiU, and after 
rinsing them in water to immerse them for at least a minuta 
in a strong antiseptic solntion. After examination all dis¬ 
charges are to be washed from the bands, and prior to another 
axamination—and tha fewer examinations the better—to be 
again immersed in the antiseptic. Catheters, forceps, tubes, 
ko. have all to be immersed in a strong antiseptic solution. 

' The days are passed when any aocouohenr can ventnie to be 
seen with soiled hands or nails that do not seem to be on 
friendly terms with tibe nail-brush. We need scarcely 
that the antiseptio favonred, except for bright metallic 
instruments, is perchloride of meronry, varions preparatums 
of which are now so cheap and so rdiable that there 
is little excuse for any pH-actitioner being without than. 
The risks of merourialism are fully disooseed, and 
must be guarded agiunst. We need not say that they an 
sufficiently serious to be considered by every pcactitiooer, 
and such as to make it improper to delate the duty of nang 
them to an ordinary nurse—at least, after labour. The pads 
recommended to be worn after labour consist of & haadiul 
of wood wool, wrapped in a square ganse twisted together at 
the ends to retain it in plaoe. The pads sboold be froquenUy 
changed and any excess of discharge removed before the 
dean dressing is applied. At the end of labonr the eteras 
shonld be well supported with the hand till the bandsige is 
applied, find wounds of the vulva and perinenm should be 
adjusted, if necessary, by sutore. 

We shall be asked whether all these precantions stf« neoee- 
sary in private practice. The answer most finally rest with 
private practitioners. The serioos thing regarding this high 
antiseptic doctrine of midwifery Is that it implies tbait most 
of the risk comes from witbont The assomptlon is, under 
this doctrine, that in a healthy patient and with n fairly 
natural labonr anh^enetio poisoning is rare. It ia probable 
that some of the precautions which are required ia bospitals 
are uimeceasiuy in private practice. It is for each medica' 
man to realise that the responsibility of omitting nnp od< 
precaution rests with himself. Happy is be who c<Mkdemri 
not himself in that which be omits. The medical xxsaot bs 
the high standard of lying-in hospitals b7 which ho yndg 
his own snccesa If be falls short of this, if he hns 
or frequent pyrexie in the course of the puerperal p^iod, \ 
should suspect himself of some omission. Ths safo saTKl tl 
right use of antueptiosis within the d^taetty of everx hlkoo^b 
ful practitioner, and by tbdr use be can almost elimlwumte h 
worst calamities of obstetric piactioe. He can, at asay rat 
eliminate all coarse risks, and by oarefol asepsis oC p>er» 
and dress be can do mneb to uphold the high **nnrrtTrl 
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SQCoeM in piirata praotioe u oomparad with th&t of Ijing.in 
hospitals, which, wo are told, is for the time reversed. 


Tna French National Assembly has been called npcm to 
discuss the vexed problem of sewage disposaL One of 
the tnoonvenienoee of modem democracy U here rendered 
very manifest. A purely technical and scientific question 
most ultimately be settled by a cumbersome assembly of 
politiciaDS many of whom have no qaalification whatsoever 
to deal with the matter. Over and over again we have 
shown in these colnmns how great is the danger which 
resnlts from the contamination of the Stine. At least two- 
thirds of the erode sewage of Paris and its soborbe falls 
ontreated into that river. Near the main sewer ontfalls 
the water loses nearly all its oxygen and the fish are 
To redooe this cesspools and portable pails are still 
In the majority of Parisian booses. Needless 
to si^, this piaotioe is prodoctive of far more evil than 
good. It preolndee the employment of water in the dosets. 
The closets are therefore entrapped and, to prevent stoppages, 
the soil pipes have to be of wide diameter ; twenty-two oenti- 
metres, or nearly nine incbM, are the regulation diameter. 
Of coarse these soil pipes are always fooL Then there is the 
aoisance oocationed by the emptying of the oeespools and 
the nuisance caosed by the manofactnre of homan goano 
in the immediate noighbonrhood of the town. Also, it most 
be borne in mind that, after the ammonia has been extracted, 
at ieast in part, the liquid contents of the oeespools are 
allowed to escape from the goano works and find their way 
to the Paris sewers. Thos the cesspools and the paDs, while 
occasioning a great amount of Inconvenience and danger to 
pnblio health, do not really help in any considerable extent 
to prevent the fooling of the sewers and of the Seina As 
related when sommarising the three days’ debate which has 
taken ^aoe in the French National Assembly, the French 
Government proposed to meet the diffioolty by three measores. 
The Government desired to aothorise the town of Paris to 
oontract a loan of £4,700,000. With this som, and some 
already voted, £1,600,000 will be spent to increase the 
sopply of pore spring water, and this to the extent of aboot 
40;000 ooUo metres per day. £2,200,000 are to be devoted 
to completing the system of sewers and extending their 
length from 900 kilometres already boOt to 1150 kilometres. 
The sewers that are not considered sufficiently sell- 

oleansing will be supplied with automatio floshing tanks. 
When this is done it is thought that all ces apoo l s, pafls, Ac. 
can be removed, and within three years all the boosebolders 
of Paris are to be comptiled to oonneot thtir houses with the 
sewers and to drain directly into the sewers. These two 
portions of the project have met with little or no opposition; 
it is the disposal of the sewage which causes the great 
difficulty. At Gennevilllers there are 800 hectares of 
ground where aboot a third of the sewage of Paris is 
wuppoeed to be utilised for agriooltural purposes. As much 
AS 43,000 cubic metres of sewage per hectare are served 
out at Gennevilliers each year, and we are called upon to 
btiieve that this water is utilised for agricoltuial purposes 
and is porifled in the process. This, however, is an assertion 
enuob open to doubt. Certainly this amoont of water is 
delivered, but independent evldenoe goes to show that it 


is not all otilised. When the oiarket gardeners have more 
sewage water than they want they do not, we believe, 
allow it to flow directly Into the Seine, as was stated in 
the Chambers, but it forms into little streams, and is 
finally lost in boles and indentures of the porous gravel 
and sandy soU. This sofl is Impr^pated with the waters 
of the Stine, which winds round the peninsula of Oenne- 
villiers. When the waters of the Stine are high the 
substil waters of the plain of Gennevilliers rise These 
aubeoil waters are drunk by many of the inhabitant!, 
and, though of necessity impr^nated with what was 
the sewage of Paris, they are remarkably pure. The 
health of the inhabitant! of Qennerilliars Is exception¬ 
ally good, and epldemioa prevailing in Paris have not 
spread to Gennevilliers, though its soil is saturated 
throughout with Paris sewage. These resnlts seem so con¬ 
clusive that that town has purchased 1800 more hectares at 
Aoh6res, and now desires to spend £1,600,000 eo as to 
augment the extent of the land to be used for irrigation pur- 
poses to, in all, 3500 heotares. This, It is thought, will 
snffloe to treat tiie whole of the sewage of Parle and utilise 
these waters for the production of vegetables; but here, 
again, objections are rtised. The populations of the dis¬ 
tricts where these sewage ffinns are to be established are very 
indignant and will not bear of any such unideasant industry 
being established in their ntighbourhood. Then it is also a 
fact that tills wholesale production of vegetables by the 
municipal anthorltlee will serionsly affect the market prices, 
and perh^a min the market gardeners. On the other hand, 
it is alibied that the vegetablee grown on sewage are of 
inferior quality, and no one will willingly and knowingly 
purchase them. If that is the oasey why grow vegetables at 
aUt 

From what wo have seen of the dieouselon, eo far as H 
has pcoooeded, it would seem, judging the question from the 
experience acquired In England, that the French Govern¬ 
ment and its technical advisers are far too dogmatic. They 
seem to think that there is a royal road out of the difficulty. 
“Tout k ragout “ and “rdpaodago par le sol ’’ havo b eeo m e 
dogmas, and he who does not btiieve is a beretta Now 
we are not at all oonvlnced that all Paris can he drained 
in identically the same way. There are districts where 
drainage by gravitation Is in^toesible. There some means of 
lifting the sewage is indispensable, otherwise the sewers 
will be a perpetual danger to pubUo health. U Is very 
probable that in euch plaoee a separate system would 
work best, or in any case would be the most 
praoticaUe, nor need the whole of the sewage of 
Paris be pot in its crude ooodition on the soU. Why 
should not Paris treat a portion of its sewage as well as 
other towns. It is impossible to believe that for so vast a 
population as that of Paris and Its suburbs, oooupyliig titee 
^at differ greatly in topogr^hioal and geological oon- 
dltions, identically the same method of drainage and of 
sewage disposal oan be applicable. This does not mean 
that we wish to see the Government Bill rejected. 
The project, as it stands, means an immieise, an in* 
improvement on the existing stats of affairs. 
We only ter that the friends of the Government by dog¬ 
matising too muoh weaken their 'ebanoee of snocesa Nor 
vrill there be any hann done in seourlng the 3600 hectares 
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lor the creation of sewage farms ; hot this shoold be done 
with » reserve claose to the effect that, instead of irriga* 
tlon, the sewage maj in some Instanoee be submitted 
to clarification and perhaps to complete treatment. With 
this reserve we cannot bat express onr sympathy and 
good wishes towards those who, in the French National 
Assembly, are fighting the nphill battle of sanitary reform. 
There are so many political qoeations and qaestions of party 
and faction to absorb the attention and thoughts of the 
depaties that it is a matter of very great difiScnlty to persuade 
them to leave the arena of political dispatation so as to 
listen to dry technical details relating to each unfamiliar 
topics as sewage disposal. In this most arduous task Dr. 
pBOUBT, M. BoTJBOOiir, and [others have displayed remark¬ 
able tact and eloquence and have done much to educate the 
Chambers on these technical subjects, rendering what might 
have been a very dry and arid discussion as interesting as it 
was instructive. We trust that the Chambers will now soon 
come to a deoision, and that it will grant the powers neces¬ 
sary to put an end to the present barbarous cesspool system. 
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CONVOCATION OF THE UNIVERSITY OF LONDON 
AND THE PROPOSED RECONSTITUTION OF 
THE UNIVERSITY. 

Thi extraordinary meeting of Convocation to consider the 
recommendations of the Royal Commissioners In referenoe 
to a proposed Gresham University in London, was held on 
Tuesday last, and an exceptionally large number of members 
wore present The report of the annual committee, which 
we pablisbed on March 17th, was presented, and its recom¬ 
mendations were laid before the House seriatim, as ruled I 7 
the chairman. Dr. Napier moved, and Dr. Hart seconded, 
the adoption of the first resolution in the report of the 
annual committee—vis., '* That Convocation protests against 
the withdrawal, without its consent of the Charter of the 
University of London as proposed hj the Gresham Com¬ 
mission, and notes with satisfaction that the Commission 
quotes, and does not dissent from, the praise which 
the Commission of 1888 accorded to the University 
in respect of the manner in which it has fulfilled 
ail the functions hitherto entrusted to it” Dr. Najfier 
and Or. Hart confined their remarks to the danger 
(which they deemed to be undoubted) that would be 
inflicted 00 the existing University if the new 
into actual work. They laid particular stress on the point 
that if Convocation permitted the withdrawal of its charter, 
and therewith its right of veto, the privil^^es of Convocation 
were absolutely taken away. They urged, truly enough, that 
Convocation h^ never fairly been taken into the confidence of 
the Senate with regard to any of the schemes which had 
been proposed for the reoonstitation of the University. 
The question of the protest against the withdrawal of 
the charter at first seemed to be a very narrow one. 
The speeches, however, of Professor Silvanus Thompson and 
Hr. Thiselton Dyer at once showed that the question was 
to be discussed on a much wider basis, and practically, in 
spite of the occasional ruling of the ahtdimMi to the con¬ 
trary, the debate ranged over the whole aspect of the 
position of the higher education in London. The predomi¬ 
nant feeling was evidently strongly in favour of the 
establishment of one university, with both loc^ and Imperial 


functions; and the important question was how to prevent*- 
an absolute impaise between the Senate and CoovooatiaD) 

I such as would prevent any efficient action of the university 
as a whola The resolution of Dr. Ni^fier and Dr. Hart, 
protesting against the withdrawal of the charter, was met by 
a motion from Sir Philip Magnus and Mr. T. Osier, that *' the 
House do pass to No. 2 on the agenda,” and this amendmmit 
was carried. The members of Convocation, therefore^ ban 
neither endorsed nor vetoed the propotition of their annual 
committee. To the next resolution—viz., "That Convocation 
reaffirms its desire that power should be conferred on the 
University of London to make extended provision for teach¬ 
ing and for the advanoemmit of learning and for original 
rnearoh in London according to the schemes of 1886 and 
1893 adopted by Convocation, or with modificatiooa 
thereof,”—several amendments were proposed, and finally 
the following resolution, moved by Sir Albert RoUit, was 
adopted: " That, with a view to the speedy and satisfactory 
reoonstitation of the University, it is desirable to secure, if 
possible, the oo5peration of the Senate and Convocation, and 
with this object Convocation refers the whole question of the 
reconstitution of the University to the mm mil committee^ 
with power to nominate members of a joint consultative ooua- 
mlttee of the Senate and Convocation.” This Is no solntioB 
of the difficulty, bat rather leaves the whole position in 
statu quo antoa. It was apparent at the meeting that many 
present were fascinated with the idea of the formation, 
either by Government or by private Uberali^, of a Univer¬ 
sity oomparable to those of Berlin or Strasbuig. The 
professors of arts and science placed before Convocation 
their conceptions of an ideal university, but one of the reiJ 
practical questions in the background, the most important 
one from onr point of view—the question of affording the 
London student a university medical degree based on a 
fair standard—was never even mentioned. This is a most 
urgent element in the settlement of tiie university difficulty 
in London, and we cannot allow It to be ignored, even in the 
Interests of arts, scienoe, and laws, while in no way over¬ 
looking the importance of the large and general subjects of 
post-graduate education and academic privilege and prestige. 
We never forget, and we hope that the medical members of 
Convooatimr will also never forget, the genuine grievance 
imder which the London student of medicine is still abiding. 


“THE ARMY SURGEON.” 

Dr. Wii/LtAV OSLEB, Professor of Medicine in the Johns 
Hopkins University, Baltimore, recently delivered an address 
at the closing exercises of the Army Mescal School, WBshing>- 
ton, on "The Army Surgeon,” which is well deserving of 
consideration on account of the professional distinction of 
Dr. Osier and the freshness and point with which he managee 
to treat the subject We can only touch, however, upon a 
few of the more salient features of his addresa After 
stating that about all subjects there are some questions 
which are more freely handled one who is unhampered 
by too paxtionlar knowledge, and alluding to his army 
medical surroandings at Washington—to the library, 
museum, index catalogue, at his elbow like a dic¬ 
tionary, and the medical history of the late war—be goes 
on to describe briefly the opportunities afforded by the 
life of an army surgeon. There are some things which 
the wandering medical officer must, of course forego. 
Frequent change from station to station has its hardships 
and disadvantages; but if permanence of residence is 
undoubtedly good for the pocket, it is not always best for 
wide mental vision. It is fortunate, perhaps, if service ia 
one place is never long enough to let the roots strike so 
deeply as to make the process of transplantation too painful. 
Without local ties, independent of the puUio, the young 
army surgeon escapes many of the anxieties which fret thw 
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civU praotitioner—the pangs of disprized worth, the years of 
weary waiting, the nncertainty of effort. In change—that 
leaven of life denied to so many—is to be foond a strong 
corrective to some aopleasant foibles. Self-satisfaction on snob 
slender grounds is sometimes so active in individuals and com- 
monities that it is comparable to the delosions of grandenr 
in the insana In a nomad life common infirmity, 
to the entertainment of which the twin sisters, Use and 
Wont, lend their ever-ready aid, will scarcely prevail In 
the history of the profession there are grounds for the state¬ 
ment that isolation promotes originality. In the early years 
of army service faithfulness in the day of small things will 
insensibly widen the powers and correct the faculties, and in 
moments of despondency comfort may be derived from a 
knowledge that some of the best work has come from men 
whose clinical field was limited, but well tilled. The value 
ct experience is not in seeing mnoh, but in seeing wisely. 
Growth in the acquisition of facts is not necessarily asso¬ 
ciated with development. Many grow through life mentally 
as a crystal by simple accretion, while the growth which 
is OTganio and eodoring is totally different and marked 
by changes of another kind and of an unmistakable 
character. Alluding to the clientilf in which the army 
aorgeon works, it is said to have more stability, a less 
extended range of variation, than that dealt with in dvil 
ilfe, which adds a value to the studies of army medical 
cfflcers in their investigations in hygiene, dietetics and medi¬ 
cine. Army suigeons scarcely appreciate that in their work 
they may follow the natural history of a disease under the 
most favourable circumstances, the conditions being less 
disturbing than those which prevail either in family practice 
or in the xontiae of a general hospital Many common 
disorders may be tracked from inception.to olose. Dr. Osier, 
allnding to the pursuit of the sdenoes cognate to medicine^ 
enoh as botany, soolc^, geology and ethnology, adds that 
the first duty of the medioal offloer is nevertheless to medi¬ 
cine as the best way to serve the department, the profession 
and the public. Setting aside generalities, however, he 
points to the experiments and observations on tbe gastric 
ynioe and the physiology of digestion by William Beaumont, 
surgeon in the United States army, published in 
1833, as an illustration of what has been done amid onfavour- 
able circumstances by one who wae quick to “grasp tbe 
akirts of happy chance.” _ 

SEX PROPORTION OF WORKHOUSE INMATES. 

Oar the census night in 1891 tbe number of pauper inmates 
CC wrorkhooses, Including infirmaries and school^ and also 
tbe Metropolitan Asylums for Imbeoile paupers, was 182,713, 
of whom 102 689 were males and 80,024 were females. These 
in-door paupers were equal to 6’3 per 1000 of tbe enumerated 
popolatlon of England and Wales (7'3 per 1000 of the male 
and 64 of the female population), showing a decided deoline 
<rom the proportion that prevaOed when the previous census 
was taken In 1881, when it was O'O. With r^ard to the sex 
proportion of these in-door paupers, it is pointed out in tbe 
consns report that 1 of lOT enumerated males, and only 
1 of 167 females, were in 1891 the Inmates of a workhouse 
tnatittttion. Tbe eioess of males among tbe workhouse 
inmates is very general throughout England and Wales, the 
only real exception being in Cornwall, where the female 
oQccaeded tbe male paupera Excepting only between fifteen 
and thirty-five years, the male inmates elEo<^ tbe female at 
all ages. This excess of males in workhouse Institutions 
cnay ▼eiy possibly be balanced by an excess of females in 
ffeooipt of out-door relief; but, unfortunately and nnacconnt- 
abl 7 > ^0 pauperism returns issued by tbe Local Government 
Soard do not distinguish the sexes and give only too little 
infonnation as to the ages of the paupers, ^e census 
g>oport disonsses tills snl^eot, and explains within certain 


limits the causes of the varying sex proportions at different 
ages. In equal numbers of the population there were 
enumerated in the various workhouse institutions 137 '"■J*** 
to 100 females at all ages. Under the age of fifteen years 
the excess of males was very nearly as great, the proportion 
being 133 to 100 females. As tbe result of inquiry it appears 
that there are 118 institutions, certified by tbe Ic^ Govern¬ 
ment Board, in which pauper children are received on partial 
payment by tbe guardians, of which Institutions only nineteen 
are exolosively for boys while ninety-nine are excl^vely for 
girls. This is probably the main cause of the excess of boys 
in workhouse institutions. There appear to be two other 
oaoses, however, operating in tbe same direction. Widows 
with several obildrec in receipt of relief are frequently 
allowed to remain out of the workhouse with some of 
their children, the guardians relieving them of tbe rest. In 
such oases tbe mother almost invariably keeps girls with her 
In preference to boys. There is, moreover, a coDsIdemble 
excess of girls among “boarded-out” ohildren. It being far 
easier to find foster-parents for girls than for boys. There 
are, probably partly on this aooonnt, some “boai^iDg-out” 
committees that only undertake to receive girls, whereas 
there are none that provide for boys only. Between fifteen 
and thirty-five years is tbe only age period at which the 
Inmates of workhouses include more females than males; 
this excess of females is most marked between twenty and 
twen^-five years. Tbe census report explains this fact by 
pointing out that at these ages a very large number of 
unmarried women, who are about to become, or have already 
become, mothers are forced to seek refuge In the workhonse. 
It was, moreover, reported by the Registrar-General a few 
yean ago that no less than 16 per oent. of tbe ill^timate 
ohildren registered in England and Wales are bom in work¬ 
houses. After the age of thirty-five years tbe proportion of 
males among the workhonse inmates again shows an excess, 
and tbe excess Is mainUuned at all tbe subeequent ages, 
tbe greatest relative excess of males occurring between tbe 
ages of sixty-five and seventy-five. This excess of males in 
the later p^ods of life is readily explained; the oensns 
report refers to three causes which oontribute thereto. 
Men, as their higher death-rate shows, are more liable to 
illness thfcw females; slighter illneeses, moreover, inoa- 
paoitate them from earning their livelihood; and there are 
more light oooopaUons open to old women than old men. 
Snob are some of the more salient oonolusions derived from 
the census returns of the inmates of workhouses with special 
regard to sex. It may in oonolnsion be pointed oat that 
while in equal numbers living the proportion of males to 
females among the inmates of workhouses was 137 to 100, 
tbe proportion of male to female deaths in these institutione 
in 1892 was 140 to 100. It Is evident, therefore, that not 
only doee the proportion of male Inmatee of workbousee 
exceed that of female Inmates, but that, as might be 
expected, the male rate of mortality exceeds tbe female 
rate in theee institutions. 

THE DIFFUSION OP SMALL-POX. 

Small-pox showed further increase In tbe metropolis 
last week, 26 new cases being notified and 2 deaths registered, 
the patients remainiug uuder treatment at tbe close of tbe 
week having risen from 81 to 95—namely, 66 In institutions 
of the Metropolitan Asylums Board and 29 in tbe Highgate 
Small-pox HospitaL There were 26 admissions to bosjdtal 
daring tbe week. The new oases at Leyton were fewer 
than in the preoeding week, being 5 in number; bet 
West which has recently been showing prc^ressively 
increasing small-pox, had 41 fresh attacks and 2 deaths. 
Bristol had further decrease with only 4 casee, and Walsall 
had but 5; whereas Birmingham, with 67, was almost 
identical wi^ the previous week, and bad 4 deaths registered. 
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liast week there remained 225 patiente under treatment. 
A question as to depreciation in the value of land has 
been raised at Tardley, where the new small-pox hospital Is 
being erected, and where some property has just been die* 
posed of at a diminished price. Aston Manor had 6 attacks. 
The disease lingers in Manchester, 3 cases being recorded ; 
Oldham had 4, and Bradford 6, with 1 registered death. 
Other towns had cases ranging from 1 to 4. 


LEGISLATION FOR THE PROTECTION OF CHILD 
LIFE. 

Wb have already alladed to the apparent increase of 
snicide and homicide of late, the two being freqoently asso¬ 
ciated. The frequency with which paragraphs appear in the 
public papers descriptive of cases of cruelty to children 
cannot have escaped the attention of readers. To take one 
of the latest instances. A man was not long ago sentenced 
at Greenwich to five months' hard labour for brutally beating 
his child of four years of age and it is very significant that he 
was all^ifed to have remarked that "the chUd was insured 
and was worth more dead than alive." Surdy the time has 
come for more restrictive l^al measures with regard to this 
practice of assuring the lives of little children. As matters 
are it appears to us to be only too often a direct incentive 
to neglect and crime on the part of brutal parents who are 
lost to all sense of natural affection, {4ty and tenderness for 
their offspring. If the State does not step in to protect the 
children of such parents they have clearly nothing to expect 
from parental protection. _ 

DEATHS UNDER CHLOROFORM IN CASES OF 
PULMONARY DISEASE. 

A DBATH under chloroform occurred on April 2nd In the 
Bradford Infirmary. A platelayer aged fifty-two, having been 
knocked down and injured by a passing train while he was 
following his avocation on the permanent way, was admitted 
Into the Infirmary. The injuries to the braes of his foot 
required several slight operations. The house surgeon appears 
to have asked the man whether or not be would take chloro¬ 
form, and his consent was obtidned. Although the deceased 
was said to be a healthy, strong man, he had suffered from 
winter cough, and the necropsy revealed old lung disease, 
When the chloroform was administered (we are not told what 
method was adopted) the patient died during the progress 
of the anmetbetio. The heart, it is stated, continued to 
beat "for some time " after the breathing ofrased. Probably 
the case was one of respiratory failure. It is not clear from 
the evidence whether this result arose from overdosage or 
other cause; but if emphysema was pr e sent, as appears to 
have been the case, It is more than likely that the factors 
existed for one of the least a{^>rehended forms of death under 
ohlorolonn, and one against which precaution is seldom 
taken. The chloroform enters the lungs and dronlation, and 
as the ewpiradon is slight, inefflcfient, or whcdly abortive, 
little or none is eliminated from the pulmonary mucous 
memlwane, and so overdosage rapidly but insidiously 
occurs. With r^^ard to the statement that the heart beat 
after the cessation of respiration, it has been pointed out 
that such assertions require amplification before th^ can 
be allowed to {uedioate a prior failure of the respiratory 
centre to tiiat controlling drcolation. The point to ascer¬ 
tain is not whether cardiac movements persist—since they 
are present of a more or less incoordinate kind for 
many minutes after death—but whether the heart's action, 
however feeble, is really efficient to produce circulation. 
The action of the valves will substantiate this, even if 
the radial pulse is imperoeptibla Winter cough might 
roughly be accepted as a contra-indication to the use of 
ether, and probably, unless the anesthetist were one versed 
in the best modes of giving ether, it would be wise to com¬ 


mence the administration with another agent There are, 
however, many mixtures of anesthetics against which any 
objection of this kind bM no force—such, for example, a» 
the A.C.B. or Billroth’s mixture, and certidniy it is wiser 
to employ one of these rather than, as a routine procedure, 
to give chlorofomL From whatever cause it arises, the mor¬ 
tality under chlorofwm in this country is too high to warrant 
a resort to its powerful narcotic properties unless it is delibe¬ 
rately determined that it possesses advantages in each par¬ 
ticular case which cannot be obtained by the use of other 
anassthetics. That lung complications, as such, even when 
they are of such a nature as to cause no distinct dyspnoea 
necessarily require the use of chloroform is commonly 
affirmed, but certainly without sufficient justification. A 
recent death at the Bristol Royal Infirmary illustrates this. 
A shoemaker aged twenty-one, the subject of tuberonlons 
diflfinwe. was chloroformed as a preliminary to an operation on 
his elbow-joint. The junior house su^reon and two other 
medical men examined the ^nitn and pronounced him to be & 
fit subject for chloroform. However, he took it badly from 
the first, becoming blue and faint; eventually the heart 
stopped and the man died. We cannot, of ooursA say why, 
when such symptoms speared, a speedy change of the anms- 
thetio to some mixture of a more stimulating kind, or to 
ether, was not made; but doubtless there were some strong 
reasons why such a course was inadvisable. 


THE MEAT-SUPPLY OF DUNDEE. 

Thb arrangements for providing healthy meat for the people 
of Dundee appear to be of a much more satisfactory character 
than those in many of the other large towns and 

cities in the United Kingdom, thanks to the efforto of 
ex-Frovost Bullingall and other oonnoillors of that town, who 
have been moving strenuously in the direction of improve¬ 
ment in this important matter for some time. The slaughter- 
houses and meat market have been inspected by a very com¬ 
petent authority, and are spoken of in the highest terms. 
The appliances and facilities for the slaughter of cattle, 
sheep, Aa, are devised to meet all modem require¬ 
ments, and everything pertaining to the issue of sound 
fiesh seems to have been well considered, with seven) 
exceptions which are pointed out in Professor WilUams’e 
report. It would appear that there is an increase in the 
number of carcases condemned as unfit for food, but from 
a visit to the shed in which some of these were lying 
Professor Williams was of o{finion that a portion of them 
might have been utilised for consumption, and he was not 
sa^fied with the system of Inspeotion of the meat, especially 
as he found the microscope out of order and mioroeoopioa) 
examination at a discount In his view, it would be to the 
advantage of the consumers and sellers alike if there were a 
more highly trained supervision, a suggestion which has a 
wide application to the meat trade in this country. Some of 
Professor Williams’ other suggestions are worthy of note and 
should be kept in mind in dealing with this subject He thin^a , 
there ought to be a " clearing-house ’ ’ at the slaughter-houses, 
where all meat can be inspected by an expert who should 
be a man who has undergone a thorough sdratific training, 
and who is acquainted with the appearances presrated by tiie 
domestic animals in health and dlMase. It should be impera¬ 
tive that the lungs and other internal organs should not be 
removed prior to inspection, and very great care should be 
I taken to provent what la termed "stripcAng," or, in other 
j words, the removal of the pleura and peritoneum. Witi> 
r^ard to the destruction of carcases condemned as unfit for 
issue as food, it is thought advisable that a magistrate should 
attend daily to* sign warrants for such destruction on the 
report of the expert Small portions of the flesh of aU 
pigs should be examined microsoopioally, and Eber’s test 
applied as at Berlin; while the carcase of any animal that 
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might be deemed "■aspected”Bhoald not be admitted into the 
oleariog-hoose oDleee accompanied by a certificate from a local 
▼eterinivy sargeon stating that it was “soand” when he exa¬ 
mined it. Dairies and milk should also be regnlarly inspected, 
whether the former be within or witbont the towns; and all 
cattle snspected of being tobercolons ought to be separated 
from the others, their milk being examined for bacilli and the 
tnberculin test applied to aid in diagnosis. It is satisfactory 
to observe that at a meeting of the special committee of the 
Dundee Police Ck>mmission which has cha^e of the “ remit ” 
r^;arding the introdnotion of dead meat Into Dnndee, it was 
agreed that the recommendation that no carcases that might 
be considered sospldons sbonld be admitted into the bnrgh 
unless accompanied by a permit or certificate from a properly 
qualified veterinary suigeon that the meat was sound, should 
adopted. The present inspector and his assistant were 
also to undergo an examination with the object of testing 
their ability ; in the meantime they are to examine the lungs 
and internal organs of every animal killed in the slaughter¬ 
house before they are detached from the carcase. Dnndee is 
to be congratnlated on having an enlightened town council 
who are determined that at any rate the people shall have 
some sound guarantee that the flesh and milk they obtain 
axe as healthy as inspection and testing can ensure. 

PREGNANCY COMPLICATED BY HEART DISEASE. 

Dr. 6 . SsABS of Boston contributes a paper on the above 
subject to the Sotton Medical and Surgical Journal of 
March 15tb of this year. He details some characteristic 
oases, and after referring to the statlstioe which he has 
collected, which form a valuable reference, he arrives at the 
following conclusione(1) That many women with valvular 
disease, even when situated at the mitral orifice, pass 
through repeated pregnancies without the development of 
serious symptoms and at times witbont suspecting that they 
are victims of such disease; (2) that as miscarriages are very 
frequent, and the chances of the child’s surviving more than 
a few years are doubtful, if the mother’s condition daring 
pr^nanoy has been serious, the inobable fate of the latter 
should take so much more prominence in deciding the ques¬ 
tion of abortion; (3) that the necessity of inducing abortion 
is very probable if grave symptoms have appeared daring the 
early months or are present with an advancing lesion, or if 
there is a history of extreme danger in the preceding 
pregnancy; (4) that if the necessity for an abortion becomes 
apparent, the sooner it Is brought about the better, while the 
fcetus is still small and the expulsive force chiefly famished 
by the uterus; (5) that the hope that relief may be given 
when the case has become desperate by inducing abortion is 
delusive, as it is possible that it only increases the danger; 
and (6) that marriage sbonld be forbidden, except perhaps in 
very unasnal oases, to women suffering from oardiM disease. 

SWALLOWING AND SUFFOCATION. 

Tn particulars relating to an accident which was recently 
reported are, to the practical sargeon, much more fall of 
su^estion than might be gathered from a very brief pub¬ 
lished statement The case was that of a yoang wiim choked 
by inhaling a fragment of walnut shell during the sot of 
swallowing. Such occurrences are happily not very common. 
Heitho’, however, are they very rare ; while the conditions 
under which they take plM are of the most varied kind. 
A captious critic might even regard them as proving a 
fidture of natural adaptation, for why should the air pas¬ 
sages be so placed as not unfrequently to receive and retain 
foreign bodies which can only prove injurious t The fallacy 
eorposed by this argument is obvious, and it is proved by the 
ocdinarily unerring safety of the act of deglutition. It is not 
the mouthful food, moistened, masticated, and r^pilarly 
•wallowed, which gives trouble^ but such odd fragments as 


that above mentioned. It would be tedious even to refer to 
the special circumstanoee which from time to time have been 
charged with the blame for such .'locidents. We would for 
the present note bat two—namely, the lightness and dryness 
of the offending body, and the misguiding effect of the 
inspiratory act operating when it sbonld noL Both of these 
causes were at work in the series of “puff and dart" 
accidents reported some years ago, the dart being sucked in 
like a point of thlstie-down in taking aim. None of us would 
regret the disappearance of this dangerous toy. Laughing 
and also conghing while food is in the mouth, though natural 
acts, are objectionable for a like reason; and the dry 
morsel—or mouthfol, rather—is open to a similar accusa¬ 
tion, since its light particles are apt to be carried 
downward with every entering breath. The social rule 
which condemns these vulgarities rests on a sound basis of 
practical caution as well as of physiological troth. On the 
other hand, it is remarkable that a positive difficulty opposes 
the passage of food, duly prepared and swallowed, along 
the respiratory tract. We are, of course, familiar with the 
reasons for this, bat if any one wishes to convince himself 
by experimental proof, he may do so by directing a small 
throat spray ag^nst the pharynx. It is not until the act of 
inhalation is simultaneonsly practised that the glottis is 
sensibly affected. It is clear, therefore, that deglutition is, 
in the normal throat, a perfectly natural and therefore safe 
process; tiiat its occasional dangers are largely or entirely 
due to the careless mismanagement of individuals ; and that 
their ordinary mechanism consists in a combination of two 
incompatible acts—that of swallowing and that of inspiration. 

DtOSCORIDES AND LANOLIN. 

So many points of scientifio interest were presented in 
the lanolin case (Bsnno JaffS and Darmstaedter TA«r>»n 
Fabrik e. John Richardson and Co., Limited, Leloester). 
upon which Mr. Justice Komer delivered judgment on 
Dec. 16th, 1893, that we were led to publish in Thi 
Lamcbt of Deo. 23rd, 1893, a review of the coarse of dia- 
cossion which took place during the trial, and an abstract 
of the admirable summing up of the judge. An appeal 
against this decision occupied the attention of Lord Juices 
Lindley, Lopes, and Kay, In the Court of Appeal on Tues¬ 
day lasL when once again the defendants pleaded (inter 
alia) that there had been various anticipations of the 
plaintiffs' improvements in manufacturing lanolin. The de¬ 
fendants relied principally on extracts from “Dioscoiides 
de Materia Medica" (published at Cologne in 1529), "De 
lAnU et earum sordida pinguedine, quam Grsesi cesypum 
dlcant," lib. iL, cap. 66, and published within this realm 
before the date of the plaintiffs* patent. Dioacorides, in the 
passages referred to, described a method of preparing oesy- 
pus, the greasy secretion of sheep or ooUeoted fat of fresh 
wools. In deUveilng judgment Lord Justice Lindley, with 
whom his colleagues entirely concurred, dlscuseed what was 
known concerning the manufacture of fatty matter from 
wool fat, referring to the observation of Dioacorides on 
the product termed "msypus," all of which he said was 
common knowledge But what was not formerly known, be 
added, and what was disclosed the present patent, was tbs 
good commercial method of getting "lanolin" by washing. 
The object of the former systems was not the getting of some 
pure product out of wool fat, but the extracting of the wool 
fat from the wool The patentee’s object was to get some¬ 
thing better than the wool fat out of the wooL His lord¬ 
ship then dealt with the particulars of the patentee's process 
much as it was described in the issue of The Lahobt 
already referred to. Although the olidm was rather clumsily 
drawn, it was quite evident when the specification was 
closely looked into that the substance of tire claim was not 
the particular method of separating the various ingredients 
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by m^ns of the oeotrifagal machlse. Ae regarded the 
alleged anticipation bis lordship did not agree that the process 
mentioned by Diosoorides had anything to do with this case. 
It was an essentially different thing. The process Invented 
by the patentee in the present case was not previously known; 
he was therefore of the of^nion that the patent was good 
suid bad been infringed the defendants, aad that accord* 
tngly the appeal most be dismissed, with costs. 


THE PROPOSED NILE RESERVOIR. 

iNTKLtiOBKCR received throngh Renter’s Agency states 
that the commission of bydranlic engineers appointed to 
consider the question of consirncting a Nile reservoir has 
finished its laboors. The commission considered the qnes* 
tions set forth in Ur. Garstin's note, and all agreed to reject 
the Wady Ryan scheme owing to its costliness. The 
members of the ccmoiission are' unanimous in saying that 
the condition of the coantry will not be Injarioasly affected 
by a Nile Valley reservoir, agreeing in this respect with 
Rogers Pasha, the Director'General of the Sanitary Depart¬ 
ment. The subject is one involving sanitary and other oon- 
dderations of interest, bat we are compelled to postpone 
any discassion of it this week owing to the pressure on oar 
colnmns and the lengthy natnre of the reports and material 
bearing npon the question. _ 

DIFFUSION OF SMALL-POX BY INFECTED 
STEAM. 

Db. Geobgb Wilson, medical officer of health of the 
Mid-Warwickshire districts, has pablished in the canent 
nnmber of Public U-alth an Interesting report to the SolibnU 
mral sanitary antbority on a simaltaneons ontborst of five 
oases of small-pox in the isolation hospital of the district, 
which both he and the medical officer of that institation 
consider was probably oaased by Infected steam wafted to 
the B(wlet fever pavilion from the neighbonring lanndry. It 
seems that the laandry in qaestion is situated between the 
scarlet fever and emall-pox pavilions, being 30 ft. from the 
former and some 60 ft. from the latter—i a, the eoarlet fever 
and smsll-pox pavilions are about 90 ft apart. The history 
of the outbreak is as follows. On Jan. 23rd and 25th two 
patients recovered from scarlet fever were discharged from 
the hoepital, and on Jan. 30th and Feb. 3rd retnmed suffering 
from small-pox, the latter case having, it appears, developed 
the disease on Jan. JLst. Two other cases, apparently still in 
the scarlet fever pavilion, manifested signs of small-pox on 
Jan. 28th and 29th, while the washerwoman attached to the 
bosjutal also fell ill with the disease on the latter date 
There were thus five persons who contracted the disease in 
hospital, and who developed it, approximately speaking, at 
the same time. Independently of these cases there had been 
admitted on Jan. lOth a patient suffering from malignant 
emaU-pox, who died on Jan. 18th and was buried on the 20tb- 
Two other cates had been admitted on Jan. 15th, and on the 
2lBt of the same month a severe confluent case. Finally, on 
Jan. 29th and 3l8t two more cases were admitted. There were 
titen, as Dr. Wilson points oat, six cases of small-pox under 
treatment at the small-pox pavilion at the end of the month, 
In addition to those who contracted the disease in hospital 
Obvionsly, however, looking at the fact that the patients who 
contracted the disease in hospital must have infected 
on or about Jan. 17(b, only three of the six above mentioned 
conld have been potent for harm on that date—le , the 
cases admitted on the 10th and 15th. Now, although on 
Jan. 17tb the first washing of small-pox lioen Ac. took 
place in the laundry, it seems that the scarlet fever linen, 
which was washed on the 15th, was not returned to the 
eoarlet fever wards tUI Jan. 21st—1 e., at a date which 
renders it improbable that any of the small-pox lioen which 
ntigbt have l^n mixed with th^ of the scarlet fever patients 


was the canse of the outbreak. The emall-pox linen wae 
supposed, according to the rules of the establishment, to be 
steeped in a strong disinfectant before being taken to the 
washhouse, and separate days were assigned for washing 
the small-pox and scarlet fever linen. Dr. Wils<»i and 
Dr. A. V. Bemaye, the medical officer to the hoepital, 
after considering all the evidence, are inclined to oonclnde 
that—as the washerwoman contracted the disease on 
or about the 17Lb, when the smaU-pcx linen was fins 
washed, and that this date is, approximately speaking, 
the one upon which the other oases contract^ their 
attacks—the diBiofeotion of the smail-pox lioen was In¬ 
sufficient, “and that when the articles were put into the 
copper the steam developed before the boiling point was 
reached and wafted with it the infective germs of the 
' disease.” In support of this view it is stated that tiie pre¬ 
vailing winds from the middle to the end of January were 
from the direction of the smali-pox block and laandry. Both 
Dr. Wilson and Dr. Bernays went oarefully into the possi¬ 
bility of personal contagion or contact with Infected 
articles As., but they “do not believe that the cause of the 
outbreak lies iu any of these directions,” and they think 
that had the disiufecting apparatus, which is i^pparentij 
being erected, been ready for use and the linen properly 
disinfected therein the outbreak would not have occurred. 
The qaestion which naturally suggests itself, and which ia 
admitted by Dr. Wilson as possible, is whether—aesuming, of 
oourse, that personal contagion was eliminated—the diaeasa 
may not have been conveyed aerially from the small-pox to 
the scarlet fever pavilion. Whether, it might be asked, is it 
more probable that particulate matter, which by analc^ we 
may assume to be the cause of small-pox, would be wafted 
acroea an intervening space in the dry or in the moist con¬ 
dition 1 It will be remembered by onr readers that Dr. MoVail, 
in the valnable paper which he read recently before the 
Epidemiological Society on the “ Aerial Convection of Small¬ 
pox,”' and which was pablished in full in the colnmns of 
Tbb Labcbt, drew attention to the old Haygarth and 
Waterhouse controversy, in which the former cited, in oppo¬ 
sition to Waterbonse’s thesis of aerial convection, some 
experiments in which moist amall-pox matter had failed to 
be carried atmospherically a di>tuce of eighteen inches. 
Haygarth regard this test as oonclutlve, bat as Dr. MoYall 
pointed out, he entirely forgot that only dry matter might be 
expected to be carried stmospberically. 

EXPERIMENTAL TUBERCULOSIS OF THE KIDNEY. 

In the February number of the Awtuslet d« I'InatUvt 
Pustcur Dr. A. Boirel gives the reeulte of his Investigations 
into the production of experimental tuberculosis of the 
kidney, following up his observatiors on experimental 
tnbercle of the lung. He comes to the oonolnsion that 
here also there are two distinct forms of tuberculosis, differ¬ 
ing not BO much in their structure as in their mode of origin. 
The first form, which appears to commence immediat^y 
after inoculation, appears to be dae to a series of changes 
set up by tubercle bacilli introduced directly into the arterial 
system, in which there appears to be essentislly a taking up 
of the badlU by epithelioid cells with large nuclei, but little 
chromatin and abundant protoplasm, vesicular and finely 
granular. At the margins of this mass of large oells there 
are a number of smaller cells with small nuclei rich in 
chromatin, but with very little protojitesm. These cells 
are strictly ioterstitlal, the epithelium of the kidn^s 
being absolutely unaffected. The granulations so formed 
appear to pass through various modifications, but the great 
point to be noticed is that they are found essentially in 
the mcsoblaetlo tissues and that any cbangea in the 
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^plthdiom are enUrely secondary and result appareotlj 
from the catting off of notritlon, ending in degeneration, 
atrophy, and gradaal disappearance. The second form of 
tabeiole is that which reealts from an invasion of the 
tlssnes from a caseating centre throagh the mediam of the 
lyin|diatio channels, in which practically the same strnctnres 
are affected, bat the paths of infection are slightly different. 
This secondary infection, acoordlng to Dr. Bonel, commences 
abont twenty days after the first inocalation—that is, after 
well-marked caseation has been set ap in the primary 
infective nodalea He differs in toto from Baamgarten and 
corroborates Virchow’s and Ifetscbnikoff's view that tabercle 
cf the kidney is essentially an interstitial (rodnction—that 
is, that it is lymphatic in its origin and that it affects 
especially the mesoblastic tissaes, the epitbeliam of the 
kidney never participating, except seoondarily. in the taber- 
onions {TOoess. _ 

THE DICKINSON TESTIMONIAL. 

His Rotal HiaHKBSS thb Dueb of Cambbidob pre- 
eided over a general meeting of the sobsciibers to the 
‘'Dickinson Testimonial,” which was held on Toesday 
aorning, April lOch, in the board-room of 8t. Gaorge’s 
Hospital, and made a sympathetic speech in which he re¬ 
ferred to the interest that be had always taken in the 
Lostitation. He then exhaustively reviewed Dr. Dickinson’s 
career as a medical officer to the hospital and as a pro¬ 
minent physician, alladlng also to the fact that most be 
eo gratifjiog to the retiring father, that he has been sac- 
ceeded on the staff by another Dr. Dickinson—his son. Hr. 
T. Lawrence Read, the honorary secretary to the testimonial 
fond, annoanced snbscriptions amonnUng to £550; and it 
was agreed, on the motion of the Earl of Cork and Orrery, 
seconded by Hr. Holmes, for years Dr. Dickinson’s ool- 
ieagne on the staff of SL George’s Hospital, that the pre¬ 
sentation sbonld take the form of a portrait of Dr. 
DioUnson, an aatotype engraving of the portrait, and a 
piece of silver plate. Hr. L. Gemrd Carr4 will receive 
snbsorlptions to the ■ testimonial fond ap to April SOtb, 
when the list will be finally closed. 


THE FUTURE WATER-SUPPLY OF WORTHING. 

Hb. Baldwut Latham has so far completed the hydro- 
geologioal snrvey of that part of the Sonth Downs which is 
iikely to afford a supply of water to Worthing as to be able 
Oo p^t oat the positions which might be seleoted for the 
porpoee of oonstracting a waterworks. It may be taken for 
granted, be says, that there is no area snffioiently large in 
itself anywhere in the vicinity of Worthing from which 
•affldent water can be procor^ for tiie town supply and 
which is entirely free from the inflaenoe of popnlations. He 
Ims indicated—apon a plan sabmitted to the corporation— 
three sites (A, B, and C), in the nelgbboarbood of Worth¬ 
ing, which are the most free from poUation. Of these 
sites he regards C as the most suitable, provided a well 
fis sank saffldently far removed from the svluting swallow 
imles which are located to the south, sooth-east and 
west of the proposed site. The site C is located in the 
parishes of Parham, Angmering, Clapbam, Bnrpbam, Patch¬ 
ing, Findon, Storrington, and Amberley, and is sparsely 
popalated, containing a population of twelve persons per 
a^qaare mile^ and will be oapatde of sopi^ylng in a low- 
water period not lew than 900,000 gallons a day, which it is 
poeslbte to inoreasa. If this be seleoted Worthing will 
■poeiese, in the opinion of Hr. Latham, a site unsor- 
pasied in tho ooontry for the parity of its water-supply 
«nd the freedom from risk and liabili^ to oontaminatioo. 
(n view of the steps that are being taken there is nttle 
qneatloB that the lesson tanght by the visitation of tiie 
antortanate apldemio last yaar will bear excellent fruit, and 


that before long Worthing will leave little to be desired, not 
only in regard to water-supply, but to matters affecting 
general sanitation also. We oongiatnlate the anthorities 
on their display of energy towards the attainment of to 
satisfactory an end. _ 

A BRUTAL COWARD. 

At Birmingham Police Court on Tuesday last a football 
player was summoned for assaulting the refwee. The 
magistrate stigmatised the assaolt, which was committed at 
the conclusion of a match, as a brutal and cowardly one^ and 
fined the defendant. This is exactly the sort of case that 
should always be veutilated. We are certain that it is in the 
best interests of the game that such incidents sbonld receive 
every publicity when the assailant has been firmly dealt with 
by the law. This man displayed in an af^ravat^ form the 
spirit from which arises more than hoJf the danger of foot¬ 
ball, and bis summary punishment sbould be widdy pnb- 
Ushed for the disencooragement of similar offenders. 


MEDICAL MEN AND POST-MORTEM 
EXAMINATIONS. 

Or April 6tb Hr. A. Braxton Hioks held an inquest on the 
body of Thomas Cross, aged forty-three years. Deceased 
died quite suddenly on the platform at Vanxball Station 
after bonylog to oatob a train. The post-mortem examina¬ 
tion, made by Hr. Albert Horton, revealed diseese of the 
heart snffident to aooount for death. Batlsflad with the 
information obtained, Hr. Horton refntined from opening the 
head, not desiring to oause more disfigurement tii>n neces¬ 
sary. The coroner animadverted upon the inoompleteneas 
of the necropsy and ordered Ur. Horton to repair to the 
mortuary to extend his observations. Inasmuoh as the 
coroner’s order says that the viscera of the bead, chest, 
and abdomen are to be examined, no legal exception 
can be taken to the action adopted by Hr. Hi<^ In all 
oases it is desirable that the oanse of death sbould be 
ascertained, and the necropsy should not be relinquiehed until 
this is put beyond reasonable doubt. At the same time we 
are of offinlon that a discretionary power should be left with 
the medical man. If with the history of the case under 
notice before him be found .advanced orgonio dltwiso of the 
heart, it was scarcely necessary to proceed farther. We do 
not wish that our observations should savour of advocacy of 
a careless performance of a publlo duty, at the nme time It 
is to be regretted that two high offioials-r-the ocroner and 
medical man—should not be able to act harmoniously 
together. _ 

LARGE BRAIN TUMOUR WITHOUT CHARAC¬ 
TERISTIC SYMPTOMS. 

Pbofbbsob Pbl has recorded In the Berliner KUeiteXe 
Woekemchr^t a case which is noteworthy becaose of the 
absence of the usual symptoms of tumour of the brain, and 
that in the presence of a growth of no InoonsideraUe sise. 
An abstract of tbs paper appears in a recent issue of the 
Neurdogitehee CentrathhUt. The patient was a woman 
aged forty-seven, previously healthy, who In the spring of 
1692 began to suffer from parsestbealm of the right hand, 
followed gradually by paresis affecting the hand and forearm. 
In Hay, 1893, par^ysis of the leg on the eame aide came on, 
with weakening of ^e intelligmce and change in disposition. 
In the same month ooourred the first attack of epil^)ti- 
fmn obaraoter. This was snooeeded a certain amount 
of aphasia. After this epileptiform atteoks came on one 
after another, the arm became completely paralysed, and 
slight oontmoture was established. Clonio contnottons also 
ooenned In the right band, and some atrophy in the mnsoles 
of the right arm and sbonlder. SmisibUi^ was not im¬ 
paired, there was no optic nenritis, no headache or glildlnasi. 
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no naosea or lickness. The case was regarded as probably 
one of tnmoar; but in the absence of the symptoms jost 
enamerated certainty was not attainable ; yet, on the other 
hand, the slow development of the paralysis and the sym¬ 
ptoms of cortical irritation could scarcely be otherwise 
accoonted for, and so operation was recommended. This was 
performed in October of last year. After trephining in the 
arm area and reflecting the dnra mater, a large tomopr, having 
a oircnmferenoe of 16 cm. was evident. This was removed 
without difficolty, as it did not involve the cerebral tissues, 
and proved to be a fibroma conWning large lymph spaces. Bat 
unfortunately the patient did not rally from the operation, 
dying soon afterwards from shock. The case is one of those 
which make the problems of cerebral pathology so difficult. 
Why all the usual symptoms of growth should have been 
absent in such a case it is not easy to say. The fact that 
similar cases have been observed before does not serve to 
illuminate matters very much. 


CYSTICERCI IN THE SKIN. 

In the Arekiv fiir Dermatolegie vnd SyphiUt, Nos. 1 and 2, 
for this year, Dr. Levrin makes some interesting observa¬ 
tions on this subject. He first points out that cystioerd 
in the skin often closely resemble various forms of tumours, 
especially gummata. He details several cases, dividing 
them into three classes. First, cases in which slight or no 
local symptoms are {woduced by the presence of the parasites. 
Secondly, cases in which a dia^osis of syphilis (gummata) 
has been made and corresponding treatment adopted. Thirdly, 
cases in which symptoms have also occurred in other organs, 
especially the brain ; these are likewise generally considered 
to be syphilitic in nature. In the majority of oases no local 
phenomena are noticed. Occasionally rheumatic pains are com¬ 
plained of, or the patient considers himself a victim of gout 
or neuralgia. In some cases the affected parts are coloured 
a deep brown colour, and there may be capillary htemor- 
rhages. The tumour formed by the parasite is always more 
or less movable over the underlying parts; but the d^ree of 
this mobility depends upon the depth of the .nodule, and 
whether it is partially secured by the muscles. Whether or 
not the nodule projects above the surface of the skin also 
depends upon the depth at which it is situated. The size is 
very variable. On the average it appears to vary between 
the sise of a lentil and that of a hazel-nut The nodule in 
shape is round or oval, being the former if lying in the sub¬ 
cutaneous tissues, and the latter if among the muscles. It is 
as hard as cartilage to the touch, and in this characteristic 
differs from a gumma. The surface is smooth. As a rule 
there are several nodules, but they may occur singly. When 
removed no doubt as to the diagnosis can exist The embryo 
is then seen as a firm, round, white body, about the sise of a 
pin’s head, surrounded by its bladder-llke envelope. 

SOME PERILS OF THE PROFESSION. 

It is part of the medical heritage that as the honour of 
the profession is freely taken as its bond of credit and its 
title to esteem, so it is exposed to insult and injustice in a 
peculiar degrea Its members are charged at all times with 
the weightiest and the most delicate responsibilities, and 
they are acoused sometimes of soandalous conduct with the 
most fiippant disregard for fact or probability. This 
di^raoefol form of libel, happfly rare, is aggravated 
by certain obvious considerations. Among these we may 
note the practically defenoeless petition of practitioners, 
who are daily oompelled, by the necessities of their 
duty, to assume the most confidential relations towards 
their patients. Further, it should be remembered that 
tbtir constant attitude towards their very oaiumniators 
is entirely benevolent and beneficent Nor, on the other 
hand, can we afford to ignem the remoter effects of asper¬ 


sion in their case, and especially its influence in erecting; 
a barrier of distrust between the public and its medicBl 
advisers. For such reasons as these, apart altogether froio 
personal considerations, we deprecate in the strongest manner 
the occurrence of such incidents as were lately wituessed io 
the case of two deservedly respected practitioners aocused of 
misconduct on the most trumpery charges. The detaila 
are familiar to our readers, who will, we feel certain, joiiv 
us in sincere congratulations to Dr. Griffiths and to Dr. 
CuUingworth on their complete and triumpbant vindication. 
When we review the paltry oharaoter of the chafes preferred 
against these gentlemen we cannot but express a hope that 
some process of summary treatment may be made applicable 
to accusations of this kind. The prodigal waste of time and 
money, the stoppege of much more useful work, the gratuitoua 
bespattering of honourable obaraoters involved iu anch 
caaes, reduces their trial in court to the condition of a eolemi^ 
farce, almost, we should say, amounting to contempt. 


BRACHIAL MONOPLEGIA AND HEMIANOPSIA. 

A CAsa recorded by Dr. Wernicke in the All^emeine Wiener 
Medicinitehe Zeitung is interesting as illustrating a ouriona 
point in diagnosis. A short account of the case appears in 
the Neurologieehet Cenbralilatt of Haroh 15th. A aged 
twenty-four received, seven years before be came nndo- 
obeervatioit. a stab with a long knife in the left temporal 
r^on. He was uDOonsoioos for five days, and on regaining 
bis senses be had some weakness of the right upper limb, 
especially affecting the hand. In the examination Wemickw 
discovert a right hemianopsia of which the patient had no 
suspicion. The field was of the usual hemiopic character, 
witii some contraction of the remaining half field. There 
was scarcely any pnjdllary reaction with iUomination 
from the right, while with illumination from the left 
it was active This phenomenon was more distinct in the- 
case of the right eye than in that of the left There 
was slight ptosis on the left tide and paresis of the right 
lower face. The other cranial nerves were unaffected. 
The right shoulder-blade was higher than the left during 
rest, and the right arm could not be so well raised aa 
the left The right npper arm was 3 cm. smaller in cir¬ 
cumference than the left, but the electrical irritability of 
the muscles was normaL Extension at the wrist was weak, 
and there was contracture affecting the fingers and thumb. 
Sensibility was not Impaired. Dr. Wernicke ascribes the con- 
ditioD to an injury of the left oms cerebri at the spot at 
which the optic tract liee oloee to it Booh an injury would 
account for right sided weaknessi, and a simaltaneons wowuA 
of the left optic tract and of the left third nerve would bw 
responsible for the right hemianopsia and the left ptoeia 
respectively. ___ 

PSEUDO-HYPERTROPHIC PARALYSIS IN 
AN ADULT. 

In the recently issued Saint Bartholomew’s Hoapita) 
Reports Dr. Morley Fletcher deeeiibes a case which be 
regards as on the bonndary line between the ordinary fom 
of pseodo-bypertrophlo paralysis and Erb's form of muscular 
dystrophy. The patient was a man aged twenty-two who had 
bad an illness at the age of ten, after which be found him¬ 
self weak on the l^a There bad always been difficult iik 
gettiog upstairs; a gradual Increase in the weakneaej of 
the lower limbs took place, the thighs becoming tUiUMr 
and the calves stouter. The patient had a brother livioe 
also apparently suffering from tite same and emw 

had di^ at the age of twen^-four who bad always 
bad at least difficulty In going upstairs. Five other 
members of the faniily are, however, well In Dr. 
Fletcher’s case the feature was the la^e else of tbs 
calves as compared with the thighs. There is said to hsvm 
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been do change Id the soapolar mnsoleE—a somewhat onosoal 
featore seeing that the pectoral masclee were apparently 
wasted in their lower parts. The knee-jerks were {oesent, 
that on the right side—on which the thigh was smaller—being 
less marked than the left The electrical reactions of the 
moBoles are not stated. Dr. Fletcher disoosses briefly the 
different forms of myopathy, mentioning the ordinary form 
of psendo-bypertropbio paialysis, Erb’s form, and the 
Landoazy-Dej6rine type, in which the face is affected. As 
he remarks, oases nndoabtedly oconr occnpying intermediate 
positions between those types. He might even have gone 
farther, for Erb’s recent monograph has made it quite 
evident that cases occur in the same family following 
different types, and that even the same case may be at one 
lime classified correctly as belonging to one type, at another 
as more properly belonging to another—that, in short, all are 
oases of mnscolar dystrophy, a condition which may mani¬ 
fest itself in varioos forms. _____ 

THE COST OF THE WORTHING EPIDEMIC. 

At a Local Government Board inquiry, held at Worthing 
on Tuesday, the total extraordinary cost to the horoagh of 
the disastrous typhoid fever epidemic of last year was the sub¬ 
ject of an application for a loan, to be repaid within a term of 
years. The following items were given by the town clerk 
to the inspectors as the charges inearth from May to 
December, 1693: Hospitals: rents, £493 2«. 4d.; medical 
assistance, £681; nurses’ salaries and lodgings, £1466 3*. 9d.; 
board of patients and nurses, £1339 18s. 2d.; drugs and 
appliances, £190 19f. Od.; tents, fumiture, Ac., £345 10s. 9i.; 
gas, coals, rates, and taxes, £33 16i. 9d.; laundry, £162 2s. 8d.; 
conveyances, £298 9s. 7d.; stimulants, £138 8s. id .; sundries, 
£102 10s. Id.; total, £5152 Is, 9d, Outstanding claims 
bring the total to £5250 Is. 9d., and cash received and due 
from patients for board and treatment (£1507 3s. 5d.) makes 
the net cost of the hospitals £3742 18s. 4d. Disinfectants 
cost £447 17s. 7d.; notification fees totalled £139 12s. 6d.; 
and analyst’s fees, £95 11s. It will be remembered tha t- 
during the epidemic tanks were used in the streets to supply 
drinking-water; the total cost on this bead was £2217 11s., 
which, however, includes extra labour for flushing sewers, 
drains, and water-maina It was thought that the epidemic 
arose from the polluted water obtained from a flissure struck to 
increase the supply, and several ansucoessful attempts were 
made by divers to shut off this pollution at a cost of £87 9s. 2d. 
After these failures, borings were undertaken at Broadwater, 
and new temporary waterworks erected, which are now supply¬ 
ing the town; this new supply cost £2972 17i. The total cost 
for which a loan is asked comes to £9703 16s. 7d. There was 
no opposition to the loan being granted. It was stated that 
the death-rate of the town for the past quarter has been 
but 13 per 1000, there having been no case of typhoid fever 
since the beginning of January last. A further expenditure 
of £50.000 on new seweia and of £20,000 on waterworks is 
also being incurred. _ 

Db. StxoiiAiB COOHILL, senior physician to the Royal 
National Hospital, Ventnor, has reo^ved from His Majesty 
King Alexander, through the Servian Minister in London, 
the diploma and insignia of the 4tb Class, Knight Com¬ 
mander of the Royal Servian Order of St. Sava. 


Mr. H. M. Starlbt will lay the memorial stone of the 
new Cottage Hospital at Dartford on April 21st. According 
to the wishes of Mr. S. M. Burroughs, who is defraying half 
the cost of the building, the hospital will be called “The 
Livingstone Cottage HospitaL” 


Thb Lord Chancellor, on the recommendation of the 
Marquis of Abergavenny, has appointed Professor Crook- 
shank of Saint Hill a Justice of the Peace for the county of 
SuMex. 


MEDICAL TRIAL. 


LOGIE V. MAXWELL. 

Bbtobk Mr. Justice Hawkins and a special jury, on Satur¬ 
day last, an action for libel and slander was tried in the 
Queen’s Bench Division of the Royal Courts of Justice. Tho 
allegations of' the plaintiff, a medical practitioner, wen 
to the effect that the defendant, also a medical prac¬ 
titioner, had made statements accusing him of unprofes¬ 
sional conduct, with consequent damage of character and 
reputation, and that he had b^ prevented from obtaining an 
appointment as medical officer to the Woolwich guardians. 
The defendant pleaded that the statements were made with¬ 
out malice upon a privileged occasion. Mr. Lockwood, Q C., 
and Mr. Temple Franks were for the plaintiff; Mr. Jelf, 
Q.C., and Mr. Montague Lush for the defendant. 

In opening the case Mr. Lockwood stated that the jfiaintifC 
came to Woolwich in 1885 as assistant to a Dr. Sha^w, and 
in the following year be entered into a bond not to practise 
on his own account within three miles of Dr. Sharpe’s 
residence. In 1887 the plaintiff went to reside in 
Staffordshire; but on the death of Dr. Sharpe in 188& 
he returned to Woolwich with the intention of pur¬ 
chasing Dr. Sharpe’s practice, which, however, had been 
dispos^ of in the meantime. The plaintiff believed that 
on the death of Dr. Sharpe he was no longer debarred 
under the bond from practising at Woolwich ; he accrvdinglyi 
settl^ at that plaoe, and obtained an appointment as deputy 
to the medical officer of the Poor-law Board. On the death 
of the medical officer the plaintiff became a candidate for 
the vacant post, and the defendant wrote to one of the 
guardius stating that it was undesirable that the plaintiff' 
should be electM; that he bad come back to Woolwich to 
practise although he had promised not to do so ; and that be 
was not recognised by the other professional men practising 
in the neigbtourbood. The defendant repeated these charges 
to other persons, and added that the plaintiff bad been guilty 
of unprofession^ conduct in trying to undersell the otber 
candi^tes for tiie post of medical practitioner to a friendly 
society. The circulation of these statements bad the effect of 
preventing the pU intiff being elected to the office of medical) 
officer of the union. In cross-examination, the plaintiff saldi 
that he had not oonsidered whether Dr. Sharpe had desired 
to secure the goodwill of the business to bis representatives at 
death. He supposed the purchaser would not like his (the^ 
plaintiff’s) return to Woolwich to practise, but he did not hear 
that this view was taken by other medical men. He consnlted 
his own interests and honestly thought the bond allowed him. 
to practise. No vritnesses were called for the defence. 

In summing up, his lordship s^d the case centred round) 
the bond which bad been ent^ed into by the plaintiff with 
Dr. Sharpe. That bond was intended to protect the interesta 
of Dr. Sharpe, and, it might be assumed, in the event of hia* 
death, those of his wife and family. But the question waa 
whether the plaintiff had exacted all the law ^owed, and 
in so doing had acted in an unprofessional manner. If so, 
persons of right feeling might justifiably condemn his con¬ 
duct It seemed t^t the defendant bad helped Dr. Sharpe’a 
widow in disposing of the goodwill, to that be had an interest 
in the matter, with regard to the incident of the election, 
it was undoubte^y desl^le that anyone appointed to sueb 
apost should be a persona grata to his medical confriret. 
WWt the jury had to consider was, whether in the state¬ 
ments made by the defendant he acted honestly and ienat 
fide, believing in their truth. If so, being made on a privi- 
leg^ cocoon to persons interested in the election, such aa 
guardians and ratepayers, they were protected. Aa to the 
friendly society apj^ictment, the plaintiff seemed to have 
made an inquin as to accepting a lower rate of pay, though 
be bad not any actum offer. If the jury was satisfledr 
thitt the defendant honestly believed in the truth of tiie 
statements made by him, he was entitled to succeed in the 
action, and it was most important that persons in the posi¬ 
tion of guardians should not be prevented from getting snob 
information, so long as it was given honestly. 

The jury gave a verdict for the plaintiff—damages, one 
farthing, for which jndgmsntwas given. . 

Yest^ay (Tborsday) morning Dr. Maxwell, through hie 
counsel, Mr. Jelf, Q.O., ntade an application in rwarG 
to oosta. Mr. Juatioe Hawkins deprived Dr. Logie of aU 
oostii 
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Thb following higbl; loteresting paper has been wriiten for 
Tbb Lancet, being a oommooieation which was especially 
fitted for pablloation daring the time of a Medical Congress 
at Rome, altboogh bj its sabject precluded from forming a 
<!ODt>ibatioo to the work of any section. 

ARCH.a:OLOOT AND MEDICINE IN ROME. 

Bt Commbndatobb Rodolfo L.\NcrANi, 
rnjtnvr (/Aoman Topoffraphy in tJke Cnicertity </ Jtome. 

Our knowledge of the progress of medicine and of the 
•scientific value of medical men among the Romans rests more 
•on the authority of classic writers than on the evidence of 
enonnments connected with the art mediea lately discovered 
On our excavations From this point of view the field is 
j)ractical]y unexplored. Facts have been collected by 
Lancisi, Marini, Bemegau, Ackermano, Hebensteckt, Necker, 
•de Mattheis, Brian, MarcU, Pericoli, and by myself, ‘ but they 
•have yet to be brought together and compared with the 
results of reoeut discoveries. The "Esposicione d’lgiene," 
oiganised in connexion with the present Medical Congress, 
•contains many remarkable specimens illustrating the practice 
of medicine and surgery in ancient times, the saolta- 
tlon of ancient cities, Ac, but by far the greatest 
mamber of these objects lie still unknown in public 
.and private collections. I have for many years advocated 
•the iostitation of a central Museo d’fgiene for the exhibition 
.and study of monuments pertaining to the cremation and 
unbumation of men, to the r^nUations of cemeteries, to 
•drainage and water-supply, to the sanitation of the Campagna, 
•to the worship of healing gods, to gymnasiums, batbA to the 
practice of surgery and dentistry, to hospitals, Ac. The 
•materials for the lutitution are all ready, and If we shoold 
reqnire more we know where to find them. It was customary in 
/anoient times for persons oared of their ailments by the skill 
•of priest doctors or by the value of thermal waters to put 
>-jp a votive offeriog as token of gratitude to gods and men. 
tEaob sanctuary-hospital, therefore, was furnished with one 
•or more rooms for the exhibition and safe keeping of ez- 
■votos. The walls of these rooms were studded with nails, on 
which ex-voto terra-cottas or tablets were hong by^ousands. 
When every Inch of space was filled and no room left for the 
•daily influx of offerings, the priest removed the collection 
.and boiled it either in the vaults of the temple or in trenches 
•dug for the pnrposea In case of a watering-plaoe the offer- 
flnn were t^own at the bottom of the spr&g. Many such 
muies of ex-votos have been explored in recent times at 
'Vioarello (aqua Apollinaret), at Nemi (templum Diana, 
■■sou Artemitiwm Asmorsnss), at V^i (templum Junmit), at 
‘Rome^ in and aronnd the island of S. Bartolomeo, where 
•the Temple of .^scnlaplns stood. The discovery of the 
'deposit of Vloarello took place In 1852. In draining the 
/ Tnftin spring for the pxupose of cleaning it from incros* 
•tations whi^ had nearly choked the orifice, the Jesuit 
'fathers, to whom the place belonged, came across a 
'layer of brass and silver coins of the fourth century after 
•Christ. It was followed by a stratum of gold and silver 

1 lADoisf; Do Adveot. Bom. CcfU Qoallt. Horiol: Oil Anblatri 
f*oatiflclL Bomofou: Do Sorvl Mediol aped Omooo o( Bouunoe 
‘<?OBdltlone: Hals, 1739. Aohermaon: Da Antonio Mnw Angnotl 
Medico. Habonotockt; Do Mcdido ArcblatrU ot Profoaaonbna 
Ho^er: Btorla FUoooflca Antlea della Modidna; VItwuo. 186L De 
Mattbete: Dlsoettaclone ml Cnlto deiia Dm Febre. Brian: L’Aikletaace 
UlMloaleehtt 1m Bomaina; Paris, 1866. Msrcbl: La Sttpe Sacra dalle 
Aoqne ApoIUnari. PericoU: L’Ospedale dl 8. Maria oella Conaola- 
«s1om; Imola Oaleatl, 1879. lAndanl: Andent Borne; Boetoa, 1887. 


coins of the Empire, mixed with silver drinking cope on 
which various itiner^es (from Cadiz to the Springs) were 
engraved. The third layer was composed of Republican 
coins; the fonrth of shapeless fragments of copper (at rude); 
the fifth, at the very bottom of the well, of flint implements 
offered to the local god by the half savage people settled in 
that neigbbonrhood long before the foundation of Rome. 
The exploration of the seam of ex-votos at Veil began two 
and a half centuries ago, at the time of Pope Alexander VII, 
and it is not yet finished. The ex-votos from the local 
sanctoary of Juno were not buried in a favitls, but 
thrown from the edge of the cliff on which the temple 
stood into the valley of the Cremera. In 1689 I 
was able to make a rough estimate of the sise of 
the deposit: 250 feet in length, 50 feet in width, and from 
3 to 4 feet in depth—nearly 44.000 cubic feet The vein oon- 
tidned fifty-two varieties of ^pea—basts, masks, arms, teeasts, 
wombs, spines, bowels, longs, toes, genital organs, figores 
cut open across the breast and showing the anatomy, arms, 
legs, feet Ac. It is a great pity that these materials for a 
comparative study should have been scattered far and wide, 
and that no scientific or systematic search should have been 
attempted. Ample opportunity, however, is still left to mend 
matters and r^|aln the time lost. The bed of the Tiber 
aroond the Island of .lEscuIap contains superb specimens of 
anatomical preparations in terra-cotta. The exploration of 
the springs of the aqua aliula has never been attempted, 
nor that of the lake of Oabil Tombs of surgeons and 
oculists abound in tools of the trade, or in recipes of various 
kinda Skulls show ocoasdonally ourious evidence of dental 
operations. The exhibition, held in the Palszso delle Belle 
Artl in the Via Mazionale^ shows what can bs accomplished in 
this line even in a short time 


We have reedved Professor Rodolfo Lanoiani's oommoni- 
oation with much pleasure, as the author is one of the 
greatest living authorities on archeology. Several of his 
works, among others Pagan and Christian Rome,” have 
been translated into EugUsh, and are well-known books of 
reference. His commnnioation is, It seems to ns, of special 
valoe, because it deals with a theme of inexhsustibie interest, 
and gives bibllc^raphical references enabling those who 
desire to follow the subject farther to do so in the right 
direction. _ 


There have been men who, though of necesdty natives ot 
a particular country, are claimed as the common representa¬ 
tives of mankind or of some considerable number of them. 
It has been said of such that they are never oast in quite the 
same mould. They asually appear at long intervals of 
time and give expression to the dominant aspirations * or 
pressiug needs of their epoch, and in some instances guide 
their fellows by anticipating the currents of future thought. 
Such men were Dante and Galileo, Copernicus and Goethe, 
Voltaire and Napoleon, Shakespeare, Newton and Harvey, 
and, lastly, Darv^ who bids fair to take his pUce among 
Immortals of the first rank, These see not all the truth, but 
in their day see more of it than others, and continue to live in 
the memory of soooeeding generation^, because the truth 
exhibited in tbelr actions and thoughts is but a fraction of 
that inezhaostible whole which TnanUmt vill ever oontisun 


Digitized by L^ooQle 







TnLAiraar,] 


THB BLSVENTH INTERNATIONAL UBDICAL CONQRE8P. 


[APBir 14,18dl 956> 


to seek and never raooeed in fathoming, became it knowi 
DO dimeneioDa either of time or of space. Idke great men, 
there are great dtiei, which, though geographioellj placed 
in partioolar countries, hare an interest for aU. Rome is 
snperlatlrelj sncb a citj, and the events which transpire in 
it in different ages are some measore of the progress of 
hnmanitj. That the same Rome which witnessed the 
martyrdom of Giordano Bnino should so reoentij have 
harboured, and, indeed, at the present hour be harbouring, 
in bcepitable safety tha revolutionary genius of modem 
science is a proof of this. The Vatican of to-day contains 
votaries of the science of Galileo and Bruno, and we do not 
oonsider that we are either over-rash or unduly prescient 
when we predict that the sunoessois of the present Pontiff 
at no dlst^t date will, in addition to promoting the study 
of astronomy, foster the cultivation of biology and discover 
in the physicist an ally, not an enemy. Rome^ willingly 
or otherwise. Is adapting herself to her environment, and 
in doing so obeys the law of survivaL 


It was, under the clroumstanoea, we oonsider, hj a happy 
inspiration that Professor Nothnagel selected a cognate 
subject for bis address, of which a short abstract appeared in 
our columns last week. In speaking of the adaptation of the 
organism amid pathological changes to forces affecting it he 
divided his subject into three main portions. In the Arst be 
adduced facts in support of his thesis that such adaptations 
occur, and gathered these from well-known experiences 
which have become the commonplaces of pathology and 
from the moot recent researches of the latest investigators. 
In the second he suggested such a probable hypothesis 
of the rationaU of such events as our present knowledge 
seems to warrant, and ascribed a leading rdle to that 
‘‘r eser ve of force*' in the animal economy, which is the 
natural result of “only a fraction of the whole dispos¬ 
able force,” bting utilised daring the normal activity of 
the body. Descending from the general to the particular 
he attributed the increased action of any o^;an or portion 
of it to the increased incidence of those stimuli which 
liberate the specific activity of these, backed by the reserve 
of force rationally assumed to exist. Finally, under the 
third head, he touched with the caution of the modem 
spirit the philosophic aspects of the question, maintaining 
that vital processes are subject to laws as inexorable as 
tha t of gravitation, at least in the sphere of patholr^oal 
experience which fwmed his chief topic. Professor 
Nothnagel, however, discussed this aspect of the question 
with that modesty which they exhibit most whose know¬ 
ledge is most profound. The confines of the known and 
unknown touch one another, and it is only the impatient and 
superficial dogmatist, sdentiflc, tberfiogical or other, who 
holds aloft a general key to the problem of the universe, with 
a self-complacent smile more suggestive of inanity than 
triumph. The trae man of science will never be found to do 
so. Professor Nothnagel refrained from treading on ground 
into which those less wise'might- have rushed. His address 
was worthy alike of the oooasioD, of Teutonic medicina of 
which he is so distinguished a reptesentativa and of the 
Btemal City, which has been the theatre of so much 
human history. 

On March 28th a meeting of the Assodazione Hedica 
Italians d’ldrologla e Climatol^ia was hdd in one of the 
iDODU of the PoUolinioo. It was propo se d to promote the in¬ 
struction in the Italian universities of this branch of study. 
This proposal, though opposed especially by Dr. Faralli, who 
thought that already the cuiriculom was overburdened, was 
adopted by a majori^. Among the more interesting papers 
read in the Section of Hydrology we must mention also that 
from Dr. CblminelU on the Classification of Minerd Watera 
This oommunioation gave rise to a discussion on the eflicaoy 


of nitroge ni te d watera Dr. Faralli maintained that there- 
was no ground for giving to them any importanoe, as free- 
nitrogen In a water cannot add any chemical influence npoc.^ 
the organism; it cannot be assimilated. If free nitrogea- 
possessed any sedative action upon the o^ianism, it could* 
only be exerdsed through the respiratory organs or by that' 
which is contained in the common drinking water. Thus, 
Dr. Faralli oonduded that it was annecessary to class among: 
mineral waters those which contained only large quantities- 
of nitrogen. ___ 

The British and American Archssologlcal Society of Romo 
organised a party to pay a visit to Tivoli to see the river Anic • 
and hear a desciiption from Mr. Searle, its owner, of the- 
house in which Horace is said to have lived in the later years- 
of bis life. This building baa been excavated by the enter¬ 
prise of Mr. Searle. Here Horace is said to bare written the 
well-known Iambics, “Beatus Ule qui procul oegotlis”;. 
and, indeed, the spot is one entirely suited to the pursuit of 
a tranquil Ufa The monotonous roar of the three watertalb- 
no doubt accounts for the fact that in ancient times so many 
overworked Romans came to this spot to be lolled to reposo- 
by the falling waters. The boose of Catullus, perhaps tb» 
only one sheltered in Italy from the tramontana, is bullb 
within a short distance of Mr. Searle’s dwelling. The party 
included the eminent Scotch judga Loid MaoLaren, and' 
fifty members of the Congress, who warmly Mr. and* 

Mrs. Searle for their hospitality. 


One of the moet Interestiog incidents in the Obstetric- 
Section was the demonstration of the six fcetuses pro¬ 
duced at one birth at Castagnola, near Lugano, In 1888* 
There was considerable debate as to whether they could bw 
genuine, as Dr. Yasalli, who was the medical *ti>n in attend¬ 
ance, bad not preserved the placentm ; but be had dooumenta 
with him attesting the fact from the Syndic of Castsgnola> 
and from three Lugano medical men, whom be had called In. 
The President called for a vote on the credibility of the 
occurrence, and, though two or three hands were held up- 
indicative of the doubt that still remained in some fev.^ 
minds, the majority considered the evidence to be satisfactory. 


The spectacle presented at the old Baths of Caracal’» 
during the recent International Medical Congrats was one 
which will leave a profound impression In the memorieo- 
of all who witnessed it. The building was crowded with 
people in answer to the invitation of the Municipality of 
Rome to the Congress members. The number present may¬ 
be imagined from a perusal of the foUowiog figures of the 
comestiblea provided: 6000 bottles and 360 fluke of wine; 
300 kilos of galantine, 700 fowls, 300 kilos of fillet of beef, 
24 lambs, 50 zambool, 100 klloa of tongue, a pile of bread 
built up of 12,000 rolls, and 24 kilos of cake. The tea and- 
coffee used weighed 80 kilos. Notwithstanding this liberality 
in the matter of {vovisions, the great' crush prevented numyt 
from enjoying themselves. ___ 

Professor BacoelU, upon whose eloquence endless call»- 
were made throughout the week, made an apt little speech. 

• ‘ From these glorious mins, ’ ’ be said, " the spirits of andent 
Rome rise for yon to-day. She trusts that by your talenta 
yon will perpetuate her glory. In this immortal dty, whicbi 
once ruled the world with the sword, to which nations and 
their kings were dragged as prisoners, to-day and along thio- 
same Via Sacra welcomes all that Is most advanced is 
human knowledge. It is a new via tacra of liberty and. 
science.” 


Among the many banquets evoked by the enormous number 
of members who attended this Eleventh International Crm- 
gress one deserves special mention, for it was without 
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precedent in the hietory of former congresses. This was n 
banquet to which Professors Casati, Robino, Lncatello, and 
other members of the committee who had been appointed to 
attend to the interests of the press incited the representatives 
of the scientific journals throughout the world. It was 
held in the Policlinico, and the proceedings were of the 
most cordial nature. After the banquet the guests who bad 
.accepted the invitation were photographed in a group. 

The welcome accorded to the Congressistl by the inhabi* 
tants of Rome in no way disappointed the expectations 
expressed by the Syndic the week before the Congress 
met On all sides the welcome was warm and hearty. The 
English representativee owe very much to the individual 
initiative and kindness of the English residents in Rome, 
chief among whom may be mentioned Mr. Mackenzie, C.E., 
and Madame Trewbella and her family. In the absence 
of arrangements for giving scientific demonstrations the 
English residents spared no pains to assist in this direction 
and to smooth the paths of the English members of the 
Congress. Many eminent men owe a great deal to the 
unbounded hospitality and prompt assistance so freely 
accorded by the English residents. 

It is necessary to say a word in praise of the excellent 
arrangements made for the postal servioa The managing 
•committee speedily perceived that the magnitude of the 
Congress would require an organisation of a very elaborate 
■nature to be able to deal with the communications to and fro 
-of so many representatives from the various countries of the 
world. It was regrettable that thig arrangement was delayed 
•in its initiation. _ 

Sir Clare Ford, the English ambassador, gave a diplomatic 
Teception during the meeting of the Congress, when the rooms 
of his oflScIal residence were thrown open. Many members 
■of the Congress were invited, and all the diplomatic service 
and members of the Italian Ministry were present in their 
uniforms. _ 

Special mention ought to be made of the admirable way 
■in which Dr. Procbet, who was appointed as English inter* 
preter to the Engllsh'speaking members, performed his task. 
He was unremitting and assiduous in the attention which 
he accorded to the English visitors, and on all sides we 
•heard expressions of gratitude for his cordial help and 
.able assistance. _^_ 

Dr. Charles entert^ed on Friday, March 30th, sixty or 
-seventy membere of the Congress, luclnding Sir Clare Ford, 
the English Ambassador, at a musical party at which 
a performance was given by four placers, considered to be 
perhaps the best musical quartette in Italy. 

The executive committee have met in Professor BaceelU’s 
bouse, and have passed the following resolutions with 
i^ard to publishing the proceedings of the Congress : (1) The 
-presidents of each section will band over all the scientific 
materials collected, not later than Hay 15th ; (2) the office 
■of the general secretaryship will collect all material con* 
oeming the inauguration and closing meetings; (3) the pre¬ 
sidents of the respective sections will name a competent 
-committee, whose oflBce will be to decide on the necessary 
eliminations and abbreviations to be made in the papers; 
<4) the committee Is at liberty to choose, for purposes of 
publication, between those papers which have been read and 
those which have only been announoed ; (5) the illustrations 
will only be inserted upon the committee’s decision; (6) no 
uorrectloDs tending to modify the original text will be 
allowed. 


The next.medical congress will be held la .Basaia,Jesviiig 
to the Government the choice of the locality, ^ t-h f >r at 
Moscow or St. Petersburg, _ 

The cooclnding meeting of the Congress was held at the 
Eldorado on the morning of Thursday, April 5'-b. Professor 
Baccelli presided, and made himself the mouthpiece of the 
thanks of the foreign visitors The following representativee 
also spoke: Danilewsky, Dobryski, Hassan Pacha, Bouchard, 
Von Eerscbensteiner, Mac Cormac, Laacbe, SklifosowsU, 
Jacobi, Holmgren, Salomonsen, LavUta, Eocber, and Stokvis. 
Professor Bouchard referred to the great progress which 
medical science bad made in Italy daring the last oentory, 
and said that the liberal hospitality of Rome b ad touched ^ 
hearts with the old love for beautiful Italy. 


TraTiglatxoA of Latin Ode. 

For those of our readers who have not bad leisure to keep 
up their Latin we subjoin a literal translation of Dr. gtede’s 
Alcaic ode to Dr. Baccelli, written for our columns mtd printed 
on March Slst:— 

To Guido Baccelli, President of the Eleventh International 
Medical Congress, s physician of the Edinburgh sohool bouIb 
greeting: 

“ How muT, oh Rome, bow great the erleee ibou hu ramouited, 
let the Oaul be a wltneia—the Oaol whom thou hurledet down from 
the Capitol; let P)rrba« and his host be wltoesees, over whom thou 
didst triumph; ay. and that haughty Carthaginian, whom neither the 
trackless desert with ite fiery simoon, nor the sea with its shipwrecka, 
nor the hostility of savage Iribeti, nor the stupendous Alps with their 
treacherous avalanches, dsterred from his vindloitve deecant cm tbed^, 
sgaiast which, as if it were abandoned by an offended Jove and the 
other deities, he brought sword, and flune, and every barbarian 
sacrilege; let bim, I say, be a witness when, in a brief space, van¬ 
quished and exiled, he made this confession; ‘There is nothing (be 
Roman captains will not achieve, courting, as they do, the eztnmtty 
of danger rat her than that their eoantry should lack a victory. Fertn* 
nate not only in Mars but in another protector, the ancient eity 
rehablUtatee tteelf, having reconree, by the Sibyl's command, to 
the sacred riles of Bpidanma; nay, these eam* rttee have fnmwi 





DICG 


aejcv^iv. 


Faee and ravene of the MedU stniek at Roma in honour of ths 


JUerentb iuiernatlon-a Medical Congreee. The face lepre- 
sente the arrival of ^scnUplos in the form of a snake on the 
Tiberlne Island, t 


a yet more jpateful home In the Island which cleaves the 
waves of the ‘Tiber, that island where the shrine is oonsecsated to 
the Serpent, la wboce power resides the mystery of healing. This 
twofold reronrce will sver make the Roman people nrevaO; with 
the Sbe.woU on thslr aide, they wage successful war; u ever, having 
sustained defeat, they give back, they retarn to the charge, renewed In 
heart and in band by the Serpent! Hence the oeasele.-s altematioa 
by which their strength re-emerges from dlsoomfltnre; hence the valour 
' that reinforces their bumblset defenders; hence the name “ Btemal “ 

. attsched to the “ City " on the lipe of mankind.' 

‘‘Such were the Carthaglaian's last words. But Rome, n^lsocfal of 
the dutlous discipline by which she maintained her head on high, 
declined, and collapsed in merited niln. 

“ By what regenerative force the ancient city has oome back to its 
former self, the historic Muse, Clio, will rejoice to tell, notlikely she to 
foimi the upheaval started by the subalplne Kings I 
‘‘Rather be it ours, oa this aospicions day, to rehearse the arts by 
which tbou, oh Salus, tbe beallb-eoddeis! recover<st thy virtues, the 
arts which once more have made use free of the Strand restondchee 
to thy Italy and thi e Italian daittea 
“bo, even as of olo, the boitess dty attracts within her walls the 
universal races of mankind I— not, however, to wltnem the cavnge 
wild beast combats and the tangniuaty shows of the Coloetenm, bat 
to feast their eyes on tbe crowaiog glories of Peace, to behold the 
remedial treasures which tbe victorious Serpent of Bpidanma brings 
in bis train; to admire toe armoury, the armoury, oh Baccelli, ite fit 
weanoDs for tbe triumphs of Macbaon. For, on this triehnial featiral 
qf iCKulspiut, through thy Inslmmentnlity, a temple rises once more 
to the Ood, a temple in which tbe sofferer from disease and the 
student of Its allevUllon find equally a home. Near chat section of 

1 Thi LancBT. AprQ 7Ui, UM, p. 886. 
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<h« fortified well whara the tnbeltdu laeder pUnted bla eoloan m be 
t>roke Into tb'* eltj beeriag to ite people the n^w r^pime, thou, ob 
BeoealU, take<t th; stand end diSasest tbe beUInx doctrinea which 
will one day icbiere a ;et more splendid, af, bV'odlev, trophy. While 
<lie Tiber, with TOllen wave, aeaeeoda to the Tavcao sea, let the 
‘ PoUclinico' ram un, wltb its maaeage aad gift of health to Italy and 
Cmperial Rome 

** Hail, upright leader of npright dtisena! fmm whom tbe eommon- 
waalth gathers anew its life and its strength, and re-embaiks with fair 
nngnry on tbe atitiqne track. 

“ Hail, votary of <be flew arts aad of tbe scieneee nnder whose foster* 
dng care they are transflgured. like Daphne, tilt tbry gszs with wonder 
At leaves and fmiti to them hitherto unknown. 

“Hall, Miairter of State, among all tboee attached to tbe King 
4eemed wortbv to gnide the cnltnre of regenerate Italians and to pre> 
glare the Italy that is to be I 

“Thee tbe as embled votaries of the healing art, all tbe world over, 
fneetto honour; thee they oeiebrato, wiib one accord, aaa tower of 
otreagth and an ensempU In oar nobly progreeeing age.” 


GENERAL ADDRESSES. 

Th> folloiriag are brief abstracte of some important 
addieasea to the Congress in plenary assembly which we 
were anable to insert in oar oolamns last week. 

On Idiopatkia Bypertrophy ths Heart and Degeneration 
of tko Heart'Mutcle. 

Dr. 8 . Laachb, Lectarer on Pathology in the Uciversity of 
Christiania, Norway, read an address on this subject. He 
began by referring to the different theories of heart disease 
and argued that, always giring the first place to William 
Harrey, Italian medicine had gained great glory by the skill 
of Lanoisi and Albertini, while the French school had 
aohiered high renown by the acoomplisbmeots of Vlensseos 
s»j>ri S6aao. He then proceeded to disooss tbe morbid pheno- 
cnena with which aosoaltation had made os familiar—viz, 
increase of the size of the heart, in tbe absence of out¬ 
ward signs of disordered circulation, or diseased valves. 
The condition known as oardiao hypertrophy, be said, covered 
A wide area, and be approved of tbe English term of “feeble 
beart” as a subbeeding. As to the etiology of tbe condition, 
the ezoessive imbibition of beer occupied the first place In 
bis estimation; then excessive fatigue, as from over-athleti- 
«ism; and, finally, the struggle for existence, with its mental 
overstrain. The symptomatology of the affection he dismissed 
with a few wor^, but the prognosis he treated at more 
length, and he considered that the condition had not so 
ennoh become a more frequent one as, owing to newspaper 
reports of sudden deaths, a more familiar one. As to treat- 
enent, be favoured Oertel’s method. In oonclndlng, Dr. 
liaacbe expressed his r^et that tbe hygiene of tbe heart was 
fadd in less consideration than was that of tbe lungs or of 
tbe nenral or digestive systems. 

Organieation in Soionoe at an Aid to Scientific RetuUt, 

Professor Michaxl Fostbb, Professor of Phytiolr^ in the 
University of Cambridge, delivered an address on Organisa¬ 
tion in Science as an Aid to Scientific Resnlte. He pointed 
out that tbe salient points of an organised creature were 
differentiation, on the one hand, and, on tbe other, integration. 
The members of ite Ixidy all worked tegetber for the common 
good. In tbe body politic tbe wme tbl^ oooorred. Integra¬ 
tion was carried out by the unwritten oustoms or by the 
enacted laws and regulations. Differentiation had gone fm. 
There was a time when one man could push forward by his 
4 >ingle effort several soienoea. Now each one bad to be con¬ 
tent to devote himself to a single sdence, or rather to a 
amall pewtion of that soienoa. Differentiation in this respect 
must M still further. R^arding integration of science, it 
seemed that a groat International Congrees at which 
«o many nations were gathered together, especially a 
congress of medicine^ which was the mother of all the 
edenoes, might be a fitting body, and that that Eternal 
of Rome, within the b^m of tite Seven Hills, onoe 
the central knot at which were tied tbe omds of organisa¬ 
tion, m^ht be a fitting daoe for putting forward tbe 
<]uestion. But there were aifficulties which reqoiied to be 
overoome. Surely, however, it was possible for human wit 
to invent tome ties which would bind t(^etber tbe workers 
tn science for their common good. There were tbe two kinds 
of Inquiry : the individual and tbe combined. He did not 
underrate the danger of oiganiied inquiry in selecting the 
^rrong men. An inquirer, like a poet, was bom. not made, 
aad there might be a certain amoont of tjrranny in exercising 
dte machinery of an organisation which might destroy 
individnal inquiry. It might Interfere with tbe motives 
which snstdned such an inquiry. There was tbe motive of 
ambicieo, the love of fame. There was also tbe love of 


ourioeity. OiganisatioD, however, would prevent men from 
going over tbe same ground and guide young workers who 
did not know where to begin, Tbe publication of crude 
material appeared to him as sevrage contamination defiling 
tbe pure stream of science. He concluded by urging that 
if organisation were a good thing nations should join tc^tber 
to carry it forward, and it would nndoubt^y follow, as 
water Sowed downward, that good would result from it. 
The CTcat initial expenditure would soon be overcome and 
would be compensated by tbe great advantage which 
would accrue to medical science if an international organisa¬ 
tion oould be brought about. Individual ambition would 
then give way to tbe love of truth, which was tbe <M>ly safe 
guide so far as tbe work of science was concerned. 

The State and Bacteriological Retearok. 

Professor V. Babbs, Professor of Bacteriology and 
Pathology in the University of Bucharest, read a paper 
entitled “Tbe State in its relaUon to tbe Resnlu of 
Modern Bscterioiogioal Research.” After a retrospective 
historical view, be examined tbe position held by medical 
men in the State and considered in what manner political 
economy could best come to tbe assistance of public hygiene. 
He compared tbe two sciences from several pointe of view, 
such as the liberty of tbe individual, the diviidon of 
deliberative from executive powers, and tbe importanoe of 
public health to the naUon. He showed that we ow^ to 
modem science such a knowledge of the po^ble perils of 
drinking infected water that it h^ now become tbe duty of 
tbe State to provide good drinking-water. Still generalising, 
he dwelt on the equal importance to a State oi tbe main¬ 
tenance of proper precautions to ensure a pure atmosphere, 
and be spoke at lei^tb on the subject of the aerial convection 
from hospitals of the germs of infectious disease. From 
this point he proceed^ to expatiate in det^ upon the 
modern methods of dealing with disease, preventive and 
curative, isolation, disinfection, quarantine, and general 
hygiene in their relatioa to infectious diseases and diseases 
of occupation. He concluded by saying that hygiene, if 
scrupolously followed, was a science placed on a moet solid 
basis, and that only the State which ^opted for its inhaU- 
tants proper and necessary hygienic measnree and precau¬ 
tions was worthy the name of State. 

' Tho Oromth and Regeneration the Orgamitm. 

Professor Gidlio Bizzozbbo, Professor of Pathology in 
tbe University of Turin, took as bis theme for an addrees 
to tbe assembled Congress the Growth and Regeneration 
of the Organism. After briefly referring to tbe absorbing 
interest which the problems of evolntion have for the foL 
lowers of that branch of science be elaborately considered 
his subject from three sides: (1) By what histological modifi¬ 
cations do the tissues of an organism grow and by regent 
ration midntain tbe resnlte of growth 7 (2) What are the 
processes of repair after pathoicglcal loss ? and (3) What la 
tbe respective part in these processes played by tbe blood¬ 
vessels, the nerves, and tbe odlular tissnes themselves T He 

ointed out the methods in which a part might grow—either 

y increase in cell number, or increase In oell size, or increase 
in oell product—and then passed to tbe oonsideiation of tbe 
reparative powers of tbe i^erent tissnee after pathological 
damage. Heinstanced the work of Golgi on the Kidney, Canalis 
aud Podwyssozki on the Liver and SubmaxiUaiy Glands, Coen 
and Canalis on tbe Mammary Gland, Drogoul on the Prostate 
Gland, Vincenzi and Ribbert on the Thyroid Body, Di Mattel 
on the Pancreas, Martlnotti and Canalis on the Snpra-zenal 
Capaules, Canalis on tbe Lungs, Grifflnl and Vassale on tbe 
Glands of tbe Stomach, and Tivante on tbe Pyloric Glands, 
and held that their separate investigation proved beyond 
doubt that a gland has in itself tbe inherent power to repro¬ 
duce any nnmber of its elements sbonld it lose them in any 
morbid process. With respect to this meohanism of repair, 
be considered that bypermmia by Itself was not capable of 
starting reparative processes, though it favoured cell pro¬ 
liferation, and that to a certain extent the growth of cells was 
proportional to the extent of functional nervous stUnnlos. 

Non Nocere, 

There was a large attendance of members of tbe Congress 
at tbe Eldorado to bear Professor Jaoobl of New Yo^ 
deliver his address, the snbject of which was “Non 
Nocere ” (Don’t Hurt). In the course of his addrsM 
be observed that be thought barm would oome to tbe 
profession nf medicine in many ways by permittiog tbe 
I oooial element in intemationml medioal ooogressee U» 
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have predominanoe over the solentiflo. There was also 
a danger of harm arisine from an nnlimited preponde¬ 
rance of specialists in medical practice not snfficiently pre* 
pared by studies of a more general obaraoter and by ^ring 
prevtonsly engaged in general practice. Practitioners of 
medicine were modest in referring many of their cases to 
specialists indisorimihately. By so doing they acoostomed 
the public to prefer handicraft to braUis and permitted 
tbemselves and their friends to prefer'the goods of msnn- 
factoring chemists (compound preparations and foods) to 
tbe pharmacopoeia, and to mn after fashions and fads— 
such, for example, as tuberculin and those elixirs now in so 
common nse. The cause of this was, no donbt, the desire of 
doing good. This explained also tbe ready pursuit of the new 

f >rodacts of organic chemistry. Overdosing and over-operat- 
Qg, be thought, had been a reproach to the medical pro¬ 
fession ; it cert^Iy existed at the present time ; but under¬ 
dosing did more barm practically than overdosing. Many 
cbanoes to save life were thrown away by allowing too long 
a time to elapse before interfering medic^ly. Inflammatory 
and infectiouBfevers were illustrations of t^ Tbeso called 
expectant treatment was often a disastrous proof either of in¬ 
difference or of ignorance. Under tbe same category as over¬ 
dosing and underdosing came overfeeding and noderfeedlng. 
Sterilised cow's milk was not changed into human milk by 
boiling, and not, in his opinion, if ns^ to exclusion of foods, 
a proper article for infant food. Infants snffered much 
from neglect. He spoke of the treatment of asphyxia 
neonatomm with electricity as dangerons onless the current 
was oarefnlly and intermittently applied. Tbe great length 
and the number of folds of tbe eigmoid flexure in tbe newly- 
bom and in yonng infants were a sonroe of what he (Professor 
Jacobi) had described as congenital constipation, though tbe 
food was breast milk and the nnrsing of the most excellent kind. 
In these oases poigatlves must be avoided and enemata given 
daily until the normal condition bad been attained after five 
or six years of Ufa Tbe forcible local treatment of the 
throat In diphtheria was injnrions, except when tbe children 
were older. Tbe reeistanoe of little children to this treatment 
was—when the treatment was reqnlred to be repeated fre¬ 
quently—a cause of exhaustion, heart failnra and death. 
BImple tonsillar diphtheria was, as a rale, not dangerons. 
Nasal diphtheria reqnired frequent InjeotlonB. Lannelongue’s 
operation for micr^phalns and idiocy had not, in his 
opinion, folfiUed its promises. Deaths were freqnent; 
improvements were rare and seldom to be attributed to 
the resnlts of tbe operation. Instead of enlarging the sknll 
tbe operation, on tbe contrary, resnlted in contnmtion of the 
intra-cranlal space. This fact was prov^ by the demon¬ 
stration of a skoU which had been operated npon. 

CkenUtry in relatum to Pha^maco-Thorapeutict and Materia 
Medico. 

Professor Stokvis of Amsterdam delivered an address on this 
snbjeot The actual progress of chemistry, he said, is of tbe 
utmost Importance as r^ards the progress of pharmaoology 
and therapeutics. The admirable experiments of R. Pictet 
and of many chemists have demonstrated beyond a shadow 
of a donbt that tbe two conditions most indispensable to tbe 
maintenance of life and all chemical action ate beat and tbe 
presence of water. But life is not merely a cbemio^ func¬ 
tion, for chemical action itself is a species of what may be 
termed *' molecular life. ” The action of drugs on cell-life— 
the facts that tbe different ceiluiee of tbe living organism 
behave in a different manner in tbe presence of different 
chemical substances, that some absolutely insoluble sub¬ 
stances have an action on the organism, and that one and tbe 
same substance acts according to the quantity employed 
either as a stimulant or ns a depressant—all these have 
hitherto been explained on tbe theory that tbe cell contains 
within Itself a supply of "vital energy." Chemistry teaches 
ns that the same phenomena are fonnd in inorganic chemistry, 
and tbe action of chemistry is no less important when applied 
to questions more properly belonging to materia medica. One 
of tbe chief errors in therapenrics even in these days is the 
neglect of the fact that two substances administered together 
have a physiological and tberapentic action toUJly different 
from ttiat which is the result of administering tbe two 
separately. Tbe dosimetric system of medicine has con¬ 
demned itself. It is also necessary to insist In r^ard to this 
subject upon the urgent necesrity that civiU^ nations 
should understand each other’s manners and methods in 
pharmacy before proDonnoing those chemical substances to be 
ide n tical which bear tbe same name. Biological chemistry 


places at tbe disposal of the medical practitioner tbe prodact&> 
of bacteriological culture and the floids derived from the oigaiiB- 
of different ^mals. Many of these have received a name ex¬ 
pressive of their therapeutic uses, and tbe siarket of mateiiew 
medica is daily flooded with new ones. Some of these are* 
valueless, and tbe value of many remains to be proved. Thie- 
is the fault neither of chemistry, nor of bacteriology, not or 
biological chemistry, but it is tbe fanlt of our profMrion. iW 
remedy most be severely and repeatedly tried before it can 
be judged with any degree of omialnty, which is equivalmit' 
to saytog that new remedies have lit^ value to recommend 
them. But if it is foolish to be too ready to adopt new' 
remedies it is equally foolish to reject old remedies beoaase* 
th^ seem to besuperannuated. We mnstnot be carried away*-- 
by tbe old sentence of Celsos : " In morbo pdas valet andena- 
remedium quam nullam." Remedies should always be- 
chosen and administered with the greatest prudence, but w& 
shonld alfrays bold this important fact in mind, that 
same remedy may produce very different therapeutic effects. 
In oonolusioD, Professor Btokvis pointed oat that, whereas^ 
chemistry and pharmacy alike owe an incalculable amount- 
of their pn^ess to the employment of electric methods, 
three Italian names are inilissolably associated with elec¬ 
tricity—those of Mattenci, Volta, and GalvanL 


THB SECTIONS. 

MEDICINE. 

The Influence Matal Affections upon the Roopiratory 
Apparatus and on the Digestive Tube, 

Dr. Felix Cbabobt of Mont Dore read a p^)er on the? 
above subject, in which be drew the foUowlj^ conclu¬ 
sions. We must know bow to distiognisb the actual 
part which tbe nasal apparatus as a factor plays in tho 
conditions about to be enameiEted. We have frequently to 
deal with manifestations of a diathesis which arise simul- 
taneonsly without there being between them the relation of 
cause and effect In other cases it is to the extension of 
pathological processes, of which the nasal mneous membrane- 
iB the point of departnre, that we mast attribnte certain* 
forms of laryngitis and bronohiUs, cases of ossma, tuber¬ 
culosis of the larynx and lung, and cases of scleroma of the- 
larynx. Tbe obstruction of the nasal passage may play a. 
part equally in the pathogenesis of inflammation of the 
respiratory mneous membrane and in tbe spasmodic pheno¬ 
mena of respiration. Thoracic deformities and pulmonary 
emphysema may in some cases be tbe remote conseqnenoeo' 
of nasal affectiona Diseases of the nose may indneo 
acute and chronic inflammations and deformities of tbo 
upper lip, increase tbe concavity of tbe palatine vanlt, 
prince or accentuate deformities of tbe dental arches, 
provoke a defeotive irruption of teeth, promote dental 
caries, induce affections of taste, oanse dryness and 
nutririve disorders of tbe mneous membrane of tbe tongue, 
and interfere with tbe secretion of the lingual glands. 
Sore-throat and aente or chronic pharyngitis may accompany 
or follow obatmetion or inflammation of tbe nares and post- 
nasal foses. Spasm of tbe cesopbagos, retching, gastnUgis. 
vomiting, and disorders of digestion have appeared to be 
attributable to alterations of tbe pituitary mneous membrane. 
Finally, hernia has in some cates seemed to denend upom 
distorbwees of abdominal pressure, due to nasal affectimas. 

The Rtldogy of Cancer, 

Professor Pio Foa of the University of Turin read a paper 
upon this subject "Tbe etiolc^ of cancer," he said, "haa 
remained down to tbe present day one of the most obscure! 
problems of medicine. If the researches of modem anthora 
have enlarged the sphere of onr knowledge in the field oF 
histc^enesis, they have not succeeded in making clear th» 
productive canse of cancer. In tbe present day of extensive 
and fruitful research into tbe etiology of disease going on 
around ns men of science have been tempted to try to dis¬ 
cover the primary cause of cancer. During a very sbext 
period some writers thought they had discovo-ed tbe cause 
in a parasite of tbe order of scbizomycetea But the idM- 
was not realised and was vigoronsly opposed and In the end 
defeated. Many pathologists had and still bave, bowew, 
tbe idea that cancer is of a parasitic oatnre, and they are 
of opinion that praotloally tbe coarse of cancerous disease 
can be compared to that of an infective malady. The 
disease develops first of all in alocalised area, and from there 


. d by Google 




ThsLavor,] 


THE ELEVENTH INTERNATIONAL MEDICAL CONGRESS. 


[Afbil 14.1894. 959 


slowly sprsads perhaps throagb the whole o^fanism, and it U 
capaUe of being Inoonlated. Other pathologists oppose the 
idM of oanoer being an infective dise^. They declare that 
there has never betm an epddemio of cancer in a coontry 
previonsly immone to it ^perimental facts which appear 
to show the oontagioosness ot oanoer are, in their option, 
nothing more thu proofs of trae tranipUuitations, jost 
as one can transplant other tissnes that are not cancerous. 
The secondary formations are not developed by the action 
aroosed in the tissnes by a morbific agent, bat they depend 
simply on the transplantation of canoerons dements, 
which engraft themselves in the new litnatlon and there 
proliferate as in the original centre. Some writers hold the 
o{finion that cancer can kill the patient while remaining con¬ 
fined to its original point of origin, eoUrely tbrongh the 
toxio {Hcdncts it develops. As proof of this they point to 
the canceroos cachexia as well as to the alteration in' the 
prodoots of metabolism, especially the large consumption of 
nitrogen. To this it was objected that similar alterations In 
metabolism are prodaced by inanition, and that all snSerers 
from cancer do not die of marasmus. An account of all 
the Uieoiies held with r^ard to the development and the 
propantlon of oanoer would detain ns too long, so that I 
will liinit myself to those researches which tend to show 
the existence of a protosoon in the cancer cells. Thoma 
first described cer^n endo- utd extra-nnclear bodies 
In the cancer cells famished with chromatic sabstanoe 
and with protoplasm, and thought they might be parasitia 
Soon after appeared the studies of Albarran, Dwer, and 
Malassez, who described, in epithelioma, in Fa^'s Hiiuwa*, 
and in medullary carcinoma, bodies very like psorosperms. 
Van Henkelom, Syobring, and Steinhans have also described 
various bodies contained in the nucleus or in the cellular 
^toplasm, which they consider as probably parasitia. 
Hussm showed the existence in cancer bo^es which are 
intensdy coloured with add fuchsine^ and which be held to 
be blastomyoetes. Later, however, the existenoe of these 
bodies was demonstrated in non-oancerous tissues, and in the 
tissues of various animals. They were held to be aimilur to 
the granules of Altmann and to hyaline drops, or to originate 
from red blood-corpuscles. It is certain t^t at present no 
one believes that they have any etiol<^cal connexion with 
oanoer. Podwyssoski and Sawtsobenko held that they were 
able to demonstrate most clearly the edstenoe of sporoxoa in 
oanoer, since they found falciform bodies in the cells or lying 
free between them, similar to those alioady described by 
Strcebe, and morphologically resembling vbe spores of sporozoa. 
In December, 1891,1 described bodies similar to some of those 
published by Soudakewitcb in April of the same year, and 
Morlbed at greater length by Buffer and Walker in the 
month of October. Following on these publicstions appeared 
the work of Hursteioer, Borrel, Bonrcluuxi, Clarke, Oi^oway, 
and Cattle, and their results titber in whole or in part corre¬ 
spond to those obtained the above-mention^ writera 
Pfeiffer, Adamkiewitz, and AorotneS, on the oontrary, differ 
from them in describing as parasites certain bodies which 
before bad been universally considered as epithelial and 
connective cells, forming the proper tissue of the cancer. 
A long series of writers, such as Hansemann, Bibberf, 
Comil, Unna, Hlava, Obrzut, and many others, have opposed 
the idea of the existence of parasites in cancer and bold that 
they are degenerative products, or the inclusion of old and 
deg«merated cells, or blood globules, or chromatic fragments, 
orthe products of the breaking up of nuclei, or of the degenera¬ 
tion of the nucleus and of ^e nucleoli In October, 1893,* 

1 published a work describing as tite probable psj^tes of 
cancer certain bodies that I bad already referred to in pre¬ 
ceding publications, and which correspond, as I have said, 
either entirely or partially to those which were later described 
by other writers. They are eudoprotoplasmatio b^ies, 
paranuclear, formed by a very thin protoplasm wi^ a little 
central body and enclosed by a capsule with a doable outline. 
The size ot these parasitic bodies varies from that of a small 
nucleolus to that of a large nucleua When the body is large 
the protoplasm presents regular folds on the surface and. 
appears festooned so that it takes the form of a oockada i 
Sometimes the protoplasm becomes r^pilarly segmented and 
then the corpuscle presents the aspect of a rosette, but the 
division of tiie protoplasm is not complete. The s^rments do 
not correspond to spores; instead, when the parasite increases 
the centr^ small body increases also and the protoplasm 

> Sar tea Partsltaa et tnr Uisbologle pA>bo)offIqaa da Cuicer. 
Archivl Itelisnl d1 lUotoela, 1603. vol, xx., p. 44, 4 pi.; et Arcblviodelle 
Sdenze Medicbe, 1W8, Tol. xTtl., Ma IS. 


atroj^ies. The central small body divides at last into so manjy 
small, round bodies which fill t^e capacity of the pazatite, 
reduced now to a <7stio form—La, limited by a oapsula 
containing the residuum of the original i^toplasm and the 
small spherical straotnrea derived from tne segmentation of 
the central body. These bodies are the spores. The capsule, 
the protoplasm, and a mucous substance which surrouDda 
them are strongly coloured blue with hasmotoxyline, becoming 
differentiated from the colour taken by the nuclei of the 
receiving cells, or their derivatives and the protoplasm. 
Instead, the central body and the small bodies originating; 
from it take a bright yellow colour with the onmge stain. 
Differing from Soudakewitcb, I do not admit that the proto- 
lasmic segments are spores, and in contradiction to Buffer 
do not admit that the parasites have an endonuclear pbiwe. 
Apart from these differences it appears to be certain that 
tbe bodies described as parasites by Soudakewitcb, RuSer, 
darken and Cattle are identical with those described by 
me In my preliminary note of December, 1891. Ther 
presence of parasites occurs in nevly all cancers of 
glandular origin. They are more difficult to find, and 
occur much more rarely in cancers derived from super¬ 
ficial epithelinuL In general, small parasites are found 
in the peripheral parts of tbe tomour and cystio or 
spore-betuing parasites in the oentral or older parts. As a. 
rule, where there are many patasites tbe carious process 
does not exist or U little marked. Instead, where th» 
proliferation is abundant tiie parasites are not found or are 
very rare. Tbe parasites are found in tbe primary oentrw ^ 
and in the secondary nodules, even of tbe most recent, and V 
are not found In very degenerated areas. It appears that thea 
parasites do not settle Indifferently in any canoerons epithe¬ 
lium, because in a case of pnlmonary oanoer formed of 
cjlindrioal and polygonal epithelium, tbe parasites weie> 
never found in the former, but only in the latter. Often one 
single cell will contain several of various sites. Sometlmea 
in cases of doubt tbe presence of the parasite will facilitate 
tbe diagnosis of cancer. Tbe objections raised against 
the parMtes described by previous writers cannot bold 
good for those last descnb^ Owing to tbe nnmba in 
which they are sometimes found in a single cell, and owing 
to their size, they cannot be taken for d^enerate nuclei Tbe 
mode of staining and tbe details of structure differentiate 
them from the products of d^eneratlon, whether colloid, 
hyaline, or homy. Mucoid d^eneration can give a raaotiois 
similar to that of tbe parasites with bsmatoxyline, but tbe 
droplets of mucus are granular, do not possess a oapsnle, 
and do not present tbe Terences of stracture that we have 
shown in tiie parasites. The granules of Altmann, tbe red 
and white globules, are evidently quite another thing, behave 
in quite another way under staining, and have anotb^ aspect. 

We never see a direct fragmentation of tbe nucleus of ai> 
epithelial cell-giving origin to bodies similar to tbe parasites 
There only remaps tbe hypothesis that the above described 
bodies are foreign ones, and as snoh are parasites. Of these wo 
can follow all tbe facts of development from the small body ao 
large as a nuoleolus np to the s^re-bearing cjit as large as 
or larger than a big nudeua. Up to tbe present we have not 
been able to obt^ onltores of the above-mentioned parasites ; 
but in tbe same way we have not been able to obtain coltuiea 
of tbe plasmoids ot malaria. Cancer can only be transplanted 
in lubjects of tbe same species; similarly tbe plasmoid oS 
malaria does not grow in birds, and the plasmoid (exactly 
similar to the first) of tbe red globules of birds will not grow 
in man. Animal parasites are specific for a given organism 
and for a given element of tbe same organism. It is probable 
that cancer should not show paruites, becaose it oontaina 
only tbe spores, which are with difficulty differentiated from 
cellular protoplasm. Within the cell tbe parasite oompleteds. 
its development up to the production of spore-bearing cysts. A 
Tbe spores i^ect other cells, and with them are carried into I 
^e secondary nodules. Here tbe parasites woold develop 
afresh and then infect other cells, and while certain cella 
receive the paraaite and die. others in tbe neighbourhood 
multiply raii^dly. Necesaarily, no objeotion to tbe parasitio 
theory of cancer comes from the field of oUoicat etudy. 

From ^e anatomical point of view there lemaina to be 
explained tbe part taken by tbe oonnective tisane, and the 
difference of typea One must boar In mind, however, that 
for the last question the reaction of tbe organism most bw 
considered as well as tbe diverse origin and diverse office ot 
tbe epitbclia primarily affected. In oonelusion, although 
one cannot pretend to explain all at once admitting tho 
exbtence of a canoer parasite, it certainly appears that the 
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tbeorj of the parasitic oatare of the bodies above described 
is practically the most probable hypothesis.” 

GYN.*COLOGY. 

The Remote ResulU of Coiuervative Eleotria IVeatment in 
Oytuecology. 

Dr.G. Apostoli readapaper]|on this subject. Intra-uteriDe 
electro-therapeatics (faraaaic, galvanic, or sinnsoid) steadily 
and patiently applied deserves to be placed at the bead of 
conservative gynaecological tberapeatica 1. Becaase it most 
frequently indncei a symptomatic amelioration which often 
gives place to care. It is of chief valne in endometritis 
and the principal fanctional troubles (amenorrhoea, dys* 
menorrhoea, or metrorrhagia); it is very efficacious in non- 
oystic fibroma; very nseful (but not always) in non-sup- 
purative periuterine inflammation : powerless ^one in cystic 
collections of all kinds and suppurative lesions of the pelvic 
o^ans and appendages. 2. Becaase, in those cases in which it 
is inefficacious, it allows us to use its very impotence (by an 
attentive study of its harmless operative and post-operative 
reactions) for clearing up or confirming diagnostic doubts, thus 
hastening a suigical interference which baa previously been 
postponed or even refused. 3. Because, if the immediate 
symptomatic consequences of its application are in general 
favourable, the remote results are not of less interest— 
e.g., the subsequent occurrence of pregnancy. Sixty-seven 
women treated by Dr. Apostoli entirely by intra-uterine 
applications of electricity have had after a variable period, 
but most often towards the end of treatment, one or several 
consecutive pregnancies, which bear witness to the efficacy 
of the treatment. 4. Thus gynaecological electro-therapeutics, 
far from showing itself hostile to surgery, to which it seeks, 
on the contrary, to point the road and to assure the legitimacy 
of its indications, claims its own place, it may be in a great 
number of cases to avoid a dangerous and useless mutilation, 
or in some others to authorise surgical interference, or. Anally, 
in certain diseases to finish the work of the surgeon, who 
has exhausted bis efforts, and to bring about in a more 
efficacious and prompt manner complete symptomatic and 
fanctional recovery. _ 

DERMATOLOGY AND SYPHILOGRAPHY. 

Dr. ScHWiMMBB (Budapest) opened a disonssion on the 
Nature of Eczema.—Dr. Kaposi (Vienna) followed and 
maintained that we must first separate from the others 
thoie forms of eczema which are probably caused by micro- i 
organisms—e g., impetigo contagiosa, and eczema margi¬ 
natum (Hebra), in which the mioro-oiganisms are implant^ 
in a si^ pre^posed to their growth. As regards tyjdcal 
eczema we know that it can be provoked on normal skins by 
chemical, caloric, and dynamic oanses, and that a debility of 
the gene^ nutrition will affect the sldn and prevent it from 
resisting external irritations. He thinks it better to regard 
eczema as an infiammation of the skin caused by various 
chemical and other conditions, and followed by varlons com¬ 
plications which should not be r^arded as cansea — Dr. 
Brbda (Padua) regarded the micro-oiganisms found in eczema 
as secondary and not as a oanse of the disease.—Professor 
NBI38EB looked npoD impetigo contagiosa as an entirely 
distinot disease, bnt consider^ that true eczema is also 
caosed by micro-organisms.—Dr. v. Pbtbbsen and a laige 
nomber of other members continued the disenssion. 

Dr. Kaposi communicated a enriona case of Multiple 
Growths on the Scalp, which he regarded as mollnsoum 
fibrosum of malignant nature, and showed a model of the 
specimen.—Dr. Radcliffb Crockeb (London) alluded to a 
idmilar case exhibited by Mr. Morrant Baker in London, the 
specimen being now in the Museum of the Itoyal College of 
Surgeons of England. Microscopic examination prov^ it 
to ^ of saroomatons nature, although some of the growths 
onderwent involution and disappear. He hoped that the 
members of the section would have an opportunity of seeing 
it when they came next year to the International Dermato¬ 
logical Congress In London.—Dr. Thin (London) spoke to the 
same effect, and several other members disoussed the case. 

Dr. VBBOHkBB (Paris) read a paper on Syphilis without 
Chancre, in which he maintained that repeated observations 
had cmifirmed the idea that syphilis may be oontrooted with¬ 
out the initial lesion. He reported three oases which h^ 
been under daily examinations and concerning which there 
was no doubt. In the ez(>eiimental inoculations from these 
oases of ” syphilis d’embl4e ” no chancres were observed. 

Dr. Rbalb gave an account of his researches on ntyriasis 


Versicolor and Erytbiasma, and exhibited a large series of 
cultivations of the microsporon furfur and mictosporon 
minutissimum. 

Dr. Giovabnibi read a paper on the Histological Altera¬ 
tions caused by Electrolytic Depilatioa. He stated that tire 
sebaceous glands were destroyed, and the sudoriparous glands 
also affected. 

Dr. Chebcheb read a paper on the Treatment of Fsoriasls 
by large doses of Iodide of Potassium. He commences the 
treatment by giving three grammes in the day, and be 
increases this amount up to thirty or forty grammes in the 
twenty-four hours. He has bad good results in several cases. 
—Several members spoke in disapproval of the treatment. 

At the fourth sitting of this Section, M. KAPoai 
opened a discussion on Multiple Idiopathic Primary Sar¬ 
coma of the Skin and its Nomenclature. He pointed 
out ‘the distinctions between this disease Mid ordinary 
pigmented sarcomata and showed bow the pigmentation 
was doe to bsmoniiages into the tissue around the vessels. 
Numerous drawings and plates were exbiUted. Professors 
Campana, MajooeU, de Amlcis, and others took part in ^e 
debate. 

The second discussion was on the Nature of the Simple 
Contagions Sore, opened by M. KBBFrnNO (Christiania) and 
spoken to by M. Duobbt (Naples) and many others. 

The following papers were read ;— 

Dr. Coblbtt (Cleveland, D.8.A) discussed Cold as an 
Etiological Factor in Diseases of the Skin, in which he 
reviewed fourteen cases etiologically allied to Duhrlng’s 
“prurigo biemalis,” bnt clinically resembling what Mr. 
Hutchinson oalled *' some peculiar eruptions allied to 
cbilblMns.” Three conditions, be said, are necessary for 
its prodnotioo : a low temperature, in motion, and 
humidity. It occurs mostly in males, who are most 
exposed to inclement weather. Neither chilblains nor 
lupus erythematosus were present in tiie cases reported. 
A prominent feature was a varying cyanotic appearance of 
the lesions. Only in one was there a marked disturbenoe of 
the peripheral cironlatioiL Local measures afforded most 
relief—emollient, soothing, or astringent, according to the 
stage, protection of the surface, and, above all, change of 
climate In oonduding. Dr. Corlett considered that the casee 
presented a well-defined type of disease with the following 
distinctive features : (1) sadden appearance at the approach 
of cold weather; (2) spontaneous cure In the spring; (3) lia¬ 
bility to return on the old sites in sucoessive years; (4) a 
obaiacteristic position—(a) on the dorsal surface of the 
bands, and (&) on corresponding positions on the feet; 
(5) little or no tendency to sjvead to other parts, or, when 
fully developed, to extend at the periphery; (6) a charao- 
teristic eruption of variously-sized round or borse-sboe-sbaped 
patches, more or less thickened, of a dusky-red colour and 
with a well-defined margin; vesloles are at first present, 
whiob easily rupture and leave denuded, weeping, darker- 
coloured surfaces; in this stage it may resemble herpes, 
but later it may broome covert with a thin layer of scales 
and resemble in appearance lupus erythematosus ; (7) itching 
may or may not present; if it be, it is paroxysz^ ; and 
(8) the eruption is not associated with any other disem or 
special bodily condition. Dr. Corlett considers it a disease 
sui generi* and suggests the name “dermatitis biemalis.” 
Illustrative drawings and phot<^aph8 were shown. 

M. OzBNNB presented a Contribution to the Study of 
Patbologioal Hybrids and related a case of cerebral 
syphiloma accompanied with glycosuria. 

M. Titomamlio read a paper on the Diffusion of Syphilis 
in Italy in connexion with the Sanitary Laws in Force. 

M. Obo recorded his researches on the Histology and 
Bacteriology of Three Cases of Scleroderma, and eome 
iortber papers were read by M. Tohicasoli and others. 

At the fifth sitting of this Section, Professors SoawiK- 
MBB (Budapest) and NsiBSBB (foeslan) preeiding, M. 
Jullibn opened a disenssion on the Treatment of Syphilis. 
He considered that merouiy should be used freely and 
persisted in. He preferred calomel and administered it 
hypodermically and with antiseptic precautions, in¬ 
toxication from calomel being different ^m that of other 
mercurial preparations. He administered ten centigrammes 
per day and kept on for two and a half years if no 
lesions appeared.—M. Schiff (Vienna) recommended ex- 
ciBioD of the sore and treatment with mercury for three 
years, from time to tim& He did not think tmtment of 
much use in the first stage after induration had appeared.— 
M. Touton (Wieebaden) did not agree that excision was a 
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prophjlaotio. He tbongbt that treatmoit sbonld be con- 
tinoed for from two to four jeare to eoeure a core aod 
-regarded inonottoD as the brat method.—M Gbumfbld 
regarded excisions as of little inSaence in prerentiog the 
dobseqaent manifestations, bat it might be done as doing no 
iiarm. He preferred to nse mercorr by injection, as it 
then prodnc^ less stomatitis, Icc.—Professor ScawiMMBB 
considered that it took many years to core syphilis. He did 
not like calomel or the hypc^ermie method.—M. Ravooli 
regarded the hypodermic method as slow bat sore. He bad 
tuM good results from excision ; bat this was of no avail 
df the indoration bad appeared, for the poison was then 
already absorbed.—HH. Bbada, Rosenthal, Tomhaboli, 
and several other members joined in the discossion. 

Professor Schwimmbb (Badapest) read a paper on Eczema 
The term eczema," be said, has been long accept^, bat 
the exact meaning that we attach to the word has varied 
from time to time. WUIan described eczema as a vesicalar 
disease of the skin, and Hebra, who gave an accarate descrip¬ 
tion, vriiicb is still accepted, coaid not folly explain its real 
natare. For a critical examioation it is necessary to stady 
tbe disease anatomically and clinically. The resolte show 
that there is a bypertemia in eczema, with a consequent 
exudation in portions of the epidermis and tbe Malpighian 
layer, which represent a catarrh of the skin. He tnraefore 
considers eczema to be a catarrhal enebydermitis, combined 
with alterations of tbe nerves, which may be assum^ althoagh 
cot yet proved. With r^[ard to etiology we mast consider tbe 
«abject ander three beads : (1) oonstitution ; (2) influence of 
tbe cataneooa nerves ; and (3) parasites. Eczema presents 
A complication of variations in the skin, tbe nerves having a 
predominant influence, and the parasitic organisms being 
accidental causes in certain forms. 

Professor Schwimmbb likewise spoke on the Effect of 
Certain Remediee in Dermotberapeutics. Aluminol (be said) 
is a very effioaoious antiseptio remedy which does not cause 
coagolation of the tissues, as does, e.g., nitrate of silver; 
consequently it penetrates the subcutaneous tissues more 
readily and destroys tbe gonococci in blennorrbagio diseases. 
He has employed it in various diseases of tbe skin and in 
blennorrha^ in men and women. Solntions of 1 to 2 per 
cent, irritate tbe mucoos membrane, while injections of 0 S 
per cent, are well borne. In female blennorrhagias tbe 
results are excellent, not only in vaginal but also urethral 
and uterine discharges. For these last aluminol may be 
employed as an injeotion or by means of tampons satorated 
with a solution of from 1 to 2 per cent. 


PHARMACOLOGY AND THERAPEUTICS. 

IThe Modem Tendency of Pharmacology eontidered in Relation 
to Instruction, 

At a meeting of this section on April 3rd Signor P. Giacosa 
<P rofeesor of Pharmacology and Cbemidal Physiology at tbe 
Turin University) made the following communication :— 

“ With regard to instruction In pharmacology and materia 
enedica, as It is still nsnal to call it, there are two different 
cnodes for consideration. According to one, which is prin¬ 
cipally found in France, England and America, those actions 
of pharmacy are chiefly r^i^ed which have a direct relation 
to cure. The other method is found in Italy and in the 
Geroianic countries, and in France principally through the 
effente of U. Bernard. Aooording to this system pharma¬ 
cology studies tbe modifications caused in the functions of 
tbe organism by tbe presence of special agents which act 
aooordhig to their chemical composition, independently of 
tbe curative applications. This second system, I think, is 
cnost reasonable and logical, and contributes to the develop¬ 
ment of the biological sciences, and sflao favoora their 
application to the art of oaring. 

"Modem physiolt^ owes its greatest progress to purely 
phannacological stuuee, and is the ally of physiology and 
{Mthology, but with a direction and oharacter of Its own. Tbe 
field of pharmacology has been greatly amplified daring the 
last few years since the discovery of toxic pr^ucts elaborate 
by pathogenic micro-oi^anisms, and not only is their imme¬ 
diate action studied, but also that action which, evried on for 
long periods, creates in tbe tissues a characteristic power of 
reelrtance which is confounded with the so-called immunity. 
Given a perfect knowledge of tbe functional alteratione 
exercised by a definite com{flex of atoms, therapeutic 
application naturally develops of itself, provided there be 
contemporaneously the notion of those pathological aiters- 
dons which it is desired to combat and counterbalance with 


tbe effects of tbe remedy employed. In this way rational 
therapeutics are naturally attained, and tbe indication of tbe 
remedy arisee spontaneously in tbe mind of the pbjsician. 

"If we consider therapeutics by themselves we are led to 
remain in a state of absolute empiricism. Various are 
tbe remedies which for centuries have been In tbe bands 
of the physician, and no real gain to scientifio know¬ 
ledge has aoorued from their application and employment. 
It is Buffloient to mention mercury. It may be said 
that till quite lately quinine itself was used empirically; 
there was needed tbe experience which demonstrated 
the action of this agent on the protoplasmic oiganisms; 
there were needed the beautiful studies of Bins on the 
behaviour of the white corpuscles with quinine; and, 
lastly, tbe studies initiated by Laveran and crowned by 
tbe researches of Golgi to give a scientifio solution of tbe 
specific action of this remedy on malarial affections. Nnmbers 
of remedies await their tom, among them opium, with 
respect to which one most Iw content with tbe *virtos 
qusedam dormltlva' of elassio memory. Tberapentioa. 
like bjgiene, engineering, and law, is not a science but 
an application of science. I would not wish on that 
account that therapeutice ebould not be taught; on tbe 
contrary, I believe it to be tbe more necessary, because it 
contains a series of practical and empirical rules that directly 
guide tbe physician in tbe exercise of bis art, and I should 
have no difficulty at all in admitting that the professor of 
pharmacology could adopt the teaching* of this most im¬ 
portant application of science, even though more It^ically it 
should be confided to tbe clinics; but I believe It indis¬ 
pensable for the harmonious development and completion of 
the medical sciences and for tbe scientific instruction of the 
medical student that there sbonld be a purely scientific 
instruction in pharmacology analogous to, and parallel with, 
that of physiology and pathology, and, ^Mve al4 uot limited 
to tbe needs of tberapentios. 

"The ideas which 1 have tbos expounded are certainly 
those of the majority of teachers and students of pharma* 
I telieve it is necessary that this Congress 
should give them tbe value of its vote, which perhaps 
will serve to call the attention of the Governments and 
tbe scientific bodies on wbi<^ depend tbe institutions of 
medical instraction, and detride them to bestow on phar¬ 
macology the same means of research which are accorded 
to all other medical sciences: anatomy, general pathology, 
chemistry, physics, and physiology. In Italy, for example, 
the laboratories of materia medioa, except those of Turin, 
are all far inferior to those of physiology; their endowment* 
are of surprising exiguity, in spite of tbe fact that pharma¬ 
cological researohee require numerous animals, delicate and 
costly Instnunents, and expensive chemical manipulations. 
In pursuance of tbe forgoing considerations 1 have tbe 
honour to submit to my coUeagues of the Section of Pharma* 
col(^ and Therapeutice of the Eleventh International Medical 
Congress in Rome tbe following deliberations: ‘ Tbe members 
of the Section of Pharmacology and Therapeutics of the 
Eleventh luteniational Uedioal Congress held in Rome, 1894, 
considering that the teaching of experimental pharmacology 
is an Integral part of tbe fundamental scientific study of 
medicine, that experimental pharmacology is a biological 
science with a determinate scope and direction requiring tbe 
means of necessary research, proposes that in every uni* 
versity and college there should exist laboratories of pharma* 
oology, bestowing upon them tbe means necessary to enable 
them to fulfil their Intention; considering also that thera¬ 
peutic application is tbe neoraeary consequeBoe of the teach¬ 
ing of experimental pharmacology from tbe point of view of 
practical medicine, the above section proposes that means 
should be afforded for teaching-It' " This proposition was 
unanimoasly approved of by the members of the section. 


SURGERY. 

The Treatment of Spina Bifida ly a Plaetio Operation, nitk 
brief Reportt of Tmonty Catee. 

Mr. A. W. Mato Robson read a paper on tbe above 
subject^ having handed round tbe tabular synopsis we here 
print of tbe twenty oases on which be had operated. He 
described the various procedures by a fuller lep^ of several 
oases. He remarked that his views bad practically not 
ohanged since be gave bis first paper on tbe subject at the 
London Clinic^ Si^ty nine yean ago, but that a greater 
experience had oonfinned them ; and be was glad to find 
that not only by his ooUeagues and otbw raqieons in 
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Mr. Mato Robsov's Casks or Spira Bifida tbsatbo bt Plastic Opbration. 


Nnaber and 
data 

Nane and 
ad dram. 

Age. 

Cbaimcter of tamonr and condition 
of covering. 

OperaUon. 

Besnlt. 

1. 

Oetobsr, 

1863. 

A a, 

Leeds. 

Six days. 

Lnmbar manlngocels, sise of 
medinm orange; «c excessively 
thin ; Inflamed at fundos, and very , 
tense. 

Kxdslon by meningeal and lUn 
flaps (see detailecT descripttim 
appended); transplantation of 

periostenm. 

Recovered. Well 
' for neariy a year, asd 
! ihM bad tssthiDg 
convulsloM. 

9. 

Dooombar, 

1802. 

M. A., 

Leeds. 

Eighteen 

daya 

Lnmbo sacral menlngnoele, sUe of 
large orange; aao Inflamra and 
slougblog quite to edse of tnmour. 
CbUd suffering from general atrophy 
and hereditary typhOJa 

Plastic operaUon; tkln ttMpa 
obtained by nDdermining tbe adJoin- 
iDgskio; meniogesl flaps fomed from 
tramlucent coverings, opening Into 
spinal canal, in. by | in. 

Died from astbeuia 
Udtdday. 

S. 

IfoTember, 

1884. 

K. J., 
Amley. 

Sixteen 

yeata 

Lnmbar meningocele, size of fmtal 
head; thin coveriDgs; esc very tense * 
and Inflamed; talipes present. 

After eeveral aspirations plastic 
operation ; tkin flan over ligatared 
base of meningocele; see detailed 
notes appended. 

Recovered. Pstkit 
livlog ten yean after. 

4. 

February, 

188). 

D.a 

Seven 

weeka 

Lnmbar meningocele, 71 In. dr- 
cumference, 8^ in. aeroaa coverings 
thin and ulcerated. Child tbin and 
puny. 

Meningeal and skin flaps, former j 
nnited by conUnnons caignt satare, , 
latter by intempted silver sntnrea i 

Becovered. 

5. 

AprU, 1888. 

C. M., 
Hoa 

Ten weeka 

Simple menlog'cele in sacral 
region, size of walnut, tbln tiana* 
lucent coverings, Inflamed. 

Plastic operation: Ifgatnrrd m«n- 
1 ingeal bese, coveted by skin flaps. 

Bceovend. 

t 

Axtfnat, 

lise. 

a w.. 

Bast* 

boame. 

Twelve 

weeka 

Cervical spina bifldiu 

Plastic operation, skin and menin¬ 
geal flaps. 

Died. From 
or (7) from amertiutle. 

7. 

Jane, 1887. 

auH. 

New 

Wortley. 

Eleven 

daya 

Syringo-manlngo-myelocele, lum¬ 
bar. 8^ in. vertically and same 
horizontally, tianslucent coverings 
very tbin, slight paralj^ of tight 
leg. 

Skin dissected around tnmonr. 
mmbrsGes opened, nerves dlseecud 
trom sides of vac snd letnrned into 
spinal cansl, central canal of spinal 
cold exposed, skin flips brought 
together by sevcnteoi silver suinies. 

Recovered. Mad* 
ont-petlent In three 
moDtbs; 1891, in good 
health, but panlyiis 
no better.* 

8. 

May. 1880. 

a J. 

Fifteen 

weeks. 

Meningo-myelocele, size of small 
orange; lumbar; skin influned 
and ulcerated. 

PlasUe operaUon, as In Case 9. 

Died la thtrty-di 
honra 

9. 

ApiU, 1800. 


One year. 

Meningo-myelocele, circum¬ 
ference 10 in., elevation 8 in.; 
lumbo-sacral; akin at base normal, 
at fundus tbin, dark, semi-trans¬ 
lucent, and Inflamed. 

Skin dissected from tnmonr, men¬ 
inges exposed and aspirated, sac 
opened, nerves tepanted frnm wall of 
sac and replaced, skin sutnied over 
meninges. 

Recovered. 

30. 

M. a, 

Fadsey. 

Two weeka 

Meningocele, lnmbo sacral : akin 
at apez inflamea ; size, 4il in. ^ 
Sin ; marasmus. 

Skin reflected and base ligatared; 
wound healed by first Intention, but 
tbe marasmus from which tbe child 
was Buflering persisted. 

Recovered fron cpi* 
ration, hni died bM 
marasmus teo ds;s 
after; no conruliioea 

11. 

December, 

1801. 

T. 8., 
L^a 

Four yeara 

Meningocele, Inmbo-aaeral; ci^ 
camference, 0 in.; akin tranaincent 
at fundos, bat not inflamed. 

Kxdslon of meningocele: ligature of 
base by endrcling catgnt llgainre; 
sutnra of skin flaps. 

Recovered. Quite 
well In January, 1894. 

18 . 

B. a, 

Leeds. 

) 

Six weeka 

Cervical meningocele: large tense 
tnmonr filling np the back of the 
neck from ttie occipital to the inter- 
scapoiar region; acnte Inflammation 
of sac at time of operaUon. 

Indaion from middle of ocdpital 
regions to level of spine of scapnla, 
meningeal and skin flaps, healed by 
first IntcnUon. 

Becoveied. In 
feci health six montkn 
after. 

IS. 

G. L., 
Leeds. 

Nine weeks. 

Lnmbar meningocele, size of twH 
orange; tkln red and inflamed. 

PlasUc operaUon. 

Recovered. 

lA 

Janaary, 

1861. 

M. J. 

Three 

weeka 

Cervical meningo-myelocele, size 
of large orange, and very tense. 

Plastic operaUon by dissecUng off 
skin flaps, and then indslng meninges, 
cord inside sac. meninges and ikin 
satored separately. 

Recovered. 

15. 

L. G., 
Leeds. 

Eleven | 
weeks. 

Lambo-saeral meningocele, 6 In. 
drcnmference. 

PlasUe operaUon. 

Recovered. 

16. 

Febraary, 

1802. 

A. H. 

Thirty-five 

yeara 

Meningocele, 18 in. circnmfe- 
rence, skin thick at baee, thin and 
partly ruptured at fnndna, which 

was ulcerated, t 

Skin flaps fonned and meningeal 
sac opened, giving exit to four plnte of 
dear fluid, base of sac IJgatnrra; skin 
flaps nnited by InterrnpM saturea 

Recovered. Qnite 
well when seen a yew 
after. 

17. 

November, 

1802. 

c., 

Douglas, 
Isle of Man. 

Twelve 

montha 

Meningo-myelocele, lombar; 
fondns thui and translncent. 

Skin flaps fonned, sac opened, 
cord and nerves separated and re¬ 
turned into canal, meningeal pedicle 
Hgatnnd, burled sutores applied to 
snbentaaeoas tlasnes over pedicle, 
skin sntnred by silkworm gnt: heal¬ 
ing by first intention. 

Recovered. 

18. 

March IStb, 
1893. 

F.. 

Shlpisy. 

Foot 

montha 

Meningocele in lombar region, 
Sin. clroomference, tbin tranaincent 
coverings. 

Skin flaps, pedicle Ugatnred, deep 
sntnres and finally akin sntnres; 
cerebro-splnal fluid escaped third day, 
though wound apparently aseptic; 
convoldona tenth day and death at 
end of fortnight. 

ned. 

19. 

September, 

169S. 

C., 

Beeeton. 

Three 

montha 

Cervical meningocele, site of large 
walnut, thin translucent cover at 
fondns. 

Skin dissected buck: thin pedicle 
Ugatnred ; deep sutnres to sabcuta- 
1 aeonatissuee;interniptedskinsaturet. 

Recovered. 

90. 

Oetobtr, 

1668. 

M.. 

Knarcsboro'. 

Font 

montha 

Meningo-myelocele, lumbar, size of 
^nge; part of sac very thin and in¬ 
flamed, uu remainder arm and thl^. ^ 

Excision of thin part of sac; 
meninges sntnred first and then sUn 
sainted separately. 

Beoovered. 


• Smo by Mr. Tubby. t Photogi»pl« shown and fall raport of c«m »i*en. 
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Sodand had the operation been done, bat also bj operators 
in Tranoe. America, Rossia, and elsewhere. He believed 
meningocele was more freqnoit than it was osnally 
considered to be, and that this was fortonate, in that it was 
the form most amenable to treatment. In meningocele the 
sac ooald be oompletelv removed and either sotored or 
ligatored at its base, skin daps being brought over the 
meninges; bnt in meningo-mjelocele or in ^iingo>mjelocele 
it was easy to separate the trae sac from the skin, and after 
emptying It and excising onimportant parts to replace it In 
the spit^ groove and then to bring the integcmental flaps 
over ^1, taking care that the lines of sntore in the meninges 
and skin were not placed opposite one another. He also 
remarked that not only most antiseptic precantions be 
observed at the time of operation bat in snbseqnent dress* 
logs, and that primary onion was almost an essential to 
a satisfactory resolt. He did not deem it advisable to 
operate in cases where there was welbrnarked paraplegia or 
hydrocephalos, nor in patients suffering from marasmas; 
neither would he recommend operation in cases where the 
tamonr was small and well covered by a Arm pad of 
integoments. _____ 

HYGIENE. 

“The Necessitv fortbe Qaalifloation of Plombers engaged 
in Sanitary Work was disoossed In the Section of Hygiene on 
April 3rd. Professor W. R Smith (King’s College^ London, 
and medical officer to the School Boa^)—whose remarks 
were translated to the Section In Italian by Dr. Angelo Pavone 
{“Medico Provinciale”)—said that medical officers and sani¬ 
tary inspectors were powerless to protect the pablic against 
the manifold evils and dangers to health arising from sewer 
and drain emanation tmless plombers were doly qualified to 
carry ont their work with saiiitary efficiency. He said that 
the Asylams Board, which he represented at the Congress, 
had decided to require the plombers’ work in th^ new 
hospital to be executed by re^^tered plombers. In fact, be 
ragged the qualification of plumbers as a necessary link in 
the chain of sanitary security. The Section resolved to refer 
the matter to the Director of Public Health for the Interior 
to take action to establish a registration of qualified plumbers 
in Rome and other cities in It^y. 

Dr. Tbbni of the University of Pisa presented a series of 
cultures of a germ possessing the characters of the so-called 
“streptotrix,” bnt which probably belonged to the actino- 
myoosi. In colour the cultures vary from pale-rose to yellow 
and black, without colouring the medium in which they 
develop. He has named this germ “aotinomyces Gmberi.’’ 

ProfMBor Dr Vbbtba, of the University of Fisa, read a 
paper in which he stated that he could not admit that cholera 
consisted of a general poisoning of the body by nitrites, as 
Smmerick and Truboi advanced, because in two oases of 
malignant cholera he was unable to discover methtemoglobln 
in t& blood, and because the urine in the algide stage never 
gave Griess’ reaction; bnt he said that Koch’s vibro (or 
comma bacillus) bad not only the power of reducing nitrat^ 
bnt also that of separating some adds from the oarbo- 
bydiates; and as nitrites in an acid medium became more 
toxic it was probable that, in explanation of this, we had the 
effect of topical action on the intestinal walls, which was the 
cause of a necrosis of the epithelium with paralysis of the 
email vessels, giving rise to choleraic diarrhoea, followed by 
a more or lees sevme attack of cholera. This hypothesis 
served to explain the different varieties of the disease and also 
the fact that the poor, who ate most v^etables, were more 
subject to cholera bemuse vegetable foods supplied the 
organism with a great quantity of nitrates. 

GENERAL PATHOLOGY AND PATHOLOGICAL 
ANATOMY. 

JfecroHt cf tht Panoreat and its attoeiatioH with Fat yacrorit. 

Dr. JoHH LiNDSAT STBVB9 of Glasgow read a paper on 
the above subject, of which the following is a brief afaetract. 

A short rfnaU of the literature was subedtted, and the work 
of Zenker, Baleer, Chiari, Fitz, and Langerhans was more 
particularly referred to. Two cases of pancreatic disease, 
associated with multiple fat necrosis, were then related in 
<ietaU. The first occurred in 1889, and was that of a very 
stout man aged thirty, who dM after an illness of four 
days, during which the symptoms were chiefly those of acute 
intestinal obstruction vtith collapse and fulness in the 
opigastrium. At the necropsy there was found multiple fat 
Aeoueis of the abdominal with hemorrhage, enlarge¬ 
ment, and infarction of the pancreas. The second case was 


that of a woman aged thirty-four, who bad b^n suffering 
from gastric pain for five months since the birth of her last 
child. There was an obscure tumour detected in the upper 
r^on of the abdomen, bnt it was Impossible definf^y 
to diagnose it At the necropsy entire sequestration of 
the pancreas was discovered, the necrosed organ being 
contained in a laige peri-pancreatic peritoneal cyst con¬ 
taining inky black fluid. Here also there was multiide 
fat necrosi^ and the body was very obese. A short 
statement of the microscopic appearances was then given, 
after which the speaker formulatra his conclusions. 1. In 
fat necrosis and necrosis of the pancreas we have two dis^Ct 
and independent lesions—Le., the one may exist without the 
other. 2. If fat necrosis be very extensive it may lead by 
confluence either to localised or complete sequestration of tiie 
pancreas, and the two cases recorded may Im looked upon as 
illustrating different stages of the same process. It is neces¬ 
sary, however, to place pancreatic necrosis arising from this 
cause in a cati^ory by itMlf. 

Dr. Calmbtts read a paper on the Properties of the Blood- 
serum of Immunised Animals. It is possible, be said, 
to render animals proof against the bites of snakes, either 
by repeated injections of the poison, beginning vrith mild 
doses and pre^ressing gradnally to virulent doses, or by 
Injecting them with the venom intermixed with certain 
chemical substances, among which he cited chloride of gold, 
hypochlorite of sodium, and hypochlorite of calcium. Im¬ 
munity he considered to be obtained in the latter case upon a 
method analogous to that which MM. Roux and Yaillard have 
employed to produce a condition proof against inoculation 
of tetanus. The serum of animals treated in this manner is, 
be said, at the same time a preventive, an antidote, and a 
remedy, and possesses these qualities not only with respect 
to the partlcnW poison by which the animal from which it 
has been drawn has been immunised, but also with respect 
to poisons of other sort. These anti-toxic properties will 
develop in the blood of non-immunised animals following 
upon the single injection of a non-mortal dose of poison. 
They will develop vritb equal certainty under the influence 
repeated injection of alkaline hypochlorites in feeble solution. 
If we inociUate a certain numMr of rabbits under the skin 
of the thigh with the same dose of cobra poison, for 
example, and if we subject some of these animals to su^ 
cutaneous or intra-peritoneal injections of serum of rabbits 
immunised against the same poison, we shall see that all 
the specimens non-treated with the immunised serum will 
die in from three to four hours, while the rabbits who 
have received the therapeutic serum will resist the venmn, 
the exact time at which tiiey will be able to do so being 
dependent upon the size of the dosa Eh. Calmette’s 
contention was that if the immunising serums were capable 
of this action in the case of animus having an extreme 
sensibility to poisons, we are almost authorised in thinking 
that among men their efficacy would be no leas, and be 
considered that it would be right to attempt as soon 
' as possible experiments of a nature to clear the point up. 
He then proceeded to treat of the neutralising propc^es m 
chloride of calcium. The simple use of injections of this 
metal without any ligature was always effleadons in the 
case of the rabbit if administered twenty minutes or so after 
the inoculation (subontaneons or intra-mnscular) of a dose 
of poison lethal for that animal in two hours. Now, among 
men it is extremely rare that the bite of even the more 
dangerous serpents proves mortal In so short a period 
Joseph Fayrer’s statistics upon this point, founded upon 
sixty-seven cases of bites of serpents olwerv^ in India, were 
as follow: death occurred in less than two hours in 22 9 per 
cent, of the cases; in between two and six hours in 24*1 per 
cent.; in between six and twelve hours in 23 per cent.; in 
between twelve and twenty-four hours in 9 per cent.; and 
within a period longer tt^ a day in 21 per cent. Dr. 
Calmette Emitted that it would be impossible by any form 
of injection to give help in time to he useful to persons 
classed in tite fir^ category—that is. to those who snoenmb 
in less than two hours; but in all the others—that is to mj, 
in 77 per cent—injections of chloride of calcium would, he 
thought, have been efficacious, while, when we are able to 
employ with such injections those of immunising serums, the 
power of which is much more nronounced, mortality will 
find itself reduced almost entirely to those persons whom 
ciremnstances have placed outside all chances of treatment. 

The Gem ^ Snall-poa, 

Professor OuAMtrRi of the University of nsa is of the 
same ofdnlon as that published by htm in 18^ in the Archiei 
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di Seitnse Mediehe-^yiz., that the process of pastolation, 
both of oow-poz aod smaU'poz, la orMsafced a parasite 
whiob develops in the epithelial cells, ue has studied both the 
moi^ology and biology of this organism. It is capable of 
amoeUc movements, which can be seen on examination of 
lymph taken from ^e initial vesicle at the temperatnre of 
^e noman body. By this process Professor Gaamnri has 
also verified the mnltiplioatlon of the parasite under the 
microscope and the fact of phagocytosis by polynocleated 
leucocytes. With a stain of gentiw and methylene the struo* 
ture of this low organism may be studied. It consists of a 
roundisb body with a clear outline. Professor Gnamnri has 
succeeded in reproducing the parasite in the cornea of rabbits 
with inoculation of the same lymph, and be has verified the 
fact that no other source of irritation is capable of producing 
anything of the appearance of the same parasite in the cornea. 
Professor Gnamnri believes that it is a zooparasite belonging 
to the class of rbizopoda and that it is we cause of U»th 
coW'poz and small-pox. _ 

MILITARY MEDICINE AND SURGERY. 

Dr. Thomas H. Manlbt of New York read a paper on the 
Symptomatology and Diagnosis in Spinal Traumatisms which 
invoke the Osseous Framework. He said: “The sympto¬ 
matology of osseous disorganisation in traumatisms of the 
s^fine is anything but definite; the bony s^^ents of the verte¬ 
bral column are so deeply lodged, so powerfully traced, and 
so shaped and heaped on each other by such an imbricated 
arrangement that nothing less than great and concentrated 
violence can cause a fracture of them, and when it does occur 
in the large majority of cases there is no visible or palpable 
displacement. In the greater number the cord entirely 
escapes, or only suffers such trivial contusioD that 
nothing more tbmi a temporary numbness at the peri¬ 
phery, supplied by the nerve roots beyond the site 
of injury, follows. In the greater number of cases 
the apophyses alone suffer fracture when the transverse 
sjfinous i^ooess or posterior neck is involved ; but it is only 
when the displaoement of the fragments is inward and the 
oord is cmshed through that symptoms of paralysis or para¬ 
plegia follow. There is every reason to believe that the 
spi^ cord can bear moderate compression and laceration, 
corniced with considerable longitudinal tension, without 
sustaining any serious damaga Experimentation has 
clearly proved that the s^e may sustain fracture in- 
vcfiving the apophyses and extend completely through 
the bodies without a single neural symptom follow¬ 
ing. In several animals on which I have instituted ex¬ 
periments to determine this question I was able to pro¬ 
duce the most extensive description of fracture, in sevenU of 
which the spinous body was completely fractured borisootally 
across and through, thereby prMucing a distinct communi¬ 
cation between the posterior mediastinum or pleural cavity 
and the spinal canal; and yet no paralysis of any kind suc¬ 
ceeded the physical violence empIoyM. Spinal fracture 
possesses no definite symptomatology ; therefore, it may be 
said, ite diagnosis in many cases is quite impossible. 
Fortunately for the patient, the failure to accurately 
locate and appreciate the precise extent and character 
of the fracture in no Important manner influences 
treatment. Of late, since the advent of the anti¬ 
septic method of wound treatment, some have advocated 
the making of a free incision over the plane of suspected 
fracture, when we would be enabled to freely explore the 
suspect^ area and, if need be, at the same time deal with 
the displaced fragments. At first sight this might seem 
a rational and prudent line of action, though if we In¬ 
vestigate but superficially into the anatomic^ structural 
composition of the spine, and consider what occurs in a 
fnmtnre in this region, we shall the better appreciate its 
fal^ious foundation. The spine is notv us has teen alleged, 
in any manner analogous In structure or arrangement with 
the head; and, therefore, because we may generally, 
readily, and safely expose the brain the same cannot 
be done with the spinu cord. The spinal cord, being 
very deeply lodged is always very difficult of access ana 
requires an extensive sacrifice of tene in order to make an 
op^ng of ample size to explore and manipulate through, 
^d now, after our incision, which in this region is always 
attended with a great loss of blood where the bones are 
exposed—(a) there may be no fracture; (i) one or more 
futures may escape detection; and (c) if the fracture 
Involves one or more of the bodies our posterior iociston will 
avail ns nothing, as the cord, fixed in pcsitfon by Its nerve- 


roots, obscures our view of their poeterior surfaces. If, 
however, there has been a posiave depression of the 
bony fragments on the oord and it is completely omMied 
through, of what avidl will be an exjfioratocy incUon or 
a lamtoeotomy in tbe way of r^miilng or res fa c A ig an organ 
totally destroyed beyond tbe point of oompressiani Not 
only is the diagnosis of spinal fracture often attended with 
quite insurmountable difficulties on tbe living, but even on 
the cadaver It may very often escape detection or be Imt 
imperfectly recognised by tbe en eomami method of 
necropsies on those who are presumed to have succumbed 
to spinal injuries, or they are associated with other Intenial 
complications. A post-mortem examination of the spine for a 
traumatic lerion ox it, in order to be thorough, exa^ Mid of 
any scientific value, always requires that tbe entto spfaial 
column should be completely detached from tbe oodpat, rib^ 
and saomm. Then it should be brought into goM light, 
and segment after segmentv when tbe soft parts have been 
removed, be carefully manipulated and scrutinised. When 
the examination has been completed it may be returned and 
fixed in the breach from wdch it was removed and be 
covered in.” 

Dr. Joseph Zuccabo (Bari. Italy) exbiUted and explained 
tbe action of a new Instrument for Trephining tbe SknU. 
With this instrument circular or ellipsoid opedngs can be 
made, leaving a bridge or pedunculus of soft parts tat 
nutrition, and allowing these parts to remain adherent to 
the bones (osteoplastic method). The instrument oonsists of 
a handle with a vertical steel axis ending in a point almost 
conical in shape and having a transverse bar fixed at a 
distance of two centimetres from tbe point of the instrument 
by means of a screw. This small bar Is inclined at an angle 
of 16° and varies in thickness from a third to half of a 
millimetre. It is two millimetres in width, the cutting 
extremity is shaped like a nail with serrated teeth. A smau 
knife having a doable cutting blade is also inserted in the 
instrument for the purpose of cutting the soft parts. This in¬ 
strument saws and ploughs the bone in a very rapid manner. 
It makes a regular narrow cut without any hammering ai 
shaking of tbe skull and enables the operator to make large 
opening at any part of tbe bead. Dr. Zucoaro showed an 
anatomical specimen to illustiate and support the points be 
claims for his instrument. 


THE DEBATE ON THE DRAINAGE OF 
PARIS. 

(Fbom our Bpboial Cobbxspondemt.) 

Om tbe third day’s debate M. Georges Berry reopened tbe 
attack against tbe Government scheme. The first half of 
tbe scheme be approved. It meant that 50,000,000 francs 
were to be spent to increase tbe water-supply, and this was 
most necessary, for there were still 16,000 bouses in Paris 
which did not possess a provision of spring water. Of coarse 
these were dwellings inhabited by tbe working classes. They 
were so very logio^ he said ; pure water was given to those 
who could afford to drink good wine and bad water to those who 
could not afford to buy either wine or beer. As for the other 
half of tbe project—that is, tbe outlay of 67,000,000 francs so 
that all bouses might dr^ evervtbing into the sewer, tbe 
"t*ut h Vigout,” is called in France—M. Georges Berry, 
speaking, not as a representative of the departments where the 
sewer farms would be established, but as a representative of 
the town of Paris Itself, declared that they were still in a state 
of profound doubt as to how Paris sboffid be drained. The 
renowned engineer. Belgrand had, in 1854, planned the 
drainage of I’aris, but what he proposed was very different 
to what bad been done. He divided Paris into several 
districts : the districts where there was a sufficient gradient 
for water to keep the sewers clean and those that were so 
flat that sewers could not be efficiently flushed. For Instance, 
in tbe Rue de Rivoli the sewers were full of sand. ^ the 
lionvre there were 1500 litres of water per second, and yet, in 
spite of this abundance of water, tbe most horrible smells pre¬ 
vailed. M. Georges Berry then read extracts from tbe works 
of M Belgrand to show that this celebrated engineer wished 
to apply in tbe flat districts of Paris separate and hermeti¬ 
cally closed pipe sewers, which, by pneumatic sucrion or 
propulsion, would convey the sewage out of the town. 
There is no possibility of keeping a flat sewer clean. 
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howerei great the Tolome of water employed. M. Alpband 
had also declared that the sewers of Paris were 
not fit to reoelve the entire drainage from the hooses, 
and M. Pasteor had said “it Is not admissible that fecal 
matter coming from healthy or nobealthy persons can 
stagnate in the sewers withont danger to the public health.” 
If. Oecoges Berry Insisted that each stagnation did occnr In 
the flat districts of Paris. He further protested that the 
Oovemment had introduced experts into the Chamber to 
defend their project, bnt that there were no experts 

£ resent tp oppose the scheme. (I shonld here explain that 
t. Ponrb^e, Prefect of the Seine, M. Bechmann, engineer 
of the town of Paris, and Dr. Pronst, lnspeotor>Geoe^ of 
the Sanitary Serriees of France, sat on the Uinisterial 
benches. These gentlemen are not members of Parliament, 
bnt, as they are members of the OoTemment commission 
appointed to re^rt on the question, they srere allowed, in order 
to defend that report, to sit in I^rll^ent daring tills par- 
ticolar dlscnssion and address the members. M. Berry 
oerta^y made a good point when be showed that, while the 
Qoremment were able to bring from ontaide men of great 
capacity and reputation to defend their project, those who 
were opposed to the scheme were not allowed to call to their 
assistance scientific men who were not deputies. Those 
who made sorprise visits to Gennevilliers would find the 
plaM innndated with the superflnity of sewage water. But 
an iimenioas theory had been propounded by the Prefect of 
the Seine. He pretended that the mthogenic microbes 
lived in pure water, the microbes in oir^ water devoured 
these injurious pa^c^nlo germs, and therefore the throning 
of dirty water into clean water would ensure the destruction 
of the injurious microbes the latter contained. Such, 
at least, was tiie argument the Prefect of the Seine 
bad held before the Municipal Council, and U. Berry 
was very ourioTU to know whether he would venture to 
repeat it before the National Assembly. This question was 
greeted with hearty laughter. U. Boot then read extracts 
to show that M. Pasteur was opposed to the scheme, but 
M. Bonrgoin and Dr. Chautemps interrupted to say that 
M. Pasteur bad withdrawn these expressloos of opinion at a 
sitting of the Oonndl of Hygiene held in 1688. M. Beny 
proceeded to quote several other technical and medic^ 
reports all unfavourable to the scheme, and insisted that the 
Ctmmbers were not sufficiently enlightened on the subject 
and that another inquiry should be made, another parlia¬ 
mentary comniission appointed. Drs. Danet, Baatio, and 
Garrigou-Desae^nes reported in 1876 that Instead of pure 
water letuming to the river they had found everywhere at 
Oennevilliers "filthy and insalubrious water subme^ing 
the plain, inundating the odlars, vitiating the wells, 
and filtering even into the vaults in the cemetery ...... 

nutinria permanently prevails, with its following of cbloro- 
aTnatnta j(Q,, and who shall say that one of these days 
cholera will not find a very suitable soil for its development 
in a pestilential centre snob as Oennevilliers.” H. Bmry 
that these medioal men were not false prophets, for 
oholeia bad broken out In 1692 at Nanterre, where there was 
another sewage farm. In the name of the town of Paris 
he ol^ected to a method of disposing of sewage whlob 
would spread infeotion in the town and outside. Then, 
returning to the water question, he said that of ont 78,000 
houses there were 16,000 that did not receive spring water, 
yet ^5,000 cubic metres of spring water were tmu^t daily 
to Puis. It was now proposed to take the springs of the 
L<ting and the Lunin and bring them to Paris. The 50.000 
to 60,000 oubio metres thus obtained would supply 6000 
houses, and there would still remain 10,000 worlting men’s 
dwelli^ without spring water. It was propoeed to flash 
the olosete of rich men’s bouses with precious pure water, 
bridle in the poor men’s houses there was no wholesome water 
to drink. 11. Berry concluded demanding that another 
Commiseion of inquiry should be appointed. 

The President of the Chambers now called upon Dr. Proust, 
Inspeotor-Genetal of the Sanitary Services and Government, 
Commissioner, to reply. Dr. Proust left the seat which, 
daring his temporary presence in the Chambers, bad been , 
given him on the Ministerial bench, duly ascended the i 
tribune. Having been supplied with the traffitional glass of i 
•Bgar-and-water, he delivered, with that fluent ease and i 
gmceful diction for whioh he is celebrated, a lengthy and | 
doeely reasoned speeoh. The question was whether the 
town would be able to complete Its scheme of drainage or 
whether it was to oontloue infecting the river while yet 
another investigation was held. Monselgneur d’HuUt here 


interrupted by exclaiming, "But you want to aggravate the 
situation. ” Dr. Proust, dealfa^ first with the question of the 
water-supply, urged that Pmis was one of the tare towns 
possessed a supply of spring water, and could not be com¬ 
pared with Ainstmdam, Beilin, London, or 8t. Petarsbuzg, 
for all those towns were fin a worse position, as they 
bad no spring water whatsoever. At New York alM 
they drank river and not spring water. Paris might 
b^ compared with Vienna, for there they did drink 
spring water, water taken from snow-covered mountains; 
but it had the inconvenienoe that, whereas the supply 
amounted to 250,000 cubicmetresln summer, there were only 
25,000 in winter, when the snow did not melt This jfiaoed 
Vienna In an inferior position when compared with Paris, 
and a special tax had to b4 imposed on persons who con¬ 
sumed more than 34 litres per day. Rome alone, with its 
1000 litres per day per inhabitant was better off tb^ Paris, 
but Rome had once cont^ed a popolation of 2,000,000 and 
some of its past greatness stDl remained. Rome was 
surronnded by hlHn whioh gave naturally the force of cavi¬ 
tation for the water to reach the Etem^ City, ^eee 
mountains were at a distance of only 90 kilometr^ bnt ^e 
springs of the Dhuis were 130 kilometres and those of the 
Vaone 170 kilometres away. The water-supply of Rome 
a fall of 230 metres, that of the Dhuis only 20 metres. 
At Naples a grand work had been aooomplish^ since the 
cholera outbn^ of 1884, and the new water-supply from Berino 
was very remarkaUe; nevertheless, Paris compart favour¬ 
ably with these most favoured towns. The Chambers 
were now asked to sanction still further improvements 
in the water-supply. With regard to drainage^ whatever 
might be said ag^st draining into the sewers, nothing 
could be worse than the existing system of cesspools, 
of portable pails, and that'” hypocrisy of the sewer,” as 
Dr. Brouardel bad described it, the tinette$ fiUrantet, those 
metallic pails which allowed the liquid to overflow Into the 
sewers. Nor were the Beriiei and the Lienor systems suitable 
remedies, for their apparatus‘retained in the houses the very 
substances which should be sent away as quickly as posiibl&' 
Paris wanted to build 260 kilometres of new sewers and to 
reconstruct some of its main drains, and would not drain 
closets into sewers till these neceesaiy alterations had been 
effected. With r^ard to the disposal of sewage, all ohemloal 
and meohaniosl modes of treatment have the inconvMiienoe 
that the sewage after treatment still oont^ns a conaidetable 
quantity of nitrogenous and o^anio matter. M. Alfred 
Naquet, the well-lmown chemist, interrupted to Inquire what 
Dr. Proust thought of tiie process of disinfeotion by hypo¬ 
chlorites. Dr. Proust oontlnoed that be did not kmow what 
mechanical process could deal with the 450 to 600 oubio' 
metres of solid material produced per day in Paris, ^ere 
would have to be colossal tunlcn, which in themselves would 
constitute a great nuisance. The suburbs might well com¬ 
plain if this • was done; bnt hygiene was the science of 
Bolidari^—there was solidarity, not only between the Inhabi¬ 
tants of the same bouse, but b^ween the InhahitantB of the 
same town and the same oountry. The object in view was 
to benefit all alike. With regard to M. Naquet’s question, 
tbe obemioal process did not produoe perfect purification. ’ 
The Connoil of Hygiene of- toe depar^ent of the Seine 
InKrieure had sent Dr. Pennetier and Dr. Leudet to ^vre 
to investigate the process to whlob M. Naquet had alluded 
They bad found such a quantity of miorobea after the 
emplc^ment of this proceti that tbe liquefaction took 
place at once and it was imposdble to count them. 
There remained purlfloaticm bj the action of the soil 
This process is of anoient origin. Tbe Moors had em¬ 
ployed it in the eleventh and twelfth oentnries. In 1881 
tbere -were 154 towns in England with tbe tout 4 
I'iffovt and the agricultural utilisi^on of the sewage water. 
Dr. Proust then went on to explain tbe germ theory and 
tbe attenuation of germs praoti^ M. Pasteur. It was 
on the action of oxygen that M. Pasteur had founded his 
admirable discoveries. The sewage enveloping every loose 
partiole of earth was exposed to tbe fullest oxidation, and 
tbns tbe germs were att^uated and finally destroyed. 
Tbe germ was espedally dangerous when dry, as in the 
desiccated sputa of pbtblti<^ patients, but at Genne- 
vllliers the germs were in moisture, and the v^tabies were 
high above them. The experiments of Dr. Grancber and 
Dr. Comil had proved that tbe v^;etable9 contaihed no 
germs. Further, both these medical men bad placed In a tube 
earth identical to that existing at Gennevilliers. At every 
twenty centimetres in this large vertical tube they inserted 
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amaU horizootal tabes so as to dn^ off the water. This 
earth was watered for four mooths with pare ooltores of the 
tjphoid fever bacillos. At a depth of tweo^ centimetres in 
^e earth these bacilli ooald still be tonnd, bat at forty oenti- 
metres they bad all disappeared. The same resalts were 
obtained in Xiondon on a large scale, where the water of 
the Thames was snccessfolly filter^ Of oonrse, and 
in s|dte of this, the London water remained very inferior 
to the Paris water, bat it was more wisely distribated. In 
Paris only 45 per cent, of the water was osed in the booses 
and 55 per cent in the streets. In London 80 per cent, was 
osed in the hoases. Dr. Pronst poised the London eaborban 
booses where, thoogh the rent might vary from £48 to £60 a 
year, there were bath-rooms and hot-water supply. Alladiog 
to Hamburg, Dr. Proust pointed oot how effective filtration 
had been in saving the inbabUante of Altona from cholera. 
Oennevilliers, it was said, had been or would be a centre 
of infection. In 1881 there was a serioas epidemic of 
typhoid fever in Paris; bat thoagh the sewage of Paris 
was then thrown on the plains of Gennevilliers there was no 
typhoid fever. In 1884 there was cholera in Paris; 097 
persons died froni that disease in Paris, but there was not a 
single cose at GennevUUera At Berlin the building of sewers 
and the creation of a sewage farm bad caosed a fall in the 
death-rate from typhoid fever, which averaged annaally 
30'29 per 100,000 inhabitants 1861 to 1870, to 23 05 
per 100,000 from 1871 to 1880, and 713 per 100,000 from 
1881 to 1890. At Dantzio tbe mortality from typhoid 
fever had been reduced from 99 to 15 per 100,000 mbabi- 
tacts. Tbe well-drained towns of Germany, like those of 
England, bad not been infected the patients saSering 
from cholera that came to them from Hamburg. Far from 
Gennevilliers being a cause of infection, in 1892 tbe first 
case of cholera ocoarred at Nanterre on April 4th, bat 
there was not a case at Gennevilliers before Jane 27th^ 
cor were there more oases at Gennevilliers than elsewhere; 
of tbe 774 deaths from cholera which oocnrred in tbe 
saborbs of Paris there were only 13 deaths at Qennevilliera 
It coaid not, therefore, ^ said that tbe sewage farm 
there had caused the spread of cholenk Dr. Pronst then 
went on to mention aU tbe commissions that had been 
in favour of the scheme before ^e Chambers, and added 
that tbe principles involved bad been approved by all the 
International Congresses, notably the London Congress of 
1891. Tbe cbeaiical section in tbe latter congress bad 
expressed itself in favour of putting sewage on tbe 
soil Tbe Professors of Hygiene in France—and there were 
six in all—unanimously favoured the utilisation of sewage 
for agriculture. Besides, bow could a person suffering 
from typhoid fever in Paris transmit tbe mm to Genne- 
villiers 7 Tbe germ would probably be killed by the dis¬ 
infectants used in tbe sick - room. If it esoaped this 
and reached the sewer it would there, in all probability, be 
devoured by tbe saprogenic microbes, who are ever struggling 
for life against the pathogenic microbea But even if tbe 
microbes esoaped these two dangers and actually reached tbe 
plains of Gennevilliers, or any other sewage farm, they 
would infallibly be destroyed before they could sink forty 
centimetres into the soil Finally, there was tbe ques¬ 
tion of the size of the sewage farma U. Adolphe Caroot, 
mining engineer, had investigated tbe matter for tbe 
Government and reported that in tbe valley of tbe 
Seine there were from 30,0C0 to 35,000 beotares of land 
suitable for sewage irrigation purposes. Thus, if the 3500 
hectares demand^ in tbe present scheme did not suffice 
there would be no difficulty in obtaining more. Dr. Proustv 
however, quoted a report puUisbed at Lawrence, in Massa¬ 
chusetts, showing that as much as 347,000 cubic metres of 
sewage had been put on one hectare of land during tbe course 
of a year; nor need any fear be entertained of tbe frost 
Sewage water was warmer than ordinary water on account of 
the organic matterit contained in a state of decomposition. 
The (rovemment asked for 3500 hectares of land ; this was 
tbe minimum. If it proved insufficient they would ask for 
more, but, In any case, they were determined to prevent the 
continued contaminatiou of tbe Seine and to abolish the 
cesspools and those various abominations which still remained 
in Paris. 

The Chamber then adjourned. 


The foundation-stone of the new hospital for 

Fleetwood was laid on Saturday, April Ttb. 


THE CHLOROFORM INVESTIGATIONS IN 
HYDERABAD. 


Wb have received tbe following letters from Surgeon-Lieu¬ 
tenant-Colonel Lawrie with a request for their publication : — 
I. 

[TBOB COPY.] 

IVom the Retideney Surgeon, Hyderabad, to tie Private 
Secretary to the biarvab iSJtar-xil-Umra Bahadur, 

Prime Minieter, Hyderabad (Beoean). 

Dated Hyderabad Reddency, Mareb, 18M. 

SiB,—I b^ to acknowledge your letter of March 7tb, 
1894, enclosing copy of a letter addressed to His Ezoellen< 7 ' 
the Prime Minister by Drs. Gaskell and Shore,’ in which they 
state that their desire throughout has been to carry on liieir 
investigation in a sdentiflc spirit entirely apart from dininal 
observations ; that they reject (without giving any reason) 
tbe cross-circulation experiments carried out in Hyderabad ; 
and that they consider the cessation of tbe respiration before 
tbe cessation of tbe heart’s beat is of no value in supporting 
my conclusion that chloroform does not directly affect tbe 
heart in any way. 

2. In re^y I have tbe honour to state that in my opinion 
it is not necessary for tbe Minister to answer this letter. In 
spfite of Drs. Gaskell’s and Shore’s unchanged opinion, tbe 
Hyderabad cross-circulation experiments with chloroform 
bold the field, the Cambridge physiologists having so far 
made no attempt whatever to disprove our results or to con¬ 
firm their own. The regrettable droumstance of Drs. 
Gaskell and Shore differing from me—regarding tbe inter¬ 
pretation of the fact that respiration invariably Wls first in 
death from chloroform—Is a matter of absolutely no con¬ 
sequence in the practical oonolnsion and is manifestly due 
to their exclusively “scientific spirit.” It does not, more¬ 
over. in the least detract from tbe value of their assistance 
to His Highness tbe Nizam’s Government; in factt their aid 
in making purely physiological experiments is all tbe more 
valuable, as they are evidently not biased by any desire to 
get practical resulta 

1 have tbe honour to be, Sir, your most obedient servant, 
(Signed) Ed. Lawbib, M.B., 

Sergeon-Ueuteiisat-Oolonel, Besidaier Saigeoa. 

II. 

‘■THE DISCUSSION ON AN.E3THETICS.” 

7b the Xditori Thb Labobt. 

SiBB,—Notwithstanding tbe experiments of the Hyderabad 
Commission, which show that the fall of blood pressure in 
normal chloroform anaesthesia is harmless, pfaysidogists^ in 
Great Britain continue wrongfully to assert that “this fall of 
blood pressure is mainly due to a direct weakening action of 
chloroform on tbe heart.” Tbe unfounded and injurious 
dread of direct heart foilnre under chloroform is thus main¬ 
tained on the authority of science, and as a result of this 
error a surgeon so well known as Dr. Charles Bell Taylm—in 
recording the facts that patients die of bronchitis produced by 
ether.* and that, ” owing to want of caution ” with this anaes¬ 
thetic, the patient occasionally vomits flame, and tbe inhaler 
as well as a nurse catch fire—alleges that with all these draw¬ 
backs ether is incomparably safer than chloroform. Dr. Taylor 
says: “The danger from chloroform—and I have seen 
several most alarming cases—has, in my experience, always 
been (contrary to tbe teaching of the Hyderabad Commissi<a> 
from cardiac failure. ” These alarming cases of Dr. Taylor’s— 
which are in all probability examples of the accidental over¬ 
doses which must occasionally be inhaled when tbe pulse is 
honestly taken as a guide—are unquestionably oases of heart 
failure, and his experience is not in any sense oontrary to the 
teaching of the Hyderabad Commission. The Commission 
has demonstrated that cardiac failure does undoubtedly take 
place under chloroform, but that it can only be brought about 
oy overdosing and interference with tbe breathing, and never 
by the direct action of chloroform. Such oases, therefore, do 
not, as Dr. Bell Taylor supposes, illustrate danger from 
chloroform; but they afford remarkably valuable evidence of 
the risks which necessarily accompany its administration ^ 
those who dread direct f^ure of the heart and watch the 


r Tbs Gisscow Committss—Profassor MseWlUlaia sad Uesan. 
Gsshfll and ebors. 

* The Iahckt, March Srd, 18M. 
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palie; and they can nerer oocnr at all if the reaidration ia 
properly attend^ to and the pnlae Is not taken as a guide. 

1 am, Sirs, yovr moet obedient serrant, 

Edward Lawbib, 

SnresoB'LieaUBSBt^/oloBsl, Besldaooy BargMO. 
Hydsrabad, Deccan, March SOth, 18M. 


ROYAL COLLEGE OP PHYSICIANS. 


Arr extraordinary comitia of the Collie was hdd on the 
6th Inst, Dr. Bosstil Reynolds, President, in the chair. 

A letter from Earl Cadogan was read asking the College to 
nominate a delate npon the special oommlttee appointed to 
InTestigate the snbjeot of the mortality at the Chelsea 
Hos[dtal for Women, and, after a brief diMOSsIon, shared in 
by Dr. CoUingwortb, Dr. Griffith, Dr. J. Harl^, Sir G. 
Bnohanan, and Sir R. Qoain, it was resolved to comply with 
the request, the President reserving bis nomination of a 
Fellow to represent the College. 

The special bosiness for wUch the comitia was summoned 
was then entered upon—viz., the oonsideration of the follow* 
ing report of the del^ates of the two Royal Collies 
a(^iointed to consider the report of the Royal Commission on 
the Gresham University Charter. 

The report was as follows: “That the delegates of the 
two ^yal Colleges do cordially approve of the general pro¬ 
visions in the report of the Gresham University Commission, 
particularly in so far as they relate to tbe said Colleges, 
regarding them as being in acoordanoe with the prindplee 
which the Collies have hitherto affirmed and accepted, and 
as constituting the most comprehensive and academic s<^eme 
hitherto propped. “ 

Dr. AUcb^ moved tbe adoption of tbe report in a speech 
in which he reviewed the hist(^ of the movement for a teach¬ 
ing nniversity in London and the action taken by the College 
in respect thereto. Tbe motion was seconded by N. Hoore. 
An amendment moved by Dr. J. Harley and seconded by 
Dr. Pollock, to omit tbe words “general" and “particularly" 
andall the wordsafter “aoceptea,"wa8 rejected; as also was 
a further amendment moved by Dr. Isamba^ Owen, seconded 
by Dr. Cnmow, to the effect that the College approves of tbe 
general principles of the report of the Royal Commission as 
affording a basis for tbe foundation of a satisfactory teaching 
nniversity in London. The original resolution was then 
carried, and it was further resolved to transmit it to the 
Royal Collie of Surgeons of England, tbe Senate of tbe 
University of London, and the Home Secmtary. 


VITAL STATISTICS. 


HEALTH OF BKOLIBH T0W5& 

IH thirty-three of the largest English towns 6810 Urths 
and 3923 deaths were registered during tbe week ending 
April 7th. Tbe annual rate of mortality in these towns, 
which bad increased from 192 to 20 0 per 1000 in the pre¬ 
ceding three weeks, declined again last week to IQ'S. In 
London the rate was 19 0 par 1000; while it averaged IB'O In 
the thir^-two provincial towns. The lowest rates in these 
towns were 12-7 in Brighton, 142in Swansea, 14*3 in Hudders¬ 
field, 14 7 in West Ham, and 14 -8 in Derby; tbe hiriieet rates 
were 23 4 in Bolton, 237 in Plymouth, 24'8 in Oldham, 25'3 
in liverpool, and 274 in Balfori. The 3923 deaths included 
543 which were referred to tbe principal symotio diseaess, 
ag^st 480 and 612 in the preceding two weeks ; of theses 
210 resulted from measles, 148 mm whooi^^ • cough, 
80 from diphtheria, 39 from scarlet fever, 29 from diar¬ 
rhoea, 28 from “fever" (principally enteric), and 9 from 
small-pox. No fatal case of any of tiiese dlsOTses oocurred 
last week in Portsmouth or in Halifax; in the other towns 
they caused the lowest death-rates in Swansea, Derby, and 
QeA^ead, and tbe highest rates in London, Salford, West 
Ham, Birkenhead, and Birmingham. The grwtest mortality 
from measles oocurred In LoMon, Salforo, Leioester, West 
Ham, Birmintdiam, and Birkenhead; and from whooping* 
oongfa in Sheffield, Birkenhead, Brishfi, Newcastle-<m-l^e^ 
and Cardiff. Tbe mortality ^m scarlet fever and nom 
“fever" showed no marked exoess in any of the latn towns. 
Tbe 80 deaths from diphtheria included 63 In London, 3 in 
Man^ester, and 3 in Leeds. Four fatal cases small-pox 


were registered in Birmingham, 2 in London, 2 in West Ham, 
and 1 in Bradford, but not one in any other of the thirty- 
three large towns. There were 96 cases of small-pox under 
treatment in the Metropolitan Asylum Hospltau and in 
the H^hgate Small-pox Hoepdtal on Saturday last, tba 
7th inst, against 87, 86, and 81 at tbe end of tba 
preceding thiM weeks ; 26 new cases were admitted during 
tbe wech, against 17 and 14 in tbe preoeding two 
weeks. Tbe number of scarlet fever patients in the Metro¬ 
politan Asylum Hos^dtals and in tbe London Fever Hoe- 
pit^, wUch had been 2107, 2103, and 2120 at die end of the 
preceding three weeks, was 2110 on Saturday last, tho 
7th inst ; 255 new casee were admitted during the week, 
against ^3 and 217 in the preoeding two weeka The 
deaths referred to diseases of the respiratory oraans in 
London, which had been 297 and 347 in the pnroedmg two 
weeks, farther declined to 314 last week, and were 100 Wow 
the oorreoted average. Tbe cansee of 70, or 1*8 per oent, of 
the deaths in tbe ^r^-three large towns last week were not 
certified, either by a registered medical praotitiooer or by a 
ooroner. All tbe causes of dsath were duly oartified in 
Bristol, Cardiff, Bradford, Sunderland, and in eight other 
snuUler towns; tbe lareest prop o rtions of unoertifled dsatba 
were registered in Brighton, Preston, Halifax, and HulL 


HBALTH OF SCOTCH TOWNS. 

Tbs rate of mortality in the eight Scotch towns, 

which had been 18 7 and 20-5 per 1000 in tbe preceding 
two weeks, ftutfaer increased to 212 daring tbe we^ eirding 
April 7tb, and exceeded by Ifi per 1000 the mean rate daring 
the same period in tbe thirty-three large English towns. Tba 
rates in tbe sight Bootob towns ranged from 154 in Perth 
and 18-3 in Dundee, to 22 5 in Abtfdeen and inGreenook. 
and 23 0 in Glasgow. The 606 deaths in these towns included 
33 whi<^ were referred to whooping-cough, 6 to“fever," 6 to 
diairbosa, 6 to diphtheria, 4 to scarlet fever, 4 to measles, 
and one to siikall-pox ; in all, 59 deaths resulted from titesa 
prinoip^ lymotio diseases, against 66 and 85 in the pre¬ 
ceding two weeka These 59 deaths were equal to an annual 
rate of 2-1 per 1000, which was 0*6 below the mean rate last 
week from the same dis e as es in the thirty-three large 
English towna The fatal oases of wbooplng-oougb, which 
had increased from 30 to 39 in tbe preoeding three weeka 
declined again to 33 last week, of which 16 oocurred in 
Gla^ow, 7 in Edinburgh, and 5 in Aberdeen. The deaths 
refemd to different forms of “fever," whiob had been B 
and 9 in the preoeding two weeka d^ined again to 6 last 
week, and Induded 4 in Glasgow. Tbe 5 tetal c a ses of 
dipb^eiiA corresponded with the number in tbe preoeding 
week and includM 4 in Glasgow. The deaths from soarlM 
fever, which bad been 6 and 9 in the preceding two weeka 
declined to 4 last week, of which 2 occurred in Glasgow. 
The deaths referred to diseases of the resj^tory organs in 
these towna whiob had been 111 and 113 in the preoeding 
two weeka further rose to 126 last week, but were 14 below 
tbe number in the corresponding period of last vear. The 
causes of 49, or more thm g per cent., of the deaths in tbeso 
^ht towns last we^ were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, whiob bad increased from 26 & 
to 322 per 1000 In the preoeding three weeka deoline6 
again to ^‘1 during toe week ending April 7 i1l During 
tbe thirteen weeks of last quarter the rate of mortality 
in the dty averaged 31*5 per 1000, against 212 in Lond<m 
and 18'5 in Bdinbu^h. The lU deaths registered in Dublin 
during the week under ncAioe showed a decline of 61 
from the number in the mvious week, and inoluded 17 
which were rcffen^ to ue principal tymotio dlseasea 
against 16 and IS in the preoemng two weeks ; of these, 
resulted from “fever, "5 from whooplng-oough, 3 from scarlet 
fever, 2 from meaalea 1 from diarrhoea sod not one either 
from small-pox or di^Aitbala These 17 deaths were equal to 
an ■"""»! rate of 2*5 per 1000; the symotio death-rate during 
the same period bsing 3‘5 in London and 1*9 in Sdinbu^h. 
The deaths referred to different forms of “fever," vrtilob 
had been 1 and 4 in ttie preoeding two weeka further neo 
to 6 last week. Tbe fatal oaees of wbooping-oou^ which 
had been 3and5 in thi(preoeding two weeka were again 6 last 
week. The mortality nom meulee and from eoarlet fever 
ehowed an in or ease upon that recorded in tbe preoeding 
week. The 166 deaths registered in DuUin last weak in- 
(duded 24 of intots under one year of age and 46 of penonai 
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aged upward! of sixty yean; the deaths both of infants 
and of elderly persons showed a decline from those reoordoi 
ia recent weeks. Seven inqneet cases and 3 deaths from 
violence were registered; and 60. or nearly a third, of the 
deaths occarred in paUio institations. The oaoses of 16, 
or nearly 10 per cent, of the deaths in the last week 
were not oertified. 

Vital Statistics or Londob dvbiho Uabch, 1894. 

In the accompanyiog table will be fonnd sommarised 
complete statistics imting to sickness and mortality daring 
Uar^ in each of the forty.three sanitary districts of 
London. With regard to the notified cases of infections 
disease in the metropolis daring last month, it appears that 
the nomber of persons reported to be soffering from one or 
other of the n&e diseases in the accompanyiog table was 
equal to 8'9 per 1000 of the popolation, estimated at 
4.349.166 persons in the middle of this year. In the pre¬ 
ceding foor months the rates had declined from 20*5 to 9*1 
ner 1000. Among the yarioos sanitary districts the rates 
^t month were considerably below the average in Hammer¬ 
smith, Westminster, StokeMewington, 8L|Mar^-in-the-Fields, 
Citv of London, Whitechapel, and SL Sa^ar Soathwark; 
while they showed the latest excess in Holbom, Bethnal 
Green, Mile End Old Town, Poplar, Botherbitha ^ttersea, 
Greenwich, and Lee. The prevalence of small-pox in 
London showed a slight decline daring March, an average of 
15 cases weekly being notified, against 20, 1^ and 16 ^ 
the preceding three months ; of the 60 cases notified daring 
last month, 13 belonged to Poplar, 5 to Islington, 4 to 
8t. Fancras, and 4 to Mile End Old Town sanitary d^ricts. 
The Metropolitan Asyloin Hospitals contained 56 small-pox 
patientB at the end of March, against 8^ 70, and 68 at the 
end of the preceding three months ; the weekly admis- 
slcms averaged 12, ag^st 13 in each of the preceding two 
months. The prevalence of scarlet fever in London showed 
a aUgbt farther decline from that recorded in recent months; 
this disease was proportionally most prevalent in St. George 
Hanover-sqaare, Hackney, Holbom, Limeboase, Mile End 
Old Town, St. George Soathwark, Rotherhitheb Battersea, 
Greenwich, and Lee sanitary districts. The Metropolitan 
Asylom Hospitals contained 2070 scarlet fever patients at the 
end of March, against 2873, 2404, and 2139 at the end of 
the preceding three months; the weekly admissions averaged 
213, against 244 and 207 in the preoeding two months. 
Diphtheria also showed a slightly decrearing prevalence 
during the month nnder notice; among the varioas sani¬ 
tary & tiicte this disease showed the highest proportional 
prevalence in Chelsea, Shoreditch, Bethnal Green, St. 
George-in-the.Ea8t, Mile End Old Town, Poplar, New¬ 
ington, Rotherbithe, and Greenwich. There were 307 cases 
of diphtheria nnder treatment in the Metropolitan Asylom 
Hoepdtals at the end of March, ag^nst 283, 320, and 
303 at the end of the prrecedlng three months; the 
weekly admissions averaged 64, ag^st 64 and 65 in the 
preoeding two months. The presence of enterio fever 
showed a farther decline daring last month ; among the 
varioas sanitary districts this disease was prroportionally 
most prevalent ia Chelsea, Clerkenwell, Limeboase, and 
Greenwich. Erysipelas showed the highest proportional 
pwevalenoe in St. Pancras, St. Lake, Shoreditch, Bethnal 
Green, and Battersea sanitary districts, ^ree oases of 
pnerperal fever were noti6ed in Marylebone, in Islington, in 
LiBmMtb, and in Wandsworth sanitary districts. 

The mortality statistics in the acoompjanying table relate 
to the deaths of persons actaally belonging to the varioas 
sanitary districts, the deaths oooaning in the institations of 
London having been dUtriboted among the varioas sanitary 
dlstriots in which the ptatients had pr^oasly resided. 
The distribution of these deaths, especially of those 
resulting from zymotic diseases, affords the most trust¬ 
worthy data op>on which to c^colate reliable rates of 
mortally. Daring the four weeks ending Saturday, 
March 31st, the deaths of 6597 persons belonglog to London 
were registered, equal to an annual rate of 19*8 per 1000, 
against 23*0 and 19*1 in the preceding two months. The 
lowest death-rates daring March in the varioas sanitary 
dlstriots were 11*7 in Wandsworth, 12 6 in H^pjeteadand 
in Stoke Newington, 162 in Plamstead, 152 in Battersea, 
16*7in Lewisham, and 16*4 in Lee; the highest rates were 
262 in Bermondsey, 26 5 in St. George Soathwark, 27*0 in 
Lim^oas^ 27 7 in Mile End Old Town, 282 in St. Geoi^- 
in-tt)e-Bast, and 36*8 in St Martin-in-the-Fieids. Daring 
the four weeks of March 979 deaths were referred to the 


principal zymotic diseases in London; of these, 373 lesolted 
from mearies, 236 from wboop>ing-coagh, 212 from dipib- 
tbeiia, 72 from scarlet fever, 44 from ent^o fever, 41 m>m 
diarrhoea, and 1 from small-pmx. These 979 deaths were 
equal to an mobaI rate of 2*9 per 1000, against 3*1, 2*9, 
and 2*5 in the preceding three months. No total case of any 
of these zymotic diseases was recorded doring last month in 
London City; in the other sanitary districts the lowest 
zymotic death-rates were recorded in St. Lok^ Stoke 
Newington, Woolwich, and Strand; and the highest in 
St. George-in-the-East, Poplar, Bethnal Green, Llmehonse, 
Rotherbithe, Fnlluun, and Mile End Old Town. Only I 
fatal case of small-pox was registered in London daring 
the month under notice, the corrected average nomber in 
the correspwnding period of the preceding ten yean bring 
16; this case brionged to Plamstead sanitary district 
The 373 deaths referred to measles were 165 above the 
corrected averan number; among the varioas sanltaiy 
districts this ^ease showed the highest pnoportion^ 
fatality in Falbam, Hackney, St George-in-tbe-East Ume- 
hoose, Mile End Old Town, Poplar, St George Soathwark, 
Bermondsey, and Rotherbithe. The 72 total cases of scarlet 
fever exceMed by 6 the corrected average number; this 
HwajM was propMrtionally most total in Limeboase aiM Mile 
End Old Town sanitary districts. The 212 deaths r eferred 
to diphtheria were more than doable the corrected aveorage ; 
among the varioas sanitary districts this disease showed the 
highest proportional fatality in Falbam, Westminster, 
Bethnal Green, Greenwich, and Plamstead. The 236 total 
cases of wbooping-ooagb were 72 below the coireoted 
average; this dis^e was proporrionally most total in 
Clerkenwell, Bethnal Green, Whitechapel, Mile End Old 
Town, Bermondsey, Greenwich, and nomstead sanitary 
districts. The 44 deaths referred to enterio fever slightly 
exceeded the corrected average; there was no marked excess 
of enterio fever mortality in any of the sanitary distadets. 
The 41 fatal cases of dtorrhoea were below the oorreoted 
average In condnaion, it may be stated that the mortality 
in London daring March from these principal ^motic dlsensos 
exceeded the average by nearly 26 per cent 
Infant mortality in ij^don daring the month nnder notice, 
measured by tite proportion of deaths under one year of age 
to rostered biiuis, was equal to 136 i>er 1000; the lowest 
rates were recorded in St. Giles, St Lnke, St Saviour 
Soathwark, Rotberhithe, Wandsworth, and ; and tiie 
highest rates in Folham, St. Martln-in-the-Firid^ Strand. 
St George-io-the-East, St. George Soathwark, and Newington. 


THB SBRVICBS. 

MovxuQiia or tbb Mxdical Statt. 

SUBOSOK-COLOBBL CooAB bas, ou arrival from the Stiatts 
SetUements, been appKiinted Prinoipal Medioal Officer at 
Belfast Surgeon-Major Dick bas arrived from Singajwre on 
completion of a toor of foreign service. So^eon-Major 
Mitchell has embarked for India on letom from leave. 
Brigade - Surgeon - Lientenant • Colonel O'Reilly bas been 
appointed to the charge of the Station Hospiital at Oosp>oit, 
relieving Brigade-Sorgeon-Lieatenant-Colmiel White, who haa 
be^ appwtoted Disembarking and Recmitin^ Officer. Sor- 
geon-Capt^ Wilson has embarked for sernoe cm the West 
Coast of Africa, and Saigeon-Captain O’Callaghan bas 
arrived in England from Cyprus on completion of toor. 
Saigeon-Major Irvine bas obt^ed leave of abeenoe from 
Git^tar. 

Abmy Mxdical Btatf. 

Saigeon-Captain Clement Somner RoUnson is placed on 
tempjorary haU-p:iy on account of ill-health. 

INDIA AND THX INDIAN MXDIOAL SXBVIOB. 

The following appiointments are annoonoed: Bilgade- 
Sargeon-Lieatenant-Colonel C. T. Peteis, M.B., to act as 
Civil Saigeon, Satara; Soigeon-Capitain S. E. Piall, M.B.. 
B.8., to act as Civil Surgeon, Bijapar. Soigeon-Captain 
J. M. Crawford, Officiating Civil So^^eon, Asamgar^ to 
officiate as Sopierinteodent Central Gaol, AiinhAhmi, prp ten, 
Sorgeon-Capt^ L. J. Fisani, Civil Sargeon, Janmpnr, to hold 
Visiting Mcimcal Charge of the Azamgarb District in addition 
to Us other duties. Surgeon-Captain J. C. 8. Vanghan, of 
Mongbyr, to act as Resident Physirian, Medioal College Hos¬ 
pitals, and Professor of Pathology, Medioal College, CUontta, 
j)rtt tern. Sargeon-Captain Narendra Froennno Sinha, Deputy 
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Sanitary Commissioner, Western Bengal Circle, to act as 
Surgeon of Jessore. 8aigw>E*CaptaiD H. M. Morris, 
Officiatiog Civil Surgeon, Jessore, to act as Civil Surgeon 
•of Honghyr. Sorgeon-Captain H. E. Drake-Brockman, 
'Officiating Civil Sorgwn, is transferred from Hireapor to 
Mottra. Surgeon-Major O. A. Emerson, Civil Surgeon, is 
transferred from.Muttra to Mirzapor. Surgeon-Captt^ B. C. 
Maowatt, M.B.,‘ I.M.8, Beng^ Establishment Medical 
Officer, 6tb Bragal Infantry, employed on probation as 
Saperintendent of the Centi^ Gaol, Raipur, is confirmed in 
that appointment. Surgeon-Captain Meiville, in succes¬ 
sion to Brigade-Surgeon-Lieutemuit-OolODel Lyons, A.M.8., 
whose tour has expired, expected from England tor du^ 
in India, has been posted to the Bombay Command. The 
services of Brigi^e-Surgeon-Llentecant-Colonel Stephen, 
Sanitary Commissioner, Punjab, have been temporarily placed 
at the disposal of the MUitary Department Surgeon-Lieu- 
tenant-Colonel W. A. C. Roe officiates as Sanitary Com¬ 
missioner, Punjab. Brigade-Surgeon-Lieutenant-Colonel 
Raye, Professor of Surgery in the Medical CoUege, Calcutta, 
will act for Surgeon-Colonel Cl^hom, Inspector-Genc^ of 
Civil Hospitals, Bengal, who proceeds home on eight months’ 
leave. 

Natal Medical Skbtiox. 

The following appointments are notified: Staff-Sur¬ 
geons : R. Bentham to the Cohtiut; T. K. Pichthom to the 
Undaunta4; Surgeons : R F. Bowie to the Calypu ; T. D. 
Halfchim tO the Wildfire. 

Abmt Medical Rebbbtb or OrnoEBS. 

Surgeon-Major George Wyndham Murphy, having resigned 
tds Volunteer appointment ceases to be an officer of the Army 
Medical Reserve of Officers. 

Yboeaebt Catalbt. 

lAurarkshire (Queen’s Own Royal Gla^w) : Suigeon-Lieu- 
tenant (Honorary Burgeon-Major) J. C. Woodbum, M.D., 
resigns his commission. 

Tolitetseb Cobh. 

Rifie: 6th Volunteer Battalion, the Royal Scots (Lothian 
Raiment) : Surgeon-Major A. Ballantyne, M.D., to be Sur- 
■gmn-Lieutenant-ColoneL —4th Volunteer Battalion, the 
Devonshire Regiment: Second Lieutenant Cornelius Fredk. 
Gllnn to be Surgeou-Lieutenant—3rd (Dumfries) Volunteer 
Battalion, the King's Own Scottish Borderers: Surgeon-Lieu¬ 
tenant R. Baillie Maobean, M.B., resigns bis commission.— 
'2nd Volunteer Battalion, the East Lancashire R^ment: 
AndrewMacgregor Sinclair, M B., to be Su^eon-Lieutenant; 
Thomas Holt, M.B., to be Surgeon-Lieutenant.—3rd Volun¬ 
teer Battalion, the Queen’s Own (Royal West Kent Regi¬ 
ment) : Xiewis Thomas Fraser Bryett, M.D., to be Surgeon- 
Lieutenant. 

Volueteeb Offiobbs’ Dbcobation. 

At question time in the House of Commons on Tuesday 
Mr. Btrkmyre inquired of the Seoretary of State for War 
whether it was the case that the decorations givra to Volun¬ 
teer officers of twenty years’ staodlog were withheld from 
officers who had servM part of that time in the ranks, an d , 
if so, whether be proposed to adopt a plan by which the 
■decoration would be conferred on all officers who bad com¬ 
pleted twenty years' service as voluntee^ altogether Irre- 
epeotive of the rank they bad held daring any part of their 
period of service.—In his reply, Mr. Campbell-Bannerman 
eaid that the case was not quite as Mr. Birkmyre supposed. 
The Royal Warrant expressly stated that half the time in the 
ranks counted as service towards the twenty years' service 
necessary to qualify for the Volunteer officers^ decoration. 
Officers of twenty years’ service in all, who might not be 
qualified for the officers’ deooratioB, would be eligible for the 
long service badge which is to be given to Volunteers of 
twen^ years’ serrioe. 

The Rupee and Exchanoe. 

To European offloers and others serving in India, and par¬ 
ticularly to married medical officers, the rate of exchange is a 
serious question. According to the Une* ^ India there is 
DO pomise of immediate Improvement, for thiat journal of the 
24th alt states that “the rupee looks as if it would fall as 
the thermometer here rises. ’’ 

The Naval Supplemental Fund. 

At the quarterly meeting of the directors of this fund, held 
on Tueeday, April 10th. Inspector-General T. Russel Pick- 
thorn in the ch^, the sum of £53 was distributed among 
'the several applicants. 


H.M.6. Serapii sailed from Bombay on March 27th wittt 
367 patients for Netley. 

The Hemp Drugs Commission met at Calcutta from 
March 28th to April 5th. 

The Broad Arrow states that the appointment of Registrar 
and Secretary to the Principal Medici Officer at Netley is 
now vacant, and it is probable that^ Surgeon-Major Pope^ 
now officiating in that capacity, will be confirm^ in tnia 
appointment. 

The annual dinner In connexion with the Liverpool Volun- 
tew Medical Staff was held at Liverpool on Apm 5tb, Sor- 
geon-Colonel T. M. Wills, V.D., in the chair. There was a 
large attendance, and among the guests were Surgeon- 
Colonel Muir, P.M.O., Brigade-Surgeon Nioholson, Suigeon 
MaoSwiney, R.N. ; Sumreon-Majors Hopper (8th L.V.^), 
Fleetwood (4th V.B.), Westby (2nd V.B.), Su^eon-Captains 
Darner Hanson (Duke of Lancaster's Own Yeomanry 
Cavalry), Roberts (Ist V.B.), Barnes (6th V B.), Cr^er 
(Ist V.B.), Archer; Surgeon-Lieutenants Cornett (l8tL.V.A.), 
Gemmell, and Stevenson (2Qd L.V.A.), and Dr. Sutheriand. 


Corrtsjtoiibtntr. 

” Audi altaum partsa.* 

THE NEW SOCIETY OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

To iko Bdiiort The Lanoet. 

SiBS,—I attended the meeting held on April 5th, under 
Mr. Page's presidency, about the formation of the new Society 
of Fellows of the College of Surgeons of England. My 
object was chiefiy to ascertain, if possible, the views of 
those who wish to form such a society. I was, of course, 
aware that If ite formation had been determined on no 
opposition which the members of the existing Association 
of Fellows could offer would prevent the trial of a rival 
society; but I thought that a plain statement to the 
meeting of the objects contemplated by the Fellows' 
Association—objects whloh have been partly secured by 
the perseverance of that body through ten years of 
arduous straggle—must have elicited from the proposers of 
the new society some indication whether they where to or 
differ from those objects. I was ably secondw in this effort 
by Mr. Norton, and the ciroular issu^ by the Association had 
recently reached, I believe every Fellow in the room. But my 
expectations were wholly disappointed. No word fell from 
Mr. Page or his associates to indicate whether they agree or 
differ with us. The vague and unmeaning words of Mr. 
Page’s circular were supplemented by speeches equally 
vague. We were told that it was very improper to have any 
definite opinions or objeots, and “ quite fie-fie “ to take steps 
for the purpose of getting such opinions supported by vo^ 
in Council. We are left, then, to our own interpretation of 
the language and action of the founders of Uiis society. 
Fortunately this is very easy. Apart from the questions of 
detail which crop up from time to time, there are two definite 
parties among the Fellows—the one which wishes for a new 
charter by which a laiger share in the management of the 
College shall be given to the general body, and the othw 
which is satisfied with the existing order of things. In 
order that there might be no mistake as to whloh tdde the 
promoters of the new society belong, we put the views and 
the claims of the nreaent association prominently befcm the 
meeting, and n^d those who are in favour of our views to 
join us. As no reply was vouchsafed either by the chainnao 
or by the other spiers, we can only conclude that they 
think that the present charter puts the Fellows in the& 
proper position In the College, in which case their society 
will be an obetaole to all substantial reform. I am not 
imputing any motives or implying any blame. They may 
have the most friendly feelings towards os (and I believe 
many of them really have), but the existence of a society 
of this kind must necess^ly strengths the obetmetive 
party. I hope, therefore, you will allow me to use you 
powerful aid in uiging on aU the Fellows who think wiu ns 
the necessity of joining the association and promoting the 
election into the Council of Fellows who will support their 
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views. There is an smbignoos Bentenoe In Mr. Page’s 
cironlar which appears to insinuate that the association is 

a small committee which, without having any tnUy repre- 
sentative oharacter, might tend to inflaenoe, and. in me end, 
coiitet>l elections to the Council by methods akin to those 
of the political cancns of the day.” I am very little 
skilled in “reading between lines” or onderstanding the 
meaning of ambignons hints like this, nor do I see how any 
small committee oonld persoade a lar^ body qf Fellows to 
vote for a candidate whom they did not wish to vote for, 
nor what are the methods which Mr. Page’s oiroolar com- 
paxes to those of a political cancns. The Fdlows' Assooia* 
tion has always signified in the plainest words possible what 
its views are, and when it has found candidates who would 
support those views it has taken the most open and public 
means for the purpose of promoting their election. It is in 
no way ashamed of this course, and has not (as far as I 
know) any intention whatever of abandoning it. It is the 
only intelligible method of procuring reform; it has had 
coxinderable success hitherto, and wilX I believe, ultimately 
succeed in secuiing the end we have In view. I firmly 
believe that the Fellows are generally of our opinion, so I 
hope the new movement may result in increasing our aMocia* 
don till it includes a majority of the whole body. 

1 am. Sirs, yours faithfully, 

Oreab CambeTlaDd-pIace, April lltb, 18S4. T. HOLMBS. 


THE STUDY OP OBSTETRICS. 

2b tho Editori of Thb Lakcbt. 

Bibs,—I n vour very interesting account of the Inter* 
national Medical Congress at Rome it is stated, under the 
hea^g “Obstetrics and Gynaoology,” that Dr. Robert 
Barnes presented a memoir in Italian on “General Physio* 
l(^y and Pathology illustrated by the Study of Obstetrics.” 
The fact is that this memoir was addressed to the Section on 
“Medicine,” to which department it more properly belongs. 
The error is one for which the General Secretariat is re* 
sponaibla The object of the memoir is to show the 
“ general ” physicians that there is something to be learned 
from the study of that fundamental experiment in physioli^ 
which they “ specially ” n^lect. 

I am. Sirs, yours truly, 

Ungwood, Hampshire, April lOtb, 18M. ROBEBT BABNBS. 


“DEATH UNDER NITROUS OXIDE GAS.” 

2b t\$ SdUon Thb Labobt. 

Bibs,—I venture to suggest that one statement in Dr. 
Frederic Hewitt’s interesting letter requires explanation. He 
says that, in the ob^ of ^mptoms indicative of oxygen 
deprivation from the inhalation of nitrous oxide gas, “the 
last link is cardiac failure.” This is quite true, but the 
qnesticm arises, What is the cause of the cardiac failure i 
Ot. Hewitt would probably agree with me that it Is not 
ordinary syncope, snob as may result from haemorrhage or 
from nervous shock; but the immediate cause of the caroiao 
failure and the arrested circulation is the inability of the 
distended right ventricle to overcome the Impediment which 
reenlts from the oontraotion of the pulmonary arterioles 
excited by the deoxygenised blood. That thiii U the 
true explanation is proved by snob obeervations and ex¬ 
periments as I have recorded in the paper referred to In 
my previous letter.^ The true theory of cardiac failure in 
cases of death from apncea has not merely a scientific 
interest, but it has a direct bearing upon pnMtice. The 
syncope which results from hemorrhage, from exhausting 
msoharges or from nervoos shook is at once relieved by 
alcoholic or ethereal stimulants, but these agents are as 
powerless to restore the arrested cfrcnlation of apncea as they 
are to increase the volnme and strength of the pulse in the 
amiarently diverse but strictly analc^us conation which 
exists during the collapse sti^e of cholera. I did not, as 
Dr. Hewitt says, refer in my previoos letter to the ose of 
oxygen with nitrons oxide gas, but I have done so in the paper 
before mentioned, and I am satisfied from what I have seen 
of the administration of the mixed gases by Dr. Hewitt that 
the method has decided advantages, and that it may lessen, in 
some d^pee, the almost infinitriy small amonnt of danger 
which attends tiie skilfal employment of unmlxed nitrous 


1 On ths Pbjrioloay of Aspbpxla and on the Asastlistie AetJon of 
Pun Nltngsa. Tbb LasCR, April 4tb and 11th, 18M. 


oxide gas. The anmsthesio which results from the mixture 
with oxygen is more slowly produoed, is therefore more 
durable and less frequently associated with embarrassing 
convulsive movements.—I am. Sirs, yours truly, 

SavUe-row, April Wh, 1891. ObOBQB JohnSOK. 


“AN OVERCROWDED CHURCHYARD.” 

2b tha ef Thb Labobt. 

Bibs,—I shall be glad if you will allow me to eupple* 
ment the statements in your recent annotation* anent the 
Flnmstead Chnrcbyard, and at the same time to correct 
possible impressions that my sanitary authority has n^lected 
its duty as regards burial-grounds. The fact is the Plumstead 
Vestry has h^ Its own cemetery for more than fonr years, 
but owing to the fact of the churchyard being nearer, and 
the expenses of bnrial somewhat less, the latter still atriwcts 
the majority ot the Interments. Numerous applications have 
been m^e duriDg the wt fonr years for the closing of the 
ohorcbyard, and Dr. Hoffman has held in that time two 
inquiries; at the latter I showed that most ot the r^^ola* 
tioDS made by the Order in Council for the oborobyard 
were broken, and that the ground contained about three 
times as many bodies as it should contain aooordlng to 
the r^ulations. ka a result of these inquiries regulations 
were made somewhat more stringent, but as they still allow 
not only the burial of people in the graves of r^tives but 
interments of anyone in “oommon graves”—Le., after an 
expiry of fourteen years from the last bnrial—way is left for 
oontinned overorowding of the ground I am in complete 
accoM with all you say as to the neoessl^ for bnrial reform. 

Believe me. Sirs, yours faitUuUy, 

SiDBBT DAVIBS, 

April ilh, 1894. Medical Officer of Health. 


“HEART INFLAMMATION IN CHILDREN.” 

2b fke SditcnofTBM Labobt. 

Bibs,—I am sore that the author of the excellent Leoturea 
on Heart Inflammation in Children would wish that any mis* 
apprehension of my views should be corrected. Dr. Bturges 
says : “ It is Dr. Sansom’s offinion ttot excessive degrees of 
^mnstlsm are not met with unless a severe form of endo* 
oarditU be present” By severe endocarditis I understand 
the septic form attended with tbe presence of micro- 
oiganisms within and abont tbe v^etations of tbe endo- 
ca^iom. I do not hold the opinion Dr. Bturges ascribes 
to me, and I have never held it What I did say was that 
when there Is a eonourrence of signs, often obscure, 
suggesting septic endocarditis the disoovery of an ex¬ 
tremely low arterial tcoision (perhaps unsuspected) may 
determine the diagnosis. My words are: “The oontinned 
manifestatioDs of very low tension with murmurs, perhaps 
of very slight inte^ty, tiiere being marked physical 
depression and perhaps some slight mental dlsturbanoe, 
justify the diagnosis of grave endocarditis of septic 
origin.”* I would not rely on tbe pulse signs alme. It 
has been thonght that the diagnosis of septic endocarditis 
may be made from an inspection of tbe temperature chart— 
that tbe peaks representing high elevations and ra^d falls 
are obaraoteristio of tbe disease; but I have found* uiat this 
sign cannot be r^ed upon, for the nlcerative changes can pro¬ 
gress without elevation of temperature. It is In oases where 
tbe diagnosis is very difiScnlt t^t tbe observation of tbe vaso¬ 
motor paralysis indicated by the extremely dlorotio pulse 
comes as an important indication. 

I am. Sirs, yours faithfully, 

Harlsr-rtreet, April 9tb. 1894. A Sbnbst Bamsom. 


“LOCALISED SUPPURATIVE PERITONITIS 
WITH GASEOUS DECOMPOSITION.” 

2b tk* Editort tf *rHB LABOBT. 

Bibs,—T be record of Mr. McOartby’s cases of localised 
suppurative peritonitis with gaseous deoomposltioD, published 
in your “Mirror of Hosjfital Practice ” on April 7tlC indnoes 
me to mention briefly three oases of tbe l^d which 1 have 


* TUB Lakcr, March Slit, 1894. 

* Dtacaoals of DtseasMoi tbs Heart, P.4S0. 
4 Lo& db. p. 897 St seq. 
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had onder obaerration. The first case was a very striking 
one. A medical man bad pnnctored what he supposed was an 
abMesa in the groin, but only gas came away, and be found 
the swelling to be tympanitio and hence bought be bad 
possibly mistaken a hernia for an abscess. He asked me to 
see the case in consultation with him, and as there were no 
other signs of hernia, and the onset and symptoms suggested 
abscess, I diagnosed a tympanitic abscess from gaseous de¬ 
composition and advised aspirating again and pushing the 
needle further into the swelling, when pus was obt^ed. 
The second case I bad under observation when registrar to 
the Obildreo’s Hospital. It was a pmityphlitic aracess as 
resonant as the surrounding bowel, so that we were led to 
believe it was surrounded by colls of intestine ; however, the 
resonance was doe to gas in the abscess cavity. The third 
case was one of pelvic abscess from suppuration in the tubes, 
upon which I operated. It presented above the pubes and 
was very resonant. No intestine lay over it, and on cutting 
into it ^e foul gas it contained came out with a rush. 

I am, Sirs, yours truly, 

Bristol, April 7th, 18M. ChablES A. MOBTON. 


THE MEDICAL DEFENCE UNION. 

To tko Sditart iHB LAKOn. 

SlBS,—Will you kindly allow me through your columns to 
ask members of the Medical Defence Union or would-be 
members to direct any communications to me at 64, Long- 
ridge-road, 8.W., as the offices are about to be removed to 
London? 1 am. Sirs, yours faithfully, 

Constitutional Gab, 8.W.. April 11th. A U. BATEMAN. 

*•* We have received several letters with reference to the 
action of Bloxham v. the Medical Defence Union; but the 
questions dealt with are in every case of so personal a nature 
that we do not consider that the profession at large would 
benefit by their discussion in our columns. Moreover, as 
the litigation between Mr. Bloxham and Dr. Collie is still 
pending, it is obvious that we cannot Insert the correspond¬ 
ence to which we refer.— Ed. L. 


MANCHESTER. 

(Tbom oub owir CoBBBPOHDnrr.) 


Police lUtumt. 

Tbb report of the chief constable for the year ending 
* Dec. Slst, 1893, has just been issued. Until last year the 
returns were made up to Sept. 29tb, and this change, 
together with a revision of the classification of offences, 
prevents any comparison with previous years. The total 
number of persons proceeded against before the magistrates 
was 29,966; of these, 15,427 were arrested and the remainder 
eummoned. Of the latter, 10,109 were males and 6318 were 
females, while 49 9 of the males and 50*1 of the females were 
drunk when taken into custody. For being drunk and dis¬ 
orderly in the streets 4049 males and 22B6 females were 
arrested. Saturday hae an unenviable excess in the numbers 
apprehended for drunkenness, with a total of 192& Of these, 
138 were arrested between midnight and midday, most of 
them between 12 and 2 a.m., while 1787 were t^en into 
custody between midday and midnight, and 1047 of them from 
9 P. M. to 12 A. M. Sunday comes next with a total of 863, 
661 being arrested between 11 p.m. and 2 A.M. Monday 
rives a total of 881 cases. The remaining four days give 
fewer oases, Thursday being the most sober day of the week 
vritb 607 cases. Another of the tables gives the number arrested 
for drunkenness who had been in custody more than 20 
times, 59 from 20 to 30 times, 23 from 60 to 60 times, and 
so on, while 7 persons have been arrested 83, 91, 94, 117, 
152, 182, and 188 times respectively. These cases show the 
hopelessness of any reform while habitual drunkards are 
exposed to the ordinary temptations of tbeir daily life. It 
would sorely be better for these poor creatures, as well as 
for the community, if they were detained in safe keeping and 
protected from themselves. It is not to be wondered at 
that—with the amount of drunkenness indicated by the 
teuree-given above—many children should grow up ignorant 
of all they ought to know, but precocious and clever thieves 
and early initiated into every kind of vice, so that 721 arrests 


of juvenile offenders do not startle by their number. It 
however, {dtlfol to ^ow that 81 of them were under ten yeaxB 
of age. There are 523 pubUc-houses and 2608 beer- and win*- 
houses in Manchester; 31 pablicaos and 152 beer- and wind- 
house keepers were reported during the year. When it ia 
remembers that 6909 persons were arrested and 426 sum¬ 
moned for being drunk and disorderly in the streets, it appeara 
as if there was some laxi^ in enforcing the law against 
those who supply the drink. Fuller information migh^ per¬ 
haps, explain this. Some progress has been made of late 
years in reducing the number of lioences, and at the last 
Brewster Sevens their renewal was refused in 67 cases. Four 
of these, however, were granted at the Transfer Sessions, so 
that 63 were apparently extinguished; but the report says : 
“ Of the 63, 8 have been granted an appeal and 3 are 
still pending. Inquests have been held on 904 bodies, and 
of these 111 were on children onder twelve months old found 
dead in bed. Many of these dea^s no doubt ocourred from 
accidental smotbe^g by drunken mothers, and too many 
from culpable carelessness. It is worthy of notice that of 
the 330 inquests on children under ten years of age 165 were 
insured. The police do more than look u ter evildoers. During 
the year they found 5971 premises insecure and unsafe, and 
took steps for their protection. They “liberated 120 persems 
who had bem lo^ed up in premises acoidentally, as sis te d 
1499 persons to their homes or to institutions in cases of ill¬ 
ness or accident, restored 3723 lost children to tbeir parents, 
rescued 4 persons from drowning and 1 from burning.” They 
also distributed during the tlumteDed advent of (holers in 
the autumn supplies of diarrbeea mixture to 13,653 perstms 
at the various police stations, together with copies of the 
prescription for the same. Considering the facllides for 
obtaining medical advice for even the poorest, it eeems 
doubtful if the giving a presoription is necessary or advisabln 

Snett Mill Station. 

The city Is well supplied vrith railway accommodation, and 
the principal stations are fairly good. Some of the sxnaller 
ones, however, are dirty and discreditable both to the ci^ 
and the companies, and of tbese^ that of Knott Mill is cme m 
the worst. It is on a short line running south into Cheshire, 
having a very laige passenger traffic to Altrincham and 
Bowdon and the residential &tricts nearer Manchester. The 
Oxford-road Station is inconvenient and none too clean, and 
is approached W a steep Incline; but it is palatial when 
compared vrith Knott Mill, the condition of which has from 
time to rime been discus^ in the City Counoil, and was 
raised ^ain the other dav. It was said by one of the oonnefl 
that the walla in some places were devoid of plaster ; that 
the roof of the platform seemed inolined to fall, and that the 
plaoe had not been painted or whitewashed for years. The 
approach to it is throngh a narrow, nnsavonry entry, and to get 
to the platform a steep fiigbt must be cUmb^. Two or thiM 
thousand people are said to make use of it every day, and 
among these many will arrive breathless, and some whose 
hearts must be severely tried when hnirying up the steps to 
catoh a train. Negotiations have been going on for years 
between the railway company and the corporation with a view 
to its improvement, but nothing has been done. The usual 
difficulties have stood in the way. Some obdurate owner has 
refused to sell a bit of property. Now, however, there is 
said to be some hope that in a few months its improvemmit 
will really be begun. 

The Eight Hovrt Morement. 

Much interest has been felt in the successful trial for the 
past year of eight hours’ daily work in the great machine 
making and electrical engineering works of Messrs. Mather and 
Flatt. Mr. Mather believed the two hours' work before break¬ 
fast to be “almost worthless as time” and that it lessened 
“ the vigour, freshness and brightness which ought to prevail 
through the working day.” The 2000 men employed are 
skilled artificers and it Iim been proved that they can do as 
much work in forty-eight hours as they did under the old con¬ 
ditions. They breakfast comfortably at home, and there is thus 
only one stoppage for dinner till 5 ^ p m., when they leave off. 
It does not necessarily follow that shorter hours will be as 
successful in other trades, but they are said to have answered 
at one of the great lace factories at Seltowite in Moravia and 
found to mean “greater efficiency and less waste of time.” 
One of the most imrartant and satisfactory results named in 
Mr. Mather’s report is that there have been considerably less 
(hinkiDg and a general improvement in the conduct and 
morals of the men. If this sjstcm should answer for the 
factory population there would be some hope of orresring the 
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rapid phyilcal deterioration and degeneration of the race at an/vrr a i^Tk 

p i’e ^en t going on. All would depend on the employment of SCOTLAND, 

the increased leisnre. (Fbom OUB OWM CoBRnPOMPBtT.) 

Ap»U 10th. _ 


NORTHERN COUNTIES NOTES. 

(Fbom ovb owb CoBsaiPovDBn.) 


Sunderland Infirmary Centenary Celebration, 

Thb oentenary of this institution (founded Hay, 1794) will 
be reached in l^y nest, and the oommittee, ^ter careful 
consideration, hare deemed it desirable to mark this epoch in 
its history by the completion of the Heatherdene Conr^escent 
Home, and an endeavour to increase the annual subscrip 
tions. The establishment of the Heatherdene Home at 
Harrogate has added materially to the efficiency of the 
infirmary, but hitherto the home has only been adapted for 
women and children. To provide a wing for male patients 
and make a most desirable and necessary extension of the 
grounds an outlay of £3500 will be incurred, to aid which 
a demonstration, including military and other sports, is to be 
held on Saturday, June 16th. 

The Port of Sunderland : Health Report, 

Dr. J. C. Wood, the medical officer of health for Sunder¬ 
land, has issued his a-nimat report to the Sunderland port 
sanitary authority. The report shows that during 18^ 
6166 vessels enterM the port, Wng an increase of 961 on the 
preceding year. Those engaged in the coasting trade 
numbered 4487, and in the European trade 1520, while 149 
were trading beyond Europe. Altogether 2573 vessels were 
inspected and reported upon by the inspector of the port 
samtary authority. On these vessels ^^72 sailors were 
living, an average of 13 -3 per ship. Of shrty-seven inspec- 
titma of the Danish, Dutch, GrMk, and Russian vessels 
not a single complaint was recorded On the other hand, 
vesaels sailing under the Spanish and French flags had the 
tdghest percentages of insanitary ships—viz., ^ and 78 
reepeotively. The foreign vessels, however, taken as a 
whole, were superior to the British as regarded cleanliness, for 
of 662 foreign ships examined only 33 were found in an in- 
saaitary condition, equal to S-S per cent. The percentage of 
insanitary British vessels was 8-5. 

The Border Couniiet Home for Inewrahle*. 

The annual meeting of subscribers to the Border Counties 
Home for Incurables was held on Thursday, April 5th, at 
Carlisle. It was stated that the home had been quite full 
during the past year, and that several cases had to m refused 
for want of accommodation. There had been a falling off in. 
subscriptions, mainly owing to the deaths of snbsoribws, but 
a hope was expressed that as the valuable work of the insti¬ 
tution became more widely known fresh friends and sub¬ 
scribers would be attracted. The treasurer's account showed 
that the year b^an vrith £110 in hand, and finished with S2!d 
owing to the ba^ ; but a donation since been received 
anonymously, and a legacy of £500 was about to be paid to 
the treasurer. A hope was expressed that it would be found 

E ssible to enlarge the institntim), particularly with a view of 
ving a cancer ward. 

Sudden Death of a FoaCball Player at Qateehead. 

Mr. Coirmer Graham held an inquest at Gateshead on Hie 
body of William Moor, aged eighteen years, who resided at 
GtatMhead. It appear^ that deceased bad been hurt whilst 
^ylng football recently, but seemed to recover all ri^t. 
He dl^ however, on Fii^y, after a very short illness, ^e 
jury found that death was due to concussion of the br^, but 
coifid not say whether it arose from natural causes or from an 
aoddent 

A Nero ConeaXeteont Home. 

A meeting has been held at Stockton, presided over by the 
Mayor, for the purpose of promoting a scheme for a Con¬ 
valescent Home for Stockton, Cleveland, the Hartlepools, and 
the Tees-side dlshriot generally. It Is proposed to purchase a 
large manrion at Midmet<m St. George^ with suitable grounds 
admiraUy adapted for the home. 

Newosstl».on.Trne, April lith. 

Mr. G. Oscar Jacobbbn, M.R.C.8., L.R.C.P., 

Public Vaccinator of No. 3 District, Boyston Union, has been 
awarded the grant for sucoessful vaednation. 


Death if Samuel J. Moore, M.D.Qlatg., P.P.P.S. Qlatg, 

I BBiEFLY announced the death of Dr. Samuel J. Moores 
of Blythswood-square, Glasgow, in Thb Labcbt last week. 
By Dr. Moore’s decease a prominent, popular, and very bun 
physician has been removed from the west of Scotland 
where he had a very large and widely spread clientele, who 
much appreciated hU sei^ces. Samuel Moore was bom in 
Ireland, but early in life settled in Scotland and for several 
years was a schoolmaster both before and while he was 
preparing himself for the medical profession. In 1869 
he enUnd the University of Glasgow, became a dJs- 
tinguished student of the late Professor Allen Thomson 
and at the end of his curriculum took his doctorate 
with honours. Soon after beginning practice in Glasgow he 
was appointed pathologist to the Ro^ Infirmary, which poet 
he occupied for eight years and th^ formed the scientific 
basis for the extensive practice he for many years carried 
on. The secret of Dr. Moore’s success was to be found in 
his medical skill, great experience, keen observation, and 
wonderful knowled^ of men and women. These qualities, 
combined with his bright Celtic self-reliant nature, engen¬ 
dered in his patients a confidence rarely equalled. In 
1868 he was appointed one of the medico-l^^al exa¬ 
miners for the lower ward of Lanarkshire, and in con¬ 
nexion with this office he had often to appear in the 
witness-box, where he displayed a calmness and self- 
possession which the most able counsel by cross-exa¬ 
mination was rarely able to disturb. Several months ago 
symptoms referable to the throat appeared, which some¬ 
what improved firom time to time, but ms medical attendants 
drraded some malignant disease, and these fears were con¬ 
firmed, as a mediastinal tumour was the cause of death, 
but its exact pathological character was not determined by 
post-mortem examination. Dr. Moore has left nothing 
behind him of permanent value in medical literature, he 
being too busy a man to write monographs ; he conMbuted, 
however, some small papers to the Qlatyom Medieal Journal, 
and by a strange ooincidenoe the last one he wrote was mi 
Intra-thoraoio Tumours. He was an enthusiastic Freemason 
and did much in Glasgow for the advancement of the craft. 
He was never married. After the payment of several legacies 
be leaves the residue of bis fortune, amounting to over 
£40,000, in order to found a convalesomit home^ to be called 
after his name, Samuel Johnston Moore, for nurses who have 
been unable from illness to continue tb^ duties. 

AprO 10th. 

IRELAND. 

(Fbom oub owk CoBBBSPORDXirTS.) 

The Student! cf the Royal College Surgeons. 

Thb students’. oommittee tmvlng p^ed tb^ grievances 
before the council of the college, the latter body, in their 
reply, in reference to the first point referred to In the 
memorial—viz., the mle requiring students to take an 
addidonal coarse of stndy in a subject in which they may 
have been rejected at an examination—state that tide applies 
only to practical oonrses, and owes its origin to the auuoii^ 
of the (ieneral Medical ConnoU, and its promulgation is 
therefore incumbent on the oommittee of management 
However, it has not been found necessary to apply it except 
on very rare occasions, and there is no intention on the p^ 
of ^e council to mahw its apidlcation more rigid in the fotuie 
than it has been in the [sud. As regards the question of 
the rednotion of the diploma fees, tiie matter hjm already 
engaged the attention m the oounoU, and at a oonferenoe 
of the two Boyai CoU^ee in October, 1893, it was agreed 
that the present fees snould be carefully considered with 
a view to thdr revision. Such revisiMi oan only be made 
with the consent of both colleges, and the oounoU is at 
present eoga(^ in draftlM a scheme of reduction iridoh 
will be Bubmtted to the F^owe of the Royal College of 
Fbysloians for ocnsldOTation. The cost of twexamination 
has been carefully considered, and the oounoU is of opinkm 
that it can be modified considerably in the dlieetioB sug¬ 
gested the memorialists. The oonndl is about to 
snbstit to the judgment of the Royal CoU^ of Physhdans 
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the dednbUlty of adopting a aliding scale, by means of 
which candidates to he re.examined in only one subject, 
«n<^ as anatomy, physiology, biology, Aa, will be reqnired 
to pay a smaller fee than candidates who have bem re¬ 
jected in several subjects, or in the entire examination. A 
meeting of the students was held on Saturday last to 
consider this communication. The following resolutions 
were adopted: “Resolved, that we, the students of the 
Royal College of Surgeons, accept with thanks the reply 
of the council of this ooU^e as an instalment of the 
redress of their grievances, and that the council be respect¬ 
fully asked to fix July as the date for the second and 
third clauses of ttieir petition to come in force." "That 
the best thanlu of this meeting be accorded to our fellow 
etttdents at the Cecilia-street School of Uedicine for their 
generous support given to us during this agitation, and to 
^e students of the Royal University of Ireland at the same 
school for their valued sympathy." Thanks were then 
accorded to their president and semetary for their long and 
earnest efforts on behalf of the students, and the proceedings 
terminated. 

The Museums Assooiation. 

The annual meeting of this association will be held in 
Dublin next June The assodation was founded in 1890. 
with the object of bringing together curators, collectors, and 
others interested in museum work, for the purpose of dis* 
cussing matters relating thereto, and exhibiting specimens of 
artistic and scientific interest. A subscription of half-a- 
guhies entitles the donor to become an associate for the 
current year and to receive the annual report. 

Presentation to Mr. Babert O' Callaghan of CaoUne. 

Last we^ Mr. O’Callaghan, F.R.C.S.I., recently surgeon 
to the Carlow Infirmary, was entertained at supper by the 
members of the Carlow Masonic Lodges, previously to bis 
departure from Carlow. Dr. Malone present^ him, on behalf 
of the members of liodges 91 and 116, with a beautifully 
Illuminated addresa 

Ulster Medical Society. 

At a meeting of the Ulster Medical Society, held on 
April 6tii, an interesting paper was read by Professor Sinclair, 
F.RC.S.I., on four oases of Intestinal Obetmction treated by 
Hutchinson’s Method of Abdominal Taxis, three of which 
were successful. ProfessorSinclairspokeof the class of cases 
in which this plan might be used, oamully pointing out those 
in whic^ it would not be apprcmriate. A very good discus- 
ston followed, the feeling bemg general that abdominal 
eeotion has hitherto given anything but good results. 

Peath ^ Mr. Benry Q. Gray, M.R.C.8., J.P. 

I regret to announce the death, on April 4th, of one of the 
oldest medical practitioners in the north of Irdand, Mr. 
Henry O. Gray, who died at MUlvale-house, Newiy, at the 
advanced age of eighty-seven yean. Mr. Gny was for fifty 
yean dispensary medical officer of the MuUaglass district, 
and re^ed some yean ago. He was a Poor-law guardian; 
he was ^so a justice of the peace for the county of 
Armagh, and took much interest hi the aflain of the Newry 
Navigation Company, of which be was a director. Mr. Gray 
had a high position in the Masonic order, and was held in 
the warmest esteem by all sections of the community. 

Apm loth. _ 


PARIS. 

(TBOM OT7B OWV C0BBBSP05DSHT.) 

Some Ben Facts bearing i^on the Etiology of Diabetes. 

A MOBT interesting communication relative to this subject 
was made by Dr. CItonveau, speakiog for M. Kaufmann at 
the Ac^4mie des Sciences on March 26tb. M. Kaufmann 
has demonstrated from experiments on dc^ that the products 
of the leferMl—i.e., reabsorbed—secretion of the pancreas 
exerdsee a restraining influence on the formation of sugar in 
the liver, and this not only through its action on the nervous 
system, but by its direct action on the liver cells. The liver 
is supplied with three sets of nerves—viz , direct branches 
from ue left and sometimes from the right vagus; a few 
Immches from the phrenics; and numerous branches from 
the sympathetic (ooeliao) plexus—reaching the liver along ^e 
hepatic artery, the p<utal vein, and the common duct The 
experimmits consisted in sectioning the nerves of (a) dogs 
whose pancreases were left intact, and (&) dc^ deprived of 


tbMr pancreases after the nerves had been ouL The amount 
of glyoasmia was always determined by analysis of the 
blood removed from the animal during a fast, and the 
reality of the nerve section was invariably corroborated 
post mortem. The results were as follows: 1. In doge 
nom which the pancreas had not been removed hypo¬ 
glycemia appears uter section of the two vago-symnathetdo 
trunks in the neck; when the section involves toe vagi 
in tire thorax near the diaphragm the glycemia remains 
normaL 2. In dogs whose vagi are divid^ either in the 
ne^ or in the thorax, extirpation of the pancreas is quickly 
followed by hyperglycemia and glycosuria. 3. The normal 
glycemia is not modified by division of the two phrenic 
nerves; but if dogs whose phrenics have been .divided be 
deprived of thtir pancreases hyperglycemia and glycosuria 
appear. 4. Section of the splanchnic nerves in dogs not 
deprived of their pancreases diminishes only to a small 
extent the normal glycemia; but if after such section 
the pancreas be removed hyperglycemia and glycosuria 
reveal themselves. 8. The ^most complete destruction 
of the semilunar ganglion and the removal of the 
greater number of the nerve-filaments accompanying the 
hepatic artery produces only slight hypoglycemia in dogs 
keeping their pancreas. But hyperglycei^ and glyoocuria 
appear after removal of the pancreas in dogs (wevionsly 
deprived of the greater part of their solar ganglion and of thie 
greater number of the nerves surrounding the hepatic artery. 
In dogs left with their pancreas oom{dete division of all the 
nerve branches accompanying the hepatic artery, those accom¬ 
panying the portal vein and the bile duct, as also of the 
direct branchM supplied by the pneumogastrics, is productive 
of very decided hypoglycemia. When the pancreas is 
remov^ bype^lycei^ invariably appears. The inference 
to be drawn from the preceding expmments is clear : the 
suppression of the internal secretion of the pancreas by the 
removal of that gland in the dog wb<»e liver has been cut 
off from its nervous connexions is followed—and this con¬ 
stantly—by the appearanoe of an excess of glucose in the 
blood. S^tion of these nerves in dogs who have not been 
depanoreatised results in the opposite condition of hypo¬ 
glycemia. The presence of the pancreas in dogs whose 
liver has been unnerved suffices to keep within bounds the 
intra-hepatic formation of sugar; removal of that gland 
suppresses this curbing infinenoe by suppressing its itUemai 
secretion, and the sugar-manufacturing liver cells run riot, 
whence hyperglycemia and even glycosuria. The direct 
restraining action on the liver cells of the internal secretitm 
of the pancreas is thus proved. The rate of production of tiiis 
internal juice is probably not constant, and hypoglycemia 
due to oaggerated secretion, and bypeiglycemia with 
glycosuria due to its diminution, are thus explained. The 
lOTegolng fhots shed considerable light on the pathogenesis 
of pancreatic diabetes, and I fall to see why the cases should 
not be treated with advantage by means of duly r^;olated doses 
of pancreatic extract or mc^s otmslstiog of fresh pancreas. 


A Nen Operation for Relapsing Disloeation of the Shoulder. 

Dr. Rioard^ had recently two obstinate cases of the above 
condition which, proving rebellions to other means of treat¬ 
ment, be cured by an operation invented by hico. Dr. Rlcard 
bdieves that the most potent cause of these relapses is the 
absence of union between the edges of the tom oi^wule 
after the first luxation. A buttonhole orifice is thus open to 
a fresh exit of the head of the humerus under very slight 
provocation. Dr. Ricard proposes to expose the capsule and 
suture the two unnnited edges. An external flap is formed 
of the entire thickness of the deltoid. Tbe capsule is 
then exposed oy means of a first incision in tbe pectero- 
deltoid interval, and of a second vertical ona In one 
of bis oases he found no buttonhole, but a thinning and ab¬ 
normal flaccidity of tbe capsule which formed a regular 
hernial sac into which the bead of the humerus entered easUy. 
This sac was not excised but pinched in at its base with a 
row of catgut sutures. Tbe sac was then replaced by a kind 
of ligament behind which tbe bead of the bone was scaro^ 
felt In tbe two cases onerated on immobilisation for eight 
or ten weeks was insisted on, and recovery was perfect M. 
Vemeuil lays stress on tbe importance of this prolonged rest 
and calls attention to tbe neglect of this in hospital practice. 
M. Berger states that this fixing of the joint for a long period 
is alone quite sufficient in many eases to cure tbe tendenqr 
to fresh dislocation. 
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Tke Omttmental AnglihAwurican Medical Society. 

The annoal meeting of this usooiatlon of Bri^h and 
American practitioners settled in the Tarlona health reeorte 
of the continent of Eorope and the north coast of Africa 
vas held here eesterdaj under the tnesidency of the Hon. 
Alan Herbert, M.D., of Faria Nine candidates were admitted 
to membership, and Dr. Barnard of Paris, the hon. seore* 
tary, was appointed to the additional post of hon. treasurer, 
vice Dr. Ball, resigned. It was decided to raise the annual 
subscription to 10 francs, and to hold the next general meet* 
ing and dinner In Octobn next, as in former jears. A vote 
of condolence with the family of their late non. president. 
Dr. Brown-86quard, was unanimously passed. The meeting 
was followed a dinner at &e Lyon d’Or, when 
about twen^ guests assembled, under the presidency 
of Dr. lonoereanz, member of the Academy of Hedidne 
and physician to the Hdtel Dien. The greatest cor* 
tiiality prerailed, and the evening was agreeaUy passed in 
the interchange of ideas and in ^tening to the strains of 
music contributed by Dr. Barnard and two professional 
musiciaas—Hr. Parkinson, late of Christ Church Cathedral, 
Oxford ; and Mr. Kitohenman, organist of Holy Trinity 
Church, Paris. The society now numbers ninety-one 
members. Visitors to the continent would do well to supply 
themselves with a list of members, which the hon. sea 
<Dr. Barnard, 362, Rue 8t. Honor4) will be happy to supply 
on application. By thus doing they will escape the rl^ of 
being exploited by that very undesirable but enterprising 
individual the hanger-on at foreign hotels. 

Paris, Aprfl lOth, 18»l. 


PROFESSOR BROWN-SEQUARD. 

Cbablrs Edward Bbowm-S^QUARD, as he signed himself 
in later years—EdWEwd Brown 86qaard, as he called himself 
in the fifties—was bom in Hanritius in 1817, the posthumous 
child of an Irishman named Brown, from county Galway, 
bis mother being of French extraction, and owning as her 
name the second part of her son’s patronymic. The French 
papers have stated that his father was nearly mined just 
after his marriage with Madame 8€qaard bv one of the 
cyclones for which the island of Mauritius is evUly famed and 
as a result made a voyage to India to dispose of a large cargo 
of rice, but died there i^ost immediately upon landing. The 
history of his early years is not very clear, but be seems to 
have left Mauritius in chUdhood and to have received bis 
early education in the United States, though in spite of bis 
cosmopolitan extraction, which may have counted for much 
in determining bis cosmopolitan career, be never lost an oppor¬ 
tunity of expressing bis desire that he should be looked upon 
as a Bridsh subject. In 1638 he migrated to Paris, wMoh 
thenceforward, during a life that was f^ of incident and move¬ 
ment, possessed for him all the attraction and fascination that 
it exercises over the trae Frenchman. His French origin may 
to some extent account for this influence, although, no doubt, 
Paris offered facilities for the pursuit of the researches with 
which he chiefly occupied himself, which were not to be 
obtained elsewhere, ^ter tnUng Ua d^ree he devoted him¬ 
self assiduously for several years to exp^mental physiology. 
It was at this time, about 1848, that be deembed that 
sensory decussation in the spinal cord with which his name 
has come to be so closely associated, and which marlu an 
epoch in the history of scienoa His activity exercised its^ 
chiefly in the sphere of nwvous physiology and pathology, 
smd his reputation was estat^bed on researches m 
that field. Such was this reputation that in 1856 he 
was invited to deliver a coarse of six lectures at the 
Royal College of Surgeons of England, and these lectures 
subsequently appeared, in even greater detail than they 
were delivered, in the columns of Thr I«anoit. To give 
acme idea of the way in which these lectures were regarded 
we may here reproduce the few remarks that we offered when 
the first lecture appeared: “The first of the celebrated 
course of lectures recently delivered at the Royal CollMe of 
Burgeons by the justly distinguished Dr. Brown-85qaard will 
be found in our unpresslon of this week. The researches of 
the learned lecturer are of enormous impmtanoe, as may be 
at once understood from the opening sentence of the address. 


When we consider that what are denominated nervous 
diseases are still the opprobtia of the profession and afford 
opportunities to a class of quacks for pondering the public 
we earnestly hope that these lectures will be studied with 
that degree of attention, which their immense importanos 
merits. All the junior members of the profession ought to 
regard it as a duty to enter upon this investigation with a 
determination to obtain a ooireot knowledge the great 
results at which the renowned author has arrived." Tbty 
excited the keenest interest; they were not merely a clear 
and suocinot account of the current knowledge of nervous 
I^ysiology and pathology, but contained much that was new 
and the outcome of the experimental work of the author. 
Doubtless, much of what was then promulgated has since 
been proved to be not aU the truth ; but at the time its fresh¬ 
ness and originality, the care exerdsed in the various steps 
towards the acquirement of the knowledge and the fascinating 
personality of the lecturer, bad the ^ect of arousing an 
interest in nervous phvsiology and pathology to which, un¬ 
doubtedly, much of the jwogress which followed in after 
Tears bore a very close relation. Such was the socoess the 
lectures, in short, tiiat arrangements were soon made at the 
instigation of Dr. Hughes Beimett (then Professor of Physio¬ 
logy at E^bnigb) and others, for tire delivery of 
courses in Edinburgh, Glasgow, and Dublin, 

It was, no doubt, the success of those lectures and the 
reputation thereby aoquired by the author which led to the 
nnt step in his career—vis., his migration to London. He 
established himself here in 1859 and was at once appointed 
a physician to the National Hospital for the Paralysed and 
E{^eptio in Queen-square, an institution tiien only recently 
established, but since very closely associated with the pro¬ 
gress of neurology in this country. He also joined the Royal 
College of Pbysidans of London, and in 1861 be delivered me 
Goulstonian Lectures at the CoU^ and also a course of 
lectures at the Hospital In Queen-squara These dealt chiefly 
with the reflex effects produoed by lesions at different parts 
and appeared in due course in our columns ; but in spite of 
his suooess mid the reputation which he bad established, 
London did not offer bim attractions strong enough to allow 
him to refuse the offer of a cbitir at Harvard University. 
Here also his stay was brief, and in five years he was onoe 
more in Pails, a professor at the Eoole da M6decine ; but be 
returned to America in 1873, and commenced practice in 
New York, at the same time editing, with Dr. Seguin, a new 
periodic^ ^e Arehivee of Scientific and Practical Medicine. 
^is, it may be mentioned was not Professor Brown-Sdquard’s 
first appearance as an editor; for in 1858, just subsequently 
to the deliveiy of bis famous lecturee, the first volume A 
the Journal ae la Phytiolcgic de V Homme et det Animavw 
was published In Paris under bis direction, and dedicated 
to MM. Biot, Rayer, Flourens, and James Paget. During 
all those years be was delivering lectures, carrying out 
researches, and making observations, many of the results 
of which were communicated to the profession through the 
medium of Thb Lanobt. In 1876 be delivered another series 
of lectures at the Royal College of Physicians of London. 
In these he chiefly enunciated views and stated facts which 
combat^ the current doctrines of nervous physiology, and 
from this time onward, so far as regards nervous que^ons 
at least, bis energies were chiefly occupied in combating 
views and ideas which have since been very generally 
accepted. A few years later than the date of the lecture to 
whion we are now alluding the new developments of nervous 
physiology and the proposal of the ^plication of surgery, 
especially in brain diseases, provoked a letter from him 
in Thb Lavcet, July 14th, 1877, in which he uttered a 
warning against any such appUcation, a letter wblcfii 
althon^ time has proved his fears to have been groimdlees, 
was a cbaraoteristi^ly outspoken and honest protest against 
what he considered a dangerous and unjustifiule practice in 
i^ard to certain — In 1878 he onoe more returned 
to Paris, ^is time to suooeed Claude Bernard as professor 
at the College de France, and here he remained up till the 
time of bis deatiu In the last few years his name has 
been closely associated with the introduction of a fluid con¬ 
sisting ftittfittlnUy of testicular extract, wh oh, it was 
the property of instilling new strmigth and 
energy into the aged and decrepit. Dr. Brown-Biquaid 
went so far, indeed as to state to an eminent mweal 
ooUeague th^ a great many affections had yielded to the 
use of this reme^, and mentioned amongst these chorea, 
neuralgia, nenrastbenia, diabetes, and especially sclerosis of 
rither the latcoal or posterior oolumns of the spinal oord 
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It is to be feared, bowerer, that all tiie eridenoe goes to 
show that the aaogoine hopes of its ■ingle'miiided inventor 
were based npon iosoffioient evidence, jet in view of the 
recent devdopments of therapentios by means of animal 
extracts the introdnotion of this fioid at the particular time 
at which it was bronght forward is not ^thont a con¬ 
siderable degree of signifloanoe. 

Standing as we do at the present time still in the glamoar 
and amid the inflaencesof the great discoveries in the physio- 
togy and pathology of the nervous system, which dawned 
with the clinical and pathological researohes of Hngblings 
Jackson and reached their zcmitb in Hltsig and Ferrier’s 
experimental confirmation of Jackson’s theories and observa¬ 
tions, it is not easy to apportion his dne place to the older 
oeurologist, the great exp^mentalist, the acute and accom¬ 
plished man of science who is die snbject of this notice. 
Host of the later stepe of progress, as we have already 
hinted, be refused to recognise, and bis efforts, honest and 
disinterested undoubtedly, were directed against them. But 
his earlier work was important, and had, besides, the great 
quality of ezoitiDg interest and even enthusiasm. This 
interest and enthusiasm were undoubtedly closely related to 
the subsequent great discoveries in nervous physiology and 
to the immense strides that have since been made in the 
clinical knowledge of nervous disease. Even the latest 
so-called discovery of Brown-S 6 qoard is not without its 
relation to subsequent advances in tberapentics, as we have 
already s^d, and in everything that he &d was to be reco¬ 
gnised that patient search for knowledge and truth which is the 
highest chtnacteristio of the trne follower of science. How 
dUficuIt this was at times, and how much discomfort and sacri¬ 
fice it involved, only those who knew him best can realise, and 
we cannot better show this than by a quotation from a letter 
to his friend Dr. J. W. Ogle which we have bad the privilege 
of sedng and which might filly serve as an epitaph. It was 
written in 1879 when the controversy in reference to cerebral 
functions was very keen. "My lectnring and some patients 
t^e all my time. I have a vary mnoh harder tight for the 
doctrines relating to the brain than I bad at the time I first 
became acquainted with yon for doctrines relating to the 
sffinal cord, if I did not love troth much more than comfort, 
ease, and quietness I would give up the pcdnful, heavy task 
I have given to myself. 80 long, however, as I have a breath 
^ power of mind and body 1 sl^l continue the efforts b^nn 
in London in 1881 in my Oonlstonian lectures." 

In private life Dr. Brown-BIquard presented the spectacle 
of a mao absorbed in his pursuit. He went to bed at 8 f. m. 
and rose at 3 ah., entirely becanse be found those hours 
suited bis work. He cared little for anything outside physio¬ 
logy, and nothing at all for money. In iUnstration of this 
we may mention, in addition to the fact that be spent nearly 
10 , 000 fr. in the last year or two in the gratuitous dispensa¬ 
tion of bis "fioid," two authentic anecdotes. On ooe occasion, 
when he was at Havre, a wealthy American asked him to go 
to Italy to see his son. Dr. Brown-S^tiuard, considering the 
case to be one where bis advice was not particularly indi¬ 
cated. replied, refusing, and soggeeting some other physician. 
The American gentleman wrote saying that it was Brown- 
S£quard he wanted, and offering the colossal fee of £ 10 , 000 . 
But Professor BrowD-S4qaard would not change bis mind. 
He considered that be was not the right person to advise npon 
the particular case, and having m^e aphis mind on the 
point the amount of the fee had no temptations for him. On 
another occasion he received, when in London, a telegram 
asking him to proceed to Liverpool to see a case, the fee 
being £200. He replied that be should be in Liverpool in a 
day or two, en route tor New York, when he would see the 
patient, and the tee would be five guineas. It is h^ly to 
be wondered at, therefore, that be hM died far from wealthy. 

By the conrtosy of Dr. W. D. Waterhonse, with whom 
and whose famUy Dr. Brown- 8 £qaard had always been 
on terms of the closest intimacy, we are enabled to sup- 

f ilement this notice by an account of ^e great physio- 
c^t’s last Illness, as written by himself in several letters. 
On Jaa 6 th of this year he was attacked with phlebitis, 
and from that time, as seen by his letters, he never entirely 
bMame strong again. Two months ago his wife died, and to 
bis grief on the occasion there was t^ded oonsideraUe legal 
trouble in connexion with her affairs. Yet neither he nor 
anyone seems to have been aware how scrionsly ill he was 
until March 27th, when be sent the foUowii^? remarkable 
letter to Dr. Waterhonse 

"My leg," be wrote, "being moch worse, I have had to 
give up the hope of going to England. But the bad state of my 


leg (swelling and pain) Is nothing in comparison with the 
very grave cerebral symptoms that have come since. In the 
first place my sight has become almost suddenly very poor— 
this is persistent; and another slight trooble^ almost con¬ 
stant, bat not absolutely so, exists ; it is a complete loss of 
sight in a small part of the vision-field constituting bemiopia, 
limited to a sm^ part of the left of the two retinm. This is, 
of course, of cerebral origin, bat it does not seem to be of 
organic origin, becanse it is not absolntely constant. Host 
likely there is either inhibition or a vascnlar spasm, which 
destroys at times the power of sight in two small parts 
of the retinse. This b^;an on Sunday. The next 
morning something worse occurred. My life, and all 
that oocnired for many months lately, became suddenly 

a blank. . I found 1 was In my small library; but, 

although recognising the room and the various objects 
in it, I did not know where to locate that room, at Nice, 
in Paris, or iu some other place. This lack of memory 
of everything lasted at least two or three hours. I knew I 
was mentally suffering in some way, but nobody foond that 
there was something wrong about me except a faithful 
servant who had been with .ns since 1876, to whom I sud I 
was not well and might be suddenly struck with loss of oon- 
scionsness (apoplexy), paralysis, or convulsions, and I advised 

her what to do if anytl^g very bad occurred. .Yesterday 

I bad a good many visitors (when they came the attack was 
over), and I talked rationally with them, saying but little of 
what bad occurred. To-day I have perhaps less of the 
bemiopia, but the dulness of sight is at times as great as 
yester^y. No other symptom, no paralysis, no rigidity, no 
numbness, no alteration of the power of speech, notitnba- 
tion.There may have been a very small foens of soften¬ 

ing or hemorrhage, but the princlpm direct cause of the 
symptoms must have been a vascular trouble or some purely 
iuhibitory effect due to the constant irritation of the brain or 
to some gastric or bowel trouble." 

On March 29th be wrote again to Dr. Waterhouse, recapitu¬ 
lating the above letter; and on Friday, the 30th, jet again, 
mentioning bis intention of coming immediately to London; 
and on the Satnrday be died. 


ARTHUR HILL HA 88 ALL, M.D.Lond. 

Abthub Hill Hassall, who died somewhat snddenly 
on Toesday last, was bom at Teddington in 1817, his 
father, Thomas Hassall, being a member of the moHtnu .] 
profession, who, after taking a prominent part in several 
engagements in qaelling the Irish rebellion of 1798, settled 
down to practise in the neigbbonrhood of Teddington and 
Kingston. The choice of Arthor Hill Hassall’s calling in life 
appeara to have been determined by 8 ir James Murray o! 
Dublin, who offered to take him into bis bouse and to give 
him the indentures of an apprenticeship, which in those ^ys 
were necessary. Through the instrumentality of 81r James 
Murray young Hassall obtained free admission to the whole 
of the reqnisite courses of lectures and the chief hospitals in 
Dublin. Retaining to England in order to qualify in medi¬ 
cine, be developed a strong interest, under the guidance of 
Sir William Hooker, the then director of Kew-gardens, in 
the study of botany, while in the year 1839 be presented 
himself for examination at the Royal College of Surgeons 
of England, the diploma of membership of which body 
was granted to him that year. In 1841 he obtained the 
diploma of the Apothecaries’ HaU. He also obtained in 1851 
the membership of the Rojal College of Physlcirms of London, 
and later the M.D. degree of the Universitj of London. He 
fonnded a general practice in Notting-hill, which was aban¬ 
doned. however, throngb ill health in favour of Mr. Hemming. 
In 1850 he removed to Bennet-street, St. James’s, and there 
fitted np a oommodions laboratory adapted equally for chemi¬ 
cal and microscoidcal research. It was here that he carried 
on an experimental inquiry in which the microscope was 
mainly employed In the detection of foreign bodies in coffee. 
The results, which were embodied in a communication 
forwarded to the Botanical Soriety, showed that nearly all 
the samples pnrehased 17 Dr. Hass^ were adulterated. It 
was soon afto the putdication of abstracts of this communi¬ 
cation that Dr. Hassall became associated with the memor¬ 
able Analytical Sanitary Commission of Thb Lancet —an 
association whiob eventi^y gained for him a remarkable and 
especually popular reputation as an analytical chemist. The 
work of tb^ oommissioD extended over five years (from I ffi l 
to 1854) and daring this period upwards of 2500 samples of 
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food were examined and reported apon, the names and 
addresses of the yendors, retail and wholesale, being in all 
cases published. The risk to the late Mr. WsMey was very 
preat, bat, nevertheless, be decided npon ondertaking the 
mqaiiy, and a glimpse of a reward was afforded him when in 
1865 a committee of inquiry was appointed by the Honse of 
(Ammons to bring legislation to bear npon the sale of 
wholesome and nnsopbisticated articles of food. The 
inquiry which followed closely in the wake of Thb Lancet’s 
labors culminated in the framing of the Adulteration Act 
of 1860 and finally in the adoption of the present Food 
and Drugs Adulteration Act in 1876. It is but due 
to Dr. Hassall to say that the arduous task of analytical 
inquiry involved in the commission instituted by the founder 
of The Lancet was chiefiy under his care, and the results 
evidenced such skill and care that only in a very few oases 
was any contention offered as to their accuracy, and of these 
exceptions only one went as far as the delivery of a legal 
declaration, ^e remarkable publicity given to the reeifits 
obtained by the Analytical Sanitary Commission led Dr. 
Hassall unfortunately to advance some extravagant claims. 
We allude reluctantly to the statements given in the evidence 
before Mr. Scholefield’s committee on the adulteration of 
food, already referred to, in which the credit of The Lancet 
inquiry is mainly attributed to Dr. Hmwftll. It is only right 
to say that although Dr. Hassall was undoubtedly entitled to 
much praise for the manner in which he performed his port 
in exposing the fraud practised in food and drink, yet others 
were employed with him in the same work who are an* 
titled to an equal share of public esteem; for example, it 
was Mr. Wakley who originated the idea of a S^tary 
Commission, and it was he who planned the arrangements 
necessary to put it into operation. He it was who paid all 
the expenses of the inqui^ and who was at the cost of pub¬ 
lishing the results in The Lancet, and be also bad to bear 
the risks attendant thereon. An artist named Miller made 
the microscopic examinations and drawings, without which 
the work of the Commission would have bMn very incom¬ 
plete. Dr. Letbeby of the London Hospital conducted all 
the important chemical analyses; and Mr. Postgate of 
Birminj^iam was really the agent-of public agitation whereby 
the inquiry of -Mr. Mbolefield was instituted. The idea 
even of the application of the microscope to the detection of 
adulteration did not originate with Dr. Hassall, nor had he 
any share in originating and forming the plana of the Com- 
mi^on. The plan of the Analytic Sanitary Commission 
was put into op^tion at Mr. Wakley's suggestion by 
Mr. T. H. Henry, F.R.S., as far back as 1830.* "The whole 
scheme of the Commission, the title of it, and the terribly 
hazardous undertaking of publishing the names and addresses 
of the parties opposed to a fair and honest system of trade, 
and who were guilty of practices highly inj^ous to public 
health, originated with and was sustained by the Editor of 
The Lancet.’’^ Dr. Hassall, as is probably known, deriv«l 
such considerable personal advant^e from bis connexion 
with this work that it was deemed necessary, and only just, 
to the Editor of The Lancet to indicate in the columns of 
the journal at the time the exact position be occupied in this 
connexion. The benefits, however, which resulted from the 
undertaking, and which are still enjoyed, are’ of "too much 
public importance to allow of their bdng frittered down to 
mere questions of individual claims and disputes." " To err 
is human," and it is our privil^e and dn^ now to do that 
which is "divine." 

Dr. HajumlII has erected a lasting memorial to his 
name through the unflagging zeal be expended on the 
founding of a hospital situated under an environment 
suited most to the neMs and requirements of patients suffer¬ 
ing from phthisis. The " separate system" upon which 
the present Royal National Hos{fital for Consumption at 
Ventnor is constructed is due to I^. Hassall. On this basis 
the hospital was to consist of tight blocks of semi-detached 
houses, lateen houses in all, each bouse was to accommodate 
six patients, each patient to have a separate bedroom facing 
soutn, two sitting-rooms in each honse to be used in common 
by the six patients. The entire number of patients to be thus 
provided for was ninety-six. All the rooms for the patients 
were to face due south, those to the north being for the 
sertice of the hospital. After considerable correspondence 
extending over several years, for which Dr. Hassall was mainly 
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responsible, funds to the extent of about £2000 were raised 
and a site was secured in the parish of St. Lawrence on the west 
side of Ventnor—a sheltered and beautiful spot well known 
as the TTndftr pJiff in the Isle of Wight Consent having been 
given to the erection of the first block of two semi-detached 
bouses, buildings were completed for the reception of 
patients in 186^ that is in two years after the visit of 
Dr. Hassall to Ventnor. From this time the hospital con¬ 
tinued to grow apace, bouse after honse arose, in several 
cases erec^ as memorial hospitals, the entire cost bting 
defrayed by the donors. Dr. Haa^U was consulting phyaitiaD 
to the hospital up to the time of his death, but he left 
Ventnor for the Riviera in 1877, when he was presented with 
a service of silver and a purse of 300 guineas, by a numerous 
body of subscribers, "in recognition of his valuable services 
as the originator and founder of the Royal National Hospital 
for Diseases of the Chest." In the Riviera be practically 
retired from active life, although he still continued to prose¬ 
cute some inquiries relating chiefly to adulteration, to 
modes of treatment, climatic investigations, Ac., a descrip¬ 
tion of which is contained in an autobic^raphy entitled 
"The Narrative of a Busy Life," written at &n Remo, under 
date September, 1893, and published in London by Longmans 
and Co. 



Examining Board in England by the Royal 
Colleges of Physicians and SimGSONS.—^The following 
gentlemen passed tbe Second Examination of the board in 
the subjects indicated:— 

Monday, April 2nd :— 

Anatonw and Phytiology.~-0«Qrg9 Paul AnnlM, George Hudvt^e, 
John Holmee, Joehna Leri, Anlonla* Joeeph lunsaiKh, and Nortnaa 
Gerald Meade, etudentc of Yotkehire College, Leeds; Albert 
Bmeet Cottwill, Henry Joeeph Oroeeley, aed william Alexander 
Fe^neon, of Oweni College, Maocheeter; Oeoige Edward Leaiy, 
Arnold Ward Shedden, Edwin Charlei Temple Bmttb, Harold 
Edward White, Loreneo Whitfield, and William Bird HoMath 
Wood, of Mieon’e College, Birmingham; Andnw Bradford, of 
Trinity College Toronto, Canada; William Jamre Woods and 
Joeron Albeit Corbitt, of Qneeo’i College, Belfast: Corrle Hodsoo, 
of (marlog croai Hoontal; Walter BosmI Judd, of Unlrervl^ 
College, Urerpool; Sidney OldaJl Hatherley, of Firth Collage, 
Shield; and Alfred Walter Sikee, of 86. ThomaFe HoepltsL 

Anotomuonlv.—ThomaeAloyxiasOaleyj of.Yorkshire CollMe, Leeda; 
FreiicU PlMp QiU, of Unfretslty College, Brittol; Lanwot Lloyd 

Allen, of 81. Birtholomew't Hoepltal and Mr. Cooke’e School of 

Anatomy and Physiology; Harry Bright Oldham, of Unireixtty 

College, London; Ernest Henry Mileon, of Ony’s Honital: George 

EdwM Palmer, of tbe Boyal Collie of Snigeons of Ireland and 

tbe Catholic VnlTersltT, Dnblln; Fred. Marsdra Aldred, of Univer¬ 
sity College, Llrerpool; Henry Orearee, of Owens College, Man¬ 
chester ; aim Frank Hnttoo Nlmmo, of SL Bartholomew's Hoe- 
idtaL 

PhytMogy only.—David Gbrlatopber Mawhinney Shaw, of Owens Col¬ 
lege, Manchester; and Ha*ry Gay Mallam, of 86. Mary's Hospital 
and Oxford UnlvOTslly. 

Seveo gentlemen were referred In both subjects, fonr In Anatomy 
only, awTelght In Physiology only. 

Tuesday, April 3rd :— 

AnatoiM/and PAyrioIoyy.—Richard Thomas Ellis, student of York¬ 
shire College, Leeds; James Massey Keegan, of Queen’s College, 
Galway; l^nard Wood, Frank Bedmayne Greenwood, and Edwara 
Theodore Burton, of Mason's College, Birmingham; William Boaee 
BenneU, of Vnivenl^ CoUsn, Liverpool; Harry Ashley Btibln, of 
Firth CoUm, Sbemcld; Eugene John O'Meara and Staniw 
Batchelor, of Onv’s Hos|dbU > Alfred Bora, of St. Mary's Hospltea; 
John Martin and Charles Bwkeley Oervis, of University Collage, 
LondMi: Cedi Pryor Lankaster and John Inman Luxtoy, of 
SL Thomas's Hospital; Robert Garden Whiting, of St. Bartho¬ 
lomew's Hospital; John Reginald Longand ArthurBUey,of Weet- 
mlnstsr Horoltal: Frederick Garrett Peck, of St. Osm^'b Hos¬ 
pital ; and John william King, of Charing-cross HorpltaL 

Phyeiotoffy on^.—Alexander Campbell Nicol, of Yoikshlre College, 
Leeds, and Edward Howard Couens, of Mason's College, Binning- 
ham. 

Fifteen gentlemen were referred in both sabiMts, and two In Anatomy 
only. 

Wadnusday, tbe 4tb tnat.:— 

Anatomy and Pkytfoloyy.—Lewis Jones, Thomas CaldwsD litler 
Jones, Thomas DInnen Jago, and Edward Septimus Eatnabaw 
Hewer, etndente of St. Barthojoinew’s Hospital; Charles Patsnon 
Weekss and Evan Evans, of Guy's Hospital; Frank Maaningtsn 
and David Lawford Fianets Davies, of Middlesex Hosidtal; Krrust 
Philip Chennella of University CollMe, London; Arthur Cecil 
Robinson, of St Tbomss’s Hospital; barren Gay Westeott, Henry 
ReeUes Gall Walton, Clarmce Bams Whitehead, and FredwleK 
John Ayre, of St. Mary's Hoepltal; George Hntcbesom of London 
Hospital; and Joseph George Bmannel, of Mason's Collage, Bir¬ 
mingham. 

Anatomv o^.—Arthur Barnard Crldland, of Unlvertity Coaeg|^ 
Brlstti: Jolm Fiands Swift, of Firth Culsge, ShefBtid; Beynokl 
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T*Mnok, ot 0»tiu Oolleg*. MtiHitwiitw; WUIIani Kbmn«r Wkj- 
' Bufc ftsd Edward CoUatt Borl, of Uoi’i BoaptUl; and BrMt 
Jtrmfm Hjnoa of Loodon BoapiUl and Mr. Coofeit'a Seboot of 
Anatomy and Phj^oloty. 

’ iPAyrfoIopy maeia Bnimtt, of 8t Bartholomaw's Hotpltal 

and Mr. Cooka'a School of Anatomy and Phyalology: llaary Craamor 
Cooper and Alfamon Kdvard Bonaa, of Sa Oeorga'a Hoapital. 
Staran ganUanwn wara rafartad In both antjacta, thraa in Anatomy 
willy, and rix In PbyMology only. 


Thtxndsy, 5tb inat 

Annfomif a»d PAytMo0y,-Pradailck Cray Vlood, Oaorn Montagn 
and 8^ncy Emaat Aobray, atndanta of Cnarlng-eroaa 
Hoapital; Alaiandar John Malcolm, Prancia Saymonr Lloyd, and 
Joanh OUrar Skavlna^. of 8t. Marj'a Hoaplial; Alfred Baton 
Bakar, of Mlddlaaax Ho^tal; Mtebaal Harru Thomaly, Walter 
Hngb Montgomary Hmtio. and Ftaak Wllbataa Ooldla, of Ony’a 
Hoapital: Bwban Gaorya Harrii and Malcolm Good worth Dyaon. 
of Bt. Bartbolomaw’a Hoapital; Albert Oaborna, Stanley Noel 
Bataington, and Albert B>naat KlUotk of St. Tbomaa'a Hoapital; 
Harry MUla Cade and Stdnay Bobart mltb, of Waataolnatar Hoa* 
pttnl; niomaa Shephard norla, of London Ho^tal; Onatara 
Kobari Barton. John Morton 81m Coatta, Cbnrlaa Haaoa Atklnaon, 
and Ali a t and aa Wamyaa 0x1^, of Unlrarnty CoUaga, London, 
^dnnlemy only.—difrad Bdwnad Btnalantoo Craaby, of Qny'a Boa* 
^tnl; LaosnM Gilbert, of 8L Tbomaa’a Hoa^tal; Bodarlu Alax< 
andar MaoLaod. of Wa*tmtnitnr Hoapital: and Laonard Bdmnnd 
Lenrwortb Parker, of St. Gaoifa’a Hoapital. 

> » kyate l o p y anfy.—Horatio White Abbott, of dmring-eroaa Ho^tal; 

and Juba Norman Walker, of St Tbomaa’a HoapItaL 
Tan gantlamaa ware rafarrad la both aubjacta, two In Anatomy only, 
wad fonr in Pfayalolofy only. 


SUdaj, April 6th 

AnnfoMy and PAytfolopy ~ Llewellyn Cbailaa Lnndar, WOUnm 
Aadano^ BIcbnid MaxwalL and JoMph Hagb Artbnr, atndanta of 
London Hoaplul; Stanley Comall Olnpham, Hnah Victor Smith, 
and BdmnM Irana Sprlana. of Onr’a Homtal; Cbariaa Henry 
fianham, Harold GUBord, and milUam Hw Pella, of Unlvanlty 
UoUaga, Loodon; Anciutna Lea Bdwarda, Dnantaa Brewer, Artbnr 
HnbM Brodrlbb, Alfred Bnaat Paynaw and Archibald Poltlngar 
Bldrad, of St Mary^ Hoapital: Oiartaa Gabriel Sallgmann, of 
8t Tbomaa’a Hoapital; John Broch and Stanley Fimnoia Hmltta, of 
St Bartbolomaw’s Hoapital; Prank Cbnrlan Waakaa difford and 
Sydney Clark, of Klng^ CoUaga, London ; Ghirlaa Bobirla, of 
Mlddlaaax flonltal: and Arthor Edward Jannaa, of Waatmlwtnr 
Ilniiilfil 

.Anntaawr anly. Omald Dalrlni Howkkt, of St. Thomnafa Hoapital. 

PfyiMofv onlif. — Alan Grant Baitmant and Gaorga Woodjatt 
nvotar, of Mlddlaaax Boa^tal; and Artbnr Baglnald Jonaa, of 
St Tbomaa’a Hostel. 

Tm ganttaara wara taforiad In both ahlaota, three In Anatomy 
«nly, and one la PhyMology only. 

JIODdny, 9th inat 

Anatomy and PAyeMayv —Alfred Howatl and Horace Boaa, otadanta 
ai Bt Maty’a Hoapital: Charles Tbompaon Andanon. Bobart 
Pngb Bowlanda Btetaard Tmman Flit Hngb, William Norwood 
Bait, Norman Lavara, and Cortla Bawstboma Hodgs<m of Ony’a 
Hoaal^: nflllam Uraraldga. WlUrad Batten, LawC Trottar. and 
Hacbart WnUaffl Jackaen of UBlvaraUy CoUa> 0 . London; Artbnr 
Oaorga Brarard of Charlag'croaa Hospital: WtlUam Oanrga 
Bannatt of St Tbomaa’a Hoapital; Bdward Oarmtbara Corflaid, 
Jamaa Allan Dradga, and Jamaa Laldlaw MaxwaU of St Bartbolo* 
nnair’s Hoapital: Alaxandar Owdon Wilaon of London Hoapital; 
Itanean Bdward Cnrma of Cambridge Unlrarslty and King’s 
CoUaga, London; and Wentworth PraneU Tyndala of St Oeorga’a 

Hcn^tnl. 

Anntemy only.—Herbert Charlton Jonaa and Jean Abal Antonio 
Benlllard of St Tlioiiiaa’s Hospital; Montagna Adya CAolmalay of 
St Bartbolomew’a Hoapital; and Our Atatooa Tartannan of 
Waatminatar Ho^taL 

PAyfMopv only.—Fradarldt Calms BUkiston and Bmaat 
Scott of St Tbomaa'a Hospital and Tbomns Aaberoft BUwood of 
Cbartng'croaa BoapltaL 

Tan gantlamaa wara rafatyad In both mhfaeta, tbraa In Anntcmy 
waly, and fonr In Physiology only. 

'Taandny, 10th inst.:— 

Ana f ai i i y nnd PAyaiobyy — Cbartaa Vongbton Kntifat, Herbert 
Mnady, Tbomna Jaarae Hordar, and Noal Hogta Uarns, of 8t Bar. 
tbolomaw'a fioapltad: Walter Salmon Nowell, Stmnal Prank 
Bean. Uarbart John Balph, nnd Gaoma Plnyna BlatcUay, of Middle- 
wax Hoapitnl; Bd^ir Cbattartoa aMTcbarlae Bolton, of Unlrarslty 
•CoOags^ London; Jamas Pardral Sentcbaid and Harbart Jonaa 
Maninga, of St Tbomaa'a Hoapital; John HowalJa and Joseph 
Stetna Fean, of London Hospital; Alfred Oaorga Sargent, of 
St Maly's Hospital; and Hnbm John Starling and William Ulowna 
Pritobard, of On)’a HoaoltaL 

Anatomy only.—Braant Francis Clowrn, of Ony's Hospital, and 
Alban HamOtoa Bart, of King’s Col'sn, London. 

PlUfttolcfg onbr.—Bagtaiald Hanra Hyde, of Uoinrdty CoUsgs, 
London, and Harry Diamond PaUo, of Oay% HoopltaL 

Ponrtaoa gantlaman wato rafarrad in both sn^jacta, two In Anatomy 
wnly, and two in PhyMology only. 

SoczsTT OF Apothbcaribs OF LONDON.^Tbo 
•following obndidAtes pnaand In Part 1. of tho Primary Ezami- 
jiation:— 

UAaaiif^, JfadfM, and PAormocy.—M. B. Bannatt, Boynl 

Fran Huapilal; K. Brloa, Blrmlngbun; W. A. Klag, Charing Croat 
Hoapital; W. McCall, Cnarlng Croaa HosMtal; and M. Paatla, 
Boyal Prao HospltaL 

CAamltfry.—P. E. Johnaon, Laada; W. O. Piper, Wastalastsr Boa- 
nital; and A. D. B. ron Sosaa, City SebooL 

JTattria Midit» and PAormocy.—A. N. Clanwngar. St Oaona’a Hon- 
pltnl: H. C. F. Dnltoa, Charing Croon Hoapital; and B. wborto. 
si. Mary’s HoapIktL ^ 


PAarmaty.—W. O. Piper. Waatminatar. 

Biology.—J. O. QowUand, St OaMga’s Hoapitnl; nnd P. B. Johnaon, 

Loada 


The following candidates passed in Part IL of the Primary 
Examination :— 

Anatomy and Phyiiotogu —H. B B. Fowler, Birmingham; F. Harray, 
St Bartholomaw’s Hospitalj J. R. HatSald, Leads; & Jonaa, 
Edlnbnighj L B Marshall, St Mary's Hoapitu; 0. B. Moore, ^ 
Thomas^ Hospital; U. L. Stormr, St Thomaa’a Boa^uil; H. 
TAwan,.Laad«: and K. M. Tamon, Boyal Free HospltaL 
Anatomy.—B B Eraas, Boyal Frao Hotpltal; B. J. Howloy, Onb< 
lla: J. 0. McW^iar, DabUa: M MoUoy, Charing Crons Hospital; 
O. H. Onnsby. Wsstmlnstor Hospital; A. W. Sbwt Shoflteld; B. O 
Smith, Wastinlnatar Hotpltal; and T. W. Waksm, Orom 

BoapltaL 

Phytiology.—J. N. BibadbmjL UniTandty CoUrga Hospital; W. A. 
Blbby, Maochaatar; O. J. D DaTlas. Leads; C. IL DMrdan, Sliaf- 
fltld; A. R. ManaalL St RartholomaWa Hoqiltal: J. W. F. RaB. 
UnlTaralty CoUaga; C. J. H. Btehaa, Mlddlaaax BoaMtal: iL Bad¬ 
land, Mldilaaax Hospital, O. B. W’llklnaoa, BirmlngbaBL 


Univbrsttt of Glasgow.—T he following have 
puned the Third Profesnional BxaminAtion (old regnlAtiong) 
for the degrees of Bachelor of Medicine (M.&) and Hanter in 
Soldiery (C M.) 

(A) JnelsdMy i*atA«toyy —Artbnr Bolaad Andanon, John Andaraon, 

M.A., Jobo Jamaa Andaraon, WUttam Stapbaa Baird, Artbnr 
William Cnnalaghaat John Drornmond, William Darid nodlay, 
JamM Uddall Porraat William Orora.'Rabert Klik, John Rim- 
wood, Darkt Lewis, John Dnnlon Lonctlt, James M’Cash, Dsolal 
M'Coll, Donald AfacDonald. Alsxaador MaoOrsgor, Archibald 
Narilla M’LsiIsil Hnrdo Norman MaeLa^ Arwbald KnMoll 
OUrar, Bhnshil Knmar Boy, Alaxandar Shaarar,Hmiry Baroildia 
Smlih, Bngh Staraeaen, Malcolm Watam, and WUllani Henry da 
Wytt Woman candldatan: Allon Lcnlm Cnnunlng 

Bllubatb Dorotbaa Lynaan. 

(B) Jfot ineludlng PatAmoyy.—Tboman Walter Bayaa^ Jamas Boyd, 
Jamas Conway Darlas, Rldmrd John Bdwarda, n^pai Baglub, 
WlUUm Hay, B.D., Albert Bamaa Hoghra, WUllnm Jamas Karr, 
Barbait Bmaat Harbart Lswla, John Mort^ Dna^ M'Donnld, 
Charico M’Kay, Alexander Andaraon M'Nnb, Dmald MaiA—ia 

Jamaa naw/iiiMt/ia and Bobart Wilson. 


Uniybbsity of Aberdekk. — The following 
oaedidatee have received degreee in Medicine and Sorgery:— 
Doffroe of Jf.D.-Oaotga Darldaon, M.A., M.B.. C.M« Sonttinm. 
WaiwTckshIra: Thomas Wilkinson IUli«wort^ M.B.. CM.. Soar- 
borongh; Anbnr Keith, M.B., C.M., Loonoo; WUllnm J<din 
Morton, M.B., G.H., Inrarall, New Sontn Walsa. 

Jf.S. andC.If.-AUxandar Arohlbnld, M.A., Bnckla; Wllsam AsMa, 
Unddaraflald; Braast Bamaa Fatlawoith, Minrhinlai; Harbart 
Birraclongh, Leads; Frank Banton, InreMrla; "Jamas Aleraadsr 
Black, M A , Abirdasa; Oaorga Wilson Brown, M.A, Abardaan; 
Alaxandar Lea Cobban, M.A.. Abardaan: Joaaph HaryOoUlar, 
Damarara: tAiarlaa Oaoma Oowla, M.A^ BUon; LonlsOUvar Croaa- 
waU, JmnMca; "Robert Cmdan.M.A, uramrla: "Alaxandar Don, 
M. A., Li^Crildatona: Alexander Farrier Anm Falrwaarihar, Pock- 
lington, Yorks; John Sawars Findlay, Btlillngj Oaoma Alaxandar 
Gibb, Abardaan; John Henry Goodllffa, Shmald; (Morga Ooarle 
Giant, Dnfftown; Albert Haadaraon. M. A, Abardaaa; wnUam 
JamaaHa|^iard,BIackbam;"WUUamOvdlffHosaack.Banff .Darid 
Fiaasr Jnatlos, Dorarconrt, Kaaav; William MUna Rattb. Tnrriff; 
Andrew Daridaoai KeUy, Abardaan ; Alaxandar Low, M.A., Old- 
maabar; "Pater Maodoaald, M.A., Bdlnborgh; Donald Cblabolm 
MacHatdy, WalaaU; John MacLeod Haodria MaoLaod. M.A. 
DniKlca:Joha Smith Mart. AnchmaU; John OlanriUa MUna, 
Abardaan: Pater Mltcbril, Old Abardaan; Joaaph Hanry Pattar- 
aon.GlonuUty,OaaatyCorfc; WliHam Chrlstoffal Plaiis,Colombo, 
Ceylon ; Alaxandar William Bald, laramaos: Oaorga Baia, Bnekle; 
Jamas LsIm SaloaoiKl, M-A., Abardaaa; Bertram Saondam, 
Bxsaiastar, Devon; Robert Smith, Prioekbatm; Oaorga Thomson, 
Fattarenirn; "ArUlinm Tbm«on,CaUan; Bobart MaxwaU Trottar, 
London; Oaorga Alexander Tro^ Khynla; Bobart Tamar, M.A, 
Portnoy; Blehnrd Henry Wnen, Vavay, Swttxacland. 

The MlowlDg oandidntee have passed the exnminatioos for 
the degrees of M.B. and C.M., bat will not gmdiiAte until 
tbsy have attained the neoessnry age 
William Cbarias Bdmonston, Absrdasn; Jstnas SMklrk Lafng, 
Absrdssii: James Macpbaisoa, Sttlybrldga; Cbarias Bdward 
Fraads Owaa-Saow, Cbaator. 

* Ormdaatad with bononta. 

Dtphmm fn PMU HeottA-Artbnr Lodga Patdi, M.B., C.M., 
SargnoB-Msior, LMD.; WUfrld WUIUm Panios, M.B.. aM.. 
Plymoath; Hngb Boai, M B., C.M., Abardann. 


Church Burial, Funeral, and Mourning 

RgFOBM ASSOCIATION.— The Archdeaoon of Loodon pre* 
rided laat week at a meetting of the Boriat Reform Asnooia* 
tion held at the Church Honae, Westminster, He said that 
the Society bad to attack the nse of strongs sabatantial 
coffins and exoearive floral decoration. Those who desired to 
hononr their departed friends should strive to realise the 
principles ot ** earth to earth ” barial. The amoant of 
monev annaally wasted on floral tribotes was enormons. 
Floral excess strengthened the popular mlsoonoeptlon that 
the dead body was the depaitod person himself. Ekteem 
of the deeeasM would be far more sympatbetioally evinced 
by spending the money for the benefit of the poor. Papers 
were oontributed by Mr. F. W. Lowndes of Uverpool, 
tlM Rev. J. Alder WUeon, and the bon. secretary. 
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Medical Magistrates.— Mr. Roger P. Good- 
worth, L.R.C.P. Edin., M.RC.8.. of Winterton, Ur. Wm. 
W. Staintborpe, U.D., C.U., of Saltbara-by-tbe-Sea, aiid 
Mr . Henry E. Brameld, L.RC.P. Edla, M.RC.S., of the same 
town, hare been placed on the Commiation of the Peace for 
Linduy, Lincolnshire, and Saltbom-by-the-Sea, for the 
northern dirision of the county of York, respeotirely. 

SoaETY FOR THE STUDY OF INEBRIETY.— At the 
anwHid meeting of this so<dety held at IL Cbandofl'Street, on 
the 5th Inst, the president, Dr. Norman Kerr, reported that 
rapid progrew was being made with the drafting of the new 
Inebriates Bill promised by the Home Secretary. Brigade* 
Snigeon Pringle pointed ont that £1000 of expense bad 
been incnrred in a certain case by guardians from the want 
of an institotion between the i^on and the asylum to 
receire alcohoUoally insane cases. Dr. Stanley Haynes, 
Halrem, read a paper on the Cannes, Prevention, and Prophy¬ 
laxis of Intemperance, in the course of which he insisted on 
the treataient of inebriates as diseased persons. 


Royal British Nurses’ Association.— A course 

of three lectures on Practical Points for Nurses in Throat, 
Nose and Oases will be delivered under the anspioes of this 
asM^tion by Ur. R liske, K.RC.8., on Monday evenings, 
Api^ 16tb, 23rd, and 30tb, at 3, Hanover-sqnare, W., at 
8 P.M. Also a lecture entitled “Women Judges at the 
World’s F^, Chicago,” will be delivered by Miss Annesley 
Eenealy on Friday, April 20th, at 3, Hanover-sqnare. W., 
at 8 P.M. Admission free to all members, 1«. to others. 
Tickets and funber informaUon may be obt^ed on appli* 
o^on to the Secretary, 8, Oxford-circus*avenue, Oxford- 
street, W. 

Lifeboat Saturday. — This humanitarian move¬ 
ment, which bids fair to enlist the sympathies of a still laiger 
number of English people than have as yet had their attention 
directed to It, recently formed the subject of an address by 
ite founder, Ur. C. W. U’Cara, at tbe Manchester Town 
He gave a statement of tbe {nogress of the enterprise 
and the suooess which bad attended the efforts of its sup¬ 
porters to extend its beneficent operations. It was desired, 
he i^, tojlnorease the annual income of tbe Lifeboat Institute 
to no less than £100.000, and there were distinct evidences in 
favour of tbe hope t^t that prospect would in no long time 
be realised. Many of the larger towns in tbe north, south¬ 
east, and west of tbe United Kingdom bad manifest^ great 
interest in the movement, and towns of smaller dimennons 
had established Lifeboat ^tnrdays with an enthusiasm equal 
to the raisiog last year of nearly £8000. A few months ago, 
said Ur. U'Cara, the central committee in London bad 
adopted a oomprefaensive scheme by which the whole of Great 
M taJn and Ireland is to be divided into six districts, each of 
whi<^ Ib to have a committee, which will meet in the various 
large towns. Tbe first district to be organised is tbe north of 
England, including North Wales, the committee governing 
which v^l have as its president tbe Earl of Derby and for 
vioe-president tbe Duke of Northumberland, and be snpported 
by a number of Infinential gentlemen. 


Football Casualties.— On tlie 17th iilt., at 

Kensal Rise, in a match between tbe Midland Rovers and 
tbe Holland Football Clnb, a player was injured In tbe 
abdomen and removed on the 19tb to the Royal Free Hos- 
^tal, Gray's-inn-road, where be filed on the 28tb nit from 
mptnre of tbe kidneys.—On the 23rd ult, during a match 
between the Sontbali ('lub and tbe Old Owenians at 
Southall, a player collided with another player, sastatning 
a fractore of his fibula, and was removed to the Ealing 
' Cottage HospltaL—On tbe 24th ult., while playing a game 
at Sydenham, a yonng man fractored his right leg and was 
taken to the Norwood Cottage HospitaL—On the 26tb nit a 
right fnll-back of tbe Stockport County Association Football 
Olnb at Buxton, while playing on tbe Buxton ground, frac¬ 
tured bis left leg.—On the 29tb ult a yonth aged eight years 
was admitted to tbe Cornelia Hospital, Poole, suffering from a 
fiaotnre of the left femur in tbe middle third, caused by falling 
while playing a game with other boya —On Saturday week, 
in the Cup tie at Pofisey, between tbe Pudsey and Hndders* 
field teams, a player “seriouBly injured bis knee.”—At 
Bradford, on tbe same day, in a match between tbe Bradford 
and Bingley teams, a player dislocated bis bnmerus and was 
admitted to the Bradford Infirmary; and daring a game at 
Oastleford, between tbe Leeds Perish Church and Cutleford 
Ward teams, a forward of tbe latter team “fractured Us 
ankle.” 


The Cloth workers’ Company have sent a cheque 

for £50 to the Chelsea HosfJtal for Women. 

Munificent Bequests to Charities.— The late 

Ur. Samuel Weston of Uaacbester has left the following 
mnoificent bequests to charities;—Tbe Manchester Infirmary, 
£50,000; Salford Dispensarr, Old Trafford Deaf-and-dni^ 
Schools, Old Trafford Blind Asylnm, St. Mary’s Hospital, 
Uanebester, and Pendlebnry Convalesoent Institation, eacb 
£10,000; Ardwick Hospital for Incurables, £5000; and 
Uanebester Eye Hoejfital and Uanohester Hospital for Sick 
Chfldren, £2500 each, 

British and American Hospital at Cannes.— 
The necessity for hospital accommodation for British and 
American visltora who may have oontiacted diaeaaa of an 
infections character daring their temporary stay on tbe Con¬ 
tinent has given rise to tbe formation of a committee for the 
pnrpose of providing aooommodation for aooh individnada. 
Aooordingly an agreement has been entered into with the 
mayor of Cannes for tbe lease, with o^on of purchase, of a 
villa named “Sunny Bank.” This has been fitted np for 
tbe reception of patients of tbe above-named description and 
is now in full working order. A separate bnildi^, which 
experience has foond to be necessary for acute caseA baa 
been added, and the erection of an isolation block is in con¬ 
templation. The establishment may be r^;arded as a home 
or pay hospital, as first-class patients pay 12 f. 50 c. and thoew 
of the second class about half tbe same sum. 

Nottingham and Notts Nursing Association.— 
A satisfactory annnal report was submitted to this association 
on Saturday last, when Viscount Newark, U.P., presided at- 
^e eigbterath aTinnKi meeting of tbe subscribers to the 
Institution. Tbe assodation consists of two branches, one 
of which supplies trained nnrses to those who are able to pay 
an adequate remuneration ; tbe other is engaged in providing 
Dorses gratnltouBly for tbe sick poor, on a request being 
made to the lady superintendent of the institution. The 
staff on Dec. Slat, 189% consisted of thirty-six private nones,, 
ten probationers, and nine district nones, a toW of fifty-five. 
Tbe private nnrses have attended 359 families, an inonaee bf 
thirty-three on tbe previons year, and the reporta of thdr 
oondnet and effldency have been ^thoronghly aatbfaotory, 
with a few unimportant exoeptionk During tbe year tbe 
nnnes received from 5 to 10 per cant, of tiieir incUvidnak 
earnings, according to their length of service. In addition to 
their &ed salaries. In moving the adoption of the report 
tbe chairman called attention to the &ot that tbe report add 
tbe funds available for the work of district nnraing in the 
town were izuuflicient to provide tbe neoessary number of 
nurses for tbe whole town, and he hoped that defect might 
be remedied in fatore. 

Royal ^Ieteorological Society.— The fotir* 
teentb exhibition of meteorological instmments organised by 
the Koyal Meteorological Society, was opmed on Tuesday 
evening in tbe rooms of the Institotion of Civil Engineers, 
Great Geoiwstreet, Westminster. Each year’s odMbi- 
tion has been devoted to some special subject. “Clonds z 
their re{nesenta|ionand measnrement,” is the subject cbos^ 
for the present year, and a most interesting and instmotiva 
exhibition has been arranged, not only of instmments for 
ascertaining the direction and height of clonds, bat also of 
sketches aim photographs showing tbe varioos forms assumed 
by clouds. Most people are only familiar with the roonded 
or woolly-looking olond called “ Cnmnlns, ” bat by lookbig at 
tbe pictores in this exhibition it is readily seen that there is a 
large variety of tbe forma of cloud a which have all been classi¬ 
fied and named. The first person to systematically dassifr 
the forms of clouds was Luke Howard, F.RS., in 180% and 
the portrait of this meteorologist natnrally occupies a pimnl- 
nent place In tbe exhibition. Some original water-oolonr 
sketches of clouds by L-nke Howard are shown, as well as a 
large number of most beautiful photographs of doods by the 
principal anthorities in varioos parts of tbe world. A very 
mteresting part of tbe exhibition is tbe voluble ooUeotion of 
lantern slides and transparencies of clondsand other metsom- 
loglcal phenomena. In addition to the instmmentA photo- 
mpbA and drawings relating to olondA the exhiUtion also 
molndes a nnmber of other instmmentA niany of which are 
quite new in prinoipla—such as bsrometers, tbwmometerA 
bjgrometerA ev^>oratorA anemometerA and mmiiw and 
surveying instmments. The exhiUti<m will remaio open-tSk 
tbe 20tb inst. 
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^arlianmttar; Inttlligtnn. 

IfOTBS ON CUBBSNT TOPICS. 

NUiee »/ Aeeidenti BitL 

Tsn OMMim. irhldi U pniinotod tbe OoTmuneot, bM aow bMH 
fXlBtod Mtd mad* pobUe, and •om* aecoont of th« proTlalons may fitly 
t* glr*B ia th*M oolnmna. Tb* BOl t* a llttl* more eomprehenslr* ttiaa 
tti tlU*, tor it Inclod** Inqotrj tato as well as aoUc* of accidents. The 
class of aeddeats dealt with are those ocraninf la tb* constractloo, 
OSS, wotUbk, or repair of raflways, tramways, eamtls, bridges, harbonrs, 
and (be Uke, the cnutraetloa or repair of boildings of large dze, 
sivt the use of eaglnes worked by steam in the open air. la a snb* 
aeetlaa of the UU the Board of Trade are given power to extend its 
se^ to ether emfdoyments which they may deem specially liOarioas to 
litoorllmb. Tbemaiaenactraeatistotbeeffaotthatwhereanaccident 
oeears which eansss to any of tbs employes eitber loss of Ilf* or sncb 
l>odlly injoiy as to pieeeat them from retnmiag to work and doing fir* 
honn' woA on any day dnilng the aext three days after tb* ooeorreae* 
of the aeddeat, the em|doyer shall within fonr days send to the Board 
of Itedo aotloo in writbig d the accident, specifyl^ tb* rim* and plao* 
of its oecnrre n ce, its probable canoe, the name and residence of tb* 
peisoB or persoiu kUIed or i^}nred, the mod* In whieb tb* person or 
persoas wet* employed at the rime of the aeddeat, and the natnre of 
Che iq|ary. Wbm it appears to rise Board of Trade that the aeddeat 
la of snlBeteBt importute* to require a formal inresrigalion they may 
order snob an Investigarioa. Tb* Board may appoint a competent 
person to bold the Inresrigarion, and assist him by glrlag him an 
satimnr pomssssd of legal or spedal knowledge, the inresrigarion to 
be made in open conrl. Arrangements ar« mad* In tb* BUI for the 
sulmlnistratton of oaths, (he prodnetion of doenments, the paymeat of 
the expenses of witoessee, and matters of that UimI. 


HOU8B Of COMMONS. 

THVaSOAT, APUL &TH. 

Babitual Oftndetn, Vmffrantt, and 

Mr. Paul asked the Secretary tor Scotland whether, la view of a 
memorial reoelved from a Oonferenoe of certain Scoittsb Town Connotla, 
iMtH ft nnmber of philanthropic socletlee In Scotland, a Boyal Commts- 
wioQ saigtat be issned to laqnire Into the bast means of dealing, by 
mesas mors effective than now exist, with babltnal offenders, vagrants, 
fisiMsrs. and inebrlatea—Sir George Trevelyan said be bad received 
she memorial referred to. The qneetlon of dealing with habitual 
^Irailkarda was consldared and reported npon in lliOSby a Depart' 
Committee appointed by the late Home Seoretary. Theta was 
mo reprssentatlvs of Scotland npon the oommlttoe, wbicfi was a matter 
for regret, bat wltnaseee from Scotland were examined before It. He 
siadaratooo that tbe Home Secretary propoeed to bring in a measnre In 
sMcordanoe with the recommendations of the commutes, which would 
contrin provlslone apfdioable to Scotland as well as Bngland. It would 
tberefoc* eoem dearabl* to awsit Uie conridsrstlon of the teruis of 
this measure before deeidtug whether a further committee ahoald be 
appointed to inquire into tbe mode of daallng with inebriates la 
Scotland. He would, bo sever, cooslder whether a kindred Inquiry of 
the same character might be condnoted in Scotland into tbe important 
<in*srioa of baUtual offendera 

Pauper Lunatiee tn Iriek IForkkoueee. 

Mr. T. W. BusssU asked the Chief Secretary to the Lord Lieutenant 
of Irriand wbsa he proposed to lutrodnce bis promised BUI dealing 
srith tbs detention of pauper lunatics in Irish workhouses.—Mr. John 
Moriey repUed thatne bad caused to be prepared a BiU dealing with 
(be whole qneetloa of Inoaey reform. The BlU, however, inevitably 
oentalaed matter which wonid be regarded as contenrioru, and In vie w 
of the present state of public boslnesi he did not think be wonid even 
tatrodnee it during the present eemloo. As to tbe parricnlar subject of 
this qaeerion be would see whether it could not be dealt wito In a 
sopanue BIU which could be treated as non-contentions. 

Satt liondon Water BiU. 

On Um order for the eeeond reading of the Bast London Water Bill 
Mr. Stuart moved that the BUI be read a second time that day six 
months. The cams measnre, he said, was T*)acted by tbe House on 
rile second reading last year on tbe grounds, first, that It was not neces- 
Msry, and seooudly that It would prejudge tbe queetlon of the future 
watermippty of the metrapoUa Tne right hou. gentleman entered 
into a tong atatement of the objections which might reasonsbly bo 
urged agatnst the propoeed measure.—Ur. Shaw-l^fevre supportM the 
mMoa, adopting in tbe main tbe arguments u^ by ue prsvions 
sesaktr.—Great difference of opinion on the merits of tbe BIU was 
.nbown by tbs various spsnken who followed,and avsntuaUy tbe second 
reeding was carried by a majority of one only, the numbers bsing: for, 
iS8 ; sgalnst, £27. 

Fudat, Apeil era. 

London BoksAousm. 

Mr. Bariow eallsd attenriou by a quesUm addressed to tbs Presl. 
dent of the Local Government Bosrd to tbe condition of London bske. 
bouses as revealed, be said, by the report of Dr. Waldo, and asked 
whether, if the poweri of loeu outhoririei were, os oUeged, lasuScient, 
further leglslauon would be introduced to remedy the defect —Ur. 
Shnw.Lefevre sold the “ report ” referred to was not on MBdal report, 
but a paper read by Dr. Waldo at a meeting of the Sanitary InstUnte. 
Baariary autberirise were already empowered by the Factory and 
Wortsbupe Acta to take aeUou In eases where bikataoueee were proved 
So be unwholseom*. — Dr. Farquhareou and Mr. Bums urged that 
oJclal inquiry might be made Into the coadlUon of Londou bake- 
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heuiee. In order to stbnulate local authorities to exsrt tb* powsts 
already conferred npon them In the matter.-Mr. Shaw-Leferr* said he 
would consider the snggaerion. 

JUtired Army Mtdieat 0/teere, • 

Mr. Oampbell-Bsnnetmsii, In reply to a qaestlou by Mr. Webstar, 
said that an army medloal s^esr who bad letirsd volnntatily from (hi* 
eervloe was not ellgitdo for reinstatement, though he was uahl* to m 
recalled for duty in the cate of an emergency np to (be age of fifty-five 
yean. Nosucb emergency existed at present and there was no paadty 
of medical oScen tor service In India or elsewhet*. 

MoNDA.r, April Fra. 

The Pnmetion of Tetaperanee in tke Army- 

Beplylng to a question put by Hr. Grove. Mr. Campbell-Baaaainan 
Intimated that a sum of AoOO had been Inelnded tn tbe Bstlmatea fw 
this year as a grant In atd of tbe Army Temperance Association, and 
that it was the desire of the Government to aeslst that assedatton to 
the fnU extent of tiMir-pewer In wxtendlng it* opemtloM in tide 
oeuBtiy. 

Tke Jfo'kv'V Foreign MeaL 

The Preddent of tbe Bmrd of AgrienUnr* Informed Mr. Keay (bat 
the lecommeodatlons of the Committee of the Hons* of Lords on the 
markitig of foreign meat to the effect that every dealer in (bat dass of 
meat enoold be required to regbMr hinuelf os snob, and to oBz a 
notice orer his shop Indmating tost he was a registered dealer in that 
commodity, and also that hupection should be made of retail bnlcben' 
shops by only quaUflad Inspectors to ssonm ooapUaoos with those ooa- 
dUlouL were embodied In a BUI standing In the name of Mr. lAmbmt. 
Oareful consideration would be given to the arguments advanced in 
support of (bat BUI should an Mportunity for its discussion arise, hat 
tbe Government were not satisfied either that further legislation was 
necessary or that the adoption of rise propomls of the CooiMttee would 
bo of any real benefit to borne piodnoers, nnd they were thmefot* not 
disposed themselves to Initlite legislation on tbe eabject. 

Seaparte and tke Cholera. 

Mr. Heoeage wished to .know whether the Oovernmant eon- 
ridered tbe very aeriona expenditnr* which was incurted by tbs local 
anthoriUes of seaport towns and fishing viUages In taking special pie- 
cantlons by order of tbe Local Qovsmmeat BMrd to prevent (be intro¬ 
duction of cbolsm; and whether tbm would be prepw^ to asrist such 
local authorities to defray the cost of snob spedal preeanriens as were 
taken In the interest of the whole country In regard to the Inspeetion 
of vemels at sea, provlslcm for Isolation of patients in hospital sbipa, 
and thodlsinfecrionofvaasslaateM.—TheCbanceUorof theBxdieqnsr, 
in answer to Mr. Heneage, said that this questton was disensMa 
many times In tbs coarse of last year, and ho bad nothing to ndd to 
what he then said. 

Fatal Aeeidente Inquiry (Seetland) BiU. 

Ihle BID, which provides tor public Inquiry in regard to fatal aed- 
dents occurring in industrial employmsou or occupiUioas la SceUand, 
was read a tint time. 

TVBDAT, APRIL lOTH. 

The Harking of Foreign Meat. 

Mr. HnndeDa, In answer to a long series of qnsetlons on this snkfset, 
said that where forelgn'or colonial meat la described in the IutoIm os 
*' fresh Bngllsb msat," there would seesn to be no donbt that a falae 
trade daeorlprion applM within tbe meaning of tbe Harchandls* 
Marks Acts. The Board of Trade would consider tbe expediency of 
taking proceedings 1/ a sultabls case was laid before tbe^ and utar 
srare advised that there was a reasonable prospect of convlenoa; but ft 
would be much easier for proeeedlnn to be taken in the locality by 
thoee locaUy interestod than be the Board of Trada The hon. gentle¬ 
man nnderstood that bacon ana bams were not atiran maAod. Ilure 
was no penalty tor selling goods nnmarked, but If they ware taleely 
described then any person emd protecut*. 

WxDMSDAT, April lira 
Fruit Identi/ieation BiU. 

The morion for (be second reading of (hie BUI, tbe object of whteb is 
bo pceveat foretgn nnd colonial Imlt being sold as Bririah fmit by 
requiring that tbe packages contaising imported fndt ehonld bo 
branded, was on a divlalon rejected by 2lu to 110 votea 
Thorsdav, April irh. 

Tke Clothing qf the MetropotUan Pelioe. 

Mr. JL B. Bayley asked the Secretary of State for the Home DapoK- 
meat whether he wonid consider the propriety of enpplying tbe metro- 

S olitan police with lighter clothing during warm weather, os vroe 
one In provincial towns.—Ur. Asquith repbed that this question bod 
bMU frequently under consideratioa. It was the opinion of the Com- 
mtssioner. after contnltatlon with (he chief sorgeon, that, having 
regard to the varied natnre of tbe metropoUlan climate and to all the 
eouUitions of the cose, U would not be advisable to provide tbe poUc* 
vt-ith light clothing duilsg tbe xummer months. 


BOOKS ETO. BKOEIVSD. 


BAILLtidlB rFiui, Paris. 

Formnlaire das HddioamenU Nonveonx si des M^eorions Non- 
veUas. Par H. BosqaiUon l.Jmoaria. Avso noe introdnerion 
par B. Hugbard. Cinqnidms Kdition. ISM. pp. 114. 

Ia PrAriqne JoumaUIr* de la Chlrurgto dans lea H6pllaax ds 
Parla Far le Profeasaut P. Lafert. 1S9A pp. XS4. 

BailliIrr, Tirdall, a Oox, King WUUam-strsst, Strand, Londom. 

Natare'a Hygtane: a ^sMsric Manual of Natnral Uyglnna. By 
O.T. Kingsett, F.I.Ch F-C.8. Fourth BdUlon. IML pp. fiin. 
Price lOe. 

HiiucawAi.n, AroosT, Berlin. 

Das oeoe Kraakeabans dor Stadt Barila am Urban, ssIb* 
Blnriehtnng uud Verwaltnag. Von A. Hagamsyet. Ufii. 
pp. Ut. 
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Paui, TREtCB. TBDBtu, a VO., UDanng • croa • roM, 
LoadOB, W.C. 

OvtwliixChildr«ii«ad Awkviri Wilktnf. By ThamM W. TTami, 
F.a.CaBiig. 1891. pp. 108. Prl<M2(. 

Lo.xQVANB, ORBC.'f, A Co., PAtanoftw-row, Loodoa. 

OiiFAllaraof Brain Poirap (Bicapbaluthenla): Im Natar* and 
Traataant. By Jnllni Altuai, M B., M B.C.P. Land. Foartii 
Edition. lUnitratad. 1891. pp. 183. Pries 3<. 61. 

McCoa(tu6DALB & Co., Tha Armonry, London, S.E. 

CtmMztiuQsallh and Cllmata. Br H. B. Crook, M.D., B.S.Lond., 
F.B.C.S. 1801. pp. so. 

Pentland, Youno J., BlinbnrEb and London. 

Atlas of the Dlsaasss of tbs Skin; la a Series of lUnitmtioiu from 
Original Drawiacs wttb Diferiptife Letterprats By H. Btdeitffs 
Crouer, M.D., F.B.C.P. Fasolculiu Ilf. Price 81a net. 


Board of Health of HassaebnaaUa for 1808.—Boyal Ualyanlty of 
Itcland: The Calendar for tbe Year 1891 (A Thom A Co.. Abbey- 
street, DnblioX—Tbe PhamuoopcBia of tbe Krellna Hoefrital for Sick 
Children, South eark, 1891 (eopiee obtained from the Seoetnry or tbe 
Dispenser); prleelr.—LeeonsCUaiqnei snrles Maladlee Abdomlnales 
et snr I'Emplol interne dee Banx mlndfalae; par O. A Ztfcbatlna 
Oetare Doin (Paris, 180Sk—Kllnisohe Vortidge; ron Profsaeor O. A 
Saobarjln; L Heft (A. Hlmehwald, Berlin, 1808).—On tbe Faatorea 
whlob disUngnlth Epidemic Bos e ola (EtoM ^eb) from Meaalee and 
from Scarlet Farer; by Cleoient Dokee, M.D., S.8.I/>nd. (J. AA 
ChnrchUl, London, 1804); pries Ir.—Arcblvee de Pbysiologle Notnula 
et Patbologiqne, clnqui^me s8rie, teme eizl^e. No. 8, ArrQ, 1801 
(Q. Blasson, Paris}.—Tbe Jonmal of Mental Sdenoe, April, 1891 
(J. A A. Cbnrcbill, London): pries 8<. 6(L—Primer Coogreso Mldleo- 
Farmac^utlco Regional; ^ebrado en Valencia del 86 al 81 de JnUo 


RiTiNGTOX, PsacivALi A Co., Klng ctreet, Covent-gardeo, London. 
HsUtb at School, conddsred in Its MtnCel, Moral, and Pbyslenl 
Aepecta By Clement Dakes, M.D., B.3. Lonl. Third EdiUon. 
1891. pp PriceOs. net. 


8ACNDBRS, W. B., Walnnt-stnet, Philadelphia. 

A Manual of Tberapantic*. By A A S^erens, AM., &LD. 1801. 

A^^t-bookof theDleeaaes of Womm. By Henry J. aatrigaes, 
AM, U.D. lUnstrated. 1804. pp.600. 


8MITB, Bldkr, a Co , Waterioo-plaee, Londou. 

Dictionary of National Biography. Elltel by Sidney Lee. 
VoLXXXVlfL Miiman-More. 1391. pp.lU. 

Socii^rri!: D'^DiTioxs SaE?(TiPiqui9, Paris. 

Pormnlalrs Special de Th^mpmtiqne Infa’itlte. Par Dr. B. Noque. 

Preface par Dr. O. VarioL 1804. pp. 680. 

Cadchtame MatemaL Par le Dr. Degoia. Preface par Dr. X. 
Monlen. YoL Xl)L pp. 119. 

Lea Beoentrlques: Etude pATChologique et Aneedotlqne. Par Dr. 

Moreau de Touri. 1801. vol. XIL pp. 110. 

L’Hygilne Nonrelle dtne le Famllle. Par Dr. A A. Caacalon. 
. Prlfaoepar Dr. Dqjardln-BaaameU. Vol VL pp. 8 * 16 . 

Ikhelles vUnelles et leurc Apullcatlons: Ocyopim^lrie, Photo- 
m^trie, Typom^trie. Par Dr. wm. Nleatl. 1804. 

L’Bau Mlnlrale de Contrex^rUle et lee Maledloe an traitemant 
deequelles eUe conrienr. Par Or. Mabboux. 1804. pp. 807. 
Rechercbes Bac‘6rlo1oglqaea snr I’Stiologle dei Oonjonettrltea 
Atgn^ et snr I’Aeepsle dans la Chtmrgie Ocnlaire. Par Dr. Y. 
Morax. 1804. 


Spox, B. a F. N , 111, Strand, London. 

PubUe Baths and Wadib oases. By Bobsrt O. AUiop. Hlnitmted. 
1894. pp.98. 


6TAXP0RD, Edward, Cockspnr-street, Charing-eroee, London, S,W. 
Transactions of the Sanitary Institnte. VoL XIY. 1801. 


Swan SoNXBXScaciN A Co., Patemoster-sqaare, London. 
Dtoeasa and Baoe. ByJadroo. 1894. pp. 181. 


Tbs Nbw Stdbnhah Soctrrr, London. 

(Hinleal Leeturee on Snbjeete eonne oted irith Msdidne and Snneen. 
By saiions Carman Anthors. Third Sertee. VoL CXLYIIL, 

A^&^tton of the Published WrlMnga of Wm. Wlthey Gull. 
Bari.. M.D.. F.B.S. Edited by T. Dyke Aoland, H.D. Medical 
Papers. 1804. pp. 600. 

Tbe New Sydenham S'odety'e Lexicon of Medicine and the Allied 
Sclaocee (baeed on Miyne's Lexian). SletPart P.—Pin. 1803. 


de 1891, para coamemomr el afio 60 de la Fnndaddn dal Instltnto 
MMico: Actae y Detallee; public idos bajo la dtreccloa dd Dr. f. Bar- 
benl (F. Domeneeh, Yalencla, 1804).—A BACtertologlcal Study of Poor 
Hundred Gases of lofl amm ation of tbe Throat, oocntrlng la Dlptatberia 
and Scarlet Fever, with ecpedal reference to Paibogeneels ; by John 
L. Morse, A M., H.D.; reprint (Rockwell A Cfanrehill, Boston).— 
What has Optam-smoUag to do with Obrfstiaaityt (H. H. Salta> 
berger, Shanghai, 1804).—Abaormltaten in der Lags und Form dsr 
Banchorgane be! dem erwAchsenen Welbe, elas Fdge das Schnhrsiie 
and Biingebanches; too Dr. P. Herts (Williams A Noigate, London, 
1804). — Ueber dea Verbiiltalaa des maonllcbea and weibUohea 
Gssohlechcs in der Netnr; von Dr. G. Kleba (Onstav Fischer, Jena. 
1804).—Morgagni ond der Anatomische Oedanke ; Bede gehaltw ana 
SO. Mam, 1891, anf dam elften, Intemallonalan Msdldnlsehsa Goa- 
greu BU Bom ; von K. Ylrcbow (A Hirschwald, Berlin, 1801).— 
Tbe Qiarteriy Medical Jonmalfer Yorkehireauda^olnlngConntiee. 
April, 18)4 (Pawson A Brallsford, Sheffield); single copies. Si. each.— 
The Jonmal of Comparative Pathology and Tberapentica, 

1804 (W. A A K. Johnaton, Eiinburgh and London); price Si. 6d. 
quarterly. — Journal of the Sanitary Institnte, April, 1894 (B. 
Stanford, London); price Si. 6<i.—Special Report on the Agricultnra 
BsMarcss of Cineda; by R. Wallace, F.L 8., F.B.8.B., Meich, 1894 
(tfcGorqnodde A Co, London, N.W.)—Canadian Agricnltare: A 
Report of a VUit to the Dominion in 1893; by Professor Jamei Long ; 
March, 1394 (MeCorquodale ACo., London).—The Grand Old Mystery 
Unravelled: written by OM Parliamentary Hand* (or Lika Joko; 
lllnitrated ; (Slopkln, Uarebail, A Co., London, 1894); price 1«.— 
The letematlooU Journal of Microscopy and Natoml Sclenee, April,. 
1894 (BallU4re, Tindall A Cox, Loadon); price Si. 6d.—BnUettn de la 
Soddtd de Protection des Apprentis et des Bafante eiBfdoy6s 
lei Mannfacturee ; Janvier, F^vrler, Mare, 1891 (de la deei4tA 
Bua d« Bennee, ftris).—Canies of Yotce Fallue; by Mrs. Boll 
Bebnke (J. Curwen A Sons, Watwiek-lane, London); price 6d.—Tha 
Asclapiad; SecondSsries; Fourth Qmrtar, 1893; N& 40, voL x. 
(Longmaes, Green, A Co., Londou); price Si. 6ii—HagasiMS (or 
April : Sundey at Home, Lrisure Hour, Boy’s Own Psqwr, Boy’a 
Out-door Qamae and Becreations, Olrl's Owa Paper, Obi’s Own 
Out-door Book (Bsllgloue Tract Society), the Picture Magaxlna 
(oompealon to the Strand MsgerineX No. 16, March, 1894, th* 
English lUnstrated Magaalne, April, 1894, Winter’s Magasiiie. 


Tbb Occult Boor Company, Halifax, York*. 

A Trearise of Natel Astrology. By O. Wilde and J. Dodson; to 
whl^ la Mpended ’’Tbe Soul and tbe Starr," by A O. Trent 
1894. 


Q| _* -l.1 - 
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Tbb Scientific Prtsb, 488, Strand, Lindoa, W.C. 

Mental Nnistnc, or Lectnres for Asylnm Attendants. By Wm. 
Renllsg. lO. Blln., M.R.aP. Loud. Dluitrated. Beoond 
Edition. 1894. pp. 166. Price 8s. ed. 

Hospitals, Dlxpsnsnrlse. and Nnrstng. Edited by J. S. BDllngt, 
UD.. end B. M. Hard, M,D. 188t pp. 719. Price81i.net 
Tbe Organisation of (Therities. Bdl'ea, with an Introdnetlon, by 
D. 0. Oilman, LL.D. 1804. Pries 6i. 


Total ExUrpaUon of the Uterus: remirki npon Bcmoval of the Uterus 
In Diseases of tbe Appandage*; by O. M. Edebobls, AM., M.D. ; 
reprint from the Tranvaetlons of tha New York Obstetrical Society, 
March, ISOt-Tha Teehntqoe of Total Extirpatloa of tbe Ftbrr>- 
matotts Uterus; by O; M. B lebohls, AM., M.D.; reprint from the 
American Jormaal of Obatetrioi, voX xxvUL, No. 6, 1898.—The 
Operative Treatment of Oomplebe Prolapens Ut^ et Yegins; by O. 
M. Edebobls, AM., BID.; reprint from the American Journal of 
Obftetrici, voL xxvliL, No. 1,1891—The Bariy PAthologtoal Cbangse 
In Dlesemlnated SdarotU; by B. T. wmiamaon, H.D. Load., 
1LB.C.P.: reprint (J. Haywood, Manehecter).—Tbe Nature of tbe 
Oeimlddal Consrituent of Biood-seram; by O. C. Vaugbin, M.D., 
Ph.D., and Charles T. HoCnintock, Pb.D ; rspiint (Lea Brothers 
A Go., Philadelphia.—Sdenoe Progress. ApviX 1804 (the SdentlSo 
Press, Strand, ^ndon); price It. 6<1.—The Jonmalof Pbydology, 
voL xvL, Nos. 1 and 8 (C. J. Clay A Sons, London:; price 10s. net.— 
Premltn Secours i donner- aux Maledes et anx Bleetds; par Sam. 
Osborn (J. B. BalUidre et FUt, Paris, 1804) —life Aseunuioe in India: 
Its Origin and Development; by Duncan McLanchlan Slater, F.LA. 
(Oaxton Steam Ptintlng Works, BombayX—Invsstlgatlon of recent 
KpidemlcB of Typhoid Fever in MasMcbusette ; by W. T. Sedgwick. 
n.D.; reprint from tbs Twenty fonrth Annual Beport of tbe State 


Suem^app H ta n UM r asa n dss, Saeretariat esiA 

eUisrs possesring wiAwmotion sintoMs for (hit eofwau*, ore ineifaNf b» 
f’ortserd it to TBB Lancet OJIm, Uroetod to Us Sub^Mitor, not Imtmr 
OantefttoeionOn Thurtiavnuming^mukmtbMr"tHotMenin 
Otonaetnoimbor. > 

Addison, CBatSTOPHBR, M D, B.^. Lond., hat been anoointsA 
to tbe Bledioal Tutorship at tbe School of Hedidne in SbefflelA 

Allen, W. H.,M.D., L.R.C.S., L.H. IreL, has been appointed 
Honta Snrgeon to the Royal Surrey County HoedtRl- 

Baylby, Cecil, L.B.C.P. and L.R C.S. Kdin., uF.P.S. Glue., has besn 
anpointea Junior Awlstant Medical Officer to the County Asylnm, 
Whittlngbam. Lancashire. 

Baylit, Joseph Bbbbbrt, M.B., C.M. Edln., has beta appointeA 
Senior Acel«taot Medical Officer to St. Andrew’s HospUal for 
Mental Diseases, Northampton. 

Berkeley, G. B. A. C., H.B., B.C. Cantab, baa been appointed 
Obitettlc Hones Physician at Middles*! HcenttaL 

Bbert. B. j. a, Bi.B..C H..I,R.C.P.. LB.G.8.Bdla.. L-P.P.S. 01a«, 
bae been appointed Resident Physician to the Bdlnbargh Bepia 
Infirmary. 

Colwell, J. R., has been reapnointed Public Analyst for ClerkenwelL 

Cooke. Ciua. J., BID., MC%. Ire), has been appdnted Medkal 
officer to the Plymouth WoAbonM, vice Tbomae. 

Crocker. J. H.,M.B,Cb.B.Vic6.,L.R.C.P.LoBd.,M.R.G.S Bng., A«. 
baa been appointed Medical Officer of Health for tbe Borm^ or 
Bodes. 

Kastbrbrook, a. M , M.B., M S. Edln., baa been appointed Beaident- 
Pbysldan to tbe Bdlnbargh Boyal Infirmary. 

Bdwards, a j , bae been appointed Resident Bledical Officer to the 
French Bovpiial and Dlsimsary. 

Forrest, A. W., M.B.,C.M.kdiB., baa ben appdnted Medical Officer 
for the Fourth Sanitary District of tbe Morpeth Union. 

GAKLtNn. B. <1., L H.C P. Edin., BIBC.S., L. M., has bten reappolnteii 
Medical Officer of Health for the Yeovil Borough. 
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TnLAvaBT,] AFP0INTH1BMTS.^VA0ANCIBa— BIBTH 8 . MARRIA 6 B 8 . AND DBATUa [APRIL 14 , 983 ; 


HALXi»W.T.. Bdla.bM b«M»ppotBt*d RMid«atPln(iciM 

to thi Bdtabarsb Boy»I laBrattry. 

iHESTtR, R. W., M D, r.M Bdin., bM bam ^ipolatad Baildmt Pbj- 
■Mia to tba BdiDbantb Bojal In&roarj. 

JlCKbAN, T. S. H., L.It.C.P. Lood., B1.K.GS. haa bean appotntad 
Madtcal Offlear, pro tom., for tba Pulab of 8t. Mary, 8U«a Mew- 
taiRtm. 

IiBATtaH, R. B., H.B.. B.Cb Ircl, hM baao appcdatad Jnnior Hotwa 
SnrgaoD to tba Bolton Infirmary, «ica GaUatty, raaltned, 

liBOB, ALBUT. I .R.C.P. Load.. H.R.C.d. Sna., baa boon appointed 
OoofaKu'Eoob to tba Bootle Boronab Hoepiuu. 

McRemdrick, J., M.B., CM.OlaiK.. bas been appointed Medical 
OOcor for tba Plrot SanlUiy IMrUon of the Qtayotoke Diatrlot of 
tba PanHth 170100, Tlca Huwell. 

MORI80!>, JoRK, M.BC.8., DP.H.Cainb.. has bam reappointed 
Medical Otttcer for the 8t. Albans Rural Sanitary District. 

Nbsta Cuaa, M.D.St. And., M R.C.8., has been appointed Medical 
OfBaar to toe Uoriay IMstrlet Dlsptnsan. 

NiCBOLLS, J. W., L.aCP.LoDd., M.B.C.S., h«t been reappolated 
Honorary Medical OOcer of Health for the St. Irea Urban Sanitary 
District 

Paorr, Chas. E., L.R.C.P. LonA, M.R.C.S, D.P.H., has bean 
appointed Teetorar In Practical Hysiana to tba Owens CoUeRS, 
Manctaascar. 

FBaTT, J. W., IaB.C P.. L.H.VdliL, M.R.O.9.. baa bam raapDointad 
MadlesI Officer nf Uaaltb for Uw WlrcUseomba Urban Dbtilct of 
tba <ealUjigion Unios. 

BARSOMt, A..H.D Cantab , M.B.C.S., has bean appointed Profeawr 
of Public Health to tba Owens Collsc^Manobas'ar. 

BOSS, J. V., M.B., C.M..B 8c. (Pnbllc Health), P.R.C.S. Bdin , b«a 
bean appofntad Madl^ Officer for tba Annan Bnrgb. 

Butbseford, a.. M R. M.8. Bdin., baa been appcdnlad Dispensary 
Surgeon to tbs Bradford laflnnaiy, nee Shlaco. 

SARbEKAR, M , M.R. C.M. Rdin., bas been appointed Berldent Pby. 
doian to the Kdinbnrth Unyal iDfirmary. 

SoiACB, 8. A., M.B., U.M. Bdin.,1 bas been appointed Jonlor Home 
Surgeon to tbe Bradford InfinDaiy. vlee Hnghes, resigned. 

TRRRV, John, M.R.C8. Bor., L.&.C.P. Load., bts been appointed 
Resident Hoose Snrgeon to tba Boyal Snrray County Hospital, 
Onlldfori 

TRBVCLTar, E. P.. BSe.Lood., M.D.. M.RC.P., M.E.C.8.,baa bam 
appointed Assistant Physician to the Leads Oanaral Infirmaiy, rice 
Chad wick. 

Walkcr, a, M.R. C.M. Blln., has bam appointed Raaldant Pby- 
ddan to the Edmborsh Royal Infirmary. 

WARbiNQTON, W. B., M.B.. B.Ch. Viet, H.R Load., has bam ap. 
polDtrd Jonlor Boobs Physician to the National Hospital for tbs 
nrtlyisdand RpUsptle lAlbuy Htmorial). Qoeeaeqnare, Blooms¬ 
bury, rice Wbtlleg, promoted. 

Wattbbws, Harbirt, H R, tlM Bdlu., bas btra appointed a Car- 
ttfyluR Sargeoo for tba Holmfirtb District, nndsr tba Tbetories 
ActTrica Tnorp, decoAsed. 

Wat, Wiujam, M.RCS. Bng., LRC.P. Lend., bas bem appointed 
junior House Snrgeon to toe Clayton H>npittL Wakefield. 

WH1TRB008B, B. Bt. JOHN, LRO.P. Lond, H.RC.8, has been 
upoittted Raddent Medical Officer to tba Cbildian's Hospital, 
Blrmlngbam. 

WBITSLIOOE. RA. RSo. Load., M.D.. M.RRP. Lond^ M.RC S , 
D.P.H.Camb., has been appointed Cbtaf Sanitary Offioar to the 
Joint Commlltea for tba Etirsf* of tba West Biding. 

WamNO, A J.. M.O., C.M. Bdin., has bam appointed Senior 
Booaa Physician to tbe National Hospital for tbe Paralysed and 
^ileptlc (Albany Msmoiial), Queen-square, Bloomibury, rice 
Wood, radgnad. 




#Br^wOsr i y wwifl f ton fspanRry sack aasar ny itml d h$ wtmii 

to lio adorn tUtmmt (ass /ndsa). 

BOROVua OF EasTBOt’RirB.—Medical Officer of Haa'th. Sa’ancom* 
mancing at £2&0 par annum, and increasing dnitng mtistectory 
ssrrios by £U yearly to £860 par ananm. Be will also ba raqoirad 
to act as Medical Officer of the Sanatorlom, and as Police Snrgeon, 
for which he will ba paid tba additional rams of £50 and £25 par 
annum raspaetlraly. Application to the Town Ckrk, Town Hw, 
BastboaruA 

BoRY Dispensart Hospital. Bury, Lanoe.—Senior House Surgeon, 
Salary £t00 per aannm, with board end resldmca. 

Chorltor-opon-Mbolock Dispbnsa&t, Manebaster. — Baddmt 
House Snrgeon, onmariUA Salary £100 a year, with furniabad 
rooms and attendance. 

Crrr of Litehpool Infbctiocs Disiasta Hospital, Parkhf]].— 
Raildmt Madioal Officer. MaJary £>0U par ananm, inetaailag £10 
par annum to £120 as a maximnm (enbiact to oar'ain conditlonsX 
together uicb board, washlrg, an** lodging at the hoapitsL AppU- 
oaUon to tba Town dark. Town Ctoik's Office, LIrerpooL 

DBwtBUET ard DtSTiiCT Obnrral Infibiiart, Dowsbury.—Honao 
Bnicaoa. Salary (commencing) £80 par annum, arlib bond and 
raaidenca. 

FLinnBIEB DISPENSART.—Baaklmt Bonsa Snnteon. Salaiy £180 a 
year, with fumisbad booaa, rant and taxae fraa, alao coeds, light, 
water, and cleaning, or in Um thoraof £80 par aanom. Appliea* 
tions to tba SacratAry. Board room, Bsggitt-scrmt, HolywaR 

OUAT Northern Central HoepiTAL, Holloway-road, N.—Bonn 
Physician. Salary £40 par annum, with board and lodging In tba 

OVT^ii^^iTAL.tMidoB.—Tba Gun BtndantMilp la Pathology and 
> Alllad Snbja^ Annual Talng about £160 and teaabla (or three 

HoamALPORCoRitnipnoNANoDiaiASBsoFTaBCHUT.Bromptoa.-^ 
BaMdmt Boaaa Phyatelana. 


Lunatic Hospital, The Coppi*a, Nottingham.—Assistant Madicat 
Officer for p'iTa>a paiiante, I'onisrrfeA Salary £120 par annum,, 
with farnltbm apartments, buard. washing, and auenaaaoa. 

Manchester Koyal Infirmary (Uonsill Fever HospitaiA— 
Assistant Medic d Officer at Monrall Ferar Hoapltal, unmarnad, 
for twcha months. Salary £1(0 par aannm, with board and teal- 
dmca. 

Martlby Union —Medical Officer and Public Vaccinator for tb» 
Knigbtwick i)i«ti1ct. Salary £60 par aannm (payaMa qaartarly> 
and tba prascribed extra facH and Htatntory allowanoa for raecina- 
tion. AppUcAtioni to tba Clerk, 14, Foragateitraat, Worcester. 

Newcastlb-on-Tvnk Dispensary.—B ealdent Medical Officer (or three 
yaara. Salary £850 per annum, with fumisbad rasidaoca. 

North-West London Hospital, Kmtisb-town-road. — Beddent 
Madioal Officer and Assistant Resident Medical Officer for six. 
months fia'ary £60 for the senior poet. 

Parish of St. Mart, Stoke Nawingtm.—Madical Officer of Hmitta. 
Salary £'00 per amnm. AppIicstioiH to tba Clarit to the Vaatry, 
V'Mtry offio^ 186. Cborch-acraet, N. 

Rotal Colleub of Surobons of England—BB amlnar. 

Boyal HospitAL for Children and Woken, Waterioo-brldga- 
road.—Baeidant Medical Officer for one year. Salary £70 par 
annum, with furnUbad anartmmts eM board. 

Boyal Victoria HoepiTAL, BonmanMntb.—Bonne Snigam and Saora- 
■ary. Salary £l00, with board. 

Salford Royal Bospitau—H onorary Medical Officer for tba Pendle¬ 
ton Branch Diepansary. 

Sr. SNDREW's Hospital, Northampton.—Jnnior Aarfstnnt Medical' 
Officer. Salary £160 per ananm, with apartmmte, board, and 
wnshing. 

St. OEORors AND St. James's DinpensaryjIO, KIng-atraoi, Bcgmt- 
■tree', VV.—Pbyeiclan for tbs Dteaaeaa of women and Cbtldras. 

St. Marylbbone (ieneral Dispensary, 77. Welback-eteaet, CaTm-- 
dUb-w^uate.—Hon ovaryPhyMalaa. 

West Ridino astlch, wadsley, near SbeOlald—.Fifth Asttslant 
Medical Officer. Salary £100 par anmun, rlslag £10 a year op U>- 
£160, with board, Ac. 

WiRRAi. Children's Hospital, Woodehnreb-road, Birkenhead.— 
H*eidcat Boose Snrgeon (lady or gaoUaman). Salary £64 pea 
annnm, with board, lodging on tba praodsas, and waihlag. 




BIBTHa 

Brown.—O n April Otb, atOeola, the wife of Dr. Brown;. 

oia son. 

Drew.—O n April Srd, at Bnad-atraat, Oxford, tb# wife of Arthur 
Join Drew, F.R C.8 ,cf a son. 

Gravely.—O a April stta, at Nawick, Sussex, tba wife of Pianb 
Grarelr, M.B O.S. Kog., US. A. Loud., of a son. 

Baslam.— On Apiil etb, at Bournamoinb, tba wife of W. D. Haalam,. 
M.D., of a daughter. 

HuDSO.N.—On Aonl (ih, at Cobbam, Snrray, tba wife of Arthur Bym 
Hudson, M.R C 8.. L.&C P., of a son. 

Kelly.—O n April 6tti, at Highbary-grera, N., tba wife of Cbatlaa 
B. M. Kelly, M.K.C.8 , L.R.C.P., of a danihter. 

Krohn.—O n April 6lh. Uie wife of Bonald B S. Krehn, M.D.Lood.^ 
Qdem’e-oreaemt. of a son. 

MariBN.—O n March tnd, at 18, Nortb-Terraoe, Adelaide, 8 A., tba 
wifenf M. Homphrey Mart^ M.B., fi.C.Cbntab., H.Bc.S.ltaig.. 
ofaaon. 

Bandirs.—O n April 8n). at Cundan-road, N.W., tba wife of Horaoa 
Sandtirp, euriaon, of a son. 

Stuart.—I' m April 4th, tba wife of Dr. Pater Stuart, of Baplaaada^ 
Waterloo, and Lirarpxl, o' a aom 


■ ABBIAOBS. 

Hrffsrnan— Fairwsather.— On April 5tb, Harold BUten Haffamant 
LKC.P., M.B 0 8., Tba Qrora, Osldloot, Monmmib, to Maude 
Marla Isebat Feirwaattaar, only daughter of tba IM Tboiim 
Uutbrla PaJrwaatbar, of Foraet-bUL 

Bor— Peacxick —On April 10th, at the Parish Cburcb, Nunney, 
Montagu Walter Boe, M.B.0.8. and LBC.P., of Coastoaiina, 
Corawali, lo Lucy WllltiUBS Puacock, danghter of tba Bar. Edward 
Peacock, of Bockfiald Bouse, Somerset, and of Martin, Wilts. 

SWINROE—(}LAS8.-On Wednesday, April 4ita, ISM, at St. Oeorga'w 
Cbnreh. Duns er. by tbe Bev. O. B. Slmaou, vkar of Dunstar, 
a aisled by Hon. Cinon Ponsonby, Vlcarof St. Mark's, New Swin¬ 
don, Georg# BodwaySwloboa, atnaatsottof Qaorga Money Ssrlnboc) 
Esq., of New Swindon, to M. C. Oartnida Glaaa, Meoud daagbtar 
of the late Francis Glaaa, Esq., of Bllieombe Bonaa, Dniwtar. 

VnoHAH— BucKLET.— On A|^U lltb, at Praatwlcb Panab Church, by 
Uw Bev. Oanon Jonaa, Stanley Yaomaii, M B., youngaat ton of 
tba late WUltem Yeoman, of Oemot b arlay. Torkabua, to FkwaBOO, 
eldest da jgbter o( Jamao Buckley, of Ptmwlch Clough. 


OIATBB. 

Crewe.—O n AprQ ind, at MUton, nuar PortanMiutb, Alfred Uodlayi 
Crawa, M.E.C.S., forawrty Sargaon in tba Bangal Atay. 

Hazard.—O n April 51b. at Sheffield, Joaapb Hauatd, M.R.C.S.. 
aged 7u. 

Kelly.—O n March 87th, at Mszenod aranua, KUbora, Gaorga Patrick. 
Kelly, M.D., F.R.C.8.L. aged 5L 


jr,A.-AflMa<fo.f«dtevpad/W Ue/nawHon^ ANeMa^AMIs, 

Jrairfo^ «id DentAs, 
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$8i Tbb Livea^I aOZlS, OOMUMIB AKD AMHWUH TO CXWRISPOHPMTB. 


[APBlLl4.189f. 


Kttbical gisi]! for tnssiit| 


OPERATIONS. 

MBTBOPOUTAN HOSPITALS. 

MONDAY.—LondoD (2 f.h.), St. Bartbolomaw'a (I SO p.k.), St. Tboauu'a 
(S.30 P.lLX St. 0«org«’a (1 P.M.), St. Mark’a(2 P.if.), Cb«Ia«a(2p.if.), 
S&m&rit&n (Oynooologic&I, bjr PhyalcUna, 2 p.h.), Soho-aqoftre 
(I P.M.), Boysl Orthopedic (8 P.H.). 

dJBSDAT.—London ^ P.H.), St. B&rtholomew's (l.SO P.M.), Onj'a 
(1.80 P.H.), St. Tbomu'a (3.30 P.H.), Weatmlnator (8 P.H.), West 
London (8.30 P.M.), Unlrenltjr Collage (8 p.h.), St. Oeorga’a (1 p.h.), 
St. Mary’a (1.30 P.H.). St. Mark’s (8.30 p.h.X Cancer (8 P.H.). 

WEDNESDAY. — St. Bartholomew’a (1.80 P.H.), Unlreraity College 
(8 P.H.), Bojral Free (8 P.H.), Middlesex (1.80 P.H.), Charing-cross 
(8 P.U.), St. Thomas's (8 p.h.), London (8 P.H-X Great Northern 
Caateal (8.80 P.H.), King's College (8 P.M.). National Orthopedic 
(10 iuH.), St. Peters (8 P.H.), Samaritan (8.30 F.H.), Great Ormond' 
street (9.80 A.H.). 

TEUBSDAY.—St. Bartholomew's 0.80 P.H.), St. Thomas's (8.80 P.H.X I 
UDlTersity College (8 p.h.), Charing'Cross (3 P.H.), St. George's 
(1 P.H.), London (2 P.H.), Kl^a College (8 P.H.), Middlesex (8 P.H.), 
Chelsea (8 P.H.}, SobO'Sq. (8 P.H.), North West ^ndon (8 P.H.) 

FKXDAY.— London (3 p.h.), St Bartholomew’s (1.30 P.H.), St. Thomas’s 
(3.80 P.H.). Guy’s (1.80 P.H.), Charing-cross (8 p.h.), St George's 
(1 P.H.), King’a College (I p.h.). 

BATDKDAY.—Boyal Free (9 a.H. and 8 P.M.X Middlesex (1.80 p.h.), 
St Thomas's (8 p.h.), London (8 p.h.), Unlrersity College (9.18 JuH.^ 
Charing-cross (3 p.h.), St. George's (1 p.h.). Cancer (8 p.h.). 

At the Boyal Eye Hospital (8 P.H.), the Boyal London Ophtbalmio 

^0 A.H.), the Boyal Westminster Ophthalmic G-80 p.h.), and the 

Central London Ophtbalmio Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY.— Hsdicil Ofpickks op HcAirn Society (20, Uanover- 
sqoare, W.).—3 P.H. Dr. Bansome will onen a Discussion on “The 
Training and Qualification of Medical Offlrers of Health,'’ in which 
Drs. Armstrong, Sykes, Louis Parkas, and Manley will take part. 

Medical Society op London. — 8.30 p.h. Clinical Erening. 
Mr. Keetley: Two cases of Retained Testis presenting Points of 
Sf^al Interest—Mr. Ooodsall: Case of Intestinal Obstruction; 
Lmt Inguinal Colotomy; Three years later, Obstruction haring 
been Bemored, Cloeure of Colotomy Opening.-Mr. Ballance; Case 
after Excision of Ankle.—Mr. Hurry Fenwick: (1) Case of Thiersch- 
Gould Operation; (8) Case of Multiple Urethral Growths.-Mr. 
Battle : (1) Case of Twisted Carotid simulating Aneurysm in a 
Child; (8) Case of Spinal Botation without Curvature.—Mr. Jouatban 
Hulchinson, Jnn.: Case of Secondary Syphilitic EpkUdymltis.— Dr. 
Lewis Jones: Case of Paralysis of Stamo-mastoia, Trapezius, and 
Face on one Side.—Dr. Guthrie : Case of Osteitis Deformans. 

TUESDAY. — Pathological Socibtt op London. — Mr. Charters 
Symonds: Epithelioma of Bladder Involving the entire Urethra.— 
Mr. L. Bidwell and Dr. Abraham; Sections of Skin formed after 
Thiersch's Grafts.—Mr. O, Heaton: Sarcoma of the Rectum.—Mr. 
8. G. Sbattock: Two Specimens of Ectopia Veslcsc.—Dr. Norman 
Moore: Tnbercnlar Ulceration of Large Intestine.—Dr. Newton 
Pitt: Aberrant Benal Vessels as a causa of Hydronephrosis.—Dr. 
HabershoD: Gangrene of Lung from a Syphilitic Patient Card 
Specimenst—Dr. Newton Pitt: (1) Supernumerary Suprarenale; 
(8) I^t Necrosis of Omentum, with Pancreatic Disease. 

WEDNESDAY.— Epidbmiolooical SonErr of London (11, Cbandos- 
st.,CavendiBb-Bq.).—SP.M. Dr.Calger: On the Associated Incidence 
of Different Infectious Diseases in the Same Subject. 

Boyal Meteorological Society (86, Ot. Oeorge-st., Westminster).— 
8P.H. The President (Ur. lUcbard Inwards): Some Phenomena of 
the Upper Air (Illustrated by lantern slides). 

Boyal Microscopical Society (80, Hanover-sq., W.).— 8 p.h. Dr. 
A. M. Edwards: On an Eocene Deposit of Diatomacea—Oririn of a 
Fossil lAke in New Jersey, and the Identification of it^y the 
Diatoms found in the Deposits. 

THVB8DAY.— Habvxian Society. —&80 p.h. Dt. James Taylor: 
lAntsm Demonstration on PolnUof Clinical InterMt in Nervous 

Diseases. 

NUCBOLOGICAL SOCIETY ON LONDON (National Hospital for the Para¬ 
lysed and Epileptic, Queen-square, W.C.).—8 80 p.h. Dt. Sharkey: 
A case of Cerebral Tumour.—Dr. Colman: (1) Dry Museum Spea- 
mens of Rrain, by Wbltwell's Carbolic Method: (2) Three Speci¬ 
mens of Tumours, involving the Floor of the Fourth Ventricle.— 
Dr. Blsien Bussell: Defective Development of the (ientraJ Nervous 
System in a Cat (with lantern demonstration).—Dr. ‘l^rner: Tumour 
of Corpora Quadrigemiiia.—Dr. Tooth: The Peripheral Nerves in 
Alcoholic Neuritis. 

LECTURES AND ADDRESSES. 

TUESDAY. — Boyal Institution. — 8 p.h. Prof. J. A. Fleming: 
Electric Illumination. 

THURSDAY.— Boyal Institution.— 8p.h. Prof. J. F.Bridge: Music— 
MnxiaU Gestures (with musical Ulustrattons). 

TBIDAY.— Boyal Institution.— 9 p.k. Dr. John G. Qarson: Early 
British Racee. 

SATURDAY.— Boyal Institution.—3 p.k. Ur. H. D.TrMU; Uteratuie 
and Journalism. 


METEOROLOGICAL READINOa 

(Tatm doflg of 8M a.ai. bp SUwaHTt ln$trum$nt$.) 

The Lairoar Offioe, April isth, IBM. 
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EDITORIAL NOTICE. 

It ii most important that conunanicatioiui relating to ths 
Editorial bnsinees of The Lanobt sboold be addressed 
enolusivelf ‘*To the Bditobs," and not In any oase to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staS. It Is urgently neoeesaty that attention ba 
given to this notice. _ 

It ii a^tcially re^uetted that oarty inieUigenoe ^ laoal m aiUa 
having a vUdicat intvrett, or which it w dcHrable to hrimg 
vmdor the notice thepi^euion, ma^ be tent direct te tJU$ 
Offiee. 

Leetvree, origindl artielea, and reporta ahould te written on one 
aide only of the paper. 

Lottora, whethor intonded for inaortion or for private tn fa rm a 
tion, mttat be avthentioated by the namea and addreaaea af 
their wrUera, not neeeaaarily for publieation. 

Ife cannot preaoribe or recommend practitionera. 

Local popera containing reporta or nema paragrapha ahonld ba 
marked and addreaaed '* To the 8nb-Mitor.'* 

Lettora relating te the publication, aale amd advortMew d^ 
partmonta ^ Tu Lahovi ahould be adduteaeod **A tha 
PuhlUher." 

We cannot undortake to return M88. not uaed. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of The Lanckt, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be suppli^ with 
loose copies can obtain the same (without extra cbaige) on 
making application to the Publisher of The Lancet. 


Sex Proportion in the World. 

A CORRESPONDE.NT, with the benevolent object of benefiting the funds 
of a cottage hospital, asks for the proportion of females to taalai 
“ in the world.’’ With every wish to promote this laudable object, 
we can only point ont that, while it is true that persons have been 
found rash enough to venture upon estimates of the population of 
the world, their courage has been insufficient to hazard a guess as to 
the sex proportion of that population. As to the population of 
China, only to mention one country of which no trustworthy 
statistics exist, vsrlous estimates have been made, varying to 
the extent of a hundred millions, within which limit there exists 
no really sound foundation for estimate. There are, moreover, 
mlllloDi of square miles of Africa known to be populated, although 
no Information is yet avsdlable for forming even a guees as to the 
number of the population, or whether the males or the females 
are the most numeioua In voL Iv. of the last Census Report 
the population of the British colonies, dependeuclM, and protoe- 
I toratea in ISOl Is estimated at 840,000,000; but this otimate includes 
rude guesses at the population of some of our dependenciee and 
spheres of intlasnce, especially in Africa, and it appears to have been 
found still more impracticable even to hazard a guess as to the sex 
proportion of the total population of the Mtisb Empire. 

Justus.—Our correepondent’s communication shall receive early atten* 
tion, bnt pressure on onr columns prevents our dealing with it this 
week. 

Para,—Upper Norwood. 
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BZAViKATiom m THE Oldbe Tno. 

tHB foDowbif to ut aoooBBt of the exuiiutloii et the Boymt Coltofce 
of Si ir ieoM neerlF elfhty 7 Mre ofo. Ihe noceenful eondldete 
oa the occudoD was the tote Ur. Oeorfo B. Enowlet, Prof we or of 
Botany at Qoeen'e Hoairital, BlnDtagbsm. 

(C«^ 0 / a LeUtr written by 0. B. KnowUt in ISIG. ] 

“Berwfck etr ee t , Satorday moralng. 

**Ut DKiB S-, —We were directed to be at the College 

by ilx o'cloek, and we did not fail to be pooetnal. Hr. Wrigbt 
and a Ur. Hoirter to(A their tea with as, and we went together 
is a coach. Bad I been nted to believe in omena I might have 
made myeel/ ooeaay a* to the reenlt, for I certidnly found in 
the eonrae of the ^y that I bad a cold coming. It la, bow. 
ever, better to-day, of conraa. I bad atoo half an bonr'a aearch 
for my knea.bncklea, and when I bad flntohed dreaalng one of 
my biacea broke. The coacbman, too, waa atopid enoogh to loae 
hto way In coaveylBg oa to lincola'a-inn-flel^ We were flnt 
aAwred Into a room, which to appropriately enongb denominated 
the ‘ aweating room.’ Bavlag waited with no little anxiety Ull 
eight o’clock (daring which time the examinera had been engaged 
with aome woonded offloera*, a bell rang, and the flrat name npon 
the liat (whkb eonalsted of thlrty-eix) waa called In an audible 
voica. I atood fifteenth. I felt eonUderable confidence daring 
the nl^t, nor did It at all foraafce me when the bell rang 
once more and I waa called for, though the pomp and cere- 
meny with which everything la condocted la likely enough 
to produce aometblng like fear and toembllng. Ihe door, 
too, through which you paae to tho oxamination room to 
by terrific and tnaendoas erimaon cartalna, which 
hang is a drcotor manner from a kind of canopy, and which 
eeems to add a degree of myatery to the ceremony bat ill calcn* 
toted to alleviate that feeling of anxiety which everyone moat 
experience In a greater or lesi degree. It fell to my lot to be 
■MmtfUMi by Sir Jamee Earle, and, what to particularly tlngnlar, 
Ldieamt about nine days ago that I paaaed with great ^elat, and 
vroc examined by Sir Jamea I believe I wrote you to that effect. 
But I am proceeding too r^idly. On entering the room the beadle, 

In hto robee. Introduced me to Ur. Clive, the maater, to whom I 
preaeated my certiflmtee, which be waa pleued to approve. Then 
1 wae referred to Sir Jamee for examination, who reqneeted 
me to take a aeat near him. He began by aaking me what 
piactiee I bad aeen, to which I replied ‘twelve moothn at 
the Birmingham and twelve montba at Baitbolomew’n Boa 
pltal.' He mid, 'Very well, air; a pretty good doee.’ Thia 
pleaeant beginning gave me additional courage, and the ex* 
aminatlon ta^n In anatomy, on which aabject he did not aA 
Bwa alngle qneeUon to which I did not InatanlJy give a oattofactory 
aoawer. He then expreeaed himaelf perfectly aattofled with my 
aaatomy, and obeerved that he auppoeed I had aeen a good deal 
cf mrgery, to wldeh I replied In the affirmative. He then awerved 
in a very ptoutng manner from the rabjeet and began a eonverm* 
ttoa aboat WFmtiigh^, Inquiring who vrem the prindpal anrgeone 
and whether I Intend^ practielng there. After a few mlnatea 
be reaamed the examioallon by ptopoelng aome oaaea in 
eorgery, and In the treatment of which 1 waa equally fortunate 
In meeting the learned knlght’a idea*. He then concluded by 

' I am perfectly mtlafied with the account yon have given 
me, aiU I make no doubt yoa will be an honour to Birmingham.' 

I thanked him for hto good opinion, and, after paying the fee, 
poised tty eompanlosa, wbo were anxionaly walUng for me In the 
adjoining room. After the whole bad paaaed we were again 
uhertd in and called over by name, each antweiing Indivldoally 
‘ Here.* The beadle then produced a namber of atoall Blblee, and 
we all awore to aupport the dignity and honour of the profeaalon. 
The master then addressed ua in a most majestic manner to the 
ioQowfngeffect; ‘QenUemen,—By virtoeofa power and authority 
vested In ne by the Royal College' (the word ' royal' being spoken 
wUh peeuUar emphasis)' I admit you members thereof In the firm 
pemsslon that you will exerclM the profeesion with skill, 
homaalty, and bononr,' Ac. The ceremony being concluded, 
we directed our eonree bomewarde, ordered a beef ateak 
and oyster mnee at a tavern In Oxford-street, and drank to 
tbs health of our examiners. Of coarse, I ' took a bomper to 
Sir Jamee. I have been eo much InterrapCed to.day that I am 
tearful ol saying more now lest 1 ahould be too late lot post, having 
another tetter to write to my father. With thanks for the good 
▼iahea contained In yonr laat kind letter, I remain, my deareet 
8—, yoom ever very affectionately, 

“(ffi^ed) O. B. Enowlss.” 

Bvitieut wlabei to try galvanism In a ease of Oravea* disease, and will j 
he ohligedlf any of oar readers can reeommend a cheap and saltahle ' 

LSAENINQ GERMAN. 

To tito Bdftort «/ Tn LancBT. 

4im,—O sB any of your eomapoBdeato latorm mewbidtto the easiest 
nethod of learatog Oerman, so ae to be able to read Qerman medical 
wcckil 1 wish ta avoid learnisg Qemas from test-books dw., whets 
the Oetnan alphabet to need, while in medical works Xogtish type to 
•»pl®y*d. lam, Sire, yoaislallbially, 

Apsamh,uot. w. o. 


Pbofkssioiul muifo nr Nobwat tovaros Itmaoir 
PBACmiORXBS. 

We have received from a oortsspondent the following note ^ 

“A Oerman Extraordinary Profeasor of Zoology who had passed 
hto State Medical Examination in the highest class, vrtshlng to 
proeecate bis selentlllc researches In Christiania, and being well 
aeqaainted with the langnage, reeeotly made ^pUcathm to tho 
Rl^ of Norway for leave to pract is e vrlchoat nndaioiDf the oeoal 
State examioaUon obligatory under ordinary dieomsCaBoei oa botis 
native and foreign pra^ttonere. The profesrioa in Christiania, 

I however, got up an agitation against this exemption being aoeorded, 
and the distinguished German baa declared that as Norweglais 
medical men are so lehospltablj Inclined, notwithstanding all tho 
use they are In the baUt of making of Oerman uslverslUes, be wilp 
not think of forcing himself npon them as a rival by vlrtae of any 
•pedal exemptloo from the nsoal tests, which be Is quite pcepated 
to pass." 

Alpha and Beta (Staffordshire).—We think A was right In viiltiBf tho 
patient, bat that when he knew B wae la attendance he should flrsh 
have commoaicated with him before repeating hto visit: end It io 
obvfoas that be would himaelf have betMflted by the opportuidty 
which would have been thus afforded him of learning the early 
history of the caae. 

Mr. T. C. Jonet (Sheffield).—The London and Conntlee Medical Pro> 
teetion Bodety and the Medical Defenoe Unloa are the only two 
bodies, ae far as we know, which act fa a co<>peratIve manner in tho 
Intereete of their membore. 

W. J. Rdbertt aud S. 0.—The article speared la Tub LancBT of 
March 24tb. 

if.X>. haa omitted to eadoee hto addrese. 

A. r.—No. 

“THB PERILS OF FOOTBALL.” 

To U« JMftore of The Laucbt. 

Sirs,— I have read with much intereet your lengthy artide npon thlo 
subject, and have come to the coaclnaion, as one wbo has played onder 
both Rugby and Association rules, that in the main your footb^ expert- 
vras right. It Is the spirit of Uie game that is answerable for many of 
the deplorable aeddenta. One point, I think, might have been moro 
fordbly made—indeed. It to hardly ma^ at ail in yonr article, thon^ It. 
is hinted at. That to, that the bystanders are too often answerable 
for the violence displayed by the players. I myself recently heard at 
a Rugby Union match between two famoas dabs a sboat from one of 
the specters, as a player waa being *' coltored,” of '* Break him np.” 
Immediately another ptoyet threw blmseU upon the unfortanata bolder 
of the ball, who was tbae treated with perfectly anneceeeary violence. 
This violenoe I believe to have been directly due to the exhortaUons o0 
the bystander, yet Um bratal exclamation was received with Unghter. 

I am, Sirs, yours falthfolly, 

April Ath, 1894. A. PLATER. 


There seems to be an almost insuperable difficulty in the spelling of 
the name of the founder of The Larcet. The words “ The Iat» 
Mr. Wakley, M-P.,” in a quotation from our oolnmns referring to> 
bis crusade against food adulteration that haa lately appeared 1 r 
many of onr contemporaries and met with wide drenlatlon, bave< 
been reproduced, to give a few examplee, as follows: “Wt. 
Wadley, M.P..” *‘Mr. Walker, M-P.,” '*Mr.Whalley, M.D.,” “Mr. 
Walkey, M.P.," " Mr. WskeUy, M.P.,”and “ Mr. Whateley, M.P." 

B. W. (Norwich).—We have been entirely nnabto to verify onr corre¬ 
spondent's references. The Information to Interesting, but unleee. 
we can be more aMnred than the communication allows ns to be- 
that the facte are correct, we eannot publish it. 

Ifr. G. L, Stoeier (London).—Ws regret that we have no copy of tb» 
procpectos in question left. 

One 0 / the Staff communication will receive attention. 


During UM week mniKed eopUi of taie fbllowlaff aewipapern 

HRve been reoelTed:—Seotman, Leamingitm ChronieU, Budden^ 
field Daily ChronieU, Dundee Adoertieer, Bedfordthirt Adt«Tiieer„ 
South Woles Daily Ketee, Wettem Morning Mewe, Kentieh Oheervar, 
Bradford Observer, Laneaehire Bvening Bxprete, Derby 
Manchester Courier, Chetieeham ixaminer, Brom^rove Meteestger, 
Suttex Daily A'eue, Shitlde Daily Oautte, South-Eaetem Gazette, 
Lioerpoet JfereufV. -***( Berte Neve, Dover TeUgrapK, Northern 
Whig, City Press, Carlisle Patriot, WorUngUm News, f^«t^hr rter 
Gazette, Wigan Ntaminer, Al/reton Journal, Worcester Journal, 
.Hwindon Advertiser, Belton Journal, Southern Times, PvbBc Btaltk 
Bcadint Jfereum, Ltoerpooi Daily Post, Leeal Gootmsnent Chroniole 
Bristol Nercury, Times qf India, Builder, Arekiteei, Leeds Mereurv 
Pioneer Jfoii, SamUary Bsmrd, BeHfordekire Mercury, Weekly Prm 
Prese and Aberdeen Bemld, Surrey Adpertiser, rorkBiire Poet 
Worthing Ornette, IlkUy Gazette, West MtddUsex Advertiser rM,i 
Goeemment JourtsoL Stra'/ora Burses, Courrier de la Pre^ 
(Parie), BomeaeOe News, ComftA Times, ScUnet SWnas. 
bridge Reporter, Sunderland Berald, West Aoitrottonf/’erUj Sootti£ 
Leader, Leighton Buzzard Reporter, Buxton CArontete, BvUD^ 
Nmas,Ao.,Ae. 
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OonuwmkfttioB^ Lfttm 4 e. hav* b««K 
veealTed firoiii^ 


■.—Dr. BOBWd, Leadoa ; Dr. 
<Bob«rt BuoM. lin, HAata: Dr. 
SaadOB. Borne; Dr. A. Q. Bato- 
.maik tdcmioa ; Mr. Latham W. 
Baldwla, LoadOB: Mr. L. A. 
'BidwalL LoodOB ; Ur. Bd. Booa* 
-flatd, LoBdMi: Mr. A. BeniU, 
Woodford : Mr. C. BlrehaU, 
lirorpool i Ueam. BtanaoB ana 
Oo, LOBdoB; Meeen. Blondean 
otClo^LoBdoo; Meain. Battley 
aiU watta. LoadoB ; Mieme. 
B Bi Boyaa, BarMdfee aad Oo., 
Laadoa: Maanv. C. Barker aad 
4300, Loodoo; The Ball, London. 

'tL—Dr. W. 8 . Oolaan, London; Dr. 
OhapmaB, Haraford: Dr. Sinclair 
OofoUl, veotoor; ProfaMor M 
Cliarta^ Olaagoir; Profanor 
Crookahankj Loodon; Mr. J. fl. 
Oaldareotu LoodoiK Mr.d. Carter, 
Loodoo; Mr. L. Gerard Cand, 
London; Moann. Croeiley, Motr 
■aad Co., Loodoo; Meeeri. Clark 
and Co., Londoo ; Cbarch of 
Tamparanea Society. 
Loodoo,Saerataiy of: The Cop- 
Motto, Madfeal Saparlnton. 
doot of; Oortlaad Wagon Co., 
Loodoo; Croeana,LoodoB. 

A— Dr. W. B. DaUn, Londoo; 
Mr. H. Percy Dnnn, Loodoa; 
Hr. A. M. Doir, Laada. 

&—■zpactaoa, LoBdoa. 

V,—Dr. Balfoor FargBHon, Paine* 
wlok: Mr^ - Pawo^ Shefflald ; 
Mr. A. FarjN Loodoo: Mr. O. A. 
Farfpuoa, Londoo; Mre. Fraaar, 
VdlBbBifn: F. W. C., London. 

4.—Dr. OottbelL New ToA; lb. 
F. Qaao. CoaJal, India; Maaen. 
OfttBth, Farras and Co., London; 
OiaatNortbamOaBtrat Boept'al, 
LoodoB, flaerataiy of ; Croran 
Parooliial Aaylun, MacLcal 
OScaroL 

Ci^Dr. DoBald Hood, London; 
Mr. T. Halaea, Loodoo: Mr. J. 
Haywood. Blancliaatar: Ur.T. H. 
Holdlag, Loodoo; Hr. 0. Hendry, 
■aattrooiM; Howard Aaaocla- 
tloB, Baeratary of. 

L—71 PoUatmioo, Bona, Editor of. 
JL—Mr. 8. C. JooaA ShaSeld; 
Meaara. Johnaoo A bob, London. 

Maonn. B. A. Knight aad 
Oo., London. 

Ik—Dr. J. F. little, Loodoo; Mr. 
Laekanty, Sondoriaad; Mr. H. E. 
Lawfa, LOMOB: Maeara. Lea and 
Nightugala. lirarpool: Mea ara . 
B. O. Laooox aad Oo., London; 
L T., Ltnidoo. 

B.—Dr. MhUarJSaerataiy Oanaral, 
lotafoatfonalCoogreea of HyglaBa. 


and DaoMgrapby. Bodapeot; Dr. 
UeUr^0tTlek.U.8.A.: Dr./.W. 
UarttarLoBdon: Dr. H. B. Ual- 
rlile, Laekeov; Prof. MorcelU, 
Borne: Ur. B. Uoaee,London; Mr. 

A. MasDonald, Loodon; Meaara J. 
MaytliotB A Sooa, Bifnlaewada; 
Maeara C. Mli^au and Co., 
London; Manebaatar Boyal In- 
flrmarv, Secretary of; Malttne 
Manouctorlng Co., London; 
Matena, London; M.D., DabUn; 

U.D. Zata, Loodoo. 

K-Bir 1. U. Nlocdl, Oliagow. 

0.—Dr. 7. W. Ogle, T,oodon; MoMra. 
OppanbolnMr. Son. and Co., 
Loodoo; Moaara. Orridge 
Oo., London. 

F.-Dr. LaaUe PhllUix. Blmlag- 
ham; Mr. 8t^>hen Pagat, Lon¬ 
don : Ur. B. W. PanalotOB, 
Brighton; Mr. H. Pntbareh, 
Maoal Bridge ; Mr. T. J. Pant- 
land, Bdlnbnrgh: Mfae Pack, 
Blebmond HilT; Maaen. Parke, 
Darla and Co., London. 

Q.—Qnaee Margaret Collage, Olaa- 
gow. Secretary of. 

B.—Dr. Frank BoUnaon, Brad¬ 
ford ; Mr. R. Badpath, Neweaatla- 
OB-^na: Maeara. Bowntreo and 
Oo., ToA: Meaara. Band and 
Co.. Brlatol; Boyal Victoria 
Hartal, Boomemonth. Secre¬ 
tary of; Boyal Matoorologleal 
Society, Loodoo. Saeratary of; 

B. T. H., Worthing. 

I,— Dr. Gordon Shan, Laeda; Dr. 
Sanaom. London; Dr. J. Lindmy 
Stcran, Rome; Dr. 8. Sanderland, 
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^bktss 

ON 

^HEMISniY IN EELATION TO PHARMACO- 
THERAl'EUTICS AND MATERIA MEDICA. 

A* authori$ed trarulation of “ Die Chemie in ihrem Zutam- 
nenhange mit Pkarmakotkerapie und Materia Medica," 
delivered at the Eleventh International Medical 
Congreu on Tkvreday, April 5tk, JS94- 

By Prof>:s80r B. J. STOKVIS, 

VORKION RBPRF3RMATIVB OV TBK OUTCH GOVBENHENT AT THB 
CONOBESS, AND PKOFKSSOU OH PHARMACOLOGY IN THE 
UNIVERSITT OP AMSTERDAM. 


Thb Tebm asd Scopji of Fhabmaco-Thkeafeutics. 

"THBBApr” or “ therapeatios, ” by which tenns we 
^derstand the art of Berving the caose of bnmanity by 
assoaging haman saftering and healing baman ill, avails 
itself of every means in its power to arrive at these ends; elle 
■prend ton hien oit eUe le troure. And the art of therapeatios, 
like all of as here assembled at this Eleventh International 
Medical Congress, has discovered that all ways lead to 
Borne. To Rome therapeutics has come—now in the goise of 
electricity, now as a water care, now as psychical infloence ; 
«o that we here are able to review, as they defile like armies 
before as, electro-therapy, pneumo-therapy, hydro-therapy, 
hypnosis and psychic sa^estion, and compare their merits 
as healing agents when placing themselves at oor orders to 
<ombat disease and pat death to fiight. Bat most ancient of 
«U the branches of medical art is that which makes ose of 
<Irags; and in the bands of the inexperienced drugs can 
cause death {(ftapiMKtla .—the ase of medicines or poisons), so 
that the science and art of the introduction of medica- 
cnents into the baman body with the view of healing 
it carry with dne right the appropriate title of “ Fharmaco- 
tberapeutics.” And at one time pbarmaco-therapeatios 
was the most important branch of the healing art, tboagb 
in our days it has declined and oocapies but a second, or 
perhaps, 1 sboald say, third place. For operative surgery, 
proud of its victories, and as admired as admirable, fall 
cf vigour and sap, has distanced the ancient branch. 
And, again, we see hygiene, young, fresh, lovely, and 
.assured beforehand of sdl saSrages, taking its place in the 
front of all medical science, confident in the foturo success 
cf its attempts to render the arts of healing saperllaoas by 
preventing the malady. Why, then, it may be asked, do 1 
•essay to interest yon in an art which seems to be growing old 
under our eyes; whose past, it is true, is very honourable, 
bat whose future hardly seems to promise the ^ompbs that 
have fallen to the lot of sargery and of hygiene. My reply is 
simple—because we shall not be able to dispense with this 
essential branch of our art; because, as macb in external 
as internal medicamentation, we must for the present make 
use of pharmaco-therapeutics. 

Thb Pbimb Impobtanch of Chsmistby. 

The substances that we employ in medicine are composed 
of chemical bodies, or are, percb^ce, pare chemioal b<^ies ; 
.and to understand their pbysiolc^ical action we must have 
recourse to biology and chemistry ; while to appreciate their 
application in disease it is necessary to study pathology and 
tberapeotics. Chemistry, in its wide sense, enables us to 
■understand the composition, the structure, and what I would 
term the affinities of a substance, as it is chemistry that 
enables us to analyse by tests, and to constract and reconstract 
by synthesis. The relations between chemistry, on the one 
band, and pbarmaoo-therapeatics and materia medica, on the 
ether, are so intimate, so indissolable, and so obvious that 
it almost seems to me saperfiaoas to tronble yon with their 
■consideration. However, yoa will not mind, I hope, if I take 
the liberty of submitting to you a few points which may not 
be new, bat which at any rate have the merit of being 
■apropos, and may I 7 thonght upon them make us better 
appreciate chemistry. To pile stones on the top of 
each other is not to constract an edifice. Without 
« definite plan, without a general view—that U, a com- 
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prehensive conception of the whole oonstxnctive scheme— 
there can be no scientific edifice durably reared. There¬ 
fore, it would not be sufficient to make pharmaco-thera'- 
peutics a science to say that if it has arisen withont' 
preconceived ideas it is founded upon observations extend¬ 
ing from the most ancient date with r^;ard to the effects 
produced by the administration of certain substances to the 
sick ; nor is it sufficient to claim that pbarmaco-thera- 
peatios has availed itself of experiments on healthy mao and on 
animals, and has taken into consideration pbytiol<^cal results 
and the fruits of clinical study. A sound basis of operation 
from which to inquire into the use of medical substances is 
required. We most know, if we would satisfy the claims of 
science, the mode of action of these substances, and under¬ 
stand how it comes about that they possess the power to 
produce or remove functional troubles. And it is here that 
ohemistry comes to our aid—chemistry in general, chemistry 
in its largest sense. I in no way lose sight of the inoom- 
parable services of biological chemistry and physiological 
experiment. Who of us would overlook the assiduous 
and successful work of Coppola, Gracosa, Fellacano, 
Albertonl, and of all that young Italian school that 
is now marching victoriously along the route traced out for 
them by Fraser and Brown? The method of action of 
medical substances has been and will be rendered more clear 
and comprehensible by their researches: but this la not 
enough. The conscientious atriver after truth will always 
find himself face to face with one problem, a problem in the 
solution of which lie concealed—^an inextricable secret so 
far—the true phenomena of life. We recognise this, for 
everywhere, where we are powerless to comprehend the action 
of medical substances upon the living organism as being due 
to their own inherent properties, we do not hesitate to c^l to 
our assistance the unknown properties of living protoplasm, 
and attribute tbe phenomena to tiiem ; but it is chemistry 
that should tell us that we must not be discouraged by tbe 
enigma of life. Enigma there is doubtless, but let os recall 
that liavoisier first named life “a chemic^ function,” and 
that—once given that the creature lives—from that point it 
obeys neither more nor less than dead (or material) nature 
{ the general laws of chemistry. 

Vital Fhbnomeka akd tbbib Mbamino. 

The familiar phrases "living force ” or "vital phenomena” 
serve us to design tbe outward expressious of condensed 
energy in dead material, being borrowed from the manifesta¬ 
tions of life. In dead material, we are all aware, force can 
appear as thermal energy, as electricity, as light, or as 
mechanical expression, and we can go back along this line 
of transformations and see all tbe changes unmake them¬ 
selves. In living protoplasm—considered as the unit of the 
psychic and reproductive functions—the essential phenomena 
are the same. There is the same change of n'lUt, tbe same 
production of warmth, electricity, mechanical energy, and 
chemical energy. We know that tbe living cell “reacts,” na 
we please to term it, to variations of temperature, electricity, 
light, and energy, chemioal and mechanical; but this irrita¬ 
bility in the cell, this aptitode of tbe cell to change one form 
of energy for another, resembles tbe transformations that take 
place in dead materl^, as tbe stimulants of tbe living cell, 
without which the vital phenomena do not appear, are just 
the different forms of energy which arrive to it from its 
environment, and which it changes into chemical energy. 
For life the cell must have warmth and moisture. Take away 
tbe moistare or lower tbe temperatare to tbe necessary point, 
and life becomes latent or disappears. In dead nature the 
same takes place. We are all familiar with the admirable 
experiments of Professor Pictet,' hearing npon this point. 
He proved by them beyond dispute that chemical energy 
disappeared and reappeared in accordance with the tempe¬ 
rature to which certain substances were submitted, and that 
water is every whit as indispensable as a proper temperatnre 
for tbe maintenance of tbe phenomena of life. Certain it is 
that life is a chemical function, but the point is—Is not tbe 
chemical function a sort of life ? Did not tbe father of 
medicine show a wonderful insight in counting water and 
fire among tbe four elements of which tbe universe is com¬ 
posed ? 

Now if we examine closer tbe special problems which fall 
within the scope of pharmaco-therapeutics, if we examine 
tbe results which follow tbe introdoction of drugs—healing 


(I And more reoenUj la Bnglsod tbe lesmrdMS of Proferson Dswsr 
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«r poiaonoM — into the oi^anlim of mao and aolmala, it 
moft appear that we oan never learn how to aolve the pro* 
blenu withont looking for their explanation in theee “vital 
elemente,*' aa I maj term them. The manifeetationa of their 
agency in the behavionr of the living organiam have so oharao* 
teclatio an imprint that even Claade Bernard htm—» did 
not bedtate to place ohemioal and pordj phydoal aotitm in 
the comparative backgroond. I wm give examplea of my 
meaning. How are we to nnderatand the fact that the ingea* 
tlon of infiniteaimal qaantiUes of certain anbatanoea whii^ 
paaa throogh the organiam withont caoaing in it the leaat 
change oan provoke anch diaordered ohemi^ aotlona aa to 
oooaaion dei^7 How are we to onderatand the fact that 
different parta of the organiam seem to be able to dia- 
tiogoiah theae anbatanoea one from the other? We mnat 
ad^t special elective fnnotions proper to the life of the oella 
How are we to nnderatand the facts that nothing bnt a change 
in the quantity of their dosage, the duration of their admini- 
abation, and the method of their application snffloes to make 
of certain toxic anbetanoes atimnlanta or paralyaants ? Bow 
are we to nnderatand the fact that inaolnble anbatanoea like 
araenio, cannabis indioa, and lead can defy that weU*known 
axiom, Oirp 0 ranonagvntniH$oltUa, and m^feat therapentio 
and toxic action. We most admit the presence and agency of 
some unknown power within the living cell. How, again, 
are we to nnderatand the therapentic power exhibited t^soln- 
tioDS of iodine and bromine which have apparently been 
dilnted to the deprivation of all chemical aouoo, nnleaa we 
attiibnte to the living oell the power of liberating the iodine 
smd the bromine from anch dilnte aolntions ? Thanks to my 
compatriot and dear ooUeagne at the Univeraity of Amsterdam, 
Professor van t’Hoff, tiianks to the admirable work of 
Arrhenius and of Oatwald, thanks to oongreasea of phyalclans 
and ohemiata. light seems to me to be alMot to be &ed upon 
all these dark places in pharmaco-therapentios. And it has 
not been Mahomet who has gone to the mountain, bnt the 
monntain which has come to him. In other words the 
stndy of the chemical affinities of dead matter has revealed 
to os the secrete of the living oeU. 

Thb Appbasancb of Vital FflXNOMitirA ix Cbbtaut 
Chcnioal Solutiobs. 

We have been accnatomed to r^;ard the neutral solution of 
sugar or of some nentral alkaline salt in water as an inert 
liquid deprived of all molecular power. We know to>day 
tbiat anch a solution must be held to poeaeas the same luetic 
power aa if the substance dissolved were present in the 
gaaeoua state. Placed in contact with other solntiona it 
exerdse pressure according to the laws that Avagrado and 
Dalton have discovered for gas. It will exercise mi osmotic 
pressure in direct proportion to ita molecular weight. But 
this is not all. We have to remember the electrolytic 
phenomena of such solntiona by which th^ kinetio power 
may be rendered enormouA This conception of the molecular 
properties of solutions is of the highest importance both 
in biology and in pbarmaoo-therapeotics. It is not by 
accident that life is so closely leagued, as it were, to 
water. It is not by accident that livmg oiganisms contain 
without exception more water solid properties—that they 

contain much more of it in proportion thim any other terres¬ 
trial object of palpable and visible formation. It is not by 
accident that toe youngest and moat energetic oiganisma, 
those in which life is the most intense, are 
by containing the moat water, while the tissues in which 
life is ready to expire have the least. Life has been compared 
to a torch. From a chemical point of view life is not only a 
torch—it may also be oompaiW to a river. It is an ocean 
in which the molecules of the chemical substances therein 
constantly dissolve, constantly develop chemical, electrical, 
thermal, and mechanical ene^, an energy whose seat is the 
living odl. 

From all of this it follows as an absolute necessity that toe 
chemical actions which constitute vital phenomena become 
stimulated, troubled, or altogether upset from the moment 
that we introduce toto the system some new complicated 
substances in solution, whose molecular forces are now added 
to those of the cellular system. We are only embarrassed 
what example to choose when we seek in organic and 
inorganic chemistries proof of this point. I only wish to 
name one to you which seems to me conclusive. By warming 
pore chlorate of potassium we obt^ pure oxygen, bnt the 
pres o noe of the smallest quantity of chloride of potaasinm 
is sufficient to change part of the oxygen mtoozona Ingiving 
rise to this development of ozone the chloride of potassium 


remains itself completely unaltered; but, stoat is mom 
remarkable yet, this chlcnde of pota^um itself has, Uk» 
peroxide of manganese—which acts in an identical manner— 
toe property of destroying ozone. 

We nod, then, here, as M. Bmnek, to whom b^ongs tb» 
honour of having discovered the reactions, fias said, a most- 
remarkable phenomenon. We see a tot^oal enbstanoe^- 
without itself appearing to nnde^o the least appreciable 
molecular change, favour the formation of a new ohemioal 
body, which, on the other hand, it has the power to destroy 
the moment that it is formed. - There is, in fact, in the 
domain of organic chemistry, with no question of fermenta* 
tion, a cataly^ force, in considering wUoh we have to make 
for dead nature a complete pendant of that whioh we should 
soaroely consider charMteristio for therapeutio actions— 
the ^enomena of excitement and paralysis, manifested 
by the slightest possible quantities of one and the same sub- 
stanoe, which its^f remains unaltered. And speaking alwaya 
with these phenomena before our eyes and looking on toe 
ocdl as a colloid or membranous mass containing several sub¬ 
stances, organic and inoiganic, at the same time dissdved in 
water, there is no louger any reason to be astonished thab 
slight obuges in the quantiQr of one snbstanoe or the other,, 
or that the presence in one of a body that is absent in the- 
otoer, suffice perfectly to chwge the chemical affinities of the 
cdls, as well as to differentiate them in such a manner that 
each of them seems to be endowed with an elective affinity 
peculiar to itself. As for the manifestation of tberapentlc- 
and toxic a^on by bodies considered to be insolnbue of ' 
which Na^eli in a posthumous work has made so profound 
a study, they are alM capable of the ilmplest interpretation. 
The iiuolnbility of these bodies is not absolute, but only 
relative. If we throw, for example, metallic copper Into* 
water and wait for some days we toall find that a certain 
proportion of the copper has dissolved—^La, one part to 
S6venty>8even million parta of vnAet. Ihe oopper dissolvea- 
in thin manner without the least intervention of any living, 
organism. In the same way it is not the vital function of 
the human organism which makes arsenic, cannabis indica,. 
and lead disj^y active properties when introduced in a 
metallic state into the body. It is toe maM of water which* 
is the agent (for toe human body may be r^^arded aa a jug 
of water containing forty-five litres) and the temperature. 

The view t^ r^^ards the solutions of salts as mediums to 
which the cbemii^ molecules are perpetually striving to- 
assert their individuality has contributed, on the other hand, 
in the most efficacious manner to elucddate the action of 
some of the drugs that are most in use. 1 have particularly 
in my eye now the puigative and diuretic salts, the chlorates, 
iodides, and bromides, whose therapeutic effects are obtained 
upon doees that may called massive when comparing them 
into the infinitesii^ doses of which we have 5<ut spoken. 
Since my dear and honoured colleague of the University of 
Amsterdun, Professor Hugo de Vries, discovered the law of 
isotonic solutions, and since the admirable work of Professes: 
Hofmeister of Pra^e and of his pupils, the effects of pnigativa 
and diuretic salts have been recogni^ to depend uniquely 
upon their pure chemloo-physical properties. On the other- 
hand, we owe to the zeal and perseverance of Professor Hof- 
mdster of Prague again a series of very beautiful reeearchea 
on the imbibition of salt solutions by tablets of pure agar-agar 
gelatine, which demonstrate to proof that all that we have 
hitherto considered the elective affinity of the living cell oaa. 
be explained in the most natural manner in the world by ita 
colloid condition and chemical constitution. Add to this 
that the quickness of chemical actioo, according to the 
interesting chemical researches of Vladinarsky, is in no* 
way ImjAired by toe colloid state of the medium to 
which the snbstonees are jfiaced, and you will easfiy 
arrive at a conception of the immense progress tluto 
pharmo-therapeotics has made by the agency of phyaioal 
chemistry. Among the salts that I have namM the i^dea 
and bromides are idso to be found. Their therapeutic effecto 
are, I need not say, altc^etber speoifio. What is more 
natural than the belld that we ought to attribute the resnlto 
to the iodine and bromine themselves; and wa all know tba^ 
some long time ago my colleague at the Universi^ of Bonn, 
^feesor Binz, was able to demonstrate that it is the living- 
cell which frees the iodine and bromine from solution. The- 
fact is not, however, proved to universal satisfaction. 

I should never finish my task if I tried to place before yon- 
all the points of the new view on the actions of drugs, 
poisonous and otherwise, whose pbarmaoo-tberapentios are- 
traceable to toe theories of modern chemistry. Let ue glance? 
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o nly at the catalytic fermentatiTe actions which take place 
wreiywherein living protoplasm, and which withont doubt play 
« piepondeiating role in the therapeutic effects of drugs. 
These can no longer be considered the appanage of the living 
«ell. They also take place in dead matter. 

CHSHieTBY IN Relation to Matnbia Mbdica. 

Zf I now stop theorising it is not from fear lest anyone in 
ihis Areopa^ of science should say : To what practical 
good does aU this tend 1 Evidently it is not to-day or to- 
enorrow that the art of medicine will profit by chemistry. But 
nil these new ideas have rendered neoessaiy new methods of 
experimentation, and new methods of investigation; and a 
Slew track is now being traced by human genius, along which 
iheie is much to discover; and from the moment ^at the 
ftew physical methods shall have been applied to the study of 
•drugs (all honour to M. Dreser, who has here taken the initia¬ 
tive in his investigation into diuresis) medical art will profit 
and will find in chemistry a sure and trusty guide in its efforts 
to serve humanity. 

In speaking of chemistrv in its relation to materia medica 
I do not employ the words materia medica in the sense in 
which Diosoorides used thenL I employ them in their strictest 
and primitive sense to mean the collection of drugs and 
auedicaments in use in our days—our tAssaurw mfidieaminum. 
Materia medica recruits from botany, zoology, and above all 
^m chemistry ; but its immense progress of late is doe to 
chemistry. The active principles of almost all our drugs are 
aow known to ns. They have been isolated, prepared and 
tiaborated; the chemical constitution of their active prin¬ 
ciples is no longer a secret. We know that sugar and 
glucosldes and aromatic oils belong to cbemioal groups, and 
ue as well defined as the alkaloids derived from pyridine or 
cblnoline. Every day the number of contumelious sub¬ 
stances—substances which do not wish to reveal to ns their 
•ecrets—grows less. Chemistry has revealed to ns the 
presence of more than twenty alkaloids in opium, and of 
more than six in quinine; and it will soon be extremely 
cfflcnlt to name the drug, of animal or vegetable origin, in 
which there have not been found one or several active 
crinclples. And, going from victory to victory, chemistry 
^ ^ succeeded in producing a great number of alkaloids 
OT the synthetic manner. These have not been the excep¬ 
tionally lucky strokes (ooupi d« maltre exctpti&nneU). No, the 
constitution and composition of other bo^es that chemistry 
tias not yet reproduced for ns are already familiar to the 
chemist, who oan transform morphine into codeine and vuw 

and worthless oupreine into effective qninlna We may 

fMGict with GonnddDCd thEt tbE niEimfaotQrE bj sjd* 

^esis of all the known alkaloids is only a question of 
for chemistry. But the triumphal march of chemistry does 
Dot stop here: it has constructed for ns new alkaloids 
«dowed with therapeutic effects of great value; it has 
furnished us, inUr alia, with apomorphine Mid apoc^eine. 

It would be unequalled ingratitude to fail to reoognise the 
imperishable services that chemistry has rendered to materia 
^loa in endowing it with the alkaloidB and the pure active 
jP^cipleB because there are a few black clouds on the horizon. 
That there are such I do not deny, but they are not wholly 
tile fault of ohemlstiy. Is the gunsmith responsiUe for the 
nocidenta that anew firearm may cause in the hands of a 
client who does not know how to use the weapon properly J 
tiu^y not. Why did not the purchaser take the trou^ to 
nnderstand the struoture of the gun. Why was he not more 
^efnl f Why did be pay no attention to warnings 1 Why 
•did be behave like a haiOT child, with nothing more im¬ 
portant to do than to display his new acquisition to all the 
^rld and to put it to the test with the insouciance of youth 1 
On tb 6 othET hud, ftbonld not tbo noioitth help to 
amid such disasters by explaining nmters to the pur¬ 
chaser t An d if he is not himself snfiloiently informed 
and does not thoroughly understand the mechanism of 
the weaptm, should be have offered it for sale? Either 
party may be to blama Wbat I would oonvn by my 
parable is this: by a very pardcmable illusion, to which the 
many {diysioians and some chemists have given way, it has 
bmme generally beHaved that the active prSioiples of drugs, 
when chemistry oan furnish them for ns in a crystallised 
state, art pure cbemioal bodies, and that identic of 
guarantees identity of chemical oomposition. This illusion 
is rapidly being dispelled, but, alas, not without having done 
hm to idiysldans and their patients. As far as the obe- 
mioal purity of orystalline products is concerned, it is to-day a 
tsorot of Fo lio hl nello that crystallised quinine oonttins 


chonidlne, that atropine contains byosoyamine and atropa- 
mine, and that pilocarpine contains jaborandi. As mn<^ bi 
organic as in inorganic chemistry we come across this 
phenomenon of mlxw crystallisation. The crystallisation of 
substances is no guarantee of their chemical purity. TlMe 
facte are sufficient to condemn entirely the new tbeiupentio 

S Btem that H. Buiggraeve has wished to inaugurate under 
e name of “dosimetrio medlcina” Doeimettio medidne 
is doubly on the wrong track—first, in assuming the oheinleal 
purity of active crystallised principles of which it exbluslvtiy 
makes use, and secondly, in enunciating the therapeutic 
heresy that the administration of a single active prindide 
is worth much more than the administration of the irog 
from which the active prlndple has bem derived. 
I do not hesitate to deecrlM this dosimetric professioD of 
faith as a heresy. The drugs that are most used are admir¬ 
ably made compositions in which different principles, working 
for or against each other, are found together. Tb^ thoa- 
peutic effect on the system is altogether different from tte 
effect that would be obtained by adding and eubtraoting the 
tbarapeutio effects of each ingredient. Recent diarma- 
oeutical researches have ooncinsively demonstrated this ImcL 
1 do not wish to say too much against domestic medidne. I 
think it has been, on the whole, inoffensive. Alas! I cannot 
sav as much of the unreasonable faith whiob leads persons to 
bdieve that similarity of name and of active prindple in 
orystalline form will produce cbemioal and pbarmoeuttoal 
identity. Ingentem, regina, juhes renovare dolorem! We 
all know the grievous results that may be caused by giving 
ac o nit i ne or dJgitalin derived from different sources. Here 
again the progres s of obemiitiry promises improvement. 
animal orpudsm is most sensitive to stimulns, and modem 
chemistry has so many methods of stimulus at its disposal- 
that the task will not be too arduous. It is a question which 
interests all dvllised countries, which is brought forward at 
all medical and pharmaceutical international cocgresses, and 
which is in most urgent need of a satisfactory solution. 


Thi Vaoabibs on Uodnbn Phabxact. 

The servioes tendered by chemistry to therapeutics is not 
an exhausted subject. Certainly our predecessors already 
possessed a goodly medicinal tr^nry, but it seems vvy 
insignificant when omnpared with what we now utilise. Che¬ 
mistry has loaded materia medica and pharmaoology wltii 
wealth; it is the mother of new remedies, and we are {ooud of 
its aid; it has given us our ansestbetics, antiseptics, hypnotics, 
and antipyretics. These groups of remedies enable os to give 
relief in many cases where our fortfateers were quite heli^ 
leas. To them chloroform, ether, carbolic acid, iodoform, 
creosote, chloral, the salicylates, and antipyrin were all «!»» 
unknown. But here, again, and more so tnrui with respect to 
the alkaloids, there are shadows in the picture. Chemists and 
chemical manufacturers add more ana more to our store of 
remedleadayly day without stint or truce, without beedl^tlte 
despairii^ cries of {diysidsms already overstocked with drags. 
We are tempted to cry out for mercy. This is uo exaggera¬ 
tion, for these new chemical products are all foro^ upon the 
same therapeutic market under the most attractive names, 
and all [uoolaimed aloud with the noise of most perfect 
advertisiog machinery. This is now dcme to an extent that, 
in my oifinlon, is detrimental to the interests of tberapenUos. 
I am not speaking of quack remedies, the orvietana of our 
day, of those eecret sp^fics which the medical man views 
with wholesome horror, to which, and to whose use, the old 
adages Trompeurs, Trcwtpis, TnmpcUes, oan be so well apdied. 
I am speaking of genuine well-known products; for, umortu- 
nately, modern industrial chemistry, in manufacturing and 
in plwting at the disposal of medical men these drugs, does 
not at aB object to tbtir bting purchased by the general 
puUic. If this be not so, why do their proprietors select for 
tbdr names the fasdnating names that act as veritable 
flags to attract the public—for instance, anti-nervine, anti- 
phthislne^ anti-rheumatine^ anti-dysrataine^ and, most ex- 
preaeive of all, migrainine. 1 folly appreciate the dlffloolty of 
finding new names for these new products, and can under¬ 
stand that the manufacturer would shrink from giving thpem 
the names derived from their chemical compoeitioo, for 
these, generally speaking, could only be prononnoed with 
linguistic gymiiutios and intolenUile strain upon our memory. 
I most, with great regret, note that we have departed from 
the andeot method, which tau^t os to denomin^ new pro¬ 
ducts aoootding to their origin, and have followed fteolty a 
course of seeHng for eopbonio^ sanorous w*™—, prodaun- 
ing the therapeotie use and effect of the drugs by 
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them. It is not anffioient nowadajs to have a good remedj— 
eay sgathioe; «e mast be asaored of its aaperlative excel¬ 
lence, hence arlatol. Do 70a want to prescribe for a patient 
who is “oat of sorts,” 70a have eaphorine; for a lack of 
appetite, 70a have orexine. Yoa desire to procore sleep for 
him: 70a bare h7pQa], bTpnon, somnal, or somniferine. 
Yoa wish to lower a febrile temperature: do not let the 
emergenc7 trouble 70a, for 70a have antip7rin, antifebrine, 
antithermine, thermomine, tbermofngine, i^rodine, and 
thermodlna Yoa want to assaage pain 7 Eh inen, 70a bare 
awaiting 7oor orders analgesine, analgeioe, ezalgine, exo- 
dTne, and Bearod7ne. Or 70a have to deal with a case of 
heart disease: 70a hare cardine. Or 70a desire to stimnlate 
nrinar7 secretion : 70a bare dioretine, phedoretine, and aro- 
pheine. To check the formation of pas there is a remed7 
termed p7oktanine; and to combat spasms antispasmine. 
1 do not wish to exhaast 7oar patience, and I will spare 70a 
the enameration of the antUeptica, the disinfectants, the 
miorobidines e tutti qiumto. Ten 7ear8 exactl7 hare elapsed 
since m7 honoured colleague Professor Rossbaob of Jena 
pablished an article fall of wit and soond sense on these 
tendencies of modem therapeutics, and In those da7s we 
had not the long lists of antiseptic and antip7retio reme¬ 
dies. Nor was it then imagined that the essential ex¬ 
tracts of the oi^^s of animaJs, of which the late Professor 
Brown-86qaard and M. C. Paul were the earliest to explain 
the therapeutic ralae, would find a place in materia medlca, 
nor coltures of microbes. It was not foreseen that we should 
hare to chronicle in 1894 the sale not onl7 of s^qoardine, bat 
also of veritable bacterial |»odacts snob as tabercalinei 
tabercaloddine, antitaberonline, aatltoxine, «r.r X. Howsh^ 
we check the far7 of this flood! There seems no reason wb7 
it should come to an end. 

Technical chemistry will continue, by analogical argn- 
ments from the stroctnre of well-known bodies, ^ construct 
by synthesis new substances. These will be sutnuitted to 
our judgment in the hope that they will prove more usesul 
than our preparations in present employ. Bacteriology and 
all the exMrimental sciences will oontinae to search for 
toxines and antltoxines corresponding with each infectious 
disease and all obaraoteristic lesions of each organ. This is 
the duty of the chemist and bacteriologist; but we, on 
whom fall the responsibilities involved in our art, most 
not be content to modestly lower our eyelids and say 
with Tartuffe— 

** Par dr pareiU let amtt amt alUehft, 

Xt erta/ait venir dtt ceapabltt ptmiet." 

We most adopt a frank attitade and openly oppose sach of 
these novelties as we do not approve of or understand. 

Tbs Oybb-hastt Pbofxsbob. 

The reason of the present situation—or imbroglio—is 
obvious. By the side of the chemist stands the bnsy prac¬ 
titioner, or the over-wrought professor. Both are oppressed 
the sense of the insuffidenoy of their art; neither has the 
time to observe, reason, and oonclnde. It is the professor 
who publishes with railroad baste his obserrations and im¬ 
pressions, for he is ever haunted by the fear lest another 
should preoede him in the new discovery. He it is who 
makss others follow, sheep-like, in the wake. He consti¬ 
tutes himself a bustling inqtresario, always on the look-oat 
fora new sensation, agitating himself and the pubUo, and, 
finding that be has l^ore him a fickle, unquiet, impatient 
audienoe^ he hastens to deal with new subjects, if not 
every day, at least every week. Daring the year 1893 
sixty-eight new chemical products have been recommended 
to me, this figure not being inclusive of entirely new 
drags or their active prinoi^es. In each case we are 
told that tiie new product is of tiie very first importance, 
of exceptional therapeutic value, and perfectly harmless. 
Eiatula dulce emit voluoret dum decipU aueeps. The wise 
man will not be taken in. He will be gaided by thera¬ 
peutic teaching snob as that of the immortal BagUvi, 
the author of the pregnant phrase, “Art tota in obror- 
vaiione,” or by the teaching of my honoured friend Pro¬ 
fessor Semmola, delivered with all his tnaettria Xtalianni 
from bis chair in the ‘ University of Naples, a university 
which has lately set a glorious example to Europe 
proclaiming that a drag that is eflSoacious cannot be harm¬ 
less. Nearly all new-remedies have their period of success, 
be it bat fca an hour, and this is dae to “ suggestions ” 
tither by medical m«) or patients ; bat, with few exceptions, 
these panac e as are doonied to be laid aside as foigotten and 
antique curiosities. 


Thb Ubi8 of Fbdebatiov. 

The oentury in which we live is an epoch of national and 
international leagues. Is it not time that the physicians and 
chemists and, for that matter, public fonctionaries of the world 
form an internatioiial assodwon against the abase of nevF 
remedies 7 Yet as leagues are apt to do more talking than 
practical work, let os decide to act. Medicine, the healing 
art, is an apfdled science, and we are anthropotechnidanB. 
It is our duty to apply all accomplished progress in natural 
sdeuces to the profit of suffering hamanity, and to seek iis 
such progress a 'tetter basis of operation or a new supply of 
weapons. Bat it is also our imperative duty to be severe> 
towards ourselves, and never to abwdon the true path, traced 
for as observations and experience extending over centuries- 
of trial. Let os, my colleagues, never forget that our masto’, 
the master of ns all, the great Hippocrat^ while warning us- 
tbat the opportunity quiwy slips by, and that life is short, 
taught us fint of all that abt is long. Do not let 
ns be too hasty. Let as follow with respect to new 
tberapeatio methods and new remedies the example off 
one of the greatest benefactors of hamanity—the im- 
mort^ Jenner—who patiently waited ten years before h» 
pablished bis discove^, deeimog that it was impossiUe to- 
sorutinlse too caref ally or control and test too folly his results, 
and seeing that it was only by repeating his obswvatimis and 
experiments that he would be able to discern the false fronn 
the possible, the possible from the probable, and the probable 
from the TBUTH. Bat 1 ^ old advice is not good. Do not' 
heed old Celsus when he says : In aneipite morio pint valet 
ancept rem^ium quant nullum, for we can never foretell the 
intensity and extent of the reparatory forces of the diseased 
organisms, and we can never be too chary in Introdudog 
remedies in doabtfol cases, lest we check the activity of the 
organs in the exercise of the defensive powers with which 
they have been so literally endowed by nature; and if we- 
do employ remedies, let as empltw those that are well 
known; those that have been tested in every way, on the 
purity of which we can rely; those whose action and special 
characteristics hare been rendered brightly manifest by the 
experience of many years. We must not be bigoted adrty 
cates of ancient remedies or stnbbora opponents of new 
remedies We must oontinae to study, to examine, to observe, 
and to strive in every way to render firmer the founda- 
tiem of therapeutic sdence. 


^rris anlt ffrfarts 
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THE PHYSIOLOGY OF LYMPH FOEMATIOSl 

delivered hfare the Bofol College <f Surgeona on 
• Feb. 9th. 1894. 

By E. H. starling, M.D., M.R.C.P. Lond., 

JOINT LBCTUaxa ON PBTSIOLOOy. OUT’S HOSPITAL, AND BMlAaCf* 
SCHOLAS TO THX OBOCKBS’ COMPANT. 

LBCTURB III. 

Influence of the Nervout Syttem on Lymph Formedion. 

Mb. Pbesidsst abd Oshtlemek,—S everal attempts havw 
been made to show that the nervous qrstem may influenow 
the formation of lymph apart from its action on the Mood- 
vessels. Tbas, many years ago, Ostroumoff drew attentioiB 
to the fact that, after stimulating the lingual nerve on thw 
side for some time with gradually incxeaslBg stimBlus, m 
marked mdetna of the tongue was produced on the side on> 
which the nerve was stimulated. The increased iow of 
lymph in the tongue on stimulating the Ungual nerve wbb 
demonstrated by Rogowios in other ways. Heidenhain, in¬ 
vestigating the phenomena known as pseudo-motor, ascribes- 
the motor effects of stimulating the lingual nerve to the- 
secretion of lymph that is thereby produced, and does not- 
re^ffd it as an insuperable objectlmi to this ex{daaation that- 
the pseudo-motor effects can be obtained even after the- 
d ffa th of the animal, when there is no longer any Mrculathm. 
The well-known phenomenon denoted as Ranvier’s cedem* 
has also been cited in favour of the nervous origin of dropsy, 
and we have many clinical oases whioh are supposed to put 
the nervous origin of esdema under certain conditioas beyond 
doubt. I have investigated the infiuenoe of the netvouB-. 
system on the flow from the thorsdo duct, and compared tbw 
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effect prodaoed oo the Ijrmph flow in the variooe oaeee with there is that sn inoreesed pressore In the Uver oaplUariee. 
the simoltaneoat effect placed on the oiroolntion, in order When the heart reooaunences to beat on oeeaatlon of the 
to find whether the nerroos system can control lymph pro* excitation, the eplanobnio arterioles seem to dilate before 
^notion apart from ite action on the ctroolation. the branches of the portal vein and the liver, so that, directly 

Becti*n ^ t\e cord .—On divirion of the cord in the cervical after reoommenoement of the heart*beat, the pressore In the 
eegion the Ivmph flow from the thoracic dnct is diminished portal vein reaobes its highest point, while the arterial 
to about half ita previoas amount. This result is invariable ixeesore has attained a height that is normal or super* 
if certain precautions to have the mechanical conditions the normaL Hence there most be also a rise of pressure in the 
eame before and after section of the cord be observed. To intestinal capillaries. We have, therefore, as the effect of 
ihis end it is advisable to start artificial respiration at the stimulation of the vagus, a rise of pressure in the hepatio 
beginning of the experiment, so that the pumping effect of capillaries during stimulation, and a rise of pressure in the 
the reeplratory movements may remain nnaltem by section intestinal capill^es immediately following stimalaUoo; ao 
'nf the cord. We must now see whether the changes in the that here, again, there is complete pa^elism between 
abdominal circulation produced by section of the cord are capillary pressure and lymph production. If, however, both 
adequate to explain the diminution in lymph production. In spmncl^c nerves or the spinal cord be divided before 
one experiment in which the pressures were registered simul* Btimalating the vagus, cessation of the heart’s beat can give 
taneonmy in the portal vein, inferior vena cava, and femoral rise to no asphyxial constriction of the visceral vessels, ainoe 
artery, the pressures before section of the cord were: idl connexion between these and the vaso>motor centre 
femoi^ artery, 125 mm. Hg; portal vein, 100 mm. is severed. On exciting the vagus under these conditions 
MgS 04 sol.; vena cava, 60 mm. MgSO.. After section of there is a slight rise of pressure in the vena cava and a slight 
the they fell to: femoral art^, w mm.; portal vein, fall in the portal vein, with a considerable fall in aU the 
'TS mm.; vena cava, 50 mm. We see that there u a general arterto; hence there is a great fall of pressure in the intes* 
f^ of pressure, so that the pressures in the capillaries of tinal capillaries, while the |»eaenre in the hepatio capillaries 
intestines and liver must be also diminished, especiallv as is probably very little affected. The total effect on the 
other experiments have shown that the velocity of the blood lymph-flow from the thorado dnct is to lessen it slightly 
tiow is likewise diminished after section of the cord. Here or leave it unaltered. Atro^e prevents the action ol thw 
^en ^e lymph production varies directly as the intra-capillary vagus on lymph {uoduotion becanse it paralyses the cardiac 
gtressure in the abdominal viscera. Inbibibory fitues, so that stimulation of the vagcs can no 

Stinvta^on tf the aplanchnici .— In these experiments both longer effect any change in the condition of the blood 
cplanchnics were dimcted out from behind and put on pressure in the abdomen. In the abdominal viscera, then, 
iiudwig’s electrodes. Ten minute periods of rest alternated the nervous system can only control Iym{fli production by 
with periods in which the splanohmcs were strongly stimn* dterlng the pressure in the visoeral capillaries. There is no 
4ated three or four times for a length of one minuta In all evidence of a direct influence by the nervous system on 
cases a s^bt increase in the l}rmph flow was observed during lym^ production. When we come to examine the other 
the ten minutes in which the splanchnics were stimulated, oases in which a direct nervous influence has been assumed, 
Tbe average increase was about 50 per cent. One might say we find that here, too, the influence is an indirect one. In 
Abat here we had an instance in which the lymph flow was tbe much-quoted exp^ment of Ostroumoff stimulation of 
^creased, while the capillary pressure was dimioisbed, since tbe lingual nerve oausee a marked bypermmia of tbe tongue^ 
there is general constriotion of tbe Intestinal vessels with and thu may be tbe determining factor in the increased lymph 
blanching of the intestines daring stimulation. Oo invest!- {woduction. Itbi^moreover, that the extent of the oedema 
giring, however, the condition of the circulation during placed by lingual excitirion has been much exaggeratedL 
•exdtwon of these nerves, we find that there is a simultaneous In flve separate experiments 1 stimulated tbe lingual nerve 
rise of pressure in the femoral artery, portal vein, and in dogs on one side with gradually increasing strength 
inierior vena oava. Moreover, directly stimulation is dis- of onirents. In no case was anything observed which might 
•continoed, there is a great rise in tbe portal vein manometer be spoken of as marked oedema, although invariably tbu 
before tbe arterial prwure has yet returned to normal. As tongue on tbe stimulated side was very slightly more swollen 
Bayliss and 1 have shown, it is very probable that there is a on the otheu ride^ and on ontting into it 1 oonld discern 
slight rise of pressore in tbe intestinal capillaries during a difference in the amount of moistnre in tbe two sides ; but 
tstimolation, and there is certainly a rise of pressnre both that this difference was only slight ie shown by tbe fact that 
to intestinal and liver capillaries immediatdy following independent obe^ers to whom I showed the cot surface 
etimulation. Here, then, there U, on the wboto & rise of ocnla not tell me on which side tbe nerve had been etimn* 
pressore in tbe capillaries of the abdominal organs assodated lated. Only In one case did I obtain a marked oedema, and 
with the inoreaseu lymph flow. here I produced hydremic [flethora by an intra-venoua 

Adieu if tha vagut .—Two years am Professor HeldeiihaiD injection of 500 oo. normal saline after pr^minaty ligatnru 
toformed me that be bad obeervea an increased flow of of tbe renal vessels on botH sides. I think that periiaps 
lymph on stimulation of tbe vagus, although stimulation Ostroumoff may have been dealing with sick and bydnenuo 
was without effect on tbe lymph flow If atropine had been dot^ especially since Jankowski has shown that in such dogs 
f>revlou8ly administered. I was at that time inclined to look oe&na can be product by a simple section of vaso-oon* 
■upon tbe action of atropine as speciflo on the endothelial cells, strtotor nerves. And when we study the work that hse been 
u^ogons to its action on tbe salivary glanda Control ex- done on the inflnenoe of nerves upon tbe lymph production 
■periments showed me that atropine was intboat effect on the in the limbs, we see that here, to^ the slight changes that 
cesulta obtained after injeeting lymphagogues of tbe first were evoked were accompanied by oorreepondiog vascular 
or second class. As a matter of fa^ atropine annuls tbe changes. I am inclined, therefore, to conolnde that tbe 
•effect of tbe vagus on lymph flow, because it annuls its action nervous ^stem has no diieot inflnence on lymph production 
on the heart and clrcmation. Under normal circumstances and can only affect it by altering tbe <flroalatory oonditiona. 
■etimnlation of the vagns cansee an increased lymph flow, 

the lymph being donbled in quantity; on tbe other hand, Mode tf Action tf Lymphagoguet. 

it both S|flaDclmics be previonsly cut or tbe spinal cord I have shown that, so far, two factors—blood-pressnru 
•divided, stimnlation of tbe vagns has very little or ao effect and* permeability of capillary wall—are sufficient to ex|flain 
on the lymph flow. The cause of tbe different effects of tbe variations in flow and composition of lym;fli that 
etimnlation of tbe vagus in these two cases is at once cleared occur under vadoos conditions, and we have seen that 
iip on investigating toe conditions of tbe circulation daring there is no need to assume that tbe endothelial cells 
toe stimulation. In a normal animal, on exciting the vagus, are endowed with a mystic secretory activity. H eidenha i n ’e 
toe heart stone. There is a fall of pressure in the most important azguoente, however, for r^farding lymph 
arteries, a slight fall in tbe portal vein, and a rise in as a secretion are afforded by the reeulte of Injeoting 
toe vena cava. The pressnres all over the body become the bodies which be calls lympbagognes. It is the action 
approxlinatelyequal, ^terthestoppagebaeenduredforfrom of these bodies that we must now consider. My rw* 
twenty to forty seconds, the vaso-motor centres are excited searches on toe subject are not yet complete, so that I am 
by the abeence of a fresh supplv of oxygenated blood, not able to ezpbdn all tbe facte to which Heidenhain baa 
and there is an asphyxial contraction of all the arterioles of drawn attention. We shall see, however, that many of them 
toe body. Tbe effect of this is to diminish tbe total capacity have not the signifioanoe ascribed to tbom by this obeerver. 
■of the vascular system, and therefore to send up Its mean I will tot take tbe bodies included in the second class of 
pressure, the pressore in the vena cava and portal vein lymifliagoguee, and of these we may take sugar as a type. On 
rising to douUe their former amount under these conditions ; injection of a large amount of sugar (30 or 40 gnunmae) into. 
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ttM dionlatiOD there U an enormoiiB IncreaM In tiie lymph 
flow from the thonoic dnct The arterial preMue is practi- 
oallynnaltered, and both blood and lymph bewme more watery. 
Heidenhain ooocladee from the oonstanoy of the arterial pree* 
■me that the inoreaied lymph flow cannot be dne to aprocete 
of filtration. As I showed before, snob a condn^on is too 
haety; we most first investigate the condition of the {wesenres 
in the o^lllariee of the abdominal oi^ana One might, from 
frkOti obeWved long ago, predict that the capillary pressores 
in these oigans wonld be laigely raised. Von Braeol showed 
that, after injections of large qoantitiee of sngar, the blood 
became more watery by the extraction of water from the 
tiasnee, so that the relative amonnt of hsemi^lobln in the 
Uood m^^ht sink to one-half or one-third of its previons 
amonnt Now this sinking of the relative amount of 
hssmoglolfln is eqnivalmt to saying that the total volnme of 
drcQU^g blood is increased to twice or three times its 
normal amonnt AwtnuJu after the injection of lat^ 
quantities of sngar are, in fact in a condition of hydrsemio 
plethora. Observations by Bayliss and myself, menUoned in 
the last lectors, have shown that in bydraemio plethora the 
Giqiillaiy pressnres all over the body, and especially in the 
abdominal viscera, are enormonsly increased, and I have 
recently fonnd that exactly the same rise is modnoed the 
injection of strong solntions of sugar or salt. Here, then, 
thie increased lym^ production is accompanied by inmeased 
m^iUlary presswe. One finds, moreover, that the lymph flow, 
as well as the venous preasnrea, increase gradu^y during 
the first ten minntee after Injection, whsnas, if the uoreased 
flow of lymph were a direct oonsequenoe of the stimolating 
effect of sugaroraaltoo the andotbelial cells, one wonld expect 
it to be at Its be^ht immediately after the injection, whoi 
tte strongest solution of sugar or salt is in contact with the 
odUa 

That the inoreased lymph flow is really caused by the riee 
of capillary pressure can be easily proved. A 54 per cent, 
solution of dextrose is approximately isotonic with the blood. 
When a strong solution of sugar is Injected into the blood it 
tend to attract water from the tiMues until it is diluted to 
this extent We mar say, roughly, that 6 grammes of sugar 
wlllattractlOOo. 0 . of water from the tissues. In smne experi¬ 
ments I Ued a dog weighing 10 kilos, to 350 o. a and then 
injected a solu^n of 25 grammes of dextrose in 25 o c. water. 
1 calculated that 21 grammes of dextaroee would attract fluid 
from the tissues until the whole volnme of the added fluid 
was 3M O.O., eo that the amonnt of fluid after the injection 
would be the same as after tiie bleeding. The results turned 
out entirely in accordance with my anticipation. After the 
tfle yting there was a general fall of pressure In the arterlea, 
pntal uein, and vena cav& Ten minutes after the injection 
of the sugar the Uood pressure in all three manometm bad 
returned exactly to its previous amount. Now, in this case 
there was a much larger percentage of sngar in the blood 
♦haw if the same amount of sosar bad been injected Into a 
wn rmaJ animal, and yet under tnese ooDditions there is prao- 
tically no increase In the lymph-flow from the thoraolo duct 
Thus in one experiment, in which 2-5 grammes dextrose per 
rrere injected in a normal animal, the lymph rose from 
3 o 0 . in ten minutes to 10 o. o. in two minutes (nearly twenty¬ 
fold). In another experiment, in which before the injection 
350 o-c. blood bad bera withdrawn, the lymph-flow only rose 
from 4 o c. In ten minutes to 6 c.a in ten minutes, an inoreaee 
which is n^UgeaUe. 

We see then that the lymph-flow provoked by the injection 
of bodies belongtog to the second class of lymphagogues is 
vropoTtlonal to ana oonditioned by the rise of pressure caused 
£ tM capillaries by the injeotion. It is easy now to explain 
the fact to wUch Heidenhain drew attention—i.e , that the 
lympbagogue effect of the various members of tl^ class is 
mp^onal to their osmotic equivalent, for the greater the 
omotio equivalent of a snbstanoe the more water will it ab- 
tbwot from the tissues and the greater will be the bydrmmio 
plethora produced. „ . , 

Uy enieriments are not yet sufBolently far advanced 
to decide whether the same two factors—pressure and 
penMaUU^—will explain the effects of injection of 
the first ciase of lymUiagogues. One fact, however, I 
have ascertained which is of oonsiderable imp(»tanee. 

observing that, after the injection of ieeoh 
extract, the lymph becomes more concentrated, and the 
blood more watery, came to the conolnsion that 

a floU more oonoentrated than the blood plasma had been 
torned out of the bloodvessels, and that, therefcve, in the 
tnmurinsi of the lymph a secretory aotivitj of the endo¬ 


thelial cells most be Involved. In the last leotore I showed 
that the same pboiomena occniring after ohstnctlon of the 
inferior vena cava might be expired in a much simfler 
manner. The same thing bolds good for the first class of 
lymphagogues. The whole of the increased flow caused by 
the injection of these bodies is derived from the liver. 
The solids in the lymph are increased because we are 
here dealing with the liver lymph and not with ordinary 
intestinal lymph. The plasms becomes more watery becanse 
it is losing a conoectratM lymph in the permeable capillsries 
of the liver and taking op a more dilute lymph from the 
connective tissue spaces in all other parts the body. 
Many of these bodies cause a fall of artmal pressure with v 
rise of pressure in the inferior vena oava and portal vein, so 
that the pressure in the hepatic capillaries is increa^. 
I have not yet ascertained whether this rise of pressure 
in the hepatic capillaries is sufficient in all oases to 
explain the increa^ production of lymph in the liver. 
It may be that all these bodies, which profoundly 
affect the coagulability of the blood, also alter the 
csplUary walls and increase their permeability in definite 
regions of the body. This point I hope to decide later. 

Thus, of all Hridenhain’s argnmmitx in favour of the 
secretory bypotheris of lymph formation, the large majmity 
have bem shown to be gronndlees. A fuSer tevesticstion la 
Heidenbain’s own experbnents has only resokedm estalK 
llshlng for the first time on a firm experimsatal baib the 
truth of Ludwig’s views on lymph production, and eqieoislly 
the one frmt that lymph production is a function of tiw 
osiflllaiy {sesenre Two facts, however, still remaiu to be 
aocountcd for : the first, observed by Beideiilialn, tiiat sftsr 
injection of tugur or s^t the peroantage amoeat of these 
bodice in the lymph rises bigner than that In the blood- 
plasma; and the second one, observed by myself, that after 
tbe injection of peptone the amount of it in the Ivnph also 
rises higher than in tbe plasma. These facts will nave to be 
explained before we can accept definitely tbe mecbanlcaF 
theory of lymph formation or exclude tbe endothelial cells of 
tbe capillaries from taking an active part in the process—tbst 
is to say, a part involving an expeodltue of energy; for 
such, I take it, is the conception involved in the modern 
equivalent of “ vital force ” known as secretory activity. 


CREAMERIES AND INFECTIOUS 
DISEASES. 

Bt j. j. WELPLY, M.D.Q.U.L 

SOMB enthusiasts look forward with more or less oon- 
fldenoe to a time when all preventable disease shall have dis¬ 
appeared from among us. We are told that, with a more 
intimate and correct knowledge of the natural history and' 
causation of infectious diseases, going hand-in-hand with 
improved sanitary science, such maladies as cholera, si^- 
pox, typhoid fever, Ac., will merely exist in nama Th^ 
believe, is but “one of those dre^i that breathe a buw 
hope into us—a hope bom only of our louginga and desunm 


induatriec, improved modes of manufacture, and incrsaiw 
Indnoements and facilities for travelliog, favours {uunsossly 
the spread of some infectious diseases and often ebaagm' 
what wonld formerly have been only isolated 
widespread and death-dealing efddemics. In a pwj 
oultnm district one would not expect to find fresh dsngw 


has bee» part]/ revdatioais^ bj the adoption of oiew«»w* 
or butter factories, to which a number of fanners send tnsar 
milk. The mUk of all Is there mixed together, the cresm 
removed, and some of tbe mixed skim-milk—known 
separated milk—^is then sent back to the 
common danger becomes evident as soon sa st^ 
is thus pointedly drawn to the fact that here mem 
a group of dairies placed in intimate rtiaticai*i“ ■ 
other : tbe milk going out from one goes to an ^ 

* I have so far only definitely ascertained this lot tw rebstasow— 
m., pejitone and decoction of mosseU. 
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bears with it any impori^ that it maj have acquired at 
its original sonroa Instinctively, one thinka of ^ many 
diseases that may thns be scattered widely over a district, 
and pre-eminently of cholera, ^hoid fever, scarlet fever, and 
diphtheria, epldi^os of which have frequently been caused 
by infected milk; bat such specolations may be said to be 
purely imaginary, without a (waotical example, and the power 
of sapplying that proof is my reason for writing this articla 
1 most prefM my aoooant by the statement that I did not, for 
two reasons, in any way anticipate the resolt of my inquiries. 
Firstly, 1 had never previously known of a creamery spreading 
Infeotions disease^ nor had f seen a case reported or heard 
a note of warning given as to the probability or possibility of 
snchadanger. Baldly, 1 was not aware that separated milk 
was naed in the district as an article of diet On the open¬ 
ing of the local creamery 1 was told by many that so great 
was the aversion to separated milk that even tiie very poor 
would not drink it Conseqnently, when the qneetion con¬ 
fronted me 1 approached it with an nnUased mind, I held 
no preoonceivea ideas on the sabject, and prejndice bad 
nothing to do with the oonolosions at which 1 arrived. 

On Ang. 7th, 1893, I saw two girls (L—, at Farm No. 2) 
who were snfEering from typhoid fever. The sanitary arrange¬ 
ments of the bouse were satisfrctory, and the water was 
^patently good. There had been a case of fever, however, 
imported to Farm No. 1, which was half a mile distant and, 
as a small stream flowed from near this to Farm Na 2, 
contam in ation of the water by sewage was thought of, 
but on examination found to be impossible. On the next day 

(Ang. 8tb) I visited two brothers (M-at Farm No. 3), 

who were ill with typhoid fever. All tlMe persons were 
living on adjoining farms, but pollution of ^ drinking- 
water was out of the question, and each house ha d its 
supply from a different well As I did not give a thought 
to the ooonpants of the dairy frrm getting milk from an 
adjoining one, I considered it most pr^Ue that the ^Uffs r fr 
was oontraoted directly in taking food in the house of the 
first p at i e n t, but of tms 1 have no evidence. On the same 
day I attended a child at Farm No. 4, about six miles 
distant, with a river lying between, so that a water-supply 
pois o ned from the same sooroe was now oompletely out m the 
question, and the posdUlity of there being any 
between the milk of farms so far from each other did 
not oocnr to me at the time. I then considered it probable 
that these ftuniltee had obtained food from some establiab- 
ment in the town in which there vras fever, but 
I failed to ascertain that such a cause existed. On the 

following day, Ang. 19th, I visited T. M-, living at 

Farm No. & This house was situated at a distance from any 
of the prevlons dwellings and even on a diffemt watersbetL 

I found that T. M-was In the haUt of driving a milk-car 

to and from the creamery, and on inquiring I learned that the 
frmilv used the sepataM milk. This seemed to be the clue 
that I was seeking for, and all that was now needed was to 
discover whether milk had bean sent to the creamery from 
infected farms, and, if so, whether the other patients had 
used the separated milk. Milk was so sent from No L 

where the first case ocourred. J. D-twenty-two years of 

age, living <mi this farm, spent four we^ in a city at 
a distance a short time previous to his attack. I am 
iiiformed that he showed signs of typhoid fever on the 
twelfth day after his return home, and as there had been 
DO case of that disease in the district since a date pre¬ 
vlons to Jan. 1st, 1893, and none on the farm on which 
he lived as far back as memory oonld be trusted, it is 
evident that he contracted the disease elsewhere, and this 
niqposition is raised above the r^^ of conjecture the 
fact that at least two other persons who were staying in the 
same jdaoe in the dty also developed typhoid fever about 
this date. The patloits at Farm No. 2 had the sepa¬ 
rated milk freely, and when I now attributed their attack to 
it their father lidicnled the thought, “as be bad used more 
of it than anyone in the houses” but in about a week be also 
was laid np^ while his wife^ who never drank it, vf oa ped. The 

brothers M-, tmm Farm No. 3, drove oars to the ftmtorv 

and had taken the milk. 1 could not yet say whether the 
farmer at No. 4 dealt with the creamery; so 1 ^ ll ed on 
Aug. 20tb and learned that be sent his milk there and that 
the boy who was ill liked the separated milk and had used it 
largely. On my arrival I found a second child sick who bad 

used the same milk. OntUs day I also attended W-who 

drove a milk-car from Farm No. 6^ and two oases in a 
labourer’s family, Na 7, aU of whom drank milk from the 
oreamery. Thwe could no longer be any rflasonnUe doubt as 


to the means by which the infection was distributed, though 
it was only the fourth day since the disease assumed the form 
of an eirfdemlo, and I now stopped the supply of milk from 
the infected dairies and spoke to the pro[^etors of ^tbe 
oreamery, who tncmised to asrist me. 

On Aug. 22nd I saw Master L-.Farm No. 8. Hedrovea 

milk-car to and from the creamery and each momhig gave 
some milk to a bouse already mentioned, Na 7. In Na 8 
the milk was used freely, and there were five cases of fever 
during this and the following month. On the same day I had 
three cases in the town, but of toe town cases I will speak 

more minutely aftorwarda On Au. 24to I visited K. L- 

(No. 9). These people lived on Farm No. 10, whence too 
milk was sent to a branch oreamery at B—-; the sui^y of 

the latter (B-) had never bectnne implicated, but the 

L-e obUned their mUk from Farm Na ^ where fever had 

already been Infrodooed from Creamery A; and in thfa 
instance, therefore, the Infection was earned indirectly. 

I need not follow toe cases step by step any furthn, as the 
accompanying sketch shows the prindpaf points I have 



alluded to. The further progress of the epidemic was care¬ 
fully watched by ma and the almost perfect correspondenoe 
that existed between the area of miib distribution from toe 
oreamery and the extent of the fever mast have been more 
than aoddental and is an irrefragable proof of the correot- 
neas of my oonduslons. Of the farms in my district which 
did not deal with Creamery A—about 180 in numJ^—on 
only two did typhoid fever appear, and the persons who 
suffered on these Imd taken food in one of the houses already 
referred to, so that they were indirectly affected from the 
oommon source; whiles on the other hand, of the much 
smaller number—about twenty-four—that deaUngs with 

toe butter facUoy, twelve suffer^ and from one of these a 
labourer’s house h^ the infection conveyed to it* TUs 
bouse (Na 9) was surrounded by farms not sending milk to 
Cieamety A, and from these fever was absent Farm No. 5 
dealt with this creamery and suffered. Tbe dwelling-bouas 
cm it was separated by little more than the road from tbs 
residence on the adjoining farm (Na 13), which sent milk to B, 
and this frunily escaped. In sitnatioD, Ac, these bouses are 
identical; they oi^ differed in the creameries to which they 
sent their milk. I know of no bouse in my distriot where 
cleanlinees is so evident as in Na 14. bat the who 

drove toe milk-cart there and drank tbe eepwatod miih 
suffered from fever. Farm 15 had one caee; it dealt 
with Creamery A ; the farms surrounding it did not 
do sa and they went frea In short, outside of ^ 
area dealing with Butter Factory A, there was not, as far as 
I know, a case of tyj^uAd fever; while within thto area all 
the farms not dealing with it eecaped, except twa and to 
toeae the infection was indirectly conveyed. Twelve farms 
escaped the epidemic, though they got separated mUfc from 
Creamery A, but some of these the milk was not used 
without bcdling, and on others it was givmi only to voung 
cattle and pigs. 

I DOW turn to the town. Here the question wae much mors 
complex than in the country, and 1 doubt whether 1 oonld 
have satisfactorily solved it without the li^t toe latter 
threw upon it As the whole town was supplied 1^ water 

1 TIum fttuns do not ioeUids fanni Atusted oetodo of Um dtatrlet 
voMb MBt lullk to Orouany A. 
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from a common soaroe, the poMibility of poUntioa presented 
itself at once. Again, sewers and drains, if defeotlve, 
woald be maob more powerfal for evil in urban than in 
rural districts; and, finally, the tracing of disease to 
contaminated milk would have been most difficult 
1 not had the guide above alluded to, for the areas sup¬ 
plied from different dairies intersected each other, and 
there was no sharp line of demarcation between them. 
Fortunately the question of impure water was quickly elimi¬ 
nated. The supply is brought from Reservoir C through pipes 
for a distance of about six miles, and typhoid fever did not 
exist near the source. Seventeen of the first eighteen cases 
I saw were in the country, and this waterwas not used by 
them, nor could the stream from the farms where the epidemic 
broke out possibly have polluted the reservoir or the supply 
from it. This stream joins the river at D, so that even 
the river was not contaminated above the town. Moreover, 
Farms 1, 2, and 3 are on a different watershed from all the 
other infected houses and farma There was nothing in the 
sanitary state to acoount for the spread of the disease, and 
the cases were not confined to the most unhealtbv parts, 
but were scattered through several streets, some of them the 
healthiest in X. On turning my attention to the milk I found 
that the town was supplied from about thirty different dairies, 
and 1 discovered that in three of these typhoid fever had 
broken out; two of the latter got separated milk from 
Creamery A, and the third was one of the farms already 
allnded to as having become infected indirectly. Of the 
twenty-three cases which occurred in the town nineteen used 
separated milk, and only four remain to be accounted for in 
other ways. All these four bad milk from one or other of 
the infected dairies, and two or three of them were also 
freely exposed to infection in the bouses of fever patients, 
both by taking food and otherwise. These foots show how 
comparatively easy it was to check the spreadlog of the 
disease by single dairies, as compared with a mixed supply 
comlug from several farms. Undoubtedly there must 
have been other eases in the town of which I am 
ignorant; for instance, a young woman employed at 
Ckeamery A died on Oct. let from typhoid fever, and 
though she was sick for five weeks I did not know the 
nature of her illness until I procured a certified copy of the 
entry of her death from the r^strar. Adding the rural 
patients to those just mentioned, I find that, in all, sixty-one 
cases of typhoid fever were seen, every one of which was 
camble of being easily traced b^k to the imported one. 
Futy-two contracted tbe disease directly tbrongh the 
creamery, and tbe remaining nine indireoUy by means of 
food or milk from dairies which became infected secondarily. 
On Sept, lltb Dr. Brown of the Local Government Board 
visited tbe district, and after an exhaustive and painstaking 
investigation folly ooncurred in my view. In hts inspection 
be took none of my statements for granted, but thoroughly 
sifted the data for himself, and 1 have to thank him for tbe 
great assistance he render^ me. 

Vnth sQch a moltiplicity of facts all pointing steadily in 
one direction it is incomprehensible that efforts should have 
been made to upset tbe theory of milk-carried infection, 
though no objecUon of any weight was brought against it 
There never has been clearer proof of the connexion between 
the use of contaminated milk and tbe widespread occurrence 
of typhoid fever. No nnprejodioed person can read tbe 
series of oases and mistrust tbe correctness of my contention, 
yet it met with opposition, as tbongh I bad some nlterior and 
less worthy object in view than merely to discover tbe truth 
and learn the lesaons it bad to teach me. This opposition 
was devoid of anything deserving the name of argument, 
from tbe very original idea of those who believed that even 
if the milk contained germs "the machinery of the creamery 
would destroy them " to tbe more specious theory that the 
spread of tbe disease was due to tbe washing of organisms 
into the drinking-water by r^dn following long drought. 
This well-known means of typhoid fever prop^tion could 
not account for the X epidemic, nor did those who 
endeavoured to apply it here attempt to explain tbe im¬ 
munity from disease of the farms and bouses where pore 
milk only was used. Tbe point on which most stress 
seemed to have been placed was tbe non-detection of 
typhoid germs in tbe separated milk. Nothing could have 
more forcibly shown the ignorance of the public on such 
matters than tbe' demand for this evidence. Epidemics of 
typhoid fever due to polluted milk have been abundantly 
recorded, but not in a single instance has the specific virus 
been detected In tbe infecciog milk, nor can this statement 


create surprise when we remember that Dr. (now 8ir George) 
Buchanan demonstrated that tbe Caterham outbreak was 
caused by water which contained less than one grain of 
excremental matter to the gallon, and be "brought forward 
coosideratioos tending to prove that an amount of q)ectfloall 7 
polluting matter so infi^tesimal in quantity as to be 
altogether beyond detection by chemical analysis was fully 
potent for mischief." If "the chemist can only us of 
Impurity and hasard, bnt not of purity and aafety " In the 
case of such a Uqnid as water, it ia evid«at that no one 
can justly expect him to be more accurate and exact in the 
examination of an organic product like milk, or more autho¬ 
ritative in his assurances of its purity, while to require 
absolute demonstration of the gmms in the milk of Creamery A 
was to demand a test which has never been com{died imh 
elsewhere. Many years have not dapsed since it was first 
cleariy proved t^t water is the chief means by which uphold 
fever is spread, and the historical case of New Boston is often 
allnded to as one toat could not possibly be accounted toe 
in any other way. The X epideido of 1893 demonstrates 
with equal certain^ that tbe tailk of a creamery can play the 
same rdlo, and it has so many points in oommon with tbe 
New Boston case that I adapt Dr. Austin Flint’s remarks on 
the latter, bnt little alteration being necessary. 

Were it proposed to devise an experiment to tost the 
oommnnicability of a disease ly contaminated milk sent 
through a creamery, no better plan could be adopted than 
to introduce a case into a ddry in a district where it 
was not at tbe time prevailing, to send tbe milk thus 
exposed to pollution to a creamery, and to procure free 
use of the separated milk on the part of some of those 
residing in the district; and to render the experiment 
as perfect as possible it should be made without the know¬ 
ledge of those who were to be tbe subjects. If under all 
these circumstances a large proportion of those of tbe 
inhabitants of tbe district who had partaken of the sepa¬ 
rated milk were attacked simultaaeoutly ot in quick succes¬ 
sion, and thus an affection be suddenly developed which 
spreads rapidly over a limited oirenit, sifeefiDg those only 
who bad been in the habit of using the separated milk, others 
residing in tbe same district, but not using It, uniformly 
escapii^, what is tbe l<^oal deduction from the facts f In 
tbe abeenoe of all evidence of other epidemio or endemic 
agencies, contagion carried by tbe milk offers the only ade- 
qnate explanation. The lawa of tbe jfaobabilitiea woiUd not 
antoorise tbe supposition that tbe events depended on mere 
coinoideDca To undertake such an experiment would be 
neither praoticable nor justifiable; hot it will be seen, on 
reviewing ^e facts connected with the develc^oit and 
diffusion of ^hoid fever at X, that they eml«^ all the 
conditions for a fair experiment to teat the communioabilitj 
of the disease ^ ctmtaminated milk sent throt^h a creameiy. 
If every circunutanoe bad been deliberately seleoted OM 
arraugM they could hardly have been more complete. 

It is not on account of its mere local interest that I have 
gone so minutely into tbit case, nor is It for a similar reason 
that 1 have argued at length on tbe correctness of my views ; 
in fact, local Interest in the cam may be said in a certain 
sense to have ceased, as tbe outbreak has been checked toe 
some tioae, and there is not now, as far as I know, 
a case of fever on any of tbe farms from which the tsoamorj 
receivesmilk, therefore the separated milk sent out from it is 
pure. However, what has happened here may happen 
wherever the cooperative system of dairy-fanning is in use, 
and there tbe lessons of this vititation should be made known. 
In 1858 Dr. M. Taylor first pointed out that milk was a 
probable agent In tbe dissemination of typhoid fever, 
and tbe ^1-known outbreak at Islingtcm m 1870 was 
traced by Dr. Ballard to milk contaminated with impure 
water. Several other outlveaks connected with individual 
dairies haVe been reported since, bnt I cannot find, 
even in our most recent works on h^ene, any allusion to 
the possibility of a group of dairiM themselves becoming 
Infected though ^e medium of a creamery, and thus in¬ 
definitely increasing tbe number of active fod of disease in 
a district. Tbe concentration of public attention on that 
peril and the [ffoof of its oocorrence are the first and 
principal objects of this paper. Tbe next is to disoover 
tbe mode of entrance of the virus into the milk, for our 
knowledge is useful in proportion to the power it gives us of 
preventing further epideioios, and that power depends upon 
tbe coireotness of our views on tbe manner in whioh the inilk 
becomes contaminated. It Is said that this generally ooenn 
in one of three ways : (1) from ^fphdd effluvia being 
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absorbed b; the milk, (2) bj adolteration of the milk with 
impure water coctainteg tbe microbe, and (3) bj the ose of 
similarly befooled water in washing ont the milk TeeseU; to 
these 1 add another—namely, (4) the milking of the oows 
by a person whose bands ^ve been soiled with typhoid 
dejecta Ac. 

1. Tbe power that milk possesses of absorbing gases and 
finely divided particles is well known, and on th^ accoont 
oarefol and observant dairymaids do not allow tobacco 
smoking in the dairy, as the milk and batter become tainted 
thereby. Similarly we can understand how the absorption 
of typhoid efflavla from tbe leaky sewers containing tbe 
spedfic poison can take place, and an ootbreak at I^eeds has 
been tbos aocoonted for. That tbe oontagiom may easily 
get into milk allowed to stand for some time in socb an 
atmosphere is evident, bat even if it be correct to assome 
that tbe power of abeorUng snob fames as those of tobacco 
is an indication or measure of the capacity of taking up 
microbes of disease, still tbe chance of contamination in this 
manner of mQk intended for creameries must be very slight, 
as it is put directly from the milking vessels into churns and 
sent at once to the factory. In tbe cases I Investigated I 
altogether excluded this mode of contamination, as none of 
the milk was aUowed to stand in tbe vessels for any time 
before its transmission to tbe creamery, nor oonld I- find the 
most slender proof that tbe air of any of the dairies was 
vitiated. 

Z. More **milk epidemics" have been traced to adoltera* 
tion with foal water than to any other cause, bat there is no 
reason for sospectlng that tbe X outbreak originated in 
that way. Tbe proprietor of tbe dairy on which the first case 
occarred is above sospicion, and the employees could derive 
no benefit from the adulteration of the milk. Tbe water* 
supply also was originally pore, and from its position in 
relation to tbe boose in which the patient lay its subsequent 
foaling was impossible. Furtbermore, I believe that with 
tbe creamery system ae a whole there is less chance of pollu¬ 
tion in this manner, it being understood that tbe milk is 
tested daily, and payment n^e according to its quality; 
such additioD is therefore more liable to detection. 

3. The washing out of the vessels with impure water has 
been credited with spreading tbe disease in numerons instances, 
but here again I fsdled to get any evidence itbat snch was 
need. Moreover, vessels of a dairy are supposed to be well 
scoured, and then rinsed with boiling water. As the latter 
nrocess was not omitted on Farm No. 1, or on any of tbe 
farms subseqnently attacked, " tbe use of foul water in wash* 
log out the milk vessels" can scarcely account in this 
instance for the entrance of the typhoid poison into the milk. 
Praotioally we know that by IwUtng snspeoted water we 
destroy the power of conveying tbe centrum of ^bold fever, 
and Dr. Klein has also prov ed that Uie Eberth-O^ky bacillus 
never survives a temperature of 140‘ F. for five minutea. 
Tbmefore tbe teaching both of experience and of science 
indloates that this cannot be a usual source of milk con* 
tamiaation, and with tbe absence of any suspicion of tbe 
water having been fool even before boiling necessitates tbe 
eearch for another mode in our local epidemic. 

4. The oonclusione I arrived at, after questioning the 
milkers and examining tbe sorroundings of each dairy from 
which infection was carried, was that tbe contagium got into 
the milk from tbe hands of tbe daii^aids. ^e fint patient 
suffered from paraplegia for twelve months before he was 
attacked by t^hdd fever, and on that account requfred a 
more than usual amount of care and attention, which was 
sedulously rendered to him by his sister, one of the milkers on 
the farm. Conseqnently everything favoured this almost 
direct conveyance of tbe infection from patient to milk, and 
on several of tbe dairies subsequently visited I fonnd 
tbe dairymaide acting in tbe dual cap^ty of milkers and 
nones ; in fact, I saw sufficient to convince me that if tbe 
infection onoe got on tbe hands it every opportunity of 
eventually reacming tbe milk. This mode of contamination 
is recognised as probable In scarlet fever, bnt writers are 
silent on tbe possibility of its happening with typhoid vims. 
If the hande never touched tbe milk, or only did so by 
aoddent, the chance of fouling would s^ exist, though in a 
slight degree ; but 1 learn that most cowe cannot be 
thoroughly milked unless the hand and teat are kept moist, 
and tb^ from some oowe it Is almost impossible to draw even 
a small quantity with tbe dry hand. Tbe majority of dai^* 
maids, therefore, moisten their fingers and tbe oows’ teats 
with tbe first milk that is drawn, and this process is repeated 
from time to time. Am the MuUeriei morti may get on thehand 


from tbe patient, or tbe oows may be milked by a person 
in the commencement of tbe disease or by one suffering from 
a slight attack, the danger of milk iofeotion is evident. With 
a perfectly clean band the milker does no more than what 
she intends and sees—she wets tbe finger and teat; but with 
a soiled hand it ceases to be mere wetting, and it becomes a 
literal vrashlng in milk, and one may ae well expect to send 
ont such milk without disease following as to wash tbe hands 
in drinking water with no ill resnlt Tbe ^pboid bacillns 
measures about the ten-thousandth part of an inob, and 
Dr. Klein haa demonstrated that it Is capaUe of donbling its 
numbers in tbir^ mlnntea A streak of these, therefore, on 
the finger, a quarter of an inch in length and of micro* 
seopical width, will contain abont 2500 germs, and if they 
find their way into the milk they will number abont 40,000 
at tbe end of two hours—quite suffiolent to spread disease 
broadcast through all tbe dairies round any butter factory. 
Before the microscope supifiied us with this definite informa¬ 
tion practical observers bad satisfied themselves that once 
the typhoid poison gained access to milk it increased there 
with wonderful rapidity. 

Dr. Allen of netermaritzburg, Hr. W. H. Power, and 
others believe that they have seen typhoid fever transmitted 
to man by tbe milk of oows suffering from a similar malady; 
but this means of infection I can also exclude, as Mr. 
Henderson, veterinary snrgeon, examined tbe cattlu, and 
found them free from tither general disease or local affec¬ 
tion of tbe udders and teats. Without doubt many epi¬ 
demics of typhoid fever were due to impure milk before 
Dr. M. Taylor in 18^ proved tbe connexion between them, 
and I concluded that creameries muit have been active 
agents in the distemination of that disease previously to tbe 
outbreak I have reported. On inqoiry, the occnrrence in 
different parte of the country of at least three epddemtos 
that be similarly aoconnted for has oome to my know¬ 
ledge. A medical friend satisfied himself that a batter 
factory near the bouses of some of his patients helped to 
spread typhoid fever in Its neighbourhood; he formed this 
opinion before my report on tbe X epidemio appeared in 
August, 18^ but he did not publisn iu In another dis¬ 
trict the public themselves noticed that the malady shadowed 
tbe creamery car, and some farmers ceased their supply to 
the factory; here, also, tbe local medical practitioner en¬ 
dorsed ^e opinion of tbe public. In a third district, a rural 
one not boasting of even a small town, 120 eases of typhoid 
fever were seen before the medical man, who is my informant, 
visited tbe place and proved tbe creamery to be at fault. All 
these were noticed einoe July last, consequently there have 
been four well-authenticated outbreaks of typb^ fever 
during tbe autumn of 1893 caused bj creameriee many 
miles from each other and investigate by independent 
observers, each of whom knew nothing at tbe time of 
the conolusions come to by the others, while letters that 
have reached me from elsewhere clearly show that these 
were not tbe only examples of tbe spread of disease by the 
same agency.* The mischief may hot end with tbe recovery 
or death of the last case. Tbe power that typhoid germs 
possess of thriving and multiplying In the soil for months, 
and even yean, is well known, the disease reappearing about 
a perticnlar locality as regularly as autumn oomea round. It 
is not probable that all tiie microbes near these stricken 
farms have been destroyed; some of them will live and pro¬ 
liferate in tbe earth, and may sooner or later be washed mto 
tbe drinking water. These places, therefore, are poetible 
centres of common danger for the future, and any oases of 
illness oocuiring In them should be isolated and closely 
watched from the fint. 

What 1 have proved to have taken place with typhoid 
fever is possible with all infectious dieeasee that can be 
conv^^ by milk, such as scarlet fever, diphtheria, 
choleia, Ac. At tbe present thne the latter malady deserves 
more than passing mention, as it is said that our (vepared- 
ness or nDpreparednets against the inroads of that pestilenoe 
Qim be correctly gauged by tbe abeenoe or prevalenoe of 
typhoid fever, so dosely do the two diseases resemble each 
other in their mode of propegatioo, and any system that will 
facilitate tbe spread of tbe one will also fevour tbe othen 
It is appalling, therefore, to think of tbe ravages that nmy 
fdlow the appeannee of one case of choleia in a badly 
managed dairy sending its milk to a creamery. A whole 
country side would simultaneously smitten, and that 

> Sloe* Uw above was wHUoa I have laataed of two moro opM^cs 
whieb were du to ssparatsd nilk ; tbo modlcai nan who tnosd one 
eoatraotod Uto dlsuws and dUd. 


Digifi7r-' 


Google 





S96 Tbb Lavcbt,] 


MB. J. W. TAYLOR ON HIGH-LYING PY08ALPINX. 


[AFB1L21.1894. 


iirespeotiTely of the water-snpplj and in spite of sanitary 
precaations. 

From what has been said It is evident that the great pre- 
TMiUve of these evils is perfect and noremitting cleanliness, 
a^ with the creamery system this is mach more easily 
accomplished in a given dairy than is the case with the old 
system of storing the mlllc. With the latter, however, indi> 
vidoal cleanliness assured indlvidoal protection; bat each is 
not ^e case with cooperative dairy farming, for here the help¬ 
lessness of mere indlvidoal cleanliness is the one great cause 
of common danger. If of fifty farms sending milk to a 
creamery forty-nine are models of good management and 
only one is negligent of h^enlc rules, all the forty-nine may 
at any time saffer for the shortcomings of the one. The 
latter represents the weak link in a chain, for with this 
inter-dependence of dairies the omission of one to perform its 
dnty means the fiulare of the whole. If each coold be relied 
on to see tiiat his honses) vessels, Ac. be kept scmpnloasly 
clean, that the milkers never touch a cow until the hai^ds be 
thoroughly washed with soap and hot water, and the cow's 
teats and udders cleansed, then all may feel the same security 
as when no appeared in the yard except what came from 
their own cows. To do this is nothing more than plain duty, 
and its perfonnance would bring safety and success as its 
rewards; but we know that duUes, sm^l or great, are not, 
and never will be, universally performed, and when their 
nOD-performaoce is dangerous to the pubUo safety it becomes 
necessary tor the State to step in and protect its subjects, and 
I know of no case where such interposition would interfere 
less with individual lil^rty—while affording protection to all 
it would scarcely lessen the freedom of any. 

I would be diffident in speaking of the means of accom¬ 
plishing this were it not t^t tiiey are to be easily found in 
tbe rules ol the well-regulated oreameries of Denmark. The 
remedy for the danger that I have exposed consists in the 
appointment of competent inspectors, who shall regularly and 
fr^uently Inspect all dairies sending their milk to oreameries. 
The throwing the duty over to the sanitary snb-officer, or tbe 
appointment of men on the lowest sal^ee possible, will 
merely close our eyes to a danger which is not removed. The 
work must be done thoroughly by men who command tbe 
ooofidence of tbe public, and who can insist on compliance 
wiUi tb^ orders. When I say that I can give no better 
appellatioD'tor one bolding this office than that of " sanitary 
poiiceman,” I express in a word my idea of the union of 
executive authority with technical knowledge sufficient for 
the post. I understand that there are dai^ inspectors in 
some unions, ^t it is optional with a board of guardians to 
appoint ^em or not, so that the evil is not touched In this 
way. Wherever a creamery exists there a sanitary policeman 
should secure the proper management of tbe dainee. Tbe 
objeotioD of expense will undoubtedly be advanoed, but as 
one samitaiy policeman could insp^ several creamery 
districts thia would not press heavily on the individual, and 
such inspection should be also extended to d^es supplying 
tbe putmc dliMtiy with milk. The recent report of tbe D ublln 
sanitary committM shows tbe need of tbe latter, as it was 
proved that seve^ outbreaks of typhoid fever In Dublin 
were due to infected milk. Bir C!harlee Cameron had traced 
^xty-three cases of typhoid fever to a mflk-snpply, and 
Dr. Thomley Stoker stated that the Dublin dairy y^s were 
disgraceful, and though frequent complaints were made to 
the sanitary authority be bad failed to get some of the yards 
removed from uoauitalfie places. Fnon whatever source the 
payment of these inspectors may come—creamery proprietors 
or public rate payers—they should be free from all interested 
local authority, whether represented bv the owners of butter 
factories, on the one band, or dairy mrmers, on tbe other. 
Important as saoh inspection is, It would be useless unless 
accompanied by compulsory notifioadon of disease, rigidly 
enf oroed and quickly and severely punished when not com¬ 
plied with. This is one of the lessons the late outbreak taught 
me most clearly. It was not unusual for me to pay my first 
visit to a patient suffering from typhoid fever in the second 
or even tbe third week of the malady, and nothing but com- 
puls^ notification of all illness oocurring on a farm supplying 
a creamery with milk can prevent con^ned oontaadnation 
of tbe latter. 

State intervention is necessarily slow, and in the interval 
tbe managers of batter factories and dairy farmers can do 
much to safeguard th^selvas and the publio, and now that 
a tten t io n hM been direct^ to tbe special dangers associated 
with oreameries medical men. practising in districts near 
them ^onld be alive to tbe rapidity with which infectious 


disease may be spread by their ageD<^, and in addition to 
the usual precautions they should, on tbe appearance of 
symotio disease on a dairy connected with a creamery, make 
the fact knovrn, so that fanners who desire to do so could 
stop their supply and thus ensure their own safety ; and if 
the disease sprmd to other dairies the creamery should be 
tempoTVily dosed. At all times It would be wise to bdl 
sepuated milk when used as an article of human diet 
The stringent roles which govern the oontinental dairies 
na n be seen in "Reports on Dairy Farming in Denmark, 
Sweden, and Germany," which is issued by the Board of 
Agriculture. A few of these rules I quote 

"If an infectious disease breaks out in the family, or 
among the stock of a member, the member must immed^tely 
cease to deliver milk at tbe dairy until tbe disease has dis¬ 
appeared and hia farm has been properly disinfected. In tbe 
event of sickness among the sts^ of the dairy the dairman 
shall have tbe slc^ person removed Immediately, and tbe 
ddiv must be disinfected. Any infringement of this clause 
shall be punished by a fine up to £6." 

"It sl^l be tbe doty and right of the directorate and of 
tbe dairyman, whenever they think fit, to visit the members' 
farms and to Inspect tbe sheds, fodder lofts, and troughs, 
fields, milking sheds, Ao., and the members must give them 
all necessary help and information. If it is afterwmds found 
that a memMr has concealed anythiogor given false informa¬ 
tion be shall be fined from fit. to lls. per cow, and make 
good any loss or damage he may have occasioned." 

" Tbe chairman of tbe dairy and tbe dairyman can at any 
time prohibit tbe ose of any fodder considered unsatisfac¬ 
tory. Any member wbo infringes such a prohibition shall be 
fin^ from fia. to lls. per oow, and pay for any damafte 
or loaa he may have oc(»aioned as eatimated by tbe chairman, 
accountant, and dairyman. ’ ’ 

Cleanliness of all vessels is also intisted on, and negUgsoee 
in that direction is met with severe punishment 
As might have been expected, the dairy induatiy of these 
countries is not injured by these reg^tions, but on the 
contrary tbe batter sent from them b so highly valued that 
"within the last ten years the receipts of Danish butter In the 
ports of this country (England) have risen nearly threefold, 
or from 304.722 owt. to 876,211 cwt, and those from Sweden 
In a still greater ratio, or from 67,821 cwt. to 234,987 owt” 
During tbe epidemic \ did not meet with a case of fever 
that was caueea by tbe butter. My remarks apply only td 
tbe milk, and if they will direct poblio opinion siAcieotly 
strongly to this Important subject my task will not have 
been In vain, but it will, 1 bo^, help to advance us a step 
towards that ideal alluded to in the o^ing of this paper. 
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Thb following case was diagnosed and tirested as sbopte 
backward displacement of the uterus by a practitioner of 
great experienoe and ability. Dangerous ^mptoms npidly 
developed and prompt operation was needed to save tbe 
patient’e life. Tbe case is fairly typical of a smaU 
ollnioally well known, yet very Imperfectly understood. A 
patient suffering from pelvic pidn is examined and found 
to have a retroflexion or retroversion of the uterus; w 
other cause for pain is found. The uterus is 
and a pessary is inserted to keep it in position. The patient 
retumahome, hot no improvement follows; the pain jnc waW 
and more or less suddenly case anumes a graver 
Abdominal tenderness and tension, nausea, and perhape^ou 
vomiting, with facial exp r ess ion of anxiety, com bine 
show that peritoneal Irritation of some severity ie preee^ 
Still bnt little or nothing bOTond the dlsplaoemeat can be 
detected on examination. The graver aymptome ioc'*^ 
and in a few days the pracUttonerfindB himself 
with a case of decided perltonitia, trtiioh may, and peihij* 
does, prove fatal. How can such disaster artte 1 1 venture 


* This paper was read before tbe Mldhiid Medicsl Society • 
Feb. Sift, 18M. 
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to think that the following case may explain much that is 
otherwise mjeterions. 

A woman aged twenty-six, a cook in a pablic restanrant, 
luid been married eighteen months, and had menstrnated 
regnlarly sioce her marriage. On Oct. 25tb, 1893, she 
was suddenly seized with acate abdominal pain when 
lifting a beary pot or saucepan from the kitoben range. 
8be stated that she felt something “go” in her right 
side, and the pain following this was so severe that she 
ooald not walk. On the following day she was taken to 
see a medical practitioner, who examined her, and, Coding 
that she had backward displacement of the uterus, con¬ 
tended that this was the cause of her symptoms. He 
replaced the uterus and applied wool tamfrans in the 
posterior cul-de-sac to keep the uterus In position. At a 
later visit the tampons were removed and a small Hodge’s 
pessary was inserted. The patient, however, became worse ; 
pain in the abdomen increased, and as it appeared to be 
aggravated by the instrument she removed it. On Nov. 26tb 
vomiting set in and continued throughout the day, and as 
the patient was unable to leave her ted a local practitioner 
was sent for, who referred her to me. I saw the patient on 
Nov. 29tb. She bad been sleepless owing to pain for some 
days, and bad a facial aspect corresponding to this. There 
was and had been no pyrexia. The lower abdomen was 
tender and tense, and deep palpation was impossible. On 
vaginal examination the Oteros was found to be completely 
retroverted, and at first no lesion beyond this was dis¬ 
coverable On careful and high examination, however, a 
quite small, fixed, and globular tumour was to be made out 
at the right side of the displaced fundus, and this was 
the most tender spot within reach of the examining finger. 
Speaking generally, the local signs were by no means 
commensurate with the history and symptoms of the patient. 
Either one bad to do with a specially sensitive and nervous 
woman who could not bear the discomfort of a retroverted 
uterus with adherent right ovary (as the little tumour might 
well be supposed to be) or there was graver and more exten¬ 
sive pelvio mischief than it was possible to discover without 
operation. In a difficulty of this kind history and sym¬ 
ptoms are often more reliable than physical diagnosis only. 
I offered the patient immediate admission into hospital and 
told her that an early operation would in all probability be 
necessary, believing the case to be one of abscess of the 
right ovary or pyosalpinx. She entered the hospital on the 
following day, and 1 operated on Dec. Ist. Before doing 
this, however, I sought a frieudly coneultation with the first 
att^dant of the patient, by whose courtesy 1 am enabled to 
give an authoritative account of the early treatment, and 
it was with his full concurrence that the operation was 
performed. 

It may be interesting to compare the exact condition found 
when the abdomen was opened with the result of the previous 
examiuatioD as already given. Deep at the bottom of the 
pelvis lay the completely retroverted uterus, large and heavy, 
banging like the seat of a swing at the limit of its clumsy 
guide-ropes—the adhering Fallopian tubes,—the whole of the 
bony pelvis at some distance above this being packed by the 
nmny-lobed tumours of a double pyosalpinx. (Fig. 1.) Each 
distended tube was adherent to the pelvic wall right up to the 
pelvic brim, that on the left closely adhering to the rectum 
and containing gas of decomposition or infiltration as well as 
several ounces of pus ; that on the right lying a little lower in 
the pelvis with one knuckle or small pocket of the convoluted 
tube slightly protruding at the side of the retroverted fundus, 
and forming the one and only abnormal swelling to be felt by 
vaginal touch. 

The tubes were separated from their adhesions and the 
appendages removed. As the left pyos^pinx was liberated 
from the rectum, the main sac of the abscess was opened and 
a copious discharge of pus mixed with air (which bubbled 
freely from the sac) made one fear that the tectum had been 
torn. This proved^ however, to be gas from the abscess-sac 
itself, a phenomenon not i^requeotly met with inside the 
abdomen when suppuration occurs in the neighbourhood of 
intestine, and the rectum proved to be uninjured. The pelvis 
was washed out and a drunage-tobe placed in the pouch of 
Douglas on closing the incision. The patient made a good 
recovery. 

On looking at the parts removed, which have been lying 
^ spirit for some weeks and are barely a quarter of tbeir 
former size. It is worthy of notice that the ovaries are scarcely 
recognisable as snob. On both sides the abdominal end of 
the tube and what remains of the ovary are united together 


to form a false tubo-ovarian cyst or a tubo ovarian abscess- 
sac of considerable size. Adhesions form between the tubs 
and ovary. The fimbriated end of the tube becomes en- 
capsuled by these, and here, between the ovary and tube, 
where there is least resistance, the main collection of pus 
naturally accumulates. This, which in my own experience 
is the most common result of acute pyosalpinx, has an 
important bearing on the gravity of the condition. When 
acutely distended (and before rupture has occurred) the 
surgeon often finds on operation that at some parts the 
covering of the abscess is formed only by some thin and 
stretch^ adhesion, and that the slightest traction on the 
tumour is sufficient to tear the adhesion and burst the abscess. 
I have but little doubt myself that this not only happens 
during operative treatment, but that it often may occur to 
some greater or less extent on a hasty examination, on 
attempted replacement of the uterus, and without any ex¬ 
ternal interference, on sadden and powerful muscular action 
exerted by the patient herself. Barely, uijder these con¬ 
ditions, a large abscess bursts and the patient dies. More 
frequently a limited extravasation occurs ; acute peritonitis 
follows, resulting in fresh adhesions, which still further 
encapsulate the pus. What happened in the present case at 
the moment when the saucepan was lifted and the first acute 
attack of pain occurred it is difficult exactly to determine. 
There can, however, be but little doubt that some infective 
salpiugitis was already present and that the tubes had 
become adherent laterally to the walls of the pelvis. 
These probably held the uterus nearly vertically to the 

Fig. 1. 




pelvis midway between ante- and retroversion. At the 
moment of strain intra-abdominal pressure was brought 
to bear ou the anterior surface of the uterus. The 
latter was forced backwards, dragging on the tubal 
adhesions, and perhaps causing on the right side some 
slight extravasation. Such appears to me to be the most 
probable interpretation of the early history and symptoms, 
although it is possible that the retroversion may have been 
an old displacement and that the infiamed appendages from 
the first acquired a position above and in front of the uterus. 
In this case the strain itself would be the cause of direct dis¬ 
turbance of the tubes and p<»BlbIe partial rupture. However 
this may be, the subsequent growth and elevation of the 
tumours caused by the infiamed appendages were undoubtedly 
due to increasing purulent distension. In this wayaswelling 
of small size originally may attain enormoos dimensions, and 
the highest point of attachment of the tube when the salpin¬ 
gitis was recent may afterwards occupy a position nearer the 
centre of the growth. (See Fig. 1.) 

The main point of interest is, of course, the latency of the 
physical signs and the difficulty of correct dia^osia The 
letting features of the tumour typical of infiamed and dis¬ 
tended Fallopian tubes are as follow. It forms a mass 
behind the uterua which feels like a retroflexion, bat is dis¬ 
tinct from the fundus—a mass which can be traced laterally 
on one or both sides as a transversely elongated swelling, 
often retort-shaped and elastic, a mass which ia closely 
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adherent to the back of the ntenis, and is usaally acutely 
tender to the toncb. (Fig. 2 ) These facta have become ao weU 
Kooim. and their elgniScanoe and importance so thoroughly 
appreciated, that there can be small wonder if to many 
minds the disease and such manifestations of it are prac* 
tica'.ly inseparable. Yet we learn from this and similar 
cises that withont any trace of tamour behind the uterus 
pyosalpinx of large size may exist. Farther, those who 
have bad not only the opportunity of detecting and dia¬ 
gnosing such tumours, but also of estimating to a very con¬ 
siderable extent their size and configuration and consistency, 
have often been pleased to find on operation that the estima¬ 
tion of size and shape thus formed has been wonderfully 
exact in all particulars. To such observers the sealed book of 
the pelvis becomes to a large extent an open voluma They 
can generally read it from ilium to ilium and from sacrum to 
pubes ; they can usually map out and tell the condition of the 
rectum and bladder, the nterus and ovaries, and in favour¬ 
able cases the tubes and nreters. It is therefore somewhat 
startling to find, as in the case under consideration, that the 
skilled observer may not simply overlook a serious tumour of 
considerable size, but aotu^iy fall to find it because it is 
beyond his powers of exploration to do so. A case in which 
this difficulty and partial failure have occurred needs special 
study, and should lead one to consider serionsly the limita¬ 
tions and obstrnctions which may curtail one's power in 
pelvic and abdominal diagnosis. Many of these, such as 
muscular coutractlon, tension of the abdominal walls, dis¬ 
tension of the bladder, and tension of the vaginal roof 

Fio. 2. 



caused bystruning are familiar to most of us, and I need 
xjot dwell on them, nor will I refer to the difficulties 
belonging rather to secondary points of diagnosis after 
a tumour baa been found when an endeavour is made 
to determine its nature or contents. I purpose solely 
to consider some of the occasional difficulties that may hide 
a tumour from discovery, and one of these is undoubt^Iy a 
retroverted uterus. The more complete the retroversion the 
greater is its power. The pelvic cavity in the female tapers 
cfl as you trace it downward, ending in quite a small cul-de- 
sac behind the cervix in the pouch of Douglas, and when this 
lower narrowest limit of the pelvis is blocked up by a retro¬ 
verted uterus but little can be felt on either side and nothing 
from above. Further, 1 will suppose tbatatumouris present 
and resting on the anterior surface of the displaced fundus ; 
if, now, an effort be made at re-position of the uterus, as the 
fundus is lifted the tumour as well as it will recede from the 
examining finger and no help be gained towards fuller 
diagnosis. True, the practitioner may feel that the uterus 
is more or less flx^ he may conclude that partial re¬ 
position is risky and perfect replacement impossible, but 
unless the tumour is of sufficient size and height to 
reach the abdominal walls above the pubes, and these 
are lax enoogb to admit of bimanual touch, the presence 
or absence of such tumonr must remain a point un¬ 
decided. And bow large a space is left and how effectual 
the concealment afforded by the pelvis when the fully 
retroverted uterus horizontally blocks its floor, I question 
whether any can appreciate but those who have opened 


the abdomen under these circumstances and failed, perhaps, 
to reach the fondus save at the utmost limits of the fingers. 
A consideration of the bony pelvis will only partially 
make this clear. The absence of the convex sweep of abdomen 
clothing the pubes and iliac crests tends to minimise the 
space and fails to give an adequate idea of the depth beneath 
the surface at which such a misplaced nterus may be found. 
Within this space tubal or other tumours may develop and 
attain large size with scarcely any physical sign distinctive 
of their presence. And this brings me to the consideration 
of another difficulty in abdomino-pelvic diagnosis which has 
not, I think, received the attention it deserves. I allude to 
the limitation of our field for exploration caused by the 
position or plane in which a tumonr lies. Any swelling, 
normal or abnormal, that lies well forward or backward 
is easilv recognised on vaginal examination, and readily 
explorea ; if in front, between the band laid at»ve the pubes 
and the examining finger placed against the anterior vaginal 
wall; if lying tew:kwara8, when necessary, by combined 
examination through the rectum and vagina; but when the 
tumour is nearly vertical and cannot be brought conveniently 
into either of these positions, the case is very different. 
There is a mid.pelvic vertical plane that la a fat woman with 
rigid abdomen becomes a veritable terra incognita. A familiar 
example of the vagueness and difficulties of this i^ion is 
occasionally afforded in early pregnancy. In nine cases ont 
of ten, however fat and strong the patient, if the bladder be 
empty the fundus of the nterus comes well forward, and it is 
quite easy to gauge its size and consistency and to estimate 
correctly a pregnancy of six or seven weeks’ standing. But 
in the occasional case where the utems persistently occupies 
the vertical plane of which I have been speaking, with the 
fundus pointing to the enslform or diaphragm, neitberinclioed 
to the pubes or the sacrum. In such a case if the abdomen 
will not allow of forcible depression to make bimannal 
touch complete, the case has to remain mb judiee and 
the diagnosis must be deferred. Similarly, a small ovarian 
tumour or a pediculated myoma may occasionally choose 
this situation and so (for a time) elude the search of the 
most careful and painstaking. 

It is hardly too much to say that most of the failures in 
pelvic diagnosis are due to the obscurity of this plane, or 
rather area, where bimanual examination becomes impos¬ 
sible. Now, both of these difficulties were united in the case 
which I have bronght before your notice. The vaginal roof 
was obstructed by the retroverted and adherent uterua while 
the tumour, or rather tumours, of the double pyosalidnx 
were extending their growth in a nearly vertical direction. 
In addition to this, palpation of the lower abdomen was 
obstructed or practically made impossible by the tension of 
its walls, dne to local peritonitis. I have no royal method 
to propose by which such difficulties may be directly over¬ 
come. In some oases of blgb-lying pelvic tumours withont 
retroversion additional information may be obtained by ex¬ 
ploration through the rectum, but when a retroverted uterus 
blocks the way the finger introduced within the bowel 
after curving over the bulging fnndns is useless for further 
examination. Indirectly, however, much may be gained 
from a clearer knowledge of the conditions tlmt may lead 
to error, and of the limitations under which we have to 
work. This will drive ns to correct or supplement the result 
(or non-result) of physical examination by the closest study 
of the lesser phenomena and symptoms of disease, a study 
perhaps which the age is in some danger of neglecting. ▲ 
practitioner of the present day said to me a few weeka 
ago : ” I have no time to spend over my patients as some 
men do. If any seem to be particularly iU I take their 
temperature. If the temperature is up I know they need 
careful examination and looking after. If not, I know 
that I need not trouble about them.” I think this very 
fairly expresses the so-called "practical” spirit of the 
times, a spirit which is fostered in populous districts by 
decreasing fees and enormous practices. The truth is, 
however, that no rule of thumb will answer for all cases. 
In this one the thermometer gave no indication and used 
according to my friend’s method would have been directly 
and cruelly misleading. The distension and tenderness of 
the abdomen were noticeable, but were not much greater 
than are sometimes found in sensitive and nervous women 
where no disease exists. The tongue was fairly clean, the 
pulse but very slightly accelerated (96, weak but regular), 
the bowels were open, and there was little or no difficulty in 
passing urine. But the observer who bad time to be par¬ 
ticular could hardly fail to notice the aspect of the patient— 


Digitized by 


Gooele 







ThbLavor.] MR. C. MANSELL MOULLIN: ATR0PH7 of the enlarged prostate. (Apbil2L18M. 999 


tbe drawn expression of tbe face, the sooken, sleepless 
eyes, tbe semi-flexed attitude on standlog' or walking, 
and the care with which she carried herself (mrtica* 
larlj in going down a step). These, and especiuly tbe 
constant abdominal pain, tbe importance of which was 
ganged by its power of preventing sleep, were inraloable 
in guiding those who were responsible for tbe case to right 
action, whereby tbe disease was removed and the patient 
restored to health. A woman's account of pain is 
proverUally unreltabla The test or measurement of this 
by its power of preventing sleep is a practical suggestion 
which I can thoroughly recommend. When necessary, 
confirmation or otherwise of tbe patient's statement on 
this point can be usually obtained from someone else living 
in the same house. When abdominal pain is bad enough to 
keep a patient awake all night it should never be treated 
lightly or dlsr^arded. On the other band, too, it should 
never be hastily or rudely stopped by opiates. It is a sign 
of great value. If it is the only sign we have its importance 
map be supreme. How to relieve it wisely is a question 
which may call for tbe most careful consideration, and in 
that consideration tbe question of operative treatment should 
usually have an important place. 


CAN ATROPHY OF THE ENLARGED PRO¬ 
STATE BE INDUCED BY PARTIAL 
REMOVAL ? 

Bs C. MANSELL MOULLIN, M.D. Oxoir., F.R.C.8. Eko., 

SUBOXON TO THB LOKDON HOSPtTAl. 


It has often been stated that operations upon the enlarged 
prostate not involving complete removal, or even removal 
of any large amount, are followed by permanent reduc¬ 
tion in the size of tbe gland, altogether out of proportion 
to the immediate effect—in other words, that after par¬ 
tial opemtions the prostate may undergo a kind of invo¬ 
lution or atrophy. If this can be established as a 
fact, the conclusion is a very important one. The ques¬ 
tion as to tbe amount of the enlaig^ement that should 
be removed in performing supra-pnbic prostatectomy is by no 
means settled. In the Hunter!^ Lectures on tbe operative 
treatment of tbe enlarged prostate I stated, as the conclusion 
at which I had arrived, that if tbe operation is to prove success¬ 
ful tbe whole of the vesical mass must be removed, whether it 
springs from the lateral lobes, or is an upgrowth from the 
postc^or wall, or is a detached nodule; and that then the 
exploration must be extended down tbe whole length of the 
prostatic urethra. This, Professor White of Philadelphia^ 
in tbe most recently published summary of tbe surgery of 
the enlarged prostate will not admit. He says "it may 
be true, but it has certainly not yet been demonstrated." 
On the other hand, Mr. Gilbert Barling^ reports a remarkable 
case of Bupra-pubic prostatectomy in order "to emphasise 
the neceesity for a free removal of prostatio tissue when 
prostatectomy is nndertaken. Tbe want of boldness in 
doing this is probably tbe oanse of failure in most of tbe 
cases where operation has failed to give relief and the 
bladder mnscle is not in a condition of atony." Probably 
mncb depends on the kind of growth : bat there is evidently 
considerable difference of opinion. Cases in which diminu¬ 
tion in size has followed operation have been published by 
many observers. Mr. R Harrison’ describes one in which, after 
tbe bladder bad been dr^ed through tbe perineum and 
prostate for six weeks, all tbe functional symptcwsof enlarge¬ 
ment disappeared. The size wae reduced so mnch that little 
that was abnormal could be felt through the rectum, and tbe 
patient lived for seven years without experiencing farther 
trouble. He also mentions that in several instancee in which 
the bladder had been tapped through the perineum, and tbe 
cannula retained, he had noted distinot slinking in size of 
the gland, and he states that be feels tolerably sure that a 
similar effect may follow simple drainage. 

Two Instances of a similar character have occurred under 
my own care. In one patient, who died some days after the 
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bladder bad been tapped throngh tbe perineum and prostate, 
tbe original direction of the trocar could be easily traced. 
The part of the track that lay in the median lobe formed a 
distinct angle with the rest, showing that tbe relative 
position occupied by the obstruction before puncture was 
very Afferent from that it occupied after death. In the 
other, under tbe care of Dr. Chilis of Walthamstow, the 
same thing was shown in another way. Tbe patient bad 
been tapp^ in the same fashion for drainage, the prostatio 
urethra being opened m riyuU. A soft rubber tube was 
inserted. After a few days this was accidentally withdrawn 
by the patient. On attempting to introdnce a rigid gnids 
through tbe opening ae a preliminary to another tnbe it 
paseed along the urethra instead of across it. Tbe ^o- 
Jecting median lobe, which bad been of enormoos sise, 
bad shrunk so mnch that the proetatio urethra bad 
almost Trained Its normal direotion. Tbe diminution 
on rectal examination was even more striking. Broome* 
of St. LooIb, who describes himself as almost alone in 
America in deprecating tbe operation of prostatectomy and 
characterises tbe proceeding aa nnjustiflabls, describes how, 
after the wearing of a supra-pnbic drainage-tube, the hyper¬ 
trophied glandular tissue undergoes atrophic obanges and a 
low-level channel is established by physiological regression. 
"Tbe patients had only to wear tbe toba during a few 
months; tbe longest pmod was seven (and that patient 
daring this time gttinea forty-eight pounds in weight), and iB 
now affords me great pleasure and satisfaction to he able to 
state that they are all well and apparently perfectly and 
permanently cured." Wlshard’in four cases found marked 
diminution in tbe size of tbe rectal tumour after puncturing 
the lateral lobee with a small galvano-caotery point through 
tbe perineum. Tbe punctures were from ooe-faalf to three- 
quarters of an inch in depth (in the proetatio tissue, which 
was exposed through a perineal in(^on by means of a 
Fei^usson’s speculum) and from two to six in nnmber. 
Packard of Philadelphia wrote to me that after snpra-pnblo 
cystotomy for retention following enlargement of tbe prostate 
the gland in several of bis cases shrank very decidedly. Two 
caeee in which this occurred are detailed in bis paper on 
Supra-pubio Cystotomy in tbe Transactions of tbe American 
M^ical Association for 1887. Professor White describee 
another case. The patient was sixty-six years of age and bad> 
passed no urine voluntarily for more than three years. There 
was intense cystitis with albumen and casts; and ‘ ‘pipe-stem ’ ’ 
radial arteries. Small portions of the prostate immediately- 
around and beneath tbe vesical orifice were removed, and. 
nothing more. Tbe orifice wss freed, but no attention was. 
paid to tbe lateral lobea "Tbe improvement is so dispro¬ 
portionate to tbe extent of any interference with tbe growth, 
that I am convinced it is partly dne to subsequent contraction 
of tbe remaining portion of tbe gland." The same thing has - 
been noted after lateral lithotomy. The condition of tbe 
bladder has improved more than oonld be accounted for by- 
the removal of the calculus, and In a few tbe diminution In 
tbe size of tbe gland has been confirmed by rectal examina¬ 
tion. It most be allowed, therefore, that reduction in size 
does take place in some instances, and that it may follow in¬ 
cision, puDcture with a trocar or the galvano-cautery, drainage 
either ^ means of tbe catheter in tbe nrethra or throngh a 
Bupra-pubic opening, or partial excision through tbe bladder. 
The question is whether it is doe to atrophy induced by the 
operation, or merely to subeidenoe of congestion, cicatrisation, 
and fibroid degeneration of tbe adenomatons growth. Tbe 
evidence is wholly cllnicaL So far as I can ascertain, no one 
has had the opportunity of examining these glands micro- - 
Bcoplcally—tbe only way in which atrophy could be proved. 
The first point to note is that nearly every case was operated- 
npon for retention of nrine, or for septic cystitis, or for both. 
Under these conditions, not only is tbe size of the prostate 
enormonsly increased by coogestlon, but it is made to appear 
very much larger than it rrally Is. It is snrronnded by tbe 
distended and often thrombosed prostatic plexus of veins, and' 
the tn aiw these form is as hard as tbe prostate Its^. Tbe 
finger can distinguish through tbe wall of tbe rectum nothing 
but uniform enlargement, and at tbe time of the retention 
It is impossible to say bow mnch of this enlargement is due t& 
prostatm oveigrowth and how much to simple congestion. 
Time alone can tell. The prostate in ordinary cases of reten¬ 
tion treat^ by catheterisation and rest in bed often diminishes 
very greatly in size in the cooree of a few weeks, and so 
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far as my own two cases are concerned I do not think that 
the reduction in either of them, great as it was, was more 
than could reasonably be acconnted for in this way. In 
most, however, there was another, and perhaps a more im¬ 
portant, factor in bringing about this result. It has been 
shown by Griffiths,^ and it has been confirmed by my own 
investigations and those of others, that, while the primary 
change in enlai^ement of the prostate is a form of glandnlar 
overgrowth, fibroid degeneration, secondary to this, always 
follows at a very early period in some cases, leading to an 
ezoeedingly dense mass of scirrhous hardness, and much later 
in others ; and I think it is allowable to infer that^this fibroid 
transformation, if it has not already commenced, might be 
started from foci of cicatricial contraction following snp- 
poration. Certainly the method employed in nearly sil 
these cases was sncb as would cause suppuration and 
tolerably extensive cicatrisation afterwards. The main- 
tenanoe of a cannula, for example, for many weeks 
together in the middle of an enlarged gland, or puncture 
with a galvano-cantery or the removal of portions of the 
mass through a supra-pnbic opening in a bladder affected 
with intense cystitis, wonld undoubtedly lead to this. It 
is to this, I believe, that the benefit that has undoubtedly 
been experienced in many of these cases is dne; and this, 
too, affords a reasonable explanation of the fact that the 
res^t in (unfortunately) the greater nnmber has been nega¬ 
tive—tbe fibroid transformation was already so far advanced 
in them that further contraction could not take place. 

There is no evidence, so far as I hare been able to ascer¬ 
tain, that atrophy has ever been induced in this way. True 
atrophy does occur after castration. The gland s^nks to 
a small fibrous nodule. But it is not said in any case that I 
have discovered that tbe prostate contracted to lees than its 
normal siae. All that is said is that the gland diminished to 
such an extent that nothing that was abnormal could be felt 
per rectum, or that in some the obstruction to micturition, in 
ethers tbe obstacle that prevented tbe passage of a catheter, 
almost disappeared ; and this is not sufficient. 

There are certain corollaries of some importance that follow 
from this. 

1. Prostatectomy should not be performed shortly after an 
attack of acute retention. It is not possible, without waiting 
a little, to say bowmuob of tbe enlargement is due to conges¬ 
tion, and tbe hsemorrbage may be severe. 

2. In cases of septic cystitis it may be advisable to perform 
Dbe operation in two stages. First the bladder should be 
drains by supra-pnbio cystotomy, then after a few days, 
when tbe congestion has subsided and tbe urine has lost 
its foul and septdo character, the obstmotion at tbe neck 
should be dealt with. It is conceivable from tbe amount 
of shrinkage that has taken place that in some oases tbe 
second part of tbe operation may not be required, and there 
would be at least this advantage that the wound left after 
tbe growth bad been excised—always a very ragged one— 
would not be bathed in putrid urine. 

3. If prostatectomy, with the view of establishing a low- 
level urethra, is thought advisable after tbe congestion has 
subsided, the operation, as I mentioned in my lectures, 
should be thorough. Every atom of the obstruction then 
must be dne to tbe growth. This is especially necessary 
where, as in Mr. Gilbert Barling’s case, tbe prostate is very 
hard. If the overgrowth has already passed into tbe stage 
e£ fibroid induration, it cannot contract any more. It does 
not follow, however, that if tbe prostate is soft and 
adenomatous tbe portion removed should be a small one, in 
the hope that condensation and contraction would do tbe rest. 

4. The merits of prostatotomy are not due to the division of 
tbe growth, but to the changes induced by subsequent drainage. 

Wimpole-street, W. 


A CASE OP CIRRHOSIS OP THE LIVER 
PRESENTING SOME UNUSUAL 
SYMPTOMS. 

Bt H, W. WEBBER, M.D. AB.S.Lond. 

A PUBLio-HOUSE-KSSPEB aged fifty-one was seen first on 
Nov. lltb, 1893, complaining of abdominal pain and dis- 
comfort, with flatulence, nansea and a little sickness, and 
pain In tbe lower parts of the back. There had been con- 
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stipation for two days; no headache was complained oC, 
The tongue was coa^, the pulse 90, and tbe temperafevw 
100'8'’F. The patient bad a heavy drinker in former 
years, and bad cootinned this habit, bot with more modera¬ 
tion, latterly. He was ordered an effervescing mixture and low 
diet. On the 12tb tbe bowds acted slightly and tbe tempera¬ 
ture was lOr. On examination of the abdomen tbe liver dal- 
ness was found to commence above at tbe lower border of the 
fifth rib, while below the edge of the liver could be indis¬ 
tinctly felt at a distance of rather more than an inch from 
the costal margin ; no tenderness of tbe liver was felt on deep 
pressure. The abdominal walls were fatty, and scattered over 
tbe skin of tbe abdomen and lower part of tbe chest a few 
dilated bloodvessels were present. Tbe edge of tbe spleen 
was not palpable or tbe splenio dulness increased ; no peri¬ 
toneal exudation was present On examination numerous 
dilated vessels and petechial papules were found in tbe skin 
over the face, arms, and back. On tbe 15tb tbe temperature 
was 100”, and pmn in tbe back was still complained of, but 
tbe nansea had ceased. Tbe bowels now acted once or twice 
a day ; tbe nrine was bigh-coloured and contained Utbates, 
bnt no albumen. On the 19th tbe patient suffered slightly 
from epistaxis. Tbe respiration was somewhat laboured and 
wheezy, though no adventitious sounds were beard on 
auBoultation, nor was there any expectoration. He was now 
ordered a mixture containing potassium citrate, salicylate of 
soda, and ammonium acetate every four hours, and was pot on 
slop diet. On the 23rd tbe temperature, which had been 100* 
for two days, rose to 103°, the patient’s face was fiosbed and 
the eyes injected, the ton^e was coated, and tbe pulse 120. 
Tbe oozing from the nares still continued. Tbe motions 
were of tbe colour and consistence of putty; tbe urine 
was high coloured, depositing litbates. Tbe edge of 
the liver was palpable, more distinctly than at first, 
two inches below tbe costal margin, but only slightly 
tender on deep pressnre. He was ordered quinine sulphate 
(one grain) in pill form every fonr hours, with tbe previous 
mixture. On tbe 24tb the temperature fell to 100°, only to 
rise the day after to 102°. On tbe 26ih it had fallen to 
99°, but on tbe 27th it was 103°. On tbe latter day tbe 
patient had profuse epistaxis, and compirdned of headache. 
Tbe bowels continued to act rather irregularly, but generally 
at least one motion was passed every day; it was of tbe same 
character «8 noted previously. No reaction for bile conld be 
obtained from tbe urine, though tbe tests for this were applied 
on several occasions. Tbe patient was now treated with 
a mixture ooutainlng chlorate of potash and Warburg’s 
tincture given every four hours, with a dose of castor-oil 
when required to assist tbe action of the bowels. Daring 
the early part of December the condition very gradually 
improved, and tbe temperature kept generally at a much 
lower level. There was epistaxis at times, though not 
profuse. In the third week of December be was able to 
be about a little. This improvement, however, only lasted 
for a few days, and on Dec. 25tb be had to take to his bed 
again. Hia condition at this time was as follows : tbe face 
was flushed and tbe oonjnnctival vessels somewhat dilated ; 
there was no janndice. The skin over tbe body generally 
was of a pale lemon or primrose tint, with nnmerous 
scattered papolar petechial spots. Blood oozed occasion¬ 
ally from the nose. Tbe tongue was coated on tbe dor¬ 
sum and red at tbe edges. The whole of tbe fauces 
and pharynx were intensely red and covered with yel¬ 
lowish stringy mucus. Tbe patient was troubled at times 
with fits of coughing, when be would expectorate a little 
frothy blood ; be was constantly hoarse. No abnormal 
physical signs were discovered in tbe chest. Tbe edge of 
tbe liver could be felt at a distance of three inches from the 
costal margin, rounded, tbe viscus now being distinctly tender. 
There was no enlaigement of tbe spleen nor any signs of fluid 
in the peritoneal cavity. Tbe cardiac sounds presented nothing 
abnormal; the pulse was generally 120, full, soft, and of 
medium tension, tbe temperature varying from 99° to 100 2° 
in tbe morning and from 101° to 1024° in the evening. Tbe 
throat was painted with borax and glycerine and an opiate 
linctus given to relieve the oongh. On Dec. 30th a small 
percentage of albumen was found in the urine. On tbe 31st 
tbe patient bad an attack of bleeding from tbe left nostril, 
whi^ was so profuse that it was plui^ed with strips of lint 
soaked in baseline. On tbe evening of Jan. l8t,1894, thare^aen 
discharge of blood-stained flnid from the left ear. On the End 
profuse bremorrhage, requiring plugging, took plaoe from tbe 
right nostril, and on the 3rd there was a blood-stained die- 
chaise from tbe right ear. No albumen was found in tbe 
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QiiiM oD tite 4tb and none was foond afterwards. Discharge of 
eaogalneoaa fluid now oontinned faitW profoselj from both 
«ars, so that unless intercepted it woold ran on to the pillow. 
This oontinned constantly, tboagh to no gr^t amount, ontU 
Jan. 15tb, when Uiere was a profuse htemorrbage from the 
ieft ear. This did not reoor again, and the discharge 
gradoallj became paralent in oimracter. The ears were 
syringed gently twice a day with a weak eolation of Sanitas 
doid, and the discharge received on sal-alembroth wool. The 
inflammatory condition of the fauces and pharynx gradually 
subsided, but about this time the gums became swollen, 
epoogy, and purpuric, blood constantly oozing in small quan- 
titiee. On Jan. 29tb the patient was seen in consultation 
with Dr. Goodhart, who diagnosed the case as one of cirrhosis 
of the liver, the symptoms, however, being unusaal. Treat¬ 
ment with Warburg’s tincture wae resumed, and an aperient 
enixtaie of magnesium sulphate ordered every morning, if 
neoessary, to maintain a free action of the bowels. 
The patient now began gradually to improve, the temperature 
reaching normal in the morning, with a slight rise in the 
evening, by the second week in February. Slight oozing 
from the nostrils took place at times, the gums continued 
rather bmmorrhsglc, and purulent discharge persisted from 
both ears; but the patient slowly gain^ strength. No 
<Bdema of the l^s was present at any period of the case, nor 
was there any bscmatemesU or meltena. On March 24tb 
the condition was as follows: there was a purulent dia- 
ebaige from both ears (on two or three occasions there had 
been slight tenderness over one or other mastoid process, 
lasting only for a short time, however), sometimes there was 
elight oozing from the nostrils. The gums were a little spongy 
and bled occasionally, but were much firmer, an astringent 
month-wash having been used. The faucial mucoue mem¬ 
brane was still a little reddened. The skin presented 
Qumerous dilated vascular spots. The liver reached three 
inches below the costal margin and was only very slightly 
tender on deep pressure. The pulse was usually about 85 and 
the temperature was normal both morning and evening. The 
case was attended in conjunction with my partner, Mr. A. E. 
Garrett, to whom I am indebted for much information. 

The case is of interest from the presence and persistence of 
three rather unusual symptoms : (1) bscmorrbfkge from the 
gums; (2) haemoptysis ; and (3) pyrexia. I am unable to 
find mention of bleeding from the gnms in any of the text¬ 
books which I have examined, and, as will be seen from the 
result of an analysis of recorded cases below, it is extremely 
rare. With regard to the hemoptysis, it may be questioned 
whether the source of the blood was not in the throat; but 
the fact that the patient was hoarse and at times wheezy, 
and that be bad been often observed to have a distinct fit of 
coughing resulting in, aud relieved by, expectoration of a 
fairly considerable amount of bright red frothy blood, renders 
it, I think, clear that a large part of the blood proceeded from 
the mucous membrane of the lungs. The presence of pyrexia 
in cirrhosis of the liver is not a very uncommon complication, 
but it is certainly unusaal to find it of such long duration as 
in the present case. Epistsxis is also not an infrequent 
symptom, but I think that the persistent oozing with occa- 
^ion^ shup bursts of bsemorrhage met with in thu case is not 
often seen. 

In a series of fifty cases of cirrhosis of the liver in Guy’s 
Hospital during the years 1891 and 1892, in one only was 
bsemorrhage from the gums noted ; in this case the amount 
was small and it lasted about a fortnight. In three cases the 
expectoration was tinged with Uood daring some part of the 
time the patients were under observation, and in one case 
frothy blow was frequently expectorated in small quantities, 
but it seemed uncertain whether Its source was not in the 
throat. Cases in which concurrent disease in the lungs was 
present have not been included. Epiataxis was reported in i 
two cases only of the series, and in both these the amount of 
faasmonhage was moderate. Pyrexia was present in nine 
cases; in three of these the temperature rose to 103’, in 
one of which the pyrexia was of an intermittent type and 
tasted for three weeks, in the other two the durauon was 
for one week, it falling gradually. In five cases elevation of 
temperature to 100’ took place on more than one occasion ; 
in one case the temperature rose once to 101’, and mote than 
once to 100°. 

There remans one remarkable symptom to be noticed, the 
iiKmorrbage from the ears, which would appear to have 
arisen by extension of inflammation through the Eustachian 
tube from the throat to the middle ear, with perforation of 
Che membrana tympanL 


THE TREATMENT OF SEA-SICKNESS. 

By M. CHARTBRIS, M.D., L.R.C.S. Eoiy. &c., 
paorxssoB op uatxbu hbuica axd thbrapictics, u.-tiVEttsiTr 
OF OL&SOOW, 


In fulfilment of a promise made in a communication to 
The Lancet of Feb. 15tb, 1893, and in response to many 
inquiries, I now desire to place before the profession some 
facts which justify the statement which I made, “that 
cblorobrom, judiciously taken, will prevent an attack of sea¬ 
sickness or cut it short, if it has already begun, even in those 
I most predisposed to this terror of ocean travellers.” These 
I facta are mainly based upon reports of ship surgeons in 
I medical charge of steamers sailing between Great Britain 
and the United States, Canada, India, Ausbralia, and New 
Zealand; but before proceeding to do this I consider it 
advisable to give a few introductory renmrks on the nature 
of sea-sickness and on the remedies which at various 
times have been advocated as curative agents in thi« 
malady. 

Nature of »ea-Acknex*. —Personal experience or observation 
of those who are afflicted with sea-sickness shows con¬ 
vincingly the “quite, quite down feeling ” of Shakespeare, 
which culminates sooner or later (after a short or more pro¬ 
longed period) in vomiting, as a rule with little effort. The 
stomach is the master of the situation, imd its contents are 
ejected. After this the erect position cannot be maintained, 
and the sick person is forced to He down. Repeated vomiting 
is succeeded by distressing retching and mental and physical 
prostration, and the patient now lies half asleep, halt awake, 
and is visited by dreams which are not pleasant. Vomiting, 
we know, can be excited by direct irritation of the stomach 
or of the vomiting centre in the medulla oblongata. Many 
laboured theories have been advanced as to which of these is 
the primary cause in the vomiting of sea-sickness. It would 
be an nnprofltable task to discuss the arguments which have 
been brought forward. 1 believe that vomiting is due to 
gastric disturbance, and that the retching winch follows 
vomiting depends on irritation of the vomiting centre. This 
conclusion will be more fully supported when we come to 
consider the treatment of sea-sickness. 

Hemediet tried in sea-ticknes». —If we turn to non-medical 
writers we find that Bacon extolled a liver pad and a light 
binder over the abdomen to prevent the churning intestinal 
movements. Shakespeare was not a medical mao, bat bis 
works often show that the ora medendi was not outside bla 
ken. In ‘ ‘Cymbellne ” he relates how the fair Imogen, before 
undertaking the journey to Italy to rejoin her lover, received 
a certain cordial with this advice: “ If you are ill at sea, a 
dram of this will drive away all distemper.” The heroine 
bad not the opportunity of testing its efficacy in mal de mer, 
bnt when wearied by troubles ou land she had recourse to 
the sootbing draught, and sleep long and sound followed. 
Doubtless this draught contained some narcotic, but wbat 
this was the great dramatist has not revealed. Long ago 
green midshipmen in the English navy bad a rope's-end 
applied to them to stir them up to their duties, and sea-sick 
men on board whaling vessels bad buckets of salt water 
dashed over them. Boys on board training ships when sick 
were supported in each case by two persons, and had to toe 
the deck and to swallow occasionally spoonfuls of hot soup 
until they recovered. In recent years Dr. Chapman has recom¬ 
mended rest and the application of an ice-bag to the spine. He 
advised this because be considered that sea- sickness depended 
upon cerebro-spinal, or rather spinal, congestion; cocaine, 
nitro-glycerine, nitrite of amy], atropine, and antipyrin have 
also had tbeiradvocates. Experience has, however, shown that 
the effect of any of these agents secures no permanent re¬ 
covery. The only remedy which possessed a curative action 
seemed to be bromide of potassium, but its advantages were 
nentralised by its bitter taste and its liability to be rejected 
by the stomach when given in sea-sickness. Full details 
were published in The Lancet of March 5tb, 1892, of the 
steps which led me to combine it with cbloralamide, and it 
is unnecessary to state them again. It is sufiicient to say 
that the solution cblorobrom is stable, palatable, and safe. 
From 300 cases reported by thirty ship Burgeons I shall give 
some extracts as to its utUity. 

Tettimony ^ thip s«ry«m«.—Dr. Belcher, of tiie Canard 
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Berrioe, oonOrmt the opinion pablisbed in the article referred 
to, and ssye : “ I have n^ cblorobrom in the steaQuhip Gallic 
^ December, 1892, Janaary, 1893, March, 1893, December, 
1893, Janaary, 1894, and in the steamship Servia in Jane, 189% 
and January and Febroary, 18M. Among other things, I also 
tried Tarions combinations in which bromine was present, 
sach as potassium bromide with sp. ammon. to ooanteract 
any depression, sodium bromide under the same conditions, 
bromo-caSeine, sodli brooL efferves., and what is known as 
‘bromidia.’ These all were tried with varying effects, yet, 
on the whole, I feel justified in saying that the maximum of 
benefit was derived from cblorobrom” [rather than any of the 
other preparations]. Dr. Macdonald, uter a series of careful 
trials in different steamers, says : ”1 can testify to the 
efficacy of cblorobrom in sea-sicknesa During my experience 
at sea I have tried almost every reputed remedy, including 
cocaine, quinine, nitrite of amyl, Ac., but in most cases with 
indifferent and uncertain results. Of late it has been my 
custom to prescribe a mixture of bromide of potassium 
and spirit of chloroform; this I found to be of con¬ 
siderable service, but unfortunately, like other remedies 
administered by the mouth, it was exceedingly liable 
to be rejected by the stomach. Cblorobrom, however, to 
my knowledge, bM never been rejected and has seldom ftdled 
in allaying gastric disturbance and nausea and in inducing 
a refreshing sleep, from which the patient awakes with a 
clear head, a fair appetite, and a remarkable freedom from 
those symptoms which were so painfully evident foior to the 
administration of the solution. Its perfect safety, agreeable 
taste, and freedom from after-effects all combine to render 
it an admirable preparation and an ideal sedative.” Dr. 
Macdonald, in h& report, gives details of a case where 
sea-sickness was complicated by gastric ulcer, and the 
vomited matters had the peculi^ “coffee-ground appear¬ 
ance ” of this affection. He gave half an ounce of chloro- 
brom which was retained, and in twenty minutes secured a 
sound sleeps which lasted for eight hours. Afterwards at 
frequent intervals fiuid nourishment was given with finely ' 
cbopp^ ice and small doses of cblorobrom. There was no 
return of nausea or retching. “Unless the solution bad been 
retained,” Dr. Macdonald says, “I believe there would have 
b^ great danger of perforation of the wall of the stomach 
from excessive retching.” Dr. Ledingbam, superintending i 
sui^eon, Queensland Government Emigration Service, gives I 
interes^g details of cases treated by cblorobrom, and | 
says : “I have no hesitation in pronounoing it the most satis- i 
factory remedy yet produced for the treatment of sea-sick- ' 
ness. The ease of administration, safety, and complete ' 
absence of objectionable after-symptoms are points of great' 
importanca ” Dr. John Boyd, surgeon to the steamship City 
of Rome, tried cblorobrom in many cases with satisfactory 
results, and attribntes the vomiting which sometimes 
returned on the morning following the sleep it bad secured to 
constipation, for whenever the bowels were freely moved by 
a saline purgative the patient soon recovered. Dr. Boyd 
also mentions a case of a passenger, six months pregnant, 
in whose case there was a threatened miscarriage. “ I gave 
her a dose of two drachms, which was retained. The retch¬ 
ing ceased, and in the course of half an hour she fell asleep. 
Next morning she was so well that she could go on deck, and 
had no return of mal de mer. ” 

Hitherto I have only given reports of cases of sea-sickness 
in its second stage which have been treated by cblorobrom. 

1 DOW propose to refer to its prophylactic value in long 
and short voyages. To ensure snccess in this treatment, it is 
essential that the primte via) should be freely moved for two 
sneoesBive nights i^ore embarkation, and that for the first 
two or three days of the voyage the traveller should eat 
“spare and dry,” avoiding above all things soup, sweets, 
and pastry. A full dose of cblorobrom (one tablespoonful 
and a half for a male and one tablespoonful for a female) 
must be taken for the first three nights of the voyage. 
After this period a further use of the solution will pro¬ 
bably be found to be nnnecessary and all restrictions of 
diet may be removed. Idiosyncrasies of the patient may 
prevent in very rough weather absolute freedom from sea¬ 
sickness, bat on tho evidence produced there seems to be 
every probability that in the majority of cases immunity may 
be obtained. 

Evidence (f prophylactic action in long roi/ages .—Dr. 
Crawford, of the Anchor Line Service, has directed special 
attention to this part of the subject, and after an experi¬ 
ence of five months writes: “I can confidently state 
that in the great majority of oases cblorobrom has a 


decided effect in preventing sea-sickness. In the case of 
females, who almost always dread a voyage, I have found 
it even more efificacions when taken for tbm or four nigbta 
before sailing, as well as during the nsnal treatment, 
on board. Dr. B C. Robertson, after an experience of three* 
months, says : “There is a probability that it will prove 
an absolute preventive of the onset of sea-sickness in a very 
laige proportion of cases, provided that dne attention is paid 
to the stomach and bowels for a few days previonsly to 
sailing.” He gave details in Ths Lanobt of July 8th, 1893, 
of a case where its prophylactic action was distinctly proved. 
Reports of cases are ^o in my possession from Drs. Munro^ 
Anderson and Moat, as well as from varions other ship su^eonSr 
as to the prophylactic action of the solution in sea-sickness. 
They and passengers under their charge have taken it wltl> 
the best resnlts. These reports need not be published as tho 
evidence is very satisfactory ; but the follov^g InformatioiL. 
though not from a medic^ source, is so complete and 

instructive that its perosal deserves attention ;—Mrs. R- 

writes from Cape Town, South Africa, Aug. 22od, 1893 r 
“Our party numbered eight—five adults and four obildreik 
aged respectively ten, seven and a half, four and a half, and 
three years. We sailed by Haroarden Cattle from Soutbamptoxs 
about six o'clock ou the evening of June 17th. We all retired 
soon after sailing, bnt before doing so each had a dose of 
cblorobrom as ^r direction and all slept well, the ohOdreik 
waking up as bi^ht and well as when at homa Three of tha 
ladies complained of headache, but were able to be up, and 
bad not a toneb of sea-sickness. I myself woke with a sligbb 
headache, but after dressing and a cup of tea felt better, and 
had not afterwards a touch of sea-sickness. This voyage i» 
the sixth I have made, the first being in December, 1878, and 
in all of them I suffered severely from sea-sickness. WhUo 
going to England in June, 1892, we were all very ill indeed, 
and the youngest child suffe^ every time the steamer rcdled 
more than usual all through the voyaga This time the 
children were remarkably w^ and I never felt better than 1 
did all the voyage.” 

Prophylactic action in thort voyaget. —It has been impoe- 
slble to obtain evidence from medical men aa to the pro- 
pbylactio action of cblorobrom in short voyages, since 
steamships making snob voyages are not {mvided with ship 
surgeons. The e^deooe, however, from other sources as to* 
the value In short voyages is, if possible, more convincing' 
than that already brought forward. From numerous lettere 
received, and from personal statements made to me, I have 
no hesitation in saying that complete immnnity is derived 
from its use in the voyage from Harwich to Rott^am or 
from Queenborougb to Flushing, or from Holyhead to Dublin. 
Sleep is always seouied, and the passenger awakes when the- 
steamer is nearing the harbour. Eveu In the short passage from 
Dover to Calais, or rice rertd, cblorobrom, takot aa a gastric 
sedative in a teaspoonfol dose, was sufficient, in the case of 
a gentleman and bis wife who were ve^ bad sailors, to avert 
any squeamish feeling. Doubtless evidence pro or con wilk 
be forthcoming on this important point; bnt I can ooufinn 
the opinion expressed by Dr. Masters in Tbb Lamcbt of 
Nov. lltb, 1893, as to its efficacy in persistent vomiting not^ 
fuising from sea-siokness, and as to the relief it aSoids in 
cases of gastric ulcer, when taken in doses varying from 
30 to 60 minims. 

Nummary.—1. In h»fiy sea voyages no prophylactic benefit 
can be secured by the use of cblorobrom unless for two nights 
before embarkation the passenger psys doe attention to tb» 
stomach and bowels by taking a cholagogne pill. Further,, 
in the case of a person who dreads a voyage a dose of the- 
solution should be taken. 2. The diet on bo^ ship should be- 
“spare and dry.” Soup, pastry, and sweets sbonld b» 
especially avoided, and no full meal should be indulged in. 
A hypnotic dose (one tablespoonful and a halt for a male, 
and one tablespoonfnl for a female) should be taken for tbre» 
nights. 3. In ihort voyages, when the steamer leaves, 
peVhaps, at 10 p m., the passenger sbonld immediately retire 
to rest, and take one of the doses mentioned. 4. In a shorter- 
passage across the Channel a teaspoonfol should be taken 
before going on board. 5. By following these directiona 
immunity from sea-sickness is obtained in the great majority 
of cases, but if they be not followed It is to remembered 
that cblorobrom has no effect in arresting an outburst of 
vomiting. If it is given iu a teaspoonfol dose every ten 
minutes until a tablespoonful and a half or a tablespoonful 
have been taken, it will almost invariably check retching and 
depression. 

Glasgow 
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AN OVERDRIVEN HEART. 

A CLINICAL STUDY. 

By W. RAMSAY SMITH, M.B., C.M., B Sc. Edin., 

C4TK SKMtOR ASSISTANT TO THB PROFESSOR OP NATURAL HI8T0RT, 
XDINBUROB UKlYBRSm; DEMOnSTRATOB OP ANATOMT, £OIN- 
BU&OH SCHOOL OP REDICINB; AND BXAHINKR TO THB 
ROYAL COLLBOB OP PHYSICIANS, RDINBUROH. 


I dBLSCT the foUowiog case for description as tjpic&l of 
oases encountered not infrequently; and I have chosen the 
term “-an oveidriven heart’* as the most oonvenient one 
aroond which to gronp the symptoms. 

The patient was a woman aged thirty-foor, unmarried, of 
epare buUd and nenrotio look. I was sommoned to see her 
•on July 20tb, 1893. I found her propped up on a ooncb, 
•cyanotic, breathing with great dlffioolty, the chest heaving 
T^th the breathing and shaking with the heart’s action, and 
tier whole appearance betokening Intense distresa She com* 
{ilained of her heart “beating aU through her body,’’ of most 
Acute pain between the shoulders, a great weight at the pit 
of ^e stomach, sharp pain in the region of the breast bone, 
frontal beadaohe, pain In the left arm-pit, and shooting down 
the left arm, numbness in the left arm and hand, a burning 
pain in the left hip bone, constant diarrhoea with pain In the 
abdomen, and a f^ing of great exhaustion. The appetite was 
capricious, and the tongue was furred. This oonaition bad 
existed for several weeka She could not walk wlthont pain 
And breathlessness, and when resting she had to be propped 
tip day and night. The pulse was moderately full and hope- 
iMsly irregnlar. The heart's action was almost indescribably 
-irr^ular; the thin obest walls viewed from the front showed 
tieart impulse well-nigh everywhere. 'The liver was enlarged 
and excessively tender to touch. There was no oeiema or any¬ 
thing of the sort, with the exception of a slight swelling of 
the left ankle. The flow of nrine varied directly with the 
palpitation. The Indioations of treatment were obvious. 
Here was a heart evidently struggling against diflicultles, 
'here was a circulation embarrassed in the highest d^ee; 
hence lighten the heart’s difficulties, relieve the embarrassed 
cUoulatioo. This I endeavoured to do in the quickest poa- 
«lble &sblou short of blood-letUng. The effect was well- 
snarked and spe^y. In less than twelve hours miseir bad 
^ven place to relief ; in twenty-four hoars all pain baa well 
nigh gone. I shall revert to the treatment and snbeequent 
history presently. Meantime I shall give the chief facts in 
the patient’s previous history as told in detail some months 
Aftttwarda 

The patient bad not been strong sinoe she was twelve years 
eld. At that age she was very stout, chlorotic, and subject 
to in the left side. She was told she could never go from 
home to undertake any sort of wotk. She menstruated first 
when nearly fifteen years old. At that time she was short- 
breathed and suffered from sickness and indigestion. In 1881 
<wben die was twenty-two yc&YS old) she had her first 
attack of rhenmatio fever. She was confined to bed for 
nine or ten weeks. Since that time her heart bad always 
given her trooble, and had been painfuL In 1882 she was in 
A very week state. She had to stop every step or two on 
going npstalra The old heart pain coDtinned, and she also 
(felt great pain from the neck downwards behind the clavicles, 
and in the chest behind the margins of the sternum. She 
suffered from very distressing hlcoough. She was treated by 
a medical "ma" In Liverpool, who told her that her heart was 
in a we^ condition, and that she must not exert herself in 
Any way in case she dropped down dead. She was prononneed 
to be suffering from heart disease, and her sister was told not 
to be alarmed if at any time she found her dead. In 1884 her 
motto died from “vidvnlar heart disease.’’ The mother was 
A great sufferer. Both she and her daughter used to take the 
same medioine. In 1885 she was in Birmingham. She was 
YTuder treatment by a medical man there for some months. 
She was very weak ; for three weeks she suffered from cough, 
with abundut frothy expectoration. Her appetite was b^. 
The heart was very ^ublesome, and at this time, as in some 
previous illnesses, the heart-sounds were so lond that they 
could be heard all over the room. She soffered constantly 
from heart pain, a fading of great weight over the pit of the 
etomacb and in the bead, and pain in toe dde and arm as be¬ 
fore. Her heart was pronounced to be “hanging on a thread.” 
In 1887 she took no medicine but was never free from 
distreas and heart pain. In December of that year she was 
▼ery sick for a month. In 1888 she was in bed propped up 


from Jan. Lst till May L6tb, treated by a medical man in 
Wales. On accoont of siokness she was fed for thirteen 
days by enemata. She was prononneed to be suffering from 
heart disease, the heart being characterised as “quite 
shattered. ’’ In Febmaiy she had rheumatic fever for a few 
days. On March 20th a great numbness stmek her all down 
tbe left side and she could not move. She felt oold all over; 
the left arm was numb, tbe left hand was quite white ; there 
was burning pain in tbe left hip-bone; dUrrbosa was very 
severe. She osedte bear her heart “rub against her side’’and 
she suffered constantly from headacbes and diidness. Tbe 
medical attendant mve her up that time. In 1889 she was 
better, only she bad always to take medioine for her heart. 
In 1891 she had another attack of heart tronble assooiated 
with cough. She suffered from profuse bssmorrhage from 
tbe longs. There was diarrhoea with pain in the bowels, 
which was very bad every morning about 6 o’clock. She 
felt sick and had r*ln in the side and between tbe 
sbonlders. After this she was better and she used to go 
about a little, but felt miserable. She could not lie down at 
night, but had to be propped up with pillows. She suffered 
from constant heart psin, great breathlessness, palpitaticm 
on walking, inability to widk far or at an ordmary pace, 
persistent diarrhoes, and menorrhagia and leucorrhoea. Tbit 
condition existed ontil July. 1893, and she says it may be 
regarded as her normal condition for thirteen years. Exa- 
cerbatioDs consisted in increased palfdtation, excessive diffi¬ 
culty in breathing, intense paina increased diarrhoea, and 
menorrhagia with profnse leucorrhoea Tbe treatment of 
these exacerbations may be summed np tbns : for the heart, 
digitalis an^ later on and in addition, strophanthns ; for tbe 
diarrhoea, astringents; for tbe leuoorrbcea, vsiginal Injectiona ^ 

When I saw her first her condition was as 1 have 
desoribed at the beginning of this commnnioarioiL 1 have 
said that tbe Indici^onB of treatment were obvious. Tbe 
most convenient way of relieving tbe heart’s onbarrassment 
was to drain tbe portal system, at tbe same time to ad¬ 
minister ctwdiao sumulants to obviate possible collapse by 
tbe sudden withdrawal of a large quantity of fluid from the 
system.* Tbe result was as I have stated. Tbe patient was 
able to lie down in bed next night instead of being propped 
np. tbe great pain between tbe shoulders was goua ana tbe 
precordial p^ was very much, though not entirely, relieved. 
Tbe feeling of great woikness continned. 

On July 24tb I examined tbe patient with a view to putting 
her under a r^olar coarse of treatment. Tbe oondiUon I 
found or Inferr^ was as follows: great hypertrophy of the 
heart with dilatation; a loud mitral systolic mnrmur propa¬ 
gated totbeaxUlaandtotbeinferiorangleoftbescapnla. The 
heart was much more regular in its rhythm. The impression 
it gave me at tbe time was that it bad abnndanoe of energy, 
bat was direering its energy badly. Three days before, it 
seemed like a spirited horse struggling with an overload; 
then, when lightened, it seemed to have settled down 
to more r^n*!^ wor^ but still with a good deal of 
tbe embarrused motion, as if irr^larity bad become 
a baUt that it oould not lay aside all at onoa As 
to diagnosis, the i»tient had told me she was suffer¬ 
ing from heart disme, and I was not asked my opinion 
for some time after, and then I hesitated. Tbe case was by 
no means clear. I was not aware that it had been so very 
definitely diagnosed and proposed, and ignorance of the 
diagnosis and prognosis probably encouraged my doubt Here 
was a bypeitrophled heart but with dilatation, and on- 
doubted mitral systolic marmur—say mitral regurgitation, for 
that matter—and a history of rheumatic fever. But then, 
as a set-off to all this, I had the clearest notion that a mitral 


^ These statemeats are not made on beanav evldenee. They are 
lupporled by preecrlptlone and by tbe cleareet tesUmony of her friends, 
who were repeatedly warned nm»t her ooodiUon and ite poesible 
termination. Tbe pntlent while not a dabbler In drags, knew perfsetiy 
well the action# upon ber system of tbe varloas droxs she had been 
taking, and all ber Idiocvnetasies. Thirteen years' familiarity with 
heart disease h ad made her a eery observant, ttaongh not morbid, 
siodent; and ber statements of facts and dates are most precise. Her 
assertion that she bad taken “ backetfols of digitalis,” which was tba 
only one smacking somewhat of metaphor, la, I belleea, on coastdem- 
Uon. literally tme. 

* That this “ drainlBg of tbe portal system ” as a msani of relieving 
this state of the heart Is meraly a mechanical qneation of blood 
pressure lam by no meane prepared to afflm. I am willing to allow 
great room for ihaorlslag that um t^ving of tbe heart may ne dne to 
the preeence of morbid prodneta In tbe blood or other parta of tba 
system as much as to the natoml reaponM of the heart to do inoreaeed 
work by additional dUBeoltles thrown against it; bnt pbyslolngical or 
pathological theorising does not Interfere with tbe iraaiment, baaed oa 
empirical clinical obevvation whidi is aa truly rational aa any dedne- 
tion from pbytiolc^oal or pathologi c al theory. 
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systolio mTinaiir does not Deoessarilj indicate organic disease. 
This fact bad forced itself on my attention very obtrosivelj. 
A mitral systolic mormor in my own heart, at one Ume 
doQbtfnlly of organic caasation, had, under the skilful treat¬ 
ment of my friend Br. Oeorge A. Gibson, cleared up so that 
afterwards no trace of it remained. Besides, 1 bad seen 
many instances of the same thing, and hearts temporarily in 
as bad a state as the one 1 was treating; and 1 bad ander 
observation at the very time two or three other oases of heart 
^sease (one a double aortic case without antemia) in which 
murmurs were rapidly disappearing. So instead of troubling 
much about prognosis, or even exact diagnosis, I set myself 
to the task of treating the dilatation and keeping an eye on 
the compensatory hypertrophy. This task was lightened by 
more than half by the intelligent interest the patient took in 
her own case and by the confidence and fidelity with which 
every order was carried out and every indication watched. 

To give details of the treatment and prepress would prove 
tedious. The principle 1 wt^ked \>j was this: to keep 
the heart’s load light, and keep the heart toned up to 
bear it. I did not send the patient to bed. The heart 
tonics I employed were strychnine, arsenic and cactina, 
sometimes one alone, sometimes two or more in com¬ 
bination according to the indications. Under treatment the 
patient improved very much. She was able to sleep all night 
in the h(»isontal position and to walk about during the day ; 
the cardiac pain disappeared, and the appetite improv^. 
There was no return of diarrhoea or leucorrbeea. The heart 
gradually returned to the normal condition. The systolic 
murmur disappeared from the mitral area, but lingered in the 
tricuspid. From this area it disappeared and left a murmur, 
very localised in extent, in the pulmonary area. This last 
disappeared also, and there has been no return of murmur in 
any region. This non-recurrenoe is all the more remarkable 
considering that after this the patient had two attacks of 
rheumatic fever, an attack of trifacial neuralgia of the most 
intense character, so violent that the skin and deeper struc¬ 
tures along the course of the supra-orbital and supra-troeblear 
nerves ulcerated almost to the bone and left her marked for 
life, and suffering (I hope only temporarily) from ptosis^ and 
pualysiB of one of the ocular muscles. 

In addition to this sbe had an attack of bronchitis, accom¬ 
panied by a very distressing, racking cough. This was the 
only occasion on which I felt really anxious for my patient’s 
condition. But tbe heart stood all the strain of those attacks ; 
nay, tbe last attack seemed to pass off and leave tbe patient 
with new life and a new body. For hitherto, although very 
much better than after any previous illness, she could not be 
pronounced as coming up to the etandard of good health ; but 
after this attack, which seemed to be really the taming-point, 
she gained strength and spiigbtliness every day. Her pre¬ 
sent condition, and she has b^n without drags for a month 
or two, is this: her diet Is unrestricted; sbe sleeps all night 
without wakening and rises refreshed and full of vigour in 
tbe morning. There is no diarrhoea, lencorrhoea, or menor¬ 
rhagia. Sbe never feels she has got a heart, but has a 
sensation as if something bad been removed from her side. 
She can walk for hours in tbe open air, and climb steep bills 
without faintness or breathlessness. In short, after twenty- 
two years of invalidism, the last thirteen of which were 
passM as a severe sufferer ftom heart disease, sbe lives 
now as an ordinary individnaL The heart is normal in 
size, regular in its rhythm, and without any murmur. 

Bbyl, North Wales._ 
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FoBtTALDBBTDB Is a gas with a pungent odour causing 
some irritation of tbe eyes and nose. It is readily soluble in 
water, forming a clear, stable, practicaUy non-poisonous 
solution. Like all aldehydes, it combines readily with 
sulphuretted hydrogen and with volatile compounds derived 
from ammonia, and therefore acts as a deodorant. That 
it also possesses antiseptic properties was noticed by Low ^ 

s lAter Bot*.—Tbe ptosla has now disappeared. 

> Joonal fur Ptactlache Cbsnde, Band xxaUL, p. SC. 


and Fischer ^ in 1886, and Trillat in 1888 showed that tb» 
addition of this substance in solution to urine prevented its 
decomposition. Since that time Buchner,^ Aronsohn,^ 
Trillat and Berlioz,’ and F. Cohn* have investigated tbe- 
properties of formaldehyde, while Lehmann,^ Gegner,* and 
Blum* have examined its value as a general disinfectant, and 
Stahl,'’Hauser,*^ and Liebreicb ” have reported on its suit¬ 
ability for special purposes. All these writers are agreed in 
attributing to formaldehyde powerful antiseptic and dis¬ 
infectant properties. Blum, however, points out that, tbooglk 
in small quantity it arrests growth, it is only after the x>ro- 
loDged action of moderately strong solutions (2 per ceDt> 
that tbe mioro-oiganisms are killed. Our results are con¬ 
firmatory of Blum’s statements. 

Tbe eolation of formaldehyde in water is stable when kept- 
in well-stoppered bottles, but in open vessels there is, ot 
course, some loss of the gas. To gauge tbe strength of tfa» 
solutions used in these experiments a modification of the- 
process devised by Trillat was used. This method is based 
on tbe reaction of formaldehyde with ammonia, resulting itL 
tbe formation of hexamethyleneamine (6 CHjO + 4 NH 3 
(CH 2 )«N 4 -f 6 HjO). If a known volume of tbe formal¬ 
dehyde solution be added to a known volume of standard 
ammonia, and the excess of ammonia be estimated by dis¬ 
tilling into standard acid and titrating, then the amount of 
form^debyde can be calculated according to tbe abov& 
equation. Tbe source of the formaldehyde need was a- 
solution of the substance in water lately introduced under 
the commercial name of “formalin.” "Formalin ” oontaina 
35 to 40 ^ cent, of formaldehyde with a minute trace of 
formic acid. 

Tbe first experiments were made to determine tbe propor¬ 
tion of formaldehyde required to inhibit tbe growth of 
specific micro-organisms. For this purpose formalin waa 
added to tubes of bouillon, so that they contained formal¬ 
dehyde in proportions varying from 1 : 1000 to 1 : 20 , 000 . 
These tubes were then inoculated with the micro-organisuAs- 
to be tested, capped, and placed in tbe incubator, or at tba 
most favourable temperature for growth. Tbe cultures used 
for inoculation were vigorous—twenty-foor-bours-old growtha 
in bouillon or on agar. The results are embodied in the 
following table:— 


Oisanlsn. 

11^ 

0 « M 

fi 1 

. ta 

iU 

0 

IQ'S W 

Ns 

Bamsrka. 

Staphylococcus p;o> \ 
genaaaureus .. / 

1:6,000 

1:10,000 

^Growth poor In 
{ 1 : 10,000 and maeca 
1. delayed in 1 : 20 , 000 . 

Baelllns typhont.. » 

1:16,000 

1:20,000 

Vary scan^. 

Bacillus coll communla 

1:7.C00 

1:10,000 

1 A f tar sevesty-two 
1 hours'lacubaUan. 

BscUlasanthncls.. .. 

1:16.0C0 

1:20,000 

f Scanty growth 00 
\ sixth day. 

SpIriUum cholera _ .. 

1: 20.0CO 

— 

... 

Bacillus mallei .. .. 

1:20,000 

— 

— 

BacUIus pyocyaneos .. 

1:7,000 

It 10,000 

On tbe third day. 

M. prodigiosus .. .. 

1:20,000 

— 

— 

BicillHS lacticni .. 

1:20,000 

— 

— 

Bacillus butyrlcusl 
(Hueppe) ./ 

1:20,000 

- 

- 


Formaldehyde is shown by these experiments to possess in a 
high degree tbe power of inhibiting tbe growth of various 
microbes. This power varies with tbe mlcro-organisBi tested, 
but is in all oases considerable and would place formaldehyde 
in this respect among the first three or four antiseptics ij> 
Koch’s Tables. 

Tbe difference in the inhibitory power exercised by formal- 


z Bericbte der Dentsebeu Chemlschea Oesellschaft, Baud xxli.. 
p. 369 ; XXiii., p. 394. 

s Mtinchener Hsdldnlscbe Woebensebrlft, 1680, No. so. 

* Berliner KUnlAche WocbeBsebrlft, 1892, p. 749 
> Couptes Rendus, tome cxiv , p. 1278; cx*., p. 290. 

B Bot&ntschea CentmlbUtt, 1894. p. 673 
7 MUnchaner Medtolnlache WoehenaebrifU 1893, No. 32. 

8 Ibid. » Ibid. 

PbanDKeutisebe Zellu&fr, 1893, No. SS. 

It MUoebener Medicinlocbe Woebensebrift, 1893, pp. 687 and fiS&. 

12 ThempeatUchM Mouatabeft, No.’4, p. 183. 
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«jeh 7 d« on bacillas tjpboBQs and bacilliu coH commoais bfis 
been proposed by SchUd’^ as a means of distisgaisbing 
easily be^weoa tbese tvo organisms. Coltares of these 
enlcrobes from different soorces sboir rery considerable 
*variattoD8 in tbeir bebayionr towards the antiseptic, bot on 
<tbe whole Scbiid’s method of distinction shooid be nsefnl. 
It is to be noticed that even when the proportion of formal* 
<lebyde present Is too small to prevent growth the coltures 
then obtained are scanty, and tbeir development is long post¬ 
poned. The fact that growth does not take place in this 
formaldebyde booillon is not proof that the microbe has 
been killed. Thus bacillns mallei, which showed no growth 
after foer days’ incubation in a 1 :16,000 booillon, when 
transferred to a fresh nntrient solntion gave rise to a cnltore 
normal in all respects except in reqairing an nnusoally 
long time to develop. Blnm has shown with regard to 
anthrax that exposure to the antiseptic does not canse 
attennation. Experiments were also made on commercial 
yeast to determine the iohibdtory dose, and also what 
effect, if any, was produced by small quantities of 
form^debyde on the fermentative power of the organism. 
To sterilised wort the antiseptic was added in the pro¬ 
portions of 1:25,000, 1:15,000, 1:10,000, and 1: 2500. 
Yeast was then adde^ and the solutions allowed to ferment 
at a favourable temperature. No fermentation took place in 
the wort containing 1: 2500 of formaldehyde. In the other 
riasks the rate of fermentation was inversely proportional to 
the amount of formaldehyde added, but when the process 
was complete the amount of alcohol produced was the same 
in all the flasks and equal to that formed in a wort to which 
DO antiseptic bad been added. Provided then that the amount 
•of formaldehyde present is not such aa to prevent growth, it 
•exercises no Influence on the power of fermentation, though 
.a longer period is necessary to complete the action. Taking 
these lesolts in conjQDCtion with the proportion of formal- 
•dehyde required to prevent the growth of bwillnslacticus and 
bacillas butyricus, it would seem that the inhibitory dose for 
yeasts is much higher than for bacteria, and that this anti¬ 
septic might be used to arrest secondary fermentations in 
alcoholic liquids. 

The time required by solntions containing 1 per cent, and 
1 . per mllle of formalaebyde to cause the death of various 
mtoobes was next determined. In experiments on this 
^int it is absolutely necessary that methods be need in 
which the antiseptic is tborongbly removed from the test 
culture or great dilution secured, as the inhibitory action 
cf formaldehyde is so great. Sterile silk threads were 
soaked in cnltures of the various micro - organisms and 
then transferred to the antlieptio. After exposure for 
’various periods the threa<ls were withdrawn, well washed 
in sterile water, and transferred to bouillon tubes. Tbese 
were exposed to suitable temperatures — usually 37^ C. 
The ouUures used were In all cases twenty-fonr-bours-old 
bouillon cnltures. The culture tubes containing the treated 
threads were kept for more than eight days in order to avoid 
•errors from retarded growth. The tubes in which no growth 
took place were tested by inoculation in order to determine 
whether they were still suitable for growth of the microbes 
cr whether the sterility was due to transferred antiseptic. 
They all yielded copious growths on secondary inoculation. 
Control experiments were made in all cases, the threads being 
soaked in water for a time equal to that of the maximnm 
period of exposure to tbe antiseptic. In the case of the 
experiments with 1 per mille eolation, where tbe time of ex¬ 
posure was over seven bouts, a different method was adopted. 
In ^ese tbe cultures were made in a known volume of 
booilloo, and an equal volume of formaldehyde solntion was 
-added, so that the resulting mixture contained 1 per mille of 
•the antiseptic. Bouillon tubes were inoculated from this 
eolation. 

Oneptremt. solutUm .—Threads examined at Intervals of 
ten minutes gave:— 


Orgaaisn. 

Time required to kill tbe 
mlcrobee. 

Staphylococcos pyogenes aareu .. 

Between 60 and 00 minntee. 

Rsdllaa typboeus.. . 

„ 40 and 60 ,, 

•Badlloe coli cominaBle ,, ... 

.. SO and 40 ., 

BacUlu anthracis .. .. .. „ 

Lem than 16 mlnatea. 

SpirlUnm cboiene... 

.. 16 .. 
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One per mille solutum .—Threads were examined at intervala 
of half an hour. When tbe exposure was between seven 
hours and twelve hours the examination was bonrly; and 
then after twenty-foni hours. Tbe following results were 
obtained:— 


Organism. 

Was not 
killed after 

Was killed 

Bacillas anthracle (no eporee).. 


In SO minntee. 

SpiilUum cholem.. 

— 

In 2 houn. 

Staphylococcus aareos .. .. 

13 hours. 

In 24 „ 

Bacillas typhosus. 

1* 

In 24 „ 

Bacillus coli communis .. .. 

12 „ 

In 24 „ 

Badlloe mallei .. .. .. .. 

11 .. 

In 13 „ 

Putralactire organisms .. .. 

26 .. 

— 


Experiments were made to see how far these solutions might 
replace tbe 1 or 2 per cent, solntion of carbolic acid fre¬ 
quently need for the preliminary dUinfection of soiled linen 
before washing. Soiled cloths from tbe post-mortem room 
and sterilised cloths soaked in cultures were left for from 
twenty to twenty-four hours in 1 per cent, and 1 per mille 
solutions of formaldehyde. After washing in steme water 
they were examined by cnltlvation. 

1 per cent 1 per 1000 

solution. solntioii. 

Goths from post-mortem room .. ., Sterile .... Not sterile 

Cloths soaked in bacillus typhosus .. ,, .... Sterile. 

Goths soaked in spirillum cbolene „ .... „ 

Clolbs soaked in staphylococcus aureus „ .... „ 

Tbe solutions are without any ill-effect on clothes and are 
efficient as antiseptics, especially the 1 per cent, solntion, 
and tbe more so as in practice the adherent formaldehyde 
solution would not be removed. 

An examination of the individnal resolts shows that there 
is a marked lengthening of tbe time required for develop¬ 
ment as the time during which the antiseptic la allowed to 
act is increased, until tbe point at which death of tbe 
microbe occurs is reached. Thus in the case of the bacUlns 
typhosus acted on by 1 per cent, solution, while tbe control 
grows readily in twenty-four hours, tbe tlmeads exposed for 
twenty minutes show no growth until after forty-eight boors, 
and those exposed for thirty minutes develop only after 
seventy-two hours. Similar results obtain in the ease of the 
1 per 1000 solutions and with the other organisms examined. 

Formaldehyde vapour ,—The action of the vapour evolved 
at the ordinary temperature (19° C.) from 40 per cent, solu¬ 
tion of formaldehyde was examin^. A few experiments 
were made by exposing potato cnltures under a bell jar to the 
vapour, but the resolts were unsatisfactory, owing to tbe thick¬ 
ness of the culture. Bouillon cnltures twenty-four hours old 
were allowed to dry in a thin layer on sterilised glass slips and 
were then exposed to the vapour from 5 c. cm. of 40 per cent, 
formaldehyde solution under a bell jar of 3320 o. cm. capacity. 
Tbe solution was placed under tbe bell jar ten mlnates before 
the cultures were exposed. Tbe glass slips after exposure 
were dropped into bouillon tubes and pl»:ed at suitable 
temperatures. 

The organisms killed In less than ten minutes were bACillas 
typhosus, bacillus coli communis, microcooens prodigiosus, 
and spirillum choleras; after twenty mlnntes’ exposure 
staphylococcus pyogenes aureus was killed; ud after thirty 
minutes' exposure l^illas pyocyaneus succumbed. 

Formaldehyde vapour is, then, obviously a powerful dis¬ 
infectant, and from its harmless character, the freedom from 
damage of articles exposed to it, and its ready volatility it 
would seem peculiarly adapted for the disinfection of rooms. 
Experiments were made to test this suitability, but were 
stopped by the pulling down of the experimental room. In 
one complete experiment which was made one oonce and a 
half of 40 per cent formaldehyde was evaporated by means 
of a spirit lamp in a room of 15^ cubic feet capacity. The 
room was first swept vigorously so as to disturb the dost as 
much as possible, and immediately after the sweeping ten 
litres of dnst-laden air were examined. At the end of the 
experiment, after four hours’ exposure to the vapour the 
sweeping was again repeated, and a further ten litres of air 
were examined. After aspiration of the first ten litres 
threads soaked in various cultures and cloUis from the post¬ 
mortem room were placed in the room, tbe evaporation of 
tbe solution was started, and the door was closed Md sealed. 
Tbe threads were exposed (l)on the floor level and five feet from 
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the Boarce of vapour, and (2) at a height of three to four feet 
and three feet from the solntion. Some threads were ex¬ 
posed freely to the vapoor, and some were placed between 
folds of filter paper. Samples were removed at the end of 
two hours and again at the end of four honra The results 
were not decisive, though showing decided effects of the 
vapour. There is no reason why a much larger quantity of 
antiseptic should not be used. The opening of the room at 
the end of two hoars also considerably diminished the 
amount of vapour present. 

Air examination .—The air examined before the action of 
the vapour yielded 429 organisms per ten litres, and after 
disinfection 71. 

Micro-organitmi .—The organisms employed were staphylo¬ 
coccus pyc^enes aureus, bacillus typhosus, bacillus coli 
communis, bacillus pyocyaneus, and the spores of bacillus 
subtilis. All the organisms were affected—l a, they pro¬ 
duced more scanty cultures, or cultures of slower develop¬ 
ment than control threads. Those threads exposed on the 
floor were slightly more affected than those at a height of 
three or four feet, and there was a slight difference in &vour 
of those protect^ by the filter paper. Of the individual 
organisms (1) staphylococcus pyogenes aureus was in no case 
sterilised, though the growths were less than the control; 

(2) bacillus typhosus : of 10 threads exposed 5 were sterile ; 

(3) bacillus coli communis : 2 out of 10 threads were sterile ; 

(4) bacillus pyocyaneus: delayed growths, but none were 
sterile; and (5) baclUus subtilis spores were in no case 
destroyed. A few experiments were made on the possibility 
of ste^isii^ tbe skin, bnt in view of the diffionlties noted by 
Lockwood th^ are too few to warrant any conclusions. The 
experiments were made on tbe cadaver, and the test used 
was the inoculation of a portion of the treated skin, bkin 
which was well washed with soap and water, then with 1 per 
cent, formaldehyde and left covered for five minutes with a 
cloth soaked in the solntion, proved, after washing with ether 
to remove the antiseptic, to be in many cases sterile. From 
this point of view it has the practical advantage that it has 
little or no effect in retarding the formation of a lather with 
soapb comparing favourably with corrosive sublimate in this 
respect. 

Formaldehyde in solution and as a vapour possesses 
decided antiseptic and disinfectant properties, and its non- 
poisonouB chapter, easy vaporisation, and freedom from 
corrosive or other dama^g action on fabrics will render 
it useful for many purposes of practical disinfection. 

Northwiok-teRaot, St. John’s Wood, N.W. 
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GUY’S HOSPITAL. 

8ASCOMA IK THE MB80-S1QU0ID ; BBBBOTIOK OF BIOMOID 
WITH OBOWTB; USB OF HURPai’S BDTTOK; BECOVBBT. 

(Under the care of Mr. W. Abbutrkot Lake ) 

The presence of a tumonr in the meso-sigmoid as an isolated 
growth not of secondary character is an ooourrenoe of great 
rarity. There are few instances published of removal of 
growths thus situated, involving as it does excision of bowel 
also. Dr. Dnret ^ removed a laige fibro-Upoma of the descend¬ 
ing mesocolon. There was also marked prolapse of the 
nterus, and operation was advised, the diagnosis being a solid 
tumour of the adenoid variety, probably originating from 
the left ovary. Laparotomy revealed a solid tnmonr of the 
mesocolon ; twelve centimetres of tbe la^e intestine were 
resected in removal of the growth. Death followed from 
shock. The methods of resection of tbe intestine before tbe 
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profession are nnmerons, and it is likely to be some tim» 
l«fore surgeons are agreed as to tbe best of them. Tbe facb 
that new methcds are being constantly suggested {mpUea 
that tbe profession is not satisfied with those at present im 
use. Another point to be noticed in the case, besides th& 
method of resection, is tbe employment of tbe gauxe as am 
additional security a^nst the s^e^ of septic fluid into the- 
peritonenm, which i^ght occur in consequence of a possible’ 
I leakage. 

A woman forty-three years of age was admitted into- 
Ouy's Hospital under the care of Mr. Lane on Jan. 13th,. 
18M, having been sent to the hospital by Dr. Gibbon 
Wisbech, under whose observation she had recently come. 
Abont four years previously tbe patient noticed for tbe first- 
time that she bad a lump on tbe left aide of the lower pert of~ 
tbe abdomen. Since that time it bad increased steadily im 
size till it was as large as two closed fists. It caused her- 
great pain by its very free mobility. Daring tbe last six: 
months she had lost flesh rapidly and bad been obliged to- 
take a large amount of pnrgative medicine to keep her 
bowels opened. Unless this was done sbe suffered much from* 
distension. On admission sbe was found to have a well- 
defined tnmonr, which was globolar in shape and abont six. 
or seven inches in diameter. When she oconpied tbe supinei 
posture the tnmonr lay in the upper part of the left iliam 
fossa, but could readily be displacra in any directi<m for six 
or eight inches. The abdomen was full and fiacoid, and it 
was obvions that she bad at one time been very stout Tbe 
symptoms sbe complained of were the obstinate constipatiotx 
and tbe pain, tenderness and dragging produced by tbe 
tumour. It was apparent therefore, that tbe mass was m 
growth which bad recently began to encroach on the Inmem 
of the bowel, and, probably from its position and motfllity, 
the part involved was tbe sigmoid flexure about its centre. 
On Jan. 15tb, sn incision being made over tbe growth, whict» 
was then readily exposed, it was fonnd to be a smootlx 
tumour, globulax in form and but slightly irregnlar, and 
situated in tbe meso-sigmoid. It extended outwards to the- 
bowel, which was stretched over it and apparently involved by 
it for a length of ten or twelve inches. With some dlfficnl^ 
tbe tumour was removed by ligaturing the mesentery abont it, 
and it, together with the portion of sigmoid involved, was cut¬ 
away. Messrs. Down Bros, had made for Mr. Lane some 
buttons after the patterns designed by Dr. Mnrpby of Chicago, 
and as Mr. Lane was anxious to give them a trial be proceeded 
to use them in this oase. Tbe pa^oular difficulty which he ex¬ 
perienced in the use of the buttons was that tbe sigmoid was- 
loaded with fat and the appendicee epiploicn were very laige 
and balky. He bad, therefore, some difficnlly in pucke^g np 
the peritoneal coat, especiaUy of the promln^ segment of the 
bowel, around the tube of tbe button. If the button had 
been mncb larger this difficulty conld have been met mncta 
better, bnt it would also have afforded an obstacle to the- 
perfect coaptation of the divided ends by any form of soture 
or appliance. Feeling that the imsence of such an abundant 
quantity of fat expos^ the paUent to the risk of imperfect 
anion, he wrapped tbe buttoned intestine in gaose and 
replaced it In the peritoneal cavity. 

On Jan. 20tb, five days after the operation, tbe ganatt< 
tampon was fonnd to be moistened with pus, which had » 
feo^ odoor. Tbe ganze was removed and fresh materiat 
Introdnced. On tbe 27th the bntton was passed with a. 
natural motion. Borne fluid faeces were present in the wound. 
Tbe wound gradually closed up, and, being homesick, the 
patient insisted on leaving tbe hospital on Feb. 28tb, with 
a small fistnlons tract which discbai^d a little pns. Tberw 
bad been no evidence of any fseoal matter in tbe discbaige 
for a considerable time^ so that tbe sinus will probably close- 
very shortly. She gained flesh and strength very rapidly. 

Jiemarks by Mr. Lake. —I was most pleased with the 
battons, and hope that the next bowel on which I shall have an 
opportunity of trying them will contain lees fat than this one 
did Whether in all operations for establishing continuity of. 
bowel it is wise to secure tbe patient from tbe possible yielding 
at tbe line of approximation, and consequent death from 
peritonitis, by the nse of tbe ganze tampon is a matter of 
opinion ; personally I nse it freely in these and similar cases. 
At tbe same time it seems to me that the too early removal of 
tbe tampon may, by snddenly relieving tbe recently united 
bowel from ext^nal pressure, result in its yielding to tha 
tension exerted by its contents. Apart from this, is it- 
possible that matting of intestines around the tamponaded 
area may, at a Babseqoent period, prodace risks of intestioa) 
obstrncUonl In other words, does this form of treatment 
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vbicb secores tbe pfttieot from immediate risk, expose him 
^o another at a later period 7 On this point farther informa* 
tion is reqaisito. 


HOSPITAL FOR WOMEN, NOTTINGHAM. 

A EUCCBSSFL'L CASB OF POBBO'8 OFBBATIOM. 

(Under the care of Ur. H. R HATHBBt.T.) 

Tns following Tery saccessfnl oase of tbe advantages of 
the method of operation known as Porro’s will be read with 
interest. By this method, as we need scarcely remind oar 
■readers, tbe child is delivered by tbe Canarean section, 
and then tbe nteras and its appendages are removed, the 
cervical portion only being left, as described below. Dr. 
R. P. Harris' gives in a paper some statistics of this 
operation which are of importance, and show its increasing 
oocccss in skilled hands. The records for foar years are 
as follow: 1805—24 cases, 7 deaths; 1886—23 ca.ses, 
4 deaths; 1887—18 oases, 5 deaths, 1 saicide; 1888— 
28 cases, 4 deaths Of tbe first 50 women out of tbe 264 cases 
recorded, 30 died as tbe resalt of the operation, and of tbe last 
50 bot 10—a redaction of tbe death-rate from 60 per cent, 
down to 20. Of the whole 264 women, 117 died from the 
■operation, divided as follows: 74 oat of the first half—that 
is, 132—and 43 ont of tbe second 132. Tbns it will be seen, 
nnder several forms of calculation, that Porro’s operation 
cf to-day, under proper management, is far less fatal than 
that of five years ago—in 1884, for example, when 17 women 
died ont of 29, or nearly 58 per cent. 

A woman twenty-three years of age was admitted Into 
the Hospital for Women, Nottingham, on Jan. 14th of this 
year, being in labour at tbe fall term of pr^anoy. She was 
the wife of a dwarf, and had been exhibited in varioas towns 
with her bnsband, tbe two styling themselves “Tbe Uidgets. ’* 
Tbe husband, twenty-eight years of age, was 3 ft, 10 in. in 
lielght and weighed "ist. He married on Oct 21st, 1891. 
His wife was 3 ft. 8 in. in height and weighed before her 
pr^nancy 6i at. She had saffered from rickets in early life, 
And when seventeen years old bad been admitted into the 
Leeds Infirmary, where (jodglrg from her statement) osteo¬ 
tomy was performed. She appeared to have made a good re- 
■covery from the operation. There was nothing unnsoal in her 
menstrual history, and she bad no recollection of ever having 
bad any illness, or of having required medical attendance 
except when at the Leeds Infirmary, Her parents are stated 
to have been healthy people of average height and weight. 
On admission she was found to have rickety carves of the 
femora and spine, and a mneh deformed pelvis, the antero¬ 
posterior diameter of which was less than an inch and a half. 
The cervix was slightly dilated, and the vertex conld be 
'distingulsbed. As pains were infrequent and slight it was 
■decided to defer any operative measares until the following 
moruing so as to obtain the advantage of daylight 
Jan. IStb.—At intervals during ^e night the patient has 
had pains. The position of tbe head is unaltered. A con¬ 
sultation was held by tbe staff, assisted by Dr. Roberts and 
Ur. Paul, and tbe conclusion arrived at was that nothing could 
be gained by delay, and that Porro's operation was prefer¬ 
able to any attempt at craniotomy, tbe difflcultles of which 
would have been enormous, or to Cesarean section pare and 
simple. Chloroform was administered by Ur. B W. Panl, 
the patient proving a good subject, and no anxiety was 
sxperienced tbroogboot tbe operation on account of the 
aneitbetic. A median incision was made aboot seven 
inches in length; tbe abdomen was so distend^ that 
tbe skin appeared to be stretched tensely over tbe 
'Uteras and its contents. It was thought better under 
these circumstances to make a free incision, rdying upon tbe 
•contraction which would follow. At this stage of the opera¬ 
tion btemorrhage was very trifling and no ligature was 
required. Oo incising the nteras there was an alarming 
^sb of blood, tbe placenta lying immediately under the 
Incision. Tbe child was removed with all speed and tbe 
placenta extracted, after which the immediate and rapid 
contraction of tbe uterus controlled tbe hsmorrbage almMt 
entirely. The uterus being fairly contracted was withdrawn 
-from the pelvis, transfixed and ligatured with stont lilk in 
two parts immediately above the cervix. A clamp was then 
-applied, and tbe body of the uterui, together with the 
appendages, was cot off as doss to tbe clamp as practicable. 
Tbe clamp being carefully secured and fixed externally the 
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abdominal edges were brought together by Interrupted 
sutures, the stump was freely dust^ with iodoform, tbe 
wound was simply covered with Iodoform wool, a firm 
bandage was applied, and tbe patient was lifted from ^e 
operating table on to her bed. 

On tbe evening of tbe operation tbe temperature rose to 
101 fi^F. and the pulse to 110; she had some sleep and a little 
pain, but not of a severe character. The wound healed 
rapidly by first intention, except in tbe immediate neigbbour- 
; hood of tbe clamp, where a little suppuration oocurred- 
Recovery, with some unimportant fluctuations, was uninter¬ 
rupted. A peculiar vesicolv eruption occurred about a week 
after tbe operation all over tbe lower part of tbe abdomen, 
tbe vulva, and tbe inner sides of the thighs. This eruption 
speedily disappeared after tbe substitution of dry boraoio 
wool for the iodoform dressiug. Tbe clamp did not separate 
until tbe slxteeuth day after tbe operation, when tbe stump 
was found to be firmly inoorporated with tbe surrounding 
tissues. Tbe child, which is still living, was 19 in. long at 
birth and weighed 61 lb. It was a female child, tbe head 
and trunk being well formed, but tbe legs and arms seemed 
to be short in proportion, ^e mother did not suoUe her 
child, and, although there were a little fulness of tbe breasts 
and a slight secretion of milk, no trouble of any kind 
ensued. Tbe patient remained in tbe hospital altogether six 
weeks, although she was able to be up and dress^ after a 
month. She is now in good health, able to walk about with 
ease and comfort and to carry her own baby. 


YORK COUNTY HOSPITAL. 

LYMPHO-SABOOUA OF THE SMALL INXBSTINB.—BABOOUA OF 
THB FEMUB. 

(Under the care of Mr. Jalland ) 

Ltmfbo-sabcoma of tbe small intestine as a primary con¬ 
dition is extremely rare, and we must regard the growth in 
this instance as probably secondary to growth elsewhere. 
Tbe second case Is also an example of sarcomatous tumour. 
It is interestiug as one of “acuteteaumatic malignancy,’' 
which was not submitted to operation. It was of extremely 
rapid coarse. A fortnight after a slight injory to tbe knee 
of a child in whose family there was a history of “internal 
cancer” a roood-celled periosteal sarcoma developed and 
caused death through secondary affection of tbe lungs In less 
than three months. Operation in such cases may, perhaps, 
prolong life; it is not often that it cures tbe patient. 

Case 1. Lympho-tarcoma th« imall intettine .—A boy 
aged six years was admitted to tbe York County Hospital on 
March 16tb, 1893. He was supposed to have been kicked 
six weeks before admission and one week before the com¬ 
mencement of bis illness. On admission the abdomen was 
found to be very enlarged, swollen, and tense, but not very 
tender to the touch. Down in tbe right iliao r^on a harder 
swdling was felt Tbe longs were in a condition of teonebo- 
pneumonia. Oo March 17tb three separate lumps could be 
felt in both iliac r^ona. Tbe urine contained a copious 
(teposit of nzates. The temperature ranged from normal 
to lOO’F. On the 18th the child wandered considerably 
daring the night. Perspiration was profuse, and he bad 
offensive dlarrhcsa. On tbe 20tb tbe lower half of the chest, 
one inch below tbe nipple on the right side, was doll on per- 
oussion. Tbe breath sounds were almost absent, and tbe side 
did not expand on inspiration. Tbe upper half of the abdo¬ 
men was marked with lai^ veiiu descending from the tissues 
over the lower half of the thorax. The lower half of the 
abdomen was singularly free from any trace of bloodvessels. 
Tbe suboutaneous tissue was infiltrated with inflammatory 
omteriaL The urine was scanty in amount, with a oopions 
deposit of urates, and he bad a good deal of pain on micturi- 
tloiL It was doubtful whether the tumours felt were in¬ 
flammatory swellings or growths having tome connexion 
with tbe bladder. 

Mr. Jalland decided upon an exploratory operation. On 
opening the abdomen the peritoneum was found to be 
remarkably thickened. Serum, tending to be purulent, was 
allowed to esoape and 'measured sevml ounces. In the iliao 
regions nodules could be felt, and as there was little doubt 
that the disease was malignant nothing more was attempted. 

JP»d-martem eaamiiuUion. —Tbe omentum was Immensely 
thiokened, not with fat, but it was apparently hypertrophied. 
Tbe appendices epiploloes were nnives^y enlarged. A larg* 
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mass was found in or towards the iliac fossa and extending 
to the hypogastric r^on and to the top of the bladder. It 
was seen to involve the ileum about 2 ft 6 in. from the 
Ueo-csecal valve; this part of the gut was united by the 
mass to the bladder, and the growth extended laterally along 
both lateral ligaments of the bladder to the pelvic walls. 
The mass completely surrounded, but did not occlude, the 
gut. On section the growth was found to be white yellow 
and felt soft at parts and hard at other parts. The pre* 
vertebral glands in the abdomen and on the surface of the 
diaphragm were involved. The left kidney was not in¬ 
creased in size, but on section showed a nodule of growth 
about the size of a pea. It was somewhat congested. The 
right kidney was enlarged, showing on its surface a number 
of small n^ules, and the same on section. The structure 
was pale and only injected in parts, and it presented the 
appearance of “thrush’s breast,” as seen ^ fatty con¬ 
dition. The spleen was injected, not softened, and showed 
a suspicious soft nodule. The liver was enlarged, showed on 
its anterior margin a mass the size of a walnut, and was 
white-yellow on section; on its edge there was another 
growth and there were several on its under surface, two of 
which were distinctly umbilicated. The lungs were in an 
early stage of red hepatisation and hypostatic congestion. 
The heart was atrophira, but otherwise normal. 

Microscopic examination showed that the tumour and other 
growths were of the nature of lympbo-sarcoma. 

Case 2. Sarooma of the hmer end rf the right femur; 
death. —A girl aged thirteen was admitted into the York 
County Hospital on Aug. 17th, 1893. The father had died of 
internal cancer. The mother was alive and well. She bad 
three sisters and one brother, who are healthy. She noticed 
nothing wrong with the knee until six weeks before admis¬ 
sion. About ten weeks ago she fell downstairs and hurt her 
right knee, which began to swell about a month ago, and she 
had to go to bed. A week after the injury she painted it 
with io^na The swelling had gradually increased since. 
On admission to hospital there was considerable enlargement 
of the right knee, the swelling being chiefly confined to the 
lower part of the femur. The popliteal space was nearly blocked 
up; the swelling was bard, except near the patella, where 
there was a little softening. There was some enlargement of 
the lymphatic gltmds in the groin. There was also atrophy 
of the c^f and thigh muscles ; the temperature was 99'6° F. 
On Aug. 20tb, as the swelling was inoreasing, a hypodermic 
needle was passed into it, and the contents were examined 
under the microscope ; these showed unmistakable evidence 
of sarcomatous growth. Amputation at the hip-joint was 
strongly advised. On Sept. 6 th the patient left the hospital, 
the mother having absolutely refused to have any operation 
p^ormed. On Oct. 7tb she was readmitted into the hospital. 

girl was now very much emaciated. The growth bad 
greatly increased in size and extended from below the knee up 
to the junction of the upper and middle third of the thigh. Its 
general outline vras fusiform. Over the surface there were 
large dilated veins; the skin was shining and atrophied. 
Considerable enlargement of the glands in the groin was pre¬ 
sent. There was also cedema of the foot and leg. On 
Oot. 19th she had a tiresome cough, with expectoration. 
Examination showed some dulness at the right base. Vocal 
fremitus and vocal resonance were diminished. The breath 
sounds were impaired. On the 20tb dulness was more 
marked. She had physical signs of pleurisy, with effusion. 
An aspirator was introduced, and a quantity of bloody fluid 
was removed, which gave temporary relief, but she died on 
Oct. 24tb. 

Post-Tnortem examination on Oet. tSth. —Externally, there 
was extreme emaciation of the whole of the body except the 
diseased limb. The right lower extremity presented an 
enormous tumour, extendiog from the upper third of 
the thigh to the junction of the upper and middle third 
of the 1^. There was marked dilatation of the super¬ 
ficial veins of the whole limb, with oedema of the leg and 
foot The skin in the region of the joint was discoloured and 
thickly studded with portions of new growth. Some were quite 
free in the subcutaneous tissue, others were attached to the 
deeper portions of the tumour. Over the position of the external 
condyle ulceration of the skin from pressure had occurred. 
Internally there was found a quantity of blood-stained fluid 
in both plenral cavities. The parietal pleura on the right 
side was thickly covered, almost all over, with small masses 
of new growth, verv hard in consistence ; this was especially 
marked on the under surface of the sternum. The pariet^ 
pleura of the left side was much the same. The visceral 


pleura of both lunge and also the pleura covering the peri¬ 
cardium were llken^e covered with new growth. Both luoga 
were thickly studded with masses of new growth from the 
size of a pin’s bead to that of acorns. Some of the lai^er 
masses in the right lung had broken down into caseous- 
material in the centre, with bard, calcified walls ; others wero 
of a cartilaginous character. The mediastinal glands were- 
affected, and a large mass in the perichondrial tissue had 
undergone mucoid degeneration. The heart was decidedly 
small and atrophied. The liver was large and somewhat 
nutmeg in character. Nothing abnormal was detected in 
the kidneys. The spleen was healthy. Under the microscope 
the growth presented the appearance of a round-celled 
sarcoma. 




MEDICAL SOCIET? OP LONDON. 


Two Catee cf Retained TeetU presenting points of Special 
Interest.—Intestinal Obstruction. — Entire Ablation gf 
Male Genital Organs, — Supra-pvbic Sounding and Supra¬ 
pubic Cystoscopy. — Multiple Urethral Papillomata. — 
Unilateral Paralysis of Stemo-mastaid, Trapezius, and 
Face. — Cutameous Neevus tf Cheek treated by Ekctrolysis — 
Osteitis Deformans. 

A CLINICAL HCETINO of this society was held otk 
April 16tb, the President, Sir William B. Dalbt, being in 
the chair. 

Mr. C. B. Kbbtlet exhibited two cases of Retained Testis^ 
illustrating a new mode of operating. The testis, after being 
thoroughly freed from its fibrous attachments in the inguinah 
canal, was brought down, and, two skin wounds being cut in 
the scrotum and neighbouring part of the thigh respectively, 
these wounds and some of the fibrous tissue alwaye found 
attached to the testis or epididymis were eutured together, 
the sutures piercing the tunica vaginalis. In one of 
the cases shown the testis had been without inconven 
enoe left united to the thigh for five months. In both a 
hernia had been operated on for radical cure simultaneously,, 
and in one an ambilical hernia also. The surgeon could, 
of course, ultimately separate the testis from the thigh.— 
Mr. SwiNFOBD Edwards remarked that in the elder of th& 
two subjects shown the testis was much atrophied, and be¬ 
thought it would have been better to have removed It- 
altogetber at the time of the operation. He wondered if 
such an organ could recover its natural size and function.— 
The President hoped the patient would be shown two or 
three years later in order that the condition of the testlB- 
might then be observed.—Mr. Keetlbt, in reply, said that 
the testis bad already grown since it bad been down. There 
was positive evidence to show that retained and atrophied 
testes were not always functionless, especially when brought 
down in youth, and the patient, if consulted, preferred as a 
rule to retain them. The question of retention of the te8ti» 
was a minor one from an operative point of view, for oi> 
each of the patients an operation for radical cure of hernia- 
bad also to be performed. If the testis were to be left it 
was important to very thoroughly free the sao from the cord 
in the operation for radical core. 

Mr. OooDSALL exhibited a patient, a female aged twenty- 
seven, who had suffered from Intestinal Obstruction ; left in¬ 
guinal colotomy was performed, and three years later, the- 
cause of the obstruction having been removed, the colotomy 
opening was closed. He first saw the patient in oonsuHation 
with Dr. G. T. Penny on Dec. 19tb, 1890. Her illness had* 
lasted for ten months. At first she was treat^ for ovaritia 
(right side), later for fibroid of nterus and in November, 
1890, for pelvic cellulitis or abscess. When he saw her the- 
bowels had not been relieved for eighteen days; there 
was and had been constant vomiting for forty-eight honrs, 
with very severe pain in the lower part of the abdomen. 
The rectum was empty; the abdomen was not distended 
with flatus. The transverse colon and the sigmoid flexure 
were doll on percussion, but the tight iliac regieo was 
resonant. Hard fssces could be felt in the transverse 
colon. On Dec. 20tb, 1890, the patient was admitted inte 
the Metropolitan Hospital under his care and left inguinal 
colotomy was performed. The sigmoid flexure was so full of 
hard motion that it ooold not be brought through the 
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abdominal iocision. Its front snrfaco was, therefore, eatured 
to the sides of the incision. Twenty boars later the colon 
was opened by a longitadinal incision abont one inch in 
length ; the sides of this opening were drawn ont and 
satnred to the skin abont half an inch oatside the upper and 
lower border of the abdominal incision. The bowels acted 
throQgb the opening and the vomiting ceased. On the 
follovring day, Dec. 2Ut, fseces passed into the rectnm ss 
well as tbroagh the colotomy opening. In Jane, 1891, the 
first attempt was made to close the opening into the colon, 
bnt failed, as did two other attempts, iMcanse of the sickness 
oaosed by the ansestbetio. On Oot. 17ib, 1893, an ex¬ 
ploratory examination was made • to find ont the cause 
of the Inteatlnal obstmctioo preparatory to making a fonrtb 
attempt to close the opening into the colon. A band 
of omentnm was found passing loosely over the lower part 
of the sigmoid flexure of the colon and adherent to the front 
wall of the pelvic oavity. This band was llgatared at both 
ends and removed. After this operation the patient bad 
scarcely any vomiting from the ansestbetio. Early in 
Deoember a fourth attempt was made to close the opening 
into the colon. No vomiting was.-cansed by the anes- 
thetio. and the opening into the colon bad remained closed 
since the operation. The bowels now acted r^nlarly per 
rectum. Uenstmation, which bad always been more or less 
irregular and painful, was now quite regular. — Hr. Swiir- 
KOBD Edwabdb asked what efforts bad been made to close 
the colotomy wooed on the first three occasions.—Ur. 
Goodsall, in reply, said that the first time be pared the 
edges widely and then closed with sutures; the secoud time 
he again closed with sutures and held the edges together 
with harelip pins, bnt they nearly cut ont and bad to be re¬ 
moved ; the third time he applied strapping, but this did not 
hold. 

Ur. Hubby Fbbwick showed a patient aged thirty-nine, 
of healthy antecedents and non-syphUitio history, from whom 
he had removed the testicles, scrotum, and penile structures 
down to the periuenm. Tbe patient had been suffering from 
advanced epithelioma of tbe penis, which had rapidly passed 
backward sJong the corpora cavernosa and spongiosnm. An 
oval incision was carried from the pubis to the anus, the 
spermatic cords tied on each side, the crura of the corpora 
cavernosa detached from the rami, the urethra out trans¬ 
versely at the opening of tbe membranons oretbra, turned 
into the perinenm, and stitched there. Tbe entire wonnd 
healed by primary union. Tbe operation was a modification 
of the Tbiersch-Gonld operation. 

Ur. Hubby Fbmwick then demonstrated a Straight Cysto- 
scope which slid inside a straight supra-pabic caonnla. He 
suggested that in some cases of much enlarged prostate, in 
which there was a suspicion of oalculus, sounding by means 
of a snpra-pnbic aspirator trocar pilot wonld not only be more 
oertaln of toncbing a stone embedded behind an upraised 
ooliu or median lobe, but wonld be much less liable to cause 
hssmorrhage, cystitis, and urethral fever than tbe ordinary 
urethral sound. In those cases in which it was proposed to 
drain tbe bladder supra-pabically and leave In a rublMr tube, 
or in those cases in which the ordinary cystoscope was indi¬ 
cated, but was oselesB on account of tbe projection of an 
enlar^d prostate, the straight cystoscope be bad made could 
be pused inside tbe supra-pubic cannnta, and tbe interior of 
tbe bladder examined by electric light after the supra-pubic 
puncture bad been made into the foil bladder. 

Ur. Hubby Fenwick likewise showed a number of 
Papillomatons Growths which be bad removed from tbe 
penile nretbra of a young man who had suffered from 
hitractable gleet and vesical symptoms for two years. They 
were discovered by electric nrethrosoopy, and each growth 
was removed through tbe cannula by soraping. 

Dr. Lewis Jones exhibited a young woman aged nineteen 
with Paralysis of the Right Stemo-mastoid and Trapezius, 
tr^tber with facial paralysis and deafness of the same side. 
Tbe history of onset was very indefinite ; it seemed to have 
been gradual and accompanied by pains In the shoulder 
fifteen or eighteen months ago. There were no clear indica¬ 
tions to suggest tbe cause ; tbe association of paralysis of tbe 
seventh cranial and spinal accessory nerves was nousual; the 
soft palate was normal.—Tbe Pbesidbnt regretted that no 
more definite history bad yet been obtained. In these cases 
of facial paralysis tbe onset was rarely gradua), but when 
it W88 gr^ual tbe cause was usually malignant growth.— 
Dr. BBbvob commented on tbe rarity and intenst of 
the case. There was commonly associated paralysis of 
the soft palate, vocal cord, and tongue, bnt in this 
instance the palate and tongue were not Involved. As 


to the seat of tbe lesion, be thought that there must 
be two tumours placed alongside tbe medulla, pressing 
on tbe facial, anditory, and spinal accessory nerves. As the 
soft palate was not paralysed it hhowed that tbe vagus acces¬ 
sory was not affected.~Dr. Guthbie inquired whether the 
chorda tympani nerve was affected. He regarded tbe con¬ 
dition as possibly produced by a single lesion of the oatore 
of a bone inflammation, extending from tbe mastoid down¬ 
wards towards tbe foramen magnum. 

Dr. Lewis Jones then brought forward a case of Super¬ 
ficial Cutaneous Naevus of tbe Cheek, occurring in a boy 
aged eighteen, which was treated by repeated punctures with 
the negative pole of the battery. Host of the nevus was 
now obliterated, and there was no perceptible scaning, 
although with a lens tbe minnte marks left tbe punctures 
could be made out. The punclnring bad been done in a 
disseminated way, and at twelve sittings at Intervals of 
fourteen days or more to avoid undne injury to the skin. 

Dr. GtrrKBiE showed a woman aged sixty-two who was 
tbe enbject of Osteitis Deformans. Twelve years ago shs 
bad injured her right thigh whilst entering a railway csj^ge, 
oaosing a swelling and large bruise to appear. From this 
time she bad had more or less constant pain in tbe thigh of a 
■booting, aching character, going up into the right side of tbe 
abdomen and down into the leg. 8be was not certain that 
tbe pain had not preceded tbe injury, bnt was positive that 
it bad been mnch worse ever since. Six years later tbe front 
of both legs below tbe knees became tender and painfol, 
and at abont tbe same time tbe limbs b^an to bend in the 
following order; (1) right thigh ; (2) left leg below the 
knee ; and (3) right leg below the Imee. Three years age 
pains began in tbe right arm and forearm, bnt no swcdltng or 
deformity had resulted. Recently she had commenced te 
stoop from tbe onset of upper dorsal curvature. Her 
pains were increased at night, much disturbing her rest, 
and also were Increased by walking. She suffered much 
from cramps in the gastrocnemii of bMh legs. She bad been 
delicate as a child, but had bad no severe Ulness since child¬ 
hood. She bad never bad syphilis, acute rheumatism, or 
acute gout; but her pains b^ been regarded as rheumatic 
for many years, and the distal phalanges of the fingers la 
both bands were nodular. She had three children, two 
of whom were alive and healthy ; one sister was alive and 
healthy ; an aunt bad been bedridden for many years with 
rheumatism. There was no family history of cancer or any 
indication of cancer in the patient; there was no family 
history of osteitis deformans. Her present condition was as 
follows. The cranial and facial bones were nnaffected. The 
thorax was somewhat flattened and square in front; ex¬ 
pansion was fair. There was no flxation or thickening of tbe 
ribs. There was an antero-posterior corvature of the dorsal 
spine. The left clavicle was delicate and of normal shape, 
the right somewhat thickened. Tbe bones of tbe arms and 
forearms were thin and delicate, the hands and feet small 
Tbe distal phalanges of the fingers showed Heberden's nodes. 
Tbe pelvis was flattened from before backwards and widened 
laterally, tbe anterior superior iliac spines being Hi in. apart. 
The lower extremities were bowed outwards in the form of 
a hoop. She conld not bring her knees within five and a baM 
incbesof eacbotherwithontcroEsing herfeet. Therightfemnr 
was much thickened and carved outwards and forwards. 
Tbe left femur was little, if at all, affected. Both tibie were 
much thickened and felt nodular, and were curved outwards 
and forwards, particularly the left. Tbe right leg was 
nearly an inch shorter than tbe left. On walking she was 
compelled to turn the right foot out In order to avoid tripping 
over tbe left Tbe chief point of interest in the case was tbs 
absence of affection of tbe cranial bones and of tbe clavloles. 
Tbe patient attributed her illness to tbe injury received 
twelve years ago, and if this were so the case affoided strong 
evidence of the infective character of tbe disease, which 
would thus be analogous to the more acute and dangerous 
inflammations of bones which occasionally followed injury ts 
a single bone in younger subjects. 


OUNIOAL SOCIETY OF LONDON. 


Pelvic Enckondroma —Strangulaled Femoral Hernia cotnpli- 
plieatcd ht/ Voltvhis — BfyocardUit.—Ahtceu of t'pleen.—^ 
A more efectual and tcietUijio treatment ef Fraetvnet 0 
the Tibia and Fibula. 

An ordinary meeting of this society was held on April IStb. 
Dr. Duffin, Vice-President, being in tbe chair. 

Mr. G. R. TUBRBB read notes of a case of Pelvic Enchon* 
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droma. The patient, a man aged fifty, was admitted ioto 
8t. George’s Hospital in March, 1890, with a tamonr of eight 
years' growth. It was a large globular swelliog on the inner 
aspect of the left thigh, extending into the perineum and 
groin. The ciroamference of the left thigh over the tomonr 
was twenty-nine and a half Inches, as compared with nine¬ 
teen inches on the right side. The hip-joint and th^h moved 
freely, and were not implicated in the growth, which was 
attached to the rami of the pabes and ischinm by a broad 
bard base. The patient was shown at the Clinical bociety on 
March 14th, 1890, and the general opinion was that it would 
be very inadvisable to attempt to remove the tamonr. In 1892 
the tamonr had steadily grown, and bad extended into the 
perineum and ischto-rectal fossa, so as to press on the urethra 
and rectum, interfering very materially with micturition and 
defaecatioQ. On these grounds, it was decided at all hazards 
to try to remove it. This was eventually done by cutting 
through the mass of the growth and removing it in halves 
after au ineffectual attempt to get at the base. The encbon- 
dromatous mass removed weighed upwards of seven pounds. 
The man made a good recovery, although a small portion of 
the thin stretched integument sloughed. 

Mr. B. W. Pabkbb related a case of Strangulated Femoral 
Hernia complicated by Volvulus, with especial reference to 
the continuation of obstruction after herniotomy. He also i 
desired to elicit from members of the society the treatment 
most appropriate to this condition. His patient was a woman 
and forty-tour, who came under treatment on the sixth day 
of strangulation. 8be was very ill. Herniotomy was per¬ 
formed, and as the gut was gangrenous an artificial anus 
was made, but no fsces escaped. Sixteen boars later, the 
abdomen being more distended, laparotomy was done. A 
volvulus was discovered and adjusted, immediately after 
which fasies began to flow from the artificial anus. The 
woman, however, died in about twelve hours.—Mr. Babkeb 
sud that the paper brought oat one of the many difficulties 
which might be met with in cases of intestinal obstruction. 
From oxpeiience gained from both the living and the dead 
one was forced to conclude that a very small amount of 
twist would suffice to effect complete obstruction of the 
intestine, and if this was really so it ought to make tbs 
possibility of cure by surgical interference the easier. Under 
these circumstances there should be no hesitation in opening 
the bowel in order to afford the necessary relief. Though the 
precise nature of the obstruction might often remain in doubt, 
yet whatever its nature was it might be dealt with by abdo¬ 
minal section, the incision being placed preferably in tbe 
middle line. Surgical meaaares, to be snccessfnl, ehould be 
had roconrse to early in tbe case, and be bad never known a 
eurgeon who bad regretted intervening too early. He did not 
believe it was advisable to allow tbe bowel to escape from tbe 
peritoneal cavity daring tbe operation, and be asked why this 
eonrsfl had been adopted in tbe case under discussion.— 
Mr. Pabkeb, in reply, said that he was obliged to allow the 
intestine to escape in order to arrive at a diagnosis of the 
nature of the obstruction. He agreed that a very slight 
twist would bring about complete obstruction and that such 
a twist csuld be easily remedied by operation. Tbe patient 
whose case be bad related had been operated on within an 
boor of admission. 

A paper by Dr. Maclaoan on Cases of Myocarditis was 
then read. It was a record of three cases in which inflam¬ 
mation of the muscular substance of the heart occurred io 
tbe course of acute rheumatism, without accompanying 
eodo-or peri-oardltis, and in which the disease was diagnosed 
In one which proved fatal tbe cardiac muscles were found to 
be dark, soft, and easily broken down by pressure between 
the finger and thumb. Tbe points insisted on were the 
absence of any special physical signs by which myocarditis 
ooold be diagnosed, and tbe presence of delirium of a low 
type, and of muscular tremors which gave tbe appearance of 
one snffering from delirium tremena The gravity of the 
delirium as a symptom occurring in tbe conrse of acute 
rheumatism was pointed out. Tbe complications to which It 
was generally dne were hyperpyrexia, myocarditis, peri¬ 
carditis, and pneumonia. In hyperpyrexia there was the 
high temperature to decide tbe diagnosis; in pericarditis 
and in pneumonia there were tbe pbysicial signa It might 
be stated generally that delirium oocuriinK in the course 
of acute rbeumaiism which was not due to one of 
these complications was symptomatic of myocarditis. 
Attention bad been called by various writers to tbe occa¬ 
sional oooarrenoe of sudden death In acute rheumatism. It 
was probable that latent myocarditis was the canse of 


such deaths. In one of tbe cases given death was suddeo.— 
Dr. Dufftb said that when certain symptoms were present 
tbe existence of primary rcyooarditis should be more fre- 
qnently considered in the diagnosis. He agreed that it was 
of primary importance tc administer diffusible stimulants, 
bnt be was not sore that it was wise to administer tbe 
salicylates. He approved of the treatment suggested by Sir 
Alfred Garrod—namely, the administration of a combination 
of alkalies and quinine.—Dr. Hale White said that tbe pos¬ 
sibility of tbe occorrence of myocarditis as a complication of 
acute rheumatism bad been acknowledged for a long time, 
and it might be associated with either pericai^tis or endo* 
carditis. Tbe cases which had been related were tbe more 
interesting because they were free from complication. The 
salicylates should be cautiously administered in well-marked 
myocarditis ; be knew of one case in which the commence¬ 
ment of tbe administration of only a moderate dose of tbe 
salicylates marked tbe beginning of a downward coarse of 
tbe disease. 

Professor Finl.at contributed a case of Abscess of the 
Spleen. Tbe patient was a domestic servant aged twenty, 
admitted into the Aberdeen Royal Infirmary, under bis care, 
on Oct. 7tb, 1893. Tbe family history was unimportant. As 
to personal history, she bad been delivered of a child in tbe 
previons April, since when her health bad not been good. 
Three months before admission she had an attack of pleurisy 
with which she was laid up for about a week Tbe attack 
for which she sought admission began on Sept 28th, and 
consisted of pain in tbe left side with shivering and sickness. 
On admission she complained of pain and difficulty in breath¬ 
ing, with a short, dry cough. The symptoms and physical 
signs generally were suggestive of pleurisy wiih eSasion, but 
the maximum cardiac impulse was found in tbe third inter¬ 
space well within tbe nipple line, tbe sounds being loud axd 
slightly rongbened, but otherwise normal. Two days after 
admission it was noted that tbe pain in tbe right aide had 
been severe and tbe temperature bad reached 103° F. on one 
occasion and 105° on another. Further fluctuation in tbe 
temperature and occasional sweatings led to the belief that the 
supposed effusion was purulent, and on Oct. 13tb the exploring 
syringe was used, being introduced in the eighth interspace 
below the inferior angle of tbe scapula. Only a few drope 
of blood were withdrawn. Subsequently, four other ex¬ 
ploratory punctures were made irt various situations with 
negative results. She gradually lost strength and became 
anmmic and emaciated. Ultimately she bad attacks of 
delirium, the abdomen was distended and tympanitic, and 
she complained of pain In the bead extending down tbe 
neck. She gradually sank and died on Nov. 21st. At 
tbe post-mortem examination tbe spleen was firmly bound 
to tbe diaphragm and surrounding parts by adhesions, and 
at its anterior end, capsuled with adhesions, there was a 
collection of thick greenish pus about the size of ao 
orange On section, the lower bud of tbe spleen was 
found to be the seat of several abscesses containing curdy 
pus communicating with tbe purulent collection jubt 
described, tbe remaining two-thirds of tbe oi^an 
healthy. The nterus and other pelvic organs were healthy, 
as was also the heart; but the right lobe of the liver 
was riddled with abscesses varying in size from a pea 
to a walnut, and the left pleora contained about two 
ounces of blood-stained serum, tbe base of tbe left Incg 
being adherent to tbe diaphragm. The case at its commence¬ 
ment BO strongly suggested purulent effusion that it was a 
matter of sorprise that so many exploratory pnnctiires failed 
to reveal any ; tbe only alternatives which suggested them¬ 
selves being malignant disease of tbe lung and sabphreoic 
abscess. The presence of certain points as regarded tbe 
former, and tbe absence of others as regarded tire latter, 
rendered either of these alternatives improbable, and beyond 
tbe diagnosis of suppuration from the rigors, conrse of tem¬ 
perature and sweating, no conclusion was arrived at. As to 
the etiology of the splenic abscess this was altogether ob¬ 
scure Possibly au injury, or some septic condition con¬ 
nected with tbe pregnancy, tbe evidence of which had dis¬ 
appeared, might have accounted for the b^lnning of the 
disease in tbe spleen ; the abscess in tbe liver was obviously 
secondary.—Dr. Duffin referred to a case which had 
recenlly come coder bis notice of acute abscess of the 
spleen. A girl aged eighteen was admitted to tbe 
hospital with plenrisy at the base of the left long, and tbeie 
was some dolness at tbe correrponding apex, which was at the 
time considered to be tuberculous. Within two days she was 
attacked with an agonising pain along tbe coarse of tbe 
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eighth rib, which compelled her to lie perfectly still. She 
lay on her bock with the left leg drawn np ; there was great 
tenderness on palpation of the left hypogaetrinm, and this 
was followed by a sensation of naosea. The case prored 
fatal abont ten days afterwards, and at the necropsy nlcerative 
endocarditis was fonnd with a spleen one and a half times 
larger than normal and bonnd to the diaphragm by adhesions. 
Two small abecesses were located in the npper part of the 
spleen, and above there were extensive plenral adhesions. 

Mr. Abbutbnot Lane gave an accoontof some cases illns* 
tratingamore effectual and scientific treatment of Fracture of 
the Tibia and Fibala than that in common nae. He asserted 
that the receipt of snch an injnry as an obliqne simple 
fraotnre of the tibia and fibula too often entailed on the 
skeletal machinery of the individnal an enormons finanoial 
depredation of ite valae, and in not a few absolute rain, 
since a considerable portion were incapacitated from parsning 
their asoal oocapaUons, and were obliged to follow other and 
usually less remunerative parsuits, whilst others were so 
unfittM for work as to be thrown on the rates or rendered 
dependent on charity. He believed that the average 
financial depreciation of the labourer as a machine 
amounted in such injuries to nearly as much as 70 per 
cent, of his original ralue, which, if trae, was simply 
disastrous. ThU he ascribed as being due to an 
alteration in the lines of pressure through the several 
joints of the lower extremity, resulting from the somewhat 
complicated deflection of the lower fragments from their 
orighud relationship to the upper. In consequence of this 
alteration in the manner in which pressure was transmitted, 
insecurity and pain were experienced in the several joints, 
this being most marked In the artioulations of the ankle 
and foot, and increasing with the age of the individual. 
Patbologloally this was represented by a progressive mecha¬ 
nical arthritis in the several joints. Other conditious, as 
cedema, eczema, and ulceration, might exist In consequence 
of the limited action of the muscles acd joints. Such 
being the case, Mr. Lane ai^ed that to pursue the 
present mode of treatment was highly improper, since by 
operative measures entailing a minimum of risk to the 
life or limb of the patient the fragments could be brought 
Into apposition and so retained with perfect accuracy, with 
the result that the skeletal mechanics of the individual 
remain as perfect after the Injnry as they were before. 
This result was brought abont by cutting down on the 
fracture of the tibia and exposing the broken ends freely, 
removing any soft parts or fragments of bone intervening 
between the section^ surfaces, brinsing these surfaces into 
accurate apposition, partly by traction on the foot, partly by 
means of elevators, and partly by means of lion forceps, by 
which last instrument ap^sitlon was continued till boles bad 
been drilled and the bony surfaces brought together immov¬ 
ably and most forcibly by the Introduction of steel screws. 
Such operative measures at once relieved the patient from 
the pain which might result from the movement of the frag¬ 
ments on one another and from the tension and discomfort 
due to the extensive extravasation of blood between and into 
the tissues; they shortened the duration of the period 
during which the man was incapacitated from earning a 
living, sinoe bony anion was rapid and perfec^ and, what 
war of most Importance, they left bis skeletal mechanics 
in the condition in which they were before the sooident. 
Mr. Lane then read the notes of three cases which he bad 
operated on in the same week. In them the results 
obtained by operative interference were extremely satis¬ 
factory, since the fragments bad been retained in accu¬ 
rate apposition and bad nnited perfectly, the outline 
of the bones being normal He pointed oot that even 
when the fracture was thoroughly exposed the surgeon 
might experience the greatest dlfficolty in obtaining accurate 
apposition of the fragments, but he believed that with the 
jadiclous application of traction to the foot, combined with 
the use of elevators, lion forceps, and steel screws, in bat a 
very small proportion of cases would the su^on fail to obtain 
paifeoUy accurate apposition, and in that small nnmber the 
displacement would be very trifling indeed. In tbe face of 
these facts he considered that a surgeon was not treating 
snob fractures properly if be confined himself to making use 
of manipulation and splinting without first informing tbe 
patient folly of tbe Imperfect mechanical condition which 
would very Ukelv result and did not nige strongly on him 
tbe Immense advantages he would derive from operative 
interference, tbe rhks connected with which were very 
email—Mr. Lane’s paper was supplemented by a brief 


account of forty oases collected by Mr. F. J. Steward, 
whieh fully bore out the truth of the statements made 
Mr. Hobatio Stmonds remarked on the most unsatisfactory 
nature of the results obtained when obliqne fractures of tbe 
tibia and fibala were submitted to tbe ordinary treatment. 
He bad driven in pegs, wired tbe fragments, and, in place of 
tbe ordinary back splint, bad used Thomas’s knee-splint, fixed 
with tbe three-cornered bandage. He believed that great barm 
followed tbe nae of tbe ordinary vertical foot-piece—Hr. 
Pbabcb Gould remarked that be 1 m been hitherto ignorant ot 
tbe fact that simple fracture of tbe tibia and fibula was 
attended by such serious results, which, if they were really 
common, made it incumbent on Burgeons to devise some more 
efficacious plan of treatment. There was, nevertheless, great 
rhk associated with the conversion of an ordinary simple into 
a compound fracture, especially as the treatmeut of moct 
cases fell into the bands of general practitioners —Mr. Labe, 
in reply, contended that the risks were actually as stated, 
and be added that when he asked Hr. Hulke what hts 
estimate was of tbe diminution of the financial valae of men 
who had suffered this injury bis reply agreed with tbe 
estimate he himself had made—namely, from 70 to 80 (er 
cent. 
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Epithelioma of Bladder, involoing entire Urethra — Betvn* 
of Skin after Grafting by Thier»ch'$ Method — Melanotu} 
Sarcoma of Rectum — Fi^roiit Naao^haryngeal Polypue — 
Ectopia Vttiea .— Aberrant Renal VeueU a* a (kivte of 
BydronephroM.—Gangrena tf Lung from a Syphilitic 
Patient. 

An ordinary meeting of this society was held on April 17ih, 
tbe President, Dr. Pavt, being in the chair. 

Mr. Chabtbbs Stmonds showed a specimen of small 
squamons-celled Epithelioma of tbe Bladder, involving tbe 
Entire Length of tbe Urethra. Tbe patient, a man aged forty- 
eight, was admitted into Guy’s Hospital to September, 18^ 
suffering from btcmatnria, wbiob b^ existed off and on for 
six months witbont any inconvenience till six weeks before 
admission. He then had frequent and p^nfnl micturition, 
passing much blood. The urine was bright with blood, 
but was acid. A tnmonr could be felt above tbe pnbes. 
Sounding gave rise to free bleeding. Perineal cystotomy 
was performed on Sept. 18tb, and a Ivge qnantity of growth 
removed, probably eight ounces or more. The site of 
attachment was near tbe orifice ot the left nreter. Imme¬ 
diate relief followerl the operation for a few days ; then 
rapid extension of the growth took place, some glands in 
tbe groin previonsly infiltrated suppurated, and tbe perineal 
woond became infected. When tbe patient was put under 
ether for incision of the inguinal swelling it was fonnd that 
tbe urethra was completely destroyed in tbe perineum, and 
that growth could be squeezed from tbe meatus. Tbe 
urethra itself at tbe meatus was involved in tbe growth, 
which fangated from the orifice. Tbe man died on Oot. 8th 
from septic infection, with secondary growths in tbe long 
and the liver. The points referred to were tbe rarity of snch 
exr«DMve disease of the urethra; the enormous size of the 
growth, so large that it could be felt above tbe pubes ; tbe 
absence of any serions symptoms till within ten weeks of 
death ; and tbe robust and perfectly healthy appearance of 
the man at tbe time of his adroUsion into the hospital — 
Mr. Tabobtt said that the cyst formed at tbe back of the 
bladder was of interest; the mnscnlar coat bad become per¬ 
forated, and orine bad escaped through it, pushing tbe 
recto-vesical fascia before it and tbns displacing tbe vasa 
deferentia and vesloulm eeminalee. Hydatid cysts in tbia 
position led to a similar displacement of these stmctares. 

Mr. L BiDWELL and Dr. Abraham showed Sections of 
Skin after Grafting by Thiersch’s Method. AUbongh this 
method was now frequently adopted in this country, they 
were not aware that sections showing tbe growth of tbe 
new skin had been exhibited to tbe society. Tbe graft 
from wbiob these sections were taken was implanted after 
excision of a patch of inpns by Mr. Bidwell in December, 
1892 Not more than two-thirds of the graft became united, 
tbe rest of the wound healing by granulation. A portion of 
tbe new skin was removed in August, 1893, for a slight 
recurrence of tbe lupus at tbe maigin, nine months after tbe 
first operation. Some of the sections included (1) portions 
of tbe original skin, (2) skin formed after healing hy graDnI&- 
t!on, and (3) that formed by Thiersch’s graft. In the last a 
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dcfioite CQtls was seen, with a free development of papiUm. 
The connective tissne was of immatore cellular type,*and 
there was an extensive infiltration of small cells. No 
formation of hair or sebaceous glands bad yet appeared 
to have taken place. In these (Thiersch's) grafts the 
tips of the papilim were planted on the denuded sur¬ 
face together with the rete mucosnm ; this led to 
the development of a new cutis and so explained that 
absence of cicatricial contraction which was charac¬ 
teristic of the method. The sections had not been prepared 
to exhibit the nerves, but Mr. Bidwell bad found that the 
cutaneous sensibility became almost normal. The sections 
well showed the mode of infiltration of the Inpous growth : 
the nodules had appeared principally in the granulation 
tissue, at the junction of the graft with the old skin, and the 
smaller ones evidently occupied lymph spaces. The neigh- 
.Souring bloodve-ssels were more or less surrounded by collec¬ 
tions of small cells, which extended for a considerable 
distance away from the nodule. This illustrated how im¬ 
portant it was that in the treatment of lupus the neighbour¬ 
ing, apparently healthy tissue should also be freely de^t with 
in order to retard recurrence. 

Mr. Geoegb Heaton showed a Kectum the seat of a 
LVimary UeUnotic Sarcoma. The specimen was taken from 
a male, aged forty-eight, who had bad rectal troubles for 
twenty-five years. The main growth was a polypoid mass 
growing from tba posterior wall of the intestine, about one 
and a half inches from the anus, lobulated and ulcerated 
on its surface, and deeply pigmented in places. There 
were several similar growths higher up the rectum, and the 
post-rectal glands were infiltrated with a likewise similar 
growth which was invading the rectal walls from them. There 
was one small secondary nodule in the liver. Microscopic 
sections of the main tnmonr and drawings were also shown.— 
Mr. Bowlbv said that growth of melanotic sarcoma from 
the rectal mucous membrane was rare. He knew of but one 
other specimen, and in that the growth extended as in the 
skin, missing certain areas of mucous membrane and repro- 
duciog itself in patches higher up. In two other cases 
involving mucous membrane, one began in the palate and 
one in the gum ; their progress was very slow, there was but 
little tumour growth, and there was no evidence of lymphatic 
infection. He bad never seen a melanotic sarcoma of the 
eyeball infect the lymphatic glands.—Dr. Newton Pitt 
said that Dr. Fagge bad pointed out that the anus was one 
of the sites to examine when in search of a primary 
melanotic growth. Melanotic sarcoma was not infrequent in 
^y horses.—Mr. Shattock remarked that when melanotic 
sarcoma occurred in horses the primary growth wa.s com¬ 
monly at the anus—Mr. Heaton, in reply, agreed that when 
a mucous surface was the seat of the primary growth 
lymphatic gland infection was unusual. 

Mr. George Heaton likewise showed a Fibrous Naso- 
Pharyngeal Polypus which was spontaneously expelled by a 
patient. It weighed two ounces and a quarter, and in cir- 
oumference it measured three inches by two and a half 
mebes. 

Mr. 8. G. Shattock showed two specimens of Ectopia 
Tesiem. In the first be demonstrated that the muscular wall 
of the binrider was firmly attached to the posterior surfaces 
of the separated pubic bone. Since first observing tbU be 
had carefully dissected three other specimens, one of these 
being from an adult male, and another from an adult female, 
and the same disposition held true in all. Anatomically the 
attachment corresponded with that of the normal pubo¬ 
vesical muscles, but it was greatly more pronounced. He 
pointed out that as the bladder was no longer a hollow viscus 
It ceased to have any expulsive function; nevertheless, in 
place of atrophy, the muscular tissne underwent hypertrophy. 
This result he considered due to the resistance it offered to 
hernial protrusion of the intestines, the vesical wall forming 
really part of the abdominal parietes. There might be also 
the factor of separation of the pubic bones, but the first 
reason was donbtless the chief. The longitudinal fibres, 
pnbo-vesicales, would especially undergo hypertrophy, since 
their attachment to the bones would enable them to act 
at the most advantage In resisting hernial protrusion. In 
another preparation was shown by dissection the relative 
position of the corpus spongiosum and corpora caveruosa 
in epispadias associated with ectopia vesiom. The corpus 
ipongicBtim was diminished in length, but not so the caver- 
nosum, which was thrown into an 8-shaped curve beyond its 
attachment to the pubic ramus. On meeting the side of 
Aie corpus spongiosom the corpus cavernosom proceeded 


forwards on the outer aspect of the latter, but the penis was, 
in these cases, so short that by the time it reached the base 
of the glans it still lay by the side of, and never sarmonnted, 
the corpus spongiosum.—Mr. 8ymonds said that be had 
recently met with difficulty in separating the bladder-wall 
from the pubic bone when operating for ectopia vesicic. 

Dr. Newton Pitt showed three specimens of Hydro¬ 
nephrosis due to Aberrant Renal Vessels. 1. There was a 
descending branch of the renal vein which tan behind the 
pelvis, and round which the ureter was obstructed. 2. A 
descending branch of both artery and vein ran behind the 
pelvis—the artery in front of the vein—and round the former 
ran the ureter. 3. He also referred to a case in which a 
descending branch of the vein ran behind the ureter and 
obstructed it. 4. The ureter was obstructed by a descending 
branch of the artery which ran behind the pelvis. The 
results of the observations of the Collective Inrest^ation 
Committee of the Anatomical Society on the variations of 
the renal arteries were referred to, bat information upon the 
abnormalities of the veins was still required ; in one-thlid a 
vessel ran behind the ureter. Practically it might be possiNe 
to relieve these cases, when an exploratory operation wss 
being performed, by ligaturing and dividing the aberrant 
inferior vessel, which ran behind the pelvis and obstructed 
the ureter. It appeared that when the vessels divided some 
distance from the kidney, especially when they ran pos¬ 
teriorly to the pelvis, a very slight distension of the pdvU 
might by pressing the oreter against the vessel lead to com¬ 
plete obstruction and hydronephrosis. This cause of hydro¬ 
nephrosis was by no means very uncommon.—Mr. StMONDS 
asked whether the opening into the ureter was of the 
normal size.—The President remarked that the ureter, as a 
muscular tube, resembled the intestine and, like it, was 
liable, if twisted or compressed, to become obstructed.—Mr. 
Targett said he had dissected two of these cases, bat be 
did cot think that the vessels were the active cause of the 
obstruction, for they were not adherent to the dilated oreter, 
and there was no groove like that caused by a constiicting 
band.—Dr. Chablewood Turner said that there most 
have been some cause to have initiated the bydionephiosis, 
which was probably not congenital.—-Dr. PiTT, in reply, said 
that in one case it was clear that the vessel was the cause of 
the hydionephiosls. He muntained that the position of the 
aberrant artery was usually such that any temporary slight 
distension might lead to a destructive and permanent hydro¬ 
nephrosis. These cases helped to explain the intermittent 
hydronephroses which could be emptied by manipulation. 

Dr. Habershon showed a specimen of Gangrene of the 
Lung. The patient, a man aged thirty-two, had been in good 
health (except for an attai^ of syphilis, for which be was 
treated for eighteen months) nntil January, 1893 The onset 
of the disease was insidious and accompanied by gradual 
emaciation, with cough and expectoration. On Feb. 6th he 
was admitted to the hliddlesex Hospital with offensive 
breath and sputum and some signs of consolidation of the 
upper part of the left lung and the lower part of the right. 
Rapid signs of excavation supervened, the disease advancieg 
towards the bases, but especially on the right sida An 
exploratory puncture revealed pus, and in Jute a portion 
of one of the ribs was resected. Very little poi, 
however, was obtained from the lung cavity. He was 
transferred to the Brompton Hospital in June under Dr. 
Fowler’s care, where he exhibited well-marked signs of 
gangrene of the lung with great fetor of expectoration and of 
the discharges from the wound. The patient was extremely 
prostrate and died a few days after bis admission. Tb« 
was no family history of phthisis. At the necropsy the tight 
lung was found to be firmly adherent posteriorly, the pleonl 
cavity being obliterated and Its layer thickened. The exbeo* 
apex was fairly healthy, though emphysematous, bnt the 
whole posterior two-thirds of the lung presented the appes^ 
ance of a series of radiating cavities surrounded ana 
separated from each other by dense indurated tissne of s 
black or bluish-grey colour, sharply defined from the bm® 
healthy anterior prxt of the lung. The cavities were fllieh 
with shreddy ^eenish-yellow slough, with the inten» 
fetor of gangrene. They were not trabecniated » » 
were irregularly oval or round In shape. In the nte« 
pigmented walls were seen a few smaU areas of 
The anterior part of the lung was the seat of a 
broncho-pneumonia. The left lung presented 
diffused areas of broncho-pneumonia, with 
suppurating points (apparently of septic ori^n), 
eWiy in the lower lobe, in tte centre of which was 
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larRe esamnoas and Blongbiog patch of long with ill- 
deflned edge. There was no maorosoopio OTidence of 
toberde, and the appearances were not those of gommata 
or sTphilitio disease of the long, as described in some oases 
reported to the societT. Microscopically, however, abundant 
toWole bacilli were loond in the centre of a sm^ portion 
of necrosed long tissoe, bat several other sections were 
searched without resnlt. The stmotnre was that of dense 
fibroid tissue, neorosed and degenerating in places, and with 
some sxnall-cdled infiltration and a few giant oella Drawings 
of the lung in its recent state and of the section demon¬ 
strating tnterole bacilli were exhibited. 

The following card specimens were shown :— 

Dr. Niwtob Pitt : (1) Supernumerary Supra-renals; (2) 
Fat Necrosis of Omentum, with Panoreatio Disease. 


OTHER METROPOLITAN MEDICAL 

SOCIETIES. 

HUKTBBIAN SociBTT.—An ordinary meeting (clinical 
evening) of the societr was held on April lltlC Dr. C. J. 
BiMONDS, {Resident, in the ohair.—Dr. Ettlbs showed a 
case of Bnphtbalmos in a boy of four years, blind from birth, 
and read a summary of what is known of the condition.— 
Dr. Abthub Datibb showed a case of Lencoderma in a boy 
of eleven years ; the patches were roughly symmetrical and 
ohiefiy affected the back.—The Pbesidbbt showed a case of 
Lymi^adenoma, with peculiar patches on the bands and feet, 
thought to be doe to the use of arsenic.—Dr. Stowbbs 
showed: (1) a case of Acne Varioliformis, and (2) a case of 
Extensive Tertiary Syphilitic Patches resembling Eczema.— 
Dr. Fbbd. J. Smith showed : (1) a caseof Cerebral Tumour, 
with paralysis of both sixth nerves as the only localising 
svmptom; (2) a case of General Paralysis of the Insane, 
(uos^y resembling Disseminated Sclerosis ; and (3) a case of 
Charcot's Disease of the Right Knee-joint in a tatetic man.— 
^ Hugh Bhivob showed a case of Doubtful Myxoedema, 
with Fitting of the Hands; the sy^toms had improved 
under thyroid treatment.—Mr. J. F. woods showed several 

E ktients whom he had treated successfully by SuMestion, 
eluding oases of toothache, melancholia, and severe 
neuralgia.—Dr. MiLBB Bbamwbll discussed the subject. 

WiLDBBDBM ASD DiSTBiCT Mbdical Socibtt.—T he in¬ 
augural meeting of this society was held on Thursday, 
Har^ 29th. lb. Milbbb Bubobbs being in the cb^r, 
when Mr. Hutchinson, F.RS., delivered an interest¬ 
ing address on Dermatology, the Threshold of Medicine. 
There were present between fifty and sixty medical gentle¬ 
men, some of whom came from Watford, H^ow, and other 
oontl^ons placea Mr. Hutchinson dwelt on the advantages 
of studying pathological processes in the skin, as the various 
stages could so easily be seen and traced. He referred to the 
constitutional differences in different skins and compared 
them with similar differences in the internal organs. Inci¬ 
dental reference was made to the strong evidence afforded, 
by the study dermatology, of the definite effect of drugs, 
and he suggested that anyone who was in danger of losing bis 
faith in drugs should devote bis attention to that branch of 
medidna Many of the laws observed by diseases of the 
skin were explained and illustrated bv descriptions of cases 
smd by a number of valuable coloured drawings.—After the 
address a vote of thanks to Mr. Hutchinson was proposed by 
the Fbbsidbnt and seconded Dr. Bbbnabd OTonnob.— 
After an adjournment for refreshments a number of new 
members were proposed and seconded, and the meeting 
terminated with the usual votes of thanks to the President 
and office-bearers. _ 

PROVINCIAL MEDICAL SOCIETIES. 

LivBBPOOL Mbdical Institution.— A meeting of this 
institution was held on April 12tb, Mr. Chaunct Fuzey, 
President, being in tiie ob^.—Mr. Finqland exhibited and 
explained a new Inhaler for administering Ether and Nitrons 
O^de Gas, invented by Mr. RumboU of Leeds.—Mr. Abthub 
Wilson read a case of (Bls^hagotomy for Tooth-plate in a 
mun aged sixtv-fiva All enorts at extraction failed, and it 
was removed by external operation twelve boors after the 
accident. Great difficulty was experienced, as the sharp clip 
for atta^iing ^e plate h^ become firmly embedded Ih the 
posterior wml of ^e gullet; this was at length treed by two 


pairs of dissecting forceps. A soft robber tube was pasted 
from the month and the patient fed regularly. Continued 
rapid breathing was present after the operation, and althongh 
there were no other unfavourable symptoms tbe man died 
from exhanetion on the fourth day. Mr. Wilson invited 
discussion as to the advisability of using a tube in tbe 
after-treatment, and, if so, whether it sbonld be passed from 
tbe nose, month, or wound—Mr. Btansfibld, Dr. Bbigqs, 
Dr. Samubls, and Dr. Rawdon took part in the discussion.— 
Dr. Bbiggs mentioned a case of Prolapsus Uteri with a 
Pbospbatic Vesical Calculus. Tbe patient was thirty-five 
years of age, and tbe prolapse bad existed for five years (ten 
years after tbe birth of her only child). Formerly she coold 
wear a watch-spring pessary, bntlatterly this had increased the 
pain. An anterior elytrorrhapbv and a oolpoperineorrbaphy 
were performed for the relief of tbe prolat^ Three weeks 
later a large oalculos was found in the bladder. It being too 
big to remove per orethram without the risk of permanently 
destroying tbe sphincter, a loogltodlnal incision was made in 
the vedco-vagin^ septum, and after extraction the bladder 
was drained by a glass tube for twelve daya Tbe septum 
healed completely, leaving a fine linear oicatrix. — Dr. 
Nbwbolt, Mr. Mubbat, Mr. Labkin, and Dr. Rawdob 
made remarks on this case.—Dr. A. C. Habbis read notes 
of a case of sudden death in a child aged eight months, 
for which be bad been unable to determine tbe exact 
cause. Up to twenty-four hours before its death tbe child 
was satisfactory in every respect Dr. Harris saw it at 
ten o’clock in tbe morning becanse it bad had a crying 
night and seemed in p^. The temperature, pulse, and 
respiration were normal; nothing wrong found in tbe chest 
Abdomen slightly tender, but without tumefaction. Urine 
said to be scanty. Diagnosis made of intestinal irritation. 
A dose of castor oil was ordered at onoe, and five drops of 
sweet spirits of nitre oooasionally daring the day. The bowels 
were copiously moved, and daring the afternoon tbe child 
seemed nearly well again. At five minutes to six it began 
to take a bottle ; three minutes later tbe nurse, noticiim 
a change, called the mother, who saw tbe child was deaa 
There was no choking, cough, or straggle; tbe face was quite 
pala Necropsy, fi^en hours later: rigor mortis well 
marked; all tbe thorado and abdominal organs healthy; 
cardiac ventriolee in firm systole ; intestines empty, withont 
ecchymoses or adhesions, Ac. A little milk in the stomach. 
The brain was not examined.—Dr. Albxanubb read a paper 
on Puerperal Fever based on bis experience at the Liverpool 
Workhouse Hospital He quoted statlstios of all tbe lying-in 
registers be oould find—namely, for twenty-six years. Daring 
tlmt period 8323 women bad been oonfined, of whom 2685 
were entered as married and 5638 as singla The mortality 
from septic infiuences was 0'5 per cent., and from all causes 
1 4 per cent. Tbe causes of death were verified generally by 
post-mortem examination, and sometimes occurred several 
months after confinement. The causes of death were 
described In detail and points of interest briefly alluded to. 
Dr. Alexander then proceeded to show that tbe arrangements 
of nature, at and after confinement, in ordinary cases, were 
admirably adapted for tbe bealincr of the intra-utcrine 
wound aseptically and safely, that puerperal fever was a 
wound fever and nothing else, and that the contagious fevers, 
such as scarlet fever, had no influence in producing puerperal 
fever, except the patient at tbe same time contracted that 
contagious fever, when she would probably suffer from it 
and not from puerperal fever. He then described the 
lying-in wards at tbe woikbouse, tbe staff employed there, 
and the means adopted for tbe prevention and cure of 
puerperal fever. He alluded to the statements made 
by a member of tbe institation before tbe Royal 
Commission in regard to these statistics and said he bad 
Invited this mem^ to attend and make bis objections to 
them before bis medical brethren, but he bad not replied or 
attended.—Dr. Macfib Campbell had recently absolntely 
forbidden nurses to use douches ; the only cases of puerperal 
byperjyrexia be bad bad in bis own practice were doe to tbe 
careless use of douching by norsea Dr. Campbell considered 
that a l^itlmate speciality is a midwifery one, and that 
midwifery practitionera should avoid attending Infeotious 
diseases as mneb as possibla He bad himself ceased to 
attend scarlet fever and erysipelas for many years past — 
Dr. Geobob Johnston took Dr. Alexander's meaning to 
be, not that we were to be careless in allowing con* 
tact with contagions fevers, but that we were not to be 
satisfied that tbe existence of scarlet fever in tbe proximity 
of the patient was the canse of the puerperal fever Be 
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meotioDed the csaae of a child aged two who had scarlet 
fever and slept with his mother, and a few days after 
the mother was confined, with no ill effects to her; also 
the case of a woman who, three days after confinement, 
developed scarlet fever and no pnerpeial fever. Be thought 
that puerperal fever was still too common in the practice of 
mididvee, that onlv few of them were able to recK^nise the 
early symptoms which indicated the need for the donobe, 
and that those responsible for the tndning of midwives 
sbonld see that this point was well attended to.—Dr. T. B. 
Gbimbdalb said that he would prefer to get rid of the name 
puerperal fever, which, though time-honoured and in general 
use, was responsible for a vast amount of mystery and super¬ 
stition. The term at present included a large variety of 
pathological conditions. By employing the tmm puerperal 
sepsis some definite idea would be conveyed. At present 
puerperal fever might mean any rise of temperature during 
the lying-in, or it might mean some dread specific disease 
which, according to some authorities, was peculiar to lying- 
in women, bavhig origin from scarlet fever, typhus fever, 
erysipelas, &o., but which, becoming modified in the puerperal 
woman, gave rise to puerperal fever. All these theories 
and many more would be swept away and the treatment 
infinitely simplified and made more satisfactory if the term 
sepsis was u^ in place of puerperal fever.—Dr. Bbioos 
had listened with pleasure to the views of an operating 
surgeon on puerperal fever, and he thought that, allowing for 
difference in site, the sulcal fevers were typically repre¬ 
sented by the puerperal fevers. He held that the traumatism 
in preoi^tate labour and in operative midwifery ought to be 
oo^dered in relation to subsequent asepsis, and here an 
intra-uterine douche given immediately after the labour 
would secure what many subsequent aoncbes might never 
accomplish.—Dr. Hops said that dnring last year 17,758 
births occurred in Liverpool and eighteen deaths were ros¬ 
tered from puerperal fever. The midwives in these oases were 
prohibited for a certain time from following their employ¬ 
ment. 

Habohbbtbb Mbdioal SocTirrT .—a meeting of this 
society was held on Wednesday, April 4tb, 1894, the Pre¬ 
sident Professor DizOM Uamm, M.D., F.R.C P., b^g in the 
chair—Dr. Julius Dbbbchfbld showed two cases of Fried¬ 
reich’s Disease. Case 1: A girl aged eighteen. No other 
member of the family affected. No history of alcoholism in 
the parents. The first symptoms began ten years ago, when 
she noticed that she could not waUc so well. Five years 
since, after an acute febrile attack, she became worse and 
was much affected in her walking, and three years ago, after 
a fnrthv acute febrile attack, she became mn^ worse, and 
has not since then been able to walk or stand by herself. 
She is of diminntlve size. There is slight horizontal 
nystagmus on fixing a certain object when &e mnscles of 
the neck also show slight movements; speech is affected ; 
the nm)er extremities present incoordination ; the lower ex¬ 
tremities marked incoordination ; there is both static and 
motor ataxia; the superfioial reflexes are present, but 
the deep reflexes are absent; there is no ansssthesia; 
there is no affection of the bladder or rectnm; the 
patient oom^fiains of slight pain in the arms and legs; the 
toes are forcibly flexed, and there is commencing talipes. 
Case 2: Boy ag^ sixtera; no other member of the family 
affected. The symptoms date from early infancy. The 
patient can stand and walk, bat his i^t is markedly 
ataxic; occasional slight nystagmus; no affection of speech; 
tremor of tongue; upper extremities show slight inco¬ 
ordination ; lower extre^ties show marked Incoordination; 
the perond and tibialis anticns are weak and somewhat 
atrophied; the big toes are hyper-extended, presentii^ the 
appearance of a foot in the recnmbent posture and resem¬ 
bling that seen in the early stages of peripheral nenritis ; the 
electric reactions are nom^; the superficial reflexes, except 
plantar, are normal; the deep reflexes are absent; there is 
no aniBSthesia; when walking or standing there is marked 
lordosis; no affection of bladder or rectum; intelligence fairly 
good; growth somewhat stnnted. With the peroneal type of 
myopathic atrophy there was in this case, owing to the atrophy 
and weakness of the peronei, some resemblance, but the 
marked ataxia, the absence of anmstbesia and the normal 
state of the electrical reactions are sufficiently diatiogaisbicg 
features.—Dr. Pbihob Stallabd gave a short communica¬ 
tion on the Choice of an Ansestbetic in Minor Opera- 
tiona Mention was made of the nature of cold product 
by chloride of ethyl and the merits of cocaine were described. 
As a general ansesthetic in operations of short duration the 


use of chloroform was condemned, and the employment of 
nitrons oxide gas combined, if necessary, with ether was 
strongly recommended.—Professor Lukd read a paper on 
Possible Errors or Oversights in dealing with the Inoiplenoy 
of Surgical Disease. He b^an by quoting the remark onoe 
made by Dr. Addison on entering the medical clinical wards 
of Guy's Hospital: Surely, gentlemen, ours must be a most 
delectable profession, for we are engaged from morning to 
night in tr^ng to guess riddles 1” and Dr. Johnson, in bis 
Dictionary, b^ said, “a riddle is a puzzling qnestion.” 
Carrying out this line of thought Professor Lund proceeded 
to relate cases of almost dramatic interest, which showed how 
easily the earliest signs of surgical disease may be overlooked 
and passed by nnbe^ed until conjoined with other associated 
changes which throw new light upon the oase and alter its 
general aspect, the discrepancies vanish, all is made clear 
and intelligible, and the riddle is guessed. He gave five 
striking instances illostrative of snob errors or oversights, 
which be described in detail somewhat bamonronaly, and the 
paper was listened to with much atteuton and great interest. 

MiDLAifD Msdical Society.—A meeting of this society 
was held on Wednesday, April 4tb, the President, Mr. A. A 
Evaks, being in the chair.—Mr. L. Fbebb showed a boy with 
severe rachitic curvatures of the lower extremltiee.—Mr. Wm. 
Thomas exhibited three cases of congenital malformations. 
In ^e first—an infant tight months tid—the right foot was 
the subject of talipes equino-varus. In the left foot the 
great t^ was almost absent, and appeared to have been 
obliquely sliced off, and the tip of the stump united to the 
next toe; the other toes were somewhat rudimentary; in the 
lower third of the leg a deep groove completely surronnded 
the limb, causing a permanent constriction. The groove, 
and, perhaps, to some extent, the malformation of the 
toes, were apparently due to constriotious by the umbilioal 
cord during intra-uterine life. The second case was also an 
infant eight months old, in which the right foot was uni¬ 
formly swollen and cedematous, giving an appearance of 
elephantiasis to the limb. The left arm and forearm were 
perfect, but the whole of the band was rudimentary, being 
represented by a small stump with the rudimentary fingos 
and thumb hanging from its extremity. The third case was 
somewhat similar to the last, but the patient was a boy 
nine years old. Only about the upper third of the left 
forearm was present. The upper end of the ulna arti- 
cnlated normally with the humerus, but the bead of the 
radius moved freely over the capitellum. Both bones 
appeared fused together about two inches and a half from 
the elbow, and a rudimentary thumb and four rudi¬ 
mentary digits were attached to the extremity. There was 
a slight amount of voluntary movement in the digits.— 
Mr. Faibley showed a full term Foetus from a case of 
Placenta Prtevia. The specimen had severe talipes vams of 
the left foot. The right thigh had been amputated in utero 
at the junction of the upper and middle thirds. The stomp 
was well formed. It was the fifth child, and all the others had 
been well formed.—Dr. Chbibtophbb Mabtih read a paper 
on Painfol Henstruation, its Causes and Treatment Dys- 
menorrboea—a symptom of many lesions, not a disease in 
itself. Division of cases into two groups: (1) uterine; 
(2) extra-uterine. Causes of the p^: (1) congeetiem ; 
(2) spasms ; (3) neuralgia. Treatment; domestic remedies ; 
anodynes. The abuse of alcohol and opiate Indications 
for surgical interference; dilatation; conservative opera¬ 
tions in the appendages ; removal of the appendages. The 
influence of massage 

NoTTiEORAM Medico-Chibuboical Bocihty. —A meet¬ 
ing of this society was held on April 4th, 1894, Dr. Hunthb, 
P^ident, being in the chair. Dr. Eldeb gave an address on 
a Year’s Work on Abdominal Sections performed for Diseases 
of the Uterus and its Appendages. A series of 51 operations 
with 1 death, or a mor^ity of less than 2 per cent, was 
dealt with. The list consisted of: hysterectomiee, 2; 
ovariotomies, 16 (1 nnsuccessful) ; removal of the appen¬ 
dages for inflammatory disease, 24 ; for uterine myomata, 2 ; 
extra-uterine feetation, 1; incision and drainage in taberen- 
louB peritonitis with effusion, 1 ; and exploratory incisions, 5. 
Various points in connexion with these cases were described. 
Id the discussion which followed Drs. HuilTEB, BtbAVBBSOS, 
and BUBMiE, Mr. Belcreb. Drs. Watson and Michib spoke, 
and Dr. Eldeb replied.—Dr. Handfobd showed the Heart 
from a case of Ulcerative Endocarditis. It was from a mao 
aged thirty-nine who bad been for some years a soldier in 
India. He had rheumatism nine years ago, and bis fatal Qlneas 
commenced with a fresh attack. The most prominent signs 
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were the rapid increase In the aortic incompetence and 
the wide daily variations in the temperatnre, which often 
reached 103® F. in the evening. There were no rigors, no 
signs of embolism, and bat little precordial potn The 
a^tite remained good during roost of his illness. He 
obtained no benefit from iodide of potassiam, quinine, or 
salicylate^ and his temperatnre was not in the least rednced 
by them. He obtained marked relief, and bis general well¬ 
being was distinctly improved by repeated small doses of 
opinm. Malignant endocarditis was diagnosed early in the 
case. Petechial spotsappeared, widely diffused, flfteenhours 
before death. Post mortem a pint of fluid was found in the 
pericardium. The surface of the heart was smooth, except 
for slight roughness over the right auricla The heart 
weighed twenty-three and a half ounces. The aortic valves 
presented a prouJiar worm-eaten appearance. A long tag of 
vegetations bung from one of the curtains. On the side 
adjacent to the mitral valve some small punched-out ulcers 
were seen. The chord® tendinem of the mitral valve 
showed a few v^etations, and on the curtain adjacent to 
the aortic orifice was seen projecting an aneurysmal swelling 
the size of a small bean. *^0 other organs presented nothing 
noteworthy. There were no infarctiona 
Shbffibld Mboico-Chibubgical SociBTY .—a meeting 
of this society was held on Thursday, March 29tb, the Presi¬ 
dent, Mr. Richabd Favbll, being in the chair.—Dr. Pobtbb 
showed a girl aged fourteen, the subject of Gradually Pro¬ 
gressive Paralysis of the Muscles of the Extremities and Trunk 
following an attack of scarlet fever six years ago. Though 
ttere was no very marked muscular atrophy there were Iots 
0* reaction to both faradaic and voltaic currents, and pro¬ 
nounced lordosis on standing ; knee-jerks abolished ; family 
history native.—Dr. Alfbkd Robinbom showed a case of 
Bradycardia in a man aged seventy-one. On examination 
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toe heart was found to beat at the rate of 30 per minute. 
The most marked symptom was periodical fits with complete 
loss of consciousness. The heart trouble dated from an 
attack of Rheumatic Gout twenty years ago.—Dr. Bubobss 
showed a case of Addison's Disease.—Mr. Clabk (Harthill) 
showed a photograph and read the notes of a remarkable 
case of Chloasma in an unmarried woman twenty-two years 
of age. There were two sharply defined symmetrical black 
patches on the cheeks extending from the eyebrows down to 
toe level of the upper lip and from the nose to within an 
inch of the ears. There were several pi^ented spots on the 
chest, but they were not so dark as the patches on the face. 
The discolouration persisted for some months, and daring 
t^ time toe patient was subject to attacks of vomiting, the 
pigmentation being deeper just before and after these attacks. 
No sign of hysteria; no uterine or ovarian disorder. There 
^ marked byperasthesia of the discoloured skin areas.— 
pr. Knox showed a specimen of Perforating Ulcer of the 
Stomach.—Mr. Snbll read the notes of a case of Osteoma 
of the Orbit.—Mr. Atkin showed an Osteoma removed from 
toe Left Nostril—The growth weighed 294 gr^ns, was two 
inches long, one inch broad, and one inch and a quarter deep. 
On opening toe nostril it was found that the growth had 
become ^ntaneously detached, and was simply jammed in 
the nostrU. What was its precise site of ori^ was difficult 
to say. A naso-pharrogeal polypus having been detached, 
toe bone was pushed forward by the finger and extracted 
with vulsellum forceps.-Dr. Peabson gave particulars of a 
case of Trephining for Depressed Fracture of the Skull 
caused by a slate falling fr^m the roof a house. Four days 
after the accident attacks of twitching of the limbs and face, 
with unconsciousness, set in. These fits persisted until the 
operation about a week after the accident. On removing the 
disc of bone at the seat of the fracture with a half-inch 
treifliine two drachms of pus escaped. The patient was now 
quite well 


Birmingham Lying-in Charity.—T he annual 

report of this obarity states that the system of attending poor 
women in their own homes continnes to meet with unvarying 
success and gives every satisfaction to patients. The mid¬ 
wives of the iostitotion have now attended 2^176 cases with 
a mortality among the mothers of only 66, or one in 414. 
Dnring the past year 906 deliveries with four deaths of 
mother# were reported, but no case was due to puerperal 
causes. The number of children born alive was 889, of 
whom 468 were males and 431 females, the deaths numbered 
11. The assistance of the house surgeon bad been called in 
on seventeen occasions and the cost per head of the deliveries 
had fallen to lls, 8^. 
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Tht Hygienic Prefention of Ceneumptxvn. By J. Bdwabd 
Squibb, M.D., U.R.C.P. Lond., D.P.H. Camb., Phyeician 
to toe North London Hoepital for Consumption, Sec. 
London; Charles Griffin and Co., Limited. 1893. 

“ Wb owe it to succeeding generations, as well as to tboee 
of oar own day, to allow no time to be lost In oommenoing a 
systematic attack against a disease which annually destroys 
so many oaefnl lives, and which is handed down in so many 
families as a fatal inberitanoe” (p. 161). This passage, 
which closes the chief part of this very able work, might well 
be taken as the thesis upon which the whole is founded. 
That tuberonlous phthisis—the scourge of this country—is a 
I^ventable disease, and that Its prophylaxis is based in large 
measure upon the observance of hygienic rales, is a truth which 
needs to be thoroughly and widely known and acted upon, 
with an indnbitable gain to the oommonity. Nevertheless, 
the task of enforcing the laws of wholesome living cannot be 
imposed from without To schedule phthisis in Notification 
Acts and invoke toe aid of sanitary antborities, or to 
attempt a* some have even ventured to suggest toe enforce 
ment of measures of segregation, would not <mly be futile, 
but even barbarous. Dr. Squire points to a more excellent 
way, in that be shows that very much can be done by the 
diffusion of knowledge as to the real nature of the disease, 
the modes in which it is acquired, and the preventive meaiu 
that lie within the power of individual households. This, it 
seems to us, Is the great value of bis book, the second part 
of which might with advantage be placed in the hands of 
any well-edncated layman, for it is free from teohnioalities 
and states the case with soffident fulneae and clearness to 
cany conviction as well as impart instmetion. From 
the s^le of the work we opine that tol* was one of 
the author’s aims; and although as a general prinolple 
it is unvrise and often harmful to import a little know¬ 
ledge of medical subjeote to those beyond toe pole of 
medical practice, there is nothing in this port—viz., that 
which treats of the "Prevention of Consumption"—^wbich 
could possibly cause harm, but muoh, on the oontrary, 
that would produce great benefit by a wide pubUoity. 
The prevalence of phthisis has unfortunately been the cause 
of an infinite amonnt of popolar literature being produced 
empirics, and eagerly pemsed by the publlo, and it is 
time that wholesome advloe should be givou from an 
aooreditod eouroe. 

For our own part we have oarefuUy read Dr. Bqnire’s 
book, and can safely say that it will repay study evou by 
toe most onltlvated physician. The first section, devoted 
to the " Nature of Consumption, ’’ contains many interesting 
and important facts of soientifio valne^ and in particalar 
may be oited the pages devoted to "predisposition," 
which plays so large a part in the produotion of the disease. 
The author has put bis opportunities of studying the natural 
history of the disease to good use and bae suooeeded 
well in showing that the baelilary doctrine haimonisee with 
what is otherwise known of the aj^eaianoe of the disease 
under various conditions. In the second port he deals with 
the "Prevention of Consumption," first taking the individual 
bom with a predisposition and exposed to influences 
likely to induce phthisis, and showing bow his life 
should be managed from Infancy onwarda His remarks 
on school life, and the care of the "delicate ” boy or girl 
are especially sensible as well as thonghtfol. Then the 
subjects of exercise^ of clothing, and of diet are con¬ 
sidered, and that of the oboloe of an oooupation, All 
topics of great importance, and upon which advloe must 
be sound and reliable. There is also a chapter upon the 
hygienic management of a household in which phthisis has 
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appeared, which gives oppoitonit; for the incolcatlon of 
general roles for the ventilation and wanning of rooms, and 
the special precaotions in the disinfection of spota, which 
are often the most difficnlt to enforce, and yet, perhaps, 
the most essential to observe. Lastly, he discusses the 
question of State Hygiene in relation to the disease, the 
regulation of dwellings, of workshops, of trades, of bovine 
tuberculosis, and the like. The ^ird part of the book 
deals more particularly with the phtbisi^ invalid, and is 
noteworthy for the hopeful tone which characterises it 
Necessarily much attention is paid to the influence of climate 
in checking the advance of the disease, and although Dr. 
Squire abstains from naming all the various health resorts, 
he lays down with sufficient fulness and accuracy the qualities 
of the chief kinds of climate and the indications for their being 
resorted to in different stages and types of the disease. 
Although the book is not a lai^e one, it is full of instructive 
matter, and is written in a judicious spirit, besides being very 
readable. 


1. Report on Perennial Irrujation and Flood Protection for 
Egypt By W. WiLLCOCKS With a Note by W. B. Gab- 
BTiN, Under-Secretary of State, Public Works Depart* 
men^ Kj^ypt, accompanied by Plans. 

2. The Unitary Aspect of File Reservoirs By T. G. RooeBS, 
Director-Geineral of the Sanitary Department of Egypt. 
1894. 

Air International Commission of three experts is now 
engaged in studying the most important question which 
Bogland has as yet brought forward during her occupation of 
Kgypt for the welfare of that country. Whatever the 
decision of the experts may be, praise must unhesitatingly be 
accorded to the above exhaustive report, in a royal quarto 
volume, which embodies the results of four years’ laborious 
preparation. The report is enriched by twenty-nine plans and 
by ten appendices of an erudite nature, treating of existing 
reservoir ^ms, of the Nile traced from l^e Victoria to the 
Mediterranean, of the strength of various stones and mortars, 
of the geology of the Nile Valley, and of techuloal matters 
only interesting to engineers. 8o. long ago as 1873 schemes 
were proposed for reservoirs in Upper Egypt, but it is only 
since 1889 that the success of the barrage below Cairo and 
the improved finances of Egypt have emboldened the 
Government of the Khedive to take up the project seriously. 

Pour proposals have now been submitted to Sir Benjamin 
Baker and his French and Italian colleagues, any one of 
which will cost about £5,000.000 sterling and can hardly be 
completed under seven years. Borne critics have suggested 
that the water stored in a Nubian reservoir under a tropical 
sun may become a dangerous supply to Egypt, wbi^ is 
entirely dependent upon the Nile for irrigation and for drink¬ 
ing purposes; but Hr. Garstin and Dr. Rogers both point out 
that the reservoir would have a minimum discharge of 
20,000 cubic feet of water per second, which is in excess of 
the maximum discharge of the Rhone at Geneva, while the 
depth of the water in the reservoir would be from 33 ft. to 
100 ft. The two chief requisites for keefdng pore the drink* 
it^-water supply are therefore promised—namely, abundant 
inflow and outflow and abundant depth. Moreover, the water 
in the reservoir vdll be stored at a time when it is perfectly pure. 
To the engineering mind it is obvious that the Assouan scheme, 
because of its rocky foundations, numerous islands, and 
shallow water, is by far the most fascinating; but it is to be 
hoped that arobseologists in this country will have sufficient 
influence to prevent the accomplishment of a scheme which 
necessitates the drowning of the Philie temple in muddy water 
during winter. We are glad to read, upon Mr. Garstin’s 
authority, that “any work which caused either partial damage 
to or the flooding of this beautiful temple would be rigbUy 
considered by the whole civilised world as an act of 
barbarUm.'' Mr. Willcouks seriously suggests the ^wssibllity 
of removing tbe temple, stone by etooe, from its present site, 


and rebuilding it on any neighbouring Island whiob arcbsso- 
logists may select; and since tbe pubUoation of bis report 
It has been proposed to leave Phils upon Elephantine Island, 
but to raise it out of harm’s vnty—without taking it to 
pieces. Dr. Rogers pleads ag^nst the adoption of a dam at 
SilsUa, because snob a reservoir would be dangerously 
shallow—in some places only from twelve to twenty feet In 
depth. Tbe Wady Raian scheme would ensure puri^ of 
water by greater depth, but does not seem to possem many 
sanitary advantages over the rival Nubian reeervoiis. 

It is hardly likely to be adopted, for it is more costly and 
not capable of relieving so large an area of country as the 
other reservoirs. We are reminded by Dr. Risers Pasha 
that the Nile water at Cairo is worst for drinking purposes 
just before its annual rise in July and is at its best in 
October, just after the river hat attained its "ifcT<tnniw 
height. It has sometimes been argued that the existing 
barrage, while of priceless value for irrigation purposes, is of 
danger to poblio health. This is based on the erroneous 
assumption that by keeping tbe water at a higher level a 
stagnant lake must be necessarily produced; but it may 
very easily be proved that tbe barrage, by admitting 
water to the new canal* of Lower Egypt, has improved 
tbe water-supply of those towns which lie upon tbe canal 
banks. Moreover, tbe snbsoil water most be raised in pro¬ 
portion to the holding op of tbe Nile» and, therefor^ wdls 
are better supplied than formerly; but, on the other hand, 
Roeetta and Damietta get rather less water direct from 
the Nile and have had to have new canals constructed to 
supply them, and tbe velocity of Low Nile above Cairo to 
two or three miles Is reduced, making it more and more 
imperative for the intake of the Cairo Water Company to be 
shifted considerably above its present site. This is a point 
wbieh, if we remember rightly, was insisted upon by tbe 
three Commissioners who lately advised Cairo with regard to' 
its drainage scheme; but tbe existing disadvantages of the 
barrage will be done away with by tbe creation of a Nubian 
reservoir, for. instead of tbe Damietta and Roeetta branohee 
of tbe barrage having to be closed for six weeks in Jane ao4 
July, Mr. Willoocks calculates that there would be a daily 
discharge of 2,500,000 cubic metres per day below Cairo 
daring the whole summer. Dr. R<^ferB quite rightly insista 
that oultivation should not be permitted in tbe bed of the 
fotore reservoir, and that every means should be taken to 
avoid pollution of the water-supply by cementing or anything 
else. He writes somewhat patbeticidly: “ There must be a 
great temptation in dealing with lai^e irrigation queetlone to 
reduce all results to cotton or sugar-cane. I would only ask 
that human life should be given a small plaoe in tbe 
oaloulatlons.’’ It has been insisted by a medical writer in 
the columns of a contemporary that the high infant martality 
of Egypt, whiob regulates also the general mortality of tbs 
country, is to be attributed entirely to tbe impure water of 
low Nile; but tbe statistios of the Egyptian Government, 
based on an inaocurate oensus twelve years ago, are not 
sufficiently reliable to be quoted in making a comparison of 
tbe mort^tj of the various towns. Tbe mortality tables of 
Dr. Engel, tbe bead of the statistioal department in Egypt, 
show that tbe curve of infant mortality during the first year 
of life oorreeponde not only with Low Nile, but equally and 
to a marked d^^ree with the raised ait temperature. It may, 
apparently, be laid down as a law that whenever there is e 
continuous maximum temperature above 95° P. in the shade 
in Cairo then tbe death-rate of infants under one year 
becomes doubled. This Is irrespective of the height of the 
NUe. 

0 tving to the absence of rain, Egyptian agrioulture depoids 
entirely on irrigation. Some parts of the country already 
enjoy perennial irrigation and can always produce two or 
three crops per annum. The summer oiope ure oo ttc"! 

I sugar cane, rice, vegetables, and fruit tbe flood crops ate 
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maiM or milleta ; while the winter oropa axe wheat, beans, 
harlej, peas, and oloTer. To these Ur. WUloooks proposes 
to a^ a new industry—that of ilah-breeding as carried oot 
in the resezTOirs in China ; bat the Nile itself is dependent 
upon the rainfall of the oonntrlee it traverses from Lakes 
Victoria and Albert to Khaitonm. The tain j season mostly 
lasts from April to September, the maximnm rainfall every' 
where being in Aogast Prom Berber to Alexandria the 
ooantry may be oonsidered practically rainless. Ur. Will* 
cooks has oaloalated from varioos anthentio soarces the time 
which the water takes to travel down the different lengths of 
the Nile. He finds that it takes three months for the water 
daring low Nile to reach the sea from Lake Victoria, while 
this distance of more than 4000 miles is traversed in fif^ 
days daring the flood. The annoal movement of the Nile has 
hten attended witili so maoh mystery and oonjeotore that we 
may be jostifled in dwelling npon it briefly. The Nile drains 
nearly the whole of north<eastem Africa, and an average year 
in Um Nile basin may be thus epitomised. The heavy rains 
near Oondokoro b^in in April and force down the green 
water of the swamp region. This rise of the White Nile is 
felt at Ehartoam about Uay 20th and at a—amti about 
Jane 10th. The green water annooncing this rise is seen at 
Cairo about June 20th. The red, muddy water of the Blue Nile 
reaches Assouan about July 16tb and Cairo about July 25tb. 
Once the red water begins to appear the rise is raifld, for the 
Atbara is in flood shortly after the Blue Nile and rises with 
great rapidity. At Assouan the Nile enters Egypt, which it 
traverses fm about 800 miles. The river rises slowly till 
about July 80th, and then more ra^ddly through August, 
reaching its maximuTti about Sept. 6th and then falling very 
slowly through October and November. Some day in the 
far distance IrrigationiBts hope to see a long series of reser¬ 
voirs stretching from Nubia to the Equator, with aoonzate 
ndn-gauge stations and tel^;ra[hs to foretell with certainty 
the coming flood. At present the total quantity of solid 
matter carried to the sea by the Nile in an average year is 
about 86,000,000 tons ; and it is fnrth« calculated that the 
amount of water which reaches the sea represents one-fortieth 
of the rainfall in the Nile 


£urdett’t Hoapitai and Charitiet AnnfuU, 189 j^ Edited by 
Hsibt C. Bu&dbtt. London: The S^entiflo Frees 
(Limited). New York: C. Scribner it Sons. 

Thx information in tills annual is preceded by a retro¬ 
spect of the “chief events and stages of progress*' 
which marked the coarse of the year 1893. This record 
is very meagre and would seem to have been designed to 
extol the work of certain institutions and condemn by 
silenoe that of other charities certainly not less worthy 
of mention. Pull particulars, on the other hand, are given 
of the proposed Central Hospital Board for London—a 
project dear to the heart of the editor of the AnnnaL The 
cost and character of hosfdtal work is touched npon with 
regard respectively to in-patients and out-patients, at the 
metropolitan and provincial medical charities and those 
situated in Scotland and Ireland. Records of income and 
apenditure of the different hospitals in the three kingdoms 
occupy a considerable space in the book, and great 
have evidently been taken to afford the reader the oppm- 
tunity, by means of analyses, to form an estimate of the 
comparative cost of management of the various charitable 
institutions enumerated in the book. The construction of 
hospitals and their drainage- and fittings come in for con¬ 
sideration, and the subject of nursing in its various aspects, 
as well at home as abroad. A synopsiB of the American 
medical institutions is followed by a ritumi of the different 
home philanthropdc societies—such as the Hospital Sunday 
and S^urday Funds; and thia brings us to the conclusion 


of a work, which, with the exceptions we have taken abovsi 
leaves little to be desired. 


LIBRARY TABLE. 

The MiorotoepioaX JBxaminatum tf the Huma% Brain, 
Methoda. By Edwin Ooodall, H.D. Lond., B.8., U.RC.S. 
London : Baillidre, Tindall, and Cox. 1894.—This handbook is 
really what the author calls it in his preface, “ a compendium 
of methods for the preparation of the human brain for micro¬ 
scopical examination and museum purposes. ” These methods 
have in the last few years become much more elaborate as 
well as more numerous, and some of them at least are 
closely associated in their origin and in their snooeesful 
application with Ur. Bevan Levrls and the Wakefield Asylum. 
From Dr. (Woodall, the pathologist to this institution, it may 
be expected that the very latest modifications of the Wake¬ 
field methods will be obtained, and in this work he has 
described them, and has also given in suffltient detail the 
various processes of staining, injecting, Ac. which are used in 
the study of cerebral pathology. The book is not an ambitious 
one, but it is thoroughly practical, and will be a useful and 
valuable addition to the library of everyone who is devoting 
attention to tiie morbid processes which affect the brain. 

The Qmmon Newretee; or, the Newrotie Element ia Disease 
and its national Treatment— F. Goodrabt, U.D., 
F.R.C.P. Becond Edition. London: E. K. Lewis. 1694.— 
Some time ago Dr. Goodhart published in book form the 
lectures which he delivered before the Harveian Bode^ in 
the ses si on of 1891, and the volume before ns is a copy of 
the second edition of the same work. The lectures are re¬ 
printed in practically the same words in which th^ were 
delivered and in which tiiey appeared in our columns at the 
tima They are characterised by all the qualities, mostly 
good qualities, which one is accustomed to look for in all that 
Dr. Goodhart writes. They are terse and vigorous in their 
expression and permeated by strong common sense, while 
as the embodiment of the experience of an able and sUlful 
physician in dealing with a peculiarly difficult class of 
diseases the little volume is well worthy of a most careful 
pemaaL 

KeUy's Bandbooh to the Titled, Landed, and Official Classes 
for J894. London: Kelly and Co., —We have re¬ 

ceived a copy of the twentieth annual issue of this w<wk, 
which is now too well known to need any detailed descrip¬ 
tion. The New Year’s honotn are Included in tiie hand¬ 
book and ooireotions are made to Jan. 25th. The book 
now numbers 1308 pages. 


iUb ^nbtntimu. 


AN ASEPIIC PORTABLE HYPODERMIC CASE. 

Thb aooompanying illustration shows a very compact and 
portable hypodermic case^ which contains an aseptic syringe, 
two needles, and a case of eight cells for hypodermic tabloids 
cocaine, atropine, pilooarpfine, morphia, morphia and atro¬ 
pine^ apomorpdiia, stryohnina, and ergotine—with one cell for 
lamelltB cocaine, which latter ate very useful when a medical 
man is suddenly called npon to extract a pdeoe of grit from 
a person's eye. The case is composed of three pieces, 
which screw together. When unscrewed each piece has a 
revolving lid to prevent the escape of the contents from 
the three cells into which each piece of the case is divided. 
The case, which measures two inches and a quarter in 
length and is hsif an inch in diameter, fits into a receptacle 
in the hypodermic case. The whole can be made in silver, 
white metal, plated or nickeled, or in alnminin. The 
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hjpodetmio case measores three ioohee by two inohea by one 
Inch. The chief featoree claimed for it are that it can be 
kept aseptic, is compact, can be carried in the widst* 



coat pocket. The case is made by Messrs. Reynolds and 
Branson of Leeds, to the design and at the snggestion of Ur. 
John W. Walker of Wakefield, L.R.C.P.. U.R.C.S. Eng. 


A NEW PUL8IMBTER. 

Wh have received from Ur. Redepenning, of 11, North* 
oresoent, Bedford*square, W.C., a specimen of a watch 
hfmr1"g a new and ingenioos device for registering the poise- 
rate quickly, aooorately, and in the dark. 

The directions for one are as follow: To find the rate of 
poise per minote press the keyless botton with the finger of 
one thos starting the chronograph hand, while, with 

the finger of the other hand on the poise, mentally coanting 
tile arterial beats. When these have reached twenty, again 
press the keyless batton, and the figure at which the chrono¬ 



graph needle stops bdlcates the poise-rate per minote. A 
third pressure of the keyless batton will bring the needle 
back to its starting point opposite the figure 12, and until 
this is made the watch will be r^;lstering the pulse-rate that 
was last taken. A little practice is required to enable the 
physician to use the watch with perfect precision. 

The advantages of the device are two, and both are on* 


doobted, though not of eqoal value. 1. The pulse-rate can 
be accurately obtained in the brief space of from ten to fifteen 
seconds. This is not a great advantage. The pbytidan who 
cannot spend one minute in taking a patient’s poise must bo 
very overworked, and many useful little indications as to the 
condition of the circulation which would be apparmit to the 
finger resting on the artery for a minute might not be 
apparent to him in fifteen seconda 2. The number of 
pulsations can be calculated without looking at tiie watch. 
This is a real and great advantage. It means that the pulse 
can be taken In the dark and without the patient’s know- 
ledga In many susceptible patients the mere fact that their 
physician is tal^g the pulse causes the rate and rhythm of 
the pulse to alter. With this device attached to his watch 
and his finger In his pocket on the keyless button, the 
physician can observe by eye the beat of the temporal 
artery, can start the ohronogiai^ hand and shut it off 
agfdn at the tnrentleth beat, and the patient’s pulse is 
roistered. The watch can be looked at, and the poise- 
rate ascertained and, If necessary, written down, at the 
physician’s convenience. The possibill^ of taking the 
pulse in the dark is also very rueful Many a time the 
physician mrut have r^j^tted that the bringing a 
candle to the bedside to enable him to count the pulse- 
rate has disturbed the patient. We refer more especially 
now to the honse-su^eon or house-i^yslclan, who is 
responsible for aoenrate details to his superior officer. He 
might have quite sufficient experience to enable him to feel 
satisfied that the pulse is normal, or too quick, or too slow ; 
but as it is his duty to satisfy another on those points he mnst 
have an accurate written r^fister to support hia mental 
impression. 

It will be gathered that we consider that Mr. Rede- 
penning’s Invention is distinctly one with practical uses; 
and it should be added that in the specimen submitted 
for oixr opinion the device has been attached to a strong, 
serviceable watch, with a good movement, which has also 
proved daring its period of trial a reliable timekeeper. Tbs 
price of this specimen, in sUver, is, we are informed, five 
guineas; while a similar watch in eighteen carat gold would 
cost from eleven to fifteen pounds. 


Wigan Medical Society. — The ordinaiy 
meeting of this society was held on Thursday, Afuil I2tb, in 
the board-room of the Royal Albert Edward Infirmary, Mr. 
E. H. Monks, jun. (President), presiding. The President 
gave his address on Puerpmul Eclampsia. This was followed 
by a discussion in which the following members took part: 
Mr. Brady, Dr. Rees, Dr. Benson, Dr. Prosser White, Mr. 
Monks, sen., and Mr. Lowe. Dr. Oarry of Liverpool then 
read a very interesting paper on the Tberapentio Value of 
Electricity in Gyniecology. A hearty vote of thiwita was 
accorded him. 

The .^sculapius Lodge of Frbemabons.— 
The conclnding meeting of a moet successful masonic year 
was held at the Caf6 Itoyal, Regent-street, on the 11th inst, 
the Worshipful Master, F. Ernest Focook, M.D., presiding. 
Jacob Pickett, M.D., was unanimously elected master for 
the ensuing year. O. Danford Thomas, M.D., and Thomas 
Dntton, M.D., were re-elected treasurer and secretary re¬ 
spectively. F. Harry Simpson and James Crooks, H.D., 
were admitted to the third degree, and J. Rootledge Bos- 
worth, M.R.C.S., to the second degree. W. Arbnthnot Lane, 
M.B., and C. Lnxmore Drew, M.fi., Barrister-at-lAw, were 
i^pointed auditors to examine the accounts, which, the 
treasurer stated, were in a satisfactory oondition. The 
brethren, after the masonic business was concluded, sat 
down to a very enjoyable dinner and spent a pleasant even¬ 
ing. Professor G. Hare PhUipson, M.D., D.C.L., made an 
eloquent speech in response to the hearty manner his health 
was drunk and as an apology for not being a regular 
attendant at the lodge meetinga pleaded distance as his 
excuse. 
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THE LANCET. 


LONDON: SATURDAY, APRIL St, 189^ 

Tki brewen and diatUlenhsTe already made an oiganlBed 
movement against Sir William Habooubt’s proposals 
oonteined in the recent Bodget to levy additional imposts 
upon their wares. At a meeting of the Parliamentary 
Committee of the Coontry Brewers’ Society, held on 
Tneeday last in Westminster, a resolation was sobmitted by 
Hr. Aqo*Gabdsbr, M.P., the member for Cheiteabam, de> 
[doring the principle npon which the brewing and distillii^ 
indostries were perpetoally selected to bear increased 
burdens, and, as might have been expected, was nnanimoosly 
adopted. Similar opinions have been very generally expressed 
from the indostrial centres of the alcohol trade, and from 
the ^tective societiee institated in the same connexion. 
There is of coarse a right and a wrong in the matter. The 
brewen and the distillers may be overtaxed already. On 
the other hand, to the casual glance they appear as an 
opulent body, and it may be that their cry, dictated by a 
very nataral self-interest, is cot one that merits partlcolar 
attention. Of one tUng we may be certain—over-taxation 
or Qoder-taxation of particnlar indostries are always to be 
trasted to set themselves roughly right. Now the oonsnmer 
and now the producer will be temporarily in the enjoy¬ 
able position, but adjustment to justice Is, we are glad 
to believe, the inevitable end. No one expects this 
philosophical view from the actual body whom it is 
proposed to tax—to them propositions to tom their whips 
into scorpions will always appear monstrous—but all know 
that British taxation in detail is arranged with an eye to 
justice, and that if an influential section of the community 
could demonstrate to the national satisfaction that they 
were being hardly treated repeal or compromise would 
follow. 

We note with some apprehension that there is an almost 
universal belief that the new burden will fall upon the 
consumer, and not upon tiie shoulders that were designed to 
bear it In other words, the mannfacturer will Increase the 
price to the retailer, who in his tom will increase the price to 
the public, and under considerable temptation to do so on* 
^ly. Our position with r^ard to the absolute necessity 
that the food and drink of the public should be placed 
by law above all suspicion of adulteration and harmful 
tampering is, we are certain, well known. It is over forty- 
three years since, in the first number of Thb Labobt 
for 1851, we started an “Analytical Sanitary Commission, ” 
proposli^ as the scope of our Inquiries “to institute an 
extensive and somewhat rigorous series of investigations 
into the present condition of the various articles of diet 
supplied to the inhabitants of this great metropolis and 
its vicinity”; and from the inception of that work, which 
is everywhere admitted to have been tiie prelude to legis¬ 
lation upon adulteration as a whole—Le., to the Adultera¬ 
tion Acte of 1660 and 1876—to the present day we have never 
Oeased to keep a particularly wakeful eye npon the probable 


and possible quarters where adulteration odght be expected. 
This alone would have turned our attention to the safe¬ 
guards enjoyed by the public against the adulteration of 
alcoholic beverages, as soon as propc«als were made public 
to increase the taxation npon those commodities, if certain 
remarks published in the daily press as emanating from the 
liquor trade had not contained a distinct threat that the tax 
would have to come out of the consumers—that, in other 
words, the same money would, if the Budget proposals 
became law, buy an inferior or watered article. 

We consider this threat to be exceedingly serious, and to 
open op a question of the widest importance to the com¬ 
munity. There are many points of view from which what is 
comprehensively, if somewhat slangily, termed “the liquor 
question,” has an especial importance to medical men. 
Alcohol in diet; alcohol as a medicine ; alcohol as a 
cause of, or an aggravation to, disease ; alcohol as the hand¬ 
maid of crime, are each and all medical themes of great 
interest—themes, moreover, which appear to be rarely able 
to get themselves discussed without a certain measure of 
acrimony, so entirely do they lend themselves to partisan 
treatment But the question opened up by the proposals 
with relation to the alcohol trade in Sir William Hab- 
coubt’s recent Budget is a larger one than any of these. It 
is the question of the possibility and probaUllty of a wide¬ 
spread adulteration of a nourishing article of diet, and an 
undoubtedly efficacious medicine. It is true that the method 
of adulteration employed will probably be in well-nigh every 
instance the addition of water, but It is entirely wrong 
that it should be possible to adulterate, even in a harmless 
manner, the diet and medicine of the public. That within 
limits such possibility exists is proved by the composition of 
beer as much as by the fact that from the first it has every¬ 
where been conceded that all increased taxation would come 
out of the consumer’s pocket by the sale to him of an in¬ 
ferior article for the same money. Beer is no known com¬ 
pound, and it is not illegal to mix beer with wholesome 
bitters other than hops. It has no absolutely definite 
alcohol standard, and no absolutely definite specific gravity. 
There are substances which by law may not be added to 
beer—and there the law stops. The only way in which the 
addition of water to beer can be detected is by discovering 
that the specific gravity of a certain specimen as retailed 
is lower than its specific gravity as supplied wholesale to 
the publican; and it requires almost no chemical know¬ 
ledge to see that there are a dozen exceedingly cheap 
substances whose addition to the fluid would obviate 
the chances of such discovery. We know that these 
substances are inert, and are aware that the addition of 
water to beer can never be injurious to beer-drinkers as a 
whole and might be a blessing in disguise to many of 
them in particular. But it is not right to consider so 
phl^matioally the imminence of a widespread process of 
adulteration. With regard to spirits the matter is yet more 
important. We have termed alcohol an undoubtedly effica¬ 
cious medicine, and continue to do so without any reference 
to the vexed points of its over- or under-employment 
Bpirits are prescribed as a medidne, and the physician who 
prescribes them will necessarily desire that they should have 
a normal standard of stiength and be free from injurious 
properties. The law is able to see that the normal strength 
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of a spirit is maintained; bnt it will, we are assured in 
every direotion, be maintained nnder an increased impost 
at the expense of the quality. The inferior spirits will be 
used. We repeat that it is a most serions thing that the 
public should take it for granted, as they have done since 
the issue of the Budget, that a valuable article of diet and 
a widely used medical remedy will be tampm-ed with to meet 
the exigencies of a tax. We are not so much anticipating 
that this will occur as reprobating the fact that its {no* 
bability has been widely discussed, and without adverse 
comment, as the shortest and most practical way with a 
financial difllculty. 

We have referred only to the question of adulteration, but 
this is not the sole direction in which the medical profession 
is oonoemed in the new budget proposals. The Chancellor of 
the Exchequer only referred to the increase of 6d. per gall(m 
on the duty upon whisky; his scheme carries with it an 
additional burden for other commodities of which spirits are 
an ingredient For instance, an extra lOd. per gallon is pot 
upon perfumed spirits and 8d. upon liqueurs, cordials, ftc. ; 
while for the next twelve months the duty on chloral 
hydrate Is fixed at Is. 4d. per lb., ohloroform at 3i. 3d. 
per lb., collodion at £1 6s. 3d. per gallon, acetic ethm at 
Is. lid. per lb., butyric ether at 16s. 5d. per galloo, 
sulphuric ether at £1 7s. 5d. per gallon, and iodide of 
ethyl at 14s. 3d. per gallon. These increased luioes will be 
a matter of no little moment to many of our readers. 


Ws annonnoed last week that telegraphic intelligence 
had reached this country to the effect that the members 
of the Commission of Hydraulic Engineers appointed to 
consider the question of constructing a Nile reservoir bad 
finished their labours. Their report has not yet been pub* 
lisbed, but it is understood that they have agreed to reject 
the Wady Raian scheme, and that they are of opinion that 
the sanitary condition of the country will not be injuriously 
affected by a Nile Valley reservoir. 

The published material on the subject of the Nile reservoir 
is somewhat voluminous and does not readily lend itself to 
brief analysis, but we are mainly concerned with the public 
health aspect of the question, which has been made, and 
still is, the subject of much contention.' 

The two schemes—for that proposed at Gebel SilsUa does 
not commend itself on sanitary grounds—for retaining water 
for irrigation purposes, with which the Engineering Com¬ 
mission of experts were concetned, were as follows: one 
by which the stored supply would largely consist of 
water from the Abjssinian mountains, and the other in 
which it would be greatly derived from Central Africa. As 
far as irrigation purposes are concerned it does not matter 
whether the crops in Egypt are raised with water from 
either source ; but as the sole water-supply for Egypt for 
all purposes comes from the Nile tbe question of the 
quality of the water becomes, of course, an important 
consideration. 

Tbe White Nile, which is tbe continuous source, it will 
be remembered, comes from the Lakes Victoria and Albert 
Nyanza and Sows through some large swamps on its way 
to Khartoum, where it is joined by the Blue Nile from 
Abyssinia and subsequently by tbe Atbara, these additions 

r W« would direct our readers' atteution to our Reviow twinmna ut 
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being the sooroes of tiie annual fertilising inundation. The 
Nile from its junction with tiie Atbara reoelves no affinent 
for some 1800 miles. The effect of a dam on the Nile is to 
store up temporarily what may be termed tbe surplus water 
at high Nile and distribute it for irrigation purposes, but 
as a constant flow is taking place through the reservoir tbe 
result will be^ at the NnUan dte especially, that the level 
of the rivm at low Nile will be somewhat raised for a con¬ 
siderable portion of its length. There is an increase of 
sickness and mortality-more especially among intents and 
ohildren—in Egypt during low Nfle at {daces where the 
drinking water is derived directly from tiiat river, and it 
is contended by many that these results are altogether 
attributable to the effect of the low Nile water, but others 
bold that tbe water is not at that time the cmly factor, 
for a low Nile is coincident with tbe season of highest 
temperature, and other submdinate influences are also 
at work. We have read the report cm the “Sanitary 
As{>ect of Nile Reservoirs “ by Dr. ROQBBfl Fahha, 
the Director-Qeneral of tbe Sanitary Department in Egypt, 
in which tbe whole matter aj^iears to us to be stated 
and discussed in an able and impartial manner. The 
different points and rival claims of the Wady Ritian and 
Nubian reservoirs respectively are fairly set forth. The 
balance of advantages of a sanitary kind seems to be 
in favour of the former scheme. It a{^>eara to ns, how¬ 
ever, that any reservdr which would have the effect of 
raising the level of the low Nile would tend to improve tbs 
sanitary condition of tiie oonntiy and could not, at any 
rate, tend to make tbe state of pnbllo health worse than it 
is now; consequently we do not think that It is of giest 
' importance which scheme is selected if there is a great 
difference between tbe cost of tbe schemes. We quite 
concur, however, in thinking that the opinion of a obemical 
and bacteriological expert as to the quall^ of tbe water 
in a NuUan reservoir should be obtained and would 
in addition urge that the examination be ntade fimu 
time to time. Tbe influence of swamps and v^etabls 
impurities on water is very different to the bad effects 
of impurities of animal origin. Tbe cost of any reservoir 
and irrigation works will be very large in any case, 
probably £5,000,000. Dr. Roobbs Pasha very {>ertinenU 7 
asks, Now that such a gigantic project as a Nubian 
reservoir is under consideration, why not at once remove all 
objections by including in the estimate the soppty of potable 
water to tbe chief towns on tire river by some suitable 
fiobeme or by a system of reservoirs to be filled at high Nile I 
There still remain a few points on which we may briefly 
touch. There is the grave question of the destruction of 
villages and tbe prejudicial Influence of tbe cemeteries that 
will be submerged by the reservoir, for It will be found 
impaoUoable, we suspect, to remove their contents. There 
are very few villages on the Nile south of the Second 
Cataract, and a reservoir at this point suggests itself; bnt 
we suppose that tbe distance and tbe dervishes would bs 
ocAsidered at the present time insuperable obstacles. It b 
easy to understand that tiie destruction of tbe temple of 
FbUte would be regarded as an act of Vandalism, for «s 
do not believe in the practicability of Us removal as sag* 
gested. The question of a Nile reservoir is a most difficalt 
and impr^ant one for Egypt, where English enterprise 
and administrative ability have already achieved so much. 
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Rowerer w« may regard the relative advantages and dis¬ 
advantages of these schemes, it is obvioosly very important 
to select one which will, sanitarily speaking, prove the best 
for the country before incurring the very large outlay that 
will be required for its execution. 


Mr. Huxley, in spite of imp^red health and a near 
approach to threescore years and ten of age, contrives every 
vow and then to give proof of his deep knowledge of 
public questions. He has been no exclusive student of baman 
Datoie. In all its forms, races, modes of govenunent, and 
in the social and political development of his own partionlar 
race he has always shown a deep Interest. Even when he 
tonches questions which excite party feeling he does so with 
each a masterly hand and with a voice of so much authority 
that men of all parties like to listen and to reflect on what 
they bear. The City Companies are not quite the quarter to 
which one has been accustomed to look for high guidance 
towards the eolation of difBcnlt questions, nor are they 
the bodies to which yonr common orator would care 
At this partionlar moment to give a word of praise 
And support ; but Mr. Huxlbt is not a common 
orator. He is master not only of the best English 
of almost any pnblic speaker of the day, bat be Is a 
etudent of all the problems of history and civilisation, as 
well as an nnsorpassed anthority in biological science. It is 
impossible, therefore, as it woold be absurd, to regard any 
epeecb of his as less than a contribution to a scientifio 
treatment of public questions. It will be a good thing for 
oations when more of the scientific spirit can be Infused 
unto the treatment of public questions, and it is for 
England in this matter, as in so many others, to set a 
^ood example. Mr. Euzlbt, in his remarks on the 500th 
Anniversary of the Salters' Company, gave snob a large 
Application to bis principal advice as to deprive It of all 
mere local or party use. “One thing,“ said he, “which 
is important for the human race at this time was to catch 
capable men wherever they could find them, and to give 
them an opportunity of developing their facolties so as to 
be of the greatest poseible use to their people and their 
country.” This advice is given to all conntries alike. The 
captnie of capable men is rather a difficult operation. It is 
especially so in a country like oors, where there are so 
many openings for capable men and where private enterprise 
is often so muoh more remunerative and pleasant than the 
pubUo servloe. The capture of such men is not likely to 
become easier as the demands of the civil and military 
cervice of the State become larger, and where really capable 
men are apt to be beaten by merely clever men, which 
is a very different thing. Be this as it may, Mr. Huxlby 
declares that it is important for the race to oatoh 
capable men wherever they can be found, and “to 
^ve them a training and an education by which their 
faculties may reach their full development.” 

Mr. Huxlby protests against the fashionable doctrine of 
fbe eqoality of mankind and declares that if this mistake is 
«tot recognised in time we shall have cause to roe the oonse- 
^nencee. It surely requires little knowledge of men or of 
bistory to recognise that Mr. Huxlby is right. Whatever 
Che advance and civilisation of nations, they are not 


independent of tbelr capable men. The most limited 
study of human nature is sufficient to establish that point. 
A stone yard, a vilbige, or a coontry town will afford ample 
demonstration of the innate difference of men. The in¬ 
equality of men appears everywhere—in the history of nations 
as of parishes. The more dispntable point is whether Mr. 
Huxlby is right in thinking that capable men need to 
be caught and to be taught, and, this being granted, 
whether the livery companies of the City of London are 
I the fit and proper authorities for such high fonotions. 

' The great question is whether these companies are willing 
to accept sneb fnnetions. They are composed largely of 
“capable” men. These gentlemen know that in their origin 
such companies were intended for this very pnrpose, and 
that if they are to justify their continued existence they 
must do so in some such way as that indicated by Mr. 
Huxlby. As a matter of fact, within recent years they have 
shown a sense of the gravi^ of their responsibiUtiee and 
have allotted large snms to the furtherance of teohnioal 
education and of scientific research. All intelligent people 
will agree with Mr. Huxley in thinking that it is “an 
extremely happy thing” that there exists “in this boge 
amorpboos London a nomber of bodies of men of wealth 
and intelligenoe which can be nsed in this way.” The 
City companies may well be oongratnlated on Mr. Huxlbt’s 
speech. He is a clear-headed man, and for him to 
recognise tiiat they have been nseful and are likely to 
be much more useful in the fntaro in helping scientific 
research and in developing technical Industry by giving a 
helping hand to capable men wherever found is no small 
praise. They will doubtless take fresh heart and vie with 
each other in such a nse of their great resources. All parties 
will agree that if the Livery Companies can pot themselves 
in touch with schools of all kinds and other institntions 
where the first indications of straggling genius are to be 
noticed and can give it an additional chance they will 
acquire a new lease of life and excite the gratitnde of ail 
classes, and especially of that class which needs help. In the 
military empires of the world dependence on capable men 
has coanted for more than armies. In the conquests of 
peace and iodnstry it is not otherwise, and that nation will 
last longest and do best which recognises the Indiridualitj 
of its citizens while it treats them all with eqoal jnstice. 



** Ne ««U almls.* 


THE ISLAND OF THE TIBER. 

Omb of the snbeldiary advantages of sneh great meetings of 
the profession as that just dissolved in Rome is the oppor- 
tnnl^ afforded of ventilating subjects interesting in ^on- 
selves, though being ontside the world of practical oonoems, 
apt to be let slide till tbe “psychologic^ moment” they 
have been waiting for is lost for ever. Dr. Baooelli 
bad several of these subjects brought to bis notice 
daring the late Congress and will doubtless give them 
due consideration, and, if deemed advisable or feasible, 
tbe desired translation into fact. Sneb, for example, 
was tbe movement for the adequate commemoration of 
Francesco Puccinotti, tbe great anthority on legal medicine, 
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the indefatigable worker in the domain of epidemic dUeaee, 
parkicalarly cholera, and, abore all, the writer of that 
“Storia di Medicina" to whose aniqae merits Thb Lancst 
has freqnently drawn attention. Another, and not less 
clamant, act of redress is tbe restoration of the Island of the 
Tiber, oonverted into a peninsula bj tbe embankment works 
still in progress. On the left side of the river, not many feet 
from the shore, that dorsal ridge had, from time immemorial, 
divided tbe current and by tbe action of the water 
had come to assume the form of a seafaring craft. The 
legend that connects it with mulaplus is one of tbe most 
romantic in the annals of the city. In the year 291 b.o. 
tbe ravages of the pestilence caused the Sibylline books to be 
consulted, and, in accordance with their command, ambas¬ 
sadors were sent to Epidaurns, the Greek town on the Saronio 
Golf, famous for its temple of .Xsoulapius and the health- 
giving snakes cherished there. One of these latter—owing 
their association with medicine doubtless to their reputed 
“wisdom "and their power of renewing their slough—was 
brought back to Rome, where, on tbe voyage op tbe Tiber, it 
took a header into tbe water and swam to tbe island. This was 
quite enough to give sanctity to the spot, whereon was speedily 
erected to the god and bis snake a temple which soon became 
tbe most frequented sanitary resort in tbe city—the point of 
pilgrimage to tbe bodily afflicted from all parts of tbe empire. 
With the fall of Paganism tbe Choroh wisely retained a shrine 
and a service which had such a salutary record to show, and, 
having brought it within tbe Christian sphere, converted it into 
the Important hospital still known under the' name of San 
Giovanni di Calablta. Among the regrettable changes 
wrought by the too hasty reconstractlou of the capital is 
that by which the Island of the Tiber has been made an 
island no longer—the channel between it and tbe left bank 
of tbe river having been dammed up under what, it seems, is 
the mistaken notion that the danger of floods is thereby 
redneed. Tbe repeated pilgrimages to the spot daring tbe 
recent Congress elicited a consensus of opinion that the 
unsightly, antl-hiatorical, and worse than us^ess Innovation 
should be cancelled, and tbe “ peninsula “ restored to its 
primeval and traditional rights as an island. Accordingly, 
at a meeting of tbe “ Associazione degli Ingegneri ^ 
Architetti Italianl,” a proposal by tbe engineer Cavallere 
Tnccimei for tbe “ riprUtinamento “ of tbe island was heard 
and discussed. Considerable diversity of opinion was evoked 
as to the beet means of effecting this, one expert after 
another introducing or abandoning bis project till three 
held possession of tbe meeting. Waiving a decision 
as to which of these will best attain its object—a 
decision in which, of course, expert opinion and local 
knowledge alone can have weight—we are glad to put on 
record tbe fact that one of the most ancient monuments in 
medical history Is about to be rescued from destruction, and 
that this happy reversion to tbe sound principle—sonnd, at 
least in arcbseology—“quieta non movere ”—is the direct 
outcome of interest expressed and approval signifled by 
physicians and surgeons, chiefly fore^nii assembled at tbe 
recent International Congress. 


THE DAMAGE OF CLOTHING BY DISINFECTION. 

Ik the case of Hardy v. the Vestry of St. George's, 
Hanover-sqnare, which was beard last week at tbe West¬ 
minster County Court, an action was brought by tbe 
plaintiff to recover tbe value of a coat, which, be stated, bad 
been damaged daring tbe process of disinfection after its 
exposure to small-pox. It was stated that when tbe coat 
was returned there were stains in several parts, and that 
the pockets, which, be it observed, were of leather, were 
puckered and spoilt It was submitted by tbe vestry that 
there had been no neglect; that tbe coat had been exposed 
in the ordinary way to steam under pressure ; and that 


tbe case in question was tbe only complaint out of 11.500 
articles disinfected last year. His honour Judge Lumley- 
Smith, Q C., held that it was prind facie negligence that 
the coat was received in a gc^ condition by tbe vestry 
and returned spoiled, and be gave judgment under 
the Public Health (Loudon) Act, 189L for tbe plaintii? 
for £3 with oosts. If the coat was spoilt by the process of- 
diainfection It Is, of course, right that tbe damage done^ 
should be made good, and perhaps in this case the “ onneces- 
sary damage “ required by the Act was maintained, inasmuch, 
as the leather, of which it is stated tbe pockets were made,, 
should not have been subjected to tbe action of steam., 
which, as is well known, destroys this materiaL It is, how¬ 
ever, difficult to understand bow the coat ooald have been* 
properly disinfected other than by means of steam under 
pressure ; and, In fact, the only satisfactory alteroativ& 
would have been tbe deetruotlon of the garment by baming; 
and full compensation by the vestry. It is to be regretted 
that cases of this kind are brought into court, since it is- 
obviously la the interests of public health for sanitary 
authorities to encourage tbe public to send infected articles 
for disinfection by treating them liberally when damage^ 
results. 


FEVER HOSPITALS ON THE CHALK FORMATION. 

A PBOLONOBO Inquiry which has excited' more than tho 
usual professional interest has recently been held at Hatton, 
by ttro inspectors of the Local Government Board, the sub¬ 
ject of tbe inquiry being an application on tbe part of tbe 
Epsom Joint Hospital Board for sanction to borrow £2500 
for tbe purchase of eight acres of land whereon to erect a. 
fever hospital for thirty-two beds. Tbe proposed site, whiclk 
stands apparently on the bare chalk—to the west of Banstead 
Downs—was stated at the ioqairy to be well isolated, and. 
centrally situated ae regards the joint district. It is pro¬ 
posed to cremate typhoid excrement, but to treat the general 
sewage by means of irrigation on the site. There was strong 
opposition to the scheme, and foremast among the opponenti? 
was the Sutton Distriot Water Company, whiob draws it:s- 
snpply from chalk wells in the neighbourhood. It was con¬ 
tended by Ur. Baldwin Latham, on behalf of tbe company^ 
that if tbe sewage was treated in the manner proposed con¬ 
siderable risk would be incurred of specifically contaminating 
the well water, since he was of opinion that the flow of under¬ 
ground water was from tbe site to the wells. Although, 
he stated, the ivater level in the chalk is about 150 feet 
below the surface, and the distance of the wells so(ae»- 
two and a half miles from tbe site, tbe chalk in tbe district- 
is 80 fissured that water might easily pass from tbe site to 
tbe wells without undergoing any of the usual pnrifieatioa 
by percolation through the body of tbe rock. Ur. Birch. 
Ur. Baker, and Ur. Smee gave evidence to a similar effect ; 
but for tbe Joint Board Ur. Whitaker contended that there- 
was no probability of the water from tbe site flovring to tbe 
wells. We believe we are right in stating that—at any rate, 
as regards tbe case under consideration—the decided differ¬ 
ence of opinion between tbe experts is due to tbe uncertainty 
which exists as to tbe exact position of the water dividing 
line in tbe chalk : tbe one side contending that this line is 
on that side of tbe site away from tbe wells; the other than 
it is between tbe site and the wells. It is, we believe,, 
generally admitted that the chalk in this district is fissured 
to an exceptional degree. Tbe opponents further nrged 
that since the London clay commences not far from 
tbe proposed site, the hospital could easily be erected 
upon this formation without inconvenienoe to the Joinn 
Board or risk to the water conopsny. Possibly, too, 
the opponents might be satisfied if the hospital waa 
placed opon some of tbe patches of the permeaUe 
tertiary beds which we see by reference to the geol^cal 
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nap of the dUtiict are to be found not far from the aite ; at 
least, if the water companies propose to object to tbe erection 
oi fever hospitals or, in fact, public institations of any kind 
npoD secb chalk as is not covered by tbe impermeable 
tertiary formations, they are raising a general issae which it 
is impossible to contemplate without some misgivings. It 
would seem, indeed, that if this objection as a general 
principle is admitted to be a sonnd one, and tbe logical 
conolusioQB resolting from it were acted npon, we are upon 
tbe boms of a serious dilemma, and either London must cease 
to extend over tbe chalk districts or water companies must 
seek their water elsewhere than from tbe chalk. Of course 
this is somewhat a reductio ad abturdum of the case under 
consideration, but nevertheless it is a conclusion that should 
be borne in mind. We believe, however, that no such general 
position will be taken up, and that tbe case in question is 
exceptional in so far as tbe fissured chalk and tbe proximity 
of the London clay are concerned. 


QUEEN VICTORIA IN FLORENCE. 

Hhr Majbstt ha« been a better friend to Italy than either 
of the co-signatories of the Triple Alliance. Her presence 
in tbe Tuscan capital has had a reassuring effect on tbe out* 
Bide world as to tbe stability—for the time at least—of Italian 
institutions, not a little compromised as these have been by 
financial troubles and Internal disturbances. Her Florentine 
viXUggiatura has symbolized peace, while it has bad its 
salutary infiaence in determining the tourist wave to the 
peninsuia at a time when tbe attractions to other resorts 
were neither few nor easily resisted. Nor in less im¬ 
perial aspects has it been inoperative for good. It has 
swept away, as with a magic wand, tbe iU-inspired 
reports as to the sanitary condition of Italy’s “Mt^ero 
Athens,” and has once more confirmed tbe wisdom of 
her medical advisers In recommending a sojourn which, 
sf the prophets (tbe not disinterested prophets, we fear) 
of hygienic evil bad been listened to, would have been 
transferred to other resorts less capable of conferring the 
cestorative and exhilarating benefits Her Majesty has more 
than once derived from the Tuscan Apennines. Not a few 
of the British or Eoglish-speaking delegates at the recent 
Congress made a few days’ halt on their home journey at 
Florence, with tbe result, as we can testify, of finding amply 
justified tbe Improved hygienic character already given 
to it in Tbb Lamcst. A city whose annual death-rate 
ihas by steady sanitary surveillance — mainly shown In 
purer and larger water-supply, prompt removal of effete 
matters, and confiscation of all aliments and beverages cer¬ 
tified as unvdiolesome by inspecting officers—been reduced 
to 17 or 18 per 1000, has surely a satisfactory record to 
'produce in tbe department of public health—a record, 
-moreover, wbioh tbe municipality is proceeding still further 
to enbaoce, encouraged as it has been by tbe sojourn 
'Of the British Queen and court within its jurisdiction. 
.It is an open secret that Her Majesty’s predilection for 
Florence and Its mvirons has tempted not a few of 
lier subjects—including Anglo-Indians of tbe professional 
•classes—to fix their residence for three-fourths of tbe year 
in city and suburb, an arrangement they have already 
found compatible with a larger measure of open-air life, 
'with its implied gain to bealtb, than they bad been able to 
compass elsewhere. Add to this the yearly augmenting 
appreciation of Florence as a great educational centre, in 
'Which young ladies of English-speaking nationality can 
receive solid and refined instruction while enjoying as good 
social advantages as can be obtained anywhere out of 
London, and enough has been said to explain tbe steady 
toorease of the British and American colony and the oorre- 
spondiog energy of tbe local authorities to deserve a 
BtiU ampler measuie of such preference. The weathv, 


it is scarcely necessary to remark, has been all that 
the Queen proverbially brings with her—hardly a drop 
of rain having fallen during her four weeks’ residence 
in tbe YUia Fabbricottl. Her Majesty’s reply to tbe 
municipal and provincial deputation that waited on her 
to ascertain in what they could still further meet bmr 
wishes was one of gracious satisfaction with all that had 
been done—down to the respectful demeanour of the popula¬ 
tion in city and suburb. What wonder if, all these circum¬ 
stances considered, the Queen has let it be understood that 
her return to Florence next spring is more than probable, and 
that, stimulated by such a prospect, tbe local authorities are 
devising stUl further improvements to deserve the oounte- 
nance of their best friends—the British Queen and tbe 
Eoglish-speaking nationality. 


THE DIFFUSION OF SMALL-POX. 

Thbbb was some further increase of small-pox in London 
last week, 32 cases being recorded, but no deaths were 
roistered. Tbe admissions to hospital numbered 31, and 
the close of tbe week found 75 patients under treatment in 
Metropolitan Asylums Board institutions, and 27 in Higbgate 
Small-pox Hospital, a total of 102, against 85, 81, and 95 on 
tbe preceding three Saturdays. Leyton showed an iooresse 
with 9 cases, and West Ham had a fall to 31 with 2 deaths. 
Bristol had only a single attack, and Dr. Davies has 
recently expressed bis conviction that the city has got 
over the worst of the epidemic Worcester bad increased 
from 2 to 8 cases, Smetbsrick 7, Aston Manor 15, and Bir¬ 
mingham a rise to 87, with 3 deatha Much vaoolnatloD 
and revaooinatlon work is being done in-the ci^. A 
case of small-pox has occurred in the prison, and all due 
precautions to prevent a spread of the disease are being taken. 
Several officers and prisoners have been revaccinated, and 
the patient was promptly removed to tbe small-pox hospital. 
Owing to overorowdiog of tbe prison many have 

been transferred to Stafford. Liverpool had 3 cases, and 1 
patient at Chester has been isolated in tbe small-pox hos¬ 
pital at tbe infirmary. Tbe cases at Manchester rose from 
3 to 6, Chadderton bad 4, Oldham 10, and Bradford 6 freeh 
attacks. A further sea-borne case has reached Barry from 
Havre, where there has been quite an epidemio. 


THE SURREY DISPENSARY AND ITS STAFF. 

Tbe Committee of Management of the Surrey Dispensary, 
which was established In 1777, and has ever since done 
excellent work in tbe crowded districts of South London, have 
recently revised tbe rules of the institution. The code they 
have drawn up is ample and exhaustive, but whether it 
will in all points facilitate tbe work of tbe charity may be 
questioned. In particular we would call attention to tbe 
new and revised r^ulations affecting tbe medical and surgical 
staff, upon whom, of course, tbe utility of tbe dispensary 
depends. Some of these r^ulations strike us as nnneoeesary, 
others as positively Inequitable and oppressive. The change 
in tenure of office to a maximum limit of ten years and sub¬ 
ject to an annual re-election might under exceptional ciroum- 
stancee be useful, but It can hardly be questioned that under 
this arrangement tbe dispensary might lose the services of a 
medical officer just at a time when his age and experience 
best fit him to continue in office. There are restrictions, 
too, as to tbe place of residence of tbe two sorgeon- 
accouoheurs, which cannot but limit tbe choice of candi¬ 
dates, not alU^etber to the advantage of the institution. 
Another innovation is the requirement that the honorary 
staff should visit patients at tbe patients’ homes when 
necessary, and although the resident medical officer may 
be deputed to perform this duty tbe physicians and surgeons 
will be held responsible for the oases so treated. This 
increase in their duties and responsibilities is hardly likely 
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to be accepted by the hooorary staff without a protest, and 
we very maoh doubt if many In t^ie future will care to 
undertake an office that demands so much expenditure of time 
and labour. It is almost adding insult to injury to provide 
that these officers shall each be granted an honorarium not 
exceeding fifty guineas annually “in order to meet any ex¬ 
penses which may be incurred in the course of their visiting 
duties or otherwise,” and not only so, but the sum shall only 
be granted by the committee “after fully considering the 
nature and manner of performance of their duties.” We 
opine that few, if any, professional gentlemen will consent 
to have their work criticised and appraised by a body of 
laymen, who in this manner wonld degrade their calling to 
the level of a trade, and estimate the remuneration in ques¬ 
tion on the principle of quid pro quo. We sincerely trnst, for 
the credit of this old-established charity at least, that this 
obnoxious provision will be struck out before the new rules 
are finally adopted. _ 

"A DOCTOR AND A MIDWIFE QUARREL." 

Undbb this heading the Blackburn ’Rrnet reports an inquest 
on Elizabeth Ann Jackson, who died after her confinement 
from blood-poisoning. The patient was attended by a midwife 
without any hospital training ; afterwards two medical men 
were called in—Mr. Howard and Mr. Wilson. The midwife 
did not seem to like Mr. Howard being called in. and asked 
him if be was “going to mend her work.” She considered 
the case was taken out of her hands when Mr. Howard was 
brought in. Mr. Howard said the woman was filthy when he 
saw her and ordered fresh bedding. Dr. Wheatley, who 
made the necropsy, said there was congestion of the intes¬ 
tines and other signs of acute blood-poisoning. There 
might have been a similar result if the woman had been 
attended by a medical man. The Coroner said “the mid¬ 
wife, no doubt, had acted according to her light. ” Nodoubt; 
but the light may have been darkness. Dr. Wheatley said that 
midwives should call in medical men in difficult cases. The 
jury returned a verdict of “Death from blood-poisoning due 
to natural causes. ” It is often said that a midwife with some 
training wonld know when to call in a medical man and be 
willing to do so, but such was not the case here. Indeed, a 
medical man called into cooperation with a perfectly un¬ 
trained midwife is in a position of great disadvantage. 


ELECTRICAL DISCHARGE IN HIGH VACUA. 

Bomb striking experiments to illustrate the properties of 
the electric discharge through gases were shown by Professor 
J. J. Thomson at a recent Friday evening lecture at the 
Royal Institution. Not the least interesting experiment was 
one in which the enrions reluctance of the eleo^c discharge 
to pass from a gas to a metallic electrode was exhibited. 
Thns it was seen that the discharge between two long 
metallic electrodes enclosed in a highly exhausted bulb 
was not from point to point, but from the point of one 
to the base of the other, the electricity remaining in 
the gas as long as possible. Professor Thomson was 
also able to demonstrate that the conductivity of gases 
at a certain degree of rarefaction is greater than that 
of any metal, and almost infinitely greater molecule for 
molecule. But at a higher degree of rarefaction, however, 
conductivi^ is diminished, while in a perfect vacuum, as has 
been shown by some of Professor Dewar’s experiments with 
liquid air, it is probable that the discharge would not pass 
at alL When a vacuum bnlb was enclosed in a vacuum 
jacket and the whole apparatus placed inside a coil the 
discharge occurred only in the inner bulb; but upon in¬ 
creasing the density of the mercury vapour (the vacuum 
having been obtained by the mercury pomp) in the ating i ftt- 
space the discharge took place there instobd of in the inner 
bulb. Whatever deduction may be made from thi* experi¬ 


ment it is clear that the annular space in both cases iw 
permeable by electric force ; in other words, that electrio 
currents cross a high vacuum quite freely, though they pro¬ 
duce no glow to indicate the fact. These beautiful experi¬ 
ments are an extension of the fascinating phenomena con¬ 
nected with rapidly alternating currents, the study and tbo 
knowledge we possess of which are due to the brilliant- 
investigations of M. Tesla._ 

MEDICAL PAY IN THE HORNCA8TLE UNION. 

Thb Homcatile Newt, in a short leading article, expresses 
the belief that medical men are getting tired of medica> 
officersbips to parishes. We do not wonder at it if the facto 
given are a specimen of the remuneration. Mr. Jessop waa 
asked to take oha^e of three parishes for the handsome sn m 
of £6 a year. Dr. Dixon stated that be had been paid £20 
for six months, whereas be had honestly earned £50. Unions 
must know that this treatment of their medical officers is 
unjust not only to them but to the sick poor. 


HOW CHOLERA IS SPREAD. 

Rbcbnt accounts of the invasion of cholera which occurred 
last year in the Euphrates Valley illustrate In a very sngges- 
tive manner the backwardness of the local authorities im 
matters relating to public health. Almost the only measnre 
of sanitation adopted was the familiar expedient of enforung 
qoarantine by means of a military cordon. The commm 
baoillos and the piastre found no difficult in traversing 
this visionary barrier, and the disease moved up to Bagdad, 
engendered and sustained by Che squalor and famine- 
which prevailed in the quarantine station lower down and 
by the deadly filth and oontagion home the nndaansed 
river. Eastern peoples, the Turks not least, have availed 
themselves freely of Western ideas on such praoticaS 
matters as war and finance. The question of health 
is at least as vital to national ezistenoe ; it is more—it i» 
in the presence of a soonige like cholera eesential to th» 
welfare of sorroundlug States. Instruction unfortnnately 
takes a much longer time to develop into actual results tbao 
do the germs of disease, so that the further activity of thes» 
is left very much at the mercy of accident. Meantime it 
would be no more than prudent on the part of consnlar and 
other foreign representatives to press npon the Turldsb 
Government and officials the Importanoa of adopting without 
delay such sanitary precautions as experience has proved to 
be more effectual than even quarantine for the destroction ot 
contagion. _ 

“THE LANCET” AND THE HAVRE DEPUTATION^ 

M. Fevbieb, town engineer of the moniclpality of Havre, 
or borough surveyor, as we should say in England, and 
M. Delacbanal, engineer of the Havre Chamber of Com¬ 
merce, very courteously called last week at our offices. 
These gentlemen desired to explain, on behalf of those 
who at Havre are seeking to effect sanitary improvements, 
that the reports pnblished by Thb La>'cbt concerning 
the insanitary condition of their town had helped on the 
cause of reform. On our side we have to thank these 
gentlemen, together with the Mayor of Havre (M. Louis Brin- 
deau), the President of the Bureau d’Hygi^oe (Dr. Gibert), and 
other local autborities, for the assistance they gave our special 
correspondent when he was investigating the causes Ac. of 
the cholera epidemic which attacked that port in 189& Of 
the namerous correspondences from towns where cboIeT& 
prevailed, the descriptions of Havre were among the moet. 
interesting and iostmetiva' The monioipality of Havre, 
stimulated by the necessities of the situation, and, we may 
venture to add, encouraged by our reports, determined fortb- 

^ Thb L&nczt, Oct. 22Dd and 29th, and Nov, 12th, 1892, sad 
Jan. 7th, less. 
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with to study bow tbe town might best be drained. For 
this purpose experiments on a very large scale were made 
.with the Hermite process. These b^g now terminated, tbe 
manioipality were anxious to ascertain what were tbe 
most soccessfnl methods employed in England for drainiog 
low level districts and for discharging sewage into tidal 
waters. Oar special correspondent oSered to assist the Havre 
municipality in this respect and went to Southampton to 
meet the engineers who had been deputed to make this 
inquiry. The Mayor and corporation of Southampton very 
cordially lent their aid. Tbe French delegates were hospi* 
tably received and shown all that could interest them. Tbe 
reports of “The Lancet Special Sanitary Commission on 
Public Health Measures at Southampton” which appeared 
last January and February^ gave in anticipation a very full 
account of what tbe French delegates saw. They then pro¬ 
ceeded to Fmrttmoutb, where, under the guidance of Dr. 
Mumby, tbe medical officer of health, and Mr. Boulnois, tbe 
borough surveyor, they studied how the sewage was lifted 
by steam power and bow it was stored till the tide permitted 
its discharge into tbe sea. Tbe delation subsequently 
proceeded to Eastbourne, where by pneumatic power the 
sewage is thrown into the sea at all conditions of the 
tide. They then came on to LondoiL Mr. Shirley Murphy, 
tbe medical officer of health, and Mr. Binnie, tbe chief 
engineer of the London County Council, gave tbe delegates 
all tbe facilities they desired, and they were notably impressed 
by tbe gigantic character of tbe sewage outfall works at 
Crossneea They also inspected tbe mixed methods of drainage 
employed at Hounslow and Isleworth. Altcgetber, their time 
has been very fully and profitably occupied, and M. Fevrier 
and M. Delachanal were anxious not to leave London without 
expressing their thanks for the aid received from The Lancet 
staff in tbe mapping out and the successful accomplishment 
of their mission. Needless to say, our visitors were heartily 
welcome and we shall be most gratified if future events prove 
that we have, at least in some slight d^rce, contributed to 
bring about those sanitary measures which are so much needed 
at Havre. _ 


NOTIFICATION AND MORTALITY. 

It is exceedingly difficult to treat seriously the elaborate 
statistics which are from time to time prepared and publisbed 
by Mr. D. Biddle in order to prove tbe disastrous effect of 
the notification of infectious disease, although it is obvious 
that Mr. Biddle intends to treat tbe subject with all serious¬ 
ness. His letter publisbed in The Tinui of Monday last was 
a perfect maze of bewildering and irrelevant figures. These 
statistics are undoubtedly derived from tbe most trust¬ 
worthy sources, and bis laborious calculatioBs, based upon 
tbe R^istrar-General’s figures, are probably beyond re¬ 
proach in tbe matter of method and accuracy. In his 
objection to notification, and more especially to the dual 
system of notification, be appears, however, to have lost 
all power to believe that an increased death-rate, either 
from all causes or from infectious diseases, can be due to any 
other cause than notification. The death-rate in 1893 was ex¬ 
cessive, partly owing to tbe result of lufluenza, partly owing 
to tbe high temperature and lowrainfall, which caused an ex¬ 
ceptional mort^ity from infantile dlarrbcea, and partly to 
tbe increased fatality of small-pox, scarlet fever, diphtheria, 
and enteric fever. Mr. Biddle’s letter to The 7%met appears, 
however, mainly to have been written to persuade its 
readers that this increased mortality In 1893 ^ords trust¬ 
worthy evidence of tbe deleterious effect of the Notifica¬ 
tion Act of 1889. Tbe fact ia that the R^strar- 
Oenmal’s statistics, valuable as they are aa evidence of 
be^th condition and disease mori^ity, are practically 
useless for proving tbe value or danger of tbe Notification 

* Tn LsRCR, Jan. otto and totli, aad Feb. M, 18M. 


Act, and the use sought to be made of them by Mr. Biddle 
merely produces a statistical absurdity. We are far from 
pronouncing that Mr. Biddle's alarms as to tbe effect of 
dual notification are or are not groundless; but we 
unhesitatingly deny that his elaborate construction of 
statistics based upon tbe Registrar-General’s figures sheds 
any useful light upon tbe solution of this problem. Tbe 
factors which govern mortality are so numerous and so 
complex, the true causes of waves of epidemic disease 
are still so imperfectly understood, and tbe inter-relations of 
notification and isolation are so intimate, that Mr. Biddle's 
figures are not only useless for tbe purpose he has at heart, 
but are seriously mialeadiog. Any calculations on this sub¬ 
ject made with tbe object of showing tbe true effect of 
notification on mortality which ignore tbe fact that London, 
for instance, widely adopted isolation before it bad notifica¬ 
tion, and that many towns have long bad notification without 
any serious attempt at isolation, must obviously invite- 
faUacions deductions. _ 


SWINE FEVER. 

The efforts to stamp out swine fever are being continued 
without relaxation, and in a few days tbe Board of Agrioulture 
will have had the matter in hand for six months. How far 
tbe Board has been successfol in dealiog with it remains to be 
seen, but in the week ending April 7th there were 196 swine 
that died from the disease, and 1321 were slaughtered as. 
diseased or because of having been exposed to Infection. In 
tbe corresponding week of last year tbe numbers were re¬ 
spectively 148 and 214, so that it would appear as if tba 
scourge bad made more headway; but it is possible that tbe 
oompensation now given may induce owners to report the 
existence of tbe disease more readily. At tbe same time 
heavy penalties are imposed when they do not give timely 
notice, one individual having been fioed recently no less tbaa 
£20, the maximum penalty for this omission. 


PATHOGENIC GERMS IN THE EMBRYO. 

In the Section of Pathology at the Eleventh lutemational 
Medical Congress Professor Maffucci of Fisa read a paper on 
Pathogenic Germs in the Embryo which presented many 
points of interest, reinforced by practical work. He said that 
as embryos offered conditions morphologically and physiologi¬ 
cally different from those of adults, it was probable that 
they would react differently when stimuli of infection were 
applied to them. He had inoculated tbe ^gs of fowls witb 
different species of germs—fowl tubercle, fowl cholera, j:o. 
Some of the egga were Inoculated at tbe beginning of the 
sitting, others at different times while the hen was sitting. 
He made subsequently a histological analysis of the albumem 
and of all tbe embryonic tissues. He bad further made cul¬ 
tures from this albumen and tiasues and had inoculated 
animals with the cultures. He bad also left a series of tba 
embryos to hatch and to grow for some time for the purpose 
of observing tbe results of tbe inoculation made daring the 
embryonal life. After having drawn a series of conclusiona 
from his experiments upon tbe embryonal life of tbe fowl 
inside tbe egg, be made similar researches on the rabbit 
He inoculat^ mammaHAw tubercle into the jugular vein 
of pr^nant rabbits. Some of them were kept ^ve untib 
delivery, whilst others were killed and tbeir tissues were 
inoculated Into guinea piga Male rabbits were also similarly 
treated. As tubercle baolllus was found in tbe tpermA- 
before change appeared in tbe testis, some of the inoculated 
males were allowed to impregnate the females. From tbe 
offspring of these tnberonlous parents guinea pigs were inocu¬ 
lated. Others were kept for one year in order to observe the 
amount of infection contracted daring tbe act of concep¬ 
tion. Professor Maffued drew many conclusions from these 
experiments. Ami>w g others be oo^dered that the living 
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embryo does not allow of the development of pathogenic 
enicro-o^anUm) in ita tltsaes except under exceptional con- 
■ditions. The micro-oi^nUms m&j be destroyed or attennated 
or may be stored np in snch manner as to develop in the 
creatore after hatching. Some virnses which do not act 
patbogenically'in the adult fowl may act so in its embryo. 

RABIES IN THE WEST OF SCOTLAND. 

Fob some time there baa been a serions outbreak of rabies 
-among dogs in the West of Scotland, chiefly in Renfrewshire 
and l^arksbire, and a number of people have bad the mis- 
'fortune to be bitten by them. Much alarm is the result, and 
The police are earnestly engaged in capturing ownerless 
animals, their real in Qlugow being quickened by the offer 
■of the authorities in that city of a guinea reward to the 
policeman who captures the largest number before Uay Ist. 
■Conseqoently, many hundreds of useless and ownerless dc^s 
bave been seized and drowned. The dog-bonters are armed 
with lassoes of hemp, and all d(%s not muzzled are liable to 
capture. 

IN THE WAKE OF THE CONGRESS. 

Undbb this bead we propose next week to give an account 
•of the various hydrological excursions in which the “Con- 
■sressisti" took part after the close of the proceedings. 
These “outings," chiefly on the Neapolitan Riviera, in 
‘Tuscany, in the Venetian territory, and in the Sub-Alpine 
w^on. were organised with the view of making the medical 
world better acquainted with Italy’s resources in mineral 
waters and in health resorU for the treatment of those 
•<liseases for whiob France, Germany, and Aostria-Huiigary 
bave BO many and snob largely frequented establishments, 
fleserving for our next number tbe account of these excur* 
.-sioDS (received from “A Holiday Contributor ") we may for 
the present remark that their organisation and success were 
in marked contrast to tbe future in both these respects of so 
ennch of tbe programme of the Congress. 


THE MILE-END GUARDIANS AND VACCINATION. 

The attitude taken by the guardians towards tbe Vacci¬ 
nation Acts in the several parts of the country is an 
interesting study ; and tbe Hile-end guardians bave recently 
passed a resolution which is, at least, instmctive. It is as 
-follows : “ Every person in default under tbe Acts that shall 
<not have rendered a reasonable excuse shall be liablq to be 
proceeded against by tbe guardians, and all those in defanlt, 
with the exception of those who have already appeared 
before tbe board, shall be requested to attend and state 
Their reasons for their neglect." This is certainly one way 
•of attempting to carry out the Vaccination Acts, or rather, 
•perhaps we should say, vaccination, and we should be iote- 
xested in hearing the several excuses put forward by the 
•riefaulters which are r^rded as “reasonable" by the 
.gfuardians. We should bave thought it was hardly necessary 
•to remind the inhabitants of Mile-end Old Town that they 
shall be liable to be proceeded against," since they may be 
'expected to be sufficiently aware of this fact from tbe 
motioes of tbe r^lstrar and vaccination officers. 


THE MIDDLESEX HOSPITAL. 

The cancer foundation of the Middlesex Hospital has 
'been long established and is a special feature of tbe charity, 
-^inoe it affords a refuge to oases of ibis class that are 
beyond operative relief. We are glad to see that the 
«phere of usefulness of this foundation is to be extended 
by the erection of a separate building in Nassau-street to 
-Accommodate the female canoer patients. At tbe present 
■Time three wards, occupying the top floor of the main 
4»ody of the hospital, are devoted to thU purpose; but 


when tbe projected huildlog Is opened these wards will 
be set free for other purposes, notably for diseases of 
women, for which there is only one small ward now avail¬ 
able. These aims and objects were clearly set forth in tbe 
admirable speech of H.R.H. the Prince of Wales when 
presiding at tbe festival dinner of the hospital at the 
Wbitehall-rooms on the 13th insL The dinner was a marked 
success in every way, the guests Including the Lord Chan¬ 
cellor. Cardinal Vaughan, tbe Marquis of Breadalbane, tbe 
Earl of Onslow, the Earl of Latbom, Earl Waldegrave, 
tbe Earl of Gosford, Lord Carrington, General Lord 
Methuen, Lord Amherst of Hackney, the Lord Mayor 
and Sheriffs, Mr. Campbell-Bannei'maD, M.P., Admiral 
Sir E. Commerell, Sir W. H. Flower, and Sir David 
Evans. During the evening a tel^pam was received 
from Her Majesty the Qoeen wishing prosperity to tbe 
Middlesex Hospital, a fact gracefully and warmly alluded to 
by Lord Sandhurst, tbe chairman of tbe Weekly Board of 
(^vemors, who, in acknowledging the toast of the evening, 
gave a most intereeting account of the progress that was 
being made in every department of tbe hospital and the 
projects that were now In hand. He announced tbe donation 
to tbe special fund by Mr. Samuel Whitbread, M.P. (a lineal 
descendant of the first donor to the cancer fond) of £1000, 
and we believe that more than one-half of the amount 
required for tbe new building—viz., £12,000—has already 
been subscribed. 


AN OUTBREAK OF SCARLET FEVER DUE TO 
INFECTED MILK. 

Db. Scabltn Wilson, medical officer of health of 
Hastings, records in his annual report for 1893 an outburst 
of scarlet fever which occurred at a time when tbe disease 
was decliniog in his district, and which he regarded as being 
doe to infected milk. It appears that no less than 70 per cent, 
of the houses involved in the outbreak were supplied from 
one dairy, and that 30 per cent, of honsee taking milk from 
this dairy were invaded. It was further demonstrated 
that tbe persons attacked were, as a rule, large consumers 
of milk. How tbe milk in question became infected it was 
impossible under tbe circumstances to determine. No history 
of iUness could be asoertatned in connexion with any of the 
&mploji6$ at tbe dairy, nor did any of them manifest signs at 
all sospioious of recent scarlet fever. Oa tbe cows being 
examined by a veterinary surgeon they were found to have 
an elevated temperature, a rapid pulse, and accelerated 
reepiration ; in fact, they were obviously suffering from fever. 
There were, however, no signs of any eruption on tbe uddera 
or teats and no falling off of hair &c. snob as was observed 
in some of tbe cows connected with the “ Hendon disease.” 
It is much to be regretted that Dr. Wilson’s suggestion to 
submit the milk of each cow to baotariological investigation 
was not acted upon, siooe an examination of this nature by a 
competent bact^ologist, coupled with inooulation experi¬ 
ments might have yielded valuable results. 


THE LODGING HOUSES AT ST. HELENS. 

Mobs than once we bave insisted that the poorer class 
dwellings were not tbe worst from tbe ooostruotive point of 
view. Many a respectable, weU-frequented and dean house 
has organic defects in its method of drainage Ac. that 
would not for a moment be tolei^ted in a common 
lodging-bonse. The assistant medical officer of health of 
St. Helens was, therefore, fully justified in proposing new 
by-laws having for object the sanitary inspection of ordinary 
houses where lodgers are taken in. He desired that aU 
houses not rated at above £15 annual value should be rois¬ 
tered if they took in any lodger whatsoever. He had obtained 
by-laws from some thii^ or for^ towns which included pk 
similar provisioo. This would place under sanitaiy Inspection 
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areiy lodger who paid less than 7*. 6d. to cover the use of 
room and fomitor^ apart from board. The Uajor of 
St. Helens objected that practioallj this would incite all 
the onmarried men of the town, and the prospect seemed so 
startling that the sobject was adjourned for farther dis* 
cossion at the next meeting. The inspection of private 
lodging'hooses need not be as irksome or as InqQisltorial as 
is sometimes imagined. A common lodging-house with its 
ever varying popnlation requires almost dailj iospeotion, bat 
with a private lodging-boose the case is very different. All 
that is needed is a primarj and tboroagh i^pection to see 
that the hoose is in a sectary condition, and, secondly, to 
decide bow many lodgers may be taken in without oooasioning 
any overcrowding, ^is done, a little judicious inquiry made 
from time to time will suffloe to prevent overorowding, which 
would then be the main point remaining that required control. 


UNIVERSITY HALL, EDINBURGH. 

A OOBBBSPORDKHT wiites:—"This Hall was founded by 
Professor Geddes in 1887 for past and present university 
students, with a view to meetiog a want long felt in Scottish 
universities—viz., residence under one roof of a number of 
stadents, thereby enabling them to enjoy social interooorse 
and free exchange of opinions combined with various other 
advantages not usually attainable in lodgings ; the Idea being 
to carry on the institution much on the lines of residence in 
SngUsh universities, without the restrictions enforced tbera 
The growth of University Hall has proved conclusively the 
soundness of Professor Geddes’ views. The start was made 
in 1887 at Mound Place with seven students, which number 
bad increased on my going into residence In May, 1689, to 
seventeen. There are now additional buildings at Riddles- 
court, James-oourt and Ramsay-garden, with about forty-five 
men in residence last winter, while Ramsay Lodge, opened 
on April 13tb last, oontains upwards of forty rooms for the 
acoomroodation of students and graduates. That tbe results 
have been highly satisfactory is shown by tbe steady increase 
In tbe number of residents, by the general satisfaction ex¬ 
pressed by them, by the large percentage of honours gained, 
and by the successful manner in which professional examina¬ 
tions have been passed. I may add that my stay at Unlver- 
aity Hall was one of great pleasure to me, and fully realised 
the expectations which I bad formed. ” 

DEATH UNDER CHLOROFORM. 

A MAir aged twenty-two was admitted into the Bristol 
Royal Infirmary on March 16tb, 1894, suffering from tuber- 
onions arthritis of the right elbow of six months' duration 
and of tbe right knee of two or three years’ duration. He 
had, also^ scars of old bone disease and abscesses of tbe right 
thumb and left index, ring, and little fingers. The second 
toe of the right foot was amputated under an anesthetic 
two years ago. Tbe patient was thin and rather anemic ; 
no albominnria was preeent. On April 4tb the chest was 
examined immediately before tbe administration of the anes¬ 
thetic : tbe heart showed no abnormal physical signs; the 
Inngs were slightly depressed and there was impaired per- 
cusdon resonance below tbe left clavicle, but no moist 
sounds. After oonsoltstlon It was decided to exoiee the right 
elbow-joint. Chloroform was administered on a double fold 
of towelling on a wire frame open at the sides. After three 
or four Inhalations tbe patient stm^led slightly and held bis 
breath. This was only momentaiily, and passed off, leaving 
him quite conscions, with a quick and fall pulse; he con¬ 
tinued to inhale for three or four minntes, rather lees than 
two drachms of chloroform being used, when he suddenly 
became cjanoeed, the pulse stopped, and tbe breathing be¬ 
came deep and laboured, the pnplls were dilated and fixed 
(no previous contaaction had been observed). Tbe bead 
was lowered and artificial respiratloo resorted to, when 


tbe breathing improved, tbe cjanosis became lose marked, 
but the ptUse was still imperceptible. For ten or twelve^ 
respirations tbe patient breathed spontaneously, but as bl» 
breathing became stertorous artificial respiration was again 
proceeded with, and continned for nearly half an hour with- 
ont effect, tbe patient making no sign of recovery. At tbo 
necropsy next day tbe brain and heart were found to bo 
normal, there were a few pleuritic adhesions and an old 
cicatricial contraction at the spex of tbe left lung, both 
lungs were engorged, tbe kidneys were congested, a smalh 
mass of caseating tubercle being present In (be left. 


SiKCB tbe Jenner collection has been exhibited at the- 
First Avenue Hotel, Holbom, Mr. Mockler has been fortunate* 
enough to acquire a very valuable addition to the Jenner 
relics in tbe shape of all tbe minute books of tbe Jeuneriam 
Society, dating from 1802, tbe commencement, to tbe close 
of tbe society in 1809 ; a large number of pamphlets relating’ 
to vaccination, tbe whole MSS. relating to the parliamen¬ 
tary grants, besides other matters, and some fifty or sixty- 
letters written by and to Dr Jenner on important vaccine 
subjects. This Important addition will be placed upon tbe 
table in tbe Jenner room early next week for the inspection of’ 
visitors. 


Thb London Post-Graduate Vacation Conrses will com¬ 
mence on April 23rd and end on May 4th. The sobjeots this- 
Lime will be Bacteriology, Pathology, and Hygiene. Entries 
should be made to Dr. Fletcher Little, 32, Harley-street, W.- 
Tbe Metropolitan Hospital, Kingsland road, also intend ta 
give a course of twelve lectures during the next quarter. 


Thb small-pox epidemic at Milan, which was deterring tb»- 
travelling pnblio from passing throngb that great entrepot of 
tbe Brindisi route, is now, we are officially informed, “inr 
sensibile deorescenza.” On Saturday last tbe cases per diem 
had fallen to 15 and on Sunday to 8- 


Tbb annual dinner of tbe Army Medical Staff will be held' 
at the Whitehall Rooms, H6tel M^tropole, London, at 
7 30 P H , on Monday, June 18tb, (he Director-General of tbo^ 
Army Medical Department in tbe chair. 


CHOLERA.. 


Thb reports of this disease from Turkey are not altogether 
satisfactory or reassuring. From five to ten oases of cholera- 
were recently reported to have occurred daily at Constanti¬ 
nople, for tbe most part among tbe Greek population. It 
is unfortunately the case—in Indian experience especially— 
that sporadic cases, or a limited but serious outbreak, of 
cholera in the spring is often followed by a worse and more- 
extended manifestation of tbe disease later in tbe snmmer- 
or autumn. Cholera, although it has not hitherto prevailed* 
on any large scale In Turkey during this epidemic, baa- 
nevertheless exhibited a persistent vitality for many montha- 
at Constantinople. Tbe Levant Hi raid of tbe 5cb Inst, 
repnrtid that a serious outbreak of cholera had occurred 
at Yeuikeui, and that Dr. Bplraki Pasha, a member of the- 
General Board of Health, bad been investigating the canses,.. 
disinfecting bouses, and enforcing sanitary meaeures. 

It is not, however, by isolation of oases and tbe disinfection, 
of houses that cholera can be prevented. The application of 
these measures, however good in themselves, is too late.- 
Precantions against tbe spread of an epidemic in any given 
popnlation must be taken beforehand and in anticipation,, 
with the view of putting tbe population in such a position 
that if cholera appeus it shall not take root and develop, 
beeaose it fails to find a fitting soil In tbe oondltions that ar&- 
present. It cannot be too often repeated that a good whole¬ 
some water-supply, protected from all contamination, good* 
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drainagre, the absence of overcrowding and of all foolneaa of 
air and soil are the only safeguards of known and tried 
efficiency. There is no royal road to attaining our aim and 
object. It takes time and money, and calls for the exercise 
of some thoughtfulness and painstaking on the part of a 
immunity and of the individuals composing it alike. 

We notice that Mr. Heneage, M.P., recently asked the Chan¬ 
cellor of the Exchequer whether the Government bad con¬ 
sidered the very serious expenditure incurred by the local 
.anthorities of seaport towns and villages in carrying out the 
special precautions laid down by the Local Government Board 
to prevent the introduction of cholera and limit its spread, 
and whether the Government were prepared to aid the 
local authorities in defraying the cost. It is unfortunate 
-that this question has arisen at a time when the Government 
have had to encounter unusual difficulties with regard 
-to the Budget. It does not seem to us at all an unreason¬ 
able or illogical request, however, that the cost of special 
precautions taken by seaport towns and villages in the 
interest of the nation as a whole should be partly borne by 
-the national Government. There are probably various direc- 
'tions in which public money Is spent with less chance of 
promoting public benefit tbaa in this direction of guarding 
-the public health. 


THE FACTORY ACT AND LAUNDRIES. 

Thbbb are ugly rumours in the lobby of the House of 
Commons concerning the prop>osed improvements of the 
existing factory laws. Mr. Asquith is to introduce an Amend¬ 
ment Bill, but, if prevalent gossip is to be believed, one of 
'the most necessary amendments will be left ont. For the 
preservation of health, to say nothing of decency, it is very 
necessary to include laundries within the scope of factory 
legislation. The working classes themselves are aware of 
this necessity, though such legislation may, in many cases, 
.affect their material interests. Undoubtedly much of the 
washing done in small cottages and homes affords a 
means of livelihood to the wives, daughters, and, above 
all, the widows of working men. The taking in of wash- 
-ing and mangling is an easy method of increasing the 
often too slender earnings of a workman’s family; it 
ds therefore with great hesitation that we should sup- 
.port an enactment that may reduce the means of liveli¬ 
hood enjoyed by industrious and hard-working members 
cf the community. The greater the poverty and the bumbler 
■the position of such persons, the greater their moral claim to 
our solicitude, and the more jealously ought we to watch that 
cothing is done calcolated to still further increase their diffi- 
-cnltles and their poverty ; nevertheless, while thus urging that, 
if favour and indulgence are shown, they should be towards 
^be weakest and the most helpless, we cannot for a moment 
admit that the interests of a class, however poor and deserv¬ 
ing, should be allowed to prevail against the interests of the 
community at large. In this instance it is beyond argument 
an absolute fact that washing of linen in small poverty- 
stricken lodgings and cottages is a scarce of great public 
-danger. The Women’s Trade Union League have just sent a 
•circolar to nomerous labour organisations of all denomina¬ 
tions, and many answers have already been received. 
•One and all are in favour of including laundries in 
•the Factory Act. This should mean, if the Factory 
Act is suitably amended and tigoronsly enforced, the sup¬ 
pression of thousands of petty laundresses. We hope this 
will not mean that the poor women who now take linen home 
to wash will lose their employment. It should lead to an 
•extension and a great improvement of the accommodation 
afforded in public baths and washhouses, so that the washing 
that will no longer be done in the overcrowded and onbealtby 
homes of the poor can be taken to model washhouses where 
•every precaution will be enforced and commodious premises 
4 Uid appliances supplied. The danger of home work in 
respect of washing linen has been very effectively shown in 
these columns. 

Many years have now passed since we first agitated this 
•question. It was on Aug. 18tb, 1877, that we issued the 
import of a Special Commission on the Spread of Disease 
through Laundries. The revelatioos which we then published, 
and which were the result of lengthy and careful iovestiga- 
tions made in different parts of the metropolis, caused so wide 
an impression that within a few weeks no less than five 


companies were floated for the purpose of starting sanitary 
laundries where linen, it was stated, would be washed with- 
ont danger of infection. Undoubtedly, since the appear¬ 
ance of our report, considerable improvements have been 
effected, and in many establishments much greater care is 
taken to prevent infection than was the case formerly. Nor is 
this progress confined to the metropolis. In most provincial 
towns we now find model steam and sanitary laundries. 
But in the coarse of the seventeen years that have elapsed 
since we raised this question the population has greatly 
increased, and we are In doubt whether the improvements 
effected are in due ratio with this incr^se of popu¬ 
lation. In any case, a great deal of washing is stiU done in 
miserable and dirty hovels where the linen may frequently be 
infected. We gave numerous instances of such Infection. 
We found one cottage in Kensal New Town where wash^g 
was taken in from thirty families, and where the washer¬ 
woman’s son was ill with small-pox. In Blackfriars-road a 
woman took in the washing of a children’s school and of sevand 
families while three of her sons had small-pox. In Bedford- 
bury a woman occupying a single room had collected the linen 
from several neighbours to wash, though her children were 
sick from small-pox and lying on rags in her one single room. 
In a street of Feckbam, occupied ininoipally by laundreeses, 
we found small-pox in thirty out of seventy bouses. What 
our Commistioners said about this street is worth reprinting, 
for we are convinced that similar instances might yet be 
discovered^ 

’ ‘ In one case a woman who earned her living by working a 
mangle caught the disease and was removed to the bospitaL 
Her daughters, however, still continued to mangle for some 
days before the doctor discovered them at work and stopped 
them. A poor washerwoman lived next door, and, on 
learning that small-pox was raging on both sides of the 
street, a gentleman who bad given this woman his clothes to 
wash, ohiefiyin the hope of helping her, called and suggested 
that, for the moment, it was scarcely safe for her to t^e in 
linen. She, however, warmly rejoined that the worst of 
the danger was over, and that the small-pox bad not 
been in her house, though it bad done so much mischief 
among her neighbours. It happened, however, that thin 
gentleman met the same evening a local practitioner from 
whom be accidentally discovered that a man suffering from 
small-poz had been removed fiom his laundress’s bouse ten 
days prior to his visit. Farther, this woman bad actually 
washed nearly all his blankets while the small-pox patient 
was still in her house and delivered them back to her 
customer the day after the sick man had been removed— 
that is to say, long before any disinfection had been 
attempted. Thns every bed in this gentleman's bouse might 
have harboured the germs of disease ; but, further, this 
woman was washing for a lady who bad been confined at the 
same time as the small-pox broke out in her laundry, and 
she also washed a large number of table-napkins for a West- 
end restaurant. Thus even at our meals, if we escape being 
poisoned by our cook, we may catch small-pox from our 
table linen." 

The above was a ^ical case, first, of a worthy and bene¬ 
volent device to help a poor woman to earn her living, and 
of the dangerous deceit the poor very naturally practise 
when in fear of losing their livelihood. Such incidents are 
still of daily occurrence, though, with the spread of know¬ 
ledge and location, and the improvement of our sanitary 
services, efforts to prevent such occnrrences are, we flatter 
ourselves, more strenuous and effective. Nevertheless, the 
evil still exists and will continue so long as the principle 
we laid down, when dealing with similar evils and dangers 
arising out of the sweating system, is not universally recog¬ 
nised and applied. We are second to none in desiring to 
maintiMP the inviolability of the Englishman’s home; bat 
we uige that where work la done for the public there the 
public has a right to exercise control. We do not wish 
factory inspectors to force their way Into private booses, but 
then private bouses must not be converted into public work¬ 
shops. Let the baker repose in the bosom of his family and 
enjoy in strict privacy all the charms of home life ; bat the 
law has already enacted that there is a right of entry and of 
inspection of the place where the baker bakes the bresMl 
which we eat. In the same way we do not wish to disturb 
the privacy of the laundress's domicile, but we demand 
that there shall be inspection of the place where she washes 
and dries the linen we wear. If the laundress chooses to 
bang our linen to dry in her bedroom this chamber loses its 
private obaiaoter; it ceases to be her private home and 
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becomea to all inteots and parposeg a workshop, wbero work 
for the pabUo is done, and where the pnblio ehoold have the 
right of inspection and oontroL After all, are we not the 
trnest defenders of home life when we ni^e that a home 
should be a dwelling-bonse and not a workshop 1 The period 
of transition may ^ difficult and entail hardships and even 
pecuniary loss to many poor families, but in the long 
run the washerwomen will be much better off when 
they are finally compelled to work, according to the Factory 
Act, not more tb^ sixty hours a week, and this in 
large and sanitary laondry establishments. Nor need this 
mean the total abolition of the casual washing done poor 
women and by which they supplement the insufficient earn¬ 
ings of their hnsbande, Aa Brery woman ttho washes need 
not enrol herself in some large steam laundry, where 
she would be treated as a factory band, snbmitt^ to the 
same rigid discipline, and be thus compelled to abandon all 
her home life and dntlea Sorely it should be possible for 
poor women to occasionally take in a little washing; but, 
instead of doing such washing in their overcrowded and un¬ 
suitable houses, they might take it to the publlp baths and 
washhouses. Here convenience for ironing the linen should 
also be provided, and thus the danger of home work could be 
avoided, while the casual labour washing affords to needy 
and deserving people need not be altogether abolished. 


EPIDEMIC CHOLERA AND THE INTER¬ 
NATIONAL SANITARY CONVENTION 
OF PARIS. 


In our article on the above subject in The Lancet of the 
7tb inst. we were enabled to pla^ before our readers a clear 
and succinct account of the conclusions arrived at by the 
International Banitary Conference at the end of their nine 
weeks' labours. As we have already said, we think the 
nation may be congratulated on the resnlts of the Conference 
and on the international progress whioh has been made in 
Uie reoc^nidon of wider and wiser principles and ideas in 
regard to epidemios of oholera, as well as in the application 
of those hygienic measures which may now be said to be 
internationally regarded as expedient and worthy of practical 
trial in the muinal interest of every nation concerned. 

The objects of the Conference were the sanitary control of 
the Mecca pilgrimage and the protection of the Persian Gulf, 
more especially with r^ard to their Influence on the diffusion 
of cholera in Europe. Three series of precautionary meaenree 
have been disonssed and adopted by the Conference : the first 
concern those to be taken at the ports in India and Dntob 
India in connexion with the {filgrims embarking for Meooa; 
the second series deal with the sanitary surveillance of the 
pilgrims in the Red Sea and the reorganisation of the 
'fo^ish lazarettos in accordance with the principle* already 
laid down at previous Conierenoes; the third deal with 
the protection of the Persian Gulf, in which India is ^so 
lately interested; and as regards the subject which etill 
reimdned to be dealt with—viz , as to bow the various recom¬ 
mendations were to be put in operation in order that the 
work at the Conference should not prove fraitlese, this 
has also been aooomplisbed. We. may here usefully make 
s few prefatory observatione. It must be borne In mind 
that the records of the medical history of cholera in the 
as much as comparatively recent events In Egypt, 
Borope, and India, have shown that quarantine affords no 
reliable protection against an epidemic of cholera. It is 
immacticable. Legislation which Is opposed to the wishes 
ana neoetsities of a popnlation is sore to be evaded, and 
breaches are bound to be soon effected in all hard-and- 
fast quarantine restrlcti<ms. In spite of all the loss and incon¬ 
venience entailed by their attempted enforcement—in re¬ 
stricting trade and commerce and movement—those conntries 
in which these restrictions were applied have not been better 
off in respect of invasions of epide^c cholera than others in 
which such measoree were not adopted. The importance, 
moreover, of the Red Sea roots as a road by which cholera 
reaches Europe, when tested by the facts of past experi¬ 
ence, is probably exaggerated. It is not, at any rate, the 
route by which <^lera nenally travels to this country. No 
saoeeesful attempt has been hitherto made to connect su<dk 
•ffidemlcs with me arrival of ships from India. The Bed 


Sea route to India has been in existence since 164Z and 
that by the Suez Canal since 1869, tAd the intercourse 
between Great Britain and India by this route has been 
constantly going on. and to an extent ont of all propor¬ 
tion to that of other countries ; but, be this as it may, 
it seems to os that one of the most important and press¬ 
ing measures to be remedied in this direction rests with 
the Torkish Government in removing the very grave sanitary 
evils existing at Cameran and in connexion ^tb the pilgriuk 
route to Mecca. The disastrous outbreak of cholera that 
ooourred at Mecca and Jeddah and in the valley of Mouna. 
in the summer of 1893 canr.ot be forgotten. The effect of 
local and localising influences in times of obolera prevalence 
is always strikingly manifested, and it was never more so 
than in the Mecca pilgrimage of that year. Bad water, over¬ 
crowding, and foulness of soil and snironndings are certainly 
the nurses, if not the parents, of oholera. Moreover, it must- 
not be lost sight of that if importation be an essential factor in, 
cholera causation it may be said that France has not on all 
occasions been indebted to Turkey or Persia for her cholera, 
bnt she bae probably obtained it from Tonkin and thereby 
made bereelf a soorce of danger in Europe. The sanitary 
measures with which we must encounter cholera are happily 
not only u^efnl in that disease only, bnt are of universal 
application and tend to diminish the incidence of other 
epidemios and all forms of disease. 

Bnt to return to the results of the Paris Conference. The 
strict medical inspection of every person going by a pilgrim 
ship from Indian porta was at once unanimously agreed to— 
indeed this is alre^y done at Bombay. The disinfection of 
contaminated or suspected articles and the prohibition of all 
affected individuals from embarking were also unanimously 
agreed to, as well as the provision of a sufficient supply of 
potable water and properly qualified medical officers and 
disinfecting apparatus for pilgrim ships. 

With regard to the question of the detention of pilgrima 
' for five days’ observation when there is any cholera at a 
' port, the delegates from Great Britain and British India 
were fully jnstifial, in onr opinion, in their opposition to it. 
Besides being virtnidly impracticable, on account of its diffi- 
cnlties and inoonvenience, its effect would be the \’ery oppo^ 
site of that intended, for the sooner pilgrim ships put to sea 
under such circumstances the less is the risk of cholera cases 
subsequently appearing. This matter was satisfactorily 
I arranged, however, by a wise compromise by which the 
' Netherlands Government, on the one band, are allowed to- 
count the time taken in collecting the pilgrims from the 
various ports of Java as equivalent to the fire days’ observa¬ 
tion at the port of departure; and, on the other band, 
the Government of India having resolved to provide a hos¬ 
pital near the port of Aden, where tbe pilgrim ships would 
undergo medical Inspection, and any oholera cases would be 
removed to tbe hoepital, it was agreed that a similar under¬ 
standing should be made applicable in respect of tbe voyage 
between Indian ports and Aden. 

Tbe proposal to prevent Mahommedan paupers from going on- 
pilgrimage to Mecca is stated to have led to much discussion. 
Dr. Proust bad declared that they were forbidden to go, by 
M^ommedan law ; bnt in this be was incorrectly informed, 
for tbe Turkish delegates declared, on tbe highest authority, 
that tbe pilgrimsge to Mecca was one of the five things 
incumbent on every good Mussnlman to perform. This decla¬ 
ration showed that the Government of India would be inter¬ 
fering with the religions liberty of its sixty millions of 
Mahommedan subjects if it accepted this proposal. The 
delegates of Great Britain and Turkey consequently voted 
against it, bnt those of the other Powers voted in its favour. 

With regard to the regnlation for pilgrim ships several 
beneficial changes were discussed and adopted. The regula¬ 
tion proposed by tbe Conference as to tbe amonnt of super¬ 
ficial area to be given was nineteen square feet and eight square 
inches. Increase of space is unquestionably a good sanitary 
measure; but there are, unfortunately, other considerations 
which have to be taken into account. An inoreaee of space 
to this extent would not in reality be given at the expense of 
the Government, but of the pilgrims, who would have to pay 
for it in increased amount of passage money. Tbe delegates- 
from India and Great Britain proposed to increase the space 
from nine to fourteen square feet and nine square Inches, which- 
was finally agreed upon. Some increase of hospital accommo¬ 
dation on slupboard, with an increased allowance of water 
per bead, were also accepted by tbe Conference. 

As regards the manner in which pilgrim ships from Indian 
fLtn^ other eastern ports are to be d^t with on arriving ak 
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Cameran, the rales I&id down for the three olasees— imdemne$, 
‘■iuipeeU, and infeeUs —are a great advance on the present ten 
davs' detention in every case, even when there hM been no 
sicuess on board, and will prove a decided boon to pilgrims 
•Jrom India. 

Great Britain reserved its vote on the whole qaestion of the 
•measnres proposed for the Persian Golf. The Conference 
•declined to entertain the qaestion of the creation of an Inter- 
mational Sanitary Board at Teheran. The Convention was 
signed by all the delegations except (hose of Tarkey and the 
*United States. Great Britain made only three reservations— I 
‘viz, as to the prohibition of pauper pil^ms ; the space to be ! 
^iven per head on board ship ; and the whole question of the ' 
(Persia Galf. The second of these was, however, arranged 
csobseqoently to the signing of the Convention. 

A good deal of disonssion arose as to the inadequacy of 
<be methods and prooedore of the Indian Government in its 
•efforts to diminish cholera, in which M. Uoncd, the Director 
of Pablic Health in France, and Surgeon-General Caningbam, 
the delate for British India, took prominent parts. It is 
noite true, as allied by M. ilonod, that the mortality from 
cholera in 1891 and 1892 was excessive, and that Indian 
statistics are, moreover, full of errors; but the inferences 
-apparently intended to be drawn from those facts are 
vueverthelesB incorrect. Into this subject, however, we can¬ 
not enter now, but it is pertinent to remark that France 
is unable to furnish sanitary and statistical information 
>r^arding her colonies of Algeria and Tonkin, and even in 
Trance itself the causes of deaths are registered only in towns 
of over 6000 inhabitants. 

The delegates from this country deserve, in our opinion, 
very great credit fra the ability, tact, and judgment which 
<hey displayed, and it may be well to add that they were 
ontirely m accord as regards any practical measures proposed 
by the Conference. Buigeon-General Cuningbam’s knowledge 
and experience of India proved very useful in several respects 
as r^ards that country. It is quite probable that the delegate 
for the Government of India and his colleagues might ^ve 
'held dive^ent views on several points connected with the 
relation of India to Europe, and the epidemiology and causes 
of cholera, but practically this made no difference whatever. 
Every proposition was discussed on its merits, by the light 
•of history and facts, and with a practical aim and object in 
<view. Continental nations are disposed to place greater 
celianoe on measures of quarantine, and Great Britmn on 
measures of hygiene. Reasonable and practicable preoau- 
ftions may rightiy be adopted in both directions, and the 
Intematioiuil Conferenoe has done much to effect this. 

The country that has had the latest and most extensive 
acqu a i ntan ce with epidemic cholera is Russia, and the officially 
recorded experience of the army medical service of that 
•country, if it teaches nothing particularly new, is instructive 
cuevertheless. It was found that quarantine was useless in 
wchecking the spread of cholera; that ' ‘ iiupection points' ’ on 
lines of communication, although very useful in providing 
4 arly aid for attacked persons, did not sucoe^ in checking 
the spread of infection; that the concentration of la^e 
bodies of people was particularly harmful daring the epidemic, 
whereas the splitting up and dispersion of camps, crowds, 
and bodies of troops, on the other band, proved to a most 
dmTOrtant and v^uable measure in checking its pn^ess; 
and that the protection of water-supplies and sanitation—in 
dts broadest sense, as applied to site and locality and com- 
•inanities, and in its narrowest and most restrict^ sense, as 
-applied to the personal hygiene of the individual units com¬ 
posing them—is one of the most reliable safeguards in times 
-of epidemic cholera. 


THE INTERNATIONAL EXHIBITION AT 
ROME. 


[Sbcord Notick.] 

At the exhibition which was held at the Palazzo di Belle 
Arti the collections of scientific apparatus from all parts of 
Europe and America were attractively arranged. The Palace 
of the Fine Arts lends itself to the most favourable dis¬ 
play of the goods which were submitted by the various 
merchants for the inspection of the members of the 
Congress. The entrance-hall was bung with beautiful 
maps and drawings showing the drainage and water-supply 


of all the towns and cities in Italy, and alongside of them 
were bong plans showing the old systems of ^ainage. The 
Central Hall contained models of a lunatic asylum, an animal- 
lymph station from Germany, a sewage farm, and a pumping 
station. Here was eiso pla^ a beautiful model of all the 
buildings of the new Poliolinico at Rome, a photompb of 
which we were enabled to reproduce in a former number. 

The Committee expressed to our rep r e sen tative their dis¬ 
appointment that English firms had not shown more spirit 
in cooperating with them with greater vigour. The responses 
to their circular of invitation from the other side of the 
Channel was tardy, and presented by tb^ scaECdty a striking 
contrast to the wealth of diwlay brought together from 
other parts of (he globe. The German exhibits deserve high 
commendation, not only for their nnmber but for the excel¬ 
lence and variety of the goods exhibited. 

It would be a task far too tedious to attsmpt to enumerate 
even the most striking of the exbitfits. As we have before 
mentioned in our first article on this portion of the Inter¬ 
national Congress, wbat attracted most notice was the display 
of ancient manuscripts of the old followers of the .dDsculapian 
cult, which have bew collected by Professor Blagi, 4be well- 
known antiquarian, and arranged in chronological order on the 
walls of a very elegant room. Of tiiese documents one is a 
representation of the first female medical practitioner, Laura 
Maria Catberina Bassi, of whom there is any record. She is 
depicted as reading her thesis before the Faculty of Bologna 
in the fourteenth centniy. The members of the Faculty are 
seated at the end of the room, of^xwlte the candidate, and 
are evidently ditcassiog the snbject as she proceeds. It was 
most interesting to find collected in one room so many rare 
and ancient volumes, pictares, charts, and illnminatod manu¬ 
scripts of the most beautiful order, many of which up till 
now have been unheard of. This ooUeotion of valuable 
mannsoripts had been brought from all the Italian libraries. 
Many of them are unknown. 

In this same room were exhibited ancient medical Instra- 
ments, specula, knives, cupping instruments, instruments for 
diseases of the eye, scissors, spoons, and the whole of the 
armamentarium of the surgeon of anoient times. Sommer 
of Naples bad prepved a case of these old instruments, 
showing them in their burnished condition, as th^ would 
he when used by the medical men in those ola days. 
Other oases In this room contained “donaria,” or votive 
offerings, present^ to the god of Health by those who were 
afflicts with diseases. They are interesting as throwing 
light on the anatomloal and physiological knowledge of those 
periods. They were generally mod^ of the portion of the 
body which was diseased and which it was desired to have 
onn^ These models were frequently very tastefully painted 
and in their original condition must have convey^ a more 
aocnmte description of the disease than would be anticipated 
from appearances now. Models of imlnisls also were pre¬ 
sented as votive offerings, the pig being representative of some 
scrofulous disorders. The pig was sacred to the goddess Gama, 
who presided over the heart and entrails. T^is animal was 
sacrificed to Cams on June Ist, and those suffering from tuber¬ 
culous or intestinal disease fended they received benefit from 
consuming the fiesb and particularly tbe fat of the pig. 
One of tbe models represent^ a pig vritb a small cbQd on its 
back. These models are the product of a rude art, but are 
interesting from the various types they represent. Some 
of tbe terra-cottas represent the Internal ozgans—tbe 
stomach, the liver, tbe heart, and tbe uterus—giving evidence 
of anatomical ideas which could by no means be called 
crude, taklDg into consideration tbe fact that in those early 
times dissection of human bodies was never permitted. One 
of toe most interesting was tbe show-case representing tbe 
mode adopt^ by toe Etruscan dentists for inserting incisor 
teeth. They took tbe tooth of an ox and cut it down in such 
a manner as to resemble two bnman teeth. A collection of 
ancient Egyptian r^cs had been forwarded by Grant Bej 
and displaced in the ball among the ancient Roman mediofti 
antiquities 

Tbe exhibit of Messrs. Burroughs and Wellcome occupied 
a larger space in tbe exhibition tbu that of any other phanna- 
ceutical firm. Not many articles in large bulk were shown, 
but tbe variety and tbe convenience of tbe preparations 
codd not fail to interest the physicians who visited the 
exhibition. Tbe taUoids are popular among the profession in 
Italy and are largely prescribe by them. At this exhibi¬ 
tion tbe newly devis^ tabloids of cerebrinine from the brain 
of the sheep, also from the brain of tbe ox, were shown. 
The tabloids of orohitic fluid were also exhibited for toe first 
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time »t ax >7 laif;« exhibitiozL On the ooonsion oC the Boyal 
visit to the exhibiticm the representative of the Ann, Mr. E. 
De Giovanni, was present^ to the King by Professor 
FagUano. The King examined closely the Congo medicine 
chest, and the Arm presented it through him to the medical 
charities of Rome. He accepted the chest with hearty riianks 
on behalf of these charities. The new tea tabloids were 
shown to the Qoeen, who accepted a nnmber for her private nse. 
By Qsing these tabloids the eomiomy effected woold be con* 
siderable in the case of the poor, especially In Italy, where tea 
is expensive. Snob cheapness as 160 small caps of tea for 
M. is a Inxnry almost ondreamt of in Italy. The tax of 
Ifr. 60 a per Wo woold increase the cost of the tabloids in 
Xtely somewhat, bat still leave an economic^ ma^in. This 
Arm also exhibited the Kepler prodocts—viz., malt extracts, 
eolation of cod-liver oil in mal^ Kepler essence, emol keleet, 
ophthalmic tabloids, hypodermic tabloids, and thyroid gland 
tabloids. 

Messrs. Oppenheimer, Bon, and Co. exhibited a Ane collec¬ 
tion of pala^oids and bipalatinoids, and a series of digestive 
ferments prepared by the Weber process. Among their 
exhiUts were pepsinam (Oppenheimer), pancreatizt, amjlopein, 
trypsin, diastue, and granolar rennin. The bipalatinoias of 
oarMnate of iron attracted a good deal of attention on the 
part of those who were not already acqnainted with the 
preparation, being osefal combinations of the ferrous car¬ 
bonate—i.a, ferroos carbonate with cascara sagrada or 
nnx vomica, &a Phosphate and arseniate of iron prepared 
in the same way were likewise exhibited. 

In the Food and Drink section the exhibits that most 
attracted the visitor's attention were those relating to the 
sterilisation of milk, and the diabetic preparations deserve 
passing notlca 

The oleo-refractometer shown by Reichert and Nemetz of 
Vienna is a very handy and cheap centrifugalising machine, 
the motive power for which is obtained either by air or 
water. | 

The collection of mineral waters was a large ona The j 
waters from the chief continental springs were exhibited, 
those from Italian watering-places being very prominent. ' 
Harrogate waters were likew^ represented. 

Messrs. Yiaoini of Rome exhibited their several -forms of 
cement Aoors tm hospital wards, operating rooms, and other : 
reqoisites of boepitid constroction. The sanita^ pail ex- I 
hiUted by Messrs. Ernst of Tarin shows a move in the right! 
direction. 

Interesting bacteriological specimens, mounted for purposes 
of demonstration, were shown by Professor Krai of Pragna 
The cultivation chamber consists of a glass Aask in shape 
like a carboy, with the sides Aattened. In the same section 
Dr. Blum of Frankfort showed a nnmber of patholcgical 
specimens, Aowers, &a, that bad completely retained th^ 
colour aftw being p r e served In formoL 


THE AS80CUTI0N OF FELLOWS OF THE 
ROYAL COLLEGE OP SURGEONS 
OP ENGLAND. 


A Mivruvo of the Committee of the Association of Fellows 
of the Rc^al Collie of Surgeons of England was held 
last week, Mr. Oeo^e D. Pollock, F.KC.8., President, in 
the chair. There wae a large attendance. The minntee of 
the last meeting having been read and oonArmed, Mr. Percy 
Dann, bon. sea, read letters of regret at inability to he 
present from certain members of the committea He also 
reported that, in accordance with the instrnctions of the sub¬ 
committee, which met for the purpose of drafting a letter to 
the Fellows on the 28th alt, he bad issued In the early part 
of the following week the circular letter, a copy of which he 
now laid on the table. 

The letter set forth the concessions which had been 
obtained through the action of the Association—namely, 
(1) the appointment of scrutineers to take the ballot at 
^e election of tiie Council; (2) the discontinuance of the 

e yment of a fee at election by members of the Connell and 
membm of the oonrt of examiners ; (3) the appointment 
of a treasurer and the andlting of the accounts by a pro¬ 
fessional auditor; (4) the holding of an annual generti 
meeting of Fellows and Members, at which a report from 
the Council should be presented and discussed; (5) the 
Bospension of the conAraed minutes in the hall of the 


I College for the Inspection of the Fellows and Members;; 
(6) meetings to be held by direction of tbe President or 
Council or on a requisition signed by thirty Fellows or 
Members; (7) reduction of tbe nnmb^ of signatures re¬ 
quired for nomination of candidates for tbe Council frona 
six to three; (8) a common room for the use of tbe Fellowa 
and Members; (9) meetings of the Fellows, twice a year, 
separately from the Memb^. The letter is signed on behalf 
of tbe Committee of the Association of Fellows of the Royal! 
College of Surgeons, England, by George D. Pollock, Pre¬ 
sident, Timothy Holmes, Yioe-Fresident, and H. Percy Dunn, 
bon. secretary. 

He farther reported that, in consequence of the statement 
of the work of the Association contained in tbe circular, be- 
had received several communications from Fellows express¬ 
ing tbe desire to join tbe Association. The question of sum¬ 
moning a gener^ meeting of tbe Association having beeia 
discussed, it was decided to hold tbe annual meeting oa 
June 14lb. Tbe names of the new applicants for member¬ 
ship of tbe Association were proposed, seconded and 
approved. Some farther matters reiatmg to the oiganisattoD 
of the Association having been determined tbe committee' 
adjourned. _ 


LORD CROMER’S REPORT ON EGYPT, 1893i. 


Thb British Consul-General's reports on Egypt are alway» 
interesting, presenting as they do in epitome a clear and 
oomprehensive account of tbe actual condition of the country^ 
and tbe progress made in the various administrative depart¬ 
ments of tbe Government during the preceding twelvemonth. 
The report lately presented to Parliament by command of 
Her Majesty is no exception to the rule, and It is, moreover^ 
rich in subjects bearing referenoe to medical and sanitary 
matters. 

Last year we made the observation : "All reforms and 
improvements depend on tbe state of tbe public treasury. 
This is undoubtedly true, but in the present case, though tha 
money exists, many important improvements and reforms arw 
perforce in abeyance, because, owing to political causes,, 
there is no less a sum than £3,554,000 lying idle nnder the 
form of general reserve fund, special reserve fund, and 
conversion economies. Lord Cromer's remarks on this subject 
are that "it is oselesa to consider the question wholly on ita 
fin ftBfdid merits. The difficulties which have stood In the 
way of employing the money are political, not AnanciaL"' 
The condition of Egyptian Anance may be pronounced to be 
eminently satisfactory. Tbe revenue is elastic, tbe expendi¬ 
ture is under effective controL Tbe burden of taxation ha» 
been largely reduced of late years. Remedies are being 
gradually and prudently applied to such abuses as still exist. 

Dsainaob of Caibo. 

To tbe ever-increasing army of tourists this Is one of 
the most important qaestions in Egypt, but, unfortunately,, 
there seems to be little prospect of a satisfactory soln- 
tion. In 1889 Mr. Baldwin latham proposed to dr^ tba 
entire city at a cost of £665,700, bis scheme including a sew^e 
farm and an allowance of £50,000 for contingendes. The 
International Commissioners, however, while of opinion that 
Mr. Latham’s proposal "was an elegant solotion of the pro¬ 
blem at issue," nevertheless rejected it because " it had tha 
fault of being very costly,” and put forward a project of 
tbeir own which they said would not entail tbe expenditura 
of more than £500,000. In commenting on tbe international 
project last year we observed, "220 miles of sewers with a 
Buffioient fall, constructed of brickwork or masonry, wd sup¬ 
ported by adequate foundations, cannot be established In 
Cairo for £^,000, or anything approaching that sum.” It 
would seem that these remarks were perfectly correct, for in 
an appendix to Lord Cromer’s report, m-awn up by Mr. Garstin, 
we are informed that" tbe project for the drainage of tbe town 
of Cairo was brought to completion in 1893 by M. Barois, 
Seor6taire'G6n6ral of the Public Works Ministry. Tbo 
detailed estimate for this project, as prepared by bim upon 
the lines indicated by t he International Commission in 1892, 
amounts to £1,010,000, or more than doable that of tbe 

Commissioners.The detailed project was submitted In 

September, 1893, to the members of the International 
Commission, and received tbeir unanimous approval." We 
adhere to our opinion that massive sewers of large calibre. 
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as proposed by the Commissioners, are qnite ansnitable to 
the water-lo^ed, unstable, alluvial plain on which the 
greater part of Cairo stands. The experiment has been tried, 
and, with the example of the former sewers which were 
destroyed in 1887 before them, it is hard to comprehend 
how competent engineers can recommend the repetition on 
a lai^ scale of a system already shown to be utterly 
impracticable. Apart from the technical question there are 
some other 

Obstacles in the Wat. 

Before Cairo can be drained two laws must be passed— 
one empowering the Government to enforce the necessary 
sanitary regulations required to ensure the proper working 
of the drainage scheme upon persons of every nationality; 
and, secondly, a law for facilitating the acquisition of land 
required for public purposes. Commenting on this phase 
of the question Ur. Garstin observes: "The assent of the 
Powers not having been as yet obtained, it is useless to con* 
sider the question of the execution of the drainage project” 
Possibly this may only mean delay, bat taking everything 
into consideration, the doubling of the estimate, the apathy 
of the population in general, European as well as native, 
towards sanitary matters, and the Herculean task of inducing 
the Powers to act in concert, there would seem to be grave 
danger that this most important undertaking has been rele¬ 
gated to the Grecian kalends, or else till such time as an 
epidemic may compel attention. 

Salt Depabtmbnt. 

Seeing tbat perfect health cannot well be malotained 
without salt, it seems a pity tbat a more suitable way of 
raising the revenoe cannot be found than by the infliction of 
this most nnpopular tax. The net gain to Government is 
only about £120.000 per annum, and it is scarcely worth 
while for the sake of such a comparatively small sum that 
the trade in a natural product should be int^icted. 

PBISONS Dbpabthext. 

Lord Cromer commences this section as follows: ” I have 
on many previous occasions alluded to the very satisfactory 
progress which during the last few years has been 
made in the organisation of the Egyptian Prisons Depart¬ 
ment. Four ex(^lentcoDvict prisons have been built, mainly 

by the prisoners themselves. The Gblzeh Prison also, in 

which the system of remunerative industrial labour has 
been very successfully introduced, supplies boots, rugs, 
saddlery, and other articles for the army. During the past 
year several osefnl additions, such as hospitals, disinfecting 
establishments, and barracks, have been added to the existing 
prisons. At the same time much remains to be done before 
tbe prison system Egypt can be pronounced in a satis¬ 
factory condition. 

There is no British official in Egypt who has done better 
work than Crooksbank Pasha, tbe head of tbe Prisons 
Department, nor any who have had less adequate means 
given them to work with. The Prisons Budget has always 
beeo starved down to tbe lowest possible point, and yet when 
typhus fever or some .other unavoidable fatality ensued the 
Director-General was freely blamed. It is satisfactory to find 
tbat at last tbe labours of this enei^etio administrator are 
being duly recognised. Four more special convict prisons 
are required at Zagazig, Tantab, Eeneh, and Alexandria. 
The Mudiriyeh prisons are mere makeshifts, where innocent 
men arrested on suspicion are huddled together with hardened 
criminals, and where, owing to unsuitable construction and 
permanent overcrowding, it is impossible to enforce even tbe 
rudiments of hygiene. “In spite of all the efforts made 
by the prison ^ministration during the year,” writes 
Crooksbank Pasha, “to increase tbe accommodation for tbe 
reception of prisoners the prisons remain as dangerously 
overcrowded as ever, and whether it is that justice 
is becoming more extended over the conntry, that tbe 
police are more zealous and more efficient at their work, 
or that the criminal classes are steadily increasing, the 
fact remains tbe same, tbat tbe number of prisoners we 
have to desil with increases every year. Our present daily 
average of individuals in prison is over 7000.” To this Lord 
Cromer replies : “The difficulty of applying a remedy to tbe 
state of things tbns described by Crooksbank Pasba is pnrely 
financial For tbe time being tbe Egyptian Treasury cannot 
meet the requirements of the Prisons Department, but I can 
conceive no better object to which the surplus money of tbe 
general reserve fund could be devoted than tbe construction 
of suitable prisons in Egypt' ’ 

(To be eoneluded.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUABTEBLT MEBTiNO of the Council was held on the 
12th inst., tbe President, Hr. J. W. Hnlke, F.R8., being in 
tbe chair. 

Tbe recommendation of the Jacksonian Committee that 
“Tetanus ” should be the subject for the Jacksonian Prize 
for the year 1895 was adopted. 

Tbe regulations with respect to the WiUker Prize ^ recom¬ 
mended by Hr. Hutohinson’s committee to tbe Coundl were 
made into standing rules. 

Tbe report of the John Tomes Prize Committee was pre¬ 
sented, in which tbe following regulations were recommended 
for adoption :—“Tbe prize, which is to be triennial, shall be 
open to any person registered under the Dentists Act of 1878 
who shall hold a diploma in Dental Surgery of one of the 
licensing bodies in Great Britain or Ireland, and is to be 
awarded for original or other scientific work, done either 
partially or wholly within the triennial period, on the 
subjects of Dental Surgery and Pathology, Dental Anatomy 
and Physiology (including Histology), or Dental Meebanios. 
No essays eb^ be submitted in competition for tbe prize in 
the case of tbe first award, which shall be for tbe period 
ending Dec. Slst, <1896.” The report was approved and 
adopted. 

The committee on by-laws presented a report, in which 
they recommended tbat Clauses 5 and 6 of Section 4 (rclatine 
to tbe election of memlxrs of the Council) sh^ be altered 
to tbe effect that voting papers should be sent to all Fellows 
and tbat the voting papers may be received at tbe College up 
to the commencement of the election. The report was 
approved, but tbe alterations cannot come into force at tbe 
next election on account of legal formalities. 

Tbe President stated that the term of office of Hr. J. 
McCarthy on tbe Court of Examiners had expired, and tbat 
the vacancy thus created would be filled up at tbe next 
meeting of the Council on May 10th. Ur. McCarthy will offer 
himself for re-election. 

Mr. Chaancy Pozey, of Liverpool, whose diploma of Member¬ 
ship was dated July Slst, 18^, was elected a Fellow under 
the section relating to the election to the Fellowship of 
Members of twenty years' standing. 

The Council bad under consideiation several cases of 
alleged misconduct 

The President reported that at tbe meetings both of tbe 
Fellows and of the Members held last month resolutions 
were adopted approving of tbe general principles of tbe draft 
charter of tbe proposed Gresham University. It was resolved 
“tbat tbe Council of tbe Royal College of Surgeons of 
England do cordially approve of the general provisions in tbe 
report of the Gresham University Commission, particularly in 
so far as they relate to the said College, regarding them as 
being in acoordaooe with tbe principles which the College has 
hitherto affirmed and accepted, and as constituting tbe most 
comprehensive and academic scheme hitherto proposed.” 


anil ^oor fab. 

LOCAL GOVERNMENT DEPARTMENT. 


RKPOBTS ON aCEDIOAL OTFIOEBS OT HEALTH. 

Batley TJrban SanitaryBittrict .—Tbegeneral and zymotic 
death-rates of this district for 1893 were both high, the 
former being 24-21 and the latter 5-19 per 1000. This 
high rate is to be in large part accounted for by a heavy- 
mortality from measles and infantile diarrboea, the deaths 
under the heading “diarrhoea and dysentery” being more 
than twice as numerous as in any of tbe five preceding 
years and includingsix deaths from “cholera nostrsA.” I^. 
Alfred Swann speaks veiy highly of tbe value of notification, 
and be reports that there is good prospect of a permanent 
Isolation hospital being shortly erecteA In referring to 
tbe water-supply of the district, be states tbat a large 


a The Lancet, March Mtb, 1884, p. 7M. 
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number of cases of lead-poisoolog have come to bis 
notice, aod it seems that in all of the thirty^one samples of 
water submitted to analysis lead was found in quantities 
varying from a “faint trace” to 0*98 grain per gallon. 
Several of these samples were analysed at a time when the 
ceservoirs were low aod the water contained a large amount 
of clay in suspensioD, but under all circumstances some lead 
Appears to have been taken up from the pipes. Dr. Bwann 
observes that he has met with cases of lead-poisoning from 
Dewsbury, Sootbill, Heckmondwike, and Birstal. 

KiTig’t Norton, Rural Sanitary Jhstrict. —Dr. Francis 
HoUinsbead, in presenting to his sanitary authority bis 
twenty-first report, impresses upon them the value of vacci¬ 
nation and revaccioation, and among other aignments he 
points out that daring bis long and varied experience be has 
never had to treat a case of small-pox in a revaccinated person. 
In connexion with scarlet fever Dr. HoUinsbead states that 
among 166 cases removed to hospital no deaths occnrred, while 
of 17 treated at home 2 died. There was during April last a 
localised outbreak of scarlet fever at cottage homes, which 
was apparently due to the consumption of milk infected 
by means of a mUker who pursned his vocation while suffering 
from the disease. Wc are afraid that Dr. Hollinshead's 
remark that “ there is no disease of the preventible class 
more nnder control from a sanitary point than diphtheria ” 
vrUl not meet with universal acceptance. Certainly, well- 
marked oases of diphtheria should be easily controlled by 
proper isolation. &o , but we are afraid that the difficulty of 
recognising mild forms of the disease and the uncertainty ^tb 
regaro to the nature of co-existing sore-throats wUl ^ways 
present a practical difficnlty in the way of combating diph¬ 
theria. Dr. HoUinsbead states that be has experienced great 
difficulty in getting the public to notify when houses in 
which cases of infections disease have been treated are ready 
for disinfection, and he has therefore drawn up a circular 
^ving to householders plain instructions and reminding 
them of their responsibilities. With this circular is suppUed 
a form to be filled up aod sent, to the sanitary inspector when 
the patient is, in the opinion of the medical attendant, free 
from infection. Dr. HoUinsbead also advises his sanitary 
authority to procure a shelter for the temporary lodging of 
persons whose bouses are being disinfected. 

Datonham Rural Sanitary District .—Considerable Improve¬ 
ment has, Mr. Kirkham reports, been made in his district 
daring 18^ in regard to the shallow wells from which a lai^e 
numbm of inhabitants derive their water-supply ; and wbere- 
ever privies have been found in a position Ukely to poUnte the 
wells they have either been removed or converted into paU- 
closets. Daring the year nnder review fourteen certificates 
under the Public Health (Water) Act were granted. In dis- 
coming the removal of refuse Mr. Kirkham points out that, 
according to the provisions of section 36 of the Public Health 
Act, 187^ aU houses should be provided with ashpits fur¬ 
nished with proper doors and coverings; but, he ^ds, “I 
Am not aware of a single ashpit of this description in the 
district.” There were during last year five cases of enteric 
fever in houses which obtained their water-snpply from the 
river Ouse, and the medical officer of health thinks that the 
Attacks were dne to the consumption of this water. Mr. 
Kirkham is to be congratulated on having persuaded bis 
sanitary authority to meet more frequently, instead of, as is 
often the case, considering sanitary matters at the end of all 
other bnsiness, and at a time when but scant attention is paid 
to them. 


VITAL STATISTICa 


HBALTH 07 BNGLIBH T0WII& 

In thirty-thfee of the largest English towns 6340 Urths 
and 3877 deaths were registered during the week ending 
April 14tb. The annnal rate of mortality In these towns, 
which had been 20 0 and 19-6 per 1000 in the preceding two 
weeks, further declined last week to 19 3. In London the 
rate was equal to 19*3 per 1000, wbUe it averaged 194 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 11 6 in Huddersfield, 12 6 in Croydon, 13 6 in 
Leicester, 15*6 in Portsmouth, and 15 6 in Derby ; the highest 
rates were 21-8 in Birminghiun. 22 8 in Manchester, 23'6 in 
Blackburn, 24‘7 in Liverpool, and 31 *9 in Wolverhampton. The 
3877 deaths included 628 which were referred to the principal 
eymotic diseases, against 612 and 543 In the preoe&og two 
weeks; of these, 187 resulted from measles, 142 from whooping- 
ooagb, 72 from diphtheria, 50 from scarlet fever, 38 from dlar- 


rheea. 33 from “fever” (principally enteric), and 6 from 
small-pox. No fatal oases of any of these diseases occurred 
last week In Brighton or in H^ifax; in the other towns 
they cansed the lowest death-rates in Plymontb, Gateshead, 
and Sunderland, and the highest rates in West Ham, Cardiff, 
Wolverhampton, Birmiogbam, and Sheffield. The greatest 
mortality from measles occun^ in London, Preston, Birken¬ 
head, Leicester, Birmingham, and Wolverhampton ; from 
scarlet fever in Wolverhampton; and from whooping-cough 
in Birkenhead, Sheffield, and Cardiff. The mortality from 
“fever” showed no marked excess in any of the large towns. 
The 72 deaths from diphtheria included SO in Lo^on, and 
3 each in West Ham, Cardiff, and Leeds. Three fatal oases 
of small-pox were rostered in Birmingham, 2 in West Ham, 
and 1 in Portsmouth, but not one in London or in any other of 
the thirty-three large towns. There were 102 small-pox patients 
under treatment in the Metropolitan Asylum Hospi^s and 
in the Highgate Small-pox Hospital on Saturday last, the 
14tb lost, against 85, 81, and 95 at the end of the 
preceding three weeks ; 31 new cases admitted daring 
the week, against 17, 14. and 26 in the preceding three 
weeks. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals aod in the London Fever Hos¬ 
pital at the end of the week was 2128, against 2103, 2117, 
and 2109 on the preceding three Saturdays ; 261 new oases 
were admitted during the week, against 214 and 255 in 
the preceding two weeks. The deaths referred to diseases 
of the respiratory organs in London, which bad declined 
from 397 to 314 In the preceding three weeks, farther fell 
to 304 last week and were 102 bdow the corrected average. 
The caoses of 59, or 1*5 per cent., of the deaths in 
the thirty-three towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol, 
Cardiff, Bolton, and in eight other smaller towns; the 
largest proportions of uncertified deaths were registered in 
West Ham, HaiifAx , Sheffield, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 18 7 to 21*2 per 1000 in the pre¬ 
ceding three weeks, declined again to 197 during the week 
ending April 14th, but slightly exceeded the mean rate daring 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 12 5 in Greenock 
and 15 4 in Dundee to 217 in Leith and 23 0 in Glas¬ 
gow. The 563 deaths in these towns inclnded 34 which 
were referred to whooping-cough, 10 to diphtheria, 6 to 
scarlet fever, 6 to diarrhoea, 5 to “fever,” 2 to measles, 
and one to small-pox ; in all, M deaths resulted from these 
principal zymotic diseases, against 85 and 59 in the pre¬ 
ceding two weeks. These 64 deaths were equal to an annnal 
rate of 22 per 1000, which was slightly below the mean rata 
last week from the same diseases in the thirty-three large 
English towns. The fatal oases of whooping-cough, which 
bad been 39 and 33 in the preceding two weeks, 
were 34 last week, of which 18 occurred In Glasgow, 6 
in Edinburgh, and 4 in Leith. The deaths referred to dipb- 
tberia, which had been 5 in each of the preceding two weeks, 
increased to 10 last week and included 5 in Glasgow and 
4 in Edinbargb. The 6 fatal cases of scarlet fever exceeded 
by 2 the number in the preceding week and included 2 in 
Glasgow, 2 in Edinburgh, and 2 in Aberdeen. The death-* 
referred to different forms of “fever,” which had been 9 
and 6 in tbe preceding two weeks, farther fell to 5 last 
week, of which 4 occurr^ in Glasgow. The fatal case of 
small-pox was recorded in Leith. The deaths referred to 
diseases of tbe respiratory organs in these towns, which 
had been 113 and 125 in toe preceding two weeks, declined 
to 107 last week and were 19 below the number in tbe cor¬ 
responding week of last year. The causes of 42, or more 
than 7 per cent., of toe deaths in toese eight towns last 
week were not certified. 


HEALTH or DUBLIN. 

Tbe death-rate in Dublin, which had been 32-2 and 
231 per 1000 in the preceding two weeks, rose again 
to 26-1 daring tbe week ending April 14th. Daring tbe 
thirteen weeks of last quarter tbe death-rate in tbe city 
averaged 31-5 per 1000. against 21-2 in London and 18*5 
in Edinbuigb. Tbe 175 deaths in Dublin daring toe week 
under notice showed an increase of 20 upon tbe number 
in the previous week and included 9 wbidi resulted from 
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the prinoipal tjmotio dUeaaes, againtt 15 and 17 in 
the preceding two weeks ; of these, 3 were referred 
to “fever,” 3 to diarrbcea, 2 to whooping-oongb, 1 to 
measles, and not one to either small-pox, scarlet fever, 
or diphtheria. These 9 deaths were eqoal to an annual 
rate of 1‘3 per 1000, the symotio death-rate during the 
same period being 3*2 in London and 2'6 in Edinburgh. 
The deaths refeircd to different forms of “fever,” which 
had increased from 1 to 6 in the preceding three weeiu, 
declined again to 3 last week. The fatal cases of whooping- 
cough, which had been 6 in each of the preceding two weeks, 
decUned to 2 last week, a smaller number than in any week 
since August last. The 175 deaths registered in Dublin 
last week included 28 of infants under one year of age and 
49 of persons aged upwards of sixty years; the deaths 
both of infanta and of elderly persons slightly exceeded the 
numbers recorded in the preceding week. Seven inquest 
oases and 3 deaths from violence were r^:istered ; and 69, or 
more than a third, of the deaths occurred in public instltu- 
tiona The causes of 10, or nearly 6 per cent., of the deaths 
in the oi^ last week were not certified.^ 


THB SBRYICBS. 


Movements or the Medical Staff. 

SUBGBON • Colonel Gbavkb, Administrative Medical 
Officer at Meerut, has proceeded to England on leave of 
absence. The course of instruction in ambulance drill of 
the successful candidates who passed out of Netley in January 
last having been brought to a close at Aldershot, &e following 
officers have been detailed to the districts specified: Sur¬ 
geon-Lieutenants Fox, Green, and Tibbits to Ireland; Bur- 
geon-Lientenants Master and Dansey-Brownlng to Scotland ; 
Surgeon-Lieutenant Flenry to Ketley; Sn^^n-Lieutenant 
Prjnne to the Southern District; Surgeon-Lieutenant Clark 
to Woolwich, and Suigeon-Lieutenant Barnett to the Eastern 
District. Surgeon-Lieutenants Boyle and Cameron remain 
at Aldershot for duty, Surgeon-Major Chester and Surgeon- 
Captain Gray have arrived In England on leave from Egypt, 
and Surgeon-Captain Barrows has returned to Egypt. Sur¬ 
geon-Major Morgan baa left the West Coast of Africa on 
completion of his tour of service. Surgeon-Major Morris has 
been granted leave to England from Bermuda. 

Abut Medical Staff. 

Snrgeon-Lieutenant-Colonel Breame Weston Fowler retires 
on retired pay. 

India and the Indian Medical Sbbtiobs. 

The following appolntmente are announced : Su^eon-Lien- 
tenant-CoIonel W. A. C. Roe to officiate as Sanitary Commis¬ 
sioner of the Punjab, until further orders. Surgeon-Colonel 
C. McDonagh Caffe, C.B., AM.S., having been appointed 
to the Administrative Medical Staff of the Bengal Command, 
to be Principal Medical Officer, Allahabad District. Snrgeon- 
Major T. H. Sweeny, Civil Surgeon, Benares, to bold Visiting 
Medical Charge of the Jaunpur District, in addition to bU 
other duties, until farther orders. Surgeon-Captain Melville, 
ordered from England on fresh tour, has been posted to 
general duty, Mbow District. Surgeon-Lieutenant Read, on 
arrival from England, has been posted to general duty, 
Aden District. The services of Brigade-Sn^eon-Lientenant- 
Colonel D. O'Connell Raye, M.D., Professor of Surgery, the 
Medical College, Calcutta, and ex-officio first Surgeon to the 
College Hospital, are replaced at the disposal of the Militarv 
Department. The services of Surgeon-Captain W. R. Clark 
M.B , I.M S. (Bengal), are replaced at the disposal of the 
Government of Punjab. The services of Bri^:ade-Snrgeon- 
Lieutenant-Colonel A. Stephen, M.B., Sanitary Commis¬ 
sioner, Punjab, are placed temporarily at the disposal of the 
Military Department. Surgeon-Captain Holyoake has been 
transferred from general doty, Mbow District, to general 
duty, Bombay and Deesa District. Surgeon-Captain 8. B. 
Frail and Surgeon-Captain H. Herbert have respectively 
delivered over and received Charge of the Eaira District 
Gaol. It is expected that Brigade • Surgeon • Lientenant - 
Colonel J. F. Keith, M.D., will retire from the Service daring 
the month of Hay next. Surgeon-Lieutenant-Colonel Temple 
Wright, Civil Surgeon of Sb^jahanpur, retires in Jane on 
completion of twenty-five years’ service. Surgeon-Captain 
Leisbman is granted leave. 


Natal Medical Sebtioss. 

Fleet-Surgeon James L. Sweetman and Surgeon Richard 

L. Price have been appointed to the Sepulte. Sn^eon M. J. 
O'Regan has been appointed to Hong Kong BospitsL 

VOLXTNTHBB COBPS. 

Ist Devonshire (Western Division, Royal Artillery) : Sur¬ 
geon-Captain J. T. Thomas, from the 1st Monmouthshire 
Volunteer Artillery, to be Sorgeon-Captain.—Ist Monmouth¬ 
shire : David Tbeophilus Richards, H.D., to be Surgeon-Lien- 
tenant.—let Newcastle-on-Tyne : Sn^eon-Major R F. Cook, 

M. B., to be Surgeon-Lieutenant-Colonel.—4th Volunteer 
Batt^ion, the Durlmm Light Infantry: Sorgeon-Captain W. J. 
Brown, M.B., resigns bis commission.—9th Lanarkshire r 
Sorgeon-Captain R. J. Stewart resigns bis commission. 

The Opium Commission. 

It is anticipated that this commission will cost 20 lakhs oC 
rupees in India, and £1500 in Eogland, of which half will be- 
cbarged to India. This amonnt would of course have been, 
much larger had the commissionen been paid for their 
services. The Indian papers regard it as much to their credib 
that they gave without reward so much time and labour to 
what they no doubt conceived was the service of India. Th& 
complaint is that the commission was unnecesfair, that it. 
costs too much when it costs anything, and that uose who 
called for it should consequently pay the bill. 

Gibbaltab Wateb-supplt. 

Those who know Gibraltar are aware that the water-supplw 
has always been a difficulty. The British authorities had 
applied to the Spanish Government for the concession of fi 
supply of potable water from Spanish territory, bot tbo 
negotiations are stated to have fallen through, as it is con¬ 
sidered that in the event of war the concession would consti¬ 
tute an advantage to Great Britain and the reverse to 
Spain. We should have thought the exact contrary, and 
that the country which controllM the water-supply of a place? 
would have possessed a great advantage in case of war. 

The late Subgbon-Hajob Pabkb. 

We understand that an application was made to Hr. 
Gladstone just before bis retirement on behalf of the family 
of the late Smgeon-Major Parke, of Central African fame. 
The memorial was signed by Lord Roberts, Sir Donald 
Stewart, Sir Archibald Alison, Sir Alfred Lyall, Sir W’illiaia 
Jenner, Sir James Paget, the Dnke of St. Albans, and Mr. 
H. M. Stanley. It appears that the late Surgeon-Major Parke 
daring bis lifetime contributed to the aid of bis widowed 
mother and sisters. The Government of this conntry and 
the military authorities did literally nothing in recognition 
of the distinguished services of Surgeon-Major Parke in hi» 
lifetime, and we most sincerely trust that they will favour¬ 
ably consider the claims of his family now that be is dead 
and they are deprived of bis generous care and assistance. 

Changes of Medical Officebs. 

A communication in a service contemporary calls attention,, 
among other things, to the very frequent changes of medical 
officers under the present organisation of the army medical 
service as compart with the old regimental system. Thia 
appears to be a subject of frequent complaint, and it is to be 
regretted If nothing can be done in the way of medical 
administration to prevent it, for freqnent changes of medical 
officers cannot Iw popular with either sick officers and. 
soldiers or those who attend them. 

The Hants Company Militia Medical Staff Corps will train 
at Netley from July 2nd to 28th ; the nnmber of all ranks i» 
expected to be about 100. 

Ten invalids left Gibraltar on (he 5th Inst, in P. and 0. 
8.8. Bengal, and eight Invalids on the 9th inst. in s.8. CuzcO' 
for conveyance to Netley. 


The Medical Defence Union.—D r. Norman 

Kerr presided at a meeting of the Medical Defence Union 
summoned at the instance of Dr. Leslie Phillips and held at 
20, Hanover-square, on Wednesday, April lOth. The object 
of the meeting was to consider the present position of the 
Union, and particularly the recent action of the Council in 
the case of Bloxham v. Collie, and to pass certain resointions. 
The meeting agreed to ask the Council to convene a special 
meeting of the members at an early date to disouss mattera 
of importance relating to the future administration of the 
Union. 
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SCARLET FEVER AND EPIDEMIC ROSEOLA. 

To the Editors of Thb Lanobt. 

SiBS,—It was with considerable Interest and some cariosity 
•that I read Dr. Clement Dakes* valnable paper “On the 
Veatares which DUtlnguisb Epidemic Roseola (Rose Rash) 
from Measles and from Scarlet Fever ” in your issne 
of March Slst. The occasional difficulties of formin^f a 
oorrect diagnosis as beitreen rotheln and measles or scarlet 
fever are, I suppose, admitted by everyone with ezpe> 
cience, probably the greater the experience the more re^y 
the admission. Dr. Clement Dukes, in his paper, sets 
'forth points of difference between these diseases with such 
.^admirable clearness that there shonld in the futnre be no 
■trouble whatever in determining the nature of a group of 
oases, which is always comparatively easy, or even in 
-<liagnosine any single case on one inspection, a ranch 
•more difficult feat. Yet I doubt, after all, whether 
•ahe matter is quite so easy as it would appear even 
by the application of Dr. Clement Dukes’ rules. Last 
summer I was asked to see a group of (I think) thirteen 
oases of epidemic disease, characterised by rash, sore- 
t.broat kc., with a view to determiniog whether they were 
oases of rotheln or scarlet fever. The cases were in all 
-stages: one after twenty-four boars' illness bad diffuse 
red rash and marked sore-throat; another after nearly six 
weeks of isolation was desquamating freely about the hands 
ond feet; all who bad been ill ten days and over were 
desquamating. The cases were of a very mild type. I bad 
been seeing many such in my own practice in a neighbouring 
•town of 50.000 inhabitants daring the whole of the previoos 
7ear. I bad no doubt that this outbreak was connected with 
«be epidemic in the town, or that the cases were ones of 
wcarlet fever, and I gave my opinion accordingly. About a 
week later these cases were seen by a gentleman who is an 
acknowledged authority on the ffifferential diagnosis of 
rotheln and scarlet fever ; be anbesitatlDgly declared them to 
■be rotheln, and stndgbtway gave a certitioate to that effect. 
On taming to Dr. Clement Dukes’ paper I find it stated 
•that in rotheln desquamation is over in a week or two, and is 
-alKays in small scales rather than flakes. Now all the cases 
to which I allnde continued to desquamate for six weeks and 
over, and such scaling as I saw was distinctly of the large or 
idaky type on the hands and feet. Again, “ I don’t know 
any illness which is so infections in its eevrliest stage,” says 
Or. Dukes. This point weighed so much with me at the 
rtime that it seemed impossible that rotheln should have 
r^ained a footing in a community of some 300 young people, 
and yet at the end of six weeks there should be only thirteen 
•cases in alL And most definite statements of all, “for 
'rotheln' practioally no sequelse,” "for ‘ccarlet fever,’among 
others, otitis, rheumatism, and endooarditia ” Now among 
/the thirteen cases to which I have allnded one bad otitis 
-media, which was seen by a spedalist and diagnosed 
as a sequela of scarlet fever, and another had pericarditis. 
In some important particulars, then, It would seem neces¬ 
sary to modify Dr. Clement Dukes' distinctive points of 
'diagnosis, unless, indeed, we are to assume that the authority 
-to whom I have allnded made a mistake in declaring these 
oases to be ones of rotheln; but that antbority was Dr. Clement 
Dukes himself. To whom, then, shall we appeal 7 

One word as to the vidue of enlargement of lymphatic 
glands as a means of diagnosis. After carefnl observation 1 
have long been convinced that the cervical glanda espeoialiy 
'those lying behind the mastoid, are as constantly enlarged in 
the early stage of mild scarlet fever as in rdtheln; a corre- 
-apondenee in your columns not long sinoe fnlly confirmed 
■Cms, as also an annotation on a paper by Dr. Townsend of 
•Boston, U.8., on measles and rotheln in Trb Labcit of 
-April 26th, 1890. On being asked, when seeing the oases to 
'Which I have above referred, whether the c^vlcal glands 
-were enlarged in mild scarlet fever, I answered, nn- 
•doubtedly they are. A few days after, having to see a 
.patient in our borough fever hospital, I took the opportonity 
^ examining a numMr of cases of scarlet fever, all of mild 
(type, sent there by various medical men, and I found the 
•carvic^ glands more or less enlaiged in every case. last 
autumn I chanced to attend a number of oases of undoubted 
sotheln ; I failed to find any points of difference between the 


enlargement of the lymphatics in scarlet fever and in rdtheln ; 
but I did observe tlmt children suffering from rdtheln early 
in the case freqaently complained of pain in the neck, and 
drew my attention to the bard pea-like glands ; whereas la 
scarlet fever I do not remember to have heard a child com¬ 
plain, early in a case, of Buffering pain or inconvenience from 
these enlaced lymphatics. Here possibly may be a hint of 
some diagnostic value —I am, Sirs, yours truly, 
Barton-<m-Trant, April 9tb. 18M. HbnBT £. BBIDGKAK. 


THE TREATMENT OF OBLIQDE FRACTURES 
OF TIBIA AND FIBULA. 

2b tho Editors < 9 ^ Thb Labobt. 

SiBS,—Mr. Lane's paper, read at the last meeting of the 
Clinical Society, raises the very important question of the 
oltimate result of the usual treatment of oblique fractures 
of the tibia and fibula. The after-histories of snch cases are 
seldom inquired into, but several results that I have lately 
seen have not been satisfactory. In one cose, that of a young 
woman aged twenty-four, six months after the accident, and 
after treatment for six weeks in a Croft's splint, there were 
vai^ marked lameness, complete fixation of the ankle-joint, 
and much pain in the ankle and foot whenever walking was 
attempted. Examination showed that though the result was 
good in so far as there was good anion with little or no 
deformity, nevertheless the position of the limb was faulty on 
aooount of the distal fragments having been allowed to ^te 
at a wrong angle, so that the inner surface of the tibia below 
the fracture looked directly inwards, and as a consequence 
the foot was inverted, the patient walking mainly on the 
enter side of the foot. As a result of the displacement of 
the line of preasnre along which the weight of the body is 
transmitted, a serious condition of tranmatio arthritis of the 
ankle-joint bad resulted, caosiug fixation of that joint; in 
fact, under chloroform rough and irr^ular movement of the 
cartilage surfaces could be detected. In this particular caae 
osteotomy of both bones was necessarv to restore the limb to 
a more nseful condition; whereas, a better anderstanding of 
the mechanism by which the weight of the body is snpported, 
and the changes in bones and joints oonsequent on alterations 
in the lines along which that weight acts, would have saved 
the patient much pain and trouble. The praotioe of putting 
up fractured limbs with tbe feet inverted is very common, but 
disastrous in its results, for anyone who tries to stand for a 
few minutes only with the feet inverted will readily experience 
for himself a small portion of the pain which patients often 
snffer permanently as tbe result of a fractured limb so called 
cured. If, as Mr. Lane’s cases show, the majority of oases of 
oblique fractures of tbe tibia and fibula result in inaecore 
limbs, from the difficulty of reducing tbe bones Into their 
proper positloD, onr methods at present in use are obviously 
Insufficient; and assuredly tbe risk of immediate restitution 
and fixation of the bones is infinitely preferable to that of 
subsequent osteotomy or to a life of chronic disahUi^. 

I am. Sirs, yours truly, 

Hull, April leth, 1S94. ALFBBD PABKIN. 


To tho Editors qf Thb Labobt. 

SiBS,—Having had tbe pleasure of bearing Mr. W. Arbntb- 
not lane's very excellent paper on “Cases Illustrating a more 
Effectual and Soientifio Treatment of Fractnre of the Tibia 
and Fibula,” which he read before tbe Clinical Society of 
London on Friday evening last (April 13tb), and thinking 
that I might be able to confirm or shake ^e opinion arrived 
at by bis statistlos, I made inquiries for all the fractured 
1^8 in this institution, and among them foond fifteen cases of 
fracture of tbe tibia and fibula ; twelve of this number were 
treated in tbe wards of our large medical schools, so the 
results should be as good as possible ; but two of the three 
oases treated privately were of tbe number that regained 
complete use of their limbs There was only one case in 
which there was no evidence of tbe seat of tbe fracture. In 
two cases the position of fracture was evident, bat there wae 
no displacement of tbe fragments. In the remaining twelve 
displacement was well marked, and in many excessively so. 
In six oases, or 40 per cent., tbe limbs were qnlte as nseful 
after as before tbe accident, tbe time at which utlli^ was 
restored varied from four to eighteen months. Three of 
these were cases in which there was no displacement 
three had displacement, but in only one was it excessive. 
Tbe ages at which tbe fractures took place were as follows : 
four under twenty-six years, one at forty-one and one at fifty- 
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one. Id nine casee, or 60 per cent., the otilitj of the limb was 
mnch depreciated, they were anable to earn the same at their 
work as before, or had to cbacge their occapation. All com¬ 
plained of pain at the seat of tractore and several of pain in 
the ankle-joint, which tended to get worse. The average age 
at which fiactnre took place in these oases was fifty-five 
years. 

From the above the following dednctions may be made: 
(1) that a very large percentage of the working classes have 
their earning powers very mach depreciated by fractures of 
the tibia and fibula ; (2) that those who chained complete 
nse of their limbs were the young and those with the least 
displacement; (3) that in the cases occurring after mid-life 
the displacement was more marked, the pain was a marked 
feature and not always limited to the place of fractnre; and 
(4) that the treatment as employed In the above cases leaves 
much to be desired. I am, Sirs, yours faithfully, 

J. W. Smith, M.R.C.S, L.R.C.P. Loud., 
AssisUnt Medlcil Officer, Lambeth Infimiarv. 


LIVERPOOL. 

(Fbox ouh own Cobbhspohdent.) 

The Medical Ingtitution. 

The last meeting of the Medical Institution for the session 
1893-94 was held on the 12th inst., and was marked soon 
after its commencement by an incident very gratifying to al 
present. Mr. Shears, the honorary secretary to the ordinary 
meetings, read a communication from Mr. Mitchell Banks 
containing the announcement that the President of the insti¬ 
tution, Mr. ChauDcy Pnzey, bad that day been elected an 
honorary Fellow of the Royal College of Surgeons of England. 
This wholly unexpected piece of news was received by 
all present with much pleasure. Mr. Pnzey has done a 
very large amount of good surgical work in the operating 
theatre, in private practice, and in the medical journals, 
quietiy and unobtrusively, never seeking his own advantage 
in any way whatever. ,It is felt by all who know him bMt 
that this jealously guarded honour could not have been more 
worthily bestowed, while the members and associates of the 
Medical Institution feel that it is a compliment through their 
president to them. 

The late Mr. John Stephen Clarke. 

The deceased bad been for twenty-four years surgeon to 
the police; at first as surgeon to tbe members of the force 
who were on tbe sick list, being promoted later on to tbe 
higher office of snig^eon to those hurt on duty, and to examine 
recnlts and those applying for soperanDuation. Mr. Clarke 
was always extremely popular with bis patients, having a 
genial, pleasant manner and being very attentive. It was 
his misfortune to suffer for a considerable time before bis 
death from a serious internal disease which cansed him much 
suffering, in spite of which be continued to practise till no 
longer able to do so. He received every care and attention 
from bis friends Dr. G. 8. Taylor and Mr. Larkin till death 
put an end to his sufferings on the 8tb lost His funeral was 
attended by many professional and other friends, and wit¬ 
nessed by lai^e crowds of tbe poorer classes, with whom tbe 
deceased was very popular. He leaves a widow and a son to 
mourn their loss. 

Preeentation to Dr. John Stopford Taylor. 

Dr. Taylor, on his retirement from tbe office of medical 
officer of health, has been made tbe recipient of a magnifi¬ 
cent vase and tbe following address from the chiefs of 
the various corporate departments: *‘Ab the heads of the 
various departments of tbe municipal service of this city, we 
b^ your acceptance of tbe vase that accompanies this com¬ 
munication as a token of the esteem and regard entertained 
for yon by the officials of every class during tbe many years 
you occupied the important position of medical officer of 
health. We bid yon farewell in tbe earnest hope that many 
years of health and happiness lie before yon. ” To this were 
added ten signatures, the subscribers to tbe teetimonial also 
oomprising many others. 

April 16 th. ___ 


NORTHERN COUNTIES NOTES. 

(Fbou oub own Cobbbspondent.) 

Sanitary Improvements in Xemcastle. 

At a Biiedal meeting of tbe Newcastle Town Moor Com¬ 


mittee last week tbe representative of the workmen, medical 
staff, and other governors of the infirmary waited npon the 
committee with respect to a site for a new infirmary. Tbe 
ground selected is that extending from 8t. James’s-street 
across the Leazes, a portion of the Town Moor, and consists 
in all of about eight acres. Tbe matter was considered, and 
it was ultimately decided that the Town Moor Management 
Committee and tbe Stewards’ Committee should each have 
the opportunity to further consider tbe application, after 
which the chairmen should call a special meeting of the joint- 
committees to finally consider the application. A Local 
Government Board inspector has held an inquiry in the- 
Council Chamber, Newcastle, into the application of tbe city 
corporation for a grant of £113 500 for improvements in th& 
public buildiogs in tbe municipalitv. It was proposed to 
spend tbe loan as follows : £100.000 for tbe extension oF 
the Lunatic Asylum, £10,000 for new baths and washhousea 
iLC. In reply to tbe town clerk, Mr. Dyson said that the asylum 
buildings it was proposed to erect would last four or fiv» 
hundred years. Eventually tbe inspector intimated that b» 
would lay the whole matter before the XiOcal Government 
Board. 

One Hundred Fatal Cases Cholera at Sea. 

The inspector’s report of tbe Tyne port sanitary authority' 
showed that sixty-three emigrants bad passed though tb» 
port during the mouth. Tbe captain of the steamer Samoa 
bad reported 100 fatal cases of cholera while on her last 
voyage from tbe East. Tbe vessel, however, had been 
thoroughly disinfected prior to her arrival. Three oases of 
small-pox had also been reported by a second vessel; it bad 
undergone disinfection since its arrival 

Lunatics in Durham County : Another Asylum to he built. 

The large increase in tbe number of lunatics In tbe county 
of Durham has been a source of inconvenience dating tba- 
past few years to tbe municipal and rural authorities who 
maintain tbe county asylum, and latterly many patients havo 
bad to be sent to institutions in other parts of tbe conotry. 
Recently it was proposed to enlarge tbe Sedgefield Asylum, 
but the proposal has not been received with favour by tbo 
Lunacy Commissioners. One of tbe visiting commissioners 
for tbe borough has received notice that the Lunacy Commis¬ 
sioners will not permit the enlargement of tbe county asylum, 
and that the Gateshead and South Shields authorities will bs 
compelled to provide a separate asylum for their own 
patients. Five years’ notice has been given by tbe Commis¬ 
sioners of their intention, and this period will allow of a. 
separate asylum being built Tbe Gateshead and Sontlb 
Shields authorities will probably agree to build an inetitutiois 
for their lunatics in one or other of tbe boroughs. This wilk 
mean an expense of probably from £60.000 to £100,000. 

Horth’Fasiern Counties Ambulance Jteviem. 

This review will probably be held about July 21st next and C 
am told that tbe proceeds are likely to be devoted to charitable' 
purposes, and on tbe occasion of tbe review a number of 
the bead officials of tbe St. John Ambulance Association will, 
it is expected, be present, including Sir Edmund Lechmere. 
M P., Colonel Thackeray, and Surgeon-Major Hutton. A19 
ambulance classes in Northumberland and Durham not repre¬ 
sented on tbe committee are requested to send members. 

A Record of Northern Longevity. 

Mrs. Betty Webster, known as the Wensleydale centenariaik 
and residing at Aysgarth, has just celebrated her 104th birth¬ 
day. On the occasion of her hundredth birthday four yearn 
ago there were considerable rejoicings iu tbe dale. Mrs. 
Webster has a daughter living aged seventy-four, an<k 
numerous great-grand-children.—The death took place oa 
Saturday of Mr. John Thompson, farmer, Lambrigg Park,, 
near Kendal. The deceased would have attained bin 
hundredth anniversary on May 4tb. His wife died about a- 
month ago, having attained thq age of ninety-seven years.— 
Mr. James Dods, retired shepherd, who recorded his vote in tbe 
recent contest in Berwickshire, and celebrated his bundredtb 
Inrtbday ou April 5th, still retains to a marked degree hia 
faculties, mental and physical, so that the aggregate ages of 
these four persons would a few weeks ago have amounted to- 
about 400 years. 

Workmen and MedieaX Charities. 

The workmen of Sir W. G. Armstrong, Mitchell and Co. 
have contributed over £200 to our city medical ckaiitien 
during the last quarter. 

NewcMtle-on-TTue, April 18 th. 
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SCOTLAND. 

(From our own Cobbbspondent ) 

Support tko Irfirmariei. 

Thb question irbicb U at present most anxiously exercUing 
Cbe minds of those gentlemen who have charge ot onr public 
hospitals is the very important one regarding "ways and 
means." Of the three large infirmaries, the youngest only 
(tte Victoria Infirmary) is self-supporting—that is, is able to 
meet ordinary expenditure out of ordinary income ; the other 
two infirmaries (the Royal and the Western), much larger 
institutions, had last year a joint deficit of £17,135. In &e 
ease of the Royal Infirmary the deficiency is particularly 
stzttdng. In 1886 it amounted to £6000, and since then it 
has steadily lisen, till in 1892 it was £11,400, and last 
year it was £11,000. This naturally led to encroach- 
taent on caifital, or rather to the appropriation to 
cnirent, tadinaiy expenditure of sums wt^h are usually 
treated as extraordinan income, and thus pot to stock 
stoooont. In spite of its misfortunes the Royal In- 
tiimary last year paid its way. and by aDpropriaUng extra- 
ordlnai 7 income was able actually to add 1^76 2«. 8<f. to 
c^tal account. It is obvious, however, that such income is 
not a thing on which any public institution can depend ; the 
Boyal Infirmarr. moreover, was fortunate last year in receiving 
a legacy of £10.000 from the Bellahonston bequest fund, a 
wind&U which does not come every year. That the want of 
funds is not doe to extravagant expenditure is obvious from 
the fact that in the Royal Infirmary the cost of each bed is a 
little over £57, while in the Edinburgh Royal Infirmary It 
was £63 last year, Livwrpod, ICuchester, and Leeds 
ehowiiv an average of £61, and some of the London 
hospital as much as £80. The real cause of this po v e rty 
is the apathy of the general public to the needs of 
aneh instnntions; it Is startling to learn that in Glasgow, 
with over thrae Qaartara of a mtiitan inhabitants, tbera are 
leas than 4000 inaivldaals or firms who snbscribe one guinea 
or more to the three infirmaries. It has been urged that these 

sbo^d be put OD tbe rate#—a perfectly im¬ 
practicable plan when It comes to be carefully conridered that 
io do thia for theee three institutions alone would add Hd. per 
£1 to onr looal rates, while if all our medittl charities were 
municipalised and pat on the rates a charge would ^ve to 
4>e wMwfe exceeding onr combined present school rate and 
poor rate with tevmal other rates thrown in. This Is oonoln- 
^ve to the minds of moat ratepayers. Further, every <fitisen 
oould then claim the right of tmtment, while lack of bed 
accommodation would be no proper reason or argument for 
cefuslDg it, and tiros tire pauperising system would grow 
^ more and more extraordinary dimenaioDs. Ag^n, where 
would the line be drawn as r^ards the institutions to be 
inolnded in tbe scheme of rate support? There are many 
**hospitals," "dispensaries," Ac, in existence^ some of 
them of very questionable parentage, which might have to 
t>e taken over. Then what would bec^e of thoM membe^ 
of the profes s ion not fortunate enough to belong to tbe steiS 
of the bnge mnnicipal machine 1 Their practice and their 
^oome would dwlnole from year to year, while tbe work 
<and perhaps also tbe salary—not honorarium) of tbe hospital 
«taS would to a like extent increase. It Is soarcelv posrible 
to trust these charities to any other support than that of the 
tMDevolently dispoced public, tbe sprton of whoee charity 
would otherwise soon be dried up. Tbereuplentyof within 
<}laegow for in pbilanthropio causes, and our citizens 

^ve never been stingy when properly appealed to. Doubtless 
the recent urgent app^ partioularly on behalf of the R^al 
Infirmary, have tbe expected result In a permanent 
increase of those oontrlbntions which &11 nndv the denomi^ 
tlon of ordinary income Tbe Royal Infirmary was opened in 
1794, exactly a hundred years ago; daring its oentnry of exis¬ 
tence it has treated wltbinits walls 34^ 119 patiente A record 
ilka this will sorely not appeal in vi^ to the wdl-dispoeed 
pnUio. It may be snggested to the dlreotora of tbe ^yal 
Infirmary that they would interest tbe pnblio more actively 
bddly venturing on even a larnr sobeme—namely, the 
.palling down and re-bnilding of we "front house," that 
.portion of tire institution opened in 1794—a building wbioh 
served its purpose nobly, bat is now, to put it very mildly, 
entirely ont of date and onsnited for hospital purposes, as 
these are now nnderstood. No building, however good at 
tbe time of its erection, ean be expected to be np to modem 
si^ntiflo requirements, or at all s^ted for tbe treatment of 


the sick, after an entire century of service as a medical and 
Bu^ical hospitaL ___ 


IRELAKD. 

(From our own Cobrbspohdbsts.) 


JHoioumd Lunatic Atylum. 

Oir Satnrday last tbe Judicial Committee of the Privy 
Council met to consider in what proportions the expenditure 
incurred in respect of the erection and establishment of an 
additional asylnm at Portrane, county Dublin, for the Rich¬ 
mond District Lunatic Asylum, should be borne by the re¬ 
spective counties, city, and town forming tbe district. It 
appears that the Richmond Asylum district comprised five 
counties—viz., the county of the city of Dublin, the conn^ 
of DuUin, the county of Wicklow, the county of Louth, and 
the ooun^ of ^e town of Drogheda- Tbe expense of keep¬ 
ing np the asylnm wu apportioned among these sevenl 
oonnties, and the assessment on each county was fixed 
1^ an Order in CounciL It bad become neoessa^ 
to provide additional accommodation for patients, and it 
was therefore necessary to erect an auxiliary asylum, which 
it was proposed to erect at Portrane. It was estimated that 
tbe expense neoessary for the erection and equipment of tbe 
new bnilding would be £150,000, and the question arose as 
to the proportion that should be bone by each district. 
Counsel having been beard, tbe Lord Chancellor said the 
committee, after considering the subject, had arrived at the' 
mmolusion that the oontribntlon sbonld be apportioned accord¬ 
ing to tuMTimnn-i number of patients resident in tbe asylnm 
at any time daring tbe last ten years. No donbt that was a 
departure from what had been done originally, but at that 
tim they had nothing to gnlde them; but now they bad 
these statistics, and they ought to make use of them. 

Health :f Dublin for XaroX, 

As compared with the previous month, there was a decline 
of one-th&d in tbe mortality caused by whooping-cough. 
There were 25 deaths from influenza, as against 30 in Febnu^. 
The month was very fine, with a mean temperature mu^ 
higher than is usual at this time of the year. The death-rate 
in the oity was 3 63 per 1000 below the mean rate for March 
In the previons ten years and was lower ttum any March 
daring that decade except last year. Tbe zymotio death-rate 
was OBS below the mean rate for the corresponding period In 
tbe previous ten years. 

Dinner to Surgeon-Major-Oentral W. CoUit. 

A farewell banquet was given on Satnrday evening in tbe 
Ancioit Concert Rooms to Sui^eon-Hajor-Omieral CoUis, 
principal army medioal oflScer in Ireland, who retires from 
the service on aoooont of being sixty years ot age. Tbe 
dinner was given by Sutgeon-Colonel Mannsell and the offioeis 
of the Army Medical Staff in Ireland, several of whom 
travelled oon^erable distances in order to be present 
A Medical Man I^nedfor (knlompt tf Court. 

Mr. Jnstloe Andrews, in the Court of Queen’s Bench last 
weelt fined Dr. John Barton the snm of £5 for refusing to 
attend ooort on a subpccoa. The judge said it was proved to 
his satistootion that the subpcena was served on him and that 
he oonld have given nmtAriAi evidence. 

Cork Lunatic Atylun. 

Last week’s Dublin Gazette contains an Order in Coonoil 
sanctioning the expenditure of a sum not exoeeding £2200 
on oertain works connected with this asylum. 

Pretentation to Dr. Redfem. 

Ou Friday, April 13th, a very interesting ceremony took 
place in the gr^ b^I of Queen’s College, Belfast, whme 
Dr. Redfem was presented with an illuminated address 
and portrait wWe at the same time a large picture ot 
him, to 1 m placed in tbe Examination Hall, was ouveiled. 
Tbe FtesideDt of the College took tbe chair, and there was a 
la^e and representative assembly of professors, Belfast 
dtizens, former pupils, and students. Proleasor Sinclair read 
tbe address, which referred in the most oomplimentary terms 
to Dr. Radfem’a long oonan-rinti—a period of thirtv-three 
years—with the College, to the fact that it was during his 
{ffofeeaoxahip that thenaw medioal bnildings at tbeCoUage were 
erected and thorooghlv eqoipped for the study of anatomv, 
they having to be enlarg^ from time to time to provtde 
accommodation for tbe constantly inoreasing numbers of 
students who wore attracted to the school Iqr Dr. Redfem’a 
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prMUg6 aa an original inTeotigator and brilliant lecturer, and 
to hie great oap^ty for awi^enisg entbnsiaam among hie 
stodenta for work and bia kindly interest lia thrir snccesa 
Dr. Redfem, who was deeply affected, made a most feeling 
reply. The President of the College (Dr. Hamilton), Professor 
Pmer on behalf of the Arts Faculty, and Ur. Thomas 
Sinclair, D.L., in the name of the citizens of Belfast, all 
referred in terms of the deepest admiration to Dr. Bedfem’s 
great work at Qneen's Collie, Belfast Both portraits of 
him have been p^ted by Ur. E. E. Taylor of Belfast The 
large one, which is life-size, represents him standing in 
ao^emic costnme, as thongh lectaring to bis stndents. It 
bears the inscription: ** Peter Redfem, M.D. Ixindon, 
F.RC.S. England, Professor of Anatomy and Physiology 
1860-1893. ” The smaller portrait (for his own home) shows 
Dr. Redfem in a sitting attitude. Both pictnres are cornered 
admirable portraits. 

The Ulster Sanitary Aueeiatian. 

From the report presented at the annoal meeting of this 
sodety, held on A{^113th, it is evident that great progress 
is being made in its operations in Belfast. Reference was 
made to the lectures on nygisne delivered at Qaeen’s CoUege 
by Professor Thompson, and to the coorteons reception given 
to a depntation of the Ulster Sanitary Association which 
widted on the cooncil of the Ulster Medical Society. 

Tn/ectiavs IHsease. 

On April 13tb a woman was summoned by the Belfast 
Tramway Company for taking her child, who was suffering 
from me^es, in one of their cars used by the pnbli& The 
child was being oonveyed 1^ the mother to the Fever 
Hospital The presiding magistrate thought it was strange 
that the sanitary authorities took no action in the matter. 
Owing to the poverty of the woman and her entire ignorance 
that she was breatog the law, a merely nominal fine was 

Samttel Omnar, L.R.C.8. Edin. 

The greatest r^et has been felt in Newry at the sudden 
death In that town of one of its most prominent and in* 
fluential citizens, Ur. Samuel Connor, at the age of fif^* 
seven years, ^e deceased was attending to his work 
im to 10 o’clock on April 14tb and, as his custom was, on 
that evening went to his batb*room to have a bath. While 
there be was suddenly seized with an apoplectic attack; 
about fifteen minutes having elapsed, his daughter became 
uneasy, and going to the batb-room she was horrified to find 
the lifeless form of her father lying b^ over tbe bath. 
Dr. Grosd6 was sent for at onoe, but his services were not 
required. Ur. Connor was bom in Stoneyford, county ^trim, 
in 1837; in 1858 he became an L.RC.S. Edin. and in 
1861 an L.A.H. Dub. He commenced maotioe in Belfast, 
but on tbe retirement of his uncle. Dr. F. Connor, in 18^ 
be came to Newry and took charge of one of the laigest 
apothecary’s estabUshments in the north of Ireland. He 
was made a J.P. in 1886. Mr. Connor married a daughter 
of tbe late Dr. Mcllwaine of Moume, and he leaves a iridow 
and seven children. He was a man held in the highest 
respect in Newry and the surrounding districts. 

April 17th. _ 


PARIS. 

(From oim owv Cobbrspovdot.) 

The Early Eiaynorit of Phikxiit. 

AXOHOST the oommunications made at the recent Roman 
Congress was one on the above important subject \3j Dr. 
Ber^eim of Paris. That observer rez^ds os that in 
inoculated with tuberculous vims the lymp^tic glands in 
tbe nUgbbourbood of theporte d'entrie of the poison became 
swollen, and that tbe s^een became enlarged, tbe hyper* 
trophled organ surpassing sometimes the volume of tbe Uver. 
At a more advanced period tbe entire lymphatic system is 
involved, and in the parenchyma of tbe glands Koch’s bacillus 
is found. On tbe contrary, this micro*oigaai8m is rarely dis* 
oovered in' tbe tdood, wUcb medium it appears to find an 
unfavourable soil for its growth. 6o It is with human beings ; 
tor although inocularion of the blood of a tuberculous man 
into animals vrill sometimes provoke the onset of tabcroulosis, 
even diligent search will generally fail to reveal tbe presence 
in tbe Uood of the bacillus. Everyone is familiar with tbe 
general clinical signs of oommendng phthisis—wasting, gastric 
and nervous troubles, elevation of temperature (Ringer), Ac. 


To the forgoing signs Dr. Bernbeim adds tbe following more 
specific ones: (1) the examination of the secretions (urine, 
excess of phospb^s and diminution of urea; blood, ohangea 
in configuration of the corpuscles; expectoration, prs sc noe 
(rare) of bacilli, urine ditto); (2) the inoculation of the 
patient’s blood into an anim^; (3) tbe examination of the 
lymphatic system (in many cases of commencing phthisis tbe 
glands are enlaig^); (4; the constant hTOertoophy of the 
sffieen ; (6) tbe improvement induced by rae inocnlaUon of 
these dibviants in phthisis with immnniMd serum, tbe con¬ 
dition of other patients not being ameliorated by serotherai^. 
Of course, the association of several of tbe above signs i» 
necessary before the diagnosis can be affirmed ; but the early 
and constant enlargement of the spleen is a sign to whicm 
attention has not bMn called sufficiently, and on that ground 
I deem it worthy of mention to*day. 


The late Dr. Broron-Skquard't Horror of Pko t off rap ky. 

I endeavoured unsuccessfully to adorn my necrolc^cal' 
notice of tbe deceased savarU, Dr. Brown*t}4qoazd, witla 
a reproduction of his ^otc^raph; but no photograph of 
him was procurable in Faria, and tbe one illustratiag thw 
very admrable biography which amnated in Thb 
last week must have been discoverM with much difficulty in 
England. Tbe following letter, extracted from Dr. Bian- 
ohon’s work, "Nos Grands MMecins," from Dr. Brown- 
86qnard, will enlain my failure, and will at tiie time 
supply your readers with bis autograph. 


- i.n LV'r ^ 
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The Lecxl Treatment of OrehitU with (htaiaeol. 

HM. Balzer and Lacour state' that they have suocessfuUy 
treated several patients affected wiUi orchitis by means of 
guaiacol applied locally. They at first used the pure substance ^ 
but dilution was found oeoessary owing to its irritant aoUon 
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on tb« scrotnm. Thej now flad that a 1 in 6 goaiaool'Tasdine 
ointment applied twice daily on the ecrotom (from three to fire 
grammes time), with a three^thiokneu compreu and a 
T-bandage over all, aoon overcomes the pain and redaoes 
tite temperatore to normal. M. CbaofEard states that he has 
always employed, with great advantage, ag^st blennor* 
riiagic ^^ymitU sodinm salicylate giving six grammes 
^one and a drachms) per diem. I mys^ gave a trial 
recently to the U.8. Pfa. tinctnre of polsatilla (two minims 
every two boors), bat the result was aisappolntiog. What I 
do &d most comforting to patients is the wearing from tbe 
drst of a Horand-Langlebert sospensory bandage. This 
apparatos effectoally splints the punfnl gland, and enables 
the sofferer to get atont witboot pain, even daring the acute 
stage—a no mean advantage in the case of a business man. 
Apnpoi of gnidacol, Dr. Ferrand of the Hdtel Dieo reports 
tbe excellent analge^ effects derived from the local nse of 
•equal parts of that substance and glycerine In sciatloa and 
the intercostal pains occurring in phthisical patients. In 
«very instance the cessation of pain was almMt Immediate, 
and although it recurs a fresh application soon gives relief. 

Laetcphenin, a new AnaUjetie and Bypnatie. 

H. Landowski has given a successful trial to this new 
product in tbe wards of Professor Proust This substance 
diffmu from pbenacetln in that lactic add takes the place of 
acetic add. It is a white powder, tasteless, and soluble in 
-330 parts of water. Tbe orainary dose is sixty centigrammes 
<nine grains), repeated thrice in tbe twenty^foui hours; but 
each dose may be increased to (a maximum of) fifteen 
graina In small doses it has shown Itself effectual in calm* 
lag the pain of neuralgia ; in large doses it is hypnotic. It 
is perfectly tolerated by patients who carmot take antipyrin. 
In some instanoes it provokes diaphoresis. 

Death of Dr. Cmeo. 

Tbedeath is announced of Dr. Cusco of Paris. His nam^ 
although perhaps unfamiliar to English practirioners, will 
long survive in connexion with the bivalve vaginal speculum 
in common use in France, and invented by him. 

Street Nomenclature and Medical Cclebritie*. 

Tbe naming of streets has been created in this city into a 
fine art, and tbe memories of eminent citizens are kept green 
by tills means. Tbe name of the late distinguished his¬ 
tologist, Charles Robin, will henceforth be tbns associated 
with a portion of tbe Rue Clande-Vellefaux, which has been 
xechriatened Rue Cbaxles-^bio. 

April 17th. _ 



MR HENRY ARNOLD BECKETT. 

Mb. Bbckbtt died on Wednesday, April lltb, in the 
eixty-eigbtb year of his age. This simple announcement 
wUl give to all men who have had intimate relations with 
Thi IiAiiCBT in the last forty years a sensation of regret 
And loss, thongb they were only too well prepared for 
■it two years ago when Mr. Beckett was attacked with 
apharia, wUch lasted for' some months. Since that time 
bis power of work has been much impaired, and only 
his indomitable love of it and the pleasure of the pro¬ 
prietors in his services account for the fact that he was more 
or less in attendance at Tbb La 5CBT offices down to the 
occurrence of his last fatal Illness, which was of an apoplectic 
•character, with hemiplegia of the left side. Mr. Beckett’s 
connexion with this jonmal dates back to the time when its 
founder was alive, and b^;an in the printing office. The 
qualities of memory, of intelligence, of singl^mindedness 
and faithfulness, toe fine sense of literatnre which he 
developed so strikingly in later years, made him a Tnan to 
be retained and promoted from one position to another. 
In tbe post of r^er be showed a perfection which could 
not be exceeded, and which caused Wm subsequently to be 
placed during many years In a position of responkl^ty in 
tbe sub-editorial department. To socb a man , as may be 
well understood, the duty of readership to Tbb IiAMOBT, 
extending over a long period, was in itself a special 
edncation, and brought to the subject of it a knowledge 
of tile profession, of Its interests and of its members, 
which made him a kind of enoyolopsedia for reference. 


help and his knowledge were always at the service of those 
who needed them—perhaps in the emergencies of going to 
press or at any time of professional ezcit^ent and pressure. 
It was instructive to see tbe quietness with which in his 
orderly way he went about his duties from week to week and 
preserved his serenity to tbe last hour of a Thursday night 
when the journal In which be took so lojal an interMt was 
safely committed to the printers. It is not for us to enlarge 
on tbe other aspects of Mr. Beckett’s character and tbe other 
uses of his time when Saturday and Sunday gave him a 
slight respite from his joumalistio dnties, tbe more so as his 
innate modesty and shyness led him quickly into the privacy 
of his thoughts and his own home; but we shall not be wrong 
in snpposing that in this interval he drank of all that was 
best in the current literature of tbe day, and that 
subjects of human thought affecting tbe happiness and 
destiny of men engaged bis attention and b& interest. 
The spirit which animated and guided his life under all dr- 
cumstances is manifest in the words of his favourite verse 

“ Tratta, crushed to earth, shall rise ag^a. 

The eternal yean of God are hers; 

Whilst error, wounded, writhes in pain, 

And dies ainidat her worshippers." 

We must cut short our notice were it only from respect to 
him who was so averse to notice and publicity. We have 
rarely known cue who did his duty with so much gentleness 
anri so much efficiency and with whom it was so i^easant 
and benefidal to cooperate. We are sure that in these few 
words we shall have the concnrrence of a large number of 
the leaders and writers of the profession, and that the 
memory of the character they represent will be the best 
solace to the widow and children of our deceased friend, 
who was buried in Higbgate Cemetery on Monday last. 


SURGEON-CAPTAIN FRANCIS LINDESAY CARTE, 
L.RC.P., L.R.C.8. lEBL. 

Wb record with extreme regret tbe death of Surgeon- 
Gaptitin Lindesay Carte, which took place at Allahabad on 
April 2od. Surgeon-Captain Carte was only thirty-one years 
of age, and by bis early death another name has been added 
to the long list of young army soigeons who have fallep 
victims during tbe past few years to the climate of India. 
Tbe deceased was tbe third son of William Carte, J.P., 
F.RC.S. Irel., an officer with forty years’ service, who 
bolds tbe appointment of medical officer to tbe Royal Hos- 
ital, Kilmainbam, and headquarters’ staff in Ireland and 
is brother is Surgeon-Major W. A. Carte o! the Grenadier 
Guards. He was bom in November, 1662, and after 
passing tbe usual competitive examination he obtained his 
commission when only twenty-two years of age. In 1886-8’^ 
he served in Assouan. Surgeon-Capt^ Carte was wrecked 
in tbe Taemania near Ajaccio when returning from Egypt. 
Tbe captain and twenty-four officers and men of the ship 
were lost, and as a result of tbe severe exposure the 
subject of our obituary notice suffered from a prolonged 
attack of rheumatic fever. Early in 1869 Surgeon-Captain 
Carte emlwked for India, and subsequently served with 
much distinction in Burmah, being rewarded with a medal 
and clasp. He was afterwards stationed in the Rawal 
Pindi command daring the cholera outbreak which caused so 
many deaths amongst medical officers, who threw themselves 
with great devotion into their labours. Having been pros¬ 
trated himself by fever be was sent home on six months* 
leave, and at the expiration of this period—in October last— 
he retomed to India and contracted the malady from which 
be died. His friends felt that he was quite unfit to retain to 
doty ; but tbe rules of the Service display a disr^a^ for the 
conditions which are necessary for the preservation of the 
health of medloal officers, and be returns to India to finish 
his term of six years. Until invalided home Surgeon-Captain 
Carte was unaUe to enjoy any rest or leave wlme in 
for, although he was grants a short furlough in 1892, 
be was retried after a few days, and in bis then condition 
of health be speedily completely broke down. All who teew 
him respected his marked talents and his genial disposition* 
be was well known and universally beloved, and tbe news of 
his sad and untimely death will be sincerely deplored by his 
many friends. _ 

HENRY WELCH, M.D., B.8c. Edin. 

Thb death of Dr. Welch, at the early age of thirty-seven 
years, has been a source of deep regret to all who knew Mm 
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He WM edacftted at Laocaster Grammar School, aad after* 
warde proceeded to Edinbugb, where be graduated B. Sc. in 
1882, and ILD. with honours in 1887. After serving as 
hoose ^Tsician at the Liverpool Ro^al Infirmary and boose 
snrgeon at the Royal Sootbem Hospital In the same he 
was appointed meucal officer of beuth for Blackpool in 1883. 
Here m worked assldoonsly, and it was upon his initiative 
that the corporation boilt ^e sanatoriom for infectioos oases 
and the refuse destructor, and resolved umn the erection of 
the public atettoir, not yet completed. He contributed many 
papers on sanitary sobjeote to the Mortb-Westem Association 
of Medical Officers of Health, and in 1890 was elected Pre* 
sident of the Association. In 1891 he suffered so much from 
pulmonazT phtblslB that, on advice, be resigned bis appoint' 
meat, and retired to a little property at Halton which he had 
inherited. He spent two voters at Davos am Flats, and 
took a voyMe to South Africa, no doubt benefiting 
thereby. Last v^ter, however, he was too 111 to venture 
abroad. He gradually declined in health, and the end came 
peacefully at Halton on Monday, the 2nd. Dr. Welch was 
the last of a wdl'known Lancashire family, many of whom 
were also victims of phthisis. 


WILLIAM OLIPHAMI DOW, M.B., C.lf.EDiir. 

Db. WitLiAM Olipbakt Dow, whose early death we 
regret to announce, was the only son of Dr. William Barrie 
Dow of Dunfermlioa, N.B., one of the leading practitioners 
in Fifeshlre. Ha was bom In 1860, and was educated at 
Fettes CoU^e^ Edinburgh. After a successful career as a 
student at the unlversl^ of that oi^, during which be 
in mathematics, natural phUosophy, 
ohamistty, nui clinical medicine, he graduated M.B. a^ 
C.M. in 1886. After graduating be studied at the Rotunda 
Hospital in Dublin and at tbe medical schools of Heidelberg 
and '^enna. Returning to Scotland be joined his ^her in 
praoMoa^ tat failure of health compelled him to reside for 
sevu^ winters in Egypt, where, ^though an invalid, be 
industriously sdxed suoh opportunities of cultivating his 
profession as presented themselves. Those who knew him 
will not soon forget the quiet dignity and unoomplaining 
courage vrith which be returned to 1^ duties in Bootiand 
whenever tbe state of his health and tbe climate of bis 
native country allowed him to do sa Although, thus, dr* 
cumstanoes with which he taavely tat vdnly contended 
have caused him to be numbered with those whose names 
and tama are "writ in water," that writing will long be 
i^ble to his numerous friends aiMl to his patients, by whom 
he was much respected, and who rec<^^nlsed Us sterling 
qualities as a man and a physician. 




Bxamikimg Board im Kmoland bt the Botal 
GOLLBOBB OF Fhtbioiaitb abd Subgiohs.—T he following 
gentlemen passed the First Examination of tbe Board under 
the "four years" regulations in tbe subjects indicated, 
vis.:— 

Part I., Ohemistry and Chemical Physics 
Ambrose, BdwiM QwUd, Loedoa HomtsL 
Broadbsat, Sy^MV Hhakspscs, Flitb CoUase, SbsSaliL 
Cbsses, Joha WilUsn, Uursriitj CoUess, Loudon. 

Qsptiua. Herbert. Flrtb Cnlleae. Sheffield. 

Coiulae, Bdwaid B. M. C. Ratellffe, Cuirenlty CoDsae, London. 

C^t, Imak WU'Ua, Waetiataeter BoepItuL 

DsTua Kdvatd Cedi, Onr’e Ho^teL 

Dana, Jotw Ceefl Stoyte, Bt Berfholomew*e HoedteL 

Slvliu, Bslpb SedgUiy. Muonn'e College, BIrmlnahaa. 

fkrbi, BlUd Jacoo. Sjrten Preteetaat College Bmoea 

HMUiitoB, Jdin Jemee CeeU, Klag's College, Lonoon, 

Hours, Alfred Blehurd, 8t Tbomue'e HoepltuL 
Kaigbt, F^etlck C. R M.. O^e Hocplrul. 

Mubuny. Edeutd Cburler, St Tnomue'e HospItuL 
MUlur, Alexander Fleoiag. St Tbomue’e HoepituL 
Munyth, Doneld K. Lntterull, Ctiurlng.croai BoefiiUl. 

Vla sy. Heary Juums, Middlesex Hoipttal. 

WQle, Kdwutd Cbuoliig, Unlrefilty College, BristoL 
Wood, JuuMa, private study. 

Fart IL, Materia Medlca and Pharmacy:— 

Auftia, NevUle Heuiy, St Mary's Hospital, 

Bayllae, Heary, Maeon’e College. BMaMmes. 

Hennefte. Frederic^ St hUrye HoepltuL 
Biokford, Nicholas Seymour, CbailDg.eroe« HoepltuL 
BrIUala, P e i ey Morgaa, St Baitbolomen's Ha^taL 
BfoSibb. Braaet, St Mwya HoqiltaL 


Bnllmore, Cedi Cbarlee, Calverdty GoUjm Loodoa. 

Baubury, Bdwla Oanstt, Cambridge Cairerdty, usd Celrerdiw 
ColliqK BriitoL 

Callender, Leoaard Hay, St Mary's HoqrttaL 
Carson, Herbert WUUam, St. Bartholoiaew'B Hospital. 

Collier, Beory Nunen, Huy’s HoepItaL 
ColUnsoD, Francis Charles, Yorkshire College, Leeds. 

Cooper, WUbye, Yorkshire College, Leeds. 

CromptoD, Sydney, Mason’s Cdl^e, Urmlagham. 

Deck, Edward Jamee, St Bartbolomew'e HoepItaL 
Elliott John Lewie, Yorkshire Collage, Leeda 
BUla, Heury Begliiald, 8t Barthdomew’e HoepItaL 
Parr, Arthur, Charlng-eroai HoepItaL 
Fenue, John Firth, St Bartholomew's HespflaL 
Friada^Jobn Edmund, Unlrerslty College, London. 

Freer, ITOllam Leaoroft, Mason’s College, Birmingham. 

Grant Alexander Smeaton, lioodon HoepItaL 
Urim^ Leonard Avery, St George's HoepItaL 
Hall, Henry Acton. St Mary's HoepItaL 
Hodgklna, Albert Edward, St Bartholomew’s Hostel. 

Holmea Beniiud WUloocbby, St Bartholomew's HoepItaL 

Jones, David Thomas, Middlesex Hi^taL 

Jonas, Henry Gladstone, St Mary’s HoepItaL 

Jones, John Howard, Middlesex HospHaL 

KaatBtFrancts John, Middlesex HoepIiaL 

Kte, Thomns OQL London HoepItaL 

Laauey, John Edward, Middlesex Hospital. 

Lanyon, Edgar T^ple, Kin g’s College aad London HoepItaL. 
LatcluBore, Arthur Thonma, * wkahfre CoUega, Leeds. 

Leol^do, Guatare Bmett, St Baitholomew'sHoanitaL 
UtUshiMea, Arthur Oareoyae, Weetmlnster HoepttaL 
Uoyd, Edmund Byre, St Mary’s HoepItaL 
Macdonald. John Norman, St Mary’a Hoapltnl. 

MsbaBy, Edward Cbarlet 8t Tbomai'a Ho^tal. 

May, Sydney William, Owens CoUsgs, Mancosstar. 

Meredith, George Lowe, London HosntaL 
MUIer, Oeone Velentta^ Cniveidty OoUege, Londou. 

O'Snliivaa. DaaleL London HoepItaL 
Potter, Bernard Blwell, Cbatiagoroaa Ho*pltsl. 

Beaehaw, Charles A. K ,OweneCoUege,Mancbeet«ir,andCambrliiw 
Ualvenity. 

Rwllv, dande, St Mary's HoepIiaL 

tMallaio, Hamilton O. F., UnlverrityCcdlaga, London. 

Stephens, Stanley, St Mary's HoepItaL 
Taylor, Bona Id Archibald, London HospltnL 
Teidsott, Adolf, St Mi^a HospItsL 
Tuner, Artbw Soott, Ony'e HoepttnI. 

Wall. JasMS BUgh, St Mary’s HoarttnL 
Watson. Charlea B. 8.. Ony'e Ho^taL _ , , 

WeberTEdward Albert St Bartholomew's Ho^dtaL 
Winter, William C PdWd, Guy’s Boa^tsL 
Wright Alfred Boswoith, London HosntaL 
Ten'Davlos, John Wynne, Charlng-eraas HoepItaL 


Part III., Elementary Anatomy and Elementary Physiology 
Atbby. Edgar, Oay’t HorpltaL 
AtbertOD, Alfred. St. Tbumaa’e Hospital. 

AtkiDBon. Oeorgfl Loola, Kirg’s College, London. 

Barlow, Herbert Cecil. Westminster HoepItaL 
Beale, Harry Ulbberd, St Mary'e HospItaL 
Bennett James, Owens College, Mancheeter. 

Bircb, John, Owens College, Maocheater. 

Clark, WUlUro Edward J«f, Qny's HnspltaL 
Cogswell, Philip Dare, St. Mary's HoepftaL 
Corwell, Hector Alfred. St Bartbolomew’s Hospital. 

Orapper, Harold Sugden, Gay's HoepItaL 
Davies, Howell, St Bartholomew's Hospital. 

Distin. Ernest John. King's College, London. 

Farrington, Alexander, St Bartholomew's Hospital. 

Fox, Campbell Tilbury, Vniversity College, London. 

Franks, Charles, Weetmlnster Ilc^tsd. 

Green. Walter, Charing Croee Hocpital. 

Bamilton, John James Cecil, King's College, London. 

Bandson, Lionel Edwin Charles, Gay's Hospital. 

Hewitt Harry Edward, St Tbomas'e HospitaL 
llalme, Thomas Hajlock, London HoepttaL 
lUtfe, Carls William, Owens College ManchMter. 

Johns, Frederick Artbar, London Hospital. 

Jones, John Uewellyn, University College, London. 

Lawson, Frank Howard, Middlesex HoeMtal. 

l^oDgley, John Augostos NoeL Mason's CoUegt, Binningbam. 

Lucas, George Robb, Edinburgh University and Mr. Cooke’s School 
of Anatomy and Physiology. 

Lucas, George Bnmobry, Middlesex Hoepita]. 

Mnsgrove. Inward Hagn, University College, Cardiff. 
MariM-Ttaonias, Tbeodore, University College, London. 

May, Walter John, Cbarlog Oose Hospital. 

MlUar, Alexander Plemlog, St Thomas’s HoepItaL 

Morgan, Thomas, Uny's HospitaL 

Morgan, William Blits, Cbartng Cross HoeMlal. 

Morula, Egbert Coleby, St Bartholomew's Hospital. 

Oliver. Norman Henry. Ony's Boepiul. 

Payne. Joseph Lewln, Guy's Hospital. 

Penrose, Artbar Wellesley. Gay's HospitaL 

PblUfps, Owen Tredwell Atberiey, University College, Cardiff. 

Plummer, Edgar Cumow, King's College, London. 

Fywell, Percy Dodd, St Tbomas’e H'^spitaL 
Belpb, Arthur Ernest Middlesex HospitaL 
' Rollings, John William, University College, London. 

Saunders, Edward Mills, King's College, London. 

Heller, Alfred Edward, I,ondon Hospital. 

SUnley, Artbar John, Mason’s College, Bimlngbain. 

Htevens. Bertram CroMfleld, St Thomas's HospitaL 
Thwaites, Gilbert Baho. St. Tbomaa's HospiUJ. 

Viney. Heary James, Middlesex HospitaL 
Walker, Arthur Weet, Mason's CoUe^, Birmingham. 

Williams. John Henry, London Hoepitel. 

Worley, William Ernest Arosden, St Bartholomew's HeepitaX 
Young, Bertram Micbell, St Thomas’s Hospital. 


Digitizcu by 


Google 







TBS ikAiraR,] 


UXDIOAL NEWS. 


[Apbil 21, 1894. ]04t 


Bkmentary Anatomy only:— 

Conn, lA Danin Baxton. On*a BoarttaL 
Djkaa, CampbaU, UnlTanStj OoUaKa, Ixndoo. 

Sandan, Cbarlaa Hanry, S(. Gaoita'a HoapltaL 

Elementary Physiology only 

Batttseonba, Brie Qaoiga, London H<iap4(aL 
Baabory, Bdwin OarreU, Uotvanity OoDoca, MatoL 
Battanrortb, John, Owana CoDege, Mancbaatar. 

CMaflald. Anbar Mallor, UalToalH CoUan livarpooL 
Howaid, WilUam Haary. OwaasCoUaca, Manohaata r . 

Kanny, '-Patrick, Catholic Uniraraity, DabUn. 

McKay, Bobart, Mlddlaaax HoapttaL 
Oldhaia, Sam Drayton, Owana GoUaga, Maadioatar. 
SykaaTBacInald, YorkabiraOoDaga, Laada 
Iwnnaa, Hiebard Loc k wood. Lmdoa HoapItU. 

Wllaoo. Onumm liaaal J^w, St. Oaoiga’a HoaintaL 

EzAMiNiira Boabd nr England bt the Royal 
OOLLBOV OP Phtsicups; abd Subobopa—T he following 
gentlemen jnettnl the Seoond Exiunhuttion of the Board In 
the snlqeots indicated:— 

Wednesday, the 11th inet:— 

Anetomy tnd PkftiUon only.—Bobart tnniam Umtoe, atadant of 
Oay'a Hoanltar: William Bobart Ofbaon, Prank Wblaenp, and 
Ptanria Victor Owaa BaiAM SA Bartbolcmaw'a Hospital; Paray 
Coonsr G^la, BaJpb Faal WlUlama, and Stapban Fradariok Mneta, 
of Kfag'a Colkan, London; Sdnay Harbatt Barry, Sidney Jamaa 
Warritam, and Bdwin flaary^Hoantford, of Cbarlng.crosa Hoopital; 
Joa^ Saadart Bamaa and Bertram Shara Wills, of St. Tboataa'a 
Hcardtal; Artbar Pr^arlck Bykart and Fradarick William 
Malngan, of Titadtr CoUaga and Toronto Uairacalty, Canada, 
inafirmif only.—OUnart Smith and WUUam Jonaa Blcharda, of 
81 Bartbolomaw*a BoMtel; and Daniel Uoyd Smith, of Ony’a 
HoapiuL 

PbyaMoyy only.—Hadley Obarlaa Jaeknon. of UniTaialty Collage, 
London; and WUUam John Hamby, of Mlddlaanx HoapltaL 
Stxtaan natleman wara rafarrad ia noth sabiaota, two in Anatomy 
only, and thraa in Phyriology only. 

Thursday, the 12tb inst >— 

Aaelamy and n^ofotoyy.—Herbert Hilton Cbaasnmn, of WaoL 
ndnatar Hoapital, and Arthnr John dareland, of Oay'a HoapltaL 
lniTt-*-‘r only.—artbar Rowland O ram wood, of Btlddloaot Boo- 
pttal; ProMridt Owald VortM, of Cbaring.creos HoopUal; aad 
OooSroy Bdaiud Oaidtawr, of 1^ BarthotomoWs Hospital. 
Phytiaiom only.—Praak Barnard Madd, of Mlddlooox Hospital; 
Aftbnr HoraeoGaidadsn,of St.Mary'i Homltal; Steward Sopumas 
of St. Gaocga's Hospital ; and Horaoa Kamp Pi hi or, of 
St Bartbolomow'o Ho^taL 

SbgoatlooMa woroiafanad la both sabJoota, two In Anatomy only, 
and oarea la Phyriolegy only. 

Royal Collxox of Surgeons of England.— 
The foUoiHng gentleman, having previonsly nassed the neees- 
miy examinations and having now attainea the l^;al age of 
twenty-five years, was at the qoarterly meeting of the 
Conn(& on the 13th inst admitted a Fellow of the CollW* •— 
BladtwalL Artbnr Seal, MB., B.8. Load.. L.B.C P. Load., of St 
BaitbolomsWa Hospital; dlplmna of iCambor datad Fab. Utb, 
UM. 

The following gentlemen, having passed the neoeesary 
examinationB a^ having oonfonnM to the Iw-laws and 
regnlations, were at the same meeting admitted Members of 
the College:— 

Vbtrbaak, Bobart StaidMa, LS.A. Load.. King's OoUaga Hoapital. 
Bdidiardt Artbnr Hops, L&A Lond., London Hoapital, and York- 
sbtra Collsfa, aad Gaoatal Infirmary, Laada. 

Tattaam, Aribar Laopold, Bxams. for LB.O.P.Lon(l., Bt Gaorga’s 
HospfiaL 

0NivEB8rrY OF Durham : Faculty of Mxdi< 
oiBB.—Under the new regnlations the following candidates 
have satisfied the examiners:— 

SLBUBNTABY ANATOMY AND BIOLOGY, CBEBOSTBY. AND 
PHYSICS. 

HOPOVRS—SxoopD Class. 

Adams, 'Thomas G«oq[a Drsbbla, CoUaga of Madlcfaia, NawcsiUa- 

Me£2.Sd2b, Nonaaa, CoQ^ of Madidne, Nawcsstla-apon-Tyna. 
PASS LIST. 

Bril, Jobs Hioidoob, fMlaga of Madldna. Naweaatla npon-Tyna. 
Ona Mnnio, ^^**«*^ Bralyn, CoUaga o( Madldna, NaneaaUa.apoe- 

PmIum Thaodora John, Oollaga of Madldna, Nawcastla-apoa- 
Tyaa. 

Yogwdl, Cbarlaa Aognstas, CoUaga of Madldna, Nawcaatla-npon* 
CHBMISTBY AND PHYSICS. 


■Laopold, Bxnms. for LB.O.P.Lon(l., Bt Gaorga’s 


Johnaoa, Samad Parey, **«■>«» CoUaga, Btmringham. 

Moriand, Bobart AthmMa, CoUaia of Madtrlna, NawcaaUa.tipon« 

OwiE^ta, NqiUam, OoUm of Madletne, Nawcastla-npon-Tyna. 
Sbos, Btniy Fraods, St TnomaVa HoapltaL 
Smito, Charias Saarar, Mason CoUaga BiraUngbast 
Stavens, Alfrad Bdward, St Thomas^ Hoapical. 

BLBMBNTARY ANATOMY AND BIOLOGY. 

Johasoa, Chariea, GoUagaaf Madldna, Nawcaatlaapow-Tyaa. 


The Worshipful Company of Clothworkers has 
sent a donation of £60 to the Royal Hospital for Diseases of 
the Chest, City-road, E.C. 

Medical Magistrate.— Mr. Richard St. Norris^ 
M.D. Bmx.. L.RC.8. Edin., of Aston. Birmingham, has been 
^aced on the Commission of the Peace for ttie connty of 
Warwickshire. 

Football Casualties. — On Saturday last, 
daring the progress of a match at Soatbend between the 
Soothend and Grays teams, the Soathend back collided 
with a Grays forward, each sastainiog a fmotored hnmeras.— 
On the same dav at Falkirk, in a match between the Black- 
bom Rovers and Bast Stirlingshire teams, a player f raoto r ed 
his leg. 

West Kent Medical Chirurgical Society.— 
At the meeting' of this society held on April 6th, Hr. 
MaoGavin. President, in the chair. Dr. Harir Campbdt 
opened a discassion on Headache.—Dr. Pitt read a paper on 
the Pathology of Headache, and the Headache of D^pep^ 
was the sabjeot of a pf^ier read by Dr. HersohelL— 
Ezard read a paper on the Headache of Nasal Disease.—Dr. 
Ernest Clarice took ap the sabjeot of the Headache of 
AstigmatisoL 

Queen Margaret College, Universitt of 
Glabqow (Wombn'b Dbfsrtmemt).—I n addition to 
various other handsome gifts to the University of Glasgow,, 
the Bellabottston trustees have intimated the following—vis.» 
a capital grant of £5000 towards the erection and eoalpment 
of baildings at Qaeen Margaret CoU^ for the medical and 
soientiflo inetruodon of the etudents attending there, pro¬ 
vided the Univereity Court le willing to undertue the peoa- 
ttiary responsibility of erecting the buildinge in qaeetion. 

At the ordinary general meeting of the Sanitary 

Institute, which was on April 5th at the Parkas Hnsenm, 

Margaret-street, London, under the presidency of Sit Georg* 
Humphry, the chairman of the coondl. Sir Thomas Craw¬ 
ford sTOks with sads&cdon of the gc^ results that had 
aoorued from the work of the institute. At the end of 1893 
the members and assooiatee of the institnte numbered 1319,. 
and the income fcff tbe,year amounted to £3415. ^e pr^ 
sident of the institute,* the Duke of Westminster, E.G., wan 
re-elected. 

Literary Intelligence.— Mr. H. K Lewis wiU 
shortly issue in bis Practical Series a volume ou "Diseases 
of the Nose and Throat," by Dr. F. De HavUlud Hail- A 
new edition of Dr. Norman Kerr’s tr eatis e "On Inebriety" 
is also in the press.—Messra James BUiott and Co. 
istoe to subscribers on April 25tb " The Hermetic and 
Alchemical Writings of Paraoelsns," in two volumes. Thla 
Important work will contain, en^e and unabridged, the 
large body of literature attributed to Paracelsus, which treats 
directly of the transcendental doctrines and pbyslca of the 
"Magnum Opus " ; the whole Paracelsian literature of the 
Great Elixir and the Universal Medidae; and a collection of 
all the alchemical references scattered through the ofairur- 
gical writings of Paracelsus. The text which has been 
adopted for translation is the Geneva folio of 1656, in La^ 
The works ascribed to Paracelsus which are not to be found, 
in this edition have been rendered from other equally repre¬ 
sentative sources. 

The Dermatological Society of Great Britain 
AND Ibbland.—T he first meeting of this society was held at 
15, Cavendish-square^ on April 12th, when the following 
were elected as offioers and eounoll foi the ensuing year:— 
President: Philip H. Pye-Smltb,* M.D., F.R.8. Vice- 
Presidents : HoCMl Anderson, M.D. Glaiw, J. Hughllnga 
Jackson, M.D., F.R.8., Robert Livaing, M.D., Samuel Wflka^ 
M.D.. F.R.S. Council: Wm. Anderson, F.RO.S., ^berV 

L. Bowles, M.D., H. RadoUffe Crocker, M.D., A J. 
Harrison, M.B. I^nd., Clifton, Jonathan Hutchl^n, 
F.R8., W. Allan Jamieson, M.D.Edin., Stephen Mackenzie,. 

M. D., Buxton ShiUitoe, F.RC.6., Walter G. Bml^,. 
M.D.Dnb., Waren Tay, F.RC.8., F^erlck Taylor, M.D.,. 
J. F. ^yne, U.D. Treasurer: Alfred Cooper, F.RO.S.. 
Hon. Secretaries : J. Herbert Stowers, M D., 41, Fhiabary- 
square, E.C.; A. Mannaduke Sbeild, F.RC.8., 20, Stratfora- 
place, W. It is proposed to inaugnnUe the new society by a- 
oongress to be held on May 31st at 20. Hanover-square, 
when some tmpmtant discusuons aad oommunioations are 
being arranged for, the titles of which will be subsequently 
anaonnoed. 
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According to the summaries of statistics 
relating to mines and miners coUeoted bj Her Uajea^’s 
inspectors of mines, 1060 deaths from a^dents in coal 
mines and 65 in metalliferoos mines occorred daring the 
year 1893. In both oases the number of deaths are above 
the average annual mortality. 

Society for Relief op Widows and Orphans 
or Urdical Mbm.—T he quarterly court of directors of 
the society was held on Wednesday, April lltb, in their 
new offio^ 11, Chandos-street, Chvendish-square, Mr. 
Aikin, VicO'inresident, in tbe chair. Four new mem¬ 
bers were uected and the deaths of five were r^ 
ported. A fresh applioatiw from a widow was oon- 
ddered and a grant at the rate of £30 per annum was 
tnada It was resolved that a sum of £1236 be divided 
among fifty-six widows, nine orphans, and four orphans on 
the Copeland Fund at the July quarterly court The following 
membm were nominated for election as officers of tbe 
eode^ at the annual general meeting—viz., Mr. Meniman, 
as a vice-president; Dr. Church, as a treasurer, to fill the 
vacancies caused by the death last year of Mr. Fuller ; Dr. 
Braxton Hicks, Dr. Bussell Reynolds, Dr. Morison, Mr. 
Langton, Mr. Bouse, Dr. Wharton Hood, and Dr. Oswald, as 
directors, In place of Dr. Church and the six senior directors 
who retire. The general meeting was fixed to be held 

on Friday, May 26th, at 5.30. 

The German Hospital.—T he annual dinner of 

this institution was held on Thursday, April 12th, in tbe 
Whitehall Booms of the Hdtel M6tropole, Prinoe Christian 
in tbe obair. In proposiiig “The Heuth of the Queen and 
the Members of the Boyal Family,” the chairman expressed 
-^e gr^tude of tbe govemore for tbe support accorded by 
ElOTUty to tbe institution. He next propel the toast of 
*• The Foreign Sovereigns and Princes, Protectors, and Patrons 
of the Institution,” and in doing so referred to the interest 
which the German Emperor and tbe Emperor of Austria took 
in the hospital, and said that tbe institution was indebted to 
the former for an annual donation of £200 and to the latter 
for one of £50. Ha referred to tbe fact that next year tbe 
Institution would reach ite jubilee half a oenturyof great 
and ever-inoreaslng usefulnees not only to Germans, but to 
EngUtiimen and sufferers of every racp who were received in 
tbe wards in eases .of emergency, and to whom tbe out¬ 
patient wards were always open, llte hospital had 125 beds, 
a convalescent home of 70 beds, while Its in-patients last 
year numbered 1456, and its out-patients 25,747. Tbe hos¬ 
pital depended entii^y on voluntary contributions, and but 
lor last year's iMiacies there would have been a deficiency of 
£2600. 

Royal Meteorological Soctety.—A t tbe meet¬ 
ing of this society, held on Wednesday evening, tbe 18th inst, 
at tbe Institution of Qvil Engineers, Great George-street, 
Westminster, Mr. Richard Inwiuds, F.RA.S., the P^ldent, 
delivered an address on sotne phenomena of the upper air. A 
abort t^e ago a balloon, without an aeronaut, but having a 
set of self-recording instruments attached, was sent up in 
nance, and from toe records obtained it is shown that a 
height of about ten miles was attained, and that tbe tempera¬ 
ture fell to minus 104* F. Every oloud may be r^uded 
as the top of an invisible warm column or current 
thrusting its way into a colder body of air. Mr. Inwards 
that whatever system of naming and dassHying 
<fioads be adopted, it should depend on the heigbte 
of tbe various clouds in tbe air, and he gave a few 
rough rules by which tbe comparative altitmee of toe 
clouds may be judged when there is no time or opportunity 
to make exact measurements. Among tbe indications 1^ 
which a cloud’s height in the ^ may be gathered are its 
form and outline, its shade or shadow, its apparent size 
and movement, its perspective effect, and tbe length of 
tone it remains directly illuminated after sunset. By tbe 
last method some clouds have been estimated to have been 
at least ten miles above tbe surface of the earth. Tbe 
cloud vdocities at high altitudes have been carefully noted 
at toe Blue Hill Obemrvatory, Masa, U.B., and show praoti- 
c^y t^t ata height of about five miles tbe movement is three 
times as fast in summer and six times in winter as compared 
with toe currents on the earth’s surface. After showing a 
comber of lantern slides illastratiog the various types and 
forms of clouds, the aurora borealis, rdnbows, Aa, Mr. 
Inwards concluded bis address by nrging toe desirabiti^ of 
establlsbing a good cloud observatory somewhere in the 
British Isles. 


IPitrlimnlarir 


NOTES ON CURBRKT TOPICS. 

SaniUUion Work to BffVPt. 

In hifl report for 1883 on tbs floances, admiolttnUion, sod ooadiUoa 
of Egfpt and tbs profTsss of tbs worii of rsfom ia that coen U y, 
Lord Cromsr dsTotes wms space to tbs opsratioiu of tbs Sanitary 
Dspartmenl. He explains that two pavlUoni for twenty-two beds 
and tbs admtnlstratlTS block of tbs new Infsetloos i*—ttt* hospital 
bars been completed, and holds ont tbs prospaut of tbo entire 
boepltal—so far as It Is proposed to boUd at prasent—being finished 
early In tbs comnt year. A pobtlo disinfecting station wltb two new 
has, he says, been provldsd, and many improrsawnts have 
been carried out at tbs Innatlc asylnm, where they were ftsatiy needed. 
He also says It Is hoped to bnlii new hospitals at Feyoum, Daman- 
boor, and Bent-Snaf in lbs coarse of tbe prasent year. Mneh good 
baa already been done in the way of Improriog tbe sanitary condition of 
tbe noeqaee. Tbirty-oue mosqnee In the towns of Tantab, Daminhoor, 
Hansonrah, Zagazlg, and Port Said btre been pnt In atlsfaetory con- 
diilon, and tbe work is being extended to other towna Prorisloa 
beenmade for creating a Tsterlnary school in connexion with tbe School 
of Medicine. Lord Cromer adds to this infwmatlon tbe hope that 
atndente wQl come forward, becanse the snpply of Egyptian retorlnary 
sorgeona la almost exbansted. Another advance to be expected Is the 
opening of a VacdM Institate. As to tbe general sanitation of the 
eoantry, Rogers Pasha writes to Lord Cromer that he can report little 
or no progTses. Tbe drainage of Ctoo has not yet been commenced, 
and the sobeme for Alexandria is still to tbe stage of preparatiqN* 
while Tantab has not yet got its water-enpply. 


BOUSE OF COMMONS. 

THOBSOaT, Apul 12th. 

LitiMwy to Ireiand, 

Mr. Moriey informed Mr. William Kenny that bli attention bad beem 
called. to tbe want of proper accommodation for inmates at tbo 
Ricbmond Lnnatic Asylnm, Dnblto, the peblle asylum for tbe 
and connty at Dnblto and the conntlee of Wiekl'tw and Louth. He 
wee also aware that tbe tomatee numbered about 1500, wbUs there was 
proper n«mniinMlHt^*n for only 1000 ; but etepe bad ben takn to 
acquire a sice for an auxiliary asylnm at Maltokle, in tbs eounty of 
Dablin, and lor tbe erection of tbe neceeeary 

TAs FuUa ShooHtiff Casa 

Mr. Caine asked (be Secretary of State for India If his attention bad 
been called to a recant trial in B^al, known aa ths FnltaabOotingcaae, 
to wtalcb a charge of murder agalnit an army surgeon was dismlaed by 
toe District SsMona Judge on tbe ground that the witneasae baa 
oonnnittcd patjniy; and, if so, would be order that thaes witnesses timll 
be prosecuted.—Mr. Henry Fowler rnlled that the case was not d^, 
mlMd by tbe district sesiloni Jadge, but by the Chief Justice of toe 
High Court of Calcutta on the ap^oation of the proeeeuttog ooundL 
The prosecution or otherwise of toe witnesses for perjury wm a quan- 
tlon which be thought might safely be left to the bands of tha 
authorities. 

FRIDAT, APUI. 18TB. 

Veterinary CoUege/or Ireland. 

Mr. J. Moriey tofomed Mr. W. Johnston that it was proposed to ask 
PaiUament to allocate toe sum of £15,000 aa a grant to aid towards 
acquiiteg eoUaga bulltflnxs and fittings for Uw establishment of a Tate- 
rtoaty College unr Ireland. 

Tuesday, April ITtb. 

Railway PlaU-layert, 

Mr. Bums asked tbe President of tbe Board of Kade wbetoer fate 
attention bad be«m directed to toe clrcumstanoee connected with tbe 
death of Robert Royal, plate-layer, on tbe London and Sonth-Westara 
Railway at Vauxball, and wbetber be was prepared to compel all rail¬ 
way oompaniae to carry out the recommendation of tbo coroner’s jury 
and appoint look-out men whilst gangs of plate-layers wets at work.— 
fiCr. Mnndella replied that the regnlatlone as regards Inspectors, 
gangers, plate-layen, and othsre employed on the penpaneni 
way were carefully considered by toe railway companlee to 1880. 
There was always a foreman or leading gaeiw over each gang em¬ 
ployed on toe permanent way, who waa provided with a con of the 
nme-tabl^ and piste-layers are erdered to protect their operations 
sending ont flag-men. TCtsee regulations wsre wltoto toe dlsoretioa a 
tbe railway oompanlee, and be bad no power to nwdl^ them. 

Mr. C. BonndeU brongbt In a MU to abolish tbe repreaeotatioa in 
Parliament of the Universities of the United Kingdom. 

WiDNBSDAT, April IStb. 

Riperimentt on Living Animalt. 

On toe motion of Mr. O. RuseeU a return wat agreed to abowfng toe 
number of experiments performed on Uvfng anlnials during toe yev 
1888 under llcenoae giantM under the Aot 88 and 40 Vick, o. 77, «**■**—- 
gnlshlng pelnlnes fiw patoful expertanento. 


HOUSE OF LORDS. 

Monday, April IOtb. 

Marking vf foreign Meat. 

On toe motion of Lord Blbbleedale, tbe Select Committee which 
sat last Sassion to inquire into the necessity and prmctlcablltty of 
legUlaUon requiring imported foreign and colonial meat and ocbec 
ai^nltoral produce to be marked with tte place of origin was rw- 
apprinted. 


D,g;fe-d byG(>Ogle 
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Fa w Hid w, S t mt arim ^PvhHelnatltvHont, mnA 
tUttn jioiwwi'v MormaMen luUabU for this tclumn,an inaited to 
f enoa r d it to TOM Lakcr OJIm, dioaetod to tAo aub-Bdiior, not lator 
tkanbofetoekontAoThurodai/momitm^aaektPOok/or pnbtteationin 
thonoatnumbor. ■ 

Adam, J. W., M.B., C.U. GImc., hu bem Ai^lntod Sugson to tb* 
Oanktrk flreelAj Compute* Works, mar OlMgow. 

Bmkrt, PftAMcn Mat Dickinson, M.D. Loud-, baa boot appohited 
AisIstABt AoMtbetist to tb* Nav Hoapital f<w Wotaao. 

BftOWN.R. M.,M.B.,C M.Bdln., baa beaa appointed Medical Offloar 
for Deobolm, war Hawick. 

Bbvce, & H. O., M.B.. M.Cb. Abard., has beat appointed Hoapital 
Bdifeoa for tbe diatriet of CoffM Pouteln, Sootn Africa. 

Bdchahan, Obokob Seaton, H.D., B.a, &Sa Load., bae bee 
appointed Beaident Medical Officer to tbe Royal Uoepttal for 
Diaeaaee of the Cheet^aty-rood. 

OLBATBR, W. r, L.RCVP. Load., BLR.OS., has been reappotnted 
Medical Officer of Health for the Phlllack Urban Unitary dletrict. 

COBB^ O. A, M.B.. C.kL EdliL, has been appointed Beatdent Medical 
Officer to the Hospital for Heart Olaeaiea and Paralyaia, Sobo- 
square, Iioodon. 

OOTBT, W. J., L.R.C.P. Lond., M.H.C.8., has been apwdnted Assistant 
Medical Officer at tbe InBrtnary of the pailab of 8L Panoraa 

Hbnt, Brnbr A., M.B., C.M., has been appointed Assistant Hoom 
S orgeon to tbe Deronahlre Hospital and Buxton Bath Charity. 

Bdoioton, Obo. Hsnbt, M.B.Giatp., has been appointed BesideDt 
Medical Officer to the Boyal Hoe^bal for ffick Qiltdron, Glasgow, 
Tiee Walter K. Hnntor, resigned. 

BAWSEBn. F., M.B., R8. Lond.. L.B.C.P., M.B.C.S.. has been 
agpoln ^ Medical Officer for ^e Fourth Sanitary Dtotrtct of the 

Obbbmwood, G. S.. L R C.P. Lond., M.R.C B., D.P.H., has been reap* 
pointed Medical Offloar of Health for Ossatt. 

Babhan. ALBsaT B.. M.R.C.S., L.B.C.P., L S.A., has been appointed 
Honaa Sorgeon to tbe Royal Hants County Hospital, Winchester. 

Bbbbbbt, a. W. a. L.a.A , has been appMnted Siedleal Officer for 
the Boroogh of Soottawold. rice Terena 

Hbwitson, G. C., H.B.C.S., baa been reappointed Medical Officer of 
Health for the Bt. John’s Sanitary District of the Weardale Union. 

HOPS, K. W., M.D., C.M. Bdln., D..Se. (Public Health), L.B.C.P. Lond., 
has been appobitod Medical Officer of Health for tbe Llrerpool 
Urban Sanitary District of the paiisb of lirerp^, rice Tutor, 

_ resIgDed. 

ItAwaoN, T. C., M.R.C.S., baa been appointed Medical Officer for the 
Onhenley Sanitary Diatriet of the Droltwieh Unioii. 

PbabsA W. W., M.B., CM.Aberd.. bu bera rapointed, pro. Um., 
Medical Offiw to the Bldeford Board of Ouardiana. 

Boberts, Fbancis H., LR.C.P. Lond., M.BC.8. Eng., hai been 
reappointed Medical Officer of Health for the Llandrindod Wells 
Urban Sanitary Diatriet. 

SBAHi^ H. O., L.B C.P. Bdln., M.B.as., hu bean appointed Medical 
Officer to tbs Fork Workbouaa. 

SMITH. W. B., H.D. Abetd., G.M.,D.Se. (Pablle Health), hu beaa 
appointed Pnbllc Analyst of Plumatead, Rent. 

TBBTKtYAN, Kdmono Faubirl. M.D., M.li.C8..lMe bsen appolatad 
an Howrary Assistant Phytiefan to tbe Oene^ Infirmary, L^e. 

Ubsdbll, H., M.R.C.8., baa been appointed Madkal Officer of Health 
for th e Buckfaetleish Urban Sanitary District of tbs Totnea Union. 

Wagbtkb, Chablbs, M.D., has bean appointed Reeident AsMsteat 
SugeoD (Ambnlanoa Dnty) to the Nortaetn Hospital, IdrerpooL 

Watbbs, a j. G., L B.C.P.. LM. Bdln., M.R.C.S., hu been appointed 
Medical Offloar for tbe Third Sanitary District of the North 
Wltcbfocd Union. 

Wilkin, R. H., L.B.C.P. Lond., M.B.G.8., has been appointed Medical 
Officer for the fifth SanlU^ District of the Bbbrl^e Union, rice 
Bateman, reelgned. 

WiLLOOOBBT. W. O., M.D. Lond., I..B.C.P., M.B.aa, D.P.H. Camb., 
hae beaa reappolnMd Medical (Wear of Heal^ for Plymnton 
St. lUrj R.aA. 





Onr OP liTERPooL Infectious Dtsbasrs hospital, ParkhlU.— 
Resident Medical Officer. Salary £100 per annum, inereaeittg £10 
aonom to £180 ee a maxbnam (subiaot to certain coodltToos), 
'***‘er with board, wuhiog, and lodgiag at the hocpltaL Amtli- 
> to the Town Clerk, Town Clerk's Uffles, LirtrpooL 
Dbwbbubt and District Obnbbal Infirmary, Dembury.—Honaa 
Salary (coaameaclng) £ao per annum, with board and 

SCNSTON Lodob Asylum, Gateshead.—Medical Superintendent. 

Mast London Hospital for Chilobbn, ShadweiL B.—House Snr* 
gsoo. Beard and realdance prorlded, 

Xyanobucal Protbstant Dbaconbssis' iNsnrunoN and Hospital, 
Tottenham, N.—Junior Houm SorgaonCT. Salary £40, board, £c. 
Obxat Nortbbbn Central Hospital, Holloway-road, N—Bouse 
PtayaloiaiL Salary £60 par annum, with board and lodi^g in the 
ho^tal. 

London Hobfital, Whitechapel, E.—Medical Bsgistnr. Sakiy £100 
per annnm. ' 

LVNATIC HOSPITAL, The Copptie, Nottingham.—AsilstanC Medical 
Officer for prlrace patients. Uamarrled. Salary £180 per enenm 
with fonlebed apartmanta, board, washing, and attewunoe. 


NORTS Staffordshire Infibhaby and Btx Hospital, HartsbUl, 
Stoke-npon-Trent.—Aaalsiaot Honia Snrgaon for Mx months. 
Board, apartmanta, and washing prorlded. 

North-West London Hospital, Kentlab-town-road, — Bealdant 
Hadleal Officer and Aastaiant Resident Medical Officer for atx 
montha Salary £60 for the senior post. 

Parish of St. Mart, Stoke Newington.—Medkal Officer of HealttL 
Salary £t00 per anonm. Appllcactons to the Clerk to the Teetry, 
Tescry Offices, 125, Charch-aUeet, N. 

Royal Hospital for Children and Women, Waterloo-bridge- 
road.—Resident Medical Officer for one year. Salary £70 per 
annum, with furulsbed apaHmente and board. 

Royal Hospital for Sick Children—Olasoow Dispsnsabt.—T wo 
extra Honorary PhyalcUos and an extra Honorary Surgeon. 

Botal South Bants Infirmary, Southampton.—Assistant House 
Surgeon for six montha. At tbs expiration of that period a gratuftp 
of £10 will be giren If eendoea found aatisfeetory. 

Royal Victoru Hospital, Bonmemoatb.—Honu Surgeon and Secre¬ 
tary. Salary £100, with board. 

St. ANDREW'S Hospital for Mental diseases, Northampton.— 
Junior Aailitaat Medical Offioer. Salary £160 per aniram, with 
apartmente. board, and washing. 

Westminster Hospitau Broad Ssnetuary, 8.W.—Surgical Begiatru 
for twelre months. Salary £40 per annum. 

West biding Astloh, Henston, neu Leeds.—Beaident Clinical 
Aaalstant (or six months. Board and reeidence prorlded. 




BIBTHa 

Beale.—O n April IStb, prematurely, at Camberwell, tbe wife of Dr. 

A. A. Baale, of twin aona^^tb st^bom. 

Berry.—O n AprU loth, at Watford, tbe wife of F. Hayeraft Bony,. 
M.D., of a daughter. 

Blood.—O n April 14th, at Daronshlre-road, Birkenhead, the wife of 
Surgeon-M^or J. Blo^, Bangal Army (retired), of a dangfaler. 
Boissibr.—O n April lltb, at Banbury, Oxon., the wife of Arthur H. 

Boiasier, L.&.O.P., H.R.C.8., of a aon. 

Chawnbr.—O n April l2th, at Clay Crou, tbe wife of Alfred Cbawner, 

L. R.C.P., M.&C.S., of aaon. 

Cooper—O n April 17th. at Sontbwood. Birdhurst• road, Soutls 
Croydon, the wife of H. J. Cockier, M.A., M.B., B.C. Canted)., 

M. KC.U , Ac., of a aon. 

Ferris.—O n April istb, at Hnratlea, Uxbridge, tbe wife of John 
Spencer Ferris, M.B.Lond., of a daughter. 

OooDALL.— On April l6tb, the wife of Dr. E. W. Ooodall, of tbe Bastem 
Hospital, Homerton, of a daughter. 

KrriI.—O n Aoril 18tb, at Keuby, Bro^esby, LInea, the wife ot 
D. Olirer Kerr, M.B., &M., of a danghter. 

Macnamara.— On April lOtb, at RllmaUoek, Ireland, the wife of 
P. J. Macnamara, H.D., F.B.G8.L, of a eon. 

Roberts,—O n April istb, at Dubwood-road, Stroud-green, the wife 
ot William Roberta, M.H. C.M., M.B.C.8., L 8.A., of a daughter. 


XABBIAGIS. 

Badocr—Anoblo.—O n Hardi leth, at Bottneat leland. Western 
AnateaUa, by tbe Ret. B. Hantin, Arthur Badot^ M.B., B.8., J.P., 
Medical Officer to tbe Ashburton District, Weatem Anatralla, 
aaeoiid son of J. Barlow Badoek, Baq., F.li.I.B.A., of Orerdiff, 
Ulundl-Toad, Blackhtath, to Tlolet Floia Bmlly, second daughter 
of Lieutenant-Colonel B. F. Angelo, late Boyal ^ote. 

Bateman—Blliot.— On April Idth, at Sk Jamee's, Spanlab-plaoe. 
Marylebone, Marcus Yunge Bateman, of Folkestone, If.B.C.S. ana 
D.P.H. Cantab., to Bralyn Gertrude, youngest annirlng dangbtar 
of the late John BUlot, Junr., of Teignmontn. South Dotoil 

Bushby—Wimble.—O n April inh, at Long Dittoa, Suiray, Tbomaa 
Buebby, M.B., of Bodney-etraet, Lirerpool, to Mary Bowring, 
daughter of Mri. Wimble, of Oakl^h. Upper Long Dittoa. 

Dayibs— Duffus.— On April 18th, at Aberdeen, Howard A. Darlea, 
M.B., B S. Load., of Cricklawood, N.W., to Jeania, the tl^ 
daughter of Alexander Dnffna of Aberdeen. 

BBecb— Perkins.— On April iBth, at WhltdnirelL Bdgwara, by th» 
Bee. J. C. Sanadere, M. A.. CbapUn of Downing CoUege, Cambridge, 
aeiisted by tbe J. B. Norman, M.A.| Bwtor of Whltcbnreh, 
Richard James Reece, M.D., only eon of the late George Beece of 
Kenalngton, to Ada Bleaaor, only child of J. Watt Perklaa ot 
Bdgware. 

Sturrock—Wilson.— On April 11th, at Bantaskln, Falkirk, Jahn 
Fradariok Sturrock, M.B., Broughty Ferry, to Agn^ only danghter 
of James Wilson, of Bantaskln. 


DBATHa 

Bkckbit.—O n AprU Itth, at mng^ CoUegee Hoa^taL Henry Arnold 
Backatt, of Hestbeota, Mnaiw-road, N., in bis 6^ mr. 

Hassalu—O n April 9 Ul at San Bamo, Italy, Arthur HUl Hamall, 
M.D. Lond.. M.B.C.P. Lond., aged 76. 

Little —On March 15th, at Koata, Lumpor, Dr. WQUam Maxwell 
Little, of the Selangor Medical Sarrtca, agM SO. 

Muhford.—O n April llth, at baton Hall, naar Sudbury. Snflidk, 
William Lngar Momford, MD., of 18, Ssfiolk-atraat, Pall-mall, 
ti.W., aged 68. 

Wakbpield.—O n April Itth, at Prince’s-square, Surgeon-Calonal 
tianry Wakaflaldi, lata of tbe Bemoay Medical Serrlca, aged 9b 
yeara 

fooof t$,i» Aarfftd for the Iniortton <if bottom of BtrtkOt 
j far riapee. owd Dea f ha 
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METEOROLOGIOAL READINGS. 
fIflfeM dditv 0* 8M m.wt. by 8tno»rdf» Initrummti.) 

TS> L&MOT OIBm, April 19th, 1894. 
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OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MOMDAT.—London (2 p.h.). St. Bartholomew’s (l.so p.k.), St Thomas’s 
(8 30 P.H.), St. Qeorge’s (1 P.M.), 8t Mark's(8 P.H.X Chelsea(2P.lf.), 
(aynecological, by Physiciana, S p.h.), Sohoaqaare 
(8 P.H.), Boyal Orthoiwdlc (8 P.H.). 

CDBOTAT.—London (8 P.H.), St Bartholomew's (1.80 P.K.V Gay's 
(1.80 P.M.), 8t Thomas’s (3.30 P.M.X Westminster (8 P.M-X West 
L^on (130 P.H.X UnlTWBity College (8 P.H.), Bt. George’s (1 p.h.X 
St Mary’s (1.30 P.H.). 8t. Mark's (8.30 P.M.), Cancer (8 P.h.X 
WEDNKDAT. — St Bartholomew's (1.80 P.H.X UnWerstty College 
<8 P.H.X Boyal Free (8 f.h.), Middlesex (1.30 P.H.X Cbaring-cross 
(8 P.H.), St. Thomas’s (8 P.H.X London (8 P.H X Great Northern 
Central (2.80 P.H.), King’s (ktliege (8 P.H.X National CrthopMlio 
(10 a.H.). St. Peter’s (8 P.H.X Samaritan (130 P.H.X Great Ormond- 
Bti«et(9.B0a.H.). _ 

VHUBBDAT.—St. Bartholomew's (1.80 P.H.), St Thomas's (180 P.H.X 
Uotrerslty College (8 P.H.), Cbaring-cross (8 P.H.X St George’s 
(1 P.H.), London » P.H), King's College (8 P.H.X Middlesex (8 P.H.X 
raelsea (8 P.H.], Sobo-sa. (8 P.H.), North West London (8 P.H.) 

. FBIDAT.—London (8 P.H.X ot Bartholomew’s (1.30 P.H.), St Thomas's 
(180 P.Hj, Gay's (1.80 F.H.), Cbarlng oroas (8 P.H.X St George’s 
a P.H.), King’s ()oU^e (I p.h.). 

•ATCTWAT.—£)yal Free (9 A.H. and 8 F.H.), Middlesex (1.80 P.H.X 
St Tbomas's (2 p.h.X London (8 P.H.), UoiTonlty 0>l]^e (9.Ua.H.X 
Charlng cross (S P.H.X St George’s (1 p.h.), Cancer (8 P.H.). 

At the Boyal Kye Hospital (8 P.H.X the Boyal London Ophthalmic 
no a.H), the Boyal Westminster Ophthalmic G.30 P.H.), and the 
Cntral London Ophthalmic Hospitals operatioiu are performed daily. 

SOCIETIES. 

f^UBSDAT.—BOTax Medical and Chiburoical SoaETT (90, Hanover- 
eqnare.W.).—Dr. Ernst Michels: A case of Extra-peritoneal Teeioal 
Hernia (commonicated by Mr. B. W. ParkerX—Mr. J. Neville C. 
Daviee-CfoUey: An Operation (or the Care of Cleft of the Hard and 
Soft Palate. 

WEDNESDAY.—SociBTT OF Abt8.—8 P.H. Hr. Chapman Jones: Some 
Recent DevelopmenU of Pbotognpble Cbemlalry. 

KoHTBRiAN Socmr.—3.30 P.H. Discossion on Diphtheria. Dr. 

Newton ntt: Etiology of Diphtheria.—Dr. Ooodall: Clinical Be- 
Utlon to other ASecuons o( the Throat and Occorrence a« a (^m- 

E Ucatlon of Scarlet Fever and Menelea—Dr. Sidney Martin: Mem- 
miwns loflAmmntions and the Cbaracteiistlcs of Diphtheria as a 
IMsease (illustrated by lantern slides). — Dr. Washbonm: Facte 
bMTlng on Early Dlagnoris, IncIodlDK the Employment of Bacterial 
CnltivAtioiL—Dr. Blngston Fox: Mortality from Diphtheria con- 
tmi^ with that from other Specific Fevera—Dr. George Tamer; 
DIphtberia and Saiiitatlon. Dr. Thorne Thorne and Mr. St. Clair 
Sbadwell have promised to speak. 

VHHBBDAT. —dociETT OF Arts. —4.30 P.H. Sir Auckland Colvin : 
ManicipiJ and Village Water Snpply and Sanitation In the North- 
West Provinces and Undb. 

CBIDAT. — Cli.nical Socihtt of London. — Living Specimens at 
8 P.H.Dr. Mott: Synunetrioal Atrophy of the Honda —Dr. 
Habersbon : Amnesia with Bight Hemiplegia in a young Hjsterical 
Woman -Dr. Bose Bradford: A case of Facial Hemiatrophy.—Dr. 
Hale White : A cue of Hascolar Dystrophy. -Mr. B. J. H. Scott: 
A caee of Popliteal Aneorysm followed by Embolism of the Posterior 
Tibtal Artery and Gangrene of the Foot.—Dr. Carr: An Unosnal 
Form of Peripheral Nearitia—Dr. Cayley: Multiple Cutaneooi 
Fibrous NodulM associated with Bbeumatlsm. P»ers at 9 P.H :— 
Mr. Harwell: A Mode of making Extension In Fractures of the 
Femur.—Dr. lander Branton and Mr. Watson Cheyne: A case of 
Inteetinal Obstruction dne to Oinstrlction of the Bowel after 
Appendicitis —Mr. Silcock: A case of Acute Intestinal Obstruction 
ana Peritonitis; laparotomy: IncUion and Drainage of Small 
InteeUne above Ob^uctlon; Cura 


llotts, Cmmntnfs ^ ^nsfotrs to 
Cormponktnlf. 

EDITORIAL NOTICE. 

It Is most Important that communloatlons relating to tbA 
Editorial bosiness of Thb Lancet should be addressed 
Mcluiiwlf *'To THE Bditobs," and not In any case to anj 
gentleman who may be suppcwed to be connected with this 
Editorial stafL It is urgently necessary thi^ attention bn 
given to this notice. _ 

It ii eifsetaUf rtfitettad that early imielUganea of local evoK ta 
Xofevag a viodioal intoreit, or which it it denrablc to briny 
wader the notice of the pf^euion, map be teat direct te this 
Office. 

Leeturee^ eriyinal articlei, and reportt thould be written en ana 
tide only of the paper. 

Lettert, whether intended for imertion er for private informal 
tion, mutt be authenticated by the namet and addreuet ef 
their writers, not nccettarily for publication. 

We cannot prescribe or recommend praetitionert, 

Xjoeal papers eontabning reportt or nows paragraphs thouid ba 
marhed and addressed “ To the Sub-Editor." 

Letters rela^esg to the publication, tale and advertititu de~ 
partments ^ The LAHfjn thould be addressed "Te the 
PubUther." 

We cannot undertahe to return MSB. not used. 


PUBLISHER’S NOTICE. 

In order to faoQitate the work of reference to the volomee 
of The Lancet, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be soppliw with 
loose copies can obtain the same (without extra oha^e) on 
making application to the Publisher of Thb Lancet. 


•‘Druoouts’ Commissions to Medical Men." 

The editor of Truth U “ told that Ik is a common pracUee for doctorn 
to Instrnct chemists to keep particular proprietary articlee, mioernl 
waters, and patent medidnee, aud for the chemist to pay the doctor 
a commission upon all such goods sold on his prescription." The 
editor respectfully asks the authorities who preaido over the medical 
profession whether this is so. We could with that the vigilant 
editor had informed himself more fully on this matter before 
snggeeting the prevalence of a practice so discreditable. The medical 
authorities have no special mrans of knowing of such practices. 
For ourselves, we do not believe that they are common or frequenU 
But if out contemporary will verify a few Instances they will doubt¬ 
less receive the attention of the anthorities of the profession, as they 
would richly deserve to do. 

Mr. Barific (Turwn.—Aasumlng the accuracy of the statement of our 
correspondent. Hr. Halllwell seems to have acted reasonably and 
with only due self-respect. It is right that his neighbour's seniority 
should be recognised, considering bis sUnding in the neighbourhood 
and his long attachment to the hospital; but each medical maa 
should have the opportunity of treating his own cases quite lnd«- 
pendently of the otben. 

Atritlftnf -It is not easy to define what Is meant by “London.” 
Probably a jnry might consider the area covered by the London 
Gonoty Council as so meant “ Suburbs’’ may mean almost anything 
within a reasonable distance of the former limit 

Dr. J. W. Martin.—Our eorreepondent’s question is not sufficiently 
definite to enable ns to give him a definite reply. 

Poet (BarcelonaX—Inganlons, bat hardly snltabla to oar columna. 


LECTURES AND ADDRESSES. 

MONDAY.-Botal Meteoeological Society and the Sanitary In¬ 
stitute (ParkesMasenm,HargAret-8treet W.).—8.30 P.H. Mr. G, J, 
Symons: InstrumenU and Observations and tbeir Bepresentatlon. 
fTTBwPAYi — Boyal Institution. — 8 p.h. Prof. J. A. Fleming: 
Electric Dlaminatlon. 

PHUMDAT.—Boyal Institution.— 8 P.H. Prof. J. F. Bridge: Mozart 
as a Teacfaer (with musical Ulustratioiu) 

Hoyal Metsobolooical Society and The Sanitary Institute 

? *arkes Maseum, Manraret-street, W.X—8.80 P.H. Dr. H. B. Mill: 
emperature of Air, S^ and Water. 

CBIDAy.—Boyal Institution.—9 p.h. Prof. H. Marshall Ward: 

Action of Light on Bacteria and FungL 
•ATTTRDAY.—HoTAL Institution.—3 p.h. Mr. H. D.Traill; Literature 
and Journalism. 


“WHAT IS THE HYPODEBMIC DOSE OF STEYCHNINE?” 

2^ the Editorg of Tbb Lancet. 

Sirs —In The Lancet of March 81st last (page 810) Dr. Plnmmer, 
teplyii^ to a crltidsm on his case of chloral poisoning by Dr. Boyd 
which appeared In your previous Issue, gives In his reply to the query, 
“ What Is the hypodermic dose of strjchuineV’ thedoeage as three t» 
four minims. This was the quantity given by me every twenty to 
thirty for ten hours coatinnously in a reoent similar cian, 

with occa sional lujectlon of ether also and inhalitlon of amyl nitrite, 
both of which were In use for an boar and more before the strychnin# 
was tried, and with Uttle ^parent effect Improvement soon foUowed 
the use of strychnine, of which a total amount of nine-tenths of n grniR 
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WM Adalaiatored, and tlM patUat, who bad awallowod ta a dagla 
doae a ooaea of pan chloral in •atoratod Mlatloa, waa oat of 
dangw la ton boara frMn the oommeacoment of thli tnatraonh la 
the aame Inae I we a caw of tetanoa anoomefnllj treated. I 
bad in 1834 a eaw where the use of chloral wae tlmllarly sn cc ewfnL 
The patient waa a tall, noeeular, bealtbp man aged tblrCy-flre, 
a nUlwaf iaapeotor, oa whom I bad opwated for hemorrhohU, 
daring whitdi operation be ae nearljr ae poedUe died ander the 
anMttaetle—chlt^orm. Aboat a weA after the operation, when the 
bowel had almoetbeal^, he began to hare a etlffoeealn the jaw and 
diflieoltj in ewaltowlng. and ia a daf or two later he wae a dawkal 
pleton of the tetanic state. Like Dr. Plummer, I had also tried ofdom 
ia the form of mondila, hypodenaiciHr, with no eOeet, and then 
•abetitated for this ohloial hydrate, fiftemi grains, with aounoaia 
bromide, twenty grains, erery three boars. At first he coaid swallow 
fairly w^ bat the spasm excited by the act baeame so acute that I 
was at a loss what to do, bat coacslved the pUn of getting him to 
Inhale a little chloroform, immediately npoa which he con'd swallow 
eaaOy, althoogh slowly. The plan answered rery wdl, bat ia attesapt* 
ing to leare it oS a fortnight later Uren was each a reerodeseenoe of 
the bad symptonu that it bad to be oontlooed for another week, the 
mim and entirely recovering. 

1 am. Sirs, yonrs fUthfoUy, 

Bobbet J. COLBBgo, H.B. Oxoa. 
Cromwell-road, 8.W., AprO 18th, 1894. 

^uid pro Quo.—Doubtless the ocearrence of two aeddents to the same 
indiridnal srithln slxteee months gave riw to the Idea anumg the 
d ir e c tor s that the saflerer oontrfimted to bis mishaps by his own 
rsTelwrsnnii Bat the proceeding as narrated by oar correspmdent 
appears to os nnnsnal and arbitrary. 

J>T. James Par^ukarsoa.—The (dfioes of the sode^ are at 80, Hanover* 
sq^oare, London. Befersnees to the subject will be found at pages 
184 and 117 of voL t of THB Lancsr, 1898. 

HYPEBPTRBXIA AFTBB OPBBATIOX. 

T9 the Bditort 9t Tbb Lamcbt. 

SiRB,—Will yon hdndly find space for the Inwrtion in THK LancsT of 
tho following exporlonca which ooeorred to ns in the oouee of onr 
practice the other day, as we should modi like some i^didon and 
explanation of the drcametance. The caw waa oiw of tertiary syphilis 
In a woman aged forty*three, the dlseaw being of foartoen years’ 
There were large areas of irregolar nloeratlonB on the right 
leg, tbi^y crosted with scabe of a niidal character. When ftnt 
Been the patient proeented symptoms of sspticmmla; the leg improved 
local treatment, bnt in the ooarw of three weeks an abscew 
pnii^ tad in the middle third of the thigh; this wae opened under 
ehloroform. Before the operation the tomperatare was 100*2* F. She 
took tte aiueathetle well; after dressing the woond her temparatore was 
takSB, under the tongoe, and the thermometer registered 106*8*. We 
tMth examined the thermometers, and than took the temperatoie again, 
placing one thermometor under the tongue and the one we had first 
used In the aziUa; the thermometers then showed 99*8* and 99* rwpee* 
tively. How is hyperpyrmda and sodden tall lo be accounted for 
The thannometor nsed was an ^most new ont of Lynch’s maks, h^ 
Twiiinto magnlflar, oertifled at Kew; and testing U since with other 
tbermonetera it has always agreed. 

We are, Sira, yours truly, 

P. w. Toms. 

J-nmAtut, B.C., ApsH 17th, 1894. H. ATHILL Cruttwxlu 

•■BICHBOHATK OF POTASSHTM AS A BEKEDT IN GASTRIC 
AFFECTIONS.'’ 

2b tMs Editors <if THl LanCR. 

Sms,—la his piq>er with the above title oommnnlcated to the 
Eloventh International kfedleal Congreas, and published in yonr last 
IwaOk Profeewr Fraeer mentions the name of Drysdalo as one of bis 
auth^Uss, but bs givw no refsrenee. With yonr leave I will supply 
the omission. Whatever Tntpian may have pahiishod in 1889, the 
aatboii^ for the therapeutic uw of biehromato of potaoalnm in 
gastrle and other aBaetlons is the monopaph by the late Dr. 
Joba J. Drysdale of Liverpool, first published in 1861 ae part of the 
*' Hahnemann Materia Medka,” a revised edition appearing In the 
"BdaUrla Medica, Physiological and Applied,” pnbllibod by Trtlbner 
Go. in 18s4. Readers of work will find that bichromate of 
potaasium (or kali MAnmiaim, ss It ia called by homceopathlste) has 
pradnoad in poisonings and in experiments on tho healthy (or 
** provings ”} all tho symptoms and cmidltioiM which were cured by the 
drag in Professor Fraser’s patients. It Is not to Tnlidan, bnt to 
lyrysdala, that Professor Fraser oww Uds knowledge, aitd to the 
friends of Drysdale who joined him in the research—twtlng the drag 
<m their own healthy bodiee to discover the Indications for its naa in 
iHsrann 1 am. Sin, yonrs truly, 

Clargee-street, W., April 14tb, 1894. John H. CLsaKB. 

Ws Insert tbs above letter ae It Involvw a question of priority in 
tho nw of bichromate of potassinm ss an internal remedy; bnt we do 
not intend thereby to open oar cohmina to the advocacy of the 
poenUar tenets o( tomceopathy.—Eo. L. 


UBDICAL POPVUTIOM AND TnUNDIO IN JAPAN. 

Propxssor Ooata of Toklo, Japan, has oontilbuted to tho Deutscle 
JfediaaiseAs WoAentchrift aome intorestlng details oa the stndg 
and practios of medicine in that oonntry. Originally all the pro-- 
feasorahips of the reformed medical faculty in Toklo were filled by 
Oermans; bnt gradually a new raoe of Japaneeo sdeatifle men baa 
bean brought up, who now fill these places, Isavlng then only two 
Oermanphystdaus—BasisandScriba—whonowtoachin Japan. Two* 
coonoa <4 practical Instmction have been insUtntsd. One laete a year 
and Is meant for special Instruction. The other, still shorter, la 
a»ed for medical ofiioMs, who receive Instruction In hygiene, medlcah 
law. State medicine, and lunacy. Besldea the University in Toklo 
there are six medical echoola In the provlncec, supported partly by 
the towns, partly by the OovemmanL Private hospitals are very- 
nomerons, not reckoning the military hospitals. At the last Ceitsus 
in 1889 there were 41,806 medical praetiUonen In Japan, of whom the- 
fourtb part bad roceivod a European edentifle education. The remain *- 
ing portion atudiod Chlneee, having as well some knowledge of Euro*. 
pean medldno. Oa an average there are twelve medical practitioners* 
to every 10,000 Inhabitants In Japan. Ihlrtsen yean ago a diploma 
of cap^ty was given to every practising physician, bnt after tbat - 
tims an examination was required before a man could piactiee. 
Tfaeee examinations sire carried on as In Germany; a preparatory^ 
and Oovemment examination are requited. The candidates for- 
examlnation in Toklo, Nagasskt, and Kioto are extremely nnmerons 
they number annnaHy from 6000 to 8000 ; but scarcely a tenth pstft of 
the number succeed. Almost all Japanese physidatu are at the 
same time apothecaries and dispense their ovm medicines. In prac« 
tice the exhlbftltm of modidnee is the prindpal thing. Poojde of the 
higher ranks cmly employ very celsbiated pbyddans. 

A Mtiieai Freemason.—Elias Asbmols, tbs edebrated sinUqnary, 
records In his diary ; “1618. Oct. 18, 4.80 p.m., I waa made a Free- 
Maaon at Warrington In Inneasbire, with (jolL Henry Mainwarlng. 
of Karindiam in Cheehlre." A attll earlier initiation on Ww giivh 
sdl, however, took place at Newcastle on May 80tb, 1841. when 
the Qnartermaatcr-Oeneral of the Soottish army, ^ Robert Moray 
(Hurray), afterwards the first Preaidsnt of the Boyal Sodety, was 
admitted to membership In the Lodge of Edinburgh by a travdling. 
section of that body. MaTay*i next attendance is recorded under 
Jnly 87tb, 1847, when be waa pres en t at a meetisg of the same 
lodge in Bdinbnigb on the oocadon of the admisdon of “ wiUlaak 
UaxwoU, doctor oS fldek.” 

E. M. — Onr c orrespondent should communlcsCe directly vrltb the 
anthoriUee of the Canadian Medical Schools, and address hijr. 
question to tho Secretary or the Dean. 

THB SODEN FUND. 

To Us Editors 9 / THl Lahcr. 


Sirs,—I beg to acknowledge throngb your columns the foUowiug; 
sabserlpUons to the above fund :— 


B. May.At 10 0 L. Lewis . 

K. Bartlett ~ .. » •• 110 H. Chaldeeot. 

P. Skeeley.1 1 u A. Brock . 

T. Bastes .110 J. W. Fry. 

R. BowIm.1 1 0 T. D. Paradise . 

U. Symonds .0 10 6 B.Qravely.. .. .. 

H. Hotssly . .0 10 0 


AO 6 0 

[o 10 0- 

0 5 0 
0 6 0 - 
0 6 0-' 


1 am. Bin, yonn faithfully, 


Nortbampton-terraco, Swansea, April 17th, 1694. W. F. Broos. 


ComnnncATiONi not noticed In cor present Isms shall nedve attru*- 
Men In our a«t. 


DniliiE tiM WMk mnikod eoplw of the Ibnowlag Bovxpapoxv* 

hnye how rooolTOd:—IFntsm EsO, Lfnoohi (Gazette, Neywooti' 
Hgm, SvuOnfi Unentan AdvetfUer, IFtpan Obterver, Slafordthire 
Evening Post, The Eomtnp, SoutAompton Eeko, Woreeeter Journal, 
Bampthire Iniep9ndent, Bottingham Dailg Guardian, Oalignani. 
Mettenger, BeweattU Wtekly Chr9nieie, Eattem Morning Mem,. 
Laneatkin Evening Eepreis, Olatgew Herald, BuddervJUId Ckrentele; 
Eortk BritUh Daily Mail, Seotvman, South Bucks standard, City 
Pretty Norfolk Daily Standard, Pioneer MaU, Liverpool Daily Pott,. 
.^ph'sAman {Caieutta), Midland Daily Tel^tvph, Timet (f India, 
Coventry Mereury, Briitot Meroury, TorkAire Pott, Leedt Mercury, 
Seotikh Leader, Builder, Polkeilone Exprett, Brighton Qautte, 
AroAiCect, Bull Neat, Bertfordihire Meroury, Local G overn m ent 
Chronicle, Sanitary Bccord, Weekly Prec Prtte and Aberdeen Benld; 
Beading Mereury, Weit MiddUtex Standard, Wcet Middlmx Adver- 
titer, Local Oovemment Journal, Ouy’t Botpitai Gazette, Surrey 
Advertiter, Wooitaieh Herald, Jarroto Baprett, Crawsond Standard, 
Cape Argut, Dover Exprem, Sunday Timee, Tamworth Advertiear, 
Warwick Timet. Ultter Echo, Berio Advtttieer, Livtrpool Courier, 
Skibbtreen Eagle, Leith Burght Pilot, Athtort-undei^Lyne Beporter„ 
Tarmoulh. Ind^iendent, PoiUtfraet Exprttt, Ma^etfield Cornier,. 
Sligo Independent, Devon Evening Eaprm, Ac,, Ac. 
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AOKNOWLKDOlIEirrS OF 


[Apbil 21.1691. 


OoaBAtmieatloiii, Lettan 9 so, luiFa ben 
ree^Tod from— 


A—Dr. O. B. Abmb, WtHlnfUm. 


L—Dr. B. InnM, TrftTiuieore; Dr. 
M. T—tt BMmta, 


BiP-Dr. B. Bramwell, Edlnbargb: | ’ 

Dr. Daln&ea BmI. Lootb; f.—Dr. J. HaghllRKt J«eksoD, 


Mr. B. D. BrEsdrslb. Bt^e* Loodoa; Mr. B. B. JellUon, 
bwUl; Mr. H. B. Bean, WtUwod. BuJtiiiir: Sftsltiry Com* 

N.&W.; Mo«a. O. Barttalar. ponndi Co.,London, Secretary of. 
Pntle : Meem. Bloadean et «. ,> a it-™., . m. 

Cie.. Loadoa 5 Meeem. R^y *■»■« SJl’ 

and Martin, Newcotle on-Tyne; J- ?• Hnddenfield, Mr. 

Heena BnironKhi. Wellcome 0. L, Kerrick, Oranrllle. 

ivun^TH K. Leifii, London; 

Jft:So. 5 “MS.SS?gSJ; 

J'Mwwttl. poolMedical8oolety.Secretaryof. 


Lui ’ Mtfam Rmdv D. S. K 6 mp. iMdon; Hr. 

i?N;wSJSron.l55S; F. H. Kn«|^ HnidemfieldjMr. 
IniTonirtu. Wellcome 0. L, Kerrick. Oranrllle. 


tnioftaam denetml Hoepftal. 
Honee Governor of; BHttoi 
ifediro • Ckwwirieal Joumai, 
Awletant Editor of. 


m n. t B T f—en« - rw m.—UT. s. e. monre. uoraeanz; 

Lwdon. Mn^ry of 5 Man- 
7 cbeeUr Medical So^, Seere- 

iKLi t*r 7 ot i MedlmTsodetr of 
Twvli Flctoria, kon. Secretary of; Mid- 

SlJ^iJ.5^T{i55S??cin2j,S2S’ 1*®* Medical Society* Secretary 
sis. o*; M. B. N., Sottoo-in-Aabaeld; 

dent of; Cantab., London. M.an s . LoiuIad. 


M.B.C.S., London. 


' H.-Dr. J. & M. Noree, AnnOIa. 
Hearn J. Davey and Co., 


B—Memn. James KUiott and I 
Co., London; Enquirer. | 

B.—'Dr. James Farootaarson, New- j 
eaaUaon*Tyne; Dr. L J. Flynn, i 
Dnblin; Fmessor H. Foster, 


S^trtrTffriatBriSSrS^ 

mI* n tary of S patholoftoal Society of 

nJiJS' I-ondon. SeereUry of; Pendennfa 

SSSi^w/oSS.'S^SS; 

bead ; Great Northern Centtat «• 

Hospital, London. Becretarr of; B.— Dr. W. R B BWert, Cam- 
Girls’ Conntry Holiday Fnnd, bridge ; Mr. J. T. Bamsay, 
Bdlnboigta, Soeretary of; G. L., Blackbnin : Mseiia Biobmond 


firmtjy. Stoke-on-Trent, Honse 
Stewara of. 

O. —Mr. Artbnr Overton, London: 
Msssis. Oppenbelmer, Son and 
Co., London ; Observer ; One 
Oppremed; Opbthalmo, London. 

P. —Dr. Leelle Phillips. Urmtng. 
bam; l>r. Alfred Parkin, Halls 
Memrs. Parke, Davis and Ga, 
r<andon; Mewm. J. Pollock and 
Bon, London; Pharmacological 
Boeiety of Great Brttain. Secre¬ 
tary of: Patbologleal Society of 
Louon, SeereUry of; Pe^ennis 
Boarding Hoqm, lUmonUi, 
Manigerof. 


Bdlnbnigta, Secretary 
London; O. W, F. 


N.S.W.; Brig.-Sarg. Lt.-CoL J. 
Hector, London; Mr. W. Heath, 
Wotton-nnder-Bdge; fifr. A. W. 
Harris, SonthampUm ; Hr. J. 
Heywcod, Manchester; Messro. 
Herts and ColUngwood, London ; 
Messra. Harrison and Sons. 
London; Messrs. Hooper and 
Co., LoMon ; Helena Narstng 
Home, Bead^, Lady Snpe^- 
tendent of; Hnnterian So^ty, 
London, Secretary of; H. T., 
London. 


tary of ; Saarbaeh’s News Bz 
ebiuige, Matni; Salford Boyal 
Hos|Htu, SeereUry of; St. Lnke'e 
Ho^dUl, London, SeezeUiy of. 

T. —Hr. F. W. Toms, London: Hr. 
B. Taylor, Oldham; Travellers’ 
Insamnoe Co.. Hartf«d, Conn., 
AasisUnk Secretary of. 

U. —UnirerdU of Durham. Seere- 
Uryof; UnfverdtyofBdlnbarKb, 
Seoet^ of. 


IT.—Dr. O. B. Vdsey, Liverpool; 
Mr. Wm. Vincent, Loodoa: Mr. 
B. 8 . Wood, Pctttypool; Vlcier, 

W.—Hr. 0. H. Welsh, Brlgfatem; 
Mrs. L. E Wsbb, Adana, Tnifcoj; 
Mesm. R. Wedgwood and 
London: Msmis. J. WrlAt 
Co., Bristol: Mernrs. Warrlt^ 
Bros., London: Messrs. White, 
Draoe,and Brown,LosMon; Wnnb 
Biding Asylnm,MeBBton,caexfc oC. 


Lattan, Mdh with ioelosuEb an alao 
BCknowUdfed from— 

A-~^Mr. B. B. Anderson, Carmar- ■•—Dr. W. H. Morray, AdUnp- 
then; Measn. Anattn and Son, ton: Dr. W. MonelL London; 
Ctifton; A. E.O., London {Alpha, Dr. T. H. Morton, Sheffield; Mr. 
Loodoo. F. Morgan, te^on; Mr. B. B. M. 


B.—Mr. L. Browne, London: Mr. 
H. B Btameld, Saltbnm-by-the- 
Sea: Mr. W, Berry, Wigan: Mr. 
F. W. Blackwell, Lt^on; Mr. G. 
Bennlson, Moreton • in - Marsh ; 
Mr. C. Bool, Clifton ; Bert, 
London; B., London. 


then; Meesn. Anattn and Son, ton: Dr. W. MorrelL London; 
Ctifton; A.E.O.,London; Alpha, Dr. T. H. Morton, Sheffield; Mr. 
London. F. Morgam to^on; Mr. B. B. M. 

B —Mr. L. Browne. fi i?nd^ ; Mr. y* ** »* ^??7 

srlrk.'STu°to;“)£«: w* 5 s.= 

WfcidSSrAS’l”: 0.j^™.OIl,.r...dBori,Edi.. 

Mr. J. Cochrane, LochgoObcad; ^ 

Messrs. Cavendlan, Bdenborongh P.—Dr. J. G Peaisen, Ssa PMni, 
and Go., London: Msssra. A. M. Cape Town: Miss Pndney, Eari’e 
Clay and Co., Grimsbyj Oaroar- Coma ; Measri. Pomeroy and 
vonsblre and Anglesey inArmary, Tanner, Bristol; Physlrian, Man- 
Bangor, Secreti^ of; Croems, cheater; P. B. P. H., Londma 


MM EMgMVte ■ aUMWIffi* M* 

Clay and Co., Grimsby: Oaroar- 
vonsblre and Anglesey inArmary, 
Bangor, Secreti^ of; Croems, 
Lonaon ; Cam, Londra; Con¬ 
fidential, London; Claylcle, 
London 


A—Dr. J. B. Byln, London; Mr. 
L. Bawstbom, Praeton; Boyal 
Banu Coonty BoaplUi, win¬ 
chester, Secretary of; A BL A, 
Mlddlasbroogb; B. H. D., 


Dr. J. B. Byln, London; Mr. 
Bawotbom, Preeton; Bg^ 
mu Coonty BoopluL win- 


D.—Dr. Dardel, Alz-lea-Baina; Dr- cheater, Secretary of; A BL A, 
A Davidson, Halitaz; Mr. H. N- Mlddlasbroogb; B HD.,Lendom. 
Dizon, Northampton; BIr. W. G- _ , . 

DlcUnson, London; Measra ■• 7 “^. 8 -A-Loo^; Mr. 
Down Bros., London; * 0 . Duke- I- F- Som^le. ^ord; Mr. 
■t.Portlaiui-place: O..BwdiDg. g Uverpool: BIr. 


T. Smith, Londem: Ms 


Oo- OlMgow; St. Hnago’s 
1* Birmingham ; College. Glasgow, Gnabier of ; 

B. W. P., Towyn. StTimke'e HostdUl, London, 

P.— Dr. C. A Francis,London: Mr. TrsMurer pf;^M,_ 8 oathbridge- 


and Co., Limited, Warrington; 

H.-Dr.J.Bmztonmck..London; M 
Dr.tt J.Hardwl(Ae.Montreax; Southampton, SeereUry of. 

Dr. J. T. Harvn, Broken HUl, A—Dr. Alfred Swann. Batley; Dr. 
N.S.W.: Brlg.-Snrg. Lt.-CoL J. W.a.Snencer. London: Dr. C. B. 


W. G. Spencer, London; Dr. C. E. 
Balt, Sbrewabnry; Mr. A. Marma- 
duke Sbetld, London; Mr. G L. 
Sansom, Loiidon i Mr Sandford, 
London; Mr, W. J. Bmeley 
Sumpter, Irfmdon; Mr. Glaade 
8 a Anbyn Farrer, Blpley; Mr. 
W, Smartt, MnlUngar; Mr. Faal 
Swain, Plymoatb; Mr. Hamilton 
Spratt, Bonmemonth; Mr. J. W. 
Smith, LoiMon; Meeara W. H. 
Smith A Son, Masebsstor: Sbip- 
masUra' Soeuty, London, Secre- 


P.— Dr. C. A Francis,London: Mr. Treasurer of; M, 8oathbrldge- 
A Fitzgerald,Blidletott, 00 .Cork: SonU (^don ; Dr. A. 

Messrs. Fletcher, Fletcber and Tbomton Heath. 

Co., London; Fellz, Leioester ; T.—Mr. G. Thorp, Stonrport: Bb. 
Foreepa, Lmdon. 8 Torbett, Manchester; Hr. W. 

A-Dr. Gorman, Eowley Re^; Dr. Tri“blo, BimiskH l Mi ; BIr. J.TWn. 

A W. Goodall, LondonTTOr. W. BdinbnrgA 
Griffith, Milford Haven; Mr. W. U.—University College of Sonlb 
GUyard, Bradfwd ; Bit. W. B. Walee, Ba^sUar of. 

q2?i& %’SSr * oSJhsSi ^ : 

Life Aunrattoarsodety, London, 

SoeieUry of; GwaUa, lijndoii. borough; VetiUs. London. 

A— Messrs. J. Hadden and Co., ^ 

London;fl.A.A.London; H.Z.. M'- 

LO^: MI« Hoop.,, I..ndo». Mr. L. 

I.—BIr. T. M. Jonss-Hamphreys, w. Wood and Co.. Now Tmk; 
Cammasa; Mr. O.^W. Johnston, Warneford Asyloro, Ozfoid, Sec- 
OrreU; J. H., London. teUry of; WoresiUr Herald. Seo- 

A— Mem. iftiwei- Brae., leM on, rotary of; W. H. H.. Loodoa. 

A—Lnels, London j Loeom, Swan- I^wdo®* A, Brighten. 


Mr. L. Wells, Birmingham: Bu. 
W. B. Webb, London ; Bleasrs. 
W. Wood and Co., New T<wk; 
Waroeford Asylam, Ozfoid, See- 
taUry of; WoremUr Htrold, Seo- 
rotary of; W. H. H., Loodoo. 


age; L.' BL, Lradon. 
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POST FRSS to AMV PAJgT OP TBS UNTTEO HIRODOH. 

One Year.. A1 It 6 1 Siz Months £6 16 8 

To THB CORTINERT, COLORISS, UNITED 
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%n ^bbnss 

on 

INFLUENZA. 

thlivered h^ore the BarvMan Society of London, beine the 
Introduetion to a IKseauion on the Subject, on March 15tk, 

By SAMUEL WEST, M.D., F.RC.P.Losd., 

<Wf|IHTITn PHYSICIAN TO ST. BAStaOLOHKn-'S HOSPITAL; 8SMIOA 
PHYSICIAN TO TBH EOYAL PHBB HOSPITAL, HTC. 


OaBTLGUBK,—When I was invited bj ;oar secretaiY, 
Dr. Boxall, to open a discussion on indoensa I accept^ 
without hesitation, both becaose I appreciated the oompli- 
nent convened in the ihritatlon and because I felt it to be 
4iie dn^ of Fdlow of the society loyally to cooperate 
with its officers In their endeavour to make the sessicm 
CDOoessfiil. When I considered more deliberately the snbjeot 
1 tut<i been asked to introdoce I began to regret my ready > 
oompliance, for I felt the diffionlty of dealing with the recent 
Hteratnre of the subject, and I more than half sospeoted that 
we all had enoogh of inflnenzs in praotioe and in print. 
Still, ^ce the disonssion on this snbject at the M^ical 
Society in the first year of the present epidemic I do not 
think there has been any general opportonity given to the 
profession by any of the London societies of comparing 
notes as to onr experience of the disease and taking stock of 
the additions to onr knowledge of it. I propose that onr 
diecnssion to>day shall be essentially clinloal. 1 shall 
draw largely from my own experience of the disease 
rather than from Uteratnre, desiring in this way to 
^dt the experience of others, for it will be, I antioi* 
pcde, in the comparison between onr Indlvidaal experi* 
enoes that the chief use of this disonssion will lie. I shall 
iherefore consider the various symptoms and complications 
in cuder, making but brief reference to what is usual or 
oommon, and drawing attention more particularly to what 
iiae appeared to me to be striking or peculiar. 

On one point I think we are all now ^reed—viz, that 
infiuenxa is properly ^nped with the zymotic diseases, in 
other words that it Is a germ disease. Whether the par- 
tlcnlar rathogenio organism has been actually discovered as 
is stated may be still opmi to question. I do not propose to 
d^cnss this part of the subject, as it is one upon which my 
own knowledge is second-hand. I have instead invited my 
friend Dr. Kwthaok to show some of his beautiful prepara¬ 
tions and to make a few remarks upon a matter with which 
tie is so competent to deal. 

Influenza may be described as an epidemic zymotic fever of 
ondden onset and short duration, attended vrich great pros¬ 
tration and marked constitutional symptom^ associated with 
cnore or less catarrhal, nervous, or gastro-intestinal dlstnrb- 
smce, and especially liable to be complicated with severe 
cee^atory affections, to which its mortality is chiefly doa 
ft mw bett commonly described as presenting itself mainly 
in four forms—viz, the febrile, catarrhal, nervous, and 
gastro-intestinal; that is to say, forms in which these 
respective symptoms predominate. This classification is 
purely artificial, for all the symptoms are present more or 
less in every case, and the difference is one only of degree. 
Still, it is remarkable bow the one or other set of symptoms pre- 
^iominates in different epidemics. The catarrh^ form, which 
was so prevalent in the epidemic of 1847 and which repre* 
«ents the poplar conception of the disease, has been singululy 
•infrequent during the whole of the present epidemic, which 
«eems, on the other band, to have been especially charac¬ 
terised by nervous symptoms. As to the relative frequency 
of the o&er forms sub^uent speakers may have some infor¬ 
enation to give. 

(huet .—The suddennees of its access is one of the pecu¬ 
liarities of influenza, and the absence of premonitory 
e^ptoms another, persons being often struck down by the 
•disease without warning in the midst of perfect health; and 
7 et, sudden as its access is, it rarely commences with an actual 
rigor. The most frequent early symptom is headache, which 
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is usually intense and rarely absent In severity and character 
it most resembles migraine, but I do not tmnk it is ever 
unilateral at first, though local neuralgia of the head as of 
other parts may arise as a sequel at a later date. It is felt 
like a biUons headache all over the head, which throbs and 
seems as if it would burst It is often paroxysmal and exom> 
elating, aggravated by the slightest movement and very 
refractory to treatment The eyes are suffused and heavy, 
and is often felt of great intensity in or behind the ^e- 
Viaiu. Another common place for initial pain is the small of 
the back, and in other rarer oases the first symptom has been 
violent abdominal colic or, more correctly, visceral nenralgliL 
Anitthar Interesting mode of onset is by sodden collapse, the 
patient, having been the moment before apparently well and 
pertiape at work, suddenly turns faint or giddy, and may 
even fall down. This is what has been desoriblMl as a fit, 
but I have not met with any instance in which the attack 
has been ushered in by actual convulsions. Hysterical attacks 
have not been uncommon. The patient, generally a woman, 
looks ill and frightened, and bursts out into crying or scream¬ 
ing, which she appears quite unable to control. 1 was 
summoned not long ago to a young woman, who was seised 
suddenly with tinglings and wealmess in the left arm and 
band, and to a less extent in the left leg. I found her 
greatly alarmed and fearing paralysis, but in half an hour all 
these symptoms pass^ o^ and the case tbmi ran the 
ordinary course of Infloensa. This was the second attack of 
the kind she had had, and each marked the commencement 
of influensa. The sadden onset of such nervous symptoms 
cause, as would be expected, great alarm, eepeoially in 
nervous persoru of titber sex, and this accounts for many of 
the so-called hysterical attacks, which are really fright In 
ano^er class of oases the patients have become suddenly 
drowsy, or even almost comatose. They lie quiet, but 
in a ^zed, stupid state, from which they can Iw roused, 
but into which they again quickly relapse. With such 
symptoms cerebral bsmorrhage, or even meningitis, has 
been thought of, and where they are associated with vomit¬ 
ing and headache It is evident that the difficulties of 
diatrnosis may be not inconsiderable. 

f'ever .—The usual type of fever is a sudden elevation to 
108* or 103° F., at which level it remains with little remissioa 
for two or three days, and then suddenly falla Hyperpyrexia 
is rare. The temperature may reach 104* or 105*. I have 
seen it on two ooo^ons rise to 107* and 108* respectively in 
an uncomplicated case. As such elevation of temperature is 
rarely for long—that is to say, for more than an 

hour or two, if so long—symptoms of byperjnrexia are 
usually absent. With pneumonia it may run high ; but, <m 
the other Tnwd, many of the worst oases of influeiual 

S neumonia have a low temperature. Whether ^>yretio 
ifluenza exists—L e, Infiuenta with other symptoms, but 
without fever—is difficult to prove, but I believe it does, and 
I think it is not uncommon. The feature in the influensa 
temperature chart to which I would draw especial attention 
is the prolonged depression below normal wUoh follows the 
febrile stage, a depression which is not met vrlth in anything 
like the same degree in any other fever of such short dura¬ 
tion, and which may be as prolonged and as marked after a 
mild case of influenza as it is after a severe case ot typhoid 
fever. It may continue for a week, or even two. It deserves 
especial attention, for it is, as a rule, associated with similar 
depression in the pffise and respiration. It indicates a low 
and depressed vitality, and is of great practical importance^ 
for it is during ^is depression stage that most of the graver 
complications arise, so that 1 believe it to be a good and safe 
rde in practice to keep the patient under strict control until 
this stage is passed. 

Dfpreuion. —The nervous and muscular depression is 
perhaps the most striking and remarkable feature in the 
disease. All at once all ene^ and vigour vanish; the 
patient feels fit for nothing and cares for nothing, is com¬ 
pletely apathetic, listless, and gloomy, and may b^ly have 
strength enough even to be irntable or sulky. During the 
acute fever the depression shows itself in the charaotn of 
the pulse and heart’s action as well as in general asthenia— 
symptoms which in persons already enfeebled be ill-health or 
old age may excite the gravest anxiety. This asthenia is 
usually the earliest symptom to appear, may oontinne the 
most marked symptom throughout the attack, and be the 
last to disappear. It may come on as suddenly as the fever 
does, last even for weeks after the fever baa subsided, and 
then vanish as quickly as it came. I have known a patient - 
who had but a very mild attack, suffer a whole mo nth 
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from extreme oeoro-maecalar and mental depression, who 
ooold tell the very hoar of the daj on which, without any 
obeions oaose, all these symptoms snddmily vanished, and be 
felt himself all at once, miracalonsly as it were, well again. 
Oaring the acute state the depression may take the form of 
Insuperable drowsiness or heavy sleep, and this may be 
almost as deep as if the patient was narcoticised. 

Pain *.—These are of two kinds : (1) severe localised neu* 
nlgio and frequently paroxysmal; ( 2 ) general acting in the 
Umbe and back lasting during the febrile stage. The common 
seat of the neutalgio pain is the head. Het^acbe Is intense, 
being often the first symptom sad the most trying. It usually 
begins, continuee, and ends with the fever. Neuralgic pains 
may be felt in almost every part of the body. The attacks 
occur in paroxysms, which may be so severe as to make 
strong men cry out as in locomotor ataxy. They have been 
described as shooting, lightning pains or as constricting, 
crushing pains, as if the chest or abdomen was compress^ 
in a tight cuirass, or gripped by a beast whose claws could be 
felt digging into the flesh. Such severe paroxysms are, as a 
rule, limitM to the period of fever, but neuralgia of the 
ordinary type may persist for some time—even weeks or 
monthih—after the fever is past, and so may the less severe 
pains which are usually called rheumatic. The most remark¬ 
able form of paroxysmal pains is that which has been 
described as angina-like. It is felt in the pncoordial r^on, 
and is assooiatM like angina with horror and fear of death. 
Such attacks are fortunately of short duration, for the 
patient feels as if he could not live if they lasted long. It 
may be questioned whether they are really of cardiao origin. 
I have a description of one case In whid^ the action of the 
heart was but little affected at the time. Anglna-llke attacks 
have been singularly rare In the prelent epidemic, hot in 1847 
they were so frequent as to form part of Copland’s definition 
of the disease. 

Digestive tytten .—The tongue is usually moist, but little 
coated, pale, flabby, and indented by the tee^ The appe¬ 
tite is often &ir, but there is no enjoyment of food, for the 
taste may be lost. The loss of taste is a very remarkable 
sraptom and a very common ona It often commences with 
the fever and vanishes with it. When It continnes it causes 
strange disoomfort, for smelt may be retained, and thus the 
aromatio flavour of the food predominates, a perversion 
which m^es some kinds of f(^ almost nauseating and 
others unpalatable. Taste is sometimes absolntely lost for 
all things but salt, vinegar, or such like pnngent flavours. 
Loss of taste is so uncommon in other aonte affections that 
it may become of dh^^nostio value in influenza. Sometimes 
distaste reaches an extreme degree, so that there is actual 
repulsion of food and rejection of it at once if It is taken. 
Vomiting has not been a common symptom in this epidemic 
except when due to dyspepsia. In Its most troublesome 
form, however, it has no relation to food, and is probably 
toxio. It may then be very severe and almost contlnnons. 
It lasts, as a rule, only as long as the fever, but occasion¬ 
ally oontinnes for a few days into convalescence. When 
a ssoc i ated with violent headache, as it may be, the dia¬ 
gnosis from meningitis I 9 not adways easy. The Iwwels 
have been, as a rule, confined and irregular in action, 
but diarrhoea has been quite infrequent. Colic, however, 
has not been so uncommon. It seems In most of the 
in st an ces to be really rather a form of nenralgia than 
referable to intestinal causes — to be, in fact, visceral 
neoialgia. When intense and of sudden onset, and espe¬ 
cially if associated with vomiting, it may arouse suspicion of 
acute intestinal obstruction and cause great anxiety. 

Urinary tyttem .—At the time of the fever the urine is 
nsnally unaffected, but if altered it presents the ordinary 
febrile character, Iwing concentrated, of high specifio gravity 
and depositing a copious sediment of orates on cooling. It 
may contain a little albumen and also a little blood. As a 
ruleb b<^ are present only during the febrile stage, unless 
doe to nephritis, which, however, is a rare complication, and 
met with r^her after than during the acute stage. 

Cutaneou* sy*tem .—Sweating is a prominent symptom. An 
attack of sadden fever with sweating will in most cases prove 
to be influenza, if not rheumatic fever, and from this the 
diagnosis is not difficult except in quite excepUonal cases, for 
the pains felt are not in the joints but in the muscles. So- 
callM rheumatic pains are a very common sequela of influenza 
and may continue for weeks or months and prove very intract¬ 
ably but I have observed no association of inflnecza with 
aouto rheumatism. In the early part of the present epidemic 
M gnat deal of attention was attracted to rashes, but recently 


we have heard little about them. The reason of this is th at, 
in the first place, rashes are not common when calculated 
out in percentages—le., most cases of infteenaa have ncv 
rash; and, in the second place, the question which waa 
once discussed whether this epidemic was not one of dengow 
fever rather than of influenza has been settled deolsi^y 
against the former. Rashes are now regarded in the samw 
light as when they occur in rheumatic fever—as being 
of clinical interest bat of no diagnostic value. It is only now 
and then that any mistake in diagnosis is possible, and tfaie 
only just at first, for the coarse of the case usually makes lt» 
nature clear. The rashes described have been of all kinds— 
scarlatiniform, measly, erythematous, urticarial. The only 
rashes which are of clinical importance are those which 
resemble the emptions of the acute exanthemata—e.g., 
scarlet fever and measles. A slight general erythema is not 
uncommon ; a punctate erythema, like that of scarlet fever, 
is met with occasionally, and as influenza is often associated 
with some redness and soreness of the fauces the posslUlity 
of confusion is evident. A blotchy erythema, such as occm 
in measles, I have seen several instances oL A diffuaw 
papular erythema or urticaria I have once or twice met with, 
and in one case the diagnosis of variola had been suggested. 
The rash has sometimes been described as purpnric, but thin 
is very rare and I have seen no instance of it. A few casen 
of erythema nodosum are recorded. In previous epidemics, 
but not as far as I know in this, the skin has presented a diffnsfr 
mottling similar to that of ^phus fever. When the rash la 
marked it is usually of an erythematous type and, like bo 
many of the erythemata, inclines to be multiform—t.e., to 
vary in features in different parts. Herpes has been occa¬ 
sionally met with and that without pneumonia, both In the 
simple form round the mouth or on the face, as well as in the 
form of herpes zoster. The rashes are in most cases acci¬ 
dental and no necessary part of the disease ; but it must bo 
borne in mind that they are sometimes excited by the druga 
administered or the treatment adopted. 

Circulatory tytUm .—The heart’s action is slow and tho 
sounds are feeble, especially the first. The pulse is of low ten¬ 
sion and small volume and is sometimes har^y to be felt. Its 
ratio is usually l^ow that which the height of the tempera¬ 
ture would require, so that the pulse-respiration ratio may bo 
perverted and resemble somewlmt that of pneumonia ; moro 
frequently the slowness of the pulse Is accompanied by similar 
slowness of respiration, and this, strange to say, may oontinuo 
even when acute pneumonia appears as a compliration, eo 
that the perversion of the pulse-respiration ratio typical of 
pneumonia may be absent. The most remarkable fact about 
this depression in the pulse and respiration rate is that- 
tbe attacks often occur in paroxysms, which are sometimea 
almost periodic in character. I have seen them reenr at 
almost r^nlar intervals of tbree honra They come on quite 
suddenly, without any warning. The patients complain 
all at once of great exhaustion or faintness, and cal) 
out for some food or stimnlant. They look pale, as- 
though they were going to faint, as they sometimes do* 
The pulse is hardly to be felt, and may even be quite Im^- 
ceptible at the v^st, tbe heart sounds are hardly audiUe, 
and at the same time tbe respiration may become similarlj 
slow, feeble, long drawn, and sighing. The paroxysmal 
attacks of collapse are most mysterious, often most alarm¬ 
ing, and sometimes fatal. They do not stand in any neces¬ 
sary relation to tbe fever or tbe general severity of the other 
symptoms. They may be severe even in otherwise qoite* 
mild cases and absent in severe cases. At the same time In 
slight degree they are common enough in cases of every 
grade of severity. I do cot know any more striking pecu¬ 
liarity of influenza than these strange attacks of collapse ^ 
nor do I know of any other disease in which they occur 
with tbe same frequency and severity. A well-marked 
instance of this occurred in the case of a man of middle 
age, of good physique and energy, in whom the temperature 
reacb^ 1(^ F. for about two days and fell to normal on the 
fourth day. Tbe attack was mild and quite uncomplicated 
except for these attacks of collapse. They came on witboub 
any warning. All at once the patient turned p^e, looked 
white as if about to faint, could hardly speak, and said be felt 
as if he was falling through tbe bed. The pulse was almost 
imperceptible at tbe wrist, but quite r^ular. Brandy or 
wine was at once administered, and in fifteen or twenty 
minutes the attack passed off. These attacks, which averagaa 
tbree or four daily during the fever, continued for some days 
during convalescence, becoming less and less frequent and 
severe, but they did not entirely disappear till the post-febril* 
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depression stage bad passed off and the temperatore had risen 
a^dn to normal In this patient the attack of infiaenza 
was In other respects mild, bat convalescence was some¬ 
what protracted. In other cases still milder and in some 
in wUcb the attack was of the slightest kind these 
ooUapees have been well marked thoagh less severe. The 
condition has now become so famUiar to me that I 
find myself anoonscionsly speaking of the collapsing form of 
inflaenza, tboogh I do not think that it is generally recognised 
as a special form of the disease. Yet it certainly deserves a 
special name as moch as many of the others which have 
feceived one. These collapses are moat freqnently described 
In connexion with some complication—e.g., pneomonia, to 
which they are referred,—bat snch recorrent collapses are 
very nnns^ in ordinary croapoas pneomonia and, as I have 
«aid, they are common enoagh in inflaeoza withoat pnea- 
caocia. Hence it follows that they are merely aggravated 
and exaggerated when pneamonia ocean, and of coarse with 
a comj^oation so grave in itself collapses of this kind are 
especially dangeroos and are in not a few instances the actaal 
caase of death. What their pathology is 1 do not know. I 
bdieve they are central in origin and probably toxic in 
oatore, bat why they sboald be paroxysmal and recurrent 
DO reason can be shown. The attacks of collapse are 
entirely different from the paroxysms of angina-like pain 
previo^y described. I have seen many cases of collapsing 
inOaenza, hot never one in which it was associated with 
the angina-like pain. It is trae that instances of the 
latter ^ve been rare tbroaghoat the reoent epidemic, bat 
<he collapsing form has not been anoommon, and if 
there was any real connexion between the two they coaid 
hardly fail to have been now and then associated. Collapse 
attacks are as a role anattended with dyapocea or cyanosis ; 
<he resjarations are slow, long drawn, and sighing. 
Paroxysms of dyspneea, on the other band, associated with 
more or less cyanosis, also occar in inflaenza; bat in them 
the respirations are harried and shallow. They do not stand 
in any relation to the attacks of collapse. They are, I 
believe, cardiac in origin, the heart becoming suddenly 
ombanBssed in its action and contracting imperfectly and 
irr^’olarly, oaosing a sadden engorgement of the long, and 
the^ore dyspnoea. Though sadden in onset, they subside 
macb more slowly as a role than the attacks of collapse, and 
if they are often repeated the dyspneea may become con- 
■tinaonB and lead to death with the signs of gradnally 
increasing polmonary congestion, jast as occurs in morbus 
cordis ; for which reason I think there can be no doabt that 
they are really cardiac in origin, aod therefore stand in con¬ 
trast with the collapse attack^ which are probably central in 
origin. 

Nervm tyttem .—Of the general depression, of the pains 
and of the nervoas vomiting enoagh has been already said. 
Drowsiness Is a part of the disease, and one of the older 
oames by which it was described was sleepy sickness.” 
The droi^ness is sometimes so heavy that it may be called 
«opor, and sometimes amoants almost to coma. The dia^osis 
of menii^tis, or even cerebral basmorrhage, has been made 
DOW and then on this accoant, bat the sopor is rarely so 
<ieep that the patient cannot be roased for a time. Delirium 
is not ancommon, osnally of the low, mattering, asthenic 
type, bat occasionally, especially in children or young 
adults, of a more active form, the patients having attacks of 
,great excitement, as in hysteria or delirium tremens, from 
both of which affections I have known the diagnosis to be 
tfar from easy. When these forms of delirium are associated 
with sopor they present great diagnostic difficulties. I know 
of one instance in which a patient remained almost uocon- 
adons for ten days, daring which time she had several such 
faysterical attacks, the fever lasting only for the first three 
or four days. Of all the complications and sequelm of 
influenza by far the most frequent and important are those 
of the respiratory organs, notably bronchitis and pneumonia. 
Not only is there a special liability to snch affections in the 
coarse of the disease as well as after it, bat it Is to these 
complications that the mortality of inflaenza is chiefly 
dae. 

Pn^nKmia .—The number of cases admitted into St. Bar- 
-tholomew’s Hospital doting three of the epidemic years, 1890. 
1891 and 1892, was643, givingayearly aven^ o{2l4-3. The 
average of the ten prece^g years was 123'8 upon a total of 
1233 cases, showing that the frequency of pneamonia in the 
apldemic years was nearly donbl^. The increased frequency 
was greatest among men, bat the percentage mortality did 
Dot ^er materially from the nsoal average. 
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The Begistrar-General’s reports show a similar increased 
mortality from pneamonia as well as from bronchitis, 
so that the tot^ mortality from respiratory diseases Is 
enormously increased by an epidemic of influenza. Fnen- 
monia in the coorse of influenza may appear either at 
the commencement of the attack or daring the post-febrile 
stage, some days, it may be, after the fever has ftdlen. As a 
sequela it develops osoally In consequence of exposure 
daring convalescence. Tl^ explains its preponderance 
among men and its frequency after qaite mild cases. The 
sasceptibility to pneamonia is evidently very greatly in¬ 
creased both daring inflaenza and after lb. The pneamonia 
of inflaenza presents several clinical peoallarities which are 
worthy of attention. It is generally of an asthenic type— 
Le., it is modified by the predominance of the asthenia 
chsracteriatic of inflaenza. It is often of insldions and slow 
development. A rigor rarely marks its access. Pain in the 
side is often absent tbroaghoat. Cough may be slight and 
expectoration absent. The respirations are often little in¬ 
creased, and may contlnne even at the normal rate. 1 have seen 
them not above twenty at any time, and that with well-marked 
physical signs of consolidation. The pulse la the same way 
may be slow, and the pulse-respiration ratio be in conse- 
qaence hardly altered from the normal. The temperatore is 
very irregalar; it is asaally also low, often remaining two 
degrees or more below the average of ordinary pneumonia. 
It is remittent in type, and the dally oscillations are often 
considerable. It rarely remains for long at any one level It 
may rnshap to agreat height—lOB^F. or more— butsoon drops, 
it may be, to nearly normal, to rise again perhaps ns high a 
second time even in the same day. The tongue is often moist 
and clean, and remains so tbroaghoat. In &ct, a dry tongoe 
is an exception rather than the rale. Sweating is often pro- 
fnae even during the acute stage, and a dry skin the excep¬ 
tion. The dyspneea is marked, and there may be considerable 
cyanosis. Tl^ In part depends apoo general bronobitU, 
which is osoally present, and often precedes the pneumonia, 
into which it gradually runs. There is marked want of pro¬ 
portion between the general symptoms and the physical signs. 
The pneamonia is often of the wandering type, creeping 
slowly from one part of the lung to another, until a very 
considerable portion may be involved. The attacks may 06 
in this way indefinitely prolonged, and this constitutes one 
of the dangers; in fact, the pneamonia of inflaenza is in 
almost all respects atypical or eccentric. Eccentricity in 
acute disease is always to be saspected, for with one eccen¬ 
tricity there is often another in reserve, which npsets all 
ordinary calcalations, and therefore makes prognosis very 
difficnlt. With a pneumonia the prominent characters of 
which are its asthenia, its long dnration, and its tendency to 
creep from part to part, the prognosis must of necessity be 
grave, and especially in those enteebled by ill-bealth or age, 
bat the pneamonia of influenza lays a heavy hand on the 
young and strong, and its mortality in the present epidemic 
has been specially great in the middle period of life. There 
been no disease of recent years which has carried off so 
many persons in the fall vigour of life, at the time when they 
were most usefol to society and coaid least well be spared. 
The most interesting group of cases, and from a clinical point 
of view the most important on accoant of the difficult 
qnestlons which arise, is that in which the pneamonia is of 
the broDCbo-pneumonlc form—l.e., occurs in scattered patches 
tbroaghoat one or both longs. In such cases the temperatore 
may remain raised for many days or even weeks, and be of a 
hectic type, with evening rises. The patients lose flesh and 
strength rapidly, and, though they may be able to crawl 
about to tbelr work, they are quite onfit for it, and look ahd 
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feel very ill. The expectoration U not Infrequently tinged 
with blood, or Bometimes small amonota of pore blood are 
broogbt np at intervals. The presnmption raised is in favonr 
.of phthisi^ and when sach a condition has persisted for three 
or four weeks the diagnosis of phthisis seems jostified ; yet 
the coarse of the case may show that the diagnosis was 
•iooonectt for the patients after a time lose all their 
symptoms, recover strength and weight, and retam to 
perfect h^th. In previous epidemics cases of this kind 
have not been oncommon, thoogh rare in the present. 
I have seen one or two instances of it myself. The most 
striking oocnrred in a mRn abont thirty'five years of 
-age, with a previoos history of perfect healtfau All the 
symptoms dated from an attack of infiaenza a few weeks 
.before be consnlted me. Then be presented all the appear¬ 
ances of phtbisU. He had lost flesh and strength, looked 
pale and ill, with dilated pnpils. He had bad three or fonr 
attacks of slight hemoptysis and bad condemned himself to 
phthisis. His temperature was r^sed and reached 102* 
or 103* eyery night 1 ooald find no definite physical signs, 
and the scanty spotam contained no baoillL I comforted 
him with the prospect that the mischief was not taberoalons, 
sent him away for a good holiday in the Riviera, and in 
two months hs came back in perfect health and has con- 
tinned so and in active work ever since. I have recently 
seen another similar case in which rapid recovery is taking 
place, bnt as the patient is not yet quite well I can hardly 
quote it Influenza stands, no doubt, lo an important and 
interesting relation to phthisis. Influenza attacking a person 
with Inngs already damaged, from whatever cause, is a serious 
malady, and so it is in phthlBis, whether the disease be at the 
time active or stationary. Moreover, iofluenza often starts 
Into fresh activity old tuberculous disease which has long been 
quiescent. Besides all this infioensa undoubtedly develops 
an increased susceptibility to tuberculosis, so that phthisis 
may develop after, and apparently in consequence of, an 
attack of iofluenza in a person who was, as far as could be 
judged, previously quite healthy. I have seen several in¬ 
stances of this kind, and, as far as my experience goes in 
such cases, the disease runs a very rapid course. 

— Pleurisy has not, to my experience, been 
common unless connected with pneumonia, to which disease 
pleuritic effusions have been almost without exception due. 
Metspnenmonio empyema has, I believe, been more than 
usnally frequent, bnt the cases have almost invariably done 
well. 

Laryiiffitis —Laryngitis, which is a common seqoela, and 
a very troublesome one, rarely produces dangerous symptoms, 
tbongh a stray case or two of great severity are recorded. 

. When severe it runs a protracted coarse ; this is s^d to be 
due to a special form of fibrioons infiltration, which is very 
dense and takes weeks to resolve. Though I have seen 
many cases of troublesome laryngitis, I have not met with 
any instances of the kind described. 

Aphonia. —Aphonia has not been rare, ocourring generally 
in women, and due to the nervous prostreition and debility. 
A few of these cases have lasted many weeks. 

UiemcTThagen .—Haemorrhages are not infrequent in the 
coarse of influeozi. They are usually alight, occasion¬ 
ally recurrent, and, thoogh of interest, are of no special 
importance. They may occur from the nose, stomach, 
bowels, respiratory organs, and uterus. At times an almo t 
hsemorrhagio condition seems to be set np, and the beemcr- 
rhage may be profuse. I do not know of any instance in 
which it has caused really grave consequences, but several 
in which it has led to serious inconvenieuce. In previous 
epidemics such bscmorrhage was not iofreqnent, bnt in this 
they have been distinctly rare. Hemoptysis has been already 
referred to, and it has been stated that it does not necessarily 
imply taberculosis. Slight epistaxis has not been uncommon ; 
of bematemeeis I have myself seen nothing, but of menor¬ 
rhagia several iostances have come nnder my olwervation. 
In one case, a plethoric woman of abont forty-five, the 
menorrhagia was copious and continued for three or fonr 
mouths in slight degree even between the periods, so as to 
invalid her completely, becoming profuse at each catamenial 
period. After about three or four months the periods became 
regular and as usual before her attack. 

The effect of in/tiienza on other dUeaiet and oUnioal 
ctate*. —It would be interesting to know of any instances in 
which influenza has been associated with another zymotic 
^sease. Influenza does not appear to render patients more 
•asceptible to any, nor does any other zymotic disease seem 
to render the patients more or less sosoeptible to infiaenza. 


Convalescents from any and all are liable to influenza in tbw 
same way as other persona Antagonism has been stated to 
exist between Ddooinnfum and infiaenza—i.e., persona recently 
vaccinated have been said to be protected. I do non 
think this is proved, but it would Intetesling to bear 
of any facta for or against the statement The effect ow 
svryicof eaut is nil. Infioenza runs Us ordinary course^ 
and so does the surgical affection. Operation wounds arw 
unaffected. Of this we have bad ample proof in the 
surgical wards of St Bartholomew’s HospitaL A few rare 
Inatancea of pysemla In surgical cases after Influenza havo 
been recorded, but they seem to me to be hardly con* 
elusive. Pregnancy and parturition also as a rule rnn 
their ordinary course undisenrbed, bnt of course infiuensik 
introduces into such cases elements of anxiety. I have 
referred to the tendency to bmmorrbage during infioenza. 
When blood is lost from the vagina in a pr^nant womam 
the fear of miscarriage is at once excited; yet miscarriag* 
is certainly rare, and I have seen more than one case ilk 
which slight loss of blood continued throughout the attack; 
but it soon passed off and pregnancy oontinoed favourably. 
After parturition the sudden onset of fever moat create grava 
anxiety, leat it be caused by septic infection, but if it be dn» 
merely to influenza it will not specially comifiicate the casa 
The anxiety will be due to difficulty of diagnosis only. 

The relation of injluenaa to malignant diteate. —1 have aeea 
three or four cases in which patients were perfectly weH 
until their attack of influenza, but never recovered theiir 
health af terwarda They continued ill. lost flesh and strength 
in a mysterious way, for which no definite reason could ba 
given, and finally developed carcinoma, from which they died. 
The cases 1 have in mind were persons in middle life, of botla 
sexes, in whom there appeared before the influenza to be no 
signs of disease, and whose illness was practically con¬ 
tinuous with it. Whether there is any real connexion 
between the two affections it is bard to say, and it would be 
interesting to bear of other experiences of the same kind. 

I cannot help thinking there has been in the cases I have 
myself observed some actual connexion between the two 
diaeasea If cancer be a germ disease like phthisis It ia 
quite possible that the susceptibility to cancer may be 
increased, as we know it la to phthisis. 

Complication*. —The list of affections which have been 
described as occurring during and after Influenza is almoan 
endless. In a disease so widespread as infiaenza it moat, of 
course, happen that it will be found In association with every 
disease that flesh is heir to. Mere coexistence or sequence of 
other affections with influenza proves no causal relationshitz 
^tween them unless it can be shown that their association 
is more frequent than mere accident would account for. 
Tried by this test, the greater number of so-called sequels 
may be dismissed as instances of accidental aaeociation, and 
many of the remainder are not so frequent after influenza a» 
they are after other zymotic diseases. I shall, therefore, say 
nothing of tbromboais, gangrene, cystitis, nephritis, orebiti^ 
erysipelas, parotitis, and others. The Interest of most of 
them la that they btlng influenza, clinically, more defi¬ 
nitely into the group of zymotic diseaao. A good deal of 
attention has been drawn to the ear. Otitis media la nok 
altogether rare, bnt less frequent, I think, than in typhoid 
fever, and certainly much less ro than in scarlet levee. 
Bnppuration usually occurs, the membrane is perforated, and 
after two or three weeks the majority of patients get wdL 
Both ears are usually affected, and occasionally the mptnre 
ia preceded by not very great pain. The eye, however, i» 
occasionally attacked in two ways which are almost peculiar to 
influenza. In one there are considerable cedema and inflam¬ 
mation of the conjoDctiva which cause much photophobia and 
pain. This state lasts only a few days, and rapidly resolves. 
In the other, inflammation takes place behind and ronnd the 
eyeball. Suppuration may occur, and of course causes greau 
pain uutil relieved by the kulfa Alarming as such cases 
appear, they nearly always do weU, and recovery is complete, 
though in a rare case or two optic atrophy has followed, 
probably as the result of the stretching of the nerve. Case* 
of this kind are chiefly reported from abroad, and it wonld 
be interesting to know if sach cases have come xmder the 
observation of any of our Fellows. 

Nervou* teqnela have been described as of not un¬ 
common occurrence, bnt tbe rarer affections, however 
interesting, are no doubt accidental, such as acute ascend¬ 
ing paralysis, epilepsy, tetanus, mania, &c. I have seen 
a few instances of peripheral neuritis of no great severityr 
follow influenza in sach a way aa to jnstifj their referenow 
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to that diBeaita I have also met with several Isstasces 
of ^neral sbakiness and trembling gnamoofated with 
any other cervona symptoms. Some of these were instances 
of that fine tremor of the limba bands, tongne, and 
face often described as tremors a debilitate and resembling 
somewhat closely those freqoent in exophthalmic goitre. 
In one or two other cases the tremors have been more 
marked and wonld be better described as sbakiness, for the 
patients trembled so mnch on standing or attempting to walk 
as to be hardly able to get abont witfaoat the greatest 
difflcnlty. An instance of the kind oconrred in a man of 
about forty, and in the absence of any other explanation 
which seemed to fit the case I ventored to attribute it to the 
debili^ after infiuenza, and to prophesy its probable speedy 
cure. I placed the patient on strychnia, and advised rest 
and quiet and good food. In about a month the tremors 
had completely disappeared. Strange to say, in this case a 
return of influenzi a year later produced similar tremors, 
from which, however, he again recovered completely. Cases 
of this kind hardly justify ns in calling influenza a nervous 
disease, as has been done. The pathology is probably the 
same as in diphtheria, and similar seqnelse are occasionally 
observed after typhoid fever and other exanthemata and 
even in the course of phthisis. 

Infection .—I now jass to the question of infection. 
There can be no doubt that influenza is a zymotic disease, 
and that, whether the actual germ has been discovered 
or not, it is due to a patbogenio orgutism. It is there* 
fore a communicable disease, but not necessarily, on that 
account, infections—that is to say, transmissible directly 
from the sick to the healthy. It is an infection disease, ; 
but not necessarily infectioue. How it is communicated is , 
a matter which in the present state of our knowledge must 
be provisionally determined by clinical observation and 
not by any preconceived theory. For instance, ague is 
a germ disease, and therefore oommunicable, but not 
by direct infection; cholera in the same way, and also 
typhoid fever. Small-pox, scarlet fever, and measles 
are typically infectious. The question we have to settle 
in respect of influenza is which of these groups it belongs 
to, and, as in other cases, this must be settl^ by clinic^ 
study of the disease. In many respects ioflueoza seems to bear 
the nearest affinity to cholera in its mode of propagation. 
We no longer believe it to spread in a mysterious way over 
the world, but we see that iu this last epidemic it has 
followed the lines of human intercourse and has not spread 
at random. Starting, li^e cholera, from the east, it has 
spread by stages to the west, facte wUcb ars demonstrated in 
the clearest manner by Dr. Clemow's mapa ‘ This constitutes 
one of the recent additions to our knowledge of influenza. 
Yet even here there is one difficulty, for it does not seem to 
have spread with greater rapidity now, when the means of 
oommunioation are so easy an% the transit so rapid, than in 
times past when locomotion was slow. As to direct Mrsonal 
infection, many striking instances have been recorded during 
the present epidemic, and we cannot, I think, question any 
more the possibility of its occurrence. Yet it does not 
follow that this is the only, or even the usual, mode of 
spreading. We must remember that this is an old question, 
one to which attention has been closely given in past epi¬ 
demics, and yet with very different residts—for instance, in 
the last epidemic in 1847 general opinion was directly opposed 
to personal infection, in the present opinions are equally 
strong in favour of it. I do not think anyone who studies 
the description of the disease by older writers will venture to 
say that our forefathers were less expert clinical observers 
than ourselves ; indeed, at the present moment we approach 
these questions with a bias from which they were free, being 
greatly lofluenced as we are by our general knowledge of 
germs and their effects, of which they knew little or nothing. 
In order to arrive at a true view of the facts of the case we 
must consider those which tell against the theory of in¬ 
fection as well as those which go to prove it 1 desire to 
draw attention to the exceptions, which deserve more con¬ 
sideration than has been usually given to them. We all 
know instances in which the Intrc^uction of a single case, 
let us say into a family, has been followed by the downfall 
of the whole household ; still, 1 think we are aware of many 
more Instances in which there has been but a single case 
and the dls^e has failed to spread, though no attempt 
at isolation was made. Yet that the individuals were 
susceptible was shown by their falling victims at a later 
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time. The ordinary period of incubation is stated to be from 
two to four days, and it is surelv b^ging the whole question 
to suppose, as has been often done in order to cover these 
cases, that the incubation period may be extended to weeks 
or months. The experience of St Bartholomew's Hospital 
in the first year of the present epidemic (1890) afforded a 
striking illustration of the difficulty of satisfactorily explaining 
the spread of Infiaenzaon the theory of simple infection. It 
was quite remarkable how few among the inmates of the 
wards suffered, and yet they were surrounded with infection 
on every side. Patients were admitted into the wards with 
influenza, and almost every house officer suffered from it, 
and many of them were compelled to drag themselves about, 
doing the work of the hospital while in the active stage 
of the disease. Under these circumstances the escape of 
the patients in the wards was little short of marvellous 
on the assump^on of the intense Infeotiousness of influenza. 
Id some of ^e wsj^s not a single case occurred, in others 
only one or two isolated oases, and throughout the hos¬ 
pital the great majority of p^ients escaped ; yet that 
they were susceptible at that very time was shown by their 
acquiring the disease shortly after leaving. Again, of all 
the groups of persons employed about the hospihti t^ ward 
mmds suffered most, yet they had least to do with patients, 
and never came into contact with the bouse officers, their 
place being in the ward kitchens. Experiences of a similar 
kind have been frequent enough in other institnlions, so that 
mere exposure to infection oannot be the only or chief exdtiDg 
cause. All this we seem to see in cholera, yet cholera u 
oot now held to be personally infectious Oommnnioable 
influenza certainly must be, but postibly in some Indirect 
rather thw direct way. Cholera, we know, does not 
spread unless the water-supply be oontaminated, and if 
influenza spread indirectly like oholera it most be in some 
way through the agenoy of the dr. There seems to be no other 
way of aooounting for the sudden eruption of the disease. 
Even DOW some of our most acute clinical observers hold, as 
I must confess I do mjself, that the theory of direct infec¬ 
tion, however attractive it may be on account of its sim¬ 
plicity, presents more difficulties than it explains Infectious 
influenza certainly appears to be sometimes, but that it 
speads simply and ody in this way seems to me to be a 
theory that can be held only by closing the eyes to the facts 
which are not in accordance with it. 

An attack of infioensa gives but little {voteotion against 
recurrence. Second, thir^ UQd fourth attacks, even at short 
intervals, have not bMn uncommon. It seems, indeed, more 
frequent for persons to escape entirely than, having had one 
attack, not at some time to have another. Yet that there 
is some protection I suppose we must assume, otherwise 
the disease would never me out, unless it be that the external 
conditions necessary for the propagation of the infection 
vanish. What these external conditions are we do oot know. 
Influenza stands in no relation to temperature, climate, 
or other meteorological conditions; but that external con- 
I ditioDs do in some way modify the incidence of the 
, disease Is clear from the varying percentage of morbillity in 
different countries and in different places in the same 
country. In this respect England has been greatly favoured 
in comparison with other countries, for Paris a^ Vienna 
suffered twice and 8t Petersburg three or four times as 
heavily as London did. Ws are tempted to couneot this 
with the bettor eanitary oonditiou of England, and It may 
be so. This fact, again, is in some respect opposed to the 
theory of simple infeotioo. The question is, of ooun^ one 
of the greatest possible difficulty, and it has been humorously 
said, "One might as well attempt during the prevalence of 
the epidemic to prove that one person bu given the disease 
to another as to accuse two submerged persons of making 
each other wet." In discassing this part of the aubjeot 1 
wonld ask members to give their experience and explana¬ 
tion of instances in which Infection has failed to follow where 
it ought rather than the contrary. 

It is generally held that what is known of Influensa in 
animals—for instance, among horses especially—shows that 
it is not the same disease as m man ; yet it does not follow, 
even if they are different diseases, that animals may not suffer 
from human influenza and men from the influenza of animals. 
It will be interesting to know what information can be given 
on that point. 

Treatment .—We -have no speolfio treatment for influensa 
any more than we have for other zymotic diseases ; in other 
words, we cannot kill the germs upon which the disease 
depends. Treatment must, therefore, be symptomatio. 
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Under ordioarj droorngtaDoes little is necegsary except to 
keep tbe patient warm and qaiet lo bed doriog the febrile 
Btage and In bia room for a few daye after. A little alkali or 
add mixtnrci with a few minims of tincture of nox vomica 
will be safficient. Tbe most important part of the treatment 
(tf all cases is that of the poet-febrile stage, in which the 
temperatnre, the pnlse, and respiration are snbnonnai. It is 
to tbe extra care taken of patients during the week or ten 
days this depression stage lasts that is to be attribnted in 
great part, I believe, tiie diminished percentage of serions 
oompUcations or sequels that have attended the outbreaks of 
itrflaecza doriog the last two years. The symptoms that 
arise in influenza are, for the most part, the same as 
those which occur in other zymotic fevers, and will call for 
treatment. The two symptoms which are prominent 
in infloenza are tbe pains and tbe depression, and these 
deserve more special consideration. For tbe pains there are 
four favourite drugs—salicylate of soda, antlpyrin, phen- 
aoetin, and antlfebrin. Of these, for oniinary use 1 prefer 
s^cylate of soda. It is effectual, and does not produce the 
depressioD which full doses of any of tbe others are liable to 
cause. Antipyrin, when given frequently in full doses, 
increases the depression and has sometimes produced even 
alarming collapse. During the first year of tbe epidemic 
many deaths in Paris were referred to tbe indiscriminate nee 
of tbe drug by the Udty, and in this country many of tbe best 
druggists refused to dispense the large doses both of anti- 
^rln and salicylic acid asked for by the laity in prescriptions 
copied oflen from tbe daily {mss. For the neuralgic and 
rheumatic, pains which often follow influenza sr&qrlate 
of soda again ’is tbe most reliable drug, but the ordinary 
methods of tre.%tment are usually snffioient Tbe depres¬ 
sion during tbe acute stage is partly general, ;«rtly 
central, and partly cardiac, and in ml oases toxic in ! 
origin. Some relief is given by obt^ing free relief of tbe 
bowels; at any rate, tbe depression is greater when tbe 
bowels are confined. Strychnine or nox vomica is tbe best 
general stimulant, acting as it does in part upon tbe cardiac 
and respiratory centres in the medulla. In the collapsing 
forms it is especially upon this drug, administered by tbe 
month or, in urgent cases, subootaneouBly, associated with 
ether or other mffosible stimulants, that chief reliance Is 
placed. 1 think I have seen more than one serious case saved 
only by subcutaneous injections of stryohuine repeated as 
often as required. For cardiac attacks I think there is no 
better drug than citrate of caffeine given in five-grain doses 
three or four times daily, and generally in association 
with some strychnine. Tbe sodio-ralicylate of caffeine for 
Bubcutaueous injection is also a most valuable and con¬ 
venient remedy. Strophanthus has not satisfied me as 
well as caffeine, and digitalis is, I think, harmful. It is 
upon tbe two drugs, stryeboine and caffeine, that I chiefly 
rely in the treatment of influenza depression, and in 
asBooiation with other stimulants they have but rarely failed 
me. Complications and special symptoms most be treated 
on general principles as they arise. They call for no special 
comment. 

Tbe treatment of symptoms is often spoken of with 
some contempt -not, I thtak, by clinical physicians, who 
are not prepared to discard remedies because they cannot 
explain their action. It is sufficient for them that experience 
proves the value of tbe drugs they use. It is true that we 
have so far no remedies which will kill disease germs in the 
body, and therefore directly core any germ disease ; but tbe 
germs produce poisons, and these, by their action on the 
body, in all probability cause the symptoms of the disease. 
Those poisons we may be able to neutralise or destroy, 
if we cannot kill tbe germ. What tbe poisonous sub- 
stances produced are we do not know, and for anti¬ 
dotes to them we are, and have long been, groping, in 
great darkness, it !s true; yet I think it not unlikely, 
when these poisons are isolated and investigated outside 
the body, that among tbe old and once-trusted remedies, 
which empiricism has discovered and fashion discarded, 
will be found some of tbe true antidotes we want, and 
thus the symptomatic treatment of disease, now regarded 
as so UDScieutific and irrational, be discovered to rest upon a 
truly scientific fonudation. 

Gentlemen, my task is finished. I have done my best to 
place a large ana most unwieldy subject before you iu a com- 
preheosive form. I cow leave tbe subject in your hands, in 
tbe hope that you will overlook the defects and remedy the 
shortcomings of this introduction to what I trust will be a 
good diseuseion. 
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In No. VII.' I mention an observation by my house 

physician, Dr. Percy I.angdon Down, that when A. C- 

(right hemiplegia) was under chloroform bis eyes turned more 
strongly to the left than they did before the administration 
of tbe ansestbetic. This seems to me an important obser¬ 
vation. 

Lateral deviation of tbe eyes (first described by Vulplan 
and Prevost) occurs in some cases of ordinary hemiplegia. 

There is no strabismus. In A. C-the two eyes turned 

in parallelism to tbe left—that is, from the side (right) of 
the body paralysed. This tnming to tbe left signifies, of 
course, loss of some movements for turning tbe eyes to the 
right, just as drawing of tbe face to the left in right hemi¬ 
plegia signifies loss of some movements for turning it to 
tbe right. Tbe turning of tbe eyes to tbe left shows intact¬ 
ness of tbe right half of tbe brain; it is tbe inability to 
tom them to tbe right which is part of the right hemi¬ 
plegia from a destructive lesion of tbe left cerebral hemi¬ 
sphere. Hemiplegia with lateral deviation of tbe eyes, and 
often of the bead, I call the second degree of beidplegis. 
Unless the paralysing lesion be a very extensive one the 
lateral deviation passes off, and then tbe hemiplegia is of 
what I call the first degree. What is tbe state of things in 
these cases of recovery from lateral deviation of tbe eyes ? 
With regard to this question I will quote from a former paper. > 
“Let us take for illustration tbe second degree of bemi- 
I plegia, supposing it to be owing to haemorrhage. I should 
attribute the pamysis which the lateral deviation of tbe eyes 
(neglecting t^t of tbe head) signifies to the same cause as 1 
should tbe rest of tbe paralysis ; I should say that nervous 
arrangements^ for some ocular movements had been annihi¬ 
lated ; I should do so if I could at that time know that tbe 
deviation would pass away. I should not explain the recovery 
from this very definite and most particular symptom by tbe 
hypothesis of subsidence of Initial shock, or by that of 
diminished congestion or cedema ronnd about the lesion; 
these may be slight factors. When the patient recovers 
from tbe second to tbe first degree of hemipl^ia—that is, 
when tbe lateral deviation of the eyes has gone, the recovery, 
on my hypothesis, could not be owing to restoration of 
lost nervous arrangements for ocular movements. But there 
are, I contend, innumerable other nervous arrangements for 
ocidar movements remaining, and by them there is compenaa- 
tion for those annihilated, so that the patient seemingly moves 
the eyes as well as ever. I insist strongly that there may be 
loss of some movements of a part when there is no discover¬ 
able inability in tbe muscles of that part for all other move¬ 
ments. We mnst most carefully distinguish between loss of 
movements and inabilities in muscular regions.” 

According to this hypothesis a patient, hemiplegic on the 
right, who has recover!^ from turning of his eyes to tbe left, 
has nevertheless lost permanently some movements for 
tnming the eyes to the right; recoveiy follows because many 
other movements for tnming the eyes to tbe right remain ; 
there is efficient, if not absolute, compensation. 1 think I 
can now adduce evidence somewhat in favour of this sup¬ 
position. 

It has been found that after ablation of tbe so-called eye 
area of tbe cerebral cortex of a dog, from tbe left half of its 
brain, I will suppose, there is lateral deviation of the eyes ; 

I The Lancet, Feb. I7tb. 1694. 

* Remarks '<n tbe DUgnotU and Treatmaut of IHaeaaes of the Brahi, 
Brit Med. Jour., July l4ib and 2Ut, 1888. 

Strictly, aanibUation of fibres passlnfi between uerrous arra&c*. 
ments of the middle and lowest motor centrea 
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they taro to the left on the snpposition made. Yet it is 
known, too, that recovery follows; the becomes once 

more able to tom its eyes to the right. 

In the case of the recovered dog no other exrdanation of 
the recovery seems to me possible than that on ^e principle 
of compensation. Restoration of function of the part of the 
animal's cortex concerned cannot be thought of, that part 
having been actually cat ont. Yet on my hypothesis the dog 
mntil^d as mentioned has lost for ever a number of move* 
ments for tuning both eyes to the right, notwithstanding its 
recovery. 1 sappose the recovers because it retains 

many other such movements represented in, as I sappose, the 
sO'C^ed arm, 1^. and other Rolandic areas. There protably 
also ensues some compensation by the opposite, nnoamaged, 
hidf of the brain ; there is compensation for the movements 
lost by those remaining. (I need not affirm absolute com* 
pensation.) It will be seen that I do not accept the current 
doctrine of “abrupt” localisation. The so-called “eye 
area” is for me only the part of the cortex where ocular 
movements are nort represented; the same, 
for other ‘ ‘ areas ’* of the Rolandic r^ion of the cortex. 

Impressed by Dr. Percy Langdon Down’s observation, 1 
suggested to Dr. Rislen Bussell a mode of experimentation 
on lines indicated by that observation. I askM him to put 
xmder ether or chloroform dogs which had suffered latmal 
deviation of the eyes from ablation of the eye area of one* i 
half of the brain, and yet had recovered from the paralysis 
that deviation signidea 

Dr. Rossell made three series of reseucbes: (1) on dogs 
recovered from lateral deviation of the eyes expe^entaJly 
produced; (2) on intact dogs ; (3) on the dogs used in 
Series 2 ^ter their recovery from l^ral deviation experi* 
mentallv produced. 1 begin with the first series. 

I shali sappose that, as indeed was the casa the lesion 
Dr. Russell made was of the left cortex ; the dogs lost 
thereby the movements of taming the eyes to the right, in 
consequence of which the eyes tuned to the left I should 
say lost tome of the movements, since the lateral deviaUon, 
in the cases we are supposing, passed off. 

Dr. Russell finds that when dogs which have recovered 
from the conjugate deviation produced by the operation 
mentioned ue put under ether or chloroform, as the stage of 
BUJgical ansesthesia apjwoaches deviation of the eyes from 
the right turning to the left Ib observed; there is reproduc¬ 
tion of the lateral deviation which had b^ recovered from. 
This deviation continues well marked until the rtiIithilI is pro¬ 
foundly under the influence of the anesthetia Thm a change 
occurs. On the supervention of the deeper narcosis the I^t 
^e moves ^m a position of extreme turning to the left to 
one of but slight deviation on that side; at the same time the 
rig^t eye moves from a strong inward position to one of slight 
outward deviation. There is now slight divergence of the 
eyes.* Next as to what happens on ^continuing the ana». 
tbetic agent and allowing the dogs to recover consciousness : 
the slight divernnoe ceases, the eyes once more tom towards 
tiie left in parallelism. This, the secood, lateral conjugate 
deviation during the anaesthesia disappears after a variable 
time, within an hou or two after consciousness has been 
rq^ained. 

To recapitulate : after ablation of a dog’s eye uea on the 
left its eyes tun to the left; after a time this deviation 
passes off. The recovered dog is placed under chloroform, 
whereupmi the deviation reappears. On deeper narcosis this 
position of the eyes changes to slight dive^nce. During 
recovery from the ansatbesia turning of the eyes to the left 
is again seen. Within an hou or two after restoration of 
the awimid to consclousnesB there is no deviation. 

Now for the second series of experiments, those on intact 
dogs. Dr. Russell finds that in most intact dogs etherisation 
pr^uces taming of the eyes to one side before they, on 
deeper narcosis, diverge. The eyes in moat cases tun to the 
right, but in some dc^s they tom to the left. That lateral 
deviation of the eyes la p^ucible by etherisation in intact 
dogs of course renders the reeults of the first series of 
experiments less important 

There is, however, in the third series of Dr. Rassell's 
researches something further to be said in favou of the view 
taken. In two intact dogs the eyes turned to the left under 
ether. Dr. Bussdl removed the eye uea of the right cerebral 
hemisphere of both these dogs; as an immediate coneequeoce 

4 Long uo (BiiL Ued. Jour., March lOtb, 1877) Dr. Heroier sad Dr. 
Warner pouted oat that la very deep ooma from aamtbetlea aad from 
other causee there is diverg e nes of the eyee aad Indepeadent motion of 
them. I 


of the operation the eyee turned to the right After soma 
days the dogs reoovued normal movemento of their eyes. 
Then they were etherised, whereupon the eyes turned to the. 
right not to the left as they did when the animals were 
etherised before the operation. Again, in the case of dogs 
whose eyes turned to the right when etherised, it was found 
that after ablation of the eye area of the left cerebral hemi¬ 
sphere the eyes turned to left uid that when the devia¬ 
tion was recovered from the eyes turned to the left when the 
animals ware etherised. 

I am much indebted to Dr. Rusell for his observatlona. 
To explain the results of the first series of his reseucbes in 
any det^ is not easy. The obvious explanation is that the 
mutilated left cereb^ hemisphere of the dogs, although they 
had recovered, nevertheless contains fewer nervous arrange¬ 
ments for turning the eyes to the right than the right does 
for taming th^ to the left, and thus that the left half of 
the brain, so fu ae eye movements ue concerned, succumbs, 
sooner to the auesthetic agent tluin the right half does. 1 am 
not sure that thi* is, or is whole, exphuution. We have to 
beu in mind that rigidity oocurs in an euly stage of chloro¬ 
form or e^er anseathesia. Moreover, there is (second series 
of Dr. Russell’s researches) a stage of ansesthesia by ether in 
intact dogs in whitffi there is lateral deviation of the eyes. 
Thus, in spite of the evidence of the first and third series of 
Dr. RuseU’s researches, it would be hasty to come to a con¬ 
clusion at present. 

Meanwhile other researches may be undertaken on the 
lines indicated. Suppose a dog 1^ recovered from right 
brachioplegia produced by ablation of the left—so-called— 
um uea of the cerebral cortex. What will happen when it 
is placed onder ether or chloroform: Will the pualysis of. 
the right foreleg ieai^>euf Will that limb be less or will it, 
be more rigid than the fellow limb if there he rigidity 1 (In 
deep narcosis the whole body will be limp.) 

The following is important with reganl to what has been 
said in the forgoing on reprodnotion of paralysis. 

In an a^de* Brissaud, among other things of great value, 
refers to the occasional reappearance of recovered paralysis 
of tile limbs of a woman vmo at the onset of her ailment 
was aphasio with right hemipl^ia. The patient eufleied 
from heart failure, and at each relapse of the cudiac condition 
! there was a corresponding return of the paralytic phenomena 
in the extremities of the right side and also transitory 
aphasia. This distinguished French physician (I am quoting 
from the abstract of thi* paper*) “believes that iosafficieot 
circulatory compensation following partial obstmetion in the 
Sylvian territory sufficed to explain the paralytic troubles, 
and insists on the temporary exaggerations of the hemiplegia 
of the extremities which were coincident with the crisis of 
asystoly, as supporting this view.” 

No. IX. 

FUBTHBB BSMABK9 ON LATKBAt, DEVIATION OK THE EYES; 
DB. BtSIEN BUBBBLL’S BISBABCHE8 OK BEPBESENTATlOfl 
OF VABIOUB OOULAB MOVEMENTS IN THE OBBEBRAL 
COBTBX ; SLIOHT DBGBBBS OF LATERAL DEVIATION 
OF THE byes; “punctuation” OF MOTION OP THE 
EYEBALLS (TBITIAL SYSTAQMUS) IN SOME CASES OF 
HEMIPLEGIA. 

In No. YIIL I spoke ae if only the lateral movements of 
the eyes were reisesented in the cerebral hemisphere^ as if— 
tq keep to ono-^f of the brain for ease of illustration— 
the left cerebral benoiaphere represented only movements of 
tuning tbe eyes to the right. But a priori every movement 
called voluntary will be represented in tbe cerebral hemi- 
spheree, and thus there must be representation in them of all 
ocnlu movements a man can effete when be tries. I asked 
Dr. Rislen Russell to make reseucbes on this matter. At 
my BUggeatioD he cut the right external rectus and the left 
intemd rectus of a monkey, thus rendering movements of the 
two eyes to tbe r^bt impossible. Upon faradaio excitation 
of the animal’s left oortic^ eye area ^ eyes turned directly 
upwards or directly downwards, aocording to the particulu 
of the eye area stimulate These are only some of 
Dr. I^sell's resnlts; be will rive full details in a pepu he 
is about to publish. Tbe turnings of tbe eyes npvntfds and 
downwards whioh Dr. Busaell produced were movements; 
but to speak of them, for ease of Ulustration. in terms ol 
muscles we have to beu in mind that turning of the eyeballs 
upwards is not by the superior recti only, but by those 


s Proerds H<idles]. Dec. 30tb, 1803. 
« Brit. Med. Jour., Feb. 10th, 1881 
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moBOlM and also bj the inferior obliques; the taming of the 
erebaUs downwards Is by the Inferior recti and the soperior 
oraqoes. 

I spoke (No. VIII.) of recovedry from lateral deriation of 
the e^ (and inferentially from derlaUon of the head) in 
oases of hemiplegia in man. Becovery is a qnestion of the 
qaaati^ of brun destroyed by the lesion oaosing the 
hemiplegia; it few nervoos arrangements for tamirg the 
eyes to the right are destroyed, compensation is speedy; if 
very many are destroyed, the demtion Is persistent or 
permanent. I hare recorded' a case of right hemlpl^^ 
with aphasia from very extenriTS softening in the region of 
the left middle cerebral artery. In this case lateral d^ation 
of the eyes from the right was marked from the patient’s 
admission, Jan. 19bh (and presnmably from the onset of the 
hemiplegia, Jan. lltb), to W death, Feb. 23rd. 

Laterid deriation of the eyes oocnrs in many degrees in 
oases of bemiplegta. We have not only to consider what a 
natient can do by effort, but what be haUtoally does. A right 
bemiplegio patient's eyes may be constantly tamed to the left 
and yet he may be able to tom them to the right when he 
tries. There was, in December, 1892. a woman in the London 
Hospital ander my care saffering from left hemipl^a, 
whose eyes woe habitoally tnmed to the right, bnt she 
oonld tom them to the left when told to do so, altbongh 
not so folly to that side as she oonld to the right (con¬ 
venience good). When told to look to the ^ht her 

r went qnic^y to that side; when told to look to 
left they pasM more slowly to that side. (Slowness 
of moticm is, of coarse, some evidence of paralysis.) 1 ought 
to have to s t ^ apward, downward, and other motions of her 
eyes.* In this woman’s case there was, I snppose, loss of 
comparatively few nervoos arrangements for tnr^g the eyes 
to tile left; ui the other woman* there sras, I soppose^ lose 
of a vast namber of nervoos arrangements for taming the 
eyes to the right. 

There was recently under my care in the National Hospital 
for the Paralysed and Epileptic a man with left hemiplegia, 
whose 9jm were habitoally tomed to the right (his head 
slightly in the same direction). I examined him wi^ the aid 
of Dr. Bisien Rossell, Dr. G 17 Wood, and Dr. Sorveyor. 

The following is an abstract of Dr. Ooy Wood's examina¬ 
tion of the ocolar movements with Dr. Surveyor. Jan. 11th, 
1893. At red: As the patient lies in bed there is always a 
wril-marked taming of the eyes to the right When routed: 
When his attention is attracted to the left he can look to 
that side fairly welL On telling him to look to the right the 
eyes go over in this direction welL On telling him to look 
to the left nrither m Is broogbt mooh beyond the middle 
line; the movement itself is slower than that to the right and 
at the end of this movement (to the left) there is a tendency 
to an apward and downward jerking of the eye& Other direc- 
UoHt: There seems to be some weakness of the movements 
of both eyas in a direction opwards and ootwairds and 
to the left It is very diffloolt to be qoite certain as to the 
smoothness or jerkioess of the movement to the left bot this 
movement is oertainly not carried oot as qoickly as that to 
the right and towards the end the movement is performed in 
a distmotly jeiky manner. No difference ooold be detect^ 
in the movements on directing the patient to look at objects on 
the opposite walL Oottvetyenee: On telling the patient to 
look at a near object it is noticed that althoogb the left eye 
moves in towards the internaloanthot there Isa tendency tor 
the right eye to swing oot to a median position. 

Mr. Marcos Gann reported, Jan. 14th, when the patient was 
first seen, before he was diriorbed, and whilst he was lying 
on his right side, that the eyes were strongly tamed to the 
right. On being tnmed on his back for examination there was 
an occasional jerking to the right and a qoidc retom to the 
middle lina On drawing the patient's attwtion fatly to the 
lamination be fixed well in the middle line and followed the 
finger in all direotiooa. incloding that to the left, evidently 
with effort. Oonvergenoe, however, was oertainly feeble, and 
the right eye was the faulty one. On testing his binocular 
field of vision the hand was observed to an oralnary distance 
from the fixation point; but on testing his projection it was 
found that, while that on the right field was goc^, that on the 
left was uniformly incorrect, in os far as he always indicate 


' London Hospttnl Boports, voL iv., p. SSS, I 8 S 8 . 

* This esse wis s stognlar one. The pstteat bMsme ronatoee 
sevemt times, and then bar eyse were dirmnit. 8be, however, Im- 
proved nlttaetelT sad walked out of the boepitid, althonah (here was 
■UUoomebemi^lW. 

• London Hospital Beports, 18S9. 


a position to the right of the actual object Dr. Bussril and 
Dr. Wood thought, but were not confident that there was 
slight bemianoi^ (left fields). Dr. Gowers many years ago 
suggested that there is hemianopsia in some cases of lateral 
demtion of the eyes. 

I draw attention to what I have called the "ponotuation" 
of the motion of the ^es in cases of lateral deviation, when 
the patients can tom tbelr eyes to the paralysed side, say the 
right. This I consider some evidence, indirect evidenoe, of 
pe^ytis, in the sense of loss of a few movewtenU for turning 
the eyes to the right It is a fallacy to speak of lateru 
deviation of the eyes from the left as being owing to para¬ 
lysis of the left external and right intemu recti mueelet; 
obviously when (as Dr. Priestley Smith first pointed out) con¬ 
vergence remrins good in at least some oases of lateral deviation 
of the eyes. We must always distinguish between contrac¬ 
tions of muscles and movements. There was under my care 
in the London Hospital a man who had doable optic neuritis. 
To cursorv observation there was nothing wrong with the 
motion or bis eyes, and yet although he could turn them 
much past the middle line, he could not tom them 
quite fully to the right. At first glance one might 
think there, was paresiB of the right external rec^ 
but when this ^tient tried to look to the right 
not only did the right eye not go out fully, but the left eye 
did not go in fully; the left tje would have gone in too much 
(second^ deviation) had mere been paresis of the right 
external rectus only. This patient tamed his eyes to the left 
quickly and smoothly, but so far as be could get them to the 
right they moved with slight "punctuations.” In the cases 
of what I call punctuation of motion of the eyeballs there is, 
I conifer, loss of comparatively few movements for taming 
the eyes to one sida Coses of this kind bear on the inter¬ 
pretation of such nystagmus as ocours in dissentinated 
sclerosis. For my part, I think the nystagmus of this malady 
("great punctnation ”) indirectly signifies paralysis. I 
suppose t^t the succemon of little jerks occurs from lack 
of some ocular movements, which, were they present, would 
ensure smooth motion of the eyes. Speaking ronghly, there 
is from loss of some movements of the eyes motion of them 
in jerks "over the gape,” where the lost movements ought to 
be developed. , 
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Ditbino the past six years, as Superintendent of the 
Government Civil Hospital at Hong-Kong, I have had ample 
opportunities of studying malarial fevers in that colony. In 
the sammer months, from May to October, we generally have 
between 300 and 400 oases under treatment At the sng- 
gestion of the Italian Consul there I have gathered together 
some of the reeults of my experienoes of this disease with 
the idea that such might prove interestic^ to the membera of 
this Congress gathered together from all parts of the world 
in a centre where malaria is not unknown. Undoubtedly it 
was due to malaria that Hong-Kong derived the nnenviable 
excesrively unbe^thy reputation it had in the early yeara 
of the colony’s history, and, although the disease is much 
less fatal than it usM to be, every now and again the 
colony has been subjected to outbresks of the severer types 
of the diaAiMML One such ocouned in 1889 after the pbeno- 
menallv excessive rainfeil in May of that jear. Dr. M^ean, 
formerly Professor of Military Medicine in the Army Medical 
School at Netley, who was encamped in Hong-Kong before it 
was ceded to the British Government, states that "at that 
time the soil was bnt little disturbed and the troops did not 
suffer, but when excavations were made at a subeequect 
period for the oonstnotion of the ci^ of Victoria a fetal 
form of remittoit fever appeared, which caused great 
mortality.” 

In perusing the medical records of the early years of the 
colony's history I have obtained much valuable information 
from the aonnal medical reports of the colonial sorgeona I 
propose giving a few extracts from these reports in order to 
demoDB^te bow fetal the disease was then. In 1844, from 
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the colonial aorgeon’s report, we leara that remittent fever 
was then the most fatid malady. In 1845 six cases of 
death from remittent fever are noted by Or, Dill, the 
colonial sorgeon. The death-rate that year amongst the 
Soropean and Portngnese is given as M per 1000. Dr. 
Toaog, in his report for 1M6, records sixteen deaths 
from intermittent and remittent fever and dysentery, in- 
clading that of Dr. Dill, the colonial sorgeon. owing to 
whose death it is that these diseases were not differentiated. 
The death-rate amongst the Boropean and Portugoese com- 
mnnity that year is given as 1 in 13 2, or 75 per 1000. 
In 1847 Dr. llorrison. the colonial saraeon, stated : ‘‘There 
can be no doobt that the first colonisaaon of this island was 
attended with disastrons conseqoences to oorooontrymenand 
soldiers and the ravara of Hong-Kong fever were as fearfnl 
as similar visitations have been in other parts of the world. ” 

The year 1848 seems to ^ve been a very fatal one, the 
death-rate among 963 Earopeans being 125, or 129 per 1000. 
In that year many deaths occorred in the 9Sth mgiment 
from what wu termed by Dr. Owdon “febris remittens." 
He states: "The disease was first observed abont the first 
week in May, slightly increasing in Jane ; in Joly a consider- 
aUe increase in the nnmber and severity of the cases took 
place ; this continned daring Aagast, bat sensibly diminished 
in September, death generally occoning about the third day, 
tbon^ in many instuces it took place a few boars after ad¬ 
mission. The fever was of a very malignant and insidloas 
diameter, the symptoms changing for the worse suddenly and 
witboat warning ; half an hoar prior to his death the patient 
would become strongly convnlsed and bis skin intensely hot 
and dry." He gives a case in point: a colonr-sergeant, 

a stoot, healthy yoong man, was admitted on the 
morning of Jane 17tb in the cold stage of inter¬ 
mittent fever, and in aboat six boors had gone throogh 
all the stages of the disease. When the intermiseion occorred 
qalnine was administered ; on the 18th be declared himself 
as feeling quite well and was apyretio, his pulse not even 
indicating the slightest oonstitotional irritation. About 
11 a.M. on the 19tb I was called to see him, and found him 
comatose and convulsed, with lividity, intense heat, and dry¬ 
ness of the skin, death closing the scene in a few mlnntea." 
This is similar to cases, the notes of which I will give later, 
which were under treatment In the Government Civil 
Hospital daring 1889. In 1649 ninety-four deaths are stated to 
have occurred from malarial fever in the 95tb Regiment; the 
death-rate among the civil European population during that 
year was 64'8 per 1000. 

I think I have gone suffloiently into the early records of 
the medical history of this colony to show that undoubtedly 
malarial fever was one of the iumh causes of the enormous 
fatally which then prevailed. 

Etiology of thb Disease. 

Whatever the specific cause of malaria may be, there la no 
doubt that in the experience of Hong-Kong, when soil which 
has long been nntoached is uptomed either by the process of , 
excavation for bailding purposes or by natural agencies, 
then the fever becomes more rife and fatal. According to 
Tommasi Crodeli ^ three conditions are necessary for the pro¬ 
duction of the malarial poison : (I*) a temperature of not less 
than 68° F. ; (2) a cert^n humidity of the soil; and (3) the 
free action of the air on the soil which contains the ferment 
In the summer months, from May to October, these condi- 
tions exist in Hong-Kong. There can be no doubt that freshly 
nptumed earth is there, as in other parts of the world, a 
point of considerable importance in relation to the causation 
of this disease. It may seem superfiaous to produce proof 
in evidence of this, but as some still dissent from this view 
I will here introduce some facts beating out this theory. Dr. 
Young, one of my predecessors at the hospital, wrote to me in 
1888 concerning an ontbreak of malari^ fever at Kowloon 
Point, which, in his opinion, was caused by the extensive 
earth-cutting neoessitatra in the preparation of the site for the 
new water police-station at Tsim-tsa-tsui. This occurred in 
the summer months daring the S.W. monsoon, and the 
bouM in which the people were attacked bj this fever lay 
right in the coarse of ue prevailing winds, in 1888, during 
the time foundations were being made for tiie new Chinese 
barracks at our own hospital, we had an outbreak of malarial 
fever amongst the officers and attendants, wbicb 1 could only 
account for by this earth-cutting theory. Out of a staff of 
forty DO less than fifteen were invalided from this cause 
daring one week, in which the earth-cutting and filling in of 
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this space were taking place—a ratio of 34 per cent. Amongst 
those affected were the superintendent, two European waid 
masters, two Chinese cooks, and two Chinese attendants. 
In the same year a similar outbreak occurred at the Lunatic 
Asylums and Lock Hospital during the time of the earth- 
cutting, &a, necessitated in preparing the foondations for 
the new administrative block (officers’ quarters), the twe 
European attendants and six of the Chinese staff being 
attacked, and one of tbe latter sneoumbing to the disease 
(remittent fever). liastly, there is tbe severe outbreak which 
occurred in the latter half of 1889 after the great rain-storm 
Iq May of that year. That enormous downpour—namely, 
3311incbe8 from 3 a.h. on the 29tb toSF.M. on the 30tk 
(thirty-eight hours)—washed down great quantities of alluvial 
soil from the many landslips on tbe hillside, and un- 
donbtedly must have set free the malarial poison to am. 
abnormally great extent. There were no less than nine 
deaths from remittent fever at the hospital during that year, 
eight of these occurring after the rain-storm; four of the 
eight were members of tbe European police force, men whe 
from the very nature of their c^ing are more exposed t# 
this poison. 

In order to show how exceptional was this mortality ia 
1889 I give herewith statistics of the malarial fever oases 
from 1888-92 
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In my opinion there is no donbt that this excessive rainfaffi 
accounted for tbe severe outbreak which occurred in the latter 
half of 1889. 

There are doubtless many oanses necessary for the evolation 
of tbe malarial poison; however, almost nniversal medical 
testimony points to earth-ootting or the upheaval of aUusial 
•oil, whether by natural agendas or otherwise, as one of 
these oausee. As to tbe mtimate cause of malaria, not¬ 
withstanding tbe researches of Professors Crudeli and Kleba 
(as describ^ in tbe J.rokive$ Ewperimental PatheUgy is 
1879), of Professors Laveran, Mar^iafava, and Celli 6f 
Dr. Osier of Philadelphia, and Dr. Vandyke Carter of Bombay, 
there is much that remains to be asoertaincii. As far at cac 
be judged at present, the bsamatozoa described by Professor 
Laveran in 1880 seem to be those most constantly pr e s e nt ia 
malar Ul blood ; but it must not be forgotten, as pointed out 
by Professor Crooksbank at the iDtemational Health Con¬ 
gress of 1880. that similar hsematoeoa have been found 
in different animals—viz. frogs, lizards, mush tortoises, 
birds, &o. Laveran’s bamatozoon has been observed ia 
birds living in non-marsby districts, and tbe inooalatioa 
of blood containing this bamatozoon has given only negative 
results. In 1889 I described certain flsgellated corpuscles 
frequently found in the blood of patients ' suffering from 
intermittent fever, and in 1890, In a paper on tbe Remittent 
Fevers of Hong-Kong, read before the Hong-Kong and China 
branch of tbe British Medical Association, I described and 
■bowed what I took to be Laveran’s bamatozoa ; these were 
ob^ned by double stsining with eosine and metbjl blue. 
In my experience, however, these organisms are by no means 
•0 definite and constant as some would lead ns to sappose, 
and I cannot help thinking that we must look further ahead 
before finding tbe intimate cause of the disease. 

The more 1 see of tropical diseases tbe more convinoed d# 
I feel that malarial fevers, dysentery, and beri-beri have one 
common origin, and will nlrimately be shown to have tbe 
same oause. The different types of malarial fever met witk 
are: (1) intermittent, with nil its varieties—quotidiui, 
tertian, quartan, ; (2) remittuit; (3) mixed type—e.g« 

case of A. W-; and (4) malignant remittent 

B 2 
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1. The ihiermUtent t^pe. —ThU i« the one most freqaentl; 
met with, and the least fatal Beferring to the figures 
already given, we find that in the years 1888-1892 there were 
1671 cases nnder treatment, with bat two deaths. In oar 
treatment of these oases, where in the initial paroxysm 
the temperatare does not rise above 103°, after ensonag a free 
action of the bowels it is found that a combination of anti- 
pyrin and qoinine in the proportion of eight grains of the 
former to five of the latter is the best, the powder to be given 
every fear hoars. When, however, in the initial paroxysm 
the temperatare rises higher—say, to 105° or 106°—we give 
some antipyretic—by preference phenacetin in ten-grain doses, 
to be reputed in foar hours if the temperatare has not fallen, 
and after this has ocenrred qalninein five-grain doses every 
hoar. In some of the more severe cases, in which, as tiie 
temperatare rises, the patient becomes delirioas, it has been 
foand necessary to reduce the temperatare promptly by the 
application of external cold. The following is a case in 
point. 

Lui-a-Kan, aged eighteen, a coolie, was admitted at 
10 A.H. on Sept. Ist, 1889. On admission he stated 
that be had felt now^ the previoas day; his tempera¬ 
tare was 1004° F.; his skin was very d^, and be com -1 
plained of pains in his limbs, beadwhe, and a general! 
feeling of malaise. At 11 A.ii. bis temperature had risen ' 
to 104°. and the following medicine was now given: 
tlnotare of jaborandi, twraty minims; antipyrin, twenty ' 
grains; diaphoretic mixture to one oonoe; to ^ taken 
every two boars. At 11.30 A x. bis temperatare bad 
risen to 104'8° and at 12 noon to 106'6°. As the medi¬ 
cine did not appear to have any effect, and the tempera¬ 
tare was steadily rising, it was thought advisable to ice¬ 
pack him. la two hoars bis temperature by this means 
was reduced to 99 6°. the varioos observations daring 
that time being as follows : 12.15 P.X., 105'6*; 12 30 f u., 
105°; 12.45 p.m . 10?2°; 1.0 p m., 103 8°; 1.15 p.m., 103 2°; 
1.30 p.m , 102 8°; 1 45 p m . 102°; 2 0 p.m., 101°; 2.15 p.m , 
99'6°. As he was now somewhat collapsed he was replaced 
in bed between blankets, and heat was applied externally, 
ten grains of qalnine being given by the mouth and 
repeated every two boors, his diet being milk and congee. 
At 8 P.M. his temperature bad risen to 102°. and at 10 p.m. 
to 1032°. The fullowing medicine was now given: antipyrin 
twenty grmns, and camphor water one oance, to be taken 
•every hoar, and the resalt observed. At 11 p m. his tern- 
l>eratore had fallen to 102'8°. at 1 A.M. (Sept. 2ad) it was 
102°, at 3 A.M. 101°, and at 6 a.m. it had fallen to 98-6°. 
-The antipyrin was now discontinoed and quinine given as 
before. That evening it rose again to 104 2° at 8 P. m. ; the 
«ntlpyrin was now substitated, and it rapidly fell. After 
4oar doses the temperatare had fallen to 99'6° at midnight ; 
the qaioine was agma ordered, and this time it was given in 
ten-grain doses every hour doring the day. The temperatare 
that evening did not rise above normal. As the temperatare 
was normal on the morning of the 3rd ten-grain doses of 
.qainine three times a day were ordered, a pint of beef-tea 
being added to Ms diet with one pound of rice. On the 4tb 
the qainine was reiaoed to five-grain doses thrice daily, and 
he was discharge oared on the 7tb. XemiirAt: This was a 
«ase of intermittent fever, with the paroxysm more marked 
than is OBoally the case. Daring the year we have had many 
such oases; as a rale, however, the temperatare does not rise 
above 105°, when. If aatipyrin be administered, it almost 
immediately ba^ns to fall profase perspiration setting in. 
If we find antipyrin has not this effect we invariably now 
ice-pack these oases. This patient had no retarn of the 
fever. I have been able to keep him aader observation since 
(bat time, as he was soon after engaged as a hospital servant. 

An extended trial has been made of the three antipyretics— 
ftotlpyrin, aotifebrin, and phenacetin—and of these I have 
foand phenacetin to be the safest; it never depresses the 
heut and invariably indaces free diaphoresis. Occasionally 
oae meets with cases in which a mottled erythematous rash 
similar to that met with in lotheln oecars after phenacetin 
has been given. In some cases in which phenacetin has not 
lowered the temperatare I have foand antipyrin in two hoariy 
doses of twenty grains each to prove eSeotnaL One mosC 
however, watch the effect of antipyrin, as it is very depress¬ 
ing to the heart. 

It to very diffionlt in some cases to distlngaisb between 
Intermittent fever and the so-oalled “ardent fever” ; in the 
latter the head symptoms are, as a rale, more marked. It is 
always better to watch these cases for twenty-foar or forty- 
eight hoars before making a diagnosis. 


2. Remittent/ever .—These cases are mach more protracted 
than the intermittent ones. At the onset the patient is mach 
mote prostrated; the stomach symptoms—nausea and vomit¬ 
ing—are always present. The chief difference is in the tem¬ 
peratare : the fever, instead of intermitting, remita The 
treatment is much the same as in intermittent fever. The 
patient must be kept in bed, hU diet should be light and 
easily assimilable, and when the remission occors qaiiiins 
shonld be given in the same way; if it is not retained by the 
stomach it shonld be given hypodermically, the solotion of 
the acid hydrobromate of quinine (1 in 6) being the best. 

J. L-, aged thirty-five, was admitted to the hosflts] 

on Jane 18th, 1890. at 8-30 A M. On admission the patient 
stated that the fever had commenced the day previoas (the 
17cb) abont 10 A.m. From bis acconnt the attack was a 
typically “ signish ” ona Hto temperatare on sdmissioD was 
^° F. He was placed on low diet, with two pints of milk 
daily with soda and ice, and was ordered ten grains of 
qainine everv half-hoar. Notwithstanding this, bis tem¬ 
peratare gradaally rose, and at 6 20 P.M. it registered 1034*. 
Two minims of tincture of aconite were now ordered every 
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ten Bunatea At 8.40 P. M. bis temperature bad risen to 104 • 
and twenty graine of antlpjrin were given ; at IO.IOp-J* 
had fMlen to 102-8°, and ten more grains of antipjrto weis 
now ordered, but as this made him vomit the aconite^ 
recommenced- At 12 (midnight) his temperatare was 105 ■ 
Twenty grains of antipyrin were agMn given, and this broogbt 
his temptfatnre down to 103* in naif an hour. The aconite 
was continued daring the night when he was awake 
the 19bb, at 7 A.M., the temperature was 103 6°. Asitwss 
still 103* at 10 A. M., twenty grains of antipyrin were gi^- 
At 11.30 A M. the temperatare was 105 4*. Tbs P***® 
was now placed in a bath, the temperature of the water 
being 96*; he was kept in for an hour, the tempera^ o 
the water in the meantime being reduced to 80°. At 12.^ ? • 
hto temperatare was 102-2°, and at 12.40 p.m. it was 100^- 
He was kept in the bath nntil 1 p.m., by which 
temperatare had fallen to 98 6°. After being taken oni« 
the bath he slept for an hour. At 2 p M. ten 
quinine were given hypodermically; he now slep^n® 

3 40 P.M., when hto temperatare was foand to be 101 • ** 
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hia aHn was now dry, tbe foUowine mixtnre was ordered: 
tlnotore of aconite, two minima * 4^phoretio mtxtnre, two 
dracfanu; water to half an oonce; to be given every fifteen 
minutes. Kotwlthstanding this, his temperature gradually 
rose, as will be seen from tbe following observations: 
ASOp.h., 102*; 0PM., 103*; 7 pm., 104“; 8 pm., 106-6*; 
9 PM., 106 6“; 9 40 pm., 106*; 10 26 p. m , lOT; 11 pm , 
106*. As the patient was now delirious he was ice-packed. 
At 11.54 P. M. his temperature had fallen to 105*; be became 
sensiUe and was oonscious of what was transpiring around 
him. The ice-packing was oontinued, and at 12.15 A M. his tem¬ 
perature had fallen to 101*. Sixty minims of the hypodermic 
s(dntion of the acid hydrobromate of quinine (ten grains) 
were now inieoted, and at 1230 A. M. his temperature had 
fellen to 99 The ice-packing was now discontinued, and 
he was replaced in bea. Ten grains more of the acid 
hydrobromate of quinine were injected. At 1.15 A.M. his 
temperature was 99*, and another ten grains of the quinine 


tbe wet sheet was oontinned. He slept on and off during the 
night. At 6.40 A.M. his temperature was 100*. On this day 
itdidnotriBeabovel01'2*(6P.M.). Atll.30A.M. tengrains 
of tbe acid hydrobromate of quinine were injected, and a 
rimiiar injeotiou was riven at 10 p.m. On the 2&d his 
temperature fell to 99-6* (7.5 a.m.), and five grains of 
quinine in the form of a pdll were now ordered to be given 
every hour. As at 3 p.m. his temperature had risen to 102 4* 
this was discontinued, and tbe aconite mixture was substi¬ 
tuted. At 8 P. M his temperatnre had ^en to 101 -8*. and at 
11 p. M. it was 100*. Ten grains of qninine were now hijeoted 
hypodermically, and during that night his temperatnre did 
not rise above 100*. On tbe 23t^ at 6 a.m., the temperature 
roistered 99”. Ten grains of qninine were inject^ hypo- 
dermic^y, and a five-grain qninine pill was ordered every 
bonr. Tbe wet sheet was discontinued in tbe morning, it 
having been applied oontinnously for seventy-six hours. On 
this day the highest temperatnre was 100 4*. In tbe evening, 
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were injected. He now slept for a few hours, and as, on 
awaking at 4.30 A.M., his temperature was foond to be 
101'8* and the skin dry, the aoonite and diaphoretic mix¬ 
tnre was now given every half-hour. Profuse perspiration 
set in; but bis temperatnre rose slightly and at 5.30 A.M. 
was 102 4*. Disfressing vomiting now commenced, and at 
6 A.M. a mustard plaster was applied to the epigastrium. 
This controlled tbe vomiting; but the temperatnre still oon- 
tinned to rise, and at 7.30 A.M. it was 104*. Wet sheets 
were now appUed, tbe aoonite still being riven. At 9.20 A. H. 
his temperature was 103'6*, and at lO.W A.M. 102 8°. By 
L30 P.M. it had fallen to 101*, when sixty minims of tbe 
hypodermic solution of the add hydrobromate of qninine 
were injected. At 4 p.m. bis temperature was 100 6*. 
At 6.30 P.M. another ten grains were injected, the wet 
sheet still being applied. At 7.15 p.m. his temperatnre 
was lOr, and at 10.30 p.m., it having fallen to 99*, 
ten pains more of the qninine were injects He now slept 
nntil 2 A.M. (^e 21st), when his temperature was 100*, and 


as the patient was suffering from retention, his urine was 
drawn off. On the 24th &e urine had to be drawn off 
again in tbe morning. The qninine pill was still glven- 
every hour, excepting when tbe patient was asleep. His 
temperature only rose above 100* at 6 p.m., when it was 
100 2*. From this date be oontinned to improve, tbe 
retention continuing until the 26tb Inst., after whi^ be 
passed his urine normally. On the 25tb the following medi¬ 
cine was ordered in addition to tbe qninine pill: liquor 
strychnia, four minims ; chloroform water and aqua pnra, of 
each half an ounce; thrice drily. On the 26tb tbe quinine 
1:411 was reduced to once every two boors, and on the 
27tb to once every fonr hours. On this latter date h» 
was placed on half diet, and a mutton chop was added 
to his diet on tbe 29th. He was discharged cured on 
July 7th. Remarkt: This Is a typical case of the most 
severe form of what is termed *'Hong-Kong fever.” The 
type is really that of unusually malignant remittent fever; 
^e onset is very sudden, and the te^ency is for the fever 
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wmspn to be ezoeseire—La, the tecnperatore rieee as 
eigh as lO'T or 106” aod can only be redaced by the 
appUoation of external cold by the use of the graduated 
bath, the wet sheet, or 'Moe packing” in the extreme 
eases. There is generally distressing billons Tomlting, 
and the nerroos system is mnch more affected than 
Id the milder oases of wnJftriai fever. In this case the 
fever was rednoed in ^e first instance by the graduated bath; 
however, this redaction was only temporary, and the tern* 
peratnre that day rose again. No active measures were taken 
ror some time, with tto hope that the crisis marked by 

J rofuaeperspliation would set In. Tincture of aconite in smaU 
OSes fr^uently repeated in a diaphoretic mixture were given 
with the ol^ect of promoting this. However, as this did not 
eecur, it was found useless to delay matters any more, and 
with the temperature roistering (in the axilia) 106” ice 
was oommenoed. By this means, in an hour and a 
half, the patient’s temperature was reduirnd by 8'2”. The 
hydrolxomate of quinine was then injected hypodermically, 
as much as thirty grains being injected during the following 
hour. A rise above 104” occurred that day, but this was 
eontrolled by the continuous application of the wet sheet for 
sevmi^'i^ hours. In several of these severe oases retention 
has been met witii; in thU case it occurred on June 23rd 
(seventh day of illness). Great care is taken to use a 
frMh solution of the bydrobromate of quinine (1 in 6), 
and the syringe is provide with a platinum needla In this 
case there was slight stiffness of some of the mnsclee of the 
forearm, which dlnppeared in a short time and was evidently 
due to the direct irritation of the muscle fibres b^ the hypo* 
dermic solution. The plaoes selected for the injections are 
the calves of the legs, ue shoulders (deltoid muscles), or the 
muscles of the forearm. 1 attach to this a temperature chart 
of the case. (See Chart 2.) 

3. Mimed intermittent a%d remittent. —As a good example 
ef this m^ed ^pe the following case may be given. 

A. W-, aged twenQT'two, a sailor, was admitted on 

Aug. 5th, 1889, at 10.46 a.m. On admission the patient 
stated that be 1^ been feeli^ unwell for the last two days; 
his temperature was 103*2” and the following was pre¬ 
scribed : tincture of aconite, four minims, and diaphoretic 
mixture, one ounce, to be tt^en every four hours. He was 

g aoed on low diet, and milk and soda-water was ordered. 

is temperature rose that evening to 105 6”. The medicine 
was continued every four hours ; during the night profuse 
perspiration set in, and the next morning (the 6tb) at 6 A h. 
his temperature bad fallen to 984”. A five-grain dose of 
quinine was then administered ; at 9 A M. bis temperature 
was 98 5”. Ten grains of quinine were now order^ every 
two hours, and ^ temperature that day rose only to 9^ 
(8 P.M.). The next morning bis temperature rose to 99 6”, 
and in the evening at 8 f.m. it was 101”. The quinine was 
now discontinued, and the aconite mixture given every four 
hours. The next morning the temperature fell to 99°. The 
qnixiiDe was again given every two nours in ten-grain doses; 
that evening the temperature rose to 100”. The next morning 
(the 8th) it was down t.o 97 8”. The qninlne was given 
as before. A mutton chop was ordered, and the highest 
temperature recorded that day was 98 5°. On the following 
day it was normal, and as the patient felt quite well he 
was discharged from the hospital at bis own request. (See 
Chart 3.) This patient was readmitted on Aug. 28th at 
7 50 A.M. with a temperature of lOS”. He said he bad been 
well ^ce his disohar^ from the hospital until the previous 
day, when the fever came on again. The following pre¬ 
scription was ordered, ae hie skin was very dry : antipyrin, 
fifteen grains; tincture of jaborandi, thirty minims; dia¬ 
phoretic mixture, to one ounce, to be taken every two boors, 
with low diet and milk-and-soda-water. At 8 P.H. bis tem¬ 
perature had fallen to 101 6”. At 12 (midnight) it was 102”. On 
Aug. 29tb. at 6.30 A.M., the temperature was 102 8”. As his 
bowels bad not been opened for the previous twenty-four 
hours the following powder was ordered : calomel, four 
grains; quinine, five gndns ; compound powder of rhubarb, 
to fifteen grains, the medidoe' to be taken as before. 
At midday the temperature was 105”; at 2.15 pm. it 
was 106*2”. The patient now vomited everything, so the 
medicine was discontinued. At 3 p.m. his temperature 
was 108”, and at 3.45 p.m. it had risen to 108*2”. As 
the patient was now comatose and hie skin very dry, ice 
packing was at once oorammioed. he being placed on a 
mackintosh sheet covered with a sheet dipped in ioe-cold 
water which was changed every few miuuu^ and ioe was 
yacked all over hie body. At 4.16 p.m. bis temperature bad 


fallen to 104 2”. Twen^ minims of the acid hydrobromate 
solution of quioine (1 in 6) were now fujeoted hyp^ermically, 
ice packing being continued, for the next few bonra Hie 
temperature was as follows 4.60 p.m., 103” f 5 15 P M., 
102°; 5.45 p m., 100”; 6.30 p.m., 99*. The ice packing was 
now discontinued, and as he was slightly collapsed hot water 
bottles were applied, and brandy was administered internally. 
At6 45 P M. his temperature was 98*2”. Ten grains of quinine 
were now ordered every two hours, whioh was retained. At 
9 P.M. the temperature was 1014”. OutbeSOtb. at 6 45 a m., 
the temperature was 1016”; at 9 a.m. it was 102 4”. He was 
given the following : antipyrio, fifteen grains ; water, to one 
ounce, every two boon. That eveniug the temperature 
rose to 1^ 8” and fell during the night to 100 8”. 
On the 3lBt the temperature in the momiDg was 102 6”, aod 
at 8 p.m. it was 10^. During the night It fell to 100*. 
Eight gndne of quinine were now given every two boure in 
pl^ of the antipyrin. As the temperature rose next morn¬ 
ing (Sept. 1st) to 103” the antipyrin was substituted. That 
evening the temperature fell to 101”, and registered 100 4” at 
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8 a.m. On the 2Dd It only rose to 101*4”; <m this day two 
doses of antipyrin were given, and the temperature again 
felL One pint of chicken broth was now added to bis diet. 
The after-course of the case will be seen from Chart 4. 
By the 10th the temperature bad fallen to normal, and 
fish diet was now given. It took the patient some time to 
regain his strength. On the 12th full diet was given, 
and the following medicine was prescribed: Easton’s 
syrup, half a drachm ; water to one ounce; tbriee daily. He 
was discharged cured on Sept 20th. Jiamarit: The first 
attack was evidently one of intermittent fever, the second 
being of the remittent type. In tbeee severe cases I am 
firmly of opinion that the only way to combat the fever is by 
the application of external cold and administering quinine 
hypodermically as soon as the temperature falls, it being 
useless to give it by the month, as the stomach will not retain 
anything. 

4. TAe maUffnant remittent fevers .—lo these the patient at 
the onset seems to be quite overcome by the virulence of the 
poison. Their clinical history reminds one forcibly of the 
severe remittent fevers which, are recorded ae oconrring in 
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the earlj j«ui the colony's history. The oUnioal history 
of these cases of malignant remittent fever U as follows. 
The premonitory symptoms are the same as in all febrile 
disorders—namely, pains in the baok and limbs, a feeling of 
lassitude, tenderness about the joints, nausea, and headawa 
As a role these are of very short duration, lasting only for a 
few hours, the onset of the fever paroxysm being very sodden 
and generally acoompanied by Stressing bilious vomiting. 
The patient at the flnt appears to be quite prostrated, the 
countenance Is ^ched and flushed, the tongue is gene^ly 
foul and dry, we bowels are oonstipated, and the patient 
complains cMefly of headaobe and disbesslng vomiting. On 
taking his temperature it will generally be found to be as high 
as to 105*; as a role he is very restless and anxious, 

bl condition the patient will remain for three or four 

boon, or perlmps longer; then, as a rule, the urgent symptoms 
wUl to some extent subside, the temperature fall two or 
three de g r e es, the skin becomes more moist, and the vomiting 
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either oeases or becomes much less. This is the remission. 
In some cases, however, where the patient is more severely 
attacked bv the disease^ no remission ocours, but the tem- 
peratnre wul gradually, but surely, rise, despite every means 
taken to lower it; the skin remains dry and hot, the vomiting 
zeBjfliation sets in, the patient soon becomes 
Adtrimia, the deUrium passes on to ooma, and death occurs 
in a few hoars. This was the case with a polioe*oon8table 
admitted on Jana 6th at 9.60 p.x. He bad been on 
that erwhig near the bridge over the Kennedy-road 
fselii^ ill, oame into title ho8[dtaL His temperature on 
was 106*; antlpyrin was given, and by 11 p. m. 
the temper atu re fallen to 104*6*; however, it soon rapidly 
rose from this point. Notwithstanding that he was wet- 
packed and antipyi^ administered, bat not retained, tiie 
temperature continued rising, the patient BO(m became 
dtiiirioaB, ooma supervened, and he died at 2 35 a.m. next 


morning, his temperature just before death being 107'8*; 
after death it roistered 110* in the rectum. On admission 
to hospital this patient simply oom^dalned of distressing pains 
in the limbs, accompanied by vomiting. He had been in 
force for only some five months, and it is nnduubtedly the 
case that newcomers seem to be more liable to this mali^iant 
type of the disease. The only case of severe remittent fever 
that ended fatally in tiie Government Civil Hospital In 1890 
sunongst Europeans was that of a gentleman who bad been 
in the colony for only a few months, and this was bis flrst 
attack of fever. He was not smitten down quite so suddenly, 
but he succumbed after a week’s severe illness. 

In cases where remission occurs it will last for from two to 
ten hours, and then the exacerbation supervenes, the tem¬ 
perature probably rising some two or three degrees higher 
than in the Initial attaciL The urine is acid, high-coloured, 
and generally contains a trace of albumen. As the tempera¬ 
ture rises, during the exacerbation all the symptoms become 
more severe. Aj a rule, drugs are now quite useless as the 
stomach rejects everything; the patient soon becomes 
delirious, and unless active measures are taken to lower the 
temperature coma sets in and death in a short time occurs. 

The duration of the fever is from a few hours to as manv 
weeks. M ft ci es" states that "death is rare before the eighth 
day," but in some of the cases I have named death has 
occurred in a few hours apparently. 

As to treatment in the milder oases of remittent fev 0 it 
i^ our custom to first of all open the bowels with some 
aperient, a modification of Livingstone's powder being pre¬ 
ferred—viz., fonr grains of calomel, five grains of quinine, 
with compound powder of rhubarb or jalap added to make 
one drachm. After that has been given, according to the 
temperature either phenacetin or antlpyrin is prescribed, the 
former being in mild oases administered every fonr hours in 
doses of four grains to ten grains, and the latter in twen^- 
grain doses repeated hourly for the first two hours; if the 
temperature has not fallen by this time two further hourly 
doses of ten grains each are given. As a rule antlpyrin wiU 
lower the temperature. When the remission occurs quinine 
is given in five-grain doses hourly until the temperature 
rises to 101* or 102*; after that it is useless to give it,, as 
the stomach nearly always rejects the drug. In the severer 
oases, where antii^ln and phenacetin prove useless, as soon 
as the temperature rises to 106*, which it will do very rapidly 
even in the first exacerbation, ioe packing is applied ; by this 
I mean ttiat the patient is placed on a mackintosh sheet, 
covered with a sheet dipped In ioe-cold water, ioe being 
p^ed all over his body, and an ice-bag applied to his 
he^ It is simply marvellous to see the beneficial effect 
of such treatment in these severe cases. A patimt 
who previously to it is violently delirious soon begins to 
calm down, and as the temperature falls he regaiu oon- 
soiousness, his pulse becomes quieter and less rapid, and 
all fears of a sudden fatal termination are at an end. 
(See notes on L-'s case.) In an hour the tem¬ 

perature has by this means been reduced by 10*. Having 
effected this, the patient is replaced in bed, and the hypo¬ 
dermic solution of the acid hydrobromate of quinine is 
injected, the favourite sites being either the deltoid or the 
muscles of the calf. During the ice packing the patient 
should be carefully watched, as symptoms of collapse may 
set in, when stimniants should be administered. The patient 
generally falls into a short sleep and has some hours’ respite; 
the temperature, however, frequently rises again. When the 
next exacerbation occurs a wet sheet applied over the body 

will often suffice to control the fever (as in L-’s case). 

Morphia has been found very useful, as it calms the mental 
anxiety, induces sleep, and probably acts—as is supposed by 
many—as an antiperiodic. 

There is another variety described by some—the so-called 
‘' Typbo-malarial fever. ’’ There is, as far as I can ascertain, 
no such disease as a hybrid of enteric fever and malaria, or a 
transformation of malaria into enteric fever. The disea^ 
as Duncan so well says, to which this name has been applied 
by writers, is either a severe form of remittent fever with 
marked nervous prostration, or else enteric fever occurring 
in a patient who has previously suffered from malaria, and in 
whioh the latent malarial poison is raised into activity and 
oonaiderably modifies the existing disease. This is seen 
every day in malarial patients with surgical iojuiies ; the 
fever consequent on such injuries often takes an inter¬ 
mittent or remittent type, and unless this is borne in mind 
grave errors in diagnosis if not in treatment may take place. 

The "diazo" reaction is very useful in distinguishing 
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between these cases and typhoid fever. It U much more 
marked in the latter. There is a pinkish colouration in cases 
of remittent fever, bat it is quite a different tint firom that 
met with in enteric fever. 

In conclusion I would refer to the diagram comparing the 
rainMl, temperature, and number of cases of malarial fever 
occurring; and, although It is not possible as yet to make 



Blsck tine: monthly namber of malarisl ferer caaea. Dots 
and sttokes: mean moothlj temperature. Dotted line: 
monthly t^nfalls. 


out anj constants, yet it is to be seen that a sudden rise 
in the rainfall is followed in a short time by an increase in 
the namber of malarial fever cases admitted. 

In 1891 notes were kept of the hours of duty of the police 
who were admitted to the hospital suffering from this disease. 
Prom this it will be seen that 138 out of 17% or a ratio of 
79 7 per cent, contracted the fever when on night duty. 
This, of course, simply bears out the view that the hours 
between sunset and sunrise are those in which the maUnyi 
poison is most rife. 


THE USES AND MISUSES OF ANAES¬ 
THETICS.! 

Bt J. PRBDK. W. SILK, U.D. XiOND., &c., 

AJI.£8mETIST AMD IMSTRUCTOa IK AKiESTIlBnCS AT KIKO’S COLLBOB 
HOSPITAL ; ANASTMBTIST AKD OBMOKSTHATOR OP AK.ESTBBT1C3 
AT aOT*S HOSPITAL, BTC. 


As to the use or value of ansesthetics and the enormous 
benefits which their introduction conferred upon mankinH , 
there cannot be two opinions. 1 do not know that I should 
even have referred to this, but that we are just now 
passing through a period in which anesthetists in par¬ 
ticular, and the profession and public in general, ought 
to celebrate a series of jubilees. It was in the year 1844 that 
Mr. Horace Wells, a dentist of Hartford, Connecticut, made 
the first practical application of the properties of nitrons oxide 
in the direction of inducing p^nless sleep. Heat first met with 
considerable success, but, in consequence of oneor twofaUnres, 
this success was not permanent, and for several reasons it 
was some years before the use of this substance became at all 
general. One of the reasons to which I refer was that it was 
just about this time that men’s minds were occupied by 
rumours of the discovery of more important and more powerful 
anmstbetising agents. The first public demonstration of the 
capabilities of ether vapour was made on Oct. 17th, 184% in 
the Massachusetts General Hospital, Mr. W. T. Q. Morton, 
a dentist, being the administrator and Dr. Warren the 
operator. For some few years prior to this, however, ether 

» A paper read before the Barveisn Society on Hareh 1st, 18M. 


had been used in a few isolated oases, and it would 
almost appear that its use by Mr. Morton in thia 
instance was due to a previous suggestion received fioo> 
Mr. Jackson, a scientific chemist, and it is curious to note, too, 
that Mr. Morton had at one time been a pupil of Mr. Horacw 
Wells; but, at any rate, the discovery of the anesthetic pro> 
rarties of e^er vapour is usually associated with the name ofi 
Morton in the year 1846. As to the practical application ofi 
chloroform as an anssthetising agent in midwifery and opera~ 
tive sorgery, there is no doubt that the greatest sbara of 
the credit should be awarded to Sir James Young Simpeoiv 
of Bdinburgh. As in the case of ether, so with chloroform, 
isolated and imperfectly recorded cases of its adminUtratlor* 
prior to Sir James Simpson’s paper on the sobjeot hav« 
been heard of; but there is no donbt that it was hie 
advocacy of its claims that rendered the drug popular. Sir 
James Simpson’s communication on the subject was made to 
the Medico-Chiroigical Society of Edinburgh on Nov. lOtb, 
1847. Up to that exact date be could only speak with cer¬ 
tainty of its value in alleviating the pains of labour, bub 
between Nov. 10th and l&th be had the pleasure of seeing 
his hopeful prognostications verified in the operating theatre 
of the BoysJ Infinuaiy of Bdinbmgb. 

If the value of ansesthetics could be In any way measured 
simply by the amount of pain and suffering relieved, that- 
in itself would amply suffice to place their lutroductloo 
amoDg the very foremost of the many brilliant achieve* 
ments of the ceotuiy; their use, however, has become 
so much a matter of routine that patients of the present 
generation hardly appreciate folly the advantages they 
enjoy in this direction. To the distinotly unappreciative 
and sceptical I would recommend a short course of Dr. 
Smollett’s Roderick Random” or such like work, whicd> 
will bring home to them the differences between the surgery 
of the last and that of the present century. Much or 
the improvement is, of course, due to the introduction of the 
modem methods of ausasthesia. Seoondarv to the relief of 
pain , it is usual to speak of the diminution of shock. It was aS- 
one time hoped and believed that under anssthetics surgical 
shock woula be absolutely abolished, but this is an error, 
to which I shall subsequently refer. With the abolitioik 
or even with the diminution of shock, it was, of coarse, to be> 
expected that there would be a considerable saving of life, 
which, therefore, could be directly ascribed to the anssthetic. 
In attempting to gauge this amount one cannot contrast tb» 
figures of modem surgery, with all its manifold improve¬ 
ments, with the surgical statistics of sixty or seventy yeara 
ago; there are, however, some figures of great interest— 
and I believe that in this connexion they are of great, 
value—contained in a paper published by Sir James 
Simpson in 1849.’ Sir James Simpson took the trouble to 
collect and contrast the mortality tables of a number of 
hospitals, 08 far as amputations of the limbs were concerned, 
immediately before and immediately after the introduction of 
etherisation. The general condnaion that be arrived at waa 
that in but little over two years from the introdnetion off 
etherisation the mortality following these operations had 
been reduced by at least 6 per cent., and the contrast is even 
more marked on considering the mortality following sueb 
serious operations as amputations of the thigh, in which tb» 
redaction was not less than 11 per cent. ; in some hospitals, 
too, this redaction in mortality amounted to as much as 1*7 
per cent, in all amputations and 24 per cent, in thigh ampu* 
tatioDS respectively. There are, of coarse, many objections 
to and fallacies in mere statistical observations, but the great 
value of the particular tables contained in Sir James Simp¬ 
son's paper is that the figures are cootemporaneous an<i 
refer to a period before any very great manipulative im- 
provemenis had been introduced in the snrgical art; a gain 
therefore of upwards of 11 per cent, in the short space of two 
years is relatively an enormous ona The third of the great 
uses or advanU^es claimed for anmatbetics is that their 
use is at the root of nearly all recent improvementa 
in surgery. Most su^eons of repute have either actually 
admitted this or would be very ready to do so if asked, 
and it is interesting to note that ooe of the greatess 
of living surgeons. Sir Joseph Lister, has devoted mueb 
attention to the subject of chloroform administration ; in 
fact, it is upon bis article on Amestbetics in Holmes* 
“System of Soi^ery” that modem methods of chloroform 
adc^istration are fonuded. These, then, I take to be the 
three great advantages or benefits that we have obtained 
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from tbe introdvctioD of aoasstbetlcs. Tbej are points apon 
which it if hardly likely that any difference of opinion will 
arise, and 1 ongfat, perbape, to apologise for introdaoing 
each obTions tixdsme; my object in doiog so is not so macb 
to recall the facta tbemselvee as to pay Mbnte to the 
memory of those to whose genioa skill, and energy we are 
indebtM for snob manifold ^vantages; for, remarkable-as it 
maT now appear to ns, much op^Msition had to be overcome, 
and the medical Uteratore of tlmt era aboonds in objecticns 
to and denoneiations of the new disooveries. 

I now p>asB on to consider that aspect of the question 
included under the term “misuses” of anesthetics, and in 
alluding to these I quite appreciate tbe fact that, in all 
|)robabuity, I shall find myedf touching i^n very delicate 
ground, and I hope, therefore^ that what i have to say may 
give rise to many valuable expressions of opinion. As must 
^ necessity result from tbe high state of civilisation in which 
we live, substances originally introduced for the benefit of 
mankind are often wrongly used; hence the ptemloious effects 
cf what are known as tbe morphia habit, the chloral haUt, 
the cocaine habit, Ac. I am very much ^rald that we shall 
ehortly have to add to this list a chloroform habit The 
ether-drinkers of Ireland, of whom we have beard a good 
deal lately, would hardly come in this cat^;ory perhape, hot 
I have seen expxwed for public sale bottles of what is called 
“chloroform oelogna” This substance—which does not, I 
think, contain very much chloroform—may not perhaps, 
be very harmful m itsdf; but the demand for it is an 
indication of the tenden <7 to the formation of a '‘chloro¬ 
form habit ” Diat chloroform is need in tUs way to induce 
a temporary exaltation of tbe mental faculties I am con¬ 
vinced. Not only have cases come nnder my own notice of 
this abuse, but the returns of the Registrar-C^etal are very 
suggestive of something of the sort In the year 1891. for 
ins^oe^ four suicides from tbe self-administration of chloro¬ 
form ate recorded, and that of course, must indicate a much 
la^er cumber in which tbe use of tbe drug did not lead to 
actual death, not to mention those in which it was taken with 
no suGb intention. Cases of the use of chloroform for 
criminal purposes, such as robbery, are still ooo^onally 
reported in ^e publio pness; but ^e details supplied are 
usually somewhat of a mysterious character and do not lead 
me to have greater faith in this possibility than formerly. I 
am still inclined to think that, U not actually impossible, it 
is, at any rate, very difficult and requires the utmost skill to 
anasthetise a sleeping man without waking him, or to induce 
sudden narcoeis in a healthy adult by simply bolding a sponge 
charged with obloroform to bis nose. 

The second point which I wish to r^se refers to the pro¬ 
fessional use of ansstbetlcs and involvee a delicate question. 
Do we rive anesthetics too frequently t As an example 
cf what 1 mean may be instanced tbe practice of the dental 
hospitals in which, in Lmdon alone, upwards of 10,000 
adminlstrattons of nitrous oxide are uimertaken aanorily, 
cod 1 have rather under- than over-estimated the numbera 
This enormous number is no doubt partly due to tbe 
fact that, either by means of 8p>eclal subscribers, “gas 
letters,” or tiirough direct payments taken from the patients 
themselves, tbe institutions have a p>ecnnlary interest in 
increasing the number of administratiozis, and this, I think, 
is a very objeotionabie onstom. It would almost appear, 
therefore, that to the rising generation of Londoners tbe piain 
cf a tooth extraction will soon be almost an unknown quan¬ 
tity. With the questions of social and racial economics 
thus raised I do not propose to deal. Personally I am not 
Klisposed to think that much direct harm is likely to acrue 
from this liberal use of such a oomptaratively innoxioos 
enbstanoe as nitrons oxide; the prablic, however, are rather 
inclined to act upon the principle of “ex uno disoe 
omnee” and to imagine that because they can take gas 
well and wiUiout hatful effect they should enjoy equal 
immunity from risk and trouble with ether or chloroform, 
and if do not do so tbe administrator is apt to be 
blamed, mtb regard to ether and chloroform tbe pnsitioD 
ie a very different one. Pain and shock, of course, affect 
different iodividnals to very different extents, and it Is 
almost impossible to form for each individual an aoourate 
estimate of the amount of p)rin which he can or should tear 
without resorting to ansestbetics; and it Is stlU more difficult 
to balance the risks which tbe patient would run by having 
an operation performed while oonsoious against tbe dangers 
of ohoroform or ether admlnietration. Under these dream- 
atanoM the tendency is to settle the question, not so much upon 
the individual merits of each oase^ as upon the broad general 


prindple that on the average and in tbe majorl^ of Instanoee 
there is less risk from the administration than witteut. 
It should be borne in mind, however, that this is only 
a general principle and by no means an absolute rule. 
There is a growing tendency to underestimate the risks 
of ansesthetisation and to err on the side of advising^ 
patiente to submit thenuelvee to unknown dai^ers without' 
due consideration. We have not suffident data to go 
upon to enable ns to say that certain operations are devoid 
of shock, and, therefore, that no anmetbetic is required for 
them. This may be true nnder certain conditions in respieot 
to certain in^viduals, but for precisely the same operation it 
may be the reverse of true with regard to others. This 
is proved by the well-known fact that sadden deaths 
on tbe op>ersting tables even without ansssthetios, have 
oocurr^ in the oourse of tbe most trivial operations. It 
iropears to me, therefore, that it is tbe individual, and not 
the op>eratioD, which has to be taken into aooonnt in attemp)t- 
ing to dedde tbe qnestion of anmsthetio or no aneatbetlo. I 
lay tome stress up>on this pxiint because it has been put 
forwvd that certain operations can or should be done with¬ 
out an aniBstbetic, and I think that this is a wrong and mis¬ 
leading way of put^g it, and that such a statement should 
be qualified by sajing that in certain individuals and nnder 
oertein riroumstanoes this oaa be done, which is a very 
different thing indeed. 

The next question that I should like to rrise is as to the 
choice of the aniesthetia In nitrous oxide, ether, and chloro¬ 
form we have three anestbetlos not only of very different 
anmsthetUing pwwer, but the administration of which involvee 
very different degrees of danger. Opinions may vary widely 
as to the antesthetio to be employed in any one pmrticular 
instaaoe, bat we ought to regard it as a distinct misuse 
of anesthetics to em^oy a stronger or more dangeroos drug 
when one involving lees risk woold serve the pnrp>oee equally 
weU. Here, too, while giving due weight to the nature A 
tbe operation, greater prominenoe should be given to the 
“personal equation” of tbe pMtient than is usually done. 
If this is done it will be found that under some cir- 
onmstances a precisely similar op>eration may call for a 
different anes&etio m different individuals. The con¬ 
dition of narcosis is an unnatural one, and nnder no con- 
oeivable circamstances can it be indnoed with absolute 
safety; althoogfa under some ciroamstanoes the risk may be 
so slight as not to amount to very much, still we shall 
do harm rather than good by attempting to Ignore tbe 
dangers altogether. With nitrous oxiae, for instance, the 
risk is reduced to a minimum, but, as one or two recent 
cases have shown ns, an element of danger still existe. With 
r^fard to tbe rdative safety of ether and chloroform, even 
the most recent, and I may say extraordinary, pnonoonce- 
ments of the Hyderabad Chloroform Commission* have 
quite f^ed to convinoe me that, as they said in the 
latter end of 18^, “cUoroform anteetbeeia is free from 
risk and I cannot help expiressing tbe very strong opinion 
that from giving world-wide' clrcolation to such a state¬ 
ment, by l^ing administrators to take too light a view 
of the responsibilitiee of their position, much harm is 
likely to ensua In this connexion it is interesting to 
note that in the years 1888 and 1889 tbe total death-rate 
from anssthetics in England (as recorded by the Registrar- 
Cleneral) was 33 and 36 respectively, the obloroform death- 
rate remaining at the same figure for each year—La, 
32 ; in the two following years—La, in 1890 and 1891—the 
death-rate went up to 42 and 69 and the chloroform rate to 
36 and 62 respectively. With r^nuti to ether, on the other 
hand, I am very far from asser&g that it is judioions to 
administer it in every case to the total exclusion of chloro¬ 
form ; on the contrary, I think that Its routine use is op>en to 
many objeotiona But, even admitting many exceptions to 
its use, there Is no doubt that from the pwint of view of 
safety it should stand second only to nitrous oxide on our 
list of available ansestbetics, and that not ontil we have quite 
satisfied ourselves that it is appropriate should we pro- 
oe^ to the administration of the more |>otent obloroform. 
But, it has been o^ed, is it not better that a man should 
administer sm anesthetic with which he is familiar, rather 
than attempit to give one requiring more skill than he oan 
pneteud to, and for the pnoper administration of which con¬ 
stant praotioe is neoessary f When the services of others 
pxMses^g the neoesssuy skill and pnaotioe are not availaUe, 
this may possibly be aocepited as an exoose for the individoal; 
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bat it is no excuse wbatever for tbe principle and is merely 
an argument, and a very powerful argument, in favour of tbe 
better recognition of systematic teaching of anasthetice as a 
necessary part of the medical curriculnm. 

The fourth point to which I would refer in considering the 
misuses of ansesthetios is connected with what may be termed 
their mal-administration. If we could bring ourselves to 
admit that the induction of aosasthesia is a comparatively 
Mvial matter, there would be no objection to relega^g tbe 
duties to unskilled and youthful assistants, or. for that 
matter, to tbe nurse or even the coachman. But all tbe 
fa^ point against this way of looking at it and, on the 
oontrajy, oonour in inducing us to think that in any suigioal 
operation the position of anesthetist is second only in point 
of Impcrtanoe to that of the operator ; in fact, 1 am not sure 
that for the time the responsibilities involved are not some¬ 
times even greater. In working out the statistios some years 
ago I was muoh struck by the fact that in the majority of 
instances the fatal cases recorded had occurred at the 
huids of men whose average standing in the profession 
was but little over two years. In dealing person^y 
with young administrators tbe difficulty with which one 
has most usually to contend is that of inducing them 
to concentrate their attention upon what appear to 
them to be the petty det^ls of tbe administration; their 
zeal for the loftier flights of surgery rather carries 
them away from tbe matter in hand. It is usual to endea¬ 
vour to correct this error by repeated insistance upon 
excellent maxim that “tbe administration of the antes- 
thetio should occupy the sole and undivided attention of one 
man." As a corollary I should be inclined to suggest that 
the administration should be in tbe hands of the most 
experienced of those who have undertaken to assist tbe 
operator; and if it were permissible I would add to the 
dictum the words : “that it would often be found of advan¬ 
tage that a stranger should be employed for this purpose." 
ify reason for middng this addition is that one so frequently 
hears of patients having taken from twenty minutes to 
three-quarters of an hour to get under, or of not having 
been properly anssthetised during the whole course of a 
prolonged operation, and I believe that not inftequently this 
"dilatory induction’’ and “under-anmstbetisation " axe due 
to over-anxiety on the peirt of tbe administrator, tbe out¬ 
come of too intimate an acquaiotanoe with the patient and 
tbe disease from which be is suffering. After overdoeage, 
which is, of coarse, a palrable misuse of tbe antesthetio, 
these errors of “dilatoryiDauction" and "uader-ausestheti- 
sation” are so serious as almost to fall into tbe categeny 
of misuses. 

1 approach the fifth and final point that I wish to raise , 
in fear and trembling, for 1 know that I lay myself open 
to VI accusation of traveUing beyond my province, but 
as tbe idea has also ocoorr^ to snoh a high surgical 
authority as Ur. Christopher Heath it is, perhaps, excosaUe 
that humble individuals like myself should bold similar 
views. In his Presidential address to the Clinical Society 
of London, delivered on Jan. 25th, 1889, Ur. Heath re¬ 
ferred to what he termed "tbe exaggerated slowneu of 
modem surgery," and he quoted Ur. Banks of Liverpool 
Dr. Cheever of Boston in confirmation of hia opi^on 
that this "slowness" is highly detrimental to the patient. 
As Ur. Heath expressed bis belief that this is partly in 
ooosequence of the prolonged inhalation of the antes- 
thetic, I need not do more perhaps than say that I quite 
agree with him- It has sometimes appeared to me that 
tbe operator has had such flattering confidence in his 
anesthetist as almost to forget his very existence, and 
surgical vdour is apt at these times to overpower all other 
oonsideiatlons. As a result of this, undue "shock" occa¬ 
sionally follows tbe operation, even supposing that no 
immediate ill-effeots ve noticed. Tbe use of tbe word 
"shook" leads me again to express views not in keeping 
with the deductions of tbe Hyderabad Commission, which 
claims to have proved that "chloroform and shock are in- 
oompatibles." It is doubtful whether we can ever secure 
actual immunity from shook, and, even if the lighter forms 
are absolutely abolisbed, in my opinion tbe (^ver ones are 
certainly only diminished under any ansstbetic and however 
fax it may be pushed. If, for instance, in operations for 
the radloal cure of hernia or in sim^fle oophveotomies 
careful attention be paid to tbe administration, it will 
usually be found that at tbe precise moment when the 
spereoatie cord is being manipulved, or tbe ovary oaught in 


,e foroeps, the breathing becomes shallower, the poise flags. 


and possibly tbe pupil dilates. As fv as my experience goes,, 
these changes will take place with tither ether or chloroform, 
tbe only dmerence being that under tbe latter tbe altetatioDe 
are more marked and last longer. Nor has it appeared to mo 
that such changes are prevented, though possibly th^ may 
be lessened, both in extent and duration, by tbe most 
found degree of narcosis. In the course of the addresa 
already t^erred to, Mr. Heath insisted upon the impoi* 
tanoe of maint^ning the strength of tbe patient by cartiul 
dieting and proper hygienic precautions taken btiore the 
operation as well as sdter, and it may have been from readiog 
this address that I got the idea of advising the use of 
enemata of hot beef-tea about half an bpur bMore the time 
fixed for the operation. This plan has fdeased me very much 
wbenew I have bad an opportunity of potting itintopractioc 
and is particularly to be recommended when we bare reason 
to expect that tbe operation will be a long and exhaustiog 
one. I do not, however, think that much real good resolto 
from the prior administration of brandy. Tbe question 
of tbe preparation of the patient comes well within tbe 
scope of this paper, because it has sometimes seemed to 
me that troubles and difficulties have visen which have 
been asonbed to the ansesthetic, whereas they shosid be 
more properly attributed to defects in the prepsratioD of 
the patient for the ordeal which he is about to undergo. 
The error of underfeeding is too often comnutted, and 1 
hope that there will be found some to agree with me in 
th&ktng that It is almost better that tbe p^ent ehoaldrao 
the risk of being sick than that be sboifld be put on tbo 
operating table neviy fainting from actual want of food. 
Then, a^in, a patient takes an ansstbetic a good deal better, 
in every sense, if be has been subjected to what one may 
term tbe "hospital i6gime " forafewdays. This, of course; 
is not possible in very many instances, but the should 
be borne in mind, and the suggestion acted upon wbeneter 
possible. 

INTRA-LARYNGKAL INJECTIONS IN THE 
TREATMENT OF DISEASES OF THE 
LARYNX, TRACHEA. AND 
BRONCHI.i 

Bt ADOLPH BRONNER, M.D.. M.RC.S.. 

SVaoXOX TO THE BRADFORD STB ABD BAR BOSPITaL; LAXraeOIOSBr 
TO TBE BRADFORD IBPIRMARY. 

IB the treatment of diseases of the larynx, trachea, and 
bronchi it Is naturally of great importance that we should 
I apply remedies locally, and the better able we tnsy be to 
do so, the better must be our ohanoes of curing tbe diseased 
mucous membrane. I take it that in treating laryngitis and 
broncbltU, accompanied as they mostly are by initation and 
cough, we aim, roughly speaking, at two things: firstly, to 
cure the disease, and, secondly, to relieve tbe cough. Wo 
know that if once we can remove the irritation the chances 
of caring the disease are very much better. Now in cocalns 
and menthol, especially the latter, we have remedies tbo 
local application of which in many cases relieves the cough 
at once and sometimes for hours. I generally use a 5 to 
20 per cent, solution of meuthol in paroleine. This is» 
mineral oil, colourless and tasteless, and obtained by tbs 
fractional distillation of petroleum. It does not irritam the 
mucous membrane and does not become rancid. According to 
the prevalent method of treatment we try to relieve the cough 
by sedatives which cannot but be injurious to the pstient 
We know that the local application to the mucous metobisss 
of other parts of tlie body of iodoform, nitrate of sU^' 
lactic acid, menthol, salol, and europbeen is followed byexed' 
lent results. These are some of the drugs which can (tidr 
be injected Into the larynx. I may add that In speaking « 
intra-laryngeal injections I mean Injections tmough ^ 
glottis into the cavity of the larynx and not injections undff 
the mucous membrane. The injected fluid p^es Intowe 
larynx and trachea and readily enters the larger ^nchi 
Experience proves that large quantities of non-lmtatiDg^ 
aaeptio fluid can be safely injected into the trachea sod that 
they are abeorbed. Botey * injected from one to two grannies 

* A pap*r read before tbe Section of larriigology el Ih* I*'*' 
netlnnel Medical Congress at Rome. a. 

„ * BuUetlo Medical, JbIj *7tb, IWO, and Anaales des Malsdiss** 

I’Oreill^ Au». 8tb. two. 
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of distilled water into ttie trachea of rabbits with no bad 
reealts. He injected np to fifty grammes into his own 
iarynr. Philip* in apealdog of intra-laryogeal injections in 
Che treatment of tnberoalons disease of the longs says : 
**Bo simple indeed is this method that I have been led to 
make ose of the respiratory macoos membrane for the 
absorption of a variety of remedies when the gastro* 
intestioal tract was not available.” Schmaltz* speaks of 
dnjectiog ap to 100 grammes of an alnm and salt eolation 
into the trachea of horses throogh the skin in the treatment 
of chronic atrophic laryngitis. In cases of morbns maculosos 
he injects from ten to twelve grammes of a 1 per cent, iodine 
^and a S per cent, iodide of potassiam solntion. 

As r^ards the larynx and trachea, I take them together, 
in most cases, especially if chronio, we know that not 
only ^e vocal cords and the parts above, bot also the parts 
below the vocal cords, are affected. However mnoh we may 
treat the vocal cords, we cannot hope to effect a care as long 
/IS the parts below remain diseased. In cases of tuberculous 
laryngftls I use a from 5 to 20 per cent, solntion of menthol 
in paroleinc. We owe a deep debt of gratitude to Professor 
Boeeoberg, who first recommended this remedy. In some 
«asea, however, menthol caoses great irritation and cannot 
be used. Guaiaool (2 per cent.) or salol (from 20 to 30 per 
cent) can be added. Injections of salol seem to me to be 
very useful. Ouaiacol and salol act not only locally, bnt are 
also absorbed into the system. Balsam of Peru can also 
be injected. Philip® uses balsam of Peru and eucalyptus 
dissolved in chloroform and olive oil. Lactic acid up to 
30 per cent Is recommended by Dr. Brehmer,* Beehag'^ in- 
jects menthol and olive oil in the treatment of tub^nlons 
•disease of the lungs. Maasini* also uses menthol and 
creasote. Downie* applied menthol and creasote or 
^ruaiacoL In the more severe cases we must of coarse 
also apply lactic acid with the brush and nse the curette. 
In the treatment of chronic laryngo-tracheitis the injections 
4 are often very useful This affection is very common in the 
north of England and altbongb not dangeroos in itself is 
certainly often accompanied by most distressing symptoms, 
.and the patients are frequently not able to get a good night’s 
rest for weeks or months. A similar cough is frequently met 
with in incipient phthisis. Apatientof mine had Untroubled ' 
with a tracheal cough for ye£ir8 and was on that account ' 
refused by a well-known insurance company. About thirty 
injections of menthol and eoropheen completely cured the 
«ough- In cases of chronic laryngitis from 1 to 5 per cent, 
aolntion of nitrate of silver or a from 6 to 30 per cent solution 
of lactio acid can be used, The injections also give excellent 
results in the treatment of chronic dry or atrophic catarrh of 
the larynx. This disease is very prevalent in Yorkshire 
Among the poor, doe, I believe, partly to the damp climate 
And partly to the fact that so many people work in badly 
ventilated mills in which much gas is burnt The effect of 
intra-laryngeal injections is most marked in the treatment 
of fetid bronchitis and of bronchiectasis; after twenty or 
thirty injections the offensive odour of the expectoration 
may disappear altc^ether, and for some time. Buropheen, 
.guaiacol, or salol can be used. I have recently been trying 
•weak solutions of myrtol and oleum pimento and find 
the results are excellent and lasting, and I hope at some 
future time to publish a number of oases treated with these 
remedies. Professor Grainger Stewart*® has successfully 
treated several oases of bronchiectasis with injections of a 
^luUon of menthol (10 per cent.) and guaiacol (2 per cent.) 
in olive oil. In former years strong solutions of nitrate of 
Allver were injected in the treatment of laryngeal croup and 
diphtheria. Lorseau " recommends this method in preference 
to tracheotomy. Tronssean ** has also tried nitrate of silver, 
bnt prefers tr^heotomy. 

The stronger remedies can. of coarse, only be applied under 
giddanoe of the laryngeal mirror ; but the non-irritating 
injections, such as menthol and guaiacol, can be used without 
the mirror, and in many oases the patients learn to inject 
•aiei^lves. It fa to this fact to which I should like to draw 
particular attention. It fa not everybody who can afford the 
Cime or money to see a medical man daily for weeks or even 


1 Edlubargh Medical Journal, March, 1891. 

* Beutaeha Hediclnlacbe Wochenecbrlft, March 10 th, 1888 
* Loo. cit. 

• MittheUunaMi aus Oerberedorf, 1889. 

' Edinburgh Medical Journal, January. tM« , 

* La Rlforma Medlcale, Nov. Srd, 1890. 

* Bril. Med. Jonr, April IStb, 1891. 
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months, as may be necessary in some cases. I nse a silver 
and glass syringe, which can be sterilised. A similar syringe 
can be ordered for the patient. Down of London and Pfau 
of Berlin make some very cheap aseptic syringes. If used 
by the patient the syringe should be sterilised at least once a 
week, and, if used by the surgeon, after each injection ; or 
each patient should have bis own tube, which can be attach^ 
to the end of the syringe. Volcanite syringes are difflcolt to 
sterilise and should never be used. The fluid injections 
sbonld also be sterilised. 

The use of intra-laryngeal injections in the treatment of 
diseases of the larynx and bronchi is nothing new or original 
As far back as 1852’* we find that ^eophilus Thompson 
described a glass and silver laryngeal syringe at a meeting of 
the Uedical Society of London. In 1865 Bing ^* recommended 
a similar syringe. The method fa, however, not mentioned 
in most of the text-books, nor is it practised hy many lar^go- 
logfats. Dr. Max Schaeffer seems to be one of the few who 
recommend the method. I have found the injections so very 
nsefnl in many cases that I have ventured to bring the subject 
before the meeting in the hope that some who have had a 
much larger and more varied experience than myself may 
give ns the benefit of their observations. 


RESULT OF A YEAR’S TREATMENT OP A 
CASE OF SPORADIC CRETINISM BY 
THYROID JUICE. 

By GEORGE E. ANSON, M.A., M.D. Cabtab., 
M.R.C.S.Biia., L.RC.P. Lohd. 

Although daring the past year so many cases have been 
recorded of the soocessfol treatment of cretinism by thyroid 
jnio^ the following fa, I believe, the first recorded case in 
the Australasian colonies, and as such will, I hope, not be 
without interest. 

A little girl first came under my care on Jan. let, 1893. 
She was then ten years old, bnt had the appearance of a child 
aged five. She was very stout, and short for her age, being 
only 3 ft. 4 in. in bright, and had a typical myxoedematous 
appearance. The parents said that she be^ in the same 
condition sinoe infancy; and I can readily believe this, since 
her brother (one year old) has since birth shown symptoms 
which, 1 fully exMct, will develop into cretinism later. She 
bad the broad, sleepy, puffy face which fa so cbaraoterfatio; 
the eyes were wide apart, and the skull broad and fiat; 
the nose was broad and the lips full and flabby. The h«ir was 
very scanty, coarse, and hwh, and she was nearly bald 
at the vertex. ‘The eyebrows were barely perceptible 
and there were no downy hairs on the face. The skin 
everywhere was dry and harsh, with a tendency to oome- 
dones. She had never been known to perspire, except onoe 
under the infinenoe of a vapour bath. The legs and arms 
were abnormally laige and puffy; the bands and feet were 
broad and square, flabby and cold. The fingers had the well- 
known spade-like appearance. The abdomen was enormonsly 
protubei^t, and measured twenty-eight inches and a b«lf at 
the level of the umbilicus. The pulse was feeble and slow, 
about 60. The temperature was ^F. There was a manifest 
absence of the thyroid gland, but no enpra-olavicalv en¬ 
largements. The first teeth erupted at the usual time, and 
were much decayed ; hot, with the exception of the six-year- 
old molar, there bad been no sign of the second eruption. 
She had a waddling gait, and all her movements were riow 
and deliberate. required a good deal of stirring up 
before she could be induced to take any exertion, for which 
she bad a great distaste. She complaint much of weariness 
and could not walk far in spite of her massive limbs. If sent 
with a message, she was so slow about it that some hours 
might pass before she returned. She was clumsy in her 
movements, frequently breaking things or letting them fall. 
Of this she was quite aware, and it annoyed her. She was 
liable to frequent fits of irritability. Her intelligence was not 
defective, bnt all her mental processes were delayed, 
was tardy in perception, and when spoken to she took 
some time in answering, and then spoke slowly and 
with deliberation. She was devoid of enthnsiasm. She 
went to the Kinde^Arten with other little children, of 
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coorae much yoooger than hereelf, and held her own 
fairlT with them, and, except for her tardy ways, 
did her work well. In no way did she show an intellect 
corresponding to her real age. On Jan. 2nd she began by 
taking one lobe of a sheep’s thyroid every day, freely minced 
and eaten raw. Having taken this she was seized with 
feverubness, headache, and violent vomiting, which lasted 
for two daya I did not see her daring this attack; the 
parents put it down to inSnenza and postponed the treatment 
for a week. At the end of the week the treatment was 
resumed, bat a smaller dose was given in order to avoid 
these severe symptoms, and it was fonnd that a piece of 
th 3 rroid the size of a haricot bean prodnced as much 
constitutional disturbance as it was prudent to arouse— 
namely, two days’ headache, flushings, and perspira* 
tion. There was no diuresis. This dose was adminis¬ 
tered every four days. Later a glycerine extract of the 
gland was used, being freshly made each time. Ten days 
after the Initial dose was given it was manifest that a great 
change was coming over the child, not only pbytioal but 
men^. This was forcibly brought home to the parents by 
the following incident. The servant maid was kneeling down 
attending to the Are when the child, who ten days before 
could in no way be sparred to any exertion, suddenly leapt 
on to the servant’s back. Two months after treatment began 
her condition was as foUowa The pulse-rate was constantly 
between 70 and 80, and fairly fnll. The temperature was 
normal and the limbs were no longer cold. She bad lost 
nearly all the puffy flabbiness on her body and limbs. Her 
abdominal girw bad decreased eight inches, with a propor¬ 
tional decrease in her limbs. Her clothes bung about her in 
folda Her skin bad lost its harshness, and was soft, pliable, 
warm, moist, and healthy. She bad completely desquamated 
from the crown of her bead to the soles of her feeL The 
skin from her palms and soles came off in great flakes as in 
scarlet fever. She had almost entirely lost the typical ex- 

g ression, and one of my brother practitioners who knew her 
efore could hardly believe it was the same child. She still 
waddled, which was possibly due to habit. New hairs 
could be seen growing thickly all over the scalps the 
eyebrows bad become quite ^k and well defined, and 
the cheeks had abundant down growing on them. Her 
parents said that her character bad entity altered, and 
they oonld hardly believe she was the same ^ild. Instead 
of teiog irritable and fretful she had become good-tempered 
and happy; instead of being slnggish in perception and 
slow and clumsy in her movements she bad become bright, 
cbeerfnl, lively, active, and neat and trustworthy in all she 
undertook. 

She would run about alt over the places never remaining 
long in one place, and it was a bard matter to keep her quiet 
Her energy and vitality seemed inexhaustible. When sent 
on an errand, instead of dawdling about as before she was 
there and b^k in "no time,’’ taking minutes where she 
would formerly have taken hours. Her appetite bad also 
marvellously improved. Curiously enough, her teachers said 
that sinoe the treatment began she bad forgotten nearly all 
sbe knew before, but this was probably doe to Inattention 
connected with her increased viv^ty. Fifty days after the 
treatment began she bad grown one inch and a quarter, 
wl^reas during tbe three previous years she bad only grown 
two inches. As the result of the year's treatment I ^d that 
she has grown four inches in height; the size of her abdomen 
and limbs is proportional; ber nalr is thick and abondaot 
ud her skin natural and healthy; her face bears hardly any 
trace of its former condition. Her activity still remains 
tmdiminished, and she is getting on verr well at school. Sbe 
is still taking her old does once a fortnight; tbe parents dis¬ 
continued it for a month, but the old symptoms showed 
unmistakable signs of returning. After each dose she atill 
has one day’s headache and sickness. 

WelUngtOQ. X.7.. 


The new steel paddle steamboat Geneva Crots, 
built tor tbe river ambulance service of tbe Metropolitan 
Asylums Board, was launched on tbe 2l8t Inst from tbe 
shipbuilding yard of Messrs. Stewart and Son. The vessel, 
wbioh is 143 K over all and 22 ft. In breadth, has a draught 
of 5 ft. and is divided into five watertight compartments. 
Tbe boat is fitted with the most approved ranitary appU- 
anoes, with a complete electric light installation, and isolated 
aooommodation is provided for ^e conveyance of friends of 
tbe convalescent patients to Long Beach. 


PERFORATIVE OTORRHGEA; SUPPURA¬ 
TIVE INFLAMMATION OF THE MASTOID 
CELLS; DEEP CERVICAL ABSCESS; 
OPERATION AND RECOVERY. 

By william OOSSE, L.R.C.P. Lokd, M.R C.8 . Exa., 
D.P.H. Cantab. 


Thb following are notes of a case of otorrhcBa wbioh 1 
venture to think may prove of interest. 

On April 26th, I was called to see a case of left ear¬ 
ache in a youth aged nineteen, who bad suffered from a dis¬ 
charge from tbe ear from his ohildbood until fifteen mratba 
ago, when it ceased. Tbe attack of ptin was attributed 
cold, aggravated probably by remedies he bad applied him¬ 
self. He bad three "trembling" bouts. Temperature 99° F.— 
April 28tb: Temperature 104 2°, which gradnally dropped and 
was 101° tbe next day. The patient was then in severe pain^ 
which antipyrln relieved. 1 examined tbe ear, bat the meatn» 
was oontracted through old ostitis, and it was impossible to 
get a clear view of the tympanic membrane.—May 4th : lo 
tbe evening be ba«^ a rigor. Temperature 104'6*.—May 5tb = 
Temperature 102 4°. He bad another rigor. He was dull, 
but answered readily to questions, and this condition con¬ 
tinued until May 9tb, when a small quantity of pus appeared 
at tbe external meatus, and this was followed by temporary 
improvement. On tbe 10th be had another slight rigor 
and then complained of pain and stiffness over the atemo- 
mastoid r^oo. On tbe 14th tbe discharge from the ear 
ceased again. Tbe temperature rose to 102* and was hectic in 
character. On tbe I7th he was in severe pain until the dis¬ 
charge reappeared. On tbe 20th I examined the meata» 
and was able to recognise denuded bone on tbe posterior 
and upper wall.—May Elst: First sign of cedema over the 
mastoid region, tbe discharge from the meatus again ceasing. 

On May 23rd Mr. Marmadnke Sbelld operated upon him. 
A large semilnnar flap, with its base directed downwards and 
backwards, wa.<i fashioned over the left, mastoid region. Tbe 
parts were excessively cedematons and brawny and bled pro- 
fnsely. A trephine tbe size of a shilling was then placed on 
the twne Immediately behind the meatos, and a piece tbe size 
and thickness of an ordinary cartridge wad was removed. 
Tbe opening was now deepen^ cantionsly with small gonges^ 
bat tbe bone was exceedingly dense and hard, being obviootiy 
Bcleroeed from ohronio inflammation. Quite three-quarters 
of an inch of dense bone was obisell^ away before tho 
mastoid antrum was reached, and the bulk of the bone was 
not at all pnenmatic. About a drachm of foul pne eecaped. 
Tbe opening was well enlarged and washed out, some of tbs 
fluid escaping by the meatns. A leaden tube was Inserted 
and brought out through tbe flap, which was accurately 
united with sutures. The extreme weakness and prostration 
of the patient, the enormons brawny swelling of tbe neck with- 
oat sense of flnctnatioo, and tbe absence of assistance and 
of a proper operating table [for the operation bad to be done 
on the floor] deterred Mr. Sbelld from exploring the deep 
jngular vein. He pointed oat that snpporation was imminent 
and that a close watch should be kept for a sense of elasticity 
or deep flnctnation, when an opening by Hifton°s method 
sbonid at once be made. 

May 24tb: There was free communication through the 
tube into tbe anditorr meatns and throat. There was con¬ 
siderable pain, for wbiob morphine had to be injected. Be 
took food well. Temperature 100*. — diet: He was very 
prostrate. An incision to rtiieve the pus, which begged id 
the cellular tissue two inches below the original incision, 
was made, and this Incision was oonnected by a drainage- 
tube with tbe original wound, so that the tract could be 
daily syringed from one opening to tbe other.—June 4th : 
Tbe upper and posterior stitches of the operation flap gave 
way, with profuse discha^ of fetid pus.—5th: Tbe tem¬ 
perature bad risen gradnally, with hectic exacerbations, to- 
101'2°. —6tb: Tbe temperature reached 104*2°, and I wa» 
unable to syringe through tbe leaden tube inserted by 
Mr. Sheild into tbe antrum. On the nat day tho tern- 

r ttnre was normal in the morning, but rose to 103* 
tbe evening —12th: During tbe previous six days tbe 
patient had repeated rigors, the temperature reaching 104* 
occasionally, but remaning normal during the intervals. 
He complied of some temporary nrlnary trouble, bnk 
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was io less pun aod clearer-beaded.—15th: There was 
iodefioHe deep flaetoation to be felt between the mastoid 
process and the ooclpital spine, while a large quantity 
«f fetid pes was washed oat of the tympanic cari^ by 
syriDging through the meatus into the pharynx. On 
June 17th I made an incision under chloroform jost above 
and to the left of tbe atlas and found the occipital bone 
denuded. There was profuse suppuration. Daring tbe follow¬ 
ing days the utieot was very prostrate. Tbe temperature 
was hectic in character, occasionally in the evenings reaching 
103^ bot there were no rigors. These, however, returned 
<m June 24th. There was no discha^ to speak of from the 
internal ear, and no head symptoms ; but on tbe right side of 
the neck over tbe glandnlte conoatenatsa there was a paiofol 
awelling. This I opened on Jane 26tb and found it to be 
a deep-seated abscess with no communications; several 
oances of pus were evacaated. This abscess was evidently 
«f secondary formation. 

From this point tbe temperature was never above normal, 
and the patient rapidly approached convalescence. Through¬ 
out tbe case he took nourishment freely, but remained 
oxtremely emaciated. His chief medical treatment was 
percbloride of iron and qainine, for which bark and am¬ 
monia were substituted when tbe prostration was very 
marked. Tbe hypodermic injeotioDs of morphine were con¬ 
tinued until tbe last abscess was opened. 

The deep suppuration between the mastoid process and the 
occiput suggests to me the possibility that perforation of tbe 
mastoid portion of tbe temporal bone took place through tbe 
digastric fossa, the pus having been conduct^ ha^wards 
(tbe patient being on his back) by tbe ocoipit^ artery. 

Bittintboaras, 
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NBUBOMtMBStS: TWO CASES IN WHICH THE HIP- 
JOINT HAD BEEN HELD FIXED FOR NINE 
MONTHS. 

By W. G. SpsycEB, M.S. Lond., F.R.C.8. Bko., 

ASSISTANT SUBOBON, WBSTHINSTBR HOSPITAL. 

Tbbss two cases are worthy of note, since for nine months the 
hip-joint in each was believed to have been seriously injured. 
6 ir James Paget, in bis Clinical Lecture on Nervous Mimicry,' 
has described tbe group to which these patients belong. Tbe 
drst case was that of a strong, healthy sailor, seventeen years 
of age, who bad been thrown down by a lurch of tbe vessel 
ia the North Sea He had been treat^ during nine months 
as for an injury of the hip-joint by rest and liniments. He 
expressed himself as very anxious to regain tbe use of his 
4^. Tbe other, a young man twenty years of age, was also 
jierfectly healthy. Last An^t an accidental kick jost 
above t^ left pubio spine bad caused an abrasion followed 
by an abscess. Tbe place was marked by a superficial 
Gcar. He bad formed the notion that tbe left hip had 
been dislocated by tbe kick and was still out of joint, 
^bese two cases were identical in character. Both patients 
complained of a fixed hip-joint and of pain along the 
inner side of the knee. In both the limb was held t^dly 
extended at the hip, neither rotated in nor out, and neither 
abducted nor adducted, a position not obtaining in disease or 
after injury. The length of tbe affected limb and the great 
arochante r , in respect to position and tonob, correspond^ 
with that ^ the opposite side. Firm pressure over tbe front 
of the joint oaused no pain. Sufficient nitrons oxl^ gas was 

f iven to the first patient to overcome resistance, and the 
ree motion of tbe blp-joint was continued as he recovered 
oonsciousness. In tbe second case I diverted tbe patient’s 
attention for a moment and, having oommenced the flr^on, 
oarrlcd the limb by maiu force up to tbe abdomen. The head 
of the bone moved freely in the joint, and both patients 
were able to stand on the other leg and flex tbe affected 
limb to lees than a right angle with tbe trunk. After thU 
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free movement both seemed convinced that there was nothing 
wrong with tbe joint—at least I have not seen them again. 
Brook-street, QroeTe&oi-square, W. 


HARELIP SUTURES. 

By R. W. Murray, F.R.C.S. End., L.R.C.P. Lond., 

BUBGBON TO TBE CHILDREN’S INFIRMARY, UVBRFOOL. 


In operating upon the most severe forms of harelip I have 
found that there is far more difficult in obtaining a satisfac¬ 
tory resnlt in respect to tbe nose than as r^ards the Up. 
In fact, the nose is as a mle tbe weak part of the operation; 
for I have seen in my own oases, and also ia those of other 
surgeons, resnlta that^ so far as tbe Up was ooncemed, were all 
that could be desired, but the slight falUng away of tbe ala 
of the nostril on the affected side has spoUt what would 
otherwise have been an exoeUent result. I refer only to tbe 
more severe forms of hareUp, where the cleft passee through 
the nostrU and palate. In this class of case there is before 
operation a very marked flattening of the nostril on tbe 
affected side, and although by weU freeing the ala and 
adjacent part of tbe Up one can bring tbe nostril into good 
position it is not always an easy matter to keep it there, and 
tbe object of this oommunlcation Is to surest a means of 
overcoming this difficulty. Tbe method of operating I almost 
invariably adopt is much the same as that described by 
Mr. Edmund Owen in his Lettaomlan lectures of 1890. 
After thoroughly freeing both sides of tbe Up I take a trans¬ 
verse flap from the better side, remove tbe muoous membrane 
on tbe opposite side from tbe nose to the angle of the month, 
making a point of paring tbe mucous membrane well into the 
nostril so as to secure two broad raw surfaces for apposition. 
For Butoree 1 use green gut and horsehair, never having used 
harelip pins. AU tbe stitches being ti^, I complete the 
operation by compressing tbe ala of tbe nostril on tbe 
affected side against tbe nasal septum by means of a batten 
sotare. This suture consists of two smaU discs of lead 
slightly convex on one side (tbe side which is applied next to 
the skin), with two holes about their centre. One of these is 
threadea with sUver wire armed with a large needle, 
tbe wire being twisted into a single coU to the esti¬ 
mated thickness of the septum and ala. I pass the 
needle through tbe nasal eeptnm weU within the nostril and 
out through the junction of the ala and cheek, out the needle 
free of the wire, thread tbe other disc, press the two discs 
together, and fix them by twistlDg tbe wire. I leave tbe 
batten sntnre in for a longer time than the other stitebes, 
taking it out about the end of a week. On removing it tbe 
DOBtrU on that side remains oompressed for a day or so, bot it 
soon rights itself. I have not found that tbe sutures leave 
any appreciable mark or cause any deviation of tbe septom. 

I have used this form of suture in my last twenty cases and 
have formd it so satisfactory that I trust other surgeons may 
be indnoed to give It a trial, for not only does it ensore a good 
result as regards the nose, but it also steadies the whole Up 
and so gna^ against any poll upon thelip suturee when tbe 
chUd cries. In cases of douUe hareUp I pass the wire from 
the ala nasi on one side, through the septnoi, and out 
through tbe ala on tbe opposite side, and when tightened the 
discs compress both ala gainst the septam. I do not for a 
moment wish it to be thought that I beUeve it impossible to 
obtain a good result in bare Up operatiems unless the button 
sutore is used, for of course tbU is not the case; but 1 do say 
that if tbe button suture is used in tbe way I have described 
it very materially increases the probablUty of obtaining a 
satisfactory result. 

Liverpool. 


Victoria Hospital fob Children, Chelsea.— 
The medical report of this institution states that daring the 
past year 1120 patients have been admitted into tbe hosfdtal, 
a larger number than on any previous year. Of these 817 
were disobarged cured or relieved; 1(17 left the hospital 
in statu quo; and 69 remained in at the close of tbe year. 
127 cases terminated fatally, bnt of these a large proportion 
were infants brought to tbe hospital in a hopeless condition. 
Tbe admissions to the convalescent home at Broadstalrs 
nnmbered 430. an increase of 135 on those of the preceding 
year. The number of new patients in the out-patient depart¬ 
ment treated was 17,17% and there were 34,431 visits from 
old oases, thus bring^ np tbe total number of attendanoea 
to 5L004, a total exosMing that of last year by 2410. 
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BRITISH AND F^OREIGN. 

NoUs aQtetn eat alia pro eerto aoacandl tU, nisi qaanplarimaa «l mor* 
bonun at dinectloaain htslorUa, taio alloram torn proprlas ooUactM 
babera, at intar Moompaiara.— MOBOaoNi Z>e Std, at Cau«. Morb., Ub. 
i». Ptoamlam. _ 


XTNIVERSITY COLLEGE HOSPITAL. 

A CASB 07 INSENSIBILITT SUDDENLY 8UPBBTENINQ ON 
EXTBEME HUSCULAB EXEBTION. 

(Under the care of Dr. G. V. POOBB.) 

We do not often have the opportunity of eeeing cases such 
as this in oor London hospitals, and it oonstitntes an 
important oontribation to onr literature on the subject of 
“over-work.” It Is not necessary to add anything to the 
remarks of Dr. Poorer but we should like to draw attention to 
the work on Bodily Exercise by Lagrange which is mentioned 
by him ; it is very instructive and worthy of a ^ace in most 
libraries. For the notes of the case we are indebted to 
Hr. T. Streatfeild, house physician. 

On Feb. 25th a strongly-built man twenty-one years of 
age was brought to the hospital in an unconscious and irrit¬ 
able condition with the following history. The previous 
d^, Feb. 24tb, be had come up to London, a distance of 
120 miles, to take part in a cross-country tra mile race, for 
which be had been in training for some time previously. At 
6.30 A H. on that day he bad for breakfast two eggs, a few 
pieces of toast, and two cups of tea. This was the last time 
be had anything to drink until after the race. He had lunch 
in London about midday. This consisted only of a chop and 
dry toast. The race commenced at 4.30 F.H., and the 
course, which was partly through plough land, taken as a 
whole, was extremely heavy owing to recent rain. The 
patient said that he felt out of sorts before the race began, 
but he finished well up, doing the ten miles in sixty-six and 
a half minutes. During the race be did cot perspire as much 
as he ought to have done, and afterwards when be went to 
the dressing-room be felt very thirsty and drank oS about a 
pint and a half of cold water. After this be became ill, did 
not recollect dressing himself, and, infact, remembered nothing 
more until be found himself in the hospital next evening. 
His friends state that the race was finished about 5.45 f.m., 
and after this the ^tient dressed himself with very little 
assistance, but he did not seem well; he appeared “over¬ 
run.” Just after leaving the dressing-room with his friends 
be “fainted.” They gave him some brandy, but, as he 
became unconscious and helpless, they carried him to a 
neighbouring bouse and laid bim down on the floor. Here 
he lay quite still, with semi-olosed eyes, occasionally groan¬ 
ing as though in pain. His breathing was stertorous, and bis 
pupils are said to have been dila^ equally and his teeth 
clenched. He continued thus until 7 P.M., when he 1::«gan 
to have convulsions, which appear to have been epileptiform 
in character. They came on with intervals of one or two 
minutes, in which the breathing was stertorous and the patient 
was quite quiet. A considerable quantity of saliva ran from 
his mouth, but be did not bite Ids tongue. At 8 f.h. the 
convulsions became so violent that it was found necessary 
to restr^ the patient, and at 11 f m. be was given a 
hypodermic injection of morphia. This controlled the fits, 
and he lay quiet during the rest of the night, but was quite 
nnconsoioQs. All next day, Feb. 25tb, he remained in the 
same condition, and in the evening was brought up to 
University Collie Hospital. 

Gntditum on admitaion .—The patient lies on the conch in 
a ourled-up position, with his legs flexed on to bis abdomen 
and his arms crossed over his chest. He is in a state 
of extreme cerebral irritation and resists all attempts 
to examine him. If his eyelids are opened to look at 
his eyes, be closes them tightly and rolls over on the 
couch with bis face to the wall. He lies quite still, except 
that occasionally be pots his band to bis head and rolls 
over on the ooncb, especially when any attempt is 
made to examine him. His pupils are equal and semi- 
plated ; the conjunctlTfe are suffused. He will not say any- 
“dng in answer to a questioD, but only opens his eyes and 
•raws vaguely about. He will not put out his tongue. The 


breath is fouL Pulse regular, full, and bounding. No 
paralysis oan be made out anywhere; knee-jerks equal on 
both sides. Except that be at times passes his hand acrose 
his forehead be does not seem to suffer any pain. Urine, 
obtained later, found quite normal In every respect. At 
11 F. M., as the patient has bad no food for the last twenty- 
four hours, prepaiatioas were made to feed him nasally. The 
passage of the tube caused such violence on the part of the 
patient that the tube was taken out. He then sat up in bed, 
seemed quite rational, drank about s pint and a half of milk, 
and took three grains of calomel. 

Daring the night the patient was restless, but quite oon- 
soiouB, and took bis food weU. The next day, Feb. 26th, he 
complained of some headache, but was quite sensible and took 
interest in what was going on. The headache disappeared 
towards the end of the day. Examination of the ^tient 
revealed nothing abnormal. He left the hospital od 
March 4th, no bad symptoms having developed in the 
interval. 

Clinical remarks iy Dr. Poore. —Prolonged insensibility 
resulting from, or determined by, excessive musoular exertion 
is sufficiently rare to merit rather special attention. It would, 
to say the least, be rash to conclude that an insensible and 
semi-oomatose condition betokened any coarse lesion of the 
brain. There was abundant evidence that such a condition 
was common without any cerebral lesion whatever. What, 
indeed, is sleep—that daily recurring attack of iDsensiblUty 
from which, happily, we all suffer—but the physiological 
prototype of the more intense pathological conditions 7 Sleep 
might be light or heavy, sound or disturbed, and accom¬ 
panied by mntterings, Yearns, nightmares, ot movements, 
but it was very seldom that -any of these morbid com- 
plications of normal sleep were attributable to any definite 
brain lesions. Sleep was probably brought about by 
the action of waste products circulating In the blood, 
and it was said to be generally accompanied by con¬ 
traction of the cerebral vessels. We have lately bad in the 
ward a case of so-called “urtemio coma” and another 
case of “diabetic coma,” and I would remind you thab 
in both these cases the cause of the coma was to be 
looked for in ^e deranged oomposition of the blood and nob 
in any definite lesion of the bndn or its membranes. On the 
other band, we have now in tbe ward a patient suffering from 
profound and complete right-sided hemiplegia, in wbi^ the 
lesion in the brain is certainly very extensive, and yeb 
there has never been so much as a ^oud over the man’s, 
intellect, and he has astonished us all by his singular 
quickness, accuracy, and volubility. These cases alk 
point to tbe fact that the connexion between insen¬ 
sibility and brain lesions is by no means constant. 
Tbe patient under consideration has never manifested any 
symptoms which warrant os in concluding that there has 
been any lesion of the brain or its membrane. He has been 
insensible, be has bad fits; but in tbe absence of any 
localising symptoms we should be wrong to regard them a» 
j “cerebral” or “meningeal” in origin. It is certain that 
forty-eight hours after the onset of bis trouble a carefuk 
examination of tbe patient failed to reveal anything amisa 
with any organ of tbe body. What, then, was the cause of 
tbe attMk 7 The answer which Is most probably correct ia 
that tbe patient was poisoned by bis waste products. We 
must remember that ten miles across a heavy country 
and over obstacles represents a prodigious amount of work,, 
and that this heavy woric was concentrated in a very 
short period of time. If the products of tissue metabolism, 
as must have been tbe case, were excessive, and if their 
eliminations did not keep pace with their formation, then we 
have a condition distinctly analogous to uremia or diabetes, 
and we cannot wonder that symptoms such as insensibility 
and convulsions should supervene. But, it will be urged, 
“this man is a trained athlete, well accustomed to soeb 
work, and no similar accident has befallen him on any 
previous occasion. “ This is doubtless true, and it behove* 
os to review tbe history which is given by tbe patient and 
his friends, and try to discover what were tbe excep¬ 
tional circumstances (if any) which led to such az> 
exceptional result First we have tbe statement of the 
patient that he felt “out of sorts” when he started for 
the race. This is a sufficiently indefinite statement but 
we shall not be wrong in insisting that the fonctimas of oor 
bodies are not so well performed when we are “ out of sorts 
as when we are “ fit” Next we have tiie statement that bo 
did not perspire as much as is usual with him in such contests. 
His statement to me on this point was very definite; he said 
he “ scaroely perspired at all," and “ nothing like m Buck 


Digitized by L^ooQle 



Thi Lahobt,] 


HOSPITAL HEDICXNH AND BUBOEBT. 


[Apbil 28.1894. ]0«r 


u osaaL’' If we accept tbls statement we have a right to 
assame that, the great cooling mechanism of the body being 
reiativelj inactive while heat prodaotion was excessive, there 
most have been hyperpyrexia and a condition not unlike some 
forms of heat apoplexy. It there was hyperpyrexia, we 
have a condirion, in addition to the exercise, which certainly 
would exert an influence over the nature and quantity 
of the tissue waste. 1 think there is no-evidence whatever 
that the attack was in any degree attribdtable to heart 
failure. The heart has always speared strong and in every 
way normal, and the vigorous struKles of the patient during 
his nnsonsdoosness n^^tive the idM of cardiac exhaustion. 
It is poesibla however, that the copious draught of water 
which he took in the dressing tent may have caiued a flow of 
blood into the abdominal veesels and have indirectly pro> 
duced sufficient cerebral anssmia to determine the sudden 
onset of unconsciousness. Yon will have gathered from these 
remarks that there were three conditions which, so to say, 
made for unoonsciousness—viz., (a) waste {Hoducts circulating 
in the blood, (i) hyperpyrexi^ and (o) sudden cerebral 
anmmia. A very important point is the prognosis. Is this 
man’s career as an a^lete at an end 1 Or may we tell him to 
go on attempting to add to the £140 worth of prizes which he 
states he hM won in the last three years 1 Is this attadc a 
pure accident, or is it liable to recur 1 These are questions 
to which an answer is expected. It would be safest, perhaps 
(for ourselves), to tell him on no account to run again, but 
by giving such safe advice we may deprive of a not 
inconsiderable income, wbi<fli be may still be quite competent 
to earn with safety. Certain it is that the man is organi¬ 
cally quite sound, and before advising him to give np using 
bis fine body in manly exercises let us look to his history 
and see if there be any olrcumstanoe .which may have 
an important beating upcm the matter. First the patient 
stated that be felt “out of smts" when be started for 
bis race, and although all one can say of being “out 
of sorts “ is that it iirdicates some deisngement in the 
working of the machinery of the body, it is impossible 
not to believe that snob derangement must have had an 
important bearing on the eantretempt for which be was 
admitted here. I am inclined to attMb considerable impor¬ 
tance to his diet on the day of the race. At 6.30 A. M. he had 
two eggs, two cups of tea, and some toast, and at 11.30 a.m. 
he had a mutton chop and dry toast, but nothing to drink. A 
cup of tea was pot before him at the midday meai, but he 
did not like it and put it asida The amount of food taken 
on the day of the race seems small in its relation to the man 
and his work, and it is ^most certain that the amount of 
fluid taken was too small, and I am ipclined to attach con¬ 
siderable importance to the fact that, owing to an acci¬ 
dental circumstance, he took no fluid with his midday meaL 
If a man starts on such a race with too little fluid in him 
the excretion by the skin and kidneys will be hampered and 
his risk of auto-intoxioation and hyperpyrexia be increased. 
In the Turkish bath, when a bather does not sweat the atten¬ 
dants offer him some tepid water, and in the majority of 
cases the body will beM with perspiration within a few 
seconds of taking it. If a normal amonnt of diaphoresis bad 
been started in our patient it is possible that bis attacks of 
insensibility might not have occurred. In his work on 
bodily exercise Lagrange touches upon the subject of 
auto-intoxication, and be asserts that, although not very 
common in human beings (unless we include many of 
the cases of so-called “ sunstroke ” occurring in soldiers after 
a long march). It is far from uncommon in hunted animals, 
wbic^ he says, are not seldom found dead in their lairs on 
the day following a prolonged hunt It is to be r^pretted 
that no careful examination of the patient was made in the 
boors immediately succeeding the race. A record of tem¬ 
perature and an analysis of the first urine secreted might 
have thrown considerable light on the oaae, but the circum- 
s^ces were obviously such as to preclude snob investiga¬ 
tions. After bis admission here the highest temperature 
recorded was 99° F., the urine was high coloured, but other¬ 
wise normal, and the one other point of note is that the 
breath was “foul,” a fact which tends to justify one in 
ranging the case alongside of “atemia”and “diabetes.” 


MANCHESTER ROYAL INFIRMARY. 

TWO OASIB OF PBBSI8TKNT THTSBOOI^SSAL DUCT. 
(Under the care of Ur. Whitbhbad and Ur. Habdib.) 
Trbbb oases are excellent examples of the effects of per- 
Bi i t e n c i e of the tbyreoglosoU duet, and should be read in 


connexion with tbe account of a paper by Mr. H. K. Durban, 
recently given before the Roj^ Medical and Cbirurgicafl 
Society and published in Thb Labcbt.’ As the mode 
of formation of this duct may perhaps not be remembered 
by all our readers, we give the following account from 
a recent text-book.’ “In tbe bnman embryo the thyroid 
remans for some time as a bifid hollow vesicle, which 
is connected with tbe upper surface of tbe tongue by 
a small duct (ductus thyre<^lossus); subsequently, howr 
ever, tbe vesiole becomes solid, and the duct is obliterated 
and disappears, with the exception of a small portion 
near tbe orifice, which becomes converted into tbe foramen 
ctBOum of Moigagni. Occasionally even in the adult a 
comparatively long duct is found, leading downwards and 
backwards from tbe foramen ciecum. This, which haa 
been called tbe ductus lingualls, is the remains of thn 
original tbyrolingual duct oonnectii^ tbe median part of the 
thyroid wdth tbe tongue. It may further happen that tbe 
lower part of this connexion also remains in tbe shape of a 
tubular prolongation of tbe median portion of the thyroid 
towards the root of the tongue (ductus thyroidens, when weA 
developed this forms the i^ramid).” For the notes of. these 
cases we are indebted to Jb. P. K Cooper and Ur. S. Colley 
Salter, bouse surgeons. 

Casb 1 (under the care of Ur. Whitehead).—A woman 
twenty years of age was admitted to tbe Uanohester 
Boyai Infirmary on Jan. 12tii, 1894, for the removal oC 
a small fistula situated close above the thyroid isthmus 
and respecting which the following history was elicited. 
Seven years previously she first noticed a round Inmp. 
the size a hazel nut, situated in tbe middle .line 
the neck just below the larynx. This Inmp^ although fairly 
tense, was not painful, and at first gave her no trouble. R 
giudually enlarged, however, and at tbe end of six numths 
■he sought medical relief. Painting the swelling with iodine 
was tried for several months, but without effect. The 
tumour was next punctured, and its viscid yellowish oon-. 
tents squeezed out, a small aperture subaequeutly remaining 
and discharging glairy fluid for nearly two years. An 
attempt was then made to olose tbe fistula by operation. > 
After this it remained quiescent for four years. Three months' 
ago, however, another smaller and more ptunful swAUng 
appeared in the site of the former one. At tbe lower part (k 
this a little blue bleb soon formed. This bleb was pricked,. 
more mucoid material evacuated, and the fistula bad since 
been constantly “making np and breaking down again.” 
On admission to hospital the patient was a healthy looking 
country girl. She complained of nothing except the **'plaoc 
on her neck,” which annoyed her both by its nnsightlioesc 
and its continual discharge. Situated in the median 
line of tbe neck, and immediately above tbe tbyroifi 
iathmus, was a small reddish openiug, about a quarter 
of an inch in diameter, the fioor and margins of which 
were lined by a velvety red mucous membrane, looking at 
first sight like granulation tissue. From this mucous surface 
was seen ooziug, drop by drop, a colourless glairy secre¬ 
tion. On probing, a passage was found to lead directly 
upwards for about two Incbes under the skin, ending blindly 
behind the hyoid bone. Inferiorly an impervious cord oould 
be felt extending for about hall an inch downwards and 
slightly to tbe right side to join the substance of the thyroid 
isthmus. The &tnla was surrounded by a concentric scar 
the size of a florin. On swallowing tension was exerted on 
tbe soar at the mouth of tbe fistula. In Mr. Whitehead’s 
however, the cyst formed from the thyreogloisal duct 
bad opened externally, and a flatula bad ttins become estab¬ 
lished. On Jan. 12th the patient was anteatbetlsed, and the 
neck having been well cleaned, Mr. WThltehead laid open the 
fistula with a scalpel, and then with scissors dissected away 
every visible trace of mucoos membrane. There was moderately 
free bmmorrbage, especially from tbe lower part, where tbe 
mnoous membrane appeared to be in continuity with thyroid - 
tissue. Tbe bsemorrhage was arrested by pressure. Tbe. 
wound was then flashed out with hot wi^er, dried, dusted 
with iodoform, accurately sutured, and dresungs were ai^lied 
so as to exert firm and equable pressure on the wound. The 
effects of the anesthetic were soon recovered from. The 
tempexatnre and general condition after the operation were 
norm^. Tbe head was kept between sand-bags and tbe 
neck perfectly at rest for ten days. Slight pain on swallow¬ 
ing was felt for the first few days, otherwise the p^ent was 
quite oomfortabla Ou tbe tenth day the dressings were 
removed, the wound was found to be completely healed I 7 

1 Thb LiPCBT, Amn litb, 1694. 

* Qnals, EmbrjMogj, p. 110. ' 
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first intention, the stltobet were taken oat, and the patient 
returned to her home. 

Case 2 (under the care of Hr. Hardie).—A bo; thirteen 
jears of age was admitted to the Manobester Rojal 
Infirmar; on Feb. 4th for the- removal of a small cherry- 
like projection in the middle line of his neck. The patient 
was said to have been bom with a swelling in the position 
Indicated, which was thonght by bis parents to be a 
prominent Adam’s apple.” It was abont the size of a 
haael nnt, covered with normal skin and quite painless; 
oonseqnently it did not excite mnob attention until about 
two years previously, when, apparently owing to the friction 
of the ooUu'4tud, it became red and inflamed. It was then 

E onltioed for some time, with the resnlt that the swelling 
nrst and discharged a small quantity—abont half a tea- 
spoonful—of *‘thin yellow matter.” After discharging for 
a time it became closed over by a thin reddish pelliole, 
which, on one or two subsequent occasions, broke down, the 
same kind of “ matter being discharged. ” Local applications 
of iodine paint were also tried, but, appearing to have no effect 
on the condition, surgical interference was sought The 
following is a description of the cyst on the patient’s admis¬ 
sion to hospital. Exactly in the middle line of the neck, just 
below the cricoid cartilage, was a small reddish cystic pro¬ 
jection about the size ot and closely resembling, a cherry, 
and moving up and down in the act of d^lutition. It was 
oovezed by a thin shining epithelial-like pellicle, which 
abruptly terminated in the surrounding skin. The skin 
immediately above was puckered in a crescentic manner. On 
gTasjflng and making traction on the projection it was 
found te move freely from side to side below, but leading 
up from it in the middle line above was felt a firm fibrous 
oord, which, on being rendered tense, could be traced as 
far as the thyro-byoid space, where it seemed to dip 
backwards and disappear behind the hyoid bone. Whilst 
making traction on it the patient experienced the sensation 
of something polling on the back of the tongue. On 
introducing a probe a few drops of transparent, slightly 
yellowisb, glitiry fluid escaped, and the jKobe pas^ abont 
one inch Mid a half along toe tefore-mentiooed fibrous cord. 
On Feb. 24tb Hr. Hardie passed a director along the duct, 
and, 'having laid it open, dissected it out with its fibrous 
investment to its full extent by means of scissors. The length 
of the part removed was abont two inches and a half. It 
was submitted to microscopic examination and was found to 
consist chiefly of firm fibrous tissue, with inflammatory cell- 
formation, lined by mucous membrane having columnar 
ciliated epttbellnm. The mucous membrane was absent from 
the (Tstic portion, and was replaced by granulation tissue. 
No thyroid tissue was found. The operation wound healed 
by primary union, and the patient was discharged in about 
tw days. 
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Ca$e Eatra-Poritoneal VetietU Hernia.—Operatumfor Cute 
of Cl^t of Bari and 8<ft Palate. 

Ah ordinary meeting of this society was held on April 24th, 
the PRBBIDHMT, Hr. Hutchinson, being in the chair. 

A paper on a case of Extra'Peritoneal Vesical Hernia by 
Dr. Bbhbt Hiohbu was communicated by Mr. R W. Pabkbb. 
A man for^-eight years of age was admitted into the German 
Hos^tal suffering from inguinal hernia on both sides. On 
the left side radical operation was done without any diffi¬ 
culty. On the right side the operation was more compli- 
oated, owing to the matting together of the different layers. 
At last what appeared to be the empty sac was reached, 
isolated with some difficulty, tied at its neck, and out away; 
the stump was put back into the abdomen, and the inguiiial 
ring olos^ Twenty-four hours after the operation the patient 
b^M to complain of pain in the hypogastrium, and the 
urine contained a large ^mixture of blood. It was evident 
now tiiat what had been taken for and treated as an empty 
hernial sac was in reali^ an extra-peritoneal diverticulum of 
the Madder. The abdomen was opened at onoe, the bladder 
fully exposed, and a wound discovered in its extra-peritoneal 
part, whioh was closed by a double row of sutures. A 
Jaoques’ catheter was pas^ into the bladder and retained 


for six days. The patient made an uninterrupted recovery. 
From an examination of the hitherto published cases 
it appeared that there were two distinct kinds of 
vesical hernia. In the great majority of oases the 
intra-peritoneal kind was found, a hemiM sac descending 
through the inguinal ring and drawing down the intra-peri¬ 
toneal part of the bladder, which in these cases was pl^d 
behind the sac. The descent of the extra-peritoneal part of 
the bladder, of which the case recorded above was an instance, 
was much rarer, only five oases having been hitherto published. 
In both varieties it was extremely difficult to rect^ise the 
nature of the structure, no symptoms pointing to the presence 
of the bladder In the hernial sac, and in almost all the cases 
the bladder bad been wounded; even then in a number of 
cases the true state of things was not discovered until some 
time had elapsed, and signs of injury to the bladder bad 
developed. The correct treatment consisted, of course, 
in full exposure of tiie wounded bladder, and closure 
of the wound by sutures. Under these cbcumstances 
the prognosis seemed ^rly good.—Hr. Paskbb said that 
now that such a number of operations were being daily 
performed for the radical cure of hernia the po^bility 
of this accident was worth bearing in mind. It appeared 
from the published records of cases that when early 
recognised and efficiently treated it was not such a for¬ 
midable complication. He stated that he bad performed 
a large number of radical cures in young children b^ore 
the hernia bad become large and ^e relations of the 
parts much altered; the patients were thus saved from all 
the grave disadvantages of hernia in later life. He showed 
a laige hernial sac which be had remov^ from a rrnw 
who b^ been much inoonvenlenced by the presence cff the 
rupture. In another instanoe, in a child, a hernia sud¬ 
denly appeared In the canal of Nuck, and its appearance was 
accompanied by vomiting, but there was diarrhcea instead 
of constipation. The infent, which was very weak, shortly 
afterwards died, and the hernial swelling was found to con¬ 
tain a right ovary tightly strangulated and gangrenous.— 
Hr. Hacbbadt remarked that the accidental opening of the 
bladder in these oases had been done by many accomplished 
surgeons, and he was, therefore, not ashamed to confess tb** 
an instance bad happened in bis own practice. The patient was 
a woman aged sixty-seven, who had been mptu^ since the 
age of ftf^, but bki been always able to return the rupture 
till the time of her admisrion with strangulation, ^e rupture 
was femoral, and on the right side. *1116 sac was openea and 
the gut returned ; the sac was then isolated, transfixed, tied 
in two parts, and the fundus out off. Three days later thme 
was a sanio-purulent discharge from the wound, staining the 
dreesings. On the ninth day a clear fluid was found trickling 
from the wound, and, a tube being passed into the miflee, 
three ounces of urine were drawn off from the groin. The 
bladder being emptied, some Condy's fluid was inject^ into 
that viscus, and It returned through the wound. A catheter 
was tied into the bladder and the urinary fistula in the wound 
soon closed, the patient making a good recovery. The presence 
of the bladder in an inguinal rapture was rare, Imt in a 
femoral rapture still rarer. The classification adopted by 
Dr. Micheh^ while unusual, was yet judiMons. It was 
advisable in practice to trace back the neck of every thick 
sac and make manifest the point of origin of the thickening. 
In cases of hernia of the intra-peritoneal portion of the 
bladder it would be difficult to mlM detecting the presence 
of the bladder in the hernia if the finger was passed along 
the neck of the sac into the ring. Though excellent results 
might follow the immediate dosure of the wound in the 
Madder, yet it was better practice to avoid the aoddent.— 
Mr. Ebbtlbt said that be believed vesical hernia to be much 
more common than most suigeons imagined. He had him¬ 
self seen the bladder three times in a hernial sac, and ha had 
once punctured that viscus with a suture needle while closiDg 
the ring. In that case be knew that the bladder was in the 
wall of the sac, but he was tempted to go a little highor up 
with his suture than was safe. Ha sewed up the puncture 
and the patient did well. If in the wall of the sac t^de or 
behind the neck a thick cushion of fat was found the 
bladder might be suspected to be near at hand. The more 
frequent occurrence of the bladder in bemie bad not hitherto 
been recognised because until comparatively recently but little 
attention bad been paid to the contents of bemin In the 
inguinal canal. He believed that in the great majority 
of oases in which the bladder was present it was neither 
altogether intra- nor extra-peritoneiJ, but a mixture of 
the two. When operating recently on a case in which 
this condition was present two of the medical men presoLt 
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stated that they bad each seen a similar 
case. He sopposed that Pott's classical 
case bad been exclnded from the list 
Dr. Michels bad given; in that instance 
a calcolns was found in the scrotnm, bat 
from the description it seemed that the 
stone mast have lain, not in the bladder, 
bat in an onobllterated nrachas.—Mr. 
Godlee wished to know something of 
the caoses of these vesical poaches or 
diverticula; were they caused by the 
hernia or were they previously existent 1 — 
Dr. Michels, in reply, said that the roan 
had never previously bad trouble with 
his bladder, and the diverticalam was, 
perhaps, congenital. Be bad read the 
description of Pott’s case, but he did 
not regard that as a case of extra-peri¬ 
toneal vesical hernia. The existence of 
the bladder in the hernia bad not, as a 
role, been recc^ised before the operation, 
and this was especially so when it was 
extra-peritoneal. 

Mr. Daties-Collet then read a paper 
on an Operation for the Care of Cleft of 
the Hard and Soft Palate. He said that 
the following method of closing clefts of 
the bard and soft palate had been 
devised by him nearly a year ago, and 
was a modification and extension of an 
operation for closing clefts of the bard 
palate pablisbed by him more than three 
years ago. The operation might be 
divided into three stages, which he 
explained by the help of diagrams. 
Stage 1. (a) An incision, A B, was made 
down to the hard palate in front, and 
behind through the soft palate, with its 
centre jast internal to the last molar tooth. 
With a raspatory the muco-periostenm 
was separated from A B inwards, (d) An 
incision, CD, was made about a quarter 
of an inch from the cleft in front. It 
ran parallel to the cleft backwards, and 
was continaed to the tip of the uvula, 
splitting the soft palate to the depth of 
about three-eighths of an inch in front 
and a less amonnt behind. The muco* 
periosteum between C and D and the 
cleft of the bard palate was separated 
inwards as far as the edge of the bone, 
(o) A triangolar flap, E F G, was 
raised from the other side of the palate 
in such a way that the anterior ex¬ 
tremity was free, and the inner margin 
ran parallel to the edge of the cleft at 
a distance of one-sixth of an inch. In 
the soft palate the incision was continued 
backwards so as to split that structure 
in the same way as on the other side. 
The muco-periostenm of the bard palate 
internal Xx> F 6 was separated inwards 
and left attached to the edge of the bone. 
Stage 2. The mesial flaps—viz., those in¬ 
ternal XiO C D and F G —were united 
by flne silk or catgnt sutures ; and 
continuously with this union the upper 
planes of the split soft palate were 
brought together. A bridge was thus 
formed across the whole cleft with 
a mucous surface directed upwards and 
a raw surface downwards. Stage 3. 
The edge, F 6, of the triangular flap 
in froht and of the lower plane of the 
soft palate behind was united by silver 
wires and one or two silk sutures to 
the edge, C D, of the bard and soft 
palate of the other side. A second 
bridge was thus formed across the whole 
cleft, with a raw surface looking upwards 
and a mucous surface downwardst The 
after-treatment was that of the ordinary 
operation, except that as there was no 
tension in the bard palate, and very little J 


Stage 1. 


Tra^xsoefsc Section. iA^gkXy. 



Stage 3. 
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Ai the soft, the satores might be left io from three to six 
weeks. The advantages claimed for this operation were— 
^1) no tisane bad to be pared away; (2) a mnch larger 
extent of raw surface was brought into close contact than 
in the ordinary operation ; (3) the tension was small; 

the npwari pressure of the tongne was beneficial, 
as it pressed the lower against the npper bridge ; (5) some 
advantage was gained by using the muco-periostenm 
ef one side in front of the cleft to help in bridging 
the gap of the bard palate. The only drawback he knew 
So the operation was that the application of so many 
sotores made it rather longer than the ordinary operation. 
Ai each of the six cases npon which he had employed ibis 
meftod anion had been complete over at least foar-fiftbs of 
tbe oleft.—Mr. Dubham remarked that the method proposed 
was a distinct advance in the treatment of these difficnlt cases. 
Mr. Thomas Smith had suggested years ago that it was better 
So operate on these cases in infancy or in early childhood. 
With regard to the operation itself, it was a valuable advance 
to move a flap over from one side and attach it to the 
apposite. There was nothing original in the splittiug of the 
laps, though it was well to draw attention to the value of 
that measure. He exhibited a large number of instrumente 
which be had used during the last twenty-five years in the 
treatment of these cases, a variety of instruments being 
required for the different shapes of palate. If the whole of 
the gap could not be closed at once it was better to close the 
epeuing io the hard palate first. A large and sufficient supply 
ef blood would flow through the descending and posterior 
palatine arteries to nourish the flaps.—Mr. Hoboab, though 
ke admitted the value of the newer procedure, said that many 
suigeons were loth to give up the older method of operation, 
in the carrying out of which they had met with much succeea 
It was very important that no tissue should be taken away. 
He thought that iu the operation proposed there must be 
some considerable tension on the upper of the two flaps; and, 
again, the mucus coming from above and the saliva and food 
from below might get between the two layers and prevent 
primary nnion. It was a great point to operate early in these 
eases, but iu very young children the palate space was 
exoeedlugly limits, and this, he thought, would prevent the 
possibility in a certain number of cases of carrying out this 
plastic procedure. In the two hospitals to which he was 
attached be had operated on sixty cases, fifty-eight being in 
•bildren. In thirty-four of these the cleft had been com¬ 
pletely closed, in twenty-three the closure taking place with 
sue operation; in nineteen the closure was partial; and five 
were failures. In future be intended to try Mr. Davies- 
Volley’s method, but would reserve it for selected cases.—Mr. 
WABBIMOT05 Hawabd thought the operation best suited for 
tboee cases with a wide cleft and a flat palate. In a well- 
arohed palate if the muco-periostenm was thoroughly sepa¬ 
rated the cleft could be closed well by the ordinary method. 
He asked if hemorrhage gave mnch trouble, and be thought 
•bat It was unwise to attempt to operate too early; in certain 
eaees it was better to wait till the cleft bad somewhat closed 
in the process of growth, and the soft tissues had materially 
thickened.—Dr. Simmons (California) had under bis care a 
case of extremely wide cleft. Recently, in Berlin, be found 
that a eimllar operation to that proposed was in vogue at the 
elinio of Dr. Jolius Wolff. That surgeon dissected down the 
Haps and left them for four days in order to control the 
hsemorrhage, and he bad met with great success. One 
patient on. whom be bad operated was only three months 
eld.—Ur. Davibs-Collbt, in reply, said that be was about 
to operate on a case aged sixteen mouths. He had performed 
the Sap operation ou six oases between the ages of one and 
two years, and in all with success. The brnmorrhage was, 
as a rule, no greater than that io the ordinary operation for 
eleft palate. In one case there had been some secondary 
hemorrhage a week afterwards, aud plugging of the angle 
ef the wound with lint and percbloride of iron bad to be 
resorted to. In speaking of the absence of tension be 
allnded only to the lower flap, which was the only one 
which could be seen. He thought that the union of the 
apper flap was perhaps usually somewhat imperfect. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Habvbian Society op London. —A meeting of this 
society was held on Thursday, April 19tb, at 8.30 P.M., the 
krerident, Mr. Gbobob Bastes, being in the chair.—Dr. 


Jambs Taylob gave a lantern demonstration on points of 
clinical interest in Diseases of tbe Nervous System, showing 
about forty photographs of patients, of macroscopic and 
microscopic preparations.—Tbe Pbbsident, in tbe name of 
the society, thanked Dr. Taylor for his most interesting and 
instruotive demonstration. He asked Dr. Taylor what hie 
opinion was with regard to tbe presence or ab.seoce of optic 
neoritls in dlagnoslog tbe locality of an intra-craoial tumour.— 
Dr. Winslow Hall adduced as a proof of tbe value of tbe 
demonstration that one set of photographs shed great light 
on a nervous case which had long puzzled him, and asked 
for further iuformation about the affection in qnestion— 
muscular dystrophy of Erb.—Dr. Buthbbland asked Dr. 
Taylor some questions as to tbe forms of musoular atrophy 
not due to spinal lesions—Mr. Peyton Beale remarked 
upon the photographs shown by Dr.‘Taylor of degenerations 
of certain white tracts in the cord. He was anxious to 
know how tbe specimens were stained. He bad never seen tbe 
degenerated parts shown so distinctly before by any method. — 
Dr. Jambs Taylob, in reply to a question from the Pbb- 
BIDENT, said that it was very difficult to formulate any rule as 
to tbe oconrrence of optdo neuritis in cases of cerebral tumour. 
From bU own experience be would be inclined to say that 
when tbe tumour was in the cerebellnm optic neuritis was 
almost invariably present; when it was confined to tbe pons 
or medulla, especially if It was of the infiltrating variety, it 
was more often absent than present, and when it was in the 
hemispheres sometimes it was present and sometimes absent. 
A la^e tumonr .might not cause neuritis, and, on the other 
band, a severe neuritis might exist with a very small growth. 
The rapidity of the growth of an intra-cranial tumour seemed 
to be an important element in the production of neuritis, and 
be himself was inclined to think that tbe increased intra-cranial 
presanre bad a very close causal relation to tbe optic neuritie. 
In reply to questions from Drs. Winslow Hall and Suther¬ 
land as to forms of muscular atrophy not of spinal 
origin, be expressed the opinion that it was muob better 
to call them all 'mnscular dystrophy, for Erb had recently 
shown that the three ueual forms—pseudo-hypertrophi o 
peralysir. Idiopathic muscular atrophy, and the fMio- 
Bcapulo-bumeral or Landouzy-Dejdrine type—were all varie¬ 
ties of one disease, different forms ocenmng in members of 
tbe same family and even in tbe same patient at different 
times. In reply to Mr. Peyton Beale, he said he r^arded 
tbe Weigert Rae stain aa much more suitable for saoh speci¬ 
mens as be showed, the March! method being more adapted 
for oonditions in which the d^eneration had only lasted a 
short time. 


PROVINCIAL MEDICAL SOCIETIES. 


Midland Medical Society. —A meeting of this socie^ 
was held on Wednesday, April IStb, at tbe Medical Insti¬ 
tute, the President, Mr. A. H. Evans being in the chair.— 
Mr. Qbobgb Heaton showed an infant aged five weeks with 
a huge Venous Ntevus situated deeply in the substance of the 
tongue. The tongue was very much enlarged, bulging tbe 
cheeks and protruding from the month, and interfering 
with deglutition and respiration. Tbe nsevus bad increased 
considerably in size since tbe patient’s birth, and operative 
measures for its cure were discussed.—Mr. T. F. Chavasbb 
showed tbe following specimens: 1. Tbe (Esophagus and 
Stomach of a mAr> who bad died from puenmouia six days 
after gastrostomy had been performed by Wetzel’s method for 
a carciuomatons growth situated in tbe upper portion of the 
cesopbagus. Attention was called to this mode of operating 
as permitting the patient to be fed at once, and also as pre¬ 
venting any regur^tation of food from tbe gastric fistula. 
Tbe necessity of securely anchoring tbe indiarubber tube to 
tbe stomach wall by some uuabsor^ble sutures was pointed 
out, for if catgut was employed, as in this case, tbe tube was 
apt to become displaced and difficulty in its reintroduction 
experienced. 2. Tbe Bladder of a man aged fifty-two with a 
large mass of round-celled sarcoma growing from tbe fundus. 
It had been removed through a supra-pubic opening one 
month before death, but bad rapidly recurred, and with the 
recurrence secondary growths h^ manifested themselves in 
the muscles on tbe inner aspect of both thighs. Patches of 
new growth were also found in the left kidney, and tbe ureter 
on tbe left side was completely blocked. 3- A very laige 
Hydronepbrotio Kidney removed from tbe body of a maa 
aged forty-two. Tbe history showed that tbe first sym¬ 
ptoms were noted twenty years before, and that at intervals 
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bsematorla was profose. Death finally resulted from chronic 
alcoholism.—Dr. Douglas Stablby showed a specimen of 
Dilated Cseoom which was taken from a case of intestinal 
obstrootion. On post-mortem examination there was found 
a condition of general peritonitis with some fscal matter in 
the peritoneal cavity. The cmcam occnpied the left aide of 
the abdomen, being apparently swncg over after being dis¬ 
tended with faeces. There was a sharp bend between the 
transverse and descending colon, which would seem to have 
prevented or hindered the onwaM pass^e of the intestinal 
contents, with conseqaent dilation of the ceecnm. In passing 
over, across the middle line a well-marked kink had taken 
place in the ascending colon a short distance above the 
cajcnm and in the lower part of the ilenm, forming a half 
volvulus in each instance. On opening the sac form^ by the 
distended cscnm it was found to contain about a pint and a 
half of liquid fmcea The mucous membrane showed large 
ulcerated patches, with perforation at some points. The 
appendix was quite healthy.—Dr. J. W. Russbll read a 
paper on the Use of Oxygen Inhalations. 

Nottingham Mbdico-Chibubgical Socibtt. —A meet¬ 
ing of this society was held on Wednesday, April 18tb, 
Dr. W. Huntbb, President, being in the chair.—Dr. W. B. 
Ransom read a pap^ on Spinal Ataxy, illustrated with 
microscopic specimens and drawings. Ataxy, he said, 
might occur without changes in the spinal cord, as was 
obMTved in cases of '‘pseudo-tabes" doe to nenritia. In 
sues of ataxy the lesions usoally found after death were 
degeneration of pmsterior roots, posterior root zone, and the 
postero-median columns; the ganglia of the posterior roots 
were, as a rule, not greatly altered. He relat^ the case of 
a middle-aged woman who suffered from perforating ulcer of 
the foot without ataxy; after death extensive degeneration 
of the posterior roots and posterior columns was found. The 
symptoms and post-mortem changes met with in true tabes 
were contrasted with those of ataxic paraplegia. While the 
symptoms of the latter might resemble those of myelitis, it 
was thought to be a well-characterised disease, both in its 
clinical and patholc^cal aspects, and not a mere combina¬ 
tion of later^ and posteilor sclerosis. Whether the lesions 
in tabes invariably followed an ascending course, in the 
direction of sensory conduction, was held to be an open 
question. _ 


BOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Obstbtbics. 

Oeary and Tuh« Remoted for Recurrent FafpinffitU. — 
Myomatout Uteri and Ovaries Removed for Recurrent 
Peritonitis. — Anencephaho Monster. — Ruptured Tubal 
Prepnaney. 

A MBBTiNO of this section was held on April 13tb, Dr. 
PuBBPOT, President, being in the chair. 

Dr. Alpbbd Smith showed a Tube and Ovary which be 
had removed, on March Slst, 1891, from a married woman 
aged twenty-nine who suffered from a severe pain on the 
right side of a burning and dragging character, referred to a 
point two fingers in width below and to the right of the 
umbilious ; this paiiKwas constant and at times became very 
much worse, especially before and during the menstrual 
periods. There were extensive adhesions of the omentum 
to the abdominal wall, and evidence of general adhesive 
peritonitis. The ovary and tube were removed after con¬ 
siderable difficulty. Peritoneal bands, which were constrict¬ 
ing the Fallopian tube on the left side, were broken down. 
Tbe vermiform appendix, which was adherent and fixed by 
peritoneal adhesions, was released. Recovery weis perfectly 
afebrile and uneventful. 

Dr. W. J. Smylt showed: 1. A large Myomatous Uterus 
which he bad removed by abdominal section. The operation 
was exceedingly difficult owing to two of tbe latest tumours 
having to be enncleated from tbe cellular tissue. One of 
these almost filled tbe true pelvis and caused so much distress 
by pressure as to necessitate tbe operation. The vagina was 
so compressed and distorted as to render its disinfection very 
difficult, and the patient’s death from peritonitis on tbe third 
day was probably due to this. 2. A second Uterus, which was 
about as la^e as a oocoanut and reached to within an loch 
of tbe umbilicus, was the first case in which be hod removed 
a large myomatous uterus per vaginam by moroellement. He 
was, however, very favourably impressed, especially by tbe 
oofflpantlvt abeenoe of shock. 3 Ovaries and Appendages 
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removed for recurrent attacks of peritonitis. Upon opening 
the tubes after remove he was surprised to find them dis¬ 
tended with blood.—Mr. M'Abdlb thonght that possibly 
Dr. Smyly’s patient had died of thrombosis of the pelvic 
veins, causing emboli in the lungs.—Dr. Smtlx said that 
post mortem acute peritonitis bad been found. 

Dr. F. W. Kidd exhibited an Anencephalic Monster. 

Dr. Alfbbd Smith read a paper on Ruptnred Tubal Preg¬ 
nancy successfully treated by abdominal section. He oould 
only find a record of two previous successful operations in 
Ireland—one by Dr. Smyly and the other by Professor Byers, 
Belfast. On March 22od of this year be was asked to see a 
married woman whose changes bad been regular up to 
February, when a menstrual period commenced which 
lasted op to March 22od without any unusual pain. She 
sought his advice because a dose of salts, taken in tbe eariy 
morning, had not acted, and that for tbe past hour or so 
before his arrival she complained of severe griping pains iu 
the abdomen, and a feeling as if there was some lump in 
tbe back passage. A diagnosis of ruptured tubal pregnancy 
with intra-peritoneal bsemorrhage was made. Tbe aMomen 
was opened, and the left Fallopian tube, which was 
ruptured in its outer third, was removed. No trace of 
ovum could be found, although a careful search was made in 
tbe large quantity of blood clots which filled the pelvis. 
(Tbe specimen was shown.) Tbe peritoneum was douched 
with B^ne solution and a drainage-tube inserted. The 
recovery, which was perfect, was interrupted by an attack 
of pneumonia on tbe second day after operation. An in¬ 
teresting query arose—was this case an example of complete 
tubal abortion in ectopic gestation T—Dr. Mobb Maddbn 
having congratulated Dr. Smith said that it was a most 
interesting feature in tbe case that no fcetus could be found. 
Tbe embryo nsually escaped Into the peritoneal cavity and 
perished. Cases of tubal pr^inancy were more frequent than 
usually supposed.—Dr. Bmtly corroborated the frequency 
of tubal pr^nancy, and said that success in these cases 
depended upon deciding to operate. 


Section of Medicine. 

Note on an Ataxic Cate (patient exhibited). — Tetany. 

A meeting of this section was held on April 6th, Dr. 
Qbimshaw teing in tbe chair. 

Dr. H. C. Tweedy exhibited a case presenting some 
remarkable nervous symptoms—viz., Spastic Ataxia of tbe 
Lower Limbe on attempting to walk, though the legs could be 
moved in any direction when tbe patient was lying down 
or sitting. There was also partial anfestbesia and paresis on 
tbe right side of the body, and slight tremors of tbe bead and 
right band. The internal rectus muscle of the left eye was 
paralysed, and there was marked nystagmus. The patient bad 
complete anosmia, scanning articulation and loss of taste on 
tbe left side of tbe tongue. On tbe other band, tbe cutaneous, 
periostea], and deep refiezes were normal. There was no 
defect in accommodation, no optic neuritis, no headache, 
vertigo, vomiting, or pain of any kind, and no trophic dis¬ 
turbances. Dr. Tweedy gave it as bis opinion that the case 
was one of Insular sclerosis, basing bis diagnosis on tbe age 
of the patient (twenty-three), tbe nystagmus, tbe peculiarity 
of articulation, and the spastic movements of the legs. At 
tbe same time be admitted that the history of the case 
rendered it possible that tbe symptoms were functional.—A 
short debate followed. 

Dr. Alfbbd Pabsons read a clinical note on a case of 
Tetany which occurred in a schoolboy fourteen years old. 
For the past three or four years tbe patient bad occasional 
attacks of tingling and pins and needles in bis forearms and 
bands. Each attack lasted some twenty seconds, and be has 
had six or eight attacks in twenty-four hoars, but till quite 
recently they were never followed by spasmodic contractures. 
On March Ist he was suddenly seized with tingling in the 
forearms, followed by rigidity of tbe extremities. The lower 
limbs were extended, tbe feet being somewhat inverted The 
arms were flexed at the elbows, tbe wrists flexed, thumb flexed 
and adducted ; the fingers were flexed at the metacarpo¬ 
phalangeal joints, but extended at the other joint. There 
was flushing of the face, and anterior aspect of trunk; pro¬ 
fuse perspiration ; very frequent action of the heart; slight 
elevation of temperature (99° F.). Tbe spasm in tbe legs 
lasted a few hours, in the arms a few days. The latter 
exhibited Trousseau’s phenomenon on several occasions, but 
tbe ScbnUze-Cboostek reaction oould not be obtained in the 
arms or face. The exalted electrical irritability described by 
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Erb was not looked for. The boy retorned to bis school, 
work after foor or five days, and sicce that only one similar, 
though less severe, attack had manifested itself. This seems 
to be the first case of tetany recorded in Ireland.—Dr. 
BUBGKas mentioned a case presenting somewhat similar 
symptoms.—Dr. Dawson pointed out the frequency of cases 
of tetany in shoemakers and tailors.—Dr. Pabsons briefly 
replied. 


lltlmiDt snlt lltrtbt cf 

Modern Oynacology: a Treatite on Diseases of Women, com- 
prising the Itesidts of the Latest Investigations and Treat¬ 
ment in this Branch of Medical Science. By CBABlbs H. 
BUSHONQ, M.D., Assistant Gynsecologist to the Demilt 
Dispensary, New York, &o. Illustrated. London: Henry 
Kimpton, 82, High Holborn, W.C. 1894. 

Wb find from the introdnction to the work before ns that 
its object is *‘to place before the physician a clear common- 
sense statement of the symptoms of the various diseases of 
the female sexual organs, to indicate In detail the methods 
of treatment that can be applied by him, and also to 
iztdlcate in Iwief the methods requiring the aid of a specially 
trained consultant of larger experience.” In the chapter 
on Physical Bxamination it is satisfactory to find that the 
author disapproves of the use of two fingers for making 
a vaginal examination. By the way, *‘per vaginum” is no 
doubt a printer’s error. We cannot, however, agree that 
a bimanual examination is generally unnecessary when an 
examination is being made; neither do we think that "a 
perfect knowledge of the true position and condition of the 
important organs In the pelvis can be obtained without It. ” 
On the contrary, we should say that the information resulting 
from a mere digital examination, without the use of the other 
hand on the abdomen, would frequently be almost nil, and, 
for example, generally leave the examiner without any correct 
knowled^ of the size of the utema The author appears to 
have a somewhat uncomfortable feeling about the point in 
question, for after having stated that the bimanual examina¬ 
tion is generally unnecessary he goes on to say "the aid of 
the hand on the abdomen is required in cases of enlargement 

of the uterus from pregnancy.or from any other cause.” 

But bow, without the bimanual examination, is the examiner 
to know that there is any enlargement of the uterus 7 There¬ 
fore, of course, a bimanual examination should form part of 
every examination. 

We observe that Dr. Bushong considers that stenosis of 
the cervical canal is the most frequent cause of dys- 
menorrbcea; he also believes that vicarious menstruation, 
though not a common abnormality, is occasionally met 
with. In the account of the diagnosis of pregnancy there 
is a commendably clear description of what is known as 
” Hegar’s sign.” In speaking of hyper-involution of 
the uterus, the author says that treatment by electricity, 
or frequent passage of the sound, with drugs for the 
general health, will usually restore the menstrual funotlon 
in a few months. This is contrary to the general impression ; 
that is, provided the cases referred to are those where super- 
involution is well marked —for instance, where the sound 
passes only two inohes or less. We are glad to see that great 
stress is laid on the importance of making a local examina¬ 
tion in patients suffering from metrorrhagia. For exploration 
of the endometrium dilatation of the cervix is of course often 
necessary, and the various methods are described. It is 
certainly not correct to say that sufficient dilatation to admit 
the finger cannot be obtained with laminaria tents ; nor is it 
the common experience here that septic fever is a frequent 
consequence of dilatation with tents, provided proper pre¬ 
cautions are taken. Dr. Bushong Is evidently in favour of 
what he terms “rapid divulsion” under ui ansesthetic by 
means of a two-blad^ dilator (Bllinger’s) as the best means of 


dilating the cervix. We are confident that the use of such an 
instrument, if there is a rigid undilated cervix, and enough 
dilatation be obtained so as to admit the finger, most be 
attended with lacerations of the tissues of the cervix of vary¬ 
ing degrees ; and these may be dangerous both as sources of 
bsemonhage and as affording entrance to septic matter. 

A large amount of space—indeed, more than sixty pages— 
is devoted to a consideration of the subject of uterine dis¬ 
placements ; while, on the other band, a subject so important 
as carcinoma of the genital organs is dismissed in a chapter 
consisting of less than twelve pages, and the only illustration 
in this chapter is one of cancer of the vulva. There is one 
serious mistake in the account of the eymptomatol<^ of 
cancer—at least, if the passage refers, as it appears to do, to 
cancer of the cervix, the situation in which cancer is most 
frequently met with. The author says: ’ ‘ The most distinctive 
symptom of cancerons growth is pain. This is usually present 
early in the disease and is of a sharp, piercing character.” 
On the contrary, it la well known that, generally speaking, 
pain is a late symptom in cases of caqcer of the cervix 
uteri. Hence it is, no doubt, that so many patients suf¬ 
fering from this disease do not seek advice till it has 
reached an advanced stage. In speaking of the treatment 
of dilated Fallopian tubes the author says: “The possi¬ 
bility of getting into the tube through the uterus is beyond 
dispute. I have frequently had a curette enter a dilated 
tube when doing a corettement, and have never seen any 
unfavoarable symptoms result from it.” 

In many important respects the author Is at variance with 
the teaching of the leading English authorities. From the 
point of view of the latter much of his pathology is 
unsound, and the treatment based on It consequently In¬ 
correct. Dr. Bushong appears to think that a great deal 
of active treatment is necessary for the cervix uteri, espe¬ 
cially treatment in the way of “divulsion,” “disttission,” 
and “drainage ” by means of Outerbridge’s gold-wire drain. 
“ Curettement “ of the uterus also seems to form a part of 
the treatment recommended in a large number of cases. 


A Text-hook of Physiological Chemistry, By Olop Hav- 
MAB^TEN, Professor of Medical and Physiological 
Chemistry in the University of Upsala. London : Kegan 
Paul, Trench, Tritbner, and Co. 1693. Pp. 621. 

This work was originally published in the Swedish language, 
but in order to obtain a wider circulation and to make it 
more generally useful it was translated into German by the 
author himself in 1890. The present translation into English 
has been made from the German edition by John A. 
of New York—a sufficient proof that it is trnstwortby, though 
the sentences are occasionally a little obscure. It is divided 
into fifteen chapters in addition to an introduction, the sub¬ 
jects being: the Proteids; the Animal Cell; the Blood ; the 
Chyle, Lymph, Transudations and Exudations; the Liver; 
Digestion; the Connective Tissues; Muscle, Brain, and 
Nerves *, the Organs of Generation; Milk ; the Skin and its 
Secretions ; the Urine ; and, finally, the Exchange of Material. 
The work is a good compilation, fairly up to date, and well 
arranged, but it does not appear to contain much original 
matter even on such points as the coagulation of the blood, 
with which the author’s name is particularly associated. 
We should have liked to read a clear, if brief, statement 
of bis own views on such a subject, instead of which the 
perusal of the text is much interfered with by the perpetual 
balancing of opposite opinions and the too frequent inter¬ 
polation of the names of authors in parenthesis and capital 
letters. It is distracting and perfectly useless to place 
before the student such a sentence as the following (p. 231) : 
“The experiments of Maly, Plos’z, and Gyergyai, Adam¬ 
kiewicz, 2untz, and Politzer have established that the 
albumoses and peptones may be substituted for albumin in 
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the food Mid may also be conTerted into ordinary albamin. ” 
It would have been quite sufficient for the student if the 
writer had said that “numerous experiments have estab¬ 
lished “ & 0 ., without the parade of giving a series of names 
of writers to the titles of whose works no references 
are given, and which, therefore, cannot without infinite 
pains and trouble be verified. Such a practice is a proof 
of the learning and industry of the author, but is simply 
annoying and bewildering to the beginner. Where the names 
of chemists and physiologists are not introduced in this 
way the author too frequently commences his sentences 
with the phrase, “according to” this, or that, authority, 
till the iteration becomes wearisoma On several pages 
this expression is repeated at least four times, making 
that which is intrinsically good and instructive intolerably 
dry. Again, it is enough for the student to be told that a 
given point is undecided, without adding the authorities 
who bold different views ; thus on p. 333 we have the state¬ 
ment that “the effect of muscular activity on the acidity 
of urine is yet undetermined.” We should have thought 
that was sufficient information on the point, but the author 
adds: “According to'Hoffmann and Ringstedt muscular 
work raises the d^ree of acidity, but Aducco claims that it 
decreases it,” a sentence that adds nothing to the one which 
precedes it So, speaking of methsmoglobin, he says 
(p. 74): “According to a few investigators, among others 
Sorby and Jilderbolm, the metbssmoglobin contains more 
oxygen than oxyhnmc^Iobin, while according to others, 
among whom may be mentioned Hoppe-Seyler, it contains 
less. Hiifnerand Otto claim that It contains just as much 
oxygen, bat that it is more strongly combined. Jaderbolm 
and Saarbach claim that a metbmmoglobin is first converted 
into an oxyhemoglobin and then into a hemoglobin solution 
by reducing substances, while Hoppe-Seyler claims that it is 
converted directly into a hemoglobin solution.” Surely 
disputed facts of this nature are not appropriate in a text¬ 
book for studenta We hasten, however, | to say that 
the details of the numerous organic substances mentioned, 
the methods for tbeir isolation, and their properties are 
most conscientiOQsly and accurately given. It is difficult, 
perhaps Impossible, to make a large number of facts easy 
reading, but we think that Prof. Hammarsten might 
have given what artists would call a little local colour here 
smd there, and made his work a trifle more interesting. 
The physiologists still require much at the hands of the 
chemist. We find even in the moet advanced treatises on 
physiological chemistry such as this no hint of the mode In 
which the proteoses resulting from the action of the digestive 
fluids are reconverted Into the albumins of the blood, and 
though in the volnme before us the question is treated at 
greater length than is nsual, yet only negative conclusions 
are arrived at. So also the mode in which bile influences the 
absorption of fats; the destination of glyct^en, the origin 
of the oxalic acid that is not an infrequent constituent of 
the urine, the precise nature of the enzymes which play so 
important a p(ut in the digestive processes, with many more 
problems, all await explanation. The best obapters are those 
on Blood and Urine, which may contrast favourably with 
those in Hoppe-Seyler’s and Hoffman's well-known works, 
on a par with which Prof. Hammarsten’s treatise may be 
placed. 


Anastketics and their AdminittraHon. A Uanual for Medical 
and Dental Practitioners and Stndents. By Fbbdbbic 
W. Hbwitt, M.A., M.D. Cantab. London : C. Oriffinand 
Co., Limited. Pp. 332, with illustrations. 

This careful and laborious book contains a vast amonnt 
of information. It is the outcome of patient years of 
observation, and the 332 closely printed pages which it con¬ 
tains offer for our oonsiderstton a large accumulation of 
facts. The book is made np of four parts, of wbiob the firstit 


under the beading of Preliminary Considerations, deals with 
the physico-chemical properties of many ansestbetlc sub¬ 
stances. In Chapter 2, while speaking of the influence of age 
and sex, it is stated that age imposes no bar to satiafactory 
anssthesia, and ether, “when properly and carefully given,” 
may, we are told, be safely employed for even infants; old 
people, again, “take ether” with perfect saoceas and safety. 
Ether, it is also added, “should be our routine annsthetlo for 
general surgical work.” The limits set to the use of this agent 
are defined. Firstly, all very brief operations being capable of 
performance nnder tbe use of nitrous oxide gas, that ansss- 
thetic should be used for such cases. When, also, the actual 
cautery is requisite for operations on tbe mouth or nose, 
ether is contra-indicated, and most operations about tbe 
palate, tongue, jaws, month, nasal cavities, naso-pbaiynx, and 
phaiynx demand, we are told, tbe employment of chloroform. 
Even in these cases tbe author suggests that unless the 
patient cannot, for some physical reason, take ether or a 
mixture the inhalation of the chloroform should be pre¬ 
ceded by the A.C.E. mixture, nitrous oxide and ether, or 
some other of tbe several methods be describes. For 
patients suffering from extreme emphysema, chronic bron¬ 
chitis with dyspnoea, and profuse bronchial secretion or 
advanced pulmonary phthisis, although Dr. Hewitt would 
try to employ ether, be admits that often it does not 
afford a satisfactory result and must give place to a 
mixture or to pure chloroform. Stenotic conditions of tbe 
trachea also, when dyspnoea exists, are, It is said, oontra- 
indicatory to tbe emifioyment of ether. In morbus cordis, 
especially in aortic or mitral disease, when pulmonary 
engoigement is present, preference is given by Dr. Hewitt 
to mixtures rather than to pure ether or chloroform. Tbe 
same rule he would, we gather, apply to old people 
and to the obese. Chloroform, It is admitted, possesses 
advantages over ether in abdominal surgery, for operations 
about tbe neck, and for cerebral snrgery. It is not made 
very clear in wbat instances Dr. Hewitt would recommend 
tbe use of chloroform rather than ether in abdominal surgery, 
while in brain surgery, in another section of tbe book, the 
A.C.E. mixture or ether is said to answer well. Tbe employ¬ 
ment of chloroform preceded by morphine is spoken Sf 
as being by no means free from “grave objections.” 
To the sequelte commonly ascribed to the use of ether Dr, 
Hewitt attaches little importance. It is frequently asserted 
that, while chloroform kills upon tbe operating table, ether 
kills in bed after tbe operation ; but, like many epigram¬ 
matic sayings, this one would appear, if we are to accept the 
verdict of the book before us, to rest upon no sufficient 
evidence. No definite mischief from bronchitis, nephritis, Ac., 
has within tbe author’s experienoe been initiated ether. 
The reason for this marked preference for ether Is to 
be found in bis views upon the action of chloroform. 
It is submitted that the behaviour of tbe lower animals 
under chloroform is so diverse and little understood that 
it is a mistake to generalise from them to human beings. 
Dr. Hewitt clearly asserts his belief in tbe danger of 
chloroform from its causing cardiac depression ; “so long,” 
he says, “as chloroform is used as an anesthetlo for 
general parposes, so long will numerous accidents ooenr,” 
Tbe section dealing with tbe effects produced by tbe adminis¬ 
tration of chloroform is one of tbe best in tbe book and is 
well worthy of careful perusal; probably it will, however, 
not commend itself to many whose views on chloroform 
induce them to give it tbe first place among ansesthetics. In 
describing tbe more practical side of tbe subject considerable 
stress is laid upon tbe importance of abstention from food 
before taking an anasstbetic, and, although exception is 
allowed to tbe aged and “asthenic,” yet the preparation 
of the patient advocated in the book seems, when judged 
by ordinary surgical experience, to be unduly severe. Cer¬ 
tainly, in tbe case of children, grave shook, leading to fatal 
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rwolta, has followed operatlooB performed apon those who 
had abst^ed from food for several honrs. Possibly the 
surgical shock incidental to operations npon children has not 
been so present in the mind of the author as have the reqaire* 
ments of the anesthetist The chapters which deal with the 
administration of the selected anesthetic describe in some 
detail the method of giving nitrons oxide gas and that 
anesthetic combined with oxygen or air, and gives a lengthy 
account of the apparatas which Dr. Hewitt finds most nsefnl 
in each form of ansesthesia. For nitrons oxide anesthesia, 
while admitting that there are hygienic objections to the 
practice, he favours the plan of permitting re-breatbing of 
the gas towards the end of the inhalation. This plan, how¬ 
ever, be says, leads to a less rapid recovery from the gas; 
nor, would it seem, has he observed the tendency to headache 
and sickness which some persons state follows this practice. 
The great freedom from all risk attendant upon the use of 
nitrous oxide is insisted upon, and the cautions given should 
be enough to ensure the proper administration of this valuable 
agent The method of giving nitrons oxide mixed In 
some proportion with oxygen under the ordinary atmo¬ 
spheric pressure, popularis^ by Dr. HilUscher’s well-known 
irooAure, has been carefully studied, and the apparatus 
necessary simplified by Dr. Hewitt His opinion of the 
mixture as he administers it is altogether favourable, 
except that be thinks that "after-effects” are a little 
mote prone to follow its employment than when nitrons 
oxide is given nnmixed. Even with Dr. Hewitt’s admir¬ 
able apparatus the method seems less simple than that 
requisite for nnmixed gases—an objection, however, which is 
not likely to have weight if the results obtained are so un¬ 
deniable as would appear. The descriptions in this book of 
the methods of giving ether are not so accurate, and in some 
oases, unless the apparatus referred to is familiar to the 
reader, it is probable that he will go astray and fail to 
achieve the best results obtainable if he follows the directions 
as expressed. The management and treatment of the dif9- 
cnlties and dangers of general aomsthesia are treated of in 
the third part of the voluma The preliminary note of apology 
for the length of this section seems hardly necessary in view 
of the great importance of the matters therein handled. This 
portion of Dr, Hewitt’s volume is certainly one of its most 
useful features. It is clear and is rendered more forcible by 
a free introduction of illustrative cases. 

Dr. Hewitt's book is a valuable one. It is well printed 
and illustrated, and the personality and experience of the 
author pervade every page, though due prominence is usually 
given and due respect paid to previous writers on the subject 
Some may differ in opinion from, or demur to, the conclu¬ 
sions at which Dr. Hewitt has arrived, but no one can fail to 
recognise the honesty of purpose and the labour which have 
been brought to bear upon his task. 


The London Lock Hospital.—O n. Saturday, 

April Slat, a well-attended dinner In aid of the London Lo^ 
Hospital and Rescue Home, Harrow-road, was held at the 
Whitehall Rooms of the H6tel HItropole. Lord Randolph 
Churchill, H.P., as chairman, proposed the toast of the 
evening. He called attention to the position which the 
institution occupied in the metropolis. It was the only one 
of the kind in London, and the number of applioante for 
the benefits it conferred could hardly be small. The support 
was not so great as a hospital of this kind deserved, and a 
large debt had been incurred. On account of the diminution 
of the funds some of the wards had been closed, and he 
hoped that all well-thinking men would come to its rescue. 
Lord Kinnaird, in replying for the hospital, said the snm of 
£6000 was urgently needed, of which £2000 had already been 
promised. During the course of the evening donations to 
the amount of nearly £3000 were anDounoed, including £500 
from Baron Hirsoh, 


lltiD 


A NEW FORM OF NEEDLE FOB LIGATURING THE 
BROAD LIGAMENTS IN CASES OF VAGINAL 
HYSTERECTOMY. 

Having read Hr. Braitbwalte’s article on clamping the 
broad ligaments in cases of vaginal hysterectomy for cancer, 
I b^ to draw attention to a new form of needle that has 
been made for me by Messrs. Weiss and Son for the purpose 
of ligaturing the broad ligaments. Every su^eon who has 
had any experience in the operation has recognised the diffi¬ 
culty that exists in ligaturing the broad ligaments by means 
of the ordinary needles. The needles, as suggested by me, 
will be seen by the figure to be furnished with a long arm 
with a large eye; this arm runs pretty nearly parallel 
with the main staff. The method of applying the needle 
is thus. The os and cervix nteri being thoroughly freed 
and the peritoneum opened up before and behind, the needle 
is passed over the uterus on flat until the point is felt by 
the index-finger to be well above the uterine artery; then, 



raising the handle and slightly twisting the needle, the point, 
being guided by the finger to the spot it Is required to pierce, 
is forced completely through the broad ligament as close to 
the uterus as necessary; the point is then carried down the 
opposite side of the Ugament and brought out through the 
va^a; a ligature Is now passed through the eye, and the 
needle is withdrawn. This maoceuTre Is repeated on the 
opposite side, and the uterine arteries ate secured, the uterus 
being further freed by dividing the tissues between it and the 
ligature. The broad ligament can thus be tied in segments 
until the uterus is completely freed. I am convinced that 
surgeons wbc^ like myself, prefer ligaturing to clamping 
the broad ligament in this operation will readily reo(^ni8e 
the advantage of adopting these needles. I have now 
used them in some thirty cases during the last eighteen 
months and can safely say that in some oases In which it 
was impossible to draw the cervix down through the vulvm 
I should have had the greatest difficulty in ligaturing the 
uterine arteries without the aid of these needles. 

F. Bowrbman Jebsitt, F.R.C.8 . 

Bucklngbam Palace MaasloBs, S.W. 
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Db. W. 8. COLHAv’s articles on Colonr Hearing, which 
appeared in Thb Lancit of Haroh dlst and April 7tb of 
this year, call attention to a snbjeot of interest both to the 
physician and the philosopher, if we may draw a distinction 
between these students of natore. The difficnlty of satis¬ 
factorily inrestigating sot^ective phenomena in another 
person is great onless snch sensation provoke objectively 
recognisable conditions. Fain which does not resnlt in 
obvious evidences of suffering, as indicated by facial expres¬ 
sion or movements, or fixation of the Umba or by the pulse- 
rate, is not easily estimated either in character or degree, 
and the patient, in describing his sensations, has to draw 
upon his own experience for some sensation more or leas 
oomparaUe to the state he desires to indicate. The 
infinite variety of such comparisons is well known and varies 
with experience, which, in its finer shades, is as much 
an individual possession as are the facial characteristics. 
This is true also of all subjective sensations, perceptions, 
and emotiona The phenomenon of colour hearing forms 
no exception to this general rule, t<a, as is shown in the 
articles referred to, the personal equation plays a great 
part in the kind of sensation experienced or described. 
In discussing the subject it is weU to have a clear idea 
of what is meant by the term "colour hearing." Dr. 
COLHAN defines it thus: "Colour hearing is the term 
applied to the special case in which a oobur sensatbn is 
excited by some auditory stimulus, as, for example 
by the pronunciation of the vowel sounds." He distin 
guishes it from the "associated sensation" of feelin 
sound, such as the disagreeable sensation {ffoduced by 
the "shrill squeak" caused by drawing a slate-penoU 
down a slate. He estimates that not more than 12 per 
cent of people possess the faculty of colour hearing. We 
have given these particulars without altogether agreeing 
with the estimate of the extreme rarity of the pheno¬ 
menon, because, although the subject has received con¬ 
siderable attention in some quarters, we are not quite 
certain whether the so-called "Moulty" be not but 
an emphasising of an almost univArsal human property 
which may not be without infiuence in the evolution of 
language and indeed of all modes of expression. That 
some may possess this faculty more than others may be 
admitted, as some are more eloquent in speech than others, 
although all can speak, and some more |numpt in action 
than others, although all can act. Nay, what appeals to 
some may not appeal to others. De guttHus non e$t dit- 
ftOandum. There is an individualism in the sensation of 
emotion as of all else. We cannot "jump oft our own 
shadow," and granted this wide range for the play of 
individual sensation we see no reason to dispute the 
possibility of finding people who consider "grief" to 
be black (hence the appropriateness of the "trappings 
of woe") and "joy" yellow or white (hence the adorn¬ 


ment of the bride in the garments of purity and joy), 
while anger may very appropriately assume a fiery red 
hue—a sensation, by the way, not limited to man, for does 
not the bull become enraged on peroeivbg the flutter of a 
rag of tiiat irritating colour 1 That the sesthetic appreciation 
of music is a cultured development of a faculty common to 
many, although only attaining a notaUe d^ree in a few, will 
be admitted by all, and grotesque as may be an lestbetio 
craze such as was common some years agoy it cannot be 
denied that it was the caricature of a "cultured " faculty of 
the highest order. The oorrebtdon and interpretation of sen¬ 
sations produced by impressionB made on all the senses results 
in every faculty of man, for are we not the "creatures that 
our senses make of us " ? It may be thought that these not 
unfamiliar facts are scarely to the point, but Dr. Colmab's 
own belief that the phenomenon in question is purely psychical 
and due to mental association justifies our generalising as we 
have done. He mentions a case described by Floubxot in 
which the vowel i provoked "an orange circle with an i in 
black in the centre." Here we see the c<donr hearing faculty 
grafted on to one which is possessed by all who choose to 
exercise it—namely, the power of visual recollection of form. 
The colour hearer, however, it seems, frequently associates 
no colour with the printed letter, while the spoken letter at 
once causes h<rr> to " see red," or whatever colour his indi¬ 
viduality suggests. Dr. CoLUAH remarks that the action of 
drugs is at times capable of temporarily exciting the faculty 
"or something closely allied to it," and mentions the 
case of Th£ophilb Oautibb, who, under the influence of 
hMohtah, heard the sounds of various oolonrs. "Cheque 
objet effleur6 rendait une note d'harmonioa on d’harpe 
6 olienne." We have very little doubt in our own 
miwda that whatever oolonrs this subject perceived, 
the musical notes in qnestimi were attributable to 
tinnitus aurinm and the power of ascribing colour to 
musical notes is not, we imagine, a very rare faculty. The 
term " colour " is in any case a common expression in the 
language of musical criticism. Again is mentioned the case 
of 8t Cathbbixb of Siena, who had a "bright red colour 
sensation whenever she saw or thought of the Host." We 
feel disposed to Hiat the red ribbon which adonis the 
dark blue bonnet of the female members of the Salvation 
jiimj —a combination, by the way, on correct nsthetic 
lines—is a parallel case, and not difficult to explain on 
the principles of conventional metaphor. Among the 
earlier authors who refer to the subject Dr. Couian 
mentions Hoffman, Gobthb, and Sachs ; but our own 
John Lockb, in his essay on the Human Understanding, 
speaks of a blind thmi to whom the equivalent of the 
colour scarlet was the "sound of a trumpet." In his 
careful investigation of the snbjeot Dr. Colmak dis¬ 
covered some interesting differences in the subjects of this 
sensation. Thus, in one case, spoken sounds evoked oolonrs, 
while musical notes did not Another case associated colonr 
with musioal notes. The condition appears to be in no way 
pathologloaL Dr. Colman remarks that it need no more be 
associated with disease than is colour-blindness. The cases 
do not however, appear to us to be quite analogous. The 
subject of colour-blindness possesses the faculty of colour, 
although not that of perceiving all colours. He is some¬ 
what defioiMit in a matter which is a common tmmaq 
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property; bat the ooloar bearer is said to be a ra/ra arts 
in territ, and the possessor of a faculty in do way common 
to his raca It is t.b<« contention we have ventured to qaes- 
tion. It would be interesting to learn whether any con¬ 
siderable number of those possessing this "faculty” in an 
admittedly prononnced measore have any general excellence 
of brain power or any special development of artistic ability. 
That it may be associated with considerable mosioal and 
literary power appears to be possible, as cases of the kind 
are referred to in Dr. Coluah’s paper. We imagine, 
however, that it is permissible to conclnde that, as a 
la^e nnmber of persons have been known to possess the 
faculty of colour hearing, while the output of great men 
remains at an average low percentage, mental excellence 
and "colour hearing” in the strictest sense of that 
term are not neoessarily related. On the other band, 
,tbe possession in any marked degree of a cultivated faculty 
of correlating perceptions and translating sensations 
Into the " sound metaphors ” of language, poetry, and music, 
the sight metaphors of colour and form, or the deed meta¬ 
phors of gesture, action, and performance seems essential to 
human excellence. In a minor degree, however, these are 
common, and therefore normal, human properties. If, there¬ 
fore, colour bearing be in any sense the analogue of colour¬ 
blindness, it must be an element in a generally possessed 
faculty, and in the full development of which the imagina¬ 
tion—the creative faculty—must play a laige part Dr. 
CoLUAK found that there was greater variation in the colours 
attributed to letters of the alphabet than in those attached 
to the vowel sounds. If Kaiser's suggestion that the former 
are derived from associations connected with the coloured 
alphabet used in nurseries and infant schools be well founded, 
the rational explanation of this difference would seem to lie 
in the fact that sounds are pronounced with less variation 
than letters are coloured in picture books. On the whole 
the subject appears to us to be one of greater philological 
and philosophical than of physiological interest; but as 
the roots of the former are to some extent in the latter 
science—witness the onomatopoetlc or "bow-wow” theory 
of language—as indeed are the roots of the study of all other 
manifestations of sensation and expression, the investigation 
of the subject Is to some extent within the domain of the 
physician. In the future development of our knowledge of 
ooloar hearing, however, we anticipate the demonstration 
of its connexion with a general faculty of mim, rather 
than an emphasisiDg of its exceptional nature. It may 
be that be who argues thus but proves himself to be 
a colour bearer, for we believe it is difficult to convince 
those who possess the faculty that their perceptions are 
in any way unusual. As indicating a physical basis 
for such a work we consider a discussion of the pheno¬ 
menon of colour hearing to be interesting, and believe it may 
prove to be of practical value like any other carefully observed 
and well-authenticated fact in nature. Dr. Colmar’s careful 
researches tend to establish the fact that colour bearing is a 
mental phenomenon to be met with ; its rarity, at least among 
adults, we believe to be over-estimated. An interesting 
point not to be forgotten is that these investigations ^were 
largely made in the case of those who, having bad the 
power of sight, bad become blind, and we know that tl.e 
accentoation of collateral perceptions under these circum¬ 


stances Is not uncommon. It is probably in snob cases in 
some measure a compensatory prooess^a mode of adaptation 
to environment 


Although the Convention of Paris has not yet been 
officially issued, we have now bad an opportonity of 
perusing its contents, and we are enabled to refer in less 
general terms to a nnmber of its olanses. The importance 
of the subject will, under the oiroumitanoes, warrant a little 
reoapitnlatioD. Dealing professedly with the prevention of 
cholera by means of the Mecca {rflgrimage and the naviga¬ 
tion of the Persian Gulf, the Convention largely oonoems 
the interests of onr Indian Empire, and it is clear that 
the reservations made on behalf of Great Britain, as 
also certain modifications which have been introdnoed 
into the Convention as finally signed, have had to do with 
those interests. 

The first clauses of the document deal with the departure 
of the pilgrim from the ports where he commences bis 
journey towards the Red Sea, and, although tbs various 
articles are so worded as to include pilgrims from the 
Dutch Indies, from Algeria and other portions of the 
basin of the Mediterranean, yet it will snffice for onr 
present pnrposes if we confine onr references to the Mnssnl- 
Tnan population of British India. The first thing which we 
have nndertaken to carry out is that there gb»tll be a strict 
medical examination of every pilgrim at the port of departnre 
before he goes on board the pilgrim vessel, and that this 
examination shall be so conducted as to eliminate all oases 
of cholera or diseases snspected to be choleraic in their 
character. This, according to the French proposal, was to 
have been accompanied or preoeded by a compnlsory deten¬ 
tion of all pilgrims for a period of five days in qoarantine at 
the port of departure, the detention to come under the new 
name of "observation,” the introdnotion of which into an 
international code seems to have led some continental 
Powers to believe—or to profess to believe—that qaaiantine 
was no longer in question. It is evident that this ^posal 
was resisted by the British and Indian delegation; and 
anyone acquainted with the sanitary history of Bombay in 
relation to cholera will at once perceive how important it 
was not to concede anything that would tend to the deten¬ 
tion of pilgrims coming from healthy parts of India in that 
port, which is their principal port of departure. Bimilar 
objection seems to have been raised by the Dotch del^i^ates 
on behalf of the Dutch Indies, for the olause which deals 
with this detention has not only been sbom of its compnlsory 
ebaraoter, but it is arranged that for Great Britain and the 
Netherlands the observation In qnestion may take place at 
sea between the port of departnre and the last port of call 
This will, for onr Indian pilgrims, mean that they will be 
kept under medioal observation between Bombay and Aden, 
at which latter port the sanitary state of the vessel and of all 
passengers again comes under strict control and investiga¬ 
tion. Before leaving Bombay there is also to be disinfection 
of infected or snspected articles. This danse baa, ve believe, 
not given complete satisfaction to a nnmber of European 
delegations, who would have required the disinfection of 
everything carried by the pilgrims. The same was demanded 
in the Dresden Convention; but, in deference mainly to 
British views, the requirement was in the end limited to such 
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articlea aa were deemed by tbe local medical anthorlty to 
require it, and the same limited obligation has been intro- 
dnoed into the Paris Convention. There is thus complete 
liberty for the exercise of reasonable judgment by tbe 
medioal antborities of the port, and this should suffice. But 
it will mean that tbe ports of our Indian empire should be 
provided with adequate means for disinfection by steam 
mnch in the same way as is rapidly being done in this 
coontry. 

The last point laid down as to ports of departure raised a 
very important consideration. It is that no pilgrim should be 
^owed to proceed on the journey nnless he can satisfy the 
local antborities that he is in possession of adeqnate means 
for performing the entire journey to and fro. When the 
Rome- Conference met in 1885 it was stated that this 
requirement was bat tbe fulfilment of tbe Mossnlman 
law as to tbe pilgrimage, and this view seems at the 
moment to have been accepted without further inquiry. 
Tbe reqoirement appeared also tbe more reasonable, because 
it bad long been a condition of tbe pilgrimage from tbe 
Dntcb Indies; bat from inquiries which we have made it 
would seem there is really no parallel in this respect 
between Britisb India and the possessions of the Nether¬ 
lands. Not only does tbe obligation canse no difficulty in 
tbe Dutch Indies, for tbe simple reason that tbe compara¬ 
tively small number of Mahomedan Dutch subjects are 
tbe reverse of poor, but they nearly all belong to a 
special sect which has a regulation of its own as to tbe 
pilgrimage. In Britisb India, with its 60,000,000 Mnssol- 
man snbjects, almost precisdy tbe reverse obtains. But we I 
ere Informed that tbe British and Indian delegates In Paris I 
offered to vote for the imposition of the reqoirement as to 
possession of adequate means, provided those who main, 
talned that it was a Mnssulman law could substantiate their , 
statement, and provided the Saltan as head of the Mnssnl- 
man religion would support the truth of the contention. This 
is stated to have led to commnnications by the Turkish 
delegates with the chief ecclesiastical authorities at Con¬ 
stantinople ; and althongb we do not yet know what were 
the precise words of tbe answer, yet it cannot have sup¬ 
ported the contention, for, as we have already annonnced, 
Great Britain has declined to accept this clause of tbe Con¬ 
vention. This attitude makes it tolerably obvious that no 
such law does apply to the vast majority of Mahomedans; 
and under these ciroumatances we can readily nnderstand 
tbe attitude of reserve which has been maintained on 
tbe part of this country. The reservation U not final, 
since the ratification of the treaty does not take place until 
April, 1895; and in the meantime there ia ample means for 
making farther inquiry intotbis matter. 

The subject is, indeed, one of the most important In con¬ 
nexion with tbe pilgrimage from India; for it Is generally ad¬ 
mitted that the influence of the panper element is a distinctly 
seiions one from a pnblic health point of view ; and if any¬ 
thing could be done to limit this element withont infringing 
the religions liberty of the greatest Mossnlman population 
living under any existing mooarob or Government we believe 
that tbe Indian Government would be ready to aot in that 
direction. In all probability some confusion has arisen as to 
true reading of the Mussolman law on this subject by 
reason of the fact that it is laid down as an obligation that 


every Mussulman who is able shall or ought at least once 
daring bis lifetime to visit the holy places. But to pat 
upon this the interpretation that no one except tbe well- 
to-do shall be allowed to go to Mecca is an altogether 
different matter ; and any action based on a view so strained 
would certainly lead to tbe gravest difficulties in India, where 
freedom in tbe exercise of religion is a principle which all 
classes have been trained to regard as their right. 

It may be alleged that England's attitude as to this 
clause of the Convention is opposed to that of other Maho- 
medan Powers, notably of France. Bat the government 
of Algeria by France cannot be compared vrith the govern¬ 
ment of India under Britisb rale; and as a matter of fact, 
France has never imposed any such obligation, although it 
is her representatives who have so long contended that tbe 
requirement was according to Mussulman law. What France 
does is to act with mnch greater stringency. If there is 
cholera in Mecca she forbids her North African subjects to 
undertake tbe pilgrimage altogether, and only those who can 
make their way to other ports than those over which France 
has control succeed in getting to Mecca at aU. But it can 
never be contemplated that such a prohibition could beissned 
in a conntry under British role; and this especially so long 
as Mahomedans from Turkey, who are under the civil rule 
of the bead of the Mnssulman religion, remain free to under¬ 
take tbe pilgrimage. We have entered somewhat Into detail 
as to this matter because we believe there has long been a 
good deal of misunderstanding abont it and becanse we 
have great sympathy with the desire to diminish tbe 
nnmber of needy and impoverished pilgrims, who, etartiog 
on the jonmey, leave their dead bodies behind either in tbe 
holy |daces or in the desert jonmey between these places 
and the ports on the Bed Sea. Having reached this point, 
we have dealt with all the essential matters relating to 
the control to which pilgrims are to he subjected at tbe 
various ports of departure, and it will be convenient to 
reserve to a future article consideration of tbe next stage 
of tbe proceedings, which has to do with tbe sea journey of 
tbe pilgrims from our Indian ports into the Bed Sea and 
thence to Jeddah, where the land journey begins. 


We have already ventured upon some oritioism of tbe 
Budget proposals of the Chancellor of tbe Exchequer as 
they affect tbe beer and spirit duties, chiefly with respect to 
their bearing on risks of adulteration. There is one other 
part of Sir William Habcoubt's proposals which deeply 
affects the members of tbe medioal profession on which we 
have to say a few words. We mean tbe part which refers to 
tbe income-tax. 

The income-tax is a mysterions snbject, about which the 
conntry knows very little except that it has to pay It. 
Now and again a great financier or a clever politician 
in the position of Chancellor of tbe Exchequer, and having 
official access to details, enlivens his dry theme with a mote 
or less vague generalisation from them. Not long since Mr. 
QoaCBBN entertained the House with a pleasing pioture of 
certain comfortable classes—chiefly professional, medical, or 
legal—whose even prosperity was undisturbed amid tbe 
flnctnations of commercial prosperity, and whose secure 
incomes flowed in and formed a sound and steady basis for 
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the operations of the Chancellor of the Exchequer. We 
have never been able to get at the facts on this sobject, even 
as regards oar own profession. No such information in 
detail is avulable to the puUic. We scarcely see why it 
sbonld not be accessible to the taxpayers. Be this as it 
may, we do not so conceive of the financial position of the 
members of the profession; and Mr. Goscheb's pleasing 
pictore only led ns to cooclade that, in addition to bis high 
statesmanlike qualities, he is endowed with considerable 
powers of imagination, or, at any rate, the possessor of 
one of those happily-constitnted minds that are ready to 
believe what they desire to believe. Sir William Habcoubt 
in his Budget has made no special mention of the 
medical profession ; but we are disposed to feel grateful to 
him for such changes in the imposition of the income-tax 
as are likely to give considerable relief to its members. 
But he has, like all his predecessors, failed to give that 
consideration to the professional classes in the matter 
of income-tax for which they are always looking, and 
always looking in vain. He has failed to recognise the 
great differehoe. for taxing purposes, between the in¬ 
comes of men which are earned by hard and exhausting 
labour, dependent on the oontinuance of their health 
while engaged in the pursuit of an arduous and risky pro¬ 
fession, and the incomes of men derived from investments, 
which do not cease even with life itself. It is, we think, 
surprising that Sir William Habcoubt, the scope of whose 
sympathies we oonsider broad, did not venture to recc^ise a 
distinction so obvious and so just. We can only imagine 
that the growth of public expenditure appals men in his 
offioial position and makes them chary of initiating changes 
which they know to be reasonable. He tells us plainly that 
with the present rate of national expenditure there is little 
hope of a reduction in the income-tax. This is candid, and 
it is painfully obvious. But why does he spend only a 
sentence over this expenditure instead of making an appeal 
to all sides of the House for its curtMlmentl We can 
only regret that so great an opportunity has been lost by 
Sir William Habcoubt, and we will venture to hope 
that he will yet have opportunities of adding to the 
credit which his Budget speech of this year has brought 
to him by insisting on a classification of incomes as dis¬ 
tinguished by degrees of precariousness. We cheerfully 
recognise that the increased abatement which he has intro¬ 
duced, and the extension of the principle of abatement in 
taxing smaller incomes, are calculated to give considerable 
relief to medical men. 

We have said that the subject of the income-tax is a mys¬ 
terious one, and that the public are not informed as to the 
data on which it is calculated. There is one statement by 
8 ir Wii.i.iAM Habcoubt which strikes us as remarkably 
iutcresting—viz., that the number of persons who will be 
relieved by an abatement of incomes between £400 and £500 
a year will be no less than half a million. We shttii , we 
fear, not bo far wrong if we reckon that a large number 
of medical men, after a prolonged and costly education, 
will be included in this half million. Be this as it may,'we 
cheerfully approve Sir William Habcoubt's principle that 
while the income-tax is Indispensable, It should at any 
rate be made as tolerable as possible, and we recognise the 
justice of abatements in the case of smaller incomes. 8o 


that while the tax is increased from Id. to 8d., the total 
exemption is raised from Incomes of £120 to £160 a year; 
an abatement of £160 is allowed on incomes below £400; 
and of £100 on incomes between £400 and £600. Sup¬ 
posing that these changes can be made without undue 
prying, and without disproportionate increase of admini¬ 
strative expenses, we think they will command the approval 
of large nnmbers of professional men. It would be a mis¬ 
take, however, for statesmen to think that the need for 
mercy and consideration on their part ceases when incomes 
begin to exceed £500. Hen with incomes between £500 and 
£1000 a year are often poorer in fact than men with smaller 
incomes. The tax of 8d. on such incomes is a prodigions 
one, and one that ought to be diminlsbed. We make these 
remarks in no selfish spirit. The profession we represent has 
few rich members, and probably works harder than any other. 
In spite of a few phenomenal fees which go the roond of the 
newspapers it is ill paid. But it yields to none in patriotism. 
It will cheerfully bear its share of the national burdens. But 
it asks for a better distribution still than that on which we 
are now commenting and for some featores of which we are 
gratefuL _ 


^nsotiitioiu. 
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THE PORTRAIT OF THE LATE PRESIDENT OF 
THE COLLEGE OF PHYSICIANS. 

Thb commission given by the Royal Collie of Physicians 
to the well-known portrait painter Mr. Rndolf T.Ahmnnn to 
paint a memorial portrait of the late Sir Andrew Clark, for 
preservation in the College, has recently been the subject of 
mistaken comment in several quarters. It bas been stat^ that 
Mr. G. F. Watts, R.A., offered theportraitof Sir Andrew Clark, 
which be completed last year, as a gift to the Royal College 
of Physicians. To this statement we are aotbori^ to give 
an unqualified denial. Mr. Watts’s portrait of Sir Andrew 
Clark was painted by the artist, as we stated in our obituary 
notice of tbe late President of the Royal Collie of Fby- 
sioians, to form one of a series of portraits of some of tbe most 
noted “makers of tbe epoch, “and there is good authority 
for believing that the series is intended as a present to 
the nation. It was, therefore, not possible that Mr. Watts 
should present this portrait to tbe Royal College of Phy¬ 
sicians. Tbe President was recently requested by tbe 
committee appointed by tbe College to decide on a memorial 
to the late Sir Andrew Clack to communicate on this subject 
with Mr. Watts. This communication elicited a reply from 
Mr. Watts to the effect that he would paint a replica of bis 
pictore for tbe Royal College of Physicians for a sum of 
money (which he stated), “if, when finished, it sbonld be 
approved of.” Mr. Watts sent tbe portrait of Sir Andrew 
Clark to tbe College for inspection. It was recognised by 
all who saw it as a beautiful work of art, but it did not 
meet with general approval as a portrait. Tbe final decision 
of tbe Committee of tbe College was that Mr. Lehmann 
should be requested to undertake to paint the portrait of 
Sir Andrew Clark. Mr. Lehmann bad submitted a sketch of 
the late President, made from life, which was considered by 
the committee to be full of promise that the portrait would 
give general satisfaction. This view, we understand, they 
hold still more strongly since many members of tbe com¬ 
mittee have seen the portrait in its present advanced but 
still unfinished condition. 
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A MUCH NEEDED BILL. 

At last we see signs of something like a distinct arrange¬ 
ment for defining the legal right to carry pistols, an object 
abont which public opinion has been concerned for several 
years past, and with regard to which we have frequently 
expressed oar opinion. ^ a whole the Bill introdnced last 
week in the Honse of Lords by Lord Stanley of Alderley 
cannot fail to command a very large measure of support 
among the respectable of every class in this country. It 
is satisfactory to observe that it already has the approval 
of both parties in the Upper House. The present Bill 
proposes to limit the sale of pistols in either of two 
ways, (1) by requiring of the purchaser payment of the 
full game licence of £3, or (2) by imposing a 10s. duty 
to be granted under the authority of the local police. It 
is also provided that no person under twenty-one years 
of age, and no one sentenced to penal servitude shall be 
allowed to buy or own a pistol, and that the use of toy 
pistols shall be prohibited. We confess that we have never 
been able to see the necessity of habitually carrying small- 
arms at all in this country, though we are not prepared to 
condemn entirely their employment for sporting practice 
and the like purposes. As regards the absolute necessity 
of greatly restricting the present freedom of ownership 
there can be no question. The question of the method to 
be employed for this purpose will, however, bear some 
discusaion. To ourselves, that which proposes to institute 
r^;istration by the police appears the more preferable. It 
does not, like the £3 licence, place the new bill under the 
protection of an older and but little related statute. It 
possesses, moreover, the merit of asking directly for what 
is wanted—namely, a guarantee, based more or less on 
personal knowledge, of the fitness of applicants to carry 
arms, and of their reasons for doing so. An age limit is 
indispensable. Every revolver should have a distinguishing 
number, and partioularB of its sale should be recorded. 


THE VENTILATION OF THE HOUSE OF COMMONS. 

Mb. Jambs Kbith, civil engineer, has been engaged 
during several mooths in examining and testing the warm¬ 
ing and ventilation of the House of Commons. He has now 
presented an elaborate report on the question to the First 
Commissioner of Works. Mr. Keith’s report is not favour¬ 
able, and condemns the actual state of affairs. We do not 
challenge these coDolnsions, but we cannot let the occasion 
pass without saying a few words of grateful thanks 
to those who, in the past, have made the House of 
Commons an example which has enlightened the whole 
world In the art and science of ventilation. Doubtless 
we do better now, but, nevertheless, the early venti¬ 
lators of the House of Commons were pioneers of 
a nascent science. From every country in the world 
engineers have come to the House of Commons to learn 
bow to ventilate large assembly rooms or balls. Carrying 
back with them the lesaons they had learnt in Itondon, they 
were able to improve npoc what they bad seen. And, after 
all, it is always the commencement that is the most difficult; 
and to the pioneers is due the greater share of the credit for 
the progress accomplished. In the Report of our Special 
Commission on the Ventilation of Theatres and Places of 
Public Assembly^ we related how M. Emile Tr4lat, who is 
one of the most competent authorities on ventilation, came 
to England and there learnt that his masters, PAcb6 and 
General Morin, had taoght him but half the science of 
ventilation. General Morin had insisted on the volume of air 
it was necessary to supply; in London M. Tr6Iat learnt that 
it is not only quantity, but quality, that is needed. In the 
Houses of Parliament he found that the aix was treated first. 
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I It was filtered, moistened, and mixed with air that had not 
I been warmed. Then the air was admitted by a slow current, 
secured widening the surface of admission. He also 
learnt that the employment of mechanical force was Indispens¬ 
able. All this took place previously to the year 1860, when 
M. Ti6lat began bis course of lectures on ventilation, which 
ultimately found their practioal application in the marvel¬ 
lous ventilation of the Opera Honse at Vienna. After 
all, what Mr. Keith proposes is simply to contlnne the 
application of these principles, but In a more perfect and 
elaborate manner. The ventilation of the House of Commons 
is now somewhat antiquated, though when first instituted it 
was a great Innovation. In our report on the subject of ven¬ 
tilation we commenced by saying that, though Englishmen 
bad been the leaders, they mast not be content to rest on their 
laurels, for not to go forwards is to go back. Certainly it is 
no longer to the Honse of Commons that engineers will go to 
find the most perfect system of ventilation; but rather to the 
Opera House of Vienna or the new Sorboime of Paris. There¬ 
fore we are pleased to see that there is good prospect of early 
improvement. At the same time, it seems only fair to recall 
the glories of the past and not to ongratefully condemn what 
was once thought so good because we can now do better. 
Mr. Keith wishes to increase the volume of air in summer. 
He thinks the mixing process In winter is not efficient, as 
some of the air is scorched in passing through the warming 
tubes, and that the air is not evenly distributed over the 
House, the Press and Ladies’ Galleries being inadequately 
supplied. Finally, Mr. Keith objects to the present practice 
of admitting the air in both Houses through gratings in the 
ilooiing, where it mixes with mud and dosL The ventilation 
of the Honse of I«ords, it appears, is very much better than 
that of the House of Commons. 


INSANITARY AREAS IN BIRMINGHAM. 

Thb Improvement Committee of the Birmingham City 
Council, who have been entrusted with all the preliminaries 
in regard to the Housing of the Working Classes Act, 1890, 
have recently reported to the Counoil that, under the pro¬ 
visions of Part L of this Act, they have received from Dr. 
Alfred Hill, the medical officer of health, an ’’official repre¬ 
sentation” with respect to two insanitary areas in the 
district. The two areas in question contain together abont 
two acres of laud, aod one of them ioclndes a publio-house, 
sixty-seven dwelling-bonses, and a number of small work¬ 
shops, while the other comprises sixty-six dwelling-bonses 
and a few workshops. In both these areas are to be found 
overcrowding of bouses, baok-to-back dwellings, damp walls, 
and obstructive buildings, Ac., a combination of conditions 
which results in ’’deficiency of air, ventilation, and light, 
dampness, and organic imparity,” which can, in Dr. Hill’s 
opinion, only be efficiently remedied by means of an improve¬ 
ment scheme. The improvement committee, who have in¬ 
spected these areas, concur with the medical officer of health 
as to the course to be adopted in regard to them, and they 
are recommending the Council to declare the areas nnhealthy 
and to draw up an improvement scheme concerning them. 
The committee have gone very carefully into the details of 
the probable expenditure, and they estimate that the pur¬ 
chase of the two properties should not exceed the sum of 
£16,000. An outlay of this magnitude would, they think, 
mean an annual cost to the ratepayers of altogether 
£600, but they propose that the sites should, after being 
cleared, be utilised for the erection of 116 workmen’s dwell¬ 
ings at a cost of £18,000. Assuming that this can be 
carried out, they estimate that the annual net loss on the 
whole scheme would be £250 per annum, a sum which they 
’’cannot regard as an extravagant amount to pay for the 
benefits which would resolt from the demolition of the two 
most insanitary ^ap« of houses in the oitj,” The 
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committee finally advise that the scheme be approved by the 
Council, and that the necessary proceedings as regards the 
publication of the scheme Ac. be oommenoed with a view 
to obtaining a provisional order and tbs neoessary funds to 
carry out the proposal. We sincerely hope that the City 
Council will see their way to adopt the recommendations of 
the committee, and that we shall soon be able to chronicle 
the carrying out of the scheme. The people of Birmingham 
should certainly have no difficulty as to the “sufficiency of 
their resources, ’’ as the Act terms it. 


LIVINGSTONE AND STANLEY. 

LoNO ere this the esteem and love of bis countrymen, 
hardly second even to the devotion with which he inspired 
the savage tribes of Africa, have expressed by risible signs 
tbeir sense of the worth of the great Livingstone. The 
respect then shown has not since declined. That it exists 
as an active quality is proved, not, indeed, by any exuberant 
displays of national feeling, but in a manner even more prac¬ 
tical—by snob sots as that which was witnessed at Dartford 
last Saturday. Mr. U. M. Stanley, who was fittingly chosen 
to lay the foundation-stone of a Livingstone memorial hos¬ 
pital in that town, found congenial occupation in upholding 
the honour of bis illustrious predecessor in discovery. Nor was 
his a hard one ; it was of no cold ascetic or devotee that 
be was called upon to speak. The man he met at Ujiji was 
one better than any that Homer sang, better and more 
human because more humane. Heroic in daring and en¬ 
durance, his character was not less distingaished by its 
manly simplicity, its excellent sense, kindness, and reason¬ 
ableness than by its absolute worship of the highest form of 
duty. It was, indeed, in its degree even such a blend of 
serviceable strength and gentleness as that which has made 
the Founder of bis religion the type of loving moderation 
and active brotherhood. 8 uoh an institation as the newly- 
planted hospital must therefore oommeud itself as a most 
appropriate expression of regard for one who from his well- 
earned rest still epeaks to black and white men alike in the 
ever-living tones of a generous humanity. 


RENTAL. 

Mb. T. E. Constant read a paper at the Odontolc^ical 
Society recently on the Production of General Ansestbesia for 
Dent^ Uperations by means of Fental. He remarked that 
pental is a new drug only as regards its name and method of 
preparation ; it is, in fact, the amylene of Snow. The mann- 
faoturer, C. A. F. Kahlbaum of Berlin, claims for it a definite 
and unvarying chemical composition and freedom from all 
imparities. Pental, or Isoamylene (CHs)^ C. CH. CH 3 , is a 
colourless liquid of low specific gravity, having a constant 
boiling point of 38^ C. It is obtained from amylene hydrate 
by heating with acids. It is insoluble in water, but mixes 
with chloroform, ether, and alcohol. It is extremely 
volatile and inflammable. It has a peculiar and some¬ 
what disagreeable odour, hot is so little irritating that 
the pure .vapour can be inhaled without the slightest 
discomfort. In his early experiments Mr. Constant 
endeavoured to induce anaesthesia by the open method—that 
is, by pouring the drug upon a piece of lint lying in a cone- 
shai^ holder; but this be found unsatisfactory owing to 
the waste of time and the quantity used. Subsequently he 
devised an apparatus somewhat on the principle of the 
Ormesby inhaler. In tbe majority of cases the following 
phenomena were noticed : almost immediately the pental was 
inhaled there were slight flushing of tbe face and quickening 
of tbe pulse, tbe increased frequency being unaccompanied 
by any diminution of force. Bespiratlon, if quiet at tbe com¬ 
mencement of the inhalation, became deep and rapid when the 
handle of tbe inhaler was turned full on, but became quieter 
when it was turned off. The eyes, if 'dosed,* openeiT as' tbe 


patient became anestbotised, and had a fixed and staring 
look. Tbe conjunctival reflex was rarely lost, although in 
some cases it was absent after four or five inspirations. In 
a few instances there was profuse perspiration after about 
thirty seconds. Tbe duration of tbe anrcstbesia produced 
was on tbe average of about one and a half minutes, but 
varied greatly with the patient and with tbe character of 
the respiration, never having been less than a minute or 
more than three; there was no muscular relaxation. Occa¬ 
sionally tbe patient’s eyes would follow the movements of 
the operator; otherwise the patient remained quite stilt 
In about five out of the 140 cases the patients declared 
that they were perfectly conscious throughout, but felt no 
pain and had no desire to move. There were no after-effects, 
immediate or remote, in any one case where it was adminis¬ 
tered in this way. However, be bad had cases where 
dangerous symptoms arose, and recently three fatal cases had 
been reported.^ In conclusion Mr. Constant said that what¬ 
ever may be tbe safety of pental as compared with chloro¬ 
form, there can be no doubt that it is moro dangerous 
than nitrous oxide and that the last-named agent should 
invariably be chosen for brief operations. Nevertheless, he 
was of opinion that those of tbe medical profession wbo are 
in the habit of administering chloroform for operations where 
nitrons oxide or nitrous oxiae and ether could be used equally 
well should give the preference to pental, because even if it 
be no safer than chloroform (and personally he believed it to 
be far more so) the ease of its administration, tbe certainty 
of its action, tbe rapidity of recovery after its use, and the 
entire absence of after-effects entitle it to a claim upon tbo 
consideration of those wbo deem chloroform a justifiable 
anssthetic in dental surgery. 


HONOURS TO GUIDO BACCELLI. 

In a world only at some removes related to medicine tbe 
Italian Minister of Public Instruction and President of the 
Eleventh International Congress has once more evinced his 
philanthropic spirit and bis statesmanlike capacity. We allude 
to tbe “ Associazione del Bene Economico,’’ an organisation 
which has its seat in Rome, where it works for the well-being— 
material and moral—of tbe citizens. Over this body Dr. 
BaccelU presides, if, indeed, he was not its originator and 
chief promoter—presides, moreover, with such tact and 
wisdom and energy as coospionously to have reinforced its 
efficiency and enhanced the interests it has at heart. 
Grateful for these services, bis subordinates in the direction 
of the Association and tbe great mass of tbe Association 
itself have presented him with a testimonial, “una perga- 
mena commemorativa,” or memorial parchment, in which 
his merits in generaland those rendered to the Association in 
particular are set forth. The illumination of the parchment 
is the artistic work of Carlo Ferrari, a master in that miticT, 
and his success in giving a Roman and classical spirit to a 
species of art traditionally inspired from far other and more 
tractable sources is beyond all praise. The central object 
is a triumphal arch, adorned with variously coloured 
marbles, with mosses, and with'statuea Aloft “Roma 
Capitolina,” a bappy reproduction of tbe wonderful antique 
marble relic on which tbe divinity of tbe Eternal City is 
sculptured, sarmoautB a vivid representation of tbe re¬ 
constructed Forum. Bronze eagles sustain wreaths of 
laurel, and in the background are inscribed the two mottoes 
suggested by Dr. Baccelll for the “Associazione del Bene 
Economico,” to wit, “ Viribus Unitis ” (union and strength) 
and “Crescit eundo" (it grows as it advances). Under 
these, in two medallions, are commemorated the more ont- 
standiog achievement of BacoelR as Cabinet Minister and 
Statesman—namely, the Pantheon restored to all its classi¬ 
cal simplicity, and tbe Policlinioo. In tbe middle of the 
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paiclunent appears the foUowlog epigraph, composed by that 
ooDBommate Latinist, whose written and spoken style is the 
nearest to Cioero yet attained by the modems, Tommaso 
Vallaari, Emeritos Professor of Latin in the University of 
Turin 

Ouidoni Baccellio 

Viro tingula/rit exempli 
innenio doctrina patrue oaritate tpectando 
Italorum clinicorum nobilittimo 
icriptvri Latina rationi* apprime docto 
ret novai Latine envntianti 
qwu reaent tcisntiarum atcentut attulit 
itniverta rei litteraria moderaiori 
curatores commodit et rationibut provehendis 
cirium Jtomaneriim 
pratidi siio 

keti libentet gratulantur 
XI Calendat Maii an. MDCCOLXXXXIV. 

(To Goido Baccelli, tmiqne in the example be sets; oon- 
spicnons for genlas, learning, and love of country ; the most 
distingoished of Italian clinicians; of the highest accom¬ 
plishment as a master of Latin style, setting forth in the 
garb of Latinity the new discoveries which science in its 
recent development has introduced; the official administrator 
of literature in all the branches ; the Association charged 
with the promotion of the Interests and conditions of the 
Roman citizens tenders to him, as its President, its happy and 
cordial congratulations. April ZZnd, 1894). A word of com¬ 
mendation is due to the eartella, or leathern frame, in which 
the parchment is set. It is a fine specimen of engraving by 
Giuseppe Berardi, an excellent artist in that difficult form of 
ornamental work, difficult particularly from the material 
employed. The figure of Fame poised on out-spread wings 
is sounding a trumpet, while around the borders run 
symbolical designs in harmony with the theme so skilfully 
treated on the parchment. The whole dhef-d'ceuvre is a worthy 
testimonial to the services of a man who, wrapt up, mind and 
soul, in his profession, has all bis life remembered his duties 
as a citizen and administrator, municipal and l^islative, 
and who, as teacher and consultant, has never ceased to 
insist, by example as well as precept, on the advantages to 
be drawn in both capacities from a high and loyally main¬ 
tained standard of general culture. 


DIRTY RAILWAY CARRIAGES. 


linoleum, and that the cloth coverings to the cushions should 
be of some glazed mateiiaL Where the seats and floors of 
the third-class compartments are covered with cloth and 
carpets, we consider these recommendations almost a neces¬ 
sity. It needs no violently aristocratic leanings to see that 
uncleanly behaviour must be more frequent and the risks of 
infection must be graver in third-class carriages than in 
those of the second or first class, if only because the number 
of passengers must be greater; and in third-class carriages 
some such sanitary precautions as Mr. Mackay advocates are 
absolutely required. _ 

THE NATIONAL LIFEBOAT INSTITUTION. 

No part of the duty imposed upon a secretary in quest of 
funds is either more agreeable or more essential to success 
than that of proving the fulfilment of pledges. At the late 
meeting of the National Lifeboat Institution Mr. Charles 
Dibdin was allowed the free enjoyment of this privilege. 
From his report we learn that the boats of the institution 
(303 in number) have during the past year saved 597 lives 
and rescued twenty-seven vessels. They were launched in 
all 314 times on service. On the other band, the loss 
of life among the 17,000 persons employed in them 
amounted to three only. It is further satisfactory to 
gather from a statement by Bari Spencer at the meeting 
in question that the formation and maintenance of elec¬ 
trical communication between lighthouses and lifeboat 
stations, a subject of the highest importance in connexion 
with the efforts of the institution, is receiving the active 
attention of the Government. These are facts which speak 
for themselves. They furnish ample proof that a work of 
rescue, as indispensable as it is humane, is being carried on 
with great success, great economy of human life, and at a 
risk which only the rescued seaman can fully appreciate 
though we all of ns in a measure understand it. It is 
the work of an organisation ably and influentially befriended, 
but which is also in its very essence national. It is not, 
therefore, to the wealthy classes alone that we should look 
for the means of its continuance and extension, but to the 
willing givers in every class whose offerings, whether they be 
mites or gifts of great value, are evidence of that lively and 
liberal interest which is the bone and sinew of active love 
to men. 


Mb. Mackat, the sanitary inspector of Perthshire, has 
called attention in his annual report to the frequently foul 
condition of railway carriages. “We observe," be says, 
“that attempts are now and then made to sweep and dost 
the compartments, but this is often done in a very indifferent 
manner. The floors look as if they were never washed, while 
the cushions are thickly charged with the dust possibly the 
accumulation of years; and it is quite probable that this 
dust may contain the micro-organisms of infectious disease." 
There is not one among ns who will not, to a certain extent, 
endorse Mr. Mackay's striotores. The condition of the average 
railway oaniage is too often nasty; the state of a dirty rail¬ 
way carriage is such that it does not lend itself to printed 
description, at least outside the pages of the modern realistic 
noveL The air of such carriages must be exceedingly 
unwholesome for respiratory purposes, while their capacity 
for the storage of the germs of infections disease must be 
very great. We do not lose sight of the fact that it must 
always be impossible to keep the railway carriage perfectly 
swept and garnished. A public conveyance into and out of 
which all sorts of people, with all sorts of habits and in all 
sorts of weathers, are perpetually coming and going, must 
always have Its sanitary drawbacks; but we think that 
these drawbacks might easily be minimised, and that 
Mr. Mackay's suggestions on the subject are wise. He 
advises that the floors should be thoroughly washed with 
disinfectant solutloD, that the carpets should be replaced by 


LEUCOCYTOSI8. 

Tns question whether the occurrence of lencocytosis is of 
any value in disguosis and prognosis in conditions other than 
those in which there are obvious and serious changes in the 
blood has long been discussed, and many investigations have 
been made to attempt to And a satisfactory answer. 
Hitherto, however, bat little advance has been made, 
although it is known that io certain diseases there is a decided 
increase in the namber of white cells ; especially is this the 
case with pneumonia. Dr. Cabot, who has previously made 
some researches in this matter, publishes a full account of 
his experiments in the Botton Medical and Surgical Journal 
of March 22Qd of this year. He defines the condition thus : 
Lencocytosis is the presence in the blood of an increased 
number of white cells of the same varieties morphologically 
as those in normal blood, a plurality, and generally an 
overwhelming plurality, being polynuclear. He has examined 
the blood io a large variety of cases, but he considers that only 
in typhoid fever and pneumonia do the number of “counts " 
warrant him in arriving at any conclusion. The absence of 
lencocytosis in typhoid fever and its presence in pnenmonia 
(except in the severest cases) appear to him fairly well esta¬ 
blished and of some diagnostic and prognostic importance. Dr. 
Cabot examined the blood in seventy-nine cases of typhoid 
fever, and in only one was lencocytosis present. This fact is of 
coDsiderable Importance, as it should prove of assistance in 
’ distingulsblDg affection from others which may closely 
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simulata it. Local sapparatioos, for instaoce, almost alwajs 
cause an increase in the number of white cells. Pamlent 
meningitis showed in every case which Dr. Cabot had been 
able to find in literature (only seven in all) a very marked 
leucocytosis, and the result was the same in a case which 
be himself examined. With regard to pneumonia be con* 
aiders that an examination of the blood may prove cf con¬ 
siderable value in doubtful cases. In the cases which he 
has seen it has helped mainly in distinguishing pnenmonia 
from influenza, or rather in anticipating the complication of 
pneumonia in the course of influenza. In connexion with the 
above paper it is interesting to refer to a papen to which a 
reference is made in the same number of the journal. Laehr 
found a marked correspondence between the height of the 
fever and that of the leucocytosis, in that they rose and fell 
together, and he agrees with Dr. Cabot in the conclusion that 
an examination of the blood may prove of considerable value 
in distingnisbing early cases of pnenmonia from typhoid fever 
meningitis, influenza, and probably miliary tuberculosis. In 
pr(^ 08 is he is of opinion that if the number of leucocytes 
do not diminish with the fall of the temperature the disease 
has not come to an end, or if the number falls in proportion 
to the temperature, but again shows a considerable increase, 
a recrudescence of fever, or the appearance of some complica¬ 
tion, may be confidently looked for. 


INTERNATIONAL MONUMENT TO DURAND-CLAYE. 

We are pleased to record that a monument in honour of 
M. Alfred Dorand-Claye is to be unveiled to-day (Friday). 
During the International Congress of Hygiene, held in Paris 
in 1889, the members of the Congress visited the sewage 
farm at GennevilUers. An excellent lunch was served in the 
little village of GennevilUers and the Congress undertook to 
place on H. Durand-Claye's grave a beautifnl crown com¬ 
posed of flowers grown on the sewage farm. Eleven years 
previously, when M. Dorand-Claye had visited GenneviUiers, 
be bad been pelted with stones and mobbed by the in¬ 
habitants. To-day his statue will be unveiled in a prominent 
plaoe on the plains of GennevilUers at the meeting of several 
roads, where the inhabitants pass constantly to and fro 
and will look with reverence and gratitude upon the effigy 
of the man they once stoned. At the lunch above men¬ 
tioned M. Simile Tr61at, as we reported at the time, 
drank to the memory of bis old friend, and said: 
“Around at GennevilUers every bod of earth, every 
flower, breathed his name. A man with two hearts— 
a heart in France and a heart in bis native Italy—the doctor, 
the professor, the senator Pacchiotti, had proposed that a 
monument should be raised in honour of Dnrand-Claye. As 
a Frenchman be could but blush that a Frenchman had not 
first made the suggestion; but while blushing he gladly 
followed the example set by his excellent ItaUan friend." 
This proposal was received with enthusiasm. The Mayor 
of GennevilUers offered a free gift of land for the erection i 
of the monument. Speakers on behalf of a number of I 
nationalities expressed their sympathy, including such I 
distant countries as Turkey, Egypt, Mexico, and Brazil I 
Mr. Adolphe Smith was appointed as spokesman on 
behalf of England and America, and, alluding to the pro¬ 
posed monument, be claimed for those countries the full 
right to participate in the honours to be rendered to the 
memory of Dorand-Claye. He challenged the French 
right to monopolise this memory. "Dnrand-Claye was 
a glorions example of the international character of 
sanitary science. He had never paused at a frontier line, 
but studied hygiene with equal assiduity in England, 
Holland, Belgium, even in Germany, availing himself of 
all the good ideas he could find in all countries. The 
library which Dnrand-Claye had so generously left to the 
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town of Paris would be found to be an international library, 
and Paris was an international town, and hygienists of 
countries meant to avail themselves of Durand-Claye’s ex¬ 
perience, and while inspiring themselves by his great works 
claimed their right to contribute to the homage that would 
so justly be rendered to bis memory." Such was the 
spirit, the general feeUng, which led to the opening of an 
international subscription; and it is with the money thus 
raised that the monument has been built and will now be 
unveiled. Our recent reports on the debates in the Freooh 
Chambers with regard to the disposal of the Paris sewage 
give some idea of the work done by M. Dorand-Claye at 
GennevilUers. He was the pioneer in Franoe of drainage 
and of the agricultural otilUation of sewage. The principles 
he was at one time alone to teach in France are now being 
accepted on all sides by bis fellow countrymen ; and we are 
glad to join with the sanitary reformers of all countries in 
rendering our tribute to bis memory. 


MORE SANITARY INSPECTORS NEEDED. 

We have received an energetic appeal from a lady. 
Miss Edith F, BuUar, who has done a considerable amount 
of voluntary sanitary inspection work in London, and has 
been the means of awakening the attention of the authorities, 
BO that various nuisances have been abated. The object in 
view is to demand a large increase in the nnmber of sanitary 
inspectors. At the commencement of the year, in nineteen 
out of thirty-nine sanitary districts of London the proportion 
of inspectors did not exceed, on an average, one inspector 
for every 83,700 inhabitants. Inspectors are not all zealons, 
nor is their integrity always above the allurements of bribery 
and favouritism ; but even if every inspector possessed every 
quality and capacity desired their nnmber is altogether 
inferior to the task.tb^ have to accomplish. There are still 
innumerable houses with dirty cisterns and leaking drains. 
These evils will only be abolished by constant and bouse-to- 
bonse Inspection. It is urged that excellent sanitary laws 
are now in force, and that an enormous amount of money has 
been spent in improving the water-supply and drainage of 
London, but all this expense does not prevent the prevalence 
of scarlet fever, diphtheria, and measles. The fact is, the 
ship is being spoilt for want of a pennyworth of tar. It is the 
domestic sanitation that is at faulL and this because of the 
supineness of small local authorities and the want of more 
sanitary inspectors. 

PERIPHERAL PSEUDO-TABES. 

The ocourrence of a condition very closely resembling in 
its olinical manifestations that of tabes dorsalis, but resoltiog 
from an affection of the peripheral nerves, especially in 
alcoholic snbjecta, has been frequently described ; and while 
in some cases an affection of the spinal cord has been 
suspected to exist to account for the ataxic symptoms 
especially, in other cases such an affection has been proved 
to be absent. But, on the other baud, changes in the spinal 
cord have been described in certain such oases. In the 
laboratory reports of M. Vulpian some time ago H. Dej^rine 
published two cases of partloular interest in this relation, 
cases in which, with marked ataxy, the necropsy showed the 
existence of a normal condition of the spinal cord. The 
first patient was a man aged forty, who bad weakness of the 
lower limbs, ataxy, anaesthesia and analgesia of the lower 
extremities, and atrophy of their mnsoles. There was 
also absence of the knee-jerk. The necropsy revealed the 
existence of distinct parenchymatous neuritis of the nerves 
of the skin and lower extremities, while the spinal cord was 
quite healthy. The second case was that of a woman aged 
fifty who had weakness in the legs and inability to stand 
with the eyes closed, but no myosis. There was complete 
ataxy in the lower extremities, slighter os the spper, asd 
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marked anesthesia. Here also the necropej revealed a 
normal condition of the spinal cord, bat marked 
pareDOhymatona oearitis in the cataneoos nerres and 
slighter bat similar changes in the intra-moscular nerves. 
In another paper in the Semaine Midical the same writer 
records a similar case ocoarriog in a man aged twenty>eight, 
the symptoms having developed rather rapidly, apparently 
as a seqael to an acute feverish illness, and be takes the 
opportonity of pointing oat the dlSerencss between the 
two diseases tabes dorsalis and peripheral pseado-tabes ; 
of the latter he distingaUhes two forms, an ataxic and 
a paralytic. The condition as a rale develops very 
rapidly and, in most cases, as a resalt of excess in 
alcohol, or as a seqael to acute infective diseases. An 
aSeotion of the third and sixth nerves as well as of the optic 
nerve may increase the similarity to tabes, bat the rapid 
onset, the tenderness of muscles and nerves to pressure, and 
the absence of the Argyll-Kobertson papU are osnally safflciect 
to distingoish the disease in qaestion from the spinal cord 
affection. The progress also to, it may be, complete 
recovery is characteristic of the peripheral affection, and the 
previoaa history of excessive indalgence in alcohol in the 
one condition and of syphilis in the other are of distinct 
help In coming to a correct conclasion. 


THE COUNTY COUNCIL AND THE PROPOSED 
TEACHING UNIVERSITY FOR LONDON. 

Tbb Technical Edaoation Board of the London County 
Ooancil has caased a letter to be addressed to Lord Rosebery 
calling attention to the recommendations made with reference 
to a Teaching University in London by Hr. H. Llewellyn 
Smith in his report on technical education to the CooncU in 
1692-93. Among bis snggestions was included a recom- 
luendation that a substantial annual sum (£10,000) might 
be contributed, under certain conditions, towards such 
part of the work of a Teaching University as would 
come within tbo terms of the Technical Education Acts. 
This sum would be given to strengthen and organise 
the higher teaching of technical subjects and to make 
such teaching accessible to London students. No 
action has been taken upon Mr. Llewellyn Smith's pro¬ 
posal, and in an accompanying memorandum the Board 
states its apprehension that the powers recommended for the 
Academic Council in the report of the Royal Commission are 
not satisfactory and recommends that any Bill for the con- 
Btitution of a Statutory Commission for the establishment of 
the nniversity should enable the Commission to modify the 
scheme so as to ensure the attainment of the objects of the 
Board. Without entering into the detailed suggestions of 
the Board, Lord Rosebery has replied that the report of the 
Royal Commission is still onder the consideration of the 
Government, and that be could not bold out much prospect 
of l^lslation this session. 

CONSTABLE v. RICH. 

Tbis was a case tried before Mr. Justice Qiantbam and a 
common jury in the Court of Queen’s Bench, in which three 
or four medical men in the East of London and one unquali¬ 
fied assistant were concerned. The action was brought for 
slander alleged to have been uttered by the defendant, and 
contained in the following words to Mr. Roberts of Roman- 
road, Bow : “ Do yon know that Constable is seeing patients 
for Harrison ? ” (formerly the noqnalified assistant of the 
defendant, Mr. Rich, and now in the employment of another 
practitioner) and *' 1 have reason to believe that Constable is 
seeing patients for Harrison and so covering an unqualified 
person, and be has seen one patient thi* afternoon.” It 
should be stated that the plainti^ Mr. Constable, was assistant 
to Ur. Roberts, and it should farther be stated that a hear- 
iz>g before a magistrate bad arisen out of the clroamstanoei 


of this case in which the result was that the plaintiff and 
Harrison were each fined .£5 for an assault on the defendanL 
In the present action the several parties [were examined— 
vis., Messrs. Constable, Roberts, Harrison, and Rich. We 
need not give the evidence in detail, as it has been pretty folly 
given in the daily papers. The judge thought the evidence 
provedtheallegation, omitting the words “covering Harrison, ” 
and be could not say it was not a slander. As to the argument 
for the defence that the occasion was privileged, that was more 
difficult to decide, and was left by the judge to the jury. 
The jury found a verdict for the plaintiff, with damages one 
farthing, and stated that the action ought never to have been 
brought. On the application of the defendant’s counsel 
the learned judge deprived the plaintiff of his costs. Little 
comment is [called for from us in r^ard to this case. The 
profession will see with some satisfaction, in the opinion of 
the jury and in the fact of the judge depriving the plaintiff 
of bis costs, some discouragement of actions between medical 
men which should never be brought into court. Surely 
before one medical man goes to law with another he should 
have a greater grievance and a clearer case than the plaintiff 
bad in this instance. ____ 


FUNERALS AND INFECTION. 

Thb Rochdale Town Council have recently had before 
them the case of a localised outbreak of small-pox in the 
borough, arising in persons who attended the funeral of a 
man who bad died from “pneumonia,” according, as is 
alleged, to the medical certificate of the cause of death. 
Six cases are stated to have been traced to infection derived 
from the attendance of relatives and friends at the boose 
of the deceased, and “four or five” are admitted by the 
counoil. The Health Committee have been assured that 
the diagnosis of the fatal case of small-pox as pneumonia 
was “nothing more than an error of judgment.” But, 
granted tbis, there remains the apparent fact that the case 
was made known to the health officer only after death, 
and it would be interesting to learn the full history of 
the matter. Incidentally the subject of isolation arose in 
relation to the particular incident, and the difficulty expe¬ 
rienced in securing the removal to hospital of the infectious 
sick was referred to. This experience is so foreign to the 
usual state of affairs in the case of a properly equipped 
and well-administered hospital that it would seem to behove 
the Rochdale Town Council to inquire whence the difficulty 
arises, and to set about its removal. 


LITH/CMIA. 

On March 6th Professor Da Costa gave by invitation a 
lecture in the Medical Hall of the University of Pennsylvania 
on the Pathology of Lithsemla, and, taking this for a founda¬ 
tion, be iodicat^ a line of treatment which, coming from 
such an authority, is worthy of full consideration.^ The 
term “litbtemia,” as applied to a morbid state, involves 
much more than the presence in the blood of a mere excess 
of lithic or urio add. Lithnmia is a modified form of gout, 
and appears to be the form in wnlch gout particularly mani¬ 
fests itself in America; butinlitbscmia deposits of urates In the 
vicinity of joints are not observed, and attacks of acute arthritis 
of toes and fingers do not occur. There may be, however, 
a painless enlargement of the terminal finger-joints, especially 
in elderly people, with impairment of function. The cardiao 
hypertrophy and kidney degeneration of true gout do not 
belong to the clinical history of litbtemia. The blood tension 
may be increased, but it is so to a less degree than in gout, 
and the arteries do not exhibit the atheromatous condition 
that characterises the graver form of the disorder. The sym¬ 
ptoms have already been described by the same autbority. 
The main points are the impaired digestion, muscular pains, 
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cenralgic attacks and pains in the tendons, indisposition 
to exertion, irritability of temper, depression of spirits, 
fregaent and severe attacks of vertigo and migraine, sleep* 
lessneas, and drowsiness daring the day. The main factor 
In treatment is regalatioo of the diet. The food oagbt 
to be mainly vegetable. Green vegetables (especially 
asparag^), fresh fraits, stale or toasted bread, with the 
white meat of ponltry and fish, shoald constitate the chief 
items. An excess of carbohydrates, especially sugar, shoald 
be avoided. The only drink to be allowed is water, and 
sufficient quantities shoald be taken to Hash the kidneys. 
Mineral waters may be ordered to accomplish the same 
purpose. Alcohol should be positively excluded. Exercise 
in the open air is also an important part of the treatment. 
Bat little drag treatment is reqaired. Saline laxatives are 
very nsefuL A oombination of lithium carbonate (2gr.) 
with extract of nux vomica (igr.) given after meals is of 
special valaa In attacks of litheemic migraine a few doses 
of a mineral acid. It is claimed, will often cause the symptoms 
to disappear. ____ 

CAWNPORE WATERWORKS. 

Saxitaby progress of a practical kind is being made in 
India. Waterworks are being started from time to time in 
varloos olUea and towns of that country. The Cawnpore 
waterworks, wbiob were opened the other day, are only part 
of a soheme of sanitation which inclndes drainage. The two 
shoald go hand-in-hand, and no more water should come Into 
a place than can bo disposed of. Indian experience has 
shown that a good water-supply has only a temporary Infla- 
ence in reducing mortality unless accompanied by a good 
system of drainage. Cawnpore has now got a daily supply 
of foor minions of gallons of filtered water distributed by 
pipes and a plentiful supply of stand-pipes. Let us hope 
that we shall have evidence of the good that has been 
effected by a diminished prevalence of and mortality from 
cholerfL What is now required for Cawnpore, as the 
Government is opposed to the discharge of sewers into rivers, 
is a sewage farm, and the utilisation of its water-supply, after 
nse, in driving the sewage on to land for agricnltnral purposes 
instead of directly into the River Ganges. Sewage farming 
in Madras appears to answer very well. 


MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

Tbb annual report of this society inclndes also the reports of 
the societies which are affiliated with it. These comprise the 
Ladies’Health Society, the Noxious Vapours Abatement Asso¬ 
ciation, and the Open Spaces and Children’s Holiday Fund 
Committees. The work of the parent society dates back to 
1852, and it has bad no small influence on the sanitary welfare 
of Manchester and Salford. It was, in fact, mainly owing to 
the efforts of this society that the first medical officer of 
health for Manchester was appointed, and it will probably be 
remembered that recently, on Dr. Tatham retiring, tho 
society presented a memorial to the city council pointing ont 
the great progress in the pnblic health of Manchester which 
had taken place under Dr. Tatham, and advocating that, 
in order that this progress should be maintained In the 
futnre, the status of the new medical officer of health 
should be assured by offering a salary in some degree 
commensurate with the duties and responsibility of the office. 
Among the subjects taken up by the society during 
1893 were: the condition of the Irwell, the certiBcation of 
deaths, eye accidents in factories, sanitary requirements in 
elementary schools, and the notification of measles—which, 
by-the-bye, the society strongly advocates, liectnres were 
also delivered in several parts of the city under the auspices 
of the society. Judging from a statistical table compiled by 
Dr. Tatham, the Ladiaa’ Health Society has performed some 


valnable work during the year. The Nozions Vaponrs Abate* 
ment Association have organised a committee to test and 
report npon the most efficient smoke-preventing appliances. 
When the report is pnbllshed it is apparently proposed to 
make application for the appointment of a Parliamentary 
Committee " to inquire into practicability of aappressing 
the snooke nuisance without injory to mannfactarlng in¬ 
dustries.” An attempt was also made by the same associa¬ 
tion to r^e a fond for the periodical testing and publishing 
of the quality and illominating powers of the Manchester and 
Salford gas. It is to be regretted that the necessary funds 
were not forthcoming, since some tests that were made seem 
to indicate need for improvement in the illumination. The 
two other affiliated societies have done good work daring the 
year, bat space will not permit of oar noticing tbemindettdl. 


SIR ANDREW CLARK MEMORIAL. 

A public meeting to advocate the memorial to the late Sir 
Andrew Clark will be held at Prince’s Hall, Piccadilly, on 
Thursday, May 3rd, at 4 P.M. H.R.H. the Dake of Cam¬ 
bridge will preside, and amongst the speakers will be the 
Right Hon. W. E. Gladstone, the Right Hon. T. H. Huxley, His 
Eminence Cardinal Vaughan, Canon Wilberfoice, Sir James 
Paget, and Mr. Hutchinson. It has been decided that the 
memorial shall take the form of a small wing to be added to 
the London Hospital, to be called “The Sir Andrew Clark 
Wing,” containing isolation wards for the temporary care 
and treatment of cases of an infective character, and the 
much-needed lebailding of the pathological department. 
These are objects of great practical ntUity, and would 
appropriately perpotoate Sir Andrew Clark’s long and aotive 
connexion with bis hospital 


HOSPITAL LIFE AND HOSPITAL ABUSE. 

One of oar contemporaries—which has its crotchets and 
even serioas ones, but yet gives a hearing to both sides—is 
airing the question of hospital life with regard to several of 
its aspects. We are glad to see in the letters published the 
prevalence of common sense. One letter on hospital abuse, 
giving an account of an old gentleman £200 a year of whose 
income arises from perpetual rent charges, which be is dis¬ 
posed to leave benevolently, is well worthy of study. The 
writer of the letter sees nothing unsatisfactory in such a 
gentleman walking simply and firmly into a hospital meant 
for poor folk, and supported by many people whose subscrip¬ 
tions require them to pinch themselves, and he wonders 
that soch a person should be interrogated as to his meana 
He clinches what is meant to be a severe letter by stating 
that this action on the of the hospital authoritiea 
is likely to cost the hospital £20 a year—that, apparently, 
being the penalty devised against tbe hospital authorities for 
doing their simple duty. All honour to the hospital authori¬ 
ties. This simple narrative confirms tbe accounts we have 
heard before of an honest attempt to eliminate unfit caaee. 
They may feel assured that, if they lose this gentleman’s 
£20, they would lose much more if they did not reserve 
the hospital accommodation for those who cannot pay 
a private practitioner. They deserve to receive £200 a 
year additional for faithfulness in their attempts to stop 
hospital abuse, which Is tbe only serioas explanation of 
the financial embarrassment of hospitals. Once restrict 
hospitals to fit cases'and the argument for them is irre¬ 
sistible. Tbe chief other question discussed In these 
letters in onr contemporary is what we may call the ameni¬ 
ties of hospital life, chiefly that of cemrideratitm—con¬ 
sideration for poverty, for sex, for individual feeling in the 
motley gronps that crowd the hospitals We have not much 
to say in repression of sneb a discussion. A nurse or a 
student, a physician or a surgeon, without such feelings does 
not deaerve association with tbe medical profession and its 
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work, the esseooe of which—as of the religion which it 
bambly emalates—is “consideration for that which is lame’’ 
Any well aotbenticated case of radeness or nnkindness in 
any hospital has only to be reported to be oondemned. Bnt 
when writers in newspspera propose impracticable restric¬ 
tions and vote men unfit to see women and treat them, they 
write themselves down impracticable. They show themselves 
more fit for a monastery than for the great social world 
in which men and women have been placed for each other’s 
help and comfort, and which works, with all its sad faults, 
maoh better than one of those dismal one-sex iostUntions 
foreshadowed in some of the pmdish letters on which we 
are commenting. _ 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

The Cavendish Lecture in connexion with the above 
society will be delivered by Sir William Broodbent at the 
West-London Hospital on Thursday, June 14th, at 8 30 p.m., 
the subject being Some Points in the Treatment of Typhoid 
Fever. After the lecture the President and Council propose 
to entertain the members at a conversazione. The annual 
dinner will be held at the Criterion Restaurant on Wednesday, 
May 30tb, at 7 for 7.30 P.M. Members desirous of being 
present and of introducing guests are requested to intimate 
the same to the senior secretary (Dr. Clemow, 1, Comeragh- 
road, West Kensington) as soon as possible in order that 
the necessary arrangements may be made. 


THE DIFFUSION OF SMALL-POX. 

Thebb was a further increase of small-pox in London last 
week, the 32 oases of the previons week being followed by 43 
additional attacks ; and in West Ham 36 fresh attacks were 
recorded, an increase there also. In Essex the disease so 
prevalla as to have led to the countermanding of orders 
for the assembly of the 4th Battalion of the Militia 
lament at Watley Garrison, the meeting being post¬ 
poned to May 7th. At the County Lunatic Asylum, 
however, small-pox is now abating, though some patients 
remain under treatment, and visiting is resbrioted. In 
Staffordshire, in spite of only a single caso at Walsall, 
the connty has bsen by no means free, Handsworth record¬ 
ing 8 attacks, Willenball over 20, West Bromwich 4, Smeth¬ 
wick 7, and Coseley and Rowley Regis also bad cases, and 
one, an imported case, developed in the StaiTord prison. 
Worcester bod 6 attacks, Aston Manor 9, and Birmingham 
72. Manchester returned 5 cases, Oldham 4, Bradford 5, 
and Hull 4; whilst many more towns were invaded in a less 
degree. 

' INSURABLE INTEREST.” 

Wh are afraid the majority of the working classes are not 
safficiently acquainted with the above title, which, judging 
from a case that was recently heard in the St. Helens 
County Court, is of considerable importance to them. We 
do not wish to be too severe on a class of men who earn 
their livelihood as agents or canvassers for industrial 
insurance companies. The caso we allude to was one 
in which James Sharpies and bis wife sought to re¬ 
cover £50 alleged to be due to them from the Uni¬ 
versal Insurance Loan and Investment Company, South- 
port, or as an alternative, if the sum was not allowed, 
the return of the premiums (£22) which bad been paid. 
It appears that in 1839 Sharpies and his wife had insored, 
at the Instance of a district superintendent of the company, 
a man named Martlow, who was cousin to the female plain¬ 
tiff. Martlow died in the workhouse in 1893, a claim was 
made three days after death, and, as the result of consider¬ 
able correspondence, the company refused to pay the claim. 
It was stat^ that the deceased was willing that the plaintiffs 
•boold insure him, and he was passed as a first-class life. 


The superintendent said that he had told Mrs. Sharpies that 
she would get the money at Hartlow’s death, and then she 
commenced to pay the premiums. After this admission 
his honour Judge Shand told the witness be was nnflt 
to be an agent, as be did not know that it was con¬ 
trary to law. He stated that “the law does not allow 
people to insnre others unless they have an insurable 
interest—such as their being indebted or having to bury 
them. This insnranoe is absolutely void on sneh evidence as 
this.” Owing to the statement made by the agent of the 
company the plaintiffs bad paid the premiums, and on this 
the jury found the plaintiffs entitled to recover the £22 paid 
in premiums. A case like this cannot be sufficiently made 
known to the working classes, who are apt to insure their 
friends and relations when they have no insnraUe interest 
whatever. Specnlative insnrances have, no donbt, consider¬ 
ably diminished, yet there is room for improvement in this 
respect. _ 

BRAIN CYST FOLLOWING INJURY. 

Ak interesting case apparently of this natnre is described 
by Dr. C. H. Mayo in the ?rem York Medical Journal. 
A girl aged eleven was thrown from a waggon on 
June 30th last. She was nncontoions when she was picked 
up, and suffered almost immediately from bleeding from 
the nose and vomiting. Thera was a small scalp wound 
on the anterior part of the left parietal bone and extensive 
ecebymoses abont the right eye, cheek, and temple. 
After the first week she was able to swallow si^l 
quantities of liquid nourishment. There was complete 
right hemiplegia, with upward deviation of the eyes, and 
the pnpUs were uoeqaal, the left being the larger. During 
the second week there were frequent convulsions; bnt it 
is not stated whether they were one-sided. She remained 
comatose during six weeks, wasting very much; but at 
the end of that time she apparently b^an to be somewhat 
conscious of snrrounding circumstances. At this time she 
came under Dr. Mayo's observation, and he advised tre¬ 
phining, as the symptoms pointed to some lesion in the left 
hemisphere occurring at the time of the accident. The 
operation was carried out over the left fissure of Rolando, 
and on incising the dura mater four ounces of a clear watery 
fluid were discharged. The frontal lobe here was much 
depressed. There was no sign of fracture to be discovered. 
Rapid improvement set In, so that in a week she oould say 
“yes”and “no,’’the first articulate sounds she bad uttered 
since the accident The right arm and leg could also now be 
moved a little, and recovery was gradnal bnt steady ; so that 
by the end of last year she was jnst like other children of her 
age, and her mother reported her as perfectly well. There 
was no recollection of anything between the time previous to 
the accident and the period sabsequent to the operation. 

MEDICINE AND THE MECHANICAL ENGINEER. 

Db. RcasELC Rbtnold3's little anecdote, when replying 
to a toast at the anniversary dinner of the Institution of 
Mechanical Engineers, forms a graphic illustration of the 
rapidity of the march of medical science daring the latter 
half of this century. Some flve-and-forty years ago, when the 
present President of the Royal College of Physicians of London 
was a student at University College Hospital, one of the pro¬ 
fessors said to him, “There has been a novelty introduced 
into the wards. There is a mioroscope for Ward A. and 
another for Ward B. Now, if anything is so small that it 
needs a microscope to see it, I do not think it can be of very 
great importance.” It is difilcnlt for ns in onr more 
fortunate days to understand that such a prononneemenC 
could have fallen from the seriona lips of a learned man. As 
Dr. Reynolds said, not the dnlleat candidate for the easiest 
medical examination daring the past twenty years woulfi hare 
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been ^Uty of snch an appalling blindness to the compatative 
importance of things. A great part of the work of phjsiclans, 
BOigeons, and sanitary reformers alike for many years has 
been the institntion of a war against “things so small that it 
needs a microscope to see them “ ; and it is bard for ns to 
nnderstand the frame of mind in which pathological con¬ 
ditions conld be considered as notetrorthy or insignificant 
according as their accompanying symptoms pointed to a big 
or sm^ cansative object. It is this very difficulty to com¬ 
prehend the mental attitude of the onlightened professor of a 
short half-centory ago which proves the rapidity with which 
we have marched—thanks, as Dr. Reynolds pointed ont, to 
the help of the mechanical engineer, who has made micro¬ 
scopy a possibility, and hence a necessity, to all medical 
stndents. The anecdote also forms a snggestive text for an 
obvious sermon. In a world of change it is not good to dog¬ 
matise. It is not good, even for an epigram’s sake, to 
snmmarise and dismiss as nseless matters of whose develop¬ 
mental potentialities it is not possible to form an exact jadg- 
ment. 


Oh Thorsday, May 3rd, Professor Dewar will begin a 
coarse of leotares on the Solid and Liquid States of Matter 
at the Royal Institution; on Saturday, Hay 5tb, Captain 
Abney will deliver the first of the Tyndall Lectures on Colour 
Vision : and on Tuesday, May Ist^ Professor Judd will 
commence a course of lectures on Rubies. 


Ah International Congress of Sea Bathing and Marine 
Hydro-therapeutics will be held at Boulogne from July 25th 
to 29th, under the patronage of Professor Yemeoil and 
Dr. Be^ron. Dr. Carr, 69, Rue Faidberbe, Boulogne-sur- 
Her, will be glad to receive applications for membership. 


Thb Murohison Clinical Scholarship, competed for in 
alternate years at Edinburgh University and at the Royal 
College of Physicians of London, has this year been 
awarded to Mr. G. F. Still, M.B. Camb., of Guy’s Hospital. 
The examination this year was conducted in London. 


Thb Order of the Red Eagle (third class) has been con¬ 
ferred upon Dr. James Reid, C.B., resident physician-in- 
ordinary to Her Majesty the Queen, by the Emperor of 
Germany. _ 

Thb annual conversazione of the Royal Society will be held 
on Wednesday, May 2od. 


IN THK WAKE OF THB CONGRESS. 


Hows>'BB unsatisfactory may have been some of the 
features of the recent Congress at Rome, we imagine few of 
those who took part in that assemblage will have returned 
without permanent and pleasurable impressions of Italy. 
Travel is rarely without a disagreeable side, and those who 
cannot encounter some fatigue and discomfort with a 
amount of »itng-/roid should content themselves at home. 
No doubt some of the inconveniences and disappointments 
attendant on the recent Congress might have been averted 
greater forethought and a more vigilant attention to 
administrative details, but when the worst has been sMd 
there remained mnch to charm and instruct the most un¬ 
lucky of the Congressisti. Rome is Rome, and “only herself 
can be her paralleL ’’ Modernised as the present city is, and 
disappointing as it certainly must prove at first acquaintance 
to the classical scholar or the antiquarian, it possesses a 
variety of interest and a manifold charm which no other city 
out rivaL No other oa^tal in Borope can boast at once of 


a magnificent history extending over twenty-six or twenty- 
seven oentniies, of art collections which have no superior 
and hardly a rival, and of antiquarian remains of which 
every stone is significant and every pillar is eloquent 
of the nnforgotten dead. It is a striking token of 
the extent to which Rome has shaped Europe that 
to the visitor who treads her streets for the first time 
80 many things seem strangely familiar. The Coliseum, 
the arches of Titus and Constantine, the gaunt pillars of the 
Temple of Castor and Pollux, the noble dome of St. 
Peter’s, the Fontana di Trevi, the tomb of Cecilia Metella— 
all these and innumerable other objects we recognise at first 
sight as old friends and familiar to us from the earliest youth. 
Classical culture has indelibly impressed npon the modem 
educated consciousness the image of ancient Rome—her 
tongue, her manners, her literature and her people,—and we 
seem to visit Rome less to create new associations than to 
revive those that are as old as our first introduction to Vi^ 
and Horace, to Cicero and Cssar. It is to the credit of the 
present Government that, amidst much modernising of bad or 
doubtful taste, systematic care is being taken to preserve the 
image of old Rome, the loss of which to Europe and to civili¬ 
sation would be entirely irreparable. The most doleful 
laudator Umporis acti in Rome, who usually prefers 
medisval dir^ disease and pioturesqaeness to modem utili¬ 
tarian ideas, must admit that the ruins proper were never so 
well preserved or so patiently elucidated as now. The policy 
of preserving the Forum and the Palatine intact as relics 
of the Eternal City's magnificent past, while remorselessly 
driving new and commonplace boulevards through the 
mediaeval city on the Campus Martins, seems to us on tbe 
whole a very reasonable policy, highly creditable to the 
common-sense of the mnnioipality and Government. Almost 
every stone in the Forum is now identified, not always with 
certainty, but in a manner that bean witness to great zeal 
and real reverence for tbe past The Palatine Hill, certainly 
one of tbe most impressive sights in Rome, Is eloquent of the 
grandeur and em^ation of successive generations of the 
Ctesars. In other parts of tbe city little, if any, attempt is 
made to preserve the relics of tbe past in any systematic 
manner, and the visitor feels some strange twinges as be 
finds huge gas-works on the site of tbe Circus Maximus or 
one of the most modem of bridges abutting on a faoaiy 
temple of Vesta. Speaking generally, it is the mediieval city 
which has suffered most from recent modernisations. The 
ruins, though much limited in area, bear witness to tbs 
ancient city, and modem Rome proper is advancing rapidly 
and surely, but the medieval city is melting away and is 
probably destined soon to disappear. 

It was very, satisfactory to receive repeated assurances of 
I the practical healthfulness of the modem city. Malaria 
: lingers around the Aventine and the Cellan, and Is un- 
' doubtedly most virulently active upon tbe Campagna; bnt in 
the city proper, especially the more modern portions in the 
neighbourhood of the Pinctan and the Quirinal, it seems to 
be little dreaded and but slightly known. Signor Crispi, in 
the brief but singularly felicitous speech in which be 
' welcomed the Congress in the name of Italy, reminded his 
bearers that one great function of the medical profession is 
to render habitable districts hitherto pestilential. These 
words have a deeper significance in Italy than in many other 
countries, and we rejoice to find ample proof that tbe efforts 
of medical science in this r^ard are bearing substantial 
fruit in the Italian peninsula. 

Of Rome as the treasure-house of art it does not fall within 
our province to speak in any adequate manner, bat it would 
be impossible to Ignore wbat is perhaps her greatest pride 
and glory. Rome may possibly disappoint the antiquarian, 
wbo finds many things so contrary to bis preconceived ideas. 
She may also disappoint the seeker after the piotnresque, who 
finds many of the fftmous views spoilt b^ond redem^on by 
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Xhe rapid growth of oommonplaoe modem baildinga; bat 
to the lover of art. mediteval and a&cleot. Rome most 
a eooroe of anlimited delight and prioelees Inatrac- 
tioD. It ia in scalptare eapecially that her premier 
position is most evident The Maseo Vaticano and the 
Cai»tol contain the most precioas prodacts of the Greek 
chisel which have come down to os. The Apollo Belvidere, 
the IAocood, the Torso of Heronles. the Antinoas, the Djing 
Gladiator, the Capitoline Venas, and the Fano of Praxiteles 
vilence all criciciBm, and give ns the most vivid impression 
of the exquisite delicacy of toach, the locidity, the per¬ 
fection of the highest Greek genins in art In comparison 
^th these faultless works even the masterpieces of medUeval 
painting, powerfal and impressive as they are, show a 
deficiency in delicacy and self-restraint The grand secret 
of Greek art—power with repose, emphasis witbont over- 
accentoation—has been in a large measnre denied to tbe 
modems; bnt we may admit this and still reserve a fall 
measare of appreciation for the mighty tamolt of a genins 
like that of Michael Angelo. 

Rome has seen many strange sights, bat few, we think, 
snore pregnant with possible benefit to hamanity than the 
international parliament of science. We do not wish to set 
ondae store by the obvious and immediate fmits of sncb a 
gathering, which may well be somewhat scanty; bat sorely 
it is a most significant omen that tboosands of the most 
«doeated men of all tbe civilised nations sboald meet together 
Qnder tbe shrCdow of the Seven Hills on terms of motnal 
amity and consideration to discoss what can be done ytm 
xitiUtaU honinum. Soch a gathering may fail in many 
points—and most of all tbroogh its very magnitude—bat it 
is not qaizotio to regard it as one of tiie rays foretelling the 
dawn of the time of oniversal peaoe^ amity, and brotherhood. 


(Fbom a Holiday Conthibutob.) 


April 50{fc. 

If ever 1 was inclined to dispute Sir George Comewall 
kiewis's well-known paradox it was after the close of the 
International Congress of Medicine and Bargery, when, 
emancipated from the Policlinico and its boslness, 1 
etarted off on tbe bydrologioal excursions organised with a 
wlew to letting the Congressisti see for themselves tbe 
balneary resourcee of Italy and its islands. These excur¬ 
sions, Indeed, were among tbe redeeming features of 
that mighty, memorable, but by no means well-managed, 
veunion^ and, though modestly posing as “recreation” or 
“amusement,’' were in fact more fraught with practical 
instruction than other more pretentious gatherings in tbe 
programme. 

Nothing could have been more cordial than tbe reception 
accorded ns by the Neapolitan Town Council or more 
bapOT than tbe addrees delivered in the Uunlcl^ Hall 
by me Syndic, Count del Pezzo. “Naples," he said to his 
multitudlnoos audience, numbering inter aliot more than 
seventy foreign Congressisti, “Naples always receives such 
guests with joy. Her choicest intellects have contributed 
with energy and power to the sciences that constitute the 
Eocyclopsedia of Medicine and have held aloft and respected 
the banner of the Salernitan school. Why speak of 
Marco Aurelio Severlno, of Tommaso Comelio, of Lionardo 
da Capua, of Cirillo, of Cotngoo. of Salvatore de Renzis, 
and of Tommasif These names belong to the history of 
medicine, and are less interesting to us to-day than those 
past Neapolitan bydrologUts—lasolino and Maranta in tbe 
sixteenth, and Ausilio and Lansani io tbe eighteenth, cen¬ 
turies.’’ Turning to tbe sanitary rehabilitation of Na;^ as 
a special reason for welcoming visitors professionally qualified 
to appreciate it, be dwelt on the lessons ber medical engineers 
bad derived from the great transalpine schools, and closed 
with a loudly applauded eulogy of tbe international cbarimter 
oow assumed by all such undertakings in which humanity 
has at once a common interest and a common fruition. Tbe 
Prefect and Senator Signor Monloobi followed with a most 
opportune sketch of Italy’s actual position in hydrological 


science and balneary resources, and showed that in the new 
departure she was taking in this yearly progressing branch 
of tbe healing art she was simply reviving a ^man tradition, 
a tradition followed np by masters among tbe modems like 
Cabania, Fontenelle, and Montesquieu, who demonstrated 
the infiueooe of climate on tbe human raoe in health as well 
as in disease. The meeting then proceeded to business (one 
of the items of which was a telegram from his ExoeUency 
Dr. BaooelU, conveying bis deep regret that for weight 
cabinet reasons he could not participate in the excursions of 
tbe Nineteenth Section of the Int^national Congrese) and 
concluded by resolving that tbe next Hydrok^cal Congress 
do meet In France at Clermont-Ferrand in 1897. 

Next day, magnificent in point of weather, saw us trans¬ 
ported by train to Agnano. Arrived at the deligbtfnl 
lake of that name we bad time to examine the springs 
of that prolific basin, partioularly tbe so-called “Stufe” 
of San Germano, wherein tbe hot sulphur vapour (180° F.) 
issuing from the soil Is collected for tbe treatment of tbe 
rheumatic and gontv oases from the Neapolitan infirmaries. 
Tbe famous Grotta del Cane was also vuited, but the impres¬ 
sion of most interest was that formed by the “Sorgenti 
Termo-Mlnerali “ of Agnano itoelf (95° to 165°), resemblii^ 
those of Vichy and Aix-la-Chapelle, nsed for bathing as well 
as for drinkiog, and reinforced by mud baths of sulphur and 
iron. Before leaving this enohanting spot—a favourite one 
in classical times—Dr. De Santis presented each of us with 
his learned monograph “Snlle Notizie Storiche, Aroheo- 
Ic^ohe, e Geologiobe dl Agnano." 

The nest halt was made at Ohiatamontone, now fitted 
up in tbe oompletest modem style for all oases in which tbe 
local waters require to be supplemented by eleotro-tbera- 
peutios and massage—tbe latter adjunct to treatment having 
lately been enriched by new appliances devised by Profeasor 
Volpe, a pupil of the celebmted Cantani, and for some 
time assistant to Dr. Sohreiber. A sumptuous repast in the 
“ StaMUmento" prepared ns for the next places of hydro- 
l<^ical pilgrimage—(}amti, with its novel methods for the 
manufacture of oxygen for tberapentio purposes, and 
Gariglia, another well-appointed “Stabilimento," rich in 
various mineral-waters and provided with a “camera pnen- 
matiea" for certain stubborn oases, an aid to treatment 
unique, we were told, in Naples. 

Bnt tbe day following tl^ one was the most enjoyable, 
inolnding, as it did, under tbe divinest of azure skies, a sea 
passage from tbe Immaoolata-wharf to Caaamicciola in the 
Island of Isobla. Two boors of a glorious series of views 
enjoyed from the deck of the Vittorta, and taking in all the 
finest effects of the incomparable bay, brought ns to Casa- 
micctola itself, now smiling Its sunniest, as if quite oblivions 
of the fearful earthquake that left it a mass of mins in tbe 
July of 1883. At 10 30 A M. we were graciously received by 
tbe Syndic in the noble Stabilimento of the Pio Monte delto 
Miserioordia, from which, having inspected its novel and 
highly effective appointments, we proceed to tbe not less 
imposing e^fice of tbe Belliaszl, construoted so as to draw 
perennW supplies from tbe famous Gnigitello, a souroe 
(162°) oontainlng, in rich proportion, carbonate and muriate 
of soda and a large ‘quantity of free carbonic add gas. 
Tbe Congressisti then inspected, point by point, tbe 
natural “St^e," including t^t celebrated one adorned with 
a statue of the Vligin at tbe instance of Pope Innocent XIII. 
in 1717, In gratitude for tbe thorough cure bis Holiness 
derived from the Ourgltello. From this another start was 
maiia to the “Stabilimento Piesoo," at theManzi waters, 
a fine building In the gay, almost gaudy Pompeian style, 
rich in “vascbe" (marble-lined pools) and hydzo-tberapeotio 
appliances and deservedly resort^ to by a European clientele, 
largely of German natioxiality. Tbe medical resources of tbe 
place having been duly noted, tbe n^t move was to tbe 
Picoola Sentinella, the hotel now occupying the site of that 
old one so oomifietdy ruined by the earthquake of July, 
1883. Dr. Vinai of Turin, President of the Nineteenth 
Section (Rydrolc^) of the International Congress, gave the 
first toast—“Caaamicciola and its future." He was re¬ 
sponded to, in excellent Italian, by tbe venerable Dr. Labat, 
wbo spoke for tbe brotherhood of tbe nations. Other speeches 
followed in various languages, Italian, however, predomi¬ 
nating, even when tbe toast fell to the lot of a Swiss 
or German Coagresslsta. Tbe company then broke up, 
some for a carriage drive to tbe Porto d’lsobia, others on 
board tbe Vittoria to make a short cruise round tbe island, 
till at 6 P M. it reassembled for tbe passage home—a delight¬ 
ful experience, ri^ in ineffaceable memories of the noblest 
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of ModitcmneBD galfa commaoded by the baroiog moant^ 
down whose verdut side streamed a sash of voloano vapoar 
fine as the most silvery gossamer. 

Another excorsion on the same day was that to the island 
of Oapri—an excorsion, however, which I did not join. 
Besides the pictoresqne attractions of the smt, enhanced 
by its historic connexion with the last years ox the EmMror 
Tiberins, of which snob dramatic incidents are relutea by 
Snetonina, the event of the day was the speech (so I was 
told) of Professor Todaro, Professor of Anatomy in the Roman 
University and President of that department at the Inter* 
national Congresa Jt was at a banquet given to the Con* 
gressisti at the Qaisisana Hotel, and its chief points 
were these: Early in this oentory the riches of the Golf of 
Naples for natnrallsts came to be appreciated by local 
investigators, and their reports attracted the special notice 
of Cn^er, from whom the reported riches were commani- 
cated, always with fresh increment, throngh Milne Edwards 
to Qaatrefngea. Another and still mighrier name to be 
attracted to the Golf was Johann von Muller of 
Berlin, the moat enoyclopsedic of biologists, who, long 
Interested in the inferior vertebrata, had written a 
classical monograph on them. A contemporary of his, 
Oronsio Costa of Naples, an investigator of rare powers, had 
discovered in these wat^s the ampkicxm, already known to 
British and Rosaian natnrallsts as the BranehiotUma laneeo- 
latum. Costa recognised its true nature, and described it as 
the first and lowest of the vertebrata. His description at 
once engrossed von Milller’s attention, insomnch that be bad 
barely read it when be said to bis wife, “ My dear, yon most 
oome with me to the Bay of Naples.” Travelling in those 
days was effected by dili^noe, and it was not till after some 
weeks that the great Geraan biolt^st and his lady reached 
the bay. Alighting at the Albugo di Roma at Santa 
Lncia, be sent at once for a mariner to get him a 
specimen of the ampXioxus. This man tomed out to be 
Costa’s own mariner, Giovanni by name, who forth* 
with in the grey morning, as the resnlt of a “miracolons 
drangbt” under Posillipo, obtained the animal and bronght 
it to von Mailer, who was still in bed. Overjoyed with bis 
possession, von MQUer pot it at once into alcohol, woke bis 
wife, who, tired with the long jonrae^, was sleeping pro¬ 
foundly, and said, "My dear, get np immediately, we are 
g(ting back to Berlin. ” Von Mailer’s entbosiasm was caught 
up by bis compatriot Krohn, who from bis sojourn at Messina 
in drew bis German friends to those waters, till year by 
year, each spring and autnmn, the Teutonic universities sent 
relays of young naturalists to that seaboard—among them 
Anton Dobrn—a most accomplished student of nature, to 
whom we owe the scientific institute founded at Naples and 
opened in 1873. Since that year the Stazione Zoolorica 
becomes more and more the resort of biologists, and now there 
is hardly a seat of learning in Europe which does not con¬ 
tribute to its maintenance in retnm for facilities afforded 
to the student for prosecuting research. 

On the 10th inst took |daoe the excursions to the imme- 
diate environs, as they may now be called, of Naples—Torre 
Annunziata and Castellammare. These, highly successfnl as 
trira, were rather social than professioiud in their interest, 
an^ while furnishing ample testimony to the improvement of 
Neapolitan hotels and health resorts, need not be further 
mentioned here. Of far more real importance to the medical 
visitor was the expedition on the day following to Telese, 
near Benevento, a spa for rheumatic and rheumatoid 
patients on the main line of railway, supplied, moreover, 
with a “Stabilimento” as elaborately and effectively ap¬ 
pointed as any in the peninsula or isjands. Telese, though 
duly noted and briefly described in the guide-books, deserves 
to be better known, and I was sorry that the Congressisti 
bad by this time dwindled down to a skeleton of their 
originm phalanx, the bulk of them, no doubt, attracted to 
the Tuscra resorts, at which magnificent preparations for 
their reception were on foot. Those of them, however, who 
stayed ^bind to accept the courteous invitation of the autho¬ 
rities of Benevento bad no reason to repent their decision. 
One advantage of Telese, which it owes to its fine position 
and its deliciously fresh air, is its capabilities for summer 
viUefgiatura during months when even its maritime rivals 
are b^ond endurance snltry. 

(To 6* oenelvdtd.) 


The Parke Memorial.— Mr. Percy Wood has 
been commissioned to execute the bronze statue of Burgeon- 
Major Parke which is to be erected to the memory of that 
late distinguished officer. 


CHOLERA. 


Wz regret to observe that there are several indications that 
our warnings and forecast as to the probable revitalisation 
and presets of epidemlo cholera during the present year ar* 
likely to turn out correct As our readers most hav» 
observed, there have already been fresh manifestations of 
the disease in several places, and such appearances in spring 
are unfortunately often the precursors of other manifesta¬ 
tions on a larger scale later, although not necessarily at 
the same places or confined to the same districts as those im 
which the earlier cases have appeared. 

According to official reports from Warsaw cholera hae 
again appeared in several parts of Russian Poland, in the 
frontier government district of Plock, in the city of Warsaw, 
and in the Huslatyn district of (Mioia. The results of 
hacteriologioai investigations are stated to be confirmatory 
of the nature of the disease. Fatal cases of cholera occurred 
in North* Bast Galicia close to the Rnssian frontier as early 
as the 7th inst. Precantionary arrangements are stated to> 
have been taken with the view of localising the disease. 

No fresh Intelligence has reached ns from Turkey andt 
Constantinople as to the further progress of cholera tbere^ 
and we may therefore hope that, for ^e present at any rate, 
the epideido has only manifested itself on a very limited 
scale or in sporadic form, as is frequently the case at thio 
early season. 

As regards the outbreak at Lisbon, the disease seems to* 
have prevailed to an extent out of all proportion to its tetality 
or severity, for the number of deaths compared with tb» 
total number of persons attacked appears to have beem 
smaU. It is said, however, that the comma bacilli bav» 
been discovered in the excreta of several of the sufferers. 
It would seem that the disease, as so commonly happens^ 
bad made its appearance sever^ days before its existence 
was repwted or possibly suspected. The first cases aro 
said to have occurred in the Alcantari suburb, and to have 
spread thence to other districts of Lisbon. The water- 
supply of the city is understood to be in a very unsatisfactory 
condition, and if we may form a judgment from the acoounte. 
which have been so far published of the outbreak, it would 
appear to be a mild form of choleraic disease attributable to 
water poisoning of some kind. It is evidently not a virnlenti 
form of outbreak of Asiatic cholera, or the proportion o^ 
deaths would be larger than they are represented to hav» 
been. Sanitary precautions have been, or are being, takem 
on the frontier, and lazarets have been established at- 
Badajoz, Valencia de AlcantarO, and Quarantine, 

has teen established on all arrivals from Lisbon and tho 
country around the Portuguese capitaL Measnres of quaran¬ 
tine are almost of necessity adopted too late, even if previoua 
experience had demonstrated their assured efficacy. If only 
the money that is spent in their organisation and establish¬ 
ment, with that which is lost in trade and commerce, were 
laid out in securing a really good water-supidy for the popu - 
lation before any cholera bad made its ap^earanc^ it seeme 
to ns that much good would be practically effe^ed. 


THE PROPOSED NILE RESERVOIRS. 


Advebtiro to our remarks last week, we need make no> 
apology to our readers for returning to this important subjeeb 
in connexion with a map which we have bad prepared im 
order to elucidate and facilitate its description. 

It will be seen that we are concerned with two proposals— 
viz., the Wady Rayan scheme for a reservoir not far fron^ 
Cairo; the other, the Nubian, for one at and beyond Assouan,, 
close to the First Cataract. So far as we understand the 
matter, it is proposed, as regards the former, to take advan¬ 
tage of a natn^ depression at Wady Rayan and make & 
la^e reservoir there, into which the water can be diverted by 
means of a canal from the river and stored op during the seasom 
of high Nile, when the volume of water is greatest and it» 
quality of the best. In this reservoir the water would bw 
purer and have a greater depth, bnt it wonld be mor» 
stationary than in that of the Nnbian reservoir, and* 
Cairo and its vicinity would be more directly beuefitad. 
The Nubian reservoir, on the other band, would bm 
created in the bed of the liver above Assouan by 
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throwing a dam across the Nile. The reservoir will be 
of less depth than that at Wady Rayan, and, as wlU 
be seen by the map, it would be very large—of some 90 to 
100 miles io length—and the velocity of the corrent from 
it into the Nile, which is by an tmderSow through the 
dam, will be much greater than in the case of the Wady 
Rayan proposal, exceeding, it is said, the maximum flow of 
the Rhone at Geneva. During the period of low Nile the 
water-supply of the country. In the long stretch of the river 
north of Assouan, would be raised and improved. The 
main and continuous source of the Nile is, as we have said, 
the White Nile, derived from the large lakes Victoria and 
Albert Nyanza. The White Nile passes through big equatorial 
swamps and decaying vegetable matter; but it is the sub¬ 
mergence of villages and cemeteries by the Nubian reservoir 
scheme which to our minds presents the gravest sanitary 
objection to this project, considering that while the reservoir 
is primarily and mainly, no doubt, intended for irriga¬ 
tion purposes, the Nile will nevertheless be the source 
of drinking water for the entire country. On the 
ground that beyond the Second Cataract there are few 
villages we have suggested that site as a preferable one 
if it be finally decided that a Nubian reservoir is to be 
constructed instead of one at Wady Rayan. Moreover, the 
submergence and destruction of the Pbilm Temple and many 
other ancient Egyptian monuments have to be taken into 
account in connexion with the proposed Nubian reservoir 
at Assouan, and this will naturally be regarded as an act of 
Vandalism by all arcbseologists and travellers. We would 
remark that it seems to ns a dam in the bed of a river is 
likely to silt up, and might even give way, whereas the 
Wady Rayan scheme is a safe one. The balance of sanitary 
advantages seems to us to be in favour of the Wady Rayan 
site, while the engineering and financial considerations are 
stated to be in favour of the Nubian site. The French 
member of the Technical Commission has presented a 
separate report in which be disagrees on all points with his 
colleagues. He rejects the Wady Rayan scheme and is under¬ 
stood to advocate a series of small dams across the Nile. 
Whatever may be the final decision in the matter, the very 
important sanitary part of the question—viz , the supply of 
a good potable water for Egypt generally—should, however, 
be thoroughly considered and provided for in any casa No 
river in the world equals the Nile in geographical and his¬ 
torical interest. Its fertilising mud m^es an otherwise 
barren soil “blossom like the rose,” and its beautiful waters 
are good alike for man and beast, except when and where 
man has stepped in to contaminate and despoil nature of 
her beneficent provision. 


LORD CROMER’S REPORT ON EGYPT, 1893. 

(Concluded from paije ID.'Z.) 

Sanitaby Dbpabtment. 

Lobd CBOMEBdoes not devote as much space as usual to the 
Sanitary Department, and his observations are mostly con¬ 
fined to matters of detail. The arrangement that was entered 
into last year whereby a certain sum in the Fublio Works 
Budget has to be devoted annually to sanitary requirements 
exclusively has given satisfactory results. The money thus 
allotted is practically an addition to the Sanitary Budget, 
inasmuch as the works on which it is to be laid out are 
indicated by the head of that department. In 1693 the grant 
amounted to £14,000, and the following very v^uable addi¬ 
tions to the sanitary armature were made :— 

1. Two pavilions for twenty-two beds each, and the 
administrative block of a new infectious disease hospital at 
Abbasiyeh. 2 A new pavilion for twelve beds for infectious 
diseases at Alexandria. 3. A public disinfecting station at 
Cairo, fitted with two new machines. 4. Kitchen, baths, 
lavatories, and laundry for the lunatic asylum. 6. Stables 
and cart sheds at the central offices. 6 Various repairs and 
alterations in the provincial hospitals. 

Some of the latter institutions being almost past repair, a 
sum of £12,000 has been advanced in order that new build¬ 
ings may be constructed. This money must be refunded at 
the rate of £2000 per annum. It is hoped that by its aid 
new hospitals may be opened in the course of the present 
year at Fayoum, Damanbour, and Beni-Snef, where they are 
urgently ne^ed. 
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A Step in Advance. 


In November, 1892, a very osefal decree was obtained with 
reference to the asiainissement of mosques. At a cost of 
£5000, half of which sum was contributed by the “Wakfs 
Administration,” thirty-one mosques have been placed in a 
satisfactory sanitary condition in some of the chief towns of 
Lower Egypt, and the work is to be continued until all the 
towns to which the decree applies have been dealt with. 
This is a much more important matter than at first sight 
might appear ; and great credit is due to Dr. Rogers Pasha 
for having contrived to secure the cooperation in sanitation 
of the wealthy Onkaf^ for the first time on record. This semi¬ 
religions body owns or administers vast properties all over 
the country, which we trust will all be better managed for 
the future. 

The actual budget of the sanitary department has been in¬ 
creased by £2200 in order that all inspectors of provinces may 
be placed on the same footing, and rdso to cover the cost of 
an additional staff for the infections disease hospital. On 
the whole it may be said that, taking into consideration the 
limited resources at the dispos^ of the head of the depart¬ 
ment, there was 

CONSIDEBABLB FBOGBDSS DUSING 1893. 

As r^fards the general outlook of the country from a 
sanitary point of view, the prospect is not so pleasing. 
Dr. Risers writes: ”Uodrained towns and impure water- 
supply remain the sanitary cbacacteristios of &e country 
and will, I fear, rem^ so fen some time to come. The solu¬ 
tion must be found either in the Government providing the 
sums neoessuy for works, the importance of which 1 hope to see 
tme day fully recc^nised, or in local taxation being imposed 
for lo{^ requirements.” As we have already noted, the 
drainage of Cairo has not yet been commenced; the drtdnage of 
Alexandria is still in the stage of preparation; and Tantah has 
not yet got its water-supply, although a sum of £23.000 was 
voted for the purpose in 1^1. These are the shortcomings 
principally InsistM on by Dr. Rogers; but, on the other hand, 
local ^mmissions have been created in nine provincial towns, 
with an aggregate sum of £17,150 at their disposal to be 
expended on local improvements. A Commission has been 
appointed to consider the question of birkett or stagnant 
ponds. A sanitary law in connexion with the drainage 
of Cairo has been framed and submitted to the Powers, 
some of whom have not yet replied. Finally, a cemetery 
decree has at last been passed. With regard to the 
latter measure Dr. Refers observes : "It gives the sanitary 
department power to remove cemeteries pronounced a danger 
to public health. This power must be exercised gradu^y 
and with tact, or considerable feeling might be aroused.” 

The Cairo Medical School. 

This establishment is now an off-shoot of the Educa¬ 
tional Department, which, as Lord Cromer tells us, has 
changed its head thirty times in the space of thirty-one 
years. Up to November, 1882, the school was under the 
control of the Sanitary Department, but the Omttil de Santi 
promptly got rid of it for some reason that does not appear 
on the surface. It would be a decided advantage if it were 
to be re-transferred—that is, if Dr. Rogers would care to 
undertake the responsibility. Lord Cromer briefly refers to 
the institution as follows: "It is a matter for regret that 
the Polytechnic School and the School of Medicine still 
contrast unfavourably with the School of Law, alike as 
regards their present condition and prospects. It is improb¬ 
able that any substantial improvement can be effected in 
either of there two schools until the work of each is, 
as in the case of the School of Law, directed by a 
capable European head, supported by a staff of European 

g rofessors. ” The present Director of the School of Medicine, 
)r. Ibrahim Pasha Hassan, is an able and enlightened 
Egyptian, with a stainless record, and be is energetically 
seconded by Dr. H. P. Keatinge; but, as one swallow cannot 
make a summer, neither oau two medical men conduct 
with success an entire medical sebooL The only remedy is 
that indicated by Lord Cromer, and it Is to be hoped that due 
attention will be paid to his recommendation. Undoubtedly 
the medical school as at present coustituted is incapable of 
supplying the country with efficient practitioners. 

VbTEBINABT PBOOBBaB. 

Although DO steps have been taken towards ameliorating 
the condition of the Medical School, provision has been made 

1 Fluxal of " WakL" 


for creating a Veterinary School in connexion with it, and 
Lord Cromer hopes that students will come forward, for the 
supply of Egyptian veterinary surgeons is almost exhausted. 
As usual, crops and cattle, irrigation and veterinaries, are 
looked upon as of more conseqaence than men, women, and 
especially children ; it must be noted, however, on the credin 
side that a Vaccine Institute is to be opened this year. 


“THB HYDERABAD EXPERIMENTS AND 
THEIR TEACHING.” 

By an Indian Chlobofobxist. 


Undbb the above beading the important article "ik 
London Anesthetist," published on March 10th, 1894. 
undertakes to lay before the readers of Taa Lancex* 
"the two sides of the (chloroform) shield." Unfortu¬ 
nately it goes far to prove that the work of the Hyderabad 
Chloroform Commission is still an nnont book to the 
antestbeUsta who criticise it—Le., to the men whom the 
profession would naturally expect to find In the very van of 
anesthesia, and who, as anesthesia specialists, ought to be 
moot familiar with the Commission’s researob. 

1. In the first plaoe the chloroform question is not—a» 
"A London Anesthetist" suggests—"How does chloroforok 
kill in temperate climes 7 ” This is alt<^ther a side issue. 
The question is, Does chloroform, in aoj " clime " or In any 
dose, affect the heart directly? There is nothing in the 
"clime” of Hyderabad which is favourable to the adminis- 
tratiou of chloroform, and I can assure "A liondon Anes¬ 
thetist” that it is quite as easy to kill with chloroform here 
us it is in London or Philadelphia. 

2. "A London Anesthetist ” says: "Since the pnbUcatiom 

of Sir Joseph Lister's now olasdeal articles witb 

chloroform in Holmes’s System of Surgery the practice of 
England and Scotland has become one. The rule of watch¬ 
ing respiration has become nniversal. ” It is a notorions fact, 
that there are two schools of cbloroformiste, call them by 
what name one will. One school believes that chloroform 
has a direct action upon the heart, and its adherents are 
therefore bound to "watch the pn^e,” whether they watcb 
respiration or not; the other school has demonstrated by 
actual experiment that chloroform has no dinct action oia 
the heart, which, with the circulation, can only be io- 
joriously affected by interference with the breathing. Thi» 
school not only never takes the pulse as a guide, but. 
it has also demonstrated that to do so is in itself highly 
dangerous in that it must inevitably lead to over-dosing in axa 
appreciable number of instances. > As long as this vital 
difference between the two schools exists—and it cannot b» 
entirely bridged over by "watching respiration”—it Is idl» 
to contend that "the practice of England and Scotland,” if 
this means the practice of the opposed schools, "has prao 
ticaUy become one. ” Syme’s rules yfus a determination tc> 
look for danger solely in the direction of the heart are not. 
Syme’s rules at all, but are a combination which 
doubtedly cause "accidents.” 

3. It is further stated "that the researches of the Hyderabad 

Commission apply only to the lower " An nnbrokeik 

and continuous record of chloroform administrations witbonti 
a death throughout Syme's and Lawrie's practice in Slarope> 
and in India—put forward in 1889 to show the value of 
Syme’s principles—was objected to by the London school on 
the ground that it was not sapportra by experiments witts 
self-recording apparatus on lower anlmms. This objection 
having been successfully disposed of by means of an 
enormous number of experiments by the Hyderabad Com- 
mission. with Dr. Lauder Brunton, the most skilful of all 
experimenters, at its bead, "A Xiondon Anaesthetist ” noiw 
reproaches the Commission becanee its researches "apply 
only to the lower animals.” The unmatched clinical record 

still holds good—and extends now to forty-seven yean_ 

and it is confirmed in every particular by the experiments 
of the Hyderabad Commission. 

I It mast be dearly undentood that the reasoos why a certain per¬ 
centage of “aeddentn” la nnaroidaVIe when the pnlee is taken aaa. 
guide under chloroform are (i) that a certain anoiiat of the anca- 
thetlat’a attention la taken away from the all-important reapintlon 
and (2) that dgna of heart faitnre In the ptUae are positive proofe of 
interfemoe vnth the breathing or over dosing—for wtdeh the methoA 
of adminlatiation la alone rsspomltile 
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4. ‘*A London Anesthetist" grieves “that so emphatic 
a statement as that ' chloroform anesthesia is free from risk' 
skooldbe made." I would ask him if he is prepared to prove 
that it U untrue, or to assert that it is the duty of an anies* 
tbetist to produce anything more with chloroform than 
anesthesia 1 He also says: Nor do I think that the state¬ 
ment can be accepted that Scotch statistics of human beings 
ooincide with those of Hyderabad." This transparently 
enoneons "statement " is a myth ; it was never made. Its 
introduction is an attempt to make it appear that the 
climate of Hyderabad is accountable for the safety of 
patients under chloroform, which is, as I have shown 
above, an evasion of the point at issna Again, he says; 
"Certain it is that at hospitals where Syme’s rules are 
fdlowed deaths under chloroform occur"; but to give 
this sentence even a semblance of fairness he sbonid have 
added: " when these rules are accidentally broken "—as they 
may be by anyone as long as human nature is not infallible. 

6. One more extraordinary misapprehension of "A London 
Anesthetist" mast be oorrected. He says that if the experi¬ 
mental work of the Hyderabad Commission is to be admitted 
18 evidence then such observers as UcKendrick, Wood, 
HacWilliam, Gaskell, and Shore "stand convicted of the 
most utter carelessness in the manipulation of experiments 
with which their training renders them expert." I should 
like to inquire which of the observers quoted by "A London 
Anssthetist" is to be accepted as the paramount authority 
on heart-failure under chloroform, because they all differ 
from ooe another as much as they differ from the Hyderabad 
Commission. If MoKendrick it right, then the others stand 
just at mutfA convicted of the most utter oareletsnest as if the 
Commitiion had never existed, for they none of them have 
obeerved the particolar failure of the heart that be describes. 
UaeWilUam in the same way occupies a platform peculiar to 
himself. Wood is a passionate believer in cardiac paralysis. 
Qaskell and Shore openly differ from all the others, and, 
potting on one side tbeir experiments—which neither they 
themselves nor anyone else seem able to confirm, and which 
are negatived point-blank by Lawrie's cross-circnlation experi¬ 
ments—there is absolutely nothing in their report which proves 
in the slightest degree that chloroform ^ects the heart 
directly. 

Snoogb has been said to show that " A London 
Anesthetist " has failed to present the profession with 
an accurate representation of either of "the two sides 
of the shield." They are to be found, however, and 
can be studied independently, by those who choose to look 
for them, in the research of tbe Hyderabad Commission. 
The Edinburgh school has all along maintained that deaths 
from chloroform are preventable ; tbe London school insists 
that they are not These are the two sides of tbe shield, 
and tbe Hyderabad Commission has established tbe fact that 
the claims of both schools are valid. On the respiratory, or 
Bdinborgb, side of the shield tbe inhalation of efadoroform— 
in the hands of an administrator who has been taught to 
look after the breathing properly —may be free from risk ; on 
the London, or cardiac, side—when the pulse is taken for a 
guide—it can never be so. Finally, it is much to be regretted 
that tbe findiugs and conclusions of the Hyderabad Com¬ 
mission should have been understood, by Professor Wood 
and others, to impute carelessness or fault to all those who 
have bad the misfortune to encounter deaths from chloroform 
daring the last forty-seven years. Nothing could be further 
from the truth. Far from imputing carelessness, the Com¬ 
mission has actually proved that, if the pulse is watched under 
chloroform, tbe chwees of accidental over-dosing must bear 
a constant and exact relation to tbe care and fidelity with 
which it is made use of as a guide to the effect of tbe 
anmsthetic. As a matter of fact, however, it is tolerably well 
known nowadays that those champions of direct cardiac 
failure under chloroform—tbe ansesthetists who “watch the 
pulse "—do not trust to it entirely or to any great extent as 
a guide. If they did, over-dosiog would be as common in 
tbeir practioe as it is, happily, rare.t But, whatever tbe anaes¬ 
thetists themselves may do, it is certain that most of tbe 
young medical men—their disciples—who come out to India 
from England have a holy horror of giving chloroform. They 
may profess to watch the respiration, but they cannot 
possibly do it as it ongbt to Im done. Their minds are 
occupied In watching tbe pulse, examining tbe pnplls, 
studying tbe colour of tbe oonntenanoe, Ac., though they 
ceunot say what object is gained by doing so. If the patient 
appears to be getting intodangertheyrushto measures which 
they I ma g ine will stimalate ^e heart, thus showtog what is 


really governing tbeir minds, and in doing so they are as 
likely as not to give the finisbiog touch to the patient if be is 
alre^y in a precarious condition. This is ceiWnly a faulty 
method. It is distinctly the outcome of tbe teaching of tbe 
English schools, and is, in tbe opinion of all sensible men in 
India and in Europe, the opprobrium of modern surgery. 


THE SANITARY CONDITION OF KABUL. 

Bt J. a Gray, M.R.C.8.Enq. 

When I arrived in India on tbe way to Afghanistan, to 
enter the service of tbe Amir, I was told I shonld, at any 
rate, find the climate of Kabul healthy, but 1 most confess ] 
did not find it particularly so. Tbe situation of Kabul is 
peculiar. It is tucked, as it were, into the triangular gorge 
of the Kabul river, between the Share Derwaza and Asmai 
Uonnt^s to the extreme west of tbe Kabul valley, and 
has the Bala Hissar spur of tbe Sbere Derwaza on tbe 
south-east The Amir often speaks derisively of tbe founders 
of bis capital, who chose to build a city in a cramped place, 
hemmed in on three sides by moontaina The city is, how¬ 
ever, well defended on the west—formerly the side on which 
invasion was to be feared—by these mountains and by an 
ancient wall with towers at intervals built along tbs 
mountidns and down the sides of the narrow gorge, 
crossing over the Kabul river at tbe bottom. Probably 
tbe fact of the strong defence on the west was ths 
reason of this choice of position. Tbe valley itself, aboat< 
twenty miles across, is an elevated plateau 5700 feet abov» 
the sea, and is surrounded by mountains. The legend in 
Kabul is that tbe valley was in the dim past occupied by oue 
of a series of huge lakes. At present there is to tbe south¬ 
east of the town a large reed-grown marsh with fertile 
meadows around it. This marsh varies greatly in depth. To 
use the graphic words of tbe natives, " In it a boy can wade 
and an elephant must swim." There is no outlet to tbe 
marsh, but in tbe spring the water stands at a higher level 
and spreads much further than in tbe autumn. The Kabnk 
river, emerging from the narrow gorge I have mentioned, 
runs in a north-easterly direction across the valley. In the 
spring it is tremendously swollen by tbe melting snows of the 
Paghman range (fourteen miles west of Kabul), and is thetk 
a rapid though shallow torrent. It dwindles away in tbe 
summer, and in the autumn it is a mere thread that one caa 
step across. Some five or six miles to tbe east of tbe town it 
is joined by tbe Logar river, which enters tbe valley through 
a break in tbe southern bills, and the nnited streams escape 
by a narrow winding gorge in tbe mountains forming tbe 
east boundary of tbe valley near Latabuud. 

Tbe seasons in Kabul—spring, summer, autumn, and 
winter—occur at tbe same time of year as in England, 
but, as one would expect from tbe inland position, tbe 
elevation, and tbe latitude, they are more severe than the^ 
corresponding seasons in England. The winter months— 
December, January, February—are generally intensely cold. 

I remember tbe first winter 1 spent in Kabul I do* 
not know what the temperature was, for tbe mercury of 
tbe thermometer went down into tbe bulb ; but a glass of 
water put on the table for lunch was frozen over in a few 
seconds ; bread was frozen so bard that my servant bad to 
chop it for me ; meat brought smoking from the fire was & 
block of ice in tbe middle ; a little whisky-and-water left in 
a glass over night was frozen solid in tbe morning. The 
snow-fall is generally considerable, but in some years it i& 
excessive. It was so in tbe winter of 18^-91, and 1 
remember the Amir saying that the snow was of a greater- 
depth than a man standing upright with his arm held 
above bis bead, and that be had noticed when this was the* 
case tbe summer and autumn following were invariably very 
unhealthy; true enough fever was very severe that year 
and cholera broke out in tbe town. In the summer, on 
the other hand, in spite of tbe elevation of Kabul, tbe suts 
has much of tropical power. Two harvests are reaped in the> 
year, tbe first of wheat, barley, and clover, the second of 
rice, Indian oom, and millet. Host of the Slnglish fruits am 
grown—the mulberry, giupe, apple, pear, peach, plnm, 
almond, quince, and walnut, all of excellent quality. The 
rains of the antumn soak into tbe earth. Their comes tbe 
snow : this, rapidly melted by the heat of the sun in March 
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Dot, boweTer, of the severe type that ooe hears of as occor- 
ring in the Terat at the foot of the Himalayas. IntermitteDt 
fever also occnrs, bat it is hj no means so common. Of fifty 
cases of malarial fever perhaps ten would be intermittent 
(accompanied by shivering and a cold stage), the rest 
remittent. The natives divide the fevers roughly into hot 
and cold—**tap-i.garmm *’ and "tap-i-larza” In fact, tb^ 
arrange all diseases into the two classes, “hot and cold,” 
and they asked me of almost every disease that came under 
my notice whether it were hot or cold; for inatuncfl , whether 


and April, sis) soaks into tke earth. The heat becon i ig 
greater the soil to the depth of some two or three feet is dried 
rapidly, and floallv cakes hard. There is. no rain in the 
summer, and bat for the skill of the natives and the pains 
they take in irrigating, the coantry would necessarily be 
^almost bsuren. When the hard cake is broken through the 
doil underneath is “sour and unwholesome.” The whole 
Talley is wat»logged. So, therefore, with the saturated soil 
•of the valley, both of the cultivated and uncultivated parts, 
including the marsh, exposed to the drying infiuence of a 


Sabol from Copper BeU Blasar. 


rhigh temperature and the direct rays of the sun, it is obvious 
«hat malarial poison is evolved in abundance. I need scarcely 
.-say that water is to be obtained by sinking a well in any part 
•of the Kabul Valley. The natives make use of tfais fact, and 
Almost every house has its well in the courtyard. The water 
'Of theee wells is used for cooking purposes and for drinking, 
and seeing that this waterlogged soil la soiled with genera* 
tions of sewage the results are lamentable. 

The malariiil fever most common^ in Kabul Is remittent, 


I dyspepsia were hot or cold. It was particularly embarrassing 
; when the Amir asked this question. I never was able to find 
out npon wbat they founded their oonclosions in olassifylng 
diseases in this way ; it certainly was not simply whether the 
patient had fever or not. I once told the Amir that in Rurope 
we did not speak of diseases as being either hot or cold, 
that it was often Impossible to consider them as either one or 
the o^er ; but his Highneas was quite indignant at my deny¬ 
ing what seemed to him such a self-evident fact, so much 
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that he doabted if m; interpreter had translated what I had 
said correct!;. After that, when I was asked, I told m; 
interpreter to class the disease as hot or cold according to 
the CQStocn of the coontry. His Highness is a man who 
is constant!; searching after information, bat he skil- 
fall; frames his qaestions in sach a wa; that be seems 
rather to be trying to find oat if the man be is 
qoestioning is well acquainted with the snbject or not. 
One da;, soon after I entered his service, be desired me to 
explain the cause of those fevers that were so common in 
AfgbanUtaiL U; interpreter at that time was not so read; 
wiu his English as he afterwards became, so that I had to 
pnt the matter ver; simp};. I said: “There is a poison 
existing in the earth. The rain and snow of the aatnmn and 
winter soak into the earth. The bot son of the spring and 
summer dries the wet oat of the earth and sacks ap the 
poison with it. The ^ becomes saturated with the poison, 
we breathe it, and fever followa” His Highness said, 
“Beshak” (doabtless). “How, then, is it that fever is 
more common and more severe in the aatamn than in the 
spring?” I considered for a moment, for according to m; 
explanation the fever should be more common in the 
spring, whereas it is, as the Amir said, more common in 
the aatamn. I said, “ Sbonld ;oar Highness t^e a rifle and 
load it with a cartridge nothing happens; bat should ;oa 
pall the trigger there is a flash, and an explosion—the gon 
goes off. In the spring and sommer we breathe in malarial 
poison, lead ourselves with it. Then comes the cool aatamn, 
and we get a ohlll, that is the flash; an explosion takes 
place, that Is the fever.” “Daidst ast,” said the Amir 
(“itis right”). 

History tells os that there has been a cit; at Kabul 
for man; centaries. Being an oriental city, there is, of 
coarse, no system of drainage, nor coaid I And an; 
sign of there ever having been any. Liquid refuse is 
generally thrown oat into the streets. In some streets I 
have noticed a roogh kind of gutter leading to a pit or bole 
ten or fifteen feet across, wbioh has been left after the 
earth been dag out to repair or boild a boose. There 
are many of these pits aboat the town. Near a public bath 
yoa invariably find ona The bath water when done with 
drains into it. In the spring these pits are fall of black 
stagnant water, dead dogs, and other refasa In the summer 
they almost dry ap. and are then used as convenient open- 
air priviea The privy or makk&a belonging to a house is bailt, 
as a rula on the first floor or on the top of the bonse, and 
is made to project slightly beyond the oatside wall. In the 

K of the floor that overhangs is a small opening aboat six 
es square. The fseoat matter is to be seen on the ground 
under the opening. In some bouses a rough shaft is led 
from the makkSn Inside the wall of the bouse to a level with 
the ground, where there is an opening a foot square made iu 
the wall Properly speaking there are men whose duty it is 
to collect every morning the solid refuse of this kind for the 
purpose of manuring the fields; but the officials who have 
to superintend this matter are not very attentive to their 
duties. Again, most of the retired comers of the city are, 
like the pits I have mentioned, used by the townspeople for 
convenience, mid the refnie there is rarely cleared away. 
Fortunately the sun soon cakes the matter hard ; bot in tbe 
spring or autumn after a shower it is very disagreeable to 
tide through the city. In the cantonment of Sberpflr there 
was made by tbe Amir’s order a whole series of makk^ns ; 
hot it is not often that tbe soldiers will take tbe trouble to 
avail themselves of the buildings; it would often necessitate 
walking some hundred yards or so. 

After evacuating the contents of his bladder or bowels tbe 
cleanly Afghan betakes himself to tbe nearest water—either 
tbe river or an irrigation channel—to wash his perineum; and 
it is a very common sight to see a row of men a few yards 
apart, one washing bunself, another cleansing his nostrils 
and mouth, and a third drinking. Daring the cholera 
epidemic in 1^1 and 1892 tbe bodies of the viotims were 
regularly washed in the river from which much of tbe drink¬ 
ing water of the city was obtained. Tbe townspeople, I am 
glad to say. did not all die from cholera, though I was informed 
that in Kabul and tbe neighbouring villages 11,000 suc¬ 
cumbed. Tbe Amir would doubtless remedy this state of 
affairs if it were possible for one man to see and attend 
to everything. He thoroughly uuderstands the advantage 
of pure drinking water, aod it is fetched for him dally 
from a particular spring half way up the Shere Derwaxa 
Mountain, at tbe foot of which Kabul is built. Tbe spring 
is bricked round and tbe door locked to prevent anyone 


from poisoning it, and it Is the duty of a trustworthy pagw 
to take chaise of his Highuess’s drinking water when it ist 
brought. I was told that tbe water 1 drank was brought. 
from this spring—I hope so. It was brought daily in &. 
mussack or skin bag by one of my servants, a Hazara.. 
However, 1 took the precaution of having it boiled andi 
filtered More 1 drank it. I took a filter and several “re¬ 
charges ” with me from India for tbe purpose. Tbe first time> 
I went to Afghanistan 1 had only a pocket filter, which un¬ 
fortunately became useless after a few months, and I Vimfi 
several severe Ulneeses, which I hope to have the opportnnit; 
of describing later. 

I endeavoured to get something done to improve the sanitary 
condition of Kabu^ to rouse the people to a sense of th» 
danger of going on as they were, but 1 found it a hopeles» 
task to struggle against tbe “subar ya pus subar ” of th& 
Oriental—the “to-morrow orafterto-morrow.” Besides, wfaat^ 
was good enongh for his father was good enough for him. !£’ 
he died—Kismet, it was his fate; meanwhile he was thirsty^ 
and must drink what water be could get. 
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Kinqrton-vpon- Tkamet JJrlan Sanitary IHstriot —Mr. Beale* 
Collins, In prefacing his first annual report by a description 
of tbe .geology, Ac., of his district, remarks, in reference to- 
tbe Hoggs Mill Stream, which takes its origin from a spring” 
in the chalk at Ewell and enters tbe Thames at Kingston, 
that its water, if tapped at the source, ought to provcr 
acceptable to the villages along its banks. But as toinga 
are at present Mr. Collios thinks that the stream which* 
receives untreated sewage in ite course may, by percola¬ 
tion of its contents into surrounding ground, act detrimen¬ 
tally on the well water in the neighborhood. He baa- 
noticed that along tbe course of the stream diphtheria, 
has been especially prevalent, but he does not stato- 
whether he connects this with the oonsumptioo of well' 
water or with tbe presumably damp and low-lying situa¬ 
tions of tbe houses referred to. Bmall-pox was treated 
in the workhouse isolation ward, and with somewhat'- 
disastrous results. The fiist case (which was imported> 
gave tbe disease to bis attendant; aod tbe subsequent 
events are described by Mr. Collins in these words:: 
“Nine cases appeared at short intervals, all of them 
being old male paupers working in tbe neighbourhood 
of the ward where the affected men were isolated, except- 
two, who were in the main building of the workhouse. ” Vb. 
Collins states that the cause of tbe disease spreading in th&- 
way it did was not ascertained, but he thinks that “the- 
entire want of system in tbe arrangements for tbe treatment 
of infectious disease must be credited with the blame.”* 
However this may be, we entirely concur with him that 
it is most desirable that a proper isolation hospital tov 
tbe district should be erected as soon as possible ; and when 
this is done it is to be hoped that tbe gnaidians will make- 
proper arrangements with tbe sanitary authority for tbe.- 
isolation of their infeettous cases There seems. Indeed, to- 
be a prospect of a fever hospital being shortly erected. Im 
March last Mr. Collins undertook a thorough inspection of 
all the schools, both public and private, to tbe district, aDd> 
much good seems to have resulted from it He states to 
regard to tbe public elementary schools that there was a. 
deficiency in lavatoi; and closet accommodation. We are-* 
very glad to see that he hae gone thoroughly Into tbia 
matter, as there seems to be in some districts a feeling 
amorg the officers of tbe sanitary authorities that tbe pulffic.- 
■cbouls are outside their jurisdiction. 

Croydon RvreU Sanitary Diitrict ,—Tbe report under con¬ 
sideration refers. Dr. Darra Hair tells us, only to the lashi 
six months of 1893, since bis appointment dates but from* 
June. He has, however, endeavoured as far as possible to- 
embody the statistics for the whole year. In regard to- 
scarlet fever be states that there were 8, and possibi; 
10 , oases caused by the return of patients who bad 
been isolated for tbe disease in tbe Croydon Infirmary; and 
be gives an account of one group of oases which is oeitai^y.. 
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BB he says, remarkable. We gire his own words ; *‘A girl em¬ 
ployed in Croydon went home ill and was sent to the Infir¬ 
mary. On her discharge 3 other children at her home took 
the disease within a few days: they were lisewise 
removed and 2 of them died. On the discha^^e of the sor- 
Tiving child 2 more at home became ill, and of them 1 also 
died.” It seems from this that certainly the recnrrence of 
the disease in the hoase in question was connected in some 
way or other with the retnm of the children. It is, however, 
of course, impossible without further details to decide as 
Co whether the children were discharged while still in an 
infective state or whether some infected articles may have 
oscaped disinfection after the departure of the children to 
the Infirmary, and have been brought out again from some 
box or cnpboard in preparation for their return. Under 
any circumstances, as we have before pointed oat in these 
columns, there is some risk in allowing a child fresh from an 
infected atmosphere to sleep with a susceptible brother or 
rsister, and we have advocated that the parents should be 
cautioned by the medioal officer of the fever hospital to avoid 
as far as possible running any unnecessary risks. This prac- 
Cioe has, we believe, been in vogue at the London Fever Hos¬ 
pital for several years and with good results. It appears, 
bowever, that, unfortunately, Croydon rural sanitary district 
is at present Tritbout any isolation accommodation whatever, 
^e Croydon guardians having closed the infirmary to all 
•except pauper oases. Dr. Uair has, we are glad to see, 
persuaded his sanitary authority to erect a shelter for the 
temporary sojourn of persons whose homes are being dis¬ 
infected. The Croydon rural sanitary district is excep¬ 
tionally fortunate in the matter of water-snppUes, Inasmuch 
AS the mains of several water companies pass through its 
different parts. Energetic steps seem to have been taken 
•dortog the year with regard to the pollution of Qraveney 
Brook, which is a tributary of the Waudle, but there is still 
touch to be done in regard to it. 

Jhlluted Wells in tlu Barnsley Rural Sanitary IHstriot .— 
Although in some rural sanitary districts the difficulties in 
«he way of obtaining a satisfactory water-supply at anything 
like a reasonable outlay are almost insurmountable, this con¬ 
dition of affairs by no means obtains in the district here 
refen^ to, which, on the contrary, seems to be exceptionally 
fortunate in having its several parts in proximity to pnblio 
water-supplies, from which reliable water can be purchased. 
It seems, however, from the evidence of Dr. Sa^er, medical 
officer of health, riven in support of a prosecution by the 
rural sanitary authority, that a limited outbreak of enteric 
fever .has recently resulted from the consumption of well 
water specifically polluted by the evacuations of an imported 
case or the dlseue. In a second instance too, where 
analysis proved another well to be contaminate, Dr. 
Sadler is reported to have stated in evidence that no less ' 
than twenty-one bouses depended for their supply upon this 
eonrce, and that 100 persons were liable to contract typhoid 
fever from its use. It appears, indeed, as far as can be 
gathered from the report, that, according to the sanitary in¬ 
spector’s evidence, the well water in question had its ori^n— 
presumably by percolation—in an adjoining canal. This cer¬ 
tainly seems to be an eminently unsatisfactory condition of 
.nffain, and we trust that steps will be taken to ascertain that 
there are no more wells similarly liable to specific pollution in 
the district. There should certainly be no difficulty in obtain- 
fog a satisfactory water-supply irt place of the poUnted wells 
sow closed, since we learn from Dr. Sadler's annual report that 
Darfleld, where the outbreak of enteric fever took pUoe, has 
the mains of the Deame Valley Water Company laid on to it, 
And that Royston, where the second well ruerred to was 
situated, is supplied with water from the Barnsley Corpora¬ 
tion Waterworks. There seems to be a great demand in the 
•district for the water from this last-named source, more 
«spedally among the colliers, who apparently find the water 
«conomi<^—as regards soap, at any rate—in the performance 
•of their ablutions. 

Godstone Rural Sanitary JHttrict .—The general death-rate 
of this district for 1893 was 12 *3 per 1000, and the rates in 
the several parishes varied from 6'74 in Cbelsbam to 19-41 in 
Woldlngham. From a table drawn up by Dr. Oldman show¬ 
ing the vital statistics for the last three years it appears that 
all the death • rates for 1893, with the exception of the 
aymotic, compare very favourably with the two previous 
years, and be points out that since the increased zymotic 
death-rate was due te an outbreak of diphtheria in one 
parish—ie., Oxted—the rate for the whole district is 
voduly raised. We are glad to learn that the Notification 


Act has now been adopted in the district, and that there is & 
good prospect of an Uolation hospital being liiortly erected 
at Blechingley. We notice that, sJtbongb Blechingley is not 
a centrally situated parish, it does not appear to ^ very far 
removed from the most distant part of the union. As 
regards the prevalence of infectious disease in the district, 
the most noteworthy event was undoubtedly the outbreak of 
diphtheria at Oxted, an outbreak in which school influence 
played a very large part The Notification Act was not in 
force in the district at the time of this outbreak, and it 
appears that the disease had already obtained a firm hold 
before Dr. Oldman became aware of it. In discussing the 
means by which diphtheria may have spread from child to 
child in the school Dr. Oldman mentions the habits of 
children in passing drinking-bottles from one to another; and 
it seems that in the school in question a pail of water was 
provided during the dinner hour, into which the children 
dipped their bottles, and it is even reported that they drank 
directly out of it. 

Glanford Brigg Rural Sanitary District. —Mr. Burdett 
Moxon reports, in r^;ard to bis district, that ” in the larger 
number of the parishes the population is either at a stand¬ 
still or actually, year by year, diminishing in number.” In 
the Winterton district, which contains several ironstone 
villages, there were during the year 188 male births against 
145 female, while in the other districts the sex distribution 
was about equal. Hr. Moxon is unable to explain this remark¬ 
able discrepancy, but thinks possibly it may be due to the 
fact that the majority of the Ironworkers are persons In the 
crime of life. It would have been interes^g bad the relative 
ages of the parents been given. Infantile mortally was 
higher in 1893 than in former years, but it was apparently 
accounted for by deprivation due to the effects of tne recent 
coal strike in the ironstone villages. 


VITAL STATISTICS. 


RBALTR or BNOLISH TOWBB. 

In thir^-three of the largest English towns 6077 blrthf 
and 3654 deaths were registered during the week ending 
April 2l8t The annual rate of mortality in these towns, 
which had declined in the preceding three weeks from 20*0 
to 19'3 per 1000. farther fell last week to 18 2- In London 
the rate was 18 1 per 1000, while it averaged 18-3 In the 
thirty-two provincl^ towns. The lowest rates in these 
towns were 11-9 in Portsmouth, 13 0 in Croydon, 14*1 in 
Brighton, 14 6 in Leicester, and 15 3 in Sheffield ; the highest 
rates were 21 8 In Gateshead, 22'5in Salford, 22-7 in Liver¬ 
pool, 22*9 in Preston, and 26 4 in Wolverhampton. The 
3654 deaths included 518 which were referred to the principal 
symotio diseases, against 543 and 528 in the preceding two 
weeks; of these, 192 resulted from measles, 117 frem wboopi^- 
congh, 79 from diphtheria, 60from scarlet fever, 31 from diar- 
rheea. 29 from “fever” (principally enteric), and 10 from 
small-pox. No fatal case of any of these diseases occurred 
last week in Brighton, Derby, Bolton, or Gateshead; in the 
othertowns they caused the lowest death-rates in Portsmouth, 
Plymouth, and Halifax, and the highest rates in Cardiff, 
Birmingham, Wolverhampton, and West Ham. The greatest 
mortality from measles occurred in Leicester, London, Bir¬ 
mingham. West Ham, and Wolverhampton; from scarlet 
fever in Swansea; and from wbooping-cougb in Hull, Birken¬ 
head, Cardiff, and Salford. The mort^ty from “fever” 
showed no marked excess in any of the large towns. The 79 
deaths from diphtheria included 53 in London, 5 in West 
Hriti, 6 in Cardiff, 4 in Birmingham, and 4 in Manchester. 
Four fatal cases of small-pox were restored in London, 3 in 
Birmingham, 2 in West Ham, and 1 in Manchester, but not 
one in any other of the thirty-three large towns. There were 148 
cases of small-pox nnder tr^tment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, the 2l8t inst, against 81, 95, and 102 at the end of the 
preceding three weelu ; 59 new cases were admitted during 
the week, against 14, 26, and 31 in the preceding three 
weeks, ^e number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hoe- 
pital at the end of the week was 2172, against 2117, 2109, 
and 2128 on the preceding three Saturdays; 260 new 
cases were admitt^ during the week, against 255 and 
261 in the preceding two weeks. The deaths referred to 
diseases of the respiratory organs In London, which had 
declined from 397 to 304 in the preceding four weeks, were 
again 304 last week and were 81 Mow the corrected average. 
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The caases of 59, or 1'6 per cent., of the deaths in 
the tiiirtjr-three towns were not oeitified, either bj a 
regietwed medical pmctitioDer or In a coroner. AH the 
caosee of death were dnly oertiftea in Oldham, Salford, 
Bradford, Newcaetle-npon'Tyne, and In ten otiier smaUer 
towne; the largest proportions of nncertified deaths were 
registmed in Birmingham, Liverpool, Sheffield, and HolL 


• HBALTH OJ SOOTOH TOWKS. 

The annual rate of mortalitj in the eight Scotch towns, 
which had been 21*2 and 197 per 1000 in the preceding two 
weeks, farther .declined to 17'5 daring the week ending 
Aivil 21st and was 07 per 1000 below the mean rate daring 
the same period in the thirtj-three large English towns. The 
rates in the eight Scotch towns ranged from 13*3 in Greenock 
and 14‘6 In Aberdeen to 19*0 in Dandee and ^ 8 in Leith. 
The 499 deaths in these towns inclnded 18 which were 
refmred to whooping-ooogb, 10 to diarrhma, 6 to **fever,” 
4 to diphtheria, 3 to scarlet feyer, 2 to measles, and 2 to 
small'pOT: in all, 46 deaths resnlted from these principal 
Bjmottb diseases, against 59 and 64 in the preceding two 
weeks. These 45 deaths were equal to an annaal rate of 
1-6 per 1000, which was 10 below the mean rate last week 
from the same diseases in the thir^.three large English 
towns. The fatal cases of whooping-oongb, which h^ 
been 33 and - 34 in the preceding two weeks, declined 
again to 18 last week, of which 12 ooonrred in Glasgow 
a^ 3 in Aberdeen. The deaths referred to different 
forms of **fever,” whioh had declined from 9 to 5 in the 
preceding three weeks, were 6 last week, of which 5 were 
recorded in Glasgow. The 4 fatal cases of diphtheria were 
below those reg^tered in an 7 recent week and inclnded 2 
in Leith. The deaths from scarlet fever, which had been 4 
and 6 in the preceding two weeks, declined to 3 last week, 
of which 2 occnrred & Glasgow, where the 2 fatal cases of 
small*poz were also recorded. The deaths referred to 
diseases of the respiratory o^^s in these towns, whioh 
had been 125 and 107 in the preceding two weel^ were 
105 last week and were 17 below the nomher in the cor¬ 
responding week of last year. The caases of 33, or nearly 
7 ^r cent, of the deaths in these eight towns lart week 
were not oertifled. 


BSALTH or DPBLIB, 

The death-rate in Dablin, which had been 23'1 and 
26*1 per 1000 in the preceding two weeks, declined again 
to 23'3 daring the week ending April 2l8t. Daring the 
past three weeks of the oarrent quarter the rate of mortality 
m thed^ has averaged 24 2 per 1000, against 18-8 in London 
and 17*0 in Bdinbnigh. The 156 deaths registered in Dablin 
daring the week onder notice showed a decline of 19 from the 
namte in the prevloas week, and inoladed 4 which were 
referred to the principal zymotic diseases, against 17 and 9 
in the preceding two weeks ; of these, 2 resalt^ from 
whocping-coogh, 1 from diphtheria, 1 from diarrhoea, bnt 
not one either from small-pox, measles, scarlet fever, or 
*'fever.*’ These 4 deaths were eqoal to an annaal 
rate of 0'6 per 1000; the symoUo death-rate daring the 
aame period being 3'3 in London and 0'6 in Bdinbargh. 
The ratal oases of whooping-oongb, whioh bad been 5 and 2 
in the preceding two weeks, were i^ain 2 last week. The 
156 draths in Dablin last week inoladed 28 of infants 
onder one year of age and 41 of persons aged npwards of 
sixty years; the dMths of inftints corresponded with the 
Bombw in the preceding week, while those of elderly 
persons were below those recorded in any recent week, 
seven inquest cases and 5 deaths from violence were 
registered; and 56, or more than a third, of the deaths 
ooonrred in pnbUo instltotions. The caases of 11, or nearly 
7 per oent., of the deaths in the city last wei^ were not 
oertified. 


THB SEBVICBS. 


HOVBMBNTS or THB MBOICAI, BTATT. 

SuBOBOS-Uajob Adams has been granted sick leave from 
India. The following officers have arrived from India, on 
oompletton of a tour of service: Snrgeon-Captains Cummins 
and BnsselL The arrival of Sorgeoa-Captain Hamilton at 
Cape is reported. Siugeon-Captain Saw has teen trans- 
fened from Liverpool to Chester, and Sargeon-Captain 


Trotter has joined in Doblia for daty. Sorgeon-Lienlenanb 
C. U. Flenry is posted to the Medical Division of the Bo;al 
Victoria Hospital, Metley. 

India and thb Indian Medical Bhbviobs. 

The andermentioned office of the Army Medical Staff 
expected from England for ^aty in India have teen posted 
to the Bombay Command : Surgeon-Major Woodhouse, in 
snccession to Bai^eon-Major Morris, transferred to the Bengal 
Presidency, and Snrgeon-Lieatenant Read, in snccession to 
Sargeon-Hajor B. W. Wellings. Tbe appointment of Surgeon- 
Capt^ G. R. Wills, Army Medical Staff, to the Bombay Com¬ 
mand is cancelled. Burgeon-Lieotenant-Colonel J. O’Brien, 
M.D., C.M., is appointed to be Professor of Sargeryintbo 
Medical College, Calcntta, and ex-offieio first Sargeon to tbe 
Collie Hospital. Snrgeon-Captain R. H. Chanes, M.D., 
M.Ch., F.B.C.S.I., Professor of Anatomy in the Lahore 
Medical College, is appointed to be Professor of Surgical and 
Descriptive Anatomy in tbe Medical Collie, Caloatta, and 
(X‘Offi4sio second Sargeon to the Collie Hospital. Sai^eon- 
Captain J. C. Lamont. M.B., I.M.S. (Bengal), Civil Surgeon 
of Dhubri, Assam, is appointed to be Professor of Anatomy 
in the Lahore M^ical College, from April Ist, 1894. Snr- 
geon-Major W. G. H. Henderson, L.RC.8., is appointed to 
be Civil Sni^eon, Superintendent, Lunatic Asjlnm, and 
Snperintendent, Medici School, Hyderabad, and Sargeon- 
Major H. W. Stevenson to be Civil Sargeon, Abmednngger,. 
vice Surgeon-Major Henderson, continaing to act as Saperin- 
tendent, Mabsbieshwar. The undermentioned Sargeon - 
Lientenant-Colonels are promoted to Brigade-Sorgeon-Lien- 
tenant-Colonels : R. C. Sanders, M.D., R. T. Wright, M.D., 
and G. MacBride Davis, M. D. Brigade-Snrgeoo-Lientenant- 
Colonel C. T. Peters, M.B., and Snrgeon-Captain 8. E. Frail, 
M.B., B.S., have respectively delivered over and received 
Charge of the Bljapnr District Gaol. Brigade-Bnrgeon- 
Lientenant - Colonel D. F. Ke^n, M.D., and Snigeon- 
Colonel E. O. Tandy, retire from the service. Tbe Qaeen’a 
approval to the retirement of Snrgeon-Lienteztant-Colonel 
James Reid, Bragal Medical Establishment, and Brigade- 
Sa^^eon-Lientenant-Colonel Edward Forster Drake-Brock- 
man, Madras M^ioal Establishment, appears in the London- 
QoMtte, April 24th. 

Abmt Medical Resbbvb of Officbbs. 

SorgeoD-Captain William Dancan, M.D., having vacated 
bis Medical appointment in the Yeomanry Cavalry, ceases 
to te an Officer of the Army Medical Reserve of Officers. 
Sargeon-Captain Charles Knott, ^d (Dnke of Coonanght'a 
Own) Volonteer Battalion, the Hampshire Regiment, to 
be Borgeon-Major. Sorgeon-Lieatenant Walter Alexander 
Atkinson, M.B., 1st Sotrey Rifle Volonteer Corps, to be 
Sorgeon-Lienten^t. 

Naval Medical Bbbvtozs. 

Fleet-Sargeon W. B. Drew has teen appointed to tbe 
Mertey. 

VoLtWTKBB Cobps. 

Royal Bnyineers ; The Tyne Division : Surgeon-Lieutenant 
W. H. Brown, to be Sargeon-Captain.— Rifie: 2Dd Volunteer 
Battalion, the Essex Regiment: Sidney Arthor Mugford, 
Gent, to be Surgeon-Lieutenant.—Ist Middlesex (Victoria 
and St. George’s) : Surgeon-Major F. J. Pearse to be Surgeon- 
Lieutenant-Colonel. 

Death in thb Sbbvtces. 

Surgeon-Colonel H. WakeSeld, late of the Bombay Medical 
Service, died on the 12th inst. In bis sixty-fifth year. 

Abmy Medical Sbbvicb. 

There are several questions being disoossed at the present 
time affecting tbe Army Medical Service—to wit, tbe want of 
continuity of administration under a system which gives rise- 
to such frequent changes of admlrristrative medical officers ; 
tbe care of wounded in war ; tbe practical training of medical 
officers and men of tbe Medical Staff Corps in the working 
of field hospitals; the conduct of official and professional 
business at the headquarters office of tbe department; the' 
refusal of tbe Government of India to grant chvge allowance 
to medical officers in charge of laige station hospitals oP 
that country, and other matters of a more subordinate 
kind. With such a sheaf of subjects for consideration. 
and comment we can only touch npon one or two. 
Altogether the headquarters staff have a gocd many 
things to oconpy their attention at tbe present^ time. 
We think, and ^ways have thought, that tbe i^dple 
of selection for tbe npper ranks should -be ai^lieil 
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eaore freqaeatly than it is. It is in strict acccrdaooe with 
the spirit and letter of the regolatioos; it would act as a 
ustimaloB for exertion, help to do away with the eating 
'dead-level condition of affairs, and tend to give a longer 
tenure of office in the administmtive ranks by the promotion 
of offioers who bad a longer time to serve before they were 
compelled by age to retire. This would prevent to some 
extent those constant changes which are now the subject 
of frequent complaint The system of selection is said to 
facilitate favouritism and to be attended in practice with no 
end of difficulty in the way of opposition on the part of all 
officers who are passed over for promotion. Still, we do not 
think that a pure system of seniority is consistent with either 
efficiency or the intention of those who framed the warrants, 
^eidority Is one of the factors to be considered, no doubt, but it 
ehould not be the only or always the dominating one. 
We cannot take up all the other points at present, but we 
ohould like to add that, in regard to one—vis., a charge pay 
to medical officers in charge of large station bospit^s in 
India—we are of opinion that it should be granted. The 
’introduction of the station hospital system into India saved 
<he Government of that countir a very large sum of money, 
and the bead of the British Uedical Service is stat^ to have 
.put this forward very strongly at that time. The work and 
iresponsibili^ connected with the care and management of a 
4aige station hospital In India are very great, and the officers 
•suing such posts certainly deserve to to rewarded for their 
«ervioes, which are of a special kind. 

IKDIAB FTMANC]^ SAHITABT WORKS, AND UlLlTABT FAT. 

In the Indian Budget discussion at Calcutta on March 26th 
4ast General Brackenbury, the Military Member of Council, 
entered very fnUy into the subject of military expenditure in 
gndia under the three heads of Indian budget estimates, 
cnilitary works, and special defence estimates. The point 
of intmest to medical and other officers and Government 
officials generaUy is in regard to exchange compensation 
allowanoe. General Brackenbury thought it absolutely neces- 
eary that it should to given to all the officers of the army, 
do the days of the Honourable East India Company the 
British pay was converted into Indian ourrency at the rate 
•of 2i. 6d. to the rupee. With the rupee at or tolow Is. 3d., 
^ at present, he pointed out that the rate of pay had 
fallen 60 per cent, and that of allowances upintfds of 
=37 per cent. Bo great was the hardship from which officers 
were suffering that some measure of relief had berome, not 
only an act of elementary justice, but of absolute necessity. 
The cost also of living in India to a British officer had risen 
•rather than fallen. As everyone knows, India is at the 
.present time in a state of great financial depression, and the 
most ri^d system of economy must to the policy of the 
Indian Government for some time to come. There is a great 
•reduction in the estimate for mUitary works ; but there are 
certain things which must, nevertheless, to dona The more 
mrgent demands of sanitary science will have to to met some- 
tiow if the health of troops, native and European, is to to 
conserved. Suitable accommodation in the way of barracks 
and huts and a pore water-supply are essentially necessary. 
Practically no new works can to undertaken, and there will 
to an almost complete stoppage of sanitary improvements 
that are not very pressing unW the difficulties of 

ilndia are relieved or removed. 

Boalx of Invalid Pensions. 

The Timet of India of the 7th inst. publishes the scale of 
^Invalid pensions for the Indian Staff Corps and Indian 
Medical Service. We are only concerned, however, with the 
•latter. An officer who has become in^ided for ^rther 
eervioe in India on account of unfitness caused by duty may, 
after he has been two years on the temporary half-pay list, 
be granted an invalid pension acoording to the following 
r^cale: 


Per aanom. 


After 12 years’ pensionable service 

. £192. 

13 

. 212. 

... 14 ., 

. 232. 

... 16 ., 

. 262. 

16 .. 

. 272. 


Lahore Medical CkiLLBOs. 

Tt Is stated that Burgeon-Major F. F. Perry, Professor of 
Surgery, and Burgeon-Captain R. H. Charles, Professor of 
Anatomy, In this college, are about to vacate their present 
app<fintment6 for others in the Calcutta Medical College. 


The Medical Staff Corps and Arict Mobilisation. 

Our readers will have seen that Mr. Campbell-Bannerman, 
in reply to a question by Mr. Arnold Forster in the House of 
Commons, stated that arrangements had been made for foor 
field hospitals and four bearer companies at Aldershot tht« 
summer, which were to be on a war footing, except in regud 
to the number of horses. The War Mlnisttf added that thla 
would be as much as could to done, and as near an approach 
to mobilisation as oould to under existing coxfditions. Tfada 
is unquestionably a step in the right direction. The acquisi¬ 
tion of experience in the woikiDg of field hospitals is an 
essential matter. 

Surgeon-Major-General John Pinkerton, M.D., Bombay 
Retir^ List, has been appointed Honorary PhysioiBn to the 
Queen, in the place of the late Deputy Burgeon-General 
W. Walker, M.D. 

Two field hospitals and two bearer companies will train at 
Aldershot during the latter half of next month, and a rimllM* 
training will take place in the first of June. TUa 
measure Is specially designed to meet the long-felt want of 
practising medical offioers in the duties that woffid to required 
of them on mobilisation. 


Corrrsitonlttntt. 

•• Aadl attenm pertam." 


ORGANS OP ANIMALS IN THE TREATMENT 
OP DISEASE. 

To tke Editor! of THE LABOR. 

Sirs,—I n the admirable lecture on pharmacology by my 
friend Professor Stokvis, published in THE Lanor of 
April 21st, he observes that ten years ago It was not 
"imagined that the essential extracts of the oigans of 
animals, of which the late Professor Brown-B6qn^ and 
M. C. Panl were the earliest to explain the tberapentic value, 
would find a place In materia medica nor cnltures of 
microbes." I tUnk that Professor Stokvis would not have 
made this statement In so unqualified a form had he been 
acqn^ted with some observations that I made in 1873.' Pro¬ 
fessor Stokvis is so well read in medical literature that if be 
is not acquainted with my observations I may take it for 
granted that no one else is, and I may therefore to excused 
for bringing them forward again, eepedally as I believe the 
attempts I then made to treat diabetes were the first in 
which the core of a disease was sought to to effected 1^ the 
administration of ferments or, as they would now be 
called, eosymes, derived from solid organs and not 
from glands connected with the digestive canal. After 
giving my reasons for believing that diabetes is doe in 
some cases to the non-decomposition of sugar in the body 
from the wrmt of a ferment, I shortly stated my observations 
and the result in the following passage: ‘' Several months 
ago I attempted to increase the decomposition of sugar in 
diabetics by supplying the ferment which I supposed to be 
wanting. Since sugar is probably decomposed chiefly in the 
muscles, the ferment which splits it up is probably contained 
to a much greater extent in them tbu in any other part of 
the body. By giving the patient raw meat we may ho^ that 
the ferment contain^ in it will to absorbed from the intee- 
tine into the blood and there act on the sugar. It is necessary 
that the meat be given raw, for the heat to which meat is 
exposed in cooking completely deetroys all ferments. The 
patients on whom I tried thla plan of treatment were under 
the care of Drs. Black, Andrew, and Duckworth, and 1 take this 
opportunity of expressing my thanks to these gentlemen for 
the readiness with which they afforded me the means of 
making observations and their kindness in supplying me with 
every facility, as well as to Messrs. Russell and tewtdl for 
the assistance they rendered me. The meat was finely 
chopped up in a sausage-machine, mixed with pepper 
and salt, and was either sprMd on bread and butter, 
Gennan fashion, or was made into a paste with bread and 
milk. Shortly after I b^fan the trwtment of one oaee 
I learned from Dr. Duckworth that it had been tried empii- 
cally with complete success by the captain of a merchant 
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veH6l who bad prescribed for Minaftif. In tbe cases treated 
In the hos^tal, howoTer, no core was effected, althoi^h in 
certain of tbem there was some temporary benefit '* * I con¬ 
sidered that the benefit obtained m these cases was slight 
becaose the ferment contained in the mnscle was probably 
destroyed in the digestive canal, in tbe same way that trypsin 
is des^yed by pepsin. I attempted to make a glycerine 
extract of mnscle and to obtain from It a glycolytic ferment 
which might be injected snbcataneonsly, bat as my attempts 
to isolate one were not snccessfnl, and there were diffioalues 
in the way of carrying on treatment by sobcntaneons Injec¬ 
tions, I did not porsne tbe subject farther. The treatment 
which has lately come so moch in vogne in treating diseases 
giving the thyroid, pancreas, bone marrow, testicles, or 
sa{va-re^ oapsnles, either in tbe form of tbe raw organs or 
of extracts made from tbem is, I think, essentially the same 
as that which I tried twenty years ago in tbe treatment of 
diabetes, and in all cases the action of the remedy probably 
dmends upon the presence of a ferment, or, as it is now 
caUed, an enzyme. I am, Sirs, yonrs faithfully, 
Stamtlord-placs, W., April StOi. 18M. T. LAUDSB BBUITTOB. 


“THE ACTION OP ASPARAGUS ON THE 
KIDNEY.” 

To the EdUort of Thb Labobt. 

SiBS,—Three years ^o I sent a short oommunioarion to 
Tbs Labcbt > requesting tbe opinion of the profession on this 
subject. I therein stat^ that in spite of books declariog 
asparagus to be a diaretio I bad observed that tbe very con- 
tran was its action. Four letters came in reply, written by 
medioal men. Three of them stated that from direct 
observation they bad ascertained the inhibitory action of 
asparagus on the function of tbe kidneys, so that frequently 
only a third of the normal quantity of urine was secreted 
after eating this vegetable. Tbe fonr^ gentleman said he 
had no knowledge of bis own, but believed asparagus to be a 
diuretic, as he bad always understood it to be so. I am 
reminded of tbe eabject by bearing once more this vegetable 
recommended to a patient as a diuretic. The qaestion of its 
action in the economy is of little importance when it is so 
nniveisally eaten and approved of, but it is one of interest in 
connexion with the history of medicine as a science and art. 
In other sciences knowledge has grown from sm^ beginnings, 
■o that they have a solid foundation and superstruoture; -but 
the practice of medicine has existed from the remotest ages 
and was bom of superstition. Consequently a laige part of 
our advance has been by getting rid of a^ overthrowing 
error. I have on my shelves a "herbal," publisbed about a 
hundred years ago, describing tbe valne of a vast number of 
fdants which are now discarded as nseless; but that a 
positive error, and one tbe very reverse of tiie truth, as regards 
tbe action of a wdl-known vegetable shoold still be pro¬ 
pagated in books Is a most remarkable fact, and, as regards 
tbe whole sabject of therapeutics, a very s^ one. 

I am. Sirs, yonrs truly, 

OrosTsnor-strest, April 28rd, 1891. Samubl WiLK& 


“PERIPHERAL NEURITIS.” 

To the Editort of Thi LABovr. 

SiBA—In the “Uirror of Hospital Practice," pnbliabed on 
March Slst, a case is reported from the Middlwex Hospital 
aa one of "Peripheral Neoritia of the Sensory Nerves," in 
which the conditiOD of anaesthesia is quite exactly described 
as affecting the posterior internal snrfaoe of both thighs from 
tbe bam and gluteal fold, an area comprising both buttocks 
and sacrum, tbe scrotum and penis, the upper part of tbe 
calt and tbe outer part of tbe foot There was also 
an inability to empty tbe bladder. In an article pob- 
lisbed in June, 189^ in tbe Ameoican Journal of Medioal 
Seiencee, and folly reproduced in the e^torial columns 
of Thb Lancbt soon after, the diagrams of which have 
also reoently been reproduced in Sram (winter number, 
1893), I believe I proved conolusively that ansMthesia dis¬ 
tributed in this manner was absolutely diagnostic of disease 
involving either tbe canda eqnioa or tbe spinal cord at a nd 
below ^e level of the fifth Inmbar s^ment of tbe cord, 
and that it was never due to lesions of tbe sciatic nerve, 


a Ibid., Feb. 2Ut, 1874, p. 

* THE Lutesr, June eth, 1891. 


which is rarely bilateral, or to ranltiple nenritis, which nni- 
formly attacks the peripheral parts of the extremitiee and doe* 
not select stripe of skin such as described in this case. It tbe< 
reporter bad also considered the fact that in p^pheral 
nenritis, even of very extreme type, there Is no affection of 
tbe action of the bladder and rectum, while inch affection 
always accompanies lesions of the lower oord and canda, he- 
wonld also have hesitated to make each a diagnosis. It waa 
tbe object of the paper cited to show that by the peculiar 
distribution of anesthesia the differential dianosis between 
cord and nerve lesions was to be made, and ^e oooclosiona 
reached have been amply confirmed by more recent observa- 
tioDB by Head and Thorbnm, published In tbe last three 
nambers of Brain. These observations mnst have esoapecS 
the notice of the reporter of this case, and I take the lib^y 
of calling his attention as well as that of yonr readers tn 
them and to their diagnostic importance. ^ 

I am. Sirs, yonrs truly, 

H. Allen Stabb, U.Di ^ 
tTalvoslty Club, Msdlson-square, N«w York, April lltb. 


“THE PROPOSED NILE RESERVOIR.” 

To the Editore e/ Thb Lanobt. 

SiBS, —Being greatly interested in Egypt and its sanitary 
prospects, I rejoice to see Thb Lakobt directing public: 
attention to tbe proposed Nile reservoir in such an able acd 
impressive manner. Tbe qaestion is without doubt tbe most 
Important which England has as yet bronght forward daring 
her occupation of t^t country, and it is absolutely incum¬ 
bent on the authorities that, as you say, the scheme which 
will, sanitarily speaking, prove the best for the welfare of 
tbe inhabitants shonld be selected. Having some know¬ 
ledge of Egypt, acquired during a residenoe of seven years, 
I ventnre to offer a few obeervations, trnsting that yoa 
will be able to find room for them. Tbe writer of yonr 
review of tbe reports snbmitted by Ur. Willoocks and 
Dr. Rogers is, I think, mistaken on one point of cardinal 
importance. He says: " Moreover, the water In the reservoir 
wiU be stored at a time when it is perfectly pore." Now, as 
I understand the matter, tbe sluices in the dam of a river-bed 
reservoir could not possibly be closed before Jannary in eaob 
year, by which time all the pure Abyssinian water would long 
since have passed away towards the Mediterranean. The stock 
ponded np would necessarily and nnavoidably be fnmisbed by 
the White Nile and be derived from tbe pestilential regions 
of Central Africa, the home of tbe bilharzia bematoba- 
and many more zooparasites, to say nothing of sneb disnim 
as dysentery, typhoid fever, and what are commonly called 
"fevers." 1 presume I may takeit for granted that I am the’ 
' ‘ medical writer ’ ’ alluded to by your r^ewer, for I am not 
aware that anj body else has written recently on thesnbjeot. If 
BO, I hope he will pardon me for saying tliat I did not, as he 
allies, atilUe Dr. Engel Bey’s statistics for the purpose of 
"making a comparison of the mortality of the various 
towns." I am perfectly well aware tliat the Egy^ian 
censns of 1882 is untrustworthy, and that oomparison of tbe 
death-rate between any two towns would be misleading. In 
tbe tables which I constructed (of which some little time ago 
1 sent yoacoples)thedeath-rate Is quite immaterial; whether 
it appear as 5 per 1000 or 50 per 1000 in no wise stffects the 
point which 1 am seeking to establish. Hy object Is to show* 
that the death-rate (whatever it may m) rises r^nlariy 
in all towns that use Low Nile water, and that it is 
entirely unaffected in towns that depend for their supply 
during the Low Nile season on water previously stored in 
dstems. In Table A I noted tbe number of deaths by periods 
of four weeks for twelve of tbe principal towns In Lower 
Egypt daring the five years from 1886 to 1890 inolnsive.. In 
Damietta and Rosetta alone out of these twelve towns there 
was never a rise of mortality daring the Low Nile season, 
whereas in tbe other ten towns the enhancement of the 
death-rate took place to a marked d^;ree every year in four 
towns, foar times out of the five jears in four more, and 
three times in tbe remaining two, which were Alexandria and 
Damanboar, both fed by the Uahmoadleh C**:*! In tbe 
aggregate, an increase of mortality equal on tbe average to- 
53 per cent, occurred in the ten towns foity-two times ont- 
of a possible fifty. It is also a remarkable fact that daring 
tbe same period the deaths exceeded tbe births thirty-eight- 
times in tbe ten towns, but not once in either Damietta or 
Rosetta. The air temperatare,, on which yonr reviewer 
relies, being practically tbe same In all the twelve towns, tbe 
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only way in which any of them differed from the rest In a 
hygienic eense was that in Damietta and Rosetta the people 
drank cUtem water, stored while the Nile was still pore, 
because the river became brackish as its level fell. This 
being so, 1 naturally ascribed the comparative summer 
healthiness of the inhabitants of these two towns to the fact 
that they were nnable to nse Low Nile water, whereas in the 
other tm towns the only supply available came either from 
river or canal. No attempt, that I am aware of, has been 
made to disprove my facts, and I consequently still maintain 
that my case is hereby fnlly prove<l As if, however, 
to make assnranoe doubly sare, I can adduce a proof 
of the evil quality of Low Nile water that is even 
yet stronger. In 1891 the Rosetta people had to drink 
the water from a new canal on a higher level than 
the river, and therefore not brackish, the cisterns having 
been left empty. Mark the consequences. As soon as the 
customary Hm commenced in the other deltaic towns the 
deaths began to increase in Rosetta also, till they far sur¬ 
passed the births, a thing never before known to have 
happened. At Damietta the cistens had been filled as usual, 
and the death-rate maintained its normal level. I do not 
argue on theories or ratios, but simply on faots. These 
facts have never been disproved, and till that is accom¬ 
plished I respectfully maintain that the construction of a 
river-bed reservoir for the retention of Low Nile water 
most be a sanitary crime. 

I am, Sirs, yonts truly, 

EnsphlU, April 8Ut, 18M. H. R. Gbertb. 

P.S. I will be happy to send copies of my Tables A. and B. 
to anyone interested in the snbject. 


refer, comprised three snch periods and 10,000,000 of the 
population. If this la not enough to show in what direotion 
the wind blows, perhaps yon will kindly let me know what will 
satisfy you ; 1893 was a test year, jnst as 1887 was, capable 
of sbowiDg what dependence conld be placed upon notifica¬ 
tion, and the dual system failed lamentably in both. Bat 
my«argament is founded upon aeerage$, so that your theory 
as to climatic and other occasional influences cannot be held 
against it. I do not quite see the force of year argument as 
to London having bad abundant means of Isolation and a 
consequent low death-rate before the Notifioation Act 
was introduced, unless it be to show that the means 
are no longer adequate owing to the greater nnmber of 
cases; but ought not the cases to have diminished? 
It preventable, why not prevented?—If I may be allowed to 
re-echo the dictnm of an illnstrions personage (none more 
pertinent was uttered at the Congress of which it formed part 
of the oMnlng address). In conclosion I beg to express remit 
at the loss your ofBoe has sustrined in the death of Hr. 
Beckett, who took a most kindly interest in my work, and 
with whom I bad several friendly chats when I <^ed 
there in the early days of the contest. I like that 
favourite verse of his, and, with yoor permission, will quote 
it as a fitting oommentaiy on the present question : 

" Troth, etusbed to earth, shsU rise agaiii. 

The etenal years of God are ben; 

Whllet error, wooaded, writbee In pain. 

And dlee amldet her worahlppere.” 


I am, Sirs, yoor obedient servant, 

D. Biddlb. 


KlngstOBon-Thsmes, April SOth, 1894. 


“ THE INFECTIOUS DISEASES (NOTIFIOA¬ 
TION) ACT.” 

To the JSdiUrt of Tbi Laboxt. 

Sirs,—Y on have paid me the oompUment of noticing in 
your oolumns a letter of mine which appeared nnder the 
above heading in The Times of April 16tb. 1 have no oom- 
plaint to make of the spirit which animates your remarks ; 
one never expects other than conrteons treatment at the 
hands of those who wield The Lancet. But there are a few 
sentences which need remodelling before I onn accept them 
as jnst representing the position which I, in common with 
many others, have t^en up. In the first place, you say that 
my statistics, published from time to time, have been put for¬ 
ward “in order to prove the disastrous effect of the notification 
of iufeotions disease.” Unless “dual system ” be inserted or 
understood, this is a complete misrepresentation of our case. 
At the International Congress of Hygiene and Demography in 
1891 my friends and I voted with the majority In favour of 
notification per se. Our sole objection was to making the 
medical man responsible for a duty which properly belonged 
to the hooseholder. And I may remind yon that The Lancet 
called it “potting the saddle on the wrong horse” and 
an interference with the relation of a private practitioner 
to his patienta Bat this was in 1888, and tempora 
■mvtantiir. So far from pronoonclng any opinion adverse 
to notification, taken broadly, I speak (even in the letter to 
which yon refer) of Nottix^bam as showing what can be 
done by the single or hooseholder system and go on to 
mention that this was the system originally advocated by the 
Local (rovemroent Board, “who might reasonably return to 
their former faith.” Bat I do profess to show that towns 
under the dual system fare worse than those nnder no system 
at all, and, what is still more cogent, worse than they them¬ 
selves did before they came under the system. I prove this 
by reference not so mnch to increased death-rates as to a 
marked obange in the rate of decline, which Is so invariable 
a cooseqaence of the enforcement of the dual system as to 
amoont almost to a law of nature. The decline in the death- 
rates—general, zymotic, and notifiable zymotic—instead of 
being accelerated, is checked on the advent of the system 
embodied in the Notification Act. I have been a close student 
of the snbject for six years and have carried my In- 
vestigatloDB Into the several death-rates as far back as 
1871, BO as to note the behavlonr of the large towns 
nnder the different conditions. I have not depended 
upon towns taken singly, or npon years taken singly, bat 
have taken averages extending over jwriods of four years 
each aud to populations nnmbering miUions. The investiga¬ 
tion, of which I gave the retolt to the letter to which yon 


“THE SURREY DISPENSARY AHD ITS 
STAFF.” 

To the SdiUrs ef Thr Labort. 

Bibs,—I n reference to the annotation npon the above 
snbject to Thr Labcrt of April 21st, will yon kindly allow me. 
as a member of the snb-oommittee which drafted the revieed 
rales comment^ upon, to make a few exjdanatory remarks? 
As to the apparent stringency of the new roles relating to 
the staff, you judiciously admit that peculiar oiroumstances 
may justify them, and to this case, Sirs, such peculiar (dream- 
stances do unhappily exist. Some of the members of the 
staff have been attached to the dispensary from twenfy-five 
to forty years. As to the ont-patients, many complete as to 
insularity of attendance have from time to time been re- 
crived by the committee of management, and the attendance 
book of the stoff folly sustitined them. Patiente have beeo 
kept waiting as mnoh as from two to three hoars, and when 
the medicid ofificers have arrived the patients have been 
rapidly disposed of at the rate of from fifty to seventy an 
hoar; somei^eB five or six being to the oonsulttog room at 
the same time, and in one case a female patient complained 
of bring obligM to expose her chest for examination in the 
presence eA others. As to the home patients, those nnable 
to attend as ont-patients, the subscribers are led ty the 
rules to expect that these patients shall be visited by the 
physicians and snigeons, and in former years this was 
so, but of late this duty has been transferred to the resident 
medical officer. An official return before me shows that, 
for the years 1892 and 1893, the visits of the physicians 
and surgeons amonuted to an average of only 2 63 per cent, 
of the whole nnmber, the rematotog 97'37 having been pitid 
by the indent medical officer. Then, as to the lying-in 
department of the charity, the rales require that “all 
difficult labours ” should be attended by the surgeon- 
accoucheurs ; but daring the years 1892 and 1893 they only 
attended aboot 10 per cent, of them, the remaining 90 per 
cant having been left to the care of the resident medical 
officer. The truth is, that under the old rules the <N>mmittee 
have no doe antbority over the staff, a state of things which 
cannot surely be defended. All that the committee demand 
of the governors under the proposed new rales is, that in the 
interests of the ebarify they should be endowed with {nroper 
authority over the medical staff. The new rales are intended 
as a rod, not necessarily for frequent use, bat as a symbol 
always. 1 am, Sirs, your obedieot servant, 

John Iecb, M.D., 

Bathed Sargaon H.M.'e Indinn Amy; Baa t dan t 
Surgaon, Snrray DUpaDtary, M6i-185S. 

Swsnley, Kent, Aptll 25tb, 1894. 
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HOSPITALS IN THE EAST. 

lb satort cf The Laeovt. 

Bibs,—I n connexion with Blahop Bljtb’e Hlsslon to 
Jernsslem and the East a hospital and dispensary have been 
oetabUebed at Haifa. The dispensary has during the past 
year relieved npwards of 9,0(X) natives. The hospital at 
present nnmbers only six beda bnt lands have been collected, 
and it is hoped th^ shortly it may expand to twenty.gix 
and inolade a ward for women. A competent Syrian prac¬ 
titioner is in charge, and an English lady practitioner is 
leaving Eogtand shortly to saperintend the female ward. All 
creeds and nationalities are received, and already one of the 
beds has been occnpled by an English sailor. Tbe funds are 
ecanty, and tbe most pressing want Is that of snrgical Inatm- 
menta I ventnre. Sirs, to make an appeal in yoor joamal to 
any members of tbe medical profession who may have any 
spare instraments, and to tbe families of deceased medical 
cnen who perhaps may be In possession of instraments. Even 
those ooDsidered oat of date in England woald be Invaluable 
at this small straggling hospital at Haifa. Any parcel would 
be gratefoUy re<^v^, acknowledged, and forwarded to 
Palestine by— Yours faithfully, 

April SSud. ETBLTX GBSBPBLU 

P.S—Please address Lady Grenfell, 16^ Stratford-plaoe, 
Ei<mdon, W. 


INJUDICIOUS GOVERNORS. 

2b the EdUori of Tea LAiroaT. 

SiB8,-*~Will you kindly inform all those whom it may 
concern that the consulting medical staff of the Linen and 
Woollen Drapers' Institution, of 43, Finsbary.square, have 
resigned the positions they have held for upwards of twenty- 
five years, on account of tbe disoourteous treatment they 
bave reoeived from its governing body, who not only 
appointed as a consulting officer a yoong man recently 
<qaalified without any consultative action with tbe members 
of the staff, but who persisted in muHng tbe appointment 
after representations bad been made by some of the con- 
eulting staff as to tbe feeling that the appointment had 
raised. We think this information Is due to such members 
of tbe profession as may, in ignorance of what has pMi w l, ^ 
invited to fill the posts thus rendered vacant. 

I am. Sirs, yours truly, 

ONa 07 THB LATB CONSULTAET STAFF. 

Aptfl Uth. 18M. __ 


MANCHESTER. 

(FBOK OUB own COBBaSPONOaHT.) 

The Condition tftke Imell and the Skip Canal. 

In oonsequence of the recent drought tbe Irwell is low, 
and, as one of the local papers says, "the stench from the 
Ship Canal at present is undoubtedly very bad.” All who 
have inhaled it are agreed on this ; but Manchester blames 
Salford while Salford blames Manchester. A correspondent 
of the Manehester Guardian who has travelled in a boat from 
New Bailey Bridge to Mode Wheel says that there was little 
or no “stink "down tbe river and at the Pomona Docks, bnt 
that at Mode Wheel it was overpowering, and he lays the 
blame on Salford, which covers one bank, while Manchester 
occupies the other. This is a little hard on the former, as 
tbe whole of its sewage, together with that of Pendleton and 
Broughton, Is collected and treated at tbe Weaste sewase 
works and is afterwards discharged Into tbe canal folly half 
A mile below tbe Mode Wheel locks. However Salford may 
faave sinned as to sanitation—and neither she nor her 
oeighboar can claim to be immaculate—it is scarcely fair 
to deal with her as tbe wolf dealt with the lamb In tbe 
fable. The watershed of tbe IrweU, Medlock, and Irk 
is still grossly polluted by manufacturers and by a vast 
population pouring their refuse and water-closet products 
into tbe nearest stream. These streams join oliiers, and tbe 
foul water finds its way to Manchester and the Ship C^al, 
where the movement is so slow that deposit is oonstantly 
^oing on In the docks and above tbe Mode Wheel locks and 
wlnices. This portion of the canal may be looked on as an 
enormous settling tank. Salford certainly deswss the 
credit of having tried to enforce the law—such as it Is as to 
river pollution—against polluters b%her up the watershed 


before Manchester was roused to action. The orusade sgainst 
pollution is now chiefiy carried on by a joint committee of 
the connty councils of Lancashire and Cheshire. Many 
think this body dilatory and ludulgent to tbe polluters, 
giving too liberal and nnnecessary extensions of time in 
which to make required alterations although it was known 
that tbe Ship Canal was approaching completion. But 
thoogh this may be so, it should be remembered that the 
work of cleansing the watershed is enormoos and difficult 
Tbe remedy, however, is now being applied steadily and 
systematlc^Iy, and tbongb Its action is slow there is reason 
to hops that iMfore long great Improvement will be effected in 
the condition of the streams from tbe most remote parts of 
tbe watershed to the Irwell. Salford has been blamed ^cause, 
while carrying on for several years most instructive and useful 
experimental inquiries into the treatment of sewage, she hem 
not finally decided on tbe system to be adopted. Manchester 
is by no means free from U^e, though she is engaged in tbe 
construction of a costly and elaborate system of sewers; till 
this is completed she must be held as one of the principal 
offenders. If the smell Is bad now in the month of April, 
what may be expected as summer advances I It is alarming 
to think of tbe impression that may be made on tbe olfactory 
nerves at the approaching visit of royalty. No donbt tbe 
Ship Canal will prove a sanitary benefit to tbe district, from 
tbe sUmalus it has riven to tbe efforts for tbe purification of 
our stresuns, which have been for many long years past no 
better than foul-smelllng opm sewers, the recepU^es of 
every abomination. 

MaHtuai Drunkardt. 

An old woman was brought before the oity magistrates 
last week charged with drunkenness for the 191st time, and 
was discharged—instead ot ns nsual, being sent to prison—on 
promising to go to tbe workhoose. In the neighbouring 
boroogh of Sslford another old woman has been & gaol for 
drunkenness nearly as often. These poor wretches are said 
to go to tbe police-stations, not Infrequently after being 
turned out of the pnblio-bonses, for the rest, shelter, and 
warmth they obtain there. In such well • known cases of 
chronic alcoholism as these tbe local publicans who supply 
the poor creatures with drink cannot claim ignorance as an 
excuse for serving them. Tbe loss of a few of their lioenoes 
would make publicans more careful if not more scrupoloas. 
These extreme cases of habitual drunkenness seem more 
common in women than in men. 

Wo»d Paeoment. 

This has hitherto been sparingly used here, but It was 
announced at the last meeting of ^e Counoll that several of 
the busy streets in tbe centre of tbe city are to be paved 
with wo^. A street on one side of tbe Town Hall has been 
so paved for some time, and now the street on the opposite 
side of the building will be treated, much to tbe increase 
of tbe comfort of those who have to attend at the various 
committee rooms. Tbe traffic here is great and much of it 
very heavy, so that the noise and jar caused by the granite 
blocks are much felt by sensitive people. It Is difficult to 
prevent tbe pavement from becoming slippery in wet weather, 
and therefore trying and dangerous to horses. At tbe same 
time it Is to be hoped that some method will be found for 
preventing its saturation with the urine of horses and conse¬ 
quent offeosiveness. 

Smoke. 

Manchester still suffers from excessive smoke. During 
the brightest days of the bright spring we are having tbe 
haze of smoke and dust has never quite cleared off, and tbe 
otttlinee of buildinn a few hundred yards away are blurred 
and indistinct. Mannfaoturing smoke, and that from small 
works especially, accounts for a large proportion of it—In 
summer for most—though the thoosanos of domestic fires 
contribute their share. It is difficult to deal with tbe latter 
by alterations of tbe fireplaces or by changing tbe present 
grates for those of better oonstrnotion, as the cost would be 
severely felt both by tenants and landlords of cottage |»o- 
perty. Hope for the future seems to lie in the increased 
ose of gas for heating and oootdng. There is now little or no 
excuse for the great production of manafacturlng smoke. 
It may be enormously lessened bv careful stoking, % tbe use 
of one or other of the non-producing or smoke-oonsuming 
appliances, by tbe nse of gas-engines or of hydraulic power. In 
the near future electricity will do much more than at present 
An immense improvement would result from tbe general 
adoption of gas for heating and cooking and from tbe 
snbstitntion of gas engines for steam power, bnt tbe gas 
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committee stasde in the waj. The price of gas ie too high 
for tfaeee parpoeea. and the committee ie relnotant to lower 
it ae the profits are used in aid of the rates. The tax, as it 
may perhaps be called, falis aneqaallj, as nombers use no 
gas at all. The committee does not seem to realise the fact 
tlmt the peconiaiy injary from smoke in the damage to 
buildings, to goods—especially light, delicate fabrics—to 
books, ttpictares and paintings, to famitnre and clothing, 
and to the nnfortnoate people who have to inhale this smoke¬ 
laden air, far ontweighs any benefit to the city from a profit 
on gas mannfactare. A correspondent of toe City Nent 
says: ** Is it right that the he^th of onr people, toe con¬ 
dition of property, and the appearance of onr city thonld be 
allowed to suffer when the remedy is in onr Qwn hands 1’ ’ 
April Sttb. _ 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbespondbnt.) 

Dvrkam Examination. 

Thb examinationa for the degrees of the UniTerslty of 
Durham are nowin progress. Fifty-three candidates have pre¬ 
sented themselves for the Primary H.B., and fifty-one for the 
B^nd M.B., w^e for the M.D. twenty candidates are np 
tola week. Ten of these are practitioners and will come 
nnder the spedal r^nlations applicable to them, while the 
others wUl be examined on their essays. I hear that what 
the students call the "mortality” of the Second M.B. has 
been heavy, 33 per cent, bavii^ “snccnmbed.” 

The Cholera Survey : Infection CarXitle. 

Dr. H. McLean 'N^^on, of the Local Government Board, 
recently conferred with the Health Committee of the Cu- 
Usle urban sanitary anthority for the purpose of holding a 
preliminary inquiry prior to niakiog a survey of the dis^ct 
of the city of Culide, with the object of furnishing information 
to toe Local Government Bo^ in connexion with the 
cholera survey. Dr. Wilson said that in the first place he 
would have to inspect toe district. He would then make a 
report to the XiOcal Government Board, who would send to 
toe authority certain recommendations both as r^ards the 
general health duties of the authority and especidly with 
regard to the measures for the prevention of cholera. After 
those recommendations had arrived be would attend a meet¬ 
ing of the authority and explain them. 

Meatlet and Typhoid Ftver in Sedlington. 

Mr. Carmichael reports that the epidemics appeared to be 
of a bad type and far-reaching, and he advised that the 
schools shomd be closed until the next board meeting. 

The Sanitary Condition of Shap Workhouse. 

The medical officer of the Shap onion has sent in a report 
calling the attention of the guardians to the insanitary 
condition of the workhouse and also of the hospitals in oon- 
naion therewith. The various wards were in a damp con¬ 
dition, which was not only detrimental to the inmat^ but 
which must prove disastrous in time to the stability of the 
building. The baths in the infirmary were uselesa The 
medical officer then went on to give a detailed list of the 
damp rooms. The lying-in room and kitchen were very bad. 
In one of the bedrooms a bed was rotting with damp. The 
dormitories and b<^s’ room were also in an insanitary state. 

Quadruplets at Carlisle. 

A Carlisle telegram says that a woman named Jennison, 
the wife of a labourer at Carlisle, bad four children at a 
birth last week, all being girls. One died, but the other 
three are doing weU. Mrs. Jennison, having bad twins 
eleven months ^o, has thus borne eU children wi thin a 
year. 

Convalescent Some for Workmen of Tees side. 

The committee who have promoted the scheme for a con¬ 
valescent home for the working men of the HarUepooIs, 
Stockton, and Tbomaby have decided, subject to confirma¬ 
tion by the various bodies (hospital governors) with which 
they are connected, to open for eighteen weeb in June, as 
an experiment, Pemberton House, Middleton-one-Bow. It is 
proposed to accommodate thirty - five patients. For the 
necessary charges kc. the Stockton ana Thomaby Nursing 
Association have voted £100, and the men at the Central 
Marine Engine Works, Hartlepool, £20. 


A Whale captured near We^ Sartlepool, 

A whale of the bottle-nosed variety was stranded and 
captured at West Hartlepool the other day; it weighed mortt 
thu two tons. 

Northern Centenariams. 

The present month has had a malign infiuenoe npom 
northern centenarians, upon whose frequent occurrenoe 1 
wrote with some looid priae last week. Another has passed 
away a few days ago—Mrs. Rose Kearney of Hexham. She 
had fourteen children, ranging from eigh^ to fifty years ofi 
age. She belonged to a long-lived family. 

Death (f Dr. Charles Cibson cf Neweastle. 

I r^:ret to record the rather sudden death of Dr. Charles' 
Gibson of this city, which took place at bis residence last 
Saturday. Dr. Gibson bad been out of sorts for a short 
time and had some troublesome chest symptoms, but 
although be appeared to be doing well be was seised with 
apoplexy and pvalysis, from which be never rallied, but waa 
tuen off in two or three days. During his illness he waa 
assiduously attended by bis friends Drs. Gibb and Amison, 
together vrith his nephew. Dr. (Hbson of Harrogate. Dr. 
Gibson’s handsome face and tall figure were familiar to> 
generations of students—as a lecturer bis connexion with 
toe medical schools here dating back to the forties. He 
was in his seventy-fourth year. He lost his wife and only 
daughter a couple of years ago, since which bereavement his 
health and vigour became visibly deteriorated. 

Nswcaitle-on-Tjne, April S6th. 


SCOTLAND. 

(Fbom oub own Cobbbspondbnts.) 

Edinburgh University General CounoiL 

The statutory half-yearly meeting of the General ConneU 
of the Edinburgh University was held last week. The Vice- 
Chancellor, 8ir W. Muir, presided, and the attendance waa 
very smalL The Committee on Ordinances reported on Draft 
Ordinance No. 10, containing regulations for d^rees in 
medicine. Objection Is taken that no provision is made aa 
regards dispendng for those English and other students who 
have learned their practical pharmacy by dispensing druga 
nnder a m^ical practitioner. It is also pointed out that there 
is a provisioD In this ordinance which allows candidates to 
appear for the Preliminary Examination and the First Pro¬ 
fessional at the same time, or nearly so, and it is polntedt 
out that this has brought the comniissioD Into collision witik 
the General Medical Council, a fact which, it is tooi^ht, ia 
not likely to tvove of advantage to the Scottish university 
schools of medicine. It was alM recommended that etudento 
should not be disqualified for holding bursaries by taking 
extra-mural classes. 

Edinburgh University Court. 

This court at its last meeting appointed Dr. CotterilL 
Assistant Surgeon to the Royal Infirmary, to be an additional 
examiner in clinical surgery in the Unive^ty. 

Infectious Diseases in Edinburgh. 

At toe meeting of the Edinburgh Town Conndl last week 
it was reported that there were 208 patients In the City 
Hospital, Including 120 of scarlet fever, 17 of typhoid, 6 of 
diphtheria, and 21 of emall-pox This is the highest number 
of small-pox cases since the outbreak. It was stated that 
the medical officer thought the outbreak was due to ambula¬ 
tory cases goiog about the city without knowing that they 
had smaU-pox. A report on the origin of the outbreak was 
being prepared. It was further stated that no adult who 
bad been revacoinated bad, so far, taken the disease. 

The Sumner Session. 

The summer session of the medical classes in Edinburgh 
will begin on May 1st. 

Public Bealth fa Glasgon. 

Tbe most noticeable fact in regard to public health in 
Glasgow just DOW is the reappearance of small-pox, the 
number of cases in hospital ^ving during toe past few 
weeks slowly risen till now it stands at twenty. The cases are 
occurring in small groups, widely scattered over tbe district, 
showing toe presence of several quiet sources of infeotioo 
which BO far ^ve not been recc^ised or traced. There has 
been at least one death, that of an unvaccinated child. 
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Bailnay Apppintment. 

Dr. Hector C. G&meroo has been appointed coosaltlog 
«n^eoa in Glasgow to the Caledonian Railway Company. 

Infection hy Milk at Partick. 

At Partick considerable alarm has been cansed by the 
<liscovery that for orer a month lai^e quantities of milk 
hare been sent to Partick from a farm in Dambartonshire 
upon which there were several cases of scarlet fever. The 
facts becoming known to the Partick sanitary anthority 
prompt action was taken, and the dairyman receivlDg the 
^Ik was indaced to stop the supply. The matter is being 
inquired into by the Board of Saj^vision. 


PARIS. 

(From our own Cobrusfondumt ) 


Treatment Ckronie Peep Ulcert tf the Cornea. 

SuROBONS are truly too familiar with the obstinate 
character of this class of nicer, and the Bulletin Midical 
reminds ns of the most efficient mode of treatment applicable 
(*o them. This consists in scraping the surface of &e ulcer 
with a curette until all the softened tissue is removed and 
the sensation of resistance due to the normal fibrous 
structure is felt. A thorough douching with an anti¬ 
septic solution is then practis^, and finely powdered iodo¬ 
form is dusted on the surface. The eye is then covered 
•with a wool pad, and an excellent result is said to be certain. 

Bxperimentat Bndocarditii Veyetane. 

If M. Vidal and BezanQon presented to the 8oci6t6 MSdicale 
^es Hdpitanx on the 20tb inst. the heart of a rabbit, on the 
mitral valve of which was developed a yellowish, granular, 
friable vegetation the size of a lai^e pea. Small and young 
ired v^etations were scattered around the large one, and the 
(heart was greatly hypertrophied. The blood collected from 
'the heart cavities yielded pure cultures of a strepto¬ 
coccus presenting all- the characters of the micro-organism 
which bad, sixteen days before death, been intro¬ 
duce into the areolar tissue of the animal’s ear, and 
which had determined the endocarditis. The experiment 
ia interesting in that the conditions under which the disease 
developed approached those found in medical practice. 
Valvular traumatism and intra-venous injecUons were not 
f>racti8ed; a streptococcus introduced under the skin pro¬ 
duct erysipelas, which in a few days disappeared. But 
thirteen days ^ter inoculation the rabbit was seized with fever 
-■gnd anorexia, and died in three days. This mode of onset 
cecalls the sequence of events in, say, puerperal ulcerative 
endocarditis. If we remember that, compared with the 
’frequency of infection by the strep^occus in man the 
appearance of consecutive endocarditis vegetans is rare, we 
must not be surprised if the production of this same lesion 
experimentally is also a chance event. Thus of ninety-three 
rabbits thus inoculated o^y one had the valvular sequela. 
Another interesting feature of this experiment lies in the fact 
•tiiat the infecting streptococcus inoculated was not a virulent 
•one, but one collected from normal saliva. It could not be 
•cultivated on potato, nor did its iotrodnotion into the blood 
or cellular tissue of the rabbit provoke any disturbance. 
On reinforcing ite virulence, however, by the addition 
of a variety of the bacillus coll, the experimenters suc- 
•ceeded in producing a patch of erysipelas, and it was the 
otreptoooccuB found in that patch that reproduced in the 
ffabUt whose heart was shown to the society; firstly, 
orysipelas, and secondly, ulcerative endocarditis, comparable 
dn eveiy respect with that met with in human beings. 

ITie Chemical Composition of Stomach Flatus. 

H. Bovet stated recently, at a meeting of the 8oci6t6 de 
!U4decine et de Cbirurgie Pratiques, that the gases of eruota- 
eions contained no CO,, but were made up of 80 per cent, of 
H and 20 per cent, of N and 0. He maintained, moreover, 
that these gases were the products of food fermentation. We 
mow (April 19tb) find that M. Bardet’s experimental results 
<onir^ict those of U. Bovet. 11. Budet admits that 
^ small quantity of bydri^en may be sometimes yielded by 
4ood fermentation, but such a process would be quite in- 
•capable of generaMng in the space of one hour 40 or 50 litres 
•of a gas four-fifths of which were made up of hydrogen. 
11. Bardet says that be has over and over again collected 
Cbis volume of gas from the stomach in one hour. And 


then, how can fermentation account for the enormous and 
sudden production of gas after the swallowing of a cup of 
tea or a very small quantity of solid food? M. BaMet 
has carefully analysed the gaseous contents of the stomach 
of a man the subject of fiatulence. These were found to be 
comprised of from 75 to 90 per cent, of CO,, and no H, the 
residue consisting of air and an excess of 0. He therefore 
concludes that in the case of attacks of flatulence with 
abundant and odourless eructations, fermentation plays no 
rdle whatever, the gases beii^ yielded by the blood. 
M. Dujardin-Beaumetz regards flatulence as a nerve trouble. 
He ad^ that warm liquids provoke stomach contractions, and 
hence aid in expelling any gases that vlscus may contain. He 
says that one ^ould never sleep on the left side, for then 
the food in the stomach sinks into the ia^e cul-de-sac, and 
the passage of the chyme into the pylorus is interfered with. 

Ohliteration of the Superior Vena Cava. 

U. Merlin publishes in the Zoire Medicate, April 16tb, the 
details of a case of plugging of the superior vena cava—a 
very rare phenomenon ; but what constitutes a still greater 
rarity is the recovery of M. Merlin’s patient, who has since (a 
space of four years) remained well. His patient was a man 
aged tbirty-four, who, after an effort, was affected with a 
swelling or the face which, spreading to the whole bead, ren¬ 
dered it of an enormons size. The cheeks were puffed out, 
cedematons, the eyes bulging out of the orbits, the lips 
(espemally the lower) double the normal volume, the tongue 
swollen so that the month could hardly contain it, and 
articulation was difficult The oedema of the neck was great, 
the oiroumferenoe having increased from thirty nine to fifty- 
six centimetres. The jugular veins were dilated, and the 
establishment of collateral circulation was apparent from the 
presence of varicosities at the base of the neck. The oedema 
was marked as low down as the base of the thorax, and the 
patient had attacks of dyepnosa. The voice was cavernous, 
cough was frequent, and deafness was complete. The upper 
extremities were much less swollen than the face or trunk. 
Below the umbilicus there was no oedema. The patient 
denied having had syphilis. He was, nevertheless, ordered 
one drao^m of potassium iodide per diem, with the result 
that conriderable improvement began as early as the second 
day. The improvement continued progressivdy, and he was 
dischaiged in a month cured As above mentioned, the 
recovery has been since (for four years) m^tained 
Complimentary Quotation. 

The obituary notice in the Progrhs Midical of Dr. Brown- 
86 qoard was an almost literal translation of my own remarks 
in The Lancbt. 

April 84th. _ 



WILLIAM RICHARDS, M.B., C.M. Edin., M.RC.8., L.8.A. 

On March 15th last, at the early age of thirty-three, there 
passed away, after a hard fight with pneumonia. Dr. William 
Richards, a man whose memory will be ever fresh in the 
minds of his friends and colleagues. Bom in London in 
1860, educated partly at the Salisbury Grammar School, his 
first oonnexion with Birmingham was when be came as a 
schoolboy to the Edgbaston Proprietary School in 1877, in 
which year his father, Mr. Da^d William Richards, was 
appoint^ chief of the Inland Revenue Department. Having 
entered as a student at Queen’s Collie, Birmingham, be 
subsequently proceeded to the Edinburgh University, where 
be gradoatM M.B., C.M. On returning to Birmingham be 
was appointed successivMy house surgeon and boose physician 
at the Queen’s Hospital, and on leaving thme was elected one 
of the resident surgeons to the Gener^ Dispensary, and bad 
charge of the High^te branch for nearly five years. In 1892 
be ac^ as President of the Queen’s CoU^e Medical Society. 
As late as 1692 be commenced private practice in Moseley- 
road, and his premature death has come ns a great shock to 
an enormous number of old friends, colleagues, and ^tients. 
As a sclioolboy, as a student, and as a colleague Dr. William 
Richards was always the greatest possible favourite with bis 
fellows; ever unassuming, merry, full of life, intelligenoe and 
vivacity, straightforward honourable, and utterly devoid of 
jealousy, be never failed to please those who could ap{ueoiate 
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fBoh qualities, while bis sound Anowledge of bis profession, 
bis untiring attention to bis duties, bis amiabtUt; and charm 
of manner, bad endeared him to a large circle of patients of 
all classes. Dr. Richards held the post of Captain in the 
Birmingham Rifie Brigade, and at the funeral the members 
of bis company were ^awn up with opened ranks within the 
oemetery gates, and the coffin was carried to the church and 
to the grave by the sergeants of his company. Many of his 
poor patients were seen weeping at the graveside—a better 
testimony to the value of his life's work than this poor short 
account can be, though it Is written by one who himself feels 
and knows the blank that this death has caused to one and 
iiuu)y« 

ALEXANDER ALEXANDER, M B., C.M. Edin. 

Trb death is announced of Dr. A. Alexander, at his 
residence in Wick, Caithness, on the IStb Inst. The deceased 
gentleman was bom in 1849 and graduated M.B. and C.M. at 
the University of Edinburgh in 1871. Four years later, sub¬ 
sequently to his refusal of lunacy appointments which were 
offered to him in Melrose and in Wales, he went to Wick, 
where he soon acquired an extensive pracUoe and acted as 
parochial medical officer. South District, and for the parishes 
of Bomer and Watten. He followed with great keenness the 
prc^ess of medical science, of which he was always desirous 
of being abreast, and was a most diligent student of medical 
literature. By rich and poor he was held In high esteem, the 
latter, in whom be always took the greatest interest, and wbo 
will feel bis loss as a personal bereavement, testifying to their 
love and respect by the great number who follow^ him to 
his last resting-place. _ 

DR. JULES ARNOULD. 

The cause of sanitary reform in France has lost one of its 
most ardent and able advocates in the person of Dr. Jules 
Amould, Professor of Hygiene at the Faculty of Medicine at 
Lille, Army Medical Inspector, Commander of the L^on of 
Honour, Ac. He died in bis sixty-third year in his native 
village in the Vosges. He commenced bis medical career as 
army surgeon during the Crimean War, and in 1862 was 
Professor of Military Hyriene at the de OrAce. As a 
speaker and author he has greatly helped to spread the 
Imowledge of sanitation throughout France, and his Nou- 
veaox £^l4ment8 d’Hygi6oe” has become a standard work. 
He was a familiar figure in all the international congresses 
of hygiene, and bis loss will be regretted far beyond the 
frontiers of France. 


Hobao, Tbomts, St ThomM’a Hospital. 

HoKtaas. Piaak P«rciTal, Tba Clifton Laboratory. BrUtoL 
Hunt, Albert WiUlum Ounning, Ulddlaaex Hoipital. 

Jones, Tbomaa, Middleeex llo*pital. 

Lowhdea, DongUs Victor, London Hospital, 

Mcllroy, WiUism, Gay's Hospital. 

Majrsard, George Oarell, University of Genera. 

Meade, Warren, St. Geo’ge's HospttaL 
Middleton, Percy Ellwand, Yorkshire College, Leeda 
Morris, Prank Mayo, London Hoapital. 

Mnlea, John Howaro, Guy's HoMitaL 

Norris, Arthur Herbert. Owens College, BlLachester, 

Nouree, Arthur William, Guy's Hospital. 

Penny, Sydney Oreenwond, St. Ueono'sand Westminster HoepKala^ 
Price, Kdwln Bdgar Montague, Free Library Scienoe School, 
Wolrerhampton. 

Price. Sydney Bdgar, Masm’s College, Btrminghtm. 

Bwh, Horace Sampeon, Klog’s College. London. 

Boche, Nelson Joseph, Cbaring cross HospttaL 
HosB, Hugh Campbell, Si Thomas a HospttaL 
Samuel, Darid, Ht. Mary's HospttaL 
Smith, Edward Proiheroe. Middlesex Hospital. 

SterensoD, Ernest Bnior, SL Btrlbolomew's HosidtaL 
Symet, Ernest, University College, Bristol. 

Tayler, Arthur James, King's College, London. 

Thomas, Alfred Messer. Gay's UoepUaL 
Tongue, ^win John, Guy’s Hospita*. 

Walker, John Fredeiick, London HospttaL 
WiUker, Thomas Malcolm. Gur's HospiutL 
Watson. Cecil Francis, Guy's Hosoital. 

Wayte, Frank Edwa d, uweni College, Manchester. 

Weaver, Lawrence Walter William, The Clifton Laboratory, Brlst^ 
Welsh, Georxe Harry Itichard, London HospItaL 
Whittuck. William Henry QiSard, Merchant Venturers’ School^ 
HriitoL 

Willcox, Samuel .Toseph, Merchant Venturers’ School, BrlitoL 
Wortley, Emeec Dixon, St. Bartholomew's HospitaL, 

Wraith, Ernest Arnold, Yoik.hire College, Leeds. 

Part II., Practical Pharmacy 

Berry, Thomas Percivsl, Guy's HospitaL 
Blythe, Thomas Thompson, London HovpItaL 
Brown, Thomas Walker Stanley, private study. 

Chaplin, Clement Woodthoroe, London HospitaL 
Chapman. Charles Leopold Granville. Guy's HospitaL 
Deakin, Frank Newstead, Mason’s Co'lege, Birmingham. 

Duplgny, Joseph Etford, Guy's HospitaL 

Francis, James Bernard Chalmers, Westminster HospitaL 

Ibrrison, James Hughes, Firth College, Sheffield. 

Landon, Thomas WbittlngUni Hamlyn, Guy’s HospitaL 
Morris. John Ignatius Worgan, St. Mary’s HospitaL 
Mnseellwhlte. William, Guy’s Hospital. 

Patch, Burnet Ottbam, St Thomas's HorpitaL 
Price. Edwin Edgar Montague, Ftee library. Science Bohoo\ 
Wolferbampton. 

Bring, Cbarlee Herbert, UniveTeity College, BrtstoL 
Ruszak, Sbalk Abdur. Guy's Hos,iitaL 
Smith, Sydney Joaeph, private stody. 

TelUng, Walter Henry Maxwell, Ony's HospitaL 
Thomas, Alfred Meseer, Guy's HovpltaL 
Thomas, David Jonea, private atudy. 

Walker, Frederick Edward, Guy’s Hospital. 

Wotsley, Bichaid Le Oeyt, St. George s HospitaL 


Ptbual ittfos. 


Examining Board in England by the Royal 
Colleges of Pbtsiciafs and Suboboks.— The foUowiug 
geotiemeu passed the First Examination of the Board nnder 
the “live years ” regulations in the subjects indicated :— 
Part I., Chemistry and Physics :— 

Abadjlan, Alexander Tateosiau, London HospitaL 
Andrus, William, London Hoipital. 

Anthonies. Alfred George Henry, University College, Loadoa 
Attblll, Frank, Cbaring cross Hoenital. 

Bamea, Emaet Charles, L'vndon HovpttsL 

Barbnrst, William Henry Isaac*, King's Collie, London. 

Bell, Kenneth de Bisley, King's College. London. 

Beyer, Ernest Fritz Bertram, Owens College, Manchester. 

Blake, Frederick James Gay, Yorkshire College, Leede. 

Brawn, Evelyn Kempeon, London Hoepltal. 

Brown, James Warburton, Charing cross Hospital. 

Clements. Edward Cedi, Middlesex Hospital. 

Coatee, Frederick Arthur, Unfretsicy College, BrtstoL 
Cory, Samuel Henry Gilbert, St. Mary’s HospitaL 
Daly, Lionel Sills, Middlesex BoipiuCL 
Davis, Everard Inseal, Guy's Hospital. 

Dodd. Arthur Myddleton, University College, UverpooL 
Dunlop, Charles Seymour StricklaDu, University College, Lemdon. 
Duplgny, Joeapb Elford, Guy'sHomltal. 

BtUoger, Frederick Kincaid, University College, l-ondon. 

Forster. Frederick Cecil, St. Mary's Hospital. 

Foster. Perev, Charing croe* Hospital. 

Fox, Hugh Watson, Guy’s Hoepltal. 

Frands.willlsms, Cecil Hughes, St. George’s Hospital. * 
Galloway, William Hearfield, Yorkshire College, Leeda 
Gardiner, Percy, Middlesex HospitaL 
Gaeter, Sidney, London Howital. 

Glasgow, John George, St. Thomas’s Hospital. 

Graham, Edward Sert>u)u*< St. Mary'e Hoepltal 
Harrleen, Sydimy, Ony's HospitaL 


Part III., Elementary Biology 

Ainsworth. Balph Blgnell, St. Oeorgs’a HosydUl. 

AldersoD, Francis Belialrs, Firth College, Sheffield. 

Alien, Thomas Peiciral, dt. Bartholomew's Ho*pitaL 
Aspinsll, Hermann. Universi'y College, Liverpool. 
yt f iTss ^ Llewellyn Arnold. St. Baitholomew's HospitaL 
Baker, William langwortby, Guy's Hoipital. 

Barwcll, Francis Bonagle, University CoUrge, London, 

BareeU, Harold Shur.tlewortb, St. George's HospitaL 
Bateson, Vaughan, Yorkshire CoUaga, Lteda 
Bennetr., William Fay, St. Bartholomew's HospitaL 
Kent, Vincent TbomM Clare, Guy's Hospital. 

Bentley. Saville. Firth College, Sbefflald. 
lierncastle, Heibert Melbjuree, Guv's Hoepitad. 

Berry, Fraderic I.ingen, St. Birtbolomew’s HospitaL 
Berrycnan, Edmund Newton, St. Bartnoloroew’s HoefUtal, 

Beyer, Ernaet Filiz Bertram, Uwens College, Manchester. 

Buenold, Henry Howe. Ony’s Hosplul. 

Bourke, Isidore Me A'illlam, St. George’s Hospital. 

Boyle. Witliun Franc!*, Mason’s College, Birm in g h a m . 

Bradley, John, Mason's College. Binulngham. 

Brewer, Alexander Hampton. St. iUr-.holonisw’s Hospital. 

Brooke, Frederick Bicliard, St. Bartboiomew’s UoepiuL 
Hrawn. James Warburcon, Cbaring cross HospitaL 
Brownrigg. Joseph, University College, LtvrrpooL 
Burd, Cyril Prltchanl, St. Bsrtholomsw's Hospital. 

Burgess. Peicy Charlea, Middlesex Hospital. 

Campbell, Owirge Gunning, SU Baribolomew’s HospitaL 
Catterail, Cuthbort George. Yorkshire College, Leeds. 

Chapman. Cbarlee lieopold Granville, Guy’s Hospital. 

ChurchUL George Brooke Forbes. Guy’s Hoeplial. 

GbartoD, John ualtzkoll. University College, LiverpooL 
Court, Edward Percy, St. Bartholomew’s Hospital. 

Crawforo. Vincent James. Guy's HospiUl. . „ . « 

Cuddon-Fletcher Angus J. McNab, St. Bartholomew ■ HoepitaX 
CurUi, Arthur William Stattsr, Yorkshire College, Leeds. 

Dawsoa, Thomas Denman, St. Bartholomew’s Hospital. 

De Coteau, Jorepb Tapb, Guy’s Hospital. 

Dodd, Arthur Myddletm, University College. LiverpooL 
Drake-Brockman, Ralph Evelyn, St George’s UoepItaL 
Driver. Henry Lloyd, St George ■ Hoepltal. - 

Duiilop, Charier Seymour Strickland, University College, I^etao m 
Dyson, John Newton, Guy’s Hospital. 

Ellery, Blchaid Frank, St, Bartholomew’s Ho^taL 


Digitized by LxOOQle 



Thb Laucbt,] 


MEDICAL NEWS. 


[APBIL 28, 1894. 1103 


EtwortbT. H«Br 7 B«rb«rt, WwUDtiMUr Haq>lt&L 

B*uu, Bawwd AlOM. Oij’i HoapItftL 

yAraOT. Kdmd PAtrick. Mtsob'aColUK*, BirBlngbam. 

Fawtex, Tma Bnwar, Ynrktbir* Coil«g«, Laaia. 

Pliisiu, Jobn Kaonath Sorot. St. BircbolDoaw’a Boapital. 

Foratar, Fradarick Cadi, 8t Mary’a BnaptU'. 
rraBcto, Arttiar Sdward, Oalvaralrx OoU«ca. L<n4loa. 

Oallowaj, WUliani Haaraald, York^talra C.jllaga, La»di. 

•ardsar, John. Fifth CoUafe, Sheffield. 

Balk, Oaoiva Brnrat, St Btr^hnlomaw’a BoapltU. 

CK^dard^^KogaM Oilbart. Oa>'a Bnaplta). 

Orantaa, Oaorge Patrick Thomaon, Sc. tfarx’a H capital. 

«wvna, Barbart Yiclor Sr- Bartbolnotaw'a BoaotcaL 
Ball, BU^id Chariaa Bakar, Maa )D’a CoUaga. Birmingham. 
Hamaiton, Albart Boiaat. Yorkshire Collaia, I<aada. 

BaamoBd. Charlas Artbar. Bt Marx's Hoapital. 

Hairtoon. Jamas Hoghaa. Firth CuUaga, BtaalBald. 
flanabair, WOliatn Alfred. Mason a CoUa^, BltaalnghaiD. 

Hawlatt, Cyril Jamts, Ooy'a Hoapital. 

HlgglsA Aiasandar Oaorga, St. Birtbolomew'a HospItaL 
Hobaa, Tbomaa. 6t. Thomas's Hospital. 

Borrldge, Tiaak, 8\ Rartbolome* a HospItaL 
Howalia, Jankto, Ooy'a Botpiral. 

Homphrey, lAnranca, Ooy'a Hosp’taL 

lUloa, Henry Warwick Sc. Ba tholomaw's Hoaeltal. 

IlUao, John Warwick, St. Birlholomaa's HnapltU. 

Kay, Alfred Baglaald, St. bartbolnisaa'a UospHaL 
Li^aatar, Ralph Albert Rogers. Unlseralty Collage, London. 

Lawla, Aftbnr Daniel, Ooy'a HoaolraJ. 

Lawla, Ooltoe Taylor, King's C.)lleg«, London. 

Lobb, Bshart Pacb4, St. Hartbolomaw'a Hoaslt*! 

Loag, William Cbrtttopher. St. Bartholomew's UoaplCaL 
Loeghont, Braeat Arenlbud, Ony's HospItaL 
McOArin,^Awrla Hugh, Ony's BoipltaL 
Mcllroy, wtltUm, Ony's Hoapital 

Malcby, William ICma«t Oe-tTga. St. Btrthnlimsw's Hocpltal. 
Uiftln, Francis John Heoslay. Ony's Hopltal. 

Mtfiln-Laaka, Artbor, Uolrarslty College. lx>ndon. 

Mason, Ssmnd, Bt. Bartbolomaw's R aspUal. 

M«yhaw, Cortstopbar John. King’sCoUaga, London. 

MtchaU, JRUpb. Ony’s HospItaL 

MMdlaton, Bllwand Yorksfaira CoUrg), Leads. 

'MUnar, Norton, Pirtta College, SbelBald. 

Mllntboip. Blctaard, Yoikablra Collage, Laada. 

MoorahaM, Robert Flatchar. UairarKily College, Bristol. 
Mnsinllwhlta, William, Gay's Hospital. 

Noakas, Frea, Charing Croae Hospital. 

Nome*, Arthnr William, Ony's HoapUaL 
Naan, John Wilfrid, St. Bartbolomaw’a Hoapital. 

O'OowiLJolui Anstln, Mason's Collage, Birmlagh«m. 

Urford, Barbart John. Mason's C >llaga, Birmingham. 

Orton, Lionel Bdward, Mason's College, Birmlnabam. 

Paddoek, Thomas Danlly, Unltarricy Collage, lirerpoo). 

Paraons, Artbor Raaoomba Crane, King's College, l,ondoa. 
Pannlngiion, Saptimnr B. A. C. Carter, Oay’s B iapltal. 

Penny, Robert Angnstna Oreanwood, St. Uaorga'a Hospital. 
Poeock, Arthur Robert George, Uatvanity CoUaga, London. 

Pope, fhandr. Muon's CoUaea, Btmingbam. 

PiW. Charles Herbert, Ueivaral'y Collagr, RrtatnI. 

Packta, Dennis Woodley, St. Bcrtoolnmaw'e Hospital. 

Balnea. Robert, Bt. Banbolomaw'a Uoipltnl. 

Raid, Alfred, Ony’a Hospital. 

Richards, Francis Oraham, St. Bartbolomew'a Hoapl*al. 
Richardson, Irwin Browne, Mason's Collage, Blrmlngbim. 
Richardson, Walter Stlrarwood. Oar's Hoepi'al. 

Roberts, George Atuostus, Kiog's CoUaga, London. 

Roberta. John Basarwood, Guy's Hospital. 

Kobarts, Wlllitm Bdward B^a. Mum’s College, Urmlngham. 
Roblnaoa, Henry Harold. Owens College, M coctaulsr. 

Rosa, Umnod Frederick. BL BtrtboiomeWa Hospital. 

Bow, Edward Baatnald, Gay's Hoiplutl. 

Bandera, Baail Stanley, Dnt*ersitr Collage of Sontb Walei, Cardiff. 
Baandara, Leonard IHfflock. K'ni's College. la>ndoa. 

Saward, Artbor Henry Mlcbaal, Ons’s HoepItaL 
Bawdy. Bdwa^ Cbarlas, Bt Mary's II Mpital. 

Sells. Cbarlas Barnard, Gu>'a Hospital 

Bhtnton, Bdward Warren Hina, Gay's HospItaL 

Smallwood, Oaoage Valentina. Mason's UoUrgs. Blnniogham. 

Smiib, Wm. Christian Banmgtrtan, Bt Bartbolomaw's doapltaL 

Btolteriortta. Cbarlas BlgUraood, UalreraUy CoUsge, Llrarpoot. 

Btom, Reginald St Banholomew’s HoapitaL 

Btordy, Hanr Carlhla, Gay’s Hospital 

Swiodala, Jobs Aatoo, Haano'a Collage, Blmlngham. 

Talbot, Thomas Harrison, Bt Bariboiomaw’s Bo.pitaL 
Taplln. Jallan, Mason's College, Blrmlngbam. 

Tklctaell. Percy, St, Barthnlomsw'a Boa^eaL 
Talley, Tbomaa Watrii, Yorkshire Collage, Leeds, 

Thmnu, Artbar Richard, Gay's Hospital. 

Thomson. Charles Bertram, Uny's Hoapital. 

Tongna, Bdwin John, Guy’s Hospital. 

Turaar, Cbarlas Bmaat, Unisersity CoUege, London. 

Toner, Harry Btulay, Qny s Hospital. 

Uaaworrb. Noel. 8t ‘Toomas'a BoapltaL 

Utting, Horace Ehbsge, Matos's CoUaga, Blrmlngbam. 

Walker, Thomas Malcolm, Gay's Hospital. 

Waller, Herbert Bwan, Bt Bartholomew's BoapitsU. 

Watson, CecU Pnuels, Guy's HospItaL 
Watte Robert, Firth Colim, Bbeffield. 

Weaser, Lawrence Walter WlUlam, UnlTenlty CoUaga, Bristol. 
Webster, Harold George, Unisetslty College. LIserpooL 
Williams. GwUm Went SUuart. Bt BartbMomew’e BoapltaL 


University op Cambridge. — The following 
iaodidaten have satisfied the examiners in both parts of tite 
lamination in Banitarp Science:— 

Dasld Artbor, James Bdward Beggs, Bamabaa M. Bond, John B, 


Bylee, Frank O. Glemow, Harry Darie, Chariaa B. Donglat, 
Artbar O. Bsana, Gtaarlee B. P. Fowler, John R. B Oaraoa. 
Biaul^ A. Barriis, Syed Haeean, Harold HendUy, Victor J. 
Hodgann, Bsrnard H. F. Leumann, Edward P. Manhy, Bdward 
S Peck, Jobo W. W. Stephens, JohnT. Walker, John U. WUeon. 

University of Durham.— At the examination 

for degrees in Medicine and Sargerj, beld at tbe College of 
Medit&e, Newcastle-upon-Tjrne, tbe foUoiring candi&tes 
passed tbe Second Examination for tbe degree of Bachelor in 
Medicine 

FiaST-CLA-SI HoBouas. 

Hatch, Herbert Llucoln, M.K.C.8., L.B.C.P., D.P.H., St. Mary's 
Hospital. 

Coltman, James, College of Medldne, NswcastIe<apon-Tyne. 

SlCOftP ClASS BONOl'RS. 

Pearson. Albert Oarthorne Widdow&eld, CoUege ct Medicine, New* 
cas'U-upon Tyne. 

Benlor, Harold Olckloson, Chariog cross HnepitaL 

Dent, Howard Henry Crngrese, Muon CoU^, ^rolngham. 

Uygale, Aithur Montague, Guy's Hospital. 

Pratt. Edward Frederick. L.R.O.P. Load., ^leon College, 
Bhm'ogbam. 

Sntcliff. Edward Harsey, St. Thomu's HospItaL 

King, James WlUtam, Cul'ege of Medicine, Newcasfle-npon Tyne. 

Uolaate, Percy, CoUege of Medicine, Newcutle-npon.Tyne. 

Pass List. 

Andaraoo, John Chariaa, CoUege of Medirine, Neweutle-npon* 
Tyne. 

Armstrong, Percy Lake, College of Medicine, Newcastle-upon-Tyne. 
Baker, Aiesander, Ht. Thomas’s Hospital. 

Cahilt, Mark FrancU, L.R.CP., L-R-C S. Ireland, Med'cil School, 
Catholic Unlreralty, Dublin. 

Carnenier, William Stanley, BLR.C.S., L.B.C.P., St. Mary's 
Hospital. 

Dunn, Robert Ayton, M.B.C.S., L.K.C.P., 8t Bartholomew's 
HospItaL 

Kell, William George, CoUege of Medicine, Newcutle-npon-Tyne. 

Koewr, John JoseiSi, Guy's HupltaL 

Urearu, Robert Bond, Snelfiald dcbool of Medicine. 

HugbsA James Bradley, Unlrenity College, LlrerpooL 
Light, Leonard William, Bt. Tbomu’s Hoepltnl. 

Hbapland, John Dee. B.A., Unlrenltf CoUege. Ismdon. 

Blaimon*, Harold, M.ft.C.8., L.BC.P., L.S.A., Bristol Medical 
SchooL 

Slibpson, WUtUro, College of Medldne, Newcaftle-upon-'Trna 
Bberld in, Norman, CoUege of Medldne, Newcastle-npon-'TyBe. 
B'«*eDS, Allred Edward, Ht. Thomas's Hospital. 

Urwlu, Thomu Huddieelone, CoUege of Medicine, Newcaatle-apon- 
Tyne. 

Varey, Maynard, College of Medicine, Newcastle-upon-Tyne. 
Walter, Blcbard Arthur, M.R.C.H., L.E.C.P., 8c. Bartholomew’s 
Horpital 

Waraer, Allao, Bt. Thomaa'a Hospital. 

Wraloid, John. M.R.C.A. L R.C.P., London HospItaL 

Society op Apothecaries op London.— The 

following candidates have panned in the sabjects indicated : 
Surjery —O. B. J Byrd, London Hospital; C. E. R. BucknlU, SL 
Mary's Hospita'; P. W. Csmpbell, Ht. Thomas's HoeplCal; M. A 
Codes, Bt Barthdomew's Hospital ; J. W. A. Cooper, Ring's 
CoUege; F. B. S. Ooetns. London Hospital; A. W. Haylee, King's 
College: K. M. Hunter Royal Free UosMcal; B. B T. Ingram, 
Gay's Hospital; O. J. R. Lowe, Bt Barcbolomew’e Hospital; W. 
Maneergh, Maneheeter; W. R. Meyer, King's CoUege; R. D. 
Moore, S\ Mary'e Hospital; W. O. Noble, London Hoepftal; M. H. 
O. Palmer, Lindoo Hospital;J. U. H. Pigeon, Bristol; B. H. 
Bead, London Hospital; T. E. Rice, King's College; W. H. 
Richards, London Uoadtal; A B. P. Sanderson, Ht. Thomae’s 
Hospital ;J. D. BmaU, Bombay; J. F. Smart, St Ttaomu's 
Hospital;!. B D. Bt. Cyr, S->. Barthdomew's Hospital; A B. H. 
Stewart, Leed<;J F. Btockwell. Bt Mary's Hoepttal; W. H. 
Bymens, St. Bartholomew’s Hospital; W. P. Thomas, London 
Uoipical; F. B. ‘naoomhe. St George’s UoepitU. 

Jfedunne, Forensie Mrdieine, and Midwifery.—V. J. Ba'.teson, 
London Hosp tal; G. A. JeUy. Manebester: B. L. Jones, Middlesex 
Hospital; H. C. Banthaw, Manchester; J P. Uerrie, BeUevne, 
New York; G. SeblUiog, Bt. Tbomw's Hospital • P. W. Toms, 
Middlesex Honplial; H. A. Young, Middlesex Ho^tal. 
MedScineand For«w*elf«Ii«flr.-T. P. Btokee, Sbeffleld. 

Medicjiit.—0. P. T. Edwards, Unlrerslty Collage; L. U. W. Tyndall, 
St Mary’s Hoapital. 

Foreiuie Medicine and Midwifery.—C. E. R. BncknlU, St Mary’s 
Hoapital; K D. Cox, Bt Mary’s Hospital; W. K. Fisher London 
Hoepttal; F. H. B. Franda, Guy's Hospital; M. DmanslU, 

P^mt^*’M«fte(se.-J. R. BIrdtm, St Bartholomew's Hospital; 
J H. B. Pigeon, Bristol; A. E. Pryie. Cnlreralty College; J. B. M. 
Btebmond. Kini^e Collage; J. F. StockwelL St Mary’s Hospital; 
G. R. William*,^ndon. 

Jffdtcii/'erw.—D. D. Brown, St Bartholomew's Hoapital; A L. H. 
ObarcbilL Weatmlnster BoapltaL 

To Messra Coaens, Edwards, Francis, Jones, Moore, Pryee Bensbaw, 
Richmond. SshlUlng, Small, Stewart, SloekweU, Toms. SaBderaon, 
rymons, Yonng, and Hiss Banter was granted the diploma of the 
BMletv entiCJlDg them to practlst Modidoe, Snrgety, tad Midwifery, 
^»«hnng the htdder to compete for medical appointments In tha Army, 
Nary, and likdia ser*loe, also for Poor-law appointments. 

Royal Colleges of Physicians and Surgeons 
IN Ireland : Conjoint Sohbmb —Tbe following have 
pMted tbe First Profeesional Bzamination 
B. V. Brews, P. Coffey. J. M. Conway, R. L. Darias, E. 8. L. Heard, 
B. X. Bowley, T, F. Looghrey, T. C. Mackenxle, B. H. Mofflt 
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F. J. Ptlmer, R. H. D. Pom, C. Powell. E. B. Roberta, B. Scribner 
W. Taylor, T. 4. J. Wblte, and J. F. Whyte. 

Chemistry and Phyriet —O. 4. Faria and S. Jacob. 

Pharmacy.—C. BL Cormac, H. U. Clarke, D. A. Faria, C. H. 
Kltuerald. R. BL Galwej, A. W. A. Irwin, B. Jacob, C. J. Jonea, 
T. FT O'Flanaffan. B. W. Orpen, and P. 8. Walker. 

Biolo{ry.~U. M. Clarke, C H. Cormac, G. H. Fitzgerald. R. K. 
Galwey, 8. Jacob, T. F. O'Flanagan, B. W. Orpen. W. Meagher, 
and F. S. Walker. 

Anatomv.—U. M. Clarke, C. H. Cormac, J. F. O'Flanagan, and 
B. W. Orpen. 

The following hare passed the Second Professional Examina¬ 
tion :— 

A. T. Benson, J. W. Benson, D. F. Clarke. H. F. Conjngham, A. A. 
Cooper, T. P. Cormack, K Corsellis, H. F. Eardley, E. A. Fenton, 
T. Fltegerald, J. B. HeweUon, B. C. Hodgson C. A. Kenny, 
M. B. L. Moore, B. McCanl, J. F. O'Keeffe. F. J. W. O'Rorke, and 
S. J. Scott. 

Untversitt op Dublin.—^T ho following degrees 
were conferred last week: — 

Baehdorin Furperp.—Bamnet Oeorge Edge. 

Doctor in ifedt^rv' —Samnel Oeorge Edge, Joeeph Singer Jameson, 
Vincent Llttlewood Boberte. 

Literart Intelligence.— A German translation 
of Dr. Barney Yeo’s recently pabUshed Manual of Medical 
Treatment is in preparation, onder the direction of Professor 
Kast, Director of the Medical Clinic of the University of 
Breslan. 

Royal Institution.— Professor Charles Stewart, 

President of the Linnean Society, vrill deliver the Friday 
evening discoarse on May 4th, in place of Dr. G. Sims Wood- 
he^. who is unable to ivotare in conseqacnce of illness. 
The title of Professor Stewart’s lecture will be *' Sound Pro¬ 
duction of the Lower Animals.” 

Metropolitan Hospital Post-graduate Lec¬ 
tures. —A course of twelve lectures with demonstrations 
will be commenced on May 2nd at the Metropolitan Hospital, 
Kingsland-road, N.E. The leotures, which will be given on 
sucoessive Wednesday afternoons at five o’clock, will embrace 
a wide scope of subjeota 

Miss Lucy Deane, one of the two lady inspectors 

of factories and workshops just appointed by the Home 
Secretary, has been in the service of the Kensington Vestry 
during the last six months as an inspector of workshops, 
work^aces and laundries where women are employed. Miss 
Deane’s colleague in that department of the vestiY’s work is 
MIm Bose Squire. Both these ladies have shown great 
capacity for the particular duties entrusted to them, and 
their appointments, the first of the kind made in this country, 
have ^oved a conspicuous success. Both ladies possessed 
the certificate of the National Health Society when elected, 
and they have since acquired the certificate of the Sanitary 
Institute after passing the examination qualifying for the 
post of sanitary inspector. The salary of the office now 
conferred on Miu Deane is £200 per annum, rising to £300, 
with travelling expenses. 

Foreign University Intelligence.— Basle: Dr. 
S. Feer has been recognised as privat-docent in Medicine and 
in Children’s Diseases. — Dorpat: Drs. Tammam and Qubareff 
have been promoted to the Ordinary Professorships of 
Cbemistry and Gynecology respectively. The Sussifioation 
of this University, which Is now officially c^ed Turieff, is 
proceeding rapidly, the German professors being gradu^Iy 
replaced by pure Bussiana Of the eleven professorships in 
the medical faculty four are now held by Bussians, the last 
idiange being the appointment of Dr. Michael Niklforoff of 
Moscow to the cha^ of Patbol(^cal Anatomy, in place of 
Dr. Thoma, a German, who has recently resigned.— Konigt- 
herg: Dr. Eugen Czaplewski has been recognised as ^raf- 
docent In Hygiena— Leiptio: It is expected that the posts of 
Professor of Children’s Diseases and Director of the Cbildren’s 
Clinic, vacant by the migration of Professor Heubner to 
Berlin, will be offered to Dr. Escherich, Professor of Medicine 
in the University of Gratz.— Rottock: Dr. Ludwig Pfeiffer 
of Munich has been offered the chair of Hygiene vacant by 
the death of Dr. Uffelmann. Dr. Lubarsob bM been promoted 
to be Extraordinary Professor of Pathological Anatomy.— 
VionTia: Dr. Julius Hoohen^g has been promoted to be 
Extraordinary Professor of Su^ery. Dr. Otto von Weiss 
baa been recognised m privat-doeoTit In Midwifery and Gynte- 
cology. No appointment will be made to Professor Billroth’s 
professorship during the current eemestre; the oba^e of his 
clinic has for the present been entrusted to Professor von 
Hacker.— i^urich : Dr. Alfred Bobaper of Brunswick has been 
recognised napricat-doeent in Anatomy. 


The Duke of Cambridge, K.G., will preside ak 
tbe Triennial Festival Dinner of Cbaring-cross Hospital to 
be held at the HOtel M6tropoIe on Hay 19th next. 

The Middlesex Hospital.— The weekly board 

desire to acknowledge with deep gratitude tbe receipt of a 
munificent donation of 1000 guineas from tbe Bev. Francis 
Jaeox, to endow In perpetuity a bed in tbe new female cancer 
wards, in memory of bis sistiv, Mary Janet Jacox, 

Services recognised. —Mr. George Armstrong, 
H.B., Ch.B.Melb., resident medical officer of the Sydney 
Hospital, New South Wales, has received a bonus of £5b 
from tbe directors of that institution in recognition of his 
services by reducing tbe expenditure of tbe hospital by nearly 
£2000 a year. 

Medical Mayors, New South Wales.—M r. 
J. W. Hester, M.B.. Ch.M. Sydney, of Stockton; Ur. Lloyd 
D. Parry, L.R.C.B.Edin., of Uarrumburrab ; and Mr. WUlianx 
C. Woods, U.D., Ch.M. Edin., of Albury, have been elected 
mayors for the towns of Stockton, Murrumburrab, and 
Albury respectively; and Mr, Henry James H. Scott, 
L.B.C.P.Lond., M.R.C.S., of Scone, has been re-elected 
mayor of that town. 

Football Casualties.— On the 14th instant, in 
the course of a game on the recreation ground at EcoIm, a 
youth aged seventeen years fractured his femur and waa 
removed to the Ecoles and Patrick HospitaL—On Saturday 
last, during a match at Helpringbam, near Sleaford, Lin¬ 
colnshire, one of the Sleaford Ramblers came into collirion 
with a Helpringbam forward. Tbe former died almost im¬ 
mediately, tbe local press assigning “rupture of the heart 
as tbe cause of death. 

Royal College op Surgeons in Ireland.— 
Schools of Suboebt.—P rize List, Winter Session, 1893-94, 
Descriptive Anatomy—Junior : J. Conway, ' first ; F. J. 
Palmer, second. Senior; D. Kennedy, first; W. M. Power, 
second. Practical Anatomy—First Year: F. J. Palmer, first; 
J. Leventon, second. Second Year: W. J. Sweeny, first; 
H. E. Eardley, second. Third Year : M. Carroll, first; B. U. 
Hamilton and H. Montgomery (equal), second. Pra<^oe of 
Medicine—Miss C. L. Williams, firrt ; A. C. Oldham, second. 
Surgery—A, C. Oldham, first; O. E. J. A. Robinson, second. 
Midwifery—F. F. Morrissey, first; H. Leventon, second. 
Physiology—J. Thomson, first ; F. Heffeman, second. 
Cbemistry—F. J. Palmer, first; R. H. D. Pope, second. 
Pathology—A. Leventon, first. Physios—B. Scribner, flnt; 
G. F. Sheehan, second. Biology—D. Hadden, first ; B. 
Scribner, second. 

Presentations.— On the occasion of his retire¬ 
ment from the post of medical officer of health for the 
borough of Eastbourne Dr. Regtnald Dudfield, the new 
medii^ officer of health to the Paddington vestry, was pre¬ 
sented by the town oonnoU with a handsomely illuminatod 
address expressive of the regret with which the counoil bad 
received hU resination and placing on record their “appre¬ 
ciation of the faithful and able services which he baa 
rendered to tbe council and inhabitants at large since bi» 
appointment in 1891.” The presentation, made in compli¬ 
mentary terms by tbe mayor, took place at the town ball. 
At the same time Dr. Dudfield was the recipient of a hand¬ 
some polished oak and gilt-mounted writing-case, blotting- 
pad, and paper-knife, presented, on behalf of the officers of 
tbe corporation, by the town clerk, who said that Dr. Dudfield 
bad not only proved himself an able colleague, but bad itiso 
made himself a personal friend to all his fellow officers. It 
bad been said of him once at a committee meeting that be 
never did any “shoddy “ work, and this was true, matmuclx 
as for thoroughness and devotion to duty he knew no maa 
who had served the corporation so faithfully as Dr. Dud- 
field ‘The company present drank to the gc^ health and 
future prosperity of the departing officer, who bad previously 
received a handsome present from tbe staff of tbe borongb 
sanatorium.- On Saturday evening last, at a meeting of tbe 
Foresters held at the Queen’s Hotel, Snodland, Mr. Swderson 
Mellor, West Mailing, on resigning tbe appointment of 
medicil officer to tbe court, was tbe recipient of a handsome 
silver tankard, bearing the following inscription : “f^sented 
to S. Mellor by Court 2834, A.O.F., as a small token of 
respeot for his services as surgeon for tbe past six years. 
April, 1894.” 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary meeting of the College was held on the 
26th inst, the President (Dr. J. Bussell Reynolds) in the 
chair. The following were admitted Uembers of the Col* 
lege:—H. Q. Adamson, M.D. ; B. M. Brockbank, M.D. ; 
R. Lsogdon-Down, H.B. ; C. B. Pnrslow, M.D. 

Licences were granted to the soocessfol candidates at the 
reoeot examioatioo. 

The President annoenced that Dr. Newsbolmd had been 
appoftited Milroy Lecturer for 1895. 

Communications were received from the Rome Office, the 
University of London, and the Royal Coll^ of Snrgeoos of 
England acknowledging the receipt of the resolntion passed 
by the College at its last meeting respecting the report of 
Che Gresham University Commission. 

A letter was read from Dr. J. C. Ubtoff resigning his 
membership owing to his being engaged in partnership. 

Sir W. Priestley and Sir Dyoe Duckworth gave an aooonnt 
their visit as delates of the Collie to the International 
Medical Congress at Rome. 

The report of the examiners for the Murchison Scholarship 
was received. It stated that there were six candidates, and 
specially commended Mr. E. A Saunders of St. Thomas’s 
HosjpiU^ while the scholarship was awarded to Hr. G. F. 
Still, M B. Camb., of Gay's Hoi^taL 

The ballot for the election of Fellows was then taken, .'wd 
the following gentlemen nominated by the Coancil were 
elected:—R. W. Barnet, M.D.Aberd., H. Davy, M.D.Lond. 
<Bxeter), A T. Davies, M.D.Camb., N. Dalton, M.D.Lond.. 
H. Lewis Jones, U.D. Camb., J. 8. Bary, M.D. Lend. (Man¬ 
chester), W. L. Dickinson, M.D. Camb, J. W. Wasblwaro, 
M.D. Lond., H. P. Hawkins, M.B. Oxon., H. D. RoUeston, 
U. D. Camb., and B. C. Perry, M. D. Camb. 

On the recommendation of the Committee of Management 
the coarse of Laboratory Instrnotion for the diploma in 
Pablio Health was reco^sed at Gay’s Hospital Medical 
School, the University of Darbam College of Medicine, and 
the Yorkshire College, Leeds. 

Reports were reeved from the Finance Committee, the 
Laboratories Committee, the Library Committee, and the 
Examiners for the Licence. 


NOTES ON CUBSBNT TOPICS. 

The VentiltttUm of the Bouse <if Commone. 

Me. JiHES Keith, C.£., who has been InqulilBg into tbs rsathatiiig 
and bsatfna arraogsmsnts of tbs Boose of Connnons, has recommended 
to his report Tarioua modifications of the present system of ventilation 
bj which it Is hoped porsr air will be snppUed to the legislative 
etiaaber. _ 

BOUSE OF LOBDS. 

Faintr, AntiL soih. 

The Pieioli Bill. 

Lord Stanley of Alderley moved the second reading of a BUI to re¬ 
late Um sale and use of pistols. In nrglng the necessity for aoeb a Bill 
he called attention to the increase in the number of fatalities arising 
from the nas of small firearms. In 1890 the fatal oases numbered 139, 
and In 1882 the number rose to 817; the non*fatal cases for the same 
od increased from 69 to 96. Be also explained that the present 
bad a much wider scope than that introduced by Mr. Aauultb, 
Inasmuch as It would make the sale of toy pistols Ulegai and liable to 
forf^tnre.—Lord Chesterfield said the Government eere willing to 
aUow the BUI to be road a second tlmei, but wished It to be undenlood 
that they reserved to themselves full discratlon to propose amendments 
when the BUI reached the committee stage. 


HOUSB OF COMMONS. 

Thoebdat, Aphii, l9ru. 

Sir John long asked the Secretary of State for the Home Depart¬ 
ment whether he was aware tbat, In the United Kngdom, the 
avmber of accidente reported monthly by eertlfylDg surgeone In 
fsctorlcc and workshops averagee 700, in ininea nearly 800, and 
on raUways upwards of 800; whether be is also aware that seviona 
Rsnlts fr^uently occur from shock to the system and lose of blood 
before the arrival of surgical aaslstanoe; and whether, by the co- 
OMratlon of the inspectors of factories, nilnes, and mUways, and the 
Uncation Department, It is practicable to extend a koowled^ of first 
nlds to tbs iiuored among managers, superintendents, and foramen, so 
-M to diminish the proportion of deaths and alleviate the sufferiaga of 
the tomred.—Mr. George Bussell, who replied on behalf of Mr. Asquith, 
mid that the figures in the question weie inbstantiaUy correct. The 


Seoretary of State was weU aware of the leiions results which frequently 
occur in these cases, and much was done by ambulance sodeoee and 
the Sdncatlon Department in the way of giving lectures on the subjeet 
As to whether It was possible that further steps could be taken, tbat 
was a question which the Seoretary of State would carefully consider. 

Marking qf Foreign Meat. 

Mr. Herbert Gardner, replying to Sir Herbert Maxwell, ve ld tbat a 
Bill for the purpose of giviag the Board of Agriculture, In cases affeoiiM 
the general interests of agncaltnre, simllav powers to tboee oonfemd 
upon the Board of Trade under Section 2 of the Merchandise Marks 
Act of 1898 was under connderattoa. 

Swine Fever. 

Mr. Feliowes asked the President of the Board of Agrieoltnie whether 
he was aware that, in carrying ont the swine fever regulations, there 
was Bomatimes great delay between the giving notice by the police and 
the declaration of the dinaft by the Board's inspectors; and, as this 
delay caused great danger of infection and Inconvenience, whether be 
can see his way either to employ tbe local veterinary lospecton at the 
first notice of an outbreak, or to make other arrangements to preveot 
delay.—Mr. Herbert Qaidfleraaid ttiat under the o^eri ism^ on the 
subject of swine fever it was the dntv of a local authority to apply tbe 
necessary restrictions imasediately they received information as to the 
existence or supposed existence of tbe disease without waiting for the 
result of any examination of tbe vlsceta m^e by the medical officer. 

Friday, April Soth. 

Farajln Lamp Aecidents, 

Mr. Paul asked tbe Beerstary of State for tbe Home Departanent 
whether, having regard to a recent fatal accident caused by Uie up¬ 
setting of a paraGBn lamp and to siroilar disasters, he would appoint 
the committee already promised to inquire into tbe whole subiect of 
tbe Petroleum Acts.—Mr. Asquith informed the bon. member that he 
was consideriug what ongbt to be tbe scope of the inquln and tbe 
terms of reference of the proposed committee to inquire uito these 
Acts. 

The Bealth of the Army. 

Mr. Campbell-Bannerman, in reply to a question by Mr. Jeffreys, said 
be had noticed the Increase of venereal diseases among the troops 
according to the statistics of the Betnm No. 509, Army (average 
nnmbers) made,to the Honse In Jannavy last; bnt there were enoh nn- 
accountable flnctnatlone in them that it was vary difficult, if not impos¬ 
sible, to deduce any conclusion from the figures. In the case, however, 
of India, the Increase was certain^ such as to demand aerlons con- 
aideiatlon, and the Secretary for udla was giving his atteuGon to 
certain proposals by the Army Sanitary Committee, which, It was 
hoped, without reviving in any way the measures to which tbe House 
bad objected, wonid tend to improve materially tbe bealth of tbe 
European force in India. 

Alleged Deaths from Vaeeination. 

Sir Walter Foster informed Mr. Hopwood that according to the 
certified copy of the entry in the register of deaths for the district tbe 
cause of death was entered " Vaccination; pyemia.” Tbe Local Govern¬ 
ment Board bad been informed tbat there was no foundation for the 
BUggeetion made with regard to tbe refusal of the realstiar to accept 
tbe certificate. Tbs Boyal Commission on Yaodnatlon were in possee- 
slon of tbe partleulare of ^e case. 

Monday, April 88bd. 

. The Medical Staff Corps. 

Mr. Arnold Forster pnt a question to Mr. Cacpbell.Bannennan with 
reference to the mobiluation of troops.—In bis reply the Secretary for 
War mentioned that with respect to tbe Medical Staff Corpe arrange¬ 
ments had been made to train this summer at Alderebot four field 
boepllals and four bearer eompantee. At tbe Cnrragb one of each would 
be trained. All the units would be ou a war footing. 

Importation of Canadian Cattle. 

A long aeries of questions was addressed to the Presldentof tbe Board 
' of Agriculture on tbe subject of tbe importation of Canadian cattle. 

' Mr. Herbert Gardner, refdylng. said he had received many repreeenta- 
ttons from agricalturists in tbe eaatem counties of Scotland as to tbe 
advantages attending the Importation of Canadian store cattle, but 
upon a roost anxious review of the whole sequence of events he wae 
forced, with much regret, to tbe oonclnsion tbat he wonid not be justi¬ 
fied In rsstoring tbe privilege of free admlstloB to Canadian cattle 
until be was In possession of tbe evidence which would be afforded by 
a further extmination of tbe lungs of tbe animals slaughtered at tbe 
port of landiDg. If tbe results of this examination confirmed the 
representstioiu made to him concerning the absence of pleuro-pneu- 
monla in Canada, and no adverse cirenrostanees aroee, ha would con¬ 
sider himself bound to dispense with slaughter at tbe port. 

Indian Cantonment Regulations 

Beplylng to qnaetions on this subject tbe Secretary for India aald: 
Tbe despatch from India menllooed in a telegram read to tbe Honse 
by the iJader-Seeretary of State on Nov. 7lh last bad been dnly con¬ 
sider^ by Lord Kimberley In CnnncU. Tbe Government of India had 
been informed that the only effective method of preventing a recur¬ 
rence of any practices inconsistent with their orders and with tbe 
resolutions paaM by the Honse of (Jornmone on June 6tb, 1888, was to 
oroceed by means of legislation. To avoid the posstbllity of any 
future miaconoeption of orders the Government of India had been 
requeeted to hsue a resolution expUining the policy of the legislation 
suggested and prohibiting all pr^tces, as dli^gulshed from miss or 
regolationa, InconalaUnt vnth tbat policy. 

Tdksday, April 84th. 

Pleuro-pneumonia. 

Tbe President of the Board of Trade, replying to a question addressed 
to him by Colonel Waring, said that animals declared to have been 
affected with pleuro-pneumonia bad been detected in csirgoee landed 
in this country from the United States in such numbers during the 
past few years as to prermit him from being satisfied tbat reasonable 
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Moarlty A 0 %lii*t tha InbrodacUoa of dlMued (horofrera txlitod 

at tbe proMBt tlmo. 

Thursdat, April Win, 

Thf Opium Committiem, 

Hr. Joho Kilt* uked the Secratarj of Sttte for ladta whether he 
ooold ^*e the Uoaae anp definite Inform etlon aa to whether tbe Royal 
Coounleeloa on Oplnm bad conrloded ih^r iDqatriea, and when the 
report might be expected.—Mr. Henry Fowler odd be wae informed that 
the CommleeloiMra had eonelnded their Inquiry so far ae tae of 

erldence wae coacertted. He nnderetood that tbe evidence and 
sppendloea were very volnmlnoue and that the medical aapect of tbe 
qaeetion wonld have t> be very folly oontidered from a adentlflo point 
of view. In Iheaeciroomalancee theCommiaalonera oonld not fix adate 
foe tbe Ime oi their report. 

The Purity of TAanua ITater. 

Mr. Bonn aeked tbe Secretary of State for War whether tbe chief 
engineer of tbe Work* Department at Wo<dwloh Arsenal had on several 
gee nsi o oe lately found the Inbrs of bis eondensars ebuked with white* 
bait, and whether be would caoie an endeavour to be m^e to prevent 
the fish being sacrlfiesd and the machinery biiog blocked.—Mr. Camp¬ 
bell Bannennan said it was matterfor congratnUtion that tbe Thamee 
water should have become so pure as to admit of whitebait being found 
at Woolwich. Such aa accident, be was told, did occur about six 
months ago, bat since then a grating had been placed in tbe onlvert. 
and be believed there was no further damage to machinery or saorlfi ce 
of fish. 

Healing and Fentflotfon (/ (At Houeei </ Parliament. 

Hr. Herbert Oladstone, replying to a question put by Sir Donald 
Haefarlane. said that at at prmnt advised be did not propose to dis¬ 
turb the existing beating ana ventilating arrangements in the Houses 
of Parliament. 


BOOKS ETO. RKOEIVED. 

Chatto a WINPITS. Piccadilly. 

A Vindication of Phrenology. By W. Blattleu WlUiains. F.C.S.. 
F.B.A.S. niustrated. 1891. pp. 4(8. 

Churchill, J. A A., New Burlington-street, London. 

Uric Add aa a Factor in the Causation of Disease. By Alexander 
^<g, M.A.. M.D. Oxon..F.B.C.P. Seoond SdlUon. niustrated. 
1894. pp. « 0. Price ir#. td. 

Outline of Medical Treefment By Samuel Fenwick. M D. 
F.B.O.P., and W. 8. Fenwick, M.D., B.h.Lond.. MB.C.P 
Fourth Edition. ISH. pp. 600. Price 10s. 

Oat a Bird, Cbandos-street, Strand, London. 

Fallen Angela: A Disquisition upon Human Bviatence. An 
AtUmpt to elucidate some of Its Myste>ies, espedallf those of 
Bvll and of Bufferiog. By One of TbeoL I89A pp. 88a 
Price 6». 

Oriffin, Charles, A Go., Rxeter-street, Strand, London. 

Asylnme: thetr Organisation and Management. By Charles 
Merder. M.B. 1894. pp Soo. 

Sewage DUpossl Works: a Guide to the Construction of Works for 
Pievention of tbe PolluUon by Sewage of Rivera and 
Bstnanee. By W. Santo Crimp. Second EdiUon. Ulustiated. 
1894. pp. 849. 

HtRSCHwsLO, A., Berlin. 

Orand^ dvr Kllnlscben Bakteriologie fUr Aertte and Stndirende, 
von Dre. F. Klemperer nnd B. Levy. 1691. pp. 84a 

Trbhch, TrCbnrr, m Cu., CbAring - craa - road. 

W.Cs 

Hlcmora and the Macrocosm: aa Rsny in Philosophy. By 
Robert Waller, A.B. 1894 pp.95. Price ft. ^ ^ 

Lonoharb, Qrbrr, a Co., London. 

^ Chemistry: a Companion Bo"k for Studeats. 

By Douglas Carnegie, M. A. 1894. pp. SJt. Price 6t. 

MgTBHS, B. K., State Printer, Harrisburg. 

®***5‘’Eighth Annual Reports of tbe State Boetd of Health 
1891 ** ^ Commonwealth of Pennsylrania. 


I.— Tbe F. A. Davis Cor 


An Intema^^l System of Electro Therapsutica. By Horatio B 
lUiwtrated. 1894. Price 84». 

■“? ‘^**‘“«* pertain to her Life 

“• Flrebaugh. Illustrated. 1894. pp. isa Pria 

TBS VoLTA Bureau, Washington, D.C 

Hi^lee of Ai^ean Schools for the Deaf. 1817-1898. Edited bj 

w *’«• States, eetablUhed 1817-1854 and 1864-1893 

Private Schools in tbe Unitec 
Htatae, Schiwls in Caneda and Mexico, Schools which have beet 
ulsconllnusd. Supplement. 1893 . 


S^teeath Annual Report of tbe Board of Hwlth of Ihe State o 
flew Jersey, and Report of Vital StatisUca, 1893 (MacCiellisb i 
Quigley, Trenton. N.LX-The Johns Hopkina Hospital Reports 
on Typboid Fever, vol. Iv., No. I (The Johns Hopkins Pretv 
WUmore, 189v).-AlIegtd Increase of Insanity in England ant 
Waist; by Dr. Hsck Take, F.B.C P.; reprint (South CounUes Press 
Lewie).-De la Maladie de Basedow et en particulier de ea Palho 
Chamberlain. Parla (Henri Jonve. PAxis, 1894).- 
Myxovdhme et Goitre Exophthalmlqne; par le Dr. Charles Gauta 


(A. FRust, Ll&ge, 1864).—Handels-Bericht von Orbs A Co. in Drsedsn- 
Neastadt; April, 1861 (C. C. Melabnld A Sohae, DrendenX—Revue 
del Sdsncee Mddloalee ea France et k I'^trAnger ; No. 86 , April UtA, 
1891 (G. Maeeoa, Paris).—Das Codeia in der Tderaple; von KaMI 
A Oo, Cbemlsebe Fabrlk, Ludaricshafen-am-Bheln, 1894).—Chlaa 
Imperial Maritime Customs; IL—Special Seriee, No. 8 ; Medical 
Bepewte for the year ended March Slat. 1890 : 38th and 89th lasosa 
(P. 8 . King A Son, King-street, Weetminster, S W., 1894).—Ueber den 
gegeawartfgen Stand der baciUkren C!taoleiafrage and Uber dlee- 
brzUgUohe SelbaUnfektlonsverjuehe ; von Prof. Dr. A. Drasche 
(M. IMrlee, Wien, 1891).—The Joumkl of Anttomy and Ptayslologj, 
Normal and Psthologlesl. Human and Comparative, vol. xxvlil., 
New Smlee; voL vili., Part 8 , April, 1894 (Charles OriOn A Co.. 
LondonX—Annates d’Ocnltstlqne; tome ox., December, 1S9S (Bnreau 
du Journal, 198, Boulerard Salat Germain, PatIb).—T raneaetions of 
the Ametlcsn Dermatological Aaoclatioo at the eeventeeath annual 
meeting held at Milwaukee, Wie, September, 1698 (StetUaer, 
Isunbert, A Co., New YorkX—Tbe journal of Compaiative Neuro¬ 
logy, December. 1893 (published by the Editor, Orsnvllle. Ohio, 
V.KAX Jahrbneb ftir KtaderbeUkunde and Pbyilsctae Brsleh- 
ung. Band xxxvlll., Hefte 8 and 4; April, 1891 (B. O. Teubner, 
LeipxigX—The Sanitary Journal, April, 1894 (W. Hodge A Go., 
Gla^wX—Occurrenee of Internal Aneurysm iu European BsM- 
dents of Japan; by Stuart Eldddge, H.D„ Japan (reprint 
from the New York Medleal Journal for February, 1891X— 
On Seborrboea gnd its Conscquencee; by Joseph F. Payne, M.D., 
F.RC.P. (J. Bide A Sons, London, 1894); price 1*.—The JourirI 
of Phyetology, April, 1894 (C. J. Clay A Sons, London); price 
10«. aeU —M^c^ Mineioa, Antananarivo, Madngaicar: report 
for tbe year 1893 (the Press of the Friends’ Foreign Mlssiou Aasoda- 
tion, Antananarivo, 1891X—Tbe El^t Honra Day in British Eegi- 
neering Industries: an Examination and Criticism of Recent Experi- 
mmte; by J. Stephen Jeans (Ballantyne, Hanson, A Co.. Londow, 
1894).—The Royal Natural History; edited by B. Lydekker, &A, 
F O. 8 ., F.Z.S.; voL L, Part 6 (Fred. Warns A Co., London); prieo 
Is.—Journal of tbe Blartae Blologloal Araoclatlon of the Ualtad 
Kingdom; vol. iil.. No. 8 , issued Marob, 1891 (AJlard A Son,. 
London); price Sv. 6 (L—Die Bedeutung der Hypnotieeben Snggestlon 
gig HeUmlttal; von Dr. med. J. Groesmaiin (Bong A Co , Berlin); 
1894.—Orundriss der Klnderhellkunde, mlt beeonderer Bcrilcksiehtlg- 
nog der Dl&tetik; von Dr. Otto Hauser (H. KornMd, Berlin, N.W. 6 , 
ISDtX—Medleal v. Legal Coronen ; by MtJorGreenwood, M.D. Brux., 
D.P.H., LL.B. Load, (reprint from tbe " Sanitary BecorA" April 7cli. 
1894.—Magazines: The Strand Hagaziue, April. 1894; the Picture 
Msgedne (companion to tbe Strand Magazine), No. 16, April, 1694 ; 
Cream, for April 16tb, 1894, by F, G. Heath; the Sunny Comera of 
Homeland, Deoember, 18M (published at 861 , Hatton-gardeo; 
London) —Magaztnee for May: Sunday at Home, Leisure Hour, 
Boy’s Own Paper, Boy's Out-denr (Him and Bscraattona, Gbl’n 
Own Paper, Girl's Own Oat-do‘ r BhA (Religious Tract Society); 
tbe Rn^lsh niuatrated Magazine. 



7i i I iwn fi i t njTjTflrnnft i*n- Vaeaneiae, Seeretaeie$afPtMteInttUullone.amd 
otters pettawMip 4«^brmatfon euUable for Me eoiumn,are invited ta 
fi)rtBafa it to The Laucbt OJIee, directed to tte 5ufr-fillM(or. not tafat 
than 90 ’eloekontke Tkundaymomingtfeaekteeek/or p w fc W o nri owAs 
tts nest numtar. - — 


Burks, Tbos., LB.C.P., L.BG.S. Bdln., LF.P.8. Olasg.. has been 
apDoinUd Assistant Medical Officer to tbe Lunatic Asylum at Sea* 
chfTe, near Dunlin, New Zealand. 

CiLiiwELL, J. A.,L.R.C.P.,LR.G.8. Edln., has been appointed Govom- 
meat Medicii Officer and Vaccinator for the Lower Clarence Biver 
DUti let. New ^oolb Wales. 

CiitSBOLM, E , M.BC.S. Eng., has been appointed Honorary Surgeon 
to the Sydtei Children's Hospital. New South Wales. 

Clbkoinken, j. 0, LB.C.S.Irel, L.A.U, hu been reappointed 
‘ Medical Officer of Health for the (Heelay Urban Sanitary Diatiiet 
of the Dudley Union. 

CUTTS W. B.. Jun., M.B., B.Cb.Me1b, has been appointed Health 
Officer for Oakleigh Borongb, Victoria, Anstraliv 

DilzisL, T. K .M.B-Edta., ChM.. F.F P.8. aUBg..haa been appointed 
ConsulUng Surgeos to the Glavgow and Sontb-Weetem Railway 
Compvny, vice tbe late Dr. S. J. Moore. 

DlTiGS, Evan, LB.C.P.. L.RC8. Bdln., LF.P.8., L.M.Oitsg., has 
been appointed Medical Officer of Health to the Maesteg Local 
Board. 

DiviDSOK L. O.. M.B.. Cb.M. 8yd., has been appointed Suigeon to the 
Balmain Cottage Hospital, New South Walea , 

Doi'Gl.18, ALFRXD W., LKC.P., LBC S. Edin., L.F.P.S. Olavg., baa 
been appointed Government Medical Officer and Vaednater for 
tbe District of Cootamnndra, Nvw Sooth Wales. 

G1.KB, R. P. S.. L.B.C.P. LoDd.,M B.C.S.. has been appointed AsKtetaat 
Medical Officer to tne Lnnatlc A»ylum at Sunnyaldo, near Chilet- 
cbntch. New ZMltnd. 

Oribblr. Ja*. E., L.B.C.P., L.B.C 8. Edln., L.F.P.8. Olasg., baa been 
appointed a Public Vaednttor in South ADStrsUs. 

Brblby. j. T., L.B.C.P. Edln., L.S.A. Lond, baa been appotnted 
Medical Officer to tbe Burrangong District Hospital at Young. 
New South Wales. 

Hockbh. j. P., LB C.P. Lond., M.B.C.8 . has been appointed Medical 
Ufflear to the Rnshtm Ck»lllery Mlnen at Weat WaUsead, New 
Soa<b Wales. 
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PoOD, Ja8 . C., M.D., Ch.M. IreL, hu b«eii appoUtted Haalth Officer for 
the Dutrict of Sorcll, TmdmjiU. 

BOOPkB, J. H , BLK.C.S , L.8.A Kof.. bu been appointed Health 
Officer, pro trm., for the Port of eackland. New ZeeUnd. 

UoLiii. BDOaa M.. M.8.. CtLU.. L.KC.P. L.aC.8. Kdln., L.P.P.8. 
(lleeg., bee been appoinled Health Offiw for Kev, Vietone, 
Aeitnlie. 

Jims Philip, LKC P. Lond., F.ac.8. Bnf., hae been appointed a 
Pbjalcbui to the Wellington Hoepttal, New Zetland. 

/BRKiNS. £. J., M.D.Oxon., U.ac.P. Load., M.B.C.S.. baa been 
appointed Honorary Phnleian to the Sidney Cbildren'a UoapitaL 
New Sontb Walee. 

J0:<Ea, G. H., L.aC.P. lioad.. H.ILC.8, bee been app<dnted Ooeem. 
. meat Medical Officer for the Blackwood l>utrt^ Weatem 
Anatralia. 

JOTCB, CiLBD, M.B Melb., baa been appointed Health Officer tor the 
Dietrlct of Oeorgetown Taamanla. 

Koch, B. A. M.D.jinLD. Kiel, baa been reappointed Surgeon to the 
CairoB HoipItaJ, Qeeenaland. 

Zahu. Datid, H.1I., C.M. OUag., baa been appointed A—ieten tMediml 
Officer to the Olty of OU^ow Fever Hoepitat at Belridere. 

MiKSBLL, B. A , L. 11 .S. B.Cs., bee been appointed Honorary Dental 
Sorgeon to the Uverpool Dental Hoepittl. 

MisaBT, Hammv M, LRC.P. Lond., M.B.as., baa been appointed 
Ooremmest Medical Officer and Vaodnator for the Dietrlct of 
HlUgrove. New Soaih Walaa. 

McLbam, CBAa. J. B., M.D. Bdln., M.Ch., D.P.H., baa been re¬ 
appointed Meolcal Officer of Hwtb to Uie Yeadon Urban Sani¬ 
ty Anthorlty. 

Pasbt, a. a, M.B., Gb.B.Melb.. tB.C.P.Lood., F.B.C.8.. baa been 
appointed Cbtec Medical Officer of the RockbampUm Friendly 
Mocletiea' Medical laaMtnte, Qaceaeland. 

Quanar, M. H., M R, RCb. irel., hat been appointed AaMatant 
Medical Officer to the Infirmary of toe Pariah of lAmbetb. 

Btan, JOH.’f, &A., M.O., B.Cta., RA.O. (Tilntty UoUege. Dnblio) 
has been appointed Medical Officer to the HoUyweli Diatrlet of 
theShoredftra Union,riceC. L Kirton^imigned. 

8a50STKR, J. J., M.R.U.S. Eng., RR.C.P.^<n., baa been appointed 
Beeident Medical Officer at the Adelaide HoapitaL Sontb 
Auftralia. 

SiHPitoH, Bout. A., BIB., Ch.M. Olaeg., baa been appMnted Mediral 
Officer and Taodoator for the Diatricl of Oermanton, Mew Suuth 
Walea 

Smith, JOHH A., BLRCS., baa been appointed Medical Officer of Health 
for the Plockton Urban Sanitary DUtrict of the Wakefield Onion, 
rice C. J. Lownda. 

StawaLL, B. B., M B. Melb., baa been ^ipointed Medical Tutor to 
Trinicr CoUen, Victoria, Anatralia. 

Thbbd, Wh. C., U.B.C.S. Bog., baa boen appointod Public Vaccinttor 
for AUanaford, Victoria, Anatrella. 

TRBSIODEE, K. S., L.BC.P. Lond., H.RC.S., baa been appointed 
Medical Officer to the Batrangong Diatrlet Hoadtel at Yoong, 
New SonUi Walee. 

VaLBNTlKC, T. H. A.. M.B.O.8., D.P.H., L.RCP. Lond^ baa been 
appointed Honorary Sorgeon to the Uawera Mounted Kfle Volun- 
teen. New Zealand. 

WatSHaH, Huoh, M.A, M.B. Cantab.. M.BC.P. Loud., baa been 
appointed Baglatirar and Patbolosiat to the dty of London 
Uoapllal for Dbeaaee of the Cheet, Victoria-park. 

Weld, Ja 0 . C., L.B.C.S., LK.Q.C.P. Irel., bae been appointed Health 
Officer for tbe DUtrt^ of Uopetoun, Victoria. Anetralia. 

Wbitb, John, baa been appointed Public Analyat for the Connty of 
Derby. 

Wioa^ JOHN C., BIB, Ch.B. Melb., bai been appointed Health 
OSoee for the Dtetrlet of Kyabram, Victoria, Auetralla. 

Wilks, S. L. &, BLB. RS. Loud., t.B.G.P.. M.RC.S., baa been 
ep^nted Medical Officer for tbe Omaelngcon Sanitary Diatrlet of 
tbr Skipton Union 

Williams, Cuas. R., M.R, C.B1. Edin., haa been reappointed Medical 
OSIoer of Health for tbe Second and Third Sanitary Dlatricte of 
tbe Aahby-de-la-Zoucb Union. 




HrfmOm k ^ rmt t ion repardiiy eac * edamwy nf trmm afce wM h$ 
U tite •dwrnMHwat (am IndMt, 


Cahdifp Union. — As'letant Medical Officer for tbe Workbonee. 
SaUfT £100 per aniinm, with ratlone, apartmente. attendance, and 
waeb^. Appllcatlona to the Clerk, Quaen'e-obambera, rudlff. 

DcNSTON LODOB ASYLUM, Oatoehead.—Medical Superintendent. 

BasT London Hospital fob Cbildrbn, Sbadweu, B.—Houeo Snr- 
gaoD. Board and reetdence prorided. 

BTaNQKUCAL PROTBSTANT DBACONBSSf s’ INSTTIDTION AND HOSPITAL, 
Tottaabam, N.—Jnnior Honae SoTgeoDcy. Salaiy £40, board, Ac. 

ViSHKRTON ASTLDM.—Aariataot Medical Officer, ale^e. Salair £100 
ger^num, with board, lodging, and waihlng. Apply to Dr. Pinch, 

Gordon Botpital for fistula and other diskasxs of the 
Bectum, S79 and 178, VaazhaU-bridg».ioad, RW. Two Honorary 
Snigeona 

Hampstead Hospital, Pariiament-bill-road, N.W.—Dental Snrgeon. 

Buddbrspiblo Infirmart.—S enior Hotuo SurKcon and Juirior uonee 
Surgeon. Salartea £80 and £60 per wnnmp reepeoUrely, with 
bovd, lodgieg, and waabint. 

l^wiSBAM Union.—M edical Sapartatendent at the new Inflimary, 
fllgh-atraet, Lewiabam. Salary £476 per annum, with unfoiiilabiMl 
bouae, ooai^ na, water, and waablng. Ha ultimately be 
anpobitcd Workbonee MMleal Officer, at an additional aalary of 
£76 per annum, lubjeet to the approral of tbe Local GorennMut 
Board, Appllcatlona to tbe Clerk, Unimi OSou, 288, Higta-atreat, 
Lewfibam, S.B. 


London hospital, Wbitech^Ml, R—Medical Beglttrar. Salary £1C0 
per annum. 

Manchistbr royal Infirmary.—H craae Surgeon. Salary £70 per 
annum, with reeidenoe, board, and waablng. 

Newton ohdot Union.—M edical Officer for the WoikbouM. Salary 
£60 per annum. Appllcatlona to the Clerk, Union Office, Eaet* 
atraet, Newton Abbot. 

Paruh op Stokr upon-Trent. — ViaiUng Medical Officer of the 
WorkhooM and IteildaDt Medical Officer of the Workbooee. 
Salary of the Vieitlng Officer will be at tbe rate of eOguineaa per 
annum, and the ralery of tbe Beeident Officer will be at the rata 
of £120 per annum, with board, waeblDg, ani fointahed apartmente 
in tbe hoepltal. Appllcatlona to toe Clerk, Poor-law Offices 
StokeupOB-Trent. 

BBBth Union, Yorkablre.-Medicil Officer for the Beetb Dlatxletof 
tbe Union end Medical Officer of tbe Woikhouee at Beeth. Salary 
ae Diatrlet Medical Officer £M lOt.and aa Workboue MadlcAl 
Officer £10. AppUcationa to tbe Clerk, BeeDi, near Kietamond, 
Yorkebire. 

Botal Hospital for Children and Women, Waterloo brtdge- 
road.—Beeident MedicAl Offi.-er for one year. Salary £70 per 
annum, with fnmiehed apartments end board. 

Botal South Hants Infirmart, Bouibampton.—Aariatant Honto 
Surgeon for six mootbs. At tbe expiration of that period a gratuity 
of £10 will be giren if eerricaa found satisfactory. 

Westekn General Disfensart, Maryiebone • road, N.W.— 
Houaa Surgeon, unmarried. Salary £60 per annum, wllb board 
and apartmente. 


|§irt||s, IP^srriaju nd §tEt|[s. 


BIBTHB. 

Bonn —On A^I 19, at Upper Norwood, tbe wife of Chariea Grinling 
Buun, M.R.C S.. L.RC.P., of a daughter. 

Clarkso*.—O n April I8tb, at Palmm, Blatree, Berts the wife of 
Surgeon-Uajoi J. W. Clarkson. 1 M.8., of a daughter. 

D'Brk whbklkr.—O n April 6th, at Jsmeslem, tbe wife of Percy 
D'B'f Wbeelar, M.D., F.R C.8.B., of a son. 

Goullbt —On April 19Ui, at Blcnheimjilace, Orore Bnd-road, N.W., 
the wife of Cbarlae A, Goullet, H.RC.R, L.RCP., of a son. 

Martin.— iHi April 19tb. at Bermondsey-sonare, S.B., tbe wife oP 
F. O. aiftOD Martin, L.RG.P, M.RC.8.. L.S A., of a daughter. 

TRArBY.—On April £4tb, at Willand, Onllompton, Devon, the wife of 
Henry Bugeue Trscry, M.R, M.RC.S., L.RG.P., of a daughter. 

Wbl-sb.—O n April Dth, at Biggleswade, Bedfordshire, tbe wife of 
Dr. R C. Welsh, of a davghter. 


MABBIAGSS. 

COEKBRY—Uoriarty.—O n A^l 17th, at Castleisland, County Kerry 
Ireland, Ibomas Herbert Corkerv, Surgeon-Captain A.H.S., eon of 
Cap’aln M. Corkery, late Boyal (Bombay) ArtlUery, U> Bmle C , 
second daughter of tbe Bev. O. Morfaity, B.A., Rector of Oaetle- 
bland. 

Fuller—H cRTia.—On April 19tb, at Sk Allege Cbnreh, Oreenwlcb, 
Courtenay James Fuller, L.B.C.P., M.RC.S., of BMtory-pIscs, 
Woolwich, to Clara Cornwall, youngest daughter of Prior Purvb,. 
M.D.Lond., of Lansdowne-plaM, Blackbeatb. 

Libhstrin—Howitt.—Oq April 19tb, at Ht. Mary's Cbnreh, Newark- 
oD-Trfnt, David WUllam iJebsteln. M.B C 6. bog., L.R C.P. Loud., 
of Preston, Hrigbton, to Allcs, youngest daughter of John Howitt,. 
of Newark OD-'nrent. 

Bibs—Jones —Un April lOrb. at St Mary's Church, Finchley, Jna 
MUs'nd Hees, F.KO.S.R, L.RC.P.. M.RC.S., to B'eanor Jeaele, 
eldest dauguter of W. P. Jouee, of Pincbley. 

Scott—Brookhouse.— On April l9th, at St. Thomas’s Cburcb. 
NotUngbam, Ibomas Orsnsm Scott, MRC.8. and L.RC.P.. of 
Denmark-taill, Loodoo, to Emily Hannah Halford, second rarrlvlng 
danghter of Joseph O. Brookhonee, M.D , M.RC.P., of Nottingham. 

Stuart—SH iTH.—On April 18tb, at tbe Parbb Cburcb, SedgefieU, 
Kxbert Stuart, M.lt C.S. Eng., LRC.P. Lond., of Now Blvet,. 
Durham, to Jana Campbell, daughter of Bobert Smith, M.O., 
Durbam Gnuoty Asylum. 

SwiNSON— Qamoeb.— On April 19lh, at St Grove's, Edgbaston, by tb» 
Lord Bi*hop of Coventry, a>suted by tbe Bev. Canon Mansfield 
Owtn, Vicar, FTedeHcfc Swinion, Solicitor, of Birmlngbem. to- 
Btbel, yonngsr daughter of tbe late Sameon Oamgee, of Blrmlog- 
bam. andbf Mrs. Oamgee, SUrlIng-road, Edgbaston. 

Watt—Chbvrs.—O d April ISth, at Suker Church, James Leslie Watt, 
M.A., M.B , C.M., to Alice Edith KttaeL only daughter of Alex. B. 
Cbsves, DLD., Biillbrook, Plymouth. 


D B A T B B. 

Albxandbr—O n April l&th, at Sinclair terrace, Wick, of typhidik 
lever, Aleunder Alexander, M.B., C.M. Edin., aged 46 years. 

Blackwell— un April 22nd, at St andrews, N.B., Jamae Hey 
Blackwell, Su^eon-Msjor, late H.E I.C.S.. aged 75 

Bddowbs.—O n April 17tb, at Pontesbury, SUop, William EddoweSv 
M.RC.8. Evg.. L S.A., In his 8Srd year. 

Kellie.—O n April 22nd, at St Jamea-tqnare. Notting-bUl, Brigade- 
Surgeon James KelUe, M.D., late of we 1701 Lancers end Hoyal 
Horee AitUlaty, aged 68 years. 

Marsralu—O n April 16th, at bis restdeiioe, Kilmarnock, Alexander 
MarshaU, M.D., L.F.PB. Olaag. 


jr.A-«^£ fu tftt, U skorpad for tks IimrtUm qf Sothm 
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OPERATIONS. 

UBTBOPOLITAN HOSPITALS. 

■OMDAT.—London (tP.V.), St. B«rttwdomeir'o(l.M>P.H.),8t Tbonuf'a 
(S.80P.IL), St. Qoorn'sU P.IL), Bt. Mnrk's(S P.M.X CheIaM(tp.if.), 
Snnuultan (Ojnooologlcal, Phyiidaiia, S p.m.}, Sobo-aqouo 
_(I P.ii.), Bojnl Ortbo]^lc (8 p.h.X 

TUbSDAT.—L ondon (8 p.m.}, St. BortholomoVB (LK P.M.), Qap'a 
n.aO P.M.), St. Thomu’B (8.80 P.H.X Wootmlnstor (8 P.H.), Woat 
Lc^on (tSO P.M.), UniTonity CoUega (8 P.H.), St. Oeoifo'* (1 P.M.), 
Bt. Mtry’a (1.80 P.H.). St. Muk’s ( 8 .S 0 P.M.), C^cer (8 r.m.X 
WEDNESDAY. — St. Bartholomew's (L80 p.m.), UoiTersity CoDom 
(8 P.M.), B^al Free (8 p.m.), Middleoox (1.80 P.H.J. Charlng-croas 
» P.M.I. St. Thomas's (8 p.m.), London (8 p.m X Great Northern 
Central (8.80 p.m.). King's College (I P.M.X National Orthopadlo 
(10 A.M.), St. Peter's (8 p.ilX Samaritan (8.80 p.m.! Great Ormond* 
street (0.80 A.H.). 

TKDB8DAT.—St. Bartholomew's 
UnlTeralty 
ap.M.xLo 

Chelsea (8 p.m.), Soho-tq. (8 p.m.X 
FBIDAT.—London (8 p.m.X St. Bartholomew's (1.80 P.H.X St. Thomas’s 
(8.80 p.hA Gny'i (LtO P.M.). Cbaring-oroas (8 P.M.), Sfc. Georges 
(1 p.ilX U^s College (I P.H.). 

BATOBDAT.—^yal Free (9 a.M. and 8 p.ilX Htddlwez (l-W P-M-X 
St. Thomas’s (8 p.M.),London (8 p.m.), Unlrerstty College (O.UJl,h.X 
Chadng'eroBsjs P.M.X St. Geo^'s (1 p.mX Canoer (8 p.tL). 

At the Boyal Eye Ho^tal (8 P.M.X ttm Boyal London Ojdithalmlo 
no A.M.). the Bo]^ Weetminster C^btoalmle (1.80 P.ILX and the 
CMnMal London Opbthalmlo Hoepttals operattoos are performed daily. 

SOCIETIES. 

ItONDAT.—M mdical Socibtt op London.—S.80 p.m. Mr. Macready: 
On an Apparatus for ose after Ingnlnal Colotomy.—Mr. Battle: 
Operation for Snbcutaneons Rnptnre of the IntMtlne.—Mr. H. 
Aulngbam: A ceee of Intestinal Obetmction treated by Cmeotomy, 
B iiterectomy, and Closure of the Anna pretematnralls: SeqaeL 
TUESDAY. — PATHOLOoiCAi. sohisnr op London.—D r. Norman 
Moore; Tubercular Ulceration of Colon with Hydro-thorax.—Dr. 
Habersbon: Tubercular Disease ol Oraiiee and Tubas, witli Sinnscs 
opening into the Intestine and Bladder.—Dt. BoUeston: Carctnoma 
of tbeTrachea.—Dr. Tooth: Alcoholic Neuritis—Dr. Fyffe; Primary 
(^cer of tlie Lung.—Hr. Cecil Beadlee: Diseaee of the Sweat 

Glands_Hr. Jaff^: Dlaphragmatlo Hernia. Card Specimens 

Dr. BoUeston; it) Sarcoma of Liver; (8) Stenosis of BronchL—Dr. 

_Cyril Ogle: (1) Tnbercnloeis of Ureter; (2) Prolapse of Ureter. 

WEDNESDAY.—OatrsniCAL SOCIBTT OP London.— 8 P.M. Bpedmen.<i 
wlU be shown by Mr. Cutler, Dr. William Doncan, Dr. Bemfry, and 
others. Dr. J. Braxton Hicks: On Intermittent Contractions of 
Utmine Fibromata, and in Pregnancy in relation to Diagnosla—Dr. 
Bemfry; Ligature and Division of theUpper Partof both Broad 
Ligaments, and the Besult as compared with that foUowing Be- 
mo Ttl of the Uterine Appendages. 

THURSDAY.—Ophthalmolooical SoasTT op thb United Kinqdom. 
&30 P.M. Lirisg and Card Specimens at 8 P.M. Mr. Bartridee: A 
case of Scrofoloui Kera* itls (?i. PapersMr. Prlestln Smith: On 
Periodical Testing of Eyeilgnt in Schoola—Dr. A. W. Sandiord: 
(1) Notes of Three CaM of Tubercle of the Iris; (2) A case of 
Doable Optic Neuritis from Caries of the B^enoidal (>Ua and 
Intra-cranial Abscess.—Mr. John Griffith: A Bare Form of Intra- 
ocnlar Melanoma.—Dr. James Taylor: Optic Neuritis io its relation 
to Cerebral Tumour and Trephining.—Mr. N. C. Bidley; Some 
Points In the Histology of ‘Trachoma.—Mr. Simeon Snell: U) Cases 
of Congenital Serous Cysts of Eyelids with Aaophthalmoe or 
Mlcrophthslmoe ; ( 2 ) Osteoma of Orbit. 

TBIDAY.—WEST London MEDico-CTHmvBOiCALSoctXTT (West London 
Hospital)—S.:<0 I’.u. Mr. W. H. Battle: Twocaieiof Tranmatic 
Bnpture ot the Lirer.—Dr. H. Macnanghton Jones; Best, Physio¬ 
logical and Therapenticsl, in the Treatment of Ere Affections.—Mr. 
O. Charles Wilkm: Cass of Epithelioma of the Ear treated by 
Injections of Pyoktanin (with specimen). 


LECrrURES AND ADDRESSES. 

MONDAY.—Botal Meteorological Socibtt and thb Banitabt In¬ 
stitute (Parkes Mnsenm, Margant-street, W.X—8.30 p.m. Mr. B. H. 
S cott: Barometric Conditions and Air Movements. 

TUESDAY.—Botal I.n8Titution.—8 p.m. Prof. J. W. Jndd; Robies, 
th eir Nature, Origin, and Metamorphosva S p.m. Annual Meeting. 
WEDNESDAY.—MrmtopoLiTANBospiTAL(KingB]and-rd.,N. E )—&P.M. 

_Mr. Ooodsall; Dlreaies of the Bectnm, (Post gradnate Lectara) 

TBUB8DAY.—Botal Institutiom.—9 p.m. Prof. Derrar: The Solid 
and Liquid States of Matter. 

Botal Meteorolooical SoaEir and The Sanitary Instttctb 
(P arkee Museum, Margaret-streeLW.).—8.80 P.M. Mr. W. Marriott: 
Moi sture. Its Determination and Measurement. 

0ATUBDAY.—Botal iNSTinmon.—8 p.m. ^ptain Abney: OMonr 
Vision. (Tyndall LeeWe.) 


idff, S]|nrt Cammentf ^ ^nsiotn fa 
$on:tsp:im)>tiits. 


EDITORIAL NOTICE. 

fir Is most importftBt that oommanioations relating to Gm 
Editorial bnsiiiiM of Thb Lanost should be addressed 
mrcliuMff “To thb BDiTOBK"andnot In any case to any 
gentleman who may be snppoaed to be oonneoted with the 
Editorial staff. It is urgently neoeesaiy that attention bt 
glTM to this notion. _ 

R it tMMoiaUf rtfMttted that tartf toMUgmot of local ooooitt 
kammg a iniorett, or which it 6 iotirdble to hri/ta 

mdor Ms •attce of tho pr^tuiow, Moy ^ toot iiroot to tMt 
OSioo, 

Loetirot, original ertteUi, and rogerti thouU ht written on ont 
tide enif of tho fopor. 

Lotton, whether intondod for imortton or for friwaU informth 
tion, mntt io authontieatod ig tho lumet and addrttaot 0 
thehf wrUort, not nooouarMg for pnbHeation. 

Wo cannot frotoriio or rooomaCond praetUionert, 

Local papert oontaining roportt or nowtparagrapht ihontd bs 
atarhod and addretted “ Ib tho Bvh’Sditor. “ 

Lottort relating to the pvilication, tale and arftwrfWy da‘ 
partmontt ^ Tbe Lanoit tho%dd io addrottod **To Urn 
PniUthor,*' 

Wo cannot nn d o rt aio to retoim MSS. net need. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the Tolnmee 
of Tbs Lancet, we have arraeged to publish duplicate 
copies of the Index to each haif-;early volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be snppli^ with 
loose copies can obtain the same (without extra charge) on 
making application to the FnbUsher of Tax Lancet. 


Tmi London and Counties Medical Protection Socibtt. 

Lihitrd. 

A Special Committee of ibis society has reported on amendments 
required in the Medical and Dental Acts, and In the re^tratlon ot 
Births and Deaths Acts. The amendment o( the 40Ut Clause would 
make it applicable in caeee in which now only the Apotbeeariee Act 
avails, and, besides, would apply to snrglcal treatment. The oUur 
suggested amendments provlds (or the regtstratlou of stfU-bon 
viable chQdren before their burial, and (or certiflcatlon of tbe (acta 
by a registered medical pmcUUoner, or coroner, or other recognised 
legal authority; lor a medical man oertifying to tbe (act ol death In 
their patiente; and lor sending the oerttfleato direct to tbe registrar, 
for which a fee shall be paid. Also that in all cases where a person 
is found dead a post-mortem examination shall be made by a com¬ 
petent pereon. Hoot of these amendments are obviously necemary, 
and if Parliament were not preoecnpled with more exciting but less 
important subjects they might be obtained. 

A. F. (KentX—The L.S.A is a registrable quallAcatictn, and as sndi 
enables the bolder to practise In medicine, surgery midwilsiy, 
just as any other registrable qnallBoatlon wonld do. 

CLUB ETIQUETTE. 

To Us BOitero Tbs Lancbt. 

Sirs,—T be encloeed la published for the members of the Brace-road 
ChapeL In this month's Issue mention is made of me as the medical 
officer of the slate clnb connected with the above chapeL This was 
done eutiraly witbont my knowledge and In ignorance of Che etiquette 
of tbe medical profession. I have explained this In case any member of 
the profession should attach any blame to me. I have ipoken to the 
secretary of tbe club with regaM to this, and be expresses bis deep 
regret that it should have occurred.—I am. Sirs, yours truly, 
Bromley-by-Bow, £., April SSrd, 18M. G. P. HILLIARD. 

Mr. Hilliard has forwarded to us with his letter e pamphlet lasand 
(or lay publication.—Eo. L 

'The Rboistratioh on Hidwives. 

This question Is again tbe snbjeet of discussion. On tbe motion at 
Dr. Bentcral e resolution in tbe Lancashire and Cheshire Branch of 
the British Medical Association adverse to tbe propoeed legislation 
was ordered to be circulated among the branrii sodetlea. To 
conntenot the effect of this movement a dtenlar has been addnoed 
to the same branch locteties by Dr, Bloxall and Mr. Bowland 
Homphrsys, hon. secs, of the Mldwires' Begistiatloa Society- 
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NOTBS, OOMUBNTS; AND ANSWERS TO CORRESPONDENTS. [Apbil 28. 1894. 1109 


BsuoioDs tbts abd Hospital appoirtmkmts. 

It is a ftnuige fact that wbfla rdlgiona testa In nnlTeraiUee bave been 
abolished they sUll surrlTe in hospitals. The Freeman^ quoUnx 
anadTerttsementfrom ow oolnmns leqntrlag that a boose snrgeon 
shall be a member of the Chorcb of England, and a eorrespoadent In 
onr imne of to-day, com|daln(ng that In some dlstrfeta the goardlans 
reqoire a to be a Noneonfonnist, show that there is still need 
for reflection and reform in regard to rales which we are persaaded 
exprees rather the rlews of onr aneestors than of any Uring set of 
responsible men. Soch roetrlctions are mOnst and nncbarltable. 
Ihey ndght rery concelrably deprlre poor patients of the eerrices of 
a more skQfol snrgeon than the one elected. It woold be as reason¬ 
able to interrogate a pilot on bis creed in a critical passage as to 
■ahJact medical men, all peesamably deroat and reverent, to each 
toeta. 

O. W. F.—Tb» address of tbs offices of the Uatropolitan Hospital 
Sunday Fond is 18, Qneen Tlotorlaetreat, City, and that of the 
Hospital Satordsy Fund 69, Fanlngdon-road. Mr. H. N. Cnatauce 
is secretary of the flrst-menUoned charity, and Mr. W, Q. Bonn 
secretary of the latter. 

JFotans.—The question resolves itself into one answerable by the appU* 
cations of the ordinary rules of lodety. 

''MBDICAI. PAY IN UNION DISTRICTS.” 

Pe efts BditaPS V TBB Laucbt. 

SiBS,—I noticed the statamant In Thk Laxcbt of the Slst lust, on 
medical pay in the Homcastle Union. I can give another Instance of 
hl^ remnneratton by goardlans. A few yean ego an estate vraa par- 
chased for boUding porposes, and cottages were rapidly built rather over 
a mile from my boose and qnlckly occupied by poor people. As they 
wese in this pSAlsh I attended them. When the population was nearly 
1000 the guardians added the district to mine and gave me a saJary of 
A6. Tbe poor population la now over SOOO, and I still have my £6. 
Dnrlng tbe year 1898 nearly 600 vltlto were paid—abont 2id. per vitit. 
If a calcnlaUmi can be made for medldne, nee of horse and carrlags, 
and sbos leather, I think It will be evident the work was done for 
nothing. It will be a grand day for the poor whop medical officers are 
independent of gnardlwrs appointed by the Local Oovemment Board 
and nnder supervision of the medical inspectors. The beet men wHI 
then be ai^iointed. and it will not be neceesary for tbe successful can- 
dldato to be a friend of eome guardian, or a total abstainer. Radical in 
politics. Nonconformist In rsligton, Ac. An Independent medical officer 
will be able to look after tbe necessary reqnirsmsnte of the sick poor. 

1 am. Sirs, yonrs truly, 

April S8rd, 1894. Mbdical Officbr. 

To (Jta Satoro of Thb Lahcbt. 

81 B 8 ,—Yov note on the pay in tbe Homcastle district, which Is by 
BO means azeeptional, suggests that some united action of the pro- 
festaon sboold Iw taken against the existing state of things. Why not 
orgsalse a “ strike ” tbrongbout a county, for example, for a reasonable 
rata of pay; the preeent rata Is svsrywbere ildieulous as a remnnsra- 
tion for work done. It is no exag g sr a tton to say that there Is not a 
poor-law appointment iif the country which would be suffidently psid 
were the stipend multiplied four times. Tbe tame submission to such 
ratas of pay degrades tbs profsssloD, and Is a disgrace to Its members, 
■1 an evidence d their social Incapadty. 

I am. Sirs, yours obediently, 

April mt, 1894. Mboici’S. 

*•* We agree with onr eoneepondent on tbe extent of the evil and the 
mtserable under-payment of medtoal offioere of unions; bnt we can¬ 
not ap p r ov e at preeent tiie propceal of a general strike. Strikes are 
faehloaable nowadays for tbe redreee of lest grievances, bnt the 
medical profesHion Is too Indispensable and too homane In Ite methods 
for that way of attaining tta ends. Let medical men in office who i 
demand higher pay besnpported by their immediate aeigbboara, and 
the sneoem of tbe movement will be seenred.—Bo. L. 

Nbwspapbb Reports op Lbctuus to Nobsbs bt Hboical Mbn. 

A BBCBifT copy of a contemporary contains an account of a leolnre 
to nniMS by one of tbe surgeons of tbe Throat Boepltal on varioue 
aspects of throat nnrslng, from the humble duty of swabbing np 
to maasnres for the relief of cancer. A oorreepondent questions the 
destmbility of snch reports conpled with the le ctur er’s appear¬ 
ing In tile lay newspapers. We agree with him and do not doubt 
that the practice will be reconsidered. 

•* SCARLET FBTBR AND EPIDEMIC ROSEOLA.” 

re tita Editors V Thb Lahobi. 

SiBS,—Tbe aeeonat in Thb Lahcbt of March Met bring only an 
abctract of my paper on roee-raib, I would refer my kind critic to tbe 
original paper ^blisbed by Messra CbnrohUl), where I thinfc viU be 
foiuid a complete answer to all tiie kindly expreeeed criticisms, 

1 am. Sirs, years faithfully, 

Bogby, April SM, 1804. CLBBWT DUKBB. 


A Rbhabkablb Mbdical adtertisbhbht. 

Wb deem it onr duty from time to time to publish advertlsementa by 
medical men by which they think to draw practice. We have seldom 
seen a more remarkable doenment of this sort than tbe one we append. 

*' Belmont, Cheltenham-ioad, Palnawlck. 

"Ur. J. G. Bongbtott, lurgeon, Ac., begs to Inform the gentry 
and inhabitants of Paluinriek and district genmlly that he baa 
taken reeldence at the above addrees, where bis Surgery will be 
found reideto with all drugs in use aoeording to the Pbatmaei^Kria 
np to preeent tlma Mr. Bougbtan’s personal attention cen be 
relied upon, nipAt and day, and be hopes to receive a share of 
patronage which be thinks the district can and will give him- All 
Medlcinee dispensed fram the Surgery can be strictly relied npoo 
ae psnuine (a most desirable thing). Strictest investigation will ba 
given to all caaes, Medical and Snrgical, according to tbe lateet- 
treatment.” 

JTin L. M. Sidney.—The list could be obtained from tbe Medical 
Directory. 

TRAINED NURSES' ANNUITY FUND. ' 

To the Bditort of THB Lahcbt. 

Sirs,-T here having been of lata some misapprehensions with respect 
to tbe continnance of tbe Trained Nurses' Annuity Fund, 1 have bean 
requested to bring this matter once more before tbe pnbllc. In 1874 a 
letter from me waa published which was the means of starting an 
annuity fund for broken-down trained nnrsee, and at that time tbf* 
was the first effort made to assist a most naeftti and deseiiliig elaes of 
women, some of whom, after a life of risk and self-denial, were allowed 
to end their days in the workhouee. I thankfully acknowledge the 
great efforta which have since been made to remedy this deplorable 
state of things, especially by the creation of the Royal National Pension 
FnndforNnrses and tbe Royal British Nurses' Association. At thesame 
time I vrlsb to draw the attention of tbe pnblic to the fact that the 
Trained Nurses’ Annuity Fond reaches a class of women who have 
been precluded by adverse dieumstances from Insuring their lives In tbe 
Royal National Pension Pond, and that It Is worthy of a eontinoanee of 
the support by which twelve annnltiee have been permanently fonnded. 
Moet of tbe original subscribtn having passed away, tiw committee 
are very anxlons to enlist the sympathy of the charitable in a work 
which Im done, and Is doing, great good, and which Is founded <m such %, 
sound basis that it most in time assume much larger proportions thaw 
it has at present Sabicrlptions and donations will be th«Bvrniiy 
received by Messrs. Coutte and Co., 69, Strand; or tbe honorary 
secretary, Ur. B. Qofton Salmond, 78, Cbeapride, E.C. 

I am. Sirs, yonrs faithfully, 

Obobuuha (Ladv) Bloomfibld. 

21, Queen's-gate-gardens, S.W., April 201b, 1894. 

Thb Hbalthibst Citt in tub Wobld. 

According to the Otaegow Bvening Nevu it appears that tbe latecfe 
statistics Issued by the German Imperial Health Department give to 
Berlin the honour of being tbe healthleet dty In the world. Tbo 
death rate la given as only 16*8 per 1000. Tbe UDheallhlest city, 
statee our oontamporary. Is Alexandria, which, despite Its onvarying 
fine weather, Its 800 fountains, and tta soft sea brestea, baa a death- 
rate of no leas than 62*9 per lOOO. Immense London occupies a 
favourableporitionwltharateof SOB; but Stockholm and Christiania, 
ate better off with latee of 16D and 19 reepectively. 

THE SUBSOIL TEMPERATURE. 

To the Sditore of THB LAHCBT. 

Sirs,-C an any of your readsis kindly Inform me where I could hear 
of a ready method suitable for a busy practitioner of obeerving the rise- 
of the subsoil temperature and the vaiiatlon of tbe nndergnnmd 
water ? I am, Sirs, yonrs truly, 

Nottingham, April 24tb, 1894. JOH.v Sdtiibrlahd, U.B. 

COKMOHICATIOHB not Dotload In onr present tame shall receive attaa- 
tton in onr next. 


Dmlac tte vMk auikMI oopUB «f tlM ftillowiaf aavBPBpan 

liaT9 b9«B TMilTad:—Itterion Pioneer, Brighton Qmette, Qlaegow 
Weekly fierofd, HampAire Independent, Svottieh Leeder, Neweaetie 
Daily Leader, Torkthire Weekly Poet, Bant Anglian Daily Timet, Rent 
andSuteex Courier, Birminghaen Daily Oazetu, Straite Budget (Singa¬ 
pore), Hereford Jfercury, CormeaU Oaeette, City Prtee, Sundertaait 
Herald, Sorth CAina Herald (Shanghai), Bury Free Preu, LtaapoUm 
Adoertieer, Cheltenham Baaminer, Leicester Mercury, Seoleman, 
Sanitary Record, Reading Mercury, Weekly Free Preee and Aberdeen 
Herald, Local Oovemment ChronMe, Hertfordihire Mercury, Courier 
He la Preete (Paris), Builder, Torkthire Pott, CitUen, Liverpool Daily 
Poet, Euteman, Sunday Timet, Architect, Went Middietex Standard, 
Local Oovemment Journal, Auttralaeian Medical Oatelte, Daily 
RegieUrfMobiU, Alabama), Surrey Advertiser, Timet ^ India, John 
O'Groat Journal, Pioneer Mail, West Middlesex Adoertieer, Ayrthiro 
Pott, Whitby Oazette, Manehetter Quardian, Xetery Telegraph, Cornett 
Guardian, St. Helens Reporter, Peterbortnigh Rxpreet, Reioeailte Daily 
Chronicle, Stirling Journal, Mastboume Chronicle, Cumberland ana 
Westmorland Adeerliser, Surrey Mirror, Leighton Bustard Reporter. 
MeaeatOe Daily Journal, Ac., Ae. 
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AOKNOWLXDOXBNTS OF LRTIBS 1(0. BIO KI V BD . 


[April 28 , 18 M. 


OomiBimieatioiiM, Lotton fta hATo bon 
rooelTod from— 


A. —Dr. B. ABnlncPOO, CBmbrfdn: 
Hr. D. Alslej’, BAMfu; Mr F. 
A)far. UmdoB; Abargsraniir Cot¬ 
ta^ HotpitaJ, Hob. M«er«(v 7 of; 
A. ff., LondOBj A. F., Kont. 

BfT-Dr. ChtriM Booror, Loodon; 
Or. I. 3. ^tloj, BtorpU; Dr 
BL L. Bowles, Loadnn; Dr. A. O 
Boberdt, Loadoo; Dr. F. Blom, 
Frankfort: Dr. T. K. Bailer, 
BOstoo ; Dr. I. HcW. Boarke, 
lABdoa : Dr. Barbean, Paris; 
Mr. T. B. Browne, Loorios: 
Mr. D. mddle, Ktopaton: Ur.B. 
Barnud, S^ini, Bast 

Indies StatloD ; Mr. Henry C. 
Bnrdett, London: Mr. W. Berrr, 
Wl(r«n: Mr. H. J. Burgee, Bit- 
nlnfiham; M'. A. H. Bl^e, 
Dlgbv: Lady Bloomfield, London; 
Mrs. K. Behtiks, London; Meaert. 
Blackte and Son, London; B.. 
London. 

0,~I>r. B. Mizlere Coorfenay, Dab* 
lln; Hr.W. H Cook. Huddemfield; 
Mr. ((.Constable, London; Vesera. 
A. H. Cox and Co., Brighton; 
Croydon Oeneral Hosplta], Heere- 
tnry of; Confidential, London. 

B. —Dr. ClementDokra.Busby; Dr, 
J. T. B Darfson, Rusons Aires; 
Meanre. Dnncsn, Flockhtrt and 
Co, Bdlnbnrgh; Dante, 

F—Dr. Oiarlee Forbsa, London; 
Dr. Bedford Fenwick. T,ondon; 
Mr. B D. Foster, B^mln; Hr. 
W. C. Finch. Saltebary: MeHra 
FoeUr, Brown and Co.. MonCteal; 
F.&.O.P., F.B.8. 

8 .— Dr. P. Gowan, London ; Haior 
O. F. Gamble, Dablin; leule 
Crenfell, London; Measra. B. W. 
Greef and Co , V^ondon; Gordon 
Hospital for Flstala, London, 
'f^ecretaryof; Gas Light and Coke 
Co., Wostmlnstor, Secretary of. 

V.—Dr. T. W. Hlme. Bradford: 
Dr. Allred HUl, Birmingham ; 
BHg.'Snrg B Bonklns,LUndllo; 
Mr. O. F. HHIiard London; Mr. 
W. H. Hotrocks, Bradford; Ur. 
A. Hodge, London: Mr J. T. 
Harris, llpton; Hr. W. H. Haw, 
Kastenbarg. 8.A.B.: Hr. W. T. 
Bargitt. Lteerpool: Mr. H. T,. p. 
Hardy, Kiagston HOI; Ur. F. A. 
Ball. Lewes; Mr. J. Haywood 
Manchester : Hebd Home for 
Trained Knraes, Liverpool,' 
Matron of; Health Department. i 
Newcastle • on • Tyne, HedloU 
'Officer of Health of. 

L—tvo, London. 

A—Dr. H, Macnangh'on Jones 
London ; Mr. F. B. Jeaett, 
London. 


I K.— Dr. C. Keny.Woithing; Ucssra 
Kerin and Lynam, Loacton. 

L— Sorg. Lt-CoL Lawrle, Hydera¬ 
bad ; Measra. LMigmane, Ursen 
and Co.,London; Uessn.Ieeand 
Nightinimle. Liverpool; Messrs, 
Lever Bros., Ltd. ,1«i»don; London 
and Coontles Medical Protection 
Society, Limited, Senetuy of; 
London Tempemnee Boepltal, 
Reere*aTy of : London Hospital 
forChlldrsn.Soorstaryof; IacIs, 
Loadoa. 

■-—Mr. Sandeivon Uellor, West 
Mailing: Maoctaaster Bo^I Bye 
Hoeolul, SecreUuy of; Midland 
Med'cal Society, detwefary of; 
UaUiete* Medical Mon'hljt, ^nle- 
ville, Kv, Manager of: Ualtiae 
Manafartnring Oo., Loadon: 
Medical Officer. 

Mr. J H. Norman Wlnkleigh; 
Ur. J. Nyland. London; Newton 
Abbot Union. CleA of; Nolans. 

0.—Dr, Q. Plankett O'Farrell. 
Dnblln : Measra Orrfdge and 
Ca, Ijondon; Uessri Otiverand 
Boyd, London; Obstetrleal So¬ 
ciety, London. 

F.—Dr. F C. Palmer, WoUng; 
Ur. B. 8. B. Proeh^ BuiU- 

g ire. Tndta; Mr. W. J. Pettoa 
aSalo. N T.; Mr. 8. Poeoek, 
T<ondon; Mta J. B. Perkins, 
Boston: Ueesra Parke, Davie 
and Co . Londem; Philadelphia 
Medical and Sutffical Reperter, 
Publlehsrof; Provincial Medical 
Journal, Lsloeeter, Pabllsherof; 
Patholopcal Sodety,Secretary of. 

B.—Dr.H.Bayner,London; Ur.J.T. 
Ryan,Herbert itown,co.Umerl^; 
Hu. 8. BldetU. London; Hr. A. . 
Mayo Bobeon, Leeds; Heeera 
Robertson and Scott, Bdinbnigh; 
Meaert J. lUchardeon and Co., 
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% fttimt 

ON 

PRACTICAL POINTS IN THE HYGIENE OF 
SHIPS AND QUARANTINE. 


Delivered 'before t\e Shipmastera' Society, London, on 
April goth, 1894, 

By W. COLLINGRIDGE, M.A., M.D. Cantab., 

KEDICAI. OPPlCSa OP aULTH, POST OF LONDON. 


GnxLHMBN,—It is m 7 doty, in the first place, to tback 
joa for the honoor conferred upon me by asking me to read 
before so distinguished and practical a society a paper on 
H^;iene on Board Ship. F^r the subject matter of this short 
le^ore 1 feel that no apology is necessary. One has only to 
remember that the merchant navy of this country nnmbers 
no fewer 260,000 persons, and that the majority of these 
are entireW dependent for health sapeirision for a considerable 
portitm oAbe& lires npon tiiose who stand in loco parmtia — 
tIz., the masters of Teasels—to realise bow important 
this Twat-tor mnst be. It will be impoesible to do more 
th^H toaoh npon some of the principal qnestions which 
afteot the hemth of “Sailor Jack,” and to take these in 
regidar order. The snbjeot being large, and the time at oar 
disposal short, I propose to deal m^nly with qaestions affect¬ 
ing the health of the crew, leaving ^most entirely the im- 
pOTtant points of passenger aocommodation and arrangements 
for emigrants. The same laws which affeot health on shore 
naturally obtidn afloat, thongh they are greatly modified by 
the spec^ conditiona Thns a ship^ like a honse, has its own 
^tem of drainage, its own water-sapply, and its inhabitants 
for wiu>m the ordinary wants of life mnst be sapplied. While 
frm the fMt of the constant breathing of fresh air a sailor's 
life abonld be, if not a happy, at any rate a healthy one, it 
is only too easy to coonteraot this by improper accommoda¬ 
tion within tbe limits of the vessel itself. For instance, it 
is a well-known law that both the death-rate and sickness 
rate are in direct proportion to the density of tbe popnlation 
npon a given area, and thns a vessel with an overcrowded 
forecastle may be in an nnbealthy condition even in the 
midst of the ocean. 

Thi Bilgb. 

Tbe first point for consideration in the health of a ship 
should be her bilgea Into these there is a constant passage 
of water containing pntresoible m^anio matter, which, col- 
leoting and becoming mixed with a certain amount of salt 
water, rapidly decomposes and tends to serionsly affect tbe 
hehltb of all on boa^. Not only have these products of 
decomposition a generally unhealthy effect, but there is no , 
doubt as to tbe conveyance of certain definite diseases, 
eepeoiaUy diolera, yellow fever, and malarial fevers. In 
steamers tbe waste of oil from the engioes tends to render 
the Ulge water most offensive. If it were possible to keep 
the bi^e perfcctiy dry, this would be the most healthy 
arrangement; but this is impracticable, and, therefore, it 
should be regularly pumped dry and a oert^ amount of 
clean water added. As offensive matter most collect, a 
«w«atin quantity of water is required to waeh this off. When¬ 
ever a vessel is disinfected on aoooant of infections disease 
bilge should be thoroughly washed vrith a disinfectant 
solution and afterwards pumped out. Tbe bilge-pumps should 
be arranged so as to be oapable of emp^ing all the water in 
tbe bflge. 

Thb Fobboastlb. 

Sailors are berthed either in forecastles or deck houses. 
The lower forecastle, which, if it exists at all, should be 
idlowed only in tbe smallest vessels, is a most unsatisfactory 
lodging, and one whioh it is scanty possible to keep in a 
aaiuta^ condition. Tbe top-gallant forecastle is far prefer¬ 
able, but the ideal accommraation is undoubtedly the deck 
house, for reasons which we shall presently see. Tbe 
Merchant Shipping Act of 1854, amended by &e 1667 and 
other subsequent Acts, requires that every European seaman 
■baJl have a space of lU least seventy-two cubic feet, and that 
srach space sh^ be entirely free from stores &c. Of late 
years there has been a oontinuous tendency to im¬ 
prove the condition of the sailor’s forecastle, and it is 
well known that the more comfortaUe and - cleanly these 
Mo. 8688. 


can be kept tbe more contented and happy men are, the 
longer they will remain in tbe ship, and the more work can be 
got oot of them. It is clearly, therefore, the interest of both 
owners and masters to see that the accommodation provided 
for the crew is tbe best possible nnder tbe circumstances. 
Firstly, tbe minimom cubic space provided' by tbe law is too 
small, and if strictly adhered to men cannot possibly live in 
perfect health. Fortunately, it is a very rare thing to find 
the bare amount of space required by law, but there are a 
certain nnmber of vessels on which the minimum only Is 
provided, and one cannot but feel that tbe-time has arrived 
when this allowance abonld be largely increa^d, say to not 
less than 100 cubic feet per head. If tb^ Height of the 
forecastle were six feet, this would allow 18' square feet 
for each mao, which would prove a fairly reasonable 
allowance. In old sailing ships it is still not nncommdn 
to find the crew occupying a forecastle in which it is 
quite impossible for a man to stand upright. Another 
drawback to the lower forecastle is twt from its' tri¬ 
angular shape the extreme fore-end is practically* wasted, 
or utilised only for lockers containing stores (which shouid 
he carried elsewhere on tbe ship) and can never be properly 
ventilated or lighted. There can bo no donbt as to the g^eat 
advantages to be derived from carrying crews In bouses on 
deck, where lighting and ventilating become comparatively 
simple matters. Even on small saUing-vesSels it is ‘fonnd 
that the erection of deck-houses does not materially interfere 
with tbe working of the ship. The sides of the forecastle in 
iron ships are frequently covered with fixed wooden lining, 
whioh serves as a resting-place for filth and vermin. Some 
protection is absolutely necessary on account of tbe condensa¬ 
tion due to change of temperature, and the simplest and 
best plan of d^ingwltii the bare iron is to coat it vri^ 
finely granulated cork. The iron is coated with thick vamlan, 
and finely granulated cork is dusted on. When thoroughly 
dry the excess can be 'easily removed. This can always 
kept clean and painted, allows the iron to be inspected from 
time to time, and prevents condensation. The Under surface 
of tbe deck, e8pe<^ly over the bunks, should be treated in 
the same way. There is no more fruitful source of complaint 
than the wetting of berths and bedding from condensation 
from iron decks in badly ventilated and warmed forecastles. 
Where sweat-boards are nsed it is not unoommon to find theih 
covering only tbe deck exactly over tbe berth; without due 
provision for tbe altered relative position when (he vessel ik 
rolling. The Board of Trade regulations do'not tequire tue 
deck to be lined over the bonlto where it is sheathed above. 
This sheathing does to some extent prevent condensation, 

I but not thoroughly, and tbe practice of leaving the nnddr 
surface of tbe deck unprotected by some insulating material 
undoubtedly constitutes a nuisance injurious to health within 
the meaning of the Public Health Act. The banks sboulil 
be arranged so as to leave a clear space between them 
and tbe ship’s side. This space should be sufficiently wide 
for a man to pass round for tbe pnrposA of cleaning, 
painting, Ac., a passage way being left abaft tbe bunk 
farthest aft. Tbe bunks themselves would be more easily 
cleaned and more economically kept in leptdr if they were 
constructed of iron and painted white or light stone 
oolonr. They sbonld be not less than 6ft. 2in. by and 
should be arranged in two tiers only. The distance between 
each tier and between tbe npper tier and thd deck should ‘b» 
cot less than 2 ft. 6in, Tbe bottom of tbe lower bonk should- 
be at least 12 in. above the floor lev^ so as to allow 6f 
thorough cleansing nndemeath. Where, as is so -freqaently 
the case, there is a space of a few inches only, all dirt and 
refuse can easily oolleot, but cannot possibly be removed. 
In wooden bunks it is nsnal to construct tbe bottoms of a 
nnmber of boards (usually eight) about 9 in. wide; which ate 
supported at their ends by battens nailed to'the side'boards. 
These separate pieces afford lodgment for dirt and vermin 
and when removed for cleaning or pajhtlog are frequently 
lost or misused, their place being supplied' by rough wood, 
such as lids of boxes, Aa The best plan is to fit the 
lower bonk with an open iron bottom As nsed in fin 
ordinary bedstead, or even with a wire-wove mattress, bnt 
the upper one mnst have a solid bottom to prevent dirt Arid 
dust falling through on to the man below. This is befct 
coDstruoted of two seotions, each section being built up 6f 
properly tODgned and grooved thwart-ship boards fastened 
by loD{^tadinal battens. There will then be bnt little tempta¬ 
tion for men to-make use of them for lighting fires Ac. - hi 
all forecastles and cabins there shoold M a well-laid, solid, 
caulked deck, without any spaces throngh which dHt astd 
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water can pan. It is a common practice, especially in iron 
steamas, to save expense by plying bearers at a certain 
distance apart and fixing planks to these. These are thin 
and often badly tongned and laid ; filth aocamnlates in the 
spaces between the bearers, which cannot be cleaned, and 
tse result is a oolleotion of decomposing organic material, 
wbioh most nndoabtedly hare a deleterioas effect upon 
health. If a solid deck be laid permanently, extending to 
tiie edm of a well-oonstmoted waterway, which is efficiwtly 
drained by trapped scnppers, placed in aaob a position that 
they can readily be seen and cleaned, one fniitial scarce of 
dls^C is nndoobtedly got rid of. The drainage from the 
forecastle osnally passes through a closet or privy on to the 
jcBain*deok waterway. In this case the passage tbroogh 
snoh oloeet shoold be by means of a pipe soopper, so that 
no efflaviom can pass dirtily into the ueeping qaarbers. 

Tsktilatiot. 

TentiUtion is one of the meet important points to be con* 
sidered, and oft-timee one of the most difficalt to satis- 
faototily arrange. In the best forecastle the amoant of 
breathing space is distinctly limited. A healthy adolt 
reqnires at least 3000 onbio feet of air per hoar, and utbongb 
the freest ventilation will not compensate for a deficiency of 
ooMo ^noe It will greatly tend to diminish its ill-effeots. 
Two snffldent openings at least are required Into each com¬ 
partment. Where a forecastle is divld^ by a fore-and-aft 
bnlkbead a space of at least twelve inches shoold be left 
open at the top, so that dr can pass freely from one side to 
the other. In addition to soattles, which cannot always be 
opened, on aoooaat of weather, an opening shoald be pro¬ 
vided on either side at least 12 In. in diameter, and a stoat 
wrong^t-lron ventilating shaft carried np tbroagb the 
top-gallant forecastle deck at least 2 ft., termiaatlog in 
a proper oowl to prevent the entrance of water. Mash- 
room ventilators may be used, bat the screws are liable to 
nut and become Jammed, and it mast farther be borne 
tn mind that the opening is osoally mooh less than the 
sectional area of^ the tube. They are therefore less eafe and 
leas efficient than good oowle. The importance of tboroagb 
lighting in orewe’ qaaiters is not folly realist The old 
Italian proverb sara : “ Where the ean shines the doctor 
osDBOt live”; and while, happily, this is not alwolntely 
trae^ It is nndoabtedlj the fsot that in a forecastle, as 
in most ottier plsoes, absenoe of light means presence of 
Art Sootties shoold be so arrangM as to allow light to 
pass nnlmpeded by banks or lockers to every part of the 
forecastle. If practicable the banks shoald not be plaoed 
along the side of the vessel, where tb^ most, to a oertdn 
extant interfere with the oitranoe of light. If this can 
be left clear it might be atillsed for the purpose of 
fixing a tablt so that the men ooold take ueir meals 
deoently. Haoh obvionsly, however, most depend upon 
the space at disposal, In praotloe it is found tlut where 
ample light is raiovided men will natorally take a pride in 
keeping their uaoe clean, and where it is dark the reverse 
is aimost invariably the case. The amoant of light may be 
greatly Increased by bevelling off the edges of the scattlee and 
the jadioioas use of white or light-coloored paint Scotties 
ehoud be freely provided, and, in oddltioD, deok-Ughte are 
ofteh nsefnL The fore-scuttles should be provided with 
efficient goards to prevent damage from anchor Ao. When a 
Seattle has been onoe injared there is a nataral objection to 
replace it nod ^ns the original absence of eome proteotion 
frequently leads to a permanent closbg and loss of light. 

Hbativg. 

The majority of stoves In oae in ships are of an antiquated, 
costly, and dangerons description. The nsoal Ix^ is a small, 
square stove o<mstnioted of thin oast-inm, with a movable 
oover. Its disadvantages are that it reqtdrra constant atten¬ 
tion to keep vp a fire, and that therefore it is osnally seen 
eitb« foil of fuel with a roaring fire with the lion at a red 
bea^ or choked with cinders and the fire in a dying con- 
dltU^ cast-iron when heated allows the products of 
oombostUm to pass freely through its eabstanoe and hence 
tibe air of Uie forecastle is rapidly poisoned. In addition to 
this the iron osnally cracks the first time it Is so heat^ and 
most owners eff toodoIs are painfolly aware of the constant 
need for renewaL The shape Itself is a mistake, the angles 
being always Uable to injury from blowa The coal oon- 
•omption Is very large, and the danger from fire by no 
means inoonalderable, while the large amoant of olioker 
and otnder tends to keep the forecastle dirty and untidy. 


To keep up a fire it is found necessary to remove the 
top tor feeing, and hence this never fits tightly, and 
is frequently missing. One of the rarest sights on 
board a ship in the port of London is a bogy stove In per¬ 
fect condition. The best and most eoonomioal stove is a 
weU-constiucted ciroular wrongbt-iron slow combustion one, 
lined with fire clay. A steady heat is easily maintitiDed with 
a small consumption of coal and perfect safety, and the stove 
will outlast a score of the old-fashioned bogy ones. The flue 
should be of stout iron connected to the stove by means of a 
carved pipe. Whenever a right-angled connexion is made 
the flue U rapidly corroded. The funnel should run op 
through a properly constructed flange fitted to the deck and 
terminate m a oowl so arranged as to prevent down drsnght 
or influx of water. If at any time during hot weather the 
stove and piping be removed from tiie foreoastle the cowl 
shoold remain to act as a ventilator. There is no reason why 
the heated current of air passing np the funnel should not M 
utilised for the removal of foul air. All that is necessaiy is 
to carry it up through the centre of the ordinary ventilator 
and allow the smoke ko. to escape at a higher leveL The 
effect of will be to beat the air in tiie ventilator and eo 
cause a considerably inoressed velocity in the upward ouirent. 
The fore-pettic generally is a source of nniunce. Placed in the 
fore-end of the foreoaetie, through which alone entry Is 
gained to it, everything has to be carried through the men’s 
qnsrten, le^lng to general nnoleanliness. The hatob rarely 
fits tightly, in spite of the Board of Trade r^rDlAtion, which 
requires it to be fastened down on to a ring of rubber or 
other elaetio material, and henoe any effluvium passes readily 
into the crew space. Where there b snffioient beam for the 
purpose the forecastles should be separated by a passage¬ 
way leading to the fore-peak batch, and any spare space eo 
left might well be utilised as a store for oilskins or wet 
clothing, whiob it is obviously desirable to keep, so far as 
possible, out of the forecastle. Where the beam of the vessel 
will not admit of this arrangement the batch should be in 
the middle line and a corresponding hatch provided in 
the topgallant deck. These two batches should be con¬ 
nected by means of a well-built wooden casing. A 
tightly fitting door sbonld be iwovided in the sailors’ 
forecastle for nse in bad weather. Under no oircom- 
should a steam windlass or other gear be allowed 
to remain in a forecastle. The beat and moisture ai 
once render the plaoe unhealthy, and there is in addition 
the danger from bursting of stam-pipes. Wherever cables 
pfuut through forecasties they should be thoroughly cased in, 
beat of all by means of airtight wrought-iron tubes. These 
will prevent dirt brought up by the obalns being scattered 
about the place, and, fniiher, will prevent any foul odours 
from the o^tin locker esoaplng into the space oooupied Ity the 
mu. Proper provision shoold be made to enable men to keep 
themselves clean. There is no need for any ela b o r ate 
arrangemoit, and there are few vessels of any sise where 
space cannot be spared for a reasonable lavatory and bath¬ 
room. while there is abundant evidence to show that seamen 
greatly appredate and make good use of such aocommodn- 
tioiL A comparatively small space will provide all that Is 
required. floor tbonld be covered with sheet lead, 
carried up the side for a short distance and nroperly 
drained. Water can be eauly supplied by means of a tap^ 
P-nH Id steamers there shouu be no diffioulty in arranging 
for a hot supply. A few basins can be essily fixed, wiUk 
galvanis^ Iron buckets or trays provided, for ^ purpose of 
washing olothes. A galvanisM iron ba^ of sufficient sixe 
and depth should be provided. It is not necessary that this 
should be of sufficient length for a man to lie down, aa 
thorough cleansing can be carried out in a squatting po s i tio n 
if the bath be deep enough for the purpoee. As a gsnernl 
piinoiple, everything ]mvided for the use of seamen should 
be of the rimpleet and strongest description possible. A 
s^or is not accustomed to d^ with elaborate appUanoee, 
but he oertidnly is not altt^ether beyond the pale of civlUani- 
tlon, and there is a strongly—and rightly, stronely— giowise 
feeling that he has too long been badly treated with regard 
to sanitary arrangements. While it is impossible to sympsk- 
tbise with the tyranny of the apostles of advanced trades 
unionism, who apparently ue fain to reverse the positionB of 
master and servant, there can be no doubt as to not 
only the reasonableness but also the strength of the plat¬ 
form which urges the importance of some reform in 
diction. It seems, therefore, the right coarse not to 
wait ontil the provision of these neoessities is forced upon us, 
1 but rather to disarm the attack by meeting the uzuioubted 
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want early. Cloaeta also shonld be of the simplest descrip* 
tioD, inasmuch as any complex machiaery most break down 
whmi need by the ordinary seaman. They shoald be provided 
on every vessel, and in the case of steamers can always be 
furnished with an efficient water Qasb. When lying in dock 
the usual r^;nlation is that the closets should be cleaned and 
kept fastened, the crew, if remaining on board, going on 
shore for accommodation. Every master who has due regard 
for the sanitary condition of bis ship will take good care that 
this rale is duly complied with. The floor of the closet 
should be thoroughly cemented, the surface being finished 
with a good fall outwards and covered with a coating of tar. 
The struotore shoald be of sufficient size for a man to stand 
upright in and should be provided with ample light. Ventila¬ 
tion must be carefully attended to. It is wellnigh impossible 
to have too much. A loovred panel, a large batterfiy, or 
even simple holes will suffice for the door. A scuttle 
outboard, and some opening in the after-side, should be 
sufficient in most cases. The best form of apparstns 
is a short hopper made of galvanised iron attached to 
an iron soil-pipe, the apparatus being open to the air 
undemeath. If the seat be made to lift up the closet 
may be used as a urinal, thus obviating the necessity for 
what is always a source of trouble on board ship. The 
closets shoald be near the men's quarters, but not so close 
as to cause any nuisaDce. Where a closet actually adjoins 
a forecastle the bolkbead, if wooden, should be doubled with 
a layer of felt between the two thicknesses and extra 
ventUatioD arranged for. On every vessel of any size some 
special arrangement should be made for a bospitaL The 
position will vary according to circumstances, but all that 
is necessary is a well-ventUated isolated structure fitted with 
an iron bestead, washband-stand, and seat. This is avail¬ 
able for any accident or case of illness where a patient 
requires to be kept quiet or in the event of infectious disease. 
It is often, in ^e absence of a hospital, very difficult to 
provide for the safety of the crew when any infectious 
disease breaks out, and the provision of such means of 
isolation cannot be too strongly insisted upon. The disposal 
of refuse on board ship is a simple matter. All waste food 
and dirt are thrown overboard at sea, and in dock should 
be collected in a tub or bucket and taken ashore after each 
meal to the dustbins provided for this purpose. The sewage 
from the closets passes directly overboard, and the only 
requirement is a storm-valve closing with pressore from 
without so as to prevent the possibUity of flooding or the 
washing back of the sewage. 

Cleaksikq. 

In all our best-kept vessels a periodical inspection is made 
by the officers of the ship of the quarters occupied by the crew 
in order to ensure their being kept thoroughly clean, and this 
rule should be strictly carried out. The commonest fault is to 
employ water too frequently and in unnecessatily large qoan- 
tities. Thorough scrubbing and cleansing can be effectively 
carried out without the use of large quantities of water, which 
very often by accumulaticn charged with organic matter in 
out-of-the-way comers are productive of more tronl^le than 
the original dirt. Great care should be taken to see that all 
soperfluous water is got tid of and that the forecastle is 
dried as quickly as possible ; in wet or damp weather dry 
scrubbing should always be resorted to. “A damp ship is 
an unhealthy ship.” This may be accepted as an axiom, the 
truth of which h^ been constantly demonstrated. Air is dry 
or moist not in proportion to the actual amount of water it 
contains, but according as It is more or less removed from 
saturation. This degree of saturation is termed relative 
humidity. The normal amount of moisture exhaled by an 
adult is more than sufficient to render the cubic space pro¬ 
vided saturated without any additional means. Apart from 
the pernicious effects of moisture per se, it has a powerful 
influence upon the development and growth of germs of 
InfectioaB diseases. Simon, in speaking of filth ferments, 
states: “That they show no power of diffusion in dry air, 
but as moisture is their normal medium, currents of humid 
air can doubtless lift them in their full effeotiveuesa ” 
Sir Alexander Armstrong says: “There can be no more 
fertile source of disease among seamen, or indeed other 
persons, than the constant inhalation of a damp atmosphere, 
whether sleeping or waking ; but particularly is this in¬ 
fluence injurious when the moisture exists between a ship’s 
decks, where it may be at the same time more or less 
impure, and hot or cold according to circumstances.” 
Beating these facts in mind, the greatest care should be at 


all times taken to keep the crew’s quarters as dry as possible. 
It shoald also be a role that, whenever the weather will 
permit, all bedding should be removed from the forecastle 
and exposed to the action of wind and air for a certain time 
every day. 

Food and Cooking. 

The British sailor undoubtedly suffers much from an im¬ 
proper dietary. The usual diet scale is supposed to be pre¬ 
scribed by law, but this is an error. As a matter of fact, 
the Merchant bhippiog Act simply requires that a diet scale 
shall form part of the agreement, but in no way (except so 
far as lime juice and sugar are concerned) indicates what 
such diet scale should IM. As a result of this impreesion 
there has been in use, with but few alterations, the same 
diet scale for many years. The chief faults in the present 
scale are : it is practically unvarying whatever the nature 
of the voyage, whether this be to northern latitudes or 
to the tropics, to the east or west. That there is not 
sufficient variety, and that even now, in spite of the 
great improvements in packing and preserving fresh 
meat, too great reliance is placed upon salt meat. The 
quantity of fresh v^etables, with a little care, might be 
considerably increased. There is no difficulty in drawing 
up a far more liberal and varied diet scale without in any 
way increasing the cost to the owner, and it is scarcely 
necessary to point out how largely the nature of the food 
supplied affects not only the health, but also the temper of 
the men. Moreover, there is good leason to believe that (he 
compulsory issue of lime juice has been not an uumtxed 
benefit. It undoubtedly is a powerful antiscorbutic, and is 
valuable ad hoc, but at the same time with some there has 
been a feeling that by this law the Government has accepted 
a certain amount of responsibility, and so far relieved the 
owner from the necessity of revising the diet scala . While, 
however, an improved dietary need not increase the cost, 
there is another very important point, which, if properly 
dealt with, can only lead to increased economy and actus 1 
saving. I refer to cooking. Of late years a considerable 
amount of attention has been call^> to the absolute 
necessity for some proper system of training and certifying 
cooks on board ships. It is scarcely possible to exaggerate 
the importance of this responsible personage, holding as be 
does completely coder bis sway the stomachs and digestions. 
of all on board. Notwithstand^g this responsibility, there is. 
no provision for his training, and, as a general .rule, he grows, 
up into the position, learning his art, if it oan;be so <^led. 
by tradition from others possibly more ignorant than him-. 
self. There is no reason why a sobool of ship cookery should 
not be established at every large port, and a regular course- 
of instruction given to those who are desirous of obtaining 
billets. After a certain time it might be found advisable to - 
insist that every cook on board a vessel beyond a certain, size 
should be required to attend such a school and, obtain a. 
certificate of proficiency. In the meantime^ much can be 
done by such institutions as training ships &c., whiph arcr 
alre^y moving in this direction. Obviously such a regula¬ 
tion would lead to some slight additional cost, but this would 
be far more than balanced by the economy of food and the. 
improved dietary it would undoubtedly biing about. 

Water. 

Although the quantity of water Is limited in diet scales, 
as a matter of tact the seaman is practically allowed as 
much as he likes. The question of supply except in small 
sailing vessels is no longer a difficult one, inaMiiucb as con¬ 
densation and Bubaequent aeration can always be resorted 
to. Storage, however, still requires considerable attention. 
Wooden casks and receptacles should be altogether abolished 
except in case of emergency. The alternate wetting and 
.drying of the wood rapidly set up decomposition of the wood, 
jand riiis being favoured by want of ventilation pollutes the 
water, rendering itunfit for consumption. Iron tanks, painted 
outside and cement-washed within, form th^e most economical 
and at the same time the most sanitary receptacles. These 
shoald be famished with large manholes for the purpose of 
cleansing, which should be carried out as a matter of routine 
after every voyage. If possible the manhole should be placed 
in such a position that natural light finds its way into every 
part of the tank when the cover is rc moved. The socrpe of 
water is important. In most British ports a good supply 
can be easily obtained, either from companies’ mains or 
from water-b^ts. If from tbe latter, a careful officer will 
always inspect the water in a barge Ixtfore allowing it to be 
delivered on board, and will farther insist upoh tbe hose being 
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washed by the first pnmpingB before the end be pat into the 
tank. Under no ciroamstances sboald water be taken from 
a wooden water-barge. In foreign ports the water is often 
of doobtfal and in some cases of absolately bvmfal 
quality. A very simple plan of testing the purity of a 
drinking water so far as organic impari^ is concerned is to 
ooloor a sample of it a bright pink with Condy's fioid and 
to watch the efiect. If the pink colour be sastained for 
fifteen or twenty minutes the water may be considered as 
tolerably safe; if, on the other band, the colour be dis¬ 
charged or changed to a dirty brown the water is at any rate 
suspicious, and should certainly be boiled or even distilled 
before use for drinking or cooking, care being taken to cool 
and aerate it in the latter case before use. 

Clothing. 

Clothing has a considerable influence upon health, though 
the shipmaster has practically no control over its nature or 
supply in the mercantile marine. The sailor’s clothing 
sboald be mainly composed of woollen material on account 
of its permeability, non-conducting properties, and hygro¬ 
scopic qualities. 

Cabins and Saloons. 

The sanit.ary condition of saloons and cabins is too large 
a subject to treat of in this short paper, though its im¬ 
portance cannot be overlooked. Between the seaman and any 
officer, however low his grade, there sboald be a distinct and 
decid^ difference made and maintained, especially with 
regard to bis bousing. It is unfortanately often the case on 
large and well-found steam vessels that the junior officers 
are even worse off than the men with reference to space. 
A cabin constructed to accommodate two seamen is 
Qtlllsed for two officers. This is a point which requires 
attention. Again, officers' cabins are frequently badly 
ventilated. Situated at the side of an alleyway close to 
the machinery and stokehold, from which there is always 
a enrrent of hot air, they really require more thorough ven¬ 
tilation than the forecastles, while as a rule they obt^ leas. 
Good large scuttles should be provided, as well as some 
simple arrangement for ventilation in the door and over 
the bulkheads. In addition, where possible, and this is 
nearly always the case, ventUating tubes should be carried 
through the deck, teroilnating, according to circumstances, 
either in cowls or swan necks. Considerable benefit is also 
derived from a free ventilation of the all 63 rway, and of the 
space between the cabins and engine-room &c. As in the 
forecastle, the de(^ should be permanently laid and water¬ 
tight, and the side and deck, if of iron, carefoUy insulated. 
It is not uncommon both for passengers and captain to have 
closet and bathroom placed together. This is a most objec¬ 
tionable arrangement, and except where both are used 1^ 
one person only it is diffloult to conceive any advantage. The 
discharge pipes sboald always be separate and distinct to 
avoid the possibility of the bath being fouled by the washing 
hack of soil from the closet. 

Enoinb and Stokeholds. 

Id these parts of the vessels the beat may be excessive. 
In a properly ventilated stokehold this sboold not be the 
case. If sufficient air be supplied for the combastion of the 
fnmaces there will be a constant and rapid current, and the 
atmospliere is often purer than in other parts of the ship. 
Where sufficient air is not supplied, the owner loses by the 
imperfect use made of the co^ In the Royal Navy, where 
everything is of necessity protected, and where forced 
draught is the exception, the question of ventilation 
becomes a very difficult matter. Engine-rooms and stoke¬ 
holds should be supplied with air by means of large venti¬ 
lators carried from above deck and fitted with cowls turned 
to the wind. In exceptional cases wind-saUs will be found 
of advantage. 

Quarantine. 

As I understand that it is the intention of your society to 
devote a special evening to the discussion of this important 
question I need here but briefly refer to it. Quarantine was 
originally proposed as the then only known method of arrest¬ 
ing the spread of disease, the nature and spread of which 
were unknown, and which, in fact, were looked upon as due 
to some mysterious influence. It rested upon the traditions 
of medicine, and with the advance of knowledge of disease 
has lost all justification for its continnance. In this country, 
as a protection against disease, it has been proved to be 
absolutely useless, and, indeed, in some respects absolutely 
dangerous. It can never be relied upon nor oanied oat in 


such a way as to prevent the possibility of disease bdng 
imported, while it has been one of the most serious hindrances 
to commerce which has ever been conceived. As a matter 
of fact a perfect system of quarantine is unknown, and, as prac¬ 
tised. has never prevented the extension of an epidemic. Hence 
it is that Great Britain has absolutely declared for many years 
past in favour of a rational system of medical inspection, the 
detention of the sick, the disinfection and release of the ship, 
and all persons in good health, and this lead is being steadily 
followed by other countries. The last great steps in this 
direction have been taken by the Dresden Conference and 
the Conference recently held in Paris, both of which will 
have enormons infiuenoe for good. It is true that quarantine 
is still retained upon our statute book, but this is only for 
the purpose of avoiding certain disabilities to which oar 
shipping would be subject in countries where the fetish of 
quarantine is still worshipped. All diseases, except yellow 
fever and plague, are now in practice dealt with by the port 
sanitary authority, and it cannot be long before even these 
two will also pass into their hands. The cost of an im¬ 
perfect quarantine (for at its but it can only be this) is 
rimply ruinous to the trade of a country, uid one-tenth 
of the money wasted upon this barbarons and antiquated 
system, if spent upon works of a sanitary character, woqld 
have an infinitely great result in the prevention of in¬ 
fectious disease. If there was time it would be an easy 
matter to expose the absurdities and cruelties prac¬ 
tised under the guise of a system of protection, bat this 
must be reserved for a fnture occasion. I have now only 
to thank yon for a patient bearing to my paper. I know 
fall well bow interested yon, as a body, are in the Important 
subject of health, and bow great is the amoont of care and 
attention you butow upon those for whose health and 
welfare yon are so largely responsible. While your responsi¬ 
bility is heavy, your knowledge and desire to imiuove the 
condition of “ Heiohant Jack ” are fully equal to it. As a 
result, during the last few years bis condition has vastly 
improved, bat yon will, I know, admit that there is still, as 
there always must be in all things mundane, room for still 
more improvement, and this to a very great extent is in 
your bands. That this power will be well and wisely need 
to the utmost of your abiUty the past suffioientiy proves, and 
1 trust that this evening’s discussion will do something to 
help forward the good work. In oonclasion, I cannot do 
better than quote the words of a great authority—Turnbull. 
To keep a ship healthy (1) keep her dry, (2) keep her olean, 
(3) avoid cold and excessive fat^e, (4) keep warm in winter, 
and (5) TmdnfniTi discipline. 


Clinual fatnrt 

ON 

SOME AFFECTIONS OF THE VEINS OF THE 
• UPPER EXTREMITIES. 

Delivered at St. George's Hospital MedieaX School on 
Feb. 6th, 1894, 

By william H. BENNETT, F.R.C.S. Eng., 

SUROXON TO THB HOSPITAL. 


Gentlemen, —About a week ago one of yonr fellow stndents 
consulted me with regard to some discomfort from which 
be was suffering in both forearms, which he attributed 
originally to violent exertion whilst playing footbalL He 
bad noticed recently that this discomfort was growing and 
found that the veins along the inner side of each finearm 
were increasing in size. Upon examination there was no 
doubt that such was the case, and it was to the existence of 
the dilated veins that his discomfort was due. The case is 
rather an interesting one from two or three points of view, 
and it gives me an opportunity for saying a few words about 
some conditions of the veins in the upper extremities 
which give rise to various degrees of discomfort and pun. 
Certain affections of the veins of the npper limbs are bnt 
imperfectly understood—mainly, I believe, because so little 
reference is made to them in your text-books. Tradition, as 
yon know, dies a very hard death in educational works, and 
it is, 1 suppose, on that account that the symptoms arising 
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from Tenons dilatation and Taricoelt; in the upper extremities 
are almost entirely ignored in the books commonly osed for 
examination porpoees. NeTertheless these conditionB of the 
veins give rise to symptoms in the upper limbs as they do 
in the lower. The symptoms, it is true, may be less 
common and generally less severe, bat at the same time 
they are perfeotly distinct, althongh they are osoally ascribed 
to other caosee and are treated accordingly, to the detri¬ 
ment of patient and not greatly to the credit of the 
practitioner. It happens that I ^ve bad a rather ex¬ 
ceptionally large exigence in matters of this kind in 
the coarse of the past eight or ten years. Doriag that 
time I have been consulted in private practice by a con¬ 
siderable namber of patients suffering distinctly from 
the effects of either varicosity or dilatation of the veins 
in the upper limbs. To these conditions, therefore, I 
wish to caU your attention, because I think I may be able 
to give some useful informarion, not so much, perhaps, for 
examination purposes, but from the point of view of practice, 
which is, I need hardly say, a much more important matter. 
I have selected for discussion the last sixty cases which I 
have seen of affections of the veins of the upper limbs, because 
I can speak precisely of them. Of these sixty cases, eighteen 
came to me simply for varicose veins—a condition hardly men¬ 
tioned in the ordi^ry text-books as existing in the upper limbs. 
Not only were the veins large and tortuous, but so large and 
inconv^ent were they that the patients came to seek 
rdief from the discomfort which the unnatural veins caused. 
The other cases, which for my present object are the 
most interestmg, were divided in the following way: 
twenty-six followed distinctly upon injury; in fourteen 
cases the veins increased in size spontaneously, apparently 
without any injury at all; and in two cases I discovered the 
abnormal veiDs accidentally whilst I was examining the 
patient for some other affection ; these last two cases there¬ 
fore are not of much account. The most interesting cases 
are those which followed upon some kind of injury. You 
have doubtless noticed that I have used the tenns "varicose ’’ 
and "dilated" veins as distinct expressions; it may be 
well, therefore, before going further, to state why I have 
done so. A dilated veiu is not necesaarlly varicose—in other 
words, varicosity and dilatation are not synonymous terms. 
A varicose vein is one which is not only large, it is also 
tortuous and may present at intervals well-marked cystic 
expansions ; its coats are thicker than those of normal veins, 
but the thickness is not out of proportion to the size of the 
vessels. An absolutely distinct thing, then, is a varicose vein 
from a vein which simply becomes dilat^ from backward 
blood-preaanre or Increaa^ tension from any cause. In the 
eighteen cases of pure varicosity which I have mentioned the 
condition was very distinct. In one instance varicose 
veins which had existed the whole of the mao’s life, at least 
from his schoolboy days, coursed down the whole length of 
the right upper limb, from the shoulder to the wrist. He had 
met with no Injury, nor bad he suffered any discomfort what¬ 
ever until a short time before he came to me. Crossing the 
biceps was a very lai^e tortuous vein which below was joined 
by some others from the front of the forearm quite as large 
as my little Soger. There was no doubt that thi.s was a case 
of congenital varicosity. The other Instances were not so 
excessive in degree as that, but still they ail presented un¬ 
mistakable symptoms of real varicosity. In six cases well- 
marked cysts existed, and in one case the cyst, which had 
become solid, was onl^ discovered whilst an attempt was 
being made to remove it, under the impression that it was a 
fibrous tumour on the inner side of the arm, just above the 
bend of the elbow. These are cases typical enough of their 
kind and do not, as a rule, give rise to any trouble—these 
^ngenital oases of varicosity—until a certain change occurs 
in the vessels. 

Let us consider for a moment why it is that varicose veins 
become troublesome—they do not always do so. Why should 
they give rise to any discomfort at all 7 Ton will often see, 
for instance, two patients, perhaps, who have bad varicose 
veins to the same extent in some part of the body—say In the 
lower extremities—all their lives. Of course, the veins have 
grown a little larger as adolescence has come on, as these 
things always do, but they have given rise to no trouble what¬ 
ever. One patient will now go through Ufe, until he may be a 
very old man, without discomfort or trouble of any sort, even 
though the veins be very large. It is a common thing to see 
people pass through life with veins like Oiis without suffering 
any trouble at ^ The other patient may at some time 
suddeuly begin to suffer trouble. He may get indications of 


eczema or perhaps ulcers about the lower part of the affected 
limbe, or some other sequence of symptoms may arise which 
plainly indicates that he is suffering uom one of the many 
troubles which sometimes follow upon varicose veina Now. 
why is it that in one case trouble arises, whilst in the other it 
doesDot? (I am not now speaking of eases of injury; avein 
which is injured will naturally become blocked and give rise to 
pain Sco ., whether varicose or not, snppoeing the injury is suffi¬ 
cient.) The essential factor in producing trouble in varicose 
veins is insufficiency of the valves ; the moment the valves in 
a large vein become insufficient discomfort follows. This leads 
me to another point, which is not always undostood. A vari¬ 
cose vein, as I have already said, is, acepting in its size, its 
tortuosity, and its irregularity, quite like other veins; the 
extra size involves an extra thickness of the coat, exactiy in 
proportion to the size of the vein. But what is of the greatest 
importance is the fact that the valves in these varicose veins 
are originally perfect, and not imperfect, as you may be led 
to imagine from what you someUmes read. It is not until 
the valves become imperfect—"insofficient" is the technic^ 
term—that any trouble at all arises, and the reason of this is 
as follows. The valves in every vein act like buffers to resist 
sudden or abnormal pressure, in addition to their other 
functions, with which I am not at present concerned. You 
will find that in any part of the body where the sub¬ 
cutaneous veins terminate by passing throigb or near muscles 
which are constantly being called into violent act ion, whereby 
great pressure is thrown on these vessels, or which indepen¬ 
dently of their relation to muscles are placed in circumstances 
in which sudden tension is liable to be thrown upon them 
out of proportion to their apparent strength, a specially 
strong valve or arrangement of valves is placed at the 
proximal end of the vein, the point at which the greatest 
pressure is originally felt. The stop-like action of the 
valves when perfect protects the distal part of the vein and 
its tributaries from an excess of tension which wonld other¬ 
wise inevitably produce dilatation with its attendant eriis. 
It would, theretore, naturally be expected that veins or 
portions of veins in which this excessive pressure is first felt 
would be protected by some special arrangemeut of valves. 
Practically this is so; for example, at the termination of the 
long saphena in the femoral vein two or three pairs of valves 
are invariably found, excepting in rare cases where only one 
very strong and large pair of valves exists. Ag^, at the 
bend of the elbow, where the soperficial vein or veins join 
the deep communicating vessel, either one very strong or two 
or more pairs of valves are found. In the cephalic vein also, 
at the point where it dips down through the costo-coracoid 
membrane, a similar arrangement exists. The purpose of the 
multiple arrangement of valves is clear enough; in the 
event of the proximal pair giving way from the extreme 
pressure (being, in fact, "spoilt") the next pair is ready to 
resist the pressure, and thus, for the time being at least, the 
vein beyond is saved from the effects of the excessive tension; 
should the other valves subsequently give way, then dilata¬ 
tion of the whole vein is certain to follow. 

At first the vein between the valve which has given way 
and the valve next lower down only becomes dilated. Sdon. 
however, the column of blood above, acting at a great 
advantage, causes so much tension of the vein-walls that the 
valves below ^ve way one after the other, and thus by degrees 
the whole vessel may become dilated. .Although this dilata¬ 
tion undoubtedly affects the proximal portion of the vein 
first, it often escapes notice because it is so slight, in con¬ 
sequence of the shortness of the column of blood concerned. 
As the valves tbrongbont the vein become insufficient the un¬ 
broken column of blood acts at a greater and greater advan¬ 
tage as it increases in len^h, the result being that when 
the whole vein becomes practically valveless the <^tai portion 
of the vessel quickly dilates and so produces discomfort. 
Hence, as a rule, the change in the distal end of the 
vein is regarded as the beginning of the affection, because 
it first causes the discomfort which attracts the patient’s 
attention. Dilatation having once started in the dist^ part 
of the vessel, rapidly increasing changes in the same direc¬ 
tion soon involve it throughout its whole length. The 
proximal part, in fact, although the first to be affected, is the 
last to show dilatation in the extreme form. The cause, 
therefore, of the pain which attacks patients who are about 
to suffer from the luconveuience of varicose veins is merely 
commencing dilatation of the vein in consequence of the 
insufficiency of the valves. In cases of this sort, when the 
veins are about to become troublesome, the patient begins 
to describe a sort of pain and discomfort in the veins 
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themselves, as it they were too foil. Now no person whose vein 
valves are perfect feels any discomfort from overfalness under 
ordinary circamstances, whether the tcIdb are varicose or not. 
Directly, however, the valves give way this feeling of folness 
comes on, and It is very soon followed by dilatation of the , 
vein, with the pain and other indications of coming trouble. 
If yoa have f<rilowed me in what I have been saying you are ' 
now in a position to anderstand the pmcticsl bearings of | 
some cases which I propose now briefly to relate. They are ' 
not only interesting, bat important from the point of view of 
diagnosis and treatment, and they are not, so far as I am 
aware, dealt with in the ordinary books. 

I am going to speak of the class of cases which I said 
followed upon some obvious injary. Tbe injuries, so far as I 
coBld ascertain in the cases I have referred to, or at all events 
the injury to which the patient originally attribnted the 
discomfort, were tbe resales of lawn tennis, heavy-weight 
lifting, football, accidental wrenches and sprains whilst 
rowing. &o. With two exceptions, in which fracture occurred, 
tbe injuries were apparently trivial. Two or three cases will 
be Butiicient to illustrate the points under discussion and to 
lead np to what I wish to say. 

Case 1.—A man twenty-five years old came to me with 
what is called a " tennis elbow. ” (I have seen a good deal 
of tbe affection called “tennis elbow," and if you will 
refer to any book which describes this condition you will, I 
think, find that the cadse of the discomfort experienced 
is almost always attribnted either to a sprain of one or 
other of the muscles about tbe elbow, to tbe injary of a 
nerve, or some lesion of that kind. No mention is made 
of any interference with the vascular arrangement of tbe 
limb to account for the discomfort which is suffered, in 
any work with which I am acquainted.) This man was in | 
the habit of playing tennis a great d^, and he suffered ' 
from tbe acute discomfort about tbe elbow and forearm which ' 
is characteristic of a certain form of tbe complaint. The 
original pain bad commenced about three months previously; 
he had consulted several practitioners and had used ^1 
the ordinary liniments, patent and otherwise, that a man 
could use. He failed to get relief from these applica¬ 
tions, and found that medical advice bad benefitf^ him 
in no material way. One day, when be was getting op, 
he observed what he had never noticed before—viz., that 
tbe veins down tbe side of his forearm seemed to have 
become very mneh larger than tbe corresponding vessels 
in tbe opposite limb. He was perfectly certain that the 
veins were originally the same size, because he was a man 
who was in tbe habit of using dumb-bells and other 
gymnastic appliances, and he'was perfectly well acquainted 
with tbe ordinary app^rance of tbe various parts of his 
body ; he was also certain that the veins were still increasing 
in eize. I found that there was no doubt about the existence 
of these large veins ; moreover, the only position of the limb 
which gave him discomfort was that which threw excessive 
tension on tbe veins and brought them into great relief. In 
other words, the only position in which he felt discomfort 
was that which the arm would assume at the end of making a 
back-banded stroke ; directly he placed bis arm in that posi¬ 
tion one vein especially swelled np to a large size and he 
felt pain. That appeared to me to be a clear indication that 
the cause of this patieut’s discomfort was not the sprain of 
a muscle or anything of that kind, but that tbe original 
injury had led to a valve giving way under extreme pressure, 
dilatation of tbe vein following as a necessary consequence, 
and being accompanied by tbe pain and discomfort which 
such a change always produces. That is one fairly typical 
case. Here U another :— 

Case 2.—A man who is notorious for hea^-wefght lifting 
was trying to raise a weight from the ground. Whilst lying 
on bis back he attempted to raise a heavy weight, placed on 
Tbe palm of the right band, above the level of his body. 
Hoddenly something cracked in the upper part of bis fore¬ 
arm. The pain was very slight at tbe time; he took no 
notice of it. completed tbe weight-lifting, and thought 
nothing more of tbe matter. On the following day be 
found bis arm a little stiiT. fltill, he thought nothing 
of it because he was used to having stiffness of this cha¬ 
racter after great exertion : but for some reason or other 
this stiffness soon appeared to him to be peculiar, for it 
did not pass away as he had noticed an ordinary stiffness 
passes, and so be got a little uneasy. His work was to some 
extent interfered with, and so be came to me. I found much 
the same condition as in tbe other man. He bad sprained 
his arm, had us^ all tbe ordinary remedies which people use, 


and still he obtained no relief. Upon examination tbe veins 
on tbe outer side of tbe forearm were obviously very mach 
enlai^ed. They were three or four times tbe size of those in 
tbe opposite limb, and it was only when bis limb was placed 
in such a position that special tension was thrown on these 
veins that there was any pain at all. If there was any mss- 
cular pain it was very small indeed. Here is another case 

Cs8B 3.—A sailor, whilst rowing in a heavy sea, lost 
control of his oar, and in trying to recover hios^ by 
seizing the side of tbe boat severely wrenched his left aim 
near the elbow. He had been accustomed to that sort 
of thing, and of course took little notice of it. But 
for some reason or .other this sprain did not get well 
as other sprains bad been in tbe habit of doing, and be 
noticed, much to bis astonishment, in about a month or 
six weeks after bis accident, that tbe veins over the whole 
front and back of bU forearm were undoubtedly growing 
larger and larger—very slowly but still steadily increasing £ 
size; and then he began to notice that in certain posltioDi of 
the limb be felt great discomfort and great fulness, which, if 
it lasted long, amounted to actual pain. This man's history, 
then, is much the same as the history of tbe other two cases— 
a sprain followed by dilatations of the veins below the seat 
of injury. 

These are rather interesting cases. Tbe lesion in each was 
simply what I have described; the exertion, whatever it 
happened to be when these men originally felt discomfort, 
threw BO mueb pressure upon certain veins that there is 
DO doubt the vedves gave way. Tbe result of this was 
exactly what I explained to yon just now will happen to 
a vein, whether varicose or natural, when tbe pressure of the 
whole column of blood is thrown upon it without tbe 
intervention of the buffer-like action of tbe valves; these 
veins began to dilate, and with tbe dilatation came the 
characteristic pain. Tbe reason that these patients did not 
get any relief from tbe ordinary treatment which is conmoDlj 
adopt^ for sprains and Injuries of that kind was, of course, 
that the treatment bad been directed altogether to a wrong 
object. The treatment, in fact, had been directed to the 
getting rid of tbe effect of a sprained muscle or a sprained 
nerve, or something of that sort, whereas the symptoms bad 
nothing to do, when I saw tbe patients, with muscles or with 
nerves, but simply depended npon this peculiar sort of dilata¬ 
tion of the veins about tbe limb. The indication was clear 
enongh, and when the cases were treated properly such relief 
as could be afforded under the circnmstouces was given at 
once. At all events, more relief was given than bad ever 
been obtained before, because tbe treatment was directed to 
the right end. 

These cases are altogether different from cases of vari¬ 
cosity. Tbe patients were persons whose veins were abso¬ 
lutely healthy to begin with, but in consequence of the great 
exertions pressure was produced of more intensity than 
valves could resist, and so they gave way. I need not describe 
the remaining cases of this class ; they all presented similar 
conditions, and tbe indications for treatment were char 
enough. It may, however, be worth mentioning that one of 
tbe patients consulted me because he bad been told that tbe 
soood limb was wasting, as St bad become so mnebsmaUer 
than that on tbe opposite side, tbe difference in size being 
in reality doe to general increase of tbe affected forearm in 
consequence of the extensive dilatation of the veins in it. 
Tbe smaller limb was, in other words, quite natural, whilst 
the affected side had hypertrophied. I only mention this 
point to show bow easy it is for intelligent persons to be 
deceived in very simple matters if such an elementary point 
in diagnosis be omitted as a careful general comparlsoD of 
tbe opposite limbs. Let ns now return to tbe treatment of 
the discomforts which arise in cases of ^e kind nnder con¬ 
sideration. 

It is obvious that in cases of this kind considerable credit 
is to be got by the practitioner, especially if tbe treatment 
by others who have been previously consulted has failed to 
produce tbe required end. Once tbe cause of the symptoms 
IB recognised the treatment is simple enough and is certain 
to be followed by good. The result may perhane be not ptf- 
feet, but it will afford the patient so much relief that he will 
in the vast majority of cases be quite content The object in 
view is to compensate the veins as far as is possible for 
tbe lose of the valves (for having become incompetent they 
are for practical purposes lost). The most rimple plan 
of conrse, to do as you would do in a simuar cue in 
the lower extremity—l.e., supply the patient with a well¬ 
fitting and rather tight elastic support In many cases, evco 
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when the dilatation is exaggerated, the relief is so great that 
nothing more is asked for. Sboold the relief, however, tbns ob* 
tainable be inadeqaate, or the trooble of wearing the appliance 
be serionsly objected to, the only real alternative is operation. 
In these oases of dilated veins there is no reason for removing 
ooosiderable lengths of the vessels. It is snfficient to divide 
the veins between catgnt ligatores in several situations. The 
vessel will thus be cot op into a number of separate segments 
instead of existing as a long and practically valveless tube; 
in fact, the result produced will resemble the condition of 
tilings existing in a normal vein with its valves shut. This 
proceeding, so far as I have seen, entirely removes the 
symptoms and produces a result which leaves little to be 
dni^. The vein operated upon dwindles to something less 
than its normal size, and the s^ments into which no tributary 
comes or into which only very small tributaries open become 
unobservable; that is the most scientific—and I have no 
doubt the best—treatment in otherwise healthy individuals, 
but, as I have said just now, the elastic support is all that 
is necessary in many cases. The treatment of true varicose 
veins in tbe upper limbs is conducted upon the same lines 
as in the lower extremities. Operarions for their removal, 
however, although lees frequently called for, are more radical 
in effect since the varicosity is, as a rule, more limited and 
can therefore be more completely extirpated than is often 
possible in tbe leg or thigh. 

Before concluding, let me call your attention to the 
important part which changes in the vein valves take in 
pr^uoing certain discomforts in elderly persons, more espe* 
cially in ^ lower extremities. Altbongb there is nothing new 
to be said on tbe subject it is worthy of your consideration, 
because it is not, I think, quite understood by tbe majority 
of practitioners. It is a well-known fact that all vein valves 
tend to become incompetent in old age. Anatomists will 
tell you that in tbe majority of subjects over sixty-five, and 
in some cases earlier, the valves show signs of commencing 
inadequacy even in those otherwise perfectly sound in health ; 
at seventy or seventy-five years of i^e tbe valves in many 
instances have become so inadeqaate that for practical 
purposes tbe long veins, like tbe two saphenaa, tbe cephalic, 
Ac., are valveless tubes. Dilatation for the reasons alr^y 
described follows, and so are produced tbe dilated veins of 
old age, which, although called varicose as a rule, are not in 
tbe true sense varicose at all, but merely dilated. Apart 
from valve insufficiency there is in all old subjects a tendency 
to a certain amount of dilatation of tbe veins in tbe 
extremities in consequence of the loss of muscular 
support, which the deep vessels normally receive, as 
the muscles become progressively feeble—this dilatation 
gives rise in itself to no trouble at all, but tbe 
moment tbe valves become inadequate for their work 
troubles begin. The symptoms at first amount merely to a 
sense of fulness of the {Art, espedally towards tbe end of 
tbe day, when a little oedema begins to show itself ; later on 
eczema, generally produced by scratching, follows, and other 
ills may come. It is important to understand tbe causes of 
these symptoms in old persons, as they are so very commonly 
ascribed to gout or rheumatism. Thus, many aged {Arsons 
are treated for gout and rheumatism and are sent from 
tbe comforts of their homes to undergo a course of “tbe 
waters” at a Continental spa when tbe only treatment 
required is a little massage and a well made, very light 
spiral elastic support. There are other interesting and 
practical points of which time does not permit me now 
to speak. Tbe questions I have discussed may to some 
of you appear trivial, but it may, perhaps, be not iwtiaa 
to remind you, as I have often done Mfore, that it is 
to a proper appreciation of the im{)ortance of some of 
these so-called “trivial” points, esiAclally when they are 
directly connected with treatment, that success in practice 
Is generally due. 


Testimonial.— Dr. John Bligh, J.P., of Mount 
Pleasant, Liverpool, has been the recipient of a testimonial 
from tbe Roman Catholic clergy and laity of that city, in 
acknowledgment of his pbilantbiopio labour and kindly zeal 
daring the past twenty-five years. Tbe testimonial, wbioh 
was presented last week, consisted of an address, acoom- 
panied by a purse cont^ning 300 sovereigns. The testi¬ 
monial was also stated to be intended to honour, in tbe 
person of Dr. Bligh, the Roman Catholic members of a 
profession which rendered services wbioh were highly appre¬ 
ciated. 
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CHRONIC DISEASES OF THE HEART BY 
BATHS AND EXERCISES ACCORDING 
TO THE METHOD OF THE 
DRS. SCHOTT. 

By WILLIAM BEZLY THORNE, M.D. 8t. And., 
M.R.C.F.LOND, H.R-C S. Eno. 


The treatment of chronic diseases of tbe heart has not 
hitherto, even in the bands of the most thoughtfol and 
experienced, been rewarded with so great a measure of 
success as would justify indifference to any new method 
which gave promise of adding to tbe resources of tbe phy¬ 
sician. The system which has been elaborated by the 
brothers August and Theodor Schott, tbe former of whom 
has not lived to witness the approval with which tbe fruit of 
bis labours is now being received, offers more than an addi¬ 
tional resource. I bo{>e to show that, of itself, it presents a 
rational treatment by means of which results can be secured 
such as have never been obtained by recourse to phar¬ 
maceutical remedies even when their iofiuence has been 
assisted by tbe most enlightened hygienic and other general 
precautions. Indeed, it is capable of such wide application 
and is so certain in its effects that it would not be suiprising 
if it were, before long, accorded a place in the limited ranks 
of specific remedies. Stokes taught that exercise, under 
prescribed conditions, is capable of exerting a beneficial 
infiuenoe on a damaged heart. On the other band, 
examples are not wanting of hearts that 'have been dilated, 
and to that extent either temporarily or {>eimanently 
damaged, by strains dlBpro{>ortionate to their Btr(ngtb.|lt has 
been reserved to the Dr& ^hott to devise a system by means 
of which tbe forces which are brought to bear a{K>n the 
heart by bodily exercise, and by certain outward applications 
in tbe form of baths, may be regulated in such a way as not 
only to avoid injury to that organ, but to endow it with such 
recovery of function and repair of tissue as may constitute it 
actually or practically sound. The baths most frequently 
employed in tbe system under consideration are those of 
Nauheim, containing abqut per cent, of chloride of sodium, 
with about tbe same amount per tbousaDd of chloride of 
calcium, salts of iron, a proportion of natural carbonic acid 
gas made to vary according to the circumstances of the case, 
and possessing a natural temperature of from 88° to 95° F. 
Baths may, however, be artificially prepared to fulfil almost, 
if not quite, tbe same therapeutic purpose. Their mineral 
strength, their duration, and their frequency may all be 
increased as the treatment proceeds, and at tbe same time 
the temperature may in some instances be reduced. An 
interval is imposed after each second, third, or fourth bath 
taken in daily succession, and it is prescribed that each bath 
should be followed by an hour’s rest in the recumbent 
position. It is important that careful observation of the 
patient's general condition and of tbe state of the 
heart and pulse, both before and after tbe baths, should 
be made from time to time in order that precise in- 
stmetioDB should be given as to their strength and doration. 
Generally speaking, tbe effects of tbe hatha are cutaneous 
excitation, amounting in tbe stronger effervescing baths to 
tubefacience, a sense of refreshment not inconsistent with 
appreciation of tbe prescribed hour of rest, stimulation of 
tbe appetite and an eventual gain in weight. Their effect on 
the pulse is at once to reduce its frequency and to increase 
its force, and very soon the heart is induced to expel the 
blood stream faster than it can return. Indeed, the efferent 
vessels down to tbe smallest arterioles seem to be stimu¬ 
lated to greater carrying ca{>acity and functional activity, 
and tbe metabolic change lAoomes proportionately accele¬ 
rated and improved; at tbe same time the combined 
infiuences of the temperature of the bath, and of the 
cutaneous excitation it induces, forbid a conflux to deeply 
seated oi^ans, and congested viscera are made to partake in 
tbe effect of the general health-restoring impulse. In tbe 
case of a patient whose pulse, when he is in a state of 
re{) 08 e, beats from 78 to 84 times in a minute, and whose 
heart is quite sound, I found that, on four occasions of 
immersion In one of the effervescing saline, baths, it bad 
within two minutes fallen to from 60 to 64 ; in ten minutes 
it bad risen to from 66 to 68. Tbe exertion of diessitg 
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raised it to from 76 to 78, bat after he bad walked three* 
qaarters of a mile to his room and assamed the recambent 
position it fell to from 62 to 66- It will, therefore, be 
observed that the ioQaence of the bath was not limited to 
the period of immersion, and it is reasonable to sappose that 
the allied results are not more transient. 

The exercises to which allusion has been made are denomi¬ 
nated by their designers Widerttandsgymnastxk. They consist 
of movements calonlated to bring into successive and regu¬ 
lated action almost every collective system of voluntary 
muscles which is comprised in the human frame. The patient 
is instrncted to breathe slowly and regularly during their 
performance and to warn the attendant of any approach to 
palpitation. It is the office of this latter to resist each of the 
prescribed movements with a measure of force which just 
falls short of that which would be necessary to arrest it; to 
impose a short interval between each movement; and so 
carefully to watch the patient as to avoid sweating and the 
slightest distress of breathing, as indicated by the aiss nasi, 
the angles of the mouth, and the movements of the chest. 
The exercises consist of flexions and extensions, as well as 
addnetions and abductions and rotations of the extremities, 
both upper and lower, in orderly succession, together with 
rotations and flexions pf the trank, care being taken that 
the same movement should not be practised twice in 
immediate succession. The dimensions of the heart and the 
character and quality of its sounds should be ascertained 
by the physician before and after each series of exercises, 
and, if necessary, intermediately. Their effect on the pulse 
is to materially increase its force, although diminution 
in the frequency of its beat is often delayed, sometimes even 
for a few days, but not so the diminution in size of a dilated 
heart. I have had the opportunity of observing in one hour 
a shrinking of the area of dulness, as measured obliquely a 
little below the nipple line, of four, and even six, centimetres, 
and of two and three centimetres in the vertical line. In 
other cases, half an hour, and even twenty minntes, have 
snfficed to induce notable diminutions in the area of dulness. 
As a general rule, the exercises are not persevered with for 
more than half an hour at a time; but, in any case, their 
careful control and regulation by the physician in attendance 
effectually secures the damaged organ from injury; and, in 
this respect, the. method onder consideration may compare 
favourably with results eSected by climbing, as recommended 
by Oertel, and by movements produced by mechanical appli¬ 
ances. 

Let it at once be acknowledged that the whole of such 
contraction does not represent a permanent gain. In the time 
that intervenes before the next clay’s exercises the dilated 
organ tends to return to its former dimensions; but in favour¬ 
able cases every bath and every series of exercises leaves 
recorded on the damaged heart a measure of contraction which 
is appreciable on the following day, and is generally, in the end, 
found to be permanent. It will be observed that the effects 
of the baths and exercises, though similar in their direct 
effect on the heart, are not identical in some other respects. 
The retardation of the pulse is immediate in the case of the 
baths, it is generally not so with the therapeutic exercises ; 
while, on the other hand, the amount of heart contraction 
induced by the exercises is greater and perhaps more imme¬ 
diate than that generally observed to follow a bath. These 
points of difference are not without importance in relation 
to treatment, and it must rest with the physician to decide, 
in each case, whether either treatment sho^d be pursued to 
the exclusion of the other, or whether both should be brought 
into requisition at suitable times and intervals. It must not 
be overlooked that, as with the baths, so with the exercises, 
other organs share in the general recuperative process. Such | 
ii especially the case with congested abdominal and pelvic 
viscera. It Ls not uncommon for a free flow of nrine to 
ensue; and, where the liver is enlarged as a consequence of 
the e^^ting impediment to the circulation of.the blood, a 
diminution of as much as from one to fonr centimetres in 
vertical measnrement may take place in one boar, subject, 
however, to the same sutoequent fluctuations as it has been 
shown take place in the dimensions of the dilated heart. 
That the diminution of the area of cardiac dulness is not 
dne to increased inflation of lung tissue induced by the 
exercises, is shown by the fact that, even where the extreme 
amount of contraction is induced, the level of the diaphragm 
either remains stationary or moves in an upward direction. 
Certain it is that after the exercises the patients breathe 
deeper and more slowly, and it is not uncommon for a patient, 
while performing the movements, to volunteer the remark 


that he feels that a load is being moved from the chest. It 
is possible that the differences which may be observed between 
the effects of the baths and of the resisted exercises may be 
dne to the fact that the centripetal nerve influences th^ both 
bring into play are excited in different manners and proceed 
by different paths. In the case of the baths every one of the 
sensitive nerve branches distributed over the immersed surface 
sends its influence back to the parent centra That the nerve 
centres are brought under powerful influence is attested by 
the strildcg trophic changes which may be observed to follow 
a course of Nauheim baths unaided by the internal use of 
natural or pharmaceutical remedies in cases of ansemia, 
wasting, neurasthenia, and above all in cases of osteo- 
artbritia In such cases the rehabilitation of the tropbio and 
probably of other oentral nerve tissues is so lasting that 
progressive improvement may be observed to be taking place 
for three or more months after the completion of the tetbing 
conrse; and it need hardly be pointed out that such a process 
of general restoration is a factor of scarcely secondary import ¬ 
ance, even where the cardiac condition claims the attention of 
the physician as the main indication for treatment. Dr. 

I Schott is of opinion that the stimulation of the nerves of 
sensation indneed by immersion in these baths is not alone 
the result of the cutanenns excitation already alluded to. 
but that an additional and more prolonged stimulation is 
excited by imbibition into the snpe^cial layer of the corinm 
of some of tbq mineral constituents of the waters, and by 
absorption of the carbonic acid gas given off by effervescence. 
With regard to the resisted exercises, I think that it most 
be admitted that the contraction of the dilated heart cannot 
be solely attributed to the fact that the rate of outflow ia 
made to exceed that of the inflow of blood. The motor 
nerves, which are called into orderly and regulated acUviiy. 
seem to call upon the ganglia controlling tbe heart's action 
to enforce a tonic contraction of the myocardium, and, at 
tbe same time, to lead to tbe establishment of a better habit 
of both function and repair. It is as interesting as it i» 
important to note that no restrictions as to tbe amount of 
fluids taken by tbe patient are enforced in the case of treat¬ 
ment either by baths or exercises. 

Dr. Theodor Schott, as tbe result of observations extend¬ 
ing over some eighteen years, affirms that benefit may 
be expected to accrue in all cases of chronic heart 
disease, whether of valvular or parietal incidence, except 
where such conditions have led to, or coexist with, either 
advanced myocardial or arterio-sclerotic degeneration or 
aneurysm of either the heart wall or a great vesseL 1 
have myself been witness of improvement amounting to 
practiced—or, more rarely, actual—care in such cases ns the 
following: stenosis of either the aortic or mitral orifices; 
stenosis of both ; insnfficiency of either or both, in each case 
with dilatation; dilatation conseqaent on myocarditis, on 
habitual baemorrbage, and on amemia ; fatty degeneration of 
the heart (intersticial); weakened heart; congenital mitral 
insufficiency; patency of tbe foramen ovale; and angina 
pectoris of both nenrotic and organic causation. The 
diagnostic and prognostic value of tbe therapeutic exercisea 
must not be overlooked. Familiarity with tbe effects which 
they may be expected to produce on healthy and on weakened 
walls assists the physician in the detection of early stages of 
dilatation which it might otherwise be difficult or impossible 
to recognise. More pronoonced dilatation may be readily 
differentiated from parietal hypertrophy, superincBmbent fat, 
and pericardial infiltration. Tbe measure of contraction 
Induced by a few exercises readily discloses whether an ex¬ 
cessive area of dulness is due to dilatation or to a substantial 
mass of unyielding tissue. As regards prognosis, valuable 
information may be derived from observation of tbe rate at 
whicb prsecordial dulness yields to the treatment and by 
ascertaining after tbe lapse of a few days, before tbe exer¬ 
cises have been performed, what measure of more than tem¬ 
porary contraction has been secured. Lastly, an nn8aepecte4} 
valvular lesion may be betrayed by tbe development of a- 
brnit while they are in progress. A question of no secondary 
importance is. May such recovery of heart power and effi¬ 
ciency, together with tbe improvement in tbe general health 
which is contemporaneously effected by tbe methods under 
consideration, be so endnring as to justify, in tbe greater 
number of instances, tbe return of the subject to tbe cares 
and labonrs of an active life ? From my own observation 
and from the testimony of many patients who have spon¬ 
taneously retomed to Nauheim either to confirm their recovery 
or to express natitude for its permanence, I am able to reply 
that such is the case. 
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It Qotr remains to give, as briefly as may be, the essential 
details of a few illostrative cases, those of the first three 
being gathered from the testimony of the patient and of one 
or more friends who had enjoyed opportunities of continuous 
observation. 

C.VSB 1.—A woman fifty years of age, residing in North 
Germany, was sent to CarUbad in 1892 for relief of cardiac 
incompetence, attributed by a physician in Berlin to fatty 
degeneration. She drank the waters, but abstained from 
bathing. She did not improve and after an interval of six 
or seven days grew daily weaker, with increasing breath¬ 
lessness and sense of weight in the chest. A few days later 
she was seized at midnight with urgent dyspneea. She was 
found to be suffering from oedema of the lungs, with free 
expectoration, swelling of the legs, and .'an appreciable 
measure of abdominal enlargement, ^1 of which syn^ptoms 
the physician in attendance attributed to dilatation and 
incompetence of the heart. She travelled home under the 
charge of a medical man and a trained nurse. The cedema 
gradually cleared up; but throughout the following winter 
she remained feeble, depressed in spirits, irritable, and 
subject to dyspneea on ascending stairs or inclines. In that 
condition she arrived at Nanbeim on July 25th last and at 
once had reconrse to mineral baths. Their effect was so 
good that neither drugs nor exercises were called into 
requisition. On Aug. 29bh she was visited by Dr. Hermann 
of Cbarkoff and myself and gave the above testimony, 
which was corroborated by her hnsband. She presented a 
healthy and cheerful appearance and expressed herself as 
feeling qnite well. Her pulse varied from 70 to 80 and was 
of average force and volume. The apex of the heart was 
found to beat in the fifth Interspace, two decimetres outside 
the nipple-line; the base extended to the mid-sternal line, 
and the left auricle to the lower margin of tbe third rib ; 
the heart sound.s were healthy. 

Case iJ. — A gentleman farmer thirty-four years of age 
suffered eighteen years ago from an access of acute rheu¬ 
matism which involved the cardiac valves, but from which 
he otherwise made a good recovery, and he remained in tbe 
enjoyment of good health until the spring of 1892, although 
two years previously he had had a severe attack of influenza. 
That affection seized him again in March, 1892, and from that 
time forward be suffered from dyspneea until he repaired to 
Nauheim in May last. He could then walk no more than 
fifteen to twenty steps without stopping to take breath, and 
that only with the support of a second person. Daring the 
preceding months he bad suffered from the following train 
of symptoms: nervonsness, anxiety, iiritability, constant 
yawning, and profuse perspirations followed by feverishness 
and pain at the prascordia and epigastrium. He derived so 
much benefit from the baths that be did not have recourse to 
medicines or exercises. He was found in August last to be a 
well-built man of singularly healthy appearance, with good 
complexion and ruddy lips, and he stated that since he bad 
undergone tbe course of baths in May be ba<I been able to 
walk as well as other men of his age, to remain in the 
saddle from two to three boors in tbe morning and again 
in the afternoon, and to attend to all his business affairs 
without being conscious of anything wrong. When examined 
on Ang. 29th the apex was found to beat in the fifth 
interspace, one centimetre within the mamillary line ; the 
left auricle extended to the third interspace, and the 
base to the mid-stemal line. Carefnl auscultation was re¬ 
quired to detect a soft basic diastolic toutfie suggestive of 
aortic insufficiency. He had undergone a bathing course of 
four weeks in the spring and another of six weeks, dating from 
the beginning of July. Dr. Schott stated that on arrival at 
Nauheim in the spring the patient’s face was livid, the left 
ventricle extending to the posterior margin of the axillary 
apace, and tbe base of tbe heart from five to six centimetres 
beyond the normal limits. The liver also was enlarged. He 
attributed tbe symptoms to either endo- or myo-carditis con¬ 
sequent on influenz.'v. 

Ca.'^b 3.—A youth seventeen years of age, a resident in 
Beilin, with good facial aspect, clear complexion, and ruddy 
lips, was examined by Dr. Hermann and myself on Aug. 16th. 
His father and mother reported that he was in the middle of 
the third week of his fourth consecutive annual visit to 
Nauheim. Before bis first visit his face had been livid, and 
his Ups and fiuger tips almost black ; his gait was stooping, 
and he could walk no more than three or four paces withont 
pausing to recover breath ; he had not lain down in bed for 
more than a year ; he could obtain no settled sleep, and such 
as he bad was qualified by frequent tossing and groaning. 


Tbe treatment pursued during tbe first two visits to Nauheim 
had consisted of baths combined with remedial exercises, and 
that of tbe remaining two of baths only. The cyanosis and 
dyspneea had disappeared at the conclusion of the second 
course and bad never since returned. He was stated to have 
a good appetite and excellent spirits, and to be able to study 
and to walk as well as other lads of his own age ; but, by way 
of precaution, be had, up to that time, been restrained from 
running and joining in athletic games. The testimony of all 
the physicians who bad been consnited was that be was tbe 
subject of a patent foramen ovale. On examination he was 
found to be pigeon-breasted ; the apex was found to be in the 
sixth interspace, in the nipple-line ; basic dulness extended to 
one centimetre beyond the right sternal margin, and a dis¬ 
tinct, though not loud, systoUc souffle was audible at the 
apex ; the pulse frequency was from 88 to 90. 

Tbe following cases are those of patients who were 
examined before coming nnder tbe treatment in question and 
are illustrated by tracings taken from tbe chest. 

Case 4.--Thi8 patient was a stout, well-built, fresh-looklog 
man forty years of age. He brought letters from Professor von 
Jorgensen of Tubingen and from bis brother, who is a medical 
man, both of which described him as having been addicted to 
alcoholic excesses and being tbe subject of cor adiposum. 
The following observations, including those derived from 
auscultation and percussion, were made by Dr. Hermann 
and myself. Before the exercises tbe het^ sounds were 
barely audible through a binaural stethoscope, and the apex- 

Diagram 1. 


C 



A, Left nipple. B, Bight nipple. C, Fossa jagularla. D, Upper 
level of hepatic dulness. E, Ensiform oartilase. T D, Total 
diminution of area of cardiac dulness, X, PoelUon of apex 
bmt. 

beat was inappreciable. There was some cedema of tbe lower 
extremities. The area of cardiac dulness was as indicated 
(n(/« diagram). The sphygmographic tracings arc given with 
those of tbe areas of dulness. Tbe pulse was 105, giving a 
manometric pressure of 88 m.m. of mercury. After exercises 
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Before exerdses. 
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After twenty minutes' exeicisea. 

extending over twenty minutes tbe pulse was 105 and the pres¬ 
sure 120. After fifteen minutes more of exercises with strong 
resistance the pulse was 94 and yielded a pressure of ISO'S. 
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At the concIosioQ of the exerciBes the apex>beat became, for 
the first time, appreciable io the fifth interspace. With 
regard to the unoscal extent of cardiac dulness, it should be 
stated that the patient was a man of almost colossal pro- 
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After tbirtj-flTe minutes' exercise.*. 
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After fottY-fire minutes' exerdies. 


portions, as may be noted by observing the distance which 
lies between the nipples, amoanting to a fraction more than 
fourteen inches and a qoarter from centre to centre. 

Cabb 5.—A miui twenty-two years of age, a hard drinker, 
the subject of recent myocarditis, chronic hepatitis, andalbo* 
minoria. The tracings of cardiac dnlnesa, as based on per- 
cossions practised by Dr. Hermann and myself, were made 
before the exercises and after half an hour and an boor 

Diagram 2. 
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respectively. The oblique or long diameter of cardiac 
dnlness was reduced in the hour from eight to four inches 
and a half, and in the same interval of time the lower edge 
of the liver ascended to the extent of two inches and a h^f 
without any change occurring in the level of the hepatic 
portion of tiie diaphragm. 

Casb 6 -—A yonth seventeen years of age, a patient of Sir 
Dyce Duckworth in the John Ward of St. Bartholomew’s 
Hospital. He had a load double mitral murmur, the result of 
old rheumatic peri- and endocarditis. No tracing was taken 
after the administration of the first exercises, as one of four 
observers differed from the other three as to the amoant of 
diminution. Exercises were administered by the clinical 
clerk on three following days and then discontinued. After 
five more days I administered the exercises for an hour, with 
the result indicated on the chart. The demarcations on that 
occasion were made by one of the bouse physicians and 
attested by another and by one of the clinical clerks. The 
second line indicates the gain which remained from four con¬ 
secutive exercises after an interval of five days. An honr’s 
exercises then resulted iu an oblique diameter from base to 
apex of 4}iD. as compared with the original, which measnred 


8 ;iio. The patient was shortly afterwards dlscba^^ed, but 
was readmitted a few weeks later suffering from the effects 
of a severe cbill, of which he died. The pericardium was 

Diagram 3. 
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found to Ve almost wholly attached to the heart by old and 
dense adhesions. 

Casb 7.—The following case presents a point of special- 
interest, illustrating as it does a class of cases in which, tb» 
left side of the heart being mainly or exclusively involved io 
the deformities of dilatation, the lines of shrinkage follow a. 
course which differs esseotially from those which have already 
been submitted. A woman forty-six years of age at tha 
present time, and the subject of inveterate Uttuemic tendencies, 
rapidly developed in the winter of 1891-92 a loud, rasping 
basic systolic bruit which was accompanied by a systolic apes 
soufQe. Her health rapidly failed, and the cardiac conditioD, 
involving as it did loss of sleep and appetite and steadily 
inoreasing dyspnoea, threatened to bring her life to a close. 
All ordinary resources haviug failed to afford relief, I sug¬ 
gested recourse to the Nauheim baths and treatment % exer- 

DlAORAM 4. 
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cises, with the practical details of which I was then nn- 
sequidnted. The jonmey, however, appeared to involve sncli. 
seriOQS risk that 1 did not venture to authorise it; but a» 
Dr. Hermann Weber came to the conclusion that it probably 
afforded the only remaining chance of life, it was decided W 
undertake it. The distance from the English coast to Mainz 
on the Rhine was covered by steamer. When again seen in 
the following October the patient was restored to her former 
measnre of health and pursuing her usual avocations. In 
May, 1893, she returned to Nauheim for a second coarse, &nd 
on her return I was unable to detect either the basic or aya- 
tolic bruit, and the heart was fully competent. In the middle 
of November a severe access of Influenza, unaccompanied 
by oatarrh, and the whole incidence of which appeared to be 
on the beait and nerve centres, was followed by a retnm o£ 
the bruits and incompetence. The exercises, which in no caee 
were prolonged beyond fifteen minutes, induced the changes 
which are indicated in the diagram. It will be observed 
that a shrinkage of Zi in. in the region of the left auricle 
accomplished % four exercises of the brief duration just 
specified, is accompanied by an increase of the long axis of 
the heart of iin., both apex and base sharing in the exten¬ 
sion. I have observed similar changes in two other cases, in 
which the left heart bad suffered deformity as the result of 
aortic insufiSciency. 

Oledbow-gardeni, South Kenalogton 
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OPERATION FOR RUPTURE OF THE 
INTESTINE WITHOUT EXTERNAL 
WOUND.i 

By william HENRY. BATTLE, F.R.C.S. Bno , 

ASSISTANT SUBGION TO 8T. THOMAS’S HOSPITAL AND THB BOYAL FKBB 
HOSPITAL BTC. 


Fsw cases that are brooght under the notice of the surgeon 
cause him greater anxiety than severe injuries of the abdo¬ 
men, and I thick that there are none which call for the 
exercise of the highest powers of diagnosis-and treatment 
more than those which bdong to the class to which 1 wish 
to draw attention. It is not claimed that this case presents 
anything new in the way of treatment; still, as the damage 
was more extensive than is recorded in any cases that have been 
eubmitted to operation op to the present, it is possible that 
eome useful lesson may be learned from its consideration. At 
all events, it gives us the chance of appreciating the advances 
which have been made since Mr. Croft demonstrated to the 
profession that traumatic rupture of the intestine without 
external wound could be cured by the snigeon. 

A stableman aged twenty-four was admitted to St. Thomas’s 
Hospital on Aug. lOtb, 1892, suSering from the effects 
of a kick in the abdomen by one of the horses in the 
yard in which be worked. The injury occurred about a 
quarter past two in the afternoon, and the patient was 
carried to the hospital, where be was received in a very 
collapsed condition. He bad not vomited. The patient was 
a fair man of slight build, suffering markedly from shock, 
with anxious, white face, and a small and feeble pulsa He 
complained much of pain in the abdomen. Below the um¬ 
bilicus, extending more to the left than to the right of 
the middle line, was a braise, not partionlarly deSn^ but 
in the situation where the hoof of the horse bad stmck 
him. The abdomen was extremely hard to the touch, 
somewhat distended, and did not move with respiration. 
Dulness was found on percussion over the front of the 
abdomen. A catheter was passed, and about half a pint 
of clear urine drawn off; it escaped with a fair amount of 
force. Soon after admission to the ward be commenced to 
vomit, bringing up entirely undigested food. When 1 saw 
him about 3 P. M. be was still suffering mnch from shock, 
being cold and shivering, with anxious face; he lay on bis right 
side with limbs and body flexed, and vomited from time to 
time. He complained mnch of pidn in the abdomen, which 
was excessively bard and fixed, like a board, and very tender. 
Light percussion showed that there was dulness over the 
anterior part of the abdomen, that this dulness was increasiog 
^tbe house surgeon, Hr. Hilton, had noticed it on admission, 
when it was leas extensive), but that it did not extend into 
the left flank, nor was it evident in the epigastric r^ion. 

From the symptoms described above (especially the con¬ 
dition of the abdomen, the pain, and the frequent vomitiug) 
and the history of the accident, the opinion formed was 
<;bat the mitn had sustained intra-perltoneal rupture of the 
intestine, and rupture of the mesentery or omentum. As the 
shock was pronounced, it was dedded to vrait tefore operation 
in order to give him time to rally, and as the diagnosis was 
made a sabcutaDeous injection of morphia was administer^ 
•to relieve the pain. At 8 P.M. be was placed under ether, 
and a median incision was made, commencing just below the 
ombilicus. Slight extravasation of blood was present in part 
of the incision, and the peritonenm bulged forward when 
reached, lookiog black in colour, and when it was incised a 
gnsb of blood followed. The patient was straining at this 
moment, and a coil of intestine was forced ont. A rent was 
found in the mesentery of this coil, which was ble^ing 
freely; the bsemorrbage was being arrested with clamp 
forceps when the open end of a piece of intestine sprang 
into the wound. The other end was found by tracing the 
mesentery along. This portion of mesenteij was much 
•contnsed and lacerated, and it was found when 

foUy exposed tbe damped portion extended nearly to 
its ]^etal attachment, spreading outwards in a fan- 
like manner beyond a second complete rupture, about 
oigbt inches from tbe first. Tbe intestine was as com* 
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pletely divided as with a knife, in both places the muoons 
membrane protruding and curling over tbe other coats. 
Only a small amount of intestin^ contents bad escaped, 
amongst which were one or two partly-digested beans. 
Slight hremorrbage was going on from the mesenteric 
lacimtions; the intestine was contnsed, and in one or two 
places the peritoneal anrface was somewhat tom. It was 
evident that tbe contnsion and laceration of tbe mesentery 
woold result in gangrene of tbe bowel if it were left, and 
that it would be difficult, if not impossible, to arrest the 
bmmoirhage from tbe lacerations without removing it. So 
1 decided to resect the bowel with tbe damaged mesentery. 
Tbe bowel was divided beyond tbe ruptnre on each side, and 
a large wedge-shaped piece of mesentery removed with 
it. Tbe bowel removea measured nearly thirteen inches, 
and tbe section was made where tbe gut appeared to 
be undamaged and its mesentery without laceration. 
Great care was taken to secure bleeding points, which 
were numerous. The edges of tbe incision in tbe mesen¬ 
tery were sewn up with a oontinaons soture, and 
as it was agreed to employ lateral anastomosis at this part 
the ends of tbe intestine were turned in and the peritoneal 
ooats brought together by means of a continuous suture 
inserted after Lembert’s method. At this stage in the opera¬ 
tion Mr. Hilton assisted in suturing tbe mesentery wbUst I 
was suturing tbe bowel, thinking that we bad probably found 
tbe extent of tbe damage, when another rapture was dis¬ 
covered about a foot beyond. This rupture, wbioh was as 
cleanly made as the others, did not quite surround tbe bowel, 
none of tbe coats being ruptured for about a quarter of an 
inch on each side of tbe mesenteric attachment. Bleeding 
points having been secured, these two ends were iHongbt 
together end to end by means of Senn’s plates, cot to tbe 
required size, and a ring of Lembert’s sutures used to fnitber 
strengthen the union. Neitberoftbeseendswasresected, they 
did not appear braised, and tbe mesentery was intact. Return¬ 
ing to tbe resected closed ends, which bad been left for a 
time, an incision was made into each as nearly as possible 
opposite tbe insertion of the mesentery, about two inches and 
a from tbe end ; a Senn’s plate was passed into each of 
these openings, tbe two parts were brought into apposition, and 
additional sutures placra aronnd after Lembett’s method in 
order to give greater secnrity, No other injury having been 
found, tbe intestine was returned, though with some difficulty, 
on account of tbe rigidity of tbe abdominal walls. The 
abdomen vras then washed ont with boraoio acid solution, a 
Keith’s drainage-tube was passed into tbe pelvis, and the 
remainder of tbe incision closed with deep silk sutures. 
During the operation, which was necessarily a prolonged 
one, lasting more than two hours, the patient suffered severely 
from increued shock, and five pints of saline solution were 
injected into the left median basilic vein. This bad an imme¬ 
diately good effect on tbe pulse, which was maintained 
tbrongbont the rest of tbe operation. 

During the after-treatment of tbe case his chief com¬ 
plaint was of thirst; this was excessive and could hardly be 
assbaged. Small quantities of warm water were freqnently 
given, but relief was only partial; ice, which was tried later, 
gave him more relief. 

Tbe operation was performed on tbe 10th, and he bad 
no sickness antil tbe morning of tbe 12tb, when be vomited 
frequently small quantities of bile-stained fluid without any 
effort. On tbe 13th the vomiting occurred at intervals of 
from half to three-quarters of an hoar, about an unce at a 
time, of yellowish-l^wn, add-smelling fluid; in e evening, 
as the vomiting continued, a simple enema was given, and 
tbe bowels acted freely. Afterwards be vomited abont 
three-quarters of a pint of fluid, the pulse increased in fre¬ 
quency, and be complained of some pain in the abdomen; 
but this passed off in an hour, and he slept comfortably 
through tbe night. No return of the vomiting took place 
until 6 45 P.M. of the 15th. 

Tbe morning after Uie operation It was noted that tbe 
abdomen was softer and moved slightly with respiration. 
Abont two ounces of blood-stained fluid were removed with 
a pipette. In tbe evening only two drachms of fluid were 
removed, and Keith’s tube was taken oot; a sntnre which 
had been left in position was tied, thus closing tbe abdominal 
wound. On the 14th the abdomen was fiaocid and moved 
well with respiratioB. Tbe patient was at this time doing 
very well; he bad no pain, bis tongue was clean and moist, 
be had recovered from the shock, and be spoke cbe^uUy and 
with a strong voice. The only evidenoe of snything being 
amiss was the temperature, which was always 100” F. or above 
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Id the evening, and never qaite normal in the morning. 
Nothing bat warm water, and later ice, was given by the 
month, the patient being fed with nutrient enemata 
until the 14th, when the ^ministration of milk was com¬ 
menced, one drachm every half-hour. Next day, the 15th, 
some meat essence was also allowed, but in small quan¬ 
tities. Until 6 45 r.M. of the 15th everything appeared 
to be satisfactory, with the exception of the temperature; 
at that hour he vomited, complained of severe pain in the 
abdomen, and passed into a state of collapse, with local 
signs of peritonitis. The temperature rose to 101’. It was 
evident that perforation had occurred. As soon as possible 
after my arrival at the hospital the patient was placed under 
ether and the abdominal wound opened up and extended. A 
coil of intestine presented ; this was found to be the part of 
the intestine which had been placed in lateral anastomosis. 
The appearance was that of normal nt, but on handling a 
hole was found through which some of the contents escap^. 
This was evidently a suture bole torn by the manipulation, 
there being no lymph or evident ulceration. Three Lembert’s 
sutures were inserted. More to the left of the abdomen, the 
other point of suture was found; several stitches had given here, 
union between vthe ends bad broken down, some of the 
contents of the bowel had passed through, and the coils of 
intestine near were covered with flaky lymph. In the con¬ 
dition of the patient it was hot possible to resect the bowel 
and perform enterorrhapby, so an artiflcial anus was formed 
as quickly as possible, and the open ends were secured to an 
opening in the linea semilunaris. The median incision was 
closed. Hedied at 4.30 A.M. on the 16tb, not having rallied 
from the operation. 

Neoropty .—There was no evidence post mortem of injury 
to the abdominal wall beyond that resnlting from the in¬ 
cisions. There were old and firm adhesions between the 
diaphragm, the liver, and spleen, also between the parietal 
peritonenm and the omentum. The right pleura was firmly ad¬ 
herent all over, and there were some firm adhesions of the left 
pleura. There was recent peritonitis, most intense below the 
left costal cartilages. The first rupture of the bowel bad 
occurred twenty inches from the pylorus ; this was the part 
fixed to the abdominal wall. The ends of the part which was 
united by lateral anastomosis were softened and congested, 
the mucons membrane beginning to slougb. The plates had 
disappeared. Recent bmmorrhages were present in the lower 
lobes of the lungs; bsemorrhage had been extensive In the 
left lung. 

Rtmarht. —I was most favourably situated in this case for 
the carrying out of the necessary treatment. The patient was 
admitted soon after the injury, and I saw him not long 
afterwards, being able to make a diagnosis and to prepare for 
what proved to Im a most formidable operation when be bad 
somewhat recovered from the shock. The history of injury— 
the kick of a horse—was very definite, and this is one of the 
most common causes of subcutaneous rupture of the intestine. 
The symptoms commenced immediately after the injury and 
indicated severe damage to the abdomen ; there was intense 
pain, rather of a paroxysmal character, accompanied by 
vomiting, well-marked shock, and great anxiety of mind. 
The hardness of the abdomen was remarkable; the walls 
appeared immovably fixed, and respiration was entirely 
thoracic. The only local evidence of the kick was the slight 
braising alluded to, and this would have been overlooked 
without careful search. The slightness of the discolouration 
has been frequently noted in similar cases, and I should 
not allude to it here, only it is of some importance 
from a medico-legal view; only a year or two ago a roan 
who bad kicked another in the abdomen with fatal effect was 
acquitted by the jury because they did not think that so 
severe an injury as rupture of the bowel could have been 
caused, as was proved to have been the case, without more 
external signs of damage. It was considered that the dulness 
on percussion in this case indicated rupture of the omentum 
or mesentery, and that this dulnesB was caused by the blood 
effused. The amount of extravasation of contents of tbe 
bowel is not sufficient of itself to prodnee dnlness in these 
cases, and, rupture of other viscera having been excluded, 
there is no other likely source but one of tbe structures 
named. In itself the presence of this fluid, if increasing in 
amonnt, is enough to justify exploration; for if it comes 
from a lacerated mesentery death may ensue in conse¬ 
quence of its quantity, or the interference with the blood- 
supply may lead to gangrene of bowel over a limited 
area at a later date. There are many cases which differ 
from the type represented in the history of this 


patient. In 1885 ^ I showed a specimen of rnptnrc 
of tbe intestine to the Pathological Society. The man, 
aged twenty-one, was kicked by a horse in tbe left side 
of the abdomen at 5 p.m. the day before admission; be 
seemed unable to move for about a quarter of an hour, but 
then went on with his work till 6 30 p. m. On returning home 
he bad food, but vomited it almost immediately and vras rest¬ 
less during tbe night; however, he went to work in the morning 
at six o’clock. After a slight breakfast he was unable to 
resume work, on account of pain in the abdomen and vomit¬ 
ing, and went home to bed, whence be was brought to hos¬ 
pital at 1.30 F.M., having been frequently sick and in a state 
of collapse. He died from acute septic peritonitis twenty- 
seven and a half hours after receipt of tbe injury. There 
was rupture of the small intestine, tbe opening measuring 
an inch and a quarter in the long axis and tulf an inch trans¬ 
versely, with contusion and laceration of the bowel round it. 
Such cases are not common, but have been observed by others. 
It is probable that bad this patient been adinitted at firs': 
the true state of affairs would have been recognised in time 
to have permitted some effort at relief. A rise of tempera¬ 
ture may be an important indication of tbe early onset of 
septic peritonitis, as in one of Mr. Croft's cases. This 
would have been overlooked bad that case been at home and 
tbe importance of the other symptoms under-estimated. It- 
was once my duty to treat a man who was admitted with an 
inguinal hernia in which strangulation bad ensued imme¬ 
diately after be had been knocked down and run over. He 
was much relieved by tbe operation for hernia, but became 
extremely restless and died on the fifth day from peritonitis 
with albuminuria. After tbe "ether vomiting” he had no 
more sickness. At the post-mortem examination a rupture 
of the small intestine was discovered six and a half 
feet from the ileo-ceecal valv& It was in the long axis 
of tbe gut and measured about one inch and a quarter 
in length. Tbe peritonitis was very intense. Opera¬ 
tion must be regarded as the only chance of saving life, 
even if peritonitis has commenced ; this complication is most 
serious, but patients have recovered. A remarkable case is 
recorded in which a patient with peritonitis due to inju^ was 
submitted to operation. A hernial sac when explored waa 
found to cont^n a piece of potato. No opening in tbe 
bowel could be found, although such must have been present 
and of large size; yet tbe patient recovered. A second 
exploration, also through a median incision, gave a negative 
result. The best cb^oe, however, is afforded by sarlj# 
operation ; this is proved by recorded results. So far as I 
have been able to discover, there have been fifteen operations 
for this injury since Mr. Croft read bis last paper before the 
Clinical Society in March, 1890, including tbe case now 
brought forward. I have appended a list of them. My Cass' 
survived for six days, but no less than seven have recovered 
completely; the others died^—viz., peritonitis Ac., 4 ; ex¬ 
haustion and congestion of lungs, 1; exhaustion, 1; shock, 1. 
This shows a great improvement as compared with the earlier 
series collected by Mr. Croft, for out of foortehn then known 
only one was completely successful—a boy who was operated 
OD by Mr. Croft -and one died a month after tbe first opera¬ 
tion from exhaustion after operation for the closure of an 
artificial anus; this patient was also under tbe care of that 
surgeon. By ‘ ‘ operation ” I would imply abdominal section and 
the union of the bowel after resection of the contused edges, 
not the formation in any case of an artificial anus ; in this 
I am in accord with Mr. Croft. There are several reasons 
for this. 1. Tbe rupture is generally found high up in the 
jejunum, most frequently in tbe first three feet—a had 
position for artificial anus, from tbe difficulty met with 
in adequately feeding the patient. 2. The rapidity with 
which we can now bring together the divided ends by means 
of some mechanical contrivance such as Dr. Murphy's button. 
3. Tbe risks of a later operation for the closure of an opening 
of the bowel in a patient whose general condition is bad. 
The large area of mesentery wbicb bad been lacerated and 
contused in this case formed a most serious complication, for 
much time was required in excising It, owing to its extent, 
the free basmorrhage from numerous large vessels, and the 
necessity for careful suturing afterwards. It is also possible 
that tbe extensive braising of tbe mesentery may have bad 
something to do with tbe Mlare of union from interference 
with the proper supply of blood to tbe parts. Luckily, this is 
not a frequent complication. Dr. Curtis estimates that ifc is 
only present in about 16 per cent. If a similar case came 


3 Tmuactioiu of Uw Psthologlcsl Society, 188S, p. 211 
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uoder mf care I should resect edges although they looked 
healthy. It was chiefly the bad condition of patient that 
made me trust to suture without resection. Another point 
which this case impressed on me is the advisability of m^ing 
the abdominal incision at or above the umbilicus. It is difli- 
cult to adequately examine and manipulate the intestines if 
the incision is made below that point. I wish to thank Mr. 
W. F. Milton for his great assistance at the operation and 
care of the patient. Mr. F. C. Abbott and Mr. T. A. M. 
Forde also rendered much help during the operation. 


A CASE OP 

LEFT HEMIPLEGIA, HEMIAN.ESTHESIA, 
AND HEMIANOPIA FROM 
SOFTENING : 

WITH REMABK8 ON DIAGNOSIS AND TEE.\TMBNT.‘ 

By C. E. BEEVOR. M.D., F.R.C.P. Lond., 

fUVSICIiJi TO THE GREAT NORTHERN CENTRAL HOSPITAL AND THE 
NATIONAL HOSPITAL FOB THE PARALV.SED AND THE EPILEPTIC. 


A MABBiEi) WOMAN sixty-oine years of age, doing house¬ 
work, came to the out-patient department of the Great 
Northern Central Hospital on Aug. 29tb, 1893. She stated 
that six months before admission she had an attack, with 
sudden onset, in which she had lost power in the left side, 
affecting the left half of the face and the left arm and leg; she 
also thought that there was some loss of sensation on the left 
side. Three weeks before admission the sight became affected 
60 that she could not see objects to the left of her. Whether 
this affection of the sight was due to a second attack, or whether 
the sight had been affected in the flrst attack and she bad 
oot noticed it, co^d not accurately be ascertained. On 
examination there was slight weakness in the left side of the 
face and the left arm and leg, but she was able to use 
her left band fairly well and perform all movements 
with it, and could walk without dragging the left foot. 
On testing her sensation there was a distinct difference 
between the two sides. Over the whole of the left side 
of the face, trank, and limbs she conld not feel touches 
and pin pricks so well as on the tight side. On testing her 
sight she was found to have left hemianopia—i e., in testing 
both eyes singly she bad lost vision for all objects situated 
to the left of the vertical central line of vision. She bad 
general anasarca, but especially in the ankles, and some fluid 
in the left plenrM cavity. The urine contained a large quan¬ 
tity of albumen, but there was no cardiac lesion. She was 
admitted into the hospital on Sept. 8tb, and from the notes 
of Dr. Walker, the house physician, it appeared that slie bad 
a neurotic family history, her father and brother having 
been paralysed. She bad Buffered from gout and rheumatism 
for the last fourteen years. On examination she presented 
the same symptoms as in the out-patient room, except that 
the anasarca was more marked, there were signs of fluid in 
the right pleural cavity and in the abdomen, and the urine 
on boiling was nearly solid with albumen. She had severe 
dyspnoea and died on Sept. lOtb. 

The main symptoms in this case, therefore, were, when 
I saw her in August, slight left hemiplegia, some loss 
of seueation of the whole of the left half of the body, 
including the trunk, bead, and limbs of the left side, and left 
hemianopia. Whether all these symptoms came on at the 
same time as the result of her paralytic attack is not 
certain, and whether she lost her senses in the attack also 
could not be ascertained accurately. As regards the different 
parts of the brain, lesion of which gives rise to hemiplegia, 

1 would divide them into three—viz,, the cortex, the internal 
caiisule, and the crura cerebri. 

[Photographs were then thrown on the screen of the cortex 
of the macaque monkey and the orang-outang, showing the 
areas for the representation of different movements of the 
face and limbs, including the different segments, as the thumb, 
fingers, wrist, &c., and it was stated that they were obtained 
by dividing the cortex into squares of .iW in. each side and 
observing the movements obtained by faradising each square. 
The results of a lesion of the cortex cerebri were then de¬ 
scribed as : (1) irritative, local fits beiug produced, beginning 


I A psper read before the North London Medlco-Cblrurglc&l Society 
on April 12tb, 1801. 


in the part irritated, and being followed by temporary para¬ 
lysis ; and (2) destructive, permanent paralysis being pro¬ 
duced in the part of the l»dy the movement of which is 
represented in the region of the cortex destroyed, together 
with loss of the power of localising tonches and loss of 
muscular sense limited to the paralysed part. Photographs 
were next shown of antero-posterior, transverse, and hori¬ 
zontal sectioGS of the monkey's brain, and a diagram giving 
the order from before backward in which movements are 
obtained from tbe internal capsule by stimulating each 
square inch of its cut fibres, also the sensory portion (the 
posterior third of the posterior limb of the capsule), and 
behind that the optic radiations, a lesion of which would 
cause loss of tbe opposite fields for both tbe eyes, passing 
to the cunens on tbe inner surface of tbe occipital lobe.] 

Tbe question of diagnosis in this case resolved itselt into 
(1) the particular part of tbe brain affected and tbe area over 
which the lesion most probably extend to account for the 
symptoms ; and (2) the nature of the lesion, whether bmmor- 
rbage from an artery, blocking of an artery from a 
thrombosis found locally or from au embolism carried there 
from vegetations on the cardiac valves, or, lastly, a tumour. 

1. The part of the brain ajf'ected in this case was considered 
to be the internal capsule and not tbe cortex, from the 
circumstances that tbe former is a much commoner seat of 
hemiplegia, that there were no fits, and that loss of sensation 



of the whole of one side is very rare from a cortical lesion ; 
and to produce the above symptoms, including tbe hemi- 
aoopia, a very large extent of tbe cortex would have to be 
involv^ The other part of the brain which may give rise 
to a hemiplegia is the pons or medulla, but here there 
is usually paralysis of one of tbe cranial nerves, as tbe facial, 
on tbe same side as tbe lesion and on the opposite side to 
which the limbs are paralysed. To account for the symptoms 
in this case it would be necessary for the lesion to involve the 
posterior limb of tbe internal capsule, and behind this also 
the fibres of the optic radiations, which extend from the optic 
thalamus backwards to tbe occipital region, a lesion of which 
produces opposite hemianopia. 

2. The nature of the lesion .—Excluding tumour, which 
nearly always bos a gradual onset, the dii^i;iiosU lay between 
biemorrbage from the bursting of a bloodvessel, when para¬ 
lysis would be caused by compression or destruction of fibres 
by the effused blood, and blocking up of one or more arteries 
by thrombosis or embolism, thus causing softening by 
cutting off the blood supply. On looking at the extent of 
brain which is required to be affected to produce the sym¬ 
ptoms in this case I think it will be seen that an extra¬ 
vasation of blood sufficient to cover the whole area would 
probably have killed the patient from shock, whereas it 
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would be possible to have slight or no loss of oonscioiuxiesB 
from ezteosire blookiog of vessels. There are other symptoms 
besides profoand loss of conscioasDess, sach as lowering of 
the temperatnre, followed by a rise, which are met with in 
cases of bsmorrhat^e and help the diagnosis; bat what I 
woald particularly draw attention to, is the relation of the 
absence or presence of anoonsoioosness at the onset to the 
symptoms presented by the patient, and the extent of brain 
which is required to be involved to produce them. The pre* 
sence of albumen in the nrine, with other signs of Bright's 
disease, may be a cause of either hasmorrhage or thrombosis 
of the cerebral vessels, but, if anything, it is rather in favour 
of the former. The diagnosis of this case was, however, coo* 
sidered to be softening, due probably to the blocking of a 
vessel and not to bsemorrbage, and as there was no cardiac 
lesion or other condition to give rise to an embolus the 
obstruction was considered to be a thrombus. 

On examining the brain after hardening in Muller’s fluid, 
by making horizontal sections through the hemispheres, a 
very marked softening of the posterior fibres of the right 
internal capsule was found. As shown by the diagram, the 
whole of the internal capsule was slightly affected, but the 
posterior third of the hinder limb was especially involved— 
the part which conducts the sensory impressions from the 
whole of the opposite half of the head, trunk, and limbs. 
More posteriorly there was softening of the white fibres of the 
optic radiations, extending back to the surface of the occipital 
lobe on the outer side. These lesions would thus expl^ the 
slight loss of power in the left face, arm, and 1^, the loss of 
sensation over the whole of the left half of the b^y, and the 
loss of vision for objects in the ieft field of vision of either 
eye—i e., left hemianopia. 

The diagnosis between bmmorrhage and softening is very 
important in the question of treatment. In the case of 
hemorrhage our desire is to diminish the force of the cardiac 
action and to stop the bleeding from the ruptured vessel, 
while in the case of blocking of a vessel by thrombosis or 
embolism part Of the brain has been deprived of its blood- 
supply, and our endeavour should be to restore, if possible, 
the collateral circulation. It is obvious that what would do 
good in the one condition would do harm in the other. 
Formerly it was the practice to employ venesection in all 
oases of apoplexy, but it is evident that this would only do 
harm in cases of thrombosis, as it would still more we^en 
the oerebral circulation. If the patient is profoundly 
comatose, with stertorous breathing, absent reflexes, and 
with a strong r^ular heart and tense, incompressible pulse, 
venesection to the extent of ten to twelve ounces may Iw 
usefuL From experiments on monkeys Horsley and Spencer 
have found that bsemorrbage from one middle cerebral artery 
may be readily controlled by compression of the carotid of 
the same side, and if in the comatose condition in man one 
side of the body is paralysed they recommend that the 
opposite carotid be compressed ; here, as in venesection, 
the diagnosis of bmmorrbage must be made as certain as 
possible. With regard to ergot, it is in the cases of 
very slight or no loss of consciousness, followed by exten¬ 
sive pa^ysis, and which are probably due to thrombosis, 
that we should not use it as a routioe remedy, as it would do 
harm in these cases by contracting the vessels and diminishing 
the cerebral circulation. With regard to stimulants, as in the 
one condition of bsamorrhage they would do harm, and in 
thrombosis they might be required, it would be best to 
make the diagnosis, and to be guided by the condition of 
the heart's action and pulse; if the diagnosis cannot be 
made between bfemorrbage and thrombosis it is better to 
withhold alcohol and only to give diffusible stimulants or 
digitalis if the state of the drculation imperatively demands 
them. 

To sum op, I would emphasise the importance of a careful 
examination of the symptoms as soon after an attack of 
apoplexy as possible; of the anatomical localisation of 
these symptoms in the brain ; of the relation of the extent of 
brain affected to account for the aymptoma with the sbsenoe 
or d^ee of unconsciousness, taking into account that with 
an extensive lesion and very slight loss of oonsclonsness the 
cause could not be hiemonhage. 

Hailej-stnet, W. 


Sdpebannuation Grant. — Mr. Edward 

Meacbam, H.RC.8., lately medioal officer for the third 
sanitary district of the Manchester uaioa, has been g^ranted 
a superannuation allowance of £L10 per annum. 


SYPHILITIC SPINAL PARALYSIS.^ 

Bt william ALDREN turner, M.D.Edim.. 
M.RC.P. Lokd , 

ASSISTANT PHYSICIAN TO TBB WEST LONDON HOSPITAL. 


It is a moot point whether there is any single symptom, or 
combination of symptoms, which a syphilitic lesion of the 
central nervous system may be diagnosed as such. Although 
one is at present unable to point to any symptoms patho¬ 
gnomonic of spinal or cerebral syphilis, there are certain 
phenomena which are highly suggestive of this oonditiOD. 
As examples may be mentioned cycloplegia and reflex 
pupillary immobility. Paralysis or paresis of accommoda¬ 
tion in both eyes is usually a poet-diphtberitic effect, but 
when the affection is limit^ to one eye, especially If it be 
associated with loss of the pupillary light-reflex, syphilis 
is more commonly the cause. The Argyll-Robertson pupil, 
dther in one or both eyes, not infrequently exists without 
any other recognisable symptoms of tabes dorsalis. In this 
case the presence of early syphilitic implication of the cen¬ 
tral nervous apparatus is indicated. The fact that both 
paralysis of accommodation and reflex pupillary immobility 
occur as early pbenotnena in tabes may indeed confirm their 
syphllitio nature; but the influence of toxic agents, other 
th^ syphilis, cannot be disregarded as factors in their 
causation. The post-dipbtberitic poison is well known 
to have an injurious influence upon both nerve ceils 
and nerve fibres in the brain and spinal cord, and Gowers* 
refers to a case in which a chronic pr^essive degeneration 
of the motor cells of the bulbo-spinal centres appears to have 
been due to this agent. The poiaon of influenza also, what¬ 
ever it may be, seems to have a special affinity for these 
same structures. I have notes of a case in wUch loss of 
convetfience and paralysis of accommodation could only be 
attributed to this cause. The. case was of interest, as it 
showed an implioation of the centres for aooommo^tion, 
contraction,of the pupil with convergence, and for the asso¬ 
ciated action of the internal recti mnsclea As the centre and 
path for the pupillary light-reflex were nnaffeoted, the converse 
of the Argyll-Robertaon phenomenon was obtained. 

Erb* has recently described a combination of symptoms 
indicating a partial myelitis of the thoracic region of the 
spi^ cord in persons who have been infected by syphilis. 
This combination is regarded by him as determi^g itk 
all probability a disease sui generis, cbaraoteristic of an 
affe^on of a definite and constant part of the spina) 
cord, and one in which much benefit may be derived 
from anti • syphilitic treatment It is, however, merely in 
their combination, the motor effects b^ng largely in excess 
of objective sensory phenomena, and in the constant rela- 
rion which these bw to syphilis, that their diagnostic 
importance, as stated by Erb, is found; for the symptoms 
are indicative, not of any special form of myeUtl^ but 
of inflammation affecting to a partial extent a special portion 
of the spinal cord. As there is at present under my care 
in the wards a patient whose symptoms harmonise with 
those described by Erb under the term "syphilitic spina) 
paralysiB," I have taken this opportunity of exhibiting him 
and making some remarks on the condition. 

Cash 1 *—A man twenty-eight years of age was admitted 
on Jan. 7th last, oomplaining of stiffness in the legs ooming 
on when be walked and inability to ret^ urina He states 
that his illness began about six weeks ago with pains across 
the lumbar region, which lasted about three days. Then 
slight dragging of the right leg when walking enau^ so that 
he was unable to raise bis toes freely from the ground. This 
continued for about seven daya when the left 1^ became 
weak in the same manner as the right, although to a leas 
extent. One week after the onset of the lumbar pains incon¬ 
tinence of urine, and to a slight extent of feces, occurred, 
and existed with slight remissions until admission. The 
patient was a sailor for ten years, being chiefly engaged on 
foreign service. He has bad one mild attack of malaria, 
witbont any recurrence. He contracted syphilis about ten 


^ A lecture delivered at Uie Weet London Hospital, on March ?tb 
UM, 3 Lettsomian Lectores, London, 1888, p. 68. 

* Nenr. Centtalb., 1898, p. 101. 

* I r-fla Indebted to my colleegue Dr. Ball tor handing the care over 
to me. and to Mr. Tretbowan, the senior house pbysidaa, for tba 
enrefu note# of the patient's condition. 
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yean ago ; ble general health till the present illness began 
has been good. As regards the present condition of the 
patient he is a robost^looking, intelligent man, witboot any 
defect of articnlation. He walks with a highly spastic gait, 
dragging both legs, especially the right, slowly along the 
floor. When pla<^ in bed ordinary volantary movements 
of the l^s are good, although they are somewhat jerky and 
ongradoated. The tendon reactions are greatly exaggerated, 
patellar, ankle, and toe donas being readily obtained. The 
plantar reflex IB very active. There are some snbjectlve 
sensory symptoms, saoh as occasional “pins and needles" in 
both legs, bat without any pain. The objective sensory pheno¬ 
mena consist of a slight and local defect to tactile impres¬ 
sions over the front of the left leg, and some defect in the 
sense of position of the toes when they are passively moved. 
There is occasional incontinence of nrine, which, however, not 
infreqnently amoants to no more than a slight loss of retentive 
power, so that he has to pass nrine several times an honr. 
There is no spinal pain or tenderness, the upper limbs are 
unaffected, and the pupils are equal and react to light. The 
other systems are normal. 

The symptoms which characterise this condition are stated 
by Erb as follows : most typical is a markedly spastic gait, 
the patient dragging his toes tardily along the groond, the 
1 ^ being stiff and rigid ; but there is scarcely any loss of 
power, for when placed in bed be can move his legs freely 
and forcibly, although, as in Case 1, the movements may be 
jerky and ungradoated. Contractions such as are seen in 
myelitis, either Idiopathic or resulting from the pressure of a 
tumour or disease of the bodies of the vertebrm, are rare. In 
only one-tenth of his cases did Erb observe any such con¬ 
tractions. In the case which I have narrated they are slight 
and infrequent. Great exaggeration of the tendon reactions 
is a constant phenomenon, patellar clonus, ankle clonus, and 
toe clonus being well marked. The sensory symptoms are 
characteristically subjective asd slight, consisting mainly of 
numbness, tingling, and, very rarely, pain in the affected 
limbs. Objective sensory phenomena are seldom noted, 
although occasionally circumscribed patches of aosesthesia 
may be detected, as in this case. Affections of the bladder, 
causing either reteution or incontinence of urine, are always 
present, and are sometimes, as in the case before us, associated 
with paralysis of the sphincter anL Impotence is os^ly 
a constant and early symptom. Trophic chugss are 
rare and have been observed only in very severe forms. 
The upper extremities remain quite unaffected. These 
symptoms may be grafted upon a case showing other 
syphilitic nervous phenomena, such as ocular paralysis, 
reflex pupillary immobility, and so on ; but these are in no 
way essentials of the disease. 

It is upon the association of these symptoms, in common 
with certain other facts to be shortly mentioned, that the 
diagnosis of this condition is based. The nature of their 
onset is also important In the majority of cases it is 
gradual, extending over some weeks or montha In Case 1 
the duration of incidence from the commencement, with 
lumbar pains, until both lower limbs were paretic, was about 
six weeks. The differential diagnosis has to be niade chiefly 
between primary spastic paralysis, parapl^ia resulting from 
a transverse myelitis due to some cause other than syphilis, 
and ataxic paraplegia. The second of these conditions is 
usually characterised by considerable objective sensory dis- 
torbance, such as antesthesia to ^ forms of sensibility, 
marked paraplegia, and contractuies. From primary spastic 
paralysis the differential diagnosis is more difficult. If seen 
in the early stages, the primary form presents a spastic gait, 
rigidity, and exaggeration of the tendon reactions, but without 
any, or with only very slight, sensory disturbance or implica¬ 
tion of the organic reflexes. In this way it may be dis¬ 
tinguished from the syphilitic spinal paralysis with its wedl- 
marked bladder and subjective sensory phenomena. The 
tendency of the syphilitic affection to resolve with lessening 
of the symptoms allows of more ready differentiation in the 
later stages from primary static paralysis, whose course is 
progressive. The greatest diagnostic difficulty is presented 
by ataxio parapl^ia. In the early stages of this disease, 
especially U the onset be subacute, it may be necessary to 
avwt the course of events before an accurate diagnosis is 
possible. In the usual form of this affection the onset is 
gradual, a history of syphilitic infection is rare, and ataxia 
of the legs Is an early symptom; it is not improbable, how¬ 
ever, that the lesion underlying the syphilitic form of spinal 
paralysis may lead to the conation in the spinal cord which 
Is characteristic of ataxio parapl^ia—viz., a descending 


d^eneration in the crossed pyramidal tracts and an ascend¬ 
ing degeneration in the posterior colnmns. 

The relation between this form of myelitis and syphilis 
has next to be considered. In all Erb's cases there was a 
history of syphilitio infection, as also was there in those 
described by Kowalewsk;^ and Muchin,’ who, although 
regarding syphilis as the chief cause, do not deny the possi- 
biUty of other toxic agents producing the same series of 
symptoms. It differs, however, from tabes dorsalis in some 
Important etiol<^ical features. Of twenty-two cases observed 
by Erb the first symptoms were noticed in thirteen within 
three years of infection, and in eighteen within six yeara 
while only four occurred between nine and twenty ^ears after 
infection. In tabes, on the other hand, 12 3 per cent, were 
noticed to commence within the first six yeara while between 
six and fifteen years after infection the earliest symptoms 
were observed in no less than 64 7 per cent. From this it is 
seen that syphilitic spinal paralysis is an early post-syphilitic 
spitral disease, while tabes is relatively late. It is more 
; difficult to obtain accurate facts as to the frequency of this 
affection relatively to tabes dorsalis. Eowalewsky’s figures 
are probably too high ; of 152 cases of syphilitic affection of 
the central nervous system thirty-eight were cases of tabes, 
and twenty-one of syphilitic spi^ paralysis. These obser¬ 
vations were made at a spa in the Caucasus, to which tabetic 
patients do not appear to resort in large numbers. Erb’s 
flsures probably give a more correct estimate; in ten years 
400 cases of tabes came under bis observation, and only 
thirty-five of this form of syphilitic disease. The condition 
has BO far been observed only in the male sex. 

The prognosis is favourable both as regards life and im¬ 
provement in the paralytic symptoms. The following case 
illustrates the amount of recovery which may be reasonably 
expected under suitable treatment in advantageous circum¬ 
stances. 

Case 2.—A maw forty-five years of age contracted syphilis 
seventeen years ago. Twelve months after infection be was 
seized with partial paraplegia and loss of power of the bladder 
and rectum, and at the same time he became impotent. 
Under suitable treatment the ^mptoms improved, and I saw 
him first sixteen years after the onset. His gait was not 
spastic, but the left leg dragged a little from a slight weak¬ 
ness in dorsally flexing the left foot. The knee-jerks were 
glib, the left being rather more active than the right. The 
only sensory symptoms were slight numbness on the outer 
side of the left calf and a dull aching sensation over the 
sacral region. Urination and deftecation were normal, unless 
the bladder and rectum were distended, when control was 
feeble. When standing with the eyes shut there was a ten¬ 
dency to sway, but this soon passed off. He has been 
impotent since the attack sixteen years ago. 

Recovery to this extent, however, is not always to be 
expected. In a certain number of cases, where in all likeli- 
ho^ the white columns of the spinal cord have been dajx^ed 
to a considerable extent, the symptoms may persist; while in 
a few instances death may ensue from extension of the 
inflammatory condition over a large portion of the cord. 

What are the place and nature of the lesion which gives 
rise to these symptoms? Their combination points con¬ 
clusively to an affection of the lower dorsal segment of the 
spinal cord and to an Involvement of the white matter con¬ 
siderably in excess of the grey. The comparative absence of 
motor paralysis, combined with a markedly spastic gait and 
great exaggeration of the knee-jerks, indicates pressure from 
an interstitial exudation (probably gummatous) upon tko 
fibres of the crossed pyramidal tracts rather than a solution 
of their continuity. The exact nature of the pathological 
process is. however, chiefly a matter of speculation, since, as 
already indicated, these cases do not present themselves for 
examination by the pathologist. The mode of onset, extend¬ 
ing over sever^ weeks, is against a haemorrhagic or acute 
inflammatory prooess and is in harmony with a subacute 
gummatous infiltration, associated, or not, with gradual 
blocking of the arteries from thickening of their walls. 

The treatment sbonld be carried out on general principles. 
As soon as the patient comes under observation anti¬ 
syphilitic remedies should be pushed to their furthest limits, 
i^ide of potassium and mercury being administered for six 
weeks or two months. Daring this period the patient is 
preferably confined to l^d and gentle massage applied to the 
limbs. It is better to avoid either form of electricity 
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Attention should be frequently given to the bladder and the 
catheter used when necessary. Golvamsm applied to the 
spine for the impotence which nsnally results from this 
affection is not likely to be of mnch service. 

Queen Antie>street, W. 


AN ACCOUNT OF SOME CASES OP 
ACQUIRED SYPHILIS IN CHILDREN: 

WITH REMARKS. 

By walker DOWNIE, M.B., F.F.P. & S. Glasg., 

SVROBOK TO TBS THSOAT AMD HOSE DEPARTMENT, WESTBSM 
lEPIRBABV, AND HON. ACRIST TO THB KOTAl. HOSPITAL 
FOR SICK CHILDREN, 01.AS(:0W. 


Acquired syphilis In children of tender years occnrs, I 
think, mnch more frequently than is generally sapposed, and 
in the majority of snch cases, when syphilis is diagnosed, 
it is presumed to have been inherited and is treated 
accordingly. This error reenlts from a variety of cirenm- 
stances, chief amongst which are the appearances of the 
initial sore and its snrronndings, which are by no means 
constant. Mr. Hntchinson, referring to such erratic chancres, 
says: '* It is impossible to make too mnch allowance for the 
extraordinary appearances which these chancres sometimes 
assume.” When the chancre is sitoated on the Up it may 
closely resemble the primary sore met with on the prepuce or 
glans penis, and, like it, be accompanied by marked indura¬ 
tion of its base and early infiltration of the neighbonring 
lymphatic glands. The last of the cases abont to be described 
was of this description, and an illnstration of a typical case 
Is given in my clinical mannnJ of Diseases of the Tt^at. In 
other oases, however—and this, in my experience, is the more 
common occurrence—^it may resemble an extensive erosion of 
the mucous membrane of &e Up, accompanied by consider¬ 
able swelling and tenderness, but withont induration of its 
base ; or the surroanding inflammatory swelling may be so 
extensive as to obsenre the specific induration, or when the 
angle of the month is the site of infection the resnlting 
^ancre may appear and be looked npon as a simple fissnre 
with inflamed edges and consequent swelling of the surround¬ 
ing tissnee. Ag^n, snspiciona as to the tme natore of the 
lesion are not aroused in the mind of the family medical 
adviser, on account of the tender age of the sufferer, combined 
possibly with the reputed respectabiUty of the parents, and 
thus in its early stage the disease escapee detection. 

Casb 1.—A boy ten years of age was brought to the 
Throat and Nose Department of the Western Infiraary, Glas- 
TOW, complaining of swelling of his lower Up and on 
de^ntition, with the story of having been so affected for 
several weeks. The left lutlf of his lower.lip was inflamed 
end swollen, and so tender as to interfere with articulation. 
The upper surface of the swoUen area was eroded, the surface 
around the erosion was coated with sordes, and the swollen 
portion of the Up, when grasped between the Anger and 
thumb, felt firm, though not or that hard character—indn- 
rated—which is felt at the base of an infecting sore on the 
glans penis. There were several flat condylomata over the 
uning membrane of the cheeks at several points, where it 
lay in contact with the teeth, and there were similv mneons 
patches on the fauces. Eight months previously to this boy’s 
^t visit, bis father, be^ng well'marked evidences, both 
local and general, of seconda^ syphilis, had been nnder my 
oare at the same dispensary, and the mother, who accom¬ 
panied her boy, was at the time xmder treatment for erosions 
of the tongue and fauces characteristic of syphilis in its 
secondary stage. Before treatment produced any appreciable 
improvement in the boy bis larynx was invaded, the resulting 
hyperaemia being foUowed by the appearance of flat condyle- 
mata on both ventricular bands and vocal cords, causing the 
voice to be rough and husky in character. In addition to the 
local lesions there was a pnofuse papular eruption distributed 
over the body generally; the hair came out in laige quantities, 
and there were languor and loss of colour indicative of the 
profound nature of the constitutional disturbance. 

Case 2 —A boy aged seven was brought by his mother 
to the Ear, Thro^, and Nose Department of the Royal 
Hospital for Bick Children, Glasgow, complaining of sore- 
throat and huskinees of two months’ duration. The history 
given was that five months before he had a profuse erup¬ 
tion over his body, and while so affected he complained of 


a sore on his lip and “sore throat.” The latter, on care¬ 
ful inquiry, proved to have been pain in the neck im¬ 
mediately below the ramus of the jaw and extending to 
the neighbourhood of the mastoid process on each side, 
though moet severe on the right, and apparently due to some 
inflammatory enlaigement of the glands. Having the parts 
touched, as in the washing of his neck, and the movements 
of his head and those of his lower jaw, as in mastication, 
BO increased bis discomfort as to cause him to desire to 
be left quietly alone. His buir at that time became very 
thin; he lost colour and appeared disinclined for play or 
exertion in any form. The sore on the right side of the 
lower lip, which was followed by painful enlargement of 
the lymphatic glands in the neck, appears to have been 
the primary lesion, and the infection seems to have been 
derived from another inmate of the same bouse. There had 
been a lodger in the bouse, and the boy’s father, from 
various circumstances, was led to make inquiries r^ard- 
ingthe man’s physical condition and learned that he was 
Buffering from ” an eruption due to the bad disease,” and at 
once gave bim notice to quit. Later 1 ascertained that both 
at that time and subsequently this lodger suffered from 
extensive syphilitic excoriation of his mouth and fauces, 
accompanied by a well-marked papular eruptiou over his 
body. When the boy was first seen by me, ail trace of the 
primary sore bad disappeared, but the inner aspect of the 
lip was extensively eroded, and there were numerous fiat 
condylomata distributed over both anterior pillars, the base 
of the uvula, and the surface of both tonsils. The laryngeal 
mucous membrane was in a state of general hypersemia. 

Case 3. —A girl aged eleven was brought to the Ear, 
Throat, and Nose Department of the Royal Hospital for 
Sick Children, Glasgow, complaining of having bad a sore 
throat for nine months. Abont four months previously her 
lower lip towards the left angle of the month was painful 
and swollen, but as she was in the habit of biting her lips 
no special attention was pud to it. As time went on, it 
became more painful; sores formed within the mouth, 
she had severe pains throughout her body, affecting the 
he^ and the various joints especially, and so aggmvated 
at night as to make sleep impossible, and her n^ had 
latterly been coming out in quantity. There were 
severm condylomata around the anus. On making an 
examination the left side of the lower lip was seen to be 
considerably swollen and was eroded extensively on its inner 
aspect, but no induration could be felt at the supposed seat 
of infection. There were numerous typical serpigtoons 
mucous patches over the palate, the fauces, and the surfaoe 
of both tonsils. The submaxillary and cereal lymphatic 
glands were swollen and tender. As a result of inquiries 
made to ascertidn the source of the infection I learned that 
months before the father, who was nsnally a very steady 
workman, had gone to a toiree, and when be returned early 
on the following morning he was tipey. A fortnight from 
that time (one week after intercourse vrith her husband) the 
mother experienced smarting on micturition, and later she 
found on examination the left labium to be swollen and raw 
on its inner aspect. Within a short time she bad a profuse 
eruption over her body, her Ups became sore, and she had a 
fe eHng of drynesB in the throat and pain on swallowing; 
her hair came out in handfuls, she had severe pains in her 
head and limbs, and lately she bad sores (condylomata) 
around the anus. 

Case 4.—The fourth case was that of a girl fourteen years 
of age and sister to tiie foregoing patient. Having been told 
by the mother that her elder daughter bad a sore month 
siirilar to that which the patient described as Case 3 bad at 
the beginning of her illness, I requested that she might be 
brought to the dispensary in the following week. This was 
done, and on examination I found the ^1 to be suffering 
from a hard chancre, with well-marked induration at its bas^ 
on the right side of ^e lower lip, of six weeks' duratira. 
The Bubma^azT and cervical lymphatics on the right side 
were swollen and tender. There was symmetrioal ei^hema 
of the palate and fauces, with “sniJl-tracks ” over both 
tonsils. Bhe complied of headache, but there was no 
eruption over the body. In this case, the fourth member of 
the family to be affected (father, mother, sister, and herself), 
there was a typical primary sore accompanied by the earliest 
manifestations of constitutional syphilis. 

Remc/rkt .—In each of the four oases described the site of 
infection was situated on the lower lip, in two of them the 
breech of sufaoe was on the buccal aspect, and in one only 
was there induration at the base of the sore. This departure 
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from the appearanoes of the typical chancre shonld be borne 
in mind. The poison was in all probability conreyed 
to the child affected in each instance by a spoon, 
diinking'Cap, towel, or some snob article used by the 
family in common; or it may have been implanted, 
and possibly was so in the two latter cases which 
occurred in the same famUy, by the mother kissing 
her children ; or the younger child, when affected, may have 
infected her sister in a similar manner. In my experience of 
acquired syphilis in children the secondary symptoms are 
much more severe than the average of those encountered in 
the adult, the poisoning seems to Iw much more profound, and 
the larynx is involved in a much larger proportion of cases, 
and thus huskiness, which is but occasionally met with in the 
adult daring the early secondary stage, is a frequent symptom 
in children. Lastly, acquired syphilis in the child is much 
less amenable to treatment than is the disease in the adult 
Grey powder, even in comparatively large doses, appean 
inert, and the most satisfactory results, as far as my ex¬ 
perience goes, are obtained from the use of bichloride of 
mercury in solution and in combination with arsenic. The 
occurrence of cases like those above described is a disgrace 
to our civilisation; and the fact that they do occur, and 
perhaps more often than is supposed, should cause members 
of oar profession to impress upon those suffering from 
primary or secondary symptoms who may be under their care 
the necessity of adopting precautionary measures, the nature 
of which will at once suggest themselves when the readiness 
with which this far-reaching contagious disease may be spread 
amongst members of a household is considered. 

Glasgow. _ 


SUCCESSFUL ABDOMINAL SECTION, WITH 
USE OF CARBOLIC ACID, DURING 
ADVANCED KIDNEY DISEASE. 

By JOHN D. MALCOLM, M.C., F.R.C.8. Edin., 

SL’ROBON TO THE SSMaaiTlN KKEE HOSPITAL. 


An oft-repeated argument against the use of carbolic acid 
as a sui^cal lotion is that this antiseptic irritates the 
kidneys. Nevertheless, I have carefully watched the constant 
use of phenol in abdominal surgery for ten years, and, though 
keeping its effect on the renal tissue specially in view, I have 
not seen any case in which a death could be attributed to the 
action of this drug. On the other hand, when no antiseptic 
has been need, one of the commonest explanations of fatalities 
after abdominal section is that the patient’s kidneys were 
diseased and ceased to act. In such cases 1 believe that the 
arrest of the renal secretion is often due to septicsemia. It 
would appear that any injury done to renal tissue by the 
proper use of carbolic acid is temporary in action and quickly 
recovered from, even if the secreting tissue be unh^tby; 
whereas, a sm^ dose of the germs of putrefaction which 
might easily be excreted by hoaltby organs is sufficient to 
. set up a dangerous d^ree of irritation in damaged kidneys. 
When DO antiseptic is used we know that a dose of poison 
may be absorbed sufficient to cause death by acute suppura¬ 
tive peritonitis after a simple ovariotomy, although the 
patient's organs are all healthy at the time of operation. A 
smaller dosa of septic matter may readily be admitted into 
the system if antiseptic precautioDS be not carefully em¬ 
ployed. When this happens, If the kidneys are diseased, the 
elimination of the micro-organisms is delayed, they gain 
time to multiply, and acute septicaemia is rapidly developed. 
It follows that the necessity for the most rigid anti¬ 
septic precafitions is, if possible, more urgent t^n usual 
when an operation is to be performed on a patient whose 
kidneys are ansoond. The precautions which 1 employ 
are to take care that everything brought in contact with 
a woond is quite clean and is dipped in a 2^ per cent, 
solution of carbolic acid immediately before it is used, the 
solution itself being applied to divided tissues as little as 
possible. Of course, other measures, and at times other 
antiseptics, are necessary if the so^on has to deal with 
septic oondltionB existing before an operation. 

The view that oarbolic acid is effective as an aniiseptio, 
and harmless when carefully need, is strongly supported by 
the following history. A single woman thirty-five years old 
had an attack of severe pain in the right side in February, 
1893^ when her medical attendant, Mr. Jameson of Cbigwell 
Row, discovered a tumonr in her abdomen about the size of a 


fist. From this time till her admission to hospital on Nov. 28th 
the circumference of the waist increased from 22^ in. to 
30iiB. The patient was thin and antemic, but her digestive, 
respiratory, and circulatory systems were fairly healthy. Her 
menstruation was regular, but very profuse and painft^ She 
had bad three attacks of scarlet fever. She said that the 
first two attacks, at the ages of seven and ten years, were the 
worst. She considered the third attack, at the age of eleven, 
a slight one, because she did not become delirious ; it was, 
however, followed by dropsy, and she was ill for six 
months. She bad never l^en strong, but considered 
herself quite well till the end of 1892, when she began 
to suffer from swelling of the feet and legs and from 
difficulty in passing urine. In August, 1893, the urine 
had been very dark in colour—almost black—on three occa¬ 
sions in one week. After admission to hospital aboot fifty 
ounces of acid urine were passed in twenty-four hours, the 
specific gravity varying between 1008 and 1015. About a 
fifth of albumen was deposited by the boiling test. There 
was a slight sediment which contained pus cells, many 
epithelial cells of various shapes and sizes, and a few medium- 
sized granular renal tube-casts. I found a solid tumour 
in the lower abdomen which seemed to be attached to the 
fundus of an enlarged uterus or to the inner end of the 
left broad ligament. It was so movable th.at it could easily 
be passed up behind the left costal margin or into the right 
loin, but it usually lay on the bladder. As the patient’s 
health was rapidly deteriorating, an operation for the removal 
of the tumour was recommended and was performed on 
Dec. 2ud, 1893. The growth was a pedunculated fibroma 
uteri, the size of a huge cocoanut, attached by a fiesby 
pedicle to the fundus of the uterus and to the left F.'iUopian 
tube. I divided the pedicle after securing it by silk liga¬ 
tures, and a second pedunculated tumour, the size of a 
sparrow’s egg, was removed in the same way from the back 
of the uterus. There remained several growths embedded 
to the uterine walls, and I therefore took away both ovaries. 
The right ovary was adherent in Douglas’ pouch, and when 
I was ready to close the wound I discovered free hasmorrh^e 
from a tag of adhesion at the bottom of the pelvic cavity. 
This was secured to forceps and packed round with sponges 
to keep the intestines out of the way whilst I tied it. Un¬ 
fortunately, a small sponge thus used got lost amongst the 
coils of bowel, and 1 only found it after an extensive search, 
which added greatly to the already formidable amount of 
manipnlatioD. 

Notwithstanding all this, convalescence was particularly 
smooth and uninterrupted. The temperature rose to 101 4” F. 
to the vagina and the pulse to 118 eight hours after the 
operation, and then both gradually fell to normal. On the 
second day the patient said she felt as if there was “nothing 
the matter ” with her. The bowels gave no trouble at any 
time. Thirty ounces of mine were passed in the first twenty- 
four hours after the operation, and its specific gravity rose 
to 1021. The deposit increased greatly, and quickly became 
loaded with granular and hyaline casts of all sires. The 
number of epithelial and pus cells and the quantity of 
albumen remained about the same as before the operation. 
The menstrual discharge which usually follows these opera¬ 
tions began on the second day and was very free till the 
eighth day, when it ceased. It prevented the continnons 
examination of the urine as r^arded quantity, specific 
gravity, and amount of albumen, but there wns no difficulty 
to detecting tube casts, which were present in very large 
numbers. After a week the casts gradually diminished in 
quantity, and on the twentieth day fifty ounces of utoe 
were passed, with a specific gravity of 1006, and depositing 
about a fifth of its bulk of ^bumen on boiling and adding 
nitric acid. There were pus cells and epithelial cells as 
before tbe operation, bnt I could find no casts by a most 
caref^ examination. Tbe patient was discharged on Un 
twenty-first day after the operation. 

Three months later Mr. Jameson informed me that she 
was putting on a little fiesh and conld take long walks without 
feeltog tired. I saw her on March 19tb, when the uterus 
was movable and free from tenderness. Urine was passed 
copiously. A specimen examined was acid, had a specific 
gravity of 1010, and showed about an eighth of albumen by 
tbe boiling test. Its deposit was veiv slight in amount and 
consisted of bladder and other epithelial cells, a few ^s 
cells, and a very few hyaline and granular casts. The 
difficulty in passing urine was not quite gone, bnt gave veir 
little trouble, and tbe swelling of the feet was also much 
less marked. 
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Id advUicg a patient with advanced renal disease to 
sabmit to a serious operation the responsibility undertaken 
is very great. The treatment adopted in this case has, 
however, been fully ja&tlGed by the event, not only because 
the patient’s healtn has been improved for the time, but also 
because an increasing source of aggravation of the renal 
disease was removed, and the patient’s chances of prolonged 
life have undoubtedly been increased thereby. These resets 
could not have been counted upon if imperfect antiseptic pre* 
cautions bad been used. 

Portmin atreit, W._ 


A CASE OF BLADDER IN AN INGUINAL 
HERNIAL SAC. 

Br F. A. PURCELL, M.D., M.Ch. RD.I.. 

M R C.B. £kg , 

SUUGIOM TO TUB CANCEH UOKPITAL, BROMPTON. 


In the review in The Lancet some time ago of “De la 
Cystoctile Inguinale reDcontr4e au Cours delaK61otomie,’’ by 
Dr. Henri Bourbon,^ the author is stated to have collected 
eighteen cases where the bladder bad been found in the sac 
of an inguinal hernia, and which he details in bis memoir, 
taken from the practice of continental surgeons, no reference 
being made to soy British or American writer. I am there¬ 
fore induced to record a case in my practice where, in 
operating for a strangulated inguinal hernia of the right 
side, in which the bladder was found in the sac and down 
in the scrotum, the bladder was cot into, and at a snbsequent 
operation the protruding portion was sliced off, and the edges 
of the bladder were sutured, the patient eventually making a 
good recovery, thus giving one more lesson of what contents 
may be found in a perineal sac, and the serions results that 
may follow from want of appreciating or diagnosing the con¬ 
dition. Much as I regret the misadventure of wouuding the 
viscos, I trust I shall not be censured for reporting the case.^ 
On the evening of Nov. 15tb, 1892, I was summoned to 
see a fiesby, stout-built man of short stature, aged fifty-six, 
who had for years been troubled with a scrotal hernia, which , 
he was able to return, and who wore a truss. I found him on 
the present occasion suffering from symptoms of strangula¬ 
tion, no passage from the bowels, straining, vomiting, and 
excessive pain ; no trouble in passing urine was complained 
of ; his usual method of retuming the bowel was by standing 
up and bending well over, doobling up bis body ard usiag bis 
two hands, in which position be bad never before failed. He 
tried it again on this occasion, bnt without success, and re¬ 
marked there was something more than the rupture. I made 
every attempt to reduce the bowel and at one time thought I 
bad made some impression, but did not realise that I was press¬ 
ing urine back out of the bladder, which most have been the 
case. I failed in the reduction by taxis. I gave him a dose 
of morphia and sent him into hospital. The following 
morning I had a consultation with my colleague, Mr. Elam, 
who assbted me in the operation. We decided to operate. 
The report of the operarion and notes of the case were 
taken by my late house surgeon, Mr. Sylvester Willard, to 
whose unre^tting attention I wholly attribute the patient's 
recovery. The patient was acsesthetised, and another 
attempt was made to reduce the hernia, which failed. 
The hernia was on the right side, the tumour was resonant 
on percussion, and a large mass was drawn down into the 
scrotum. The ordinary incision was made over the swelling 
and the hernial sac exposed ; with a little pressnre on the 
enlarged scrotum the mass was brought outsida The sac was 
then opened and the got isolated, the ring divided, and the 
gut was got back into the abdomen. The mass -as we thought, 
of omentum—now engaged our attention. No amount of mani¬ 
pulation seemed to produce any effect in its reduction. The 
surface of the mass appeared to be covered with exuded blood 
and lymph—so much so that it was deemed not advisable that 
it should be returned, but that it should be taken away. It 
was deemed to be omentum, with no bowel engaged. Before 
going further I made an exploratory incision into the mass 
from below upwards, on which urine Sowed, when it was evi¬ 
dent that I bad cut into the bladder. A gum-elastic catheter 
was passed per uretbram, whereupon the end showed in the 
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wound and was drawn forwards. Nothing was now left but 
to secure the open bladder in the position presented, which 
was attained by suturing each side of the wound of the 
bladder to the corresponding sides of the abdominal wound 
by means of silkworm gut; the skin was fitted round, and the 
remainder of the wound was brought together in the nsual 
manner. A drainage-tube was placed into the wound of the 
bladder and a winged catheter pused per nrethram. Ordinary 
gauze and wool dressings were applied and seenred by 
bandage. 

Nov. 16tb.—The patient baa bad a very good night; he 
slept well; the dressings are saturated with urine; the 
catheter bad slipped out: be passes a small quantity of 
urine by the urethra.—17th : Patient in much the same 
condition; the dressings are saturated; one of the abdominal 
sutures was removed, which gave exit to pus. A lai^e oil 
and turpentine ansema was administered, which open^ the 
bowels well.—18tb: The other gut sutures were removed; 
the purulent discharge from the surface was abnudant; the 
patient feels well—Dec. 14th : All purulent discharge has 
ceased; the tumour has shrunk. He passes a small 
quantity of urioe by the urethra; the parts look healthy, 
and the surface is granulating. The abdominal wonnd Is 
entirely healed and sonnd. 

On Jan. 7tb, 1693, the parts were considered sufficiently 
healthy to make an attempt to close the wound of the 
bladder. The patient was placed on the table and anaes¬ 
thetised. I was now assisted by my colleagues, Messrs. 
Jessett and Elam. The protruding mass of the bladder, about 
the size of half one’s fist, was sliced clean off, the bleeding 
vessels being tied ; the edges of tbe skin were dissected 
all round the wound in order to free tbe flaps, so as to allow 
of their being brought together, nudermining the skiu flaps, 
and their edges being pared; the mucous coat was sutured with 
chromicised catgut; the integument and muscular coats of 
the bladder were then transfixed with quill (Halstead’s) 
sutures; when all were passed tbe parts were pressed together 
and the sutures tied seriatim; the bladder was now filled 
•with tepid water to test tbe opening ; no leakage presented, 
and it appeared perfectly stanch ; tbe wound was dressed and 
the parts were sapported by a pad and bandage; a winged 
catheter was passra into tbe bidder. 

Feb. 3rd —I pass over tbe intervening daily reports. The 
woand several times looked as if it would not bold together. 
When tbe sutures were removed some trickling of nrine 
oocorred; this gradually improved, and now tbe parts are 
sound. ’The wall of the aboomen shows a tnlging outwards 
when tbe bladder is full, but tbe prominence subsides on 
voiding nrine. This condition necessitates tbe supporting 
pad and bandage, from which he obtains great comfort. 
During tbe month tbe bladder was irritable, as also the 
urethra, and the catheter was kept in, much against tbe 
patient’s wish. The bladder was douched out with boiadc 
acid water, and afterwards with quinine solution. He is 
allowed np, but be is kept under observatiog to prevent hia 
straining either when at stool or in passing urine. He was 
discharged well on March 27th, 1893. I have seen him several 
times shice, and he reports himself comfortable. 
Manchseter-sqaare, W. 


ON EMPYEMA IN CHILDHOOD. 

Bt J. P. WIGHTMAN, M.R.C,S., L.R.C.P. Lord., 

LATl SENIOR HOUSE SUBnVON, INFIRMARY FOR CMILOBBN, 
LIVERPOOL. 


Emptbma always has beer, and always will 1^ a disease 
of very great interest and importance: of interest in that 
discussions on tbe treatment always give rise to differences of 
opinion; and of importance in that, so frequently, the i^esence 
of pas in the plen^ cavity of cases brought to a c^dren’a 
hospital is there found to have been overlooked. The records 
tabulated below help to show that empyema in childhood is 
not a very fatal complaint; and, given that an early dia> 
gnosis is made and that the correct treatment is adopted, the 
number of deaths would be very materially dimiLished. Tbe 
diagnosis in nearly every case is not a difficult one, the pre¬ 
sence of dulness to percussion remaining permanent and 
perhaps increasing in area, weak respiratory murmur or 
bronchial breathing heard faintly over this area, oocurring ’ix 
a child, as a rule, after an acute pulmonary inflammation 
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empbaticallj joatifies exploration hy a large exploring syringe 
and sbonld be repeated from time to time it the physical 
signs persist and the previous explorations have had nega¬ 
tive resnlts. In the following paper I have confined my 
remarks to cases of empyema occurring in children—i.e., 
from infancy to twelve years of age. For permission to 
bring forward the statistics and post-mortem records, and 
for the use of old notes, I am indebted to the kindness of 
Dr. P. Davidson and Dr. Marsh, bon. physicians, and of 
Mr. Murray, bon. surgeon to the Infirmary for Children, 
Liverpool. Daring the last ten years there have been 
admitted to the Infirmary 145 cases of empyema. Of 
these the result is known of 124. The average deration 
of admission was 6 8 weeks of the cases marked as cored. 


Taile of One Hundred and Twenty Catet of Empyema. 


Age. 

Under 12 months.. .. 

Cured. 

1 .... 

Believed. 

Died. 

2 

Totals. 

Between 1 and 

2 years 

.. 7 .... 

1 

7 

1 *1 

>. 2 .. 

8 .. 

.. 8 .... 

1 

0 

.. 18 

.. 8 

* „ 

.. 18 

2 

8 

. 18 

M « >. 

8 » 

.. 18 .... 

8 

3 

. 18 

» 8 .> 

fl 

.. 11 .... 

3 

a 

. 17 

a .. 

7 

.. 10 .... 

8 

8 

...^ 15 

.. 7 „ 

8 .. 

.. 8 .... 

1 


A 

.. 8 .. 

9 „ 

6 .... 

_ 

_ 

«• • > • 5 

» 9 „ 

10 „ 

.. 1 .... 

1 

_ 

. 2 

» w .. 

11 » 

.. 4 .... 

1 

_ 

• • •»• 6 

.. u .. 

12 ,. 

.. 2 

2 

— 


Cases contmetinK 

77 

scarlet fever 

18 

29 

124 

.. .. 7 

Cases taken oat by parents .. 

.. .. . 


.. .. 14 


146 

The term “ relieved ’’ implies a case sent home with some 
diseba^e still from the sinus, which usually rapidly closed 
np after leaving the hospital. The death-rate from infancy 
to the age of three years, it will be seen, is a very high 
one— vix., 50 per cent.,—and in this respect tallies with pre¬ 
viously published records. After the age of three years the 
prognosis is much more favourable, and in the 20 cases 
occurring between seven and twelve years of age there were 
no deaths. The causes of death in the 29 cases recorded are 
as follows. On the first twelve cases post-mortem examina¬ 
tions were made:— 


Table of Twenty-nine Fatal Case! of Empyema. 


No. 

1 

Empyema and compiieations. 

Cause of 
death. 

L 

Double emnvema. 

Exhaustion. 

*. 

8. 

Doable empyema; supparstive pericarditis. 
Doable empyema; nronclia-pneamonia. 
Forolent pericarditis and peritonitis. 

;; 

4. 


6. 

Pericarditis. 


«. 

Poiolent pericarditis and peritonitis. 

Synmpe. 

7. 

Purolent pericarditis. 

8. 

1 . 

Ezbanstion. 

9. 

(Operation in fever hospital; admitted alter i 
( asepsis had failed. ) 

„ 

10. 

Extensive broncbo-pnenmonla. 


11. 

Broncho-pneamonla. 


IS. 

1 Celiolltis of cbeetrwaU; septlcremia. 

Syncope. 

18. 

14. 

1 AsotmIs failed owing to neglect at home. 
Doable empvema: suppurative pericarditis. 

Exbanstlon. 

18. 

Doable empyema; brencho-ppsamonla. 


1«. 

Extensive broncho-pneamonla. 


17. 

Sappnrative pericarditis and peritonitis. 


18. 

19. 

Extensive broncbo.pneamonia. 
Sappnrative perfcarditle. 

•• 

SO. 

Doable empyema; broncbo-pneumoala. 
Celiolltis of chest-wall. 

Septi^mia. 

Exhaustion. 

81. 

n. 

Sappnrative pericarditis. 

83. 

Sapporative pericarditis and peritonitis. 


S4. 

Broncho- pnenmonla. 


85. 

Empyem« raptored into long. 


86. 

Perlcar^^. 

.Syncope. 

87. 

1 -, 

Exhaustion. 

88. 

Sappnrative pericarditis. 

Syncope. 

29. 

Empyema raptored Into Inng. 

Exhanstion. 


Seven cases of double empyema were admitted to the 
infirmary. Of these, 1 recovered and 6 died. In 11 cases 
there was suppurative pericarditis as a complication ; of 
these, 1 recovered and 10 died. In 4 cases there was sup¬ 
purative peritonitis as well as suppurative pericarditis ; ^1 
these cases terminated fatally. 

llemarkt on immediate treatment .—The administration of 
chloroform is not oontia-indioated, provided that it is care- 
folly given. There is only one case recorded of death 


d'oring operation where amesthetisation oonld be said to have 
hastened the end, and this occorred where the child was 
almost moribund when the operation was begun. The nse of 
chloroform allays the child’s fears, keeps it quiet, and 
allows of the major operation, resection of rib, to be 
at once proceeded with if necessary. Incision and drMnage 
are in the majority of cases quite sufficient. Aspiration 
for empyema as routine practice in preliminary treatment 
should be condemned. Drainage by long tubes and valves 
is in children very unsatisfactory. This form of treatment 
taxes alike the patience of patient, physician, and nurse; 
as r^ards the actual state of affairs one is entirely in the 
dark, and the most that can be done Is to live in hope from 
day to day. 

Eemarki on after-treatment .—There are no hard-and-fast 
rales for the after-treatment of cases of empyema. This 
most be conducted on ordinary snig^cal prindples. Each 
case is a law unto itself. A child who at the beginning looks 
as if be bad the slightest bold on life will often be running 
about before another child, who looked comparatively healthy, 
is oat of bed. The indications for syringing out should be 
offensive dischai^e, nnbealtby appearance of the wound, or 
elevation of temperature. In decreasiug the size of drainage 
tubes when the cavity is closing up it is better to substitute a 
smaller size of drainage tube, the same length as the one 
removed, rather than to ent the larger tnbe short. It is a 
nseful antiseptic precaution to have two tubes in use, one 
always kept in antisepUc lotion, and to use them on alternate 
days. Plenty of light, pure ur, careful nursing, and easily 
digestible food are of the first importance ; also a moderate 
amonnt of stimulant, preferably port wine. Daring the last 
winter twenty old cases of empyema were sent for and seen at 
the infirmary. The children were either attending school or 
following some trade, and almost invariably no difference in 
physical signs could be discovered between the two sides of 
the chest. A point of interest in the after-treatment is the 
rapid increase in weight of patients convalescing from 
empjema—some of them, in fac^ getting too fat. 

BawdoD, Yorkshire. 


A CASE OF 

BELL’S PARALYSIS FOLLOWING HERPES. 
ZOSTER; RECOVERY. 

Bt NAOBOJI B. DARABSETH. M.B., C.M. Abbrd., 
M.R.C.8. Enq. 


On Jan. 4tb a Hindoo patient aged thirty-five came for • 
advice for vesicular eruptions on the right half of his face, 
neck, and chest. According to the patient’s history the - 
eruptions were noticed on the right side of his chest on 
Dec. 26th, 1893—i.e., eight days before be came under my 
observation—and extended upwards to the neck, then be¬ 
hind the ear, and lastly over the face. They were first said 
to be red and swollen like the bite of a mosquito, slightly - 
raised above the skin and of a solid feel, but began to fill 
with finid after two or three days. It took fonr days for them 
to extend from the chest along the neck to the side of the 
face, and they were all out by Dec. Slst—i.e., within four days 
of the commencement of the attack. No fresh eruptiona 
were noticed after that. The eruptions were accompanied by - 
febrile symptoms, but there were no premonitory symptoms. 
On the fourth day, when the eruption extended to the face, 
there were swelling of one side of the face and tingling pain, 
in and below the ear, behind the angle of the lower jaw. 
He had bad no previons attack of herpes and had never 
suffered from ear complaint before. He conld not assign 
any exciting cause for the eruption. On examination the 
vesicles in the neck, about thirty-five in number, were seen to 
extend from the lower border of the jaw to as low down as 
the clavicle, and in front from the median line of the neck to 
the margin of the trapezius muscle behind. In the chest the 
eruptions were situated in the fourth intercostal space in. 
front and behind, and followed the coarse of the fourth 
intercostal nerve. On the head they extended from the 
angle of the jaw upwards, behind the ear, over the mastoid 
prominence, to the skin over the temporal region, and then on 
to the forehead. There were also four vesicles over the cbeek 
in a line corresponding to the bnccal division of the facial 
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narra. The ernptloiis were all vesieolar, oontalning a clear, 
watery fluid, except a tew in front of the thorax which were 
)tut begini^DK to dry op. There was dlmination of ootaneone 
•anaibility of the affected part aa when compared with the 
healthy side, ^e patient felt the sharp prick of a needle as a 
Uant point. He compl^^ of a bamicg sensation and namb* 
naas ail over the affected part, and tingling in and below the 
right ear, with oooasional sharp shooting p^ in it. The emp- 
tiona varied in size from a pin's bead to a small pea. They 
were all distinct and bad no tendency to ran into each other. 
Whilst the patient was telling his history it was quite 
i^iparent that he had marked facial paralysi^ bat corioosly 
he was qaite onoonscloas of it aatil hto attenUon was drawn 
to the fact. He had more or lees complete paralysis of the 
light side of the face. He was enable to ol^ his right eye 
when told to do so. The right half of the skin of the fore¬ 
head was smooth and shini^. He was nnable to knit the 
forehead or raise the eyebrows of the affected sida When 
he smiled or talked one side of the face remained expression¬ 
less, and the month could not be parsed op to whistle. He 
was nnable to blow or spit properly, and the cheek pnfled 
eat on forclUe expiration. There was marked diminntion of 
ootaneoas sensibiUty on the affected side of the chest, neck, 
and face. There was no flattudng of the arch of the 
palate or any deviation of the nviUa. The patient com- 
liained of ttegling pain in and aboat the ear, bat there 
was no disturbance in hearing. On examination the ear 
was foand to be healthy, thoogff the skin aboat the external 
meatos was slightly swollen. The right half of the face was 
swollen and looked bij^er than the left side. The sense 
of taste was impaired, everything tasting insipid. Food 
collected between the teeth and the right ohe^ and be 
was obliged to remove the collected fo^ with his fingers. 
No exact ^te of the paralysis oonld be fixed, as he was qoite 
unoonicions of it until now, bat be said that food had been 
ooUectiog in the mouth for the last three days, and as the 
eroptions came ont eight days before and attecked the faoe 
en the fourth day it is probable that the paralysis came on 
the day after the eroption appeared on the face. 

Jan. 6th (l.e., on the tenth day) : The whole of the 
emptions on the chest and some on the neck and face 
have dried ap.—12th : The scales have all dropped off. 
The facial paralysis is improving. He was able to close bis 
eye to some extent, but still unable to whistle, and food 
still collects in the mooth. He is able to raise bis eye¬ 
brows to some extent —19tb: The patient is macb better. 
He is able to whistle, and food does not collect in the 
mouth. The eyes could be closed, but the skin over the eye¬ 
lids conld not be thrown Into folds on strongly closing the 
eyes. There is still tingling in the ear, but no shooting p^. — 
24tb : The patient has wholly recovered, and there is no sign 
of his former paralysis. He can firmly close both bis eyes 
and can work all the mnsoles of bis face with ease. There is 
no pain in the ear. The eruptions have all disappeared, 
leaving no cicatricee or scars, but deeply pigmented marks in 
piaoe of the vesicles. There Is still sUgbt anjesthesia over 
the pigmented area, though not so marked as before. 

Facial paralysis rarely follows an attack of herpes zoster 
of the face. There is one similar case quoted by Dr. Fagge, 
where it came on twenty-four hours after an attack of-berpes 
zoster, the patient recovering after a lapee of several montba 
My case is of interest from the fact that though paralysis was 
complete be recovered from it perfectly within twenty-eight 
days from the commencement of the herpes. Thera was no 
history of exposore to cold, and be never suffered from ear 
disease. The pain in and below the ear was, I think, in the 
root of the facial nerve rather than in the ear itself. The 
pain was increased by deep pressure behind the ramus and 
the angle of the lower jaw, but the movement of the ear 
itself did not cause any pain. The paralysis may be of a 
refiex origin, but I should think It was a kind of neuritis from 
the nature of the pain. It is said that when herpes zoster affects 
the faoe it is more liable to leave permanent scars behind it. 
There were no marks left in the above case except the pig¬ 
mented spots where the eruptions first appeared. 

Bombay. 


Sanitary Institute Congress at Liverpool.— 

Dr. Thomas Stevenson, F.R.C.P., Scientific Analyst to the 
Home Office, has consented to act as president to Section III., 
Chemistry, Ueteorolc^, and Geology. Dr. Edward Klein, 
T.K.S, has ooDsented to act as president to Section 1., 
Sanitary Science and Preventive Medicine. 


Climtal llotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN UNUSUAL CAUSE OF COMPOUND FRACTURE OF 
THE LEO. 

By H. B. Wbioht, L.R C.P. Edik., M.RC.8. Eng., J.P., 
msTEicT suaazoN, chvoti county, nital. 

1 HATH recently met with a case of severe compound 
fracture of the tibia and fibula caused in such an uncommon 
TnanwAf that, j havo thought It Worthy of record. 

A TTian twenty-four years of age, of good physique and 
weighing about ten stone^ was riding a bad-temper^ horse 
on Jan. 10th last On arriving at the edge of a precipitous 
hill the animal commenced to back, at the same time rushing 
madly down the decline of the hill, which, to use the pstient's 
own words, was “nearly as perpendioular as a wall.” The 
rider was thrown violently on to bis feet and still retained 
hold of the reins. No sooner bad be alighted on his feet than be 
fell down, and he became aware that ^ right leg was broken. 
He on a pair of thick moleekin trousers, tbroogh which 
the tibia protruded for a good two inches. The patient said 
he alighted fairly on his feet and never struck any stone or 
other obstacle in his fall. 1 saw him aboat four boors after 
the accident when he bad been removed to his home and 
placed in bed. I found the right foot twisted outwa^s and 
a lacerated wound bleeding freely on the antero-intemal 
aspect two inches above the inner malleolus. Through this 
wound two inches of the tibia protruded. The bone was 
broken transversely, and was not splintered. Under chloro¬ 
form I carefully washed the end of the bone and the wound 
with hyd. perohlor. lotion, reduced the fracture, and put te a 
couple of Buturea to make the wound less extensive and gaping, 
covered all with iodoform, and dressed and put up the limb 
in a back splint with foot-pieoe and two side s^nts, the inner 
one being bracketed. The wonnd healed in six weeks with 
little traumatic fever, and with the exception of a piece of 
necrosed bone in the lower fragment repair went on unin¬ 
terruptedly. The patient has been up and about with the 
limb encased in plaster of Paris for the past three weeks, 
I am only waiting for the sequestrum to become loose 
In order to remove it. I think the case worthy of record 
on account of the rarity of the cause. 


ENTERIC FEVER COMPLICATED WITH DIPHTHERIA ; 

TRACHEOTOMY; RECOVERY. 

By William Gayton, M.D., M.RC.P. Edin., 

HXniCAL SnPBBINTBNDENT, NORTU-WESTXaN PXVXB HOSPITAL, 
HAVBBSTOCK'IIILL, N.W. 

A BOY eight years of age was admitted to the North- 
Western Fever Hosifital on Feb. 7ib, 1894. He had then been 
ill five days, compl^ning of pain in the abdomen and head. 
On admission the temperature was 104° F. The abdomen was 
distended, but not tender, and there were no spots. The 
tongue was dry and fissured; a few rdles only were to be 
beard over the lungs. The temperature kept high, having a 
distinctly remittent type^ and reached its highest point on i be 
evening of Feb. 14th, when It was 104 -6°. Spots first appeared 
on the 10th. The bowels throughout were rather confined 
and the abdomen at one time was considerably distended and 
tender. On Feb. 20th a harsh cough and hoarseness were 
observed, the temperature still being raised and oscillating 
between 101-6° and 103 6°. On the 21st, as there was marked 
stridor, the patient was put into a steam tent and poultices 
were applied to the throat Two days later the lower ribs were 
slightly retracted. The fauces were inflamed, but no mem¬ 
brane could be seen. As the breathing and retraction 
became rapidly worse, on the 24th tracheotomy was 
performed. No membrane was seen at the time, but the 
dyspnoea was very much relieved. There was a trace of 
albumen in the urine. The next day some exudation was 
removed by feathering and on the 26th a lai^e cut of the 
trachea came away, the wonnd being very septic, with a foul- 
smelling discharge. A large mass and seve^ smaller pieces 
of membrane were removed during the next two days. On 
March 1st the wound, was cleaner, no more membrane was 
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ejected, tuid as the trachea showed the nator^ pink ooloor | 
the tobe was temoved for six hoon. The tempemtore now ° 
b^fan to decrease and the abdominal sjmptonu improved, 
bat fine crepitationa were beard at the of the right 
long. On the 2od the tracheotomy tabe waa finally removed. 

A week later the albaminaria diaappeared and onlnter- 
rupted iffiinovement enaoed. On A^ 20th the patient left 
the boapital for a seaside convaleicent boma The incidence 
of diphtheria daring the coarse of enteric fever mast be 
oztremely rare, Sir WUliam Jenner, Morchison and others 
who have written on the sabjeot not mentioning its oooor- 
renoe. The above case is interating in the fact t>»t - there 
was recovery even thoogb tracheotomy was necessary. 


ANASARCA IN THE PUERPERAL STATE DUE TO 
PRIMARY SYPHILIS. 

Bt Alfekd Ksbbbll, U.B.C.S. Ekq. 

A WOMAB twenty-foar years of age, married abont six 
months, five months pregnant, was first seen by my assistant 
on Nov. 2Dd, 1893. He diagnosed pr^nanoy ^th alba- 
■ninoria, and gave a carefal prognosis. She was ordered 
seven minims of tinotore of iron, three times a day. On the 
4th the patient was in the same condition; bat the anasarca 
had increased. On the 6th I was asked to see her. I foaod 
fan in the following condition : the anasarca was extreme, 
the face paSy, and the arms and hands swollen. The legs 
and thighs were so swollen that it was almost impossible for 
her to walk. She hardly dared to lay down. She bad never 
been well since she married. She had saffered from sore- 
throat and headache, and rash on the skin. Her hair, which 
was very abandant, was all falling off. Her appetite was 
bad: the arlne was scanty and highly albaminons. On 
seeing the woman I remembered that 1 had attended her 
husband daring a severe attack of syphilis ten months 
previoasly. The throat was still sore, the hair nearly all 
Tallen off, and there were scattered over the body the 
remains of a syphilitic rash. 1 bad never seen snob a case 
before, and was in doabt as to the best treatment to be 
parsaed. Mention of syphilitic pnerperal anasarca does 
not appear in any pablished work that I have examined. 
Mr. Pridgin Teale, to whom I afterwards mentioned the 
case, kindly drew my attention to the article of the Paris 
correspondent of The Lakcbt of Dec. 23rd, 1893: At a 
meeting of the 8ooi6t4 de Dermatologie et Sypbiligrapble, 
M. Gaston exhibited a patient apon whose abdomen a sore^ 
diagnosed as a hard chancre, had appeared in Jaly, 1893, the 
infection being alleged to have l^n dae to contact of a 
pnstnle (from pedionlosis) with sMled sheets. The sore was 
titaated about two centimetres above and to the left of the 
nmbilioas, and had the appearance of an elliptical cherry-red 
olceration covered with granalation, with raised hard edges, 
and measared six centimetres long by foar bit^ The axillary 
glands were enlarged. Abont mid-November, with the 
roseola there appeared anasarca involving the whole body, 
the face excepted; the orine was scanty, thick, and high 
coloored, and centred albamen in the proportion of one 
gramme eighty-seven centigrammes to the litre. Under the 
inflaenoe of an exolasive milk diet and iodide of potassiam 
the oedema disappeared. M. Gaston rejects the theory 
cf albaminaria a frigore or of meroorial origin, the 
patient having only taken meroory for six dsya AUhongh 
the man was addicted to alcohol, M. Gaston believes the 
albaminaria to be an aonsoally early manifestation of the 
action on the kidneys of the syphilitic viras." In my case 
the albominnria coaid not have bew of mercorial origin, 
beeaose the patient bad not then taken any meroory. The 
interest in the case centres in the pregnant^. I ordered a 
milk diet, complete rest, and warmth, and the following 
mixtnre was given : pot. iodid., two scmples ; spt. am. ar., 
foor drachms; tinct. cinch, co., an oonoe; aqoa to 
aigbt oonoes ; two tablespoonfols to be taken three times a 
day. A one-grain marooiy and chalk pill to be taken three 
times a day. On the 8th there was decided improvement In all 
the symptoms. On the Ilth the patient was still improving; 
ehe coold walk maob more easily. She said that she began 
to improve after taking the first dose of the medldne. From 
this date she oontini^ to improve, and hj Nov. 20tb was 
practically well and able to attend to her bonsebold daties, 
bat she continned onder my care notil Dea 4tb, when she 
left the neigbbonrbood. I saw her bnsband in March last, 
and be said his wife was qnlte welL 
Flsx'oa, Yorks. 
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Nona aatem «st sHa pro eerto aosceodl via, nW qaamphutmaa el moiv 
bomm St dtwertloBnm bistoriaa, tan aUonua tom prop iv oolUctas 
habere, et inter •ecompazare.—MoaoiOM De Sed. el Caxu. Morb., lib. 
It. Pronminm. _ 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

TWO CASES OP “BUPPUBATirB EPIPHYSITIS OP INPAItTS," 
IK WHICH UNCOMMON LBSIOE8 WEBB FOUND. 

(Under the care of Hr. Owen and Mr. Pitts ) 

Ths following two oases present points of considerable 
clinical interest. In each case the ends of the diapbyses of 
eeveral ribs, and in one case both daviclee, were affected. 
In both cases the disease followed closely after supporation 
in certain ontaneoae sores. We do not purpose addi^ more 
to the remarks on tbeee oases than will suffice to give Hr. 
Battle’s other reasons for regarding these oases as not j^emio, 
as a role, in their typical examples. The patients asoally 
die from exhaustion, and If there is any internal inflamma¬ 
tion, sach as pnenmonia, it does not present the character of 
inflammation doe to pytemio infarcts. The percentage of 
recoveries Is maoh higher under appropriate treatment thaw 
that obtaining in pyaemia. For the notes of the oases we 
are indebted to Dr. C. F. Marshall, surgical rt gistrar. 

Case 1.—An infant aged foar weeks was admitted to hos¬ 
pital on Feb. 7th, under the care of Mr. Edmund Owen. An 
acute abscess involved the lower third of the left thigh, and 
another was present above the ankle of the same limb. 
There were also two small sabcataneoas abscesses in the 
palm and little finger of the left band. These abscesses 
developed a few days later, sapparation occorring in enta- 
neoas sores on the arm. The abscesses were opened, flashed, 
and drained, bat the child died two days afterwards, 
post-mortem examination showed that the abscess above the 
knee led to bore bone at the diaphysial snrface of the lower 
etpdphysial cartilage of the femor. and the end of the dia- 
pbysis was in a condition of acute osteo-myelitis. There was 
no actual cavity in the bone, and the knee-joint was not in¬ 
volved. The abecees above the ankle led to bare bone at the 
tibial diapbysis, which was partially necrosed and sarroonded 
' by a good deal of new bone. The ankle-joint was not in¬ 
volved. There was a similar condition of the sternal ends of 
the third right and fourth left ribs and of the spinal ends of 
the seventh and eighth ribs, in each case the end of the rib 
being necrosed. There was also in this case porulent menin¬ 
gitis affecting the convexity of the brain, bat no other sign 
of pysemia was present. 

Case 2.—An infant aged six weeks was admitted to 
hospital on Jan. 5th, onder the care of Mr. Pitts. In this 
case, also, the disease followed a few days after inflamma¬ 
tion and sapporation in some ontaneoas sores. There was 
an acate abscess above the left clavicle, and another above 
tbe ieft knea On opening the former abscess the entire 
diapbysis of the clavicle came away as a seqoestram, which 
lay loose in the abscess cavity. Tbe femoral abscess led to a 
cavity in tbe r^on of tbe epiphysial cartilage^ which con¬ 
tained a small seqaestrum. Ibe knee-joint and sboalder- 
joint were not involved. Tbe child died five days after¬ 
wards. Tbe necropsy revealed necrosis of tbe acromial end 
of tbe right clavide, sapparation in tbe acromio-olavicalar 
joint, and necrosis of the sternsd end of tbe foarth rib 
on the right side and of the spinal end of tbe eighth rib on 
tbe same side. Sabpleoral abscesses were found in each 
case. 

Utmarit hy Dr. Mabshall. —The affection first described 
by Mr. Thomas Smith as ‘*acnte arthritis of infants.” 
afterwards called ” acute snpparative epiphysitis, ” and more 
recently considered to be a diaphysitls, has in many 
cases been regarded as of a pysmic natore, although 
in most instances it is difficult to trace any pyaemio 
origin of infection. In tbe two cases described above 
the origin of Infection was apparently dae to the septic 
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ooodttion In the cataneoos scree. It is a onrioos oolnci* 
denoe that the ribs were affected in each case, and also 
remarkable that in one case both olsTiales were involved, these 
bones bdng very rarely affected in this diswise. Hr. ^ttle, 
in a rsport on some oases in the Transactions of the Patho* 
logical Society, 1891, oame to the condnslon that the disease 
was osnany of the natore of an osteo>mvelitis affecting the 
end of the diaphysis, but that it might in some cases begin 
in the eriphysial cartilage. This oonclosion is also bcrae 
ont by the above cases, where the end of the diaphysis was 
evidently the part primarily affected in each instance, and 
this has likewise been the case in most cases that I have bad 
the opportunity of ezaindning, althoogh sometimes, as Mr. 
Battle remark^ the etdpfaysbd cartilage appears to be the 
part first affect^ Hedoesnotregardthediseue as primarily 
pysmic, although it may give rise to pyemia; his ohim 
reason being apparently that it does not affect the joints 
themselres—at any rate, primarily. The two oases reported 
above^ however, appear to be of a primary pjemic nature^ 
and the objection t^ the joints themselves were not involved 
is not, I think, a strong one. It is not at all remarkable 
that the regions of the epiphyses and growing ends of the 
dlapbyses uould be the pla^ first seized upon by the 
pysemlo virus, for they are situations where active growth and 
metabolism are taking place. It is, no doubt, true that in the 
milder oases of the disease, where one epii^yBia only is 
affected (many of whlob recover), no pysemlc or^in msy be 
traceable, and that these are po^bly of a nature different 
from cases such as the two repotted above; in fact, until 
oultivations from the pus are made from a long series of 
oases of varying degrees of severity, it is impossible to say 
that the dinase is always due to one and the same cause, 
and it is quite possible that there may be several causes 
giving rise to the affection. For permission to publish the 
cases I am indebted to Mr. Edmund Owen and Mr. Bernard 
Fitts. 

Supplementary remarii by Mr. Onen —Dr. Marshall having 
shown me his notes before sending them to Tbb Labcbt, 

I take the opportunity of saying t^t, in my opinion, they 
constitute a valuable addition to the literature of acute septic 
osteo-myelitis. In remarks appended to a somewhat similar 
case reported in Ths Lascbt some time ago^ I su^ested 
that the septio inflammation is usually preceded by an injury 
which has lowered the vitality of the bone and thus left it a 
prey to lurking microooocL Dr. Marshall’s reports show 
clearly a direct association between the acute diaphysial 
disease and an antecedent septic condition. I have recently 
bad under my care in 8t Mary’s Hospital two other oases of 
acute septic pars'epipbysitis in which the dependence of the 
disease on virulent cdcro>organism8 was amply demonstrated. 
The first was that of a little boy with an abscess just below 
the upper tibial epiphysis. It had Implicated the knee* 

i 'oint, and the bov was so ill that amputation of the thigh 
lad to be resorted to in order to save his life. My hooee 
surgeon, Mr. C. B. Hall, made thmst'Cnltivations in gelatine 
and obtained a growth which quickly {vodnced liquehotion 
of the medium, and on being stained and photo^phed it 
was seen to consist of swarms of miorooocoL In a second 
case of para-epIphysitis of the upper end of tiie tibia which 
I saw on an emergency with another bouse surgeon, Mr. 
Edgar Moigan, he and I became the media for cultivation 
experiments without our knowledge or consent. The abscess 
was small and hard; it was so firmly locked beneath the 
periosteum that it gave no evidence of fluctuation. The pus 
was indeed under very high tension, and when I thrust in a 
knife some of it spurted on to my wrist, and a little, as I 
noticed, into Mr. Morgan’s face. In a few days a crop of 
pustules appeared upon my wrist, and I then remembmd 
the incident in connexion with the opening of the abscess. 
On asking bow the boose surgeon was I learned that be was 
the subject of acute purulent ophthalmia, for which he was 
being treated by nitrate of silver and by borado add irriga¬ 
tions; till he heard that I was asking after him, however, 
he had no knowledge whatever of the way in which he had 
been infected. Para-epiphysitis, ‘ ‘ epiphysitis, ” or, as it may 
be called if it be examined in a later stage, '’arthritis,'’ 
is one of the most acute septic diseases of infancy and child¬ 
hood. Many of the subjects of it die outright, especially 
infants (as in Dr. Marshall’s reports), and of those who 
recover many have a stiff joint or several joints wrecked 
by pyemia, while others get well at the expense of a 
limb. 
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LIVERPOOL ROYAL SOUTHERN HOSPITAI* 

TWO SUCOBBITTL CASKS OF OPSBATIOV FOB SBVBBB 
ABDOMINAL INJUBIBS. 

(Under the care of Mr. Bobbbt Jobks.) 

PSNvrKATTHO WOUNDS of the abdomen are not now so' 
frequently treated on the expectant plan as was formerly 
the case. The importance of following up the wound and 
making it aseptic as far as possible is recognised as necessary,, 
even though the viscera be not wounded. Dr. H. Gage ^ 
collected, with Dr. Laiini, a series of 272 oases of wounda 
and injuries of the liver; of thes^ 164 were due to direct 
violence—that is, to punctured or incised wounds or to gun¬ 
shot ; of these, 64 belong to the former, and 44 per oenA 
proved fatal. Of the causes of death, hemorrhage and peri¬ 
tonitis were the most common, though it was difficult to 
estimate ^e exact numbers; hemorrhage was probably 
responsible for 20 per cent, of the deaths, and there 
can be little doubt that Mr. Bobert Jones’s case was only 
saved by ^e opmation from a similar fate. In 16 Instanoes' 
loss of the liver suhetanoe was caused by the wound, and im 
12 the piece was found projecting from the wound, in 9 it 
was cut off, in 3 it sloughed, whilst in all recovery ensued. 
The problem set before the surgeon, then, in penetrating; 
wounds of the abdomen, with wound of the liver, is to arrest 
bamorrhage and prevent peritonitis. This must be done by 
gauze paod^ or suture of the wound and a thorough, 
cleansing of the parts, not necessarily involving excision of 
the edgea As Dr. Dalton* has observed, the su^eon must 
explore thoroughly, he must go to the bottom of the wound 
it will not do to trust the ’‘tactusemditus”; nor will it do 
to trust to the patient's general condition as an estimate of 
the gravity of the condition. Dr. Walton has seen many 
^stances of gunshot and stab wounds being borne with 
seemingly no perturbation, when In fact the patients were< 
fatally injured. 

Casb 1.— Penetrating wound gf liver; profuse hamor^ 
rhage: laparotimy; recovery. —On Aug. I8tb, 1693. tba 
patient, a young man eighteen years of agA stumbled 
whilst at work and was stated to have f^Ien against 
a knife so fixed that it projected horizontally for Bome> 
inches beyond the edge of his work tabia On examina¬ 
tion ah oblique indeed wound about two inches in length, 
situat^ immediately below the right costal margin and 
in the middle line of the abdomen, was found. The knife, 
b^ penetrated the peritoneum. It was dedded to explore' 
the abdomen, and the wound was enlaiged vertically to about 
three or four in^es. The abdomi^ cavity was found 
absolutely full of blood • clot, and on exiunlning th» 
upper surface of the right lobe of the liver a wound 
was discovered one and a half inches in length and three- 
carters of an inch deep, which was deeding profusely, 
be surfaces of this hepatic wound were brought t4^tber ^ 
catgut sutures, which at onoe stopped all hmmorrh^e. To> 
clear the abdominal cavity of blo^-dot was an extremely 
difficult matter, as it seemed moulded and adherent to th» 
viscera, and the position of the Mrietal wound was not 
favourable to cleansing or draining we pelvis. The operators- 
spent a oonsiderable time in fiuahing the abdomen witd 
boric solution, but only with partial suooeas. A drainage- 
tube having heea introduced, the edges of the wound were 
brought together, and the patient was wheeled to bed. Aftes 
the openwon he was kept under the influence of opium,, 
and nothing else was given him excepting iced water to relievw 
his thirst. The subt^uent events may be described in Dr. 
Woods’ own words:—“Second day after the operation : No. 
bad symptoma The complainB of slight abdominal 
pain. Daring the night the drainage through the tuba 
ceased, six ounces of blood having bew drained. The tem¬ 
perature is 100'4° F.—Third day after operation : The patient- 
is jaundiced. The temperature rose in the afternoon to 
103 2^ when the tube was removed. The temperature fell 
in the evening to 101-8*, and to 99-8* next morning.’’ Kronz 
this time all the symptoms gradually improved, and tbo 
jaundice disappeared ; the mtient being disohaiged well in 
three weeks from the time of admission. 

Case 2.— Penetrating wound of abdomen, involving pleural 
cavity; laparotomy; recovery. —On Sept. 9th, 1893, the 
patient, a boy eleven years of age, climbed six feet from 
the ground on to a wall A little companion who was with 
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him poshed a stick, about ao ioob In diameter, but taper* 
ing sUgbtlT at its point, np one leg of his troosera. While 
this was Wag done the patient lost bis hold and fell 
npon the stick, which penetrated the abdominal wall and 
travelied seven or eight inches. A passer-by, with very 
ooDsiderable diffioolty, withdrew the stick. On admission 
to hospital the patient showed evidence of considerable 
shook. The poise was rapid and feeble, and the tempera* 
tore snbnonnaL The respiration was rapid and shallow, 
and rhonohal fremitos coold be felt over the base of 
both longa There was no basmoirbaga It was foond that 
the stick had entered the abdominal wall jost internally to 
the left external abdominal ring, wooodlng the base of the 
penis, and bad passed vertically upwards beneath the skin, 
almost in the middle line, till it all bat reached the xiphoid 
cartUage. Here coold be felt a tomoor aboot the size of a 
walnot, firm, dull on percosslon, giving a slight impulse on 
congbing, and exquisitely tender. When Mr. Jones arrived 
he decided to cot down on the tnmoor; coDseqoently a 
vertical incision aboot three inches In length was made 
at this spot, and an omental hernia exposed and 
redoced. On exploration it was foond that the stick, 
defiected by the costal margin, had passed upwards over the 
liver and throogh the diaphragm into the pleoral cavity. 
Through this opening the index-finger could passed quite 
easily. The abdominal viscera being unwound^ as far as 
coold be ascertained, the peritoneal cavity and the track of 
the stick were tborooghly washed oot with boracic lotion, 
and the operation wound was sotored with silkworm got. A 
drainage-tube was Inserted in the track along which the 
stick had travelled, and antiseptic dressings were applied. 
Ad boor after the operation (10 r. M ) the temperature was 
100” F., the pulse 130, and the respiration 40. The collapse 
was considerable, the pulse at first being scarcely perceptible 
at the wrist. One-eiztb of a grain of morphia was hypoder¬ 
mically administered, and five minims of tincture of opium 
were ^ven every foor boars and two drachms of brandy every 
two boors. The temperature rapidly rose; at 12 o’clock it was 
101”, at 2 A u. 1034”, and at 3 30 A.M. (five boors after the 
operation) it registered 104 8”. On examination at this time 
a loud friction sound was beard at the base of the right Inog, 
and great pain and tenderness were complained of there. 
The respiration (68) was shallow, and the little fellow bad a 
dry oo(^;h. Sinapisms were applied to tbe chest, and three 
grains of carbonate of ammonia were given every three 
hours. Later in the morning tbe symptoms improved, 
and the temperature fell to 101”; in tbe evening, however, 
it again rose to lOS^*, with an exacertotion of tbe sym¬ 
ptoms. On the lltb tbe temperature t^ain fell and in the 
evening became normal. On the 12tb, in lees than three 
days after the operation, be appeared to be convalescent. 
Four days later (tbe 16lb) tbe tempemtore again rose to 
102”. He coughed and expectorated fetid pos. There was 
no dulness or other sign of effusion in tbe pleoral cavity, 
and tbe pos apparently issued from a localised abscess at 
tbe base of tbe lung. The wooed was dressed and foond to 
be aseptic. The expectorations of pos and rise of tempera- 
tore contlnoed for three days, then wholly ceased, and tbe 
patient baa since progressed favonrably and is now quite 
well 

I have to thank my boose sorgeon. Dr. Woods, for tbe very 
accorate notes and for tbe care and interest he took in this 
little patient. 
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iteration for 8uhoutaneou$ Rvptwre of tio Iktetiino .— 
Apporattu for use afie.r Inguinal Colotomy. — Intestinal 
Obstruction treated by Cacatom/y, JCnteroctomy, and 
Closure cf Artificial Anus. 

An ordinary meeting of this society was held on April 30Ch, 
8ir William Dalbt, Freeident, being in tbe chair. 

Mr. Battls read a paper on aa Operation for Tranmatic 
Rupture of the Intestine withoot External Wound, founded 
on a case. The paper appears in foil in oor present issuer see 
p. 1121.—Mr. Cbott said that therewas no class of case which 
called for more reeooroe on tbe part of tbe so^eon. in tbe foor- 
teen cases he bad tabolated be had been mooh struck by tbe 


loss of time which bad taken jfiace before the operation 
bad been performed; early operation was certidnly one of 
tbe elements of eoccets. In tbe case which bad been related, 
where tbe injury was so severe, it was difficult to decide 
whether to cot oot the broised intestine or not. He agreed 
that in fotore it would be wiser to resect soob damaged 
bowel There waa no doubt that the mesenteric Injaty led 
to loss of vitality of the portion of intestine operated on. and 
so to giving way of the stitches. In his experience of 
these oases be had found no one symptom on which tbe 
surgeon ooold rely to determine him on opening tbe abdomen 
at once, bat regard should be paid rather to tbe combination 
of symptoms which were found.—Hr. Hbbbbbt Allingham 
referred to tbe case of a child aged seven who bad been mn 
over by a cab. Little was to be seen of tbe injoiy when 
inspecting tbe abdominal wall, but other symptoms present- 
induced him to open tbe peritoneum. He then foond that a. 
piece of small intestine, a foot in length, bad been torn from, 
its mesenteric attachment. He stopp^ tbe bleeding and 
sotured the intestine again to tbe mesentery. Foor days- 
later the case proved fatal, and it waa thfn foond that the 
piece of intestine which had been detached had become- 
gangrenous.—Mr. Battlb, in reply, said that be did not 
exoUe the damaged portion of Intestine, becanse tbe patient 
was so exbaosted from the len^h of the operation; he. 
therefore, simply tamed the edges in. He agreed that 
there was no one symptom constant, hot those of most 
importance were eevere paroxysmal pain in the abdomen and 
vomiting. 

Mr. Macbbapy read a paper on an Apparatos for use after 
Inguinal Colotomy. The several reqairements in such an 
instroment were enomerated as follows : (1) that it be of 
moderate size; (2) that it should not be llaUe to displace¬ 
ment ; (3) that it should prevent the exit of solid fmces and 
prolapse of the bowel; (4) that it shoold provide for the 
escape of discharges which sometimes fiowed np from the 


Fig. 1 



view of the iw fcmmant from tbe abdominal tide. 


FlO. 2. 



View of tbo loatrumeBt from the ontar tide wUhoot the tMcrvotr. 11 

diseased surface and came away from the lower openlng'at tbe 
false anns; and (5) that it shoold allow the mtient to empty 
the bowel when tbe motions were fioid witnoot retiring, as 
DO truss would keep in fioid. Tbe iastnunent^ invented by 


Digitized by LjOOQIC 









1134 THaliAvoar,] 


OLINICAI. SOORTY OF LONDOH. 


[Mats. 1894. 


a patient of Dr. Charles Savory, consisted of two prio* 
olpal parts—a plate of zylooite, resting against the false 
anas, and an indiambber reservoir. The plate, which 
was of a rhomboidal dgore, was held in position by 
attaching an elastic belt (or a trass spring) at the lesser 
angles of the rhomboid. This device gave moch stability 
to the instrument. The reservoir was fixed at the outer 
sarface of the plate in each a manner that it could be 
instantly detached and easily readjusted. The false anus 
eommu^oated with the reservoir by an oval opening in 
the plate. This opening was filled up by a grating of thick, 
gildM wire. Thus fluid discharges were able to escape into 
the reservoir, but solid fseces from the intestine could not. 
The patient could empty the bowel, when the motions were 
fluid, by means of an arrangement which allowed him to open 
the grating and thus make a free passage between the bowel 
and reservoir. The instrument was made by Hr. Gustav 
Smst. 

Hr. Hebbbbt Allikgham read a paper on a case of Intes¬ 
tinal Obstruction treated by Ctecotomy. Enterectomy, and 
Closure of the Artificial Anus. The patient was a man ag^ 
thirty, who was admitted to hospital on Jan. 9th, 1693 For 
two years there bad been constipation, and for six months the 
obstruction had to be relieved by purges. For the ten days 
previous to admission there had been no action of the bowels, 
and for two days before there had been vomiting; the 
abdomen was distended and tympanitic. On Jan. lltb the 
peritoneum was opened in the mid-line, and the cecum and 
small intestine were found to be enormously distended. The 
eeoum was then drawn into the wound and opened, and fseoal 
Buatter came away, more than two quarts escaping. The 
esecal wound was sutured to the abdominal wall, and the 
patient recovered, the bowels acting regularly by the artificial 
anna On May 29tb be present himself again, being 
greatly improv^ in health, though feces were constantly 
running away. With a view to remove the cause of obstruc¬ 
tion, on May SLst a five-inch iooision was made along the 
left linea semilunaris, and a band introduced encountered in 
Bhe descending colon a stricture, which was excised together 
with a portion of intestine on each side of it, the 
colon being afterwards joined over a Mayo Robeon’e bobMn. 
This wound had healed on June 9th, and on the 14tb the 
artificial anus was closed, the cscum being first freed from 
the peritoneal attachment and then the orifice pared, closed 
by suture, and dropped back again. This wound likewise 
biteled firmly by June 2l8t On ^pt 15th be was readmitted 
witb abdominal pain and sickness, and on the 24th the peri¬ 
toneum was again opened and found to be studded witb 
numerous hard nodules of secondary oaroinomatooe growth. 
Death took place on Nov. 9tb, and the growth was fonnd 
microBcopicsIly to be a spheroidal-celled carcinoma of a very 
fibrous structure.—Mr. Harbison Cbipps said that if a case 
of intestinal obstruction presented itself, with the general 
symptoms pointing to the large gut as its seat, and pc^iative 
measures had failed, be advocated, in the first place, 
opening the abdomen, as for colotomy, in the left inguinal 
i^on. Some obstmctive condition might be encoantered 
and dealt with from this opening, or a left colotomy might 
give relief. But, If not, the wound on the left side should be 
^oeed and the Cfeoum opened on the right side. It should 
be rememlMred that excision of a stricture would not 
of itself of necessity relieve the patient, the obstruction 
remaining owing to paralysis of the bowel. The opening 
of the csacum would relieve the patient, and a more 
radical operation might be undertaken later under more 
favoorable conditions. A year ago be brought before 
the society two cases illustrating this point In one 
of these, in an old woman aged eighty, the removal of the 
obstruction did not relieve the patient until the cecum was 
opened. In the second the obstruction was never found, and 
if the cecnm had not been opened the patient might have 
perished in the search for the otetructlon. A small opening 
should be made In the cecum, which should be attached to 
the peritoneum only. It would be very difllonlt to attach it 
to the skin in a fat patient.—Mr. Allimgbah, in reply, said 
that, having made the opening into the ciecnm, he would now 
see a small Paul’s tube, which should be tfgbtly tied into the 
bowd, and to this a rubber tube could be attached to drain 
tike cssottm Into a receptacle beneath the bed. If this plan 
were adopted there would be no necessity for stitches, or 
at most only one or two. In doubtful oases tbe small 
intestine should always be searched in order to discover if 
tbe stricture might not be in that portion of the alimentary 
Bract. 


CLINICAL SOCIETY OF LONDON. 

Amtifisia with Memiplegia in a ytmng Sytterieal 

Woman.—Muscular Dystrophy.—Pwliteal Aneurysm 
followed by Embolism of Posterior Jibial Artery and 
tiangrtne of Foot.—Facial Bemiatropky.—Unucual Form 
of Peripheral Neuritis —Multiple Vutanaou* Fibrous 
Nodules associated with Rheumatism.—Black Tongue .— 
Meningocele over Posterior Fowtanelle. — Subluaation of 
Eiiee-foints —Mode cf making Extension in Fractures 
Ftmur.—Intestinal Obstruction due to Constriction of 
Bowel after Appendicitis.—Laparotomy inAovte Intestinal 
Obstruction and Peritonitis. 

A CLINICAL MBBTiNG of this socieQr was held on April 
27cb, Mr. Hulkb, President, being in tbe chair. 

Dr. Habbbshom showed a case of Amnesia with Bight 
Hemiplegia in a young Hjsterical Woman. The patient was n 
woman aged twenty-two who at the age of sixteen, being 
extremely antemio, suffered a severe shock from fright and 
after this developed violent attacks of hysteria, swsdlowing a 
quantity of hair, sticks, stones, Ac. In 1893 she fell down 
suddenly and completely lost consciousness, and after this she 
was unable to spe^ When Dr. Habersbon first saw her in 
January, 1894, there was an aphasic condition oomplicated 
by indistinct utterance of letters and words. She was idso 
to some extent hemipl^c, completely heml-ansasthetic, and 
bemi-analgesic, without affection of the spedal senses. At 
tbe present time a partial amnesia remaned, which was a 
residue of tbe previous attack. He thought it possible that 
there was an organic lesion present of tbromMtic nature, 
complicated witb functional hysterical manifestationa 
Dr. Halb Whitb exhibited a case of Muscular Dystrophy. 
Tbe patient was a man aged twenty-two, who, when ag^ 
seven or eight, bad an illness of obscure nature^ was in b^ 
for some weeks, and could not walk afterwards. He pre¬ 
sented complete atrophy of the muscles of the 1^, and most 
of tbe muscles of tbe body were also involved. The case was 
interesting in that it combined the "facial”aiid “scapular” 
^pes of muscular atrophy. The htfra-spinatus muscles were 
very large. Tbe muscles of tbe abdomen and bip seemed to 
have escaped and were well developed. Tbe bones bad 
ceased to mw and were much undersised, prolmbly because 
tbe muBcmar stimulus to development was lacking. There 
was no family history of muscular atrophy. 

Mr. R J. H. Scott showed a case of Popliteal Aneurysm 
followed by Embolism of tbe Posterior nbial Artery and 
Gangrene of the Foot. Tbe patient was a groom aged thirty- 
three, who fourteen years ago was thrown from a horse and 
sustained a bruise of his left leg. Three yean aftenn^B a 
left popliteal aneurysm developed, and for this Mr. Pick tied 
tbe femoral artery in Scarpa’s triangle. Three yean ago the 
aneurysm, which had shrunk, b^an to increase ag^ in 
sizei, and in January, 1894, whilst running, he felt a sudden 
pain in tbe calf of tbe left 1^, and signs of embolism of the 
posterior tibial artery developed. On Feb. 22Dd tbe aneurysm 
was cut down on, tbe artery tied above and below, and the 
eac dissected out; on lading it open it was fonnd to contain 
a pasty, cbocolate-ooloured sutetanoe. Later a Chopart'a 
amputation was performed to remove a limited gungrene of 
the left foot 

Dr. Robb Bbadbobd showed a case of Facial Hemiatrophy. 
Tbe patient was a girl aged fifteen years and six months, 
who in September last developed neuralgic pain along tbe 
left lower jaw, and later a blue patch formed over the left 
malar bone ; since then tbe attacks of neuralgia bemme 
more frequent. There was now a wasting confined to the 
area of tbe left superior maxilla, and most marked in tbe 
subcutaneous tissues. There appeared to be some signs of 
optic neuritis present, but there was no extensive loss of 
sensation and no wasting of tbe tongue. 

Dr. Cabb showed a oase illustrating an Unusual Form of 
Peripheral Neuritis. A boy aged eleven was seiied last 
October with severe pain and tingling in tbe bands and feet, 
and he remained In bed a month. ‘The pain gradually sub¬ 
sided, leaving paralysis of both hands and both feet. The 
paralysis was complete and symmetrical; there was no affec¬ 
tion of sensation and no tenderness of nerve tmnka The 
diagnosis lay between peripheral neuritis and anterior polio¬ 
myelitis. 

Dr. Catlbt showed a oase of Multiple Cutaneous Fibrous 
Nodules associated with Rheumatism. Tbe patient was a 
boy aged twelve, who after playing football was seized with 
pains in bis joints, and a systoUc murmur developed at tka 
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^rA\iu\ apex. The oataneoas nodoles present resembled the 
** erythema elevatom diotinom ” of Crocker, and one of the 
codales exd^ and examined microsoopically was foond to 
consist of fibrons tissoe. 

Mr. Evb showed a case of “ Black Tongoe ” in a man aged 
eix^'foor. There was a thick patch of the size of a h^* 
crown (dece sitoated in front of the cironmTallate papillso, 
it existed for two or three months. Raynaod had 
anggested that the condition was dne to afnngos, and ctiltiTa- 
tions had been made from the case exhibited to see if an 
organism ooold be discovered. 

Mr. E7B also showed an infant aged three months with a 
Meningocele over the Posterior Fontanelle. 

Mr. H. B. Bobuison exhibited an infant aged foorteen 
cnon^ with Sobloxation of the Knee-joints. There was 
^reat laxity of the ligaments, permitting the tibia to be dis¬ 
placed outwards and rotated forwards. 

Mr. Babwell read a paper on a Mode of making Extension 
in Fractures of the Femor. He explained that he bad devised 
this method as far back as 1860 fw ose in hip disease, ^e 
cpparatos consisted of an ordinary liiston or Desault 
apUnt, long enough to reach from the axilla to three or 
fonr inches below the foot. To each prong of the fork at 
the lower end metal arms were screwed, so that these, 
coming together, snppoited, below the centre of the sole, 
a poUey b^lf an inch in diameter at the dange. At the 
angle of the gap between the two prongs there was another 
pulley merely to prevent friction. Qoite at the ai^>er end 
and projecting about an inch from ^ outer surfaM of the 
aplint was a third, rather larger, pulley. To use tbia 
apparatus a strap, two inches broao, of adhesive plaster 
cn strong calico, was applied to the limb so that the 
ends were just bdow the use on the inner and the outer 
eide, while the centre formed a loop below the sde. A piece 
cf strong catgut was attached to the oentre of this loop, 
passing thence downwards under the first-named pulley, 
thence upwards over the pulley at the angle of the for^ 
and terminating short of the centre of the splint on its 
cuter aspect. Turning to the upper end of the splint, a 
perineal band was applied, preferably to the sound side^ 
though on the present occasion he demonstrated it as 
applied on the fractured sida This band included both 
limb and splint; its ends were stitched twethw, being some 
little distrace below the above - described third pulley. 
Here a piece of catgut 'was attached, which, passing at first 
upwards through the pulley, changed its direction and ran 
thence downwards towards the catgut which was fastened 
to the foot. They both, however, stopped short of meeting; 
to the upper piece a length of brass chain was fastened, 
smd to the lower one an inch of rubber accumulator with a 
hook attached, which, being hitched into any one length of 
the chain, determined and preserved any degree of trasion 
on the india-rubber spring. The splint was now secured by 
A broad girth and a few laps of roller to the limb. The 
special value of the appliance lay in the constancy of the 
force and in the uniformity of direction.—Mr. Httleb said 
that ^e splint exhibited resembled one- devised by Mr. 
Oampbell de Moigan many years ago. The present apparatus 
<]id not obviate the rotation of the limb in its long axis.— 
Mr. Babwbll stated, in reply, that he used sandbatp to 
prevent rotation, and these when placed in position did not 
interfere with the extending force, as was the case when 
weight extension was used. 

Dr. Lauder Bbuxtoh and Mr. Watsoh Chbyitb commu- 
sricated a case of Intestinal Obstruction doe to Constriction of 
Che Bowel after Appendicitis. The patient was a man aged 
Chir^-five who bad suffered from attacks of ^>pendicitiB for 
«ome years. Thirteen days before the operation he was 
seized with sudden, acute, griping pain in the abdomen, the 
Attack lasting about an hour and &en passing off. Similar 
Attacks occurred at varying but frequent intervals, the 
bowels, however, being open throughout, though impofeotly. 
Thirty-six hours before the operation he took a dose of castor 
oil, which set up acute pain and was followed by complete 
obetaruction. Twenty hours after the onset of this atta^ he 
fell into a condition of profound ooUapee. Thirty hours after 
faking the dose of castor oil he bad fecal vomiting, and 
when placed on the operating table his pulse could not be 
felt. The diagnosis was narrowing of the TOwel from gradual 
«ontractioii of fibrous tissue, resisting from repeated infiam- 
snatory attacks, and this diagnosis was confirmed at the 
operation. When the abdomen was opened the appendix, 
which encircled the cecal valve, was remove^ and 
f he adhesions were cot or tom tiiroogh until the contents of 


the small intestine ooold be readily squeezed into the large. 
The operation was carried out under ether, and ^ter it was 
over the pulse was still imperceptible, and the patient lay in a 
collapsed, pulsdess condition for nearly thirty nours after the 
operation, without, however, any vomiting or marked pain; 
he then bad two copious and very offensive stools. He 
continued very collapsed for a time and then rallied, and 
when seen thii^ hours after the operation his pulse had greatly 
improved. His subsequent recovery was ui^termpted, and 
he bad since remain^ well The points of interest in the 
case were the diagnosis and the treatment of the collaps^ 
condition of the patient. The chief difficulty in the ffiagnosis 
was from internal strangulation, but the history of the case 
and the general symptoms seemed to point conclusively to 
constriction of the bowel, as was found at the operation. The 
complete success following the division of the adhesions was 
of great interest from the fact that this conffition was 
generally irremediable after localised peritonitis, on account 
of its extent and the injury to the bowel wall, which usually 
followed attempts at separation thereof. The collapsed 
condition of the patient was clearly due to septic intoxica¬ 
tion from absorption of poisonous material from the intestine, 
and it aff(»ded strong evidence of the view held by some that 
a considerable amount of the trouble after strangulated hernia 
was often dne to similar absorption. 

Mr. SiLOOCE read notes of a oase of Acute Intestinal 
Obstiruotion and Peritonitis, in which Laparotomy was per¬ 
formed, and the small intestine incised and drained ateve 
the seat of obstruction, with a favourable result. The 
patient was a man aged twenQr'Six, who was admitted to 
St. Mary’s Hospital on Sept. 26th, 1893, suffering from 
acute intestinal obetmotion and peritonitis. The intestines 
were greatly distended, the abdomen generally being tender, 
the vomitinig frequent, and the cjuota having a fsei^ odour. 
He was seen shortly after admission by Dr. Luff, who deemed 
an exploration neoessary. On opening the abdomen in the 
middle line below the umbilicus a gmaii quantity of turbid 
serum escaped. The vascularity precluded a^ search for 
the possible source of obstruction. The man’s condition 
at point became so alarming that the operation was 
abandoned, the wound being hastily stitched up and the 
man removed to the ward. The next morning we patient 
bad recovered from the extreme collapse, and be opened 
up the central part of the wound, mMe a small incision 
into a prominent coll of small' intestine, and through 
this inoition he thrust the cannula of a suction trocar 
furnished with a long indiambber tube leading to a basin 
below the bed. This was held in position for forty-one hours 
and a half by relays of dressers, and a large quantity of fluid 
intestinal contents came away, to the eridrat relief of the 
patient. The vomiting and hiccough ceased, and the pain 
was relieved. After the withdrawal of the cannula the wound 
in the intestine was closed, but it subsequently reopened, 
emitting much fluid intestin^ contents. From the chuacter 
of tiw latter it was judged that the ileum had been tapped. 
On Sept 30th the patient passed a motion per rectum, and W 
Oct. 9th the intestinal fistula had closed. He was dlsoha^ed 
cured on Nov. 8th. The cause of the peritonitis was unknown. 
The patient had had no trouble with his bowels since his dis¬ 
charge.—Dr. Glovbb asked what dose of strychnine had 
been administered.—Dr. Bbuntok re^ed that it was given 
very frequently, in very small quantities of two minlnu at a 
tim^ and was repeated until the respiration and circa- 
lation began to show symptoms of reooveiy. The 
patient bad been so extremely depressed before this 
t^t be appeared in artievh vurtii. —Mr. Qoldih9-Bibd 
said that the wonder was that intestinal obstruction 
did not more frequently follow appendicitis. He referred 
to the oase of a man aged thirty who for fifteoi years bad 
suffered from attacks of local distension in the right iliac 
fossa, followed by relief and a discharge of pus with the 
fasces. Latterly he had been attacked about once a month 
with constipation and general discomfort in this re^on. On 
opening the abdomen he found a mass of intestine coiled 
round the ossoum, and the latter hour-glass-shaped from 
adhesions. The appendix was small and was adherent in 
its whole length idong the ossonm. He tore through and 
divided the osscal adhesions, leaving the appendix, and the 
patient, who made a good recovery, had since remained 
well—Mr. Evb commented on the value of cocaine as a local 
ansestbetio in these oases. He found that thirty minims of 
a 2 per cent solution injected under the skin rendered 
the abdondnal wall aniestbetio in its entire tUckneas.— 
Dr. Halb Whitb referred to the oase of a woman with 
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empTema following a Bobpbranio absoeu, probably oon* 
oected with the spleen, who was admitted in an extremely 
collapsed state. The friends refosed to allow any operation 
farther than an aspiration, and this was performed, moch 
fsecal'SmeUing pns being removed. When this was done an 
immediate improvement in the poise was noted, and she lived 
for three days afterwards. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tvb 0 TevXtnu XJlemUion of Large Intestine.—Tiibercvlovt 
Disease qf Ovaries arul FaUmian Tubes. — Carcinoma of 
Neck.—Alcokolie Neuritis.—Primary Cancer Lung .— 
Disease of Smeat Glands.—Diaphragmatio Hernia. 

Ajr ordinary meeting of this society was held on May let, 
Dr. Patt, the President, being in the chair. 

Dr. NOBMAH MooBB ^hlbitM a specimen of Tobercolons 
Ulceration of the Large Intestine. Lai^ patches of oloeration, 
in which abundant tabercles were present, were to be seen 
tbronghoQt the colon. There was no olceration of the small 
intestine, nor was there any other deposit of taberole in tiie 
abdomen. The only other seat of tubercle in tbe body was 
the right lung. Tbe patient was a soldier aged twenty^four, 
who died in St. Bartholomew's Hospitu. His illness 
originated in a cold caught while campi^ out at Aldershot 
in July, 18^ and lasted till February, 18M. On Nov. 16th, 
1892, he had right pneumothorax, soon followed bj liquid 
effusion. Paracentew was performed nine times, thirty-six 
lots nine ounces of fluid being drawn off in all, and, 
nally, parts of three ribs were removed by Hr. Uarrison 
Grippe in tbe hope that contraction of the chest might pot an 
end to tbe continually recuning effusion. The necropsy 
made by Dr. Moore showed that the pneumothorax was due 
to rupture of a small tuberoalous cavity in the right lung, 
which had later become closed. Besides the distribution of 
tbe tubercle, vtbich was confined to the right lung and lam 
intestine^ the case was remarkable in the facts that the 
effusion throughout fourteen months never became purulent, 
that diarxbcea was absent throughout, and that tbe tempera¬ 
ture was always normal, or sutaonnal.—Dr. Samubl wbst 
said he bad a similar case xmder treatment at the present 
time, the resemblance being in the number of times t^t 
paracentesis had been performed. Tbe patient was now 
nearly well, though the fluid had not yet altc^ether dis- 
appwred. Tbe case was not only remarkable for tbe number 
of times that tapping had been done, but also for the length 
of time tbe fluid had remained serous.—Dr. Moobb; in reply, 
said that in his case there was no clear evidence to show that 
tubercle was present, and this was a factor in favour of the 
employment of operative measures. 

Dr. Habbbshok showed a case of Tuberculous Disease of 
Ovaries and Fallodan Tubes communicating with tbe Bladder 
and Intestines. The patient was a young unmarried woman 
aged twenty who was admitted into the Brompton Hospital 
under the care of Dr. Green in August, 1893. There was a 
history of cough and expectoration for two yean. Tbe cata¬ 
menia had ceased for twelve months. For nine months she 
had complained of abdominal pain and diarrhtea, while for 
six months previous to admission there had been rapid 
emaciation. The mother probably died from phthisis. The 
patient was anemic and emaciat^. She presented signs of 
consolidation at tbe apices of both lungs, rather more ex¬ 
tensive at the left side^ but ill-defined and without crepitation 
or other adventitious sounds. The abdomen was not tender 
or distended, and when she first came under observation 
there was no pain, nor could any tumour or fluid be detected. 
There was considerable diarrhoea. Early in September the 
abdominal pain returned, with a rise of t^perature, and tbe 
abdomen became distended, tympanitic, and somewhat rigid; 
tbe pain was localised in the right Uiac fossa, but there was ten¬ 
derness in tbe e^figastrio re^on. Daring the next month tbe 
abdominal symptoms subsided, to return again with greater 
violence in October. Diarrhoea persisted throashont tbe entire 
illness. Tbe pain was less in November, and there was less 
tympanites, but towards the end of tbe month ascites was first 
observed, while tbe physical signs in tbe lungs were very 
slowly advancing. The ascites increased, but was never 
extreme, and the abdominal pain continued, with occasional 
exacerbations. No tumour was discovered, and the patient 
WM believed to be suffering from tuberoalous peritonitis. 
Early in December tbe patient complained of headache; 
there was no vomiting, but well-marked signs of meningi^ 


supervened, and she became gradually unocmsdous, and die(f 
in a comatose condition on Dec. 19th. At the necropsy there 
was found to be old inflammatory disease, with adhesions of 
tbe pleural, pericardial, and peritoneal serons membranes. Ii> 
addition there were many tuWoles upon tbe surface of tbe 
liver and in places on the perit<meal surface of tbe smalf 
intestine. There was meningitis upon the convex surface of 
tbe brain and patches of lymph with miliary tubercles about 
most of tbe main vessels, but chiefly tbe middle cerebrab 
trunks on both sides. The cortical substance in the neigh¬ 
bourhood was softened. There was no disease at the Im^ 
There was consolidation of tbe upper ports of both lun^ 
which were infiltrated with old p^fmented fibroid tuberde,- 
with some puckered soars, while tbe bases of both lungs 
were deeply engorged and contained numerous miliary 
tubercles. The Uver, spleen, and kidneys contained many 
miliary tubercles scattered tbrongbout their tissuea On 
opening tbe abdomen, which contained six pints of 
serous fluid, a large globular tumour was seen in tbe right 
pelvic region and firmly fixed to the pelvic wall behind. It 
was found to be an enlarged and suppurating right ovary. 
The tumour was of the size of a cricket-ball and was fixed to 
tbe right margin of tbe uterus, a thickened, convoluted, Fal¬ 
lopian tube bmng glued to its anterior surface by adhesions. 
The communication with tbe uterus was se^ed by old 
adhesions, bat tbe posterior end communicated by a sinus 
with the cavity of the ovarian cyst. A loop of the ileum 
about one foot from tbe osecum was fixed to the anterior wall 
of the tumour by a thick, fleshy adhesion passing between 
tbe portions of the coiled Fallopian tube. This adhesion was 
hollow, and led by a funnel-shaped depression from the bowel 
(tbe mucous membrane of which was ulcerated at this point> 
by a sinus into the ovary. A suppurating tract between the 
tumour and the pelvic wall behind tbe thickened peritonenns 
communicated irith tbe bladder through its posterior wall, 
which was drawn by adhesions to the right of tbe median 
line. The left ovary was of the size of a walnut, also snp- 
purating in tbe centre, some pus from which was examined 
and found to contain tubercle bacilli. This smaller tumour 
was also fixed to tbe uterus and to the Fallopian tube, 
also to tbe sigmoid flexura which was perforated at this 
point. On close examination the sinus was found to pass 
through the anterior wall of tbe Fallopian tube and out 
through its posterior wall into the cavity of tbe ovary. 
Tbe left Fallopdan tube was also enlarged and thickened, but 
longer than the right. It extended backwards across 
Douglas’s pouch, and its posterior end was fixed to the 
rectum namerous firm adhesions. A deep depressed scat 
in tbe mucous membrane of tbe rectum showed traces of old 
ulceration, and formed a funnel-shaped pocket which 
tracked down to tbe Fallopian tube but did not communicate 
with it There were a good many old tuberculous ulcers in 
the intestines, and there had evidently been extensive ulcera¬ 
tion or inflammatory disease of the ileo-csscal valve, the 
aperture from the ileum to the cfecum being extremely small 
and barely admitting the tip of the little finger. During the 
whole history of the esse, however, there bad been no sym¬ 
ptoms of obstruction, diarrhoBa continuing tbrongbout tbe 
illness.—Dr. Cullinowobth said that th e re searches of Dr. 
Williams of the Johns Hopkins lioepit|M^^^^owD that 
tuberoulona disease of tbe Fallopian rare aa 

had been supposed. In this affection tendency 

to form communications with tbe neighbouifll^Lcers, and' 
such a condition would be very difficult to deal l^th on tbe 
operating table. There was a communication between an 
Intra-peritoneol collection of pus and tbe bladder, tbe track 
between the two passing dose beside the cervix uteri, through 
the entire thickness of the broad ligament. Twelve months 
ago he operated on a suppurating cyst in Douglas’s poneb- 
which communicated with tbe bladder, and be had been 
much puzsled to know bow the communication had taken 
plaoa—Dr. Fvffb bad some time ago shown a specimen of 
tuberde of tbe Fallopian tube which had been discovered 
st mortem. The patient died of phthisis, but there had 
en no abdominal symptoms during life.—Dr. Habebshon. 
in reply, said he thought that in his case tbe abscess cavity- 
lay iMbind the peritoneum on the wall of tbe pelvis, and that 
the pus reached the bladder beneath tbe peritoneum. The 
disease of ^ ovaries gave rise to no symptoms ; at least, if 
present, they were masked by the coexisting peritonitis. He 
bad seen in tbe post-mortem room severd instances of 
tuberculous disease of the Fallopian tubes which had given 
rise to no symptonu during life. 

Dr. BollbBTOB showed a specimen of Dense Fibrosa 
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Orowth sarroaadiog the opper inch aod a half of the Trachea 
And (Eiophagns, which baa BO\iarrowed them aa to necessitate 
tracheotom; and gastroetomj. The growth was white, and 
to the naked eje resembled soar tissae ; it snrroanded and 
'Oompressed the vessels and nerves of the neck. The trachea 
was aloerated, bat this was probablj dne to the pressore of a 
tracheotomy tube which Imd been worn for one month. 
There was no alceration of the oesophagas. Microsoopicallj 
the growth was a scirrhoos car^oma. The case was 
interesting as no ordinary primary growth of oaroinoma 
was present. The trachea, cesophsigas, and thyroid gland 
.did not appear to have been primarily affected. There 
might have been some exceptional origin, each as an 
Accessory thyroid gland or persistent branchial oleft; 
bat there was nothing to soggest sach a view. There 
were no secondary growths in the body. The specimen 
was removed from a man aged forty-six years, a patient 
onder Hr. Pick in St. George’s Hospital, who hM had 
gastrostomy p^ormed seven months, and tracheotomy one 
month, before death.—Mr. Bowlbt said that he plaoed a 
Specimen in St. Bartholomew’s Moseom some years 
Ago. The patient had gradoally inoreasing dys^osa, and be 
dM later of bronchial troable. All the parts in the neck 
were infiltrated, the vessels mnningthrooghmasses of growth. 
The thyroid gland was extensively involved, and the disease 
aeemed to originate there. Microscopically there was a dense 
«ld fibroos growth, with a few carcinoma cells, like the 
epedmen shown.—Mr. Willhtt said he bad also examined 
A tamoar of the neck which tamed oat to be carcinoma. 
<00 section it resembled a mass of lymphatic glands secondary 
(o sqaamoos-celled carcinoma.— lu. Shattook asked if the 
disease was believed to originate in a lymphatic gland or as 
A primary tamoar of the neck. Mr. BoUin had referred to 
•thm oases as abortive primary growths, with secondary 
glud reaction, and the growth in this respect resembled 
what was known to happen in r^^ard to tobercla He had 
ailTwialf examined a case similar to that related, bat he conld 
not convince himself that it involved a lymphatic gland.— 
Mr. l^WLBY said be had seen a woman who was saffering 
from a tamoar in the groin which began in a lymphatic 
gland, and which nicerated and altlmataly caosed death. 
The cat sorfaoe of the tamoar was like epitbdioma, and on 
mioroscopioal examination it proved to be a typical sqoamoas- 
celled carcinoma, with cell-nests snob as might have followed 
epithelioma of the skin. A careful search, however, failed 
to reveal the presence of a primary growth.—Dr. Rollbbton, 
in reply, said that in his case there was nothing to saggeet 
the origin of the growth in a lymphatic gland. 

Dr. Tooth showed specimens of Alcoholic Dwraeration 
of Nerves. The patient was a woman aged thirty-foar. 
€he had been feeling generally 111 for six months, with 
morning sickness. The first symptom of nerve troable was 
formication in the soles of the fert with rapidly inoreasing 
{Mraly^ of the lower extremities one month bmore death. 
Snbs^nently there developed nambness of the flogers, weak- 
Aess of the arms, and doll, aching pains in the legs, the pains 
b^g occasionally severe and of a lancinating character. 
Bap& wasting of the moscles of the legs followed, with loss 
cf knee-jerks and of reaotlon to faradaism. The objective 
loss of sensation was slight, except of the soles of the feet. 
After admistion to hoepltal there was a nootomal rise of 
tamperatare to between 101” and 102” F., bat it was normal 
in the mornings. The patient died qaite suddenly while 
eitthig op in ML The post-mortem examisation revealed 
early cirrhosis of the liver, with enlargement of the spleen ; 
the Udn^ were gianalar. The spinal oord and anterior 
-and posterior nerve roots were normaL All the peripheral 
Aerves examined showed a high degree of degeneration. In 
each fascioolas were many degenerated and also many 
inonnal fibres. The myeline of me d^enerated fibres was 
completely disorganised, presenting the appearance of black 
mniitfm of all shapes and sisee by the Welgert-Pal method of 
Ataining. By the nse of naolear stains there was found a 
coDsidetable inorease of naolei. Not only were there more of 
-the proper nool^ of ^e en^neorlaax, bat also a considerable 
nambOT of o^ resembling inflammatory naolei. There did 
-not, however, appear to be any propoition between the 
Amount of naolear inorease and the amoaot of degeneration, , 
the latter being more than the formor would warrant. The 
•epU and pui-neorlam presented no appearance whatever of 
toflammation. 

Dr. W. K. FtFra showed a specimen taken from a woman 
^bo was an In-patient at Viotorla-park Hoi^tal under 
Dr. Clifford Beale. The whole of tM npper lobe of the | 


right long was converted into a solid mass of oanoer, and 
scattered throughoat the sabstance of the long were 
I nameroas nodales of new growth, varying in size from a 
, raoqaet-ball to a bantam’s egg. These deposits did not 
I follow the bronchi particolarly, nor were they obviously 
invading the root of the long; they were more nameroas 
at the periphery. The whole of the lower lobe of the 
left long was converted into an enormoas abscess cavity 
Borroonded by phuumm* of nicerattng growth. The apex 
of the left npper lobe was affected In a similar way to 
the right. There were secondary growths in the br^ 
and kidneys, bat no primary growth elsewhere. It was 
assumed mat the growth in the longs was primary and 
that it had b^^on at the base of the left lobe, where the most 
extensive mischief was seated. Under the microscope the 
growth was foond to be extremely vasonlar. In parts of the 
tamoar there was an alveolar stmotare, the cells themselves 
were distinctly epithelial, and an occasional nest-cell was 
found. In other parts the fibrous natare of the stroma was 
mach less marked, and the alveolar stractore was absent. 
The qaestion to ^ determined was whether the growth 
was sarcoma, carcinoma, or the so-called endothelioma Its 
vascularity, and the faot that it was atypical, militated in 
favoar of the theory of sarcoma; its ^veolu stractore and 
the epithelial natare of the cell-growth pointed to oaroi¬ 
noma. Finally, it more closely tl^ in either of the above 
cases resembled the descriptions given of endoth^oma, its 
stractore being that of a mwth characterised by moch pro¬ 
liferation of the endotheliam, with the presence of ^'nest 
cells ” and an alvedar arrangement of its filopas stroma. If 
this were an endothelioma it ooald not have arisen from 
the pleara, hot from the endotheliam of the bloodvessels or 
lymphatics. 

Mr. Cbcil Bvadlbs showed a small Hyperplastio Growth 
from the Sweat Glands taken from the r^ht pinna of a twah 
aged seventy-one years. The pinna was the seat of an 
alcerating epitbeliomatoos growth of the size of a shilling 
piece, and the growth shown existed between the cartilage of 
the ear and the base of the epithelioma. It was a solid mass 
of cells closely resembling ^e glandalar epitheliam of the 
sweat daot and differing greatly in character from the oella 
of the epithelioma. 

Mr. C. 8. Jaffb exhibited a specimen of Congenital Dia¬ 
phragmatic Hernia. In this specimen the left half of the 
diaphragm from the costal tnAigln to tbq middle line was 
elevated into a sac. The wall of the sac was thin and mem- 
branoas. Daring life It was cone-shaped and contained the 
spleen, stomach, and omentum. The specimen was taken 
from a child that lived forty-three hours, and only six hoars 
before death showed s^s of dyspnoea. Post mortem there 
were evidences of bronohitis and pleoral effusion on the right 
sidA In English aud foreign medical literatare he bad only 
found twelve other similar cases ; two specimens were foond 
in fcctnses, two in children, and the rem^der in adults. In 
eight of the twelve oases the TOooh was on the left side. 
Two of the oases were recorded in the Transactions of the 
society. 

The following card spedmeixs were shown :— 

Dr. Rollbston : (1) Carcinoma of Liver ; (2) Stenosis of 
Bronchi. 

Dr. Ctbil Oolb : (1) Tnbarcalosis of Ureter; (2) Prolapse 
of Ureter. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Efidbmioloqical SooiBTT.—A meeting of this society 
was held on April 18th, Dr. J. F. Patnb, President, b^g 
in the chair.—Dr. Caiobb read a paper on the Coexist¬ 
ence or Close Saocesslon of two or more Infeotioas Diseases 
in the Same Individaal. Thoogb Morchison had clearly 
taught the contrary, the doct^e of John Hanter that 
“aS diseased actions were simple ” and that two spe^c 
diseases ooald not coexist seemed to be gener^y held as 
a ralA the exceptions to which were extr^ely rare. Dr. 
Calger’s experience at the Stockwell Fever Hosifititi h^ how¬ 
ever, convinced him that snob conenrrenoe was as fr^aent 
as was reooDcilable with probabilities. In the last foar 
years he had seen 362 cases of two and 14 of three 
diseases mnnlsg, In part at least, th^ coarses oonoorrentiy; 
in a nnmber the second infection oocorred daring conva¬ 
lescence, bat in 200 the febrile stages of two or three 
aotasUy coincided. The priori^ of the several diseases was 
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determined b; the date of the infection, calcnlated from the 
known incabation periods of each ; bat in seTeral ioBtances 
It was almost impossible to say which, if either, was con¬ 
tracted first. The primary disease was scarlet fever in 197 
oases, complicated by diphtheria in 97, by varicella in 43, 
by measles in 31, by whooping;-ooagb in 13, by erysipelas 
in 10, by enteric fever in 2, and by typhas fever in 1. Scarlet 
fever oocorred as a complication In no fewer than 88 oat 
of 97 cases in which the primary disease was diphtheria, 
in 20 among 23 of varioella, 14 oat of 17 of whoopiog-coagb, 
6 oat of 9 of enterio fever, and 9 ont of 18 of measles, thoagh 
here diphtheria acooontcd for another seven. Among tbe 
triple at t a ck s, 17 in namber, scarlet fever was the primary 
disease in 9, and a complication in 4 only, diphtheria hold¬ 
ing the highest place with 9. Two qnestions soggeeted them¬ 
selves : (1) whether the sosceptibility of the individnal to 
any one disease was affected by the presence of another, and 
(2) whether the coarse of either the {Kimary or the secondary 
disease was modified in any way by the phenomena of the 
other. Daring the last six years 48,367 oases of scarlet fever 
had been admitted to the hospitals of the Asylams Board; of 
these, 3166, or 6'54 per cent., were complicated, ICM ^th 
diphtheria, 899 with varicella, 703 with measles, and 404 
with whoo];4ng-ooagh, these four highly infections diseases 
aocoonting for 3100, or all bat 66; and the relative posi¬ 
tion of whooplng-coogh and diphtheria was dae to the fact 
that, while many of the children had already had whooping- 
ooagh as infants, diphtheria was a disease which might, 
and, indeed, tended to, reoar. Besides this the condition 
of the maooas membnine of the faaoes Aa after scarlet 
fever, or after any oloerative sore-th^t, ofttt teeming 
with st^diyloooooi, streptococci Aa, was specially favoor- 
able to the development of the specific microbe of diph¬ 
theria, Ldffler’s badllas. The liability of scarlet fever 
patients to measles and to varioella was about equal and 
probably not greater than that of other children of like 
ages; the same might be said of otiier specifio dUowtm , 
while the different age incidence and seasonal prevalence 
of enterio fever and scarlet fever made their oonjanotion 
a matter of rare oocorrenca Diphtheria patients were in 
like manner specially susceptible to scarlet fever, a fact 
possibly connected vrith the common phenomena of faaoial 
inflammation and s^gestive of local infection, althongh there 
was not any such relation between the local manifestation 
and the viralenoe of the general infection as there vras in 
diphtheriia Patients suffering from measles were in 
manner, and probably for the same reason—riz., a weakened 
condition of the res|firatory mnoous membranes—very apt to 
contract diphtheria, whoo^^g ooogb, and scarlet fever, bnt be 
could not say the same of any other fevera As to any modi¬ 
fication of the phenomena of one specific disease by the 
ooncarrence of another he might say once for all that the 
incabation periods were entirely on^ected; and the same 
remark applied to the coarse and ^mptoms of the deve¬ 
loped dis ea s e s which might be mai^ested side by side; 
bnt it constantly happened that, while a disease, which, like 
chicken-pox or wbooping-coogh, was onattended by s^ons 
constitorional distorbemoe, in no way infioenoed the features 
of another that followed, however closely: those that were 
natarally of a graver character and tended to weaken the 
power of resistuoe imparted to the snbseqaent diseases a 
severity rarely, if ever, observed nnder ordinary conditions. 
Tbas scarlet fever following varicella differed in no way from 
the same disease when oconrring alone ; bat varicella follow¬ 
ing scarlet fever might rival unmitigated small-pox in intensity 
and gravity. Here, as in diphtheria following measles, the 
second disease found the organs or tissaes it speifially 
affected prepared for it, as it wer^ by the former, ana It was 
this that m^e di{^tberia following scarlet fever even more 
fatal than scarlet fever after diphtheria; bat these oases should 
be carefully distingoished from those of simple scarlet fever, 
in which a pellicle or exudation, not very unlike tiiat of 
diphtheria, appeared on the tonsils daring the height of the 
in fl am m ation, and which were first described by Professor 
Henoch of Berlin under the name of “Scbarlach-Necrose.” It 
swarmed with staphylo- and strepto-coo(d, bnt did not oontain 
Luffler’s baciUos and was soon followed by saperficial alcera- 
tion or even deep slooghing, whereas the “false membrane” 
of diphtheria twded to ra{fid extension to the mucous mem¬ 
branes of the air passages, and in the post-scarlatizial form 
to reonrrence at intervals for several weeks. Either dise^ 
lessened the constitational resistance to the other, bat scarlet 
fever, not bring, Uke diphtheria, originally a lo<^ infection, 
did not gain so much in severity throogh we condition ^ ^e 


throat. Measles supervenlng^on scarlet fever was marked by 
an earlier eruption, the rash appearing osnally within twen^- 
fonr hours of the catarrhal invasion, by persistent staining 
of the skin, and by a great tendency to grave long compUoa- 
tion ; but there were cases of simple scarlet fever in wbiob 
the eraption simulated that of measles. Diphtheria following 
measles almost always involved the larynx, and tracheotomy 
was raiwly of service An intercarrent attack of measles 
sometimes saspended the paroxysmal coogb for the time, 
and the combination of diseases was very apt to be followed 
by broncho-pneamonia, Ac.—Dr. Copbman, speaking as a 
l^teriologist, said that there was not a shadow of eridenca 
that any disease exerted the least protective infiaenoe against 
any other unless, as in the case of vaccination, it waa 
a modification of the same. The part played by local 
conditions in favouring infection was well shown in 
tetanus, which would be of infinitely greater freqaenoy 
were it not for the specisl local conditions requisite for ita 
sacoessful inoculation.—Dr. Goodall thought that Dr. Caiger 
had c^ed attention to a most important question, and one 
on which text-lxKiks were sUent, in the influence of the 
general and local conditions induced by one disesse on the 
susceptibOlty of the individual to infection by other diseases, 
and on their character and compIicatiooB, but otherwise he 
believed that the frequency and succession of these diseasea 
was determined by their respective age inoideooe, seasonal 
prevalence, Ac. Be referred to the danger attaching te 
scarlet fever in tuberculocs persons and discussed some diffi¬ 
culties in the diagnosis of diphtheritic affections. — Drs. 
Pabsobs, Hofwood, Bulstbodb, and W^^bOVOHBT took 
part in the discussion, and the Pbbsidbkt showed a Tem- 
pmture Chart of Ent^c Fever, with intercarrent Soarieb 
Fever, the snstained elevation and morning rise of which, 
being superposed, effaced for a time tbe ohuacteristic curve 
of enterio fever. 

HuNTBBiAir SociBTT.— At the meeting of this society od 
April 25tb, in ^e discussion on Diphtheria, Dr. Nbwtow 
Pitt said that in defining what we mean by diphtheria it ia 
not sufficient to describe it as a disease characterised by 
manifestations in tbe throat, or even as a throat affectioD 
associated ^th tbe formation of membranes, for such mem¬ 
branes may be due to traamatism or to the presence of 
sta^ylococci and streptococci, especially in presence of 
scarlet fever and measles. It may be pertope defined to h» 
an epidemic Infective membranous form of sore-tnroat often 
associated with nephritic changes and followed by tbe 
development of peripheral neuritis. Now, tbe “sore-throat 
may the form of mere injection of the mncons sorfaoes, 
or there may be tonsillitis, or membranes may be seen. Tbe 
question is, Are the milder forms of sore-throat ever followed 
by the obaiacteristic neuritis 7 The question as to whether 
the slighter forms of sore-throat wbiob often prevail during 
outbreaks of ^phtherla only precede or are themselves diph¬ 
theritic must for tbe present remain open. Tbe view tiiat 
many of these slhihter forms of sore-throat are really due to the 
action of a specifio ba^us is steadily g^ing ground; many 
membranous throats, however, only yield cnltnres of strepto¬ 
cocci or staphylococci, while others, in tbe absence of any 
membranons formations, show tbe baicillus. This unoertidnty 
as to what constitutes ^phtberia explains bow it Is that so 
many outbroikB escape repression, and it also leads to oon- 
fnsion in the nomenclatura Thome Thome has printed 
out the tendency of diphtheria to prevail in assodatioo with 
certain meteorolc^oal conditions, mthongh it is pretty gener¬ 
ally coached that insanitary conditions per te are not suffi¬ 
cient to prodnoe diphtheria any more than typhoid fever or 
oholera ; insmdtary conditions, however, are ^bably only 
means of favouring tbe propagation of the disease.—Dr. 
Goodall said that diphtheria may be defined as an inflam¬ 
matory disease primarily of tbe tonsils or fances, attended by 
tbe formation of some sort of deposit, and frequently, thon^ 
not neoessarily, associated with tbe formation of a spei^ 
memlmne dne to the development of a micro-organism and 
associated with certain secondary effects dne to tbe absorp¬ 
tion of toxines. Membranes are thus not made an essentiak 
featura As a matter of fact, be believes it may be unacoom- 
paui^ by any deposit whatever, for be has repeatedly met 
with cases in which the usual secondary effects were observed 
without any trace of exudation. There may thus be diphtheria 
with, and diphtheria without, membranea We have to ask 
ourselves whether there is a nou-speciflo membranons laryngitla 
and a non-specLfio membranous iufiammation of tbe miioea 
He only arid that be bad never come across a oasa in whlcla 
the so-called dipbthe^tic paralysis followed, In wbirii the 
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fasces were not previooslj affected. For practical porpoees be 
is disposed to accept as diphtheria all oases of membranoas 
Bore-tbroat in the absence of some other caase, such as scarlet 
fever. If there be any looal spread the disease is almost 
certainly diphtheria, and, if it involves the larynx, then it is 
certainly diphtheria. Diphtheria sometimes seems to occnr 
as a complication of other aente diseases. The two specific 
fevers with which he has seen it most associated have been 
scarlet fever and measles, though he has met with it 
in association with whooidng'oongh, and once with typhoid 
fever. On only three oco^ons had be seen it in asso¬ 
ciation with small-pox. Of oonrse any one aente disease 
may complicate any other, bat when this is the case the 
origin of the second disease can nsnally be traced to a 
definite sonroe. No one of these diseases predisposes to any 
other, and the occorrenoe of one of them as a complication 
is qnite acoidentaL Diphtheria differs, however, in two 
leepeots—viz., its occorrenoe in association with scarlet 
fever and measles is too frequent to be merely aoddental; 
and it is often qoite impossible to discover any history of 
possible commnnication. Scarlet fever is a disease for 
which diphtheria seems to have a special liking, and there 
is a oertain similarity between the early symptoms of both of 
them. They are prevalent together and are sometimes so in- 
Umately ooimected as to give rise to the belief that they are one 
and the same disease. The tendency of diphtheria to compli¬ 
cate con^eecenoe from scarlet fever Is well known. He has 
over and over again seen patients brought from the same 
house, some with scarlet fever and some with diphtheria. It is 
absolutely necessary to distinguish between diphtheria and a 
diphtheritic sore-throat, fw &e use of the latter term tends 
to confuse the prfints at issua We often see a tough thick 
membrane in scarlet fever, and it remains to be seen whether 
its ooourrenee is a mere coincidence. This is a very im¬ 
portant point, because if this membrane be diphtfaerltio it is 
obvioQsIy dangerous to place ohildmn suffering from simple 
scarlet fever in the same ward as those who have the dise^ 
associated with this particular form of sore-throat. Person¬ 
ally be is inclined to view this oomplioation in scarlet fever 
as a consequence of a very severe ai^ina. First, the larynx 
is very ra^y Involved in this form. Out of 68 oases of 
scarlet fever with diphtheritic fauces, in only 3 per cent was 
the larynx affected; whereas in 1071 cases of primary 
diphtheria croup was observed in 204 cases. Ooly 3 of the 
63 oase s developed paralytic symptoms, whereas 125 of the 
other series did so. Again, the membrane which forms in 
the course of an attack of scarlet fever does not recur when 
once it has disappeared. Lastly, these oases of scarlet 
fever with a diphtheritic thi^t do not give rise to 
other oases of diphtheria in the ward. When undoobted 
diphtheria does ocour in scarlet fever patients it is 
mooh more fatal than primary diphtheria. He has bad 
ten cases of patients admitted n^eiing from diphtheria 
bearing evidence of a recent attack of scarlet fever. 
It would be interesting to know whether this is frequently 
observed in private practice. Though be bad alluded to the 
fact that diphtheria occurs as a oomplioation of measles, be 
has never seen it supervene in association with lotbeln, or 
German measles. When diphtheria does oocur in assooiat^n 
with measles It is more fatal than when it complicates scarlet 
fever. Out of 15 oases of measles thus complicated 14 died. 
The membrane nsnally appears much earlier than in scarlet 
fever, very often while the rash is still out, and the larynx 
was affected in 14 out of 15 cases. Cases of uncomplicated 
measles may give rise to cases complicated with diphtheria. 
Of 1064 patients with scarlet fever 27 got poat-soarlatlDal 
dipbtber^—viz., 1 5 per cent. Dr. Sweeting, on a series of 
11,000 cases, gives 3'3 per cent, whereas out of 128 cases of 
measles 15 were complicated with diphtheria, or 117 per cent 
Among bis own cases—41 patients with primary measles— 
6 were oom{fiicated with diphtheria. The frequency with 
which diphtheria occurs as a oomplioation during oon- 
v^esoenoe from scarlet fever is said to be becaose this 
is a disease accompanied by throat inflammation predis¬ 
posing thereto, but this plausible explanation is not borne 
out by facts. It is rare In diphtheria to get a history of a 
previous attack of sore-throat. If the soarlet-fever throat 
predisposed thereto, diphtheria would be more frequent in 
this assodation than it is. Mm«over, it is remarkable bow 
little diobtheria tends to spread when these cases occur Id 
scarlet fever wards. Again, of all the patients sent to 
hospitals as suffering from diphtheria, who only had tonsil¬ 
litis, only two contracted diphtheria. It is evident, therefore, 
that other conditions must be present for a patient to oon- 


tract diphtheria besides an unhealthy state of the fanoea — 
Dr. SiDKBY MABTiit Bald: Very little is known about the 
membranous forms of sore-throat other than diphtheria. 
Much confusion has been caused by the use of the terra 
“diphtiieritic inflammation,” which Virchow defined as “an 
infiammatory process characterised by an exudation of fltwin 
and by necrosis of the tissues. ’' There are various causes of 
this form of inflammation, one of which is diphtheria. It 
woold be best for ns to ^card this term and to speak of 
membranous or fi1»inoas inflammation, just as we speak of 
“purulent”.or ”sero-purulent” The marked enlai^mcnt 
of the spleen which is observed in septic sore-throets may 
perhaps enable us to distinguish between these cases and true 
dipbtheri& At present we are compelled to rely for our 
diagnosis upon cultivations of the secretions. Diphtheria 
may, of course, occur In two forms—viz., mild and severe. 
We certainly meet with oases in which paralytic symptoms 
follow very slight attacks of sore-tbroal^ which have never 
been suspected to be diphtheria. Then, too, the ment- 
branes may extremely thin, so much so as only to be 
divisible on making sections of ^e affected mucous surfaoes. 
As he bad shown elsewhere, the membrane is the fonnt and 
origin of the disease, a thesis which he thinks cannot at 
present be seriously g^said. Diphtheria may be defined as 
a disease of insidiouB onset (thongh it does sometimes begin 
suddenly), which may or may not be associated with mem¬ 
branoas formations in the throat, and accompanied by fever 
and bodily depreaaion, with or without the piesenoe of albumen 
in the urine. The tendency of the disease is to prodnoe a 
cardiac affection, showing itself either by fatal synoope^or 
tachycardia, or by palsy due to nerve degeneration, some¬ 
times small in extent, Bometimea widespre^ It is charac¬ 
terised also by a tendency to invade the larynx by specific 
iMMiUi wUoh oaose a fibrinous exudation. This baoUlus 
bneds in the 6dse membranes and produces poisons, trans¬ 
forming the protalds of the spleen into prodn^ which give 
origin to the symptoms of the disease. In the case of a man 
who lived twenty-nine days and died after developing 
paralysis of the ^ate on the ninth day, with loss of Imee- 
jerk ^tween the twelfth and fourteenth diay, and followed by 
gensral panlysis, sections of the spinal oord showed an 
Uicrease of augmentation in the cells of the motor area 
of ^e cord and d^eneratlon of the nerves leading to 
them. Rupture of the cylinder is a preliminary step to 
d^eneration of the nerves towards the muscles. Ultimately 
only the ptimltive sheath remains, with masses of black 
here and there, which oonstitnte the remains of the substance 
of Sohwann. There is also an increase in the nomber of 
nucieL In all cases of acute diphtheria which last more 
than ten days and die it is possible to make out this nerve 
degeneration. The lesions resemble tbe fatty degeneration 
wUch follows tbe experimental injection of the poisons from 
diphtheritic Becretions.->Mr. G. R. Tubkbb remarked that 
recent observations tend to confirm tbe view that diphtheria 
and drain defects are connected, if at all, only oasually, but 
public opinion, like a pendulum after swinging too far hr one 
direction, is very apt to swing back again equally far in tbe 
other, ^canse sanitary defects do not appear to be directly 
responsible for ontbreaks it would be unwise to assume that 
they are absolutely without importance. Bad smells Ac. 
certainly conduce to a prevalence of sore-tbroat, and be bolds 
that throats thos affected are more susceptible to the poison. 
It is astonishing what a large proportion of patients suffering 
from diphtheria give a history of cold prior to the attaok of 
diphtheria, and this, be thinks, is because one of tbe com¬ 
monest manifeetations of “cold ” Is a sore-throat In older 
accounts of diphtheria the membrane is said to have frequently 
spread around tbe wntr gln of the teeth with the gums, and if 
this is DO longer obswved it may be by reason of the more 
general use of tbe tooth-brush. He believes, too, that tbe 
symptoms are very much exaggerated if tbe patimit happens 
to be living under bed sanitary cirenmstanoes. Tbe disease 
certainly bangs about particular lodallties, and he could TOint 
out places in bis district which are never free from dlDhtberia 
for twelve months together. Such places are nsnally very 
damp and very dirty. One often bears of families having 
scarlet fever and diphtheria, either eepantdy or in com- 
bination. He is not prepared to say that they cannot exist 
simnltaneonsly, bnt be has no doubt that a mistaken dia¬ 
gnosis is responsible for 99 per cent, of the cases certified as 
scarlet fever and dipbtbmia. Persoiu whose families suffer 
from scarlet fever and who nurse them often suffer from 
sore-throat, bnt these people do not spread diphtheria, while 
they do ontainly spr^ scarlet fever. Patients who have 
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bad diphtheria witbont ecarlet fever will generally be found 
to deeqnamate, and these diphtheria patients spread a di^iwi 
which is scarlet fever. Moreover, they do not as a mle 
enSer from diphtheria paralysis. In 1^9 and 1890 scarlet 
fever was very prevalent in Bishop’s Storton. There was 
only 1 par cent, of fatal cases, and it was imported thence 
into a small neighbouring villa^ In the following Janaary, 
between the 9tb and the ^rd, 6 oases of scarlet fever 
oocarred and were removed to the hospital Nothing more 
was heard of the disease until Apr^ when a girl was 
sent in with difditheria and died on the fifth day. Her 
mother, who 1^ accompanied her to the hospital and 
had then returned home, was taken ill, and was alM said 
to be suffering from diphtheria. On the same day, 
in another house, a boy aged nine was sent to the 
hospital, also certified to be suffering from diphtheria. In 
hosifital, however, the diagnosis was changed into one of 
soarlet fever. He found tlvee other children in three other 
houses suffering from scarlet fever. All the seven people be 
had discovered to be ill bad obtaiited their milk from one 
partioolar farmhouse, and when he went to the farm he saw the 
farmer sitting by the fire with his throat wrapped up, the room 
looking straight intotbedairy. Two of the farmer’s children 
bad b^ ill on March 19th and 29th, and were then desqua¬ 
mating. The farmer was soon after sent in for diphtheria, 
but after a while he was found to be suffering from scarlet 
fever. All the other 25 cases were nnmistalmUe scarlet 
fever. The woman remained in the hospital for twenty-four 
days, and she bad not been out of the hospital a week before 
she began to suffer from paralytic symptoms. That would 
doubtless be reported as a mixed epidemic, but all the cases 
had been consuming milk exposed to soarlet fever contamina¬ 
tion. The woman had probably caught her diphtheria from 
tiu hosffital and not from her child. Bad surroundings inten¬ 
sify the ordinary scarlatinal sore-throat, and when the throat 
sympton» predominate the true nature of the disease Is not 
reoc^ised. Most cases of diphtheria are mild, and there is 
hardly any form of sore-throat which may not turn out to be 
diphtheria. When one sees in the hos{atal a wiiirkAH 
case of diphtheria iwoduoe in another patient a slight 
sore-throat, so trivial that it hardly attracts attention, 
this mild case, taken to a distant village, sets up an 
outbreak of well-marked diphtheria, though one might not 
be able to recognise it. These sore-throats often commence 
the epidemia If one makes inquiry it will found that 
the flnt deaths were attributed to croup until a clear case of 
diphtheria is identified, and thenceforth all the cases 
are described as diphtheria. These patients with slight sore- 
throat often do very little harm while they live at home, but 
if they are admittM to a school which has been reopened 
the epidemic is started afresh. Children going to elementary 
schools are very apt to get wet feet, or be otherwise exposed, 
.aad so get a condition of the throat which renders them 
very susceptible. It is to be hoped that we shall soon have 
some ready means of distinguishing one form of sore-throat 
from another. Cultivation experiments are obviously out of 
the question in general praotioe. Mr. Tomer supposes it is 
genmally admitted at present that cows suffer from a dis^e 
which may communicate diphtheria. He has seen a form of 
sore-throat among pin which closely resembles the form of 
sore-throat met with In human beinga Although he knows 
that it is against the weight of skilled opinion that the 
disease can be spread from fowls to human beings, be knows 
personally that fowls do suffer from a form of throat affection 
which is followed by paralysis, and that this disease in fowls 
oftmi follows or prec^es diphtheria among human beings. 
An old farmer woman of his acquaintance, who was attending 
to her fowls thus affected, herself contracted diphtbe^ and 
spread It to her children, yet so far as he is aware there had 
been no case of diphtheria for many miles around. 

The discussion was adjourned. 
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Manchbtbb Pathological Socibtt.—A meeting of 
this society was held on Wednesday, April 11th, Mr. F. A. 
SoUTHAM, Presidmit, being in the ch^.—A case of Phthisis 
ooeurring in a Dog (b^-terrier) weighing twenty-five pounda 
In Manfii, 1891 (St five years of age), the anic^ had double 
pneumonia, but recovered. It had a relapse in Augmt, 1891. 
llwre were difficulty of breathing and recession of chest 
walls on i nspi r at i on. There was cough, but no expeotoia- 


tion, with mucous rfiles and dulness all over the chest In 
September it bad an attack of pneumonia and dropped 
de^ The necropsy showed pleural cavities filled with 
fluid. The lungs were shrunken and adherent. On section 
a number of cavities filled with pus were found. The 
greater part showed greyness of chronic pneumonia, and the 
upper lobes were in the first stage of acute lobar pneumonia. 
On microscopical examination the air cells were found to 
be filled with leucocytes, with patches here and there, the 
centres breaking down. Fibrous tissue and pigment were 
abundant No giant cells could be recognised.—Dr. T. 
Habbib described a Method of collecting and prMerving 
Urinary Casts and other Organic Urinary Deposits. The 
urine was allowed to settle in the nsual way in a urine 
glass for twelve hours, and the deposit was drawn off by 
means of a pipette, being then placed in a preservation fluid 
in a glass tubs drawn out to a point like a buretta The 
tube, thirteen inches in length, was made of ordinary glass of 
about five-eighths of an inch diameter, being drawn ont to a 
' point so t^t the lower opening was about one-sixteenth of 
an inch in diameter. The upper opening was closed by an 
indiarubber cork. The preservative fluid consisted of a 
solution of potassium acetate saturated with chloroform, by 
shaking with an excess of the latter liquid (potassium aoetate, 
sixty grammes; chloroform, ten cubic centimetres; distilled 
water, one litre). The glass tube was first nearly filled with 
the preservative fluid, then the urinary deposit was placed at 
its upper part, and the whole was corked up and allowed to 
stand in a burette-holder for about twelve hours. At the end 
of tiiat time the urinary sediment would be found to have 
passed through the preservative fluid to the lower, narrower 
part of the tube. All that is then necessary is, by gentle pres¬ 
sure upon the indiarubber cork, to press out a few drops of 
the fluid with the deposit into a small cell on a microscope 
slide, to cover the same with a cover glass, and to hermetioally 
seal it up with a reliable cement—Dr. Habbis also exhibited 
a Dumba of preparations of Urinary Casts and other Organic 
Deposits, some of which bad been put up over two years, 
and which retained the features presented at the time they 
were mounted. The method was applicable to organic 
deposits generally, bat not to inoiganio deposits. O^ate 
of lime crystals, however, could m so preserved, but the 
majority of crystalline sediments were dissolved by the acetate 
of potassium solution.—Dr. Huttos and Dr. Waksbbouoh 
Jonhs desoribed a case of Lympbadeuoma and showed the 
specimens. _ 
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Tm Great Bootunen: tke Srothere William and John Bunter. 

By Oboboh R Matbbb, M.D.. F.F.P.8.O. Qlaagow: 

James Madebose and Sons. 1893. 

Thb story of the farmer’s two sons who found in liondon 
the opportunities and sphere of work in which they 
earned undying fame has often been told, but seldom so 
graphically and truthfully as in the volume before us. The 
publication of the work was intended to coincide with the 
celebration of tbe Hunter Centeuary last year, and it bears 
that date on its tltie-page. It forms a handsome quarto and 
ooutains several eogiaviogs, including portraits and etchings; 
in fact, no pidns have been spared to make tbe book a fitting 
memorial of these famous brothers. It was a happy notion 
to combine the two sketches in tbe same volume, and Dr. 
Mather has been very suooeMful in bringing before tbe reader 
their oharaoteristics, each with Its strongly marked indi¬ 
viduality, tbe one forming, as it were, both contrast and com¬ 
plement of the other. In so doing he has shown ns that in 
his department William Hunter was as great a man as John, 
although the fame of the latter has been allowed in some 
measure to eclipse that of bis elder brother, who gave to 
John tbe opportunity of following bis bent in anatomical 
study. William, to Im sure, started with a better equipment; 
he passed through the university, acquired a taste for 
letters and the fine arte, and had been guided in his'oboice 
of a piofeesion by Cullen, tbe pioneer of scientific 
medidne. Bis particular selection of obstetrics was 
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dae to hifl aMoolation with Smellie and Douglas, and 
ids mag:nific6nt treatise on the Anatomy of the Gravid 
Uterus forms his chief monument. William Hunter became 
indeed the leading obstetrician of his time, and It is 
worth remembering that, sbortlj after his arrival in 
Ixmdon in 1741 at the age of twentj'three, he became 
A pupil of St. George’s Uosfdtal, and that he joined the 
Corporation of Surgeons in 1747 and was elected suigeon- 
nccouobenr to the Middlesex Hospitat in 1748 and to the 
British Lyicg>in Hospital in 1749. In 1756 he became a 
Alember of the Royal College of Physicians (thereby in- 
'Curring a fine of £20 to the Corporation of Suigeons), 
was given a Court appointment in 1764, and succeed^ 
Fotheigill in the Presidency of the Medical Society of 
London (nat of the more august body—the College of 
Physioians—as Dr. Mather gives it, p. 70) in 1761. It 
was, however, as an anatomical teacher that William Hunter 
gained most repute; he commenced to lecture on this 
eubject in 1746 and many years later (1770) founded the 
Great Windmill*stieet 8ohoo4 famous for its distinguished 
pupils, such as fiailUe and Charles Bell; whilst his ana- 
aomical assistants included his brother John, Hewson, and 
Cmiokshank. His tenure of ofBoe of Professor of Anatomy 
to the Royal Academy (appointed 1768) is memorialised 
an the.nnfinlBhed painting by Zoffany. This successful career ; 
was brought to a sudden termination by an attack of 
Apoplexy which oconned as he was delivering his intro- 
<lnotory lecture on Operative Surgery in March, 1783, and he 
was buried in St. James’s Church, Hccadilly, his monument 
being between that of his great forerunner, Sydenham, and 
that of Richard Bright. Dr. Mather describes him as being 
*‘a polite scholar, an accomplished gentleman, a complete 
Anatomist, jwobably the most perfect demonstrator, as well 
AS lecturer, tiie world has ever seen.” 

John Hunter, ten years the junior of William, had not the 
same advantages of early education as the latter, and for this 
■reason perchance his devotion to natural science was more 
eingle-minded, his manners were less polished, and his lectur¬ 
ing was less fluenL His genius, however, overcame the diffi- 
•culties which the lack of early training most have placed in bis 
path. In course of time he came to be acknowledged as the 
ieading surgeon of his time, but be did not accumulate 
wealth; be freely and lavishly spent bis earnings in enrich- 
.ing his museum and providing material for his world-famous 
researches. There is no need to review here the course of 
diis bu^, fruitful life. Its details are constantly presented 
■in the memorial celebrations that are anunally held to com¬ 
memorate him. The whole world of surgery admits that 
.John Hunter introduced a new era into this department and 
laid the foundations of surgical pathology. It was bis passion 
-for troth that accomplished this, his desire for obtainiztg 
ifacts founded upon accurate observation, and his impatience 
with those who observed without understanding or theorised 
without facts. John Hunter stands forth pre-eminently as the 
.great exemplar of the true scientific spirit, that spirit which 
Harvey was the first to show to os, and which, too, has 
.sinoe Hunter’s day been possessed by all who have advanced 
knowledge. He redeemed surgery from b^ng a mere 
technical art, for he imported into it the vivifying and 
■fructifying conceptions that flow from the study of perverted 
.function and showed that it was on the physiological side that 
Aureal science was to be advanced and completed. Like his 
brother, he was a student to the end, and, as in his case 
too, death came with suddenness, although not without pre- 
snonitions. The dramatic story of his deatii in the board- 
■room of St. George’s Hospital is well known; it occurred 
Jn October, 1793, and thus the brothers, whose careers were 
■similar in kind, though different in result, had passed on this 
Aarth an equal term of years and had each left behind an 
nndying influence upon sdence. In what that influence con¬ 
sisted is fully and aUy discussed \ij the author of this 


interesting work, one merit of which is, as we have in¬ 
dicated, the fact that it enables us to paM from one to the 
other and to compare the fruits of the labours of these two 
sons of the farmer of Long Calderwood. 

But, apart from the permanent impress which these twin 
gexuuses have made upon medical science, they have also 
earned the gratitude of posterity by the museums they 
severally established, tokens at once of their labour and their 
tastes, and numbered amongst the most precious posseasioss 
of this nation. William Hunter's museum, which was in the 
flrst place offered to the nation, but, owing to the troublous 
times, not purchased by the Government, was flrst accommo¬ 
dated in the buildings in Great Windmill-street and trans¬ 
ferred to the University of Glasgow in 1607 in aooordance 
with the provisions of bis will. At Glasgow the ooUeotien 
had till within recent years been housed in a claftPiYal 
bunding worthy of it, but has now been removed to the new 
University buildings. This collection—^pathological, anato¬ 
mical, xoological, ethnological, artistic, literary, and numis¬ 
matic—in its scope and varied representing the wide culture 
of its founder and formii^ the Hunterian Museum of Glasgow, 
is less widely known than it should be; and we do not 
doubt that the ample and sympathetic description of it 
given Dr. Mather will do much to awaken interest 
in it and in the rare treasures it containa The London 
Hunterian Museum, the younger brother’s monumental col¬ 
lection of anatomical and pathological specimens, has a more 
personal interest, since it literally embodies the work of his 
hmuta. It was fortunate, too, in flnding a purchaser in the 
Government and in being placed in the onsMy of the Royal 
College of Surgeons, whose jealous care of it, under such 
eminent curators as it has ha^ and the wide extension given 
to it, have made this museum unrivalled in the world. When 
we reflect upon the lives of tirese two brothers and endeavour 
to realise the extent of the beneflts they have conferred upon 
mankind it is not difBoult to understand the fedings of 
national pride which have produced the book that lies before 
ns. London—the scene of their labours and their triumphs— 
oan share in this feeling, for in her these'" two great Soots- 
men ” found scope and material for their energy and thought; 
and it is fitting that the tangiUe and visible products of their 
labour should find a resting-place—the one In Glasgow and 
the other in the metropolis. It is fitting, too, that their bones 
should rest in the city where they laboured, and that the 
younger and greater should eventually lie in the Abbey which 
contains the dust of those of our nation who have done most 
to add to its fame and glory. We are thankful to Dr. Mather 
for having presented to ns a study of their lives that is both 
instructive and inspiring, and one which will be read with 
pleasure by all who value the record of work that may 
rightly be termed ’'epoch-making.” 


Clinxeal Oynactlogy: bring a Sanihook Diteatet Peevhar 
to Women. By Thomas Mors Macdbb, M.D., 
F.R.C.8 Bdin., Obstetric Fbysician and Gynecologist, 
Mater Misericordie Hosfdtal, Dublin, &c. With 269 Illus¬ 
trations. London: fiailli^re, Tindall, and Cox. * 1893. 

A BOOK which is the outcome and faithful record of 
twenty-five years’ experience must always contain much that 
is interesting and instructive, both to those who have been 
working in the same department of praotioe as the author, 
and who therefore read it in a critical spirit, and to those 
who have no special knowledge but merely read with 
the view of acquiring information on the subject of which 
it treats. Dr. More Madden is not one of those who 
seem to consider no work deserving of svions attmiUon 
unless it comes from the Continent, and he warns ns 
in the course of his introductory observations not to 
expect inoessant referenoes to the teaching of German 
and FrsDoh gynieoologists "whose authority is dsewhsre 
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DOW 80 mach . relied upon. ” While expressing himself 
88 ready to adopt every practical improvement irrespective of 
the source from which it may come he goes on to say, “ I for 
one cannot admit that, whilst onr potentialities of clinical 
study remain what they are, our school of medicine has so far 
receded from its former position as to be m^ly dependent 
on the dicta of foreign professors whose clinical opportunities 
are not superior to our own and from whose theoretical 
opinions on many questlonB of practical importance I myself 
dissent.” And if these observations have force in relation 
to Dublin, they are still more to the point in regard to 
London, the nllnlftid opportunities of which cannot be sur¬ 
passed. The book is dMded into eight parts. 

Part I. deals with the Diseasee and Injuries of the Perineum, 
Vulva, Bladder, and Vagina and consists of ten lecturea 
While thoroughly reec^fnising the value of the nterlne sound 
and its importance in certain cases we do not agree 
with the ao^or that **by its aid alone can we ascertain the I 
exact size and position of the utems. ” On the contrary, we I 
should say that informatioD on these points can generally ' 
be satisfactorily obtained by means of the bimanual examina* ' 
tion. ’ Indeed, in certain oases the information obtained by 
passing the sound may be actually misleading as to the size ' 
of the utems—for example, in some oases of large flbro- 
cystic tumour of the uterus the sound only passes the normal 
distance. In tim treatment of laUal abscess Dr. Hadden 
advises that it should be burst open by-pressure if possible. 
We think it can be more speedily and ceitsdnly cured by free 
incision, as usoally practised. The lecture on Atresia of the 
Vagina oontalna a-teoord of sevaral IntereeUDg oaeee of this 
condition. We observe that in evaouatlng the retained 
menstrurd blood the author does not consider it undesirable 
to make pressure on the uterus to assist the eeoape of ths 
fluid, and that he also washes out the uterus with an anti¬ 
septic lotion afterwards; the ca ses in which this was done 
recovered, one, however, after having ^mptoms pointing to 
septicsemla. 

Part II. treate of the Diseases and Abnormalities of the 
Uterus, and In this section is included a oousideratiou of 
uterine fibro-myomata and malignant disease of the nteraa 
As regards the former, it is Interesting to note that Dr. More 
Madden bears witness to the rarity of their actually being a 
direct cause of death. ”I may, therefore, again observe 
that in my own tolerably long and extensive experience 1 
have never yet seen a single instance of death directly 
ascribable to this cause.” In the lecture oo the snrgioid 
treatment of flbroids he takes up a moderate attitude, 
believiug, and as we think very tightly, that operative 
treatment of any kind is not by any means so universally 
necessary- in these cases as some authorities appear to 
consider. At the same time he recc^nises the propriety 
of operatii^ in a certain proportion of oases. He men¬ 
tions a series of cases of cancer of the cervix in 
which be oonsiden “fairly satisfactory” results have 
followed amputation of the vaginal porUon, and be says 
they contrast in this respect with those of the supra-vaginal 
operation. In order, however, to draw any satisfactory con- 
elusion from such series of cases two oonditlons at least are 
absolutely eeeentlal, the flrst Is that It be placed beyond 
dispute that the disease for which the operation was under¬ 
taken was really cancer ; it is not enough to say the opera¬ 
tion was done “ for cancer, or for what I believed to be car¬ 
cinoma,” as the author himself puts it. The specimens 
themselves and sections of them should be exhiUted, and so 
submitted to independent oritioism ; it is not at all rare for 
different opinions to be hHd as to the signlflcanoe of the 
appearances, both naked-eye and miorosoopio. In cases of 
cancer of the utems. ^lat is the flrst oondition; the 
second is that oases must be followed np and only 
counted as in good health if they are podtively known 
to be BO. - It is not enough to say titat so many oases have 


continued “so far as oonld be learned in good health after 
the operation.” We should scarcely consider that Dr. More 
Madden has kept himself informed of current {Mrogrese in the 
matter of treating carcinoma of the uterus, or he would 
hardly speak of “the enormous mortality too commonly 
supervening in operations for the extirpation of the canoerooa 
utems, whether by abdominal or vaginal methods.” No 
doubt, in the hands of some, the mortality of vaginal 
hysterectomy has been enormous; but there are several 
English operators whose mortality for vaginal byatereotomy 
could not fairly be described as “enormous,” but ratberaa 
very small, and much less than that attending ovariotomy 
for some time after it bad become an established opera¬ 
tion. As r^ards the treatment of cancer of the nteraa 
by electricity, be says: “ Up to the present, however, 
method—‘altbougb, as 1 believe, probably likely to 
prove useful iu many cases—rests on too limited clinical 
experience to allow any final conclusions being arrived at aa 
to ite absolute value.” For the relief of discomfort arising 
from the fetid discharge in cases of advanced cancer of the 
utems Dr. More Madden speaks highly of turpentine, in the 
proportion of one teaspoonful to the pint of water. We 
observe that in some cases of anteflexion which are asso¬ 
ciated with dyamenorrhoea he still believes that the use 
of an intra-nterlne stem pessary is desirable to maintaiik 
the patency of the cervical canal. With respect to Alex¬ 
ander’s operation be considers that it -and ite modification* 
are, gene^y speaking, unneoeesary in retro-uterine dis¬ 
placements, and that after the apparent snooese of sueb 
operations the malposition is liable to recur. As regard* 
bysterorrbaphy or fixation of the uterus to the abdominal 
walls, it is worthy of attention that one of Dr. Mor* 
Madden’s experience objects in tato to such operations, a* 
being gener^Iy unnecessary and involving aU the risks, 
septic and others, of intra-peritoneal surgery. The boc^ 1* 
copiously illustrated and well repays careful pemsaL 


Diotumary o/Ifaiional BiMfraphy. VoL XXXVIII. Edited by 
Stdxbt Lbb. MUman—More. London : Smith, Bder, 
and Go. 1894. 

Ix contradistinction to the last instalment of this admirable 
work of reference, the thirty-eighth volume of the “National 
Dictionary of Biography ” contains the lives of but fev^ 
members of the medical profession who att^ed to any very 
high official position in their careers. The flrst biography iik 
the volume deals with a President of the Royal Collie of 
Physitians, in the person of Sir FranoU Mllman (President, 
1811-1813); but Sir Francis MOman, albeit Ooulstraiian, 
Croonian, and Harvelan lecturer to the College and Pbysiciati 
in Ordinary to Cleorge III., cannot be held to have made any 
definite mark on the national history of medteina He wil3 
probably be cbiefiy known to tradition as the father of the 
famous dean of St. Paul's. Sir Thomas Molynenx, President- 
of the Royal College of Physicians in Ireland on four 
occasions between 1702 and 1720, “the Irish Mead” as> 
he was called on account of his enormous practice and 
popularity in society, was a greater man, ^though the* 
part of his work likely to prove of permanent value ie* 
rather zoological than medlo^ He was personally known 
to all the celebrities of the ^e, partly through his own 
merits, but chiefly on account of the intimacy which his* 
brother, the celebrated astronomer, enjoyed with all the eaxl^ 
eighteenth century tavanU. Sir Thomas Molyneux published < 
the first Bcientifio account of the Irish elk. Gavin Milroy, * n. . 
well-known authority on sanitation and epidemiological I 
questions generally, has, by the munificent foundation of j 
the MUroy lectures, acquired, as it were, an official position i 
on the roll of the Royal College of Physioians, although bn I 

1 For detailed oUtuary, vU* Tu L&HCBf. Feb* SMKUSft. I 
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never held any office in the corporation other than that of a 
Fellow. Theee are the only medical sabjeota of biography 
in this Tolome who daring their lives at all filled the eye of 
the medical world. 

John Moore, whose life extended over the last seven^ 
years of the eighteenth oentary, althoagh a {diysidan, is 
only known to ns at this date as a man of letters and a 
traveller. Bnt he is exceedingly well known to ns in both 
capacities. He was bom in 1729 and edncated under the 
same medical instmotor as ToUas Smollett, whose bio* 
grapher be afterwards became. After proceeding to 
the d^ree of M.D. Glasgow he had the good fortune 
to attract the attention of the princely house of Douglas, 
and as a result made an exhaustive tour of Europe 
as tutor, physician, and bear-leader to the eighth Duke of 
Hamilton. This introduction brought Moore into contact 
with such world-wide celebrities as Voltaire, Prince Charles 
Edward, and Frederick the Great of Prussia, and far* 
him with the matmial for a charmingly ch^ty book 
ot experiences and a famous novel This novel, “Zduoo,” 
was not puUished until 1786^ and, truth to say, is but 
dreary readii^ now; but at the time of its issue it bod a 
real vogue, was translated into more than one language 
and in each ran through several editions; while Lord 
Byron has described his most popular poem, “Childe 
Qvold,’' as being meant to p<Htray "perhaps a poetical 
Zeluoo." Moore was in France in 1792, and upon 
his published observances of the state of things at 
that critical date Carlyle drew laigdy in the "History 
ot the French Revolution.*’ Moore wrote two other novels, 
^ures both, and an interesting life of Smollett He bad 
several sons, one of whom, James, was a medical man, and 
an early and, by his prolific writings, a most efficient 
supporter of the Jennerian doctrines of vaccination. Dr. 
James Moore saoceeded Jenner as director of the national 
vaodne eetablisbment One of his brothers was a famous 
admiral, Sir Graham Moore, and the other was the hero of 
Corunna. 

Dr. John Moore's life of rambling, travel, and literary 
interests makes a sort of calminating example of the lives 
of several other medical men to be found in this volume, 
wbme there are more biographies of well-known men who 
happened to be physicians than of men who were and are 
famous because they were physicians. This fact is no 
doubt doe to the habit which prendled among English 
physicians from the sixteenth to the end of the eighteenth 
esntuiy of graduating in foreign universities. The habit 
must have iaigely helped in the spread among us of con¬ 
tinental learning, as it cerb^nly transformed many ot the 
traveling physicians into open^-eyed cosmopolitans; but, 
whereas the more general worlds of literature, art, politics 
and science undoubtedly gained by it, it does not seem to 
have been very conducive to valuable medical work. 

Thomas Moffett, M.D. Basle, who fiouiished at the end of 
the sixteenth century, was a pupil of the great Cains, and, 
being expelled from the University of Cambridge, migrated 
to Baele, whence he returned a convert to the dootrlnes of 
Paracelsns and an authority upon sUkworms. He was with 
the Earl of Essex’s foroes in Normandy, and with Sir Francis 
Drake in one of his expeditions, and saw the very best of 
life in oonri and camp before he settled down, as a protigi 
of Lady Pembroke^ to repreeent the pooket-borough of 
Wilton in Parliament. Moffett seems to have been a really 
advanced entomologist, and his alma mater would appear to 
have forgiven him, as he was elected M.D. Cantab. Johu 
MisauMn, M.D. Cahors, who lived a little later, was a well- 
known practitioner, not, perhaps, so important to the world 
os be oonsideced himself. He Is one of the four medioal piao- 
tfUoners mentioned in "Tom Jones," the other three being 
the great Sydenham, and the famous surgeons Freke and 
Banhy. This oonstttutes his only claim to bistozio mention. 


John Mitchell, M.D. Leyden, a contemporary of Misaubin, 
was a well-known botanist, experimental chemist, and 
geographer, but his medical work is summed up in a manu¬ 
script note upon an outbreak of yellow fever in Viiginia. 
Edward Milward, also M.D. Leyden, delivered tiie Harveian 
oration in 1752, and was elected a Fellow of the Royal 
Society. His best-known work was of an antiquarian 
character, being an attempt to rescue one Alexander TraUianoa 
from obscurity. Milward, like big medical brethren whom 
we have just considered, was rather a scholar a 

physician. 

There are three examples in this volume of a hereditary bias 
towards the medioal profession, and they occur under th» 
names of Monro and Mollnes (Moleyns, Moulins, or Mullins). 
The Molines family were suigeons. The first one of whom we 
bear is Allan Molines. He was a Fellow of the Royal Society— 
possibly an original Fellow, as be died at the end of the 
seventeenth century—and made some useful discoveries witb 
regard to the minute anatomy (as the word " minute " waa 
then understood) and blood-supply of the eye. His son, Jamea 
Molines, was Masteor of the Barber-Surgeons’ Company in 
1632, having ten years imviously been elected suigeon to St. 
Bartholomew’s Hospital "for the cutting of the stone." Jomea 
Molines had two sons in the profession—Edward and William. 
Edward was a tnrbolent spirit. Having been ^pointed 
surgeon to both St Thomas’s Hospital and St. Bartbolemew'a 
Hospital also " for catting of the stone," he was expelled 
from the former post because of bis Royalist proclivities. 
He also appears to have quarrelled with the Barber-Surgeons* 
Company, bnt was reinstated into his offices at tho 
restoration of the mouarchy. William Molines was a less 
oon8|ficaonB person. He did some anatomical work for hi» 
father’s oompany, and wrote a modest little book on anatomy, 
and some notes on the snigioal practice at St Tbonias'a 
Hospital. William had a son, James Molines, who was a 
medical gradoate of Oxford University, and, like his father 
and grandfather, was surgeon to St Thomas’s Hospital. 
Bnt this series of four generations U eclipsed by th» 
English Monros, who practised medicine in unbroken 
line until 1891 for two hundred years. Alexander Monro, 
D.D., principal of Edinbu^b University towards the end 
of the seventeenth oentory—who must not be confused 
witb three distinguish^ persons of exactly the same- 
nomenclature whose doctorates were obtaiu^ in medi- 
—had a son, James Monro. James was an M.D. of 
Oxford University, was elected physioion to the Bethlehem> 
Hospital in 1728, and delivered the Harveian oration befom 
the Royal College of Pbysioians in 1737. His eldest 
son, John Monro, was also M.D. Oxon., and physician to* 
Bethlehem Hospital He was censor of the R^al College 
of Physioians on several occasions, and in 1757 delivered 
the Harveian oration. He had a distinct taste for art, 
and is said to have assisted Strutt in the prepara¬ 
tion of his "History of Engravers." Thomas Monro, 
like bis father and grandfather, graduated in medicine 
at Oxford, was censor and Harveian orator at the Royal 
Collie of Pbysioians, and physioiaa to Bethlehem Hospital. 
He was a distingoisbed physician, but will chiefly be remem¬ 
bered as a connoisseur and art collector, his father’s taste for 
art being very highly developed in him. He was one of the best- 
known connoisseurs of bis day, and no mean draughtsman bim- 
selt and more than any other man stimulated the growth of 
water-colour painting in England. Among the famous men 
who profited by his patronage—and their present prices ionoi 
a onriously exact justification of his discrimination—wer& 
Turner, De Wint, and Linnell. He died In 1833, and was- 
Buooeeded at Bethlehem Hospital by his eon, Edward 
Thomas Monro, M.D. Oxon., and one of the nnmerous 
physictans to George HI. Dr. Edward Thoouur Monro 
a *on, Henry Monro, the last of ^his long 
line of distinguished aliebists. Like his anoestora Dr» 
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4161117 Monro, * ^ notice of whose death will be found in 
•oar pages, was a medical graduate of Oxford and physician 
•to Bethlehem Hospital. Like his father and grandfather, he 
.also was an artist, and the portraits of himself and his father 
which hang in the Royal CoU^ of Fhysidans are from his 
brash. His philanthropical work will perpetoate his memory. 
This family of Monros most not be confosed with the family 
•of J(dm Monro, a sargeon in the army of William of Orange. 
John Monro was the father of one, the grandfather of 
^ second, and the great-grandfather of a third Alexander 
Monro, all of whom were distinguished Bootch anatomists 
•between the years 1697 and 1859.* The second Alexander 
•had a brother Donald, who achieved English celebrity, 
having been physician to St. George’s Hoepihil, Crooniw 
.and Harveian lecturer to the Royal College of Physicians, 
..and a Fellow of the Royal Society. The third Alexander was 
perhaps the best knowit, and if hts contributions to the 
•ecienoe of his choice hare not been very oopioas or note¬ 
worthy the quality of his popils speaks volames for his 
.abilltlee as a teacher. Professors Allison, Traill, Christison, 
Gyme, Liston, Miller, and Edward Forbes ; Drs. Abercrombie, 
iHope, Holland, Bright, and Marshall Hall; and Sir Humphry 
Davy—all bene&ted by his tuition. 

In a notice of this volume of the National Dictionary of 
Biography ” from a purely medical point of view we should 
'do wrong to ooiit mention of the name of Lady Mary Worttey 
Montagu, who in 1717, as a resalt of her observations at 
Jkdrianople, had her son inooalated in the Tarkish fashion as 
.a preventive to small-pox; and on her return to England had 
4he foresight to do her best—which was a very good deal—to 
dntnidaoe the praotioe generally into her own ooontry. 


*,* Surdett't SotpUal and Charitiet Annual .—We r^;ret 
'that in oar notice of this book the reviewer .has alluded to all 
^e introdaotory chapters under the title of '' Chief Events and 
-’Stages of Progress,” which headii^ only belongs to the first 
•chapter. He was led into the error by a printer’s mistake in 
the copy of the work sent to os for review, by which the title 
•of the first chapter has been printed above the second also. 
We reoognise the slnoerity and atdnoasness of the labours 
which Mr. Bardett has displayed in the compilation of the 
work and are glad of this opportunity of rectifying the 
linadvertence.—Eo. L. 


THE ROYAL ACADEMY OF ARTS. 


Thb 126th ExhiUtion of the Royal Academy of Arts is not 
national show upon which, as a nation, we can oongratnlate 
-corselves highly. There are some good piotaree—a few; 
:And Gtere are some bad |fiotnres—not a few ; and there are 
cpwards of 1300 not exactly meriting either label, but, on 
^the other hand, not exactly meriting any attention at all. 
Yet it is not the mediocrity of the mass of the plotares that 
will provoke resentment, but the vulgarity of the methods 
<hat have been uselessly, because so commonly, adopted to 
-escape the imputation of mediocrity. A great number of 
piotaree demand inspection by the novelty of their tiieme 
-•alone. Not for many years, if ever, have there been so 
•many hot, violent, crude {fiotures ; indeed, in more than one 
-inetanoe the ambition to ptin attention as a brllliaat colourist 
would seem to have eclipsed all other aims. This perhaps 
^ves by comparison an artificial value to the more sombre 
•canvases and the more usual topics. 

In the first galiery there is nothing particularly striking. 
The least impreesive of the President’s five pictures hangs on 
'the line in the centre of the southern panel (20); a very 
<stifl landscape (55) shows Mr. J. G. Hook, R.A., at a 
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great disadvantage; and a pleasant, quiet picture by 
Mr. T. Sydney Cooper, R.A. (9), demonstrates that this 
veteran has not lost bis conning nor been seduced by 
modem methods from the style he has made peculiarly 
bis own. This g^ery contains an admirable portrait of 
Major-General Sir Francis Grenfell, KC.£., by Mr. W. W. 
Ooless, R.A. (15)- The second g^ery contra the most 
beautiful of Sir Frederick Leighton’s pictures (135), the 
figure being very graceful and the difflcnlt attitude expressed 
with the correctest anatomy. A portrait of Bu^eon-Major 
John Campbell, C.B. (81), bears the imprint of truth. The 
third gallery ^ves hosidtallty to the work of a great many 
notable names, but not to many good pictures. The first 
exception to this is famished by a striking portr^t of Sir 
WlllUm Savory (191), which is a fine, well-planned, simple, 
yet important picture. Opinions wiU probably difier o<m- 
siderably as to the m^ts of the port^t of the late Sir 
Andrew Clark (251), by Mr. G. F. Watts, RA. It is a great 
picture, but to some It will hardly prove a convincing like¬ 
ness. The only full-length portimt in military costume in 
the Academy also hangs in the big room, and in a very 
conspionotts place. It is a portrait of Su^eon-Llentenant 
Leopold Hudson in the Uvie costume of the Duke of Cbm* 
bridge’s Hussars, by Mr. Collier Smithers (181), and is both 
a goM picture and a good portrait. Mr. J. T. Nettleship’s 
vigorous presentment of animal life (175) will arrest attmi- 
tion, 80 also vrill the canvas of another great delineator of 
wild animals, Mr. Briton Riviere, RA. (169), entitled 
“Beyond Man’s Footsteps,” but in this case the attention 
will probably be not nnmixed with wonder. ” The Magic 
Crys^ ” (218) shows Mr. Frank Dioksee, RA., to advan¬ 
tage, and will probaUy prove one of the popular pictures 
of the year; but the ambitious picture “Orpheus” of Mr. 
J. M. Swan, A R A., is hardly so undoubted a snccess, tiiough 
It is one of the best works in the collection. The minsti^ 
appears to ns to stand in a singularly strained, if not impos¬ 
sible, attitude. Vl^ch leg Is bearing his w^bt 7 In the 
fourth gallery Mr. Ridley Corbet (300) has a bMutifol land¬ 
scape, Mr. YaL C. Frlnsep, A.R A., an enonnons figure pio 
tore, and Mr. W. F. Yeames, RA. (306) a clever imagining 
of the corrupt, religious, brave, feminine son of Catherine 
di Me^d, Henry Hi. of Franca In the fifth gallery a nude 
by Mr. Hubert Herkomer, R A. (340), challenges attention. 
The subject of the picture forms one of the numerous pre¬ 
sentments of the female figure in the exhiUtion, to the 
study of whose anatomy no obstacle of any sort is offered. 
Mr. Herkomer’s is the bMt of them, but bis picture aohlevee 
DO victory over difflonltiea Mr. Herbert J. Diaper (370) has, 
on the other hand, greatly dared, bat his repre^t^on of a 
naked woman caught in a fishing-net Is not satisfactory. 
Nothing in the next four galleries calls for particular atten¬ 
tion from us. A portrait of Profeesor Burdon .Sanderson, by 
the Hon. John Collier (462), is workmanlike; and a skied 
portrait of Mrs. C. B. Keetley, by Mr. T. B. Kennlngton 
(4^), shows the artist to have evened hisoself of the oi^>or- 
tnnities afforded by his subject in poduclng a veiv pretfy 
picture. Mr. Stanhope A. Forbes will be considered to have 
Jnstlfi^ bis recent honours by bis two pictures (461 and 
468) in this gallery. Mr. Henry Moore, R.A., contributes 
a charming little seascape in ” Outward Bound ” (645), and 
Mr. RndoU Lehmann, who has recently accepted a com¬ 
mission from the Royal CoU^e of Physicians of London 
to paint a memorial portrait of their late President^ 
sends a good little study in “Mariana” (764). Expression 
and attitude are oaplta^y caught, and the bands correct 
In the tentii gallery we have no doubt that Mr. Charles W. 
Furse’s portrait of Lord Roberts of Candabar (838) will be 
much admired, and poseiUy the method by wblcm its appear¬ 
ance of mellowness has bMn achieved may excite curi^fy; 
while a picture by Mr. Gunning King of an accident in ^ 
hunting fidd (834) is a bold piece of compodtion. In this 
gallery and in two pictures almost in juxtapodtion our 
anatomoal eye was offended. The principal dgore In Mr. 
Edwin Abbey’s large canvas (797) is surely some seven feet 
high ; while the reclining figure in Mr. Henry J. Stock’s 
bMutiful little picture (794) would seem to have an exostosis 
of the light clavicle. The colouring of this picture Is really 
notewor^y—it is so rich and yet so quiet. 

On the whole, the exhibition Is not one that U illustrative 
of any very high tendencieB in modem English art. There 
is abundant eddenoe of considerable olevemese, but not 
much of any deeper qualities. As we have implied, the 
number of nude figures in the exhibition is certainly larger 
and, as a rule^ thcSr anatomioal delineation is correct. 
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LONDON: SATURDAY, MAYS, 1894. 

Tbb action of Ansbll v. Tait was tried on April 30th in 
the High Coart of Jostioe before Mr. Jaetioe Mathbw and a 
•pedal jorj. In this action the plaintiff, a ooaobman, 
sued the defendant, a medical practitioner, for oompensa* 
tion for alleged negl^enoe in hU profeaalonal oapadty. 
In Angnat^ 1691. the plaintiff whilst at Cromer sprained 
his ankle. On returning to London be oonsolted Dr. S. 
8 . Tait, who saw him from time to time and treated 
him for the injorjr. As there was no evidence for a consider- 
aUe period that anything of more serioos import t-han the 
nsnal effects of a severe sprain existed the patient was 
allowed to oontinae his occapatlon onder certain restric¬ 
tions. A Martin’s bandage was applied for the parpose of 
local support and partial rest. Later the case assamed a 
graver aspect—so much so, In fact, that Dr. Tait, in 
Om exercise of bis jodgment, made an exploratory Inoision 
and probed the wound to arrive at as complete a diagnosis 
as possible. In March, 1892, reoc^nislng the serious nature 
of the disease^ he advised the plaintiff to go into a hospital. 
In the following month Mr. Fbasbb Stokbs made an 
examination of the plaintiff at the instance of the latter’s 
employer. Dr. Tait and Mr. Stokbs afterwards met in 
consultation and agreed that the joint was seriously dis¬ 
organised. The plaintiff went into a hospital, where it was 
found necessary to amputate the foot in consequence of 
trrepeiable tuberculous disease. In Beptember of the same 
year the other ankle became affected. The disease again 
took an unfavourable course. The joint was destroyed, and 
the foot had to be removed. Prior to the sprain of the 
Mtklo Dr. Tait bad treated the plaintiff for hsemoptysis and 
had diagnosed tuberculosis of the lungs. 

On the part of the plaintiff it was contended that Dr. Tait 
bad failed to diagnose the disease; that he had treated him 
simply for a sprain; and that the treatment was absolutely 
injuiioas in a oase of tuberculosis. In round words, the 
obarge against Dr. Tait was that, owing to bis want of 
skill and care, the plaintiff had lost his foot; nay, farther, 
counsel ingeniously suggested that it was through “sym¬ 
pathy ’’ that the other ankle became diseased. To further 
discredit Dr. Tait’s professional knowledge, it was uig^ 
that be erred in making an incision, and that, forsooth, 
because only blood issued from the wound. Such were the 
facts and hypotheses put forward in this preposterous 
action—we bad almost said persecution. Sir William 
Batobt and Mr. Lockwood gave evidence in favour of the 
defoidant, and to all they said we desire to give unqualified 
assent. It is common experience to every medical that 
it is difficult, and often impossible, to diagnose with aoouracy 
the simple effects of injury from the more serious ravages of 
superinduced disease. Until such diagnosis has been arrived 
at the line of treatment is obvious. The surgeon has to guard 
agidnst too rigid fixation of the joint, and avoid permanent 
OQ one band, and against too great mobility, that 


might aggravate possible tuberoulous disease, on the other. 
To carry this out,' Dr. Tait, with sound judgment, advised. 
partial rest and the use of a supporting bandage. Fault waa- 
found with the kind of bandage advised, on the assumptioa 
that rubber material caused increased heat of the part^ andi 
that the application of warmth was injurious in toberouloeia- 
of joints. It Is obvious that Dr. Tait had in his mind the- 
not unlikely supervention of destruotive arthritis, since he- 
had treated the {fiaintiff for pulmonary hsemonhage and at a- 
certain period made an inoision and used the probe to find if. 
there was evidence that bis fears might be realised. After- 
Sir W. Savobt and Mr. Lockwood had given evidence the 
jury stopped the oase, and judgment was given for the- 
defendant. Thus Dr. Tait left the court without—as the-- 
oustomary phrase goes—a stain upon bis character. True, 
his professional escutcheon had been brightened and not- 
tamished by the ordeal through which be had passed ; but- 
this is only poor recompense for two years of ceaseless, 
anxiety, to say nothing of heavy pecuniary loss. 

Our purpose in writing these comments is pcimarily to- 
sympatbise with Dr. Tait and bear witness to his acknow¬ 
ledged skill and character; but, further, we desire to enter 
an emphatic protest against existing conditions which 
leave a medical man, no matter bow high bis reputation,, 
utterly helpless against vexatious claims. Could the chargee 
levelled against Dr. Tait have been heard by a Court of 
First Instance, snob as is provided in criminal process, there' 
can be no doubt that they would have been dismissed with, 
contempt. Bo long as a man has the comparatively good 
fortune to meet a charge of violation of the criminal law,, 
means are at bis disposal to prove bis innocence with the 
least possible delay, whereas, although bis professional,' 
character may be equally assailed by civil action, be haa- 
to endure months and possibly yean of bitter suspense- 
without a obanoe of remedy. Could the facte in the action, 
against Dr. Tait have been placed at once before a com¬ 
petent and impartial body of men—say, the Presidents of 
the Royal Colleges of Pbysldans and Burgeons, with a legal> 
assessor—the issue would have been determined without- 
delay. We earnestly advocate the institution of some-- 
oourt, comparable to a grand jury, or the Attorney— 
General’s office, as Director of Criminal Prosecutions. 


A MOST valuable lecture on the hygiene of ships, which we-- 
print in our oolumns this week, was delivered before the-- 
Shipmasten’ Society by Dr. Collikobidob on the 20th nit, 
in which he pointed out in minute detail the various reforms, 
which are necessary to ensure the best health of the sailor 
afloat The bilges the forecastle, ventilation, beating,, 
cleansing, food, clothing, and quarantine are taken in order,, 
and praotioal suggestiODa are given which, if carried out 
would make a ship almost an ideal sanatorium. Moreover,., 
most of the reforms could easily be made in the building of 
a new ship at but small cost although some of them would, 
be too expensive and Involve too much stmotural alteration, 
for any reasonable expectation that they can be carried out iiK 
vessels already in commissioiL 

It is not generally appreciated that phthisis is by far the most- 
fatal disease of sailors, and that (as the statistics of the Bea-- 
men's Hospital show) it incapacitates and kills more merchanfe-. 
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fleamen annoaUy than eithar accident or heart-diieaae. Not 
onlj do English sailors suffer largely from this malady, bat 
the hardy Norseman as well as the delicate Lascar is a 
frequent Tiotim. The main oanse of this snsceptibillty to 
phthisis is easily seen, for, as Dr. Collingbidqe points 
.oot, only 72 cubic feet of space is eren now the compulsory 
'limit in the forecastle for every European seaman. It will 
'be appreciated that the compulsory minimum of space Is 
-almost the minimum of necessity. A berth must necessarily 
'be 6 feet long, 2 feet wide, and from 21 to 3 feet from the 
•deck or the berth above. This accounts at once for 36 cubic 
feet. If each berth has now 2 feet space on its inner side 
^ a contribution to the unoccupied middle of the foreoastie, 
the whole of the compulsory 72 oublo feet is exhausted. 
It is true that the seaman is only in bis berth for four 
hours consecutively, bat the air>space is too little even 
under these conditions, and although free ventilation may 
cnake some amends for deflcient Bi»ce, we are sure that 
Dr. CoLLiNGBiDQB is fully justified in • urging that a 
uninimum of 100 cubic feet per bead should always be 
j>rovided, even if deck houses be used for sleeping berths 
dnstead of forecastles. An overcrowded ship, even in mid* 
.ocean, is necessarily unhealthy, and phthisis will be developed 
therein as surely as In a densely populated 

It is unneoessary for us to follow Dr. Collingsidqb in his 
oninute details, as our readers have his paper before them, 
but we desire to refer to one or two points, about which there 
may be some difference of opinion. His estimate of the 
importance of the state of a ship's bilges in reference to 
the health of the floating community is in every way correct, 
and his suggestion of r^nlar pumping and washing out is 
walnable, but we question if the bilge can be pumped as nearly 
<lry as ha would lead os to infer. From three to four inches 
of bl]ge>water must always remain, however efficiently the 
{jumps do their work, and frequent washing out with clean 
water is therefore the more necessary if the health of the 
•crew is to be properly considered. Next, it will be seen that 
Dr. COLLIHGBIDOB recommends that “ the bunks should be 
arranged so as to leave a clear space between them and the 
obip's sida This space, he adds, should be wide enough to 
fjermit a man to pass round between the side and the outer 
■edge of his bunk for painting or other cleansing purposes. 
Now, if a dear space be left sufficiently wide for a man to 
pass between the berths and the side of the ship a very 
considerable amount of room would be lost, at present 
available for transit purposes. For such a space to be of 
.any practical use in the direction which Dr. Collingbidge 
recommends oould scarcely be less than a foot in breadth, 
■and from the conformation of the side of the vessel thin 
%>readth, at the level of the deck, would be much greater. 
We can easily understand even a most philanthropic owner 
^judging this unoccupied space, although undoubtedly it 
would be a great improvement on the present arrangement! 
of the bunks. To one point in this excellent and practical 
paper we take some exception. It is to the recommenda¬ 
tion of dry scrubbing for purposes of cleaning. We doubt 
if this would be thoroughly carried out, and if not it is 
very inefficient. We do not think that water can be 
too freely used if proper care be taken that the super- 
tiuous water is quickly got rid of, for, although "a damp 
ship is an unhealthy ship,” it need oot be damp if the deck,} 


and the forecastles are properly and speedily rubbed and 
dried after being washed. Organic matter cannot then 
accumulate and become a nidus for the growth of germs. 

If we look back at the conditions under which “Jack” 
existed previously to tiie passing of the Merchant Shipping 
Act of 1854, and then picture to ourselves a meeting of ship¬ 
owners listening to a port medical officer of health who is 
pointing out to them how "Jack ” oould in the future be 
most comfortably provided for at sea, as to his food and 
cooking, his sleeping accommodation, his baths, and even 
lavatories, we shall see how entirely modem are all our ideas 
of proper sanitation at sea, and bow rapid has been its 
progress. In comparatively recent times shipowners sum¬ 
moned together for such a purpose would have used nautical 
language. 


The publication of the reports of the majority and of the 
minority of the Labour Commission, together with the intro¬ 
duction of Mr. Asquith’s Factory Bill in the House of 
Commons, have brought labour questions well to the front. 
We may at once say that the reports and the Bill cdnoide, 
as far as they go, with the descriptions we have published 
and the recommendations we have made when dealing with 
the public health aspect of labour questions. The remediea 
we proposed, more particularly in our spedal reports on 
sweating, have now been taken up and confirmed by those 
h^b authorities. A dead set is made in all these docu¬ 
ments agidnst home work. Everything goes to confirm our 
! contention that a home should be a dwelling-place and not 
a workshop. ”We think,” says the minority report, **it 
is of great importance on economic grounds ” (on our side 
we demonstrated its importance on sanitary grounds) “ that 
all workshops, whether small or la^i;e^ and all industries, 
whether carried on in factories or in slum tenements, should be 
subject to equal, though not necessarily identical, r^fulatloa 
and controL” Such places, even the so-called domestio 
workshops, should be registered and subjected to equally 
adequate inspection. The landlord of tenements used 
as workshops should be compelled to oommunloate the 
fact to the factory inspector, and the employer giving out 
work should keep a roister of the places where the work 
is done for him. Of course-this will im{^ a large increase 
in the staff of inspectors. Even where inspection is best 
there is still “ample evidence of the n^leoted, flltiiy, in¬ 
sanitary condition of the greater number of the lavatories 
in textile factories ”; what then most be the sanitary state 
of the unr^iatered, unknown workshops and sweating dens 
where ntiUions of people daily toil! Speaking of women 
workers, the minority report reoognises that “their con¬ 
dition is best in those industries in which the factory 
system has become universal, and worst in those in whirii 
home work is most prevalent. We consider that a strenuous 
endeavour should be made by the Government to raise 
the East London trouser-finisher or fur-puller to the 
level of the Lancashire mill-worker.” Such are some 
of the recommendations of the minority report. 

The majority report, it will be generally admitted, recalls 
the proverbial offspring of the mountrin. The lisbour 
Commission examined, we believe, 563 witnesses, and has 
issued some sixty-five bulky Blue-books; and yet, after this 
review of the miseries that still prevail in our midst, after 
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having daring three jean beard innomerable proposals and 
collected the most exbaostlve sapplj of facts ever obtained 
on laboar qaestlons, the majoritj of the Commission have 
cot been able to bit upon an j plan of aotiotu They even ask 
for more informatioc, for they desire the appointment of “ a 
staff of skilled investigators to inquire into the conditions of 
laboar.” What, then, may we ask, has the Commission 
been doing these three years witii its 583 witnesses, and 
what are the six^-five Blae*books it has published about! 

It is very evident that the majority report manifests con> 
ei^rable nervousness and fear with regard to State Inter¬ 
vention ; and yet the few and slender proposals it 
makes are nearly all in that direction. For instance, 
it demands "a modification of the Factory and Work¬ 
shops Acts to prevent overtime being worked hj young 
paeons in certain specified trades, inolnding dress- 
; the extention of the provisions of the Factories 
and Workshops Act, so far as they relate to sanitary matters 
and young persons, to laundries”; "the passing of an Act 
•wMw g It compulsory on each workshop owner to obtain 
a certificate of the fitness of bis premises and of the work- 
ebopB of outworkers, especially in the case of tire manu¬ 
facturers of clothing, boots, and cheap furniture, and in 
bakehouses and laundries”; the application by rural sanitary 
authorities of their power to close insanitary labourers' 
cottages; and the advance to landowners by the State of loans 
to build labourers’ cottages. There are other recommenda¬ 
tions ; but these are, it seems to ns, the most drastic and the 
most efficacious—and that is all. As much, and very much 
more, could have been sitid without devoting three years to 
ao elaborate an inquiry. 

Finally, we have Hr. Asquith's Bill, which may be taken : 
as the practical embodiment of these investigations and 
agitations on laboar questions. Firstly, Hr. Asquith pro¬ 
poses to r^se the air space to be allowed to each man in 
fimtories or workshops from 200 to 250 cubic feet; 300 cubic 
€eet would not have been too much, but the amount is to be 40o 
< 3 abic feet after e%ht at night. Courts are to be empowered 
^ order necessary stmotural alterations. Henceforth women 
and young persons of both sexes are to be debarred from 
machinery in motion, a ibstrietion which at present 
applies only to young children. There is to be a farther 
limit to overtime, which shall on no occasion exceed three 
^ys in the week; and, what is more important, women and 
children shall not take work home when they have finished 
tbeir day’s work in the factory. We are glad to note that, in 
cpite of the persistent rumours to the contrary, and perhaps 
as a consequence of the agitation these rumours occasioned, 
laundries in general, as well as steam laundries, are to be 
brought under the Act. Docks, wharves, and temporary 
ahanties are to be also included, ti^ether with the tenement 
factories so common at Sheffield. With r^ard to specially 
onhealtby industries, Mr. Asquith asks that the Secretary 
of State shall have power to restrict altc^etber, and prevent, 
^he employment of women and children. 

There are many other matters, especially in the reports of 
the Laboar Commission, to which we should like to refer, 
notably tiie question of oerti^ing surgeons, but we must 
defer these observations to another opportunity. We will 
only add, on the present occasion, that in the documents 
before us there is a very important omission. Much is raid 


and proposed which will tend to drive workers out of the 
insanitary workshops in which they now toil to the great 
peril of their health. Little or nothing is s^d as to the 
creation of wholesome workshopa It is folly to look upon 
the owner or occupier as able in ali cases to do what is 
needed. The employer, in the sweating trades notably, is 
often nearly as poor as the men and women he employs; 
yet in many instances something like scientific ventilation is 
required to render a workshop really wholesome, and for this 
purpose great engineering skiU must be brought to bear. This 
has led us to propose the erection of buildings especially 
adapted for workshops, where steam power could be supplied 
to each tenement workshop for purposes of ventilation. 
Mechanical ventilation, when provided wholesale to a great 
number of workshops all in the same building, would not 
be expensive ; it would be absolutely ruinous If attempted 
in any one small workshop. Yet there are many trades 
where mechanical ventilation is indispensable. 80 also wltii 
regard to lanndressea No small laundry can afford to pay 
for the necessary appliances ; but several lanndries might 
share between them the cost of installations that could be 
jointly utilised. In this respect a great extension must be 
effected of the public baths and washhouses, and the poor 
washerwoman who takes in a little linen every week must 
find in the public washhouse those sanitary conditions which 
I she cmi never attain in her own humble and private home. 
With regard to workshops, as with r^ard to slums, rookeries, 
and insanitary dwellings generally, we must not only pull 
down what is bad, we must simultaneously erect something 
much better. 


Thb result of the inquest upon the man Owen Williams 
at the London Hospital last week forms an admirable example 
of a phase of understanding or misunderstanding which is 
very ftuniliar to us, so frequently is its existence placed in 
evidence, but which is none the less quite incomprehensible 
in these days of general education. How is it possible that 
the ordinary man should not have the vaguest conception 
what his interior Is like 1 The house surgeon of the London 
Hospital stated that Owen Williams's death was due to per¬ 
foration of the intestine and subsequent peritonitis, and that 
the intestines contained a piece of string with corks attached, 
a piece of leather with a hook at each end, quantities of 
loose cork and tinfoil, and a bullet. The unfortunate man had 
made his miserable livelihood and dug with pain his early 
grave by swallowing these and other substances, violently at 
variance with the contour, consistence, and capacity of his 
alimentary tract, in return for coppers. It is impossible to 
believe that penury, however chill, or bravado, however pro¬ 
nounced, would have led this poor wretch, or similar poly- 
phagous performers, to attempt the digestion of such articles 
if the most rudimentary knowledge of anatomical construc¬ 
tion had been his or theirs. But it is none the less a source of 
wonder how such knowledge is escaped. In particular is the 
ignorance wonderful when found in the ranks from which 
the publio-bouae performer is invariably drawn, so many of 
the humbler walks in life bringing with them as a necessity 
a rough acquaintance with the anatomy of the lower 
animals. 

Tbere are certainly two conditions which impel the 
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perfonnar to these feats, altboogh ignorance and the reck¬ 
lessness bred of ignorance and penary aocoont for the great 
majority of examples. The other condition is boUmy, or an 
inordinate craving for food, and polyphagism, or a tendency 
to eat anything—a sort of aniversal ravening; bat the 
two are nsaally mixed in the same individoaL There 
are many and generally revolting stories of this sort 
of depravi^, bat the victims to disordered appetite 
do not display any aciformity of symptoms, and their 
clinical histories are not wholly reliable, nor are the 
cases of saffldently frequent occurrence to make of the con¬ 
dition one that demands the serioaa attention of the patholo¬ 
gist. Bnt to all members of the medical profession they most 
have an interest, so astounding are some of the feats which 
are known to have been performed with impunity, and so 
mysterious is the mental condition which could allow of their 
performance. There are recorded instmices of men who 
have devoured the whole of a sheep or of a sucking-pig raw, 
and there is one at least of a man, an attendant at the Jardin 
des Plantes in Paris, who ate the whole of a dead lion. 
Another Parisian, by name Tabbabb, who made a livelihood 
by swallowing corks, pebbles, apples, and such onooostdered 
trifles, would occasionally, to satisfy a bestial craving, eat a 
live cat, and appears Anally to have taken to cannibalism. 
These exploits are not to be confounded with the mere 
swallowing of some substance obviously unfit for deglutition 
or reception into tb« stomach, as there is an element of 
gluttony introduced. It is difficult to believe that In iron 
and stone eating there can be the same element present. 
Yet iron and stone eaters have claimed to experience gusta¬ 
tory and other pleasant sensations in connexion with their 
acts, occasionally adding that they eat nothing else and wax 
fat. Fbakois Battalia, who ate half a peck of small stones 
with his beer every day, served as a soldier In the seven¬ 
teenth century and refused other rations. Whatever his 
particular method of deceit was he seems to have imposed 
upon the medical profession of the day, and as we are not 
informed bow big the stones were it is possible that they 
were small enough to cause no inconvenience as foreign 
bodies, and may have aided in stomachic trituration. 
The feats of John Cummings, an American sailor, at 
the beginning of this oentury are as wonderful as any, and 
are generally received as authentic. It appears undoubted 
that this man swallowed thirty-five clasp-knives, and that 
altbougb in the end be died in great agony in Gay’s 
Hospital be lived ten years with a considerable, though 
uncertain, number of clasp-knives in bis stomach. 

We need not enumerate any more of these stories; the 
post-mortem room of every large iuBtitution could make its 
sensational addition to the list and so prove to the hilt the 
extraordinary ignorance and rashness of the subjects of the 
necropsies, as well as the powers of endurance and tolerance 
which the intestinal tract will now and again exhibit. Mr. 
Jack Hopkins’ celebrated case of “the common necklace 
made of large, black, wooden beads,” though narrated in 
fiction, might almost be the pellucid truth. But we desire to 
call pointed attention to the attitude of the bystanders at 
these and similar exhibitions. Where does manslaughter 
b^n if the persons who at different times witnessed 
Owen Williams’s exhibitions and paid for them can be 
held morally quit of bis death? 
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NEW FEATURE IN THE OFFICIAL DEATH RETURNS. 

Thh ReRistrar-General's return for the quarter ending 
March, 1894, has been issued, and as it contains certain 
modifications smd improvements in comparison with previous- 
I issues it ought to be welcome and useful to a large number 
cf medical officers of health and their authorities. We have, 
therefore, thought it expedient to draw attention in these 
columns to the special features of this new departure in our 
national system of vital statistics. For many years past 
useful tables, numbered Y. and VI., have been given in the 
official quarterly returns, relating to births and deaths in 
each of the most populous municipalities in England and 
Wales. The number of great towns so dealt with was for 
many years limited to twenty-eight, but sinoe the year 189L 
the number of these towns has been extended to thirty- 
three, the aggregate population Included in these towns, 
exceeding ten millions and a half. It is needless 
to say that this valuable and familiar t«ble is continued 
in the return now before ua. In Table VII. of past returns 
were given death statistics relating to a number of 
registration subdUtriotii, or groups of snbdistriots, more or- 
lesa nearly coterminous with sixty-seven of the second-rate 
English towns ; but as these areas seldom corresponded 
exactly with the areas under the jurisdiction of individual 
sanitary authorities it Is not surprising that the table should 
have bMn but slightly appreciated by the local guardians of 
the public health. A special feature of the return just issued 
is that the old table here referred to has been entity recast 
and made bo relate to the precise areas of the sixty-seven 
towns or urban sanitary districts coming next, in order of. 
population, to the thirty-three great towns dealt with 
in Tables V. and VI. As In the case of the thirty- 
three great towns, the deaths attributed to the sixty- 
seven smaller towns in Table VI I. have been corrected 
' as completely as possible for institution deaths, tho 
deaths of persons occurring in hospitals, workhouses, and 
lunatic asylums having been referred to the localities from 
which the patients had originally been transferred to 
the respective institutions. For the future, then, the 
Registrar-General will publish in Us quarterly returns 
uniform particulars of the deaths ooonrriog in each of tfae- 
hundred principal towns of the country, instead of for 
the thirty-three great towns only. The population with 
respect to whom quarterly returns of mortality will regu¬ 
larly be available amounts, therefore, to 14,000,000, or nearly 
half of the population of England and Wales. We perceive, 
however, that the annual rates of mortality corresponding to 
the deaths roistered in each of the sixty-seven towns of 
Table VII. are not given in the new return. It may be tbst; 
warned by previous experience, the B^istrar-General hesi¬ 
tates to incur the risk of estimatiug separately the popu¬ 
lations of these rapidly and unequally changing areas for 
successive years, although be has done so for the aggre¬ 
gate area of the sixty-seven towns. We would ventcro 
to hope, however, that, having regard to the greariy 
enhanced value wUch snob an addition would give to his 
quarterly returns, the Registrar-General will, at no distant 
date, feel himself justified inaddingacoiumn of annual death- 
rates for each of the sixty-seven towns included in this tabla 
corresponding to those now regularly pobliRbed for the thirty- 
three great towns of England. On further examining tbe 
return before us we find that the modification of Table VII. 
has paved tbe way for another most important readjnstment— 
namely, that of tbe boundaries of tbe “town and oountry 
districts ” included iu Table 111. on page 11 of the returtL 
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Vbr the future the “town distriota” will inolade the 100 
priiioipal towns, together with all the other r egi s tration 
eabdlstricte of England and Wales, three'fonrths of whoee 
popnlations, as ennmerated at the 1891 oensna, resided 
within the bonndarlea of nrban sanltarj distriote; the 
“ country districts ” consisting of tite remainder of 
England and Wales not inolnded in the above-mentioned 
category. As a resnlt of the changes from rural to 
nrban constantly taking place In the character of districts 
thronghont the kingdom it is, of course, inevitable that a 
rectification of boundaries shoold periodically be necessary 
in order to m^tain as accurately as possible the distinction 
between town and country. We think having r^;ard to 
the heten^eneons character of the areas involved, the prin¬ 
ciple of deification adopted by the Registrar-General is in 
every respect satisfactory. The Registrar-General's quarterly 
return is a most important State pubUoation, relating as it 
does to the births, deaths, and marriages roistered In the 
whole of England and Wales; and as the return is now 
issned within a month of the termination of the quarter to 
which it relates we hope that in its present greatly improved 
form it will be attentively studied by those who are most 
directly concerned in the care of the public health. 


THE DEATH OF MR. MoCULLACH TORRENS. 

Tri rdgn of Queen Victoria will be remembered in the 
fntnre as a time when, above all others, efforts have been 
made for the social improvement of the English people. The 
earlier years of this period have been rich in men who 
have devoted their lives to philanthropic work, and among 
them the name of William Torrens HcCnUaoh Torrens, 
who died this week, will not be forgotten. At the early 
age of twen^-two he was appointed a Commissioner of 
the Poor-law Inquiry In Ireland of 1835, and from that 
time he devoted himself to producing measures for 
strei^hening and developing local administrations His 
inclinations naturally led him to seek a parliamentary 
career, and from 1M7 to 1852 be represented Dundalk 
in the House of Commons. His more important work 
will always be associated with his representation of the 
borough of Finsbury, for which be was elected in 1665 
and tot which he sat during four snooesslve Parlia- 
ments. Three years after his election he sucoeeded in 
passing the Arties’ and Labourers’ Dwellings Act, 1868* 
which was the first of the series of enactments now con¬ 
stituting the Housing of the Working Classes Act. The 
Act was in more than one sense a new departure, partion- 
larly in the fact that it enabled local authorities to 
proceed agitinst persons having more than twenty-one 
years’ interMt in insanitary dwelling • bouses and ex¬ 
cluded from these proceedings those having a shorter 
interest It aimed at effecting more radical improve¬ 
ment of houses than could be enforced nnda the 
Nnlsanoee’ Removal Acts and empowered looal authorities 
to require work to be done in accordance with the 
terns of spedfications prepared by surveyors, and if 
tb^ thought that Improvement was impossible to require 
the houses to be demolished. Under this Act much useful 
work was done in districts where looal authorities had the 
firmness to administer it, and its effects were^ indeed, more 
widely felt than in respect of the partionlar bouses which 
were the subjects of proceedings under it. Owners of booses. 
In fact, found that sanitary authorities were armed with 
a more effective weapon than they bad previonaly pos¬ 
sessed, and the knowledge that heavy expenses might be 
inonired by allowing hooses to become dilapidated was an 
excellent reason for enforcing the provisions of repairing 
clauses in leases. The attention which Torrens’ A pt cansed 
to be directed to this subject was not without fruit, for in 
1876 Lmrd Cross was able to carry through Parliament the 


Act long known by his name and by which many unhealthsr 
areas have been cleared and well-designed artisans’ dwell¬ 
ings erected in place of the insanitary dwellings wbiob 
previonsly oooupi^ the sites. If Hr. Torrens had left n^ 
other record of bis work than this behind him the InbaUtaDts^ 
of large towns, and eepeclallj London, would have reason, 
to recollect him with gratitude; but other questions engaged 
his attention, and he was not Ism sucoeesful In his dealings- 
with these subjects. His friends may claim for him that- 
be was among the first to recognise the advantage which 
would result from the boardii^-oat of pauper children by 
Poor-law gnardiana, and in 1869 he obtained the adoption or 
this method for London. He took an active part in the legis¬ 
lation relating to compulsory education, and he was largely 
responsible for the creation of the London Sohool Board, oP 
which be himself became a member. In 1885 he brought- 
in and carried an Act limiting the charge for water rates> 
in London to the amount from time to time of the pobUc^ 
assessment, and but for which the claims of water com¬ 
panies would probably have been much higher than they* 
are at the present time. Mr. Torrens' life was one of great- 
indnstry, and there are not marry who can leave a record 
of so much or snob useful work as that to which he devotedr 
himself. 


“KISSING THE BOOK’’ AND LEPROSY. 

If any argument were wanting to demonstrate the advan¬ 
tages of the Scottish form of taking the oath in courts of 
justice it might be found in this paragraph which we quote- 
from the Port Blitabeth Telegrap'K emi Bottom Province- 
Standard of April 3rd last: “ The foUowiog somewhat 
sensatiottal Incident, which is reported in connexion with the- 
bolding of the Circuit Court at King WllUamstown, is art 
illustration of the dangers attached to the ' kissing of tfae- 
book ’ in the witness-bozes of oonrts of law. An elderly 
native witness in an arson case—one William Bolendn, of 
Izeli—was giving evidence, when Dr. Chute called bis lord¬ 
ship's attention to the fact that the man was a hopeless- 
leper, and that at the moment he was standing with one dis¬ 
figured band quite close to the Testament on which witnesses' 
were sworn. The leper, Dr. Chute added, had been certified 
as snob for the past two years. His lordship expressed tbe- 
hope that the witness-box would be thoroughly fumigated 
before the next day’s proceedings of the court, and ex¬ 
hibited sorprise that the S^egation Act had not been- 
enforoed in this particnlar case. He asked bow it was. Dr. 
Chute replied that that was more than he conld say; tb& 
authorities were at fault Expedition, however, was highly 
necessary, as the man’s oondition was very bad.” 


“MEDICAL V. LEGAL CORONERS.’’ 

Ukdbb this title Dr. Major Greenwood has oontribnted to- 
the jbnitory lUeord a us^ul little article summarising the 
obvious fitness of members of the medical profession for the- 
appointments to ooronerships. He finds that the discretionary 
power of the coroner—that is, his power of deciding whether 
an Inquest shall or not be held on a particular death— 
is one that could be much better wielded by a medical maa> 
than a lawyer; that viewing the body to a legal coroner 
most always be a faroe «n onneoeesary and unpleasant 
survival of custom,—but that to the medical eye the aspect 
of the corpse might suggest a point worth mentioning t4> 
the jnry; and, lastly, that the weighing and sifting of 
evidence, though more properly a legal than a medical task, 
are only what every medical man in pmotioe is doing d^y and) 
hourly, so that tiiere is no reason to suppose that he would 
not be able to charge his jury as correctly and succinctly aa 
any lawyer. With all this we are fully in accord, for similar 
sentiments and arguments have appeared in our pages not 
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Infraqaently; and at a matter of historical corlositj we 
to refer those of our readers who are Interested in the qaes* 
tioD to a leading article in Trb Lancet which appeared as 
long ago as Joly 26tb, 1828. We do not reprodooe the article, 
as it is a long one, thoogh not too long for its sabject, and 
highly contentions, having been written, it mnst be re¬ 
membered, in highly contentions times. Bat it oonUdns two 
most striking exam^es of deaths where the cause wonld only 
be apparent to a medical coroner. It is tme a legal coroner 
might in similar cases obtain correct evidence from a medical 
witness, but be might not, and in either case, whether ill 
or well advised, be might charge bis jnry wrongly from a 
misappreciation of the relative importance of details. This 
position, which is also tonched upon by Dr. Major Green¬ 
wood, seems to ns to afford the most important argument of 
all in favonr of the medical coroner. However good a lawyer 
a coroner may be be will bs Indicrously in the hands of bis 
medical witnesses, whose evidence in nine cases oat of ten 
will form the crox of the matter. Good sense will go far to 
sapply the absence of familiarity with each legal lore as is 
ever reqnired in a coroner’s ooart, bnt the best and most 
sensible lawyer living cannot evolve from bis inner oonsoioas- 
ness an acqaaintanoe with the diffionlt questions of pathology 
that must often be discassed and eladdated before the jury 
can answer if a death'has followed upon nataral caases or not 


THE DIFFUSION OF SMALL-POX. 

The rise in attacks by small-pox in the metropolis of a 
fortnight back was fortunately not maintained last week, the 
43 cases giving place to 26 ; bnt as many as 9 deaths were 
registered, the heaviest weekly mortality doring the present 
year. Inclading cases from oatside the metropolis, there 
were 47 patients admitted to hospital in the week, the 
number remaining under treatment at the close of the week 
being 151, having risen from 95 in three weeks. Of this 
increased total, 129 were in iostitatlons of the Metropolitan 
Asylums Board, and 22 in Higbgate Saiall-poz Hospital. At 
West Ham 30 fresh attacks were recorded, bat no deaths. 
There was only 1 case at Walsall, 3 cases at Handsworth, 
and 4 at Smethwick. At Birmingham as many as 9 deaths 
were registered, whilst 48 new attacks were reported. 
Matters are again looking somewhat serioas at Manchester, 
where 16 cases were heard of last week. There were 6 cases 
at Oldham, and 4 at Bradford. In several other totrns single 
and doable attacks were noted, and 3 deaths were registered 
at Portsmoatb. _ 

TOOTHACHE. 

Mb. Main Nichol, in a oommanication to the Dental 
Record, advocates some new remediee for the vatioas forms 
of pain familiar to most persons under the above beading. 
The doll, constant aching dne to periosteal inflammation 
Is, he thinks, more eSectnally relieved by means of a 
comparatively fresh aconite leaf th^ by the tincture of 
aconite, the former having greater strength and more per¬ 
sistent action. The gum over the inflamed root being 
dried, a piece of the leaf of snitable size is cut, and this 
is simply pressed into place, where, as a role, it will 
remain as long as a capslonm plaster. Leaves may be kept 
moist in a tin box with a tight-fitting lid, in the interior 
of which is a damp sponge. In pyorrhoea alveolaris a 
common symptom is an intense Itching, almost akin to 
pain and perhaps more intolerable, provoking a constant 
desire to mb the gams. This pmritis, probably the result 
of the chronic gingivitis. Is homologoos to eczema and 
readily disappears with the employment of one of the 
oMfintisI oils, notably that of peppermint, used as a month- 
wash or toothbrush tinctnre. By the way, we may remark 
that a great improvement upon the ordinary toothbrash 
where medicaments are to be applied to the gum, either 


with or without massive. Is the so-called “ indestractible 
toothbrash,” in which the knristles are replaced by India* 
rnbber, which was invented by the late Mr. Napier. Where 
palps are acutely inflamed Mr. Nichol advocates the heroio 
treatment of drilling into them with the dental engine 
and maintains that the relief obtained more than compen¬ 
sates for the pain of the operation. Perhaps it does; bat 
it must surely be rare to find a patient willing a second time 
to submit to a sunilar proceeding without an ansesUietic. 
On one point everyone will agree with Mr. Nichol—vis., 
that the exhibition of a little sympathy, if it will not 
relieve pain, will go far to enable the patient to bear It 
with fortitude. The sentiment expressed that every dentist 
ought to have had bis own teeth stopped is one that will 
probably be re-echoed by most who have been unfortunate 
raough to sit in a dental chair. 


THE ABUSE OF INFANT INSURANCE. 

Among the different suggestions which have been made 
from time to time as to the methods best adapted to remedy 
tbe abuses connected with child iosorance, one which 
emanates from tbe Belfast United Trades Council is worthy 
of more than a passing notice It proposes to prohibit in¬ 
surance companies from paying any sum insured in cases 
where a child’s death has been proved to have been caused 
or hastened by ill-treatment or wilful n^lect on tbe part of 
its goardiana A similar resolution was recently proposed 
by a coroner’s jury in the same ci^, and both, we nnder- 
stand, have been forwarded for incorporation, in tbe form 
of an amendment, in Bir iUcbard Webster’s Bill for tbe 
restraint of cruelty to children. The fairness of the 
proposition which they embody, as well as its practical 
character, cannot fail to commend it to all unprejudiced 
persons. We regret to learn that, as yet, ^e stability of the 
Bill is not such as to allow of its receiving this addition to 
its clauses, and we have accordingly to rest satisfied with a 
prospect of its possible admission at a later stage. If it be 
not found advisable to treat the matter, a special enactment 
dealing with the subject of insurance would perhaps be 
preferable. We would also suggest once more that instead 
of any sum of money tbe settlement of burial npenses up 
to a ^ven standard sboold constitute tbe liability of insur¬ 
ance companies in all such cases. Tbe principle is not a 
new one, and it obviates a great difficulty in dealing with 
this subject. _ 

SPLENECTOMY. 

Excision of the spleen has been performed several times, 
and with variable success. We believe that the first In this 
country was a case operated on by Sir Spencer Wells and 
recorded in the Patbol<^oal Society’s Transactions, 1866. 
Tbe conditions for which the organ has been successfully 
removed include oases of rupture, of “movable sifleen,” 
and of simple hypertrophy, with or without ooooomitaat 
anemia. On the other hand, splenectomy in leukemia has 
been invariably fatal and is an unjustifiable operation. 
The value of tbe operation in simple hypertrophy or 
“splenic anemia,” as it has been c^ed, was urged by 
Banti, whose monogn^b on tbe disease is well known. 
There may be no malarial history in these caees, and the 
degree of anemia may be very slight; bnt tbe downward 
course is progressive, if slow. Banti argued that splenec¬ 
tomy might justifiably be resorted to in order to anticipate 
the subsequent development of anemia and exbanstiotL 
At the Middlesex Hospital reoently Mr. Pearce Gould per¬ 
formed this operation In a case, preBumably of the class 
described by BantL The patient, a woman thirty - three 
years of age, was first admitted into tbe hospital under 
Dr. Conpland’s care in April, 1893, with marked enlarge¬ 
ment of tbe spleen and Uver and a slight d^ree of anemia. 
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Int DO leaoocjttocis. She ratnained onder obaervatdoD for 
tvo moDtbs and then retomed * borne. It beiog tboaght 
evell to defer epleneotomy aotU a later period. In Febrnary 
of the present year sbe retained to the hospital, slightly 
more anmnio, and with some anasaroa; she comidaioed, 
moreover, of the weight and falness dae to the splenic 
onlargement, which was mach as before^ altbongh with some 
apparent change in the position of the organ. Splenectomy 
was performed on A{^ 14ih \ij Mr. Pearce Gould, who 
made a long incision in the left linea semilnnaris. The 
peditde was broad and short and was tied with silk in seven 
Cigatarea The abdominal incision was closed with three 
rows of Botares. The spleen appeared to be simply hyper* 
trophied. The woand was quite healed on April 24th, and 
the oonvalescenoe from the operation was unioterrapted. 
Another marked indication of improvement has been in the 
increase in the hssmoglobin and red corpuscles—the former 
to 75 per cent., the latter to 4,650,000 per cubic milllimetre, 
from 3,712.000 per cubic millimetre three days before the 
eplenectomy. In connexion with this subject it is interest* 
ing to note that on April 36th Hr. James Murphy, at the 
Sunderland Infirmary, also removed a spleen from a woman 
aged thirty*eight. The patient’s progress so far is very 
eatisfactory. _ 

SLAUGHTER-HOUSES. 

Although the London Model Abattoir Society has 
effected some good work, as shown by its last report, much 
remains to be done. The committee describes itself as 
** persistently beffied in its attempt to set op a humane 
elattghter*boaBe in London, ” while it also appears that the 
anthorities at the Privy Council have in vato tried to find 
ent bow many private slaughter-houses exist in Engluid. 
While l^ialation would appear to be urgectly needed, 
there is but little prospect of Its being effected. It 
is u^ed by the society, and with much reason, that 
a term ought to be fixed by Parliament, after whiob 
term no more slaughter-houses should be permitted to 
azist, or, if this cannot be adopted, that all slaughter- 
honses should be put under the most stringent regulation and 
constant inspeotion to prevent cruelty and the sale of 
diseased meat It is not a pleasant idea that the number of 
elaughter-houses is unknown, since this fact is sufficient to 
imply a want of superrision, and those who have any 
acquaintance with the subject will well know what the con* 
oeqnenoes must be of leaving such persons as those employed 
in this haainess to do just as they please without check or 
hindrance. It is a great refiection upon London that it does 
eot possess a model abattoir in spite of all the efforts of the 
aociety; while, on the other hand, It is satisfactory to notice 
that twenty-one provincial towns have set up these very 
necessary establishments, many of whiob pay well. Ltmdon 
ought to have not one, but many. 


DIPHTHERIA AT THE LEAVE8DEN SCHOOL. 

Tbb guardians of 8L Pancras have recently received an 
important and interesting report from Dr. J. F. J. Sykes, the 
medical officer of health for that parish, on an outbreak of 
diphtheria in the Leavesden School. The school has for 
some years been under exceptionally favourable conditions, 
and has had as its medical officer Mr. Adams Clarke, 
whose knowledge and interest in school hygiene are well 
known. In some manner, which defied all attempts at 
investigation, diphtheria was introduced Into the school, 
and, spreading evidently from child to child, infected forty- 
oight, six of whom died. Hr. Sykes made searching inquiry 
into all the circumstances of the outbreak, and while unable 
to determine the source of infection of the first case, he was 
able to point to certain conditions which be assnmes, and 
no doubt correctly, had fostered the spread of the disease. 


The condition which of all others was calculated to contri¬ 
bute to this result was insufficient air space for the children 
in the school. The guardians cannot deny that they knew 
of this condition, for it is one whiob has constantly been 
pointed out to them by their medioal officer; nor, indeed, 
are they without experience of the evil effects of over¬ 
crowding, for both Mr. Adams Clarke and Dr. Bridges 
attributed tbe prevalence of ophthalmia, which infected 
the ecbool in 1886, to the same cause. Tbe lesson is now 
again taught in a manner which cannot fail to have 
effect, and, credited as the guardians may well be with 
the sincere desire to do the best for the children under 
their care, they must henceforth r^ard tbe prevention of 
overcrowding as an absolute necessity for tbe maintenanoe 
of the health of the obUdren. To prevent tbe admission 
I into tbe school of an undue number of children is absolutely 
within their own power. They have the advice of their 
medical officer, which is am]:4e justification for incurring any 
extra expense which maybe necessary to obviate the over¬ 
population of tbe school buildings, and they have tbe expe¬ 
rience that ophthalmia and diphtheria in tbe scbool have 
been definitely attributed to tht« cause. We do not doubt 
that they will without delay take all the necessary steps to 
prevent its repetition. _ 

LONDON POST-GRADUATE COURSE. 

On Monday, May 7tfa, the Summer Term will commence. 
Demonstrations and lectures will be given by the staffs of 
tbe following hospitals : on Diseases of tbe Chest, at 
tbe Hospital for Consumption, Brompton; on Diseases of 
Children, at tbe Hospital for Siok Children, Great Ormond- 
street ; on Nervous Diseases, at tbe Hospital for tbe 
Paralysed and tbe Epileptic, Queen-square; on Diseases of tbe 
Eye, at tbe Royal London Ophthalmic Hospital, Moorfields ; 
on Diseases of the Skin, at the Hospital for Diseases of the 
Skin, Blackfriars ; on Diseases of the Mind, at Betblem 
Royal Hospital; on Diseases of the Throat, at tbe London 
Throat Hospital, Great Portland-street; on Bacteriolo^'y, at 
King’s College; and on General Medicine and Surgery, at 
the Central London Sick Asylum, Cleveland-street. Tbe 
wants and vrishes of the praotitloner have been met as far 
as practicable. He can enter for all tbe lectures for one 
week or more, as suits bis time and opportunities. He 
can take out half a coarse at aoy of tbe hospitals, uid 
tbe lectures are so arranged that he can attend all of 
them during the term. Dr. Fletcher Little, the secretary, 
32, Harley-street, will supply all necessary information. 


THE CONDITION OF THE RIVER THAMES. 

Some time ago we adverted to the improved condition of the 
lower resobes of the Thames, and we bad occasion to comment 
upon a test carried out at tbe instigation of the chairman of 
tbe Drainage Committee of tbe County Counoil. which con¬ 
sisted in trawling the river with a small net off Erith. It 
was reported that tbtfe were captured in the net specimens 
of whitebait, jellyfish, and shrimps. This was looked upon 
as an indication of a much needed improvement having 
taken place In tbe condition of the river, but, as we pointed 
out, it would have been more satiaEaotory to have known 
the condition of the tide under which the experimental 
haul was secured, for it is well known that when tbe tide 
is close upon flood the water in the lower reaches of the 
river consists praoUoally of sea water, and at this time it 
would be remarkable if it were not foond to contain speoi- 
mens of the above-mentioned fishes. Still more conclusive, 
however, on thia point would a[^>earto be the evidence which 
leaked out in the House of C^mons last week, when Mr. 
Benn asked the Secretary of State for War whether tbe chief 
engineer of tbe Works Depeitment at Woolwich Arsenal had 
on several occasions lately found the tubes of his condensers 


Digitized by L^ooQle 





1152 ThbZ<anctt,] 


DB4TU8 UNDER AN.S8THETIC8. 


{Hat 6,16M. 


choked with whitebait, aod whether be would canee an 
endeavoor to be made to prevent fleb from being bo aaoridced 
and the machinery from being blocked. Ur. Campbell 
Bannerman, in bU reply, said that anob an aoddeot did ocoor 
about 8<x montba ago, bat aince a grating had been placed in 
the Calvert there had been no farther damage to machinery 
or aacrifloe of whitebait We are led to wonder whether 
the fish were in reality whitebait or the amall fry of pare 
freab-water flah, amongst which it la not improbable that 
dace and roach were incladed. It wonld be atill more 
intereating to know whether, after all, each an ooonrranoe 
ia not evidence of the ansatiafactory state of the river, for ia 
it not oonoeivable that the fish which blocked the oondensera 
had only aooght refage in the comparatively pare and 
dlatllled water which, we imagine^ woald be dlaoharged from 
the ananal oondensera 7 There is little doabt, however, that 
the condition of the water in the lower reaches of the 
Thames has improved considerably daring the last few 
yeara^ and we know of several instances in which preasare 
has been brought to bear upon the owners of factories 
aitaated on the banks of the river who have hitherto ex> 
hibited little care to prevent the pollntlon of the water 
with works' refoae. We oongratalate the anthoritiea on 
their vigUanoe in this matter. Oontribating, donbUeas, in 
a still greater degree to the improved condition of the river 
are the stronger and more satisfactory measarea which have 
of late years been adopted in the treatment and disposal of 
the sewage at Uie Barking and Croaaness oatfalla. In view, 
indeed, of recent complaints there now seems reason to 
doabt whether the condition of the Thames below bridge is 
any worse than that above. ___ 

DEATHS UNDER AN/ESTHETICS. 

A DBATB under an anasstbetio ocoorred recently In Ur. 
Lawson Talt’a private hospital in Birmingham under painfal 
circumstances. The patient was a lady who had been 
under Ur. Tait’s care some ten years ^fore, when she 
had been snoceaafnlly operated npon. On the present occa* 
aion, having seen Ur. Tait, she was told it was necessary 
to unde^ a slight operation. With this view the lady 
entered the house and was duly prepared for the opera¬ 
tion. A preliminary examination proved her to be in 
good health, her oigans free from disease, with the excep¬ 
tion of the local ailment One hour and a half after 
admission, Ur. Tail's assistant commenced to give the 
patient an ansestbetic composed of one part of chloro¬ 
form and two parts of ether. Before the patient was 
fully under, her breathing became irregular and spasmodic, 
while her countenance became cyanosed and her pulse 
was observed to cease. The ansestbetic was at once 
stopped, and artificial respiration was carried on for forty 
minutea No recovery took place. A necropsy seems by 
the report before us to have revealed congestion (7 ante¬ 
mortem) of the vessels of the brain. Death was, according 
to the pathologist, due to cerebral coma, the result of 
apoplexy produced the ansestbetic. This Is so un¬ 
usual a form of fatality that it wonld be of very great 
interest to the profession to have a full report of the 
pathological lesions made public. Hasmoirbage into the 
substance of the brain in persons the subject of arterial 
disease is reported to have followed the use of ether, espe¬ 
cially when the patient has struggled and the ether has 
caused violent coughing and hence straining. In the present 
case no arterial or cardiac disease appears to have been 
present and no especial mention of stru^Ung is made. The 
mixture 'employed is one lately used by Ur. Tait, and, as 
far as we know, has never yet proved fatal. The Vienna 
mixture is a similar compound, but contains more ether, 
that body bmog present in three times the amount 
of chloroform. We have also received reports of two 


deaths under chloroform which occurred in one day 
in the city of Sydney. In the first case, a single woman, 
aged twenty-eight, was chloroformed to allow of an operation 
being performed for the relief of left side empyema. She* 
suocnmbed before the third stage of anseetheeia was roacbed, 
the respiration failing and finally ceasing. Chloroform was. 
given from a mask. The piatlent was pyrexial, the heart dis¬ 
placed by the eSosioo, and her gener^ state one of great- 
gravity. Artificial respiration failed to restore the pmtient. 
We are not told whether the fluid was at once liberated 
upon the dyspnoeio state becoming pronounced. The other 
case is of a far different kind, and one which we venture- 
to think cannot but show, if proof be needed, that 
druggists are not suiBciently qualified to peaotise as dmitiats, 
and should not undertake so serious a matta as the removal 
of twenty-four teeth at one sitting when the patient is under 
the Influence of chloroform. It is the consensus of opinion 
that nitrons oxide gas should be used in dental practice, and 
that when that Is inauffloient the ptatient should be given a- 
general anssthetio in her own home under the same 
rigorous conditions as to dieting, p>0Btare, and genend 
precautions as are adopted when a surgical op>eration ia 
undertaken. The pAtient, a woman aged twen^-aix, went 
to a druggist’s shop, where a medical pnaotitioner gave bw 
chloroform in the afternoon. 8be was very timid, and 
became unconscious in about fifteen minutes. About half 
an ounce of chloroform was given from a mask, which was 
taken off the face “every now and then." The p>atient sat 
in an inclined chair. During the extraction she screamed, 
and after twenty-four teetix were pulled out she collapsed and 
never recovered. 8he turned very white. The druggist said 
he often took out as many teeth at one sitting, and bad onc» 
before had a case when the p>atient ooUaptsed, but eventually 
came round. We rely for our information ap>on the Sydnei^ 
Morning Herald. _ 

THE LIVERPOOL SCHOOL OF MEDICINE. 

Thh Liverpool School of Uedlcine, through the splendid 
munificence of Ur. George Holt, who has glvMr the sum of 
£10,000 for the pnrp>oee of endowing a Pathological chair* 
has made a great stride, and we heartily congratulate th» 
authorities of Uiriversity CoU^^ Liverptool, on the good 
fortune that has befallen them. The early career of th» 
school of the second oity in the empire was re¬ 
viewed in 1872, on the occasion of the opening of the new> 
buildings, by Mr. Mitchell Banka, whose name will always be 
: associated with Liverp>ool teaching, and his address, from, 
which it will now be opportune to quote, will be found in our 
columns.' The school was founded in 1834, by a coalitioa 
of private lecturers, and with gradnal fluctnations attained 
by 1872 to a number of students that necessitated the for¬ 
mation of new buildings to carry on the work if it was to be 
maintained at the level of the increased requirements oC 
medical teaching. The original lecturers were Mr. Batty, 
Mr. Dawson, Mr. Formby, Mr. Gill, Dr. Malins, Dr. 
Pbilp, and Dr. Reynolds, and the first sessions were 
held in rooms in Back Colquitt-atreet, belonging to the 
Royal Institution, whence the original title of the school, 
the “Liverpool Royal Institution 8cbool of Medicine" wae 
derived, ^om the beginning the Liverpool School of Medi¬ 
cine was recognised as a teaching body by the University 
of London, but the Edinburgh CoU^ of Surgeons for » 
time refused their acknowledgment. The school was not 
well supported by the town at first, and In 1867, when 
new buildings and increased accommodation were earnestly 
required, the subscriptiocf, after much and insistent beggiogi 
only amounted to £6000; and even this sum would pro- 
I bably not have been forthcoming had it not been for at 
generous donation of £1000 from Mr. Pemberton Heywood. 

1 Thx Lahcbt, Oct. U7S. 
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ft was hard to make the public oomprebesd the nature 
tf the institution that was growing np among them, 
IS is shown bj the answer which Mr. Mitchell Banks 
aid was too often given them when begging for assist* 
mce to the canse of science: “Science' whj, what 
lave we got to do with it? we're cotton*brokers.“ The 
•rlginal bofldlngs of the school are to-day as they were 
ifter the ezpecditore of the money sabsorlbed in 1872, bat 
nedical teaching has in the meantime not stood still, and 
ve are exceedingly glad that by Mr. Holt’s generosity the 
rathorities will be enabled to march with the times. It mast 
le mentioned that only three years ago Mr. George Holt 
endowed the Physiological chair with £10,000, at the same 
lime appending to the endowment a snm of £5000, whose 
xiterest was to be devoted to the purchase of scientific 
apparatus. So that the three chairs—the Anatomical, Fby* 
liological, and Pathological—which the medical faculty of 
(he university have decided ought In the proper interests 
of science to be endowed have now attained to that 
fortunate position—two through the munificence of one 
mftw ; and the third through the generosity of the present 
head of the bouse of Stanley, a family that has always 
been closely interested in the welfare of Liverpool. We learn 
from Th£ Timt! that at a meeting of the Council of Uni¬ 
versity College, Liverpool, held on May let, it was announced 
that Lord Derby had telegraphed bis intention to provide 
for the endowment of the Anatomical chair. An announce¬ 
ment was made at the same meeting that Mr. Henry Tate 
would present to the Tate Library a collection of books 
of the value of £5500. 

THE QUEEN AND THE MANCHESTER SHIP CANAL. 

A COEBBSPONDBNT writes to The Times stating that Sir 
William Jenner, Pbysician-in-Ordinary to the Queen, Lord 
Delamere, Major-General Carey, R B., of the Local Govern¬ 
ment Board, and Mr. Leader Williams, engineer-in-ebief, have 
recently made a trip in a small screw steamer along the Ship 
Canal It is thought that this trip was made in view of the 
forthcoming visit of the Queen. There are, it Is said, bad 
•dours on the canal anyone who has read our special 
articles on the subject will not be surprised at this. Perhaps 
■ow that there is traffic on the canal its black waters may not 
be quite so stagnant; but as the canal is fed by the Irwell, 
the Ilk, and other Lancashire streams its waters are bound to 
be objectionable. It was a fundamental error not to have 
enforced the purification of these rivers before opening the 
The law with regard to the pollution of rivers has 
aot in this case been efficiently applied. The result is that 
the canal Is filled with foal water, and we can quite well 
anderstand the hesitation felt in high quarters about the 
wbolesomeness or otherwise of a royal voyage along it 


TRAINED ATTENDANTS IN WORKHOUSES. 

A LBTTSB of the Countess of Meath reminds ns that the 
principle which directs the employment of trained assistance 
in relieving the illnesses and the frailties of mankind has not 
jet exhausted its resources. There is a field still open to the 
instruments of its activity in the condition of the weak and 
aged inmates of our workhouses. It cannot be said that 
even the sick in these institutions enjoy, save in a very partial 
measure, the privU^^ of trained nursing. In this direction 
there is certainly room for improvement in existing arrange¬ 
ments. The case of a great many others, infirm though 
mot obviously diseased, is not much less urgent, yet 
it has been until a few months ago practically disre¬ 
garded. Within this period, however, it has become a 
centre of public interest and the special concern of an 
association. The object of this body as defined in the 
letter already mentioned is to receive the names of tmst- 
wortby women willing to be trained as workhouse attendants 


and to provide them with occupation. No exceptional quali¬ 
fication in those employed, no elaborate course of lustruotioD, 
no great outlay of money, is required for this purpose. All 
that is needed is virtually such an increase in the number of 
capable officials as is called for in the mere interest of health 
and cleanliness. Hitherto custom in our parochial charities 
has allowed the blind to lead the blind in this matter of 
attendance, and the incapable poor have bad to tend each 
other. There is here, therefore, an evident occasion for 
reform, and the new association comes in good time to 
suggest and md the means by which this may be carried out. 


FRACTURED RIB AND DISLOCATED CLAVICLE 
AS A RESULT OF FITS OF VIOLENT 
COUGHING. 

Db. Schbmck, in a former number of the York Medical 
Journal, reported the case of a fractured rib as a result of a 
violent fit of coughing, and now, in the same journal, Dr. 
M. J. Ahem narrates a case of a dislocated clavicle due to 
fits of violent coughing. A patient, eighteen years of age 
and in the last stage of phthisis pulmonalis, felt, during 
a violent fit of coughing, severe pmn at the inner end of the 
right clavicle and found a lump there. This tumour dis¬ 
appeared on drawing his arms back, but reappeared at each 
severe fit of coughing. The lump was formed by the inner 
extremity of the right clavicle, which was dislocated forwards. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Thb following are the lecture arrangements at the Royal 
College of Surgeons of England for the summer. They are 
to be given in the theatre of the College at 5 p.m. precisely, 
on the Monday, Wednesday, and Friday in each week, a 
course consisting of three lectures. The Erasmus Wilson 
Lectures, by Mr. J. H. Targett, will be given on May 28th 
and 30th and June Ist on Some Interesting Additions to 
the Pathological Department of the Museum. Professor 
Raymond Johnson will lecture on June 4tb, 6th and 8tb, 
taking as his subject Tumours of the Breast. Professor W. 
Tborbom will give bis lectures on June 11th, 13th, and 16tb 
on the Surgery of the Spiu^ Cord and its Appendages. 
Professor T. Pickering Pick will lecture on June 18tb, 20th 
and 22ad on Diseases of the Ends of the Long Bones in 
Children. __ 

TYPHOID FEVER AND RIVER WATER. 

A VERY complete report has been issued by Professor 
William T. Sedgwick, of the State Board of Health of 
Massachusetts, on certain recent typhoid fever epidemics, and 
the report, both by reason of its material and on account 
of its strikingly significant plates, reminds us vividly of the 
report on epidemic typhoid fever in the Tees valley issued last 
year by the medical department of the Local Government 
Board. The main outbreak diacossed took place in the city of 
Lowell on the Merrimac river, and it is traced to the fact that, 
whereas this river water forms the principal supply to the 
inhabitants of the city, it receives sewage above, and that just 
antecedently to the actual outbreak in question there was an 
outbreak of typhoid fever at North Chelmsford, three miles 
above the water-intake from the river. It is also known 
that the excreta from typhoid patients at North Chelmsford 
were for some time passing directly into the stream. Indeed, 
graphic pictures are given of jnivies, &&, overhanging the 
banks, and there Is the history of patients whose early 
typhoid symptoms were associated with such profuse 
diutbcea as to compel them to spend much of their time 
in the privies in qnestion. Dr. Sedgwick bad in April, 1891, 
reported bis conviction that there was “ danger both 
constant and grave ’’ in the use of the Menimao river 
water nnder existing circumstances, so that the Merrimac 
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and the Tees cases in this respect also bear a certain re¬ 
semblance. On the whole, 550 cases of typhoid fever came 
□nder investigation, some being attribnted to canal-water, 
others to water derived directly from the river. Bat no 
doabt remains that the water-sapply of Lowell is a grave 
danger to the inhabitants of the city. Jadged by modem 
bacteriolc^ical tests, it stands significantly condemned. 


THE PROPOSED NILE RESERVOIRS. . 

Adverting to the articles which have appeared in 
The Lancet on this subject, we may call attention to 
the maps and plans which Mr. Norman Lockyer showed 
at the Royal Society’s toirie on Wednesday evening 
last. They represented the coarse of that part of the 
River Nile which will be affected by the projected 
works, and the proposed dams at Assouan and Philse and 
at Silsilah and Kalabshah, together with the reservoir 
at Wady Rayan. The object of the exhibit was to show the 
nature and dimensions of the proposed works and the vast 
tracts of valley country which woold be Eiffected by them. 
There is no need, as far as we are concerned, to call farther 
attention to the great importance of this projects in regard 
to its political, engineering, and sanitary bearings, as well as 
in relation to the great cost which the execution of any 
scheme will entail. The subject requires to be thorooghly 
investigated and threshed out before any final decision is 
arrived at and any expenditure incurred. 


A MEETING of the Odontological Society of Great Britain 
will be held on May 7th at 8 P.M., when a discussion on 
“Methods of retaining Dentures in Edentulous Jaws” 
will be opened by Mr. David Hepburn. Casual commnni- 
cations will also be given by Mr. Oswald Fergus and Mr. C. 
Robbins. _ 

The triennial festival of the governors and friends of 
Charing-cross Hospital will be held on Saturday, May 19tb, 
when the Duke of Cambridge, K.G., will occupy the chair. 
The festival will be held in the Whitehall Rooms of the 
Hotel M6tropole. _ 

The annnal dinner of the Volunteer Medical Staff Corps 
will take place on Wednesday, May 30tb, at the Caf6 Roy^, 
Regent-street. _ 

The Fharmacentical Society of Great Britain will hold 
their annnal dinner at the Hotel M6tropole on Tuesday, 
May 22Dd. 


THE NEW SCOTTISH LOCAL GOVERN¬ 
MENT BILL. 


The text of the new Local Government (Scotland) Bill 
has now been published, and, taken along with Sir George 
Trevelyan’s clear and comprehensive statement in introdncing 
the measnre to the House of Commons, it is possible to form 
a fair estimate of the value of its main provisions. Those in 
which we are specially interested have to do with public 
health, and they are, in themselves, of the greatest import¬ 
ance, as bearing on the prospects of sanitation in the northern 
kingdom. The first seven sections of the Bill deal with the 
weakest spot in Scottish public health administration— 
namely, the constitution of the central authority. The 
present Board of Supervision is an altogether anomalous body. 
It has no proper reiatlonahip to Parliament, and its machinery 
is lamentably defective. We are glad to observe that the 
Secretary for Scotland was careful to draw a distinction 
between the defects in the constitution of the board and the 
work done by its present members. They have bad great 


difficulties to contend with, and though on some questions we 
do not agree with the policy they have pursued, they have 
done work alike creditable to themselves and valuable to the 
local antborities under tbeir sapervision. The proposal it 
that the new Local Government Board shall consist of six 
members: (1) the Secretary for Scotland, as President; 
(2) the Solicitor-General for Scotland; (3) the Under¬ 
secretary for Scotland ; (4) a Vice-President ; (5) a 
sheriff; and (6) a medical man holding a diploma in 
Public Health. The first two of these will be directly repre¬ 
sentative of whatever government is in power. The third 
is a permanent official of the Scotch Office, and will be a 
useful link of connexion between Dover House and the 
board in Edinburgh. The other three, who are to be 
nominated members appointed by the Crown, will form the 
working department located in Edinburgh. The vice- 
president, who, in the absence of the Scottish Secretary, is to 
be chairman of the board, will, we may assume, be a man 
of affairs, accustomed to public business, and capable of 
taking a broad view of the many questions involved in the 
local government of Scotland. The others will be specially 
qualified, one in law, the other in public health. 

Looking to the constitution of the new board as jast 
described, we are bound to express our satisfaction with it. 
TbeoreticaUy, the whole scheme embodied in the BUI is 
open to the objection that it continues, as heretofore, to put 
into the charge of the same body the two separate depart¬ 
ments of Poor-law and Public Health. As a principle this is 
certainly undesirable, and in a large country like England 
the connexioc ought not to exist. Where, however, the 
whole population is barely that of the English metro¬ 
polis, it may well be argued that in the Intereeta 
of economy it is not desirable to multiply public 
bodies. We observe, indeed, that one of the leading 
daUy papers of Scotland rather suggests that there 
should have been a farther amalgamation, so that Lunacy, 
Fisheries, Prisons, the Registration of Births, Deaths, and 
Marriages, Friendly Societies, Universities, Ac., should all 
be centred in one huge department. Such a suggestion at 
least shows that in Scotland there are two sides to the 
question of the separation of pubUc health from poor-law 
administration. It will be observed that the new Local 
Government Board is not merely to have the services of a 
medical officer. The proposal is that one of the three 
working members of the board should himself be a medical 
man, with a right to speak and vote on all questions of local 
government. This is a most important and valuable pro¬ 
vision. It is a long way short of the almost nnanimoos 
desire of the profession that there should be a department of 
Public Health, with a responsible Minister as a member of 
the (Government, but it is s step in the right direction. The 
board wUl have the power to “ appoint, in writing, such 
inspectors, clerks, and other officers, with such salaries, to be 
paid out of moneys provided by Parliament, as the board 
may, with the sanction of the Treasury, determine.” 
Obviously this includes the power to appoint medical offices 
or inspectors; but looking to the fact that no medical 
inspectors have ever been appointed by the Board of Saper- 
visioD, it would have been better bad the clause been drawn 
so as to leave no doubt as to the purpose of the Government 
in conferring this power on the board. The secret^ and 
officials of the present board are to be attached to, and under 
the control of, the reconstituted authority, and this, of 
course, is as it ought to be. 

Part II. of the Bill relates to the constitution and electiim 
of parish councils, and Part III. transfers to the coonoils so 
' elected the duties of the present parochial boards. The 
number of members of a parish council must not be less 
than six or more tbtm thirty-six, and these bodies will in 
I various ways be brought into relationship with the existing 
I coun^ councils and district committees. Tb^ will appoint 
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re^resentatiTes to the district committees, as the parochial 
beards bare done in the past The district committees will 
ooatinne to act as local aatboritles for the oarr7ing oat of 
tbs Public Health Acts, and in this way the large areas and 
vtlnations necessary for satisfactory health administration 
wU be continaed. At the same time the new parish cooncils 
wU be able to take charge of many local matters too 
mmnte and detailed to be satisfactorily managed by the 
dAtrict committees. They will have the power to provide 
Of acquire bnildings for public purposes and grounds and 
btildings for public recreation. The Scotch Public Health 
Act enables any two householders to call the attention of 
tlie local authority (i.e., in rural localities, the district 
cemmitteee) to any neglect of enforcement of the Public 
Health Acts, and in the event of failure by the local 
attbority to attend to notice so given, the householders 
have the right of appeal to the Board of Supervision. 
Smilarly, the Local Government Act of 1889 gives to any 
fire ratepayers right of appeal to the county council against 
tke proceedings of district committees, and it also gives the 
ceonty councils themselves a right of appeal to the Board of 
Supervision regarding any n^leot by district committees to 
carry out the Public Health Acts. These several rights, 
heretofore respectively invested in householders, ratepayers, 
and county councils, are now to be transferred to the parish 
conncila This is likely to be of very considerable consequence 
in carrying out the minntim of sanitation In every parish. It 
is a trite saying that what is everybody’s business is nobody’s 
business, and it is therefore very seldom that householders or 
ratepayers have thought of exercising these powers, even if 
ct where they knew of their existence; but when these 
duties are specifically laid on a pobUc body constituted by 
Act of Parliament, and provided with a clerk to carry on its 
correspondence, it is certain that the ninety-sixth clause of 
the Public Health Act will be Instilled with new vitality. 

One of the most valuable principles embodied in the Scotch 
Public Health Act has been the power to form special dis¬ 
tricts for the purpose of carrying out certain schemes of 
sanitary Improvement and of assessing the cost of these 
schemes on the districts primarily benefited. Unfortunately, 
in the past this power has exUted with regard only to two sub¬ 
jects—water-supply and drainage; and since the creation of 
Che county oonni^ under the Local Government Act of 1869 
DO oompl^t has been more general than that of the absence 
of similar power with regard to other sanitary procedures. 
Mid especially wirii regard to the scavenging and cleansing 
of populous villages. The new Bill provides the necessary 
remedy, and on this account alone it ought to be widely 
welcomed by rural authorities. It is proposed that the pur¬ 
poses for which special districts may be formed shall now be 
extended so as to include three additional groups: (o) the 
lighting of streets, common stairs, passages, Ac. ; (i) the 
scavenging and removal of dust, ashes, and refuse, the pro¬ 
viding of lands for the deposit, treatment, and disposal of 
such refuse, the erection of public waterclosets, latrines, Ac., 
the watering of streets, the compulsory clezmslng of common 
stairs, courtyards, pavements, Ac., the formation, Improve- 
ment, paving, and maintaining of streets, the formation of 
foot pavements by owners of premises abutting on streets, 
and the naming and numbering of streets ; and (<!) the pro¬ 
vision of public baths, washhouses, and drying grounds. It 
will be seen that these proposals are more or less equivalent 
to the sections of the English Act regarding the granting of 
orban powers to mral anthorities. An important point is 
that the costs involved in carrying oat these provisions will 
fall to be levied within the special district “along with, and 
as an addition to, the public health rate.” In Scotland 
the present public health rate for all purposes is limited 
to 2t. 6(f. per pound of assessable rental. In rural 
districts this is often found insufficient even for water 
and drainage, and to enact new sanitary provisions 


without at the same time nmMsg it financially possible to 
bring them into force would be worse than faecal. With 
regard to the special districts, the parish councils are also 
usefully to come in as constituting the whole or part of sub¬ 
committees of management which may be appointed by the 
district committees with the sanction of the ooonty coan<fils. 
Another part of the new Bill deals with the power of county 
councils and district committees to acquire land for public 
purposes. In Aberdeenshire and elsewhere almost insuper¬ 
able difficulties have been met with in obtaining sites for 
hospitals, and no doubt the Government has bad this specially 
in view in proposing that in future it shall not be necessary 
to go to Parliament for this purpose. 

So far we have little but praise for the Bill as it stands. 
There are, however, one or two very serious omissions. The 
chief of these is that from beginning to end there is nothing 
giving power to district committees to regulate, with refer¬ 
ence to the health of their future inmates and of the general 
public, the erection of new buildings. Sir Geoi^e Trevelyan 
may have thought that such a subject might more properly 
come within the scope of a new Public Health Act, but most 
of the rural authorities will probably think that in this matter 
half a loaf would be a great deal better than no bread. No 
doubt, throughout the Bill many details will be found open 
to discussion or amendment, but it is sincerely to be hoped 
that party feeling will offer no obstruotion to the passage of a 
measure so fraught with good to all classes of the people of 
Scotland. 


CHOLERA. 


Thebe appears to be a good deal of doubt as to the exact 
nature and causes of the epidemic which has been, and still 
is, prevailing at Lisbon. On the one band, the Medical 
Society of that city and Dr. Montaldo, who was sent as 
a special delegate from Spain to investigate and report 
upon the nature of the disease, have declared it to be 
Asiatic cholera, but in a mild form, and the latter attiibnted 
its introduction into Lisbon to a merchant vessel from 
Cape Verd; on the other hand, there are many medical 
men at Lisbon and others—to say nothing of the Govern¬ 
ment officials—who do not at all agree with this view 
and point to the insigikificant mortality in corroboration of 
tbo correctness of their opinion. The bacteriolc^ts who 
have examined the excreta for comma bacilli do not seem to 
bkve satisfied themselves that they have discovered any micro¬ 
organism which fulfils all the descriptions and cultivation 
tests of Professor Koch’s bacillos. Photographs of the resolts 
of bacteriological observations, together with dinical reports 
of the cases, have, meanwhile, it is stated, been forward^ to 
Berlin and Paris. 

The disease towards the end of last month prev^ed 
extensively in Lisbon, many hundreds of individuals having 
been attacked in tbe coarse of a few days, and several fresh 
aie still occurring daily, but tbe epidemic is stated to be 
now rapidly declining. Some cases have occurred at Gastello 
Bianco, close to the Spanish frontier, and several villages on 
the left bank of tbe Tagus are also stated to be contami¬ 
nated. As we have already said, the mortality, according 
to tbe published reports, seems to have been very small 
indeed compared with the number of recoveries, which is 
quite at variance with what takes place in an epidemic of 
Asiatic cholera; the recoveries ensue speedily after attack, 
and the disease has not extended to Oporto, although 
there has been constant and norestrlot^ communioa- 
tioD between that place and Lisbon. Typhoid fever 
is also stated to be prevalent at the present time in 
Lisbon. All this points to water contai^ation, and it 
appears to ns that roth tbe present ontbreak of oholeralo 
diarrhoea and tbe occurrence of cases of typhoid fever may 
be fairly attributed to this as a cause. A water-supply 
which is rendered impure by being oontaminated with the 
products of sewage is a perpetual source of danger and 
under certiun dimatic conditions—of temperature especially— 
may give rise to locali^ outbreaks of disease allied to that 
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prevailing at Lisbon at present. Obvioosly snch out* 
breaks, occarriog at a time when epidemic cholera has 
recently prevailed In Snrope and may be revivified later 
on in the year, excite and call for increased vigilance 
on the part of all sanitary antborities; bat we are not 
disposed to r^ard the loc^ epidemic at Lisbon with any 
grave anxiety as far as this country is concerned. We have 
^ready had cholera introdnoed here from oonntries closer to, 
and with freer and more frequent communication with ns 
than Portugal. 

As far as this country is concerned we are content to place 
our main reliance upon sanitary safeguards, and to see that 
these are made sufficient to prevent cholera or any other 
dangerous disease from taking root among us when introduced 
by i^vais from ato’oad. It is, first of all, by securing that our 
water supplies are good and protected from contamination, 
and by attrition to hygiene and cleanliness, that the public 
health can be protected. The sanitary survey of this 
country, undertaken under the special orders issued to the 
sanita^ authorities of our various ports, should enable them 
to discover and remedy any sources of weakness that may 
exist. 


TELEPHONES AND THUNDERSTORMS. 


SUBSCBiBEBS to the telephone, whilst fully recc^ising its 
usefulness, have long been familiar with its occasional 
irregularities. They have only lately, however, learnt that it 
also has its risks. The ''strange story” of a telephone is 
thus recounted by an eye witness:—"I now hung the 
receiver on its hook just as the storm was at its height and in 
a few minutes a tremendous flash occurred, sending a shower 
of sparks from the receiver to the transmitter and to the 
several metallic parts of the telephone, including the bell 
connexions, such as would have proved fatal to the heating 
if not to the life of any listener.” The possibility of such an 
occurrence cannot be doubted. With proper precautions, 
however, the risk becomes inappreciable. In the absence of 
data impossible to obtain it is difficult to estimate the actual 
amount of danger incurred by anjone who might happen to 
be using the instrument at such a moment. It seems in no 
way probable, however, that, thus subdivided into a “shower 
of sparks,” such a discharge would prove directly dangerous 
to Ufa That it might produce local effects of a serious 
nature and even inflict irreparable injury on the organs of 
sight and bearing there seems no reason to doubt. It will 
at least be wise for anyone not wishing to demonstrate this 
interesting point by actual experiment on his own person to 
take the simple (though not quite adequate) precaution of 
abstaining from the use of the telephone in the presence of a 
tbunderstcrm. It is to be remembered that any snob 
electrical apparatus becomes for the time being a ” lightning 
conductor,” and .if danger is to be avoided a lightning 
charge grdning access to such a conductor must be provided 
with an efficient means of ” putting itself to earth. ” It is in 
recognition of this fact that telegraph and telephone instru¬ 
ments connected with overhead wires are or ought to be 
provided with a "protector” or "lightning-arrester”—in 
other words, with the means of carrying a strong cuirent to 
earth without its passing through the instrument. It is also 
because of the careful adoption of this precaution that a 
telegraph operating room has been regarded as the safest 
refuge in a thunderstorm. An overhead wire may be 
invaded by strong currents in more ways than one. It may 
be directly " struck ” by lightning or more probably It may 
become the seat of those " induced ” chaises and discharges 
which must to some extent always occur during an electrical 
disturbance in Its vicinity. Thus—speaking roughly and 
apart from many complications—the thundercloud charged 
vritb electricity of a certain polarity " induces ” in the wire 
a charge of opposite sign. When the flash ("the disruptive 
discharge of the storm-batt^”) occurs the induced potential 
in the wire suddenly subsides by oscillating disruptive dis¬ 
charge, and equilibrium is established with the nearest 
oppositely charged conductor. But in the parte of the 
telephone itself which are not in metallic connexion wi^ the 
wire there will have been an induced oha^e of opposite sign 
to that in the wire, and if this charge become so great that 
the potential is sufficient to overcome the "resistance” of 
the intervening air space a dlschi^e by sparking must in¬ 
evitably occur. The erratic behaviour of the telephone in 


question was doubtless a manifestation of phenomena such 
as these. The "clacking” sound also described might have 
been caused by the osci^ting discharges of small induced 
currents, even in a protected instrument, and could be of 
no moment so far as danger is concerned. 

From the foregoing considerations oert^ obvious precau¬ 
tions suggest themselves. On the part of the public it will 
be wise not to Imndle the telephone daring a thunderstorm. 
On the part of the telephone companies it Is to be expected 
that the recognised necessity of baviug each instrument duly 
protected will be strictly carried out. With these tvo pre¬ 
cautions supplementing each other immunity from danger is 
practically secured. But even these can scarcely be s^ to 
provide for every possible contingency. The occasional 
eccentricities of lightning conductors are well known and 
the precaution in the hands of the public does not cover, for 
example, such a case as the following:—Suppose a telephone 
wire passing from London to Brighton to encounter ai> 
electrical disturbance, say, at Red^. This might not be 
known at either end of the wire (and therefore no precaution 
taken) until the fact is announced by some such alarming 
demonstration as the one above described. It thus becomes 
of the greatest consequence to have a reliable "protector.” 
The form which this ought to take will depend upoo 
individual expert opiniom One of the devices adopted by the 
Post Office for this purpose (and it is difficult to imagine 
a better) consists of two metal plates faced with platinum, 
one connected with the line and the other "put to earth,” 
the discs being separated by a perforated mica plate. 
Such an arrangement affords inaulation for ordinary working 
ourrents, but allows a loophole of escape for those of high 
potential. The currents in question would easily spark across 
the minute w gap, and so pass harmlessly to earth. 
Although recent figures show tl^t whilst in Hamburg the 
proportion of telephone sabscribers to population is 1 to 40, in 
Berlin 1 to 78, in New York 1 to 167, and in London only 1 to 
636, still the actual number of those using the telephone 
in this country represents an enormous aggregate. To 
this class, of which medical men form an increasing Item, 
the telephone has become a convenience and almost a 
necessity. With proper precautions it need not be a 
danger. 


THE ORGANISATION OF THE SEVENTH 
INTERNATIONAL CONGRESS OF 
HYGIENE. 


Wx have received farther circolars of invitation and pro¬ 
grammes of procedure for the Seventh Intemhtlonal Congreaa 
of Hygiene, which, as already annoonoed, will meet at Buda¬ 
pest from the Sod to the 9th of September next. We regret 
to say that these circnlars, though showing some improve¬ 
ment in the method of oj^nisiog the Congress, still indicate 
t^t the errors committed at the last Congress, when it met in 
London, will he repeated and perhaps intensified at Buda¬ 
pest. There are to be no less than nineteen sections of 
Hygiene and seven sections of Demography; and, so far back 
as March Slst last, 437 papers had be^ annoonoed on H^ene 
and 98 papers on Demography. What will be the use of 536 
papers 1 Who will ever read them ? When the work of a 
Congress is so split np Into small sections it cannot hope to 
exercise any great influence. The number of sections 
would not, however, matter if, by the side of the meet¬ 
ings of the KectioDS, there were a few plenary meetings 
at which tbe Congress, as a whole, could express its 
opinion on four or five great questions. Tbe only 
attempt made in this directioa is with r^ard to the 
question of diphtheria. An international committee, on 
which fifteen nationalities are represented, has been ap¬ 
pointed to prepare tbe discussion on Diphtheria; and on 
Bept 4tb tbe Sections I., II., and V.—namely, Bact^ology, 
Prophyiaxis, and the Hygiene of Children—will meet to 
discuss the subject. It is to be hoped that tbe International 
Committee on Diphtheria will issoe a report on tbe question 
printed in the three leading languages, terminating vrith one 
or two short practical resolutions on which a vote can be 
taken. Even then an expression of opinion from three 
sections ont of a totality of twenty-six will not be very 
influential or confilnsive, bat it will be better than nothing. 
Tbe great function ef these Congresses is to influence Legis- 
latores, and this can onJfy be achieved when the entire 
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Congress adopts a few resolntlons dealing with qaestions 
.that are argent and praoticallj ripe—snob as, for instance 
compnisory vaccination, notification of infeotioos disease, 
disi^ecting, the abolition of quarantine, the prevention of 
overcrowding, water supply, di^nage, Ac. The whole world 
would know what is done at a plenary meeting; it would be 
reported in every newspaper, w^e it is impossible to render 
publio what is done in twenty-six different sectiona Yet 
hygiene is a science which depends on the popularity of its 
doctrines for its success. Its principles have to be applied 
not by experts, but by the entire population; tbemore 
publicity is the very soul and being of such a Congress, and 
we repeat that it is alMoIutely impossible to give satisfactory 
publidty to the proceedings of twenty-six sections, discussing 
more than 500 papers. There is no reason why the few persons 
who take interest in these hundreds of papers should not 
discuss them in the morning. This, however, should not 
prevent the real work of the Congress—that of giving uni* 
versal publicity to the questions that are ripe for legislation 
and of making known to the world at large those principles 
and facts of hygiene that are recognised as true by the 
majority of hygienists. No vote of a mere sectional meeting 
will acUeve this end. 

We are glad to note, however, that arrangements have 
been made for special afternoon meetings “for the dis¬ 
cussion of questions in which wider circles of persons are 
interested. These qaestions will be laid before the public in 
the shape of popular lectures.” Probably this implies that 
lectures to the outside public will be delivered. Could not 
this be converted into plenary meetings of the Congress? 
Kesoltttions carried in sections and dealing with practical 
administrative qaestions will be submitted to the Congress 
as a whole at the closing meeting. This means that the 
Congress, as a whole, cannot bear the arguments for or 
against, but will on certain points have an opportunity of 
approving or disapproving some of the work of some of the 
sectiona Thia we take it, is not a sufficient exfoesslon of 
opinion. 

In all other respects the Congress seems to be well 
organised, and all who know the Hungarian people will know 
how cordial is their hospitality and bow warm-hearted will 
be their welcoma The Congress is under the patronage of 
the Emperor of Austria, acting in his capacity of King of 
Hungary. His Imperial and Royal Highness Archduke 
Charles Louis baa been appointed to act as deputy patron 
and will open the Congress in person on Sunday, Sept 2od. 
The sectional meetings will be held from 9 a.m. to 2 P M. 
every day of the week excepting the Tbnrsday, which will 
be devoted to short excursions, and arrangements are being 
made for lengthy excnrsions a^r the Congress. 


THB ROYAL SOCIETY CONVERSAZIONE. 


The occasion of the first annnal conversazione of the parent 
sdentific society drew together on Wednesday last a large 
number of Fellows and frienda Seldom has a meeting been 
so representative of all the sciences or of the various scientific 
societies which now form the nnmerons offspring of the Royal 
Society. Nor conid it be said that the exhibits failed to 
represent fairly almost every branch of scientific stndy, each 
section appearing to share equally the honours of exhibition. 
In previous years electricity occupied probably more space 
than other departments, and it was an arrangement which, 
in view of the rapid progress that has been made, was in¬ 
evitable, and to which few could offer any objection in view 
of the beantifnl and fascinating phenomena exhibited by the 
high frequency current. New phenomena in vaouom tubM, 
so ably demonstrated in previons years by Professor Crookes 
and Mr. Tesla, were left safely in the hands of Sir David 
Salomons on the present occwon; while amongst other 
electrical experiments which possessed features of especial 
interest those of Professor Silvanns Thompson, in which 
metal discs, iron filings, and copper eggs were shown rotating 
at an amazing speed on a cheese-plate placed in the field 
of a revolving magnet or in a rotatory m^netio field, shoold 
be mentioned 

Both electricity and chemistry were represented in the 
electric furnace exhibited by M. Henn Hoissan, and 
considerable curiosity was excited by the specimens of 
vanadium, chrominm, molybdenum, tungsten, and uranium, 
shown for the first time in practice quantity in the elemen¬ 


tary state. The furnace consists of limestone possessing a 
ca^ty which bolds a crucible composed of a mixture of 
carbon and magnesia, placed between two powerful carbon 
electrodes. A temperature of about SSOO” C. is produced; 
the metals are reduced by beating a mixture of their 
oxides with finely divided carbon, and for this purpose 
a current of about 600 amperes and 60 volts Is employed. 
There were constant crowds aroond the exhibit of Mr. 
Eric S. Bruce, M.A, who kept his hearers interested with 
his experiments in persistence of vision by means of bis 
improved aerial grapboscope, which, besides showing the 
general effects of persistence of vision, is found to be capable 
of demonstrating special phenomena not shown by other in¬ 
struments. Thus there were shown the difference in intensity 
between real and incidental images, and the gradual fading 
of Incidental images ; the carious multiplication phenomena 
displayed when objects in motion are projected on the 
inddental disc; and the persistent “mimr” effect. Of 
microscopio work there was an excellent display; bat perhaps 
Professor Marshall Ward’s apparatus, employed for observing 
and measnring the growth of bacteria, fungi, and other 
micro-oiganisms nnder different conditions nnder the 
microscope, attracted an nnusnal share of attention. 
In this apparatus the essential feature is the cnltore cell, 
which has a qnartz floor and is capable of bolding large 
quantities of water, and thns, while letting the light rays 
pass, does not rapidly vary in temperatnre. By the side of 
the cultare cell centring the hanging drop in which the 
organism is under obeervation Is an exactly similar cell, but 
with a small thermometer in it, the blackened bulb of which 
is in the cell and gives the temperature inside the latter. 
In spite of the difficulties involved in showing such experi¬ 
ments away from the laboratory, Professor Ward sncceMed 
in showing an organism in actual growth. A photrgraph 
taken by means of bacteria, in which the Inhibitory action 
of light is taken advantage of, formed not the least 
wonderfnl object of this exhibit Mr. Henry P. Flenss 
exhibited a mechanical pomp for the rapid prodnotion of very 
high vacua comparable with those obtained by a Sfffeng^ 
(merenry) pump. By its use it is stated that experiments 
formerly oocupying hoars can be conducted in as many 
mlnntes. An invention of some importance was explained 
by Mr. J. Wimsberst, whose name is so well known in con¬ 
nexion with electrical machines. It consists of an improved 
method of commonioation between shore stations and light¬ 
ships and from the models exhibited appears to depend npon 
an arrangement in which suitably wound coils of insnlated 
wire are fixed to the swivel pin of the moorings, the one coil 
being in communication with the shore station and tbe second 
coil in communication with tbe ship. 

Cbemiotazis and inflammation were illustrated in tbe 
specimens exbiUted Yjj Mr. W. B. Hardy and Dr. Kanthack. 
Films are prepared of blister fluid and are stained to show 
tbe vations khids of leucocytes present in tbe fluid. Tbe 
blisters were prepared by vesicatiou or bad appeared in the 
oonrse of dise^e, such as pempbigos, vaccinia, and variola. In 
some oases it is shown that the eoainopbile or non-pbagooytio 
leucocytes are very numerous, relatively more numerous than 
the other leucocytes, showing that there is what might be 
called a selective “ chemiota^s. ” In the earlier blister the 
eoeinopbile cells are more nnmerons than in tbe later ones. 
A specimen was placed under tbe microscope showing that 
the so-called nentropbile grannlatiou is really eosinophile, and 
that during some stages of inflammation tbe eosinophile 
grannlation of the finely and coarsely granular cells is greatly 
hacreased. Space forbids more than mere allusion to other 
things of interest; such are, for example, tbe excellent 
maps and plans which accompanied tbe recently published 
report on Nile reservoirs, exhibited by Professor Lockyer; 
the ink-iecoiding pyrometer of Professor Roberts Aosten; 
the microsoo{fic spedmens illustrative of tbe process of secre¬ 
tion in tbe skin of tbe eel, by Professor Waymouth Reid ; the 
nerve elements from the ganglia of lobster embryos, by Mr. 
E. J., ^en ; and so on. Fi^Iy, the peonliar properties of 
tbe magic mirror found an excellent exponent m Mr. J. W. 
Kearton, who the electric lantern at his disposal in 
the meeting-room; while with tbe advantage of the same 
appliances Dr. D. H. Scott exhibited photographs from 
sections in Dr. W. C. Williamson’s collection illnstrating 
the mioroscopic stmetnre of fossil plants from tbe coal 
measnres, and Ptofessor E. B. Poolton gave some illostrations 
of bis recent work npon tbe influence of environment upon 
the colour* tt eurtain lepldopterons larvse. Various ooloured 
twigs and shoots such at occur In nature have been shown to 
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inflaecoe tbe appearance of many twig-like larrs in each a 
manner as to conceal them. In the summer of 1893 certain 
larrm were surrounded during their growth with lichen- 
covered twigs, and after a time they developed very distinct 
Uchen marks upon tbe body. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of tbe largest English towns 6085 births 
and 3665 deaths were registered during tbe we^ ending 
April ^tb. The annual rate of mortality in these towns, 
which had declined from 20 0 to 18'2 per 1000 in the 
preceding three weeks, rose again last week to 18*3. 
In Ix)ndon the rate was 18'5 per 1000, while it averaged 
18*1 in the thirty-two provincial towns. Tbe lowest 
rates in these towns were 10 2 in Croydon, 110 in 
Portsmouth, 11-9 in Plymouth, and 12 7 in Brighton and 
Derb^; tbe highest rates were 21-6 in Burnley, 22 5 in 
Birmingham, 251 in Wolverhampton, 25‘6 in Liverpool, 
and 25 9 in Oldham. The 36^ deaths included 558 
which were. referred to tbe principal symotic diseases, 
against 528 and 618 in the preceding two weeto ; of 
these, 203 resulted from measles, 148 from whoopiug-oongh, 
77 from diphtheria, 68 from scarlet fever, 28 from diar- 
rhcea, 26 from “fever” (principally enteric), and 18 from 
smali-pox. No fatal case of any of these diseases occurred 
last week in Halifax ; in the other towns they caused the 
lowest death-rates in Brighton, Cardiff, Norwich, and Derby, 
and the highest rates in Liverpool. Wolverhampton, Birming¬ 
ham, LondoQ, and Burnley. The greatest mortality from 
meades oocurred in Nottingham, West Ham,, London, Bir¬ 
mingham, and Wolverhampton; from scarlet level in Burnley ; 
from whooping-cough in Swansea, Liverpool, and Sheffield ;! 
andfrom “fever” in Gateshead. Tbe77deathfifrom diphtheria 
included 63 in London, 3 in Birmingham, 2 in Burnley, and 
2 in Sheffield. Nine fatal oases of small-pox were roistered 
in Birmingham, 6 In London, and 3 in Portsmouth, but not 
one in any other of the thirty-three towns. There were 151 
cases of small-pox under treatoent In tbe Metropolitan Asylum 
Hospitals and in the Higbgate Small-pox Hospital on Saturday 
last, the 28th ultimo, against 95,102, and 148 on tbe preoe^g 
three Saturdays; 47 new cases were admitted daring tbe week, 
against 26, 3L and 59 in the preceding three weeks. The 
number of scarlet fever patients in tbe Metropolitan Asylum 
Hospitals and in tbe London Fever Hospital at the end 
of the week was 2258, against 2109, 2128, and 2172 on the 
preceding three Satur^ys ; 296 new cases were admitted 
during the week, against 261 and 260 in tbe preceding two 
weeks. The referred to diseases of the respiratory 

organs in London, which had been 304 in each of tbe pro- 
oe^g two weeks, declined to 255 last week and were 118 
below the correct^ average. Tbe causes of 51, or 1*4 per 
cent., of tbe deaths in the thirty-three towns were not 
certified, either by a roistered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Nottingham, Blackburn, Leeds, Sunderland, Newcastle- 
apoo-Tyne, and in nine other smaller towns; the largest 
proportions of uncertified deaths were roistered in West 
Ham, Oldham, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad declined from 21*2 to 17 5 ^r 1000 in the pre¬ 
ceding three weeks, rose again to 19-0 daring the week ending 
April 28th and exceeded by 0 -7 per 1000 tbe mean rate during 
the same period in the thirty-thi^ large English towns. The 
cates in the eight Scotch towns ranged from 17-2 In Perth 
ud 17-3 in Leith to 21-3 in Aberdeen and 21-4 in Paisley. 
The 542 deaths in these towns included 28 which were 
referred to wbooping-congh, 14 to diphtheria, 12 to “fever,” 
8 to diarrbcea, 4 to measles, 4 to scarlet fever, and 3 to 
small-pox. In all, 73 deaths resulted from these principal 
symotic diseases, against 64 and 45 in tbe preceding two 
weeks. These 73 deaths were equal to an armual rate of 
2 *6 per 1000, which was slightly below the mean rate last week 
from the same diseases in ^e thirty-three large English 
towiis. The deaths from whooping-cough, which bad 
been 34 and 18 in the prece^g two weeks, rose 
again to 28 last week, of wmch 11 occurred in Glasgow, 
6 In Aberdeen, and 6 in Paisley. The fatal cases of 


diphtheria, which bad been 10 and 4 in tbe preceding two 
weeks, rose to 14 last week and included 6 in Gl^ow 
and 5 in Edinburgh. Tbe deaths referred to different 
forms of “fever,” which had been 6, 5, and 6 in the 
preceding three weeks, rose again to 12 last week, of which 
10 occurred In Glasgow and 2 in Leith. Of the 4 fatal cases 
of scarlet fever 2 were recorded in Glasgow and 2 In 
Edinburgh. Two deaths from small-pox occurred in Leith 
and 1 in Glasgow. The deaths referred to diseases of tbe 
respiratory organs in these towns, which had been 107 and 
105 in the preceding two weeks, were 107 last week and 
were 42 below the number in the corresponding week of 
last year. The causes of 35, or more than 6 per cent., of 
tbe iiMths in these eight towns last week were not certified 


I HEALTH OF DUBLIN. 

' The death-rate in Dublin, which bad been 261 and 
23-3 per 1000 in tbe preceding two weeks, rose again 
to 23 7 daring the week ending April 28th. Daring tbe 
past four weeks of tbe current quarter the death-rate in 
tbe city has averaged 24‘1 per 1000, ag^st 18‘7 in London 
and 17‘5 in Edinbo^h. The 159 deaths registered in Dublin 
daring the w^k un&r notice slightly excMded the number 
in tbe previous week and Included 16 which were referred 
to tbe principal symotic diseases, against numbers declining 
from 17 to 4 in the preceding throe weeks; of these, 6 
resulted from wbooping-congb, 4 from measles, 3 from dikr . 
rhcca, 2 from scarlet fever, Ifrom “fever,” and not one either 
from small-pox or diphtheria. These 16 deaths were equal to an 
annual rate of 2*4 per 1000, tbe z 3 rmotic death-rate during 
tbe same period being 3-8 In Loudon and 2‘1 in Edinburgh. 
The deaths referred to whooping-cough, which bad been 2 in 
each of tbe preceding two wee^, rose to 6 last week. The 
4 fatal cases of measles exceeded the number recorded in any 
week since January last, and tbe deaths from scarlet fever 
also exceeded those returned in any recent week. Tbe 
159 deaths in Dublin last week included 25 of infante 
under one year of age and 43 of persons aged upwards of 
sixty years ; tbe deaths both of infants and of elderly persons 
differs but slightly from those recorded in the preceding week. 
Three Inquest cases and 2 deaths from violence were 
registered; asd 57, or more than a third, of the deaths 
occurred in public institutions. Tbe causes of 14, or nearly 
9 per cent, of the deaths in tbe city last week were not 
certified. 


THE 8BRVICBS. 


Movements of the Medical Staff. 

The following officers have arrived from India on comple¬ 
tion of a tour of service:—Brigade-Surgeon-Lieutenant- 
Colonel Lyons and Surgeon-Captains Eckersley and Edye. 
Tbe foUow^g officers have arrived on leave : Brigade-Surgeon- 
Lieutenant • Colonel Andrews, Suigeon-Lientenaut- Colonel 
Quill, Surgeon-Major Wellings and Surgeon-Captain Stables. 
Surgeon-Lieutenant Mansfield has embarked for a tour of 
duty In India. The following officers have arrived on leave 
from Malta : Suigeon-Captains Ritchie and Macdonald. Sur¬ 
geon-Colonel Colaban has arrived from the Cape on relief by 
Suigeon-Colonel Hamilton. Surgeon-Majors Flood and Nichol¬ 
son have been posted to tbe Western District, and Surgeon- 
Captain Sparkes has arrived at tbe Tower from Warley. 

ABUY Medical Staff. 

Su^eon-Major-General William Collis is placed on retired 
pay. Brigade-Suigeon-Lientenant-Colonel Fr^k. Ferguson, 
M.D., retires on retired pay. 

India and the Indian Hbdioal Sebvioss. 

Surgeon-Major B. F. H. Dobson. M.B., I.M.S. (Bengal), 
is appointed to act as Protector of Emlgi^ts and Superin¬ 
tendent of Emigration, Calcutta, until farther orders. Sur- 
geon-Lientenant-Colonel Caldecott, 2nd Regiment, Central 
India Horse, succeeds Brigade-Surgeon-Lieutenant-Colonel 
Keegan as Residency Surgeon, Indore. Brigade-Surgeon- 
Lieutenant-Colonel A. Cameron, M.D., I.M.S., Bengal Estab¬ 
lishment, is granted tbe temporary rank of Surgeon-Colonel 
while officiating as Inspector-General of Civil Hospitals, 
North-West Province and Oudb. Surgeon-Captain J. H. T. 
Walsh, first Resident Surgeon, Presidency General Hospital, 
is allowed furlough for one year from May Ist, 1894, or 
any subsequent date on which he may avail himself of it. 
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SoTf^Q-CoIoDel C. McD. Cuile, C.B., has been appomted 
Principal Medical Officer of the Allahabad Diatiict. 

Naval Hsdioal Sebviozs. 

The following appointmeats bare been notiSed Fleet- 
Surgeon R. W. Williams, to the Defastation. StaS-Sargeons 
J. Hunter, to the Benhon. Sorgeons : F. H. A. Clayton, to 
the Benhoro; G. Wilaon, to the Racoon; J. W. W. Stanton, 
to the Vernon} H. P. Shuttlewortb, to the Acorn; and 
Charles Stricklaiid to the Empress of India. 

VOLUNTESB COBPS. 

Artillery: 2nd Middlesex : Snigeon - Lieutenant Isaac 
Scarth, M.B., to be Sorgeon-Captain.—Sth Lancashire: 
Richard Humphreys, M.B., to be Surgeon-Lieutenant.— 
2nd Durham (Western Division, Royal Artillery) : Surgeon- 
Lieutenant L. G. Dillon, M.D., to be Surgeon-Captaio.— 
Jti/to: 2nd Volunteer Battalion, the Gloucestershire Regi¬ 
ment ; Sn^eon-Lieutenant E. Dening is appointed Lieu¬ 
tenant.—1st Volunteer Battalion, the Duke of Wellington’s 
(West Riding Regiment) ; Surgeon-Lieutenant E. D. Well- 
burn resigns hU commission.—2Qd Volunteer Battalion, the 
Duke of Edinburgh's (Wiltshire Regiment) : George Sninhoe, 
Gent., to be Surgeon-Lieutenant. 

DE.VTH3 IN THE SeBVICSS. 

Suigeon-Major James Hay Blackwell, late Madras Medical 
Service, died at St. Andrews, N.6., on the 22Qd ult., aged 
seventy-five years. 

Brigade - Suigeon James Kellie, M.D., late of the 17th 
Lancers and Royal Horse Artillery, died in London on the 
22nd ult. He was appointed a^aistant-surgeon in 1848. surgeon 
in 1857, surgeon-major in 1868, and retired on half-pay in 
1880. He was at the siege and capture of Dhar in 1857, 
served with the 17th Lancers in Rajpootana and Central 
India, and was also present at the action at Zeernpore in 
December, 1858 (medal with clasp). The deceased officer 
was sixty-nine years of age. 

Depnty-Inspector-General Henry Downes died on the 
28tb ult, aged seventy-four, at Springfield, Tiverton, Devon, 
where he resided for some years. He was appointed 
assistant surgeon in the Medical Department of the Army 
in 1839, and served in the Crimea from Nov. 20th,' 1854, 
including the siege and fall of Sebastopol (medal with clasp, 
Turkish medal, fifth class of the Medjidie). In 1866 he 
retired from the Service with the honorary rank of deputy- 
ins pector-general. 

Surgeon-General John Drope Mclllree died on the 26th ult. 
at Esplanade-terrace, Bray, county Wicklow, an officer well 
known in Ireland, and, perhaps, better in Canada and Nova 
Scotia. On Saturday last his remains were interred in Mount 
Jerome Cemetery, near Dublin. 

Watbb Filtration and Entrbic Feveb. 

We have on previous occasions called attention to the new 
forms of filter introduced into the German and French 
armies, and to the beneficial influence which has followed 
their employment fn the reduced prevalence of enteric fever, 
in the French Army especially. The French War Minister 
adverted to this subject in his last official report. In epi¬ 
demic outbreaks of enteric fever in French garrisons it has 
almost always been found that the water-supply has been at 
fault. The Chamberland filter, which is used in the French 
army, and that used in the German Army—the Nordtmeyer- 
Berkefeld—are both of them excellent filters. They give for 
a considerable time a filtrate free from microbes, and can be 
sterilised by being brushed and boiled In water for an hour. 
It is believed that experimental trials are being made with 
these filters In India, where enteric fever is terribly prevalent 
among our short service army, and we hope that the results 
of the experiments will be published. 

New Barbacks at Cbownhill, 

The Broad Arroro states that the War Office authorities 
have completed arrangements for the construction of cavalry 
barracks at Crownhill, near Plymouth. It is estimate the 
works will cost over £80,000. The plans of the new barracks 
provide for the accommodation of a regiment of cavalry 
numbering between 600 and 700 men, with their proportion 
of horses. It is also intended to build a sewage farm in 
connexion with the barracks. 

The Volunteer Decoration. 

It was announced in the House of Commons on Friday last, 
that Yoluntoers who had served in India and the Colonies 


would be entitled, on substantially the same terms as tbos 
who had served at home, to the new decoration. 

The Queen’s Bibthdat Celebrations. 

It is announced that the Queen’s Birthday will be 
celebrated, in London, on Saturday, May 26tb, and at all 
other Stations, Naval and Military, on Thursday, the 24th 
of the same month. 

The half-pay appointment at the Tower has been converted 
into a full-pay one, and is now filled by Surgeon-Capt^ 
Elkington, from Eastbourne. 


Conesjifonlrentt. 

" Audi alteram partem.*' 

“THE SURREY DISPENSARY AND ITS 
STAPF.” 

To tho Editors of The LANCET. 

Sirs, —Will yon allow me, as the oldest member of the 
staff, to say a few words in reply to Dr. ince ? In the year 
1854 Dr. Ince was appointed resident medical officer, and 
in 1856 be became a surgeon in the Indian army ; bis Iraow- 
ledge and experience of the dispensary are therefore limited 
to one or two years, whereas my own extend over forty-two 
years, and are up to date. Some years after Dr. Ince left us 
great changes were made at the dispensary. In consequence 
of the enormous increase of population and the doubUng of 
the number of governors’ letters, the work became so heavy 
that the committee gave the dispenser an assistant, and 
relieved the resident medical officer of the dispensing to 
enable him to devote nearly all his time to the visiting of 
home patients. On personal inquiry at “the Eastern,” “the 
Public,” and "the Bloomsbury ” dispensaries I find the rule 
is essentially that of “the Public.” “The resident medical 
officer shall visit all home-patients and shall call in the aid 
of the physician or surgeon in any case in which, in his judg¬ 
ment, further advice may be required, ” and this has been the 
rule and the practice at the Surrey for a great many years. Dr. 
Ince now wishes to restore the rule and practice of forty years 
ago, although they are totally inapplicable to the present time 
and the existing state of tilings. As regards late attendance, 
rapid disposal of patients, percentage of home visits, and 
having five or six females in the consulting-room at one time, 
1 deny every one of Dr. Ince’s charges. I am at the dis¬ 
pensary half or a quarter of an hour before my appointed 
time, I devote two and a half or three boors to some sixty 
patients, visit from twenty to thirty every month at their 
own homes, and never have more than two patients in my 
room at one time—one behind a screen, preparing for an 
examination of the chest or abdomen, whilst I am prescribisg 
for the other; and what I say of myself will, I have no 
doubt, apply to my five colleagues. I will not trouble yoo 
now with a long letter, and will reserve what I have to say 
upon other matters for another occasion. 

I am, Sirs, yours faithfully, 

D. Hooper, B.A., M.B., and M.RC.P. Lend., 
Senior PbysTci.an to the Surrey Dispensary. 

Trinity-sqnare, S.E., April 30tb, 1891. 

P.8.—Will you kindly allow me to add a postscript to my 
letter 1 The revised rules are about to be r<f-revlsed by a joint 
committee composed of five governors and five members of the 
committee of management. Up to this time Dr. Ince (who 
is not a member of the monthly committee or of the mescal 
committee, and not on the staff) is the only medical man who 
has had any band or voice in the revision and rcconstrnction 
of the old rules ; but I have reason to hope and believe that 
before the re-revised rales are submitted to the governors for 
adoption, and finally for confirmation, the medical com¬ 
mittee, or some of its members, will be asked to give their 
opinions and suggestions respecting them, and that in the 
end they will not appear in their present shape. I wish also 
to add that I do plead guilty to mo of Dr. Inoe’s charges— 
viz., that of having been on the staff for more than forty 
years—but 1 took no notice of it, because the committee, the 
governors, and the sick poor have not as yet made this fact a. 
ground of complaint. The Surrey Dispensary is not like 
(}ny*8 Hosifital, where assistant physicians are waiting for 
promotion, and therefore there is no reason for the rule wMcb, 
at Guy’s, requires their seniors to retire at sixty. 
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EPITHELIOMA OF BOTH EXTERNAL EARS. 

Tb the HdUort tjf Thb ZiAHOBT. 

Bibs, —In Tbb Lancbt of April 15th, 1893, I recorded the 
CBM of a man aged Beveatj-Bix years who was snSering from 
a persistent and increasing alceration of both extern^ ears, 
which I regarded as malignant. Dr. Snow wrote the 
following week remarking on the rarity of the case, and at 
the same time raising the qnestion whether the disease was 
really epitheliomatons. I shall be obliged if yon will now 
permit me to record a brief note of the case. The 
patient firmly declined any operative interference, bis 
strength gradoally failed, and he died from exhanstion on 
Jan. 13th, 1894. Daring the last few months of bis life the 
destmction of the right ear steadily progressed, and its 
malignant character became more and more prononneed, 
until, at the time of his decease, the ear—as such—was 
scarcely recognisable, its place teing taken by a large, 
fissured, fungating mass, attached by a broad base to the 
bead, the discharge from which was very profase and fetid. 
The disease of the left ear also extended, bat mnob more 
slowly, and at the time of his death was scarcely so far 
advanced as the right at the time my first note was written, 
it bled rather freely at times, but the discharge, although 
constant, was never very troublesome, and there was scarcely 
any jain. After death I removed a small portion of this left 
ear, catting through the cartilage. This was examined micro¬ 
scopically by Mr. W. A. Charlton of the Royal Infirmary, 
Newcastle-on-Tyne, and he kindly reports to me as follows : 
“ Bundles of fibrous tissae are seen running through the 
specimen in various directions, easily recognised as long 
fibres which are stained red. Near the lower part is a well- 
defined band of cartilage enclosed by a layer of fibrous tissue. 
Just below this is a quantity of fibrous tissue infiltrated with 
a multitude of small round cells stained greenish, the result 
of the irritation of several branching processes of epithelium 
which are stained brown. Above the cartilage are several 
processes of fibrous tissae with columns of invading epithe- 
Uum stained light brown. The invading epithelial processes, 
cell nests, and exuded round cells attacking the deep structnres 
are char^eristio of an epithelioma.” The specimen, of 
whi(^ the above is a description, was also sent to me, and 
likewise a diagram showing the condition in an enlarged 
form. I am, Sirs, yours truly. 

W. J. Ebnbly Sumptbb. 

Shsrrisghsm, Norfolk, April 16th, 18M. 


RAW MEAT IN DIABETES. 

To the Eiiton of Tea Lanobt. 

Bibs,—I had used raw meat in the treatment of diabetes 
before the date (1873) to which Dr. Lauder Bmnton 
refers in his letter in your last number. I bad been led to 
do so by a report brought me by some travellers returning 
from the East, who stat^ that at one of the Mediterranean 
ports—I think Constantinople—there was a medical man who 
had obtained a great reputation for curing diabetes, and they 
promised to obtain for me parUcolars as to bis mode of treat¬ 
ment. I was informed by them shortly afterwards that bis 
remedy was the administration of raw meat. 1 tested this 
method on one or two patients in King's College Hospital, 
but without any notable resnlt. It may be that this method 
deserves further trial, and perhaps some additional care, in 
the choice and mode of preparation of the meat There is 
raw meat and raw meat; the dry, blanched veal of this 
country must be a very different thing from the dark juicy 
veal of the continent This is a matter worthy of examina¬ 
tion. I may here mention that Id order to be able to procure 
a constant supply of palped raw meat, I have induced Messrs. 
Van Abbott to prepare for me a pulp of raw meat in a special 
manner, by which its tendency to rapid decomposition is 
prevent^. By mixing a small quantity of pepsalia and 
cloves with the pounded meat we Wve found it to keep good 
for several days, so that it may be sent some distance into 
the country. I have used raw meat pulp thus prepared with 
advantage in many cases—in typhoid fever, in infiuenza, in 
follicular tonsillitis when only fiuids could be swallowed, and 
in other cases. This pulp mixes readily with light broth or 
clear soup, or claret and water, or we^ brandy and water, 
or with thin chocolate, or inde^ with almost any agreeable 
fluid. Messrs. Van Abbott are making farther observations 
for me in the direction of finding means of conveniently pre¬ 


serving this raw meat pulp from decomposition without 
altering its qaalitles. 

I am. Sirs, your obedient servant, 

I. Bubnbt Yeo, M.D. 
Hert(ord.stxeet, Msjfalr, April SOth, 1804. 


“ THE ACTION OF ASPARAGUS ON THE 
KIDNEY." 

To tAo Editors of Thb Lanobt. 

Bibs, —It may be interesting to your readers if I give a few 
quotations on the action of asparasus, from an ancient work in 
my possession, published in 1654 oy Nioh. Culpeper, entitled 
“Pharmacopoeia X^ndinensis, or the London Dispensatory.” 
The work is most interesting in many ways, and were space 
and time of no importance I could give extracts, if not in¬ 
structive at least amusing to the student of to-day. In 
dealing with "Roots,” under which beading asparagus, or 
rather “sparragus,” appears, he classifies them—1st, accord¬ 
ing to their "temperature,” and Zed, " to their properties.” 
Concerning the former, he deals with roots “hot in the first 
degree,” in the second degree, thirf d^ee, and fourth 
d^ee ; and then "roots temperate in respect of beat,” of 
which be gives “bears-breech, sparragus, thistles, mallows, 
garden parsnips, Ac.” Continuing under “Roots appro¬ 
priated to the several parts of the body, and so they 
beat”—the liver—he gives asparagus with such roots as 
fennel, cinkfoy, parsley, rhubarb, Ac. He also gives 
asparagus as a root beating the spleen, and also the 
reins and bladder. In dealing with the “property of 
roots,” be classifies them as those that bind, cleanse, 
open, extenuate, bum, glutinate, Ac., and he gives 
asparagus with those that cleanse. Lastly, in Chapter 14, 
"of medicines provoking urine,” he writes as follows : 
“Urine is the thinnest part of blood separated from the 
thickest part in the reins. If, then, the blood be more 
and viscous than ordinary, it cannot easily be separated 
without and cletmng medicines;” and, again, “this 

is certain, that blood can neither be separated nor distributed 
without beat ” ; but "cool diuretics, ^ough they further not 
the separation of the blood one jot, yet they ol^te and 
pni^e the passages of the urine. Those cold things which 
provoke u^e, though they bite not, yet have they a nitons 
quality whereby they open and dense.” I offer no com¬ 
ment on the above ; but, in conclusion, express my experience 
to be that the urine is decidedly more concentrated and less 
in quantity after eating asparagus. The reverse may present 
itself to many for this reason: asparagus appears on the table 
more often when extra wine is drunk than otherwise—viz., 
at dinner parties; but I think if anyone will in no case 
increase their alcoholic drink In any s^pe and eat this very 
pleasant vegetable, they will find the urine to be as I state. 

I am. Sirs, yours truly, 

Brigg, April sotb, 1894. Elliot DAUbT. 


THE CHLOROFORM PROBLEM; A 
SUGGESTION. 

To tko Editors of Thb Lahor. 

SiBS,—I think the majority of your readers, whether 
English or Scotch, will agree in most points with " A London 
Anesthetist ” in the controversy which be has raised with the 
Hyderabad Commission.^ As it is impossible to deal with 
even a single aspect of this question satisfactorily in a brief 
letter, I would here make only one or two remarks and offer a 
suggestion. In referring to the particular failure of the 
heart described by the Gla^ow Committee, I suppose your 
Indian Correspondent means the fall of blood pressure to 
zero, which they observed to take place in a dog two minutes 
after the chloroform bad been left off and after the recovery 
of the pressure. The Commission m^tain tlmt this could 
only have occurred as the resnlt of accidental asphyxia. 
Now I have shown that in the cat, with moderate percentages 
of vapour, the heart frequently stops and becomes irr^nlar 
one or two minutes after the inhalation has ceased, and, 
further, that the pupil, widely dilated at first, contracts 
to a line in ten seconds and all at once dilates widely 
after another minute or so. There hardly be a 

doubt that, oolnoidently with this stoppf^e of the heart 


4 Thb Lamcbt, March 10th and Afril SStb, 1894. 
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and dilatation of the pnpil there mast also take place 
that fall of pressure to zero observed by the Glasgow 
Committee. My so^estion simply is, therefore, that the 
experiment of the oommittee onght to be repeated, and 
pr^erabiy by neatral parties, not biased by preconceived 
opinions. Above all, I would soggest that it shoold be per* 
formed on cats, as they are not liable to the straggling stage 
as d(^ are, and the qnestion conld be easily settle in them. 
For deeper ansestheeia, to show that this fall is then not so 
liable to occur, dogs would be preferable. Your Indian 
correspondent ignores the fact that Sir James Simpson, 
whose teaching was the same as Syme’s, hod a death from 
chloroform, and he has yet to learn that the latest fatality 
happened only the other day in the bands of their pupU, 
Mr. l^wson TaiL^ One of the rules lately formulated by the 
Hyderabad Commission re the respiration, and which they 
regard as of “overwhelming importance,” was not derived 
from the Edinburgh School at all, but was taken from Dr. 
Snow, who, indeed, was taken to task in the Edinburgh 
Medical Journal on the subject. I agree with your corre¬ 
spondent in believing that chloroform will kill in India as 
well as in England. A fatality lately occurred there in an 
adult, who got only one drachm of chloroform in four 
minntes—a case deserving the attention of the Commission. 

1 am, Sirs, yours faithfully, 

Glasgow, BCsy iJt, iset. ROBERT EiRK, M.D. 

We are informed tiiat the anassthetio used by Mr. 
Lawson Tait in the case alluded to above was not <^oro- 
foma, but a mixture of one part of chloroform and two 
parts of ether.— Ed. L. 


“OPERATION FOR CURE OF CLEFT OF 
HARD AND SOFT PALATE.” 

To the EdUart of The Lanobt. 

SiBS,—I shall be glad if you will allow me to correct an 
inaccurate statement which 1 made at the last meeting of the 
Royal Medical and Chimmcal Society. In speaking of my 
operation for uniting cleu of the hard palate by carrying 
across the gap a triangular dap with a free anterior extremity 
1 said that I bad operated in six cases between the ages of 
one and two years, and in all with success. On referring to 
my notes I find that I have operated by this method on only 
three patients between the ages of one and two. Of the rest 
of my early cases, two were between the ages of two and 
three, and a sixth was three years and a quarter old. In each 
case the dap united welL I am. Sirs, yours truly, 
Barlsy-stTMt, W., May Sad, 189(. N. Dayibs-CollIT. 


“ BLOXHAM r. THE MEDICAL DEFENCE 
UNION.” 

To the Editort of Th^ Laeor. 

Sirs, —Will you allow me to supplement your remarks on 
Blozham e. the Medical Defence Union by a statement of 
the points of law as held by the Lords Justioes of Appeal 1 
The plaintiff’s oounsel inbmitted three main points—that the 
action of the council of the Union was ultra viret, that their 
action In supporting one of the parties rendered them liable 
for “maintenance,” and that there bad not been “due 
investigation” as required by the Articles of Association. 
The Lords Justices of Appeal, Lords Justices Lindley, Lopes, 
and Kay, held : (1) that the action of the GounoU was 
ultra viret, on the ground that, it being against natur^ 
justice to attack a with bis own money, the articles, as 
they did not expressly provide for it, must be construed as 
forbidding it; (2) that, as the Council disclosed no matter of 
profession conduct which would give them an interest in 
the case, they could not resist the imputation of maintenance; 
and (B) that as the Council bad only beard the ex parte state¬ 
ments of Dr. Collie before deciding to support him there bad 
not been due investigation as requlrod by the Articlea of 
Association. Upon the last of these points the Council sub¬ 
mitted to judgment, in the form as stated in your remarks, of 
a perpetu^ injunction restraining them from expending the 
funds of the Union in the aotion of Bloxham r. Collie, with 
payment of all costa I am. Sirs, yours truly. 

Old Ksat-road. S.B., April SOtta, 1891. Sdwd. 0. BODSFIELD. 


1 Birmivgbam Diily Post, April 27tli, 1891. 


“ MEDICAL EDUCATION IN AMERICA.” 

3b the Editort of Thb Labobt. 

Sirs,—I n Thb Lancet of March 17ch a correspondent, 
“ W. £ R ,” writes that “the University of Pennsylvania Is 
the only one maUog it oompulsory for students to attend 
obstetrical cases before graduatiag.” He cites Professor 
Hirst as his authority. This is an erroneous statement, and 
one which most be due to a misunderstanding on the of 
your correspondent, as Professor Hirst is too well informed 
to make snob a misstatement. The Dean of the University of 
Pennsylvania wiites me that the order requiring students to 
take obstetrical oases before graduation wae pas^ Oct. 2lBt, 
1889. and the catalogue now announces t^t students are 
required to attend one case. The Harvard Medical School 
has required oases since the fall of 1862, at which time two 
oases were required. Tbenumberhaebeengraduallyincreesed 
until June, 1890, when the number required was six, which 
is now the requirement before graduation. 

1 am. Sire, yours truly, 

William L. Richardson, Dean. 

Harrard UnlTSTsIty MsdlcU School, Bwlon, Mass., 

April 8186, ISM. 


“THE USE OP OPIUM IN INDIA.” 

3b fke Editort of The Lanovt. 

Sirs,—T he result of the inquiry by tbe Opium Commission 
has gone a long way to demonstrate that tbe number of people 
who consume opium in India compared with tbe total popula¬ 
tion is, after all, very small. All over the world people 
indulge in their ouatomaiy stimulants, narootics, or luxuries 
of some sort or other. Tbe use of tobacco is the most 
generally diffused, and, on tbe whole, probably tbe least 
harmful habit, although it is not by any means always harm¬ 
less, and tbe increased prevalence among small boys, of 
late, of smoking cigarettes is especially detrimental and 
to be deprecated—to say nothing of its Iwing often a nuisance 
to other people. Alcohol reigns supreme in some countries, 
and tbe results of its abuse are too patent to need any 
remark. Compared with tbe harm pranced by alcoholic 
Intemperance, the injury caused by the use of opium in India 
seems to be insignificant. Tbe opium eater is not, at any rate, 
a violent, excited, law-breaking member of society. The pro¬ 
hibition of its use, even were it practicable, would only 
lead to an increased consumption of alcoholic spirits or 
hemp drugs, and the effect of tbe cheap, vile country spirits on 
the natives of a hot country like India would simply be 
maddening. I do not think any competent and impartial 
observer can have any doubt on this subject It seems, too, 
that it Is the exception for opium eaters in India to go 
on increasing tbe quantity they consume; on tbe contrary, 
they get accustomed to a oertain daily dose, and a^ere to it. 
No one denies that oases of abuse occur, and it needed no 
commission to establish the fact No doubt people are better 
without opium, as a rule ; but conditions and dronmetancee 
alter cases, and there is, as Sam Slick observed, a great deal 
of human nature in man, who cannot be made go^ after a 
pattern and content to relinquish his “ pleasant uttle vices ” 
by prohibitory laws. I suspect that tbe overwhelming amount 
of evidence-native and European—produced in India to show 
that opium eating and smoking are not the parents of ail 
tbe horrors and evils ascribed to them was rather a surprise 
to tbe Commission. As regards the political effect of such 
Commissions on tbe native mind it is to be feared that their 
tendency can only be to weaken tbe authority of the Govern¬ 
ment of tbe country. I am. Sirs, yours faithfollv, 

Ah Anti-Faddist. 


LIVERPOOL. 

(From our own Cobbbspondbnt.) 


The Auizet. 

Liverpool, like Manchester and Leeds, enjoys tbe advan¬ 
tage of a fourth assize, which is generally held in May. 
Mr. Justice Day is priding in tbe Crown Court, and 
although it is not six weeks since the last assize there are 
two planers ohatged with murder and about sixty for other 
offences. It is to be feared that crimes of brutal violence are 
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again appearing almost in an epidemic form. A coroner’s 
jury has to-day rctnmed a verdict of wilfal marder against a 
mao who bad caused the death of another man with whom 
be bad been fighting. A woman is lying in the Providence 
Hospital, St. Helens, in a most critic^ state, her dying 
depositions having been taken a day or two ago. She is 
snflering from the resnlt of kicks alleged to have been intlicted 
upon her by a man who is in custody. Another woman is 
lying in the Royal Southern Hospital in a most critical 
stat^ and her depositions were taken yesterday. She is 
snffering from a wound in the abdomen stated to have been 
inflicted upon her by her bnsband with a knife. In all these 
cases drink plays a more or less prominent part. 

Habitual Drunluirdt. 

The cases alluded to last week in the Manchester corre* 
spondence of Tits Lakcet have their parallels in this city in 
an aggravated form. One woman has been before the ma^> 
trates for the 300th time, several for more than 200 times, 
while 100 times is painfully frequent. These are all cases of 
females who, while in gaol are perfectly well and fairly well 
behaved. As a rule tliey arc homeless ; they get dmi^ and 
emash windows on purpose to get into gaol, which is practi* 
tically their home. If the attention of legislators and 
philanthropists could be concentrated on this circumstance 
it is possible that a remedy might be found for this very 
grave scandal. 

L'jeboat Strcxcet. 

Referring to the annotation in The Laucet last week 
there is every reason to expect that before long telegraphic 
or telephonic communication will be established tetween 
the Bar Lightship in the Mersey (some twelve to thirteen 
miles from the Liverpool landing.stage) and the life¬ 
boat stations of New Brighton and Liverpool It is also 
believed that additional measures for saving life will be 
adopted. It must not be forgotten that this communication 
with lightships and rock lighthouses might be of great service 
to the crews of the former and the keepers of the latter in 
cases of sickness. Even when the lighthouse or lightship 
could not be reached some medical advice might be given 
by means of the telephone. 

Majlst. 


BIRMINGHAM. 

(EnOU OUE OWN COBBBSPONDBNT.) 


Deaths under Anasthetics. 

The frequency of cases under this headii^ has lately 
been an object of remark in our midst. Two cases on 
successive days were lately the subjects of inquiry at the 
coroner’s court. One, a woman aged thirty-two, ^ed at a 
private hospital, where she had gone for an operation. The 
difficulty in this case arose apparently from the heart stopping; 
the anxiety was increased by the patient’s address not being 
known. The second case occurred at the General Hospital 
An intemperate man aged thirty-two was about to uudergo 
an operation for cellulitis after injury, when he at once 
succumbed. The number of these fatalities demand attention 
on the part of the profession. 

Pound Day. , 

An annual custom is preserved at the Ortbopmdic Hos¬ 
pital of presenting h pound of anything—sterling or other¬ 
wise—to the institution. Groceries form the miun substance 
of the gifts ; one donor gave a pound of coppers on the pre¬ 
sent occasion. Some fiiteen sovereigns were also received. 
Various and interesting were the forms in which the object 
was carried out. On the whole the hospital gained some¬ 
thing substantial in kind as well as in advertisement by the 
attention called to this singular proceeding. 

Small pox. 

The proverb that it is an ill wind which blows no one any 
good has been exemplified in the activity of medical men in 
the practice of revacclnation. The present epidemic has 
unquestionably proved the efficacy of vaccination as a pro¬ 
tection against small-pox, and the figures published by the 
Health Committee testify to the benefit derived from its due 
performance. 


NORTHERN COUNTIES NOTES. 

(Pbom oub own Cobbespondest.) 

Jliyhts of Sanitary Authorities. 

A CASE was tried last week in the Penrith County Court 
affecting the right of sanitary authorities to order the re¬ 
moval of infected persons to a public hospital under certain 
clrcumstaDces. The plaintiff, Henry G. Davis, pbotc^rapher. 
Penrith, sued the local board of health for £50 damages, 
alleging that Dr. Robertson, the medical oilicer of the board, 
had committed a trespass by entering plaiutill's bonse on 
Oct. 2Dd, and bad, without plaintiff's consent, illegally re¬ 
moved Rudolph Davis, son of the plaintiff, to the Fair Hill 
Infectious Diseases Hospital while suSering from scarlet 
fever. The plaintiff farther alleged that in consequence 
of that forcible remeval his wife, who was ill at the time, 
received a shock, which caused her death on Jan. 12th. His 
honour, giving judgment, sympathised with the plaintiff in 
the loss which be bad sustained, but declined to consider 
that it was the result of the removal. There was no evidence 
before him that death was cadsed by the shock brought about 
by that removal; therefore be did not see that the local board 
ought to be held responsible either in law or equity for the 
much to be r^retted loss which the plaintiff hftd suffered. 
He gave judgment for the board of health, but declined to 
say anything about costs. 

A Question for the General Medical Council. 

Mr. Stock, the county analyst, has brought before the 
Durham County Council the late case at Lanchester, which 
was dismissed on the grounds that morphine was not shown to 
be an essential of ebiorodyne; and he suggests to the conneU 
the advisability of a question being addressed to the General 
Medical Council as to what constitutes chlorodyne. Mr. Stock 
foigets that it was shown at the trial, where the Pharmacopceia 
was produced, that the term chlorodyne was not recc^nlsed 
by the General Medical Council at all. 

Nen Hospitals for Gateshead and Seaham Harbour. 

It has been decided to build new hospitals for fever at 
Gateshead and also for the town of Seaham Harbour. The 
Gateshead Fever Hospital will be near the present one on 
Sheriff Kill 

RaUway Ambulance Classes. 

An examination of students in connexion with the North- 
Eastern Railway Ambulance Corps has been held at the 
Central Station, Newcastle, on which occasion seventy-three 
students presented themselves for examination. Suigeon- 
Major Huttou, the organising officer of the St John Asso- 
ciatiOD, London, complimented the classes very highly on 
I their efficiency. The lectures were given by Dr. Amlson. 

' The Reported Cholera at Lisbon. 

I A letter has been published in the Newcastle papers from 
i the Portuguese consulate here contradicting the reported 
j epidemic of cholera at Lisbon, saying that “the sioknees 
is diarrbcea of no seriousness, onrable in four days or less ; 
it has existed for a month, but does not fill the hospitals ; it 
is decreasing. There are no fatal cases. ” 

Newcastle Hospital Sunday Fund. 

At a late meeting of the Newcastle Hospital Sunday Fund 
it was decided that the sum of £1400 be awarded as a free 
gift amongst the various medical charities on our list, and 
that certain other sums should be expended in the purchase 
of admissions to the said medical obarities. It was also 
decided that the future grants to the Royal Infirmary from 
this fund should be as follow :—10 per cent, of the gross 
amount of the annual collections toother with 50 per cent, 
of the sum voted by the committee as the amount of the free 
gift for the year. 

Interesting to Tramps. 

At the Darlington Board of Guardians’ meeting the board 
discussed plans for carrying out the cellular system at a cost 
of £1000, a committee who had visited Tynemouth and other 
places having reported in favour of that mode of dealing 
with tramps. It was said that experience had shown that the 
professional tramp should not be allowed to associate with 
workmen seeking employment who had to resort to the vagrant 
ward, as it would be decidedly prejudicial to the latter. 

By the death of Miss Sarah Harrison, which occurred at 
Wakefield on Monday in her ninety-sixth year, some £30,000 
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or £40,000 will become payable to the Clayton Hospital and 
other local charities. 

Hr. T. Taylor, a well-known snrgeon in the Cleveland 
district and 1^ of Brotton and Wetherby, died last week at 
Redcar. 

Newceitle-on-Triw, May Sad. 


SCOTLAND. 

(From oub own Cobbbspoxdbnt.) 

Medicthlegal Appointment. 

Dr. Joskfb Coats, lecturer on pathology at Glasgow 
University and the Glasgow Western Infirmary, has been 
appoioAed by SherLT Berry to succeed the late Dr. S. J. 
Moore as medico-legal examiner for the city. 

Golf Fatality at DimfrUs. 

Though we are accustomed to hear of fatal accidents in 
connexion with many out-door sports, particularly football, 
it is comparatively seldom that any very serious injury 
occurs at golf, which is, perhaps, matter for some surprise, 
considering the tremendous impetus of a ball just driven 
from the "tee.” Such an accident, however, occurred on 
the Kingholm Merse, Dumfries, on Saturday last, when a 
lad of thirteen died shortly after receiving a blow from a 
golf ball. The boy ran, at a distance of about four yards, in 
front of a player who was in the act of “driving” the 
ball which struck him with great force on the back of the 
head, with the result above stated. While this excellent 
game is practically perfectly safe when played on a proper 
coarse reserved for the purpose It becomes really dangerous 
when played, as in the case just noticed, in a public park 
where other games are permitt^. 

pTofetsar Qairdner on the Pontion of Italy at reyardt the 
Sealing Art. 

In opening the summer course of lectures in the University 
of Glasgow, on Tuesday last. Professor Gairdner gave an 
account of the International Medical Congress at Rome and 
made extended reference to the position of medical science 
in Italy in our day as compared with that which It occupied 
for^ or fifty years ago. In discussing the latter part of his 
subject be observed that "whatever else was apparent, even 

to the superficial observer, one thing was quite certain_ 

namely, that in medical matters Italy is striving hard to 
resume, if possible, the place which for so many ages she 
occupi^ in the vanguaid of European thought ara intel¬ 
lectual prepress. In every leading centre men are to be 
foond working upon the most advanced lines of pathological 
and medical inquiry, familiar, many of them, with several 
languages, and possessed of all the most modem ideas, the 
intercourse esp^ially between Germany and Italy hoju g 
immensely fruitful of late years. In several 
German or Teutonic professors have fonnd their home 
and their field of instruction in the old Italian nniver- 
sides, jnst as Vesalius of Brussels did in the sixteenth 
centnry—a fact all the more remarkable when It is remem¬ 
bered &at the Latin language has almost ceased to be the 
common tongue of professors, while the German occnpatlon 
of North Italy was long one of the greatest political 
grievances of the Italians, a grievance only ended by the 
bloody battlefields of Solferino and Magenta.” This great 
intellectual advance in respect of me^cine Professor Gairdner 
declared to be even more striking to him than the large 
expenditure which is now being lavished on hospitals and 
means of teaching (as in the magnificent " Policlioico ” of 
Rome itself) by a country greatly impoverished, as com¬ 
pared with her neigbbonrs, as r^ards her available finan¬ 
cial resources. And yet, said Professor GaMner, "Fro- i 
fessor Macewen will tell you, if yon ask him, that in all 
matters of hospital and clinical arrangements, present 
and prospective, Rome, Genoa, and Turin are ahead of ns in 
Glasgow.” Leavii^ this point. Professor Gairdner said that 
be oonld not refrain from insisting on the contrast between 
his first and bis last visit to Italy in respect of the condition 
then and now of the science and art of mediclna In 1845-46 
a young man fresh from the school of Edinbnrgh found 
Italian medicine and surgery whole decades behind the rest 
of Europe. In the very country of Morgagni, the originator 
of sdentifio pathology, there was at that time no pathology 
worthy of the name; nothing but endless speculations and 


absolutely inane controversies as to diseases which were, 
or were supposed to be, hypersthenic, and diseases which 
were hypostbenio — a wave of controversy which really 
or^inated in the shallow, if specious, imposture of Bm- 
nonianism, which had its bir^place, indeed, in Edin¬ 
burgh in the latter port of the last century, but which 
'very soon fizzled ont in the land of its birth. Professor 
Gairdner said that in his earlier years in Edinburgh it 
became part of his duty to read the Italian medical journals 
which were exchanged with the Edinbu^h journal, but that 
up to and even after the time when Yirchow had commenced 
his splendid career of patbolc^cal discovery, so full of the 
reality of progress, because it was so firmly bued upon nature 
and fact, the medical journals of Milan, Turin, and Bologna 
' (which were then considered the most advanced in It^y) 
were full of these inanities and hardly ever afforded any- 


1 It may be Interestlog to nfer our readers to a leading artlrie on 
this subject published In the Lancet, June Utb, 1801, p. 09S.—En. L. 


thing worthy of reproduction in the English languaga It was 
difficult to understand how the country which in 1761 had 
given birth to the great work of Morgagni conld have sunk 
into sneh a state of medical decadence as that of Italy in the 
" fifties. ” The magnificently enthusiastic reception accorded 
to Rudolf Virchow in 1894 by the whole Itali^ nation, and 
the graceful and appreciative iloge prononneed by the great 
German pathologist on John Baptist Moigagni as the first 
and greatest of his predecessors in well-oidered patholc^cal 
research, might be taken as marldDg in a very strikiiig anil 
almost dramatic way the rejnvenescence of Italy in medical 
science. That Virchow was the legitimate successor of Mor¬ 
gagni in the present day no one could doubt; it might even 
be doubted whether in any country of the world there was any 
intervening name which conld be placed In the same rank as 
these two. Yet the marvellous fact was that, in and about 
1850, Italy seemed to have lost touch altogether with the lines 
of progress initiated by her own greatest patholt^ist, and 
the art of healing had sank into a corresponding posirion of 
obscnrantlsm. These things were a lesson for ns also, if we 
sbonld ever be tempted to suppose that by casting away or 
n^lecting the fonndations of the medical art we conld ever 
hope to improve it in its more practical as contradistin¬ 
guished from its scientific aspects. It was the death of 
Cavonr that sonnded the tocsin of this decadence and 
aroused the whole medical profession of Italy' to the 
voice of all Europe, proclaiming, rightly or wrongly, that 
that great statesman bad been slain ontr^bt by the blood¬ 
lettings performed npon him repeatedly according to an 
exploded system of practice, worthy of a barbarous age.' At 
all events, the new medicine might be said to have had its 
birth in Italy with the times of her political regeneration. 
What infinenoe the latter bad upon the former Professor 
Gairdner did not stop to inquire; but be said it should not be 
forgotten that even a distracted and divided Italy had pro- 
dooed in the last centory such splendid specimens of medical 
genius as Redl and Spallanzani, to say nothing of such 
physicians as Volta and Galvani, and that in the preceding 
centuries she bad not only adopted Vesalius, the greatest of 
anatomists since Galen, but had shown forth a perfect galaxy 
of medical names of the highest eminence, extending down 
to Malpighi in the seventeenth cmitory and Moigagni in the 
eighteenth, names which placed her easily in the forefront of 
all the nations of Europe np to those dates. We oould only 
hope for her that she would go on prospering and to prosper, 
and thus recover In the twentieth centnry all her former 
lostre.” 

Stay Sod. _ 


IRELAND. 

(From oub own Cobbesfondents.) 


Memorial Tablet to the late Dr. R. C. Mayne. 

A MEMOBiAL TABLET has lately been erected in St. Patrick’s 
Cathedra], Doblln, to the memory of the late eminent phy¬ 
sician, Robert Crawford Mayne, and bis wife. It is com¬ 
posed of white Carrara marble, with green marble columns, 
and bears an inscription testifying to the esteem in which 
the deceased was held. Imme^tely over the inscription is 
placed the family crest, with a monogram on each side. 

Fethertton-Bavgh Convaieteent Home. 

This building, which ocenpies a position overlooking the 
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river Dodder, aod ia sitoated bebween Bathfaroham and 
Ratbgar, is oow comideted. It is designed to accommodate 
twelve male and an equal number of female convalescent 
patients, besides aSoi^ng accommodation for matron, 
nurses, and staff. The home is in connexion with the 
Adelaide Hospital 

Jliohinond Lunatic Asi/lum. 

The report of the medical superintendent for the past year 
shows that on the last day of 1893 there was a totu of 
inmates in the asylum amounting to 1498. The nominal 
limits of acoomm^ation were exceeded at the end of the 
year by 398. The record eihibits the same steady increase 
which has been so marked for several years past Two 
hundred and seventy-nine cases were discharged during the 
year; of these 163 bad recovered, 97 were relieved, and 19 
were not improved. Among the relieved was one patient 
who was discharged after having been found sane by a jury 
on a commission de lunatico inquirendo. 

Insanity in Ireland. 

A special report prepared the inspectors of lunatic 
Asylums in Ireland, Drs. O’Fai^ and Courtenay, on the 
alleged increasing prevalence of insanity in Ireland has been 
issued as a Parliamentary paper. The report states that 
there Is not any conclusive proof that there is a general 
increase of insanity In the country. There is a great increase 
of the insane under care, bat this is supposed to be an 
increase due mainly to accumulation. Some increase of 
insanity is apparent in particular districts. This is traced 
to hereditary influence, consanguineous marriages, innu¬ 
tritions dieti^ of the poorer population, which tends to pro¬ 
duce antemia and constitutional weakness which favour the 
development of scrofulous and neurotic disease, the im¬ 
moderate use of certain nervous stimulants, and the mental 
strain and anxiety caused by “acute agricultural depres¬ 
sion.” The inspectors of lunatic asylnms state that there is ! 
not any conclusive proof that there is a geneial increase of 
insanity in the country; but they bad a different opinion last 
year, for if we turn to the Report of Lunatic Asylums for 
1892, we learn that they state—after excluding certdn causes 
which would account for a very large relative Increase of 
insanity—“we must adhere to our of^ion that they are not 
sufficient to explain the great increase of lunacy which has 
taken place of late years in this country. This opinion is 
strengthened by the table relating to admissions to district 
asylums, showing as it does an almost uninterrupted yearly 
increase of the number of first admissions in the face of a 
declining popuiation.” 

Health of : Quarterly Report. 

During the March quarter the births registered in the 
Dublin registration district amounted to 2542, and the deaths 
2749; the births were equal to 29 T, and the deaths to 31'5 
per 1000. Zymotic diseases caused 382 deaths, being 127 
over the number for the first quarter of last year. Nearly one- 
fourth of the mortality from zymotic diseases was caus^ by 
whooping-cough ; the deaths from influenza were almost 
as numerous, amounting to 87. Measles caused 33 deaths, 
scarlet fever 17, enteric fever 3^ typhus fever 6, and 
erysipelas 10. 

St. Harlt's Ophthalmic Hospital. 

A jubilee concert was held on Aoril 30th in aid of this 
hospital to ciear oft a debt of £400. The Institution was 
founded by the well-known Sir William Wilde in 1844. It 
was first located in Mark-street, and contained twelve beds 
for jwtients, but was afterwards transferred to its present 
position in Lincoln-place. During the past fifty years the 
total number of in-door patients was 18.750, of out-door 
patients 121.713, while the total number of operations per¬ 
formed was 18,4M. 

City ef Huilin Hospital. 

The Zosmic Fg'^e, which was held last year at Ball’s Bridge 
in aid of this hospital, has resulted in the handsome sum 
of £12.005 14s. 5(i. having been obtained for a deserving 
institution. 

Death of Dr Allen Edmond Douglas. 

Another well-known Ulster practitioner. Dr. Douglas, 
passed sway at bis residence, Coolbavm, Warrenpoint, on 
April 25tb, after a fortnight’s illness. Dr. Douglas, who 
was a son of Captain Douglas, RM., studied in Dublin, 
where be was Demonstrator of Anatomy at Steevens’ 
Hospital School of Medicine, and became a Licentiate in 
1856 and a Fellow in 1874 of the Royal College of Bur¬ 
geons la Ireland. He also graduated M.D. at St. Andrews 


in 1858. After practising in various places Dr. Douglas 
settled down in Warrenpoint, where be rapidly acquired the 
leading practice and won the confidence and respect of a 
large circle of friends. He was dispensary medical officer 
for Warrenpoint, and for several years was chairman of the 
town comn^sioners of that place; he was also a justice of 
the peace for county Down and was an active and leading 
member of the Freemasons* craft. Dr. Douglas, who was 
fifty-nine years of age, leaves a widow and two daughters, 
for whom there is the deepest sympathy. Kind and con¬ 
siderate and attentive to bis duties. Dr. Douglas was greatly 
respected l:^ the whole community of Warrenpoint 

Queen's College, Belfast. 

On Tuesday, May let, Dr. W. Russell, who has been 
appointed Lecturer on Pathology in place of Dr. Barrett (re¬ 
scued through ill-health), delivered an introdnctoiy ^dress 
on the Victories aod Aims of Pathology. The President 
Introduoed Dr. Russell and there was a goM audience. The 
new chemical and materia medlca laboratories are now 
open to students. 

May 1st _ 


PARIS. 

(Fbom oub own Corbespohdknt.) 


Olycerophosphates and their Therapeutical Uses. 

Db. Ai^bbt Robin, professeur‘agrigi of the Paris Facul^, 
can lay claim to the distinction of ^viog created as mu^ 
sensation last week by the announcement of bis discovery of 
the glyceropbospbatic treatment as the late Dr. Brown- 
S^quaid did with bis orobitio extract. Inspired by the facttiiat 
many neurasthenics void in their urine compuatively large 
quantities of incompletely oxidised phosphorus, the souroe of 
which is probably the lecithin of the nerve tlunes, the idea 
occorred to him that this nerve waste conld be b^t met by 
supplying the system with phosphorus In organic combina¬ 
tion most nearly approaching to that nnder which it exists as 
lecithin in the nerve centres. Since 1888 Dr. Robin has 
experimented with the glycerophosphates of calcium, sodium, 
and potassium, either isolated or associated, aod both sob- 
cutaneously and through the stomach. He asserts that their 
influence on nutrition U indisputable. Thus, tbe hypodermic 
injection of twenty-five centigrammes of glycerophosphate of 
lime increases the total residue of tbe urine, the only 
ingredients remaining unaffected being tbe uric and phos¬ 
phoric acids, tbe latter body appearing to undergo dimi¬ 
nution. Tbe glycerophosphates seem to act antagonis- 
tically to antipyrin, whiob is the remedy for heightened 
nervous excitability. Their action when swalloired is less 
marked than when they are introduced into the system 
through tbe lymphatics. Dr. Robin claims to have had 
successes in the loUowing conditions : convalescecce from 
influenza, and certain infections diseases; nervous depression; 
neniasthenic phosphatoria; torpid form of chlorosis charac¬ 
terised by diminished oxidation of proteids; pbospbaturic 
albuminuria; and simple pbospbatnria. He further cites tbe 
case of a young man of twenty-three years affected with 
Addison's disease, and very thin and weak. Twenty-five centi¬ 
grammes of glyceropbosp^te of lime injected subcntaneoasly 
daily, from tbe 5th to tbe 25th of January, brought up his 
weight from fifty-six to fifty-nine kilogrammes, and restored 
bis strmigth in a remarkable d^ree. He resumed bis work 
on Feb. 9th, and the improvement bad continued up to 
April 5tb, although the pigmentation persisted. Dr. Robin 
opines that the really active agent in testicular juice is 
phosphorus in organic combination, and that Its freqnent 
failure in this form may be explained by tbe instability of the 
gland extract. This Instability is avoided when the artificial 
product is employed. Tried on ataxies, tbe glyoerophoe- 
pbates were found to increase the body weight, tbe 
average gain being fifty-one grammes a day ; tbe skin 
became moister and tbe extremities warmer, and locomotion 
became less hesitating; above all, tbe lightning pains 
were markedly dimini^ed ; the incoordination was not 
influenced; and the quantity of urine passed was increased. 
Daring tbe first few days of the treatment tbe patients 
compl^ned of formication of tbe l^s and a sense of uneasi¬ 
ness, and they were impelled to keep on alternately flexing 
and extending their limbs. These oncomfortable effects 
soon disappeared, however. Amongst other cases treated 
there was that of a man aged fo^-seven, crippled with 
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sciatica, which bad, been rebellioiu to the methjl chloride 
spray. From Maroti let to 7th he received daily a ecb* 
cntaoeoas injection of fifteen centigrammea of glycero* 
phoephates in the neighbonrhood of the affected nerva 
On March 16th be was discbai^ed cored. Two similar 
caaee of eciatica were cored in nine and twelve days respec¬ 
tively. A woman sixty years of age, who bad from ten 
to twelve attacks of tic doolooreox (the disease bad lasted 
seven years), was given twenty cent^rammes daily in 
tiypodermic iojeotions at one of the painf^ spots in the face. 
This treatment was contiooed for foor days, then she was left 
withoot treatment for ten days, and finely the hypodermic 
injections were resomed for foor days. The attacks ceased 
completely for twelve days. On the twelfth day the extrac- 
ti<m of two carioos teeth brooght back the tic, which was 
as violent as it was before the treatment. Foor daily 
hypodermic Injections determined the disappearance of the 
edsores. A failare is chronicled in a case of paralysis of 
the atensors of the hand consecntlve to poisonmg 
carbon monoxide. The injections, practised with antiseptic 
precantions, oanse no lo(^ tronble further than a slight 
burning sensation and more or less persistent redness of 
the skin. In two cases of locomotor ataxy no resnlts were 
obtained, and in another the hypodermic injections pro¬ 
voked a condition of cerebral excitability with insomnia 
and hallncinations. 

In conclnsion, the glycerophosphates may be r^nrded as 
preferable to testicnlar jnice, which acts probably solely in 
virtue of the oi^nically combined phosphorus contained in 
it The glycerophoephates possess a defi^te composition and 
are unchugeable, whereas the animal substance U uncmtain. 
The chief indicatioD for their tboapeutlc use is nervous 
deineesion. 

Msj 1st. _ 


MEMORIAL TO THE LATE SIR 
ANDREW CLARK. 


It is not often that pbysidans are so fortunate in their 
popolarity and in their patients as the late Sir Andrew Clark. 
His funeral was a rare historical event in its numbers, in the 
presence of distinguished men, and in the service at West¬ 
minster Abbey. We now record below the particulars of a 
great public meeting designed to promote some memorial to 
one who played such a conspicuous part in his profession, 
and who was, besides, full of public spirit. The meeting was 
an uncommon one in the number, the eminence, and the 
authority of the speakers, as well as in the number of those 
present. We defer till next week our remarks on it, 
and on the principal speeches delivered; but we may 
now safely say that there has not often been such a meeting 
Co commemorate the name and fame of members of our 
profession. It behoves those who were present and all 
interested in tbe memory of Sir Andrew Clark to follow the 
meeting op with a substantial proof of their sentiments. 
Opiniwis may differ as to whether the partioular object 
favoured by the meeting should be tbe exclusive one. None 
can deny that Sir Andrew Clark himself was deeply identified 
with and interested in the London Hospital, and that to 
associate bis name with any effort to make it more safe or 
more perfect as a refuge for tbe teeming population around 
it would be a use of his name which he would have greatly 
appreciated. It is fortunate when the form taken for a 
memorial, as well as the person to be commemorated, so 
commends itself to tbe public mind. This commendation 
was very evident from the numbers wbo attended tbe meeting 
held on Thursday, May 3rd, in Frlnces’ Hall, Piccadilly, over 
which H.R.H. tbe Duke of Cambridge so kindly presided. 
Evidences of interest and enthusiasm were everywhere appa¬ 
rent among tbe audience, in the front row of which Mrs. 
Gladstone was an appreciative listener. 

Tbe Chatbhan said: Ladies and Gentlemen, — It is 
necessary for me, in opening tbe meeting, to explain bow 
it happens that so unworthy a peouon as myself should 
take the chair. The fact is that, being President 
of tbe London Hospital, I felt I conld hardly do 


otherwise than obtrude myself upon even such a laige 
assembly as this, on an occasion like tbe present. We 
bad a meeting some time ago in the early part of the 
winter, a preliminary meeting, to discuss thoroughly tbe 
question we have to deal with to-day, and it was then 
resolved that a small committee should be formed in order 
to carry out tbe details. Those details have now been 
brought to a point at which those wbo surround me will 
have tbe opportunity of putting forward tbe object with which 
the meeting is assembled and the result we hope to derive 
from it In doing so I am bound to tell you that we are very 
aggressive in one respect, because we require a considerable 
amount of means to carry out the object in view. That 
object is in every respect, both in itself and In tbe intenti<m 
with which this gathering is assembled to do honour to the 
great and able medical man, 8ir Andrew Clark. (Cheers.) 
The object is snch that I hope this meeting, supported • 
as it is by tbe right bon. gentleman on my left (lond cheers), 
will res^t in the possibility of carrying out that which 
we wish to bring tiefore your notice. I do not wish to 
detain you. I am glad to see snch a large assembly 
here to-day. and I will now call on tiie right hon. gentleman, 
Mr. Gladstone. (Lond applansa) 

The Right Hon. W. E. Gladbtomb, M.P., wbo was 
loudly cheered, asked permission to speak from his seat, 
which was granted tbe chairman with the heartily ttx- 
pressed concurrence of the meeting. He saidMay it 
please your Royal Highness, 1 aW make no apolc^, 
after tbe words that have fallen from your Royal Hign- 
ness, for availing myself of tbe permission which has kindly 
been granted to me, to say, without rising from my seat, the 
few words that it may be^me me to say upon present 
occasion. 1 am very glad. Sir, not for tbe first time^ nor the 
seoond, nor, perhaps, the tenth or twentieth time, to find 
myself for a great public object under your Royal Highness’s 
auspices, and I say with great confidence that I do 
not believe you have given the advantage of your countenance 
and high position to a worthier cause than the cause that 
has brought us here to-day. For my own part, Sir, it has 
been with some small effort that I have come here to bear 
my bumble part in ^e proceedings of the day. To have been 
absent from them, to have missed the opportunity of bearing 
testimony to tbe noble life of Sir Andrew Clark, would have 
been to me a standing canse of grief and mortification. Sir, 

I have tbe honour to address an audience which is 
composed, I have no doubt, in no inconsiderable degree, 
of Sir Andrew Clark’s brethren in tbe noble profession to 
which he belonged, and in truth, although Sir Andrew 
Clark himself was a person whose name in Itself con¬ 
stitutes an ample warrant and spology for a large 
gathering such as I see before me, yet I feel also that this 
is an occasion which assoelates itself with tbe profession 
at large. Undoubtedly, it was to me a matter of most 
lively satisfaction when I obmrved, as tbe whole world 
most have observed, on tbe death of Sir Andrew Clark, 
the tone of affectionate interest which ran through tbe 
whole of that great prtffesaion, as judged from the references 
in the medlo^ press, tbe sense of a heavy Ices sus¬ 
tained, and the desire to render some worthy and ade¬ 
quate testimony to such a memory as that of Sir Andrew 
Clark. (Cheers.) lie profession itself is one with regard 
to which it is impossible, I think, not to be conscious that, 
great as has been its p<^tion in our generation and some 
generations previous, it is a position continually advancing 
and eoutinu^y rising. In tmtb, your Royal Highness, if we 
go back some distance, we find timt the other learned pro-' 
festions, as they are sometimes called, undoubtedly bad a 
start of tbe mMlcal profession. I think as much as four 
or five hundred years sgo, in the first beginning of tbe 
commerce of this country, tbe lawyers in scores and 
hundreds sprang np, I micht almoet say, like mush¬ 
rooms from tbe ground to dispose of the disputes which 
necessarily arise wherever property ’ has been brought 
into existence. At that time medical men bad hardly 
been heard of. But the poaition of the medical profession 
to-day is becoming one of vital and commanding interest to 
tbe whole of society, and I anticipate (bat that interest must 
continue. While wealth increases, while inventions and 
discoveries increase, wants will increase and enjoyments will 
inorease; and, in oonnexion with those wants and enjoy¬ 
ments there will, I fear, your Royal Highness, be a corre¬ 
sponding increase of infirmity and disease, and the medical 
{Session braces itself to grapple with tbe situation which 
has been created, and ooniinaally advances in knowledge 
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aod Id oompeteDce. My own life has been long enoogh 
to enable me to witness, and, in some degree, to meantre, the 
change that has taken place. I have bad the honour of 
knowing manj eminent and disUngmshed men in the profes> 
sion daring the last tbree>8core years, and I have seen also 
great clumge in capacity, in attainment, and in com -1 
petency to deal with the diffionlt, the almost Insolable, pro* I 
blems that are continoally presenting themselvee to the 
mind of the medical man. Well, Sir, it appears to me 
that it was eminently desirable that, in a time like this, 
a man like Sir Androw Clark sbonld rise to the head 
of the profession—for, after all, we require something 
more than knowledge, something more than skill, we 
reqaire great devotion to the canse of the profession; 
and that devotion was never, I think, exemplified in 
a more remarkable manner than in the career of Sir 
Andrew Clark. When he bad been spending his well- 
earned vacation at a residence be temporarily occnpied in 
Scotland, and when the few weeks be had allowed himself 
for retirement were nearly exbaasted, a friend came, and, 
snpposing he was paying him a compliment, said, I condole 
with yon. Sir Andrew Clark, on the close of yonr vacation.” 
Sir Andrew tnmed and said, “Sir, I love my profession.” 
He did love the profession. His whole heart and soul 
were In the profession. He loved it not only with sincerity 
and cordiality, bat with a cblvalroos devotion. We need 
not say the age of chivalry is altogether past, so long as 
we have among ns—and I trust we may stUl have amongst 
ns—men of the type of Sir Andrew Clark. There was 
no part of him, no faculty, no portion of his time, that 
be did not devote with his whole sool and the whole 
strength of his nature to the great work which was 
before him—not merely In the attainment of knowledge, 
but in the application of that knowledge to the 
diminution of human suffering. Thus I think the pro¬ 
fession, if I may presnme to say so, has done well in 
determining that Su* Andrew Clark may in the present age 
be taken by common consent as a typical man, repre¬ 
sentative of all that is best and noblest in the profession 
and in its pnipose. In every profession there is required 
something more—I woold almost, perhaps, say something 
more important—than knowledge and capacity, aod that 
Is character. The positicn of medical men is one which 
brings them more and more within the intimacy of the 
family circle. It brings them more and more into the 
confidence of those for whose benefit they are consulted, and 
in order tiiat they may be worthy of that confidence, and 
may tnm it to account, it is not requisite merely that they 
shidl have studied with fidelity and even ardour the difficult 
subjects to which they devote their minds, but it Is that all 
the qualities that go to give force to character should be ex- 
biUt^ by them in conjunction with their professional skill. 
On a day like this I hope that onr proceedings will be read 
extensively thronghout the coontry, and especially I am 
quite oerbdn that they will be everywhere read by mem¬ 
bers of the medical profession. Of them some are 
advanced in life; but many also are very young, and I rejoice 
to think what an honour, benefit, and privilege it is to the 
young members of the profession to 1 m call^ npon to con¬ 
template a career and character like that of w Andrew 
ClarL He has given us the advantage, in the book which 
has recently been pnbliahed, of a most interesting sketch 
of that career, and he has shown ns bow, In the case of 
Sir Andrew Clark, the bo^ was father to the man. He tells 
in his very early days—m bis mere yontb—in the town of 
Dundee, in the very tot—^tbe initial—stages of his (ffofession, 
how he acquired at that time a deep love of his profession. 
Secondly, we see that profound sense of religion which 
att«ided him through his whole life, which suppli^ him with 
its guiding principle, and which produced in mm this singular 
resffit—that when his mind bad been occupied and absorbed 
in the arduous questions continoally brought before him 
in the course of his practice it was bis delight—and all 
those who knew him well, I am quite sure, will sustain 
me in what I say—it was bis delight and his practice to find 
a recreation, not in trifles and frivolities, but in betaking 
himself natnrally to the consideration of divine things. 
It would be great impertinence and presnmption on my pto 
if In moving this resolution I were not to observe what were 
the portions of it npon which I am in any degree competent 
to speak. Let me read the resolution ;— 

"That, in rseoguittoB of th« cmt senioes Tendered to the com- 
mnntty by the Ute 8tr Andrew Cbrk, Baronet, H.O., a Memorial be 
eetablubM which eball perpetoate his name and his work.” 

It is not for me. Sir, to give oidnions npon the medical emi¬ 


nence and skill of men like Sir Andrew Clark; bat I may record 
my sense of the benefits that I have d^ved from them. 1 
may say that I have come here to fulfil an office and to pay a 
tribute not only of duty and rrapect, bat of gratitude mad 
personal affection. Of course, I am not coum^nt to judge 
of the medical skill of Sir Andrew Clark. What I have seen 
is his patience, his thoroughness, bis experience, his absorp¬ 
tion in the case of his patient, as if that one case 
was the single snbject with whioh he had to occn]^ 
his mind, and 1 most add in my own instance that I have 
also had to look at the warmth of bis friendship, the 
assidnouB fvosecution of the task be bad set himself, which 1 
know not how adequately to describe; but I may say this, 
that although he was a much younger mart than 1 am myself, 
yet be followed me from month to month and from week to 
week, and never more than in the last year of his existenoe, 
with something that resembled a paternal affection. It is 
good for ns to look back npon a life of this kind and in 
my own case, recollections which I cherish and ever shall 
cherish during the residue of my life, reach over a 
period of nearly thirty years. It was the lot of my 
wife to be among the first to recognise what was In 
Sir Andrew Clark, for she bad at that period become person¬ 
ally acquainted with the case of the ^ndon Hospital; and 
when she came back from it—from one of her first visits 
there—after describing what she had seen and the persons 
with whom she had become acquainted she at that early 
date described among them him whom she called ‘' that great 
Andrew Clark.” Her words have been verified by a long 
coarse of subsequent experience, and I trust that the resulto 
of this meeting will show that Sir Andrew Clark is not 
foigotten, and that there is a desire on the part of the pro¬ 
fession, on the part of that large number of persons who 
profited by his skill and care, and on the p^ of many 
members of the community at large—that there is a desire 
that such a name shall be commemorated amongst them. 
Sure I am, your Royal Highness, that whatever ^ppens— 
whatever may have been the past advances in the medical 
profession—and they are great—whatever may be the future 
advances of that profession—and in all likelihood they will 
be greater still—there never will come a time when that 
profession will not be jostly satisfied and glad to have 
recorded upon its annals a name snob as the name of Sir 
Andrew Clark. 

Cardinal VAUaHAIT, who supported the resolution, said that 
it would ill become him, while the audience were under the 
impression of the speech produced by that able and vener¬ 
able statesman who bad just come forth from bis retirement 
moved by a sentiment of personal admiration and gratitude 
to Sir Andrew Clark, to add many words to what he bad 
just said. There was no donbt, and he thought all woold 
agree, that the sight which had just been contemplated was 
most touching, and one which would move all the very best 
feelings in the hearts of all men, and would obtain from 
everyone a generous response and receive from the community 
at large the warmest approbation. For his part he would put 
before them one single thought: It was the praise that all men 
would value which he recei>^—viz., the gratitude and appro¬ 
bation of religious men and women. Sir Andrew Clark was not 
only a great physician—be was a great man. He was a deeply 
reli^ous man, who acted fully up to the lights which he pos¬ 
sessed, and he b*d with all men who laboured in the cause 
of bumanity, and espedally in the case of the poor, a very 
real and tender sympathy. Cardinal Vaughan de^ed to 
add his testimony to the very simple and practical manner 
in which this characteristic of Sir Andmw Clark mani¬ 
fested itself, espedally in the case of those of his own 
creed, to which Sir Andrew Clark, however, did not 
belong. He testified to the great obligations of the 
mnltitude of poor priests, nuns, and poor sisters to whom 
the great physician bad render^ lasting services, and he 
quoted instances of his charitable and benevolent dis¬ 
position to those who laboured for the poor of all denomina¬ 
tions. He remembered Sir Andrew Clark saying to him, 
“When it is a question of saving the health of those who 
are labouring for the poor there is no fee to be charged.” 
On the occasion of his attendance on his venerable pre¬ 
decessor, he (Cardinal Vaughan) met him at the door and 
said, “Now on one condition, there is no talk of feea” 
Two days before his death two sisters visited Sir Andrew 
Clark for advice. Upon their taking leave of him they 
meeklv said: ” And what is the fee that we shall pay yonl” 
“No fee,” was the answer; “it is an honoor and a pleasure 
to attend those who are like yon.” He was a religions man, 

, therefOT^ and not only a great physician, and the memmisl 


uiyitizsd by L^COQIC 




TnltAifoaT,] 


MBDICAL NEWS. 


[May 6.1694. 1167 


claimed to bare the cooperation and sympathy of all persons 
whether engaged in medical science or other arocations. 

Hr. HtrrcHiNSOH, in supporting the resolation, said 
the reason for his doing so was that it had been tbonght 
that someone representatire of the medical profession, 
and who was also a colleague of Sir Andrew Clark, sbould 
addre»« them. The moYement in honour of the deceased 
physician had the full sympathy of the whole of the 
mescal profession—that sympathy being greatest among 
those who knew him best. They did not claim for him the dis* 
coTeries of a Harrey, a Jenner, or a Hunter, but nevertheless 
held that he was in the highest and best sense of the word 
a representative man, to whom it was the duty and the privi* 
lege and the interest of the whole community to do honour. 
In eloquent terms Mr. Qladstone had said that the profession 
would always be proud of the record of such names as that 
of Sir Andrew Clark, and the words would find an echo from 
all who belonged to the profession. “One good deed," said 
Shakespeare, “dying tongueleas, slaughters a thousand." He 
took that to mean that an injury was indicted on future ages if 
a single good deed were allowed to die without suitable com¬ 
memoration, and in the life of Sir Andrew Clark they bad a 
record which would be a treasure to generatious yet to come. 
Sir Andrew stood between the profession of medicine and the 
public in an almost unique manner, interpreted to the public 
the laws of health and brought home the importance of those 
laws to the intelligence and convictions of the community 
as had been done by few other men. (Applause.) 

Canon Wilbebfobcb moved:— 

** That steps be taken to raise a sum sufficient for the erection of 
a block of boildings at the London Hospital, to bear tbe name of Sir 
Andrew Clark, wnicb will afford Increased fadlities for tbe relief of 
eoffering and ue adrancement of medical science. ” 

In moving this resolution he alluded to the religious aspect 
of the work of Sir Andrew Clark. His religions light was a 
very brilliant ona He alluded to tbe speech of Sir Andrew 
Clark at tbe Exeter Hall as one of tbe most valuable utter¬ 
ances of tbe nineteenth century. 

Sir James Facet followed, dealing with the scientific 
aspect of tbe proposed memorial. 

The procee^gs terminated with a vote of thfLnba to the 
chairman, H. R. H. the Duke of Cambridge. 




Boyal TJirtVERsrrY of Ireland.— The following 
bare passed the Third Examination in Medicine of the 
Cnlvernty:— 

Upper Pau fHrtrum.—Samuel T. Beus and John A. Bougbam. 
(TbeM candidates may present tbemaelree for tbe farther examina¬ 
tion for bononra.) 

Pau Dicirton.—John Boyd, Alexander Boras, William S. Carroll, 
Robert A. Consdnsharo, Richard E. Deritt, Samuel F. Floyd, 
FmcIs T. Heron, William A. McWUliam, Joseph Matson, Jobn C. 
Nixon, William B. Norcott, Daniel J. O’Connor, Walter S. Smyth, 
William M. H. Speller, Willbun J. Still, Andrew Tumble, ana 
Biehard T. Young. 

JRoyal Colleges op Physicians and Surgeons 
IN Ibbland : Conjoint SensME.—The following have 
passed the TUrd Professional Examination :— 

J. A. Beannont, T. Cairns, H. L. Dawson, R. Hassard. B. J. K. 
Hogan, R. D. Jepbton, W. J. Eeane, H. T. J. Kennedy, H. S. Ltdrd, 
W. lAwler, James Lynch, M. P. Murphy, D. O’Brien, A. G. Seale, 
J. Sheridan^ and J. Thomson. 

Plymouth Medical Society.—To celebrate the 

formation of this society a dinner was held on tbe bundreth 
anniversary—viz.. April 11th—at which forty members and 
guests were present. Tbe toast list comprised the “Queen 
and Royal Family," proposed by tbe cbwman, Mr. E. M. 
Russel Rendle, vice-president; “Success to this society," 
proposed by the bon. treasurer, Mr. J. Elliot Square, who 
gave a historical review of great interest, which was happily 
responded to by tbe chairman ; and “Our Guests," proposed 
by Mr. J. H. 8. May, who coupled with it the name of 
Admiral Sir George Watson, KC.B., the latter briefiy 
responding. Among those in^ted as gpests of the society 
were Sir William B. Dalby and Professor Jobn Strutbers, 
representing the Medical Slociety of London and the Edin¬ 
burgh Harvelan Society respectively. The closing meeting 
of tbe session 1893-94 was held on Saturday, Api^ 28tb, in 
the library. Dr. Anstrutber Rendle read a paper entiUed 
“Some v^etles of Headache and their treatment," which I 
was fully discussed. I 


St. Thomas’s Hospital Medical School.—T he 
recent additions to the Medical School of St. Thomas’s 
Hospital will be formally opened by the President, H.R.H. 
tbe Duke of Connaught, K.G., on Saturday, June 9th, at 
4 P.M. The new buildings consist of a students* club, laige 
and small pathological laboratories, a class-room for practical 
surgery with special arrangements for operative surgery, a 
private room for the teacher of biology, accommodation for 
dissection by the biol<^ical class, and various offices. The 
addition of these buildings completes the pathological depart¬ 
ment, which now consists of the museum, large and small 
pathologioal laboratories, a bacteriological laboratory, and 
the post-mortem department. Beyond this, the removal of 
the club and the pathological and biological classes from tbe 
old buildings has provided increased space for the enlarge¬ 
ment of tbe library and reading-room, for the placing of the 
physical laboratory en mite with tbe chemical department, 
and tbe provision in the latter of a special laboratory for 
organic chemistry and tbe conduct of the classes for tbe 
higher chemical examinations. The additions allow of 
excellent and distinct accommodation being given to each 
department. 

Manchester Southern Hospital for Women 

AND Cbildbeh.—A bazaar in aid of tbe above institution 
was held last week in the new buildings of the medical school 
of Owen's Collie. Tbe hospital, which bad its origin some 
twenty-five years since—due to tbe ellorts of the late Dr. 
Thorbnm and of Dr. H. F. Simpson—has become one of the 
most important of tbe medical institutions in Manchester. 
The work is now carried on in three different buildings—the 
principal hospital In CliSord-street, an out-patient depart¬ 
ment in the same street, and tbe maternity hospital in a 
block of houses in Upper Brook-street. These buildings are 
insufficient, and new ones are to be erected, in part at least, 
on a site near tbe collie, tbe gift of the Whitworth Trustees. 
A scheme has been arranged for the amalgamation of St. 
Mary’s Hospital with tbe Southern, and under certain 
conditioDB as to amalgamation the offer of £70,000 
has been made by the trustees of the David Lewis 
Trust. It may be confidently anticipated that tbe combined 
hospitals will have a successful future. St. Mary’s has, 
unhapjdly, secured a site for tbe Maternity Hospital most 
unsuitable for tbe purpose. It is close to tbe Oxford-road 
Station, nearly at tbe lowest point of tbe road, adjoining a 
noisy street on one of tbe pnncipal rentes to the dock and 
the Ship Canal; so that in addition to tbe traffic to th 
station there Will be heavy goods traffic, and it will front to 
Oxford-street, which is never free from noise night or day. 
In winter this part of tbe district suffers more, perhaps, from 
dense fog than any other in tbe city. Tbe site may m a very 
valuable one for business, but is as unsuitable as it well can 
be for lying-in women. 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the following are annoonced :—Dr. Friederich 
Bimbauffl, Extraordinary Professor of Midwifery and Gyme- 
cology in tbe University of Giessen, from erysipelas oon- 
tracbed from a patienL — Dr. A. Hliob, eperateur in Pro¬ 
fessor Schauta’s Obetetrio Clinio in Vienna, at tbe age of 
twenty-^ht.—Dr. Wenzel Steffal, doeent of Descriptive 
Anatomy in the Bohemian University of Prague.—Professor 
Friederich Neelsen, Prosector to the City Hospital, Dresden, 
from laryngeal phtiusls, at the age of forty. While be was 
assistant to Professor Wagner of Leipsio he puUished 
researches on a peculiar form of degeneration of the minute 
vessels in the brain, on aortic aneurysm, and on tbe psycho- 
motor centres in the corter of tbe brain. He after¬ 
wards went to Rostock, where he worked with Professor 
'Thierfelder and studied micro-organisms in milk, the 
minute passages of the cornea, septiemmia, elephantiasis, 
and tbe effect of inoculation of erysipelas on malignant 
tnmours. After being appointed to the post of Patho¬ 
logist to tbe Dresden Hospital be studied several urinary 
diseases in conjouction with Oberiuuder, and tne patho¬ 
logy of gyDSCological conditions with Schramm He also 
assisted in tbe production of “Peris’ Manual of tbe 
Technique of Pathological Anatomy," and was appointed 
Medical Councillor for Saxony.—Dr. Josef Agaiz, who 
assisted in the production of tbe well-known Atlas of bnrgery 
by Pitha and Billroth, at Augsburg, at the age of seventy- 
three.—Dr. Friedrich Wilhelm Weber, who, lo addition to 
being a medical man, was a member of the Landtag and 
author of tbe poetical works “ Drelzebnlinden" and 
“Goliath," at Nieheim, at the age of eighty.—Dr, Vedi^nes, 
formerly Meffi(»l Inspector of the French Army.—Dr. 
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Lostalot-Bacboa^. Freocb CodsoI at Wellington.—Dr. G 
Bmgnoli, Professor of Medical Pathology in the UniTerei^ of 
Bologna.—Dr. J. Frltscbi, privat-doeent in Forensic Medicine 
in the University of Freiburg (Baden). 

Medical Magistrate.— Mr. William Ogle, M.D. 

Cantab., F.R CP. Lond., has been placed on the Commis¬ 
sion of the Peace for the borough of Derby. 

Football Casualty.— On the 30th ult., during 

a match between the Stoke and Millwall Athletic teams, the 
captain of the latter team sustained a compound fractnre of 
the left 1^. 

The Case op Ansell v. Tait.— We underatand 

that a few of Dr. Tait’s professional neighbours and friends, 
deeply sympathising with him in the worry to which be has 
been subjected in connexion with the above case, now 
happily ended, and feeling that such sympathy is universal, 
intend to meet at the residence of Dr. Qlover, 25, Highbury- 
place to-day, (Friday), at 8.30 P.M., to consider in what way 
they can give expression to that sympathy. 


bad completed his inquiry and presented his report legislation would 
be ondertaken. 

FainsY, apbil STra. 

The labour CrmmiMion. 

Sir 3. Hlbbeit informed Mr. Beta that the expendltare of the Bojat 
CommlsrioQ on labonr up to March Slst wae £4fi,368. It was era- 
mated that a farther sum of £16S0 would be spent. 

MoxDAV, April SOth. 

Faetoriet and Worithops Bill. 

Beqnesting permlssloa to bring In a BUI to amend the law relating 
to fsc'oiiei and workshops, Mr. Asquith explained that the object of 
the measure was to rsform the general law relating to the eanltary 
condition of workshops. An allowance of space per man of leee than 
860 cubic feet would be dedued as OTercrowdlog, and 400 oublo feet 
woi^ be the limit after 6 p.h. The biU would alto deal with dangerous 
operations performed by women and young persoue and with overtime. 
Certain Industries not included In the existing Act would be Included 
in the present Bill Amoogstotherslaundrlee would beinclnded. Thw 
BUI was read a first time. 

TirgSDAT, May 1st. 

Imporlalioti q/ Canadian Cattle, 

Mr. Gardner said he proposed to commence the spedal examlnatioia 
of the lungs of Canadian cattle on May lOlb. 

PUuro pnettmonia. 

The President of the Board of Agriculture also stated that an ont- 
break of nleuro-pnenmoQia had occurred at Minster, in Kent, but tberw 
was nothing to suggest that It was contracted from Imported animals. 


^axliamtnlais |nitlli|[mt. 

notes on current topics. 

The DogeBUL 

This is the title the Oovemmeat have given to their measure for 
counteracting the spread of rabies. BrisSy summarUed, (he BUl con¬ 
solidates and amends tha law relating to the selzare of stray dogs, 
the muzzling of doge, the treatmentof dangerous dogs, and the liability 
of the owner of a dog for injury done by it to cattle or sheep, and 
enables the Board of Agriculture and local anthorlties all over the 
country to require dogs to wear coUare with the name and addrers of 
their osrners. Under the general law, the police have no power to deal 
with stray doge other than such as are euppoeed to be savage 
or dangerous. Under an Act passed a few years ago tha Board of 
Agricnltuie have required all local autborltlea to eelze and deal with 
tray doge, but In experience it baa been found dlfflcnlt lor local 
authorltiee to act effectively In places where they are not the police 
authority. What therefore the BUI proposes la that the statutory 
powers of the Metot^oUtan Police, which are now limited to the 
County of London, ebonld be extended to the whole of the Metro¬ 
politan Police Dlitrlet and that slmlliir powen ebonld be eonferred on 
aU poUco antboridee throughout the country. From 1886 to 1889 the 
Privy OounoU, and slace 1889 the Board of Agrionlture, have dealt with 
outbreaks of rabtes by orders under the Contegioue Diseases (Anlmale) 
Acte, either by directly requiring doge to be mnzzled in certain 
places or by enabling lo^ authorities generaUy to Impose the muzzle 
by regulation wbeu nocoeeary. Under Section S of the Dogs Act, 1871, 
certain local authorities can impose reetricUone on dogs, but this can 
only be done where a rabid or euspected dog le within the district of 
the local authority, and the reetrl^ons do not extend to a dog which 
is nnder the contttU of any person. These limitations render the 
power of little praotloal oea The BUI of the Government proposes 
to repeal the provisions of the Act of 1871 and of the Metropc^tan 
Streets Act, 1867, relating to muzzling, and to repeal and re-enact 
Section 8 of the Board of Agricolture Act of 1839, eo that in fntnre 
mnzzUng will only be imposed by the anthoriUes responsible for the 
prevention of the spreading of dlseaBs. Tbe same clause of the BUI 
confers a new power on the Board of Agricolture and local authorities 
to require dogs to wear collars with tbe name and address of their 
owners, and removes a doubt ae to whether tbe Board can require 
dogs to wear collars. It also removes a doubt aa to tbe power to 
destroy unmuzzled dogs in Ireland. Claose 3 provides that if It is 

5 roved to tbe satisfaction of a court of summary jurisdiction that a 
eg Is dangerous and not kept nnder proper control the court may 
mute a summary order direct!^ tbe owner to keep the animal under 
proper control, or directing tbe owner, or a police officer, or some other 
person, to destroy it. It aw> pro rides that a poUce officer may destroy 
any dog found on a highway or place of public resort which Is affected 
wub rabies, or which be has reasonable grounds for beUevlng to be 
affected with rabies, or to have been bitten by any dog or other animal 
affected with the Then there la a provUion taken from various 

local Acta as to the punishment of persons who allow ferodouv dogs or 
dogs affected with rabies to be at urge. The clause as to the liaWity 
of owners for lajury done to cattle and sheep dispenses with tbe neces¬ 
sity of proving tbe mischievous propensity of the dog, or a knowledge 
on the part of the owner of that propennty. Tbe BUI la now In the 
Hoom of Commons, under the charge of tbe President of tbe Board of 
agriculture, who has every hope of eeeing it paseed througb both 
Hoosea before the close of the session. 


THmsDAY, May Sro. 

The Drug<jUt and the new Alcohol Impoite. 

Mr. Radcliffe Cooke asked tbe Chancellor of tbe Exchequer whether 
ha was aware that tbe additional duty of 6d. per proof gallon on spirit 
pressed vary unfairly on chemists and druggists, who cannot recover 
any part of tbe additional tax without infringing-the Sole of Pood and 
Drnge Act; and whether he was aware that It had been estimated that 
tbe lax would amount to aa equivalent of an extra 8d. In tbe pound 
on the average chemist and druggist's Income; and whether be would 
consider if means could be devised so that spirit used in medicine 
could be subject to a soeclal and lower tax than spirits used as a. 
beverage.—Sir WUUam Harcourt replied that tbe distlncUoa enggesied 
by the bon. member In this question was not practicable. Tbe bon. 
member would find tbe reasons for which It could not be done stated 
very fnUy by tbe late Chancellor of tbe Exchequer (Mr. QoKben) in 
tbe session of 1890, when an amendment to the effect of the question 
was moved. 


HOUSE OF COMMONS. 

THtiBSDAY, April aam 
The Bmplopment of WoTTten in Indian Mine$. 

In rmly to a question by Sir John Gorst, Mr. Henry Fowler stated 
that wbn the >aspectorsaat out to India to Inquire into this question 


Swm^fttlappHeanUfor Vaeaneim, .Secretarial qf PuUle/nstitwHons, and 
otaars poteemng information luttoMa for Mti eolunm, ore ineitad to 
fonoan it to Thi Larcbt OJUe, direeted to the Svh-JUitor. net later 
than 9 (feloek on the Tkvrtdag morning of aaofc week for pwb W aa tf on im 
the neat number. ■ - 

Amdrbw, j. Gra-nt, M.B , G.M. Glasg.. has bseu appointed Sorgeoa 
to tbe InSrmary DInwnsary of Victoria Infirmary, Olaagow. 

ATRimoN, J. A, L.B.C.P.Lond.. M.R.C.S.. baa bean reappointed 
Honorary Medical Officer to tbe Starbeok HoapitaL 

Bbamish, Bbnjahin, L.K.Q.C.P. Irel., L.E.C.S.. baa been appointed 
Snrgeon to the Newry Fever Hoepltal and Infirmary. 

Brown, B. C., M.8.Dnrh.. B.S. has been appointed Medical Officer 
for the Wooldide Sanitary District of the Huddersfield Union. 

Brykt, W. R.. B.ALond., M.R.C.S, L.R.C.P.Eiig.. has been 
appointed House Physician to King's Collwe HcspltaL 

Clarkson, H. G. H., L&C.P., L.M., L.BC.S.Bdfn., has been re- 
aMxrinted Honorary Phyridan to tbe Starbeek Hosmtad. 

Clayton, W. Kitson, M.D.Braz., L.R.C.P., L.M., L.RC.S.Edin., has 
been appointed Medical Officer of Health for Wakefield. 

Coats, Joseph, M.D. Glasg., F.F.P.S. Glasg., has been upolntei Lec¬ 
turer on Pathology, Ac., Glasgow Uolyerslty and Weste.m Infir¬ 
mary, vice Moore. 

GOHKN, O. A, M.O., has been appointed Reddent Medical Officer to 
tbe National Hos^tal for Dlseasee of tbe Heart and Paralysis, 
Sobo-sqnare, W. 

COOHDB, RUSSELL, F.RC.S.Bog., L.RC.P.Edia., has bean appointed 
Surgeon to the Exeter Dlmnsary, vice Brown. 

DaTiosoN, H. M.. LR.C.P. Bdln., M.RC.S.Eag., has been appointed 
Medical (iffleer for the parish of Halkirk, Calthnees-ehire, 

Dick, G. &, M.B., C.M. Glasg., has been appointed Medical Officer to 
the Loyal Sweet Home flovernesa District) of tbe National Inde¬ 
pendent Order of Oddfulowe. 

Dyson, J. R. H.. L.R.C.P., LR.C.8. Bdln.. LF.P.8. Glasg., hai been 
appointed Medical Officer for the Deanhonse Workhouse of the 
Huddersfield Union. _ ..... 

FiGOis, S. B.. M.B., C.H. Edln., has been appointed Resident Medical 
Officer of tbe York Dlanensary, vice B. GiMdty, resigned. 

Fisher, F. D., M.B., C M. Edin.. has been appointed Junior House 
Bunreon to Ancoats Hospital, Manchester, vice Hogg, resigDed. 

GOODHALL, B, M.D.Lond., B.S.. M.R.G.P.. M.B.C.S., ^ besn 
appointed Medical Supenoteadent of tha Joint Coun'Jes’ Lunatic 
Asylum, Carmarthsp. vice Hoarder. 

Grandt. Wh. B., M.B.Dttbl., LR.C.S.Irel. has been apMdnted 
Medical Officer for the Third Sanitary District of tbe St. Qeoige- 
In-tbe-Bastp^b. 

Grant, A.. M.B., CAM. Aber., has been appointed Public Vaednator 
for Oakleigb. Victoria. Australia, vice Morrison, resigued. 

Gross. C. F., L.S. A., has been appointed House Aecoachenr to KisgY 
College HospiuU. , , —. . . 

Hamilton, Jambs, M B.. C.M.01aw.. tats been appoin^ PhysidaB 
to the Infirmary Dispensary ol Victoria Infirmary, Glasgow. 

Barknbss, Edward, LRC.P., LR.CS.Edln-. LF.P.S.Glasg, 1 m 
been appointed Public Vaednator for Bosedale, Victoria, AueuauA 
rioe Pm, reeigned. 
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Cakbis, J. B., M.B.C.S.bw bMD appointed Pnbllc Vaednator for 
(be Noa. 1 and 8 StnUiry Dlilrlets of tho Klambridsa Union. 
fiOLLis, E., BAD., C.M.Bdtn., bu boon raappolnted Madical Officer 
of lc(e*lth for Woodbridg*. 

W. M., M,BC.S ,D.P.U Cainb., baa been reappointed Medical 
Officer of Heallb for (be BirinloQ Urban Sanitary Dlatrick 
XANGtAMDS. P. U.. M.B,, Cb.B.MtIb., F.R.C.S Bog., baa been 
pointed Demonatralor of Anatomy at the Unlreieity, Melbonme, 
Vletocla, AoetTalia. 

XocK. B. J.. IkS.A bond, bae been appointed Pnbllc Vaodnator for 
Mirboo North, Vtetorta, Auslialla 

lONOTOW, O. Barolp, M.B.U.S., LR G.P.Bng., bae been appointed 
Clinical Ophtbalmle AaelaUnl to Klng’i CoUrge Hoepital. 

Sow, Harold, ALA, M.B.Be. Cantab, hta been appointed Anieatbe. 
tiai to tho WeoUend Hoepital for Diioaiei of tbe Nerrona Syetom, 
Welbec^.eireet. 

Auexa, C. B., L.BC.P., L.B.O.S Biin., L.F.P.9. Glaeg, bu boon 
appointed Parochial Medical Officer for Domock, rice Macbean, 

iYL&a^^WiLLOUOBBT, M R.C.S , L ItC.P.Bng., bat been appointed 
Honaa Sorgeon to Slng'e Colleee HospltaL 
Uackay, Fred. W., U.B., G.aI. Edln., bu boon appdnted Baildent 
Pbyticlu to tbo City HoepiiaL Bdlnborgb. 

AtASTBR, O., LBC.P.Lond-, A1E.C8., baa beta appdnted Hooao 
Saraeon to tbe Soffolk General Hoepital. 

MnciiRLL, A. B., M.B., BCb.. B.AO.Irel., baa been appointed 
Honorary Sotgeoa to the fTlater Hoepital f.>r Cbtldren and Women. 
JCORTlMBB, J. D., M.B., F.&.C.8., baa been appointed Medical Officer 
M the Barliirood Boepl«al for Infeetiona Diaeaaea, rice H. W. 
Ewen, realaned. 

MoBiao5, Alkxandeb, M.D ,F.R.C,P.Edio., M B C.P.Load.,haabeen 
aopifeted Kbytidui to tbe BU Maryleboae Oeneral Oupeneary, 
Welbeck'ftreet, W. 

SftCBOLLS, Btdnbt B-, L.B.C.P.Lond., H B C.S , has been appointed 
Medleil Offioer for tbe No. l Ssratford Sanitary Dlatilct of tbe 
West Union. 

SOBiKSOM, Frank, M.B.TIet., Gb.B., baa been appointed Betldent 
Medical Officer of tbe Cliy Hoapital, Parkblll, LtrerpooL 
6KAT0N, D., M.S.Tlct, hat oeen appt^ted Hunae Snrgeon to the 
Laeda Qtttral lefiraary. 

Hmitb, F. M. O., UtUC P., L M.£dln., pd.B.G.3.. haa boon appointed 
Madlenl Officer for (bo No. 4 Banttary JNatilct ol tbe 8u Albana 
Union. 

Hteward, K. S., M.B.G.S., LR.C.P., baa boon appointed Bonae 
PbysMaiyto the looda OODoral Infirmary. 

Hweethah, Frank A.. LR.C.P., lHU.C.AB<fliL. 1,.F.P.S.G1 uir., hu 
bean appotntod U^ih Officar for tbo Mlnbamlte Sbire, &>tem 
Dtatrieu Victoria, Anatralla. 

Tatlor, DATiih BLB., Cta.Af. Aberd., baa bean appointed Pnblie Vac* 
etna^ for Omeo, Victoria, Atutralia. * 

Thomas, J. UEnROB, M.B., M.S. Edln.. baa been appoloted Medical 
Officer for tbe Fonderyn BAoltery Olsulcl of tbe Merthyr Tydfil 
Unloa. 

Timbal, Amdrew Stewart, BLD., C.M.OUiig., baa been appointed 
Pbyakian to the Tradaeton Diapeaaary of Victoria Infirmary, 
Olaagow. 

Todd, Ik B., M.R,G.8., L.B.GP., bae been appointed Bonae Surgeon 
to tbo Leads General Infirmary. 

TUBMBE, Wm , H.B.G.A, L.B.GP.Bog., LS.A, baa been appointed 
Hooao Sorgoon to King's College HoaplteJ. 

WacR, Cvril, M.B.C.B.. L.R.C.P., baa been eppointed Aaaiatant 
Honao Pbrilciin to King’s College HoepltaL 
Walker, H. R , L.B.A, baa been appointed Bonae Surgeon to King’s 
CoUa^ HoapItaJ. 

Walker, F., M.B.C.8., LRCP., haa been appointed Baeldont 
Medical Offioer to tbo Ida Hoepital, Leeds. 

Webb, J. Cortis, B.A.Cantab, H.K.C.8., LB.CP.Eog., baa been 
appointed AaautaBt Bonae Aeconebonr to King's College HotpiteL 
WrujAMS, Walter C., haa bean appointed Public Analyst for tbo 
City of XJvarpooL 


0 uimnu. 
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Bishop Stoatforo Umiom.—M edical Officer and Pebllc Vaednator 
for tbe pariah of BrangUng. Salary £8$, and £6 per cent, on ttot 
aum for anpplylag ood'Uror oU and quinine, togMer with 
rnednation and extra feee for midwlfort and anrgical catoa Appli. 
eatlona to the Clerk to tbe Guardians, Biabop Btortford- 

SRmsa IMSTITOTB OF PRETENTtTE MBoiciNE..~Asklatant lo Bacte- 
tiologkad DspartmanU Applications to tbe Honorary Secretary, 
101. Great Bouell etreet. London, W.a 

Cardiff Cniom. — Asatatant Medical Officer for tho Workhoueo. 
Salary £100 per annam, with ratlona, apartmonte, attondanoe, and 
washing. AppUcatiMa to tho Clerk, Qoetn’a,cbambOTs GgnltS. 

'OBESfERPIBLD AND NORTH DERBrSHIRB HOSPITAL AND DlSPSNSART, 
Cbeateffleld.—BeMdent JnniM Hoom Surgeon and Di^wnoer. for 
three yean. Balary £60 a year, with board, apaitmente. and 
lanndreea. 

Church Strbtton Union.—M edical PraedUonor and Pnbllc Tacd- 
nator for tbo Workboose and Infirmary, aituate near the town of 
Church StretCon. 8alan£ia Half.a-gatBca will be paid lo each 
ea*o of ordinary midwifery and half-a-crown for <aeh encceeafol 
primary raednatlon. AppUcatlona to tho dotk. Union offlcee, 
CIrareh Stretton. 

Derby county asylum. MicAIoorer.—Locnm Tenons for two months 
and a balf from aboat June 10th. Ternu £8 8s. weakly, with 
board Ae, and traYoUlng expaneas to aaylein. 

Durham county Bospitau—U onao Bnrgoon. SaUn £iOO a year, 
and board and lodging. AppUcatlona to Bon. Sec., 16, South 
Bliley, Dwliaaa. 


Farm Schools, BadhiU.—Medical Offieer. Salary £100 per amnm, 
ioelndiag niadicioe, Ac. 

FISUBRTON ASYLUM.—Assistant Madical Officer, alngla. Salary £100 
per annual, with board, lodging, and waabiog. Apply to Dr. Piwnh, 
SalUburr. 

General Hospital, NotUngbam.—Asilatant House Surgeon, for six 
monibs. B lard, lodging, and washing In the hospital prorideL 

General Inpirmary at Leeds.— Pathological Corator. Honorarinm 
90 guineu a ytar. 

Gordon Hospital for Fistula and other Diseases op the 
Bbctum, 87tt and 878, VanxbaU*brldgo>road, S.W. Two Honotnry 
Sargoona. 

HUOOgRSPiELD iNnRMART.—Senior Honso Surgeon and Junior Hones 
Surgeon. SUaiies £d» and £50 per annum raspecaraly, with 
board, lodging, and washing. 

Kent County asylum, Cbartbam, near Canterbary.—Junior Aastotant 
Medical Officer, single. Salary £185 per anonm, with famished 
apartments, bmrd and attendance. Applications to Mr. A. Field* 
ing, Soildtor, Canterbary. 

London Hospital, Whiteehapal, E.— Medical Begistrar. Salary £100 
per annum. 

Mancbbster Hospital for Consumption and Diseasvs op thr 
Throat and Chest.- Besideat Mrdleal Offieer, at Bowdon, 
Cbesbire. Salary £0u per annum, with board, apartmonte, aita 
washing. 

Nottinokam Borough Asylum.— Second Assistant Medical Officer, 
anmarried. Salaiy £100 a year, wish boird, aparunentt, au 
washing. 

Parish op Stokr opon-Trent. — VlsItliMi Weitii-e d Oflker of tlw 
. WorkhouM and Rerident Modical Offioer of tho Worfcbonee. 
Salary of tbe Vlsitiog Officer will be at tbe rate of 60 guineas par 
annum, and tbo laltry of the Besldont Officer wUl be at tbe rate 
ol £180 per annum, with board, washing, an-1 furnlshod apartmmts 
in tho hospital. i^pUeatloos to tne Clerk, PMislaw OSoee, 
Stoke-npon-TrenU' 

St. Luke's Hospital, London, E.C.—Tw> Clinical for Mx 

months. Board and teridonoe prorided. 

Thx Hospital for Sick Children. Great Ormond-street, Blooon- 
bury, W.o.—ttasldeni Medical Officer as House Physlctau for six 
months. Salary £80, with board and rosldenoe In ibo botpitxL 

The Hospital for Sics Children, Great Onnond-stree^ Bleoms- 
bury, W.C.—Beaident Medical Officer ee Honte Snigeon. for six 
months. Salary £80, wltb board and reridonce In tbo bospltaL 

The Hospital for Women (The London School of Oynascoloot), 
Sobo-oqnare, W.—Clinical Assistante. 

Woolwich Union.— Besideat Asrisiaot Medical Officar at the In* 
Urinary at Plnmttead, nnmsrrisd. Salary £80 per annnm, with 
apartmente, raMoes, and washing. 

TORK DispRNSaRY.-BasIdant Medical Officer, to rlrit and attend the 
rick poor at thrir ownbomrs, nemarried. SUary £l60a year, with 
faroished apartmente, coals, and gas. Applications to W. Draper, 
Maq, De Qtey Bonss, York. 


Pnriqts mb 


BlBTHa 

Aldous.—O n April sotb, at Gomptra Olfford, Plymontta, tbe wife of 
George Frederick Aloons, Sn^eon, of a daughter. 

Goddard.—O n Mat 1st, at Fentonnile-road, N., tbe wife of Ber¬ 
tram Goddard, L BG.P. Lend., M.B.C.8., of a eon. 

Griffiths.—O n Jan. letb, at Blaynay. Now Month Wales, the wife of 
Kmeet B. Griffiths, Uoremment BC^loal Offioer, of a danghter. 

KiRTON.—On April 27tb, at Tho Oriel Bonae, Leigh, Bmex, the wife 
of C. Stanley Klrton, M.B.C.S..L R.C.P., of a da^hter. 

Leooatt —On April sotb, at Hoo, Kent, tbo wife ol Gerard H, Laggatt, 
M B.0 8., L 8. A., of a danghter. 

Pilkinoton.—O n April STtb, at GowoMireet, W.C, the wife of 
F. W. pUklngton, M.D., Adllngton, IsmcaeMro, of a daughter. 


HABBIAGIB. 

Thin—Wrioht.—O n April SSth, at 7, daremont Par^ Lrith, by tbe 
Bar. Peter WUaon, H.A., Leith, aselsted by tbe hot. George F. 
James, Kdlebnrgb, and the Bar. Alexander Scott, B.D., Mneari* 
bargh. Bobert Thin, M.A., M.B., F.R.C.P. Bdln., to May Olorer, 
daughter of tbo late John Wrigbt (of Momiv. Altkaa and Wright, 
Leith). No cards At homo, S8, Albaay>strMt, Edinburgh. 
Juno 4th, 5tb, and Olh. 

Watkins—dolrman.—O n April 80th, at tho Chnrcb of St. ICatthow, 
Talbot-street, Nottlnibam, by tbo Be?. T. B. Ferris, H.A., Bruasi 
B. Powril-Watklna, M.I1.C.8. and lkB.C.P.Bdla., of Nott^bam, 
to Margeret Agneo (’Qroita), oecond snrrlring danghter m Mr. 
John Doleman, of Mnssolbnrgfa (Edln.) and NowghauL 


DIATB8. 

Laseron.—O n April tStb, at hla reeldance. The Green, Tottenhan, 
Michael M. A. H. LMeron, M.D., Director of tho Tottenhani 
Deaoonesaes' Insttmtloa, aged 74 yeara. 

LUNAN.—On April 26tb, at Blairgowrie, Perthshire, Bobert LuBaa, 

L. B.0 8.Edin., aged 81 yean. _ 

Lush.—O n Apiil SSita, at Fyfield, Baetboune, BHUam John Bsniy 
Luab, F.B.C.P.. M BOS., aged 4S years. 

Park.—O n April SOib, at MUrerion Lodge South, Leamington, Surgeoa- 
Slajor Thomu Park, late Boyal artillery. 

Smyth. —On Feb. loth, at Koala, Ltpis, Pahang, Norman Smyth, M.D.« 

M. B.C.d., Madical Officar to the Pahang OorommoRt. 


y.A-»£/bsef<i.<ssl>dsyed/'er tbs/MerrioMqryeriease^ JMiii 
JfMrrta^ iwtd Dsg f fcs. 
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OPERATIONS. 

HBTBOPOUTAN HOSPITALS. 

MOMSAT.—London (Sp.h.), St Bnrtbolom«ir's(1.80P.iL),St Tbomna'i 
iA30 P.IL), St George's 0 P-M.), St Mark’s(2 P.H.), Cbelsea( 87 . 1 c.), 
Sainarltas (GjnocMogfeal, by Ptajslolans, 8 P.H.), Solio.iqiiaro 
( 8 P.H.), Boytl Orthoptedlo (8 ?.■.). 

TDB8DA7.—London (3 p.u.), St BartbolomeWs (1.80 P.H.), Oor's 
(1.80 P.H.), St Thomas’s (8.80 P.ll.), Westmlnstor (8 p.M.), Wist 
Lc^on (8.80 p.H.), Univerflitr OoUege (2 p.k. 1 St George's (1 P.K.), 

_St Mary's (1.80 F.IL). St Mack’s (8.80 P.ILX Canoer (8 p.h.). 

WEDNESDAY. — St Bartholomeir’s (L80 p.h.), Unlverstty OoUege 
(8 P.H.X Boyal Free (8 p.h.), Middlesex (L80 P.H.), Charlng.«roas 
(8 P.K.), St Tbonus’s (8 P.K.X London (8 P.H X <3reat Northern 
Central (2.80 P.H.), King's College (I P.K.X Nauonal Ortbopeedio 
O0a.H.), St Pet«r’e(8P.H.X SamMtaa(8.80 P.H.X GreatOrmond- 
str eet(fl.80A.H.X 

THURSDAY.—St BartholomeWe (1.80 p.h.), St Thomas’s (8.80P.H.X 
UalTerelty CoUege (8 P.H,), Cbarlng-cross (8 P.H.X St George's 
O P.H.X London & p.h.), EI^s College (8 P.H.X Middlesex (8 P.H.X 
Otelsea (8 p.h.), Soho^. (8 P.U.X North West London (8 P.H.) 

FBIDAY.—London (8 P.H.), St Bartholomew's (1.80 P.H.X St Thomas's 
(8.80 P.H.j. Gay’s (1.80 P.H.), Cbarlng-etoss (8 P.K.X St George’s 
(1 p.H.XJSWs CoUege (8 P.H.X 

SATURDAY.—Soyal Free (0 a.H. and 8 P.H.), bOddlesex (L80 P.H.X 
St Tbomas's (2 p.h.), London (8 F.H.), University CoUege (0.UA.H.X 
Cbariu-erose (8 P.H.X St George’s (1 P.H.), Cancer (8 p.h.). 

At tbe Boyal Bye Hospital (8 P.H.X the Boyal London Ophthalnlo 

(10 i.K.)L tbe Boyal Westminster Opbtbalmio (L80 P.H.X and tbe 

Central London Ophthalndo Hospltala operations aro perfomod daUy. 

SOCIETIES. 

MONDAY.—Mxdical SoasTT of Lokimn.— 8.80P.H. Dr.WaltorCarr: 
On tbeStarUng.potntsof Tabereolar Disease In CnUdren.—Mr. Percy 
Dean: On a case of Chronic Ulcer of the Daodeaam; Perforation; 
Acnto General Peritonitis; Abdominal Section; Bxdsion of tbe 
U lcer and Sntare of tbe Dnodennm; Becovery. 

TUESDAY.—Botal Msdical and Cbuoroical Sooeit (80, nanover- 

S oaro, W.X—Mr. Thomas Bryant: A cam of Extreme nolapse of 
e Female Urethra In a Child aged Six, with remarka.—Mr. 
E dward ClotteniU: Two eases of Uretero-lithotomy. 
WEDNESDAY.—SONTEBUN SoacTT.—8 P.H. Adjourned Discossion 
on Diphtheria. Dr. Washboorn: Early Diagnosis of Diphtheria and 
Biaeterlal CalilTation.—Dr. George Turner; Belaiion to Dlseaees of 
LowerAnlmals.—Mr.SbadweU:Modeoff(pread. Dr.Thome Thome, 
Dr. Edward Seaton, and other epeakers. Dr. Hingeton Pox: Mortality 
during Thirty-fire years past Ulustrated by Diagrams. Dts. Pitt 
and Qoodall to reply. 

LABTNOOLoaicaL Society op London (80, Hanover-square, W.).— 
6 P.H. Dr. Duudas Grant: Lupus of the Noee and I^ryiix.—Mr. B. 
Imke: A case in which one Lobe of the Thyroid has been Bemoved 
for Graves' Disease.—Dr. Felix Semou: (1) Two oasee of Malignant 
Dlieaae of Larynx treated by Tbyrotomy and Badical Bemoval of the 
New Growths; (8) A case of Lnpue of Pharynx and Larynx; (8)Seqnel 
to a case of Obscnre Pharyngeal Ulcetaiion iborra at tbe February 
Meeting.—Dr. Scanee Spicer: A caeo of Fixation of Left Vocal Cord. 
Mr. W.R.H. Stewart: Acaeeof Unilateral Laryngitis for Diagnoels. 
Dr. Watson WiUioms: An Inbra-laryngeal Syringe for Snbmaeous 
li Qeetione. 

THURSDAY.—North London Medical and Chibdboical Socibtt 
(N ew Bostfd Boom, Great Northern Central Hospital, HoUoway- 
road, N.).—9 P.H. Dr. Harry OampbeU: The Treatment of Chronic 
Heart Disease.—Or. Morlson: Tbe Piactlcid Bearing of the Aspira* 
tive Forcee in the Clrcalatkm, 

FRIDAY.—Clinical SoasTT op London.—&83 p.h. Mr. J. B. Loan 
and Dr. C. E. Beevor: A case of Syringomyelia.—Dr. Chnrtou; A 
case of PancteaUe Cyst with Diabetes; Incleion of Cyst; Death a 
year aBorwards; Atrophy of Panereas.—Dr. Vivian Poore : A case 
of Enteric Fever occnrriog In a Diabetic subject —Dr. Lee Dicldnson: 
Hnau^obiunrla from Muscalar Exertion.—Mr. Martin Bandell 
(introdnood by Dr. Bose Bradford): A case of Peliosls Bbsumatlca. 
LECTURES AND ADDRSSSBa 
MONDAY.—London Post-obaddatb Covrsb.—B oyal London Oph- 
uiaimle Hospital. Moorfields, 1 p.h., Mr. B. Marcus Gunn: CUnlcal 
Examination of tbe Bye —London Throat HoepitU, Great Portland- 
street, W., 8 p.h., Ur. W. B. H. Stewart: Examination of the Ear. 
Boyal iNSTiTuriON.-6 p.h. General Monthly Meeting. 

St. John’s Hospital for Skin Dl8BASES(Leiceste^Bq.,lV,G.X— 

Dr. Moraao Dockrell: Loss of Bair. 

Boyal mbtboholooical Society and the Sanitary I.nstitute 
(P arkes Musenm, Margsret^atreet, W.X—8.30 P.H. Mr. C. Theodore 
WlllisiDs: Climate In relation to Health and Geographical Dla- 
_tribution of Disease. 

TUESDAY.—London Post-orasdati Codrsr. — Bethlem Ho^tol, 
8 P.H., Dr. pOTOy Smith: Acute Delirious Mania; Hysterical tfanlg. 
BoyalInstitdtion.— 3P.H. Prof. J.W.Jndd: Rubl^ their Nature, 
Origin, and Metamorphosca 


WEDNESDAY.— London Post-oraddatr Covrsb.— Boqrital for 0»- 
snmptMn, BtompUm, 4 P.H., Dr. Sidney Martin: Modes of InfocHob 
In Tubereulosia.—Boyal London Ophthalndo Hospital, MoorSolds* 
8 P.H., Mr. A. Q. Sllcock: ^oroid'U Affections, iMtb lllustmtlve 
cases.—Hospital for Skin Dlseasas, HlaoRfrlors, 1 P.H., Dr. Payne: 
Psoriasis. 

Metropolitan Hospital (Klngeland-rd., N. K)—8 P. h. Dr. Drysdals: 
Ph'hble PolmonUls, a Cont^ous and Hetwtary Disease. (PoM* 
_^adoate Leetnre.) 

THURSDAY.— London Post-oraovatb GOvrsb.— Ho^tal for Sdt 
ChUdreo, Ot. Ormond-st, 8 80 p.h.. Dr. O.Sturgeo: CuolealLeetHin. 
National Hospital for Paralysed, Bloomebory, 8 P.H., Dr. Ormerod : 
Paraplegia—Centra) London Sick Asylum, Clevdand-street, W.» 
S.sO P.M.. Mr. John Hopkins: Cases In the Wards. 

Boyal Mbtborolooical Society and Thb Sanitary iHsirmB 
(Paikes Muaenm. Msrgaret-street, W.).—&S0 p.b. Mr. F. Oastcrr 
Fog, (Uouda and Sunshlna 

Boyal Instttvtion.— 8 p.h. Prof. Dewar ; Tbe SoUd and UqUA 
RtAtes of Matter. 

FRIDAY.— London Post^iradvatb Ooorsr.—H ospital for Coanom^ 
tsoa, Brompton. 4 p.h., Dr. Sidney Bdartin: Oases of Phthlaia 
Boya lInstitption.— 8 P.H. BeT.S.Barlng-Goald:Bn|^lahFotk8oaK. 
lATURDAY.— London Post-oraovatb Covrsb.— Bothlem Ho^liai, 
11 A.B., Or. Byslop: Acute Blania 

Royal In st i t u t i on.— 8 p.h. CaptalnAbney: Colour YUon. (Tyndall 
Lectures.) 


Holts, Si^oil Comnttnls ^ ^ttsiotn lo 
Contsponktnlf. 

BDITOBIAL NOTICE. 

It ts most impoitaat th&t oommonicationf tdatliig to ttw 
Bdltorial bosInoM of Thn Lanovt thoiild bo RddrasMd 
"To the Bditobb," and not in any oaM to any 
mtloman who may be sappoeed to be oonneoted with tbe 
Editorial staff. It la mgantlj neoeaeary that attention be 
given to this notice. 

It ii tmeeUUf rgquetted that 4aetf UMUgtmee tf leeal «bm<i 
lumnf a meHoal iwfsrsif, or vpmoA it U deti/raiU t» Mm 
iHuiep tk» nottee t4 mey to sent direof to iAto 

OffM. 

LactwM, origi/nal artloU*, aad report* ihotM to w rlfto n m mm 
tide onJf of tk* paper. 

Cettort, wMthor intended for (m e r t ien er for private in^rma 
tien, nuut to autkentieated to the name* aad mddremt *f 
their leritert, not aeeeemrUp for p%iMieatiea. 

W» eannet preterite or reeotnme nd praetUionerA 
Ceeal papert eentaininp report* er neieiparagn^ht itowM to 
wiarhed aad addretiud " fe the A*l*E»itop." 

Letter* relating to the pvhUeatiea, *ale aad adwa MMm 4e* 
•ertoiMito ^ The Lajiodt eheald to a dd rea ted " A Sto 

We eaaaot andertahe to return M88. met a»ed. 


PUBLISHER’S NOTICE. 

In order to facUitate the work of reference to tbe volomefr 
of Thb Lancet, we have arranged to publish dapUnato 
copies of tbe Index to each half-yearly volame in a form in 
which they may be sobseqaently filca or bound together. 
Those of onr sabscrlbers who may wish to be eappli^ with 
loose copies can obtain the same (without extra charge) od 
making application to the Pablisber of Trb Lancxt. 


”THB DIKPSRB.NCB DBTWKBN DOCTOaS AND SVROBONS.’’ 

This is a fine distinction, and one which must becoms altogether im¬ 
palpable M time goes on. In the present state of the law it is impos¬ 
sible for a practitioner to be registered except with a degree (wdlplotoa 
implying on examination In aU brunches of medical work. In Hieee 
drennutances it ia quite superfluous, as it is ungraeioas, foreorte- 
spondents of newspapers to write suggesting to thoae who nxp 
attended by men with one qaalifleatlon that they may negleot tb» 
payment of their medical bills in cases not covered by the oa^ 
barreled qualification. 

BHTuirer.—Under the dreamstonoes we do not think that these ar^ 
times in which to advise one who la doing weU to leave a poolUon t» 
go la search of vague coursee or Government appointmeata. 

MEDICAL EVIDENCE AT COBONBBS’ INQUESTS. 

To the Bditen of TBB Lancet. 

Sirs,—I beg ts cill yonr attention to the following matter. A few 
weeks ago a woman ruth «d into my surgery wl*h a dying child In her 
anna The child breathed but once, and than died. I made the usaat 
examination to make sure that death had really taken place, and 
informed the mother of tbe fact, and that I ebonld report the caae to 
the coroner. Tbe woman then left, aaturally overwhelmed with grtek 
1 Immediately wrote to tbe coroner (this was on Tbnraday evenlngX 
On Sonday moraing, as I bad beard no more of the matter, I ealild ab 
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wootui's hooM. Tb« motber than infoniwd ma that an inqneat had 
hm bald OB tfaa praThma dajr(SatordayX and that aoother praotttlonar 
had (iTon oHdasoa Ib tha eaae. It aaezDi that la tha eicau of bar 
giiaf aba had gooa, after she left my anrgary, to thla other medical 
RttB, bopioK that ha might aay her child waa not dead. She told thta 
mtotlaman that aba had been to ma, and that I bad prononncad tha 
cUU dead and ahonld rapoct the caaa to the ooronar. I called vpon 
thia ganUeman Immediately, to bear what be had to aay In the 
matter. He atated that be “tboagbt" tlie chUd was aUra when 
baraght to btiB. X also wrote to the coroner the same ereniog, 
bet raoeifad no reply. Some weeks afterwards, when at an Inqaest, 
I asaatloned the matter to the ooronar; bnt he denied any raoollectlon 
oCit, and referred me to fals oScer, who brushed the matter aside by 
etattag that the other medical man had said tha child had died in 
his BBicery. Now, I know as a matter of foot, from the mother's 
<rfB statement, that she informed the officer that she took the 
cUld to me in the first instance, and that I had said I would 
r^iort the case, notwithstanding which I waa completely Ignored, 
aid Che other practiUoner summoned to giro eridenee. Now, eeelng 
that I was the laat medical man to see the child allre and the 
flat to dedaro ths child dead, and that I oxpreeeed my Intention to 
report the caaa to the oonner, I consider that the coroner's officer 
oight to hare called upm me in the flat Instanee, and 1 bold that In 
«ailttbig to do so be failed in bis dn^. I should be thankful if yon 
wonld giro me yonr opinion of the facts as I have stated them, and 
Bdvlse me as to how I tboold act in the matUr.—Toon truly, 

Hay 2nd, 18M. lAqciiUER. 

“ The Perils op PoonuLL.” 

TBB following letter has been forwarded to us by a correspondent to 
whom it was addressed and stands “ as a melancholy confession of 
what the game can be made, reloetantly forced from an entbosUst” 
fear correspondent's own phnaeX 

icopjr.j 

*' DEiR SfR,—t hare been so busy looking after otbers who were 
hurt in last Saturday’s match that I hare not bad time to inquire 

. after-yet. 1 presame yon refer to him in your last letter, but 

from wbat I bare beard ft seemi likely to turn out a very eerlous 
- job for him. Be is bnt a working man and has only recently 
obtained work after being out for some three months. Hs has also 
had tbs added misfortune to lose his wife and child, and in all 
probability some of us will bare to assist him to tide orer his 
troubles. 

"I regret to bare to Inform you that the whole of my team 
are greatly disappointed at the treatment they recdred at the 
hands of yonr elereu. No less than wren were so badly treated 
on the field that were there any more games to play this year 
they would not be able to put In an appearance. 

“Not only is this the case, but those few who are not hurt 
seriously complain of Ibe attempts which thsy bsllere to hare been 
' made deliberately to injure them. To my own personal knowledge 
(oar of the toam are at present undergoing medical treatment, and 
two, at yon are aware, receired it on the ground. I ibonld not be 
snrinlsed to find that there are otbers in tbe same condition. It is 
cnoet improbable—nay, almost Impossible—that all these injuries 
could hare been inflicted unintantionally; and I feel bonnd to 
make a protest against the cowardly tactics osed to win this game. 
Z am e«ry to hare to inform you that this must be tbe last match 
between ^e two clubs, for it would be posltirely unsafe for your 
men to put in an appearance on our ground nnUl the remembranoa 

of tbe 18M match has died ont. Yoors, Ac., - 

A C. sboold addren hb quMtlona to Uie Secretary of the Society of 
Apotbeearlee. 

“DIBIT RAILWAY OARRIAaES.” 

To fks Baton of Tbr LancBT. 

Sirs,—S ome of tbe first^w season ticket boldsrs of the London, 
Brighton, and Sonth Coast Ballway tiring at Sydenham propoee, wltti 
yourpermlsrion, to follow up ttie remarke that appear in Tbe Lskcbt, 
April 28tb, 1991, p. 1091, by placing before you what they bare to put 
up with dsdly between Sydenham and London Bridge, althongh they 
haroprotestedto the secretary in writing, sending him the numbers. 
Tbe eariiagee sUnk so badly that the windows cannot be cloeed, 
oren on cold or wet days. Tbe dirt on tbe cloth corerin^ Is so thick 
(hat It comes off on to the cloth ooeU. In some Instances the water 
mns through tbe carriage on wet days and wets the linings, causing 
damimees and rottenness afterwarda There Is no time to select a 
<leao carriage; we bare to take what we can get when the train stope 
Ufa morning at or near&t8. 1 am, Sirs, yours truly, 

lime-street, E.C., May find, 7891. Thos. Christt. 

pRoviDBirr SuaoicaL AppuancB Socibtt. 

The Earl of Latbom presided orer the ffinner of thU society which 
was held at the HAtel Mdtropole on Monday, April 83rd. In pro- 
posing the health of ths sodoty the obalrman said the charity was 
enUrely dependent upon the ^neroelty of the public from year to 
' yeas as there was no funded property to fall hack npon when a low 
water mark wae reached. Dorl^ tbe pait twenty-two years of its 
work the society had enabled 82,000 afflicted persons to do work 
which otherwise they would not bare been able to do. Donations 
anonnttng to about £800 were aanooncod during tbe erenlng. 


DlSSDrANTSGBS OP MEDICAL HBH. 

G. A G.—The fee allowed for attendance at the poUco-conrt rarles 
from half a guinea to a gnlnea. In the metropolitan police-comts U 
Is half a guinea. Onr correspondent is entitled to a guinea for each 
day’s attendance at tlie asslzee, and second-clan trarelUng expenaes 
are allowed; the only other extra condderatlon bdng two shllllngg 
for each night be may be away from home. Nothing can be claimed 
for hotel expensea Sbonld onr corres p ondent be compelled to stay 
at the assize town orer Sunday, he cannot get remonention for Ion 
of time or inddental axpeuee. This is clearly an injnsttoe. He 
cannot, moreorer. Insist on a foe for time lost In going to tbe nrrrlsinr. 
bnt it is usual to grant such fee when an extra day Is necenarUy 
taken np by tbe Journey. Tbe laat question is somewhat dlfiBeoH to 
answer; bnt. In the absence of any special agrMment with his 
employer, we oondder that an equitable arrangement wonld be that 
tbe employer should rooelre all fees In full earned by our oono- 
■pondent whilst be waa actnelly In his employer’s serrlce, and that 
OUT corraepondent should receive In full all fees earned by blmsdf 
after the termination of soch serrlce. 

“MEDICAL PAY IN UNION DISTRICTS." 
fb ths Baton 0/ The Larcbc. 

Sire,—I n The Lancet of to-day's date I see a letter under the abore 
heading signed “ Medloaa.*' It appears from tbe letter that the wiftor 
thinks a “ strike" of tho medical officers in a county would achlere the 
object of IncreaslDg tbe temunsratlon, and would also be worthy of the 
profession. Supposing, for the sake of argument, that tbe medical 
offioers of a eonnty “struck*'work for mere pay. What would be tbe 
result ? Tbe anions would adrertlse for medical practitioners to take tbe 
piece of those who had failed to do the work they had contracted for. 
If the appointments were not filled I beliere there are nnmbers of prac¬ 
titioners who wonld girt up their work and place tbemselree at the 
disposal of theae anions for tbe time being. We are taught from tho 
oommencement of our professional edneatlon that (he duty of erery 
medical practitioner ia to rellere suflerlng wbererar and whenever 
poeilble, without any thought of remuneration. Thla being a primary 
role, I am glad to feel certain that a atrike wonld absolutely fidL I 
think that the only poaalble way in which the rewards of medical piae- 
titloners can be raised is by combination. A strong orgaidaation 
representing the whole medi^ profeeslon oonld regulate the number 
of candidates applying for registration as medical students, and eonld 
insnie all qualified medical practitioners, having a creditable knowledge 
of their work, not only at the commencement of their career, but at all 
periods of It Such a body could approach Parliament on all matton 
of interest to tbe medical profession, both as to subjects bearing on the 
wellbeing of the commnnity at large and those referring solely to the 
internal admiolstraUon of tbe profeeslon. I hope some day this 
will be taken up seriously by tbe profealon; but until then we must 
accept all tbe kicks and slights which a generous pnbUo so frequofitly 
gives to those who aro nnable to protect tbeosalves. 

I am, Sira, youn faithfully, 

Oriefith Charles Wilkoi. 
Weymouth-stieet, W., AprQ 88tb, 189<. 

THE SODEN FUND. 

To tlk* Baton 0 /Tax Larcr. 

Sirs,—A t tbe same time that I acknowledge the foSowlag rebeortp- 
tions through your oolnmns, vrlll yon kindly allow me to correct two 
errors %hicb occurred in my lost communication in connexion with the 
above fund 7 “ E. May ’’ should read Some membert nf (As PentonvUU 
Medical Book Society per B. May, and “P. Skeeley" should be P. 


Sheeky. 

H. Taylor. £110 J. PhOllpe .. - .. .. £0 10 « 

J. Aloock ... 1 1 0 J. P. Way 0 6 • 

H. Cayley.10 0 T. Maybury.. 0 6 0 


1 am. Sirs, yonis faithfully, 

Northampton-terrace, Swansea, May find, 1894. W. F. Brook. 

Erratuh.—U nder tbe heading “Movements of tbe Medical Staff," 
on page 1096 of onr last issue, Svryem-Colonel Hamilton was by 
a typographical orror deocrlbed as “ Surgeon-Captain Hamilton.” 

OomimiCATiONt not aottoed la our present Issne »bsn ceoelTe aWen- 
ttton In onr next. 

Daxlag %b» WMk bmAbA eqylM oz %b» foQowliiB a«wnihP«n 
hRTe been reoelved:—Sicfndon AdvertUer, Madrae Weekly Mailt 
Birmingham Argus, Huddersfield Chroniele, Oxford CkronieU, Sussex 
Daily A'em, Hampshire Telegraph, Halifax Mercury, Southampton 
Echo, Oooie Tiines, Bury Advertiser, Hawick Express, Nottmp&em 
Daity Guardian, The Cork Constitutiorit Kent Times, South Durham 
Mercury, Worcester Journal, Norfolk Weekly Standard, Derby 
Mercury, Tem p e r ance Jtecord, Liverpool Mercury, Newt, Harrogate 
Herald, Cornwall Oatette, Llangollen Advertieer, Times of InOa, 
Piomsr Mail, Seienee Siftings, Guy’s HospittU Oassile, Christian 
News, HiM Daily Mail, Australian Medical Journal, Roseortmoss 
Herald, Swanua Herald, Lurgan Times, Kildare Observer, Lt 
Temps iParis), Manchester City News, JfancAcKer Guordtan, Dundee 
Courier, CMrcn, Ac, Ac. 
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ACKNOWDBDaMENTS OF LETTERS &C., RECEIVED. 


[Hats. 1894. 


Lsttoia Im. liftTe been 
reoMVttd from^ 


A. —Mr. T. AnnctroBff. London; 
An ADttoth«*U Spediulit; Ansa- 
tboUat, A London; Aimiutor 
Oottngn Hoopitnl, Mntron of. 

B —Ur. W. H. Bnttto. London; Mr. 
Bdwnrd Boucfiold, London; Mr. 
F. T. Bonnett, London; Mr. J. H. 
Bnrrowa, London; Mesara. C 
BnAor a Soni, London; Mevra. 

J. Bala A Sona, London; Maaara. 
B. Btndfhaw and Ov, London: 
Maaara. Bataa, Bandy and Co.. 
London ; Maaara Banaon and 
Oo., London; 3. E. Bryant Co., 
Ltd., Toronto; Bnitoa, Loi^n. 

a—Dr. laa Cadall, Slalkot; Ur. 
B. H. Ciippi,. Lcadon; Mr. T. 
Chriaty, London : Ur. T. B. 
CoUlna, Harrogata; Uaaars. 
A B. Cox and Co.. Bflgbton: 
Chnrch of England Tanpaianca 
Sooiaty, Saetatary of; Cburcb 
Stratton Union, Clark of; Chaa- 
taiflald Hoaoltal. Secratary of; 
01 , Cnrach Hill. N. . 

IL—Br. J. H. Oawhorat, Oampdan; 
Saraaoa-MiO<>r O. W. P. Oannya, 
Balbt: Mr Wolf DafriM. London; 
Dnrbain County Hoaoltal, Hon. 
Saeratary of ; Darby County 
Aaylno), Clark of. 

B, —Dr. Alfred EddowM, T.ondon; 
Btana, Ltadan; E. C. C., London. 

B..-l>r. ntncaton Fox. London. 
Dr. J. Faiqnbaroon, Coatbridge! 
Flaalwood lonrovamant Com; 
nimioaiarB; F.,London; F.K.G.8 
Q.—Dr. J. Oafadoar, Olaagow; 
Dr. W. C. Qraig, Tangier; Mr 
F. 01)1, Sbeflmd; Maaara J. 
QIU and Sona Haokmondwika; 
Q. B. B., London; O. B. O. 
■^Snrf. Gan. Sir Onyar Hnotar, 
jUntdonJ Dr. D. Hoopar, London; 
Mr. S. B. Enlka.London: Mr. J. 
Lavranca Hamilton, Brighton ; 
Mr. J. Haywood, Manehcatar; Ur. 
Warringtra Haward, London; 
Bnatanan SoMaty, Saeratary of; 
Hanofar IntUtnia for Nonaa, 
London, Propriatraaa of. 

A—Dr. H. U. Jonaa, London ; Dr. 

K. Joia^ Bnda-paat: Mr. F. B. 
Jaaaatt, London; J. B. W. 

K.—Dr. B. Kirk, Olaagow; bir. 
W. S. E. Kanhaw, Manchaatar. 

Ik->Dr. J. Fletcher Uttla, London, 


O. P. Ladd, Caatailrary: Maeara. 
B. and 8. Lirlngttone. Bdln. 
bu'gb; LaadaOtneral Infirmary, 
Manigarof; Dr. Lyi, Bonmam’th. 
■.—Dr. Jamaa Mnrpby, Sander* 
land; Dr. J. UacFeat, London; 
Dr. S. Morlts, Mancbeitar: Mr. 
B. L. Mniray, Liverpool: Rar 3. 
Grant UlUa, Lmidon; Ur. G. H. 
Maktna, London; Mr. B. Uoraa, 
London ;Ur.C A. Uortoo,Bri8tol; 
Maaara. Uardon Broa, Biab'J) 
Stortford; Maaara. UcCorqaodile 
and Co., Ltd.. Leadt; Moaon. 
Macmillan A Co., tKmdon; Jfer- 
ciiryOfflea.Iirorwirli; Mancbaatar 
Boapltal for ('onaomptlon. Sacra* 
taiy of i U.K.C.8., dta 
V.—Mr. F. B. Nirana, London; 
Nottingham Borough Aaylum, 
dark of; Navapapar t^eaa Fund, 
London, Sectary of; Notting- 
btm General Hoapl^, Sacia- 
tar y of. 

O. —Dr. Thomaa Oliver, Newcaatle- 
on-Tyna. 

P. —Dr. Richard Paramora,London; 
Seflor J. M. Pores, Vekz-Robio, 
Spain; Mr T. J. Pan tiand, Bdln* 
burgh: Mr. Francia J. Peana 
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IMPROVED 

PHARMACEUTICAL PRODUCTS. 


DIUBETIN-KNOIX. 

Action and Uses.—T heobromine ie nearly allied to 
^aff^ne, the latter, considered chemically, being tri-methyl 
mitntking, whereas Theobromine is di-methyl xanthine. 
**G^eine oauses at first stimnlation and anbeeqaently 
paralysis of the nerre centres j|P cerebmm, oor^ and 
medulla" (Bbunton). This effect with Dioretin is not 
obeerred ; its action appears to be that of a simple and 
powerful diaretic, which is due to the direct intlaenoe it 
axerts upon the secreting tissue of the kidQe 3 r 8 . 

Pbeparations.—I t is not desirable to prescribe Diuretin 
as powder, as through the absorption of carbonic acid from 
Ibe ah a part of the theobromine is soon displaced from the 
aodlum lombination and becomes insoluble. 

The most conrenient as well as the most reliable form of 
the ^ng is in “Tabloids,” 5 grs. in each: “Tabloidi” 
DinreticX 6 grs. The “ Tabloids ” readily dissolve in a little 
w arm water, and, given in this manner, the diuretic action is 
^oilitated. 

The daily dose of Dinretih is 90 to 120 grs. The single 
doee abont 16 grs. 

Srmllsd to tbs Medical ProfetsioB, by all Chsmlsts, le 1 -oe. and t-oa. 
boCtlM at *a. 4d. per ounce. '* Tabloids" of INoretln-KnMl, 6 grs., In 
bottles of and 100, at Si. dd. and 7a each. 

SACCHABIN AND SACCHABIN 
“TABLOIDS.” 

Saoohailn is sent oat in the form of Soluble Sacoherio and 
Sarobarin “Tabloids,” both of which dissolve easily and 
freely in water and possees an exquisitely delicate and 
pleasant sweetening fiavour. 

They thoroughly eatisfy the taste for sweet things and 
yet are in no way allied to sugars or starchy foods. While 
on the one hand they are not a nutriment, on the other hand 
they are not poisonous. Tb^ are as innocuous and palatable 
as their sweetening power is great and complete. When 
taken into the system Saccharin is not assim^ted, and in 
thirty minutes some of it appears In the urine unchsiiged. 

“Primarily, Saoebarin would seem indicated in truedia- 
betes and those transient glycosuric states in which there are 
^tinct fermentative tendencies in the blood—as, for example, 
in epidemic farancaluB and anthrax, and as we find frequently 
|«oved by the boils or carbnnclee of diabetes mellitus. ” 

Saooharin is recommended for gastric dilatation, hepatic 
and renal tronbles, obesity, purulent cystitis, and is us^ by 
tiavellers going long distances. 

The “Tabloida” are portable and of the greatest con* 
venience to those away from home during the day. One or 
two tiny “Tabloids” of Saccharin addM to a cup of tea, 
coffee, or ooooa—in lieu of as many lumps of sugar—vrlll 
impart to it a sweet and delicate flavour. 

Sedabto Saccharin suppUad to tbs Medical Profeeriai by all Cbnnliti 
at 4a. td. par ounce, or in i-ox. bottles, with avooD. at la. Sd. Also in 

Tabloid " tonn. In bottiaa oontotnlng 100 and SCO, at 7^ and is. id. 
par bottle. 

“SOLOIDS.” 

These are Compressed Drugs of a charaoteristic form to 
distinguish them from “Tabloids”; and the word “Boloid” 
has been registered as our special and class name for those 
compressed preparations which are intended for preparing 
antiseptic solutions. The “Soloids” are quickly imd por- 
feotly solublst without crushing, in cold water, and are 
highly eulogist by many well-^own general practitioners 
and Buigeons. 

” Soloids" of Hyd. Parchlor. suppUad to the Medical Profaaelon by 
* an Cbmlsts, S5 and 100 In bottle, 9d. and Ss. each. Iodic Hydrarg. 
*' Sokdds " S* and 100 In bottle, ad, and Is. 4^ aacb. 


SULPHONAL. 

From a very extensive use of Sulphonal in private and 
hospital practice, covering cases of insanity (mania and 
melanoholia), delirium tremens, morphine habit, sleeplessness 
from mitral iosuflSciency, from t^arial poisoning, from 
anssmia, and in-Bright's disease, the following oonclosions 
have be^ arrived at:— 

(1) It is a safe hypnotic of remarkable intrinsic valoe, 
eepeclally in oases of insanity. In all cases reported 
refreshing slumber of from two to right hours’ duration 
was po-odoced by fifteen grains, dry or in hot eonp^ 
repeated in one hour if necessary. 

(2) It is effective in oases where bromides, chloral, paral> 
debyde, and hypnone have been tried in vain. 

(3) It bu a secondary effect—i.e., its calmative power seems 
to extend over one day and exerts a modified hypnotic 
influence the second night after its exhibition. 

(4) Its advantages over other hypnotic remedies are that it 
does not constipate as do the preparations of opium; 
sleep seems to more closely resemble natural sleep than 
that produced by any other drug. Having neither taste 
nor odour, it is easily given in oases where patients have 
a natural objection to taking medioines. 

Nolpbonal auppUad to the Medical Profession by all ObemUta at la. Od. 
par oz. Also in *'Tabloid" form at Od. and 2s. per bottle. 

IODIC HTDBABa. 

This is a obemioal combination of the Iodides of Mercury 
and Potassium. It has been proved to possess twice tlm 
bactericidal strength of Hydrar^. Percbloride. It is not 
nearly so toxio, does not precipitate albumen, does not 
irritate, and can be taken iotemally in doses of l-6tb grain. 
A 1 in 6000 solution ie of sufficient streegth to produce 
complete asepsis of the bands or of instruments after opera¬ 
tion. A mixture of Iodic Hydrarg. with Lanoiine is well 
adapted for anointing syphilitic nodes or swellings. It should 
also be found remarkably useful in the treatment of old 
uloere. ^e salt, by destroying the bacteria, prevents 
putreihustiott and promotes rapid oioatrisatlon. One part of 
lodlo Hydrarg. in 4000 parts of water will make a powerful 
antiseptic lotion for oee in obstetric practice. 

Iodic Hydrarg- rappUsd to the Medical ProfoMion by all Chsmlsts In 
l*oE. bottles at 2a each. “ Soloids " of Jodte Hydrarg., In bottles of 24 
and 100.at8d. and ba 4d. each. “Tabloids," Ittagr., in bottles of ICO, 
atSd. each. 

SALOL. 

The use of this is very beneficial in the treatment of acute 
arthritis and chronic rbeumatism. It is insoluble io the 
gastric juice and Is not absorbed until it reaobee the intes¬ 
tinal tract. Said does not, therefore, cause the gastric dis¬ 
turbance usually attending the administration of sallcylio 
acid, neither doee it cause the rin^g In the ears and deafoeen 
resulting after the use of other'smicylates. Besides its anti* 
rheuma^ properties. It possesses a powetfol antiseptic and 
germicidal action. Used as a fine powder, it may be employed 
as an inodorous substitute for Iodoform, which it equals in 
activity as an anti-putrescent.. Luwenihal has recently dis¬ 
covered Saloi to be cestructive to the cholera bacillus, acting 
at the same time as an intestinal antiseptic. Animals 
inoculated with cholera were restored to good health by early 
doeee of SaloL 

Salol has also been used with excellent results as an anti- 
septic and disinfectant far the bowels in cases of oholera, 
typhoid fever, &c., the theory being that it destroys the 
t^illue and prevents putrefaction. 

Supplied to the Medical ProfMeioa byall Cbemlatc. In l-cr. and Ifl-oa: 
package*, at 1*. Sd. and 10*. lOid. eaeb. Salol " Tabloid*,> In botciee 
of 26 and 100, at lOd. and 2a. ad. each. 
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TETANUS. —The TETANUS ANTITOXIN, prepared by Profeaso*- 
Tizzoni, of Bjlogoa, may now be obtained from Allen k Hanburys, Ld.p. 
London (Agents for Great Britain and Irelimd). In sealed bottles only^ 
containing sufficient for the treatment of one adult cas& 

Price and full directions on application. 


The Peifaction of Malt Extracts. 

Bynin 

•*A* active Malt Buenoe.” — Tbb 
Lamobt. 

"JTurt a neof$iity rook kiyk aea 
twrativeagent, ' Bynin’itverypotable. 

. Meeert. Alien 4 - Hanberyt may he 

eengratulated on tkeiuecetf/ulprodvetion 
of a liquid malt. '* — Bbitish Mbdioal 
JOUBMAU 

BffeatuaUy ohviatee ohjectiona raited 
te ordinary malt emtraots.” — Mboioal 
Pbbbs and Cibculab. 

As an Aid to Digestion and as a 
Nntritiva Agent, Bynin is of 
the first Importance. 

Hop Bynin 

1 m a combination of Bynin with 
the tonic and aromatic principles 
of finest English Hops. 
Mixed with Aerated Waters it 
forms an ideal NntxitiTe and 
non-intoxicating Beverage. 

Put ay in Beet hettlee only at J/6 and t/e 
each, or HI- and ti j- per doe. 


Bynin 

A great boon to Norsing Mothers. 

Sold in eoptuled hettlet only, at i/d and 
S( : J6j- and S7j- per dot. to the 
Prefeetion. . 


The following additioDsl oombinatiotui 
are pot op in oapsoled bottles only, and 
■old by CtwmiiU everywhere 

APERIENT. 

Byno-Casoada. 

DIGESTIVES. 

Byno-Panoreatin. 

Byno-Pepsin. 

STIMULANT. 

Cooa-Bynin. 

TONICS. 

Bynin-Amara=Easton. 
Byno-Hypophosphites. 
Byno-Pnosphates ^ Parrish. 

At tfe and 416 each, or »4I- and 4ih 
dot., wUk the foUoKing eaoep^ont 
BtvO'Fanobbatin, SI -, 316 , and 6/6 
each, or 18/- St/-, and 68/-per doz ; 
Bno*PsPSlN, 216, 4/6, and 8/- each, 
or 83/; 41 /; and 7t/- per dot. to the 
Prefeeeion. 


For many persons the thick viscid nature of ordinary Malt Extract 
was a great obstacle to its regtilar use, and thus an endeavour wa» 
made to overcome this difficulty by the use of new processes. A greaa 
success was attained by the production of a liqnid extract or essence of 
malt, originated, manufactured, and registered in the year 1884 
Allen k HANnuRTS under the title of ‘‘BTNIN.'’ This pr^>aratioi^ 
whilst retaining intact all the valusble qualities of the thick extraoti 
yet infinitely pleasanter to take and handle; and, inasmuch as a shorter 
time is required for its concentration, there is clearly less pcsaibility of 
impairing the activity of the diastase. It is desirable to sfofs dearly that 
this fluidity ts not due h any subsequent admixture of water, but to a defindm 
improvement in the methods of manufacture, wlterdiy the eoneeniration 
arreded without leaving the product lic^le to fementation or to become doudect 
by depodt; moreover, the strength is so adjusted that one fluid ounce of Bynir^ 
is e^uof tn diastasic power to or>e ounce by weight of the thick exirad. 

Under the continued use of Malt it is found that meals are much 
more readily digested and that a relish for food returns. Hence* 
emaciation is checked, and the gener^ bodily system is strengthened; 
since in itself Malt Esctract contains earho-hyaroUs with aSmminoidt an^ 
soluble phosphates. 

Bynin, combined with aerated waters and milk, forma a suitable 
beverage for the dyspeptic, the ill-nourished, or convidesceiit. 

Mixed with MUk, Bynin has special properties as an adjuvant to it» 
complete digestion and prevents the aggregation of the casein in larg» 
clots usually seen on the addition of acids. 

Thus those who after taking a draught of milk feel a sense of 
discomfort over the stomach can, by the previous addition of Bynin, 
take it freely and ensure its speedy digestion. 

This is a greot boon to nursing mothers . If taken in the place of stoub 
or porter it has the best resutts, the fluw of milk being increased, and jvoftfjf 

enriched, while at the same time it is rendered more easy of digediom 
for tJu child. 

The combinations of Malt which come tmder the head of Nutritivea 
are BTROL and BYHIN EMULSION. For particulars of these sea 
recent numbers of The Lancet. 

Bynin was quickly seen to offer an excellent iTiensfrvum for tho 
administration of other drugs and therapeutic agents. Thns it wa» 
combined with an aperient in BYN0-0A80ADA with other digestive 
ferments in BT N0-PA KOBEATIN and BYNO-PEPSIN, with a stimu¬ 
lant in OOOA-BYNIN, and, most important of all, with tonics in 
BYNIN-AMABA, BYNO-HTPOPHOWHITES, and BYNO-PHOS- 
PHATES. The special advantage of these latter lies in the fact that 
by the use of Bynin it was at once possible to do away with the sugar 
necessary to the ordinary syrups of the Hjrpopbosphites to obscure the 
bitter taste of the alkaloids aud metallic i^ts. 

These preparations have gained the favour of the Medical Profession* 
and the highest praise has been bestowed upon them by the entire 
medical press. 

BYNIN-AMABA is thus characterised by a prominent medicaf 
organ:—*' Of real value as a poit-influensal tonic.” 

" The distinct pharmacological success which they scored in that exedUnf 
preparation emUed ' Byno-Hypophosphiteej ”— Medical Magazine. 

Allen k Hanbubts will be pleased to supply samples for trial te 
any member of the profession, on request 


ALUBN A BANBUBYB^ LtA, nough Court, Lombard Street London, £.0, 

40 {See ttUe pugee tS nnd 89. 
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DISEASES OF THE BREAST. 

Delivered at the Wett Lvndon Hofpital, 

By STEPHEN PAGET, M.A.Oxon., 
F.R.C.S. Eng., 

«CmStOM TO THS BOBPITIL AKD TO TSB MBTROPOLITAM HOSPITAL. 


OmTLtMEN,—During eight jeara io the oat-patient 
department at the Hospital for Sick Children, Great Ormond- 
etreet, 1 saw a good many cases of disease of the breast in 
infancy and childhood. 1 have never seen a new growth, 
^ther innocent or malignant, in a child's breast. Rapid 
malignant disease, soeb as ocoars in childhood in the brain, 
the retina, the liver and kidneys, and the ovaries and testicles, 
does not attack the breast; adenoma, so common after 
puberty, never comes before that time. Bat there are three 
well-marked diseases of the breast in early life: first, Daevas; 
eiext, the acute abscess of infants; and, thirdly, the snbaente 
inflammation of one or both breasts at or near puberty. 

1 . Nsevus of the breast is osaally of the superficial capil- 
iary kind, a mere staining or nasvoid thickoniog which is only 
eUn-deep, and may fade, or may cure itself, as so many of 
these capillary DBvi do, by gradual painless ulceration. Butif 
A capili^ nevus is brightly coloured, sharply defined, and 
raised a little above the level of the skin it bad letter 
be removed; and this should be done with fuming nitric 
acid, or a light touch of the cautery, and with the use of a 
little chloroform ; weak caustics, such as ethy late of sodium, 
give in the long run less satisfaction and more pain. Or 
the nsvos may be a true snbeutaneous venous growth, an 
ill-defined swelling lifting up the breast, soft and puffy to 
the touch, not trader or painful—unless thrombosis has 
occurred in it—more fnll of blood at one time than another, 
and perhaps made smaller by a few minutes’ steady pressure, 
perhaps visible through the thin skin over it as a dark swell¬ 
ing in or beneath the breast, and perhaps giving a distinct 
Reeling of warmth to the band. The best way to treat these 
erectile nsevl of the breast In Infants is with electrolysis, 
^oing it patiently, with the help of chloroform, time after 
time, never using the current too long or too strong, lest the 
growth slough instead of shrinking. It is not safe to leave 
them alone, for Mr. Sutton has recorded the case of a boy 
Aged seventeen In whose breast an erectile growth, after macy 
jears of slow increase, ulcerated aod bled till the boy's life 
was in danger, and was only saved by the removal of the 
breast and the growth together. 

2. Acute abscess of the breast in infants is worthy of oon- 
«ideratioo, for it is a definite affection, with well-marked 
features of its own, as in the following coses, (a) A 
male infant one month old. The swelling bad been noticed 
A fortnight. In the outer and upper part of the right 
breast was an abscess containing half an ounce of very thick 
pus. There was an enlarged gland in the axilla. The infant 
was properly fed and iook^ well-nourished. The breast 

not hurt or roughly handled, (fr) An infant 

A few weelu old. In the right breast was a very Isjge 
Abscess, extending round towards the axilla. The infant 
was well nourished; there was no history of any injury, 
fo) A male infont three weeks old. In the right breast 
was an abscess containing very thick pus. The left 
breast also was swollen. The infant was properly fed 
land well noarished This acate abscess of the breast in 
infants occurs io the first few weeks of life in well-fed 
infants, neither syphilitic nor toberculous and male as often 
AS female. It spreads rapidly beneath the loose skin beyond 
the enter margin of the breast: it heals rapidly after incision. 
Tbe pus is thick, healthy, and free from smeU ; the axillary 
glands are not much affected; tbe general health does not 
enfler. It may be due in some oases to tbe nurse's rubbing of 
the breasts after birth ; I believe it may also be a result of 
tbe pressure and bruising of tbe infant's breasts* during its 
Urt^ like those partial ruptures of the stemo-mastoid which 
mostly are tbe result of prolonged labour or cross-presentation. 

I For the scUre proltferatlna of epltbetium (n tlie bteasU at birth, 
•eanalBC rhem to swell, see Hennch, DIeeases of Children, toI. L, p. 41, 
9few Sjdenbam Society’s UaBslation. 
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3. Among boys and girls at pubeity there is a kind of 
infiammatioD, or rather congestion, of one or both breasts, 
which we rarely find at any other time of life. One or both 
breasts—usually one, and 1 think usually the left breast—is 
found slightly swollen, tender, and psinfnl. The BwelUnglsof 
the whole breast, bnt is not acute ; i be skin is not red, or hot, 
or tense, and the axillary glands are not much affected. Tbe 
swelling is very slow to subside, nor does any treatment make 
much difference to it., and it never becomea acute and never 
suppurates. One part of tbe breast may feel harder than the 
rest, but as a rale tbe whole breast is evenly swollen, like a 
firm, fiat pad under tbe skin. This sort of congestion of tbe 
breast may, very rarely, occur in adults, as in one curious 
rmaA where both father and son—tbe father over forty, tbe 
son over twenty—were thus affected. But I have seen about 
fifteen cases, all near puberty and all jubt alike—never acute, 
never suppurating, and never much infiaenced by treatment. 

Coming now to diseases of the breast io adult life, let me 
first apeak of those cases where a patient believes that she 
baa aometblng tbe matter with her breast, though ft is 
perfectly healthy. I suppose that every educated and 
sensitive Englishwoman sometimes wonders if she will ever 
have cancer of tbe breast, aod examines ber breasts now and 
a gain to reassore herself, and thus false alarms often happen. 

1. 1 have seen three cases where the lower costal cartUages 
on tbe left aide, just below tbe fold of the breast, were 
unusually prominent. Two of tbe patients came up from tbe 
country in great alarm; one came to the hospital. In all 
three tbe condition was exactly tbe same: tbe lower costal 
cartilages on tbe left side bad a sharper outward curve than 
! those on the right, and that was all. Two of tbe patients 
believed they bad some disease of the breast; tbe third was 
io favour of an internal tumour pushing forward tbe 
cartilages. This trivial deformity of the left costal carti¬ 
lages is not, 1 think, due to tight-lacing, bnt to a slight 
natoml want of symmetry, just as tbe two hands or the 
tvo sides of the face are rarely quite symmetrical. 

2 There may ba a slight want of symmetry between the 
two breasts tbemselvea One may be a little larger, or fuller, 
or firmer to the touch than the other, or may show some 
slight difference in outline, or may even increase rather more 
ra^dly at puberty ; or tbe nipple of a healthy breast may 
slowly or suddenly become retracted. And any of Utese 
conditions may give rise to anxiety. 

3. But, of course, tbe commenest cause of alarm Is the 
feeling of pain in a healthy breast. Soeb pain may, in race 
cases, be bad enough to deserve tbe name of neuralgia; but, 
as a role, it is neither intense, nor paroxysmal, nor limited to 
one part of tbe breast. Like tbe aches and pains in tbe 
generative organa, those feel it most who are most ready to 
feel it—those who are sensitive and watchful. In one oaso— 
a thin, excitable woman—tbe pain was mostly in t be upper and 
Inner part of tbe breast, but was sometimes more diffused; it 
was worse after dinner, and whenever she paid much attra- 
tion toit. In another case—a restless, nervous young woman— 
the pain returned, ^ter years of freedom from it, while ber 
mother was under my care for cancer of the breast. 

4 Disease in the neigbbonrbood of tbe breast may be taken 
for disease of tbe breast itself. I bave bad a case of malignant 
disease beneath tbe lower edge of tbe pectoralis, so near the 
breast that it looked not unlike a tumour of the breoat; and 
I bave seen, in a man aged thirty-five, a laige fatty tumour 
beneath the lower part of tbe breast, pushing it forward, eo 
that the breast itself seemed entaiged. 

These four conditions—promlneoceofthe costal cartilagee^ 
inequality of the breasts, pain in the breast, and disease in 
the neigbbonrbood of the breast—are common enough to 
deserve our notice. Coming now to' real diseases of tbe 
breast, let me first submit to you tbe notes of two cases of 
tuberculous abscess of tbe breast. One of them is of great 
interest, as it shows how nearly such an abscess may at first 
imitate cancer of tbe breast. 

1. A thin, anffimio, hysterical woman, aged forty-five. Her 
father died of phthisis, and three of ber sisters also died of 
It; two of her brothers were said to have suffered from it. 
Seventeen years ago, after the birth of one of ber children, 
she had an abscess of the upper and Inner part of tbe left 
brvaat: and now, close benea^ tbe old scar, was an absceaa 
that h'vi been there for some weeks. The skin over it wae 
tbioned and livid; there was no tension, no cedema, no 
marked ioflammatioD of the rest cf the breast, no fever, and 
not much pain. It contained very thick pus, and its 
were covered with masses of indolent granulations. It healed 
very slowly. 
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8 . A wonuD, tbiD and oat ot health, aged forty, with 
the scar of an old tnbercalons abacesa in her neck, bad 
a email ewelllng in the npper part of the left breast, 
which bad been there for two montba. 1 made acre it 
was cancer, for it was bard, nodnlar, fixed in the breast, 
and neither tender nor painfnl; and it was of two months’ 
dnntlon. Moteorer, the akin over the swelling was adherent 
to it, and the nipple had become, a few weeks ago, deeply 
retracted. Operation was delayed on account of menstma' 
tion, and in a few days the lamp became soft and painful, 
the akin over it became hot, red, and oedematons, the nipple 
became free and erect, and we fonnd an abscess exactly 
like the abscess in the first case. 

The adhesion of the skin and the retraction of the nipple in 
this second case are of great interest. Two similar coses are 
recorded in the St Bartholomew’s Hospital Reports in both 
there was marked retraction of the nipple. 

This chronic oircamsoribed tabercolons abscess of the 
breast is very different from that more common diffose sop. 
pnration of the breast which attacks feeble women during 
lactfftion—those cases where the pus may track and barrow 
throngb the breast till it is riddled with sinnses, and the 
whole breast is swollen, hot, and painfol, and the patient 
suffers from rigors, fever, loss of sleep and of appetite, and 
loss of fiesh. In all snob cases we must recognise the 
need of making early inoisioas, free and deep and numerons 
enough to ensure that the breast, all undermined with crooked 
sinuses, shall be dr^ed up and down, or right across, or 
wherever a probe can be got to go, and that every sinns shall 
he dr^ed at the lowest possible level. A small incision, 
with a little bit of tube stickiog out of it like a chimney, 
is worse than useleea And I know of two oases where at 1^ 
it was necessary to remove the whole breast on account of 
profnse and intractable suppuration. 

I have seen a case where these tracking sinuses followed a 
blow on the breast of a young unmarried woman; but the 
breast is not easily excited to suppurate by injury. The worst 
Injury of the breast I have ever seen was in a young 
ncan whose horse had seized him over the left breast. The 
whole breast was black and blue for weeks, and there was a 
huge extravasation of blood beneath it; but it very slowly 
subsided without suppuration. The breast was so much 
damaged and the tension was so great that I made an incision 
into the mass of Uood>olot beneath the hreast, expecting to 
find pus; but it very slowly subsided without suppuration. 
Blows and braises on the breast are common enough, but 
they are seldom followed by suppuration. 

HyptnfU^hy .—Of that very rare disease, true hyper* 
trophy of the breast, I have seen only one well-marked case, 
on which Mr. Thomas Smith operated some years ago. The 
patient was a young woman, twenty-three, unmarried; both 
breasts were enormously enlarged, one weighing six pounds 
and the other eight. The overgrowth was partly diffuse and 
U-deflned, partly collected in well-defined encapsuled masses, 
some of ^em as large as cricket-balls. He removed both 
breasts in the same operation, nor was the bsemoirbage so 
severe as to be dangerous. She made a rapid recovery. 

Adenoma .—The ages of my patients ranged from twenty- 
one to for^-two. The known durations of the growths 
before operation bad a very wide range—from five days to 
fifteen years. In size they varied from the size of a hazelnut 
to a growth three inches in diameter. One patient had cystic 
disease of the other breast. In one case I used co^ne 
only, but though I put plenty of cocaine nnder the skin the 
shelling-out of the little growth caused a good deal of pain. 
In three cases the growth was at one part of its circumference 
oontinuous with the rest of the breast 

^mple eytt .—These cases, like the last had a very wide 
range in r^^ard to the age of the patients and the size and 
dm^on of the cysts. Tbe largest was about four inches in 
diameter; it was distended with blood-stained fluid, its walls 
woe hollowed out into pouches and lined with fibrin, and it 
was on the point of bursting through tbe thin, raw, livid skin 
over it In one case there bad been a cyst in tbe same breast 
twelve years ago, which had been cured by puncture, followed 
by the use of Brodle’s embrocation. Tbe outHue of the cyst 
in most of tbe cases was distinct smooth, and round; but in 
one or two of them it was iU-defined, or the cyst felt as if 
it were transversely constricted, or divided into lobes, or 
nodular. Such cysts as these are bard to distinguish from 
oinoer; but it one can get tbe cyst down on a rib one may 
by firm pressure feel that it is elastic. Moreover, a cyst may 


* YoL XV., p. 67: voL zxUL, p. 140. 


feel harder at one time than another; it may feel smaller 
after tbe patient has rested tbe breast and applied an evapo¬ 
rating lotion to it; and tbe skin over a cyst is not adherent, 
and the nipple is not retracted. It is said that these simple 
serous cysts of tbe breast are more common among those 
who are well off than among tbe poor; and of my sight 
cases six were in private, and the two hospital patUmte 
were both of them fairly well off. As regar«£i their traat- 
ment, tbe use of Brodie’s embrocation after ponccure of the 
cyst is In many cases successful.^ If this fails tbe cyst must 
be dissected out or removed with some of the breast round 
it; and the breast is so elastic and heals so quickly that- 
after removal of an adenoma or a cyst one need not, in moat 
oases, drain tbe wound. 

MuV^le egitt .—I have had three cases of multiple cynta 
or gene^ cystic degeneration of tbe breasts. In mush caaa 
both breasts were affected. 

1. A thin, overworked girl; both breasts veir flat, thin, 
and ill-developed. In the right breast, toward Its outer 
margiu, was a small, bard swelling, and between this and 
axilla was a loose group or chain of similar smaller swellings. 
In tbe left breast was a superficial, softUb, elastic swellm^ 
near tbe nipple, and a snmll, hard swelling at the npper 
margin of the breast 

2. Ayoungwomanagedtwenty-one; thin, tall, flat-cbeeted. 
One of her aunts had died from cancer of the brenst; one off 
her sisters had had a cyst in bee breast Tbe patient’a 
breasts were thin and flat; in the right breast were severah 
small, ill-defined nodules about tbe size of peas, and one about- 
tbe size of a hazelnut at the outer nuugin of the gland. 
Between this and tbe axilla, just as in the first case, was m 
short sMug of small loose ncdoles. In the left breast were a- 
few small swellings, and, at tbe upper margiu of the breast,, 
one rather la^er than a hazelnut, tense and firm, with a 
well-marked nodular surface. 

3. A woman thirty years of age. Her mother died off 
oanoer of the breast Sbe herself bad suffered from absoeaa 
of tbe left breast, after tbe birth of a child, four years ago. 
Both breasts were {Mtinfol at times and daring menstruation. 
They were both fuU of small shotty nodules, and in the upper 
and outer part of tbe left breast was a nodule about tbe 

of a hazelnut. 

Tbe diagnosis of these multiple cysts of the breast rests oia 
the very fact that they are multiple. Usually both breasta 
are affected. In some cases tbe patient’s age excludes the 
possibility of cancer. In all tbe skin, nipple, and axillary 
lands are healthy. It is cnrloos that ^ two (rf the cases tha 
iseese extended outward beyond the breast towards tha 
jiTillo , as if there were some cystic dilatation of the lymphatics- 
here. These cases do not admit of active treatment 1 
found Brodie’s embrocation useful in one oase. It is to be 
noted that, if one of the cysts starts growing, the others da 
not follow suit; they remalu unchanged, while tbe growing 
cyst may attain a size that makes it necessary for the sugeoa 
to pnnoture or remove It 

aSbreema.—In that vast and complex group of new growths, 
tbe sarcomata of the breast u'e tumours so imxed in structure, 
and so uDoertain in their rate of growth and in their tendency 
to recur after removal, that they seem to have little in common, 
save that they all contain embryonic connective tisane. If 
this be mixed with fibrous or glandular tissue, we have a 
fibro-sarcoma or an adeno-sarcoma; if with loose stellate 
cells, or bone, or cartilage, we have a myxo-, or osteo-, or 
cbondro-sarooma; if tiie tumour be made of cysts, stuffed 
and boond together with embryonic connective timne, we 
have an Intra-cystic sarcoma, Br^ie’s Ben>-< 7 stic disease with 
intra-oystic growths. Sarcoma of the breast is at first a 
round^ smooth or finely nodular swelling, softer than 
scirrbuB, enclosed in a capsule, adherent in the breast, 
perhaps mixed with cysts, which may discharge a reddish 
serous fluid through tbe idpple. It may at fimt have tbe 
aspect of a simple adenoma, as in the following cases. 

1. A woman had a growth removed from her breast in 1874. 
The account of it is: “ It proves to be a mammary glandular 

> ‘' Tb« sppUeaitoB which I have geMially made oae of la the folio whig: 
apMtOa eanphOT^ and splril&a tMulona, of each three and a half 
ooBcea: Uquorta plnmbl diacetatU, one onnee; flat embreeatia I have 
directed the patient to eoak a piece of flannel, ones folded. In thisembroea- 
don, and to apply It eo aa to cover that part of tbe breast In which the 
tnmonr ia altuated, renewing the appUcatioB six oi eight timea In the 
day and night till the akin becomae uflamed, then to omit the applica¬ 
tion for two or ttuM days, bat to rerame tbe use of it aa soon as tha 

inflammation baa rabaided.In some casaa aU that can be dealraJ 

is accompUshad in the courae of three or four weeks; In othan It mnsb 
be contained, with occasional Intennisalona, for aoma noaths.**— 
Brodie’a Lectuita on Pathology and Sotgety, Itoadoo, 1648. 
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Unmoor with intrs^ysUo (growths.” Eight jean later it 
cecQirad and was remoTed. This second growth was sharply 
<leflned, but soft and gelatinous; it was not a glacdmar 
Aumonr, but an intra>^8tic sarcoma. 

2. A woDum aged about sixty had been told, many yean 
Ago, that she had a mammary glandular tumour. It was not 
removed, and for eight yean it remained no bigger than a 
evalnut, then it b^n to grow furiously, and in two months 
Ihe sHiole of the upper and outer part of the breast was 
distended with a softlsh, irregular, circumscribed mass the 
eise of a large orange. Near it lay a smaller, distinct 
Awdling, harder than the rest; this was, perhaps, the 
original growth. 

^e swiftness of growth of some of these sarcomata is 
<earrlble. I rememb^ one case, a woman aged thirty-eight, 
where the disease bunt through the skin in eight months, 
A&d four months later the whole breast was a huge, tense, 
globular mass, with wide fungating holes in it; the axillary 
and supra-clavioular glands were infected, and no operation 
waspoestble. Inano^er patient, aged thir^-nine, the disease 
was only six months old, but alre^y the teeast bad become 
A hot, tense, globolar elastic mass three or four times its 
oatnr^ slse, grooved with dilated veins, and very heavy. 
6he bad been told it was ‘ ‘ hypertrophy ’’ of the breast. In 
another patient, aged forty- six, the dis^e had begun as a mass 
of ag gregated cysts, which one by one suppurated and were 
incised, and finally were removed en matte; a few months 
later the whole breast was distended with a very large, un- 
fOven, lobulated, softisb sarcoma. The breast was removed, 
bnt four months latfir the disease recnrred near the scar of 
^e operation. To these cases let me add two of my own. 

1. A woman for^-five years of age a year ago first noted 
A red, serous discharge from the nipple. 6ix months ago she 
found a lump in the breast. There was now a small, deep, 
ill-defined swelling In the lower part of the breast, and ^ 
gireeslng it one oonld make thin, red, serous fluid flow from 

nipple. I removed it freely, and found that it was made 
of s few minute cysts with well-defined intia-cystic growths. 
Two and a half years later there was no reonrrence. 

2. A woman forty-five years of age found a small nodule in 
faer left breast fifteen months i^o and was told that it was 

nothing important. ” The whole breast was now distended 
with a large globular mass of varying consistence, bat every¬ 
where softish, and freely movable on the stmctnres beneath 
it. I removed the breast and found a voluminous mass, 
Anolosed in a strong capsule; part of it was a laige, soft, 
frsemorrhagio sarcoma, and part of it was made of cysts 
«iammed with intra-cystic growths, some of which were 
spread over wide areas of the cyst walls ; others, soft and 
gelatinous, like nasal polypi, grew out by pedicles from the 
cyst walls into the oysts. I removed two enlarged glands 
from the axilla, but they were only inflamed, not infected. 
Fifteen months later there was no recurrence. 

There are no tumours more interesting than these sarco- 
enata of the breast; they are so curious in their structure, 
so nnoertain in their coarse ; at first they may disguise them¬ 
selves as simple adenomata or as simple cysts ; then they 
may grow with frightful speed, bnrstiDg and fungatlng 
through the skin, imectlng the lymphatio glands, and In a 
-few months ending in death. 

Cancer .—The following notes are made from an analysis 
«f mxty cases of the ordinary form of cancer of the breast. 
Of these, thirty were my own, and thirty I have had the 
privilege of seeing or noting in my father’s practice or in 
that of Mr. Thomas Smith. 

1. The age of the patient. —Out of 642 cases collected by 
Oross* only 1% or 3^ per cent., were under thirty ; but 128, 
•or 20 per cent., were under forty. I have bad five patients 
4)etween thirQr*two and thirty-six, and three of them were 
wery bad oases. In one the disease had been very rapid and 
was already past operation; in another it recnrred a few 
months after operation; the third patient a year after 
Temoval of tiie breast was attacked by epithelial cancer of 
the uterus. 

2. Her family kittery. —Though it may be impossible to 
rove by statistics that cancer is a herniary disease.* we 
o in practice get cases where the influence of inheritance 

cannot be doubted, and it is only the difficulty of asking for 
histories and of getting them that prevents us from proving 
this beyond all possibility of question. Among my notes there 
are cases of a patient whose mother and grandmother both 


4 Tuinows of the Mammary Gland. 

« W. B. Cripps, St. BartboloiBew'e Hospital Beporto, toL xIt., p. 287. 


bad cancer of the breast; a patient whose mother and three 
aunts all had It; a patient (1 oanoer) whose two sisters also 
had tumours of the breast In two oases the patient’s 
mother had euffered from cancer of the breast. In another 
case a patient with a tumour (? cancer) in her breast, had 
lost three aunts, grandaunt and grandmother, all from 
cancer of the breast Gross found a history of oanoer in the 
family in 40 cases out of 389. or nearly 10 per cent. 

3. HUtory nf an injury. —Among my own oases the beet 
Instance was in the case of a woman who, by a heavy fall, 
broke the neok of her right humerus and bruised the right 
side of her chest very severely. A few months later she 
came back with a mass of oanoer in that very part of the right 
breast wbiob had been most injured at the time of the ar¬ 
dent Groea, out of 270 oases, got a history of injury of tiie 
breast in 12 per cent 

4. What Jirtt made her notice the twelUng in her breatt ?— 
Perhaps she was in the habit of examiniog her breasts from 
time to time. Host assuredly cancer of the breast is not at 
first painful; it presses on no nerve, it sets up no irritation ; 
it has plenty of room to grow in the loose, soft tissues of the 
breast. Uundrede die every year in misery whose lives would 
have been prolonged or savM If only the little growth had 
warned them, by pain, of tbeir danger. *‘I thought it was 
nothing,” they ny, '’because it was not pEdnfuL” In one 
case a surgeon said : ” It is nothing; come back to me if it 
becomes ;«infal.” In another case the swelling was said to 
be “innocent,” in another it was said to be “of a gouty 
nature,' ’ and in two other cases the disease was allowed to 
drift for months. If only oanoer of the breast bad a definite 
pain of its own, like the distinct warning pain of tootbaohe 
or of plenrisy, weshould be saved from mining tbeee mistakes. 
Sometimes it is just the pressure of her stays that makes the 
patient consoious of something amiss with her breast. In one 
case a trivial inflammation of the Anger, with pain in the 

led the patient to examine her breast, and it so happened 
that she found a nodule of cancer in it. In another o^e the 
patient found a diseased gland in her axilla a month before 
she found the primary disease in her breast: in another case 
it was only when the breast was hanging down unsupported 
that the patient felt something wrong with it. But a more 
common way in which women first notice the disease ie, I 
believe, in the habitual examination of tbeir breasts to see if 
anything is the matter with them. 

6 . Hem long hat the carried her trouble about teUh her 
before the could bring hertelf to atk you about it ? —The answer 
to this question shows us the terror which a woman may feel 
who has cancer of the breast; her fear that she may have to 
submit to what seems to her a mutilation, a sort of loss of 
sex or of honour. Out of twenty-nine cases where this point 
is noted only three oame within the first fortnigbti only six 
more came ^thin the first three months, and only five oame 
after a delay of more than three months, bnt less than a year. 
Fourteen of them carried their sorrows about with them for 
more than a year; and one kept her secret from a medical 
praotitioner till it was too late to operate, and kept it from 
those with whom she lived to the very end of her life. 

6 . What are the charaetcrt of the growth at itt early ttage ? 
It may begin as a small, shaiply defined, clear-cut nod^e; 
or it may b^n as an indolent and ill-defined induration of 
part of the breast; or it may follow that ohronic eczema of 
the nipple which was first desoribed by my father, and is 
called by bis name.* Or, if the patient be pr^nant, or lately 
delivered, the disease may. though this is happily rare, 
advance with fearful rapidity, seemiog to attack the whole 
breast all at once, filling and distending it everywhere in a 
few months with a h^, heavy, globular mass of cancer; 
the skin is hot, red, coarse and cedematous, the veins over it 
are dilated, and the case beoomee hopeless in a few monthe 
after the onset of the disease. In this terrible form of cancer 
there is great danger leet we mistake the case for one of 
simple inflammation of the breast 

It the disease begins as a small, sharply defined nodule, 
this nodule may so closely imitate a small adenoma or a small 
cyst that nothing but a free incision into it will tell us its 
nature. Again, it may lie so far from the centre of the 
breast that it may not rect^fnised as cancer of the breast 
1 have seen two cases where the nodule lay well outside the 
margin of the breast In one oase it was placed right over 
the sternum. In another it was fixed to one of the lower 
costal cartilages, and had been taken for “periostitis of a 


s On Disease of tbe MansniaiT Areola preocdiog Cancer of the Gland; 
Sir James Paget, St Bart's Hoip. Beporte, voL z., p. 87. 


Digitized by L^ooQie 




1176 tioLaxcr,] 


MB. STSPHBN PAGBT ON DISBA8ES OF THE BREAST. 


[liATl2,UM. 


oosUl cartilage. ” I aappoae that in aocb casea as these the the swelliog ia the breast and ^e retraction of ibe nipiilt I 
disease really begioa in some small oatljing bit of the occor together, then, 11 the disease U not a tnbeiuiiosi I 
mammary gland ; bat it diagnisea this fact ao well that one abacesa, it is cancer. And it is worth noting that is caoss I 
might easily be misled. the retraction of the nipple is often obliqne; it la not polled I 

If the disease begins as a dlffose, Ubdefined iudaration or back atraigbt, bat is dragged down aidewaya towarditlie 
toughening of a lobe of the breast, or of part of a lobe, it diseasa 

may be at first impossible to say whether we are dealing with 9. What is the ttate of the glandt in the osills ««i tine 
a nmple inflammatory thickening or with an iudaration that the clariole? —We most never fall to examine the glands ahiTo 
is, or will become, mmeeroas. Let me qaote two cases of the clavicle as carefoUy as those In the axilla, for tbsii iolts- 
aixnple inflammatory thickening tion makes operation almost impossible*,and we mutalwbi 

L A single woman forty-five years of age. Both breasts carefal to examine the glands on the oppoeite aide oi 
fpU'Sised, slightly nodnlar. In the upper part of the left body. As regards the axillary glands, U »to he notad, fiat, 
breast an indoratlon, very ill defined, shaped like a lobe of that there is generally more dlsMse than we can fed; bebiid 
the gland, not so hard as cancer ; skin, nipple, and axillary those that we feel there are probably otitera. Next, tboafh 
glands all healthy. It diaappeared after one or two bella- the axilla may feel empty, we may find enlarged glan^dtte 
donna plasters. beneath the lower edge of the pectoral oc ball my 

2. A woman thirty-seven yea*s of age. Ten years ago a blow between the breast and the axilla, or in a line vitb tar ' 
on the left breast; one year ago sometransientswelling of the axilla, but on a level with the breast. Uoieover, aogl&Ddii 
breast. Noticed present swelling a month ago ; says it is not large enoagh to be felt till it has been diseu^ for many 
so bard now as it was at first, and has become more flat and weeks ; that we cannot feel them is no proof thst they in 
diSased. In the npper part of the breast is an induration, not there. Or we may find them only after prolonged pstkit 
shaped like a lobe of the gland, bard, bat not so hard as examination not only of the arilla bat also of tbs whole dde 
cancer ; it has a granolar feel; It is p^nfol at her monthly of the chest. 

periods. Skin, nipple, and glands all healthy. Operation .—There are casea, very rare, wharsagsd, feebli 

How may we distinguish these harmless indnrations from and nnhealthy patients have in one breait a growth to ilow. 
those that are or will become canceroos 7 They are less hard, abrnnken, and painless that we have no right to vge than 
leas nodular, less definite; they have more the shape of a to submit to operation; and there are esses when thi 
lobe of the gland. The skin, nipple, and glands are nn- disease is so extensive that operation cannot prevtdl agiite 
affected. They will sobside under treatment in two or three it save at an increased risk to the patient's life. lotbtH 
weeks. If they do not, then without farther delay we mast two classes of cases the decision for or against opentk 


m^e a free Inc^ion, and act on what we then find. 


bangs on the wish of the patient and on the teoperamest of 


The following case is of great interest. The patient had the sargeon more than on statistics. In every case we mut 
simple iudaration in one breast and cancer in the other. make a free and deep in(^ion throngb the swelling befoiew 

A married woman thirty-two years of age bad safifered remove the breast, and this inmiion sbonld not ba Didi 
from abscess of the right breast after her first confine- with the same knife that we use for remov^gtbebreut;f» 
meat and had never been able to nurse with it> bot must avoid the bare possibility of inocolating oBcwooai 
only with the left breast. She now bad, in the left We ought to remove every particle of the mammsryglisd- 
br^t a nodular, flattish lamp, lacking the full hard- I have found, dissecting the breast ^ter removil, naiB 
ness of sclrrbas, somewhat wedge-shaped, freely movable, nnfelt nodules of cancer far away from the only nodole list 
feeling very much like a mneb indarated lobe of the was large enough to be felt. We must remove tbe pscUol 
breast; the skin over it was healthy ; there was a donbtfal fascia if there is one; we may do well to take Moeol tk 
feeling of fulness in the axilla. In the right breast, above mascle with it; we most, save In exceptional caio. 
the nipple, was a hard swelling, but it was not so hard and the axilla, and not simply shell oat the largest gluni 
not so large as the swelling in the left breast, and when I bat remove the fat. In which the stnallet glatfis Ik 
pressed it flat against the chest wall it seemed to become bidden; we must search beneath the peotonl, and clsi 
vagne and ill-defined. Still, the two breasts were very mneh the fat and fascia from the senatas. Becarmw 
alike. Bat after ten days the swelling in the right breast means that we left something behind. Heidenbain' k 
was nearly gone, while the swelling in the left breast was proved ibis to the hilt by examining the under 
larger, more nod alar, closer under tbe fingers, and 1 found cancerous breasts after removal. He found groaps of cute 
it to be cancer, with diseased glands in the axilla. cells cut across, the other half of each group beiog hfi 

7. What i* the state of the skin over the ttvelling ? —There behind ; and here the disease recurred. Let os force om- 
is no more important and sure sign of cancer than the selves to accept this most unwelcome troth, thst cues 
adhesion of the skin over it; with the exception of tabercnloos recurs because, when we operated, we left something tehiii 
abscess there is no swelling in the breast that causes this It may be said, ‘ ‘ How can this troe of those cases vben 
early adhesion or dimpling of the skin. It may be a very the disease does not recar till very many yean bi* 
early sign. 1 have found it well marked over a small, deep elapsed ? ’’ I know cases where the disesM did not rtes 
nodale. noted only five days before I saw it, and so freely till nine and sixteen years bad passed since opentica B 
moveable that I coaid hardly hold it steady to cat into it some of the disease was left behind at tbe operation, vsi 
before removing the breast. This adhesion of the skin is did it wait so long before it recant 7 To this qocstion t" 
at first very slight, and may even become less with rest and answers may be given. 

tbe nse of a lotion. It may not be visible, one may look at 1. There is no fixed rate of growth for cancer of ^ 
the breast in vain ; bat if we ligbrly pinch tbe skin all over brea.«t. In four of my oases tbe breast bad been i^t^***? 
Hie toeast we find that over tbe nodale It is less easily raised for five, six, six, and ten years; yet the growth wu >9 
than elsewhere, it seems to stick a little, it slips away, we small If a microscopic particle of this sort of cancer*^ 
Cimnot BO readily pick up a fold of it between the tbnmb and left behind at tbe operation it might take at least ssotfl 
finger. It may be visible in one position of the breast and years before it became evident. . 

not in another. In one case tbe sargeon was wholly anable 2. It is just possible that a remnant of mammary^ 
to find anything amiss with tbe breast, but che patient smd: left behind may become canceroos in later life, tboigH 
** I’m sore there is sometbing the matter with the breast, and was perfectly healthy at tbe time of the operation; bat tv 
I feel it when I do so"; and she swung herself round so that this remnant of tbe gland ought not to have been left bel^ 
the b^ast bang down loose with its outer edge on tbe stretch. As regards the closing and after treatmentof tbeM*^ 
smd then it was jast possible to see a very faint dimpling of it is best to nse a large number of silk sntores, sn^ b’’** 
tbe skin, and to feel beneath this a very small piece of continuous suture. The sternal end of tbe wooed 
toughened gland. _ not have a tube put In It If a tube be put in tbe ^ 

6 . What is the state of the nipple? —Retraction of tbe nipple it must be taken out in twenty-foor hours. 
and adhesion of the akin—these are tbe two grand signs of relief to the patient the morning aher operation, 
cancer. Of coarse, retraction of tbe nipple may come of disturbing the wound, to remove tbe tight bandsii^ U" 
Itself in a healthy breast; it may be sadden, it may come stiff blood-stained cotton-wool, to wash and powder tbe^ 
and go away again. Or a retracted nipple and an innocent and arm, and put on a ccoC smooth sheet of 
tomoar may cbance to occur together in the same breast. I lighter b^dage. And it is important to get heropui^ 
have seen a breast with adenoma and retracted nipple ; but and out of be^ as soon as possible ^ 

tbe nipple was retracted eighteen years before the adenoma As regards removal of part only of the breast In <*■ 

came. Cancer itself may In the same way arise in a breast_____-— 

Sb nipple of .which was retracted many years ago. But if 7 feihandl. d. Dentecbea OetelUck. f. Ckir.. m 
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where the irrowth is small and near the margin of the breast, 
Mr. Ratlin* has proved that we are more likely to cot free 
of the disease all round if we give oar whole attention to 
doing this, and make our incisions with regard rather to 
the tboroagh extirpation of the growth than to the formal 
removal of the breast And it makes a great difference to 
the patient who will thankfolly sobmit to the removal of the 
disease, though she shrinks from the thoogbt of removal of 
the breast Bat we most give doe weight to the chance that 
the rest of the breast may be diseased; nor is the removal 
of a large part of the breast a less severe or trooblesome 
operation than the removal of the whole breast; nor is it so 
easy to make a free removal of the pectoral fasdik 
What is the risk of the ordinary operation 1 Ont of twenty- 
two removals of the whole breast, one of both breasts, 
and eight of part of the breast, or of recnrrent disease, 
1 have bad, I grieve to say, two deaths. One was from 
shock; the patient became moch exdted after the effects of 
the an {esthetic had passed off, she screamed and straggled, 
and then sank and died twenty boors after the operation. 
The other patient, who was terribly nervoos and depressed 
became insue'* She refosed all fora, passed into coma, and 
died on the tenth day. One patient, in 1887, had erysipelas, 
and her case seems to show how erysipelas may sometimes 
check a new growth I removed the breast in March, 1886. 
In October, 1887, I removed some axillary glands and a 
nodnle near the scar. Erysipelas followed; then she remained 
free from disease, and died more than five years later from 
Mlore of the heart. In oases past operation the growth may 
perhaps be retarded by the Injection of a satorat^ solotion 
of methyl violet. I ^ve need this in two cases of cancer, 
thoogb not of the breast, and in one of them it seemed to 
be of some ose. In a case of pleoral eflasion doe to secondary 
cancer of the pleura I aspirated the following qoantities of 
flaid: April 21st, 43 oz ; May 1st. 53 oa; May 12th, 30 oz.; 
May 19tb, 60 oz.; and May 27di, 43oa At the time of this 
last aspiration the patient was so near her end that it seemed 
almost wrong to do it, bat it gave her great relief, and only a 
few boors before she died, three days later, she was asking to 
have it done again. She o;^ to drop asleep after each removid 
of the flaid, as one sees patients drop ^eep ^ter tracheo¬ 
tomy. I have seen the same sadden sleep in a case where I 
had oocasion twice to panctore the intestine for the relief of 
acute dilatation of the colon. With regard to caostics, I 
have need them in two cases only. In one the patient ia I 
believe, still free from disease, five years and a half after 
operation; in the other the disease recarred in a few 
months. 


THE STARTING POINTS OF TUBERCULOUS 
DISEASE IN CHILDREN.* 

Br J. WALTER CARR, M.D., M.R.C.P. Loud., 

aSSlSTAHT PHYSICIXn TO TQB ROTIL PRte HOSPITAI. AND TO THE 
VICrOBlA BOSPITAL FOB CHILDREN, CHRLSRA. 


Ih the taberonloos diseases of adolts three points stand oat 
in sharp contrast with those of children: the first is the 
enormons predominance of phthisis, or, to use a more 
aconrate term, of pnlmonary toberonlosis; the second is the 
comparative tendency to localisation of the disease, osaally 
in the longs, as compared with its marked generalisation in 
dbildren, for even when polmonary tobercle is complicated 
with laryngeal and intestinal lesions these latter moat be 
i^(arded simply as local and secondary infections and not 
as doe to any general dissemination; the tbiri is the very 
sobordinate part taken by the lymphatic glands in adolt 
toberoolosis as oompared with their immensely important 
roU in children. To a very large extent tabercoloos in 

adolts means tobercoloas disease of the longs, so frequent is 
the occorrence of phthisis, so oomparatively rare are the 
other forms of tolercoloiis apart from polmonary disease; 
for even when taberonloos meniogitis, aoote miliary tober- 
colosU, or tabercoloos ulceration of the bowels do oooor, 
they are commonly secondary to some primary lesion in the 
longs. As Dr. Wilson Fox* pots it: “ Loois’s law that after 

* Operative Saiyery of MAllgnaot Dleesee, 1887, p. 388. 

> The dsDRer of laainlty after a •orgle*! operation la a very real 
oangOT, and one thee Is hkely to increaee. I have hA<t two other cesea, 
one after ueDhrotomy and one a'ter oolotomy. There ia a very valuable 
paper on tbla aabjea t by Mr. Clinton Dent. 

paper reed before the Uedied Society of London, May 7th, 18M. 

■ DiaeaiM ci the Longa and Pleura, p. WO. | 


paberty the longs are almost Invariably found affected when 
any other organ soffers has received to the pretent day the 
nearly anlversal assent of all observers. The point also 
notio^ by Lools, that the longs are eqoally, if not morw 
affected than any other oigaa, has been verified, at least for 
adolts, to a nearly equal d^^ree." Moreover, in adolts the 
disease nins a fairly definite coarse, commencing at one 
apex and spreading downwards with more or lese rapldi^. 
In children, on the other hand, polmonaiy tobcrODlosi% 
thoogh sofll^ently common. Is only one of the many forms 
in which tobercle may atta^ them, and oertitinly occa{fiee 
no position of commanding prominence over tobercolotis of 
other parts; it is, moreover, not very often primary In the 
longs, and when it does oooor, does not progress nearly so 
definitely from apex to base. Secondly, as to the dissemination 
of toberde in children. I have notes ^ 120 necropsies made at 
the Victoria Hospital, Chelsea, open children soflering from 
tobercoloas lesions, and in no less than 82 the diseaM was 
more or less generdised, by which is meant that the tobec^ 
oolous lesions foond were not merely the result of simple 
extension by continotty, or of direct infection from one 
to another, as of the IMwel from the long, bat that either 
miliary toberclea were present In several or in most of the 
organs, indicating a common simoltaneoas origin from some 
infective centre, or dse that there were sever^ quite inde¬ 
pendent tnberc^oos centres in different parts of the body. In 
13 of the 120 cases glands alone were Implicated, In 13 mote 
death had oooorred from some other cause, whilst the tubes- 
coloos lesion was still limited to one organ, and in only 12 
children (five of whom were over five years of agel bad n 
localised tuberoolons process been the actual oaose of deatlw 
The rSU of the lympnatio glands in the toberoalons dbeasea 
of cblldbooi will be disonssed fully later on. It ought to 
be premis^ that my remarks refer mainly to young obildren; 
no bard and fast line can be drawn as regards age, bui 
undoubtedly the distinctive characters just mentioned aru 
most markra in infancy, and tend more and more to approx^ 
mate to the adult type with esmb year of life, oertainly after 
five years. Fifty-three of my oases were under two years of 
age, and only 20 over five years. 

It is evident that the study of tuberculosis in children isin 
many respects a much more complex matter than it is in 
adolts. In the latter the bacilli enter in probably the greak 
majori^ of oases with the air in respiration, find a lodgment 
at or near the apex of the long, either In the air vesicles or in 
the polmonary absorbents, and there start a definite lesion, 
which, when it ends fatally, does so osoally from the extent 
and severity of the local process. 8o far the etiology is 
comparatively simple; hot in children, and especially 
in infants, the germs seem to obtain access in seventi 
different ways, to start the primary lesion in many 
different oigans, and ever to tend to set np gener^ 
infection throogh the lympbatios or blood stream. Accord¬ 
ing to Dr. Bardon f^derson* one-third of the yonng 
children who die in hospitals die from tabercnlons diseases, 
and statistics, worked ont by Dr. Storges* from the 
post-mortem record of the Children's Hospital, Great 
Urmond-street, and by myself from those of the Chelsea 
Children’s Hospital,* pve practically the same result In 
view, of a mortality so enormons it becomes obvionsly a 
matter of the greatest importance, from the point of view of 
prophylaxis, to asoertain in what way the baoilll osaally 
obtain entrance, and in what part Is nsnally sitoated the 
primary focus whence infection is so apt to spread into ail 
parts of the body. With this object I have carefnlly gona 
throogh the post-mortem records of the 120 cases bdore 
mentioned, and have endeavoured to ascertain as aocnrately 
85 possible in each where the disease actnally started. In 
only foor cases of generalised disease was no centre dis¬ 
covered. Its apparent absence in sneh a small number 
affords no ground for sopposing that none existed; when we 
see bow small and difficolt of detection it often is, how 
it may be merely a slightly enlarged caseoos gland, or a 
mlnote focos to brae, no wonder that in a small pels 
oentage of cases It is never foond. In 11 tostanoes oaseens 
centres existed in several and widely separated parts of the 
body, and it was not possible to say which was the primary 
lesion; to fact, it seems only reasonable to suppose that 
moltiple tabercoloos affections in the same sabject may be 
sometimes alte^etber independent of one another. Dr. Fagge* 

s TranmetioDB of the Hyaiue Cougnu, 1361: Pt o s eed iim of 
SeettOB IL, p. 184. 

♦ THR Lancet. Nov. 17Uj, 1888. 
s Intemational U«<licu Magazine, 1863, p. 49& 

* Principles and Piactlca of Modiciae, third edition, vaL L, 9 . 
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recorded several soch cases. Id 13 children the tabercoloas 
mischief was confioed to the glands—in 7 to the bronchial, in 
5 to the mesenteric, and in 1 in both sets. Kinety-two cases 
are left: of these the mischief apparently b^^an In or was 
limited to the bones or joints in 7 (mclnding 3 of middle-ear 
disease), In 47 it probably commenced in the thoracic glands, 
in 13 in the langs, in 8 dther In the longs or the tborado 
.'glands, in 6 the starting point seemed to be in the intestine, 

. in 7 in the mesenteric glands, in 2 in the cervical glands, and 
in 2 in the kidney. 

The taberooloos disease was, of eoorse, not generalised in 
all these cases, though in only a fov was it limited to one 
organ or cavity, bat this does not affect the object of the 
inqoiiy, which is to ascertain, not bow the disease terminates, 
bat where it begins. As a matter of fact there is, in children 
at any rate, no hard and fast line between the local and 
' general varieties of tabercnlosis ; aente millai 7 tabercalosis 
may be set op by one small caseoas gland, or, on the other 
, !hand, it. may develop in a case of advanced pulmonary 
tabercalosis which by itself would soon have proved fatal; 

; in some cases we fiod every organ thiokly stadded with 
taberolee, in others a few scatte^ miliary tabercles are to 
be detected in some organs Only. 

, The figures given above certainly do not at all adequately 
represent the frequency with which tuberculosis starts in the 
joints or bones and in the external glands, especially the 
cervical; for as these parts are accessible to operation the 
. disease is with increasing frequency removed by surgical in- 
' terference before by affecting internal organs it has time to 
bring.about a fsW issue. Moreover, those cases of joint 
.'•disease which do badly are-not likely from their chronicity 
' to die in a general hospital; whilst caseous cervic^ 
glands seem rarely to be a starting point for general infeo* 

' tioD, as Mr. Prldgin Teale' has put it. In most instances 
dlae^ of the cervical glands, whatever Its origin, is prao- 
^ tioally a local disease, and ne^s to be dealt with by local 
measures, and it is but rarely the expression of a general con- 
; stitutional defect. ” Poeslbly this Is connected with the fact 
' that bacilli seem to be few in the scrofulous glands of the 
jueok.* This reservation being made, the most striking facts 
elicited by the above figures seem to be: (1) the enormous 
proportion of oases in which the disease starts in the glands ; 
and (2) the great preponderance of primary disease in the 
chest as compared with the abdomen. We have 13 cases 
in whidr the disease was limited to the glands and 
57 in which It seemed in all probability to Imve started 
in them—viz., in the thoracic in 47, in the mesenteric 
in 7, in the cervical in 2. and either in the thoracic 
or mesenteric in 1. In addition to these 70 cases, 
there are 8 others in which it had started either in the 
lungs or the thoracic glands, whilst in 9 of those in which 
no one primary centre could be certainly determined on there 
seemed to be a considerable probabili^ at least of its being 
in the internal glands. Thus of 120 cases there are 70 (68 3 
Mr cent.) in which glands were almost certainly the primary 
focus of infection, and 17 (14'2 per cent.) in wUoh they were 
so with considerable probability. If, however, we divide the 
cases according to age, the important part taken by the 
glands in the tuberaulons affections of early childhood 
becomes even more marked, for in those under five Ve find 
glands to be almost oert^ly the primary focus in 64‘6 per 
cent., whilst in those aged five years and upwards they were 
so in only 37 per cent. The special incidence of primary 
glandular infection on the earlier years of life is well shown 
in the followiug table:— 
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* Brit. Msd. Jour., voL II., ises. p. 1142. 
a Let Bact^rUs, Conil and Babes, tblrd ediuoa, voL IL, p. 411. 


As r^^ards the commencement in the thorax or abdomen, 
there were 79 cases (65'8 per cent.) in which the disease 
most probably started in the lungs or bronchial glands, 
20 (16'7 per cent ) in which it seemM to have b^nn in the 
intestines or mesenteric, glands, and 6 in which it was not 
possible to decide between the two. 

Kow, if we were dealing only with oases of advanced 
caseation in the bronchial or mesenteric glands, with more 
or less tuberculous mischief in the lungs or Intestlnee respec¬ 
tively, it might easily be objected that the disease was, alter 
all, merely secondary in the glands; for it is well known 
that, once started in them, tuberculous infection will often 
prr^resB to caseation much more rapidly than in the organ 
primarily affected. There are, however, several objections to 
such a view. In the first place, we find many cases in which 
the glands alone are affected, the most carefnl search failii^ 
to reveal the slightest indication of any lesion in the organ 
with wMch they are connected. In other instances, ag^n, 
we have evidence of a condition certainly extremely rare in 
adulte—viz., extension of the tuberculous affectiou from the 
glands to adjacent organs. In young children this seems 
to be by far the commonest way in wmeb destructive tuber¬ 
culous disease of the lung occurs; it was long since described 
by Dr. Charlee Weet* under the term “broncbtal phthisis,*' 
and is also well described and lUnatrated by Dr. Asbty and 
Mr. Wr^ht.’” In these cases we find advanced caseation of 
the bronchial glands round the root of a lung and similar 
smaller glands embedded in the long sobetaDoe; the 
latter soften and discharge their contents into the bronchi, 
leaving small cavities. The disease advances by continuity 
into the adjacent lung tissue, nutii at last the lung, or at least 
one lobe, for some distance round its root is converted into a 
caseous mass riddled by small cavities ; further out isolated 
caseous nodules are met with, evidently of more recent 
formation, whilst ^e apex and peripheral parts of the long 
are either perfectly healthy or contain only scattered 
tabercles. A more complete contrast with the appearances 
presented 1^ the ordinal phthisical lung in adults, in which 
the mischief starts at the apex and gradually spreads down- 
wajrds, and in whom even secondary infection of the bronchial 
glands probably occurs In only from 30 to 40 per oent. of 
the cases, can hardly be imagined. 

Of course, in many advanc^ cases In which the disinters- 
rioD of the lung is very extensive it may not be possible to 
say dteflnitely where the starting point was ; but whenever in 
children we find changes most ^vanced at the root of a long 
we may, I believe, very fairly assume that the glands formed 
the stiTODg point in the manner just described, forinaseriee 
of post-mortem examinations every intermediate step can be 
traced, from the commencement in the glands onwards to 
complete destruction of the long, and, short of the onat- 
taioable possibility of watching the progress of the disease 
in a single case, no better testimony can be adduced. The 
clinical evidence is also corroborative ; advanced pulmonara 
tuberculous disease in yoong children is often overlooked, 
because the physical si^s are absent in the usual poridon 
and can only be detailed on careful examination in the 
interscapalar r^ion over the root of the lung. In some 
oases, no doubt, rajfid and diffuse caseation of a long is 
brought about by rupture of a softening gland into a 
bronohos and inb^tion of the infeotive products into the 
bronchioles ; the extensive resultant mischief would tend to 
mask tee primary causative lesion. Several such cases of 
pnlmonary tuberculosis starting in the bronchial glands I 
nave described at lengte in a paper in the InUrnational 
Medical Magasinc for July and August, 1893. 

Probably all observers will readily admit not <mly tbe possi- 
bili^, but also tbe frequency of primary glandular affection 
and endorse the words of Dr. Bnrdon Sanderson at the 
Hygiene Congress of 1891:—“Tbe bacillus Is capable of find¬ 
ing its way into tbe lymphatic system without leaving behind 
It any appreciable traces of its presence at tbe portals by 
which it has gained admission.” Cornil and Babes*' have 
shown by experiments that bacilli introduced into the intes- 
rine of the gumea-pig can pass through the epithelial cover¬ 
ing without tee epithelium being injurad, and are diffused in 
tbe tissue of the mucons membi^e; they enter very rapidly 
by the lymphatic channels Into the mesenteric glands. The 
same observers*^ state also that tb^have followed, in tuber- 
eulosis of tbe pharyngeal mucous membrane, the passage of 
bacilli between the intact epithelial ceUs ooverlng the 
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macoQS membrane. Bat a far more difficaltqaestlon at once 
presents itself. Is tbe infeotion of the glands always or 
nsaally direot throagh the lymphatic channels from the par- 
tloalar oi^^ or area of skin with which tbe glands are con¬ 
nect^ ; or is the infection indirect through bacilli circalatlng in 
^e blmd stream, and lodging and developing in any glands 
which happen to present a favoorable soil by reason of their 
being in a condition of irritation and hyperplasia? Tbe 
qnesiioD is an important one to decide, for if primary glandular 
infection were osnally dae to bacilli in the bloM stream 
which had obtained entrance in some distant part, as for 
instance, if caseation in the bronchial glands were often set 
up by b^illi entering throagh tbe intestine, or vice versa, it 
would be almost impossible to find oat the most frequent 

E lnts of entry, the situation of the primary focos would be 
^ly a matter of chance, and, at any rate from a practical 
sta^point, would be of comparatively little importance. 
Nor, in such a case^ would experiments on aoioials m likely 
to ^ve resalts applicable to man, for tbe conditions would be 
entirely disslmilsx. We should experiment on presumably 
healthy animals, in whom, therefore, if infection was set 
up at all, it would be either local—at tbe point of intro- 
ducrion—where the poison would be most concen* 
trated, or else at some one part pecaliarly prone to acquire 
tbe ii^ection, a part or organ which would probably 
be the same for each species of animal experimented on. On 
the other band, when infection through the blood stream 
occurs in children, it occurs in those with so-called scrofulous 
tendencies, in whom groups of glands are already predisposed 
to receive the infection, and, therefore, no matter where tbe 
point of entry may have been, tbe bacilli might attack in one 
case tbe bronchial, in another the mesenteric, and in a third 
the cervical glan^ according to which set was in tbe most 
unh^tby condlrion. Conoltisiona drawn from post-mortem 
statistics and appearances can, then, only be of value if we 
may assume that at any rate a primary lesion in the mesen¬ 
teric glands usually means infeotion directly through the 
intes^ies, and one in tbe bronchial glands infection throagh 
the lunga Are we justified in m>Uiig this assumption 7 
Infection of tbe external lymphatic glands certainly seems 
at times to occur tbro^gtT^the bloodstream. Dr. Ashby 
strongly supports thiw^ew; he says: ^'Tubercle bacilli 
presumably enter wnh the breath or in the food, and find 
their way into tm blood current, starting a tuberonlons 
process in tbosexiarts only which are in an inflammatory or 
unhMlthy copaition.*' Undoubtedly, a non-tuberonlous 
lesion—e.g., 9 patch of simple eczema or a carious tooth— 
is often followed by caseation of glands, but in such a case 
the bacilli may enter at the primary seat of lesion without 
infecting it; but Lebert sta^ that in 158 oases .of primary 
external gUBid affection 77 had no complication not even a 
skin eruptio^ This apparently primary glandular caseation 
seems to ooci».most fi^uently in tbe oemcal glands, and it 
is very probal^ that the bacilli obtain entrance throagh an 
unhealthy naso-pharyngeal mucous membrane, and especially 
through the tonsils, more often than is generally suppose^ 
for tubercle bacilli have actually bMn found in tbe 
crypts of the tonsilB. Still a residue of cases must 
proMbly remain, explicable only by Infeotion through 
tbe bl<^ stream, anid tbe possibility of this is stron^y 
supported by the many cases of taberoulous joint disease 
wUch follow upon a slight injury ; in these the infection 
can <mly conceivably come from bimilli circulating in tbe 
blood and lodging in tbe damaged part, and we have a some¬ 
what mialogoas example possiUy in the readiness with which 
a trivial injury will set np an acute gouty arthritis in a pre¬ 
disposed subject. Therein moreover, direct experimentad evi¬ 
dence in favour of this view, for Dr. Burdon Sanderson says : 
“My own early experiments showed me that peribronchial 
nod^es were among tbe most constant and the earliest of 
the lesions in artifidal tubercnlosis of guinea-pin as pro¬ 
duced by subcutaneous inoculatiotL In this case tme virus is 
nnquestionably not inhaled, but brought to the affected organ 
by the blood stream. *’ On the other hand, in whatever way 
the external —L e., practically the cervical—glands aoqnire tbe 
tuberculous infection, and ^th them just now we are not so 
much concerned, it does seem most improbable t^t, as a 
general rule, tbe internal glands should be infected tlvongh 
tbe blood stream. Here, however, another important ques¬ 
tion at once arises, Do the bacilli which enter tbe body 


u Kearinf’s Knejdopwdla of the Dlaesses of Children, voL iL. p. 147. 
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' through tbe lungs or intestines pass at once into the blood 
I current, or do they usually or always get into tbe lymphatic 
! channels ? If the former, infection of the glands through 
i tbe blood must be common; if the latter, it is most. im- 
I probable that ixicilli should pass harmlessly and unharmed 
' into the blood through oue set of lymphatio glands, subse- 
quently to Infect another set. 

Now, so far as 1 am aware, we cannot deny the possibility 
of direct entrance into tbe bloodvessels, but all tbe available 
evidence seems distinctly tosbow that entry by tbe lymphatics 
is, to say tbe least, the more usual. We know tb^ to find a 
tubercle bacillus in tbe blood is a thing unknovm, except in 
very rare instances and in cases of generalised toberculosis, 
and if bacilli were often present there, surely general infection 
would be more frequent than it is. The well-known fact that . 
pigment granules are conveyed through the lung and distri¬ 
buted to the bronchial glwds by tbe lymphatic obanneis . 
suggests very strongly that bsciUi would follow tbo same - 
course, and subcutaneous injection of a region with'tubercle ■ 
bacilli causes first tubercles or taberculoas abscers of tbe con- . 
nective tissue and then lesions of the neighbouring glanda 

In 1884 Baumgarten'* showed that a couple of ounoes of : 
milk, to which a pure oultuie of tbe tubercle bacillus bad > 
been added, were sufficient to produce oharacteristio tuber- ' 
culous lesions in the intestine of a rabbit, and that with the : 
utmost precision and certainty, and other observers have . 
found that tbe milk of tuberoulous oows produces tuber- > 
culosls of the alimentary tract or of tbe mesenteric glanda 
These experiments are tbe greater importan.ee be^uee if 
primary tuberculosis of the intestines or mesenteric glands be 
set np at all by direct infection, it is undoubtedly mainly by 
tbe agency of milk. Wesener found that an injection of 
tuberculous sputum into tbe stomaob failed to produce ulcera- • 
tioD of tbe bowel, but tbe mesenteric glands were infected, < 
whereas injection of tbe sputum directly into tbe bowel oaosed > 
intense tuberoulosis of the gut. Tbe clinical evidence ia - 
corroborative; in tbe great majority of the ordinary cases 
of phthisis it will probably be admitted that tbe in¬ 
fection is brought directly by the inspired air; still . 
stronger is the evidence in the intestinal tubercnlosis 
secondary to {ffitbisis; this is without doubt due to the 
swallowing of infeotions sputum, direot infeotion of the 
bowel being tbe veir frequent result. It would seem, there- ' 
fore, that we may fairly conclude : (1) that a primaiy lesion 
in the lungs or intestines means a ffirect local in/ection; 

(2) that bacilli may pass through the Innn or the intestinal . 
w^B without prranoing any recognisable lesion, and that 
they then, at least as a rule, enter the lymphatic crfiannels v 
and not tbe bloodvessels ; and (3) that a priinary tuberoulona 
lesion in the mesenteric or bronchial glan^ is dne ujoally to - 
bacilli which have entered tiirongh tbe intestine or lung 
respectively, and not at some remote point . Bv«i though 
caseation of ^e cervical glands may more often be doe to 
infeotion through tbe Uood, yet its &equen «9 in them, aa 
compared with its rarity in the axillary uid inguinal glai^, 
strongly snggests that direct infection is tbe more common. 

Of course the miliary tubercles or minute nloers found in > 
tbe intestines, glands, and all parts of the body in genial 
tuberoulosis are obviously due to infeotion through the 
blood. 

I shall pass on now to the important question of the 
relative fiequenOT of primary infection in the thorax and 
abdomen respectively, or, in other words, How do tubercle 
bfmilU usually obtain entrance into tbe bodies of youi^ 
children 7 In my 120 cues 1 found caseous bronobtal glands 
in 96 cases, 80 per cent; caseous mesenteric glands in 65 < 
cases, 54 per cent.; tuberculous disease of the lungs in 90 
cases, 75 per cent ; taberculoas disease of tbe intestines in 
66 cases, 55 per cent; mesenteric glands alone caseous in 
5 oases. These figures, however, expressing merely tbe 
actual presence at the necropsy of tuberonlons disease of 
tbe patU mentioned, very in^eqnately represent the pre- > 
ponderanoe of primary disease in the uorax over tiie ■ 
abdomen, for in tbe great majority of oases the tuber- • 
colons process was more advanced in the thoracic than in 
the mesenteric glands, and in tbe lungs than in tbe in¬ 
testines. For instance, in the 66 cases in which the 
bowel was involved, in only 17 were -the ulcers large and 
evidently of old standing, and in many even of these the 
primary focus was obviouriy situated elsewhere, often in tbe, 
fuDg, for in eight there were extensive pulmmiary cavities, and ^ 
children must natnn^y be peculiarly prone to secondary, 
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iatestlnal tnfeotion from Bwallowed spatam owiog to their 
loabili^ to expectorate. Id many eases the inteetioal leeioos 
were a part simply of a gener^ tabercolosis. The same 
obserratlcMis bold good with r^ard to the glands; adranced 
and extensive softening was foand far more commonly In the 
broDobial than in the mesenteria Witbont going farther 
into detailed fignres, let it snffioe to repeat the conclnsions 
already given that in 79 of the 120 cases the disease 
probeuy started in the thorax, in 20 in the abdomen, and in 
6 el^er in one or the other cavity. Dr. 81ms Woodbead ‘‘ 
baa disonssed this qnestlon, and, from an analysis of 127 
necropsies on tnbercaloas children, inclines to the belief 
that Che Mimary focos is most freqnent in the mesen* 
tedo glands, especially in children bMween one and five 
and a half years of age, the years daring which cow's 
milk mast form so important an element in their diet 
In bis 127 oases he foand oaseons bronchial glands in 
06 cases, 75 6 per cent; oaseons mesentmio glands in 100 
oases, 78 7 per cent.; mesenteric glands alone caseoos in 
14 oases. 

The peroentage of cases in which the bronchial glands 
were involved is mnoh the same as in my series, bat Dr. Wood- 
head's oases are remarkable for the very large proportion of 
meaenterio gland disease. Other observers have recorded 
figures more nearly ap^vozimatlng to my own. Thus Killiet 
and Bardies foand the bronchi^ glands affected in 79 per 
cent, and the mesenteric in 46 per cent; and Simmonds'” 
the bronobial and tracheal in 73 per cent, and the mesenteric 
in46 pwoent; whilst Dr. Walter ColmaD,'*in an analysis 
of the distribation of taberole in abdominal tnbercnlosis 
from neoropsles at the Great Ormond-street Children's 
Bosifital, foand a smaller proportion of mesenteric (66 per 
oent)aDdalarmrODeof thoracicglandtnberole (79percent ) 
than In Dr. Woodbead's oases, and be notes that in 12 
oases In which the intestinal nloeration was extensive be 
foand advanced pulmonary taberooloeis, with cavities in no 
less than eight; bat I would repeat once again the really 
important point to ascertain U not the proportionate fre- 
qoen <7 of caseation in partioolar glands, bat in which sronp 
is the process most advanced—Le., io which did the dlBesse 
first start—and on this point I woald simply endorse abso* 
lotely the following words in Dr. Colman's paper: “While 
not doubting the iofeotlon by milk in some oases, I am led to 
attach more importance to tiie condition of the thoracic 
lymphatlo glands, as the i^ooess was more advanced in them, 
as a role, than in the mesenteric glands, and in several they 
were extensively caseons when the mesenteric glands showed 
little or no change." 

It might be argaed that taberonlons lestone in the abdomen, 
partioolaxiy in the mesenterio glands and peritoneam, are 
tpore frequently recovered from than similar lesions in the 
chest, and that, therefore, fewer examples of the former are 
foand on the poet-mortem table; bnt, if this was so, then 
amongst those in whom tnbercaloas disease is discovered 
aocid^tally, death having oooarred from some other cause, 
we shonld expect to find ao andoe proportion of abdominal 
mischief; bat eo far from this being the case, I find amongst 
my oases that in 13 children showing glandalar lesions only 
the bronchial glands were affected La 7, the mesenteric 
in 5. and both sets in 1 case; whilst in 13 with other 
tnberOolons lesions, not actoally the cause of death, in 
6 the chest only was affected, in 2 the abdomen only, 
and in 6 both cavities, bat 2 of the latter were prac¬ 
tically ordinary cases of phthisis in girls of eight and 
twelve yean respectively, in whom the intestinal nloera- 
tion was obviously secondary to the polmonary. Thus, 
of a total of 26 cases we have thoraoio lesions only in 12, 
abdominal only in 7, and Iwtb in 7. Certainly, eo far as they 
go, these fignres do not sopport the idea that the freqaency 
of abdomi^ lesions is ander-estimated on aoooant of their 
more nsoal recovery. The excessive loddence of tabercolosis 
on the tht^aoio over the mesenteric glands favours the idea 
that the bacilli enter the glands directly from the Inngs or 
bowel respectively, for if iofeotlon through the blood stream 
was the more frequent we shonld expect the mesenterio 
glands to be affected at least as often and as soon or sooner 
than those in the thorax, for amongst the improperly fed 
ohildren of the hosplt^ patient class intestinal catanhs, 
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leading to proclivity of the mesenterio glands to infection, 
mast be both more common and persistent than bronchial 
catarrhs, with their ill effects on the thoracic glands, and 
the glands most freqnently irritated in this way woald 
certainly be the most prone to become caseons if the bacilli 
entered them from the blood stream. Dr. Woodbead lays 
stress upon the spet^al frequency of mesenteric gland infec¬ 
tion in children between one and five and a half years ; how¬ 
ever, in my cases I foand 16 of 28 onder one year with 
mesenterio gland infection, as against 37 of 65 between one 
and five years of age, or almost exactly 67 per cent. In each 
period. As a matter of fact, I do not think that much 
distinction as regards food can be drawn between the 
different ages, for probably hardly any of the children under 
one year bad been fed exclnsively, and many probably 
hardly at all, from the breast 

The most important general conclnsions to be drawn seem 
to be these: 1. That tabercnloos disease in children com¬ 
mences nsnally in the glands, the liability being at ita 
maritanm dating Infancy and early childhood and rapidly de¬ 
creasing in later childhood. That caseons glands, especially 
the internal ones, may (a) remain qaiescent for an indefinite 
period ; (d) start tnberoaloas mischief in adjacent parts, espe¬ 
cially the langs, by direct extension ; and (e) set up general 
mili^ tabercolosis. 2. That the internal glands, at any 
rate, are probably most often Infected directly from ^e o^;an 
with which they are connected, altboagh the possibility of 
infection throagh the blood stream must not be forgotten. 
3. That tabercnlons disease starts maoh more freqaently in 
the thorax than in the abdomen, and certainly far more 
often in the thoracic than in the mesenterio glands. 
We most avoid being misled by the far too freqnent 
use of that mach-abosed term, “oonsamptlon of the 
bowels," which, as employed by the laity, indicates 
simply marasmoB doe to improper food and very rarely 
any toberealons lesion. Of course, this does not for 
a moment throw any doubt upon milk as a possible 
source of tabercoloas disease; on the contrary, experi¬ 
ments on animals have shown that milk containing 
taberole bacilli is highly infective, and there seems no 
reason why the results so obtained shonld not be directly 
applicable to man; all I woald say is that this does not seem 
to bo by any means a freqnent mode of infection as compared 
with that throagh the longs. At the same time the import¬ 
ance attached by Dr. Woodbead, on the basis of his 
statistics, to the mesenteric glands Indicates (he necessity 
of a farther and prolonged investigation of the patbologiciJ 
evidence, not in one place only, but La all parts of the 
coantry, for the conditions prancing tabercnlons disease 
may vary materially Indifferent localities. 4. That glandalar 
disease may often exist alone and quite nnsospected; 
in very many cases, donbtless, it is quite impossible of 
diagnosis; still, in dealiag with obscnre febrile conditions in 
children it is well to realise the very definite possibility of 
the symptoms being dne to caseation in elands, to make every 
effort to discover their existence, and to use appropriate 
medicinal and climatic treatment. The condition Is one 
which, not being in evidence, is very apt not to be thoaght 
of, and if not borne in mind will cert^ly never be diagnosed. 
5. Bat, after all, by far the most Important treatment is the 
prophylactic. We may aim at exclnding sonrces of infection 
in mlik, raw meat jaioe, Ac., and, still more important, In 
the sdr; but, do what we can, under present circnmstances 
bacilli mast obtain access—they are probably too omnipresent 
to be excluded. We mast therefore increase the resistant 
powers of the system to their entry, above all by keeifing the 
mnoons membranes healthy. Whether the glands get infected 
directly throagh the lymphatic cbansels or indirectly through 
the blood stream, the organisms mast in every case have pass^ 
in throagh the mocoas membrane, and throagh a healthy 
one they probably cannot penetrate. We have, therefore, to 
try to prevent gastro-intestinal and respiratory catarrhs, 
and especially to avoid their becoming cbronio; to de^ 
promptly with, and if possible to prevent, rickets, the great 
caose of such catarrhs in early childhood; and to take 
especial care of ohildren daring convalescence from measles, 

' WDOOping.cougb, and other acute epecific diseases, so liable 
to depress the vitality of the b^y generally, and the resistant 
power of the mncoas membranes, as well as the filtering 
power of the glands, in partlcolar. 

For the present, by proceeding on saoh lines, we are meet 
likely to check the enormoos mortality from tabercnlons 
diseases daring infancy and childhood. We can probably 
do more by efforts to {rovide an nnsnitable soil than by 
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tzying to exterminate the germ, altboogb, to a large extent, 
the oonditioDS which lower the resietant power of the body 
are also those under which tobercie bacilli are most likely to 
be abondant. 

Btoomabury-sqaare, W.C. 


A GROUP OF CASES OF HEPATIC ABSCESS, 
WITH SOME REMARKS ON THEIR 
DUGN08IS AND SURGICAL 
TREATMENT. 

Bt CHARLES A. HORTON. F.RC.S. Bno.. 

aUBQlOR TO THB BBI9T01. OIMUUL BOSPITAL; DIHONaTEATOa OP 
AMTOar, VNlVSaSITT COLLBOB, BBI9TOL. 


I Ffiopoas in this paper first to record three oases of hepatio 
abeoees, and then to make some remarks on their diagnosis 
and snrgical treatment. 

Casb L — On March 8th. 1693, I saw a sailor, fifty- 
eight years of age, in consnltation with Ur. Boyce. 
The patient bad recently retomed from Rossia and 
bad a history of chronic dysentery. He bad previously 
been in the tropics. Two months before I saw him he 
bad been attacked with rigors, and since then bis condi¬ 
tion had been one of continaed prostration, with repeated 
rigors, and more lately hepatio pain. A b^ging over the 
lower part of the right side of the chest had been noticed for 
some days. Be was extremely feeble and emaciated—almost 
dying. There was no decided jaondice. A neatly enlarged 
liver bulged out the ribs on the right side and present^ as a 
very tense swelling for several inches below the ribs in the 
right hypochondrinm The dulness extended upwards to the 
npper Irarder of the fifth rib in front, and to the same level in 
the axilla and at the base behind. The upper level of 
dulness in front did not vary with position or descend with 
deep inspiration. When lying on bis right side the axilla 
beorae dull nearly op to the top, but the dulness disappeared 
when he tamed on the left side. The breath sounds were 
normal over the upper part of the long. The apex-beat 
was not displaced. Where the liver was bulging under the 
right lower ribs there was a little oedema of the skin on 
pr Ms nre, but no distinct pointing or finotuation. The Inter¬ 
spaces were, however, flattened. I passed an exploring 
ayringe three inches into the liver. In the ninth interspace, an 
inch and a half behind the mid-axillary line, and withdrew a 
syringeful of offensive cbocolate-ooloored pus. On examining 
him next day we found there was more fluid in the pleura, the 
dulness from which disappeared when he turned on bis left 
side, leaving the level of liver dulness as on the previous day. 
He was in such a feeble condition that an anmsthetio sesm^ 
too great a risk, and 1 aspirated the abscess, hoping that he 
might pick up enough for a more radical proo^ure later. 
The ne^e was inserted to the same depth as exploring 
syringe (three inches), in the ninth interspace, in the mid- 
axilluy line, an inch and a half above the lower margin of 
the ribs, and a pint and a quarter of pus withdrawn of the 
same chuscter as before. He was relieved, and felt better 
next day ; but his strength did not retom, and be died that 
night. 

Nteropty .—The whole of the right lobe of the liver was 
c<mverted into an enormous abscess cavity, which extended 
considerably downwards, where its wall was formed only of 
greatly thi^ened liver capsule. It s^ contcLined a large 
quantity of pus. The opj^ part of the right kidney lay in 
the absoesB cavity, and the colon was adherent to it. The 
liver was only loo^y adherent here and there to the dia- 
l^bragm and abdominal wall in front, so that on evacuating 
It, either through the ninth interspace In the mid-axillary line 
or just below the ribs in front, the peritoneal cavity would 
have been freely opened. There was a pint of serous fluid in 
the right pleura, and some recent adhesions about the base of 
the lung. Extensive dysenteric ulceration was present in the 
colon. 

Caab 2.—This patient, a man thirty-two years of age, was 
admitted into 8t. BarUioIomew’s Hospital under the care of 
Dr. Church in August, 1882, when I was boose physician, 
and I am indebted to Dr. Church for his kind permission to 
publish it. The patient was suffering from dyspnoea and 
cough of tmi days’ duration, with very fetid breath, but no 
expeotoratioo. There were signs of a pleural effusion at the 
right base, the dulness exten&ig up to the third rib In front, 


and the apex-beat was displaced outwards. The liver ex¬ 
tended to below the umbilious, and both lobes were enlarged^ 
just below the liver was a small, irr^:ular, bard mass, and 
near the pubes in the middle line was another large, hard, 
irregular mass, movable and resonant. There wea no ascites 
or jaundice. The tempemtnre was an evenirg hectic of 
102° F. On the second day after admission he ooaghed up 
half a pint of very offensive pus, became cyanosed, and died 
at once. 

Necropty .—The masses in the abdomen were hydatid cysts, 
and the liver was much enlarged from the presence In it eff 
several cysts, one of which was full of pus, and this com¬ 
municated through the diaphragm with a large cavity occu¬ 
pying the lower two-thirds of the right lung. It was full of 
very offeneive pus and numerous small free hydatid cysts. 
The pleura was much thickened around the cavity. Tbs 
communication with a bronchus could not be made ont. 

Before the necropsy I made an inoision into the chest ia 
the region of the angle of the soapnla, evacuating many 
collapsed (injured) cysts and only a drachm or two of pua 
An aspirator or exploring syringe-needle would very likely 
have been blocked by the contact of the free cysts draws 
against the point. Had pus, however, been discovered ax 
empyema would probably nave been diagnosed. There was 
nothing in the case to suggest hepatic abscess. The mwtbs 
in the abdomen and the enlargement of the Uver might have 
been due to malignant disease associated with a growth on 
the upper surface of the liver involving the diaphragm and 
pleura, and causing pleuritic effusion there, the pleurisy 
accounting for the temperature. The case is, howevw, 
most instructive one, and may suggest the clue to the dia¬ 
gnosis of similar cases in the future. Dr. Osier, in his work 
on Medicine, says—speaking of suppurating hydatid cysts— 
••in the only case wmch has come under my observation the 
immovable tumours scattered througbout the abdomen, and 
the great size of the Uver, led not unnaturally, in spite of 
the occurrence of septic symptoms, to the diagnosis Of 
cancer.” Possibly now the discovery of the amoeba coll is 
' the pus from tbe lung may be of service in the diagnosis. 

Cask 3.—This patient was under the care of Dr. Lockie 
in the Cumberland Infirmary, where I was house surgeon 
in 18^ and I am indebted to Dr. Lockie for his kind 
permission to add my notes of It to these other oases.' 
A woman twenty-six years of age was admitted with 
dyspnoea and pain in the right side of tbe chest of six days* 
duration. There were physical signs of either effusion int* 
the pleura at the base of the right lung or extension upwards 
of the liver dulness—dulness, absence of Iveath sounds, and 
vocal vibrationa The dulness was rather convex and up¬ 
ward in front and extended higher up there and In th« 
Aviiift than behind. Tbe liver could be felt below the ribs, 
reaching tbe umbilicus, though quite smooth on the surface.’ 
Tbe carilac apex-beat was te the left anterior axillary line. 
Although at tne time tbe npper border of dulness 'was 
convex, yet tbe pulmonary symptoms, with the great dis¬ 
placement of the apex-beat, suggested pleural effusion, and 
tbe lower part of tbe chest was punctured with tbe aspirator 
in several places, but only a few drops of aero-purulent 
fluid were irithdrawn even when a very laige ne^le was 
used which did not become blocked. After this the 
dulness In tbe chest considerably increased and the level 
became a shifting one with tiie position of the patient. 
A fortnight after amission tbe dulness had reached 
the first interspace and tbe middle of tbe scapula behind. 
Tbe chest was again aspirated, and this time pus and hydatid 
cyst walls were withdrawn. An incision was then made 
between tbe ninth and tenth ribs in tbe anterior axillary line 
and seventy-one ounces of pus and cysts withdrawn. Tbe 
fieger introduced into the cavity could not determine ite 
exact locality. The level of the fluid in the chest diminished 
after this, but rapidly increased again and she died in less 
than a week. 

Necropty .—The liver was found firmly adherent to the 
chest wall and diaphragm. Above, it reached to tbe sixth 
rib only. It contained an enormous suppuratiDg hydatid cyst 
which bad been drained. This was the only cyst found. Tbe 
pleural cavity was full of sero-pnrulent fluid, but no com¬ 
munication existed with the cyst. There was not even 
thinning of tbe cyst wall near the pleural surface of tbe 
diapbn^^m. 

This case shows how, as in the previous one, an aspirator 
needle may get blocked by daughter cysts floating up {gainst 
tbe point, and fall to give satisfactory evidence of pus. Tbe 
extent to wbi^ the heart was displaced to the left befoic 
7 2 
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tho pleural eSaaioo came on U iaBtractive. Mr. Godlee ^ has 
recorded a similar case of displacement of the apex-beat. 

The great difficoltj which we shall encounter in the diagnosis 
of socb cases will be to differentiate between enlarged liver 
from abscess and empyema limited to the base of the long. 
We find physical signs at tbe base of the right side of the 
chest with extension of tbe liver dnlness downwards, which 
may be doe simply to opward extension of the liver or to 
pleoral effosion at the right base, poshing down tbe liver ; or, 
again, we may pooctore with the exploring syricge the doll 
area and get pos and yet be qolte misled as to where that 
pos is, whether in a localised empyema, a snbdiaphragmatic 
abscess, or an abscess in tbe liver. A large pleoral effosion 
we shoold not mistake. It is tbe effosion limited to tbe base 
by adhesions higher op poshing down the liver that will give 
rise to the dlfflcolty in diagnosis; or, again, we may hod tbe 
liver greatly enlai^ed upwards from hepatic abscess and a 
pleural effosion above it as well, as in two of these cases. If 
tbe increased dnlness upwards is, out of proportion to the 
extension of tbe liver downwards, we may sospect pleoral 
effosion as well as enlarged liver. If tbe uppermost area of 
dolness shifts with tbe position of tbe patient, leaving a 
constant level of extension upwards bdow, as in Case 1, 
we may diagnose free Said in the pleoral cavity, in addition to 
the enlargement of tbe liver from hepatic abscess. If tbe 
upper level of dolness is liver dolness and not effosion, 
t^t level oogbt to be depressed with deep inspiration. 
It is possible, however, that this depression of the liver 
.dolness in hepatic abscess might be wanting, from adbe- 
cion of tbe liver to tbe chest wall, as in Case 1. More* 
40Ter. in hepatic abscess the local bolgiog over tbe lower ribs 
is oftra marked and as Mr. Godlee * has pointed oot in these 
cases, when the patient toms on the left side tbe liver falls 
away from the ribs and tbe bolgiog diaappears, onlesa tbe 
jtbscess be actoally pointing. Aoscoltation may help os very 
little in distiognisbing between pleural effusion and extension 
'Upwards of tbe liver. We can, of coarse, distlngoisb between 
a seroos pleoral effosion and hepatic abscess by the exploring 
iSyringe, bat pos may come from either an empyema nr 
•hepatic ababMB, and tbe introdootion of the dnger may not 
make us certain whether we are above or below the 
• diaphragm. I have in two instanoes seen, after what was 
supposed to be the opening of an empyema, the post¬ 
mortem discovery that an abscess in tbe liver had 
been drained instead. In one case, happily, adhesions had 
formed, and no harm, hot rather good, bad been done ; in 
-the other no adhesion had formed and the patient died 
from peritonitia from leakage of pus Into the peritoneal 
cavity. 

What, then, may we have to guide us in these cases 7 If , 
there is mark^ bulging over tbe lower ribs ; If tbe enlarge¬ 
ment of the liver downwards is quite out of proportion to tbe 
.extension of dnlness upwards ; if there is bulging of tbe 
anterior surface of the uver as well as extension downwards ; 
if we c an withdraw pus at a level below the level of tbe 
pleural cavity, or just above the limit and yet only at such a 
depth ^t we must almost certainly have gone throogh 
the pleunl cavity (which here is only a very narrow 
«paoe even when full of floid) into the liver beyond ; 
if an 'extension of hepatic dnlness upwards moves dis¬ 
tinctly downwards with respiration; and, lastly. If our 
patient has been in a tropical climate, and has pre¬ 
sented latent symptoms of obscure illness with a rigor at 
the commencement, and perhaps repeated, then we may 
•nspect, or in the presence of some of these conditions 
actually diagnose, hepatic abscess. Although we must explore 
with the exploring syringe in the great majority of cases, 
exploration is not quite free from risk. In one of Hr. Godlee's 
cases’ death resolted from hemorrhage into tbe peritoneum 
from puactore of what turned oot to be a leococythemic 
liver. I have lately operated on a case of intra-abdominal 
absoees which has much impressed me on this point. After 
opening the abdomen 1 passed tbe exploring syringe into tbe 
•welling and withdrew pns. Withont withdrawing tbe 
•yringe I then proceede'i to stitch tbe mass to the parietal 
peritoneom before opening it, but whilst doing so the patient 
began to vomit and pus leaked out around tbe needle 
It was quickly sponged op, but there is no doubt 
a little got into tbe peritoneum, tboogb happily no 
peritonitis resulted. Now, supposing 1 bad made the 
puDOture through the abdomin^ widl before operating, 

’ Brit. Med. Jour., vol. 1. 1880, p. 176. 

> IhM., TO*. 1. isro, p. SS. 

* Ibid., foL L 189U, p. 61 . 


tbe patient might have vomited whilst going under tba 
ansesthetic and tbe pus have flowed into the peritoneum. 
Tbe needle of tbe exploring syringe was qolte small, and of 
course to a certain extent plugged tbe opening while it 
remained in It. 

I have not said anything about tbe differential diagnosis of 
subdiaphragmatic abscess on the right side from hepatic 
abscess. And I do not see bow tbe diagnosis in most 
cases can be made before exploration. Dr. Hilton Fagpe 
and Dr. Taylor describe some cases,* hut they do not 
aid ns in tbe differential diagnosis from hepatic abscess. 
Dr. Conpland also dias desc^bed and referred to oasea 
of snb-c^phragmatic abscess simolating pneumothorax;' 
but where we have gas from perforation of the stomach 
and intestine forming the “snbpbrenic pyo-pnenmotborax *' 
of Leyden tbe same difficulty does oot erat Dr. Lee 
Dickinson and others have lately described more oases of 
this kind.* 

Tbe first case clearly shows that with even such an 
enormous abscess there may not be sufficient adbesioo 
to tbe parietal peritoneum to allow of drainage with¬ 
out opening tbe peritoneal cavity. Many of the Indian 
surgeons do not consider this adhesion necessary for safe 
evacuation, and do not even attempt to stitch tbe surface of 
tbe liver to tbe parietal peritoneum. Tbe statistlos of one 
Indian surgeon. Dr. Birch of Calcotta, give eighteen casee 
in which the abscess was evacoated throogh the perit<»eal 
cavity with fourteen recoveries, and no post-mortem evidence 
of p^tonitis in tbe fatal cases. I have, however, seen a 
post-mortem examination on a case of fatal peritonitis doe 
to evacuation of a hepatic abscess through tbe peritoneum 
In mistake for an empyema. Dr. Neil Madeod of Shanghai' 
tells os that be has found from post-mortem experiments 
that the Uver cannot be stitched to the parietal peri¬ 
toneum without tearing away again ; but this has not 
been tbe experience of English surgeons in operating for 
liver abscess.* Had my patient not been In so desperate a 
condition I should have carefully opened the abdomen and 
stitched the liver to the parietal peritoneum before opening 
the abscess, for, as Hr. Godlee has pointed out, unless 
tbe abscess is actually pointing we cannot be sure it is suffi¬ 
ciently adherent to be certain that tbe peritoneal cavity is 
obliterated over it. This would have been a work of some con¬ 
siderable time, and perhaps the method of evacoation through 
tbe stretched drainage-tobe as recommended Dr. Hanson 
and Mr. Mayo Robson * might have been satis^tory, but it 
seems to me that tbe stretched drainage-tobe will not be 
likely to fit tightly for very long, and therefore there will 
be a risk of Infection of tbe peritoneum rtiter a time. 
However, the patient was too feeble for ansaathesia, and 
temporary relief by tbe aspiration seemed all that could be 
done at that time. Tbe nusatlsfactory nature of aspiration as 
a means of emptying these large abscesses was shown by tbe 
necropsy, though It is very warmly advocated by Sorgeon- 
Lieutenant-Colonel Lawrie of Hyderabad, who has bad very 
good results. In my case tbe ne^le was not blocked, 
and was moved about iu the abscess cavity, but was not 
long enough to reach all the pns. This difficulty might of 
course have been overcome by altering the position of the 
patient if one bad sospected that the pint and a quarter of 
pos bad not emptied the cavity, and shows that if we wish 
to obtain thoroogh evacuation by aspirating we may have 
to tom the patient into every possible position with the 
needle at varying depth -a proceeding not always qoite safa 
A very long cannnla would be too long to be manipolatcd 
freely In tbe large cavity. 

In tbe second case the abscess had burst into the long. 
What can we do for each a condition? Tbe difficolty of 
localising the abscess in the liver will be much increased, as 
local bolgiog will be absent, and there wUl not be so marked 
hepatic enlargement if tbe abscess which has mptored into 
the long is tbe only one present. All we can do is to explore 
in tbe usual sitoations for hepatic abscess, and, if we find 
tbe liver abscess, drain it. Possibly in a case like this we 
may diagnose empyema from finding pos in tbe chest with 
tbe exploring syringe, and by evacoating the pos we should 
drain iMth tbe long and liver cavities together. 

Clifton, Bristol. 


* Gaj's Bospitti Reports, vol. zlx. 

’ Bilt. Med. Joor., vol. f 1888. p. es«. 

> IWd.. vnLl 1804, p SSS. 
r Ibid., Dvc. 26'h. 1891. 

*_Godlee: Ibid., vol. 1.1890, p. 864. Msjro-Bobsoa: Ibid., voL L 1886, 
* Ibid., Jane 2Snl, 188S. April 15th. 1883. 
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ON THE USE OF COCAINE IN THE TREAT¬ 
MENT OF RHEUMATIC AND OTHER 
INFLAMMATORY CONDITIONS 
OF THE EYE.i 

By ALFRED 8WAKN. M.D . M.RC.8.. LS.A. 

HOnORAKT SUBQBON TO THE BATLET AMD DISTRICT HOSPITAL. 


Is iho TmuRcdoDS of the O^^thalmologfoal Societj of the 
United Kingdom, VoL V., soMlon 1884-85, will be found 
three pepers on Cocaine. In the eeoond of these papers (by 
Mr. Nettleehip) the action of the then new drug was folly 
diaonssed, and Tarions possibilities as to what its nse might 
be were suggested. The third paper (by Ur. W. H. Jessop) 
seemed to enlai^ the possibilities for ^e useful employment 
of cocaine in ophthalmic practice. The following lines were 
written long before I had either seen or heard of the fore¬ 
going papers, and it was due to the kindness of a friend that 
1 sras enabled to refer to the journal to which I have alluded 
The results which I am about to cite are, however, an ampli¬ 
fication of what Ur. Nettleehip and Ur. Jessop have alreMy 
so aUy described, and I venture to think, therefore, that they 
are worth recording. In both of the |»Mrs referred to, the 
ansesthetio action of cocaine Is specially alluded ta Its 
antiphli^istic action is suggested, its power of reducing 
tensioD is clearly made ou^ and its usefulness in breaking 
down iritio adhesions is proved. The object of this paper Is 
to show (1) that cocaine is more than a mere temporary 
local ansstbetio; (2) that it is truly antiphlogistic, acting 
through the sympathetic and cansi^ constriction of the 
bloodvessels; (3) that it gives relief in a certain class of 
cases which are a^ravated by atropine ; (4) that it forms a 
▼ery useful adjunct to atropine and prevents the pain which 
wia atropine alone would be inevitable; (5) that it causes 
diminish^ tension and may with advantage be used with a 
small quantity of eserine; and (6) that It is of great assistance 
in preventing iritic adhesions and in breaking them down 
when formed. 

In the following reports I wish it to be understood that, 
although in my notes the cases are furnished with the 
diagncwis I then made, sometimes supported by the opinion 
of an ophthalmic surgeon, yet I do not mean in any way to 
u(^matioally commit myself to an exact diagnosis. W^t is 
perfectly safe for me to say is this, that the eyes alluded to 
were hot, painful, photophobio, with congested conjunctivse 
and very visible vessels in the sclerotic. In most cases there 
was marked congestion in the ciliary r^on. 

On April 4th, 1888, a female patient ^edfifty-Sve, suSering 
from an infiamed eye, consult^ me. 1 have the case entered 
in my notM as one of rheumatic iritis. I prescribed potash, 
colcfaioum, and pU, soam. co. every night at bedtime, and 
drops, thrice daily, composed of liq. atropUe tti sxx, cocain. 
mar., gr. iij, in 31j of aq. destilL She receiv^ relief 
from this treatment but at the end of the week, con¬ 
sidering her progress not fast enough, went by my advice to 
an ophthalmic surgeon in a neighteuring town. At ihe 
end of a week she again came to me vrith the prescriptions, 
which she had sed^ously used. She was worse for the 
treatment, for her ^es ached greatly after using the drops. 
The drops were the liq. atropiie of the British Pbaimacopccia. 
She vras put back upon her former treatment, and on the 4th 
Hay my notes showM her to be quite welL I saw her on Deo. 
12tii, 1893, and she told me that whenever an attack of inflam¬ 
mation threatened she got relief by using the cocaine drops. 
The same year another exactly similar case occurred in 
a man aged fifty. He also came to me after a week’s 
interval, during which he had used atropine, and used 
strong language because bis treatment had been changed. 
His case lasted from Feb. Stb, 1888, to March ^th, 
1688, when he was able to resume his employment. An 
identical case oocuired In 189% except that to this case the 
oomea was ulcerated. On June 10th I was consulted by a 
patient for what I put down as rheumatic comeo-iritis. This 
iw«m , desiring to get on quicker, obtained another opinion by 
my advice. He was treated with atropine and got much 
worse. The oooaine treatment was adopted again, and he 
was at his work by Aug. 6th without a^esions and with a 
clear oomea. 


1 Read before the Leeds sad West Ridlnf Medieo-Cblnugicsl Society 
on April etta, 


Cases like these leave a deep impression on both mind and 
imagination, and daring the years since 1888 I have treated 
many dozens of oases on the lines I am now going to mention. 
Tbe amount of agony cansed by inflamed eyes is very great, 
and my object is to show that to many painful Inflammitory 
conditions of the eye cocsioe may be used with great 
advantage, not only for its Immediate effect to relieving pain, 
bot also for tbe permanent benefit which la derived from it 
by the lowering of tension and the diminution of congestion 
which it seems to produce. 

Tbe following cases taken from my note-book for 1893 will 
speak for themselvea 

A. B-, fifty years of age, with a rheumatic history, sent 

for me on ^pt. 27tb, 1893. On arriving at bis honse I fonnd 
him bathing his eye with a lotion and in great suffering. He 
informed me that he bad bad inflammation in his left eye 
for fourteen days and had been practically sleepless on 
account of tbe intense pain. For three days before I saw 
bim he h^ been using a belladonna lotion and iodide of 
potasslnm, with onsatisfactory resolts. The eye vras intensely 
congested, and be oonld not bear the light. A few drops of 
oooaine (three grains to the drachm of boracic add solution) 

' were dropped into tbe eye, and tbe treatment rraeated every 
few mtootes. In less than a quarter of an hour it was 
possible to examine the eye, when it vras fonnd that there 
was ciliary congestion, but not very marked, and tbe pnjdl 
responded freely to light and was not discoloured, vlsi^ 
was not impaired ; the congestion seemed to be chiefly in the 
scleroUo. Huerteloup's artifioial leech was then applied, and 
in the coarse of an hour the patient expressed himself as 
being nearly free from pain. Cocaine, two grains to tbe 
drachm, in saturated bono acid solution vras ordered to be 
used if the paiu recnrred, and five grains of salicylate of 
soda every fonr hours. On seeing the patient the following 
morning be informed me be bad slept several hoars at a 
stretch, that on waking he had some pain, which tbe drope 
promptly relieved, and that he then went to sleep again. For 
three nights at about eight o'clock tbe artificial leech vras 
applied, not that there was any real necessity for it on account 
of pain, but the patient said it made his eye feel comfortable. 
On tbe fourth day I ventured to send vrltbont his knowledge 
some drops composed of fifteen minims liq. atropie and two . 
grains of cocaine in one drachm of a boric acid solution. He 
only applied these drops tvrice and then said that they were 
ma^g bis eye worse. Cocaine drops were again given and., 
gave rapid relief, and atropine was not used ag^ in this case. 
The cocaine drops were persevered with until Oct. 8th, when 
tbe patient was quite well and resumed his occupation. 
There were no adhesions. 

C. D-, a woman forty-nine years of age, oonsulted me. 

on Nov. 14th. There was a marked rheumatic or gou^ 
history, and tbe eyes had become very much worse since the 
great toe-jotot baa ceased being tender and painfuL She badi 
freqoent rheumatic pains in various parts, and very frequent 
attacks of pain in tbe eyes. She was astigmatic, but when 
the pain was absent ber glasses suited her admirably. On- 
examination during a period of pain the eyes were fonnd to- 
be hot, and tbe sclerotio Itself appeared pinkish and con¬ 
gested. She bad been taking salicylate of soda prior to 
seeing me and had been nsiog a zinc and boric acid Bointiom 
for a lotion, but, as she informed me, this latter only aggra¬ 
vated things. She bad always to vrsar blue speotaclas to the- 
evening and could neither read nor vrrite. Sometimes sba 
could do a little reading or writing in the morning, but even 
then her eyes ached and were very painful and uncomfort- 
abla I let her go on with the salicylate of soda mlxtore .. 
and at once preMribed drops composed of two grrdns of 
oooaine in two drachma of a satnrated solution of boracic 
acid, to be used thrice daily. After tbe first day she dis-> 
carded her blue protectors, and before a week bad passed 
avray she foi^ot to use ber drops for days together and 
would only have recourse to them when she fonnd she bad, 
been rather overworking her eyes and they again threatened 
to be painfuL On Deo. 10th I received a letter from her. 
saying she vras better than she bad been for very many, 
montba One or two attacks of pain had threatened, which,' 
however, were quickly cut short by using the drops. 

E. K-, ag^ eighty-two, was a case of noolear cataract. 

On Sept. 26th, 1893, I performed a preliminary iridectomy on, 
ber right eye nnder ooc^a A drop or two of weak solntion ol - 
atroptoe was each morning trlckl^ into the outer angle, but 
she complsinai that this caused an aching in ber ^es. Tbe. 
cocaine and boracic acid solution vras substituted and gave 
perfect relief. She was allowed up at tbe end of a week, an<V 
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tbe oocaine was stopped for a day, bat the e;e became much 
eongested, aod the patient complained very bitterly of dls- 
eomfort, so tbe cocaine drops were again resorted to and 
eontinoed for twenty-eight days, when tbe eye bad resumed 
a perfectly normal appearance, and when 1 extracted tbe 
lens ; an experience similar to tbe preceding was again gone 
tbroagb. She can now with glasses read 0'5 Snellen, bat 
keeps the cocaine drops by her, as her eyes frequently become 
red and congested and the drops give prompt relief. 

G. U-aged sixty-five, was also a female saSeiing from 

acate glaacoma (right eye) with intense congestion. She bad 
been hjaving for ten days liq. atropim (B.P ) applied. This 
ease was first seen by me on Nov. 23rd, 1893. Not knowing 
tbe natore of the case 1 was going to see, I had no instru¬ 
ments with me. On seeing tbe patient there was barely 
perception of light. I ordered a few drops to be instilled 
freqaently of thirty minims of liq. eserinm. two grains of 
eocaine^ m two drachms of a satarated boracic acid solation. 
On the following day the patient coaid count my fingers. 
The eye was macb less inflamed, and the tension was greatly 
diminished. She declined operation “for tbe present,” as 
the ooald “see now,” whereas the previoos night she was 
blind, &a, and, moreover, she was now nearly free from 
pain. In vain did I point oat the dangers of her position. 
However, on Nov. 29th I saw her arain, and she was then 
satisfied that tbe little sight she bad in this eye was going, 
so she submitted to an iridectomy. After the iridectomy a 
one grain to one drachm solution cf cocaine was used for 
some days, and when I saw her the sight was improving 
considerably and her eye quiet. 

J. K-, a woman ag^ thirty-five, had, when she saw 

me on Dec. 23rd, 1893, a large Mister on tbe right con- 
juDCtiva, extending from tbe outer cantbus to tbe margin of 
tbe cornea. Tbe conjunctival vessels were enlarged in tbe 
blister. A pink and congested patch of sclerotic lay be¬ 
neath it. Cocaine and boric acid solation was applied twice 
within ten minutes, during which time tbe enlaiged vessels 
in tbe conjunctiva were observed to shrivel up, and tbe 
episcleral patch became white and ivory-like. There was no 
return of blister. This patient consulted me again in 
January this year, when tbe same sequence of events 
occurr^. 

I could give other examples, but hope that these will 
suffice for my purpose. The fact I wish to bring oat is that 
cocaine has a direct antiphlogistic as well as an .anmsthetic 
ioOaence upon the parts to which it is applied. Daring the 
past year I have ased it as after-treatment to tbe painful and 
inilamed cavity from whence I had excised an eye; to 
nameroas iridectomies necessitated by injories to tbe cornea 
with prolapsed iris ; to painful eyes after operations for stra* 
bismos ; and to the nameroas class of cases included onder 
those I have related, and ap to tbe present time have never 
seen anything bat permanent good resalt from its employment. 
1 have also used cocaine in many cases where I have been 
working oat refraction by retinoscopy and in protracted 
ophthalmoscopic examinations, and as a routine practice, if 
my patients complain of aching from the light from the 
mirror, 1 give a five minutes’ rest and apply a drop of 
cocaine solation to my patients’ eyes with the immediate 
lesolt of relieving tbe tired, aching feeling. 

In coDclasion, I sboald like to draw attention to one point. 
Episcleritis or scleritis is generally, I believe, r^parded as a 
rather rare disease. In a district like this, sitoated largely 
an tbe clay, rheumatic affections of muscles and joints are 
amongst the commonest diseases of everyday life, and I do 
not think I shoald be exaggerating if I said tbe most common 
cases one sees are of a more or less acute or chronic rbea- 
matic character. Rheamatism is'credited with having a 
special tendency to attack fibrous structures, and I therefore 
think it is not improbable that a larger number than we antici¬ 
pate of inflamed and painful eyes with which we have to de^ 
are of a rhenmatic cfa^acter. Speaking generally, I do not 
think these cases are much relieved byatropin—in fact, they 
are aggravated by it; but I do believe that in these cases 
infinite good may be done by tbe judicious use of oocaine. 
One word of caution is necessary. If a weak solution of 
•ooalne (one grain or two grains to tbe drachm) be used, little 
or no fear of causing any symptoms of poisoning exist^ and 
no danger need be anticipated of damaging tbe comeal 
•pithelium. I cannot, however, help feeling that a strong 
solation—say 10 per cent.—is fraught with a doable d^ger 
Mid if used frequently may produce toxic symptoms and 
serious damage to tbe oomeM tissue. 

BaU«7, Totks. 


A SERIOUS CASE OE 

COMPLICATED GALL-BLADDER DERANGE¬ 
MENT ILLUSTRATING THE BENEFITS 
OF OPERATIVE INTERFERENCE. 

Bt SAMUEL KNAGG8, M R C S. Bso., 

SBNiOB SOBOXON TO THX aUDDCBSPIBLD ISFIBHABT. 


A MAS fifty-seven years of age, of anmmic and semi- 
jaundiced appearance, bad suffered from recurrent p^na in 
the hepatic i^ion of a severe and agonisieg character for 
over twelve years. These pains were sometimes, but not 
usually, attended by vomiting, and were followed or ushered 
in by clay-coloured fseoes, bilioos urine, and general jaundloc. 
They have been quickly relieved by tbe sabentaneons injection 
of morphia, and in th^ earlier history tbe relief was followed 
by rapid oonvalesceoce. Of late tbe attacks have sbowu a 
greater tendency to inflammatory oompUcations, and con¬ 
valescence has teen greatly retarded •, when, however, it has 
been established tbe patient bas seemed to be strong and 
vigorous. But his later attacks have been very serious, morn 
quickly recurring, and have more than once endangered hie 
life. After seeing him in two of these dangerous seizures, 
which were evidently assodatod with a localised peritonitis, 
and deeming that the symptoms all pointed in origin to an 
impacted g^-stone, 1 advised him to submit to an operation 
for its removal For this purpose, as soon as he was able to 
be removed, be was admitted into tbe Huddersfield Infirmary 
on July 22od, 1893, and ordered to be kept in bed; nitro- 
muriatic acid lotion was to be kept constantly over the 
hepatic region. As a medicine the following mixture was 
ordered three times a day: tincture of digitalis, seven ; 

tincture of nnx vomica, ten minims; iron mixture to one 
ounce. The diet consisted of skimmed milk and beef-tea, 
lean meat, and dry bread. These were tbe chief measures 
employed in preparation for tbe operation. 

He was very anaemic when be came into hospital, and the 
temperature for tbe most part was subnormal, hot with 
rest in and under this rigUne be improved greatly, 
and on August 23rd the operation was p^orrne^ An 
incision of about four inches to the right of tbe rectus 
muscle exposed a matted state of the intestines in tbe 
region below tbe liver, and tbe notch, though readilj 
felt, gave no indication either of stone or distended gall¬ 
bladder. Tbe surface of tbe liver exposed seemed quite 
healthy and free from deposit. On slowly and very care¬ 
fully detaching tbe adhesions as closely as possible to the 
liver, so as to get down to the gall-bladder, a considerable 
surface was detached and freely separated ; and at last a 
firm pipe-like structure was exposed, which, being opened at 
its uppermost part, proved to be the remains of the con¬ 
tracted gall-bladder. Tbe tube was empty, aod on attempt¬ 
ing to pass a probe it went in for a short distance, and then 
its advance appeared to be obstructed. However, It gradually 
yielded to genUe pressure and was in this way slowly passed 
outwards tetween two and three inches, when its further 
progress was blocked by a bard swelling, In the centre of 
which tbe probe could te flixed. From the sensation com¬ 
municated through tbe probe It was evident that tbe 
swelling was of a cicatricial character and not an impacted 
stone. The parts on tbe under surface of the liver and the 
sites of the ducts passing into the duodenum were very care¬ 
fully explored, but gave no indication of the presence of any 
gall-stone. No appearance of bile followed tbe removal of 
tbe probe, and though the liberation of the adhesions was 
very free there was no bfemortbhge. To prevent, if it were 
possible, any soiling of the general peritoneal cavity with 
gall-bladder secretions, it was suggested by Mr. Lawford 
Knaggs, wbo was present at the operation, that antiseptic 
gauze well sprinkled with iodoform shonld be packed all 
round about the gall-bladder, and tbe ends brought out 
at the wound. This was done, and It was hopM that 
any discharge would be soaked op by tbe gauze, and that 
tbe general peritoneal cavity would te shut off by tbe adhe¬ 
sions which would form between tbe parts lying in contact with 
the gauze. Tbe wound was then united by silkworm got, 
excepting at the lower part, where tbe opening was left for 
the ends of the gaoze, and covered with tbe ordinary anti¬ 
septic dressings. The ganze was daily removed Mid fresh ganse 
reintroduced for about a week, at each dressing being well 
packed down to tbe bottom. During the whole of this time 
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the tempemtnre kepi perfeotlj nonnaL The packiDg wae 
then diaoontinQed and the wound allowed to Gweral 

improTement set in afterwards, and he left the Infirmary well 
<« Sept 25th. 

1 saw the patient again on March 3td, 1894, and he told 
cne that he had had no retom of his attacks slnoe be left ^e 
infirmary. He went back to his work soon after leasing. 
He looked very well and said that he had not had bu& 
freedom ftom pain for many years. His weight was then 
<Marob 3rd) 11 st 6 lb.; when he went into the infirmary it 
was 9 St. 12 lb., and he had then lost abont 2 st In the last 
twelve months. 

The originating caose of the oonstrioted gall-bladder and 
etrictnred bile-dnots coold not be demonstrate with certainty, 
bat can be inferred with a strong probabUity. It is to 
Doted that the stricture was in the cyetio duct, and prevented 
^e aocomnlation of bile in the gall-bladder, which accoonts 
for the contraction of the gall-bladder and the absence of 
t^e tbereiiL The cause of the strictore was in all proba¬ 
bility doe to a stone, which most have passed tbroi^b the 
bile^nct into the daodennm, leaving at the site of its resting- 
place an ulcerated condition, which in the end resulted in 
permanent and impermeable stricture. The adhesions were 
probably formed during the ulcerative st^e and prior to the 
{formation of the strictora The recent attacks of jaundice 
mast be explained by some obstiuction to the fiow of bile 
in the common duct; and as no bile was found in the gall¬ 
bladder, or stone traced, one cannot suppose that this obstruc¬ 
tion was produced by stone. The attacks were sadden, 
frequent, and varying greatly in severity; it is evident that 
eome condition capable of producing them was very easily 
brought about. Would not a kinking of the common dact 
enfiS^ently explain the phenomena ? The adhesions between 
the structures in the vicinity of the common duct might 
easily lead to the production of such a condition by the 
varying and irregular distension of the fixed intestinal oolls. 
If the kinking of the common duct be the correct interpreta¬ 
tion of the phenomena observed In this case, it is easy to 
Dsderstand bow the separation and keeping apart of the 
adhesiona might have relieved a condition which was often on 
the borderland of trouble. The prevention of the kinking, 
the non-recurrence of obstructive jaundice, and his improved 
digestion and appetite would all explain bis general aod 
remarkable improvement. The Importance of the beaiiog 
of adhesions upon diseased conditions of various kinds has 
in late years been brought so prominently forward that 
perhaps there may be some interest in the record of this case. 

Huddsrafleld. 


THE “SLEEPING SICKNESS OF WEST 
AFRICA.” 

Bt C. FORBES, M.D., C.M., D.P.H. Cantab. 

SympiomM .—The victim of *‘the sleeping sickness of West 
Africa” (old or young, for this curious and deadly com¬ 
plaint may make its appearance at any epoch of life, 
though it is more commonly found between the ages of 
twelve and twenty years, and is more often seen in men than 
women) gradually gives way to somnolence, which becomes 
at last a profound aod lethargic sleep, the first noticeable 
aigns of which are a visible and persistent drooping of the 
•eyelids of man, woman, or child in the daytime while at work, 
^iklargement of the glandule concatenate and other cervical 
glands at the onset. The general health of the n^^ro at first 
eeems to be fair, though be gradually appears to give way to 
sleep at unusual hours. This tendency to drowsiness and 
torpor can be combated to a certain extent at the outset by 
stimulation and purgation; but the patient thus aroused 
from thi« lethal Dumber, which truly recalls the words of 
Homer, An-ot mii ^dfarot rd) Mvim dSfX^i6, nevertheless 
relapses almost infallibly again and again Into this somnolent 
Donation, the periods of sleep increase in number and the inter¬ 
vals between them lessen, their extent proportionally lengthen¬ 
ing. This state of things continues while the malady st^ily 
ground ; soon the negro appears to be always asleep, 
bearing sembl^ce in bis IHe—I shoold, perhaps, say exist¬ 
ence—to insensitive and fungns'like development only. This 
Dondition goes on for a varying period, weus or months, and 
be little ^ little refuses food, spending his time in 
elumber. When Increasing atrophy sete in, with emaciation, 
after a short space death from exhaustion and starvation 


almost invariably oocors at the end of three, six, or twelve 
montba Here it may be stated that just when moribund 
the tendency or disp^tion to lethai^ is sometimes in 
abeyance, and the mental fscnlties b^me clear a", last 
pre^ons to their total extinction. 

Endemiology. —Its endemic area Is West and West Central 
Africa, from Sendai to the Congo, in the Sierra Leone 
district, and the BiiUvrloMd, bnt cases are more frequently 
met with and more virulent in their natore in the valley of the 
Congo. They are also more numerous .Inland than on the 
coast lina It has never been known to afiect say bat the 
negro race, bat has been seen in the West Indiee Ac among 
those who have been brought thither as slaves from the Congo 
or Sierra Leone districts. 

Prognotit .—Tbe prognosis Is bad, as the disease once estab¬ 
lished progresses actively, almost in spite of treatment, to a 
fatal Issae. Ga6rin reports 148 cases, the result was death 
in each. Gore’s statistics drawn from Sierra Leone &c. 
say that there were 80 par cent, of fatal cases, rather under¬ 
estimating tbe rate of mortality, I fancy. Fersonally, my 
experience extends to only tbiittra oases, two of which lived 
for some time; whether they afterw^s succumbed to 
renewed attacks I know not, but 1 do know that eleven died. 

Pathology .—Tbe results of various post mortem examina¬ 
tions may be briefly noticed as follows, they include morbid 
appearances visible to the naked eye—viz., hyperemia of tbe 
arachnoid, and slight signs of chronic inflammatory processes 
going on In tbe meninges (dora mater and pia mater). Not¬ 
withstanding this we find no great accamnlation of fluid in tbe 
ventricoiar cavities of the br^ or external to it in the sab- 
arachnoid space, Ac. It is worthy of remark that tbe cerebral 
substance itself is paler than it shoold be, pointing to anemia 
of the oortic^ centres. The spleen was enlarged in one of my 
cases, but tbU was probably doe to malarial taint. There was 
also definite enlargement in the cervical lymphatic glands with 
arrest of development of active glandular elements evidently 
giving rise to, or cansed by, some perversion of tbe qaality 
of tbe circulating blood. In two cases, examining tbe blood 
with tbe microscope, I found filaria sanguinis hominis ; but 
the appearance of this parasite might be deemed adventitious' 
or only a coincidence, as similar filarians are found in other 
countries and diseases. Dr. S. Mackenzie,' however, ably 
describes his discovery of this parasite, and Dr. Manson ^ 
still later in "Davidson's Diseases of Warm Climates,” 1893. 
Cases of patients with organic lesions of the brain tissue have 
seemed to acquire the ^collar characteristics of this ’ ‘ Congo 
sleeping sickness,” wlucb is a misnomer. 

Etiology .—Tbe causation of this carious disease may be 
sidd to be wrapped in tbe deepest obscurity. Many attempts 
have been made to elucidate it. One suggestion put forth 
was that It arose from a form of blood poisoning arising from 
Ingestion of a fungus growing on certain grains used by tbe 
natives as food, but no absolute proof of this assumption is 
forthcoming. Nor has change of diet and residence, according 
' to my experience and that of others, had any effect on the 
steady progress of the symptoms. The compl^nt is, indeed, 

I involved in mystery, and Its problem of causation remains 
unsolved. Tbe three most acceptable theories are: (1) That 
it may be due to a septic condition of the blood, borne out by 
swelling of glan^ &c.; (2) is it due, as Dr. Manson was 
tbe first to point out, to the presence of filaria in tbe blood 7 
(3) or it maybe (though this is an assumption on my part) a 
neurosis, eventually affecting tbe neurotrophic system and 
causing ultimate emaciation and death: this is somewhat 
substantiated by appearances and lesions sometimes found 
post mortem in tbe brain and its membranes. 

Treatment. —This can, of course, be but tentative in the 
present state of our knowledge of the true cause. I will, 
therefore, run briefly over remedies which, from personal 
use, I consider most applicable, takin^^, as perforce I must, 
a somewhat empirical Dew of tbe subject At tbe onset I 
administer by tbe mouth compound cathartic tabloids, two 
' at night time ; and as stimulant tonics 1 gave tbe patients at 
least twice a day tabloids (hypodermic) of strychnine sulphate 
(s^ gr.) : these I gave Buboutaneously when the patient was 
asleep, varying t^ with digitalin (xW^^-) ^^e 

same form, which is reliable and convenient in tropical 
practice. These small discs may also be placed beneath 
tbe tongue, where they become dissolved quickly, and are 
almost as rapidly absorbed as when Injected subcutaneoasly. 
Sven when at the last gasp injections of ether over tbe 
cardiac area will appear to sometimes rouse our patient. 


1 las Ljlncbt, Not. BSed, 1800. > ThbL& ncn, Oct. lot. iBOft, 
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Th« diM Bhoold be Donriibisg aod stimiilatiDg; when he 
cannot take food in the ordinary manner it shodd be given 
aa a rectal injeotion, two onnoee at a time, or in the form of 
sjminised be^ or milk enppositoriea; at the same time a 
removal to the coast will' probably benefit Mm. Blectriclty 
or galvanism over the spinal oolomn might serve to stimulate 
the nervons system and toose him from his apathy. Where 
there is anmmta, whether malarial or not, the following is 
nsefnl:—9- Tinctora digitalis 5 tinotnra capeicd 5 ss, 
liqnor ferri perchlor. 51 i-. aqna chloroformi ad SvilL ; one 
onnoe to be taken three times a day. It is probable, too, 
from my later researches on the snbjeot, that tabloids of 
thyroid gland might be nsefnl in stimnlating the cerebral 
drcnlation. If Dr. Manson’s theory* is correct, then the 
treatment wonid be by oompoond sidphnr tabloids, as in the 
treatment of filaria medinenels;* stUl oontinning, however, 
the tonlo treatment until snooess shonld crown onr efforts 
or death render farther attention nnneoessary. Before closing, 
1 may state that the treatment of this affection by the native 
doctors consists in excising the enlarged cervical glimds, 
which apparently infinenoes the disease bnt littla 
Bt. Angiutiae’s-road, N.W. 
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EXTRA-PERITONEAL VESICAL HERNIA. 

Bt W. Arbcthnot Lath, M.S. Lond., F R.C.S. Eko. 

ASSISTANT SURGEON TO OUT’S HOSPITAL AND THE HOSPITAL 
FOR SICK CHILDREN, ORRaT ORMOND 8TRSIT. 

Thb following case is of mncb interest in reference espe¬ 
cially to tbe case recently communicated to the Royal 
Medical and Chimrgioal Society by Dr. Ernst Michels,^ and 
particnlarly as he states that tbe condition is snch a rare one, 
since only five cases have hitherto been pnblisbed. 

A Hindoo aged fifty-one years was admitted into Gay's 
Hospital on March 20tb, 1694, snffering ^m a large ingninal 
hernia on the left side. It was partly reducible, and on 
examining it carefnlly it was obvions that tbe portion 
that was returnable into tbe abdomen was of tbe cha¬ 
racter of intestine, while tbe Inmpy, balky, hard mass 
that remained was probably fatty and adherent omentom. 
Tbe patient was stoat enoagh to make a more certain and 
minute examination of the stmctoral details of tbe hernial 
sao and its contents impossible. Tbe oondition caused him 
considerable discomfort, from which he was anxious to be 
relieved. Consequently on April 6tb 1 exposed tbe upper 
part of the sao and adjacent surface of the abdominal wall 
and turned out tbe whole sao. 1 then fonnd the follow¬ 
ing nnasual conditions. The hernial sac was covered 
with large masses of fat, and ontside the sac, and lying 
external to it and slightly below it was a long process 
as la^e as a good big thumb and of much the same 
On squeezing it fluid could be forced into tbe abdomen, 
and on relaxing the pressure it quickly filled up with fluid. Its 
wall resembled in structore that of tbe normal bladder, of 
which it appeared to be a protrusion. It was Incised at its 
summit, when tbe urine, wmoh was known previously to be 
perfectly healthy, escaped. Tbe finger was then passed into 
it, when it was found to fit it loosely. Ihe orifice of com¬ 
munication with tbe bladder felt somewhat narrower than tbe 
lumen of tbe protmsion. Tbe edges of tbe mneons membrane 
wme inverted and brought together by satures, and ontside 
this another row was applied. The protrusion was freed from 
its somewhat intimate association with tbe hernial sac and 
was returned into the abdominal cavity. The sac and its 
lipomatous growths, together with the adherent fatty 
omentum in its interior, were removed, and tbe lumen of tbe 
inguinal canal and of its external ring was suitably diminished 
by means of sutures. Though I have found tbe bladder in tbe 
wall of, and forming a part of, a hernial sac on more than one 
occasion, and in young childrsn have observed it to prolapse 

* Ths Lancet, Oct. irt, l&K. 
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readily through the internal ring, 1 have never seen a protxn-- 
sion of a permanent form, snob as that I here describe ontaide 
and praodoally having no connexion with the wall of th» 
hernial saa Tbe qneslion of the relative position of thtt 
bladder or an oatgrowtb of it to the hernial wall seems 
have been somewhat confused in the retorts of the dlscnasiom 
on Dr. Michels* oommonieatlon. 

St. Tbomas’s-stnst, S.B. 


NOTE ON THE ACTION OF IODINE. 

Bt Dawbon Tubnbb, M.D.Edin., M.R.C.P. Londi, 

LXCIURBE ON PHT8IC8 AT SUROSONS' HALL, XDINBVBOB. 


Tab value of iodine as an absorbent has long been kaowoL 
It is nsed to oanse absorption of enla^^ glands, thiokenio^s 
due to chronic inflammation, and serous effusions, and this 
action is believed to be due to a stimulation of the lymphatic 
system. Perhaps tbe most remarkable results due to tbe 
action of a compound of Iodine as an absorbent are those 
which were attained by Major Holmes or Captain Conningham. 
in the treatment of goitre in India They recommended tbah 
tbe enlarged thyroid shonld be smeared over with the red 
iodide of merouiy ointment, and that then tbe patient should 
be made to sit with his neck expoeed to the rays of tbe saa 
or of hot fire for many boars. The resnlts were extraordinary. 
Sixty thousand natives were treated gratuitonsly in two years., 
and a cure was almost always effected.^ My object in tbia 
communication is to offer a suggestion from the point ot 
view of the physicist as to the mode of action of tbe iodine 
i in these cases. We use iodine In physical experiments to cat 
i off tbe visible rays of the spectrum. A solntion of iodine ia 
I bisnlphide of carbon will quench tbe visible rays of tbe son, 
i but will transmit tbe invisible heat rays. The solution is, in 
fact, remarkably transparent to the heat rays: it is diatber- 
matoos. Professor Tyndall in 1868 was, I think, the first 
to point this out. Now, tbe fact that Major Holmea 
fonnd that tbe action of tbe ted iodide of merenr^ 
was mnoh intensified by exposing the patients to the 
direct rays of tbe son has appeared to me to depend npoa 
tbe physical action of the iodine that 1 have mentioned. 
At any rate I offer this as a suggestion. Further, the fact 
that the red iodide is tbe moet effloadous points in tbe same 
direction, because tbe red subetance would also serve to 
transmit the heat rays only. Tbe solar radiation would be 
filtered by tbe application, and tbe gland would be sub- 
jeoted to tbe full blaze of the calorific rays without tbe vibra¬ 
tions of its molecules being altered by the visible rays. Pro¬ 
fessor Tyndall * made some experiments with paper reddened 
by the iodide and found that it was also highly trans¬ 
parent to obecure radiation; it therefore falls into line with 
simple iodine. If my suggestions as to the mode of action 
of Iodine be correct, we do wrong In covering diseased parta 
to which iodine has been applied; we ought rather to expose 
them freely to tbe rays of the sun, or, failing that, to those 
of a good fire. 

Qeorge-sqoare, Edinburgh. 


CASK OF URTICARIA PRODUCED BT SANTONIN. 
Bt O. Stbwabt Abram, M.B. Cantab., M.R C.S. Eko . 
L.R.C.P. Lond. 


The following case of urticaria produced by santonin, 
which has lately come xmder my notice, appears to me 
to present interesting features:— 

A. B-, a child seven years of age, was brought to me 

on April Slst, 1894, sofferlng from thns^ worms, which, her 
mother said, h^ been present for some three years. She 
had been under treatment once before for this cause, but 
bad not taken santonin on that occasion. There was nothing 
remarkable in tbe child’s appearanoe, except that she was 
rather pale and flabby and bad a slight cough. I ordered 
her santonin powders (three grains), to be taken fasting on 
alternate mornings for three days, preceded on tbe previous 
night by castor oil and followed by a similar dose. She 
bad a dose of castor oil on tbe night of April 21st and her 
first powder at 7 a.m. on the 22nd. On tiiis occasion tbe 
only sign of any emption was a red cedematons patch tbe 

^ Qosla’s DletfoBaty of Medldoe. 
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size of a fire-sbUlioe piece on the left forearm, which waa 
rstber irritable and waa ascribed bj her mother to ao 
'insect bite. On the 24th she had her aeoood powder 
at 7 A.M., bj 8 A M. the face waa red and puff;, 
and in a abort time the whole body and the limbe 
were ccdematooa and covered with a typical oxticsrial 
emptiOD, coneiating of large white wheala aurroonded by 
a broad red areola. There waa some irritation, but it waa 
not at all intense. There waa no constitntional distorbanoe, 
and by 11 A. M. the rash bad almost entirely disappeared. To 
Verify the oaose of the einption 1 gave the child the last 
powder at 7.20 A M. on the following morning, and in an 
noor a similar rash, if anything more intense, had appeared. 
The bowels were freely opened aboot 9 A m., and the rash 
liad entirely gone by 10 a.m. There do not appear to be 
many cases of this interesting emption recorded. Sieveking ^ 
mentions a similar example, which Is the only one referred 
-to by Crocker, and Morrow, in his interesting work on drug 
eruptions, mentions the above case and a number of others 
recorded by Hubert, in widely the administration of santo- 
nate of soda was followed by an eruption of pin-sized vesicles 
in the trunk and limbs. Underwood* also relates a case in 
which the taking of five grains of santonin in an adult was 
followed by a morbilloid ootloular effluoresoence and a puncti- 
form rash on the buccal aud pharyngeal mucous membrane. 
It appears, therefore, that the santonin idiosyncrasy is rate, 
3nd that the eruption may vary in character, is accompanied 
1^ little or no constitattonal disturbance, and rapidly dis- 
appears, leaving no ill-eSeots. 

Beading. _ 
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RADCLIFPE INFIRMARY, OXFORD. 

nVE OASBS OF HTSTSB90T0MT FOR UTBBINB FIBROID. 

(Under the care of Mr. H. P. Sthokeki.) 

We give here a series of operattons in cases of myo-fibroma 
of thenteruB which will be found of interest. The first two of 
Aheee cases were performed by the extra-peritoneal method, the 
last three by the intra-abdominal method. In the latter the 
ovaries were removed and the uterine arteries secured by 
ligatures ; the pedicle was clamped by powerful forceps and 
crushed; and three or four sutures were passed behind these 
forceps and tied. The tumour was then removed in front of 
the forceps, and afterwards the grip of the latter was slowly 
relaxed and the stump carefully sutured from end to 
•end, turning the peritoneal surfaces in as much as possible. 
These sutures arrest any bssmorrhage, in addition to keeping 
the cut surfaces in apposition. Mr. Symonds was led to adopt 
this method of operation from experience in removing peduncu¬ 
lated fibroid tumours of the uterus in two patients snooess- 
f oUy; it therefore oocoired to him that the whole nterus could 
easily be removed in this.way. The chief point he would wish 
to insist opon is the value of crushing the neck of the tnmour 
before removal. This makes the subeequent arrest of hemor¬ 
rhage a much less formidable operation. With regard to the 
-ata&tics of abdominal hysterectomy, bis experience leads 
him to tbe opinion that when the operation is under^en in 
casee of undoubted diagnosis it is very little less dugerous 
than ordinary ovariotomy. 

CA2b 1.—An nnmarried woman forty-two years of age was 
admitted Into the Badcliffe Infirmary, Oxford, complaining 
of swelling of tbe abdomen, excessive menstnial loss, and 
inability to follow her employment of domestic servant. She 
was kept under observation for some time. She bad one period 
whilst in tbe hosffital previously to her operation, but this 
was not very excessive; it was, however, accompanied by 


^ Brit Hed. Jour., Feb. ISth, 187L 
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dysmenorrbeea. Tbe abdomoi was irregularly distended in 
its lower faal^ and on palpation a bard, irregular mass could 
be feit; this, with the finger in the va^s, oonld be distin¬ 
guished to be continuous wHb tbe cervix, which was movable 
with tbe mass. There were no linen idbioantes. To tbe 
right of tbe larger mast, which extended as high as the 
umbilicus, there could be distinguished a smaller mass which 
was more freely movable although evidently attached to tbe 
larger. No sound was passed, and tbe poedbUity of preg¬ 
nancy was eliminated other features—viz., regular men¬ 
struation, condition of breasts, duration of swelling, iu). 

A uterine fibroid was diagnosed. 

Ojferaiion —Under ether Mr. Symonds made an incision 
midway between tbe pubee and tbe ombilions for three inches. 
Tbe pmtonenm was quickly reached and, after all hemor¬ 
rhage had been stopped, waa opened (not on a director). 
Tbe tumoor almoet immediately presented itself. It proved 
to be a fibroid of tbe uterus. On iotroduoing the hand to the 
right there conld be felt the smaller mass mentioned above, 
which was a pedunculated fibroid. To deliver tbe tumour 
through the wound It was found neceesary to enlarge the in- 
oiaion upwards, this not being possible downwards on account. 
of a flaccid non-contracted bladder. After bringing (with 
some difficulty, probably owing to the naUiparous vagina) 
the tumour outride tbe abdomen tbe ovaries and appendagM 
were sought. These were removed after clamping tbe brmd 
ligament and tube on the uterine side and tying all necessary 
vessels with silk. Tbe tumour itself was next dealt with ; 
the pedicle waa grasped as low as possible with an exceed¬ 
ingly strong pair of foroept with a catch at the handle. Tbe 
next step was to remove the tumour. This was done 
by a series of snipe with scissors, tbe blood being pre¬ 
vented from esc^)ing from the tumour by pressure forceps * 
above that line, whilst any escape of blood from the 
stump itself was r^ulated by passing a silk ligatore 
close to tbe clamp through the stump and tying it over the 
line of incision. In thi« way the whole tnmour was gradually 
removed without any large escape of blood. The clamp was 
now gradually released, any bleeding points being, if seen, 
seized with pressnre forceps and tied on. In tbe case of 
general oozing a ligature was passed deeply into tbe substance 
of the stump and tied over its cut surface. In ibis way all 
bleeding was stopped and tbe stomp was finally retorned into 
theabdomen. Tbe wound was closed by sutures passed through 
peritoneum, muscle, and skin on both sides and tied, the 
skin wound being completely closed by any necessary addi¬ 
tional sutures. No drainage was used. Tbe wound was 
dosted with boracic powder and dressed with gauze pads 
wrong out of a 1 in ^ carbolic sointion. Tbe whole opera- 
I tioo. incloding tbe time for bringing tbe patient under the 
! influenoe of aniestbetio was penoimed in an hour and a 
quarter. 

On aeotion the tumour was seen to consist of a typical 
uterine fibroid, or rather collection of fibroids, which were 
encapeuled and tended to enucleate. The mass appeared to 
extend chiefly from the posterior part of the uterus, tbe body 
of whiob, with Its very tortuous and elongated cavity, conld 
be made oat in front In addition to the pedunoulated 
growth already mentioned there were numerous snbperitoneal 
nodules studding tbe surface of the growth. After the 
operation the patient was given nutiient enemata every three 
hours, sips of hot water by mouth in case of sickness or 
retching, and warm water (four ounces) per rectum (if thirsty) 
every four bonra The catheter waa used every six boura. 
The patient made an nninterrupted recovery, and was dis- 
chained to a convalescent home five weeks an« admission. 

CssB 2.—A woman thir^-seven years of age was admitted 
into the Radolifle Infirmary, Oxford, suffering from a fibroid 
tumoor of the nterus, which caused increased loss of blood 
at tbe catamenial p^ods and some pain and discomfort. 
She first noticed the swelling in Jane, 1890, after her last 
confinement, which was a difficult one, tbe child being still¬ 
born. She bad been in the boepltal in tbe autumn, but was 
then unwilling to undergo the operation of oophorectomy. 

Operation .—The patient beiug under influence of 
ether, Mr. Symonds made an incision about three inches 
long between the pnbes and the ombilions in tbe middle 
line, and opened tbe peritoneum in the usual way. On 
opening tbe peritoneal oavity a little free peritonitio fluid 
escaped. Tbe tumour at once presented at the lower part of 
tbe wound, being covered at tbe upper part by intestines. It 
was of irregular outline. Its sonaoe being studded with 
several smaB, very vascular, and pedunculated fibroids. It 
was about the rise of a doubled flat Mr. Symonds fink 
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remoTed both ovaiiee and then decided to remove the ntenu, 
which he did by dragging it ont through the woond and bj 
applying a Koeberlg^e eerrO'Doead roond its baee, inserting 
two EoBberl 6 ’s needles beneath the wire. The tomonr 
was then removed, the peritoneum edges ot the woond 
were brooght together roond the stomp, and a dxessiz^ of 
boraoio powder and blue gaoee applied. The doration of the 
operation was seventy minotee, and was followed by no 
marked collapse. When the p^ent came roond from the 
ansesthetio she complained of great pain in her abdomen, bat 
was relieved by one>aixth of a grain of morphia given hypo* 
dermloally. The patient made a perfectly good recovery. The 
clamp was gradoally tightened day I 7 day and was removed 
(m the thirteenth day. The Kceberld’s ne^les were removed 
on the sixteenth and seventemitb days, and the patient was 
discharged after nine weeks cored. 

Cass 3.—>Thia patient was a nuuried woman fifty-one years 
of age. Six years ago she was troobled with jwn in the 
lower abdomen and the right side. She also soffered from 
metrorrhagia. She notioKl. too, that her abdomen was 
getting la^. She first oonsolted a medical "um foor years 
previoosly, and on his advioe she went to a hosifital, where 
she was told an operatdon was impraotioable. Since then her 
health had varied She said the swelling bad bean larger. 
History: Previoosly she bad always enjoyed good health. 
She hi^ been married twice and had borne six children, the 
yoongest being twenty-five years old. For years her men- 
stroation had not been regolu. She last had a “ flooding ” 
In Christmas week. The patient's condition on admission 
was as follows : Her face was pale and poffy; the respirs^ 
tion was 44. Her chief complaint was the sense of weight 
in the stomach and pain over the epigastriom. Her lege 
swelled. The abdomen was semiglobo^ the omUllcos was 
prominent, the linee allfioantes were present, aad there were 
a few enlarged veins over the lower right abdomen. The 
swelling extended rather more to the right side than to the 
left; it showed a tendenqr to be grossly lobolated in its 
oontoor and moved on resj^tlon. It was slightly tender to 
the tooch. There was no sensation of fiootoation; it moved 
from side to side, rotating from a fixed point b^ow. It was 
doll to percossion; it exuded npwards to within two inches 
of the xiphoid ca^age, and ootwards on both sides into the 
iliac fossa. The rest of the abdomen ontslde the tomoor was 
resonant There was a sooffle to be heard on both sides of 
the tomoor. Per vaginam the cervix was high op^ almost 
flosh with the vaginal walls and bimanoally could Im Mt to 
move with the abdominal tomoor. The sound was not passed. 
A nterine flkaroid was diagnosed. 

—After the osual ^paration, antiseptio and other¬ 
wise, the patient was operated opon; a quarter of a grain of 
morphia was given hypodermically fifteen minutes b^ore com¬ 
mencing with the ansesthetio. A long incision, from six to 
eight iocbes, was made in the linea all^ and the tomoor was 
forced through the woond; there were no adhesions to it. 
The ovaries and appendages were first removed, after clamping 
and tying. The bue of the tomoor was then compressed with 
a Billroth's clamp and after this had be«i gradually tightened 
to its foUest extent the tomoor was rajfidly removed ^th the 
knifebleeding from the stump was found to be completely 
arrest^ by the forceps. A wedge was then out from ^e 
stomp so as to allow of the better adaptation of its sides 
when tied over as in Case 1. The after-treatment was 
the same as in tbe case previously mentioned. The patient 
went on very well till the eighth day, when pain and disten¬ 
sion appeared, on which complete obstruoaon supervened. 
This resisted all medicinal treatment resulted in death 
on tbe fifteenth day after operation. 

Necrcpiy. —Tbe abdominal wound was oompletely and well 
healed ^m skin to peritoneum; there was much distension 
of tbe small intestine, which was in a few places glued 
together; at these spots there were blacd: patches, probably 
of altered blood. Tbe obstroction and oonseqoent dis¬ 
tension was doe to a coil of intestine, which was so firmly 
glued to tbe stomp of tbe oteros that in order to examine it 
properly it was necMsary to remove them together. It was 
then found that tbe got folded back again on itself in an 
S shaM, thus comple^g tbe obstroction. Below tbe obstruc¬ 
tion boitb small and large intestine were collapsed Tbe 
tumour was about the sIm of a Rogby football, and when 
empty of its blood weighed 8 lb. 11^ os. On section it was a 
growth starting in tbe centre of tbe uterine wall and thickly 
enoapeuled by it; the growth was in the anterior wall; the 
ecdcnnetrinm was quite free and the cavliy of the otems 
miormoosly enlarged—eight inches in length and broader thMt 


natoral. The wall of the otems not containing the tomoor 
appeared healthy. Microscopically tbe tumour was brain- 
like in section, of varying consistence, being at several centrea 
soft and ^parently sarcomatous; also here yellowisb in 
colour. Microsco^cally the tomoor showed s^wdle-sbapec) 
cells in places, and was ondoobtedly becoming sarcematooe. 

Cask 4.—Tbe patient was a woman forty years of age. The 
lower abdomen was occupied by multipfe movaUe msssee, 
the largest being of tbe size of a coooanot. Complaint wa» 
made of much discomfort and inability to work from drawing 
pains; tbe patient was very stoot; there was no menor¬ 
rhagia ; she was very anxious for operation. The nsoal anti- 
sei^o and preparatory precautions were adopted; ether wa» 
administer^ Mr. Symonds made an incision s^ inches in 
length just below the nmbilioos. The peritoneom wan 
opened; omentom presented, and was pushed aside by 
a fiat sponge. Tbe larger fibroid then came into view,, 
and was with mooh difficulty raised from tbe abdomlnak 
cavity. Tbe utems could not be reached, and th& 
pelvis was occuified by nomerous smaller massea whicb 
ooold not be drawn throogh the abdominal wound. A. 
wire 6 ctasenr was placed roond tbe large fibroid, in¬ 
cluding two smaller ones at its base. Two stout pins wer& 
passed through tbe mass as low as possible, and were laidi 
flat on the abdominal wall. The wire was then tightened op» 
a second one having been placed roond the opposite side. 
The tumours were then cot throogb above the vrire and pins,, 
leaving a laige stomp held in position bv the wire clamps and 
pins. Both ovaries were removed witboot difficulty. Tha 
wound was united above by silk sutures, leaving tbe stomps 
expos^ at the lower part and tightly surrounded by tbe 
edges of the lower third of tbe incdsion. The drying- 
consisted of boradc powder and carbolic gause. A good 
deal of oozlug took place daring the operation, and the- 
peritoneal cavity was dried as oompletely as possiUe by 
aseptic sponges. The after-treatment consisted in dressing 
the wound twice a day and quick tightening of the wire 
and cutting away the dead portions of tiie stump, which was* 
kept as dry as pt^ible by equal parts ot iodoform powder and 
sulphate of iron. The wire was disengaged on tbe ninth day, 
and further dead portions of the stumpwereremoved, leaving 
a deep cavity lined by healthy granulations. Tbe temperatoie 
averaged from 100° to 101° F. during tbe first week and then 
declined by lysis. Some suppuration took place under tbe 
lips of the wound above tbe stump, and somewhat retarded 
the healing. The abdominal waiR was wtil supported by 
strips of Mhesive plaster. Tbe urine was drawn off by 
catheter for the first few days. The patient bore the opera¬ 
tion well; she had much {>ain and sleeplessness for the first 
fortnight, but ultimately her recovery was perfect. 

Cask 6 .—A woman thirty-one years of age was admitted to 
the Infirmary on Feb. 8 tb with the history that she had been 
fairly well until three years previously, when she had » 
profuse loss from tbe vagina fiinoe then her raenstroatkia 
had been too frequent In August last she menstruated for 
a month witboot stopping. She bad never regained her 
previous health since August. She was ansmic, the tongue 
was pale and fiabby, and tbe breasts were vicinal. There 
was a hard mmm rising out of the pelvis inclined to the left 
iliac region ; it extended to nearly l^fway between the omU- 
Ucus and pubes. Tbe sound passed foor inches with difflcul^. 

OperatUm .—After the usual preliminaries Mr. Symooda 
opened tbe abdomen in the middle line and then toe peri¬ 
toneum. A soft, vascular tumour could be seen rising from 
the pelvis and occupying tbe position of the ntems. This 
was with extreme difficulty, owing to its slippeiy sorface^ 
clamped and delivered throogb the wound, and after the- 
appendages had been removed tbe base was clamped with a 
Billroth’s clamp and tbe tumour was quickly removed m 
Ligatures of sUk were then passed into the substance of tbe 
stnmp and tied over its surface. No drainage was used. On 
the following day the patient was given Huoyadi water 
(three and a half ounces) every hour, as she was much dis¬ 
tended ; in addition, as sickness continued, she was given 
hydrocyanic acid, ^e distension passed off and the petiant 
made an uninterrupted recovery. 


Medical Magistrates.— Mr. John Oakley,. 
M.R.C.B., of Halifax, Mr. John Hodgson Wright, M.R.C.&, 
of tbe same town, and Mr. Richard Wood, M.D. St And., 
M.RC. 8 ., of Driffield, have been placed on tbe Commission 
of the Peace for the borough of Halifax and tbe East Riding 
of Yorkshire respectively. 
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£xtrewu Prolapse of the FemaXe Urethra in a Child .— 
Uretero-Lithetomy. 

Ajs ordioaiy meeting of this eoolety waa held on Uaj 6th, 
Ur. Hctohiiison. President, being in the chair. 

Mr. Thomas Bbtant bronght forward a case of Extreme 
Prcdapse of the Female Urethra in a Child aged six years whom 
he saw with Mr. Atkinson of Wood-green on Jane I4th, 18^ 
^e child for three years, at interv^ of many months, had 
on four occasions soSer^ from genital irritation, with 
<lischa^;e from the valva of blood-stained mncns; bat, as 
these symptoms passed off after the lapse of a few days, no 
professional advice was soi^ht. The jsresent Btta(^ came on 
five days before Mr. Bryant saw her, with local genital 
irritation and straining, which being sapposed by the mother 
to be cmtnected with the bowel was treated by home 
remedies. On the tiiird day, as the symptoms had steadily 
increased in severity and the discbaim of blood-stained 
mncns had become more copioas, Mr. Atkinson was called 
in. On the fifth day Mr.^ Bryant saw the case with Mr. 
Atkinson. At that time,‘on making a local exami^tion, 
the genital organs were bathed with blood-stained moons, 
between the labia was a cherry-red, blood-ooslng, pro¬ 
jecting mass about thre^qnarters of an inch in diameter, and 
the same elevation, ^th a more or less central orifice 
wtuToonded by folds of congested mocons membrane, throngh 
which a catheter was readily passed into the bladder. (A 
drawing was handed ronnd iUnstrating this condition.) It 
thus became clear that this protroding mass was an eierted 
mrethra. On the day following thin examination, with the 
child under the inflaenoe of chloroform, the urethra was 
dilated and the bladder explored by the finger, bat with a 
e^fafive result, and daring this operation the prolapsed 
eurethra was reduced. The case subseqaently did weU. Mr. 
Bryant bronght this case before the s^ety as he had never 
«een another like it, and on searching into the literature of the 
eubject such oases were evidently very rare. He then gave an 
epitome of what bad been written upon the sul^eot—Mr. 
Cbott said that he had published a somewhat similar case 
y^ears ego in the 8t Thomas’s Hospital Reports; in that the pro¬ 
lapse was of the bladder through the arethra. He found a red 
wascular, pear-shaped projection between the labia in an 
infant fourteen months old, which had been down,for four 
lioura The surface was covered by mucous membrane. As 
lie was inserting his little finger into the anus a violent 
wtru^le occurred, and the tumour burst at its prominent 
smterior aspect, allowing the escape of a large quantity of 
^ear straw-coloured fiuid. He did not see the orifices of the 
mreters, but be did not pull down the bladder to search for 
them. Under an ansestbefio the protruded portion gradually 
returned. The mother stated mat a similar but lees ex¬ 
tensive prolapse had taken place more than once befora 
Cbemicsi examination of the clear floid which escaped at the 
time of rupture showed that it was not urine, and he believed 
that it was serous, and came from the peritoneal cavity ; the 
bladder, in becoming inverted through the urethra and 
cneatus, carried its ps^tial peritoneal coat with it, and thus 
a hernia of the peritoneum was formed through the urethra 
and meatus. The peritoneal sac became constiict^ by the 
(neatus just as an inguinal hernia was In the abdominal ring, 
and the peritoneum poured out under mese droumstances— 
as it womd do in an inguinal hernia—serous fluid, and the 
violent enulsive efforts of the abdominal muscles caused the 
rapture of the bladder wall.—Mr. Reginald Habbison 
th^ be had not met with any precisely similar case In his own 
practice, but he had heard of one which closely resembled it. 
In that instance a surgeon, itwagining that he a polypus 
to deal with, was about to pass a ligature round it in the same 
ffianner as be would do to a bsmorrhoid; but be first, forta- 
catdy, passed his finger into the rectum, and he sucoeeded in 
reducing the swelling in that way. Though all were familiar 
with prolapses of anus and rectum as a common symptom of 
atone in the bladder in both male and female children, he could 
cot see how any irritation acting reversely from the rectum 
could lead to such a condition of the bladder. He considered 
ft more likely that the hernial protrusion was brought about 


by the common causes which led to protrusions of this nature 
generally.—Mr. Godlbb referred to a case which was under 
bis care some years ago at the North-Eastern Hospdtal for 
Children. The chUd, a girl, was brought to him mth two 
polypoid masses projecting from the vulva, one on each side^ 
covered by pale and stretched mucous membrana He watched 
the case for some weeks, but as no symptoms developed be 
ligatured the masses and cut them off. No stricture of the 
urethra or other serious consequences followed.—Mr. Bbtant 
in replying said that he had seen two examples of the kind 
to wUoh Mr. Croft had alluded, one in the practice of Mr. 
Davies-Colley and the other in that of Mr. Blrkett. It was 
the recollection of the mistakes that had been made which 
induced him to bring his case forward. It should be remem¬ 
bered that polypi of the female bladder did occur, and he 
thought that poshly Mr. Godlee’s case was a polypus of the 
feimde urethra. In some instances the prolapse of the 
urethra was so slight that it amounted to a mere “ pouting, ” 
Mr. Edwabd Cotthbbll then read a paper upon two 
oases of Uretero-liAotomy. He first related the oases. The 
first occurred in a female six^-one years of age. Nephro¬ 
lithotomy was performed on March 13tb, 1893, with removal 
of several ofdo^, and the wound healed AlMut five weeks 
afterwards she h^ severe renal coUo, lasting at intervals for 
twelve days. The kidney and upper four inches of the ureter 
were explored on April 27th, with a negative result The 
ureter was explored on Aug. 3rd by incision, similar to that 
described for tying the common iliac. A oalculus was found 
impacted just below the brim of the pelvis. The ureter was 
not sutured. The second case oocuned in a female for^- 
I four years of age. She bad symptoms of stone or foreign 
; body in the blinder. Exploration of bladder per urethr^ 
detected two calculi lodged in the lower end of the 
right ureter, not projeo&g into the bladder. They 
were removed 1^ indsiDg the ureter through the vault 
of the vagina. A table of twelve oases of uretero-litho- 
tomy was given, and a short analysis of this table was 
made. After detailing the ^niinent symptoms, the opera¬ 
tive treatment to be pursued was discussed when the stone 
was impacted (1) withui three inches of kidney; (2) below 
this point to vritbin about two inches of the lower end ; 
(3) the lower end in women; (4) the lower end in men. 
Suturing the wound of the ureter was oonsideied unneces¬ 
sary.—Mr. Godlbb said that the first case of the kind he 
had seen was in the practice of Sir Joseph Lister, and in that 
case some years previously stones had h^ removed from the 
kidney, and more recently one from the perineum. He made 
an incirion Into the ureW and prolonged it upwards, dis¬ 
covering a stone impacted three inches bdow the ki^ey. 
The result was favourable. In the second case there was 
complete soppression from the impaction of a stone in 
each ureter. He chose the one least felt, and removed a 
stone from the ureter two inches below the kidney. The 
stone on the opposite side foxmd its way into the bladder. 
In the tiiM case the patient was passing large quantities of 
blood and pus in the urine. As she suffered from myxeedema 
he was loth to interfere in the way of operation. At last he 
dilated the urethra and found a large stone projecting from 
the left ureter. A finger in the vagina enabled him to turn 
it out of the ureter, arc It was then extracted by way of the 
urethra Another case in middle life was that of a patient 
who suffered from symptoms of renal oolic, which oulininated 
in complete suppression. After this had lasted several days, 
he out down on the right side and found an enormously 
hypertrophied kidney, and on IncdslDg it he had the greatest 
difficult in reaching the pelvis. He passed a catheter as far 
as he could into the ureter, but it was not long enough to 
reach ^e bladder. Next ^y a small ceso^hageal bougie 
was paned along the ureter into the bladder, and the patient 
bad remained since.—Mr. Rbginald Habbibon, refer¬ 

ring to lb. Cotterell’s suggestion that in stones impact just 
a^ve the bladder they should be approached In women from 
the vagina, and in men by perineal incision as for exploring 
the veslonle seminales, said he remembered a case in a bc^ 
where it was quite pebble to feel fimn the rectum a stone 
in ^e ureter. The patimtt died soon after, and at the necropsy 
a stone was found in this position and could have been dealt 
with through the incision mentioned by Mr. CotterelL— 
Mr. Hbsbt Mobbis said tiiat a good many years ^ he 
bad the opportunity of feeling a stone in the lower end of 
the ureter in a woman whom be saw immediately she 
had completed a railway journey. She bad long suffered 
bom symptoms of renal caloolus, but lately they had refer¬ 
ence more to the bladder. He explored the bladder digitally 
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and there he found a stone In the lower end of the ureter ; 
he endeavoured nnsnooeasfollj to move it with his finger* 
nail into the bladder. Her condition was snch a desperate 
one that no further operative procedure could be undertaken. 
He made the case the subject of a paper intheAmeruun 
Journal <tf MedxeoX Bmencet (October. 1884), in which he 
illustrated a knife with a long handle and short catting blade 
suitable for dividing the vesical orifice of the ureter. Healao 
there suggested that when the symptoms of the case pointed 
to the g^ual descent of a stone down to, but not into, the 
bladder such an operation should be undertaken before any 
exploration of the kidney was made; and that in a male sul^ 
ject a similar exploration of the lower end of the ureter might 
M made through the usual small " boutonniere ” into the 
bladder. With r^ard to cases in which the stone had not 
passed down to the vesical end of the ureter, but bad never* 
theless passed beyond the reach of an operation in the 
loin, he bad not yet been called on to deal with such a case 
by an abdominal operation. But in cases where there 
been good evidence from digital and ocular examination of 
the kidney that stone had been in the kidney and had passed 
on leaving a damaged o^an he had performed nephrectomy 
with satisfactory resulta If the kidney In snch a case were 
removed the calculus would quietly settie down and give rise 
to no trouble. Mr. Knowsl^ Thornton had recorded a case 
which confirmed this view. It was reasonable to believe that 
if a suigeon removed a damaged kidney atwve a stone 
impacted in the ureter, the hydrostatic pressure of the urine 
aoonmnlated behind the obstruction would be removed, and 
tile Mtient would be placed in an immediate and permanent 
oonoition of relief. In oases of suppression of urine with 
stone impacted in the mid-course of the ureter nephrotomy 
should be performed ; but the patient would not be in a con¬ 
dition to b^ a laparotomy for the extraction of the caloulas. 
If the patient recovered from the suppression the calculus 
might be removed subsequently or a permanent fistula 
might be maintained.—The Pbibident recollected a case in 
which he afterwards r^retted not having performed an 
operation of this kind. The patient was an old man 
who bad been in good health until within five days of 
coming under observation, when be was in a condition of 
urmmlc poisoning and died the same night. There was no 
right kidney, but on the left side a large organ with a stone 
pdng^g the ureter. He also rememtered another case in 
which he had much trouble in exploring the ureter for a 
calculus without finding it, so be adopted Mr. Morris's plan 
and performed nephrectomy, leaving the stone behind.—Mr. 
COTTBBSLL, in reply, sidd that it would be possible to push 
down only very sm^ stones into the bladder, and if ulceration 
had taken place the instrument might perforate the ureter. 
His method of reaching the lower end of the ureter in the male 
was much less formidable than the modification of Krasko’s 
operation, which had been advooat^ in America. 
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The Btarting-vowt$ Tuheroulou* Diteate in Children .— 

Exoision tf Chronic Perforating Ulcer of the Dvodenum. 

An ordinary meeting of this society took place on May 7tb, 
Sir William Dalby, President, being in the chair. 

Dr. Waltbb Cabb read a oommunioation on the Starting- 
points of Tuberculous Disease in Children. The paper, 
which we print in full in our present issue, was based on 120 
necropsies upon children sufl^ng from tuberculous disease, 
and the following conclusions were drawn :—1. That tuber¬ 
culous disease commenced nsually in the glands, the liability 
being at its maximum during infancy. 2 That tubercntous 
lesions in the cervical glands—as in the joints—might arise 
by infection through the blood stream, but that caseation of 
the bronchial and mesenteric glands, when primary, was 
usually—if not always—due to direct infection from the 
organ with which they were connected. 3. That tabeicalous 
disease started much more frequently in the thorax than 
in the abdomen. 4. That oasea^n of internal glands, from 
the frequency with which it was found after death, 
roust have often existed alone and quite unsuspected. 
5. That in regard to treatment prophylaxis was by 
far the most important—Bir William Dalbt said 
that the evidence which Dr. Carr had brot^bt forward 
tended to show that in those cases in which tuber¬ 
culosis was acquired the organism was taken in with 
tbe air which was inspired rather than with the food 
which was eaten.—Dr. Sidnbt Mabtin welcomed the oom- 


munioation of Dr. Carr as an attempt to record aocuiately 
the beginnings of tuberculosis in obUdren, though be oonld 
not admit t^ the proportion of cases in whi<m there bad 
been {nimary infection through tbe abdominal viscera had 
been correctly given, and, moreover, certain matters had 
been assumed to be {xtived which were still subject U> 
dispute. Very little accurate information bad yet heea pub> 
lisbed as to tbe infectivity of food, tbongb this was most im¬ 
portant, as tbe whole of the future oontrol of the spread of 
tuberculosis depended upon propbylaxia Tbe usual modeaof 
tuberculous iniection were through the luug or through the 
^Imentary tract, and tbe cases of infection, considered experi¬ 
mentally, could be divided into three classes: (1) ca ses iik 
wUoh a definite primary lesion was discovered ; (2) cases in 
which no lesion developM at the seat of infection ; and (3y 
cases in which tbrn'O was a minute or insi^ificant loc^ lesion, 
but extensive after-infection of the body. Under tbe first 
bead were included tbe common oases of pulmonary tubweu- 
losis and the infection of the small and Imge intestine in tbe 
tuberculous ulceration of adults and children. Under tbe- 
seoond b«id came those cases in which no lesion could be- 
fonnd at tbe seat of infection, as, for example, the cases of 
so-called primary tuberculous meningitis and the tuberculous, 
infection of joints and of tbe mesenteric, thoracic, and 
cervical glands. In these it was diffloult to discover tha 
seat of entrance, and yet there was no doubt that bacilli 
did not occur in tbe tissues unless there was a distinct 
local lesion. His experimental work had tended to explain, 
some of these difficult oases. In all oases in which 
tuberculosis was given to a guinea-pig by feeding, a local 
lesion was produced in the Intee^e, and in many in 
the glands also. In only one case out of very numeroua 
experiments on guinea-pigs did he find infection of the glanda 
without obvious primary lesion of tBe Intestine. The material 
which be used for feeding tbe animals was very virulent. If 
a lai^e dose of tabercnlous material was given to pigs it pro¬ 
duced results similar to those obtained from the guinea-{fig. 
Tonsillar tuberculous ulceration was common in pigs, and fronx 
this followed infection of the lymphatic glands beneath tbe 
jaw and in the neck; but be bad met with cases of tobercnlona 
infection in tbe pig In which a local lesion could not be dis¬ 
covered. Tbe pigs were very carefully selected, so as to 
exclude all but healthy animals, and they were fed with 
different kinds of toberculous material Among some excep¬ 
tional results one pig showed tabercnlous cervical lymph¬ 
adenitis, while tbe tonsils were normal In another pig there 
was tn^rculoeis beneath tbe jaw and in the lungs ; in a third, 
the mesenteric glands were affected without obvious in¬ 
volvement of tbe intestinal mncoos membrane ; in a fourth 
instance the cceliao glands, which received the lymphatic 
supply from tbe Htomach, duodenum, and upper p^ of 
the small intestine were ^one affected; in a fifth animal 
the glands in tbe lesser omentum were the only ones involved ; 
in a sixth the mesenteric glands, the glands in tbe lesser 
omentum, the posterior mMiasUnal and bronchial glands* 
and tbe epididymis, were involved, the latter organ being 
probably infected through the bloodvessels, while tbe otbera 
were infected through tbe lymph channels. In necropeiea 
performed on human subjects tbe primary lesion was often 
overlooked, being frequenUy excessively minute. Tbe reeulta 
of his experiments convino^ him that in many animals—in 
cows, for instance, which presented a typical thoracic gland 
infection, infection of tbe poet-mediastinal and bronchial 
glands, and of tbe plenra—they probably acquired their 
primary infection by small doses of tuberculous material 
introduced into tbe alimentary canaL Tbe difference in 
the location of tbe leeions in tnbercnloeis was to a great 
extent a matter of dose. A small dose might give rise to no 
visible primary lesion, while a larger dose usually did so. 
Tbe ampler dose might give rise to lesions only discoverable 
as enlarged glands twlow the jaw or round tbe duodenum, or 
in the lesser omentum, or in tbe mesenteric or caccal glands. 
In many of tbe cases of infantile taberculosis a small dose o£ 
tbe poison was taken, and a limited infection at first resulted, 
a Bi^l initial lesion, and then, perhaps, afterwards a large 
amount of secondaty infection.—Dr. Routh pointed out the 
value of tbe lympbaAic glands as a means of arresting the 
disease, in tbe same way that the poison of syphilis or of & 
dUseotion wound was arrested.—Dr. Cabb, in reply, said 
that be had been able to study some very early cases of tuber¬ 
culous disease in children who bad died from other causes and 
in whom tuberculous infection was accidentally discovered. 
As to the question of infectivity through food, he thought it 
was now generally admitted that tuberculous milk was a 
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common Boarce of infection ; the qoeetion of the infeotivity 
of tobercnlons meat was still iubjvdie«t bat in children that 
formed a sobeidiary qaestion. He believed that the glands 
were nsnallj infected near the primary source of infection. 
He had no doobt bat that the Ijmphatio glands did act as 
dlters and arrested the disease. 

Mr. Pebcy DEbtM read a paper on a case of Chronic Ulcer 
of the Daodenam which perforated andcaosed Acute General 
Peritonitis. Abdominal section and excision of the ulcer were 
followed by a snccessful result, tboagb the patient ultimately 
-died after an operation for the relief of IntMtlnal obstruction 
by band. The patient was a woman aged twenty-seven, who 
was admitted into the London Hospit^ on Feb. 17th of this 
year with intense abdominal pain and distension, dry furred 
tongue, and frequent vomiting. The temperature was 
100'6° F. For a fortnight there had been pain in the chest 
.and in the pit of the stomach ; the patient had been treated 
for indigestion, the bowels being very costive. Twenty-four 
bonrs before admission she became much worse^ with increased 
pain and weakness. He diagnosed acute general peritonitis 
«nd thought on the whole that it was due to mechanical 
obstruction. He made a three-inch incision below the 
umbilicus, and purulent fluid escaped. Afterwards the 
incision was continued upwards, and be found a perforating 
nicer of the duodenum on the anterior wall of the gut; round 
the perforation the wall of the intestine was indurated He 
-ozcised an ellipse with scissors, the portion removed includ¬ 
ing both the ulcer and the indurated area The hole in the 
intestine was stitched up with Lembert’s sutures, and, after 
dusbing out, the abdominal wound was closed. The patient 
snade a good recovery and thirtv days afterwards was 
walking about. On April 13th she complained of abdo- 
uninal pain accompanied by sickness. Enemata and purges 
having failed to relieve her, abdominal section was per¬ 
form^ later and a band found which caused a kink in 
the intestine, completely obstructing the lumen of the 
.gut six inches above the iIeo-c<ecal valve. The band was 
divided and the obstruction relieved, but the patient did not 
rally and died thirty-six hours later. At the necropsy lymph 
And turbid fluid were found in the peritoneal cavity. Three 
■inches above, where the band bad crossed the intestine, was a 
perforation, and above this another ; both corresponded to 
•small acute ulcers in the small intestine. There was no 
indication of uloeratlon in the duodenum at the seat of the 
4rst operation. Mr. Dean concluded by stating that it was 
impossible to prevent the formation of a bud after an 
operation for acute peritonitis, and that in another such 
case be would cut dowu at once where acute pain and other 
symptoms pointed to obstmotion by band.—Mr. Lockwood 
congratulated Mr. Dean on the sooceesful result of the 
first operation. It was often difficult to diagnose, not 
only ^e presence of ulcer, but whether it bad per¬ 
forated. The universal tenderness might have awakened 
the BQSfficion that the trouble was due to acute 
peritonitis, and the uniform tenderness and distension were 
characterise of perforation. He referred to two cases 
which be had previously related to the society, and in 
cne of them the ulcer was very hard to And, even at the 
necropsy. These ulcers were favouraUe for surglcat treat¬ 
ment if they could be discovered. A clue to their presence 
might be g^ned from examination of the fluid in the peri¬ 
toneum ; if it was acid it invested perforation high up.— 
Dr. Holmak referred to a case, which occurred in his prao- 
cioe in 1861, of a duodenal ulcer ooourring in a medical man 
The trouble began when the patient was twenty-two years of 
age, and be died from slow starvation at fifty-one. If the 
en^eons of that day had only possessed the knowledge of 
the present time such a case might have been savA by 
operation. He had seen five other cases of duodenal ulcer 
•ffica—Mr. Dbak, in reply, said that be diagnosed general 
peritonitis, and be thought that mechanic^ obstmotion 
might cause it. He was inclined at the time to exclude 
duodenal ulcer on acoount of the small amount of collapse 
present _ 


OBSTETRICAL SOCIETY OF LONDON. 


Intermittent Contractions of Uterine Fibromata, and in Preg¬ 
nancy, in relation to Diagnosis.—Exhibition if ^eoimens, 

A MBETiKO of this society was held on Wednesday, 
Ifay 2ad, Dr. O. E. Hbbman, President being in the chair. 

The report of the subcommittee on Mr. Grogono’s Amtrdiaft 
Foetus was read. 


A paper was read by Dr. Bbaxton Hicks on Intermittent 
Contractions of Uterine Fibromata, and in Pregnancy, in 
relation to Diagnosis. He referred to previous papers by 
himself on uterine contractions during pregnancy, and on 
their value in the diagnosis of pregnancy and other tumours 
complicating it and independent of it. He alluded to criti¬ 
cisms on the value of .this sign, related a case where be 
observed contractions in a fibroid tumour of the uterus, and 
then considered the bearing of this occasional character of 
fibroids in diagnosis in the small percentage of cases where 
anusual symptoms cause doubt as to the existence of preg¬ 
nancy. He called attention to the difference in sensation 
given by a fibroid, which still appears solid on relaxation, 
from tl^t of a relaxed pregnant uterus in which the feetat 
parts may be felt. He also mentioned the differential 
diagnosis in the oase of vesicular moles, and of hydramnios, 
and considered the greatest difficulty might occur when there 
was a cancerous mole, as the physical signs and the sym¬ 
ptoms might all resemble those of fibroids. He showed how 
a normal pregnancy, when the uterus is constantly and 
firmly contracted, might be mistaken for a fibroid, even after 
repeated examinations. He then discussed the diagnosis in 
cases of fibromata oomplioating pregnancy: between an 
ovarian and a uterine tumour, hydronephrosis and a uterine 
tumour, and in extra-uterine gestation. He concluded that 
the sign may be used in a large majority of oases either as 
distinct proof or as corroboration of other signs, or in the 
differentml diagnosis of abdominal tumours. 

Dr. Hobbockb said that contractions and relaxations 
could be demonstrated as early as the fourth month. He 
believed that they occurred also In the unimpregnated 
uterus. He had shown that it was a law of muscular fibre 
generally when healthy to contract and relax all through life. 
Hence it was more than probable that myomata did so too, 
although be bad seldom or never satisfied himself clinically 
that this was so. He pointed out that when a muscle con¬ 
tracts it tends to become more or less spherical, and thU 
held good of the uterus in the painless contractions of 
pregnancy. When the uterus relaxed it fell by its own 
weight into its former flatter and softer state. He considered 
the alteration in shape by far the most important point lu 
the diagnosis between a pregnant uterus and a fibroid tumour 
so far as related to musoular oontraotion. The former altered 
in shape, the latter did not to any appreciable extent 

Dr. CuLLiBOWOBTH Said that Dr. Hicks bad frankly 
accepted the force of the main objection oi^ed against tbe 
diagnostic value of uterine contraotions—namely, that con¬ 
tractions bad been fonnd occasionally in soft myomata. He 
(tbe speaker) bad seldom satisfied himself of the existence 
of contraotions in myomata, and they must be rare. Dr. 
Hicks bad mentioned in his paper that the sign was of value 
in extra-uterine gestation, "in order to disbingaish between 
tbe uterus and tbe gestation saa" Did he mean that tbe 
phenomenon was observed in tbe uterus, and not in tbe sac, 
or in tbe sac and not in tbe uterus 1 Dr. CuHlngworth 
reminded the Fellows that he bad brought before tbe society 
(April, 1893) a case of extra-uterine gestation in which, after 
cessation of festal movements at the end of the eighth month, 
tbe empty and slightly enlarged uterus, lying In front of tbe 
sac ana forming a distinct prominence beneath theabdominal 
wall, was tbe seat of contractions and relaxations perceptible 
not only to tbe touch, but also to tbe eye. 

The Pbbbidbbt agreed with Dr. Hicks that intermittent 
contractions in a tumour proved conclusively that it was 
uterine. It might be a fibroid or pr^nanoy. In tbe former 
case tbe sign was only felt when tbe tumour was soft and 
Burrouoded by uterine muscle, not when tbe growth was sub- 
peritoneal There was another sign—namely, the variations 
in loudness of tbe uterine souffle. This became loader while 
tbe uterus was contracting, softer when tbe contraction was 
at its height, louder again as tbe oontraotion was passing off, 
and softer when reluation was complete. This conmtion 
was cnly found in coDuexioo with tbe enlaiged uterus. It 
was possible that, as Dr. Fenton suggested, tbe recurrence 
of contractions might be doe to the pressure of the hand or 
movements of the foetus, but he (the speaker) bad notioed 
contractions when tbe handling 4^ the uterus had been of 
the most gentle kind. 

Dr. Braxton Hicks, in reply, said that he Intended it to 
be understood the dia^oais was to be made the itid of 
intermittent contraotions between intra- and extra-uterine 
foetationa He bad instanced the practical value of tbe 
knowledge of this sign in many papers. He might, how¬ 
ever, mention the case where a single girl oomplaina 
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of amenorrhcea, and there is a saggeetion of pregnancj. 
The point can be cleared up without raiaing eus* 
piciOD b; placing the band on the abdomen and feeling a 
tumonr with the characteristic contraction and relaxation. 
In the case of fibroid of the wall of the pregnant ntems the 
nterns can be made ont to be bard and firm on one side and 
soft on the other during relaxation; but when contraction 
occurs the whole becomes firm, showing that the tumour is 
uterine; also when there are twins, and the uterus is of 
irregular form and like two tumours, a contraction makes 
the uterus globular, and it is seen that the apparently two 
are really one. He had said in his first paper that be had no 
information as to whether the bladder in retention could be 
noticed to contract intermittently. He thought it a point 
worthy of observation. 

The following specimens were shown :— 

Dr. Giles and Dr. ?bobtm<Williams : Exompbalic Foetus. 

Mr. L. CiTTLEB : Kidneys from a case of Eol^psia. 

Dr. Duncan : Uterus with Gangrenous Fibroid. 

Dr. Remfet : Cirrhotic Ovaries, with microscopic sections. 

Dr. HOBBOCKS : Unnsnally large Fallopian Tube in a case 
of Ovarian Tumour. 

Dr. Hates : Tubal Hsmatoma. 


PROVINCUL MEDICAL SOCIETIES. 


Bbadpobd Mbdico-Chibuboical Sooibtt.—a meeting of 
this society was held on Tuesday, May Ist, 1894, Mr. John 
Applbtabd, President, in the chair.—Mr. Hcohbs showed 
a child aged seven years. During the past eighteen months 
his gait had altered and the muscles beoune weak, the pupils 
were widely dilated, the mental condition was somewhat 
impaired, and there was loss of memory. The infra-spinati 
were posribly hardened, and it was prol»bly an atypical case 
of pseudo>bypertrophio paralysis —Dr. S. Lodob showed 
specimens and preparations from Growths removed by Intra* 
laryngeal Operation, in two cases papillomata giving rise to 
dyspncea after a history of seventMn and twenty.five years 
respectively; another was a case of Hixed-celled Sarcoma of 
faiMd growth.—Dr. Adolph Bbohneb showed three cases 
of Mastoid Disease and Operation In Adults. There was a 
history in each case of diMhaige from the ear followed by 
intense pain in the mastoid region. In two cases there was 
DO visible swelling over the mastoid process, in one case only 
slight swelling ; In none was the mastoid painful on pressure, 
nor was there any marked rise of temperature, and in all 
the periostenm and exterior layers of bone were apparently 
nom^. It was only after chiselling away the lx>ne to the 
depth of from six to ten millimetres that pus or granuiatioo 
tissue was found. The cases were of great practical im> 
portance and showed how extensive disease might be present 
in the mastoid process, with no external sw^ing or sense 
of pain on pressure. Whenever pain was present we should 
not be content with Wilde’s incision, but cut down on the 
mastoid antrum or cells where in most cases extensive disease 
woold be found.—Mr. Hbbblbthwaitb read notes of a severe 
case of Tetany beginning with pains, tingling, and a sensa* 
tion of breaking in the muscles of the arms, then flexion of 
thumb across the bands, and movements which even persisted 
daring sleep in a stout woman aged tbirty-six yean after 
a sharp attack of dlarrbcea in the eighth month of her sixth 
pregnancy and after nursing a child through typhoid fever, 
^e attacks were wone some hours after an easy labour, 
there were violent general spasms of tmnk and l^s and 
even of muscles of speech and deglutition, very painful and 
witboDt any loss of consoionaneas. Chloral and bromide 
were nsed freely; the urine was normal. In the follow* 
ing pregnancy about the seventh month she bad occasional 
attacks which were kept under by sedatives ; during la^ur 
these attacks ^ve rise to fear of dyspnoea.—Dr. Majob read 
a paper on Pitfalls in the Diagnosis of Pneumonia.—Mr, 
Babbeb showed a case for Diagnosis, a young girl with a 
oopiouB Purpuric Rash.—Dr. Adolph Bbonnbb demonstmted 
a modified Javal’s Ophthalmometer for the direct estimation 
of corneal astigmatism. 

Sdinbuboh Mbdioo Chibubgical Bocibtt.— a meetiog 
of this society was held on May 2nd, the President, Dr. 
Clouston, in the chair.—Mr. Caird showed two patients 
after recovery from Tracheotomy for Diphtheria. From both 
cases pure cultures of the diphtheria bacillus had been 
obtain^ by Dr. Robert Muir, and were exhibited to the 
society.—Dr. Hobman Walkeb read apaper on the Commoner 
Tariefeles of Lupus Vulgaris and their Treatment said 


that the old classification of Inpus exedens and lupus non* 
exedens had been practically given up. The best division of 
the subject in his opinion, was (1) lupus exedens, (2) lupus 
vulgaris, and (3) lupus fibrosis, or fibroid tubercle of the skin. 
In the first form, which was the most common, there 
was a catarrhal process going on, which was probablj 
due to the action, not of the tubercle bacUlna, but of other 
pathc^enio oif anisms, which proliferated on the surface, but- 
did not penetrate to the deeper parts. He bad observed tbab 
the granulations were always covered by epithelium. In tb» 
second form the tuberonlons process was unaccompanied 
any secondary change. It might fairly be called miliary 
tnberculosis of the skin, or lupus vulg^s. The third foma 
was uncommon. It occurred usually on the limbs as a single 
patch of small size. The lopus nodules were masked by 
thickening and dififnse redness of the sklrn There waa 
DO tendency to ulceratioiL Microscopically there waa 
found to be great increase of the fibrous tissue. 
Among this there were, especially towards the mar^, 
tubercle fohicflee, but they were less numeroas tliaik 
in the other varieties. Bearding treatment their aina 
must be the destruction of the tubercle bacUlcs. He 
recommended excision in cases in which it seemed to be 
allowable. It waa necessary to cut very wide. On micro¬ 
scopic examination he always found small tubercles peiilously 
near the track of the knife. The only internal remedy of 
any value was cod liver oil, but it could only assist other 
measures. Of the thyroid treatment be had had little 
experience, but that £^. Byrom Bramwell's first case had 
been enormously improved be was ready to admit. Seiapisg 
was not applicable to all cases. The tubercles lay in the 
denser tissue, from which the spoon cotild not remove them. 
His plan was first to endeavour to remove the secondary 
changes and then to attack the tubercle. When there 
was much loose mdematons granulation tissue it should 
be thoroBgbly scraped. When there were apple-jelly uodnles 
salicylic acid might be used. When there was much 
thickening be found blistering most useful. Then, having by 
one of these means brought the nodules to view, be proceeded 
to destroy them. For this purpose be found the galvano- 
cantery the best instrument. The great remedy for lupoa 
was perseverance, and each case bad to be followed throngh 
until the last tiny nodule had disappeared. He showed 
several cases already cured or presentirg great improvemeDt- 
while still under treatment.— Mr. A. G. Millbb said there 
were three methods of treating lupus of which be would like 
to give bis experience. They were: (1) Bier's oongestiOB 
method, (2) scraping, and (3) excision. He had tried Bier'e 
congestion method in several cases, and bad reason to 
be very well satisfied with it. In the case of a patient 
who suffered from lupus of both feet it had given 
a much better result in the one foot upon which it was tried 
than the treatment by scraping and blistering which waa 
employed upon the other. It seemed mainly to prevent the 
spread of the disease, and, with the addition of soraping, 
was an excellent plan of treatment. Scraping alone was of 
no use unless it was done very thoroughly. For removing- 
nodules in the spreading area he recommended Sqnire’a 
Bpc«n. It was also a splendid diagnostic aid ; it would only 
go in if there was a noaule. Following the recommendatiOD 
of Sir Joseph Lister, be applied pore carbolic acid to tho 
surface after scrapiog. With r^ard to exoisioo, be agreed 
with Dr. Norman WaUer that if it was to be successful it 
must be very free indeed. He showed a patient who bad 
suffered from very extensive lupus of the face and neck 
which had been aaocessfully treated by repeated scrapings.— 
Dr. Allan Jamieson said the observation that Dr. Norman 
Walker had made as to there being epithelium upon the 
surface of the granulations in ulcerating lupus was an ex¬ 
ceedingly interesting one. He thought that the fibroid 
form of lupus was geuerally found on the llmhe merely 
because of the greater density of the sUn in that sitnatioiL— 
Mr. Joseph Bell said that one of the greatest things that 
could be done to help the cure of lupus would be to explain 
both to the profession and to the public that it was a disease 
of extreme gravity and as bad as cancer, and that tberef<»e 
it should be treat^ surgically as soon as the first sign of it 
was seen.—Dr. Alexis Thomson said that he bad come t& 
the conolusion that the lupus nodules were not removable by 
scraping. Many of them were separated from the reach of 
the spoon by dense fibrous tissue. He could not give in to 
the view that exdsion sbonld be limited to parts where a- 
linear soar was allowable—Dr. Nobman Walkeb reidied. — 
Dr. Albxandeb Bbucb read a paper on two casee of Nodesw 
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Periarteritia of Syphilitic Origin. In both cases the secondary 
symptoms were remarkably severe, and the late symptoms 
came on very soon. Both passed extremely rapidly to a fatal 
termination. He found nodnlar swellings on the arteries of 
the brain. Microscopically they showed a cellnlar infiltra¬ 
tion of the enter coat with caseons foci. There was no 
endarteritis. He believed that there was a distinct syphilitic 
disease of the arteries, which was primarily in the outer coat. 
The condition was easily overlook^ and was probably mnch 
more common than was generally sapposed. 

NoBTB of S^ratiAND ObSTBTBIOAL and OYN.£COLOaiCAL 
SocisTT.—At a special general meeting, called to con¬ 
sider the policy of the society in regard to the midwives' 
question, the following resolntion was canied nnanimonsly: 
**Tbat thin meeting is of opinion that it woold be for the 
advantage of the public and of the medical profession if 
midwivee were better educated and also controlled in their 
inactice.' ’ 

Sheffield Medico-Chibdsoical Society. —A meeting 
of this society was held on Thursday, April 12th, the 
President, Mr. Richabd Favbll, bdng in the chair.—Hr. 
Edwabd Babbbb showed a case of Habit Spasm which be bad 
snccesefnlly treated by bromide of potassinm and arsenic.— 
Hr. VTalfobd (Alfreton) introduced a patient with a large 
Aneurysm of the Thoracio Aorta.—Hr. ]^b-Smith showed a 
Br^n with Pamlent Heningitis the result of Suppurative 
Otitis.—Mr. Snell demonstrated about 100 lantern slides to 
Ulnstrate clinical and operation cases.—The annual meeting 
for the election of officers for the ensning year was held on 
April 26th, when the following elections were made:— 
Pmident: Mr. Makeig Jones (Wath npon-Dearne). Vice- 
Preeident: Hr. Richard FavelL Treasurer: Mr. Simeon 
8nelL Secretary: Dr. Bargees. Committee: Hr. Fye- 
Smith, Mr. Dale James, Hr. W. F. Favell, Hr. Artbnr 
Jackson, Dr. Porter, Dr. Cocking, Mr. EdwaM Barber, Dr. 
Weame Clarke (Chesterfield). Dr. Alfred Robinson (Rother¬ 
ham), and Hr. West Jones ^okington). Pathological Com¬ 
mittee : Dr. Arthur Hall, Dr. Rnzton. Dr. Rhodes, and Dr. 
Wilkinson. 
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The Cave irf the Siok at Home and in the Hoepital; a 
Hand-book for Familiet and for Nurtet. By Thbodobe 
Biixboth, late Professor of Snrgery in Vienna. Trans¬ 
lated by special anthority of the Author by J. Bentall 
Endean. London: Sampson Low, Marston, and Co., 
Limited. 1894 

The third edition of the eminent surgeon's little hand¬ 
book of domestic nnrsing appeared in 1888 under the super¬ 
vision of Dr. R. Gersnny of Vienna, and contained an appendix 
on the etructnre and fonctions of the human body written by 
Professor Billroth. It is this edition that Ur. Bentall Endean 
has translated; and we say at once that be appears to have 
discharged the task very well. Professor B^otb, in pass¬ 
ing in the briefest review other books on sick norsiog that 
had come onder his notice, foond them all, however ably 
written, either too fall or too bare, and generally the former. 
He considers, and we cordially agree with him, that in a 
book npon sick nnrsing, desired to be really useful to 
mothers and nurses, all elaborate anatomical and physio- 
l<gical exposition, and all detailed disqnisition on the 
etioli^ and diagnosis of disease, must be entirely out of 
piece. The regions of medical science and art which can be 
k>riefly present^ in a popolar form are necessarily extremely 
Umited. If, trne to bis intent. Professor Billroth’s medic^ 
explanations are meagre—he even omits mnch of the usnal 
etoless ^tempt to teach banding by printed instme- 
tions—his practical dictums on nnrsing are coplons. 
^^ilening with an essay npon the vocation of the nurse, 
wherein he lays due stress on the importance that a 
, temperament fitted to the duties to be performed sboold be 
Ptosent^ he passes to the general mles of surgical nursing. 
Nothing is too big and nothing too small here for his atten- 
tion. Bedsores and the gangrene of deonUtna come In for 
tcention, but so does the need for oare with regard to the 
Patient's pose in bed, with r^ard to his body linen, and even 


with regard to shaking up his pillow. The fifth chapter, 
which deals with nnrsing in particular relation to fever 
patients, will well repay perusal; it is so simple and yet 
so informatory. More or less as appendices we find a 
chapter on first aids in accidents and instruction in 
the best method of attempting the resuscitation of 
the banging and drowning, and a few words on food 
and diet. 

The little book shows that Professor Billroth, the eminent 
scientific sorgeon, having decided to treat in a popular 
manner of snbjects which to many In bis position would 
have had but a trivial interest, at once determined to carry 
ont the task as thoroughly as if he had been invited 
to write a monnmental essay on an obscure snigical {Foblem. 
“The Care of the Sick at Home and in the Hospital” U 
a wise and nsefnl work, and we have great pleasure in 
recommending it not only to the attention of those for 
whom its author specially designed it, bat to many whe 
believe that from their yonth np they have known all these 
things. They will find that they have been mistaken. 


Inetrvetion and Amvsements of the Blind. A Reprint in 1894 
of the Essay by Doctor Guilli^, Director-General of the 
Royal Institution for the Blind at Paris. Pabllsbed in 
1819. London: Sampson Low and Co. 1894. Pp. 153. 

The ocenpation and amnsement of the blind are snbjects 
worthy of much thought and contrivance. Blindness, as a 
multitude of instances testifies, may be associated not only 
with good bat with the highest intellectual powers and 
endowments, and those who have the misfortnne to be bora 
destitute of this portal to wisdom are capable of receiving 
instmotion tbrongh the other senses which renders them 
hardly Inferior to those who possess the power of vision. 
This reprint is, we are told, issued by the desire and at 
the cost of a gentleman who for many years has taken 
a deep interest in the blind and who believes that, owing 
to recent l^IiBlatlon on the subject, the book will be 
found nseful as well as interesting. It is divided into 
three parts. The first deals chiefly with the faculties and 
capabilities of the blind and shows that they may possess 
excellent memories, so that, according to Charlevoix, in 
Japan the records of the most important events are con¬ 
fided to the memory of the blind, and that they are also often 
good mathematicians; in the second part the history of 
numerous blind persons who have been celebrated in the arts 
and sciences is given; whilst in the last part the various 
modes of teaching the blind are discasaed, with the occupa¬ 
tions for which they are best fitted. Amongst them are 
knitting, netting, spinning, making list shoes and catgut 
whips, weaving, making straw chair-bottoms, rope making, 
basket work, and other employments. Writing and reading 
by means of raised characters they easily learn. The book 
is a very entertaining one from beginning to end and thoogk 
written three-qoarters of a centnry ago will well repay pemsal 
to-day. _ 

Jfan an Organic Community. By John H. King. London: 

Williams and Noigate. 1893. Two vols. 

Accobding to the sob-title these volnmes are "an exposi¬ 
tion of the law that the human pereonEklity in all its phases in 
in evolution, both coordinate and diacourdinate, is the mnltiple 
of many snb-personalities.” The following extract from 
the introdnetion gives an ontUne of the author's general posi¬ 
tion : "There are no sovereignties in the natural world, dc 
autocratio ruling and presiding entities; the volcano, the 
earthquake^ the heaven-aspiring monntain, represent oolf 
the oombiued energies of their many special atoms ; even the 
great ocean itself is constituted of minnte atoms, each ot 
which bears its part in the great tidal wave that encom- 
passeth the earth. So Is it with all organisms, even man. 
The humble leococ^tes in the blood, the innnmerable cellc 
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tbat give sabstance to mnscle and bone and sinew, are of tbe 
B\me coordinate energy and origin by differentiation as are 
tbe cortical atoms and the nerve elements; tbe oneness of 
the organisation is dne to tbe common affinities in all tbe 
parts. It is not tbe ego which bnilds up tbe man, but tbe 
self-contained omnipotence of growth that pervades every 
vital atom." Tbe author proceeds to examine the ordinary 
conception of human personality as consisting of a material 
organism and an indwelling —"tbe ghost spirit";—and, 
from a review of a variety of facts, such as the heterogeneity 
of mental phenomena, tbe varjing characteristics of tbe 
individual at different epochs of life, tbe preponderance at 
some periods of life of certain instincts and impulses (e.g, 
tbe sexual), the phenomena of reversion to ancestral type, 
Ac., he reaches tbe conclusion that "thehuman personality 
is no mere ghost spirit, soul, or other simple nameless entity, 
unique in its individuality, and manifesting through its 
single will tbe various attributes as qualities tbat characterise 
its nature. According to all embryonic observation it only 
passes from the unicellular stage by becoming a coordinate 
combination of two or more cells, through which it obtaius 
tbe power of multiplying and aggregating parts, which parts 
have equal power to attach themselves to the two or more 
primary elements, each manifesting its own special differentia¬ 
tion, ^ough the coordination of which it constitutes a part 
Every multicellular organism is a social organism made op of 
as many distinct parts as its status in evolution expresses. 
There is no central sovereignty, no committee of public 
safety, no representative board. When the coordination is 
harmonious each member, self-impelled, as iu a community 
of ants, fulfils its special duties, which are Implied, as in tbe 
distinct forms of ants, in a common community by its 
structural character and its mental qualitiea ’’ 

It would be a mistake to dismiss speculations like these as 
fan<^fol and valueless. No doubt to many readers they are 
more or less unreal—ih marsqvent d'actualiU, to use a con¬ 
venient Gallicism ; but the metaphysical student will recog¬ 
nise that they touch the foundations of tbe fundamental 
conceptions and beliefs of tbe western world. Hr. King’s 
views seem to ns to involve Pantbeisui—if we may for con¬ 
venience employ such a discredited expression—and they are 
much more akin to tbe root beliefs of tbe East than those of 
the West. We have no doubt the writer would abjure such a 
term as Pantheism and would maintain that bis views are 
simply the necessary corollary of the accepted facts of 
physiology, embryology, and psychology, but tbe independent 
life and energy of the molecules ooroposing the human body 
are only conceivable as tbe expression of a universal and ever 
active force which to tbe theist is simply the manifestation 
of deity. To pursue this topic would take ns far beyond our 
proper province. Mr. King’s volumes cont^n some doubtful 
aoienoe and much doubtful speculation, but they exhibit much 
learning, ingenuity, and industry. Their perusal would form 
no bad corrective for the cruder forms of the dualism which 
pervades so much contemporary thought. 


Transaetioru of the American Qynaeologieal Society. Vol. 

XVIII. For the year 1893. Philadelphia: William J. 

Doman. 1893. 

This volume of tbe Transactions of tbe American Gynscco- 
logical Society contains many papers of interest and prac¬ 
tical value in relation to the subjects concerned. Dr. 
Winckel of Munich has a noteworthy paper on tbe 
Necessity of tbe Union of Obstetrics and Gynecology 
as Branches of Medical Instruction. He says; " It thus 
results tbat obstetrics and gynaecology have to do only 
with varying conditions of tbe same organs, partly phy¬ 
siological, partly pathological, so tbat tbe two depart¬ 
ments are thus practically inseparable, because, for example, 
all abnormalities of the female sexual oigans, excepting 
only those defects of development tbat render oooception 


altogether impossible, may prove a source of difficulty in 
parturition, and so require treatment at the hands of the 

obstetrician. How could an obetetrician not perfectly 

familiar with, and thoroughly able to cany out, coeliotomy 
hysterectomy, the Porro operation, myomectomy, Aa, pro¬ 
perly perform his duty I . If he is no gynecologist be 

should also be no obstetrician." 

There are no less than seven papers dealing with tbe 
Operative Treatment of Fibroid Tumours of tbe Uterus. 
Dr. Lusk has a paper on tbe Technique of Primary Cceliotomy 
in Advanced Ectopic Gestation, with report of a successful 
case. Dr. Cullingwortb contributes a paper on Betention of 
Menstrual Fluid in cases of Bicomate Uterus from Unilateral 
Atresia of the Uterus or Vagina, based on his tare and very 
interesting case of bicornate utems, in which retention of 
menstrual fluid occurred owing to the absence of communi¬ 
cation between tbe tight half of tbe septate cervix and tbe 
vagina. He first performed an explomtoty operation to 
ascertain the exact relation of tbe parts; then, after closing 
tbe abdominal wound, be incised the swelling produced by tbe 
dilated rj^ht half of the cervix from the vagina. Five days 
later the septum between tbe two halves of the cervix was 
divided with scissors. Subsequently tbe cervical canal 
remained single, communicating freely with both cornua. 
Dr. Robert L. Dickinson of Brooklyn has a paper on Simple 
and Practical Methods in Dress Reform, with schedules of 
instructions to patients, and illustrations, tbe good intention 
of which, we fear, is likely to remain more conspicuous than 
tbe practical result. 


The Medical Annuai, 1894, Bristol: John W'right and Co. 

The publishers of this annual have this year rather altered 
tbe plan of tbe work and instead of appointing editors to tbe 
various sections have in most cases "presented tbe records 
of the more important contributions to medical science in tbe 
form of direct communicatioos from those who have made 
them." This in some instances may answer very well, bat 
we doubt tbe advisability of this method being adopted to the 
extent which it has been this year. We think that tbe careful 
sifting out of the material by responsible editors would prove 
of more benefit to tbe busy practitioner than tbe long 
articles now presented to them. Moreover tbe greater number 
of articles are simply abstracts inserted without tbe authority 
of any name to guarantee their importance or nsefuloees. 
Host of those articles, however, which are not anonymous 
are fully up to the usual standard of this useful publication. 
An excellent article on Rheumatoid Arthritis, dealing mainly 
with the differential diagnosis, is from the pen of Sir Alfred 
Garrod. The most noticeable, however, is tbe section on 
Insanity, by Dr. James Bbaw. This forms by itself a most 
valuable monograph on Facial Expression as one of the 
Means of Diagnosis and Prognosis in Mental Diseases ; 
it is beautifully illustrated by an extensive series of 
plates, and we congratulate Dr. Shaw on his work. 
Diseases of tbe Eye have been entrusted to tbe care of 
Air. Simeon Snell and those of tbe Ear to Dr. Dondas 
Grant, and both these sections are admirably written 
and illustrated. Amongst tbe other contributors we note 
Professor Chapin, on Children's Diseases; Mr. Hurry 
Fenwick, on Bladder Tumours and Renal Surgery; Dr. 
Coleott Fox, on Skin Diseases; Mr. Arbutbnot Lane, on 
Fractures of Lower Extremities; Dr. Greville Macdonald, 
on Adenoids and Hay Fever; and Professor Ogston, on 
Cancer ; but we miss the names of many contributors who 
have hitherto been connected with this publicatioiL One 
other point we would draw attention to is tbe liberal way in • 
which advertisements are interleaved between tbe list of 
contributors, "contents," preface, general index, and 
between the latter and general body of tbe work ; it would 
be a great improvement if the two parts of the book (bnsinesa 
and professional) were kept entirely apart. 
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Sib Andrew Clark dledjoang. Dr. Heberdbn —*'the 
Tirtnoos Hebxrdbn" —died at ninetj-oDe. Dr. Mead —in 
whose historj and character Mr. Hutchinson very happily 
traced mncb likeness to those of Sir Andrew Clark— 
died at eighty>one. It will be some consolation to those who 
moam Sir Andrew Clark, in his family and in the pro¬ 
fession, that bis most illostrions patient has been left 
with strength enoogh to pronoonce on bis late physician 
and on onr profession one of the finest eulogies contained in 
literstore. It was apparent to all who were present that ' 
Mr. Gladstone came with some diflicalty. For the first 
timA in his life he bad to speak sitting. He himself signifi¬ 
cantly said that it was with "some small effort" that be 
was present; bat "to have been absent wooid have been a 
standing canse of grief and mortification." We recognise 
the effort he made, and in the name of Sir Andrew Clark's 
profession we thank him for it. 

Mr. Glai^tokb takes, as he has taken before, a cbeerfal 
view of the profession and its prospects. Other {ffofesslons, 
he thinks, have had the start of it—notably the law. Men 
in earlier stages of society thoaght more of property than of 
life, and made more of a profession which was necessary for 
its protection than of one which aimed at preserving health 
and prolonging life. Bat in the fatnre it will not be so. 
Mr. GLADaTONX sees that with the increase of wealth, of 
inventions, and discoveries there will be an Increase of 
enjoyments and wants, and In connexion with these wants 
and enjoyments there will, he fears, be an Increase of in¬ 
firmity and disease. It may seem rather a refiection 
on modem society that its increased enjoyments shoold 
involve increased infirmities and disease. Bat they cert^ 
will do so nnless society takes medical science into consolta- 
tion, and orders its enjoyments and its civilisation in 
accordance with the great principles of health and nataral 
life which it is the bosineas of medicine to incalcate. 
Mr. Gladstone shows that be clearly perceives the growing 
fitness of medical science to cope with the problems—"the 
difflooit, the almost insoiable problems that are constantly 
presenting themselves to the minds of medical men." He 
speaks with a large experience. He has seen two generations 
of medical men and has " known in sixty years many of the 
eminent and distingnlshed members of the profession " His 
memory will inclode men who attended Geoige III. and 
his Majesty's contemporaries, as it includes onr leaders of 
to-day ; and be is clear in his testimony that, great as has 
been the position of the profession in anterior generations, it 
is a position "continaally advancing and continually rising." 

Few men in the world outside the profession can speak 
with snob aathority. The profession may well feel the 
responsibility as well as the pieasare of snch a jadgment, 
and it can best show its gratitude and its appreciation of 
such a compliment by diligently studying the qualities in the 
profession and in the individual member of it singled out by 


Mr. Gladstone as a justification for bis praise. Briefly 
they are, as we have already said, a growing capacity to 
deal with the difficult problems of disease as a factor in 
human nature and in human life. This is a prime 
neccsiiity of the medical man. He cannot become 
superflaouB. The ordinary man Is too deeply involved In 
common affairs to understand or relieve bis own diseases, 
and the understanding of them becomes more and more a 
highly difficult and complicated duty. Tbe "capad^" 
involves a sound knowledge of half-a-dozen contributory 
sciences. Mr. Gladstone tells ns that he is in a position 
in some degree to measure the growth of capaci^ in 
medical men, and his report is satisfactory. New pro¬ 
blems of biology not dreamt of when he entered 
Parliament have arisen, and tbe profession is tackling 
them powerfully—"grappling with tbe situation." We might 
not have known, but for this occasion, that so keen an 
intellect as Mr. Gladstone's was detached enough from 
its ordinary pursuits to make such an observation. We 
rejoice that he has put it on record. We feel sure 
that it is just, and that men in every rank of tbe pro* 
fession will feel a desire to make it more and more true. 
But the ex-Premier went deeper into tbe subject, as all must 
who would rightly estimate the role of tbe profession in 
society. He recognised that, by public and professional 
consent, Sir Andrew Clark bad been recognised as in 
many respects a typical physician. There have been many 
members of tbe profession who have done more in tbe way 
of research and discovery than Sir Andrbw Clark did, 
but there. have been none who figured more largely 
in the public eye, who saw a larger number of 
patients, rich and poor, and who more promptly con¬ 
trived to grapple with their diseases and to initiate tbe 
ways of relieving them. Research Is one thing, and 
practice is another, and th^ are almost incompatible. 

It was in tbe region of practice, in bis contact with paUents» 
and in tbe mastery over them, and over all that bore npon 
their cases, that he showed himself tbe great physician that 
he was and proved his capacity of oontrolliDg patients of the 
powerful classes that are in the habit of controlling others. 
All these qualities would have been ineffective if be had not 
also bad perfect sympathy with men who were labonring la 
lines of professional work which he bad not tbe time, and 
perhaps not tbe facirlty, to pursue. He was tbe friend 
and tbe champion of such men, often little understood by 
tbe general publlo, who little know how much the busy 
physician owes to those engaged in research and discovery. 

Perhaps tbe most impressive iiart of Mr. Gladstone's 
speech was that in which be dealt with tbe moral elements 
esseniiztl in tbe character of a medical man, and which he 
found highly developed in Sir Andrew Clark. “The posi¬ 
tion of medical men," be said, "is one which brings them 
more and more within tbe intimacy of the family circle," 
and in order that they may be worthy of that confidence 
more than mere f^thful study or even ardour is neces¬ 
sary: "It is requisite that qualities that give force to 
oharaoUr should he exhibited by them in connexion 
with professional skill." We have no obrur in out 
schools as yet for the study of those qualities wUch 
constitute character, on which the fame of the profee^on 
and of its individual members rests as much as oa 
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^fesfiional bUIL We can only ooltiTate them by the 
Btady of indiridnal instances. Sir Andbbw Clabk had 
them in a high degree; and happily he did not Btasd 
alone. The wide poesession of them by medical men 
gives its character to the profession for kindness, for purity, 
for honour, for intelligent faith. The profession is rich in 
lames that aie an inspiration. Not to mention living 
instances, Thomas Bbowkb, Btdbnham, Mbad, Fotheb- 
Hbbbbdbn, Alison, Stokbs, Watson, are examples 
that occur to uA The very advance of our professional 
knowledge makes this ethical element in our profession, 
as we often take occasion to say, more important than 
ever; and he who does not cultivate it as he cultivates 
his biological and therapeutical knowledge is unfaithful 
to his high calling. We can only, in conclusion, express 
enr wish that the scheme proposed at the meeting for 
the commemoration of Sir Andbbw Clabk, and which 
Kir Jambs Paobt assures us will meet both the wants of 
the sick poor and promote medical science, will be com. 
pletely successful. 


Continuing our review of the Paris Convention, we come 
next to a series of regulations comprising forty-two separate 
articles which have to do with the measures that are to be 
adopted on board any vessd deemed to be a pilgrim vessel. 
Care having been taken as to the character of the vessel and 
Its accommodation by preliminary inspection and otherwise^ 
arrangements are insisted on as to an ample and wholesome 
water-supply to be furpished gratuitously to every pilgrim at 
the rate of five litres daily ; as to food supplies, the prices of 
which are to be affixed In various parts of tbe vessel; and as 
to tbe sufficiency and quality of drugs, instruments, and other 
Ike necessaries. Every vessel carrying a hundred pilgrims 
must carry a duly qualified medical officer, and whenever tbe 
number of pilgrims on board exceeds 1000 a second medical 
officer must be provided. His duties are defined, and the 
sanitary offices to be maintained on board are specified; 
facilities for the distillation of sea water or tbe sterilisation 
ef any faulty supply on board are prescribed; and it is laid 
down that hospital aooommodation must be provided at tbe 
Ate of 5 per cent of tbe pilgrims and that the space allotted 
to tbe sick must not be less thaj* three square metres. 

Twootberpointsareofimportanceintbeser^^lations. The 
first relates to the amount of space to be allotted to the 
pilgrims between decks. This was a matter that seems to 
kave involved much discussion. The French programme laid 
it down that every pOgrim should have a space of two square 
metres between decks, this space to include room for such 
personal effects as he required during the voyage; and we 
are informed that the objections which were raised by tbe 
Anglo-Indian del^ation as to this created some surprise and 
a good deal of disappointment. This we can well under¬ 
stand, for we are quite certain that tbe well-known sympathies 
•f Eogllsh public health administration and of tbe Medical 
Officer of the Loc^ Government Board would not have been 
adverse to allowing a pilgrim as much room on which to lie 
down as tbe Italian delegate is credited with having asked, 
en the ground that in his country they gave that space to a 
dead body in tbe cemetery. The difficulty in this matter 
aiust have been with our Indian Government and not with that 
«d the Home authorities. Thus, Section 18 of the Native Pas¬ 


senger Ships Act, 1887, which extends “ to all native Indian 
subjects of Her Majesty without and beyond British India, ” 
lays it down, even as r^^ards “long voyages,” that a steam¬ 
ship need only “contain in the between decks at least nine 
superficial feet and fifty-four cubic feet of space av^lable 
for every passenger.’’ Here we have tbe explanation of 
the attitude of Great Britidn in the matter. Indian legisla¬ 
tion would be required with a view to acceptance of tbe French 
proposal; and it is obvious that such a proposal as this, 
which was never made known until tbe Conference bad 
been some time at work, could not have been submitted to 
the Indiui Government in advance, and that they conld 
therefore hardly be expected on the spur of the moment to 
alter an Act which was only amended in 1687. Tbe precise 
reasons for maintaining so low a standard as one square 
yard of surface were doubtless explained by our Indian 
delegate, but until the proceedings of the Conference are 
published we cannot easily guess at tbe grounds for the 
small standard laid down in the Indian Act. However, 
we are glad to learn that, in deference to an appeal made 
by several Governments, who felt themselves hampered by 
adherence to the Indian regulation, the British delegates have 
xmdertaken to urge upon this country that a larger amount of 
space should in the future be accorded to pUgrims. 

One thing is certain, and that is that pilgrim vessels are, 
in tbe eyes of tbe public, generally looked upon as being 
grossly overcrowded with passengers who consist to such an 
extent of dirty and impoverished people as to constitute a 
nuisance of a very grave character. But this pauper element 
raises difficulties at every turn. One of these we dealt with 
at some length last week, and we can well understand 
our Indian Government, in view of tbeli feeling in this 
matter, may have some hesitation in adopting a standard of 
space which would necessarily add considerably to the cost 
of the sea-journey to and from Jeddah, and which might 
thus be looked upon by the more uneducated amongst the 
pilgrims as being an interference with their performance of 
a religions rite. Such considerations doubtless led to tbe 
fact that tbe Anglo-Indian acceptance of the Convention 
leaves this matter in reserve. This point is, in fact, tbe 
second one as to which Great Britain made reservation in 
signing tbe Convention. 

But the fear of interfering with tbe pauper element in the 
pilgrimage may well be carried too far, and we are there¬ 
fore glad to note, as the second point of importance in 
this code of r^ulations, that the Convention requires that 
the capt^ of tbe ship shall be responsible for the payment 
of tbe sanitary dues, which are to be included in tbe price of 
the ticket for the journey. We have no sympathy with a 
number of sanitary payments which are exacted by various 
Turkish and Meccan authorities from the pilgrims; but, so 
far as dues payable at ports and before landing are now 
arranged under the Convention, we think this clause an 
excellent one. Hitherto the pauper pilgrims have largely 
pleaded poverty, and many have got off scot-free; still 
more have been helped by their more wealthy co-religionists ; 
but, after all, the new rule will only require that this act of 
charity shall be displayed at tbe commencement instead of 
in the middle of tbe journey to tbe holy places, and it wRI 
have tbe Advantage of being done rather as a voluntary act 
than under tbe compulsion of the circumstances which arise 
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at the moment when the pilgrim finds bis way barred 
by an exacting oflScial. 

A special chapter Is devoted to fines for breaches of the 
TarioQS articles of the Convention which concern pilgrim 
▼easels, aod the captain is held responsible for their payment, 
subject to an appeal, first, to the Consol of his own ooontry, 
and, secondly, to a ooort of the Consnlar body at Constan¬ 
tinople, on which ooort the nation under whose fiag the vessel 
was sailing shall always be represented. The highest fine 
imposed tmder the Convention is one of £T300, and this is for 
failure to carry a duly appointed medical officer whenever over 
one hondred pilgrims are on board. This fine does little more 
ffcan cover the salary of socb medical officer, and hence it 
cannot be regarded as an excessive one. There is also a fine 
of £T5 per {filgrim carried in excess of the number for which 
the vessel is licensed—an impoeition which it may be hoped 
will prevent masters of vessels from crowding their ships at 
intermediate ports in the Arabian Sea and the Red Sea after 
leaving Britisb-Indian ports. 

We defer for a conolnding article consideration of those 
portions of the Convention which deal with the passage of 
the fdlgrlm up the Red Sea to Jeddah, and with the condi¬ 
tions under which the retam journey from Mecca and 
Medina is to be nndeftaken. 


OuB readers may have remarked that we have frequently 
had occasion of late years to take notice of a tendency in 
the development of society or of the State to take more and 
more into account the necessity for medical service. The 
Secretary for Scotland, the other day, in forecasting the 
reconstruction of the Local Government Board for that part 
of the United Kingdom, proposed that of three active 
members one should be a medical man with an adequate 
salary, who, be said rather vaguely, would do medical 
work both in the office and in the conntry. Some 
venerable InstltutioDs are threatened with a process of dis¬ 
establishment. It is no part of our right or dnty to express 
any opinion on the justice or expediency of subjecting them 
to this process. We only allude to it here as incidentally 
supplying another illustration of the tendency to an oppo¬ 
site treatment of the great profession which we have the 
honour to represent. The Home Secretary in his speech 
on April 26th, in which he asked leave to Introdoce a Bill 
for disestablishing the Church in Wales, was compelled to 
explain to Parliament the uses to which he would apply the 
money which such an operation would place in his bands. 
And it is this part of his speech that calls for our attention 
and that of the members of the profession. It suggests to us 
that there is a tendency on the part of the State to endow and 
establish medicine. The establishment of medicine may be 
a good thing or a bad thing. But it is well to take account 
of the b^Dnings of it. And we think we see some of 
these in the Home Secretary’s Bill. What are the 
proposals of Mr. Asquith as to the use he would 
make of the principal moneys which will be liberated if this 
Bill becomes law 7 Let us quote his words. The purposes 
to which the property may be applied are as follows : 

1. The erection or support of cottage or other hospitals 
and dispensaries or convalescent homes. 

2. The provision of trained sick nurses for the poor. 
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3. The foundation and oudntenance of public parish or 
district halls, institutes or libraries ; the provision of 
laboorers’ dwdlings to be let at reasonable rents, and 
allotments; technical and higher education, including the 
establishment and maintenance of a national library or 
mnsenm, or academy of art; and any other pnblio purpose 
of local or general utility for whiob provision is not made 
by statute out of pnblio rates. 

Such is the list of purposes to which Mr. Asquith proposes 
to apply a large sum of public money, and it will be noticed 
that cottage or other hospitals, dispensaries and convalescent 
homes, and nurses for the poor head the list, and take pre- 
oedenoe of public balls, labourers’ dwellings, and a national 
mnsenm or library. Apart from all vexed qnestiOns of Church 
and State, and apart from the merits of the individual pro¬ 
posals themselves, we regard them as significant. And they 
do not stand alone. We believe we are not wrong in sup- 
poeing that in oompUing this list of public purposes for 
the application of the money that he intends to provide 
he is only following the example of Sir Chablis Gambbon in 
bis Bill of last year for the disestablishment of the Cbnrch of 
Scotland. Of ooone, in a mere poor-law sense, medical pro¬ 
visions have existed more or less for yeus. They were more 
defined by the Poor-law l^islation of 1834. Bnt still, by 
that legislation the definition of pauperism was clear, and a 
man coold Dot at the same time receive medical relief and 
retain his rights and privileges as a citizen. A great change 
has been introduced by the Legislature, beginning with 
Mr. Gathobnb Habdy’b Act in 1667 for the better care 
of the sick poor. But even in this the principle was kept 
intact that the receipt of medical relief, as of any other 
relief, from the rates involved the loss of political privil^e. 
Since then, and especially in connexion with the great 
hospitals of the Metropolitan Asylums Board, the prin¬ 
ciple of State- or rate-supplied relief, grat'uitovtly and 
witlunit lott of political status, has been quietly—we had 
almoit said insidiously — introduced and carried; and 
the proposals of the Home Secretary and of Sir Chablbs 
Camxron in their respective measnzee remind ns that the 
disestablishment of the Churches means—or is intended to 
bring about in some sense—the establishment of medical 
institntions such as cottage hospitals, other hospitals, 
dispensaries, and convalescent homes. It is undeniable 
that in some country and remote districts there is, 
nnhappily, need for the State to see to the supply of 
competent medical service and relief — to assnme that 
the people, of their own means, cannot provide the skill, 
the nursing, the hospital accommodation which are needed 
to avoid scandalous misery and neglect. A year or 
two ago we. pointed out that there are parishes of 
Scotland where there are two or three churches in each, 
of almost identical doctrine, bub where there is no isolatioa 
hospital, and where a patient smitten with typhns fever, 
scarlet fever, small-pox, or diphtheria might be left untended 
save by the faithful parish medical officer, who might in the 
last result have to see his patient coffined, and perhaps in 
the discharge of the dnty contract the disease himself and 
incur his own death. This is not a picture of the imagina¬ 
tion, but drawn from history. The tragedies of midwifery 
in remote parts are unknown to the public, and likely to 
be so from their very natnre, and the much-enduring power 
T 3 


Digitized by L^ooQle 



1198 THaLAHoaT,] 


liORD HERSOHBLL AT THB UNIVEBSITT OF LONDON. 


[Hat 18,18M. 


of women among the poor. Bot Uttle imagination i« neoee* 
aaiy to gaeea what thej mnet be. No wonder, then, that 
etateimen begin to think of enpplTiog this lack in the 
national eerrlce. WhereTer the money is to come from, 
it ehonld be forthooming for neoeeaary pnrpoeee. We hold 
it to be diatinotij the dnty of the State to {ooride 
neoeeeary and ready medical help, inolading nonee, for the 
poor even in remote parte. In aparee country distriote, in 
Ulande or highlande, no very great expenditure woxUd be 
neoeseary to place skilled medical assistance and a skilled 
nnrse at the serrice of the poorest and so save many a life 
that is now lost m rendered irretrierably miserable. Such 
an establishment of medicine as a public institution, pro¬ 
vided it is done on generous principles and with doe restric¬ 
tions in the seleotion of cases, will be to our credit as a State, 
and is indeed a thing to which we are oommitted, apart from 
the Welsh and Scotch Disestablishment Bills. But, while such 
provision for extieme oases should be generously mniiA , care 
should be taken to do nothing that peofde can do for them¬ 
selves. By all means let Hedidne and its resources of skill 
and kindness and tnined nursing be established for extra¬ 
ordinary cases and in remote parts, but let the voluntary 
prindple be left intact for all ordinary people in the ordinary 
ciroumstanoes of life. We are satisfied that it is better as 
r^ards the ordinary ailments of families that they should 
make their own arrangements and have their own private 
medical attendant It is better as respects the pr es erv a tion 
of that independence which is so valuable an dement in 
character, and it is better in tbdr medical interest They 
fare better at the hands of a private practitioner, who learns 
to take a deeper and more continuous interest in them and 
their families than is to be expected in a mere public 
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LORD HER8CHELL AT THE UNIVERSITY OF 
LONDON. 

LoBD Hbbbohbll, at his first appearance as Chancellor 
of the University on a presentation day, made a strong, 
but very temperate, speech in favour of the reconstruction 
of the University. He fully recognised that there was a 
luge number of the graduatM who were of opinion that the 
scheme proposed by the Oresham Coounisaion would be 
prejudicial to the present work of the University and, 
instead of recommending a series of compromises on points 
which were absolntdy opposed, suggested that the best 
solution would be ^e reference of all differences to 
an independent body—we presume, a Statutory Commis¬ 
sion. A Statutmy Commission, however, when ap- 
pdnted, cannot alter the main lines of the scheme and 
must limit itself to making arrangement for the beat 
working out of detaila Bveryone is agreed, as Lord 
Herschell says, that the existing University is doing a great 
imperial w(»k, but that titere is also a great demand for a 
teaching nnlversi^ to bring together the teachers and the 
educational means and opportunities of this huge metropolis. 
The essential question at issue is. Can these duties be tetter 
fulfilled by one or two universities 1 Most of the Commis¬ 
sioners, and the majority of the Senate of the University and 
of the teachers in tiie metropolis, deprecate the foundation of 
a second university and look forward to the creation of a great 


institution like the University of Berlin or that of Btnsbnrgr- 
These universities, however, do no imperial work, and the 
existing university is unique in having taken as its rile in 
education the duty of examining candidates and fixing their 
curricula of study throughout a vast empire. Lmrd Herschell 
says that it ought to be a condition that if any change ia 
in oonstitution such change should not render the 
University less fit and able to disohaige the work whioh it baa 
d(me BO well for all these years. The whole of the tenour of 
the report of the Commission, however, is to the advantage 
of the teachers and of their internal or collegiate students; 
whilst the of the external, or private-study, candidates 
are obviously placed in a subsidiary position. Again, the 
maintenance of the present pass standard at the level of an 
honours’ standard, as laid down so rigidly by L(»d Hersobdl, 
will the injnstioe to the London medical student, 

whioh it should be one of the first objects of the University 
to remove. _ 


DRUGQI8T8 AND CERTIFICATES OF DEATH. 

Bib Benjakih Waso Riohabdson has lately suggested in 
The Atclepiad that druggists should have legal power to pre¬ 
scribe over the oountm'. We have generally great pleasure in 
reading anything suggested by Sir Benjamin Richardson, but 
here we must jcdn issue with him in a very decided way. We 
cannot see what difference the counter makes. A prescription 
over the oountm' may be as fatal, as much out of ^ace, as one 
in a house. Berides, what guarantee has he that the counter 
would act as a sufficient line of demarcation 7 At an inquest 
at Birmingham it has just transpired that a druggist pro¬ 
mised to visit a child, for whom he prescribed, if the patient 
grew worse, and it even seems that he granted a certificate 
of death, and the mother srid that he promised to do so in 
the first instanoa We fed sure that a little reflection wfll 
convince Sir Benjamin Richardson that he has made a 
dangerous and a retrograde suggestion, and that he will 
reconsider it Surely the virtue of all recent medical legis¬ 
lation Is not to be oompromised in this fashion. 


BARRACK ACCOMMODATION. 

Mb. CAMPBBLL-BABNEBiiAir, in answer to questions from 
Mr. Hanbury and Colonel Lockwood in the House of 
Commons on the 4tb Inst, explained what were the bath 
and ablotionaty arrangements and the provision of day-rooms 
in barracks, together with the supply of bedding and sheets 
for soldiers. As regards the first, be said that in the new 
barracks at Aldershot fines had been let into the walls of the 
kitchens, and baths are provided by regimental arrangements. 
Hot water was not generally supplied at the public expense 
to bath and ablution rooms except in the case of barracks 
where recruits are reoeiTed. Most medical officers, we 
suspect, have long held the opinion that in this respect the 
army is quite behind the times, and we agree with them. 
The bath-rooms In barracks are rarely used, for the simple 
reason that they are generally damp^ cold, comfortless 
places and hot water cannot te obtained. They may be 
used in summer, but they are almost certainly not in 
winter, and the money laid out on thtir provision is 
consequently to a great extent wasted. It is not to te ex¬ 
pected that soldiers will leave their barrack rooms and cross 
an open space during the winter seascm for the purpose of 
taking a cold bath ; indeed, we question whether it is at all 
desirable that they should do so in the case of regiments 
who have served in hot climates abroad. There should, in 
our opinion, te an opportunity afforded in every barrack toa a 
soldier to have a warm bath once a week. This seems to ns 
necessary merely as a matter of health and cleanliness. 
The bath-houses in barracks are usually in cold, draughty, 
and exposed positions, and-are often ^k or insufficiently 
lighted, and without comfortable and propw oonvenienoee 
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for tho soldier. If reesooAblj oomforteblo baths were pro¬ 
vided and sappUed with hot water In winter, as they shoold 
be, there is no donbt that they would be used, and we 
hope the War Minister may see his way to do this. As 
regards day- or dining-rooms for soldiers, it is, of course, on 
sanitary grounds very desirable that soldiers shoold not 
eat their meals and keep some of their food in the same 
rooms whioh they have to occupy during the day and sleep 
in at night. A change in this respect will probably have 
to be effected; it bas. Hr. Campbell-Bannerman tells ns, 
already been introduced in some {daces. In the matter of a 
more frequent supply of clean sheets and bedding wo cannot 
see why an increased annual expense of £10,000 should be 
any barrier to being done, and wby the soldier should 
not also have the other matters to which Mr. Campbell- 
Baimennan alluded as more likely to conduce to his 
advantage and oomfwt We freely admit that a great deal 
has been done for the soldier of late years, but there still 
remain things to be carried out to which we consider him 
reasonably entitled. It may be unreasonable to expect that 
such additions and reforms can be effected all at onoe, but 
th^ should be introduced into all new barracks and gradually 
carried out, as far as practicable, in old ones. 


MEDICINE AND THE DRAMA. 

Mb. Hbbbt Abthub Jobbs, of all our dramatists the 
one who takes his occupation the most seiiously, was 
entertrdning and Buggestive in his speech on Batntday last, 
when proposing the toast of “The Medical Officers” at the 
Htnwiw in aid of the fuiuls of the Hospital for Sick Children, 
Orest Ormond-street. In a pithy and humorous maimer 
he summed up the tendmides of the Ibsen sdiool to 
demonstrate on the boards of the theatre the objeotiTe 
and subjeotiTe results of heredity and pathological change. 
“Some of my more advanced and adventurous brethren,” 
be said, “have gone so far that the only question 
that renudns before them now is. What zymotic disease 
■hAii I next for treatment before someone else 

anape it up 1 ” For bis own part he promised to 
draw the line at the realistic re^esentsHon of mumps 
and measles I To speak seriously, we are glad to hear 
it, and it is what we should have expected of a dramatist 
of his healthy and admirable stamp. The right of the 
stage to with all the {uoblems of life is a subject 
that has been much discussed of late and is still open to 
much discussion; but as long as the theatre is a place of 
resort for the young as much as the old, for the weakly as 
much as the strong, for the woman as much as the man—so 
long, surely, an appreciation of the general fitness of things 
should debar certain topics from ventilation. 


THE EXPLOSIONS AT WALTHAM ABBEY. 

Tbb increasing perils to which those engaged in the 
manufacture of the recently introduced high explosives are 
exposed are only too sadly exemplified in the series of 
disasters which have occurred at the Waltham Abb^ 
factory since the beginning of the present year. Thus, 
oonneoted with the preparadon of cordite, no 1 ms than 
three disastrous explosions have occurred since last 
January, and one from gunpowder, in which unfortunately 
several lives were sacrificed. The fourth explosion took 
{dace on Tuesday last in the nltro-glycerine washing- 
house^ and almost immediately afterwa^ the contents 
of another house situated thirty yards away, consist¬ 
ing of fini&ed nitro > glycerine, became Ignit^ and ex¬ 
ploded. Four men, including the chemist in charge, lost 
their lives, while more than twenty persons were found to 
have sustained injuries, which were, for the most part, doe to 
fidiing glass. Amongst these were the deputy manager and 
Hr. Thomson, and the son of the Diiector-Qeneral of Ordnance 


Factories. It is well known thsit, unless certain precautions 
ate rigidly adhered to in the oourse of the manufacture of 
nitro-glyoerine as well as gun-cotton, both of which are 
constituents of cordite^ terrible consequences may follow; 
we allude, for instance, tc imperfect washing from free acid 
in both products, and the undue rising of temperature during 
the formation of nitro-glyoerine from glyoeriiM and nitric 
acid, which led to serious issues during the early manufacture 
of these nitro oompouixdB. But we are loth to believe that 
every part of the process at Waltham is not under the strictest 
and most careful superlntendenoe ; and, this being so, it be¬ 
hoves the Government officials to inquire very carefully into the 
probaUe cause of the recent disaster, so that the lives of tite 
operators may have every possible protection as far as it is 
within human power under the droumstanoes to afford. 
It transpired, however, in the House of Commons on Wednes¬ 
day last, according to the reply given by Mr. Woodall to 
Mr. Hanbuiy, that the manufacture of explosives at Govern¬ 
ment factories Is not subject to the same strict roles as are 
imposed on private firms. Some Increased precautions in this 
direction are therefore most urgently desirable, espedally in 
view of the series of disasters and fatalities which have 
happened at Waltham Abb^ in the comparatively small 
space of four months. _ 


THE INFLUENCE OF SUGAR AND TOBACCO ON 
MUSCULAR EFFORT. 

iH 1892 an important series of experiments were nitdertaken 
by Dr. Warren Lombard o{>on tite influence of tobacco on 
muscular effort. The same subject has been investigated by 
Dr. Vaughan Harley, and the results of his observations are 
recorded in the first part of the Jownal t)f PkytMogy tot the 
{»esent year.' Dr. Vaughan Harley agrees with Dr. Lombard 
in considering that the amount tA work done by the 
set of muscles at different timw of the day undergoes 
periodical variation, so we may accept as a fact that there is 
a diurnal rise and fall in the i>ower of doing voluntary 
muscular work, in the same way as there is a dinnial rise and 
fall in bodily temperature and pulse. It Is rematkabla how¬ 
ever, that, instead of the greatest amount of work being 
done, as might have been expected, on rising in the mnrwing 
after a good night's rest, it Is found that at 9 A K. the 
smallest amount of work is accomplished, the powers of 
doing muscular work in Dr. Hadley's case increasing each 
hour up to 11 A. M. Immediately after lunch there Is a 
marked rise, followed an hour later by a fall, whilst again axv 
hour later, or about 3 f.m. , the amount of work accom¬ 
plished reaches its Then, from some 

causey there is a notable fall at 4 P.ic., whioh is suo- 
oeeded by a rise at 6 p.m., after whioh a pro¬ 
gressive fall takes place during each sucoessive hour 
until dlimer. Even during a prolonged fast more work was 
capable of being executed from 1L30 A.M. to 4.30 p.ic. 
at 9 a.m. Dr. Hatley admits, however, that further experi¬ 
ments are required to determine this point satisfactorily. It 
was found in his experiments on the muscles of the 
finger that in corroboration cA a well-known pbyslolc^ical 
fact regular exerdse caused Increase in the size of the 
muscles brought into play and at the same time up to a 
certain point rendered them capable of performing more 
work. Sugar, taken internally, proved to be a muscular 
food, since, when taken on an emp^ stomach, there was 
on that day an increase of 25 6 per cent in the work done 
by the left middle finger, while the right middle finger , 
showed an increase of no lees than 32-6 per cent 
Dr. Harley varied the experiment of administering sugar in 
many different ways, but always with the same result The 


' Both Df. Lombard ■ and Dr. Harlav‘s txperiuwnts were parfoimel 
la the eama way—viz., by oouMcttBs the salddU Si«er by a cord with 
a wetghb nuuilag OTtr a pulley and ascertaliiliut the distance tUrcuab 
which the wtight could be Ufied la a given tinier 
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vlgoar of the mascles was alwajs aagmected. The Inflo- 
ence of tobacco was not so marked in Dr. Harlej’s experi* 
meats as in those of Dr. Lombard. Dr. Uarlej oonsiders 
that moderate smoking in one accostomed to it neither 
increases the amoont of work nor retards the approach of 
fatigne. It perhaps slightly diminishes moscolar power and 
hastens the onset of fatigoe. Dr. Lombard holds that the 
nse of tobacco has a powerful inflaence in this direction. 
Sach experiments as these, even when no absolntely definite 
resalt is arrived at, are of importance, and if carried ont 
with dae preoaations against error in a large number of 
men woald ondoubtedlj constitute the most satisfactory 
basis on which a sound system of training should be carried 
out __ 

MEDICAL FEES IN DUNDEE. 

Thjc Dundee Courier reports an action in which Dr. Robert 
Miller sued Mr. James Kyd, Inspector of the Foor>law Board, 
for a gainea. This was for a visit to an old woman in the 
poor*hoase. The visit was made at the request of the 
governor of the poor-house, the regular medical officer and 
bis substitute both being away. The Sherifi laid down the 
most astounding doctrine that the board was not bound to 
pay Dr. Miller. He refused to sustain the chaige on the 
grouud that there was no contract between Dr. Miller and 
the board, and that the call to do work made by the 
governor of the workhouse was a call to do obaritable work. 
This may be law, but it is not justice. Wteshonld require 
a higher authority than that of Sheriff Campbell Smith to 
regard it as law. It is monstrous to say that a medloal 
man is to be summoned urgently and in his professional 
capaoity and have it r^arded as a charitable matter. The 
amount of the fee charged may be a matter for discussion. 
For a public body to pay a gainea to a medical man for 
responding to an u^ent summons does not seem excessive ; 
but the doctrine that be had no claim is not calculated to 
raise public opinion on law and its administrators in Dundee. 

EARTH, SEA, AND SKY ADVERTISEMENTS. 

Loro RosiSBBBr’B most amusing speech at the Royal 
Academy dinner was in no part so telling as in that in which 
he dwelt on the various advertisements now oocupylng-earth, 
air, and water. It is not altogether that the lajidaftapn 
is affected by hideous boards, which, by spoiling its beauty, 
inflnenca injuriously the good taste of the traveller : it 
is the effect of the reading of those boards on the health 
both of mind and body against which we, too, would raise 
a protest. When a person leaves his home to travel 
through the country, whether on business or pleasure, there 
is always, In properly conducted journeys, some benefit 
derivable from the charm and pictoresque character of the 
landscape that comes before him. He forgete his 

worries, his troubles, his pains, in the diverting objects he 
sees. There is the church forming the centre of the pretty 
village, calling up memories and suggestions which fill the 
mind with thoughts of the post and hopes of the future. 
There are the distant blue hill, the green meadow, the 
copse, the wood, the cottage, the castle, the park, the 
mansion; and connected with these there is always some 
bit of romance gathered from past readings and meditations 
which comes sis a relief, a dream outside the busy world, 
c han g in g the monotony of life, and by the very forgetfulness 
of past troubles giving a repose In variety which has the 
effect of cure In soma instances, of relief in all. But what 
shall be said when from place to place the mind of the 
travelling sufferer is, nolent volent, forced to dwell on his 
own ailments, real or imaginary ? Why is he obliged to learn 
that he has a liver that is not in working order ; or that bis 
digesUon is, day by day, failing ; or that he is getting every 
hour fteAer and weaker ; or that his heart ij palpitating ; or 


that bis kidneys are involved in the universal break-up of his 
frame; or that his brain Is altogether losing its balance ; or 
that he is becoming prematurely old ; or t^t, in short, he 
must soon die if he neglects to treat himself with some par- 
tioolar life-giving pill, potion, lotion, or plaster, to say 
nothing of two or three ointments which have the faculty of 
going ^reot to the bone. Lord Rosebery’s humour ought not 
to be misapplied. There is many a true word spoken in jest, 
and, emphatically, his words were true. We hope be will not 
stop here, but that, holding the reins of power, he will go 
beyond the misfortunes of the Royal Academy and, pitying 
the misfortunes of the public generally, will surest each 
legal measures as shall clear earth, water, and sky of these 
irritating abomloations. 

SANITARY ADMINISTRATION IN LONDON. 

Wb read in the public press that a member of the Sanitary 
Committee of the St. Saviour’s District Board was last week 
fined £20 for being the owner of an insanitary house, which 
was ordered to be closed. This is undoubtedly a salutary 
lesson, but it Is evidence of the difficulties of sanitary 
administration in some London districts. We always 
hope for better things from an improved system of 
London government, but under any system those 
whose interests are affected by the administration of a 
law are sure to find their way on to the governing 
bodies. The larger the areas of districts the lees likely are 
personal interests to assert themselves, and this, no doubt, is 
a reason why the administration of the London County 
Council is more effective than that of some district antbo- 
rities. There is. Indeed, much to be said for governing 
London from the centre, if an efficient system of administra¬ 
tion could be designed, and one which did not overwhelm 
the central body with detaiL The proceedings of the Unifica¬ 
tion Commission are being kept secret, but obviously a well- 
defined scheme of this sort should be considered. 


THE NON-ALCOHOLIC TREATMENT OF TYPHOID 
FEVER. 

In the April number of the Medical Pioneer there is a 
report by Sir Benjamin W- Richardson on the Treat¬ 
ment of Enteric Fever without Alcohol in the London Tem¬ 
perance HospitaL The cases treated from 1673, when the 
hoB(dtal was founded, to 1893 were 144; twenty-five proved 
fatal, but four of these were moribund on admission. Ex¬ 
cluding these, wehare a mortality of 14'6. Sir B. W. Richard¬ 
son admits that this success is not enough to establish the 
superiority of the treatment, and, indeed, compares indif¬ 
ferently with that of some other hospital retuma But the 
great value of the paper is in its extreme fairness and 
in the oare which the writer shows to be necessary before 
coming to hasty conclusions on this subject. He properly 
insists not only on the necessity of a large number of 
but of extending the observations over a number 
of separate epidemics. The variation of fatality in different 
epidemics and seasons is so great that inferences drawn from 
the mere treatment are highly misleading. Another point 
of great moment, and one perhaps a little overlooked in 
the writer's admirable paper, is to be sure, in oomparlng 
oases, that the element of age is taken into account. The 
question raised by Sir B. W. Richardson is not a new one. 
It was raised in one sense by Dr. Todd, and in a very 
opposite sense by Professor Gaiidner, who has been amongst 
the most powerful, as he was amoDgst the earliest, advocates 
of an extremely careful and limited use of alcohol in typhoid 
fever. Sir B. W. Richardson's paper should be read. The 
remarks of some who followed in the discussion at the 
quarterly meeting of the British Medical Temperance Asso¬ 
ciation were not all in such judicial form and taste. One 
gentleman “never lemembered to have had a death from 
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typhoid and thoagbt too inacb fass was made aboot methods 
of treating it,” Ac.; bat, taken as a whole, the debate was 
characterised by moderation and fairness and will tend to 
induce practitioners to consider the evils of a careless use of 
alooboL 


“THE QUEEN AND THE MANCHESTER SHIP 
CANAL.” 

Ik an annotation last week under the above heading we 
quoted the statement of a correspondent of The Tivies that 
Sir William Jenner, Lord Delamere, Major-General Carey, 
RE., and Mr. Leader Williams had recently made a trip in a 
small screw steamer along the Ship Canal, presumably in view 
of the forthcoming visit of the Queen. We are able to say 
authoritatively that the statement is incorrect so far as 
respects Sir WQliam Jenner, who was not present on the 
occasion, and, indeed, was not even asked to undertake such 
a trip. _ 

THE REMUNERATION OF MEDICAL OFFICERS 
OF HEALTH. 

Mr. W. W. Lake, the medical officer of health for the 
Ouildford district of West Surrey, has addressed a tem¬ 
perate, well-reasoned appeal, to the Guildford Rural Sanitary 
Authority for an iuorease of salary. He demonstrates 
beyond doubt in his communication that his present rate of 
payment—£200 per annum—is entirely inadequate, and that 
be has been compelled to disburse over half bis annual 
salary to meet the unavoidable expenses %f carrying out bis 
duties in bis extensive district. Mr. Lake gives figures to 
prove these points, and other figures to show that his duties 
have been discharged in a manner which should most 
practically recommend him to the community over whose 
sanitary interest be has been selected to watch; and we 
sinoerely hope that the Guildford Rural Sanitary Authority 
will appreciate the force of his letter. We are aware that 
Mr. Lake is in receipt of the stipend which the sanitary 
authority offered in their advertisement for candidates for the 
post of medical officer of health, but this need not preclude 
the authority from a later recognition of the inadequacy of 
their offer and of the weakness, economically speaking, of a 
cheese-paring policy in this particular direction. 


“FROG MARCHING.” 

Ak inquest was held at Colchester on May 7th touching 
the death of John Philpotts, a gunner in the Royal Artillery. 
From the evidence, as reported in The Timet, it appears that 
the deceased was intoxicated, and bad to be carried through 
tbe town to his quarters by a military picket. The testimony 
Be to bow this was done was very confiicting. According 
to three dviliao witnesses, Philpotts was carried face down¬ 
wards with - bis head lower than his feet, or, in other 
words, he was what is called “frog marched”; further, 
it was stated that he was gasping whilst btsing so 
carried. Tbe members of the picket and a police constable 
denied these statements. Eu^eon-Lieutenant Barnett said 
that death was due to alcoholic coma, and that there was no 
evidence that it was accelerated by the “frog march.” The 
jury found a verdict in accordance with tbe medical evidence, 
but added that in their opinion death was accelerated by tbe 
way in which be had been carried. Although it is difficult 
to acoept thU rider unconditionally, inasmuch as there were 
no signs of apoplexy and tbe medical officer could find 
nothing at the post-mortem examination to support it, never¬ 
theless tbe finding of tbe jury, that tbe deceased bad been 
“frog-marched,” did not negative its reasonableness. If 
there was no rupture of bloodvessels, it would be impossible 
to say with any d^ree of certainty whether the method of 
cenveyance bad or bad not uomluoed to tbe death. Wo 
must judge, therefore, from the fuoU—firstly, that the 


circulation of the brain must have been seriously em¬ 
barrassed by reason of the toxic effects of alcohol; and, 
secondly, that, if the head was allowed to assume 
a dependent position, tbe blood would meet with still 
further difficulty in traversing tbe cerebral vessels. It 
was stated that the commanding officer of tbe district 
had issued such orders as would put a stop to the system 
of “frog marching.” We trust that such is tbe case^ for 
there can be no doubt that to carry a drunken man for a con¬ 
siderable distance in the manner alluded to must he fraught 
with danger to life. There can be no po.»6ible excuse for a 
procedure which, whilst being dangerous, has not the olmms 
of necessity to support it. _ 

MR. GLADSTONE'S HEALTH. 

We understand that the state of Mr. Gladstone’s general 
health continues to be fairly reassuring. When Mr. 
NettUship saw him recently at DoIUs Hill be found tbe 
condition of bis eyes to be, under the oircumstances, satis¬ 
factory. No actu^ date has, so far, been determined on 
for tbe operation. Tbe statement that tbe discovery of 
cataract in Mr, Gladstone’s eyes was made by Mr. Granger, 
when be was attending tbe then Premier for the slight 
injury to one eye inllLcted by a missile, is, we believe, 
perfectly correct. _ 

AN8ELL V. TAIT. 

When a worthy member of the profession is brought into 
any unmerited trouble in tbe course of his practice nothing 
is so appropriate and nothing can be so agreeable to him 
as tbe sympathy and support of his medical brethren. 
We congratulate Dr. E. S. Tait on his having a full 
measure of this advantage. Tbe meeting at Highbury of 
the profession of tbe neighbourhood, with many oon- 
spicuons additions from other parts of London, shows how 
right we were in our estimate of this action last week as 
preposterous and almost amounting to persecution. We 
sincerely trust that the movement to give a substantial 
and practical character to the sympathy felt for Dr. Tait 
will be crowned with success. We understand that 
Dr. Tait’s patients feel as much aggrieved by this action 
as his professional brethren and are equally eager to 
express their sympathy and regard. 


FISTUUE AFTER ABDOMINAL SECTION. 

There is an interesting paper on this subject published 
in the Transactions of the American Gynsecolc^cal Society 
for last year by Dr. Paul F. Mundfi. He oonsiders that a 
common explanation of such fistuls is to be found in the 
character of tbe contents of tbe parts removed—for example, 
in cases of pyosalplnz or suppurating ovary if they 'burst 
during removal, so that pus escapes into tbe pelvic cavity. 
Dr. Muad6 is of opinion that, no matter how carefully and 
thoroughly washing out is done, some of tbe pus remains and 
forms a focus, ultimately leading to the formation of an 
abscess that generally opens at the lower angle of tbe abdo¬ 
minal wound. Tbe formation of fistula is also favoured by 
tbe use of the drainage-tube and is likewise frequently due 
to tbe irritation caused by tbe presence of an unabsorbed 
silk ligature at tbe bottom of the sinus. Another cause of 
fistula is the incomplete removal of tbe diseased parts, 
as in cases of suppurating cyst, where some portion of 
the cyst wall has been left. In order to prevent the 
ooGoirence of these fistula it might be thought that we 
need only use all possible antiseptic precautions, remove the 
whole of the diseased and infected tissue, avoid tbe use of 
ligatures that are not likely to be absorbed, and close the 
abdominal wound completely. But, although careful atteu« 
tion to all these points will tend to diminish the frequency 
with which fistuhe occur in the practice of any 
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operator, Dr. Mand6 is of opinion that occasionally a fistola 
is onaToidable. As r^aids the treatment to promote closing 
of these fistols, sapposing there is no reason to think that a 
foreign body, each as a sUk ligatar^ is at the bottom of the 
sinas, the writer advises scraping with a sharp corette, 
followed by daily irrigation of the canal with weak sablimate 
Bolotion and packing with iodoform ganze ; he also mentions 
the ose of balsam of Pern, or dilate tinctore of calendula 
(1—4), as likely to promote healing. In obstinate cases that 
do not improve nnder snch treatment be advises drainage by 
the vagina, a ooonterK>pening being made on the point of a 
sonnd or director pass^ to the bottom of the sinns, and a 
drainage.tube being passed throngh into the vagiuL The object 
«imed at is then to get the sinns to heal from the top^ the 
tube being gradnally drawn down into the vagina at intervals 
of a few daya There is a possibility of mptnring the bladder 
when carrying ont the manipnlation described, and this 
accident has happened three times to Dr. Mnnd^ whilst 
drawing the drainage-tabe from the fistola into the vagina. 
Finally, he considers that in some oases no treatment is of 
any avail, and it is best to advise the patient to let well ztlone 
and “keep her sinns so long as she can live comfortably with 
if’ In the dlscnsslon on the paper Dr. Clement Cleveland 
and others oaUed attention to the value of peroxide of 
hydrogen in treating these sinases. It may be need in 
v^ons strengths, one*third, one-half, and foil strength, bat 
chiefly the latter. _ 

DANGERS OF THE RAILWAY PLATFORM. 

Undeb snch a title we naturally expect a mention of 
accidents involving gross bodily injary. Snch, no donbt, 
oocar, bat measorM more or Ims snfficient to prevent their 
occorrence are incnlcated by railway oompaoies and sag- 
gested by the instinct of self-preservation to passengers. 
It is not of these we would write. The more insidioos bat 
not less dangerous exposare of those who have to wait for 
trains on a wind-swept platform in treacheroos weather 
ought to be gnarded against by any weU-organised company, 
and remembered by passengers. It will scarcely be credited 
that there is, in some instances, absolntely no provision 
made to obviate the evils of such exposore on so constantly 
used a line as the Metropolitan Railway. At Bishop’s-road 
Btation, for example, there is a waiting-room for gentlemen 
on the down {flatform and one for ladies on the op platform. 
The trains do not ran with the frequency of those between 
Bdgware-road and the City, and if a passenger has the mis¬ 
fortune to loiter in that spacious station on a chilly day there 
is no possiblU^ of shelter, except in ladicrons or objection¬ 
able comers, while waiting for an up tridn. The trains being 
comparatively infrequent and the ground covered by 
station so considerable, it is matter of surprise that no 
shelter for men is to be found in this place. In our opinion 
a company which thus exposes passengers of all ages to 
considerable risk should be held as directly liable for 
untoward conseqaenoes as in oases in which bodily injary is 
sustained from oalpable negligence on the part of the officials. 
We trust our remarks may lead to the abolition of such 
dangers, which we consider very teal, and quite remediable. 


THEODOR BILLROTH’S SUCCESSOR. 

To bend the bow of Ulysses is proverbiAlly a difficult 
undertakiog, and to suooe^ a Billroth in the chair he 
adorned is an object of ambition to which few indeed Inti¬ 
mately aspire. Still the duties of that chair .have to be dis¬ 
charged, and the Vienna school has just taken the primary 
steps to fill it. At a meeting of its medical faculty three 
candidates were nominated for the post: iVivu? loco, Vincenz 
Csemy, Professor of Surgery in the University of Heidel¬ 
berg ; teoundo loco, Karl Oussenbauer, Professor of Surgical 
Pathology and Therapeutic* in the University of Prague; 


and tertio loco, Johann Mikolics, Professor of Boigery in 
the University of Breslau. There is, we bdlevs, little 
doubt that the first-named surgeon will be appointed. 
He is, to begin with, a pnpil—if not, indeed, the most 
distingoished pnpil—of the deceased master, capaUe not 
only of maintaining but of extending the traditioita of 
the chair. Among all the tributes to the great surgeon’s 
memory, none equalled Professor Czerny's oraisoa fvctibre 
for its power and pathos In bringing home to the medical 
world the void created by Billroth's death. If the first 
condition of success In any enterprise is an adequate appre¬ 
ciation of its exigenoies, Professor Czerny has shown his 
perception of what is expected from the heir to Billroth’s 
position and life-work with a fulnees and a force to which 
no contemporary of bis can pretend. A German-Bohemian by 
parentage, he was bom on Nov. 19tb, 184^ at Trautenau. 
He studied at the Vienna scfliool, and after a brilliant under- 
graduate career, he became Billroth’s cUnioal coadjutor till 
1871, when be was appointed Professor of Surgery in 
Freiborg. Six years’ admirable work in that school led to bis 
promotion to the sorgioal chair In the Universi^ of Heidel¬ 
berg—a post he has since occupied with annually increasing 
acceptance. His reputation has long been European, not only 
by reason of snob writings as his “Beitrage zor operativen 
Cbirurgie ” (Stuttgart, 1875), but also as a brilliant operator. 
The other candidates are also men of high qualifications 
and distinguished record, Mikulicz being hlmsdf a pupil 
of Billroth ; but between them and Czerny there is little 
hesitation In the {lerman-speaking medic^ world as to 
which has the stronger claims to suooeed “ the surgeon of 
great initiatives,” as the deceased master was happily 
designated. _ 

MEDICO-PSYCHOLOGICAL ASSOCIATiON OF GREAT 
BRITAIN AND IRELAND. 

The next annual meeting of this association will be held 
in Dnblin on June 12th and the following days. An exten¬ 
sive programme has been issued, and there is a promise of 
much interesting and Important work, with disoosslmis on 
insanity from different standpoints and on a varied of col¬ 
lateral psychological sabjeota which cannot fail to attract a 
la^e gathering. Professor Benedikt deals with Moral 
Insanl^, Dr. Join Morel vritb the need of Special Aooommo- 
dation for the D^enerate, and Dr. Ben4 Semelalgne with the 
Forms of Delusion in Persecutory Insani^. A subject of 
immediate interest is that of the Alleged Increase of 
Insanity in Ireland, and a discussion on this topic 
is to be introduced by Dr. Drapes. Dr. Lloyd Andrieaen 
is to deal with Insanity and Race Decay. Mr. ConoUy 
Norman, superintendent of Richmond Asylum, is the 
{msident for the year 1694-96, and he is well qualified 
for the post from past experience of Innaoy work. The 
annual dinner of the association will probably be fixed for 
Wednesday, June 13th. We observe that the examination 
for the oertificate in Psyohologioal Medicine will be held in 
July. Candidates have to give at least fourteen days’ notice 
to the R^;istrar of the association. Dr. Spenoe, Bnmtwood 
Asylum, near Lichfield. The examinaticm for the Gaskell 
prise of the association will be held in London in July. 


ACUTE YELLOW ATROPHY OF THE LIVER IN 
A CHILD. 

Mebkbl^ reports an tmusual case of acute yellow atroiffiy 
of the liver occurring in a child aged only six years. This 
disease is very rare in children, and such a case, therefore, is 
of considerable interest, in the child referred to the first 
symptoms noticed were malaise and loss of appetite; jaundice 
appeared a little later. The temperature was then normal 
and the pulse slightly incieased in frequency. The tongue 
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waa faired; the nrioe contained bile bnt no albumen. 
The lower edge of the lirer could be felt two fingers’ 
breadth below the costal margiiL Eight days later 
the else of the liver had oonsiderably diminished, and 
on palpation it could not be felt; the spleen, on the 
other hand, was enlarged. At the same time the jaundice 
became intertsified, the child was seized with convul¬ 
sive fits and became extremely prostrated. The tempera¬ 
ture was 98*2'’F., and the pulse 116 per minute. Death 
occurred seventeen days after the commencement of the 
disease. At the necropsy the lungs were cedetnatous; sub- 
serous hemmrrhages were numerous; bnt very little bile 
was in the gall-Uadder ; the liver was very small, yellowish- 
tffown in colour, with a number of islets r^ in colour; there 
was giej defeneration of the hepatic cells, with round-cell 
infiltration in places. Swelling and gr^ de^Q^ration of 
the renal epithelium, together with small haemorrhages in 
the kidney were notloed to be present There was com¬ 
mencing d^eneratlon of the cardiac muscle fibres. The 
cause of the diseasA as is usual in such cases, could not be 
determined. _ 


SUFFOCATED IN A SEWER. 

A OABB was reported in the daily papers last week in which 
it was stated that a number of sewermen whilst engaged in 
clearing the dndns in the neighbourhood of Stamford-street 
had been overcome by noxious gases. This is not the first tim^ 
unfortunately, that a similar oooutrenoe has been recorded, 
and we are led to enter a strong protest against the indis¬ 
criminate manner in which the authorities allow their 
employes to examine common sewers. Itisawell-known fact 
that sewer gases, whatever their exact nature may be, are 
most frequentiy quite destitute of oxygen, and that there¬ 
fore when an individual is lowered into a sewer be may be 
quickly ovetoome by simple asphyxiation. Bnt a simple rule 
in snob a case is never to descend Into a sewer in which a 
lighted candle to bom or to bum satisfactorily, for 
it is well known that an atmosphere which will not support 
combustion will not support life. As has been shown, 
however, there may be present combustible gases (bydro- 
oarbons&c.)8ufBoient to give rise to explosion on the applica¬ 
tion of a light; but this emergency could be provided against 
by enclosing the lighted candle in a lamp of wire gauze, in 
the same way that the Davy lamp is used in coal mines. We 
caimot help thinking that, were these simple precautions 
adopted, fewer disasters—if any at all—of the kind indicated 
would in the future be heard of. 


THE SEPARATE SYSTEM. 

A LnAPLBT published recently by the Howard Association 
Is of interest on account of its relation to the controversy 
still occasionally revived respecting the comparative merits 
of the separate system of imprisonment in gaol and that 
which allows the association of prisoners. After exposing 
the misleading, because misinformed, character of the utter¬ 
ances made on this subject by the late Charles DickeoA the 
writer a^ues with much clearness and force in favour of the 
forma method. Its proved efficimioy in restraining and 
improving the criminal class in this country, in Fiance, and 
in parts of America Is quoted In its favour, and this experi¬ 
mental proo^ we are reminded, is in harmony with the views 
of such eminent authorities as BlackstouA Howard, and 
Mrs. Fry. The somewhat qualified results obtained at Elmira 
notwithstanding, we cannot but recognise the mHftnitl 
praotioal qualities possessed by the separate method as here 
explained. While maintaining the value of iztstruction 
recognised also by the system pursued in the well-known 
American reformatory. It is far more keenly, and, in our 
ofdnion, more wisely alive to the corrupting infiuenoe of 
evil assodations. It is also very careful to avoid the 


dangerous extreme of soIitudA or, even of separation itself, 
if persisted in for a long period and after its purpose has 
been achieved. It recognises fully and frankly the power 
exerted by religion in moral development, a power which Is 
yet in its very nature irreconcilable with an atmosphere of 
moral corruptiotL The paper we have mentioned admits 
fully the need existing in British prisons for freer com¬ 
munication by visitation between the imprisoned oriminal 
and the healthier moral forces which rule in the outer world 
of social law and order. Its whole argument is a most 
candid onA founded on the sound clinical principle which 
associates all treatment with removal of the causes of 
disease. _ 


THE DIFFUSION OF 8MALL<POX. 

Thkbb was a somewhat serious rise in the number of 
small-pox attacks in London last week, the recorded cases 
having been 36, with 6 deathA all of which, however, 
belonged to West Ham. The number of patients remaining 
under treatment at the close of the week was 19L of whom 
166 were in Metropolitan Asylums Board institutions and 26 
in the Highgate Small-pox Hosifital; whilst 64 oases were 
admitted to hospital during the week. In West Ham itself 
the fresh cases were 21, and in Leyton 7. One death each 
occurred in Wolverhampton, Nottingham, and Birmingham, 
51 attacks being recorded in the latter place. Salford was 
free from invasion, but Manchester bad 4 oases, as also had 
Bradford. For the rest, there is not much to record. 


DULCIN. 

Duloin, or sncrol, a new sweetening agent, which is said 
to be from 200 to 250 times as sweet as sugar, was first pro¬ 
duced by J. Berlinerblau. Structurally it must be described 
as para-pbenacetol carbamid. It is an aromatic uric acid 
derivative related to phenaoetiiL It is a white powder which 
melts at 173” C. to 174” C. and is soluble in about 800 parts of 
water at 15” C., fifty parts of boiling water, and twenty-five 
parts of a cold 90 per cent solution of alcohol These 
particulars are taken from a contribution by Professor 
Eobert of Dorpat to the Cmtraidlatt Iimere Mediein.^ 
Partioulars as to its physiological effects are also given. 
Dc^s seem oomparatively sensitive to dulcin, dying with sut^ 
evidences of blood destruction as icteruA while rabbits appear 
to be quite impervious to its influence. Professor Eobert relates 
his own experience with the drug in the case of cats. These 
reveal no evidence of blood destruction, but seem to 
die with symptoms of cerebral paralysis; this is also the 
manner of death of frogs subjected to subcutaneous injections 
of dulcin. These arA of coursA the extreme effects of 
poisonous doses. In the relatively small doses necessary for 
sweetening the food of diabetic patients and the obese 
Professor Eobert considers the agent harmless and mentions 
a case in which eight grammes were taken daily for three 
weeks with impunity. It Is quite evident, however, from 
the pbysiologioal experiences related that some care is 
necessary in the use of this article. 


HERBALISTS IN CONFERENCE. 

Thb YorktMre iVwt reports the annual conference at 
Keighley of the Society of United Medical Herbalists of 
Great Britaizn The tities had the cbarmingness of variety 
and of vagueness. Mr. Charles Walden, F.B.M.S., of 
Dnkinfield, took the chair at one meeting where the pro¬ 
ceedings were private and of a routine order. At the after¬ 
noon meeting Dr. (tic) Younger (M.D.B&), President of the 
General Council of Safe Medi<^e of Great Britain, was 
elected a member, and Mr. John Simmons, F.8.Sc., was 
elected President. Mr. Alfred Bussell Fox, M.P.8., Sheffield, 
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Presideot of the National Association of Medical HeVbalists 
of Great Britain, gave an address on the duties of medical 
herbalists in regard to protecting themselves from prose¬ 
cution. In the evening a public meeting was held. The 
numbers present are not stated. But a vote of sympathy 
with Mr. Henry Newton of Keighley was passed in respect of 
his recent prosecution by the Medical Defence Union ; and 
another vote was passed demanding the repeal of the 
Apothecaries Act, 1815. We may expect next to hear of a 
demand for the disestablishment of the Royal College of 
Physicians and its replacement by the Society of United 
Medical Herbalists. With two medical defence associations 
in existence it may be hoped that we shall have further in¬ 
telligence of the legality of Mr. Younger’s pleasing title 
(M.D.Bc.) in addition to that supplied by the recent case of 
"Mr. Joseph Steele, M.B.Bc.,” of Hetton-le-Hole, who, our 
readers will remember, was Qned £10. 


THE BORDEAUX AMBULANCE SOCIETY. 

The voluntary ambulance work done at Bordeaux is the 
result of private initiative encouraged and patronised by the 
local authorities. The funds, which barely amount to £800 
a year, are for the most part obtained from voluntary sub¬ 
scribers, though the municipality gives a subvention of £120 a 
year. With these slender resources and the gratuitous aid of 
a number of local medical practitioners a first ambulance post 
was established at Batalan, rue Lneien-Faure. Here, in the 
course of thirteen months, 1286 persons have been treated 
for wounds, accidents, &c. Out of eight persons who were 
apparently drowned six were restored by artificial respiration 
and the employment of oxygen. In the north of Bor¬ 
deaux a dispensary for poor children has been established 
at which 583 cases were treated in the same lapse of time. 
At another ambulance post more recently established, on the 
Qual des Ghartrous, help was given to 130 persons who were 
wounded in the work of the port. Another ambulance 
has been opened near the principal station and the 
slaughter-house, and there are ambulance boxes and 
stretchers ready for use in ditferent parts of the town. 
Stretchers have been deposited at the principal druggists’ 
shops, and a large signboard indicates where these may 
be found in case of emergency. Then there are field 
ambulances that go wherever a crowd or fite indicates that 
they may be required. As with our St. John Ambulance 
Association, ambulance classes are held and lessons given to 
all who desire to learn, but more especially to policemen. 
Dr. Mauriac, the general secretary of the society, has given 
twenty-four lectures to 160 policemen in the course of the 
year. It will be seen, therefore, that the town of Bordeaux 
is anxious to keep itself well in the van of progress, and 
that in this respect, at least, it has come into line with what 
has been done by the most enterprisiog communities in 
different parts of the world. 


TUMOUR OF THE OPTIC THALAMUS. 

AN abstract of an interesting case recorded by Dr. Masing 
in the 8t. Petersburger Sfedicinuche Wocheruckrift appears ' 
in the Centralhlatt fiir Nerrenheilkunde. The patient was a 
boy ^ed fifteen, whose first symptoms were tremor and weak¬ 
ness in the extremities of the right side. A month after 
their onset there were headache, vomiting, speech-disturb¬ 
ance, and diplopia, and these symptoms were followed by a 
right-sided convulsion and loss of consciousness. On 
admission to hospital at this time there was slight paresis 
on the right side of the face and tongue and in the, 
right arm and leg. There was no giddiness or ataxy, 
and muscular sense was unimpaired; but the ordinary 
sensibility was much affected on the right side, and there 
was affection of the parts supplied by both oculo-motor 
nerves. There was no hemianopsia. The patient died after 


a series of convulsions which were ushered in by severe head¬ 
ache and succeeded by coma At the necropsy a saicomstoiu 
growth about the size of a small apple was found involving 
the whole of the left optic thalamns and exerting considerable 
pressure on the left crus cerebri. There were two small 
hasmorrhages symmetrically placed in the lateral walls of the 
aqueduct of Sylvias in the part corresponding to the anterior 
pair of the corpora quadrigemina The important points in 
the case were the absence of ophtfaalmoscoplo changes and 
also the absence of hemianopsia, for the pnlvinar was involved 
in the tumour; but apparently only one examination of the 
fields of vision was made, so that it is possible, witii such a 
rapidly growing tumour as this evidently was, that the 
symptom was present before death, although it was not 
discovered. _ 


MANUAL INSTRUCTION IN SCHOOLS. 

We are indebted to Mr. C. B. Sbutleworth for an excdlent 
paper on the place of manual training in school education. 
This particniar modification of technical instrnctioD, it will 
be remembered, is not quite an innovation. Under the now 
familiar name of “ Sloyd ” it has existed for more than 
twenty years as a part of the school system of Finland uid 
Sweden, and in 1888 it was formally inangnrated in this 
country. Whether exhibited as a form of carpentry—its 
most usual manifestation-of turnery, fretwork, sewing, 
cooking, or other known art, Sloyd is essentiallj instmodve 
as well as practical. Its design is rather to train the worker 
than to make his handiwork. That it does folfll this 
purpose there can be no doubt. Nor is the band alone 
educated. What nicety it attains is the reflected evidence 
of careful calculation and jndgment-s-nay, of higher moral 
qualities also—of truth, patience, and resolution. Thus the 
lore of band culture is in its way related to the leesoos of 
that school of experience in which, from boyhood to old age, 
we are ever pupils. Sloyd has also for each learner, if he will 
win it, a faculty of manual dexterity to bestow. Whether 
his goal be mechanical work, music, decorative or pictorial 
art, medical practice even, the youth trained in school to 
use his hands with neatness and precision in any appropriate 
manual exercise will not regret the skill wM(^ he must thns 
acquire, and the earlier his training begins the better. We 
may therefore congratulate ourselves that a method so well 
adapted for purposes of education is yearly becoming more 
securely established m a part of our school system. We 
would note, in conclusion, one observation by the writer of the 
paper above referred to—namely, that the best exponents of 
the new method are not, as a rule, mere artisan workers, but 
school teachers who have themselves been trained in it, u 
matter of no great difficulty. The former are apt to be too 
purely utilitarian, while with the latter the principle of 
education is ever a guiding and controlling force, and with¬ 
out this principle Sloyd is mere piecework and the learner 
an apprentice mechanic. _ 

SUCCESSFUL OPERATION FOR CEREBRAL 
ABSCESS. 

Db. Max Sohbibb has recorded a case of cerebral abscess 
of peculiar character in the Berliner Kliniiohe Woelietuehrift. 
The case is briefly abstracted in a recent number of the 
Centralblatt fur Ncrcmheilkunde. The patient was a youth 
aged nineteen, who since the age of six bad suffered from odtU 
media and deafness on the right side. The discharge ceased 
for about a year, but had recommenced about three weeks 
before his admission to hospital, and beoune in a short 
time very abandant and offensive. There were also present 
headache, fever, and constipatioD. The patient on ad¬ 
mission was dazed; there was considerable sleepiness, 
with some stiflmesa of the neok and retraction of the bead. 
There was tenderness in the mastoid region, the pulse 
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was Irr^olar, and the temperature raised. The patient 
was trephined and it was soon evident that there was 
extensive pomlent pachymeningitis. The dora was of a 
gfreyisb green ooloor and covered with a thick fibrinons 
depodt Bone was removed as far as the diseased condition 
of the dnra extended, bat as it pnlsated all over it was not 
opened. A few hoars after the operation the temperatare 
fell, on the next day the mind was clear and the 
etiSness of the neck had gona Bat in a week’s tima 
daring which the wonnd progres^ favoorably, the patient 
became emotional and talkativa and a condition of boolimia 
was manifested. Later there was a sadden discharge of 
offensive pas, bat no change of temperatare. A second 
operation was carried oat and the dora mater opened 
at a point at which there was balging and an absence 
of polsation. An absoess aa big as a ben’s egg was 
ovacoated. It was sitnated in the inferior parietal convoln* 
tion. The bonlimia ceased at once, and the psychical con¬ 
dition cleared ap and became normal. Healing of the wonnd 
took {dace rapicUy, and in a few weeks the patient was die* 
charged completely oared. The resolt of the operative treat¬ 
ment in what seemed at the ffrst operation to be an on- 
jpromiting case most be regarded as highly satisfactory. 


Thb death is annoanoed in The Timet of Tbarsday last 
of Dr. H. A. Brace, Principal Inspector-General of Her 
Slajeet^’s Forces, and late of the Bengal Medical Service. 
Dr. Brace was eighty-six years of age, and had retired 
from the service nearly thirty years, after holding many 
responsible posts and seidog mnch active service. 


Thb Indian press announces that the Earl of Elgin, the 
new Viceroy of India, has consented to become patron, and 
61r Charles Elliott vice-patron, of the Srst Indian Medical 
Congress, which will meet in Calcutta in December next. 
fiorgeon-Colonel Harvey, Inspector of Civil Hospitals, Bengal, 
is to be the President of the Congresa 


At a meeting of the committee of the London Hospital 
on Monday last, Mr. Bertrand Dawson, M.D. Lond., B.Sc. 
Load., M.R C.P. Lond., Demonstrator of Physiology, London 
Hosidtal Medical College, and Assistant Physician, Royal 
Hospital for Diseases of the Chest, City-road, was onani- 
inoady elected to the post of Medical R^lstrar. 


Wb onderstand that Mr. Henry R. Oswald, M.D., C.M.Edln., 
Barrister-at-law, is also a candidate for the vacant post of 
coroner to the North-East District of London. 


THB UNIVERSITr OF LONDON: MEETING 
OF CONVOCATION. 


Thb ordinary general meeting of Convocation was held on 
*rneeday last, the 8th Inst. Mr. B. H. BcrsH, M.A., LL B., 
Chairman, presiding. The proceedings were somewhat extra¬ 
ordinary, for almost at the ootset the motion of which 
Hr. Thistleton Dyer had given notice—^namely, one expressing 
general approval of the report of the Gresham University 
. Commission—was rated out of order, and the hoose adjoomed 
tmtil a later hoar to receive the report of the soatineers on 
the ballot for the election of members of the Annual Com¬ 
mittee. This election was the only piece of basineas trans¬ 
acted—an experience nniqne in the history of Convocation. 
Great disappointment was felt, for there had been a laige 
attendance of members interested in a sabject so vital to the 
fntore of the University, and this feeling foond expression 
both in the Hoose itself and at a large gathering of gr^oates 
held in the bnilding daring the interval of adjournment. 
Over this meeting Sir H. E. Roscoe presided, and speeches 
were delivered by Or. Sylvanns Thompson, Mr. Anstle, 


Mr. Thistleton Dyer, Dr. Allohin, and Professor Cava Mr. 
Dyer’s resolation was carried nnanimoosly, and other resola- 
tions relating to the poeition of affairs were also passed. 

On taking the chair the Chaibmak announced that the 
following members had been chosen to serve on the Conjoint 
Committee of the Senate and Convocation. By the Senate 
there were nomioated: the Chancellor (Lord Herschell), the 
Vice-Cbanoellor (Sir Jas. Paget), Mr. Anstle, Dr. Collins, 
Hr. Fitch, Professor Carey Foster, Sir J. Lnbbock, Sir O. 
RoUitt, Sir U. Roscoe, Professor Rilcker and Sir W. Savory. 
By the Annual Committee on behalf of Convooation : the 
Chanoelior, the Chairman of Convooation, Dr. Baines, Pro¬ 
fessor Cave, Mr. Lemon, Dr. Napier, Mr. Nesbitt. Dr. Sansom, 
Mr. Spratling, Mr. Stephenson, and Dr. Sylvanns Thompson. 

Mr. H. E. Allen. LL*B., B.A., was nnanimoosly re-elected 
Clerk of Convooation. 

The report of the Annual Committee was presented by 
Mr. Lbuom and received. Dr. H. L. Snow moved the follow¬ 
ing resolation :—“That in view of the inordinate length to 
which the debates of Convocation now extend, the Annual 
Committee be instructed to draw up an additional standing, 
order or orders limiting the time allotted to each speaker, and 
otherwise tending to abridge the ordinary procedare, so far 
as may be found compatible with reasonable freedom of 
dlsonssion.” The resolation being seconded was pnt to the 
meeting and negatived. The Chaibhan then called cm 
Mr. Tbistlbton Dtbb, B. S& , to move the resolation of which 
he bad given notice. It was to the following effect:—”Tl»t 
Convocation, while reserving its r^ht to represent its views 
before the proposed StatnU^ Coounisslon, hereby expresses 
its genml approval of the report of the Royal Commis¬ 
sion.” Mr. ^ubnb Bbnsom tbereopon raised the point of 
order as to whether this resolation ooold be brooght on at 
tbU time in view of the fact that Convooation bad delegated 
the consideration of the question to the above-named corn- 
mittee. Other graduates also urged the same point, and the 
Chairman ruled that the motion was not in order. 

For a like reason the two remaining resolntions on the 
agenda paper were withdrawn—the one (Mr. Whitehead’s) 
recognising that the University of London sboold be a tooh- 
ing oniveraity for London, and suggesting that, in joatioe to 
private stndentf, any legislation on snbjeot sbonld inolade 
the establishment of a new university to be called the 
University of England, ’’which should oontinae the Impartial 
examiniog work hitherto performed by the existing Univoslty 
of London ” ; the other, standing in Lynn’s name, having 
reference to the formation of a professional staff in astronomy 
and the fonndation of an observatory for that purpose. 

The adjoomment of the Hoose was moved Dr. Stlyabus 
Thompson, who forcibly expressed the feelings ot the 
majority at having been delved of tbs opp(^anity of 
obtaining an expression of opinion npon the question of the 
Commission’s report. The motion was seconded by Dr. 
Collins, it bdng amended to allow of the ballot for the 
Annnid Committee to be completed. * 

At 7 f.m. the House resnmed, bat more than an hoar 
elapsed before the result of the ballot was declared. It wss 
then foond that the oonstitntion of the Annnal Committee 
bad been entirely changed, only five out of the sixteen sitting 
members in the Faonities of Medicine and Science b^g 
re-eleoted, and five ont of the sixteen in the Faonities of Arts 
and Lawa It is further notloeeble that out of the 
eight members of tbs late Annoal Committee which it had 
nominated to serve on the Conjoint Committee, only two— 
vis , Dr. Sansom and Dr. Sylvanns Thompson—retained their 
seats. The following is a list of tiie candidates who were 
elected, those who previously sat on the Ccmmittee being 
denoted by an asterisk. 

of Medicine and Seienee. —Thomas H. Beare, B. 8a; 
*A. W. Bennett, M.A., B.8o ; *J. 8. N. Boyd, M.B, B.S. ; 
J. Rose Bradford. M.D., D.So.;V. A B. Horsley. M.B., B.a; 
*H. 0. Howse, M S., M.B.; Hobert M. Mnrray, M-D.; I^ancis 
W. Oliver, D.So.; W. 8. Ridewood, B.A., B.8a; A. E. 
SuiBom, M.D.; Thomas W. 8hore, M.D., B.Bo ; WalterG. 
Spencer. M.8, M.B.; *Frederiok Taylor, H.D.; *S. P. Thomp¬ 
son, D.^, B.A,; H. J. Waring, M.8., B.Sa; and William F. 
Wynne, D.Sa 

Faeultiet of Artt and of Lamt.—Yi. C. Braitbwaite, LL.B.. 
B.A.: Hugh O. H. Candy, B.A., B.Sa; Alfred Cave, B.A ; *T. 
Ely, M A.; T. Gregory Foster, B.A.; Henry F. Heath, B.A.; 
*A. Bassett Hopkins, M.A.; Alfred Hopklnson, B. A; Alice S. 
Lee, B.A. B.Sa; *r. L. Hears, LL.D., M.A.; H. Forster 
Motley, DSo, M.A; *A L. Morris, LL.B., B.A; *G. 
Armitage Smith, M.A ; Henry Spicer, B.A. ; and James 
Sully, M.A 
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THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERN¬ 
MENT OP INDIA FOR 1892. 


We are always glad to receive these reports ; they contain 
a large amonot of well-arranged Information. There is 
hardly any snbject capable of being statistically expressed 
which is not cast into tabular form, and the text or letter- 
press which makes np the large body of the report, calls 
attention to and elucidates all the more important points 
embodied in the various tables. The materials in the 
aggregate with which these reports deal may be said 
to be coIossaL The population of India, according to 
the census of 1691, amounts to abont 280 millions, 
and bears a ratio to the population of the world, as 
at present computed, of about one-fifth, and is the largest 
appertaining to any single country with the exception of 
China. We would here call our readers' attention to the 
general report of Mr. J. A. Baines, the Census Commissiouer 
for India, published in 1893, because it is one of the ablest 
and moat interesting State documents that it has ever been 
our good fortune to read. A census report, or a Blue-book 
dealing with statistical data, cannot be regarded as a form of 
light literature with which to beguile our leisure time, 
but Hr. Baines's woi^ is unique in its way, so full is 
it of all sorts and varieties of learning and information 
hkOfully woven together into a vigorously written narrative 
which makes excellent reading. A map of the world on a plane 
projection shows, he says, that of the great promontories which 
taper from the north down to the southern seas India is by 
far the smallest. It contains, in fact, but 3 per cent, of the 
estimated land surface of the globe. With all its diversity 
of conditions India has, in spite of its political unity 
aud comparatively small area, nevertheless good claim 
to be considered as a collection of countries, or a con¬ 
tinent. This fact is too apt to be forgotten. To retnm, 
however, to the report of the Sanitary Commissioner. This 
large volome deals, like its predecessors, first of all with the 
European army of India—a mere handful compared with 
the millions of native population among which it is dis¬ 
tributed, for iu 1892 its average strength was 68, ; next with 

the native army, numbering less than 128,000 ; the jail popu- 
UtioD of 103,000; and, lastly, the vast general population 
of the country. To begin with a brief analysis of some 
of the facts connected with the European army ; the death- 
rate per 1000 in 1892 was 17 07. the invaliding rate 24, repre¬ 
senting together a total loss of 41 per 1000. The chief causes 
of admission were ague and venereal diseases, the former 
causing 28 per cent, of the total sickness for the year, the 
latter 27 per cent. The chief causes of mortality were 
enteric fever, cbdlera, remittent fever, hepatic abscess, beat- 
stroke, dysentery, and tuberculous and other diseases of the 
lung. Oo comparing together the decennial tables from 1870 
to 1890 there is an increase in the last decennlnm in the 
constantly-sick rate, probably connected with the increased 
prevalence of venere^ diseases and sgne, but a decrease in 
the admission and death ratios from all canses. Some 
allowance most no doubt be made for the greater frequency 
with which the diagnosis of enteric fever has been made of 
late years in connexion with the higher admission and death- 
rates from that fever. All other death ratios, especially that 
from cholera, were reduced. The Sanitary Commissioner 
remarks that while the progress of sanitation In India has 
resolted in a general diminution of sickness and mortality, 
especially from cholera, much remains to be done in the 
reduction of malaria, and in the protection of our short service 
army from enteric fever and venereal disease. In all three 
Presidencies admissions from venereal diseases and ague bead 
the list in 1892. The following table shows the percentage 
respectively of enteric fever, hepatitis, dysentery, and pneu¬ 
monia in the total deaths of each Presidency for that year :— 


- 

Madras. 

Bombay. 

Bengal. 

Enteric Fever.. .. 

82-S 

25-8 

890 

Hepatitis. 

t-9 

92 1 

6 6 

Drsentery .. .. 

8 0 

10'4 

06 

PnemBoala .. .. 

4T 

26 

84 


According to a statement issued by the Quartermuter- 
General in India the percentage of men of the Bengal arm; 
located in the hills on June 1st, 1892 was 32 79, of women 
40 0, and of children 47 23 per cent, of strength. 

Referring to eome of the principal diseases, it may be 
mentioned that infiuenta began to rise again in India la 
December, 1892, attained a maximum in March, and ceased 
in the following August The prevalence of tbie disease 
among the European troops rose from 5 5 per 1000 of 
strength in 1891 to 12 7 per 1000 in 1892 The returns only 
deal with hospital cases, hut many mild oases weie not 
admitted to hospital. The lowering efiect of infiuetza, how¬ 
ever mild, on the general standard of health srae commonly 
noted. 

As regards the prevalence of cholera among the European 
troope in 1892 it appears that the amount of this disesse was 
less than in the preceding year. There was more cholera in 
the second half of the year than in the first. The montfae 
most affected were April, June, August, September, and 
October ; the greatest numter of cases among the European 
troops occurred in August aud September. The ratio of 
admlesioDB to strength was 2 5 per 1000, of deaths to strength 
1 78, and the percentage of deaths to cases 71 01. Cholera 
has certainly lost none of its virulence of late years ; on the 
contrary it would seem, on reference to the figures recorded 
over a series of years, that the percentage mortality of those 
attacked has been gradually risiug from the earlier dates to 
tbe present time. 

There was a severe outbreak of malarial fever at Pesbavur, 
of which tbe medical officer in charge, Brigade-Surgeon- 
Lientenaot-Colonel Brown, gives an account which wUl no 
doubt serve to recall eome past experiences to tbe recollec¬ 
tion of medical officers who have served in that command. 
Tbe malarial fever was of a specially severe type, and ]xe- 
vailed mostly during tbe months of Septamtor, Ootober, 
November, and December. In this period there were 54 
deaths from remittent fever, and in the early cases it was 
extremely difficult to diagnose them from cholera, tbe patient 
being attacked with pui^Dg, vomiting, cramps, and snp- 
pression of urine, followed by collapse. At tbe post-mortem 
examinations the liver and spleen were found to be greatly 
congeeted, the latter organ weighing in some cases from thirty 
to forty ounces. Tbe cause of this unusual sickness was 
generally attributed to the heavy rainfall in the months of 
July and August. Seventeen Inches of rain were recorded 
during these two months, or more than tbe whole yearly 
average, and of this tbe greater part fell in the early put of 
Augnet. There is no record, it is added, of a similar rainfall 
in tbe Peshawuc Valley for these two months. We should be 
glad to learn the results of any observations by medics) 
officers serving in India as to tbe constant presence in malarial 
blood of tbe bmmatozoon described by Laveran in 1880—the 
plasmodium malaiim—a discovery which has since been, 
corroborated by many competent observers. It is scarcely 
necessary to point out that a microscopical examination of 
tbe blood in suspected cases of malari^ disease should bo 
undertaken where practicable, as tbe discovery of laveran's 
parasite seems to ^ a most important aid in diagnosis. 

(To be eontinued.) 


CHOLERA,. 


If the reappearance of cholera cannot be altogether 
regarded as a matter of surprise, it is, nevertheless, one for 
unmitigated r^ret Apart from the amount of sickness and. 
mortality which may be caused by the revitalisation of tbe 
epidemic, especially among tbe poorer classes of tbe popu¬ 
lation, it almost necessarily cripples industrial enterprise 
in the affected countriee. The misery and poverty of the 
poor are aggravated and intensified by the state of feu 
and moral depreesion Induced by the presence of epidemic 
disease, which is also usually accompanied and followed by 
commercial embarraasmenta and depretsiona of trade. 

It is, consequently, with great r^ret we learn that the 
appearance of cholera has t^n officially announced in tbe 
governments of Podolia, Bessarabia, Kitff, and Tebemigoff. 
The Minister of tbe Interior, according to The Timet corre¬ 
spondent at St Petersburg, has begun again to Issue cboleia 
bulletins in consequence of the reappearsnoe of “cbolm 
and diseases similar to cholera" in the Polish frontiex 
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distnota. Up to Maj lat there have been two fatal seizores 
in Wanaw, 63 oasee and 34 deaths in the provlace of 
Kovno, 75 oases and 40 deaths in the province of Plotzh, 
and 40 cases with 15 deaths in the provincee of Podolla 
and lUdomsk, making altogether 170 cases and 91 deaths 
since March 18th. 

Whatever may be the exact natnre of the disease at 
Xiisbon, it still oontinnes to prevail to a certain extent 
From 20 to 40 fresh cases have been returned daily, bat 
no deaths are reported. The vast majority of those 
attacked with diarrhcea recover in a few days. From 
Madrid it is stated that the Minister of the Interior 
has received intelligence of a death from supposed 
choleraic disease at a village near Lisbon, and of several 
fresh cases of alleged cholera at the little town of Fandas, 
in the district of Gastello Bianco, near the Spanish frontier. 

The latest information is strongly corroborative of the 
oorrectnesB of the opinion expressed in Thb Lancet from 
the beginning—viz, that the epidemic at Lisbon was not 
Asiatic cholera, bat simply an ontbreak of diarrhcea, attri- 
bntable, in all probability, to a contaminated and anwhole- 
eome water-supply. The disease has not exhibited the 
characteristic symptoms of true cholera, and Koch's comma 
bsMdllas is nnderstood not to have been found on baoterio* 
logical examination, but the speciflo agent discov<;red in the 
water of Lisbon is a vibrio. Meanwhile, measures have been 
taken to watch the progress and limit the spread o{ the 
disease, whi<^ is said to be rai^dly declining. 


THE CASE OP ANSELL v. TAIT: 

Meeting at Higbbubt. 


A MBBTINO of the medical ndghbours and friends of Dr. 
Edward 8. Tait was held at the residence of Dr. Glover, 
Highbury - place, N., on Friday evening, May 4tb, to 
express sympathy with Dr. Tait in the anxiety he baa passed 
through as defendant in the above action. There was 
a large attendance, and letters expressing regret at being 
absent were received from Sir William Savory, Dr. Burnett, 
Dr. Goodbart, Mr. Calthrop, Mr. Wm. Stewart, Dr. Beale, 
Dr. Sansom, Mr. Dingley, Hr. Anthony Bowlby, Dr. Pbelpe, 
Mr. Sbeeby, Dr. Hewer, Mr. Reynolds, Dr. Remfry, Dr. 
George R. Beardmore, Mr. May, Mr. Harding (Eastbourne), 
Dr. Malcolm, Dr. Ducat, and others. 

On being voted into the cbair Dr. Glover said the case of 
(be plaintiff in its medical aspects would command general 
«ympatby; but when turned to legal oses as it bad been 
^eir sympathies were reversed. The case, unfortunately, 
was not an uncommon one. A man with a tuberculous 
constitution, who bad previously had bsmoptysis, sprained 
his ankle. It resisted treatment and went on to hopeless 
disease of the joint, necessitating in the end amputation. 
Similar disease followed in the other joint. No practitioner 
who respected his reputation would say thatan in^sion Into a 
ouperficlal spot where fluctuation was felt could have set up 
(be disease. It did not cause or insert the bacillus, which was 
working deeply in the recesses of the joint. Still less could 
each a theory be malntaioed of the disease in the other 
joint. Such, however, was the contention of the plaintiff, and 
oe ventured to say that a more absurd and unjust contention 
(tad never been brought forward in a court of law. It was un¬ 
fortunate that the forms of lawlenttbemselvesto such cbaiges, 
and it was still more unfortunate that such cases should be 
kept banging over a practitioner’s bead for fifteen or eighteen 
cnontba Everyone must rejoice when snob practices came 
(o a ridiculous conclusion, as in this case. If the profession 
must be attacked it was fortunate when the partionlar indi¬ 
vidual attacked was a man, as in this instance, of the highest 
character, of the best eduoation, and of the most perfect pro¬ 
fessional conduct; but such men were not lees sensitive than 
others, bat were often more so. They were met to express 
(heir sympathy with Dr. Tait. He bad never known the 
local profession so mfenimoos as they were In this sentiment 
to Dr. Tait and his family, whom they all respected so much. 
Tbeee feelings, however, were not confined to the district, 
but extended largely through the profession, as the letters read 
and the gentlemen present showed. Dr. Tait bad taken no 
Ignoble way out of this trouble, but had bravely followed the 
coarse dictated by a sense of what was doe to himself and 


the profession, and be was sure that the profession would 
feel grateful to him. 

Dr. Stokes moved the first resolution: “That this meet¬ 
ing of Dr. Tait’s professional friends and neighbours 
desires to express its sincere sympathy with Dr. Edward 
Sabine Tait In respect of the long time of anxiety be has 
bad to pass through, and likewise to convey its hearty con¬ 
gratulations on the complete breakdown of the plaintiff'i* 
case in the action brought against him. The meeting 
recognises that Dr. Tait, in defending the action, has fought 
the battle of tbe profession as well as bis own, and offers 
him its best thanks ’’ Dr. Stokes said it would be almost 
impertinent in him to pay any tribute to Dr. Tait. 
for whom and for whose father be expressed tbe highest 
respect. He was sure that this meeting would be an effec- 
tuiU means of supporting Dr. Tait—as it was also a testi¬ 
mony to his high persoi^ and professional oharacter. It 
is too much to expect such actions to cease altc^etber. 
They were not so numerous as they were. Dr. Tait’s spirited 
action in this case will tend to make them fewer. This meet¬ 
ing will show tbe publlo that we are not professional nnits but 
a body corporate, and that when one member suffers all tbe 
members suffer with him. Mr. King seconded tbe resolution 
and said that In tbe thirty-six years during which he bad 
lived as a very close neighbour to the plaintiff’s father and 
himself they had never had a word or a feeling of difference. 
Dr. John Williams spoke in high terms of Dr. Tait's work 
when house surgeon to him in tbe York-road Lylng-ln 
Hospital. He had hoped to Induce him to take op tbe 
obstetrio specialty, but be was bent on going to join his 
father. Mr. Lockwood, F. R. C S , In supporting the motion, 
said he hardly koew bow to say all he felt and thought in this 
matter. The unfortunate man had absolutely no ground for 
the action taken. Dr. Woodroffs, Dr. Stevens, Mr. Keele, and 
others spoke in support of tbe motion, which was unanimously 
carried. On the motion of Mr. Jago, seconded by Mr. Savory, 
it was resolved that tbe following gentlemen, with power to 
add to their number, be a committee to take means to solicit 
tbe sympathy of the profession generally to collect subecrip- 
tions towards defraying the expenses of tbe defence and to 
take any further steps that may be necessary : Dr. Glover, 
Dr. Stokes, Mr. Keele, Dr. Wo^roffe, Dr. Reid, Mr. Fraser 
Stokes, Mr. Lockwood, Mr. Galloway, Dr. Alexander Horlson, 
Dr. Wright, Dr. Hamilton, Dr. John Williams, and Mr. 
Charles King. 

Treasorer: Geo. T. Keeler 

81, St. Psal’B.md, Highbury, N. 

Hon. Sec.: Albxandbb Reid, M. D., 

20, Caoonbury Park North, Londou, N. 


The following subsoriptioDs have already been promised:— 



£ 

t. 

d. 


£ 

t. 

d. 

John williams. M.D. .. 

6 

6 

0 

Thomas Jago, M.R.GS. 




J. Orey Olovsr. M. D. 

6 

5 

0 

Eng. 

1 

1 

0 

H. Jaa. Slnkes. M.D. 

b 

0 

0 

Crrll a. Mack, M.B. .. 

1 

1 

0 

C. B. Lockwood, F.K.C.S. 




Charles King, M.B.CS. 




Edk. . 

2 

2 

0 

Eng. 

1 

1 

0 

H Fraser Stokes. 




C S. Patterson, H.B. .. 

1 

1 

0 

M.R.C.8. 

8 

2 

0 

Alex. Reid. M D... 

1 

1 

0 

Prank Godfrey, L.aC P. 




J. Smith M.B. 

1 

I 

0 

Ac. .. .. 

2 

2 

0 

G. J.B Sleveos, L.R.C.P. 

1 

1 

0 

GeorgeT. Keels, M.R.C.8 

2 

2 

0 

C. T. Savory, M D. 

1 

1 

II 

C. F. fiaUey. M.D. 

1 

1 

0 

B. A White, M.D. 

1 

1 

II 

T. A. Cambrldee. 




G. Wight. M.D. 

1 

1 

0 

M.BCS. Em. 

1 

1 

0 

O WIckam. M.B.e.S. .. 

1 

1 

0 

J. Galloway. M D 

1 

1 

0| 

F. Splc«r. M.B.G S. 

0 10 

« 

T. Hamilton, M.D. .. 

1 

1 

01 

DaTidKeeie,L.B.C.P. .. 

0 

10 

It 


LEEDS SANITARY AID SOCIETY. 


This excellent society, which in its aims and principles 
resembles to a large extent the Mansion House Council on 
the Dwellings of tbe Poor in London, has recently held its 
annual meeting at the town-hall, Leeds. Tbe chair was 
occupied by the mayor, and among those present were tbe 
vicar of Leeds (who is president of the socie^) and Dr. 
Spottiswoode Cameron, medical officer of health, of the 
dty. The society’s work is entirely voluntary, and it ap¬ 
pears from tbe reports of the hon. secretaries, Mr. Wall^ 
and Mr. Lupton, that daring tbe past year a bouse-to- 
bouse visitatioD, carried on by tbe ^nembets in different 
parts of Leeds, has, with the hearty cooperation of tbe sani¬ 
tary authority, been prodnotive of much good. The sooletj 
has also petitioned tbe Building Clauses Committee with 
regard to the abolition of {xivy-i^deDs. and we are pleased 


Digitized by 


Google 







1208 THBLAXOiJT,] 


IN THE WAKE OF THE CONGRESS. 


[Hat 12 1894. 


to hear that there is a prospect of by-laws on the sabject. 
The necessity of getting; rid of these privy-middens is a point 
which Or. Cameron especially impressed upon the Sanitary 
Committee in bis last anno^ report, and we hope in his 
report for 1893 to leam that proper action has been taken in 
regard to them. The society has also, daring the past year, 
approached the Streets and Sewerage Committee with a view 
to the removal of the defective street and yard gallies so 
common in Leeds. This action on the part of the society 
will, we feel sare, be welcomed by the Sanitary Committee 
of the Town Coancil, since they themselves have petitioned 
the Sewerage Committee on tbU very point. It appears that 
the gallies In qnestion are really catch-pits, containing some 
twenty gallons of liquid filth, and any fresh addition to the 
contents simply stirs up the sediment, withoat in any 
d^ee flashing the pita. We notice that Dr. Cameron 
in bis last annual report states with reference to these 
street gallies that, “Any words I might use to express, 
however inadequately, the ollen&iveness of these small 
cesspits would sound like an exsggeration.’’ The work 
of the Sanitary Aid Society has recently so much in¬ 
creased that it has been decided to appoint—at any rate, for 
a time—a paid inspector. This appointment will entail an 
expenditore in excess of the present receipts of the society, 
and an appeal has been made to the membra for an increase 
in their sabsoripUons. Let os hope, however, that the sup¬ 
port of this project will not cease with an increased sab- 
scription from its present members, bat that the appeal will 
also gather fresh support By no means the least useful part 
of the society’s operations consists of giving lectures con¬ 
nected with public health, and this is a branch of the work 
we hope the society will be able to extend. Ob^onsly the 
future sanitary welfare of lieeds most depend to a large 
extent upon the diflfusion of the principles of public health 
among the people and the return by them to the Town 
Coancil of men animated with a desire for sanitary 
reform. We see also that this principle of popular educa¬ 
tion is being adopted by the Smoke Abatement Committee 
of the society, whose efforts mainly consist in arousing 
public interest in smoke abatement by public meet¬ 
ings and discussiona. It seems to have been a fortunate 
coincidence that on the same day that the annual meetiog of 
the society took place the Sanitary Committee of the Town 
Coancil themselves paid a visit to one of the “insanitary : 
areas” of Leeds, which it is apparently proposed to de^ 
with under the Housing of the Working Classes Act, 1690, a 
visit which the Letdt Mercury thinks will mark an epoch in 
the history of the city. The same journal, in commenting 
upon the difficulties of dealing with the area in question, 
adds, “but Leeds is a great and wealthy city, and can 
afford to grapple boldly with the problem.” It certainly 
seems that Le^s has set her face against these insanitary 
areas and has determined not to look back ; and tbe words 
of tbe mayor, addressed to the Sanitary Aid Society after 
bis inspection of the area in question, may well be quoted 
here. He stated that if tbe proposal for dealing with this 
area oould be carried out “it would pay in health, it would 
pay in tbe saving of expense in dealing with the disease and 
in dealing with crime which were tbe direct outcome of those 
unfortunate surroundings.” We re-echo these words, and 
heartily congratulate tbe Leeds Sanitary Aid Society upon its 
efforts. 


IN THE WAKE OP THE CONGRESS. 

(Fbom a Holiday Contbibutob ) 

(Concluded/romp. 10S8.) 

Fbom the Neapolitan Riviera, whose waters we well 
believe to have been the haunt of those sirens against whose 
enticements Ulysses and his mariners had to take special 
precautions, we proceeded in somewhat diminished numbers 
to the "Tuscan Switzerland,” the beautiful Val di Nievole. 
At Florence we were again reinforced, chiefly from the i»c b 1 
medical staff, few of whom bad been ” Congressisti,” but all 
of whom vied with each other in showing what attention 
they could to the “reliquite Danadm”—tothoee, that is to 
say, who bad emerged from tbe bustle, confusion, and some¬ 
what “ chastened joys ” of the mighty International meeting, 
and were not disinclined to add the restorative of a Tuscan 
^Uday to that they had already profited by on the sea¬ 
board and islands of “fairParthenope.” 


Preparations bad long been on foot iu Florence and in Pisa 
for our reception—tbe life and soul of the movement being 
Professor Grocco, the official bead of the Tuscan school—a 
coDBultant who has bestowed especial care on tbe resourcea 
of tbe province in mineral waters, and who, as director of those 
at Montecatini, has proved himself a worthy successor of 
the late able and accomplished Professor FedetlcL Nothing 
could have been more liberal than his arrangements for our 
journey, accommodation, and refection. ^ expense waa 
literally taken off our bands, and tbe kindliest solicitude 
towards making us ‘' feel ourselves at home ” was cn Mdenoff 
from first to last. 

Tbe railway run down the Montecatini was broken for a 
few minutes at the station of Pistoia—tbe Roman Pistoria 
where Oatiline, as Ballast tells us, made his final stand, Uk» 
a wolf at bay, and was defeated and killed b c. 62. On the 
platform tbe Syndic, Signer Gross!, welcomed us, in the 
name of bis ancient and renowned city, whose proximity to 
Montecatini and Monsummaoo is not the least of its attrac¬ 
tions ; and, this ceremony over, we steamed into the Yal ds 
Nievole, through a succession of stations, all of them gay 
with flags in honour of our visit. Alighting at the Ba^ di 
Montecatini (Montecatini itself commands a noble posltioD 
some kilometm away on the crest of the hill) we were met 
by tbe Commendatore Bertarelli, Prefect of Lucca, and by 
tbe Syndic of Montecatini, and while tbe ceremony of 
pres^tation is going on between guests and hosts I may giv» 
a brief account of tbe local health resort and Its virtues. 

It is at, or shortly after, the Renaissance that Montecatini 
comes prominently into notice—few or no traces of its re¬ 
sources in ancient times being now extant. Tbe great Pisaik 
professor of botany, Cesal^os, and his not less great con¬ 
temporary, Falloppius, the Paduan anatomist, make honour¬ 
able mention of it^ and from their generation onwards it haa 
Increased in acceptance and popularity until it is called 
throughout Italy, mtb much reason, “the Italian Karlsbad.'^ 
Its situation first arrests us as peculiarly favoured. A cboseik 
haunt of the olive^ and particularly of the vine, for 

"aperUa 

Bscchni oinat cones,” 

it lies in a rolling champaign, rising at intervals into knolla 
which, in tom, mount into hills, {dl exuberant with verdant- 
foUage, on which the sun delights to linger. Never in tbi* 
region was tbe proverb framed : “dove non va il sole, va il 
medico' ’ (where tbe sun does not go tbe physician does), for it» 
light and warmth and all that the solar presence implies have 
blessed it with an exceptionally healthy and happy peasantry, 
who would rarely know what the invalid state means were it- 
Dot for tbe relajs of gouty and hepatic sufferers sent np to it- 
every summer from tbe great cities. More than twenty 
springs, varying in chemical constitution as In volnme, 
gush from its deeper strata to the surface—springs tb» 
predominant element in which is chloride of sodium. No 
two out of these twenty sources are alike, each having it» 
differentiating characteristic, mainly as to temperature and 
constituents—some, for instance, containing, in addition to t ho 
chloride of sodium, chlorate of magnesia, sulphates of potasla 
and soda, and sulphates of lime and magnesia. Moreover, 
and in varying proportions, the waters yield tbe salts of iroD 
and manganese, of iodine and bromine, and, at tbe moment of 
their bubbling up to tbe light, they give off in gaseous foma 
nitrogen, oxygen, and carbonic add gas. 8o much for the 
general character of tbe waters. As to their uses, they have beeia 
found coDspionously efficadous in biliary litbiasis, an affec¬ 
tion quite protean in its manifestations as it is widespread in 
its incidenoe. According to Dr. Pio Fedeli, one of tbe most- 
experienced consultants resident at Montecatini, its three 
forms — ojstooolelitbiasis, angiocolelithiasis, and biliary 
gravel, all of them having in cotnmon the patho¬ 
gnomonic sign, slowing of tbe dliary secretion—rarely 
undergo tbe treatment In vain; Indeed, such parti^ 
failures as are on record are due to tbe indiscriminate use 
of tbe waters, not to the lack of virtue in tbe waters them- 
selvea Next, as to tbe administration of these. Twenty 
or more in number, they are under private control, with tbe 
exception of eight, which are the prope^ of the Italian Govern¬ 
ment. Five of these latter—tbe Tettnccio, the Rinfresco, 
tbe Regina, tbe Olivo, and tbe Savi—are used internally; the 
other three—the Terme Leopoldine, tbe CipoUo, and the 
Bagno Regio—are reserved for bathing; though, as Dr. Paole 
Casdani, another skilled consultant, has shown, the Acqua- 
Leopoldina can be used as a beverage with the beet results^ 
particoluly in haUtnal constipation, in icteric oatarrii, in 
oorebral and polmonaiy congestion, and, generally speakings 
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in all cases due to Baogoineoas plethora. Concairentl; with 
the spedflo action of waters the diet is rigidly attended 
to, and the beaatifol open country, diTersifled with coantless 
drives and walks—now on the winding level, now on the 
eentle slope, now on the monntain platean—offers every 
facility for being mnch oat of do<Ms in the bright, crisp, 
exhilarating, restorative air. 

Light refreshments preceded oar ronnd of the waters above 
described, and shortly after 10 A. M. a drive was taken to the 
celebrated grotto of Monsnmmano, a labyrinth in the interior 
of the mountain, leading into recesses whose spongy walls 
exnde a vapoar at different d^rees of temperature which 
exerts ^e most beneficial inflaence on torpid skins, and are 
greatly prized in all cases where a stlmnlated cntaneoas 
transpiration is indicated. Kossnth attribnted the last 
twen^-three years of his long life to the saving virtnes of the 
Monsammano “care,” which he underwent in 1871; while 
Garibaldi in 1867 found- mnch benefit from it in his rheu¬ 
matoid arthritis, and would have found more if his agitated 
life at that period bad allowed him to persevere in the 
course. Since the former of these dates the Giusti family— 
TOOud of Monsammano as birth-place of their great scion, 
Giuseppe Giusti, the brilliant poet and patriot of Tuscany— 
have lavished much of their ancestral resources in extending, 
and perfecting the “StaUUmento,” which is now one of the 
most comfortable in Europe, an advance on the previous 
state of things not less conspicuous, it is fair to say, at 
Monteoatini, where the' hotels, vmtitnu, and private resi¬ 
dences are now spedally adap^ for a refined as well as a 
Dumeroos clientele. 

Of this we bad some of judging at the magnificent 

banquet which, on our return from Monsammano, awaited ns 
at ^e chief hotel of Montecatini, where a series of toasts 
were eloquently given and responded to, including one to 
his Excellency Signor Martini, Dr. Bacoelli’s predecessor 
as Minister of Public Instruction, for the benefits he bad 
lavished on his native Yal di Nievole, and a one to 
Signor Crispi, the Prime Minister, for his energy and 
eo^htenment in giving speedy and prompt effect to the 
sanitary code elaborate by the eminent Garibaldian sur¬ 
geon, Dr. Bertani. 

The subsequent hospitalities vouchsafed us at Florence, 
the receptions, excursions, and, above all, the great banquet 
given in the grand h»dl of the Society d^li Impiegati Civili 
(Civil Servants’ Association), would occn^ more space 
the close of this letter adi^ts of. Suffice it to say that at 
the banquet in question the chair was taken by Professor 
Durand Fardel, President of the Hydrological Society of 
France, support^ on the right by Professor Grocco, Professor 
Vinai, Professor Kocher of Berne, and others hardly less 
distinguished; and on the left iij Professor CbimineUl, 
Dr. Carmichael, Professor Chiarugi, Professor Ebstein, and 
similar representative names. The speaking (in Italian and 
French) was of exceptional brilliancy, Kochera French reply 
to the toast of the Swiss school being remarkable for its 
f^dty in cbaraoterising Italy’s contriburions to medicine, 
while Professor Demosmen of Bucharest gave ^e toast of 
the Royal Family and the Prince of Naples with a rhetorical 
force not unworthy of bis name. Professor Grocco, “the 
idol of the students,” acknowledged the toast of Ms own 
health in a manner wMch, if possible, enhanced bis popu¬ 
larity, and the seriee olos^ with admirable speeches from 
two of the consultants at Monteoatini—Dr. Casciani and 
Dr. Pio FedeU. 

Thus closed for the Congressisti their well-o^aMsed 
visits to the Neapolitan and Tuscan spas, after which they 
dispersed in the north-westerly and north-easterly directions; 
thoM who took the former pausing (a few of them, at least) 
at Aoqui and other famous “ Stabilimenti ” in Piedmont, 
which certainly merit a more extended reo^^iltion from the 
transalpine profession than they have Mtberto received, while 
those whose home journey lay in the latter did not fail to 
stop at Battaglia, the excellent natural source near Padua, 
situated in a r^on which literally teems with mineral waters, 
some of them, like Abano, known and prized from remote 
antiquity. Like the Piedmontese Aoqui, these Venetian 
resorts are particularly rich in muds (janghi) taken out of 
hot basins and applied either generally or partially as the 
patient may require. Here again improvement, certainly 
called for, has been effected in the hotel and jvearim accom- 
modatibn, and the virtnes of the local waters may now be 
ntilised without discomfort or any of the fcmilbtr drawbuks 
which in Italy have so long been allowed to militate agabst 
her balneary resources. 


On a retrospect of the Congress and the proceedings 
that followed in its wake, those of the members who 
took part in the hydrolc^cal excursions will be found to 
have carried away the most pleasant recollections, redolent 
as these are of what Italy do when she organises 
well and carefully adapts her entertaining power to the 
number and character of her guests. And this holds good 
not only of such great professional gatherings as the 
Congress, but also of such permanent a^refifetions of the 
invalid public as are met with at her mineral water resorts 
and balneary “Stabilimenti” 


THE INFLUENCE OF THE LEICESTER 
FEVER HOSPITAL. 


Lbicbsteb’s attitude with regard to the Vaccination Acts 
is too well known to need comment, and, furthermore, the 
unique position wMch the place once held has unfortunately 
oea^ to exist l^ virtue of other towns having followed 
the bad example. We propose, however, by the light of 
Dr. Joseph Priestley’s last annual report to examine the 
manner M which Leicester carries out that part of the 
so-called “method” wMch consists, or rather is supposed te 
consist, in isolation. Our readers will probably remember 
that in 1^2, when small-pox began to appear in Leicester, 
an attempt was made to treat the disease on the same site 
and simultaneously with scarlet fever ; and it may also be 
remembered Uiat when small-pox spread (as it did almost 
at once) to the scarlet fever patients, the sanitary committee 
not only dosed the hospital against scarlet fever, but actually 
returned dl the patients suffering from that disease to their 
homes. Since then the hospitd has been used solely for 
small-pox, and the exhaustive and temperate report wMch 
Dr. Priestley has recently issued gives some idea of what 
inflaence the hospital operations have bad upon the prevalence 
of the disease. 

The hospital is situated at Freaks’ Ground to the west of 
the town, its position being comparatively isolated, except- 
to the south and south-west, where it is separated from an 
aggregation of 600 bouses by a stretch of vacant land some 
620 feet across, and in these houses there reside, approxi¬ 
mately, 3000 persona A circle having a radius of 2000 feet 
from the centre of the hospital site takes in the whole of 
these houses, while a circle with a half-mile radius embracea 
but few additional dwellings; indeed, as Dr. Priestley points 
out, Newfoundpool may te regarded and treated of as a. 
separate suburb. Now it appears that during June, 
1893, a considerable increase in the number of cases 
notified from Nevrioundpool took places and Dr. Priestley 
states that it was impossible to account for them save 
upon a thesis that they were caused by the proximity of 
the hospital. There were in all between Dec. 23rd, 1892, 
and Dec. I2tb, 189% 55 oases in Newfoundpool, a number 
which represented thirty-eight infected houses. Of this 
number of houses sixteen were in the road which was 
nearest and which ran parallel to the hospital site, and 
of these sixteen, eleven were on the bospi^ side of the 
road. Thus, of 347 cases of small-pox which occurred in 
Leicester durMg the recent outbreak, 55 were located 
in Newfoundpool, the incidence on that district being 
18 3 per 1000 of the population, as agmnst 16 per 
1000 in the remainder of the borough. Dr. Priestley 
separated as far as possible, both for Newfoundpool 
and the remainder of the borough, the cases which bad 
apparently followed directly upon prior ones from tbo6e> 
in which no such explanation was forthcoming, and be found 
that whether ^e numbers were looked at from the point of 
view of infected persons or houses the incidence on the 
Newfoundpool district was fifteen times greater than in the 
rest of the borough, a condition of affurs which he thinks 
“ has teen brought about by the close proximity of the small¬ 
pox hospital” It seems, too, that the hospital was most 
potent for harm as a focus of infection during the month of 
June, at a time, that is to say, when there was a weekly 
average of 49 cases in hospital, an average in excesa 
of any month daring the year except February, when 
it reached 54. A consideration of these figures natu¬ 
rally raised the question as to why the disease spread to 
Newfoundpool in June and not in February. If the spre: d 
from the hospital was by means of personal con^lon 
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certainly the same resolte might be expected in the one muntb 
aa in the other; indeed, an excetrs might have been antici¬ 
pated in Febmary, eince this was apparently the period of 
greatest aotivity in the operations of the hospital; bat in 
Edition to this agency of personal infection as an entire 
explanation of the phenomena being rendered improbable by 
the marked difference in the two months, Dr. Priestley 
remarks : “ Personally 1 hare been nnable, however, to trace 
any contact, and the stringent rales which have been 
•enforced daring oar epidemic have, moreover, practically 
rendered such a source impossible.’’ The possibility of 
the spread by means of drains is considered; bat the fact 
that the drainage of Newfoandpool was found generally to 
be satisfactory, and that no cases of typhoid fever originated 
there daring the year in spite of that disease prevailing 
widely in I^icester, render, in bis opinion, spread by sneb 
means nnlikely, and we mast say that we think sacb an 
explanation is certainly improbable. When, however, the 
meteorological phenomena of Febroary and Jane were com¬ 
pared a cine to the remarkable difference between the 
incidence of the disease at the Newfoandpool district daring 
?ebraary and Jane at once suggested itself, and it was 
found daring February the direction of the prevailing air 
corrents was sacb as to w^t infection airay from Newfoand- 
,pool, while in Jane the wind was for the most part in a 
dlre^on from the hospital towards Newfoandpool In other 
words, it appears probable that another illastration of the 
aerial convection of small-pox from a hospital used for its 
isolation to the bouses in its vicinity is here afforded. 

Doubtless personal contagion has been an Important factor 
<n increasing the number of cates in Newfoandpool, and 
naturally tbe influences of aerial convection do not exclude 
those of personal contagion ; in fact, it appears that in this 
instance, as in so many others, both agencies have been at 
work. Summing np tbe effects of the hospital operations, 
Dr. Priestley states, after considering other cases which may 
have been due to hospital infleence, that "85 cases may be 
said to have arisen in all probability from your own small pox 
hospital, and these, too, out of an epidemic of 347 cases— 
i e., 24'4 per cent of your cases may have arisen from 
hospital infection.’’ In spite of these warnings, or, rather, 
per^ps we ought to say realisations of warnings, tbe sanitary 
committee have decided to erect two balldings, with separate 
Administrative offices, at one end of tbe present site ; and to 
continae, at any rate for the present, to treat small-pox and 
•other infectioas diseases npon tbe same site. At the end of 
his small-pox report Dr. Priestley remarks, " I beg once more 
Co emphasise the very great importance of there being at 
cnoe procured a separate site (far airay from the town and 
inhabitants) npon which to erect a smaU-pox hospital,’’and 
for oarselves we can only pity the people of I^icester if 
Cbelr representatives fail to act open Dr. Priestley's recom- 
enendationa 


^ACTION AGAINST A LIVERPOOL DENTIST. 


A BBHABKABLE action against a dentist was beard at the 
^verpool Assizes last week. A servant girl named O’Toole 
•sought damages from James U. Parkinson, a dentist, of 
liLiverpool and Manchester, for personal inj arise. On Jan 24tb 
cf tbe present year tbe plaintiff had toothache and called 
;at the defendant’s place of boslness in Cbnrcb-street, Liver- 
ipooL She there saw an assistant named Uarrison, to 
'Whom she said that she had come to have a back tooth 
•extracted. On examining it be said, "Yes, it it badly 
'decayed, and there are two or three other teeth in your bead 
badly decayed, and you bad better have them out as well." 
<He is also stated to have told her that tbe cost of new teeth 
dn their place would be four guineas. She replied that she 
was only a servant and could not afford tbe money. Even- 
Cuallj be persuaded her to accede to his suggestion, and 
having pot her under chloroform drew the whole of ber teeth, 
'there being no medical man present. When she came to some 
'three hours afterwards be said to her "You will have no more 
Crooble now; they are all out" She replied, “I did not 
fell you to take them all out" In cross-examination ber 
•evidence was not materially shaken. Further evidence for 
the plaintiff was given to show that there was no necessity 
fo extract all tbe plaintiff's teeth from so young a girl (twenty 
years of age). For tbe defence Hr. Harrison went into the box 
•and stated tMt be bad had fourteen years’ experienoe-^igbt 


years in tbe mechanioal department and six years in tbe 
operating-room. He stated that be suggested to tbe plaintiff 
if she bad all ber teeth out then and ordered an artificial 
set tbe extraction woold cost ber nothing; that was the ordi¬ 
nary thing. She asked the cost, and be said "4 guineas." 
After deliberating a little she then asked him to take them 
all out. He stated that be used tbe stethoscope to see that 
^eie was no disease of tbe heart. He had bad special train¬ 
ing in regard to diseases of the heart. In cross-examina¬ 
tion be admitted that be was not a fully qualified dentist 
but said that he was registered as a me^oal stadent, and 
was awaiting bis examination. Dr. Hagh Alexander Clarke 
gave it as bU opinion that Hr. Harrison was a skilfol dentist, 
to whom he recommended patients. Witness also said, in 
cross-examination, that, in tbe absence of a medical man 
and of any relatives, be would not have considered it right 
to administer chloroform to the patient. Hr. Jastice Wills 
in samming np adverted to a remark of Hr. Horridge, tbe 
plaintiff's connsel, that tbe defendant's sdvertisment, 
"Teeth, Teeth, Teeth," was at tbe back of it all, and 
observed that it was a fair comment to make. The 
jory fonnd for tbe plaintiff with £150 damages. This 
was one of those oases which, in tbe most Unfair and 
orael manner, bring discredit on tbe whole profession of 
dentistry. Not only does a man with no qnalification of any 
sort, an assistant, perform an extensive operation, bat that 
against tbe patient's will. There is an effort being made by 
the British Dental Association to prevent "ooveting," which 
we sincerely hope will be pat into force shortly. It is 
also matter for tbe gravest censure that a person prac- 
Using dentistry irregularly and having no medical diploma 
of any kind should have taken tbe serious responsibility of 
placing tbe patient under chloroform—an anesthetic which 
even fully qualified and experienced medical practitioners 
hesitate to employ single-handed. This act, almost as much 
as tbe wholesale extraction of tbe teeth, shows a ruthless dis¬ 
regard of tbe patient’s safety, or an amount of ignorance too 
gross and palpable to predicate in even tbe case of a perwn 
whose only daim to knowledge appears to be bis being 
"registered as a medical student." Whether chloroform is 
ever required in dental practice seems doubtful; but when 
it is, the first principle of safety is that the administrator 
shall be a duly qualified medical man of experience, whose 
whole and sole duty it is to watch tbe patient daring tbe 
narcosis. It Is unquestionable that for unqualified persons 
to give chloroform is to jeopardise the patient and to render 
themselves liable to a cbai^e of manslaughter. For a 
medical man to permit an unqualified person to give chloro¬ 
form for him is to promote "oovering" of the most dangerous 
description. 


VITAL STATISTICS. 


BBALTH or SNGLI8B TOWNS. 

In thir^-three of the largest English towns 6209 births 
and 3446 deaths were roistered daring the week ending 
Hay 5ih. The annual rate of mortality in these towns, 
which had been 16'2 and 18*3 per 1000 in the preceding two 
weeks, declined again last week to 17'2. In London tie rate 
was 17‘2 per 1000, and corresponded with the mean rate In 
tbe thirty-two provincial towns. Tbe lowest rates in these 
towns were 11'0 in Bolton, ll-l in Derby, 112 in Croydon, 
11-3 in Portsmouth, and 12*8 in Norwich; the blgh^ ratee 
were 20 2 in Birkenhead, 20*6 in Preston, 21 3 in Liverpool, 
22*8 in Salford, and 31‘3 in Wolverhampton. The 3446 deaths 
included 646 which were referred to tbe principal eymotio 
diseasee, against 518 and 558 in tbe preceding two wei^ ; of 
these, 200 resulted from measles, 139 from whooping-cough, 
80 from dlpbd^eria, 61 from scarlet fever, 36 from "fever" 
(principally enteric), 29 from diarrhoea, and 9 from small¬ 
pox. No fatal case of any of these diseases ocenrred 
last week in Plymouth, Derby, Halifax, or Sonderland; in 
the other towns they caused tbe lowest death-rates in Bolton, 
Oldham, and Burnley, and tbe highest rates In London, Bir¬ 
mingham, Salford, and Wolverhampton. The greatest mor¬ 
tality from measles occurred in I^ndon, Wolverhampton, 
West Ham, Leicester, and Birmingham ; from scarlet fever 
in Salford, Swansea, and Wolverhampton; and from wboo{dng- 
cough in Salford, Croydon, Newcastle-on-Tyne, Swansea, 
and Wolverhampton. The mortality from "fever" showed 
no marked excess in any of tbe large towns. The 80 deaths 
from diphtheria inolnded 58 in London, 5 in Salford, 3 in 
Cardiff, and 2 each in Hanebester, Huddenfield, and l^eda. 
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Biz fatal caMS of small-pox, all of. wbiob were of persons 
Moneiiig to the boroagb of West Ham, were registered in 
the Metropolitan Asylnm Hospital sbipe oS Dartford, 
and one death each in Wolverbampton, Birmingham, and 
Nottingham, bat not one in anj other of the thirty-three 
towns. There were 191 oases of smali-poz under treatment 
in the Metropolitan Asylum Hospitals and in the Higbgate 
Small-pox Hospital on Saturday last, the 5tb Inst., against 
102, 148, and 151 at the end of the preoeding three weeks; 
64 new cases were admitted daring the week, against 31, 59, 
and 47 in the preceding three weel^ The number of scarlet 
feTer patients in the Metropolitan Asylom Hospitals, which 
bad been 2128, 2172, and 2258 at the end of the preceding 
three weeks, bad farther risen to 2293 on Saturday last, the 
Sth inst. ; 268 new oases were admitted daring the week, 
against ZBO and 296 in the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 304 and 255 in the preceding two 
weeks, further declined to 237 last week, and were 121 
below the corrected areraga The causes of 67, or 1-7 per 
cent., of the deaths in the thirty-three towns were not 
certified, either by a roistered mracal practitioner or 1^ 
a coroner. All the causes of death were duly certified 
in Brighton, Bristol, Oldham, Bradford, Leeds, and in nine 
other smaller towns; the hugest prop<^lons of nnoertified 
deaths were registered in Birmingham, Liverpool, Bamley, 
and Hull. _ 


HBALTH 09 SCOTCH TOWVS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 5 and 19 0 per 1000 in the preceding 
two weeks, further rose to 20 1 daring the weex ending 
Hay Sth, and exceeded by 2 9 per 1000 the mean rate daring 
the same period In the thirty-tnree laige English towna The 
rates in the eight Scotch towns ranged from 16 6 in Aber¬ 
deen and in Leith, and 171 in Edinburgh, to 21-6 In 
Dundee and 22 0 in Gla^oW. The 573 deaths in these 
towns inolnded 40 which were referred to whooping-cough, 
10 to diphtheria, 7 to scarlet fever, 7 to diarrhoea, 6 to 
**fev6r,'’ 4 to measles, and 3 to small-pox. In all, 77 
deaths resulted from these principal symotic dlseasea 
against 45 and 73 in the preceding two weeka These 77 
deaths were equal to an annual rate of 2 7 per 1000, 
which corresponded with the mesa rate last week from the 
same diseases in the thirty-three large English towna 
The deaths from whooping-cough, which bad been 18 
and 28 in the preceding two weeks, fortber roie to 40 
last week, of which 26 occurred in Glasgow and' 4 in Aber¬ 
deen. The fatal cases of diphtheria, which bad been 4 and 
14 in the preceding two weeks, dedined to 10 last week, 
and inolnded 6 in Glasgow and 3 in Edinburgh. The 7 
fatal oases of scarlet fever showed a further increase apon 
Hie nambers in recent weeks, and incladed 2 each in Glasgow, 
Edinburah, and Aberdeen. The deaths referred to different 
forms of. "fever," which bad risen from 6 to 12 In the pre¬ 
ceding three weeks, declined again to 6 last week, of which 
3 oocarred in Gla^ow. Of the 3 fatal cases of small-pox, 2 
were recorded in Edlnboigb and 1 in Leith. The deaths 
referred to diseases of the respiratory oigans in these towns, 
which had been 105 and 107 in the preceding two weeks, 
declined to 95 last week and were 21 briow the number in 
the corresponding week of last year. The oanses of 53, or 
more than 9 per oent, of the deaths in these eight towns 
last week were not certified. 


BSALTH or DOBLIH. 

The death-rate in Dablin, which bad been 23-3 and 
83'7 per 1000 in the {receding two weeks, farther inoreased 
to 24*6 daring the week ending May 5tb. Daring the 
past five weeks of the current quarter tbe death-rate in 
the city has averaged 24'1 per 1000, against 18'4 in London 
and 17'4 in Edinbnigh. The 165 deaths roistered in Dablin 
doring tbe week nn^r notloe showed an increase of 6 apon 
the nnmber in tbe preceding week, and inoladed 9 which 
were referred to the prinoi^ qrmotio diseases, against 4 
and 16 in the preoeding two weeks; of these, 3 resnlted 
from measles, 3 from wbooping-ooagh, 3 from "fever,” and 
notone either from small-^x, scarlet fever, diphtheria, or 
diarrhcea. These 9 deaths were eqnal to an annnal rate of 1 -3 
per 1000, tbe symotio death-rate daring tbe same period being 
3-6inLondonand2'linEdinbai^h. The3deaths^mmeasles 
showed a slight decline from tbe number recorded in tbe 
preceding week. The fatal oases of whooping-cough, which 


had been 2 and 6 in the jzeceding two weeks, declined to 
3 last week. The 3 deatlu referred to different forms of 
"fever” exceeded those recorded in recent weeks. The 
165 deaths registered in Dablin last week inolnded 25 of 
infants under one year of age and 57 of persons aged 
npwards of sixty years ; tbe deaths of infants corresponded 
irith those retoroM In tbe preoeding week, while those of 
elderly persons exceeded the camber in any recent week. 
Five inquest cases and 3 deaths from violence wero 
registered; and 47, or more than a fonrth, of the deaths 
occnired in public institntions. Tbe canses of 16, or nearly 
10 per oent., of the deaths in tbe city last week were not 
cerUfied. 


Vital Statisticb or London dubino Afbil, 1894. 

In tbe aocompanyicg table will be found summarised 
complete statistics relating to sickness and mortality daring 
April in each of the forty-three sanitary districts of 
London. With r^ard to the notified cases of infectionv 
disease in the metropolis during last month, it appears that 
tbe nnmber of persons reported to be suffering from one or 
other of the nine diseases in the accompanying table waa- 
equal to 10 2 per 1000 of tbe population, estimated at 
4,349,166 persons in tbe middle of this year. In tbe pre~ 
ceding five months the rates had declined from 20-5 to 8'^ 
per 1000. Among the various sanitary districts the rates. 
were considerably below tbe average in Hammersmith. West¬ 
minster, St. Giles, St. Martin-in-tbe-Fields, Strand, St. Saviour 
Southwark, St. Olave Southwark, and Woolwich; while' 
they showed the latest excess in St. Fancras, Bethnal Green, 
St Geo^^e-ic-tbe-Easf, Llmehouse, MUeEnd Old Town, Poplar,. 
Battersea, and Greenwich. The prevalence of small-pox in- 
London showed a marked increase daring April, an average of 
31 cases weekly being notified, against 12, 16, and 16 in 
tbe preceding three months ; of tbe 123 cases notified daring 
last month, 24 belonged to Islington, 17 to Poplar, 10 to- 
St Fancras, 8 to Lambeth, and 6 to Shoreditch sanitaiy dis¬ 
tricts. Tbe Metropolitan Asylum Hospitals contained 129* 
small-pox patients at tbe end of April, against numbers 
declining from 82 to 66 at tbe end of the preceding tbreo 
months ; tbe weekly admissions averaged 38, a^inst 13 and 14 
in the preceding two months Tbe prevalence of scarlet fever 
in London showed a slight increase upon that recorded in, 
recent months; this disease was proportionally most preva¬ 
lent in Marylebone, St. Fancras, Stoke Newington, Haokney, 
St. George-in-the-Bast, Limehouse, Battersea, CamberweU,. 
Greenwich, and Plnmstead sanitary districts. TheMetropolitan 
Asylum Hospitals contained 2162 scarlet fever patients at tbe 
end of April, ag^st 2404, 2139, and 2070 at ibe end of 
tbe preceding three months; tbe weekly admissions averaged; 
255, against 207 and 213 in tbe preceding two months. 
Diphtheria also showed increasing prevalence during the 
month nnder notice ; among tbe various sanitary districts 
this disease showed tbe highest ptoportional prevalence 
in Bethnal Green, St. George-in-the-East, Limehouse, Mile 
End Old Town, Poplar, Newington, and Bermondsey. There 
were 316 cases of diphtheria undtr treatment in tbe Metro¬ 
politan Asylnm Hospitals at the end of April, against 320,. 
303, and ii07 at tbe end of the preceding three months;; 
tbe weekly admisiions averaged 67, against 65 and 64 in the 
preceding two months. Tbe prevalence of enterio fever 
showed a very slight decline during last month ; among tbe 
various sanitary districts this disease was proportionally 
most prevalent in Marylebone, Bethnal Green, and Lambeth. 
Erysipelas showed tbe highest proportional prevalence Im 
Hampstead, Limebonse, Mile End Old Town, Poplar, and: 
Greenwich sanitary districts. Three oases of puerperal fever 
were notified in Islington, 3 in Wandsworth, 2 in Hackney, 
and 2 in Lambeth sanitary districts. 

The mortality statistics in tbe acoompanjing table relate 
to the deaths of persons actnally belong^g to tbe varioua 
sanitary districts, the deaths occurring in tbe institutions of'* 
London having Imn distribnU^ among tbe various sanitary 
districts in which the patients bad previonsly resided. 
Tbe distribation of these deaths, especially of tbose- 
resnlting from symotio diseases, affords tbe most trust¬ 
worthy data upon which to calculate reliable rates of' 
mortality. During tbe four weeks ending Saturday 
April 28tb, tbe deaths of 6136 persons belonging to Londom 
were roistered, equal to an annual rate of 18-4 per 1000,. 
against 23 0, 191, and 19-8 in tbe preceding three months, 
liie lowest death-rates during April in tbe various sanitarp 
districts were 8-8 in Hampstead 10 0 in Stoke Kewisgton,. 
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12'8 in Plnmstead, 13 0 in Wandsworth, 14'7 In X^ee, iS'l 
in Paddington, and 16‘3 in Lewisham; the highest rates 
were 23'7 in Folham, 244 in St Lake and in St Qeorge-in' 
the-East 25 0 in Bennondsej, 26T in Whitechapel, ^'3 in 
Limehoase, and 34*6 in St Savioor Soothwark. Daring 
the foar weeks of April 1144 deaths were referred to the 
principal zymotic diseases in Ix>ndon; of these, 498 resulted 
from measles, 242 from whooping-coagh, 224 from diph¬ 
theria, 102 from scarlet fever, 37 from diarrhoea, 31 from 
enteric fever, 9 from small-pox, and 1 from typhas fever. 
These 1144 deaths were eqo^ to an annimJ rate of 34 per 
1000, against 2'9, 2'5, and 2‘9 in the preceding three 
months. Among the v^oos sanitary districts the lowest 
zymotic death-rates were recorded in Hammersmith, Hamp¬ 
stead, Stoke Newington, Strand, Cleikenwell, St. Lake, 
Woolwich, and Plnmste^; and the highest in Folham, 
St. Oeorge-in-the-Bast, Limehoase, Mile End Old Town, 
Poplar, St. Bavioor Sonthwark, St George Southwark, and 
Bemondsey. Nine fatal cases of small-poz were registered 
in London daring the mon^ under notice, the corrected 
average number m the corresponding periods of the pre¬ 
ceding ten years being 24 ; these 9 deaths were recorded in 
as many different sanitary areas. The 498 deaths referred 
to measles were 230 above the corrected average number; 
among the various sanitary districts this disease showed the 
behest proportional fatality in Fulham, St Martin-in-tbe- 
Fields, St George-in-tbe-Bast, Limehoase, Mile End Old 
Town, Poplar, St Saviour Southwark, St. G^rge Southwark, 
Bermond^, and Botberhithe. The 102 &tal cases of 
scarlet fever were 43 above the corrected average number; 
this disease was proportionaUy most fatal in Marylebone 
and Limehoase sanitary districts. The 224 deaths referred 
to diphtheria ^ere considerably more than doable the 
corrected average; among the various sanitarr districts 
thin disease showed the highest proportional mtality in 
Paddington, St Giles, Shoreditch, St George Southwark, 
Bermondsey, and Lewisham. The 242 fatal cases of 
wbooping-congb were 63 below the corrected average; this 
disease was proportionally most fatal in Holbom, White¬ 
chapel, St Geor^in-the-East Mile End Old Town, Poplar, 
Bemondsey, and Botherbithe. The 31 deaths referred to 
enteric fever were slightly below the corrected average; 
there was no marked excess of enteric fever mortality in 
any of the sanitary districts. The 37 fatal cases of diar- 
rhcea were considerably below the corrected average. In 
conclusion, It may be stated that the mortality in London 
daring April from these principal zymotic diseases exceeded 
the average by no less than ^ per cent, owing principally 
to the excessive fatality of measles and dlphtberiL 
Infant mortality in London during the month under notice, 
meean^ by the proportion of dea^s under one year of age 
to r^^istered births, was equal to 138 per 1000, and almost 
corresponded with the average; the lowest rates were 
recorded in Hammersmith, Stoke Newington, Hampstead, 
St GUes, St Olave Southwark, Lee, and Plnmstead; and 
^e highest rates in Fulham, St. James Westminster, 
Strand, City of London, St George-in-the-East Limehoose, 
St Saviour Southwark, and Bermondsey sanitary districts. 


THE SERVICES. 


MoVEHHNTfl 09 TBB MBDICAL 8tA77. 

Tbb newly created half-pay appointment at Eastbourne 
has been conferred upon Brigaioe-Suigeon-Lieutenant-Colonel 
Fannin, retired pay. Suigeon-Majors Flood and Hackett 
have b^n posted to the Western District for daty, and 
Sargeon-Captain Saunders to the North-Western District 
Snz^eon-Major Fowler has arrived from India, and Surgeon- 
Major Tatbill has been granted leave from Gibraltar. Sur¬ 
geon-Captain Cummins baa been posted to the Cork District, 
and Suigeon-Captain Skerrett has been transferred from 
Dublin to the Curragh. 

Abmt Mbdioal Staff. 

Surgeon-Major Oswald G. Wood, M.D., has been appointed 
Burgeon-Llentenant-Colonel. The undermentioned Surgeon- 
Majors to be Surgeon-Lieatenant-Colonels : Lloyd B. Ward, 
William B. Miller, M.D., John Martin, John J. Greene, H-B-t 
Nathaniel MoCreery, and Joseph A. Gormley, M.D. Surgeon- 
Captain Herbert (Cowley Dent, half-pay, hu been {daoed on 
feured pay. 


India and thi Indus Medical Sebyiob. 

The following appointments are announced : Soigeon - 
Lientenant C. Barry to have Hedioal Cbaige of the Civil 
Station of Dinapor in addition to his own duties. Surgeon- 
Captain D. H. Moir, Deputy Sanitary Commissioner, Metro¬ 
politan and Eastern Bengal Circle, to act as First Besidenb 
Surgeon, Preeidenoy General HospitaL Surgeon-Captain 
J. C. 8. Vaughan, Officiating Besident Phydcdan, Memoal 
CoU^ Hospital, and Professor of Pathology, Medical Col¬ 
lie, Calcutta to act as Deputy Sanitary Commissioner, Metro¬ 
politan and ;^tem Bengal Circle. Suigeon-Ueutenant- 
ColonelB. Caldecott, I.M.S. (Bombay), to be Besidency Sur¬ 
geoncy and Civil Admiidstrative Mescal Officer in C^trah 
India. Surgeon - Captain C. M. Moore, M.D., I.M.S. 
(Bombay), to be Medical Officer of the 2nd Raiment, 
C.I.H., and of the Western Malwa Political Agency. Sur- 

f eon-Lleutenant T. Jackson, H.B., B.S, on genem duty, 
Ind Distiiot, to act as Civil Surgeon, Jacobabad, in addiriota 
to his own duties. The following promotions are notified :— 
Surgeon-Majors who have completed twenty years’ fuU-p^ 
service to m Suni^u-Lieutenant-Colonels : Samuel Haslett- 
Browne, M.D., ^ward Mair, M.B. ; James Armstrong, 
M.B. ; Horace Parr Teld ; John Campbell Fullerton, M.B.;. 
and Charles James Uislop Warden. Surgeon-Captains who 
have completed twelve years’ full-pay serrice to be Surgeon- 
Majors : Richard Havelock Charles, M.D.; George Duncan, 
MB.; and William Ainley Sykes. D.8.O., M.B. Brigade- 
Saigeon-Lientenant-Colonels Temple and Wright at Shab- 
jabwpnr, and Cameron at Benares, retire from the service. 
Sorgeon-Lieutenant-Colonel O’Brien from Fyzabad replaces 
Brigade-Surgeon-Lientenant-Colonel Cameron, and Surgeon- 
Major Sweeney from Kberi succeeds Surgeon-Llentenaot- 
Colonel O’Brien. Brigade-Surgeon-Lieutenant-Colondl J. F. 
Keith, H.D., I.U.8., retires from the servioa 

Natal Medical Bbbtiois. 

The following appointments are announced: Staff-Sur¬ 
geons : H. 8. Crocker, to the Rodney ; A. L. Christie, to- 
Portland Slok Quarters; Edward J. Biden, temporarily to 
H.M.S. Mersey. 

Surgeon Bowen Stilon Mends withdraws from the Naval 
Service, with a gratuity. 

' Voluntebb Corps. 

ja/le: 3rd Volunteer Battalion, the Prince Albert’s 
(Somerstshire Light Infantry) : Augustaz William Dalby, 
Gent., to be Surgeon-Lieutenant. 

Lord Wolsblbt on Army Reforms. 

Lord Wolseley contributes an article to the recently 
published volume on “The Armies of To-day : a Description 
of the Annies of the Leading Nations at the Present Time,''' 
which strikes us as being ^th instructive and interesting 
from the foot that he has played a prominent part in bring¬ 
ing about the present organiration of our own army and 
the reforms which have t^en place in it, as well as from the 
fact that be deals vrith fundamental questions affecting army 
hygiene, efficiency, and army expen<Btnre. Lord Wolraley’s 
views regar^Dg War Office administration and a obeese- 
pEuIng policy are pretty well known. He considers that in 
the long run it wo^d pay the nation hand-over-band to offer 
the soldier the pay and rations which the soldier of the 
United States army receives, that it would provide us with 
a more efficient army than we have bad s^oe Cromwell's- 
; time, and be In the end far more economical in that we 
should save large sums in our hospitals and prisons; a far 
larger number of really eligible men would seek to enlist, 
sickness and Invaliding and premature breakdown in con¬ 
stitution would be greatly dimiuisbed, and there would be a* 
corresponding decrease of numbers in our hospitals and on 
the pe^on-lkt. It would, he says, my us well to give every 
soldier on duty at home and abro^ 6d. a day, at least, in 
addition to his present pay, and to make bis barracks com¬ 
fortable by lighting and heathog them properly. No Ministry, 
be adds, is likely to take np this question unless the.’ 
nation does so and presses it upon their consideration. 

Uniforms Bill. 

Medical and other officers, in common with everybody else^ 
we should imagine^ will be glad to find that tiie UnUorma 
BUI has passed its second reMing in the House of Commons 
unoppOBM and has been referred to a Select Committee, lb 
is time that something was done to put a stop to the speotacle 
of rows of “sandwich-men ’’ puading the streets in tbe_ cast¬ 
off uniforms of British soldiers. It is obrionsly degrading to 
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Her Hajest^’fl aoiform aod to the military and naTal services 
to see a lot of poor, dirty, and miserable-looking creatures 
clad in cast-oS uniforms crawling along our thoroughfares in 
single file. Apart from this form of advertising being an 
eye-sore, it amonnts to a scandal to see Her Majesty’s 
■uniform, which was intended to be a badge of honour, pot to 
such porposee, and there is, besides, the ntilitarian oon- 
.eideration that it can only have a very deterrent effect on 
cecroiting. 

Deaths in the Sebtices. 

' Surgeon-Major T. Park, Retired List, A.MS.. died at 
Milverton-lodge, South Leamington, on April Xtb. He 
joined the army April Ist, 1850. and was at the battle of 
Inkerman, and the seige and fall of Sebastopol (medal with 
<;wo clasps, Knight of the L^on of Honour, and Turkish 
medal). 

Surgeon-Captain T. H. Griffith, I.M.S., recently died at 
Mhow, aged thirty-three years. 

The Army Sanitary Committee visited the Royal Victoria 
Hospital, Neiley, on the 9th Inst, with reference to a report 
lately m^e on the condition of the wards of the hospital. 

Notification has been received from the War Office that 
H.M.B. Malabar left Bombay on April 17cb with 373 invalids 
for this country. 

New Regulations have been issued for the Army Medical 
Service. 

A class for the instruction of medical officers in the inspec¬ 
tion of meat has been formed at Sdinburgb. 


Ctrn'fspDnknu. 

" Audi altsrsa paitaB." 

INFLUENZA, 

To ike Mditeri THE Laeor. 

'Bibs,—O n seeing Dr. 8 West’s remarks on the relationship of 
pneumonia to influensa in his address to the Harteian Society, 
Avhlcb was published in The Lancet of April 28th, it oocnrr^ 
to me that a few observations I made as medical r^istrar at 
'Westminster Hospital during the years 1891,1892, and 1893 on ' 
this subject might be of interest. In the report for the year 
189L the following remarks were made (referring to lobar pneu- 
■unonia only): “Eighty-three oases of lobar pneumonia were 
'treated in the hospital during the year 1891. This Is con¬ 
siderably above the average of the last few years, and most 
^notably in the case of the first six months of the year. For 
this period the average during the last six years baa been 
BO'3 ; in 1891 the number was 70. It was daring the months 
•of April, May, and June that London was suffering from a 
eevere epidemic of influenza, and it is difficult not to associate 
the two facts, although the cases of pneumonia directly fol¬ 
lowing influenza were only 2, as far as could be ascert^ed 
careful inquiry.” 

In 1892, although there was daring the first six months 
.another influenza epidemic, there was no increase in the 
pneumonia admissions, only 55 cases being treated. In 
. 1893, however, when there was a third influenza epidemic, the 
total rose again to 102, and the increase aga'in occurred mainly 
during the first six months of the year, there being 65 cases 
admitted during this period ; so that, if we take the average 
admissions into the hospital of patients suffering from lobar 
pneumonia during January to June for the six years 1885-1890 
as 33*3, we have during the three subsequent years 70, 
55. and 65, giving an average of 63 3 oases, the admissions 
during the influenza years being thus very nearly doable 
those of the years previously (a proportion exactly coinciding 
with that recorded by Dr. West), from which it would seem 
quite justifiable to conclude that many of these pneumonia 
cases have their origin in influenza. And so far the matter 
seems simple enough ; but when one turns to the direct con¬ 
nexion between the two one finds, after careful inquiry in 
■each case Into the history of preceding influenza, in each 
year only 2 oases in which there was a clear history 
of such an attack—6 in all out of 240 oases. I made 
the inquiry myself in almost every instance, and soon 
found that It was most difficult to get any real evi¬ 
dence of an attack of influenza in any way antecedent, 
although often the patient biwi# believed and told his 


friends that “bis attack of pneumonia bad come on after 
influenzs, ” therein following the fashion of the day. Ido 
not for a moment deny that there is a very close connexion 
between the two diseases. I think the increase in our admis¬ 
sions daring 1891 and 1893 clearly shows it; but it is a carious 
fact that it is so difficult to get any definite evidence of pre¬ 
ceding influenza. It may be explained, perhaps, by the 
pneumonia coming on so immediately after the influenza that 
the pains of influenza were me^ed in the febrile pains of 
pneumonia; but still one would expect to find more cases 
with a distinct interval. There is, 1 think, no doubt that 
during the last few years pneumonia has tended to run a 
more atypical coarse than before, and that there has been a 
larger number of cases in which the fever has subsided by 
lysia Of the 240 cases crisis occurred in 160, lysie in 4^ 
and death io 63, so that lysis occurred in one-sixth of all the 
cases, and daring 1891 the proportion rose to one-fourth. 
(This was also, it will be noted, the year of the most tyffical 
influenza.) 

But as to this point I can only speak hesitatingly, as it is 
extremely diffisult to ascertain what may be looked upon as 
the nori^ proportion between the cases ending by crisis 
and those by lysis. In Dr. Storges’ book on “Pneumonia ” 
(second edition) he says that in less than a third of the cases 
investigated by the Collective Investigation Committee crisis 
occnrr^, the other two-thirds being presumably made up of 
deaths and recoveries by lysis ; but be tells me that his feel¬ 
ing with regard to the pneumonia cases of the last three 
i years is the same as my own—namely, that there have been 
more atypical cases than usual, and that a larger proportion 
of cases have ended by lysis than usual. ITie subject is 
such an extensive one that I cannot here do more tb^ call 
attention to the facts I have observed, which seem to me to be 
a farther proof (if that was needed) of the wide influence of 
the influenza poison in the production of disease, and that it 
may sometimes simply prince an attack of so-called in¬ 
fluenza, but at others directly induce an attack of pneumonia 
indistinguishable from ordinary lobar pneamonl& 

I have not said anything here with regard to the relation¬ 
ship of lobular pneumonia and influenza, because the cases 1 
investigated were exdlnsively lobar pneumonia, but possibly 
the (difficulty of distinguishing these diseases in some in¬ 
stances may be the explanation of the somewhat varying 
opinions one hears as to the relationship of lobar pneumonia 
and influenza. 1 am, Sirs, yours fmthfnlW, 

Lower Seymonr-street, W. W. A WILLS. 


To ike Editort qf The Laeobt. 

SiBS,—With reference to the most exhaustive and most 
elaborate address of Dr. S West on influenza we must ac^ow- 
ledge be has clearly and lucidly placed before us what is 
the usual history and what are the various types of an 
influenzal attack. He classes influenza with zymotic diseases, 
and while doing so says “it may assume any one of four 
different types : the simple febrile, the oatarrt^ the gastro¬ 
intestinal, and the nervoua ” What I wish to draw attention 
to is that if we admit influenza to be zymotic and class it 
with the fevers we assign to it a much mder significance in 
virtue of nidus and of spedfic lesion than is accorded to any 
other fever. Typhoid fever has its lesion in the gut, specific 
pneumonia in the lUng, meningitis and cerebro-spinal menin¬ 
gitis io the membranes of the brain and cord, but the germ 
of specific influenza seems to find a nidus in any one of the 
different systems or organs of the body, and according to the 
system it affects so does it vary in the symptoms of mani- 
feetation. How is there thin v^ed range to the attack of 
the influenza spore or germ, at one time gaining a nidus in 
one organ, at another time in another 7 Does the nature of 
the germ vary with the season of the year, and is it modified 
in its development with the sanitary or insanitary snzToand' 
ings of the person, and further any systemic proclivi^ 
on the part of the individual! It is no easy matter— 
perhaps it Is impossible—to distinguish the period of incuba¬ 
tion of any specific fever from that of the specific influenzal 
attack; there are the headache, backache, &o., and usual con¬ 
stitutional disturbance, and it is only when the special lesion 
of the peculiar fever has become nmnifest that diagnosis is 
possible. The spore of influenzae seems to be univer^ in its 

S iwer to attack any one organ or system, and the specific 
ver is held limited to its own particular organ, though the 
starting symptoms of every spe^o fever are identical with 
those of the influenzal atteck. Now, if the spore of in¬ 
fluenza be modified 1:7 season and hj sanitary ot insanitary 


Digitized by 


Google 






Tn LAiron,] 


“THB ANTISBPriC DOCTfUNB OF MIDWIFBRY." 


[UAY12, 1894. 1215 


oonditions—Le., by BniroondlDgs,—aod atlU farther by 
•yitemic caltiTation in the indiridoal, may there not be some 
reason to r^ard the freqaent complicatlonB of inflaenza as 
peonliar farther developments instead of accidental inter- 
ooirent complications ?—I am. Sirs, yoars traly, 

Wm. Craio. U.B., C.M.Bdin. 

FooUord, GowdeabiaUi, Hay 2o<l, 18M. 


To th$ Editor! cf Thi Lavor. 

Bibs,—I n order that aoate oedema of the larynx may not 
be omitted from the list of seqaelse of inflaence, as happens 
in Dr. Bamael West’s paper, I ventore to send this obser* 
vation. I have seen in a short space of time three adults, 
two of them in oonsaltation, who, shortly after having in¬ 
flaenza, were attacked with the malady acote oedema of the 
larynx, soarification being neoessary to make the patients' 
lives safe. Since I have been in this town—nearly ten 
years—I do not remember having seen another case of acute 
laryngeal oedema. I am. Sirs, yoars faitbfolly, 

Cutcrbuiy, May Sth. U»4. PUOIN THOBKTON. 


“THE ANTISEPTIC DOCTRINE OP MID- 
WIPERY.” 

To f As Editor! ^ Thb Labor. 

Bibs,—I was maob interested in the leading article which 
appeared in Thb Lancbt on April 14th last relative to 
antiseptic midwifery. It is a strange fact, but nevertheless 
significant of the grim irony of fate, that two leading members 
of the profession who have made bacteriology and the anti- 
septic treatment of woonds and disease generally tbeir 
life-study have lost tbeir wiv^s from what is con¬ 
sidered to be a preventable cause—viz., puerperal septicemia. 
However anxious a medical man may be to prevent 
such a calamity occurring to his lying-lu patients, (1) by 
washing his hands in hot water vrith soap and some 
dlsinfe^ant such as iodine or percbloride of mercury, (2) by 
lubiloatiog bis bands with carboHo oil, and (3) by the use 
of iodine or mercury as an antiseptic both during and after 
delivery, unless he has the cooperation of the nnrse the 
secretions are apt to nndei^o decomposition, and If the vital 
resistance of the patient be defective a few boars are 
snflicieDt for the blood, to be saturated with septic eerms. 
In ordinary labours perhaps one nurse is sufficieut, 
but in many cases a relative should practically take the 
charge of the baby for the first fortnight If the patient 
be considered too delicate to suckle the child; and 
if her health permitted her to do so the infant should 
be as much as possible in another room, so that 
the patient might have a chance of recuperation in the 
matter of rest and sleep. Unfortunately most people 
imagine that when the baby is bom the tug of war is over, 
whereas, In reality, mostly then the danger arises. The 
after-treatment in midwifery, as well as in surgery, is all- 
important, and for at least fourteen days after the birth of 
the baby much vigilance is necessary. It Is, however, a dis- 
graceful fact that the ordinary nurse cannot be trusted to 
keep a patient perfectly clean, especially when she assures 
the medical attendant that the vagina Is being syringed 
twice daily with tincture of iodine and hot water and fresh 
antiseptic pads are used every two hours. 

Dr. Box^ mentions iodism as one of the risks of using 
iodine; but whoever has seen such a resnlt by nsing one 
drachm of tincture of iodine to a pint of hot water 7 Corro¬ 
sive sublimate has the advant^es of being cheap and : 
effective, bnt it is hardly necessary for ordinary midwifery 
patients to run the risk of mercurial poisoning when we have 
such a safe, reliable, and speedy deodoriser and antiseptic 
as iodine. Some medical men personally attend from two to 
four hundred confinements yearly, and if they are to be 
constantly in contact with mercury solutions surely it would 
not be beneficial to them. That mercury is absorbed by the 
skin is generally believed. Personally the risks of iodine to 
the medical man are not so great as those of mercury. The wel¬ 
fare and safety of our patients must, however, be our first con¬ 
sideration. Our own health and reputation are of secondary 
importance. Bvery confinement must be undertaken with a 
grave sense of responslbili^. It would be well if the relatives 
and friends of the patient would leave the medical man to do 
what he thought was best for his patient, and would not be 
present at the time of labour, but reserve tbeir energies for 
lending a helping hand when it Is wanted in the anxious 
days that follow delivery. 


One difficulty we have to contend with is the diet of the 
patient. Marses believe that infiammation is induced by tbe 
early administration of solid food, whereas the contrary is 
oftentimes tbe oasa As much nourishment as can Iw 
digested, with pure air, perfect cleanllneas, and freedom 
from care of the baby, or any other source of Irribatioa 
should be tbe course of treatment. That every lying-in. 
patient may breed puerperal fever within her own Imy 
and be a source of danger to others is as patent as. 
the danger is from withoat, either by contact with any 
form of decomposition or tbe absorption of septic germs from, 
foul air. Belt-infection is favoured by low diet and all de¬ 
pressing measures, and allowing tbe {Atieot to get exhausted! 
previously to using forceps. The forceps is the great foe to. 
disease and death in the lying-in room if judiciously ased. 
In patients suffering from debility tbe risks of using tbei 
forceps are not to be compared to tbe grave dangers of 
leaving things to so-called nature. When tbe second stage, 
of labour has set in, every hour of delay Is a source of pel^ 
to the patient, especially when there is p.tooy of tbe womb. 

In your article no mention is made of this all important 
matter, that one of tbe greatest predisposing causes of septi- 
csemia is prolonged and powerless labour. In addition T 
may point out that the antiseptic treatment has been pro¬ 
claimed for tbe last twenty years, and in Playfair's '‘Uld- 
wlfery,” published in 1876, great strefs is laid on antiseptic, 
precautions and treatment, and nothing more sensible naa 
been written since on tbe subject. 

During the last eighteen years I have never attended a 
midwifery case without antiseptics. I wash tbe patient after 
delivery Ititb some antiseptic and hot water, and give special 
and emphatic directions relative to tbe use of disinfectants. 
The results on tbe whole, amounting to tbousaods of cases, 
have been gratifying, but there have been four or five^' 
oases which, in spite of every effort on my part, have turned 
out badly. We do not know what is said or being done 
behind our backs. Success we can deserve, bnt we cannot 
command it What stops tbe way is oftentimes tbe thought¬ 
lessness and ooaoeit of tbe so-called ezperieoctd monthly 
nurse and the contempt she affects for new-fangled notiona 
and antiseptio fads. Yet tbe medical man is her best friend) 
by helping her as much as he can to earn a livelihood. Her 
gratitude is shown by want of loyalty, and disobedience. 

1 am. Sirs, your obedient servant, 

Richakd Pabahobb, M.D. 

Oordoa-iqusre, W.C., Hsy lat, 1894. 


“EMPYEMA IN CHILDHOOD.” 

To tKo Editor! e/ Thb Labor. 

Bibs,—I baveread with much interest Ifr. J. P. Wigbtman'» 
paper in your last number on “Empyema in Childhood,” 
with bis iustructive ohronlcle of mortality, which, in tbe case 
of young children, be finds to be as high as 50 per cent. 
There is a single sentence in that paper to which 1 venture to 
call attention. Mr. Wigbtman says, “Incision and drainage 
are in the majority of cases quite suffident, ” meaniug, as I take 
it, that what he (^l8“the major operation, resection of rib,’' 
is not often called for. I have lived through several stages 
of belief in this matter, and at one time held with him that, 
provided a free vent for pus could be seoured and maintained, 
the removal of rib was unnecessary. But 1 have learnt 
better. In almost all cases, as I now believe, resection is 
needed. I can refer to my own practice at tbe Children’s 
Hospital both before and after my conversion (some of 
wbioh I have recorded), and it leaves no room foe 
doubt on tbe matter. Until reading Mr. Wigbtman’a 
paper, indeed, I was under tbe impression that such was the 
general belief and that tbe very small mortality fronA 
empyema in childhood nowadays, whether single or doable, 
was commonly ascribed to improved treatment in this respeot. 
It would be manifestly unfair to comment upon Mr. Wigbt- 
man's twenty-nine fa^ cases, or upon his statement that of 
seven cases of double empyema only one recovered; bnt it 
would be interesting to learn in bow many or bow few of these 
“tbe major operation” was performed. I have no wish to- 
criticise, but when an authority upon tbe subject, as Is 
Mr. Wigbtman, out of bis wide experience at a children’s 
hospital writes such a sentence as I have quoted the matter 
is of snob grave importance that one feels constrained to ask*. 
Is that really so 7—I am, Birs, your obedient servant, 
Wlmpole-aCreet, W., Msy 6th, 1894. OCTATIUB &njBaBB. 
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WILLIAM HUNTER AND THE MEDICAL 
SOCIETY. 

To the Editor! of THB LABOBT. 

SiBS,—Yonr review of the elegant volnme lately Issued in 
memory of the brothers Hnnter states that William Hanter 
aacceeded FotbergUl in the presidency of the Medical Society 
of London in 1781. This is not so. The society referred to, 
altbongb founded in 1773, boasts neither of these names npon 
its roll of Presidents. Dr. John Fothergill died in 1760, being 
at the time President of the Medical Society of Physicians, 
a body founded about 1766, and which for many years issued 
volumes of “Medical Observations and Enquiries." It was, 
DO doubt, to this office that William Hunter succeeded on the 
death of his friend Fother^l, whom be survived little over 
two years. I lately saw in Mr. Hanter Baillie’s collection an 
interesting letter from Fotbergill to William Hunter, couched 
in bis us^ quaint Quaker language and bearing evidence of 
their intimate friendship. I am. Sirs, yours truly, 
F(iubar7-iqnsre,E.C.,Mey7tb. 189>. R. HiNOSTON FOX. 

Oar correspondent is right; although in his admirable 
“Roll of the Royal College of Physicians Dr. Monk 
writes: “On the death of Dr. Fotbergill, Dr. Hanter was 
unanimously elected president of the Medical Society of 
London.”—E d. L. 


“SOME AFFECTIONS OF THE VEINS OF 
THE UPPER EXTREMITIES." 

To (As EdiXort of Thb Labobt. 

Bibs, —With reference to Mr. Bennett’s lecture on Varicose 
Veins in the Upper Extremity, I may mention the following 
facts of my own experience. For a day or two there 
was a dull pain felt in the left arm and at the back of 
the band on flexing the flogers. This was followed by 
a slight attack of fever, nothing being apparent in the 
arm at the time. The next morning, however, the veins 
of the upper arm were found to be dilated and varicose. 
Below the bend of the elbow the snp^oial veins were 
slightly dilated only. The right arm was unaffected. The 
jpaln increased and was felt also in the A well-known 

hospital surgeon, who saw the arm, informed me that, in his 
oxperience, varicosity coming on so quickly and occurring in 
the upper arm was exceptional. I suggested excision, but 
fae advised rest and the application of very warm water to the 
part This treatment was carried out, moderate use of 
the arm not being avoided, and in a few days the varicosity 
entirely disappeared. No trouble has been experienced since 
then (severed years ago). The only cause I am able to 
assign in this case was the habit of drawing the sbirt-culTs 
over the bend of the elbow without undoing ^e licks, and as 
this was done several times during tbe d^y, when washing 
the bands, the part constricted was notic^ to be painftd 
before tbe attack came on. In proof that on bending the 
olbow-jolnt the tension was great is tbe fact that two 
or three pairs of links had been broken or bent. Why the 
left arm should have suffered instead of the right, I am 
unable to say.—I am, Sirs, yonrs truly, * 

Hbbbebt G. Maclbod, M.B.. M.C. Edin., 
MaySth, 1894. Surg -Capt. (late), H.M. Medical Service. 


CHICKEN-POX IN ADULTS. 

To the EdUort of Thb Lanobt. 

SiBS,—In reference to this subject I have lately had under 
my core three sisters, all adults, suffering from typical 
vi^cella. The first case was cot traceable to a definite 
source of infection, but tbe disease is prevalent in tbe 
district. Tbe latter two cases arose exactly fourteen days 
after tbe onset of tbe first case, and were no doubt con¬ 
tracted from tbe sister. On the ground that infection of 
adnlts was so rare I bad allow^ the sisters to associate 
together. Two of tbe cases were severe, while in one the 
eruption was very slight. I have previously seen a severe 
case in a nursemaid. This experience tends to show that tbe 
usual text-book dicta on this subject need amendment. 

I am, Sirs, yours faithfully, 

H. Qrabham Lts, H.D. Lend. 

Booniemotttb. M&v £nd, 1894. 


^ Tol. iL, p. 8D8. 


“A CASE OF BLADDER IN AN INGUINAL 
HERNIAL SAC.” 

To the EdiXort of LAKOBT. 

Bibs, —Mr. F. A. Purcell has done well in publishing his 
instructive case in the pages of Thb Lanobt, but he will, I 
trust, forgive me for pointing out that this is not the first 
case of the kind, as be im^es, published by an English snr- 
geon. On p. ^ of vol. xxiii. (1890) of tbe Transactloos 
of the Clinical Sodety of London, he will find recorded a 
case of mine where by supra-pnbic cystotomy I removed two 
large calculi from a vesical sac, forming part of an inguinal 
tnmonr, which bad been treated as an ormnary hernia. Tbe 
patient was seventy-four years old and made a complete 
recovery. I am. Sirs, yours faithfully, 

Wimpole-strset, W.. Mi^ 8th, 1894. G- BUOKSTON BBOWHB. 


LINEN AND WOOLLEN DRAPERS’ 
INSTITUTION. 

To the EdUort of The Lancet. 

SiBS,—With very great surprise and regret I notice, is 
Thb Lancet of April 28th, a letter under tbe beading, 
“Injudicious Governors,” written by “ One of the late Con¬ 
sultant Staff, ” reflecting in a most unmerited manner upon 
the recent action of my board of directors in appointing on 
tbe staff a specialist as honorary consulting surgeon, he being 
a gentleman who was recommended to my directors by one 
of its most liberal supporters, and they found him to be 
eminently qualified to hold the position which be has with¬ 
out any emolument undertaken in oontra-distinction to bis 
predecessors, wbo were paid for their services. As a matter 
of etiquette unol^erved—viz , without consulting them, upon 
which tbe gentlemen who have resigned based the ground of 
their resignations—I most distinctly repudiate tbe assertion 
that any discourteous action was either taken or intended by 
my directors, and, therefore, tbe writer’s remark that the 
appointment was made “ after representations bad been 
made by some of tbe consulting staff ” could not possibly 
be true. Nevertheless the unexpected attitude assumed 
by one of the medical gentlemen who resigned left the 
directors no option but to act npon what undoubtedly 
was tbeir legitimate preregative in making such an appoint¬ 
ment, and to accept with much regret tbe resignations of 
those gentlemen who demurred thereto, and of making new 
appointments under new conditions as decided mj b<ard— 
viz., tbe appointment of an honorary consultiDg staff only, 
as is invariably tbe case with all benevolent institntiona It 
seems to me a great pity, and I am sure my directors will 
exceedingly regret it, that such animus, as shown by tbe 
letter referred to, should be manifested by one wbo confesses 
to a connexion of twenty-five years with the medical staff of 
our institution, and whose valuable services have always been 
recc^ised in ^e past in furtherance of a good work accom¬ 
plished for tbe benefit of the trade represented. 

I am, Sirs, yours truly, 

John W. Stuttlb, Secretary. 

Flnsbary iqaare, E C., April 80tb, 1894. 


“BLOXHAM VERSUS THE MEDICAL 
DEFENCE UNION.” 

To the EdUort of Thb Lasobt. 

SiBS,_We cannot allow the inaccuracies contained in tbe 

letter appearing in Thb Lancet of the 6th Inst, and signed by 
“ Edward C. Bonsfleld” to remain nncorrected. The letter 
implies—and is apparently intended to convey to your readers 
the erroneous impression—that the Lords Jnstioes of Appeal 
pronounced judgment on tbe three distinct points which yoor 
correspondent enumerates—namely : “(1) That tbe action 
of the Conncil was ultra tfires on the ground that, it being 
against natu^ justioe to attack a man with his own money, 
articles, as they did not expressly provide for it, must be 
construed as forbidding it; (2) that, as tbe Council discloeed 
no matter of professional oondnet which would gire them an 
interest in tbe case, they could not resist tbe imputation of 
maintenance; and (3) that, as the CoonoU had only heard 
the ea parte statements of Dr. Collie before deciding to 
support him, there had not been due investigation as 
required by the articles of ascodation. ’ As a fact 
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no jadgment wbaterer was pronoasoed by the Lords 
Justices of Appeal. For the information of jonr 
readers it is {whaps well that we shoald state what 
Are the real facta. They are as follows. On April 4tb, 1894, 
At the opening of the court, the counsel representing the 
Medical Defence Union stat^ that, as their lordships ap- 
{>eared to be of the opinion that Hr. Bloxham shoald have 
been invited by the Coancil to state his own case before they 
resolved to defend Dr. Collie, he was prepared to accept 
that view, and therefore, on behalf of the Union, to consent 
to treat the motion as the trial of the action and to submit 
to an injanction. The judges approved of this coarse, and 
the action thas terminated ; abd, as we have said, their lord- 
ships pronounced no jadgment whatever either on the points 
«namerated by your correspondent or upon any other. We 
cnay add that as a matter of fact Mr. Bloxbam’s counsel 
«tated that he ' ‘ mould have liked a decision on the construc¬ 
tion of the memorandum of association. ” Farther comment 
on Mr. Boosfield’s letter is unnecessary. 

We are, Sirs, yonrs obediently, 

Hbmpsow and Elgar, 

Solicitors for the Medical Defence Union. 

King-street, Cheapside, May 8th, 18M. 


Ib ths Sditcrt if Tbb LANon. 

Sirs,—A s Professor Horsley has done me the honour to 
qaestion the accuracy of the statements in my letter inserted 
in Tbb LAKCirr of May 5th, will you allow me to say that, as 
regards the utterances of the Lords Jastioes, I have given the 
iftittxma verba ? As I stated expressly that the Council had 
enbmitted to jadgment on the last point only, it seemed to 
me tliat there could be no mistake as to the scope and 
force of the judicial utterances, but, to prevent all mis- 
Apprehension, I beg to substitute the word "stated” for 
"held,” so that the passage will ron : "the Court stated, 
Ac. ” With this exception I have nothing to alter. 

I am, Sirs, yours faithfully. 

Old Keat-ioad, May 9lh, 18M. Bdwabd C. Bousfield. 


«THE HYDERABAD EXPERIMENTS AND 
THEIR TEACHING.” 

To the Sditort of Thb Lanobt. 

Sirs.—T he "Indian Cbloroformist” who apparently writes 
from Hyderabad, as he refers to that place as "here,” fails 
to advance any evidence which has not been before the 
profession for some years now, and received the most 
careful study at the hands of surgeons, physiologists, and 
Anaesthetists. It may be excusable for bim to accuse anses- 
tbetiste as a body vrith ignorance of the literature of their 
peculiar study bei^use he possibly may not be aware of 
the abundant and ever-increasing literature and daily teach¬ 
ing upon anesthetics which are current in the Caching 
centres of Great Britain. I will follow bis plan of dividing 
the consideration of his contentions Into paragraphs. 

1 and 2. Whatever may be the opinion of the " Indian 
Cbloroformist ” or of other individual anesthetists, the work 
of the Hyderabad Commission has entirely failed to satisfy 
the English profession that chloroform in any clime cannot 
in certain doses affect the heart. Nor Is this deliberate 
judgment without support from the pbysiolc^ical side. Quite 
independently of Professors Wood, Gaskell, McKendriok, 
And HcWiUiam, and of Dr. Shore, there Is In English 
laboratories a grave doubt as to whether the physiological 
aide of the Hyderabad Commission can be accepted as 
proving the position which the following of the late Professor 
6yme have assumed. As has been pointed out more than 
once, Professor Syme himself believ^ and taught that the 
faeart failed under chloroform. It is regarded as puerile 
to suggest that a belief in the cardiac depressant action of 
chloroform renders a conscientious and skilled cbloroformist 
a person who cannot watch with the utmost steadiness and 
preoisioD the condition of a patient's respiratioiL So far 
xrom acquiescing in this assertion, it is common experience 
that many valuable lives, that would unquestionably have 
been sacrifioed had respiration been watched alone, have 
been saved since regard was also had to the state of the 
circulation. 

3. The claims advanced for the " unbroken and continuous 
record of ohloroform administration without a death ” of the 
late Professor Syme and of Sorgeon-Lleutenant-Colonel 
liSwrle prove that ohlotoform oan be given a very large 


cumber of times without a casualty, but prove nothing what¬ 
ever about the action of that body upon the bearc, wbiob is 
the question under discussion. A^n, a study of the oases 
which Sargeon-Lieutenant-Colonel Lawrie has published as 
an addendum to the Report of the Hyderabad Commission 
shows that by far the majority of these were of a very tridiog 
nature, and oould not Ic accepted as comparing with the 
often very severe operative procedures for wbiob London 
cbloroformists are called upon to produce and maiutain 
anasstbesia. European cbloroformists have to deal with cases 
which formerly would not be subjected to the ordeal of 
narcosis and have to make the best of the enhanced dangers 
enforced by a keener dread among surgeons of inflicting pain 
upon tbeir patients. I see no reason for altering my view 
that the valuable research of the Hyderabad Commission does 
apply more particularly to the lower animals xmtil evidence, 
which Bpi>ear8 not to be forthcoming, can be advanced 
telling against our experience as anassthetists in our practice. 

4 The conclusion of this paragraph is of great import¬ 
ance. The "Indian Cbloroformist” assumes, of course 
quite gratuitously, that when a chloroform death occurs 
under Syme's system of administration those rules were 
vio]a''ed. I would, on the other hand, surest that an 
"IndianCbloroformlst” is absolutely wrong and disingenuons 
in making such an assumption. In repeatedly referring to 
the " uumatched clinical record ” of Syme and Lawrie be is 
apparently not aware that neither of these surgeons habitu¬ 
ally employed or employ chloroform for cases which would 
suggest peril from the ansssthetic. 

5 I am said to have blundered as to the conolusioss of the 
physiologists. I have, however, yet to learn in what my 
misapprehension lies. I quoted the names of various well- 
known physiologists who have repeatedly published their 
views upon chloroform in its relation to the heart. The 
" Indian Cbloroformist ” mentions McKendriok, Wood, 
McWilliam, Gaskell, and Shore. These gentlemen have in 
no uncertain manner stated that they do not accept the find¬ 
ing of the Hyderabad Commission and in some cases have 
repudiated the use made of tbeir writings. 1 am asked to 
name one as a " paramount authority on heart failure under 
chloroform.” In reply I must refer the "Indian Cbloro- 
formist ” to the writings of the physiologists in question, 
for although approaching the question from different sides 
they each telieve in the pfualysing action exerted by chloro¬ 
form upon the circulation. Certainly such experimenters 
are at least as capable of forming an accurate judging 
from their researches as are the members of the Hyderabad 
Commission. If this gentleman who writes from Hyderabad 
would give ns, his brethren, some arguments other than from 
what threatens to become a fetish—the "Report of the 
Hyderabad Commission ”—and would assist rather than 
darken counsel by studying his subject from a broader basis 
than be has at present attempted, there might be some chance 
of enlightenment —1 am. Sirs, yonr obedient servant, 

"A London AN.5aTHETisT. ” 


LIVERPOOL. 

(From our own Corrbspondbnt.) 

Professor MitcheU Baiiks. 

Allusion was m^e in Tbb Lancbt last week to the 
meritorious services of Mr. W. Mitchell Banks, who for 
twenty-five years has been connected with the Liverpool 
School of Medicine. It would be impossible to over-estimate 
the amount of work which be has done as a teacher of 
anatomy, as surgeon to the Royal Infirmary, and lecturer on 
clinical surgery, with its excellent results. It may be con¬ 
fidently expected that these will be acknowledged in some 
permanent and endoring form. Meanwhile, it has been no 
small reward for Mr. Mitchell Banks to see the expansion of 
the local School of Medicine from a comparatively small 
provincial school to the medical faculty of a college which 
in dae time will rival even metropolitan schools. 

The Recent Murder of a Police Comtable at 8t. Eelent. 

The three men sentenced to death at the last assizes 
for the murder of a police-constable at St. Helens, bat 
respited, have been each awarded fifteen years’ penal servi¬ 
tude. All three, tboagb comparatively young men, bore very 
bad oharacters. One aged twenty-two bad been convioted 
thirty-six times for vagranoy, droukenness, and larceny; 
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another aged thirty-two had been dealt with twenty timee for 
drnokennees, vagrancy, and asaaalU on the police; while 
the third, only nineteen jeare old, hae a record of eight con- 
viotions for dmnkennees, assanlta, and larceny. Tboagb 
described aa colliers they have done little work anywhere, 
and belong to the class of “comer men" who loaf abont 
poblio-booses in the hope of getting “free drinks,” assanlt- 
Ing those who are not r^y to bestow them. 

The May Attizee. 

Mr. Jnstioe Day has bad the painful doty of passing 
another death sentence on a mao for the morder of bis 
paramoor on the 3rd alt. As the jury recommended the 
marderer to mercy it is possible that the sentence may be 
commoted. 

The City Police. 

Captain Nott Bower, the City Head Constable, bad the 
pleasing daty of presenting the Chairman of the Watch 
Committee at two soccessive meetings with a pair of white 
gloves in cortseqaence of there not having been, for the space 
of foorteen days, a single charge against any member of the 
force of 1680 men. In receiving the gloves, the chairman 
said that the incident and the circomstances that led to it 
were very creditable to the force and satisfactory to the 
committM. 

May 8th. 


AlANCHESTER. 

(Fbok oub own Cobrbbfondbnt.) 


Parks and Open Spaces. 

The above do not soggest themselves to the mind at 
the mention of Manchester, and it is only of late years 
that their importance from a sanitary point of view has 
been recognised by the corporation; bot already a good 
deal has been done to provide these “longs,” as they 
have been called, which are so greatly needed in a 
large town popolation. Many of these open spaces are 
in densely crowded and poor districts—as Ancoat^ Holme, 
Boohdale-road, and Angel Meadow. They are made good 
nse of by the children as playgronnds. At one end of 
St. Ann's-sqaare, in the heart of the city, there is a town 
garden recently made ; entail, it is tme, bat locking wonder- 
folly bright and refresUng. This exceptionally genial spring 
has been more than kind in the encouragement it has given 
to these attempts to brighten the aspect of oar dingy sar- 
roandiogs. Bcuore long a disnsed cbarcbyard on the lower 
side of Deansgate will to planted and kept as an open space. 
The Soothera Cemetery, in the outskirts of the town, jost 
now is really a beautifal garden, comparing favoarably with 
one of the old and disused cemeteries in the town itself, which 
in its desolation is depressing to a degree. Surely this might 
be made brighter, at all events, in the spriogtime. Some of 
the parks are of fair size: Queen's Park contains 30 acres, 
Phillips' Park a little over 31, Alexandra Park 60, Birch 
Fields 32, and Gorton 16 acres. The Soathem Cemetery 
contains acres and that adjoining Phillips' Park 40. The 
neighbooring borough of Salford has also several important 
open spaces, as Pul Park, with 37i acres, Albert Park and 
Playground 18, Ordsall 14}, Sadley 13, and Kirsal Moor 
21 i acres, besides many small recreation groonds. In view 
of the rapid increase of oar town populations the early pro¬ 
vision of open spaces becomes one of the most important 
municipal duties. 

Summer Camp for Ciiy Boys, 

A most aseful development of that valuable instdtation, 
the “Boys’ Refage,” is the establishing of a camp at the 
seaside daring the summer, “where the poorest lads of our 
city and neighboarbood have a week or a fort^gbt's holiday 
under canvas. ” This year it will be near Soathport, and the 
first detachment of si^ or seventy boys Is to go on the 12ih 
inst These boys “ come recommended by ministers, city mis¬ 
sionaries, district nurses, Sunday and ragged school teachers, 
and others.” They have bathing and simple drill every day, 
take a little share of the work of the camp, with plenty of 
liberty for cricket, football, and games of all Idnds, “return¬ 
ing home the very picture of health and strength.” Last 
year 1122 boys were sent, and this year the managers wish 
to send at least 1300. “Six shiUings provide a week’s holi¬ 
day for each lad,” so there is not much room for extrava¬ 
gance, and it is to be hoped tlmt the appeal for help in 
carrying out this roost usefol work will not be wiriiout 
response. 


Senage and the Ship Canal. 

The importance of the subject may excose a further 
reference to it. Both Manchester and Salford are becoming 
alive to its gravity. At the last meeting of the city oouncll 
the oh^rman of the Rivers’ Committee was asked as to the 
flow of Manchester sewage into the Ship Canal His answer 
was that the sewage from 265.366 persons (rather more than 
half the population) “was treated at Davyhnlme by a 
chemical process and the liquid treated was sent into the 
canal.” “Wirii regard to the other sewage, that was a 
matter now for the Paving Committee ” ; but the latter com¬ 
mittee gave no information. It was stat^ further that “ the 
foul condiUon of ^e water was dae to the untreated 

sewage of ^ per cent, of the Mpalation going into it.’* 
This is not a pleasant subject for thought, whether the 
reference is to the population of Manchester or of the water¬ 
shed of the IrwelL There has been but slow progress in the 
purification of their sewage by the local autboiitiee, althongb 
orders have been obtained agf^st twenty-two of them. The 
chairman concluded by sayiog that ‘' the time for experiment 
bad gone and prompt and energetic action was necessary.” 
These are brave wor^ if rather long delayed, and we must 
hope the promised action will bear them out Salford ia 
Inoommoded with its sewage sludge, and is asking the Local 
Government Board to sanction a loan of £12.000 for providing 
a steamship to take it down the Ship Canal and thirty miles 
out to sea. The Mnmd cost is estlEUted at £3200, or rather 
less than fivepenoe a ton. It seems that the Salford effluent 
has been very ansatlsfactoir aocordlng to the analyses of Sir 
Henry Rosooe, and it was decided vesterday, at the meeting 
of the joint committee on Rivers’Pcdlution of the County 
CounoilB of Lancashire and Cheshire, to prosecute tiie cor¬ 
poration. It is understood that Her Majesty's excursion on 
the Ship Canal is to be much shorter than was originally 
intended, on account of the unsavoury condition of tba 
water. 

MayStb. _ 


BIRMINGHAM. 

(From ovb own Cobbespondbnt.) 

Opening of Marie Ball, LlanduSne. 

An interesting and important ceremony was performed on 
the 5tb Inst, in connexion with the Hospital Saturday move¬ 
ment, when Marie Hall, Llandudno, was opened by the Mayor 
of Birmingham, Alderman Johnson, amid much enthnsiasm. 
The building is a convalescent home for women, and forms 
a charge upon the Hospital Satnrday funds of about £1009 
a year for maintenance ; it is the puallel of Tyn y Coed, a 
similar institation for men, so generoasly given two years 
ago by the Misses Stokes in memory of their father. The 
present estate, beaatifully situated in a healthy quarter, 
is admirably adapted to the object of giving health and 
strength to the recipients of this trust. As a new develop¬ 
ment it commends itself strongly as one of the best and most 
practicable modes of placing the greatest benefits obtainable 
within the reach of the artisan and working classes. As n 
supplement to the administration of the Hospital Saturday 
movement I may express the earnest hope that the experi¬ 
ment will be a saocess, and that after the lapse of the {oesent 
lease of three years the institution will be established on 
a permanent foundation. 

MaySth. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 

Oao' Cooking EakxbUion, 

A GAS-OOOKINO exhibition was opened in Newcastle 
last week by the sheriff of that town. The appliances were 
not for sale, as the sheriff explained, bat to demonstrate 
what could be done in the way of cooking by gas. The 
afternoons were devoted to fancy cookery, confectionery, Ac., 
and the evenings to everyday household cookery, baking, Ac. 
There could be no doubt as to the advantages of cooking by 
these stoves as regards speed, cleanliness, and economy, for 
there is no dust or waste. 

Langholm; The Hope Hospital. 

The Hope trustees at Langholm have resolved to invite 
several ar^itects to famish ^ans of a hospital to be erected 
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ot Latsebolm In memory of the late Mr. Hope, who left over 
£100,000 to bnild and endoirsnch an inatitation. Tbebnild- 
ing is not to be a very large one, bot it is stipnlated that it 
«ball be of good arobitectaral charaoter, indicative of the 
-objects of tbe tmst, with the name of the donor insoribed on 
a suitable panel or tablet. The site baa already been pro- 
cnred, and is altoated at tbe nortb'west comer of the market 
nlace. 

IVhitbjf. 

Tbe health of Whitby and district has been in a very satis¬ 
factory state for some time past. The r^istras's district 
oontains a population of 15,336, and no death occurred 
ftwtween the 15tb and 26tb nit.—a period of eleven days. 

St John Aaiiulanee Auoeiation. 

Dr. Tinley of Whitby has been the recipient of handsome 
tpresentations from the ladies* ambulance class. 

Bitkop Avchlartd Water-tvpply : Report hy County 
Hedical Ujficer. 

Dr. T. Eostaoe Hill, in bis report to tbe connty council, says: 

The disease moat common, resalttog from tbe consomption 
^}f polloted water, is enteric fever, and a comparison of the 
mortality from th^ disease shows that during tbe ten years 
1881-90 tbe death-rate was twice as high for Bishop Auck¬ 
land as for England and Wftles, and while tbe death-rate 
from enteric fever has of late years very greatly diminished 
in England and Wales, the rate in Bishop Auckland has coo- 
eiderably increased, with the result that daring tbe five years 
1889-93 tile death-rate from enteric fever for Bishop Auok- 
-land has been more than double tbe rate for tbe rest of 
*the ooun^ of Durham, and four times as high as that 
for England and Wales.” It should be noted, also, that 
vitb one ezceptioo the death-rate per 1000 inbatdtants from 
«nteric fever in Bishop Auckland during the last five years 
has been in excess of that of any other sanitary district in 
Abe county, and not without reason, as has been pointed out 
by Dr. Hill in a previous report There can be no doubt that 
Ahe river Wear, Bishop Auckland—receiving as it does above 
Abe intake of tbe present water-supply, (1) tbe raw sewage 
ot nearly 10,000 persons, about a third of which enters the 
fiver within three miles of the intake; (2) tbe efQuents of 
sewage farms, which receive the sewage of about 17 000 
persons; and (3) tbe surface water from cultivated Imids, a 
TOrtion of which is manured with human excreta removed 
from midden privies—can neither be considered a desirable 
nor safe source of water-supply to tbe town. 

Professor Oliver has been re-elected one of tbe physicians 
to the Newcastle Royal Infirmary for a further perfbd of 
fifteen years. 

Newcsatle-upon-Tyae, Msr Ctb. 


SCOTLAND. 

(From oub ow.m Cobbespondekt.) 

Public Health : Mutzling Order rrmewed. 

Tbe death-rate In Glasgow in tbe past week was 22, as 
compared with 19, 18, and 23 in tbe previous three weeks. 
As tbe "muzzling order,” issued three months ago, has now 
«xpired, the medical officer of health has again directed tbe 
Attention of the health committee of tbe town council to the 
'Continued existence of rabies in dogs in tbe city, and to the 
facts that dogs sufleriDg therefrom had bitten other dogs and, 
<inite recently, had also attacked various persons ; it has been 
aigreed accordingly to reissue the proclamation of February 
last, and also to continue tbe powers then conferred on a 
committee, consisting of three oonnoUlors, acting in consulta¬ 
tion with the medical officers of health, to consider the cases 
cf persons bitten by mad dogs or dogs suspected to be mad, 
And, if thought proper by them, to pay tbe expenses of 
{lersons so bitten being taken to and tioated at M. Pasteur’s 
Institute in Paris. 

Non Smage Worht and Purification of the Clyde, 

There has just been inaugurated in Glasgow the first por- 
irion of a system of sewage treatment which may fairly be 
aaid to be the most important munidpal undertaking of tbe 
present generation. It is not so very long ago since the 
Clyde was noted for the immense number of salmon caught 
in its limpid Vatera, even at Glasgow, and many are still 
living who remember the *' fisherman's hut ” at Govan, at a 
-gpot MW sniToanded by tbe ihipbuilding yai^ from whloh 


have issued so many warships and ocean liners. It most be 
admitted, however, that for many years the filthy, not to say 
poisonous, condition of tbe river, especially in the harbour 
and for soma miles further down, has been a standing 
reproach to tbe city. Many town councils and several Lord 
Provosts have set themselves to tbe herculean task ot river 
purification, but have shrank back in dismay at its magni¬ 
tude. As long ago as tbe year 1653 tbe corporation 
had asked the great eoglneer, Hr. Bateman, to investi¬ 
gate the matter and report; this be did, taking five 
years to do so; then in 1868 Mr. Bazalgette was assented 
with Hr. Bateman in tbe same task. Again In 1876 Sir John 
Hawksbaw reported cm it. Investigations were farther made 
by tbe corporation tliemselves in 1877, by Ur. Bateman in 
1879, and the council again in 1880, with tbe result that 
tbe cl^ stUl shrank from tbe undertaking, which, accord¬ 
ing to tbe various schemes, was to cost from £L 000,000 
to £2,500,000, and Included tbe establishment of a con¬ 
servancy board on the Clyde. Thus, after forty years of 
commissions. Inquiries, reports, and so on, matters seemed to 
be almost at a standstill, when in 1888 help came tern an 
unexpeoted quarter—from the Caledonian Railway Comnany. 
When that company proposed to run an andetgrouna line 
through part of tbe city in suoh a way as to intercept 
and disarrange the main sewers of the eastern district 
it was felt that an opportunity had arisen to 
an experimental attempt to deal in a reasonable way 
with abont a fifth portion of the city sewage—that 
by precipitation and classiflcation—and not simply, as in 
the earlier schemes propounded, by conveying tbe nuisance 
from one's own doors and pouring it out further down tbe river 
at tbe doors of others. Tbe opportunity has been seized, and 
now we have extensive sewage precipitation works in operation 
on tbe very site (by a strange ooinddenoe) of the old water¬ 
works which supplied Glasgow with Clyde water before tbe 
introduction of the Loch Katrine supply. The eastern district— 
tbe drainage of which alone is meanwhile dealt with—has an 
area of about 2600 acres, covered by a population of 270,000 
people. Its sewers have been readjust^ both in lines and 
levels, at a cost of £200,000, borne by the Caledonian Rail¬ 
way Company. Tbe averaee quantity of liquid sewage dis- 
cbai^ed by Glasgow is 50,000,000 gallons daily, so that this 
new sewage district gives about 10,000,000 gallons to be dealt 
with in each day of twenty-four boors. Tbe ground bought 
by tbe corporation for these works extends to twenty-nme 
acres, nine only of which are covered by tbe new bulldiiigs; 
and as the works already in operation can be extended so aa 
to deal with double tbe above-mentioned quantity of sewage, 
and as there is ample room for their extension, tbe inciosion 
of tbe northern district of the city, which should take place 
in about a year, will be a matter of no difficulty. Tbe 
ground cost £38 000, and tbe buildings, machinery, tanks, 
Ao.. £62,000, so that the city enters on the new sobeme at aa 
initial cost of only about £100,000. Tbe system of sewage 
treatment adopted is that of Hr. G. V. Alsing, C.E., who 
designed tbe works at Bradford and Sheffield, and under 
whose personal supervision the whole machinery and plant 
have been erected in Glasgow. In the Glasgow works, which 
are now the largest and most complete of tbe kind in the 
kingdom, Mr. Alslng has introduced many important 
improvements in tbe manner of dealing vritfa tbe sewage. 
Before entering the sewage works tbe main sewers are 
intercept^ by a junction with the outfall sewer, a 
by-pass being provided to allow storm-water to run direct 
to tbe river. The sewage is first run through rotary screens, 
which take np any floating matters, and then passes nnder- 
neath tbe main building to laig;e "oatch-pits,” dmositlng 
tbe heavy matter by its own gravity. These heavy depoeits 
are moved forward by screw-conveyers working in V-swped 
grooves and lifted by elevators to above the floor level, 
where they are empti^ Into railway wa^fons and despatched 
as manure. From tbe "catoh-pits” the sewage runs into a 
well below tbe floor of tbe pump-room. Here there are four 
oentrifogal steam pumps by which the sewage is raised into 
an iron main-delivery pipe, and flows forwaM into what is 
called tbe " mixing chamlw,” where it receives the chemicals 
(at present snlphate of alumina and lime) for preoipitatiiig 
tbe impure matters. It then passes through feed channels 
into tbe outer tanks, where tbe precipitation takes place, 
and while the purified liquid, after having been aerated, runs 
towards ^e filters tbe precipitated matter or sludge returns 
to tbe building and is lifted into the sludge mixers, 
where a small quantity of lime is added to ta^iltate tbe 
pressing. By its own gravity the aladge runs Into lour 
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rama, from which it is forced into presses bj compressed air. 
After the water has been redaoed from 95 to 50 per cent, the 
slodge falls in cakes direct into rallwaj waggons and is 
removed to farms belon^g to tbe corporation. The water 
srtiich has been expelled flows back to be reporifled. Tbe 
slndge maj also, if desired, be mix^ with street refase from 
a loMing bank alongside the rails. On leaving the mixing 
pit tbe sewage proceeds to the precipitation tanks outside. 
These are twenty-four in number, arranged in two rows, each 
tank bolding 80,000 gallons. Daring the day each tank is 
filled in rotation. In these reservoirs tbe sewage is kept in 
total qaiesoenoe antil the process of precipitation is complete. 
Tbe work of separation having been effected, tbe floid on the 
top is emitted tbroagh self-floating aotomatio valves, tbe 
invention of Mr. Alsing, and runs in thin sheets over the 
stepped bottoms of tbe aeration beds, whii^ correspond in 
Domber with the precipitation chambers. The sludge 
returns by underground channels to tbe main building to 
be pressed. The day treatment Is effect^ on tbe inter¬ 
mittent system, tbe precipitation taking place while the 
sewage is at rest for a^nt an hour; but during tbe 
night, when there is much less water, the sewage, mixed 
with the chemicals, runs through the pr^(dtation tanks 
from one end to the other on the oontinuous system. Tbe 
liquid from the aeration beds flows by a joint central chann el 
into the filter tanks. The tanks here number sixty ; twenty 
are filled with gas coke, through which the liquid passes 
previously to filtering through tbe remaining forty, which 
are filled with gravel and sand from Arran. Tbe effluent, 
after filtration, is discharged into tbe river in a pure state 
from a sanitary point of view. It is perfectly clarified by 
the process and is described as tasting like rain water. It 
looks like rain water also, being only two and a ha-if times 
darker than Loch Katrine water. Both the sludge and tbe 
effluent are destitute of smelL It may have been imagined 
that the sewage works and tbe proceeses carri^ on there 
would prove to be a nuisance, but suoh is not the case. From 
the time that the sewage receives its mixture of sulphate of 
alumina and lime there is no offensive smelL At the opening 
ceremony, which took place last week, though the woru had 
been in full and satisfactory operation about a fortnight 
earUtf, Xx>rd Provost Bell touched upon a very impor¬ 
tant aspect of this scheme in pointing out, in the first 
iflaoe, that Glasgow was not the only ^nner on tbe Clyde 
aa regarded river pollution, every town and village and every 
coal-pit and facto^ on tbe river and its tributaries adding its 
share to the genem nuisance ; now, however, that Glasgow 
bad shown the way, it might with a good grace insist on 
similar measures on the part of its neighbours. In particular 
tbe burghs to tbe westward of the ci^, having a separate 
official existence, but being in actual fact continuous with 
and part and parcel of the city, would have to join with 
Glasgow in extending tbe scheme; already, in fact, the cor¬ 
poration had been gradually taking all tbe drabs in tbe 
western districts to one common point to enable them to take 
tbe whole of tbe west-end sewage, on tbe nortii side of the 
river, to Dalmnir, where the oi^ had an estate of 277 acres, 
purchased in 1877 for this purpose. Tbe second matter 
disonssed by Lord Provost Bell was tbe relation of manufac¬ 
tories, collieries, dye works, tanneries, Ac., to the city under 
the sewage system now adopted. The question now arises 
whether the whole city of Glasgow is to continue to subsidise , 
those manufacturers ^ allowing them to pour all their spent: 
products into tbe drains originally prepared for sevage. In | 
tbe eastern district now de^t wi&, tbe worst in the city as 
regards factory poUation, it will cost the city twice as much ! 
to treat tbe sewage aa it would to treat that from a purely . 
domestio locality. Tbe corporation will probably ask for 
Parliamentary powers enabling them to face this difficulty. 
That there is here some real ground of complaint, even from 
a sanitary point of view, receives curious confirmation in the 
report of tbe proceedings of tbe Health Committee on tbe 
30th nit, in which reference is made to tbe annoying pre¬ 
valence of most offensive smells emanating from the sewers 
in tbe north-western districts; this has been going on for 
years and Is known to be due to tbe disobai^e of noxious 
chemical materials into tbs sewers. Unfortunately it is not 
exactly easy to discover the real culprits. 

Uninkahiable Boutes, 

At a recent meeting of the special committee of the town 
council appointed to cany out tbe provisions of the section 
of the Glasgow Police (Amendment) Act, 1890, in regard to 
unwholesome bouses a large number of houses in the east 


end of the city were condemned aa nnlnbabitabla With 
reference to one block the medical officer of health states 
that in the last five years tbe death-rate anMMig the tenants 
was 58 per 1000, and that in one year tbe o^eath-rate of 
children was 26 per 1000 of the children bom. In tbe whole 
city during these five years tbe general death-rate was 24 per 
1000, and tbe death-rate of children 15 per 1000. 

PTtttmtaiion to a MedieaX Man. 

The members of tbe ambulance class at Auchinleck met in 
the town-hall on Tuesday evening and presented Hr. Andrew 
with two cases of surgical instruments as a token of their 
appreciation of his instmotion. 

MsjMb. _ 


IRELAND. 

(From oub own Cobbespobdknt.) 

Adelaide Hotpital, Dvhlin. 

Thb late Mrs Fuller left £1000 to this institution for tha 
endowment of one or more beds in a ward therein to be named 
tbe "Mary Anne Fuller Beds.” The dividends accruing 
from this sum of £1000 can be used, but the principal must- 
be left Intact 

Queen't College, Cork. 

Last week a notice, signed by the registrar, was posted in 
the College, stating that an extraordinary visitation will be 
held at the College on tbe 16th inst for tbe purpose of 
inquiring into an appeal lodged against certain acts and 
decisions of Ur. Slattery, President of tbe College, by tbo 
following professors and members of tbe council:—viz.. 
Professors Jack, Oryao, Hartog, Corby, Ridgeway, and 
Stokes. Counsel have already been engag^ tor the l^uiry. 

Vaecination: South Dublin Union, 

On the 26th nit. tbe guardians of tbe South Dublin Union 
resolved that the prosecution pending against Hr. William 
Glynn, Ratbmines, for non-compliance with the Vaccination 
Acts, be withdrawn ontil the Royal Commission appointed to 
inquire into tbe working of these Acts issues its report. Thia 
ill-considered resolution was much commented upon, and tbo 
subject attracted tbe notice of tbe Local Government Board, 
who communicated with the guardians in reference to the 
matter. They pointed out that tbe evidence aa to tbe pro¬ 
tection afforded by vaccination against death, or blindness, 
or disfigurement arising from small-pox was, to tbe vasd 
majority of persons who have studied the subject, simply 
overf^helming; and that in tbe case of any individuiJ 
infant the question tbe guardians had to consider wa» 
whether tbe scruples of the parent, or the futnie 
welfare of tbe chUd deserve tbe greatest consideration. 
Tbe board were also of opinion that until further l^islatioik 
takes place tbe Compulsory Vaccination Acts remained in 
force, and that speculations as to the obaracter which tbe 
report of the Royal Commission on Vaccination may 
ultimately assume had no practical bearing upon the powera 
the guai^ans, possessed under the existing law. Tbe 
guardians, having read tbe communication from tbe Local 
Government Board, adopted a resolution that the prosecution 
be proceeded with against Hr. Glynn for non-compliance 
with tbe Vaccination Acts. 

MajSth. 


PARIS. 

(Fbom oub own Cobbbsfondbnt.) 


The Paris Water-tvpplg, 

A wbbk ago the inhabitants of Paris had their sense of 
sanitary security disturbed by tbe appearance on ever 7 
coign of vantage of huge posters stating that, in consequence 
of an accident to tbe Vanne aqueduct, Seine water would 
be distributed for some days, dating from May 2nd. to all 
districts of tbe town, excepting the eighth (Cbamps- 
Elys^es and Uonoeau), sixteenth (Passy), seventeenth 
(^tignoUes), eighteenth (Montmartre), nineteenth (Belle¬ 
ville), and twentieth (Henilmontant) arrondissoments. Id 
another week or fortnight we shall see if the supply of 
this microbe-laden liquid bas borne its usual fruit—via, an 
increased prevalence of typhoid fever. Fortunately for those 
of our countrymen who crowd to Paris at this time of year 
the quarters frequented them have been spared Ibis 
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kiflioUon; bat, as I have more than oace pointed oat in 
these cf^amns, toarlsts do not limit their explorations to the 
•eigbboarbood of tbeir hotel, and it betaoTes them to keep 
tbemselves informed of the doings of the $erviet de* eattx, 
^oranoe of which might cost them dear. I woald connsel 
&em to inquire on this point at a good English dmgglst's 
kefore they Tisit a strange district in Paris. 

An ArHJiciat Windpipe. 

M. P6an presented to bis colleagues of the Academy of 
Hedioine on the let inst. a woman whose thyroid gland be 
iad removed in 1890 for simple hypertrophy. The tnmoor, 
anfortnnately, reappeared soon afterwardsin a malignant form, 
and its ablation sixteen months ago neoessitated tire removal 
</ the oricoid cartilage and the five apper rings of the 
^achea. Recovery has since been maintained, bat the 
aztent of the tracbeo-laryngeal wound has not allowed of 
tire reooven of phonation. An artificial windpipe, con- 
•tmoted by H. Kraos, is now worn by the patient who can 
speak sufficiently distinctly to make herself understood. 

the Caiite of the MaX de Montague experimetUally deternined. 

M. Begnard^ reminds us that it is proposed to bore a 
tunnel or chimney extending from the base to the summit of 
tile Jungfrau. In this chimney, whose height will be 
4000 metres, it is intended to Ins^ a lift destined to convey 
Mssengers to the top of the mountain; bat sinister warn* 
sngs of the dreaded mat de numtagne, wUch, it Is said, will 
surely make the tourist repent bis temerity, have brought the 
project to a standstilL Struck by the fact that this malaise 
affeote mountain climbers at an elevation of about 3000 metres, 
while aeronaats only saSer when they have reached doable 
4hat height, M. Regnard concludes that the difference is 
•explained by the factor, muscular fatigue^ which is present in 
the first and absent in the second case. In order to solve the 
problem he places under a bell jar two guinea-pigs eqaaily 
developed, of whom one has to work a wheel (the climber) 
while the other is at rest (the aeronaut.) The air of the 
bell jar is then progressively exhausted so as to reprodace the 
Atmospheric conditions ob utinlng at different heights. At a 
pressure eqaivalent to 3000 metres the cllmUng guinea-pig 
showed signs of distresr, and at 4800 metres he renounced the 
etruggle and remained lying oa his back. The aeronautic 
guinea-pig, on the other hand, appeared qaite comfortable up 
eo an elevation of 6000 metres, and bis condition became 
aerious only at a height of 8000 metres. This experiment 
Aj^iears to prove that, although some of the symptoms of the 
mol de montagne are doubtless due to the rarefaction of the 
sdr, the chief determining cause is fatigue and the resulting 
Axaggerated consumption of oxygen. U. Regnard opines 
that tourists who venture on the Jungfrau lift expedition will 
•each the top In good condition. Should this prognostication 
be true it constitutes one more proof of the usefulness to 
wpeeulators of the much maligned experiments conducted in 
the pbysiol<^;ical laboratory. Rabid anti-vivisectionists can¬ 
not now, however, logically avail themselves of the above- 
mentioned .mode of transit to the top of the Jungfrau. 

MaySth. 


NEW ZEALAND. 

(TsOM OUB OWff COBBXSPONDBNT.) 

Otago Medical School. 

At a meeting of the Senate of the New Zealand University, 
beld on March 8tb, the committee recommended the follo#- 
fing medical examiners for the November examination, 1894, 
And the April examination. 1895Pathology: Drs. W. 8. 
Koberts and Albert Martin. Surgery: Drs. W. Brown and 
W. E. Collins. Medicine: Drs. Colqaboun and W. Fell. 
Midwifery and Diseases of Women: Drs. Batchelor and 
B. Moorbousa Tbe committee have bad under tbeir con¬ 
sideration the report which I have already referred to in these 
Aolumns as adopted by the Wellington branch of the New 
Zealand Medical Assocution, in which it is stated "that tbe 
time has not yet arrived when medical degrees may with 
Advantage be granted in tbe colony.” In reply to this tbe 
Senate’s oomiffittee have reported that there is no evidence 
<o show that the views expressed by the Wellington branch 
Are entert^ed the profession generally in tbe colony. 
Tbe committee go on to report that “large improvements 
bave recently taken place in the hospital and that a system 
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of nursing baa been established which brings tbe administra¬ 
tion of the wards to a point of efficiency which leaves little 
to be desired. ” A new operating theatre has been built, and 
altogether tbe sum of about £8000 has been expend^ on 
Improvements generally. There' has been a daily average 
of fully lOP patients in tbe hospital, and 300 operations have 
been pwfbnned, fully 2C0 of which have been of a major 
nature. In tbe out-patient department 1500 new cases wMre 
treated. It appears further that the Beuevolent Asylum, 
with over 200 inmates and a lying-in ward, and Seaoliff 
Asylom, with over 500 inmates, are available for clinical 
purposes. The committee go on to state that a great deal of 
evidence aa to tbe adequacy of tbe material av^Iable for 
tbe pnrpoees of a school of medicine has been brought under 
their notice. The statements of gentlemen who have taken 
their degrees in this university and then proceeded to Great 
Britain are to tbe effect that their course of instruction hero 
enabled them to obtain tbe corresponding qualifloations 
granted by tbe Royal Colleges of Suigeons and Physicians of 
England, tbe examinations in London being of the same 
ttandard and conducted for tbe most part in tbe same 
manner. At tbe present time 5 per cent, of the professioo in 
New Zealand bave obtained their qualifications in tbe first 
instance from this university, and a good pro^rtion of these 
have been enabled to go home and apply themselves for a 
time more advantageously to special brant^es of study, and, 
as far as tbe committee could learn, are occupying no 
secondary position in tbe ranks of tiie profession. Tbe 
graduates are considered to have a preferential claim to 
hospital appointments and thus a further means of acquiring 
a fuller knowledge of their profession is obtained. The Hon. 
W. Rolleston, in moving tbe adoption of tbe report, stated 
“that tbe committee bad taken a great deal of evidence 
and pains in Investigating tbe statements made by tbe 
Wellington branch of tbe Medical Association.” He was 
quite willing to believe, with regard to those gentlemen, that 
^eir zeal for tbe honour of tbeir profession was not equalled 
by tbeir knowledge of tbe facts of tbe case, and he thought 
the Senate muit be prepared to give them credit for good 
motives in what they stated, but be must ny that tbeir 
case bed entirely broken down. He looked upon the 
Otago School of Medictue not as an Otago institution but as a 
colonial Institution, and as tbe centre in New Zealand of this 
branch of higher location. Sir Robert Stout, in seconding 
the adoption of the report, severely criticised the repre¬ 
sentations made by tbe W^Ungton branch of the Medical 
Association, and in doing so remarked: “Let our young 
people visit other places to expand tbeir minds and gain wider 
experience, but we must arrange so that for all things 
necessary we .are iodependent of outside help. If we are to 
have a national life in New Zealand we must train our sons 
and daughters to do everything necessary for that national 
life.” Tbe motion for tbe adoption of tbe report was thmi 
put and carried. I maintain that this report does not finally 
settle ibis most important question, and as tbe mail leaves 
the question is being further discussed at tbe annual meeting 
of tbe New Zealand Medical Association beld this year at 
Napier. 



CHARLES GIBSON, M.D. 8t. And., M.D. Dt7Bh , 

H B.C.8. Eno . LS a. 

Db. Chablbs Gibson, one of tbe oldest practitioners in 
the north of England, died at his residence in Newcastle on 
Saturday, April 2lit, aged seventy-four. He was apprenticed 
to Mr. Carr, aknedlcal practitioner at Newcastle, in 1835, and 
three years later entered as a student at tbe Newoaetle 
Infirmary and at tbe Newcastle School of Medicine and Sur¬ 
gery. In 1842 he obtained tbe diploma of tbe Royal Collie 
of Sargeons of England, and graduated M D. at St. Andrews 
University in the year 1851. For three years be held the 
poet of lecturer in anatomical demonstrations and dissections 
m tbe Newcastle School of Medicine, and on tbe formation 
of tbe new medical college, of which be was a founder, was 
appointed lectarer on midwifery and diseases of women and 
cntldren ; the University of Durham recognising bis services 
to this college by conferring upon him tbe degree of M D. in 
16^. The deemmed gentleman took a prominent part in tha 
establishment of tbe Newcastle Hospital for Women and 
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was the writer of several contribotioos to medioal literature. 
His famllj bare been represented in the learned professions 
for manj generations, and it is worthy of note that a 
physician-general to the army in the time of Cromwell was 
an ancestor of Dr. Gibson. ■ 


WILLIAM EDDOWES. M.K.C.8. Bno.. L.S.A. 

The death of Mr. Eddowes occurred at Pontesbory, Shrop- 
shire, on the 17th nit. He was in bis eighty-third year 
and up to qoite recently bad enjoyed exceptionally good 
health. The end came suddenly and painlessly from cardiac 
failure. He was a student of University College Medical 
School, and qnalifled In 1835. In 1877 he retired from practice. 
He was well known for bis enei^ and devotion to bis pro¬ 
fession, and also for the active part he took in all public 
matters in his neighbourhood. He held the post of medical 
officer of the Pontesbory district of the Atcham Union from 
the date of Its foundation until bis retirement —a period of 
forty-one years. Upon his retirement the board of guardians 
unatdmously voted him a superannuation allowance of £50 a 
year “as a recognition of special efficiency, attention to the 
poor, and the lengthened service of forty-one years.” In a 
leading article in The Laitcet of SepL 1st, 1877, we con¬ 
gratulated him on having so done bis work as to have earned 
not only his superannuation allowaoce, but the words of 
praise which composed the resolution. He received a very 
handsome testimonial from bis friends in that neighbour¬ 
hood. For many years be was coroner for the Ford district 
of Shropshire. He leaves two sons in the profession. 


Pdiital lltkt. 


Ezauininq Board in England by the Royal 

OOLLEOBB OP PHYSIOtAEfl AND SUBQEONS.— The following 
gentlemen passed the First Examination of the Board under 
the ” five years ” regulations in the subjeots indicated :— 
Part IV., Elementary Anatomy:— 

Adams, Harold Cotterell, Middlesex Hospital. 

Alneeoir. Jamee, Oveiu Coliexe, Mancbeiter. 

Atnswortta, Ralph Blnall, SL Oeorge'e Hospital. 

Alcxaader, Kenneth Bash, Gar's Hospital. 

AUport, Roland Harrison, St. Tbomas's Hospital. 

Alltree, Oeorae William, Ring's Collese, London. 

Andrew, Edwyn Oared, Onr’s Bosi^tal. 

Bales, Llewel^ Arnold, Sr. Bartbolomew's Hospital. 

&tker, William langwortl^, Guy’s Hospital. 

Barham, Percy Oomeltas, St. Baithoioraew'g Hospital. 

Baraee, Prank. Uaeon’s OoUega, Birmingham. 

Barnes. John Alfred, SL Thomas's HoeoltaL 
Barrett, Edmund Howard, SL Mary's UospltaL 
Barron, Robert Macpbenon, Guy's Boepital. 

Barrow, Harold Percy Waller, Ouy'e Hospital. 

Barwell, Pranols Beignagle, Unirerslty Collage, London. 

Barwell, Harry BhutUeworth, SL Oeo^’e HoepltaL 
Batchelor. Henry Charlee, Guy’s Hospital. 

Bawtree, Prank. SL Thomas's Hot|dtal. 

Bay]?, Francis Stephen Ooodenoun, SL Thomaa'e Hospital. 
Beasley, Joseph Howard, Mason's College, Birmingham. 

B^ey, Stanley, SL Thomas’s HoepltaL 
BelUlons, Darid, SL Mary's Hasmtal. 

Bonnstt, William Pay, SL Bartbolomew's HospitaL 
Bensler, Vernon Cyru, St. Mary's HospitaL 
BenL Vlacnnt Tbotaas Clare, Gnr’e Hospital. 

Bentley, SarlUe. Firth College, Sheffield. 

Bemcaslle. Herbert Melbannie, Guy's HospitaL 
Berry, Preaeric Ltngen, St. Bsrtholomew'i HospitaL 
Berry, Thomas Perdv^ Guy's Hovpltal. 

Berryman, Edmund Newton, St. Bartholomew's Hospital. 

Beyw, Braeet Fritz Bertram. Owens College, Hanebeeter. 
Bingham. Fmnk Miller, SL Thomas’s Hosmtal. 

Bingham, Sydney OUphsnL St. Thomas’s HospitaL 
Boone. Isodore MeWiUiam, SL Oeo’ge'a Hospital. 

Boyle. William Francis, Mason’s CoUmre, Birmingham. 

Bradley, John. Mason’s College, BlnDliutham. 

Brind, Alfred Htcbel, Mason's College, Binnlt^ham. 

Briscoe, John Charlton, Kiog'e College. London. 

Brooks, Frederick Richard. St. Bartholomew’s Hospltsd. 

Ihown, OharlM Harold Segnler, SL Thomas’s Hospital. 

Brown, Brelyn Kempson, London Hospital. 

Browpo. Edward Wemyst, 8t. Thomas's HospitaL 
Brownrigg, Joseph. Unlrersltv CoUege, LirerpooL 
Bryan-Haymee, Kobsrt. St. Thomas’s Hospltu. 

Bim, Cyril Priehard, SL Bartholomew’s Hospital. 

Caley, Malcolm Clement, SL Mary’s HospitaL 
Oampbell, George Gunning, SL Bartholomew’s HosidtaL 
Oaidwell, Alben Edwin, London Hospital, 

Out. Henry Brookee. Firth CoUsge, Sheffield. 

Oasaby, William Hsnry, SL Bartht^mew’e HoepltaL 
AapUn, Clement Woodtborne, London Hoepltal. 

C h ai w Da B , Charles Leopold Gmnrille, Guj’sHospItaL 


Churton, John OaltzkoL nnlrenlty Collie, LirerpooL 
Coltart, Ony Hemming, Wastmlnstor Hospital. 

Coltart, Wilfrid Henry, Mason's College, Birmingham. 

Colyer, Stanley William Randolph, Cmuing Croat Boepi'al. 
Court, Edward Percy, SL Bartholomew’s HospitaL 
Cox, t^ranklin, Unirerslty College, Bristol. 

Cox, William Alfr^ Clayton, SL NarYs HospitaL 
Cmwford. Vincent James, Gay’s HomtaL 
Cuddon-Flsteher, Angos J. McNab. SL Bartholomew’s Hoepltal 
CoUen, James Alfred Patrick, London HoefHtal. 

Cuming, Richard Tngiwi, St. Thomas’s Ho^taL 
Cunningham, Herbert Hugh Blair. St. Mary's Hospital. 

CurtU, Arthur William Statter, Yorkshire College, Tnwls 
Daleb^k, John. Sl BarUiolomew's HoqdlaL 
Daly, Lionel Sills, Middlesex HogpitsL 
Dawe, Frank SberwiU, SL Msrr'i Hospital. 

Dawson, Thomas Denman, SL Bartholomew’s HospitaL 
Deakin. Frank Newstead, Mason's CoUege, Birmingham. 

De Panllet, Leonard John Lswlr. St Mary’s Hosidtal 
Dewick, George, SL Thomas’s Hnspltal. 

Dixon, Montsi^e, Unirersliy College. London. 

Dixon, Robert Halstead. SL Mary's Hosidtal. 

Dooglas. Kenneth Harrington, London Hoi^tal. 

Drake Brockman, Ralph Krelyn, SL George’s HospitaL 
DriseoIL Louis (’ornellns, Cbartng-cron Hospital. 

Drirer, Henry Lloyd, SL Qeorge'e Hi>s|rftaL 

Dudley, Edward Percy HughsSjSL Butbolomew'sHospital. 

Dufrigny, Joseph Elford, Guy's HospitaL 

Durbridge, Henry, QuYs HospitaL 

Dyer, Huold, Sl Mary’s Ho^ltal. 

Dyson, John Newton, Gay's HospitaL 
Bason, Herbert Ligbtfoot, Out’s Hospital. 

EastmenL Gerald Meade, Middlesex HospitaL 
Bdgelow, George WUllam Hennen, London Hoepltal 
Edwards, Henry Herbert Johnson. SL Thomas’s Hospital. 

BUery, Richard Frank, SL Butbolomew's Hospital. 

Bills, Kmest Fitzgerald. UniTsrslty CMl^e HospitaL 

Evans, Arthnr Bobert, Unlvenity College of South Wales, CerdlB 

Brans, Edward Alban, Guy's Hospital. 

Brertngton. Herbert Doras, St. Bartholomew's Hospital. 
Fairbauk, Harold Arthur Thomas. Charing-croee HospitaL 
Farmer, Edward Patrick, Mason’s CoUege, Birmingham. 

FawoetL Thomas Albert Ed sud, Yorkstura CoUege, Leeds. 
Feathentone, Freak Reginald, Guy's HospitaL 
Fell, Matthew Henry Greyson, St Bartholomew's HospitaL 
Fenn, Charles Edward, Ring's CoUege, London. 

Ferris, WlUiam, SL Mary'a HospitaL 
Fisher, Rerbsrt ^ortleT, London HospitaL 
Forster, Frederick Cecil. St. Mary’s HospitaL 
Fowke. WUllam Cecil, Gay’s Hoepltal. 

Fox, Hetewald Erelyn Croker, Uny’e HospitaL 
Frucia, Arthnr Edward, Unirersliy CoUege, London. 

FrankUng, Herbert Goorg^ London RospttaJ. 

Fnller, Lawrence Otway, Unirerslty CoUege, London. 

Galloway, WilUam Hearteld, Yortsblre College. Leeds. 

Gardiner, Alexander Stoker, SL Mary’e Hos{dtaL 
Gardner, John, Firth CoUege, Sheffield. 

Cask, George Brnect, St. Bartholomew's Hospital. 

Oates, Edward Alfred, St Thomas’s Hospital. 

Olbbina. Herbert Bowiy, SL Bartbolomew's Ho^pltaL 
Goddard, Engene OUbe^ Guy's Hospital 
Ooodbody, CecU Maurice, St. Thomas's Hospital. 

Orebam, Allan Gordon, St. Thomas’s Hospital. 

Graham, Edward Septimnt, SL Mary’s HospitaL 
Orontw, George Patrick Thomson, Sl Mary’e HospitaL 
Gwynn, Herbert Victor, St. Bartholomew's Hospital. 

Hadley, Fredetlek Augustas, Ring's College, London. 

Bakansson, Lorentz Wilhelm, SL Mary’s Hospital. 

Ball, Richard Charles Baker, Mason’s CoUege. lUrmlngham. 
Hamerton, Albert Bmeet, Yorkshire College, Leeda 
Hammerton,George Herbert Leonard, Fir^ CoUege, Sheffield. 
Hammond, Qitriee Arthur, St. Mary’s HospitaL 
Hanbnry, SarlUo Waldron, SL Thomas’s HospitaL 
Harness, Henri Nilson, King's College, LondoiL 
Harris, Bobert Jamas, 3L Thomas’s HospitaL 
Hurey, John Owen, Mason’s College. Birmingham. 

Hearn, Richard Surke Flemyng, SL Btiiholomew’s Hospitel. 
Henshaw, WUllam Alfred, Mason's Collm, Itlrmingbam. 
Herbert, George Heywood.London HospitaL 
HewletLCyrilJameaGay’s Hospital. 

Hoban, Thomas, SL Thomas's Hospital. 

Hopkins, WUllam George, St. Mary’s HospitaL 
Horridgs, f rank, 8L B^holomew’a HospitaL 
Howells, JenkloiL Ooy’s Hospital. 

Howlett, Bernard Featberstone, SL Thomas's Hospital. 
Hutchinson, Geo^ Arnold. Sl Mary’s Horaital. 
lUioB, Henry Warwick, SL.Bartholomew’s HospitaL 
lUlus, John Warwick, St. Btrtholomew's HospitaL 
Johnson, WUUam, Gay’s Hospital. 

Jones, Thomas, Middlesex Hoepltal. 

Jones, William Edmund, Owens College, Manchester. 

Kay. Alfred B^Inald. St. Bartholomew’s HospitaL 
Klrxcoonel, Edward BlrehaU, Owens CoUm, Manchester. 
Klrkman, Albert Henry Beaumont, OuY> HospitaL 
Lambert, Ernest Chutes, Westminster Hospital. 

Xankester, Ralph Albert Rogers, University OoUega, I^ndoik. 
Leah. Thomas, SL Mary’s HontitaL 
Leaning, Robert Craske, SL Mary’s HospitaL 
Lee, Chules, Firth CoUege; Sheffield. 

Lewis, Arthnr Cedric, Guy’s Hospital. 

Lewis, Arthur DanleL Guy's HotplUL 
Lewis. Frank Charles, SL Mary's HospitaL 
LiddeU, WUUam Henry Sinter, SL Mary’s HosjdtaL 
Ughtft^ John Henry, SL'Mary'e HospitaL 
Lindop, Uew^yn, SL Mary's HospitaL 
Lister, waltsr. Yorkablra College, Leeds. 

Lloyd, Httgb FAward Drummond, SL George's Hosidtal. 

Lobb, Hubert Pechd, SL Bartholomew's HospitaL 
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DooflM FkCor, IioadoQ HocaiUl. 

Laeu, 8Ual«j Arthor, tft. Thoauw'i HnapitaL 
HcCuu, Jotui FrAadi, 8t. ThomM’R HotpItaL 
McOavla, lAwri* Bach. Oaf's HtMpfuU. 

McdaUNt^ Archibald Molcolia, 8(. Mcrf’s Hospital. 
Mun. Hsorf Tbonos, 8t. Hsr^s Hospital. 
hUrriotL Oswald. Oo^s HosptuL 
Martta, naads Joha Hsaskr, Gut’s Hospital. 
Martin-laaks. Arthur, Ualrsrsitj CoUece, Loadoa. 
Masoa, Saoasl, St Bartbdomsw's HospItaL 
Majbsw, Cbiistopbsr John, Kinc's CoUsgs. 

MlAsIl. Batob, Oaf's Hospital. 

Mlddlstoa, fsrcf Ellwand, Yorksblrs CoUspe, Lssds. 
MlUsa, Ssfoow Alfrsd. St. Battholomsw’s HospItaL 
MUlst, Arthur Alan. Oaf's Hosoltal. 

IClDsr, Norton, Firth Cotlscs, SbsflsM. 

Hilton, William Taflsr, Oaf's HospItaL 

Mootshsad, Bobort Flstctasr, Unirarntf Collsfs, BrlstoL 

Morris, Frank Maf<k London Hospital. 

Morris, Isaac Llswofya^St. Biriholomsw'sHospItaL 
Horrk, John IcniMus Worgau, Ht. Msry’s Hospital. 
Morton, Jamas Bobort, London HospiUL 


RotbwsU, King’s CoUsgs, London. 


MomsUw hi ts, WiUiaa, Oaf's Hospital. 

Nswham. Hugh Basil Grsarss, St. Thomas’s HosptuL 
Nswton, Courtsnaf Howard, Ht Tbomss's Hospital. 
NIchoU, Kmest Edward, St. Thomas's HospitaJ. 
Nortnan, Balph, London HospItaL 
NortU, Hugh L^h, St. Tbomas’s HospItaL 


John Austin, Ma*oa’s CoUsgs, Birmingham. 

Ortoo, Ltonsl Edward, Mason's Coilsgc, Blrmingbam. 

Outrsd, Charles Deans, Uuf’s Hosptt^. 

Orsrtoa, Beglnald rrsderlck Nofss, St. Marf's HospItaL 
OxIot, James Charles Stswart, St. Thomas’s Hospital. 

Fadooeb, Tbomas Danilf, Firth College, Lirsrpool. 
nrkinaon, Harold Rsbf. Owens College, Manchester. 

Parsons, Arthur Rtiscombe Crane, King's College, London. 

Patch, Burast Oraham. St. Thomas's Hospital. 

Poarse, Edward Monmjof, Unlrersitf ( jllege, BristoL 
Psanon, Roland WUItm, Owen's College, Manchester. 

” , Septimus Benjamin Adolphus CaUen Carter, Ouf’a 

Psnnf\ Robert Anguitus Greenwood, St. George’s HospiuL 


-ips, James, nnlrersitf Col]e,<e, BristoL 

Pierce, Robert W'fnae Charlee, St. Tbomas’s HoepItaL 
Pocoel^ Arthur Robert George, Univsrsitf College, Lradon. 

Mason's College, Birmingham. 

Porter, WUUam Ueone.Charing cro»s UospitaL 
Powell, John Edward. Guy's Hospital. 

Pritchard, Sfdnsf ClKTord, King’s CoUrge, London. 

Mtebett, George WiUiam Morris, Unlrersitf College, London. 
Parkis, Dennis Woodief, 8L Bartholomew's Hospital. 

Hilnsi, Robert, St Bartholomew’s HospUaL 
Bead, Arthur, Guf's HofpitaL 
Bsld| Alfred, Ony-'s Hospital. 

Rhooss, James Herbert, St Bartholomew's Hospital. 

Bbodss, Thomas Basil, Mason’s CoUege, Birmingham. 

Hidiarason, Irwin Browne, Uasou's College, Biralngham. 
Bldiardson, Walter SUrerwood, Ouf's Hospital. 

Boberts, George Augustus, King's CoUege, London. 

Roberts, WUUam Edward Bee. Mason's Coiless, Birmingham. 
Hess, Bdmund Frederick, St UartholomeWs UospitaL 
Bow, Charies Martin, Dnirersitf CoUege, London. 

Row, Bdwaid Reelnald, Oaf's Hospital. 

Bows, William Trstbowan, St. Banbolomew's HospItaL 
fiowland, Psnrf William, St. Bartholomew's HospItaL 
Bsmk, Shalk Abdur, Guy's Hoepltsi. 

Samns), Darid, St Marf's HospItaL 

SandsTS, BasU Stanlef, Unirersitf College of South Wales, CardlS. 
flaandsTs, Leonard Dimock, King's College, London. 
Saward,Arthnr HeniT Michael. Ouf's BospitaL 
^wdf^^ward Charlee, St Mary's Ilyepltal. 

Scott, Henrf Harold, St. Tbomas’s Uospitsd. 

8held<ni, Walter Sirr, UnirerolCf College, London. 

Shtnlon, Bdward Warren Hlne, Gnf's UospitaL 
Shepherd, Cfril, Ony's Hospital. 

Shepard. F^cis williams, St. Bartholomew's HoqritaL 
Hbooemltb, Louis Stephen, St Marf's Hospital. 

Stager, Harold Douglas, St Thomas's Hospital. 

RmaUwood, Georgs Valentins, Mason's CoUege, Birmingham. 
Snlth, Edward I^Uieros, Middlssax HospItaL 
SonthuD, Psrcf, Mason's CoUsgs, Blrmtagiiam. 

Spencer, Georgs Bsrbsrt, London Hospital. 

^tom, Reginald, St. Banbolomew’s HospItaL 
Strato^ Cnarlss Hsary. St Mary’s HospItaL 
Study. Hanr Oarllls, Gay’s Hospital. 


Study. Hanr Oarllls, Gay’s Hospital. 

Swindale, John Aston, Mason’s CoUsge, Birmingham. 

TatehMI, Percy, St Bartholomew’s Ho^tal. 

Taunton. John Godfrey CrssswsU, Mason’s CoUege, Blimingham, 
Taflsr, Georgs Padgett, St Bartholomew's HosyntaL 
TsomakArthut UnlfSTsItf Collage, BrlstoL 
Telling, waiter Henry MaxweU, Gay’s HospItaL 
'Diomsa, Artbu ^bard, Guy's Ho^tal. 

Thomas, Hugh Mortimer, Uniysrsl^ CoUego, BrlstoL 
Thomson, Gnarlea Bertnun, Guy's Hospital. 

Thuifleld, James Hash, Bartholomew’s HospItaL 
Tripp, BasU Herbert Howa^, 8t Marf'e Hospltu. 

Tripp, WalUr JMu Pearce, Unlyereitf OoUsfs, BrlstoL 
Twatr, Charies Ernest Unirereity CoUsge, London. 

Tnnsr, PhUip, G^s Hospital. 

Tuxtord, Arthur Wm, Bt Mary’s HospItaL 


cuing, Horace Ebbage, Mason’s CoUege, Birmingham. 

Walker, Frederick Edward, Ony’i HospitaL 
Walker, Tbomae Malcolm, Guy's HostAtal. 

Waller, Herbert Kwan. Ht. Bartholomew’s HospitaL 
Watsim, Artbu John, St. Mary’s UospitaL 
Watson, Charlee Grrrdon. St. Bartholomew's Hospital. 

Watts, Robert, Firth College, Sheffield. 

Webster, Harold Oeoige, Unirerelty CMlege, LlveipooL 
Westlake, Bernard Beaumont Guy’s Hosptsd. 

Whitabssd, Arthur Ernest, Firth CoUege, Sheffield. 

WUUams, GwUm Went Steuart, St Bartholomew’s Hospital. 
WiUiams, Percy Glyyn Saroura, Untreralty CoUege, London. 

WiUis. WiUtem Frederick, 8t Mary’s HospitaL 
Wilson, Arthur Harold, Mason’s CoUege, Birmingham. 

Wluston, Gerald Denton St. Mary's Hospital. 

Wraith, Braast Arnold, Yorkshire CoUege, Leeds. 

Wroi^ton, Arthur Ollrer Bird, St. Bartholomew's HospitaL 
Wyngnam, Thomas. St. Bartholomew's Ht>qtUaL 
Young, Edward. London HospitaL 

Royal Colleges op Phystcians and Surgeons 
OP Edinburgh and Faculty of Physicians and Sub* 
QXONS OP Glasgow.— At the April aittioiis of the Coojoint 
EnminiDg Board, held in Glasgow, the following candidatee 
passed the respectiye ezamioations :— 

.^'rrt ETnmination fPiM Frflr*’ Cwrju’J.—Darid Campbell, InTsr- 
liter*; Walter Hibbert, Bradford; Janss T. O'Connor, Carrigro, 
bane; William Mason, Helper; John Glen Parker, NrilstM. In 
Dirislon IL (CbemUtry) only; Samuel Vernon RobloMn and James 
Durrans. 

Pint BrtmiMtion (Four Tfar$’ Course^.—Passed with distinction: 
Christopher Wm. Darldson, London. Passed: Wm. Haslam 
Brooks, Bolton : Arthur George Johnson. SuUon-on-Trent; Oeuge 
C. Beamish Cork : Harry T. Davies, Southport; Joseph Sanderson, 
Torksbire; George James Goldie, Portobelio ; Charles Joseph 
Ratten, Cork; Thomas Homer. Worcesteisblre; Alexander C. 
CampbeU, Glasgow ; WsUer Beck, Belfast; Michael M'Manui, co. 
Roscommon; Samnel M'Lure Oibsou, co. Down. In Dirision I. 
^Chemistry) only ; Hassain A. Lakbanl. 

SteoHd JSxA7ninatuin (Fivf Yfart’ Corwrr^.—Mary B. WUaoo, Ochtl* 
tree; Alexander K<>«s, Glasgow; Duncan M'Qr^or, Abertoyle. 
SftAtni Brumtnulinn (Four I’rnrii Cowrgr),—Arthur Charles Adderley, 
Cork; George M. Speers, co. Antrim; Hugh M'Kay, Glasgow; 
Joseph Scott Gill, co. Tyrone; John A. U'llrOT, New Zealand; 
T. C. Krishna Rurup, Malabar; James T. Hancock, Birken< 
head; Bdmund Barker, Horingiiam. Yorkshire; Richard J. Owen, 
Anglesey: Kmest RIair, South Shields; Alexander Kennedy, Ayr; 
William Watson, GUhkom* ; James M. Rtmsay, Airdrie; W’lUiw 
Alexander Pope, Dalkey; Michael M’Manua, co. Roscommon; 
Darid 8. Henderson, Coatbridge; John C. Glen, South Bank, 
Yorkshire; George 11. Pearce, Whitby; Edwa^ B. H. Hughes, 


Vora, India. In Dirision I. (Anatomy): W illia m o. Pritchard, 
Thomas W*. Mason. In Dirision 11. (Physiology): Albert Emm 
Blades. In Oirisiona L and II.: Emily Frances FltzSimmona, 
James L. Brownridge. 

Pinal Bramtiwrion.—W'illiam James D. Preston, Runcorn; Henry 
Bateson, Edinburgh; John M'Lean, Glasgow; Rer. James Fenwick, 
Glasgow; Edmund Denison, Leeds; James Hutberfo^, Moffat; 
Samuel T. Brooks. Farnworth: Minnie Ethel Bowlby, London; 
Edward VTri-in Ualiiday, Edinburgh; Henry J. H^nbotham, 
Stockport; William D. Jones,Glasgow; StelUIreneFloraOreares, 
London ; John A. Dyson, Hull; Ruble Wendell West, Edinburgh; 
Thomas French, Westwood, co. Cork. In Dirision IIL (Mid¬ 
wifery, Ac.): S. S. Siddall, Jeanle G. R. Duggan, and James 8. 
Montgomery. In Dirisions I. and III. (Medicine, Midwifery, 4c.); 
Daniel W. Jones. In Divisions II. ana IIL (Surgery, Mldfrifeiy, 
4c.): John Thomey. 

Bequests and Donations to Hospitals.— The 

late Lohl Crewe has bequeathed £2(X) each to the Chester 
aod Stafford laflrmaries, £100 to the North Staffordshire 
lofirmary, £300 to St. George's Hospital, and £100 each to 
the Westminster Hospital and the Seamen’s Hospital, Dept* 
ford.—The Cloth workers' LWerj Company has sent a dona¬ 
tion of £60 to the Royal Hospital for Diseases of the Chest, 
City-road, London.—The late Mr. James T. Edge, D.L., of 
Stretley Hall, Notts, has bequeathed £600 to the Nottingham 
General Hospital and £100 to the Lunatic Hospital, at the 
Coppioe, Nottingham.—The German Emperor has sent a 
donation of £1M to the Convalescent Home in ooneezion 
with the Association of German Govemesses, Wyndbam* 
place, London.—Mr. J. Stefanovich Sohilizzi and Mr. Paul 
Stefanovich Schilizzi have sent a donation of £100 to the 
East London Hospital, in memory of their brother the late 
Mr. Demetrius Schilizzl—Hiss Grace Rolleston, late of Hyde 
Park-terrace, London, has bequeathed £1000 to the Throat 
Hospital, Golden-square. — The late Hr. Edwin F. Gyde 
of Ebley House, Gloucestershire, has bequeathed £600 
each to the Bristol Infirmary and the Strond HospitaL— 
Mr. Thomas C. Bland, late of St. John’s Wood Park, 
Hampstead, has bequeathed £250 to the North Wales 
Counties Asylum at Denbigh.—The late Hiss Harrison of 
Burton-street, Wakefield, has bequeathed £500 to the Lupeet 
Convidescent Home. —The Court of Common CouncU, Lonwn, 
has granted 100 guineas to the board of the London Lock 
Hos^tal and R^ue Home, Westbonme-green, Harrow- 
roaiL—The treasurer of the Radcliffe Infitmaiy, Oxford, has 
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recciYed from Hr. James Mason, of Eycsbam Hall, £500 
towards the foods for altering and Improviog the bolldioff.— 
The late Mr. Thos. Matthews of Hillside^ Ajlestooe Hill, 
Hereford, has bequeathed £260 each to the Northern General 
Hospital and the Sootbem General Hos|dtal at Liverpool, 
£200 to the Hereford Dispensary, and £500 each to the 
Hereford General Infirmary and the Victoria Bye and Bar 
Hospital at Hereford.—The workmen of Sir W. G. Armstrong, 
Mlt^ell and Co. at Biswick have oontriboted £213 3«. 9d. 
for the quarter ending March 31st last to the loc^ medical 
charities, of which £161 3s. Od. was apportioned to the Royal 
Infirmary, Newcastle.—Mr. H. Harben, J.P., has contributed 
£500 tow^s the endowment fund of the Cottage Hospital, 
Horsham,—The residue of the estate of the late Mn. Mary Ann 
Younge of Ranmoor, Sheffield, amounting to nearly £1000, has 
recenUy been banded over to the Jessop Hospital for Women, 
Sheffield.—Mr. John Clark, late of the Anchor Thread Works, 
Paisley, has bequeathed £10,000 to the Sisley Infirmary, 
£5000 to the Clark Bequest Fund for ConsumptlTe Patients in 
P^ey, and £5000 to the P^ey CouTalescent Home at 
West Kilbride—Mrs. Mary Anne Fuller has bequeathed to 
the Adelaide Hospital £1(X)0, to the Btillorgan C^valesoent 
Home £1000. to the City of Dublin Hospital £500, and to 
the Heath Hospital, Dublin, £500.—The late Dr. R. Mac¬ 
donald, coroner for North-East I/)ndon and Middlesex, has 
l^neatbed £1000 each to the Royal Caledonian Asylum and 
the Scottish Corporation, while the residuary estate is left in 
trust for the Glasgow Royal Infirmary and six hospitals in 
the City and County of London.—Mrs. Amelia Cator, late 
of Stone Court, Cmhalton, has bequeathed £500 to the 
Royal Hos^tal for Consumption, Brompton. 

The German Hospital.—A special meeting 
summoned bj certain members of the Mvemlng body of the 
Q^mau Hospital was held on Tuesday, May 6th, at the 
Cannon-street Hotel, and the tone of the meeting can only 
be termed belltooee. A mUnnderstaoding has arisen between 
the Protestant and the Roman Catholic and Jewish chaplains 
of the institutioc. It has been suggested that attempts have 
been made on the part of some of the Protestant officials of 
the hospital to proselytise the patients of other creeds and 
denominations, and that tracts have been freely distributed | 
with this end. The storm which culminated at this meeting 
had been brewing for some considerable time. The Protastant 
party stoutly denied the accusations, while the anti-Protestant 
party as vehemently reiterated their statementa A resolution 
was finally carried to the eifeot that the institution should 
be conducted as hitherto, though the figures were oballeoged 
and a poll demanded. This was refns^ and the matter ^us 
remains in statu quo, but it is to be hoped that should it oome 
up again for reconsideration the disenssion will be conducted 
with more tolerance and equanimity. 

Deaths of Eminent Foreign Medical and 
SoiBNTiFio Mbn. — The deaths of the following are 
announced:—Dr. E. Szil&gyi, Professor of Ophthalmology 
in the University of Claosenborg, who was well known to 
all in the neighbourhood as the “Gratis Professor." He 
was a baohelor and quite a recluse in bis way, no one being 
admitted into his bouse. He never practisra for a living, 
though at times be consented to visit well-to-do people, 
from who^ however, he always refused payment The 
ozdy relative be appeared to have was his brother, the 
Hongarian Minister of Justice. — Dr. Louis voo Uslar, 
Extraordinary Professor of Pharmacy in tbe University of 
Gottingen, and Chemical Expert for Hanover.—Dr. F61ix 
Aramendia y Bolea, Professor of Clinical Medicine in the 
Central University, Madrid.—Dr. Alexander Schmidt Pro¬ 
fessor of Physiology in the University of Dorpat (or Jurieff), 
at the age of sixty-three. He studi^ medicine in that uni¬ 
versity and after taking his d^ree spent some four years in 
visiting various German universitier, working especially nnder 
Virchow in Berlin and Hoppe-Seyler in Tubin^n. He then 
retomed to Dorpat and took part in the teac^g of physio¬ 
logy there. His most important researches—that is to say, 
those connected with tbe coagulation of tbe blood—were com¬ 
menced very early in bis career and were carried on mainly in 
Dorpat, bat for a time in Leipsic, in Professor Ludwig's labo¬ 
ratory. He was appointed Ordinary Professor of Physiology in 
Dorpat In 1867 and was Rector from 1885 to 1889. He bad 
not lectured for tbe last few years, having taken Emeritus 
rank.—Dr. Carl Carloviob Iskerski, surgeon-general of tbe 
Isc Russian Army Corps, at tbe age of sixty-five. He l^oame 
qualified as a surgeon in Kieff in 1849, taking the degree of 
ALD. in 1852. He served in Sebastopol during the siege, and 


subsequently in the Russo-Turkish War in 1877. He was aa 
ardent miUtaij sanitarian and published papers on Traohoma 
and Scurvy, both of which diseases are or have been very 
rife in tbe Russian Army.—Dr. li^on Labb5 of tbe H6t« 
Dien Hosifital, Paris. 

pREBERTATioN.—Mr. Frank Stevenson, M.B.^ 
C.M. Bdin., of Todmorden, Yorkshire, has been presented by 
the membm of the St. John Ambulance claBH^. Walsden,. 
in rect^ition of his valuable Icstrucrions on “First Aid," 
with a case of surgical instruments bearing the following 
inscription: “Presented to F. Stevenson, M.B, C.M., by 
tbe St. John Ambulance Class, Walsden, 1894." 

The fifty-fifth annual report of the Royal 
Ortbopsadic Hospital states that tbe receipts from all soorces 
for tbe past year amoonted to £1724 19«. 3J. The disborse- 
ments amounted to £218214s.. leaving a balance of £104 4s. 
to be carried forward; Christmas bills, amounting to 
£334 11*. 5d., however, are ontatanding agidnst the inatlto- 
tion. Tbe number of patienta admitted during the yeer 
was 1053; the total number admitted since the openizig of 
the bespit^ has been 76,773. 

The Victoria Hospital for Children.—A a 

appeal has just been made to tbe public by the president 
of tbe hoB^tal, Earl Cadogan, K.G., on behalf of ttao 
poor little Buflerers to whom tbe institution gives and haa 
given relief. Over £2000 is stUl required to pay off the debt 
incurred by tbe building of tbe Convalescent Home at 
Broadstalrs, while there is a deficit on tbe working of tbe 
home last year of £604. The Convalescent Home now main¬ 
tains fifty beds and if kept fnll all tbe year round wookl 
enable 650 children to be admitted, allowing to each a period 
of fonr weeks’ residence. 

East London Hospital for Children.—O i> 

Monday evening a number of the patrons of tbe East London 
Hospital for Children met nnder the presidency of the 
Marquis of Zetland in tbe Whitehall Rroms of tbe HOtd 
M6tropole, at a dinner in aid of the funds of the hospitaL 
Tbe chairman, in proposing ^e toast ot **The Childieo’e 
Hospital," spoke from personal observation of tbe value of 
the work done in the institution, which was sitnated in on» 
of the poorest parts of tbe metropolis. The 102 beds which 
tbe hospital contained were always full The number of in¬ 
patients for the year 1893 was 1533. and that of the out¬ 
patients 27,886. Donations of over £1000 woe annonneed. 

The fifty-fourth annual report of the South 
Devon and ]^t Cornwall Hospital states: tbe number of 
' patients treated in tbe wards daring the past year has been 
1273, of whom 1028 have been surgi^ and 245 medical caaee. 
Of these patients 649 were dlschai^d cured, 178 were greatly 
benefited, 85 were relieved, 44 b«jame out-patients, 29 left- 
at their own request, 10 were sent to oooraleeoent homes, 
69 were fitted vritb instroments, 9 were not boepital oases, 
33 were onrelieved, 66 died, 5 were sent to the fever hospitaL 
and 96 were retained in the wards for farther treatment lu 
the out-patient department 2861 persons were attended for 
mioor casualties or ailments and paid in all 9634 visits to the 
hospital. In connexion with in-patients there have beeib 
619 operations performed and in connexion with out-patimits 
238. There has been an increase of expenditure over the 
previous year (omitting extraordinary outlay on plant) of 
£144, but this is fully accounted for the much larger 
numter of patients who have been nnder treatment. 

The Royal Institution of Great Britain.— 

Tbe general monthly meeting was held on Monday, May 7th, 
1894, Sir James Crichton-Browne, M.D., LL.D., P.R.8., 
Measurer and Vice-President, b^og in the chair. Tbe 
following vice-presidents for the ensnlng year were an¬ 
nounced:—Sir Frederick Abel Bart, K.C.B., DC.L, LL.I)., 
F R 8.; Sir Dooglas Galton, K C.B.. D.C.L. LL.D., V.R8.; 
William Huggins. Esq.. D.C L, LL.D., F.R8.; Ludwig 
Mend, Esq., F.R8. ;flago Miiller, Bsq^ Ph.D.. FR8.; 
Basil Woodd Smith, Eeq, F.RA.8., F8A.; Sir Jame* 
Criebton-Browne, M.D., LL.D., F.R8., treasurer; and Sir 
Frederick Bramwell Bart., D.C.L., F.R.S., bon. secretary. 
After tbe election of new members, among whom were tto 
Earl of Carnarvon and tbe Right Hon. (jeorge Denmau 
(Mr. Justice Denman), tbe special tbanlu of the members 
were voted for tbe following donations to tbe fund for the 
promotion of experimental research at low temperatures: Sir 
William 0. Priestley, M.D., £50; Sir David L. Salomons, 
Bart, £50.—“Colour Vision" formed the snbject of the 
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Tyodall Lectaies which were commenced at the Royal Inati- 
tation on Satoid^ last, May Stb. Captain Abney, C.B., 
will deliver the eecond and third lectares of his coarse on 
Satnrdays, Uay 12th and 19th. 

General Medical Council.— The statutory 
meeting of the General Medical Cooncil will commence on 
Toeeday, May 22od, at 2 f.x. 

The next half-yearly dinner of the Aberdeen 

University Clnb, London, will be held at the Holbom 
Restanrant on Wednesday, Hay 16th, at 7.30 p. m. Sir Robert 
G. C. Hamilton, K.C.B., M.A, LL D. AbenL, a vice-president 
of the olab, will take the chair. The annual bosiness 
meeting will be held at 7 P. M. 

Dr. Twining of Salcombe, who was thrown 

OQt of his d(^-cart on May-day, has had his right leg 
ampatated at the South Devon and Bast Comwiul Hos- 
pitu. This is the sad seqael to an accident resnltiog from 
an old-fashioned west-country custom of squirting water on 
May-day. Dr. Twining’s horse was frightened by a jet of 
water squirted by some boys, which strack it, and, getting 
out of control, upset the dog-cart. 

Royal College op Surgeons in Ireland: 
Annual Elections. —A meeting of the President, Vice- 
president, and Council will be hdd on Thursday, May 17th, 
to elect examiners. A meeting of the Fellows will be held 
on Saturday, June 2nd, to re^ve the annual report of the 
Council. A meeting of Fellows will also be held on Monday, 
June 4^, to elect a President, Vice-president, Council, and 
Secretary for the ensuing year. 

Medical Mayors.— It is worthy of note that no 

less than four medical men have recently been elected mayors 
in New South Wales—vis . Dr. J. W. Hester, mayor of 
Stockton ; Mr. L. D. Parry, mayor of Murrambun^ ; Dr. W. 
Cleaver Woods,* mayor of Albury; and Mr. H. J. H. Scott, 
re-elected mayor of Scone. The last-named gentleman Is in 
l^glwd well known as a cricketer, having been captain of 
an Australian eleven that visited England some years ago, 
when the English captain, in the person of Mr. W. G. Grace, 
was also a medical practiUoner. 

Foreign University Intelligence. — Leipsic : 

Dr. Bscheilch of Gratz has been offered the poet of Professor of 
Feadiatrios, as soccessor to Professor Heubner.— Beltwtgfort: 
Dt. R. Kolster has been reo<^Ued as docent in Patbo- 
l<^;ical Anatomy .—: Dr. M. A. Voskresentki has been 
recognised as prxvat-dooent in Midwifery and GynsBool<^.— 
Sto^oloi: Dr. Berg has been tnomoted to the Ordinary 
Professorship of Surgery.— St.Petertburff (Medico-Chirurgioal 
Academy) : Dr. N. G. Uahinskl has been recognised as 
privat • decent in Forensic Medicine. — Kazan : Dr. N. 
Popoff of Warsaw has been appointed to the cb^ of Mental 
Diseases and Neurology.— Kkwltoff: Dr. Leplinski has been 
recognised as pritwf-dtfcanf in Neurology.— tireifticald: The 
title of Professor has been granted to Dr. Ballowitz, privat- 
dooent in Anatomy.— GrtUt : Dr. Ludwig Hofer von Sulmthal 
haa been appointed Extraordinary Professor of Internal 
Medicine. — Vienna : Dr. Julius Sebeff, privat-doeent in 
Odontol<^, has been granted the title of Extraordinary 
Professor.— Munich: Miss Sophie Nordhoff, a German lady 
who studied medicine in Washington, has been appointed 
Assistant Medical Officer in Professor von Winckel’s Obstetric 
Clinic. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


At the extraordinary oomitia of the Royal College of 
Fbysldans of London, held on the lOtb lost., Dr. Russell 
Reynolds, President, in the chair, the Fellows elected at 
the last meeting were admitted. 

A letter was read from Dr. John Bhaw resigning bis 
Membership of the College on account of his being about to 
enter into partnership. The resignation was accepted. 

A communication was read from the Association for Pro¬ 
moting the Opening of Museums on Sundays asking the 
cooperation of the College in the movement. On the motion 
of Blr H. Pitman, it was resolved to reply that the College, 
without expressing any opinion on the merits of the question, 
was not in a position to cooperate in its oorporate capacity 
with the Aasooiation. 


On the motion of Sir Dyce Duckworth, Drs. Catoi{and 
Glynn were nominated as delegates of the Collie to^the 
Sanitary Congress at Liverpool iu September next. 

The following proposal from Professor Ramsay of University 
Coll^^e, London, was submitted by the President: “That, 
del^ates be appointed by the College to join similar dele¬ 
gates from other institutions which have expressed a geneml- 
approval of the recommendations of the GrMbam Universl^ 
CommiseioD, with a view to impress on the Government tliis 
importance of giving effect to those recommendationa" 

A resolution agreeing to the above was moved by Dr. 
Norman Moore and seconded by Dr. H. H. Tooth. Aa 
amendment to postpone taking action, moved by Sir W. 
Priestley and seconded by Dr. Isambard Owen, was- 
loat, and the original motion waa carried. It waa a2ao 
agr^, on the motion of Dr. Moore, to invite the del^ates- 
to meet in the College. The report of the Inspector and 
Visitor of the General Medical Council upon the examina¬ 
tions for the licence was received and ordered to be sent to- 
the Committee of Management, t<^tber with the replies of 
the examiners thereon. 

On the recommendation of the Committee of Management, 
the Betblem Royal Hospital for Lunatics waa added to th^ 
list of lunatic asylums recognised by the two Colleges. 


^arliamntais Initllijitittt. 


HOUSE OF COMMONS. 

Thubsdat, Hat 8bd. 

School Dietary. 

Mr. Shiw-Lbpbtbb infomcil Dr. FAtqubarsoa that the evideaee- 
biken at Ibe Icqatry btld at the Forest-gate Schools lo September, 
1893, Into the circametaaeea connected with the death of certaiB- 
chddren there by ptomaine polaonlng, ebowed that there bed been great 
Ineaularitles in tbe preacribed otetary, the rlewe of the Board ae 
to tooee irretiulariiies htd been commaatcated to tbe managen, and- 
by them to tbe auperlntendent, and tbe Board were aasured that they 
would not occur again. 

Jfew Site/or the Guards' Hoepital, 

Mr. Catnpbell-Baitnerman, In reply to Hr. Hanhury, eidd that (he 
Ourda’ HoeptuI in Koebeater-row bad not snUclent accommodaUoB- 
(or tbe sick o( the brigade, and a tlc« bad been seenred at siinitf wfa 
for tbe trec'ion of a hospital to accommodate all tbe sick in the 
garrison of London. At preasnt it waa neoessary to send some of 
tbe sick lo boipitals onUide London. No person suSerlsg from an. 
InlecUons disease was sent by train to any deatinailon. 

BeaUh <i/ Englieh Troopt sn Jniia. 

Dr. Farqntaarson asked the Uecretary of State for War whether, in 
flew of tbn serious amount of typhoid fefer and other severe ailments 
among Boglish troupe in India, and tbe absence .-f any train^ narstiig 
corps of orderiits, be would consider tbe adfleablllty of tending detach¬ 
ments of tbe Medical Staff Corpi to India. Mr. OampbsU-Bannerman 
aaid it waa for tbe Secretary of state for India to oonelder whether the 
Medical Staff Corpe should be introduced into India. The expenee 
would be great, and this element in tbe question wonld no doabt 
greatly Itfluence tbe vlewe o( tbe Ooremment of Inrila. la India 
there were now a native army boepital corps and a highly trained body 
of lady noises, who were av^able for typhoid fever and other severe 
ailments. 

Frsday. Hir 4Tti. 

Barrack Aceointnodation. 

In reply to eeveral queetlonv on this subject Mr. Campbell-Bannerman 
stated tbal wasblog accommodation was provided la all barvackaior 
private soldiers, but hot water was not supplied at tbe public expense 
except In barracks where recruits weie reoslved. In many cases tbe- 
slee^ng-iooms were aUo used for eating-rooms. Day-rooms were being 
triad at Dublin, tie waa al*o understood to say tbat blankets vrere 
washed yearly. Mr. Uanbnry, who waa not salUOed vrith the right 
hon. gentleman's answer-, gave notice that be would call attention to- 
tbe matter un the Army Vote. 

MONDAT, May 7tll. 

Intanitary home* at Licerpoot. 

Hr. Sbaw-Lefevre toformed Mr. Forwood tbat tbe City Connell of- 
Liverpool bad applud to tbe Local Oovemment Board for nnotlon to 
a loan of £5u uOU for the demuliUun of uaanitary housee la that 
borongh. £r6 OUQ bad already been granted, and the Board bad wtth- 
held the renialnder un'-il a local inqutiybad been mada Hr. Sbaw-- 
Lefevre ptumiaed to do bis best in the matter of accelerating ths 
inquiry. 

Intanily in Bngtand and WaUe. 

Mr. Hayden called attention to tbe apparent increase in the number 
of insane pereona in England and Wales. Tbe Home Secretary nald- 
tbat tbe Lunacy Cummisriuners believed tbal tbis was due to tbo- 
largsr numbers of cases brought under notice and detained under 
treatment. 

771s Budget Bill. 

On tbe second reeding of this Bill Hr. Uebome referred to a polot, 
wbk'b was commented upon by Tub LAbcn in a leading artloieorr* 
Satntday, April SUt. Mr. Uabome said that suggeetloas hod been, 
made ibat tbe publican might reconp tbe amonat lost to him by an* 
increased tax by diluting the splriu before selling them to the publlo 
but he polnud out that If the publican diluted his spirits below a. 
certala point he was Uabto to pcoeeeaUoB.—Tbe Cbancellor of ttio- 
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BOOKS ETC. RSCEIYED. 


[Hat IK 1894. 


BxcbMQer, howarer, Infonoad the hon. member that tbla wm not w if 
the pobUcao annonnoea the fact that the qrirlta were dilated. 

wrdnssdat, Mat 9th. 

London County CouneU (General Poteen) BUL 
Some dlacoMloo took nlaee on the oonetderatton of thia BQl, and 
ol()ection was made to the propomis of the Committee that the light- 
inf of the atalrcaaee of workmen'! dwoUinga ahoald be paid for, half by 
(he prlrate owner! of the hotieeaand half by the local anthoriUea ont 
«f the rmtea. Brentoallr thia objection wne withdrawn, and the 
fottber dlacnmlon of the BUI poetponed. 

THt'RSlDAT, Mat lOTB. 

Bovine Tidereulotis. 

Mr. neld aeked the President of the Local Ooremment Board 
whether the report of the CommlMton on Bovine TabercnloaU was 
ready for pabllduion, or when its lasne might be espected.—Mr. Shaw 
leferre replied that be waa Informed b j the Commiaslonera that the j 
were making aattafaetory progreaa with their report, and that It might 
he expected reiy ahortlj. 


BOOKS ETC. RKOEIYEO. 

AlcaH, F£lix, Bonlerard Saint Oennaln, Paris. 

Le Traitement Ph;slologl«iae de la Mort: lea Tractlona rythm^ de 
la Langna Par J. V. Laborde. 1894. pp. 187. 

BAaf.iftit«, J. B.. BT Fils, Paris. 

Formnlalre dea Banx Mindrales. Par Dr. de la Harpe. Intro- 
dnetloo par le Dr. Dojardln-Beanmetz. 1894. pp. 800. 

Blackii a Son, 40, Old BaUej, London. 

The Natoral History of Plants: their Forms, Growth, Bepro- 
dnctioa, and Disirlbntlou. From the German of A. Kerner ron 
Marilaon. By F. W. Ullrer, M.A., D.Sc., assisted by Othera 
lUastrated. Part I. Iii94. pp. 112. Price 8r. Od. neL 

Cassell A Compant, London. 

JMfBcnlt Labour: a Guide to Ite Management for Students and 
PraetlUoneri. By O. Bmeat Berman, M.B.Lond., F.B.C.P. 
ninatrated. 1894. 448. 

COKNtBH Baothxbs, Birmingham. 

The Ingleby Leotnrea, 1894; The Common Forms of Dynepaia In 
Woman. ByBobt. Saondby, M.D.KdlB. 1894. pp. 88. 

C imw HW A Sons, Warwick-Iane, London, E.C. 

The Mechanism of the Human Voice. By Kmfi Behnke. Ninth 
BdltlotL pp. 164. Price It. 6d. 

CIAZSITB PHiNTiNa CoHPY., Montreal 

A Betrospect of Snrgery: January. 1890—January, 1894. Prepared 
by Francis J. Shepherd, M.D., C.M. Reprint, pp. 269. 

Kno>TON. H.. High Ilolbom, London, and Hirscrfiblo Bm>tbzb 8, 
Braam'e-bnildlnge, Fetterlane, London. 

Domaetio Hygiene. By Tboe. Dntton, M.D.Dorb. 1891. pp. 109. 

Macmillan A Co., Bedford-etreet, Corent-gArden, London, W.C. 

Materiala for the Study of Variation Treated with Btpedal Begard 
to DlseoBtlnaiiy in the Origin of Spedes. By wUilam £^Ce- 
son, M.A. 1804. pp. 608. 

HUTT, David, 270, Strand, London, W.C. 

Biological Lectnree and Addreeeea. Delivered by the late A. M. 
Marahall, ALD. Bdlted by C. F. MarehaU, M.D. 1864. pp. 868. 

Hacndebs, W. B., Walnut-street, Philadelphia. 

Baondere' QaesUon-Compends, No. 18. Kssentlals of Practloe of 
Pharmacy: Questlone and Answera. By Lucina £. Sayre, PmU. 
Second Edition. 1894. 

SnLLWXLL A Co., CeUins-itreet, Malbonme, Ansmlla. 

The Proclivity of Civilised Woman to Uterine Disnlaoementa: the 
Antidote. Also other contributions to Oynecoioglcal Snrgery. 
By M. U.O’SulUvan,L.M.B.C.S., L.B.C.P.£dln. 1894. pp. 84. 

Thb Clarkndon P&K99, Oxford. 

Altematltu Generations: A Biological Study of Oak OaUs and GaU 
kUas. By Hermann Aaier, M.D. Scbleawlg. Traiulated and 
edited by Charlea U.Stratton, F.B.C.».Bdin., P.C.B. TUtittratiMli 
1894. pp. 198- Price IGs. ad. net. 

Vhx W. T. Kebnsr Compt., Chicago. 

The Btiology of Ossaons Deformitiea of the Head, Face, Jaws, and 
Taeth. By Bugene S. Talbot, M.D., D.D.S. Third Bdltion. 
Hlnstrated. 1894. pp. 487. 

Voss, Liopold, Hamburg and Leipzig. 

Die Causale BebandJnng der Tnbercnlose. ExperlmenteUe and 
KUnlecbe Stndlen. I'on Edwin Blebs, 1894. 

Whittakam a Co., PaCemoeter-square, Londmu 

Bleotrlo Light Installatioiu: Appaiatna VoL IL A Practical 
BandboMt. By Sir David Salomona, Bait, M.A. Seventh 
EdltioiL Dlastrated. 1894. pp. 818. 


Mathews’ Medical Qnarteily, April, 1894 (John P. Morton 4k Company, 
lAinlsville, Ky.).—BlbUoth^qua d'^dncation Bp^dale: II., Rapports 
at Mdmoim snr le Sauvage ae 1'Aveyron, I'ldlotte, et la Soldi-Matitd; 
par Itard (F6Ux Alcan, Paris, 1894).—Do CholesUatome de rOreUla; 
par Dn. L, Ligbtwltz et J. Sabraz4a (de Bordeaux) (O. Masson, Paris, 
1894X —Natnra venae tbs Dsvit; by Edmond Knight (SlmiAln, 
M ars h al], 4fc Co., London); price 64.—The propoeed Formation of an 
Inferior Order of Midwifery Practitioners, or a Plea for the supplying 
of the Highest Medical Aid to all Women during P re gna ncy 
OtildUrtb: by Bobt. B. Rentoul (B. 4k J. Glbbona, Liverpool); price 


Is. net—The Quarterly Journal of Microscopical Science; Special 
Complimentary number, dedicated by bis coUeagnes to E. Bay 
Lanksater, M.A., LL.D., F.B.S.; April, 1894 (J. A A. OiurdiUl, 
London); price lOt.—The Humanitarian, May, 1894 (Swan, Sonnen- 
snhten A Co., London).—Sdanee Progrees, May. 1894 (The Soientifle 
Pteas, Strang London); price 2f. 64.—Oa the Care of the Dying: A 
Lecture to Nurses; by Oswald Browne, M.B.Otntab., M.B.C.P. 
(Oeorge AUan, Charing-eross-road, London); price 64. net—A Contil- 
bntlon to the Arrangement and Functions of the Cell* of the Ciervieal 
Spinal Cord; by Joseph Collins, M.D. (reprint from the New York 
Medical Journal, January, 1894). — CoUezione Italiana dl Letture 
sulla Medlctna, Serie vUL, No. 8 (Caaa Edltrlca, Dottor F. Vallardl).— 
Dlagnostlk der Oelsteekrankbaiten fUr Praktlsche Aerate and Stu^- 
ends; von Dr. mad. et phlL Robert Sommer; mlt 24 Dlustrationea 
(Urban u. Schwaraenb^, Wien nnd Leipzig, 1894).—Die durob 
eltrlge MittelobrentzUnduiig vemreachte Latetalslnas-Tbromboae 
und deren operative Bebandlong; von Arthor Af. Forselles (O. W., 
Bsekman, Knopio, 1898).—Policy Values: by James P. Bourae,' 
Associate of the Institute of Actuaries (Alaxr. Trengove, Patar- 
Doeter-row, London, K.C.); price S«. — Jonrsal de Mi'decine, de 
Chimes, et de Pbarmacol^e: Annales, tome iii., faaclculei L et IL 
(Heart Lamertin, Bruxelles, 1894).—Leede Haxpital Magazine, Hay, 
1894.—The Diagnostic Value of Ehrlich’s Dlszo Beaetion; by Chae. 

L. Greene, M.D. (reprint irom the Journal of tba American Medical 
Aamctation, Febmary, 1894, Chicago). — Manual Instruction In 
Schools: ite Object, Prluciples, and Educational Importance, and 
** Stoyd,” its most adequate form; by Chas. B. Sbuttleworlb, student 
of Natis, Sweden, 1883(0. Newmann 4k Co., London, 1894).—Die Behand* 
lung der Ltukaemie: Kritiscbe Stadia; von Dr. H. Veheameysr, 
Berlin (Williams A Notgate, London, 1894).—Zur Behandlnng dsr 
Lungentnbercnlosa mlttels Kocb'scher iDjeetionen; von Dr. E. 
Tborner, Berlin (Williams A Norgate, London, 1894).—Ueber dea 
Scbmera In pbyslologtscber nnd kllnivcber Hinslcht; von Dr. 
Alfred Goldscbeider (A. Hlrschwald, Berlin, 1894X—Krfibnuigaa 
Uber Nierenchlmigie; von ProL Dr. James Israel (L. Sobu- 
macber, Berlin, 1894X—The Vemlam Beview, April-JnM, 1894 
(E. Sto^, Patemoster-row, London); price 1*.—The Ophthalmic 
Review: a Monthly Beoord of Opbtk^mlc Science, April, 1894 
(J. A A. Ghnrchill, London); price Is—Dqlective ArticulatioQ 
Beenlting from Cleft Palate; by William van Praagh; reprint; 
second edition (K^n, Paul, Trench, A Co., London, 1894); price Is.— 
On Melancholia: an Analysis of 730 Conaecntive Cases; by W. F. 
FarqnharsoD, M.B.; reprint (Sontb Counties Press, High-street, 
Lewes).—The Physidan's Testimony for Christ: an address delivered 
by Sir A. Clark, Bart, M.D.; with Preface by Sir Dyoe Dock- 
worth, H.D. (Christian Evidence Society, London); price 64.—The 
Practitioner, May, 1894 (Macmillan A Co., London); price K. 64.— 
Manuals of Health: Notes on the Ventilation and Warming of 
Booses, Chorehes, Schools, and other Buildinga; by the late Bmaet 
H. Jacob, M.A., M.D.Oxon (Sodety for Promoting Christian Know¬ 
ledge, Norlbumberiand-avenne, London, W.O., 1894); price la—The 
Evolutionary Development of Infectious Diseases; by Wm. Craig 

M. B., C.H. (Young J. Pentland, Edinbnrgb and London, 1891).—The 
Aseptic Dre^ng of the Umbilical Stump; by Joseph E. Allen, M.D., 
reprint (Wm. Wood A Company, New York, 1894).—Handbncb der 
Spedellen Ttaeraple innerer Krankheiten, in secbs Banden; von Dr 
F. Penzoldt nnd Dr. B. Stintzlng; diltte und vierte Uefernng 
(Unstav Fischer, Jena, 1694X—The Little Man Island; Scenes and 
Spedmen Days In the Isle of BCan; by HaU Ctine; Tonrlst eeseon, 
1894 (The Isle of Mm Steam Packet Company, DouglasX 



Suetm^falappUeanU/br Vneoncim, SeeretaHet^PtMteln$tlttitiont,emd 
OMsrs poueieinff ie^ormation taitabU for tiUs eofuinn, ore <nei4e4 to 
fortoard it to THI LaNcrr OJIee, direeted to tMe SulhSaitor. not latst 
titan Bo'elocton tie TkundaymominfftifeaobmeJt/orpultlloattonim 
the neat number. ■■ ■ " ■ 

Baldwin, Aslxtt. L.B.C.P.Lond., M.B.C.8.Bng., haa bean appointed 
House Surgeon to tiie Middlesex HoepItaL 

Cbattawav, Mr., has been a|q>olnted Ihiblic Analyst for Hammer¬ 
smith. 

Clarki, K C., L.D.S., B.C.8.Ire1., has been appointed Honorary 
Dentist to the Oanatvonsbire and Anglesey lodruiary. 

COLB, TBOS, W., M.B., B.Cb.Dnbl., has been appointed Medical Officer 
of Health for the Bolsover Urban Sanitary District of the Cbeater- 
Seld Union. 

Dixon, H. L., M.A., M.B., B.C., D.P.H.Oamb., has been appointod 
Junior Assistant Medical Officer to St. Andrew's HoeplCal, NoiUi- 
ampton. 

Fiarnlbt, Jonathan, L.R.O.P.Lond., M.B.C.8., has been appointad 
Medical Officer for tba Barrow Sanitary District of the Olanfotd 
Brigg Union. 

Gatlor, Edward, L.B.C.P., L.M.Edin., LF.P S.Glaag., has been 
reappointed Modloal Officer of Health to the Altreton l^sl Board. 

GoLDSHtTH, O. H., M.B., M.B.C8.. L.R.C.P., baa been appointed 
House Snrgeon to the Bedford General Inflimary. 

Gbey-Edwards, H., M.B., B.Cb.DubL, haa been appdnted Honorary 
Pbyddan to the Carnarvonshire and Anglesey Inurmary. 

Gbifpitbs, a. V., M.B.C.8., baa been appointed Medical Officer of 
Health for the parish of Fanton Urban Sanitary Distti^, Stoke- 
upon-TrenL 
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HAKPKk. JosiPB, L.B.C.P.LoBd., hM b«Mi appointed Con- 

enllliif Surgeon to tbe North Deton Infirmary. 

Hatnu, Stdnet W., M.B., Ac., hne been eppotnted Honorary Ansa- 
^ettat to the Birmingham and Midland Eye Hoapital. 

Hkywood, Ch EiaTOPHRR Cbarlbs, M. a. . M.B., B C.<Aotab.,M.B.C.S., 
L.KC.P., ban been appointed Honorary Medical Officer to the 
Pendleton Branch DlspeMary of tbe ^alford Boyal Boa^tal, rloe 
Philip Woil^ realgned. 

HOFFNBlSTSB, WH., M O Heldctb , L.R.C.P. TiOnd., M.B.C S., baa 
been reappointed Medical Officer ot Health to the W eat Cowee 
Local Boara. 

JoitBS, W. Black, M B., B.8.Lond., baa been appcrfnted Boom 
P tayaidan to the Great Northern Central Hoepital. Holloway. 

Kbtwoath, a. F.. M.ILU.8.EU., L.&.C.P., L.H.lrel, haa been 
^pdn^ Medical Officer of Health to the Marple Urban Sanitary 

Koto, Palcomb, haa bean appointed Analyat to tbe Elgin County 
Connctl. 

Lbsus, BoniRT H., M.A., M.B.Edin, haa been appointed Honae 
Pbydclan to tbe Hoapital for Conaompdon and Diaeawa of tbe 
cheat, Brompton. 

Mjffntn. John FabqL'Har, M.B., CM.Edln., baa been ^ipointed 
Medical Officer to the Brighton and Preston School Board. 

Nbbch, Ja.s T., L.R.C.P., L.M.Bdlo.. IkP.P.S.Qlaeg., bae been re- 
appotnt«d Medical Offi^ of Healtn for Atherton. 

OUTKB, Thos., M.D.,C.M.Olaeg.,F.R.C.P.li 0 nd., has been reappointed 
Honorary Soiinoo to the Neweaetle Infirmary. 

Osbaldbtox, L. f., M.R.C.S., baa been reappointed Medical Officer 
for the Third Sanitary Dletnct of tbe Hatfield Union. 

Parsons, O. Q., L R.C.P. Lond., M.B.C.3., bae been appointed Honee 
Sn^eon to tbe Gamaironebtre and Anglesey lefirman. 

PIOOOTT, F. C. H., M.D., M.B.C.8.. bae been appointed Medical OlBoer 
of Health for tbe Tognmonth Urban Sanitary District 

Pollock, E. S., M B., B.Cb.Dab., bae been appointed Medical Officer 
for the Pariebee ot PonghlU, Paddington, and Woolfarcflewortby, 
of the Crediton Union. 

Pownb, L , H.B.C.8., bae been appointed Medical Officer for Cberlton 
Ffttpaine and Stocklelgb Snalleb of the Oredlton Union. 

Pbombr, Fbank, M.B., c.M-OlMg., bae been reappointed Medical 
Officer of Healtb for Baloford. 

RaitDOLPH, Chas. L.fl.O.P. L.M.Bdln., M.B.G.S. has been re 
appointed Medical Officer of Healtb for tbe Wellington Boral 
Sanltan Dletriet 

Bobbrts, Chas., M.B.C.8.. bae been reappointed Medical Offiser of 
Healtb for toe Uxbridge Rnral Sanitary District. 

SawDPOBD, G. Cal&ow, M.B., C.M.Edin^ has been appointed Honae 
Snrgeon to tbe Boyal Maternity and Slmpeon Memorial Hcepital, 
Bdilnbaigh. 

Satbbs. a. W. F., M.R.C.S.Bag., L.H.C.P.Lon<t., haa been api^ted 
Medical Officer to tbe Wincanton Union Woikhoase and District 
and ihiblic Vacdnator. 

Blame, H. J., BIB.. M.8.^in., bae been appointed Medical Officer for 
tbe Nafferton Sanitary District of the Driffield Union. 

BmoHANN, Edward 3., M.B., B.S., M.B.C.d., L.R.C.P.. bae been 
appointed Honee Physician to tbe Hoapital for Conenmption and 
Dleeaeee of the Cheet, Brompton. 

Stricrlamd, C. E., L.B.O.P.ireL. M.B.C.S., baa been appointed 
Medlcai Officer for tbe Park Sanitary Diatrlot ot tbe Sheffield 
Union. 

TBOMPSOif, W. H., L.B.C.P.Lond.. U.RC.S., baa been reappointed 
Medical Officer of Health for Qnarry Bank, Staff. 

Tornbr, J. a., M.B., C.M.Bdin., nas been appMnted Pnblle Analyst 
to the Blabv Boral Sanitary Antborlty. 

yaDaHAM-jACKSON, H. Fm L.&.C.P. Lond., M.B.C.8.. bae been 
reappointed Bfedlcel Officer for tbe First .Sanitary District of the 
Hatfield Union. 

WtLLODOHBY, Wn. O., M.D.Lond.. L.B.C.P., M.B.C.B., D.P.H.Camb., 
bat been a^M^tea Medical Officer Healtb, Baatboume. 


fusntb. 


KiMT County Asylum, Chartbam, near Canterbury.—Jnnior Assistant 
Medical Officer, elogle. Salary £126 per annnm, with bamlsbed 
apartments, board, and attendance. Applications to Mr. A. Field¬ 
ing, Solicitor, Canterbnry. 

lOMCASTER INFIRIURY AMD DISPE.YSARV.—Hoose SoTgeon, oomarried. 
Salary £80, with residence, board, attendance, and washing. 

London county Council.—C oroner for the Nortb-Baetem District 
of the Oonnty of Londim. Salary for the ensoing fire years 
£1160 a year. Applicatlone to tbe Clerk of the Conndl, Spring- 
gardens, 8.W. 

Mancbsstbr Hospital for Consumption and Disea&es of thb 
Throat and CugST.—Resident Medical Officer, at Bowdon. 
Cheshire. Salary £0u per annnm, wltb board, apartments, and 
washing. 

National Hospital for Diseases of the Heart and Paraltbis, 
S2, Soho-sqnare, W.—Honorary Physician, to take charge of the 
Electrical Department. 

North Staffordshire Infirmary and Bye Hospital, 

SUdee-npon-Trent.—Honorary Assistant Ophthalmic Surgeon. 

NOTTINOHam BOROl’OH ASYLUM.—Second Assistant Medical Oflleei^ 
nnmarried. Salary £100 a year, with board, apartmente, ana 
washing 

Parish of St. Leonard, BboreditdL — Second Asalatant Medical 
Officer, for the Infirmary, Bozton-itreet, N.. for six montba 
Salary £10 per annnm, with rations, fumisbed apartmente. and 
waabhig in the Infirmary. AppUeailons to the Medical OSmt, 
S04, HoxtOD-street, N. 

Royal College op surgeons of E-ngland.-E xaminers. 

Royal Cornwall Infirmary, Traro.—Honse Snrgeon, unmarried. 
Salary for tbe first year £120, Increasing by £10 a year to £160, with 
fnmidied apartments, fire, light, and attendance. 

Royal South London Dispensary. St. Oeorge’s-croet, S.B.—Rotue 
Snrgeon, non-reeldenl. Salary £6iy>er annum. 

St. Luke’s Hospital, London, B.C.—'Tw i Clinical Aeelstante for rix 
months. Board and resldenoe prorided. 

St. Thomas’s Hospital, London.—Beaident AssUtant Surgeon. 

SOCimr OF APOTnECARiES. London,—Examiners In Medicine, la- 
eluding Forensic Medldne. 

Stamford, Rutland, and General Initbmary.—H ones Bnigeon, 
single, for two yean. Salary £100 a year, with board, lodging, and 

waabing. 

The Oenbral Hospital, Birmlngbsm. — Amtstant Honee Snrgeon, 
for six monUis. Retiaence, bemrd, and washing prorided. 

The Hospital for Sick Children. Great Ormond-street, Blooms- 
bory, W.C.—Resident Medical Officer as House Pbysidan for da 
months. Salary £20. with board and residence in tbe bocpltaL 

Tbs Hospital for Sick ca]LDRE.N, Great Ormond-etreet, Blooms- 
bnry, W.C.—Besldsnt Medical Officer sa House Snneon. for tlx 
months. Salary £20, with board and neldence in the ooepltaL 

TicroRiA UNivxRsiTi^ Dnivbbsitt Collxoe, Liverpool (Medicol 
School).—O eorge Holt Chair of Pathology. Endowment £S76 per 
annnin, together with share of fees. Applications to the Registrar. 
Also, Iwfy Chair of Anatomy. Endowment £875 per annnin, 
to^ber intta share of fees. Applications to the B^lsmr. 

TORKHispknsary.—R esident Medical Officer, to vlilt and attend tbe 
alek poor at tbelr own homes, nnmarried. Salary £160 a year, with 
funded apartmente, coals, and gas. 




BIBTBa 

Hey.—O n April SOtb, at Basterfleld, Farlngdon. Berks, tbe wife of 
H. Darwm Hey. M.&C.8., L.R.C.P., of a daughter. 

OHULLT.—On May 6tb, at Tbnmby, Onlldford, the wife of Surgeon- 
Lientenant-Colonel J. O'Reilly, M.B., of a daughter. 

PtBBCB.—On May 7tb, at Tbe Retreat, YoiA, the wife of Dr. Bedford 
Pierce, of a daughter. 

Robertson.—O n May 6tb, at Mill Honse, Adderbnry, Banbury, the 
wife of James S. Boberteon, M.R.C.S., co., of a son. 


ftr/mtktr 

to tit odewtifCBwnt (ses Imimi. 


Blackburn and East Lancashire Inpibuart, Blackbam.—Jnnlor 
Honse Snrgeon. Selary £60 per annnm, with board, washing, 
lodging. 4c. _ _ 

Chesterfield and North Derbyshire Hospital and Dispensary, 
Cbesterfldd.—Beeldent Jonlor Honee Snrgeon and Dispenaer, for 
three years. Salary £60 a year, with board, apaitmente, and 
laondium. 

COUNTY LUNAHC ASYLUM, Lipcagtor.—AsslstaBt Medical Officer who 
■ball act as Pathologist, for fire years, nnmarried. Salary £1C0, 
increasing by £26 annnally to £200, with board, Ac. Also Asslatant 
M^cal Officer, for five years, nninarrled. Commencing salary £100 
per annum, with boara, Ac. Also Clinical Assistant, for tlx 
montba Board, Ac., prorided. Also a qualified Dispenser, un- 
manted. Balaiy to commence at £60, with board, Ac. 

Durham County Hospital.—H onse Surgeon. Salan £100 a year, 
and board and lodging. Applications to Hon. Sec., Id, Bontta 
Bailey, Dnrham. 

Byangrucal Protestant Deaconesses' Institution and Hospital, 
Tottenham, N.—Senior Honse Snrgeon. Salary £40. with board, Ac. 

FlSBERTON ASYLUM.-AssUtant Meracal Officer. Salary £100 per 
annum, with board, lodging, and waabing. Apply to Dr. Finch, 
SalUbnry. ^ _ 

OoRDOH Hospital for Fistula and other DtssAsn op the 
RHCTUM, l70,TanEliall-bridge-Tond,8.W. Two additional Honorary 
Snigeons. 

Qrrat Northern Central Hospital, HoUoway-road, N.—Junior 
Suiguon. Board, ^artments, and laundiy prorided. 


MABBIAOSB. 

QOODHUB—Jones.— On Hay Ptb, at St. Marylebone Parish Church, 
Frederick William Jetris Ooodbue, B A.Cantab., M.B.C.S.Bng., 
L.R.C.P.Lond., son of tbe Ute Charles F. Ooodbue of London, 
Ontario, Canau, to Ethel Sydney Jonee, yonngest daughter of 
Sydney Jones, M.B.Lond., F.R.C.8., of 18, Wimpole-Mreet. 

HcAllum- Wyman.- On Hay 8tb. at (hrist Church, Morningilrte, 
Edinburgh. Stuart Gerald HcAllnm. M.D.Bdln., younger eon of the 
late Donald Coleman McAlInm, H.D., Brigsde-Sorgeon H.M. Indian 
Medical Serrice, to Edith Geraldine, youngest dangbter of the Ute 
Fi^erick Prank Wyman, H.M.B C. and J.P., formerly of the Eait 
IndU Company's Serrice. 

Smyth— OOBR —On April Srd, at St. John's, Darllnghnnt, EMney, 
Thomas Edward Smith, M.D., Campbelltown, New South walee, 
to Hmllr Angnata (OoMy), eldest daughter of A. T. Gore, of 
CampbelitowB. 


D B A T B B. 

Baber.—O n May 4tb, at Cranlej-gardens. 8.W., John Baber, H.D., 
of the Deodare. Meopham, Kent, twed 72. j „ , 

Hamel • Smith. — On May 6tb, at Port of Spain, Trinidnd, W.L, 
Uonel Hamel-Smlth, M.R.C.8..L.R.C.P.Lond., aged 80. 

MORE.—On April 26^ at Rotbwell, Kettering, Northamptonshire. 

Lionel Campbell, fifth son of Dr. James More, aged 19. 

Taylor. — On Hay Stb, at 21, Canfleld gardens, South Bampetead, 
Charles Taylor. M.D., aged nearly 79. 


jr.A—A/toeffs.iiaMrvsdfop tit InttrHtn ^ Jfttim tf tktki, 
MatriOffet, tna DtalAt. 
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EDITORIAL NOTICE. 

It li mort Important that oommonlcatlona raiding to tbi 
Editorial bosineM of Thi Lamobt thoold be addreaeed 
tmeha^ly *'To thi Bditobs," and not in any ease to any 
gentleman who may be eoppoeed to be oonneoted with the 
Editorial etafl. It la urgently neoeaeary that attantioB be 
g lea n to this notioa. _ 

It <1 UfMiMf refftMttd tluU earlv iiUeUittnes of toeal oomU 
to CT wy a oMdiedl imtertatf or nhich U it dotirablt to Mae 
nader. tho nMoe of euiy be teal i^roet U tkii 

Ogieo. 

Loetmrot, orifimal artiolot, and roportt tkonU bewrittea ea ont 
tido only of tkepapor. 

lattort, wkotkor intondod for intortion or for ^rioato inf or mn 
iion, mult be nntk on ti^o d by the nooioi and addromt ot 
tkoir ivritort, not nooottariiy for jntHioaiion. 

Wo oannot ja-ewribe or roeommond praetitionori, 

ZJooal paport oontaininf roportt or nototparagraplu t%onld b« 
markod and addrottod ** To tko Su^Mditor.'* 

LoUort rolatiny to tko pnlUoation, taio and advoiHifno do- 
partmotUt if Thb Laboht tkordd be addrottod 
PulUtkor.** 

Wo oannot mdortako U rotnm MBS. not mod 


PUBLISHER’S NOTICE. 

Ih order to facilitate the work of reference to the volnmea 
of Thb Lamobt, we have arranged to pablieh daplicate 
noptee of the lodM to each half-yearly volame in a form In 
<wh{oh they may be enbseqaently filM or bonnd together. 
Those of oar Babscribere who may wUh to be snpplied with 
4ooee copies can obtain the same (withoot extra charge) on 
enaking application to the Pabllsher of Thb Lamobt. 


. "MBblCAL PAT IN UNION DITnilCTS.” 

1*0 lit BdUort of Thb Lahcr. 

Bibs.—T he aboT« headlog ia oely a nrled Utl* to a cnbjert that aow 
-im MMooabMnt front ronreorretpoikleiioe. Medical pay and treaimfut 
are alimye belogdUeoued; bat at preeent there U no eign of the wrong! 
belsg rectlfl«d by the right aothorltiee. Not only it ihe pay bad in 
.tinlon dUtricta, bat any peraon now, anprovtded with the ainat order, 
.can compel a pariah medical officer to tom out and rlait a patient 
.faring any part of the twenty.fonr boon. Befoaal practioally meana 
reelgaarion for the medical officer. The old order lea farce. Itreqalies 
little conaideration to aee wlnt a dUgractful and nnjaat hard>h<p cbia 
ia in arery way. Tbla reeolt ia dne to recent dedalona of the Local 
Ooreininent Board. I preanme they bare medical adrlsere, and each 
'belong to the following Uat: membera of the General Medical Coandl, 
-the Tarlooa coUegea and of tha examining bodiea, ihe head* of the pro* 
deaaion, eonanltants, ezaminera, leetorera, Teacbere are reoiultcd 
generally from thoee wbo atart life with aome extra means, and to are 
able to bide tbeir time and become what they are. Sacb men are beat 
able ftom tbeir position to proenrs Iswa and regalationa, with meana to 
enforce the aame, for the protection of tbeir weaker brethren, ti whom 
tbey owe mneh. They get bandsomtly paid fjr teaching the fntnre 
•Jl*s«ral practitioner and In time pocket hie eaamioatfon fees, with, 
'later, the fees of the pattenta sent to (hem by him. No 1 tw, no 
.order exlata in the ranks of the profealon to mend ita position,and 
peHodIcdly tbey are reinforced higgledy-piggledy. Then the powers 
try to make them beliare whilst they are under stairtng coodltiona 
They (the powers} can alto talk grandly, as Hr. Wilkin indicates, for- 
«eUiDg tha chittUy brgUia at home. I will remsrk hero that if ihe 
oidinary medical prsctlcloner acted as It ia poinUd ont he ehonld In 


Mr. WUkin'i letter, he wonld be vnable to send ont any aoconnts. He 
would find It neoeasary to be at i he leaat independent of hla ptofeaalon. 
Mr. Wilkin, I notice, ia a reesnUy qualtfled man. 

The medical joumiala do tbeir bMt to help us, bat theee are read by 
the comparative few. There being a large eeellon of tbe generat pobiie 
wbo ate very Ignorant of how their medical men are treatsd, probably If 
the whole sabject of medical pay Ac. conld be aired tboroagbly in tbe 
general press good might come. Th« Standard spoke ont well eome 
time ago, bat tbls wsa a rare occurrence. The remedy, however, 
according to my tblnklng, Hee entirely wiih the profcealon. Oar pre- 
deceeeora. wbo lived in better times, administered tbeir charity so 
nnaelAably and wltbont question Ibst'lt ia now expected aa a right, and 
Impndentiy demanded. Tha oroinary practitlonei'a charity ia tn dally 
reqneat to attend the poor, and even thoee wbo are often bMter dream- 
etanced than himself. His time is given free to vatlrae so-called 
charitable intUtationa, bat which are acandslooaly and openly abased. 
Second to none tn ch^table work, he cairles bis Ufa in hia bonds— 
look at tha death-roll from dipbibeila iMt year in Tub Lakcit— bat 
la miserably paid and defranded all aronnd. 

After dae consideration and long patteDce I prefer mneh to agree 
with *'Medicos,” not hecaose I am sanguine a “aulke” in onr present 
podtlon would aoeceed, bat btcaoae I think some atlr most be made. 

I am, Sira, yoon truly, 

Blay 7th. 1891. Acnow. 

To the BdUort of Tn LaifCBT. 

SiRB,—Tn reply to a loiter nnder the above beading in Thb Lancet 
of April 28tb, aigoed "Medfeas," I bag to sty that for eome years I 
have been a parish medical officer; and I most certainty agree with 
him, and wotdd enpport him in every wav in my power in organising 
a general "strike," aa 1 fall to aee in wbst other way our position 
or pay will ever be altered lor tbe bet'er. There have been 
too many appeals to boards of guard! mv and neigbbonra, and all 
to no purpoea The paltry aiipand to medical officers places 
them in most cases tn posittona not as good* as fairly well paid 
agrlcaltnral laboutera. Let us fight for what wa consider a Mr and 
proper remnneration, and in doing so we shall not dlegtace ourselves 
or our profaaaioa, but shall relieve tbe latter of tbe disgrace eblcb we 
onreelvea have subjected It to for many yoars by making outoelvee too 
ehw^) la aooeptlag such paltry and disgraoefnl aalarioa. 

1 am, Sira, yonta vary truly. 

May tnd, 1894 . A Bdppobtbb amd ADHiasR or "MgDiccA” 

To tko JeUtora of Thb Laror. 

Sirs,—T our comment on my anggesUon of a medical ''atitke''aa a 
remedy for the wboletale injostlce at present lofiicted on the pro¬ 
fession does not convlncs me. The etrikere ebould volunteer to attend 
the tick and suffering, and should take tbe greatest care that no one 
neeesMtily suSeted by tbeir action, eo tb at no inbunanity need reenlt. 
Ibe guardians wonld not long accept wiihont payment (be servioee of 
tbeir late offleere, and wonld soon be compelled to appoint officers in 
oompUanoe with ezliUng legislation by tbe action of the Local Govern¬ 
ment Board nnd by popular opinion. The terms of ■ppoinunent would 
then be very much nt the diocretlon of a united profeaalon. 

1 am, Sira, jonra obediently, 

April 18th. 189i. MbdiciTB. 

TREATMENT OF IMPERMEABLE STRICTURES OP THE 
URETHRA. 

To tko BdUort of THB Lamcbt. 

Sirs,—T be difficulty that is freqnently enoonntered byenrgecni ia 
peroMallng very tight urethral atriotnrea baa suggeeted to me a method 
of dilating thorn which otbere may find of aervlce in tbeir practice. It 
oonciata in patting down tq,the eito of tbe etrietnre a catheter ahaped 
as a elmpte cylindrical tnbe. open at both ende—an ordinary catheter 
from which tbe eyed end hw been ent off and the edges carefnlly 
smoothed does very well,—and through this, aa a guide, Introdncing 
the largest inatrament, from a filiform boogie upwards, which can ba 
made to penetrate the etiicture. I ahall be glad to know that thte 
plan has hem put Into operation by other praeUcloDers, and to bear of 
any enecoa attending Ite employment. 

1 am, Sirs, yours faithfully, 

Torquay, April 9th, 1894. Charles H. Waob. 

RETRACTED NIPPLES. 

Te the BdUon of Thb Larch*. 

Sirs,—W ill any of your readet i kindly inform me of any snecesifal 
treatment (operative or otherwise) for retracted nipplec, which may be 
adopted previously to or during pregnancy t A patient of mine anffered 
considerably dnring a previous peiiod of lactation from thte oanae, 
which was only parUaily relieved by the ordinary bteut pnmp 

I am, Sira, yours fidtbfnlly. 

May 7th, 1891. Inqvirxns. 

BLBOTRICAL RBVIBW AND SCIESCB SIFTIKQS 
DEFENCE FCND. 

Te fk< BdUort qf THB Lancr. 

Sirs,—M oot of tbo rabeeriptioBs to this fond have been returned; 
but Messrs, i. W. Dutty and O. M. Macdonald and *' dympaibUer” 
have given me no addreesea. May I ask you to publish (his, eo that the 
I subscriptions can be tent beck 7—1 am, Sirs, yours fatthfnlly, 

I Hatborley-rd.,KewQaTdens, Blay Otb, 1894. Jahr SwiNSORirK.- 
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Al(TITi£CUUTION PBOrAQARDA. 

A COBUSPONDINT hftB dnwB ooT attaotloD to tbs iBtrodttction of ths 
fol lowing adTSTtissmsat Into tbs oolomiia of ths Mancheittr Suninff 
JfetBt:— 

" Do TUt Vaoetnate your Child —Eiunrs yoar acttoas being ds> 
fended by becoming msmbere of tbs Antl-Taecioation Sooisty.— 
Apply," Ac. 

Tbs wide dieaemlnetion of an appeal of tbti sort, based as it Is upon 
Ignoiancs and onreason, is calcolalsd to do ersa more barm than the 
anaonncenentB of qnack remedies that ftU the adrertising coIomoB 
Of nrarly ersiy newtpapsr. It la, moreorer, a direct incitement to a 
breach of ths law. 

TVsfs.—L If by " preralence of scarlet fever” mortality is meant, we 
hare reason to bellere that statistics of this character do not exist for 
separate parishes, as the r^stration district is the smallest area for 
which causes of death are classified for the purposes of the EegUtrar* 
Oenetal'B reports. — 8. The reports israed by the Meteorological 
Council (63, Tictorla-strest, 8.W.) contain mnch valoable information, 
but the number of meteorological stations is, of conns, limited.— 
S. Our eOTTSspendent oonld obtain all informaUon as to ordnance 
maps of parishes from Hessn. Rdwaid Stanford and Co., of Cockspur- 
strset, London, 8.W. 

Dr. R. &. RmtouL—Owe oorrespondent’s letter has already appeared in 
a contemporary. 

Jfr. J. Starkey.—Tho practice is dangerous and ineffsctaaL 
Bbor has not sent bis addteis. 

THE RECENT SOUTH W4LE3 DIVORCE SUIT.-THB 
OBIFFITHS FUND. 

To tbs Bditort of Tax LaacR. 

SiBS,—OnHayTtb a repreientattve meeting of the medical profession 
in SwasBca and the neighbourhood, under the chalrmam-hip of Mr. 
Jabsa Thomas, coniulUng rurgoon to the hospital, was held in order 
to emphasise in some practical mauner the vote of sympathy with Or. 
QiUBths passed at the Neath mretiog of ths British Medical Assoda* 
tion (South Wales biaschlon tbs S6tb nit. It was agreed unanlmoudy 
that such a step was called for, both on acemut of tbs great anxiety 
and peenniary loss which Dr. (Iriffiths had suffered through baring to 
meet the unfounded charges hr >ughl against him In the recent divorce 
salt, “Qwynne*Vaughan s. Gwynne-Vaughan and QrUBibt,” and also 
as a protest on the part of tbs medical pioleesion against the fabrica¬ 
tion of sneb aceusatioae against Its memben. It was abo felt that the 
profession as a whole is Indebted to Dr. Griffiths for the pluckymanner 
in which be insisted, at whatever cost to himself, in meeting and dle- 
pTijvlag theee chargee in open court, Ibereby rending lees likely the 
repetition of similar attempts to which medical men are but too often 
e x posed. Altbongb Dr. Orifitths had his costs in the action awarded 
bi^ nevertheUas, even shonld his tax*d costs be eveatnally paid, 
he will stUl be the loser of a snm amountisg to £1000 or more, apart 
from the loee In pmctlce which he must have enstained dnrieg the 
fourteen months the trial was pending. At the abaye-mentioned 
meeting It was noanlmoualy resolved to Invite the aadstinoa of the 
profsesloo towards reooniHag him for these heavy loeeee and to request 
yon to kindly allow os to acknowledge eatwcrlptlons through yonr 
oolnmne. Contrfbntlone may bo forimrded to either of the boa. 
secretaries. Appended It a list of the snbscriptioas already received or 
ptomlsed.—We are. Sirs, yonre falibfnlly, 

B. Li cnoNiEB LsncAsm, 

Winchester Hones, Swansea, 

W. F. BOOOK. 

Hay 8th, 18M. Narehampton-temee, Swansea, 

P.S.—Snbseqnantly to this movement among the medical profession 
in South Wales, a letter appeared In the Sooth Wales newspapers 
signed by the foUoning: William Pike (MayorX Morgan B- Williams 
(High SbsrUD, Oawdot, DynevOT, Swansea, J. T. D. Llewelyn (Bart), 
and J. Coke Fowler (Stfpendiary Magtstrate), Invitiog the friends and 
patients of Dr. Griffiths to eontrtbnte towards a tsettmonlal fund. Any 
BMdlcal men who may have already sent their rabsctlpdoos to the 
pnbUc fond are requeued to forwa^ their names to as, la order 
the amonnte may be acknowledged In ibeee colntnni. 

J. H.Watben(Clifton).. £86 0 0 John Eraae (Swansea) £110 
Sr George Bdwards({Nr J. Coden m ., 110 

J. H. Wathen).. ..>6 0 0 R. Nelson Jones „ l l o 

D. Howell Themes H.B. Charles „ i i o 

(8wau«ee) .. in 10 o J. Bevau „ .. i i o 

Xvan Jonaai&bsidare).. 3 S 0 Joseph Davtee „ .. 1 l 0 

JabeuThomas(Swanses) 110 T.M.J. Powell „ 110 

W. C. Humphreys M •• 110 E. La O. Laaowter „ .. 110 

B.C. Elswerth „ 110 W. F. Brook „ l l o 

X. Forsyth „ .. 110 Amallt Joaae (Aber- 

A. Lneas Motgna h • • 110 aso^ 110 

A. D. DaskUon „ „ 1 1 0 C. L. Wottall (Swansea) o 10 6 

A QUBRT, 

To tfes Editors of Thb LutCR. 

Sna,—A poor pattsai of mlao b anffettag from artlcnlar rhanmatltm 
andrcqnlies aunieg, and is willing to pay a small weakly sum towards 

maiatenaace. Could any of your readers inform me of a home for 
iavallde whein each a ease would be admitted f—Towa faRhfnHy, 
LeDd««,Ma7l0ttme»6. 


j-Hon. Secs. 


Mrdic&l Lbctuus to LaoiJB. 

F.R C.S. sends ns a newipaper advertiatment of fonr lectnrea to ladlem 
OB their physical atmotnre and health by Dr. J. Mary Ball WUliamsr 

' The adverUeement inclndss an aaaonneement that there will bs' 
" silyet” collections, and that there are oonsnltatlons from 11 A.if. to- 
8 PH. We need not say that inch mixturee of personal advertiae i ae n t 
and popular lectailug have notour spproTaL It is only Just, however, 
to ihefemale mamberc of onr ptofetrion to ay that we do not aee thls> 
lady’s name in the Medical Begistsr. 

Sleliitai §iiQ7 to 1^ nusmi i^k. 

OFBRATIONa 

METROPOUTAN HOSPITALS. 

HOVDAT.—London (> P.H.). St. Bartholomew's (1.80 P.M.).St. Thomas'* 
tSaOP.H ), St. Ooor||e’s(l P.H.), 8L Mark’t(> P.H.), Glwlaea(9p.H.)» 
Bamarttan (Oyneooiogloal, by Phystdans, S F.M.), Sobo-sqnar* 


(t p.N.X Royal Onbopiedlo (>p.h.). 

fUXWAT.—London (> p.h.), St. Bartholomsw's (1.80 P.H.)u Onyi* 
(1.60 P.H.>, Bt. Thomas's (8 80 P.H.), Westmlnstor (> p.h.), West 
London (i.80 P.H.), University College (9 p.h \ St. Oeoige's (1 P.H.X 
St. MaiVa (tBO P.H.). St. Mark’s (180 P.H.), UUMsr (9 P.H.). 
WSDNB8DAT. — St. Bartholomew’s (1.80 P.H.), University CoUeg* 
(9 P.H.), B^al Ftes (9 p.h.), Middlese x 0.80 p.h^ Chaiing-eroe* 

& P.H.), St. Tbomaa's (2 p.h. 1 London (9 p.h ), Great Northerm 
Btr J (9 80 P.H.X King’s Cousge (I P.H.), National OrthopaeiUo 
(10 S.H.), St Peter’s (9 P.H.), Samaritan (9.80 p.h.), Oreat Onnond- 
stfeei(0a0a.H.). _ 

THUBSDA7.— -it Bartiwlomevr's n.80 P.H.), St Thomas’s (8.80 P.M.), 
Uaivoraity College (9 P.H.), Outong-ctOM (8 P.H.X St George'* 
(1 r.M.). London p.h ), Kl^s CoU^ (9 P.H.k Middlmex (9 P.H.)y 
Cbeltea (9 P.H.), Sobo-eq. i2 p.h ), North Weat London (9 p.h.) 
FBIDA7.— London (9 P.H.), St Bartholomew's (L80 P.H.), St Thomas’* 
(8.80 P.H ). Guy's (1.80 P.H ) Cbartng cioai (8 P.M.), Bt Oeoqfs’* 


(8.80 P.H J. Guy's (1.80 P.H) Cbartngcioai (8 P.M.), Bt Oeoqfs’* 
(1 P.H.). King’s Oolite (t P.H.). 

lATUBDAT.—Royal Free (0 A.H. and 8 P.H.X Uiddleeos (1.80 P.M.), 
St Thomas’s (2 p H.), London (9 P.H.), University College (9.16aJi.)8 
Charlnc-crosB (8 P.H.X St George's 0 P-M-). Oancer (2 p.h.). 

At the Bi:^ Eye Hospital (9 p.h.). the Royal London uphthalmie 
(10 AH ), the Bo^ Westminster (^bthalmlc (LSO P.H.), and the 
Ontral London O^thalmlo Boapitale operations are performed dally. 
SOCIETIES. 

TUBftDAT. — P&THOLOOicaL SOCIBTT op LOinrOF. — Mr. Jackaom 
Clarke: Myxo-mreomaof tbeUterua—Dr. Habenhon: Tnbercnlar 
Ulcer of Stomach and Duodrnnm —Dr. Lee Dfekleson: Two npeci- 
meas of Ruptured abdominal AneuryamA—Mr. Berry ; Mnltlple 
Loose Cartilages from ibe Knee.—Dr. C. Ogle: Cawinoma of tho- 
BroDcbuA—Dr. Bollerton: Papilloma of the BUe duct—Dr. W. 11. 
WUwn: PactaymenlnKitia HiemoTTbagtca. Card SoeeimensUr. 
Bebb: Meningitis due to StrepMcoccus.—Mr. Bhattock: Spina 
BlfidA—Dr. Newton Pitt; (1) Renal Calculus from an Infant 7 . 

f l Acute Nephritis in a (^ila. with nnumal Enlargemant of the 
Idnry.—Dr. Lee DicUnaou: Cystic iUdoey, with Sarcomatone- 
_Sqnra-renal Body. 

WZDIwDAT.—CpiDKMiOLOOiCAl. SOCIBTT OP LOKi>OF(ll, Cbasdos- 
st, Oavenalsh-sq.,w.) —8 p M. l>r, Fianklin Parsons: UnthoOls- 
tribution of the seversi leflnenBa Epidemics of Baoent Years in 
EngUnii a^ Wale*. 

tHUBSDAT.—'ianrualt SOCXRT.—&80r.H. Clinical Evening. (Last, 
meeting of tbe Seeaion.) 

LECTURES AND ADDRESSES. 

TUB 8 DAT.—i>oNi>oF PosT-onADtJara CoonsA — Bethlem Ho^tal, 
_tP.M. Dr. Comer: Bynocbondrlasla 

WSDHB 8 DAT.—UONOOM POR-oaaouaTt Ooubss.—H o^rital for Con* 
samption,lSrompu», 4 p.h.. Dr. J. Httcholl Brnre: Cases In tbe Wards: 
Royal London Opbtiialmlo Hospital, Moorttelds, 8 P.H., Mr. A. 8 . 
Morton: Betinsl Affectiona—Bo^nU (or Skla Dlseaeee, ttlaektrlaa, 
1 P.H.. Dr. Payne: Tbe D<sen*ee ctiled Liebeo. 

HRmopoLiTAN Hospital (KlniulaDd-rd , N. B ).—6 p.h. Mr. Paget r. 
_0'*>rrh(eaand its Oangen. (Poet-gradnate liectora) 
THURSDAY.—Lohdoh Post-oiuduati Coons*.—Horpital for Slclt 
Obild>en,OtOrmond- 8 t .3 8 OP.H., Mr.EdmnndOwen: AcmeOstlti* 
la ( hildren —National Hospital for Pamlysed, Bloomsbury, 9 p.h , 
Dr.Tooth: Cranial Nerves—Central London Wck Asylum, Cleveland* 
street W., 6 .i>fl p.H., Dr. Onl; CasM in tbe Wards. 
rBIDAT.—CauRCB MisaioFsiiY Socibtv—Mxdical Missiox Fofdi 
8.30 P. A Public Mem ins In tbe Lo eer Exeter Hall. 

LONDOir Hospital Mkdical Collboa—4 p.h. Mr. Jonathats- 
Butchlnson; Un the Concagions Forms of OphtbalmtA 
LOFDOit Por-qaadoatbCouksa—H ospital (or GoasnmpttOABromp- 
tnu. 4 p.A, Dr. J. MlUheli Binoe: Oases la the Wsrda 
■ATUROAT.—'■OHDOF Post-oaaouatb Oooaba—B ethlem Hospital^ 
11 A A, Pr. Percy Smith: MelancholU. __ 

DoiliiB tlM wn«R mMX*a oopiw of th* followina bawip^wta 

bATO b*#B roeolTOd:—^A</lefd Independent, Weetem Morning 
A'stsc, NtweaeUa Leader, Birmingham Daily Uoeette, Snem 
Bewi, Kottingkam Ouardian. JluU Times, Jfidiau't Kventng Fewe, 
SotUhampUn TVoim, /tor/o'k Daily Standard. Workington Jfeierp. 
Brieiot Times and mirror, Jforthem Whig, Indian Mirror, Sewitjt^ 
Btpreee, Bombay Oazette, Derby Reporter, Seatborough PoR, Deeds 
Dealy Jfem. Folteetone Oheertier, Beyovod Neiee, American ArMtieet, 
BtaUk. KeUo Mail, Builder, Sunday Timee, Vitisen, Tiv^ of 
India, Liverpool OaUy Poet, ArekUeet, Brieiol Mercury. C»tp Prem 
Porksnire Pcet, Leeds Mercury, Reading Mertury, Local Gowrawent 
CAroniele, West Middlesea Standard, Weekly Free Post and Aberdeen 
Herald, Pioneer MaU, Mom, Sanitary Reeore, Hertfordshire Menmry, 
Courrier de la Prew, Local Government Journal, Surrey ^vertiem’. 
Maryland Meiieal Journal, West Middlesex Advertiser. Gratetend 
Standard,TuamHerald, Invemees Courier,TodmordenDietnetaeieem 
Nuneaton Advertiser, Sussex County Herald, Cambridge Jcuenal, 
Southwark Recorder, Stalybridge Bepirt, Itketion i*ionrcer, Ac., Ac. 


Digitized by LyOOQIC 





1230 The Lancet,] 


ACENOWDEDGHENTS OF LETTERS &c., RECEIVED. 


[Mat 12,18M. 


Oommonleatioiii, L«tten Ira. hftTt beaa 
reeelTed firom— 

A.—Mr. S. M. AtklnsoD, London; nnUoul N«w«Co.. Londoe; In- 
AborgOTennf Cottage Hospital, candeaceot Electric Lamp Co., 
Secretaryof; Abnrdeen ColrersltT Derby, Manager of. 

Britain and IreUnd, London ; of- 

American Dermatological So* C—Prof. R. Robert, Berlin; Mr. 


detW Aaeodatton, Waahington, 
Secretary of. 


R. C E. Kerin, Lo^on; Uetars. 
Knight and Co., London. 


».-Dr. P. H. Bryce, Toronto; Dr. j t.-8i«.-Lt.*Col.^wrie.BombM; 
J. J. Bailey, Marple ; Mr. H. Dr. ^bert London; Mr W. 


J. J. Bailey, Mantle ; Mr. H. ' 
Bentley, Oatley; Mr. Buckaton 
Browne, London : Hr. W. Berry, 
Wigan: Mr. W. F. Brook, Swan* 
aea; Mr. Ed. Bonafleld, London; 
Meeera. Blondean et ^e., London: 
Borril Ltd., London ; Bradford 
MedlcoClilmrgical Society; B., 
London. 

0.—-Dr. Craig, Cowdenbeath; Dr. L. 
Cane, Peterborongb; Dr. Edward 
Carmichael, Edinburgh ; Mr. C. 
Clark, Wolverhampton; Mr. E. 
Cotierell, I<ondon; Mr. W. B. 
Caler, dtieffleld; Mr. J. Carter, 
London; Mr. Crompton, Meleon, 
Lancashire; Mesara H. Cohen ana 
Co., Amsterdam: Memra. Callard 
and Ca, London; Crystal Palace 
Co., London, Secretary of; Con- 
Sdenoe, London. 

D.—Dr. O. W. Drabble, Walton on- 
Tbamee; Dr. Lovell Draee, Hat- 


Tbamee; Dr. Lovell Draee, Hat- lionaon. 

«Md;Dr^hlbaldDoMrd,Man- i|.-Dr. David Newman. Glaegow; 

*“* Mr._ Nyland. Lc^on; ^ortli 


S.— Captain and AiMetant Snrgeon Secretary 


Staffs Infirmary, Stoke-on-Trrat. 


Orth, London. 


(U.S.A. ArmylCharlee B. Ewing, 10.—Prof. A.Ogeton, Aberdeen; Dr. 
Baltimore: Bpldemioloflcal 8^ JameeOllver.Lmidon;Dr.Hy.B. 
dety, London, Beoretary of. 


r— Dr. r, D. Ftoher, Mancheeter; ' Www»* 

Mr. L. Friedtander, Berlin; P.—Dr. Joeeph A, Prieetley, 
Flaherton Honee, Saliebury, Lelceeter; Mr. W. B. Perry. 
Medioal Snperlntendent of. London ; Mr. Y. J. Penthuto, 
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ABSrRACT OF 

Norton l^ednrc 

ON 

CANCER. 

Delivered at the Royal CoUeye of Surytont Sngland on 
May Srd, 1891, 

By SAMUEL G. SHATTOCK, F.R.C.8. Eng. 


HRp Shattook oommencod hU lecture bj sajiog that 
it cancer was a microparasitic disease it sboiUd be capable 
of experimental tiaosmissiotu Mr. Ballance and be bad 
oanied oat a series of experiments in wbiob tbej had inserted 
{Kntions of freshly removed carcinoma of the breast into the 
abdominal cavity, the snbcotaneoas tissoe, the mascles, and 
the anterior cbiunber of the eye of various animala The 
vesnlt was in all cases negative; the portions so inserted 
onderwent coagulation necrosis, and were either absorbed or 
became encapsoled. At the present >time there was no 
authentic case on record in which human carcinoma bad 
been transferred to any of the lower animals. Success, 
however, had followed in certain cases when the transplan- 
itations had been made from one a nimoJ to another of the 
«ame species, and in' this the results followed the laws of 
grafting ratiier than those of ordinary infection; they showed 
that a portion of a mwiog carcinoma if so transferred would 
grow in a second mdividual as it would have done in the 
drat, but they did not reaUy show that carcinoma was 
infective. A graft from one species of animal never formed an 
integral and permanent part of another of a different species. 
He referred to Hunter’s grafting of human teeth to the combs 
of cocks as showing only that the *' graft ” in certain of these 
^periments remained aseptic, and like anv aseptic dead sub¬ 
stance it contracted vascular adhesions with the surrounding 
/tissues. To prove that cancer was infective it would be neoes- 
eary either to isolate the infective agent and produce the 
■dlfmaiw with this, or adopt the lees difficult method of using 
the tissue for purposes of infection after sufficient time bad 
elapsed to ensure that the proper tissoe cells were dead. 
There were two oonsideratioas, however, before concluding 
A negative. It might be that a preparatory inflammation 
was necessary. It was in this direction that Mr. D’Arcy 
Power was oanying out excellent work. Or it might be—and 
4t was to riiis that Mr. Ballance and be inclined—that the 
phase of the hypothetical infective agent was not such in 
<he tumour as would set up the disease by direct trans¬ 
ference. 

Although there were such strong clinical reasons for 
regarding cimcer to be an infective disease, it was only 
lately ^t methods had been devised of cultivating a 
oont^nm vivum. After the rise of bacteriolrgy it was 
natuj^ to attempt the growth of a specific microphyte from 
cardnoma. In this country Mr. Ballance and be bad made 
a long series of experiments in this direction and with a 
negative result, and be might state that up to the present 
time no specific microphyte, bacterium, micrococcus, or other 
bad been cultivated from oaroinomatons tumours. This 
led him to ^cuss, nextly, the microzoic theory, which attri¬ 
buted the growth of carcinoma to the action of a specific 
prptozoon. Such a protosoon would induce the new forma¬ 
tions, not by its mechanical presence, but, as in the case of 
bacteria, by the chemical changes incited by it. An excel¬ 
lent historical summary of the histological appearances held 
by different observers to indicate the presence of such a body 
was given by Moegerratb up to the close of 1891. Since then 
fioudakewitM in Russia and L. Pfeiffer in Germany bad, 
amongst others, published observations, but if he must select 
4)oe it would be Or. Rufler, who had approached the subject 
with an intimate bowledge of histolc^ and a commendable 
spirit of oritioism, and the value of whose work bad been 
enhanced by Dr. Galloway’s confirmation. He referred to 
Dr. Rufler's latest description of the only body in carcinoma 
<hat could be claimed vrith any probability as a protozoon, 
and then discussed what could be stat^ as to its life 
bistory—that is, especially as to its method of reproduction, 
tn the case of the bmt-known parasitio protosoa in vertebrata 
and invertebrata there was a distinct life history, portion of 

Mo. 3690. 


which was in some oases passed outside the body of the host 
And there was highly interesting evidence pointing to the 
probability that this was so in the case of carcinoma—vis., 
its endemic character in particular districts. Mr. Haviland's 
oonolusions, drawn from his collection of statistics in England 
and Wales, were that cancer was most prevalent along the 
courses of rivers which seasonally flood their banks, and 
especially where, from the flatness of the country, the floods 
were ret^ned. The districts about the Thames and Severn 
and Mid-Devon and Yorkshire rivers were especially note¬ 
worthy, but there were lesser areas where the endemic 
character was still more highly pronounced. The best 
of Buoh was that described by Mr. Law Webb—viz., a 
small village in a certain part of Shropshire. In this, in a 
small group of cottages, there were nine houses in which 
one, two, or more cases of cancer had occurred daring the 
last twenty-five years. A little further off were two bouses 
under one roof, which might be called A and B. In House A 
a man died from cancer of the rectum; the next occupiers 
were a man and his wife^ the former of whom died from 
cancer of the stomach, the latter from cancer of the rectum. 

In House B a woman died with carcinoma of the breast 
House A was then taken by three spinsters, one of whom 
died from cancer of the nt^us, another from cancer of the 
stomach. 

The coooidium of the rabbit offered one of the best-known 
illustrations of the process In which a certain phase was 
passed outside the host and this had been fully referred to 
by Dr. Galloway in the Morton Lecture of last year. In other 
cases the entire series of phases were passed through within 
the host. The parasite which J. Steinhaus bad named 
“karyopbagus salamandne” was an Ulostration. This 
passed its life entirely within the cells of the intestinal 
epitiielium of the salamander, and, though in oertain phases 
its nature might admit of doubt, the proof of its being 
parasitic was obvious in the formation of sickle-shaped spenes. 
This led him to point out that this pathognomonic sign of a 
parasitio element, though it bad been ^eged to occur in 
cancer, was not yet forthcoming. The so-called sickle¬ 
shaped bodies des^bed and figured by Boudakewitoh and 
others bad been discountenanced by Metchnikoff ; they bad 
not the regularity of true sickles, and in their forms and 
staining reactions they were represented by ohromatio 
degenerations of cell nncleL He referred to an instructive 
series of forms similar to such, which were figured by 
Demarbaix^ in the small lymphoid cells of the bone marrow 
of the rat examined several hours after death, and one might 
see the same in djing leucocytes in inflammatory foci; the 
nuclear chromatin became ring-shaped, or parted into sickles 
or less regularly shaped elements, and finally became 
fragmented into lesser portions and distributed through the 
oell; in polynucleated cells the different nuclei, or p^s of 
the nucleus, might undergo like cadaveric altmations. In 
cancer cells such false sickles might arise from obangas 
occurring in included leucocytes or the smaller Irapbocytes, 
or possibly in portions of the oell nucleus^divided off from 
the rest, or in the residues of chromatin resulting from 
insular mitosis. As to the method of multiplication of the 
alleged parasite in carcinoma, this had been described by 
Dr. Buffer as ocouiring only by binary division, or as a 
modified process, the nucleus might divide into parts wbiob 
would become arranged periphery, after which the proto¬ 
plasm and capsule followed suit in the subdivisiont 

In a recent number of the Jovmal of Pathology ami 
BaoUriology Dr. Cattle of Nottingham had figured what 
might be a spore cyst within a cancer celL 8o important did 
this observation seem that be (the lecturer) wrote to Dr. Cattle, 
who kindly fortnixded the specimen in question; but after 
careful study be h»d formed a definite opinion that this body 
was only a cell invagination in which the cell protoplasm of 
the included oeU was highly vacuolated and the cell mem¬ 
brane well marked. There were in other parts of the section 
epithelial cells of which the protoplasm presented preoleely 
appearanoes. At present there was no unimpeachable 
observation to the effect that a spore cyst wae pi^uoed to 
carcinoma. He bad limited bis remarks to cazoinoma of the 
breast, because in equamous-oelled oardnoniata thecomplioa- 
tions arising from horny change were introduced, and oertato 
appearanoes due to this had been taken by L. Pfeiffer axm 
others as parasitic : the cell body became homograeoM ana 
the nucleus ceased to stain ; in other cases InvagiMtions o 
keratinising prickle cells were encountieted, and tbostf. » 


t La Cellule, tome v. 
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had been mUtakea for parasitea ; J. Sceiohaos bad particu- carried oat in the pbjsiological laboratory of King’s College by 
larlj drawn attention to socb semblances. In these carci- Dr. Grigor Brodie. At first the resolts were enconraging, 
also, exposed as the; were to the canses of common but as Dr. Brodle perfected bis method they became less so 
inflammation, collections of lencocytes had been taken and ended in a complete negatiTe. The principle of the 
for spore cysts holding nucleated spores; some such might method was as follows. The tumours were minced and' 
be sections of vessels, but others lay in the epithelium, boiled In 20 per cent, caustic soda, and filtered hot through 
Their nature, however, was obvious from the fact that asbestos. A small residue of fats in excess was Wb 
leucocytes could be seen in various numbers between the upon the filter, and in this residue there would have 
cells, and precisely similar collections had been described been any cellulose or chitin, wbloh were insoluble’ in 
and figured by Mr. D’Aroy Power in the epithelium of boiling caustic soda or potash. The residue, after being 
rabbit’s vagina after the repeated application of treated with boiling caustic potash solution, then boiling 
liniment of iodine : a collection of polynucleated leucocytes, distilled water, and then with weak bydrlo sulphate to 
so closely packed that the outlines of the individual cells neutralise the alkali, Ac., was treated with concentrated 
were not recognisable, was at first sight, nevertheless, a bjdrio sulphate. Cellulose was soluble in hydric sulphate^ 
striking object. As to the particular body figured by Nils chitin insoluble in this, but soluble in bydric chloride. 
Sjobring. Soudakewitch, and Raffer, it ran perilously close The acid drawn through the asbestos by means of a pump 
(aa usu^y displayed by the triple stain) to certain results of was dilated and boiled. Had cellulose been present it would 
hyaline defeneration, yet when similar bodies provided with thus have been converted into dextrose, or grape sugar, and 
exquisitely arranged peripheral bars or granules were en- the presence of this would have been easily rec<^lsable 
countered our trust revived, for the only thing to which means of Febling’s solution. No such reducing substanc* 
these were comparable were certain forms of such a protorooD was found. The asbestos was next treated with oon* 
as the coccidium oviforme of the rabbit’s liver. One test, centrated hydrochloric acid. The filtrate was quite clear 
certainly, the body stood well, and that was the test of coo- and gave no precipitate on dilution, as it would have done 
stancy ; it was present in all carcinomata, and no precisely had chitin been in solution. Nor was a reducing substance 
similar body bad been produced in epithelium by common obtained by boiling the hydrochloric acid after dilution, 
irritation, though Mr. D’Arcy Power had produced not a few Mr. Shattock next proceeded to consider the second 
other forms alleged in certain quarters to be parasitic. Dr. postulate of Koch—viz., the cultivation of a mioro-organism 
Richard Hebb bad figured the particular body in question in alleged to be in the tissues, outside the body. It was with 
a case of what be designated peritoneal fibrosis ; but he (the this that Mr. Ballance and be bad been for some time ocou- 
leoturer) thought that most who read the report^ would come pied- They bad used test tubes of milk with 6 pw cenSL 
to the conclusion that this cate was really one of malignant glycerine, dilute broth, and other fluid media; into theses 
disease, and confirmed rather than threw doubt on the con* portions of the growing edge of carrinomata of the breash 
tention put forward. bad been placed and examined by means of sections at 

As still relaud to Koch's first postulate, be next drew different dates. They bad, however, given up such methods 
attention to certain chemical questions Three years as not snfficiently natural or like the conditions a parasite 
ago, for certain chemical reasons, Mr. Ballance and he would meet with in its natural history outside the body, 
h^ been led to test the effect of aqueous or 50 per They Lad found that psorospermlal material from the rabbit’s 
cent, glycerine extract of minced carcinoma and sarcoma, Hver placed into broth or even in sterilised rabbit serum 
to which thymol, or a small proportion of carbolic acid, underwent practically no further change ; the conditiona 
bad been added for preservative purposes ; the extracts were were not sufficiently natural. He then descrilied and showed 
filtered and kept in sterilised test tubes In a refrigerator. Such the method they bad now adopt ed of using sterilised sand la 
exta^ctsbad DO local or general effectuponrabbitswben used Petri capsules or deeper ones kept between doable dishes 
subcutaneously. Speaking generally, the pathogenic action &tid the whole beneath a shade on a sheet of glass. Special!^ 
of bacteria arose from the specific albumoses and alkaloids distilled water wss used, and this was boiled four hours in a 
which they elaborated. Could any such substances be ex- sterilised flask before use. Into such capenles pieces of the 
tiactedfrom carcinoma? If an aqueous extract of minced growing edge of mammary carcinomata were plactd. And 
oaroinoma was boiled and filtered the filtrate would give °ow be came to a result which, if confirmed, would fully 
evidence of containing proteid, but this was due to the pie- repay for the negative character of the rest. In no lees than 
sence of acid or alkali albumen, according to the reaction of six capsules, five of which were infected from different 
the tumour, which was uncoagulated by boiling. If the tumours, they bad obtained actively moving amoeba:. Some- 
fluid was first acidulated with acetic acid, or, better still, the earlier of these experiments were not conducted witl» 
boiled with an equal bulk of 10 per cent, trichloracetic acid, all the precautions desirable, and they hoped in a few weeks 
all the common pruteids were precipitated; the filtrate was to satisfy themselves on this question, as they bad a new 
quite clear, and the test with dilute cupric sulphate solution, series of such experiments aimost mature for examination, 
or with concentrated bydric nitrate, gave no trace of pre* together with many check experiments made with the muscle, 
dpitate, proving the complete absence of albumose pancreas, spleen, mamma, Ac. of the human subject, as well 
Ab to alkdoids, be could say from the results obtained ^ dogs. In check experiments made with st^ised sand 
by Mr. Edmund White that these were equally absent and dUtUled water or tap water, to which a small quantity of 
Albumose, however, might possibly be obtained from carci* broth or blood plasma bad been added, they bad obtained d» 
noma under two circumstances, though in neither would It similar results. 

be of a specific or pathogenic kind. If putrefaction was There was one body that for a while diverted attention, 
allowed to ensue such a substance might ^ found. Many a flattened, circular, or oval structure, radially 

years ago Hr. John Marshall had made the observation that etriated in its periphery and corresponding in size with tb» 
the reaction of a scirrbus of the breast was acid. He (the riemsnt met with iu carcinoma. It occurred in all the 
lecturer) bad often fonod this in the tumours of which the Bamples of silver sand examined, as well as in sea sand, and 
unfailing kindness of Mr. Edgar Willett had supplied so Its general look suggested a skeletal nature. It was unaffected 
many, and he had found the same in sarcomata; but this by baking; on the addiiioi: of hydrochloric acid it rapidly 
add reaction arose only a certain number of hours after parted into radial segments and then utterly vanished. 
removaL As Mr. D’Arcy Power bad shown, the reaction of Professor Dallinger had not been as yet able to name it, but 
a sclrrhns immediately after its excision was alkaline or probably a segment of some foraminlferous protezoon. 

neutral—in fact, all, or nearly all, tissues became acid after Were theamcetse leucocytes ? ProfessorSberringtou badmada 
death; this fact was well known in the case of muscle, the interesting observation that in the blocd drawn ftom the 
and from the latter albumose was derivable owing to the dog, and prevented from coagulating by the Intravenousinjec- 
action of the pepsin, of which a certain amount was in the tioo during life of oxalate of potassium, the white corpuscles 
general oirculation. And so it might happen in carcinoma exhibit movement for as long as three weeks ; in th© 
were the examination long delayed. There was another frog observation bad also shown that the leucocytes wil? 
chemical question of much interest. The capsule of encysted remain alive six wetks after the blood is drawn. That the 
protozw consisted of cellnlose or of what was iu other cases bodies in question, however, were not surviving leucocytee 
**t^**^ either such demonstrable in proved by their living in water, the action eff which was 

* These substances werenot present in the tissues l«thal in the case of the mammalian corpuscle; and It waa 
I t M Professor Halliburton kindly undertook to evident, from the great numbers found in the larger capsules, 
possibility, and the investigation was most carefully that a process of multiplication was concerned. But what 

" T"- _ -- ^--completely disproved this possibility was that there were othev 

Mc ou of the Paihoiogical Society. phases met with in the sand of the capsules— encapsulatiom 
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ftnd spornlatioiL Ooe of the tomoors used waa a nrcoma. 
And, ebocld th« reeoltt be tree, It was not a Uttie oorioos that 
the same microzoon oocorred in caroinoma and sarcoma. In 
sarcoma Dr. Raffer had not jet described inob a body as that 
present in carcinoma. 

He coD^nded, however, with an analogy. One of the 
most remarkable modem discoveries in connexion with 
T^toble galls was Professor Adler's, that w^t were 
once taken to be two distinct gall-inaking insects are 
bat different phases, or alternating generations, of a single 
one; and there were many snch instances. And the inter* 
esting point was that the galls {Hodaced by the same insect 
in its alternating phases were markedly different. One of 
the commonest I&ds was one of the best illnstrations. The 
common spangle on the under side of the oak leaf was the 
prodace of one phase of a gaU>making insect, the cnrrant 
gaU on the male dower was the produce of the other phase 
of the same. So it might be in carcinoma and sarcoma. 


ABNORMAL MUSCULAR CONTRACTIONS 
AND THEIR EFFECTS.^ 

Bt sir GKOUQB HUMPHRY. M.D. Cantab., LL D., 
Sc.D., F.RS., 

PBOFISSOR or SURGERT IN THE VNIVEBStTY OP CAMDRIOOE AND 
Sl'ROEO.N TO ADDANBROOKE'S HOSPITAL. 

I PBOPOSB to say a few words respecting certain morbid 
phenomena which we observe in connexion with variations in 
the contractions of moscles. 

Pbetbbnatubal Mttsculab Ibbitabilitt. 

First, on those depending apon excessive mascolar irrita¬ 
bility. In considering the irritability of mascular fibre we 
mast remember that there are two factors concerned—the 
irritability of the mascolar fibre itself and the irritability of 
the nerve or nerves sapplyiog it. Seeing, however, the 
difficulty which physiologists have found, even with the 
parts exposed under their eyes, in discriminating between 
these, it is scarcely to be expected that we should be able 
to make a distinction between them, practically, in the living 
body. Indeed, they are so intimately associated that it is most 
probable they asaally participate in tbeir variations—that in 
those persons in whom the nervous system is over-susceptible 
the mnscalar system is so likewise, and vUe versa. With 
regard to both, or rather the combination of both, we find 
oonaiderable variations within what we may call the normal ' 
area. The two are mach more alive in some persons than in 
others. Some persons start at the bang of a door, which has 
no effect upon others; and in some the will impulses are more 
briskly responded to than in others, the movements being 
qaick, perhaps jerky. On the whole, within the normal area 
some relation—oae of inverse proportion—is observable 
between force and irritability, the moscles of women and deli¬ 
cate persons being more readily called into action than those 
of men and of strong persons. The greater rapidity of action 
in the former in some measure compensates, may even more 
than compensate, for the greater power in the latter. This, 
it may be observed, is in accordance with a general principle 
of construction in the haman frame in wbic^ by the attach¬ 
ment of muscles in the proximity of joints, power is. with 
great ^vantage, sacrificed to rapidity of action. In the 
knee-jerk, or pivtellar reflex, we have a good illastratloa 
of the differences of mascolar or neoro-mascalar soscepti- 
bility in different persona In some, those chiefly of the 
delicate and sensitive type, a gentle tap upon the tendo 
patellse will oaase a mark^ forward jerk of the leg, whereas 
in others it will produce little effect; and this variation, 
which within certain limits may be no indication of disease, 
must be borne in mind in observations with reference to the 
pathological import of this and other similar phenomena in 
the clinical examination of patienta 

These and many others that might be adduced—and many 
will occur to you—are instances of variations of musoui.'ir irri¬ 
tability within what 1 have called the normal area—that U, 
variations which are associated with certain temperaments 
or oonstitntiona nnd which are habitual or natural to them. 
There are, as may be expected, many conditions, chiefly 
those of lowered bodily tone, in which irritability exceeds the 
normal bounds—the bounds, that is to say, normal to the 


^ A paper read before the Cambridge Medical Society. 


particular individual—and becomes a malady; such, for 
instance, as the chorea of delicate children, in whom the 
system has by some cause become morUdly atonic and in 
whom the slightest excitement—the addressed, even in 

a familiar manner, or an ordinary volitiooal effort—will 
induce numberless Involuntary movements. In the same 
category, associated with incompleteness of directing force, 
may be ranged the unsteadiness of the movements of the 
band and other parts—the paralysis agltans—in the aged and 
also in the drinker; and in both of them there is usually more 
or less nervous as well as muscular atony, with perhaps 
atrophy, exhibited, or rather observable, the atrophy being 
more particularly evinced in the shrinking of the braim The 
startings of the limbs in going to sleep in those who are 
somewhat exhausted by fatigue or anxiety, or who are in 
lowered health, are of like nature. The same thing is evinced 
occasionally in particular muscles, especially by the twitohings 
of the delicate fibres of the orbicularis ocoli lying upon the 
upper eyelid, which are habitually and normally called into 
action by the inappreciably slight stimulas of moisture 
upon the cornea. Such movements are also liable to occur 
in muscles which have been enfeebled by suspension of the 
inflaence of the will. We have all heard of the spasmodic 
jerkings in Nelson’s stomp, noticeable when the enemy’s 
ships were in sight and when action seemed imminent. Not 
long ago a young woman in the hospital was so tormented 
jerkings forward of the stump of her thigh that I found it 
uecessary to remove a piece of the anterior crural nerve to 
give relief, and I performed the same operation in a girl in 
whom the twitchings of the quadriceps extensor cruris pre¬ 
vented the healing of the fore part of the wound after ex¬ 
cision of the knee. Frequent examples of the same kind are 
famished by the painful startings of the parts experienced 
those who are suffering from ulceration of articular cartilages, 
and which is so characteristic of that condition. These 
startings are most noticeable when the knee is the seat 
of disease. Obeerve the circumstances under which they 
occur. The patient is probably enfeebled by the disease 
which has been going on in the knee. The muscles wfficb 
act upon the knee have been still farther enervated and 
rendered flaccid and pretematurally Irritable by snspen&ion of 
their action. The patient is in the relaxed, unstrung state 
of commencing sleep, and is suddenly woke op by the 
severely painfffi starting movements in the diseued knee, 
and this probably recurs when be again falls asleep. The 
slightest thing in severe cases will preface this effect—some 
little disturbance In the room or movement of the bed, some 
slight movements of the rest of the body, such as are often 
experienced by the weak, or even by the strong, on going to 
sleiep, and which are especially liaUe to occur in the hyper- 
irritable muscles of the affected limb ; or some little change 
of position or other change in the knee excites reflex action 
of these mnsclea Any of these causes are eufflclent to induce 
the painful result, and it maybe brought about in the waking 
hours in like manner. It may commonly be controlled or 
prevented aud rest given by fixing the limb npon a splint, in 
the extended position if possiUe, with a bandage carefully 
applied along its whole length. 

We all know bow much nervous and muscular action is 
facilitated by habit, the paths of the trsusmission of Impres¬ 
sions being render^ smooth and easy by the traffic ^ong 
them, or, rather, the chemical and other changes associated 
with the exercise of the requisite function being facilitated 
by the frequent occurrence of them. This may go to such 
an extent that movements often indulged in or excited by 
some irritation will persist, as it were, spontaneously—a 
phenomenon which is especially noticeable in the muscles of 
the face and neck, caoslng repeatedly recurring spasmodic 
closure of the eyes, pouting of the lips, twitching of the 
corners of the mouth, or neddings of the head. Moreover, 
the contractions of certain muscles, thus commenced and 
not duly counterbalanced, may become permanent—to wit, 
that of the rectus iDtemus ocoli in children who become 
sqointers from thoughtlessly having contrived to imitate a 
squint in others. Hence the other eye has\o be closed for a 
time to restore the proper extensibility of the over-excited 
muscle as well as that barmoniouB give-and-take, or balance, 
between opponent muscles which is requisite for the move- 
meuts of the eye and for so many of the otLer movements of 
the body. Wryneck may be induced in a similar manner, 
and is curable In the early stages—as we found the other day 
in a young woman In the hosj^tal—by resting the bead 
upon a pillow. In writer’s cramp the nearo-mnsculai appa¬ 
ratus, over-fatigued and exhausted beyond the power ot 
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repair bj persistent efforte, in man; oases passes beyond the 
st^e of spasm, or cramp, into that of more complete para* 
lysU. Not long ago among the ont-patients was a strong 
and otherwise healthy man, engaged in a printing office, who 
bad lost the power of extending the fingers of one band 
because the fiexor mntoles, babitoated to manipnlate a roller, 
bad become contracted, firm, and knotty. We fixed the 
fingers and wrist in an extended position upon a splint, bat 
1 do not know the resolt, for we lost sight of him. In these 
and similar cases, sach as the cramp of piano players and 
Tiolinista, the wearied and enfeebled masclee first ondergo an 
increase of irritability and a tendency to spasm, whioh may 
be followed by more or less imperfect sabjeotion to volition^ 
impulses or paralysis. In the early stages they are commonly 
relieved or cored by the repose reqaisltefor stmctaral repair; 
bat we find that repose mast in many cases be long con¬ 
tinued. forasmach as a mosoalar or nervoos stmutare re¬ 
peatedly and mach fatigaed ondeigoesobaDge which, in greater 
or less degree, aoflts it for the gentle, delicate processes of 
reparative natrition. I do not attempt to reconcile the 
abnormal irritability and spasmodic contraotions of mosoles 
in these enfeebled or exhausted oooditions with experiments 
made in the pbysiologioal laboratory, for these seem to point 
rather in the opposite direction, and indioate that a dlmino- 
tion of irritability is the osnal conoomitant of the lowered 
nutritive conditions attendant on fatigue, defective supply of 
arterial blood, or other oanses. 

It is interesting to note that, although the various involun¬ 
tary muscular contraotions to which I have alluded are most 
common in enfeebled persons and enfeebled muscles, they do 
not, even when long oontlnned and, it may be, violent, pro¬ 
duce further exhaustion or sense of fatigue. This is in 
accordance with, the recognised, though not easily to be 
explained, fact that involuntary movements are commonly 
not attended with the aame iodioations of wear or fatigue as 
are those which are the result of voluntary eSorL Possibly, 
as has been suggested, it is the effort of the will wherein lies 
the exhausting part of the process of ordinary voluntary 
muscular exertion. 


FrACTUBBS CAirSHD BT SPABMODIO MUSCULAB ACTION. 


While upon the subjeot of mnsoular spasm 1 may remark 
that the volitional impulses oanuot call forth tbe whole amount 
of force which a musole—probably any muscle—is capable of 
exerting, possibly because they cannot call more than a certain 
quantity of tbe muscular fibres into action at one and the 
same time ; and the strength of tbe skeleton in each person is 
adapted to bear the strain of the greatest voluntary oontrac- 
tion of tbe muscles which can at any one time be brought to 
bear upon it In that person. It would be an UI construction 
if it were much stronger than this; and it follows that a bone 
is very rarely broken by any voluntary mosoalar action—by 
any effort, that is, of the wUL Tbe bone—perhaps the only 
bone—which occasionally suffers in this way is tbe humerus, 
at or near its middle joint, above whioh part are inserted the 
powerful muscles—-ddtoid, pectoralis, latissimus dorsl, teres 
major, and ooraoo-braoblaUs—which wield the upper limb 
upon tbe shoulder, and which have so long a leverage of tbe 
upper limb against them. Thus I remember an undergraduate 
in whom this bone gave way when be was "putting the 
weight," and an old man who broke it in pulling himself 
upstairs by tbe haudralL I do not suppose that any purely 
voluntary muscular effort would break tbe patella, or ever bas 
done so ; but tbe sudden tpatmodic contraction of the quadri¬ 
ceps extensor cruris cansml by a slip in tbe semi-extended 
position of the knee does not infrequently break off trans¬ 
versely tbe upper larger half of tbe bone. Tbe sternum bas 
been snapped by tbe recti abdominis muscles coder similar 
circumstances, and a former colleague narrated to me a 
case in which the shaft of tbe tiiigb bone was broken 
during the violent spasms that ushered in a severe attack of 
Asiatic cholera. In such cases it would seem that inordi¬ 
nately strong sudden impulses call into play simultaueonBly 
B larger amount and greater force of muscular aotloo than tbe 
will can command, a force greater than the bony framework, 
calculated to meet only o^inary requirements, is able to 
withstand.* These remarks apply also to tbe snapping of 
tondops and the rupture of mnsoular fibres. This last event 
18 said occasionally to ooonr in tbe stemo-mastoid in parturi- 
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Uon and to be one cause of wryneck. It now and than 
happens In the leotna abdominis, the strain upon which in 
raising or flexing the trunk upon tbe pelvis is very consider¬ 
able. and it may be that tbe segmentation of this musole by 
tendinous intersectionB tends to prevent such rupture by dis¬ 
tributing among the fibres and bundles of one part tbe poll 
caused by tbe contraction of particular fibres or bundles of 
another part, and that tbe like purpose is served by the homo¬ 
logous segmentations of tbe long, very powerful, and snddmily 
acting lateral mosoles of fishes. Tbe rectus abdominis is the 
longest musole in the body next to tbe sartorios, and has 
much greater demands upon it than that muscle for sadden 
violent actiem, and it therefore stands especially in need of 
some such arrangement to prevent tbe disaster whioh still 
does ocoasiooally take place. 

PaBSIflTENT CORTBACTION AND SROBTNNINO. 

Let US pass now from the consideration of these states of 
morbid Imtabiiity and spasmodic muscular action to the 
consideration of conditions of a somewhat opposite nature in 
whioh tbe mosoles have a tendency to shorten in a more 
or less persistent or permanent manner. I have already 
mentioned this to be an occurrence occasionally ensuing as 
a consequence upon exalted or maintained irritaUiity and 
correspoodent muscular action, which I exemplifi^ by 
some cases of wryneck and strabismus, and many other 
instances of tbe like kind might be adduct 

Tbe shortening to which I refer seems to resemble not so 
much a muacolu action as the slow process of contraction 
which takes place in blood plasma and in organised {fiastio 
or lymph formations produced by inflammatory process, and 
In cicatrices, and to some slight extent that which ooonn in 
rigor mortis. It is not, however, so rapid as the latter or 
so evanescent; it is not attended with tbe same loss of 
irritability: and is, indeed, not so obviously a death 
change. Whether it is attended with tbe changes in form 
of tbe sarcous elements and the chemical obuges which 
occur in rigor mortis or in ordinary muscular action 1 
do not know, and I am not aware that any experimental 
observations have been made in reference to it. It may 
perhaps be best regarded as the result of a sort of sbiinkage- 
property appertatolng to the vascular, connective, and 
other tissues, as well as to muscular fibre, in varying 
degree, which adapts them to tbo varying and ever-recurring 
changes of volume and oiroumstance in tbe living body, 
so maintaining a certain consistency in the soft parts of 
the body and preventing fiaccldity. At tbe same time 
there is need of tbe teve^ circulatory and other changes 
attendant npon living processes to keep it in check and 
to restore the tissues from the condition into which they 
have shrunk or contracted, just as in a more marked 
manner a stricture requires occasional stretobing with a 
bougie to maintain the patency of the narrowed canal. 
When muscles are diseased this condition of shrinking or 
contraction commonly sets in, and In the limbs tbe greater 
or stronger mass of mnsclee at each joint, which are usually 
on tbe flexor aspect, dominating over the extensors, draw 
the several parts into the flexed position and hold them 
there. Hence it is that tbe action of tbe extensors, under 
tbe influence of tbe will in the ordinary movements of life, ts 
necessary in order that tbe flexors may be often stretched and 
so prevented from assnming tbe shortened and less pliable or 
less yielding state which is apt to be consequent on long- 
continned repose. Tbe frequent and sometimes startling 
movements of the feetus in utero donbtiess serve, among 
other purposes, to give and maintain this muscnlar balanoe, 
and their failure is tbe probable cause of certain congenital 
deformities which we often see, sneh as talipes varus. 
ridden person?, lying with the lower limbs babitoally bent 
and unused, gradually lose tbe power of extending the hips, 
knees, and ankles, while the extensor movements of tbe upper 
limbs, maintained by various voluntary actions, prevent &e 
like rigidity of tbe flexors in them. It is, thc^ore, very 
important, especially when there is a prospect of recovery 
from the bedridden state, to prevent this shortening of tbe 
flexors, and consequent fixity of the limbs, by maintaiDisg 
frequent voluntary or passive extensor movements. T^isis 
the more important beimase the lignments. in proceas of time, 
shorten like tbe muscles, and offer, perhaps, even more 
resistance than the latter to tbe restoration of the move¬ 
ments of tbe limbs. 

Contbactiokb of Jointa 

Attention should also be paid to this In the treatment of 
diseases of joints, for one of the diffloulties we often have to 
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deal with after the disease has passed away is the oontraoted 
or shortened condition of the dominant muscles, and the 
inability of their opponents to effect the requisite stretching 
of them. Another difBonlty associated with this rigidity is 
the pain in the oontraoted muscles. It commonly, for 
some reason, is referred to their tendons, and is in many 
oasee severe, perhaps unbearable without an ansestbetio, 
when any forcible attempt is made to stretch them. 

One of the parts in wbioh this result is most common, and 
to the prevention of wbioh the attention of the surgeon has 
been too little directed, is the shoulder. The extension or 
abduction of that joint—the raising, that is, of the upper 
limb from the side—is, even in the healthy state, rather a 
fatiguing movement The carrying it to its full extent is 
almost peculiar to man, and the maintaining the limb at a right 
angle idth the trunk will soon weary the strongest person. 
The fact is that the adductors—the pectoralis, latissimus 
dorsl, and teres major—are stronger, have far better leverage, 
and are more favoured by gravity than their opponent 
abductors—the deltoid and the short muscles about the 
joint—and stronger efforts are required of them. Hence, if 
the joint be kept at rest, with the arm to the side, on account 
of disease or injury which may be slight, or in oonsequence 
of some injury to the clavicle or any part of the upper limb, 
each even as fracture of the radius near the wrist, the deltoid 
soon loses the power of stretching its opponents, gives in and 
speedily wastes, and the patient is unable to raise the elbow. 
After a time the difficulty is further increased the shorten¬ 
ing or shrinking of the under part of the capsule of the 
sbonlder-joint, ^th perhaps adhesions of the wrinkles or 
folds into wbioh this part of the capsule is thrown in the 
adducted position. Pain is caused by any attempt at move¬ 
ment, and in scnne oases is felt at other rimes, especially at 
night The patient readily yields to the popular persuasion 
that a "bone is out," and probably resorts to a quack to 
“pat it in." The frequency with which we meet with the 
condition referred to is sufficient evidence that medical 
men are not properly alive to the liability of the occurrence 
and to the necessity of taking the measures requisite to 
prevent it. These measures are very simple. In all injuries 
at or about the shoulder, including dislocations oi the 
shonlder and fractures of the clavicle, care should be taken 
as soon as It can be done with safety to move the elbow 
from the side and raise the arm to a right angle with the 
trunk. This should be done on each occasion of removing 
the bandages, and with more frequency and persistence as 
the rime after the accident increases. The same should be 
done in all other cases in which it is desirable, for purposes 
of treatment of any afleotion, to keep the arm to tbe side, 
and it is most important to attend to this when tbe patient 
has passed or reached tbe middle period of life. Mach 
benefit to the patient and saving of reputation to tbe surgeon 
will be gained by judicious attention to this point. 

When these preosutions have not been taken, two or three 
months after the accident, supposing there to have been 
one, tbe shonlder will have Iwoome fixed and perhaps panful, 
the pain extending down the arm, and tbe parts about 
the shonlder, especially tbe deltoid mnicle, will be wasted. 
The patient, unable to raise bis arm or put bis hand behind 
>><m , and impeded in various ways, bmomes dissatisfied, 
has wimly lost faith in embrocations, mbbingB, and tbe effect 
of time, and clamours for relief. This may be given in one 
of two ways. Tbe first is by fixing tbe shoulder and 
carrying tbe arm suddenly and forcibly from the side to 
a right angle with tbe trunk, which is the normal limit 
of shoulder-joint movement. In this process, which is 
the quack or bone-setter’s plan, tbe adhesions which 
have formed at tbe under part of tbe joint are tom, 
and tbe capsule also, at this may be more or less tom, 
this being attended sometimes by a snap or sound simulating 
a " bone going in," and contributing much to tbe credit of 
the quack; tbe abductor muscles are stretched, and much is 
gained towards tbe restoration of tbe movements of the 
shoulder. This beroio method, however, is severe, and is 
not altogether unattended with risk, though I have not 
Imown any parricular evil to result from It in my own prac¬ 
tice, amd it is cot always effectual. I commonly resort to 
a slower and gentler plan of stretching by directing tbe 
patient to sit habitually with the elbow raised on a table or 
some higher level, to sleep with a stout bolster fixed between 
the arm and tbe side, and to exercise tbe limb many—a 
Imndred or more—times a day by raising tire hand, creeping 
up, as it were, with the finger upon tbe edge of a door till 
the top is reached, bolding on there for a time and then j 

V 


bringing the band down slowly. In this way tbe adduotor 
tissues are gradually stretohed and the abductor mnaoles 
are strer^thened; baths, shampooing, massage &o-, may 
aid, but liniments and embrcoations are worse than use¬ 
less, because they divert attention from that which is really 
needed and waste time. It is one of the many instaoces in 
which patient perseverance in treatment is necessary and 
will be rewarded. 

These remarks are applicable, mutati* mutandis, to other 
joints, particularly those of tbe lower limb. In tbe knee, for 
instance, tbe power of full extension—such extension as gives 
a slightly curved outline to tbe part with tbe convexity 
backwards, and which brings the flat under surface of tbe 
condyles into contact with the tibia—is easily lost and with 
difficulty regained. It requires tbe full assent of tbe flexor 
mnecles as well as of the posterior ligaments, which are then 
tightly stretched over tbe back part of tbe condyles of tbe 
femur, forasmuch as tbe tibia during this movement, and 
as a necessary part of it, slides a little forwards beneath the 
condyles. Now if tbe knee be allowed to remain bent, in 
consequence of accident or disease, tbe flexors, acquiring 
proportionate leverage, soon preponderate and shorten, the 
posterior ligaments contract, and mnch difficulty is experi¬ 
enced in extending tbe joint, and there is often very great 
difficulty in effecting complete exteosion. Indeed, as wc know, 
tbe flexors not infrequently draw the tlbi&a little backwards 
upon tbe femur, causing that slight snbluxation which adds a 
further serious obstacle to tbe sliding movement of the tibia 
requisite for extension. Many limbs are rendered permanently 
useless by this deformity, or resection of the joint is needed 
to enable tbe foot to he placed upon the ground. I do not 
mean that this ill result can always be avoided. Children 
with affection of the knee are oftw allowed to go limping 
about rill the flexed position is assumed, tbe joint becomes 
habituated to it, and there is mnch difficulty in effecting 
extension. Tbe liability to this occurrence should, therefore, 
be borne in mind in the early treatment of knee affections, 
even though they be slight, and measures should be adopted 
to meet iL It is important also to beware of tbe same 
tendency in tbe foot and ankle under various circumstances. 
Tbe weight of the bedclothes, for instance, upon the toes in 
persons long recumbent may induce it; and it is no Infre¬ 
quent source of trouble in ^e after-treatment of fractures of 
tbe leg as well as of disease of tbe ankle. 

Hamubb-toa 

The position assumed by tbe toes is an illustration of tbe 
same influence; they are laid up in leather and not nsed. 
The phalangeal joints are kept flexed by tbe dominance of 
tbe flexor muscles, and in most persons can J>e only imper¬ 
fectly straightened by tbe action of tbe extensors, while the 
metatarso- phalange^ joints are hyper-extended by the 
pressure of tbe toes upon the gronnd, and the extensors 
acquire more or less dominance over these joints. This, 
which becomes in each person what may be regarded as tbe 
normal state in tbe shoe-clad foot, is occasionally exaggerated, 
more particularly in the second toe. That toe is more than 
any other at a disadvantage by reason of the encroachment 
upon its territory by the great toe, which fashion pushes 
outwards. Hence it comes about that tbe first phalangeal 
joint of rile second toe Is often projected markedly npwa^s, 
coBstitoting what is called "hammer-toe," and becomes the 
seat of a painful corn, tbe annoyance being sneh that ampnta- 
rion of tbe toe is not infrequently resorted to for relief. Tho 
condition is aggravated and confirmed by contraction of tbe 
lateral ligaments and other tissues on the under surface of 
the joint, and I found ankylosis of the bones here; bat that 
the condition is ^marily due, as I have said, to contraction 
of tbe flexor muscles, and not, as has been urged, to contrac¬ 
tion of the li|;aments, Is proved by tbe fact that in tbe early 
stages tbe readily assumes its natural position if the 
flexors are relaxed by pressing down tbe first phalanx. Tbe 
great toe, which has a special extensor muscle and is com¬ 
monly pressed in its whole length upon tbe ground, is less 
liable to this affection. It may, however, be shoe-bullied 
into tbe troublesome state of "bammer-U^" in which tbe 
phalangeal joint is thrown upwards, and the extremity and 
nail of the toe are pressed upon tbe gronnd. 

Tas Elbow. 

In the instance of the elbow the supinator longus stands 
out as a marked adjunct to the other flexors oi the joints; 
and loog-oonrinued, patient extension by mechanical m«n* 
is needed to overcome the combined oontrsiollon oi these 
mnsoles. 
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Dbfobmities ot thb Hakd. 

In the hand the deformity—a no nncommon result of 
chronic rheomatism—asnally manifests itself in a flexure of 
the fingers upon the metacarpus and a slanting of them 
towards the ulnar side, this last being due to the prepondera¬ 
ting infloenoe of the so-called "abductor” muscles. The 
first phalangeal joint of the little finger is often somewhat 
flexed and this is the case nsually with the terminal phalan¬ 
geal joints of all the fingers; but the middle joints are not 
unfreqnently over-extended so as to be rendered convex on 
the palmar aspect. It will be observed that these positions 
are to some ei^nt the reverse of those which usually occur 
in the toes, where the metatarso-pbalangeal joints are ex¬ 
tended by the pressure upon the ground and all the 
phalangeal joints berome flexed. 

The posiUon of the toes, as I have already said, Is pro¬ 
bably due to their being pushed upwards on the metatarsus 
by pressure upon the ground, which will have an influence in 
causing flexure of the phalangeal joints, forasmuch as the 
flexor tendons are thereby pot and kept upon the stretch; 
and it may be remarked that this condition — hyper- 
extension of the metatarso-pbalangeal joints and flexion of 
the phalange^ joints—is most marked in cases of talipes 
equinus In which the bearing upon the balls of the toes is 
nearly v^cal. But why in the disabled hand the proximal 
phalangeal joints should so often be hyper-extendd, while 
the terminal joints and the matacarpo-pbalangeal joints are 
flexed, is not easy to explain. It is, moreover, a combination 
of positions which few Arsons can voluntarily effect, flexures 
of both phalangeal joints being habitually coordinated, in 
consequence, I suppose, of the flexure of the terminal 
phalanges, to which the lateral parts of the extensor tendons 
are attached, causing tension of these lateral parts and, 
with that, a dragging forward and relaxation of the middle 
parts which are attached to the second phalanges. The same 
influence exerted along the extensor tendons will have its 
effect upon the metacarpo-phalangeal joints as well as upon 
the phalangeal joints, and thus facilitate the harmonious 
comMnation of flexor movements requisite for grasping 
with the fingers. This view of the manner in which the | 
normal combination Is facilitated does not, however, assist 
in explaining the abnormal combination of hyper-extension j 
of the proximal phalangeal joints with flexion of the terminal 
joints to which I have referi^, and which is a not uncommon 
condition in rheumatic and some other affections. 

In Pabalybis. 

In paralysis the same results of disease manifest them¬ 
selves in the various parts of the affected limbs. The muscles , 
waste, and the shorteoiog process, which in time affects the 
connective tissue as well as the fibres of the muscles, has full 
scope in the flexors, now unresisted by voluntary or any other 
action of the extensors. Thus in the upper limb the arm 
bugs the side, the elbow and wrist become bent, the thumb 
is drawn in to the palm, the fingers are bent upon the 
metacarpus and slanted towards the ulnar side, the terminal 
pbalang^ jcfints are bent, and the proximal joints are flexed 
in some instances and in others extended. In the lower 
limb the weight of the limb and of the bedclothes and 
other iofiuenoes commonly sufSce to maintain extension of 
the hip and knee, and the pressure of the sole upon the 
ground will often have the like effect upon the foot and 
anlUa In oases of infantile paralysis of the leg and foot, 
however, how common it is to find the heel raised, the arch 
of the foot hMghtened, and the toes much flexed, and bow 
difficult it is to overcome the deformity—the talipes equinus 
and cavus—thus induced, even though the pa^ysis may 
have subsided. 

CONOBNITAL CLUB-FOOT. 

The subject of club-foot carries us into fcetal life, during 
a la^e part of which the jerky movements, in wbateva way 
induced, serve the purpose of maintaining mnscolar balance ; 
and they are oontinnea after birth in the pecoliar stretchings 
of the fingers, toes, and other parts noticeable in infants. 
These subside as voluntary influence comes to bear upon the 
muscular system. Congenital club-foot, which usually takes 
the form of talipes varus, is due, I apprehend, to a deficiency 
of these movements and a consequent want of resistance to 
the contraction of the dominant muscular neffee, whereby 
tiie foot is inverted, the plantar arch is rendered excessive, 
wd the heel is raised. The inversion and the plimtar flexion 
in tbrae cases are usnally more pronounced than the heel 
elevation, which may be due to position in ntero. At any 
rate, in infnntile paimlysis the inversion is usnally less pro¬ 


nounced than the heel elevation and the plantar flezion. The 
slight obliquity in the neck of the astragulus, by some 
regarded as a cause of the deformity, is, I b^eve, in TOality 
due to the traction exerted npon It as a consequence of the 
deformity. Specimens illustrating this view are mentioned 
by Dr. Griffitba, with an acconnt of a oase of talipes dorsalis, 
in the Hrit. Med. Jovr. of Dea 20th, 1893. 

INVOLUHTABT UUSOLBS. 

How far do the above remarks with reference to hyper* 
irritability on the one hand, and chronic contracticMi or 
shortening and shrinking on the other, apply to the involnn- 
tary or onstriped fibres? It may be noted that the capability 
of stretching and the range of action of these mnscles exceed 
those of ordinary volantary mnsdea The healthy nrinary 
bladder, for instance, contracts from the fully ^tended 
condition when it holds a pint or more till the last drops 
are expelled, and it does quickly. The same Is true, 
though less obviously, of the stomach and other parts of the 
alimentary canal. They all TmLintafn a certain oontinuous 
pressure upon their oontrats by a process analogous to the 
tonic contraction of voluntary moscle, and may tbos tempo- 
r^y quite close op or obliterate their oavitiee, as we find to 
occur in the stomach after fasting, or when there is disease 
of the oesophagua Whether this goes on to the persistent 
contracting and shortening, with shrinkage, of the muscular 
fibres and inter-muscular tissue is not easy to determine, 
though it seems probable that it may do so; and this con¬ 
dition of the bladder induced in old veelco-vaginal fistulm 
seems to be one of the causes of difficulty in the treatment 
of these casea Moreover, we know that increased Irrit¬ 
ability is easily induced by a slight disorder of the lining 
membrane or of the nerves supplying the mucous and 
mnsoular flbrea Thus we have MtaUe bladder, irritable 
rectum, and irritable stomach, the expuleioD of the contents 
being frequent and the demand for it urgent, and a hyper- 
irritability of the sphincters may be an occasional cause of 
difficulty in the ezpnlaioD of the contents of the bladder and 
rectum. Hence there is, on the whole, reason to believe, 
what analogy would lead ns to infer, tbat the involuntary 
mnscles are subject to the laws with regard to irritability and 
slow contractile process similar to those of the voluntary 
muscles. I say forasmuch as the conditions under 

which the morbid phenomena I am discnssiog occur are not 
quite the same in the two sets of muscles, possibly because 
the nerve relations of the two are, to some extent, different. 
Thns in chorea and other allied nervous affections which 
may be evinced throughout the voluntary muscles, the in¬ 
voluntary system—the urinary bladder, for instance—does 
not usually partidpate. 

Cunbridge. 


THE ACTION OF RATTLESNAKE VENOM 
UPON THE BACTERICIDAL POWER OF 
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An apology would be necessary for introdudng a subject 
of this character on the present oooasiOD if it were not that 
the loss of life from pdsonous reptiles has become so great 
tbat it calls for the best efforts of not only the military 
8 u^:eon but medical men generally to lessen it. The mortality 
in India alone reaches the alarming figure of 20,000 persons 
annually; hence It was not a strange coincidence that it 
should have fallen to the lot of the British Medical Service, 
led by Dr. (now Sir) Joseph Fayrer, to perform the pioneer 
work in part of the globe. While much has been 
written upon tbia subject in general very little has been said 
or done in the special line to which this paper relates. 

At Professor Welch’s suggestion we conducted a series of 
experiments in the pathological laboratory of the Johns 
Hopking University during the spring of 1893, having for 
their purpose the determination of the action of rattlesUMe 
venom upon the bactericidal power of the blood. Dr. 
Welch’s attention was directed to the investigation of this 
subject by Dr. Weir Mitchell. Drs. Weir MitcbeU and Reicb^ 
demonstrated that the poisonous properties of rattlesnake 

1 A paper read at the Waahlngton Meeting of the Aaodatioa of 
Milltanr Surgeon* 
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venom depend upon the preaence of proteid substances. || 
These investigators were the first to demonstrate the exist-1 
ence of the so-called toxic albumens. In their monograph 
on the snbject, as well as from previous observations, it was 
apparent that the animals killed bj rattlesnake venom decom¬ 
posed with great rapiditj; indeM, with such rapidity that 
Dr. Formed, who contributed an appendix upon the patho¬ 
logical anatomy of animals which bad died from the effects 
of rattlesnake venom, believed that there was evidence of 
the spontaneons generation of bacteria. Dr. Formad thought 
it impossible for the bacteria to make their way into the 
oircnlation and multiply so quickly. This seemed so im- 

S robable to Professor Welch ^at he suggested to Dr. Weir 
[Uohell the importance of having this point investigated. 
Dr. Weir Mitchell kindly gave us a certain amount of 
poison. We were, however, fortunate enough to obtain a 
five rattlesnake of the diamond species, known as the crotalus 
adamanteus, from which the fresh venom was obtained and 
used in preference to the dried poison supplied to os. 

it will not be ont of place to recall briefiy that the order 
Ophidia, of the subclass Beptilia, is divided into three snb- 
divisions: (1) the Ophidii Colubriformes, or innocuous snakes; 
(2) the Ophidii Colubriformes Venenosi, or poisonous oolu- 
brine snakes; (3) the Ophidii Viperfonnes, or viperine 
snakes, poisonous. To the last subdivision, viperine snakes, 
belong the orotalidse or rattlesnakes, call^ by Sir Joseph 
Fayrer “pit vipers,” being distinguished from the vipeiidse, 
or vipers proper, by possessing a pit or depression l^tween 
the eye and the nostrils in the loreal r^on, a triangular, 
broad head, and thick body of variable length. The crotalus 
is distributed widely all over the globe, and all crotalidm 
are terrestrial except in India, where quite a number 
of genera are arboreal; all, however, lack any semblance 
to the horny scales or rings at the tip of the tail known 
as the “rattle,” except the species called halys, where 
the tail terminates in merely a rudimentary homy spine. 
It is of interest to note that the Indian crotalidm are 
not so venomous as their American congeners, though 
A«dA has a very deadly species known as the calloselasma 
rbodostoma resident in Java and Siam, while South 
America is represented by the well-known jararacca or 
craspedocephalns braziliensis. Australia and Africa likewise 
contain ophidians of this class, but they are little known. 
Jibe crotaiidse of the United States are represented by ten 
species and three subepeciee, all being equally poisonous, so 
as we now know. Of these the adamanteus has three 
subepeciee, one of them, the adamanteus proper, found in 
North America, extending from North Carolina to Florida ; a 
second, the atrox, resident in the Indian Territory and Texas, 
also tbroogbout that stretch of conntry extending to Sonora 
and Sontbern and Lower California; and a third called 
“scutnlatos,” known only to Arizona. We had in view, in 
the first place, to test the qoestion as to whether the blood of 
animals killed by rattlesnake poison bad lost any of its 
germicidal power. We used Dr. Weir Mitcbeirs noose for 
securing the snake and with a sterilised saucer thrust into 
the mouth of the animal we collected the venom. 
In this way we had no difllcnlty in getting from 0 5 
to 1 C.C. of nearly clear, slightly straw-coloured fluid, 
quite sofiSolent for our purposes. This was diluted with 
an equal quantity of sterilised physiological salt solution, 
and from 0 25 to 0 5c.c. of this mixture was inoculated 
subcutaneously under antiseptic precautions, the dose varying 
according to the time we wished the animal to live. This 
whs usnsdly from one-half to one hour and a half, though In 
one or two oases it was three hours after the injection. The 
injections were in all cases given sobcntaneonsly, sometimes 
beneath the skin of the abdomen and at other times in the 
groin. The lesions diflered somewhat, according to the 
site of injection ; when made beneath the skin of the 
abdomen there were most extensive peritoneal bsemorrhages, 
whereas, when the injections were made in the thigh, these 
lesions were less extensive, although not absent; here the 
most stariking effects noted, beside the deeply discoloured 
integument surrounding the point of Injection, were the 
underlying bsemorrhages into the muscles. The important 
lesions were briefly these : most extensive bsemorrbage with 
disinte^tion of tissue and actual necrosis of tissue for a 
wide distance around the point of Inocnlation, with eceby- 
mosee in other parte of the body; particularly in the serous 
membranes. Another point which served our purpose admir¬ 
ably is that the blood does not coagulate ^ter death, or 
coagulates only feebly and after a long interval. We therefore 
bad no difficnlto in ooUeoting a sufficient amount of the fluid 
blood, and we did so by withdrawing the blood In less than 


a minute after the animal bad breathed its last We exposed 
the heart at once, and with sterilised instruments made aa 
indsion in the right anricle, and with a sterilised pipette we 
aspirated from the right heart, and then, passing the pipette 
down into the abdominal vena cava, we secured sometimes ac 
much as 7 or 8 o.c. of blood. This blood was collected in a 
sterilised test-tube and put in the refrigerator. After twenty- 
four boors the red blood-corpuscles had settled, sometimes a 
small, soft, dark coagulnm bad formed, and there waa a iaget 
of clear aerum. 

The usual statement is that the blood does not coagulate. 
It looks as it it did not coagulate, and as though there was 
merely a sedimentation. But there Is, in fact, an extremely 
thin (^t, which does not retract from the sides of the test- 
tube. It is an extremely viscid, sticky coagulnm, which 
adheres to the platinum needle inserted into it. We pipetted 
off after twenty-four hours the clear serum, usually collecting 
from 0'5 to I'S c.c. The organisms which were to test 
the germicidal powers of the serum were the hnoiUus ccAi com¬ 
munis and the bacillus antbrads. Professor Welch selected 
the bacillus coll communis because that is an organism which 
is normally pi'esent in the intestine, and also one with which 
be bad experimented npon with normal semm. He took toe 
bacilios anthracis because that is a classic organism in regard 
to the action of serum. The resnlte were uniform and 
Btriklog. As a rule, we made a control experimenb with 
normal serum; thus, we killed a healthy rabbit and with¬ 
drew the serum in the same way, ooUeoted the same quantity 
and inoonlated, at the same time as a parallel control, tubes 
with the bacteria to be tested. The onltnres were from 
twenty-four to forty-eight boor cultures Our bacilli aathiads 
were obtained in suspension from the spleen of an animal 
which bad recently died from anthrax. We wished to obtain 
the anthrax baoUlos free from spores, and thought it better 
to take it fresh from the animal. Similar resnlta W6t« 
obtained also with twenty-four hour anthrax cultures, grown 
at room temperature. We made a suspension in salt solution 
of the organisms and inoonlated a known quantity, one to 
two ^atinnm loops of the suspension, into the serum tube. 
Then we made roll cultures. 

The following tables, drawn up by Professor Welch, rapre- 
seut only a certain number of our experiments, and are much 
abbreviated for the sake of clearness:— 


Tablb I. BaeMlxa AiUkraeit: Norma l Servm. 


No. 

Number of bacilli 
laoonUted. 

After twenty-four 
hours. 

-7 

After OBS week. 

u 

485 

0 

0 

IB 

8512 

0 

C 

lc» 

210 

0 

• 

iA 

6S92 

0 

0 

SB 

less 

0 

0 


TablbII. Baeillm AnthraeU: Verum Serum. 


No. 

Number of bacilli i 
Inoculated. 

After eighteen 
bonrs. ' 

After twenty-four 
bonrt. 

U . 

8512 ' 

CoontlsM 

0 

IB 

25 

0 

3231 

! 

68 

0 

250,00# 

8 1 

82B2 

Conatleni 

9 

4 

3292 

Connttees 

• 

5 

3292 

Countlem 

0 


Table HI.— Bocxllut OAi Communit: Normal Serum. 


No. 

No. of bAciU! 
inocnlat^ 

Imme¬ 

diately. 

After 

twenty-font 

boon. 

After 

forty-eight 

hours. 

After one 
week. 

lA 

860,000 

266 

167 

CounUess ' 

1 CounUees 

IB 

175,000 

188 

50 

Countlees 

1 Coualleee 

Sa 

29,161 

63 

0 

0 


SB 

8,160 

18 

0 

0 

\ ’ 

8 

9,990 

18 

88 

625 

\ CounUeaa 

4 

84,tM7 

288 

0 

0 

\ * 
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Table IV.— BaciUu* Coli Qmmunis: Venom Serum. 


No. 

No. of bacilli 
Inoculated. 

Immsdlately. 

After twenty-two 
honre. 

1 

800.000 

1,077 

Conntleee 

S 

S,160 

6 

28.000 

8 

16,600 

BS 

Countless 

4 

9,060 

86 

CouDtleu 

6 

81,947 

284 

Countlese 

6 

84,917 

281 

Conntlees 

7 

31,947 

' 

182 

CotmtlesB 


With the bacillas coli oommaoU it will be observed that in 
the case of normal eemm we inocnlat^ 250,000 bacteria. 
Immediately afterwards there were 256 colonies. After 
twenty-four boors only 167 colonies. In other words, there 
was not only no development bat an actoal diminution in the 
nomber of bacteria. If the organisms are not all killed at 
the end of twenty-fonr hours the germicidal power ceases, 
and those which remain multiply. After forty-eight boure 
the colonies were countless. In the second experiment we 
Inoculated 175,000 bacteria, which represented 188 colonies 
immediately. After twenty-four hours there were only 30 
colonies, and in forty-eight hours they were countless. 
Taking a smaller number of bacteria, 29,161, there were 
immediately 53 colonies, after twenty-four hours none, after 
forty-eight hours none, after one week none. In other 
words, in twenty-fonr hours the normal serum destroyed 
. 29,000 bacteria. These experiments were uniform in resnlts, 
and point to one conclusion, that the blood of rabbits killed 
)in one-half to three boors after sabcotaneous inoculation 
with rattlesnake venom has lost its germicidal power. This 
is of considerable interest, for it is an indication of a very 
profound alteration in the blood. This germicidal power of 
the blood is one of very great signi&cance, on which many of 
the modem theories of immunity depend. It is of special 
interest to ascertain under what conditions the germicidal 
properties of the normal blood serum are at their 
highest, and in what way these properties affect the 
composition of the blood. The principal workers in this 
Arid have been von Fodor, Nnttall, Wassermann, Kitasato, 
Buchner, Ogata, Hankin, and others. Von Fodoi’s work 
had reference to the composition of the blood, and was 
intended to show that arterial has a more destructive action 
on bacteria than venous blood, and also that fresh blood has 
a more destructive action than that which has been standing 
for some time. It was also found that the germicidal power of 
the blood was weakened in an atmosphere of oxygen *or 
oarbonio acid gas, but the removal of gases from the blood 
had DO appreciable effect. A series of experiments showing 
tho effect of moving and stationary blood upon bacteria by 
means of small globes containing blood, some of which were 
kept in constant motion and others quite stationary, resulted 
ia bo appreciable difference being observed. Temperature 
affected very materially the bactericidal power of the blood, 
which increased with the rise of temperature from 36° to 
• 40”C., and then gradually diminished with the fall. VonFodor 
is of the opinion that the individual predisposition of an 
Mtmal to an infeotious disease stands in close relationship 
with the germicidal power of the blood. A second series 
related to the influence of drugs on the power of blood to 
destroy germs. Hydrochloric acid had no effect *, tartaric 
acid and quinine respectively produced a marked decrease. A 
slight increase was produced by common salt and carbonate 
of ammonium, but a more marked effect by the phosphate of 
■odium, while the carbonate of potassium and sodium showed 
a very remarkable increase. From these experiments the 
deduction was made that the bactericidal power of the 
organism was raised by any drug which increased the 
alkalinity of the blood. The third series verified the 
oonclusions regarding the alkalisation of the blood. Of 
eight rabifits ^ooolated with anthrax all died, whilst of 
nineteen which had been previously injected with solution of 
soda only three died. A majority of the sixteen remaining 
were perfectly free from disease, only a few being fatally 
affected. L'p to this time, however, the doctrine of pbago- 
oytosls as advanced by MetchnikoS held sway, when Nottall 
struck the first severe blow to this theory. He, in his most 
excellent ioaugural dissertation at Gottingen in 1890. showed 
that the destiuctlon of virulent bacteria in the blood of 


animals by the leucocytes was not at all essential, butthst 
the serum of blood free from all cellular elements possessed 
this power to a degree equal to the blood in its entirety. 
Notts's work is graphically shown in some twenty-eigbt 
tables in his "Beltrage zur Kenntniss der Immnuitat.” He 
here proves very conclusively that in the blood bacteria pre¬ 
sented marked evidences of degeneration before being takes 
up by the wandering cells or leucocytes. It was also sees 
that the bactericidal power of the blood of different animals 
varied, and that while in some certain bacteria were promptly 
killed, in others these were simply restrained for a time or 
not affected. Buchner, Lubarsob, Nissen, Stern, and Frndden 
have practically verified these observations. Bschser par¬ 
ticularly, in bis experiments upon dogs and rabbits, verified 
the findings of Nuttall; hot went even further, and proved 
that the l^tericidal power of the blood of these animals 
did not at all depend upon the cellular elements, bot 
resided in the clear serum which separated from tbe 
clot after the blood had stood awhile in a cool place. 
He also demonstrated that the germicidal action of 
blood and serum was destroyed by exposure for an hoar to 
55“C., or by heating to 62° C. for six hours or to 45-6*0. for 
twenty hours. Alternate freezing and thawing did not 
destroy tbe bactericidal power of serum, but it was diminished 
or completely checked by dialysis with distilled water, or by 
extreme dilation with tbe same. He preserved tbe snti- 
bacterial action of tbe serum by making an equal diiiition 
with a 0 6 to 0 7 percent of sodium chloride solutioo, and was 
led to believe that the activity of the serum was greater alone 
than when tbe cellular elements of tbe blood were present; 
hence he concluded that tbe active element is a liring 
albumen, having as an essential constituent an alkaiine base. 
This albuminoid substance is thought by HanUn to be 
identical with bis ‘'globulin,” isolated from the spleen and 
lymphatic glands. According to tbe views of these experi¬ 
menters the germicidal power of the blood resides in tbe 
sernm alone and phagocytosis is but a secondary process, tbe 
leucocytes taking op tbe bacteria only after they have been 
rendered inert by the germicidal power of tbe sernm of tie 
blood and certain other fluids of the body. For our pnrpOfe, 
however, it is not necessary to insist upon tbe hamorat as 
opposed to tbe phagocytic doctrine of immunity. All that 
concerns us is the recognition of the bactericidal powerof tbe 
blood serum under certain conditions. The loss of this ' 
normal germicidal power helps us to explain tbe varying 
rapidity with which post-mortem decomposition sets in. It is 
well known that the bodies of persons wbo have died from 
differentdiseases decompose with varying degrees of rapidity. 
We cannot explain this differing rapidity of decompositioa 
simply by variations in temperature, for under tbe sanie 
external conditions one body will be decomposed in com¬ 
paratively a few hours and another may remain undecompoeed 
for several days. We selected the anii^s killed with rattle¬ 
snake venom becanee it is well known that they decompwe 
with great rapidity. Tbe bodies of human beings killed by 
snake venom are also said to decompose with great rapidity. 

The results of our experiments furnish a satisfactory ex¬ 
planation of this phenomenon. The blood at tbe time of 
death, and even before death, has lost all, or nearly all. 
wer of resisting the invasion and multiplication of certain 
cteria, so that tbe bacteria of putrefaction, which are 
normally present in tbe intestine ^velop with astonishing 
rapidity, and even before the animal is coM produce this 
wonderful rapid decomposition. Our experiments are also 
suggestive as resards certain secondary and mixed infecUons. 
The toxic proteids of snake venom belong to the same class 
of poisons as those formed by toxic bacteria, such as tbe 
bacillus of tetanus, of diphtheria, kc. It is easy to suppose 
that these infectious diseases may cause a diminution of tbe 
germicidal power of tbe blood against secondary invaders, of 
which common examples are tbe py<^enlc bacteria present 
often in our mouths and intestinal canals, and which, in sn 
individual whose resistance is lowered by a loss of the germi¬ 
cidal power of the blood, may grow and multiply. In other 
words, we can understand better the causation of many of 
these secondary infections. 


The report of the Paddington Provident 
Dispensary for 1893 states that while the number of new 
members shows an increase, the total number of members^ 
smaller than in the previoos year. The subscriptions sod 
donations also show a considerable falliog-off as compsK® 
with those of last year. 
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FUNCTIONAL PYREXIA IN CHILDREN. 

By GBO. F. still, M.A. M.B. Cantab., 

MVBCBI90N SCHOLAR OP THX ROYAL COLLIOB OP PHTStaANS. 

The liability of the temperature in cbildren to nndergo 
extensive flactoations from little or no apparent oaose is 
an eveiyday fact and an everyday difficulty that leads 
most medical men at one time or another into errors of 
disKDOsia That obscore pjrrexial attacks are in some 
way correlated with the nervous instability of childhood 
is also a well-recognised fact; bat hitherto no attempt, 
so fac as I am aware, has been made to define the rela¬ 
tion, beyond a tentative snggestion of some disturbance 
of thermotaxis.^ It has been proved, both by experi¬ 
mental and clinical observation,* that organic lesions of 
the cortex of the brain have a marked effect upon the body 
temperature, and hence it has been concluded that the cortex 
exercises some thermotaxic function whereby it controls the 
thermolytic and the thermogenic centres in the medulla and 
corpus Btriatam. It has not been found possible to localise 
soon function to any particular area, the ledons producing the 
thermal disturbance being limited to the cortex, but not to 
any particular area of the cortex. It will be assumed for the 
purposes of the theory here propounded that this view is 
correct, and I think the case with which the theory adapts 
itself to the facts will afford at least some evidence in favour 
of the assumption. Now the idea of disturbance without 
o^anio lesion, the so-called “functional” disturbance of 
cortical processes, alike of those that have been definitely 
localised and of those whose position is as yet only 
conjectured, is familiar enough and accepted by alL Few 
would deny that epilepsy, infantile convulsions, hysteria, 
and some forms of insanity are manifestations of func¬ 
tional cortical disturbance; chorea may be more doubtful 
in pathology, but, as Dr. Gowers says, “we can hardly resist 
the conclusion that the cortical motor cells are deranged in 
function ” in chorea. If the motor, the sensory, and the 
psychical functions of the cortex may be disturbed, as we 
know they are in the above-mentioned neuroses, without any 
demonstrable oi^nic lesion, we should expect a priori that 
the thermotaxic function also would bo liable to similar 
functional disturbance. Since, however, the thermotaxic 
mechanism would seem, like the psychical, to be rather diffuse 
than localised, one would expect that a disturbance, involving, 
say, the motor areas, would sometimes, if the thermotaxic 
mechanism be liable to functional disturbance, also disturb 
the adjacent thermotaxic processes. If, then, we found that 
it was not nncommon for the above neuroses to be associated 
with disturbance of temperature, the probability of functional 
derangement of cortical thermotaxis would be increased. 

I have not thongnt it necessary to lengthen this paper by 
detailed oases showing this, but merely submit tbe following 
facts; 1. In epilepsy it is not uncommon to find tbe tem¬ 
perature eleva^ durinsr tbe fit and rising for a few hours 
after tbe fit—e.g., to 102° F.—then falling in a few hours to 
normal and there remaining. 2 Infantile convulsions are 
commonly associated with rise of temperature (I say “ asso¬ 
ciated with ” advisedly, as will be seen hereafter), and this 
rise of temperature is usually sudden and lasts only a few hours. 
3. Chorea: the occasional occurrence of pyrexia of hitherto 
unexplained origin is noted by Dr. Gowers.* 4. Hysteria: 
tbe pyrexia of hysteria is, of course, well recognised. 
5. Migraine : a rise of temperature during the attack is not 
UDCommon. 6. Insanity : here it Is difficult to say how far 
minute structural changes may cause tbe rise of temperature, 
but certainly in some forms of mania ocociring occasionally 
in children, in which no post-mortem changes are found in 
tbe brain, irregular and hitherto nnexplained pyrexia occurs. 
It seems only reasonable to conclude from suob cases, in 
which there is no obvious cause otherwise for pyrexia, and in 
which the primary disturbance is by general consent limited 
to the cortex, that the same functional disturbance which 
affects tbe motor, sensory, or psychical mechanisms, affects 
also tbe thermotaxic mechanism of the cortex. The objectioc 
that tbe rise of temperature may be due to muscular activity 
in those cases in which it is associated with functional motor 


> MseAlUter; Oonlstonisa Lectare, 1SS7. Hale White: American 
Jmmal of Medical Sdeacee, November, 1800. 

s Hale White: Jonmal of Phyelolosy, toL xiL, No. 3. InteraaUonal 
C*inlc, voL UL, series l. 
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disturbance—e.g., epilepsy, convulsions, Ac.—is negatived by 
the following consiaerations: it is absent in some cases in 
which the muscular activity is extreme ; when present it is 
not proportionate to tbe muscular activity ; and, lastly, it is 
too great to be accounted for thus. 

Here, then, we have instances of functional pyrexia asso¬ 
ciated with other functional neuroses, and it is worthy of 
note in reference to such cases that the pyrexia usually is 
proportionate in rapidity of onset and in length of dura¬ 
tion to its accompanyiDg neurosis. Tbermotaxis being liable 
to fnnotional derangement, together with tbe other functions 
of tbe cortex, it seems but reasonable to euppme that as 
the motor, tbe sensory, or tbe psychical processes in tbe 
oortex may each be separately affected by fonotional dis¬ 
turbance, so also the thermotaxic may sometimes be tbe only 
process involved. The following headings will show tbe type 
of case which I would explain thus:—1. Sadden and short 
pyrexial attacks occurring in tbe first dentition, with no 
other cause found—e.g., infant in apparmtly perfect health, 
teething, has sadden rise of temperature to 102° or 103°; a 
few hours later tbe temperature is normal, and remains so. 

2 Similar pyrexia in older cbildren (usually xmder five years 
old)—e.g., a boy aged three years, (Meetly well at midday ; 
at 6p.m. complained of headache, and vomited; tempera¬ 
ture 103*4°; next morning temperatnre normal and child 
perfectly wdl. 3. A still more evanescent pyrexia, familiar 
enough in tbe out-patient department of a ^Udren's 
hospital—e.g., child aged six fa^ temperature of 102° in 
the out-patient room; two bonrs later, in tbe ward, bis 
temperature is normal, and continnes so. A similar rise 
of temperature is often observed in bosjdtal wards just 
after visiting hoars. 4. Prolonged and very irregular 
pyrexia often associated with little or no constitntional dis¬ 
turbance, occurring mostly in cbildren of “neurotic” type, 
sometimes in children who are mentally deficient; no ex¬ 
planation hitherto found ; age, from oompletion of first den¬ 
tition onwards. 6. Prolonged, irr^nlar, often intermittent 
pyrexia, lasting days, or even weeks, daring first dentition. 
Tbe first three would on this theory be classed with epilepsy and 
infantile convulsions, as paroxysmal neuroses; tbe last two with 
ohoreaand hysteria, as more prolonged fonotional disturbances. 

It will be observed that in (1) always, and in (2) often (as in- 
one of my own oases quoted) there Is an obvious peripheral- 
irritant—dentition in (1) and indigestion Ac. in (2). Thus 
the resemblance to epilepsy and infantile conv^ions, in 
which there is so often some peripheral determining cause, 
becomes closer ; and when it is considered bow often, under 
similar conditions, tbe paroxysmal pyrexia may be replaced- 
by oonvulsions or epilepey, tbe cortical origin of tbe pyrexia 
will, I think, seem at least probable. And here I should like 
to surest that the relation of pyrexia to infantile convulsions 
is not generally causal, as has been supposed; either may 
precede or follow tbe other, or they may as often occur 
together, both being manifestations of functional disturbance 
of tbe cortex. 

From the forgoing coosiderations we can discriminate two 
forms of what might be called “functional ataxic pyrexia”— 
viz., a paroxysm^ and a prolonged; and either of these may, 
as we have seen, occur either in association with other 
functional disturt^ce of tbe cortex or as an isolated phe¬ 
nomenon. Tbe condition when occurring as an isolated 
phenomenon is limited almost exclnsively to children, and. 
this is exactly what one would expect when one considers 
bow unstable is the oortex in all its fnnetions in tbe child ; a 
pin-prick may start a convulsion, the most trivial event ma^- 
oause wild excitement—why shonld not tbe thermotaxic 
function be equally easily npset? But, if this is so, increasing 
age, with its increasing stability of cortical equilibrium,, 
should diminish the tendency to such disturbance. That 
it does so is surely the common clinical experience of all. 
In looking over tbe notes of collected cases of functional 
pyrexia,* 1 find that tbe large majority are under five years 
old; after that age the number decreases markedly, and 
that of the few cases that occur over tbe ^e of fifteen 
almost everyone has in it some obvious “ neurotic ” element— 
eg , hysterical or “neurotic” disposition. With regard to 
the important question (important rather lot prognosis than 
for treatment) of distinguishing functional from what, for 
lack of better term, I will call symptomatic pyrexia, 
functional, when it occurs as an isolated phenomenon, 

I fear, be recognised by negative ratber than by positive 
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■igns—i e., by excludiog other caoses. Aa a general rale the 
joanger the child, and the more “nearotlc ” the dispositioD, 
the more likely is the pyrexia to be fonctioDal. Bat in the 
prolonged form there are certain characteristica which occa* 
sionally help to distingaiah it: (1) extreme irregolarity of 
temperatore, rapid alternations of high and low; (2) flac* 
toationa of temperatore not agreeing in time with the aaaal 
diomal maximam and minimam; and (3) absence often of the 
eonstitotional disturbance which would be associated with an 
equally prolonged symptomatic pyrexia. The pyrexia of den¬ 
tition ohen illostratea these points well, and farther shows 
ttie influence of age in the much greater frequency of its 
occurrence in the first dentition than in the second. 

In conclusion I should like to point out that, while I believe 
many of the obscure pyrexial attacks of childhood to be 
rightly explmned only by the above theory, I do not in the 
k^t wish to call every pyrexial attack for which no cause is 
found an Instance of funotional ataxic pyrexia ; many remain, 
and always will remain, clinical mysteries, which doubtless 
would often be solved if the subsequent histories could be 
traced, or the connexion proved with those old pleuritic 
adhesions, those calcified glands, or those fibroid patches in 
tbeluDgwhichareso often found post mortem, the only record 
ef unsuspected disesae in bygone years. 

Wray.cresoent, ToUiugton.park, N. 


THREE CASES OF ANEURYSM TREATED 
BY VENESECTION. 

By JAMES T. R. DAVISON, M.D.Edik., 

VORMSaLT RESIDENT PBrSICIAN TO THE EDINBCROB BOTAL 
INFIRMARY. 


Blebdino in the treatment of aneurysm is a measure 
which, in the present day, is discredited. This is due to the 
abuse to which the mode of treatment was carried in days 
gone by. That bleeding judioionsly employed is a most 
valuable element in the treatment of aneurysm the following 
eases appear to me to testify. 

Cabb 1.—A man forty years of age, without sypbllitio or 
alcoholic antecedents, bad been for a year subject to fatigue 
on uudergoing certain exertions, when, in June, 1891, while 
»n a voyage to Europe and in the act of playing cards, 
he was seized with a sadden attack of dyspncea, which 
ended in loss of conscionsness. Three days afterwards be 
landed in Spain, where he remained a fortnight, daring 
which time be bad several attacks of dyspncea, but 
•nly once lost couscioasness. He afterwards went to 
Paris, where be consulted a physician, who diagnosed a 
sardiae aSectioo due to smoking, and advised him to go 
to Bourboule and take there the arsenical waters. He 
remained at Bourboule a month, daring which time he 
was free from bis former attacks. He then returned 
to Paris, where he sought the advice of Dr. Potain. 
This physician diagnosed dilatation of the aorta and 
insufficiency of the aortic valves, and ordered him, in¬ 
ternally, iodide of sodium and some external applioations. 
He remained in Paris five months free from bis attacks. 
Subsequently be returned to Spain, when be was again 
seized with paroxysms of dyspnosa. After sojourning three 
months in that country he returned to Buenos Ayres. Duriog 
the voyage be had no attacks, but on arriving here the 
paroxysms of dyspncea returned again. As the result of a 
•onsultation which was held on his behalf he was put upon 
an absolute milk diet. After this be became oonsiderably 
worse. On June 10th and 11th, 1693, be had several attacks. 
On the 12th I was asked to see him in consultation with 
•tber colleagues. I diagnosed aneurysm of the aorta, com¬ 
pressing the recurrent laryngeal nerve, and advised amongst 
other tbiogs suppression of the absolute milk diet and an ex¬ 
traction of blood from bis arm. That same evening be had a 
very severe .attack. When I arrived at his bonse, accompanied 
by one of bis medical attendants, I found him with loss of 
oonsdousnesB and great difficulty of breathing, his face 
was cyaootic, and his pulse bad a high tension. In the con¬ 
fusion of the moment a member of the family had adminis¬ 
tered one or two hypodermic injections of morphia. Then and 
there we bled him from bis arm, taking away thirty ounces 
»f blood. His breathing then became easier, tbe cyanotic hue 
of bis face began to disappear, tbe high tension of bis pulse 
lell, and when be regained conscloasDesB be found himself 


without fatigue, and without fatigue be has remained unUl 
this day—a period of nine months. He now feels perfectly 
well, and is about to make a voyage of pleasure to Europe. 
Tbe medicinal treatment to which his medical atte&dants sub- 
jected him all this time has been the administration of iodide 
of sodium three weeks each month, and a canthaiides blister 
over the aneurysm continually, as recommended by Dr. 
Potain. I bad an opportunity of exainining tbe patient 
nine months after be was bled—and the following was 
bis condition then: tbe pulse was regular, strong, rather full, 
and very difficult of compression; the cardiac impulse was 
strong and pushing; the apex beat was in the sixth inter¬ 
space, about one inch outside the mammillary line; there 
was longitudinal dulness; resonance was impaired at the 
fourth rib; at that level there was no increase of trans¬ 
verse dulness. Mitral area: the first sound was of low 
pitch and strong intensity ; a weak blowing murmsi re¬ 
placed the second sotmd. Tricospid area: the first sound 
was normal; tbe second sound was replaced by a weak 
blowing murmur. In tbe aortic and ptfimcoaiy areas tbe 
first sound waa weak, tbe second bemg replaced by a weak 
blowing murmur. There was no accentuation of the second 
sound anywhera On tbe right side, over tbe inner fen 
(about two inches) of the first rib, the first interspace, and 
the second rib, the resonant note on percussion was mani¬ 
festly Impaired; over this area a pulsation was seen and felt. 
Here also tbe two sounds of the heart were beard, but they 
were weak, and tbe second was also impure. Pressing 
behind the manubrium stemi a pulsation was felt, though 
low down. The sign known as tbe “tracheal tug ” was fdt 
very distinctly. Behind, the respiration over tbe left inter- 
scapular space was less distinct than on the corresponding 
right side ; tbe percussion note was there resonant. 

In this case tbe position occupied by tbe pulsating area 
points to aneurysm of the innominate artery and ascending 
aorta; tbe tracheal tug and the diminution of respiration over 
tbe left interscapular space point also to dilatation of tbe 
transverse arch. Tbe first aneurysm would be in a position 
capable of compressing tbe right pnearaogastric just before 
it gave off the recurrent la^ngesd, and tbe second would 
press the left recurrent laryngeaL Tbe attacks might then 
have been due to dilatation of one or both aneurysms. Tbe 
weakness of the first sound at tbe base, the absence of 
tbe second, and its replacement by a weak blowing monny, 
when elsewhere there is evidence of a large heart pulsatiog 
strongly, indicate that tbe first aneurysm 1^ removed 80 lD^ 
what the base of tbe heart from the anterior wall of the 
thorax. Tbe weakness of both sonnds over tbe aneurysmal 
space, in spite of tbe energetic action of a hypertrophied 
heart, indicates that tbe medium between the internal part 
of the aneurysm and tbe chest wall is not favourable for 
tbe conduction of sound ; lu other words, it presumes 
that coagulation has taken place within tbe sac, and 
that possibly also tbe walls have undergone thickening. 
This case illustrates well the benefit of bleeding in the treat¬ 
ment of aneurysms. Here, as a result of this measore, the 
aneurysm or aneurysms contracted ; thereby tbe symptoms of 
compression were relieved and the aneuzyems were placed 
under more favourable conditions for the operation of otbtf 
therapeutic means destined to consolidate them. Tbe aorUc 
insufficiency in this case was of no moment, as compensation 
waa established. 

Cass 2. —This case was that of a patient forty-four years of 
age, who about tbe month of January, 1893, began to notice 
that, after undergoing any slight exertion or annoyance, both 
sides of bis neck swelled. On one of these occasions, while 
looking at himself in a mirror, he found that his face was 
purple and swollen. He stated that about the same time he 
b^an to feel some uneasiness in swallowing. In the month 
of August he began to feel great pain over the left hypo- 
ohondriom, both shoulders, and bai^ In September his 
right arm began to swell. He never complained of fatigue 
and slept well on either side when be bad no paius. 
patient has had syphilis and up to four years ago had sufiered 
from asthma for twenty years. Four years ago he had infloeiiu 
and pneumonia, and since then his asthma disappeared. I 
saw this patient in consultation on Oct. 23rd, 1893. Eis 
face was then purplish-blue, bis neck and right arm being 
very swollen. I ^vised that be should be bled, and on the same 
day twenty-seven onnees of blood were taken from both anus- 
At the end of tbe operation he fainted but was immediately 
brought to by slapping a wet towel on bis face. The effe^ 
of the bleeding were very marked. Tbe pains disappear*® 
immediately, and next day tbe awelliog of tbe arm and neck 
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had to a great extent disappeared. This patient, owing to 
his person^ affairs, conld not ondergo proper treatment. A 
month after the bleeding be was obligra to be np and 
doing, and has bad dailj to mount several flights of stairs in 
different booses. He al^ at first was anable to take iodide 
of potassinm except for a short time, and In very small doses. 
The last two months he has began to take iodide again. In 
spite of the nnfavoarable circomstances for treatment in 
which this patient was placed, five months after the 
bleeding he was a different man ^together. Hio right arm 
has lost its swelling, his face has lost its purple coloar, and 
the swelling of the neck has greatly diminished. Three 
months after the bleeding pain came on over the aneurysm ; 
this pain be has had to combat with other meana An 
examination made on Jan. 30th, 1894, gave the following 
signs :—Examined after dinner: pulse regular, strong, 
normal sise, inclined to be incompressible; right one appears 
somewhat less than left. Heart ImpulM not felt (be is 
a small, stout man). Cardiac beat not discernible. Longitu¬ 
dinal dnlness at fourth rib. In mitral and tricuspid areas 
sounds were normal. In aortic and pulmonary areas the first 
sound was normal,, the second somewhat accentuated. There 
is dulness at the inner part of the second right interspace, 
and loss of resonance over the corresponding upper and lower 
ribs. Pulsation was felt over the inner part of tiie right 
second interspace; over this ares was beard a systolic murmur 
^not very distinguishable as a murmur) and a well-accentuated 
second sound. There was fulness over the right supra-clavi- 
cular space. The external jugular vein (i^ht) was full. 
The superficial veins of the upper part of the chest in front 
were dilated, especially the right ride. In this case there 
appeared to be an aneurysm of the ascending aorta and 
innomioate artery, compressiag the Innominate veins, espe¬ 
cially the right, and compressiog somewnat the right sub- 
clavhm artery; also some dilatation of the transverse arch, 
affecting the cesopbagns. Had this patient been in a position 
to undergo a thorough treatment probably the good effects 
produced would have been much greater; as it was, the 
relief of compression of the innominate veins was very 
marked. 

Casb 3.—The patient in this case was seen by me 
in June, 1891. He then had impairment of resonance or 
peroosaioD over the sternal end of the left first interspace, 
and over this area there was visible pulsation. The second 
sound at base was of a thumping character, and over the 
pulsating area the same character of the sound was 
present. The tracheal tug was well marked The right 
radial pulse was almost imperceptible. His symptoms were 
coldness of right arm, pain over the prsecor^ and corre- 
eponding right side, pain and difficulty in swrilowing liq^ds, 
and hoarseness of voice. He had had buboes six years ago, 
left hemipl^a four years ago, lasting three weeks, and was 
operated on for popliteal aneurysm three years ago. This case, 
which appears to be one of aneurysms of the ascending and 
transverse aorta, was under treatment for several months with 
marked benefit to his symptoms. Eighteen months after I 
first saw him he bad an attack of sneezing, which was 
followed inability to swallow solids ; when be swallowed 
liquids a gurgling noise was beard at a distance from him. 
At the same time bis pains became worse I bled him from 
the arm, and immediately the difficulty of swallowing and 
the pains disappeared. This patient, who continually took 
iodide of potassium, went on prettr well for another year, when 
after another fit of sneezing he felt as "if he had been shot," 
the pain being so Intense Itot be could not speak for two or 
three minutes ; after two or three ^ys he again bad difficulty 
in swallowing. I took twenty-five ounces of blood from his 
arm. This time the symptoms abated, but only after a few 
days. This was about four months ago. I saw him again 
last week; be is going about pretty free from symptoms, but 
CD examination I find that the aneurysm of the transverse 
arch is larger than it was in 1891, for now the respiration 
cf the left lung is less than on the right side, show&g that 
the left bronchus is being invaded. 

In this case the relief from symptoms of compression was 
immediate and very marked ^t^ the first bleeding. The 
effects after the second bleeding were less marked, but a 
whole year had elapsed, and in this interval the evolutionary 
changes in such an mieurysmal diathesis which were 
place must have destroyed in a great measure the oon- 
tracUle elements of the sac. 

Bleeding In the treatment of aneurysm Is no innovation. 
It was, even according to Dr. BaUoor,* suggested by 

1 P to estw of (be Heart, first odition, p. set. 


Hippocrates, and it formed the basis of the criebrated 
trcAtment of Valsalva—a treatment which fell into discredit 
owing to the abuse of bleeding which it advised and because, 
at t^ same time that it tended to consolidate the aneu¬ 
rysm, it also tended to prevent this consolidation. Medical 
literature presents oases where spontaneous rupture of 
aneurysms has been followed by contraction of tbe sac, 
relief of OTmptoms of compression, healing of ruptured 
wound, and apparent prolongation of life. If such benefit 
can follow tbe spMktaneonB ruptnre of an aneurysm may not 
tbe same benefit be obtained by the harmless extraction of 
Uood from a vein 1 The abuse of a remedy is not a suffi¬ 
cient cause for excluding its Intimate use, nor must the 
intelligent physician be bound by the fashion of tbe day, 
which at one time decrees abuse of bleeding and at another 
time its total rejection. 

The dilatation of an aneurysm is produced by the pressure 
of the blood stretching its coats weakened by disease. If 
these coats retain contractile elements, it is evident that a 
diminution of the volume of blood within tbe aneurysm, 
together with a diminution of tbe pressure of tbe blo^ if 
ca^ed to a suffioient extent, will enable the aneurysm to 
contract; but the lowering of blood pressure after hsamor- 
rhage is only temporary, and after a short time this pressure 
r^^B its former force. Does it, then, follow that con¬ 
jointly with tbe return of tbe force of the blood pressure the 
ananrysm will again dilate to its former extent, and thus 
bleeding oome to be of no value ? Certainly not, for in order 
that tbe aneurysm may return to its former degree of dilata¬ 
tion it is necessary either that in a few days changes shall 
take place within its walls, lessening their power of resist¬ 
ance, or that tbe blood pressure shall attain to a degree which 
it bad not reached before; for if, before, a certa^ amount 
of blood pressure was necessary to keep tbe aneurysm in 
its over-wtended state, now that it has oontrseted, to 
keep it again stretched as before, would require tbe same 
amount of Uood pressure that m^tained it distended, plu* 
another quantity neoesaary to overcome the contractility 
of the walls now contracted, and therefore in more favourable 
conditions to overcome resistance. It follows, therefore, that 
when tbe walls of an aneurysm retain a sufficient quantity of 
contractile elements the contraction which will take place on 
lessening the volume and tbe pressure of the blood, after a 
good bluing, may, with judiolons care, be maintained, even 
^ter the blood pressure has regained its former strength. 
In the treatment of aneurysms tkree principles must be kept 
in view—tbe contraction of the aneurysm, the hypertrophy 
of Its walls, and lastly the deposition of fibrin within its 
cavity. Tbe first indication can be carried out by a copious 
depletion, U^etber with absolute rest for several months and 
the ingestion of but a limited amount of liquids. Tbe second 
indication can be carried out by tbe internal administra¬ 
tion of io^de of potassium, as recommended by Dr. Balfour, 
avoiding excessive doses, which may accelerate the poise. The 
third indication requires, in addition to the above measures, 
a diet which, without being very rich to Stimulate unduly tbe 
drculation, will at tbe same time be nutritive enough to prMuce 
a sufficient quantity of fibrin. The principle which I advo¬ 
cate here in tbe treatment of aneurysms Is not the impoverish¬ 
ment of tbe blooti, hut tbe temporary diminution of its volume 
and of its pressure, so as to miable the aneurysm to contract 
and place it thus under circumstances more favourable for the 
operation of other remedial agents which tend towards its con¬ 
solidation. Bepeated bleedings at short intervals have been 
known to be positively harmful; but keeping in mind the 
above principle tbe inteUigenoe of the physician will indicate 
when and how to bleed. Judioious bleeding in the treatment 
of aneurysms will prove to be a valuable element, by means 
of which alitrming symptoms of compression znay be quickly 
removed, instant death sometimes averted, and tbe patient 
{fiaced under favourable oonditione for tbe prolonga^on of 
bis life. 

Bimsos Ayres. 


The committee of the Gipsy Hill and Upper 

Norwood Dispensary in their twenty-sixth annual report call 
attention to tbe large falling-off in subscriptions tor the year 
1893. 

Mb. Alexaedeb Wynter Blyth, who ha« held 

the post of medical officer of health lot the ves^ of 
St Ifarylebone during the past fourteen years, is to be 
aented by that body with a public testimonial to the 
that be has rendered to the parish duiins the late epidenn 
of scarlet fever and diphtheria. 
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THE MORTALITY UNDER THE CiESAREAN 
OPERATION IN GREAT BRITAIN DURING 
THE LAST EIGHT YEARS; 

AND THR BNCOURAOKMBNT OFFRBBD FOB THE INTBODUC' 
TION OF SY^PRYSIOTOMT AS A SUBSTITUTE FOB 
OBANIOTOMY. 

By ROBERT P. HABRIS, A.M., M.D. 


Bsfobe dlscoBsiDg' the relative merits of these two opera¬ 
tions and their risks respectively, it may be well to conanlt 
the British records of the former for the period since the 
improved method of performing It was in a measure intro¬ 
duced in 1886, as there is evidently in London a prevaUing 
error as to what has been accomplished in the saving of life 
in Great Britain. When we look back to the early record of 
Dr. Thomas Radford, with its 84 per cent, of maternal 
deaths, and compare it with the results of oases we have 
recently collected, we find much ground for encourage- 
ment, although it is evident that much more might be 
accompliebed in reducing the death-rate. The Cesarean 
operation early performed, or done before labour, upon 
a good subject, has a much lower rate of mortality than 
when the woman has been exhausted bj a long labour, and 
especially where the numerous attempts have failed to 
deliver under the forceps, version, or craniotomy. When 
we group together all of the cases recorded for a given 
country and state bow many died and bow many recovered 
we get a very imperfect idea of the danger of the operation 
per te. We Imve a general knowledge of the risk, but what 
we require to look into and know is why one died and 
another did not; and it is the acting out of this knowledge 
that will eventually reduce the death-rate to a moderate per- 
cent^e. If men had less fear of the operation it would be 
undertaken in good season and result in fewer deaths. In 
order to find what has been the amount of loss in England 
and Scotland since Nov. let, 1886. we made a careful search 
for all of the published cases and obUdned the following— 
vis.: for London. 22 operaUons—women died, 9 ; children 
lost, 5. For Glasgow, 32 operations—women died, 6; 
children lost, (?). ^ For the provincial towns, 6 cases— 
women died, 5; children lost, 3; making a total of 60 
operations with 41 recoveries and ( 7 ) ' children saved, a 
mortality of nearly 32 per cent, of the cases, London i 
losing 40 per cent. Not being able to obtiun the un¬ 
published operations we have failed to give a full list, but 
the proportion would not probably be mate^Uy altered. 
Our record, published and not published, for the United 
States, commencing with 1882—the year the improved opera¬ 
tion was introduce—now shows 100 operations with 38 
deaths. Out of the first 60 24 died, and of the second 60 
14 died. There were 16 operations in 1893 vrith 4 deatba 
This shows that there is no difference in the results of the 
two countries; both are far from creditable and might be 
made much more so. Our cities should at least do much 
better, and try to make some a^mroach towards the Bucceases 
of Leipzig and Dresden. Phuadeipbia has made a step 
forward by saving 13 women and 14 children under her last 
16 operations; 2 of the 3 deaths were in cases having 
very unfavourable prt^noses. When we come to examine 
the dangers and results of symphysiotomy, where it 
has been carefully and thoroughly tested, we find a 
more encouraging record. Prof. Paul Zweifel of Leipzig has 
given both operations an extended trial, with the following 
nsults : by the Cmsarean operation be lost the fourteenth 
and twentieth cases out of a total of 30; and under 23 
symphysiotomies he lost 2 children, but no woman. We know 
of no fairer comparative test than this, as the same operator 
made both trials. We have had 44 symphysiotomies in the 
United States, with a loss of 5 women and 11 children, 6 of 
the latter having been already dead before the operation. 
Compare this with our last 44 Caesarean sections, and we find : 
women lost 12, and children lost 12. Mortality of women 
under symphysiotomy, 11-^ percent, and under the Cmsareen 
section, 27^*1- per cent., or more than double. A great dei 
hM been said about the disabilities produced by sym- 
I«iyBlotomy, but we have found very little of any form bve. 
As the children delivered in our country under this operation 


^ cliUdr« in M of Profwoor Murdool 

■ catM , under the other 40 operations thers weio 0 loet. 


have averaged 81b, we propose to limit the conjugata vena 
to 2f in. The Italian sabosseous method we believe to be th& 
best form of operation. In primipara the Neapolitan operators 
secure safety to the soft parts ^ letting the woman in man^ 
oases deliver herself. At one time three out of four women 
were left to nature after the section ; but now delivery by tte 
forceps is mnob more common. With proper care theiw 
should seldom be any strain upon the pelvis or injury to thw 
vagina or bladder. Women have in a number of Instances 
been operated upon twice, and one sobject in Philadelph^ 
has bMn delivered of living children, once by the Csesareaik 
operation and twice by symphysiotomy. She would non 
consent to any sterilising method being made use of. The: 
last 28 symphysiotomies in the United States proved fatal to 
but two women, or 7f per cent. It will Iw a long time> 
before the Caesarean operation can accomplish this, in either 
England or America. When we can average 15 per cent, 
we may feel encouraged. Single operators like Prof. Cameroo 
may save 90 per cent.; but in general practice we do not. 
expect BO low a death-rate as one In ten. 

PhlladtlphU. _ 


A SUGGESTION FOR INCREASING THE 
POPULARITY AND EFFICIENCY OF 
VACCINATION. 

Bt G. E. yarrow, M.D. Hbidelb., L.R.C.P., 

D P.H. Lond., Ac., 

nniCAL OFPICSB op HXSLIH fob ST. LUKB, HIDDUE8BX, All> 
SUROXON ACCOUCHEUR AND LECTURER ON MIDWIFBRV TO THE 
CiTT OF LONDON LYINO IN UOSPITAU 


At a time when small-pox is beginning again to manifest 
itself throughout the country the attention of those engaged 
in the practice of preventive medicine is naturally directed to 
a consideration of the means at their command to avert aa 
much as possible so formidable a disease becoming epidemic,, 
to try to discover the weaknesses (if any) which exist io 
connexion with such means, and to consider in what dlrectiorj 
they may be strengthened. Imbued with these views, and 
wi^ no desire to be dictatorial, I venture to assert; First, that 
vaccination has from varions canses become most unpopular, 
and its onpopularity is daily increasing, particularly amongst 
the lower middle and lower classes. Secondly, that the bulk 
of the vacoinatioD now performed (in London at least) is most 
inefficient, as far as its value from a protective point of view 
is concerned, this latter defect depending almost wholly npoQ 
the first; and I am sanguine enough to believe that if these 
defects can be remedied the compulsory clauses of the Tacci- 
nation Act will be no longer necessary, and another stumbling- 
block in the way of its acceptance as a beneficent measure will 
be removed. The remedy, I venture to sugK^t, is to allow 
every registered practitioner to vaccinate and claim tbrongb 
the sanitary authority a fee of 2*. 6<f. for each certificate of 
successful vaccination furnished to the said authority, as i» 
now the practice in r^ard to the notification of iofectioua 
diseases. The certificate should specify the number of 
separate insertions of lympb or area over which the effect i» 
prodooed, and, a standard being fixed, only such results as 
reached ^e standard should be regarded as efficient vaccina¬ 
tion to be paid for by the authority. Of course this 

will necessitate an increased amount of supervision, to which 
bononrable medical practitioners surely vHll not object, and 
the nnsornpulons neea not have much consideration bestowed 
upon them. I would further remind those likely to object 
that at the present time when a vacancy occurs in the office 
of public vaccinator there Is no lack of candidates, and one 
never yet beard of the objection being raised by an aspirant 
for the post to bis work being under the supervision of an 
inspector of the Local Government Board. I believe that 
if vaccination were performed under the conditions I 
propose it would be regarded more In the light of a 
public duty tha" it is at present, bringing in its train, 
amongst other responsibilities, the liability to the work being 
inspected. The worse than useless vacoinatioDs, and the 
unnecessary and hannfnl postponements for which cheap 
dispensaries are largely responsible, together with the need¬ 
less, if not znischievona, Form B in the present vaccination 
certificates, will become things of the past. Daring my 
twenty years' experience as a pnblic vaccinator I bad my fall 
share of difficulties to contend with, but I found none greater 
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te overcome than the objections to having the operation 
«ficientl 7 performed. I was constantly met by the statement 
that “ Dr. So-and-so only vaccinates in one place and says it 
is as good as six." The practice of producing one vesicle 
is largriy panned, as above hinted, by the proprieton of 
■cheap dispensaries thronghoat the metropolis, the fee ( 6 <f.) 
‘being about in proportion to the benefit conferred upon 
the unfortnnate infant; but the harm the false security 
^igenders in the minds of the parents cannot at present 
be estimated. 1 have no doubt that the fee of 2 s. 6 d. 
would act as a stimulas to such members of our noble 
profession as above alluded to. The public vaccinators 
would be the chief snfferen by the propos^ change, but the 
Boss could cot be considerable, for at the present time the 
public stations are very sparingly attended and many vaoci- 
eiators are barely able to support arm-to-arm vaccination in 
•censequenoe. Stations at wUcb a few years ago from twenty 
to thirty infants were vaccinated weekly now have a miserable 
attendance of five or six, and oonseqnently very little choice 
of vacoinifers. The increased cost be another a^nment 
against the suggested plan, but there would be a reduction 
'In the cost of rent and maintenance of public stations, and 
certainly with more general and efficient vaccination a 
■decrease under the head of removal and treatment of cases 
cf small-pox, which, according to the annual report of the 
chairman of the Metropolitan Asylums Board, amounted for 
^e year ending September, 189^ to the sum of £184,000, 
the number of cases of small.pox admitted to the bos- 
pHa! ships daring the year 1^3 being 2441, with the 
less of 184 lives. If the puldic—i.e., Poor-law—vaccination 
stations were closed it would doubtless be desirable to retain 
and probably to increase the number of stations where vacci¬ 
nation is performed from calf lymph, not only for Uie benefit 
•of those who prefer animal vaccination, but chiefly also for 
the purpose of supplying lymph to all medical practitioners, 
■even should it be found necessary to make a charge for the 
same. 

In the foregoing suggestioos I have had the requirements 
■of the metropolis only in view, as it would unquestionably 
be nnwise to msturb the arrangements in the pro^ces where 
•conditions are altogether different from London, and, as far 
as 1 am aware, work satisfactorily. 

l>ancan-tenace, N. 


SUDDEN DEATH OF A BOY FROM CON¬ 
VULSIONS FOLLOWING RUPTURE 
OF THE STOMACH. 

By BRIGADE- 8 URGEON-LIKUTKNANT-COLONKL 
■17. McD. O'FARRBLL, F.R.C.S., M.RC.P. IBBL. 


As apparently healthy, fairly strong boy nearly thirteen 
Tears of age retnmed home from a school (where be was 
4 day boy) on Feb. 27th last at 5 30 p.m. He was 
•in high spirits, and, having played with his brother for 
4 few mlnntes, ^ain went out. He returned in a short 
^ime and said he felt very cold and bad a headache. He 
■drank some tea, bnt would not eat anything, and bis mother, 
thinking be was suffering from a bilious attack, the effects of 
4 chill (be had left off in the morning a warm jersey which he 
tiad worn tbrongbont the winter), gave him a dose of saline 
' mixture and put him to bed. He was sick after taking the saline 
enizture and t^ain during the night. The following morning 
he was no better and had another dose of the saline mixture, 
4 fter which be again vomited. He continued to complain 
very much of bis head, and about 11 A.M. his mother gave 
ffiim five grains of phenacetin and also a similar powdm: at 
1.30 P.M. From L30 p.m. to 3 P M. he remained in pretty 
much the same state ; he thonght his bead wae better, bnt 
^aid his limbs acbecL At 3 p.m. be suddenly screamed 
4 nd had an attack of the meet violent convulsions, 
which affected all the voluntary mnsolee. The paroxysm 
was followed, after a vwy short interval, by another, 
and the fits increased in frequency and severity until 
4 P.M, when death took place. Immediately after the 
^rst sittack a medical man was sent for, bnt he only 
arrived in time to see the boy die. An inquest was held on 
March Ist, when the medical Tnun, who bad made the poet- 
rnortem examination twenty hours after death, stated that 
ca opening the abdomen he found it fall of matter similar to 


that which had been vomited daring life, which consisted of 
partially digested food mixed with bile. He also found a 
rent three inches long in the back of the stomach. There 
was a large area of inflammation round the rent, and the 
tissues in the neighbourhood were soft and pulpy. The 
stomach was empty; the gullet and tongue were normal. 
All the other organs were structarally perfect and healthy, 
altboogh much congested. There was no peritonltiB. He 
ooold not say whether the oonvulsions were caused by the 
rent in the stomach, or whether the rent in the stomach 
was brought about by the violence of the convolsiona Acute 
inflammation might have caused the vomiting, which in its 
tom might have caosed the ruptara Strychnine would 

E rodnee oonvulsions similar to those which occurred. The 
iquest was postponed until Monday, March 10th, and the 
stomaob and vomit, and what remain^ of the saline mlxtnre 
and powders, were sent to the county analyst for examination. 
At the adjourned inquest the analyst stat^ that ha could find 
no trace whatever of poison either In the stomach or vomit, 
bat that a microscopic examination revealed degeneration of 
the muscular coat ronnd the rent, the fibres being broken 
into little cubical masses, and surroanded on all sides 1:7 
fatty globules. Except near the rent the walls of the 
stomach were healthy. The saline mixtnre and powders were 
harmless. The verdict was‘‘Death from natnr^canses." 

There are many points of interest about this case. 
Rnptnres of the stomach of the extent found at the neoropey 
are very unusnal except as the resnltof injory, the action 
of corrosive poisons, and post-mortem digestion, but there 
was no mark of any injury on the body, and the well- 
marked area of inflammation round the rupture, the fatty 
degmietation of the muscular coat, the fact that the 
contents of the stomach were only very slightly acid, 
and were found all over and among the bowels conclnsively 
proved to my mind that the mptoie occurred before deatl^ 
and this is 1 ^ the opinion of the medical man who made 
the necropsy. Gastric nloer before puberty is very rare, and 
in the case under consideration there were no symptoms 
whatever of any grave affection of the stomaejh. The 
boy appeared to be in perfect health np to the evening 
of Feb. 27tb, and was not sick until be had taken a dose of 
the saline mixture. He never complained of any pain in the 
gastric region, and be only vomited two or three times. On 
the 28th the vomit consisted of partially digested food 
mixed with bile, and never oont^ed blood or coffee 
grounds. When the contents of the stomach escape 
bito the peritoneal cavity death almost invariably is 
due to peritonitis, but in this case it was caused by 
tetanic convulsion, which killed the boy in less than an 
hour, and were precisely similar (there was opisthotonos) 
to those whioh would be produced by a large dose of nux 
vomica or stryobnina Althongb there were no gastric 
symptoms it may, I suppose, be almost taken for granted 
that chronic gastritis or gastric nicer was {»esent before 
Feb. ^th, and that on that date, and from the effects of a 
chill, acute gastritis supervened. When perforation ooourred, 
and the contents of ^e stomach escaped into the abdominal 
cavity, there must have been a great shook to the nervoos 
system, whioh in a young patient was not unlikely to be 
followed by oonvnlsions. 

Leloester. 


A CASE OF CHLOROFORMI8ATION. 

By SDRGEON-LIEUTBNANT-COLONBL EDWARD 
LAWRIB. 

On March 20tb, 1894, a male native aged twenty-four 
years was operated npon in the Afsulgnnj Hospital nnder- 
ohloroform, the operation beiag the excision of a bnbo. The 
ohloroformist was a fourth year's student. The amount of 
chloroform reqnired to prodoce fall ansestbesin was five and a 
half drachms, the time oconpied to produce it was seven 
minutes fifteen seconds, the decisive sign being an insensitive 
cornea. The total amount of chloroform employed was five 
and a half draohms, and the operation lasted tor deven 
minutes thirty seconds. The pulse and respiration imme¬ 
diately before the Inhalation were respeotiveiy 80 and 28. 
It should be noted that the patient's temperature wm 

99-4*F. Food was last taken on the morning ol March I9t4t 
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1894. Jost previoosly to his return to oonBOiooBness the 
patient vomited bile. 

The following are the time obserrationfl made during the 
administration, which commenced In one-drachm doses 
at 9.25 A.M. 

H. X. S. Ont-tirackm, do$et. 

9 25 15 Resisting and shouting, regular breathing. 

9 26 15 Quiet Chloroform added to the oap^ one breath of 
air. Respiration 32, pulse 72 a minute, both 
regular. 

9 27 15 Chloroform added to the cap, one breath of air. 
Respiration 24, pulse 68 a soinute, both r^ular. 

9 27 28 Snoring. 

9 27 55 Noisy expiration. 


BaJf-draekm dcset. 

9 28 16 Chloroform added to the cap, one breath of air. 

Respiration 28, somewhat irregular, but without 
any irr^alar intake; pulse 76 a minute, r^fular. 

9 28 30 Holding breath (apncea). 

9 28 50 Breathing regulviy; snoring deeply. 

9 29 0 Chloroform Mded to the cap, one breath of ^; 
then held breath till 9.29.30. 

9 29 30 Breathing r^^ularlv. 

9 29 45 Chloroform added to the cap, no air inhaled: 
bolding breath till 9.30.30. 

9 30 30 Quiet breathing; snoring ; chloroform added to the 
cap, one breath of air. Poise ^ a 
regular. 

9 30 30 to 9 31 45 alternateirr^ular breathingandholding 
breath ; snoring deeply. No irr^^ular intaka 

9 31 45 Chloroform added to the cap, one breath of air; 
breathing more r^:ularly. 

9 32 0 Regular breathing ; still snoring. 

9 32 30 Over cornea insensitlre, cap removed. Respiration 
32, pulse 52 a minuta both regular. 

9 35 10 Vomiting bUe. 

9 36 25 Consciousness returning. 

9 36 45 Operation and dressing flnlshed, patient removed to 
bed. 

The pulse and respiration from the commencement of 
administration rmtil complete aniesthesia was reached showed 
the following qualities :— 


H. K. s. 
925 0 
9 2615 
9 2715 
9 28 15 
930 30 

932 30 


Pulse, 

. 80 r^;ular 

- 72 „ 

. 68 ., 

. 76 

. 42 ,. 

- 62 „ 


Besplratiou, 

... 28 regular. 

... 32 
24 „ 

... 28 irregular. 

... holding breath. 


The promotion of ansesthesia in this case was slow on 
account of the persistent irregularity of the breathing after 
the patient became unoonsoions. When the inhalation was 
begun at 9.25.15 the patient resisted violently and shouted 
until 9.26.15. The breathing was then r^ular until 9.27.28, 
when snoring set in, and was accompanied shortly aftvwards 
by noisy forced expiration. The respiration continued irre¬ 
gular, but without any gasping or irregular intake, till 9.28.30, 
when apncea occurred for 20 seoonda At 9.29.0 the patient 
held bis breath for 30 seconds, and again, at 9.29.45, for 
45 seconds. The assistant who was taking observations on the 
pulse called out, "The pulse is only 42,*^ and for a fraction of 
a moment I felt an almost irresistible inclination to stop the 
inhalation. But the pulse was not being taken as a guide 
in any way, and the irr^ularlty of the toeatbing was suffi¬ 
cient to account for its slowness; moreover, the facts—(1) 
that though the breathing was irregular there wus no 
irregular intake, and (2) t^t there was a small measured 
dose of chloroform on the cap—prevented any misgiving, 
after the momentary shock, as regards the possibility of 
over-dosing having taken place. The inhalation was there¬ 
fore continued for two minutes longer until anaesthesia was 
complete. As the anassthesia deepen^ the breathing became 
regular, and on its completion the pnlse was 62. Since we 
commenced five months ago to tue systematic clinical 
observations on the clrci&tion under chloroform 1 have 
come to understand bow thoroughly it must demoralise 
the administrator to take the pulM as a guide, and 
this point is illustrated by the present case. If the 
ohloroformist bad relied in any way upon the pnlse be 
would have been obliged to stop the Inhalation when 


it slowed down to 42, and erroneons oonclosions might- 
have bem drawn from the ease. I bad great difficulty ii> 
persuading myeelf originally to allow clinical observati(m» 
to be taken on the pulse, on account of the bed effect it- 
might produce on the studenta We have now, however, 
aocnrate observations on the pnlse in over 700 cases of 
chloToformisation, and they prove, like the experiments of thfr 
Hyderabad Commission, that no chloroformist who takes the 
pulse as a guide can by any possibility give cblorofoms 
properly. In other words, uniform safety under cblmoforak 
can only be attained by compete disregard of tbe pnlse as a 
factor in the administi^on. ^e record makes it clear that 
this was one of those cases which illustrates the principle 
that tbe ohloroformist should be guided entirely by the 
respiration. Tbe slightest distraction of bis attention from 
the all-important process of inhalation would have resulted 
either in danger or in inability to fully ansBathetiae tbe 
patient 
Hydetabad. 


AN ACUTE EPIZOOTIC AND EPIDEMIC 
OUTBREAK OF HYDROPHOBIA 
AT MADEIRA. 

Bt Dr. JULIUS GOLDSCHMIDT. 


Thb successive occurrence, both episootic and epidemicv 
of hydrophobia in a country where it had been hitherto 
unknown causes tbe history of recent occurrences in Madeirm 
to be of great interest to the epidemiologist. 

The number of dogs in Madeira has always been 
There is no official statement on tbe point, but I may bo 
entitled, having been a resident physician on the island for 
over twenty-seven years, and having therefore become- 
extremely familiar with tbe place and its iuhabitants, to- 
make an estimate. In doing so, I am sure that I remain 
below tbe truth in putting the figure at one dog to two 
boQseholds (/ogos) each of six individuals—Le., practically 
11,000 dogs to 130,000 persons. Tbe figures are less surpris¬ 
ing if it is remembered that similar statistics for Europe 
indicate on an average one dog to sixteen inhabitants. 
There is only one town in Madeira—viz., tbe capital. 
Fnncbal, with 30,000 inhabitants; the rest of the popula¬ 
tion lives either in small hamlets, which rarely deserve the 
name of villages; or in isolated bats, built on tbe smalA 
plots of ground ^longing to them. Thus it happens khat- 
the solitary peasant remains, notwithstanding his poverty, im 
oontinual fear of thieves and always keeps a dog for hie 
protection. These doge find their miserable food as well a» 
they can ; few of them are regularly and abundantly fed. 
Their race can only be described as conttituting an unjustifi¬ 
able type of mongrel; but in spite of all these adverse con¬ 
ditions, in spite of otter neglect, racial d^eneration, andi 
overcrowding, hydrophobia remained unknown in Madeira- 
until less than two years ago. 

At tbe beginning of Jone, 1892, rumours were rife la- 
Fonchal relating to "a new dog's disease.” The animala 
died in a few days under symptoms which suggested at ouce 
tbe idea of hjdrophobia. At tbe outset the competent- 
authorities did not admit this diagnosis, and the coudition 
was only many weeks later recognised as rabies, a diagnosia • 
which was then confirmed by inoculations. The symptoms 
were briefly as follows. Animals known as quiet b^an to 
snap at all aronnd—even at their own masters. After a 
short period (two to four days) of excitement paralysis- 
set in, which terminated in tbe death of the dog. At the- 
end of June reports came in from all parts of the isluid 
telling the same story and describing the disease as spreading^ 
not alone amongst dogs but also amongst goats and cate. 
This rapidity of spread is noticeable, for in Madeira com¬ 
munication between tbe different parishes is precarious on 
account of diflicult roads and numerous deep ravines; but, 
notwithstanding these topographical difficulties, tbe epizootic 
outbreak traversed the island in a marvellously rapid manner, 
showing itself at almost the same time in the town and 
in tbe most distant parts. Tbe dogs underwent an in¬ 
cubation period of from twenty-five to thirty days; the 
illnese lasted for from four to five days. During ^e first 
and most acute period of tbe outbreak 300 dogs petisbe^j 
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on the soBthem halt of the ieland, and over 1000 weie 
killed on the appearance of siupIcdoBB eymptome. One 
case of undoubted bydroi^obia recovered gradually, and the 
^reat rarity of this fortunate issue entitles the case to more 
{larticalar mention. The animal, a bitch three years old 
and sterile, began to be sad and refuse food on At^. 16tb, 
1892. Paralysis of the nether paw set in on the following 
day. From the 17tb she kept up a continual hoarse barking. 
Five days later she displayed complete general paralysis, 
with the exception of the tail, wMcb she would wag at 
the sight of her master. She bad considerable difficulty 
in masticating and swallowed only with great efforts the 
broth which her master, wearing gloves of thick leather, 
Mured down her throat The paralysis of the jaw lasted 
lor one month, and during the whole of this time the dog was 
ied with chicken broth and minoed meat The paralysis then 
disappeared, and with the remission of symptoms came an 
Amellwation in the state of the tongua The general paralysis 
came to a practical end in four months, bat even six months 
After the b^finning of the disease there still remained a stiff- 
mess in the movements of the neck and the right shoulder. 

By December, 1892, the outbreak came to an end. Thus 
the episootic lasted for about six months, the last two months 
having yielded, however, only a small number of oases. 
Other animals suffered comparatively little. In Funchal and 
its environs I only met with 6 cases amongst <tets, 4 amongst 
hogs, and 6 amongst goats. Amongst cattle two oases were 
eaid to have appmired, but I cannot guarantee this rumour. 
With regard to the outbreak of a human epidemic it is re¬ 
grettable that the population of the island suffered in a very 
marked d^ee. Mine fatal cases were reported amongst the 
00,000 inhabitants of the sonthem parishes of Funchal. Santa 
Crus and Maohico—a formidaUe death-rate, which, applied to 
the population of the United Kingdom, would have resulted 
in 6000 victims. The last death from hydrophobia ooourred 
in November, 1892. The local papers, it is true, announced 
Another case on Sept 14th, 1893, in one of the southern 
(mrishes, but I ooold not ascertain whether the patient a 
child nine years old, which was bitten nine months before 
- ids death, bad really died from hydrophobia. 

With regard to the origin of the calamity, it appears to be 
certain that the epizootic was not autochthonous, but was im¬ 
ported into the island by some continental animal which had 
escaped the usually over-strict supervislcn of the Funchal 
Custom-house officials. Subsequent researches revealed the 
landing of a Lisbon dog on May 1st 1802. It died on July 23rd 
from hydrophobia after nine days of illness, a duration of 
disease considerably longer than was afterwards the avmtge 
Among the dogs attacked in Madeira. I hesitate therefore to 
Accuse this animal of having introduced the epizootic into 
the island at the beginning of June; for if, on the one band. 
An incubation of over sixty-seven days, though longer than 
that observed in the other oases, is not impossible, yet, on 
the other band, the saliva of this dog must have acquired 
infectious properties at a very early <&y of the incubation. 
But it is Imown that among degs in countries where the 
disease has been long established there is a much longer 
incubation period than among dogs inhabiting a hitherto 
uninfected territory, and the predisposition of the (if I may 
AO call them) uninooulated Madeira d(^ may have determined 
their sensibility to the saliva of the Lisbon dog. 

At Madeira the epidemic disappeared as suddenly and 
comjdetely as it broke out, for since the first week of 
Dec^ber, 189 2, ^ to this very moment no new cases have 
been registered, whether this was due to the action of the 
police in severely imposing the use of the muzzle or because 
the infected dogs had been all destroyed it is not possible to 
way: it is to be hoped, however, that the island will again 
Anjoy perfect freedom from this terrible disease. The 
Aoutraeas of the outbreak among the human population was 
<inite In proportion with that among the dogs. The first 
victims were two children, who (Bed at two days* interval 
from each-other daring Angust The incubation periods 
were thirty-eight and forty days respectively, and the dun- 
tion of their illness was thiM and four daya The average of 
the incubation among the human snfferers was forty to sixty 
days. The two children above mentiemed died nearly three 
■nonths after the appearance of the disease among the dogs, and 
many persons had beoi bitten before them; yet there had been 
■no deaths reported anterior to theirs. This ^ves practical 
Aupport to the view that the virus bad to migrate through many 
doffs before it acquired a concentrated power of infection, 
Aufflclent to destroy the human vitality, which is much more 
’resistant to its action than is the vitality of dogs and other 


animals, and this is a d<^uaa now very generally accepted 
by bacteriologists. The post-mortem examinations of the 
dogs, which were published by the veterinary officer to 
the district, Senhor Tlerno, show that in almost all cases 
acute gastro-enteritis, peritonitis, and general inflammation 
of the abdominal organs were present. The inoculations of 
the medulla on guinea-pigs and rabbits gave positive results. 
The treatment of the numan victims was directed towards 
the symptoma One lady bitten was treated at the Institut 
Pasteur and has enjoyed good health up till now. 

In oonolusion, I may be allowed to append the following 
short summary of my own nonclasioQB drawn from the history 
of this epidemic: (1) Hydrophobia is never spontaneons in 
origin. (2) An outbreak of hydrophobia spreads with much 
greater severity and with a mnoh shorter incubation period 
m a oountry where it has been freshly introduced. (3) The 
epizootic can be got rid of by the extermination of all animals 
infeoted and snspeoted. (4) Dogs may recover spontaneously 
from hydrophobia._ 


CMal ildts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF ADENOMA OF THE BREAST 
WHICH AFTER NINE YEARS DEVELOPED 
CARCINOMA. 

Bt Wabbinqtom Hxwaud, F.B.C.S. Ebo., 

StntOBOK TO ST. OKOROB'S BOSPITZt. 


Thbbb still seems to be a doubt in the minds of some 
Borgeons as to the neoessity of removing adenomata of the 
breast so long as they are stationary and painless, although 
of late years there has been a growing conviction of the 
wisdom of- doing so. It may be useful, therefore, to reootd 
briefly a case in which an adenoma was under observation for 
nine years, dniii^ which time it remained stationary, and 
then rapidly developed an unquestionable carcinomatous 
growth, the patient in the mean time appearing to be In 
perfectly g<^ health. 

In Mar^ 1884, I was consolted by a lady on account 
of a tnmoor in the right breast, which she bad noticed eight 
or nine months previonsly (18£Q). It had given no pain, hot 
during the first six mont^ had steadily increased in size; for 
the last two or three months it had not materially altered. 
The p^ent, who was thirty-nine vears of age, was in 
excellent health. In the upper part of the right breast there 
was a firm, lobnlated, painless tumour the size of a bantam’s 
egg. -It was movable under the skin, and with the adjacent 
part of the breast moved easily over the tissues beneath. 
The reet of the breast, and the neighbouring lymph^o 
glands, appeared quite naturaL The patient was travelling, 
and ancons to avoid an operati<Hi, and I told her that there 
was DO immediate necessity for the removal of the tumour. 
She was advised to cover the breast with a soft tAd, to 
abstain from examtoing tnmoar, to take iodide of potas¬ 
sium, and to present herself for examination if any material 
change oocnxr^ The tumour at first diminlsbM slightly 
and then remained onaltered till 1888. I saw the TAtient at 
intervals ; she continned in excellent health, and the tnmour 
gave no tronble, excepting that it sometimes became rather 
sensitive daring menstruation. In 1888 it seemed to me 
rather smaller and firmer, as if it had undergone some 
little contraotion, and at one SMt the sk^ dimpled slightly 
when made tense over the swelilng. Doting the next three 
years 1 saw it occasionally and observed no change. 

In November, 1{^ however, the patient, whom I bad not 
seen for a year, exhibited a distinct bard nodnle of 
oarcinomatons growth in the skin and that part of the 
tnmoar to which the skin bad become adherent; she bM 
notioed thia change slowly taking place during about ux 
months, but, being away from England, had consulted no 
She had gained fleeh and felt well I immediately t^oved 
the breast, and, as a oareful examinsktion rov^ea ^ 
glandular infection, I did not open the a xilla . Tm p atn 
made a good recovery. In the upper part the b*«»« 
the firm fibro-adenoma In the deeper part of 

some small cysta In the skin, where adherent to the tom » 


Digitized by L^ooQle 



12*6 TBiLAVOvr,] 


HOSPITAL MEDICINB AND SURGERY. 


[UAr 19.18M. 


was a bntton-Uke nodule of bard oardnomatoiu growth, In¬ 
vading the adjacent part of the tamoor, bat not penetrating 
deeply into it. Dr. H. D. RoUeston kindly exuxnined it 
mioroBooploally. He fonnd the nodole of recent growth to be 
a typical epeoimen of eolrrboos oardnoma. The rest of the 
tamoor remained qaite free from oarolnoma and showed only 
the ordinary appearance of a fibro-adenoma, excepting the 
cystic part, which, besides iibroos tissne of old standing, 
showed compressed gland tabes and dilated dacts, with 
a few papillomatoos processes projecting into the dilated 
docts. 

Here, then, was a case which, daring nine years 
careful observation, exhibited the clinical featares and 
history of fibro-adenoma, bat which then took on the 
chaiGOters of active oarolnoma. Eleven months after the 
removal of ^e breast two small nodules of scirrhos were 
removed from the neighbourhood of the scar. The patient 
has since remdned well. It seems probable, though of 
coarse it cannot be proved, that if the adenoma had been 
removed when first seen the subsequent oanoeroas invasion 
might have been avoided. At any rate 1 cannot but think 
that in the light of this and other somewhat similar 
oases (e.g, that of Mr. J. Hutchinson, jan., in which 
oanceroas growth occurred aroand an adenoma of long 
standing') we shall be doing what is best for our patients by 
advising the removal of all adenomata of the breast, even ot 
those v^ch seem qaite stationary and qaiescent 

SsTlle-iow, W. _ 


COEXISTENCE OF INFECTIOUd DISEASES IN THE 
SAMS INDIVIDUAL. 

Bt Edwasd Cabmiohaul, M.D., M.R.C.P. Edin., 

TISITIXO MBDICAL OFFICBB TO THK CtTT POOBHOUaX, CRUOIOCKHABT 


In connexion with Dr. Cher’s paper on the above sabjeot 
at the Epidemiological Society ‘ the following case seems 
worth patting on record, it being unique so far as my experi¬ 
ence goes, but I would gladly hear of any other similar case. 

The patient, a boy six years of age, had been ill for four 
days before I saw aim, suffering from sore-throat, vomiting, 
and a slight rash. I suspected it might move to be a case of 
scarlet fever. The boy was still feverish, although no rash 
was to be seen, and accordingly 1 looked for desquamation. 
This soon appeared and confirmed the diagnosis. What 
potzled me was the temperatore still remaining high. 
Diarrhcea set in, then splenic enlai^ement, but there were no 
spots on the abdomen. The enlargement of the spleen became 
BO marked and the anaemia so profound that I b^an to fear 
I bad to do with an acute case of leucocytb^mia. Dr. Claud 
Hulrhead kindly saw the boy in consultation with me^ and 
after examination was inclined to think it might be leuoo- 
cytbsemia, batl^ought I should still keep typhoid fever in view 
e^ng the microscopic examination of the blood showed no 
very mart^ increase of leucocytes. After a prolonged illness 
the spleen began to diminish, the diarrhcea to cease, and a slow 
but st^y recovery ensued, thus potting leucocythtemia out 
of the question. The interesting and, as I have said, unique 
point was that this boy infected bis sister, whom we bad to 
keep in the bouse, with a distinct and typical scarlet fever 
which set in about ten days after my visits b^an, and some 
weeks after the father, while helping to narse the boy, went 
through a typical typhoid fever, with the usual temperatore 
curve, rash, and diarrhoea, so that my diagnosis was that the 
boy bad both scarlet fever and typhoid fever, that be gave 
the one to his sister and the other to his father. All three 
patients recovered. No defective drainage or water- or milk- 
supply could be traced, but I fonnd that a day or two before 
the illness b^an the b^ bad let a key fall tl^ugh a grating 
of the street gutter, to recover which he lifted the grating, 
lay down and seraph among the debris. 

London.atreet, Edinburgh. 

1 Path. Trmas., vol. xicxlx., p. 819. 

* Thb Lakcit, May eth, 1894. 


The Duke and Duchess of Fife recently opened 
the new buildings of the 8t. Marylebone General Dispensary, 
Welbeck-street. The boildings have been erected at a cost, 
inclusive of fittings, of £6000, some £2000 of which stUI 
remains to be collected in order that the bnildlnKs mav be 
entirely free from det^ 
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BRITISH AND FOREIGN. 

Nulla antem est alia pro esito aosceadi via, alti quamplatimai et mor^ 
bonim et dlMecttoaum hlstorias, tom altornm turn propiias oollscUs 
habate, et inter ■eomapaian.—MoBaaOMi D« Sed. et Caua. Jforb.,Ula 
It. Prooemlun. 

ST. THOMAS’S HOSPITAL. 

MYOMA OF UTB5BU0 —OVABIAS TUMOUB WITH TWISTHia 
FBDIOLB, 

(Under the care of Mr. Wm. Andbbson.) 

The method of operation for nterine fibroid described in 
the following history of a case recently onder the care of 
Mr. Anderson shows the excellence of this method of treat¬ 
ment when it can be employed. The contrast between tb& 
extra-abdominal treatment of the pediole and the intra- 
abdominal is very great, and those who have only had an 
expetience of the former will recognise the great advantagea 
which the latter offers. Instead of the continned attention 
which the extra-abdominal method requires nntll the separa¬ 
tion of the wire, a process not nnattended with anxiety, tba 
whole of the after-treatment In the intra-abdominal method 
is limited to that of an ordinary laparotomy. 

Case 1. Myoma wterus; operation hy a modifiea^on if 
Schrooder't method; rwetwry.—The patient, a married woman 
tbi^-five years of age, was admitted into St Thomas’a 
Hospital on Dec. IStb, 1893. She bad saffeted for two yeam 
from menoirbagia. at first almost painless, but more recently 
associated with dragging sensations that greatly interfered 
vritb her domestic work. In other respects she had alwsya 
enjoyed good health. It was said that her mother had under¬ 
gone an operation for an abdominal tumour, bnt there was nc> 
information as to the nature of the grovrth. On admis sltu^ 
the patient, a woman of fairly healthy aspect, was suffering 
from a tnmonr in the lower part of the abdomen. The growtb 
was central and extended from behind the symphysis to 
within an inch of the ombilions. It was s^erioal and 
smooth, and was connected on each side with a ooid-Uke hand, 
which ran outwards from near the upper end of the tnmonr 
towards the pelvic brim. On examination per vaginam tho 
uterine was discovered to be about four inches in lengtb 
and displaced forwards, apparently by a growth in the pos¬ 
terior wall of the organ. On Jan. Ist, 1894, ether having beeb 
administered, an incision three inches and a half in length 
was made in the median line of the abdomen, between tbo 
symphysis and nmbilicos, exposing a tnmonr which was seen 
to ooDsist of the enlarged uterns with its appendages. On 
drawing the from we abdominal cavity, after enlarging 
the iD<^ion, the cervix was fonnd free from growth aoo 
forming a distinct ^icla The ovarian vessels were then 
ligatured In the infnndibnlo-pelvio ligaments, the n tmine 
vessele seenred on each aide of the cervix, and the broad 
ligwents vrere divided, leaving the appendages attached to 
the uterus. The tumour thus freed, an incision vras made 
through the cervix uteri near ite junction with the body 
snob a way as to leave anterior and posterior flaps, and tiie 
whole mass was removed. The operation was almMt blood¬ 
less, only two or three amall vessels in the broad ligamenta 
requiring ligatnre. The cavity of the cervix being recognised 
on the face of the stomp, the edges of the mnoous membraso 
were united catgnt sutures ; a secemd set ot bnried sUb 
stitobes were then passed through the thickness of the 
cervical walls on each side, nniting the whole of the opposed 
surfaces of the two flaps; finally, the peritoneal-edges of the- 
flaps and divided broM ligaments wots brought together by 
Lembert sutures. The abdomen was closed by deep and super¬ 
ficial sntares, without drainage. The operation, although 
neoessaiily long, was well borne. No complieation arose 
except some sappnration in the course of the soperfloia) 
parietal sutures, which, however, did not interfere with pre- 
gress to any materi^ extent. The patient was discharged 
cored on Jan. 30th. 

Remark! hy Mr. Ahdbbson.—T he tumour proved to be, a* 
diagnosed, an intia-murai myoma in the posterior wall of the 
nterns, not encroaching upon the cervix. The case was one 
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especially well adapted for the intra*peritoneal flap operation, 
a procedare which may be regarded as more folly in accor- 
<lance with modern sorgical principles than the older plan. 
The method is simplicity itself, the preliminary ligature .of the 
weasels rendering the hysterectomy almost blo^less, while 
the careful suturing of the peritoneum reduces the risk of infec- 
'tion to a minimum. There is, moreover, no strangulation of 
the neck during the excision of the tumour, and hence the 
-vitality of the stump is uninterfered with. In oases where 
<he growth encroaches upon the cervix the difficulties would 
•of course be greater, and the removal would necessitate a 
supplementary enucleation, but in the hands of Schroeder 
<he results in such examples have been very favourable, and 
^ere is little doubt but that with increased experience the 
cnortality from hysterectomy for myoma may be reduced to 
^ point little, if at all, higher than that from ovariotomy. 
The patient was seen recently and was then in perfect health. 
Cohere had been no menstrual flow, and nothing >i»d occurred 
Uo mark the advent of the catdmenial periods. The abdominal 
cicatrix was sound, and there was no tendency to nemia. 

Rotation of an ovarian tumour is not a rare occurrence, 
although its frequency has diminished greatly since the 
practice of early operation has become established, but 
the interest of the case lies chiefly in the curious train 
of symptoms induced by the twisting of the pedicle. The 
•eSects of the accident most necessarily vary with the rapidity 
and degree of the torsion and, to some extent, with other 
^roumstances. If the rotation be moderate there may 
be few or even no symptoms; if sufficient to obstruct the 
uetum of venous blood, while more or lees arterial blood still 
(gains admission, great congestion will arisen with a tendency 
to extravasation beneath the serous surface and into the 
cyst, but without any sudden development of shock; but if 
. tmth ingress and egress of blood be simultaneously arrested 
<he symptoms of collapse will be urgent and may be rapidly 
fatal. What the destiny of a tumour with twisted pedicle 
cntght be where the accident does not destroy life it is not 
easy to foretell. As Dr. Warljasse points out In a valuable 
article on the subject,^ even complete strangulation is not 
necessarily prodnetive of gangrene; and in any case, it 
infective organisms be absent, the growth may d^enerate 
•into a harmless mass of fibrous tissue. In the present 
case the tumour, though goiged with blood, was neither 
apoplectic nor gangrenous, and no extravasation bad t^en 
pla^ The urgent symptoms were those of insidious 
but extreme asthenia, quite unaccompanied by pain or 
fever, but bringing the patient to death's door before 
<he real nature of the case had been sormised. The con- 
etipation was unattended by vomiting, pain, or any other 
ieoication of severe intestinal obstruction, and, ap^ from 
the question of etiology, was probably of small importance 
except as masking tbe real nature of the condition. It Is 
mot easy to assign a cause for tbe rotation of an ovarian cyst 
It has been attributed to pregnancy; mechanical shocks, as 
from a fall or blow ; contractions of the abdominal wall in 
Association with vomiting and diarrhoea, and during 
physical exertion of any other kind ; and to tbe simple 
transit of faces in tbe large Intestine^ espeolally in the 
eigmoid flexura In this patient it it not unlikely that the 
ardent was due either to the last attack of constipation or 
<o the treatment adopted for its relief, but it is impossible to 
•speak with any. certainty. Tbe result was gratifying, but 
mot remarkable. Recove^ has followed in over 90 per cent, 
of such operations, and Mr. Knowsley Thornton believes that 
•the mortify is little greater than ttut from ordinary ovario¬ 
tomy. There is no doubt, however, that tbe patient had an 
■ ext remely narrow escape. As a seqnel it may be added that 
4be girl was readmitted into the m^ical wards a few months 
Afterwards with advanced phthisis of both apices and tuber¬ 
culous disease of tbe lumbu vertebrae. Tbe operation cicatrix 
was quite strong and the abdomen free from growth. 

Oasb 2 Ovarian tumour miti trvUted pedicle; urgent 
jfteme; operation; reeorery. — k girl fifteen years of age was 
admitted into 8t. Tbomasu Hospital on Dec. 3rd, 1892, under 
•the care of Dr. Payne. She was of healthy parentage and, 
Although delicate, had not suffered from any severe illness 
mntU about ten weeks previously, when she-became subject 
<to attacks of obstinate constipation, each lasting for from 
i^e to nine days . One of these attacb ooour^ a week 
before entering the bospltaL On admission the patient 
pree e nt o d tbe aspect of a girl of frail oonstitation, suffer¬ 
ing from constipation, with irregular distension of the 


abdomen, apparently intestinal in origin. There was no 
local pmn or tenderness, and no vomiting, but prostration 
was present to a degree altogether dispropoirionate to 
the other symptoms. During the three days after admis¬ 
sion tbe asthenia steadily increased. On Dep. 6tb the 
condition had become urgent, but the local signs were 
more positive, owing to the subsidence of tbe intestinal dis¬ 
tension. A fbrm mass could then be felt occupying tbe left 
lower quadrant of tbe aMomen and encroaching noon tbe 
pelvic inlet. It was smooth and irregularly rounded, fairly 
movable, not sensitive, and appeared to be nearly as large as 
tbe patient's head, and from its characters and sitoation was 
judged to be either ovarian or renaL After a surgical con¬ 
sultation it was decided to operate at once. When the girl 
was bronght into the theatro she was almost pulseless and 
apparently dying. Mr. Anderson opened the abdomen by a 
long Incision in tbe left semilnnar line and exposed a mnlri- 
locular cystic tumoor about nine inches in diameter, ocenpying 
tbe left iliac fossa and extending diagonally Into the 
right side of the pelvis. It was of a dark pume colour, 
with dilated vessels, but showed no trace of infiammatdon. 
On bringing it through tbe parietal opening it was found to 
be connect^ with tbe right ovary by a narrow pedicle, which 
bad become twisted by a spontaneous rotation of tbe growth 
to such an extent as to impede tbe retnm of venous blood 
without prodnoing gangrene. Tbe right ovary was normaL 
The pedicle was transfixed and ligatured, and after removal 
of tbe mass tbe wound was closed bv deep peritoneal sutores 
of catnt and superfioial silk stitches passed through the 
muscular and cutaneons layers of the almominal wall. The 
operation was completed as quickly as possible, and the patient, 
who appeared to be almort in extremii, was sustained by 
hypodermic injections of brandy. The pulse improved after 
removal to bed and on tbe following morning all n^nt 
symptoms had disappeared. Recovery was rapid and uninter¬ 
rupted. and the patient was diBoha^:ed on Jan. 6tfa, 1893. 
Tbe tumour was an ordinary multilocnlar ovarian cyst, with 
gelatinous contents. Its vessels were strongly congested, 
but there were no extravasations and no signs of impending 
gangrene. _ 


HARTLEPOOLS HOSPITAL. 

CASK OF ACUTB IKTUSSUBCBPTION { OPERATION ; BBOOVBBT. 

(Under tbe care of Dr. Aikslbt.) 

Thb profession has oome to r^ard operation for acute 
intussusception in infants with much more favour during 
recent years, and It has certainly been more frequently 
resorted to with success than was thought possible when it 
was first proposed. The number of cases In which recovery 
has followed operation when the age of the patient was 
under two years is, however, sm^, and we think that 
such should be published. We have no doubt that tbe 
frequent publication of oases in the columne of Thb 
Lancet, with an earnest advooaoy of operation at an 
early date, if infiation or injection of fluid Into tbe bowel, 
anesthesia, and abdominal mass^ have been onsnccessfally 
tried, has done mnoh to save tbe lives of severel children. 
Whilst we regard tbe placing of snob suooessful operations 
before the profession as a doty, we also think that It is inonm- 
bent on those who have recently operated to give tbe reasons 
why failure has ooourred in cases operatic on without 
success. We want more definite Information on this subject. 
There is, unfortunately, only too long a list of failures by 
other methods vritb which we can compare them. We gave 
a short summary of the various methods of treatment which 
have been tried in Thb Lancbt of 1889. ^ For tbe notes of > 
this case we are indebted to Mr. Angus Maegregor. 

A male infant eight months old was admitted into tbe 
Hartlepools Hospltu on Maroh 6tb, 1894. He had hitherto 
been rather constipated, but otherwise healthy. Tbe ohild 
at 3 P.H. of the same day awoke from slero uttering a cry of 
pa in , and shortly afterwards he vomited. The pain was inter¬ 
mittent in obaraoter, and the vomited matter was not ster- 
coraceous. In the course of tbe afternoon the bowels acteo, 
and blood and muons were passed at intervals. When ad¬ 
mitted at 9 p. M. the ohUd was pale and in a atate of ooUapse. 
A bard, sausage-shaped tumour was felt by palpation on tbe 
left side of the abdomen in the line of the desoMiding o^n. 
This tumour was also felt per rectum about two Inches tram 
tbe anus. There was no distension of the abdomen, ine 
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child was chloroformed and ioflation tried aloog with carefol 
zoaoipolatioQ, bat withoot apparent eSeot 

Operation. —Six hoars and a half from the commencement 
of the symptoms an incision one inch in length was made in 
Che middle line of the abdomen below the ambillcas. As 
this was insufficient and coold not be extended downwards, 
owing to the bladder rising very high, it was continoed 
npw^B for one inch, ayoiding the nmbUicas. An intos* 
snscepted mass was easily found and broaght oat at the 
wound. The part was oedematoas and congested, and the 
omentam was found to have passed in between the tubes 
along with the mesentery. Considerable difficulty was ex¬ 
perienced in reducing &e intossasception, bat by manipula¬ 
tion and squeezing from below, keeping tense the upper part, 
this was accomplished and the bowel retomed. The Intnseas- 
ception was found to have commenced at the hepatic flexure 
of the colon. The woand was now closed with silk stitches 
passing tbroagh all the coats. The operation, including the 
time lor the inflation, lasted forty minutea After the 
operation the child was very much collapsed. A morphia 
suppository (one-eighth of a grain) was administered and 
brandy at intervals. Next day the pulse was 180 per minute 
and the temperature 100° F. Stimulants and opium were 
continoed, and in the evening the child was fed at the breast. 
There was no vomiting. On the morning of the 11th the 
bowels were opened naturally. After this there was nothing 
eventful, and the child left the hospital on March 20th and 
was on April 2dth in excellent health. 

Bomaru bif Dr, Aimslbt.—T his case supports the view of 
modem writers that prompt sai^cal treatment offers the 
best chance of snccess in acute intussusception. The diffi¬ 
culty in unravelling the bowel as well as its congested and 
cedematouB condition make as believe that, had the operation 
been postponed even for a few hoars, the chances of success 
weald have been very seriously jeopardised. 1 am also 
persuaded that prolonged inflation or injection coold have 
done nothing bat harm. , 
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ifyxo‘$areema JJterut. — TtAerculov* Ulcer Stomach 
attoeiaied mith Tuherevlove Di$ea*e Pericardium and 
Multiple Tuberculom Tumours of Brain.—Ruptured Ahdo- 
minal Aneurysms.—Multiple Loose Cartilages from the 
Knee.—Cardnoma of the Bronchus.—PapilUma of the 
Bile-duct. — Pachymeningitis Beemorrhagica. — tpina 
Bifida.—Congenital Pelvic Cyst.—Single Bydronephrosis, 
rvith Sarcoma of Supra-renal Capsule on same side. , 

Thb annaal general meeting of this society was held on 
Hay 15th, Di. Pavt, President, being in the chair. 

Mr. Jackson Clarkb exhibited a section of a Myxo¬ 
sarcoma of the Dteras, showing a cell dividing by irregular 
mitosis. This was held by Haosemann to be characteristic 
of cancer. On the other hand, Stroebe, who hyi foond 
asymmetrical mitoses in healing wounds of the cornea in 
rabbits, concloded that wherever mitoses were abundant 
some were irregolar. Mr. Clarke said he bad demonstrated 
sooh irregolar Ptoses both in epithelioma and sarcoma and 
claimed that identical changes were to be] demonstrated in 
what he clamed were parade organisms in these growths. 
On the strength of a comparison of the bodies nndei^olng 
irregular mitosis in sarcoma of tiie aterus with others in 
■ftTnnmiL of the testis, be tbooght it quite possible that they 
might also be regarded as parasitio. 

Dr. Habbbshon exhibited specimens illustrating a case of 
TaberoulouB Uloer of the Stomach associated with Tuberculous 
Disease of the Pericardium and with Multiple Tuberculous 
Tumours of the Brain, occurring in a bricklayer aged thirty- 
five. Tnberole baoiUi were discovered in the ulcer of the 
stomach. The lungs and pleone were affected, and probably, 
in oonsaquence of the bi^ lesion, epileptiform convulsions 
and coma ooouzred. The tumours were of cheesy ooosist- 
enoe, 8ymmetii(^y placed at the posterior part of each 
hemisphere, and were about the size of filberts. These com¬ 
plications were somewhat rarely met with separately, and it 
was extremely unusual to find them all present in one subject. 

Dr. Leb Dickibsos exhibited two speoimans of Rup¬ 
tured Aneurysms of the Abdominal Aorta from Con¬ 
genital Hypoplasia of the Arteriea One qwoimen was 


from a male subject aged twenty-nine, in whom there 
was no history of great exertion or strffin, and whose 
arteries were almost entirely free from atheroma, but 
abnormally thin and narrow. This aneurysm bunt into the 
peritoneal cavity. The other was from a female subject aged 
thirty, whose arteries were faultlessly smooth internally and 
free from acquired disease miocscopically, but almost papery 
in their thinness and also very narrow. On the abdominal 
aorta of this woman was a second aneurysm, while on the 
renal and mesenterio arteries were other aneurysms. The 
anenrysm bnrst into the retro-peritoneal tissue. In this case 
there were several disconnected bssmorrbages not due to 
the rupture of any large vessel. These bmmonhages were 
interesting in connexion with the fact that hypoplasia of 
the arteri^ system bad several times been observ^ in bsmo- 
philia.—Dr. M. Fletohbb Inquired whether a microscopic> 
examination bad disclosed any defect in the muscular 
or membrane of Henle, such as Sppinger had described in 
cases of mokiple aneurysm.—Dr. Lbb Dickinbok, in reply, 
sud that, though the media and intima were unasually 
there was no other pathological change. 

Mr. James Beset showed 1047 Loose Cartilages which he 
bad removed from the Enee-joint of a man ai^ twenty- 
two. A smaller number bad been removed from the same 
joint four years previously and had been shown to the 
society then.' After the first operation the patient bad 
remained well for more than three years and then b^ao to 
complain of weakness and swelling of the knee. The 
cartUages were removed by direct incision, and the wound 
heeded without any complication. The loose bodies varied 
in diameter from | inch down to less than 
were of a pearly white colour, with a smooth glistening 
surface; the smaller ones were composed of pure hyaline 
cartilage, the larger ones of similar nodules of cartilage 
nnited by loose fibrous tissue. None of them were pednn- 
calated or attached in any way to the synovial membrana— 
In answer to Mr. Edo AS Willbt, Hr. Berry stated that the 
bodies were composed of hyaline cartilage. 

Dr. Ctbil Ogle showed a specimen of Carcinoma growing 
within and close to the bifurcation of the trachea, partly 
occlnding both Bronchi The bronchial and tracheal glands 
were infected, but there was no growth elsewhere in the 
body. The left lower lobe was in a condition resembling 
grey bepatisation, and the bronchi contained purulent secre¬ 
tion. The growth arose apparently in the mucous mem¬ 
brane, and probably in connexion with the mucous glands.— 
Mr. Bowlbt suggested included epithelium as famuhiog the 
probable origin of the growth in the mucous membrane. 

Dr. Rollbston showed Microscopic Sections of a Growth 
which was removed by Mr. Bennett daring the operation of 
cholecystotomy from the common bile-duct of a woman aged 
fifty-eight, in St. George's Hospital. The growth was while 
and somewhat granular to the naked eye and was in imme¬ 
diate relation with an impacted gall-stona Microscopically 
it resembled exactly a glandular polypus of the iotestioa 
The rapillotna was apparently due to the irritation of the 
oalculas, which, from the history, had been impacted for 
two months. 

Dr. W. H. Wilson exhibited a specimen of so-called 
Pachymeningitis Hiemonhagica from a case of phthisis in a 
woman aged twenty-one. There were no symptoms referable 
to the central nervous system. In describing the case atten¬ 
tion was directed to the engorgement of the cerebral veins, 
the condition being attributed to the violent cough. The 
internal surface of the dura mater over both hemispheres ^ 
covered by a layer of organised tissue derived from the blood 
clot, varying from a deep brown to a reddish yellow in colour, 
localised thickenings being due to extravasation of blood into 
its meshes. The dura mater itself was amarently unchsnge^ 
Cases of this sort had been described in association with 
general paralysis of the insane and other forms of chrosio 
insanity, in blood diseases accompanied by extravasation, m 
obstructive disease of the heart and lungs attended with 
congestion of cerebral veins, and as the result of blows on 
head. The present instance was cited as a similar condition 
resulting from the temporary engorgement consequent upoi^ 
violent cough, analogous to pertussis. 

Mr. 8. G. Bhattock showed an early spechaen of Sph^ 

' Bifida in which the summit of the sao was formed solely ^ 
the flattened substance of the spinal cord ; this was 
with long colnmiiar e^thelium, the primitive eplblast. Tw 
nerve roots arose, as usual, from the portion of the oora 
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iDToIved in the posterior half of the sac. In the nerroos 
eabstance forming the summit there were gronps of large, 
topical motor nerve cells. He thooght that dropsj was 
necessary for the formation of a sac, as he knew of cases 
where there was as marked a deficiency in development, bnt 
no protrusion. 

Mr. D’Abct Powbb showed a specimen of a Congenital 
Pelvic Cyst growing along the left side of the rectam of a 
girl aged two months. The pressare exercised by the cyst 
had led to retention of nrine, with hypertrophy of the 
bladder, dilatation of the ueters, and some amount of hydro¬ 
nephrosis. The action of the bowels bad been regular, although 
the tomoor projected into the lumen of the rectum. 1^. 
Power performed laparotomy two days before the death of the 
child, hut found that the tumour was too firmly fixed to 
justify any attempt at removing it. At the necropsy the 
outlines of the cyst were quite smooth and uniform, except 
at the lower part, where it suddenly tapered off into a thin 
and delicate cord, consisting only of the lining membrane of 
the cyst. This cord lost Itself in the loose connective tissue 
lying between the lower part of the rectum and the coccyx. 
The cyst contained nearly an ounce of thick glairy fluid, 
resemUing unboiled white of egg. Mr. Power bad no doubt 
that the cyst was formed by the persistence and subsequent 
cystic dilatation of the post-anal gut He thought that the 
interest of the specimen lay In the fact that the tumour bad 
grown upwards and within the pelvis instead of backwards, 
downwards, and outwards, as was more usual; that it had 
caused retention of urine ; that it bad no solid contents of 
any kind ; and that it had no oonnexion with any bone. 

Dr. Laa Dickiksom exhibited a case of Single Hydro¬ 
nephrosis with Sarooma of the Supra-renal Capsule on the 
same side. 

The report of the Council was then read and disclosed a 
satisfactory condition of the affairs of the society, a larger 
balance thw usual remaining. Votes of thanks to the retiring 
officers were thereupon passed. The long services of Dr. 
Cayley as treasurer and Dr. Cbarlewood Turner's extended 
period of office as secretary were eepeoially referred to. 

The following officers were elected to serve during the 
ensuing year:—President: Fredwick William Pavy, M.D., 
F.R.B. Vice-Presidents: Thomas Barlow, M.D.; William 
Selby Church, M.D.; William Smith GreenSeld, M.D.; 
William Miller Ord, M.D.; Alban H. G. Doran, Cutbbert H. 
Oolding-Bird, William Harrison Cripps, and Rickman John 
Godlea Tr^nrer: Sidney Conpland, M.D. Honorary 
Secretaries : Anthony A. Bowlby and G. Newton Pitt, M.D. 
Connoil: Theodore Dyke Aoiand, M. D.; Thomas Coloott 
Fox, M.D.: Wilmott Parker Herringbam, M.B.; A. A. 
Kanthack, M.B.; Sidney Martin. M.D.; William Pasteur, 
M.D.; H. D. Rolieston, M.D.; Charles Scott Sherrington, 
U.B., F R.S.; Howard Henry Tooth, M.D.; Dawson Williams, 
M.D.; Gilbert Barling, M.B.; Stanley Boyd; W. Bruce 
Clarke ; Walter Edmunds, M.C.; E. Hurry Fenwick, C. B. 
Lockwood, Stephen Paget, Samuel G. Sbattock, Charles 
Stonham, and James Henry Taigett, M.S. 
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A. Gtu of Syringomyelia, with Necropty.—Typhoid Fever ta 
a Diabetic Patient. — H<emoglobinitria from Mxiteular 
Exertion—A Case of Pelioiis Jthevmatica. 

An ordinary meeting of this society was held on May 11th, 
the President, Mr. Hulkb, beiog in the chair. 

Mr. J. R Litnn gave the subsequent history of a case 
of Syringomyelia which be had shown in 1883 as a pecu¬ 
liar deform!^ of the hands and shoulders,^ and a special 
committee appointed to inquire into the case came to 
the oooclnsion that the various lesions were due to a 
central nervous affection »^kin to Charcot’s disease. The 
patient remained under Mr. Luon’s care until March, 1893, 
when be died. In June, 1885, it was noticed that all the 
muscles of the arms and forearms reacted to faradaio and 
galvanic stimuli, though there was apparent wasting of the 
muscles on the flexor surfaces of the forearms traceable to 
the disease. The muioles of the right thumb did not respond 
to the faradaio current; those of the left did, however, as did 
all the internal muscles. The reactions of the muscles of 
the lower extremities were normal. There was no distorb- 
anoe of sensation, bnt occasional fibrillar twitohioga were 
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observed. In 1868 the muscles of tbelegs and right foot were 
not at all wasted, bnt the third phalanx of each of the 
four toes of the right foot appeared to be dislocated on 
the beads of the metatarsal bones, producing a claw-shaped 
position, as in the banda The nails were much wasted 
and disclosed atrophic conditions similar to those of the 
nails of the right band. The left foot appeared normal 
except in respect of the toe-nails, which were begin¬ 
ning to waste. No nerve symptoms were apparent, and 
the patient's general health was good. In November, 
1889, he began to suffer from girdle p^s and attacks 
of nausea. In January, 1891, he bad several attacks 
of pemphigus on the dorsal and palmar surfaces of the 
bands, generally preceded by slight rises of temperature. la 
October, 1891, it was noticed t^t the wasting of the right 
finger-nails bad increased, accompanied apparently by 
wasting and shortening of the terminal phalanges. No fresh 
changes took place except that the patellar reflexes in¬ 
creased, with ankle-clonus, on the right side. While tactile 
sensibilitj was quite normal, sensibility to heat, cold, and 
pain was much impaired and was almost absent over a con¬ 
siderable area of the arms, bead, and chest In the lower 
extremities slight spastic paralysis was remarked. Sensation 
of the lower limbs was unaffect^, though there was a certain 
degree of ataxic gait and of unsteadiness on standing wi^ 
the eyes closed and the feet together. On March 5th, 1893, 
the patient bad a fainting fit of short duration, and the next 
morning be bad a difficulty in speaking. His tonne pro¬ 
truded towards the right side, and the lower half of bis 
face seemed paralysed. The right arm and leg were slightly 
weak, and the bead was turned a little to the left side. 
Altbongb be appeared to understand what was sidd to him, 
and to want to reply, he was unable to do so, his power oC 
articulation being confined to simple words such as “yea," 
•‘DO,’’ “one,” “two,” &c. The knee-jerka were much in¬ 
creased on both sides, and the plantar reflexes slightly sa 
There was no ankle-clonus. On Mai^ 7tb the parent had 
considerable difficulty in swallowing; his pupils remained 
dilated, but acted to light. Tbe legs seemed to be in a state 
of extensor spasm and could be flexed only with difficulty. 
On Ma^ lOtb' he lost tbe power of tbe right arm and leg 
and ultimately became comatoee, and died on March 12th. 
Old dislocations of botfi wrists, left shoulder, light thumb, 
and outer end of right clavicfle were found. There were 
bullae on several fingers; some finger-nails were wasted, 
others absent. There was hypobtatio pneumonis. Tbe 
right lobe of tbe cerebellum was smaller than tbs Ipfu 
The lateral ventricles of the cerebrum were dilated. Tbe 
left middle cerebral artery was thrombosed, and tbe ccrtext* 
wblob it went was softened. The central canal of the spinal 
cord was dilated in tbe cervical and upper r^ions. The dis¬ 
located joints were typical examples of osteo-artbritis and 
were so described by Mr. Taigett, who had examined tbem.— 
Dr. Bbbvob bad examined the spinal cord and reported dila¬ 
tation of tbe central canal, destroying tbe ganglion cells in 
the anterior cornu. He drew attention to the two groups of 
phenomena—wasting of muscles in the arms and shontdeFS 
and of the intrinsic muscles of the hands, and impaired 
sensibility with trophic changes in tbe joints, nails, and 
skin.—Dr. Obmebou complimented Mr. Lunn and Dr. Beevor 
on their complete and accurate repwrt of a case which they 
bad watted through so many yeara He mentioned two 
cases In which be had met with syringomyelia p> 08 t mortem : 
one a lunatic who presented no (fiinioai symptoms, and ttc 
other a boy presenting tbe general symptoms of a cerebral 
tumour complicated by acute paraplegia. Both the cerebri 
ventricles and the central oan^ of the cord were dilated, but 
the aqueduct of Sylvius had its normal calibre. Clinioab 
examples of the disease were now more frequently recoguis^, 
and he mentioned two cases recently under his care. He 
thought all cases of chronic muscular atrophy affecting the 
hands, particularly if associated with a spastic or ataxic 
condition of the legs, should be investigated with a view U 
discovering the peculiar sensory symptoms characteristic « 
syringomyelia.—Dr. V. Tatlob made some reinarks on ca^ 
he ^ ob8erved.-Dr. S. Coup^sd ‘ 
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UniTersity College Hoapital on Oct. 5tb enffering from dia¬ 
betes of moderate intensity. He remained under observation 
for 114 days. On Nov. Idtb, while under observation, he 
developed enteric fever, which lasted six weeks. The attack 
of fever was without diarrbcea or other serions complication, 
and might almost be r^arded as a case of simple continned 
fever. An opportonity was thns afforded for observing the 
effect of the febrile condition on the urinary excreta. During 
the first week of his stay in the hospital the patient 
was on the ordinary full diet, bat was taking opium by the 
mouth ; the urine for the week anmunted to 1218 fiuid 
ounces and contained 7900 grains of urea and 22.218 grains 
of sugar. During the next five weeks the patient remained 
in his normal diabetic condition and was put on a rigid 
diabetic diet- For these five weeks the weekly average of 
urine was 673 fiuid ounces, containing 6118 grains of urea 
and 3781 grains of sugar. Then followed the period of fever, 
which lasted six weeks, and during this period (the average 
temperature for the whole period being 2 2“F. above the 
normal) the weekly average of urine was 491 ounces, contain¬ 
ing 4263 grains of nrea and 1214 grains of sogar. The febrile 
period was followed by a fortnight daring which the tempera¬ 
ture was snhnormal, and it was found that the weekly average 
of urine was 644 ounces, containing 3577 grains of nrea and 
989 grains of sugar. Daring the last fortnight of his stay 
in hospital, daring which the temperature was normal, 
the weekly average of urine was 537 ounces, containing 
6105 grains of urea and 7511 grains of sugar. These 
figures showed that, altbougb the nrlnary excreta were 
diminished daring the fever, the period of their greatest 
diminution was that of snhnormal temperature which 
followed the fever. Complete disappearance of sugar from 
the urine occurred on the fifth, sixth, and seventh days 
after complete cessation of the fever, when the patient's 
temperature averaged 97°. On these three days the urine 
amounted to 294 ounces and contained 10^ grains of 
urea and no sugar. The numbers seemed to show that the 
greatest freedom from glycosuria occurred at a time when the 
needs of the body were great and the patient was rapidly 
increasing in weight to replace the twenty-four pounds which 
he bad lost daring bis six weeks of fever. He called attention 
to the existence of a certain paralleliam in this case between 
the output of sugar and pulse-respiration ratio As tbe value 
of B/R declined, so did the output of sugar. One might from 
this assume that, as the output of carbon by tbe lungs 
increased, tbe output of carbon by tbe urine diminished. 
It occurred to him that tbe condition of tbe parotid 
gland in diabetes had, perhaps, not received sufficient 
attention either at tbe bedside or In the post-mortem room.— 
Mr. Eastks obseived that tbe week in January during which 
the fever and glycosuria were absent corresponded with that 
in which the external temperature was abnormally low, and 
asked if in Dr. Poore’s opinion this bad anything to do with 
tbe temporary improvement In tbe patient.—Dr. Coupland 
asked whether the comparatively low range of temperature 
in tbe attack Could be attributed to tbe diabetes. He recalled 
a case of acute pneumonia in a diabetic, which ran almost 
an apyrezial course, and terminated in gangrene of the 
lung.—Dr. S. Phillips, in reference to one point in tbe case, 
referred to a patient with acute glycosuria in St. Mary's 
Hospital, who a week before death developed acute paro¬ 
titis on each side successively—Dr. Foorh, in reply, said 
he did not think tbe external temperature bad bad anything 
to do wlrh tbe patient’s oondltion in January last, as the 
temperature of the ward was kept up by artificial means and 
tbe patient was in bed. Tbe tem^atures given were the 
averages of each week, and be thought that for the fourth 
week that of 100*8* was undoubtedly high, oonsiderlug it was 
an average. 

Dr. Lhb Diokisson brought forward three instances of 
Transient Hsmc^lobinuria from Mascular Exertion without 
serious symptoms. Tbe subjects were healthy young men. 
In two of the cases tbe osuses were respectively a foot-race 
of three mites and one mile undertaken in an untrained 
condition. In tbe third the attack supervened after a game 
of lawn tennis. He pointed out that instances were on 
record in which basmogiobinnria had occurred repeatedly in 
the same subject from tbe strain of military or ordinary 
walking. Such cases, be suggested, were prol»bty allied to 
“functional albuminuria,” and associated with a condition 
of abnormal delicacy of the red corpnsoles. In these oases, 
however, tbe blood was healthy, but the oorpusoles were 
destroyed by some product of tbe unusual muscalar exercise, 
probably carbonic acid. Tbe symptoms seemed to indicate 


that tbe mascular power was out of proportion to the bodily 
coodition. 

Mr. Mabtih Rahdall read notes of a case of Peliosis 
Bbeomatica. The patient was a married woman aged forty- 
one, who for some years bad suffered from dyspepda sod 
diarrbcea- She had been accaatomed to take alcohol There 
was DO history of rheumatism, acute or chronic On 
Sept. 2nd, 1893, she was taken ill with pain and swelling of 
the joints accompanied by a rash, cocsistiug of papules, some 
pale, most of them hsmonhagic, varying in size from a split 
pea to a five-shilling piece. The temperature was about 
100° F. Severe diarrhoea and vomiting set in a week later, 
the motions containing much altered blood, bat the vomit 
was free from blood throughout. Tbe rash centinaed till 
death, tbe old patches fading away and others taking their 
place. There was cedema, especially of tbe bands, at times, 
confined, however, to tbe region of the affected joints. About 
a fortnight after tbe commencement some of tbe papnies 
sloughed, leaving foul ulcers. She died on Sept. 2lst after 
three weeks' illness. The urine contained a microscopic 
amount of blood. Post-mortem peteebim were foond on tbe 
serous membranes. Tbe lungs were healthy, and there was 
no sign of endocarditis. Tbe intestines showed many ulcers, 
commencing in tbe daodenum and extending to tbe eod of 
tbe ileum, but not to tbe large iuteetine. Tbe liver, wbicb 
was markedly fatty, weighed 103 ounces. The kidneys were 
normal.—Dr. Boss Bradfobd s^d the case was not one 
of erythema nodosum, the papules being found only in 
tbe neighbourhood of tbe joints. Neither was it one of 
ordinary acute rheumatism ; there was no former history 
of rbeumatiem. very little swelling and not much ptin 
of tbe joints. Neither was it one of syphilis ; no history of 
syphilis could be elicited. There were, however, all tbe 
symptoms of peliosis rheumatica except submucous hemor¬ 
rhage ; but possibly tbe gastric and intestinal ulceratioDS 
were due to submucous bemorrhage and subsequent slough¬ 
ing of tbe undermined mucous membrane. 


OPHTHALMOLOGICAL SOCIETY. 


Periodical Totting of SycHght in Schools.—Three Guts <f 
Tubercle of the JrU — Intra-cranial Abscess from Cents 
of the ^Kenoidal Cells.—Rare Form of hUra-oeutar 
Melanoma. 

An ordinary meeting of this society was held on Tbnrsday, 
May 3rd, the President, D. Abotll HobsBTSON, M.D., 
F.B 8. Bdin., being in tbe chair. 

Mr. Priestley Smith read a paper on Periodical Teetiog 
of Eyesight in Schools. Authorities were agreed, be said, that 
advantage would accrue from an annual testing of tbe eyedgbt 
of school children, and several Commissions bM spoken to this 
effect and formulated definite proposals. Hitherto no cem- 
siderable advance bad been made towards this end, for tbe 
proposals usually put forward bad been that the refraction 
of every scholar should be ascertained once a year by tbe 
school physician. It would be a long time before ev«y 
school had its school physician and every school physician 
was an efficient oculist. The necessities of the case coold 
be met more easily and would, he bop^, be so met in a 
large number of schools throughout tbe country before long. 
The governors of King Edward VI.'s schools in Bimingbsm, 
which comprise about 2200 boys and girls aged from eight 
to nineteen, bad established three years ago a periodical 
physical examination of tbe scholars in regard to height, 
weight, chest measurement, eyesight, and bearing. 
eyesight test was carried cat by certain teachers spijointM 
for the purpose. It made no pretence of being a scientiuc 
proceeding; there was do attempt to estimate refraction or 
diagnose disease. Any such attempt was worse than nselw 
unless the examiner were an ophthalmic expert. In every 
case in which tbe vision In either eye was less than 6-18tlu 
an intimation of the fact was sent to the parent, and with 
him rested tbe responsibility of obtaining tbe neoearary 
advice and choosing ^e adviser. The Anthropometric Coa* 
mittee appointed at the last meeting of the British Association 
for the Advancement of Science, having Professor Cleland and 
Professor Windle for Us chairman and secretary respectively, 
had lately issued an inquiry to a large number of schools as 
to whether, and to what extent, periodic phjaical eiaain** 
tion of the scbolare was in force. From tbe replies 
it appeared that the eyesight was tested In eight out of 4© 
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boj«’ eohooU in England, Scotland, and Ireland (Whitaker’s 
list), and in six of 129 girls' schools in England; vbile 
colour vision was tested in three onlj of the whole number. 
Maoj of the principals, however, expressed willingness to 
take up anthropometrio work on receiving directions for 
carrying it out. He laid before the meeting the printed 
directions which had been drawn up, and which were to 
be sent, in the first instance; to about 200 schools. The 
eyesight test included in this scheme was practically the 
same as already in operation in the King Edward’s schools in 
Birmingham. It involves practically no expense and very 
little tronble to the school authorities, and it interested at 
least one teacher In every school in the eyesight of the 
scholars. In advocating this system he did not in the 
least ondervalne the importance of a tborongh medical 
examination of schools, and be knew that many schools 
already bad duly appointed medical officers competent to 
deal with errors of refraction, but these were exceptions. 
By making this simple eyesight test a part of the anthropo¬ 
metric 8<ffieme now being so energetically pushed by the 
committee of the British Association they would, he was 
confident, attain the desired snd in a large number of schools 
where it could hardly be attained in any other way.—The 
Fbbsidbnt considered the proposed scheme would be of 
great value in throwing some light on the refractive changes 
occurring in the coarse of school life. He proposed, in 
addition, to ascertain the near point of vision with a view to 
detecting byparmetropia and defect of convergence.—Mr, 
Holmes Spicbb stated that in one school of 500 pupils 
which be had examined in the East-end of London be had 
found that in 40 per cent of the children acuteness of vision 
was less than h^f of the normal The defects were now 
being treated, but such an examination occupied a consider¬ 
able amount of time.—Ur. Dotne dwelt upon the difficulty 
of obtaining the near point of vision in children and men¬ 
tioned the onsatUfactorineas in many cases of leaving the 
responsibility for remedying defects of vision in the hands of 
tbe parents.—Mr. Simeon Snell attributed the difficulty in 
obtaining a systematic examination in schools to the want of 
appreciation of tbe teachers, which appeared to him to be 
greater in schools of tbe higher grades than in the elementary 
ones.—Ur. Pbibstlbt Smith, in replying, deprecated in- 
crmplete technical examination by the ordinary medical 
attendant and thought the simple plan of getting tbe 
teachers to separate the cases of defective vision for further 
investigation most useful, as there was a greater probability 
of its b^g efficiently earned out. 

Dr. Abtbub Sandfobd resd notes of three cases of 
Tubercle of the Iris. The first two were examples of iritlc 
tuberculouB deposits coincident with fresh lung trouble of a 
similar nature. In one case the latter was a first attack and 
in tbe second was a renewal of tuberculous activity in an old 
dried-up cavity. Tbe third case was one of pHmary irltio 
tobercidosis, the ciliary region, suspensory ligament, and 
apparently tbe lens itself being infiltrated by tbe tuberculous 
elements. Tbe case occurred In a child aged five years, of 
tuberculous parentage on both sides, whose only brother died 
of tuberculous meningitis. There was no evidence of tuber- 
culous mischief in any other organ. Tbe globe was therefore 
excised, and sections were made. Tbe tuberculous mass half 
filled tbe anterior chamber. The patient improved greatly in 
health and had been under observation ever since (eight 
years). At present she was a fragile, delicate-looking girl, 
but free from any special ailment 

Dr. Abthub Sandfobd also read the notes of a case of 
Intracranial Abscess arising from Caries of tbe Sphenoidal 
Celia Tbe abscess caused double optic neuritis and sub¬ 
sequent post-neuritio atrophy, with complete blindnesa about 
twenty-seven years before the patient’s deatb, which took 
place In the Cork District Lunatic Asylum at the age of 
seventy-eight years. The left half of the skull was exhibited, 
showing the situation of the abscess, which had penetrated 
tbe left orbit, causing proptosis, and also the outer wall of tbe 
skull by erosion of tbe bona Internally the tumour bad raised 
up and stretched tbe optic nerves and commissure. — Dr. 
Johnson Tatlob expressed tbe opinion that the eye should 
be removed in all cases of primary tubercle of tbe iris; in 
secondary tubercle—that is, where other organs are involved— 
nothing of the kind should ^ dona—Dr. Hill Gbiffith said 
it bad been demonstrated in Germany that practically all 
cases of intra-ocular tubercle were secondary. It was not 
possible in any given case to say whether the ocular affection 
-was primary or not; be ^d not think such eyes should j 
be always excised, as in many instances slowly growing j 


tuberculous formations in the iris yielded to treatment 
and left an eye with useful vision. 

Mr. John Qbiffith read an account of a Rare Form 
of Intra-ocular Melanoma After giving a short clinical 
history of the case he described in det^ its microsoopio 
appearances. He considered tbe tumour to be epithelial, 
starting In tbe tapetum nigrum of the retina, tbe cells 
having nothing in common with thoee of sarcoma The 
ciliary body was not invaded, but merely displaced inwards 
by the tumour, which bad pushed its wav inwards to 
the Ijmph space outside tbe ciliary muscle. Mr. Griffith did 
not believe that tbe growth had started from the ciliary gland, 
but thought it was an instance of a melanoma sts^ng In 
tbo retina, and as it was malignant in nature and epithelim In 
structure it conformed rather to tbe type of oaroinotna, 
although It possessed many features unlike that class of 
growth. He saw no reason why epithelial melanomata should 
not start primarily in either the retina, the ciliary body, 
or tbe iris. 

Tbe following cases and card specimens were shown ;— 

Mr. Babtkidob : A case of Stramous Keratitla 
Mr. J. A. Wabnbb : Two cases of Ectopia PupUIte. 

Dr. Abotll Robbbtson ; A case of Tricbosis BulbL 
Dr. RocKLiFFB : A case of Diabetic Retinitis. 

Mr. Simeon Snell: Spectacles for Entropion. 

Mr. Mackinlay : Cyst of Iria 

Hr. Donald Gunn : Growth at Yellow Spot. 


OTHER METROPOLITAN MEDICAL 
SOCIETIES. 


Habvbian Society of London. —A meeting of this 
society was held on Thursday, May 3rd. a- 8.30 p.m., tbe Pre¬ 
sident, Mr. G. Eabteb, Id tbe chair.—Dr. Boxall showed the 
Product of a Miscarriage at four and a half months from a 
patient at^ed forty-three, who might be said to suffer from 
“ habitual abortion. ** She had b^n pregnant six times ; tbe 
first pregnancy terminated prematurely at seven and a 
months, tbe child being bom alive, and ^1 the others at four or 
five months. Dr. Boxall found that every cotyledon of tbe 
placenta contained effused blood, the outcome of pre-existing 
disease of the uterine mucous membrane, which bad indeed 
been found and treated by curetting with only temporaiy 
benefit. There was no syphilitic history in this cose. Dr. Boxall 
said that tbe attributing of abortion to syphilis in so many 
cases, as was usually done, was most unwarrantable. He was 
not yet able to say what did oonstitnte a syphilitic placenta.— 
Mr. Bland Sutton read a paper on Cancer of tbe Colon and 
its Treatment He said that surgeons were in the habit of 
falling into methods of operating, perfecting that method 
which gave the best results. It was very necessary occa¬ 
sionally to formulate the facts upon which any such method 
was based. He said that there were clinically two kinds of 
colic cancer: firstly, one in which tbe mucous and sub¬ 
mucous coats of tbe bowel became infiltrated with the 
malignant growth, leading to a oonstriotion of tbe gut, as if 
a tape had been tied round it; this was less malignant and 
occurred later in life than tbe next variety; and, secondly, the 
“tuberous” form in which a definite tumour was found and 
In which tbe growth infiltrated all tbe coats of tbe bowel, 
and then blocked up tbe lumen of the gut; this form occurred 
usually between the ages of thirty and forty. Both kinds 
were histologically tbe same, but this clinical distinction 
between tbe varieties was very imi»rtant. Mr. Sntton then 
described the symptoms of tbe disease, and explained the 
“ sparions diarrbccB.” He said that the gut above the strio- 
ture became very dilated and tbe fluid portions of its con¬ 
tents trickled through until a more solid piece of fsecal matter 
suddenly blocked up tbe orifice ; then freqnently a part of 
the growth sloughed away and a very copious evacuation 
took place. Tbe temporary blocking of the orifice explained 
the apparent constipation which so often alternated srith the 
diarrheea. Tbe curious lethargic condition of the patient, 
with fetid breath and deranged mental condition, during this 
constip^on was referred to and shown to be due to the 
8tored-np faces. The canses of death in ooUo (^cer were 
next discussed : these were three In number. 1. D^th nom 
poisouing from tiie oontente of the bowel 2. Death from per¬ 
foration, either above the stricture or in the eseenm, leadlnK 
to the escape of the contents of tbe bowel into the peritoneal 
cavity. 3. Death doe to perforation into the intor-xnns- 
colar planes of the abdominal walls, parhaps throngb the 
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xesocoloc, leading to extensive soppuration and sloagbing. 
As regarded the diagnosis of colic cancer, the disease never 
betrajed itself until obstruction occurred, hence the whole 
clinical aspect of the disease was conjectural; in some cases 
it might be possible to feel a tumour through the recturo, 
vagina, or abdominal walla Mr. Sutton then described the 
aaetbod which be employed in the treatment. The aneestbesia 
should at first be not deep, then an exploratory incision in 
the middle line of the abdomen should be made, and the 
•avity ol tbe abdomen explored with the finger until the seat 
»f disease be found ; this could be done by following np the 
empty gut, beginning at the sigmoid flexure. In this way 
it could be ascertained where tbe colotomy should be done— 
ie, in which portion of the colon. The preliminary incision 
sbonld then iw closed and the operation of colotomy done. 
He believed that the lumbar operation (after tbe prelimi¬ 
nary operation referred to above) was the operation of 
tbe future. He deprecated so-called “chance" colotomy— 
that was, coloto my done without being certain where the 
disease actually was situated—as it so often happened that 
surgeons did first a left colotomy and found the gut empty ; 
tfaeu turned tbe patient and did a right colotomy ; and might 
then even have to do a median operation in tbe end. Mr. 
Sutton quoted cases which showed the importance of this 
preliminary exploration and mentioned tbe following advan- 
t^es of bU method : (1) it prevented an unnecessary colo¬ 
tomy ; (2) it eliminated the presence of a pelvip tumour, which 
might be causing tbe obstruction; and (3) it made certain 
the fact that one was dealing with a case of colic cancer.— 
The Pbssidbkt attributed the peculiar mental condition of 
many of these patients to tbe absorption of toxic substances 
through the ulcerations found in tbe distended bowel above tbe 
sancerous disease. He had seen a large frccal extra-peritoneal 
abscess opened daring lumbar colotomy which had been 
eaused by perforation of the colon at a spot where it was 
not covered by peritoneum. An exploratory incision, such 
as that advocated by Mr. Sutton, would lead to avoidance of 
errors in respect of the proper site for operation. • In cases of 
distended stomach and of vomiting he advised the emptying 
and washing out of tbe stomach by a long tube before 
giving tbe anesthetic for abdominal exploration. Ether 
by inhalation was safer than hypodermic injection of 
cocaine locally. He preferred to divide colotomy into two 
parts, opening tbe bowel later if tbe patient could wait.— 
Dr. Alexander Mobison, referring to tbe mental pheno¬ 
mena observed in cases of intestinal obstruction, said be 
believed that in a certain number of cases tbe phenomena in 
question were exaggerated by the cumulative ellect of bella¬ 
donna given alone or in conj unction with opium. He thought 
belladonna generally outran opium.—Dr. Boxall bad often 
had the opportunity of observing in lying-in women tbe 
peculiar fact, still awaiting a complete explanation, that 
hooal accumulations, as long as they are left undisturb^, are 
comparatively innocuous ; but as soon as a successful attempt 
B made to dislodge scybala from the bowel unpleasant 
symptoms, often accompanied by fever and not infrequently 
by urticarious eruptions, are apt to ensue.—Mr. Beale 
thought that tbe symptoms following faecal accumulations 
were dne to absorption into the blood of albumoses produced 
during tbe life of micro-organisma There was in all proba¬ 
bility an extensive, though not deep, ulceration of the mucous 
membrane of tbe bowel which was round the scybala, and 
thus the poisonous material easily entered the blood stream. 

West London Mbdico-Chibctboical BociBir. — At a 
meeting of this society held on May 5tb, Mr. W. H. Battle 
Tcad a paper on two cases of Traumatic Rupture of the 
Idver without External Wound. In the firat tbe patient 
recovered without operation, shock being extremely severe 
and prolonged; the right kidney was injured, and later 
pleurisy set in; tbe pleura was aspirated and contained 
blood and bile, the fractured ribs having injured tbe 
diaphragm and liver. Tbe second patient was operated 
•n. but no lesion was detected; tbe abdominal cavity was 
cleansed; tbe patient died two days later, and at the 
■ecropsy a large posterior rupture of the liver was found.— 
Mr. Eccle3 asked if a high median incision sufficed to 
remove blood from tbe whole cavity. — Dr. H. Mac- 
XAVOnTON JoNfiS read a paper on Rest, Physiological and 
Therapeutical, in the Treatment of Eye Aifeotiona. He 
derdt with tbe reflexes and their origins, as nterine, nasal, 
Ac., with an anatomical rimmi of tbe vascular system. 
He then discussed the physiology of the eyelids and tbe 
various more u^ual forms of treatment.—Mr. Dl'Nn, 
br. Pope, and Mr. Ltnch took part in tbe discussion. — Mr. 


G. C. WiLKiK read a paper on Epitbdioma of the S&r 
treated with Injections of Pyoktanin. The patient, whose 
left pinna was very prominent, had a large swelling in front 
of the ear, and the skin over the mastoid was adherent and 
discoloured. Pyoktanin injections (1 in 500) were used, and 
were changed first to 1 in 300 and then to 1 in 100. Tbe 
growth hardened and became more defined after the injec¬ 
tions, and tbe pain was immediately relieved. Death took 
place sixty-five days after the first injection, and at tbe 
post-mortem examination no epithelioma was found in the 
tissues in front of tbe pinna.—Dis. Pope and Eddowb and 
Mr. Bcclbs discussed tbe paper. 


PROVINCIAL MEDICAL SOCIETIES. 


Bbiohton and Sussex MEDico-CHiBUBaicAL Sooibtt.— 
A meeting of this society was held on May 3rd, Dr. Swabt, 
President, being in tbe chair.—Dr. Gordon Dill showed a 
Chlorotic Girl with Two Verrucoid Patches on tbe Tongaa 
These were white, soft, slightly raised, and thickly studded 
with a papillary growth.—Dr. Whittle showed tbe Right 
Humeras of a boy aged eix. Tbe patient knocked his arm 
against tbe bed-post on Jan. 26th, and tbe next day pain and 
tenderness developed just above the insertion of right 
deltoid. Every movement of tbe shoulder and arm could be 
gone through passively without pain, but be was loth,to 
perform tbe same actions himself, ^ere was a small sore 
on the right heel stained with tbe colouring matter of the 
Btockinga. The boy became very ill, delirious, temperature 
102° F., pulse 160, tongue dry and brown, lips dry with herpes, 
and the right arm markedly swollen. Severe fetid diarrhea, 
and secondary abscesses developed in both parotids and in tbe 
glands of the submaxillary region. On the 30tb an indslon 
was made into the periosteum and some pns escaped, but 
the temperature did not fall, and the boy died on Feb. let— 
Post mortem tbe periosteum was quite stripped off tbe abaft 
of the bone from the epiphysial line above to just above tbe 
epiphysial line below. Inflammation was most severe at 
the anterior border and external surface of tbe shaft, near 
insertion of deltoid. On taking out the bone the head was 
accidentally separated and, too, showed signs of inSamma- 
tion.—Dr. Hinds read notes of an unusnal case of Pslmonaiy 
Emphysema. A man aged twenty-two, an agricultural labourer, 
mostly employed in carting, bad never had any illness; family 
history good. First seen in October, 1892; had been “feeling 
poorly" for about a week and bad “sbortnesB of breath." 
He was c 3 rano 6 ed, breathing quickly; pulse about 60, 
small; temperature 98'4°. Chest everywhere resonant and 
breath sounds well heard. Cardiac dulnees diminished, 
impulse not well felt. No cardiac murmnr. Voice clear, 
though weak. Bowels regular ; urine natnral. He got worse, 
and bad attacks of dyspnoea more frequently, and in one of 
them died in Janua^, 1893. He bad occasionaUy complainsd 
of pain on both sides, and at times bis temperature was 
a little raised. Necropsy: on removing tbe sternum tiie 
Jungs bulged into the opening; tbe heart was eonred. 
On the right side in front there were pleural adhesions; 
on these being broken through there was a sodden 
escape of air from the pleura, and the lung fell back 
Into the chest, showing that a pneumo-thorax bad been 
opened. Both lungs were much enlai^ed, and empby- 
sematocB all over; at the apices and tbe anterior boidet* 
there were vesiclee as large as pii^eons’ egga On section 
the lung was like coarse sponge. Microscopical exami¬ 
nation of the lung was made ^ Dr. Arkla pathologiet 
at Cbaring-croBS Hospital, who reported as follows: "The 
organ is profoundly alt^ed, having well-marked inter¬ 
stitial pneumonia at parts. The stmetnre is invaded a 
fungous growth, not only in tbe small bronchi and alveoli, but 
invading tbe substance of tbe lung, alveolar walls, and septa 
It consists chiefly of mycelinm, but I am not at present pn- 
p^ed to state whether it Is an aspergillns or mneor." Atten¬ 
tion was drawn to the sudden onset in a yonng man of 
treme emphysema, proving fatal in four months. The cheat 
did not assume tbe form of extreme emphysema It wsi 
suggested that rupture of tbe distended vesicles bad caused a 
temporary pneumo-thorax, and this accounted for the attao« 
of dyspneea. In the absence of any other cause it was 
that the nutrition of the lungs might have been affected 
through their trophic nerves, which had caused softening of 
the walls of the vesicles ; bnt the discovery of tbe fungous 
growth by Dr. Arkle rendered it probable that the case wss a 
very unusual form of pneumonomycosis. The obviously 
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diaewed condition negatived the idea that there waa aimply 
a congenital malformation of the lung. 

Kiddbbminsthb Medical Sooibtt.—A meeting of this 
•odety waa held on April 27th, Mr. D. Coebbt, Vice- 
Preaideot, being in the chair.—Mr. J. Lionel Stbetton read 
notes of a case of Extra-oterine Fcetation. The patient, aged 
twen^'seven, had been married seven years and four 
cMdren ; no miscarriages ; last menstroated a week before 
Christmas. On Feb. 14th, when walking across the yard, 
she felt a sodden pain in the lower part of the bowels and 
f^ted. Dr. Robinson saw her and advia^ her removal to 
the hospitaL On admission, at 4 P.M., patient was deadly 
pale, extremities cold, poise almost imperceptible. She 
complained of pain at the lower part of the abdomen, where 
a distinct fulness waa felt, which in places appeared nodo* 
la^, the right side being fuller and more tender. At 

30 P. M, ether was administered and the abdomen opened 
by an incision three inches long in the middle line; a 
la^e quantity of blood and clot waa cleared out—aboot 
three quarts. The hsemorrbage was found to come from 
a small pin-hole rent in an extra-uterine pregnancy of 
the right Fallopian tube close to the nterua; this was 
ligatured and removed, together with the ovary. During the 
(^wration three pints of s^ine solution were injected into the 
left median basilic vein with marked benefit The operation 
was rapidly performed and the patient returned to bed. 
^e rallied for a time, but never fully recovered from the 
shock of the primary rupture and died forty hours after the 
operation. Necropsy (six hours and a half after death) : no 
signs of peritonitis ; the uterus was enlarged and contained a 
dectdna. The spMimen removed at the operation was shown, 
^ ovary exhibiting a well-marked Graafian follicle.—Mr. 
W. Hodgson Moobb showed a case in which a Compound 
IrractTiie o£ both Bones of the Foreerm hiid occurred In a 
^ildaged six. It was not seen until eight days after the acci¬ 
dent, when there was a considerable amount of suppuration 
and a large surface of both bones was found to be bare. Free 
incisions w^ made and the arm was put up in splinta There 
was very little deformity and the bones have united firmly, 
allowing free movements.—Mr. J. L. Stbetton showed an 
Ankle-j oint removed in the afternoon. There were erosion of the 
MrtUages and a large patch of caries on the upper surface of 
the astragalus, a smaller one on the posterior surface of the 
tibia, and thickening of the synovial membrane^ due to 
tuberculous disease. This had existed several months, and 
bad been made; but thorough examination 
failed to discover the destructive changes In the joint, which 
were only detected by laying it freely open prior to amputa¬ 
tion, and even then the carious patch on the tibia was 
not apparent. Mr. Stretton emphasised the point that in 
many cases it Is impossible to (^cover dead bone without 
^**7 fr^ exploratory operations, which should always be 
undertaken in suspected cases—Dr. Evans read a paper on 
Tuberculous Peritonitis. He sketched the history of the dis^e 
from 1763, and contrasted the themies of its etiolcwy and 
pathology of that date with those of to-day. He described 
in detail its ^mptoms and physical signs, mentioned the 
various methods of treatment which had been from time to 
time adopted, and advocated a more frequent recourse to 
early abdominal section, especially when the abdomen con¬ 
tained fluid, while maintaining that some oases, particularly 
thoee of a plastic nature, were curable by me^oinal treat¬ 
ment. An Interesting discussion followed. 

Nottingham Medico • Chibuboical Society. —At a 
Q^^g of this society on May 2nd, Dr. Waltbb Hunter, 
Frmden^ being in the chair, Mr. Chicken showed: 
1. An elderly man who bad suffered for some considerable 
^e from Pain in the Right Thumb and Peculiar SensaUons 
there, but whose symptoms were entirely removed by 
trephining over the thumb area, where the bone was found 
much thickened. He bad used for the operation a Y-shaped 
obiael, which he thought a valuaWe Instrument. 2. An old 
IBM who had had an Epitheliomatous Ulcer of the Ear and 
adjacent BkizL The growth bad completelj disappeared and 
the nicer healed uoder the ioflneiice.of caloiDel aad iodoforn 
dressings. Dr. Cattle exhibited a microscopical specimen 
of a portion of this growth which be bad prepared, 
and which had been removed by Mr. Chicken for 
this purpoN. 3. A healed Compound Fracture of the 
^ & joong man. The injury was 
by a teamoar accident. The humerus been 
^ksn in tiro places and the bones of the forearm also in 
vwo places, with much skin laceration. 4. A case of Lupus 
Mrjthematosus In an elderly woman which was almost oom- 


I pletely cured under toe icfiaeoce ot a treaimeut Mtiiou cun* 
j sisted in first painting the part with a solution of perman* 
ganate of potash, then with hypMulphide of soda solutioD, and 
then with dilute hydrochloric acid. Mr. Chicken thought the 
beneficial effects accrued from the action of nascent sulphur, 
which was by this means generated in the tissues.—Messrs. 
Amdebson and Bubnib and Drs. Cattle and Humtbb spoke 
on these oases.—Hr. Chicken further showed a Pathological 
Specimen of an Intussusception which hebad removed by Enter- 
ectomy.—Mr. Cbiokbn then read a paper on the Operation for 
the R^cal Core of Hernia. He advocated strongly : 1. The 
period of infancy as the most suitable time for the suocessfol 
performance of the operation. He deprecated entirely the 
use of pressure and trusses in congenit^ bemise. The 
union was insecure and the cure apparent only. 2. Liga¬ 
tures and sutures should be boil^ in carbolic solution and 
allowed to cool in the solution, thus drawing the sterilising 
medium into the remotest fibres of the material 3. That 
flax is preferable to silk ; no old ligatures or lengths brought 
from one operation should go to another, but the reels 
should be emptied previously to each operation and the new 
ones freshly sterilised immediately before the operation.— 
Dr. Watson showed a Dermoid Cyst of the Ovary and also a 
Fallopian Tube with Double Abdominal Ostium. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section or State Mbdicinb. 

Some Poinis in connexion with the Adminietrati/m of 

HoepiUU Relief.—Demonetration cf the Typhoid RaciUue 
in RrinhiTty Water. 

A MEETING of this section was held on April 20th, Mr. 

I Flinn, President, being in the chair. 

I Dr. H. 0. Tweedy read a paper on Some Points in con- 
j nexion with the Administration of Hospital Relief. He 
I dwelt chiefly on two points—viz., the unsorcpnlous use 
' of the pay wards and of the out-patient de^rtments by the 
better class of patients. As a remedy for the former be 
proposed a much stricter supervision of cases admitted to 
hospital than that practised at present, and also the estab¬ 
lishment of private hospitals worked independently and 
containing accommodation for first-class, seoond-olas^ and 
third-class patients, at rates varying with the accom¬ 
modation afforded, all patients being entitled to the 
services of the resident medical officer and being at liberty 
to call in any medical man they wished at their own 
expense. In respect of the out-patients he pointed out the 
provisions made for the out-door medical relief of the poor— 
firstly, in the Poor-law dispensaries, and, secondly, in the hos¬ 
pital dispensaiies, showing that more than 48 per cent of the 
population of Dublin and its suburbs, rich and poor, received 
gratuitous advice, and also that about 60,000 persons eaoh 
year obtained medical advice free, entailing a cost of £4500 
on the Dublin hospitals. He suggested as remedies a more 
accurate r^istrauon and admtMion to the dispensaries by 
ticket only. — Dr. Gbimshaw said that, although every¬ 
body admitted the facts Dr. Tweedy had stated, it was 
very difficult to see how they were to be remedied.— 
Mr. Cox thought that one of the best ways to remedy this 
state of affairs was to give as much publicity as possible to 
Dr. Tweedy’s paper. No doubt a great abuse existed. 
Frequently artirans earning £2 a week were admitted as 
patients into hospital. Frequently 30 a of the £2 went in drink, 
and daring the time of the parent’s stay In hospital the wife 
and children had to be supported by charity or out-door 
relief, and, In the event or the patient’s death, became a 
permanent burden on the puUio. He also thought there 
should be more cooperation between the dispensary and 
hospital staffs. Very often dispensary medical officers found 
it necessary to have patients sent to hospital on account o£ 
being unable to get proper treatm^t for them in their own 
miserable homes. Members of the hospital staff did nob 
always keep this In mind.—Dr. Hhabd said that the plan 
adopted In Monkstown Hospital was found to answer very 
well. Admission to the hospital or the dispensary was by 
ticket. Tickets were given to subscribers at the rate of twelva 
for £l Ir. The subscribers distributed them to needy people 
with whom they were acquainted as neoesdty aroM A loo ^ 
medical practitioner also could recommend a case to hospital* 
and if was a vacant^ the patient was admitted.—^ 
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Mr. DoTtB said that it waa not the very poor who came to the 
general hospitals for relief—they went to the union hospitals. 
The Poor-law Institations bad been started to supply a want 
which now no longer existed, as it was snppli^ by the 
general hospitals. He thought, therefore, that erentnally 
the Poor-law institutions wonld baTe to be abolished.—Dr. 
Smtlt said be thought that the in-patient abuse of hospitals 
by well-to-do people bore very heavily on speoialiste.—Dr. 
Kidd thought tlmt the sabjeot might be very fittingly 
broogbt forward at the next annual meeting of the Doblin 
Branch of the British Medical Assodation.—Dr. Twbbdt 
briefly replied. 

Dr. Mowbenbt read a paper on a specimen of Pump Water 
from a small village near Waterford in which a severe outbreak 
of enteric fever h^ occurred. Dr. W. R. Morris, who had had 
many of the cases in his practice, suspected the water and 
sent a specimen of it to Dr. MoWeeney. The pump was sur¬ 
rounded \>j manure heaps, and “slush” bad been emptied 
into it with a view to make it work. Plate oultivations 
on gelatine at 22” C. were speedily destroyed by the 
numerous liquefying colonies present, so recourse was had to 
Farletti’s metb^, by which positive results were at onoe 
obtained. The Parietti tube, on being plated ont, proved 
to be pure cultivations of Bterth’s baoUlus, and the result 
was checked by mloroscopio examination and cultore In 
potato and in broth to which glucose and lactose had been 
added according to the plan proposed by Theobald Smith. 
Dr. Morris’s snspicion bad thus been fully justified. The 
journals did not seem to contain, so far as be bad time to 
consult them, a similar case occurring in the British Islands. 
Circnmstantial evidence, more or leas conclusive, had been 
addnced in many cases, bat it had not been raised to the level 
of certainty by the positive resnlt of bacteriological examina¬ 
tion.—Dr. Thompson asked if it was necessary that putre¬ 
factive changes should be taking place in the media In which 
the typhoid bacilli were tor the latter to have the power of 
causing typhoid fever in a person.—Dr. E. J. Flinn alluded 
to the mjuriouB habit prevalent in many villages of throwing 
soiled and impure water down pumps to start their suction 
power. He bad lately investigated an epidemic of typhoid 
fever In which he believed this to have been the cause.— 
Dr. MoWbbnbt, in reply to Dr. Thompson, said that this 
opened up a wide and difficult question. Some members of 
the French school held that the bacterium coll commune, 
when growing for some time in sewers and similar media, 
was the organism which caused typhoid fever. 


Sbction op Pathology. 

BskibiU. — C<M <4 Bead Injury iliiutrating tonu Point$ in 
Cerebral Topography. 

A meeting of this section was held on April 27tii, Mr. 
Scott, President, being in the chair. 

Dr. W. H. Thoupsom exhibited a fresh Foetus «dtb Mal¬ 
formation of the Posterior Part of the Head and of the 
Neck.—Dr. Stoby wished to know whether the specimen 
was considered to be an exaggerated instance of spina l^da, 
in wUob the non-closure exlst^ in the occipital region.—Dr. 
NizOH snggeeted that a careful dissection should be made.>~ 
Dr. Thompson briefly replied. 

Mr. Nobmah showed a Hiorosco{dc Preparation of a 
Saxooma of the Kidney. 

Mr. F. Alcook Nixon read notes of a case of Head 
Injury illustrating some points in Cerebral Topcgrapby. He 
aaid that he had examined the scalp with care, and could 
not find any external sign of injury. Ou cutting into the 
scalp poet mortem be found a clot in the occipital region 
corresponding to the internal injury. 

Dr. B H. Woods exhibited a specimen showing Tertiary 
Syphilis of the Larvnx. The patient from whom it was taken 
contract^ venereal disease at Che age of twenty, and a year 
later was traoheotomised in the Richmond Hospital for 
stenosis of the larynx, caosed by gnmmatous infiltratioD of 
the To^ chords. After some weeks’ treatment and 
rest the swelling subsided,’the tube was removed, and the 
patient discharged. In spite of the caotion be receiv^ 
on his dismissal he drank heavily and exposed blmjwif by 
sleeping ont of doors, with the result that a few weeks later 
he was brought to hospital almost asphyxiated. Tracheotomy 
was again performed and the tube left permanently in. 
Twelve mmtbs later be died from aonte pnenmonia. The 
laryu at Its junotioo with the trachea was so stenosed as 
aoatoely to admit the passage of a goosequilL There was 
no uloeratlon. 


litimfoi mlt llotitH of 

Lecture* on the Comparative Pathotogy qf h^fiamnation. By 
Elias Ubtobhikoff. Translated from the French by 
F. A. Starling and E. H. Starling, M.D. London; Kegan 
Paul, Trenoh, Triibner & Co., Limited. 1693. 

This volume comprises twelve lectures delivered at the 
Pasteur Institute in Paris in 1891 by Professor UetchnikoS, 
and they traverse the whole line of study which be has 
pursued in the elucidation of the process of inflammatioa. 
The subject is a fascinating one; indeed, there is no chapter 
in sdence more romantic, if one may venture to use the tern 
in this connexion, than that of pbagocytoris. Whatever may 
be its ultimate fate, it ia clear that the introduction of thii 
teaching has extended our ideas of the nature of infianna- 
tion beyond the point attained by Cohnbeim. Not only so, 
but the same root idea of the independent action of the cells 
of the organism and their almost oonscflous reslstaoce to 
bodies that have an injurious efleot on the vitality of ths 
whole has been equally applied to the interpretatioo of tbs 
phenomena of infeottone diseases. It Is not far from the 
tiutb, perhaps, to assert that he who solves the riddle of In¬ 
flammation has in his grasp the key to most of those patho¬ 
logical problems that still baffle the investigator. 

Professbr MetchnikoS, by his researches into the vitsl 
phenomena exhibited by the lower forms of animal Ufa w 
led to contrast these with the actions of the oeUs in 
the higher animals, and by so doing he hss demon¬ 
strated bow valuable is the study of oomparative patho¬ 
logy. The process which we term “iDflammation" In 
animals that possess a blood-vascular system has its oonntK- 
part In those simpler oiganlsms that are destitute of this 
apparatus. Is it, then, true that the wtrdinid and essentul 
factors of the inflammatory process are to be fosnd in 
changes in vessel-walls or in disturbances of the dronlsting 
mediumf This, we take it, is the question which Profawff 
MetchnikoS has set himself to answer in the negatira, with 
a wealth of fact and argument, and a clearness of s^Ie and 
diction, that go tar to carry oonviotion. To follow steps 
of bis reasoning would lead ns far beyond reasonable limiu; 
but we may venture to say that the book is one which vfU 
compel admiration, and one which cannot fail to interest the 
reader. Step by step the autiiot leads us through the animal 
scale, and we have unfolded to view the inoreasiiig oomplsxi? 
of stmotnie, witii the same general underlying prlndplei of 
fonotion. The book is one which will interest all meoben 
of the profession, to many of whom “pbagooytosU” msy 
have seemed as bat the shibboleth of a pathological lecti 
and who may never have had the opportunity of gntphV 
full Import. By them, as by the working pathologist) tbeis 
lectures are sure of a hearty welcome; whilst tbs axosUsnt 
manner in which they have been translated ensblss tbs 
reader to profit by them as fully as if he had been preseit 
at their delivery. 


The Student*’ Introductory Handbook <4 Sydematlc Bitenf- 
By JoBBPH W. Olivbb, Lecturer on Botany and Geology 
at the Birmingham Municipal Teohzdoal School, london: 
Blaokie and ^n. 1894. 

Ab Mr. Olivet rightly implies, the value of a book depend* 
rather upon the completeness with which it meets the wsot* 
of the class for whom it has been written than upon iU 
actual contents ox the extent of its omissions. This osocsl 
has been specially dedgned for students who have 
through some such preliminary course as is laid down is 
the author’s previous excellent text-book, ''XleoeatBij 
Botany,” so that he oonsiderB Limaaif to be addnsslng 
readers posse as od of a fidr amount of genatal know¬ 
ledge of vegetable Huwifiiology and physiology, of pl^ 
structure, and the princiidee of plant olaisifloation. To 
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these more advanoed stodents the arrangement of the {oesent 
book, bj whioh the nnioellnlar organisms and oryptogams 
precede the more comjdex forms—the phanerogams—will 
prove no stumbling block. It is the more distinctlj bio* 
logical treatment of the sabjeot, and as snob will appeal to 
them, as they should be already masters of the ontUnes of 
the science. Bat to the entirely ignorant a text-book in 
doddatlon of a system of botany wonld certainly be the 
better for beginning with the more familiar flowering forms 
of iflants, leaving the minate biol«^oal and microscopic 
dlflerenoes between the algsa, the fnngl, the mnsd, and the 
flUdnee until the end of the course. Mr. Oliver’s arrange¬ 
ment, however, is jnstifled by his assumption that his readers 
will understand his method. 

The modem system of the dossification of plants forms 
a ourlouB and instructive commentary upon the manner in 
which a sdenoe is evolved from generations of learning by 
the preservation of what is sound and the neglect of what 
will no longer tally with increased knowledge or hold good 
under improved methods of investigation. Undoubtedly 
Linmeos did immense good by his laborious system of olassifl* 
csttion; yet this was qdte ar^dal, and, bei^ based entirely 
upon the number and arrangement of the stamens (whence it 
is called the sexual system), was, of course, almost entirely 
devoted to consideration of the pbanerogama The system is 
now, as everyone knows, only of historic interest, the Jussieus, 
Brown, lindley. Hooker, and Bentbam having by their 
labours enabled us to arrive at the modem or natural system. 
Bui^ undoubtedly, the original work of Linnsus formed a point 
in olassifloation from whioh the subsequent workers started, 
while his labours in description and nomenclature made their 
timfc infinitely lighter. Now we see in Hr. Oliver’s book yet a 
further departure from the old linnsMui pre-eminence of the 
flowering plant. It has until recently been usual to divide 
the vegetable kingdom into two great groups—the cryptc^^ams, 
w flowerless plants, and the phanerogams, or flowering {danta 
But the researches of the last quarter of a century have 
shown *>»»«•■ the variations in stmoture and modifications in the 
reproductive processes in the cryptogams are vastly greater 
in their more oonspionous companions, who can there¬ 
fore no longer be regarded as their equals In importance. 
Hen ce the modem arrangement is into five principal groups, 
whereof the first three—the thallopbytee, the bryophytes, and 
the pteridophytes—were formerly comprised under the head 
of crypt<%ams ; the fourth, the gymnospcrms (firs, lardies, 
Ac.), can as properly be classed with the cryptogams as with 
the phanerogams; and the last, the angiospermn, oom- 
prises everything that ancient botany took cognisance of. 
Mr. Oliver gives to each class the amount of space that it 
merits under modem methods of botanical work, and omi- 
trives to be very readable as well as quite clear. In short, 
sew introductory manual to systematic botany—which, 
the way, is very well illustrated—seems to ns to form an 
admiraUe text-book. 


Ueker den Sehmerz, in phytiolegiteher und klinUeher Bin- 
$icht. Von Dr. Ai.ra ap Ooldsohbidbb Ac. Berlin: 
Hirschwald. 1894. 

This essay on Fain, from a Pbyslolc^ical and Clinical Point 
of View, is the outcome of a lecture delivered before the 
Society of Military Surgeons in Berlin. The author oom- 
menoes with a consideration of the nature of pfdn and 
remarks that we ought to be ashamed that we know so little 
about a symptom which constitutes the chief part of all the 
bodily ills of humanity. After rejecting the idea that pain 
Is due merely to an increase of the stimulation of the 
central ganglion cells he affirms his adhesion to the 
view *>»«>*• “pain U a peculiar kind (guaUtat) of sensation, 
not a general modification of all the different kinds of 
feding.” He denies the correctness of a themy of spedfio 
pain-nerves and believes that the pain-sensibility resembles 
tbe nervea of the sense of weight and of general se nsibi l i ty. 


In discussing the causes of pain the author enters with some 
detail into the peripheral conditions which have been experi¬ 
mentally induced, and also into the data which oonstitute 
such knowledge as we possess of the central causes of this 
lymptooL More especially is reference made to the investi¬ 
gations of WoroBohilofC, W. Koch, and Martinotti on the 
nature of h]rpeneBtheBia. These observers found, with more 
or less agreement in their results, that the removal of 
portions of the latwal columns of the cord bordering on the 
grey matter of the cornua, especially of the posterior 
oomu, causes bypersasthesia. Finally, the two causes of 
pain arrived at are the exit (aiui^all) of tiactsin the spdnal 
cord, and an original (aittoeUkoTu) condition of irritatim. 
In other words, nerves to feel with and pain to feet The 
author has carefully and scientifioally arrived at this con- 
closion, and it is oidy the snperflolal who will smile at 
his not having solved the problem completely, nr in 
a very novel manner. In considering the kinds of p^ 
he praotlcally adopts Erb’s olassifloation into snob pains 
as those of a homing oharaoter, due to a fusion of sensatimis 
in the sphere of the ssnses; stabUng or shooting pains, 
whioh indicate looallsation or distribution; and beating pains, 
which indicate an alternation in the stimulative process. 
Dr. Ooldsoheider farther treats of pain as a symptom of 
disease; of its diagnosis—not always an easy task; and 
of its tireatment. Space forbids our examining these 
aspects of the question at greater length. He calls 
pain under certain cdreumstanoes the " friend of humanity" 
and the “mightiest helper of the physician," and con¬ 
cludes a careful study of the subject in the following 
eloquent words : “Pain it a bard and useful law of nature ; 
but, like every natural law, it is oubending in its oonse- 
quecoea, and ^ its want of oonrideration blind, and there¬ 
fore bratal and omeL It appears not only as a benevoloit 
wamsr but as a useless tormentor. Pain arises even in 
Incurable diseases—even, that is, in diseases in whioh the 
sense of malaise is of no use to man, as we cannot influence 
the disease—and pitilessly destroys the enjoyment of life 
without any bodily advantage as a oompmuation. Thus it 
is our duty as pbysidans to fight our comrade. Care 
has, however, been taken that we shall not expel him 
from the world. Bot we cannot, and wonld not, be 
too hard upon Wm. For not only do we require his 
aid as an admonisber in our contest with the inimical 
forces of matter, but also as a rooser of ethical impulsee; 
in the remembrance of p*i», whether bodily or m e ntal, pity 
sod a helpful love of humanity have in a great measure their 
roots." 

Darwin was struck with the apparent want of sympathy 
for suffering amoug some of the lower animals; but, as 
we cannot speak their language or interpret their gestures 
fuUy, it is perhaps hazardous to come to a oonolusion on the 
point. All that feel must suffer, and all that suffer must 
|dty. Mao, with his usual supremacy in virtue and in vioe, 
may pity most or least, and, we are disposed to believe, may 
very frequently receive usefnl instruotion from the bene¬ 
volence of the lower animals. 


L'Hau Minirale de CmUreaeville. Par le Dootbub Mabboux. 

Paris: 8eci6t6 d’ikJitions Sdentifiques. 1894. 

This work is an exhaustive acootmt of the Important spa 
In the Vosges, the reputation of whioh, long assured In 
France, has in recent years made great progress amongat 
ourselves. Dr. Mabboux traces the fame of ContrexfivUle to 
a remarkable core efleoted there in the year 1769 of a young 
girl the snbjeot of vesical oaloulus. Thouvenel, the physician 
of Louis XVL, reported very favourably of the spa a t9W 
years later, and from 1775 to 1789 it enjoyed a oonsWemblo 
popularity. This was interrupted by the French Revolution, 
but about the year 1826 Civiale again directed attention to 
the value of the Contiex6viUe watera in affeotloos of the 
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and many patients made a sncoessful trial of 
ont years CoQtrez67iUe has enjoyed a large 
~3.x^rity in the treatment of gout and graTel. The 
^^t;ed at the bottom of a narrow valley, opening 
couth, and its elevation above sea level is 342 
soil around it is composed of Muschelkalk, 
&tum, and the waters are characterised by a 
:>f mineralisation, the chief ingredients being 
carbonate of lime, with small quantities of 
soda and carbonate of magnesia. The amount 
k from 2 to 3 parts in 1000. The principal spring 
TPavillon) has a temperature of 11*5° C. It is 
» dourless and has a specific gravity of 1025. Its 
only very faintly alkaline. According to Dr. 
fche physiological action of the Contrez^ville 
=^imnlant, diaphoretic, diuretic, and in full doses 
Tt is claimed for them that they remove mucous 
»m the renal tubules and uretera dislodge gravel, 
smooth the rough surfaces of certmn kinds of 
' lie treatment consists of certain preliminaries 
k^be regulation of the bowels &c.), the imbibition 
8, baths and douches, and friction and massage. 
•ti of the water imbibed varies from a very small 
> as much as three or four litres daily. The 
-mink chiefly at an early hour in the morning, and 
ill dose is followed either by r^ulated exercise 
±n bed, according to circumstances. Gout with 
a manifestations is the chief disease said to be 
l:>y the Contrex^ville waters, but it is especially 
sotions of the urinary organs that seem most 
lo the treatment. Dr. Mabboux divides the 
.rieties of gravel into two categories—(1) gravellc 
c primitive, of which the varieties are uric, 
xid phospbatic gravel ; and (2) gravelle catar- 
^andaWe, eymptoniatique d'vne inflammation det 
S-'W.airM, which is always phospbatic. It is the uric 
' el that the Ckintrex^ville waters especially benefit, 
'boux does not claim that the waters dissolve 
L calculi, which be admits to be impossible, but he 
that they materially help the expulsion of these 
To quote his own words : “11 est certain qu’il n’y a 
aolntion (au sens propre du mot) des concretions 
par I'eau minerale qui les baigne ; mais cette eau 
^ TT^^g^Tiire lenr volume, ce qui revient au mSme au point de 
^ ^ facilites d’expulsion, en ramollissant, en dissociant 

^\^xa.ent moco*6pith61ial qui reunit les grains de sable, en 
et emiettant les couches superficielles, en 
oi^O'OAsant les asperitei.” Dr. Habboux has written an 
.'^eTMting book giving a very adequate picture of an impor* 
h department of practice. We cannot read bis pages, 
.owever, without an occasional smile at the unvarying con- 
,^ence and precision which characterise his volume. He 
Leftnes to a nicety what cases ContrexSville will cure, and 
>re^ely the proper line of medication to adopt. If disease 
in such nicely arranged grooves it would solve many a 
-^ough therapeutic problem, but unhappily our experience 
^ioes not in this matter correspond with that of Dr. Mabboux. 



LIBRARY TABLE. 

Outlines oj Gynaoologioal Diagnosis for the Use of Students 
t^nd Practitioners in mahing Eteaminations. By N. T. 
pBBWis, M.B., C.M., F.R.C.P. Edin., Lecturer on Gynaeco¬ 
logy, Edinburgh Hchool of Medicine, &c. With Ulustra- 
^ons. Edinburgh: William E. Clay, 1894—This is a little 
t^ook consistiDg of sixty-eight pages of large print, divided 
isrto six chapters, and illustrated with twenty figures. 
^^Itfaoueh the author speaks of his work as a book, it appears 
os that as a hook it scarcely justifies its existence, though 
might have reasonably formed a chapter on the methods of 


physical examination in a text-book of gynecology, and it 
seems to offer no advantage in the information given over 
that to be found under that beading in the numerous 
excellent text-books in common use. We observe a few 
statements to which some exception may be taken : thus 
it is not quite right to say, as stated, that in the unmarried 
one finger can generally be inserted into the vagina for 
examination without injury to the hymen, though, of course, 
it is so in a certain number of cases ; nor do we think that 
Fergusson’s speculum can rightly be described as “seif- 
retaining’’; nor is R6camier’s curette, at least as regards 
the pattern generally sold in London, provided with a sharp 
cutting edge; and why does the author, over and over 
again, speak of the speculum invented by Marion Sims as 
“ Sim’s speculum ’’ I 

The Physician's TiVs and the Thing that pertain to her 
Life. By Eu.BN M. Fibebouoh.—P hiladelphia : The F. A. 
Davis Co.; London : F. J. Rebman. 1894.—As this little 
work, though many of the incidents may be rather ben 
trovato than vero, is clearly autobiographical, it would 
perhaps be ungallant to say that we do not find portrayed in 
its pages the ideal wife of the physician. The style is easy 
and colloquial, the teachings are obvious, and some of the 
passages throw light upon provincial medical practice in 
America, and will enable those interested in the matter to 
guess how far the transatlantic practitioner is better or worse 
off than the English. As a matter of fact, in Bogland we 
have no use for such a book as this—-to use the inevitable 
Westernism—whatever the iEsculapian society of the Wabash 
Valley, Illinois and Indiana, U.S.A., at whose instigation 
the issue has been undertaken, may have. All rightly 
constituted people with os believe that a man’s wife should 
be his helpmate—a physician’s wife as much as any other 
man’s wife, and no more. And we do not need a book to 
urge this. We are very clear indeed on one point—that 
anything like taking an intelligent interest in their husbands' 
medical studies is not to be recommended to the majority of 
physicians’ wives. Of course there are exceptional cases, 
but the rule is as we have stated it. 


iltln inlitRlioiui. 


AUSCULTATION TUBE. 

To avoid any shifting of the nozzle of the auscultation tube 
and any irritation of the meatus, resulting from frequently 
screwing the plain nozzle into the ear in attempts to fix it, 
Messrs. Mayer and Meltzer, of 71, Great Portland-street, 
have made for me the simple contrivance represented in the 
cut. It consists of a light, nickel-plated, metal spring, 
hinged in the middle, having at one extremity a small catch 


which holds the nozzle (the nozzle being made of wood 
covered with a removable nipple of soft rubber), the other 
extremity plain, for testing lightly on the bead. It fits 
either ear, is extremely comfortable, and, when the spring is 
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folded and the nozzle removed from the catch, takes up very 
little room. The spring for the patient is not nickel-plate^ and 
the nozzle for hospital work is better plain wood for cleanli¬ 
ness sake, a white bone one being used for syphilitic cases. 

Harley-atreet, W. _ Abthub H. Chbatlk. 

IMPROVED PILE CLAMP. 

The clamp and canterj operation for the removal of 
bsemorrboids has now been very extensively practised for 
many years. My own experience is greatly in favour of the 
method, and in a large number of cases I prefer it to the 
ligature. The operation is usually followed by very little 
pain, and the patient is able to resume the duties of life 
more quickly than after any other kind of surgical treatment. 
The engraving represents my clamp, which is only a modifi¬ 
cation of the instrument used by the late Professor Henry 
Smith, to whom we are mainly indebted for the introduction 



of this simple and efficient practice. The ivory plates are 
TCTy broad, and near the extremity of the clamp a short 
lever is attached for the purpose of holding the blades accu¬ 
rately in position, and also for preventing the strangulated 
mass from slipping out of their grasp. The Instrument is 
provided with a quick-travelling screw which much facili¬ 
tates the opening and shutting movements. The clamp has 
been made for me by Messrs. Arnold and Sons of West 
Smithfield. 

J. Wabd Cousins, 

Senior Surgeon to the Bojsl Portemoutb BoepIUl and the 
Portmonth and South Hants Ere and Ear Inflnnary. 


ARMY MEDICAL REPORT FOR 1892 . 

[Fibst Notice.] 

Ws have received a copy of this report, whioh has been 
laid before the Houses of i^Uament, and is now published. 
The volume is issued from the Medical Division of the War 
Office; it is dated 1894, and makes its appearance somewhat 
earlier than usuaL We presume that it has been found 
impossible to publish these reports at any earlier date, but 
their appearance so long after the facts and oocorrences they 
record, and subsequent to the issue of the report of the 
Sanitary Commissioner of the Government of India, and 
for the Navy, robe them, of a good deal of Interest. 

The average strength of the troops serving at home and 
abroad in 18% was 1%, 049 warrant officers, Don-commieaioned 
officers, and men (exclusive of colonial corps) ; the admissions 
into hospital in this force were 206,034 and the deaths 1002. 
The rates represented by these numbers are for admisdons 
into hospital 1036T and for deaths 9-46 per 1000 of the 
average annual strength, the latter being calculated on a 
strength of 200,984, whlcfii includes detached men. 

On reference to the table of ratios to strength for the year 
1892 we find that in the United Kingdom the admissions 
were 761*3, the deaths 4 38 per 1000; in Gibraltar these were 
661*6 and 3‘24, in South Africa and St. Helena 969*6 and 
6 61, and in Canada 463 3 and 1*44 pet 1000 respectively. 
It will be seen that these are the commands or stations 
giving the lowest admission- and death-rates for the year 
under review, whereas among the highest In these respects 
are the Mauritius, where the admission-rate was 1066 0. the 
death-rate 17*66 per 1000, with an invalidlng-rate of 60 0 per 
1000; Egypt, where the admission-rate was 1019*3 and the 


death-rate 14*18 per 1000; India, where these rates were 
1514*7 and 17*59 respectively. China, the West Indies, Straits 
Settlements, and Malta occupy what may be termed an 
Intermediate position. For information as to the causes 
of these differences and the diseases to which they were 
attributable reference must, of course, be made to those 
sections of the report dealing with the respective commands 
and stations, and to some of these we shall refer subse¬ 
quently. For the present our purpose is to analyse as 
succinctly as practicable some of the facts and figures set 
forth in the report as indications of the general health of the 
army in 1892. 

In the United Kingdom, as a whole, the admission and 
death-rate show a decline, as compared with 1891, of 10 9 
and 0*56 respectively, and the constantly sick-rate an 
increase. Compared with the previous decennium, there is 
a decrease of 48*2 in the admission-rate, 1*35 in the death- 
rate, and 2*68 in the constantly sick-rate. The number of 
men discharged from the service as medically unfit during 
the year was 1470, being in the ratio of 14*38 per 1000, which 
is slightly below the previous year’s rate and below the 
decennial rate by 3*81. In England and Wales there were 
1050. in Scotland 72, and in Ireland 348 men discharged as 
invalids during the year. It would be interesting, but futile, 
to institute a comparison between the military and civil 
population death-rates, but there is really no true basis 
of comparison. As has been remarked by Dr. Willoughby 
in his “Handbook of Public Health and Demography,’’ 
the army is not only composed of men originally select^ 
after medical examination and within the least lethal 
period of life, but those who are subsequently found 
to be in failing health are removed and their places 
taken by other and presumably healthy men. The 
only legitimate comparison that can be made as to the 
health of the army, he points out, is with itself at different 
periods, and that only provided the losses by death and 
invaliding are thrown together and the sum osculated per 
1000 living at each age, and under like conditions for several 
years consecutively, wffich can rarely be predicated, except 
of the Guards. To compare the losses from all oanses of two 
regiments, one returned from a tour In Lower Bengal and the 
other In Upper Canada, would, however just as evidence of 
the influence of foreign service on the health of the soldier, 
be manifestly unfair as an indication of the sanitary condition 
of the barracks or home stations where they chance to be 
located on their return. 

We may Inoidently mention that there were twenty-fonr 
cases of suicide among the troops in the United Kingdom, as 
against twenty-five in the previoos year, and twenty-one the 
average for the previoos ten years. It is, perhaps, rather 
sig^cant of the effect of mnui induced by the monotony of 
military life and of intemperance and other causes, that the 
average age of the men was nearly thirty-three, and their 
average service twelve and a hidf years. 

As regards the admission-rates in the United Kingdom there 
is on the whole a decrease as compared with 1891 in the various 
districts, the highest rates in this respect being in the Eastern 
district and the Dublin district, tbe most marked decrease, 
on the other band, being in the Aldershot, where tbe 
decline was 110*6 per 1000. Comparing the different arms 
of tbe service with one another as regards admission-, 
death-, invaliding- and constantly slck-rates it appears that 
the highest admission ratio in 1892 was 965*4 in the 
Foot Guards, tbe next being 842*4 in tbe Cavalry; tbe lowest 
was in tbe Garrison Staff and Departments, and in the Royal 
Engineers. The highest mortality-rate, on tbe other hand, 
was in the Garrison Staff and Departments (5*75), followed 
by the Royal Artillery (6 60). In the Household Cavalry 
there was no mortality. The lowest rate was in the Infantry 
(3*72), followed by the Cavalry (3*93). Mortality waa 
highest in tbe Foot Guards, as it waa In the previous year, 
and lowest in the Garrison Staff and Dep^ments, and in 
the Royal Engineers. The rate for constant ineffloienoy from 
sickness was also highest in the Foot Guarda 

The average strength of officers In the United Kingdom was 
4008, and there were 1509 cases of illness and 19 deaths; 
the equivalent ratios per 1000 being 376*5 for sickness aod 
4 74 for deaths, nearly the same as the corresponding ratios 
for 1891. 


The Duke and Duchess of Devonshire have 
promised to open the new Derbyshire Royal Infirmary on 
Saturday, July 7tb. 
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THE LAIfCET. 


LONDON: BATURDAT, MAT 1$, 1894. 

Ths G«Deral Medical Coanotl will commence its May 
Bitting on Tneeday next in acoordanoe with its own regnla- 
tions. The May meeting is, indeed, in a way regarded as the 
principal meeting of the year. Happily there is likely to be 
no change in the pertonnel of the Conncil, neither is there 
anyjprobali^ty of any different class of snbjects engaging 
its attention. There is a goodly rewumet of important 
qnestlons from the last meeting. One of these related to 
the efficdenoy of the "conjoint examinations in Ireland." 
Onr readers will remember that the Conncil in November 
last passed a resolntion that nnlees the pesoribed conrsee of 
study and examination required by the Conjoint Board in 
Ireland of the Royal CoU^ of Surgeons and the Apothe¬ 
caries' Hall of Dublin were amended so as to bring them Into 
compliance with the requirements of the Council prior to 
the May meeting, the Council would feel it to be their 
duty to report the defects to the Privy Council. It 
may be confidently assumed that the two bodies named will 
have recognised the seriousness of the Council’s warning and 
have given an assurance that these defects shall cease. They 
were oertainly grave and rather Incredibla The published 
syllabus of the Royal College, according to Dr. McVail, 
stated with reference to these examinations that there was no 
no examination in mental disease, f and that no oertlfioatea 
were required in physics, biolc^, vaccination, mental 
diseases, or ophthalmology. But in Ireland, unlike England 
and Scotland, there are two separate conjoint bodies. The 
Ccmjoint Board of the Royal Colleges of Physicians and of 
Surgeons is the principal examining body and passes a 
much la^er number of candidates than the Conjoint Board 
of the Royal Coll^ of Surgeons and of the Apothecaries’ 
Ball, or, indeed, of any other body. The table of results of 
professional examinations in the last volume of the minutes 
shows that the Conjoint Board of the two Irish Colleges 
passed seventy-seven candidates. It is interesting to notice 
that in the final examination they also rejected sixty-four— 
only thirteen leas than they passed. Even this number of 
rejections, however, does not show that they were too austere, 
for the Council, at the instigation of the Examination Com- 
xnittee, guided by the reports of the visitor and inspector, 
fought it right to direct the serious attention of the Conjoint 
foard of the two Colleges to several unsatisfactory features 
fji these final examinations, several of which had been 
noticed at previous visitations and had remained unoorrected. 
^!here Is the less excuse for defects in this erurniwAiJon as 
^ < is by far the most expensive examination of the sort in the 
.^>hree kingdoms. The Council may hope to have informa- 
.^Aon of the correction of the obvious faults pointed out in 
.^>bis and other bodies. Even the final examinations of the 
-^^niversity of London did not escape criticism. At its last 
^^eeting the Council, at the instance of the Chairman of 
Examination Co mm itt ee, resolved that the serious 


defects pointed out had existed for five years, and that the 
answers of the Senate to the observations of the visitors 
and inspectors were quite inadequate. Dr. Wilkb assured 
the Council that a further reply would be made, and this 
reply will be anticipated with interest by all who recognise 
the high reputation of the degrees of the Univenity. In 
addition to delicate questions arising out of the last ba tc h 
of reports of visitors, wo may expect that the Reports of 
Visitor and Inspector to the Final Examination of the 
Universities of Scotland and the Corporations of England 
will be laid before the Council and discussed. These 
examinations test tiie working qnalifioatioiu of the largest 
number of students entering the profession and are of tiie 
highest importance. 

It would be too much to expect that even the May meeting, 
which is supposed to be devoted ohiefiy to the discussion of 
questioDS Affaftting medical education and the efficacy of 
examinaUons, will pass without several oases of a more 
or less disciplinary character engaging the attention of tiie 
Council. Two or three such stand over from last meeting, 
and we believe others are likely to call for settlement. Dr. 
Rsntoul has given due notice of his intention to raise the 
question of midwives in one or more of those multifarions 
forms in which it presents itself to his mind. He has no 
doubt pointed out a great anomaly in the loose way in which 
certificates are given to midwives after a osrtain amount of 
training and examination. Some of these purport to be 
veritable diplomas and are so understood by those who 
receive them and by a portion of the public. This 
subject is worthy of a little more attention than the 
Council has given to it, though it admits of being viewed in 
a different light from that in which Dr. RaMtouL sees it. 
It is also to be desired, unless this question is to be a 
regular part of the ^ogramme of every session, that 
the Council will treat his representations with a little 
more oonsideiation than they did on the last oooasioB. 
These representations should undoubtedly be smiously met, 
and the least the Council can do is to take steps to secure that 
if legislation with r^ard to midwives is to take {fiaoe it 
shall be of such a character, and accompanied by snob pre¬ 
cautions, as will secure to the poor, whenever necessary, 
the inestimable advantages of the attendance of a fully 
qualified medical practitioner. 

At the last meeting of the Council Hr. BBUDmi.t. 
Cabtbb introduced the subject of advertising as practised by 
some dentists and invited the Council to give an intimation 
that such a {uactice might easily be carried far enough to be 
prononnoed "infamous conduct" in a professitmal respect. 
In the end the matter was referred to the Executive Com¬ 
mittee to take the opinion of the l^al adviser of the 
ConneU. This opinion will no doubt be presented to the 
Council The evil is a great ona If dentists are to enjoy 
all the benefits of a registered body under the agit of the 
General Medical Conncil they most be prepared to submit 
to its disciplina We notice In another column the result 
of the appeal of the "General Conndl of Safe Medioina 
Limited," with regard to the power to grant medical 
titles. The course taken by the General Medical Coundl 
has been so far successful, and the Court of Ai^>sal has 
justified it. But doubtless <w the report of the resnlts of 


Digitized 


d by Google^ 




TailiAsax,] THB CJOSTtlKKSS OF 8T7FKBSTITION.—USOIOAL BTUDSITIS: A FROTfiST. [Hat Id. 1894. 1269 


its action an c^portimitj will arise to oonslder what is the 
further daty of the Coonoil in regard to this monstrous 
derelopment of the T.tmUjd Companies Act. 


Tbi application by the anthotitiee of the Chnrch of 
St. John the Baptist, Clerkenwell, for a faonlty to remove 
325 bodies from the crypt of that edifice for reinterment at 
'Woking will demonstrate to the ratepayers the costliness of 
snperstitioo. That 326 bodies beneath the floor of a building 
should prodooe efllnvia is not to be wondered at, especially 
when it is remembered that everything has been done to 
hinder and notiiing to hasten the imtaral process of disso* 
Intloa. We tmst that this oonntiy has nearly seen the last 
of each senseless and mischlevoos practices, but on this 
point we are bound to speak with hesitation, so long as we 
continneto “hononr” the greatest of oar dead by placing 
them beneath the floor of Westminster Abbey. 

It is nnoertain how the practice of interring the dead 
within baildlngs originated. The Emperor Cohstastisb the 
Great, who died in the foarth oentary, is said to have been 
the first who ordered his body to be disposed of after 
this which, being set by an Emperor, soon became 

popular. In the Middle Ages eoolesiastioal dignitaries were 
commonly boried within the buildings with which th^ were 
aeeociated, and if by obanoe they attained the sanctl^ of 
canonisation there was an ea^ competition among the l^ty 
to be boried near thefn. Thus it came to be considered that 
burial within a ohonfli was essential for maintaining the 
leapectaUllty of the family of the deceased. The only 
benefit which has aoorued from this practice is the almost 
priceless treasure (from an arohteologioal point of view) of 
the many intra^muial monuments which are scattered through 
the length and breadth of the land, and which have served 
in an extraordinary d^;ree to make us acquainted with our 
ancestors. We have often wondered whether Sbakbspbas^ 
with a knowledge that he would be interred beneath the 
chancel of Stratford Church, rec<^niised the absurdity of 
BOoh a mode of interment and, foreseeing with prophetic 
insight that a ** faculty ” might be applied for, inspired the 
remarkable lines which are engraved upon his tombstone: 

Good fiend, for Jmos sake, forbeate 

To dlgg the dast enelosMd beare. 

Bleet bo man pt ^lareo tbes otonoi. 

And cunt be be y* moves my bones.” 

This sentiment, which animated tiie greatest intellect the 
world has ever seen, seems conunoo if it be not almost 
instinctive in human nature; and doubtless many of those 
whose remains will be conveyed from Olerkenwell to 
Woking shared with Bhakbbpk&sb the desire to curse 
those who should move their bones. Those who still in 
the present day harbour such puerile superatitions should 
be careful to be buried in the earth, whereby alone, it 
would appear, is complete dissipation brought about, and 
all danger of subsequent removal obviated, because of 
its impossibility. Theoretically the disturbance of old 
burial {daces is not without danger, but we are not 
aware that any serious evils have arisen when bodies 
have been removed from one spot to another. **Good 
lack," as PnPTS would have said, "to think of the 
trouble and expense vriiich these dead bodies have been 
to the living." The lead and oak coffins to begin with. 


and the subsequent removal at the expense of the ratepayers, 
when multiplied by 326, must repr e s e nt a good round sum. 
Had they been rationally buried In the earth, and the earth 
planted, there would have been by this time a pure soil 
beneath, a pure air above freshened by green leaves, and a 
very substantial unearned increment in the shape of timber. 

In ooDolusion let us hasten to add that we have no wish 
to discourage in any way the honour which is due to the 
memory of the great This, be it observed, is a very 
different thing from making attempts to pr e s e rve what 
is essentially perishable and what in the scheme of nature 
was undoubtedly intended to be absorbed into the bosom 
the "mother of all thioga" By all means let our 
cathedrals, ohurcbes, and other places of worship be made 
beautiful by loving records. The monumoits In Westminster 
Abbey may not harmonise with the arobiteoture of the 
building and they may not att^ to the highest flights of 
eesthetioism, but they represent In a grand and permanent 
fashion the waves of national sentiment which have at 
intervals thrilled the British nation. Looking at these 
records, our minds are filled with the memory of noble lives. 
The mind tries not to think of what the flagstones hide. 


Last Saturday morning the largest oollege in our oldsst 
university was the scene of a disgraceful imaute. For various 
causes a section of the undergraduate members of Christ 
Church considered themselves aggrieved with tiie authorities 
set over them, and as a practical demonstration of the extent 
to which their feelings had been lacerated they proceeded to 
break with sticks and missiles neatly five hundred panes of 
glass in Peokwater Quad. This is tiie second time within the 
last six months that the junior members of "The House" 
have distinguished themselves by disfiguring the buildings of 
their coU^ie, a reiteration of misohievonsness which would 
suggest that the offenders of last Christmas were so leniently 
dealt with that their fate has proved no deterrait If this 
be so, it is an error of mercy that should not occur again. 

We have noted with disappitintment the absenoe from the 
oolumns of our daily oontempoiaiias of any hearty ezpres* 
sions of disapproval of these acts of vandalism ; for In these 
matters it behoves a medical journal to bold a brief for orderly 
behaviour. The reason for this is apparent. The medical 
student has unfortunately been held up to soom as the pro* 
verUal rowdy. The Jiaily Cknmicle of Tuesday, May 16th, 
contained the following amasing summary of the modem 
medical studmt’s alleged oueer:— 

"Thenew school consists of tbs afore-mentioned enthu¬ 
siasts who have only just passed from the stage at which 
young men go forth from the hospdtals on football or boat- 
race nights to parade the West-end in gangs, knock foot- 
passengers off the pavement, and then in the interests of 
what they call sport destroy the glasses of some more or less 
innocent proprietor of a West-end drinking-bar; and, having 
returned to their Bayswater or Bloomsbury lodging in the 
early morning and tried to sleep off the effects of bad whisky 
and worse cigars, go forth to gloat over men older than them¬ 
selves, destroying human Uvea in the interests of Bolenoe.' ’ 
This picture of the present medical student is grossly 
correct It is a Ubel founded on the laboured caricatures of 
Albbbt Smith and Hmmbt Oooktoh ; and, alas, generaUj 
acquiesced in by the pubUo, stlU under the sway of the 
masterly humour of Diorhm& But, Indeed, Bob Sawtbb i» 
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‘‘oramp-riDgs " of Sir Kbkelm Diubt or 
nS.” The rowdy of West-end drinking 
f peaceable foot-passengers, is rare In oar 
.nd woald be there looked apon with abont 
Hr. Jack Hopkins of St. Bartholomew’s 
K~'«ceiTe at the hands of the stndents of the 
- <=»n to which he was sopposed to belong if 
self before tliem in his historic oostome 
L'wet waistcoat, with thander-and-Ughtning 
1. Tie-striped shirt with a white false collar.” 

time nearly ripe when all this shoold be 
'S.sed? The stage has bitterly resented the 
rs-Tiption of every Cyprian as an “actresa” 
been that the police reports are now more 
o ve broadly, worded. We would ask for oor 
the same assistance from the lay press, 
is arrested in the streets and who vaguely 
as a student is not a medical student, 
.her—he is almost Invariably employed in 
•^lier than medicina Our mucb-ezamined 
not the leisure, even If the nature of their 
in level and wide in range, was not calcu- 
ve the inclination, to live up or down to their 
«3haracter. Surely, then, as they have ceased 
appellation of rowdy, it is time that it 
gger be applied to them. When we regard the 
a. which the latest Oxonian exploit has been 
a columns of our oontemporaiies, we cannot re- 
sntally picturing the sort of literary castigation 
aders would have received had they been medical 
r et we venture to say that not within the memory 
readers has a similar display of wanton conduct 
by the aspirants to the temperate and laborious 
of healing. There Is a wise saw which tells 
I inevitable and pendant fate of the dog of lil¬ 
ts truth has been now somewhat over-demon- 
the case of the medical student, and it is time 
er aphorism came into play. Sven the worm, we 
d, will tom. In the name of our medical stndents, 
be permitted to resent for them the eternal 
.tion of them as bar-loafers and vulgar leaders 
«xit riots 1 


^niuiJations. 

“ Ne quid nlmis.** 



THE HOSPITAL SUNDAY FUND. 

^ bave received from the secretary of the Metropolitan 
.-x^^al Sunday Fund some memoranda concerning its 
in London and its subsequent work. The document 
ortb that twenty-one years ago, in 1873, Hospital Sunday 
established in London; that the late Dr. James Wakley, 
of Thb Lancbt, was the first person to press 
XXospItal Sunday in London by numerous paragraphs 
Articles; that the present proprietors publish their 
Stmday Supplement and forward it gratuitously by 
representatives of all the congregations of liondon; 
Oft Waterlow gave practical effect to the sug- 

of the late Canon Miller, D.D., and others, and 
® first prerident and treasurer of the Fund in 


London; that Sir Edmund Hay Currie and Mr. Richard B. 
Martin, M.P., have worked as honorary secretaries from the 
commencement, and still hold office. In the past twenty- 
one years £726,647 has been collected on behalf of this 
Fund and disbursed by the Council at an expenditure of 
little over 3 per cent The document desorit^ the vast- 
ness of the work of dealing with five millions of people 
living close to each other, of whom the great majority are 
poor, and many of whom are sick and suffering. ’’In 
round numbers,” it adds, “£100,000 is wanted this year 
to cover the liabilities of our hospitals and dispensaries.” 
The sum indicated is by no means a fanciful one in a city 
like London, with 1,200,000 persons dependent for their 
health and life upon its medical institutions. All who are In 
any way connected with suffering humanity must desire to 
see the contributions to the Hospital Sunday Fund 
augmented far beyond their present inefficiency. In no 
year during the past twenty-one have the collections from 
congr^atioDs ever reached the sum of £40,000. The 
effort to accomplish the desired end must therefore be 
a great one, demanding much concentration of effort. 
Indeed, the wave of charity on behalf of hospitals, so 
far as congregational subscriptions have been concerned, has 
been receding during the last three years. From every part 
of the country, the record, especially last year, has been on 
a descending scale, and the Metropolitan Hospital Sunday 
Fund suffered to the extent of nearly £2,000 over the pre¬ 
vious year. This is the more regrettable from the circum¬ 
stance that the amount of sickness and disease in the 
London districts has not shown any signs of diminution. 
Applications for relief had, on the other hand, markedly 
increased. Another cause for dismay will be observed on 
estimating the number of hospital beds vacant in the 
metropolis through sheer inability of the management to . 
provide the requisite funds. In this great city 8216 beds are 
provided in the hospitals in the various districts, but nearly 
2000 of these are tenantless by reason of the dearth of subscrip¬ 
tions. This condition shows no signs of diminution, as recent 
returns Indicate that still more beds are becoming nntenanted. 
The year 1893 was undoubtedly one of disaster to the com- 
merdal and financial classes; but even in the best yean 
and under the best circumstances the collection falls miser¬ 
ably short of what it ought to realise in this great emporium 
of wealth. Medical men of all people are the best qualified 
to fully realise the advantages of their association with the 
Hospitid Sunday movement, and we trust that on June 10th 
it v^l be abundantly manifest that the co-operation on 
behalf of this Fund of all classes of the community baa 
been re-invigorated and has resulted in realising the most 
sanguine expectations of the supporters of the Metropolitan 
Hospital Sunday Fxmd. _ 

THE CART HORSE EXHIBITION. 

Thb Cart Horse Exhibition held last Monday in Regmit’e- 
park presented many features of interest to those re|He- 
sentatives of medicine who say, with the great classic, they 
are men and whatever pertains to men is of moment to them. 
This was the tenth exhibition of the kind, but It exceeded 
all the preceding ones both in success and importance. The 
grand object is to improve the quality of that most useful 
servant of man, the cart-horse; but another design is 
to improve the quality of the men who have the animala 
in charge, to make them more humane and more careful 
of the health of the animals. The awards to the men 
in the way of diplomas and metal badges are the tempta¬ 
tion for the improvements they produoe, and the result 
shows that the method is sound as well as meroifuL After 
the award of prizes the procession round tire inner circle of 
the park for the distribution of the much-valued di{fiomas and 
badges by the Baroness Bordett-Coutts was certainly a wcm- 
derful sight. Such masses of vital power and giant beauty 
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as those horses, all haroeesed and gay, were Indeed worthy 
of Whitsantide. Sach cleanliness of dray and wa^on, snoh 
healthiness of drivers and families, it really did the observer 
^ood to witness. There is a story that a very particolar old 
lady, thinking that she had been insnlted by the driver of a car 
which brought coals to her door, wrote to the coal proprietor 
4o complain, and received, in reply, the consolation that 
while he mnch regretted the occnrrenoe he was equally 
aorry to have to explain that the same might happen 
mgain, because, do what be woold, he oonld not sncceed 
in getting a gentleman to undertake the office of coal-heaver. 
But now, even here, a change seems imminent, for of all the 
cars in the show none surpassed the coal oars in smart¬ 
ness of animal, quality of car, and character of driver. 
Through the show the grand fact which to ns stood out most 
clearly and satisfactorily was Health. Amongst the books of 
t^be past bearing on sanitation one of the first and most 
memorable, now half a century old, was the treatise of two 
vSistinguished representatives of medicine, Drs. Marx and 
Willis, both long dead bat not forgotten. Their work was on 
-“The Decrease of Disease by Civilisation.” The object of 
<;heee pioneers was to prove that in proportion as civilisation 
advanced so health in man and in the lower animals advanced 
with equal stride, and that with civilisation the beauty of 
world woold improve in garden and home, in field and 
etable. They ventured no prophecy, but like true medical 
{>hiloBophers they merely related faithful observations on 
eatural history, and sent forth inferences of what might 
l>e, which in result have tamed out to be the very best 
prophecy that ever was known. There was in their 
work truth in idea—in the ideals they presented from the 
«tady of the past, with light extending, through their eyes, 
into the future, even unto such a sight as that of this week 
on Regent’s-park. As Mr. Colom, the energetic secretary of 
the Royal Society for the Prevention of Cruelty to Animals, 
expressed, and Lord Wantage, the Lord Mayor, and others 
emphasised, there was, moreover, a humane element In the 
event, a distinct improvement in the feeling, a betterment of 
the better nature, of those who undertake the charge of 
useful animals, so that the barbarities and cruelties of former 
^ays are being replaced by a system of care and kindness 
which, in examples like that nnder review, has all but 
reached the limits of the pouible and practicable. Great 
credit was given to Sir Walter Gllbey for the generous part 
he has played in the advancement that had been shown, and 
fin the name of a generous profession we venture to re-eoho 
<lie gratitude so cordially expressed. 


A STRIKE OF WET-NURSES. 

It is reported that Austria is threatened with famine, and 
Chat of a kind which is probably nnpreoedented in history. 
Cjike some others in recant times, it is not traceable to any 
adverse disposition of nature, but to economic discontent. For- 
innately it cannot affect the enrire population. The wet-nurses 
of the dual monarchy have rebelled aghast the conditions of 
fibelr occupation, and the in^t reinforcements of the nation 
oxe in danger of losing an important source of food-supply. 
The demands of the nurses are neither few nor small. They 
Include an eight hours day, a vacation or close time, 
dandays off du^, 30<. a week, and, above all, the aboli¬ 
tion of a syndioate, which Is their middleman. This latter 
arrangement surely ought to be, If it is not, a superfluous 
convenience. Its existence, however, only proves to what 
dimensions the system of wet-nursing has grown in the 
conntry. This fact is in itself si^gestive. So many mothers, 
yet so Uctie milk tiiat a stianger must be entrusted, and that 
as an everyday ooourrenoe, with the performance of the 
snoet elementary duties of maternity—we have here no happy 
augury for the future of a race. Tbe above proposals, more¬ 
over, very strongly tempt ns to iuqnire what comtitntes the 


essential character of a wet-nurse if her duties can be so 
readily performed, as they must be doriug her seasons of 
recreation, by tbe simple expedient of employing a feedlog- 
bottla It is perhaps surprising that their profits and tb^ 
utility have not already been more seriously enoroaobed 
upon than they have by tbeir artificial rival Tbe proposed 
strike will not, we imi^ine, procure for nursing wooien 
leisure or personal comfort which they, like many others 
who live to maiotain the world's health and eoergias, vainly 
desire; it will, however, have done much if its effect shoold 
be tbe diminution of tbeir own excessive numbers, and a 
more righteous recognition of the duties of Austrian mother¬ 
hood. 


THE QUEEN AND THE MANCHESTER SHIP 
CANAL. 

Sbvbbal statements have been current as to the change of 
plans with regard to Her Majesty’s visit to tbe Hanobester 
Ship Canal The facts are as follows. Rumours as to the 
highly polluted condition of tbe oanal water evidently 
reaobed tbe Queen’s personal advisers, and the result was 
that Her Majesty requested a report from skilled officers of 
tbe Local Government Board. Dr. Theodora Thomson of 
the Medical Department and Major-General Car^ of the 
Engineer Department oonsequently took an authorised trip 
down the oanal in a steam-laonob and ftTominAf! the sources 
of pollution, inoluding ontfalU from sewage works, Ico., by 
which the oanal is contaminated ; and it is clearly on their 
report that a ohange of plan has been adopted. For one 
reason this is to be regretted, for tbe Queen will now be 
unable to inspect some of tbe principal engineering works 
which characterise this great scheme. But, on the other 
no one would desire that Her Majesty should run even the 
slightest risk of exposure to the effluvia which often resnlt 
from obomlog up oanal waters, especially after dronght and 
dniing moist, mild weather. 


GIFT OF THE TITLE OF M.D. BY A LIMITED 
COMPANY: STEEL v. ORMSBY. 

OuB readers will remember this case in its euiler strife, 
in which the magistrates of Honghton-ie-8pring, nnder Sec¬ 
tion 40 of the Medical Aot, fined Mr. Steel for assnmlng and 
nsing the title of M.D., which bad been given to him by a 
joint stock oompany duly incorporated and roistered nnder 
tbe Companies Aot of 1882, oalled tbe General Connell of 
Safe Medicine. We have already described ‘ t.hi» company 
and its objects at more length than it deserves, but for its 
amazing pretentions and those of its votaries. Mr. Steel, a 
working ooal-miner, tbe appellant to tbe Coart of Queen’s 
Bench (before Mr. jnstice Wright and Mr. Justice Collins), 
bad actually gone the length of signing death certifloates 
and other certificates on the strength of tbo certificate and 
titles granted by tbe said company, including, as the com¬ 
pany did, the Magnetic and Botanic School of Safe Medicine, 
inoorporated in 1893, and having Dr. Younger, M.D. (U.8.), 
for its president Tbe magistrates, while oonvioting Mr. 
Steel of a violation of the fortieth clause of the Medical Aot, 
stated a case, on which be appealed. The defence was argued 
by Mr. Crump, Q.C., who oontended that Mr. Steel was 
entitled to nse any title he pleased, provided be did not 
claim to be registered. Mr. Justice Wright pointed ont that 
tbe magistrates had exiwessly found that the defendant had 
falsely represented that he was an M.D., implying regis¬ 
tration under the Act. Mr. Muir Mackenzie argned that it 
was a question of fact, not of law. Tbe Coart opheld the 
conviction. Mr. Justice Wright was unable to see any doobt 
or difficulty whatever. “The evidence was,” said Mr. 
Justice Wright Tha Timet report], “ that the defendant, 
a collier, bad got a certifioato from a bogus institution which 
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Section at the recent International Medical 
e Dr. Ernesto Trioomi, Professw of 8 atg[ery 
Ity of Padna, exhibited a case of resection of 
lildi a diseased portion of that viscos had 
illy removed by a novel method. Having 
ominal wall. Dr. Tricomi drew the diseased 
the apeitare till the whole of it requiring 
external to the sorfaca A ligature was 
round it jast above the seht of disease 
«d in tUu nntil the diseased portion dropped 
L-^er was then poshed back to its normal 
.'% 2 e apertore olos^ and the patient was ex- 
'ftbe recent Congress. For this innovation in 
ery Dr. Trioomi received the warm congratala- 
e Section. To signalise the hononr he had thas 
-Kx. Padna, the stndents of medicine at that school 
-resented him with bis portrait, accompanied by an 
^pressed on parchment and signed by all his pupils, 
•resent The incident is noteworthy as illastrsting 
^Ical revival” of which the Italian schools are 
aki satisfactory evidence, and also as drawing atten- 
University of Padaa in particalar. Fifteen years 
.'^'adents had declined to lees than 900. This year 
risen in number to 1500—a rise incontestably due 
reeence on Its staff of such teachers and operators as 
*rrloomL ____ 

SYRINGOMYELIA. 

.« Journal of Nvrrou* and Movtal Diteatei Dr. C. E. 
.'X'l.efly describes two oases of this now well-recognised 
The first patient was a man fifty-two years of age, 
^ lived a healthy, temperate Ufa He soffered from a 
nful whitlow twenty years before he came under 
.tion, but, with that one exception, bad had no fllnesa 
no history of any diplopiaor of vesical or rectal trouble. 
;iiliar condition as r^ards sensibility was first brought 
his notice nine years previously by the following 
WhUe at bis work be leaned against a hot steam- 
severely burned the right side of his back. Bat cot 
•^njB be nnoonscioas of this at the time it happened, but 
—♦nsily knew nothing of it until a fortnight later, when 
9 «tate of his bedclothing directed his attention to the fact 
,— -n-. extensive ulceration was present on the right shoulder. 
0 Mad a similar aooident in 1892. With the exception of 
> remains of this ulceration he showed no manifest signs 
disease when be came ander observation. On the right 
of the body, however, commencing just under the jaw 
C fchat side, was noticed a peculiarity about the thermal sense, 
^fis did not consist in a complete loss of thermal sensi- 
-^Aity except in certain spots, but there was a difference 
to beat on this side as compared with the other, 
■*eistlDg in a diminished sensibility, or a retarded percep- 
ud in some parts of a confusion between beat and cold, 
to pedn was also changed over these areas. There 


was no atrophy or loss of power on the affected side, and sea- 
sibUity to ordinary touch was animpaired. Tberefiexes wereal) 
norm^ The second case was that of a man aged tixty-two^ 
whose first experience of illness oocurred in 1886. He them 
noticed a difficulty in using the right 1 ^ and a slight r*^« ira 
the lumbar region. Three years later the right knee sweUed 
and the moscles wasted above the joint. In 1391 he began' 
to experience difficalty in passing arina When be camw 
under observation be bad much change about the knee-joint- 
and the whole 1 ^ was curved, with the convexity back¬ 
ward. There was considerable muscular wasting and actuaV 
paralysis of most muscles both in the leg and thigh of this- 
side. The power of the upper extremities and of the left leg 
did not seem to be notably impaired. Fibrillary tremors^ 
however, were found in both arm and leg on the right side. 
The muscles on the right 1^, in spite of their wasted con- 
ditioo, responded to faradaism, although less actively thM-. 
those on the left side. The reflexes on the right 1^ were 
increased and foot-clonus was present. There was tbermo- 
antestbesia from the fourth rib down the trunk and left leg 
insularly across the right shoulder and down the arm oix 
that side. In certain other localities the loss of temperature 
sense was less marked ; the condition of the back wa» 
similar, and there was almost coextensive Impairment of 
perception of blunt and sharp points. There was some 
impairment also of tactile sensibility. This second patient- 
apparently had a trophic change in the knee-joint to 

what ocours in locomotor ataxy under the name of “Char¬ 
cot’s j oint. ’ ’ An instance of a similar condition, also in asso¬ 
ciation with syringomyelia, was published in The Lahckit 
some time ago by Dr. Hughlings Jackson and Dr. G^oway,* 
but in that case the affection was of the left elbow. An even 
more remarkable example, which is reported in our presenU 
issue, was related to the Clinical Society at Its last meetii^ 
by Mr. J. R. Lnnn and Dr. Beevor, the patient having been 
under observation for many years. Besides sensory defeote 
and muscular atrophy, this patient presented most marked 
and extensive joint changes, which strikingly illustrate the 
dependence of the nutrition of the joints upon nerve in¬ 
fluence, which was one of Charcot’s fertile discoveriea The 
syringomyelia In Mr. Luno’s case was very typical, and it- 
adds to the Interest of bis record that ten years ago the 
patient had been examined by a committee of the sodety, 
who reported that his enrioos articular deformities migba^ 
depend on central nerve disease. 


AN IMPORTANT POINT IN PROSECUTIONS UNDER 
THE FOOD AND DRUGS ACT. 

A VERT important point arose a few days ago In the 
prosecution of a firm of butter merchants in M^ohester. 
The case was beard before Mr. Headlam, the stipendiary 
magistrate. The prosecution wss for selling to an inspector 
duly appdnted under the Act an article which was nob 
of nature, sabstanoe, and quality of the article demanded 
—viz, batter. Hr. Estoourt, the city analyst, citified 
that it contained 18 per cent, of foreign fat— in other 
words, that it was margarine. On the tub from which 
the sample was bought were the words “Selected new- 
xnilk dairies; foreign produce; guaranteed pure batter.”' 
The analyst’s certificate was accepted by the defence aa 
sabstantially correct. The batter in qnestion belonged ti> 
wbat was known as “Hamburg factory batter.” It waa 
known in the trade as “secondary batter,” bat it sbonld Id 
all cases be pnre batter and not mixed with foreign fat. 
The defence set np was warranty. On the invoice it waa 
guaranteed to the defendants as absolntely pore batter, and 
it waa argued that this constituted a warranty within the 
meaning of the Act of Parliament and that they were exempt 
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from pnweoatioa ondor that warranty. For the proeeootioD, 
tiowerer, it was oontendod that the warranty was in- 
enfBdeot, as it was only in general terms and did 
not refer to each cask of bntter specifically, which, it was 
submitted, was necessary under the Act, and. farther, the 
warranty was bad, because a warranty could only be given 
by an English subject—one subject to the laws of the realm— 
and not a foreigner, over whom English courts had no juris- 
dioHon. If this were not so, then the penal clauses of the 
Act were useless. Hr. Headlam took a week to consider the 
{mint and decided against the defence on this point. He did 
not think that a foreign merchant, who was not amenable to 
English jurisdiction, could give a warranty which would hold 
^ood in an English court. He should, therefore, fine the 
defendmits £5 and costs. It is at once apparent how im¬ 
portant such a decision as this is; if It were otherwise, then 
mai^arine could easily be sold for butter if it were so 
inroioed and guaranteed by the foreign producer. The Man¬ 
chester authorities are to be congratulated on their activity 
in reference to the Food and Drugs Act A few weeks ago 
we had occasion to refer to an action by them against dealers 
eelling Irish butter with too great a proportion of water. 
These actions are not only of primary importance to the 
public, but also to those who have an interest in agriculture. 


THE HEALTH OF SOUTHEND. 

Wb have received a request from Southend to note the 
fact that during the first quarter of this year the general 
•deatb-mte of the horough for the quarter was only 11'3 
per 1000 living, that the town was almost entirely free from 
«Bteric fever, and that during the first three weeks of 
the present quarter only two cases of that disease were 
eietified, one of them being an imported case. In the 
•case of districts having but small populations it is not 
oar custom to give publicity to vit^ statistics cover¬ 
ing so short a period as three months, because, taken 
^one, they are apt to be deceptive. And, even as 
e^^ards the comparative absence of attacks of enteric fever 
in Southend, we are unable to ignore the fact that the period 
dn question is one in which there is commonly a marked 
diminution in the inddence of this disease in all parte of 
England. But, as we have more than once pointed out 
certain drainage and other defects to which we believed 
4m luineoessary amonnt of disease in Southend to be doe, we 
do not on this occasion abstain from referring to tbe quarterly 
report in question. Bat it must be taken for what it Is 
worth, and its worth will largely depend on evidence that 
Che obvious causes of disease hitherto existing have been 
removed. _ 


THE WALTHAM ABBEY EXPLOSIONS. 

£«A8T we^ we drew attention to tbe increasing perils to 
which those eogaged in the manufacture of “high explo- 
asires “ were exposed, and. In view of tbe series of disasters 
which have occurred at Waltham Abbey daring the last foor 
snontbs, we urged the necessity of a careful inquiry into tbe 
iisitbieot, dtbough we were willing to believe t^t every part 
of the processes of ireparation at Waltham was nnder the 
otrioteet surveillance and that every precaution it was possible 
CO take against tbe risk of explosion bad been taken. To 
A certain extent we r^^t to say that our impression in this 
•regard was not quite omrect, since, according to a report 
{recently issued by tbe committee appointed to inquire into 
^be explosion at Waltham on Deo. 13th, 1893, there 
.existed very grave defects in the system of disdpline and 
jnccautions prevailing at Waltiiam Abbey. More prominent 
Amongst these are (1) the ezoeesively large number 
of persons allowed to be present within a single danger 
4 trea; (2) a defective system of searobing to ensure the 
caolnsiouof matohes; (3) inadequacy of tbe existing system 


of BupervislDg danger sheds; (4) grave defects in tbe system 
of repairs of machinery and tbe use of tools; (6) disposal of 
oily rags and clothes; (6) arrangements for exclusion of 
grit; (j) taking meals in “shoe-bole”; (6) unsatisfactory 
character of existing roles; (9) absence of proper system of 
penalties; (10) limits of quantity of explosive to be more 
carefully defined; (11) lining of danger building; and 
finally (12) the committee are not satisfied that tbe arrange¬ 
ments under which houses are handed over to the works 
department for repair or alteration, and are again restored 
to their ose as danger buildings, are satisfactory; no 
specific regulations bearing on this point have at any rata 
been brought to their notice. We repeat that we learn 
with sad surprise that snob a formidable array of defects 
were shown to exist according to this report, and that tbe 
Government offioiale should have permitted the rules and 
regulations to fall so far into abeyance. It is, we fear, 
another regrettable illustration of the proverb that familiarity 
often breeds contempt, but contempt for pent-np forces must, 
and does, often bring with it dire and most fearful revenge. 
We sincerely trust that the able and fearless report of the 
committee will be acted upon witbont the least po^ble delay, 
so that tbe relatives and friends of the operatives employ^ 
in these factories may be to some extent reassured and 
their minds relieved. 


A NECESSARY DISCLAIMER. 

Wb heartily sympathise with Dr. Edward G. Younger, 
who writes to ns to point out that he has no con¬ 
nexion with the gentleman to whom we referred in an 
annotation last week on the conference of herbalists. “I 
am,” writes Dr. Younger, “the only liviug member of the 
medical professiou of that name, and I have great reason to 
believe t^t I have already suffered from this quack (who, I 
may add, is no relation of mine and whom I have never 
seen), bearing with me a name somewhat nncommon sonth 
of tbe border, and living in tbe eame postal district 
as myself. For some three years past I have been pestered 
with letters addressed to * Dr. ’ Younger of Ledbnry-road, 
Bayswater, and re-dlrected to me by tbe postal autborlties 
(most of them enclosing postal orders), and asking for con¬ 
signments of certain *Alofas remedies.' These letters and 
orders I have sent back through the Dead Letter Office. I 
gather that this man must have left Ledbnry-road without 
leaving any address, and that letters addressed ‘ Dr.' 
Younger have been re-directed to me as being tbe only 
medical of that name in the Poet Office London 
Directory. I have recently beard that people who have been 
advised to consult me have declined to do so under tbe 
impression that I am a quack mesmerist.” We ore glad to 
give Dr. Younger's disclaimer every publioity in our power, 
and, as we have already said, sincerely sympathise with him 
in the matter. _ 


FEMALE SANITARY INSPECTORS. 

Thb experiment of employing women for the inspection 
of workshope where women are employed, which the Ken¬ 
sington Yestry has recently made, seems to have been 
attended with great sucoese, and it has been doctided to 
farther continue their services. Unfortunately for Ken¬ 
sington, one of the two inspectors who were tentatively 
appointed has just obtained a Government Inspectorship of 
Factories and Workshops, to that a vacancy in the female 
staff of the vestry is thereby occasioned. Since the two 
inspectors referred to were appointed they have snooeeded In 
obtaining the certificate of the Sanitary Institute, but it has 
not yet been deemed desirable by the vestry to take steps to 
invest them with the powers which attach to the office of 
sanitary Inspectors, although, as Dr. Orme Dodfleld pdnte 
out, without such powers they cannot give oerttfiootes 
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voder Section 25 of the Foblie Health (Loodoo) Act, 
1891, aod therefore their osefolness is to some extent 
cartailed. In a report made to Dr. Dadfield by one of 
the female inspectors, attention is drawn to the manner 
in which, with the commencement of the London season, the 
dressmakers’ workrooms tend to become overcrowded, and it 
is stated that there is great difficulty in permanently pre¬ 
venting it. Dr. Dadfield, in his last monthly report, draws 
attention to the fact that in the "minority report” of the 
Labour Commission the opinion is expressed "that the 
number of women factory inspectors should be increased, 
and that local authorities might advantageously be urged by 
the Local Government Board to follow the example of the 
Kensington Vestry in appointing women sanitary inspectors 
with the special object of enforcing the sanitary laws in 
women’s workshops,” and in commenting npon this Dr. 
Dadfield remarks that such an object cannot be efficiently 
carried out unless the women inspectors are vested with the 
powers of sanitary irupectors. 


THE GENERAL PRACTITIONERS’ ASSOCIATION. 

The annual meeting of this association was held on 
Hay 10th, under the presidency of Dr. F. H. Alderson. 
The reports were considered satisfactory. The association 
numbers about 300 members, and has for its wntin objects 
the snppression of quackery, the defence of medical men 
unjustly assailed, the friendly adjustment of disputes 
between members of the profession aod an increase in the 
direct representatirm of the profession in the General Medical 
CounciL Dr. Eady is the President-elect for the ensuing 
year. In the evening the annual dinner of the Association 
took place, Dr. Alderson being in the cbcdr. Among the 
speakers were Sir James Criohton Browne, Rev. Hr. 
MaoKay, Dr. Bedford Fenwick, Dr. Glover, Dr. Eady, Dr. 
Oswald, and others. _ 


THE DEATH-RATE IN ITALY. 

OuB thanks are doe to the " Ministero d’Agricultura 
Industria e Commerdo ” for the following highly instructive 
and significant statistics drawn from the official returns for 
the period 1891-92. The total number of deaths in the 
kingdom was 802,714, or 26 29 for every 1000 inhabitants, the 
death-rate being lowest in the densely peopled Lombard 
r^on (7 per 1000) and highest in the Umbrian, which, in 
spite of its sparsely populated communes, shows also a 
mortality of 7 per 1000. The chief cause of death was 
taberculosis, the proportion being 14*20 for every 10,000 
inhabitants ; while carbuncle contributed least to the 
mortality—0-02 per 10,000. Still caloulating on 10,000 of 
the population, the deaths from syphilis among children 
legitimate and illegitimate) were subdivided thus : from one 
to five years, 380 legitimate males and 319 Intimate 
fomales; and again, among the illegitimates, 512 males and 
females. In 1892 enteritis yielded the heaviest mor¬ 
tality—vis., 103,447—and lepra the smallest, 4. Also, in 
same year, the city in which, as the return puts it, 
«^si morl pifi fecUmente ” (death occurred most easily), 
..^^;,^ken from communes of over 60,000 inhabitants, and always 
the proportion of 10 per cent., was Nafdes ; while at 
^ 1:30 opposite end of the scale was Fisa. The deaths from 
^arial fever in the commone of Rome in 1892. of a 
hcU of 189, were subdivided thus: 97 "a domioUio” 
their own dwellings),’ 18 In public institutions among 
» permanent population, and 74 among the adventitious 
migratory. Calculated on the basis of age and per 1000 
-Ahe inhabitants, the total of deaths included 239 8 from 
iu the first five years and 378-2 from “tabes 
ilis” from the age of eighty and upwards. The accidental 
throughout the kingdom were in 1892 as many as 
146—is to say, 3323 for every 10,000 inhaUtante. 


The suicides were most frequent in Lombard (268), and 
fewest in the Basilicata (ex-kiogdom of Naples), where they 
were 15. In all Italy they amounted to l*}^—the majority 
of self-murders being males (1392), the season most prolific 
in such cases being summer. The occupations which con¬ 
tributed in heaviest proportion to the mortality were the 
agrionltural, with 359; the mining being least, with 2. 
Finally, deaths by duelling in 1892 account for 14 of the 
general mortality—the most combative month ("il menc 
pifi battagliero ”) being August, in which 24 encountem 
occurred. Among the provocatives of these, verbal insult 
("diverbi”) led to 39 hostile meetings. Of all the provincea 
in the kingdom that of Milan was the most pugnadouB^ 
with its total of 15 duels, that of Asooll the least, which in 
three years had not any such encounter to put on record. 


GUNSHOT WOUND OF THE BRAIN. 

Db. Tefpt gives in the iVsw York Medical Record an 
aocount of an interesting and unusual case. A boy aged twelve 
received onJalydtb last a pistol ball in the left frontal r^on. 
It entered the frontal bone seven-eighths of an inch above 
the margin of the orbit and an inch to the left of the middle 
line. Trephining was performed almost at once, the patient 
being nnconsoious. When the brain was exposed it was found 
that the bullet had entered it and travelled directly backward, 
so that a N61aton probe Introduoed passed back and struck 
in the left occipit^ r^on. Trephining was next performad 
in this locality, and after a little trouble the ballet was found 
and removed. It was Ijing about an inch and a half bdow 
where it struck the bone, and embedded in the brain to a 
depth of or three-quarters of an inch. The wounds were 
cleansed as carefully as possible and drainage made at each 
extremity of the bullet track. During the first three days the 
patient was feverish, but the temperature subsided on tho 
fourth day. The boy regained consoiousness and took ao 
interest in bis BurroaDdings. His condition revealed some 
disturbance of articulation, considerable weakness of the 
right arm and less of the corresponding leg. On the 
eighth day there was a change for the worse, be gradually 
passed into a condition of somnolence, and finally died 
comatose on the twelfth day after the injury. At the post¬ 
mortem examination slight hernia cerebri was found at eaolk 
end of the bullet track, but no coUeotion of pus was dis¬ 
covered. The case is not of a common kind, and it is unfortn- 
nate that a better result did not follow an operation so 
skilfully and saocessfully carried ouL 

"THE MEDICAL PASTOR.” 

Tbbbb appeared in The Labcbt of Aug. 19th last tmder 
the above beading a short account of the life and character 
of the Rev. Francis Edward Belcombe, U.A., M.R.C.8. Eng. 
After qualifying in medicine, or rather in surgery, and 
finding himuftif somewhat deficient in the men* medico, 
be took Orders and did admirable clerical wtwk its 
Edinburgh, In which bis medical knowledge served him 
welL Our opinion has lately been sought as to tha 
feasibility of young men studying and qualifying in both 
professions and afterwards practising in both. Our qnerist 
anticipates onr reply—that sneh a double function would 
not work well, for many reasons. First, the differentia¬ 
tion of work is a mark of the present sge. It is difficult 
enough to do medical doty well when it is the B<de 
occupation of him who practises it. "Medfcine,” said 
Sir Andrew Clark, who bad a religious conception of the 
office of the physician entitling him to preach and to lay 
down the commandments of physiological righteousness to 
his patient, "is a jealous mistress,” and he would be 
a rare Tnan ^ho could do his dn^ to both callings. 
It requires greater judgment and tact than are given 
to most men to mir ap these two professions. The 
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mixture of them dates back to a very earl; period, when 
priests were the chief depositories of medical learoiog, and 
nntU a few years back there hare been traces of this com¬ 
bination. Half a centary since It was, we beliere, not 
very nnoommon in Scotland for men to have both sets of 
qnaiifloatioDs, thongh we are not aware that they often prac¬ 
tised in both professions. Another strong objection would lie 
in the crowded towns in the sense of unfair oompetitioo, 
which men in medical practice would feel when their 
opponent had other modes of introduction and of influence 
in families from which they were shut out. The result 
would be to introduce an element of discord into the ranks 
of the medical profession and to lower the dignity of the 
siflritiial ofBoe. 

THE LONDON WATER-SUPPLY. 

Two ptints are worthy of note in Professor Prankland’s 
letter in the recently-issued report on the condition of the 
metropolitan water-supply for Uarph, 1894. One is that, in 
spite of the facts that the Thames at Hampton was turbid 
and yellow in colour and that chemically and bacteriologically 
it was considerably inferior in quality to its condition pre¬ 
viously, yet the water as delivered by the five companies 
drawing from this river was considerably better In chemical 
quality than on the previous occasion. The other is that 
bacteriosoopio examination of the water elicited the result 
that the number of organisms in the East Lcmdon Water 
Company's water was on one oooasimi abnormally high. In 
explanation of this the engineer wrote to Dr. Frankland to 
the effect that three of the filter-beds connected with No. 1 
Essex well and three of those connected with No. 2 Essex 
well were cleaned only a few days previoosly to the coUectirm 
of the samples. Professor Crookes and Dr. Odling report 
that the Thamee-derived waters are rapidly approaching 
their high summer standard, and that the good quality of 
the supply which they remarked In their report for February 
had bMU elightly exceeded in March. Still later (May 8tb) 
tbs same chemists write, in a leaflet issued in advance of the 
usual monthly parliamentary report, that the Thames-derived 
waters are now of a high degree of parity, and may be oon- 
eidered to have assumed their summer oharacteristios—an 
improved condition which is ascribed to the increased activity 
of vegetation, highertemperatnre, and more abundant light— 
all of which are important factors in pcomotiog oxidation and 
a oo&seqnent reduotion in the amount of dissolved organic 
matter. 


DEATH OF PROFESSOR HENRY MORLEY. 

In Professor Henry Horley, King’s College has lost one of 
its most distingniehed atumni, and English literature one of 
its most thorough-going and acoompUshed exponents. Henry 
Morley was bom in London seventy-two years ago, and 
received his education partly at the Moravian School at 
Neuwied-on-the-Rbine and partly at King’s College, with 
which institution his name will always be connected. He 
was originally brought up to pursue medicine as a career—the 
choice of profession, it should be added, having been his 
father’s, not his own—and for a short time actually practised 
in the country. Bat his Utervy proclivities made themselves 
early felt, and after a short period as a schoolmaster in Liver¬ 
pool he returned to London and adopted journalism as bis 
definite profession. The papers with which be was first 
connected were Household Words and the Hwaminer, and of 
the latter he was for some time editor. It is as a popular 
author and leotorer on, and critic of, our language that 
Professor Henry Morley will be remembered. He was elected 
Englisb leotorer at King’s College in 1657, and eight years 
later was ^pointed Professor of English at University 
Ct^ege, a poet be filled for a quarter of a century. During 
this period his Industry was unzemlttiDg. The number of 


original works from his pen is large, while Ixis prefaces and 
Introductions are countless. Sixty-tbree voltxxAOs of Moiley’a 
Universal Library have been published under Ixls supetvition, 
and be also edit^ Cassell’s National LibrarT* and the Caria- 
brooke Library. A man of wide literary 'feca.ete and exact 
literary knowings. Professor Henry Morley laaa, in a sbraight- 
forward and unambltioos manner, done moro to spread a 
general knowledge of our tongne man of the 

Victorian era. _ 


GUY’S HOSPITAL. 

We are glad to learn from a commaziica't>ion which haa- 
reached ns from Guy’s Hospital that the SAlters’ Company 
have permanently endowed five beds in institution, at 

a cost of £250 per annum. This bequest is 'wery opportune, 
as the income of the hospital has of late fallen considerably, 
and much difflonlty is experienced by tine authorities in 
carrying on their work on their present fioaxacafial basis. The 
hOB^tal requires an income of over £40,000 annum, while 

the receipts from the hospital estates, wlxfioki amounted in 
1880 to £41,000, owing to agiioultural dspx“«s8ion and the 
nniversal depreciation of land, have now fallen to £2LOOO. 


TYPHOID FEVER AT BRIX.TON. 

It appears from reports that have reaelxed us that an 
extensive outbreak of enteric fever is at fctse present time 
manifesting itself in Brixton, n-nti some aixfcy cases^with ten 
deaths have ocourred. Considerable suaploion seems to be 
attached to milk as the vehicle of infection* and it la said 
that the cows supplying the milk have been fed in port on 
grass obtained from a sewage farm, and also ^at the milk 
utensils have been washed, with water derlvod from a brook 
into which the effluent from the sewage farm flows. Whether 
these reports are correot we axe unable to ateako, but if so we 
may look forward to an instructive account off the outbreak 
from Dr. Yerdon, medical officer of health for X*acabeth. We 
feel sure, too, that in seeking for the cause off this outbreak 
the investigations will not stop short at any possible infection 
from a human source, bat that a thorough ezaxxiination into 
the health of the cows supplying the milk will be made In 
this country, It is true, no outbreaks of typhoid ffower have been 
definitely proved to be due to illoees in cows ; bat Dr. Allen 
of Pietermaritzburg and others are of opinion tbst some out¬ 
breaks of this disease are to be thus acoonntsd for. The 
question of the specifio pollution of our milk supplies i» 
deriving an additional importanoe from a publio bealth point 
of view by the growing tendency which there is to treat the 
mnt from several dairies at central oreameries, &nd, as an 
instance of this, we may refer to the extremely fimtoresting 
paper on ’‘Creameries and Infectious Diseases* ** by Dr. 
Welply, which we published recently in full in onx* oolumns.* 

NOTIFICATION: “ A MISCARRIAGE OF JUSTICE.” 

Under the above heading certain newspapers refer to 
proceedings recently brought against Dr. John O-alton of 
Upper Norwood for having failed to notify a ease off typhoid 
fever; the proceedings terminating in the imposition of a. 
fine with costs, because Dr. Galton was unable to support his 
testimony to the effect that be felt convinced he had notified 
the case by the production of the counterfoil of the notifica¬ 
tion certificate. I^ater it was found t^t the certifloato 
had been sent to the London address of the medical officer 
of bealth, but had not reached him. The bench who had 
inflicted the fine bad originally stated that there had been 
gross carelessness, but now expressed regret that they had 
no power to remit a fine when once imposed, and 
advised that the matter might be set right by the 
sanitary authority- _The fact a of this ’’miscarri age of 
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jaatice ” are so meagrely reported that we refrain from com* 
menting npon It in detail; bat we are anable to pass by this 
<886 withoat orgiDg the greatest cantion on sanitary antbori* 
ties as to the action which they take in the matter of 
moUfication certificates. The insistance on their strictly 
3%al rights in cases where there has been either no Intention 
te avoid compliance with the statnte, or in which there has 
boon some error of judgment, does a great amonnt of barm, 
And it is to be hoped that all medical officers of health 
'Will nse their inflaence in checking the misguided zeal 
•of certain antborities in this matter. We have before 
'Commented on another evil that has arisen in connexion 
with the system of ootiflcatioo, and that is the habit 
•cf certain medical officers of health of allowing themselves 
-to be used by their antborities for the pnrposes of revising 
the oorrectness of the diagnoses given in certificates of noti* 
creation. Even where there is error—and error mast at times 
arise if the Act is strictly complied with and the ceitifi* 
'Ccte is sent as soon as the medical attendant feels, even 
provisionally, confident as to bis judgment of the patient's 
case—every effort should be made to avoid proceedings, 
'•except where there is distinct evidence either of fraud or of 
-an attempt to defeat the intentions of the Statute. This 
'eminently useful Act really runs risk of doing mischief, 
and, if it does so, it will be mainly by reason of the indiscreet 
Action of certain sanitary authorities and their officials. 


THE EPIDEMIOLOGICAL SOCIETY. 


At the annual general meeting of this society, whiob was 
bold on May 16tb, an extremely finable paper on the 
Distribution of the Mortality from Influenza in England and 
*Wales daring Recent Years was read by Dr. Franklin Parsons, 
of the Local Government Board. This paper we shall repro* 
•dsoe in full in onr columns in an early issue. Dr. Payne, at 
the expiration of the usual term of office, resigned the pre* 
f sidential chair, and Mr. Shirley Murphy was elected president. 
"The services of Dr. Hopwood, who resigned the senior secretary* 
«hip, were fortunately retained to the society by his election 
^atnong the other members of the oouncil, and Dr. Bulstrode 
was appointed to succeed him. The vacancy thus caused 
'in the secretarial staff was filled by the appointment of Dr. 
Sidney Coupland. Professor Lane Notter was elected as secre* 
tary for the army, in place of the late Inspector-Genera! 
Lawson, and Dr. Frank Clemow was appointed foreign 
•secretary for Russia. Dr. Copeman and Dr. Willoughby have 
'been nominated to represent the society at the forthcoming 
<k)Dgress of Hygiene and Demography at Buda Pesth. The 
'Society is to be congratulated on having obtained the services 
of Mr. Shirley Murphy as president. Mr. Murphy has 
always taken the deepest interest in its welfare, and for no 
Oess than twelve years has acted as honorary secretary to the 
.society. _ 


'THE QUALIFICATION OF SANITARY INSPECTORS. 

This Is a subject on which there is a good deal of feeling 
_ just now. By the Public Health Act (London). 189U Section 
.X08 (2) (d), it is provided that after January, 1895, a sanitary 
^Inspector must hold the certificate of competency of such a 
-body as the Local Government Board may approve, or that 
^e must have been a sanitary inspector for three years in 
^hX/ondon or of an urban sanitary district out of London with 


giCt less than 20,000 inhabitants. The Local Government 
^ ^oard assigned the duty of candidates and grant- 

^ JSig them certificates to the Sanitary Institute, which body, 
-**ls allowed, has, on the whole, done the work welL Since 
iBdZ it has examined 2431 persons and passed 1238. But, 
in these days of rivalry there is a competition for 
icing work, and many other bodies wish, or sure likely 
wish to be allowed to ^ve snob certificates. Sir Walter 
rowter met a number of the repreeeotatjves of such bodies in 



Febmaiy and explained to them the pressure of appUcatioDS 
of the sort and the danger of Ministers yielding to them, in 
which case there would be an evil comparable to that of 
tweDty*one examining bodies of whiob we know something in 
the medical profession. He attested that all bodies oon* 
cemed, such 6b the Sanitary Institnte, the Incorporated Society 
of Medical Officers of Health, the British Institute of FuUio 
Health, the Assooiation of Sanitary and Municipal Engineers, 
the Institnte of British Architect^ the Plombm’ Company, 
and the National Health Society, should form a conjoint 
board to appoint examiners, whose certificates alone sbonld 
in future te accepted by the Board. The Sanitary Institute, 
speaking through Sir F. Powell and Sir D. Gaiton, were 
naturally reluctant to part with a kind of monopoly which 
they have enjoyed under the present arrangement Bat there 
is undeniable force in the views of Sir Walter Foster, and bis 
suggestion seems likely to receive the approval of the above 
bodies. The subject was referred to a committee appointed 
by the Conference and now sitting. We are surprised to 
learn that one of the univ&'slties has been rjmtiu g envioos 
eyes at this piece of business. Surely universities have 
other fonctions than granting d^ees of competency to sani¬ 
tary inspectors. _ 

THE DIFFUSION OF SMALL-POX. 

Evidbnces are not wanting of the wide diffusion of small* 
pox, both in the metropolis and in the provinces. Id 
London the fresh attacks last week numbered 53, with 4 
deaths, 3 of which, however, belonged to West Ham. At 
the close of the week the number of patients under treat* 
ment was 187 In the Metropolitan Asylums Board hospitals 
and 23 In the Highgate 8mall*pox Hospital, making a total 
of 210 oases—a further rise. In West Sam the attacks 
were 23. An epidemic of a somewhat nature has 

broken out in some of the towns in South Staffordshire, 
among them being WiUenhall, where at the end of the first 
week of May there were 55 oases under treatment. As a 
oonsequence several sites for an isolation hospital have been 
visited. Infection In a case isolated at Wolverhampton is 
supposed to have been derived at Willenball. Further cases 
at Walsall have neoessitated the re-opening of the hosifitid 
at Copy Hall. Cases at Coalville have been regarded as 
serious, since the space in the hospital is limited. In 
Hinckley matters are also becoming serious, as oases have 
been ooenrring nnmeronsiy of late, and a great deal of oonoem 
has been locally manifeeted. It Is sincerely to te regretted 
that the local board have not seenred for themselves the 
benefit of oompolsory notification, as its absence handicaps 
them in their desire to obtidn early information of all oasee 
of small-pox newly arising. In Smethwick 7 fresh oases 
arose last week, and 45 in Bir mingha m, with 6 deaths. Some 
little discussion has arisen In that city on acooont of the 
Increase of small-pox cases in the worUonse, the Small-pox 
Hospital being crated as having been the cause by means of 
aerial dissemination of the infection. Five new cases have 
arisen in the Poor-law institntion in the space of a fortnight. 
In Manchester last week there were 6 attacks and 1 death. 
Many other districts report invasion by small-pox during the 
week, but no very general prevalence of the difti'afw has else¬ 
where been notified. 


THE ROYAL SEA-BATHING INFIRMARY. 

A MBBTIMO of the subscribers and well-wishers of the 
Ma^te Infirmary for Scrofula was held on Wedoeeday, 
May 9th, at Grosvenor House, by permission of the Duke ot 
Westminster. The Earl of Cranbrook, who presided, dwelt 
upon the distressing nature of the disease for the treatment 
of which the hos^tal was designed, and testified to the 
benefits that the inmates received from Margate air. Use 
xepnt showed that 140 beds out of 280 bad remained 
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nnocoapied daring the jear, and Lord Cranbtook regretted 
that inenfficient peoaniary enpport has so giarely cortailed 
the good work of the infirmary. Earl Stanhope—having 
testified to the invaloaUe asaistanoe that snob a charity had 
been, and most be, for the poor and ill noorlshed, who were 
especially liable to the ravages of the disease^ vrhUe preoladed 
I 7 their oiroamstanoes from obtaining the treatment by sea 
ail and water, which in saoh conditions woold sometimes act 
as a speoifio—moved a resolntioa deploring the position of the 
infirmary and pledging the meeting to peoaniary aid. Ur. 
J. Whither Holke, in seconding the motion, referred briefly 
to the inimical action that the bright climate of Margate an- 
doabtedly ezeroised upon the tnbercaloas parasite. Mr. W. K. 
Treves alM testified to the practical natare of the benefits 
conferred apon the patientsat the infirmary. Colonel Haygartb 
made a proposal, in the shape of a fon^ motion, that the 
public be invited to assist in raising the fands necessary to 
open the foil nomber of beda This was seconded by Dr. 
’Rnniifill Reynolds, and sapported by Sir WDliam Broadbent. 
We hope that the movement thos aospicioosly inaagorated 
nnder the Presidents of the R«^ral Collies of Physicians of 
London and Sorgeons of England will bear ample frait, and 
that the Royal Sea-Bathing Infirmary will promptly be placed 
a generons pablio in a position to offer advantages to 
its proper complement of safferers. Is it not time that the 
onmeaning term “ sorofala ” sboald be eliminated from the 
title of thin deserving institation 7 


A MBBTIEO of the delegates of the London Medical 
Schools is sommoned for Wednesday next, at 6.30 f.m., "to 
consider the proposal that delegates be appointed by the 
medical schools, to join delegates from o^er institations 
wh^ have expressed a general approval of the recommenda¬ 
tions of the Gresham Committee, with a view to pressing on 
the Government the importance of giving effect to those 
reoommendationa ” ____ 


Those who are interested in the question of the Nile 
reservoirs and Pbilse may be glad to have their attention 
directed to a paper by Sir Benjamin Baker, K.C.M.G., in 
the Nineteenth Century for the carrent month, in which the 
eabject is discosaed—more especially from an engineering, 
financial, and political point of view. 


We are informed that Mr. George Vere Benson, M.A. 
Cantab., B.A. Darham, M.R.O. 8 . Eng., L.RC.P. Lend., 
and banister-at-law, is yet another candidate for the 
appointment of Coroner of the Nortii-Eastem District of the 
County of London. 


PLEURO-PNEUMONU AND CANADIAN 
CATTLE. 


One of the most destmetive and harassing of the con- 
tagloos diseases of is that commonly known as the 

"long plague" or contagious pleuio-pneumonia of cattle, 
which was Introduced into this ooontry fifty years ago, pro¬ 
bably from Holland, and daring that period it has proved a 
very serions soourge to the agriculture and d^rying interests. 
Until quite recently, however, scarcely any effective steps 
were taken to limit its ravages, and certaiidy there appears 
to have been no idea entertidned as to eradicating it from 
the covrsheds and pastures. On the continent of Europe 
it had prevailed generally for many years before it 
reached our shores, but with its advent here so little was 
known of its nature or infeotiousness that it was not long 
b^ore we began to export it with our cattle to our most 
distant ooloDies. some of wbiob, as Australia and South 
Africa, have suffered, and are now suffering, most oruelly 
from its effects. The United States of Am^oa were also 
favoured with sevoel visitatimis from It^ and though it has 


not been allowed to extend to every parti of that great, 
territory, yet It has proved a soaroe of Ixeavy loss andi 

trouble to many of the States. Not long Cer we became> 
acquainted with it Dr. WiUema of HASsa^t, Belgium, 
di^vered it to be an Inocnlable diseaae* and proposedi 
the adoption of protective inocalation t>o limit its ex¬ 
tension. This was the first step -^o combat the 

malady, but It was of little avail, and the measure’ 
receive small attention on this aide of 't.taw Channel, as- 
it was adversely reported upon by an ez^^ert appointed/ 
by the Royal Agricultural Bodety to invdstiifTate it. This- 
adverse opinion was probably baaed on blae cironmstancet 
that inoculation with the virus of the disease did not. 
produce the lung and pleural leaiona charecsteristio of tho* 
affection; but there is ample evidence novw esccamolated to> 

S rove that the specific local disorder and gen^xal febrile oon-- 
Ition Induced the inoculation confer iExxzncsanity from the 
long compl^t; and the operation la prao fc.xsed on a large- 
scale in snob places as South Africa and a. yetraletsia. where’ 
the more heroic but less scientific measxxx-e of wholesale- 
slaughter could not be ventured upon. 

The success attending the eradication of cxsattle plagneand 
foot-and-moulh disease by ktll^ng all the ixxfeotod a nimals - 
and those in the locality which might bavo 'been infected by 
them, at length caused the Legislature of LXolland to attempts 
the extirpation of this no less formidable i>eatilence by the 
same procedure, and in a comparatively showti time complete^ 
success was obtained. With aaob an ex*a.«x»ple before bw, 
England, which bad been even more sov^xroly punished by 
the disease than Holland, determined to follow the same^ 
coarse and to drop the uselese emba-rraasing measures- 
with which she had for some years trifled the disorder. 

Unsparing slanghter of the infected and sxxspeoted an ima ls, 
with compensation from the rta.t.inn«Lt axoheqxaer to the cattle- 
owners, produced the same resQltasinEollAxxd, andnowthere 
is reason to believe that the country will sooxx be rid of the con¬ 
tagion. The great cost and hardship entailed hy this action ofi*' 
the Government rendered necessary iba adoption of precautions 
of a severe and rigid kind, against the reinbx'ocfiaotion of the- 
disease from infected oountries, and the carrying out of these’ 
precautions has not been unattended by mnob opposition and 
disputation. Among the countries whose oattle were sent 
of our ports, and which were placed on ^he scheduled* 
list as infected, was Canada The cattle tirade with that 
Industrioos, progressive, and very loyal colony is of much- 
importance to it, and ia also of some moment to the stock- 
feeders of this country ; so that the prohibition of admissiom 
of Canadian live cattle and their compnlsorT’ slaughter at 
certain ports were likely to cause some discontent on both* 
sides of the Atlantic. This dissatisfaction Ixae, most un- 
fortonately, been greatly aggravated on the nan>/<<>T>. 
side by the feeling that the severe measwz-e applied to- 
ite stock is unwarranted, and that oonta^ione pleuro¬ 
pneumonia bas not existed and does nob e.xist in any 
portion of the Dominion. The cause tor the exclu¬ 
sion of Canadian cattle is that, among the thousands 
continually imported, now and again one or two in a cargo 
have been found whose lungs, when the animals vwere killed, 
offered the lesions which are deemed to be oharect eristic of 
the disease by the experts of the English Aericultiuml Depart¬ 
ment. But others who have inspected these laca^e are of 
a different opinion, and assert with the most f>rononnced 
confidence that the animals could not have beem affected 
with the specific disease, and that the lesions wore simply 
those of broDcho-pnoomonia or some allied and xxom-specifle^ 
malady engendered by insanitary conditions and «xrf»oeare to* 
hardship during the voyage across the sea. ^ey point 

out that these oases are quite s^radlo. o^y one or two* 
oocurring in a cargo at wide intervals, and that there never has. 
been any indication of gener^ contamination, such as woaJdy 
certainly be observed if thd dis^ ®o“tagfoa»- 

nature. Still more steiking, ^rh^, ta Je fact that there 
bas been no trace found of the djBord^ in the localities from, 
which the diseased oatUe were derived, nor yet, as has been, 
said, in any part of (^ada; and we know from palnfrl* 
experience that contagious pleuro-pneumonia when intro, 
du^ into a ooontry—and especiaUy into one like Canada-^. 
speedUy makes its presence felt on every side. The Canadian. 
G^^ment has t^en every means to assure Itself that, 
the disease is nowhere to be found within iU ^undariea, 
and It has put into operation measures which shall guarantee-. 

Its non-admission from the United States If these should 
chance to have it. It bas also offered to defray the ex^ 
of any experts oor Government might choose to send 
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In order to satisfy themselves of the exemption of Canada 
from this long plagae, an offer which has been refused. 

•' It is not to be wondered at, therefore, that Canada 
feels rather sore at the treatment she is receiving at tho 
hands of oar Government and that the sobject has given 
rise to mach correspondence, the langaage employed being 
eometimes energetic and even pagnacioua From a Blae- 
book jost pablished containing this correspondence, we find 
that oar Colonial Minister, the Marquis of Ripon, is inolined 
to adopt the view of the Canadians and of those who, 
knowing the nature of tbe disease, can impartially judge 
what the facts should teach. In reply to a letter from the 
English Board of Agriculture he says :— 

“Tbe experts of tbe Board have, of coarse, nneqaalled 
■oppottanities of observing and distingaisbing tbe post-mortem 
appearances of this disease, and if it were not that these 
•admitted differences exist his lordship would have no hesita¬ 
tion in accepting their di^nosis; bat the fact that each 
•differences are acknowledged appears to bis lordship to itdse 
a strong presumption against the views of these officers, 
•especially when tb^ are not supported by any evidence of 
the actual communication of disease by one animal to 

•another..Nothing, moreover, has been advanced to show 

that tbe disease in question has been actually communi- 
•cated by one animal to another, and, in tbe face of tbe 
.admitted differences in tbe lesions from those of pleuro¬ 
pneumonia, tbe presence of causes specially tending to 
develop sporadic lung disease, and the strong negative evi- 
•dence produced by tbe Canadian Government, Lord Ripon 
dias great difficnlty in accepting tbe view that it is merely a 
type of contagious pleuro-pneumonla, and that it is not a 
■disease due to the hardships and exposure of tbe journey to 
this country.As he (Lord Ripon) understands that the im¬ 

portation of store cattle does not usually begin till July or 
August, be hopes that the period of specif examination 
which the Board propose to fix will not be extended beyond 
•the middle of June, so as to allow time for making arrange- 
tnents for that trade after tbe expiry of tbe period, if no 
'further euspioious cases should be found. It must, however, 
be borne in mind that if the view maintained by tbe 
Dominion Government is correct such cases may not im¬ 
probably occur during tbe early part of the season, and as 
the question of tbe nature of the disease cannot be advanced 
by further post-mortem examination be proposes to suggest 
to the Dominion Government that all cattie destined for this 
•country should be carefully marked, so that they can easily 
be traced to the place of origin, and that in tbe event of any 
suspicious case being found the herd from which it came 
should be slaughtered, not with a view to settle definitely 
whether the disease was of a contagions character or not” 
There is nothing unreasonable in this argument, and it is 
■what anyone not specially biased would endorse. 

For some time, also, questions on this very disputable 
tnatter have been put and answered in the House of 
Commons, where the Minister of Agriculture has done bis 
best to defend the course be has taken and to support 
the departmental experts whose counsel be has followed. 
But he has been compelled to modify bis views somewhat in 
the face of the facts laid before him and Which be could no 
longer ignore, and has therefore issued an Order (tbe Canadian 
Slaughter and Examination Order of 1894) stating that 
Can^ian cattle may be landed only at certain wharves 
which are named; that there they shall be marked in a 
particular manner and kept apart from all other cattle; 
that they are only to be slaughtered in particular slaughter¬ 
houses, such slaughter to take place during such time as tbe 
Board of Agriculture may from time to time direct; that 
they are not to be remov^ from tbe slaughter-houses with- 
•out the permission of tbe inspector of the Board, and in no 
<086 are the lunn of these cattle to be taken aw.'iy from 
the wharf until they have been examined by tbe inspector 
of the Board. This order came into operation on tbe 
15th Inst, and it is to remain in force until tbe President of 
the Agricultural Department is satisfied that Canada is not 
•an iufected country, when be considers that he will be bound 
to dispense with slaughter at tbe ports, although some tem¬ 
porary regulations regarding the movement of animals after 
landing will probably be requisite. 

In considering this matter from a scientific standpoint it 
is strange that there is no evidence to show that anything 
cnore than a simple examination of the diseased lungs has 
been relied upon in order to pronounce an opinion as to the 
•jature of the disease. It is well known that inoculation 
^itb the fresh serum obtained from the lungs will produce 
.^fleets which that derived from lungs affected with any other 


malady will not show. Surely this test might have been 
applied, especially as there was ample opportunity in each 
case for obtaining such material in a fit condition, tbe opera¬ 
tion being simple and the time required to obtain a result 
very brief. This is something more than an economic or 
international question ; it is one of scientific evidence, which 
our protracted experience of the disease should enable os to 
solve, and no stone should be left unturned to solve it 
satisfactorily on one side or the other. The experts on both 
sides cannot be right, and medical science should be in a 
position to declare which side is in error and so dispose of a 
dispute that has led to unpleasantness between this country 
and one of our most attached colonies. 


CHOLERA. 


Trebb Is not much to be recorded tills week as to tbe 
progress of cholera. Intelligence about the renewed mani¬ 
festations of the epidemic this year comes mainly from 
Russia. It is officially declared from Odessa that cholera 
prevails in seven governments of South Russia, where the 
disease, it is feared, is fast spreading. Tbe official statistica 
of cholera in Russian Poland show that tbe districts of Flock 
and Radom are chiefly affected, and several cases have also 
appeared in the city of Warsaw. The disease also prevails 
in Kovdo, Podolia, and Kieff. The Rossian authorities have 
considerably extended their preoaotlons this year, and tbe 
number of medloal men in the threatened disMets has 
been increased. 

The disease is stated to have disappeared from Constanti¬ 
nople, and tbe quarantine to which vessels arriving from 
Turkey were subjected has been abolished. 

Cases of dlarrhcea, though considerably lessened in number, 
continue to make their appearance at Lisbon. The fact, how¬ 
ever, that the bacillus discovered in tbe dejecta of tbe patients 
is identical with that found in the Lisbon drinking-water, and 
does not correspond with the bacillus described by Professor 
Eooh and other bacteriologists as obaracteristic of Asiatic 
cholera, seems to have disp^ed the alarm which was at first 
felt about tbe nature of the epidemic. Moreover, the mor¬ 
tality has throughout been quite insignificant, and leaves no 
doubt that the disease is nut true cholera. 

It may be interesting here to refer to the impressions 
which the proceedings of tbe Paris International Sanitary 
Conference appear to have produced in India. Tbe Time* 
of India says that if the Conference achieves nothing 
else it will have served the very useful purpose of clearing 
up a number of fallacies about quarantine ; but tbe refusal 
I of Turkey to sign tbe Convention, it considers, stultifies tbe 
proce^ings to a great extent. The real breeding-ground of 
I cholera, our contemporary asserts, is not India, and it goes 
: on to declare that no amount of quarantine will ever serve 
to lessen tbe ravages of cholera so long as the insanitary 
condition of tbe quarantine station at Camezan, and 
of such places as Mecca, Medina, Jeddah, and El Tor 
remain In their present state. Tbe cholera outbreak at 
Camaian among tbe previously healthy pilgrims on board 
the steamer Sculptor a few years ago is dt^ by way of illus¬ 
tration. Tbe In<Uan Government has anticipate some of tbe 
more practical recommendations of the Conierence, and there 
seems to be every disposition in India to carry out, as far as 
practicable, any reasonable suggestions. The lime* of India 
n^es, as a very vital condition of reform in the Red Sea 
traffic, a matter about which the Conference is silent, how¬ 
ever—viz., the establishment of a sanitary board at J^dah. 
It adds that with regard to the Persian Golf tbe records 
may be searched in vain for evidence of cholera having 
travelled along that ronta 


IMPERIAL MARITIME CUSTOMS IN 
CHINA. 

(Medical Reborts fob the Half-tsab ended 
Sept. 30th, 1890.) 


These reports, which, in sfAte of tbe date of the evnts 
chronicled in them, have only just been issued, ate puUisbed 
by order of tbe Inspector-General of Customs, Sir R. Hart, 
and edited by Dr. Alexander Jamieson of Shanghai. Tb^ 
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have been at different times the means of enriching and 
adding to oar knowledge of tropical diseases, in proof of 
which we need onl^ refer to the researches of l>r8. Manson 
and iljera into the filaria sangninis homlnis. 

The present report is the fortieth issne and cont^ns con* 
tribations from the medical ofBcers at the rarions Chinese 
Castoms stations, and hardly attains to the excellence of 
several of the former ones, bat nevertheless contains mach 
interesting and important information. 

Dr. lijnch, in his report on the health of Chinklang, states 
that “cases of beri-beri are met with every snmmer, thoogb 
the disease does not seem to be very widely prevalent. Both 
the ‘wet,’ or acnte, and the ‘dry,’ or ethnic, forms are 
found. There is an impression, I think, that only adalts 
snffer from this disease, bat three fatal cases which 1 saw in 
the sommer of 1889 were all in children under twelve years 
of age., The symptoms of this oarioas malady form a perfect 
clini^’pictare of maltiple nearltU. Moreover, there is little 
romn for doabt that its essential caase is a spedfle micro* 
organism.*’ 

Dr. Alexander Bennie, in his report on the health of 
Tamsoi and Eeelang, says: “As a general role the 
fneqnency and intensity of diseases of malarial origin may 
here be estimated by the degree of solar beat; bat this 
standard Is liable to be modified by the amoant of rainfaU 
preceding the hot period, and also by the extreme variations 
between the daily and nightly temperatnres. During the 
past decade views as to the essential cause of mtdarial 
diseases have considerably changed, bat prophylaxis and 
treatment remain the same. Whether we hold that malaria 
is a * telluric poison ’ of a gaseous nature, or that it acts in 
virtne of a ‘living ferment,* the fact remains that the 
maximum of danger is in the evening and early morning, 
and that the Infiuence of the morbific agent diminishes as 
elevation above the level of the ground increases. ’’ 

With reference to influenza, Dr. Lynch states that towards 
the end of March influenza was prevalent. The few cases 
among the foreign residents were not of ivserions character. 
Among the Chteese, however, it raged with considerable 
vimlence and was the cause of many deaths. Dr. Aldridge 
reports that the inflaenza epidemic which reached lohang 
in April differed only from that which he personally expert* 
enced and witnessed in London at the beginning of the 
year in the mildness of the chest symptoms, which never 
indicated more than slight iMronchled inflammation. Dr. 
Kirk states that in the ^nter and early in the spring the 
infiaenza epidemic made its appearance at Hoihad, but in 
a comparaUvely mild form ; but few deaths were reported. 
Daring April and May of 1890 many cases of inflaenza 
ooonrred among the natives at Tamsui and Keelong, but most 
of the foreigners escaped. Dr. Morrison states that during 
the earlier half of the year there were a number of cases of 
inflnmiza, but neither its extent nor its severity would entitle 
the disease to be ranked as epidemic. Mr. Henry Layng, in 
his report on the health of Swatow, says that in April some 
few additional cases of epidemic inflaenza occurrra among 
the foreign residents, and all through the summer now and 
again a case was seen on bcttrd one of the steamos. 


CHLOROFORM—HYDERABAD STATE. 


Wb have been asked by8nrgeon*Lieatenant'Colonel Lawrie 
to publiidt the following correspondence:— 

[Tana copt.i 

Copt No. I. (Na 44-F. of 1894). 
fVom the Retidenoy Siiryeon, Syderabad, to the Private 
Secretary to H.E. the Minister, Myderabad. 

Dated Hyderabad Residency, Aprfl 23rd, 18B4. 

Sib,—I have the honour to inform you that 1 have received 
a letter from Dr. Oaskell ^ in which he intimates that be and 
Dr. Shorn are ready to do some chloroform experiments in 
June, and that Professor Foster will place the physiological 
laboratory at Cambridge at our disposal if we wish to do ex¬ 
periments on our own account. Dr. Claskell rightly presumes 
that the results of the conjoint experiments will be published 
together. I have also received a letter from Dr. Dudley 
Buxton,* in which be requests me to give demonstrations 
of the Hyderabad meth«^B of chloroform administration 
at Universky College Hospital, Jjondon. 2. Will you therefore 

i Copies eadostd. 


[Mat IQ , XBW. 

be good enough to obt^ the sanction of H.Z2. the Nizams 
Government for two of the recently.passed meciL, wTho ate good 
average chloroformists and as students aasist^ed me in the 
Hyderabad cross-circulation experiments, to Acoompany me 
to England when I proceed on leave nex& month. The 
idea of performing experiments on my own acscsount at Cam¬ 
bridge coaid not for obvious reasons be entex'^^uned; but I 
propose, vrith the Minister’s permission, to '^write to Dr. 
Gaskell and thank Professor Foster for his offexr, and at the 
same time state that if Drs. Gaskell and 8hoxr« will repeat 
their cross-cironlation experiments His HigbnGss’s Govern¬ 
ment will be satisfied if they will allow ns to ohloroforok 

for them. With r^aid to Dr. Dudley Boxton* s z*eqaest 1 wilb 
reply that I shall be happy to demonstrate Hyderabad 

method of chloroform administiation at LTnlwexrsity College 
Hospital; but 1 shall at the same time lay bef Dudley 

Boxton the advisability of pladng a certain tx'o.xxiber of 
and students at onr disposal, in order that I perform the 

necessary surgical operations while my own **-*«*iat^t8 give 
the chloroform, and thus carry out in Londoxa precisely the 
methods which are followed here. ‘ 

I have the honour to be, Sir, your most obo*!*®®* servant, 
(8dL) Bdwabd Lawbxs, M.B, 
Surgsoa-Lienteuaat-Ooloiiel, ftaw AcAency Stugson. 

TECS COPY,! 

COPT No. IL (No. 2149 of 1894->- 
JFVom Faridoonji Jamshedji, JBeq., Private sS^erretaryto 
Prime Minister, Syderabad, to Siirgeon-Liera^^^iaiU-C^tene 
E. Lanrie, M.B., Retideney Bwrgeon, PE'i/ederabad. 

Dated Hyderabad, 1894. 

Sib,—I have the honour to acknowlecifico your letter 
No. 44-F., dated April 23cd. 1894, enolomixog 
Dr. (^keli’s and Dr. Dudley Bnxton’s letter-*, inviting yoo 
to perform experiments at Cambridge and to demonstrate 
yonr method of chloroform administration *a.t University 
College Hospital, London, 2. The Minister- has already 
issued orders for two of the recently passed men. accompany 

you to England, and his Excellency fully approves of the way 
In which you propose, in reply to Drs. Gaskell and Dudley 
Buxton, to demonstrate the Hyderabad metfaod of giving 
chloroform in the laboratory at Cambridg-e and in the 
operating theatre at University Collie Hospitial. 3. The- 
Minister has observed in the Hyderabad Commiesinn's Report 
(hat you are “prepared to produce uniform effects wiih 
chloroform in any laboratory or operating theatre in the? 
world.’’ An opportunity is now affoi^ed you of making good 
yonr declaration, and it only remains for bis Szoellency to 
add that the Nizam’s Government will await the x*esalt with 
confidence and interest. 

I have the honour to be. Sir, your most obedient servant, 
(Sd.) Fabidoonji JA&rsirmnji, 

Private Secretary to the Prime ATinlater. 


2b the JBdUort of Thb Labor. 

Bibs,—S tirgeon-Lieutenant-ColonelLawrie,M.B., h&s kindly 
sent me a copy of a correspondence In which my name appears. 
As there is some mlsapprebension in this I shall ho obliged— 
if the same printid correspondence has been sent to you—if 
you will also publish tbis correction. In writing pri-wately to 
Mr. Lawrie I said that I should be pleased if ho wonld per- 
BonaUy demonstrate his way of giving chloroform at: -Crniver- 
sity College Hospital, and that I would willingly* xegard 
myself for W nonce as a pupU and follow hm directions. His 
suggestion that he should operate aod that his nativ© 
should chloroform would not fulfil the desi^conditions, nor 
have I the power to grant permission. I pjace 

Mr. Lawrie’s request before the proper author^ It is to 

my mind most important that Mr. Lawrie should personally 
Sve the chloroform, and in ,^es which P^“‘«ch excepf 

PortUud-place, W., May 16th. 1894 . DudlhT W. Bttxton-. 


Wb understand that the jury appointed at the- 
Dternatlonal Medical Congress recently held in Rome have 
th« onlv Kold medal presented to exhibitors m the- 
Eep^ment'to pppe.h.toer 8a„. 

ndCo., foi^helr method of administering drugs in palatinoida 

ad bi-p(datinoids. 
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LOCAL GOVERNMENT DEPARTMENT. 


BXPOBTS or MKDIOAL OfTIOXBfl OV HBALTH. 

8tolte-vpon-Trent Urban Sanitary District. —Tbe coat of 
'workiog tbe Notification Act in this district with a popnla* 
'tion of 25,345 waa is 1893 £62 2s. 6<f. Tbe infantile mortality 
of the district was 159 per 1000 births, and Dr. Samu^ John- 
•son states that a large proportion of tbe mortality may be 
'traced to tbe employment of women in factories or at work 
which necessitates their absence from home, and conseqnent 
select of their infants. In referring to tbe dairies and milk- 
shops, Dr. Johnson expresses tbe opinion that they sbonld be 
(registered. Certainly tbe cowkeepers, d£urymen and milk- 
(men sbonld be registered, and if they are not, obTionsly the 
•sanitary authority is neglecting to carry oat the provisions of 
'the Dairies, Cowsheds and Hi&sbops Order of 1685. Steam 
'trams are now nsed in Stoke-npon-Trent, and apparently they 
.give rise to some annoyance on account of the smoke emitted 
from them. The corporation have, we are glad to see, 
■appointed a farm bailiff to superintrad their sewage farm, 
instead of, as heretofore, letting it to a tenant. Tbe Stafford¬ 
shire Connty Council appear to be doing good work in tbe 
•district with reference to the inspection of tbe water courses. 

Mile End Old Town Urban Sanitary District. —Ifr. Thomas 
Taylor reports that he was able to trace some sixteen cases 
•of small-pox to a case of that disease which had been mis- 
'taken for chicken-pox, and by means of a house-to-house 
'inspection of tbe neighbourhood he discovered a case of 
«mall-pox in a bedroom, occupied also by two sisters who 
were in business in the City daring tbe day. There were 
^356 cases of diphtheria notified during 1893. and in regard to 
them Mr. Taylor remarks: “I have strong reason to believe 
that a number of these cases were not true diphtheria, but 
what are termed diphtheritic sore-throat, which may mean 
anything between rimple congestion and ulcerative tonsil¬ 
litis ” ; and he adds “that in order to be on tbe safe side 
-every precaution was taken with regard to isolation Aa” 
Obviously this was the only course that could be taken under 
•the circumstances, since tbe cases were notified to Hr. 
Taylor definitely as diphtheria; and when there was no 
doubt as to the bond-Jide nature of tbe notification he was 
bound to act upon the certificate. In a part of the Mile End 
•district known as West Ward overcrowding was reported to 
•exist, and Mr. Taylor, in company with the sanitary inspector, 
made, daring 1893, an inspection of some of the worst 
parts between 10 p.u. and 1 A.M. Tbe result was that in 
very few cases was there any overcrowding as judged by the 
'.standard of 300 cubic feet per head, and Mr. Taylor remarks 
that probably tbe reports as regards overcrowding have been 
•exaggerated. We are glad to see that a House of Shelter 
has been provided for the district. Some valuable work has 
•been done recently in the Mile End district under the Factory 
and Workshops Acts, and Mr. Taylor gives in his report a 
'list of the workshops in his district, together with notes on 
•their sanitary condition. 

Barford Rural Sanitary District. —Tbe fees for carrying 
•out the Notification Act in this district for the last four years 
have averaged 18r. \^d. per 1000 of tbe population. As 
cegards water-supply, an exhausUve scheme has been pre- 
.pared to supply by psvitation, and on a constant service, 
the villagers in one of the parishes in the district. A site has 
^lao been selected and the plans prepared for a fever hospital 
(in a centrally situated position, and application has been 
made to the Local Government Board for sanction to borrow 
£1L000 to cover the necessary expenditure. In commenting 
npon some of the elementary schools in bis district Dr. Scott 
Tew remarks: “Tbe considerable number of hours per week 
which tbe children and tbe instructors, under the present 
exigencies of modem education, are required to spend in 
the schoolroom calls for better methods of ventilation and 
swarming than those I usually meet with.” 

The Puhtie SeaUk in the first Quarter cf —The 

Hegistrar-Generars quarterly return for the first quarter 
ot this year, which has just been issued, shows that tbe 
anqual death-rate in England and Wales during that period 
was equal to 20 0 per 1000 of tbe estimated population in 
-the middle of this year, and was 1‘7 per lOOO below tiie 
average rate in the corresponding quarters of toe previous 


ten years. In tbe different re^tration (mantles, tbe death- 
rate ranged from 164 in Middlesex, 16 5 in Westmorland, 
and 16 8 in the North Riding of Yorkshi^ to 23 0 in 
Herefordshire, 23 9 in Cornwall, and 25 5 in Devonshire. 
One of tbe most noti(^ble features in tbe mortality returns 
for tbe past quarter is the excessive mortality in many 
rural (mantles, which may probably be attributed to 
fatal effects of influensa, as a similar excess of rural 
mortality occurred in tbe first quarter of 1892, when 
iofiuenza was still more fatally prevalent. In the first 
three months of this year tbe normal deato-rate in tlw 
thirty-three largest English towns was equal to 21 0 per 
1000 ; in sixty-seven other large towns it waa 18 and 
in tbe rest of England and W^es—that is, ezclu^ng tbe 
100 largest towns, tbe rate was 19-6. and but slightly below 
tbe mean rate in England and Wales. These figures show 
a relatively exception^ly high death-rate in rural Englud 
and Wales. In the thirty-three laigest towns tbe death- 
rates last quarter ranged from 16 1 in Croydon and 164 in 
Portsmouth to 25 9 in Liverpool and in Norwich, and ^1 
in Plymouth. Tbe ttnnniLl death-rate from tbe principal 
zymotic diseases in England and Wales last quarter was 
equal to 1'76 per 1000, against a mean rate of 1 83 in tbe 
corresponding quarters of tbe ten preceding years. This 
zymotic deatb-r^ was 2 42 in the thirty-thrM great towns, 
1 60 in the sixty-seven other large towns, and 1-^ in the 
remaining and mainly rural districts. Tbe most fatal 
zymotic disease last quarter was whooping-cough, but tbU 
fatality very slightly exceeded tbe average. The next 
disease in order of fatality was, however, diphtheria, 
which (mused 2462 deaths, equal to a rate of 0 33 
per 1000, whereas tbe mean rate in the ten preceding 
corresponding quarters was only 019; the highest rates 
occurred in the mainly rural counties of Rutland, Cambridge, 
Essex, and Huntingdon. Diphtheria showed exceptional 
fatality in Cardiff, Salford, Birkenhead, London, an(f West 
Ham. Tbe death-rates from measles, scarlet fever, mid 
“fever” (mainly enteric) were all below the average rates 
in recent corresponding periods. Scarlet fever caused tbe 
highest rates, in Lancashire, especially in Liverpool and 
Burnley; enteric fever showed fatal {ffevalence in Norwich 
Nottingham, Sunderland, and Liverpool. The fatal cases of 
small-pox in England and Wales last quarter were 30& 
against 315 in tbe last three months of 1893; tiiis number 
included 161 in the thirty-three great towns (of which 66 
occurred in Birmingham, 22 in Bradford, 21 in West Hum, 
and 19 in Oldham), 26 in the sixty-seven other large towns, 
and 121 in the rest of England and Wales. It Is satisfactory 
to note that small-pox was somewhat less fatal last quarter 
than in tbe first quarter of 1893; since the end of the 
quarter, however, the prevalence of thin disease in London 
has shown a somewbat ominous increase. 


VITAL BTATISTlCa 


HBALTH OF SKOLIBH T0W9B. 

I5 thirty-three of tbe largest English towns 6231 fairUiB 
and 3649 deaths were roistered during the week ending 
May 12th. Tbe azmnal rate of mortality in toese towna 
which had been 18*3 and 17*2 per 1000 in the precediing two 
weeks, rose again last week to 18‘2. In Ixmdon the rate 
was 18‘4 per 1000, while it averted 181 in toe thirty- 
two iMX)vinoial towns. The lowest rates in these towns 
were 9‘5 in Derby, 10*3 in Burnley, 10 5 in Brighton, and 
12'6 in Croydon and in Swansea; the highest rates were 
20 8 in Birmingham and in Manchester, 22'1 in Wolver¬ 
hampton, 23‘3 in Salford, 23'8 in Liverpool, and 25*2 in 
Birkenhead. The 3649 deaths included 685 which were 
referred to the principal zymotic diseases, against 558 
and 546 in the {receding two weeks ; of these, 232 resulted 
from measles, 139 from whooping-cough, 74 £r^ diphtbe^ 
55 from scarlet fever, 40 from diarrhoea, 31 from * ‘ fever ’' (prin¬ 
cipally enteric), and 14 from small-pox. No fatal case of 
any of these diseases occurred last week in Preston ; in tbe 
other towns they caused tbe lowest death-rates In Brighton, 
Derby, Burnley, and Halifax, and the highest rates in 
London, Nottingham, Salford, Birmingham, and West Ham. 
The greatest mortally from measles ocouned In Ti C n d on, 
West Ham, Birmingtiam, Nottingham, and Salford; from 
scarlet fever in Smford; from whooping-cough in Croy¬ 
don, Bristol, Caidiff, Birmingham, and Nottingham; and 
from “fever” in Sunderland. The 74 deaths from diph¬ 
theria included 65 in London, 2 in West Ham, and 2 in 
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Birkenhead. Six fatal caaee of emaU-pox were rostered in 
Birmingham. 4 in London, 2 in Bradford, 1 in Manoheeter, 
and 1 in Oldham, bat not one in any other of the tbirtj'three 
towns. There were 210 cases of stnall-pox under treatment in 
the Metropolitan Asylom Hospitals and in the Higbgate Small¬ 
pox Hospital on Saturday last. May 12th, against 148, 
151 and 191 at the end of the preceding three weeks; 

71 new cases were admitted during the week, against 59, 47, 
and 64 in the preceding three weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals, and in 
the Lcmdon Fever Hospital at the end of the week was 2298, 
against 2172, 2258, and 2293 on the preceding three Satur¬ 
days ; 262 new cases were admitted daring the w^ 
ag^t 296 and 268 in the preceding two weeks. The 
referred to diseases of tiie respiratwy organa in 
London, which had declined from 304 to 237 in the pre¬ 
ceding three weeks, rose again to 272 last week, but w^ 66 
below the corrected averaga The causes of 73, or 2-0 per 
cent, of the deaths in the thirty-three towns were not 
certified, either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Brighton, Bolton, Sunderland, Newcastle-on-Tyne, and 
in nine other smaller towns; the largest proportions of un¬ 
certified deaths were r^istei^ in West Ham, Birmingham, 
Liverpool, Preston, and Sheffield. 

HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 19 0 and 201 per 1000 in the preceding 
two weeks, declined again to 19 8 daring the week endii^ 
May 12tb, bat was 16 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. *^0 
rates In the eight Scotch towns ranged from 16-6 in Leith 
and 17-7 in Paisley to 214 in Glasgow and 22 4 in Perth 
The 5W deaths in these towns included 39 which were re¬ 
ferred to whooping-cough, 13 to diarrhosa, 9 to scarlet fevw, 

9 to diphtheria, 7 to “fever,” 4 to measles, and 1 to small¬ 
pox. In all, 82 deaths resnlted from these joincipal symotlo 
SsoftffiTfr. against 73 and 77 in the preceding two weeks. T^e 
82 deaths were equal to an annual rate of 2 9 per 1000, 
which corresponded with the mean rate last week from the 
diseases in the thirty-three large English towns. 
The deaths from whooping-oongh, which had incre^d 
from 18 to 40 in the preceding three weeks, were 39 last 
week, of which 21 oocnrred in Glasgow, 11 in Eainburgh, 
and 3 in Greenock. The fatal cases of scarlet fever, which 
had increased from 3 to 7 in the preceding three weeks, 
farther rose to 9 last week, and Incloded 4 in Glasgow, 3 in 
Edinburgh, and 2 in Perth, The deaths referred to diphtbe^ 

which had been 14 and 10 in the preceding two weeU 
farther declined to 9 last week, of which 5 occurred in 
Glasgow and 2 in Edinburgh, The 7 fatal oases of “ fever 
slightly exceeded the number in the preceding week, and 
included 3 In Glasgow and 2 in Dundee. The 4 deaths from 
measles occurred in Dundee and the fatal cases of sm^-pox 
in Leith. The death referred to diseases of the resplratc^ 
onrans in these towns, which had been 107 »d W “ tb® 
preceding two weeks, rose «^ain to 110 last week, and slightly 
the number in tbe corresponding w^ of l^t yew. 
The causes of 45, or nearly 8 per cent., of the deaths in 
tiiese eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dnblin, which bad increas^ ^m 
za-a to 24-6 per 1000 in the preceding three weeks, declined 
again to 20'3daring tbe week ending May 12th, Daring 
the past six weeks of the current quarter tbe death-rate in 
the ^ has averaged 23 5 per 1000, against 18-4 in I^ndon 
and 17B in Edinburgh. The 136 deaths registered m Dublin 
during the week under notice showed a decline of 29 fwm 
the number In the previous week, and included 12 wmob 
were referred to the principal xymotio diseases, ^gainst 16 
and 9 In the preceding two weeks; of these, 8 reenltM 
from whooping-congh, 2 from diarrhcea, 1 from swlet 
fever, 1 from enteric fever, and not one either from 
small-pox, measles, or diphtheria, “[^ese 12death8 
were equal to an annual rate of IB nor 1000, the 
srmotio death-rate during the same p^od being 3 7 In 
London and 4 0 in Edinburgh. Tbe deaths referred to 
wbooping-congb, whiob had be^ 6 and 3 In the preoec^g 
two weeks, rose again to 8 last week, a l^her number tb^ 
in any weA since Febrnary last. Tbe 136 deaths in Dublin 
last week indaded 26 of infants under one year of age 


and 26 of persons aged upwarda of sixty y 
of infanta differed but slightly from those 

weeks, while those of elderly persona wore consiaerwiy 
below the number in any week daring tliAe oi^nt yew. 
Five Inquest cases and 3 deaths from. violence 
roistered ; and 40, or nearly a third, of th« deaths ocnnirea 
in public institutions. Tbe causes of 12. or 9^ oena, 

of the deaths in the city last week were no'k oertified. 


THE SERVICES. 


Movements of thb Mhidioaii S*x‘aff. 

Sukqbon-Captain Duggan baa arrived, from 
Coast of Africa after a tour of service, a.xi<a. Sn^eOT-i^j 
Wallis has come home on leave from Ixadia ojug 
Captains Kelly and Begble have re-emtoaJfked for 
after leave of abseoce, and Surgeon-Ca.K>'*^®“* 
arrived from India in the Malabar. , 

has proceeded from tbe North-Weatero * *_hnr» 

shotW the 13th Field HospltaL ^ S 

has been transferred from Woolwich xx> 1^ • , - 

arrival of Surgeon-Major Beade in Hoxug Ko 8 
Surgeon-Captain Wilson at Sierra Pro- 

Brigade-Sargeon-Lientenaut-Colonel W. ^^chwSe^f the 

fesBor of Military Surgery, has made over to 

Surgical Division of tbe Royal Victoria *^«-tant Pro- 

Sorgeon-Captain H. Whitehead, F. R.C. 8. B o . Awia^® vro 
of Sa?gery. S.rgeon.Li»aton«>tC^.^d 
is transferred from the Sargioal to the ^^^'^^..rantain 
the Royal Victoria Hospital. Netiey. forSt 

D. Brow is appointed to aot as 
Surgical DivUion of that hospital. 

^nSt-Colonel G. J. H. Bvatt, M.D.. hM 

Registrar and Secretary to the Principal Medical 0®*^. 

Netley, and to command the Netiey 

Medical Staff Corps. It la expected that fa® will t^e ow 
tbe charge from Surgeon-Major W. Pope early in next month. 
AniLi v Mbdicai, Staff. 

SurgBon-Colonel John Colaban, M.D., to be Surgeon- 
Major-General, vice W. Oollis, retired; Urigade-Snrgeon- 
Lientenant-Colonel Charles F. Churchill, M-iB., to be Bor- 
geon Colonel, vice J. Oolahan, M.D.; Brigado-Sargeon-Lien- 
tenant-Colonel William A. Catherwood, M.D., to be Surgeon- 
Colonel, vice A. C. Oaye, deceased; Surgoon-Lieutenant- 
Colonel Alexander Anderson to be Brigado-Snrgeon-Lien- 
tenant-Colonel. vice C. F. Chnrohill, M.B. ; Sargeon-Lieu- 
tenant-ColonelJamea Fraser. M.D., to be Brigade-Surgeon- 
Lieutenant-Colonel, vice W- A. Catherwood, JM. D. 

India and thb Indian Medical Seibv'ioes. 

The following appointments are announced : Srxr^eon-Major 
Ranking to succeed Colonel Jarrett as Assistant Secretary to 
the Vi<^-regal Council; Surgeon-Major F. F. Ferry, Professor 
of Surgery in the Lahore Medical College, to officiate aa 
Ophthalmic Surgeon a^ Ophthalmio Snrgeiy i& 

the Medical College, Ca^a^ta, duilng the absen of Sor- 

geon-Lientenant-Colonel R. O. Sanders. Smgeon-I^ieutenant- 

Ckdonel R. Temple Wright, Civil Surgeon, Shaby a.tiBnpur, to 
be in Visiting Medical Charge of Hardo in addition to hi* 
other dutiaT* Surgeon-Captain J. Morwood, CJiwll Surgeon, 
sSSnom to officS» as Superintendent, Central Prison, 

ppntain C Daer, M.B., F.R.C8, LMo. (Bengal^, are- 
Dlimed temporarily at the dlsp^ 

of Assam Tbe services of So^eon-Captmn P. C. Pi. Serfck- 
t.n /1 TILTS and of Suigeon-Major A. F. Fe^nson, Jlf.B.. 

C M ^ «pSSd at the it.poUl <,t the Commaiider^S,- 
nwiV ^niS^Joaptain D. M. Davidson, Superintendent of- 

deUvered over, and Sunreon-Lieatenan?: 
^^^5? aasnmed, charge of the office of the Ran/ 

SiOT^Smeon^a Bangalore. Sorgeon-Colonel J. Cleghom 

MD^ I^JScSir-General of CivU Hospitals, Punjab, hae beei 
granted l^e for eight months. 

liAVAL Medical SESvioia. 

Tk*. following appointments are notified; Keet-Sui^eons - 
W S to the J. Tyndall, to 

L Staff.Sergeon.; B. J. Btdee. fe, 
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the Mertey, temporary. A. J. Johoeton, to the Blenheim. 
Sorgeons: E. B. Piokthom. to the Rodney; W. J. Colbome, 
to the Rv3ty; 0. W. Andrewa, to Haalar Hoapital; J. 
Sband, M.B., to Chatham HoapiM ; F. J. A. Dalton, to the 
Blenheim; (}. Ley. to the Active; B St. M, Nepean, to the 
Volage. 

TBOMAintT CA7ALBT. 

Nottinghamebire (Sontbera Nottinghamshire) : Surgeon* 
lientenant J. F. D. Willongbby to be Soigeon-Captain. 

VOLVNTBBB COBPS. 

Artillery: Ist Dorsetshire (Sontbern Division, Royal 
Artillery) : Snigeon-Lientenant H Denman resigns his com* 
mission.— Rijle: 2Dd Yolnnteer Battalion, the Gloacester- 
ehire Regiment: Soigeon-Captain A. A. Hogarth, M.B., 
resigns bU commission.—2nd Volonteer Battalion, the Welsh 
Re^meot: Sorgeon-Lieotenant J. A. Jones to Surgeon* 
Captain. 

Deaths in the Ssbyicbs. 

Depaty*Soigeon>Qeneral St. John Stanley died on the 
4th inst at Wrexham. He was appointed sorgeon in 1864 
and obtained the rank of Hob. Depaty*Sargeon*General and 
placed on the balf*psy list in 1882 He went throogb the 
Indian Mutiny and the Abyssinian and Boer Wars, and was 
sometime with the 3rd Dragoon Goardsand 25th King’s Own 
Scottish Border Regiment. 

We regret to notice an annonncement of the death of Dr. 
Archibald Graham at Edinbo^b, at the advanced age of 
ninety-five. The deceased was an old officer of the Bast 
India Company, and retired after having held the post of an 
Inspector-General of Hospitals, Bombay. He matricolated 
in medicine at Bdinborgb University shortly after Waterloo, 
entered the old East India Company's service, and left it on 
the expiration of its charter. 

The late Subgeon-Colonel Gave. 

The British Medical Service lost an excellent officer and the 
Indian sporting world one of its most accomplished riders 
and keenest sportsmen by the recent death of this officer at 
Bangalore. His foneral was one of the largest and most Im¬ 
pressive ever seen at Bangalore, which was the deceased 
officer’s station daring thb earlier part of his military career 
and of his early trinmphs in racing and pig-stioklng. He died 
from the effects of dysentery after a brief illness, to the great 
grief of a large circle of friends and admirers, by whom he 
will be long remembered as one of the straightest and most 
honourable of men, as well as one of the keenest and 
plnokiest of riders and sportsmen. Snrgeon-Colonel Gaye 
took part in the Perak expMition, was present at the capture 
of Einta, and was mentioned in despatches. He served in the 
Royal HorM Artillery and also in the 14th Hussars. 

The late Inspbctob-Genbbal Bbuce, Bbnqal Medical 
Sbbvice. 

We briefly referred in The Lanott of last week to the 
death of Principal Inspector-General of Her Majesty's Forces 
Dr. H. A. Bruce, late of the Bengal Medical Service, in the 
eighty-seventh year of bis age. The late officer returned to 
England and retired from toe service in September, 1866. 
His career In India, as recently detailed in The Times, 
was a very long, varied, and remarkable one. He was 
appointed to the Bengal Medical Service in 1830 and 
rose through all the administrative grades to be its 
head. He took part in a large number of military expedi¬ 
tions and marches. In 1832 be joined the field force gainst 
the insurgent Khols. In 1838 be joined the army then 
assembling at Ferozepore for the invasion of Afghanistan, 
and accompanied it to Cabnl, was present at the storming 
and capture of Gbuznee in 1839, and remained in Cabal 
during the severe winter of that year. In September, 1840, 
be crossed the Hindoo Khoosh with Brigadier-Gener^ 
Dennie’s force, and was present at the battle of Bamian. 
In 1841 he was appointed surgeon to the envoy at Herat, and 
eubs^uently made some remarkable marches through Quetta, 
the Bolan Pass, and Soinde. He took part in the Sikh war, 
and was present at the defence of Loodianah and at the 
battles of Aliwai and Sobraon. He left Cawnpore just before 
the great Indian Mutiny, thus escaping the massacre at that 
station. He subaeqaently became Deputy Inspector-General 
at Umballa, then Inspector-General of the Upper Provinces, 
and in 1864 Principal Inspector-General at Calcutta. 

VOLUNTEBB AMBULANCE IbSTBUCTIOK. 

The official examination and inspection of the class of 
fl^mental Stretcher-bearers which has been under train¬ 


ing since February last was made by Surgeon-Major J. J. 
Lamprey, Army Medical Staff, asslstM by Soigeon-Captain 
Sparke, medical officer in charge of troops at the Tower of 
London, on May lOto, at the Headquarters of the 20lb Mid¬ 
dlesex Artists RV. Surgeon-Captato R. R. Slcman, Artists 
R V. ; J. B. Norman, Newcastle-on-Tyne Vol. Art. ; Snr- 
geon-Lientenants M. H. Thomas, 2nd Glos. VoL R.B. ; R. 
Dudfield, M.B., 26to Middlesex CyclisU RV. ; and H. 
Sanders, 17th North Middlesex RV., ware also present. 
At the conclusion of the examination Surgeon - Major 
Lamprey addressed the class and oongiatolated Buigeon- 
Major H. F. Stokes, the Senior Medical Officer Instructor, od 
the general efficiency and individual knowledge displayed 
the class, and said he should have much pleasure in recom¬ 
mending toe whole class for the Army Ambnlance Certifi¬ 
cate. The next class will commence at the Headquarters 
of the London Rifle Brigade on Monday, October 1st, at 
7.30 P.M. 

VOLUNTEBB MEDICAL STAFF COBPS. 

The Manchester companies of the Volunteer Medical Staff 
Corps, under the command of Surgeon-Captain William 
Coates, arrived at the Royal Victoria Hospital, Netley, on 
Saturday, the 12th inst, for their annual training in hospital 
work. The men, who are accommodated under canvas in the 
rear of Netley Lodge, will remain at Netley until the morning 
of Satorday, the 19tb inst The detachment consists of fonr 
officers and about 120 non-commissioned officers and privates. 
They attended church at the garrison chapel on Snnday 
morning and on Monday paraded for company drill and 
commanding officers’ i«tade. 

Mobilisation of Field Hospitals. 

The Times announces in its naval and military intelligence 
that the 4to and 13tb Field Hospitals and 3rd and 4th Bearer 
Companies were mobilised at Aldershot on the 15th lost., 
men of the Medical Staff Corps being bronght in from other 
distriots for the porpose. 

Thb Abmt Pbksionebs’ Association. 

We understand that the Secretary of State for War is 
drawing up a scheme to meet the views of the Army 
Pensioners’ AssociatloD, which is agitatiug for the abolition 
of Chelsea and Eilmaioham Hospitals and the substitution 
of increased pensions for old soldiers. 

The Mbdical Staff Cobps. 

As we anticipated In Thb Lancet of April 28th, two Field 
Hospitals and two Be^r Companies have now been mobilised 
at Aldershot. Hitherto the faoilitieB for training the medical 
officers and men of the Medical Staff Corps have not been 
of a nature to ensure a practical knowledge of the duties 
required of them in time of mobilisation and war, but under 
the present arrangements the training will approach as near 
to the necessary requirements as possible. The 4th and 
13to Field Hospdtals and the 3id and 8tb Bearer Companies 
are the first selected. Next month two more field hospitals 
and two bearer companies will also train at Aldershot. 

Reuter’s Agency states that the Government have entered 
into an arrangement with toe Peninsular and Oriental Com¬ 
pany whereby two of the company’s largest steamers, the 
Britannia and the Borne, have been chartered for the pur¬ 
pose of condncting the Indian trooping work for the season 
1894-95, beginning in September next. 

H.M.8. Malahar arrived at Portsmouth on the 13th lust, 
with 382 patients for Netley. 


Royal Meteorological Society.— The monthly 

meeting of this society was held on Wednesday evening, the 
16th lost, at toe Institntion of Civil Engineers, Westminster, 
Mr. R Inwards, F.RA.S., President, in the chair. Mr. 
W. Ellis, F.R S., read a pa^wr on the Relative Frequency 
of Different Velocities of Wind, in, which be discussed the 
anemometer records of the Greenwich ObservaUny for the 
five years 1888-92 with the view of ascertaining toe number 
of hours daring which the wind blew, with each of the 
different honrly velocities experienced daring the period. 
The results of this discussion show that the wind blew for 
the greatest number of hours with the hourly velocities of 
ten and eleven miles. Mr. W. Marriott, F.R. Met. Soo., gave 
an account of a series of observations on the Audibility of 
" Big Ben " at West Norwood. A paper by Mr. A. W. Moore 
was also read on Earth Temperatures at Cronkboume, Isle of 
Man, 1860-89. 
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" A«dl aJter&m partem." 


THE DIAGNOSIS OF RUBELLA (OR 
ROTHELN). 

To tho Editori of Thb Lanokt. 

Bibs,—T he loteresting and pointed letter by Ur. Bridgman 
on this subject in The Lancet of April 2l8t, and my own 
oonviction that the recently repeated dicta of Dr. Dakes, 
«Ilaringly precise though they seem, are of no great practical 
value even in groups of cases of suspected ruMla and of 
acarcely any in single cases, induce me to beg space for the 
Yellowing remarks. I am not one of those who deny the 
existence of cases of exantbematic fever, both single and in 
groups, which bear a greater or less resemblance in many 
particulars to measles or scarlet fever, and may have a claim 
Co independent nosological position, but I venture to doubt 
gravely and would almost deny that either tbe collated 
experience of most writers on this matter, or tbe strongest 
Qtterances of any, supply ns with valid reasons for teaci^g 
that such cases constitute a distinct patbol(^cal or cUnlna l 
entity, specific and indivisible. There is a mneh wider 
discrepancy, ” as I have elsewhere said, “in almost all points 
between the many desoiiptions of so-called "rnbella” by 
onmerons observers in various epidemics and different 
countries than obtains in tbe matter of any other re¬ 
cognised specific fever.” I believe that a carefnl study 
of Dr. Dukes' own paper alone will rather bear out 
Chan traverse this contention, and that the numerous and 
important disagreements and even contradictions to be 
found in the extensive literature of this subject point 
strongly to the conclusion that if there be one there are 
almost as certainly more than one clinical group of symptoms 
which equally deserve an independent title to specificity. 
Apart from the important fact of the epidemic occurrence of 
an exantbematic fever of the kind or k&ds under discussion 
among those who have recently or previously Buffered from 
scarlet fever or measles, it is hardly too much to say that 
tbe rubella, or rotheln, or epidemic roseola of to-day has no 
^jeater mark of individuality than appertains to recognised 
variebiee of tbe two diseases from which its distinction 
is sought or asserted. 1 cannot attempt here to quote 
authorities in justification of these statements, but those who 
will read the various first-hand papers and monographs on 
Che sobject, both European and American—not omitting the 
^sonssion af the Intemational Medical Congress held in 
fjondon in 1881—will find, among many other discrepancies, 
that signs said to be wellnigh pathognomonic by some are 
{}rononnced exceptional by others. I will but Instusce here 
Chat many r^ard enlargement with tenderness of the glands, 
especially of those behind the stemo-mastoid, as almost con- 
et^t, while others say it Is rare, and that there is nothing 
like consensus of opinion as to tbe occurrence of invasion 
^mptoms before the rash, tbe prevalent presence or absence 
of coryea, of infiammatory sore-throat, or of complications 
and sequelae, or as to the frequency, nature, and duration of 
desquamation. 

It may, perhaps, be scarcely fair to regard tbe dilemma, 
on tbe horns of which Mr. Bridgman has placed Dr. Dukes, 
as perfectly established without referring to Dr. Dukes' 
original paper, as he requests his critic to do; but, con¬ 
sidering the extreme clearness of Dr. Dukes’ own exten¬ 
sive abstract, and the specific nature of Mr. Bridgman’s state¬ 
ments and quotations, it would appear almost incontrovertible 
that, on a certain occasion either Dr. Dukes made an erroneous 
diagnosis or that his own rules, and these of no little im¬ 
portance to his position, played Mm false. It is, indeed, 
chiefly against the justification of any such bard-and-fast 
rules as Dr. Dukes strives—I would almost say, after a 
careful reperusal, stm^les—to lay down, that I would 
here strongly plead, for I continue to believe that in 
the present state of our knowledge a positive di^nosls of 
“German measles,” or a positive exclusion'of scarlet fever 
and measles, should hardly ever be made, and never early, in 
any individual case ; and that perhaps ^e only really prac¬ 
tical sanction for a decisive statement is tbe ocounwice of a 
subsequent series of like instances of illness, with the test of 
most of its subjects having previously suffered from tbe dis- 
eese, be it scarlet fever or measles, which it most neariy 


resembles. I use tbe word “practical’' here limited 

and literal sense ; for, as 1 have said, I t^beieismuch 

evidence to show that there is more than onedi.sease described 
under tbe name of “ German measles ” Sco., eaxx.^ 1 could not 
absolutely deny that, all likelihood to the coxat^xary notwith¬ 
standing. this affection may conceivably be ebAolt^ioally one. 

I may briefly mention a few points in Dr. I> tx'kes’ abstract, 
published in The Lancet of March Blst, XOS4, wblob, I 
venture to think, are open to more or less qxx^stion from a 
practical point of view. Would many endorse liis statement 
that “rose rash” (or German measles) is as $eparahU 
(Or. Dukes does not say “separate”) froxxs. measles or 
scarlet fever as typhus fever is from typlaold fever? Is 
tbe average season^ prevalence of these diseases under 
discussion of any material aid to ns in tbe dififerential dia¬ 
gnosis of either sporadic or serial cases of e-.t-m ematic fever ? 
Is it right to assume, in tbe face of many opioions, and 1 
would add no few facts to the contrary, ttxcat> “when It is 
affirmed that a boy has had measles twi^ Sts g^enerally only 
means, of course, that he has b ad Bnglislx and German 
measles ” ? And as regards tbe question of glaxaedular enlarge¬ 
ment, which after all seems, on dne sifting of fwints, one 
of quite the most important of Dr. Dalc«»* differentue, 
especially from scarlet fever, I think that maxiy can say, as 
I have myself observed, that it is not very x^xe to find en¬ 
largement of the very glands mentioned even ixx early scarlet 
fever of no severe type and without bad tbro»'to symptoms. 

To conclude, I recognise tbe existence of ocases at first like 
scarlet fever which prove not to be soarlo-fc fever, but do 
not answer to any sufficiently well-establlslied. type, so as to 
justify their appellation of German measloa or any other 
individual names ; and similarly, there are cmnrsri which seem 
like measles in many particulars, but which almoet as certainly 
are not measles. Now, apart from epddemios of such oases, 
when it does not much matter for practical ptxrjposes whether 
or not we anticipate positive knowledge oy calling them 
“rubella," “iotheln,”or “epidemic roseola, ** I think It is 
better to confess ignorance, and even unnecesscaxdly isolate the 
patients at first when we are questioning—even tbe best 
authorities who have no shadow of doubt of tbe unity 
and indivisibility of epidemic roseola sometimes must be 
questioning—as to the natxire of an individual oase, than to 
run a risk, however small it may be, of acqni^tlag a patient 
of measles or scarlet fever. 1 personally beliewe this risk 
to be no small one, and I know and could qnofo many very 
striking instances of mistakes made in this dimct;ion by those 
who have bad great ex[terienoe in this class of diseases and 
are recognised as authorities, as well as by others who have 
merely brnn called in to give second opinions. 

Doubtless a firm oonviction and a clear esepression of 
opinion as to the nature of all cases of infectioas disease, 
especially early in their course, are great desiderata, 
especially in practice. In tbe matter of the diagnosis of 
infectious fevers, moreover, practitioners are sometimes 
tempted, perhaps even unto non-resistance, to pronounce in 
favour of “German measles ” when a case seems open to 
doubt, owing to the great popnlarity of this diagnosis with 
tbe proprietors of private sobools. Practical danger bo the 
patient and others may be avoided in case of a mistake by 
carefully Isolating the euspected children; and such a mistake, 
however it miqr be regarded by the family of the patient, is 
then at least a venial one in the eyes of the school master. 
But to pronooDce that a case is scarlet fever when it may be 
ultimately proved otherwise, or even but stated by another 
to be German measles, is often very damaging in practice. 
As r^ards the name of this disease, or of these diserLsei’, 
where scarlet fever and measles are to be excluded, the 
current polyonomy may not be regre^ble; Ijnt if 
b^ged to “give it» * name ” I think rubella is the best 
being one word and easily pronounced by the profession and 

the pnblio of all countriea—I am, Sirs, youra truly, 

Harley sheet, W., May 4th, 1804. H. B. Don kin. 


“THE SURREY DISPENSARY AND ITS 
STAFF.” 

yb tha Sditori «/Thb LAiroBT. 

Sirs —In reference to the letter on the above subject by 
Dr. Ince in Thh Dancbt of April 28th, will yon kindly allow 
me, as a member of the staff, to make a few remarks 7 it ig 
true that some of the members of tbe staff have been attached 
to the dispensaiy for many years, and, if by lapse of time they 
are unfit to perform their duties, sorely a geotleman who, like 
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Dr. looe, was boose sorf^eoQ there forty years ago shoold be 
tiie last to say so; for if they are too old to do good work be 
most be too old to criticise. The chairman of the aonoal 
meeting of the govemors on April 24tb told Dr. Ince, in reply 
to the same charges that he brings against os in his letter to 
yoo, that dnring the few years that be had been mocb aboot 
the place nothing of the kind had ocoorred. 

I looked the other day carefully throagb the attendance 
book, which Dr. Ince cites in snpport of bis charges, and 
foond that once only in three years bad a memb^ of the 
BtaS been as much as fifty minntes late. In my own case 
I carefnlly tabnlated all the times of my arrival daring that 
period and discovered that I had been pnnotnal or before 
time in 9008 per cent of my attendances, within fifteen 
minntes in 8'63 per cent, thirty minatesiate in 006 per cent, 
and absent in 0-66 per cent. Considering that I am in general 
practice and hold Poor-law appointments, I don’t think that 
is a bad record. I wish I were as ponctnal at my meals 
or bed. 

Patients have never—daring recent years, at all events— 
been kept waiting for two or three hoars through the on- 
pnncto^ty of the staff. The rate of seeing parents men¬ 
tioned by Dr. Ince is far beyond anything we ever attempt. 
I have never heard that Dr. Ince was present at the dis¬ 
pensary daring bnsiness hoars and mach fear that somebody 
has been hoa:^g him. 

I never have more than two patients in the consolting- 
room at the same time, and as I am the oolprit referred to 
who examined a woman’s chest in the presence of another 
woman, I simply state, as 1 did to the committee who 
jodged me (this, by the way, was four or five years ago) that 
I decline to examine an nnknown female, of the class from 
which oar patients are drawn, withoat having another woman 
present, and I think that any decent woman would prefer to 
have one of her own sex present while she was being 
examined. When I was appointed saigeon in 1879 I was 
told by the chairman that I should not have to visit patients 
at their own homes except in some emergency, and I took the 
appointment on those terms. 

Had I then been told that for fifty guineas per annum I 
should have to make some dozen visits twice a week to 
patients scattered over the district extending from Vaaxball 
Bridge to Camberwell Oate, and thence to Cherry Garden Pier, 
a mile below the Tower Bridge, in addition to my dispensary 
doUes, 1 should have declined the appointment. Moreover, 
I was hoase soigeon at the Sarrey Dispensary from 1870 to 
1873 and as each visited all the home oases and attended 
difficult labours, only calling in the assistance of the staff in 
exceptional cases, precisely as has been done ever since and is 
at this present. 1 have not the smallest objection to the 
governors having authority over the staff, but I think we 
have a right to be treated and written of as innocent men 
until we are found to be guilty. 

As the new rules are still tub juduribus, I will say nothing 
about them, but must thank you for your excellent critique, 
which is admitted by all parties to be exceedingly fair. 
Apologising for troubling you with these personal matters, 

1 am, Birs, yours truly, 

David Bmabt, L.R C.P. Lood., M.RC.S., F.R.AS., 
So^soo, late House Surgeon to the Surrey Dispensary. 

P.S.—I have seen Dr. Hooper’s letter on the above subject 
and can heartily concur in his statements. 

May 5th, ld94. 


To tke Editors of The Lamcbt. 

Sirs,—T he letter of my old friend and colleague, Dr. 
Hooper, in The Lakcbt of May 5th, is, I think, a strong con- 
finnation of the statements m^e in my letter on the above 
subject in your issue of the 28tb nit., although it is only just 
to him to state that he is by no means the worst of those 
who most deserve the rod. The arrangement whereby the 
managing committee some years ago, as he alleges, relieved 
the medical staff of their most important and responsible 
duties would be a Ineacb of faith towards the subscribers 
to the charity, who by the rules are distinctly led to 
believe that the patients recommended by them shall obtain 
the advantages of the skill and experience of the phy¬ 
sicians and surgeons themselves, especially in serious and 
dangeroue cases. That in this, however, they are entirely 
deceived is not only fully proved by the figures in the official 
return of visits given in my previous letter, but now eqn^y 
confirmed by “the oldest member of the staff,’’and it is 
indeed sad to find a gentleman of his age and standing 


defending or palliating such a state of things. His sngges' 
tion that the work of the dispensary has enormously increased 
since 1856, will scarcely beu close examination; the daily 
average number of patients in attendance is probably but 
little changed, and the apparent yearly iocrease, as 
shown in the annual reports, is largely due—from 20 
to 25 per cent, at least—to the counting the same 
patient as a new case if not discharged within a month. 
The last published report of the Surrey Dispensary, that for 
1892, gives the total number of patients for the year—in¬ 
cluding 340 midwifery oases—as 14,424, the number of home 
visits paid as 2650, and the number of the staff as 6—three 
physicians and three surgeons. In the case of the Firubury 
Dispensary the report for last year shows that the respective 
numbers were 13.288, 4363, and 2—one physician and one 
surgeon only, and who by their rules are themselves bound 
to visit their home patients. In other and simpler terms, 
at the Finsbory, with one-tblrd of the staff, the annua} 
total of. patients was only about 8 per cenh loss, whilst 
the home visits were aboot 60 per cent, mare, than at the 
Surrey. 

In order to fully appreciate the present state of things at 
the Surrey Dispensary, one must Imagine that at a large 
general hospital—take Guy's for instance—the out-patienta 
are under the well-paid care of the phyuciaos and surgeons, 
the in-patients, includiog all dangerous obstetrical cases, 
are relegated to the irresponsible care of the house physicians 
and house surgeons, and last, but not least, that the governors 
have no proper authority over the said physicians and 
surgeons. Finally, my friend. Dr. Hooper, disputes my 
knowledge and my status in this matter ; but he forgets that 
the house surgeon has the best opportunities of judging tbe 
regularity of attendance and tbe popularity of the members 
of the staff, and that, as a life director, all the committees of 
the Surrey Dispensary are open to me. 

I am. Sirs, yours truly, 

John Ince, M.D., 

Bstired Surgeon H.U.’b Iadl<ia Annr: Betired Surgeon and 
L('e Director of the Surrey Dispensary. 

Sw&nley, Kent, May sth, 18M. 


“SYMMETRICAL CANCER.” 

To tbe Editors of The LAnobt. 

Sirs,—A great deal of interest attachM to Dr. Sumpter'o 
case of epithelioma of both anricles, although it is not 
unique, for Mandry reported a similar instance not long ago. 
A considerable number of examples of tbe symmetrical 
development of cancer in various parts of the body have now 
been recorded. In a recent publication Michael cites two 
instances of tbe symmetrical outbreak of the disease on tbe 
extremities. Cases of tbe simultaneous outbreak of cancer 
in both breasts have been recorded by Billroth, Aitken. 
Klotz, Volkmann, and others, and Billroth has reported an 
instance of symmetrical mammary sarcoma. A similar state 
of things has occasionally been met with in other paired 
organs, such as the testes and ovaries. These facts, especi¬ 
ally when considered in connexion with tbe numerous cases 
of multiple primary cancer lately reported, seem to me to 
indicate that tbe conditions which determine the disease 
come from within rather tb a" from without, as it is just now 
tbe fashion to believe. 

I am, Sirs, yours truly, 

PwatOB, May 10th, 18M. W. ROGBB WILLIAMS. 


“EXTRA-PERITONEAL VESICAL HERNIA.’ 

To the Editors of The Laeobt. 

Si&s—1 have seen with great Interest Mr. Lane’s com* 
munication on extra-preritone^ vesical hernia which appeareil 
in a clinical note in The Lahcbt of May 12tb. If I 
read Mr. Lane’s paper correctiy, he found a hernial sac 
and attached to its back an extra-peritoneal protrusiso 
of the bladder. This would introduce a new variety 
of vedcal hernia—the third one—and would be quite 
unique. At least I have not been able to dlsoover ao 
exactly similar case in the literature of the subject Tbe 
salient point however, In my case is tbe total absence 
of a hernial sac, and I was referring to this class of cases 
when I said that only five of them had been recorded. 
Perhaps it would be better to distinguish these cases by tbe 
name of prolapse, or descent of the bladder through tbe 


Digitized by 


GoogFe 




THS CiANOR,] 


"BMPYBMA IN CHILDHOOD.” 


CMat IQ, 189». laiS 


ingtrind ting, as suggested Id my paper. These are the cases 
which oCer the greatest dilBcalty to the operating sq^od. 
in the intra-peritODeal variety, and also in Mr. Lane’s case, 
A sac is fonad and an obscnre strnctare discovered behind it; 
sa^cion will natarally arrive with regard to its character, 
And some sargeons have snooeeded in identifying the bladder 
without opening it Bat we meet with a tot^ly different 
state of things in those cases of which I have brought 
*forward an inatanoe. Here the surgeon cots down through 
’the different layers with the intention of exposing a supposra 
4iemial sac; at last he reaches what appears to be the 
<sac, but what in reality is the bladder; it is opened and the 
mistake recc^ised either at once or, more frequently, some 
time afterwaris. I oonfess I do not see bow in these cases 
unjory to the bladder can be avoided ; at all events, the six 
waiveons who hitherto have been unfortunate enough to meet 
with such cases vrere unable to avoid it. 

I am, Sirs, yours truly, 

WesUstreet, Fbubary-dicas, M&]r Uth, 1S91. BBJI8T MlCHSLS. 


differently diagnosed. It is evident that these oasu 

occurred in considerable nnmbm, as etatad* there must be 
some prevailing caure, probably eindemic, for symptoms of a 
kind so like those of scarlet fever aa to 'to notification 

and removaL Having bad persooal experlmn.ce during the 
last few weeks of cases extremelj like soarlet fever, but 
differing in some important raspeota from disease, may 

I ask you to assist in clearing up this queetloxa, or at least to 
consider whether or oot the subject deserves f waller inqoiiyl 
1 am, 31x8, yours faithfully, 
MsyStb, ISM. R. L. 


MANCHESTER. 

(FBOM OUB OWH C0Ras8P0KD»BT*T.) 


The Queen and the Manohester Ship 4Danal. 

It appears definitely settled that Her hlarjcsty the Queen 
will not make a persooal voyage along the B p*-* p CanaL 


“EMPYEMA IN CHILDHOOD.” 

To the Sdiiort rf Thb Lskobt. 

Bibs,—I have read Dr. Stuiges’ letter with reference to 
cny paper in Thb Labcet of May 5tb with much Interest. 
An regards bis statement: ‘‘In almost all oases, as I now 
l>elieve, resection is needed,” coming from so eminent an 
anthority, it moat carry mncb weight. After carefully going 
'throngh the old notes and records and observing the practice 
:3t the Children’s Infirmary, Liverpool, at the same time 
t aking into consideration the grave importance of the 
eubject, and though I may be li^g in one of Dr. Stnrges* 
“stages of belief,” I have come to tbe conclusions mentioned 
-in my paper. My object in writing was not, however, so much 
«to dogmatise on the treatment as to pnblish the results during 
ten years at a large children’s hospital, with an analysis of 
^he fatal cases. With reference to tbe high mort^ty of 
children under three years of age I venture to state l^t, 
whatever form of treatment is adopted, the death<rate will 
wemain a very high one. Tbongh 1 have not recently seen 
any records of duration of illness, I take it that an average 
•durarion of 8 8 weeks, taken from seventy-seven cases, is not 
by any means prolonged. Tbe words “major operation” 
were nsed in a comparative and not superlative sense. With 
Tf^ard to tbe question of treatment of the twenty-nine fatal 
<A8es, I hope to have a farther short communication to make, 
but would now point out that in fourtee’n there was, besides 
tbe condition of empyema, either pericarditis or peritonitis to 
'deal with, and in two the children came into hospital too 
late, with tbe lung riddled with sinnses, secondary to 
igrnptnre of an empyema.—I am, Sirs, yours obediently, 
Rawdon, Yorks, Msy 12tb, 1894. J. P. WlQHTMAK. 


AN ETHICAL QUESTION. 

TotheSditortcfTBXUiSOWt. 

SiBS,—In a recent monthly magazine I observed an article 
.on “Modem Surgery” by a London surgeon. Let me put 
before yon a parallel case. I, your humble oorrespondeut, a 
•medical man, court public favour by having my name, my 
Address, and my qualifioarions (abilitv) made known In 
A local newspaper in my own neighbourhood, and in 
this simple and direct way only, I advertise myself in 
any own neighbourhood. Your space I know is valuable, 
but I do want you to tell me and your readers in what sense 
my conduct in tbns advertising can be thought by my 
■^nfriret unprofessional or dishonourable, when, so far as I 
■can see, the other larger and more glaring way of advertising 
us held to be irreproachable! 

I am, Sirs, yours faithfully, 

Truro, May lltb, 1691. Wm. Dalb, M. D. Lond. 


SCARLET FEVER (?) 

To the Bditort of Thb Lanobt. 

SiBS,—It would be interesting to know what those cases 
-proved to be which are mentioned iu tbe report of tbe 
pnblic health’ as having been sent into hospital as scarlet 
fever, diphtheria, or enteric fever, but after sojourn were 

4 Ths TioMS, AprU Srd. 


WhittunHde School J^roeeiSii^m-9- 

It has long been tbe custom here for bkxo Sonday-sohool 
children to walk in procession through tho streets on Whit 
Monday. Tbe Roman Catholic schools bav« s procession of 
their own on the Friday. On some other excursions are 

made to places more or less distant, sometiiiaQes so far away 
that many hours are spent in the train and titnm children reach 
home at night worn out with fatl^e. Th« march through 
the streets, though at first no ^ubt enjoyed, becomes a 
weary drag, more especlsdly to the smaller osaes. In rough, 
wet weather these poor children, often lightly a^d flimsily clad, 
suffer considerably, and it is not pleasatxb 'to contemplate 
tbe permanent injury to many of them as tlae result of these 
Whitsuntide festivities. A lively correspozstdence has been 
going on in tbe papers on tbe subject, sonxe writers object- 
ing—and not without fair fxroands—to tbe complete Inter¬ 
ruption of the ordinary traffic, so that a person may not be 
able to get from one part of the town to another tor an bonr or 
two. Nnmbera of people lose their trains an<3. hheir tempers, 
while the benefit to the schools and tbe conaxnunity is very 
donbtfuL Without doings away with tbe m&ircb altogether, 
its length might be curutiled with advantage 'to the 
and less Inconvenience to the pnblic, and sclxool managers 
will, it is to be hoped, display more wisdom azic3 zxiore thongbt, 
so as not to overtax the powers of weakly children not accus¬ 
tomed to long-continued exertion. 

The Society oj Felloivt of the Royal College tgf Surgemu <rf 
England. 

It was resolved at a meeting of tbe Cenfcr&l Executive 
Council of this society, held in Loudon on April 18th that the 
Fellows resident in Manchester and district shovxld invited 
to form a branch Executive CoonciL In acoordanoe with 
this invitation a meeting of tbe local Fellows waa held on 
Thursday, when the following resolution, moved by Mr. F. A 
Sontbam and seconded by Mr. A. H. Young, was carried un¬ 
animously :—“That a Branch Executive Council in connec¬ 
tion with tbe Society of Fellows of the Royal College of Sar¬ 
geons of England be formed in Manchester.” Tha Following 
Fellows.were then elected :—Mr. James Hardte C<3kxairman), 
Mr. F. Jones, Mr. H. W. Pomfret (hon. Beoretary>, Mr C. 
Richmond, Mr. F. A Sontham, Mr. W. Thorburn, Itf r (j a 
Wright, and Mr. A. H. Young. 


NORTHERN COUNTIES NOTES 

(FbOM OtJB OWK COBBESPONDENT.) 


A Ho^ital in Rock. 

Thb Tyne Port Sanitary Hospital, which has been moored 
at Jarrow Slake since it was built in 1886, has been docked 
on the pontoon belonging to Smith’s Dwk Company, jforth 
Shields, for painting and overhauling. This fluting bospitaj 
was built so that the underwater portion ooxdd be taken ont 
in sections and repaixfi. as at tbe time of ita oonstmotion 
there was no dock in the country wide enough to take in the 
hospital, which is 80 ft. wide. The one-sided 

pontoon dock at North Shields b^ howevw, got over this 
diffioQlty. It only took thirteen mlnotes to lift the hospital 
on the dock. 

Sanitary State of Torithire i'illagee. 

Tbe state of so™® the villages in North Yorkshire 
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aod Teeadale u at pxeaent being made tbe subject of special 
iDqairy by tbe Ijocal GoversmeDt Board and tbe County 
Cooncil. At Northallerton Dr. Hutchinson, tbe medic^ 
officer of health, stated that be believed tbe drains there 
were generally started on common brick, and said that he 
had noticed when be inspected them that tbe ground near was 
eaturated with sewage matter. Ronoanby Beck was practi¬ 
cally the Northallerton sewer. The sewers were ventilated 
by open grates, and be had known people made sick by tbe 
smeU from them. Last year be and his assistant visited 
about thirty cases of typhoid fever in Nortballert<m. 

Diphtheria tn MichleUm, 

On Feb. 22nd Mr. Atkinson, of tbe Teesdale Union, 
reported a serious outbreak of diphtheria in tbe village of 
Mickleton. During the space of a fortnight eighteen cases 
were discovered, of which up to tbe date of bis report three 
were fatal In bis report to the council (May 18th, 1892) 
upon tbe pollution of tbe Tees occurs tbe following descrip¬ 
tion of Mickleton and its sewage disposal arrangements :— 
“Mickleton has a population of 685, and 156 houses. Dr. 
Taylor in his first report descrit^ Mickleton as being 
practically nndrained, a filthy and neglected viliage.” At 
his visit be found about 700 yards away from the village two 
settling tanks, each of tbe following dimensions—18 ft. by 
6 ft. and 4 ft., and each having a screen across tbe middle. 
From these tanks a main sewer is carried up to and about 
three-quarters tbe length of tbe village, where it stops. The 
overflow from tbe tanks runs thirty yards and then joins a 
runner, tbe contents of which, after a course of 400 yards, 
are discbaiged into tbe Teea 

AtiCbulaaee Work in the North. 

At a meeting of the Stockton Police Ambulance Class, 
held last week for the presentation of certificates, it was 
stated that nearly 80 per cent of the whole of the Durham 
County Constab^ary had received ambulance certificates. 
Tbe Durham Constabulary was one of tbe very flret con¬ 
stabularies to take up the work when the association was first 
formed, Tbe late Colonel Duncan, who took a great interest 
in ambulance work, came to Durham and lectured there at 
the commencement of tbe association, and tbe late Colonel 
White used bis efforts in forming a class—that was in 1879 
or 1880—and ambulance work in the division had gone on 
ever since. The Durham Constabulary had now a larger 
proportion of ambulance members than any other con¬ 
stabulary in tbe kingdom. Presentations were made to Mr. 
Douthw^te, tbe instructor of the class, and also to Mr. 
Alexander at Whitley. 

Epidemic Meaile$ at LongUm, CarlUle. 

The medical officer of health stated that tbe master of 
Shawfoot School had applied to him for power to close the 
school on account of a serions outbreak of measles in the 
neighbourhood, 80 per cent, of the children being directly 
or indirectly affect by it The school bad beoi closed 
since April 30th. 

Neecastle-oa-TTUe, May Utb. 


SCOTLAND. 

(Fbom oub own Cobbsbpondbnt.) 

Sir Joseph Lifter in OUugow. 

Sib Joseph Listxb addressed tbe Glasgow students at 
the University Union on Thursday evening, and to-day 
(Friday) will be present at a reception given to him at the 
bouse of Dr. Hector Cameron to meet bis old friends and 
popila I am certain that these will be large in number 
and enthusiastic in tbeir attitude to their former R^ius Pro¬ 
fessor of Surgery. 

The Spread of Small-pox. 

Small-pox tends to increase again in Scotland. In addi¬ 
tion to its prevalence in Leith, Kdinburgb has now 32 cases 
in hospital and 41 persons isolated. At Coatbridge, in 
XAnarkshire, 2 oases are reported, and in Glasgow during tbe 
week ending Monday last there were 5 new cases. In tbe 
previous week there had been no notifications, and,in the 
week before there were 8. At Belvidere Hospital 26 cases are 
ncder treatment. 

Presentation to a Medical Man. 

A number of friends, many of whom were also patients, 
^i^MmUed at the North British Station Hotel on May 6th 


last to present Dr. Miller of St. RoUox with a testimonial. 
This took tbe shape of an Uinminated addms and a purse of 
110 sovereJgna 

A Case ef Longevity. 

A case of longevity is reported from Fifeshire. A wonuus 
has just died near Balmerino at the age of 10& 


IRELAND. 

(Fbom oub own Cobbbbpokdbnts.) 


Jerds-street Hospital, Dublin. 

An Orientalunder the name of “Araby'’will taka place 
this week at Ball’s Bridge Buildings in aid of this hospital. 
The institution has had nearly 200 years of existenca Ik 
commenced in Cook-street in a very bumble way, having been 
founded by six Dublin pbysidana It was soon, howeverv 
transferred to other premises, and about 100 years ago wa» 
removed to its present position in Jervis-street. Within the 
last few years the hospital has been re-erected at a cost of 
£55,000, and at tbe present time a debt of nearly £14,000 
still remains due, but tbe management trust that the greater 
portion of this sum will be obtained by means of the “Aiaby ” 
fete. 

RiehmoTid Lunatic Asylum; Nurses Dismissed for Oruetty. 

At a meeting of the governors last week the acting medicak 
superintendent reported that Dr. G. P. O'Farrell, inspector of 
I lunatic asylums, bad held an inquiry into tbe all^ations of 
ornelty against two nurses to a patient aiamed Josephine 
Dowling. Tbe latter was found suSering from injuries to 
the chest and a black eye, and she stat^ that they were 
inflicted on her by one of the nurses, who, she stated, struck 
her with a bunch of keys. Extensive bruises were also 
found on her legs, caused, as alleged, by tbe other nurse, 
who bad beaten her with a boot. Both nurses swore that 
they never struck tbe patient nor Ill-treated her in any way, 
and that the injuries were self-inflicted. Tbe black eye and 
injuries to the legs were first detected by tbe assistant 
medical officer—a fact which speaks badly for the super¬ 
vision exercised over her patients by tbe charge nurse. The 
Board dismissed the two nurses and retired tbe charge nurse 
(who h ffd a service of thirty-five years) on a pension. 

Health cf Ireland : March Quarter. 

During tbe March, quarter there were registered in the 
802 registrars’ districts in Ireland 27,859 births, a number 
equal to 24'3, and 26,765 deaths, representing an annual rate 
of 23 3. The birth-rate for tbe quarter was 0 4 above tbe 
average rate for the corresponding quarter of the past ten 
years, and 0 7 over the rate for tbe March quarter of 1893. 
Tbe deaths were above those registered in tbe corresponding 
quarter of 1893 to tbe extent of 39M. The increase in tbe 
mortality during last quarter as compared with the average 
for tbe corresponding quarter of tbe past ten years ie 
equivalent to an excess of 6 percent., and was due to the 
rather general prevalence of influenza and its pulmonary 
complications, and to severe outbreaks of some of tbe prin¬ 
cipal zymotic diseases in a few localities. As regards tbe 
latter, special reference may be made to tbe mortality from 
measles and whooping-cough in Belfast, and that from tbe 
former disease in the Union of Ballymena, and from 
tbe latter in tbe Dublin registration district Enteric 
fever showed a marked tendency to decline in Dublin, 
but there was no appreciable diminution of the deaths 
from the disease in Belfast as compared with tbe mortality 
for the preceding quarter, and in proportion to population it 
caused a large number of deaths in Castleisl^d district, 
T^lee Union. Tbe total number of deaths from the 
principal zymotic diseases was 1566, or 1-4 per 1000 living, 
being 01 over the rate for the previous quarter. Measles 
caused 417 deaths; scarlet fever, 147; typhus fever, 56; 
whooping-cough, 392, or 28 in excess of the average for tbe 
corresponding quarter of the last five years ; diphtheria, 123 ; 
and enteric fever, 185. Compared with those for the corre¬ 
sponding quarter of 1893 the returns of pauperism show ai^ 
increase of 1165, or 2'6 per cent, in the average number of 
workhouse inmates on Saturdays during the quarter, and a 
decrease of 3 in the average number of persons on out-door 
relief. 

Death of Dr. J. M. Callan. 

This gentleman, who was tbe ooroner for North Lonth and 
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medioftl officer for the DromiaUn DUpenBary. died laat week 
□nder very distressiDg circamatances. While reading on 
Bonday night the bed took fire, in some way unexplained, 
and the nnforttinate gentleman was fonnd on the floor, 
Buffering from eevere bums, having thrown hlmBelf from 
the bed. On examination it was foand that he bad sustained 
BeriooB bamB on the throat, cheat, and abdomen; and be 
died on Tnesday evening. The deceased bad held the post 
of ononer for North Looth for about thirty-five years. He 
was a widower, and aged aboot aixty-five years. 

health e^ Belfast. 

The report of Dr. Whitaker, medical anperintendent officer 
of health of Belfast, for the year 1893 has jnst been Isaoed. 
In this I find that deaths from all oaoaes, as also those from 
dieat affections, were fewer than in the preceding year, and 
the increase in the namber of those dying from symotic 
diseaees is dne to the increased fatality from diarrhoea. The 
death-rate from zymotic diseasea is higher than that of most 
of the other dtiee in the kingdom. The city of Belfast con- 
vjwntf to enlarge, and Dr. Whitaker frames his return of the 
birth and death rate on the basis that the population for 
1893 was 275,000. Of the 6848 deaths registered during the 
year 2580 were attributed to phthisis and diseases of 
the Tespirat<»y organs, and in B^ast deaths from phthisis 
are fewer than in either Dublin or Cork. Of the zymotic 
diseases the heaviest mortality is from diarrhoea, the next is 
sneasles, then come whooping-oongh and typhus fever, from 
which during 1893 there was a greater mortality than in 
the previous year. Dr. Whitaker ^Is attention to the fact 
that there is not enough hosifital accommodation in Belfast, 
and be regrets that a bospitm for infections diseases has not 
yet been built There is one matter of the greatest importance 
to which the medical officer of health refers in bis report and 
that is that hia information as to the health of the city is 
limitofl. He should surely be able to know where disease 
«sUts and where death occurs ; but neither of these points 
does be know, except so far as the districts (each of which 
QontAirm from 15 000 to 50,000 people) in which either 
happens. Until the city adopts the Compulsory Notification 
of Diseases Act It Is utterly useless to think that disease can 
be properly dealt with. 

Irish Medical SekocU' and €fraduate»' Atsociation. 

At a meeting of the Council on the 16tb inst. Sir Thomas 
Orawford, K.C.B., late Director-General of the Army 
Medical Department, was nnanimonsly elected Chairman 
of CouneD for the usnal period of three years. 

May 16th. 

PARIS. 

(FbOU OUB own COBBBSPOMDKKT.) 

tlhc Treatment Lead Poitoning with Monostilphite of Sodium. 

M P^ou' tells us that the administration of 40 centi¬ 
grammes a day of monosulpbite of sodium gives rapid relief 
in l ea d colic. He states that the elimination of the metal is 
cnncb hastened this treatment, and that the snlpbite is 
an efficient prophylactic agent. The employment of the drug 
la, be says, devoid of danger. 

MoTfhimomania cured ta Twenty-fixe Bays. 

M. Comby^ reports the case of a young woman aged 
iwenty-two years, who since an attack of pdvic peritonitis 
that occurred in February, 1891, bad contracted the habit of 
injecting subcutaneously 25 oenUgrammes (about 4 grains) 
of hydrochlorate of morphine per diem in twenty doses. 
When admitted on April 5th of this year into the Tenon Hos- 
^tal she had reached an extreme degree of cachexia, and 
abe was covert with abscesses and the scars of such 
due to the use of the hypodermic needle. From the first 
day the daily dose of the drug was reduced from 50 
te 6 centigrammes, given in three doses. She was given 
4 it the same time a mixture containing 10 centigrammes 
of spartein sulphate, 60 centigrammes of caffeine, and 
SO centigrammes of sodium l^zoate, the whole to be 
taken in twen^-fonr hours. This daily dose was con¬ 
tinued up to Hay 1st, when the m^hine was totally dis- 
oontinued. At this date the condition of the patient had 
ondergone a complete transformation, and the improvement 
has continned up to the present. M. Comby coi^ders the 
patient to be cotm. 


i SrM. d* Bkdogid, Hay 6tb. 

* Soc. M6d. daa B6pl(aaz, May llth. 


The Danger of Bromide of Ethyl 

Dr. Suarez de Mendoza * reports a case of death from the 
administration of ethyl bromide as an caKxmsthetic. , The 
patient, a woman, saooumbed at the slxtla i^nspiration. The 
compress held over her face had been sprfxi'fcled with about 
eight grammes (two drachms) of the aas^^thetlc. In this 
oonnerion Professor Terrier* remarks that ttoe ethyl brondde 
supplied to the hospitals by the Assistazaoe Fnblique is an 
impure product, containing in it drj phosplawavettedhydn^^mi, 
reo<^niBed by the peculiar alliaceoas odotax* of the patient’s 
breath. The presence of this imparity is osplained by the 
mode of preparation—pbosphoras, bronxl^c, alcohol, 

the two former being generally impuaxe. M. Tmier 
advocates another m^e of preparing' bromid^ 

viz, by the interaction of potassium k>i-omide, alcohol, 
and Bulphario acid. The ethyl bromado evolved is m 
reality a fairly pure mixture of etbylic »aid hydrobromic 
ethers. M. Terrier would have all boepit&l i>atientB anmrthe- 
tised out of the operating theatre by axa *zDffistheti8t duly 
appointed, as in England, and not by a x**awv stndent, u w 
Franca English vititors to Paris hospital® must, inawd, be 
struck with the summary way in which tta® eomstbetislng or 
a patient Is entrusted to an inexperienced youth, 
apparatus is a fold of rag held over the pi^tdent’s mouth ana 
nostrils. 

The late Prefettor Povchet'e 8t'€^s»et*OT. 

It was at one time a qaestlon of the axappression of the 
chair of Comparative Anatomy held ■o.xa'fcal lately by tne 
regretted Professor Ponchet. Tho professors of the 

Musenm of Natural History, assembled In csongress to airouM 
the matter, have pronounced in favour of ■fclao retention or toe 

chair. Four candidates for the vacancy-'two proposed by 

the Academy of Sciences and two by the Bdoseoro—^re in the 
field. The candidate support^ by the Mtas®um Md by Pro¬ 
fessor Milne Edwards is Dr. Ftihol, a deservedly esteemed 
anatomist. 

A Tramca/r .Amhulance 

A capital idea occurred to Baron Berge—■wiz., to utilise the 
tram lines of Lyons for the conveyance of siolc soldiers from 
the barracks to the military hospital. At 9 r.M., when the 
ordinary traffic is greatly diminished, the sick are placed in 
the tram ambulance, the serious cases beizx^: installed in 
hammocks and driven on the smooth rails to the hospital 
under the escort of a hospital orderly, who replaces the sqo^ 
who performed the duty under the old reginsa. 

May IBth. 

CANADA. 

(Fbom ovr own Cobbbbfobdbnx'. ^ 

Judgment involving the highU (?) of Gold J'nstUntet. 

Thb much-vaunted so-called “ method " known as “Gold 
Cure” has caused the establishing of institutions wherein 
patients may receive this specific treatment ; occasionally 
registered practitioners car^ on these places, l>nt others 
are conducted by unqualified persons. An notion has 
been taken by the College of Physicians and Surgeons, 
Quebec, against Father Murphy, he bavlDgr opened and 
conducted “Father Murphy’s Gold Cure Institnt^e " for the 
treatment of inebriates from April, 1893, to September of 
the same year. The reverend priest claimed in <leFeiice that 
the institution was always under the control oF a duly 
licensed physician. The court held that the proof went to 
show that the physician inade only one vteit and ^ave a 
single Injection to the patlenU ewh day. the otfaer Injec- 
tiras being attended to by the drfendant himself or his 
employft, notwithstanding the prohibitiOT of the physician, 
and that the defendant practised medicine to the extent of 
giving them remedies and Injeot wa x^ons the 

defendant was Mw 

and was fined 60 doUa^.and in the same 

within thirty days, to be imprisoned for sixty days. 

^ ction for Malpractice. 

A case of some interest was tried at the usizes last month 
at Klneston a medical practitioner of Brookvllle, Ont, being 
’ The plaintiff set op that she went to the prac 
?£er on De^ 2^'^' 1891' treatmen?^ 

several weeks for a birth-mark upon the feca In place of It 
disappearing a keloid growth appeared, adding greatly to her 

* Acad, de HAL, May 8th. 

4 Soc. de Cbirarp, May Mb. 


Digitized by 



1378 Thb LAifovr,] 


AUSTRALIA. 


[May 19.1694. 


duflgarement. Later, the plaiDtiff again vieited the prac¬ 
titioner, bat the birth-mark and growth were still on the 
face. The practitioner claimed that he removed the nrnvoid 
growth, bat denied having promised to leave the plidDtlff's 
face in no worse condition than when treatment began. A 
verdict bj consent was given for 500 dols. 

Tuberoulotit in Ontario. 

A most interesting and important pamphlet has jost been 
issaed by the Provicdal Board of Health, being a report on 
tnberoalosis in this province, prepared by Dr. P. H. Bryce, 
aeoretary of the Board. The death-rate per 1000 of popa- 
latlon lor the year 1892 was 10 7, while from taberonlosis 
alone it was 1 2 per 1000. Of the 11,008 cases entering the 
hospitals of the province 6 per cent, saflered from some form 
of ^e disease, ^-4 per cent, of the deaths in the provinci^ 
asylums for the insane being from the same cause. The report 
dwells at some length with, and enters into details of, the 
experiments with tnberoalin upon the cattle at the Ontario 
A^cultoral College, and the post-mortem appearances found 
in twenty-eight of the animals, tuberoulons deposit being 
fonnd in the lungs in 64 per cent., in the bronchial and 
mediastinal glands in 85 per cent, in the mesentery and 
intestines in 7 per cent, in the liver in 42 per cent, and in 
the udder in 7 pw cent of the cases. Considering the import¬ 
ance of the trade, some fifty million dollars being invest^ in 
cattle in Ontario alone, the report nrgee a systematic inspec¬ 
tion throughout the province and, as a safeguard to human 
life, compulsory notification, proper inspection, isolation, and 
the establishing of homes for patients suffering from phthisis. 


AUSTRALIA. 

(Fbom oub own Cobbbsfondbnt.) 

AUoged DUtomination of Ditease by Sewer Ventilation. 

Thb Svdney Water and Sewer^e Board recently com¬ 
missioned Mr. J. M'Oarvie Smith to investigate the 
bacteriological condition of the sewers under its control. 
He has just prepared a report on the subject, ,in which 
he states that the air in the sewers is heavily charged 
with micro-organisms and that cultures made from various 
samples of air taken from the tops of exit ventilating 
shafts demonstrate the fact that these micro-organisms 
are carried out into the atmosphere. He does cot appear 
to have isolated any definite pathogenic organisms, but he 
observes that the sewers are the inevitable receptacles of 
the germs of any disease prevalent in the city, and that 
the average temperature of the sewers and the accretion of 
o^anio matter in their sides and crowns present ideal con¬ 
ditions for the culture of bacteria. He contends that the 
foul odours of sewers are the product of bacterial action and 
ought to be r^arded as a warning evidence of the presence 
of germs. Instead of dispersing these products through the 
atmosphere, as is done by the present systems of sewer 
ventil^on, the germs which produce them should be 
destroyed. To obviate the present evils Mr. Smith recom¬ 
mends more frequent fiusbing of the sewers, closing of 
the present exhaust shafts, and sterilisation of the sewer 
air by discharging it through reverbatory furnaces. Mr. 
Smai), the engineer to the Board, has furnished a report 
in reply to Mr. Smith, in which be urges that more informa¬ 
tion be obtained before carrying out the proposed alteratioits, 
which would in themselves le^ to other dangers, while the 
risk of infection from dissemination of patbr^enic organisms 
by the present system is very slight owing to the attenuation 
they would undergo when greatly diluted, deprived of a 
•uitable culture medium, and exposed to sunlight and the 
stotion of other organisms. 

Inereate of Typhoid Fever tn Viotoria and in Sydney. 

For the last two years or more the people of Viotoria have 
been congratulating themselves that the vigorous efforts made 
bv the Board of Public Health to improve the sanitary con¬ 
dition of the colony had resulted in a marked diminution of 

S phoid fever; since the beginning of this year, however, 
is colonial scourge has b^fun to assume its old viru¬ 
lence. Thus the returns for the first fortnight of January, 
1694, show 142 cases, while only 78 cases were reports 
ioT the same period in 1893; and the returns for the period 
JTeb. 17tb to 24th show 148 cases as against 58 in the 
#»me period for 1893. This disease is also said to be unduly 
pNwalent in the suburbs of Sydney, but, notification of 


infectious disease not being compulsoiT in New South Wales, 
no figures can be given. It is significant that the oases 
appear to be chiefly in districts outside the control of the 
Sydney Water and Sewerage Board, and pollution of the 
water-supply is regarded as the probable cause of the 
outbreak. In Victoria the water-supply is notoriously liable 
to pollution. 

Personating a Medical Mam, 

Two men named Bennett and Smith wwe recently sentenced 
at Sydney to four and two and a half years’ impriamiment, 
with bard labour, respectively, for conspiring to defraud. 
Bennett was a dentist and treated a patient named Gray for 
some affection of the throat. Not being satisfied, Mr. Gray, 
who lived at Wagga, came to Sydney to consult a specialist. 
Bennett accomjwiied him and professed to have made 
arrangements with a specialist to see Mr. Gray. He then in¬ 
troduced Smith as the specialist in question. Smith examined 
the throat and said that Bennett’s treatment was quite right 
and nothing more could be done. He took his fee and 
departed, but was followed by Mr. Gray, who discovered that 
be was not the specialist whose name hiul been assumed and 
was not even a qualified practitioner. 

AotUms for Slander by Medical Men. 

The case W. S. Dobbin, M.B., versus J. R Hutton, M.B., 
and the cross action Hatton v. Dobbin were heard at Castle- 
cudne and decided in favour of Dr. Hutton. Each suigeoD 
aooused the other of incompetenoe in treating a case of reten¬ 
tion of nrine nnder their joint care in the hospital, where Dr. 
Dobbin was honorary surgeon and Dr. Hatton resident 
medical officer. The judge said he had never seen such & 
trivial case so elaborated, and that it should never have been 
brought to court. 

Xleetoral Reform at the Melbowme Hospital. 

A special meeting of tbe governors and subscribers waa 
held on March 8tb at tbe Melbourne Hospital to consider the 
alterations in the bylaws relating to the election of the staff 
previously agreed to by tbe committee, as recorded in 
Thb Lancbt. ^ After considerable discussion the proposal* 
were lost by overwhelming majorities, with tbe result that 
tbe old system of election remains unaltered. 

Fatal Mercvrial Pi/isoning from a Vaginal Douche. 

The committee of tbe Women’s Ho8{fitaI. Melbourne, 
recently held an inquiry into the death of a patient wbi<^ 
oocnrred a short time after her confinement in that institu¬ 
tion. From tbe evidence of tbe patholc^ist and tbe staff it 
appeared that death was caused by mercurial poisoning and 
was BubEequent to tbe administration hj a norse of a vaginal 
douche of perobloride of mercury. The staff exonerated the 
nurse from blame. 

Hydatid of iheFemur: a Cause of Fraetvre and Delayed 
Union. 

Mr. R A. Stirling recently rea!d the notes of a case undor 
his care in the Melbourne Hospital which presented eome 
unnsual features. A youth aged twenty-one slipped on a 
paved yard ou March 31st, 1893, and fractured his right, 
thigh. Tbe limb was put up on a splint in the osnal way 
and in six weeks appeared to have united, but on examination 
on July 12th showed non-union, but great thickening of tho 
shaft. A cardboard and dextrine splint was then applied 
and the patient sent to a convalescent home. On Dec. Bleb 
he was readmitted to hospital with an abscess at the lower 
and inner part of the right thigh. When this was opened it- 
was found to contain hydatid cysts and to communicate witis 
tbe shaft of tbe femor, which was a mere shell, filled with ai> 
immense number of hydatid daughter cysts. The parent (^st- 
had no adventitia. Union bad ocouired at the posterior part, 
of the bone. 

Multiple Hydatids of the lAoer. 

Mr. Stirling also read notee of a case in which he had 
operated by l^demann's method on five separate and distioot 
hydatid cysts in the liver of a girl aged eleven, who recovered 
perfectly. When first discovered it is noteworthy that one 
of the cyste was not suppurating, while all the others were. 

Recent Medieal Works by Austratians. 

The late Dr. Davies Thomas of Adelaide, whose rnofrairhes 
in hydatid disease are well known, unfortunately died before 
he was able to complete the preparation of his work for tbe 
press. His friena. Dr. A. A. Lendon, has collected U* 
manuscripts and papers and edited them, and, though the 

1 Thb Lshcr, Jsa. aoth, 18M. 
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nralt ii Dot quite bo BatuCaotorj, perhape, aa if Dr. Tbomai 
tad doae it himself, the work forms, with his prerioosly 
fnblisbed book, a Terr complete aoooant of hydatid disease 
in all its aspects and indeed is the most aatboritstiTe modem 
work on the subject Mr. P. E. Mnskett of Sydney, in bis 
“Art of Living in Australia,'’ jnst published, cbuges the 
Australians with not reoogni^g the semitropical climate in 
which they live, and srith not adapting themselves to 
iheir envimnment, two facts which Dr. Murray Gibbes 
has also pointed ont in the columns of Thb Labcbt.’ 
His work is of a high order of literary merit and 
contains mnch common.sense advice, written in a very 
pleasant styla He accuses the Australians of eating too 
mnch meat, drinking too much tea, and of neglecting their 
own wines; while they take no trouble to develop deep* 
eea fishery or the c^ture of oysters and vegetables. 
Dr. M. J. O'Sullivan of Melbourne has just issued a forcibly 
written brochure on “Tbe Proclivity of Civilised Woman 
4o Uterine Displacements. ’’ His inquiries among the Austra¬ 
lian aborigines show that their women enjoy a most striking 
immunity from displacements of the pelvio oi^ans, notwitb- 
atanding the fact that they do not observe the recumbent 
posture for any time after confinement. He attributes these 
affections, as well as uterine oancer and fibro-myoma, very 
largely to the feverish, artificial life of modern civilised 
woman, especially if a woman of fashion, and thinks a 
more natur^ life, and especially a more rational dress, would 
fvevent many of the ills to which woman is prone. In the 
treatment of displacement be objects strongly to the routine 
<ase of pessaries and is a warm advocate of tbe Alexander- 
Adaou’ operation aa modified by Edebohls. 



WILLIAM J. H. LUSH, M.D.BBtTX., F.R.C.P. Edik., 
M.R.C.8. Ekg. 

William J. H. Lush, notice of whose death will be re- 
oeived with great r^ret by all his friends, died at Eastbourne 
«n the 28th ult after a few days' illness at tbe early age of 
forty-three years. He was bom at Damerham, Wilts, and on 
completii^ his education at King’s College school he became 
A Student at King’s College Hospital, where he obtained the 
Wameford Scholarship and other dlstinotions. He was for a 
i rim a resident medical officer to St. George's Dispensary, 
Hanover-sqoare, and afterwards settled in practice at Fyfield, 
mear Andover, where he remained till the autumn of last year, 
when failing health indnoed him to give up the duties of a 
darge country practice and seek less laborious work at East- 
dtoume, where be continued to practise till within a few days 
of his deatlL Universal and sincere regret was expressed on 
all sides in his old neighbourhood when tbe sad news was 
fknown; his bright aod genial manner during bis long residence 
(here made him much appreciated and sought after, not only 
irj bis village patients, but by others whom bis kindness 
.and attention afterwards made fim friends. He unselfishly 
otodied tbe comfort and welfare of his poorer patients, by 
whom be was regarded with the greatest esteem, and as a 
fsoot of his devotion to bis professional duties it may be men¬ 
tioned that a few years since, whilst on his roonds, be acci¬ 
dentally fractured his arm. On bis way home he was met a 
messenger desiring his attendance on a poor woman in labour. 
B^^ardless of bis own safferings be immediately attended to 
(he meesage, and it was some boors before he was able to 
have bis own injuries attended to. Personally bo was mnch 
respected, and his early death will be greatly felt by a large 
circle of grateful patients and sorrowing friends. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of tbe Council was held on the 
lOth lost, the President, Mr. J. W. Hulke, K.R.S., in tbe 
chair. 

Mr. Chauncy Paaey was introdnced and admitted a Fellow 
cf the CoU^a 

Mr. J. McCarthy was re-elected and readmitted as a 
mtember of the Court of Examiners. 


> Thb Lascbt, Feb. Srd, UM. 


The President reported that, in parsaanoA of proviMons 
of tbe Bradshaw bluest, be had chosen Arthur Edward 

. Durham as tbe Bradshaw lecturer for tbe exxsuing collegiate 
year. 

Tbe annual meeting of Fellows of tta^ College for tbe 
election of members of the Council was appointed to be held 
on Thursday, July 6tb next, at 1.30 p.m. 

A meeting of tbe Fellows of the College* xsnder Section 83 
of tbe R^nlations of tbe Conncil was appointed for tbe same 
day at 5 p.m. Tbe subjects to be referred -fco the considera¬ 
tion of the meeting will be stated in the no^Aoe. 

Tbe President stated that he had recei-w-od a letter from 
Earl Cadogan r^rting that the consul'fcx sag medical and 
surgical st^ of the Cbmsea Hospital for Woxnen bad declined 
to join the proposed committee of inquiry' into tbe charges 
nu^e against tbe hospital, and that ho Asad consequently 
nominate Mr. H. G. Howse to serve ozx A^Aie committea as 
tbe representative of the College. 

A letter was read from Mr. Frederick I's'oves resigning bto 
appointment of Member of the Court offi Examiners, snob 
resignation to take effect on the oompletlosx of the next Final 
Examination for the Fellowship.’ Tlx« resignation was 
accepted. The vacancy thus occasioned, will be filled at the 
ordinary meeting of the Council in June ., .. . 

A letter was read from the Sanitary Ixxofcitnte asking that 
two del^ates might be appointed to attemsd tbe autuM con¬ 
gress and exhibition of the institute, to l>o kield at LIvot^I 
in September. It was suggested that the IS^smlners in Pubbo 
Heal^ should act as delegates. 

It was agreed, on the motion of Mr. Hxa-tchinson, that the 
Congress of the Dermatologioal Society of Oreat Britam and 
Ireland be invited to visit the museum fan <A inspect the wl- 
leotion of oasts and drawing's illnstiating eases of the s kin . 


The following arrangementa have been, smade for tbe final 
Fellowship Examination : Monday, May 2 Ash, Written Exa¬ 
mination, 1.30 P.M.; Tuesday, 22nd, ClLnical Examination, 
2.30 P M. ; Wednesday, 23rd, Operations, 1- 30 p.m. ; Thurs¬ 
day. 24tb, Surgical Anatomy, 2 p. M. ; XTariday, 25tb, and 
Saturday, 26th, Fatholc^y, 5 f.u. The eznininatlons from 
Monday to Thursday inclusive will be conducted at the 
ExaminationH^ltand on ITridayandSatarclayattbeCollege. 
On aocoont of the lan;e number of cazididates (61) &e 
Patholc^ examination will extend over two <3ays. 


The death on the 15tb Inst, is annoxznced of Mr. 
Thomas Madden Stone, who was for xxxany years an 
official at tbe Royal College of Surgeons of England. 
Entering tbe service of tbe College in 1832 as assistant 
librarian, he served in that post, and later as olerk in the 
office, for more than fifty years, retiring in 1882. Owing to 
the lengthened period during which he was connected mth 
the institttUon, be was well known to more than one genera¬ 
tion of practitioners. Mr. Stone occasionally contribute 
items of news and other matter interesting to the profession 
to tbe oolnmns of Thb LiAHCBt. 


Ultbital Ittiiis. 


Royal Coixkqb of Surgeons op ENOhA.isrr>.—The 

foUowing gentlemen passed the First Professional Examina¬ 
tion In Anatomy and Physiology at meetings off the Board 
of Examiners as foUows:— 


jnday, the I4tli inst..— _ ^ , 

-huiMGMiras Spencer, M.tt.C.S-Eog, L.R.C S.^nd., ot XJoIrrnraitm 
^iSre^ondoe ; Arthur Buah Lifter, of Aberdeea 
bridM Unlversitie* snd RIu^s Collen, Loadoa; and yredaK^’ 
rSSS. of O wens CollTge, MenriiBstw. ^rotlarick 

^^StSa esn^datee were Jetted beck to their pro/««rfon*j 
idles for six months. 

lesday, the 16th inst. i 

Smith, of Vo.k»Wre CoUege, Leeorijd^,; 

J Oeorgs Gibson HemlltOD. 

I?rrMwiFSitT Colles*- hlverpool, end Edinburgh Ualvenitr; chjSfc 
M S. Bag . l.Ac.K Lend . of sl Thomee'/HMSK/?! 
wim^ Stuhel Farmer. M B.C.3. Eng.. LH.V P. 

TTnlvereity and London Hoaoltsi; Tbomes George Steven*' 

M nILSd M^BTaS. Ena. L.B.C P.Lond. of Uuy'e eo^rfUi 'Sdf 
Hi^kid^D'JcSnsoa Senior^ M B.C.8. Kng., LRC.F.LSai 
Hospital and Durbem Univer^ty. 

devenmndidates were referred back to their profeadonal stodJee 
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Wednesday, the 16th inet. 

Arthur SblUltoe, H.B.G S.Bng., L.B.O.P. Load., of Cambridge Uei* 
rmitv and Guy's Hospital: Arthur Henry Leete, M.B.C.a.Eng., 
I.B.CP.L<»nd., of Guy's Hospital: William West Lenlagtoa, 
H.RC.S.Eng., L.BC.P.Lmd., of St. Mary's Hospital; James 
Hussey and Alexander Benjamin Tucker, of St. Bartholomew's 
Hoipital. 

Bleren candidates were referred back to their professional studies for 
aiz months. 

Ddrham Unr’ersity.— At a convocation of 

the UniTereity of Durham, held on Saturday last, the d^ree 
of Doctor of Medicine was conferred upon the following 
gentlemen:— 

Frederick Heales Carter, Howard Bewley Carter, George Bichard 
Chadwick, Edward Twyford CbambeiUie, Willlsm George Kemp, 
Lewis Lewis, Daniel McChere B'^ss (p'actitiooers), and Charles 
Are^, Duncan James Caddy, Harold Cecil Halstead, Edgar 
Mitchell, Isaac Gibson Modiio, Henry Smith, Edward Scott 
Sngden, Louts George Charles Vintils, Algernon Edward Lake 
Wear, and Edward Cecil Willcox. 

The degree of Bachelor of Medicine was conferred npon; 

Thomas Cook Barkas, Bdrrard Bromley. Lionel Claude Ererard 
Caltborp. Thomas Morrison Clayton, William PomsU Ferdinand 
Hnry UakwPrancis, Robert James Hughes, Prank Silra Jones, 
Bobeit Cecil Leanard, Edward Augustus Lennitte, Walter 
Frederick Miller, Robert William Morgen, Henry Bannerman 
MorisoD, George Edwin Pearcey, Miles Prior, William Ernest 
Bieily, George Barton Boblnson, William Smith, Edward John 
Sleegman, Frank William Stokes, Henry Ernest Wells, Francis 
James Worth, Frederick LumbaUo. 

The following received the Bachelor of Science degree : 

Thomas Cook Barkas, Edward Bromley, Thomas MorrlMn Clayton, 
William Forrest, P. H. Hake-Francis, ^bert James Hughes, Frank 
8. Jones, Edward A. Lermitte, W. K. Miller, R. W. Morgan, G. £. 
Pearcey, H. Prior, W. E. Rielly, Wm. Smith, E. J. Steegman, F. W. I 
Stokes, H. B. Wells, F. J. Worth, F. Lumbido. 

The report of the Epsom and Ewell Cottage 

Hospital for the nine months ending Dec. 3Ut, 1893, states 
that of the seventy-four patients admitted for tr^tment 
during that period only two died. 

Devonshire Hospital and Buxton Bath 
Chabitt.— The annual meeting of the subscribers to this 
charity was held at the hospital on May 5th. Dr. Robertson, 
chairman of the board of trustees and committee of manage¬ 
ment, in the chair. The report on the w'ork of the hospital 
daring the year ending April 30th, 1894, was read. The 
nnmlwr of cases that tmve been restored to health through 
the means of the hospital was shown to be increasing, and 
the peconiary support necessary to be forthcoming. 

The Worthing Epidemic.— The Local Govern¬ 
ment Board, in response to requisitions from the board of 
the Bast Preston Union, in which Wortbiog is situate, gave 
last year an ondertaking to give all assistance in the direction 
of sanction to extraordinary expense incurred by the guardians 
in providing hospitals 2:c. at Worthing daring the late epi- 
demc. The board has now pa^ased all extra payments 
op to Michaelmas last, totalling £1063 5s. 7<f.. and since that 
d^ expenses amounting to upwards of £200 have been 
incurred. The Local Government Board is considering 
tile latter sum. The temporary water-supply at Worthing 
continaes to be most satisfactory, but an extraordinary waste 
has been discovered. Tests were made after midnight at 
varying pressures, and it is estimated that in two boors no 
less than 26,000 gallons was lost from the mains. The 
sinkage of the soil after the sewerage works is given as a 
probable reason, bat the matter is being inquired into. 

Generous Gift to a Sheffield Hospital.— 
The weekly board of the Sheffield Public Hospital and Dis- 
Mnsary have jost received a letter from the agent to the 
Duke of Norfolk intimating that bis Grace, who is the pre¬ 
sident of the hospital, has promised to subscribe £1000 per 
annum for five years towards the fund being raised for 
rebuilding the hospital. The first of the three blocks, the 
ground floor of which will be devoted entirely to the out¬ 
patient department, Is now well in hand, the cost of this 
wing having been defrayed by a very handsome gift of £6150 
from the late Mr. Bernard Wake (treasurer), supplemented 
by a grant of £5000 from the Sheffield town trustees and 
private donations. It Is^understood that an appeal for funds 
to complete the remaining two blocks will shortly be made, 
and there is little doubt that the lohabitaDt.>i of Sheffield will 
liberally follow the generous example of the Duke of Norfolk, 
and thus enable the weekly board to provide such a hospital 
M the needs of a large manofactaring communitv like 
fi b e ffle ld requires. 


A CASE of longevity is reported from the little 
village of Fomham St. Martin’s, near Bury St. Edmunds. 
A Mrs. Letitia Turner has completed her 104tb year. 

St. John Ambulance Association.—H.R.H. 

Princess Christian will present certificates to the classes held 
at the Norwood centre of the St. John Ambulanoe Asso¬ 
ciation on Monday, June 4th, at the Crystal Palace. 

A MEETING of the Church Missionary Society 
in connexion with the Medical Mission Fund will be held in 
Exeter Hall to-day (Friday), May 18tb, at 3 30 p M. The chair 
will be taken by the Rev. F. E- Wlgram, H.A. The Bev. 
Robert Elliott, LR.C.8.1., Dr. Marcus Eustace, Mr. C. 8. 
Edwards, and Dr, Herbert Laokester are announced to 
speak. 

Literary Intelligence.— The first part hae 

just appeared (Blackie and Son) of a translation of Professor 
Ueiner’s “Pfiwzenlehre ” by Professor F. W. Oliver of Uni¬ 
versity College. This work has a wide reputation for the 
clearness and vividness of -its style, as well as for the manner 
in which the facts of the physiology of i^ant life are 
marshalled and presented. 

At the meeting of the Society of Medical 

Officers of Health, which will be held on Monday next, the 
Slst inst., at 20, Hanover-square, W , Dr. Herman, the Pre¬ 
sident of the Obetetrioal Society, will introduce fordisoussion 
the Etiology of Puerperal Fever. Members of the profession’ 
interested in the subject are invited to attend. 

Presentation. — Mr. John Augustus Ball, 

M.B. Lend., M.RC.S, of Wantage, Berks, has been 
presented with a massive silver salver, aocompenied by a 
haodsomely framed illuminated list of the sabsmbere. The 
salver bears the following inscription: "Presented to Mr. 
J. A. and Mrs. Ball by friends as a farewell gift on leaving 
Want^a" 

Medical Officers op Friendly SoaETiES and 
THBIB Remuneration.—A t a private meeting of the 
members of the medical profession of Southampton and 
neighbourhood, held on April 28tb, a committee was 
formed with the object of conferring with representatives 
of the various provident clube as to the advantages 
that would acorue to the eooietieB if an incr ea sed rate 
of remuneration were given to the medical officera The 
conference was held on Tbnrsday, May 10th, when Sir 
Dyce Duckworth delivered an address "On the relatioa 
of Medical Advisers to Provident Clnbs and Medical Aid 
Associations." It was snggeeted that the dab payments 
should be raised from 4s. to 6*. a year; that well-to-do 
persons should be carefuUy excluded from benefits to which 
they have no claim ; and that medical aid societies should be 
abolished. Although the medical committee had expressed 
their desire to meet the dab representatives in a spirit of 
friendliness, some of the ddegates opposed the suggestions in 
a spirit the reverse of that which they bad been invited to 
exUbit This matter is one of grave importance to the 
medical profession, and we hope to be able to refer more 
fully to the Southampton meeting. 


^arliwntarjr |nhlligmt. 

HOUSE OF COMMONS. 

TutJitSDAT, May 10th. 

Belfatt WorkKoute (Lunatic DfparUntnt). 

Mr. John Mohlky informed Mr. H'Catlaa th&t (ha uumber of in¬ 
mates in lbs lunatic department of tba Belfast Workbousa on Dec. 14th 
was 606, and 99 peraous bad atnee baan admittod. maklnit a total of eC4 
under (raatment. Out of this number there bad base 48 daatha Ha 
bad teceired from Dr. O'Farrell, one of the inapector*. a report in 
refarenee to an iospeelion made by him. Tba total number of deaths 
during the present year undoubtedly represented a vary exceasire mor¬ 
tality, but Dr. CFarrell Informedhlm that, with only one exception, the 
dealhe were all due to natural causea. After a ?ery careful pm^ 
of the report he haA come to the ooncloeion that there was no reasw 
for Instituting further Inquiry. 

The Alleged Increoee cj JnMimft'. 

Mr. John Bedmond asked the Chief Secretary to the Lord Lieuteoant 
of Ireland tf he had obaerred that the special report of the Inapeetoia 
of Lnnatica on the alleged Increase of innni^, recently preaented, 
eontticted with their statutory reports, annually laid before Parliament, 
on the subject of increase, and whether any explanation of the 
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differADce oonld be gtren.—Mr. Joho Morley e&ld that the Inapectors 
were at present absent from Dublin, and, therefore, be waa not In a 
position tu aaseer the qaeatlon. 

Field Hoepital Training in India. 

Mr. Byl's, on behalf of Mr, Alpbeue Morton, asked the Secretary of 
State for India whether, in rleir of the orders given by the Secretary 
of State for War for field hospital training to be given at Aldershot, 
aimilar orders would be given for field hospital traiiilng in India.—Mr. 
Henry Fowler s^d that a copy of the Aldershot scheme had been sent 
for the consideration of the Oovernmenl of India. 

The House at its itslng adjourned until Monday, May 2Ut. 


3ueem^fulapplieanti/orVaeaneiei,Seeretarle$(ifFublieInttituHoni,ond 
ouers posMcn'np formation luitabU for lAis eolumn, ore ineited to 
forward it to Tu 1.ANC2T Ofiee, directed to the Sub-Bailor, not later 
Oum 9 o’clock on (As Thuredoi/ morning oj socA v>eek/or pubUeoMon in 
(As Mat number. ___ 

Aathur, J., L.B.C.P., L.BC.S. Edin., has been appointed Medical 
Officer to the Oabalfa Sanltaiy DisUict of the CardiS Union. 

BsoGS, Jambs K., B.A, M.K., B U. Camb., D.P.H., baa been appointed 
Assistant Medical Utticer at the North-Eastern Hospital, 
Tottenham. 

Bbll, Theodors, M.D., B.Cb Dubl., has been i^ipolnted Medical 
Officer for the Warrenpoint Dispensary Distiict, vice Douglas. 

Bomb, Robert, M.B., C.M. Edin., baa been reappointed Parochial 
Medical Officer for Inscb. 

Buri\ B. C., M.D. St. And.. M.R C.S., has bsen appointed Honorary 
Medical Officer of the North Cambs Hospital. 

Chalmsrs, a., M.B, C.M. Eain., bai been appointed Medical Officer 
to the Fever Hoepital, ILionockburn. 

Clabk, a. W., L.B.C.P. Lond . M.R.C S.,bas been appointed Honorary 
Medical Officer of the Notth Camba HeapiiaL 

Colwell, J. R., has been reappointed Public Analyst for St. Glles-ln- 
the-F'elds, London. 

CoxoR, S. A. T., L.D.S. R.C..S. IreL, has been reappointed Honorary 
Dental Surgeon of the North Cambs Hospital. 

CiTL&oss. JaXBS. M.B.. C.M. Glaag., bu been appointed Medical Officer 
of the Workbooee, Newton Abbot. 

Douglas, C. E., M.D.. O.M. Edin., hae been appointed Medical Officer 
of Health under the Cupar, Fife, Police Commission. 

DVBANT, W. J., M.B., B.H. Durh., has been appointed Surgeon to the 
Hoepital for DUeaaea of Women, Newcastle-on-Tyne, vice Charles 
Olbso", M.D., deceased. 

FOSTEE, J. B., M.B., M.S. Edin., has been appointed Besident 
Medical Offloer to the Cardiff Workhouse. 

Obey-Rdwaads, C., M.B, B.S. Dubl., has been appointed Vaednation 
Officer for the Beaumaiis Sanitary Di-trlct. 

Jokes, j., M.B.C.S., bas been appointed Surgeon to the Dewsbury and 
District General Infirmary. 

I,EATBKM, Robert R., B.A., M.B., B.Cb., Royal University, Ireland, 
has bsen appointed Assistant RMidentMtdical Officer totbeNortii- 
West London BoapitaL 

Marsobn. Herbert U, L.R.C.P. LM. Irel., M.R.O.S., baa been 
appointed Medical Officer to the Urmaklrk Post Office. 

McOlashan, Jahrb, M.B., C.M. Olai>g , baa been appointed Parochial 
Medical Officer for Rattray and Klnlocb. 

McDbod. P. B. H., M.D., C.M. Aberri., has been reappointed Parochial 
Medical Officer for the South Division cf New Deer, Aberdeen¬ 
shire. 

Mitchell, A. M.B., C.M. Aberd., baa been reappointed Parochial 
Medical Officer fur New Deer, Aberdeenshire. 

MuDOB, Jahes. LB.O.P., L.M. Kdlo., M.R.C.8., has been reappointed 
Medical Officer of Health for the Marazion Sanitary District of the 
Penzance Union. 

Ness, B. B.. M.B.. C.M.GUsg., has been appointed Honorary Physician 
to the Royal Hospilal for Sick Children, Glasgow. 

MiCOLl, j. H, M.B., C.MOIasR., baa been appointed Honorary 
Snrgeon to the Royal Hospital for Sick Children. Glasgow. 

Orchard J. S., M.D., C.M. Abem., M.R.C.S.. bas bew appointed 
Visiting Pbyuclan and Snrgeon to the CborUon Worktaonse. 

Palmer, H. L., M.R.C.S, has been reappointed Medical Officer of 
Health for the Newtown Saaliary Urban District. 

pRKSr. B. J., M.D.BruE, M.R.C.S.. has been appointed Medical 
Officer aud Public Vaccinator fur the first Sanitary District of the 
Tonbridge Union. 

HICUAROSON, R. T., M.B.C.S., bas been reappefinted Medical Officer 
of Health for the Trowbridge Urban Sanlba^ Otstrict. 

RoBiKso.'i, E. S.. L.R.C.P. Load, M.R.C.S., has been reappointed 
Medical Offloer for Stourbridge. 

Barjeant, John F., M.K.C.S. Rng., L.R.C.P. Lond^ ban been 
Mpointed Beeident Medical Officer to the North-west London 
BospiM. 

SaORTRiDOE, T. W., M.D. Bnix.. L.R.C.P., L.B.C.S., LM. Edin., bas 
been reappointea Medical Officer of Health for Honltom 


J^aemuus. 


For farther ii^&nmation regarding eaAvaetmeg refermee ihould be mai§ 
to the adoertieement (see Indea). 

Blackburn and East LaItcasbibb Inpirhart, Blackbntn.—Junior 
Bouse Surgeon. Salary £60 per annan, with board, washing, 
lodging, Ac. 

Bridgwater Imfirhart.— House Surgeon. Salary £70 per annun, 
with board and resldwice. 


Brislington Hol.'SE Private Lu.natic Asyli h _^.BaUtant Medical 

Offloer. unmariied. Salary £260 per anmun irib^ furnished apart- 
mects, board, and washing. 

County Lunatic a.syluh, Lancaster.—Asststant tJorUml Officer who 

shall act as Pathologist, lor five years, unmarrfecL Salary £ ICO, 
Increasing by £26 annually to £200, with board. o- Also Assistant 
Medical ufficer, for five years, unmarried. ComoReRRcing salary £100 
per annum, with board. Ac. Also Clinical .A.«eistant, for six 
month*. Board, Ac., provided. Also a ousiliaod Dispenser, un¬ 
married. Salary to commence at £60, with boarxX dc. 

Earlswood Asylum for Idiots, Redhlll. Surrey _Fnlly qualified 

Praclltinner - (married preferred]^ Salary £500. vntb furnished 
residence in the baildlng, together with szas. 

Flintshire Dispensary.—R esident House Sutgeoxi. Salary £120 a 
year, with furnished bouse, rent and taxes uee S idso cosi, light, 
water, and cleaning, or in lien thereof £20 per ss-Ronum.—Appuca- 
tions lo the Secretary, Board-room, Bajiilt-streeti. Holywell. 

Great Northern Central Hospital, Holloway-*-oad. N.—Junior 
House Surgeon. Board, apartmenta and lanndx-y vrovlded. 

Great Northern Central Hospital, Holloway-x^a-e], N —Casualty 
Officer, who will be required to act as Beglst.x’&ir and Assistant 
Anseatbeli»t. Honorarium at the rate of 60itaiEX»eae per annum. 

Ghosvenor Hospital for Women and Childilbj^. Vlncent-sguare, 
Westmineter.—Anesthetist. 

Hospital for Sick Children, Newcaatle-on-Tyne-XEestdent Medical 

Officer. Salary £60. with bosr.1, lodHinw. and Im.max* dry. 

Hospital for Epilepsy and Paralysis and oTRRKit diseases oh 
THB Nervous .System, 82, Portlajid-tenacs. N.W.— 

Physician to Oat-patients. 

Jaffary Suhusban branch op thr Gbneral aosrrrAL, Or^eUy- 
hlU, near Hirmingbam.— Resident Medical axncfi SSurgtcal Officen 
Salary £i60 per annum, with board, renldence. saxad washing. 

La-Ncaster Infirmary and Dispensary.—H oose 

Salary £S0, with residence, board, attendance, washing. 

Liverpool Stanley Hospitai _Aaalatant HonormR-y Surgeon. 

Royal College op Surgeons op Kngland — fiaskUBiniers — . 

Royal Free Hospital, Oiay's-inn-road W C.—X’wo Resident »Mi^ 
Officers for six montba Board, lesidence, and ww sa e hin g provided. 

Royal South London Dispensary, at. George'a-^x’oaa, b.i£.—House 
Surgeon, noD-re.-ident. Saiaiy AtOO per annum. 

St. Luke'.s Hospital, London, B.C.—*1wo Clinteed >^.«istants for six 
months. Board and residence provided. 

Stamford, Rutland, and Gsnekal iNFiRHARir.-House Surgeon. 

tlogle, for two ytars. SAlary £LOO a year, with bo»rd, lodging, and 
wasoii'g. 

The Hospital for Sick Childilbtv, Great Ormond-street, Blooms¬ 
bury, W.u —Resident Medical Officer m House .Phyaldau for six 
mouths .Salary £20. with board and realdence f n Lbe bospltaL 

The Hospital for Sick children. Great Ormond'Street, Bloons- 
bnry, W.C.—Kesldent Medical Officer as House Surgeon, for six 
months. Nalary £ 20 , with board and realdence in t-be hospital. 

Yictoria University, University College, Livex'I>ool (Medical 
.School)—G eorge Holt Chair of Pathology. Endowment £376 pei 
aonnm, together with share of feee. AppHcations t>o the Registrar. 
Also, Derby Gnair of Anatomy. Endowment dl37S per antinm 
together with share of fees. Applications to the Se^lEirar. 


|||irtl|s, Slaorriagts nt) 

BlBTHe. 

Cox.—On April 20th, 1894, the wife of j. Herbert Coz. Id B.ca 
L.HC.F., aL Gloucester Bouse, Cape Town, of a son. * 

Grampton —On May I4th. at liond street, W.C., the wl/n of T n 
CramptoD, L R C.P.i , L B C.S.I.. of a son. 

Prickbtt.—O n May I2tb, at Oxford rquare, the wife of ItYsarmaduka 
Prlckett, M D., of a daufthter. 

Bvs-xell—O n May J3ih, at PlAs Alteram. Holyhead, tbe wife of 
William Fox Kursell, M.B., Trinliy College, Dublin, of a son 

Scott.—O n May lUtb, at FitzwUllam-aquare, Dublin, the wlfn 'of Dr. 
J. Harrison Scott, 0 ( a son. 

Si.nclair-Shith —Un May 7ib, at Hillbank House, Monlfiot-b NB 

the wife of Dr. B. ainclair-smiib, of a fon. * ’ * 

Smyly.-Ou May istb, at the Rotunda Hos^tol, Dublin, tb« wife of 
W. J. Smyly, M B Dubl.. of a daughter. 

SUGDEN.— At BuLdaberg, Queenslami, the wife of D'Arcy (Suaden 
LH.C.P. Ac Lond., of a daughter. 

Webber.—O n May 13c.a, at Sutton \ alence, Kent, the wife of lidwanl 
S. Webber, M.B..Oantab., of a son. ““ 

M ABRIAGB. 

BLUs-BoTH-On May Oeoera. 

Robert Klr>g(lon Kllla.„M.A., M.B., B.Ch. Oxon (late Detny^ 
Magdalen College), to Edith AUy Both, yMnger daughter oftbl 
latoMstbUsBoth, M-D-.o* Divonne, Ain, France,and 48, Wtxap^T 
street, Itondoa - , 

DBATHa 

BRUCS.-On May 8th. at ^Unswell How. B^tbland, Fifeshhe 
J>r. Henry Alexander Bruce, Principal Inspector-General ©/ 

GRALUM^^oS^M^y l*tb. Atfleld Villa, Cbamberlaln-road. Bdht 
bunh Ar hllSud Graham.M.D..H.E,IC.S,.lateDepuiy-lnsp^SS' 
of H^it^. «« Army, In Ills 96th year. ‘^**®*^* 

STOi?B.-On m 5 K^s-road. Wimbledon, Thomas Madden 

Stone, late of the Koyal C<*ege ol Surwns, aged 7y ears. 

Twining.-O n May 7tb. at ^ South Deton mid ^t Cornwallj 
Hosnital plynw>ntii. ^rom the effects of an aeddeot, Alfred Hnghea 
TwlSng, M.D.. of Saloombe, aged 41. 

wn—A/eeofSo. isoharged/or the Tnoertion o/Fottem of BtrUa, 

• ^ Marr1ag6$,aadl>ealhe, 
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3ibrttf, S^ort Commniti ^ ^nstotrs it 
(^orrtsponittiits. 

BDITOSIAL NOTIOS. 

It Is most Important that oommonloations relating to tb« 
Sditorial boslness of Thb IiAbosx shoold bo addressed 
^mohuicetf “To thb Editobs," and not in anj ease to any 
^ratleman who may be supposed to be oonneoted with the 
notorial staff. It Is wgently neoessary that attention be 
4 (lTen to this nottoo. 

Xt it ttfteiaiif reqvertti that MrJv irnttUigmce 0 t Iteai tmUt 
AoeiNf a wudieal er wkieJi it U detirable ft trit%f 

tmder tJkt noHet af tk» pt^eatUm, map ht toot iiraet ia (Mi 
Ofiee. 

Xsstwei, orig Ml oftHeUtt ami raporU tKaali ha fsHttsa a% am 
aidt amip at tkapapar. 

£attar$t mkatkar imtattded for inaariian or for p r i o ata info rm a 
Nm, sHtit he otikonttoated hv tke namea and addrataoa at 
tkoir wrttora, not naeetaariJp for pvhlieation. 

9Fi oannat proaorihe or reeanmend praotttionera. 

CmsI popart oontaininff raporta or natatparagrapkt tkoadd M 
markM aaad addreatei *' To tke 8uh~Sditor. '* 

^aUara relate to tke pvhHoaiion, tale and advartUtaaa dm 
paatimantt if Thb Lahctx tkoaid he addreatei **Te ikt 
PnhUakar.*' 

9Fs oanaaot nndertake to return MSS. not uted. 


Thb UKDBaoiunc&TB Aictholoqt. 

The songs wrlttoa for the tj/mpoaia of Cnlrenity youth have ottinly 
proceeded fion the Geiman ichools. Indeed, a c oUecttoe of 
“Bursehen-Ueder,” chiefly In IaUb, bu for many yean been quite 
popular in the Fatherland, otob In exlra-aeademlo drdes. Mast 
though fonpo Intemoflo, In nuDber and neiit come thoee of the 
Italian VnlrenlUes, of which a specimen was giren la The LascBT^ 
special report of the Bologna Octoeentenary In 1B88. Now we bare to 
add another, composed expressly for the Third “Congresso ITnlreril- 
tario Nasionale,'’ which recently held Its slttiogs at Turin. The 
composition la In rhyming rerse, and the music to which It sraa song 
was decided upon after a serere compedtlre tiisL This latter, in¬ 
cluding the chorus, a highly effectlre one, written for two roloei 
(te&or and baes), earned for Its author the grand gold medal tea- 
ditlonally awarded to the sncceisful candidate for such honours. 
The rarlous depaitments of study (represented by freshmen, taw 
students, arts students, medical and nature etodents, mathematical 
and physical students) are enumerated in series. Then follows a 
strain of uplratlon en^ng in inrocatlon, the whole forming a fluent 
*“®’**^ CiHTICVM PNlTBBStTA&IUH. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the TOlmoes 
.^E£ 7 f Thb Lancet, we have arranged to pnblish duplicate 
of the Index to each half-yearly volnme in a form in 
■ nrrh^lnh they may be sabseqaently fil«4 or bound together 
^ ^^^ hose of our subscribers who may wish to be suppliw with 
oose copies can obtain the same (without extra charge) on 
^^roafciiig application to the Publisher of Thb Lancet. 

Tax MiDwivts Bill. 

SlanUff Hai/iut of Malrern sends ns a copy of a letter be has 
mddrested to the Secretaries of the Midwlres' Begistrstioo Aisocis 
mien, expreeslBg hie objection to sign in farour of the BUI tiU it has 
Bieea properly discussed in the Upper House. So msoy changes 
•Siappen to Bills by unexpseted airendmeuls often esrrisd by snap 
.^Tislons and before any proper discussion. Be thlnbe that the pro- 
^eeaion might find itself confronted br a ileal and Inferior mass of 
-female practitioners, who wonid presume on tbelr status unless that 
^ accurately defined and rlgtdly restricted In a BUI previous to Its 
^nal psssage through I’arliament. We quite agree with Dr. Eaynee 
4 b thloklDg that in any such BIU the status of the midwife, aud its 
41 mitatloiu, must be moat accurately defiued. 

/’lay.—Asanmlug our correspoodent'a statement to be correct and 
mteo complete, be wonid seem to hare been badly treated. He clearly 
Tim BO remedy, however, unless be can prove malice aud damage, 
mnd It would surely be very Imprudeot that he should attempt to 
this. 

“BBTB&CTBD NIPPLES." 

To tke BdUera of TUB Lancbt. 

B3IBS,—“Inquirens" wUl flod a description of a elraple operation for 
«r«cted nipples in The Lakcet of July 6lh, 18S9. It U caUed 
jXCehrer'e operation," and la described by Dr. Q. & HermaiL 
I am. Sirs, yours faithfully, 

. BXNHT BL'TIIBBLAKD, M.D. 

Bfednnond terrace, 8.W., Hay llth. 1894. 

Several other correspondents have replied to the same effect.— 


A'ovioit. 

Eece venlmaf, eodalee, 
Q'laiee vot nos qnoque tales 
Alma, matris 8tH. 

JurifUr. 

Gosqnales Ttlbonianns, 
Cains, Panlus, Qratlanns, 
F^t nos et Sslvins. 

Artiatce. 

Faclt Haro, facit Plato, 
Vano, Bomems atqne Cato, 
Blaecus. livius, Cicero. 

Ifedfei H Katwalxat<a. 

Nos coeeqnat et Osleuns, 
Celens, Trotula, Berenns 
Uaximnsque Hippocrates, 

Aiistoteles dlvlous 
Plinins qnoque Comsclnns 
Thsophraetue Leeblns. 

Maihematiei. 

Et BneUdee Megsrensls 
Et Hipparcut BUbynlensts 
Archimedes Siculus. 


Chanaa. 

Pares nos comm Rectors 
Pares coram Profeaeore 
Super soamnle aulJB. 


In amoie pueUarum 
In delicifs chorearura 
Kt Bub tnrea vxamisia, 

Simul vulnmue eiudere 
Simul volnmns gandete 
Simul lauceam capere. 

Eia, Hodlcl et Legists, 
Matbematicl et ArtwUe, 
Macti timue aoimo I 
Noble imperent fsTSUtea 
Rector, Pmsldee, Uooeatee, 
Tam Bldelli bveant 
Conolamata ter et qnater 
Bodle et semper alma mater 
Sit noetta Universltaa. 

Semper fl ireat, et ana 
Patns nostra cam fortaan 
Stet pet omnia eacnla. 


M. O'SuIUvau (Swaiaea) £l 

J. A i. K. Conch „ .. 

N. H Orose (Swansea^ 
per Hoil Seca.. 

J. T. Davies (Swansea), 
per Bon. Seee... 

F. O. Souiheru (Uan- 
dabie). 

David DAvlet (Aberdare) 


Brigade-Surgam (South Wales).—The preparation mentioned by onx 
correspondent has been used In such eases with good raeoUa 

THB QBIFFITHS FUND. 

To the Btfitori of TUB Lancbt. 

SiBS,—Will you kindly acknowledge the following subsoriptloas to 
the above fund received by us since your last isnie t 

Amount already acknow¬ 
ledged .£60 19 6 

H. Charlton B.istlan 
(Lmdon) 2 2 0 

W. Morgan (Swansea), 

per Hon. Secs. 2 2 0 

B. B. Evans (Swansea) 2 2 0 

B. Bice Morgan ~ 110 debie). 11 

WUlIam Moigan „ ... 1 1 0 { David Davies (Aberdare) 1 1 

We are, Sin, yours faithfully, 

E. Lb cbonier Larcastbb, \ 

Swansea, May 15th, 1891. W. F. Brook, |xioii.oeea. 

A Midwife and Dbath Certificates op Nbwbobr Chiiarbn. 
The Beetling Standard of May lOlh contained a report of a rary Uvaly 
altercation between a midwife and Mr. Braxton-Hleks, the coronet. 
She bad signed n certificate of slillblrtb In a child which Dr. Free¬ 
man declared bad breathed and would have lived but for want of 
attention at birth. The coroner bad often bad to reprove bar to 
such practices. The jury expreseed the opinion that sho should noi 
attend any more cases and should be censured. She promised sbs 
would never attend another case, " but would sell wate rcr emm first.* 
G. C. IT.—The treatment alluded to by our oorrespoudsat has bea 
tried OD tbe conUnant with apparent succsm. In the hands of 
wnj[ii«h physldane It has not given the same hopefnl results. 

Pathbnt for Medical Services. 

Tub defendant in tbe case of Hiddlugh a. Crump sought to ende the 
payment of five gnlneae (tbe chugs of Mr. Hiddlugh of Bognor 
for treating tbe patient for a crushed hand and a broken finger), 
on tbe ground that be was not responsible for tbe aeetdeot which 
caused the Injury. That is a contention proper to be urged be¬ 
tween hivw and those whom be blames for the aeddont. But it k 
a bad excuse for not paying his modlcal attendant. The judge gsvv 
judgment for the plaintiff with costs, 
jf, c.—We do not know of any special treatise on tbo sntyoct, but 
every general text book on medldne deals with tbe use and abased 
morphine. 
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Mboical pRAcrinoima ajid Dbvooibts in Bxujiuh. 

^ MXDiCAt. MAif In Antwerp baa racentljr been fined twentj'flve fimnea 
tor Imvlag adrieed a patient to ** change hie dmggiat becaose the 
medidoe be bad preecribed coold not have been properly made np, 
from the little effect it prodaced.'* Thedraggietdeclared that ha had 
oaed the beat drags, and saccesaluUy appealed to a court of law. 
Tbo ground on which jodgment waa given against the defendant was 
ttutt be had “ tailed to keep the rales of good confraternity and the 
inatrnctions of the royal decrees of 1885,*' one of which directs that 
medical men are to keep a watch over the medicines their patients 
obtain, and in ease they discover anything wrong they are to seal np 
tbe bottlennd give notice to the President of the Medical Commission, 
wbo will send for it and have it officially sxamined. 

“MBDICAI. PAT IN UNION DISTRICTS.’' 

To the Bditort of THS Lancst. 

Sirs,—N ever has It fallen to my lot before to take np my pen and 
•xpresa my views in r^ard to tbe abamefally low salary which medical 
officers acting in tbe above capacity receive. It le very high time that 
ench medical officers were bononrably i»ld. It ia perfectly correct to 
•tsUo that In no one of tbe other three learned pmfneetnns are the 
members paid each paltry and lavlgnlleut earns for eqaivalent work 
rendered m ue tbe medical officers of onion diitrlota paid. And wb o 
will reotara to asiert that the duties of tbe latter are the least impor* 
tent ?—and yet it looks remarkably like it it we are to jud^e from tbe 
■Upeode; which, looked at in the light of honesty, must be the only just 
end bonoarabla criterion. Tbe poor exist In multiple numbers every¬ 
where. Their health la a matter of national importance viewed in nil 
eepeete. How, then, can Prime Ministers, legislators from tbe highest to 
tbe lowest, expect theresulce to be anything what they might when their 
medical officers are paid only starvation salariej. A short ttma ago 1 
applied to the board of gua^iaas for an increased salary. I handed 
in » written statement which proved incontestably that, after paying 
all expenses in connexion with the appointment, I had a bUaaceof 
abonb £18 per aunum; tnrthermore, the work to be got through I 
showed was alraye great, but sometlmee appalling, as many as thirty- 
five vielta a day aod fifty bottles of medicine, with many, many mllec to 
travel—all, as I have said. In one day. My application came on—after 
MversU vex itioa* and unnecessary adjournments. It was decided in five 
minntes, yet I had taken many boorsof trouble In mAnaging my claims. 
Tbe gnaraiaiu said. U we increase bis we shall have to Increase tbe 
aalarlee of car other medical officers; besides, we can easily get 
another man to do <t for the amount be receives or less. Therein 
la oBv difficulty and herein lies onr remedy—namely, in order 
that tbe ealaries of hU our medical officers shall be greatly increased 
I nrge that We strike all over tbe empire, and, in order to prevent 
outers taking np onr vacated poets, that we compel tbe General 
Madiesd Conndl to decree that anyone taking np the vaotted jMr sts 
tbas be (or abe) shall thereby have their names erased from the Medical 
Register. Tbe first thing, then, to do la to fonn onrselvea into a body 
pass onr rules and regulations, approach the Oenetal Medical Councii 
and get them to ratify them, and then lor us to strike. Then, and 
only then, ehall we get onr just demands. We have etood the preeent 
pay long eoongb, and tco tong; therefore. In urging a general strike 
throngboot the country, and if neceowry thronghout the empire, 1 am 
agreeing with yonr oorreepondent " Medicos,” and beg to eobecribe 
nyeeU, Yonrs truly, 

May 14th, 18M. Stiukk, St&ikb. 

AltBKLL n. Tait. 

TiXB fcdlowleg sabecrlptkms have been received since onr last list was 
pnblisbed:— 


Dr. 3. F. Qoodbait ., ..£560 
Mr. Thomas'•n.ltb .. ..650 
Mr. A. Cbanenetcher ..880 
Sir James l^get .. ..280 
Dr. Robert Bosall ..880 
Mr. J. T. Jackson ....220 

ADODymona. ,^220 

Mr. Allen Dingier ...^110 
Mr. ITUDam Dingley ..110 
10 


Dr. J. laogton Hewer 
Mr. James Jackson .. 
Mr. C. E. M. Kelly .. 
Dr. J. B. lawford ., 
Ur. Leonard Mark .. 
Dr. John Matbeson — 
Dr. George Uickley.. 
Dr. A M. Phelps 
Mr. A T. Scott.. .. 


£1 

1 

1 

1 

1 

1 

1 

1 

1 


2>r. Bamnel Gee.1 

Knrtber sabecriptloas sbonld be sent to the treasnmr, Mr. Q. T. Keele 
ai, Stk Faal’s-tofKl, Blghbnry, N. ’ 

THB SODEN FUND. 

9V tke 3diter$ of Tbb Laroit. 

Sirs.—W in you kindly acknowledge the following snbscriptioss to 
ktie above fund :— 


Measra. Hntehln and 

WlUfama.£0 10 B 

O. Bice Ord.0 10 6 

W. B. Ballam .. 0 10 6 

Stanley Baynes - .. O lO 0 

J. R. MUeome .. 0 10 0 


W. A. Hont., 
Mllee A Wood 
J. K. Sampson 
J. A. C. ^ 

J. Lambert Hall 
W.L.H. .. 


..£0 10 

.. 0 10 

.. 0 10 

.. 0 10 

..0 6 
..0 8 


Swaneea, May 16tb, 18BA 


I am. Sirs, yonts falthfnlly, 

W. P. BnoOK. 


BRRATUIL—InMr. Pngln Thornton s letter on loflnenBa, which nppenied 
In oox last Issne, the w«d “bfinsnoe” has bean printed for injlvema. 


A GaxXK TYPK-WaiTBR. 

It spe^ a good deal for tbe popularity of typa-wilUng that a typist 
ihoold find it worth while to have a machine oonsteMted to wrltolo 
Greet This ^ been done by Mra Marnball. of^Uin^^tSet. 
Cambridge, whose address we give in ease any of onr readers may 
desire to know where they can get their MS3. written la Greek repro- 
dnoed. We believe only one other Greek typ®.,rrltiiig machine baa 
yet been eonstmcted. 


Blelitsl fiwj toUjit nunjnj 

OPERATIONS. 

^ _ MBTBOPOUTAN HOBFITAIA. 

Bartholomaw'e ( 1.80 p.aX Sfc Thomas'# 

temarlUn (Oynecoh^lcal, by Phyniela^ 8 p.Vl Sob^sonaM 
_(*P.R ),aoyalOrthop«8dIo(2p.ii.).^^^^ * ooao-sgiiaiw 

Bartholonww'e fLSO Gay'S 
WeatmlBiter (8 p.a^ West 
**-*-i. St. George's (1 P.ICl, 

St. Ma ry's (1.80 p.M.l. St. MarksOlSo p.m.). uuicer(8 pTa). 
WEDNESDAY.— St. Bartholomew's a.80 pVaX Dnlverslty CoUaga 
(8 P.Ak Free (8 P.R.), Middleoex (1.80 p.A), Charlng-crom 

^ P-"-). S^Tbomais (8 p.a). London (8 p.n j, weat Northern 
Ceotral (280 p.AX Slog’s College (t p.n.). National Ortbopmdlo 
(10 A.M.). St. Peter's (8 p.H.X Sam^taa (S.M P.A), Great Onnond- 
etr eet(B8UA.AV 

THUMDAT.—St. Bartholomevr's n.go p.a), St Thomas's (8.80 P.R.L 
Uoiverelty CoUe« (8 p.m.), Clu^g.croM (8 P.n.), St Geoi^a 
a P A). l^onQ p.H X King's CoUcge(8 p.aX Middlesex (8 p.aX 
** >t). North West London (2 P.M.) 

FRIDAY.—London (8 P.A), St Bartholomew's (LBO P.AL St Tbomas'a 
(8.80 P.A). Guy;; (1.80 P.M.), Cbaring-erosi (8 P.aX St George** 
(1 P.H.X King's College (8 P.H.). 

BATCnWAT.—Boyal Free (9 A.A nad S p.aX Middlesex (X.K r.uX 
St Thomae's (8 p.k.), London (S a. it.), Univerrity College (9.16 A A), 
Cbarlog-cross (8 p.m.X St George’s (1 p.m.! (hmcer (2 p.k.). 

At the Boyal Bye Hospital (8 P.M.). tbe Boyal London OcAtlinlmle 
no aa), tbe Bo^ Westminster Opbtbalmle (L80 p.aX and tbe 
Central London Opbthnlmlo Qoepltala operations nre psrformed dally- 

80CIBTIB8. 

MONDAY.— UCPICAL Soasir of London.—A nnual ConvereazloDa 
Oration at 8.80 P.A by Dr. WilU&m U. OrAon "ADoctor’s Boltday." 

SoaBTY OP Medical Officers op Health (20, HanovoMonare. w.). 
OlBcnssion on tne *' Etiology of Puerperal Fever.” The snbjeot will 

_^ istroduved by Dr. Bermen (President of tbe Obstetrical SocletyX 

TUESDAY.—Royal Medical and CmEuaoiCAL Society (80, Banover- 
sqnare. W.i—Dr. Dempster (cornmnoicated by Dr. Mitchell Biuce): 
BeUttope between Kinds and Conditions of Soils and tbe Life of 
tbe Cholera and Typbotd BacillL 

FRIDAY.-CuviCAL SociBTT OF London.—A nnul General Meeting t 
Report^ Council; Election of Officers. Papers:—Dr. Chmton : A 
ease of Pkncrestic Cyst with Blabetee; Indston of Cyst; Death a 
year afterwards; Atrophy of Pancreas.—Dr. Boss Bramord: A case 
of IntracrAnlal Anenr jam.—Dr. Hale White: Two cases of Inrra- 
rranUl Aneurysm —Dr. Diver: On the Use of Chlorine Qas In tbe 
Treatment of Chronic Ulcers of tbe Leg —Dr. Sauom : A cam of 
Purpura Hemorrhagica probably due to Infiunza; Treatment by 
luge doeee of Sodium Solpbo-carbolate; Becovery. 

LBCTURBS AND ADDRB88Sa 
NONDAT.— London Poer-ORADCATB Oottrbx.—L ondon Throat Hos¬ 
pital, Great Portland-etreet, W., 8 P.H.,Dr. Edward Law: Examina¬ 
tion of tbe Throat and Nose. 

Anatomical Society op Great Britain and Ireland (Middlesex 
Hospital Medical School).—4.80 P.H. Geural Meeting. 

St.John's Hospital for SKiNDiSEASBa(Lelceeter-iq.,W.C.X-OF>M. 

_pr. Morgan Dockrell : Kcaema „ ~ , 

TUESDAY.—LONDON POST-ORADOATB CooRSB. — Bethlsm Hospital. 

8 P.M.. Or. Hyalop: Stupor, Catalepsy, Katatonla, Dementia 
WEDNSDAY—LONDON Post-obadvatb CotniaB.—Hospital forSku 
I—I Hiaefcfriara,! P.M., Dr. Payne: Herpes, its Varieties 

Metropolitan Hospital (KingslAud-rd., N.E.).—6 p.m. Dl Davlee : 
The Thyroid Treatment of Myxedema and certain skin Diseases. 
(Po et-gradute Lecture.) ~ ^ 

THURSDAY.—London Post-oradoate coobbb.—H ospital for Sick 
CbUdren. Ot. OriDond-st, 8 80 P.M., Mr. John J. Morgan : Ctinicak 
Lecture -National Hospital for I>mly^, Woomabiuy. 8 P.^ Dr. 
Bnxurd ■ Cavea in the BospitaL—Cenmd London Sick Anlnm, Cleve- 
Und'StrMt, W., 6.b0 r.N., Mr. Jonathan Hntcblnioa: Casas In the 

nu^^—L ondon HosprrALHEDtciLCOLLEOK—4 p.h. Mr.Jouthu 
Hutchinson: On the treatment of Strangnlated HeraU. 
SATURDAY—IX>NI>0N POST-ORAOCATB COUEBK—Betblem Hospital, 
li A M., Dr. OoToer : Delusional Insanity; Paranoia_ 


Dnnnx the w#eM marked eopiei of the following newipapera 
nave been Maii, Woreetter Journal, Mmtult 

Exvfeu BoU'n journal, UamptMre Advtrtiter, OUham Chronicle, 
VokhctUr Ottieite, Devon and Exeter OateUe, EeueattU Daily Journal, 
Veaetarian, ChelUnKam Examiner, WetUen Morning Actor, Birming¬ 
ham tiautfo. Scotoman, UangMen Advertiter, Coo^ry Mercury, 
Chester Courant. SheJUld Independent, Times^ IndxA, ManehMter 
Courier Jforfo/k Daily Standard. DttTtdee Courier, J'umeer Mail, 
SuUder Ceytia Observer, Sussex Daily fteun, Scottish Leader, Arehitset. 
Sundau Times, Hudde’Sfietd Chronicle, Bradford Observer, Oemstry 
Obeert^ Liverpool Daily Best, City Press, Local Ocvemment Chronide, 
West Middlesex Standard, Sanitary Beeerd, Bertfordehire Mercury, 
Oalianani Meseenger, Marylebene Timer, Somerut County gazette, Locaf 
OotumeevU Journal. West Middlesex Advertiser, iSeienM Siftings, 
Purrev Advertieer. Liverpool Courier, Morning Advettuer, Eeynoids's 
Smurnaver, Mansfield Advertieer, Bath Weekly Berald, Journal of One 
Lighn^, Jownai des DiOats, Courrier de la Prttee, Ac., Ae. 
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acknowledgments op letters 4cc., received. 


[Mat 19,1894. 


OoflunnnleatloiUi Lstton hAvo boe® 
recaivod from^ 


-Dr, J. Altb4tu, London; 


L—Dr. R. N. Inxla, Bodford; Dr. 
J. Idc«, Swnniey; Muars. Iilria 
—-Mr. Bd. BnrkeT, ShefRald; and Co., Ltd., London; Inga 

DSt. Bich&rd Barw^ lioodon; Hooao Nntaea’ Cocperntion, 

“SiSeS: SnjTlnf nd«t of. 

J.^eje-aannltaryComponodaCo., 
DAedlenl TompomoooABaocUUon, London. 

X«oodon, Bon. Socrotnry of: Blr- _ ^ « „•, u __ »*. 

TnlnghAin Oaneial Hoapitni, Sac- 1.—Dr. It Kirk, QUagow , Mr. 
Tetnryof; Baaford Unm, Qark D. Kaltb, Montrose; Mr. Q. T. 


to tbe Onardians of; Bridgwntar 
InflnnajT, Hon. SaeraUry of. 

D.— Dr. Mleball Clarke, CUfton; 
Dr. Harry Campbell, London; 
Dr. CarroiL Ilkaaton; Mr. M. 
Colmacba, London; Mr. Edward 
CoCtarall. London; MaoBra. 8. 
Cbapman A Co., London; Haaara. 
Casaall and Co .London; HeaBt. 
T.Colman and Co.,London: Cam* 
't>arland Conntr Lunatic A^lum 
Garllala, Clark of; Cortland 
Wagon Co.. London: Chorch 
Mlnrionary Sodaty, Saeratary of. 

D.— Dr. T. Onna Dndflald, London; 
Maasm. Darfet and Co., London; 
Delta, London. 

S.— Mr. F. Brana, London ; Bpeom 
Collage, Lcmdon, Saeratary of; 
Elaetro-Nanrotona Co., Australia, 
Manager of. 

P. —Dr. B. B. rot. Bristol ; Mias 
.J. Fargnsson, Bromley Ferry; 
Ilintabira Dti^ensary. Fllgt, 8^ 
votary of; Forward, Londem. 

Q. —Dr. Oroadal, Frankfort*. Dr, 
W. C. Oriag. Tugiar: Dr. F. W. 
Onnn, Wlddrington ; Dr. W. 
Oayton, London; Hr. J. 8. Ombb, 
ijondon; Hr. J. A. Gray, Twicken¬ 
ham ; Ony's Hoapltal, Clark 
to; Glasgow Bye Infirmary, Sec¬ 
retary to: 46, Great Ormond- 
streel, W.C. 

B.—Dr. A. HamUton(Wlndermare; 
Dr. W. Hntebteon, Flnchlngfldd; 
Dr. H. A. Hare, PhUadelptala; 
Mr. J. K. Hoyle, Toronto; Hr. J. 
Hunld, London ; Mr. Charles 
Rodgatts. Toronto; Mr. Walter 
HauT Sontbampton; Mr. A. O. 
Qebbletbwaita. Kelghlw; Hr. 
Bomcastle, London; Mr. J. T. 
Harris, Tipton ;^Hr. 3. Lnwrence 
Hamilton, Brighton; Mrs. 
Hatcher, Nice ; Haaara. C. 3. 
Hewlett A Son. London; Mai a. 
Hopkioaon and Co., Notta 


Keele, London; Hr. Stewart 
Kirkpatrick, Cheahlra. 

L.—Burgeon-Liant.-CoL lawria, 
Hyderabad; Mr. B. A. Inkham, 
Edinborgh; London Skin Hoa- 
pital, Secretary of. 

H.—Dr. T. Mora Madden, Dublin; 
Dr. Emat Mlchals London; Mona. 
O. Masson, Paris; Heasrs. C. 
Mitcbell and Co, London; Mr. T. 
A. Murray, Penkatb ; Hr. W. F. 
HacDonogK Twickenham; Mai- 
tine Hannfactnring Co., London, 
Manager of; Martabank Bonaa, 
Polton, N.B, Medical Snparln- 
tandant of; Medico-Psychologic 
Boctatr of Great Brlti^ and Ire¬ 
land, London, Hon. Gan. Secre¬ 
tary of; Marylabona Oanar^ 


B.—Dr. B. W. Byrnes, Halifas; Dr. 
J. R. Sutton, Kansas City, U.S. A.; 
Mr. Chaa. Smith, London; Mr. 
J. F. Spriggs, London; Mr. W. L. i 
I Symea, KUtegan; Masna Street 
\ Broc., London; Meaars. B. Bum¬ 
mers and Co.. Liverpool: Shef¬ 
field Public Hoapltal and Dls- 
penaary, Secretary of: Smedley’s 
Hydropathio C&, Derbyshire ; 
Sanitary Inatitute, London, Sec¬ 
retary of: Spes, LoCon. 

T.—Dr. J. C. Thresh, Cbalmsford; 
Mr. P. Thornton, Canterbury; 
Hr. T. Town, Halifax; Thomas 
McLean’s Oaileries, London. 


W.—Dr. 0. Theodore WUliamn, 
i«ndon; Dr. A. McCook Weir. 
London: Dr. J. M. Walker. 
Hirminghsm.: Mr. G. F. Wateon, 
Tomwat-r, Washington ; Hr. 
Roger WllUama, Pterton; Rev. 
A. H. Wilcox, Cbailbnry: Mr. 
W. Wallace, Rua^y ; Man a. 
Wertheimer, lea A Co., London; 
Warrlogton Infirmary and DIs- 

E ansaty, Seeretarr of ; West 
ondon Medko-Cbimmcal So¬ 
ciety, Secretary of ; woodhall 
Spa Sanatorium. Ltd., LIneoln, 
Secretary of. 

IT.—Dr. O. R. Yarrow, London ; 
I Dr. B. O. Younger, London. 


Letttti, Moh with Bneloson^ an alM 
Aeknowledsed firom— 

A. —Dr. E. Allen, Hawes; Ander- T. F. Long, Maidstone; Mr. A. 

eon's College Medical School, Longman, Salisbury; Leeds How» 
Olaimw, Dean of; i£iculaplus, pital for Women and ChUdren. 
Lontfon. Secreiaryof; Locum, Ashbourne. 

B. -*Mr. G. Bennison, Moieton-ln- M.—Dr. D. HacDongall. Dover; 
Marsh; Hr. Q. da F. ^Ison, Dr. 3. Q. McNaiubt, Gias^w; 
Stevanue: Bootle Borough Hoa- Mr. R Muirbead, Joppa; Meeem. 

£ ltal, Cmtk of; Bonus, London; Matdon Btoa., Bishop Stortford ; 
Lo^on. Messra Mertensand Co., London; 

Manchester Instltntlon for Din- 
0.—Dr. Christoff. Fama ; Dr. eases of tbe Bar, Secretary of; 

Collier, Sbaffleld ; Hr. T. W. Medical Sodety of Flctorla, Mel- 

Corrigan, DuMin : Messra 8. bonrne, Secretary M; Magtster, 
Chapman and Co., London; London; Hediens, Liverpool; 
Clayton Hoepltal, Wakeneld, Medico, London. 

SeeietaiT of; Calvna, London; 

CampbeU, London. 0.—Oldham Infirmary,Secretary oL 


Medictu, London : Medlens, 
Sheffield. 

H.—Dr. A. Napier, Glasgow; Mr. 
Edward Nettleshlp, LoMon; 
Newcastle on-Tyne Uoepital for 
Sick Children, Secretary of; 
National Dental Bospiial, Secre¬ 
tary of: Nlbestoa Filter Co., The, 
LoMon, Manager of. 

0.—Dr. J. W. Ogle, London: Mr. 
Edmond Owen, London; Messra. 
Orrldge and Co., London. 

F,—Dr. Franklin Parsons, London; 
Mr. D’Arcy Power, Loboob ; Mr. 
W. Penfold, York. 

B.—Dr. A. J. Biehardson, Brighton; 
Mr. L. Bawsthorn, Preston: Mr. 
C Rtchuds, Srea Adit; Royal 
Meteorological Sodety, London, 
Secretary of; Royal Institution 
of Great Britain, Assistant Sec¬ 
retary of; Royal Mfcrosco;rioal 
Sodety, Secretary of : Royal 
MedlcsJ and Cbiruigical Sodety, 
London, Secretary of. 


D.—Dr. J. McP.DongsIt,Welbnni: P.—Pnrtsmontb Lnnatte Asylam, 
Delta, London; Doctor, London. deikof; Pbysldan, London. 


F.— Dr.C.B. Frands, London; Mr. B.—Mr. J. W. Roberts, Knayton; 
3, Foals, Kingsbridge; Mr F. B. Mr. H. M. RUey, Ldeester. 
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SEPTIC OSTEITIS IN CHILDHOOD. 

Delivered at the Eoepital/or Sick Children en May 17th, 1S94, 

By EDMUND OWEN, M.B., F.R.C.S., 

SENIOR SUSOBOK TO TBB HOSPITAL. AND LBCTOBBR ON BVBQERr AT 
ST. HART'S HOSPITAL, LONDON. 


Ghntlsmgx,—U aoy months ago, when the zealoas dean 
«f our medical school, Dr. Barlow, asked me to fix the date 
of my p 08 t*gradaate demonstration and to give him the 
title of it, I thought that 1 conld not choose a more important 
or interesting subject than that of acnte inflainmation of a 
^liaphysial extremity, and I hoped that I might happen to 
have in my ward at the time some illustrative cases. It so 
bappens that I have two cases of this natore to bring before 
yon to'day, and the fact of their being mild examples of the 
tiisease by no means deprives them of all cllnioal interest. 
Indeed, in some respects it aotnally increases that interest. 
All oases of septic osteitis cannot be of equal and typical 
•everity any more than can those of gangrene or erysipelas, 
wUch, by the way, belong to the same family as 
tiiat of which septic osteitis is an important member. That 
the disease is not an nncommon one is manifest from the 
<act that at the present time I have two oases of the 
femoral variety in my own ward, whilst my colleaenes have 
kindly placed two similar cases at my disposal for this after¬ 
noon should I find opportunity for making clinical remarks 
concerning them. 

Cass 1 —The first case that I have to show is that of a 
boy eleven years old, who was admitted on Feb 6tb with a 
considerable swelling about the lower part of the right thigh, 
which bad been coming on for about thirteen weeks. No 
history of injury was obtainable, but the UlneAS b^an with 
ein attack of shivering. In children, as you are probably 
aware, convulsions or shlverings are of equal clinicti import 
to the rigor which ushers in the acute septic diseases of adult 
life. I find it recorded in the.notes which Mr. Marshall has 
taken of this case that at the ume time that the boy's ibigh- 
bone was attacked be had pain and stiffuess about the right 
cboulder. For this the practitioner who was treating him at 
borne prescribed a liniment, and in about a week tbU trouble 
apparently passed away. Apparently, I say—not actually ; 
for we shall bear of its dUaatrous effects later. Yon will 
ootice that the boy is healthy looking; the report fays that 
he has four healthy brothers and sisters. There is, moreover, 
ootbing to show that his general health bad be^ recently 
slistarb^ by an attack of measles, scarlet fever, infineoza, or 
ADT other exhanstlng disease. In these cases of para- 
epiphysial infiammation—either with or without a history 
cf lociU injury—there is very often an account of some ante- 
■cedeut illness which had grievously disturb^ tbe nutrition 
of the patient. In such edroomstanoes all the tissues would 
Bnffer, and little wonder if tbe delicate new bone at tbe end 
«f a diiapbysis suffered most. For this, then, would be the 
part of least resistance, and npon It tbe septic micro¬ 
organisms, which bad already gained an entrance by the 
bloodvessels and had triumphed over tbe colourless cor¬ 
puscles, would seize. There, moreover, they would undergo 
A prolific cultivation, setting free highly poisonous albu- 
oiiaoses or ptomaines to poison tbe bloM and to dietnrb and 
exhanst tbe nervous system. 

At tbe time of tbe boy’s admisstoo there was a general 
•welling abont tbe lower end of the femnr and in tbe pop¬ 
liteal space ; and though there vras no particular tenderness 
and no redness of the skin there was a superficial fluctuation 
above tbe Inner condyle suggestive of au abscess which was 
4}oietl^ making its e«oape. There was no affection of the 
knee-joint, but, so far as conld be made out through the 
•urrounding tissues, tbe conclusion was formed that there 
was enlargement of tbe bone, and this, it was thought, was 
probably due to tbe presence of a sequestrum which bad 
rapidly formed at tbe end of the diaphylis. Here I show the 
lower end of a dried femur, borrowed from tbe museum of 
6t. Mary’s Hospital, which is of an exactly similar nature. 
Tou will notice that tbe lower epiphysis is not yet ossifi^ on 
Co tbe diapbyais, and that at the very end of tbe dlapbysis is 
A cavity from which a small sequestrum has been removed. 

Mo. 389L 


You will notice, moreover, that the neighbouring boO® 
osnsiderably thickened by deposit of new bone ffon» « 

deep layer of the periosteum. Doubtless this state of 
was associated with an abscess in or near tbe 
space. In such cases the proper site for making the 
through which the snrgeon explores for a seqnestium ati 
lower end of tbe femur is in the Interval between the 
tlblal band and tbe tendon of the biceps. At this sitna***^*** * 
therefore, in the boy before you, a free incision was 
down to tbe bone; but the superficial abscess was 
evacuated upon tbe inner side. A leaf-like seqnestz" 
having been removed from the popliteal surface of ^e 
a fistulous opening was found running into the end of " 
somewhat thicken^ diaphysis ; and when this openings 
been enlarged a loose sequestr um of tbe size of a horsJ *3- 
bean was extracted. Tbe cavity was then scraped oub a a 
drained, and In six weeks the wound had praotic^ly bea]G«3 — 

At about this time, however, tbe boy began again 
complain of pain at the upper end of his right bumei 
where in due course a hard swelling formed, free from texic3 < 
ness, best, and redness. It is probable that anyone see ^ 
tbe child then for tbe first time, and bearing cotlR.~ 
of the former trouble, would have taken the tuzzA* 
for a periosteal sarcoma. The history of tbe case, b< 
ever, seemed to indicate that the caose of the eolaE~.e 
ment was probably a sequestrum at the end of 
humeral dlaphysis, about which a mass of succulent 
atitlal granulation tissue was growing, as was the case 
bis femur. An operation, therefore similar to that wksi* 
bad been performed on the thigh, was nndertaken for 'k.i 
sbonlder. Here is Mr. MarabaU’s description of ih : 




‘April 4th : Mr. Owen made aninoiaion down to the bone ovr ■ 
the upper end of bamerns, andfonnd a cavity on inner side * 
tbe upper end of tbe diaphysis, with sequestrum and new bsos 
around it. Bone gouged away and dead bone remowee 
joint free ; no pus ; plugged with cyanide gauze, and res fc j 
wound sewn np. April !^th : Wound nearly closed.” 'J- 
day, that is about six weeks after tbe second operation, 
see that the boy is in excellent health and apirita that 
wound near tbe sbonlder is perfectly closed, and that 
the wounds near tbe knee, that which was made in 
anatomical situation bas absolutely healed, whilst ttot 
nature was somewhat unfortunately making on the inner 
of tbe limb is still weeping. 

Cabs 2.—The second case is that of a girl aged tl 
years. I report it from notes taken by a clinical clerk, 1 
Boardman, who bas made her excellent notes still m* 
valuable by some rough sketches. The child, it appears, 
been quite well until fourteen weeks before admiMion. 8 ]k: 
was one of nine children of a labourer, and at tbe onn ^ 
of the illness she bad bad an attack of bronchitia Her 
compltintwas of “weakness”of tbe left leg. Soonsftar 

the thigh bwan to swell. In due course an abscess frao* _ 

and five weeks before admission this was lanced by 
practitioner wbo was attending the child at homa The 
lay in bed in hospital with the pelvU tilted and the 
everted. The thigh was greatly swollen and a sinus was_ 
charging on tbe outer side just above tbe knee Tbejot^^. 
itself was nnafleoted. Under chloroform the sinus, 
bad been plsLced by nature in the correct anatomical sit 
tioD. just in front of the bioepe. was extended freely 
and ie shaft of the femur examined. It was tbra 
that tbe diapbyais was almost entirely necrosed and that 
bone had broken across at tbe junction of the upptt 
middle tbirds. The sequestrum comprised a oonsideraVa:^^^ 
pait of the shaft of tbe femur, as you see indicated by 
sketch in tbe noU-book. In a few days the child 
attacked with measles, and as she was removed to the isolate 
wards we lost sight of her ; but the wound gradually 
dUohaiuine *Dd tbe granulation tissue thrown out from 
vlRorous periosteum at tbe seat of fracture soon produ^^j^^k 
consolidation of tbe bone. As yon notice to-day. the wou»^^^^ 
in tbe thigh have almost healed, and tbe femur, though 
what shortened, is quite solid. , , 

These two children are Interesting examples of tbe qiaj 
form of one of the most terrible diseases to which ohili^^ 
are liable—namely, septic inflammation of bone and inarro>^^_ - 
Generally tbe disease is acute and fulminating, the 
beiog carried olf, perchance,-before the diagnosis is actu^^^^^ 
made. Sometimes, as in these children, It runs its oo^( 
with comparatively littie outward manifestation; but evea^ 
its mildest form the effect produced npon tbe bone is serfi*^., 
enough to determine death of the affected part. As I 
already remarked, it begins usually in that delicate laye^ 
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7 oang osseous tissoe at the end of the diapb^sU, often it is constantlj being made. And this not onlj bj Tonng 
sprei^ing like wildfire throngh the diapbjai^ bone and and inexperienced practitionerB. In some cases the exact 
marrow. Here is the injected speolmen of a femor which 1 diagnosis is, I allow, very hard to reach, as, foe 
removed by amputation from a child a few weeks ago. A when the upper end of the femoral diapby^ is the ^ 
vertical section has been made throngh the bone, and yon affected. This part of the femnr, it will be rememboed is 
will notice that the starting point of the large subperiosteal within the capsule of the hip-joint, and it is more tiian 
abecess was, as I have described, from the very end of the likely that such a para-e^dphysitis will be taken for scuts' 
diaphysls. The pus bad evidently been working its way rheumatism or ordinary hip-joint diseasa (A case of this 
inward along the plane of the junction cartil^e. Still, the nature which bad obt^ed admission into a mescal mrd 
epiphysis itself is unaffected. was then Mefly deecribed.) Tes ; when the upper end of 

Diagnotit from acute rheumatiem. —In these cases of para- the femoral diaphysls is the seat of the disease the din gnfMiia 
epiphysitis obvionsly the bone cannot expand however acute becomes a very difficult matter. The affected part is so 
the infiammation may be ; but the periosteum and its vessels thickly shronded in glnteal, adductor, and other mnsdei, 
are engorged and exudation takes place into the tisanes that it is difficult to make a critical examination of it And 
mronnd them. Thns there is usually a central thickening to as the diseased bone is within the capsular ligusent the 
be made out and it is extremely tender. If the affected iMoe case seems for all the world one of articalar diseaia sod 
happen to be near the skin as the tibia, for instance, the it almost invariably ends as sneh. 

skin becomes red, hot, and cedematous. And if, then, the Here is another similar case. A girl tiiree yean old 
height of the inflammatory tronble is close against the tuber- was admitted to the Lonise Ward last June with pain sad 
osities of the tibia a casual or Inexperienced observer would stiffness in the left hip-joint The limb was flexed and 
be apt to look upon the case as one of articalar rheumatism, adducted, and there was some lordosis. The neck of the 
Vievring the signs together, it is evident that onless one is femor—that is, the end of the diaphysis—was thiclRDed asd 
on one's guard it is easy to mistake this form of oeteo- tender. So definitely thickened was it that we thought it 
myelitie for aente aiticnlar rbenmatism. Here, for instance, might very likely be a case of para-epiphysitis. So ve 
would be a likely wd a misleading case:—A boy who happens tunnelled ^ong the neck of the bone by trepffiniog the greet, 
to have a "rheomatio ’’ father is playing out in the wet uys trochanter, and bad the good fortune to extract a seqoestrm 
of a cheerless November. He may have been ont of condl- of the size of a pea, which was covered with a layer of 
tion, and be may have bad a blow or a fall upon the ^ee granulations and had kdn loose in a small oavi^ near tbe- 
some few days b^ore and have fo^otten all about the hurt, cartilage which joins the head to the neck of the femur. We 
One evening be comes home crying and saying that hie then scraped out this cavity with a slender scoop and ini- 
knee "huts'’ him and is stiff. His mother takes off gated with a eolation of zinc chloride. The wound healed 
his wet boots and trousers and pats him to bed, where he np and the child was sent ont of hospital greatly Im^mved 
passes a very restless night. In the morning the mother and wearing a Thomas’s splint. All this was accomplished' 
looks at the leg and finds the part against the knee flushed, without breaking Uirough the cortical layer of bona and 
hot, and tender. She knows nothing about diapbyses, therefore without implicating the articalar cavity. But it 
epiphyses, or synovial membranes, bat she has some practical was too late to save the joint, it appears, for some months 
acqnaintance with rbenmatism ; and, knowing nothing else, later, and greatly to my disappointment, the tdiild wu te- 
she may consider herself a specialist in that department of admitted for definite hip-joint disease, 
practice. Bo she applies a fomentation, and she calls in a There are two other points in connexion with the disgnosis- 
medical man, telling him that her boy has "rheumatism of para-epiphysitis from articalar rbcnmatiBm to vMch i 
at the knee,’’ which be must have inherited ftom his mast refer. 'The first of them is with regard to the iofln- 
^ber. (In my experience it is the custom for mothers to ence—or, rather, the want of Influence-^ salicylic acid 
attribute the physical as well as the moral defects of their upon the case. Of the great value of this derivative of 
children to paternal inheritance.) He takes the boy’s tern- oarboUo add in the treatment of aente rheumatism there are 
. penture, and flnda It registering 103" F. or even more. He not, I apprehend, two opinions. Am I In error if I say that 
notdoes that the boy is evidently the snbject of a sadden and when a practitioner has diagnosed what be takes to be 
acute illness; be hears that be has been playing in the wet; acute rbenmaUc synovitis be, almost as a matter of course, 
he uncovers the knee and finds the skin hot and flushed, as prescribes salicylic add ? He expects a braefic^ result aa 
described by the mother, and, nnfortnnatdy, be accepts her certainly as if he wore giving quinine for ague. It tbeo, the 
diagnosis. Then he administers salicylic acid ; bat, in spite child has taken severd doses of the add and the tempeiatura 
of this, the boy gets worse. His temperatue goes np to 105", and the distress have not atmted, be suspects that thus ia 
he has convulsions or shireringB, and be becomes delirions. some misnnderstanding. And so great is bis faith is the drug 
I^liriam, let me remark, is often a prominent symptom that be actually begins to donbt his diagnoshL Ibea, on aguln 
in these cases. Probably the medical man does not look looking at the limb, he finds it flushed over an exieiuiTS 
at the knee again for some days. Why, Indeed, should be? area, bat not spedally so about the joffit; be examines the 
For if the boy has rheumatic synovitis, which was bis tibia and satisfies hii^If that it is exquisitely tender and 
diagnosis, no practical advantage could be obtained by that a la^e abscess has formed aroond it. The ease is ship- 
nneovering and examining the part. When at last his atten- wrecked, so he sa^s that it is a "proper case for a hospital’' 
tion is redirected to the limb be is surprised to see it greatly This is the condition, then, in which many of the children 
swollen and to detect fluctnation over the shin. By this reach the hospital. I hope that yon will not think that I 
ttoe all the harm Is done, and if the boy escapes with bis have stated the case too blnnUy. But the whole matteris of 
life it will probably be only at the expense of the limb. very great importance, and, though 1 wonld not for a moment 

Still, the differentiation of aente para-epiphysitis from like to give offence, still I do not want a careless eeufTtre to 
acute rbenmatism is, as a rule, with a little trouble and care, leave the court, as it were, " withont a stain upon bis char- 
easy enough ; the heat, the oTceUing, the pain, and the tender- acter.’’ I want to draw his earnest attention to the matter, 
nsM are elate to the articular area, but they do not involve it; and for this reason I will ask yon one and all to come round 
at least, not at first. The tenderness is limited to the r^ion the table and gently to pinch the lower end of this boy’s 
of the bone close below the junction cartilage, and at that femor between yonr finger and thumb. In this way, I tblok, 
particular part there is a definite thickening. In articalar yon will have the most prominent feature in the diagnosis of 
rheumatism, on the other band, the swelling, the fnlness, and these cases nailed to yonr memory—the thigh bone is 
the redness are confined to the area of the synovial membrane, thickened just above the knee, bat the joint itself is o&- 
and there is no thickening about the bone. I will admit that affected. 

when the lower end of the femoral diaphysls is the starting- The other point to which I wish to refer is that not infn- 
I^tof the acute septic inflammation some confnslon may qnentiy two or more limbs are similarly and rimaltsDSOusly 
poealbly arise from the fact of the snbcmral pouch of the ^eoted. This certainly suggests the constitutitmal origin 
synovial membrane overlying and sympathising with the of the disease, and is particularly apt to mislead the inez- 
tronblooB area. But even then the true nature of the disease perieooed observer. The disease is constitutionalbut it is 
can easily be determined by gently pinching the lower end of pyemia, not acute rbenmatism. Let me give two Ulnstntira 
the femoral diaphysis from side to side between the finger cases. A feeble lad, who his living by duHdog snow 
and thumb, and making a comparison with the opposite scenes, broken ^ate8,.aDd mackerel upon the pavemenk 
femor. Moreover, if the examination be carefully made, it is admitted into St M^s Hospital WM a red and aoaUly 
found that the joint may be flexed and extended without inflamed area jnst below each pt Hla, The weather badi 
causing distress or alarm. been wet and cold, and the boy was only powly olsd. His 

Buob an error in diagnosis is lamentable, and unfortunately temperatore was extremely high and he was very ilk Whsk 
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wcmdar if his diatreu bad been aaciibed to " rbeamatism ” I 
The disMM bad made great headway before bis oomiog into 
ehe hospital and both faiee-joints were involved. One knee 
was completely diso^anlsed, and the tibia of that side was 
so sxtensiTely implicated that ampatation of the th^b was 
imperative The other limb, however, we jost managed to 
aaye. 1 shall have occasion again to refer to this case. In 
the meantime 1 will call attention to another case of not 
{Mlyartioalar disease—for at first the joint is always free— 
but symmetrical para.epiphy8ial disease. I pnblished the 
motes of the case in Thb lIucbt of March 4tb, 1893. It 
was an extremely interesting case of septic disease of 
the upper end of each burner^ diapbysis In an infant two 
jears old, and it had for a time been r^arded as one of 
acQte cbeomatism. The illness had b^nn a fortnight 
earlier with a snocession of convnlsions. The child looked 
'extremely ill; the temperatare was 104’4°F., and there 
was a Cense, red swellug, with fiaotoation, across each 
ehoidder.joint. We r^arded it as a case of pyssmic infection, 
mnd sarmised that there was a seqaestrnm already formed 
in the end of each humeral diapbysis. Within an boor of the 
child’s admission we bad excised each shoolder.jolnt, clearing 
4 way sequestra and granulation tissue. The child made a 
complete recovery, and though his arms are shorter than they 
ssboiUd be, they have free and painless movement at the 
joint. 1 am sorry that the mother has not brought the child 
mere to-day, but I pass round for your inspection a specimen 
cf an arm that I amputated at the shoulder-joint, which 
illustrates the condition of the parts as they e^ted at the 
'time in the two resections just traded to, except that in this 
morbid specimen the sequestrum is very lai^ comprising 
half an inch or more of the end of the diaphysis. The 
difference in these two cases was, however, omy one of 
degree. In the resection case ndther humerus was so 
■extensively diseased as was t.hU of the amputated arm. 

TVsstmsaf.—Recognising the desperate nature of these 
cases their treatment most needs be prompt and ene^etic. 
With swelling and tenderness at the end of a diapbysis, 
4^ether with a high temperature and other signs of constitu¬ 
tional disturbance, the su^eon should cot down upon the 
nffeoted tissue. He should by no means wait for fluctuation 
«r for other obvious signs of suppuration. As happened n 
the case of tiie shoulder of the boy whom I showed this after¬ 
noon, there may be no pus. Parents seem imbued with the 
idea that no tender swelling should be lanced” unless there 
lis ample evidence oi ” matter ” beneath, and I have known 
members of our own profession share that notion. In a case 
cf this sort It would be difficult to find a line of procedure 
more fraught with danger. Delay allows the septic inflamma¬ 
tion to make irremediable havoc, so that the sooner the area 
cf disease is attacked and cleared out the better. To w^t 
tfor fluctuation is to give the staphylococci and other micro¬ 
organisms the full opportunity of doing their worst. An ind- 
aion should be made down through the periosteum, and if pus 
chance be found beneath it the abscess cavity should 
be thoroughly washed and swabbed out with a solution of 
•chloride of dno (20 gra to 1 oa). Further, search should be 
«nade for the line of the junction cartilage, and if an opening 
be found into it, it should be enlarged and the interior scraped 
^d washed. If no pus be found beneath the periosteum 
the dlapbyslB should be trephined In several places, the 
intervening pieces of bone being cut away, the suppuratiug 
marrow scraped out, and the cavity swabt^ with the zinc 
solution. It is Impossible to be too thorough in these pro- 
-cednrea; sometimes after the operation nothing is left of 
the diaphysis but the thin shell of its compact tissue. The 
•cavity should then be fiUed with gauze and the wounds 
'<lres8M with wood-wool tissue, the limb being secured upon 
a splint. Quinine, iron, and morphia are likely to be the only 
•drugs needed. 

CiM>^lu!atwtu. —Lastly, comes the question of complica¬ 
tions. Seeing how close the focus of the disease is to the 
joint, there is little wonder that the septic process invades 
and destroys the articulation in a large proportion of the 
cases. There are two ways in which the pus finds its way 
into the joint: one is by perforating the epiphysis, and the 
other by working its course beneath the capenlar ligaments 
and the periosteum. This injected specimen of tibial diaphy- 
sitis, wluch I now pass round, shows how the pus found its 
way into the knee-joint by working through the epiphysis. 
The boy was under my care at 8t. Mary’s Hospital His 
condidon was so desperate at the time of his admission that 
there was nothing for it but to amputate his thigh, after 
which he made a prompt and complete recovery. If a case is 


seen shortly after the exploeion in the knee-joint, 
diaphysial affection of the tibia Is not too widely 
exc^n of the knee-joint, t<^ether with a free 
about the junction cartilage, may possibly prove sufflci®®, not 
have bad two successful cases of thia sort, but rtm** ** 

penult my now referring to them even in detail. ^ 

the joint, or any other conservative operation, can be 
to only, let me repeat, when the epiphysial tuid ^ 
diaphysial tronble is limited in extent. Generally tb^^^ ^ 

no alternative to amputation. - i 

In many cases the septic inflammation spreads 
through the whole diaphysis, the being then 

osteo-myelitis. The injected specimen which I hand xo 
well illustrates this serious condition. You willnoticw 
the bone appears sodden with suppurating areas, and clo 
with nuggets of potential necrosis. The vessels were pi 
with septic thrombi, and the whole of the diaphysis 
doomed when ampatation was resorted to. If a child soir 
the acute attack, suppuration loosens the diaphysis froxia. -fc-wxw 
periosteum and from the epiphyses In due coarse, and » 
opening the large abeoMa, the surgeon may lift oat 
diapbysis as a solid sequestrum. I regret to say that ■*^^^^** 
condition of affairs baa received a separate nama 
described in our text-books as a distinct pathological ea 
under the heading "Acute Necrosis.” There is no 
disease The disease was acute septic osteo-myelitto, s 
necrosis is the result of It. To look upon the neoroMB «. 
disease by itself Is, in my opiniOD, unscientific ; _ and, wn^a. 
worse, it draws away the practitioner’s attention from 
primary and actual trouble. It isalmost amatter of surpi 
that in so many of these terrible oases of dlaphysltl B 
articular ends of the bone completely escape; but we rn 
remember that the vascular supply of the shaft and ot 
extremities of the developing bone are entirely distinc^ 
junction cartilages delimiting the vascular areas abeolcxl 
and completely. 

Exhaustion and hectic fever are other complications of 
disease. The latter condition is a variety of 
poisoning, and is met with In those oases In which 
discharges are decomposing in an invaded joint or in 
other l^e cavity. This condition, as well as a oontlng^ w 
albuminoid disease of vessels and viscera, may, 
entirely clear away after amputation has been resorted. 

So, also, is it with r^axd to pymmia, after aniputation 
a clearing out of secondary abscesses, the child may rapmc3. 
get welL If, however, the case has been inlBundera'fc<»* 
from the be^nnlng, so that there has been lamentable dal^w 
and particles of septic thrombi have been carried hither 
thither through the child’s tissues, even amputation may pwc» • 
disappointing. The poor pavement artist, to whose oas^w 
alluded a little while ago, was a sad instance of the way 
which the septic condition may drift on into general pywoi: 

He bad secozidary abscesses on bis forearm, shoulder, 
chin' he was anaemic and miserable, and ampatation oc 
thigh by no means put au end to his troubles. 
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P3JB3IPBNT AVD GbNTLEMBH,— 

*‘N«qa« temper arcum teodlt Apollo." 

All men, whatever their occupation, need periods of rela^»^ 
tion from work. These may come in short intervals of the ^ 

of woik and are by common consent at certain times of 
year more extended. Men take their rest in various 
It is poffwjM* for some entirely to forget that to whioh 
lives are in the rn«dH devoted and to plunge abruptly 
pursuits of altogether different kind. Neither idleness, 

inartis” of the noet. noT distraction, seem to ^ 
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to be for the pbysici&n the tscwt appropriate form of recrea¬ 
tion or diTereioD, it we r^ard the qaestion from the highest, 
and also, as I think, the most practical point of view. It 
seems to me absolctely necessary that we, who are for the 
most part of the twelvemonth in close contact with humanity, 
are etadying human beings, and looking on all sides for help 
in that study, may often find benefit, and always certainly 
pleasure, when we take leisure in the library, or pleasure 
afield, to find the truest rest in the riding of some hobby, 
which gallops one way or the other from man to the nature 
around him. We can see instances of the usefulness of such 
extensions of professional occupation into regions of pleasant 
diversion in such works as that of the late Dr. Paris, enUtJed 
"Philosophy in Sport made Science in Earnest,” in Sir 
Thomas Browne, in Sir Henry Holland, and in Professor 
Oairdner's "The Physician as a Haturalist." The last orator 
of this society pictured in an eloquent way the help given by 
literary study to the healer. 

I propose to-night to ask you to follow me in a ramble 
among subjects more or less cognate to our own profession 
and its studies, including some "horse subsecivie” of rest 
in reading, here and there with divergence into some more 
remote paths branching off into literature not at all medical. 
In fact, I am going to ask you to go out with me on my 
autumn holiday. In the autumn of the year before last I 
was staying for a few days at the Land’s End. It happened 
one day that I bad engaged a boatman to take me out a-fishing 
in Wbitsand Bay, a mile or so to the north-east of the point. 
When I arrived after a pleasant walk I found that fishiog 
was impotsible by reason of a great swell coming in from the 
Atlantic; yet the bay itself was free from wind, and the 
sky was clear, so that the sun struck unhindered through the 
big green rolfers as they broke upon the rooks in the mouth 
of the bay. The bay is formed by a break In the massive 
cliffs of this iron-bound coast and is on the land aspect a 
wide expanse of yellow sand, sloping upward to a considerable 
height To sit upon some rocks emerging from the sand and 
to watch the sun’s rays turned into the most brilliant green, as 
the rollers swept onward, was for the time a slothful pleasure. 
Presently, satiated with this, one began to look about and take 
in more of tbe Barrouodings. On the dry sand above bigb- 
water mark there first claimed attention a broad band of pale 
green colour, suggesting tbe idea of a delicate green veil cast 
across the bosom of the yellow sand. On investigation this 
tamed out to be a bed of the wave-leaved stock (mattbiola 
sinuata). This sea stock is not in itself a very beautiful 
plant. Its foliage is coarse, thick, and entirely devoid of 
symmetry or elegance. It looks like a plant which might 
have been beantlful, but, like some old statue, has bad its 
fine lines worn away by wind and weather. Its flower is 
dingy and unattractive, yet its colour, as its leafage was 
scattered not too closely over tbe sand, made a beautiful 
harmony. It bad for me, however, a more than redeeming 
quality. I knew it to be one of those plants which give forth 
scent at night. Such plantsare mostly, in plain terms, ugly. 
Borne of them have a faint scent daring the day, increasing 
through tbe twilight to tbe darkness. It was a great delight 
to me as a boy to be taken of evenings into a little green¬ 
house containiDg several specimens of the night scented 
stock—mattbiola, or besperis, tiiatis—and to enjoy tbe lovely 
perfnme of their flowers, richer and more delicate than the 
perfnme of any day stock. By day tbe plants were appartntly 
but half alive, and the petals of tbe flower bong down 
shapeless, dingy purple, and, as I may perhaps best 
express it, unkempt. With night the plant developed a 
new life and exhaled its exquisite odour. I wondered 
then, as I wonder still, what might be tbe meaning of 
this noctninal activity of a plant. It is certain that in tbe 
day time plants break up carbon dioxide, retain tbe 
carbon, and set free tbe oxygen. It is probably also true 
that when tbe sun’s influence is absent they absorb oxygen. 
How much of this is done by tbe foliage, and how much by 
the flowers, 1 do not know, but these plants have almost 
always made me think that under a process of oxidation 
odours were produced from tbe flowers which could not be 
evolved when the growing life of tbe plant was in progress. 
1 suppose that it is certain that this perfume has for its real 
object tbe attraction of moths for tbe purpose of fertilisa¬ 
tion. The Cruciferm generally are, no doubt, capable of 
self-fertilisation, but in tbe interest of plants cross-fertilisa¬ 
tion is necessary; and so these plants, so unattractive in 
every way by ^y, appeal to tbe sense of smell of vespertical 
Icsecte. The whole aspect of flowers which are closed or 
unattractive by day and open in the evening or at night has 


been suggestively treated by Sir John Lubbock on "Tbe 
British Wild Flowers in relation to Insects.” The belt of 
sea stock was, as one moved on shoreward, encircled by a 
crescent of very different colour, a belt of sea holly, iu it 
breaks from tbe surface of tbe sand tbe sea holly, eiyDgiam 
maritimum, has marked attractions. Tbe form of its Imvss 
is, indeed, very mneh like that of tbe leaves of the common 
holly. Their colour is very noteworthy. It is the glaucous 
colour which belongs to so many seaside plants. Tbe ir«d 
"glaucous’’ may be taken to mean a green colour overlaid 
with grey, or with blue, or with a film of white. Probably it- 
has its origin from the sea god, Glaucus, and its mesoiog 
is clearly "green, such as of the se^” Tbe oingo flower 
consists of compound beads of considerable sise and riob 
blue lustre. The blue is not of tbe violet nor of the corn¬ 
flower, but rather a rich turquoise. I will give you the 
description of it by tbe old naturalist Guards; " It breaketh ' 
forth on tbe top into prickely or round beads or knope, of 
tbe bignesse of a walont, held in for the most part six 
prickely leaves, compassing tbe top of the stalk round about r 
which leavee as well as the beads are of a glistring blew; the 
flonres forth of the bead are likewise blew, with white 
threads In tbe midst. ’ ’ To find a plant of such great beauty 
springing from the sand without assodatlon of other herbage 
creates an impression of strangeness and gretU contrast M 
botanists, however, know that this contrast is not by any 
means nneommotL On tbe sandy dunes of our coest there 
springe from tbe sand a convolvulus, soldanella, sarpsansg 
the convolvuli of tbe inland in sise, in form, and in delicacy 
of colour, baving a corolla of porcelain-like texture; sod I 
botanists will also remember the little glaux raaritima, with ] 
its thickly crowded branches of small, short, closely ap- 
pressed and pointed leaves, and its small, solid, pink flowers. 
Beautiful as tbe sea holly is above tbe sand, it has sn 
interest below the surface; it has a root altogether ex¬ 
cessive in proportion to the size of tbe plant as seen on the 


shore. This root is of about tbe size of the stem of tbe i 

laminaria, tbe oar-weed of our shores. To quote Gersrde: i 

"Tbe root is of the bignesse of a man's finger, very long, ; 

and 80 long as that it cannot be all plucked up, ualeae' 
very eeldom : set here and there with knots, and of a taste i 

Bweete and pleasant. ” i 

For at least 300 years—and, I believe, up to the present 
time—there have been attributed to this root properties of a i 


cordial acd restorative nature, nay more, aphrodisisa Befise 
Gerarde wrote atiout it tbe aphrodisiac uses in particular 
must have been generally known. It appears to have been 
chiefly candied for nse and was at one time produced in 
large quantities in tbe south of England, partio^arly about 
Colchester. It is evident that, in tbe days of its repute tbe 
confection was prepared with very great care and not a little 
skill. Gerarde g:iveB a minute account of the aooepted 
fashion of candying, or "conditing,” as be calls it. of 
eringos. 

" The Manhbb to cokdttb Bbisooxs. 

'' Refine sugar fit for the purpose, and take a pound of It, 
tbe white of an ^ge, and a pint of cleere water, boile them 
together and scum it, then let It boile untUl it become to a 
good strong syrrup, and when it is ^Ued, as it cooletb, adds 
thereto a saucer full of roee-water, a spoonelull of dunamon 
water, and a grain of muske, which have been infused 
togelhtr the night before, and now strained; into which 
syrrup, being more than half cold, put In your roots 
to soak and infuse until the nexte dsy: your roots being 
ordered in manner hereafter following: These your roots, 
being washed and picked, must be boiled in fair water for 
the space of fonre houres, until! they be soft; then must 
they be pilled cleane, as ye pUle parsnepe, and the pith must 
be drawn out at the end of the root, and If there be any 
whose pith cannot be drawne out at the end then you must 
slit them, and so take out the pith ; these you most also 
keep from much handling that they may he cleane ; let them 
remidn in tbe syrrup till the next day, and then set them on 
the fire in a faire broad pan untill they be verie hot, but W 
them not boile at all; let them then remain over tbe fire so 
houre or more, remooving easily in tbe pan from one place to 
another with a wooden slice. This done, have In readinesse 
great cap or royall papers, whereupon you must strew some 
sugar, upon wucb lay your roots after that you have tMen 
them out of tbe pan. These papers you must put into s 
stove or hothouse and harden, but if you have not such * 

S lace lay them before a good fire. In this way, if Jo® oou- 
ite your roots, there is not any that can prescri^ yen* 
better way. thus may you condite any other ww 
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whatsoever, which will not only bee exceedingly delicate, 
but very wholesome, and effectual! against the diseases 
above named.” 

This is what he says about tbeir uses ; ” The roots of sea 
hoUy boiled in wine and drunken are good for them that 
are troubled with the collicke; it breaketh tbe stone, 
ezpelleth grauel, and helpeth also tbe infirmities of 
the kidneys, provoketh urine, greatly opening tbe passages, 
being drunk fifteen days together. Tbe roots themselves 
have tbe same property if they be eaten, and are good 
for those that be liver-sicke and for such as are bitten 
by any venemous beast; they ease cramps, convulsions, and 
tbe falling sickness, and bring down tbe terms. Tbe roots 
condited or prepared with sugar, as hereafter foUowetb, are 
exceedingly go«M to be given unto old and aged people that 
are consumed and withered with age and which want natural! 
moisture They are also good for other sorts of people that 
^ve DO delight or appetite to venerie, nourishing and restor¬ 
ing tbe aged, and amending defects of nature in tbe younger ’ ’ 
It is clear that tbe aphrodisiac qualities attributed by Gerarde 
and others to the candied eringo were matter of belief and 
practical use in former times. The pages of the Biisabethan 
rt ntmu tiHta teem with allusions to this quality. In the 
“Merry Wives of Windsor,” Falstaff,' in ne^ of such help, 
says as follows : “Let tbe sky rain potatoes, let it thunder 
to tbe tune of * Qreen Sleeves, ’ hail kissing comfits, and 
snow eringoes.” So, abundantly elsewhere. In tbe plays of 
the time one finds eringoes mentioned in this sense, and par¬ 
ticularly recommended to elderly persons about to marry. The 
botanists of tbe time attributed tbe restorative qualities of the 
eringo to its cordial infiuence. This is not improbable, but 
there is much interest in tbe association of tbe potato with the 
eringo fur the same purposa In tbe “Elder Brother” of 
Beaumont and Fletcher, Act IV., Scene IV., we find as a 
preparation '' potatoes and eringoes, and, aa I take it, oan- 
tbandes.” Elsewhere a potato pie has tbe same function 
allotted to it. Now it appears that at the time of which we 
are speaking the word “potato" was applied to several 
roots, or tutors—namely, to a kind of yam, to tbe root of a 
plant belonging to the order Convolvnlacese, aud to the potato 
as we know it. The first two appear to have been dealt with 
in common more frequently under the name of "batata” 
than potato. Both of them were sweet roots, and lent them¬ 
selves to tbe preparation of conserves. Neither of them 
could be cultivated in this coun^. In an old book I find 
the following remarks: “Sweet potato: Sisamm Peruvianum: 
Convolvulus batatas, or Ipomcea batatas. This is probably 
tbe dramatist's potato. It is not suitable for cultivation in 
this country. Gerarde bought roots of this at tbe ‘Exchange 
in London ’; he planted them, but they were speedily killed 
by tbe climate.” 

Tbe potato which we know came into use about tbe same 
time as the other kinds. Its ready susceptibility of culti¬ 
vation has made it practically a natural fruit of the 
coontry. Coming in with the others, and having a somewhat 
similar name, it assumed, in the popular opinion, some of 
their virtues, and 1 am inclined to think not without good 
reason, even though the influence may have been indirect 
There is certainly little about the potato to suggest an 
aphrodisiac prop^y. In thinking, however, over tbe coo- 
catenation of these four roots—viz., tbe eringo, and the three 
potatoes—as restoratives, I have been led to the conclusion 
that the value of them was not altogether imaginary, in 
period of which I have been speaking, and s^l more in 
earlier days, tbe population at large was not very well fed. 
To a considerable extent fresh meat was a luxury; salted 
meat and dried or salted fish were the m^ animal foods of 
the common people, stock fish, salted and dried cod. being 
very commonly referred to by tbe comic poets. On the 
other hand, tbe use of vegetates seems to have been n^- 
leoted to a large extent, and there is very litUe evidence of 
znooh systematic cultivation of them, except in the gardens 
of the well-to-do. Here and there a cabbage may be referred 
to, generally in terms of depreciation. Protobly the cabbages 
of that date more resembled tbe cabbage of our cliffs than 
the great globes which nowadays are carried in hundreds of 
thounnds to Covent Garden. That the need, however, of 
the use of vegetable food, in some form or other, was felt is 
to be seen in tbe fact that a great many weeds of the present 
dlAj were used as or in “sallets.” In fact, the notoriously 
g^reat prevalence of scurvy in those days marks the effect of 


> Act V., acras 5. 


a diet in two ways defective, and the instinctive search 
vegetable foods extended far beyond the limits of the 
of tbe day. That tbe need was in considerable excess of 
supply is indicated here and there by the apparently nnatt*^*^ 
tive qualities of many of the plants used. One can ucdersb^^ 
that wood sorrel, for instance, would make a very tolera^*-^ 
salad, and still more may it be said of the “lamb’s lettuo^ 
or “com salad,” which, though it rarely appears now at o'*** 
tables in England, is still in common use on tbe ContiDoO'^* 
This plant is noi^ays placed with tbe valerians, and it 
interest you to read to you Oerarde’s description of it, with 
dissent from this bit of classification. 

“ Cb. 39. Of lAmb's Lettnce or Com Salad. 

“1. Lactnca agnina. I 2. LactncaagninalatifoU^* * 

Lamb's lettuce. [ Come sallad. 

“Tbe plant which is commonly called olus album or bha 
white pot herb (which of some hath been set out for a kixa 
of valerian, but unproperly, for that it doth very notabl.^^ 
resemble tbe lettuce as well in form, as in meate to be eatezm ^ 
which property is not to be found in valerian, and therefomr 
by reason and authorities I place it as a kiode of lettuo®^> 
bath many weak stalks trailing npon the ground, with oerto»_*»- 
edges a foot high, where it grows in most fertile grouna^»— 
These herbs grow wild in the come fields ; and since it bafc^^ 
grown in use among tbe French and Dutch strangers in Eagla n^*- 
it hath been sowen in gardens as a sallad herbe. This herr»» 
is cold and something moist, and not unlike in faculty an 
temperature to the garden lettuce; instead whereof in winter 
and in tbe first months of the spring it serves for a sallad herbe» 
and is with pleasure eaten with vinegar, salt, and 
as other sallads be, among which it is none of tbe worst. 

But when we come to such a thing as “salad bome^ 

find a plant with less pleasant qualities much esteemed. At 

certainly bas a flavour of its own, which may be 

to some palates; but anyone who has chewed It would, .A 

think, only regard it as food suitable for the lower animal* » 

indeed, I should be inoUned to think that it was mainly 

as a flavouiiog in a general way. It appears to have beexa. 

frequently infused in wine, to which it was said to give awa 

agreeable flavour, and, eta Oerarde puts it, a grace is tbe 

drynkyinge.” 

If one walks along the shore one finds in many places tbe 
scurvy grass (ooohlearla). I suppose that very few people 
nowadays use this plant, yet its leaves are succulent ancx 
have a slightly pungent flavour. One may see it in enormous 
quantities at Lymington, on low banks almost dipping 
the sea, and can wedl understand bo» Bourvy-stricken sailors 
would be eager to av^ themselves of its, for them rescora. - 
tive qualitlea It appears to have been largely used forro^Jy , 
sometimes in the form of the expressed juice put into beer, 
or in the form of decoction flavoured with pepper, ani¬ 
seed, Ac, or boiled in milk or wine. Now I venture to 
suggest that the potato, so easUy grown and «bo ^ 

its ^eld, offered, oven whUe in procw of ®coli^ti»tio^ 
remarkable satisfaction to the craving for 
and vegetable juices, and that In doing so it resto^ 
the viS activities of the people who could I"* 

of it; in other worda that it 

anhrodisiac. but that it became so incidentally by helping- 
to b^g^ men to tbe condition of health io which thei^r 
naturai^lustincts would assert themselvea 
worthv of remark that in many parts of Ireland the (Wteto 
is still regarded as conducing to fertili^. Besides being 
made into Tries they were cooked in other ways. I may 
h^ quoto^in regard to this from Lovell’s “^mpl^t 
Herba? which deak only vsith plants c^tirated in the 
sSiial Garden of that Univerri^, and therefore CM only 
nn^to common potato. “Tbe roots are very nourish, 
ing Lid strengthening, and. being roasted m the embers and 
SleSTto wini, are lesse windie; also they mw b® 

Jrito ovle. vinegar, and salt; but anyway ^aed they 
Jtreog^ the body, and cause lust.” It appeara 
from ^is psSsage that the potato salad so pop^ in 
is an ancient institution of our own country. It 
^ bei particularly interesting to me to consider what 
ftf e<Mble plants the scurvy-wom saUor would find at 
OB OB .horB The UmbeUlf^ to .bioh 

Sv the Eringo. as you know, belongs, are singularly for d 
shora They are for tbe most part rather aromatlo 
gncculent, yet the samphire of our cliffs has doubtleaa 
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id many a refreshing dish for the mariner. For 
-Oment let ue try to enamerate a few of the 
^^^lliferte which are found by the sea. Every- 
one finds the carrots with its slightly hollowed 
of sterile white flowers and its central, velvety, 
^^'^^^'n-purple, fertile floret. Under the hot sun its 
assumes rich colours, beautiful to the eye, but 
tempting to the palate. Without cultivation its root 
* ot BO use. In the same way we may speak of the celery, 
X^arsnip, and perhaps even the fennel, which grows so 
■^^■^variantly in the bays of our Cornish and Devonshire coasts. 

besides the cabbage, the kales, and the sea-beet, there 
other plants that may have come into use half in a medical, 
^ in a dietetic way. Such are the goose-foots, the oraches. 

manv kinds of cress. We may be helped in understanding 
old conditions by seeing what bolds now in Arctic 
-V Galons, where the inhabitants find a difliculty in obtaining 
vsxafRcient vegetable food. The great Polar explorer, Nansen, 
weaves some curious information as to the food of the Eskimo. 
TX-Iis list of their vegetable foods is very limited. He states 
the old Greenlanders used to eat a number of plants, 
a^xnong which were angelica, dandelion, sorrels, crowberries, 
''owbortleberries, and divers kind of seaweed. The angelica 
'^svas apparently eaten raw. It is one of the many Umbelli- 
fene that grow in vast numbers in damp places and in won- 
erful luxuriance on our coasts. Possibly if it were blanched 
like celery it might be crisp as well, as it undoubtedly is, of 
rich aromatic flavour. It is, as yon possibly know, very 
y^leasant when candied, and lends its flavour to the liqueur 
dhaitreusc. The Eskimo eats it as a kind of salad, well 
».ooinied with the oil from blabber. The preparation 
of this salad may amuse you, so I quote from Nansen 
id regard to it: “They also preserve the stalks of the 
Angelica in train-oil, preparing them according to Saabye’s 
Account in the following peculiar fashion. A woman takes a 
TXiouthfnl of blubber, chews it and spits it out, and so con- 
-fc xnnes until she thinks she has enough. When the angelica 
A'talks have steeped for a certain time in this liquid they are 
-^.Akcn out and eaten as dessert, with much appetite." 

I adjoin another quotation from Nansen, iilustrating the 
fy -rftat need felt by these people for vegetable food : “One 
their greatest delicacies is the contents of a reindeer's 
tomach. If a Greenlander kills a reindeer and is unable to 
^r^ODvey much of it homa he will, I believe, secure the 
bomach first of all; and the last thing an Eskimo lady 
^^Djoins upon her lover when be sets of! reindeer-benting is 
liat be must reserve for her the stomach of his prey. It is 
^ mo doubt because they stand in need of vegetable food that 
liey prize this so highly, and also because it is in reality a 
ery choice collection of the finest moss and grasses, which 
Y»at ’ gourmet,' the reindeer, picks out for himself. It has 
ndergone a sort of stewing in the process of semi-digestion, 
tkilc the gastric juice provides a somewhat sharp and 
romatic sauce. Many will no doubt make a very wry face 
b the thought of this dish, but they really need not to do so. 
Aiave tas^ it and found it not uneatable, though some- 
bat sour, like fermented milk. As a dish for very special 
asioDS it is served up with pieces of blubber and crow- 
rries." Scanty as are their vegetable resources, these people 
o not appear to suffer from scurvy. This is probably due to 
fact that they eat largely of animal food, raw, or very 
_ ely cooked, and, as far as I can find out, never salted. 
j:»ey eat their fish very often frozen, and they are particularly 
Dd of the skin of various species of whale, which is taken 
r the animal together with the upper layer of fat, and eaten 
mr. Nansen Ba 3 rs that its fisvonr seems to him to surest a 
ending of filberts and oysters. We may suppose that a diet 
this ^d may, besides being rich in fats, offer some asso- 
ktioD of carbohydrates. Our imagination may carry ns 
9m the smaller animals feeding on vegetable matter, in the 
B and on its floor, next devoured by various kinds of fish 
Crustacea, which in tarn may be supposed to be the prey 
larger animals, until we come to the cetacea So far as I 
ow, these take no v^etable food directly. They feed only 
other animals. Yet they do not have scurry. Theirteeth, 
en they possess them, are healthy, and their skin is delicate, 
e contrast between this food of the Greenlander and the 
tod and dried fish of our forefathers is well worth remark- 
»in relation to scarvy. We may remember also bow the 
oobos of South America live almost entirely on animal 
in the form of stripe of dried meat, not salt^, but eaten 
w'Ory largo quactities, as the meat is in Greenland. 

what we may call the ascending food series, from the 
I animals living on the bottom of the sea, or scattered 


tbrongh it, to the great pelagic forms, one may certainly re¬ 
cognise the fact that the muscular tissues are particularly 
rich in a carbohydrate allied to sugar. This may be noticed 
in the scallop, in the Crustacea, and in the rays, whose food 
is probably entirely animal. 

Holidays are not always blessed with sansblna Before I 
left the sandy bay, in which I had fonnd so mnch to delight me. 
a mist gathered over the sky, giving rise to a halo around the 
sun. There were chill and dampness in the air as 1 made my 
way back in the early evening to my inn. In the night a storm 
of wind and rain burst upon the Land’s End, utterly for¬ 
bidding exit from the house. So, defrauded of the enjoy¬ 
ment of nature, one took to boo^. 1 bad with me an old 
copy of the Dialc^es of Erasmus, printed at Paris in 1659, 
and bound in vellum, an old favourite of mine. Caged in an 
inn I naturally turned to the dialogue entitled “ Diversoria, ” 
in which two persons discourse on the ways and customs 
observed in the inns of France and Germany respectively 
some three centuries ago. The description of the German 
inn-keeping bad always delighted me extremely, and it had 
also interested me very mnoh to find that Sir Walter Scott in 
“Anne of Geierstein " bad to a large extent appropriated this 
dialogue. In the order of reading, “Anne of Geierstein ’’ 
had preceded for me Erasmus. The vigour of the picture, as 
portrayed by Scott, bad made the chapter which he devotes 
to it very attractive. Until I read my Erasmus, I had often 
wondered from what source he could have found his in¬ 
spiration. Doubtless the passage is familiar to many of 
you. You will remember the weary traveller riding np to 
the silent inn; the grim head, which is protruded nt>m 
a small window, in slow response to many appeals ; 
the silent direction as to where the horse is to be t^en, and 
to the door at which the traveller is to enter; the sudden 
tortoise-like withdrawal of the head within the window. 
Within the inn the traveller flnds himself one of a motley 
company in the bypocanst, or stove room, and learns that ho 
and his fellow guests have to wait for their evening meal, 
perhaps for hours, until the host shall consider the company 
large enough to be entertained. Nothing will be served 
before that time. To every response or complaint there is 
one unfailing answer, “If this does not please yon, seek 
another inn." The next inn was four leagues farther. 
When after hours of waiting the evening feast was set 
before the travellers it began with various kinds of sonps, 
with bread, cakes, or grain floating in them. Wine was 
also provided, of truculent acidity. A grumble regarding 
this brought down the infallible, “ Qufgre alivd 
sorium.” The unwary and inexperienced filled themselves 
np with these unsatisfactory viands, and the more expe¬ 
rienced waited the arrival of more solid dishes and mors 
generous wines, which were freely provided. The feast 
ended with the introduction of a cheese, so rotten as to bs 
kept in a sort of cage, and, as Erasmus has it, " anivtalculis 
icatent." When the bill bad to be paid the head waiter— 
“Uirvut ille Oanymedet,” as Erasmus calls him—presented 
to each guest a score marked with chalk on a platter. 
It appeared that everybody paid exactly the same score, 
however much or however little he bad eaten or dmnk. 
After the settlement nobody was allowed to retire to bis bed 
until the host gave the word. Scott has taken this dialogue, 
and, while translating parts almost textually, has dexteronsly 
woven it into the lines of bis novel. It is certainly a bold bit 
of plagiarism. Charles Reade, in bis splendid novel “Tlie 
Cloister and the Hearth," has dipped into the same mine. 
I suppose that be bad not read " Anne of Geierstein," and it 
is only fair to remember that “ The Cloister and the Hearth ” 
concerns the life of the father of Eraamns. In fact, “The 
Cloister and the Hearth ’’ is full of passages derived from the 
writings of Erasmus. In comparing the Captation of Charle* 
Reade with that of Sir Walter Scott it appears to me that 
the skill of the older novelist is superior. It is something 
like a delicate omelette placed by the side of a beefsteak. 
Reade’s translation is much closer: the people are brought out 
much more clearly, and the attributes of the cheese, probably 
Limbuig, are presented in full relief. There is, in fact, a 
discussion as to how much of the cheese is really cheese, and 
how lOuch cheese forming the animalcules, which is, 1^ the 
way, not d^t with in Erasmus. In Reade the evening at 
the inn is jost an episode, in Scott it is rather a telling pas' 
sage in an uninterrupted story. I may add that Reads 
introdnees the contrast between the French and Germaa 
inns, greatly to the advantage of the former, portrayed 
in Erasmus. Scott does not let this interfere with hia 
story. 1 hardly know any instance in modem times of aa 
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appropriation by two several writers of so lai^e a passage 
from an earlier writer, and yet one cannot find fanlt with 
either of them. In both books the discomforts of the old 
German inn fall natnrally into the coarse of the tale, and 
Beade, thongh anticipated by Scott, had a speolal right to 
the appropriation in virtae of the snbject of his novel. Both 
writere have clearly been guilty of “plagiarism,” but our 
whole succession of poets and dramatists have bew guilty in 
the same way, each one in turn “ adapting, ” as the phrase is 
now, plots or passages from predecessors. What was fairly 
allowed to Virgil U now allowed on our stage. There is 
often much to while away an boor in thinUng over the 
ancestry of many works tliat are better known than those 
from whioh they were derived ; and, thinking ^aln, one can 
see how many good old stories ^ve been spoilt by later 
narraton. There are also, doubtless, coincidences in liteia- 
tnre which have not been consciously plagiarisips. For 
example, the late Hr. Anthony Trollope wrote a very clever 
novel, entitled “The Fixed Period.” The essence of the 

S lot was that in u Australasia of the long future a Prime 
[inister would pass a law according to whioh every citizen, 
after attaining a fixed age, was to ^ pot away. Massinger 
has a play, “The Old Iaw,” in whioh men of eighty and 
women of sixty are condemned to death at the same sort of 
*‘flxed period.” Mr. Trollope declared to me that he bad 
never known of this play, and I folly believe him, the general 
incidents being entirely diverse in the two worlu. Milton's 
famous line, in which be speaks of ambition as 

“ The last Infinnity of noble minds," 

was, if not anticipated, at all events expressed in different 
words by writers of the same period. As an instance of 
adaptation, there is a play by Beaumont and Fletcher, 
called “The Custom of the Country,” in which a great 
dramatic situation occurs, almost hidden in surroundings of 
onutteiable grossness. The situation is that a stranger to 
the country, having been insulted without cause by a bully¬ 
ing noble, fights vdth him and leaves him for dead. The 
people rise upon the stranger, and be runs to the first open 
bouse for refuge. He finds there a lady, also noble, who 
receives him and conceals him. It turns out that the slain 
man is her only son ; bat, having given her oath to save the 
fugitive, she does not give him up to his pnrsners. This 
episode in the play, oocdng down though the centories from 
Boccaccio, and perhaps earlier, has l«en lacked out by a 
dramatist of this centnry. Watts Phillips, and has been 
made the basis of an exc^ent play, called ”Tbe Huguenot 
Captain.” 

I have said that adaptations have not always been equal 
to the cnriglnal. Diyden, for instance, appears to me to have 
marred in some cases the stories which be re-told. In the 
story of Sigismonda and Oolscardo, banded down from 
Boocacdo, while the main lines of the very tragic story are 
preserved, they are encumbered with unpardonaUe lewdness, 
out of all harmony with the spirit of the story, but 
ohaiacteristic of tbe methods of the man whom people of 
his own time, not without reason, were wont to call 
"Glorious John.” 

Now let us find ourselves out of doors again. There is 
a certain old town on the coast of Dorset which has 
afforded me nnmberless and yet inexhanstible rambles. It 
lias at tbe mouth of a valley, between broad chalk downs 
on the north-east and a great mass of oolite on the south¬ 
west. Tbe floor of the valley belongs to tbe Wealden, and 
beyond tbe downs a tertiary moorland extends for miles into 
the interior of the country, dotted with laige, lake-like 
expansions of a small river, reminding one of the highlands. 
Within the compass of a few miles there lies before the 
ramblm a remarkable variety of flora, and of animal life, 
from an abundance of land and fresh-water moUnsca np to 
tbe blackcock. There one may find on the oolite the spider 
orchis, and tbe “flos Adonis ” in the spring. There we may 
find in tbe valley tbe early purple orchis and tbe meadow 
orchis in such profusion as can hmdly be matched elsewhere, 
mingled vritb cowslip and oxlip, snfiBciently present to temper 
with their pale yellow the rich rosiness of their companions, 
and 1 have never seen tbe adder’s tongue fern so densely 
elsewhere as in some of tbe meMows near the sea. 
Therob in summer, on the downs the bee orchis and the 
aooTobed orchis abound, and later In tbe moorland we may 
find patches of the “ gen tiana pnenmonanthe,' ’ of what is there 
called the Cornish heath, of tbe rare bog orchis, malaxis 
palndosa, and the bladder wort. On the sandy shore there 
•merges from tbe seemingly barren surface tbe already 


mentioned “convolvatus soldanella, ’* with its scanty 

and its large thick cup, streaked with delicate pink and loo^~ 

ing almost like a choice piece of porcelain emerging frc>***‘ 

tbe sand. There also is the “sheep’s scabious,” exi^^“* 

in iU proportions, but retaining ita rich blue; and tbeX^* 

again, the small modest clumps of the radiola 

All these are bosomed in the stiff prickly bent, wbiol^ riai^^ 

everywhere, is striving to turn the shifting UndhlUs 

some sort of solid opposition to the inroads of the sea. 

There, again, as the sand has risen in embankments, lifctX^ 
freshwater pools have been formed with boggy suTroaxxx^.-" 
logs. These are tbe home of the buck bean, or bog 
(menyanthes trifoUata), a plant which always seems to xn^ 
to have something tropical abont its character, in its 
thick trifoliate leaves, and its Sffikes of dainty pink flowereC 0 » 
with their finely divided fringe of stUl ^er colour, lb 5-^* 
well worth plooging knee deep into tbe boggy margin t>c» 
obtain a few specimens of this exquisite flower. I, at leas^^ 
have often done so. In tbe soft earth around one finds tla 
tender bog pimpernel, contrast^g strangely with the “devil" ^ 
bit” scabious, the asphodel, beautiful alike in flower az]«^ 
fruit, the sundew, glittering nnd carnivorous, of which aJLB. 
species can be gathered, and the lesser butterwort, “pingnM.— 
cola lusitanics, ” also probably carnivorous. Before tbe tim.^» 
of the incursion of a railway into ttds favourite haunt t>^ 
mine I took a well-remembered walk with a companion^ 
tbe nearest station, aboat eleven miles distant, avoidin^^ 
roads, and even paths, so as to explore the conntiy 
its original state. I well renuember how, coming to a dix> 
in the land, traversed l^y a streamlet, 1 felt a grea-t^ 
throb of pleasure on disco'veriog a sort of hedge of the gre^^ 
yellow loose-strife. Now this plant, which rises to a heiglx^ 
of three or four feet, witli a pyrai^d of glorious yellow flowe rm^ 
is called the “ lysimachia viUgaris. ” It is not, in fact, a vexT' 
common flower, altbougli I have met with it in Dorset, 
one end, and in tbe Cheviots, at tbe other end of Eugland. 

I can h^ly understand why it is not more common, seeing 
that it is easily cultivated in gardens. When we met witkn 
it the time was come when we might fairly take a short rea^ 
midway on what was a very tough walk and think about it. 
The word “vulgaris “ as applied to a plant does not by anar 
means indicate chat It is a very common thing. The teroca. 
rather recognises essentially timt tbe plant to which it is 
applied is the best known of its kind, mostly by reason of 
one or other quality attracting notice. Tbe term has really 
tbe same sort of valae as the term “offidnarum “ or “offici¬ 
nalis ” bears in relation to medicinal plants. There are other 
lysimachite far more widely spread—snob as, for instance* 
tbe “lysimachia nemorum.” which can be found in almoem 
any wood in tbe sooth of England ; also tbe creeping jenny ; 
and, on the other hand, there is one which is very rouctn 
rarer, the “lysimachia thyrsiflora,” a most graoefol plant* 
growing chiefly in moist places In Ireland. Tbe geneno 



name is suppoaad to be derived from some Gneoo-Bioiliam 
potentate, Lyslmaohns. This Is not tbe only plant wtach 
the n^e of “loose-strife” in villsge wort-lore. The 
richly coloured spikes of the lytbmm sallcaria enjoy the 
title of ” purple loose-strifa” These, as you know, form la 
summer no smaU part of tbeglory of tbe banks of the Thsme^ 
and we were mot by them later in our walk where it took 
na through a flat country traversed by numerous little dykes, 
Whv to dther of these plants has been attributed the property 
of stilling strife it is hard to say. While in modern botany 
these two plants find their places in widely separated genera, 
the older h^balists group them together under the head of 
“Ivsimaohia ’* apparentlybecauseoftbewiuow.likecharacter 
of their hertiso. Moreover, the cetothera was included in 
the same group. They seem in old times to have been 
gathered toRether around the “vulgwis” ty^, and tbs 
^low-llke form of their leaves seems chiefly to have guided 
the classification. As far m I can make out their properties 
limited to auieting the excitement of oxen. Gerards 
writes • “ Lysimachia, as Dlosoorides and Pliny wrote, tooks 
his name of a spccialle vertue that it hath in appeasing the 
Bfrife and unmlinesse which falleth out amonge oxen at the 
nlow if it be put about their yoke.” If It be true that 
T.viilmaohus, the son of Agatbocles, was the first finder out 
of the nature and virtues of this herb it is probable that tbe 
meaning of bis name found ultimately its translation into an 

attribution of new powers. , j i. 

illustration of the changes which Iiondon has 
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^^^YgoDe, I find Oerardesajiog that the “yellow lysimachia anolent^rpe. Further exploraUon brooght oat the fact that 
'^W'^th plentifnllie in moist meadowes, espedally as yon go the beds of clay were still being worked for use in pottery, the 
the meadowes from Lambeth to Battersey,” and of the clay being shipped in large quantity to StaSordshire. My 
'^Irxr’Yim he says, “it groweth under the bishoppe’s house wall dlsooverywas only a discovery for myself. I soon learned 
^ ^K-*Ambeth, near the water of Thames.” In fact, when I am that in the workings clear evidence had been for some years 
^ mnsenm of St. Thomas’s Hospital I often think of the obt^ed of the existence of a very large Roman pottery 

loose-strife that might have shown its virtnes there aronnd the catting I have mention^. Many perfect jogs 
k)Qt for the intrusion of great buildings into its lowly bed. and vases bad been disinterred, and the remains of old sheds 
^ Vk.cs.ve sometimes thought that these two plants—more or less and grinding stones had been exposed. On my walk back I 
^^8«mbling the willow, or perhaps better, the sallow, in their saw in a window In the village adjoining a small Roman vase, 

£c:k\.ia.ge_might have drawn their supposed peace-making doing duty as a Sower pot. It seemed to me from the 

^^'Oa.Uties from their likeness to the shrub which has been in condition of the surface of the clay that all the growth 
'^kxis country for years the emblem of peace and repentance at of mould bad taken place since the Roman labourer bad 
aster-tide. bared it and formed his platform of chalk. So that here one 


Then the walk goes on. We chat on some of the many had a sort of measure, in from eight to eighteen Inches of 
rays in which the naming of plants has been brought tbicknefs, of the slow op-boilding of a new stratum by the 
blMut. To revert to our first excursion, How came a agency ef the earth-worm. Each inch must have taken one 


**etock’’ to be called “matthlola’’7 It appears to have 
V>een called after an Italian physician, Matthlolus, who lived 
Vn the sixteenth century and was of great authority as a 
'kootanist. Now about erynginm. Erynglum has a mnch 
older origin, being, according to Liddell and Bcott, a dimlnn- 
'tive of ijpvyyot. Dloscorides has discussed the virtue of this 
plant without, however, indicating the source of the name. 
The sources of the names of plants are, indeed, very 


or two centuries. I hardly think that I should have been 
attracted as I was had it not been for the recent reading of 
the splendid work to which I refer. 

And now, Mr. President and gentlemen, our ramble must 
come to an end. In this holiday we have been, I hope, 
enjoying nature and books, things which, I maintain, are 
cognate to the genius of our profession, both in its shorter 
and greater leisnre. The pleasure which I have drawn from 


snmerous. Some have been given from their forms and both in many a holiday-time will, I trust, justify me before 
colours; some from their uses, culinary, medical, or poisonous, you in the choice of my subject And as ior books, Horace 
A good many from supposed likenesses in them to parts of has been greatly honoured of late by a great statesman. He 


the human body, in diseases of which parts they were 
eupposed to have a special healing valne “in respect of 
their signatures’’; such, for instance, as pulmonaria. Certain 
plants, flowering at fMuticular periods of the year, have 


(Horace) is a ^eat friend of mine. 1 b^an this oration 
with him, and I will end with him, but not in the “amatory 
way ” of the great statesman. I am not original in choosing 
this quotation. Sterne in his immortal “Tristram Shandy" 


come under the dominion of the astrologer. Others, partly pleads in these words for forgiveness for having taken Uie 

from their time of flowering, from their colouring, and the more cheerful view of the lives of men. 

shape of their flowers or leaves, have been associated with Dixsroti quid forte jocodus, hoc mihi juris 

the Christian religion. And many other names have come Cum vsnla dabU. 

down from classic times, or have their origin lost in the ■■ - .— 

unwritten lore of the country people. It Is worthy of remark 

-that in many cases plants wmoh seem to have no botanical THE 

affinity are woven together In their naming. For instance, DISTRIBUTION OF THE MORTALITY FROM 
in onrobalkydistricts we And verycommonly the long golden TMirTTTTrN7A TM TTTJflTAKn AN^D WATKfi 

spikes of the agrimony, with iU beautlfnlly fretted leaves at IMFLUEJN/iA iJN JliWU^AW U A?. U 

-the base. This is called “agrimonia enpatoria,’’and Is mnch DURING RECENT YEARS.^ 

nsed In rustic medicine. You may often see bundles of it - _ ttdawvt tw w&wanvM v r» M n n n Wwn 

hanging inside the doors of cottages. There Is another S. FRANKLIN PARS ONS. M D. Lokd , M.B.C.8 .BNO. 

plant, the “eupatorium cannabinum” or “hemp agrimony,’’ „ ,., „ v i. 

growing to a height of from three to six feet on the margins Thh medical history of the past four or five years has been 

of brooks. This plant belongs to tbe Compositm and has profoundly modified by the reappearaooe among mankind. 


DISTRIBUTION OF THE MORTALITY FROM 
INFLUENZA IN ENGLAND AND WALES 
DURING RECENT YEARS.' 


apparently very little in common with tbe other agrimony, 
except in tbe name “eupatorium.’’ Here “eupatorium’’ 


after a lapse of more than for^ years, of epidemic influeosa, 
a disease previonsly known to most of na only through tbe 


snea Both plants have been used mediclMlly. and both for 1“^ great epidemic of Influents in this country was in 
•fche relief of affections of the liver. It is most probable 1847-48, but for tbe ten jears following this there had still 
ebat “eupatorium’’ means “hepatorium," althongb Pliny been a considerable camber of deaths—over 1000—year by 
refers tbe name of “enpatorium’' to Eupator, King of year, with an increase every third or fooith ;ear. Since 
Fontns. As a farther alliance both have bad repute in tbe I860, however, tbe nnmber oi deaths in England and Wale* 
of snake-bite. Tbe subject of tbe naming of plants ascribed to inflnenza bad steadily declined to a vanishiog 
o ffers a tempting line to follow, but time intervenes. I point, it being donbtfol whether tbe few deaths so certified 
-will only say that 1 have lately read a very charming book in ordinary non-ei^emio years were properly attributable to 
<7alled “Tongues in Trees and Sermons in Stones,’’ by tbe the same canseas tbe epidei^cdisease. 

2 ^v. W. Tnckwell, which has mnch bearing on this subject In the antnmn of 1889 tbe nevrs came that inflnenza was 
nd which I may commend to yon as a pleasant compa^on epidemic in Rossia, and later, in Oermaoy and other parts 
a holiday. of tbe Continent. The disease reached this country towards 

The walk of which I have spoken was, as I have said, taken the end of 188^ becoming epidemic in London about tbe 
■^-ryefore direct railway commnnication was established b^ween new year. From t^t time to there have been in this 
pleasant little town and the main line. A few years later I country, especially in London, no fewer than five epi- 
.40ODd myself approaching it by train. As, travelling throngh demies of inflnenza of greater or less extent and severity. 


he tertiary formation, we approached the girdle of chalk viz. : (1) in the winter of 1889-90; (2) in tbe spring and 


Lowq, we passed through a cutting In which was exposed a 
wed of white clay, topped by a stratum of mould with a 
urface of grass. Between the mould an<l the clay was a thin 


summer of 1891; (3) in the winter of 1891-2; (4) in tbe 
early spring of 1893; and (5) in tbe winter of 1893-^ Tbe 
history of these several epidemics I propose to study by 


white layer which looked like chalk. There was evidently the aid of information derived from tbe Registrar-General's 
omething unnsnal here, inasmuch as tbe chalk should have reports and other official sources, leaving aside the interesting 
•een below, instead of above, tbe clay. The contrast also qnestions of tbe origin of tbe epidemic influenza and its 
•etween tbe layer of monld, at least a foot to eighteen inches history abroad, and of the etiology, pathology, and clinkad 
n dentb. and the clav beneath attracted my notice, as I had featnies of the disease. Unfortanatelv, the Registrar- 


—depth, and the clay beneath attracted my notice, as I had 
. been reading Darwin’s book on tbe “^rth-worm.’’ My 

excnrslon therefore after the day of my arrival, a 
^^^^Icasant walk of six miles, was made t') this oottlng. I soon 
that the chalk was roughly broken, not rounded, as It 


featnies of the disease. Unfortunately, tbe Re^trar- 
General's reports do not afford opportunity for stndyirg the 
distribation in time and space of tbe mortally from inflnenza 
I in tbe same detidl as they do that from other diseases of tbe 



Otind that the chalk was rongbly broken, not rounded, as it zymotic class, since they do not give tbe nnmber of deaths 
a^ght have been in some cataclysm frjm the adjoining bills, f^om inflnenza in localities less tlmn “registration connties,’’ 
»ot apparently placed by human Agency in a b^ above tbe or, except in tbe case of London, for periods shorter 

iwsy. Among the chalk, and la the lower part of the monld -- 

l:>ove, was everywhere abundance of broken pottery, of i a paper read before tbe Epidimiologlcal Scciety, Hay letb, isaa. 
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than one year. There is, farther, the doabfc hoir far : 
the deaths registered as from inflaenea may be taken ' 
as an index of the actaal fatality from that disease. 
It is well known that during an epidemic of Indaensa 
the deaths from all caoses, and espMlally from diseases 
of the respiratory organs, show a striking increase—an 
increase far greater ^an the onmber of deaths attributed 
piimsfily or secondarily to influenza itself. Again, it is 
probable that the number of deaths from influenza daring 
the first epidemic of recent years may have been understated 
owing to the custom which bad preriously obtained of apply¬ 
ing ^e term “influenza " to severe cases of ordinary catarrh, 
so that influenza was regarded as a mild disease, and death, 
when it occurred, was apt to be ascribed to the pulmonary or 
other affection by which it was immediately brought about, 
without mention of the original disease. In later epidemics, 
on the other hand, influenza had been recognised as a formid¬ 
able disease, from which death might legitimately occur 
without discredit to the medical attendant, and there may 
even have been a tendency to attribute to tbe prevailing 
epidemic deaths which at other times would tmve been 
ascribed to some other cause. Another difficulty is that 
influenza, while it attacks persons of all ages, is especially 
fatal at the later periods of life. A larger mortality from 
influenza in one district than in another may mean, therefore, 
not that the disease was more prevalent, but that a larger 
proportion of tbe inhabitants of tbe former were elderly 
persona, and a smaller proportion young adults and children. 
Admitting, however, these disadvantages, tbe number of 
deaths certified as from influenza is, as far as I know, almost 
the only statistical material available for tbe study of the 
distribution of the disease, and I propose to try what lessons 
can be drawn tberefronu. 

1. Tbe first epidemic of recent years may be said to have 
begun in Loudon on Jan. 1st, 1890. though there bad been a 
oertun d^;ree of prevalence of tbe disease in tbe metropolis 
in Deoemter, and local epidemics bad occurred in several 
villages in the east of Sugland even iu November. Tbe 
mortality from this epidemic, however, may be regarded as 
wholly comprised within tbe year 1890, the number of deaths 
in England and Wales ascribed to “influenza “ in 1889—viz., 
S5—being less than in any previous year on record. This 
first epidemic in London was especially notable for its abrupt 
commencement, rapid culmination, and equally rapid decline. 
It also probably attacked a larger proponioo of the popula¬ 
tion tb^ later ones; in no subsequent epidemic, so far as 
my Information goes, was there tbe same rush of patients 
to ^e hospitals, or tbe same strain on public services 
through a large proportion of tbe staff being disabled at 
one time. It was not, however, anything like so fatal as tbe 
second and third epidemics, or even the fifth. During the 
first quarter of 1890 tbe deaths in London ascribed to 
influenza numbered 558, of which 304 occurred in tbe four 
weeks ending Jan. 25th. During those four weeks tbe deaths 
in London exceeded tbe average of corresponding weeks in 
the previous ten jears by 1958, to which death-roll an excess 
of deaths from diseases of the respiratory organs other than 
phthisis contributed 1434, so that these, with tbe 304 deaths 
from influenza, account for all but 200 of the total excess. 
It most be remembered, however, that January, 1890, was 
after tbe first week a remarkably mild and genial month, with 
plenty of sunshine and breeze, a month, therefore, in which 
the death-rate might have been expected to have fallen below 
the average instead of exceeding it, so that the total 
mortality due to tbe first epidemic of influenza in London 
may have been really greater than appears from tbe above 
figures. Tbe epidemic, which bad b^un in some places in 
tbe south-east of Eoglaud in tbe end of December, was 
general in tbe soutbem, midland, and eastern counties by 
the end of tbe first two weeks of January. In tbe western 
counties of England it occurred later in January, reaching 
the Scilly Isles about tbe middle of February. Many districts 
in tbe north and north-west oennties of England also were 
Bot invaded by tbe epidemic till the middle of February, 
and there were a few remote places in hilly districts in the 
north and west which were only reached by it at the b^lnnlng 
of March. By tbe end of April it had everywhere 8abeide<C 
though it is open to doubt whether tbe disease may not have 
been still present In a latent or sporadic form. In London 
there were only three weeks in 1690 in which no deaths were 
registered from influenza. 

Z. The second epidemic began about the middle of tbe 
first quarter of 1891, the disease seeming to revive inde¬ 
pendently in several different parts of tbe country — viz, 
In Yorkshire, in the counties on tbe Welsh border, and in 
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some rural districts in the south of England, in 

Hampshire, and neighbouring ooanties. Of the large 

tbe first to suffer was Hull, where the epidemic begao ^ 

tbe middle of March. Sheffield was attacked aboot 

weeks later, and the other large Yorkshire towns towar<3» 

end of ApriL It had also by the end of April 

Manchester, Birmingham, and London, and by the ****’“^A 

of May almost the whole country was affected This 

epidemic was very severe iu many of the Yorkshire, 

shire, and midland towns, especially Sheffield, Oldhain^ 

Huddersfield, aod in Lincolnshire and North Wales ; 
indeed, it was severe generally all over England, except 
south-west counties, where It appears to have been 
In London tbe total mortality reached a high figure 
this epidemic, and continued above tbe average for a po*" 
of ten weeks ending June 27th. During this period 
deaths ascribed primarily to influenz* amounted to 
besides 373 in which it was registered as a secondary 
During tbe same period the total deaths were in exc®w aas of 
the average of the corresponding weeks in the precediogr 
years by 4815, the excess above the average of deatha 
diseases of the respiratory organs amounting to 2269. T ** 

tbe excess in deaths from diseases of tbe respiratory orf ^ •*--* - ** 

with those ascribed primarily or secondarily to inflow 
make up 4583 out of the total excess of 4815 
leaving 232 only as due to other causes. This great morta^-A^ 
was doe, as also in tbe succeeding epidemic, to the freqa^*^ 
with which the disease was complicated with a peculiar 
fatal form of pneumonia. This second epidemic seem-® 
have subsided about the end of June or beginniog of J vaF 
bat the interval between it and the third was bridged 
according to the testimony of observers in several distri* 
by a succession of sporadio cases, and la London there ^ 
only one week—viz., that ending Oct. 24ih, 1891—in wkA. 

DO death from influenza was registered in London. 

3. The third epidemic, like the second, seems to tar 
revived independently in October, 1891, in several differ^» ^ 
quarters of Great Britain. One of these was in Scotland ana *-» * 
northern counties of XiDgland; another wtis in South » 

Cornwall, and other oonnties bordering on the Bristol Chan _ * 

and another again in Kent. It was epidemic in Plymoea. 

Bristol, and Newcastle-on-Tyne in November, where it ~ 

sioned a high rate of general mortality in November 
December, 1891- In Lrondon, however, and other large to mzm. a* 
in tbe south of England the epidemic did not begin until, "fc "A “ 
last few days of December or the beginning of Jancxrat.*. jp' 
(about tbe same time, in fact, as the first epidemic two y as 

before), and in some other towns—e.g., Nottingham— 
until later still, towards tbe end of January. The mortal*. Wi, 
from this epidemic, therefore, is chiefly comprised within t. A:* 
year 1892. 

In London tbe period covered by tbe epideiuic 
taken as the si* weeks ending Feb. 13th, 1892. pari*^ 
this period the deaths attributed primarily to influeta 
numbered 1805. besides 315 of which it was given ass 
secondary caaeo. The highest number of deaths register-^ ^"3 
from influenza In any one week was 606 in that endj^ 

Jan. 23rd, 1892, a number higher than m any 

week on record since the establishment of civil registrar^ 
The highest weekly number in any previous epidemic 
been 319 in tbe week ending May 23rd. 1891. The ^ 

fatality of tbls epidemic, like that of 1891, was owing 
the prevalence of fatal pulmonary compIioaUons. especi;^^^ 
pnenmonia; it was probably also due partly to the 
cold weather at the time. During the six weeks of 
epidemic tbe total deaths ic London exceeded tbe aver^, 
of corresDondipg weeks In the previous ten years by no fevw, 
than 6921 of which 2892 were the excess from diseases 
the respiratory organs; these, with tbe d^ths ascritk^ 
nrimarilT or secondarily to influenza, account for 5012 out 
the total excess, leaving 909 to other causes. It m.-iy 
be mentioned, as probably indicating a greater readiness ^ 
the oart of medical men to recognise influenza as the 
of death that, whereas in the first epidemic the deaths ^ 
hnted to’lnflaenzs bore to the excess of deaths from diseas^ 
of the respiratoiy organs a ratio of only 1 to 4'75. in 
second and third epidemics the corresponding ratios 
1 to 2-1 and 1 to 2'8. The third epidemic was especla.ij 
fAtAl in tbe south-western, soutbem, and eastern counties 
England, the large midland, Yorkshire, and Lancashire to^^ ^ 
which had suffered so severely in the second epidemic havi^ 
been as a rule only slightly affected, while in several of 
infloenza is said not to have been epidemic at all at this 
In most districts the epidemic prevailed during the ~ 

quarter of 1892, chiefly in Janua^ and Ft bniary. and it s ^ 
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to have been f^enerally over by the end of the qoarter, though 
occasional deaths ascribed to inilaenza oocorred on into 
the sonimer, and, indeed, many places are stated never to 
have been since entirely free from sporadic cases. In London 
it will be observed that no week since the end of 1891 has 
passed without two or more deaths having been registered 
from induecza. 

4. The fourth epidemic of influenza (if such It can be called) 
differed markedly from those already described in having a 
far less abrupt commencement, culmination, and decline. Its 
course was protracted and irregular, being evidenced in 
London merely by a small increase in the weekly number of 
deaths from influenza from about the second week in Janoaiy, 
1893, to the second week in June; the largest number of 
deaths in any one week being 49 in the week ending April 8th. 
In fact, its course resembled rather the seasonal increase of 
an endemic disease than the abrupt invasion cluu'acteristic 
of epidemic induenza. The course, however, of the first 
epidemic in 1890 was somewhat similar in certain towns— 
c.g., Manchester and Sheffield—being mild, protracted, 
and irregular, whereas the second epidemic in the same 
towns was sadden and severe. Although in the first half-year 
of 1893 the number of deaths from influenza in London in 
any one week was not high compared with other epidemics, 
y<.t the disease continued prevalent so long that the total 
number of deaths from this cause was considerable, being 
710 in the half-year, against 605 in the first half-year of 
1890. There was, however, no accompanying increase, as 
in oilier epidemics, in the total deaths or in those from 
diseases of the respiratory organs, which remained below the 
.average almost throughout the half-year, with the exception 
only of the first two weeks in January, which corresponded 
to a period of severe frost and fc^. The prevalence of 
intl'ienza in the early mpnths of 1893 has been noticed in 
many parts of the country, but tlie cases appear to have been 
as a rule mild and not very numerous. I have not been able 
to make out any definite sequence of attack in different parts 
of the country, except that it seems to have been early 
prevalent in Kent and Yorkshire. The interval between the 
fourth and fifth epidemics was bridged over by a chain of 
sporadic cases in many districts, and in London the weekly 
number of deaths registered from influenza during the 
BUtnrac r and autumn of 1893 never fell below 3. 

5. The fifth epidemic commenced in London in the early part 
of November, 1893, but in several districts in the midlands, 
we.sc, and north it was noticed about the middle of October, 
and in one village in Lincolnshire in September. In most 
districts its incldeuce was in November and December, 1693, 
running on in some into January, 1894. Though somewhat 
more prolonged, the course of this epidemic in London 
resembled that of tbo earlier ones in its abrupt ascent, its 
distinct culmination, and its decline, rapid at first and after¬ 
wards more gradual. Like them also, it was accompanied 
by an increased mortality from all causes, and especially 
from diseases of the respiratory organs. During the seven 
weeks ending Dec. 23rd. 1893, the deaths from all causes 
registered in London exceeded the average by 3557, while 
those from diseases of the respiratory organs did so by 1560. 
There were during the same period 590 deaths from influenza, 
which, with the excess of deaths from diseases of the respira¬ 
tory organs, make up together 2150 of the total excess of 
deaths, leaving 1407 to be accounted for by other causes. 
(Scarlet fever, diphtheria, and whooping-cough caused a 
mortality in London above the average during this period.) 
The proportion of the deaths register^ as from inflaenzs to 
the excess of deaths from diseases of the respiratory system 
was 1 to 2*6. This epidemic is, however, generally stated 
to have been of milder cbaracter than the second and third 
epidemics, and as being without the same tendency to 
pulmonary complications. On the other hand, throat 
symptoms seem to ^ve been a more frequent feature than 
in previous epidemics. The number of deaths from diseases 
of the respiratory oigans is markedly increased during an 
epidemic of Influenza, though it is also increased during 
periods of ^st and fog when influenza is not epidemic. The 
number of deaths from diseases of the respiratory organa 
attains its m^mum before the cnlmination of the influenza 
epidemic, and afterwards falls to the average while a con¬ 
siderable number of deaths from influenza are still occurring ; 
the explanation of this is probably that many of the deaths 
ascribed to influenza occur from sequelm at a somewhat late 
stage. The weekly number of deaths ascribed to influenza 
during the intervals between the later epidemics has been 
larger than between the earlier ones, and without breaks 
in ^e sQooessioQ, indicating that the disease has bemme 


domiciled among lu, in nomenclature at least. Ths fint 
epidemic in 188^90, which attracted so much attention at 
the time, occasioned a mortality small in comparison with 
the second and third epidemics, and less even than the fifth, 
which has recently passed over ns with but little notice. The 
recent epidemics have all occurred in either the first, sscond, 
or fourth quarters of the year, the third quarter or later snmmer 
months being almost free. The death-rates in London from 
influenza, as given in the Registrar-OeneraTs weekly returns 
for the past four years, have l^n per 1,000,000 infaautants as 
follow: 1890, 152; 1891, 554; 1892, 532; 1893, 347. 

Having thos traced the time distribution of the inflnetza 
mortality of recent years by the aid of the Begistrai-Oeneral's 
weekly figures for London (where the course of the disease has 
corresponded, I believe, pretty closely with its general coone 
in the country), we will now turn to consider the local dUtribo- 
tion of the recent influenza mortality in England and Wales. 

Except so far as the deaths from influenza in TArticiilar 
sanitary districts are recorded in the reports of medical 
officers of health the smallest areas for which their numben 
can be given are “registration counties,” and ths figures 
can only be given up to 1892. From a table ^viog 
the number and proportion to population of deaths from 
influenza in the several registration counties in 1890, 1B91, 
and 1892 (of which the middle year, 1891. happens 
conveniently for our present purpose to be the census 
year), the following conclusions may be drawn:—1. The 
death-rate from iofluenza in England and Wales pa 
1,000.000 inhabitants was 157 in 1890, 572 in 1891, and 640 
in 1892. the average annnal rate for the three years being 
423. 2. In each year the influenza death-rate in London 

approximated very closely to that lor the whole kingdom; 
but elsewhere considerable differences ore fonnd between the 
death-rates in different counties in the same year, and also 
between the relative positions of the same county in diffe¬ 
rent years. 3. In 1890 the death-rate from iofinenza per 
100,000 inhabitants ranged from 6 in Hnotingdonshire and 
9 in Warwickshire to 35 in Cumberland ; it was generally 
low in the manufacturing and mining counties of the north, 
but high in the hilly counties of the west and in some of the 
south midland couuties. 4. In 1891 the death-rate from 
Influenza exceeded that for 1890 in every county, with the 
exception only of Dorsetshire, and ranged from 16 per 100,000 
in Dorsetshire to 136 in Rotlandsbire. It exce^ed 1 per 
1000 in Rutlandshire, Lincolnshire, North Wales, Westmor¬ 
land, and Monmouthshire, and was high also in Yorkshire, 
Derbyshire, Herefordshire, Shropshire, and Northampton* 
shire. 5. In 1892 the death-rate from ioflneoa per 
100,000 inhabitants ranged from 25 in Durham to 133 in 
Dorsetshire, and exceed^ 1 per 1000 also in Oxfordshire, 
Suffolk, Hampshire, Hertfordshire, Sussex, and Hereford¬ 
shire. Generally speaking, it was high In the soutbem 
counties and low in the manufacturing and mining ones 
of the midlands and north. 6. In many counties an 
inverse proportion is perceptible between the derdh-rstes 
from influenza in 1891 and 1^12, those counties which 
suffered severely in the former year having escaped lightly in 
the latter year, and vice vertd. Thus Dorsetshire, which *ai 
lowest in 1891, was highest in 1892; and in all the south¬ 
eastern and eastern counties and most of the south midluid 
ones, as well as in Wiltshire, Devonshire, and Worcester¬ 
shire, the death-rate from influenza was considerably below 
the average in 1891 and above it in 1892. The same wou ld 
probably have been the case in otiier counties which aoff^ 
severely daring the third epidemic—e.g., Cornwall, Somers^ 
shire, Gloucestershire, and Northumberland—but for the 
circumstance that in these counties that epidemic was 
established comparatively early in the autumn of 
that the mortality from it came partly into that year. Oo 
the other hand, Rutlandshire, Lincolnshire, 
Warwickshire, and Yorkshire had a high death-rate in Iwi 
and a low one in 1892. 7. Certain counties, howevsr,« 

Backingbamshire and Northamptonshire, Herefordshire 
Shropshire, Rutlandshire and Westmorland, and Norffi Walt* 
seem prone to a higher death-rate than their 
each year. 8. Talring the average annual death-rate 
influenza for three years, we find that the twelve registratiw 
counties or pro-counties in which It has been lowest an » 
order as follow; 

Durham. 26 per 100,000 population. 

Leicestershire . 31 >• 

Lancashire . 32 

Staffordshire. 33 » 

Nortbnmberland. ^ ,■ 

Warwickshire . 35 ■> 


.Google 











Thb Lanovt.] 


DR. T. OLIVER ON EPILEPSY IN A PUERPBRA 


Cornwall 
South Wales... 
Nottingbamahire 
West Riding... 
Cheshire 
(lloQceatershire 


... 36 per 100,000 popalation 
. •. 37 
... 38 
... 39 
... 39 
... 39 

Ha ^ death-rate from influenza was under 

40 per 100. OW. The ts^lye highest were in order j Hereford- 
diirj 76; S^op, 73; Rutlandshire, 68; Westmorland, 68- 
Bucl^h^^ 82; North Wales, 62; Northamptonshire.’ 
61; Oxfoidsh^ 69; Wiltshire. 58; Dorsetshire, 68; Mon^ 
mouthshir^ 67; Lmcolnshlre, 67. Speaking generally, we 
may say that the mortality from influenza was below the 
aTerage in the mining and manufacturing counties in the 
north Md md^ds, and above the average in the southern 
and midland agricultural counties and in the hilly countiM 
towards the west coast. ^ 

As r^iards distribution the mortality from Influenza in 
proiwrtion to the number of persons living at each age is some- 
wlwt Wgh in the first year of Ufe, but declines, ra^ly at first 
and then more slowly, to a minimum between the ages of ten 
and fifteen. After tWs period of life it increases, at first 
grad^y, until middle life is reached, and then nearly 
doubling itself in each successive decade up to extreme old 
age. The death-rate from influenza In females is lower than 
matin males at every age, except between two and three and 
^twe^ five and ten, at which ages the deaths of females 
have slighUy exM^ed those of males. The greater fataUty 
of influenza at the later periods of life to some extent explains 
the excess of mortality from the disease in the agriciUtural 
countlM as compared with the manufacturing and mining 
ones, the former containing a larger proportion of elderly 
people, who remain behind, while the young adults mlgraw 
to the towns pd coalfields, there also producing a^rge 
number of children. Thus the latter counties contain a larger 
proportion of inhabitants at the ages at which the fatality 
of influMza is lowest—viz, children and young adults, while 
fewer of their Inhabitants live to old age. The difference 
however, does not appear to be whoUy thus explicable’ 
Ibus, takmg, on the one hand, the county of Durham, which 
^ during the three years 1890-92 the lowest propor- 
tional mortahty from influenza, and, on the other h^d. 
the two counties which had the highest mortality—viz 
the adjoWng and slmUar counties of Herefordshire and 
Salop, and assuming that the dlstribotion of influenza was 
uniform throughout the kingdom and that the local differences 
to the mortality therefrom were due solely to differences in 
the age oonatitution of the population, I find that the number 
of dMths from influenza during the three years per 100 000 
^habitants would be in Durham 37, in Hcrefordshi^d sk^ 
t TT 5 »tter of fact, however, it was in Durham 26 and 
in Hei^ordshke and Salop 74, so that the difference In the age 
OTMtitution of the population alone barely accounts for one- 
third of the ^fferenoe in the rates of their mortality from 
Cert^ counties also in which the influenza 
death-rate, ^cnlated on an age basis, comes oat equal, or 
^ly M, have, to fact, had rates widely dIfferenrSg., 
^uth ^es Md Monmouthshire, Cornwall and Dorsetahire 
Kent and Northamptonshire. 

The following are the calculated and observed rates of 
TOnnti“?-°^*^“ certain typical counties or groups of 
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Certain differences between th** *.» 

different ages and to the two sSw^to thrS?T^2r*o« 

series 18^. 1891. and 1892 Ur^ 

the three successive years the in^dence at tho 

inareastogly upon persona advanced in life. ^ 

18W and 1891 differed from nearly all nrevioiM »ear«— 
and ^.epidemic—to that the^^^bw^of SSToI xraalee 

ascribed to influenza exceeded that of femele*. Tn lioyf" 

ever the proportion tvM jovlS^ tJi 
fen^M from influenza exceeding those of ‘ITlMa In 

Mndusiona may, I think, be drawn fx 
behaviour of Influenaa. 

® country in 1889-90, and its rapid s 
decline to almost cornl^el 
appwTMce Me m contrast with its behaviour in more 

which the epidemics have been more protraot^^^-—- 
the dtoppearanoe of the disease between them leas oorww 
ihe fomer behaviour may bo regarded as that of a 
newly i^ioduced into ■virgin soil, while tbe latter res^»mmcml:>lc8 
rather the seasonal increase of an endemic disease. s^s — Jn- 
nuenza may assume an epidemic form at almost any tern mTcmq of 
but generally during late antnmji, winter, or 
the third quarter of the year having been free in recent 
(The epidemic of 1831 occurred to London in June an<a -HW'smly, 
and that of 1788 in September.) Its epidemic prow»«i ^»*ioe 
does not depend on any particnlar kind of weather, k> 
la^ty is increased by cold weather. Of the 
epidemics those which coincided with a daily mean tea 
tore below the average have been very fatal, while '^^R'a.oae 
during which the dally mean temperature has been abo"^" "the 

average have been comparatively mild, a The fataai-fcy- of 
mfluenza to different localities is largely influenced *fche 

age constitution of the popalation, it cansing most 
to those containing the laigest proportion of in¬ 

habitants. The whole of the difference between di£E^3K'«nt 
counties as regards influenza mortality cannot, howe'w^a*".*. be 
tbns explained. 4. A severe epidemic of influenza npxiri > s ■ s 
confer npon a locality a certain dwree of protection ~ • ■“ 

another. 



Cbuaty. 


Death from Influenza per 
100,000 Inhabltanta. 
Average of 
1600-92. 


Durham. 

Laacaalilre . 

Staffo^hlre. ... 

Northumberlaiiid .. .. .. 
London .. « ... .. .. 
Lelceaterahire.. » 

Warwickshire. ^ 

Bouth Wales. 

Kent. 

Monmontbsbire. 

Nortbamptonshiie .. .. 

Weetmorund . 

Bncklngbamshli*. 

Lincolnshire and KoUandshlr 

North Wales. 

Dorsetshire ^ . 

Cornwall. 

HMMfoidihlre and Salop .. 



EPILEPSY IN A PUERPEEA WIT 
HYPERPYREXIA; DEATH. 

By THOMAS OldVBR, M.A, M.D. DuBH.. F.RC.P. t. 

PSYSlCIAlf TO THE BOYAL INPIRHABY, NBWCASTLB-ON-TYIV 

Teb occurrence of convolslons attended by ooma 
the puerperal state creates at all times considerable axu 
to tbe minds of those who wait upon the patient. Kvex* 

Simpson drew attention to the relationship of albonxla^ 
and eclampsia medical men have properly recognises^ 

"•fnning of the swollen legs in the latter months of pregnpa ^ 
tbe beaoAche, dimness of vision, and the presence of 
in ^e mine. Tbns forewarned they have been led 
oipate the eclampsia, or they have oarefnlly dieted the p;^ 
and perhaps have thns succeeded to warding off an at^ 

Mnoh as epilepsy and eclampsia resemble each other—aor=^ 
more in their outward manifestations that this is obs^ 
than in the history of the seizore—there yet oocurs nov^ 
again a oaae in which the oonvolslve seizure must be reg^ 
as purely epileptic, and therefore slightly different « 

Aniampala. assoolated With albuminuria. Convulsive 
to puerperal women are more frequently due to eclacw^^,^ 
associated with the presence of albumen in the ortoe 
ordinary epilepsy, although it must be admitted tha^**^ 
bears no relation to the amount of albnmen 
urine. In the belief that the subjoined case belongs t^^ 
category of ordinary epilepsy its publication may no*- 
without Interest 

On May 20th, 1893, I saw, to oonsoltation with Dr. 

Macaulay of Newcastle-on-^ne, a woman twenty-elght^^^^ X* • 
of age, who on the afternoon of the previous day had 
delivex^of her third child. Tbe patient bad an 
family history and had enjoyed good health untU nine 
after her first confinement four years previously, 
had her first epileptic fit She had a soocession of ^ j?. 

this particular time and was very Ill. No albumecx ^ 
found in tbe urtoa She subs^nently made a 
recovery. Daring her second pregnancy, beyond s^^^WD«a 
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“ ptcaliar fainting; nttacks,” evidentlr petit mal, nothing 
of the nattire of convulsions occurred when the child was 
bom. It was in her third pregnancy that Dr. Uacanlay 
and I saw her for the first time. During the period that i 
patient was carrying the child she was nervons and rather ' 
despondent, inclined to take a gloomy view of her pro¬ 
spects, was easily worried, and irritable. Her hosband said 
tbat she had no convnUions, bat peculiar attacks which 
he regarded as “faints," during which, whether sitting or 
t^tanding, eating or talking, she woald suddenly become ]^e, 
her eyes fixed, and for a moment or two there was uncon¬ 
sciousness. Frequently she would have fallen bad some one 
not been near to catch her and lay her down. There was 
no vomiting, but headache was complained of. There 
had been no dropsy anywhere; she was acutely sensitive to 
pain. On May 17th, two days previous to her confinement, 
a eanipte of urine was sent to Dr. Macaulay, who found 
it perfectly free from albumen. During the afternoon 
of May 19ch labour came on rather precipitately, the 
child being born before the arrival of her medical ipm- 
Seven hours after her confinement, and when every¬ 
thing appeared to be progressing favoorably. she had 
a coavulsioQ. This was succeeded by five or six fits In as 
many boars. When I saw her at 11 p M. on the 20tb she 
was lying in a dazed condition, oat of which she could be 
roused. Her pulse was 60, soft, and there was no heightened 
arterial tension. The tongue was swollen, having evidently been 
bitten, and the pupils were semi-dilated and equal. The heart 
and lungs were healthy. The lochia were abundant, the 
breasts were ilaccid, and milk was absent. Urine bad 
been passed involuntarily. By means of a cathetber three 
ounces of urine were drawn oS, which on examination was 
found to be free from albumen. The temperature was 
101 -2° ¥. Bromide of potassium was given by the mouth and 
rectum, and sinapisms were applied to the loins. 

May 21st (forenoon).—The patient passed a good night 
nntil 3am, when the fits, which been in abeyance, 
returned and continued until 10 A M. When we saw her 
again at 3 p.m. she was in a fit of a very severe character. 
The pupils were widely dilated and equal, the pulse was 120, 
and the temperatnre was 101°. A turpentine and warm water 
enema had been given, and the bowels bad freely acted. At 
8 p.m. she was having fits every quarter of an hour. Con- 
goiouBceas had not been regzdn^ for several hours. It was 
noticed tbat the face now remained longer pale, tbat the 
pupils, whilst being equal, were contracted after the fits, 
and that there were numerous rales in the chest; the pulse 
was 160, the temperature being 101 5°. The nrine withdrawn 
liy catheter was free from albumen. Bromide and cbloml 
were injected per rectum. 

22Dd(10A.M).—The patient has bad no fits since last 
night, but she lies in a heavy, comatose state ; the poise is 
140, the temperature 104°; the pupils are small and eqnal; 
loud, moist rales can be beard in the chest; the patient 
passes urine Involuntarily, and the lochia are normal. Twenty 
grains of antipyrin were injected per rectum.—8 30 pm.; 
After the injection of antipyrin the temperature fell to 103° 
and then to 102°, but to-night it has risen to 104 2°; the poise 
is 162, the respirations 60 per minute. 8be is still comatose ; 
the pupils are extremely contracted—almost pin-pointed. By 
means of a catheter about a pint of light amber-ooloured 
urine was withdrawn which was free from albumen and 
oogar ; sp. gr. 1022, acid ; it contained 9 8 grains of urea to 
the ounce. 

23rd (10 A.H.). —The patient is still nnconsclons ; the 
pupils are extremely contracted; the face cyanosed and 
dusky as well as pale; the pulse is 164, the respiration 60, 
aod the temperatnre 108 2°. Urine is passed involnntarlly, 
-but is apparently plentiful; the lochia still flowing, but 
scanty. Our attention is drawn to the fact that for the 
last few hours the temperatnre has been gradnally rising. 
The patient died at midday. The temperatnre was 109° ten 
. minutes before sbe died. 

the temperature record isiuterestlog. May 22Dd: 8 30p.m , 
103 2°; 11 P.M., 104°; 12 pm,, 104 4°. 23'-d: 1.20 A-M., 
1042°: 2.30 a.Mm 104-2°; 3.45 A.M, 105 2°; 4 30 A.M., 
-105 4 ; 6 30 A M., 105 6°; 8 30 A.M.. 107-2°; 10 a,m., 108 2°; 
11 50 A.M , 109*. 

There was nothing at all in the case to indicate the 
presence of puerpersd septiemmia, and the absence of albu¬ 
men in the urine from first to last takes it ont of the category 
of ordiuery puerperal eclampeia. The early development and 
•the persistence of uncoDsoioasneBS, the extremely contracted 
^pils, aod the hyperpyrexia rather led us to infer the 


possible existence of miliary cerebral bmmoirbsges or of 
eSusion. Uafortunately we were unable either to verity or 
disprove this—a necropsy, tbongh asked for, bavisg been 
refused. The pathology of the convulsive seizures of puer¬ 
peral women bu always been an Interestiog one for discus¬ 
sion. Occurieg, as the fits do, at a period in the life history 
of a woman when her mental and arterial tension are great, 
and the expectancy and curiosity of her friends are ranning 
high, Budden as they are in their onset and freqnentlv fatal, 
it is not Buiprising that during the past, in both the lay and 
medical mind, opinions should wve been formed tbat 
gradually rooted into beliefs for which no true reason 
could be given and for which no series of well-established 
facts had been forthcoming. In this particular instance 
imagination has always hew far in advance of actual fact. 
Epilepsy has for long been a curse to the human race, wreck¬ 
ing often some of the finest intellecte and bar 7 iDg otheta 
ere they have had time to develop. As it occurrM in prirai- 
parous women until then perfectly healthy, and was observed 
to disappear after recovery from the confisementooly to retun 
at or after the birth of the second child and in succeeding 
pr^nancies, it was not unnatural tbat both the laity and tbs 
memcal profession should have come to re^d pregnancy ss 
the cause of epilepsy. When we consider the numerous 
causes of epileptiform seizures tbat end in unconsdonsness— 
e.g,, uric acid as shewn by Dr. Haig, plombism, imperfectrenal 
function allowing of the retention of animal w^ns in the 
blood, &o.—there is no reason why the disordered blood cf 
pregnancy, with its altered srter^ tension and plethora, 
should not so influence the cerebral centres as to 1^ to the 
nervous explosion npon which the fit depends. In tbs csss 
just reported the patient, in whom there was no family 
tendency to ei^epsy, was perfectly healthy until the birth of 
her first child From tbat period until her second parturi¬ 
tion sbe remained quite free from the attacks. The urine 
examined before and after her confinements, and during 
the period ebe was suffering from the seizures, remainsd 
free from albumen. Without unduly insisting tbat in her 
case pregnancy was the cause of epilepsy we admit that 
in the absence of albuminuria there must have been ^ 
culating in her blood poisons of an animal nature which 
were imperfectly eliminated. And these, apart from any s^ecU 
predisp^tion on the part of nerve centres, may have exei^ 
a cert^ infiuence in the development of her Ulnesa With¬ 
out abeolutely believing in the two things as cauce and effect 
I see no reason for doubting the connexion of pregnancy and 
epllepey, any more than that of pregnancy and chorea~in 
wbicn, as we know, once chorea develops in the coarse of a 
pregnancy the motOT disorder is almost certain to reappesr, 
not only In sneceeding pregnancies, but nearly always at the 
same period of utero-gestation. Under any circumstances it 
is unlikely that any m^ leal man will meet with a large number 
of cases similar to the one I have reported, and in my on 
particular case it is extremely unlikely, as I am not eng^d 
in ordinary obstetric practice, but the records of such cases 
by medic^ men who nave an extensive midwifery praotioa 
even if regarded by them as simply the coincidences of 
pregnancy, would help os to a conclusion upon some of 
these interesting points. Only a few yeajs ago I wu 
consulted by a l^y who experienced her first epileptic fit in 
the early months of her first pr^^ancy. The process 
torition then, and subsequently, has been accomplished mtb- 
out any reappearance of her lilness at this particular time. 
Immediately, however, impregnation occurs, the patient 
invariably has a severe epileptic fit, attended by loss of 
consciousness, and so ^ed in her own mind has the relatioo- 
ship of conception and epileptiform seizure become, that she 
has in her later pr^nandes dated the commencement d bet 
condition from we time of the seizure, made her calculatiou 
accordingly, and, It may be added, always correctly. Hers 
there is no que^on of altered blood, but in one way or 
another some impression is made npon the nervous 
I So far we have seen that pr^nancy may be a 
oaose of epilepsy In those whose nervous system is predu- 
I posed and thus specially prone to react to the abnotinsi 
I conditions under wUeb it is nourished. Is the convene 
I of this at all probable? The older jjiysicians—Velpe^ 
Tyler Smith, Maissonneuve, and others—were of o^<» 
that pregnancy tended to ward off epAlepey, a beM 
shared by Dr. Gowers, who. In his " Diseases of the 
System,” saya that "In most oases of epAlepeythe att^ 
do not occur during the puerperal period. ’’ In •n®® y ^ 
own cases there has been an abeyance of the 
daring pregnancy, whilst in others the attacks have com 
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a&d gone just ae tbej did before marriage. In a few the 
attacks have been slightly sf^raTated. We reqoire a lai^e 
oamber of antbentio oases carefnlly investigated before we 
can express a definite opinion npon this partioolar point. At 
present it is wiser for os to withhold oar opinion, for if the 
lidlj are encooraged to believe that pr^^n^oy exercises an 
inflaence for good apon epilepsy, women who are the sabjeots 
of the malady may be indaoM to marry, and we can scarcely 
regard this as in all cases desirable, or that the procreation 
of children under snob circomstances is nnattended by risks. 

NevcasUe^m-Tyne._ 


ON SYPHILITIC AFFECTIONS OF THE 
SPINAL CORD. 

By J. MICHELL CLARKE, H.A, H.D.Caktab, 
M.RC.P. Lond, 

PBTStCtAK TO THB BBI8T0L GBNKRAL HOSPITAL*, LICTITREB ON PXAO 
TICAL PHYSIOLOGY AT THE I'NIVEBSITT COLLEGE, BEISTOL. 


It is reasonable to sappose that syphilis may affect the 
spinal cord as readily and in as many different ways as it 
does the brain. A priori there Is no inherent improbability 
in this being the case^ and in cases of spinal cord disease in 
which the cause is obscure it is necessary to bear in mind 
the many modes of action of syphilis on the central nervous 
system. A group of cases which have lately been under my 
care at the Bristol Hospital have impress^ upon my mind 
the importance of syphilis as a cause of disease of the spinal 
cord, and have made me ponder whether the frequency of 
syphilis as a cause of some diseases of the cord is not 
nnder-estimated. Speaking generally, syphilis, when it 
attacks the central nervous system, seems to affect the 
brain rather t han the cord, or perhaps it would be more 
correct to say that the dl^t effects of syphilis on the 
nervous system are most strikingly exhibited in affections of 
the br^n. On account of the seat of the disease syphilitic 
affections of the brain are often fatal, their consequeoces 
can be followed up at the necropsy, and the connexion 
between morbid process and symptoms distinctly traced. On 
the other hand, death does not often occur as a direct 
result of syphilltio disease of the cord, and when the fatal 
termination does occur, after a longer or shorter interval of 
time, the immediate interest of the question of the causal 
action of syphilis has passed away, and the importance 
of tile point is apt to be foi^otten, or the patients drift 
away from the hospital and a post-mortem examination 
is not obtained, or iu the coarse of the disease such 
extensive secondary changes have taken place as to 
mask the original cause of the malady. Thus the 
evidence of the syphilitic origin of diseases of the epical 
cord, being founded more Irequently on clinical than 
cn pathological data, is not, oioept in the case of the 
occurrence of typic^ sypbilitio gnmmata, so clear and 
4 fiecisive as it is in cases of cerebri syphilis. It is hardly 
necessary to say that a person suffering from syphilis or its 
consequences may present symptoms of spinal cord disease 
of Independent origin, and, further, that when cure occurs 
in diseases of the cord as the result of treatment by anti- 
sypbilitio remedies, it is not a proof that such disease is 
syphilitic, for both mercury and iodide of potassium have 
-some effect in other disorders of the nervous system by aiding 
in the absorption of inflammatory products. An aid in the 
<liagDosis of syphilis as the cause of an affection of the 
cpioal cord is afforded by the presence of ooUateral syphilitic 
lesions in other parts of the body, and the probability is 
greatest when the other part attacked is the bre^, indicating 
ximt in the case in question the syphilitic poison has 
already shown a tendency to invade the nervous system. 
It, however, it can be shown that a particular disease of the 
.cord only occurs in the subjects of syphilis, or, at any rate, 
-ttast an overwhelming majority of the sufferers from the 
.disease have also had syphilis, in such a case, although the 
connexion between syph^ and the malady in question may 
Ise a remote and not a direct one, tbe evidence t^t the latter 
-iB the result of the former is very strong. This meting of 
-proof by exclusion has now been accomplished for tabes 
dorsalis, which may probably be regarded as due to degenera- 
-tiOD in tbe nervous tissues arising from a modification of 
-tbe metabolic processes of tbe body from tbe effect of tbe 
previous action of tbe syphilitic poison. As Dr. Qowers ex¬ 
presses it: "The degenerative changes in tbe nervous system 


differ from the lesions of active syphilis both in ob»r»>®^ 
and time in such a way as to make the assumP**?^ 
reasonable that they depend upon some product of 
growth of syphilitic organisms, a product which may 
slbly be a chemical sabstance—a suggestion firet 
by Stiumpell, and widely held regarding other analo^^^X 
maladies.” Whatever view may be held as to the 
action of syphilis In prodnoing tabes dorsalis, tbe 
connexion between them must now be consider^ prov^^^ 
and most considerably extend the conception of tb^e p 
played by syphilis as a can^ of nervous disease; for tlx 
is nothing, so far as is known, in the constitution of tbe p*-' 
terior root zones and posterior oolnmns which should reo<^ 
them exclusively liable to suffer from tbe remote actioxx 
the npbilitio poison, and it is possible that other of tbe ^ 
called i»iniary d^eneratlons of other tracts in tbe cord zxa a 
be fonnd to be caused by syphilis. Primary spastic paraple^^ 
and combined system degenerations (ataxic panipi^ia> 
such diseases of degeneration of particular tracts in the co 
but for these two maladies tbe evidence of syphilitic origitx 
not to hand. In tbe eight oases of these affections that I hsa. 
seen fonr patients bad bad syphilis, three bad not soffex- 
from it, and in tbe other case it was doubtful. Again, it S. 
well known that syphilis may excite inflammatory prooeam^s 
which are indistinguishable from Inflammations doe to otla^& 
canses, and, further, the originally syphilitic nature of 
process may be entirdy anrecognlBable amongst tbe more cox^ 
Bpicuous secondary changes produced. Take as an lnBtan<7* 
the results of tbe occlasion of an artery which is the seat 
syphilitic endarteritis. The effect of such an ooclualon in 
central nervous system la to cause a destmotive necrosis of ^ 
area supplied by tbe vessel, and these changes may effeotiUMJ. 3 
mask the cause of the softening so that this may be regarded 
as tbe primary instead of the secondary process. Moreovex- 
such a lesion coold not he distinguished maorosoopioaXl^ 
from tbe results of tbe occlusion of the vessel from r 
other cause, and only the presence of other undouh _ 
syphilitic lesions or the microscopic^ examination of 
tissues would lead to the discovery of the true natrar^^ 
of the mischief. The difficulty of diagnosis is not olway^» 
over even when the case comes to tbe post-mortem tabl^— 
Clinically such a case conld be recognised as syphilitic if 
was ascertained that a certain group of symptoms, thou^ s:a. 
also ooonrring in non-syphilitic patients, was fonnd wlfctn. 
especial frequency In the sypbilitio, and in tbe latter 
speedily and repeatedly relieved by aoti-syphilitlc remedies— 
Some effects of syphilis on tbe cord are certain : these &x-^» 
tbe formation ol gammata in the membranes or tbe cor<3. 
itself; paohymenin^tis hypertrophioa, with its almost ixx — 
variable seat in the lower cervical region ; tabes dorsalis as 
remote effect of syphilis stands on somewhat different 
grounds. Occasionally the syphilitic process is confined htk 
one particnlar set of fibres or group of cells having a speoiaX 
function, and symptoms are produced such as those of 
locomotor ataxy if the posterior columns, or of rapidly 
progressing ronsoalar atrophy if tbe anterior cornua are In¬ 
volved. Thus in one case under my care there were the sym^ 
ptoms of progrosaive muscular atrophy of the common tyi». a. 

The patient was a man aged thirty; the muscles affecte<^ 
with atrophy were those of the right thenar eminenoa oe 
tbe small muscles of this hand, and tbe abductor indtois^ 
There were no sensory symptoms tbe disease was progrMslve,. 
and tbe abductor indicls of tbe left hand was also beginnUj^ 
to be affected. He recovered under anti-syphilitic treatment., 

A year afterwards he came back with a recurrence of th^ 
muscular atrophy In the same muscles of tbe right hand. 

He came for treatment earlier than before, and tbe atrophy 
had not advanced so far. He again rapidly recovered nndet- 
the influence of iodide of potassium and mercory, and I thecs 
made him go through a prolonged course of treatment 
these drags, and, so far as I know, hs has remained weU eve«- 

***B^deB the above well-reoi^sed types of syphilitic disease 
of the cord there is a large ^onp of oases of meningitis, 
mvelitis or meningo-myelitis, in which tbe agency of syphilis 
is^nrobable, but not so distinctly proved. Syphilis is welj. 
known to cause meningitis, but the part played by it in th^ 
nrodnotion of myelitis requires further consideration. 
the first place, and probably by far most frequently, myelitis 
of sp^fic origin is caused by extension from roeniDgitia, 
Tbe^ix ^ meningeal inflammation of tbe ordinary 

sypbilitio character, and the cord itself is subsequently' 

1 Bristol Medico-ChlrutflCAl Journal, September, 1888. 
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affected partly by preasore and partly involved in a eypbilitio 
infiltration. Se^ndly, eyphilie is often the caose, perhaps ' 
the most freqaent caose, apart from injory, of a focal trans¬ 
verse myelitis extending completely tbroogh the whole thick¬ 
ness of the cord for a short distance. Thirdly, It has been 
shown that syphilitic endarteritis oocors in the cord and its 
membranes, and in the former sooh an arteritis would caose 
softening in the area sopplied by the vessel. The present 
knowledge of myelitis is onsatisfactory. Apart from injury its 
caoses are obscore, and those generally assigned, such as 
exposure to cold, over-exertion, and sexoal excesses, are, to 
say the least, doobtfnl. The actual meohanism by which such 
causes could produce a lesion like myelitis is very obscore. 
Is myelitis to be considered as a true infiammatlon, or is it a 
softening or necrosis of the tissues brought about by vascoiar 
occlosion, and are the inflammatory changes found in the 
affected parts merely a secondary result of this 1 If the latter 
is the case, must the occlusion of the vessel be complete, or is 
extreme narrowing of the arteries from vaso-motor spasm of 
a certain doration sufficient to excite changes in the direc¬ 
tion of softening in the area supplied by them? These 
questions are at present unsolved, but if myelitis is due 
to vascular occlusion then the endarteritis of syphilis 
supplies a cause for it. Apart from actual occlusion 
of vessels necrosis is known to take place in other tissnes as a 
consequence of the action of an intensely irritant poison. 
The myelitis of the specific fevers might be explained in this 
way, and this explanation would hold good for a syphilitic 
virus of unusual inteoeity. That myelitis often occurs in 
persons who have bad syphilis is known, and, referring to my 
notes of oases, I find that, of five men suffering from meningo- 
myelitis, all were syphilitics; of eight cases of ordinary 
myelitis in men five certainly and one probably bad had 
syphilis ; of three women not one had had syphilis ; and one 
man with transverse focal myelitis was syphilitic ; or of 
seventeen cases ten bad bad syphilis. I did not know until 1 
looked up my notes that the proportion of patients with 
syphilis was so high. The inquiries as to syphilis were made 
in all the cases as a matter of routine in investigating diseases 
of the cord, and not with regard to any opinion, negative or 
positive, as to a connexion between syphilis and myelitis. 
Of coarse I do not lay any undue stress upon the actual 
figures in such a small number of cases. Syphilitic eud- 
arteritis may presumably account for some of the cases of 
myelitis of sudden onset, and for those in which an 
acute and not a chronic (prt^essive) onset ushers in 
symptoms which indicate that the lesion is limited to 
one side of the cord and in vertical extent to one or 
two segments. Thus the group of symptoms first pro¬ 
duced experimentally by the late Professor Brown-S6qnard, 
which consists of motor paralysis with some bjrpenestbesia 
over the trunk and limb on the same side of the body below 
the lesion, together with defect of sensation without motor 
paralysis on tbe opposite side, is occasionally met with 
clinically, and when not tbe result of injury is, as a rule, due 
to syphilis. In specific diseases of tbe cord tbe inflam¬ 
matory disturbances at first excited cause symptoms of 
wide distribution, which afterwsids subside and leave 
those which are to persist as tbe result of tbe original 
lesion. In such cases of meningo-myelitis it would be 
usefal if it could be proved that there is a grouping of 
symptoms which indicate that a given case Is one of specific 
disease of the cord. It has been remarked by Jiirgens’' 
that in syphilis of tbe central nervous system the symptoms 
often follow a descending course—that is to say, that tbe first 
signs are those of cerebral meninritis, ag., paral^reia of 
cranial nerves and headache, followed by those of meningitis 
of tbe upper and snbsequentiy of the lower parts of tbe cord, 
and this menii^tis again by those of myelitis, of extension 
of the disease to tbe cord itself. Sraptoms at first of widely 
distrlbnted mischief, afterwards redact to tbe more localised 
persistent affection. Since menin^tis is so frequently the 
preoorsm’ of myeliUs, and in meningo-myelitiB tbe lateral 
^y> 1 nTl 1 T^a are first attacked, the freqaent occurrence of tbe 
aigns of degeneration of these columns—i.e., exaggeration 
^deep reflexes, clonus, and spastic rigidity of musoles—is to 
be anticipate, and. as a matter of fact, is very common In 
these particulu syphilitic affections of the cord. There is 
ptan a class of cases of meningitis in which the pains arising 
from pressure make tbe disease resemble paraplegia dolorosa 
Professor Erb has lately formolated a ^up of symptoms 


3 Usher Sypta. dM BUek«Bmsrlce and s. Haate. CbtuitS Annslen, 18SS, 
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which he considers to be patboguomonic of syphilitic 
cord disease. These are: (1) tbe usual symptoms of sp^c 
paraplegia, with its peculiar gait, carriage, and moveaeots; 
(2) ^eat exaggeration of the reflexes, predomiaating ont of 
proportion to tbe muscular contracture preseot; (3) bladder 
troubles : (4) slight, but distinct sensory distnrbaacei; 
(6) gradual onset; (6) tendency to improvement. Tbe 
aiMve summary of SrO's views is taken from a paper ^ 
Dr. Sachs, ^ who adds these farther cbaracterisatioiu: 

(1) distribution of tbe disease over tbe greater portion 
of tbe cord, cervical, lower dorsal, and lumbar portions; 

(2) the relatively slight intensity of tbe morbid process 
compared with the extent of area involved; (3) rapid 
dwindliog of some of the symptom.s and chronic peraut- 
enoe of others; (4) frequent l^tory of other sjoiptoms 
pointing to specific disease in the same or other parts o! tbe 
central nervous system. These forms of syphilitic disease of 
tbe cord are generally preceded by a premonitory period* in 
wbicb sensory troubles predominate. Spinal pains more or 
less radiating in character, at first vague then looatiicd in 
one spot, various parmstbesim in the limbs, localised headache 
with nootomal exacerbations, and paralysis of cranial nerves 
are tbe chief symptoms. The length of time that elapses 
between syphilitic infection and the onset of the spinal sym¬ 
ptoms is variable, varying from some months to several 
years. Tbe prognosis is fairly good as to a considerable 
degree of recovery if treatment is begun early, but I bare 
only seen one case in which the recovery was anything like 
complete. If necrosis or complete degeneration of the nerve 
elements has followed tbe total occlusion of a vessel, or tbe 
pressure of gummata or meningeal exudations, there is so 
means of recovery, but it Is reasonable to suppose that 
definite symptoms arise long before tbe nervcus tissues an 
oompletely destroyed and when they are capable of repair 
if tbe prime cause of tbe mischief can be removed. Forts- 
nately if tbe nature of the case is recognised sufficiently 
early tbe latter condition obtains, and hence tbe laifs 
measure of recovery; but if tbe disease has lasted some 
time, then, although a part of it may be removed, moch 
must be irremediable, and the patients remain considerably 
disabled. 

Tbe following cases of myelitis and meningo-myelitis were, 
so far as could be ascertained, of syphilitic origin and iUos- 
trate the symptoms and course of this affection when due to 
syphilis as given above :— 

Case 1. Moniiigo-Iinjeliiia (dorsal region); Brown-Sfquard t 
syndrofM .—Tbe patient was a single man thirty yean of 
age who had been infected with syphilis for ten years. 
There was no other case of paralysis in his family. The 
illness began at Christmas with violent headaches, worseat 
night, and pains in the calf of tbe right 1^ like a sprain. 
Shortly afterwards be lost power, first in tbe right leg and 
then In the left, and took to bed ; after three or four weefe 
there was some improvement, but he soon relapsed. Be bw 
been in bed with absolute paraplegia for tiiree months; is 
addition there bad been various pancstbesim and some asms- 
thesis in tbe legs, and excruciating pains between tbe 
shoulders passing up to the occiput. There bad been incon¬ 
tinence of urine daring the last two weeks before he was 
admitted to hospital; a sacral bedsore bad troubled him for 
ten weeks. On admission to bospittd on Aug. 19th tbU sore 
had jnst healed. There was almost oomplete paraplegia, tbe 
patient just being able to move the left toes. Tbe arms were 
unaffected. Any movement caused pain in tbe back. A zone 
of hyperseethesia passed round the body at the level of the 
fourth to tbe eighth ribs ; below this on the trunk there 
some bypersestbesia on the right and anmstbesia on the left 
side ; except over the front of tbe leg tbe skin of the rigot 
lower extremity was hypersesthetic ; the left lower extremis 
showed everywhere dit^isbed or absent sensation (toocb. 
pain, and temperature). As he lay in bed the right leg w»* 
flexed at the knee, tbe left extended. Abdominal and ci^ 
masteiio reflexes absent. There was no rigidity; complete 
loss of muscular sense in both legs ; right knee-cltmn* I ee 
aokle-olonns. He was obliged to pass water immediately he 
felt tbe desire to do so, or &e bladder emptied iUelf invoice- 
tarily. Any irritation of the skin caused him to pass n^- 
There was no tenderness over tbe spinal column, wbiu 
appeared normal. The abdominal mtucles were nnaffectw 
Eleotrioal reactions showed no marked change either tot 
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cerres or mnscles. Under strict anti-syphilltio treatment 
and, later, electrical treatment and massage he made steady 
improTement, and he can now stand and walk with the aid 
•of a stick and has fair power over his bladder, thongh be 
occasionally wets the iJed at night. The left leg has 
Tecovered far better than the right; the mnscles of the latter 
are now stiff and rigid, showing well*marked "clasp-knife 
rigidity,” and there are ankle- and knee-clonus. There is no 
rigidity of muscles in the left leg and no clonus ; the knee- 
jerk is brisk. There is still deficient sensation in the left 
foot and leg and slight hyperasthesia in the right. 

Case 2. Si/philitio meninffo-myelitu. — The patient was a 
man twenty years of age. There was no other case of 
paralysis in his family. The patient had contracted a sore on 
the penis, which eight weeks before admission was followed 
by sore-throat and an abscess in the groin. On Ang. lltb he 
felt slight weakness of the legs, and on the next day was 
attacks with sndden pains in the loins and knees, the latter 
giving way nnder him ; the pain was followed by numbness 
and tingling. He was just able to crawl up to twd and 
Terpained there until be was admitted into the hospital on 
Aug. 14th, 1893. There was no affection of micturition. On 
admission to hospital there was almost complete paraplegia, 
the patient being only able to raise tbe feet about an inch off 
the bed. There was considerable loss of sensation over tbe 
legs and trunk, greater to touch than to pain (pin-prick), 
below a line at the level of the ensiform cartilage in front, 
and obiefiy below tbe level of tbe tenth, eleventh, and twelfth 
dorsal spines behind. Above this level sensation was deficient 
over tbe back to tbe level of tbe second dorsal spine. Sensa¬ 
tion was unimpaired over tbe back of the left thigh. Plantar 
and cremasteric reflexes were absent; tbe abdominal reflex 
was active; tbe knee-jerks were normal; there was no 
ankle-olonns. There was no affection of the bladder or 
rectum. Tbe cranial nerves were unaffected. Tbe pupils 
were equal, but tbe left reacted slowly to light. The special 
senses were normal. The spinal column was normal. There 
was a soiall bedsore behind the left trochanter, and some 
enlarged and very hard glands in tbe left groin. Tbe 
muscles were flaccid, but there was some spasm of the 
long extensor of the left great toe. There was slight loss 
of hritaUlity to the faradaic and Increased irritability to tbe 
constant current in tbe leg muscles generally. Under anti¬ 
syphilitic treatment only be rapidly improved. On Sept. 2Dd 
he could stand and vrith support could manage to walk 
a few steps, but tbe legs felt stiff and rigid. Tbe muscular 
irritability in them was decidedly increased ; tbs knee-jerks 
were active; there was doable ankle-clonus, and tbe plantar 
and cremasteric reflexes bad returned. Sensory disturbance 
was still present, but less marked. On Sept. 14th there was 
farther improvement. There was now loss of sensation only 
in scattered areas over both legs—namely, over the front of 
the right thigh, the knee, tbe upper third of leg, and over the 
popliteal space and heel behind ; also over tbe upper third of 
the front of tbe left thigh. He was much stronger and from 
this time made rapid progress, so that be was soon able to 
walk moderately well and was diseba^ed. Tbe ankle- 
clonns had disappeared, and there was no rigidity; tbe knee- 
jerks were rather excessive. 

CAEB 3. Syphilitic myelitit (difftae ).—The patient, a 
tringle man fifiy-one years of age, contracted syphilis ten 
years ago, and had l^n a heavy drinker. There was no 
history of nervous disease in bis family. In 1876 be bad 
typhoid fever, and delirium tremens in 1878. For twelve 
mont^ he bad suffer^ very much at times from neuralgic 
headache, generally nocturnal; it bad been worse daring 
the last two months. The sight f^ed gradually in the left 
■eye, and he then suffered from diplopia and complete left 
ptosis of two weeks’ duration. After tbe ptosis passed 
•off be became and has remtdned quite blind in tbe left 
eye. He remained at work six weeks before he was 
Emitted to hospital, when gradually increasing weakness 
«f the legs came on, with severe cramping pains in the 
ealves and retention of nrlne. On admission, on Aug. 2l8t, 
1893, he could just stand with support, but could not walk; 
lying down he could raise tbe right leg half an inch 
off tbe bed, and the left not at all. The abdominal aod 
plantar reffexes were present, the cremasteric absent. Tbe 
right kneO'jerk was normal, the left was absent He was 
onable to pass his urine. The arms were nnaffeoted. There 
was pai^ysis of tbe left external rectus; the associated 
movement of tbe eyes in looking to tbe right was tbe 
only movement present In tbe left eje. Tbe left optio 
was atrophia. Tbe only loss of sensation was a 


slight loss to prick aod touch over the right thigh and right 
side of theabdomen. During tbe following week (on the 2dth> 
tbe patient became worse and tbe loss of power in tbe legs 
absolote; there was now complete incontinence of urine and 
fssces. At this date loss of sensation was complete below 
tbe nipples, and from a corresponding level on tbe back 
over the trunk and lower extremities. Tbe reaction of 
muscles to tbe constant current was unaltered; to tbe faradaic 
a strong current was required, and this gave rise in tbe left 
anterior tibial musoles to a peculiar, long, slow wave of con¬ 
traction. He suffered from a good deal of twitching of tbe 
mnscles and from starting of tbe legs at night. Bubsequently 
the leg musoles became affected with spasmodic rigidity, with 
a tendency to flexion of tbe limbs. The left knee-jerk was 
absent, the right active, and there was no ankle-clonus. 
Incontinence of urine and feces continued, and bedsores 
formed on -the right gluteal regiou and behind tbe left 
trochanter. Sensation returned over tbe left thigh and to 
some extent over tbe left side of the trunk, but in other 
respects tbe condition remained unaltered, parspl^ia being 
complete. The patient is now quite free from pains in the 
back and from radiating p^ns in the limbs. 

Case 4. Syphilitic mcninyo-myeliiU (meningitis ).—A 
seaman thirty-nine years of age, married, h^ bad no 
illneu until 1864, when he bad yellow fever. In 1870 he 
contracted syphilis. He had always indulged most exces¬ 
sively in alcohol and sexual connexion. In 1891 a heavy 
bag of sand fell upon his back, and he was laid up for a 
week with loss of power in the legs, from which be recovered 
completely. In January, 1892, be was admitted into the 
Bristol General Hospital for pains in the right thigh, due to 
a gumma situated in its upper and outer part; it disappeared 
quickly under treatment In April he was again admitted 
for pains in tbe loins and over tbe lumbar spines, so 
severe as to prevent him from walking; be had at this 
time priapism for two days. He insisted on leaving tbe 
hospit^ on May 7tb, hut soon got worse again and was 
readmitted on July 28tb, when bis condition was as follows. 
He complained of ezcmoiatlng pains in tbe lumbar spine and 
up tbe l»ok. with p^n passing round tbe abdomen as if be 
was bound with a rigid bar. Tbe dorsal and lumbar spines 
were intensely tender. A zone of hypersestbesia encircled the 
trunk from the level of tbe eighth rib above to the umbilicus 
below, and below this there was ansstbesia. He was able to 
flex the left knee a little, but otherwise bad lost all power 
in the legs. There was excessive irritability of muscles, 
and they ware affected with spasmodic rigidity. The knee- 
jerks were exaggerated; there were left knee- and ankle- 
clonus. The plantar reflexes were active; the abdominal and 
cremasteric reflexes were absent. Tbe urine was retained and 
there was obstinate constipation. The arms were unaffected 
and there was no sign of paralysis of any cranial nerve. Tbe 
pupils were equal and acted well. During tbe course of his 
Ulnees be suffered from Intense pains in the back and 
radiating pains round tbe trunk, and from painful hyper- 
testhesia over the buttocks and outer side of tbe left thigh. 
There was some tremor of tbe left arm at one time, which, 
however, passed off. Retention of faeces gave at first 
mneb trouble, but this after tbe first two weeks was 
succeeded by inoonrinence. After three weeks’ anti-syphilitic 
treatment he b^an to improve and then grew rapidly better ; 
he lost bis pains, regained control over micturition and de- 
fseoatlon, aod could stand and walk a short distance one 
month after admission. His ga^ was at first very ataxic, 
and the muscular rigidity and exaggeration of reflexes was 
still marked. He left tbe hospital on Sept. 19tb and then 
could walk f^ly well; there was no ankle- or knee-clonus, but 
the knee-jerks were exaggerated and tbe musoles rather rigid. 
Be gave way to excesses on going out and returned abont 
four months later suffering again from pains in the back and 
symptoms of spastic paraple^ with incontinence of urine. 
The symptoms ware less severe than before and after treat¬ 
ment by iodide of potassium and rest for three weeks be 
iwpidly recovered and left tbe hospital. 

Cabb 5, Hemi-pa/mpUgia in a patient mho had had typkilit 
(? endarteritis).^k man for^-four years of age, who had 
had syphilis, was seized with pains in tbe back and loss of 
power in tbe right leg. Tbe muscles of tbe right leg and 
/.lifclf were rigid and showed some fibrillar trembling; there 
was no wasting of indivldnal muscles, but the limb measured 
one inch less the left in cironmierence. There was no 
loss of sensation. Tbe mnscles of the r^ht leg reacted more 
readily than those of the left to interrupted and constant 
omrente. Ankle- and knee-clonus on the right) none on the 
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left ude; left koee-jerA uTelj. Flaotar and gmteal renexes 
were abeeat on the right side, present on the left. This con¬ 
dition of paresis of the right leg remained permanent; there 
was no change when be {nid me a visit dghteen months 
afterwards. 

Case 6. Hemi-parapUgia in a typhilitic patient (Sranm- 
Siquard't tyndrome) —A navvy fifty-nine years of age 
was filling waggons, when be bad to “give np’’ on 
acconnt of soreness and pain in the right arm; in the 
afternoon be lost the nse of his right leg, and next day a 
feeling of numbness, “as if he were frost-bitten," came 
over bis left leg and foot, and left side of the lower 
half of the trunk. He bad been exposed to wet and cold 
for foorteen days previously. The arm recovered at once, 
and when I examined him three weeks after the onset the 
arms and upper part of the body were normal. The organs 
of the chest and abdomen appeared to be healthy. There 
was considerable loss of power in the right lower extremity 
and at the hip- and knee-joints, and in the ankle and toes 
only an inconsiderable degree of movement was preserved, 
bat he could walk with the aid of crutches. There was no 
atrophy of muscles ; sensation was very acnte, be could feel 
the stroke of a hair everywhere over the whole limb. There 
was no paralysis in the left leg, but sensation was deficient 
generally, and almost absent over the calf, the toes, and 
enter side of the thigh. No loss of mnscular sense was made 
out in either leg. The knee-jerks were both very brisk ; 
plantar and cremasteric reflexes could not be obtained, but 
abdominal reflexes were present. There was neither ankle- 
clonns nor muscular rigidity ; micturition was unaffected 
There was no pain after the onset. Under treatment with 
iodide of potassium and blistering over the lumbar spine be 
made a rapid recovery and returned to work in January ; the 
knee-jerk was then decidedly more active on the right side 
than on the left, and the plantar and cremasteric reflexes 
were still absent; otherwise he bad trained strength and 
sensation. | 

With regard to treatment I need only add that the most ' 
effectual seemed to be the combination of mercurial 
inunctions with fall doses of iodide of potassium internally, 
and that, as soon as the acute symptoms have subsided, 
massage and electrical treatment hasten recovery. 

Clifton, Bristol. 

DYSTOCIA FROM OCCLUSION OF CERVIX 
UTERI. 

By B. HUBERT J. GARDINER, M.D. St. And., 
L.R.C.P.EDIN,, M.R.C.S.ENG., L.S.A. 

Cases of dystocia from occlusion of the cervix uteri are, 

1 think, sufficiently rare to warrant me in giving the following 
particulars of a case recently under my c^e, and acute 
lymphatic septiemmia starting with apparently an auto¬ 
genetic origin, as in the second case, is also, I think, unusua], 
more especially as many of the symptoms are not commonly 
met with in such cases, nor is the ultimate result often as 
favourable. I hope that the following brief acconnt of them 
may be of interest to the profession. 

Case 1.—A primipara thirty-two years of age, married 
two years. With the exception of an illness two months 
after marriage, which was supposed to have been due to a 
miscarriage, the patient bad enjoyed good health. She then 
suffered much from persistent pelvic pain, accompanied by 
free hsemorrhage, lasting on and off for about seven weeks. 
Previously to this the menstrual flow, though somewhat 
scanty, bad always been natural in colour, quantity, and 
periodicity. On Jane 30th last she sent for me, believing 
herself to be in labour and being very near the end of term. 
On vaginal examination no sign of opening in the cervical 
canal could be detected, and all that represented it was a 
very minute elevation about the size of a mustard seed, 
through which 1 found it impossible to get the smallest 
probe. As the pain she bad then was evidently dys¬ 
peptic, 1 gave instraetions to the nurse to be sure to 
let me know when true labour pains set in, as there 
would be need for surgical interference. On July 3rd at 
6 A X. she did so send, and I then found the bead presenting 
and the os uteri somewhat stretched over it, carrying the 
elevation referred to high up in front of the head. After 
wiring three hours until the cervix bad thinned considerably 


over the presenting part, the patient was deeply aoesthstued 
by Mr. B. J. Reynolds, and with a tenaculum 1 hooked down 
the cervix and, with antiseptic preoautions, divided Isjer 
upon layer with a pair of blunt-pointed smssoia, makios the 
incisions in the hransverse diameter of the pelvis, until the 
membranes were exposed. On account of some rigidity in 
the surrounding tissue I found it neoessary subeeqneoUy to 
make two or three more inoisions in other directions sad 
then with considerable diffioulty extracted a male living 
child, presenting in the third position, with long forceps, the 
child weighing nearly ten pounds. The patient two hours 
after delivery had severe post-partum bmmorrhage, becoming 
blanched, with rapid, feeble pulse, s^bing resfdmtion, and 
cold, Bweabing skin. Brgobine and ether injection snb- 
cntaneoasly, hot bottles to tbe feet, sinapism to the heart 
region, clearing out all clot from the uterus, and the hot 
uterine douche sufficed to remedy what was for some time an 
alarming complication. The cervix had twenty-five da^a after 
labour, though very irregularly notched, become otherwise 
normal, and the patient, with the exception of two dajs' high 
temperature—102° and 103° F.—due to irritablo nipples, made 
an nninterraptedly good recovery. With a personal experience 
of over 4000 cases, only two with such a complication have 
come under my notice, the first being in 1878 in Qaeen 
Charlotte’s Hospital, which was treated in a simUar wa; b; 
Dr. C. Grigg, tbe physician to in-patients. Though writing 
from memory. I believe there was a history in that case of 
previous intra-uterine medication; in my case there bad been 
DO such treatment. 

Case 2.—A woman thirty-two years of age, in her fourth 
pregnancy, sent for me on Nov. ^rd, the messenger stating 
that the child bad been bom before be left the bouse. Oo 
my arrival ten minutes afterwards I found the child (a I^e 
male), placenta, and membranes lying on the bed. Tbe patient 
was in a most severe rigor, ber teeth chattering, and tbe 
whole body violently sharing. After quickly removing tbe 
child and clearing away a good quantity of blood-clot, hot 
bottles were applied to the feet and back, an onn(% and a 
, b^f of brandy with hot water was given, and a hjpodOTDic 
solution of ergotine administered as tbe uterus was flabby 
and large as felt through tbe abdominal wall. I quite hoped 
that tbe rigor might ^ a neurotic expression of shock, as 
tbe patient had been left alone in tbe house when tbe 
messenger started, but after thirty-five minutes, the rigor 
having quite jpABSed off, 1 found ber temperature raim 
to 104*2° F., tbe pulse being 136. She stated, in aniwa 
to my inquiry, that sbe had b^en quite free from pain 
until about one hour before the child was bora, when 
she was seized with most intense pain in the sacral 
region, which continued with a feeling of downward pressure, 
unlike her previous labours entirely, until the birth of tbe 
child. Sbe now still complaiued of tbe pain iu the gacrum. 
Rectal examination next day failed to show anythiug in Uie 
bowel lining unnaturaL The next day she was vomiUeg 
frequently biliouB-lookiog, sour-smelling fluid; pulse rapid 
and small; face pinched in expression; profuse sweatirg; 
intense headache; swollen and tympanitic abdomen; locbu 
very scant. On the third day the lochia had entirely ceased, 
There was never any lacteal secretion, and the temperaiure 
was 104° in tbe evening and continued high, varjiog froo 
101 *6° to 103 8° for tbe next six days. On tbe moruiug of 
Dec. Ist she became delirious, tried to get out of 
rambled iucoherently in her speech, and objected to being 
fed, dashing the cup away when tbs nurse attempted to 
feed her. Both urine and motion—the latter liquid. Ugbt- 
coloured, and most offensive in character—were voided no- 
consciously, and this condition lasted for many days. To 
this fact and the difficulty (though the paUent was on a 
water bed) of keeping her thoroughly dry were chiefif 
attributable the bed sores which later formed over tbs 
sacrum and both ischial tuberosities. On Dec. 6^ ** 
4 P. M , there was a sudden fall of temperature to 91 
patient being collapsed and her face and hands cold. Two 
hypodermic injections of ether, 30 minims, at intervals ot 
half an bonr, were given, and champagne by tbe roonto 
with 30 minims of liquid extract of opium. The eveniug 
temperature was X03 6*. She complained of much pain m 
the right forearm and right leg, both on the outer si^ 
faces. These were tender to touch and were ordered to w 
wrapped in cotton-wool. Both limbs within 
twenty-four hours became swollen, red, and eiccsaywj 
painful, and on the fifth day fluctuation could be pl^7 
made out; free incisions let out about three ounces of 
looking pus. A charcoal poultice was applied, followed bj 
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dostiog with iodoform ftod droieings of carbolieed gauze. 
The left knee-joint became ewollen and painful, meaearing 
three inches more in circumferMioe than its fellow. Extract 
of belladonna and gljcerine and hot fomentations relieved 
this, and thoogh it remained swollen for nearlj a fortnight 
it did not undergo destructive change. The temperature after 
this fell somewhat, bat was erratic, not becoming per* 
manently normal until seven weeks after delivery. Her pulse 
also improved in volume and rate, but was always above 100 
until ateut the same period bad passed. The control of both 
bladder and rectum had become normal, and after a most 
protracted convalescence the patient entirely recovered. The 
bedsores were laige and very slow in healing, the patient 
being exceedingly emaciated and the repair for a long time 
feeble. The uterus was washed out three times daily for the 
first week with hot water, to which tincture of iodine, one 
drachm and a half to the pint, was added. After this time, 
as there bad never been any offensive lochia or shreds of 
membrane, this was discontinued and the ordinary vaginal 
douche ns^ of a similar solution, followed by an iodoform 
and carbolic suppository after each injection. The patient is 
of feeble and strumous habit; she bad lost two of her childien 
from tuherculoos meningitis, bat bad herself had ordinary 
good health until this illness, though she was much depressed 
by domestic and pecuoiaiy worries. The medicinm treat* 
ment after^ the first few days consisted cbleSy in the 
administration of lai^e doses of quinine, and, in the 
convalescent stage, of mixed mineral acids, liquid extract 
of bark, and occasionally, as the patient rested badly, small 
doses of chloral and byoscyamus. Apart from the general 
severity of the illness and its fortunate termination, the 
points of interest in this case seem to me to lie: first, as to 
what was the cause of the sepsis (the patient had not been 
exposed to any infecUoos illness, the house was in a per* 
fectly sanitary condition, and as the rigor occurred without 
any digital examination having been made there was no 
pombility of infection having been communicated by either 
medical attendant or nurse); and, secondly, in the resolution 
of the mischief in the knee-joint, when infiammatory swelling 
starting In more favourable sites had previonsly run on to 
active change. 

Ssft Dalwlclt. 
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A CASE 07 GASTRIC ULCER UNACCOMPANIED B7 
HiEMATEHESIS. 

Bt J. H. Walkeb, 11.B., C.M. Edin. 

Thb great majority of cases met with in the course of 
practice, in which pain in the epigastric region is complained 
of, are those ot dyspepsia In its various forms, and In the 
absence ot any positive evidence to the contrary it may 
generally be assnmed that the pain is dependent on some 
functional disturbance, and is not connected with any 
organic lesion. That mere n^ative evidence is not always 
to be relied on, though, in forming a diagnosis, and that 
eeriouB straotural change may be going on in the stomach 
withont anything pointing oonclusively to such a condition, 
the history of the following case will prove. 

A patient consulted me in Gie spring of last year about a 
pain in the stomach from which she bad been suffering for 
some time and which latterly bad increased in severity; 
there bad been ocoasional vomiting of food, but no bsaiat- 
emesis, and in other respects she was fairly healthy. From 
the character of the pain, from the fact of Its being limited 
to a narrow area, and from its persistency, I ventured the 
0 {Anion that her case was one of something more than 
“indigeetioxi” and that an ulcer of the stoniacb was 
probably the cause of her suffering. After many weeks of 
treatment with bismuth and l^topeptine, strict rules 
having been observed at the same time in regard to diet, 
relief from pain was obtained, digestion went on easily, and 
in doe course my padent was able to discontinue medicine 
and to relax somewhat the rules that bad been enforced in 


the matter of regimen. It was not until the winter that I 
saw her again, when I met her at the home of a 
relative whom I was attending, and I then learnt that in the 
interval she bad bad a most serious illness, but having gone 
to live in a different part of the town another practitioner 
had been called in. She was suddenly seized with a feeling 
which she described as that of impending dissolution, loss 
coDBOiousness, and, 1 was told by one who was present at the 
time, a death-like pallor came over her. On the day follow* 
log the bowels acted, when coagulated blood was passed to 
an extent that half-filled a chamber utensil, her seizure of 
the previous evening being thus accounted for and the 
of evidence as to the nature of the case completed, the 
hsmorrhage, taken in connexion with the other symptoms, 
leaving no room for doubt that it was one of gastric ulcer. 
Complete recovery followed a protracted convalescenoe, and 
the patient has since continued to enjoy her usual health. 

Trousseau,' in treating the subject, remarks that **though 
gastrorrhagla is observed in the majority of cases of simple 
ulcer, it is a symptom which is someumes wanting, ” and 
he qaotes instances in which necropsies have anqaestionsbly 
proved that such may be the case, a fact to be borne in mind 
when dealing with what might appear on the surface to be 
an aggravated case of dyspepsia only. 

Bdgbaston, Blrmlngbsm. 


A CASE OF PARALYSIS FOLLOWING DIPHTHERIA 
OF THB GENITALS ONLY. 

Bt W. Gatton, M.D., M.R.C P. Edin,, 

HXOlCeL SVFXUIHTBNDEMT OF THE I*OaTH-WB«TERN FEVER HOSPtTlL, 
UAVERSTOCK.HILL, M.W. 


An unusually well developed and nonriebed girl four years 
of age was ad^tted to the North-Western Fever Hospltid on 
Oct. 28tb, 1893. Her condition was as follows :—The skin of 
the groins, labia, and vulva was excoriated, owing to a very 
offensive, copious vaginal discharge. On separating the 
genitals the whole of the parts were found to be extremely 
swollen and covered with a membranous exudation of the 
true diphtheritic character, which bad also crept along the 
vaginal cavity as far as could be seen. No urine, it 
was reported, had been passed for two days (?), and the 
bladder dolness extended a considerable distance above the 
pubes. As exquisite tenderness was present, preventing any 
attempt at instrumental interference, the patient was put 
under chloroform and a catheter passed. Some urine escaped 
while the patient was under the arscstbelic and a little was 
drawn off, showing a trace of albumen. The temperature was 
96° F. only, the countenance very pallid, and the pulse feeble 
acd slow. The vulvitis, it was stated, bad existed for s fort¬ 
night, but the throat was not, nor bad been, previously affected 
in the slightest degree by membrane. By the frequent appli¬ 
cation of a perohloride of mercory solution, combined 
with the administration of iron, and Inandy, and a generous 
diet, steady improvement ensued, so that by the 19th 
of the following month the parts were nearly healed and 
the vaginal discharge had ceased; the albumen, however, 
continued, and the pulse and temperature kept subnormal. 
On the 23rd marked strabismus was observed, also palate 
paralysis, with regurgitation of fluids tbrouRb the nostrils 
end an irritating noiseless cough. By the 26ch the muscles 
of visual accommodation were impaired, the albumen 
persistinir, slight vaginal discharge returned, but the genitals 
were qafte free from membranous exudation and presented 
a perfectly healthy appearance. On the 30th the paralysis 
^^more universM, the typical apathetic look and bearing 
being very prononnced. On Dec. 5tb there was great diffi- 
culty in swallowing, the muscles of deglutition being now 
involved in the general paresis, with an almost constant 
impotent cough. Much headache was complained of, there 
was rapidity of pulse and more albumen, but leas secretion of 
urine. Feeing by tube was resorted to, but death took 
place next day, due, apparently, to tbe direct toxic action of 
the diphtheritic poison on the bulbar centres, which la unfor¬ 
tunately so apt to occur with those children who become apa¬ 
thetic, have a nasal quality of voice, irregular sighing respira¬ 
tion, loose, almost noiseless, cough, with mucous accumulation 
and a rapid pulsa A good deal of diphtheria in all its forms 
is seen in tbe North-Western Fever Hospital, and tbe cases 
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SMntne varioas types aod Miect different locabtiee 
ktWe deposit. Examples of all kinds tave come 
on different occasions, bat of 2733 patients 
tbe past six years aboat six oases only have 
Its occnrrence most, oonseqaently, w by no 
^ent. The chief point in view in recording the 
is to qaallfy a statement recently made—vit, 
•^•^xeritic paralysis does not follow except when the 
o been previously affected. 
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antem sst alU pro certo noscendi via, nisi quamplurimas st mor- 
^C'w^'sao at dlMecUonnm talsioriu, turn alioram torn proptias collectas 
inter se eomparare.—M oboaOSI D* SetL «( Caul. Jfor6., 
%w. Protemium. 

^X_.XVERPOOL INFIRMARY FOR CHILDREN. 

MALFOBMATION OK THK STOUACQ AND XNTBSTINB ; 
NBCBOP8T. 



(Under tbe care of Mr. R. W. Mubbay.) 

The short accoant which follows is that of an anusual 
alformation of tbe intestinal tract, and chiefly possesses 
'M.xiterest as a careful description of tbe state of parts as foand 
sat the post-mortem examinaUon. 

A female child a day old, with a harelip on tbe left side, 
-was recently admlttM into the Liverpool Infirmary for 
Children. The person who brought tbe child to tbe hospital 
said the bowels bad been once opened, the motion consisting 
of a dark slimy substance. Tbe first day tbe infant was in 
the hospital she took food greedily, but almost immediately 
vomited it. Daring the next two days tbe vomiting still con- 
tinned, tbe abdomen became greatly distended, and tbe 
infant, gradually sinking, died when three days old. No 
mecociiam bad been passed while tbe infant was in tbe 
hospital, thoogb the rectam appeared to be normal 

Neoropty .—Lying towards the right side and occnpying 
the greater part of tbe abdominal cavity was tbe cul-de-sac 
mentioned b^ow. Between it and the rest of the distended 
intestine was seen tbe undeveloped ileom coiled op aod 
resembliog a nest of worms. Tbe ceoum was displaced, 
being immediately underneath the umbilicus. Tbe descend¬ 
ing ooloo, sigmoid flexure, and rectum occupied their usual 
positions; ail the other abdominal organs were normally 
situated and appeared to be well developed. There was no 
peritonitis. 

Tbe stomach and intestines were shown at tbe last meeting 
of tbe Liverpool Medical Institution, and tbe specimen was 
referred to a subcommittee to report upon it The following 
is tbe report of the subcommittee :— 

“Tbe cesophagus aud stomach appeared normal. Tbe 
small Intestime from tbe pylorus to a point thirty-six inches 
beyond was much distended, being an inch in diameter. 
‘The distension np to this point was fairly uniform, but tbe 
intestine then terminated in an enormona cul-de-sao, which 
xseasnred six inches by four. Here tbe mesentery was much 
■i^hickened and contained some enlarged glands. Attached 
-<x>ward8 tbe mesenteric border of ^is cul-de-sac was tbe 
^continuation of tbe small Intestine, which was about the 
•C^hickness of a qatll, firm and cord-like, not bile-stained, and 
^^^ossessing a fine lumen throughout. This undeveloped portion 
tbe small intestine, which represented the whole of the 
Jenm, measured thirty-four inches in length. Tbe an- 
^^^9«veloped Ileum, though pervious right up to tbe cul-de- 
vras completely shut off from It by a thin septum, 
K-obably mucous membrane only, and no depression or fold 
X thin tbe sac indicated tbe attachment. The large in¬ 
-line measured fourteen inches, was not bile-stained, and, 
gather with the rectum, appeared normal Cases of con- 
initai occlusion of the smidl intestine, though rare, have 
u recorded by sevend writers, aod tbe oom^ttee has no 
.tation in a^reelog that In this specimen an excessive 
esceuce has occurred at a point where tbe vitelline duct 
immunicated with the gastro-intestinal tract. Tbe total 


length of the small and large intestine is only about half 
what it should be, and the occlusion has occuired unusually 
high up (thirty-four inches from tbe Ueo-cmcal valve), and 
was probably complete daring tbe first few months of fcetak 
life, as the Intestine beyond the occluded point contained n» 
meconium.” 

PRINCE ALFRED HOSPITAL, SYDNEY, 
NEW SOOTH WALES. 

FBACTVBB OP THE SKULL ; PARALYSIS ON THB SAME SIDB 
AS TBB LESION. 

(Under the care of Mr. G. E. Twynam.) 

Tbauhatic HBMIFLBGIA occurring On tbe same side as that 
of tbe injury is not usual, and when it does occur within a 
short time of the infliction of tbe injury may be put down 
to tbe existence of a oontreooup bsemorrbage. An interest¬ 
ing case was brought before tbe Clinical Society by Ur. 
MonUin.'ln which right hemiplegia followed a blow on the 
right side of tbe he^. Tbe patient died on tbe ninth day. 
At tbe necropsy nothing vras found to accoant for tbe 
paralysis. Mr. Hulke also mentioned tbe case of a man wbe 
was trephined over the seat of the lesion when snffering from 
traumatic hemiplegia; a quantity of serum was evaonated 
and tbe man recovereA Dr. Stewart ^ has published a case 
In which convulsions on the same side as tbe scalp wound fol¬ 
lowed the injnry, and on trephining over tbe motor area of the 
opposite side a la^e quantity of blood escaped from beneatti 
the bone and the man recovered. The line of treatment to 
be followed in these oases should be careful exploration of 
tbe region implicated in tbe injnry, and afterwards tre^fiiiii- 
ing over tbe area on tbe opposite side, pressure on which 
would give rise to the bemipUgia. 

A girl live years of age was admitted on Nov. 29th, 1893, 
to the Prince Alfred Hospital, Sydney, New Sontb Walee^ 
iu a comatose oondltiou, having beetf struck on the right 
side of tbe head by the knee of a runaway horse. When the 
child was first seen the pnpils were equsl and did not react 
to light, and tbe conjunctival reflex was lost. There waa 
absolute paralysis of tbe right side of the face, of tbe right 
arm, and tbe right leg. The left side of the face twitched 
perpetually. Under station she would move tbe left arm 
and ]^. The seat of tbe blow was directly above and partly 
behind the right ear, where there waa conriderable swelling. 

An incision was made into tbe swelling, and when a 
quantity of effused blood bad escaped a depressed fraotore 
was ezpos^, the sl'e of tbe fracture suggesting, both in size 
and shape, that half a tennis-ball had been driven into the 
skull. Two pieces of depressed bone were removed, of which 
tbe area of one Was two ioobes by one inch, while tbe other 
formed an equilateral triangle, each side b^g one inch in 
length. The remaining depressed portions were forcibly 
raised, and their edges rounded off. Twelve fragmenta 
of broken-up bone were laid ou the dura mater, which 
had not been torn, and tbe skin flaps were brought together, 
leaving an opening at tbe lowest point for drainage. The 
following notes of the esse were made:— 

Nov. 30ib : Tbe pnpils are regular and react to light, aod 
tbe face muscles have b^un to recover, but she cannot spestk. 
Tbe right arm aod 1^ remain paralysed, but she can ose tbe 
left arm and leg. Consciousness is recovered, bat not 
perfectly.—Dec. let; ^e paralysis of the right arm and leg 
has begun to pass off.—6th : The whole wound has healed 
except at tbe lowest point, and tbe place where tbe bone lu^ 
been replaced seems to be bard and solid.—lltb : Paralysis 
of the right arm and leg is still present to a considerable 
extent. Tbe aphasia persists.—17ih : Power of speech has 
returned quite suddenly this afternoon. Uptol.30p. x. she 
could not articnlate, but by 2 p.m. she could say plainly 
whatever she wisbeA There is still a little suppuration from 
tbe lower angle of the wound.—By Christmas she conld walk 
about tbe ward, but one small portion of bone which had 
been repl^d bad to be removed, after which she recovered 
perfectly. 

Tbe left side of the skull was carefully examined at the 
time for any superficial injury or fracture, but noce waa 
found. No fissure could be seen extending down from tbe 
fracture towards the base of the skull. From tbe sitaati<m 
of the fracture the arm and probably leg centres for the 
left side most have been considerably pressed on, altboogb 


* TBB Lahcbt, Not. 18U>, 18B3. 
a Bdlnborgb Had. Jour., 1892. 
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the leg and arm of that side ooold be moved, when irritated 
before operation. The paralysis of the right arm and 
leg, t<^[ether with the aphasia, point to the mischief being 
dae more to aontreoovp than to the severe surface injoiy on 
the right side, whilst the right facial paralysis, which passed 
o9 qaioUy after operation, was probably due to the original 
injary. 


IPitltical Saoditi. 


ROYAL MEDICAL AND CHIRURQIOAL 
SOCIETY. 


The Infiuenea of Different Kind* of Soil on the Comma and 
Typhoid Organitmt. 

An ordinary meeting of this society was held on May 
Che President, Mr. Hutcbxnbon, being in the chair. * 

A paper on the InBaence of Different Kinds of Soil on the 
Comma and Typhoid Organisms, by Dr. R. DBMPSTarR, Cobb 
Research Scholar, was communicated by Dr. Mitchbll 
B nuoa. The work was carried oat in Professor Maofadyen’s 
laboratory at the British Institote of Preventive Medicine 
This research was undertaken with a view to answering the 
following question : Had the soil in itself any action favour¬ 
able or injorioas to the life of the comma baoillns of cholera 
Asiatica and the baciUns of typhoid fever, or did the length 
of life of these organisms in soil simply depend upon the 
amount of moisture that might be present 7 The action of 
the saprophytic bacteria present in the soil was left out 
of consideration altogether. For the purposes of this 
research sterilised soils alone were used. The experi¬ 
ments were carried out with white cryetal sand, yellow 
sand, garden earth, and peat. These soils were sterilised 
by means of moist heat. It was found t h a t- small 
quantities of the soils were rendered sterile when steamed 
for one hour on each of three snocessive days. The first 
eeriea of experiments was carried out with the comma 
haolUus of cholera Asiatica, an onanism most sensitive to 
external influences. Fresh agar cultures of the comma 
bacilli were used, and from these emulsionB of the bacteria 
were made in 0'75 percent salt solution or in distilled water. 
Measured quantities of the emulsions (not exceeding 1 c c.) 
were added to the various soils. The tubes with a few 
exceptions were kept at room temperature, or at 22° C. 
Cultures were made from the tubes at interns In order to 
determine the presence or absence of living bacteria. Experi¬ 
ments were made with a dry soil without anything being 
done to prevent loss of moisture. The results were as fol¬ 
lows : in white crystals and—comma bacilli alive on third but 
dead on fourth day ; in yellow sand—comma ba^nu alive on 
third but dead on fourth day ; in garden earth—comma bacilli 
idive on third but dead on fourth day. The comma bacilli 
must have died, therefore, between the third and fourth day. 
Experimenta were next made with a moist soil, wbio^ howl 
ever, contained no excess of moisture. In this case also 
nothing was done to prevent loss of water by evaporation. 
The results obtained were the following : moist white crystal 
(Band—comma bacilli alive on the seventh day; moist yellow 
sand—comma bacilli alive on the thirty-tbird day; moist 
^rd an earth—comma bacilli alive on the thirty-thiM day. 
Experiments were made to find the length of time comma 
bacilli wonld live in a soil when any excess of molstore was 
allowed to pass through the soil, but where little or no loss 
of moisture took place from the surface of the soil. Under 
snob conditions it was found that the baoiUi were alive in 
white crystal sand on the twenty-eighth day, in yellow 
sand on the sixty-eighth day, and in garden earth on the 
sixty-eighth day. Experiments were made with a soil which 
had been deprived of Its moisture. In this case it was found 
that the comma bacilli did not live longer than one to 
two days. Experiments were also made to find the relative 
length of life of comma bacilli on soils in which moisture 
was allowed to escape and ou soils in which evaporation of 
moisture was prevented. The experiments that were made 
with white silver sand showed that when moisture was 
Allowed to escape the bacilli were alive on the third day, 
but were dead on the eighth day; on the other hand, when 
the evaporation of water was prevented the comma bacilli 
were still alive on the forty-seventh day. Experiments were 
likewise made to find the rate at which the soils lost their 


natural moists by evaporation. The amoont of water In 
each of the soils used varied greatly. From the a^ve ex¬ 
periments it might be expected that^ on the soil containing 
the least moisture, or on that which could part with its 
moisture in the shortest time (by drainage or evapora¬ 
tion), the life of the organisms wonld be shortest. P^Uel 
experiments made with soils containing a relatively 
amount of moisture. It was found that garden <»*»•*>< became 
dry in seven days, yellow sand in four days, and white 
crystal sand in a few hours. These results, however, 
were doe to the varying amounts of moisture present in 
the soils experimented with, garden earth nontoining more 
moisture than the sand. Under equal conditions of tem¬ 
perature the rate of evaporation was about the same in the 
three soils, but in nature, owing to local and seasonal con¬ 
ditions, the rate of loss wonld not be the same; thus good 
drainage wonld oar^ off the moisture more quickly, and 
one soil would drmn more quickly and thoroughly 
another. Further experiments were nmito to find the 
relation between the amount of moisture in the soil and 
the length of life of the comma bacilli. To quote an 
I illustrative experiment. In white crystal sand, where evapora¬ 
tion was allowed to take plaoe^ the bacilli were still alive 
on the twenty-seventh day, with 1'67 per cent, of moisture 
in the sand. The bacilli were dead on the thirtieth day, 
vrith 0'66 per cent, of moisture in the sand. When evapora¬ 
tion was prevented the bacilli were alive on the 174th 
day, and the sand still contained 71 per cent, of moisture. 
This experiment illustrate the close relation eristing 
between the amount of moisture in the soil aitd the 
length of life of the organisms. With regard to peat, it 
was found that the comma l«cUU were invariably dead 
in twenty-four to twenty-six hours, iudepenfiently of the 
amount of moisture that might be present. In sterilised 
0'75 per cent salt solution the bacilli were still alive on the 
174tb day. In sterilised nrioe the bacilli lived at blood heat 
for fourteen days and at 22° C. for twenty-nine days. In 
experiments with the baoillus of typhoid fever on a dry soil 
where evaporation was ^owed to take place the following 
results were obtained: in white crystal sand the bacilli were 
found up to the ninth day. In yellow sand up to the eighteenth 
day, and in garden earth up to the fourteenth day. On the 
moist soils, on the other hand, the following were ^e results: 
in moist white crystal sand the typhoid bacilli were aUve on 
the twenty-third day, in yellow sand and on garden earth on 
the forty-second day. On soils which bad been deprived of 
their moisture the becUIi were only found up to the seveuth 
day. Experiments made with peat sbowM that on this 
sou the baoilU did not sorvive longer than twenty-four 
boars. Similar results were obtained with the comma 
bacllIL Peat was the only one of the four soils used which 
exercised a distinct destructive action on the organisms, 
independently of the amount of moisture present. Experi¬ 
ments were finally made to test the filtering capacity of the 
soils. With a filter six inches thick the results were as 
follows: white crystal sand held back 99-6 per cent, comma 
baoiUi; yellow sand held back 99 9 per cent, comma ba/'-HH ; 
garden eartii held back 89 per cent, comma baoiUi; and peat 
held back 100 per cent, comma baclUl On the other hand, 
a current of water could carry the comma organisms through 
two feet and a half of porous soil Conelueiont; White 
crystal sand, yeUow sand, and garden earth bad no mark^ 
favourable or injurious a^on on the life of the organisms. 
The length of life of the organisms in the eoU depended 
chiefly on the amount of moisture present Peat on the 
contrary, was very deadly to both the comma bacillus and 
the typhoid baoUlos. The soil acted as a good filter, bolding 
back most of the organisms, but it was possible for these 
organisms to be oarrl^ through two feet and a half of porous 
soil by a current of water. 

The Pbbsident said that few were probably aware of the 
amount of labour involved in such a research, which had a 
most important bearing in reference to the filtration of 
waters for the public supply. 

Brigade-Suigeon SoBivur said that one outcome of the 
research was to demonstrate that one soU at least was 
hostUe to the life of the comma teeiUoa. He said that in 
India they recognised certain places as being out of the 
cholera area, snob as Multan in the Punjaub, wbUe the 
nelghboariog dis^ot of Lahore was often decimated. It 
wo&d be meet useful to regiments moving to escape cholera 
to know of a soil deadly to the bacUlus. Cholera did not 
last long upon a dry soil, bnt it was always present in damp 
Bengal, wtoa cases often broke out apparently sporadically. 




Digitized by L^ooQle 



1304 Thi Lakost.] 


HUNTERUN SOCISTT. 


[HAt2e.l8M. 


The t«ndeDcy of tbe research was to briog na nearer to 
ackoowledglog tbe poeaibilit; of the de not'o prodaction of 
dUeaae, for if tbe l^Ulaa coold live for 174 days in soil it 
woTild be impossible to prove its previous ezisteace in 
another person. Horcbison cettainl; held this view with 
regard to tjpboid fever. While tbe presence of a moderate 
amonnt of wet was favourable to tbe development of 
cholera a heavy rain was inimical, for it washed the bacilli 
down into the soil. 

Dr. Washbourn thought that Dr. Dempster was justified 
In drawing tbe conclDsiona be bad done from bis experiments, 
which confirmed in the main tbe work of previons workers. 
As to cholera, tbe investigations of Koch and Eitasatohad 
shown the effects of moisture and drying on tbe vitality of 
tbe bacillns. Broth cultivations were dried on cover-glasses, 
and in three hours all tbe bacilli were destroyed. Kitasato 
made similar experiments with gelatine cultivations, which 
retained their vitality for a somewhat longer period. Tbe 
same observers found that tbe bacilli remained active 
in a moist medium for seven months. Uffelman fonnd 
that the cboleta bacilli died in from one to three days in 
dried earth, while others bad demonstrated that they would 
continue to multiply if added to moist soil. No multiplica¬ 
tion of tbe comma bacillus occurred in some kinds of non- 
sterilised earth. Cultures of comma bacillus added to fmces 
kept alive for two or three dajs. Tbe results obtained with 
the typhoid bacillus were different. Pfubl showed tbat if they 
were dried on a cover-glass they wonld live as long as eight 
or ten weeks, while Sternberg bad shown tbat if they were 
kept moist they would live for eighteen months. Ufielman 
demonstrated that with dried garden earth the typhoid 
bacillus would remain alive for from ten to twenty-one days, 
and with white sand for seventy days. With moist soils 
Grancber and Descharops found tbat they lived for three and 
A half months, and Karlioski, nnder tbe same conditions, 
fonnd them alive for three months. Tbe latter observer 
added pure cultures of typhoid bacilli to unsterilised earth 
and fonnd that tbe bacilli died rapidly, due to tbe action of 
saprophytic organisms ; if added to putrifying fseces they 
retained their vitality for several months Tbe experiments 
on peat were very important. He asked what was the 
reaction of peat and what salts it contained, and also if it 
contained a number of saprophytic bacteria. 

Mr. Wabd-Hcupubbys said that tbe water-supply of 
Cheltenham bad bitbefto come from tbe bills, but it was now 
proposed to briog in a further supply from the Severn. Tbe 
Worcester sewage went into tbe river just above the proposed 
intake, but the well-known presecce of peat in tbe Severn 
water might, in solar.ioo, act injurioosly on any bacilli that 
might be present. He inquired ii this surmise was confirmed 
experimental observation. 

Dr, Kenneth MacLeod referred to the researches of Dr. 
Douglas Cunningham on typhoid bacilli in milk. As long as 
the milk waa left unsterilised the typhoid bacillns was quickly 
stamped out by the other organisms present, but in sterilised 
milk the add^ typhoid bacilli developed very favourably. 
There were a number of other factors governing the develop¬ 
ment of bacilli: the presence of filth was perhaps of even 
more impoitance than tbat of moistnre. He himself eonld 
not admit it to be absolutely demonstrated that the bacinus 
was tbe cavsa eavsant of cholera, though that view served as 
a good working hypothesis. Temperainre was also impor- 
twit and bad a good deal to do with the development of 
cholera. There were degrees of moisture unfavourable to its 
development; too much moistnre stopped it. Great excess 
and great diminution of beat were also nnfavonrable. 

Dr. Cat/.bt said tbat typhoid fever was at present 
extremely prevalent amongst the English troops in India, 
and it prevailed under circumstancee which were not oon- 
neoted with tbe contamination of water or of milk. It 
appeared indeed to be spread by dost. As USelman bad 
shown that the bacillus of typhoid fever could live for ten 
weeks In dry earth and for forty days on dry wool, it was quite 
possible for bacilli in dust to be alive and active. If this 
were true it demonstrated tbe fallacy, in a dry country like 
India, of forther developing the dry earth latrine system, for 
tbe earth impregnated with Uphold stools and spread npon 
the tnTtH might be one oanse of tbe recent extension of 
typhoid fever in India. 

Mr. Shiblut Mvbpht eaid that tbe favonrable action of 
moistnre in tbe development of typhoid bacilli might help to 
account for Its constant prevalence in certain districte in tbe 
East of Ixyodon. 

Dr. Allan Macfadtbn, who rpoke in reply, In the 


absence through illness of Dr. Dempster, said tbat the writer 
was aware at the time that be etaried hU investigations tbat 
tbe path be was taking was not a novel one, but the loport- 
ance of tbe subject led him to pursue it. He himself was of 
opinion tbat tbe truth lay between tbe view of Pettenkofer 
and that of Koch. Experiments conducted upon tbe soifsce 
soil were most important because tbe sorface soil was most 
likely to he contaminated by pathogenic organisms from 
man, Sio , and, acting as it did as an efficient filter, it retained 
a large number of such organisms in its upper layws. Tbe 
deeper layers of tbe surface soil did not possess a suitable 
tempera! me for tbe continued life of pathogenic bacteria, and, 
again, tbe influence of saprophytic bacteria was only exerted 
in tbe uppermost layers of the soil. For praottcal purposes 
the surface soil could be regarded as consisting of three 
layers : (1) tbe extreme superficial layer, which wss nsoally 
either very dry or very moist; (2) an intermediate layer, 
which was always damp and which did not admit of evapora¬ 
tion ; and (3) a deeper layer, lying immediately above tbe 
subsoil, which was kept wet by capillarity from tbe sabsoil. 
Tbe three factors to be considered in studying tbeqoestioDS 
raised in tbe paper were tbe soil, tbe water, and tbe action 
of other bacteria 1 be paper itself dealt with tbe first two 
of these, and with regard to tbe third a later commonicaUoD 
would be made; but they bad ascertained already ffist 
cholera organisms would live In soil a long time side ^ side 
with saprophytic organisms. Dr. Dempster’s experimeDts 
differed a little from Uffelman's, but these dlfferraces might 
depend npon tbe number of bacteria used and tbe varylDg 
resisting power of tbe different samples of micro-organinu. 
Feat contained a large onm^r of spores of bacteria, and a 
point for their future investigation wonld be to oompars 
number of bacteria present in peat with those in other soila 
Tbe peat was acid in reaction, and some complex soil adds 
were present. At present no direct experiments bad beeo 
made with peat in solution. They were now engaged ia 
working out tbe effect of the presence of filth on tbe growffi 
of tbe micro-organisms. There was evidence to show that 
temperature also played an important part Tbepre^oeof 
summer heat and of a salt solution lengthened Ufa of a 
comma baoillas. In conclnsion Dr. Macfadyen bore teitimwy 
to tbe patience with which Dr. Dempster bM conducted these 
experiments, and be wished also to express bis gradtods to 
Mr. Cobb, tbe founder of the schnlanblp, who bad so 
generously defrayed the expenses of this impoitant research. 
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Adjourned Dueu»$ion on Di/KHma.' 

The adjonmed discussion on Diphtheria was held on 
May &tb, Mr. C. J. Symonds in the chair—Mr. 8T. 

B. Bhadwell said tbat be was medical officer of healm 
of one of the eastern snbarbs divided frcm London by 
tbe river Lea. The annual number of deaths fwo 
diphtheria bad been few, and In 1870 and 1872 there bw 
beer) no such deaths at all. Between 1673 and 18TO the 
nnmber amounted to abont three annually. From 1680 to 
1886 (1880 being a memorable year in tbe history of the 
districi, inasmuch as it was then tbat the present 
drainage was entered npon) the annual nnmber of d«^ 
averaged ten. In 1887 there was a audden rise, eqnsl”* 
death-rate of 1 5 per 1000, and in 1888 of 1 7. 8in«tw 
date tbe rate had gone down, and for some years ^ 
been 0 6 pr lOCO —The Medical Oflicer of Health of Fluo- 
stead held very strongly that the great cause of the ‘P*?® 
was the ventilation of the sewers into tbe road- The *P*‘ 
thought It was quite posaible that water might 
serve aa the vehicle and referred to the caie of a ^ 
employed at a dsdry, who contracted diphtheria and 
placed in a room the floor of which had wide crevj^ 
and beneath it was tbe water cistern. It was 
slble to prove tbat the water was really contanuna^- 
but tbe fact remained that seven other persons m 
house caught the dlaeasa Tbe only domestic amw 
tbat sppared to him to have any share in o>®***“?*^ 
the disease was the cat, and a few itjstances « , 

bad come to his notice. Skilled opinion at pre^t ^ . 
to regard bad smells as not having much to do win 
cansatioD of tbe disease. He then showed on ws ^ 
a rough plan of the district, poisttng out how tbe diaeas_ 


1 Continued from p. litO- 
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oooarred in a particalar street;, and it looked really as if the 
system of drainage bad something to do with its spread. In 
other parts of the district it bad spread in the neighbonrhood 
of certain schools, baving been conveyed thither by one of 
the patients from the infected street If anything was to be 
done to check the spread of the disease there most be a 
definite oederstanding between the school and the sanitary 
antborities. Diphtheria might be conveyed a considerable 
distance, and be instanced a casein which it cotzld be clearly 
traced from New York to Liverpool and farther into the 
conntry.—Dr. Washboubn had never had the slightest 
difficulty in demonstrating the presence of the baoillas, and 
this in large nombers, in s^ recognieed cases of diphtheria. 
The bacillus was only found in the membrane ; it was there* 
fore a local disease, for the bacillus never grew in the tissnes 
or Saids of the l^y. The membrane which formed on 
the faooea was very different in appearance from that which 
formed in the trachea, and as it sprmd into the smaller 

bronchi it gradually changed into a thick exadation._ 

Dr. SiD^iXT Mabtin had been able to separate certain 
albamoses and organic acids which, when injected into 
rabbits, prodoced death, preceded by paralyses such as were 
met with in the human subject after diphtheria —Dr. Wa8H* 
BOUBM then described the method of making cultivations of 
the bacilloa from the membraoe. This was a very simple 
luUter. A patch of membrane was washed with sterilised 
wter, and then a piece was "hooked off” with a sterilised 

? Jatinum wire and sown on the surface of some blood serum. 

he tube was put in an incubator, and within twelve hours a 
diagnosis could almost certainly be made. If the case were 
one of diphtheria there developed on the surface of the serum 
a number of large white colonies of the di^theria bacillus ; 
when a little of the culture was spread on a cover-glass, 
dried, and stuned with methyl blue the bacillus could be 
seen with a high power. It consisted of rods, clubbed at the 
ends, and taking the stain irregularly. It bad been assumed 
that the ‘‘pseudo-diphtheria bacillus” was only a modification 
of the ordinary diphtheria bacillns. In favour of this view was 
the fact that the ordinary virulent bacillus could be rendered 
non-vimlent by certain methods of cultivation. In 45 cbi'dren 
suffering from various diseases of the throat other than diph¬ 
theria the pseudo-bacillus had been identified in 15, and the 
examination of the fauces of 49 healthy children showed it to 
be present in 26. It bad been anggested that the non-virulent 
bacillas might undergo an increase of virulence in the pre- 
senoe of a certain iofiammation, and this view would explain 
the occurrence of many outbreaks of the disease. Mem¬ 
branous exudations often occurred in scarlet fever, but this 
was not diphtheria, for the bacillus oould not be found ; and 
clinically this exudation differed also, and was not followed 
by paraljsas. Another class of cases were those of real 
diphtheria witbont membrane. He referred to the case of 
three brothers in the same house, all of whom were attacked 
with sore-throat. The first two had simple redness of the 
fauces, but showed the diphtheria baoiUns, and the third 
shorty afterwards bad a typical attack of membranous diph¬ 
theria. As to the duration of infection, fourteen days after 
the disappearance of the membrane virulent bacilli had been 
found on the tonsils. One might get a membranous exada¬ 
tion in the throat of pigeons, which, though contagious, was 
not diphtheria.—Dr. Hiboston Fox showed diagrams to 
illustrate the mortality from diphtheria dating the past thirty- 
five years in London, as recorded by the Registrar-Omeral. 
Starting with a death-rate of 284 per 1,000 000 in 1859 and 
subsequent irears, a long period of quiA«>cenoe followed between 
1864 and 1882 (only 80 per 1,000,000 In 1872). finc« which 
there had been a rise, oonsiderable iu 1688 and 1889, and 
still more in 1892 and 1893, until last year the mortalitr 
reached 760 per 1,000,000 inhabitants. If diphtheria had 
an epidemic oyole it must be one of long period. The 
mortality from scarlet fever was altogether on a larger 
scal^ attaining in epidemic years (as in 1870) even 1875 
deaths per LOGO,000. It bore no relation to the diphtheria 
death-rate and had been low in recent years. Measles 
also bore no such relation; this disease showed a curious 
tendency to be prevalent in alternate years. Enteric fever 
was the only specific disease bearing an apparent relation 
to diphtheria, and this was one of inverse prevalence; 
daring the present epidemic the enterio fever curve had 
been depressed. The inverse relationship, in geographioal 
oocurrence, of these two diseases bad hew clearly shown. 

A second diagram displayed the seasonal prevalence of 
diphtheria, which was like scarlet fever, increasing in the 
autumn and declining in January, only to a leas 


extent On the third chart the distribution of fatal ca* ^ * 
over different ages and sexes was marked onfc, sbowlng, 
course, the selectlou mainly of the early years of life a.rk<3 
the slightly greater liability of females to be fatally affect - 
The gradual change in the disease, leading it to become tno**^ 
prevalent in towns and leas exclusively'in the conntry, 
great variability and association with apparently slmpl« 
toriWllitis, and its having no constant skin rash, aof^ — 
gasted that it was yet unstable and bad not developed 

the stable position of other specific fevers._Dr. 

Lton said that at one of the fever hospitals all cases of scr** — 
throat among the nurses or staff had been treated early 
local applications daring thirty-five years without one deafcla - 
The mere number of deaths, to the extent of doable that iww 
former epidemics, did not prove that we were in a very muoA* 
worse state, because the improved diagnosis must be tak«*^ 
into account. With regard to typhoid fever it did not seexxTw 
probable that there was any connexion between the two. 
extra exactness of diagnosis in tjphoid fever and the care 
its treatment had reduced its mortality.—Dr. F. J. Smitf* 
referred to three casea He treated each with a differeu ^ 
local application and all had recovered —Mr. Thobp bad looj-^ 
used a combination of phenol, turpentine, and strong liquow 
ferri perchlorldi, locally.—Dr. Waltbb Cabb asked wheri»ex“ 
a membrane in the throat proved not to be diphtheritic? 
could be prononneed not infections, and therefore in 
need of isolation.—Dr. J. H. Sequbiba said he bad haci 
experience at a fever hospital ot 300 or 400 cases. 
mortality with or without treatment was between S^> 
and 35 per cent. The use of local treatment or now> 
did not seem to make any difference.—Dr. Abthu^k, 
Davies observed that the empirical method of treatmeew. . 
by attacking the membranes bad a solid scientific basis, thw% - 
imcillns being in the superficial part of the membrase.— 

Dr. Nbwtob Pitt, in reply, referred to the energetic? 
steps taken in New York, where a medical official examinee's. ^ 
free of charge membrane from any patient, sending twe? 
sterilised tubes to receive the specimen; within twelve ox- 
fifteen boars a message was sent to the medical man wbetlieur* > 
or not it was a case of diphtheria In two out of tbro^ 
cases of membrane no bacillas was found. In Paris, if the? ^ 
baoillas were not found the children were sent back to tbcj x- 
bomes.—Dr. Qoodall said that if the larjnx was implicatec^ 
the case was one of diphtheria. It was good treatment to 
get rid of the membranes as fast as they could, sppljirg th cv 
spray, or, better, washing ont the mouth with a Higglnson 
syringe. He b^ never sent a child out under six weeks* 
and much longer after a bad attack. He bad never had a ca.6 ^ 
sent back from tbe same bouse, thoagb this was tolerable 
frequent in scarlet fever. Adolta might go oat at the «td of ^ 

month, but should be warned against kissing their children._ 

Dr. Washboubn said tbe bacillas was present, not only irx 
the membrane, but also in tbe adjacent parts, and this would 
explain how it was that the membrane returned after re¬ 
moval. 


PROVINCIAL MEDICAL SOCIETIES. 


Cambbidob Mbdipal Society—a meeting of thla-- 
society was held on Friday, May 4(h, Hr. Hyde Hill.h 
President, being in tbe chair. Tbe minutes of tbe preceditir^ 
meeting were read and confirmed. There were twenty 
members present and two visitors. Tbe following com¬ 
munications were made. Sir Gbobgb Humphht contri¬ 
buted a communication on Chronic Ulcers of the Leg-, 
which was read by tbe Hon. Secretary.—Mr. Whebbt reacf 
tbe notes of a case of Inverted Uterus of twelve months* 
duration, reduced under an aniesthetic by manipulation, ii^ 
a patient aged thirty-three under bis care in tbe bos- 
pit^. Tbe patient bad been married three years and a h al f 
Tbe first child, a boy, was bom ten months after marriagn 
(in October, 1891). Instruments were used, a ruptured 
perineum was sewn up, and tbe patient made a good recovery, 
having no sobeequent bscmorrbage. The second child, a girl' 
was bom in May, 1893 Tbe practitioner not arriving in time’ 
tbe patient was attended 1:^ a neighbour, who, according 
to the account given by the patient, pulled away tbe after¬ 
birth, and the womb came down with it and there was 
serions bsemorrbage. Tbe praotitioner came about a quarter 
of an hour after tee commencement of the bleeding and gave 
a hypodermic Injection, which checked the btemorrbage. The 
patient lost a good deal of blood for some dajs, and on her 
getting out of bed on the tenth day the womb came down and 
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was replaced by the nurse, and ehe then remained qalet in bed 
some days longer. The bleeding continued for about a month 
and was followed bj a whitish discharge, which lasted up to 
the time of admission. The patient took various medicines, 
but was not examined per v^inam. Six months ago the 
haemorrhage began again, the patient being under the impres¬ 
sion that she was recommencing menstruation, but it has con¬ 
tinued on and oS since that time, varying much in quantity. 
The patient bad felt very weak since her last condnement, 
only doing tbe lightest housework; she had not had severe 
pain, but some persistent headache and at times bearing-down 
pains. About a fortnight before admission (Sunday, April 8th) ' 
the patient bad a severe attack of bsemorrhage, but did not 
call in a medical man. Bleeding continued slightly daring 
the week, and on Sunday, April 15tb, while stnuning at stool, 
she bad another attack and lost a great deal of blood. The 
medical man gave a hypodermic injection with good results. 
On Tuesday, April 18tb, a vaginal examination was made, 
inversion of tbe uterus was discovered, and the patient was 
admitted into hospital next day. Nearly a year after her 
last confinement with tbe history above given she was put 
fully under an anmstbetic, and by patient use of the 
bi-manual method the uterus was put into perfect position, 
the operation taking about twenty minutes. The diagnosis 
until the aniestbetic was given was by no means certain, the 
resemblance to a polypus being very close. Tbe last case 
Mr. Wherry had to r^ace was only two days after labour 
and is recorded in tbe proceedings of this society, October, 
1882. The use of Avefing's repositor was then considered, 
and a discussion followed on tbe subject. Tbe inversion 
when seen soon after labour, though possibly more easily 
rednced, involves the large and soft uterus, so easily tom by 
the most careful hands, and a rubber appliaoce was used to 
assist tbe fingers. Aveling’s repositor is usually successful 
in more chronic cases.—Mr. Wbbbby also brought forward 
a case of Cervical and Substemal Goitre and showed the 
patient, a fat and flabby youth of fifteen years of age, 
who weighed fourteen stone and who bad had repeated 
attacks of so-called "asthma.” On Christmas Day last 
he had a severe attack of dy.spncea which ended in com¬ 
plete nnconsciousnesa. Dr. Greer consulted Dr. Latham, 
who advised a speedy tracheotomy. He arrived at tbe 
patient's bouse to perform this operation in company with 
Dr. Greer, but found the small, dark bouse quite unsuitable 
for operation on a goitrous swelling which extended below 
tbe sternal notch. The patient was profoundly insensible, 
with a dusky and death-like aspect, breathing at long 
intervals—a sucking, wheezy breath. They conveyed him 
in this state to tbe hospitaL At once a complete exposure 
of the trachea was zuMe; but tbe whole of tbe middle 
lobe and part of each ala of tbe thyroid bad to be removed, 
leaving the flattened windpipe exposed at the bottom of a 
deep wound. (The portions removed were here exhibited.) 
This was done without any anasstbetic, and the patient was 
recovering nicely, but next day developed some tracheitis, 
aud the trachea was opened in tbe middle line and a large 
Durham’s tube was inserted. The trachea was flattened 
laterally. The patient’s condition for a long time was very 
precarious from attacks of bronchial and tracheal distress 
of breathing and accumulation of mucus. Hr. Tebbs devoted 
himself to the case, and with careful nursing, in spite of 
many relapsea the {^ent recovered, but hU mind was often 
wanderiug, and be wetted his bed, became generally babyish, 
and had to be managed like a child. His friends assured 
him (Mr. Wherry) that that condition occurred sometimes 
before the operation. He was ordered tabloids of extract of 
thyroid gland and took them three times a day for two 
months, with great benefit. He was now not noticeably fat; 
in fact, he h^ lost 4 st in weight and seemed rational in 
his mind. His ooctumal snoring from narrowing of tbe air 
passage, which was a great dieturbance to tbe patients when 
tbetube was first left oat, was not now troublesome. Tbe 
wound bad healed, and tbe enlarged thyroid alse were very 
much smaller. It seemed probable in this case that there was 
an antecedent condition of myxoedema from disease of tbe 
thyroid gland. Total removal of the thyroid bad been followed 
by myxcedema, but this was not so in partial opeiationa The 
patient was rescued from death by a formidable operation, 
^t his case required also a long course of after-treatment— 
Dr. Gbbeb and the Pbbsidbbt made some remarks 
upon the case.—Dr. J. Obiffitbs exhibited a case of 
^niual Malformation in a Foetus aged six months, in which 
the eyes were fused into one central mats; tbe middle 
and inferior were abemit, tbe ears being almost joined 


together in front at their lower parts. Tbe skull was almost 
globnlar. Both feet were in a state of talipes equino-varos, 
and in tbe right upper limb tbe radius and thumb were 
absent, the hand being in the position as was usual in BDch 
cases of extreme radial flexion. The mother had borne other 
children, who were alive and well and who did not preseot 
any deformity. This specimen was sent to Dr. Griffiths ty 
Dr, Fordyce for presentation to the Cambridge Patbologicsd 
Museum.—Hr. Cox showed>a case of so-called Snperfmt^on 
and read a few notes relating to it. It was decided to defm 
the question of superfcetatlon to a discussion at the sett 
meeting.—Mr. G. LuoASsboweda specimen of AoeDcephaloos 
Fcetus. 

SDmBUBOH Medico-Cbibuboical Socibty.— a meetiog 
of this society was held on Wednesday, May 16tb, Dr. 
Cloustob, President, in tbe chair. — It was devoted to a 
disoossioD on Massage, which was opened by Dr. Hallidat 
Cboou, who read a paper on Massage as an Adjuvant to 
Medical, Surgical, and Oynteoolr^cal Practice. He referred 
to tbe different systems of massage, which, he said, included 
simple maasage, the Weir-Mit^ell treatment, and the 
SwMisb system of medical gymnastics. Spea^g of his 
own experience, be said he h^ seen several cases of severe 
constipation in women in which massage of tbe abdomen bad 
effectM a cure when drugs had failed. In cases of gail- 
stooes he had seen mnch benefit from masaage of tbe 
gall-bladder. Gall-stonea might be got rid of by this 
means, though its use was not without risk. In cases 
of neuraatbenia be bad bad many successfoi results 
with tbe Weir-Mitcbell treatment. In gynmcology be could 
record very little aucceas with massage. The use of internal 
massage of the pelvis, which had been recommended lately 
in France, he condemned in the strongest terms.—Ur. A J- 
Ebillbb spoke of tbe physiological effects of massage; 
which, be aadd, might be classified under circulatory, nervous, 
and moraL He gave an account of a number of cases which 
be bad treated succeeafully. Among these was one of varicose 
veina of tbe legs, which bad been practically cured by tbe 
addition of massage to treatment by support—Dr. J. B. A 
Laino advocated tbe use of abdominal massage in constipa¬ 
tion, but thought it should be oombiaed with ezercism 
specially direct^ to strengthening the abdominal muiries. 
In oases of neurasthenia tbe Weir-Mitcbell treatment was 
followed too closely, and many of its restrictions might 
often with advant^e be relaxed. When medical gym¬ 
nastics were employed it was of tbe utmost importsAoe 
I that they should be ^ven abort of fatigue. Massage was not 
I sufficiently used In oases of sprain. It should be begun on 
I the day after tbe accident and should be applied always 
above tbe joint nntU some of the effusion bad graa By the 
second or third day pasrive movements shonld be mads in 
all the correct directions, except that in which the part bad 
been atnuned. In average cases tbe patient sboulu be able 
to walk with a bandage at tbe end of a week.—Dr- 
W. Allab Jamieson spoke of massage in tbe tiea^ 
ment of diseases of tbe skin. In the early stage of 
alopecia prematura be recommended kntading of the scmp 
bsckwarda and forwards aeveral times a day aa an adj^ 
vant to medicinal means of treatment. In that form of 
diffuse symmetrical scleroderma in which there was indu¬ 
ration and not atrophy be had also found great benent 
from massage.—Dr. Joseph Bell thought that bad 
shonld not be treated by masaage at first; for mild 
sprains, however, be advocated early massage and early 
movement. He even went further and treated e*e^ 
case of Collea' fracture in which he had an opportunity mtb- 
out splints and with massage. There was a fcmn of joint- 
disease, accompanied by effusion, which was occasionally 
seeu in delicate young men or women, usually in tbe 
hip, which looked like white swelling, but was not Tm 
condition was really doe to weakness of those musclea the 
tendons of which crossed the joint Treatment by bliste^ 
and rest did no good in these oases, but they were wonds* 
fully improved by massage of tbe muscles of tbe leg sm 
thigh. He believed that for the sncceeafol treatinant w 
cases of neurasthenia by tbe Weir-Uitohell qrstem the 
one essential was to get a really good nurse. 8oc^ 
depended more upon the pereontd equation of tbe nurse than 
upon anything elta.—Proiesaor Chtbkb, speaking of masia^ 
with special reference to tbe motor system, said it was <x 
value, firstly, aa a means of relieving pain. For this 
pose it required to be gentle, and upon the nerve t«™^ 
tioDS. Secondly, it was of value for the prevention of aMfr 
slona, in which case it requlr^ to be of a firmer obaiacw. 
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Thirdly, it was of importance as a means of breaking down 
adhesion*. He freqnently saw cases in which adhesions in 
sprained joints had been allowed to remain until they had 
become firm. It was necessary to break them down. This 
could be done in two ways. The first way was, after haying 
discovered the seat of a small adhesion, which was generally 
indicated by a painful joint, to relax the part so as to get 
a run, as it were, and then suddenly to forcibly stretch 
the adhesion. The second way in which one co^d break 
down such adhesions was by a kind of massage^ which con¬ 
sisted in a firm rotatory movement with the thumb, by which 
means it was possible to act on the deeper strnctores throngh 
the skin. He thoi^ht that the earlier they began rubbing 
spndns the better. It might be done even on the first day. 
He wae coming round to the belief that massage was bene¬ 
ficial for early tuberculous disease of joints.—Dr. Young gave 
an account of some oases treated by the Weir-Mitchell 
system, and commented on some of its details. He was con- 
vine^ that there were many cases in which the system was 
a most powerful means of treatment, and, indeed, the only 
one that would do any good.—Mr. C. W. Cathcabt said that 
be bad studied the effects of massage upon recently amputated 
limbs. He had observed that the remaining blood was quickly 
emptied, and in one instance in which the mosoles were 
still active, fibrillar movements were produced in them. This 
seemed to show that massage, in addition to increasing the 
circulation through a muscle, probably acted upon it in a 
similar way to electricity, etimt^ting the fibres. Probably 
massage also stimulated glandular oigana. He believed in 
complete rest for tuberculous joints, and thought that It would 
be a risk to apply massage to them.—Mr. H. J. Stilxs said 
that when recently in Berne be had bis attention specially 
directed to the treatment of early tuberculons disease of joints 
with massage by Professor Nichans, who assured him that be 
had found it very beneficial, especially in the case of thoae 
joints of which the synovial membrane could be most 
thoroughly got at—Dr. Afflbck directed attention to the 
value of massage in the treatment of alcoholic paralysis.— 
The Prssidemt said be bad tried the Weir-Mitcbell treat¬ 
ment in a number of oases of melancholia. His experience 
had on the whole been unfavourable, though he bad had some 
remarkable successes. In some oases in which there wae 
trophic deficiency massage was undoubtedly valuable.—Dr. 
SouBBViLLE (Glasgow), Dr. James Ritobib, Dr. Jambs 
Cabmichabl, Dr. Geobgb Huntbb, and Dr. John Play- 
FAIB also took part io the dUoussion—Dr. Cboom replied. 

Nottingham MBDico-CHiBUBaiCAL Society.—A meet¬ 
ing of this society was held on May 16th, Dr. W. Hunthb, 
President, being in the chair.—Dr. Boobbyeb gave a short 
account of the Past History of Small-pox, together with that 
of Inoculation and Vaccination. After comparing the deaths 
and death-rates from small-pox in years prior and subee- 
qnent to the further extension of vaccination from time to 
time, be drew attention to the fact that in 1889 and 1890 the 
disease had so nearly disappeared from this country that 
only 23 and 16 deaths in the two years respectively were 
recorded throagboot its whole extent. He gave some 
account of local outbreaks, from which the general epi¬ 
demics of 1893 and 1894 had arisen, and pointed out 
that the disease frequently, as indeed might Im expected, 
showed a tendency to run for considerable periods through 
single social strata. He gave instances of this, stating 
that a large part of the 1893 epidemic in Nottingham was 
confined to trampe and workboose inmates, whereas that of 
1694 had been almost extensively reetrioted to persons em¬ 
ployed in factoriee and warehouses. He next disouesed tbe 
eraptoms of tbe several varieties of small-pox in detail, and 
showed photographs illustratiug each variety in its several 
stages. Referring to prodrom^ rashes, he said that they 
were now known to be more common than they were once 
thought to be; they occurred more frequently in modified than 
in tmmodifl^ small-pox. In one batch of 37 cases of the 
disease occurring in the Nottii^ham l<aoe Market, which he 
had an opportunity of studying from their onsets, be bad 
recorded no less than 14 instances of the occntrence of this 
rash. All the 14 were vaednated, aU were females, and all but 
3 were lander thir^ years of age. He described one cnee, not 
in this group, in which tbe prodromal rash ooourred, where 
the latber was distinctly luemorrhagio, and especially dark 
in the ajdUte groins, but without extravasations into the 
eyes or internal organs, and which made a good reoovery 
vnthoub a bad symptom after an extremely modified eubee- 
quent small-pox rash. This variety of prodromal raeh was 
teferred to in books, bat was not ofUm seen. In descriUng the 


normal development of the small-pox rash be stated that 
appearance and development on tbe lower extremities 
almost always later—often twenty-four hours later—than 0X3. 
tbe face and upper parte of the trunk. He gave the histoz*:^ 
of two cases in which tbe patients appeared to h&'V’^ 
inoculated themselves through handling infected stoGfi^- 
In dlscossing the differential diagnosis of sm^l-pox, axx<3- 
especially modified small-pox, from chicken-pox and 
diseases be said be bad noticed one sign which be could o.o't* 
find recorded in any books on tbe sobject: be alluded to blx^ 
polished, circular, often rayed scab seen on tbe nppe>^ 
extremities especially, bat also elsewhere, in almost 
small-pox oases. These scabs, he said, were always more 
less developed in mild and mo^fied cases—in all those case gy 
indeed, wUch were otherwlee difficult of diagnosis. Tho^^ 
appeared to originate in and aronnd tbe retaining 
nnitlng the epidermal covering with tbe skin beneath. 
tbe aid of a nu^fnifying glass they could be seen commenciia^^ 
to form at a very early stage in those vesicles and pock.^w 
which underwent a partial absorption. He next desCTlb ec^ 
an epidemic confined to tbe inmates of one warehouse roouca. 
in which were made up some cotton goods sent in by 
married couple suffering from the disease in its aente stages— 
From bis observations here and elsewhera he said, be wsua* 
inclined to think that tbe later stagee of small-pox were Ioh ct 
Infectious than they were commonly thought to be. 1^3. 
speaking of air-borne small-pox he insisted npon the nece 8 slt 3 F 
of recent vaccination for all persons whose duties brough'^ 
them at all near to small-pox hospitals or their immedi&t^» 
enclosures, and he gave four instances of infection apparentl ^^ 
conveyed through the uir, in two of which men employed 
large firms working for tbe Nottingham and Oldbury Cor*— 
porations had been tbe victims.—The Pbbbidbnt and Dxs_ 
Watson and Mutch, and Messre. WiiAfl and Cox discosso^M. 
tbe paper. __ 


snb liolitti of ^oobs. 


Tbe Student’s Handhoob of Medicine and Tktrapeuties. 
Albxandbb Whbelbb, L R.C.P. Bdin. Bdinburgh : 
and S. Iiivlngstona 1^4. 

Ik spite of tbe abundance of literature provided for 
modern medical student, it is not as a rule easy to find a coxx— 
cisely written book which ehall be used as an adjuvant to 
study of extended treatises. Many of tbe compendia whits'll 
have been issued with this object are little more than clewep 
catalognes of the signs of morbid states, which could 1>^ 
far more profitably compiled by tbe student himself. THo 
but at the same time complete, handbook which Itfx-. 
Wheeler here offers is of a higher giada It does not pre. 
tend to cover the whole ground of medicine in deeoriptiwo 
detail and argument, but it is distinctly designed to refresla 
the memory on salient points, as well as to enunoi^^Q 
the leading principles of treatment. These aims appear 
ns to have been faithfully carried out, and that too with 
originality for which it might have been thought there could 
be little scope. There can be no doubt that the possession, of 
such a book—and its appropriate u se -would be of service to 
the student, and, for tbe matter of that, to tbe practitioner 
also. Tbe descriptions are clear, concise, and accurate, buti 
they will be beet appreciated by one who has already made 
good use of his time in reading and oUnioal work, and who 
desires to refresh his memory on tbe main points in disease. 
The book is so excellent of its kind that we fear It may be 
taken by some of the less zealous as sufficient for all the 
"book-knowledge” required by examiners. It wonld be 
to the author, and a mistake on the part of the st&dmxt, 
to rel^ate it to such a purpose. 


The Year-book Treatment for 189^': A CriticaX Eetien for 
JPractUieneri of Medicine and Surgery. liOndon : Cassell 
and Co., Umited. 

lx the ten years that have elapsed since this annual publi- 
cation was commenced there have been change and progress 
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in therapeutics as in pathological science. The progress per¬ 
chance is less marked and has been more than once retarded 
bj the inconsiderate adoption of new remedies; yet it has 
lieen substantial, and in some quarters remarkable. The 
treatment of myxcedema, for example, will make this decade 
as notable for the demonstration of a new principle in thera¬ 
peutics as the recognition and description of the clinical and 
pathological features of this remarkable affection disticgnisbed 
the preceding decade. This snbject was su^ested by noting 
in the volume before ns the cantious reception given to the 
surgical treatment of Qraves' disease, a line of therapeutics 
which seems to be justified by riper knowledge of its patho¬ 
logy. The scope of this work has also widened with years, 
and the present issue contains the first contributions in 
two new departments—viz, that on diseases of children 
(me<lical) and that on bacteriology. The former has been 
assigned to Dr. Dawson Williams, the latter to Dr. William 
Hunter, who has wisely preferred to take up one subject only 
iu this fertile field for consideration in this volume. He is 
thus enabled to put the reader in possession of the essential 
facts In the remarkable researches upon tetanus and its 
treatment that have been made of late. It is unnecessary to 
say that the publication maintains the high level it has 
throughout aimed at. This might be expected from sucb 
contributors as Mr. Stanley Boyd, Dr. Miichell Bruce, Pro¬ 
fessor Corfield, Mr. Field, Dr. Herman, Dr. Maguire, Mr. 
M. Morris, Mr. E Owen, Dr. P. Phillips, Mr. Power, Dr. 
Kalfe, and Dr. Skerritt—to name only a part of the staff. 

A Handbook of Medical Pathology. By W. P. HbBIIIKGRAM, 
M.D, F.RCP ; A E. Oabrod, M.D., F.R.C. P. ;aDd 
W. J Gow. M.D , M.R.C.P. London ; Baiili^re, Tindall, 
and Cox. 1894. 

On'E excellent feature of the medical schools of London is 
the presence in them of anatomical and pathological museums 
of exceptional value. These collections subserve in tbe 
mttin two ends, each of great importance ; the one is that of a 
permanent record of the structure of the body and its lesions 
in disease—a record to be consulted and utilised by scientific 
inve.stigators; the other, and more immediately useful, is 
their employment as a chief educational means. We believe 
that each of these museums has now its printed catalogue— 
a boon to the investigator that is inestimable. For tbe 
student, however, sometbiog more is wanted than the mere 
description of individual specimens. He requires to be told 
wbat tbe specimen illustrates, and how the characters it 
exhibits come under tbe special type; be requires, also, a 
judicious guide who shall select those preparations that 
convey the best information—tbe common rather than the 
rare. It was, therefore, with pleasure that several years ago 
we welcomed Mr. Walsbam's admirable guide-book to the 
surgical pathology of tbe museum of St. Bartholomew’s 
Hospital. It was a new departure, and a wise one. That 
work has, we are glad to know, been well received and appre¬ 
ciated. From the same school we have now to chronicle tbe 
appearance of a similar hand-book, devoted to the sphere of 
medical pathology. The authors have fulfilled their task 
with much ability, and their students must be grateful to 
them; for with this book in band, and studying tbe speci¬ 
mens upon which it is based, they will be able to gain a 
knowledge of pathology far more exact and far more usefui 
ihun reading alone can furnish. At the same time, just as 
the study of anatomical preparations cannot replace tbe work 
in the dissecting-room, tbe student must not be beguiled by 
the completeness and excellence of such mnseum guides into 
neglecting the invaluable opportunltieB for tbe study of morbid 
anatomy in the post-mortem room. The basis of practical 
medicine lies in pathology, and full advantage should be 
taken of each of the departments in which its study can be 
pursued. 


LIBRARY TABLE. 

VewtiUUion and Heating .—By John S. Billings, AM., 
MD., LL.D. Kdin, D C L. Oxon., Ac. New York: The 
Eogineering Record. 1893 —This volume of 500 pages is 
a really able and useful work, and not only a couveniest 
bat, we may say, an essential book of reference for those 
engaged in public health work, architecture, hospital oon- 
struction, and engineering generally. It is admirably and 
profusely illustrated, and tbe author discusses the subjects 
of which he treats in a scientific and exhaustive manner. 
The book contains, in short, a vast amount of reliable 
information on a variety of subjects, which has been 
brought up to date and cannot be elsewhere obt^ed. 
Its author is a man of deservedly high reputation and 
scientific attainments, and be has enjoyed the advantsge 
arising from considerable personal experience and observa¬ 
tion of tbe methods and systems followed in many difierent 
countries. 

The Phytician't Tettimony for Chritt By the late Kr 
Andrew Clark, Bart, with a Preface by 8lr Dtcs Duck¬ 
worth. Tbe Chiistian Evidence Society. 1894-—The tetli- 
mony of physicians to tbe great founder of the Christiac 
religion and to its tmCh has always bees considered interest¬ 
ing, from that of Sir Tbomae Browne downwards Tbe 
author of “Beligio Hedioi” said: " Having in my riper yean 
and confirmed Judgment seen and examined all, 1 find myself 
obliged by tbe Principles of Grace and tbe Law of mine ovn 
Reason to embiaoe no other Name but this." Readers oi tbe 
testimony of perhaps tbe busiest physician of our generatdou 
will find that he, 250 years afterwards, is obliged to do tbe 
same. It is not for us here to go into the reasons of bis 
faith in * ‘ this most universal mao that ever lived on tbe fsce 
of tbe earth ’’—a faith which Sir Andrew Clark never con¬ 
cealed, (hough he held it in perfect charity to all men; but be 
gives his reasons in hla own clear and emphatic way io bis 
address delivered at tbe annual meeting of tbe Cbiistian 
Evidence Society In 1890. Tbe preface by Sir Dyce Dock- 
worth is short, pointed, and sympathetic. 


JOURNALS AND REVIEWS. 

The Journal of Phyeiology. Edited by MlCBASL FOSTIS, 
M.D., F.R 8 , and J. N. Langlkt, M.A., F.R.B. VoL XVI. 
Nos. 1, 2, 3, and 4. London : C. J. Clay and Sons. Uarcb 
and April, 1894 —Tbe appearance within a month of four 
numbers of this journal containing many papers of vsloe 
gives promise that tbe productiveness of the school of young 
physiologists growing up in Cambridge, Oxford, London, 
and abroad will soon severely tax the cspaMlity of sny 
reader, however industrious, to keep pace with their 
activity. Tbe following is a list of the more impoitant 
ones:—1. S. Ringer and H. Salnsbury : on the Action of Pota^ 
slum, Sodium, and Calcium Salts on Tubifex Rivolorum. 
2. W. M. Bayliss and J. Bradford: on tbe Innervahoo of 
the Vessels of the Limbs, with a plate. 3. F. Qourlsy; on 
tbe Proteids of the Thyroid and the Spleen, with a plate. 
4. J. R. Bradfoicl and H. P. Dean : on tbe Pulmonary Circnls- 
tion, with two plates. 6. V. Harley: on the Value of 
Sugar and tbe Effect of Smoking on Mosonlar Work, 
with two figures in text. 6. J. 8. Haldane, W. H. White, 
and J. W. Washbonm: An improved form of Animal 
Calorimeter, with figure in text 7. S. H. Starling and A H. 
Tubby: on Absorption from and Secretion into the Serous 
Cavities. 8. R Boyce: Noteon tbe D^eneratlonof tbeBoott 
of tbe Fifth Nerve. 9. W. M. Bayliss and S. H. Starling: 
Observations on Venous Pressures and their Relationabip to 
CapiUary Pressure, with three plates and three figures in 
text 10. E. W. Reid and A G. Tolputt: Further Observe- 
tiona on the Electro-motive Properties of tbe Skin of tba 
Common Eel, one figure in text 11. E. H. Stariing: tbe 
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loflaenoe of Mechanical Factors on Lymph Prodaotion. 
12. A B. Macallnm : on the Absorption of Iron in the 
Animal Body, with a plate. 13. W. H. Howell, 8. P. Badgett, 
and 2 Leonard: on the Effect of Stimalation and of Changes 
in Temperatnre spon the Irritability and Condnctivity of 
Nerve fibres, with a plate. The last part contains, in addi* 
tion, the Proceedings of the Fbysiolc^cal Societj. 

Annals of Ophthalmology and Otology. Edited by J. 
Plbabant Pabkbb, M. D. VoL HI , No. I. January, 189i. 
Saint Loois, Missouri, U.HA.—The present part tains 
several interesting articles. Dr. Chisolm contribates a paper 
on How Cataract Patients’ Eyes are dressed at the Presby* 
terian Eye, Ear, and Throat Chari^ Hospital of Baltimore. 
From this it appears that Dr. Chisolm cleansea his instru¬ 
ments by boiling In water for five minutes, washes the con¬ 
junctival surface with a lotion containing perchloride of 
mercury in the proportion of 1 to 4000, that he nses cocaine 
and operates without iridectomy, and that he applies a 
cotton-wool pad and bandage and only closes the eye on 
which he has operated. Dr. Rleley, Dr. E. Jackson, 
and Dr. Schweinit* give details of cases In which 
hemorrhage followed the extraction of cataractous lenses. 
Dr. Landman reports two cases of Monocular Polyopia! 
Dr. Hot* describes a simple form of Astigmometer, which he 
claims to possess high dlagn<»tio value. Dr. Oliver gives an 
account of a new and convenient Trial Frame, and Dr. 
Welland an account of a new Optometer for the Correction 
of Astigmatism. Dr. Gould attributes Heterophoria to some 
defect of the nervous system and gives a new method of 
treating It. Dr. Prince gives Some Aids to Accuracy in the 
Correction of Ast^matism. Dr. Howard Hansell discusses 
the treatment of Internal Squint. Dr. Casey Wood continues 
an article on the Toxic Amblyopias. Dr. Randall supplies 
Statistics of Ear Disease derived from nearly 6000 ca ses. 
Dr. Seise gives the treatment of Tinnitus in Aural Sclerosis, 
and there are several other papers on affections of the ear. 

TheQuarterlyJoumalcf Microscopical Science. Vol. XXXV., 
Part 4. Edited by Professors Lankbstee, Sbdowiok, and 
Wbldok. London: J, A A. Churchill. March, 1894. — 
Tnis part contains: 1. A long, carefully drawn up, and 
weU-lllustrated article by A. A. W. Hubrecbt of Utrecht 
on the Placentation of the Shrew, which animal the author 
states presents in its development very few points of 
^eement with the hedgehog, a group that was the sub¬ 
ject of a previous paper. Amongst other points he shows 
that the plaoenta of the shrew is essentially an embryonic 
neo-formation, which is permeated by maternal blood that 
circulates in spaces devoid of endothelium. 2. R T. Qiinther 
givM some further contributions to our knowledge of the 
Minute Anatomy of Limnooodinm. 3. A Fraser Dixon : A 
Note on the Mesenteries of Actinians. This part completes I 
the thirty-fifth volume of the joumaL I 
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CURTIS’S MEAT JUICE. 

(CcaTlS AMD Co., 48, BaXBB-STBXBT, W.) 

Our analysis shows that this preparation consists, as stated, 
of the juice of fresh beef expressed in the cold. A dilute 
solution o f the juice in water gives accordingly, when viewed 
with the Bpeotroscope the two absorption bands characteristic 
of hmmc^lobln, and on boiling the solution the albumens 
coagnlate, carrying with them the red colouring matter, so 
that the clear solution no longer exhibits tbe spectrum 
peculiarity. Quantitative examination yielded the following 
resulta : water, 63’53 per cent ; meat principles, 2993 per 


cent, containing 6 per cent nitrogen ; mineral matt®*"w 
6-54 per cent. It is, therefore, a beef joice of a fair degr^^ 
of concentration, in which tbe nourishing properties 
contained unimpaired. 

PUBS OBAPB BBANDY. 

(F. Cantor and Co., S6, Qbeat TowBa^sraEBT, S.C.) 

We have obtained no evidence that this brandy is otb 
than is implied by its nama It is smooth and mellow to 
taste and yields results of analysis In aooordaoce with tho®^ 
famished by tbe genoine spirit. They are as follow® = 
absolute alcohol, by weight 38‘67 per cent, by volnnao 
45 89 per cent—equal to 60 43 per cent proof spirit; eat— 
tractives, 1’38 per cent; mineral matter (tinged with iron^^ 
0‘02 per cent It is said, and we have no ground foK“ 
doubting, that it is composed of pare French brandy land®<& 
here prior to 1878 (the year when tbe phylloxera devastatecX. 
the French vineyards) and blended with pore grape brandies- 
from California, Algeria, and Spain, matured in bond- 
Though containing a somewhat low proportion of alcohol. It: 
is entirely free from the raw products which are the accom¬ 
paniment of spirit prodaced from potatoes and cereals, whil9 
the first fraction that passes over on distillation exhibits tbo 
fragrant etherial smell which is an especial characteristic off 
tme cognac. Experiments on the relative clinical valne off 
brandy produced from various sources are wanting, but 
learn that this specimen has given very favourable com¬ 
parative reenlts. 

SPECIMENS OF JBLLT AND GELATIN. 

(ASTLBV, COOPBR, AND Co., OaTLANDS CHBMICAI. WOEKS, HKARWOOO- 
BOAD, LBBDS.) 

An examination of these preparations was mainly directecL 
towards finding evidence of the presence of reeidnes whlolx 
oonld be attributed to certain cbemicals used in bleaching^ 
and for the preservation of gelatines and allied prodncts. 

The tests that were made, however, elicited an admirable 
degree of parity and traneparenoy in each and alL A small 
quantity of mineral matter was obtained on ignition, whicka 
proved to consist principally of phosphate, derived, of coorae. 
from the bone, and in some caaes traces of carbonates, 

I sulphates, and chlorides. The specimens exanuined were 
follows : ( 1 ) pare crystal table jelly, said to be made froxca 
the heels of calves’ feet, flavoured either with lemon or 
orange ; and (2) gelatin, unbleached, thin and thick, and two . 
varieties of the same also, bnt bleached. They are well salte<l 
for table use or even for tbe delicate requiremente off 
bacteriological work. 

SAVOUBY CHBB3B AND ANCHOVY CHBBSB. 

(Tbb Olodcbstbk Daibt AssocunoN, Gloucssvbb.) 

Tbe above are tbe names given to two novel dairy producte 
which will be welcomed by thoee who are fond of piquant; 
delicacies. Tbe taste of the former, though somewhatL 
pungent, resembles Stilton cheese, while the latter evidently 
contains a sovp^on of a sance of the obaraoter of a relish. 

Both preparations are eaten to tbe best advantage in th® 
form of a paste, but tbe statement that they are weU adapted 
for invalid nse can only be borne out by experience. In view, 
however, of this recommendation, it Is satisfactory to find 
that both the anchovy and savoury cheese were free from 
objectionable preservatives. 

GALIFOBNIAN WINES. 

(OaixasoN, Olduak, and Go., li, REOENT-sraBn, Pali-iiall, s.W.) 

The rapid growth and development of vinioulture in Cali¬ 
fornia is proof of tbe popuh^ty which these wines are 
deservedly attuning. The indostry is still, of coarse, in its 
infancy, and the wine produced, though comparing very 
favonrably with the wines reared in France, where tbe land 
has been so long under cultivation and where the art has 
received centuries of study, cannot be expected to equal 
their delicacy. Nevertheless, the wines of California, types 
of which known as the ‘’big tree ” brand we have recently 
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examined, poesess sound qualities, of 'nhicb tone and 
Tigoar are predominant. Their chemical composition, as 
will be seen from the following resnlts of analysis, closely 
resembles the prodncts of better known and longer established 
Tineyaids. Chablis, No. 5: alcohol, by weight 10-00 per 
eent., by Tolam^l2‘40 per cent.; extractiTes, 2'26 percent.;' 
mineral matter, 0 26 per cent. Bnrgnndy, No. 12: alcohol, 
by weight 9-71 per cent, by volnme 12 6 per cent.; ex> 
tractives, 3 06 per cent.; ash, 0-40 per cent Hock, No. 7 
(Johannesberg Riesling): alcohol, by weight 8-36 per cent., 
byrolume, 10 33 per cent; extractives, 3 04 percent; ash, 
0-23 per cent It will occnr to many that while the price of 
these wines is moderate, yet the cost and conditions of pro* 
daction are so favourable as to enable the grower to place an 
undoubtedly genaine article and an abnndant supply on the 
market 

BBMT’S PODDING POWDBB. 

Under the microscope this preparation is seen to consist 
entirely of finely and nniformly rednoed rice starch. It is 
beautifally clean and white and is therefore calcnlated to add 
very favonrably to the appearance of cooked foods, for the 
preparation of which it is well suited. 

RIOOLA, OR EXTRACT OF GERM, AND GERM WHITE BREAD. 

(TBU MilLTO-QXBM BXTEACT COMPANY, LiUITID, 152, BSRHONDSCY. 

STRECT, S.E.) 

The addition of “r^ola,” or "liquid extract germ of 
wheat” to dough is calculated to raise the food value of the 
resulting bread, since, according to our analysis, it is a pre¬ 
paration which possesses distinct starch digestive power and 
oontains besides a trustworthy proportion of soluble phos¬ 
phate. Thus, such an admixture would lead to an increase 
la the proportion of soluble carbohydrates in the bread, part 
of the starch being converted into dextrine and sugar, while an 
iniportant enrichment of mineral constituents, a definite 
y.'-oportion of which is essential, would be correspondingly 
effected. An analysis of germ white bread which is prepared 
on these lines folly bears out this view, for the proportion of 
soluble matter is distinctly greater than in ordinary bread, 
and an excellent yield of phosphatic material was found in 
the mineral matter. Apart also from the improvement in 
taste, a commendable feature of the loaf so made is its 
property of remaining moist for a longer time. Biscuits pre¬ 
pared in a similar way were equally satisfactory. 


Itito liiWions. 


A NASAL SEPTUM KNIES. 

The knives as iUnatrated are intended for the removal of 
cartilaginous and bony ^ests or spurs from the nasal septoin. 
These outgrowths, for the most pert, offer much Issa difficulty 



to removal by the septum knives than by titber 
saw or drill. The operation is almost instan¬ 
taneous and under cocaine Is abrolutely painless. 

The view is furthermore unobstructed by bleed¬ 
ing. The hooked knife is introdoced through a 
speonlum into the nasal obamber to be operated 
upon, passed well behind the posterior extremity 
of the crest, or spur, and, bugging the flattened 
side of the knife closely to the septum, the 
growth is removed with neatness and despatch. 

A number of blades are necessazr to meet the 
varying conditions found in nas^ deformitiea The universal 
handle fitted with a spring catch wlU be found both etroDg 
and convenient. The above instrument has been made to 
my designs by Messrs, Uayer and Meltzer, London. 

HontreaL QBOBGB W. MajOB, U.D. 


A NEW FORM OF URINAL. 

Wn have received from Messrs. Reynolds and Branson of 
Leeds particulars of a new form of urinal adapted to male 
and female use. The apparatus, which strikes ns as un¬ 
doubtedly ingenious, is due to the invention of Ur. Botcher, 
a working-man of Sunderland. The advantage obtained for 
it is that the patient can attend to him- or herself wbeoever 
be or she has need, instead of being compelled to trouble 
another, and it will be readily understood that this would 
often be a real advantage in a small household. 

InstrvctioTu for lue .—Place the conduit In the bed betwea 
the sheets and attach the spring A to the bottom sheet until 
required. B is to be placed between the lath of the bedstead 
and the mattress; in case of a spring mattress it is only 
necessary to unscrew the top and place the rod through be¬ 



PoRT Elizabeth Provincial Hos- 

T-iTAL —From the Porf Elizaheth Telegraph of 
Feb. 15tb last we learn that this hospital con¬ 
tinues to prosper and to do good work. The 
managers propose to bnild a new ward for female 
patients at a cost of £ 2000 , the ward at present in 
use being small and inconvenient. We notice that 
the hospital has an annual grant of £3000 from 
Government, with £200 additional for a children's 
ward ; the sum of £786 4s. 2d. was received in 
1393 from 190 paying patients. The patients under 
treatment in 1893 numbered 1146, the deaths 
being 96, making a mortality of 8*3 per cent. A 
decided increase in typhoid fever in the past year 
is noted. The average residence of patients was 
2Z 8 days, the average cost per patient being 4s. 
per day. Fifty-three major operations were per¬ 
formed; anesthetics were given to 96 patients 
without casualty. The out-patients numbered 
6048; under this beading the following very 
sensible remark is added : "We are glad to note 
n slight annaal decrease in this department, as we 
conrider it indicates a less degree of poverty in 
the tovm and also that greater care is shown that 
those able to pay for their medical treatment 
shall not take undue advantage of the institn- 
»ion." Would that hospitals nearer home could show a 
similar reason for rejoicing. The report closes vrith a 
graceful reference to the retirement of Dr, Snsor from active 
duty, and the hope is expressed that as oonsnlting surgeon 
Pr. Rosor may still be able to place his mature aud vodued 
ep-nion at the service of the hospital. 


Fbilalb Use. Male Use. 


tween the wires, and replace the top again, c ilwjW 
rubber tube banging over the utensil under the bed. 
rubber ring to prevent the rubber tube from slipplnf ^ 5 ”-^ 
the guide. The receptacles are In each case made of porcew 
and the female one is constmeted vrith inverted lips on w 
may be termed the "tmspillable inkpot piincipla” 
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LONDON: SATURDAY, MAY SB, 189J^, 

Thb bnslnew of the General Medical Cooncil grows both 
in amount and in Beriooaness. The agenda on the first pro¬ 
gramme of work for the session contained from thirty-five to 
for^ resolulaons on Tarions subjects, and looked like material 
for eight or ten days’ work. Some of theee were, of 
•course almost formal. Others were of the first rank of Im- 
portance, affecting sometimes the very reputation of medical 
authorities, at other times the professional status of the 
individual members of the profession. The address of the 
President showed, as usual, a very good grasp of the sufajeots 
with which the ConnoU had to deal There have, perhaps, 
been Presidents with more power of ornate exposition than 
Sir Riohabd Quaijt, but there have been none with a keener 
or quicker insight into the essential bearings of the many 
questions that arise for the Council’s consideration, or with 
more bnsinesB-like faculty for disposing of them. One 
rwnark in his address especlaUy will commend itself to 
the profession and to the public as worthy of much con¬ 
sideration. Alluding to tile tendency in high-class public 
schools to push the teaching of science, for which time is 
much to be said, he expressed the fear that this may. be 
done at the cost of time that should be devoted to subjects 
relating to general culture. These two great objects of 
education must not be allowed to be brought into conflict 
with each other, and the President’s note of warning will 
fee endorsed by all sound authorities on ednoatimL 
The Council got through a great amount of work on the 
first two days of its sitting. On Tuesday an important 
resolution r^»rding the tenure of appointments of surgical 
examinerships in the Apothecaries’ Society was passed. Our 
readers are aware that under the Act of 1886 the sulcal 
examin ers are appointed by the General Medical CounoiL 
The appointments made at first were for no definite time and 
have lasted ever sinca This is contrary to the rule of such 
cffices, and it was felt to be desirable both by the Society 
and by the examiners themselves that a fixed time should 
be stated. It was resolved that one of the examiners 
appointed by the Council shall retire annually and not be 
re-eligible for two years, and that henceforth such app(flnt- 
ments shall be made for five years only. On the same day 
the Council received a report by its solicitor in r^ard to the 
<a8e of JOBKPH Sthbl, who lately appealed unsnooessfully 
to the Court of Queen’s Bench against bis conviction at 
Hooghton-le-Spring for the use of the title M.D. (Be.) con¬ 
ferred on him by the so-called General Council of Safe 
Medicine. The action of the Council in prosecuting this 
outrageous pretension has been so far very snocessfnl a nd 
eatisfactory; but it is obvious that the matter cannot rest 
where it ia, and the Council, on the motion of Mr. Whbbl- 
HOtraB, seconded by Dr. Glovbb, resolved that "the Pre¬ 
sident, In conjunction with the l^ral advisers of the Council, 
ehall take such steps as may be thought advisable to put 
an end to the granting of so-called degrees by the General 
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Council of Safe Medicine." Surely some means may 
discovered of "putting an end” to the notion that aA^ 
group of Individuals may club together and call themselv’^^ 
a medical oonnoU and grant medical degrees. If not, oxrmt 
Qiedical l^iislatiott is without meaning. 

Two otber subjects of great interest occupied the time 
the Council on Tuesday. One of these was somewhat ixxa- 
expected and came from an unexpected quarter. Mr. Bbtazs-X? 
introduced the question of Medical Aid Associations in » 
long and somewhat vague motion, and reverted to the dis¬ 
cussions of last year and showed how the report of the com¬ 
mittee had demonstrated the unsatisfactory conditions or» 
which these appointments are held in respect of the!*- 
excessive work, their inadequate pay, and the subjection off 
the holders to a strong and purely lay committee. Itwassooxn. 

apparent, however, that if this subject was to be revived Ifc 
must bo in a more formal and definite manner than wass 
involved In Mr. Bbtant’s motion, which in the end be with¬ 
drew. It was remarked at the Council that he and Sir Dtcb 
Dpckwobth, who seconded his resolution, did not give their 
votes last year in favour of the resolutions on this subject pat 
forward by the responsible committee. Mr. Bbyakt ex¬ 
plained this by sayieg that theee resolutions were not quite 
strong enough ; but sometimes half a loaf Is better no 
bread, and it ia certainly often attainable when the whole is 
not BO. The discussion, however, was Interesting and will 
not fail to convince the authorities of Friendly Societies that 
they will do well to treat their medical officers much more 
seriously than they do, and to convince medical officers tha.t> 
it is their duty in accepting such offices to have r^;ard to the 
dignity of medical work and the real interests of the patienta 
whom they undertake to treat. 

An equally animated debate took place on the question ot 
the documents or testimonials given to midwives by the 
Obstetrical Society and other societies, and by the autho¬ 
rities of various Lying-in Hospitals, and on various peti¬ 
tions presented by Dr. Rhntoul and by various societies 
on tile subject of these certificates and of midwives 
generally. On the motion of Sir Waltbb Fostbs 
seconded by Dr. Glovbb, these documents were entered 
on the minutes and the profession can there study 
them as a curiosity in the future. They are undoubtedly 
unwarranted, and in some oases purport to be actu&l 
diplomas. Mr. Whbblhoush proposed that those who 
granted them should be regarded, after next January, as 
guilty of infamous conduct in a professional respect. 

Sir William TrmHBB proposed an amendment expressing 
much the same views in a more euphemistic form. Let 
os hope in any case that the discussion will bring down 
these documents to a more modest and less misleading 
form. 

Wednesday, the second day of the Council’s session, was 
occupied continuously in beating charges of unprofessional 
conduct. No less than five practitioners in succession were 
found guilty of infamous conduct in a professional respect. 

The Registrar In each case was ordered to erase their - 
names from the Register. Some of these removals were 
for covering unqualified practitioners. Others were for dis¬ 
creditable and unprofesBional systems of advertisement. 

In one of the eases the culprit was a lady practising 
in Australia. The condemnation of the Cooncil vras richly 


Digitized by 



1312 TBBLAirosT.] AN IT4LIAK BSTIHATS Of THB INIERNATIONALMBDICAL CONGRESS. [llATZe. 18M. 


d«B«rTed. It is due to the ladj members o{ the profession 
to say that this is the first instance of a lady being charged 
with snch condnct, and it is creditable to the London School 
of Uedicine for Women that they hare done their best to 
bring the delinquent under the notice of the anthorities who 
alone can deal with such condnct. 


Thb most BQthoritatire of Italian periodicals—the A'uova 
Antohgia, which aspires, not witboat saccess, to do for Italy 
what the Reove des Deux Mondet has long done for Trance— | 
contains in its current number a retrospect and a criticism of; 
the recent International Medical Congress held in Rome. 
The writer sets out by admitting the confusion that cbarac- 
terised the arrangements and impaired the nsefnlness of the 
gathering; but be endeavours to find an explanation, if not an 
excuse, for it in the ‘ ‘ numero ingente ed inaspettato di inter* 
venuU in nna capitale poco popolata e menu adatta a tale 
improwisa valaoga di ospiti ” (immense and unexpected 
number of Congresslsti in a caj^tal not very populous and 
still less adapted for so sudden an avalancbe of guests). We 
have no wish to reopen a subject already sufficiently dealt 
with in these columns ; but if a space of three years, supple¬ 
mented by a postponement of six months, is too short a time 
for an organising committee to make its dispositions we may 
despair of ever seeing another Congress exempt from the 
cross-purposes, insularities, and general frustration of 
business which left two-thirds of the programme of this last 
one a res ivfeoia. The truth is that the Roman committee 
imperfectly realised what it had undertaken—so much so, 
indeed, that within a few weeks of the opening day it was 
still holding ont iodocements for the intervention of a world 
remotely connected with the healing art, and offering facilities 
cot only for first-year’s students to attend, but even for ont- 
siders of both sexes whose interest might be expected to 
lie in the social rather in the professional branches of 
the programme. The adaptation of means to ends is the 
primary condition of all snccessfol organisation ; but so 
small practical force bad this for the Roman committee 
that it remained ignorant of the resoorces of the city 
in accommodation np to the eleventh boor, while in the 
matter of papers to be read and discussed it not only 
kept open the interval during which these might be sent in 
to a date that encouraged the procrastiDating contributor, 
but even extended it so as to tempt others, who bad no 
original Intention of so doing, to swell the already un¬ 
manageable number of comnuniquit. The writer in the 
Ntuna AnUtlojfia notwithstanding, we have too high a 
respect for the judgment and resource of the profession in 
Italy to suppose that the lessons conveyed by the Roman 
Congress will be thrown away on the organisers of the next 
one which may be held in some other of the great university 
towns of the peninsula. 

With one point made in the 2iwta Antologia we can 
fully agree. "It is a fact,” says the writer, “beyond all 
dispute that the Roman Congress has roistered the apogee 
of International Medical Congresses; and without fear 
of Tnaking a false prediction we may anticipate, from 
this period onward, a steady decline in their magnitude.” 
Everything here below, be virtually adds, has its day, 
and everythiog ends in weariness. There Is, indeed, no 


human institution which has not to describe the ioexonble 
parabola of which Rome has incontestably marked the most 
culminating point in the carve of congresees {neila cun* 
dei eon^reui). This is sound sense as well as safe prophecy, 
and, indeed, is the inevitable conclosion to be drawn frota 
the ’’record-breaking” spirit which, as already noted in 
Trb Lakcbt, has begun to invade even scientific rennioss, 
especially of the international order. A wiser conoepdoo of 
what such meetings can eflect will replace the exaggerated 
esUmate hitherto formed of their capaldlities, while refomr 
in their constitntion and procedure will be condocted on 
lines which will concentrate on points of greatest cooim(H> 
interest the most enlightened and best-inspired eneigies of 
research and practice. "The healing art,” continues the 
Ifuova AnUiogia, “advances only by the calm, nudonded 
I work of the laboratory and by the patient stndy of morbid 
I manifeetatioDB at the bedside, not 1^ the hasty, tumoituoas 
discussions of a universal gathering, where the Babel of 
tongues distracts attention and impedes the just apprecia¬ 
tion of argument.” The medical sdences are tendiog to 
coalesce into separate spberee of professl<MiaI activity, 
assuming the form of associations, which again periodically 
meet in congreases or “accademie intennittenti,” as the 
Nuova A ntologia happily calls them, in which, without un¬ 
reasonable restriction as to time, discussions really exhaustive 
and instrnctive can be brought to a practical issue. The 
medical press, moreover, diffuses the acquisitions made in 
the laboratory and the Clinique so thoroughly, so widely, 
and so promptly as greatly to minimise the necessity for such 
gatherings as those colossal ones at Rome and Berlin. The 
medical writer cannot wait for three years before bringing 
his experience or his suggestions before the world, but reads 
them to a local reunion of the profession, or publishes 
them forthwith in one of the medical periodicals. The 
gist of the Nuox>a Antologia't argument is simply this'. 
that congreues subserve the useful purpose of bringing 
contemporary workers face to face and into personal 
contact, when half-an-bonr's conversation does more to 
induce a common understanding and bring the said workers 
harmonionsly into line than a whole afternoon’s discnniou 
in this or that section is capable of. There is much 
to be s^d for this view of the ntility of such meetings, 
contributing as these personal exchanges of experience un¬ 
doubtedly do to that economy of time on which fto- 
fessor Miorabl Fostbb laid so much strees in bis recent 
lecture. More than this advantage of effecting introdncUoDi 
and comparison of notes between representative individosls 
the fiuova Antologia zefuses to concede to triennial cod- 
gresses, while it sees another direction in which the Roman 
experience can be ntUised for the still further benefit of the 
bealing art. That direction is the exhiUtion of medical 
objects of interest on tbe scale of the recent “Ssposiriooe 
in tbe Eldorado. There is no doubt that s triennisl 
“world’s show” of the “materia medica” in its Is^^ 
sense, including tbe latest acquisitions of hygienic reforms or 
the most recent and approved appliances of tbe Bed Cross, 
would be of immense ntili^ in stimulating wholesome emula¬ 
tion and bringing the implements of the practitloDer or 
sanitarian ever nearer perfection. We only demur to the 
writer's argument when he laments tbe ^mtby of the 
lay public towards the Eldorado and its “Beposiaioto-” 


Digitized by L^ooQle 



Thb Lancet, J 


THE NOfIFICATION OF MEASLES. 


[Mat 26.1894. 131-9 


It was for the most scientiflo of the professioo, zoftiDlj 
foreigners, he sajs, that the exhibit seemed to have exclasive 
intereet. The rank and file of the Congresa, and even the 
technioallj qualified of the Italian professions, hardlj looked 
at it The fact is si^iflcant, bat rather as iUostratiag 
what we contend for — namely, a more purely scientific 
character in the succeeding congresses, manifesting itself in 
a restilcted and well-chosen pri^ramme susceptible of being 
gone through exhaustively, instructively, and with sound prac¬ 
tical results—a programme to which the Exposition would be 
the oom^dement, appealing to none but those who are pro¬ 
fessionally interested as investigators and practitioners. Tbe 
falling-off of lay public would then be a subject for 
congratulation, not a misfortune to be deplored, and inter¬ 
national congresses would fulfil a higher and more useful 
purpose than the latest and most imposing of the series was 
capable of carrying out. 


It is difficult for anyone interested In the prc^ess of 
preventive medicine to note without a little disappointment 
the diverse views which obtain aorong the several sanitary 
authorities who have added measles to the list of notifiable 
diseases as to the value of tbe proceeding. A disease which 
in tills country exacts a death-toll of from 6000 to 14,000 
persons annually, and an uncertain but far from insignificant 
amount of partial disablement for life, cannot be a matter 
of indifference to us; more especially so when we have regard 
to the fact, as Indicated by the rise of mortality during tbe 
last decade, that the disease may possibily be undergoing 
iutensiflcatioa of type. It is, we take it, hardly possible 
to state at the present time how far tbe want of aooord 
referred to may be doe to diversity of method in dealing 
with tbe notified cases, and to the varying stages of local 
outbreaks at which notification may have been commenced. 
For instance, it would be absurd to compare localities where 
notification is adopted in the midst of an outbreak, and 
where notification is both the beginning and the end of 
spe<tial action, with tixose where notification starts at tbe 
lowest point in the measles curve, and is followed up by 
isolation, dlsinfectitm, and proper precautions as regards 
school attmidance. Furthermore, in dealing with measles, a 
disease in which medical advice is often not sought at all 
even though the nature of the complaint is evident to tbe 
parents, it is probable that nothing short of a rigid 
insistaooe on dual notification will be likely to bring 
about auytbiDg like a satisfactory issue. Looking, too, at 
tbe r^cUoal tendency of the disease, it is of course 
important—indeed, essential—that tbe trial of a system of 
notification should extend over a sufficient number of 
years to warrant a sound inference being drawn, and that 
notifioatioD should not be repealed because of tbe mere fact 
that tbe ooet of tbe certificates forces itself upon the notice 
of a eanitary authority who, since adding the disease to 
tbe list, have not temporarily or otherwise to a corre¬ 
sponding extent inoreased their epidemic staff and plant. 
Tbe whole business of notification must be dealt with gently 
and in a judicial spirit, and the possibility must not altogether 
be lost Bight of if dual notification were to be suddenly 
enforced in a rigid fashion in dealing with a disease so wid(> 
spread as measles, tbs poorer classes might so resent it as, at 


any rata for a time, to partially defeat the object in view. Xb ^ 
fact Is that tbe whole matter as regards notification of ^ 

is still tubjudiee, and more knowledge is inquired before ^ 
can lay down any definite dlota with regard to tbe oiicaxsca - 
stences under which measles may be notified with profit. X 
is, we believe, a recognition of this fact, and of an increaaixa ^ 
infantile mortality occasioned by measles, which has led 
Local Government Board to institute an inquiry, whiola 
still in progress, and which bas for its aim tbe comply 
understanding of all the oiroumstances connected with t-b ^ 
subject When this inquiry is reported on we may looE*^ 
forward to some valuable and interesting Information, lli 
to be hoped, too, that the medical officers of health of 
districts wbeie notification of measles is in force willgi^^^ 
detailed accounts of their operations in their annual reports ^ 
so that by this means there maybe, as it were, an intercbax»tsr 
of experience on this important question. 


^raurfatiflits. 

Ns quid nlmls.'’ 

THE GOLDEN WEDDING OF SIR JAMES PAGET—_ 
Few events in tbe domestic history of the profession 
excite more interest than the golden wedding-day of 
James and Lady Paget, which was celebrated on Wednesda,^y 
last. Tbe General Hedioal Council that day, very happi)^-^ 
through its President, passed a resolution of congratulatioKa 
and In that way gave expression to a sentiment which wS. 1 . 
be universal throughout the profession in Europe 
America. Tbe life and character of Sir James Paget 
a part of the property and history of tbe profession of „ 
century. And it is a matter of the deepest satisfaction 
he still enjoys tbe society of Lady Paget, who bas so wal t 
accompanied and support^ him for fifty years in his evexx t: — - 
ful and honoured life. The pnblio little knows bow 
its great men owe to the help of congenial partners. It oxx]^ 
remains for us to express a wish for many happy yeara of' 
usefalnesa for Sir James and lady Paget. 


I 8MALL-POX WARNINGS. 

^ A VEST serious responsibility rests at present on 0,11 
sanitary authorities in tbe matter of small-pox. It is known 
to all of them that there are in their several districts 
a large number of uavaodoated oblldren and of grown c ^ 
persons who have not been revaodnated. It Is also known 
to them that most unpleasant indications of a generm 
revival of small-poz exist Tbe least they can do is to 
publish a distinct note of warning to their constituents 
We are glad to see that the sanitary authorities of Islington 
are disobsrging their doty in this respect. The wall» 
of the parish are placarded with posters intimating the 
presence of small-pox in various parts and stating 
arrangements for public vaccination, and urging on all 
classes the necessity for care in tbis respect We learn from 
a return just made by the medical officer of health (Ur. 
Harris) to bis committee that the proportion of children whose 
vaccination is not accounted for is 10'87 per cent, or, rather, 
tbis was tbe proportion in 1892. The figures for 1693 are not 
yet made out But tbe proportion of tbe unvaccinated has 
been steadily increasing of late years. Tbe facts are still 
more serious in many provluoial towns, which are likely to 
pay dearly for Usten^g to the fads of antl-vaccioationlsts. 

All sanitary authorities should do what is being done in 
Islington. Ilany thousands will take the suggestion, and 
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those who reject it will only have themselves to bl&me. I 
Among the most striking points brooght oat by Mr. Harris in | 
tbe retams to his committee of the cases of small-pox that 
are springing op in all parts of bis district is the difficulty of [ 
tracing the origin of the infection. In case after case occurs , 
the remark “origin unknown.” Many of those who rely on 
sanitary police and not on revacclnation will find themselves ' 
resting on a broken reed. Thanks to vaccination, mnch of , 
the small-pox that occurs is mild, scarcely recognisable bat 
by an expert. Such cases may give rise to grave and even 
(ieadly attacks in others. The patients may not be laid np. 
They may go abont their duties in the house, or even travel 
in railway trains and trams, and spread the disease as oar 
weekly reports show that it is spread. In sach circamstances 
the least sanitary authorities can do is to publish the facts 
and to point oat the wisdom and duty of vaccination. Those 
who prefer the larger of two evils can then take their choice. 

LIGHTNING STROKE. 

“Ball liohtbiko.” the /ulmen fjlobul^re of the older 
meteorologists, is the most dangerons and destructive of the 
forms which lightning is known to assame. Fortnuately, 
however, it is the rarest. A narrow escape from death 
by its stroke occurred lately in the person of a distin¬ 
guished surgeon of the Belgian school. Dr. L. Dandoia, 
Professor of Surgery in the University of Louvain, who 
had gone to the neighboaring town of Linden to visit 
a patient, and on his return, having alighted from 
the train to continue his homeward journey by road, 
was overtaken by a heavy thunderstorm. The sky became 
as dark as at midnight, so as to make it difficult for 
him to avoid the telegraph-poles standing at intervals 
along bis path. In a few minutes a fire-ball, as he described 
it, descended on him, its stroke burling him oS the road, 
across the ditch that ran parallel to It, and landing him in the 
adjacent field. He was holding a large umbrella at the time, 
holding it with both hands by its wooden stick, which was of 
uncommon thickness. On coming to himself after the shock 
he found the umbrella cover completely burnt oS its steel 
framework, the steel itself being twisted Into every sort of 
shape. The wooden handle bad no donbt saved bis life— 
had it been of metal Dr. Dandoia is convinced that he must 
have been killed instantaneously. Asitwaa, fully ten minutes 
elapsed before he recovered the use of bis arms and legs, 
benumbed as they were with the shock. Ultimately be was 
able to resume his walk homeward. 

AWARDS AT THE INTERNATIONAL EXPOSITION 
OF HYGIENE IN ROME. 

Tub German exhibitors figure prominently in the official 
list of awards made by the jury of the International 
Exposition of Hygiene held concurrently with the Inter¬ 
national Medical Congress in Rome. From the report of 
>be Exposition already given in our colninne, the reader 
will be prepared to find that the Imperial German 
Gesnndheitsamt received the highest award (the great 
diploma of hononr); while minor honorary diplomas 
wore given to the Prussian War Office, to ^e City of 
Berlin, to the Bavarian Ministry of the Interior, to the 
City of Mnnich, to the Home Office and War Office of 
Saxony, and to other bureaux (Government and municipal) 
of the Fatherland, as well as to Professors Salkowski, 
KoBsel, and Brieger of Berlin ; JaSu of Kunigsberg ; Kilhne 
of Heidelberg; Diecbsel of Bern; and C. Zeiss of Jena. 
The gold medal was obt^ed by the AniUn-Fabrication 
Company of Berlin; by Scheting of Berlin ; by Merck of 
Darmstadt; and by two other German bouses ; while silver 
medals were literally showered on exhibitors of the same 
nationality for contilbntions to sanitary matiriel. Amongst 


the redpients were professors in the various seats of IwoiBg 
throughout the Fatherland—Berlin in point of numbers 
beading the list Italy, again. Is well satisfied with the 
appreciation of her mineral waters embodied in the anardi 
of the jury. On the court representing the HjdrologUal 
Department were the “Dean of French Hydrolc^," Pro¬ 
fessor Labat of Paris, rmd the head of the German hydro- 
Ic^cal societies, Professor Wintemits of Vienna, while 
Italian jurymen were the Senator Dr. Ginlio Biucosen), 
Professor of General Fathdogy in the University of Turin, 
and Dr. David BorelU, Professor of Clinical Medicine is the 
University of Naples. Among mineral waters, Italian and 
foreign, the highest award was given to that of Fiuggi, 
which received the sfiver-gUk medal; silver medals woe 
adjudged to Decref (Madrid) and Perrin ^ichy) for tbtir 
waters ; and the Glessbubl-Pachstein, the Frans Josef 
Bitterqnelle, and tiie Tuscan Cinciano reedved bronze medals. 
Fiuggi, to which the place of bonour has been assigiied, is a 
water of great antiquity, which, like many good things 
Italian, has been allowed to fall into desuetade till now, 
when a vigorous effort is being made to reinstate it in the 
popularity It enjoyed In medissval and classic times. Its 
source is in the Hemioan country to the sonth of Roma a 
beantiful tract of the Apennines celebrated by Virgil, and its 
efficacy In subjects of the uric diathesis is attested bj 
cliniciwBof the stamp of Dr. Guido Baocdli, President of 
the Eleventh International Medical Congress, ths Senator 
Dr. Mariano Semmola, Professor of Clinical Uedioine in 
the Univeralty of Naples, and. Indeed, by nearly every 
consultant of note throughout the peninsula. It ought 
certainly to be better known In this country, as its virtuei, 
especially in gastro-lntestinal catarrh—notably, such as pro¬ 
ceeds from uric and oxalic concretions—have been attested 
by British medical men practising in Italy. 

THE NEW TAX ON SPIRITS. 

A BBCBKT letter in the Chmitt and Drvggitt svmi 
up anccinotly from the wholesale pharmaceutical chemist's 
and druggist's point of view the position under the ijdfit 
taxes as proposed in the Budget resolntiona of Sir William 
Harcourt. After referring to the important port idiiob 
spirits play in pharmaceutical preparations, the writer com¬ 
pares the position of the English pharmacentut with that 
of the pharmacist and mannfactorer on the Conthient, who 
has “special privileges in regard to alcohol nsed soltij 
for medicinal parpoees,” and whom duty is not 

exacted to the same extent that it is from trsden in 
, alcohol for other purpoees. Cooperation is sn^^ested as a 
means whereby the English pharmacist could obtain the 
I concessions necessary to place him on the same foofiag 
; as the Continental pharmacist "If all the cbemists and 
I druggists of Great Britain and Ireland were united in «ie 
society, o^fanised and set up as one man, they might 
! sncce^ in getting themselves eventually ont of the pa^ 

I of the alcohol dues and out of the company of the 
I retailer and distiller. The additional tax on spirit of wine 
is a great hardship upon the seller and dispenser of 
cines, as it is not practicable that be can in any way recoop 
himself from the public, and the burden of the tax mart 
necessarily fall upon him almost solely." The writ* 
concludes bis a^nment from the phanoaoeutist’s pednt of 
view by quoting from tbe Chancellor’s Budget speeob, m 
which be saya: " These (the duties on spirits and bem) 
are dnties which tbe House has always bad recourse to 
when it was neceesary largely to increase the revenoa 
and that has been done not npon moral or social grounda 
but pnrely upon fiscal grounds, which are those almm 
npon which tbe Chancellor of the Exchequer should act. 
Discosalng the position of the manufacturing druggirt.^^ 
writer saya that whereas formerly tbe wholesale dru®*" 
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^raa la the xo^ a seller of raw drags and of bat a few 
cnanafactared preparations; the modem wholesale draggist, 
who keeps pace with the times, is a manofacttira', and in his 
processes is a large consumer of aloohoL The alcohol duUes 
of many of these manofactorers are not less than £5000 a 
year, and some pay nearly £10,000, and these figures, 
added to the licensing smiounts, form very important items. 
Analysing the disposal of each 100 gallons of spirit taken 
into stock in his own laboratory, the writer points out 
that 15 gallons are sold as spirit of wine to pharmacists; 
spirit of nitre, sal volatile, and proof and rectified tinctures 
take altogether 42 gallons; while the remainder is absorbed 
by oODoentrated decoctions, infnsions, tiira»s/»nm and other 
juices, fluid extracts, and a hundred other preparations of 
the laboratory. The gist of the letter is this: the brewer 
is believed to be able to adulterate bis wares and yet 
sell them at the standard price; but the wholesale dr^- 
gisc must make his preparations in accordance with pbar* 
fnaceutical standards as heretofore. And the additional cost 
cnnst fall npon his customers, the medical profession and 
Cbeir patients. _ 

THE STREET-CRYING NUiSANCE. 

Not a few social grievances flourish in luxuriant growth 
qntrimmed by the pruning book of reform simply because 
<hey do not greatly injure, though they may greatly annoy, a 
patient people. Among such may be numl^ed the practice 
of street-crying. This custom is, of course, not of yesterday. 
Neither is it without some recommendations. If not the 
most respectable, it is, within due limits, a legitimate 
bushiess method. Unfortunately it has also become 
through excess and mismanagement a generally admitted 
nolsanoe. It is not merely the comfort and con¬ 
venience of householders which are affected by it. The 
uoisy clamour of advertisement is in certain cases positively 
injoriouB. If the sick man, thankful to snatch, if he can, 
broken intervals of sleep, is driven to employ expedients 
which deaden the sound of passing traffic and even to muffle 
the knocker on his door, how essential most it be that the shriU 
etrset-cry should not reach his ear. There is no question 
that the abatement of this evil is in every way desirable. 


ESSEX AND THE ISOLATION HOSPITAL ACT. 

At the last meeting of the Essex County Council the chair¬ 
man moved that returns should be obtained from all the 
sanitary districts In the county of the provisions made for 
isolating cases of infections disease. In order that the 
-council might be advised upon the steps they shonld take to 
give effect to the Isolation Hospital Act, the Contagious 
Diseases (Animals) Committee were instructed to report upon 
the desirability of Dr. Thresh being appointed medical officer 
of health of the county. This committee met on the 18th inst. 
Dr. Tomer proposed that Dr. Thresh should be chosen medical 
officer of health for the county at a salary of £1000 a year 
•and should give his whole time to the serrice of the county. 
The obairman suggested, as an amendment, that he should 
be elected medical officer and that by arrangement with 
the Chelmsford and Haldon rural sanitary autborities be 
should continue to act for those districts for a total salary 
of £800. It seemed probable that one or other of these 
proposals would have been carried bad not the clerk stated 
"that the powers of a county medioal officer would be 
exceedingly limited," and that "he did not see that the 
Council were called upon to appoint such an officer at 
present." The result was that both the resoiution and 
amendment were lost, and Dr. Thresh was reappointed to 
collate reports, Ac., upon the old terms. The information 
which the clerk has obtained r^^ardlng the isolation 
hospital accommodation in the county was ordered to 
he printed, but what use the Council can make of it 


without the assistance of a medical officer remains to 
be seen. We cannot help thinking that the clerk has 
not made himself sufficiently acquainted with the duties 
of county medical offioera or with the good work which 
they have done in the counties in which snob officers 
have been appointed. Essex is increasing more rafddly in 
population than any other county in the kingdom and pro* 
bably in no otiier county would the services of an efficient 
medical officer be of greater value or more appreciated. 
The County CouncU, at its next meeting, should appoint 
a Sanitary Committee and refer- the suiqeot to them 
for further consideration. A committee of gentlemen, 
specially elected on account of their interest in agricul¬ 
ture to administer the Contagious Diseases (Animals) 
Act, is scarcely the committee to which the question of the 
appointment of a medical officer of health shonld be rele¬ 
gated. TbeLocalGovemmentBoard, whiobhasolearlydefiiied 
the duties of district medical officers of health, might also 
define those of a county officer. A copy of the memorandum 
should then be sent to every county council, together with 
a oiroolar letter expressing the opdnion of the Board that the 
time has now arrived for the councils to carefully consider 
the advisability of appointing a medical officer to discharge 
those duties. _ 


SUICIDE IN A HOSPITAL WARD. 

A cobokeb's inquest was held on the 19th inst. on the 
body of a patient who committed suicide in the Charity 
ward of St. Thomas’s HospataL The patient was a married 
woman aged thirty-seven, who had been attending an out¬ 
patient department for a abort tima She bad some mental 
distorbence which followed npon parturition a few weeks 
previously. It appears that she was admitted with the under¬ 
standing that she would leave for a convalescent home 
on the following day, as she had almost ceased to 
symptoms. She slept at intervals during the night and 
behaved rationally, but about four o’clock in the morning, 
during the temporary absence of the night nurse, who 
had gone into the kitchen attached to the ward, she 
got out of bed and walked across to the ward table. On this 
were the bottles contmning the usual tests for urine. She 
took up the bottle containing fuming nitric acid and 
the contents. All the signs of severe poisoning by corrosives 
rapidly ensued ; the patient passed into a state of collapse 
and died later in the day. The jury returned a verdict cf 
temporary insanity and suggested that the case containing 
the tests should be placed under lock and key when not in 
use. It is difficult to arrange for all the testing operations 
that have to be done in a laige ward like the one in which 
the suicide happened, and the placing of the bottles under 
lock and key would undoubtedly cause delay in the work of 
the bouse physicians and oHni<ail clerks ; but we think that 
the greater safety from accidents thus secured would fully 
compensate for occasional waste of time. 


DEATH UNDER CHLOROFORM. 

Ah inquest was held at the Tewkesbury Rural Hospital on 
Thursday, Hay 17th, touching the death of a lad aged sixteen 
who died at that institution on the pnevloaB day. The deceased 
was admitted to the hospital on the previous Tuesday suffering 
from an iliac abscess; and, an exploratory oi>eration, wltii 
scraping of an old sinus, being necessary, a mixture of alcohol, 
chloroform, and ether was administered. The patient showed 
no signs of nervousness. From the first the anesthetic was 
taken quite qnletiy. There was no stinggling, and the breath- 
lug was r^ular. About ten minutes were required to pmdnoe 
complete insensibility. The pupils became oontraoted and 
remained so until the expiration of about half-an-hour, when, 
the operation being almost completed, the breathing suddenly 
ceased, and the pupils became widdy dilated. Before tills 
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been no sign of danger, the pnlee being good and 
'^^eathing easy and regular. The Ups bad become slightly 
\sut no more than might be expected under the cir* 
'^««mees. The operation was at once stopped, the head 
'brought down over the edge of the table, and artifioial re> 
o'^on was oommenoed, the back of the thrcsit being cleared 
x&ous with a sponge. Hypodermic injections of ether and 
were administered. In one or two minutes the patient 
to make inspiratory gasps, but these soon ceased, and 
XAgh artificial resplratloD was continued for about an boor, 
1 other means were made use of, breathing was never re* 
' ^ ■ •gfc^ ished. The pulse could not be felt after the breathing bad 
ed. About two ounces of tiie anssstbetio were used, two* 
s of this being required to produce insensibility at start¬ 
s' Dr. Wrangham, who administered the chloroform, made 
X>OBt*mortem exapiination and found that the brain and 
embranes were considerably congested. There was a small 
A>ercnlons abscess in the apex of the right lung. The heart 
d otiier viscera were heathy. Advanced disease of the 
S’bt sacro-iliac joint was present. His opinion that death 
due to synoope determined the verdict. 


CHARINQ-CR088 H08PITAL. 

Thb triennial festival dinner held in the Whitehall Booms 
the Hdtel HStropole. at which the Dnkeof Cambridge^ pre* 
Bdded, supported by the Duke of 8axe*Cobnrg and Gotha, was 
occasion of ur^g a special appeal for the needs of this 
-^worthy institution. In times past Cbarlng-oross Hospital 
soaintained its financial position, as tiie Duke of 8axe*Cobarg 
And' Gotha (the President of the hospital) pointed out, In a 
-wway which compared most satisfactorily with kindred institn* 
-^ons, and was even able to reserve a fund against emer¬ 
gencies. Poblio subscriptions have, however, so faUen oS, 
Asd the fixed income is so small, that a defioieni^ at the pre¬ 
sent time remans of over £11,000. The hospital has been 
dxxTOlved in increased expense by reason of an imperative 
oxttlay on sanitary alterations and improvements, while con- 
ssiderable attention had been paid and oare devoted to the 
requirements of the nursing staff, upon which the efficient 
working of a hosjfital so much depends. During the three 
^eais ending December, 1893, 6801 in-patients and 60,866 
omfc-patienta bad been benefited by the hospital, and of the 
oaees in tixe aoddent ward a very large proportion was 
derived from accidents that occurred on occasions of pubUo 
jrejoidng and pubUo funotions. On such occasions, for 
Axiatance, as Lord Mayor’s Day, Jubilee Day, and the day of 
•fclie Duke of York’s marriage the demands on the hospital 
•wexe great, on the latter occasion 198 oases having been 
••created in the casualty room. During the evening speeches 
•were made by the Duke of Cambridge, ^ Joseph Fayrer, 
^»nd Dr. Black, and subscriptions were announced amounting 
£3269 10«. The governors are urgently appealing to the 
j-»tibllo for support, sinoe^ if it is not shortly forthcoming, they 
^^11 be comp^ed to close some of the wai^ 



PR0FE880R BILLROTH’S SUCCESSOR. 

yfa make no apology for returning to this thema The 
out of Lecturer on Clinical Surgery in the University of 
lenna has, as we quite anticipated, fallen to Billroth's 
ost distinguished pnjfil, Vinoenz Czerny of Hridelberg. 
bare are droomstanoes connected with the new appoint- 
«nt, however, which call for special notice. In the 
pirit of his master, whose traditions be has laboured 
perpetuate, Czerny — in oonjaoction with his fellow- 
t^odent at the Vienna Clinique, Gussenbauer—had assisted in 
tae preparatory studies for those intestinal operations, par- 
oularly by way of resection, with which the name of Billroth 
always be associated. Billroth himself has put on record 
appreciation of Czerny’s work—work rince extended and 
happily reduced to praotice as to have brought that 


surgeon’s name and services Into'the highest repute through¬ 
out Cmtral Germany. When proposed as a candidate for^ 
Billroth’s obalr, it is no seoret that Czerny at first held back, 
and the interpretations put upon this attitude were many— 
the oldms of a lucrative pnaotice being one. But the motive 
for it is now known and will make Czerny more popular 
than ever with the admirers and puidls of Billroth and with 
all interested in the Vienna School He made it a coniitio> 
tine qvdlnon of his succeeding to the ch^ that the jwo- 
jeot nearest to his predecessor’s heart should be carried 
out. This was neither more nor less than the reoonstruotioo 
of the cUnique of Surgery, involving the removal of many^ 
local drawbacks, chiefly architectural, against which Billrott>> 
with all his energy and authority bad long agitated in vain. 
This condition, so peremptorily insisted on, was complied' 
with ; Czerny became a candidate, and the result has been, 
hailed with enthusiasm throughout the medical world of 
Germany. The reconstruction will be proceeded with qiiam^ 
primum; the AUgemelnes Krankenhaus will be extended by 
the demolition of the Alser-Caseme, and a series of new' 
buildings for medical and clinical institutions will rise- 
on the site. One of these is destined for the surgical’ 
Clinique, and the planning of the structure baa beerr. 
oomi^tted to the architect Hofrath Franz Bitter von> 
Gruber, Its completion will realise one of the meet 
cherished objects of Billroth’s life, and room will be 
found in the building for the pathological matdriel aocumn- 
lated by himself and bis pupils for those additions to 
operative surgery of which the initiative taken by himseM 
was so ably followed up by Czerny and others. It wiUv 
indeed, be a ’‘Billroth monument’’—such as the maste? 
himself would have been most gratified at seeing. Tb» 
whole episode above described affords signal proof of tb» 
happy spirit in which the soienoe and art of healing is onltr- 
vated in Germany, forming as it does an effective oounterpait- 
to von Pettenkofer's noble self-abnegation in behalf of Stata 
medicine. When asked by the civic antborities of Hnnicb 
bow they could best reward him for his bygienio rehabilita¬ 
tion of the Bavarian capital, “Build a sanitary institute,” 
was the reply. Long may the Fatherland continue to produca 
such truly patriotic sons. _ 

INJURY TO THE CAUDA EQUINA. 

An exceedingly interesting case of this character is pub¬ 
lished by Dr. Go^inier in the Philadelphia Medical Nent of 
April 14th. The patient was a man aged forty-one, whov 
while under the influence of 'alcohol, fell from an electric car 
on April 16th, 1891. He was struck on the lower part of the 
spine and was found to be nnoonaclous immediately after the 
accident. On bis way home, however, he regained bis 
senses and was found to have lost the use of bis 
legs. On the following day there was incontinence 
of urine, and the passage of a catheter was nca 
acoompfuiied by any sensation. As regards the rectum^ 
semi-solid or liquid fasces would pass uncontrolled, while 
mechanical measures were necessary to remove hard or 
solid pieces, and the efforts to do this exdted no sensation in 
the rectum. There was great pain in the sacral region, occa¬ 
sionally passing down over the region of distribution of the 
sciatic nerves. VIhen seen about two weeks after the acci¬ 
dent be was found to be unable to move the lower extremitiea 
except to make slight abduction of one from the other. 
There was marked foot-drop and atrophy of all the muscles, 
eepecially below the knees, and more on the right 

side than the left. All the reflexes of the legs_ 

patellar, plantar, and cremasterio—were absent, but the 
umbilical was present The affected muscles—practically 
all muscles of both legs—gave no response to faradaism, 
and only slightly to galvanism at the positive pole. 
Sexual power was entirely lost There was a peculiar and 
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ioterestiog distribution of atuBstbosin, a 8addle*Bhaped area 
over the saomm stretohing down over each buttock on to the 
posterior aspect of the thighs. The perineum, most of the 
sorotum, and the skin of the penis near its root were 
involved in this aniesthesia. The backs of the calves 
and the soles of the feet were also but 

there was one part—vis., that almost correspmiding to the 
popliteal space — that was not affected. There was 
atsolutelj no perception of the passage of the catheter. 
The treatment consisted of small doses of iodide of potas* 
aium aad the appUoaticm of galvanism. The progress 
towards recovery was slow, but steady. At the end of 
five months the patient was able to vralk with the aid of 
crotches, and could stand alona The knee-jerks were now 
present and the introduction of the catheter was felt. 
He also knew whmi the rectum was full, but had no power 
over the sphincter; sensibility had returned except over 
the perineum and the lower part of the scrotum. A month 
later the catheter was felt naturally, and control over the 
process of micturition had been r^ained. The rectal 
ephinoter had also regained almost its normal power, and 
asexual power was perfect The writer regards this as a case 
of hemorrhage inside the dura mater affecting the cauda 
.equina. The fact that the symptoms showed themselves 
chiefly in the sphincters and the perineal region—^for these 
were the last to recover—would certainly place the focus low 
dn the spinal canal, and the hypothesis of a basmorrhage in 
■the region indicated is offered by the writer as a probable 
explanation of the condition; and in this view we venture to 
think most will agree. _ 


THE BATHS OF BORMIO. 

Thb subalpine region of North Italy—perhaps, taking it 
all in all, the most beautiful district in the world—contains 
some noteworthy resorts. Lugano has much to recommend 
et, especially at that season during which so few sanatoria 
are satisfactory—viz, the transition from spring to summer. 
Monte Oeneroso is a charming summer resort, combining 
fine air with scenery of almost unparalleled magnificence. 
Oardone-Rivieta, on the I.ake of Qarda, has a peculiarly 
sheltered position, and its climate is mild and comparatively 
unifonn. The baths of Bormio, at the bead of the upper 
Valtelline, and easily reached either from Como or from the 
Engadine, are worthy of more attention than they have i 
usually received from our countrymen, both' on account of' 
the character of the waters and their climatic and scenic ^ 
attractions. Bormio is near the southern exit of the great i 
Helvio Pass, and its elevation above the sea level is 4300 
feet. There are nine springs of a temperature varying from 
to 106° F., and the output is reckoned at 1200 litres 
per minute. The chief constituents of the waters are 
sulphate of soda, sulphate of magnesia, sulphate of lime, 
and carbonate of lime, with small quantities of chloride 
«f sodium, iron, and manganese. The Bormio waters 
are thus similar to some of the most famous and popular 
apas. Mud baths are also extensively used at Bormio, 
and the ingredients of the mud are found to be chiefly car¬ 
bonate of lime, carbonate of magnesia, sulphate of lime, 
aluminates, sulphide of iron, and free sulphur. The 
di seases treated at Bormio are gout, rheumatism, cutaneous 
•diseases, glandular enlargements, chremio enlargements of 
«he liver and spleen, gastric catarrh, gravel, and certain 
diseases of women. The climate is favourable for invalids, 
feeing decidedly tonic without extreme variations of 
temperature, lire maximum beat In summer is reckoned 
at 80°, the minimum at the same season 41”, and the 
snean 61°. In aatomn the mazimom is 73°, the 
18°, and the mean 43°. There Is ample accommodation 
at the Bagni Yecchi and the Bsgni NuovL The ndgh- 
iMurhood abounds in interesting scenery, acme of the 
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finest parte of the Alps being readily aocea^* 

is most conveniently reached trid Landeck 1^. 

thence by diligence over the Helvio Pass, or 

Lake Como. If the latter route be ohoeen ajaUTOy 

journey of twenty-five and a half miles from ColAe3<» Sondrio, 

and a diligence drive of forty-one miles, oocupjri**^ ^ hoor^ 

from Sondrio to Bormio. The Valtellina, in wtaio** Bormio ia 

sitnated, has had a chequered history. It belc>*afir«d ^ 

Orisons down to 1797, then to Austria, and sino^ iS69 it hae 
been onited to Italy. It is famons for its which is 

wholesome and agreeable. The baths of Bormio -^w^re known 
to the Romana ».n d are mentioned by Pliny. 

MR. GLADSTONE’S HEALTH- - 
Wb have received the following anthoritatlw® touUetln: 
“Mr. Oladetone’s right eye was operated opon ^oar cataract 
quite snocesafully this (Thursday) morning a« laalf-past 
The operation was perform^ by Mr. B. H'^fctleship, 
sssisted by Hr. J. B. Lawfoid, in the presence off X>r. 8. H. 
Habershon. Mr. Oladstone’s health is well raRfwvfcat l n e d .** 

We traat the iUostrlous patient will proceed z-a^ftidly to 

oonvaleeoenoe, and that the leeult of the operatloBi xxiay be 
in every way aatisfactory. 

I THE SALTERS’ COMPANY AND SCIENTf §=*1C 
RESEARCH. 

Ths Balters’ Company have recently decided to reEi<3or an 
important service to medical science. The company haws 
establlalied in connexion with the Medical School off St- 
Tbomaa'a Hospital a Research Fellowship in Experdrziental 
Pharmacology of the annual value of £100. The 
elected, who may hold office for three years, will be 
W devote Mmself to the study of the pbysiolc^oal aotffoza. of 
drugs. A similar Research Fellowship In Chemistry hnaw tooon 
endowed, in connexion with the Research Laboratory of tibo 
Pharmaoeutlcal Society, in order to provide for investigaa 1- M. 
on the chemical side of pharmacology. Of the 
departments of medical science pbarmaool<^y is that poB. 
which has received least attention in this country, and 
long stood In need ofenoonragement. The Salters' Conmj. airuTiy 
are to he cot^ratnlated on the very satis&otory manrae^a- 
which they have chosen to aid the advancement of focal 

Boienoe. _ 

EFFICIENCY IN VACCINATION. 
poUished a short article in our last issue vwZaf oli 
dealt with the extent to which Inefficient vaednatioza ffa 
praotiseA end suggested a plan tea overoomiog taZaffw 
•erione obstacle to preventive mediolna The writer, 

Yarrow, speaks of what be has knowledge; and many oy 
our readers can confirm his statemants from their o w ■■ 
experience. The amount of cheap and useless vaooinatffoa 
that ia being practised is, we believe, an incressing qaantlCy^ 
it Is most unfortunate that the phrase “suooeee^Q/ 
ya^oisuttion” should be permitted to used with anofa 
le^ty. is notorious that many parents prefer to take 
their children to {daces where they oan be vaodnated In a 
norfnnotory and ineSeotive way rather than to the public 
^Uons. They will pay a small fee to comply with the 
letter of th^ law and evade its intention. Much is always 
made by the opponents of vaodnation of the spread of small¬ 
pox amongst “ well-vaooinated “ communities. We venture 
^ aseart th |di there is hardly a town in England the inhaU- 
^^ts of which oan be said to be mil vaccinated. It is 
tree the forms of snooesaful vaccination have been 
I filled up roistered, for retums show in many places a 
percentage rate of children that have been “sneoess- 
foUy vaccinated.’’ These retums are delusive, and the 
tendency, as Dr. Yarrow points out, is for this state of things 
to oontintie. We look to the Royal Commission that has 
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»o long Investigating the sabject to safest a remedy. 
c^XTow bimseU soggests one which seems feasible, and 
in his opinion, render compolsory claoses nugatory. 

however, that he is too sang^e in this respect, 
people generally can be imbaed with the strong belief 
protective value of vaccination which gains in force 
* xxnore the subject is stndied. 

tVIETROPOLlTAN HOSPITAL SUNDAY FUND. 

TH a view to promote the sncoess of the collections to 
made for the Metropolitan Hospital Sunday Fond on 
e 9th the Lord Mayor and the lady Mayoress have issoed 
'tatioDB to an evening reception to be held at the Mansion 
'Else on Thursday, Jane 27tb, when illnstrations of hospital 
» and work in London will be exhibited and described by 
*- H. C. Bardett. _ 

THE LATE PROFESSOR Q. J. ROMANES. 
^PBOFKseoB Gborob J. Rouakes, F.R.B, the friend of 
>£axwin and the foonder of the Romanes Lectores, died 
a.^denly at Oxford on Wednesday last, in his forty>8ixth 
His investigations in bioI<^cal sdenoe are well 
I own, and his ready pen and clear lecturing have done 
cKx-cach towards malring the sabject of evolntlon nnderstanded 
■— the people. Altboagh associated with Oxford, London, 
^ Edinburgh in his varioas professorships, he was a Cam* 

» I dge man. He had been a Fellow of the Royal Society for 
:Kmearly twenty years. 

GOITRE IN FINLAND. 

AocoBDivo to Professor R. Sievers, who has oommani* 
. j —.fi tcd the resnlt of his painstaking inquiries to a Finnish 
journal, ^ goitre has been knoim in certdn parts of 
^f'lnland for aboat fif^ years, since which time it may be 
to have been endemio on the nortb*westem shore of 
ce Ladoga, the only portion of the ooontry that can be 
»iisidered of an Alpine character. Sporadic cases, too, have 
rom time to time occurred on the western shore of l«ake 
and in 1870 there was an epidemic of goitre in a 
school at Serdobol, a teacher aged twenty*foar and 
f teen children bdng suddenly affected. No one else was 
j^-e-.sainkftd. though there was a boys* school close by. The 
o^rniting statistics show that, daring the ten years ending 
>>^892, of 220,000 young men examined only 144, or 0*06 
»r cent., were rejected on account of goitre, more than half 
these coming from the province of Vybo^, which includes 
•y-» « mountainous district already mentioned on the shores of 
Ladoga. Professor Sievers has been unable to And any 
^.^-idence of the existence of cretinism in Finland, and during 
w -M. e last year or two goitre appears to have become very rare. 


further gives the results attending symphysiotomy, from 
which it appears tiiat the mortality of Ca»arean section 
in Amorinit ig more than twice that of symphysiotomy. 
Inasmuch as modem symphysiotomy is relati^y a much 
newer operation the modem Cesarean section, some of 
the mortality of the former is no doubt due to the want of 
familiarity on the part of the operators with the technique of 
the operation. This also appears from the results of the later 
symphysiotomies in the United States, which. Dr. Harria 
tells us, show only a mortality of about 7 per cent, for 
symphysiotomy. Probably much of the reluctance to under¬ 
take this operation that prevails here is due to a fear that- 
lameness oc crippling of the patient may possibly follow. On 
fchta point it is important to observe that Dr. Harris says 
there has been very little of anything of the kind known to- 
follow the forty-four symphysiotomies that have been per¬ 
formed in the United States. It would be well, however, if 
he would in some future oonununioation state precisely as to 
each case what the result in this respect has been. 


THE MORTALITY OF CyESAREAN SECTION, 
published last week a short paper by Dr. Robert P. 
of Philadelphia—^to whose indefatigable industry in 
^^^^istering international statistics obstetridans must be much 
_ debted — on the mortali^ of Csesarean section in Great 
^^tain daring the last right years; that is to say, since the 
provements characterising the modem operation were 
'^^xxerally adopted. He has collected a total of sixty opera- 
ins, the mortality of which was 32 per cent. In the twenty- 
o operations belonging to London in this list the mortality 
jfcg higher—viz., 40 per cent. Dr. Harris also gives the 
-cits in 100 Cssarean sections performed in the United 
tea since 1882. There were thirty-eight deaths in this 
xdes. During last year there were in America sixteen 
^^^^y^rations with four deaths. The results, tijerefore, both 
America and Great Britain are not dissimilar, and 
to show that in both countries Csesarean section is still 
operation attended with considerable darker. Dr. Harris 

^ Flasks LSksnesUikspsU HsadUagsr, p, 414, Bpsrr. 


THE MEDICAL SOCIETY OF LONDON. 

Thb termination of the 121st session of this society waa 
signaliBed, as Is customary, by the giving of a conversazione 
and by the delivery of the annnal oration. Dr. W. M. Ord, 
who ably filled the post of orator, took for bis theme ‘*A 
Doctor’s Holiday," and he showed how the keen enjoyment 
of a vacation spent in the midst of country life could be 
enhanced by the timely application of botanical and geo¬ 
logical knowledge. His address (which is published in full 
in another column) contains not only much that la 
scientific, but also much interesting matter gleaned from 
old works on herbdore and early medicine. After the 
delivery of the oration the President, Sir William Dalhy» 
received the guests, who were later amnsed by a variety 
sketch, and during the evening selections were p^otmed by 
the Bijou Orchestra. _ 

THE DIFFUSION OF 8MALL>POX. 

The number of cases of small-pox newly arising in Londox> 
last week showed a decrease on the figures of the preceding 
week, having been 32 against 63. Three deaths were- 
registered, and there were 200 patients under treatment 
n the Metropolitan Asylums Board institutions at the end 
of the week, in addition to 19 in the Higbgate Small-pox 
Hospital, making a total of 219. The admissions in the 
week numbered 62, a fall of nearly 20. There were 3 deaths 
at West Bbun, where 27 fresh attacks were recorded. Thera 
were also 3 deaths in Birmingham, and 38 newly recorded 
cases, whilst Smethwick had 11 new oases, and Willenball 
very many more. Active measnres are in operation in 
Hinckley for combating the prevalence of small-pox from 
which the town has been suffering. Manchester h^ only Z 
fresh cases and the same number of small-pox deaths. 
One death was roistered at Oldham, and 7 new cases at 
Bradford. Many other towns had the disease in smaller 
amount. 


THE GERMICIDAL POWERS OF BLOOD SERUM. 

Thb experiments detriled in the paper by Dr. C. B. Ewing 
which appeared in the last issue of Thb Lancet, form 
a distinct contribution to the subject of immunity in 
infeotious diseases. These experiments, made with raUle- 
enake poison, were undertaken to determine the cause 
of the profound blood changes and rapid putrefaction of 
the body that occur after rattlesnake bite. It was argued 
that this might be due to the blood serum losing its ba<^eri- 
power, and the experiments were conducted with 
the view to test this hypothesis. The results recorded are 
certrinly very startling; the oomparison of the effects of 
normal serum and venom serum showing clearly that the 
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introduction of the venom speedily affects the germicidal 
powers of the blood. This germicidal property of normal 
serom is, however, itself limited, at least as regards the 
bacillns coli commanis. The experiments with the bacillas 
anthracis seem to show that after a time the germicidal 
power is Trained by seram that has been acted on by the 
venom. How the venom operates is not shown, bnt from 
the Incld account given by Dr. Ewing we may infer that 
it acts partly by redncing the alkalinity of the blood, an 
increase of which is known to raise the germicidal power, and 
partly perhaps by the direct indoence of the toxic principle. 
In any case the resolts seem to confirm the views that normal 
healthy blood semm is a powerful protective agency against 
the inroads of bacterial infection, and that toxines act harm* 
folly not merely by thdr direct effect, bat equally, if not 
more folly, by lowering this resistant power of the blood 
against secondary infections. 


THE DEATH OF DR. TWINING. 

Thb sad death of Dr. Alfred Hughes Twining of Saloombe 
once more illustrates the evil consequences which may attend 
practical joking. The deceased gentleman, whilst driving 
at night ^ong a country road, was the victim of a foolish 
local custom, which prevails among the inhabitwts of the 
district on May Day, of “docking ’’ each other with water. 
Two boys, t^ether with others, were keeping up the custom, 
when the carriage in which Dr. Twining was returning home 
happened to pass, and the boys, it is alleged, threw 
water over the horse, causing the animal to bolt, with the 
result that the vehicle was overturned and the occupants were 
thrown violently to the ground. Dr. Twining was taken to the 
Booth Devon and Cornwall Hospital, where he was found to 
be suffering from dislocation of the left ankle and a fractured 
leg. On Saturday, Hay 5th, five days after the accident. 
It was found necessary to amputate from {he thigh, and the 
operation was performed on the following day, but the unfor¬ 
tunate gentleman never rallied £rom the shock and died the 
next day. It was pleaded on behalf of the boys at the 
inquest that the water was thrown with no malicious inten¬ 
tion and that the practice of “ ducking “ was a common one 
on May Day. The jury, however, returned a verdict of 
'‘manslaughter" against the two lads, and the coroner ex¬ 
pressed the hope that the present case would be the means of 
stopi^ng a very dangerous practice in the district. 


OPHTHALMIA IN POOR-LAW SCHOOLS. j 

Ophthalmia among the ^ildren of our Poor-law schools ' 
is, from whatever point of view it may be regarded, a subject 
f6r serious consideration. It is a disease that is always more 
cec less present, and is liable, under certain unhygienic condi¬ 
tions of living to which the children of the poor are so 
frequently exposed, to develop into outbreaks, with conse- 
queiioes to vision that are occasionally disastrous and almost 
invariably attended vrith ocular troubles that are distressing 
to witness in children and often difficult of cure. The great 
thing, of course, to be aimed at from a sanitary point of 
view is to prevent the oocoirence of epidemic ophthalmia 
and to limit the spread of the disease when it does make 
its appearance; and, from a curative point of view, to treat 
the disease in its initial stage before any real damage 
has been done to the eye. An outbreak of ophthalmia often 
occurs more or less suddenly and provision has at once to be 
made for the removal or isolation of the affected children 
and for their accommodation, classification, and treatment 
These are matters which cannot be properly accomplished 
in a hurry, and they frequently enttil a considerable expendi¬ 
ture of money in providing temporary buildings, which 
may not be needed when the occasion for them has 
passed away. The histOTy of the London District Schools 


at Hanwell may be cited by way of il]nstx“S^tio“- Of 
that history during the l.'ist fifteen or twexafcy yeare 
there is no need to speak, for our readers are a,lx-«s-<Iy suffi¬ 
ciently familiar with it Mr. Henry John Be&rl&w < 5 liairmaa 
of the board of managers of the Central LondoxA School 
District, has recently put forward a practical pro£>ooal for 
dealing with the ophthalmia in pauper schools. ^aoiatends 

that just as the Metropolitan Asylums Board for 

the proper care and isolation of cases of infectiotxs cSisease 
so there should be some adequate central establlsbaocx^nt in 
connexion with the Poor-law school system the 

treatment of children suffering from opbthal mf He 

argues that the advantages of, and the saving such 

a plM would be very great. Children tufferirx^ from 
ophthalmia could he at once transferred to ostab- 

lUhment where they would be promptly and eflaoiently 
treated and provided for. In this way the rislc of the 
spread of the disease and of its epidemic i*ewal«*race io 
school cotamunities would be removed, and the grea^ « pens* 
incurred at present by the multi^fiied provision off lay ^ 

departments at the various schools would be avoided* *Wliil® 
we are not at sdldisposedto underrate the advantage® each 

asebeme, as set forth on paper, we think that it prese^'fc** diffi' 
colties which will require to be very carefully thoxxejfat; out 
before it is practically adopted. The nature and eaftioxit of 
accommodation to be provided ; the site of the proi>o»«^ 
stltutlon as regards airiness and salubrity smd aixaowxxxt of 
acreage and its accessibility; the oiganisation xi«o«e**ry 
for the transfer of the affect^ children, and the woxrltAxig of 
the system generally, together with the estimated of the 

proposal : all these are matters that must be serioxtaX.^ ^aken 
into account, to say nothing of what might be th© jxj^esible 
effect of aggregating a largo number of children affecfcocS with 
ophthalmia in one and the same building. 


forthcoming exhibition of HYQIEN 
BOULOGNE. 

International Exhibition of Hygiene will be kxelcS. this 
summer at Boolc^e-sor-Mer, the popular seaside .z-«c3ort, 
which has so often been qualified as the moat Ene-liM l-a -|:;owci 
out of Bngland. Host of the sanitary reformers '^awfiose 
nftm ee we have bad occasion to mention In conne^io w—» -with 
work in France are assisting in preparin^^ this 
exhibition. For instance, we find among these patx-ozras the 
names of M. Henri Monod, Councillor of State and 
of the Sanitary Services of France ; Dr. Brouardel, of 

the Paris Faculty of Medicine; M. Pasteur ; Dr. T*.w-«>-o8t. 
Inspector-General of the Sanitary Services ; Dr. *' 

A- J- Martin; M. Emile Trfilat. the eminent archil > t- 
authority on Ventilation; M. Becbmann, the engineear- 5 
M. l»oais Masson,' the Sanitary Inspector of Paris. * Dj, 
AJgre, ^ mayor of Boulogne, is the pretident of the O 
ing Committee, and be is assisted by the chief medic^X 
mnnlcipal councillors, engineers, and other local notate 1 x 4 ties! 
The exhibition will last from July 15tb to Sept. 15th is 

to he inaugurated by the Minister of the Interior. 

Jaly to 29th a Medical Hydrotheraplc 

will meofBoulc^e under the presidency of IVof 
Yerneoil, of the Institnte, and Dr. Bergeron, per- 
secretary of the Academy of Medidna The exhi Xra 
i>e built immediately behind the Casino, on the 
Cambetta, where the old custom-house used to he. 
will be divided into five groups. The first group, Docca. e 
Hygiene, has three classes. The first class embrace^ 
question of the housing of the poor, the supply and st^—=• 
tion of water, domestic drainage, the abolition of the -a 
nuisance, heating and ventilating, Ac.; the second class 
with food-supply and storage. The first class of the se ^^ ^ 



«e The Lancet, March 18th, 189A for an account of Dr. 

ss. anil RnniAcma. 
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* ^nbllc Hygiene, deals with orban sanitation, sewers, 
^ T^serroirs, poblio washhouses, cesspools, treatment 
scavenging, markets, slanghterhouses, stables, 
^ statUtios, Ac ; the second class inclades all that 

the relief of the poor and help to the woonded. 
^ '^'fciird group is devoted to School Hygiene, and the fonrth 
to Maritime Hygiene, notably the clothing and food 
sailor and improved sanitation for fishing smacks, 
fifth group comprises all that concerns Hydrotherapy, 
desiring to exhibit should apply to M. H. R6veillez, 
-^^■**®t»ry to the Organising Committee, at the H6tel*de-Ville, 
^^xre May 25th. Doubtless this exhibition will add to the 
■ ^^^^stions of Boulogne, and we hope that it will enlighten 

^ native population in matters relating to hygiene. In 

^ respect there is still much to be learnt and much to be 

for the drainage of Boulogne is very imperfect, and 
inhabitants do not yet thoroughly understand bow modi 
prosperity depends on the p^eotion of their sanitary 

CADAVERIC RIGIDITY. 

JLjb. Tibsot presented before the AcadSmie des Scienoet 
results of his researches on cadaveric rigidity.' Two 
S'^^'Kn.tTary opinions have been expressed by physiol<^ists on 
point, s:me ooncorriog with Brucke and Efibne that the 
H due to a chemical phenomenon—coagulation of the 
csim.yoeine, whilst others, agreeing with Ingsten and Brown- 
^^ ^^qnard. consider it as a final contraction of the muscles— 
is to say, a physiological phenomenon. Dr. Tissot's 
elusions are as follows: 1. The rigid muscles can very 
be electrically excited for a variable length of time 
jthe onset of rigidity and even when it is com- 
-y^letelv established. This persistence of excitability is 
-j— Wj-irfr. constant in those cases in which rigor mortis 
•m-m AS supervened rapidly. 2. The rigid muscles which have 
l^>st their electric excitability often preserve their mechanical 
.^B^oitability for a considerable period of time. 3. The rigid 
p- M-m acles which have lost their dectrical and meobanlcal ex* 
^^dtoUlity oan still be excited to contraction by chemical re- 
M' ■ Contrary to what has been stated by several physio- 

-m ^^TSgists. the excitability of moscles to chemical reagents 
<;lxloroform, ammonia, ether, Ac.) persists much longer than 
-^&lae meohanioal excitability and is rdways the last to be loet. 

'Whilst the electrical excitability progressively diminishes, 
e excitability of the moscles to certain reagents increases 
reaches its mRTimnm when that of electricity dis* 
^^^ 2 >pears, and at the moment when the mnsde becomes 
With some reagents, however, the reverse occurs 
the excitability progressively diminishes. 5. Tetanised 
^ fatigued musoles present an exaggeration of sensl- 

j.'Eity to chemical reagents in the same manner as 
^ y-m,^ rigid muscles. This reaction has also been observed 
muscles of which the vessels have been ligatured for 
^ Hme, and in muscles which have been snbmitted to 

4 notion of air, beat, drying processes, Ac. 6. ContractioD 
.p roduced in rigid mnsde by the action of some exdtant, 
—-«»v> if it be only a small quantity of the vaponrs of obloro- 
^ j-v” or ammonia, is accompanied by the production of a 
^current of action” in the moscla It is also accompanied 
t;he disengagement of beat, as in the contraction of normal 
7. Rigid mosdes when exposed to the air absorb 
-j^^^^ygen and give off carbonio acid. 8. Dr. Tissot bad only 
— been able to oanee the onset of rigidity In the gastro- 
of a frog by a single strong electric shook, just before 
moment when the muscle would have lost its electric 
^^^^^oltabUity. _ 

understand that there is a probability of steps being 
Sg 8n to hold the annani meeting of the British Medical 
^^^^^ssodation in 1895 in London. 

' L'Uaion M^dicale, AptU tSth, IBSA 


At the meeting of the delegates of the London medical 
Bcbooli held at the Middlesex Hospital on Wednesday last a 
resolution was passed expressing an approval uf the general 
features of the scheme drawn up by the Gresham Uni¬ 
versity Commissioners ; but it was also resolved to ask that 
powers should be given to a Statutory Commission to re¬ 
consider and alter some important details in the report of 
the Commission. _ 

Mb Johh Chables Bccknill, M.D , F.RS., who is, we 
are pleased to learo, to receive the honour of knighthood, 
took an active part iu the Volunteer movement and may be, 
indeed, regarded as its originator in this country. Dr. 
Bucknill, who is joint editor with Dr. Hack Take of the 
"Manual of Psychological Medicine,” has written several 
works on allied subjects, and was Lumleian Lecturer at the 
College of Pbysiciaus in 1878. 

Thb testimonial to Dr. W. Howship Dickinson, which con¬ 
sists of a portrait of himself by the Hon. John Collier, a service 
of silver plate, and an illuminated address, will be presented 
to him on Monday, June 18tb, in Grosvenor House. The Duke 
of Cambridge has, we understand, undertaken to present the 
testimonial to Dr. Dickinson. 

Thb new buildings of the Medical School of St. Thomas’s 
Hospital will be opened by the Prejideut, H.R H. the Duke 
of Connaught, K.G., on Saturday, June 9th, at 4 F M. 


THE NURSES’ HOME AT THE LONDON 
FEVER HOSPITAL. 

On Friday afternoon last Lady Balfour of Burleigh, who 
was accompanied by her husband, the President of the 
Hospital, declared open a nev Narses* Home which has 
l>een recently built in juxtaposition to the London Fever 
Hospital. The total cost of the handsome annex, including 
the furnishing of it, was ever £6COO, and the money has 
l>een well spent, as this extra accommodation for norres has 
been sorely wanted for a long time. This uigeocy of need 
for better accommodation for the nurses has led to the first 
(tep in future work. The erection of the Nurses’ Home may 



be taken as a first instalment of the work of general recon¬ 
struction. The arebiteot of the Home was Mr. Keith Young, 
F K I.B. A. The building, an illustration of which we give, 
is a handsome and commodious three-storied bouse. It con¬ 
tains single bedrooms for thirty-one nurses, with certain 
laige common rooms and other smaller ones, and its erection 
. should greatly conduce to the comfort and general health of 
I the nursing staff of the Fever Hospital. 
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OH TU 

HERMITE PROCESS OF SEWAGE TREATMENT 
BY ELECTRICITY. 

(THM BBCBHT BXPBBIMBNT8 AT WOBTHIHG.) 

CHEMICAL AND BACTERIOLOGICAL REPORTS. 

Thb proposal to treat sewage electrically was received a few 
^ears ago with considerable entbasiasm, and many experts 
ventnred to think that electricity, which was doing so many 
wonders in other respects, wonld probably also give assist¬ 
ance in the direction of sanitary affairs, and perhaps afford 

a satisfactory eolation of the problem of, sewage disposal_if 

not, indeed, of sewage ntilisation. Bat the first attempts to 
ntilise the electric carrent as a sewage purifier met with 
little snocess, owing to the great practical difflcnlties that 
were encountered. We need not enumerate them here. Snffioe 
it to say that of the electrical fwooesses which count for any¬ 
thing now there are two which continue to excite consider¬ 
able interest and curiosity amongst engineers and sanitary 
experts at the present time. 

We refer to the Webster electrolysis process and 
the Hermite system of treating sewage with electrolysed 
sea water. In the former method the sewage Is actually 
exposed to the action of the current, while in the Her- 
Boite method the sewage is snbmitted'to the action of 
sea water, the composition of which has been partially 
altered by the action of electricity. Briefly, the WebstM 
process consists in allowing ordinary sewage to flow 
through channels in which are placed iron plates or eJec- 
toodes, set longitudinally, with the usual battery connexions 
with the positive and negative terminals of a dynamo 
The sewage in its passage through these channels is said to 
become entirely spUt up by the action of the electric current 
apon the chlorides dways. present in sewage. At the 
positive pole the chlorine and oxygen given off com¬ 
bine vrith the iron to form a salt which is probably 
faypochlorite, and, at the same time, carbonate of iron 
is assumed to exist in solution, which not only deodorises 
the f®cal maUer by removing sulphuretted hydrogen (FeS) 
tout also acts as a carrier of oxygen '^m the air by 
being alternately reduced to ferrous and oxidised back to 
ferric oxide. The Webster process, therefore, although 
an electrical one, depends upon the production of certain 
chemical salts; but it is probable that the efficiency of the 
method depends lately, if not entirely, upon the fact that 
the sewage is presented to these chemical bodies while they 
are in a very active state—in fact, <a ttatu nateendi. The 
Hermite method consists in the electrolysis of sea water, and 
the subsequent flushing of the contents of watercloeets with 
a defiuite quantity of the resultant fluid. The Hermite fluid 
is, therefore, a chemically active fluid, prepared by electrical 
means. The sewage is never in contact with the current, 
as in the Webster process, nor does the process pretend to 
»ec^ the precipitation of organic matters. It claims, 
father, to effect the complete de^orisation and sterilisation 
of sewer contents. Both processes, therefore, have one 
oommon object in view—namely, the healthy disposal and 
not the utilisation, of sewage. 

The Hwmite process for-the treatment of sewage, witii 
which the present report proposes to deal, has been con¬ 
ducted on an experimental scale at Worthing daring the 
.early months of the year with the view of its adoption in 
Accordance with the plan originated by M. Hermite. The 
jsrevalence of an unfortunate and disastrous enteric fever 
.^de^c durtog the height of the season last year in 
Wortmng led the council authorities to consider that 
aome^^ apart from the obtaining of a new water-supply 
And *e laying down of a new sewer system, were desirable in 
^itary interests of the town. It was at this 
^e ^t M. Herml^ a French chemist connected especially 
production of “bleach liquor” by 
elw^ty, was applying an electrolytic process to the trea^ 
msnt of sewage in certain seaport towns in France, in which 


e eotrolys^ sea water was the distinctive feature- The 
to^ council eventnally decided to give this process & -fcxial, 
Md u experimental plant was set up in Worthing ax3<3. bbe 
experiments were Carried on for several weeks, durine wwtoJeh 
our Mmmissioners have ample opportunity, throng:la bhe 
courtesy of the ooancil authorities and the engineew^ in 
oh^e, to test the process and to form an opinion its 

actual working powers. 

The ex^iment^ erected in West-street, WorHaJxsg-. 
consists of an engine and dynamo and electrolysers 
in one yard (A), which supply electroljsra sea 'Wa.fcex 
10^ tank from which the cottages on one 

of West-street are-cons^tly supplied. In addition to 
there are two temporary waterclosets in Yard B uwIxAgIu 
are iu constant active use by the men engaged in the 
constructing new sewers. The exit soil-pipes of the 
^ntal cloeetB in Yard B are provided at a short distAKxcs^ 
from the closets with an intercepting syphon, contaijixj^- s 
screen or basket, which serves to intweept solid par^ics-l^^s 
and thereby to leave them exposed to the dislntegratingr g* ^ 
dissolving action of successive flashes of the Hermite 
This device is held to be an essential feature in the HermA 
system. There is a similar syphon in a third yard (C), wlxAcsli 
receives the overflow from the syphon in Yard B and. «=*-i s o 
the ordinary sewage from fourteen cottages In West-shreG-t::. 
During the greater part of the day, however, this sypAxon 
(Yard C) baa passing through it household waste, »oa.p 
water, Ac., so that it may not contain electrolysed fluid 
all; besides which, in wet weather it receives the s^oxmo. 
water from the roofs of the cottages. In this small 
ment, therefore, it would hardly be fair to regard th» i u n 
a specimen of the efficacy of the Hermite process, beoeaxaswe 
the discharge from the cottages would at intervals coxasish 
mainly of domestic waste, which would effectually sweep 
all traces of electrolysed fluid derived from the two-g&.Al«>xx 
flushing-tanks of the waterclosets. The question at once 
arises whether, after all, this syphon would not represent 
actual state of things in practice when the process is 
applied on a large setia This point, it seems to us, coxa.! d 
only be decided by actual tri^ but it is not unre&soKx — 
able to sappose, as the engineers assume, that the csoxA— 
ditioDs of the effluent would vary in every house 
the town. But, providing that the electrolysed flxxSd 
were of sufficient strength, the possible mirna condlt^ic^n. 
of the effloent of one house wonld be overcome by the 
cessive plus condition of another into wbiob domestic 
found bat little entrance. We must repeat that this fis ^ 
question which only actual practice can settle ; but it wox &3 
then be no difficult thine to lay down oonditions wb j -w 
required that the mixed effluent at the outfall should con^^^-S , 

an excess of the electrolysed liquid. At any rate, this is __ 

of those important points which has not been, but so— 
should be decided, and which we think cannot be cle^r 
up by trials carried out on the plan and scale of the Worekki 

installation. 

Before proceeding to give an outlme of the •wpea 
ments wbicb have been selected for the purpose of 
investigation we may append a short des^ption of - 
machinery by wfaiob the “electrolysed” fluid is prod-a, 
from sea water, together with a few partioulars 
according^ to the inventor, are explanatory of its compt^i^j. 
and action. The electrolysing plant at Worthing consist a 
two galvanised iron tanks, each of lOCO litres, or 220 gallo] 
canacity, between wbiob is situated an eleotrolyser cx< 
tained in a small metal reservoir. The electrolyser is xa^ 
an of four rows of vertical rods, covered in their lower 
bv a mesh of fine platinum wire which are Immersed in ^ 

sea water. Between these rows, of which each conto^^ 
eleven rods, are circular discs of sine which revolve 
the mskcbinery is in motion. . The current thus pasees 
the zinc to the platinum through the sea water and eflecha 
deoompoeltion or rearrangement of the molecule^ so that t 
chlorideof m^nesium is split up into chlorine and magp^»»-» ^ 

Bv the constant oiroalation of the sea water throu^^z^^ 
eleotrolyser, however, it is probable that by the unlowx 
masmesia (MgO) with chlorine (Clj) magnesium hypochlorfifc.^^'^ 
S^!o*. is formed. Thus 2MgO -t- 2C1, = MgCl, -h MgCl*< 

The chloride of sodium is not decomposed since there in _ 
jixoonn of magneeio chloride in the fluid,' and magnn^A 
fihlortde is fsr lees stable than the corresponding sodii^ " 

Mlt (NaCl), which, however, plays a not unimportant 
Li acting, as it is stated, as a condnetor. Under norxm^ 
oonriltions there should be produced, it is stated, 
kflotfrainme of chlorine per hour per eleotrtiyser, 
thia would give two oubic metres ^000 litres) of liqoA^^'^ 



^^iPiDg 0 5 gramme Cl, or its eqaivalent, per litre per hour, we should be led to expect. A deposit forms in the lining of 
“ ■*'^*'inite states that he is able to goaraotee a supply of the supply pipes and on the walls of and in considerable 

chlorine per hour per electrolyser for a quantities on the floor of the electrolyser, which eSectoally 
^xve power of la-horse power, which would be equivalent checks further action. It consists chiefly of magnesia con- 
^orty^eight cubic metres of the dislnfoctant in twenty-four taminatod with varying quantities of chloride hypo- 
^ ’Ors at a strength of 0 6 gramme of chlorine per litre, or, cblorite» as is indicated below 
^ preferred or desirable, ninety-six cubic metres (96,000 

at 0 25 gramme per litre. The installation at ^naiytu u. 

^^orthing is declared to be equal to producing one gramme . 6847 percent. 

chlorine per amp6re hour. ^TbeohLges which taL place , Cl«hypochlorite . ^ i w 

oxa passing a current of electricity through saline solution are **• therefore, probably impure hydrated oxide of mag- 
^xaown to be complex, but the inventor is content to say that It contains no zinc, but small quantities of Iron- 

■fcliedismfeotingprlnciplepreseDtinelectrolysedseawaterisan however, upon galvanised iron, the material of 

oxygenated compound of chlorine. ” We shall see presently ^® tanks, most in any case be small, since large 
xxow far this statement is borne out by our own excerimenta quantities of Hermite fluid evaporated down contained no 

_•. .... «... ^ ^ «.iMA 2 . 


quantities of Hermite fluid evaporated down contained no 


The experiments about to be described relate to the quantities of iron. This result is hardly 

^stemipal and bacteriological examination of the electro- sn^pr^ing when we consider that iron tanks are largely 
lysed fluid at varying strengths, and of the treated sewage ®‘°’'® strong “bleach liquor” in chlorine-prodnclnp 

affluents, and to the behaviour, chemical and bacteriolorical, ^rks. Electrolysed sea water, however, exerts an Import, 
certain compounds of similar chemical composition. action on leather and rubber; it hardens these matetials^ 

because probably it oxidises them, and has, therefore, a 
Chbutcal Rbpobt. tendency to render them useless for the purpose of washera 

Tht Compasitum Eleotroluaed Sea Water the valves and taps of fittings. This is a drawback to the 

The analysU of electrolysed sea water (Hermite) gave the ® “V”® 

foUowing results, and it is instructive to compire this ^ 

analysis with that of untreated sea water from the same bJ iteeU is, it undergoes rapid diminution In chlorine st^ 

when diluted with sea water. Thus mixtures of plain sea 
Anaf>/(i< t. water and electrolysed water of known strength (0 728 Cl^ 

ElMtnlywd sea water.*--Puts per 1000 . were prepared, and the solntions tested at laterals, with the 

Galduffl sulphate (CaSO«) .. .. 1892 following results 

Magseelam sulphate (tfgdO^) .. S-$t6 = 0776 MgO Analt/iiiS. 


Chbutcal Rbpobt. 

The Cempaaitim Electrolyaed Sea Water. 


louowiDg results, and » is instructive to compare this 
stnalysis with that of irntreated sea water from the same 
•onroe. 

Ana7>/(i< 1. 

Eleotniywd sea water.*—Puts per 1000. 

Galduffl sulphate (CaSO«) .. .. 1-892 

Magseelam sulphate (UgdOf) .. 2-886 = 0-776 MgO 

Maneeinm chloride. 2-803 = l-196MaO 

Somom chloride .. .. .. .. 27*700 

TotalsoUds .. .. .. .. 84-285 containing l-970MgO 

* Oxidising value of liquid in teraw of chlorine, 0-694. 

Anaii/tu S. 

Untreated sea water.—Parts per lOCO. 


Oaldnm sulphate (CaS04) .. 
hlagoestum sulphate (Mg804) 
Maimesloin chloride .. .. 
Sodium chloride >. .. 


= 0-705 MgO 

= 1-645 


Totsd solids . . 84-430 containing 2-31 MgO 

A glance at the amounts of constituents in the two fluids 
will show at once that the only important difference between 
them is that a sensible loss of magnesia calculated as oxide has 
occurred in the electrolysed fluid. (To enable our readers to 
see this difference more clearly the quantities of MgO 
corresponding with the salts indicated have been calcu¬ 
lated and placed to the right of the columns.) According to 
this analysis, therefore, there has been a loss of magnesia 
(MgO) in the electrolysed fluid equal to 2-31 mintia 1-97, or 
0 34 gramme MgO per litre. We need not at this stage offer 
any explanation of this important difference, but will refer to 


j Sm water, 1 part; 
( fluid, 8 parts 


,/Sea water, 8 parts; H«nnite> 
\ fluid, 1 part .. .. .. .. f 

I j Sea water. 1 part; Hermite ) 
t fluid, 1 pvt .. .. .. .. i 

i Tap water, 1 part; Hermite) 
1 fluid, 1 put .. .. - .. ( 

i Diatllled water, 1 part; Hermite ( 
I) fluid, 1 put . i 


As will bo Belli in the above table, elmilar experiments 
(4 and 5) were made by mixing electrolysed sea water with. 
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it again when the chemical behaviour of the fluid with certain distilled water and with tap water. In both cases, however, 
reagents is under consideration. The reaction of electrolysed Ibe mixtures proved to be practically stable. What, then, 
aea-water with litmus paper is difficult to ascertain, since becomes of tlie active chlorinated compound of 6lectrolyee<i 
instant bleaching of the oolonr takes place. It does not water when it is mixed with ordinary sea water ? Th& 
appear to affect it either way—that is to say, it is neotrol. answer is probably that the electrolysed fluid is rapidly re- 
It possesses a clean-smelling, sweetish odour, which is quite duced by the organic life and matter which are the constant- 


distinct from chlorine. It instantly destroys the disagree¬ 
able smell of Bulphnretted hydrogen, readily displaces the 
iodine in potassium iodide, and oxidises the lower metallic 
oxides into the higher. It retains its oxidising properties for 
a considerable time, but a gradual diminution in strength 


constituents of sea water. The following experiment lend» 
some sdpport to this view. It was found that when 
Hermite solution was mixed with artificial sea water, made n(> 
by dissolving 27 grammes of common salt and 4 grammes of 
magnealc chloride in a litre of water, it remained practicallp 


takes place, as is illustrated in the foUowing results obtained “ stable as the mixtures cont^ning electrolysed sea water 


At varying times with the same sample 
AfuUyaU S. 

Origlnsl sUength equal to .. O-GO gramma Cl per litre 

Neztdajr.. .. .. 0-694 „ „ 

Bight dayi . 0-628 „ „ 

Twelve days .. .0 601 „ ,, 

Tihe sample referred to above was kept in an ordinary stop¬ 
pered Winchester quart bottle, but the same sample stored 
in a carboy of ten gallons capacity showed at the end of 
twelve days a strength of 0-459 gramme Cl per litre. It is 
-wrell to point out in this connexion that in the event of the 
system being appUed to the needs of a large town the 
electrolysed fluid need not be stored, beoause the yield of 
liquor could be adjusted exactly to meet the daily demand, 
0 o that loss from storage would be obviated. The loss, how¬ 
ever, in a few days appears to be smalL It is not to be 
expected that the Herauite fluid, considering its nature, is 
-^tbout action npon metals; in a slight degree it attaclu 
pure clean iron and zinc, but the action ceases sooner than 


and distilled or tap water :— 


.AneUytiaO. 

Orlgisal rtreagtb 
of mixture. 


Artfflcial sea water, 1 >. ) 

Hermite fluid, 1 .. — J “**•■**• •-• — •••- w** 

There are two important deductions to be drawn from tbo 
interesting results of these experiments—viz., firstly, that, 
although Hermite Quid may be diluted, without losing strength^ 
with tap water, yet sea water could never be used as a diluent, 
since it rapidly reduces the strength of the solution ; and,, 
secondly, that a considerable part of the energy spent in the 
electrolysis of sea water must first be appropriated by certain 
constituents (probably organic) which exist in fresh sea 
water. Farther, electrolysed sea water increases in stability 
in proportion to its strength, and vice veraa ; solutions below 
0-25 Cl per litre rapidly lose oxidising power. 

We may next pass on to consider the chemical behaviour 
I of electrolysed sea water when brought into contact with 
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TaiioTU reagents and with certain organic materials. The 
oxidising equivalent of bleaching powder is osnally ascer¬ 
tained by its action npon arsenioos acid in alkaline solution, 
which is converted into arsenic acid. In practice a known 
excess of arsenioos acid, or a solution of the acid in potassium 
t^carbonate, is added to a measured quantity of bleach liquor, 
or, in the present case, electrolysed sea water, and the excess 
of arsenioos acid is determined by running in standard iodine 
solution. For convenience the result is recorded usually in 
terms of chlorine, although oxygen effects part of the change. 
Another method consists in adding potassium iodide to the 
bleaching liquid and measuring the liberated iodine by 
means of a standard solution of sodium thiosulphate. Now 
in the oase of electrolysed sea water the qoantity of oxi¬ 
dising chlorine found by the latter method (tbiosnlphate and 
KI) invariably exceeds that by tbe arsenioos acid method. 
Under certain experimental conditions there are present 
probably, 'therefore, in tbe Hermite solution oxygenated 
compounds of chlorine of vaz^ng degrees of oxidising power. * 
The results are stUI more interesting when the oxidising 
power of tbe electrolysed sea water is ascertained by tbio- 
sulphate, first in neut^ solution, and finally in tbe residual 
llqmd after tbe addition of acid ; they appear as follows with 
two specimens of Hermite fluid of varying strength:— 

AjtalyiiM 7. 


— 

1 

StCMU^ 

according 

toarMulow' 

acid 

method. ! 

§1 

III 

II 

ling to 
etbod. 

1. Blaetrolynsd sea water ^ •. 

»• » M -• 

o-rsa 

o-6sa 

0-40 

0-27 

0-60 

0-S4 

0-90 

0 61 


On distilling the electrolysed sea water with dilate aalphurlc 
^d, chlorine is evolved, and this, on being measured, 
amounted to 0*94 grm. from a solution tbe original oxidising 
TOwer of which according to arsenioos acid was equal to 
0'43 grm. Cl, or less than half the amount. This is precisely 
what happens when hypochlorite compoonds are similarly 
dealt with in the presence of chlorides, the hydrochloric 
a<fid liberated by tbe action of sulphuric acid (H,S 04 ) on tbe 
chlorides present yielding half tbe total chlorine, and the hypo- 
chlorous acid the other half; thus, HCi-hHC 10 =H 20 -i-Cl 2 . 

The ^action of electrolysed sea water upon urine is very 
isstructive and is fairly illustrated in the following experi¬ 
ments. For this purpose urine containing 4*18 per cent, 
solids was dilated one-fiftieth, varying quantities of this 
dUttted fluid were added to 60 c.o. dectrolysed sea water of 
uniform strength (0 46 grm. Cl per litre), and after a time 
the fluids were tested to determine tbe final chlorine strez^tb. 
Tbe results are as follows :— 

Analyiit 8. Beaid. CL 

IRm. 24h. 

fiOc.c. sisetrolysed sea water-f- lo.e.iUlnta urine .. 042 .. 0*88 

„ 0*82 .. 0*24 
.. 0-24 .. 0 00 
0 24 .. — 

.. 0-24 .. — 

.. 0 24 .. — 

.. 0-24 .. — 

.. 0-24 .. — 

.. 0 24 .. — 

.. 0Y4 .. — 

paratively large 
quantities of mine made no difference in tbe amount of the 
residnal chlorine in tbe liquid; thus the 10 c.o. mixture con¬ 
tained tbe same quantity of residnal chlorine as tbe 300 c.c. 
mixture. In other words, the electrolysed sea water is seen 
to lose a constant proportion of Its oxidising constituent 
(almost exactly a b^f in terms of chlorine), no matter how 
excessive may be the quantity of urine. Tbe same thing was 
found to take place iritb tbe broth used for cultures and 
with solutions of gelatine—that is, the chlorine was reduced 
to about one-half of the total present In tbe original eleotro- 
iTsed fluid in the time indicated. It should be added that 
the Uquid a few minutes after it has been treated with 

4 The soluUoB contsins small qaantities of chlorate and probably also 
traces of other ory-compoands of chlorine, which may break down Into 
lovw Mi^onds. This would appear also from tbe uut that the fluid 
«p to 0*6 eseufth Is unstable, but above that point becomes stable. 







.. -f 10 .. 



>. +100 .. 



+120 .. 



.. +130 „ 



.. +1*0 



+ 160 „ , 



.. + 200 „ 

•> 


+ 800 „ 

wfll be 

seen that 

tbe addition of 


urine in the maucer just described slowly assuDa^s a 
yellowish colour and develops a powerful chlorous 
which is quite ndike the smell of unaltered electrolysed 
sea water. Oq gently warming, however, the smeU ^iis— 

app^s and the liquid is found to exhibit no longex* any 

oxidising power, it occurred to us that this smell 
be due to tbe liberation of chlorine or some other oxicJis«r, 
and this idea was so far confirmed by tbe result of fclxo 
following experiment. On shaking the liquid with chlox*o- 
form for a time and then washing tbe separated cblowo- 
form several times with distilled water it was fonxx d tio- 
liberate very readily tbe iodine in potassic iodide. ~.k^ J=n« 
chloroform in a similar experiment, but conducted witlx 
electrolysed sea water and with the prepared bypochloj 
acid, yielded practically no iodine when potassic iodide 
added. Tbe experiment repeated with the broth and gelaYi^x 
solutions also yielded an oxidblng body to chloroform, <=> , 

if this oxidising body is oblorine, and free chlorine, litce 
analogues iodine and bromine, is freely soluble in cixlowro- 
form, then the action of tbe Hermite fluid upon oi^a.wal.c-- 
matter, of which urine may be taken as a type, ma.y 'l::>e 
ascribed to hypocblorons acid, HCIO, or its anhydride, Ol 
which may be regarded to break up simply into oxygeo 
free chlorine. The oxygeo, uniting with readily o^di8^l»l» 
bodies, sets free the cUorlne, which is left behind, bo 'feo- 
speak, to act as a deodorant and antiseptio. In other woreS. s, 
electrolysed sea water, by the act of yielding np its oxy s ® 
to orgaiilc matter, becomes simply chtoiioe water, whickx. 
its torn, as is shown in the above experiments, is appro* 
printed, thongh less rapidly, as an oxidiser. (Compere 
footnote’^ on the following page.) Somewhat a^ogous Isa 
action of alkaline bypobromite upon area, which, as is 
known, becomes reduced in tbe following manner, the 
yielding all its nitrogen in tbe gaseous state, wbilo of 
course tbe CO, is absorbed by tbe excess of alkali: —t- 

3 NaBrO=C 03 +N,-hHaO-f-3NaBr. While, however, -tm-ls- 
example illTastrates the action of bypobromite or hypochlorS.'t;^ 
in yielding Qp its atom of oxygen, it does not attribate 
action to bronoine or chlorine, since tbese are left comk>i.xxod 
with Bodiam, which is not surprising in a strongly allca.ll.Kxo- 
fluid. In the Hermite fluid, however, we have not to 
with*an alkaline fluid; inde^, we have obtained soma o-wi— 
dence which serves to show that tbe active body in it is 
magnesi "*" hypochlorite in important quantity, as some Ixa.'vo 
supposed, bnt bypochlorous acid itself. We may refer- oxa<3o 
more to Analysis 1 of electrolysed water given on the x>r o— 
vious page, -where it is contrasted with untreated sea 
As is there pointed out, the chief difference to be 
between the two analysesconeistsinanimportant dimlixxxt:.£ - 
of tbe total ma^esla (MgO). Now a suMtanca is depoei-' 
in notable q-oantities in tbe electrolysing tanks and alon^ 'c.-.K 
pipes conveying the fluid to the service cisterns which pro-^-^ 
on examination (Analysis 4) to consist of impure magnesia 
This would at once explain the difference Whatever ^ 

takes place on electrolysis there is evidently a subseq-tx^^^ 
diseoclation of a magnesium compound, and the proba&n ^ - 
is that this compound is magnesium hypochlorite, for it 
maeneslnm chloride that is decomposed by the cuireat 
citrine and magnesia, and these probably rewlto 
r^^»nll^^».t.ion. forming hypochlorite in accordance with 

equation 2MgO 2 ^ =^gCh -h MgClA. 

What is the nature of the dissociation 7 Is It not proti^ 
that hypochlorite—or, at any rate, paxh. 

1 ,_Kreaks down with a molecule of water Into mag^ ^ »=?< ■- 

or oxide and bypochlorons acid in accordance ^ ' 

fSnowing equation: ^& 20 ,-*-H 20 = Mg0-^2HC10 ? 
now quote some experiments which lend distinct 

v^w—that is. that bypochlorous acid is chiefly 
airent of the Hermite fluid, and not magnesium hy 
^inrite which, however, is probably present in snoall qu«x,: 

H « If a solution of good bleaebing powder, which la 
” aed of hypochlorite and chloride of calcium, bo exaztxi^ 
ita uropertles compared with electrolysed seawater, ifc 

to Mhibit some important differences—indee<a^ 
respects a solution of bleaching powder of 
chlorine strength is not at all comparable witb 

solution. In the first place, It is distinctly alka.1 j. 
r mmuB and exerts but a feeble and slow bleach 
noon tbe paper, whereas electrolysed sea wat«t“ 
to litmus paper, which it Instantly bleaches a 
Kite * and in the second place bleaching powder solut*, 
'*^»ida’a ooDsiderable precipitate when saturated with CT* 
boiled, whereas the Hermite fluid yields a hx. 
^^esoence under the same circumstances. It is well kno 
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typochloroQsacid ifl a very, weak acid and ie readily die- acid) eplite ap into eqoivalent qoantitiee of chlorind and 
'— carbonic acid from the bypocbloiitee, carbonates oxygen, and the latter i» ttatu natoendi instantly combioea 

—formed. It may be nrged that the formation of a pre- with organic matter and leaves the molecule of chlorine 

^^_5>Atate of magneeium carbonate may be prevented by the (Clj) in eolation to act as chlorine water and as an antiseptic 

^aenoe of e^t; but this is not so according to an ezperi- deodorant. This view may not be correct, but it, at least, 
made mth a solution of magnesium bypooblorite con- receives some support from tbe above experiments.^ More- 

Ding B^t in the same proportion. WAan, Aomever, a solutum over, chlorine acts slowly, since its action depends upon the 

bUachinjf poTrder it prepared tvkic^ in regard U> itt ohUmne oxygen which it liberates from water, probably in tbe nascent 
^ io,tne at the Hermite fluid, and after an exeeu ^ state, 1:^ combining with the hydrogen ; thus H,0 + Cl, = 
gat hat been hlomn through it, then the chemical propertiet 2HC1 -i- 0. This liberation of oxygen is greatly facilitated 
^ clear liquid to obtained exhibit a very close rettt^lance tbe agency of light. A gradual disappearance of the 

e leotrolyted tea water. It is indifferent to litmus as cblorine might, therefore, be expected after tbe dissociation 
acid or alkaline reaction, but bleaches it a pure of the hypochlorous acid, an occurrence of which kind would 
"^white instantly and in precisely the same manner ne the appear to take place according to tbe above experiments. 
Idermite solntion. This solntion maybe regarded as weak This leads us to the consideration of the ohemioal obaraoter 
riypocblorous acid, obtained as represented in the following and condition of effluent (Yard B) obtained in tbe Hen^te 
•equation : CaCJ^O, CO, + H,0 = CaCO, -t- 2 HCIO. process, the chemical analysis of which gave the following 

The table on the opposite page has been prepared to show results;— 

'fche differences between ordinary bleaching powder sola- Analytit 9. OtalnspargsDon. 

k.ion and electrolysed sea water, and tbe close resemblance Total solid matter .. ^ .SSTtSO 

"that exists between the Hermite solution and a solution . 

of bleaching powder in which the calcium hypochlorite has Consietinf ^l^^a^"^beV !! U *.! 

toeen replaced by hypochlorons acid by the action of CO,. Free ammonia . u-84 

'It will be noticed that electrolysed sea water, and with it a . I'SO 

-solntion of hypochlorous acid of approximately the same Ow^io^Son. 

strength, exhibit certain important properties in common Organic nitrogen!.' !! !! !! ^ !! !! !! 4in 

which sharply distinguish them from ordinary solutions of n.*,. o-j 

bleaching powder. Thus, on tbe one hand, bleaching powder aatiojj. 

-solution is alkaline and bleaches but slowly; on the other, Excluding the chlorides introduced by the admixture of 
-electrolysed sea water and hypochlorous acid are apparently sea water with tbe excreta, the sample exhibits a composi- 
•:lodifferent to test paper, but bleach instantly and rapidly; tion analogous to normal sewage water, except periiape for 
snd, while bleaching powder is very slowly redact in the excessive proportion of carbon, which is, of course, 
^strength in contact with ordinary printed paper—e g., derived from paper. It was almost impossible to examine 
a newspaper — electrolysed sea water is almost imme- the clear fluid, so difficult was it to filter. The effluent con- 
-^lately reduced to nearly half-strength, as is also weak talned on tbe day after its collection 0 0566 gramme per litre 
hypochlorous acid. Pure paper is slowly oxidised by tbe of free cblorine or its equivalent A fortnight later it contained 
ilermit^ liquid aod by hypochlorous &cid ; bleacbiog powder only 0 *014 gratnz&o of free cblorioe. TbegradmU &nd rabesqueot 
solution has no appreciable action in twenty-four hours, absorption of cblorine is here again illustrated, and it may be 
^Vith urine bleaching powder is almost entirely reduced as added that chloroform extracted chlorine from the effluent or 
'T^ards available cblorine, while electrolysed sea water and an analogous body (not yielded by the electrolysed sea water 
•hypochlorous acid yield up in the same time almost exactly itself), which, as in the above experiments with urine, wsa 
A half of their cblorine. Bleaching powder solution when found to set free the iodine troza potassium iodide. Tbe 
■diluted with sea water suffers little diminution of strength ; waterclosets baji previously been used by forty persons and 
<the chlorine value of electrolysed sea water, or Hermite fluid, were in actual use by three persons at the time of the 

the contrary, dwindles down to nil in a comparatively short sample. 

.time. The liquid obtained on distilling bleaching powder has 'We have shown In the foregoing results that eleotrolysed 
tno bleaching property, as have both tbe distillates from tbe gea water contains probably as its chief active constituent 
Hermite fluid and weak bypocblorooB acid. Finally, bleaching bypocblorous acid, resulting from tbe partial dissociation 
j>owderdoe 8 notrapidly blacken metallic mercury, but electro- of magnesium hypochlorite, and ^at it is Wrly stable 
lysed sea water and hypochlorous acid blacken it instantly, under ordinary circumstances ; that it is s powerful 
The action, however, of sulpburlc acid upon all three liquids bleaching liquid, being superior In this respect to bleach- 
•js the same—i e., they yield chlorine in amount equal to twice log powder solution, but not to a solution of bleaching 
'that present in the ori^nal solutions. We may assume, powder of equal chlorine value, in which tbe hypochloroua 
therefore, that tbe reaction in tbe one case giving equivalent acid has been liberated by the addition of a weak 

^qaantitlea is 2HC1 + 2HC10 = 2 H 3 O -l- 2Clj (the HCl being acid (COg or others, in weak solution); that It is »l«o a 

<lerived from the action of HgSO^ upon XaCl = NaHSO^ + powerful deodoriser, and that in all protability these pro- 
HCl) ; and In the other CaCIgO, - 1 - 4HC1 = CaCIg + 2 CI 3 -f- perties are due to the united action of oxygen ia statu 
r'.2HnU, one half of the cblorine yielded being obtained from natoendi and chlorine. These, In brief, are the chemical 

ihe hypochlorons radical, and the other half from tbe properties of electrolysed sea water, and it remains for 

liberated hydrochloric acid us to consider what effect for gMd or for evil such 

One point of difference in particular between the action of a liquid of definite streng^ would have when mixed in 
'bleaching powder and electrolysed sea water (hypochlorons a certain proportion with fsecal matter. It deodorises, 

. ACid, as tbe table shows, being identical with tbe latter) but does not destroy or remove, organic matters, although 
-•is worthy of special remark. We refer to the action of t.hora in Hf.Hw df>nht. fbut, nar t'jdn nf t.ham ura p/tr tlaU y 
-•'t.bese liquids on urine. Thus, practically all the avail- and most probably those which are more readily putreaoible 
Able cblorine of bleaching powder is appropriated by (mde the analysis of effluent). While these things ar« true 
- t.be constituents of urine in fifteen minutes, while only and are so far satisfactory, i.horx mnat. ftia n 
^ one-half of tbe total available chlorine of Hermite solu- backs in the system which are likewise indicated in these 
—-tion (or bypoohlorons acid) is absorbed in the same experiments. Electrolysed sea water, for instance, is rapidly 
-time. As tbe strength of the bleaching fluid might be reduced in strength by common newspaper, and as thi« ig 
^ 3 cpposed to exert some influence on this result, a weaker an almost invariable accompaniment of human dejecta its 
^ solution of bleaching powder was employed in a second presence in the sewer must seriously affect tbe activity of 
experiment, but the results were sabstaotlally the same, tbe liquid, even if it does not withdraw tbe active constituent 
-^be action of alkaline bypobromite of sodium on urea has entirely. Inde^ tbe entire contents of a sewer rapidly 
already been adverted to, and it may be fairly supposed that appropriate the chlorine strength of the liquid. (Compare 
't-be action of hypochlorite of calcium (bleaching powder which algo in this regard the bacteriological experiments with 
alkaline) is similar; thus : 3CaClgOg + 2NgHfCO=:2Ng-f-2COg stools, urine, culture, Ac.) The same obeervation applies to 
-t-SCaClg 4 AHgO. That is, the hypochlorite simply reduced goap or domestic waste, ko., which rapidly “ kills ” oxy- 
by giving up its oxygen and being reduced to chloride, genated chlorine compounds. Again, It oan only be suppMsad 
with free hypochlorous acid tbe cb^ge may not be quite that deodoiisation, not to say sterilisation, is omnplete when 

_same, and if we assume that hypochlorous acid acts not - 

^«-» X)1t by giving up its oxygen but its chlorine as well, then * It witw, at anv rate, to explain the saperiority of elaotrolrsad aea 
"^^igre have an explanation of the difference of action we are water m a weMhlng agent and But It ml^tbepointrf 

In other words, C1|0 (the anhydride of hypochlorons ■onweedtoyliddClfO+Oa. 


vSMviusvj vasuo v«asw ««■ 

I eoppoeed to yield CltO+Oa. 
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^^^Alorinated body is in excess, and an effluent containing 
^ oblorine or its equivalent is inadmissible to rivers. 
^ Expense, moreover, in inland towns would be greater, 
it wonld be necessary either to carry sea water or 
.^^Tepare it artificially. M. Hermite’s proposal is to estab- 
~ & prodncing centre in the towns and to snpply the liquid 
^^^o-agh pipes into all the streets and booses mocb in 
same way that water and gas are at present sopplied. 
^ adoption of sccb a scheme in any place wonld no doobt 

to a sanitary condition of things hitherto nnreacbed, 
many excellent advances conld be made in the nama 
Erection, it should be remarked, if cost were not an 
^^^xn which so often bars the way. A.part, however, from 
^^'Uch a scheme, there is no doubt that the production 
om sea water of a powerful bleaching agent and deodo- 
^Kr^xit is an innovation which should alord very material 
to sanitary progress. Thus for many purposes the 
abstitotlon of electrolysed sea water for other and more 
^sxpensive agents in our seaside towns and villages wonld 
~ci^oubtless confpx many advantages. It could be used, 
^for example — with desirable effect, doubtless — to flush 
*^ 1 x 0 headings of drains and sewers; it could be disebarged 
B-nto sewage outfalls; and, lastly, the system conld be 
- applied on a small scale for the sanits^ treatment of 
Anospitals, barracks, Ac., by means of an automatic electro- 
A yeer worked from a oentr^ eleotrio snpply. It should be 
--»dded that, except as regards what has already been published 
~A.q our columns,’ no particulars in regard to the actual cost 
produotion have as yet been furnished by the originator 
-of the main idea. 

Bactbriolooical Rbpobt. 

In order that the bacteriological investigation of sewage 
.^hat has undergone H. Hermite’s treatment may be readUy 
'followed, it may be well to reconsider for a moment 
'The arrangements adopted at Worthing to iUnstrate the 
system. It will be remembered that the electrolys^ fluid 
-js distributed from the sto^e tanks to two sets of 
-cisterns, each of which supplies a set of closets. One of 
These sets consists of two watercloaets which were specially 
erected for the purposes of experiment in what is termed 
Tard B, Yard A being that in which the dynamo, the electro- 
fysing tan^ and the storage tanka are placed. These two 
-watercloaets are used by a number of workmen in the employ 
-of the Corporation. The days we were there the numbers 
csing the waterclosets before we left at about three o’clock 
were forty or more, and the closets were in use seveml 
^irnes whilst we were collecting specimens. Each of these 
waterclosets in Yard B is provided with a short hopper-basin 
rand trap delivering into an open drain the floor of which is 
«nade of “half-pipes ’’ carefully cemented. This drain opens 
<lirectly into the syphon, the mixtore of fasces, solutions, Ac., 
falling into a drum, described below. The cistern in each 
closet discharges two gallons of the Hermite solution at each 
flash. The syphon—of a capacity of abont twenty-eight 
grallons—which receives only the excrement and the flushing 
flnld from these two waterclosets, ooDtains a perforated 
metal drum so fixed that the contents from the waterclosets 
must pass directly into it. It is so arranged that the solid 
•matter kept back within it is constantly immersed in the 
^nid in the syphon, but only as this solid matter becomes 
■^diiintegrated can it pass through the small perforations. 
Paper is similarly kept back, and only escapes into the syphon, 
.s£ind so on to the outlet, after it has undergone such a process 
■of softening that It can be forced in small fragments through 
^beperforattons of the drum. It is evident, then, thatthesolid 
caatter must be subjected (a) to the temporary action of its 
cwn fiosh of the Hercdte station at full strength from the 
cistern, and (^) to the more continuous action of the twenty- 
..^ight gallons of electrolysed fluid that has already been used, 
bat which stUl remains In the syphon. This fluid, of course, 
xnnst be much weaker than that which comes directly from 
-«Tlie flushing tank with each fresh stool It is erident, 
■^oo, that for each two gallons poured into the syphon after 
-iT is once folly in action, two g^ons of the partMly used-up 
^atd will escape at the outlet, and thence into the sewer 
ixxider normal conditions, but which In the experimental 
^.^tation passes into the syphon of Yard C. This is the arrange- 
^gXient recommended by M. Hermite for use in connexion with 


’ On the question of coat M. Hermite pnbUcly atsted in Wortblux 
.^bet to aurolj the iDhebiUmU of that town with not merely esoagh 
.^rwter for the cloeeta, but alao for domestic use—to enable them to 
..^^ve, in fact, a disinfectant to use for washing floors, sick-chambers, 
^md so on—wonld coat la. per bead per annum of the population; that 
.^wonld mean about foity litres (nearly nine gallons) per bead per day. 
^^nt for closets onl*, leaving a mat^n for town pnrpo*as. it wnnfd 
abmi'. fl^. per bead per yen of the population.— The Lsncet. 
^darcb 3rd, IfeM. 


all waterclosets. Near to Yard B is a third yard (C), in which 
I are a similar syphon and dmm, whiofa receive the discharge— 
(a) from the closets, (i) from the sinks, and (o) the 
storm-water from the roots and yards, of fourteen cottages; 
it also receives (d) the discharge from the syphon in 
Yard B. This instalment may be described as the system 
working under the very worst possible conditions, as not 
only will the very large quantity of water passing into 
it from the sinks, roofs, and yards tend to dilute the 
Hermite fluid to a point below t^t at which it is claimed 
that it can have any action on the sewage, but the activity of 
the chlorine in the solution will be further neutralised by the 
“antichlor” soap and other materials which are constutly 
passing from the sinks of these fourteen cottages. 

It is evident that in the one case (In Yard B) all the excreta 
most come directly in contact with a measured quantity of 
the Hermite fluid, whilst in the other (in Yard C) the amount 
of water passing from the sinks and from the yards and roofs 
of the bouses in various states of the weather most render 
the amount and strength of the Hermite fluid a very variable 
quantity, so that the action of the solution on the excreta may 
in some cases be actually nil. The whole syphon in such 
cases may be filled with rain- or sink-water in the intervals 
between the discharge from the waterclosets, whilst the 
discharge of one or two quantities of the electrolysed Said 
into the twen^-eigbt gallons of water remaining in ^e 
syphon could, of course, exert little or no action 
upon the solid material left in the perforated drum. 
Where this mixed system is to be carried out M. Hermite 
recommends that the electrolysed fluid should be laid on to 
the bouses so that the sinks should be snppUed with it, by 
which means it may be applied for domestic porposes of 
diainfeotioD, the wasn and other waste water receiving ite 
due quota of Hermite solution. As regards the storm-water, 
it would appear to us that it should not, under any circum¬ 
stances, pass through the syphon in which the process of 
disinfection is to be carried on. 

It is contended by the engineers that the syphon in Yard B 
only should be regarded as a fair test of the process in actnal 
operation, and they state that Yard C was arranged simply to 
receive the excess of electrolysed fluid not used direoUy in 
the two closets, and that It must, therefore, not be looked 
upon as being an example of the Hermite system, such as 
they would recommend for adoption. 

In our experiments, therefore, we have laid special stren 
on the results obtain^ with fluids taken from Yard P, tboee 
from Yard C being taken merely as an example ot what 
would happen if this mixed system were adopted in a 
partial fashion. This part of the plant, however, also 
supplies US with the opportunity of gaining most valnaUe 
information as regards the probable result of attempting to 
flush out the common sewers with Hermite solution, when, 
as in the above experiments, the electrolysed fluid would 
meet not merely with the sewage proper, but also with all 
the wash and storm water of the community, and would. In 
addition, only have an opportunity of acting m this weakmed 
condition on the mateiW for a very short space of timn 
Before reporting upon such a system of sewage sterilisation 
as that proposM by M. Hermite, it seemed desirable, as far 
as possible, to test the process baoteriologically from its 
commencement—the sea water from which the antiseptic 
solution is made—to the final process, the disebarro of the 
effluent which passes from the outlet into the mi>.ln drain. 

We considered it absolutely essential that the bacterio¬ 
logical samples of the effluents should be taken personally 
and tested at once by means of gelatine plates, as in sevenl 
of the published reports on the Hermite system the results 
record^ are open to very serious objection owiiig to the 
fact that the samples had been tested only after the lapse 
of considerable intervals of time. The time element, as 
will be seen in our experiments, exerts an all-important 
influence on the r^ults obtained, as if the available dxloiine 
is present in very small amount the organisms may be 
able to increase in number, whereas If the solution be 
stronger the antiseptic action continues to oporata swH 
their number is reduced. As, of course, no arrangements 
bad been made for the carrying on of somewhat com¬ 
plicated bacteriological experiments, we had to work at 
very considerable disadvantage in a shed through whic^ 
every breeze that blew could find its way and bring with 
it large quantities of dust, probably containing nomeroos 
micro-organisms from the neighbouring yards, stables, aj^ 
road; this constituted a very serious source of outside oon- 
tamination to our media daring the processes of minting 
plates end inocnlatitg broths. In the case of the gelatine 
plates, the possible source of error involved in this of 
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contamination, was completely obviated by making a series 
of dilations, aacb, for example, as 1 o.c., andy^c c., 

And then mRUng plates from them. As all of these dilations 
and originals were equally subject to this contamination its 
'inflaence coaid be easily eliminated by mere enameration of 
^be organisms present. In the later experiments Esmarch's 
{>late tube method, in which the gelatine is distributed on the 
walls of the tube, was adopted—a procedure which redaced 
«his scarce of error to a minimom. This plate^tabe method 
we found exceedingly nsefol in another direction, ioas- 
anoh as the tabe, when fitted with an indiarubber cap, 
•coold be retained for a long period in the incubator with* 
oat any evaporation of the gelatine taking place, and it 
<hos allowed slow-growing organisms, which had probably 
been partially devitalised by exposure to the Hermite solu- 
■Clon, to make their appearance as macroscopic growths. 
As, however, in oar previous experiments the 
<lUntion plate from the effluent in Yard B had in¬ 
variably remained sterile, or contained only fungi which 
could be readily retx^^nised as air contaminations, this 
factor did not materially affect the accuracy of the re- 
«alts obtained. In the case of broth inocnlations the I 
danger of sach error creeping in is perhaps greater, but j 
by taking several samples—one of lo.c. and others of j 
c.c.—t^ source of error is again practically eliminated. | 
xn making a bacteriological anadysis of flalds and material i 
which contain so pow^ol an antiseptic as the Hermite 
eolation is maintained to be, it is obvious that onr first 
object mast be to ascertain precisely the inflaence which 
<he addition of this fiaid exerts on oar normal onltivation 
media. It is plain that we must avoid adding not merely 
«bat quantity of the solution which would of itself kill the 
.^rms present, but also that much smaller quantity, which, 
when continuously present in the gelatine or broth would 
oonvwt it into an nnsnitable medium for organisms which 
diave already been weakened by being subject^ to the action 
of the strong solution. We append the following tables, 
which indicate the proportions of chlorine in wUch (the 
>Sgares being calculatM on the sapposition that the medium 
acts merely as dilnent and that no chemical changes intervene) 
the different organisms are inhibited or permitt^ to grow. 


Tablb I. 

of Hermite Salniion required to be added to Qelatine 
to prevent the Growth of the following Micro-organitme. 


Oraome of 
avallsble 
chlorioe in 
Hermite 
aoIstiOB 
per litre. 

1^ 

4i 

r 

u 

If 

ss. 

1 i 

1 s 

o 

1 u 

a 

< 

£ 23 

ill 

*o 

i 

•§. 

S 

0-t60 

.. 


_ 

— 

_ 

_ 

_ 

o-too 

-h 

+ ■ 

— 

— 

. -f 

.. 


0-lW 

-1- 

+ 

+ 

+ 


— 

— 

0-116 

+ ' 

•f 

+ 

+ 

+ 

+• 

+• 

O-OBO 

4- 

+ 

+ 

+ 

+ 

+• 

+• 

OD60 

+ • 

i 

-I- 

+ 

+ ' 

+ 

+• 



* Ysrjr smaU colonies were recognised by mesiu of the microscope 
odfter a week's lacabatlon. 

Tabu II. 


djuantity tf Hermite Solution required to he added to Broth to 
prevent the Growth of the following Micro-organitme. 


Orantme of 
available 
<blorine in 
Hermite 
•olntloD 
per litre. 

Potato 

bacillus. 

— 

•a- 

s 

os 

•d 

i 

is 

^ o 

ss. 

i 

*0 

S 

Diphtheria. 

a 

< 

O-KO 

-I- 


_ 

_ 




o-too 

-I- 

1 

— 

— 

- 

— 

— 

0-160 

+ 


— 1 

— 

_ 

— 

_ 

0-m 1 

-h 


— 

— 

— 

- 

— 

0-116 

-f- 

+ 


— 


— 

_ 

0-000 

+ 

+ 

■h 

— 

_ 

— 

— 

0-060 

+ 


+ 

4- 

_ 

— 

— 

0-017 

+ 

+ 

+ 

+ 


_ 

_ 

0-02-. 

+ 

+ 

+ 

+ 


+ 

_ 

0 012 


+ 

1 + 

+ 

i 

+ 

: + 


It will be seen from these tables that a much smalA^*" 
portion of the Hermite solution suffices to prevent the wth 

of organisms In broth than is required in the case of 
It is, ind^, very probable that a great of the awa-iJa-Wo 
chlorine is used up by exerting ita bleaching action Ahe 

gelatine. When eiidded to even a sm^ quantity of l:>-roth 
titration of the available chlorine demonstrated that oxxe—.balf 
of the available chlorine immediately disappears. It vatowiI*! 
appear, Indeed, that only one of the chlorine bodies press 
in the Hermite solution is used up by tbe broth, and o^ltxer 
experiments with broth cultures and Hermite solntiozx, es 
will be seen later, seem to Indicate that either this chloz-ifue As 
perhaps still available as an antiseptic or that the res id ww«l 
chlorine is rendered more effective as an antiseptic. 

Tbe proportion of Hereto solution necessary to InlaE.'bEt 
the growth either in broth or gelatine, as will be seen from 
tbe above tables, ia so great ttmt it is highly improbable 
even 1 c.o. from the distribution tank, and still less fronm -^K^e 
outlets, added to the usual quantities of broth or gela^i-Kue 
could in any case inhibit tbe growth. We must remem lo^w, 
however, that in these experiments the media were lBocul&'C:.ed 
with innumerable oiganisms from a pore culture of wkiiosh 
probably only a small proportion grew, whereas in our acfeuwgal 
experiments on the system tbe number of organisms 
duced would be very smalL We tested this by inooulatija ST 
gelatine tube with 1 c.c. of a tap water from which vw o.re 
developed between twenty-five and thirty o^anisms. 
another tube in which 0160 available chlorine bad 
added, and it was found that only about one-third of 
colonies developed, tbe non-Uquef^g organisms being: oe 
cially obecked. The same thing may 1 m observed In. 
table, Typhoid and Diphtheria, the non-Uqnef;lng organAi 
being those specially affected. In this way may Im explsaxza^ed. 
the fact observed that our dilution plates occaBion^lY e ar - 
bibited a relatively larger number of colonies thiw 
have been expected in comparison with tbe original plates. 

It will loe observed also that we occasionally obtckAxaecL 
positive results in broth when no positive re^ts w «_j wo 
obtained Izx the gelatine plates; tbe growth obtained, wwcas 
usually that of tbe potato baoillus ; this was due, no doxalo b. 
to the higher temperature at which the broth was kept, a-Kxd 
the free entrance of oxygen to which the organisnx 
there exposed to facilitate tbe germinating out of tbe poi 
bacillus spores. 

Sea Water: 

The sea water which was to undergo electrolysis was 
vexed to Yard A In large metal tanks similar to those wbEdB 
are employed for street-watering purposes. From this 
gelatine plates were made on two separate occasions. <2I> xa 
tbe first occasion there were present from 30,000 to 40, ^>C>0 
micro-organisms per cubic centimetre; on tbe second 
sion the nnmber present was much less, being oalcnl»^^ , 
as from 400 to 600 colonies per cubic centimetre. 

variations can, however, be easily explained, as, owr ^ _ 

to the rapidity with which such organisms multiply ^ ^ 
water tbe time during which tbe water has been allowe«^ ^ 

stand*in tbe transport tank and the temperatures to whic&K^ 
has been expos^ would readily explain much 
differences. We next determined roughly bow many of 
were snores, as these being much more resistant 
organisms which have germinated out might possibly 
unharmed through tbe process of electrolysation and acco^: 
i__l- anpear in tbe later stages of our e xamina tion. fcTlJ 

methoci we employed was to subject tbe water to a 
tnre of 66’’ C. for half an hoar, which is usually sufflclexx-t^ 
destroy all but spore-bearing organisms. Tested in 
manner tbe sea water on the two occasions mentioned 
cated the presence of only two and five spores per 
centimetre respectively. ® 

Sea Water undergoing IHeetrolytation. 

^onld have been interesting to have watched the 
ffresslve diminution in tbe number of organisms ori^j 
meaent in the sea water as the fluid gradually gained in chl« 
strength during the process of electrolysis. As, however-, 
eleotrolysioF tamks are never emptied, about one-third oY ^ 

M>lntin^ being allowed to remain to be mixed with tbe 
water, tbe solution is at once raised to a 
■nfficlent to kill most organisms. The samples taken, 

matter of fact, almost Invariably remained sterile; ^ 

on two occasions were growths obtained in the bro ^ 
inoculated, and in both cases these consisted of 
common potato bacillus (Bacillus mesenteriens vulgatg» 

aoores of which, as we shall see later, are very ^ »■ 

Bistaot. Although thin oiysnism Is a vety comix> 

' ij^i-urlty and almcst ub'quiuas, and mi(jht pcssibl; h j= ^ 
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xecently fallen into the flaid before the sample was liqaefled and placed at the teznperatare of the blood, ancD 
it is more probable that these spores, which are able examined again after the lapse of a few daja Bj this- 
^^slst for a very long time the action of the Hermite means we were able in certain instances to obtain grow t h in- 
had really been exposed to its action from the tabes which had previonsly remained sterile. In these cases 
^^fe«ning of the process. The gelatine plates, on the other the organism almost inva^bly tamed oat to be the potato- 
fc « remained uniformly sterile- This apparent contra- bacillas (bacillas mesentericns valgatas). Under sach dr- 

._^^on we were able afterwards to explain as being in all camstaoces, where the tabes of the lower dilations treatedi 
^^^^Wlity dae to the fact that the spore or spores present, in a similar fashion remained sterila the inference as regardit- 
*^ich were possibly partially devitalised, were nnfaronrably the presence of living o^anisms in the material tested ma>> 


^uated, perhaps ^ their position in the gelatine and also be qaite legitimately drawn. 

regards the entrance of oxygen and the temperatore to In Table III. we give briefly the oatcnme of our experi*- 
niob they were exposed in the gelatine chamber, for in the ments with the contents of the syphon in Yard B. 

^ter experiments, on several occasions, when we were opera- _ 

ing with plate tubes which had been under observation for Tablb III. 

week or ten days without result, these same tubes when B.~Bacteriologieal Examination 


Tablb III. 

Yard B.—Bacteriological Examination, 


»f micro-organisms. 


IHttributioa Tank. 


legitimately be r^sjded as accidental. 

Bfflumtt ia Yard B. 


t-he system working under the most favourable conditions. » a^?^*?** docdy.^ 

Should it fail, here, to give those results which are claimed 2 ? hours !! ” o-bVo Nil. MgrowtiL 

for it there can be little doubt that under any other iidaja NIL Showed no growth, 

conditions the resolts woold be still less satisfactory. _ ... 

The samples with which we worked were taken on three ou?LET(;yphoiil: rxubes of jac end 

different days, and on the last two occasions the emaent immediate .. 0*926 o-j48 1 (?) ■{ j aa showed no 

was tested several times. The sewage which had passed I powth. 

through the process was collected In a sterilised glass tube ol; . **®?JJ** 

Of vessel, from which tabes of gelatine and broth were 11 days ” 0 u 70 WU. ogrowth. 

immediately inocalated in the shed in Yard A. Samples were 
also taken to our laboratory and again sabjected to uialysis 

aftor varying interns of time. *1 * immediate .. 1 0*602 0*112 NiL Showed ao growth. 

The contents of both the drum and syphon (at ontlet) of I /Clond^ wlib a wrin- 

Yard B consisted of slightly tnrbid floi^ which exhaled a | hied meBibraas. 

Btrong, sweetish, chloroos odour and was not in itself at all 7Jhonr*.. * i oouu'aboi^ 

disagreeable; therewasceitalnlyanentireabsenceoftheasnal 1 mhm of pouto 

fsecal odour. The flaid, on being held ap to the light, was I bndUos. 

seen to oon^n many stnall fragments of fecal matter which . Jf, 

had become bleached to a light grey colour. The tempera- . 

tore of the flaid efflaent in the syphon varied from SampU iv. 

1B“ to 13* C. The results obtained from this flaid it«pT(dram): ov ^ 

effluent varied very considerably, even when the plates ou^CTfsyphonV Showed bo growth, 

were made from the same sample ; this can, how- immedute .. s 

ever, be readily understood when we consider the com- ouTLBrCajphon): 

paratively small number of living organisms which were . . 

present and the probability of their very unequal distribution atlrr^ up.f j ** ~ growtlk. 

In the flaid. We have observed on several oocaslons when 

examining a colony under the microscope a small mass . 

of foreign matter in its immediate neighbourhood, from '' io* 60 ) 

which the colony apparently originated. In other cases Imnwdiata .. -I to SO Boouds eloedy. 

where vre could not trace this relationship it Is very / t. 

probable that these small particles had nndergone di^ 16 {Bectma cloudy, wtcb 

Integration owing to the action of the gelatine, the ...... ^ Mdimont. 

organism being thus set free. If the organlsina from which- 

growths are obtained in our gelatine and broth tubes These experiments seem to indicate quite clearly that 


were, as we soppose, those which bad escaped the the efflaent cannot be 
aotion of the Hermite solotion owing to their having been free, altboagh their nnm 
enveloped in a coating of solid matter, It may be readily to such an extent that 
understood how the flaid would vary very mach as regards its out with the greatest 


the efflaent cannot be considered as absolutely germ 
free, altboagh their number has aodoabtedly been reduced 
to such an extent that onless experiments were carried 
out with the greatest care the resalts might be fre- 


riohness in living organisms. Where, as was nsaally the quently classed as falling witbiu the limits of experi- 
case oat of several Inocalations, some lemtined sterile, these mental error. The question now arises whether these 
sure not recorded. Where a growth was also obtained which organisms which had escaped the action of the Hermite 
-was not inconsistent with this in other tabes, inasmocb as a solution might be. not vegetative bacilli, hot tbair more 


xsegative never excludes a positive result, it is recorded. 

It may be mentioned here that the colonies frequently re- 


resistant spores. We have tested the samples in the labora¬ 
tory by exposing gelatine tubes which bad received 1 c-c. 


cqBired a much longer time to become visible to the naked eye of the fluid at the time of the taking of the sample and 
-Than is usasJly the case; this may have been due In part— then been allowed to solidify, and with broth tubW, to a 
to the addition of the antiseptic fluid to the nutrient temperature of 65° C. for half an hour or longer. Such 
gelatine, (h) to the organisms having been weakened by the tubes almost invariably remained sterile. It is not, how. 
previous exposure to the action of the antiseptic, or (e) to the ever, possible from these experiments to draw with safety 
colony having developed from a spore, which. If emtedded in the conclusion, when the other tubes exhibited growth, that 
■ehe gelatine, might be unfavourably situated as regards its these could not have been present in the form of spores. Id 
czygon requirements in germinating out. When no colonies favoor of the view that the growths frequently originated 
«tppeared in a week or ten days, in the case of an experiment from spores may be urged the fact that the potato baoilluB 
had been carried out in a plate tube, the gelatine was oocurr^ the most frequently of all organisms, and, as iawcU 
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known, these fonn exceedingly resletant eporee, which, as in 
onr later experiments, are able to withstand for proloog^ 
pmods the action of any bnt the strongest solutions of the 
Hennite floid. On the other band, it most be mentioned 
that we have on several occasions met with other nrg atiUmn 
which, so far as we bare been able to investigate them, appear 
to form no spores. We have never, however, obtained ooloWs 
of bacterinm ooH commania (the cbarMteriatic organism 
oocarring in stools) from the samples taken in Yard B; 
this we regard as a fact of the utmost importance from a 
practical point of view, for if this organism is enable to 
asd^ the action of the Hermite eolation it is ezoeedingly 
improbable that bacillns typhosns, or still leas the baoillns 
of cholera or. diphtheria, wonld be able to ron tfae gaontlet 
The necessity, indeed, of killing spore-bearing oiganisms in 
the case of sewage is* not very oovioos, as none of those 
disease germs with which we are wont to associate danger 
from sewage are recognised as being able to form spores. 

Effluent in Tard C. 

The efBnsnt in Yard C is not, as we have already men¬ 
tioned, In the opinion of the engineers, to be regarded as a 
fair test of the process when properly carried ont. We have 

Tablb IV. 

Tard C.—Bacteriological Examination. 


Origin of Minple 
nod pwlods wnea 
examined. 


Sample I. 

I^LST (dram); 
Immediate 


5 hotm .. 


S7 boon .. .. 

Ot rLRfeyphon): 
Immediate .. 


6 bonn .. .. 

27boon.. .. 

Sample IJ. 

INLBT (dram): 

9i boon .. .. 
Slbofm.. .. 

OviLiT(c7pbon) :| 

Immediate 


8i bom ... .. 


81 bows .. .. 

Sample III. 
OurLR(s]rpboa): 

Immediate .. 

Sample ir. 

Lhlet (dram): 
Immediate .. 

Outlet tejpbon): 
immeoUte .. 

Outlet (erpbon): 
Immediate) 
(after bet^ V 
attrred up). j 


"Z • 
a *3 

£ as 

III 

«S3 

S-J 

Si'S 

5 © 


6 

2 

O 

U 

e va 

Si! 

Ill 


0-026 


0-926 


0-698 


0-698 


("r) 

I.O-6C0 J 


0-Mt) 




0 007 


0-007 


0-0288 


0 007 


(’ri 

1 1.000 j 


J 200 to' 
1 300 . 



( 16,000) 
to } 

I 20,000j 

60 tom 
10 to 80 


( 2.000 

{ 

[ 8,000 


}1 


20to I 
80 ) 


r»‘”} 


j 160 to 
1 800 


1800 to 

1 1,000 


100 to 200 


[ 6,000 ) 


Broth tnbea. 


Became cloody, 

Torbtd, with wrin¬ 
kled membrane; 
potato baciUua, 
wtui other organ- 
leme. 


Clear fluid, with 
wrinkled mem¬ 
brane ; potato ba- 
ciUaa; also f ungoa. 


Became tarbld. 
Became cloudy. 


Became cloudy .with 
wrinkled mem- 
V braua 

( Turbid, with wrin¬ 
kled membrane; 
potato badUna, 
with other organ¬ 
isms. 


Became cloudy. 


{ 


Became tarbld, with 
sediment. 

{ Became turbid, and 
wrinkled mem¬ 
brane formed. In¬ 
dicating pteeeocd 
of potato becUlna. 


here a “mixed” ayatem, where not merely the 
proper but also the house and storm water are allovw®<i 
pass through the ayphon. In addition to which the hoxa®®®- 
and sinks are not auppli^ with the Hermite solutioD. is- 

recommended under these drcumstances by the 
of the system. It tnay, however, be doubted, even wear® ■fclx.e' 
solution laid on to the houses and used for siuk purposes,, 
wbetther we conld. depend upon obtaining a comparati'wel^* 
sterile effluent. In the case of waterclosets we may nsaaJ. J^*' 
rely UMn each stool receiving its due quota of the Hera:xjEc>e^ 
fluid, but it wonld he quite another matter to have to <5L 

upon the inmates of a household that the house wcaCsem* 
on each occasion should receive Its due quantity of 
antiseptlo, a quantity that would vary under different ciz*— 
cnmstances and wonld require considerable judgment in • 

use, aa for example, when a smiUl amount of soap had to 1j o - 
dealt with, which would require a quite inordinate quan hi 
of the solution to keep up the strength in the syphon to 
reqaired standard. 

In Table lY. the results of our experiments with the oq w — 
tents of the syphon in Yard C are detailed. The contenhs 
the inlet (dram) and the outlet (syphon) both exhaled a slicks 
but distinot chlorons odour, and as in the case of the sjplao^^. 
in Yard B no fsecal odour was to be recognised. 

As will become evident on a mere glance at the table, ww 
cannot speak in the oaseof this effluent of sterilisation, ovr 
even perbape of a redaction in the number of the gemca^ 
originally present. The explanation of this lies at onoe h: o- 
band when we see from the second column of the tablo 
what an extent the chlorine strength had ffdlen. The amotm't^ 
indeed, is snoh that one would suppose from the titmtiozs. 
results it can practically exert no influence whatever ozx- 
the germs present. In spite of this, however, it will 
noticed that In the coarse of the first few hours in tli« 
samples that were tested a very considerable dlminntioxi 
taken place. We have, however, been forced to the ooKa— 
elusion that titration of the Hermite solution when 
with organic matter does not afford a true index of its — 

septic valne. 

Laboratory Eaperimenit on SterUUation of Stoole. 

Our first experiments in this connexion were natnrcalJ 
directed to determine how far the Hermite solution conld 
depended upon to disint^rate bard stools and whether t^kza^^- 
loner portion of such was sterilised. For these experiaa.ezx.'to-K- 
small nodules of a bard stool weighing from tevo to 
grammes were placed in glass jars aud treated with f xro 
2(X} to 300 o.c respectively of the Hermite solution of vario 
strengths. The outer surface of the stool rapidly beca. 

bleaobed, presenting a dull, ashen grey appearance; ah__ 

same time this outer portion became friable and more ea.sk.1 
broken down, so that under agitation it would no doubt 
been cast off and have presented the thready, flaky 
ments sicniler to those found in the effluent of Yard B. 

Hermite solution did not appear to become rapidly exhaush^^^ 
as after forty-eight hours it still retsiced its characteri^^^^ 
odour, whilst no objectionable fsecal smell was to be 
cognised. As was to be expected, the inoculations ah _ 
varying times in all oases gave one or more positive resxxl 
as will be seen from the following taUa 



Tablb V. 

Antiocyt^'* A.otion of Hermite Soluldon on Solid Stool, ie. 
jyrtmortion tf 100 e.e. of Fluid to 1 6framme cf m 






Gramme of avaiUble 
Corine in H^lte 
ftoluLion per utre. 

On* hour. 

Tventy-fonr 

boon. 

Forty-el^fc 

faonrs. 

0-70 

■f 

■f 


O 60 

■¥ 

-I- 

•f 

0-26 





In our next experiment a oomjflete stool, consisting of k>c^i 
finces and nrica was treated with that proportion of HerrraB. 
solution which is discharged at each flush. This was 
of varying Inorderriiatwe might ascertain to w-' 

extent these were able to effect sterUisation. The s 
experimented upon consisted of 140 grammes solid mat 
and 300 c.c. nrine. We regard the presence of the uTin« 
absolutely essential if we wish to reraesent the actual st^ 
of aSahs, although It would appear experimenters h^- 
usually this factor out of account Wo have every r“-“ 
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that It mast exert as all-importast iaflaence on the 
of the process, since the addition of a verj small 
bion of a^e (1 in 20) to the Hermite solntion gives rise 
immediate and so extensive chemical change in the corn- 
ion of the Said that now only one-half of the available 
‘^^ne which was previoasly present can be estimated by 
of arsenioos acid. 

have already seen from oar experiments on the solid 
that the Herinite solation mast come into close contact 
the material operated opon if its antiseptic action is to 
v*elied opon as effective within a reasonable space of time, 
solid portion of the stool was accordingly mixed with 
^ mine and broken down into a uniform pasta. As each 
^ol was to receive a dash of two gallons, we conld now 
t-'We a proportional quantity of the fluid stool and sabject it 
* the action of its proper quota of Hermite solation. The 
ftsults of these experiments are set forth in Table VI. 

Table VI. 

^ntutptio Aatum if Sermiie Solution on EnuUion of Stool 
Kith Unne. 




JSe 

- 1 


n 

< 

' b® 

Time 


1 

Avarage number of colonies preaea t < 

wbea 

•5-2* 

per e.c. in xelatine pUtes or 

« S 9 

il£ 

tested. 

if 

growth in broth. ^ 

I 



1 

o " 
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0-84 

1 mtoute 

o-su 
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160 colonise. 1 

0-82 

16 mloutee 

0 268 

100 to ISO colonies « 

0-82 

SOmlnutee 


Broth -f potato ba^os. 

0-82 

20 hoars 


12 coIoBlee. NoBaoterlumooIicommiine. ‘ 

0-68 

1 mlnate 

0-280 

100 to 160 coloniee. t 

0-63 

16 minutes 


80 to 100 colonies. , 

0 68 

0-63 

so miontea 

SO hours 

O-MO 

Broth potato bacillus. 

1 160 colonies (manjr Bacterium eoll ^ 
) commune tike organisms). ^ 

0*S6 

1 minute 


160 colonies. * 

02$ 

16 minutes 

O-'lM 

150 to 200 colonies. ‘ 

0-26 

80 minutes 

Oils 

I Broth + potato badllns, with other ] 
\ organisms, « 

0*26 

SO hours 

•• 

i 800 colonies (many of which are Bac* , 
( terlum coll oommone}. J 


Control piste gsve, on so avenge, over l&OO coloniM per c.o.—almost 
ftU of the non liqnefrlog Bacterium coll commune type. 

These experiments would indicate that when a stool is 
treated in this manner a Hermite solution of between 0 7 and 
0'8 gramme of chlorine per litre is necessary in order that 
^e object desired may be attained as, in the case of both of 
tLe lower strengths employed, bacterium coll commune, which 
AS a non-spore bearing organism provides one with an Index 
of what would happen to such patbogenio organisms as 
g>^phoid, cholera, and diphtheria, were still present. 

It will be observed that in the case of all the three strengths 
were employed the results obt^ned in the first five 
x^axinutes ure, so far as we can judge, identical, inasmuch as 
jw -1 each the number of organisms originally present as cal- 
^^olsted from the control has been reduced to one-tenth, 
ills is probably to be ascribed to the faot that although the 
iid matter of the stool bad been reduced to a uniform paste, 
/ar as this was possible, a certain proportion of the organ- 
would Still be embedded in small particles of organic 
^^tert which would protect them from the immediate action 
^he antiseptic, which therefore could only come into play 
#iiem aftOT the lapse of a certain period of time. If, 
^j^-'ewer, at the peried when these particles are breaking 
jxx under the action of the fiuid, either as due to the 
l£ai properties of the fiuid or to the mere action of the 
X-, the strength of the Hermite solation had fallen below 
^oint which is necessary for it to exert its antiseptic 
.^9, the organisms present would be recovered in our plate 
ions, and might even simulate the appearance of a 
^□Itiplication of the oigaaisms, although this might not 
have (;Jcen place, but would probably be due to groups 
^anlsms which bad previously given rise to only one 
^ being now broken up into individual members, or rather 
being now equably distributed throughout the field, 
the results in Table VI. from this point of view, and 
into account the estimated strength of the Hermite 
Q periods (for the probable strength at 


twenty-fonr hours, vide Table VII,), the following otmclosiODE 
may be drawn: (1) that when Hermite solution of 0 8 
gramme chlorine per litre was used the antiseptic action 
continued in operation throughout the twen^-fonr honia, 
and only the most resistant organisms surviv^ its aotioa ; 
(2) that where a solution of 0-6 gramme was employed the 
available chlorine became exhausted before it had acoom- 
plished its work; (3) while in the case of the weakeat 
eolation, 0*25 gramme, it had become Inert long befora 
the completion of the breaking down of the particles 
fsQces. 

It must, however, be borne in mind that these remits are 
also capable of quite another explanation. It is well known 
that if we subject a pure culture of an o^ianum to a gradoerl 
process of sterilisation we do not find any precise' line where 
all the oi^anisme are suddenly destroyed, but that for n 
certain period before the limit is attained a gradnal and |bx>- 
gresaive diminution oconrs, the weaker indlvidnali being 
weeded out and the more resistant, which are able to with¬ 
stand the iDjuriouB influence for a longer period, being left. 
We are, however, of opinion that these individoail differenoca 


As will be seen in the experiments in which we attempt to 


In addition these results would be of great interest 


I which is constantly cropping 
tiled condition. Bleaching 


the same fluid stool—first, with Hermite solution in three 
different strengths; secondly, with solutions of bleaching 
powder whlob recorded the same amount of available chlorine 
when titrated with arsenioos acid; and, thirdly, with eola¬ 
tions of cansUc lime of three diS^nt strengths. 

The stool in this case contained far fewer organisms, as 
will be seen on compajing the results obtained in this control 
experiment with those recorded in the first experiment. In 
this respect it was hardly so well suited for this experiment, 
Inasmuch as when undergoing the process of sterillBation the 
number of colonies obtaued frequently fell ao low that the 
element of chance, so to speak, must be taken into oonsideta- 
tioD even as to whether a negative or positive result was to 
be recorded. Thus we state that in the control plate 400 
colonies were present per cubio centimetre, and that none of 
these were recc^nlsed as belonging to the potato bacUlns 
group; but as the number present was calcolated only from 
a fractional part of a cubic centimetre, in which compara¬ 
tively few colonies were present, owing to our having ex¬ 
pected a much larger nombw of organisms, we are not treading 
on very certain ground when we assume that some of them 
were not present In every cubic centimetre, and, as will be 
seen from the table, this organism was met with on several 
occasions. 

As we have already mentioned, we are placed at a oertain 
disadvantage in drawing our conclusions from the relatively 
small nnmber of organisms which were originally present in 
the stool. Thus, in the case of the portion of the stool which 
was treated with Hermite solution at the strength of 07 
gramme chlorine per litre, we find at thirty minntM only one 


* Niuen: Uebef die dleinfidareiide Kgenschaft dee Chlorkalks. ZA 


Kslk. Zelt. f. Hrglene, Bd. vl., also Bd. vlL. 1890. 
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colony (potato bacUlas), at two hours no growth in broth, and 
At twenty.fonr boors one colony in gelatine, while the broth 
renudned sterile. In tbU case, as the strength of the Hermite 
eolation was still soch as to exert an active infloenoe on 
'w^etative micro-oi^anisms, there is little doobt bat that 
J^e have to deal with the resistant spores, and that, there* 
Tore, the obtaining of a positive or native resolt was a 
mere matter of chance when these were distiibnted in 
comparatively small nnmbers throngboot the floid. It 
wUl be noticed here, also, that, as in the previous case, 
where the weak eolation, 0*25 gramme, was used a large 
mtmber of organisms were obtained in twenty-foar hoars; we 
woold ag;ain ascribe this to the breaking*clown of the 
P&woles having occurred at a time when the antiseptic 
wuae of the solution had already fallen to such an extent 
that it was no longer able to overtake its work. 

Ih the case of the bleaching powder solation it Is at once 
apparent that the immediate action on the organisms present 
IS set nearly so great as in the case of the Owmite solation, 

"TAB LM VII. — COMPABISOK OP EBLATIVB ANTISEPTIC 

Action on Fluid Stools op Hbbmitb Fluid, Blbach- 
iNo Fowdbb Solution, and Caustio Limb Solution, 

Antiseptic Action of Sermito Solution on Etnultion qf Stool 
with Urine. 



0-70 
0-70 
0 70 
0‘70 
0-70 


Time when 
taetad. 
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0-60 
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0-60 
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0-26 

0-26 

0-26 
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24 boon 


6 minutes 
SOmlnates 
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24 hours 
24 hoars 
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0-106 

0-106 


0-269 


0-066 

0f>6e 


0-070 


0-035 

0-036 


Average nomber of colonies per 
e. 0 . In geUtJae plates or 
growth In broth. 


12 colonies. 

1 potato baotUus colony. 
Broth: DO growth. 

1 colony. 

Broth; no i^owth. 


20 to SO colonies. 
12 oolonlee. 

Broth +. 

No colonies. 
Broth; no growth. 


20 to 80 colonies. 
6 colonies. 
Broth +. 

80 to 100 colonies. 
Broth +. 


Control plate gave on an average 400 colonies per c.c., all non* 
Uqnefyins tOf the baetertura coll commune type. 

Table VII.— Continued. 

AntUeptio Action of Bleaohing Ponder Solution on XmuUion 
of Stool nith Urine. 
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plates or growth in 
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a *3 
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070 

6 minates 


/ 100 to 160 colonies. Apparently 
1 all liquefying. 

0-70 

80 minutes 

0448 

/ 80 to luO colonies. Apparently 
1 all liquefying. 

0 70 

1) hours 


Brotb+: became rapldlv tarbM. 

0-70 

24 hours 

0-106 

No colonies. 

0 70 

24 hours 

0-196 

Broth; no growth. 

0*60 

6 minutes 


/ 200 to 400 colonies, llquefylag 

1 and non-liquefying. 


80 minutes 

0-343 

120 to 200 Mlohies. 

0*60 

boors 

.. 

/ Broth + ; became turbid in 24 

0*60 

24 hours 

0-112 

80 colonies. 

0-60 

24 hours 

0-U2 

Broth -I-. 

0*26 

6 minutes 


60 to 80 colonies. 

0-26 

SOmlnates 

0-161 

60 colonies. 

0-25 

li hours 


Broth 4-. 

0*26 

24 hours 

0-056 

12 colonies. 

0 25 

24 hours 

0 066 

Broth -1-. 


Table YII.— Qmtinvcd. 

AntUeptic Action CavsHo Lime Solution on Enultum of 
Stool nith Urine. 


Pereeatage 
of caustic 
lime pre¬ 
sent in 
solution 
employed. 

Time when tested. 

Average number of colonies 
preeent per c.c. in gela¬ 
tine plates or groew 
in broth. 

H 

6 minutes 

80 to 100 colonies. 

80 minutes 

26 to 60 colonies. 


1 hour 

Broth; no growth. 

2 coloakM. 

98 

24 hours 

24 hours 

Broth; no growth. 

1 


200 to 800 coloaiea 


80 minates 

210 to 800 ooloniee. 


1 hour 

Broth: no growth. 



2 to 8 colonies. 


24 hours 

Broth; no growth. 



200 to 800 colonies. 

80 minates 

800 to 800 colonies. 



Broth +. 


24 boon 

16 oolooies. 


(Broth -I-; potato baelUus 
< present, perhaps with 

1. othoi. 

•• 

94 hours 


Control plf^ Ksve on an average 400 colonies pet 0.0., all non. 
UqiefyloR, of the Bacterium commune type. 


Control plate gave on an average 400 colonieo per e.o., all non* 
liquefying, of the bMterlum coil commune type. 

where, even in five minates, the majority of the organisms 
present (probably all those vegetative forme which were 
freely exposed to its action) are at once killed off. When, 
however, ^owed to act for a longer petiod in the case of 
the stronger solntions the final result obtained was very 
similar; this is what we might naturally expect when wo 
consider the chemical nature of the two solutions. In the 
of the Hermite solation the av^lsble chlorine is present, 
in great part at any rate, in a free or only weakly combined 
condition, whereas the bleaching powder solution appears to 
give off its chlorine much more slowly, as will be at once seen 
on comparing the third columns of the individual tables, 
owing t^ts probably having first to undeig:o a process of 
chemical decomposition before it comes into operation. The 
great chemical difference In the activity of the two solutions 
U at once made manifest If we test their bleaching action 
on blue litmus paper. In the one case a bleaching action 
shows itself at once, whereas in the other none will manifest 
itself unless the active ingredients sue set free by the 
addition of carbonic acid gas or some other acid.® Although 
Id consequence of this the bleaching powder does not exert 
so rapid and immediate a sterilising action as the more 
onstable Hermite solution, yet It will be obeerved that its 
weaker solutions, owing to their stability, in the end produce 
a much more complete process of sterilisation than in the 
of Hermite solutions of similar dilation. 

The caustic lime solation is also a very eflioient antiseptic 
if Boffloient time Is allowed for its action to come into fall 
olav even the P®' apparently 

cainble of rendering a stool Innocuous so far as the presence 
of ^thogenic germs is concerned It h^ however one ve^ 
serious objecUon as regards the ssthetio aspect of the 
Question since it# addition seems to set frw the methylMine 
And other compound ammonia bases which tae p^ent in the 
fsces, and thus to give rise to a most obnoxious fishy odour. 

Antiseptic Action of Hermite Solution on Pure CuUures qf 
Micro-organisms. 

As our object in these experiments ^ to decide, as 
definitely as possible, the strength of the solution which 
should be euppUed for use to the waterclOMts. in ordw that 
aU danger from pathogenic organUros might be obvla^ 
our method of experimentation departed somow^t from that 
usually adopted in such antiseptic investigations. Broth 
cultivations are usually employed for this 
are most convenient, and it has even been urged by LiEMrias 
and others that, from its albuminous oonstitnenU and the 


8 Most other acids by their cbemial ”110“ 
which would no doubt be equally efflcadoue If the soluU^wew Med 
at once, but carbonic acid la the only one which we ““« 
■nitable for preparing an “artificial Hermite solution, by its acUw 
HCIO (hjpochloroue acid) Is cavsed to be Mtentlally 
S come Into operation whan required. Other etro^ad^,^ 
free the chloriM present, ^ve me to a most objectionable odour, wbich 
render! it quite unsoiuble for most purposes. 
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of org;ani8m8 which occur in the membranes formed 
aorfaoe and in the sediment which may protect It 
t.he direct action of the antlseptio, we may compare 
..^^^otion of the antiseptio on each a mediom to what 
oocar in a cholera or typhoid stool. As, however, the 
inter-action which wes place on the addition to 
of a very dilate eolation of the oxychlorine compounds 
as are present in the Hermite fiaid is a very com{dex 
and protebly varies very much aocordioR to the nature 
'^Vie albaminoid constituents, any process of reasoning 
'■^d on snch results are open to very grave objections. We 
‘Tarred, therefore, to carrr out our experiments, as a rule, 
aterile distilled water, where we could compute by titra- 
the exact amount of available chlorine which came 
‘-T;>o operation in each case, and, as will be observed, the 
iTilts obtained in this way are remarkably constant and 
"^^Kular. In addition, as we could ascertain, exactly, what 
^T:^reDgtb of solution is being supplied to the waterclosets 
g^wad the amount of chlorine that is still available in the 
cmaent, we ought to be able to form a very fair idea as to 
'^^'hat would Im the fate of any patbc^enic germs which 
'KEk.ight happen to be present in the watery solution which 
'X^asses into the sewers. 

The fluid containing the mioro-oiganisms nsed in these ex- 
'X>eriments was obtained by adding a small quantity of sterile 
^Aistllled water to a fresh oblique agar culture of the microbe 
'^whioh was being tested, lu the coarse of a few minutes the 
sweater part of the culture bad been taken up by the water, 
'Which DOW presented a homogeneous and milky appearance, 
And contained the organisms in a state of equable division, 
iih DO large clumps or fragments of the culture which would 
offer a greater resistance to the disinfecting action. The 
21 ermite solution was naturally titrated at the beginning of 
oach experiment by the addition of a measured quantity of 
Arsenious acid, which was then titrated back by means of 
shandard iodine solution. It will be observed that the strength 
oxperimented with varied very much, and are not usually 
x'ound numbers, and this was due to the fact that we foand 
it most convenient to take dilations and fractions of the 
2 Iermlt6 solution in sterile distilled water at the date of 
experiment, whatever that strength might happen to be. 
2rrom the dilutions of Hermite solution of different strengths, 
eootaining the microbe being experimented with, inocnlations 
ef three drops were made Into broth by means of a large 
platinum loop, at varying intervals of time, to test the action 
of the fluid. These experiments were carried out at a tem- 
-peratnre of about 15^ C. as being that which was most con* 
-venient and at the same time that whioh approximated 
Aufflcieutly closely the temperature (12° to 13° C ) In the 
Aypbons. As examples of pathogenic organisms upon which 
-Abe Hermite solution would have to act in practice we give 
*A^phoid, cholera, and diphtheria. 

These tables indicate at once that the Bacillus typhosus 
.^exhibits much greater resistance to the action of the Hermite 
than those of either cholera or diphtheria, and this 
isnlFests Itself not merely in the strength required to be nsed, 


Tablb VIIL 

AniUeptic Action of Hermite Solution diluted leith 
jiutilled Water. 


Tablb IX. 

ArUis^io Action of Hermite SoXviion diluted mtk 
HUtilled Water. 
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* The positive result teoonied in this ee«e,ln view of the otbets beliig 
negative, Is almost certainly doe to the drop taken for inoeolatloD 
having contained a small fragment of coltnie, which would undergo 
Bteri'lsation with much greater difflonliy than when the organismn 
weie broken dovm Into their discrete membera. 

Tablb X. 

Antiteptio Action of Hormite Solution diluted frith 
• Dittilled Water. 
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an important Influenoe, wbllein the case of the latter two muclr 
smaller quantities of the fluid are required, and the question 
of time does not appear to come markedly into play, as the 
antiseptic either kills them off at once (within the first five 
minutes) or appears to exert little further influence. Too 
much stress must not be laid upon the results in the second 
column, marked “immediate,” as the period during which 
the organisms were subjected to the Influence of the solution 
natnrally varied considerably, and other factors which we 
could not control would without doubt come into play. They 
are given, however, as examples of what we may term the 
“instantaneous” action of the Hermite solution. In the 
last oolumn of Table VIII. we have an experiment in which 
we test bacteriologlcally the rapidity with which the anti* 
septic value of the Hermite solution (of varying strengths) 
f^ls when allowed to stand for five days. The or&na) 
solutions, which we now knew to be sterile, were reinoculated 
from a fresh typhoid culture and after standing for twenty* 
four hours were again tested in broth. From the results ob* 
tained we may conclude that the solution at 0 *30 gramme bad 
fallen to at least 015 gramme of available chlorine strength 
and perhaps lower. It moat of course be remembered tlmt 
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we b»ve not merely the Bolation dilated to this strength, but 
have also the addition of the microbes experimented with. 
The fetlaence of these, however, can be left practically ont of 
accotnt, as their addition exerted no inflnence on the strength 
of the solntion when determined by titration. 

In order that we might rank the Hermite eolation with 
Sreater certainty in its proper position as an antiseptic we 
earned ont some farther experiments on some of those more 
resistant test organisms which are usaally employed for 
sciettidc parposes in ascertaining the antiseptic power of any 
chemical sabstance. As examples of its action on spore-free 
ciUtares we give the following tables ;— 

Table XI. 

■^tntUeptic Action of Hermite Solution diluted with 
DiatilLed Water. 
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affairs more closely analogous to that which is exhibited in 
the case of cholera and diphtheria. This organism, indeed» 
would from our experiments appear to manifest a most: 
remarkable susceptibility to the action of the fluid, bat this 
may, perhaps, in part be ascribed to the special sosceptibility 
of the sample of anthrax used and the conditions under 
which the experiment was carried out. The spores produced by 
this calture, as we shall see later (Table XIV.), were not very 
resistant, and as we bad to make use of very fresh coltures, 
which had only been incabated for twenty-four hoars, in 
order to avoid the presence of spores, the young organisms 
would probably not have acquired their full powers of 
resistance. Too much stress must not accordingly be laid 
upon these results as, in addition, the table in itself is some¬ 
what incomplete. 

Antueptic Action of Hermite Solntion on Spore containing 
CuUuret. 

The first experiments in this series were carried out on the 
sample of anthrax which we happened to have in our labora¬ 
tory. As, however, these spores seemed to be very easily 
killed we proceeded to test their resistance by Esmarch’s 
method, since, as is well known, cnltores of different origin 
vary enormously in this respect. We found by this means 
that those with which we were working exhibited com¬ 
paratively little resistance. We accordingly carried ont other 
experiments with a.culture of the very resistant spores of 
Bacillos mesentericus vuJgatus (potato bacillus) which we 
bad separated from the effluent at Worthing. 

Tablb XIV. 

AntUeptic Action of Hermite Solution on Anthraw Sporet. 


Table XII. 

»-wt^iAOvtic ./lotion of Hermite Solution diluted roith 
Distilled Water. 


Staphylococcus Pyogenes Aureus. 


Available 1 Im- i Five Ten ' Fifteen 

«( cbtoTiofl pressni < miuaies. ' mlDutes. i minutes. 

perHtre^_| _i_,_ 


FortT- 

eisbt 

boms. 


0'£>3 

0-*«6 

0 ' 17 « 

0-183 

o-io« 
0 100 
0-060 
0-060 
0-0S3 
0-026 
0 012 


! + 

i -f- 

•f 

+ 


Table XlII. 

Antiteptic Action of Hermite Solution diluted itith 
Distilled Water. 

Anthrax Bacilli (Spork-fbeb’. 


^ of the reristant tyifliold bacillos- 

to antlirax experiment, Table XIIL. we have a state ol 


Gramme of ay*Uabl6 chlorine 
jn Hermite solution per litre. 

Thirty 

niinntM. 

One 

hour. 

Twenty- 

four 

hours. 

076 

— 

- 

- 

0 60 

— 


— 

0-35 

— 

— 

— 

0!6 

+ 

— 

— 

0T5 



+ 


Gramme of avail- , 
able cblorine in ; 
Hermite eolation 1 
per litre. | 

N 

8= 

eI 

a 

Si 

a 

. 1 
c S 

II 

^ V 

is 
ja ta 

•2 he « 

C B S 

A S 

0 500 

— 

— 

— 

- 



0-270 

— 

— 

— 




0-260 


— 


•• 



0-186 

— 

— 

— 

— 

- 


0-126 


— 




•• 

O 100 

— 

— 

— 

— 

- 


0-060 

+ 

— 

— 

— 

-• 


o-too 


— 

•• 


! ^ 


0-030 

• • 

— 



1 ~ 


0*026 


— 

1 .. 


1 ~ 


0-016 


— 

1 ■■ 

•• 

1 “ 


0-007 


+ 


_ _ 

1 ^ 

— 


Table XV. 

Ahtiifptie Action of Hermite Solution on Sporet of BadlXus 
^ Metentericus Vulgatut (^Potato Bacillus). 


Oramme of avaUabls 
cblorine present 
per litre. 


Fifteen 

minutes. 


One 

hour. 


Tfrenty- 

fonr 

hours. 


Serentjr- 

two 

hoars. 


0-76 

0-50 

0S6 


+ • 

-1- 

+ 


• Probably a mis-UOCuiaUoD, or perhaps 'he at one hour 
hare^^b^en to the presence of a larger mass of the spores which had 
e ceped the action of the antiseptic. 

The action of even comparatively weak solutions appears 
to be very rapid on anthrax spores, but we must place much 
more re^ce on the experiments with tbo potaw bacilli 
^,^8 which required much stronger solutions to operate 
inte^al of time in order to produce, with 
certainty, complete sterilisation. 

Antiseptic Action of Hormite Solution on Broth Culture. 
These experiments were canied out in order that we might 
the more rSdily institute a comparison of our with 

those of other observers which were usually made on this 
medium. We have already stat^ our objections to the w 
of broth in such experiments, since the int«-action of the 
different bodies present in the 

introduces a series of new factors which we aie quirt unable 
to determine. The unequal distribution of the l^illi 
ont the fluid also tends to give irreplar resulrt, so that tl^ 
method of working is not 

organism which we employed was Koch s cholera bacillus 
and the results obtained on the two occasions in the 
ments detailed in the table, as will be 

which variation is, no doubt, to be ascribed to special con¬ 
ditions of the oi^anisms in the cultures. 

On comparing the results desenbed jn this table with those 
obtained with cholera in distilled water, treaty wi^ the 
HmSte solution (Table IX.), it wiU be seen that at least 
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Table XVI. 


■'^isepUe Action of HeTmite Svhitioa mixed with equal 
partt of Broth Vulture of Cholera. 


-"HiTne of »*atUble chlo- 
cUcuUted as preteai 
lia mixture p«r litre. 


0-400 
0-360 
0-330 
0-S30 
0-250 
0-2.W 
0-150 
0-126 
0126 
0100 
0 030 
0-08) 
050 
0-030 
•020 


Five 

mlnatas. 

Ten 

minutee. 

Fifteen 

mlnatee. 

Twenty- 

four 

bouie. 

— 


— 

— 


— 



— 

.. 

— 

— 

— 



— 

— 

— 



— 

.. 

— 


1 

— 

+ 


+ 

.. 

+ 

— 


+ 

.. 


— 

.. 

— 

■f 

+ 



— 


+ 





+ 

+ 


-1- 

” 



t^wioe as macb of the Hermite solatioo is reqnired—pro* 
Ysably constderably more—to eosare sterilisaiioa. 

Similar experiments were made with BaciUns typhosus, 
and these again indicated that the action of the antiseptio 
-eras reduced to one half or lees of its prerions disinfecting 
power up to the first five or ten minutes of its operation, but we 
>iava observed, on the other hand, on several occasions, that 
its efficiency seemed, after this time, to be not merely re* 
covered In the stronger but even in the weaker dilutions—a 
-very remarkable result, and one which requires further 
investigation. It would appear, indeed, as if the chlorine 
bodies formed some passing combination with the medium, 
by which these substances acted as a carrier by means of 
which the antiseptic was handed on again in an even more 
efficient form to the micro-oi^anisms. It is probable that a 
sindlar action may occur on its addition to urine. 

We have now to consider briefly the chemical changes 
which appear to take place when the Hermite soiotion is 
added to a mixed stool, and the way in which the oxycblorine 
compounds probably exert their antiseptic action. The urine 
is certainly that portion of the mixture which exerts the most 
marked influence, inasmuch as, on its addition, an immediate 
and most important fall takes place in the strength of the 
chlorine solution. The reaction takes place probably on 
similar lines to that which occurs when we use hypo* 
bromite of soda in the estimation of urea, the hypochlorous 
acid being reduced and chlorine set free, which may, how¬ 
ever, immediately undergo some secondary change. It bad 
be^ found that 1 o.c. of urine added to 25 o.c. of the 
Hermite solution produced the maximal fall wUcb could be 
obteined by its addition, which would seem to indicate 
that this quantity was able to use op all the chlorine com¬ 
pound (hypochlorous acid 7) present; we have, therefore, 
zn^e the following experiment with Bacillus typhosus to 
adsoertain what influence the urine exerted on the antiseptic 
04 }tion of the Hermite solution :— 

Table XVII. 

A.ntiseptic Action cf Hermite Solution mixed with a Tenth 
Part Urine and diluUd with Dittilled W<Uer. 

Typhoid 



Available 
^«-waiBiM of 
^^Jorfue pre- 
' ^t per litre 
^ore miziog 
urine. 



Amount of 
chloriuo cal¬ 
culated by 
the araenlouK 
acid meihod 
after mixing 
with urine. 

S 

a 

1 

9 

E 

S 

£ • 
^ s 
SJS 

* 

H 

Tbe original dilntlone 
of tbe antineptlc solu¬ 
tion were reinuculated 
with typbold on tbe 
ilftb oay, and after 
etendlng twenty-four 
boure were tested by 
InocnUtlone into brotb. 

0-270 




0-135 

-1- 


+ 

0 064 

•f 

- 


0 046 

+ 

— 

-f- 

0 0-22 

+ 

— 

-+• 


At the same time a similar set was made with the Hermite 
solution without the addition of nrine as a otmtrol, bit the 
limits attained were precisely like those already reeorced in 
our table (VIII.) on typhoid baciUns in dlstiUed water. It will 
be seen from these tables that as regards the imme^te 
action, tested in five minntes, the anUseptio value is reduced 
to about one-half on the addition of urine—that is to say, to 
the amount givoi by ritration with arsenious acid; on the 
other hand, it appears that the antiseptio power wbi(^ seems 
to have been lost, if it is given sufficient time to operate^ is 
still avidlable, as in twenty-four hours the solution with vine 
exerts the same Influenoe as that without—indeed, it seems 
more active, perhaps because more permanent, as though it 
were now fixed in a stabler form, as the dilation 0-50 gramme 
chlorine solution, with the ^ffition of urine, was able to 
Sterilise typhoid culture in twenty-four hours, although the 
other was still capable of growth. 

The question now comes to be. Are we correct in assesMng 
the antiseprio value of the Hermite soiotion in terms of 
available chlorine, as in tiiat case a solution of chlorine 
water of equivalent strength should exert a wmilaj action ? 
This question we have attempted to answer in the following 
table:— 


Table XVIII. 

Awtxteptne Action ((f Chlorine Water. 
Typhoid. 


Gramme of 
available chlorine 
present per litre. 

• 

si 

Twenty-four 

boura 

1 

The original dilutions relnomlated 
on tbe third day with baelllua 

1 typhoens were, after standing thirty 
' minutes, again inoculated into broto. 

1 

0-70 

_ 


1 

^ — 

085 

— 

— 


028 

— 

- 

-1- 

0-14 

-I- 

— 

1 + 

0-10 

+ 

— 


0-06 

+ 

— 


0-03 

+ 

-1- 

-1- 


On comparing this table with the results obtained with 
Hermite solution, given in Table Vlll., it will be found 
that the two correspond almost exactly, or, at any rate, 
vary only within tbe limit of experimental error. Thns, 
017 and 0*05 of Hermite solution give a positive reeult 
in five minutes and twenty-foor hours respectively where 
0-14 and 0-03 of free chlorine are required to produce 
the same results. We are accordingly warranted in 
concluding that we may generally estimate tbe antiseptic 
valne of the dlilerent oxycblorine compounds present in the 
Hermite soiotion in terms of their available chlorine ot 
oxydisiog power, although we ve unable to define to what 
extent tbe antiseptic action is doe directly to the ohlorine 
or to its indirect action as an oxidising agent Tb^, 
however, no doubt vary very much as regards the rea(u- 
ness with which they exert this action, some being more 
stable than others, and it would also seem that some of 
them are able to form comparatively stable compounds with 
other substances, by means of which tbeir antiseptio power 
may be retained almost indefinitely; thus we have found 
that samples of broth which bad received comparatively 
small quantities of tbe Hermite solution, even after 
seven weeks conttined a sufficient amount of available 
chlorine to be titrated in the form of iodine by means 
of tbiosnipbate of sodlnm. We have observed aleo ♦***• 
tbe effluents from Yard B, which appeared at first to con¬ 
tinue to fall in their available chlorine, seemed after a 
to remain stationary. If tbe antiseptic value of the fluid, 
then, depends merely on'the available chlorine, may we not 
Bubstitnbs a solution of bleaching power of equivalent 
strength as being probably moch less expensive and more easily 
prepared. Our experiments with typhdd cultures, however, 
would seem to indicate that at least half as much again of 
this solution is reqnired to prodace the same result in tbe 
same time, although from its greater stability it is perh^ 
more effio^ous when allowed to act over a longer period 
Onr "artificiBl ” Hermite solution, prepared by pjuuring car¬ 
bonic acid gas through the Ueaifiiing powder, gave varying 
results, due to some factor which, for the {«eeent, eifcap** 
us, and, although the Ueadung powder solution is rendered 
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more powerfol, still it ooold oot be depended npon to 
esert, lonstantly, an eqelTolent action to the Hermite soln- 
"Om The infinence of the carbonic acid gas is, howerer, 
trooght oat in a most striking fashion by oar experiments, 
ebown In Table XIX., on the very resistant spores of Bacillus 
**^®*entericn8 Tolgatos.^ 

^il»agh the valne of the bleaching powder solntion is 
^ ^ immensely increased as r^;ards spores by 
the adiition of carbonic acid, it wonld be somewhat rash to 
Mums—indeed, onr experiments np to the present native 
the sapposition—that its inflaence on vegetative forms is 
♦Ik ^ L to a similar degree; there is no donbt, however, 
thM tae presence of carbonic acid gas (perhaps other acids 
act m a similar fashion when the mixtnre'is to be need at 
ono^ is s distinct advantage, inasmaob as it renders very 
mncb more rapid the process of sterilisation. We have, 

Tasls XIX, 

Antiuptic Action of Bleaching Ponder nith and without the 
Addition cf Carbonic Acid on Sporet cf Bacillue 
Metenteriout Vulgatut (Potato BaciUut). 


Bleaching powder. 


1 Bleacblng powder 
lb rough which 
carbonio add gM 
bae boon paased. 

|i Fire minutea 

Gramme of araUable 
chlorine In bleaching 
powder eolation 
per litre. 

Five 

mlnutee. 

Thirty 

mlnutaa 

24-0 

+ 

1 + 

1 _ 

12-0 

+ 1 

+ 

ii - 

48 

+ ' 

+ 

— 

8-4 

+ ' 

+ 

— 

1-* 

+ I 


j, — 

0-8 

+ 

+ 

+ 

0 8 

+ 

+ 


0-8 

+ j 

+ 

+ 


indeed, in t**** solntlon a cheap and readily proonrable snb- 
stitote for the Hermite solntlon, whioh, like the original, Is 
devoid of <^7 really objectionable smell, and is eqo^y 
f<*^ <^7 the ordinary purposes of disinfection. 

If we compare the action of the Hermite solntlon as an 
aatiseptio with carbolic acid, the superior efficiency of the 
former is so evident, even in solutions of relatively great 
dilation, that we are left in no doubt as to which is to be 
preferr ed , The only substance used as an antiseptic, which 
operates in solutions of sach great dilution, is corrosive sab- 
Um^ HgClf, tmd, although the laboratory experiments 
might appear to give it a ceiwn advantage, we are confident 
the facility with which it unites with organio bodies, 
and thereby beoomee inert, wonld render it very mncb less 
effica^ons than the Hermite solutioo for general nse as a 
practical disinfectant. The electrolysed sea water or onr 
'*artiS(dal ” Hermite solution appears, indeed, while exerting 
a spedfio disinfecting action on the organisms, at the same 
ttmA to be used up and destroyed to a'mnoh less extent by 
the organic matter present than any other disinfectant with 
which we are at present acquainted. 

In applying the results which we have obtained from onr 
examination of the Hermite system carried ont on the spot 
nnH oor more extended laboratory experiments, it must first 
be stated that all investigators who have oooopled themselves 
with the qnestion of the sterilisation of stools have found it 
most diffionlt to render them absolutely sterile in a short 
of time by the ordinary means available, and have 
accordingly addressed themselves more to the solution of the 
problem of what would be sufficient to free them from the 
pathogenic germs, such as those of typhoid fever and 
eb^ra, which might be present. We are quite satisfied 
from onr examination of the effluent in Yud B that all 
each wonld be effectually dealt with, as the more resistant 
Baoterinm coll commune appears to be destroyed. It is 
probable from a number of observations which we have 
which it is unnecessary for us here to record, that 
the titrations of the effluent do not really indicate fairly 
its antiseptic power, but that this is really much greater 
the arsenious add method would lead us to expect. 
It will also be noticed that the higher strengths of 


7 We find that a ruf dmilar observation has been recorded br 
Chamberland and Xembaeb, loc. dt., bat onr tetults In certain respecte 

do not correspond. 
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solution supplied from the distribution tanks do not so 
markedly rtise the amount of available chlorine in the 
effluent as might be expected, and this is to be accounted 
for by the more unstable portion of the solution being 
at once converted into some other form, which, although not 
indicated by the arsenious acid titration may still he 
effective u an antiseptic. The bacteriological results also 
are not improved to such an extent as to warrant us in 
recommending the adoption of each strong solutions of the 
Hermite fiuld, as this would necessarily entail no inconsiderable 
addiUon to the cost involved in the adoption of the system ; a 
strength of between 0-50 and 0-^ gramme chlorine per litre 
la ^ that we should consider necessary to effect the proposed 
objects of this method of sewage treatment The adoption 
of any mixed system in which the bouse water, even without 
the storm wa^r, is allowed to enter the dram in which 
the sewage undergoes treatment must so far as we oan 
see at present tiways be accompanied by the danger that 
the whole object of the scheme may render^ fntile 
from the feet that we must rely wholly upon the care and 
judgment of the inmates of the bousetold for the addition 
of sufficient quantities of the antiseptics from the sink. 
The ap^ication of the eolation for waterlog the streets does 
not we think, require serioas consideration. The question 
of the fiushlng of the drains requires, however, further 
investigation, as, although the direct antiseptic action wonld 
probably be small, the deodorising aad cleansing effects might 
have some value, but this can only be decided by diri^ 
experiment. The application of the system to hospitals in 
the complete form recommended by M. Hermite has much to 
be urged in its favour. The regular dlsiufeotion of all objects 
which have been exposed to contamination in tbe wards or in 
the side rooms by snob a powerfnl disinfectant, whioh wonld 
^ways be at band, mast minimise the risk of the spread of 
infection which emanates from all sach centres of disease. 
Its sobstitatioh in laboratories for tbe ordinary disinfeotants 
now in ase also follows as a natural conseqnenca, and, inas* 
mncb as what may be termed the “artificial” Hermite 
solntlon can be made to any strength at an insignificant 
cost, whilst the electrolysed sea water can be raised to a 
strength of only a little over one gramme chlorine per litre, 
and this at an ever relatively increasing cost, it offers very 
obvions advantages for snob purposes. 

Tbe development of the Hermite system must be regarded 
as merely one of tbe signs of a distinct movement in s^tary 
science which for some time has been manifesting itself 
in other directions. Tbe Idea of catting off tbe prime etio* 
logical factor by sterilising whatever is sapposed to oon> 
tfdn the infective agent is at present tbe main standby of 
preventive medidne. Hr. Henman having quite recently even 
applied the idea to the prevention of tbe spread of infection 
from fever hospitals by means of a system of ventilatitHi in 
which the air is snbjeoted to processes of filtration and sterlli* 
sation before it is allowed to pass outside the infected build- 
iiurs ; this is also seen very clearly in the strong tendency of 
^Sdem sanitation as r^mrda cremation of cadavers. On 
the other band, another system —that of Mr. Seymour 
Haden— appears to advance in quite an opposite direotiem, 
inasmuch astbe burial of tbe body in as unprotected a 
fashion as possible is resorted to In order that the processes 
of putrefaction may proceed more rapidly and the organism 
be resolved into its component elements. In a similar way 
Mr Scott Moncrieff, instead of endeavouring to “sterilise” 
the sewage, has introdneed a system In whl^ be fop^ 
to facilitate tbe processes of putrefaction by plaolng the 
sewage under speciaUy favourable conditions to bring about 
tfaAfc end, so that tbe complex organic matter may be broken 
down as rapidly as possible into a series of lower compounds, 
wbiob oan be taken advantage of for agricultoral purposea, 
whilst at tbeeame time he relies upon tbo vigorous Mtion of 
tbe putrefactive organisms and tbe conditions produoed by 
them to destroy or render inert any patbogemc 
onronisms wbiob may happen to be present. As to which of 
these two me^oda will finally trium|rfi, or whether they may 
not in the future be combinea and come into common opera¬ 
tion, it is at present somewhat difficult even to venture an 
opinion. 

*,* This report of our Special Analytical Sanitary Com¬ 
mission on the Hermite Process of Sewage Treatment by 
Eleotrici^ is reprinted in pamphlet form, and oan be 
obtained on application to tbe Manager at Tex Lanctc 
O ffices. 
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^ REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERN¬ 
MENT OP INDIA FOR 1892. 


[Second Noticb.] 

TXvBBiNa to the subject of enteric fever in the Earopean 
ty of India the Sanitary CommisBioner gives two tables— 
showing the admission- and death-rates from enteric and 
intermittent, remittent and simple oontinned fevers for 
decennia, and for the last two years; and the other 
Avowing the mortalities only from these fevers respectively 
^larisg the same periods. From these tables it is dear that 
'ttiere has not only been an increase in the diagnosis of 
enteric fever, but also, as evidenced by the rising mortality, 
& real increase of ent^c fever. In the last ten jears, and 
oapodally of recent years, there has been an increase in the 
total fever mortality, nsnally ascribed to the greater youth- 
fulness and recent arrival of the soldiers of ^day, and an 
increase of mortality from enteric fever, accomp^ed by 
a decrease in mentality from the other fevers, whiel^ the 
Sanitary Commissioner remarks, is probably partly dne to 
increased sosceptibility on the part of the army from yonth 
and recent arrival, and partly dee to the greater freqoency 
with which the dia^osls of enteric fever is now made. 

The following table shows the admission- and death-rates 
per 1000 from enteric fever in the Earopean troops, native 
troops, and native gaol popnlation of Indi& 



1 1883-1891. 

lPfl2 


Adosinlooa 

1 Deatba 

'Admlfliiofia Deai^ 

Earopesn troop* .. 

147 

' 4'18 

221 [ 6-«2 

Natlv* troops.| 

08 

0-09 

0 4 013 

Nsttve gaol popolstlon 

02 

0-10 1 

03 I 0-15 



The resnlts of this comparison are very striking, and we have 
on previous occasions (^led attention to the enbject. The 
flgnres have repeated themselves over sneb an extended 
period and have been so consistent with one another, as to 
leave little room for doabt that they express the facts. Post¬ 
mortem examinations are rarely obtainra in the case of native 
soldiers, bat among prisoners nearly every fatal case of 
disease is subjected to each examination ; and as the results 
are practically identical in the two classes, it may be assumed 
tiiat native troops really snSer mocb less than tbe Earopean 
from this fever. Nor is thla a mere matter of diagnosis, for 
tbe mortality from all kinds of fever in the Earopean and 
native armies is not the same in amount. For these and 
other reasons set forth in the report under review it may be 
fairly regarded as proved, we think, that native soldiers and 
nisoners are less liable to contract enteric fever than 
Europeans. 

We need not apolo^se for going into this subject a little 
further than usual, in consequence of Its being very im¬ 
portant, to see if we can discover anything likely to throw 
Any light upon this remarkable susceptibility on tbe part of 
the young and recently arrived Earopean soldiers to contract 
^Xitenc fever. The annual aveiage strength of the native 
In 1692 was upwards of 127.000, and that of the gaols 
^-ver 103,000, so that the figures, are safllciently large to 
^Biable us to make statistical deductions. There is no history 
epidemic outbreaks of enteric fever among tbe gaol popala- 
and between 1671 and 1876, out of a total gaol popala- 
in the Bengal Presidency representing in the aggregate 
of 398,000 Individuals of different ages, only twenty- 
are retarned as dying of enteric fever. Tbe relative 
^ _ of this fever among natives of India la, moreover, 

,jK-«6borated by wbat Snrgeon-Lieatenant-Colonel Crombie 
stated as tbe result of an examination of twenty 
records of the Calcutta hospitals and of bis own 
ienoe; that he himself was not aware of ever having 
a case of enteric fever in a native of Bengal, although be 
seen cases among Gurkhas and Barmans. Assaming, 
this comparative immani^ from enteric fever on tbe part 
natives of India to be correct, it has been tboaght that 
^xjdujatlon of it may be obtained In one of two directions; 
On hand, tbe natives pay their tribute to the 

^*^0 ( 0 . diarrhoea of native children 


is bat a mild xmreoognised form of enteric fever which is 
largely protective aga^st subsequent attacks; or that, on 
the other, constant residence aroidst insanita^ caas>ea and 
conditions has made tbe native immune to tbe enterio fever 
cause. Be this as it may, with regard to the natives of 
India generally, enteric fever seems to occur—and the 
exception, if true, is siKulScant—in Ncpaul among tbe 
Gurkhas and Mongolian Newars who live in a more tempe¬ 
rate climate and approach nearer to the European raoes in 
respect of their consumption of meat and alcohoL Tbe 
development of bacteriolc^cal science has of course pro- 
fonodly affected and enlarged our etiological and patholo^cal 
views of disease. Repeated observations by many obsttvers 
have shown that'the typhoid bacillus is pretty constantly 
present in cases of enteric fever, aod of lata attempts have 
been made to connect tbe role of tbe becillas coll communis 
as a patbogeoio organism with the phenomena and morbid 
lesions of that disuse. It has not yet been established. 

' however, that tbe two organisms are identical or that the 
bacillas coli communis can be made to assume the cultural 
properties of the typhoid bacillos. Tbe history of tbe latter 
micro-organism outside the haman body--in water and soil 
in relation to the fouling of either, in relation to the move¬ 
ment of ground water in permeable soils and to decom¬ 
posing organic matter—has yet to be worked out, as well 
as the methods and channels by which tbe typhoid 
bacillos and its spores gain an entrance to the body. 
Assuming that bacillas to tbe vera eavta of enterio fever, 
oar researches are narrowed down to tbe consideration of 
bow, and under what circomstances, it gains its access into 
tbe human system. On the other hand if, as tbe Lyons 
School of Bacteriologists contend, the typhoid bacillus be 
merely a variety of the bacillus coli communis there may be 
go^ ground for the belief that enteric fever itself, or fevers 
having a closely allied pathology to enteric fever, may be 
originated antogenetic&lly under certain conditions. Nor is 
this question altogether devoid of practical interest. It is 
not even the becIBi that are so mach a matter of hygienic 
importance and difficulty as tbe spores of pathogenetic 
micro-organisms, which are endowed with sacb vitality and 
sneb resistant and potentially dangerous properties. Tbe 
old idea of tbe nse of filters is an exploded one ; it is tbe 
sterilising properties of a filter that are the important con¬ 
sideration, and it is in this respect that the nse of the Cham- 
berland filter has provedauch an eminently sncoessfnl bj^enic 
agent in tbe French army, and tbe Nordtmeyer-Berkefeld 
filter equally efficacious among tbe Germana It shonld 
snrely 1 m possible to put these filters and their fever protec¬ 
ting properties to experimental trial under certain conditions 
in Indian cantonments. For that purpose a body of freshly 
arrived Earopean troops might be selected, or some station 
chosen where enteric fever b^ so persistently appeared that it 
might be regarded as endemic there. Tbe results of the use 
of these filters for a year should go far to determine whether 
the water was tbe v^lcle for tbe spread of that disease or 
not Tbe causes of the great and increasing prevalence of 
enteric fever in India do not seem to have l^n at all defi¬ 
nitely determined, notwithstanding that most medical officers 
in investigating an ontbreak examine or discuss in sneoessioo 
each source of infection that can be tboaght of, not only in 
regard to tbe first cas^ but in each inmvidual successive 
case. 

Tbe percentage of hepatic abscess in tbe total causes of 
death was highest iu Madras, lowest in Bombay; but the 
death-rate per 1000 was highest in Bengal, lowest in 
Bombay. leaving out the Hill Convalescent DepOts, the 
highest mortalities were in Barma coast and Gangetlc plain, 
the lowest in the Indus Valley, while in tbe Bnrma coast 
abscess of the liver contributed a much larger share than 
elsewhere to tbe total mortality from all causes. In Bengal 
abscess of tbe liver was said to have been associated with 
dysentery in twenty-five out of fifty-four fatal cases; in 
Madras in five out of thirteen-; and in Bombay in two oat of 
the eight. 

Passing on to tbe subject of venereal diseases in the army 
of India, it is pointed out in a memorandum submitted to 
tbe Indian Government by the principal medical officer of Her 
Majesty’s forces, that ^tbongh those diseasee bad, owing 
probably to tbe short service system, increased gene¬ 
rally they were less where there were Lock hospitals 
than where there were none. Still, it has long been 
recognised by persons connected with the managenaent of 
these institutions that they failed to reach all those persons 
against whom it was intended to protect the troops, and 
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ProWbly in practice this could never be the case. To this 
«<lto the fact that the army, under the short-service system, 
JM yoonger and mme celebate army, is the failore of the 
hospitals to check the increase of venereal disease 
^®g the troops to be mainly attribnted. Let the explana- 
t-k ** ^.*bat it may, the amount of InefSciency caused by 
^ ® serious matter. The system of 
^entary Lock hospitals does not seem likely to succeed, for 
'*^o®en realise that no one can force them to go to be 
Mvstea they have nearly given up attendance. 

article we hope to discuss the vital 
and diseases of the native army, gaols, and native 
“ l^^**”* ^ apon the subject of cholera in TnHiii. 


CHOLERA. 


... of supposed cholera has been reported in the 

villag e of Waldeok in West Prussia, and inquiries have 
been Instituted from Berlin in regard to it. 

W”© learn from Madrid that some suspicions cases of 
choleraic diazrhcea have occurred at Saint Nazaire, which 
has been placed in quarantine. 

With the above exceptions, we are glad to say, there is 
nothing to record regarding the progress of cholera at the 
present moment. 


w^ be properly ntillsed in the direction of improved I 
administration. 


^nWic mi pm fab. 

LOCAL GOVERNMENT DEPARTMENT. 

SBPOBTS OV INfiPBOTOBS OP THE MEDICAL DBPABTMENT 
OP THE LOCAL OOVBBNMBST BOARD. 

On the Qvt^aX Sanitary Cireumttaneei of the Tetradyfodivg 
Urhaea XHetriet, hy Dr. Bruce Low —This report Is one that 
was made owing to a complaint by the County Council of 
OlamozK^^bire under Section 18 of the Local Qovemment 
Act, 18^* It had to do with an allegation ^lat the nrban 
antbority were not performing their duties under the Pnblio 
Health Act, 1875, and as such the report naturally deals in 
considerable deteil with the vaiions sanitary circumstances 
affecting health in the district, such as dwelling aocommoda- 
tion, sewerage and drainage, water-supply, means of refuse 
disposal, and general sanitary administration. Sommmising 
in the first place the work that has been performed. Dr. Low 
reports that the authority have oonstruoted seventeen and 
a half miles of main sewerage; that they are at present 
engaged at a cost of some £50,000 in making subsidiary 
sewers, which will tend to the replacement of. offensive 
vault-privies by waterclosets ; that they have taken 
unsuccessful le^ proceedings with a view to securing an 
unproved water-supply; that they have made some effort 
at least to control infeotions diseases by means of isolation 
arrangements; and that they have made some increase in 
their inspectorial staff ; but, on the other baud. Dr. Low ex¬ 
plains that the general administration of the authority is i«^t . 
that they make bylaws and fail to enforce them, that until 
recently there Ima been much apathy as to works of seweiage, 
that the authority have failed to adopt ceul^n voluntary Acte 
such as that relating to the notification of infectious diseases, 
and that they have failed to take action with reference to 
unwholesome dwelUugs, the disposal of refuse, and like 
matters. Beviewiog both sides of the question, no doubt 
remains in Dr. ^w’s mind that, although the authority 
have had many difficulties to contend with in connexion with 
the rapid increase of popnlation, they have failed to perform 
in an active and effioient matter the duties impost upon 
them by the Legislature, duties t.biLt become all the more 
important when it is remembered that the health and well¬ 
being of over 88 000 persons are involved. We are glad to 
find that these complaints are fully investigated, and that by 
the publication of the reports exposing the results obtained 
authorities that have been lax have an opportunity of reform¬ 
ing their a d mini stration without being exposed to any such 
vexatious measures as supersession in any branch of their 
work ; and we hope that the opportunities thus afforded 


BEPOBTS OF MEDICAL OmOEBS OF HBALTH, 

C^Uea TJrlan Sanitary Dittrict .—An analysis of the st.- 
^^rtbution in this district shows that in North Chelsea— 
P®f cent, of the population are females, as agains-b 
M *66 and 49 *86 in South Chelsea and Keusal Town respeo — 
tively. This excess is, Dr. Louis Parkes points out, due to 
large number of female domestic servants in the northern parts 
of the district. In commenting upon the report of the Roy&l 
Commission on the Metropolitan Water Supply, Dr. Parkes 
remarks. In reference to the recommendations embodied ixa 
the report, that if the water supplied to London is to maintain 
the “high standard of excellence and parity ’’ claimed for ih 
by the Commission these recommeudations must carried 
into effect with as little delay as possible. The question 
which suggests itself to us in this connexion is whether it ie 
possible to draw up regulations &o. as to the rate of filtration 
and frequency of cleansing filter beds &c. without some 
further inquiry into the whole subject; in other words, 
whether, as Mr. Shirley Murphy remarks in bis report to the 
London County Council, another Royal Commission is not 
required to discover bow best to carry into effect the recom¬ 
mendations of the last. Referring to the Chelsea Water¬ 
works Company, Dr. Parkes points out that it still occupies the 
lowest place among the companies as regards the percentage 
number of its bouses on the constant service system, although 
during the past year the percentage has been raised from 40 
to 45. We see, too, by the February returns of the Water 
Examiner that, on Feb. 28tb, 51 per cent, of the houses were 
on constant service. Among the other metropolitan water 
companies the Grand Junction itakes the lead with 100 per 
cent, and the East London follows with 97. 

LoweHoft Urban and Port Sanitary DittricU .—In that park 
of his repoit relating to the urban district Dr. Francis Clark 
gives an interesting chart showing the relation of autumnal 
diarrbcea in his district to the temperature of the earth at 
a depth of four feet and to the rainfall. The result is that, 
as regards temperature, the chart entirely corroborates Dr. 
Ballard's thesis, and it also tends to show the temporary 
fall in mortality caused by heavy rainfall, although it appears 
that the rainfall bad little or no effect upon the temperature 
of the soil at a depth of four feet. We trust Dr. Clark will 
continue bis observations, and we suggest that other curves 
relating to the temperature of the air, and to that of the 
earth at a depth of one foot, would also be of interest. As 
a means of purifying the soil and subsoil Dr. Clark advises 
that the streets should be watered with electrolysed sea-water, 
and that the same solutiou should be used for “the spraying 
of our slums and alleys.” In that part of Dr. Clark’a 
report which has reference to the Port of Lowestoft mention 
is made of a crew of fishermen who, after having eaten 
orabs which had been caught at the north entrance of the 
Humber, apparently near a sewage outfall, were seized with 
cramps, vomiting, and diarrhoea One man who desisted 
from eating the crabs escaped. Four of the crew continued 
to suffer from diarrhoea and a fortnight afterwards developed 
enteric fever. The incident occurred while cholera was pre¬ 
valent at Grimsby. 

East Retford Urban Sanitary J>iftriet.—Tbis district 
possesses, Mr. Walter Spencer tells us in his annual report, 
an excellently situated isolation hospital, but, he adds, very 
few make use of it. He accounts for this by the fact that 
charges are made for admission which are, in many cases, 
prohibitive; and he strongly advises that all admissions 
flhould be made free. Many would think it a somewhat 
strange view for a sanitary authority to take of an isolation 
hospital, presumably erected and m aintain ed for the public 
good, that persons who isolate themselves or are isolated for 
the public safety should be made to pay. This question is 
entii^y apart from the expediency in some instances of 
making charges for special provision—such, for instance, as 
a private ward or extra nurses, and where, perhaps, isolatloii 
for the public benefit is not necessary. 

Cheltenham Urban Sanitary Dietrict —The Cheltenham 
Town Council have decided to grant certifica^ as regards 
the sanitary condition of bouses in their district at charge's 
ranging from 55. to 2l5 , according to the annual value of the 
houses; the water test is in every case to be us^ for the 
drains. There Iwing no provision for cases of enteric fever at 
the Ddaney Fever Hospital, arrangements have been made 
by which any cases of the disease sent in by tbe medical 
officer of health to the General Hospital shall be treated at 
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of 3t. a day. As regards water-snpply, it appears 
slteuiiam has oot been In a position to withstand 
; like a long dronght, and after the expttience of last 
^ it has been decided to obbdn water from the Serern, 
AT owkesbnry, by a separate main, and to nse it for 
purposes. It seems, however, that althoogb it is 
'*‘^po8ed to nse the water for drinking purposes unless 
'times of great drought, that the water is to be always 
by subsidence and filtration. There were four deaths 
■puerperal fever during the year, and three of these, 
-ca. occurred within a week of one another, were attended 
same midwife. Dr. J. H. Garrett, on becoming aware 
fact, had energetic steps taken to prevent the midwife 
attending other cases. 

^UTTumouth Vrhan Sanitary Distriot .—In discussing the 
«uce of schools in the spread of infectious disease, 
•> Philip Nunn, the medical officer of health, remarks that 
Board schools or those receiving Government grants 
oxLld be under medical supervision, specially in times of 
\<3.emic8. and frequent opportunity should be given for the 
semination of pupils attending the same by a recognised 
i>'vemment officer.” If outbreaks of such diseases as are 
ead by school influence are to be checked, it is obvions 
t some such provision as that suggested by Hr. Kuan will 
.'ve to be made. Unfortunately, nothing short of a daily 
S3csu.mination of all the papils wonld be likely to effect tbe 
desired, though no doubt a less frequent inspection 
^T-ouldbave benefleial results. As regards tbe watcr-iupply 
Bournemouth, Hr. Knnn mentions that, although tbe 
v^rx'tcr before entering the mains is of excellent quality, it is 
times discoloured when drawn from the bouse taps, an 
S.K:iclication, he thinks, that the domestic cisterns or tbe water 
KKaa-ins require more frequent cleansing. A new burial ground 
-ffis apparently about to be acquired for Boumemoutb, and 
Knnn advocates the erection therein of a crematorinm. 
Stafford Urban Sanitary District .—There were. Dr. Mllnes 
Timer states, five cases of puerperal fever reported duiing 
-^'he year 1893, and of these fonr proved fatal. All these 
^r^ asea had been attended by women in the first instance, and 
-Oliese women were not allowed to attend any other case for a 
K^outh, and their clothes were disinfected. It seems to ns 
-C:;.liat thorough disinfection of these women’s bands and finger 
»^a .!la is ^ao necessary under these conditions, as also of any 
^scissors, tapes, Ac., used by the mid wives. Probably these 
^Doints were not overlooked in' the above cases. 

HaTdey Urban Sanitary District .—Typhoid fever was very 
■^jrevalent in this district during 1893, and Hr. John Clare 
.^states that, as regards tbe distribution of the disease, there 
fcvas no distinction between houses supplied with waterctosets, 
.^^esspools, privies, or Rochdale pirns, tbe only common 
•^Ee&ture being complaints of smells from tbe sewer ventilators. 
^Jbe sewers in Hanley appear to be very insufficiently flashed, 
.nd many of the waterclosets are without proper water* 
'apply. Hr. Clare thinks that tbe prolonged beat and 
rengbt of last year brought into activity typhoid poison, 
bioh bad been latent in the soil, and be points out that tbe 
Z'^ssot system of allowing clay joints to the drains con* 
fcSerably increases risk of soil pollution. Convictions were 
t^tained against four persons for allowing their chimneys to 
black smoke beyond the prescribed limits. 

Ormskirk Rural SanitaTy District .—The difficulty in ob- 
jcing a site for a fever hospital is well illustrated in 
Herbert Peck's annual report for 1893. He states that 
less than twelve sites were selected by the sub-committee 
ointed for the purpose, but that they were all objected to 
persons in tbe neighbourhood. Br. Peck remarlu in 
■^rance to these efforts that “the one consolation we have 
^;^At;wehave done our best. ” It seems, however, that if 
ble sites were to be abandoned because of local opposi* 
t;bat a large number of tbe fever hospitals in the country 
never have been erected. Furthermore, in all cases 
application is made to tbe Local Government Board 
^•.xiction for a loan to defray expenses, a local inquiry is 
which all those interest^ in the site in questioa have 
. ^ state their objections, and all reasonable groands 

’^i^^plaint receive due consideration. At the same time it 
#ily seems necessary that greater facilities should be 
to sanitary authorities for acquiring land for hospital 
^es. 
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of tbe largest English towns 6307 births 
irets registered during the wedc ending 


Hay 19tb. The annual rate of mortality in these towns, 
which bad been 17'2 and 16'2 per 1000 io the preceding two 
weeks, declined again laat w^ to 17*1. In Lond<w the 
rate waa 17*6 per 1000, while it averag^ 16 8 in tbe thirty- 
two provincial towns. The lowest rates in these towns 
were 7*9 in Croydon, 9-5 in Portsmouth, 12 7 in Derby, 
13 0 in Leicester, and 13-4 in Sunderland; tbe highest rates 
were 201 In Nottingham, 20 8 in Wolverhampton, ^*8 in 
Salford and in Liverpool, and 22-2 in Norwich. The 
3426 deaths inolnded 650 which were referred to tbe 
principal symotic diseasee, against 546 and 585 in the 
preceding two weeks; of these, 257 resnited from 
measles, 112 from whooping-cough, 72 from diphtheria, 
37 from scarlet fever, 37 from diarrhea, ^ from “fever-” (prin¬ 
cipally enteric), and 13 from small-poz. No fatal case of 
any of these diseases oocnired last week in Gateshead ; in the 
other towns they caused the lowest death-rates in Brighton, 
Bolton, Derby, and Burnley, and the highest latee In 
Ix>ndon, West Ham, Nottingham, and Birmingham. Tbe 
greatest mortality from measles occurred in Leicester, 
London, Halifax, Nottingham, West and Birming^iam; 
and from whooping-cough in Bristol, Nottingham, Ply¬ 
mouth, and Cardiff. The mortality from scarlet few and 
from “fever” showed no marked excess in any of the thirty- 
three towns. Tbe 72 deaths from diphtheria included 56 in 
London, 3 In Leeds, 2 in Liverpool, and 2 in Hall. Three 
fatal oasee of smiall-pox were registered in London, 
3 in West Ham, 3 in Birmingham, 2 in Manoheeter, 
and 1 each in Wolverhampton and in Oldham, bnt not one in 
any other of tbe thirty-three towns. There were 219 cases of 
small-pox under treatment in tbe HetropoUtan Asylom Hos¬ 
pitals and in the Higbgate Small-poz Hospital on Saturday 
last, May 19th, against 151, 191, and 210 at tbe end of 
the preceding tbrM weeks; 52 new cases were 
daring the week, against 44, 64, and 71 in tbe preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in tbe London Fever 
Hospital at the end of the week was 2307, a gidnat. 
2258, 2293, and 2298 on tbe preceding three Saturdays; 
262 new cases were admitted during tbe week, against 
268 and 262 in tbe preceding two we^. The deaths 
referred to diseases of the respiratory organs In London, 
which had been 237 and 272 in the preening two weeks, 
declined again to 234 last week, and were below tbe 
corrected averaga Tbe oanses of 54, or 16 per cart., of 
the deaths in tbe thirty-three towns were not certified, 
either by a r^;isteTed medical practitioner or by a coroner. 
All the causes of death were duly certified in Oldham, 
Blaokbnm, Bradford, Sunderland, Newcastle-on-Tyne, 
in nine other smaller towns; tbe largest proportions of nn- 
certified deaths were registered in Cardiff, Birmingham, 
and Huddenfleld. 

HBALTH or SCOTCH TOWKB. 

^e annual rate of mortality in tbe eight Scotch towns, 
which had been 201 and 19 8 per 1000 in the preceding 
two weekst further declined to 17 *4 daring tbe week ending 
Hay 19tb, but slightly exceeded the mean rate daring the 
same period in the h^e English towns. The rates in the 
eight Scotch towns ranged from 14'8 in Paisley and 15 0 in 
Aberdeen and in Greeno^ to 18 -9 in Perth and 20 6 in Dundee. 
The 497 deaths in these towns included 26 which were re¬ 
ferred to whooping-cough, 8 to diphtheria, 7 to “fever,” 6 to 
scarlet fever, 5 to measles, 5 to dian-hcea, and 3 to small¬ 
pox. In all, 60 deaths resulted from these principal symotio 
diseases, against 77 and 82 in tbe preceding two weeks. These 
60 deaths were equal to an aonnal rate of 2‘1 per 1000, 
which was 0-6 below tbe mean rate last week from the 
same diseases in the thirty-three la^ English towns. 
Ths fatal oases of whooping-cough, which had been 
40 and 39 in the preceding two weeks, farther declined 
to 28 last week, of which 11 occurred in Ola^w, 6 in 
Dundee, and 4 in Edinburgh. Tbe deaths from diph¬ 
theria, which bad declined from 14 to 9 in the preceding 
two weeks, further fell to 8 last week, and Included 3 in 
Glasgow. Tbe 7 deaths referred to different forms of 
“fever” corresponded with the number in the preoeding 
week, and included 2 In Edinburgh and 2 in Dundee. Tbe 
fatal cases of scarlet fever, which bad increased from 3 to 
9 in tbe preceding fonr we^s, declined again to 6 last we^ 
of which 3 occoim in Glasgow and 3 in E^bu^h. Of 
tbe 3 deaths from small-pox 2 were recorded in Edinburgh 
and 1 in Leith. Tbe deaths referred to of th* 

respiratory organs in these towns, which had been 95 and 
110 In the preoeding two weeks, declined to 69 * 
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were 33 below the nomber in the corresponding week of 
jear. The caosee of 23, or nearlj 5 per cent., of the 
deathg in these eight towns last week were not certified. 


HEALTH or DUBLIN. 

death-rate in Dablin, which had been 24-6 and 
^'3 per 1000 in the preceding two weeks, rose again 
to 25*6 daring the week ending Maj 19th. Daring the 
seven weeks of the oarrent quarter the death-rate in 
the oitj has averaged 23‘B per 1000, against 18'3 in London 
^d 17-9 in Edinburgh. The 173 deaths reg^tered in Dablin 
Q^uing the week nnder notice showed an increase of 37 upon 
the number in the preceding week, and invaded 16 which 
referred to the principal ^motio diseases, against 9 
l^d 12 in the precedmg two weeks; of these, 5 resnlted 
from whooping-congh, 5 from “fever,” 3 from diarrhoea, 
2 from diphtheria, 1 from scarlet fever, and not one 
either from small - poz or measles. These 16 deaths 
wer e eqoal to an annual rate of 2'4 per 1000. the 
zymotio death-rate during the same period being 3'9 in 
London and 27 in Edinbnrgh. Toe fatal cues of 
whooping-congh. which had been 3 and 8 in the preceding 
two weeks, declined again to 5 last week. The deaths 
referred to different forms of “fever,” which had been 3 and 
1 in the preceding two weeks, rose to 5 last week. The 2 
deaths referred to diphtheria exceeded the number in any 
week since February last The 173 deaths in Dublin last 
week included. 33 of infants under one year of age and 
40 of persons aged upwards of sixty years ; the deaths both 
of infants and elderly persons considerably exceeded those 
recorded in recent weeiu. Three inquest cases and 1 death 
from violence were registered ; and 64, or more than a third, 
of tbe deatiiB occurred in public institutions. The causes of 
21 , or more than 12 per oeot, of tbe deaths in the last 
week were not certified. 


THE SERVICES. 


HovsMBMTa or the Medical Btavv. 

SuuGtBON-CAPTAiMs Busaell and Donegan have arrived 
in the Malabar from India on completion of a tour of service, 
and Saxton-Major Morgan has arrived from the West Coast 
of Afr ica. Sargeon-Major Dick has been posted to the North- 
Western District. Tbe following officers from the South- 
Eastern District have proceeded to Aldershot for duty with 
the mobilised Bearer Companies :—Surgeon • Lieutenant - 
Colonel Saunders. Sorgeon-Captaln Macle^ and Surgeon- 
Lieutenant Chambers. 

India and the Indian Medical Bebvioe. 

The following appointments are announced: Surgeon- 
Capt^n Smith, to tbe Medical Charge of the 3rd Bombay 
Light Cavalry. Surgeon-Lieutenant W. C. Sprague, M.D., 
to act as Memcal Officer to tbe Kathiawar Political Agency 
and in Cba^e of tbe West Hospital, Rajkot, in addition to 
bis military duties, pending relief by Surgeon-Captain H. 
Herbert, who will remain at Kaira until relieved. Surgeon- 
Major R W. 8. Lyons. M.D, is appointed to act as Civil 
Surgeon, Ratnagiri. Surgeon-ColoDel D. O’Connell Rave, 
M.D., I.M.S. (Bengal), Principal Medical Officer, Bundel- 
kband and Nerbudda District, is appointed to officiate as 
Inspector-General of Civil HospitiUs, Punjab, for eight 
months. Surgeon-Captain J. B. Roberts. I.M.S. (Ben^), 
is confirmed in tbe appointment of Agency Sargeon at Gilgit. 
Sorgeon-Captaln C. E. Sander, Officiating Oi^ Surgeon of 
Fomea, to act as a Resident Medical Officer of the Medical 
College Hospital, Calcutta. Surgeon-Captain C. R. M. Green, 
Officiating Resident Surgeon. Eden Hosi^tal, Calcutta, to 
act as Civil Surgeon of Pornea until further orders. Sur- 
Mon-Major Fe^uson, on reversion to military duty, U posted 
to general duty, Sind District. Sargeon - Lieutenant 
Hennett is brought on tbe strength of the Bombay M^cal 
Bstablisbment. The services of Suigeon-Capt^ M. A, 
Ker, I.M.S. (Bengal), are replaced temporarily at the 
disposal of the Military Department. Surgeon-Colonel J. 
Richardson, Inspector - General, Civil Hospitals, North- 
West Provinces, retiree from the Service. The Qawn's 
approvad of tbe following promotions among the Officers 
of the Indimi Medical Service made by tbe Govern* 
ment i** India appears in tbe Londtm GaaetU of 
Mav 22nd Mediodl Establithmemt: Briga^Sur- 
goon-Xdeatenant-Colonels to be Burgeon-Colcmels: George 


Cumberland Ross and William Fleace Warburton, M. 
Su^eon-Lieotenant-Colonels to be Brigade-Surgeon-Lien. 
tenant-Colonels : Riohard Careless Sanders, M.D., Benjamin:^ 
Franklin. Robert Temple Wright, M.D., and George McBrid^9 
Davis, M. D. The Queen has also approved of the retiremexa 
from the Service of the ondermentioned Officers:— 

Medical Eftablithmant: Surgeon-Colonel George Cookio'^ 
Cbesnaye and Surgeon-Colond John Richaidson. 


Natal Medical Bebviob. 

Fleet-Surgeon Robert Hay, M.D., has been promoted t>o 
the rank of Deputy-Iospeotor-Ganeral of Hospitals and 
Fleets in Her Majas^’s Fleet. Fieet-Surg^ Alfred 
William Whiteley is placed on the Retired List, with per^ 
mission to assume the rmik of Deputy-lnspector-General of 
Hospitals and Fleets. 

The following appointments are notified :—Surgeons : 
Frederick J. LUley, to tbe Portsmouth Division (Royal 
Marines); R. Dinsey, to the Barrota, and M. L. B. 

Rodd, to tbe Bndymion. 

Tbe undermentioned gentlemen, who competed on tho 
7tb inst and following days at the Examination Hall, 
Victoria Embankment, for appointments as Surgeon in the 
Royal Navy, have been grant^ commissions :— 


Nuns. 

F. B. Rock, M.B. 
T. T. Jmds. H.B. 
N. J. Smith 
B. A. Kirby. B.A. 
J. H. P«ad. EA. 


0.&.M«cMshoa,EA..M.E 
B. T. OUmour .. *378 

H. C. Ar&ihoon .. •« 

B. G. He&lber ■ ■ ■. 

L. A. James 


Msrke. 

S864 

8035 

£547 

£627 

24«0 


Name. Marks. 

T. W. Philip, M.A., M B. £S84 

E S. Bernaid 2214 

L. KUroy. 8211 

F. J. Barter, B.A., M.B. 2144 

J. Mosat, M.B. 8142 

8 . H. Blrt. 2138 

M. H. Knapp .. 2122 

E D. Jameson .. 2111 

H. 8. Bamlston, M.B. 20Se 

A. A. J. UcNabb, M. B. 207& 


VOLUNTBEB GOBF8. 


Rifle: Ist Volunteer Battalion, tbe Queen's (Royal West 
Surrey Regiment): Surgeon-Captain G. J. Eady, M.D., 
resigns bis commission.— Engineer*: 2nd (the Weald 
of Kent) Volunteer Battalion, the Buffs (East Kent Regi¬ 
ment): Surgeon-Major W. M. Harmer resigns his com¬ 
mission * also is permitted to retain his rank, and to con¬ 
tinue to wear the uniform of the Battalion on his retire- 

_2nd Volunteer Battalion, tbe Lincolnshire Regiment i 

Honorary Assistant Surgeon B. Wilson resigns his com¬ 
mission.—2od Volunteer BsttalioE the Queen’s Own (Royal 
West Kent Raiment) : Surgeon-Captain D. T. Playfair, 
M D., resigns bis commission.—2nd Volunteer Battalion, the 
Hanobester Regiment: Surgeon-Lieutenant H. Gould resits 
bis commission. — Ist Volunteer Battalion, the Prince of 
Wales’s (North Staffordshire Regiment) : Su^eon-Captain 
Y, Arlidge, from the 3rd Volunteer Battalion, tbe West 
Biding Be^ment, to be Surgeon-Captain —Ist Sutherland 
('the Sutherland Highland) : Samuel Elliot, M.B., to be 
Surgeon-Lientenant.—24th Middlesex: Surgeon-Lieutenant 
C. D. Grant to be Su^eon-Captain. ^ 


VOLUNTEBB INFANTBY BBIOADB. 

South of Scotland Brigade: Bnrgeon-Lieuteaant-Colonel 

G H TurnhuU, M.D„ l8tRoxbnxl»»“<I 8«lkkk (the Border> 
Volunteer Rifle Corps, to be Br^e-Soigeon-Lieutenant- 

Cotonel. jiBUj Hospital Bxbboibbs. 

That the medical officers of the army and the men of the 
Medical Staff Corps should have every opportunity of re- 
hearsinjr in times of peace the work and duties which will 
devolve upon them in the field in time of war is plainly a 
matter of common sense, and yet the army has only just set 
about doing it. We understand, however, that the Duke of 
Connaught and the military anthorlties at Aldershot are 
dedrons of placing every facility In tbe way of the medical 
service for carrying ont their work in this diction during- 
tbe forthcoming military manmuvres. So far the mobilisation 
of the two bearer companies and two field hospitals with 
detachments of the Medical Staff Corps is sdd to have 
proved very sucoessfnl, and their work is attiMtlng a good 
deal of attention. It Is a good movement, and quite in the 
right direction, and we hope to see it extended hereafter. 

Health of the Tboops at Aldbbshot. 

A<vwr ,4,n g to a paragraph in the naval and military intelli¬ 
gence ofWs Timee, tbe Duke of Connaught sta^ In a 
report to he^quarters, that the general health of tbe hoops 
under his command has beat satisfrctory. The n umbe r of 
men for whom hospital accommodation is reqifi^ remains 
constant—Le., 6 per cent, of strength—hot this does not 
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‘NOTIFICATION ; A MISCARRIAGE OF JUSTICE.' 


[Mat 26.1694. 


% considerable number of men detained for the daj. 
L^^^.th.rate. apart from saiclde, accidents, and sadden 
out of hospital, was 3 23 per 1000 of stren^. 
'the twelve months taken for comparison there was an 
' Vc of scarlet fever, ^4 men having been attacked with 
^^^aease, and 5 cases terminated fatally. There were 
%ime as many as 119 oases under treatment 
VOLU5TBBBS AT NBTLBT. 

Manchester companies of the Volunteer Medical Staff 
. under the command of 8 ai^eon«Captain W. Coates, 
^^etley on Saturday, the 19th. Daring the week they 
V paraded for waggon, stretcher, and company drill, and 
opportunities of tndning at the Royal Victoria Hospital 
1 a the arrangement of camps. On Friday, the 18th, 
'were inspect^ by Sui^eon-Major-General Broke-Smith, 
^^'^-KAcipal Medical Officer, Netley. 

TX^be Commander-in-Cbief has lately decided that the Pro- 
^Asors of the Army Medical School who are on the Active 
^8-4; shall be considered Extra Regimental Officers under 
^^ragraph 55 (i) of the Fay Warrant. Brigade-Surgeon- 
•^S-outenant-Colonel Stevenson, Professor of Military Surgery, 
L therefore banded over cba^ of the Surgical Division of 

X=ae Royal Victoria Hospital, Netley, to the Assistant Pro- 
^S 8 sor, Surgeon-Captain H. ^iteh^, F.RC. 8 . 


tioners at Beckenham. It was not so, and nothing 
was further from my intention than to make any 
statement reQecting upon them. Their local board was a 
different matter, and the warmth of reception which my 
suggestion met with from its clerk made me think that I 
had hit the right solution of the motive in pressing con¬ 
viction in my case. 

I am, Sirs, your obedient servant, 

John H. Oalton, M.D. Lond- 
SylTan-road, Norwood, S.B., M 17 Ust, ISM. 


MORBID GROWTHS AND SPOROZOA, 

A the JBdiUri of Teh I<anoht. 

Bibs, —I notice in the abstract of the Morton Lecture pub¬ 
lished in The Lancet of May 19tb, Mr. S. G. Bhattock 
emphasises the importance of certain c^I-inclnsions present¬ 
ing a well-marked “peripheral grannie layer’’ occurring in 
cancerous growths. I may be permitted to point out that I 
was the first in this country to publish ^ an acoount of sach 
bodies, and to point out their signification. 

Believe me, Sirs, yours truly, 

J. Jackbon Clabkh. 

SL Marj'a Hospital Medical School, May IStti, 1894. 




Audi alteram partem.” 


«NOTIFICATION: A MISCARRIAGE OF 
JUSTICE.” 

t %0 Ediiort The Lanoht. 

—WUl you allow me to clear up the imperfect report 

__d to point the moral in the tale of notification to which you 

sajlnde in The Lancet of Hay 19th 7 On Feb. Ist I was called 
•fco see a case of typhoid fever, which I reported on Feb. 3rd to 
medical officer of health at 8t. Ermm’s-mansions, taking 
-^'be address from the Beckenham Directory. The case died 
^ -w» relapse, and the certificate of death is said by the local 
m—> oard to be the first intimation received of the infectious 
^^isease. I hold that the failure of notification was due to 
caxelessneBs of the local board, which allows the local 
.^-=^ irectorv for 1894 to appear with the address of the medical 
of health as Bt. Ermin’s-mansions when the London 
-^~~> iiectorv shows ^at he left that address in 1892. Also that 
be botM. although they knew in 1892 that I was in error as 
tb^ district and without their notification forms, neither 
_ joTTiTnuTiirnt***! with me nor sent me a book of forms till just 
'ore these proceedings were commenced. After the sen- 
was passed 1 found the counterfoil of the case showing 
-y-f I had complied with the Act, and this was produced 
.uinsel in court at the next meeting of the magistrates. One 
Jnt to which I would direct attention is should the 
^■ns of ascertaining the district lie upon the medical 
^^Hodant 7 Close to the top of the Crystal Palace Park-road 
^oor districts, and it would be a distinct improvement in 
■working of the Act to allow the medical attendant to 

_>xt to his local medical officer of health and let the local 

^^^'^oritiee forward the report to its proper destinatioD. 

^^vised that no chance of quashing the sentence exists 
I could prove the postiog of the notification. Is 
likely after three months 7 Does it not concern the 
■tor quite as much as the victim of injustice to correct 
c^efect in the law? The practical lessons of the 
jc»n are : 1. Care in retaining counterfoils and in noting 
tiheta the date and mode of posting so as to be sworn to. 
nob of magistrates have as superstitions a reverence 
statements as the old boards of guardians bad for 
^ixient. 2. Never go into court without legal advice. 
- 0 -. ns be more backward in promoting legislation affect- 
7 profession tUl we know that the administration will be 
-^d to judicious and competent bands. In defending 
in court, on the principle of sally, I attacked the local 
in that, during a four years' e^tence of this Act, 
ad Qot prosecuted any local medical man, but took 
'portapit'y offered by the supposed failure of a non- 
it ^ earn a cheap reputation for activity. This 
epf^ j^ted as an attach upon the medical praoti- 


CASE OF SYNCOPE (?) UNDER CHLOROFORM. 

To tko EdUart (/The Lanobt. 
giBS,—This case occurred in the operating theatre of the 
Western Infirmary, Glasgow, in the praotioe of Dr. H. C. 
Cameron, with whose kind permission I publish it. The 
patient was a female twenty-four years of age, and 
the operation was to open a cold abscess over the 
sternum. The anasstbetist administered chloroform freely 
for exactly three minutes and a half and gave none 
for tbe next minute, when he again administered a 
small qaantity, and this he repeated a few times afterwards. 
Tbe breathing was not stertorous when the inhalation was 
left off at fint, but became so half a minate afterwazda. 
Just as the operation was being finished, and about six 
minutes from tbe beginning of tbe inhalation, I observed 
the patient take some de^ almost heaving Inspirations 
for about half a minate. 'Tbe breathing then became slow 
and shallow, and on now taking tbe patient by the wrist 
it was found that the pulse was very slow, Irregular, and 
Ecaicely perceptible. On applying tbe stethoscope over the 
heart the beats were excessively slow and barely audible. 
The Ups were pale and bloodless, and tbe face and ears 
of a dusky hue. The foot of tbe table was elevated, 
and tbe colour of the lips and tbe action of tbe heart 
ipiproved within a minute, and the patient was soon 
quite well ^ore and after tbe state of the circulation 
above described she was very sick. The symptoms in this 
case seem to have been as grave as those recorded in 
many cases in which artificial respiration was resorted 
to. The points deserving attention are tbe foUowing. The 
ansestbesia was never of tbe deepest, and tbe heaving 
respiration and subsequent phenomena occurred after the 
chloroform was finaUy stopped. Tbe state of tbe respirhtion 
was ^e very same as I have observed in cats and dogs 
when taken out of a jar of chloroform ; the deep and 
rapid breathing in the latter sometimes renders tbe 
vesicular murmur so loud that It may almost be described 
as “churning.’’ This state of breathing is followed In 
dogs, as it was in this patient, by slow and shallow inspira¬ 
tions due to the state of apncea induced by the previous 
excess of tbe respiratory function. Excessive respira¬ 
tion has been observed by others to be a precursor of 
danger under chloroform, for Dr. Turnbull of Philadelphia 
has observed that “when the breathing becomes very rai^d 
danger is nigh,” and heaving respiration has frequently 
recorded in cases of fatal syncope. With regard to the 
circulation, tbe cardiac action was closely smalogous to 
what I have described in cats when t^en out of a 
chloroform atmosphere, and may also be compared with 
that remarkable retardation of the heart described by 
the Glasgow Committee as occurring In a dog two minutes 
after tbe chloroform was stopped, and coincldently with 
wUob there ensued a sudden f^ of pressare to zero. 


4 Medical Pren and dtcular. Sept S7th, 1898. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


[May 26 1894. 13 4 


Dr. Snow obserrad that the pnlse sometimes became very 
slow as the effects of the chloroform were passing off; and at 
a recent discossion at Sheffield Dr. Martin remarked that he 
had occasionally noted a slow and irregular palse nnder chloro* 
form, and that he regarded it as dangeroos. Indeed, it has 
t>oen recorded in connexion with fatal syncope in some cases. 
Now, I regard the eTidence as being conclnsiTe that the train 
of events above recorded is the result of the vapour reaction, 
and is not due to the action of absorbed chloroform in the 
blood. From considerations of space I would venture only 
one further remark. It has now ^en shown that the heart 
*oay fail to carry on the circulation because it is liable to fall 
into an irregular action, in which there occur powerful fibrillar 
contraetions, but incoordinated and ineffective. The reasons 
for supposing that this is the case in chloroform s^oope seem 
to me very cogent; and if so—and if, further, tlds condition 
is preceded by excess of the respiratory function—then the 
propriety of artificial respiration in its treatment becomes an 
open question. With all deference 1 submit that the sus¬ 
picions I had been M to entertain with regard to it twenty 
years ago have only g^ed strength as time went on ; and I 
am disposed to think the chloroformist would do better to 
lower the bead and w^t fcr a few minutes rather than have 
recoorse to it.—I am. Sirs, yours faithfully, 

ROBBBT Eibk, M.D.Edin., 

Slay 12th, 1S94. Dispensary Phydetan, Glasgow WesUni Inflnnary, 


a glass vaginal tube, the cleanliness of which can be tesfco^^ 
by ocol&r inspsctioD as well as ensured by its imtoerslou i- 
some strong antiseptic fluid f 

I am, Sirs, yours faithfully, 

Watton, Norfolk, May 14th, 18M. H. Mallins, M.B.Dabl. 


THE USE OF THE TOES. 

To tho Editors cf Thb LanOST. 

SlBS,—Professor Sir G. M. Humphry, in Thh Lancbt of 
May 19th, states that “ they (the toes) are laid up in leath^ 
and not used.” May I ask of him a quOTtion already askec* 
of Mr. Clement Luoas^ in reply to a similar statement, Howw 
is it, then, that the mnscles of the sole and of the l^, whiofx 
act on the toes, do not atrophy for want of use ? 1 have longr 
insisted that, even in ordinary walking in ordinary b>ots, tnw 
toes, and all of them, are used and serve a very useful purpose. 

I am, Sirs, yours truly, 

aioucoster. May stud, 1894. T. S. BlWS. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

lo tho Editors of Tsi Lavost. 

gjQQ_ \ am in receipt of your favour of the 12th lost. I 

am very anxious to make Hospital Sunday a success this 

and have written a special circular to be sent to all my 
London congregations—I am. Sirs, yonrs truly, 

£,ymiiawr, May 18th, 1894. H. AdLBB. 

The {oUowiog is the circular letter which has been issued 
. 4 V,A Chief Habbi to all his Loudon congregations :— 

•■ 22 ,Ftiisbnry-Bqaaro. 

“ London, May 23rd, 5664. 

•■MV PBAB Sib,—I beg to inform you that this year’s 
•HnsDital SuD^y’ has Iwen fixed for June lOth. As this 
coincides with the first day of I deem it 

advisable that we should on this occasion, lor the first time 
in the history of the Fund, plead the needs of the hospitals on 
the same day as the rest of our fellow citizens. 

• > I therefore recommend that a circnlar letter be sent before 
that date to every seatholder of your synag^^ne, soliciting 
his donation to the Metropolitan Hospital Sunday Fund, and 
enclosing a form to be tilled up by him with his name and 
the amount of his contribution. Your minister will, I am 
sure, in his sermon advocate with fervour the cause of the 
medical charities, and stimulate hU oongr^fants to support 
them in a spirit of benevolence worthy of the law of love and 
mercy reveled on that sacred festivM. And I hope that the 
community will respond to that appeal with their usual 

“May I ask that your secretary will promptly collect the 
amounts subscribed and forward them to me, not later than 
a fortnight after Mospital Sunday, for transmission to the 
Liord Mayor, the Treasurer of the Fund, 

“ Wishing you a happy festival. 

“ 1 remain, my dear Sir, 

“ Yours very faithfully, 

*• H. Adlkb. 

* * The Order of Service on the occasion of making collections 
for hospitals is printed on page 311 of the Authorised Daily 
Prayer Book.” 

« THE ANTISEPTIC DOCTRINE OF 
MIDWIFERY.” 

To the Editors of Ths Lanoht. 

Bibs,—I n connexion with the practical application of the 
above-named doctrine there is a point to which sufficient 
attention Is not given, and that is the material of which the 
vaginal pipe of the irrigating apparatus is made. Nothing 
possibly be more unsuitable than the ordinary gnm- 
^astic vaginal pipe, as it is impossible to be sure that it Is 
•DMfeotly clean while its perforated ending may conceal 
^Mpeakable putridity. Would It not be advisable to draw 
the att^i-ion of the makers of such irrigating apparatus to 
this objectionable feature, with a view to the substitution of 


“LOCAL GOVERNMENT ACT, 1894: ARB 
DISTRICT MEDICAL OFFICERS QUALI¬ 
FIED TO BE ELECTED MEMBERS OF A 
PARISH ? ” 

Jb the Editors (f Te* Lahoht. 

SiBS —As I do not remember seeing any comment or 
opinion on the letter from a correspondent In The L^obt of 
March 24th concerning the eligibility of medical officers of 
parishes to serve as parish oouuciUors, I forwwd you a copy 
of a letter received by me from the Local Governmenc 
Board, I faithfully, 

C. Stanley Kibton. 

Tbs Oriel Hooee, Leigh, Essex, May IStb, 1894. 

QoTemment Board, Whitehall, 8.W., May 10th, 1894. 

“Sir —I am directed by the Local Government Board to 
advert ’to tout letter of the Z4th ultimo, and to state that 
vonr office of district medical officer to the board of 
eoardlans will not, in the opinion of this Board, disqualify 
?ou for election as a parish oounolUor. 

^ “I am. Sir, your obedient servant, 

“S. B. Pbovis, Assistant Secretary. 
•‘C. S. Kirton, B*q.. The Oriel Honse, Leigh, Kasex.” 


the medical defence union. 

To the Editors of Thb Labobt. 

Rths.—I n reference to your report of the recent meeting of 
the ^ical Defence Union and Dr. PhiUips ex^anation that 
be did not inform Dr. Kerr (as I ttom that 

gentleman’s letter and conversation) t^fiat litigation was 
finished will you permit me to add that, upon Dr. Kerr 
sSSb to the meeting that be did not remember who it wae. 
b^ffiught it was not Dr. PhiUips. who so misinformed him. 

I of courle withdrew “T ^ 

I am, Sirs, yours faithfully, 

Csvendish-square. W., May 22ad. 1894. VICTOR HOBSLbt. 


‘‘ACTION AGAINST A LIVERPOOL 
dentist,” 

3b the Editors of Thb Lanobt. 

SiBS-Your report of the action against a Liverpool 
with Toi^ commente thereon, appearing in your 
i^^oi May XZth. came under my notice only on May 20th. 
Tbflit sentence in the article reads: “For a medial man 
to permit an unqualified person to give chloroform for Urn is 
to Somote ■ covering ’ of the most dangerous descripUon.” 
Thff is a very grave charge to bring agatost me. more ea^ 
ctaSlT when Sere is not a particle of truth in it. as I proo^ 
to show. My relations with the defendMt. or rather with Ws 
assistant, hie been of two kinds. I have attend^ him 
and his family for several years and I have occwlonally 
Sministcred iloroform or ether when reqnestod to do so. 
Beyond this I have no 

defendant or in bis basiness. I did not teach Mr. Hamsop 
1 Thb Lakcjet, March I9tb, 1892. 
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stethoscope oor did I $:^Te him instniction ia the 
^ the heart. 1 may add that the recommendation^ 

to two or at most three, were for the extraction 
-T^n definite nnmber of decayed teeth. Mr. Matthews, 
called for the plaintiff, stated that bis fees for 
were one guinea a tooth and that the lowest 
At; which he conld supply a set tiD anyone in 
^it.ion of the plaintiff—a nnrse-girl receiving £12 
a year—was twenty-five goineas. Unfortunately 
patients cannot affo^ to pay snch fees. In recom- 
— e dentist a medical man has to consider the means 

patients, and to send many of them to those who will, 
iYieves, do good work at a reasonable cbarga As for 
<2^e which formed the snbject of the trial I knew 
zig of it until the evening of the day on which the trial 
I never saw the plaintiff until her cross-examination 
Almost finished. I appeared in the witness-box to state— 
I am prepared to reaffirm—that Mr. Harrison is a careful 
akilful operator, and to express my belief that he was 
.pable of doing what was alleged against him. As to the 
^'r'lts of the particular case, I was not in a position, nor did 
caoDcem me, to say anything. My examination and cross- 
:.&xnination were very brief. I was not even questioned on the 
^ment of the dentist called for the plaintifif, who swore 
he was able, by an examination of the mouth two 
3 ^a.ozithB after the extraction of the teeth, positively to* assert 
only two of the teeth removed were unsound. You will 
see that yon have brought against me an entirely 
fnnnded charge of promoting "oovering.” Your sense of 
^ wsstice and fairness will, I feel confident, induce you at once 
o -withdraw the acensation and to apologise for making it. 

I am. Sirs, yours faithfoUy, 

rjrerpool, MayZSnd, 1S0». H. A. ClABKK. 

It must be seen, we are certain, by every reader that 
—f-'V*** words in onr article upon the action against a Liverpool 
-.«3.cz)tist, to which Dr. H. A. Clarke takes exception, con- 
—fcsixted no personal reflection whatever upon him. They were 
-vxot intended to apply to him, and, as 'fatten, do not apply 
-^o liim. They were and are a general expression of opinion 
-■fclie soundness of which is unimpeachable.—E d. L. 


“ CHILDREN’S EYESIGHT.” 

To tlio Sdiiitrt nf ThB Laxoit. 

SiBS,—An error occurs in your report of my remarks at the 
aat meeting of the Opbthalmological Society in Thb Lakcbt 
> f May 19th. I did not speak of the difficulty of obtaining 
aminatioDB in schools owing to the want of appreciation on 
he part of the teachers, bnt, on the other han^ I referred to 
,be increasing interest which teachers displayed, in my 
•xperience, in the question of the children’s eyesight. 

1 shall be obliged if yon will kindly insert this correction. 

1 am, Sirs, yonrs fidthfully, 

^Sheffield, May 21st, 1894. SiHBOX SXHLL. 


MANCHESTER. 

(Tbom oub owx Cobbbspokdsnt.) 


The Botanical Oardotu. 



Whitsuntide Flower Show in the gardens at Old 
is always looked forward to with interest not only 
^^fanebester people fond of flowers, bnt by horticulturists 
21 parts of the country. It is open the whole week, and 
year has more than .sustained its repntation. For very 
y years the late Dr. Ainsworth was wont to exhibit 
showing great beauty and vigonr, though grown 
2 X 1 A couple of miles from ue Manchester Exchange. The 
^DS themselves, though so close to a populous district, 
-ffnaintain their beauty, and are now, perhaps, seen at 
best while the fresh young foliage of the trees and shrubs 
t, yet unsullied by the smoke which before long will 
^y much of its charm. The opoiing was made the 
■ion of the presentation of an address and a service of 
to Mr. Bruce Findlay, <;nrator of the gardens for thirty- 
ears, whose great services, not only to Manchester, bnt 
i:::*® development of liorticultnre tbrongb the United 
—io®, b».ve thus been deservedly acknowledged. The 
of i^Qcl^ester—perhaps better known a« Canon Hole- 


In the course of bis speech, said be preferred this development 
in the culture of fruit and flowers to that of the neighbonr^g 
Ship Canal, and questioned even if they went down to 
the canal .they would find anything brighter or sweeter- 
smelling than they had in the gardens. The smell from 
the canal, by the way, has been much lessened by the 
recent rains. It is to be feared that its proximity and the 
probable mnltiplication of works of various kinds bode no 
good to the gardens. The preservation of their beanty is 
becoming increasingly difficult, for vegetation is always 
worsted in the struggle against smoke and noxious vapours. 
In the meantime they still form one of the most valuable of 
the “lungs” of Manchester. Whitworth Park, in Oxford- 
road, on the south side of the city, has been recently added 
to the open spaces, and sbonld have been named in a former 
communication. It contains numerona well grown trees, is 
attractively laid ont, bright with flowers, and is much 
frequented by the large population living within a short 
distance. 

IfttTichefter Pavperi. 

The budget presented by the clerk to the guardians is of 
Interest not only as showing the money cost of pauperism, 
bnt as indicating in some measure the social condition 
of a la^e section of the community. The estimate for 
Inst year was exceeded by £3000 ; this is explained 
by an increase in the number relieved, an improved 
dietary for the inmates, and extra cost of fuel owing 
to the coal strike. This year it is expected there will 
be more cases for relief; bnt coal is cheaper, and “the 
materials used in breadmaking have reached the lowest 
price on record.” “The gross expenditure for the current 
year is put down at £69,615, of which £48,000 must come 
from the rates.” The remainder comes from other sources, 
nearly £20,000 being a payment under the Local Government 
Act in relief of rates. The expenditure per week per head of 
the inmates is estimated at 3s. 5^(f., which cannot be called 
extravagant. It bad been anticipated that the demolition of 
old property, the railway extensions and street improvements 
would have led to an exodus from the Manchester township 
of the classes on the verge of pauperism from which the 
paupers are recruited ; but It is not so. Those who leave 
are the better sort of poor, while the worst and the lowest 
remain in low lodglng-bonses, which are increasing in 
number to supply the demand. From these they drift into 
the workhouse as soon as they are ill or in want. Last 
year £479 above the estima^ was spent in the main¬ 
tenance of lunatics, and this year a further increase is 
provided for. As reported in the City Kerct of Mveh Slat, 
Dr. Rhodes, chairman of the Chorlton Board, said there was 
a large increase of lunacy all over the country, bis opinion 
being that bad feeding, insanitary dwellings, and drunken- 
nesB were among the causes. No doubt; bnt is the feeding 
worse, are the dwellings more insanitary, and is drunkenness 
greater than In days gone by? The Chorlton Board spent 
£14,000 last year, against £9000 in 1890, in the maintenance 
of lunatics. If this may be taken as an indication of what 
is going on through the country, the prospect is grave. 
The struggle for existence becomes keener day by day, and 
while the present generation is perhaps quicker and more 
mentally alive—more nervously susceptible—than the Re¬ 
ceding one, its physical vigour iu our large towns is certainly 
less. 

The Queen's Vint. 

Her Majesty's visit to Manchester and Salford yesterday 
for the official opening of the Ship Canal is chronicled with 
mneh detail io this morning’s papers. She passed through 
several of the principal streets in Manchester and also through 
a considerable part of Salford. On her arrival at Trafford 
Wharf she went on board the Enehantreu. and took her seat 
on a raised platform at the stem of the boat. Here an 
address was presented to Her Majesty by Lord Egerton 
(the chairman) from the directors of the company, who 
were then presented to the Queen, as also were the 
engineer, Mr. Leader Williams ; the manager, Mr. Mar¬ 
shal Stevens ; and the secretary, Mr. Whitworth. The 
Lord Mayor of Manchester and the Mayor of Salford were 
then summoned, and both received the honour of knight¬ 
hood. “Taking the sword of Sir John McNeill the Queen 
lightly touched the shoulder of Mr. Marshall, and be rose 
Sir Anthony.” The anticipations of last week were not 
fulfilled, for after these ceremonies were over the Enchantreu 
went down to the Mode Wheel Locks. Here “electric com¬ 
munication with the centre of one of the piers was esteb- 
lisbed, the Queen pressed a button, and the gates began to 
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open.” She then deciftred the Ship Canal open. The ' 
coDcoarse of people all along the whole of the route wm i 
encmnoos, every window, even the roofs of the highest build* i 
in^, as well as the roadways, being crowded with peo{d& i 
Some have estimated the number at 1,000,000. Even if this 
estimate is too high, the crowd was impressive from its vast* 
ness, while its enthaaiasm and lojity were abundanOy 
evident. The Queen expressed to the Lord Mayor her 
fication with the warmth of the welcome she had receive 
and with the decorations so liberally displayed all along the 
route. The crowd was good-humoured, patient, and well* 
^*®itaved, and, notwithstanding the pressure, few aooidente 
seem to have occurred. One young girl, however, was injMea 
by the pressure of the crowd and taken to the infirmary. Two 
people were run over, but not seriously hurt; a woman had 
her 1^ broken from the fall of a stand ; and in the evening 
a mother and her child were killed by the fall of a heavy 
stone from a fourth-storey window. The marvel is that many 
more accidents did not occur. The recent rains bad done 
wonders in improving the condition of the water, and so far 
1 have beard no complaints of its being offensive. 

May 22nd. . 

NORTHERN COUNTIES NOTES. 

(FsoM ouB OWN Correspondent.) 

A.ccident$ i» Northern Coal Mines. 

Thb recently issued report of Mr. J. L. Hedley, Her Majesty s 
Tnar>ector of Mines in tbe Newcastle district, comprising tbe 
no^h part of the county of Durham and the ’counties 
HTimberland and Northumberland, as to accidents daring 
the T>aat year, shows the loss of 86 lives, while 312 persons 
NtufP. been injared. These figures show an increase of 13 m 
^Timber of fatal accidents and of 44 in the number of the 
• • It should L>e noted, however, that 7 of the deaths 

from injuries received in the year 1892. and of this 
T,...r.v.<ir 5 were somewhat doubtfully accounted for. This 
tniuHt be 8ai<l ^ other deaths, making a total of 10, about 
wMfih it ’^as uncertain how the fat^ injuries had 1^** 
rPRftlvod. Two deaths resulted from an explosion o| 
damn 47 from falls of roof and side of excavations, and 10 m 
ahafw ■ ^ deaths followed miscellaneous causes underground, 
and S* ooourred on the surface. Although the number of 
fatal accidents and deaths resulting therefrom were so much 
ijn excess of the previous year, it is sa^factory to “ote 
that the quantity of mmertd raised per life lost is not far 
behind that for 1892. the figures being 235.358 tons and 
248 346 tons respectively, or a decrease of 12,987 tons. On 
the'otber hand, there has been a considerable decrease m the 
number of men employed per life lost; but this is acooun^ 
for by the fact that there was a strike of three monms 
duration in 1892 in tbe Durham portion of the district and a 
consequent diminution in the number of accidents. 

Telephones in Workhovset. 

A Newcastle guardian suggested that a telephone should 
be established iu the centre of the town for the convenience 
of poor people who wished to inquire after their sics mends 
at the Workhouse Infirmary. He instanced the case of a 
poor woman, who knew nothing of the death of a relative 
until a considerable time after the ocenrrenoe, M an aigu- 
ment for the usefulness and the humanity of the innovataon. 

I am glad to state that this useful suggestion was adopted. 

Darlington Queen’s Nurses Associatioti> 

On Sunday afternoon, May 20th, there was an immense 
assemblage in Darlington Park, the occasion being a sacred 
concert by the united choirs of the town. A collection was 
made on behalf of the Queen’s Nurses Assotdation. 

Penrith Water-supply. 

The Local Government Board have just publUhed an 
important report by Dr. Bruce Low, one of tneir meoicai 
Inspectors, u^n his recent examination of the Pennth wate^ 
supply* several years past the loc^ Board of Hemth 

have various schemes for improveinents, but 

hitherto have been hopelessly divided between the present 
• scheme of pumping from the river Bamont, which flows It^ 
TTiiBvrater Lake, and going to the Melmerby section of the 
nross Kell Range for a gravitation supply. Dr. BruM bow, 
in concluding his report, says: “In my view ^ 

Penrith i». under present conditions, at all times liable to M 
attack©*! hy epidemic disease snob as can be conveyed ny 


water, as, for instance, enteric fever and chole^ and tfa^» 
sooner tbe urban ssioitary authority can be brought "ho 
recognise this fact the better will it be for the inhabitant.* 
of tbe place. ’ ’ 

Death. <f Mr. QilbeH Ward, F.R.C.8. Eng., (f Blytk. 

Mr. Gilbert Ward died last Thursday at his 
Blyth. after a short illness, in his ninetieth year. Mr. War^ 
as well as being the oldest surgeon in the north, bavi^ hra^ 
qualified in 1828, was well known as a public man, having 
filled various offices In Blyth and 5 el^d very much w 
develop its capabilities as a seaport. Mr. Warf notably dUU^ 
guUhed himself in the cholera visitations, and alsd during tn« 
terrible Hartley colliery accident in 1860. He 
promoter of the Knight Memorial Hospi^ at Blyth. M© 
received decorations from the Emperor Napoleon and tb© 
King of Italy. 

NewessUe-on-Tyne, Msy 2Sr<I._ ’ 

SCOTLAND. 

(From ottb own Cobbesrondent.) 

Sir Joseph Lister in Qlasgon. 

UNDOUBTEDLY tbe event of the 

Sir Joseph Lister to the scene of ^ early “A 

sentio surfferv—to Glasgow and the wards of its old_^yal 
Inflrmar^ ^o return after an absence of nearly a quarter of 
to ^ met by many of his ^ 
nnlvarslfcv colleagues, to be surrounded again by a host ot 
via rtifi rZniia. and to stand once more face to face with an 
easrer ^tioal but appreciative and enthusiastic assemblage 

^8TOtt?8b^edioal students, must have been a 
or DcoCTisQ .lu T LiBter. There can be no doubt 

warSth^orchis reception. No one who was 
^viLrS to hear his address to the stndento ^1 ever fc^ 
Fhl. “iSthii^m of his welcome, the attitude of strain^ 
2.d ^e?^tention on the part of his audi^ce, or the 
with which all the speaker’s points were ap- 
readto^ Proflssor Geoige Buchanan spoke of his 
antiseptic system, and str^ the 
fSlVon the head when he drew a contrMt l»tween 
‘Muokv hit ” which led to the introduction of 
i^^lqthctics^and the steady, gradual, laborious, and t^y 
• iolution of the Listerian theory and practioe. 

, GaJdier also spoke, and with all hU usual felicity. 

Proiessorira whsn he olaimed a share in 


«rith Sir J. I/lster, in — --- — 

Afferent behaviour of an empyema, aocordmg as bursts 

different oena rdj- ^ peouliatly good point, 

of Sir J. LUter’s knack of absorbing facts Md 
fFSevew side, in oharacterislDg him as a “walking 
bints from e ^ address the students became demon- 
phagpeyte. SJg Syne ” (in which Sir Joseph 

TSi’*aSdbU^d pupils join^ with evident feeling), and 
flSJ^^otride the University Union, unyok^ the ho^ 
J and dragged the conveyance, amidst deafening 

from bis cab mo r^ Hector C. Cameron’s bouse, 

cheers, The distance was covered in 

a space of time, and probably Sir Joseph 

a remarkably .enertSf^ 

Lister e^^f^^^SmplUhed Finally, on the stoi® of 
journey was^^feiy y “Auld Lang 

Dr. Cameron s hous exciting part of the visit 

syne ” ^pils enT Mende held 

was over. T^ r^epuon^^ ^,4uy enjoyable though 
next day at Dr. Taking it altogether, it is 

altogether a more hearty or more enthu- 

So « Bir 0«epb LUten 

Hay sard. 

IRELAND. 

(From our own corbbbpohdbnts.) 

Royal College of Surgeons in Ireland. 

A MEETING S^c^ouf wd on“june 4th 
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^ - d. will probably be sacceeded by the vice-president, 

Stoker. Mr. William Thomson, sargeon to 
» ^»aond Hospital, will be a candidate for the vioe- 
<sy. Mr. Henry Sherlock, a well-known dentist, will 
.^didate for coonoil and will be well sapported, and 
-^liinleck, pbysidan to Mercer’s Hosfdtal, will also be 

Qiuen's College, Cork. 

Justice Holmes, Dr. Walter Smith (President of the 
' <3ollege of Physicians), and Mr. Hamilton (President of 
oyal College of Surgeons), visitors of the College, held 
*'%'t»aordinary visitation last week. The visitation was 
\n response to the memorial presented to the visitors 
members of the Collage connoil, with the exception of 
'^resident. The memorl^ referred to varions acts of the 
Aclent wUch were alleged to be not in acoordanoe with 
'provisions of the College statutes and as interfering with 
«xeroise by the members of the connoil of the powers in 
.^ion to the government and administration of the College 
f erred on them by the statutes. Evidence having been 
Bn relative to the varions gronnds of complaint, Mr. 
-ties Holmes delivered the decision of the visitors and said 
of the many n^ortnnate differences that led to that 
xtation by far the most serlons was the claim of the 
Beident to render inoperative, by refosing his signature, 
ose resolutions of the council whiob he did not approve of. 
xeoreti(^y this was a matter of great importuoe, and 
longh the subjeots in connexion wi& which the president 
>xagbt to exermM this right had been of a most trivial nature 
v«itd doubtless a great deal to do with the other smaller 
Atters which came b^ore the visitors. It reflected credit 
X the tact and temper of the successive presidents and 
rofessors who had composed the councils of these institu- 
-mAotOB that during the half-century of their existepce they had 
~n-^ <fcliflrto avoided any occasion for an appeal to the visitors on 
question, and it was much to be r^retted that, while 
-K>oints of importance might often have been amicably settled, 
-fclie president had now for the first time in fifty yean 
.^ 3 ,lskimed to nnlli^ the unanimous deolsion of his colleagues in 
^r^ference to matters which in the opinion of the ^iton 
-^vere not worth five minutes’ discussion. The claim of the 
f>reaident to have written statements of bis inserted on 
routes could not be supported, as they could 
be placed on the minutes by order of the counoU. 
^—i hiiiges 8 and 9 were frivolous and should not have been 
In conolusion, the visitors impressed on the president 
^^nd professors the neo^sity. In the true interests of the 
^Cl^oUege, of the cultivation of more friendly and harmonious 
-M^dations with each other. While giving them full credit for 
.bonring for the prosperity of the Collie it was impossible 
avoid coming to the conolusion that a spirit of hostility 
d reorhnination had spnmg up between them. Mutu^ 

. isfidenoes leading up to mut^ concessions, respect for the 
pdnions and prejudices of one another, and an earnest effort 
av^ all causes of offenoe did not belong to all men by 
.tore, but might be cultivated and devdop^ and it was to 
hopd that one of the results of this visitation would be 
nide the members of the ooundl more ohazitable and 
vlerant among themselves and thus make their deliberations 
^re useful to the College committed to their care. 

Bealth of Dublin for April. 

^nring the past month the deaths from influenza declined 
^rly one half as compared with March, and the fatality due 
^boopiog-cough showed a slight decrease. With the 
^^^^ption of ApS, 1890, the dea^-rate was lower than in 
correspondi^ period during the previous ten years and 
4 *21 below the mean rate for that period. The zymotic 
'rate was 0 78 below the mean rate. Typhoid fever 
oaused 10, influenza 11, and whooping-cough 15 deaths. 

Royal Hotpital for IncurabUt, 

9 new pavilion is now all but completed, and the 
'^-^OTS hope soon to announce that it is furnished and 
for the reception of forty-eight patients. It is intended 
the beds gr^ually, acoording as pressing cases present 
elves and funds permit. The pavilion has a southern 
and the upper ward will be kept for phthisical coses 
It is proposed that ^Vard No. 10 in the Victoria 
WiDg, now occupied by women, shall be given to men. 
will then be beds for 110 men and 119 women, instead 
^d 1()7 respectively, as at present 

International Sanitary Congreu. 

3 Yaculty of the Catholic University have 




nominated Professors Roche and MoWeeney as del^atea to 
the International Sanitary Congress, Budapest. 

The late Mr, W. W. Leeper, M. D. Edin. 

I have to announce the death at the age of seventy-two 
years of Dr. Leeper of Loughgall, co. Armagh, which occorred 
on May 16th. ue had been at work up to Saturday, the 
12 th, when, while visiting a patient, he was seized with 
apoplexy. Dr. Leeper was wdl mown in oo. Armagh, and his 
opimon was very b^hly valued. He studied in Edinburgh 
and Dublin, gradua^g with honours, and obtained the gold 
medal with his M.D. in Edinburgh in 1844. He was for a 
time surgeon on the P. A 0. steamers, but spent nearly all 
bis professional life in Loughgall, where for forty-six years 
he was medical officer of the dispensary. He was buri^ on 
May 18th. Dr. Leeper was a man held in the highest respect 
both for bis personal and professional qualities. 

RUough Diepeneary. 

Dr. McComiskey, assistant medical officer in Down Infir¬ 
mary, has been elected medical officer of the Killough 
Dispensary, oo. Down, a post vacant through Mr. S. 6. 
Stephenson’s death. 

BequetU to Medical Charitiet. 

The late Mr. A. T. Macaulay, senior director of the Belfast 
Bank, has left £1000 to the Royal Hospital, £1000 to the 
Belfast Hospital for Sick Children, £1000 to the Ulster 
Hospital for Women and Children, £1000 to the Consumptive 
Hospit^ and £1000 to the nurses for the siok poor. 

May 22od. _ 


DIRK CLOETE, M.B., C.M.ED1N., 
wTifBXRo, Cara OP good hope. 

The death of Dr. Dirk Cloete, which took place at 
Alphen, Wynberg, Cape of Good Hope, at noon, on April 9tb, 
18M, will not come as a surprise to those who knew his 
state of health. Dr. Cloete graduated at Edinburgh Univer¬ 
sity in 18^ taking the degrees of M.B. and C.M., 
then return^ to the Cape and volunteered for Colonel 
Warren’s expedition to Bechuanaland as a medical officer. 
He afterwards settled down at Pretoria, in the Transvaal, 
where he became very popular among a laige circle of 
friends. Unfortunately be contracted fever there, and in con¬ 
sequence of the ill-h^th occasioned he removed to Wyn- 
be^, in the Cape district, for change ; but the anticipated 
recovery was not realised, and he died there at an early age. 
Dr. Cloete was a membw of the family of the Cloetea of 
Constantia and Wynberg, a family who had settled there for 
many generations and are widely known as wine fanners, 
while many members have served their country in civil and 
military offices. Dr. Cloete’s name does not appear on the 
English Agister, but is on tbe roll In the Registrar’s office in 
Edinbuigh. He did not roister in London, as be did not 
intend to practise in England 

JOHN BABER, M.D. Sx. AND., H.R.C.S., LHA. 

Db. John Baber, formerly of Thurloe-square, whose death 
occurred on May 4th at tbe age of seventy-two years, studied 
at Lane's School of Medicine and St. George’s BospitaL He 
obtained the qualifications of M.R.C.8. and LS.A. in 1843, 
and tbe degree of M.D. Bt Andrews in 1844. From that 
date till his retirement in 1883 he practised in tbe weatem 
district of London, where be was highly esteemed by a wide 
circle of patients and friends. After bis retirement Dr. Baber 
devoted considerable time to the relief of the poor, and also 
gave his person^ assistance to tbe Brighton MedicsJ Mission. 

Foreign University Intelligence. — Dresden 
(Polytechnic): Dr. Renk, Professor of Hygiene In Halle, has 
been offered the post of Professor of Bacteriology, Hygiene, 
and the Chemist^ of Alimentary Substances.— StroMbvrg: 
tbe medioal faculty has received a legacy of a very valnaUe 
collection of surgical instruments, together 'with a sun of 
£600, by the will of the late Professor Lficka—I'ienaa.- tbe 
fi hftlr of So^fery vacated by tbe late Professor Billroth’s 
death has been offered to and accepted by Professor Cscmy 
of Heidelberg. 
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the general council of 

MEDICAL EDUCATION AND 
REGISTRATION. 


Thb Sommer of the General Medical Conned, which 
opened on Toesdaj, May 22nd, in very distinctly winter 
weather, bids fair by the pn^ramme, and the progress of 
bosineas op to the time of onr going to press, to be a bo^ 
session. The nomber of members present at the opening 
meeting formed the nearest approach to a fall qoota which 
has occurred for many years. The absmtoe of Sir John Simon, 
however, excited considerable anxiety among the members of 
the CoQJDcil, and on his appwtfanoe on the second day be 
was beartilj welcomed. 


The only new member at this session is Dr. Charles Moore 
of Dublin, who was introdnoed to the Cooncil by Dr. AttbilL 
The prolong;ed absence of Dr. Kidd is a matter of mnch 
regret, because it not only involves a practical abeyance of 
the direct repreeentation of Ireland in the Connell, bat Dr. 
Kidd’s judgement, independence, and laige experience are 
well known to coUeagaes. It is to be hoped that be 
will speedily be able to resume his datles. 


in the United Kingdom happen also to be by no means 
simple of eolation. We shall look forward with great 
interest to the reports of the different vititors to the Bxa* 
minatlon Committee, for in this direction—that is, in an 
attempt to level ap the tests imposed by the varioas 
bodies upon the candidates for their examinations to 
a fairly oniform as well as a practically high stan¬ 
dard—^we hold that the General Medical Cooncil is d(^g 
its proper and moeb-needed work. Bat that this view 
is not very generally boms oot would appear certain by an 
inspection of table d in the general programme of bnsi- 
neea, which purports to show in tabular form the results 
of preliminary examinations in 1893. The table has been 
compiled by the B^^'Vtrar from snch returns as have been 
supplied by tiie various examining bodies, pursuant to the 
Connell’s request, but a pathetic little foot-note appended by 
the Registrar to the table explains the gaps in the informa¬ 
tion given. “The information here inserted,” be says, 
“ has for the most part been obtained by searching calendars 
and reports, the form supplied for answering the Council’s 
prescribed inquiries having been in very few cases filled up 
1 the bodies.” 


The question of the r^tration of midwives led to an 
extremely interesting and a nima ted debate. 


The cotmoil chamber presented quite a gay appearance, the 
wall oppoeite the press gallery being decorated by thirteen 
. i diplomas and certificates of varioas examining 

The following bodies were thos represented on the 
coundl wall* :—The Obstetrical Society of London ; the 
Coombe Hospital ; the Hospital for the Relief of 

Poor Lying • to Women in Dnblin; the Royal Collie of 
Bdinborgb; the Belfast Lylng-ln Hospital; the 
M^cal CoUege; the British Lying-in Hospital; 
the City of London Lying-in Hospital; the Birmingham 
Lvtoe-to Charity; An Institution for giving Instruction 
to tiie Art of Massage; St Mary’s Hospital and 
Manchester and Salford Lying • to Hosjrftal; the Man¬ 
chester Maternity Hosidtal ; and the Missionary Training 
Home, Glasgow. A closer examination of the documents 
reveal^ the fact that they had been collected and forwarded 
to the Council for their consideration by Dr. Robert R. 
Rentoul of Liverpool. _ 

The speed with which the disciplinary cases have been got 
through has astonished and rejoiced even many of the 
members of the CounciL Four important oases were disposed 
of in a few hours. Two of these were cases of “covering,” 
and the others were cases of advertising which had taken 
place in one^of the Australian colonies. In all cases the 
of the practitioners were ordered to be removed from 
the Register. Mr. Bryant pointed out the importance of 
aiding colonial medical men In purging their Register 
the names of those wholndalgedto advertising of so 
glaring a form as that which was notorious to Aostialia. 

At the commencement of the second day’s pro c e edin gs 
Dr Pettigrew called the attention of the Connell to the 
anoearance to the chamber of ” an apparatus ” which might 
dMcrlbed as a rostrum, and inquired what was its pur- 
jlr. Bryant explained that it was a platform from 
vUch anyone desiring to address the Council might speak 
be hoard by all the members of the CounciL 

The President’s address, of which we pitot a very full 
umtr^ct, indicates clearly the wide range of the work 
which falls within the scope of the General Medical 
CtonnoiL Questions of general education to these days 
necessarily large, and qnesUoni of medical edncatiwi 


Tuesday, Mat 22ed. 

Sir RiOHABD QuAiw, President, to the chair. 

Opening <fth« Seuion. 

The usual summer session of the General Medical Coondl 
began to-day at the offices of the Council, Oxford-street, 

the PRESIDENT’S ADDRESS. 

ThA PuraiDBET. to deilvertog his address, said: It is a 
matter for congratulation that, on assembling for this, the 
^^S^sSdon of the ConnoU, we do so without having to 
record the loss of any of onr colleagnee. 

In$pectim of Examinationtjor IHploma$ in State ifedioiiu. 
tW- ccordance with the resolution of the Council passed on 
1893. arrangements were made with Dr. Dnfley by 
Sixecutlve committee for the inspection of theexamtoation# 
^^Somas to State Medicine. As directed by a resolution 
4th. 1893, I have ad^sed a oo^uidoatiOT 
Scottish Universities Commission, r^uesttog them to 
i^Midw S decision to regard to Ordto^ce X. This 
havlto some extent done by Issuing a Supplementary 
S^i^ce. which has been placed before the Education C^- 
SlttSSo^report; ..4 thi. report bi. been prepored eod rriU 
be submitted to the CoundL 

India and t&e CoUmet and the Pharmaeopceia. 

through Ind^ a^ CdS 

as^emJds the Pharmacopoeia, no 

^Sal re^^ have as yet b^ 
puWUbod a short statement of his own views, 

legal Catet. 

Medical Register on May 2T^^ 
1892. for “infamous conduct to a professional mpMt, 
awled agXst the decision of the Court of Queen B^cb, 
^Wch refSSdto grant a mandamus JJ?5 

to restore his name. The appeal was ffismis^ with 

The second case was that of Jos^di SteeL aga^t whom 
nrooeedtogs were taken by direction of the CoancU for cutoff 
tbe^eS.D.(Bo.), granted by the “ 

Safe Medicine, Limited.” This per»n ^ 

Sed by the Honghton-le-Sprtog m^tot^ Md 

which he subsequently made has been dlsmiMed wito co^ 
The OoundlhaB also been able to matotato its 
reference to medical practitioners when it has been chaUenged 
to the oonrte of law. 
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Penal Catet. 

Several penal ca^es, which have been submitted to the com* 
mittee specially appointed for the purpose of considering such 
cases will require the attention of the Council. They embrace 
charges of unprofessional advertising, false certificate-giving, 
and covering. Full particulars will be placed in the bfuids of 
the members of the Council prior to the hearing of these cases. 
Mr. E. W. Alabone. whose name was erased from the Medical 
Register in 1886 (Minutes, vol. xziiL, p. 112), has through 
bis solicitor raised a question as to the power of the Council 
to erase from the Register the name of a practitioner who 
has ceased to hold any qualification without hearing him in 
his own defence. He claims restoration to the Medical 
Register. The Council will be further advised on this case. 
A similar point is raised by Dr. Herbert Tibbits. 

Practice of Mlinifery hy Unqualified Pertons. 

Various documents have been submitted to the Council in 
regard to the practice of midwifery by unqualified persons ; 
and a committee consisting of the late President (Mr. John 
Marshall), Sir John Simon, Dr. Glover, Sir Walter Foster, 
Mr. Carter, Mr. Wheelhouse, and myself, was appointed “to 
consider the provisions of any Bill for the registration of 
midwives which may be submitted by the Government to this 
CounciL” Viewing the strong opinion expressed by this 
■Council as to the necessity of passing into law some measure 
for the education and registration of midwives, a like ex¬ 
pression of opinion from the Royal College of Physicians of 
London, the statement as to feelings of the Privy 
Council on the subject, and the fact that there exists a 
Committee of the Council to consider the provisions of any 
Bill for the registration of midwives, the duty of the 
Council would seem to be clearly indicated in the matter. 

Busineag of Vie Setsim. 

I DOW tnm to other important subjects which will consti¬ 
tute the business of the session. In continuation of the 
scheme for the visitation and inspection of the final examina¬ 
tions of the several licensing authorities, arrangements have 
been made for the visitation, during 1894, of the Engllah 
corporations and the Scottish universities, This, as the 
Council are aware, when accomplished, will complete the 
cycle of visitations, the Irish Universities and Scottish Cor¬ 
porations having been visited in 1892, and the Irish Corpora¬ 
tions and English Universities in 1693. The bodies visited 
and inspected during the present year are the Society of 
Apothecaries of London, by Dr. Wilks, and the English Con¬ 
joint Bo^, by Mr. Carter, who also visited the Examination 
for the Licence of the Royal Collie of Physicians of London. 

Bryant has made a second visitation of the Conjoint 
Examination in Ireland of the Royal College of Su^eons and 
the Apothecaries’ Hall, Dublin, and has just visited the 
Clinical Examinations of the University of Edinbni^b. Dr. 
Duffey, acting as inspector, has accompanied the Visitor in 
each case and has also commenced the dnty of inspecting 
the Examinations for Diplomas in Public Health. The 
Examination Committee has bad under its consideiatdon 
the reports by the Visitor and Inspector on these exami¬ 
nations and will report to the Council during the present 
session on the visitation of the Conjoint Board in Ireland 
of the Rojal College of Surgeons and Apothecaries’ Hall. 
On considering the report of this examination the com¬ 
mittee recommended that it be again visited and inspected. 
Subsequently a memorial was presented to the Council by the 
Boval Collie of Fbysici^s of Ireland pointing out the 
defldencei in the requirements of this conjoint board. The 
examination has accordingly been again visited by Mr. 
Sryant and Dr. Duffey. The reports of the two visitations, 
t^ogetber with the memorial, have been considered by the 
f^xamlnation Committee, who will report to the Council on 
<>136 subject The report of the Visitor and Inspector on the 
examination of the Apothecaries’ Society of London, together 
.«^th the remarks of the Society and a report by the Exami¬ 
nation Committee, will be presented. 1 have read carefully 
very great interest the reports of the Visitors to 
■v^hich reference has been made. The interest consists in ob- 
^«rving the various methods for testing the qualifications of 

andiiutes adopted by the several licensing authorities, and 
comments made upon their proceedings by the Visitors 
^s^d Inspector. I can well conemve that much information 
^^^Ight M gained bv those engaged In the education and 
^examination of studente from a study of these several docu- 
^-nents. Of cotur^ Terences of opinion will naturally exist 
to the znotb^^ adopted by the several authorities. The 


Education Committee will submit reports dealing with the 
recognition of various Indian, colonial, and forel^ prelimi¬ 
nary examining bodies and also on deficiencies in preliminary 
education. The examples of deficiency which come before 
us in this report on Pr eliminar y Examination are founded 
not only on the results of the visitation of examinations, but 
are deriv^ from the communications of the licensing authori¬ 
ties themselves and from the returns of the Directors-General 
of the Army, Navy, and Indian Medical Departments. It 
seems to me—and I am sure that the Council will agree with 
me—that these defects, the serious nature of which is self- 
evident, demand our careful consideration. There Is, 1 
think, some risk that, with the increased attention now given 
to the extension of scientifio and purely professional edooa- 
tion and the increasing severity of the examinations in these 
subjects, the general culture of the student may suffer. 
The control of the Council over this matter is but slight. 
We may accept or reject the so-called examinations as 
sufficient or insufficient; but should we not do more in a 
different direction? Thus we may, by passing a definite 
resolntion on the subject, cause it to be known that, in our 
just regard for professional attmnments, we do not lose 
sight of the need for a sufficient standard of general know¬ 
ledge. The Education Committee will also present a report 
on the subject of the Scottish Universities Commission’s 
Supplementary Ordinance, on which a lengthy oorre- 
spondence has recently taken place, as already alluded to 
at the commencement of my observations. ^veral qnes- 
tioDS connected with dental business will require the atten¬ 
tion of the Council. Such, then, is a brief resuwU of the 
various subjects which must come before us at our present 
meeting, and which will claim from us much patient con¬ 
sideration. 

On the motion of Mr. Whbblhousb, seconded by Sir 
Waltbb Fosteb, the President was thanked for his addre». 

PBOCBBDTHaa OP THE COUNCIL. 

The Business Committee. 

The following members were appointed to act as the 
Business Committee—viz., Mr. Wheelhouse (cbalrman). Sir 
William Turner, Mr. Bryant, and Dr. William Moore. 

BxaniTiation Statistics. 

The following tables were received and ordered to be 
entered in the minutes: (a) table showing results of profes¬ 
sional examinations held in 1893 for qualifications granted 
under the Medical Act by the bodies named in Schedule A. of 
the Act; (b) table showing results of professional examina¬ 
tions held in 1893 for qualifications in Sanitary Science, 
Public Health, or State Medicine; ( 0 ) table showing results 
of professionai examinations held in 1893 for qualifications 
granted under the Dentists Act, (d) table showing results of 
preliminary examinations in 1893, compUed by the Registrar 
from such returns as have been suppUed by the examining 
bodies; and ( 0 ) table showing the number of exceptional 
cases that occurred during 1893 In regard to length of coarse 
of professional study, t<^ether with a statement of the action 
taken thereon by the several licensiDg bodies. 

The Apothecaries’ Society of London. 

Mr. Millbb (R^fistrar o) the Council) read a letter which 
had been received from the Master of the sooifty. In this 
letter it was submitted to the Council *’ that one of the assist¬ 
ant examiners in Surgery should retire annually and not be 
re-eligible for two years. This principle has already been 
adopted on a large scale by the society in the case of 
their own examiners. 1 have farther to submit that Mr. 
Walsham should retire on the present occasion, and the 
vacancy be filled by the nomination of Mr. Bernard Pitta 
F.R.C.8., M.A, M.B., M.C.,otMr. Bilton Pollard, F.RC.&. 
M.B., B.B.” 

Mr. Bbudenell Cabtbb, the representative of the sodety. 
explained that when assistant examiners in Surgery were lltA 
appointed to the society by the Council no peri^ of office 
was laid down, and the appointments were practically for 
life. The society felt, and those gentlemen tbem^vei 
felt, that an examining board was likely to be rendered more 
efficient by an ooc^onal change in Its compoeltioo, 
and they were anxious to carry into effect the same 
arrangement which the society employed with regard to its 
own examiners and to allow occasional changes to take place. 
For this purpose the society was anxious to establish prseti* 
cally a sort ^ rota under which one examiner should retire 
annually and should not be eligible for reappointment ontii 
after the lapse of two yean. 
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On the motion of Mr. Carter the Council adopted a set of 
resolations sanctioning the scheme of the society and the re¬ 
tirement of Mr. Walsham, and appointing Mr. Pitts to the 
vacancj, his term of office to extend over a period of five 
jears. 

Medical Aid Aaoeiatums. 

Mr. Bbyakt then addressed himself to the follow ing notice 
of motion, which stood in bis name on the programme of 
bTuiness, -viz.:— 

“ That In rlew of tbs npid inorssss is number of the Medical Aid 
A ieo ci ations conducted by laymen for profit, and tbe isjariona influence 
each aasociattona hare upon public as well as upon professional 
intereete, lb is incumbent upon this Council to pronounce a clear and 
oeflnite opinion on tbelr effects in both their public and professional 
amcu. 

''From tbe report of this Council issued in Hay, 1893, it was eon- 
olusirely demonstrated that in a professional point of vlsw these 
aaaodatlone were injurioni: 

“(•) Ae tending to degrade the profenional «pan to the position of a 
paid servant of a trade company conducted by laymen, and conse- 
qnently to lead him to sacrtflce bis independence and responsibility; 

“(b) As tendering It obligatory on tbe medical officers to attend 
members of the association admitted by the lay authorities—and too 
often by open canvassing—who from their means and social position 
have no claim whatever to be medically treated on charitable or 
inadeqnate terms; and 

'*(e) By depreciating or degrading the high character of medical 
•elence as represented by the officers of these associations working 
under conditions which are not only bumlliaUng, but which make it 
most difficult for such officers to do their duty. 

“ It was likewise shown in our report that these associations, in a 
public imlnb of view, were injurious (d) by depriving tbe public of what 
they have a right to expect under all circnmstancea-that Is, tbe very 
best that medical science can confer upon them—by reason of tbe 
number of patients the medical officers of these associations are 
requiretl to attend, and thv few minutes thgy can consequently give 
Co the consideration of each case, particularly in periods of epidemic 
disease, when these professional advantages can generally be obtained 
from independent and responsible medical men who are fully trusted 
and adequately remunerate. 

“ They were (e) also lastly, but not leastly, shown to be Injurious to 
the public by not only undermining the healthy Independence of 
character, which It is so eeeentlal to encourage, and helping to 
panperiee a large section of our people, bat they at the same time lead 
the public to oelleve—what is so far from tbe truib—that efficient 
medical ekUl and tbe application of high science are to be purchased 
for a few ehilliius a year. 

“ With these ^cfs before ns which the report of our committee baa 
slemonetratad, 1 would ask tbe Council to pronounce the conduct of 
men who accept the appointments of medical officers to these ossncia* 
tloru ae infamous In a professional respect, and at the same time to 
refer the matter to our lual advisers, to consider whether these Medical 
Aid Associations ars rimtly regtstersd under tbe Friendly Societies 
Act of 1675, for as I read this Act, It Is to provide by voluntary sub¬ 
scription or donations for tbe relief or maintenance of tbe members 
and their families dnring sickness or other Inflrmily, whether bodily or 
mentAl, in old age, or for the relief or mi^tenance of the orphan 
children of members during minority, and certainly not for the purposa 
of helping trading compaulee of any kind to make profits for their own 
benefit.’’ 

Mr. Bryant said that be Introdaced this subject nnder a 
strong sense of the harm these Medici Aid Associations did 
both to the public and the medical profession. He bad 
reason to believe that these associations bad not been 
rightly registered under the Friendly S^ieties Act. Anyone 
who cared to look at tbe Act would see that it was never 
intended for such instltntions. He would not ask the Council 
to pronounce that tbe conduct of men who accepted appoint¬ 
ments was infamous in a professional respect, but he would 
move tliat tbe opinion of their l^al advisers be obtained on 
the point whether or not these associations were rightly 
registered under the Friendly Societies Act. Even If it were 
tbe case that they were rightly so registe^, then it might 
be for the Council to point out to the Government tbe barm 
the associations did, and ask the Government to withdraw 
them from the scope of the Act. 

Sir Dycb Duckwobth formally seconded the motion. 

Dr. MoVail said he did not think that this legal point 
entered into tbe question with which the Council had to deal. 
Tbe only question for the Council was whether the medical 
officers of these associations, in acting for them, were guilty 
of infanaous conduct in a professional respect, and that 
question was not affected by tbe point whether or not tbe 
associations were rightly registered under the Friendly 
Societies Act. The matter could not be dealt with in this 
general fashion. They mugt take up ft asei* individually and 
treat them on their merits. 

Sir Walter Fostbb agreed that the l^^ality of the regis¬ 
tration was not a matter for this Council, and said that if the 
question was to be reopened tbe proper plan would be to 
reappoint Dr. Glover’s committee and ask them to bring up 
some resoluUon which would meet tbe general opinion of tbe 
Council. He was very anxious that the men who bad engaged 
In this form of practice should be extricated from what was a 
false position. 


Dr. Gloves said that Mr. Bryant’s action certainly put the 
Council in a difficult position. In tbe history of tbe Council 
he did not think there bad been an instance of such a long 
resolution supported by so short a speech. Furthermore, 
Mr. Bryant hm abandoned, at any rate for tbe moment, the 
princip^ part of his resolution, that asking tbe Council to 
express the opinion that anyone taking these appointments 
was guilty of Infamous oonduct in a professional respecL He 
oertainly thought the Council was to be congratulate on tbe 
opinions now expressed on this subject by Mr. Bryant and Si 
Dyce Duckworth. Last year the committee proposed, after 
very serious and careful investigation, a series of very moderate 
resolutions, and be found from tbe division list that both 
I these genUemen voted against them. That was the oppor¬ 
tunity for tbe Council to express its opinion upon this most 
important subject. At tbe same time he had no objection to 
tbe matter being reopened, and he would suggest that Mr. 
Bryant, Sir Dyce Duckworth, and Dr. McVail might be added 
to the committee. 

Dr. MacAlisteb intimated that he did not wish to serve 
again upon the committee. He did not think that any new 
facts were to be ascertained, and nothing did more barm than 
turning round upon their decisions. 

Dr. Lbbgh ^d he did not wish to serve again on this 
committee. 

Sir W. Tubnbb said it was very difficult at that moment 
to know what they were to speak about He thought 
Mr. Bryant should let the Ckiuncil know what he wished 
them to consider, and until they knew that be did not think 
Sir Walter Foster could move any amendment 

Mr. Bbtabt said his object in bringing this motion before 
the Council was to raise the subject again, because be felt 
that at the last meeting of tbe Council many of them 
were a great deal too weak-kneed, and did not express a 
sufficiently clear opinion on the point. He was disappointed 
with tbe very watery resolutions they passed at that time, 
and during the time that had passed surely mneb more 
evidence had been forthcoming as to the injurious influence 
of these Medical Aid Associations. His object as a climax 
was to ask the Council to do two things, but ]|e gathered 
sincu be put the motion on tbe programme tl^t it would 
be a mistake to ask the Council now to pronounce 
that the conduct of the men taking employment nnder these 
associations was infamous in a professional respect, and 
therefore he had not moved to that effect, though he Mma fllf 
regarded it as such. As Sir W. Turner bad asked him to 
formulate the resolution be desired to place before tbe 
Council, he would do so in tbo following shape :—"That in 
view of the rapid increase in number of tbe Medical Aid 
Associations conducted by laymen for profit, and 
injurious infiuence such associations have upon public as 
well as upon professional interests, tbe Council should ask 
its I^:al advisers to consider whether these Medical Aid 
Associations are rightly registered nnder the Friendly 
Societies Act of 1875, for as I read this Act, it is to provide 
by voluntary subscription or donations for tbe r^ef or 
maintenance of tbe members and their fa mili^^^ daring siok- 
ness or other infirmity, whether bodily or mental, in old age, 
or for tbe relief or maintenance of the orphan children of 
members during minority, and certainly not for tbo purpose 
of helpio? trading companies of any kind to make profits for 
their own benefit." At the same time, if Sir W^ter Foster 
thought that tbe matter would be best considered by Dr. 
Glover’s committee, be should bo glad to join the committee. 

Dr. Wilks said he should have no difficulty about this 
matter, because whenever it came before the Council be should 
vote against it. In bis opinion it was ultra vires as regarded 
the Council’s functione. He deemed that tbe (^unoil 
were there in tbe interest of the profession. This was a 
Government institution, and they were there simply to place 
proper men on the Medical Register and to take off improper 
men. He contended that this question came before them 
simply through medical men in the provincial towns, owing 
to rivalry; and in order to get out of a difficulty the Council 
passed those weak resolutions. 

Mr. Bryant’s resolution having been read by tbe Reoibtbab, 

Mr. WBBELROU8B Said they bad an opinion from Mr. Muir 
Mackenzie that these associations were rightly registered. 

Dr. Bbuce said there was nothing to prevent any person 
from getting op associations for tbe purpose of medic^ aid, 
and be agreed with Dr. MoVail’s contention that they could 
only deal with the case of medical officers of these associa¬ 
tions Individnally. . 

Sir W. Fostbb suggested to Mr. Bryant that, as this 
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de\»te was sore to do some good, he might be content at 
present with having called attention to the matter ag^n and 
lidthdraw his resolntlon, and possibly before next meeting he 
might be able to devise some other method of proceeding in 
this matter. 

Mr. BBTAtrr said be was quite willing to fall in with that 
enggestion. His objeot was to attention to the matter. 

The resolntlon was then withdrawn. 

Re Joseph Steel and the Oeru/ral Council of Safe Hedidne, 
Limited. 

The next bnsiness was to receive the following report by 
the solicitor in r^ard to the case of Joseph Steel:— 

" On Nov. 80tb, 1603, It was resolved bf the Oenetal CoancIL * That 
the President, in coojanctlon with the legal advisers of the General 
Medical Council, take such steps as may be necessary to test the 
validity of tbe titles parpnilog to be granted by the said Oenerel 
Conndl of Safe Medicine, and asanmed by tbe holders of degrees or 
diplomas of that CouncU.' In pnrsoance of such resolntlon, I, by tbe 
Instructions of the President, caused proceedings to be taken, nnder 
the 40tb Section of the Act of 18S8, agsinst Joseph Steel, at the 
Honghtonde-Spring Petty Sessioor for using the title M.D. (Be.), 
confened on him by the General Consc l of Safe Medicine, and he 
was, on Peb. 1st last, convicted by the Jnstices to pay a penalty of 
AlO, and £4 Is. 9d. costs. Steel appsaled from this conviction, and the 
appeal sras anpied on M^eth and lOtb lost. In the Court of Queen’s 
Bench, before Jnitiees Wright and Henn Collins, whsn the conviction 
was upheld, and the appeal dismissed with costa. It will be for the 
Coandl to consider wbeUier any farther steps shonld be taken either . 
to prosecute tbe manager of the association which grants these sham 
degrees, or to bring an action in tbe name of the Attorney-General on 
the relation of the General Medical Connell, aa advised by Mr. H. 
Mackenzie. “ FAXDK. WiLLts Farbbr. 

May 17th, 1894.” 

Mr. WHBBLHorraB moved “ That the Presideot take each 
steps, Id ooojanction with tbe legal advisers of tbe Council, as 
may be tboagbt advisable to put an end to tbe granting of 
so-called d^rees by the General Council of Safe Medicine.” 

He said this matter was before tbe Executive Com¬ 
mittee on the previous day. Mr. Fairer, in explaining the 
steps that bad been taken went very fully into tbe question 
and into the course which it would be vdse for tbe Council 
to adopt. He thought the Couocil should assume a firm 
aspect, witi tbe view of aeeiug whether the whole thing 
could not be put down at once. Tbe resolution he now pro¬ 
posed was based on tbe advice which tbe solicitor had given. 

Dr. Glovbb, who seconded the resolution, said he oonld 
not but congratulate tbe Council on its action in this matter 
and also upon tbe resnlt. But be must say that their 
eucoess npon this occasion raised the question whether they 
should not have taken similar action on many other simitar 
questions before. He hoped, however, the admirable way in 
which the Council had been justified the decision of the 
Court of Appeal for its vindication of the sacredness of titles 
wonld induce tbe Council on future occasions to do its duty 
in bringing such matters to an issue. He could not but feel 
that tbe (jonncil bad been backward in this matter. 

In the course of a brief conversation, 

Tbe Pbbbident said it was pointed out to them that there 
were two courses to pursue—either to prosecute individuals 
or go to tbe fonntain head of tbe misoblef. It was left open 

determine which course should be pursued, and be thought 
giliey might have confidence that snob steps as were neces¬ 
sary would be taken. Something most be done. 

Sir W. Fostbb added bis congratulations upon the 
^nccessful issue of this prosecution, and said that he looked 
■ywpon this matter as a great public scandaL 



Certifeation f Midwives. 

A number of communications in regard to midwives were 
oelved and entered on tbe minutes. Tbe first was from tbe 
ome Office forwarding tbe copy of a rider adopted by the 
ridgwater coroner’s jury censuring a midwife for not c^ing 
xnedical assistance npon difficulties arising on the deceased 
^vdng birth to a child, and expressing the opinion ” that the 
9 ^1atore should interfere to prevent women acting as mid- 
ves unless trained and certificated for such purpose. ’ ’ There 
also sent from tbe Home Office the following anonymous 
fcter:— 

• * Sia,—1 tzke tbe liberty of wrlgbtlng to you on the daty of Mid- 
{ ^vee aa tbvre U eo inxny put them eelves up aa each and dont know 
-more about inch work then a child they run the risk there have 
so many Instanced of it recently. I my self had to p^y 16 gnloiee 
'ft>e inatmeted in tbe art of Midwifery bad to pass the dn and gave 
[>-«e month before t could with a Certificate, and ite not a right thing 
> theae mrt of women to be allowed to go on. there have been aevenu 
ee In tbe paper that women have lost there lives through baveing 
sm handy wo-nen and another thing there would not be to many 
Ants left about in placea this woman which attended on 

La caw she call hot * midwife but she la not a midwife Sir we 


Shall be very thankful to you aa Boon aa tbe Uidwlfei BUI Pate to atop 
those women from goia to do ouch duty nnleu they have got a Certi¬ 
ficate for such work nopelag Sir you excate the liberty Ive taken your 
Obedlant Servant. K. B. Certified Midwife.^ 

The other coouDODlcatioDS were from tbe Lancashire and 
Cheshire Branch of the British Medical Assodatioa, a^nst 
such I^slatlon aa is proposed by tbe Midwives’ Begistntion 
Association; from Dr. R R. Rentoul, forwarding a petition 
'‘against the proposed formation of an inferior order of 
midwifery practitioners, or tbe so-called 'r^istration of 
midwives ’ ” ; from tbe Preston Medico-Ethical Society, for¬ 
warding an identical petition ; and from tbe Inoorpcnrated 
Medical Practitioners’ Association. 

Dr. Rentoul bad sent to the Council twelve specimens of 
these diplomas from various bodiea The one from tbe 

Coombe Lying-in Hospital certified that A. B-” had duly 

attended tbe practice of this hospital for six months,” after 
which she b^ received the “certificate testifying to her 
competence to act as a midwife and ladies’ nurse-tender.” 
Tbe master and assistants of tbe Hospital for tbe Relief of 
Poor Lying-in Women in Doblin state “ her profioiency by 
an examination.” The diploma issued by the CoU^e of 
Physicians, Edinburgh, state that A.B. was duly examined 
in midwifery and found oompetent to practise it. Tbe Belfast 
Lying-in Hospital bad its document emblazoned with a laige 
r^ seal and ^gan, “ Enow all men by these presents ” that 
the candidate aftw examination bad been found qualified to 

g ractise midwifery. Tbe diploma granted by tbe Zenana 
[edical College indicated that the holder had received 
instruction in "medicine disorders of tropical climates, 
minor and practical surgery, including diseases of tbe eye, 
midwifery, and diseases of women, and we find that she 
possesses a knowledge of them that will qualify her to render 
professional aid in ordinary cases of disease.” Other 
diplomas on similar patterns were present from the British 
L^g-in Hospital; the City of London Lying-in Hospital, 
the Birmingham Lylog-io Hospital, tbe Otetetriesai Society 
of London, an Institution for Instraction in Massage, tbe 
Manchester and Salford Lying-in Hospital, tbe Manchester 
Maternity Hospital, and tbe Missionary Nurses Training 
Home, Glasgow. 

Mr. Wheelhousb moved :—(a) “ That after Jan. let, 1695, 
tbe Council will oonsider any registered medical practitioner 
who shall sanction the issue to any midwife or other person 
who has not passed a qualifying examination in medicine, 
surgery, and midwifery, as provided by tbe Medical Act 
(18^), of a certificate or diploma which shall imply a quali¬ 
fication to practise midwifery as ‘ guilty of infamous conduct 
in a professional respect.’ (&) That a copy of this motion 
be sent to such iDstitations or persons as have been in tbe 
habit of issuing tbe aforesaid certificates or diplomas so far 
as these institutions or persons are known to the CounciL ” 

Sir Dyce Duckwobth seconded the motion. 

Sir William Tubnbb moved as an amendment: “That, 
in the opinion of the Council, tbe issue to women of any 
certificate of competency, or other document, so framed as 
to bear a colourable resemblance, either in appearance or 
phraseology, to a diploma conveying a right to be rostered 
as a medical practitioner, is a proceeding in direct contra¬ 
vention of the spirit of tbe Mraical Act of 1886, and one 
which will be liable to be visited with tbe condemnation of 
the Connell. Tbe President is therefore requested to repeat 
a warning, already given, to certain lustitutiona, and to nrge 
on tbe registered practitioners connected with tbe institutions 
granting these certificates to nurse midwives to reconsider tbs 
terms in which they are framed, and to bring them into 
harmony with this resolution.” 

Mr. Bbudenell Cabteb said that to pass this resolution 
in its entirety wonld be trades unionism run mad. Tbe 
President had weU said that there were ten or fifteen 
thonsand midnives practising in the United Kingdom, and 
to pass a resolution of this kind would be to strike a blow 
at tbe whole of them. He wonld suggest that as the Council 
bad already sent one notice to those medical practitioners 
who granted theae diplomas, that the Couucil should now 
issue a second note of warning. 

Dr. Wilks would have nothing to do with a resolution of 
this kind, and proposed to leave matters as they at present 
stood. 

Dr. MacAltsteb said he was certainly in favour of the 
education of midwives, and that these certificates should not 
be granted except to those who had a certain amount of prac¬ 
tical training, but, referring to the diplomas before them, be 
I could not help admitting that such certificates as these were 


Digitized by L^ooQle 



'TttM ItANOST.] 


THE GENERAL MEDICAL COUNCIL. 


[Mat 26.1894. 1349 


-calctlated to mislead tbe ignorant One bearing a la^ red 
seal apoD it was specially objectionabla 

Dr. Atthill conld not vote for the original motion. He was 
atrongly in fovoar of tbe edncation of midwifes, and objected 
strongly that any such certldcstes or docamente shoald carry 
with them tbe right of tbe bolder to practise midwifery or 
'diaeasis of women. Generally in a course of two or three 
months’ training it was quite impossible that anybody could 
obtain a competent knowledge of that science, and such oer- 
tificatea were a gross deception and calculated to db injury to 
the pablic. 

The PomI Clav$et of the Medical Act. 

A commnnication was received and entered on tbe minutes 
from the Parliamentary Bills Committee of the British 
Medical Association, enclosing a report presented by tbe 
chairman of tbe committee on tbe amendment of tbe penal 
'Clauses of the Medical Act, 1856, for the comment and 
approval of tbe Council. Tbe draft amending olausea sub- 
initted were as follow:— 

" Whereas in*order that petsoni reqaiiliiT nedleal or mirglcal atd 
alumld be better enabled to dlatlngaiab between qualified end un. 
■qaalified practlllaners, it la expedient to extend and amend the Medical 
Act, less. It therefore enacted, dte., Ac. 

“1. This Act mw for all parpoeea be cited ai tbe Medical Act 
Ameiidment Act, 189 . 

** S. If after the paseing of ttaie Act anr person other than a person 
whose name Is for the Ume being on, or entitled to he on, tbe Medical 
Beglnter. or who, prior to the pa^ng of tbe Medical Act, 1886, would 
have been entiUed to be regietered, iball take or nee tbe name or title 
Physician, Doctor of Medicine, Licentiate in Medicine or Surgwjr. 
'Bachelor of Medlctne, Surgeon, Qeneral Practitioner, Medical Prac¬ 
titioner, Apotbeoary, Aurlat, Ocnli<t, Accouebeur, or any title, etyle, 
addition, or deaciiptlon directly or tndireetlT implying that be la 
xsgtntorod nnder tble Act, or that ha Is aprcially qualified to practice 
msdlcine or surgery or any branch thereof, be ahall, upon a summary 
conTiotlnn for any and erery such offence, pay a cum not exceeding 
£ It ie hereby declared that tbe words ‘ dtle, style, addition, or 

description,' where need in tbU Act, include any style, title, addition 
to a name, deetgnation, or deecriptton, whether expreraed iu words ot 
by letters, or partly in one way and partly in tbe other. 

** 3. With respect to the offence of a person not registered or entitled 
ho be regie!ored nnder tbe Medical Acts for tbe time being taking or 
oslng any name, title, addltioB, or deeorlpUos as abore in this Aet 
mentioned the following prorision shall take effect: (1) He abali not 
bejRnilty of an offence nnder tble Aet: (a) If tie ebowe that be Is not 
onunaruy resident In tbe United Kingdom, and that be bolds a 
qnallfleatlon which entitles him to practlee medicine or enrgery in a 
Britinb poreeaaion or foreign connt^, and that be did not repreaent ' 
Tilmself Co be reriatered nnder the Medical Ac'e. (6j If he ehowi that 
he has been regutered, and continnee to be entitled to be registered, 
wader the Medical Acte; bnt that his name has been erased on tbe 
Sronnd only tbit be has ceased to practise. 

**4. Any penalty to wbiib nnder tble Act any pereools I.ab’eon 
•ummary conrlctton may be reeorered by tbe General Medical Connell 
or any persoe witb tbelr consent in tbe manner provided by eectloo 41 
of tbe Medical Act, 1858, and any ano or same of money arislog f'om 
racoTerv of penalties a« aforesaid shall be paid to the treaenrer of the 
Oeneral Medical Connell, or person aning with their consent; any. 
thing contained to tbe contrary In the Metropolitan Polios Acts or any 
•Act pa sse d before the paeelog of this Act notwHhetan^^." 

The cate t>j Mr. E. B. de B. Boheriton. 

Tbe Council then considered tbe application of Mr. E. B. 
de B. Bobertson for tbe restoration of bis name to tbe 
Medical Buster, from wbiob it was erased on May 26tb, 
1.892. Tbe Exeoutiye Committee reported in faronr of the 
appUcation, to which the Council after deliberation acceded. 
The Connell then adjourned. 

The Begietration of Midfeitet. 

After pointing ont to the ConncU tbe very strong feeling that 
was growing npin tbe profession 00 tbe subject of the creation 
of a new and inferior order of practitioners, Mr. Whbbl- 
BOUSB drew attention to the diplomas conspicuously displayed 
in tb 0 room and reminded the ConncU that they were issued 
by various bodies some of whom bad, perhaps, a chartered 
right to undertake the duty of examining candidates, but 
many of whom bad no such right. The Medical Act of 1886 
declared that no one should be admitted to tbe Medical 
Register who had not passed a qnalifyiog examination In 
Medicine, Surgery, and Midwifery, and the regulations 
of tbe CouncU and of the constituted authorities were 
hneb that no one oonld do this without baring spent 
five years in acquiring tbe necessary knowledge, and yet, in 
direct contrarentton of this Act, and of all snob regulations— 
here—If the issue of these diplomas was to be permitted— 
a door was opened by which women were to be permitted 
to practice midwifery only, withont any knowledge of either 
medicine or surgery ; and this, he argn^, was in effect either 
a direct repeal of the Act or a means, at any rate, by which 
its provisions might be evaded. Tbe documents, which to tbe 
public were calculated to give rise to tbe impressiOiX that 
they were really “diplomas,” gave the same Impression to 


those who held them, and who had paid for them. Are tbe 
public sufficiently educated to draw a distinction between 
such documents and real “diplomas”? It would be in 
the memory ot the Coonoil that two years ago tbe 
President was requested to point out to such bodies 
as were known to issue these documents that they 
were calculated to deceive tbe public and to mislead their 
holders as to the powers tbns conferred, and to point out that 
they needed very serious modiUcation. This had been done, 
but the bulk remained unaltered, and some further step bad 
become imperatively necessary. He desired emphatic^y to 
assure the Council that be would use every effort in bis 
power to farther any steps that might be taken to advance 
the education of those women who followed tbe calling of 
midwifery nurses, for he was fully alive to the necessity of 
doing this and of giving tbe educated any and every possible 
advantage over the uneducated nurfe, but he could never 
consent to the institution of an inferior order of practitioners 
authorised to act on their own responsibility, even in so-ealUd 
natural labours. 

8lr JOHir Banks said that as consulting physician to a 
lying-in hospital he certainly could not agree to the resolu- 
Uon as it then stood. 

Dr. TUKB wished to know whether it was seriously con¬ 
tended that every midwife shoald have a knowledge of 
surgery and medicine. 

Sir W. Fosteb said tbe Council could not possibly pass a 
resolution that every midwife must have a kuowledge of 
midwifery, surgery, and medicine. If they passed tbe reso¬ 
lution they would create a class who would be to all intents 
and purposes regolar medical practitioners. 

The Pbesidbnt thought there were two questions in refer¬ 
ence to this matter—one the education of women, which the 
Council bad advocated, and had passed a resolntion to that 
effect and appointed a committee to consider the question ; 
tbe other question was, What shall be done with these 
doouments ? Perhaps the best thing to do would be to 
summon tbe authors of one or two of tbe worst and tell 
them that they were guilty of infamous conduct in using sucla 
documents. 

Sir Wm. Tubnbb read an alternative resolntion (whiclx 
was carried) and suggested that notice should be sent to 
medical practitioners and institutions that tbe form of tHe 
certificates should be altered so as to remove tbe objections. 

Dr. McYail agreed with tbe President that tbe belter 
plan would be to bring some offenders before tbe Council and 
caution them. 

Dr. MacAltstbb said that a fallacy underlay not only 
Mr. Wbeelhouse’d speech, but also some of tbe other argu¬ 
ments that bad bei n laid before tbe Council in tbe form of 
memorials. Tbe medical Acts to which reference had been 
made did not purport to prevent tbe practice of medicine, 
surgery, or midwifery by unregistered persons. Any man or 
woman was in this country free to practise any one of these 
uts so long as no pretence was made of being regiftered. 


Wbdmbsdat, Mat 23bd. 

The session was resumed to-day, Sir Bichabd Quain Iq 
the chair. 

The Oodden Wedding of Sir Jamea amd Lady Paget. 

Tbs Pbksiobnt said be had pleasure iu informing tbe 
Counoll that this was the golden wedding day of Sir James 
and Lady Paget Sir James wae long with them, and they 
bad for him that affection and esteem which was shared bj 
the whole medical profession, and it bad been proposed that 
a resolution of tbe Council of a congratolatoiy character 
ghould be sent to Sir James aud Lady Paget. Tbe resolution 
would be to the effect “That tbe Gene^ Medical Cotmcil 
desires to express to Sir James and Lady Paget most hearty 
oongratulatiooB on the auspioioaB occastou of their golden 
wedding day.” 

Tbe proposal was received with the utmost cordiality by 
the CoonoU, and at once adopted. 

The cate of Dr. George Davidaon. 

The CouncU then proceeded to consider the case of 
Dr. George Davidson (roistered as M.B. Mast, Snig., 1866, 
Univ., Glasgow), against whom the following charge bad 
been formulated by the Council's solicitor :— 

‘■That, being a registered medical pmeUtloner, he lent or afforded bU 
preaasee, advice, aad aaelstanee, and tbe aid o( bis nrofesalonal quail, 
tleatfoaa to an nnqnallfled peraon named Mjlan riding and carrying 
on a midical practice at 129, Csil'sle-road, Sbemtld, aad tbereby 
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the Mid naqaallBvd penoo to attend and adminUter medical 
^*4 and medidoea to patiente, and to recover charra therefor, and to 
on a medical practice ae if be were duly qualified, ttaui acting ae 
«ow«r to Mylan.” 

Dr. Batkmak, of the Medical Defence Union, read a 
v^taxnber of affidavits in snpport of the chaise. 

Mr. Datidsok snbmittra that M;tan was nothing more 
'^laan his anqoalified assistant, that with very few exceptions 
(Mr. Davidson) visited all the patients, that be was not 
^^V>8ent from the practice for a single day prior to the receipt 
of the sammons to appear before this Conncil, and that 
'^'bere had been no irregularity whatsoever in the issue of 
oertific^es. 

After deliberation in private, the Conncil came to the con- 
olosion that Mr. Davidson had committed the offence of 
oovering charged, which, in their opinion, was infamous 
oonduct in a professional respect, and direct^ the B^istrar 
'tLo erase his name from the Medi^ Blister. 


Tke ease Mr. John Melvin Campbell. 

The Council next considered the case of John Melvin Camp- 
'bell (roistered as Licentiate of the Society of Apothecaries, 
X/ondon, 1878), who was complained of by the Queensland 
Xtfedioal Board, and against whom the following charge had 
loeen formulate by the Council's solicitor ;— 

That, bslBC a reglstersd msdleal practUloncr, ha If, or was at the 
^Inis the compUlat was made, associated with or one of a body of 
woersona canytag on buslneu at Queensland under the name of * The 
-Hrosreealve Bemedy InatlMte.’ and that he lends hie profeMlonal 
«twelilleatlons and name to futtner and aid the sale to the public of the 
«]iuck remedies and cures publicly advertised by the said body of 
persons, and to enable them to carry on In the said colony a meoJcal 
pnetlcs which Is obieotlonable and dangerons to the pnblie.” 



Mr. Campbell did not appear. 

Mr. Muib Mackbmzib, Q C., the legal adviser of the 
Oounoil, having submitted tbe documents and evidence in the 
«ase, which be said included advertisements and announce- 
sxxents of tbe familiar quack type, and announcing that their 
axaedical expert bad been registered by tbe Queenslud Medical 
"Board, and was legally qualified, read tbe defence put in by 
"B^ r. Campbell. That embodied a certificate from Mr. Howard 
srxeeman to the effect that be ceased to practise on a 
■www edlcal certificate of this Institute on Feb. 28tb, 1893, 
had not been since connected with it professionally or 
^pfcberwise. Tbe Institute, it further appeared, did not consist 
a number of qualified persons who carried on medical 
■^-»-w30tioe. but it was solely owned and managed by Mr. 
^g joward Freeman on strictly legal and legitimate principles. 
Mr. Bbtakt said he was glad tbe Queensland Medical 
had taken this action, and thought they were entitled 
^ the assistance of tbe Council in tbe matter. 

Af ter tbe Council bad deliberated in private, 

^*he Pbbsidbkt announced that they were of opinion that 
^ offeooe charged had been committed, andtheBegistrar was 
it^nacted to erase Mr. Campbell's name from tbe Begister. 

Tke oau 2>r. £liza Foster MaeDonegh Friekkart. 
Council considered tbe case of Dr. E. F. M. Friokhart 
tered as H.D. Unlv. Zurich, 1877), who was complained 
tbe Boyal College of Physicians of Ireland, and against 
_ tbe following charge was formulated by tbe Council's 

. That ibe bad violated the undertaking enbieribed by her before 

' admitted ae a Licentiate of the King and Qneen'e College of 

S2«=laiu of Ireland (now the Boyal College of Phyeictaoe of Ireland), 
.^^mAch ebe engaged not to endeavour to obtain practice, or to attract 
: notice, by any unworthy means, aod not to permit or eanctlon 
« of her name for such purposes or in connexion vritb any secret 
y ; (6) that ebe eyitemaooaUy eeeks to attract practice by a 
of pnbUc advertieemente, such advertleemente being of a 
ducredltable to a registered medical practitioner.’' 

^ Mrickhart did not appear. 

^ Muib Maokbnzib read the documents in the case, 
wobiob it appeared that advertisements of tbe usual 
Dad appeared in all the papers of the Colony of 

rla- 

^Ang deliberated on the case, 

9 Council decided to remove Dr. Friokhart’s name from 
^dical Begister. 

Tke cate of Mr. Denit Collint. 

.^ais case tbe person suuirooned, wbo did rmt appw, was 
red as Member, Royal Collie of Surg^ns, Eogland, 
xaod tbe charge was as follows:— 

^Tbat hs, beiag a registered medical practitioner, did cover and 
unqualified oetso rtiim'd Francis McConville, In wboM era- 
Mnt he was, tu (w!Lv1dk on at 14. Bmnswlck-road, and 9, Brsklne. 
Liverpool, anAt^wbeTe la Uverpool. a system of advertlsisg, 
, anil sdidnl^^g ‘\wk leme^ and cores and medldnes to 


the detriment of credulous aod Ignorant persons; (b) that he, being a 
rag^tered medical practitioner, bad himself and In his own name, beam 
carrying on a system of adverttslng ao-callsd remedies and cnrM, and 
seeldng to attract medical practice and induce foolish and crednloua 
petaons to consult him by circulating Improper and discreditable 
advertisements and pamphlets.” 

Mr. MuiB Mackbhzib described tbe case as most wicked 
aod abominable. Tbe man McConville was now suffering 
penal servitude for frauds, and bis conduct was severely 
commented upon by Mr. Justice Day in passiog seutenofr 
upon him at tbe Livezpooi Assises, the learned judge 
describing bis business as most cruel, and of a kind which 
ought to be exterminated. Mr. Collins had admitted at tbia 
trim and at another trial, as well as to Detective-Inspector 
Robertson of Liverpool, t^t he was In the pay of this man. 

The Conncil erased Mr. Collins’s name from the Register. 

The cate of Mr. NeviUe Holland. 

The practitioner in this case, who appeared, was registered 
as Lia Soc. Apoth. Load., 1869, M.EC.S. Eng., I6TO, and 
the charge he was summoned to answer was :— 

“(a) That ha, on tba Otb Oetobar, 1898, at Battuml Gram, In kh* 
County of London, and In ttie Metropolitan PoUca DIttrict, did unlaw¬ 
fully and wilfully make and lame a falsa eartifleate ooncaralng tb» 
death of one Bolfy Hewitt for tba purpoaas of tba Births and Deatha 
B^lstration Act; and (t) that be Is charged with lufamons coodnetlih 
a professional respect, In that bo bad actm as cover to an unqualified 
pncUtlonar named Davies, permitting and anabllug him to practise aa 
ft be ware duly qualified, and In the course of acting as sneb oovv bad 
signed and given medioU certlficatee in esses attended by the said 
iMvles and not by him.” 

Dr. Hugh Woods, wbo represented tbe London and Oountlefr 
Medical protection Society, by whom tbe complaint wa* 
made, said be was informed that tbe house where Mr. Holland 
resided was not rented by him, but that in tbe rate-book tbe 
name of tbe unqualified person was the one entered. Be was 
really assistant to tbe unqualified person. 

Mr. Hollakd said be had nothing to say in Belf-defeno» 
except in regard to the certificate be signed. He did it- 
through inadvertenoa He believed it to be perfectly 
correct, not as a matter of proteotion, but as being absolutely 
true, and knowing also that if there was anything which waa 
false about tbe case a coroner’s inquiry would be called for. 
With regard to bis oovering, tbe matter resolved itself into this, 
that he was solely responsible for the charge of the practioe. 
He saw all the patients wbo were In any sense in a dangerona 
condition, or wbo required more aid than his Tmqui^fied 
assistant could give, and be felt perfectly saUsfied that he- 
bad discharged bis medical duty in a strictly professionak 
sense with the exception of having signed those certificates. 

Dr. Glovbb said be read in the statement put in by Mr. 
Holland that Mr. Davies, the assistant, though not l^^all}^ 
qualified, bad great exp^ence, and often ns^ the instru¬ 
ments successfully. He asked Mr. Holland if it was s 
common thing for him to leave his unqualified assistant to- 
put on forceps. 

Mr. Holland said Mr. Davies bad passed all but bis finak 
examination of tbe Boyal College of Su^eons, and had hack 
large experience in the use of the forceps. He told Mr. Daviea 
to please himself as to potting on the forceps in this case, 
tbinking be was as competent to do it as himself. Mr. Daviea 
did not send for him as the patient waa dying. He had beat 
in attendance on the case for an bom or an hour and a half. 
He was not aware that tbe Counoil disapproved of sueb con¬ 
duct on the part of a pracUtioner aa to putting on force^ 

Replying to Sir W. Tomer, Mr. Hollabd said the nonse 
was in Mr. Davies’s name, but be paid rent for tbe aurgic&> 
portion of tbe rooms. 

Replying to Mr. AtthlU, Mr. Hollabd said Mr. Davies had 
been his assistant just under five years ; he was there whets 
he (Mr. Holland) succeeded to Mr. Thomas, In whose employ 
be supposed Mr. Davies was for three or fom years. 

Dr. Bbucb called Mr. Holland’s attention to tbe fact that- 
in tbe B^ter be appeared as residing at 13, Sewaidson- 
road, Betlmal'green. 

Mr. Hollakd : That is a mistake of the Registrar. 

Dr. Bbucb : How far is this place distant from 134, Green- 
street, where you reside? 

Mr. Holland : A stone's-throw. 

Dr. Bbucb : How long have you resided at 134, Green- 
street? 

Mr. Holland: For four years. 

In reply to Mr. Carter, Mr. Holland said there was a. 
post-mortem examination in this case, aod it was done by 
order cf the coroner by two independent medical men. 

Sir John Simon : Did you send yom assistant as a matter 
of course to midwifery cases ? 


\ 
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Hr. Holland: Not aa a matter of coarse, but in the 
ordinary way that medical men would. 

Beplying to Dr. Hector Cameron, Mr. Holland s^d he 
lived seven years at 13, Sewardson-road, having a postal 
address there. Mr. Davies was living at Green-street when 
he went there four years ago. 

Dr. Eettigbbw : What salary did you give Mr. Davies as 
assistant? 

Hr. Holland : Well, if it is a fair question, Mr. Davies 
had £100 a year. 

Dr. Glovbb : Did your assistant get any part of the fees 
of the oases he attended I 

Mr. Holland : Three shillings and sixpence for each ease. 
The midwife in this case left before his assistant arrived. 

Dr. HoVa.il : Did you buy this practice 7—It was not a 
purchase of the practice, but an understanding. 

With whom 7—Between ourselves, so to speak. 

But who were ourselves ?—The practice belonged to Dr. 
Thomaa’s father, who had a place in Wales, The arrange- 
cnent was with the old gentleman. He wanted a sum of 
money for the practioe and I arranged to make up the pay¬ 
ments to him. 

Gould you prove that you entered into an arrangement with 
Dr. Thomas’s father to take over the practioe for a peouniary 
■consideration 7—Certainly. .. 

Dr. McVail : I think it will be of great consequence if 
ehta gentleman could prove that; that he should have an 
opportunity of doing so, as to some extent that would show 
’that the relationship was not quite what one might expect in 
the circumstances. . ^ . 

The Council then considered the case in private, and on 
the readmission of the public, . , ^ 

The Pbesidunt said it was the opinion of the Council 
that Mr. Holland had committed the offence of covering 
chafed against bim, that that offence, in tbe opinion of tbe 
tJouDcil, wM infamous conduct in a professional respect, 
And that the R^strar had been directed to erase his name 
<rom the Roister. 

The Council then adjourned. 

Thubsdat, Mat 24th. 

The Council resumed its session to-day under the pre- 
eidency of Sir Richard Qcain. 

The case of Mr. Stephen Berry Niilett. 

The first case considered was that of Mr. Stephen Berry 
Nfblett, residing In London (registered as Lie. Soo. Awth. 
London, 1868; Lie. R. ColL Phys. Edin., 1860; Lie. Fac. 
f?hy8. 8urg. Glasgow, 1861), who, on the complaint of Mr. 
W. H. Murray of Adlington, Lanoashire, was charged— 

*• That, Velng a r^’tered medical practitioner, he teeks to attract 


Vie pablicly advertlns: and, farther, that the forms and meth^s by 
which he so advertisM himself and his cores, remedies, and medicines 
^ the public are in themselves professionally diecredltable." 

Mr. Fabbbb, solicitor to the Council, explained the 
'facts of the cas& He read a number of extracts from a 
pamphlet pubilsbed by Mr. Niblett entitled “A Practical 
Treatise upon Epilepsy, its successful Treatment and Care, 
with Essays on Giddiness, Sensations, and Faints.” The 
pamphlet, he said, had a picture of Mr. Niblett’s oonsulting- 
Tooms and laboratory. Mr. Fairer also read several adver¬ 
tisements inserted in daily newspapers. The questions for 
-the Council to decide ware whether these advertisements 
were tanprofessional and improper, and whether tbe secret 
■enre, if one might so call it, for epilepsy was in accordance 
with tbeir views of proper professional conduct. 

Mr. Niblett said he was charged with advertising his 
came, address, and qualifications, but the advertisemente 
Mr. Fairer had read bore no reference whatever to bis 
<inalificatioD8. He admitted that they bore his name and 
addresa Ris contention was that be stood in exactly the 
«ame position as tbe members of the staff of a large bcwpital 
which advertised for patients. He could mention a dozen 
faoepitalB which advertised, and if bis action was discr^table 
•80 also was that of the medical men associated with these 
institutions. 

Th® Council, having considered the case in private, found 
■the charge proved and ordered the R^^Utrar to remove 
Mr. Kiblett's name from tbe Medical Register. 


Tbe case of another practitioner summoned on the clwrge 
of bavlng associated himBelf In a business capacity with an 


ouregistered person was also under consideration. Tbe Pre¬ 
sident intimated to him that tbe Council, tbongh of opinion 
that indiscretion bad been committed, would not order his 
name to be removed from the Regist^. We must postmne 
publication of farther details of the business transacted on 
^ursday until next week. 


Society of Apothecaries op London.— The 

following candidates have passed in the subjeots indicated : 
5urMru.—D. B. Bernhardt, St Oeorc^s Hospital; J. J. Edwards, 
St. Mary's Hospital; P. 8. Flint King's College;W. H^pes, 
BirmlBebais: S. H. Long. Univaisity CoU^^e; W. M a cL e llan , 
St Mary’s Hostital; B. Marshall, Manchesterj O. P. U. Prior, 
KIb^b College; E. Busome. On^s Hospital; F W. Bock, 
St. BartholoneVs Hospital; D. M. Boss, St Ooorge's Homit^; 

A. L. Saunders, St Bartholomew's Hospitsd; and A.P. Woollngbt 
St. Bartholomew’s Hospital _ .... ^ 

Medicine, Porengie Mtdieine, and Jftdwi/iflry.—W. AUlnidiam, St 
George’s Hospital; D. B. Bernhardt St Qeo^'a Hospital; O. S. J. 
Boyd, London Bosmtal; O. J. Branson,Birmingham; J. 3. C iuM linw , 
London Hospital; 7. E. H. Davies, London Hoepital; E. E. Duf^, 
Sheffield; C. F. Le Sage, London Hosidtnl X A. B H'Cnllagb, 
Cbaring-croas Hospital; D. M'C. Rom, St George’s Hospital; and 
F. A. Storr, Leeda . . 

Medicine and Porentie Medicine.—F. C. Sutherland, St Bartholomew^a 
Hospital. 

Medieine.—3. B. D. St. Cyr, St Bartholomew's Hospital; W. Sut¬ 
cliffe. Birmingham. 

Porentie Medieme —L J. K. Lake, King's College. 

Midieifery.—l}. W. Jones, Charlng-crom HoeMtaL 
To Messr*. Bernhardt Boyd. Branson, Davlee, Rock, and Ron was 
granted tbe Diploma of tbe Society entitling them t o practise Medldne, 
Surgery, and Midwifery, enabling the bower to compote for modi cal 
appolnunents in tbe army, navy, and India ■ervioe; also for dvil, 
culontal, and Poor-Uw appointments. 

Koyal University op Ireland.— The following 

have passed tbe examination for the M.B., B.Ch., and B.A 0. 
degre^:— 

Upper Poe* IXvtston.—Francis OaUagber, "William J. Magniie, John 
John D. Bice, and "William D. J. Thompson. Candldatoa 
marked with an asterisk may present themMivM for the further 
examination for honours. 

Pate Division.—James 0. Adams, WUberforee J. Arnold, James N. 
Browne, Walter Farrington, Patrick Oeiety, Thomas T. McKendiy, 
Samuel M. Magowan, John Morrow. Harrietto B. Nelli, Alexander 
Park, John Busk, and John J. Wallace. 

Royal Colleges of Physicians and Surgeons 
IN Ireland : Conjoint Scheme.— ^The foBowing have 
pn eeari the Final Examination :— 

J. Q. Bene, M. Betty. J Campbell. C. J. Fallon, W. B. Felton, 
Mlseetl Ooodwl^ T. C. Harto, C. Kapp, P. F. Lyons, S. P. Martin, 
F. J. Mathews, H. McAvoy, B. Smltb, w. A. Twigg. 

Medicine.—J>. J. CUrroll, T. J. Gonslaine, W. A. Goodaon, R. P. 

Harding, A. J. Kearney. W. F. Pigott, C. Skelly, P. Van Bomrlgh. 
Snrger^|.— C. A. Black, A. W. N. Mweo, J. F. A. Bnlfln, D. J. 
^rrw, T. J. Consldlne, B. F. Harding, T. Fhgan, B. D. Jephson, 
H. S. Laird, B. E. Smltb. 

Ovhthaimie and Avral Smger>i.—k. W. X. Bowen, C. J- S. Oahill, 
Fagan, W. A. Gordon, U. D. Jephson, H. 8. Laird, B. B. Smith, 
W. A Woodride, P. Van Homrlgh. 
jridtri^en/.—A. W. N. Bowen. 0. J. S. Cahill, D. J. Carroll, T. J. 
Coosldiae, J. Q. Crosier, M. A. Corcoran, A. T. Kearney, B. J. 
Ma^re, E. A. Malcomscm, W. F. A. McCann, A E. Seale, B. B. 
^titb, P. Van Homrish. 

Poreneie Medicine and Hygiene.—k. St L. Bnrke, D. J. Carroll, T. J. 
Coiuidine, W. A. Gordon, A. T. Kearney, B. Q. Maguire, W. F. 
Pigott, and 1’. Van Homtigb. 

The aniiuai dinner of the London and Counties 
Medical ProtectioD Society will be held at Frascati’s 
Restaurant on Tuesday, June 19th, at 7 p m. Prior to tbe 
dinner tbe statutory annual meeting will be held. We are 
desired to say that it is hoped that early apidication will be . 
made for dinner tickets, as ladies will be admitted, and the 
space at the disposal of tbe dinner committee is limited. It 
is also hoped that there will be a full attendanoe of 
members at tbe meeting, as matters of great importance to 
tbe profession will be discussed. 

Mr. W. M. Conway’s spirited lecture on his 

recent adventurous exploits in tbe Himalayas attracted a 
large and appreciative audience on Saturday night last to 
Clifford’S'inn HalL The drawings which were made daring 
tbeir eighteen months’ sojourn In Cashmere by Mr. A. D. 
M'Cormlck were displayed on the walls of the room and 
afforded proof that if the memorable climb made by Mr. 
Conway end his party to the behest altitude ever reached 
by Winn was attended with great danger it also bad some 
compensating advantages in unrivalled oppoitunities for 
viewing nature at her grandest. 
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Tub Medical Faculty of the Catholic Univer¬ 
sity, Dablio, have nominated Profeuon Roche and M'Weeney 
as their delegatee to the Intematiocal Sanitary Congreee at 
Sadapeet. 

Cottage Hospital for Sawbridqewobth.— 

7owarde the erection of the proposed oottage hoepital for 
Sawbiidgeworth and district oontribntionB amountiog to 
'between £200 and £300 have been receited. A site has been 
given for the parpose by Mr. Barnard. The estimated cost 
of the hoepital ie £500. 

The Royal Institution.— Professor A. M. 
'Worthington, M.A., F.R S , entertained his acdience at the 
iioyal Inetitntion on Friday evening last with a description 
of the phenomena observed when a drop of liquid impingee 
upon a solid or liquid body. These, be explained, most exactly 
Ulnstrate most of the mechanical principles involved in flnid 
motion. The forms assnmed by drops of water, milk, and 
merenry were thrown npon a ecreen. In this manner the 
ebMng and flowing of water, the rippling of small waves, and 
the rise and fall of gigantic billows were reprodneed in the 
most mlnnte manner and in the smallest space of time. —The 
Friday evening discourse at this institution on June Ist will 
be delivered by Profeesor Oliver Liodge, F.RS. Thesubject 
v»Ul be “The Work of Hertz." 


Presentation to a Medical Man in Durham.— 

At a meeting held in the Lynessek School on Tbnrsday, the 
17tb inst., Mr. R^inald Koettlitz, M.R.C. 8 . Eng. tec., was 
presented with a valuable instrument case, together with a 
purse of sovereigns, “as a mark of esteem and appreciation 
of his eervices" during the nine yeare of his medical 
practice In Butterknowle and neighbourhood. The meeting, 
vrUeb was most cordial in tone, expressed by resolution 
regret at Mr. Koettlitz's departoie and wished him every 
snccess in his future career. 


Royal College op Surgeons in Ireland.— The 

following gentlemen have been elected examiners for the 
CDsning year:—Anatomy and Surgery : John Barton, Tbos. 
Hyles, William Stoker, Sir Wm. Stokes. Physiology and 
JHistology : J. Alfred Scott Biology: J. Alfred Scott. 
Tatbology : R. Glasgow Patteson. Midwifery and Gynseco- 
Xogj : Samnel R. Mason. Ophthalmology : Arthur Henry 
f enson, Patrick William Maxwell. Dentistry : John Barton, 
^ohn J. Borgess, F. T. Porter Newell. Samnel George Reeves, 
^Zlios. Studley, Charles Wall. Diploma in State Medicine : 
J. Dallas Pratt,- D. Edgar FUno, R. Glasgow Patteson, 
-^T. H. Malcolmson. Midwifery Diploma: H. B Goulding, 
^Samnel R. Mason, Jeremiah O'Donovan. General Ednoation : 
j^Eobert J. Montgomery, Robert Morton. 

Pharmaceutical Society op Great Britain.— 




_ e annual dinner of this society took place at the Whitehall 
^Sc^oms of the HOtel M 6 tropole on Tuesday, the 22nd inst, 
^ <3 er the able and genial chairmanship of Mr. M. Cartelghe, 

« President About 250 members and guests were present, 
.^< 2 . among the latter were tbe presidents of most of oor 
^^dical and learned societies. Mr. Hnike and Dr. Phillipeon 
yplied for the medical profession ; Professor Mendeldef of 
University of St Petersburg and ProfcHior Michael Foster 

_tee for Science ; and Sir Walter Foster, M P., responded on 

of the “Houses of Parliament” Sir Djee Duckworth 
^^^Tosed the " Pbarmacentit^ Society of Great Britain "and 
^led with the toast the nealth of its President. A very 
t evening was passed by all present. 

^I'^uekett Microscopical Society, —At a meeting 

jSiis society on May 18tb, Mr. A. D. Michael (Pres.R.M .8 ). 
^ President In tbe chair, Mr. C. L. Curtiss exhibited a 
^ instantaneous photo-micrographic apparatna and ex- 
^ ;^ed tbe method of using it Some excellent pictures 
>ond life, fresh human blood, &c, taken by this appa- 
0 were banded round for irspectior, and one group of 
£>pnB fully extended, surrounded bv vorticella;, was ^a'- 
-^^rly admirable and lift -like. The Ch drman thought this 
-atus would be especially valuable for obtaining repre- 
'tions of quickly moving organisms, which were almost 
^sible to draw in a natural way because of their rapid 
■. lions, and they might get composite pictures which 
^ throw some light on this difflcidt subject of locomo- 
^n minute anicaalB, snch as bad been done by Muybridge 
czptbere with the instance. Mr. G. Western read 

Interesting notes on foreign roUfers. 


At the International Medical Congress recentl/ 

held in Rome tbe King of Italy, we are informed, did Mesirsv- 
BnrroQghe, Wellcome and Co. tbe honour to accept from the 
bands of their agent a portable field medicine chest. 

St. George’s Hospital Graphic Society.— 

The annual general meeting of this society will be held on 
Tuesday, May 29tb, at 2.30 p.h. Afer the meeting tbe annual 
Exhibition will, by permission of tbe governors, be held in 
the Board-room of tbe hospital, and will remain on view 
until tbe end of tbe week. 

The Lord Chancellor of Ireland has made the 

following appointments to tbe Commission of tbe Peace:— 
Dr. J. M. Harrington, Tralee, for county Kerry; Dr. Connor 
Magnire, Claremorris, for county Mayo ; Mr. Philip Francia 
Colgan, Greenville, and Mr. William Ddany, Bsgnalstown, 
for county Carlow ; and Mr. James J. Hopkl^ LMnane, for 
county Guway. 

Royal University op Ireland.—T he follow¬ 
ing exhibitions and boDours have been awarded :— Second 
Examination in Medicine :—Exhibitions—First Class : £25, 
Thomas Finncane ; Second Class : £15, Robert J. Mnrray. 
HonooTS—First Class : Thomas Finncane and Robert J. 
Murray. — Medical Degrees Examination: — Exhibition— 
Second Class: £25, William Thompson. Honours—Second 
Class: William Thompson — Doctor of Medicine: —John 
McNamara, awarded Gold Medal. 

British Medical Temperance Association.— 

' The eighteenth annual meeting of this association was held 
on Tuesday, the 22Dd Inst., at tbe London Temperance 
Hospital. The President. Sir B. W. Richardson, was in tbe 
chair and there was a good attendance. Tbe report, read by 
tbe honorary secretary, Dr. J. J. .Ridge, showed that there are 
416 members, 75 student associates, and 2 associates, and 
tbe treasurer. Dr. Morton, reported a balance in band of 
£315f. Papers were then read on tbe Attitude of tbe Medical 
Profession to tbe Use of Alcoholic Liquors : “ As It Has 
Been " by Dr. Norman Kerr, and “As It Is " by Dr. Ridge ; 
Professor Horsley was unfortunately unable to read bis paper 
on “As It Should Be." Dr. Kerr defended the profession in 
tbe past by Instanoing large numbers of medical men who had 
declared for total abstinence. Dr. Ridge argued that tbe nsa 
of driifk where medical men did not oonsolt the fancies and 
whims of their patients, as in workhonses, bad diminished 60 
per cent, in the last twenty years, and that in moBtbosjdtalfr 
there bad been a similar considerable redaction. Mmical 
opinion was in a transition state, bat was Increasing in 
favonr of total abstinence, and more were practising it every 
year ; in conree of time he believed that the attiti^e of the 
profession would be altogether opposed to the ordinary nse 
of alcoholic liquors. Drs. Pringle, Moir, Atkinson, Paramore» 
and the President took part in the subeeqnent discussion. 


|P!irfiamtntai][ Inltlligtna. 

Ditpeneary in Ireland. 

A SHORT Bill bM been iatraduced Into the House of Commoas repeal¬ 
ing tbe existing Uw on tbe snbject., and c -nferring on tbe Irish 
UoTeromant Bosud the power of fixing tbe latlng qualification «m 
members of dispensing committees in Ireland. Under tbs existing law 
tbe property qaaliflcatlou of members who are not elected or ex-oflMo 
goaraloDB u *' thirty pounds at tbe least,” and in the view of tbe pro¬ 
moters of tbe Bill some of the most eligible ratepayers in dispeoaorg 
districts are In consequence dlsqntUSed from ssi ring upon tbelrIo<^ 
committees. 

ExperimenU on Living Animote. 

Mr. John Ellis bos addressed to the Home Secretary a long aeries of 
qnesdene on Ibis snbject. Among other things bs desires to know 
wbe^er tbe flgnres contained in the PorUamentary tetam ate obtained 
by the Deportment from tbe licensees wto perform the experiments, 
and In that cise whether any steps are token to verify them: who Is 
tbe jndge as to whether tbe severe pain bos been induced which necee 
sltaMS tbe killing of tbe animal; whether each of tbe fifty-six itoensed 
places bos been visited during tbe year; whether any of the 121 visits 
of inspection were enrprise vuitt, and. if so, bow many ; and whether 
the Boms Secretary bos pereonsliy satJifled himself that the licences 
and certificates are oil Issued only to sneh places and psmons and with 
each objects os were contemplated by the Cmelty to Animals Act, 18T&. 
The qneetions will probably be answered In the conrw of next week. 


HOUSE or COMMONS. 

MORDAT, Hat 21st. 

Iruanitary i'ublie BuUdififft, 

In committee of supply on the Civil Service Estimates Mr. Banbnx 
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called attention to the allied iannUary state of the old Coldbatb 
Fields Piieon, now as»d hy the Poet Offloe.—Mr. A. Morley stated that 
a small commisaion had been appoliited to inquire into the matter.— 
Mr. BiirUe anted that all poet*oncee shonld be open to inspection by 
the local sanitary antboritfee.—Mr. A. Morley promised to consull the 
First Cozaodaaioner of Works on the subject. 

Tuksdat. Mat 22nd. 

The Oretham Commietion. 

The Chancellor of the Kxcb^uer informed Sir A. Bollit that the 
evidence had been printed and was now before the Commlsslonefa for 
revUion. 

WBDMBaDAT, Hat is&d. 

Prevention <tf Cruelty to Children Bill 

An important clause, making It an oSenre for a child t) aell articlee 
in the atreeta between Uie hours of 9 p.h. and 6 AM., was added to 
thisBilL _ 

The Adulteration o/ Food 

In the oenrse of next week Mr. Keailey will atk the President of the 
Local UoTernment Board to consider the proprUty of nomlnatiog a 
Select Committee ol the llouea of Commons to inquire into the general 
question ol food adulteration. 


WMKFS. IIKNST H., L.H.CP.Lond. M.aC.R. bee bMn an^ted 
Medical Officer fur the OiUingbam ianitary District of the Medway 

WeiTt'’*it. P. M.D., C.M. Rdlu., M.a.C.8 , has been reappointed 
UuDoraty Surgeon to the Bosal Albert Edward Inarmary. Wigan. 

WnuAMS, BICHABD. L.B.C.P.Edln., L.FPS.Gla8g., has bem re¬ 
appointed Bonoiary Ophthalmic Surgeon to the Boyal Albert 
£fdwaid Infirmary, wlgan. 


^pjjfoistmnits. 


ibnoovd « to TBl Lancbt OJIcs, direetea to tne iwo-Mwor, ww 

tluen9o'eloeliontheTkundaymoming<Jeaehteeek/orpubllontionin 

tke necunutnher. ■ 

Althaub. J.. M.O. Berlin, M.KC.P.Lond.. has been appolnUd Con- 
BUlUng Pbyiidan to the Hospital for BpUepey and Paralysis, 

, bae been reapMoted Honorary Surgeon to 

the Kojal Albert IJdwafdlntlrMry. Wigan. mtipu 

BEBRT. WM., F.B.C.S. Irel., LB-OP, c.B-CS. Edin.. M.B-C.S, 
l> H.H. GlMgsi bat bteo rtappoiDted Honorary sargoon (o tot 
ttoTial^beri Bdward lofirmaryo Wigan. . . ^ ^ . 

Caonby, Jambs. M.D., M.Ch. IreL, M E.C P. Lon^.hM been awMot-d 
Physician, with charge of In patients, to the Hospltel for Bpllepey 
aiMi PtraJysls. Regent's Park. ... 

Cakdinaix, C. D.p M.B.C.B., L.B.O.P., L.8 A., bae been appointed 
BenlorHouse Surgeon to the western Oeneral Dispensary. 

COULBON. Jambs B., M.BC.S., L.HO.P., hai been appotated Junior 
Assistant Medical Officer at St George's Infirmary, Fnlbam-road. 

CowaW, U. H., M.lt.O.S., has been reappointed Honorary Surgeon to 
the Boyal Albert Edward Inflnnao. Wigan. 

aaAHAH. C. B., L.B.C.P. Edln., M.BC.S., hae been reappointed 
Honorary Surgeon to the Boyal Albert Edward Infinnary, Wigan. 

aDll.Dii«a, L. M., M.B., B.Ch.Oion, M.B.C.a, has beeu appointed 
Medical Officer for the Woikhouse, Keaoing. , ^ . 

Joitss. Hugh B., LB.C.P.Lond., M.B.C.S., has b«n reappointed 
Honorary Assistant Ophthalmic surgeon to the Boyal Albert 
EdwaiM Infirmary, Wigan. _ _ _ . . 

Kendall. Nicholas F,, M.B.C.S.Eag., LB.C.P.LoDd., hM bw 
appointed Assiatant Resident Medlcad Officer Co Woolwich 
lonnnArT. 

McATor, Huoa, L.B.G.aL. L.K Q.aP.I., L-M Botunds, has ^n 
ftppotottd Junior floust Sargouii to ibe JervU t^rtec UoipltAly 
Dttblille 

McCOMlSKBT, A. W. S.. M.B., B.Cb., L.B.C.P.. LM., LR.CS. IrsL, 
ban been appointed Medical Officer for the KUloogn Dispensary 
District. , ... 

MCDOUOALL. A. H., LR.CP.Loiid.. H.BC 8., has been appoint^ 
Asalistant Medicm Offioer for the Crampeall Wotkhonse and of the 
New Bridge-street Becelring and Casual Wards, the township of 
Manchester. _ 

MOLLOT. W. J., M.R, B Ch. B.U 1, has been appointed Senior Boose 


fje/ttriker Wermtion rtgardina eaehvaecmey r^erenee tkould be wmie 
to the advertteemen* (see Jndem), 

BniDT.WATBR Inpibmahy.—H ouse Surgeon. Salary A70 per annnin, 
with board and residence. _ 

City of London Hospital pob Diskasbs op thb Cbbst, vwtoria- 
park, E.—Bouse Physician for six months. Board and rendence 
and allowance lot washing provided. 

Flintshibu Dispenssry.—B eeldenC Houte Surgeon, wlary £120 a 
year, with furnished bouse, rent and taxes free ; also coel, light, 
water, and cleaning, or in mn thereof £20 per annum.—Applica¬ 
tions to the Secretary, Board-room, BagiilC-street, BolywelL 
GLAMOUOANSMIRB and MONHOVTIISIIIRB INFIRMARY, CardlH.— 
Assistant Res'dent Medical Officer for six months. Beard, wash¬ 
ing. and anartmenta provided. , ^ 

Glasgow Eyb Infirmary.- Eeddent Assistant House Surgeon. 

Salary ££0, with apsrtmente and board. „ 

Great Northern Central Hospital, HollowaT-road, N.—Caenaity 
Officer, who will be required to act a* Begistrar and Asslstanc 
Anfealhetivt. Bonoiarinm st the rate of 60 goiosM per annum. 
Hospital fob Epilepsy and Paralysis and other Diseases oe 
tub Nrrvoos System, 82, Portland-teitace, Begent’e-park, N.W.— 
Physician to Oat-patience. _ ^ „ 

Jappary Swbunhan mranch op toe Qbnfral Hospital, GraveUy- 
bill, near Birmingham.—Bwsldenc Medical and Surgical Officer. 
Salary £160 per annum, with board, residence, and wsstalng. 
Miller Hospital and Boyal Kent Dispensary, Greenwich. — 
Honorary Surgeon. ,, , ^ 

Nobtiicmb'-rland county Asylum, Morpeth.—Cunleal Aaeistint. 
Hoard and residence provided. 

Parish of Bibminoham.— Beeldent AseUtant Medical Officer for the 
workhouse Infirmary. SUary £100 per annum, with fumithed 
apartments, rations (which do not Include alcoholic liquors), coals, 
gas, wAshiox. and attendance. Applications to the Clerk to the 
Ouardiane. ParUh Offices, Btlmund-atteet. 

Parish op st. GEOBOSS-iN-lHE-EAsr, Londoa—Medical Officer for 
the Infirmary and Workhouse, aalaiy t'35d per annum, with an- 
fntnlabed honse, gas, coal, and water. No fees for Midwifery or 
ff>t lunftUct will be allowed. ApplicatioDe to the Cle?k« 

Clerk’s Offices, Baioe street, Old Gravel lane, E. 

PUULIC DISPRNSARY, 69. Staohope-street, Clare-market, London.— 
Bealdenc Medical Officer. Salary £105 per annum, with furnished 
apartments, coiih, and gas. Applications to the Secretary, 
14 , Poitugal street, Llncotn's-lnn. - 

Boyal Berks Hospital, Beading —Assiatant Honse Surgeon for six 
month*. H >ard and lodging provided. 

Boyal ORTUOP.f^Dic Hospital, 297, Oxford street, London.-BeBidant 
House Burgeon and Apothecary, unniArrled. Salary £U0 per 
annam wlm pirtial boArd. 

The Torksbirb College, Leeds (Department op Medicine).— 
Bonorsry Demonstrator of Huigleal J*athology. 

Westminster Hospital, Broad Sancloary, S.W.—Dental Burgeon. 
WOBCBSTBR General Infirmary.— Asmstant Honse Surgeon and 
DUpeDter for two ymra, unmarried. Salary £70 per annum, with 
iMard, residence, aod washing. 


MOLLOT, W.J.,M.R,B Ch.B.U I, has been appointed Senior Bouse «ttX 

Surgieon to the JervlA street Hospital. DubUu. utTIDB* 4wilUn8iIt8 W jpt8iy8* 

M01iks,Vb- H., L.R.C.P., L.M., M.aC.S., has been reappointed * O®' C? • 

Honorary tjonsultina Pnysic an to the Boyal Albert advrard ___ 


Honorary tjoasulUng Pnysic an to the Boyal Albert advrard 
Infirmary, Wlgsm. 

HoYMiBaM. J. J.,L.lt.C.P.. LC.RS.Edin., L.F.P.S. Glasg., has been 
annolnUid Medical Cifficer for the Balllnspittle Dlipensary Dlslftct. 

Mollal.lv. W.T ,M.D.. M.Ch.a.U I .Dipi8an.8cl..RC.P.I.,basbeen 
appointed a Honorary Physician to the Ballarat District Hospital, 

O'C^vno^ John E, M B., B.8. Ini, has been ^pointed Medical 
Officer fut the Olenfield Sanitary District of the Blaby Union. 

Pak*. j. W., M.D. Edln., and C.M., LD.S, has been appoint^ 
I>omoiittiator to the National Dental Hospital, Great Portland- 

kLRC.S., has been reappointed Medical Offiea for the 
Howton St. CyreeSauicaiy District of the Oediton Union. 

BOBRRTS, Edward, M.RC.B.,baab.«nappulik:ed Surgeon to uie Man- 
eheatex Boyal Eye Hospital. _ „ . 

BOOCROFT, W. MITCHELL, LRC.P., L.B1 Bdlv., M.BC.S., has been 
rooppointed Honorary Surgeon to the Boyal Albert Edward 
Infiraasmy, Wigan. . 

BOOCROFT, William, M.RC.S , has bsen appointed Honoraiy Consult- 

iDSSoTgeoa to the Boyal Albert Edwatalnttmiary, Wigan. 

BHAwra. F.. L.RC.P, L.KC.S.. L.M. Edln., L.F.P.S. Ulasg.. has been 
appointed Meiiical Officer for the Klrkburton Sanitary District oi 
the Buddsnfisld Union, vice Lonnda resigned. _ ... 

Shephkrd, O. D., M.R.C.S., has been appeduted Honorary Conxulung 
Sargeon to the Royal albert Edward Infirmary, Wigan. 

STRlinBaL.W. M., L.RC.P.Lond.. M.RCS., has been^ raappolntod 
B^dent Assiatant Medical Officer for the Crumpeall Workhouse, 
the township of Elanchaster. , ^ . 

TaTTRunaLL, C. H., L.RC.P. Lond., M RG.S., has bM appoinM 
Medlciti Officer for ^e Oldham Uiban Sanitary District of the 
OldbMU Union. 


BlBTBe. 

DALiaoN.'-On May Ifith, at Ilsingtou Lawn Puddletown, Dorset, the 
vifaof nemard B. iMlison, Esq., M.B. Edln., of a daughter. 

RianiNO.—Gh May 20tii. at Sanogate, the wife of Surgeon.Msjor 
A Harding, A.M S. of a daughter. n r, 

j.rnnsaN - On May 16th, at Ashwell, Baldock, the vrife of G. Oscar 
J^bsen. M.KCS.LB.C.P.ofason. ^ . 

tfauaHAW.—On May 18tb, at Oxford-plsce, Ouemsey, the wife of 
surBeon F. B. Kmbaw,RN., H.M.S. flotee.ofason. 

MoROAri —On May isib, at Pill, Bristol, the wife of T. Whitworth S. 
Morgan. M.RO-S., of a son. 

O B A T B B. 

Hampshire.—O o May 10 h, at Jersey, Frederick Koowlton Himp- 
sUre, M.B.. M.B.C.S, late Colonial Surgeon, ttraite Settlements. 

pgg^ ^On May 20th, suddenly, Richard Beece, M.RC.S., of Waltom 

WABD.^o'May frth, at hisreeldence, Blytb, Northumberland, Gilbert 

WARNE^B^-THOM60Nf-^On May 16th, at Mirrl^t, Somorsrt, Herbert 
Wameford-Thoroeon, LRG.P., formerly of Queen s-road, Browna- 

WEriL^^5^^^'r 17’thf at SU Mungho’s, Great Malvern, Ar chlhald Weir, 
M.D., F.RU.8. Bdin., aged sixty-five years. 

feettf 6i. it eharged/or the intertien ef Sotiftt of BrrfJi#, 
Marrianee and Leaiht, 
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^tbital giaxi fur ntsmng Muk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

•KOMDAT.—Loodon (2 p.m.), St. Bartholomew'a (1.80 P.H.l, St. Tbomas'a 
lA30 P.H.), St. Oeorse's (1 P.M.), 8U Mark:'a(2 P.H.), Caelaea(2P.ii.), 


lA30 P.H.), St. Oeorse’s (1 P.M.), SU Mark:'a(2 P.H.), Cbelaea(2P.ii.), 
Semerltan (Oynecolofi(ical, by PbyalcUoB, 2 P.H.), Sobo-squva 
(2 P.H.), Boyel Orthopedic (2 p.h.). 

TITESDAT. — London (2 P.M.), St. Bartholomew's (1.80 P.M.), Gay's 
(1.80 P.M.), St. Thomas's (8.80 P.H.), Westminster (2 p.m.), West 
London (130 P.M.), Unlrersity College (2 p.m.), St. George's (1 P.M.), 
St. Mary's (1.80 p.h.). St. Mark's (2.30 p.m.), Cancer (2 p.M.). 

WEDNESDAY. — St. Bartholomew’s (1.80 P.M.), UniTerslty College 
(2 P.M.), Boyal Free (2 P.H.), Middlesex (1.80 P.M.), Charlng^sross 
(8 P.M.), St. Thomas’s (2 P.H.), London (2 P.M), Great Northern 
Central (ISO p.h.). Ring's Couege (t p.h.). National Orthopiedlo 
(10 AX.), 8t. Peter’s (1 p.m.), Samaritan (2.80 p.h.), Great Ormond- 
s treet (9.80 am.). 

THURSDAY.—St. Bartholomew's 0-80 P-H.), St. Thomas’s (8.80 p.h.), 
Unirerdty CoUegs (2 P.H.), Charing-croBB (8 P.M.X St. Oeorgs'a 
(1 P.M.), London ^ p.h.), King’s College (2 P.U.), Middlesex (2 F.H.), 
Chelsea (2 P.H.), Sobo-sq. (2 P.H.), North West London (2 P.H.) 

FRIDAY.—London (2 p.h.), St. Bartholomew’s (l.SO P.H.), SL Thomas’s 
(3.80 p.hA Guy's (1.80 P.M.}. Cbaring-cross (8 P.H.), St. George's 
G P.M.), King's College (2 p.h.). 

0ATJRDAY.—Boyal Free (9 a.h. and 2 p.h.), Middlesex G.80 P.H.X 
St. Thomas's (2 p.h.).L ondon (2 p.m.), Unirerslty College (9.16a.M.), 
Cbarlng-croBS (3 P.K.), St. George's (1 P.K.), Cancer (2 p.h.]. 

At the Royal Eye Hospital (2 p.h.), the Royal London Ophthalmic 

^0 A.M.), the Royal Westminster Ophthalmic O-S® P M.), and the 

Central London Opbtbalmlo Hoepltals operations are performed dally. 

SOCIETIES. 

WEDNESDAY. — Debmatolooical Societt of Great Britain and 
Ireland.—4 p.h. Introductory Address by Dr. ^e-Smltb. 4.30P.H. 
Exhibition of Cases. 

THURSDAY. —Dermatological Society op Great Britain and 
Ireland.—6 p.m. Dr. Byrom Brsmwell: Thyroid Feeding in Dis¬ 
eases of the Skin. 9P.K. annual Meeting and Conversazione. 
FRIDAY.—Wist London Mrdico-Chirdroical Society (West London 
Hospital).—6 P.H. Clinical Meeting. Dr. Scenes Spicer: Csse Ulus- 
ttaUng the Radical Cure of Fetid Suppuration of the Nose by Free 
Caning, Curettement, and Drainage of Maxillary Antrum.—Mr. 
McAdam Eccles: (1) Case of probable Deposit of Urate of Soda In 
tbe Scrotum : (2) Case of Multiple Tumours of the Abdominal Wall. 
Mr. T. R. Atkinson: Case of Multiple Lipomata.—Mr. L. A. Bidwell: 
(11 Congenital Tumour over Sacrum; (2)SypbUltic Dla*ase of Humerus 
which caused Spontaneous Fracture.—Dr. Morgan Dockrell: (1) Ro¬ 
dent Ulcer of Twenty Years’ Duration treats with Resort; (2) Case 
of Mycrwls Fungoides.—Dr. Abraham ; Cases of Skin DiMase. 

LECTURES AND ADDRESSES. 

■SONDAY.—Royal College of Surgeons of England.—& p.h. Mr. 
James Henry Targett: Hydatids in Bone. (First Erasmus Wilson 
Lecture ) 

London Post-graduate Course.—L ondon Throat Hospital, Great 
PortUnd-streei, W., 8 P.M., Mr, George Stoker: Chronic Glandular 
Diseases of tbe Naso-pbar^x. 

St. John's Hospital for Skin Diseases (LeIceBt«r Bq.,W.C.).—0 p.h. 
Dr, Morgan Dockrell; Kczema. 

WUE8DAY. — London Post-graduate (Dourse. — Bethlem Hospital, 
2 P.H., Dr. Percy Smith; Puerperal and Lactational Insanity. 

9YEDNESDAY.—London Post-oraduatb Course.—H copital for Skin 
Dfseases, MaokfrUrs, 1 p.h.. Dr. Payne: Pemphlgns and its AUiea 

Metropolitan Hospital (Klngsland-road, N.KX—6 p.h. Dr. Oow: 
Tbe Sn^ical Aspect of Tubal Disease (Post-graduate Leclnre.) 

Botal College of Surgeons op England. —6 p.m. Mr. Jamas 
Henry IRrgett: Hydatids in Bone. (Second Enemas Wilson 
Le ctnre.) 

THURSDAY.—London POBT.aRADUATB OouBaE.—Hospital for Sick 
Children, Ot. Ormond-st, 8 80 p.m., Dr. Barlow: Clinical Lecture.— 
Nattonal Hospital for Paralysed. Bloomsbnry, 2 p.h., Dr. Beevor: 
Mttscalar Atrophy.—Centml London Sick Asylam, CSevaland st.. W.. 
5.80 P.H., Dr. Pye-Smith: Cases in the Warda 
^^RIDAY.—London Hospital Medical College.—4p.h. Mr. Jonathan 
Hntcblnson: On Family Diseases. 

Royal (Tollbob of Surgeons of England.-6 pm Mr Jamas 
Hmry TargeU: Tnmonra of Kidney in Children. (Third Erasmus 
Wil son Lectoie.) 

^^ViTURDAY.—L ondon Post-graduate Ooursb.—B ethlsm 
^ U A.H., Dr. Hyslop: CUmacterlc and Senile Insanity. 


kUKAOirAX. — 0(r. MTUlOiOmeWB U-SU P.M.), UDlVe 

(2 P.M.), Boyal Free (2 P.H.), Middlesex (1.80 P.H.),' 
(8 P.H.), St. Thomas’s (2 P.H.), London (2 P.H ), Gn 
Central (2.80 p.h.). Ring's Collsge (t p.h.). Nations 


SDITORIAL NOTICE. 

It Is most Important that conuDnnioatioiu relating to the 
Editorial bnslneei Qf Thb Lanobt should be addreesed 
dmclutively “To the Editors,” and not In any ease to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attentlrm be 
given to this notice. ___ 

Tt it g^eeially requetted fkai early inteUiyenee of local eeente 
kaviny a medi^ interett, or which U u derirable to briny 
wider the notice at the prcfettion, may be tent direct te thit 
Ofiee. 

Gectwet, oriyinal article*, and report* thould be written on one 
tide only of the paper. 

Letter*, whether intended for imortion or for private informw 
Hon, mutt be authenticated by the name* and addre*te* of 
their writer*, not neeettarily for publication. 

We cannot prcterUe or recommend practitionert. 

Local paper* eontaiminy report* or newiparayrapht thould be 
marked and addretted “ 7b the Bub-JSditor.*' 

Letter* relatiny to the publication, tale and o dv er M ew dm 
partment* ^ Tbm Lanobt thould he addretted •'A the 
PubUther, ’' 

We eannet undertake to return MSS. not u*ed. 

PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to tbe Tolamee 
of The Lancet, we have arranged to publish duplicate 
copies of the ludex to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be suppU^ witii 
loose copies can obtain the same (without extra charge) on 
making application to tbe Publisher of The Lancet. 

a Medical Macistratr 

A very amosing oecumnee is reperted from Faversbam. An iomata 
of the Union Workhouse told a ud story of an intermittent heart 
when defending himself from a charge of refusing to perform his task 
of work. The magistrate was Dr. J. Irvine Boswell, who beard the 
story, and then left the bench to make practical investigation with 
eye, finger and stethoscope Into its truth. As a result the malingerer 
received seven days' hard labour. 

Abettor.—We do not see the force of tbe objection made by our corre¬ 
spondent. The chairman of a board can only act as sneh on the 
authority of bis board. Tbe tMtimonial Is a good one. 

Jt. D. —Our advertisement columns and those of tbe Medical Director 
contain the information required. 

B. C.—Bordighera, Italy. It is against our rule to recommend lndi> 
vidual practitioners. 

J. Jf. should apply directly to tbe Obstetrical Society, 20, Hanover'. 
equare, W. 

chlobofobm vapour as an irritant TO the larynx. 

To the Editor* iff THE LanCET. 

Sirs,—T he eubject o( chloroform administration is one that so con 
stantly occupies tbe attention of the medical profession that one might 
welt apologise in requesting space for a somewhat lengthy commontca. 
tion on it, and the more so when tbe writer can claim no specially 
large experience. However, in reading the following account it win 
I trust, appear that it possesses at leuc two features that will serve to 
jnstify your kindness in its insertion, and to compensate your readers 
for the time they may occupy In Its perusal. Tneee are, first, that 
with certain clrcnmstaneee attending its administration, chloroform 
may act as a severe Irritant to tbe larynx, producing epasmodlc ooogfa 
and dyspnc e a; secondly, that theae toxic affects are not exortod apoa 
the patient, but upon the operator and his assistants. 

On Monday, April SOtb last, I found It neeesiary to operate on a girl 
aged thirteen, an in-patient of the Liverpool Bye and Bar Infirmary, 
for what I supposed to be a distenalon of the frontal atnos, and. laaa- 
mueb as we jn^ed that tbs operation was likely to occupy some ttnaa^ 
we selected the evening for Its performance, when tbe ont-patlant and 
other work of tbe Infirmary would be finished. Aceoidingly, at 
7.80 P.H. the patient vras broagbt into tbe operating theatre, and the 
boose sorgeoo administered chloroform, which the patient took welL 
I commenced tiie operation, having the aaalstaiiee of the matron, Miss 
Bramwell, and two noisaa Daylight shortly began to fail, and ft waa 
necMsary to light a gas bracket, the operating table bei^ moved to 
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»boQt three feet from the bracket Ai wm anticipated, eome 
dilBealty was experienced in Introdndng a dralnage-tabe, and tbe 
operatton had occopled half an hour or u when I began to 
experience a eonsaUoa of Irritation at the back of tbe throat, 
also a alight feeling of aafloaktion, and rery abortly a ebarp, 
epaemodlo eongb commenced, which reonrred erery few aomentt, and 
waa quite unconbrc^able. The matron almoct rimoltaneonaly ex 
hfblted the aaue train of symptoma, bnt In her ease the cough waa 
more Tioleat, and the eonjiactlvm were snffiued. Dr. Jameeon, tbe 
houee cui^eon, and <we of tbe nonee were aleo almllarly affected, 
though in a minor degree. The patient beraelf did not cough at all, 
and took the anmsthetlc in an entirely aatlafaetory manner. We wen 
able to conclode the operation in about five mlnntae after the onaet of 
our aymptona, and on going Into the comparatiraly pnra air of the 
corridor the cough ihortly anbslded, though for atent two bonn a 
little hoareeneia waa left, and aome excesatve mucoua accretion waa 
preaent. About two ouncea of chloroform were uaed; it was admin* 
iatered on an open towel; it had not been exposed to li^t prerlonaly, 
and It waa manulactured by Meaan. Dnncan and Flockhart. Tbe 
qwciflo grarity as stated on tbe bottle was 1197, while the temperature 
of the theatre waa tST. 

Were thla the only occasion In which these effecte were noticed 
1 should not hare rentnred to draw attention to them, bnt I 
bare bad almost identical experiences on at least three prerioua 
oecadone when the chloroform waa exhibited in proximity to 
a naked gaa fiame. Once my colleague, Mr. Hugh B. Jones, 
who waa present, had the same trying symptoms, and I think 
Mias Bramwell was tronbled each time. The foregoing is a timple 
statement of what occuared. The necessary factors for product 
the effecta aeem to be a somewhat prolong time daring which 
the chloroform is used, twenQ' minutes bei^ perhaps the briefest 
period, and tbe near presence of a coal-gas flsma I am unable to offer 
any explainatUni of tbe facta. On Thuraday erenlng, tbe 3rd inst, we 
Indeed tried tbe experiment of slowly pouring on a towel, no patient 
being preeent, about two ouncea of chloroform, part of tho contents of 
tbe hottie that had been employed tbe prerions Monday, 

ezpoeed some damp lint stained with a aolntion of cochineal 
to the rapovr, hoping that U free chlorine ware present some bleaching 
effects might be risible, altbongh at tbe end of thirty minutes tiie 
cough and spasm were produeid and obliged ns to leare tbe room 
owing to their serarity. There was no appreciable change in tbe colour 
of the dye. I may add that personally I am not particularly sensitire 
to throat Inltatic^ nor are any of ^oes whom I bare mentioned as 
haring been affected. The eminence of the manufacturers forbids ns 
snepectizig any impurity In the aunsthetic itself. Hoping that aome 
elucidation of tbe abore facta may be suggested by aome of your 
readers.— 1 remain, (tin, yours truly, 

Cbarus Oko. Lu. M.R.a8., bB.C.P. Lond. 

Hon. Surgeon, Urerpool Bye and Bar Infirmary, de. 
Hodney*etreet, Llrerpool, May 7th, ISM. 

*«* Tbe symptoms to which Mr. Lee refers are dne to tbe decom¬ 
position of chloroform rapour which takes place In tbe presence of 
lighted niumlnatlDg gas, a body called pboegene gas being formed. 
lADgenbeck pointed out thla some years back, and Dr. Patterson, in 
the forty-second rolume of Ths PraetUioner, represents the reaction 
an 20HCla+20=2C0Cla+2HCL As a rule tbe patient ie tbe chief 
sufferer, and in some inetances serere pulmonary symptoms follow 
the Inhalation under the conditions described by our correspon¬ 
dent.—B d. L. 

Mr. H. A. JLaJckani.~W» purposely abstitined In our articles upon 
American medical edueation from gtrlng the information our corre¬ 
spondent aAs us for. 

Mr. O. W. ^dmondion.—We tblnk that, under tbe clronmstances, our 
correspondent is entitled to a fee. 

B. JTsnt.—We will take notice of tbe point our correspondent mentions. 
ITofcsr AUen Jfanntny.—We do not undertake each work, 


" Herbalists in Confersncb.” 

Wb are Informed by the Secretary of the Boyal Weroecoplcal Society 
that the name of Chailee Walden, which appeared In Thb Lancet of 
May 12th. in an annotation under the abore beading, with the affix 
“ F.B.M.S.,'’ Is not upon the offidal lists of Fellows of that Society. 

B. Q. D. would perbape do well to consult one of our contemporaries 
deroted to the sport In question. 

jr.<R.C.S.—Yes; they hare been found nMfnl, but not inrarlably so. 
Dick.—We cannot answer our correspondent’s queries. 

Ntmo has forgotten to enclose bis address, 

“THB TBBATMENT OF IMPEBMBABLE STBICTUBB8 OF 
THB URBTHEA.” 

To tAs Bditors of THE LANCET. 

Sirs,—T he method of permeating tight strictures suggested by Mr. 
Charles U. Wade In The Lamcit of May 12tb is one that was 
proposed by Dr, J. P. Malony of Waterbeacb, Cambridge, In 
1S72, differing from It only in tbe substitution of a sUrer catheter 
for an elastio one. Dr, Malony did not originality for his 

proposal, referring to it as a slight modification of “what is gene¬ 
rally known as'Hutton’s railway catheter,”' the modification con¬ 
sisting in the nse of a Mo. 10 instead of a No. 2 instrument. Daring a. 
practice of upwards of twenty-one years in the East I had oooaston to 
nse this method, modifying it in the same way as Mr. Wade does, in 
seventy-one cases of tight urethral stricture, and failed to reach tbe 
bladder vritbin a few minutes in two cases only. In those two cases x 
stricture was In the penile portion of the urethra, and tbe Instrument 
after passing through It was stopped by what Z believe was another 
stricture In the membranoiu portion. In each of the two easee tbe 
Instrument (a filiform French bougie) being left In for twenty-four bonra 
and then withdrawn, a new lostrament of tbe same else was passed 
into the bladder with little trouble. Tbe method may thetelm be 
claimed as one of great valne. 

Another moet snoeesafnl means of permeating very tight urethral 
strictnree is “catheterism on pbyriolr^cal principles,” as advocated 
and described in detail by Mr. Oay In Tbe Lancet for Nov. 16tb, 1878. 
He there mentions that be publUbed this method in June, 1861; but I 
do not think that either of tbe above-mentloiMd meaiu of overcoming 
a very lerious state of afftiis has ever received the attention which it 
deserves from tbe medical profession. 

I am, Sirs, yonr obedient servant. 

Upper Wobnm-pIaee.W.C., May 12tb, 18M. P. Oowan, H.D.Bdln. 

Mr. C. Fleming should apj^y to the Kditor'of “Tbe Young Man,’* 
2, Amen-comer, Paternoeter-row, B.C. 

MtMtrt. Robert! and Co.—We regret that we are unable to accede to onr 
correspondente’ request. 

Mr. E. Seaton Coekelti communication shall rective attentfoiL 


THB OBIFFTTHS FUND. 

To the Editor! of The Lancet. 

Sirs,— Will you kindly acknowledge the following snbscriptioru to 
tJtU fsnd, wtaleb we have received since tbe issue of The Lancet of 
tbelBth lost? 


Already a^nowledged .. AM 12 6 
T, Lauder Bnint<m.. .. 2 2 0 

Lawson “Tait . 2 2 0 

A Gairod Thomas.. ..200 
G. Herbert Hopkins 110 


C. J. Cullitigworth .. .. £1 1 0 

O. Orice-Jonas. 1 1 O 

A. Sheen. 110 

W. V. Snow . 110- 

Henry T.BntUn ,. .. 10 0 


We are. Sirs, yours faithfully, 

w. F. Brook, „ a.— 

E. Le Cronier Lancaster, f®®®* 
Wlnebestar House, Swusea, South Wales, May 22nd, 18M. 


Bpp fTiTM.—We alluded to Dr. O. Y. Benson In our Issue of last weA aa 
•< B.A Durham.” It should have beenZTuMin. - 


ANSELL e. TAIT. 

To (A« EdUort qf The Larcr, 

Sirs,— wni yon kindly acknowledge the following additional sub- 
eeriptions to tba above fund ? 


Mr. Howard Marsh .. .. £6 
Mr. Anthony A Bowlby.. 2 
Dr. T. l<andoT Brunton .. 
Dr. F. H. Ctanmpnays . 
Mr. W. Bnic« Clarke . 

Dr. Walter Oriffiths.. .. 
Mr. John KAKEton .. . 
Mr. W. J. Wahham .. . 
Mr. Henry T. Bntlln 
Dr. Oarrom Thomas. ■ . 

Ito. John Aberoiombie . 

Dr. B.D.^rton .. . 

Mr. K. Chl&hrop.. .. . 
Mr. Alban U>ona .. - 
Dr. D. Falrlweathsr.. 


ai.st. 


5 0 Mr. D. O. Fonntaine .. £1 1 0 
X 0 Dr. D. McB.Or^ ....110 
2 0 Mr. C. P. Hookw ....110 
2 0 Mr.U. AJames ....110 
2 0 Dr, Alexander Morlson ..110 
2 0 Dr. John Mulvany >. ..110 
2 0 Mr. W. H. Pains .. ..110 
2 0 Mr.W. PatzDote^Mehy.. 1 1 0 
0 0 Mr. D’Arcy Power .. .. 110 
0 0 Mr. Henry Power .. ..110 
1 0 Dr. Leonard Bemfiy .. l l o 
1 0 Dr. A B Sansom .. ..110 
1 0 Mr. W. B. H. Stewart ..110 
1 0 Mr. H.O. Sworn ....110 
1 0 Dr. B. Clapbam.. .. 0 10 6 

1 am, Sirs, yours faithfully, 

O. T. Keels, Treasurer, 
ol’i-road, Highbury, N., May 28rd, 1881. 


OounmiCATiONS not noticed la ow present Issue shall reotive atten¬ 
tion In our next. 


iwttHitg kha wMk martad ooplaa of tho fOllowlag aawEpiU>«im 
hRYO been raoalTOd:—FirkcnAead A’etto, iHle of Jfan Ttmes, 
Sorthem Whig, Rtadfwd Observer, Journal of Oat Lighting, Water, 
supply, de., Abingdon Herald, Sunderland Herald, Dundee Adver. 
User, QUugow Eoening 2fem, Coventry Herald, MoMngham Daily 
Ouo^ian, Kendal (Sty Netei, LoteetUftAandard, Court Journal, Ripleip 
Advertieer, Jfeiory Standard, Scarborough Fat,, Motion Mtttengor, 
.Skftbereen J'^ewof* Herald, Time! of India, Pioneer Matt, 

Soutlam Timei, Leamington Spa Courier, Mandalay Herald, Nun- 
eaton Advertiser, Family Doetor, Vegetarian, Might and Day (May^ 
Weekly Budget, City Press, Morning, Health, Yorkikire Poet, lAver- 
potA Daily Po!t, Le Courtier de la Pretoe (Paris), Sanitary Record, 
Bristol Hereury, Local Government Chronicle, West iriddlessm 
Standard, Reading Mercury, Weekly Free Prett and Aberdeen Herald^ 
Leeds Mercury, Local Oovemment Journal, Surrey Advertieer, Seienee 
Siftings, Surrej! Mirror, Le Tempt (Paris), Birmingham Poet, Star, 
Builder, PuUic Opinion, Arehiteet, ^e., A-e. 
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acknowledgments of letters Ac., RECEIVED. 


[Hat 2R, 1894. 


OommuiieaUoiui, Letteri fte. ba« 

reodveA from— 

d«l dentol; Ing* Ho"« 


S And«Tion. London; 

- ia Mananor of, PaTlm. 

Admiral'y. Madlcal I^partmenfc, 
Blieetor Ocaeml of ; A. /.., i 
Limd^ 

* —Dr. F. B. London; Dt. 

Bmb&eld. wimbladon; Dr. B. 
r.roaaweU Babnr, Bilshton; Dr. 

F W. Burton-FannlDK.NornicD; 
Mr- R V. Benson, London: Mr. 
Alfr««l BsrrtU,London; Mr.W.F. 
Brook, RwMsea; Mlu Boadon, 
Lo^on; Messrs. Rt^er and Son. 
London: Messrs. Boalton A Panl, 
Tforwlcta; Rridswater InSmarr, 
BecreUryof; Birminj/Aam Daily 
Pott, Proprietors of; B. F. K., 
London. 

0.—Dr. A. W. H. Clemow, T,ondon; 
Dr. W, A. Cla*k, London; Mr. 
H. CroBsley. Bordlfther*: Mr 
K. 8. Cockell. West Hartlepool; 
Mr. J.D.oanford, St Clement’s, 
Jersey ; Mess s. Crossley, Molr 
and Co . london; Messrs. J. and 
A. CbnichIU, London; Messrs. 
Camilck end Co., London; 
GhUdreD'aNnratHf Home, Barnet, 
Horn Treuarer of. 

D.—Dr. 8. Dafleo, London; Mr. 
H. O. Dixon, London: Mr. C. P. 
Danbill, Drum; Dn Val Restanr 
ant, London, Manager of; Delta, 
Londoa 

8.—Mr. B H. BUison, Castleton; 
East t^ondoa Hospital for Chil 
dren, Secretary of. 

V.—Mr. C. E. 8. Flemming, Batb; 
Mr. Mattbews Fldler, (Mtlien- 
bnrg; Mr. N. Hay Forbes, Tan* 
bridge Wells. 

QL—Dr. A. V. OHfBths, Fenton; 
Orapble Society of St. George's 
Hospitel. Boa Seoratary of. 
Mr. W. Oenree, Preston: Great 
Northern Central Hospital, Lon¬ 
don, Secretary of: Dt*raorgan 
ehire Infirmary, Cardiff, Secre¬ 
tary of; Mr. Goodrich, Methirold, 
Norfolk. 

S-— Dr. H. B. BarrU, T^mdon; Dr. 
D. Hood, liondon: Dr. lAorence 
Hnmphiy, Cambridge: Dr. D 
Hoooer, London; Dr. W. 8. 
Hedley, Brighton ; Mr. Victor 
Horsley, Lmdon; Hr J. Hey 
eroM. Manchester: Hr. B. O 
Hawkings, Plymonth; Mr. John 
Hamer.London: Mr. J.H.Hanls, 
Tipton; Mr. W. H. Herbeit, 
Londoa; Bnnteiian Society,Sec^ 
retary of; Harrogate Borongb, 
General Saperlntandent of. 


operation, London. Bnpeilnten- 
dent ol; Iter. London. 

I.—Mr. F. B. Jeeeett, T<nndon: 
Jeyes' Sanlury Compounds Co., 
London, Secietary of. 

A—Dr. Norman Kerr, iMdon *, 
Messrs. Krohne and Seeemann, 
London. 

L—Dr. T. H. Lrgge. Osf.ird: Dr. 
T. Olorer Lyon, London; Burg - 
Lieut-Col Lewlns, London: Hr. 
J, F. Long, London; Meesra I ee 
and Martin,Birmlngbam; Mersm. 
Lansdoirn A Sons, Trowbridge; 
Lancaster County Astlum, Clerk 
of; London Freae Exchange, Ltd., 
London; Liebig’s Extract of Meat 
Co., London. ChMrmanof; Long¬ 
ford Wire, Iron, and Steal Co., 
Warrington; Lex, London, 
■.—nr. W. J. c. Merry; Mr. J. G. 
McFanan, Bulterknowle; Mr. 
T. A. Murray, Penketh; Mont. 
O. Masson, Parle; Mr. W. A. 
Manning, London; Mre. Hlnglee. 
LlTerpool; Meseri. MltobeU and 
Co., London ; Messrs. Merry- 
weather and "one, Umlted, 
London ; Medical Assurance 
Society, London, Secretary of; 
Medical Society of London, 
PresideDt of. 

B.—D*. Dtrld Newan, Glasgow ; 
NoithnaberiandCoonty Asylum, 
Morpeth, Oierk of. 

O. —Meesia. Oppenheimer, Son, and 
Co, London. 

P, —Proprietor, deredon. 

R,—Dr. Nathan Haw, Dundee: Dr. 
James ^ley. Great Yarmouth; 
Mr. A. w. Mayo Bobeon, Leeds; 
Royal College of Surgeons In 
Ireland. Begtslrar of; Royal 
InsUtuUon of Great Britain, Sec¬ 
retary of; Royal British Norses’ 
AsaoHatlon, l^mdon, Secretary 
of: Royal Medical and Chlniijp* 
nal Society, Secretary of ; R. L, 
London. 

■.—Dr. F. J. Smith, Lotidon; Dr. 
Herbert ^now, rx>ndon; Dr, 
F. M. Saadwith, Cairo; Mr J.T. 
Strll, London; Mr, F. O Stoker, 
WlUey; Mr. Clement H. Sere, 
LoMoo;Mr. Panl Star, Wakefield; 
MeeBra.O. Street A Co., London: 
Mmers. Sonter, Mackenxle, and 
Co, Dorer; Messra Salamon 
and Co., Bainbam; Feyenoiks 
Hcepital for Children with Blp 
Disea* e. Secretary of; SL Mar>'« 


Hospital. Chairman of; Sanltae 
Co , London; St. Thomss'e Hoe ' 
pltalHedicalSchool.Piesidentot. i 

T. —Mr. Rlchatd Trac>y. West 
Norwood ; Mr. W. Trueman, 
London: Messrs. C. Tajler and 
Co., London. 

U. —Upper Norwood Dispersary, 
Secretary of. 


West, Londem; Mr. W. Boccr 
Williams. Preston, Lance; Mr. 

R. WlUonghby, fAndon ; Mr. 

S. W. Wolfe, Weardato; Mr. 
J. M. Wrangbam, TeFkesbnry : 
Mr. Arthur Watson, Torbay: 

WestbrookeHouBe,Altnn,Medical 
Superintendent of: West Londoa 
'Medlco-Cbimrgical Sodeiy. See- 
relary of: Wrn^stor Oeoeral In¬ 
firmary, Secretary of. 


W.—Dr. F Wetherod,London; Dr. 

Wm. Wateon, Glasgow; Dr. D. x.— X. 

Walsh, Nsntwloh; Dr. Edward ** 

Wiilooghby, London: Dr. Hogb T —TorkahlieCoIlege,LeedB.Sec'r. 
Woods, London; Dr. Samuel. trar of. 

Letten, each with anologor^ are alao 
aeknowledced from— 


A—A. B., London; AT., London; 
Alpha, London. 

A—Dr. L. S. BeUe, lAudoa; Mr. 
M. N. Bym. Hall; Mr. O de V. 
BeUoD, Siereoage; Birmingham 
and M'd'and Free Hospitu for 
Sick Cbl'dren, Secretary of; 
Bets, tondon : Bram, London; 
B. A. M , London. 

A—Dr. H. E. Crook, Margate; Hr. 
J. Corper, Bolteiford; Heesrs. 
A. M. Olsy and Co : Grimsby; 
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•CLIMATE IN RELATION TO HEALTH.' 

Delivered at the Parkea Muaeun, May 7th, 1894, 

By C. THEODORE WILLIAMS, M.A. Oxon., 
M.D., F.R.C.P. Lond., 

dBNIOR PUrSlCUN TO TRt HMTITAL POK COKSOUPTIOR AMD DISKASSS 
OF THK CHUT, BKOMPTON, 


OsnTTi^BMBN ,—Mj predeoeuon in this coum of leotores 
'have described to yoa with great olearaeu the elementg of 
dimatew and it falls to my lot to diBonu the relations of 
these elements to what we are all interested in—viz., the 
health of the oommonity. For medical officers of health 
-the olimate of the district ought to be as much stadied as 
dts drainage and water<snpply, though perhaps the latter are 
•more Tinder control, but an intimate knowledge of the 
climate will often clear up ambiguities of results in sick- 
‘nesa and mortality statlstios and enable cert^ precautions 
to be taken which may prove of die greatest advantage to 
those entmsted to your cara Though many bulky volumes 
have been contributed to the various aspects of health aud 
climate. It cannot be said that definite laws have as yet 
'been laid down as to their exact connexion, and chiefly 
becanse the collected facts, on which such rules might be 
‘based, are still insufficient in number; for only analysing 
a very laz^ amount of evidence can satisfactory con¬ 
clusions be arrived at. Mortality bills and death-rates where 
established have done something, and army and naval 
medical reports, dealing as they do with laige bodies of 
,-picked men—for the most part of the same nationality, 
serving in different quarters of the globe, and thus ex- 
-posed to several climates in Sneoeuion—have perhaps 
done more still, and probably this Is the right ffireo- 
-tion for future labours. Another difficulty lies in ^e 
g r ea t change that has been wrought in oni knowledge 
-of the etiology and mthology of many of the diseases 
which we formerly asngned to climate canses. This list 
was at one time a long one, bat has been gradually under- 
;going redaction. Many diseases, such as dysentery and 
cbolersa, have been trao^ to the drinking of impnre water, 
ethers, like yellow fever, to endemic and not cUmatlo oii^n, 
-and in ^e great majority a bacterial origin seems highly 
-probable, which has been traced in malarious and in other 
fevers. 

Whilst recc^ising the germ origin of many of these 
'maladies, we must not forget that while is not the 

actual vera eavaa, it may, and probably does, constitute the 
principal conditions nnder which the germs develop, grow, 
mnltiply, and diffuse themselves, thus beoDming of nearly 
-equal importance to the germs. A glance at the geograpbioal 
dlstrikratlon of yellow fever or dysentery will show that they 
•only prevail In tropical or subtropical regions, and that they 
require a certain degree of temperature for their development 
'Yellow fever is perhaps more controlled by climate than any 
for it is onlv found between 33-70* N. and 22-5* 8, 
^tibude. It prevails, as you know, in the West Indies, the 
of Mexico, and along the coast of South America as far 
Buenos Ayres, and has occasionally crossed the 
A.uantlc to the Cape de Verde Islands and Cape Coast (kstle 
'On the coast of Africa, and even on rare occasions it has 
pjme^ted to the south of Spain and to the shores of the 
*ie<ut«raneaB. Its relation to olimate is shown by its 
for its existence and diffusion a temperature of not 
than TO^F., ti^ther with a certain degree of moisture, 
A® Mlj prevail during hot and moist seasons, but is ex, 
““gwshed a heavy rainfall, by cold winds, and by frost or 
TOow. It exists at sea level and is rarely found at any oon- 
elevation above the sea It infests seaports and, as 
* the most crowded and insanitary quarters ; it spreads 
*7 Infection and attacks strangers oomiug from northern 
'^^^’^trles in preference to nanves. Borne races, as the 
negroes and Chinese, are exempt. Dysentery, again, tbongh 
^oobtless due to bad drinking water, unwholesome fo<^. and. 
imperfect drainage and thus liable to prevail in temperate 
'Coontries, Is unquestionably ffir more common serious in 


tropical regions, the conditions of beat and moisture favouring 
the growth of its element of causation. 

Before proceeding further it may be well to make some 
arrangement of the subjects of this lecture, and a convenient 
one eeems to be the division of the relation of health and 
disease to climate into (1) bow far climate is iojurious to 
health, and (2) how far It is beneficial to health. 

Taking the first, we ask, In what way is climate injurious 
to health 7 and, proceeding to the dlscuraon of the elements 
of climate^ we select temperature, and inquire as to the 
effects of beat and cold on human beings. Now it is often 
maintained that the human race live and flourish in any 
olimate ; hut this only be accepted under certain limita¬ 
tions. We find great beat can be borne by individuals, pro¬ 
vided the action of the skin be free and the period of probation 
be not too long. Tillet’ states that, in the town of hB Roche¬ 
foucauld, at the bakeries, ^e female assistants, as a ^e, 
remained ten minutes in the oven at 132* C. (301‘6*F.) 
without much suffering; but far more instructive was the 
well-known example of Messra Blagden, Fordyce, Ban^ 
and Solander, who endured a temperature of 260 F. with the 
small rise of body beat of 2 -B", but If the air became moM 
and evaporation was hindered the temperature of the body 
rose In the same oven with the observers eggs became 
hard in twenty minutes, a beef-steak was cooked in half an 
boor, and water boIleA 

The presence of excess of moisture in the air seems to 
check free perspiration and give rise to ituolatio, or sunstr^e, 
at comparative^ moderate temperatures, as the follomng 
instance shows. On July 8th, 1853, 1200 soldiers mar^^ 
out of the camp of Beverloo in Belginm for Hassell, and in 
the evening only 600 arrived ; nineteen died from snnstroke, 
and a large number went mad and had to be confined on 
arrlTal in the hospital Nevertheless, the shade temperature 
that day did not «ceed 36* C. (06* F.)- 

Ismael, Egyptian astronomers, told If. QaStelet that toey 
suffered more ftom a temperature of 30-7* O. (87^ F.) at 
Brussels than from one of 60* O. (122* F,) at Cairo, owing to 
the extreme dryness of the air in the latter ol^. 

The evidence of the United States is to the same effect, for 
while at the Atlantic coast and in central sections of that 
country, where the rainfall is considerable and wie atmo¬ 
sphere moist, sunstroke is far from uncommon, as General 
Greely* says, "the Inhabitants of the eastern cjoast bear with 
amazement of temperatures of from 118* to 128* F. being 
tolerated In the dry region of Arizona and South, Colorado 
withont harm, and that the ordinary avocations of farm and 
factory are pursued without inconvenience.” This is dne to 
the easy prcMoction of perspiration and to the zmid evapora¬ 
tion from the surfiMe of the body. Hence no enffering ensues 
under this great beat, and sunstroke is unknown. 

The effect of great beat on different oq^s of the body is 
as follows. In the case of the lungs it reduces the number 
of respirations from 16, tbe standard in temperate climes, 
to 12 -74 in tbe tropics, accompanied by a slight apirometrio 
iocrease, but not enough to account for tbe decreased 
number of resptmtions, and so the restdratory function is 
diminished 8 -46 per cent. The water exhaled from tbe lungs 
la reduced, and the observations of Parkes and Francis show 
that the longs of Europeans dying in India are l^ter than 
the European standard after drath, proving that these organs, 
K^cg brought less into physiolo^oal activity, di m i n ish In 
■ise. The heart’s action does not appear to be materially 
nuiokened or the puls^rate increased in tbe tropics, but the 
^wers of digestion are weakened, the appetite fails, and the 
^er becomes congested and ten^ either to tissue induration 
ar abscess. Tbe urine is lessened in amount and the urea 
reduced, possibly from the smaller amount of anima l food 
MiiBumed; The skin acts freely, and Its secretion U stated to 
Increase 24 per cent, in the tropes. The nervous system is 
depressed, and sleep is not so sound as in temperate or cold 

*®^Sote8cted residence in hot countries induces further 
dot^oration in Europeans, impairing the functions of 
dltrestion, assimUation, and droulatlon, and hence the power 
of making healthy tissue ; tbe tint of the skin and tbe colour 
of the coDjnnotivsa, and also tbe expression of prematore age 
OToolalm the length of a European’s resideoM In the ^pics. 
Bnropean children demonstrate most fordbly the unfavom- 
able effects of hot climates. In India It is generally thought 
desirable to send them at an early age to a cold climate, like 


^ Osa at s eon is e anannd bv tiie Boysl Meteoroloeieal BooletT and 
-She Sanitary Institute for medloU offloen of health. 
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Boudin; Q^ogTaplile M^dkale. 
* Ibid., toL L p. W- 
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_ __ , “ TTni <1T ot country, to escape the 

B?S.nJ.;d^ Bnttsh Lteoiology into tot. 

n. .tent heat^U_.an^ 

•the laye. according to Sir Joseph 
ciaenUy to people in houses and In barracks and tents, Md nrt 
«nlT when they are exposed to son heat; it may ocoor by night 
as well as by day. The subjects of sunstroke are generally 
-those debilitated by disordered health, disripation, and over- 
fatigue. Aocordiog to the authority mentioned, there are three 
vaiieUu ot sunstroke, each characterised by a certain group 
ot symptoms : the first shows itself in exhaustion or failure 
of w heart’s action ; the second in a condition of shook in 
which the nerve oent^, and es^ially the respiratory nerve 
oentrSb become implicated, canwg n^id failure of respira* 
ticm and circulation; and ^e chief frature of the third is 
intense pyrsxia due to vaso-motor paralyds and to the 
nervous centres being over-stimulated and then exhausted 
1^ the action of heat on the body generally. From the first 
form recovery is frequent, but the second is far more serious, 
and is generwy due to the direct action of the sun’s rays on 
the he^ and sjfine. The .brain and nerve centres, including 
the respiratory nerve centre, are overwhelmed ky the sudden 
rise of temperature; respiration and circulation fail, and 
the heart is found contracted after death. The symptoms 
of this form are generally those of violent injury to the 
nerve centres, unoonsoionsness, cold skin, feeble pulse, 
and death from tatdd f^nre of res|firation and ciroulatiozL 
The third form, the so-called "heat fever," is an intense 
state of feverishness, the effect of heat on the nerve centres, 
and through them on the vaso-motor system, resulting in the 
raising of the body temperature to as high as 108” or 110” F., 
or even higher, by beat, solar or artifioi^ This is the form 
which comes on at night or in the shade, If the temperature 
be high, and ohiefiy affects those exhausted by dissipation, 
fatig^ or over-crowding. Sir Joseifii Fayrer teaches us 
that all the nerve centres suffer from over-stimulation, followed 
by exhaustion; there is dyspncea of a hurried, gasping kind, 
great restlessness, thirst, frequent micturition, and pungent 
beat of skin, which is sometimes dry and sometimes moist. 
The pulse varies from full and laboured to quick and 
jerking, the face, bead, and neck are congested to lividity, 
and the pupils, at first contracted, may dilate before 
death. Delmous convuldons, often epileptiform, coma, 
relaxation of the sphincters, and supproision of urine 
precede the end, but not inbequently parUal recovery 
takes place, to be followed later by r^pee and death. 
The mortal!^ of sunstroke is between 40 and 50 per cent, 
but of those who recover many are permanently injured 
either in brain power or in general health, and we find 
as a result impairment of memory, nervous irritability, 
headache and even epilepsy, partial paraplegia, partial or 
complete blindness, mid extreme intolerance of heat and 
espeicially of the sun’s rsya There are, however, cases of 
recovery from sunstroke, especially when contracted in 
temperate climates, which are either complete or present 
less serious lesions than the above. In fatal coses, after 
death, the lungs are found deeply congested, the heart 
firmly contracted, the venous syst^ gorged, and the b^y 
marked by peteohise. The blood is more fluid than usual and 
acdd in reaction; the globules have less tenden<7 than usual 
to form rouleaux, and are deficient in oxygen. The body, 
after death, for some time retains a l^h temperature, 
and the visoma, when first exposed, feel pnngently hot, and, 
when incised, drip dark blood. The brain and the mem¬ 
branes are intrasely congested and there are sometimM serous 
effusions into the ventricles or hemorrhages into the brain 
substance. The causa of death U generally asphyxia, but 
apcmle:^ is occasionally found. 

nie bumaii frame is able to withstand great extremes of 
cold whan properly clothed and fed to meet the contingency, 
Htd, aboyf all, If the atmosphere be stUL Arctic voyagers 
Mve noted extraordinarily low temperatures. Sir John 
Fianklin recxtfded a tempmture of -58”F., or 90” below 
ireeiing point, and Sir (^rge Back one of - 70”, or 102* 
it. The lowest temperature seems to have been 
laootded at Werohojansk in mbe^ which was - 90”, or 122” 
below freering point, and this cheerless station in the valley 
of the lana, owing to Its latitude, receives no sunshine during 
December, and for the reet of the winter the sun is so little 


above the horizon that its rays have not snffitfient pci^ fb 
counteract the intense cold caused by radiation. If exposura 
to cold be prolonged, and the circulatory and thermogenic 
powers cannot be maint^ed, the Bmitiiwr arteries 
capillaries contract and no longer permit the passage of 
blood-corpuBcles, and all physiological and chemical changes 
are arrested. Various puts, including the extremities; 
become starved, and dea& of certain pi^ takee {fiaoe by 
frost-kdte or gangrene, commencing first in the toes and 
fingers. The effect on the blood, as seen in Drs. Bristowe’s 
and Copeman’s experiments in a case of paroxysmal hmino- 
globinuria, shows rapid and wholesale destmctlcm of the red 
globules. Prolonged exposure to extreme cold gives rise to 
languor and lowering of the sensibility. The individual 
loees all power of reaction, and sinks to sleep, often to wake 
no more, as is witnessed on the long marches of troops 
through the snow, the form of death being coma. Another 
effect of cold is to produce brain exdtement, delirium, 
Inooherenoy and thickness of speech, and symptoms like 
those of intoxication. Death oocurs by syncope or asphya^ 
It was remarked by the famous Larrey dnrw the retreat 
from Moscow that the troops which endured w oold best 
were not the northern ones, but the soutbem, such as the 
Spaniards, Italians, and Southern French, who resisted the 
cold better and maintained their disdfjine for a longer 
period. 

A difScult question to answer is bow atmospheric humldi^ 
influences human life; because in meet cases this is largely 
mixed with soil humidity. The last has been shown U> 
have considerable effect on the causation of disease, and we 
know that it is an important factor In the prodnetion of 
phthisis, bronchitiB, and rheumatism, as the researches 
of Buchanan, Bowditch, and others have shown. Climatea 
where there is much humidity and a la^ rainfall, while 
highly beneficial to vegetation, may act inj^onsly on human 
life in two ways : firstiy, 1^ raising the level of the snbeoi) 
water, and thus rendering buildings and surroundings damp, 
for in this way it promotes rheumatism, bronchitis, and 
possibly phthisis; and, secondly, by obscuring or 
the wholesome effects of the sun’s rays, for, while un¬ 
doubtedly the tints of British complexions, as contrasted 
with those of continental or Southern nations, owe much to 
the moist, vaporous envelope through which ^e sun has to 
shine on our isles, yet it must be remembmed that a certain 
percentage of sunshine is requisite for the full development 
of the prooess of sanguifio^on, and recent observationa 
show that In misty districts with a large rainfall, like Dart¬ 
moor, the prevalent disease is ansemia. Sunshine has been 
demonstrated to exercise a bactericidal effect on pathogenic 
and other organisms, and to hinder the evolution of the 
tubercle bacillus. 

Among the elements of climate which affect health or 
disease ft wind, and it may be safely asserted that, sis a rule, 
it exercises a beneficial influence in removing exhalariona of 
ell kinds, in producing evaporation from the bMy surface; and 
in promoting the complete ventilation of the atmosphere. 
Calmness and stillness of air are favourable to bacterial growth 
and multiplication, whereas a strong northerly or north¬ 
easterly wftd ft generally the means of sweeping away the 
residue of an epidemic which may have been lurking for 
some time in a neighbourhood. ^ though a wind blowing 
from a hot or from a cold quarter may prove an unwelcome 
guest to the r^on visited, yet, on the whole, it ft the means 
of equalising climate and of distributing moisture by aerial 
drcnlation. 

Coming now to diseases prevailing in hot and 

apparently dependent for BU<m prevalence on the special con- 
dirions of those climates, it will be noted that dyMnteiy and 
its frequent companion, which ft also not rarely its sequela, 
liver disease, form part of the group. A map of the 
getgraphical distribution of these diseases shows that liver 
dftmse ft oonfined to hot countries, and does not largely 
overstep the limits of the tropios, whereas dysentery has a 
somewhat wide range, but prevails with far greater virulence 
in the tropios oompa^ with subtropical and temperate regions. 
Sir Joseph Fayrer shows that at Calcutta the £[om 

dysente^ and diarrhoea amounted in one year to 1516, and 
t^t the mortality from these causes was Ughest in January 
(243 deaths) and lowest in May (85 deaths). Dysenteiy ft 
often attributable to drinkiDg impure water, and to innni- 
taiy surroundings, as well as to malaria. Some case* appeir 
to arise from sodden meteoroligical changes, such as sow 
hot to oold and from dry to wet weather. All the 
of thu disease seems to be largely governed by the inflmece 
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of climate^ aod hence he greater prevalence in hot climates 
la cold. Liver diaeaee in India was attributed bj 
the late Professor Parkes to errors of diet on the part of 
Saropeans in a hot coantry, and probably there is troth in 
this, oat it can hardly account for the extensive mortality 
among Hindoos, Hahomedans, and other natives from this 
cause. 

Bat of the many dleeasee linked with climate there is one 
which, perhaps, above all others, can be closely associated 
wi^ ^ and soil, both of which conditions determine its 
prevalence and sfnad. I allade to malaria aod malarious 
fevers, which prevail in all qoarters of the globe, bat under 
tropic^ conditions become far more viroleot and endorlng. 
In northern and temperate climates, like onr own, it shows 
itself in varioos affections of the nervous system, socb as 
mlgnine or m^iim and oUier forms of nearosla ; in enlarged 
sideen aod liver ; in hmmatnria and htemoglol^oria; and, 
lastly, in that condition of the constitotion which is termed 
‘ ‘ malarioQS cachexia, ’ ’ characterised by the state of the con- 
jonctivsB, by the gre^h-yellow tint of the skin, and by the 
absence of healthy ooloor and lack of energy. Beside# these 
forms we have ocoaMonal, tbongb lare^ examples of intermit* 
lent fever. At one time, b^ore the extetmive operations of sab- 
soil drainage, ane was comparatively common in Lincoln- 
shire, Essex, and ports of Kent, bat now cases are rare and 
often only appear after a wet season. According to a taUe of 
admissions for malarial fevers famished by the l<ondon Hoa- 
pital to Sir Joseph Fayrer, and which extend over a p^od of 
110 years—from 1770 to 1880—whereas In 1781 oat of 1781 
patients admitted into the hospital 60 were for malarial fever, 
in 1880, oat of a total of tS\Z admissions, 14 were for 
malarioas fever, and in manv years the proportion was still 
smaller. This is a very good example of the dimination of 
malarial disease in the United Kingdom generally since the 
time when we lost kings and nobles from ague fits. As a 
contrast, however, Sir Joseph Fayrer teaches ns that in 
Ceylon in ten years 94.821 persons died from agae and re¬ 
mittent fever, and In the Madras Presidency in one year— 
via, 1880 — the deaths from these causes were 2(^,9^, 
increasing daring a famine year (187^ to 469.24L The 
monthly mortality varied from 14,9% in Jnne, 1880, to 23,969 
in Janoary, and this appears to be greater In winter than in 
fommer, increasing apparently with the lowering of the 
temperatore after the extreme beat Europeans are thought 
to be more liable to malarial fever than natives ; bat this it 
not altogether proved, for Waring shows by a comparison of 
the relative prevalence of fever in the European and native 
troope of the Madras army for ten years—1829 to 1838—that 
while the percentage of admissions from fever was for 
Xaropeant 12'8, for natives it was 16'7, and the mortality for 
Saropeans was 012, against 024 for natives. Malarioas 
fever prevails extensively in tropical Africa, bot here natives 
do not seem to be as liable as Saropeans; in fact, negroes 
were at one time held to be exempt, bat Sargeon Parke proved 
that natives of Western and Cent^ Africa, thoagh they might 
be acclimatised at home, If they removed to another part of 
the ooontry lost this immonlty and were as liable to contract 
malarial fevers as Saropeans. Therefore it will be seen that 
race does not ensore protection. 

The close connexion of malaria with soil is shown In varioas 
ways. If the son's rays are prevented from reaching the soil 
by the interposition of paving, as has been done in many 
of the city of Rome, malaria ceases, aod if a marsh be 
flooded from the sea, and tbos a layer of e^t water covers the 
sou, malarioas inflaences disappear. On the other hMd, It is 
promoted by the laifld drying op of marshes, beds of rivers 
and streams, and especially the breakiag op of saoh soil, 
when fresh snrfaoes are exposed to the son’s inflaence. 
According to Parkes, the special soils wUch appear to pro¬ 
mote m^aria are the following: (1) allnvial soils, old 
estoarles, and deltas; (2) sands, if there be Impermeable clay 
or marly sobsotl, and old watercoorses ; (3) the lower parts 
of chalk, if there be a snbeoil of olay or gaalt; (4) weathered 
granite trap rocks^ if vegetable matter has beioome inter- 
coixed; and (5) rich vegetable soils at the foot of bills. Sir 
Josrah Fayrer bolds that sabsoU water or damp is the essential 
conmtioo of malaria, aod especially If the sabsoU be 
imrawnated with a certain mnoont of stagnant moisture, 
ana this is probably present In many of those localities in 
which the appearanoe of malaria is so difficult of explanation. 
Malaria appe^ to be at its worst in the c^ing-ap season 
after r^ns, bob doring the rains it is less severe. Whilst 
taming np sew soil generally increases the danger of malari^ 
dnlnlog and orop(&g the same soil afttfwaras dimiwUb it. 


In the soath of Earope deltas of rivers and the low-lying; 
districts with a certain amoant of marsh are the common 
foci of malaria. Altitnde exercises some protecting inflaence, 
and in Booth Italy in the mslarioos districts the villages are 
built on the hills for this reason ; bat it has been shown tiiat 
wind may carry the malarial poison op the sides of moantaioc 
and, indeed, over their tops. Surgeon Parke mentioned 
having met with it in Equatorial Africa on a dry plain 
10,000 ft. in height, so that elevation most not be reckoned 
on as giving complete protection. There seems to be some 
relation to rainfall, as in tropical countries it appears to pre¬ 
vail in districts with a large rainfall, as in the Indian Tei^ 
possibly on accoont of the constant presence of sabsoU water. 

The caase of malaria is now held by competent authorities 
to be a protozoon or v^etable micro-organism inhabiting the 
blood of man and of sonie of the lower nnlmitln- it was 
discovered by Laveran^ in 1880 in human blood at Algiers. 
Klebs and Tommasi-Crudeli bad previously succeed^ in 
isolating the bacillus malaris from the low-lying atmosphere 
over marshes and from the soil, with which they Inocumted 
rabbits, with the result of producing a malarial paroxysm, 
with enlargement of the spleen; but Laveran’s interesting 
researches, coofljmed by those of Marcblafava, Osier, Vaa- 
dyke, Car^, Coundlman, and others, appw to mint to a 
very close connexion between the platmodium, as he calls It, 
and the ague attacks, and be is inclined to think that tim 
malarial germ is a single but polymorphic organism, and that 
the type of the fever depends in part on the particular f<Mm 
of germ and in part on the condition of the patient and bis 
tolerance of the organism. laveran describe four forms ct 
the protozoon: (1) amoeboid spherical bodies with nuclei, 
(2) crescentic shapes with naclei, (3) rosettes, and (4k 
flagellate bodies. These last are very d^cate and are foanc 
in fresh blood and are difficult to see except when the bloo4 
is in motion. They may be contained in the blood plasma or 
in the substance of the red corpasdes. 

In acute malarial fever the amoeboid bodies are seen 
either occapying or adhering to a certain num^r of ret 
globules, at whose expense they a^ar to develop, de¬ 
riving their pigment from thenn Daring the paroxysEa 
they undergo e^mentation, the resulting segments varying 
greatly in size and being colourless and transparent Aocoid- 
fog to Laveran the crescentic forms of the germ are oommon 
in the blood of the quartan and irregular types of disease 
and in TnalariAl cachexia. They are larger in diameter than 
red globules, and have occaslonaUy flne lines joining tbe 
ends of their crescents. They are said to be more oommon 
in autumn. Qainioe is found to exercise some effect on tbe 
amoeboid form of tbe germ, but less on the crescentic. The 
leucocytes are believed to antagonise tbe parasites, and spon¬ 
taneous recovery from malarial fever is attributed to their 
destructive influence either on the germs or their toxines. 
Golgi thinks that there are several &tinct parasites wbiob 
are developed periodically, and would account for tbe 
paroxysmal character of the symptoms of ague by a corre¬ 
spondence with tbe various stages of development of tbe 
germa He finds a plasmodlum in the blood of patients 
several hours before the onset of tbe fever about a foortk 
tbe size of a red globule, which gradually occupies the reft 
discs at tbe expense of their sabstance, which it converts 
into small rods and granules. Tbe plasmodlum waxes and 
the r^ corpuscle wanes until it is scarcely visible. Finally 
tbe pigment of the blood-corpuscle is gradually devoared 
by tbe parasite plasmodlum, which at»orbe the pigmeuc 
granules into its centre and shows a marked tendency te 
suMivide. Radiating lines mark off Its substance inte 
separate masses. New cells are formed, which attack oth^ 
red discs and destroy these in turn. 

In tertian ague tbe organism completes its development in 
two days and has a mote distinct outline than in quartan 
ague. In quartan ague the outline is coarser, tbe pigment 
rods and granules are thicker, end the evolution oocapiec 
three daya Malarial fever has been transmitted frost 
patient to patient by inoculation with tbe blood. It cannot 
be inoculated into birds. Tbe malarious poison may entor 
the body either through inhalation or in liquids swallowed. 

Unfortunately we ^ve no time to discuss other diseasec 
produced or aggravated by the action of climate, bat OMit 
DOW pass on to consider tbe second part of oar sabjeot—vie. 
how far climate is beneficial to health. Doabtless race k 
largely mixed ap with this question, and the climate which 
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— „ _tl \0 reverse effect on a 1 tpiration incteased from 8^ to 30 per cent. There wae 

>-old bene^ t^n^f^f^The mMive of eome of the great a diminution of 4i pet cent, of the fluid exhaled by 
^jgxo or a roiy^^' partly doe to i the lunge, and a slight increase in that excreted by the 

after ^ bettw climate, but in many instances it 1 boweU. The kidneys appear to be the chief eliminators 
the sake of gfdn, or of ferlihty of soil, or | of surplus water, but the action of the skin is most marked 
.^„4rcpmpul.ionot»Btr^er^ 


t\ie^Sid in which the wanderers settled wm not invariably 
^ desirable one If we judge countries by the vigow of 
-^Bkieir races we should unquestionably award the prise to the 
xxortbam and especially to mountainous districts, where the 
severe and difficulties of subsistence stimulate the 

Ixihabitants to great exertions and promote both physical and 
xnoral development. Two races have for centuries continued 
their migrations, the gipsies and the Jews, and about the 
latter there are several curious facts. As a rule, they can 
hardly be said to have a settled home, but have spread to all 
parts of the globe, and, though an Oriental race, have 
managed to thrive and multiply and preserve their charac¬ 
teristics in all climes and in spite of opposing circumstances. 
This can hardly be said of any other peopla The Anglo- 
Saxon raoe flourishes to a wonderful degree in temperate 
r^ons and forms prosperous oolonles, but in tropical 
oonntries like India it neither thrives nor multiplies, and has 
to be replenished from time to Ume from the parent 
country. 

The climaties which a modem physician uttllsee in the 
treatment of disease and In the promotion of health are 
various, but the principal groups now recommended may 
be summed up as (1) the d^, warm, or desert climate ; (2) 
marine climates of all kinds ; and (3) mountain climates. 
The flrst group is exemplified by the climate of the deserts, 
which are to be found in Africa, Asia, North America, and 
Anstralia. Taking the Egyptian desert as a type, we find 
the prindpal qualities are : First, great warmth from the 
sun's rays aod corresponding extremes of temperature from 
radiation ; a mazimam of 111° and a minimum at night of 
35° are noted, with ao enormous daily range. Secondly, 
drynees of atmosphere, as shown in the small rainfall, which 
is almost nil in Up^ Ngypt and small at Cairo (1-22 inches), 
with a difference Mtween the wet and dry bulbs amount¬ 
ing often to' 24*. The dryness is also evidenced by the 
mummies, which remaiu unchanged in the desert for cen¬ 
turies. Thirdly, great atmospheric purity, shown by the 
entire absence of carbonic acid in desert a& given by Prince 
Zagiell’s experiments, and by its aseptiolty. This is proved 
by putrefaction being checked, meat, instead of nodergoing 
decomposition, becomes dry and mummified, and wounds 
heal rapidly. Fourthly, occasional hot winds, such as the 
Ehamsio, or S.E. wind, which shrivels npv^etation, and, 
for the time, induces languor both in Europeans and 
natives. This dry climate in winter exercises a most bene- 
floU iofluenoe on many forms of phthisis, on diseases, the 
o&pring of damp, sucn as rheumatism and bronchitis on 
chronic pneumonia and asthma, and, owing to the coolness 
of tite n^bts, by indnoing sleep, it is of great service In many 
forms of nerve disease. 

Our second group is a very laive one, aod inclndes all 
climates characterised by the predominance of the marine 
element and partaUng ot it in different degrees, combined 
with varying amounts of warmth and moisture. It comprises 
the climate of sea voyage* to various parts of the world; that 
of coasts washed by warm ocean currents, like our British 
south ooast places and Southern California; also oUmates 
with temperatures equalised by tropical seas, such as Hadtira 
and the Canaries, at, again, where the stimulating warm 
influence is the chief feature, as io the Hediterraoean health 
stations. I cannot profess to discuss all these varieties of marine 
climate here, but most refer you to my recently pnbUshed 
work on Aero-therapeutics for fuller information on climates 
and their results, so I will only briefly touch on the charac¬ 
teristics of the climate of sea voyr^a These are equability 
of day and night temperature, a large amount of humidity, 
and some degree of asepticity. The typical sea voyage—that 
from Eogland to Anstralia ronnd the Cape of Oo^ Hope— 
when undertaken in October or November gives a range 
of temperature between 47* and 82° F., an average relative 
humidity of 82 per cent., and about twenty rainy days in 
three months. The most beoeficial period of the voyage is 
that spent in temperate climates, and the least beoeficial that 
in the tropics, the effect of which on sailors has been shown 
by Rattray to be injurious, resulting in considerable loss of 
wtight, this being intensified, if a salt diet and mnscular 
exertion be added. Aooordtog to him. In the tropics the 
urine diminished from 42 to 59^ per cent, and the per- 


in the tropics and that of the kidneys in temperate climates. 
Invalids, being well fed and not liable to great physical 
exertion, do better than sailors in tropical seas, bat even 
among them, as seen in the Red Sea, the results are some¬ 
times dleastrouB, and the passage from this sea to the Medi¬ 
terranean and to a mnch cooler atmosphere has i»t>daoed 
albuminoria. The great benefit of aea voyages is toe entire 
rest of mind and body, the promotion of sleep of the soundest 
kind, toe abondance of fresh air without fatigue, and the 
astordshing increase of appetite and gain of weight, which 
last is rarely equalled on shore. Sea voyages seem meet 
to benefit chronic diseases—sneb as cb^nio pleurisy 
aod empyema and bronchitis, all forms of sorofr^ and 
struma, oases of limited excavation in phthisi^ hmmor- 
rhagic phthisis, and various neuroses, especially oases of 
insomnia. 

The third group is that of mountain climatss, the home of 
hardy, tbongh necessarily scanty populations, which mjoy a 
remarkable immunity from many forms of disease. When 
contrasted with lowlanders the higblandeirs are generally 
taller, with tnoader and deeper thoraces and greats powers 
of endurance In walking, and this is true of all mountidn 
races, be they natives of tbe Himalayas, Andean Indiana, 
Swiss or Tyrolean guides, or Scotch Highlanders. Tbe 
mountain ranges chiefly utilised for climatic purposes are 
toe Alps, toe Rocky Mountains, the Andes, the Himalayas, 
tbe Nilgbiris, and the Zirartebergen, Nleuwveld, and the 
Drakensberg in Cape Colony. These ranges, differing as 
they do in altitude, latitude, and meteorology, present 
certain climatic obaraoterlstics, which are for toe most port 
absent in lowland stations—viz., (1) diminished barometric 
pressure and consequent rarefMtion of tbe atmosidrere; 
(2) diathermancy of tbe air, owing to the inersaaed 
facility with which tbe sun's rays are transmitted 
through an attenuated medium, causing, according to Dr. 
Denison, an inorease in the difference between tbe sun and 
shade t^peratures of 1° for every rise of 2^ ft; (3) dry¬ 
ness of air, from a low tomperatore causing abmee cf fog 
and mist; and (4) asceptioity and freedom from organic 
germs. Tbe pbysiologicti effects of mountain climates, as 
shown on healthy or sick persons ascending from the lowlands, 
are briefly tbe following. The skin is tanned by tbe solar rays, 
and especially by tbe ultra-violet rays (Bowles); the oirceda- 
tion is at first quiokened, and the heart's impulse increased 
in power, but at the end of six or eight weeks the pulse- 
rate becomes less rf 4 >ld, and it eventually is slower than 
normal. Respiration is at first quickened, but coinoldlog 
with the pulse-rate becomes slower and also falls below 
toe normal, tbe luspirations being deeper and tbe expirations 
(Ruedi) more complete. The quickening of the clronlatioii 
aod respiration is accompanied by thirst, by a redaction in 
the blotAl pressure and in the urea excreted by the kidneys, 
but more carbonic acid (Uaroet) and water are eliminated 
from the lungs, as might be expected from more oxygen 
being inhaled. Inter, when acclimatisation is complete, 
the normal amount of urea Is again excreted, and the blood 
pressure iooreases. Coinddently with tbe slowing of the 
respiration, there is an extension of tbe thorax in several 
directions, causing an increase of the circumference measure¬ 
ments of from one to three inches, with increased mobility 
of tbe chest walla All this points to greater physiological 
activity of the pulmonary oigsns, from tbe necessities of a 
rarefied atmosphere leading to greater development, and 
it must be noted that all mountain races have large 
and deep chests, and are able to march great distooce* 
and to climb mountains with comparative ease. The effect 
of high altitude climates on healthy persons is excelieLt, 
and on most forms of phthisis it has been shown by my 
statistics to far sorpaea in results any other set of 
agents. At tbe same time this is a two-edged weapon, and 
in many cases of disease, sneb as those of the heart, liver, 
and brain, and in empbyseira and bronchitis, as well as in tbe 
case of tbe aged aod of those with weakly constitutioDS, it 
muft be avoided as most harmful. Finally, mountains are 
highly to be recommended as playgrounds for tbe mentally 
tired workers and for tbe young, wbo can rest their brains 
and work their muscles, and by inhaling pure, aseptic air 
may renew health and vigour and retain to their duties 
refreshed as well as recreated. 
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PKOFESSIONAL REMUNERA.TION. 

l?elivered before the Sovih-Wett Lmdo% Medical Society an 
May lOtk, 1S94, 

By W. G. DICKINSON, L.R.C.P. & D.P.H.Lond. 

Gbntlbiibn,—A t our last oooncil meoticg It was arranged 
that I should open a disonsaion npon one of those aabjeots of 
pabllo and professional Interest which were bronght before 
ns in this room by Mr. Bryant In February last The 
snbject of "professional remuneration" which I have 
chosen is only incidentally allnded to in the following 
maimer by Mr. Bryant, but I think it will be reen to underlie 
a great deal that he said. The matter is also one of which 
wo aU know something, and aboat which most of ns wonld 
bo glad to know a great deal more in a practical way Mr 
Bry^t's *;^ks are as foUows :-"Let ns never forget 
^1 interests are those we shonld always 

I^<rff^ly consider, and that in aU onr practical and 
s^ratlRo Md iwfessional work the pnbUo*^ good is its 
^timate objMt; but at the same time let ns beu in mind 
th^, in ord« to realise this leading pnrpcae, it is all- 
importan^or the interests of thepnbllo, m Wdl as for the 
dae exercise and dignity of onr profession, that every 
prrotitloner of maBoine shonld hold a perfectiy independ^ 
but and that in his profisionffwork 

be ahrald be left perfectly free from lay oontroL though 
amenable to lay censme. it is also equally ncoeskry t^t 
he s^nld be adequately p^d for his professional services by 
aU cteaees ^rding to their meana” Our president, in hb 
opening address at the commencement of our session stated 
th^ the question of the value which we place on onr 
professional services requires more than the passing word 
which we usually give it, and he mentioned several of the 
oauses which have tended to prevent the due expansion of 
oor Ip ymed—amongst others, cheap dispensaries and 
preeorilnsg dru^;ists. I do not propose to raise an 
dtsonsaion npon the various evils inoidental to our pro- 
feeoional life and toelr remedies. I feel that there U one 
remedy without which all others are useless, and that is 
nnity amongst oursdves ; let us attain this and the rest wUl 
be comparatively easy. I desire rather to bring matters to a 
praobioat iune by examining the various ways in which our 
nmimeration reaches us, with a view to the consideration of 
M » s«^ can do towards improving it, instead of 
waiting for a millennium which wUl never ooml Mr. Bryant 
te^y us that it is of no use to expect either the 

Medical Council or the Royal CoKeges to do 
anyOd^or M; they are much too busy ooUecti^the fees 
xrom those who are to come after ns. ® 

Of professional remonera- 
** present in v<^e? They are ;—(l) The readv-monow 
oonsultants at the top of t^ 
®P*“ "orgeries at the Attorn • 
^ half-yearly, or annual aocounta,* 

“^t/eneraJ practitioners derive theii 
contract system In Its variotie 
Pri^ato appoint. 

woomes the servant of a lay committee, (e) medi^ offioep 

W regularly 

attendi^^.»^“??t.^?^ remuneration of toe medicsa 

oftor^S’ ®£? *• ““eged either by a joint committee 

nied£i Md practitioners, or (preferebly) by the 

attendants themselves, and (d) direct private 
the practitioner and patient, in virtue of which 

In Ann^ ^?^®®® ^ former a fixed sum per annum. 

V^Btawtog these we may remark, as regard the first, 
respects the simplest and the best, 
Projided, of course, that the fee chaiged is an adequate one ; 

However, is a most important proviso. There should be 
* atoimum fee for general practitioners as well as for 
constants. I consider that this society should fix a 
nunifflum fee to be charged by its memb^ and it appears 
to me^t under our laws the council is empowered to do so. 
It Is of no avail to abuse cheap practice we are 


prepared to do something definite to stop it, and we can a.t 
leut make sure that it obtains no footing in onr own ranks. 

The obvious disadvantages of the ready-money system in a 
^ iUng practice are the inconvenience to the patient of 
living to keep the exact amount ready for the daily visit, and 
the onpleasantness to the medical man of having perhaps to 
remind the patient of bis fee on each ocoasion. We none of 
object to receiving money, but we all of us dislike having to 
Bsk for it; consequently the method of rendering periodio»l 
BOconnts has grown into use, concerning which I will only 
sny that it savours more of the "spirit of trade " referred to 
by Mr. Bryant than any of the others, and is voted most 
of us an unmitigated nuisance. It is true that we usually 
omit to render to patients the details of our chaiges, and 
put "particulars if required," but we have to keep an 
account of ^ the items (or iters) in onr books in tb«* 
sanue way as a tradesman, whose mode of rendering his bill 
appears to me to be tbe more honest and straightforward of 
the two. 1 think the onstom of suppressing the paitiCQlars 
indicates ttat we are more thim half ashamed of the system, 
which we only adhm to for want of a better. 

We now come to the contract system, which has occupied 
much attention of late years, mainly on account of the abuses 
to whioh it is subject I hope, however, to be able to show 
that it has its uses as well as its abuses, and that there ars 
conditions under which it may reasonably and profitably 
be adopted by any of os without loss of professional seli- 
respeot First, as regards public appointments, much might 
be done (and I am glad to say in some local instanoea has 
been done) to raise toe general estimation of our professional 
services by increasing the selaries attached to these, whioh In 
too many cases are d&giacefully smalL Private appointments 
to olnbs, diapensaries. and medioal aid associations managed 
by laymen, appear to be degenerating both as to tbe 
independence of tbe medioal officers and as to the valne 
plac^ upon their services by their lay masters. As Mr. 
Bryant truly says : " It is clearly degrading for any qualified 
man to do professional work as ths paid servant ^ of a 
committee of UUterate laymen." Ought we to admit any 
who do so as members of our sooiety t 
We now oome to the subject of associations for the 
provision of medioal attendance on the poor which are not 
managed by laymen, but are controlled either mainly or 
entirely by tbe medical officers. This, I contend, is the 
proper system of dealing with tbe working or artisan claeses. 

It tbeae are not to be thrown entirely on the charity either of 
the hospitals or tbe State then I submit that some provident 
system is abeolntely necessary to prevent their felling into 
tbe bands of the rixpenny dispensaries. Tbe large majority 
of artisans and weekly w^e-earners oannot afford to pay an 
adequate fee for daily medical attendance, but they are able 
to pay a small sum weekly, whicb, taken in tbe aggregate, is 
fairly remunerative to tbe medioal attendant. In a Ic^ society 
of tbit kind whioh is well known to tome of you the net receipts 
from 6000 members dlvialbla among tbe medioal officers 
amonnt to over £1000 per annum. 1 think that per cent, 
would be a liberal estimate of tbe average number constantly 
flick during tbe whole year (exceptirg in infiuenza epidemios), 
and most of this it of a slight coaracter, for which the 
patients attend at the various surgeries. This siveB nine^ 
g^ly attendances, which I am sure is an outeide estimate, 
bat even on this each medioal officer receives over £10 per 
annum for each unit of constant sickness attended him. 
This may not be adequate remuneration, but It is a very 
different thing from the penny a week fallacy which Is so 
often repeated. I will not weary you with further remarks 
on this subject beyond stating shortly wbat in my opinion 
are the conditions upon which alone sny provident medical 
association can bo worked without either sacrificing our 
independence or infringing any principle of medical ethics : 
fl) the management must rest with the medical staff, 
tbe members having only a consultative voice; (2) any 
niedical man who is fairly settied in the district and to 
not employed by any medical association managed by laymen 
sbould be at liberty to join the staff if be desires to do so ; 
f 3 ) tbe membership should be strictly limited to those 
who are unable to pay the minimum professional fee of the 
dietrict; (4) control sbould be maintained by tbe staff over 
all collectors and agents in order to prevent any tonting for 
members; and (6) the fees payable sbould be such as in the 
aggregate to be fairly remunerative for the work to be done. 

I do not know of any society whicb quite comes op to this 
ideal, but It is by no means an impossible one, and I believe 
that a society managed on these ihies would bring in better 
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... «« n>^tAiIled from the same class on any other 

wMoh, Uke . My;, pet- 

_ that to which I wish to draw most ^ten- 

-fcScwJ ' ThUis question of direct prj^ 

^™iTes as indlviduais and our patients of the middle and 
-vipper classes. The si^gestion ia shoitly, that out patients 
ab^ld pay by the year Instead of by the attendant. Under 
-ihetltleof “health assurance” this proposal has been made 
'^fora but met with very little general acceptanca mainly 
«ii account of the entirely inadequate sums which were 
suggested for the annual payments. Before discusBlng 
these, let ns in the spirit of Mr. Bryant’s address consider 
the matter first from the point of riew of the pnblia oor 
patients. The advantages to them are: (1) that the most 
serions item of expense in an illness—via, the medical 
>U1—woold be avoided; (2) the principle of motoal assurance 
would come into play, and those who were fortunate enough 
to escape much illness In any given year would help to pay 
for those who might be Invalided ; and (3) there would be no 
reason for that delay In sending for the medical man which 
BOW too often ooenrs, and wUch frequently leads to such 
serions results; the direct benefit to the pubUo health would 
thus be very great. Now let us see bow we ourselves should 
M affected and in order to do so we must consider the 
question of the annnaJ retaining fee. The amount of this 
would naturally vary according to the patient’s position, 
the number in family, and the general state of health of the 
household. The annual fee ^onld bear a relation to the 
viriting fee oha^;ed under the present system, and, like the 
latter, it shoold be fairly uniform amongst the medical men 
practising In the same nelghboorhoc^ I have, for the 
porpoae of ascertaioing how this system wonld work out, 
taken from my ledger the amounts actoally paid to me 
during the last four years (1889-1893) by twenty patients to 
whom I charge the same visiting fee—viz., 5s. These have 
Bofc been sheeted as having bad either large or small 
acconnts, but have been taken just as they cama I find 
that during the four years these twenty patients have paid 
aae almost exactly £600, or an average of £150 per annum. 
A man paying this vbitlng fee may easily in any year 
incur a doctor’s bill of £30 or £40 or more; it is, therefore, 
not nnreasonable to suppose that be would be willing to 
pay an annnal retaining fee of £10 per anonm, which would 
eover all ordinary sickness in his family and bonsebold. Now 
if these twenty patients bad each paid me £10 per annum 
daring the four years I should have received in the aggregate 
£800, or an average of £200 per annum, from them, being an 
increase of 25 per cent on my actu^ receipts. I merely 
take this as an Ulnstratlon. I do not say that 5*. per visit is 
eorrelative to £10 per annnm ; in many oases more would be 
secessary, in afew less. As 1 have sitid, the amount should 
he fixed in each case by personal arrangement and shoold 
hear a relation to the fee otherwise charged. It is clear that 
there is nothing in such an arrangement which wonld in any 
way impair the confidential relations which ought to exist 
between the medical man and the patient. The retaining 
iee woold not, of course, include confinements, serioas 
operations, night visits, or oonsnltations, and would be 
terminable by three months’ notice on either side. In 
addition to the actual Increase of income which we might 
anticipate from the adoption of this system; we should derive 
a further great advantage from the r^nlarity of our receipts. 
We should not, as at present, be dependent for an improve¬ 
ment in oor incomes on the chances of an ^demic or an 
aobealtby season, bat should all be directly interested in 
keeping down sicioieas. It is true that at present we express 
general satisfaction at a fall in the death-rate ; but we know 
^1 the time that It means a corresponding fall In our own 
incomes, which makes our satisfaction very much less 
genuine than it oogbt to be. Our interest and our duty 
eught to coincide, whereas under the present system they 
eoofilct; fortnnately for the public, we never hesitate a 
moment in our preventive efforts, bat still it is hard that 
we should suffer in direct proportion to our snccess. 
IV 6 should also under the retaining fee system be saved 
>be trooble and expense of making out periodical accounts, 
and, since all the payments would be made In advance, 
we sbonld neither incur bad debts nor have to wait 
mdefinitely for payment. I meant to deal with certain 
obvious objections to this proposal, but, as this paper is 
. already longer than I intended. I will leave them for you to 
vike and will ask permission to reply to them later. 


It would, of course, be absurd to anticipate that this form 
of contract will ever entirely supersede the present system, 
which must always remain applicable to many cases. I 
Bobmit, however, that fifty or a hundred patients TtmHwg 
fixed sidequate annual payments would form an excellent 
backbone for any practice, and woold be a blessing both to 
him that gives and him tbjst takes. 

In a recent judicial utterance it was held that reputable 
medical practice is such as is considered to be reputable by the 
majority of the practitioners of repute in the neighbourhood. 
If this society does not in this the first year of its exbtence 
include the majority of the local practitioners, I feel sure 
that it will soon do so. Let us, then, take at the outset a 
high tone in all qnestions of profesrional ethics and pro¬ 
fessional remaneration; let ns decide clearly and definitely 
what is legitimate practice and what is no^ and, having 
decided, let ns apply oor decisions fearlessly to individual 
cases. 
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Bistery. —About 3450 years ago, some two oantaries before 
Moses was learning all the wisdom of the Egyptians and 
qualifying to become a famous sanitarian, a medical papyrus 
was written in the Hieratic obaiaoter embracing in an encyclo* 
psadio form the knowledge at that time of Egyptian 
teachers. This oldest of all books on the art of medicine 
came into the hands of Professor Ebera at Tbebee in 1873 
and has recently been translated Into German. Dr. Joachim ’ 
fully agrees with Sebeutbauer ’ that tbe ansmia due to the 
ancbylostoma was well known to tbe physicians of those days 
under tbe names of AAA and UHA. The papyrus describes 
accurately among the symptoms heart weuness, palpltatioii 
and stabbing cardiac pain, constipation, oedema of ue legs 
and a weight in the body pressing heavUy, with other diges¬ 
tive tronbles. But, most wondenol of a remedy is pss- 
scribed for a patient who has in his abdomen worms which 
are produced by tbe AAA disease. Is it possible that thta ram 
refer to ancbylostoma, which we now believe to be tbe cause, 
or to the occurrence of other worms in tbe bodies of the sick 1 
Entozoa of many kinds are extremely common in all ^yptian 
patients to-day, and there is no reason for thinking they were 
not equally common in the days of the Eighteenth Dyna^. 
Within modem times the earliest mention of thU special 
ansemta was from Brazil in 1648 and from the West Indies 
and Qulana at tbe beginning of the eighteenth cmitury. In 
Europe tbe disease was first noted among tbe miners of Awgtw 
in 1802, but it was not until 1843 that Dubini at Mibm fins 
discovered tbe anchylostomum dnodenale. Pnmer (1847), 
Griesinger (1851). and Bilbarz found the paraaite very 
plentifnl in Egypt and successfully proved that it was the 
cause of tbe so-called tropical ansemi& In 1833 M. 
a veterinary soigeon, wrote of “oachexie aqneuse " in Egypt, 
which was very common among the peasants and B4^dMrs, 
and which, after lasting some years, was nearly always fataL 
He describes some of tbe post-mortem appearances 
ridicules tbe treatment of tbe French pfaysicia^ who among 
other things ordered twelve leeches to ^ spiled to the 
abdominal walls of men dying from antemia. mth the excep>- 
tioD of a few cases reported by Sonsinoabout 1680 ^e rliootiici 
has hardly been investigated in Enpt of late years. Tbe 
principal object of this paper is to draw the attention of my 
Egyptian colleagues to a dfaease which is siqiping the life of 
tbe peasant class and to the means of curing it. 

Geography .—Since 1878 ancbylostomiasis 1 m been found 
to be spread all over tbe north of Italy and in Sicily and 
Sardinia In 1879 its discovery among the St. Gottbmd wort- 
men excited the interest of tbe scientiflo world. Tbe difliwn 
has been fonnd among miners in Spain, among brickmakan 
in Germany (Col<^e and Bonn), in Belgium, and the Netho^ 
lands, and at tbe Sohemnitz mines in Hungary, whese it was 


^ WrittMi for the Eleventh International rmuxsee *--*■* to 

Boms, 1894. 

s Paprroe Eberi, ans dem Aesrptbeben turn eretenmal voOstSaifiz 
Ubereetst von Dr. Joaebitn. Berlin, 1880. ^ 

* Virchow's Archlv, Band Uzxv.. 1881. See aleo Di Ftalawoet 
emdIU lecture, Brit Med. Jour., 1883, rmia^t 
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■Bcoessfallj stamped out In 1881 by enforoing cleanlinees 
among the mine™. In France itbae been found at 8t Etienne^ 
Valenciennes, and Commentry. It is worth noting that 
anohyloetomiasia has. as yet, not certainly been found above 
iatitnde 62'’ N., and also that above latitude 47* N. the para* 
* 1 ^ appejwtly can only flourish in the sheltering warmth of 
mtnea. Beetdee Egypt, reports have come from AMca, from 
on the West Coast, stretching ^m the Senegal 
to tne Congo, and from Abyssinia, Zanzibar, and the Comoro 
Jn discoveries of this disease have lately been 
ttarto in Cochin, Lower Bengal, Assam, Bormab, Ceylon, 
Borneo, Jw andthe MalayArohlnelago. On theAmerican 
^^ont the dis^ has been found in some of the southern 
Unit ed States, the Antilles, and in Bolivia and Fern, thus 
its area of prevalence to 30' 8. latitude. In 
toy hospital cases show that the disease is 

perhaps stamped out, but mv 
fifty villages aflfeotedlD Upper and 

orat. of the mtients came from Upper Egypt, 48 per cent. 

? if »“po«ible to know what amount of the popn* 
^ i^tios of the Recmiting Sm- 

minions for 18^ are worth quoting. Nearly everv adnlt 
m^e peasant is liable to conscription, and the^n^pts are 
medicaUy ex^ed in their villS^ in UppeS^S sSs 
“d SW. or 3 3 per cent, 

®87pt 661, or 6 2 per oent^M 

Mssmlo rejections, but Menoufieh^cLne 
highest on the list with 13^ per cent., while I find 
rtatistics that no less than fifteen vil- 
IsM In that province are infected. The recruiting 
^ Bngllshm^ only rejects those who 
are obviously too anemic to serve with the colonrs, accepting 
If® blood.snoldng worm! 

1 Egyptian army show that 

5 o£j?®i?vf ^ adu^lons to hospitals for anemia, In 

1^1 107 admUsiona and in 1892 170 ilmiseions. Inl89l 
«f B«”ice for anemia, and 

65 in 1 ^, besides which teere was one death. The number 
of admiMtons for debiUty are equal to thoee from anemia 
and donbtlese include many cases of anohylostomiaals. My 
patle^ came from all parts of Egypt, except some of thi 
seaport bourns, but I have no doubt the complaint could be 
found in all of them If properly searched for. For instance, 
no ansemios cameto mefrom Suez, but Dr. Creswell asau^ 

earth-workers from 

wUlages In the Del^ He also found the worms in the body 
of a ^ from Suahtn, who died shortly after admission^ 

**®S?*‘^ Alexandria I have had 

OTdy one P^ien^ a blacksmith, but the disease Is very weU 

8“““ 'k* Ooyamm«t“o.pltaa7hl" 

Nomenclature. — European and Egyptian pbvsioians are 
™^lj content to this disease ‘^2Sa,^»Lid to trS 
irift referent to its causationTbut the natives 

aw apt to call it, as In other countries, “mal de oceur. ’• and 
^moet every new patient begins the catalogne of his swm- 

or™ native name tor anmmia Is 

an^twir !2 ^ twenty.^B^en twSSy 

jSw between ?S 

^ a total of 402 patients. 

s«x^^,r^v^«2^ ^ ®7®* i>elonged to the female 

MX—two children aged twelve and thirteen, and the other a 
woman who worked in the fields with her father. I 
oeueve many peasant women suffer from anchyloetomlasis, but 
«ey have not yet learned to apply tor hospital reUef in the 
■ame proportion as the men. I have often searched for the 
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Puraaito In cases of anamlo women in Cairo without findixx^ 
u, such anmmia obviously depending upon want of fresh adr. 
bad food, prolong^ suckllog, Ao. 

jA’ofiojialiiy.—^The bulk of my patients were Egyptians, 

have not yet met the disease in a Bedouin, though I onoo 
Mw it in a n^ro who worked for a Bedouin mas ter near hbo 
J bave seen comparatively very few n^ro rng'frtfr. 

®*P®rieiice is borne out the recruiting officers offi 
me Egyptian army, who tell me that “anamia among tlxo 
oondanese is muon less than among the fellaheen, but it rlpop 
to a small extent, and especially among those recmlto^ 
iQ the Delta." Moreover, only two oasee per ggnnnin are 
invalided for ansmia from the negro reglmente, which forxxa 
one-third of the whole Egyptian army. It must be remembered 
in this connexion that the blacks are cleaner in their habibe 
than the Egyptians, and also that they do not lend them-* 
selvee so easUy to agrionltural pursuits as the natives offi 
Egypt. 

Occupation. —My hospital patients came from the poorest* 
classes of the community, and I know nothing about anchylo- 
stomiasis In higher scales,* but I oonoelve &o 

reason why anyone shoold not be eabjeot to it, provided he 
swallows some earth containing living embryos Among 200 
men of whom I have taken careful note no fewer than 190 
were accustomed to work in mors or less damp earth wibkx 
their hands The actoal figuree are as follows: Fellaheexx 
or agricultural hbonrers working all day in the fiel^ witla 
their hands and with the hoe, which is their one tool, 152 ; 
masons’ or bricklayers’ labourers building walls with mad 
bricks and mud cement, 18 ; scavengers of street refuse aad 
of cesspools, accustomed to emptytog with their hands the 
dry contents of the latter, 7 ; pedlm who dig np and after¬ 
wards sell unwashed v^etables, such as onions and radishes, 

7; limestone carters, accustomed to act as scavengers on. 
tbelr return journeys to the desert bills, 3; a gardener, & 
fisherman in mud, and a "shadonf" worker at the Nile 
bank completed the 190 cases. The remaning 10 men were 
1 coffee-stall teeper. 3 readers of the Koran, 1 blaoksmitti, 

1 street shoe-black, and 4 street beggars, 2 of whom aa- 
noQDced that they were habitual etfth-eaters. All these 
denied ever bavii^ done a day's work in the fields and, 
excepting the Koran readers, were all townsfolk. These 
lattw, like the b^wars, live on food which is given them by 
the well-to-do. Outside the laige towns nearly every repre¬ 
sentative of the lower classes works in the fields, either for- 
his own profit or for hire. 8ome 20 policemen InoapaoitateA 
temporarily by this disease have passed through my hande, 
all of whom dated their illness from periods of tbelr lif» 
when working as fellaheen. Some of these b»u^ joined tho 
police direct from their villages, and others prevlonsly 
passed through the army and had been treated for ansemirw 
several times in the chief hospital of the B^ptian Army. 

Oaute. —All that is required to produce anobylostomiaBis iza 
man or monkey* is to introduce into the stomaob a micro¬ 
scopical quantity of earth containing embryos of the parasite 
in its rbabdlte form and then to patiently await the result. 
Muddy water, such as the Egyptians prefer to drink, will act 
as a vehicle if the embryos ^ve not been too long in it. 
Unwashed v^etables, fooled by human ordure, and especiallw 
unwashed hsnds coming stra^lht from tilling contaminated 
soil, are probably responeible for much of the infection. The 
calls of nature are clayed both sexes in close proximity to 
the bote inside or ontside which they eat, and doobtlesa 
embryos are often transferred from the feet to the mouth of 
those who sit cross-legged at th^ meals. European text¬ 
books still refer to water as the medium through which the 
parasite reaches man ; but 8nrgeon-Major Giles has examined 
fif^-six specimens of water from wells and ponds of villager 
affeoted by anchyloetomlasis: sixteen of these he found by- 
chemical and mlorosoo^cal examination to be "bad" or 
"very bad," yet on only one occasion did be find a rbab- 
dite of doubtful origin in water. However, it is quite 

ibUsbed SB Uutniotlve tale of « 


r of Feb. 1st, ISSOiMbUsbed an Uutniotlve tale of a 
r well-to-do, who feu 111 of aoiemia in Central lodla Iq 
• at to Aostralla for Us health, nw lertral pbyetdaDo 


pubUsbes the oaea of a fdrl aged four, 
OM Iwa ^ the nccropey and complicated by materia amd tubercle <A 


• Thb LiHCiT of Feb. 1 st, 1800, 

maa, apparently we. 

1886. He was seat tv aw UM ijuuiiiii mmw lOT^nki pu7»li;j%D0 

la London aad elsewbere, and Improved under Iron tonfoe. la 1880 
after many laeffectaal attempts to resume work be wai ao aroetratoci 
by dlenhcea and weakneas that be entered a hoapital at Heldelberw 
where 187 aa^lostomata were discovered and the patient wee cured. 

* Report on Kdla-asdr and Berl-berl, by Surgeon- Meior OUee, I. bf .8 
ffiiUloM, 18W, p. 82. Five monkeye were fed with loftoted earth; ter,^ 
were killed and many ancbylostoma were found in tbelr daodenama, 
and cme died apparently from the parasite, but tbe duodenum was not 
ezamiaed by an expert Ihe remaining two monkeys bad no ova In 
tbelr dsJeettOBS four months after they bad swallowed the infected 
earth. 
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powible that Egjptians may ocoasiosally infect themselves 
by their h&blt of rinsing their moalbs with stirred up j 
snaddy water. Leiehteastem^ fed men with rbsbdltes 
and foand eggs in their feces four or five weeks later. 
Fortanately, continued exposure to the son's beat during dry 
weather kills tbe embryos, or it would be possible for the 
parasite to do much more barm than is now done in Egypt. 
Tbe fellaheen, who seem unconsciously *to devote their 
lives to encouraging their entozoa, are often eaters of earth, 
like the anasmio negroes of the West Indies and Quiana;* 
26 per cent, of my oases confessed to eating it, thoogb 
most of them allowed that it was a bad habit and induced 
antemia. They call the Nile mud “teen iblis ” (n 7 X^, 
mud), and apparently have some old superstition tlmt the 
soil, BO fertile to vegetation, cannot but be beneficial to tbe 
human economy. Uhlorotio and pregnant women often eat 
earth, as also the women who clean tbe corn after threshing. 
There is, too, a oorloas cnstom connected with earth eaUng 
which I have never seen mentioned. On tbe day of maximum 
high Nile and tbe general i rejoicings thereupon tbe town 
erier, who is on tbe look-out for backsheesh, presents '‘teen 
ibiiz” with a lemon to the inhabitants for luck, and many 
ef them eat of It. 

De/inition. —I venture to propose tbe following as tbe 
defiaitlon of ancbylostomlasis : an insidious wasting disease, 
characterised by progressive ansmla without apparent cause, 
and by digestive and nervous deterioration, occurring chiefly 
in earth and brick labourers of warm climates, caused by tbe 
presence in tbe duodenum and jejunum of a blood-sucking 
rbabditic nematode worm, occasionally proving fatal in pro¬ 
longed oases, but capable of core upon removal of all the 
parasites, and capable of prevention by scrnpolous clean- 
hnees. 

I>iagno ^.—Tbe wsmla is so marked that there is sddom 
any difficulty in recognising it, and therefore this symptom 
is well known to all physicians who have patients among 
tbe fellaheen; but tbe disease itself is rarely recognised 
hi Egypt, for a generation has arisen which knows not 
Qriesinger, and under ordinary ciroomstances tbe worms 
are not to be found in the evacuations. Even after thymol 
and a purge have been given to a patient fasting care and 
patience are required to find the worms. This can easily be 
done after submitting the feces to several washings with 
clean water and examining tbe final deposit. Tbe worms, 
which are naturally white, are genendly discoloured by 
tbe feces, and must be carefully distinnisbed from any i 
accompanying oxynrides. It will be lonna that thymol has 
removed most of the frocal odour. The microscope furnishes 
tbe readiest means of discovering tbe parasite, for in most 
cases e^s can be found in a tiny portion of the snspeoted 
feces, which, to make tbe examination more agreeable, may be 
washed in a test-tube with a weak solution of carbolic acid. 
In any case where ancbylostomlasis is suspected, in spite of 
tbe absence of ova under the microscope, a cultivation 
experiment in damp earth exposed to tbe air would establish 
absolutely the presence or akMnce of the parasite. 

8ymj>tomt —These may be grouped into three classes— 
those afiecting the digestive, circulatory, and nervous systems. 
They nsoally affect the patient in the above order, but most 
ceases are so far advanced before they come under treatment 
that all three systems are affected. Tbe worms are voided so 
seldom with tbe fseoes that patients never know that they are 
aufferlng from entozoa, anless they happen also to be tbe 
hosts of ascaris, oxynrla, or ttenia. Gnawing, throbbing 
pain in tbe epigastrium is tbe first symptom complained of, 
ehiefly because it is constant, whereas severe colic and bor- 
horygmi of tbe intestines are only present from time to time. 
The appetite is invariably affected, sometimes ravenous at tbe 
beginning, bnt later it is always capricious and diminished. 
The English nurses tell me that ancbylostoma patients are 
always begging for medical comforts or cigarettes, even in 
Tbe middle of tbe night, when other patients are asleep. 
Among 40 men oar^nlly cross-examined 16 said their appetite 
was once greatly exaggerated, 16 pleaded diminution from 
tbe beginning of their illness, and 6 balleved tbeir appetite 
was normal until tbe ansemia became very mark^ I 
have already referred to earth hunger, sometimes the 
cause and sometimes tbe effect of the Ulness. Vomlt- 
h>g and nausea were rarely complained of. Constipation, 
when not under thymol and purgative treatment, was a 
very constant sym^^m in hospital ; 60 per cent, had 


r Deatsefae Med. Wocbeueelir., Oct. 18th, 1888. 

• Hlrectx: OeOirapUeal Patbologp, Eugtlsb edition, voL 11, p. su. 


suffered for a long time from obstinate constipatloD, 28 per 
cent, had bad diarrbcea before admission, and 12 per cent, 
had no recollection of being tronbled with either. None of 
tbe figures depending upon tbe memory of tbe patients muit 
be taken as absolute truth, as tbe intelligence of many is of 
a very low order. Dlarthosa and even dysentery are not 
nnoommon in very advanced cases, eipecbmy those compU- 
oated by bilharzia ulceration in tbe rectum, and unless die 
patient is robust enough to support thymol such cases an 
apt to end fatally. However, I have the eatishetioD of 
onring tome oases of ac^ylostomiaeis which had been nunc- 
cessfuUy treated elsewhere for several months as ehronio 
dysentery. Flatulence of the lower abdomen has been men¬ 
tioned by Dr. Lutz as a common symptom. I found it pre¬ 
sent to a slight extent in one-third of the cases. The urine is 
not unlike that of ordinary ansemia, neutral or alkaline in equal 
proportion, and rarely acid, pale coloured, witbspeciflognvlty 
ranging from 1010 to 1015. A trace of albumen was pnsent 
in all the most advanced oases without casts nnder tbs 
mioroecope. Fitin in the head was generally referred to the 
templea while in the knees there were invariably present 
gfieat weakness and some pain, and occasionally there 
was, in addition, rain in tbe shoulders. Oid^eas is 
another very general symptom, and it is this, as much 
as anything else, which compels them to give up work. 
Palpitation over tbe heart, in the eplgaetrinm, sad In 
the temporal arteries is sure to be present in bed causa 
while tbe ansemic murmnre of tbe heart and neck are solely 
dependent opwn the degree of ansemia and can be banished 
by a prolonged course of iron. Hypertrophy of tbe heart wu 
noted and verified after death in some of the advanced esses. 
Dyspnma and noises in tbe ears were present, as might be 
expected with marked ansemia. (Edema of the legs, like 
albnmlnaria, is only to be seen in the worst cases, and some 
of these bad gener^ oedema when emitted in a dying con¬ 
dition. Tbe tongne was extremely pale, the mneons mm- 
ivanes were excessively white, the face had an unbealtby 
yellow pallor, very different to tbe ruddy brown of the 
peasant In bemth, and the bloodless nails testified to the blood 
containing not more than half tbe normal number of red oor- 
puscles. Tbe skin is always cold and tbe temperators before 
thymol is given generally subnormal in uncomplicated esses. 
After excluding any fever product by ooncurrent disessei 
and any defervescence caused by thymol I find tbst on^ 
third of my patients bad a norm^ temperature dorisg tbeir 
' stay in hospital, but that two-thirds bad a distinctly sub- 
I normal range, varying from an average of 36'3’C. A.K. to 
36'9* C. p. M Many of these patients when oonvalesceot hid 
an increase of half a degree night and morning. Sargeoo- 
Major Giles suspected that many of bis patients is Jbsam 
bad suffered from fever at the oiuet of their malady, and be 
was confirmed in this Impreesion by olMerving pyrexia In tbe 
monkeys fed on ancbylostoma embryos. After eliminatiag 
all those who bad fever while in hospital, or a history of 
intermittent fever or any enlargement of the spleen, I found 
that 68 per cent, of tbe remainder stated that their trostiei 
bad begun with a few days' fever. Tbe eyes of patienti show 
a pearly white conjunctiva, singnlarly in contrast with tbs 
yellow colour of tbe face. Dr. Scott Undly examined sevetsl 
men for me with tbe ophthalmoscope, and found in half of 
them a normal fundns and in tbe other half a fundus vsry 
pallid. The refraction teats shovr^ astigmatism in msny 
oases. I have never found tmy retinal htemorthagss, 
ataxis, or general tendency to bsemoirbages, bnt In two osM 
there was meUeoa while under treatment Tbe face of tbs 
ratient is ebarstoteristio, though it is ^cult to describe hu 
discontented, harassed expression, wbloh sometimes change* 
to a ready smile after a month’s stay in hos]^taL The wo^ 
cases are those which are always asleep and cannot bs 
interested In anything when they are aw^e. Ou tbe wbok. 
sleepiness is decidedly a i^mptom. Dense stupidly, sflo- 
clat^ sometimes with ititerated demands for a fs^ 
already granted, show that the bloodless brain it •Sxm 
in all advanced cases, and at least three times I have loiw 
a condition of wettic-mindedness which would have wsrnow 
tbe patients being sent to the lunatic ssylum. Detility*^ 
wasting are of course important symptoms, but It out* * 
remembered that when a mmi ia so weaken^ 
that he cannot work be oesMee to earn monqr, 
food-supply becomes limited. In it is t**? 
poverty which brings tbe patient to the hospital W 
average weight of 100 grown men uposi admlsrioo to w 
bospitsti waa ll7-51b. The average height was 
which \i!j Danion’s tables should scale at least 13 S Ik 
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the patients who stayed In hospital more than t«ro weeks 
70 per cent gained weight 22 per cent lost weight and 
8 per cent remained stationary. The average loss of weight 
was 3*2 lb., and was, of coarse, caused bj the necessary 
starvation, thymol, and puling. The average gain of weight 
was 6 41b., some gaining as mach as 151b., 17 lb., 181b., and 
201b. Absence of patellar reflex is not surprisiw in oases 
of g^eneral debili^ and moscalar weakness. In 35 per cent 
of cases examined the reflex seemed unalter^ in 48 per cent 
it was completely absent ia 5 per cent it was decidedly 
dimin is h ed, and in 12 per cent, aU of which were early cases, 
it seemed to me to be a little exaggerated. Impotence seems 
Do a decided symptom of ancbylostomiasis. Ont of 38 
men specially examined on this point 24 had completely and 
S D ad almost entirely lost their virile power, whiia of the 
re ma i nin g ^ ^ aged from nineteen to twenty-flva had their 
puberty considerably delayed. 

^^Examination of the htood. —I have notes of 173 oases in 
wnioh the blood>corpaacle8 were coanted on 
hospital In only three patients were the red corpuscles 
found to exceed 4,000,000, and even then the excess was 
23per cent nnmbered between 3,000,000 
and 4,000,000 to the cable millimetre^ 48-8 per cent varied 
3.000,000; and 28 3 per cent bad less than 
Z. 000,000 red blood corpnscles. The minimnm recorded was 
930, COO In a patient who afterwards did well The average 
oi^^rpnscles daring stay in hospital of these cases 
was 290.000, and coold have been much more if It bad been 
pcwsible to keep the patients for a longer time. The least 
gain recorded in any one patient was 310,000, while ten 
patients gained over 2.000,000 during their stay. The 
yootbs seemed to have the most recuperative power in 
this direction, and I recorded an Increase of 2642,000 
fa a boy aged eighteen ytors. Another boy, aged sixteen, 
daring one month gained seven pounds in weight and 
2,208,000 red corpnsoles, while the Alexandria black¬ 
smith in six weeks gained eleven pounds weight, and raised 
the namber of bis red corpnscles from 1,054,000 to 3,875,000. 
It is right to mention that the corposcles were oonnted by 
two house physicians under my gnidanoe, bnt that, though 
the role was to take the average of ten sqnares, it was not 
Always posrible to take the averse of more than six squares 
in counting by the method of Thoma-Zeiss. The average 
namber of white oorpuscies upon admission was 10,360 and 
the average increase in bespit^ was 6370. Qowers’ bsemo- 
globinometer showed an aver^^ of 26 per cent, upon ad¬ 
mission, the numbers varying from 10 to 54 per cent, of h»mo- 
globin. The increase of bsemoglobln in hospital ranged from 
22 to 32 per cent, and probably oontinned when the men 
loecame out-patienta. As a further blood test, Dr. Kaufmann 
ozanoined twenty typical cases for me to determine the volume 
of the red corpuscles.* Healthy men were found to have from 
46 to 50 per cent, by volume; but the ansemio patients had 
only from 15 to 43 per cent., the average of all being 26 per 
coDt. This average corresponds very fairly with the average 
of red corpuscles by enumeration. One patient increased in 
hmmoglobln from 23 to 45 per cent and In volume from 16 to 
43 per cent in a fortnight Another patient’s hsemoglobin 
was raised from 35 to 67 per cent in two weeks and bis 
volume of rod oo^usoles from 31 to 46 per cent. 

Average stay in hospUaU—thQ last 100 of my patients 
spent in the hospital wards periods var^g from fourteen to 
Mventy-Blx days, the average of the whole being thirty days- 
Upon leaving the hospital they were cured of their parasites, 
but not entirely of their ansemia. Some were disoharced i» 
order to make room for other inmates, but most of them felt 
so much bettor in health that they clamoured to be allowed 
to return to their work. 

juration of ♦«««».—Nearly every patient said he haa been 
m two or three years before admission. I find amoug my 
notM 29 oases, uncompUoatod by other diseases, when the 
patients said they bad suflfered for more than three years ; ot 
thes^ 13 bad been ill for four years, 6 for five years, 3 for six 
yearn, 2 for eight years, 2 for nine years, 2 for eleven years, 
and one vowed that it was fifteen yean since the comtuence* 
“ent of bis symptoms. It may safely be said that daring 
these long intervals of time very few patients any ration^ 
treatment. 

Complications and ooncurrent diseases. _It is very rare to 

perfosffl a necropsy apon an Egyptian of the peasant class 


* Scbnlneliter'a osntiifanl top auchlae wm oted wltbPaofMSOv 
pMrtiur’B bsmstoerlte. This method has the great advantage of 
Dstag very npld compared to the eaumeiaUoa u oorpusclee by the 
■Ueroscope. 


without fioding various eotozoa, and the ancbylosfconia 
patients are no exception to this rule. The distoma hasmeatio- 
bium of Bilhars is so common among men and boys tfaca^ its 
presence is not always noted, and my cased probablyr in¬ 
cluded more than the 80 oases of which 1 have notes. JLt 
one oeoropsy there were 40 worms in the blood of the weixts 
of the liver. In experimenting on cases of bilbanfa wwikh 
thymol (so far nnsnocessfuUy) I have often found ancbyylo- 
stoma though the patients had do symptoms or appesrAzsoe 
of anasmia. Oxynris vermicularis was present in half kilie 
patients, and was usually completely expelled by the first 
dose of thymol Though this worm is so common in 
I hardly know whether it produces any bed effects. Asccurls 
Inmbricoides vraa uot^ m 15 cases after the exbibi4:ion 
of thymol, and perhaps was present more often. Thymol 
expels It quite as well as santonlne. Tmnia medlooaoellcata 
was present four ttm^ and is not well acted on. by 
thymol Trichooephalns dispar was only fonnd la tiwo 
of my oases (Smgeon-llajor Giles found it in nearly all 
bis Assamese patients). Favus was present in many of 
the poorer Egyptians Pellagra existed in 28 cues and 
being in an early form was oured by the tonic treat¬ 
ment. Intermittent fever ocenrred in 9 of the cases. I 
have fonnd anebylostoma in cases of dysentery and of 
fistula in ano, ana have found It in patients who came to 
the hospital complaining of hsemorrboids and prolapse of 
rectum. Albuminuria was present in 30 advanced cases, 
besides three others in which there was kidney diseajia 
Nearly all the fatal cases passed while in hospital urine of 
uniform specific gravity (1010). Three cases came nxider 
my care after they bad bad Utbotrity successfully per¬ 
formed. Chronic bronchitis may be r^ded as one of 
tho oonpliofttioDtff hAviog b66ii present fifteen times* ^Ten 
patients with tubercle of lungs also harboured ancliy- 
loetoma. I have also found them in isolated cases of 
cirrhosis of the liver, diabetes, rheumatism, heart disease, 
leukemia, disseminated sclerosis, hasheesh delusions. &c. 
Beri-beri has a geographical range very similar to that of 
ancbylostomiasis, in spite of the endemic state of the latter 
In Italy, and this probably accounts for their having been so 
often confounded Beri-beri, which would seem to ba a 
specific peripheral neuritis, has not yet been found in Egypt, 
and the oases on which this paper is written do not at sdl 
resemble the acoonnts published of beri-beri where It is Tin- 
complicated by the presence of anebylostoma. Uoreover, I 
have h a d the advantage of showing several groups of xny 
patients to physidans well acquainted with bmt-lwri in the 
Btraita Settlements and India, and all of them have failed to 
find the oharacteristio rigns that diseasa 
Mortality.—Ot patients nominally under my oare 89'5 per 
cent were oared or greatly relieved, 2 5 per cent were Tin- 
relieved. and 8 per cent died The total number of neoropales 
of which I have notes is 26. Ot tfaesa 10 were admitted to 
the hospital djlng, and they died within two or more hoars. 
These were gener^y found by the police lying in the streets, 
starved with cold and hunger, and in the last degree of exhavis- 
tion. Bight died after tmtmeit by thymol, and 8 ottiers 
were treated In thehos^tal for other diseasee, snob as gastritis, 
enteritb, Udney disease, dysentery, and general tuberculosis. 
One man came from the sui^cal wa^s after an exdsion of the 
lower jaw for cystio endboni^ma. Besides thirteen bilhat sia 
worms in his portal vein his intestines contained three aaoa- 
rides, three oxyurides, andllSanobylostoma, fifty of which were 
still attached to the jejunum. Of tbe8tbymol cases 2 died, 1 
in ooDsequenoe of the thymol eleven hours and forty- 
eight hours respectively after taking the dose ; both these men 
had previously had thymol without bad effect, but they were 
both in a miserable state of exhanstion and deUlity. I do not 
think that thymol accelerated the death of any of the remafaiog 
6 oases. The number of days which elapeed between the last 
of thymol and death was five^ six, nine, thirteen, 
fifteen, and nineteen respectively. Three of these oases were 
over si^y-five years of aga Most of the fatal oases had loud 
ansemio murmurs, markedly subnormal temperature, alight 
general oedema, albumlnui^ and great mental weakness. 
The acto^ oaose of death was exhaustion from utter absence 
of rall^g power. It is dlfflonlt to believe that the patho¬ 
logical effects are induct only by htemorrhage from the dally 
suction of sooree or even bondreds of worma In addition 
to the loss of blood there are general thickening and 
d^:8nerBtion of the daodenum and jejnnnm, and oonsequent 
interf^enoe with normal digestion, then non-sssimUation, 
and eventually a process of slow starvation. It is also worthy 
of consideration that there may be in prolonged cases soma 
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aelf-poUo&iog from the great number of bitos in tbe walla of 
inteatinea oontsioing ill-digested and perhapa decompoalog 
food. 

Post-mortem appearances .—Some of the earlier necropaiee 
were made bj mjaelf, tbe later onea by Dr. Kanfmann. The 
mesclea were in one case described as of normal colonr, but 
in all others they were very pale. There was usually a great 
absence of sabcutaoeons fat. The lungs were very pale and 
cedematoua in all cases, and all tbe organs were extremely 
bloodless. In one case there was noted oedema of tbe 
glottis. Tbe heart was found to be hyperbophied ten times, 
and was rery small twice, generally ^le-brown in colour, 
and on three occasion there were marked changes in the 
mitral yalve. Tbe most common abnormality in the lleer 
was a brownish-yellow fatty appearance. In one case there 
were seeeral abscesses and the liver weighed 3700 grammes, 
and in one patient there was well-marked jaundice. The 
spleen was enlarged in one-tbird of the necropsies. The 
kidneys invaiiably showed some change, though this was 
often much more marked in one kidney than in tbe other. 
They were very pale in twenty-four patients, three of whom 
bad several amall oyata Of tbe remaining two patients one 
had granular kidneys and tbe other had cysts, but the kidneys 
were of normal colonr. Tbe brain was ^ways exceptionaUy 
white, and in one case there was recent apoplexy. Tbe small 
intestines showed, of course, tbe most important changes. 
As a role, there were many hemorrhages and bites in the 
jejunum and ileum, but in one of tbe cases, where tbe bites 
were carefully counted, there were only six in the jejunum 
and ileum, and no worms were found. In another case, 
however, there were 575 bites in the sm^l intestine, besides 
2^ anebylostoma. In yet another there were 100 bites, the 
farthest of which was four metres and a half from tbe 
pylorus. lu only two cases was there much liquid blood in 
tbe intestine. I have not observed tbe constant changes in the 
mucous membrane of tbe stomach described by Surgeon-Major 
OUes. Tbe great variability in the number of anebylostoma 
found at the necropsies is interesting. In seven cases, all 
treated by thymol during life, no worms could be found. In an 
«igbth case, also treated by thymol, but insufficiently, there 
were ten worms. Tbe remaining eighteen cases had not ' 
4iad the advantage of tbymoL Six of them, nevertheless, ' 
were found to have less than ten worms, and in 2 of these 
.corpses only one worm was found in each jejunum. Three 
other cases numbered 20, 40, and 50 worms ; but the remain¬ 
ing 9 bad numbers varying from 170 to 361, terminating 
with tbe maximum record of 863.*^ Ou that ooossion tbe 
necropsy was made seven hours after death, and the worms 
were scattered from a point one inch beyond tbe pylorus for 
tbe length of three metres ; 217 of the 853 were atui attached 
to the intestlDe and were surrounded by much bloody moens, 
while 646 were lying free in tbe intestine. Sixteen of the 
latter were still sffive, and one conple were in copulation. 

Next, the position of the worms deserve notice. It was 
quite the exception to find any parasites in tbe duodenum. 
Can it be that when the duodenum becomes thickened and 
riddled, as it were^ with tbe ravages of former generations 
the ancbylostomum fastens by preference on to tbe jejunum ? 
Some sneb canse as this sug^stion of gradually shifting tbe 
pasture is required to explHn tbe interesting fact that it is 
not tbe most advanced cases of ansemia which always yield 
tbe latest quantity of worms. In such cases tbe parasite 
«inet not only have to borrow extra deep, but the blood 
when re^ed is of coarse deficieut in quantity ; or is it that 
tbe half-starved worms are dislodged by repeated attacks of 
■diarrhcoa ? Tbe furthest feeding ground that I have ever seen 
was 6 30 metres from tbe pylorus, where there was a worm 
•firmly attached but as a rule the attached worms are all 
within two metres of the pylorus and have their heads and 
sometimes half their bodies buried in the mneous membrane. 
It is often impossible to dislodge them a strong stream of 
water, and they must then be ^led out by forceps. 1 exa- 


'S Brnat of Colcwne reports a case (Deutsche Med. Woebensehr 
Ap'il litb, 1 B 88 ) of a bricamaker aged tblrty-flTe who was admltte 
<« hospital dylos of aiuemia without cedema. His red oorpuscU 
numbered 92S,tTl. At tbe uecronsy as many as 2763 anchylostom 
were found, being 1260 malee and 1494 femalee. Only Si worms wer 
still attached to tbs Intsetbis. Tbe greatest quantity of worms, bot 
attached and free, were found between two and three metres from tfa 
Dilomt. 

Luts, among 14,000 worms, fonnd only one oonple In copnlatio 
(Hfbmldt’s JahrbUcher, Band ccxtUL, Heft I, p. 88). 

it Dnbiai has only once seen tbe worm in the Ueum. Tbe neeret 
feeding ground seen by me was 84 cenltmetrsa (8i inches) from tfa 
pylorus. In that case there were 100 wonns attached and 881 detacbec 
bMid4i oxynrldea. 


mined nbout fifty cases to see tbe proportion of male to 
female worms and fonnd it to be 56 to 44 per oent This » 
not in accordance with some of tbe aatboritlw,'’ who uy that 
males are always more rare than females, and that males are 
less influenced than females by the action of expellent droga 
Treatment. — Tbe native remedies for the disease are 
barbarously cruda As no one knows the real cause of the 
disease no attempts are made to expel tbe parasite. Host 
patiente bear on ^eir heads, legs, or epigaatria tbe scars left 
by the barber’s application of red-hot sickles or nails to 
relieve pun. One rn^n came to tbe hosEdtal after the rough 
treatment of the actual cautery with a large ilougb on 1^ 
back, in tbe midst of which a small artery ms spurting. 
Some patients have in addition setons plaora in their esrs 
and at the iflt of the stomach, and others have been Ned 
from the arm or from under tbe tongue. A few n» have been 
advised to eat for their obvious ansemia iron filings mixed 
with sugar, but in this remedy they have very little frith. 
Tbe rational treatment is, of course, twofold—vis, to expel 
tbe worms and to treat the anemia. Before I ever heard of 
thymol as the specific vermifuge for this disease I went 
through a weary apturentloesbip of failing to get rid of tbe 
parasite with other drugs.'* '^en I first learnt the powers 
of thymol on the ancbylostomum, I experimented on a dossn 
patients with santonine, male fern, &a, before giving that 
drug. In every case tbe bulk of tbe woims were not removed 
until after the adminiatration of tbymoL Two patients voided 
324 and 120 anebylostoma respectively after thmol, though 
not a single worm had been expelled 1^ means of other drugs. 
But for the last three years I have looked upon it as a waste 
of time to administer any other antbelznlntio than thymol 
I for this parasite. Perhaps ^e most successful dose 1 
ever prescribed was on May 12th, 1892, when a rickety, 
syphilitic peasant, after 4 grammes of thymol, was rid of 480 
anchyloEtoma, 750 ozyurides, and 15 asoarides. On Uay 19th 
tbe thymol was repeated, and twenty-two ancbylostoms 
were passed. On May 26th eighteen more appeared rite 
a eimilar dose. On June 2Qd there were ttuW mora and 
on June 8tb there was a last detachment of five. Two more 
doses of thymol were given without result, and eggs ceased 
to be found under tbe microscopa In order to eee whethtf 
thymol had cleared out all tbe round worms a dose of santonin 
was given on June 5th without any effect In 229 patients 
I have Induced students Co count the numbers of aoebylo- 
stoma voided after the first dose of tbymoL There wen 
14,190 of this species alone, giving an average of 62 per 
man. The largest numbers met with were 350, 372, 480, 48% 
and 600. On seven occasions no worms at all were found, in 
spite of eggs, under Uie mioroscope, but in three or four of 
these patients a second dose of thymol produced s very few 
specimena Now one word about the number of doeee of 
thymol required to completely eradicate tbe parsote. It is 
true that tbe bulk of them are brought away by tbe first 
dose, but there are invariably many stragglers behind 
and it seems dangerous not to attack them. In 1B4 
patients I was able to prove the absence of worms by giving 
at least two, and sometimes more, doses of thymol after 
the last appearance of the parasite in ^ stools. Theavenge 
number of doses required proves to be 26. Korty-twomen 
were cured after only one dose, 68 after two, 42 after tlw 
25 after four, 9 after five, and 4 after six doses of tbymoL 
In two caves, however, the parasite could only be endr^ 
dislodged by seven attacks, and two other cases reqnliM 
eight doses of thymol. In the event of patients being l^tw 
outside a hospital, it will, therefore, be advisable to give the 
thymol treatment on at least three occasions. Tbe doee of 
thymol is of considerable importance. I quite agree with 
Qiles and other writers that small doses are valnriess. 1 
used at first to give, as recommended, six grammes atlntervsU 
of two grammes every two hours, but to prevent unnecessary 
collapse I have for the last year only given four grammes »i 
an adult dose—viz , two grammes at 8 A. M., andtberems^Qs^ 
at 10 A M. I am of opinion that foot grammes are as eAc^o°* 
as six, and are certainly less dangerous. Warned by the deem 
of at least one of my patients immediately after dating to* 
thymol, I have always administered to feeble men twentj-fi^ 
grammes of brandy with each two grammes of thymol, with 


1* TralW de Zoologie M4dicale, voL I, p. 7M. B. Bli«h»TA 
Paris, 1888. . 

>« So UtflIyasKov. 2Slb, 1801. UuSanuiiMHadicris tsnio(cu>M« 
ancbylostomlaslf at Lyoos treated with IS-gtamme dosw of wty:.. 
ailds maria l(q., and deatfa with Utanlc lymptom Pro ^ 
L4(»in« tharenpon reeomi&aBded that tbe BUtmasi H« 
not exored 8 gramuiM. 
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the happiest resolts. For a day before and a day after 
the tbymo) the patient is kept on a diet of milk and 
aoap. 1 b^an by giving a purge before and after the thymol, 
bat for a long time no«v I have omitted the preliminary 
purge as being onnecenary and as contribating not a little to 
the patient's exhaustion. At twelve, noon, two boors after 
the second half of the thymol, snlpbate of magnesia or castor 
eil, the latter to be preferr^ is given. The stools were 
usually examined at 4p.h , and again at 8 A.K. the next 
morning—i.e., eight hoars and twenty-four hoars after the 
first sn^owiog of the thymol wafers. I have taken notes of 
.50 cases to see whether it be necesury to examine the 
motions of both days. I find that 1301 worms were found 
np to4p.H., and that 444 were passed between 4 p.m. and 
■the following morning. Moreover, upon ten occasions there 
were no worms in the afternoon, tboagb some appeared later 
on the stools, whereas twenty times there were worms at the 
afternoon examination, and none the following morning. 
Therefore, If impossible to examine several motions, It woaid 
Appear more important to examine those specify which are 
pueed from six to eight hoars after the early thymoL 
Thymol if given Without brandy is probably very insoloble in 
the stomach and daodenam, and Giles says that he seldom 
found any worms until twelve honrs after the earliest thymol. 
Ocoaslonally patients vomited after swallowing the drag, 
bat as a nue they retained it perfectly and evidently had 
some faith in its properties, for they used to ask for an extra 
doee of it while convalescing. Large doses of thymol have 
poisonous effects upon the system, not nnlike those pro* 
liaced by carbolic acid. The temperatnre Is lowered 
one or even two degrees Centigrade, and both pulse and 
ffespiraUon are slowed. The patient remains for a few 
hoars collapsed, giddy, and faint, and hmi to be kept lying 
down; bat at sunset be is quite well again and asking for 
food. The following case is a typical one in a very anremio 
*iuan :—Jan. 14tb, 1892 : 6 A.M., temperature 37 5% pulse 80, 
xespiration 19 ; the paUent was in bis usual state, and was 
g^ven two grammes of thymol; 7 AM , temperature 36*. 
poise 80, respiration 19; the patient i^d he had slight 
nausea, giddiness, and colicky pain at the epigastrium; 
^ AM., two grammes more of thymol were given; 9 am., tem* 
perature 35'6°, pulse 70, resiidration 17; great giddiness; the 
patient could not stand or w^k; he was very sleepy and t^ed 
like a drunken or very sleepy mun ; 12 A.M., symptoms much 
the same; the patient perspired while asleep: 2 p. m., tempera* 
'tore 37 'S*, pulse 75, respiration 18; the patient was apparently 
qodte well again and sidd he did not mind the thymol, 
except that it made him lose consoiousness. The following 
case is worth quoting very briefiy because of the low 
'temperature and of the disease not having been previously 
recognised. Dec. 29tb, 1891: A fellah was admitted from 
tlie Barrage, near Cairo, complaining of giddiness, Tg-i" in 
bis bead and epigastrinm, and weakness of knees. He was 
.extremely ansemio, and his face very yellow ; bat his nails, 
tbotmb very whitA showed a faint pink tinge. He seemed 
only half-witted; but 1 learnt that be had been lU for three 
'yeare and had been treated by rustio quacks for hsmor* 
rhoids, having also been treated four times in a Qovem- 
ment hospital for dysentery. His motions, which were 
in the twenty-four hours, contained many ancbylostoma 
eggs. He bw a loud anmmio murmur; the liver and 
epieen were slightly enlarged; the urine had a specifio 
gravi^ of 1013, but centred no albumen. Deo. SOtb: 
-7 AM., one hour after thymol, temperatnre ^ 6 *, poise 62. 
reepiration, 20; 9 am., after a second lot of thymol, 
temperatnre 35 4”. pulse 58, respiration 16; pupils contracted: 
great weakness, sleepiness, and giddiness; 11 am., having 
'BOW taken six grammes of thymdl, temperature 35* ( 95 ® F.), 
poise 46, respiration 16; the patient was collapsed, and brandy 
nad to be freely administered; 2 p M., quite well again ; 
temperature 36-6*. This man was dlsoharg^ on Ha^Slst, 
^892 with good colour and looking happy, tboagb there was 
still slight mental weaknesa His dlanbcea bad completely 
^^ea sed, bis weight bad Improved from 841b. to 1011b., and 
^ temperatore was no longer sabnormal. The contra* 
-indications for thymol are excessive debility, very low tem- 
peratore, age above sixty, and advanced disease of heart or 
-any other organ. Boys t^e it very well in half quantities. 
IP^tiente retom to their former lives after leaving the bos* 
■pit^ as it Is certain they will, they wiU again become hosts 
-of thU dangeroos worm, but I can recall only one case of a 
patient treated by several doses of thymol who retained to 
the hospittU still sheltering ancbylostoma. This waa a boy 
who also bilbarxia, and mi taming op the old notes of 


his case I find that be was dieobarged as “better Fxx>m 
hospital directly no worms had been discovered in liis 
stools after thymol A more careful search for wowns 
or for ^gs might have sbovrn that he was not ouxrwd. 
But, on the other hand, several old ancbylostomiasis p&biemts 
have returned to the medical wards for other nineysagms, 
and no ^gs have been found in their dejecta. As a xvile^ 
1 have not considered It fair to submit patients to 'fcha 
depressing influence of thymol more often than oxxoo a 
week, bnt In the case of fairly robust men who were axLzAons 
to make no long stay in bospual I have often given It owo iy 
four daya Isolated oases could, of course, be treated wwAth 
much more care thi^n i have shown, bnt for the last yesax* or 
two I have found a third of my male wards full of anok iylo- 
Btomiasis, and 1 have been obUged to consider the greAkoet 
good of the greateet number. To prevent any posMibla 
spread of the disease the evacuations of patients ought to 1 >a 
treated with some disinfectant such as perohloride of meroxxry, 

1 in 500. The general treatment of the antemlo is, of covxrsa, 
of great Importance from ^e very first. The bospitri m i x ed 
diet, with Its meat and better bread, is superior to tha xood 
obtained patients before admission, and contributed graatly 
to their improvement in health. In spite of the dlstuTDanoea 
of the digestive tract, men, unless dying, were always ready 
to eat ordinary and extra meals. Iron I have tried In various 
forms, and though some few patients oomplained of Ixead* 
ache at first it was greedily absorbed by the econoiny. 
My only desire was to find that preparation of ^ irra 
which could be taken In large doses and would quiokly 
banish the ansemia. The peroxide can be borne in large 
quantities, bnt the microsoope proved that the blcwd wm 
most benefited by the daUy Bupply of one gramme and a Balf 
of the sulphate of iron in water in three equal dows. The 
patients during their stay in hospital were alroys tulnglron, 
except on the days devoted to thymol. During the wlntw 
some of the feeblest patients were given every day a Little 
brandy with advantega The treatment of othw symptoms 
was too simple to need mention. Tranfusion of blood, or oven 
of a anHno BOlutloD, I have often thought might be benefioi^ 
to oases admitted to hospital in a dying state, but as yet I 
have not tried this treatment 

PVtfcsnrion of the Cleanliness alone Is required, 

but it will be years before education will teach the fellah 
to wash his hands before eating. In the meantime can 
the Government do anything to prevent the Ingestion of 
embryos by tbo Egyptiim lalwureri A very simple experi¬ 
ment will prove that the embryo, whose staple food is 
feces, will die if deprived of fresh air. If, therefore, 
the inhabitants of infected villages were compelled to dig 
trench latrines outside the villages, to use these Istrixres 
alone, and to cover them daily with a little earth khe 
disease might be stamped out; but anyone acquainted with 
Egypt knows that even so simple a reform as this wodd 
require an enormous amount of inspection. Another point 
would be to ensure the httiines being exposed to the evui’s 
heat, for, though the embryos are killed by prolonged ex¬ 
posure to the sun, they have been known to live in shaded 
earth oontaminat^ by faces for more than six montha 
Giles recommends ploughing the Injected surroundings of 
villages, so as to bury the embryos.” I do not believe in 
anohylostomiasis being oommunicatod in a general way 
water, but all efforts to purify the water-supply of villages 
would be a help to remove this disease and its favourite 
companion, bilhaizia. lastly, the Government, especially 
with its reorulte for the army, the poUoe, and for public 
works labour, might have all peasante examined more care- 
fully than Is at present done for the early symptoms of this 
disease. Early oases of ansemia can be recognised by a 
physician before the patient is aware that he has a definite 
illness, and one dose of thymol oan prevoit the obronio per¬ 
nicious ansemia which drags the man to the hospital one, two, 
or three years after he begins to feel ill. I am convinced 
that nearly all the ftnmmia. of adult males among the lower 
orders in Egypt is due to anohylostomiasis, if those cases are 
excepted wbiw are obviously caused by some other kind of 
bemoirbage or by wasting disease. 

L^e-history €f the wMhylosttmwi^—K very brief sccoaat 
wlU suffice here, because the adult worm is thoroi^hly 
desorlbed in Blanchard’s book already refetred to, and Giles 
han traced out very carefully the rbabdite changes. _ I first 
cultivated embryos in a garden, but afterwards found it more 
convenient to keep infected fteces and damp earth in glass 


** Pp. U1-1S6. T«ft.gaideB SanttaUoD, by the same author. 
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disheB in a room, the temperatxire of which daring Jane and 
July varied from 21° C. to 24° C. In fresh fscea the ova are 
nnially two- to foar-segmented. bat may contain eight eeg- 
menta, and on the second day I foond several alr^y con¬ 
taining living embryoa On the third day several embryos bad 
escaped from their eggs. In the yoocg stage they resemble in 
atmctore and habits ^e free-living rbabdites and, like them, 
go on feeding and growing for a considerable tima They then 
change their skin either once or several times and enter npon a 
stage when they cease to take in nourishment and to increaie 
in size^ and then they need to become parasitic; bat so long 
as noarishment in the way of feces is sopplied to them and 
they are protected from drought or too great beat they will 
oontinae to live for months, in the hope of being swallowed 
by a man, in whose daodenom they can alone develope into 
adult worms. On the fourth day the embryo is almost, and 
on the fifth day quite, free in its sheath. On the sixth day 
and later I found empty eggs from which the embryo had jnst 
escaped, bat it was not until the tenth day that I caught one 
in the very act of emerging. On the sixth and following days 
Che embryos were of very varying sizes, all very activa and 
wriggling towards the edges of the cover glass to esoape. 
On the seventh day I could first distinguish that some of the 
embryos were femmes. On the eighth day there were on one 
slide 30 embryos, all alive and of different sizes, the large¬ 
sized being now obviously male and femala On the tenth 
day the eggs were suddenly increased in number, from 1 or 
2 to 17 npon one slide, apparency rbabditic, but having the 
eame appearance as the original ova. Upon the same slide 
were 27 embryos of various sizes and one ruptured empty 
sheath. On the eleventh day one slide showed 15 eggs and 25 
embryos, all alive but moving very slowly. On the twelfth 
day there were on one slide 27 eggs, 14 dead embryos, and only 
2 alive, and those moving very feebly. I then divided the 
cultivation into two halves—one half to be moistened with 
filtered water daily, and a new half to be mixed with the 
feces of a healthy man. after negativing ancbylostoma by 
the microscope. On the fifteenth day aslide from the old half 
showed 5 eggs and 3 dying embryw, while a slide from the 
new half showed 30 eggs, 6 embryos dead, and none alive 
On the sixteenth day the old half showed 6 eggs and 4 dead 
embryos, while the new half bad 14 eggs and 7 very 
lively but very young embryos. This new brood had thus 
been produced by healthy fmces in four daya It is not 
necessary to give all the daily ezaminations. On the thirty- 
first day the slide from the old half still showed 12 eggs, 
one of which was empty, 5 dead embryos, and 2 living 
ones. The new half had 34 eggs and 18 embryos, all very 
lively but not growing. On the fortieth day there were no 
eggs and only one embryo, dead, in the old half, while in the 
new h^ there were also no eggs, but 21 very lively embryos 
and 3 dead ones, as also one complete sheath. On the forty- 
fourth day, when I had to leave Cairo, the old half stUI 
contained two embryos faintly moving, and one dead embryo, 
but no eggs. The new half showed four eggs and two very 
lively embryos on one slide. The addition of fresh fteces 
would again revive the embryoa The experiment is enough 
to show that embryos on damp earth in Cairo will live for 
more than six weeka 
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in 45. The following table shows the age and the number of 
recoveries and deaths which took place 

Tablb L— Com Empyenm. 


No. 

Age. 

Recoveries. 1 

Deaths. 

TotaL 

1 

Under 12 monlbs. 

1 1 

_ 1 

1 

2 

„ * yean. 

8 

2 

6 

8 

.. 8 • ' 

18 

B 

18 

4 

i A „ 

8 

8 

a 

fi 

1 t, 8 „ 

7 

— 

r 

e 

.. s » 

b 

— 

4 

7 

.. ? .. 

6 

— 

8 

8 

•• 8 „ 

2 1 

; — 

1 

d 

0 .. 


— 

- 

10 

.. 10 

1 

— 

1 



40 

8 

48 




• 



of resection. In the following number a letter app 
from Dr. Sturges pointing oat that better results 
obt^ned by resectioo of a ril^ and in verlfioatl<« of the 
above statement the following tables have (at his request) 
been prepared. For permistion to publish the following oases 
I am indebted to Dr. Sturges, Dr. Barlow, afid Dr. Leea 
!Bbe cmses were admitted to tbe Children’s H^pital, Great 
Ormond-street, during the period May Ist, 189^ to May 1st, 
1894. where it has long been tbe oiutom to perform reeeotion 
-Id nearly every ease. Of 48 cases of empyema admitted 
during tbe period above mentioned, resection was performed 


The following table shows the caose of death in tbe dgbt 
fatal casea 

Tablb Fatal Cate Smpyma. 


No. 


Age. I CoiaplaUtt.: 


Bensrlu. 


I Double empyema : 

1 

1/, I Left empiema. 

j Left empyema. 

2 i Bmpyema. 

8 I Left empyema. 


lA 

8 

SI 


Double empyema 

Left empyema. 
Pyo-petiOAtdlUa. 


The left side opened, and the ri^k 
side was aspirated tiuee day* befoie 
death. At the necropsy pu w 
found on the right tide. . . 

This patient dlM from dlphthena 
■ibe empyema was neariy bealeo. 

Peritonitu wae tbe eaiue of death tm 
hours after admission. 

Died from dlpblhetis. Neer^MT 
^owed doutde empyema 

This patient died tbe day after adnis- 
sion. Poat mortem large teeeUUose 
were foniid on tbe tiicospld t«J«. 

Operatimi was perfotmsd oa tbs ngns 
side. 

Death from pyemia „ . , „ ^ 

At tbe nectopey localised Ian an* 
pyema was revealed. 


A poet-mortcm examination was made in all the cases esespl No. T. 

It will be seen that 3 of the above deaths oocuired from 
causes quite independent of tbe empyema; tbwefora de¬ 
ducting these from the whole number, there rem^ 45 
cases, out of which number 5 died, gi^g a mottslity of 
11 per cent. Taking the cases under three yesrs of 
17 recovered and 5 died; but of these 5, it will be sera oo 
reference to Table II., 2 died from diphteria and one ucom 
peritonitis. Thus, out of 19 cases under three yean of aga 
17 recovered and 2 died, giving a mortality of 12 W 
Of the total number of cases, 25 were on the left sida 16 on 
tbe right, and 8 were double. 

Tablb III .—Catet Emhle Empyema. 


No. 

Age. 

Nombsr of 
paUenta. 

Recoveries, 

Dtsibi. 

1 

Under 1 years. 

8 

1 

* 

2 

.. 8 .. 

2 

1 

1 * 

8 

■> A „ 

— 

- 


4 

.. A .. 

2 

2 


8 

M 8 

— 

- 

— 

0 

.. ^ 

1 

1 


1 - 

k 

— 

8 

8 

: 


* IMed from dlyditlMTia. 

Deducting one case which died from diphtheria, there remsto 
7 cases and 2 deaths, Ri^iBg a mortality of 28 5 per ce nt- 
With regard tp a few other points of interest, 
resection was required in S casea Two of tbe 
had pointed before admission—one jnst outside the 
nipple, the other over the lecond and third ribs anUm^ 
on the right side. Both were opened In the usmd 
tlon—viz., the eighth rib poeteriorly. Tbe eighth nb w 
most commonly removed, and occasionally the sevenw 
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ointb. Tbe avenge time la the hospital was six weeks, 
after which the cbildrea were sect to the coovalescect home 
for three weeks. 

Iq coDclasioD, in cases in which resection was performed, 
the mortality in tbe above series of case.s was II per cent, 
for children under three years of age 12 percent., and for 
slonble empyemata 28 5 per cent. If these figures be com¬ 
pared with those given in arecentnamberof Thb Lascet ' — 
viz., 20 per cent, in all cases, 50 per cent in cases nnder 
three, and 84 per cent, for donble empyernata—I think they 
show that a definite advantage is gained by resection of one 
or more ribs. 

Airlie-gardsas, Campden-hlll, W. 

A CASE OF PERFORATED GASTRIC ULCER; 
GASTRORRHAPHY; RECOVERY. 

Bt HASTINGS GILFORD, F.K.C.8. Ek(j. 

Trs patient in this case was a married woman twenty- 
vine years of age, who first showed symptoms indicative of 
the presence of a gastric nicer eight years ago, when she 
vomited blood twice ; bnt, thoogb she has been subject to 
occasional dyspepsia of an indefinite natnre for more than 
eleven years, she has until recently bad no marked pain or 
return of vomiting. I have known her for five years, during 
which period J have treated her at times for aoesmia and 
mild flatulent dyspepsia, but 1 did not suspect tbe presence 
of a gastric nicer until Decemiier, 1892, when she suffered 
-from vomiting and epigastric pain. Tbe vomiting appeared 
<o bear no relation to tbe ingestion of food, and tbe vomit 
was free from blood; hut, while pressure over the greater 
part of tbe abdomen gave rtso to no pain, at one spot, which 
could be covered with a shilling, tbe pressure of the finger 
caused acute pain. I diagnosed gastric nicer, adrised her 
r^ardiflg her diet, and prescribed pills containing bismuth 
and creasotc, but did not see her again until the ulcer 
perforated. I subsequently heard that she bad improved so 
much that she did not consider it necessary to continue tbe 
treatment, and that she remained well until April lOtb, 
1893, when she bad a return of the pain and vomited 
once. She was better on tbe following day, but tbe 
pidn still troubled her occasionally. It was not induced by 
eating, but, on the contrary, was relieved by taking food. 
OnJune22nd, atlOA.M,, after a breakfast at 8.30a.m. of 
cold mutton and bread and batter, she was bending over, 
washing her baby, when she felt a sadden agonising pain a 
little above and to the left of the umbilicus. She and the 
baby were alone in tbe bouse at the time, but she succeeded 
with difficulty in walking downstairs to get a neighbour to 
come for me. When I saw her at 10.30 m. she was lying 
in bed moaning with pain, which she referreii to the middle 
and lower end of the sternum, and especially to tho shoulder 
of each side. Respiration was m.alnly thoracic and was so i 
increased by deep breathing th.at she dreaded to take a | 
eufficieut breath and suffered from dyspntca in conseqnence. , 
As she answered questions her hands involuntarily went to | 
her shoulders, tbe arms being crossed over the chest, and she j 
cried out with pain. Pain in tbe abdomen bad been slight j 
since the beginning and was referred to the epigastric and j 
left hypochondriac r^ions, and, while the abdominal muscles ' 
were rigid and were sensitive to pre.ssaie, tho rigidity and j 
tenderness were most pronounced in the same areas. Pain j 
on pressure, moreover, was referred less to the abdomen than ! 
to tbe storonm and shoulders. Tbe features were not i 
shrunken, and there was no coldness of the extremities. 
She felt sick, but did not retch or vomit until half 
an hour after 1 had left her. The temperature was 
^•8°F. and the pulse 68, regular, and of normal size and 
^nsion. I diagnosed perforation of a gastric ulcer and 
injected twenty minims of a solution of opium beneath 
the skin, greatly to the relief of her pain and breathing. 
Tbe injection bad to be repeated twice in tbe course of tbe 
■day. The pulse-rate gradually rose, until at 6 P. M. it was 
104, while the temperature was 101*. Dr. Moody-Ward saw 
her with me late in tbe afternoon and concurred with my 
•opinion that laparotomy was advisable. The operation, 
therefore, took place at 6.30 p m., Dr. Abram kindly giving 
-chloroform. An incision three inches and a half in length 

1 Tu Lsnerr, May 6lh, 1884. 


was made in the middle line, starting half an inch from 
the ensiform cartilage. After tbe linea alba had been cut 
through, tbe subperitoneal fat and fascia projected like a 
bladder between tbe lips of the wonnd, and on puncturing It 
gas escaped, together with peritoneal fluid and stomach 
contents. On introducing the finger into tbe wound it almost 
immediately ran into tbe open ulcer, which was sitnated on 
tbe anterior surface, apparently near the middle. It was too 
small to admit of the Introdnction of the finger, bnt its 
edges were so brittle that the finger could be forcibly pushed 
in without difficulty by splitting tbe callous adjacent surface 
. of tbe stomach. Tbe edge of the ulcer appeared to be 
' quite half an inch thick. The interior of the stomach was 
I first explored for other ulcers, but with a negative result, 

' and tbe margins of tbe perforation were then excised. Ten 
J silkworm gut sutures were next introduced through tbe 
1 whole thickness of (he stomach, Including the mucous 
i membrane. This material was used because it was evident 
that catgut would not be sufficiently durable, and silk 
j appeared inadmissible from its greater liability to conduct 
I septic matter along its threads. Tbe number of sutures 
I was necessitated by the length of the wound, which was 
about two inches, by tbe extreme brittleness of its tissue, 
nnd by the difficulty experienced in bringing tbe indurated 
edges together. Two sutures cut through while the others 
J were being put in, and required to be replaced. Finally, 
when the wound bad been firmly closed, a tube was passed 
I into the stomach, and water was poored into it through a 
I fonnel, in order to test the efficiency of tbe sutures. As do 
i water escaped, tbe abdominal cavity was well irrigated •with 
i boiled water and tbe wonnd closed, a bulbous glass drainage- 
I tube being first passed through, so that its bulbous extremity 
rested on the closed ulcer. 

On the second day after tbe operation, when the wound 
was dressed, there was very little watery discharge, bnt the 
tube had slipped along the lesser curvature until it was 
parallel with the external wound. As it could not be readily 
replaced it was taken out. Tbe bowels acted loosely seven 
times in the night, and at 11.30 a.m. she passed urine for 
the first time for twenty-four hours and a half. She was fed 
daring the next seven days with peptonised milk enemata, 
varied occasionally with beef-tea or raw meat, six ounces of 
i which were given every four to six hours. On the ninth day 
j after the operation the temperature, which had been normal 
I for nearly forty-eight hours, began to rise, and varied between 
! the extremes of 99-4“ and lOO'S' for the next five days. The 
I wound suppurated, and she looked haggard and was very 
depressed. These symptoms indicated to me the presence of 
I pus within the abdominal cavity and the necessity for a return 
■ to stomach feeding. Peppermint-water was first given in 
small and repeated doses, and on the tenth day after the 
operation two tablespoonfuls of peptonised milk and one of 
beef jelly were given every hour. Three days later she had 
advanced to oysters and farinaceous diet. On the four¬ 
teenth day after tbe operation sbe passed a motion which 
was said to be capped with pus, but through inadvertence 
it was thrown away before I saw it. I thought it probable 
that undigested milk bad been mistaken for pus, for the 
patient felt no indication of an abscess having burst * 
the temperature was not affected, and no pus was found in 
the next motion passed. ‘When, therefore, on the seventeenth 
day after the operation the temperature rose to 103' and the 
pulse to 132, and her features became anxious, sunken, and 
liaggard, I thought it would be advisable to give chloroform 
and explore the abdomen in the neighbourhood of the in¬ 
cision with a needle; but fortunately, before carrying out 
this intention, I got Dr. Moody-Ward to see her, and he 
advised waiting until tbe temperature again rose to 103“. 
Tbe next night at 1 30 A M. sbe was suddenly roused from 
sleep by a sadden sharp pain a little above and to tbe left of 
the umbilicus, and almost immediately afterwards called ont 
i for the bed-pan. A pale, loose, highly offensive motion was 
then passed, evidently composed principally of pus, and three 
other motions of a similar character were subsequently 
passed during the day. Tbe temperature rapidly fell and 
two days afterwards was below normal, where it remained, 
j She speedily improved in general condition and three weeks 
j after the operation was sitting up in a chair. During tbe 
I year which has since elapsed she has increase in flesh and 
has remained free from dyspeptic trouble. During the first 
three months of that time the thickened area of the healed 
nicer and tbe ends of the sutures could be plainly felt 
through the abdominal walls, but no sign of them can noir 
be detected. 
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idffmdrib.—Ooe of the most interesting' features of this 
case was the absence of those symptoms which are nsoally 
considered to be characteristic of gutric nicer and of its per* 
foration. Thus, in the first place, the diagnosis of gastric 
nicer rested almost solely upon the presence of a tender spot 
OTer the stomach area, for, though helped by the history of 
▼omitlng of blood many years before, this assistance was 
counterbalanced by the fact of the relief of pain by taking 
food. Bat this diagnosis was felt to be so snre ^at the 
s^ptoms which subeeqaently arose were at once referred to 
their right soorce. These symptoms, again, were by no means 
snch as are nsoally laid down in text'txMks as indications 
of perforation of a gastric nicer. The festores and expression 
were not obviously altered, and nothing conld be gathered 
from tbe character of the poise and temperature. Ftdn was 
almost solely thoracic and was by no means so acute or 
attended with such shook as in other cases that have come 
nsder my notice. Tbosinone instance, when perforation took 
place, tbe patient fell down in tbe street and was quite nnable 
to w^, even with assistance, though her house was only 
a few yards off In another case, which came under tbe 
observation of Or. W. J. Maurice of Beading, a servant girl 
was found dead on tbe stairs of her master's house, and it 
was not until a post-mortem examioation had been made 
that tbe cause of death was discovered, for she bad com¬ 
plained of no suggestive symptoms during life. I believe 
that the above is the first reported case in which the edges of 
the nicer have been excised. It seems to me to be of great 
importance that the edges shonld be freshened io this way if 
possible, not only in orier to obtain speedier onion, but for 
purposes of cleanliness, as the edges must of necessity be so 
septic as to be difiSonlt to disinfect by ordinary metboda 
Much, however, must depend npon the vascularity of tbe 
parts. To tbe same end it also app^rs of importance 
that tbe wound should, if the condition of the patient 
permit, ba ascertidned to be secnre against leakage of gas 
or liquid by the use of tbe stomach tube. Since the pub¬ 
lication of mj last case of this kind ‘ sixteen other instances 
have been recorded. In Mr. Warrington Howard's case^ 
death took place from secondary abdominal abscess in 
six weeks. Dr. Stirling.^ Mr. Haslam,* Mr. Godlee,^ and 
Mr. Feppei* did not succeed in saving tbeir patients. 
Of three cases in tbe practice of Dr. Maclaren^ one was a 
success. 

Id Dr. Anson's^ case, which was onsuccessfal, a five-inch 
incision was first made in the median line and was sub¬ 
sequently extended at right angles through tbe rectos. This 
method, which I have cried, permits of tbe freest possible 
exposure cf tbe whole of tbe surface of tbe stomaoh. The 
greater part of the organ can, indeed, be dragged, without 
difficulty, out of tbe wound, so that a perforation in any 
part of its surface may be dealt with with comparative ease. 
It was tbe method employed by Kriege* for a perforation 
Scm. from tbe cardiac end, which terminated succesEfully, 
He also gives details of another case, in which an incision was 
made from the xiphoid cartilage to within a hand's-breadth 
of tbe pubes, and a transverse one cut to tbe left, and in which 
tbe patient died. More recently Mr. Morsehas reported a 
case which recovered, and Mr. Herbert Fage^' two others 
which were nnsnccessfnl. Dr. Maurice, at a meeting of the 
Rea^g Pathological Society, has also lately given details of 
a case which was nearly snccessfol, the patient succumbing 
on the eighth day. A post-mortem examination revealed no 
snffleient cause for death. Of the twen^-seven instances of 
operatioo for the treatment of perforated gastric ulcer I 
have been able to find recorded, and have mentioned in this and 
in a previous paper, six have recovered—viz, Mr. Taylor's, 
Hr. Barling’a Kti^e’s, Mr. Morse’s, Dr. Macinren’s, and 
tbe abova When one considers that tbe extravasation of 
the contents of the stomach into the general petitoneal cavity 
has, until lately, been r^rded as almost of necessity 
res^dng in death, these results of operative tieatmeut 
cannot be regarded as otherwise than encouraging. 

R—diBK. _ 
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NOTE ON THE ETIOLOGY OF GRAVES’S 
DISEASE, 

Br D. R. PATERSON, M.D.Bdik., M.RC.P.Loxd, 

rarSICIAM TO TBS BOSPmi. FOB SUHin ; PlTBOLOOIST 
TO TBS CASDIPF INPiaiUlT. 


THBinfiuenceof depressing emotioDa and prolonged bodily 
effort on the genesis of Oraves’s disease has received ample' 
recognition. Patiente not infrequently attribute the onset of 
their illness to grief or fright, or overstrain from some ardoons' 
exertion, and the same factor may come into play In bringing 
on reennenoe of tbe malady ^ter apparent cora Whether 
these causes suffice to start the affection in the first instanoe 
is not quite clear, but there Is no doubt of tbrir power to 
hasten the appearance of the more prominent lymptonu. 
This is well s^wn by a case at present nnder my can, whiob 
I may be allowed to quote, as it illustrates another print to 
which I shall refer later. A girl seventeen years of age came 
under treatment in June of last year for enlaj^ed tonrils. 
She exhibited some tremor and agitation, which inenand' 
readily on excitement. The tonsils having been removed 
under chloroform, two weelu later tbe patient preeented a 
slight fulness of tbe middle lobe of tbe thyroid, which had jut. 
come on; prominence of the eyeballs was bvely noticeably 
and, according to the patient's statement, the tremblisg now 
extended to the legs. Ten days later the heart bad incteased 
in frequency, and at pieeent all the eymptoms of Oraves'w 
disease are in evidence. Inquiry elicited that for righteen- 
months the fmtient bad been subject to attacks of tremor, 
which occasionally interfered with the power of writing and 
bad latterly been more frequent. Tbe importance of tremor 
in tbe diagnosis of Graves’s disease is now establiahed, and 
it is obvious that that affection was developing slowly when 
tbe mental impression produced by the operation jet- 
cipitated its courea Exacerbations are not nocommon- 
from tbe same cause, tbe thyroid enlarging and tremor 
and palpitation increasing under the infiuence of fear or 
sustained grief. I have notes of the case of a woman lesn 
five years ago, in whom the affection was lighted up afteeb by 
arduous nursiog. It is noteworthy that, while tremor was* 
very marked in the original attack, it did not reooi on th^ 
later occasion, though enlargement of tbe thyroid gland was 
prominent Anything that oondneea to nervous depreiricm 
may originate or light op an attack. Unhealthy sorroandliM 
and insufficient fo^ are not without result Honda reoords 
a case brought on by Ivgc doses of iodide of potassiniDi and 
RnsaeU Reynolds believes that atmospheric conditioDS. lerir 
as low temperature, diminished rainfall, and diminished sru- 
shine, may have some aignlficance. These facts are 8Q|gestiTS 
in relation to the view revived of late years by Hobins that 
Graves's disease results from diseased activity of the tbyrrid* 
gland. It seems to be generally accepted that this gland is a 
secreting organ which pours its juice through the lymphatics 
into the general circnlation. Now, physiological toafking' 
tends to show that secretion in general is diminiabed or 
arrested by emotional states and anything that lowers nerve 
force. Fear paralyses the action of tbe salivary glands, ^ 
the mental depression and slowing of the oiroulatioii indnoed 
by prolonged grief are more likely to dry up secretion than 
promote it. It is true, vaso-motordilatationUdetermiDedby 
emotional states, but stimulation of the secretory nerves does' 
not necessarily follow, and there may be obvious enlargemsot 
of tbe thyroid gland from vascular engoigemeat without 
increased secretion of thyroid juice. Prominence of thfr 
gland suggested its primary affeotion as tbs sesmioe of 
Graves's disease, though there is tbe fact that gritre 
may come on with exophthalmos some months after oth* 

symptoms have set in, as tbe case quoted above shows; and, on 
the other hand, there may be enlargementoftbatbyrc^SlAw 

long antecedent to any other departure from health. C«tt» 
facts give support to the idea that some of tbe symptoms^' 
least may depend upon excessive secretion of the gland, w 
I these are admirably set forth by Hurray. In this relation 
tbe tremor first noted by Charcot, and the "rapid heart,” srt 
perhaps tbe most significant Along with other nervoui 
turbances they have been noticed after large doses of tiiy^ 
extract. But, on the other hand, it is known that liirilM’ 
symptoms follow or are produced by loss of the thyroid gla«^ 
Horsley established the oocurrenoe of musonlar trecnot aw 
other nervons phenomena as tbe result of tbyroidectoo? » 
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x&o^ejg and demonstoated thsrhjthm of the tremor to bo from 
«|gbt to ten per second, which coincides with that of OraTes’s 
Marie as from eight to nine per second. Von 
iCiuelberg found identical symptoms in man after total extir- 
f>ation of the thyroid. In fact, such symptoms constitute the 
^‘neorotio ” stage of Horsley’s experiments, and this would 
J n dioate that the change in the gland (if there is any) in 
vraree’s disease is in the direction of arrest or profound aftera- 
tira of secretion. Much has been made of the oontrastbetween 
knie affection and myxcedema; but here, again, the same ex> 
.perimente prove that the ’'myxcedematons ” condition is but 
a more advanced stage of the “nenrotio ” and is clinically 
supported by the fact that the symptoms of Graves’s disease 
•iOBj give place to those of myxcedema. Recent opinion 
points to the secretion of the thyroid gland as "preventing 
the development of some toxic product in the blo^ wbi(£ 
poisons tbe system if the gland Is removed. ” It is probable 
that some ohuge takes pli^ in the nervoxu system in Graves’s 
disease, ^ving' rise to the characteristic disturbances. In 
one other condition we meet also with such symptoms—viz, 
the olinmcterio period in women. There may to tbe same 
emotional state, some amount of fine tremor onoocaslons, and 
hot flashlnf^ and sweating, and Risch called attention 
to the ** rapid heart" of the grand climacterio. One is not 
■infrequently etruok with the resemblance of the nervous 
•disorders in both oonditiose ; they are of tbe "general sort 
that accompany depreased nervous force In dependence 
upon a general innutrition ’’ and are referable to some change 
that has stamped its impress upon tbe nervous system. 
Cardiff. 


A NOTE ON POST-PARTUM HEMORRHAGE. 

By JOHN COCHRANE, L.R.C.P. ic I..R.C.9. Bdin., 

KXDICat. OFPfCKR OF THt PARISH OP LOCHOOILVXBAU AMD KILMOBICR, 
AND DISTEICT HBDICiL OFFICCR OF HEALTH, AROYLL 
COUNTT COUNCIL. 


That post-partum hemorrhage is a dreaded complication 
likely to be encountered at any time is. uofortonately, well 
knewa to all, and tbe following cases which have occurred 
in my practice illustrate the value of tbe well-known pro- 
oednrea of compressing and kneading tbe nterus in this form 
ef' bsemorrbage. 

A. stoat young woman was in labour in ber first pregnancy. 
SJbe was of small stature, and when she called upon me 
—P^^oixsly to her confinement I was struck with the Im^e size 
abdomen, which suggested twins to me ; and on seeing 
j.—^ frequently afterwards her whole appearance justified the 
that I might expect some difficalties at labour. Bbe 
w—..e marks of scrofulous sores on her neck. When summoned 
ber one evening between 10 and 11 p.m , I found that 
bad been ill with p^ns for two evenings previously to 
aending for me, but that they had passed off before 
Qpping- On making a vaginal examination I discovered 
hbe os uteri was dilated to about tbe size of a half-crown, 
tbe membranes were ruptured, and the waters drained 
rrbe presentation, which was that of the bead, appeared 
TL normal, but there was a difficulty in ascertaining exactly 
'^be actual position, owing to tbe high presentation. 1 found 
fiaere was pelvlooontraction, which accounted for the amount 
M nbdom&ni protuberanoe, tbe child being prevented from 
the nsual descent into the pelvis. I waited for 
eweral boors, and as the pains increased In great freqneDCT 
And strength 1 examined agiUn. I then found that although 
bead of. tbe child bad descended a little it had become 
■Im pacted in the pelvis, and that no further progress was 
being made. As tbe patient was becomingeztremelyresiless 
«kud ezbsasted, and the pains bad much increased in 
^^erity, I resolved to apply forceps and expedite the labour. 
Owing to the large size of the head and be contracted 
—^Ivis it required a considerable amount of traction to 
^leliver ; some trouble was also occasioned by tbe body of 
child, which Was a very large one. The head was don- 
^ 3 ,^ed to an extraordinary d^ee by tbe great pressure exerted 
on It during its passage The child when bom showed no 
of life, but recovered under artifit^l respiration. I had 
AO efficient nurse and so bad to rely entirely on my own 
AlloTts. After allowing the patient a rest of about twenty 
minutes I proceeded to remove the placenta, which was de¬ 
tached, but on iotrodnoicgmy hand into tbe uterus I found 
bour-glass contraction. With my band within the part 



where the placenta, which was a large one, wasljlngencs 
I had no difficulty In removing it in its entirety. Altbo' 
had my other band outside, grasping the uterus in ctc 
steady and stimulate it, there was immediatel; a trem< 
gush of blood. I contlnu^ to grasp and knead the 
until it bwan to contract well, but at first whexa« 
relinquished these efforts the bamorrb^e recurred _ _ 
ingly. At length, when it ceased and I had handngwn wX. xhe 
patient and raised the pelvis, I administered a large 
ergot. Tbe patient was extremdy exhausted and 
the kneading process proved quite sufficient to check 
and thus saved the woman’s life. In two other case® wwrl^icix 
1 have seen these processes have been equally 
One was tbe ease of a woman in Skye who had k>o em. 1° 
labour for three days, and whose attendant, a xxAS.< 3k'w ««, 
was very averse to my being called in. On reaclxS.Kx'Sf lier 
I found ber in an extremely cultical condition and, ^Ap^y** 
ing forceps, extracted a living child. I then foTasad a 
second clffid present, which I also delivered aliwe 
turning. Shortly after removal of tbe plaoentwA JPP*®* 
partum hamorrhi^e supervened, but in the end kaaeca>aAmg, 
Ac, proved successful In arresting it The other ocase 
a primipara. I ascertained some months previously 
time of delivery, on making an external examin&^Ro^x w 
the abdomen, that there was a tumour attached 
wall of the uterus. At term her labour was quite norxxa^J 
till the third stage, but upon endeavouring to renoow«» ffiii® 
placenta I found, as in tbe case just narrate, tbe oopkJ R fcfio P 
of hour-glass ooutractlon present, and on introdnolnfir 
hand into the eoOTsted portion of tbe ntems, wbexro 'kmo 
placenta was, found also an adherent placenta. I 
It carefully bit by bit, for it was in a diseased state ; ixx 0 
of my care, however, bsemorrbage soon set in so severely 
persisteotly that I was forced to retain my right hand Ixa. 
uteius for hours, with tbe left hand externally comfa*e»^ *■ 
atd grasping tbe organ before I could induce proper 
tioD. At last my efforts were rewarded, whoi tbe 
rallied wonderf^y from her collapsed condition, 
required the ^minis tration throughout of a consider 
quantity of brandy. She afterwards made a good reco' 

In this case I am satisfied that tbe tumour interfered 
tbe proper contraction of the womb, was evidently 
canse of tbe prolonged continuanoe of the hsemorrbago, 
may possibly have had some effect In causing the tot 
spasm of tbe uterus. 

With perfectly clean bands washed in a reliable antis^l 
solution 1 have never found any barm to follow their Iwa • _ 
dootion Into the cavity of the uterus, while the ftktal re^ 
which have now and ag^ followed the injection of 
sointioos as that of perchloride of iron, even in tbe hand^ra 
careful and experienced obstetricians, moat make ns ob«-" 
employing such methods to arrest hsemorrhage, 

Lochgtrilbeed, Oieeoock. 
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HA.RPOON WOUND OF THK LIVER; RECOVERlff-. 
ByT. Gann, M.R.C.a. Eno., J P., 

DISTRICT SUBQBON, CORAZAL, BRITISH HONDURAS. 


On Feb. Zlst a strongly built man about twenty 
yeara of age was admitted into the Coiazal Distriot Hoa^>X. 
with the following history. On the previous day he was — 
in his dorey spearing fish on the Rio Nuevo. The har 
was fastened to Its shaft and pointing upwar^ He .. 
standing up In the boat when she ge^e a suddffi lonra 
throwing him forwards on to the point of the harpo^: 
which penetrated his abdomen. On admission about twent. 
elgbt hours after the accident he was much collapsed aj 
complained of great pain all round the wound; atont o, 
inch of the harpoon (which afterwards proved to be sow,_^ 
inches in length) was seen protruding from a jagged wona^ 
immedlatelv below tbe tip of the enslform cartilage. Chloro>. 
form was aominlstered and an incision six inches in length wa* 
made fi'om the harpoon shaft through tbe abdominal paiietea ; 
the peritoneum was opmed, and it was then found that th« 
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harpooo penetrated the right lobe o( the liver, and on pass* 
log the fa^d backwards along the under snrfaoe of the liver 
the point of the harpoon could be felt projecting through its 
posterior border. The difficult; of removing the harpoon 
cow presented itself, as it was armed with two sharp, 
flattened barbs, about three-quarters of ao inch long and 
two inches apart. With considerable difficulty a grooved 
director was passed down along the shaft of the harpoon, 
and upon this an incision was made forwards tbrongb the 
liver substance with a bistoury ; the harpoon was now 
pushed backwards in order to disengage its barbs from the 
liver substance in which they were em^dded, and was then 
easily removed. The peritoneum was washed out with a 1 in 
9000 warm percbloride of mercury solution, and nearly half a 
pint of dark blood-clot removed. The hsemorrbage from the 
wound in the liver proved troublesome and was not checked 
for nearly half an hour. The abdominal wound was closed 
vrith five deep sutures, and a large indiarubber drainage-tube 
was inserted along the track of the harpoon. The wound 
was dressed with iodoform and carbolic gauze. The drainage- 
tube was removed on the fifth day. and, with the exception of 
a rise of temperature to 104° F. on the evening of the third day, 
the patient 1^ no bad symptom and was discharged with the 
wound firmly healed on the twenty-first day after admission. 

Corazsl, BritiUi Hondunu. 


THE VALUE OF OXYGEN IN OPIUM POISONING. 

Bt W. J. C. Mbbbt, M.B., B.Ch. Oxojr, 

Tbb practice of the inhalation of oxygen in oases with em¬ 
barrassed respiration has been an established fact for some 
time past, and its use has been attended with varying success. 
It has been given in asphyxia from coal gas and other causes, 
and in many acute diseases attended with dyspncea and cardiac 
failure. Its value, however, in opium poisoning with intense 
cyanosis, dyspnoea, and a fiagging pulse, does not seem to 
have been yet put to the test, and the following case may 
throw some light on the subjech 

A man thirty-two years of age was brought to St. Thomas’s 
Hospital by the police. He bad been found lying insensible 
on the Albert Embankment about half an hour previously, 
and, all attempts to rouse him proving ineffectual, he was 
convey^ to the hospital When I first saw him be was some¬ 
what, though not greatly, cyanosed, and breathing stertor- 
onsly about fifteen times per minute. He was quite uncon¬ 
scious, bis corneal reflex abolished, bis pupils contracted 
and Inactive, his pulse rapid and weal^ and his limbs 
flaccid. His breath smelt of cblorodyne, and a quantity 
of brownish fluid with a similar smell was removed from 
the stomach by the stomach-pump. After this efforts were ' 
znade to rouse the from his stupor, and, with this inten-' 
tion, enforced exertions being out of the question, the in¬ 
terrupted current, flagellation, cold affusion, and strong 
ammonia to the nostrils were successively tried. The 
ammonia made him cough slightly, but he responded to this 
combined treatment only to the extent of Indifferent protesta¬ 
tions when pressure was applied over the supra-orbit^ notch. 
He pulse bavU» shown signs of failure at intervals during 
this time, hypodermic injections of ether were occasionally 
administered. At the end of about three hours the patient 
was very little, If at all, better, and as soon as the rattery 
and other restoratives were discontinued he relapsed into 
profound coma. The united efforts of three policemen 
failing to make the patient walk, and bis condition at the 
end of four hours’ continuous stimalating treatment being 
serious, be was sent up to the ward. When seen there 
shortly afterwards bis face was intensely blue, and his 
Ups and fingers livid; respiration was very slow (about eight 
per minute) and laboured. The pulse was scarcely per- 
o^tible and unconsciousness was complete. It was then 
determined to try the effect of the administration of oxygen. 
This was given in such a way that only the pure gas, nn- 
dilnt^ with air, was breathed, and the inhalation was con¬ 
tinued without Interruption for twenty minutes. At the end 
of this time the face bad regained a nearly normal colour, 
the respirations were fuller, easier, and slightly quicker, and 
the pulse was cow perceptible at the wrist, beating regularly 
about lOO to the minute. The patient was, however, still in 
a state of stupor, though the eyelids now responded slightly 
to a touch on the cornea. After an int^al of about 
bait an hour the inhalation was repeated with marked 
•fleet. Shortly after, its commencement the man, for 


the first tlm^ moved in bed and presently opened his 
eyes. The whole condition improved so rapidly from 
this time that before a quarter of an hour had elapsed 
the patient could tell bis name and answer, though In 
a somewhat rambling fashion, any reasonable question. 
The inbalations were repeated twice after this for twen^ 
minutes, at Intervals of three-quarters of an hour, at the end 
of which time ^e patient's condition was so satisfactory that 
they we^e discontinned. The man remained in a somewhat 
drowsy state during the day, but never relapsed into coma, 
and noade a perfect recovery. The patient, on his recovery, 
alleged that be had drunk two ounce bottles of cblorodjne 
(a preparation containing, I believe, somewhere about four 
gr^ns of morphia to the ounce) at midnight—that is, about 
three hours before the police discovered him. The use of 
oxygen was suggested by the livldity of the patient and by 
recent observations upon the destructive effect, apparently 
bj oxidation, of potassium permanganste on morphia. That 
the oxygen was the tuming-point in the case seems to he 
beyond doubt; but of the exact way in which it aoted it U- 
difficult to sp^ without ft^er experience of its use In 
similar cases. 

I am indebted to Dr. Payne for permissioQ to pnblish the ossa 

St. Tbomaa'i Boepltal, 8.B. 
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ST. THOMAS’S HOSPITAL. 

A CA8B Of BUPTUBS OP UBBTHBA TBBATBD BT IKUBDUTB 
8UTUBB OP THB DIVIDBD BBDS OP TBB CABAL; Bl* 
COVBBT. 

(Under the care of Mr. William Ahdbbsoh.) 

Amt method of treatment which is likely to save the 
subject of a ruptured urethra from the serious results of a 
traumatic stricture is deserving of attention, and the method 
described in Mr. Anderson's case is the one which Is best 
calculated to do so. It is most likely to succeed when 
employed early, but it is not infallible, for wbtii the injury has 
been severe some slougbing of the nrethia, where eontiised, 
may follow, and this, combined with the effects of decom¬ 
posing urine in the tissnes, may lead to failure In the most 
caref^ly entered wonnd. A stricture may follow wh^ 
there is partial rupture only if the case is treated by the 
cathetber without incision. With regard to these cases of 
raptured urethra Hr. Hanison wiites : " As a matter of 
1 have observed from a considerable number of oa^ 
ruptore of the deep nrethra treated by perineal section snd 
bidder drainage, whether a catheter can in the first instance 
be passed or not, is seldom followed by stricture.” 

A mao thirty-two years of age was admitted ioto St 
Thomas's Hospital on Sept. IStb, 1893. The patient, while 
jomping backwards off a bioyol^ alighted stnddlewise cm 
the hinder wheel On admission he was in much pain; ffis 
perineum was greatiy swollen and dark from exhavnsatlM 
of blood into the tisraes. There was no bleeding from th^ 
oretiura, and no attempt had been made to pass urine An 
attempt was made to pass a oatbeter, but without 
Ether was then administered, and an Incision was made into 
the’ swollen perineum in the median line expoeing a Is^ 
cavity filled with tdood <flot liter clearing sway w 
extravasation the urethra was found to be completely 
I divided a abort distance in front of the triangulsr IJgamenV 
the two ends being separated by a distance of about ^ 

An effort was then made to pass a catheter in the 
manner, but this was found impracticable owii^ to tM 
difficulty of fitting the vesicai end of the tom canal. A ^ 
No. 10 olivary catheter was then introduced through t» 
wound into the upper opening and {ffessed on for some 
distance into the bladder. The other end of the initrumssH 
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which had prevIooBly been trimmed to a ooDTeoieot shape, ambUioas and eosiform cartilage, when gas and fluid 
waa then passed throngh the wound Into the lower urethral from its upper angle ; it was therefore enlarged still 
opening and brought out at the external meatus. This to the costal margin, with some Inclination to 
•done, the two tom margins of the were united to avoid a (flece of adherent colon. A perforatit^^ ^ 

by oatgut sntuies, and ^e wound was dressed with now found on the lesser curvature of the stomi^Ya. 
iodoform. Four days later the catheter was withdrawn, the cardiac end, surrounded by an area of fc~w~fc wnoo 
And as it had become encrusted with phosphates the patient thickened stomach walL A stitch was passed 
sneered a good deal of pain. A No. 8 silver catheter was the serons and muscular coats on ea^ side 
than passed into the bladder under an ansesthetio. The perforation, bat It cnt out at onoe and the thloac 
instnzment was retained in place for ten days, the tube being area wae eo extensive ud eo rigid that It waA 
kept dear iwjurinn*! Jojeotions of boracic acid, ^ter the dently impossible either io excise the ulcer or to caloa 9 
withdrawal the evacuation of urine oonld be effected without perforation; it was also qnlte impossible to bring the 
diffScolty, and nothing farther was required beyond the ooca- part of the stomach Into contact with the abdom insaA 
eional paesage of a ^theter. The man was discharged on The free anterior wall of the stomach was therefore 
Oct 7th, four weeks and a half after admission, and has by one silk sutnre on each side to the upper part of tkxe 
ainoe been attending from time to time as an ont-petient mlnal wound; the general peritoneal cavity was tlawa.* 

There been no tendency to the occurrence of striotore. prisin^ly well shut off from the enclosed pwtlon nbo-w 
S^marka bv Mr. Andhbson.—T he immediate union of the which the perforation opened. The lower part or >»' 

tom enda of a ruptured urethra aronnd a catheter is not cision was then closed after careful washing and ®I>****§^”& 
Always praoticable, but when it can be effected it obviates a glass tube being left at the lower extremity -fco 
the ten«iOTcy to strictnro which always follows the healing of | Dooglas’s ponch. The npper two inches were left 

a lars-s rnhher tube was oassed throueh into the stonasan^S xnw 


a gap in the urethra by granulation. The pass^e of a a large mbber tube was passed tbrongn into tnestona&<^ a*» 

oatheter. however, is often attended by considerable difficnlty distance between the abdominal and the nlo®r 

tf the instrument is introduced from the external orifice of three inches. The dressings were so arranged as to fcAOjp ww 


the nretbrzs, because the point cannot rwdily be gnided into npper and lower portions of the wound as tax ^ nt 

the veeioal segment; but the method employed In this case distinct. The operation las^ about one how. 
of entering both segments of the canal throngh the wound rallied well, but one-thitd of a of morphia wae 
wfll bo foSnd both easy and safe. night, as she had a llttie pain. On the foortb day 

tube was removed, as it was perfectly dry. On the 

—' ■■■ .. — she seem^ rather weak, but there Imd beem no vomf a* 


ROYA-Ij BERKSHIRE HOSPITAL, READING. 

A QAaw OF PBBPOBATINO GASTRIC tJbCBR; OPBRATIOS *, 
SBATB OH THB BIOBTH DAY; MBCBOPSY ; 
REMARKS. 


(Under the care of Hr. W. J. Maurice.) 3 had an attack of pain—the first since the d 

T*r la difficult to gango the exact mortality after perforation the operation. It was completely removed ^ an injecbd' 

the ex^ctantp^ Th™ egl*?i?eXh- let“no”?th 

4 fl no aoubt, however, that it is excessively hig^ ^ evidently burning worse She died at 3 p.m. oi 

few cases recover from the inevitable peritonitis. Itlsoertam ejghUi day after the operation. 

wbnt a lance mortality must always follow this accident, for Necnrpsy. —Beyond a little sanpnraUon about some 

j*. Y^robable that every case vriU be diagnosed at a stltd^ a very small amount of saperflcial pns benea^ 


she seemed rather weak, but there bad been no vomikx^m^p ^ 
any time and no tenderness or distension, and the 
mnscles moved well. The highest temperature was 10^> ^ 

on the night of the operation; the pulse had fallen froxwa. J iy 
to 104. She had been fed entirely per rectum. On th® 
day she was deddedly weaker; peptonlaed beet*tea 'ta^‘ 
stomach produced no improvement. On the seventh ^ 

3 A.M. she had an attack of pain—the first since the d^ ^^^ ®- 
the operation. It was completely removed by an lnieofcl^> »^ 
morphia (Igr.), bat her pulse was growing weaker 
quicker, and though there were no other bad symptoan.^A 


Afc in not probable that every case vriU be diagnosed at a gtitobes. a very smaU ^onnt of sa^^ pos ben« 

early stage to admit of the operation ; the friends wound, and a patch of lymph the slse o* half a crown boO- 

Musent when it U proposed; the amoont of Imme- the spleen and the diaphragm was satisf 

will not oouseni. wuen ik »» y ^ _ mv— drr and healtbv. an/1 fKa al 
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«^^ul contribution to the number of those In wnion maukich.-*. 

S««hiMr ^ of advantage In prolonging life, for prolonged life, and gave a cl^ce of recovery. 2. Tb® 
■oP«^*}®“2^as^We aoubt withbnt option death tocirion in this case revealed the prMe^e of pelvic perito*=»- 

soeedilv followed perforation. *Thls condi- Perhaps In any slmUar ease it might be well m make a 

SS?rio al^nSS be jiaoed in the oi^nin^ below the umMllcos for the Dur^se of explo^^ 

Sole whiohdepend for their succm^ treat- if necessary, draining the pelvis. 3. T^ ^le suturltt 

®,teMory ........^iMnn th« nhaainian of the fact the stomach to the abdominal secured perfect coap^^^ 


the ph7sir^rfThe"f7ct ihe“k7^’to abdomiiial waU secW perf^t coapA: 
*“®^*'^^^?rolm?SativSly useleeS, Ld that operation and suggests the possibility of snt^ss by a mrid op« 
tli nb hilt and mni ftii y the only chance even in the presence of much s^ck. 4. Pwbapsf®^ 

We wldaSr seeing proof of the necessity of should have been began sower, but whw it was be^ 
’* .^^^fl^'iJforSlvfu^tonltul^uatientistobesaved. product no Improvement. Itls imwsrible tojwy ^ 


coapv® 

oper^a.'^ 


Tne p« 


‘^USJsibir^o^h thT^i TaSS w t;«ht have been used wd the wonnd 

woma2 twenty-three years of age, was seized on absent and nothing suggests toxiemia. 

— 2&tb* 1894, at 7 p.m., with sudden and violent abdo- , . ■ - - 

pabi ooUapsa The following morning she was xu u *. K^rttroalio-*- 

Horry and Dr. May, and was sent into the Royal Mr R. KimptON, the oldest boopelier 
Hos^tal with a dU^oeis of perforated gastric jjondon and probably England, whose name hw beentn^ 
On adnfiMion at noon she had a furred tongue ; sm^ jo generations of medio^ students, died w 


“of 


rootl; legs drawn up. She was not ansmio ana uer ball century of active wotk il ta no exaggw»“«“ 

^^idition was mriy good. She had taevioosly enjoyed excel- the msjority of London medical students have oeaic 

health, but bad soflered slightly and occasionally from bim. _ 

ludiceBtlon. Atlp.M..nnderchloroform, afour-inchtoclsion Vnu-PTrERN Cewtoat HOSPITAL.— 

^S^iade in the middle tine, immediately below the umbilicus, txBEAT WORTHEBB VENTRAL n 

ri?Sition being chosen because the chief distension was Ch^S^O 

tSS down and thi diagnosis a little obscure. No general from the toostees o' Smith a (^enslogton B^^ 

WAA f«nTiil*bnt & Arvknfffi TOssed down into towards the large debt on the maintenanw luca. 
pouch Lie 4p covered ^thlyS. Theappendi^ committee have ^ “e MI^o.^ 

SSes, and tubes having been found to be normal, the Glenton Kerr, late assistant secretary at the 
was prolonged upwards to halfway between the HosptaL 
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Htciital Societies. 


CLINICAL SOCIETY OP LONDON. 


Uiti Ute (f Chlorine Qa* in the Treatment Chronic TJleert of 

Log.—Pancreatic Cyst with Diabites —Purpura H(emorr- 

hagioa following Influenza, tuccessMlg treated with 

Sodium Sulpho-carbolite.—Annual General Meeting, 

Thb last ordioar; meetiDg of this societ/ for the present 
ession took place on May 25th, the President, Mr. Uttlkb, 
being in the chair. 

Dr. Diveb read a paper on the nse of Chlorine Gas in the 
treatment of Chronic Ulcers of the Leg. The cases of tno aged 
women in the lower ranks of life formed the snbjects of treat¬ 
ment. The gas used was formed by poaring about two drachms 
of potassinm chlorate, with one drachm or more of hydrochloric 
acid, into a pickle or marmalade jar, the outside of which 
was covered with brown paper. After this a disc of white paper 
was introduced, and on top of the paper a sufBciency of 
absorbent wool; a large cork was then fitted to the neck of 
the jar. Tho wool, yellowish green on the surface when at first 
exposed to view, was then placed over the ulcer in each case 
and quickly covered by guttapercha tissue ; then the patient 
was left to do in the way of bandaging or covering what she 
had been used to. No rest was enjoined. The gas was probably 
cbiefiy chlorine with some peroxide of chlorine in mixture. 
The first patient had on commencing treatment a varicose 
nicer on each leg between the calf and the ankle. Both 
steadily improved under treatment, and the left leg was well 
by Jan. 28'.b, 1894, having been under treatment eight weeks, 
and the dressing having hern applied three times weekly. 
This leg had never been healed for twenty-five years and at 
the time of commencing treatment was over 2 inches long by 
nearly 2 inches wide. The second ulcer was now nearly welt 
but its progress was impeded by an accident and by several 
other circoQistances. The second patient had a large annular 
ulcer which originated in a cat’s bite some twenty years ago. 
Its boundaries were from a little above the ankle to near the 
middle of the calf, and it was very deep. This was treated 
in exactly the same way, and soon its ashy surface showed 
granulations, which went on increasing until the level of the 
skin was reached in the middle of January, after six weeks' 
treatment. Since then the ulcer had maintained its granula¬ 
tions, had narrowed very considerably its area, and was now 
steadily improving. The patients were exhibited to show 
their present condition. Drawings of the ulcer in the second 
patient were shown to illustrate its appearance on the 
commencement of treatment and on April 7th last.— 
The Pbesidbnt congratulated Dr. Diver on the satisfactory 
result obtained. It was difficult to understand how the 
chlorine gas could be successfully imprisoned in the wool for 
many hours with the patient walking about—Dr. BsNnaM 
asked Dr. DiVEB what made him think of using chlorine gas.— 
Dr. Diveb, io reply, said that years ago he bad been told 
that the grains of corn in the hand of a mummy would sot 
germinate unless they were dipped in chlorine water. He 
himself had demonstrated that the germinatiog power of 
poor samples of barley was increased by 7 or 8 per cent by 
Mog dipped in cblorine water. This led him to experiment 
with chlorine as a local stimulant 

Dr. Cbubtob (Leeds) read a paper on a case of Pancreatic 
Cyst associated with Diabetes ; the cyst was incised, and on 
death a year afterwards atrophy of the pancreas was found. 
A aged thirty-five was admitted into the Leeds General 
Infirmary on Nov. 28tb, 1892, complaining of pain in the 
abdomen and back, and intestinal rumblings The epi¬ 
gastrium was prominent and the pyloric third of the 
stomach, evidently pushed forward by a tumour behind it 
splashed on palpation. The whole left hypochondrium was 
duU. The trausverse oolon was separated from the stomach 
by a dull area of varying width. The urine contained sugar; 
its speclflo gravity was 1033; its quantity was not yet 
markedly increased The patient had become mentally and 
physically rather low and weak; bis face and lips were 
pala His family was not a robust one; he himself bad 
never been strong, but bU three children were alive and 
welL He had never bad any abdominal injury ; be bad been 
markedly dyspeptic for three tears, and six months before 
admission, when there was influenza in bis family, be had 
abivering, nausea, and pain in the epigastrium for several 
days, supposed to be oaused by gall-stone. Exploration 


in tbe eighth left intercostal space in the mid-axUIsty 
line found fluid of a dirty olive oolour, containing very little 
ordinary albumen. A slight dtcumscribed peritonitis fol¬ 
lowed tbe puncture. On its subsidence In a few days tbe 
patient was transferred to Mr. S. Ward for operation. Havliig 
made an incision in front, Mr. Ward drew oflf tbe fluid throagb 
a trocar and then, havings enlarged the opening in tbe cyst, 
passed bis finger through tbe cavity to its posterior wal> 
below tbe last rib, made an incision at that part for dralnsga 
and closed tbe cyst and tbe wound in-front Dr. Arthur 
Clarkson, Demonstrator of Fbysiolc^ in the Yorkshire 
lege, gave-tbe following (epitomised) analysis of tbe fluid i 
"Slightly alkaline; sp. gr. lOlS; deposits ^ blood cells and 
leucocyt^ the latter in the greater quantity; some brokm 
or ill-formed plates, doubtful cbolesterine, seram-albnineD, 
peptone, blood, pus, and mucin, but do st^ or bfie; 
found by chemic^ testing. Spectrum of metbsmoglobiu. 
Mo trypsin; no fat-splitting or milk-curdling ferments; 
a starch-converting ferment (amylopsio) is present.” Tbe 
patient returned to tbe medical ward on Jan. SOtb, 1893; 
and was there treated with pancreas extract, or liquor pan- 
creatlcus, and various kinds of diet, including grapes, one- 
third of a pound daily, which appeared to oonridetablj 
increase the quantity of sugar in the urine. In February 
there was a trace of acetone in tbe urine. In Maicb tbe 
discharge from the sinus, which bad been clear and wateiy, 
again ^csme purulent, but remained small in quastity 
until September, when it was increased, and there were 
signs of re-accumulation of pus behind the stomach. Pur¬ 
pura appeared on tbe feet and legs at this tima For 
two or three months be bad been an out-patient and iii> 
properly and insufficiently fed. Mr. Waid enlarged tbs 
' sinus, liberating much pus ; but the suppuration afteiwaidi, 
j in spite of further incisions, spread behind tbe pwtoDeum, 

I invading the ureters and kidneys, and at length tbe patient 
died on Jan. 7tb, 1894. The pancreas was a mere mais- 
of fibrous tissue, in which no trace of gland-tissue could 
be discovered the microscope. In tbe duodenal end 
there was a very small cavity, apparently tbe renaiu 
of tbe former cyst. Tbe duct could be slit up fee 
about an inch and a quarter from tbe junction with tbe 
bile duct in tbe papilla, when it stopped abruptly at 
a thick fibrous wall. There was no calc^us. Three imall 
branch ducts could be traced from it; they also ended io 
fibrous stroma Tbe thin body of the organ was composed 
of vessels and fibrous tissue. With respect to tbe treat¬ 
ment of pancreatic cysts, surgical opinion seemed to 
favour incision rather than tspiration ; but Dr. Cburton, 
instructed by tbe present instance, considered aspiratioa 
preferable in cases associated vrith glycosuria, since 
(1) tbe glycosuria was n sign that tbe pancreas bad become 
atrophied ; (2) that being so, it did not appear that life 
could be much prolonged, even with the ud of panaeas 
extracts; (3) diabetic patients were more likely to become 
a prey to septic organisms ; (4) pancreatic cysts bad been 
cored by aspiration ; (5) in eight successful cases treated 
by incision to which he had been able to refer glyco- 
Butia was not present; and (6) he had not been able to 
find records of any successful cases in which it existed.— 
Tbe Pbebidsbt said that these cases were so infrequent that 
few could have large experience of them. An analysis of the 
fluid withdrawn, thoogb valuable lu recent cases, was of 
little good in cases of old cyst, tbe contents of which wsrt 
much altered in tbe course of time. Surgically, cases of 
pancreatic cyst could be divided into two categories: those 
relatively stalked aod mobile, which were com^arstivtiy 
easily extirpated or brought to tbe surface and drained, and 
those which were broadly sessile and fixed, which were less 
easily manageable. It might be fonnd impracticable to 
bring the opening made in them up to tbe snrface and fix 
it there by suture, and deep drainage of these sessile cjtt» 
was a measure only to he Wonted as a last resource.—Kt- 
Pbabcb Gould said that since he had published the two essM 
which were referred to in the paper he bad met with a thin? 
instance in a female who bad complete jaundice, aod a tumour 
as large as a fist was found in the epigastrinm. There was ^ 
glycosuria. The cyst was opened and drained, but ibe died 
on tbe third day with signs of peritonitis A large cyst in¬ 
volved tbe bead of the pancreas, and the common bilo doct 
was flattened out and difficult to traca Astotbe propHetyof 
aspirating these cysts this most always be a dangerous pro¬ 
cedure, for the cysts were often difficult to expose on socount 
of the overlying viscera Then again the fluid was 
exceedingly thick and difficult to flow out tbroogb tt» 
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The aspiration of any Intra-abdomiDal Bwelliog 
was not to be recommended, and in cases of glyoosnrla it 
J^J^^Wybest to adopt no operative procedore atalL— 
■Mf. WALUS agreed that aspiration was not a sonnd eoigical 
P*wednre for any abdominal swelling, and he seen 
Aiannii^ resnlts follow its adoption in cases of hydatid 
Chubton, in reply, said that as a mle he preferred 
ezpionation by opening the i^tonenm, but in these diabetic 
persons, who, it badbMn shown, were more prone than others 
to Mptio infection, he preferred aspiration, especially as 
single aspiration of a pancreatic cyst had been report^ to 
oe^nllowed by a sncoessfol result. 

V read a paper on a case of Purpura Hsemor- 

following Infloenta, which was successftUly treated 
into Solpho-carbolate of Sodium. A girl aged twelve was 
admitted Into the London Hospital on Nov. 15th, 1893. in an 
tttrenel^ feeble and critical condition. Extravasations of 
were seen about the eyelids ; there was much oozing of 
from tbe mouth; bmmorrbagic stains and spots were 
obeerved on tbe skin covering the chest, abdomen, back, as 
well as the npper and lower extremities. Bollm (as of pem¬ 
phigus^ containing deeply blood-stained fluid were upon the 
left ale nasi, over the abdomen, the arms, and tbe legs. Tbe 
tongue^ generally stained darkly, presented several small buUe 
over its dorsam and sides ; si^lar blebs were seen within 
the Ups, all containing blood-stained fluid, some bursting and 
Uberating their contents to prodnoe oozing from the month. 
There was vomiting, the vomit being blood-stained, and much 
blood was voided with the evacuations. The urine contained 
a trace of hlood. The pulse was 124, and the respiration 34 
per minnte ; there was cough with deeply blood-stained sputa; 
bronchitio r&tes were beard on tbe chest and over the front 
and base of the right lung. Tbe temperatnre on admission 
was 98*8^ F., bnt rose on the day following to 103 8. Half- 
draobm doses of sodium snlpbo-carbolste were administered 
every fonr hoars. During the next five days the patient was 
in a very critical condition, tbe signs being little changed. 

idne days, though there were Indications of some 
general Improvement, htemonhagic extravasations were ob¬ 
served on each fundus ocuU, ^th signs of double optic 
neoritis. There was, however, oontlnaons amendment, 
thoagh the temperature rose on one day to 105°, and on 
tbe next bo 104°. All the morbid signs passed away, and the 
patient was disoha^ed quite weU after having bMu in the 
^mital for tbirty-six daya It was thought probabla con- 
the mode of onset and the accompanyiug pyrexia, 
that the disease in this case was due to an infective agency. 
Collateral evidence showed that influenza m^ht be attended 
the signs and symptoms noted. In a well-marked case 
the s^lnm salpbo-oarbolate in half-drachm 

doses every four hours for a protnmted period had been prso- 
tlaod and the patient completely recovered. Encouraged by 
*I>r. Sansom adopted the I^e plan of treatment in tbe 
now brought forward ; the recovery was equally satls- 

^^^be^BArnnal meeting was then proceeded with. Tbe report 
of tbo coxancil showed that tbe affairs of the society were In 
v-ery prosperous oon«iition, the members now numbering 
cog ^ The financial condition of the society was likewise 
SAtisfactory. In consequence of the great interest 
\yy tbe members of the society in tbe exhibition of 
living wpecicQOcs it was agreed to devote tbe whole of at least 
evoniogs each session to this branch of tbe society’s 
^ Xbe meetings would begin at the usual hour of 6.30 p. u., 

*:he memk’crs to give notice of their intention to exMbit living 
apo ci ^**”^ before the meeting, and a list of 

*tZ^ 0 peolnaece^ wonld be sent by poet to every member in 
XTnited Kingdom. The usual votes of thanks to the 
^tiring officers having been carried, the following were 
alAotad office-bearers during the ensoing year:— 

•p-Midenh : John Whitaker Hnlke, F.R. 8 . Vice-Presidents: 
Sir George Buchanan, M.D., F.R 8 .; Frederick Taylor, M.D.; 
rp T- '^Vbipbam, M, B.; J. O. Olover, M D.; John Lugton, 
«nd Robert William Parker, Tieasurer: William Miller Ord, 
I>. Oonncil: W. H. Allchio, M.D.; Thomas Barlow, M.D,, 
H- "Oaj, M.D.; Henry Handford, M.D.; W. P. Herring- 
M. D.; Constantine Holman, M. D.; H. Montague Murray; 
M.D.; Sidney Phillis M.D.; O. Newton Pitt, M.D.; Frede- 
xirik Roberts, M.D., Dawson Williams, H.D.; C. A. glance, 
MR, M.S.; William Henry Bennett; W. Wataon Cheyne, 
11 B.; M.B.; Victor Horsley, M.B.. F.R. 8 .; 

Vf. Arbothnot lane, M.a; O. H. Makings; A W. Mayo 
yvsbeon; and J. Bland Sutton. Honorary Secretiurles: W. Hale 
-White, U.D., and A Peaxoe Gould, M.S. 
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An UnvSital Case cf Exophthalmio Goitre.—Nates on 
a Severe Type of Influenza. 

A HEBTIKO of this section was held on May lltlx.» 

W. G. Smith, President, ^Ing in the chair. 

Dr. Cbaio exhibited the patient and read a paper on eazs 
usual case of Exophthalmic Goitre. This was tbe cnse ft 

girl in whom the eyeballs were markedly prominent axx.^1 -hBe 
lower half of the bulbar and palpebral coujunctiva of 
formed a red protruding mass which buried the edges -bxie 

lower lids completely beneath It. The lower portion of oBftc b 
cornea was ulcerated, there was no anterior cbiunber, In 

tbe right eye a small mass which appeared to loo 
obtruded lens lay on tbe swollen tissnea The upp o^ 
were freely movable, and the conjunctiva nndemenklm -wwas 
red and congested, bnt free from chemosia The siglx-fc 
gone, except that the patient could distinguish lighh froxn 
darkness, and tbe pain was so intense that deep had loo on 

impossible for nearly a week. Tbe outer oanthus of os s oh 
eye was divided by scissors, and sulMeqnentiy 
incisions were made in tbe swollen mass by transfi.K£Bnfir 
with a narrow cataract knife from tbe comeal nmxgin bo -bbe 
edge of the lower Ud. Although tbe eyeballs prodded s-bUl 
further, the swelling wae considerably reduced and 
patient was enabled to sleep. This treatment was 
factory in so far as it averted destruction of all tbe tissao^ 
the eyes, and gave relief to the girl, but although the 
symptoms subsided tbe ulceration extended to the npper 
of the oomea, tbe sight did not retnm, and the swollen 
mass still periled at the end of a year, so that it was foi 
necessary to place the girl in an asylum for the blind. 

Craig said be had been unable to find any record of snol 
similar serious complication, and that space did not pei 
him to discuss in fml tbe theories that bad been put forw'^ 
with regard to the pathology of this perplexing disease^ K 
he pointed out the importance of tbe thyroid gland caw 
blood-forming and metabolic agent in health. The last p>o' 
touched on in the paper was tbe fact that Graves’ 
had been observed in animals—a reference to which will 

found in an article in Thb Labcbt of Angnat 20tb, 1892 -- — 

Sir William Stoxbb said he had seen the patieut shox- ^ ^ 
after her admission to hospitaL Tbe chemosia of tbe esez*- ^ *■ ' 
jnnetiva and the exophthalmos, eipeclally the former, ^^ 

much more striking then.—Dr. H. C. 'Twbbdy said ♦ 1^ "ft 

numy years ago he had seen Inunction of red mercixer T 

ointment tried in one of these cases, with tbe result ft. » -m - ^ 
tbe patirat's sufferings were much increased.—Mr. W*. .. 

Thompson asked what line of treatment had been adop>‘^.^^s. ^ 
in tbe present casa He had heard that in some cases tAx 
had been observed, post-mortem, ebauges in the infex-S. •» 
cervical ganglion. —The Fbbsidbnt said that it was worA ^ 

of note that there bad been no history of a fright prevtoxa » .s. 
to tbe development of tbe disease in this case.—Dr. ~w 

replied. 

Mr. BUBQxas commenced his paper on certain cases 
a severe type of Influenza with the queries: (1) Are se v • 
oases merely n^lected forms of the common form of ; 
disease? (2) are they of tbe nature of malignant types 
fever attacking internal organs primarily ? (3) is the me di g 
treatment, beyond relieving the accompanying nenml^ j 
of any use ? and (4) does one attack confer an immunity ? 'A'j 
first case was one of adynamic pneumonia in a woman, fin 
one years of age^ with extreme cyanosis, suhnonnal tempma 
tnre, and rapid death. The second was more protracted, 
point of interest being the extensive consolidation of 
right long, without breath sounds or vocal resonanw—k] 
jiienomena of Granoher, also desorib^ by Skoda. 
exploratory punotures were made in the case eitboxs 
disclosing any fluid. The third was a milder kla 

beginning, bnt wss followed by gangrene, evinced fe-fcl^ 

sputa and other signs ; tbe identity was pointed out with fcli ^ 
gangrene dn poumon coursble Saseqoe. The case ran ^ 
favourable course under treatment. The fourth was 
which presented peculiar features; it was one of rapidly 
Reading pneumonia of the left lung, ending with copious 
discharges of pus by tbe month. Iq the early part there wam 
high ^mpany over the upper left lobe. Mr. Burgess alluded 
to the different explanations given of this sign by Stokes, 

IfnUiams, Gee, Skoda, and Guttinan, and stated that although 
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Dot QDCommoD In pleoiisy, its odstenoe in pnesmooia, so 
ezag^emted, was rare. Tbe site of the abscess was doabtf ol; 
1 bere was no pneamotboraz, yet the quantity and character 
of tbe bold simolated empyema. He was of opinion that 
one attack bad a proteotire tendency, and gare facts to 
Support bis belief.—Tbe Pbksidbmt said that be agreed 
with Mr. Borgess that pnenmonias following inflaenza were 
peculiar. They lacked tbe characteristic rusty sputum and 
crepitus over tbe lungs, and were frequently complicated 
by limited pleural effusions. The bandbox sound be frequently 
observed iu cases of pneumonia and of pleural effusions. As 
regards tbe treatment nothing was of much avail except in 
tbe early stage, when the medical attendant could lower 
tbe temperature and relieve tbe headache. Careful nursing, 
careful feeding, and rest for a suibcient length of time 
were what were needed after this.—Mr. W. J. Thompson 
and Dr. Cbaio also spoke, and Mr. BuBQSSS briefly replied.— 
Tbe section then adjourned. 


SBCTION ok StTBOBBT. 


first done and then Dr. Woods’ instrument immedistelj 
applied.—Dr. Wooi>s, in reply, stated that dimlnisbed likeli* 
hood of recurrence of the tumour be considered to be dae to 
tbe method being more thorough. He saw no reason whj tbe 
instrument sboold not ^ usm to remove exostoses, parti* 
cularly those in tbe external auditory meatus. In all cases 
of naso* pharyngeal tnmours there existed in tbe patient great 
stnpidity. Tbe drowsiness and somnolence be considers to 
be this stupidity In a greater d^ree. With regard to Ur. 
Chance’s suggestion, be did not think that It could be 
followed, because the very essential for success in tbe opeiv 
tion was that the operator should see exactly wbst be was 
doing. The bleeding ccmsequent on a plastic operation would 
prevent this. 

Dr Wbbblbb read a paper entitled “On Hydroceles of 
the Neck.’’ 


lit&idDS ntb |lo&ts of Itviti. 


Natp-pharyngeal Fibronui. — BydroceU* the Neck. 

A meeting of this section was held on Hay 4tb, 8ir WttLiAM 
Stokbs being in tbe chair. 

Dr. Woods read a paper on Naso-pharyngeal Fibroma. 
Tbe patient whme case was detailed was a young man aged 
twenty-four, who, about May, 18S8, noticed a difflcolty in 
breathing through bis nostrils. This difficulty pn^H^ssed to 
complete nasal obstruotion, associated with giddiness, failure 
of memory, and great drowsiness. Towards tbe end of 1889 
he was operated on by two American surgeons consecutively, 
but without being materially improved. In 1891 be placed 
himself under the care of Dr. Thomley Stoker, who operated 
on bis nose from the front, but who did not attempt a radical 
removal of the growth owing to tbe extent of its attachments 
and the severity of tbe hremorrbsge. Dr. Stoker, in January, 
1892, transferred tbe case to Dr. Woods. At this time the 
whole naso-pbarynx and the greater part of tbe left nasal fossa 
were filled with a typical fibroma. Nasal respiration was 
completely stopped, and tbe voice was without nasal tone. 
Dr. Woods repeate^y operated with tbe galvanic snare and 
lopped off pieces nntil the snare would no longer grip. He 
then devised an instrument which he oalls a "galvanic 
curette,’’ and which consisted of a semicircle of platinum 
wire brazed to the ends of two insulated copper rods; tbe 
platinum arc could be heated at will by an electric current. 
With this instrument be ploughed tbe tumour away piece¬ 
meal, sometimes attacking it from the front through 
tbe nostril, and sometimes from behind through tbe naso- 
pbarynx. Tbe patient never suffered very much, and the 
bleeding was never very conMderable. By January, 1893, 
tbe tumour was completely removed, and the patient per¬ 
fectly well again. His voice was quite normal, and admitted 
of his adopting the stage as bis profession, liie advantages 
claimed for this method of operating are tbe following ;—1. 
It is less dangerous and more certain than any other method, 
experience proving the bleeding to be trivial. 2. Tbe patient i 
is neither maimed nor disfigured, as frequently happens in 
cases of operation where tbe nose Is cut or tbe palate 
divided by any of the well-known methods. 3. There 
Is no danger of Injuring healthy structures, since tbe 
operator can see exactly what he does.—Sir William 
Stores congratulated Dr. Woods on bis success.—Mr, 
6WAN wished to know if this method could be applied to 
removing osseous growths.—Mr. F. NizoK asked Dr. 
Woods if he thought the disappearance of tbe somno- 
lenoe was due to tbe removal of the tumonr.—Dr. Max¬ 
well said that inability of concentrating the mind 
upon work is a rather common symptom in adenoid 
tumours occurring in tbe naso-pharynx.—Dr. Mylbs men¬ 
tioned a case in which he had assisted the late Dr. 
Robert M'Donnell. The patient bad a recorrent growth in 
the naso-pharynx. It h^ been previooslj operated on by 
tbe snare, but bad recurred. Dr. M 'Donnell determined to 
try and gouge away tbe growth from tbe front. He suc¬ 
ceeded in detaching the tumour, but tbe htemorrhsge was 
something appalling. Tbe patient recovered, but the growth 
afterwards recurred and the patient came under the care of 
Dr. Thomson at the Richmond Hospital.—Dr. Thomson said 
that he had not much difficulty in removing the reonr- 
rent growth when the case came under his oara—Mr. 
Chancb wished to know if the time of treatment would 
be shortened if a plastic operation giving greater room were 


An International Syttem tf Electro-there^evtiet. By 

Hobatio R. Bioslow, M.D. Philadelphia: Tbe F. L 

Davis Company. 1894. 

[Fibbt Notiob.] 

This is an octavo volume three inches in tMokness. It 
contains aboot 300 illustrations, and is tbe work of thirty- 
eight “associate editors.’’ Accustomed as we are to “s big 
thing ’’ from the other side of the Atlantic, we were scareely 
prepared at tbe present moment for this colossal additioB to 
the literatnre of eleotro-tberapeutics. Bverytbii^ about it 
is on an extensive soala Its index consists of tventy-oM 
double-column pages. It comes from a country wb«e 
“10,000 physicians make use of electricity as a tbsta- 
peutic agent drdly’’—one of its authors makes “person- 
ally’’ with assistants "not less than 20,000 electrics] 
applications annually.’’ Its pages, too numerous for ordi¬ 
nary notaUon, have first to be grouped by letters of 
the alphabet and, thus subdivided, to be nnmbertd in the 
usual way. It is a great work, great in bulk, great b 
ezcellenee—approaching greatness even in its errors. For 
proof of tbe latter it is not necessary to go bsyond tbe 
preface. Evidences of very careless revision are plenti¬ 
fully apparent. Thus at page v. and following pages e 
quotation may be noted which contains no less tbsn fin 
glaring mistakes. Invaded becomes ‘ ‘ evaded, “ conventioosl 
becomes “conversational,’’ 2‘5 watts becomes “2 to 5 
watts ’’ (twice), "anoh a spark-gap requires 9000 rolts to 
overcome it” becomes “every spark-gap requires 9000 volts to 
overcome it.” Errors like these can soaroely be forglTes, 
and deserve tbe attention of that “prinoe among printers,” 
so justly praised in the same preface. 

With few exceptions the authors are American. Almost 
encyclopedic in its completeness, the volume is a robe 
of information well arranged and easily accessible. It 1* 
not, perhaps, an “epoch-making’’ work. It is not, ss 
was Erb's book, to the English reader a revelation sad 
a new scientific dspartura Bat it is well up to date; it 
makes us familiar with methods of treatment and fields of 
research which are comparatively new and luex^ored; wfast 
has hitherto been a mass of loose and scatter^ material it 
gathers together and presents in solid and orderly amy. 
Tbe essays being by different authors necessarily overlap s 
little, but this cannot be considered a disadvantage. Tbert 
is, however, about some of them a diff osenesa which, bad tbe 
work been by a single author, tbe captious critic mij^* 
perhaps call “padding.” It may be mentioned that tM 
reader who expects sm author to suppress tbe ‘‘*8^ 
and as far as possible to efface hiouelf, may pediap* ^ 
struck by the strong personality that pervades some of thes* 
essays. 

Intended for "students, general pvactitimierR wd^ 
Elista,” tbe aim of tbe work is to cover tbe whole ground of 
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6leotrO'therapeatios, inclndiog eleotro-physioa. With refer, 
ence to the latter it has oa other oocasioDS been soggeeted 
that the beet inetroction on this part of the sabject is not 
to be looked for in medical literature. Althoagh the present 
yolame does not afford gronod for a change of this opinion, 
it may be freely allowed that the opening chapter on Electro- 
physics Is accnrate and effective. Its indebtedness to Pro¬ 
fessor Oliver Lodge is in places very apparent. This is 
followed by a short chapter on Animal Electricity. The 
plate showing the malapteroros with the corrent led off by 
two shields is after Da Bois Reymond, ar.d Fig. 6, showing a 
vertical section of the electric o^an of a skate, haa appeared 
in “Landois and Stirling’s Physiology.” The article on 
Static Electricity is by an author who has made the snb- 
ject his own. Here, again, we are introduced, and this time 
more fomoally, to Professor Oliver Lodge, whose views 
ue clearly stated and whose langoage is closely followed. 

Thus the author (p. A 84), ” so electricity haa annexed the 
whole domain of optics”; Professor L^ge, ”the whole 
domain of optica is now annexed to electricity.”' Again, 
the author CP- ^ “but we must remember that all 
cavities, aa well as the rest of the medium, are com¬ 
pletely full of the nniversal floid ” ; Professor Lodge, 

” all, however, cavities as well as the rest of the medium, 
are completely fall of the universal flaid.”’ The next 
article disoasses the Faradalo or Induced Current, and is 
one of the most important In the book. It is not too 
much to say that tbe fatnre of the faradidc current for 
medical purposes is somewhat oncertain. In the ''static 
induced, ** in the purely sinusoidal, and in currents of high 
frequency and poteotiaJ it already meets formidable rivals. 

It could However, have found no more able or entbusiastio 
advocate tHan the well-known author of this essay. He 
"folly believes with Stein that in the mechanical vibratory 
action of the faradic current we must seek the cause f its 
ohyslological action.” It may be easier to follow him in 
in the opinion that "the faradic current is the 
most eSeotive means of musole stimulation.” Here the 
onestion snggests itself whether the ”static induced” is 
not likely in point of effectiveness to prove its equal, and in 
noint of palnle8«o®“ its superior. The paragraphs devoted 
to the Electric Bath do not add to our knowledge of 
hwdro-eloctrio methods, and are probably the weakest part 
f tbe essay. The Information given seems not only 
® . hot sometimes of doubtful aoooracy. To say that 

^ (temperature 38® C.) ” the R. of the body 

d. of the water is the same,” Is to say a great deal 
t.ha.n has yet been proved. Tbe statement that the 
receive one-sixth of the ounent is also one awaiting 
^ proof not likely to be soon forthoomlng. Eren 

estimate should prove oorrect, it is difficult to see 
^ •« from a current of 200 milllamptres the patient 

40. ’ ’ Farther, to say with reference to the electric 
that the "spray” is “the rheophore” is a state* 

^ thah scarcely be reconciled either with the facts 
principles of physios. It is clear that 
^ a act as a conductor only so long as it remains 

* vfote • spray is oomposed of particles in a more or less when dependsnt upon emphysema, 
tontc i^te of subdivision, having an appearance, perhaps, D>-- Linn completely shirks the very 
oontim^^' hnt possessing no real conductivity in an eleo- 
sens®. The author seems to think that a wire dropped 
. to hbe bath "answers precisely the same purpose” as 
large electrodes ordinarily used. A few simple expeti- 
xnents with a galvanometer in circuit will convince him 
iteration in the size of the electrodes will alter 
t>oth diffimion and current strength, but to a less extent, 
neibape, than might have been expected. It may further 
tie noted that, although in a preceding sentence a 






little gentle sarcasm bad been levelled at tbe authors 
Medical Electricity ” for estimating quality and th«x 
peutic effect by the “feel ” of a current, when it comes 
question of dosage in tbe faradaio bath the author hioxs^ 
has nothing more definite to say than that it should nov 
be “very strong,” but that it must be “distinctly fsAt 
When the question of ooUs, their construction and bhe: 
peutic properties, comes under discussion the author Is 
once on his own ground. He oonslders that the nsesx* 
approach to perfeoiion at present is "the new EQgelixiSk.va » 
which be states differs from all other coils in tbe ma.iKX osx 
the following points :—1. "The separation of the iDterrxx.E>'fc«* 
or vibrator current from the inducing flow” (the 
rupter is a small motor driven by sn accumulator of 
cell). 2. "The variability, controllability, and rai^ditiy oE 
the interrupter.'' 3. “In the range and precise deflsaik.*.oxa 
o£ the secondary coils.” 4. In tbe possibility of intexx 
Ing or alternating the primary or secondary coll at ** 

The question of altering physiological effect by tbe rapix^ib^ 
with which interruptions succeed each other, and th« 
mediate cause on which this depends, have already rece i 
attention in Thb Lakcbt.* It is to be remembered 
more rapid tbe alternation the greater the back or opposXD^ 
electro-motive force of self-induction. Tbe Edelmann Tan 
meter (which by-the*bje baa also an independent sonre* 
supply for its contact breaker) is mentioned, but nob 
approval, as a measuring instrument. On the whole, bl 
article is probably tbe best essay on medical colls yet wrifcb^ 

It must impress, it must almost appal, the ordinary reader 
its detail and completeness. As he makes acquaintance 
tbe "short fine wire oounter-irritant coil," tbe •‘sedjfct.K'*''" 
coil,” with its from 1000 to 12,000 windings, and with 
“fine wire mnUiple musole coil,” and with all the deli<?^-'b^ 
mechanical arrangements for every “nuanoe ” of therapesx^* 
indication, his mind may revert to the coarse instrume^ 
and crude procedure associated with faradisation in 
country, and bearing, as he often must, the weli-wo- 
formula that * ‘ electricity has been tried and failed.' ’ be ww 
at least have learnt one reason more for Its failura 




ModttD Views of Electtleltv, Lodge, p. SSft. 
» Ibid., p. *1, 


TA« Health RetorU of Ewrope. By Thomas Linn. 11- 
Second Edition. London : Henry Kimpton. 1894. 

Wh reviewed Dr. Linn’s work on its first appearance at 
felt oonstrained to pronounce it a very sketchy and slencffi. 
account of alaige and important subject. We have lookis 
tbrongh the work again on the appearance of tbe secox 
edition, and we see no reason to alter or modify our orig'in 
verdict. Let our readers judge for themselves The folio 
ing is the sole aooonnt given of the therapeutic applicatio 
of BO important and famous a sanatorium as Davos : “ Then 
peutics—neurasthenia, anremia, oonvalescence, dyspepsia, ^ 
certain forms of phthisis. Here the general habit and t® 
perament of the patient are of such vast importance that * 
patient should be sent to these climates except by a ptaysicie 
who anderstands not only the climate, but the constitution. 4 
tbe patient. Nervous asthma does well here, but rx4 

In other word 
to 

no means insoluble question, What oases of phthisis 
suitable to Davos? When we turn to such importarm-i 
reeorts as Pau and Madeira, we get information equally 
vague and meagre Nice, where tbe author resides Fom 
a portion of the year, comes In for a more extend©*^ 
DOtice. Dr. Linn still seems in love with tbe mittral, regards 
Nice as a sheltered resort, and makes light of the allegatio^n 
that the climate produces insomnia. Nioe, we are informer)^ 
is “the providence of the aged and the weak.” Bvor^ 
dyspeptic "gets a good appetite and assimilates his foo<t 

^ Tbs Larcxt, Aug. letb, I 8 QS. 
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weir* there. Diabetes, Bright’s disease, aod shin diseases 
“are all relieved.” “All women’s complMnts are vastly 
improved,” Ac. 


Iltto Inbralians. 


The Ophthahnouope : a Manual for Student* By OtraTAVCrs 
Habtbidob, FRC.S. With Sixty-seven lUastrations 
and Font Platen. Second Edition. London ; J. A A. 
CborchilL Pp. 156. 

Wb are glad to see that a second edition of the excellent 
mannal on the ophthalmoscope by Mr. Hartridge has been 
called for. It is written from beginning to end In very 
simple language, and there is no part of it that can not be 
followed by a student who possesses the most elementary 
knowledge of the structure of the eye. It should be read In 
conjunction with the author's work on ‘‘Refraction.” To j 
explain clearly, it is requisite that the speaker or writer 
should himself have clear ideas on the subject he undertakes ' 
to expound, and judging by this standard Mr. Hartridge may be 
held to possess an exceptionally good knowledge of the theory 
and practice of the ophthalmoscope. The engravings be has 
decided to introduce to illustrate the text are well chosen 
and, what is of almost equal importance, well printed. It too 
often happens that in figures intended to illustrate diagrams 
in optics the lettering is indistinct or inoorrect, and the reader 
tries in vain to follow in the engraving the letters of the 
text. Here no such difficulty exists. Every figure and letter 
is clear and distinct. The first chapter deals with the optical 
principles involved in the use of the ophthalmoscope, and it 
can be read and understood by those who possess no mathe¬ 
matical knowledge. The various forms of the ophthalmo¬ 
scope are then described, and full details are given of the 
mode in which an ophthalmoscopic examination should be 
condaoted both by tiie direct and the indirect method. The 
appearances presented by the normal and the abnormal 
fundus occupy the remainder of the work. This manual will 
be found extremely serviceable to those who are commencing 
the study of the diseases of the eye and forms an excellent 
introduction to the larger and more elaborate work of Lan- 
dolt In the short compass of 156 pages Mr. Hartridge has 
condensed all the more important facts in relation to 
ophthalmoscopy. The work is singularly free from typo¬ 
graphical errors. We only notice one where Galezowski is 
incorrectly spelt GalizowskL 


LIBRARY TABLE. 

Wb have received the summer number of the Illustrated 
London Mew*, and can hardly speak too highly of the good 
taste and energetic enterprise which have presided over its 
issue. The fiction is contributed In the shape of short 
stories by, among others, the ever-green Miss Braddon, at her 
best; the very modem and whimsical Mr. Zangwill; Mr. Bret 
Harte, and in “A Rose of Olenbogie ” the main sitoation is 
typical of the antbor, while the treatment is as elaborate 
as usual: Mrs. Woods, not very merry, but, at any rate, not so 
sad as in her masterpiece ; and Lady Lindsay, whose pretty 
Scotch story bolds its own in this good company. There are 
also two dialogues : a long one by Mr. Max Pemberton, 
admirably illustrated by Mr. Caton WoodvUle, being dated 
that century and a quarter ago when European costume lent 
itself to illustration; and a short one by Mr. Anthony Hope, 
which is as pithy and neat as the ‘‘A. H.” dialogues always 
ate. The number contains two coloured supplementary 
pictnres : a very charaoteristic Kate Greenaway, entitled 
“Frimioees,” and a brilliant piece of colouring, the repro- 
duotioD of a picture by Stefano Novo, entitled “A Love 
Token.” Messrs. Dudley Hardy, Bernard Partridge, 
A. Forestler, A. Birkenmth, G. A. Storey, G. P. Jaoomb- 
Hood, and Hiss C. E. D. Hammond all contribute happily 
with their pencils. 


A NEW TONSILLOTOME. 


Mesbbs. J. Wbiss and Son have taken a great deal of 
trouble in carrjing out my wishes in making this Instnimeot 
It suite me and pwhaps may suit others. In geueral form it 
resembles Mackenzie’s instrument, being, like it, strong and 
rigid, but it has a ring knife like Uatbieu'a instrument, and 
not a guillotine or chisel blade like Mackenzie's. The faults, 
as I deem them, in Mackenzie's tonsUlotome are that after it 
baa been placed in position it tende to spring away horn the 
pharyngeal wall when the thumb is moved from the handle 



to the top of 
tbeguillotioe 
to press it 
down; that 
the handle is 
not BO shaped 
astobefirmly 
held by the 

fingere alone; and that an assistant is often 
necessary even with a fairly quiet patient, 
both bands of the operator l^ing required to 
place and keep the instrument in position. 

The metal handle of the tonsUlotome which I 
now submit was cast from a pattern in 
modelling clay moulded in my own hand. 

It ie easily and securely held by three fiugers 
and the palm. The forefinger rests on the 
trigger and gives steadiness. The tbnmb 
rests on the button at the end of the fixed 
blade, giving most perfect control over the 
instrument, and enabling the surgeon to 
adjust it with great accuracy. This is ren¬ 
dered still more easy if the surgeon places his free hind 
beneath the patient's chin, the h^ resting against the hi« 
of the chair, so that hU second finger rests outside tbs 
tonsil. By pressure with the tonsUlotome from within, and 
counter-pressure by the finger from without, the tonsil can be 
protruded through the ring to the desired extent Ihea 
without altering the position of the instrument Inthelwt 
the forefinger draws the ring-knife home and the tonsil u 
cut oil against the chisel edge of the fixed blade The u* 
strument is made in the usual three sizes. 

Hartey-stTMt, W. BXANm BOTD. 


Pbebentation.—Mf. James H. Skeen, M.B., 

C.M. Aberd., wbo bag acted for the past four years as senior 
assistant physician in the Stirling District Asylum, hat 
been the recipient of a handsome gold bunting watch, chun, 
and pencil case on the occasion of bis leaving ibe 
having been appointed medal superintendent of the Kirk- 
lands Asylum, BotbwelL 

The Sanitary iNSTiruTB.-—The prelimiDafT 
programme of the fourteenth congress, to be held in Lir®!®®* 
in September, has been issued. The proceedings of tbt 
congress will coneist of three general addressee sod lecturet- 
The three sectional meetiogs-^aaling with (1) Sanity 
Science and Preventive Medicine, (2) Engineering and Arcm* 
tectore, and (3) Chemistry, Heterology, and Geology"**** 
be presided over by B. Klein, M.D., F,B8.; G F. 

M Inst C.E , and 'Ibomas Stevenson, M D., F R C-P- 
special conferenoes will be held, to discuss: (1) the 
tion of the Passenger and Mercantile Marine Sei^ce, 
over by Sir W. Bower Forwoe, J.P.; (2) Medical 
Health, presided over by Charles E. Paget, M.R.C.S, 

(3) Monfcipal and County Engineers, presided over by A R 
Fowler, M.lD8t. C.E.; (4) Sanitary Inspeotors, presided over 
by Francis Vaober, F.R.C.8., D.P.H.;and (6) 
Hygiene, presided over by the Lady Mayoress of 
In conne^on with the Congress an exhibition of samisiy 
apparatus and appliances and articles of domestic UM 
economy will be held. The local arrangeinentt are in 
hands of an ioflnential local committee, presided over by tM 
liOrd Mayor of Liverpool, with the city engineer, Mr. n- 
Peroy Bonlnois. M.rnstC.K, and the medical offloA “ 
health, Dr. E. W. Hope, as bonoiaiy eecretariea. 


Digitized by L^ooQle 



The Likcet,] METROPOLITAN HOSPITAL SUNDAY FUND : SYMPATHY IN PRACTICE. [JuKC 2. 18M. 13 > - 


THE LAIfCET. 


LONDON: 8A.TVRDA7, JUNE 2,1891 


Thb period of the jear, wbicb since 1873 has been devoted 
i:^ the common consent of all the religions classes of the 
commaoi^ to the work of making a special and general 
effort on behalf of the hospitals of London, is again at 
hand. On Jane 10th all congregations and vorsbippers 
tbrooghont the metropolis will be invited to give of their 
rabstance, according to their several ability, in aid of the 
sick poor. We pnUish to-day a Special Supplement in 
vrhioh wo set forth the pleas to be urged upon the 
charitably tr»r\Tin«d to induce them to contribute liberally 
in support of onr hospitals—that vast scheme for amelio¬ 
rating the condition of the suffering poor. Our object in 
undertaking a work of this nature is to show to the 
public the imminent and urgent necessity for these institu¬ 
tions, and thas stimulate the public conscience to a'per¬ 
formance of a duty which undoubtedljr belongs to it. 
This would t>o a task imposslblo to accomplish without 
cooperation, and it Is with gratitude that we acknowledge 
the assistance received, not by any means for the first time, 
from those engaged in the work of the ministry. With 
their help we have been enabled to distrlbnte gratuitously 
to the waxlous places of worship in London, and in this 
way to tbo worshippers, 125,000 copies of an abstract of 
the Supplement contained in our present ifisuo. 

The survey of the work of the metropolitan hospitals Is 

presented In our Supplement in graphic form—a form which 
hows clearly the amounts received year by year in the shape 
*£ offertories and also by way of donations. A glance at the 
° - ^ in the Supplement, which represents the progress of 

since the time of its beginning in London. wUl 
clear to the observer that the life-history of the 
^ xnny divided into three periods. The first, a 
nf si 3 t years, shows a constant and steidy decline 
in offedories and also in donations; the second 
^ _-„ts a period o* steady rise for seven years (1879 lo 

^ijen the Funds increased from £26,000 to £34,000 , 

^ n gla^®® ® 

^ almost continual increase. Year by year since 

\Q73 TO r&79 


18 80 TO 1885 
1886 TO 1893 



pxiblioation of the first Hospital Supplement of The 
I^»CBT, io ^^® y®®f there has been a continued 

•aemeotation of the money subscribed to the. Hospital 
Sunday T'oo'i by way of offertory. Not less striking is the 
me Increase of donations from that year up to the present 
fact is reduced to ocular demonstration in com¬ 
paring the various years represented on the chart. 

Xb© causa of t|»U marked development is difficult to fix 
accurately : fluctuations of trade prosperity, the popularity 


of other philanthropic agencies, or the periods of 
which agitate communities, have, during the last twcxi'fc '3 
one years, had ample opportunity to act as distnrt>i*a 
factors upon the progress of the Fund, and no 
account in some instances for the unnsual variations wtii »• 
our chart represents But it Is a striking dreumstanoo 
never since it has been onr pleasure and privilege to e> 

forward this noble cause by issuing these Suppletn^wr^-^i^ 
have the funds on any single occasion receded to -fetao 
level of the period which has just been desorlbod- w 

the "period of steady rise.” The rise since 188S 
very marked, and has been more or less steadily 
tAined. And although it may be that other factors laa-we 
been at work during the last eight years which did xaot; 
prevail during the first thirteen years of the Fund, so 
striking a picture appears to be duo to something xaaovo 
a mere coincidence, and the presumption that our ojrlc 
has not been barren of tangible results in the direction f rx 
which they are most to be desired is cause for gratifica.t.£o n 
on our part and encouragement for fresh efforts irx t-ka® 
future. 

Sympathy Is a matter of little moment unless it txa 
accompanied by action and assumes a practical turn. T fcs ^ 
sick man looks for a sympathy which U practical 
computes its reality by the measure of the ability of 
sympathiser to assist A member of our profession oD<rs«s- 
heard a rich uian condoling with a poor patient. Putt! ^ 
a sovereign into the sick person's hand, the medical prao'fc-* 
tioner smd to the man of substance, "I sympathise 
much with the patient; let me see the extent of 
sympathy.” Practical sympathy is nowhere more requU-^ 
t h an on behalf of the work of our great hospitals *- *=»- 
London. Founded as they were upon the self-denial a,: 
phUantbropic efforts of the noblest men of their day, 

practical element has been the predominant one in minxi» - 

tering towards the relief of the sick poor. Yet no ok:© 
can read the present Hospital Sunday Supplement witbotm. -fcr: 
being convinoed of the absolute inadequacy of this rello:^^_ 
Is it not a reproach to us that the conditions for nssistin. s' ^ 
the sick poor in London at the end of this nineteenth centvx r 
should be but little better than they were in the sixteenth? 

What is the extent to which this practical feeling * .==■ 
carried among the religions communities in London? -m=s 

year the total collected amounted to very little more 
£39,000, a sum equal to not much more than a penny 
bead of the population in London. The practical sympat 1-* 
of all the religions denominations in London on behalf c». “ 

the noblest institutions in the world does not produce mo r- —sss*- 
in a year than a sale of old china, pictures, or furrutc**-.^^^ 
does in one day. Contrasted with the income of the 
of London it does not amount to one-sixteenlh part of sr 
penny per head. Surely the influence, the persuRsion, tkx«r-s- 
eloqoence of all the pastors and teachers in London 8houl«J 
if properly directed, produce more abundant rcsulls. At: <r*. 
therefore we are glad to notice the interest taken t> 3 ^ 
many influential preachers in the sobeme. We publisher^ 
last week a letter issued by Dr. Adleb to all con¬ 
gregations under his charge, impre^sirg epon the n© 
the importance of contributing largely to the Fund. Tljo 
Bishop of London, in a letter which we publish to-day, 
emphasises our appeal. His words will bear the repetition 
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we g:iTe them. He sajs, “When we look at our own past 
history, and especially at the provisions formerly made for 
treating the sick poor, it seems as if while science bad 
steadily advanceil charity had waxed cold. It is painful to 
think that, whereas 200 years ago the hospitals in London 
could take in one sick person oat of every 133 residents, the 
proportion is now one out of every 660. Disease has 
lessened, average life is longer, but men’s hearts are sadly 
colder, and we are put to shame by our own forefathers.” 

There are in London 2000 hospital beds without occn- 
pani.-i—not, alas, for dearth of patients, for the exigencies 
of civilisation are constantly bringing forward new sap* 
plies of these, as a glance at the tables published in 
our present Supplement will fully show. Unfortunately, 
it is not possible for the tables to show the number of i 
patients applying for relief who cannot receive it, or 
whose admission to hospital is delayed. Neither do the 
tables throw light upon the number of patients who are 
prematurely sent from the hospitals back to their sad 
homes in order to find room for fresh cases of a more 
urgent nature. Wbot a pitiable condition of things would 
be l evealed if statistics could be brought to bear upon this 
aspect of the hospital question. 

The Hospital Sunday Fund Committee, knowing well the 
requirements of hospital work in London, estimate the 
requirements of the Fund at the modest figure of £100,000 
Upon i:o occasion during the last twenty-one years has the 
ijolf of that sum been handed to its treasurer, and it appears 
manifest that this deplorable result is due in u very large 
degree to the want of organised concerted action on the part 
of those who undertake to plead to the people the cause of 
The sick poor in hospitals. At present the only means in 
existence for effecting such harmonious action is supplied by 
our annual appeal to the individuals who compose the con¬ 
gregations in London, and it is our sincerest wish that this 
appeal may be successful in bringing forth this year, if not 
the sum specified by the Hospital Sunday Fund Committee, 
at .-Ul events an offertory far exceeding any which has hitherto 
been given. 


Thb session of the General Medical Council terminated on 
Monday, having lasted six days. Though this is one day 
mote than U usual tor the Council to sit, it is not long for 
the business that had to be got through. The chairman of 
the Business Committee, Mr. Whbblhouse. estimated on 
the opening day that the business would require a sitting of 
eight or ten days. This despatch is due, doubtless, to a 
growing sense of the value of the time of the members and 
of the costliness of time to the Council. This feeling is so 
strong that there is perhaps some danger of undue haste. 
The President, as we said last week, goes so quickly to 
the essence of questions that be may be apt to forget that 
other members of the Council have not either the same 
facilities for acquiring information or the same power 
of rapid judgment that he displays. This was very 
apparent on one occasion last week, when Dr. McVail 
had a motion on the paper referring to the Executive Com¬ 
mittee to formulate standing orders for the regulation of 
procedure when a person removed for infamous conduct 
seeks to be restored to the Roister. The President sug¬ 
gested that be should not speak to Ihe resolution, as it was so 


obviously proper. This is perhaps carrying despatch a litUs 
too far. 8o also in the personal quesUons which arise in con. 
nexion with chafes of covering Ac. there is a disposition to 
restrict inquiry which, within limits, is light enoogh but 
there is another Bide to the question. It is a very serious 
duty of the CouQCil to have to remove any practitioner's 
name from the Register. And it is well to try to get at 
the bottom of these unsatisfactory conditions of practice 
which so often explain the painful position into which inch 
a practitioner is brought—sometimes without any clear idea 
on his part that he is doing anything wrong. Two or three 
of the seven practitioners whose names were ordered to be 
removed by the Council at its sitting protested that they 
knew nothing of the very proper R^ulations of the Coondl 
against covering. Yet the Council showed a reluctance to 
spend a few pounds a year in advertising these r^olatioos, 

, the breach of which lands practitioners in the loss of pro¬ 
fessional status and privilege. It is true kindnees and a 
most legitimate use of the funds of the Council to elnddate 
all that leads to an understanding of these cases, and to 
publish the ethical roles which the Council has formolated 
on the snbject. 

Another very serious subject with which the Cooncil bad 
to deal was the Report by the Examination Committae on 
the Final Examlnationa of the Conjoint Board of theBoyal 
College of Surgeons and the Apothecaries’ Hall in Ireland. 
Our readers are aware that the reports of the Visitor sad 
Inspector of these examinations both showed an unsatis¬ 
factory state of affairs. The Council had besides to con¬ 
sider a report by its Examinatiou Committee on the sane 
Bubject, or rather on the eame examinations, containing 
charges of great laxity, both in regard to the examina¬ 
tions and the evidence of study required from candi¬ 
dates. Complaints made at the last session of tbs 
Council that the Conjoint Board in question almost caten- 
tatioosly proclaimed that it needed no education in mmtal 
disease or in vaccination, Ac., had been so far met by 
confessions of sin and rectification of the corricnluB. 
But farther inspection of the examinations showed a very 
low standard of knowledge on the part of csndidateSi 
and the memorial of the Royal College of Physidsns of 
Ireland set forth that very great Irr^ularilies had been 
allowed, that in some cases examinations in physiology woe 
omitted altogether, and that in others the partial examina¬ 
tions of other bodies were accepted as complete ones; that 
a candidate rejected three times by the Apothecaries' Society 
of London was aooepted without having attended any 
lectures in midwifery as required by the cunicolnm- 
The Examination Committee were much Impressed with 
this state of matters, and were not conciliated by pre- 
mises of amendment and by explanations that tended 
to concentrate the blame upon the secretary rather than 
on the Board iteelf. The committee, in the first instanca 
suggested that the College of Surgeons should be sdriied 
to sever its connexion with the Apothecaries' Hall; but 
this conrse would not have been according to Ad d 
Parliament, nor did It take into account, as several member* 
of the Council pointed out, the fact that the College of 
SorgeouB was as much to blame in the matter as the 
Apothecaries' Hall- • 

The committee in the end, through ite chairman (Sir 
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Duckwoeth), proposed and strongly n^ed the Conncil to 
Pi^oceed at once to report the examination to the Privy 
Connell Bfi insnfficient to gnarantee competence. The 
Connell, indeed, was rather drawn into a position in which 
encii a report to the Privy Conncil was the logical conclnsion. 
Jt agreed to the proposition that the standard of effioiency 
regnired bj the Board was insnfficient; bat It declined at the 
present stng^ and without giving the Board another chance, 
to report to the Privy ConnclL And donbtless It was well 
advised In doing so, notwithstanding the forcible speeches of 
Dr. Atthili, and Sir Dyob Duckworth. In spite of the 
fact that>I>r. Atthill’s speech was backed by a memorial 
from his CoUege, four of the Fellows of his Collie voted with 
the majori^ of the Conncil in giving the Conjoint Board of 
Snigeone and Apothecaries yet one more chance of doing its 
dnty. The majority, while agreeing entirely that the Board 
bad let down the standard of edncatlon and ezamination, 
were impressed with the rasponslbili^ of the next step and 
resolved at least to postpone it; for it involves two bodies 
and not one, and if the Hall were disestablished it wonld 
confer on the two conjoint Colleges with their costly diploma 
a monopoly of the work. In all the thirty-five years of the 
Conncil’s ezistence sneh an extreme step had not been taken. 
And the recent experience of the Conncil had taught it some 
wisdom as to hastily initiating proceedings that might involve 
fine legal questions and l^;al costs that wonld be charao- 
terised by another word than "fine. ” We give Dr. Aithiui. 
fnll credit for the highest motives in delivering bis dignified 
speech against the Conjoint Board, which it is obvious is not 
to be feared as a rival to the Board of which bis College Is 
one partner ; but still he was not an entirely dispassionate 
critic, as we have said, be was not supported by his 

own E'ellows. He has, nevertheless, done good, and he has 
brought -within a measorable distance the extinction of the 
faulty board if it does not mend its ways. 

For the particulars of the disciplinary cases we must refer 
our readers to onr report of the proceedings. It is simply 
funazing that practitioners should be found year after year 
holding the most questionable relations with unqualified 
practitioners. In one case bills were sent out in the joint 
name of the practitioner and the unqualified person whom be 
covered. But there is every variety of way in which an un- 
c fiii fied person may be so used by a registered practitioner 
as to convey to patients the notion that he is qualified, and 
the variety ia illustrated in the cases of this year. The penal 
action of the Council, however, was not confined to cases of 
applied to cases of andadons, or pretentions, 
or indecent advertisement, of snob a fiagrant obaraoter that 
Council wonld have been deemed unworthy of its 
function had it not rid the profession of those whom it 
found guilty. We must postpone consideration of other sub. 


jeets 


of less interest to another occasion. The Conncil has 


to have the judgments of the courts in matters affecting 
itself and its duties pnt into a convenient form. It is 
^adually rising to a perception of its great powers. It may 
lae hoped that In time these powers will be still further in¬ 
creased in the interests alike of the public and the profession. 



Kbadhrs of Dabwib’s work on <*Tbe Expression of the 
Emotions” will not e-isily forget the delightful way in 


which the great naturalist utilised his opportunities 
observing children in bis own domestic circle. Facts 
incidents which a more superficial analysis wonld Fu* 
r^arded as only the trivialities of the nursery were fooad 
be full of meaning and to suggest or illustrate some of -ft 
most profound tmths of science. New light on old probl4 
was found to arise from a most unlikely qnarter, and. 
scientific study of the child was placed upon a solid 
endoring foundation. In a recent number of the 
Mr. Oscar Chbismak, of the Clark University of the UzaAl 
States, approaches the same subject from a different 
of view and pleads for a special department of solozzco 
devoted to the study of the child, to which be prox>oses 
appropriate the term "paidology.” Mr. Chrtsmah 
from the point of view of the psychologist and the te&cslzesx 
rather than that of the biologist and pleads with force axAd 
ingenuity for a more careful observation and more — 

pathetic comprehension of the child nature, as sneb, -bbzm 
has certainly been customary hitherto. "How much do 
know,” he asks, "In regard to the fooodation causes 
throw so many boys and girls out of schools and out of o-xzz* 
homes to become outcasts from society? Can it be possitxA^^ 
that there is some little physical impediment that causes 
this, as an adenoid growth or wax in the ears 1 May ib 
true that the poor child whom we have been abasing 
school or at borne is just the least bit feeble-minded and 
lacks the will-power to obey our commande, however mixc 5 
he may desire to obey 1'' This is not altogether convineixx £7 — 
It is not quite clear that such oases would not be much Ba.£^s 
in the hands of the aural surgeon or the alienist than 
those of a brand-new specialist, who could hardly co m b* 
such functions with those of the teacher and the psyclx 
legist. Mr. Chbisman’s arguments are valid to the extex*. 
of showing the importance of taking account of the physic^^ 
and psychical fitness or nnfitness of a child for edneatioxz « 
but this will not be contested by any one, nor has it ofcezrw, 
been entirely ignored. The point rather is, On whom lies tlz«^ 
reeponsibility for inquiring into these things ? The teaolxG zc- 
too readily concludes that the imparting of knowledge is lz.1^3. 
sole function. Mothers and fathers are too often ignoraia-fc 

preoccupied, or oareless. Hence many points of great impor^;^- 

ance to the child are overlooked until great errors are ootza— 
mitted and great mischief is done. Without attempting 
create a new sort of hybrid specialist—half physician, 

—we sboold view with favour the diffusion of kno^w-- 

ledge r^arding the pecnliarities of physical, mental, az 2 <fK. 
moral development in the child, and the practical dedcotiom 
which a clear apprehension of such facts would suggest. 

Professor Pbeybb (quoted by Mr. Cbbismab) remaika, " tlx 
observation of mental development in the earliest yeaxs. 
naturally falls to the mother more than to any other persota j 
but in order to initiate mothers into so complicated a science 
M that of psychogenesis the results already attained in it 
must be presented to them in a form as easy of assimi¬ 
lation as possible. Other persons also—teachers, both malo 
and female, fathers, elder brothers and sisters—are to b© 
induced to consider the importance of the facts in the field 
vbioh has been lying open for hnndreds of years, but has 
been little trodden and is, therefore, a new field.” Mothers 
are commonly verj observant of the physical infirmities of 
their children and are seldom .'low in seeking the aid of a 
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p«iot, aod that the British delegation inwated that herein lay 
the only reasonable prospect of prevenUng cholera in con¬ 
nexion with the Mecca pUgrimege In the more immediate 
fatore. Bat international rolee and coortesy probably pre¬ 
vented the assembled del^ates from attempting to order the 
administration, sanitary or other, of towzu and dtles which 
admittedly form part of the Turkish Empire. And the Con¬ 
ference had coDseqaently to be satisfied with promises, sooh 
as were not heard for the first time, to the effect that the 
ScLTAM woold forthwith spend large earns of money in the 
directions needed. 

Dealing as we are essentially with the qoestion of the 
Mecca {filgiimage, we do not intend to discuss on this occa¬ 
sion that part of the Convention which has to* do with 
the maritime control of the Persian Golf; especially 
as Great Britain has for the time being declined to 
accede to this portion of the treaty signed in Paris, and it 
only remains for ns, in this somewhat saperfleiai view of the 
Convention, to draw attention to an important claose relating 
to the execoUon and eapervision of the Instrament. The 
Snperior CoancU of Constantinople hss certainly lacked either 
the means or the will to carry out its sanitary fonctlons in a 
manner that in any way corresponds to modem notions of 
what is rithei reasonable or osefol for the prevention 
of cholera; and It is no secret that this Is largely dae to 
the excess of the Levantine element in ita constitation. 
It is, therefore, laid down in the Convention that its ezeca- 
tion is to be carried oat by a committee only of that Cooncil; 
and in order to ensore that the action taken by that com- 
Eoittee shall be in accordance with modem traditions it is 
determined that the new controlling body shall consist only 
of the representatives on the CoancU of sach Powers as 
have, or may hereafter, become parties to the three Conven¬ 
tions signed at Yenioa, Dresden, and Paris. The Torkish 
Government can here again act as obstructives, bot the 
inristenoe of Barope, which has more than once been 
exercised npon Torkey when qaestions affecting a wider 
range than those which are limited to purely Ottoman con¬ 
siderations have been in view, should again be exercised in 
demanding strict adhesion to the decrees of the clause to 
which we have referred, and which is vital to the success of 
the Convention as a whole and to the prevention of cholera 
in connezioD with the Mecca pilgrimage. 


N« quid mmis.” 

THE PROPOSED UNIVERSITY FOR LONDON. 

Although meetings of many of the varioas bodies 
interested in the scheme for the propoeed University for 
London, as laid down by the Gresham Commissioners, have 
been held, and a general approval of the recommendations 
has been passed, and in some instances forwarded to the 
Home Seoretary, it is gradually becoming more and more 
evident that the Government will not appoint a Statutory 
Commission during the present session. The praotichl 
unanimity of the institutions affected by the prop<^s has 
Bot yet been obtained, and without this unanimity the 
Government wonld not be ready to take action, the present 
condition of public business being unfavourable for the Intro¬ 
duction of any Bill likely to meet vrith decided opposition in 


any quarter. It Is well-nigh universally agreed that the most 
important parts of the scheme^ especially those which 
have reference to its keystone, the Academic CounoU, 
require considerable modifications, while It is apparent 
that such modifloatlons would change the whole cbwaoter 
of a la^e number of the olauses. It is not too much 
to say t^t a general approval, which at the same time 
implies a reconstruction of a scheme at the bands of a 
Statutory Commission, cannot be very encouraging to 
the people who are urging its adoption. A point of emne 
coDsideralfie difficulty is to know bow far a statutory com¬ 
mission will feel Its^ bound to keep within the lines laid 
down in the report of the Gresham Commissioners. If the 
statutory commission can, or will, only modify slight details 
of working, it would be extremely unwise for many of the 
bodies to urge its appointment and find themselves after¬ 
wards greatly fettered ly its decisions. If, on the other hand, 
the statutory commission should be endowed with powers to 
order alterations, wlfich in many cases wonld praotically be 
enforolng a new eobeme, it is of great importanoe that the 
varioas iostitutiems should know that such drastic and revolu¬ 
tionary powers have been granted, so that they, on their side, 
may lay down their own limitations—may, to put It baldly, 
decide exactly what it is they want. It is quite clear that the 
teachers of arts and sciences io Loudon desire one thing—viz, 
the formation of a great central University in London for 
research and teaching, similar to the Universities of Berlin or 
Strassbourg; and that the majority of the London teachers of 
medicine desire quite another thing—viz , a local noiversity 
by wbidr their students may be relieved from having to pass an 
honour's examination in order to obtain a pass degree. We are 
entirely in accord with the teachers of medlcina It is time^ and 
over time, for the London student to be put on an equality with 
the students in the provincial and Scotch medical schools. 
The Commissioners have moat unwisely endeavoured to graft 
the work and prestige of an Imperial BXftmtnin g board on a 
new body, and they do not seem to be quite clear whether 
this new body should be modelled on the Scotch or the 
German type. As a result they have produced an oUa 
podrida. It is not to be a university for higher research ; it 
is not to be a teaching university ; it is not to be a elmple 
and uniform examining board for the empire ; it is to be an 
amalgam of all three. And in thU amalgam the only in¬ 
gredient working for good to the London medical student is 
that to some extent bis examinations will not overlap each 
other as they do at present. A new Teaching University for 
London must offer the London medical studoit some more 
substantial and tangible benefit. 


THE BIRTHDAY HONOURS. 

SciBXCB, the arts, and tbe learned professions are well 
represented in ttie list of honours issued on tbe occasion of 
the eeventy-fifth anniversary of the birth of Her Majesty. 
In the medical profession no new baronetcy has been created; 
but to tbe list of medical knights there have been added the 
names of Mr, F. Seymour Haden, F.R.C.6 , President of the 
Rojal Society of Paioter-Btohere ; Mr. J. C. Bucknill, M.D., 
r.R.C.P.. F.RS.; Mr. T. Grainger Stewart, M D., F.R.C.P. 
Edin., Physiotan in Ordinary to the Queen in Scotland ■ 
Dr. Russell, the Lord Provost of Edinburgh ; and tbe 
Hon. Arthur Renwick, M.D. Of these Sir Thomas Grainger 
Stewart’s honour is tbe only one that can he supposed 
to be purely medical in its origin, and we need say no 
more in its connexion than hereby express oar hearty 
congratulatione to a m^t worthy redpient of Her Majesty’s 
favour. Tbe Hon. Arthur Renwick, M.D., has done good 
service to the State as a member of the Legislative 
CounoU of New South Wales and a former Minister of 
Fubiio Instruction in that colony. Sir Brands Seymour 
Haden’s honour is mixed in iti origin; perhaps it Is no 
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derogation to his soi^cal renown to say that be owes it 
chiefly to hla position in the world of art as Preeldent of 
the Sodety of Painter-Etchers. Sir John Charles Bnchnitl, 
whose knighthood we referred to last week, was one of the 
originators of the Volanteer movement, and he has done admir¬ 
able work in psychological medicine and was at one time a 
Lord Chancellor’s visitor in lunacy. The lUght Hon. J. A. 
Rossell, J.P., M.B., C.M. Edin., is Lord Provost of Edlnborgh 
and Inspector of Anatomy for Scotland. In the military 
and naval services Soi^eon-Geaeral Sir James Monat, V.C., 
C.B., late Army Medical Department, honorary sni^on to the 
Qoeen, is promoted to be a Knight Commander of the Order 
of the Bath ; and Fleet Surgeon William Rogerson White 
will receive a Companionship of the same Order in recog¬ 
nition of bis services in the recent operations against 
Fodey SUab in Combo, on the Gambia. Sargeon Walter 
Bowden, R.N., is appointed to the Distinguished Service 
Order for his services on the same occasion. Dr. Robert 
Grieve, Sorgeon-General of the colony of British Goiana, 
receives the order of Companion of St. Michael and St- 
George. Depaty-Surgeon-Graeral and Honorary Sui^eon- 
General W. George Nicholas Manley, V.C., retired pay, late 
Army Medical Department, receives a Companionship of the 
Bath. _ 

THE LANCET SPECIAL ANALYTICAL SANITARY 
COMMISSION ON GASEOUS FUEL. 

We continue to receive evidence of the widespread interest 
which was created by the publication of the report of our 
Analytical Sanitary Commission on Gas Fires which appeared 
in The Lancet of Nov. 25th, 1893. On the whole we have 
reason to be satisfied with the manner in which the report 
was received. Criticisms have flowed in freely even from 
America and Aostralia, but it was chiefly in the technical 
press at home that the report was discussed at Iragth and in 
minute detail. That imperfection would creep into it we were 
willing to expect, and we took an early opportunity to thank 
our kindly critics who promptly explained what we ought to | 
have done and what we ought not to have done. We replied . 
at some length to the batch of critical correspondence we 
reedved in an article that was published In The Lancet of 
Dec. 9th, 1893, and our answers then, which escaped the 
notice of subsequent writers both in and oat of the press, 
were such as anticipated many critloisms which were pub¬ 
lished in various papers at a later date. In the February 
number of the Gentleman's Magazine, for example, there 
appeared an able and lengthy article by 3Ir. L. C. D’Oyle, 
with whose observations on many points we quite 
concur; but he devotes the bulk of his remarks to 
what he considers were important experimental omissions, 
which, after some thought, as we explained in a reply 
published two weeks after the issue of the report,* 
we were led purposely to make. We do not, however, 
fidl to perceive that the article is one full of kindly appre¬ 
ciation of the labour which the inquiry involved. Thus the 
writer regards the report as by "far the most important 
and authoritative contribution to this question that has 
been published op to the present time,” and later be 
expresses himself even more strongly when be informs his 
readers that The Lancet has investigated the question of 
nseous fuel and has published the results “in a most 
Instructive, exhaustive, and downright good special re- 
port.” We are indebted, too, to the Journal of Gas 
Lighting for various critical contributions which have 
appeared now and again in its columns, some more or 
less severe, but couched for the most part In terms 
satisfactory to ourselves and to our CommissionerB. We 
may be pardoned, however, if we express even greater 
sarisCaebion at the tribute which the President (Mr. Alfred 

1 Vide The Iamcet, Dec. Mi, 18M. 


Colson) of the Institution of Gas Engineers was pleased to 
pay in his presidential address to the members of ^e insflta- 
tion at the general meeting on May 9th. “It must be ad¬ 
mitted, ” he said (we qnote from the report of the proceedings 
contained in the Journal (f Gas Lighting, May 15th}, "that io 
spite of some imperfections no more oomprebeoaire investi¬ 
gation of the subject has ever been published, and that it re¬ 
flects the highest credit upon those engaged in it. It is a 
report that should be studied by every gas engineer and 
manager in the country; and it Is gratifying to knov,” he 
added, “that there Is a prospect that the scope of the inquiry 
may be extended at some future time; but, before this is 
done, I would suggest that if The Lancet were first to con- 
salt with the Council of this Institution it could obtain bints 
that would be of assistance in any farther investigation into 
the value and merits of the different kinds of gas appliances.” 
We need hardly add that when the opportunity ocenn we 
shall most cordially avail ourselves of this oSer of 
the valuable experience and knowledge of which we feel a 
body like the Institute of Gas Engineers must be in pos¬ 
session. It Is only by cooperation on these lines that results 
of any real practical value on the subject at issue can be 
obtained, and our work in endeavonriog to place on record 
the resolts of a reliable and trustworthy investigatiOB io order 
that we may possibly further the interests and welfare of the 
community at large will thus be greatly facilitated. 


SLEEPLESS CYCLING. 

Another of those abnormal feats to which we have more 
than once drawn public attention has been accomplished. 
One of the great “record breakers,” as they are called in 
the cycling world, has set all his compeers at defiance by 
the truly marvellous effort of cycling from the Land’s Knd 
to John of Groat’s in eighty-six boors fifteen minutes— 
that is, nine hours and forty minutes quicker than the 
“safety” record. We are informed that he rode the last 
part of bis journey at the rate of sixteen miles an hour, that 
be experienoed little fatigue, and that to all appearances^ 
was not io any way injured by his sucoesa; but the most 
remarkable part of this act is included in the fact—and it 
must be recognised as a fact which admits of no disputfr:- 
that he performed his task without indulging in one moment 
of sleep. He was three days, fourteen hours, and fift^n 
minutes without reclining once to rest or ceasing ^ 
active movement of propulsion, except for the very bri 
moments. There have been periods within our own 
recollection In which this physiological feat would 
been accepted as possible; and although we are forced 
accept it now, for no one can contend against truth 
under perverted trials of endurance, we are filled 
wonder. We know from the best experimental proofs 
the healthy heart will beat 106,000 times in the twenty-ww 
hours, and that the lowest estimate of the wort done J 
this labour is equal to lifting 122 tons one foot; 
recently been shown that cycling tells severely and 
upon the circulation, and that the number of the s 
of the heart is douWed daring such active exercise 
to which this rider subjected himself, so that the 
estimate we can assume for the work of his heart 
day was 212,000 beats, with work done of 244 toot - 
and this maintained for three days and 
I and fifteen minutes was equal to more than 854 ^ 

without repose. The experiment, for it must , 

upon physiolr^oally as an experiment, is not 
its uses. It surpasses every kind of ordinary 
in showing what the human heart is capable ^ 
forming, and what tention the vessels of the gres 
lesser circulation will bear in the young and heal 1 
It shows, also, that there remalBs much that * 
nnexplained in respect to the cause of sleep, wgge*'^ 
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indeed, that there is sotnething in persistent motion of the 
blood, sostoined by volition of a resolute hind,.which pre¬ 
vents the nerroos system from passing into that passive or 
o^ative state to which the term “sleep" U applied. We 
might dwell on these points with advantage to pbysiol^ical 
inqoiiy, and we might dwell npon corresponding evidences, 
«uch as the over-action of the heart in connexion with the 
wahefnloees of febrile conditions, and the effects of ex¬ 
treme stimolation. The practical lesson we are most called 
to dwell njwn, however, bears on the nltimate influence 
of extreme exercise on the bodies of these yonng men 
who make themselves the victims of self-inflicted Injnry. 
The report of a feat sncb as we have related may sug¬ 
gest that, for the moment, the athlete has sostained no 
harm, and that all oor teaching is so mnob nervons admoni¬ 
tion, or, an it is sometimes designated, “grandmotherly 
care.” We wish it were so. Unfortunately we know that 
these violent strains bode, in the end, the certainty of pre- 
matnre decrepitude. Towards the goal of death the beet 
heart can only' perform a certain measure of work, and 
whether that be done by rapid or slow process deter¬ 
mines the length of days in which it is done. Theoreti¬ 
cally, therefore, it is the fate of these young com¬ 
petitors, who otherwise might be destined for a long and 
active existence, to ancoumb or break down long before the 
son of their life has reached its fall meridian; and 
tically this, so far, has been the fate of all who have 
endeavoured, nnder the applause of their unthinking com¬ 
rades, to do what nature has not constmcted them for doing 
without rislt and without ultimately proclaiming to them in 
a voice even stronger than theirs that she, after all, is the 
arbitress of their destinies.__ 


CHILD-TRAFFIC IN ITALY. j 

Ik spite of Oovemment interference and amatenr societies, 
British and Italian, this disgraceful traffic shows little 
tendency to decline. In Italy attempts have been made to 
rouse public sympathy in behalf of the poor children 
condemned, to a vagabond life under mercenary showmen in 
foreign capitalSt bnt, as nsnal, the response has been of the 
feeblest. And yet these attempts have been wanting neither 
in “or ^ power of appeaL A few months ago 

thrill of horror and shame was sent tbrongh the peninsula 
b the pcbxnphlet of the Marchese B. Paoluooi di Calboli 
^titled * * ^ G-irovaghi Italian! in Inghiiterra ed 1 Soonatori 
^nhnlnobl *' (Vagabond Italians and Itinorwit Mnsicians in 
_ which the tragic fate of so many boys and girls, 

From Southern Italy, was touchingly set forth, and an 
ressivo remonstrance was directed to the L^islatores of 
. ^ ^ogdloms for the suppression of the neforloua traflio 
. . lc<i ^ l^owever, to which 

addressed, with characteristic sopine- 
-took practical measures, and now a second 

A still more moving appeal is made to its awiaur frofte 
^ mot to its tense of duty. This comes from the pen 
. Sicilian statistician. Professor Sitta, and 

?rom it learn that abont 20,000 Italians reside in England. : 

# whom the vast majority are not robust, independent bread- 
^pinners, but children scarcely emerged from infancy, hired 
from ttoel*" parents (or, more truly, sold by them) to pirouette 
Audl' gumbol through the Soropean cities to the sonnd of ' 
tambourine or hurdy-gurdy, and by the compassion they 
«xcite to draw from the tbonghtless almsgiver the doles from 
which their bard taskmasters earn a profitable livelihood, 
’professor Sitta’s remarks on the composition of the Italian 
copulation in England are instmctlve as well as interesting. 
The foreign labourer or artisan is not enoour^ed to pursue 
mitier on these shores, and those Italians who are an 
exception to this rule are few indeed. The bona-fide immi¬ 
grants of that nationality are vendors of cheap statuary, ice¬ 


cream sellers, cooks, or waiters in third-class restanran 
and hotels—a class which goes bnt a little way to rviftfeing t 
the total of 20,000 Italians above mention^. The ovc 
whelming proportion of these are, as already stated, childr 
not yet in their teens—chosen, indeed, for their extreme 
tender youth as much as for their good or interesting look» 


and ruthlessly sold by their Neapolitan or Sicilian parenbs 
itinerant mosicians who are praotioally importunate 
cants. Professor Sitta’s allusions to the lives led by tkx« 
little martyrs to parental greed are safSciently harrow! 
but by no means new to the reader familiar with the 
side of London. From these it is more worth oor whilo 
pass to the preventive legislation such facts have insplxecS.* 
and we find, accordingly, that in 1871 the Italian Govemmua-i •fc 
put its official veto on the employment of children by strolliKS ST 
performers, mnsloal and other. Still, however, the tr&xxiG 
was continued by contraband means, while the measi 
taken in England in accord with the Italiut Government' 
equally frustrated by the clever utilisation of “loopboles 
in the law.” The Society di Benefioeosa Italiania ixx. 
London, oooporating with the surveillance 

the Sonola Italiana and the auxiliary efforts of 'fcbo 
Italian Embassy and the Italian consul^ all were pub imx 
motion to suppress or minimise the traffic, but with xxo 
radical ontoome. Extirpation of the evil must go yet deepsewr 
and root up the outgrowth from Its originating soU. Ttixab 
soil is Italy itself, where grinding poverty, accompanied 
ignorance and neglected eduoation, supplies induoem|nts 
child traffic far more powerful than l^lslative enactment ca.xm. 
deal with. Italy, in her soubbem provinces especially, 
still in many ways mediaeval, the revelations of Professox"^ 
Hoaso, Lombroso, and Colajannl being too well aatbentioated 
to admit of dispute on that point. England can do muctx, 
as Professor Bitta quite suffiolently shows ; bnt Italy remalo ^ 
the font tt origo of the traffic in its pertonnel and its pro¬ 
moters, and so her reform, like charity in general, must 
at home. To conserve her people in health and vigour, 
for no higher object than the efficiency of her milltaiy aueffi- 
naval establishments, she must suppress the horrors of be x' 
sulphur mines and the white slavery among her child popnls*.— 
tioD. Till she does that it is idle to talk of dereliction of 
duty on the part of foreign Powers. 


CLUB PRACTICE AT SOUTHAMPTON: RULES OI 
PAYMENT. 


I It is not to be supposed that we have beard the last of 
I the difficulty of reoondling an adequate medical atteidano a 
on members of the working classes with an adequate re¬ 
muneration of the members of the medical profession. Tko 
subject has been revived in two forms—first, at a meeti— 
log of the medical profession of Southampton, which wn n 
addressed l:^ Sir Dyoe Duckworth ; and, secondly, in tho 
General Uedical Council, in s motion by Mr. Bryanb. 
At Southampton (as we reported last week) Sir Dyco 
Duckworth delivered a speech. In which he set fortka 
vigorously that a fourth of the population of Southamptorx 
was attended medically and sorgioi^j in oluhs for 4s. m. 
year; that these terms did not snffioiently remunerate the 
medical man, whose eduoation was now more extended and. 
more costly tba" ever; that thongh the wages of workmeix 
had risen greatly of late years there bad been no corre¬ 
sponding advance in the fees for medical attendance on clat> 
members; that many persons took advantage of these 
low terms who were in a position to pay the ordinary 
ones; and that the numbers to be attended under so-called 
medical aid associations were such that the attention 
given to members was often perfunctory, while the general 
position of the medioal officer in sncb associations was 
unsatisfactory and degrading. The result of the meet¬ 
ing at which Sir Dyce Dnekworth was present was the 
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appointment of a committee representing: the profession to 
confer with the representatives of friendljr societies and 
clobe. HappUj there are no medical idd associations in 
Bontbampton. This second conference took place on Uay 10th, 
when the chairman, Dr. BoUar, having no personal interest in 
dobs or friendly societies, read a statement on behalf of the 
profession, setting forth with great moderation and fairness 
the grievances which are so much felt by the profession, which 
works so bard and on snoh inadequate terms. The points 
of grievance were very much the same as those stated in Six I 
Dyce Uackwortb'B speech, and the modest demand made was | 
an increase from 4r. to 6s per annum. The representatives of 
the friendly societies and olnbs responded in a vigorons way ; 
bat one of them, Mr. J. C. Barrage, while complaining that 
the medical man had not gone directly to the diSerent courts 
and lodges, practically admitted the reasonableness of the case 
of the medical officers. **No donbt the wages of working men, ” 
he said, had gone np some 30 or 40 per cent, in the past 30 
years, and it might be that the medical men had a right to 
more pay, bat they bad gone the wrong way to work.” We 
do not see this. They have simply met among themselves 
and agreed to meet the representatives of the friendly 
societies. The argaments used in defence of the low pay¬ 
ments were qaite Inadeqnate. The chief one was that a 
member might not need the services of the medical officer for 
ten years and so his payment might be safficient, the fact 
being that there are few such creditable constitutions and 
t bftt the very possibility of any remnneration from snob low 
terms turns on the fact that a few practically need no attend¬ 
ance. No accoont was taken of epidemics and ailing members 
who need almost constant attendance. It is pleasant to report 
that the best temper prevailed on both sides, and that on the 
medical side members spoke as if relying entirely on the 
reasonableness of their case and the fair judgment of the 
leaders of the societies. We have already alluded to Mr. 
Bryant’s motion at the General Medical CoancU asking the 
Cooncil to express strong disapproval of the condact of 
those who accept the appointments of medical aid associa¬ 
tions. It is gratifying to see men in the position of 
Sir Dyce Duckworth and Mr. Bryant interesting themselves 
•0 disinterestedly in this question. 


excrement. In tUs latter connexion Dr. Low meotions Id 
particular a,farm of 300 acres situated about a mile abore 
the Penrith intake, and mncb of which is near the river, 
which is, in fact, manured from eludge obtained from the 
eettliog tanks of the sewage outfall works of Penrith. Ihe 
people of this town have, therefore, as Dr. Low points oot, 
been for some time exposed to the danger of having their ow& 
excrement washed from tbia farm into their driuking wster 
daring periods of heavy rain and rapid thaw. Such b^g the 
oonditloDs under which the water-supply of Penrith is 
obtained, it is hardly to be wondered at that some 200 of 
the ratepayers complained to the Local Govenimeot Board 
in regard to it, or that Dr. Robertson, the medical officer of 
healtli, should have urged upon the sanitary aatborit; the 
necessity of at least filtering their water before coniumptlob 
Furthermore we learn from Dr. Xjow’b report that in 1891 the 
town of ‘.Fenritb, and Stainton, a viUa^ in the edjoiiuog 
rural sanitary district about three miles from Penrilb, on a 
tributary of the Eamont, were invaded by an epdemie of 
enteric fever ; and Mr. T. W. Thompson, one of Dr. Low’s 
, colleagues, after visiting the locality and ascertaining the 
I facts of the outbreak, reported that "a theory specific 
contamination of the river Eamont, and so of the Penrith 
water-supply, by an earlier case or cases of enteric fever at 
Stainton than those notified, would, itseemstome, best fit the 
facts put before me by the medical officer of health." The 
Penrith sanitary authority have, as a result of pcessun pnt apoe 
them by the Local Government Board, called in an ecgioeer 
to advise them, but although he has put before them two 
apparently eimple and by no means costly schema riw)' 
seem to think that if the water conduite between the intake 
and the pumping station are replaced by properly jtinted 
iron pipes, and the service pipes overhauled, all will bewell; 
and they are proposing to apply to the Local Govemmeot 
Board for sanction to borrow £3000 for the works in qneetk*. 
It appears to us that even if these improvements are cairisd 
out, and nnfiltered and unstored river water still vsed, that 
Penrith will nevertheless be living on a sort of powder 
magazine which may be ignited by a specific poison at sn; 
moment, and we shall be much surprised if a loan is granted 
for any such proceedings. _ 


THE WATER-SUPPLY OF PENRITH. 


REFLEX OCULAR NEUROSES. 


Thh report which Dr. Bruce Low has recently made to the 
Local Government Board on this subject reveals a condition 
of affiairs which it is to be hoped the sanitary authority of 
Penrith will speedily put an end to, not only for the safety of 
the townsfolk, but also for that of the large body of health- 
seeking tourists who every summer pass through Penrith on 
their way to “Lakeland.” The water-supply in question is 
derived from the river Eamont, wbiob ti^es its rise from 
UUeswater, the intake being situated just above the village 
of Eamont Bridge, some five miles from the lake. From this 
intake the water is conducted to the pumping station, a dis- 
tanoe of some 600 yards, by two sets of glazed earthenware, 
defectively jointed pipes, ^ong the course of and yritbin a 
few feet of which are to be found midden privies ; while in 
the village of Eamont Bridge, through which the pipes pass, 
there are numerous other agencies calculated to pollute the 
porous gravelly subsoil with oiganio filth. It is interesting 
to note that when the intake is closed water in con¬ 
siderable quantities can still be pumped from the pipes, 
owing apparently to the suction of the subsoil waters through 
the defective joints. From the pumping station the river 
water is pumped, reithout ttorage and without filtration, to 
the town of Penrith. In its course from UUeswater to the 
intake the river receives, directly or indirectly, the drainage 
of several villages, mansions, scattered farmhouses, and 
cottages, as well s the surface washings and drainage of 
agricultoral land manured in some Instances by human 


Is a recent number of the Philadelphia Meiieal 
Dr. Weir Mitchell bae a contribution on this subject, wMeb 
has perhaps rather a historical than a practical iotereit. 
Living as we do in days in which the ophthalmio sugaa it 
BO constantly oaUed upon to relieve headaches by pretcnbug 
appropriate lenses, it is curious to think that Dr. W«r 
Mitchell remembers tbe time when such a ooutm st teudiog 
a patient with severe headaches to an ophthalmic 
would have been scoffed at. Dr. Weir ^tcheU’t flrit«®' 
tribution to medical literature on this subject was mw« 
in 1874. In a paper in the Medied lUporter of tb»* 
year be described headaches from eye strtin and gar* »* 
account of several cases in which treatment by meaM 
glasses had been successful in arresting them. ^ 
important contribution to this subjeot appeared in 1876 in tw 
American Journal cjf the Medical Seiencet, in which certsw 
conclusions were formulated as to headaches and other sjv 
ptoms of refractive errors. Dr. WeirMitcheilclearlyrecogui^ 
tbe extreme to which eye strain has been called in as a ce 
of different neuroses, more espetially in America, ud 'tw 
interesting to have the result of his own ®*Pf”**'*^ 
regard to the refractive treatment in two conditions- ^ 
chorea and epilepsy. As to the former, Dr. de Scbv*® 
examined carefully daring two years the numerous cbw^ 
children who attended Dr. Weir Mitchell’s clinic st 
. Philadelphia Infirmary for Nervous Diseases. 

[ were 100 in number, but no notable result in the way * 
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ol chorea was obtained by correction of refractive or 
other ocnlar errors in cases in which these were present. 
As to epilepsy, Dr. Weir Mitchell’s experience has been 
similar, and he calls attention to some of the fallacies to 
which conclusions in r^ard to this matter are exposed. 
Thu^ even an obstinate epileptic suddenly placed under new 
conditions, amid new surroundings, and with an altered 
<Iiet may, and frequently does, undergo a rapid change for 
the better. Such a fact is, of course, of the utmost import* 
ance when one seeks to determine the usefulness of any 
particular therapeutic procedure As regards the efficacy of 
cutting tendons and correcting errors of refraction in 
treating epilepsy. Dr. Weir Mitchell’s experience is entirely 
cegative, and on this point be shares tbe views which 
we have from time to time expressed in our columus. 
To one statement only in Dr. Weir Mitchell's inter¬ 
esting and philosophical paper would we take exception. 
His words are : “I suspect that our own oculists are 
far in advance of the English and most continental sur¬ 
geons in the care with which they correct defects in refrac¬ 
tions.” Whether this is meant as a reflection on European 
ophthalmic sarg^eons—which we can scarcely believe, althongb 
the literal meaning of the words is obvious—or whether it is 
meant to imply that refractive errors are not sufficiently 
recognised as a source of trouble on this side of tbe Atlantic, 
we venture to think that tbe statement is not quite correct. 


UNITED KINGDOM POLICE SURCEONS’ 
ASSOCIATION. 


approval of the members meeting at Bristol, to ask tbe Honea^ 
Secretary to receive a deputation to lay these points hetor& 
him. Tbe honorary secretaries, to whom communications 
reference to the Association should be addressed, are Ux*.. 
Fred. W. Lowndes, Liverpool, and Mr. H. Cnlliford Hop kin s *, 
Bath. 


THE LEWISHAM LUNACY CASE. 

It must be gratifying to all medical men and, we may 
to all fair-minded persons, to note the remarks of Mr. Jushlo^w 
Wills in the High Court of Justice lo regard to the defmwa,— 
dants in the above case. In dismissing the action brou^ls-k^ 
against Messrs. Duke and Beaumont be credits them wi.k.'km. 
” humanity and deliberation and anything but hasty or a rm — 
patient consideration of tbe case.” The ever-inoreawi^s^p 
number of instances in which the attempt to defame med.i<:»^l. 
men ends in an opposite result will surely have the effect* oC 
deterring the atsailanta of tbe profession. We ooDgrBtuXa.k;^ 
Messrs. Duke and Beaumont on tbe result in their case. X 
is not enough, indeed, to reconcile conectenttous and dnblffxxl. 
men to an ordeal of blame and reflection and expenee fx’OEza. 
which they ehonld have been saved, and from which 
recent changes In the Lunacy Acts were meant to save the m ; 
but it will serve as excellent material on which to base ma 
demand for more effective protection to medical men in 
discharge of the painful aod responsible duties imposed omm. 
them by these Acts. _ 

THE DIFFUSION OF SMALL-POX. 


Followiko the letters and notices whicla appeared in 
The Lancbx last year on the subject of medical certifiers of 
Che cause of death, and the suggestion that these belong 
rather to the office of police surgeons than to that of medical 
officers of health, an association has been formed on nearly 
the same 11 t***«* as the Metropolitan Police Surgeons’ Associa¬ 
tion, but embracing the whole of the United Kingdom. 
We are informed that already over one hundred police 
suigeons have joined and that a representative council has 
been formed. The members indade representatives from 
London, Taverpool, Manchester, Chester, Carlisle, New- 
<jagtle-on-Tytie, Bristol, Cardiff, Portsmouth, and Ply¬ 
mouth ■A.t a council meeting held on the 17tb inst. 
lunder the presidency of Mr. Thomas Bond it was resolved to 
mammon a general meeting of members to be held at Bristol 
during the meeting of tbe British Medical Association in that 
itv in Aug**®* next The principal objects sought to be 
by the Association are these. 1. The appointment 
_ surgeons in those towns and counties where at 

*^re^rat there are none. 2. The issue to all police surgeons 
^ * -oolloo authorities of some very important instructions, 
r^vod. by Officers of the Crown, dealing with tbe 

of prisoners accused of criminal assaults, Ac. 
rphAse instructions are at present only issued to metropolitan 
line ourg®o“®» but they have been recognised as of snob 
^«a.t ^ serving the treble purpose of safc- 

SuardiDg subject, aiding tbe course of 

axid preventing innocent penons from suffering nn- 
^ ~ that they have been emboffied in tbe fourth edition 


Xayl*^*'’® ** Practice of Medical Jurispru¬ 

dence by Df- Thomas Stevenson, the editor. 3. Tbe pro¬ 
tection of the interests of police surgeons in the event of 
Bjxedioal certifiers being appointed. Another very important 
noint, in wbiob others besides police surgeons are interested, 
is the effort which it is proposed to make to obtain an in- 
■L» ntinT T of the one guinea per diem at present allowed to 
witnesses giving evidence at assizes and sessions 
iu towns and cities distant from their residences. As is 
well known, the present remuneration leaves medical wit- 
mcionfrti literally out of pocket instead of remunerating them 
We are informed that It is proposed, subject to the 


Last week witnessed another of those rises in tbe number 
of new cues of small-pox in London which we are now 
becoming accustomed to look for at intervals in the metre^ 
polls. The fresh attacks were no less than 61, with 7 deaths ; 
and the admissions in tbe week were 69, against 64, 71, and 
52 in the three preceding weeks. At West Ham tbe number 
fell somewhat, 17 oases being recorded, and 2 deaths. Tho 
total number of patients under treatment at the close of tho 
week in the Metropolitan Asylums Board institutions wa.0 
222, and at Higbgate Small-pox Hospital 14, making awn. 
aggregate of 236, agtunst 191, 210, and 219 in the three weekw 
preceding. In Essex the disease has attained such propor¬ 
tions that It has been deemed advisable to cancel the order 
calling out some of tbe militia regiments. Districts border¬ 
ing on the county have also been attacked during receixte 
weeks. At Bristol the epidemic seems to have been stamped, 
out, there having been no new case for a fortnight, and the 
total of attacks having numbered 327, a total identical witb. 
that of the preceding epidemic. There were two cases a.'b 
Walsall last week, and several towns in tbe Midlands were 
invaded, including Aston Manor, Smethwick, West Bromwicb * 
and Wolverhampton, where, with a view ot being ready lo. 
case of an emergency arising, the corporation have accepted, 
a tender for tbe erection of a temporary hospital for thirteen, 
beds. At Willenhall the cases op to the end of last week» 
during which over 30 oocarred, are stated to have reached, 
the number of 130, and up to the naiddle of this week Ci 
deaths had occurred. Efforto to secure the vaccination 
the residents are being lately and enoonragingly seconded- 
\ wooden hospital is in contemplation. An Iron and brick 
hosplt®! is also to be erected by the Hinckley local board, ati 
a cost of something over £500. It is hoped to bo 
ready for patients by the middle of June. Mach good 
work is meanwhile being accomplished in attending to 
the wants of destitute oases. The disease maintains a 
steady coarse at Birmingham, where 44 new attacks we» 
heard of last week, and 2 deaths were registered. There 
were 5 cases recorded at Manchester, and 6 at Liverpool and 
at Bradford. Generally speaking, small-pox is at tbe present 
time grouped in two centres—namely, Ix>ndon and ita 
subatban dlstrictB, and in the midland counties. But at 
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least one serioos outbreak is in progress across the borders, 
to wit, at Leith, where affairs are looking critical, not alone 
on acconot of the cases nameroosly and increasingly coming 
to light, bat also becacse of the small space now available in 
the existing hospitals. Sixty fresh patients were learned of 
last week alone, and orders have been given to tbe borongh 
surveyor to get extra accommodation erected as qnickly as 
possible. This is to take the form of a wooden stractnre on 
the Leith Links, where a wooden hospital already exists, for 
convalescents. 


DEATH FROM H/EMORRHAGE AFTER TOOTH 
EXTRACTION. 

In the Annals of Surgery Dr. Elliott Bates records a caso 
which is interesting as showing the dangers to which patients 
saffering from hemophilia are exposed even nnder slight opera¬ 
tions. Tbe patient was a man aged twenty-five years, who 
had been delicate from childhood, snSeriog at intervals from 
painfnl joints and digestive troobles. On one occasion in 
childhood a slight accident resulted in profose hemorrhage, 
and twice be nearly lost bis life on acconnt of hemorrbugo 
after extraction of a tooth. He determined, however, to 
risk it a third time. Gas was administered and tbe tooth 
removed. Hemonhage followed, bat diminished steadily 
after the cavity bad been packed. It retnmed, however, 
daring the night, and in tbe morning the patient was in a 
state of collapse from loss of blood, tbe face and lips being 
pale and cold, while be also had tinnitns aoriam and dimmed 
vision. In spite of treatment by hypodermic injections of 
whisky, strychnia, and saline solotion, the patient continued 
to lose blood and gradually became weaker, finally succumb¬ 
ing seventy-six hours after tbe extraction of tbe tooth. There 
was no trace of any similar condition to be discovered amoug 
the patient’s relations. On the maternal side there was a 
phthisical taint, and on the father’s a neurotic tendency. 


SYMPHYSIOTOMY AT THE INTERNATIONAL 
MEDICAL CONGRESS. 

Thb Annales de Qynicologie for April contain an interest¬ 
ing paper read in tbe section of Obstetrics and Gynmeoiogy 
at the recent International Medical Congress by Professor 
Morisani. Tbe limits within which he considers tbe operation 
indicated are, as regards the lower limit, aconjugsto diameter 
not less than 67 mm. As regards the upper limit it is gene¬ 
rally given as 85 mm., but be considers that even with a con- 
jagate of 95 mm. it may be indicated if the bead of the feetas 
cannot be made to engage in the brim by snitable means. 
Tbe biparietal diameter may be taken as about 95 mm., 
though this may be reduced by moulding to about 90 mm. 
Tbe total gain in the direction of tbe conjogate of tbe | 
brim that may be obtained by symphysiotomy he gives as 
about 22 mm. Professor Morisani incidentally expresses his 
opinion on version In cases where the pelvis is moderately 
contracted. He regards it vrith little favour, on the 
ground that even in normal pelves delivery by version is 
attended by a considerable festal mortality, but that in 
narrow pelves this mortality becomes enormons, and, accord¬ 
ing to Zweifel, no less than 29 per cent. To return to 
symphysiotomy, when tbe foetns is dead or its vitality gravely 
compromised, he considers the operation nDjustifiabla In 
connexion'With this point it shonld not be forgotten how 
difficult it sometimes is to be certain that tbe feetus is 
dead. In 1667, at a time when tbe mortality of Csesarean 
section was so high that, in Professor Morisani’s words, ** to 
perform it was eqnivalent to eigning tbe patient’s death 
warrant,*’ Jaoolncci proposed to combine the Indnction of 
premature labour with symphysiotomy in order to avoid 
having to perform C'sesarean section. In consequence of the 
great diminution of the mortality of the latter operation 
pfwno that date Professor Morisani no longer advisee tbe 


comliaaation of indnetioD of labour with symphysiotomy for 
extreme cases. Flattened pelves with a conjngata ven of 
less than 67'mm. constitute the domain of Cesarean seefioo. 
As regards the technique of the operation, Profesm Morlsaoi 
recommends that tbe eternal incieion ebooldoDly betlnee 
to four centimetres long; be does not consider Galbiati's 
knife essential—a narrow, strong, blnnt-pointed bistoury is 
equally good. He has not met with a case where die 
symphysis was ossified. It most not be considered to be 
so merely because difficnlty is met with m dividing the 
articulation, for this may be due to its obliquity or tbe 
extreme narrowness of the cartilage. He refers to a case 
where, on this acconnL the joint conld not be divided 
with a stoat knife, but it was easily cut through by osiiig 
one of a thinner pattern. Partial section of the sym¬ 
physis be rejects as useless. After symphysiotomy, if the 
operation is confined to auitable cases, tbe proportioa 
between tbe pelvis and the foetal head is re-established, and 
if piuns are good delivery may be completed by tbe natnnU 
powers. As, however, for various reasons there is frequently 
a tendency to nterine inertia, it is often necessary to apply 
tbe forceps. After delivery the approximation of tbe joint 
surfaces is sufficiently secured by bandaging and keeping 
tbe knees together. Professor Morisani considen, with 
regard to the various objections that have been urged 
against symphysiotomy, such as that it occasions difficulty 
in walking and tbe like, clinical experience warrants oi in 
I regarding them as of little account 


CHOLERA m BRITTANY. 

CnoLBBA has never ceased in Brittany since last year. 
According to the French official returns, U cholera desths 
and between 20 and 30 attacks took place last January; some 
of the localities attacked being Benzec-Couq, Qaimper, Con- 
cameau, Brest, and Trdbonl, and some of the attacks being 
styled choleraic or choleriform. In February there were 
25 cases and 23 deaths, a proportion of death to attack 
which can only mean that a lai^e number of non-fatal 
attacks were not recorded. In March 71 attacks and 27 
deaths were noted. Between April Ist and 2Ut there 
were 94 attacks and 38 deaths, and later oa 19 “ore 
deaths were registered in 13 communes. Morblhan was then 
Bf-ecially noted as a seat of the disease, and a cbolermc form 
of diarrhma was reported to have prevailed in the village of 
Bomord, in the commune of Palais. During tbe first three 
weeks of May there have been 12 additional deaths; and 
Mons. Henri Monod, who has now for some time past reported 
the disease under the simple heading of “ cholera, "poinw 
out that whilst tbe disease is still of a scattered character, it 
is most perelstent on the coast line and in tbe fishing villagea 
This maintained prevalence is of special im^rtence to pl^* 
on our southern and south-eastem coasts, which have relations 
by fishing boats and otherwise with Brittany and its ports. 


ENTERTAINMENT FOR THE SIGHT-S6ER. 

A8 everyone knows, perhaps by having been present at one 
of the exhibitions, and certainly by finding cotsideiahle 
space in the papers devoted to their consideration, nomsrew 
experiments have been lately made in London with a new 
to test tbe merits of this or that bnllet-proof cuirass. A 
bnllet-proof cnirass is all very well in its way, and wi cm 
see that as long as human nature is what ft is, and war and 
bullets necessities, a bnllet-resisting cuirass wiU he *» 
excellent thing for the army which possesses the 
Bnt surely tbe experimente designed to test the merits n 
these fabrics shonld be strictly relegated to tbe tnd 
mlses of an arsenal, and not used as a popular draw on the 
boards of tbe mosic-faaU. A serious ardent has slrtidf 
occurred at the Canterbury Music Hall duiiog 
these entertainments, and tbe victim lies at tto pt**®* 
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momeot in st. Thomas’s Hospital ADDar«n«» *w 
*ec«re oorset (she was a ladT) was P‘‘°‘ 

the marksman. Be that as i may. tbl rmi t “ f 
experiment has been that the anfortnMte ^ 

a bnUet on the right side of the cerrioaf^pC* 
beneath the left clavicle iadicatinir swemng 

^hicb the buUet took. The aJ^*ner4 ‘I"*® 

apathetic have been Injored, while cervical 

extravasation of blood behind the traohw and“^ tSd 
etmctaree of the neck. It is no e23tj“ 

^e has escaped with her Ufe by a mlrscle-ind^'**j 
^ romewhat prematnre to say that she has escamd 
ter life at alL Now this kind of thing w be ? 

mrat for the spectator, bnt it cannot be so droll for the 
and we can understand that tbe marksman 
easy to be a little blind to tbe ridicolons side of 

JOINT LESIONS IN SYRINGOMYELIA. 

IN a recent number of The Lancet' we referred to the 
<^nrr^o of the corions affection of the joints which has 
been regar^d as pecoliar to locomotor ataxy, under the 
e^e of ^arcot-8 joint,” in cases of syringomyelia. We 

Mill* o' 

affected, to one pub¬ 
lish^ to our columns by Dr. Hnghlings Jackson and Dr. 
Oalloway in which the elbow was affected, and to another 
re^tly brought before the Clinical Society by Mr. Lunn in 
which the affection was multiple Another case, in which 
the shoulder was affected, has also been published by 
Professor Sonnenborg, to which reference is made in a recent 
number of the Neurologuohe Centralblatt. The patient was 
a man aged fifty, who had loss of sensibility of beat and 
pain to the left extremities, with considerable muscolar 
atrophy, bnt little or no change in electrical irritability. The 
left shoulder was the one affected ; and unduly free passive 
movement could be carried out, apparently because tbe bead 
of the humerus was entirely gone. The elbow- and wrist- 
joints seemed to be normal, bat the finger-joints appeared to 
have enlarged cajwales. The oocnrrence of this trophic 
condition of the joints in this disease is interesting. It 
seems to occur with considerably greater frequency than in 
locomotor ataxy, and considering the other manifestations of 
tbe disease this is. perhaps, what was to be expected. 


JOINT LB8ION8 IN STBINGOMTELIA. 
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the^twoe of any scarlet fever among the employi* o* tine 
dairy, bnt none oonld be discovered. It was 8abseqa.mD.-fc-Iy 
^rtained that scarlet fever bad been recently prevalexx-fc in 
Ae rural simltary district of Bnckingham. where the " 
fMms supplying the milk were situated, and after “a 
riderable amount of correspondence” it was arranged, -fekranat 
Dr. Seaton should visit these farms. He was, how«'W'«x, 
nnable to discover any evidence of the existence of 
fever among those directly connected with the milk busXKxose. 
though, M he himself suggests, this was not altogothexr tiO Xw 
wondered at, since his visit was paid some five or six 
after the outbreak occurred. Obviously, too, after thlA 
o time ere would not have been much advauhca^s^^ 4 b 
endeavouring to trace the milk suppUed to tbe izxf e< 3 .Xed 
• ®J'y group of cows, evera cu ra wax.-avn- 

TiL ^®“ •'P®**^^^** “Of would the u=a.sp«c- 

* n ® veterinary surgeon have been of nzaxach 

vmna ur. Seaton draws attention to the insaniteur^ «xon- 

^® ^ BQoUx»^Xz^«an- 

8^ and he descnbes how, in one, “some thirty-sixi G-owra 
wade through filth, liquid and seml-Uquid. ^fc.'fc>out 
knoe^leep on their way to tbe milking sheds, ’ ’ 


EPIDEMIO OF 


SCARLET FEVER 
HILL. 


AT RICHMOND- 


Taa cotm^ medical officer of health of Snrr^, Dr. Edward 
bae recently reported to the oonnty oonnoil on an 
outbreak of eoarlet fever which ooonrred at Btohmond-hill in 
Pebruax 7 laat, and oonoeming which his advice was sought 
by Dr. John Bowland, the medical officer of health of 
iUobmond. I® appears that, after a period of comparative 
immunity of the district from scarlet fever, there took place 
during the ten days following Jan. 29th a sharp outburst of 
Che disease, no less than fifty-five attacks oocnrrlng, while 
out of thin number fifty-two obtained their mflk-supply from 
a common eonroe. ^ere were twenty-six households Invaded, 
the number of honsee suppUed by the milk in question being 
416 and the total number of booses in the borough about 
gOOO. Dr. Rowland, therefore, pointed oat to his sanitary 
authority that seventeen-eighteenths of the cases were within 
the area of a mllk-enpply which served less than one-fourteenth 
of the total number of bouses in Biohmond, a condition of 
affairs which certainly constitutes, as Dre. Seaton and 
Rowland remark, a very strong prim&.faeie case against 
tbe milk. The dairyman on request at once changed bis 
mfik-supply, and a searching inquiry was instituted as to 


> TUB LancKT. Ms 7 19th, 1891. 


A CURIOUS SUPERSTITION. 

Notwithstandino the fact that an Bducation Acx« 
been in force for nearly a quarter of a century a gco«^ 
oi Ignorance exists and manifests itself in the cnxdests 
« Buperstition, In nothing more glaringly than i -»-> 
popular conceptions of disease and its treatment 
gnonmce shown, and tbe claims of quacks confirnx 

^ ®“® ‘*®®^ lately 

(Lancashue) magistrates reveals a ste-Cic 

med in Elizabethan days or sooner. A yonng man tvwe- 
two years of age was paying his addresses to a yonng w. 
of “e Bame age, and feU into ill-health, and in oonseai 
consulted a gipsy woman- In the neighbourhood of Wsh 
praTOution of the treatment prescribed by tMa ^ 
fec^e he did tbe thing which procured for him his posX 
M defenc^t in an assault casa On May 9th he went t 
her to walk abroad with 
Af^ mey proceeded about a mile he took out a n 
Md pncked her so severely with it that be drew blood, 
then s^ck her on the face several times. The defeu* 
did not dwy the charges, but be gave a most remarto 
reason for his conduct. He said that be was pining a 
and he was obliged to do it to ease his mind. He had 
told she carried about her or had buried somewhere nea 
house where she lived something which attracted 
that from the moment that ” he drew her blood ” she w 
cease to have any power over him. It was elicited in deft »*3 
that tbe defendant was a respectable yonng man azk.d 
tegular attendant at church and religious r l app cs . ^ 
young lady only songht protection from further annoyaca 
The magistrates bound the defendant over, the chain 
adding that bis people ought to keep a watchful eye n 
him, for actions like hia accounted for in each a man*^ 
looked mote like inaanity than bodily illness. *“«~**i« 

ACUTE INFECTION WITH THE DIPLOCOCCU^ 
LANCEOLATU8. 

A CASE of unusual interest U recorded by Dr W xw 
Prescott in a recent number of the Bottm Medical 
Surgical Journal. It occurred in an infant shortly aft ^ 
birth. The mother of the child was a primapara and 
fectly healthy. Nothing wrong was noticed with the in/an*r 
until forty-elgbt hours after delivery. Then it appeared 
to be rather doll and slightly cjanosei It died suddenl-w 
fifty-six hours after birth. The necropsy was by Mr 
J, R. Poor. In each pleural cavity there was a slight amount 
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EPIDEMIC OF HSHBRALOPIA IN A8IA MINOR. 
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of hsemonb&gic exndatloo. The entire lobe of the right 
long was consolidated. The plenral surface of the lung 
was sprinkled with fine eccbjmoses. The consolidated 
long was of a dark red colour, the cut surface being dry 
and smooth. Eochymoses were found in the pericardium 
and in the musonlar tissue of the heart. Cover-glass pre¬ 
parations made from the lungs showed enormous numbers of 
typical diplococci with well-defined capsules. Similar 
oiganisms were found in the blood from the heart and in 
scrapings from the other oi^ns. Cultures made from the 
organs gave pure cultures of diplococci from the lungs, heart, 
blood, liver, spleen, and kidneys. A rabbit inoculated with 
scrapings from the consolidated lung died in three days from 
typical diploooocns septicmmia. Examination of the con¬ 
solidated portions of the lung showed an absence of the 
typical appearance of fibrinous pneumonia, tbe consolidation 
being doe almost entirely to bsemorrhage into tbe lung. Tbe 
case la of especial interest from tbe early age of the child and 
the character of tbe infection produced by tbe diploeoccns 
lanceolatus. In this case there was a general infection of 
the entire organism, similar to that which is usually pro¬ 
duced in rabbits by inoculation with virulent cultures of 
the diplococcua In spite of tbe child being so young it is 
not at all probable that tbe infection took place in otero. 
Tbe mother was absolutely free from pneumonia or from any 
other pathological condition at tbe time of birth. The 
character of the exudation in the longs was also of interest. 
It was to a large extent haemorrhagic in character, and tbe 
condition most resembling that produced by tbe oigaoUms in 
tbe adult was a fibrinous exudation on tbe pleura. There 
can be little donbt, from tbe extent of the lesions in the lung, 
that the organisms bad entered tbe lungs first, and probably 
at the time of birth. _ 


EPIDEMIC OF HEMERALOPIA IN ASIA MINOR. 

A SOMEWHAT widespread epidemic of hemeralopia is re¬ 
ported by Dr. Voskresenski, writing in the Voenno-HedUtinMki 
Zkumal, as having occurred among the Russian troops io 
Snrik ft*"***^, an elevated district in tbe neighbourhood of 
Kars, lying some 7000 ft. above tbe level of tbe Black Sea. 
Altogether 258 men were affected. The cause could not well I 
be malaria as there Is no malaria in tbe locality, and tbe ' 
writer, who has of course seen a great deal of malaria In 
other places, has scarcely ever known it to be asso¬ 
ciated with hemeralopia. He has no doubt that in¬ 
sufficient nourishment was the chief, if not the only, 
cause of the epidemic, the large majority of tbe 
occurring during the great fast (Lent). Some 
connexion appeared to exist between the hemeralopia 
and scurvy, for as tbe nutrition of tbe men was improved 
both tbe affections decreased. Indeed, so far as treatment 
waa concerned, drugs did not appear to be required—rest 
andgoodnoarishmeutinhospitalgeoerallyrelievingthe patients 

in three days When tbe patients were allowed to contione 
at their dnr-y it was sometimes nearly three weeks before a 
cure was effected. When cod-Hver oil, however, was given 
most of the cases recovered in six days. The glare of the 
snow was probably to some extent a factor in tbe production 
of tbe disease. It is remarkable that soldiers arriving in 
the district with incipient phthisis, notwithstanding their 
livlBg the ordinary barrack life, completely recovered, no 
physical signs remaining. It would appear, therefore, that 
Barikamisb may some day come to be recommended as a 
second Davos. - 

ENTERIC FEVER IN INDIA. 

Thb announcement of tbe deatbe from enteric fever of 
three youog officers of tbe Bast Buirey Regiment stationed at 
Agra within tbe brief period of a week once again draws 
forcible attention, says the Pioneer Mail, to the ravages 


caused by this disease in India, and to the inquiry bow it is 
that BO many young Eoropean officers recently anivsd io tbe 
conntry are to be fonnd among its victims. It is a very 
strange fact that of the nnmber of regiments and batteries d 
Royal Artillery arriving every year from England and dis 
embarking at Bombay to become dispersed over tbe variou 
military stations of the Indian Empire scarcely any alto¬ 
gether escape being attacked by Uiis disease during tbe 
first year or so of their Indian service. Few districts in 
India can claim immunity from it. Its causes—wbettm 
essential, predisposing, or exerting—have been studied and 
examined by nnmbers of medical officers and others; but 
nnder tbe abort service system, with its more frequent 
renewal of tbe European garrison of India by drafts of men 
and young officers from home, the prevalence of enteric fever 
has teen constantly increasing of late years. It proves fats) 
every year to a onmber of young and apparenUy strong sod 
healthy Europeans and destroys many bright and promising 
lives. We have so frequently called attention to tte snbjKt 
that only a sense of its grave Importance can excuse oor 
reiteration. If tbe essential caose of tbe disease be a 
bacillns, and water be its vehicle, we venture to make tbe 
practical suggestion to the Qovemment of India to mske an 
experimental trial of the new forms of sterilising filters used 
by tbe Germans and French, and which the latter have found 
BO efficacious in reducing the amount of enteric fever in tbe 
French army. Tbe cost of such an experiment would surely 
not be great, even sQpposing it to prove unsaccessfoL 


EPIDEMIC OF CEREBRO-8P1NAL MENINGITIS. 

Ik a recent number of the Arehioet of Peiiaiiie* Dr. Beig 
gives in some detail an account of the various pbenomens 
apparent in an epidemic of this disease which occurred in 
New York last year. As Is well known cerebro-spinal menin¬ 
gitis is always present in New York to some extent Thus m 
1892 the cumber of deaths was 230, vvhUe in 1893 tbe number 
rose to 469, so that it may correctly be regarded as ejrfdefflic 
in tbe latter year. There were as many as 107 deaths in the 
month of May, and in the later part of the year the ef^demic 
gradually declined. Of the cases seen by Umself in private 
practice, seventeen In number. Dr. Berg tabulates tbe 
most prominent symptoms nnder three headings, (1) those 
due to tbe poison of tbe acute infectious disease, (2) those 
due to the inSamiuation of the cord and its meninges, 
and (3) those due to tbe inflammatory process Id the brain 
and its membranes. Under the first heading the 
symptoms are chill or convulsion, vomiting and a^' 
tions of joints, and, as a rule, eruption of s berpstio 
character. The usually described petechial eruption Dr. Bug 
did not see in any of his cases. Under the second beadini 
are included stiffness of neck, pain in the spinal 
bypersestbesia of surface, and difficulty with the Uadder 
bowels ; and under tbe third heading are included hesdsobe, 
slow pulse, vertigo, oonvalsioDs, respiratory phenomMM, ^ 
symptoms, and various paralyses. Tbe most constsnl m 
severe symptoms in Dr. Berg’s cases we« apparently 
affections of tbe joints and beadacha Tbe joint Bou « 
I appeared early, varied in severity, and affected chiefly 
knees and hips, and it Is this affection of jointe 
determines the attitude in bed. The dtuation of the diseiM 
varied very much. Dr. Berg’s shortest case wae o”* 
twelve days, while another lasted as long as eight weeks. 


NORTH BRITISH VANDALISM. 

Thb many lovers of tbe beautifnl who number 
pleasure* a recollection of tbe Scottish metropolie willr*^ 
with something like dismay a proposed arcbitectnxal 
tion in that classic city. In consequence of a mnch-lnw**|“ 
railway traffic it has become necessary to remove the. 
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Bridge and to construct in its place a similar but more con¬ 
venient stmctore. If this were all, no amenity would be 
offended and much benefit in every way would be the probable 
resnJt; bat it is not all. There stands on the western side of 
the bridge a block of buildings which is to be acquired by 
the North British RaUway Company and removed in order 
to make room for a largo hotel to be erected on the site. 
Unfortnn&tely there can be no doubt that the new boilding, 
both from ite great height—more than half as great again as 
that of the sorronndlng streets as r^nlated by a municipal 
statute—and from Its florid and commonplace arcbltectnral 
character, will mnch impair the scenic attractions of some 
of the finest parts of the dty. To those who know the 
district this act of utilitarian Vandalism will appear the 
less excusable because it might, without mnoh difficulty, be 
avoided. The site to be occupied is half an acre in extent, 
and there is a deep descent on the side next to the railway 
premisea, so that a large amonnt of space for apartments 
conld be obtained in this direction without increasing the 
height of the bnildings at the street level As regards 
style, moreover, it would surely be possible^ at little, if any, 
additional cost or loss of space for accommodation, to sub¬ 
stitute such a design, as, for example, the Italian—at once 
solid, commodious, and graceful—for the grandiose and com¬ 
paratively vulgar models cbaraoteristic of the railway palaces 
of to-day. We sincerely trust it is not yet too late for an 
emphatic protest against the contemplated Innovation and 
that the sesthetio aspect of the question, which is in this case 
by no means disconnected with material considerations, will 
not be overlooked when the projected alteration is discnssed 
by members of Parliament._ 

MR. GLADSTONE'S HEALTH. 

Wb are glad to state that Mr. Gladstone's condition since 
th e operation upon his eye on May 24th has been qoite 
satisfectory. The eye has |n(^[res8^ steadily witboot un¬ 
favourable symptoms, and a brief trial has proved the sight 
to be as good as is usual at the present stage. Mr. Gladstone 
sleeps and eats well, sits up in his bedroom or in an 
adjoining apartment for aeveral hours each day, and ia abte 
to receive a f®^ visitors. _ 

S-s* an obviona misprint we annonnocd last week that the 
Hospital Sunday Conversazione at the Maosion House would 
take place on June 27tb; we should have said June 7th. 


further remarks on dr. BROWN- 

SEQUARD’S LAST ILLNESS. 

Bt John W. Oolb, M.D. Oxon. 

obituary notice of Dr. Brown-B^quard which appeared 
in THB LAHOBT of April 14th concludes by quoting the 
and pathetic letter written by bis own band to 
Dr Watoxbouse only three days before bis death. In this 
letter he records and analyses with singular clearness, both 
ot tkought and expression, the painful cerebral symptoms 
from which he was suffering. To the graphic description 
..-ivATt hv the patient I am able, by the kindness and courtesy 
S nr Dupay of Paris, a former pupil of Dr. Brown-Sfiquard. 
—Ko Attended him in his last illness, to add further par- 
riralars regarding the subsequent part of what proved to be 

some years past Dr. Brown-86qnaid 
not^med to his friends to be in good general health. 
In 18W, been the subject of severe muscular rheu- 
and in the autumn of that year be suffered from 
S^^oHatlc trouble. be entirely 

r^ver^ During the follo^g winter and spring, when 
he had an attack of whooplng-oough, as was* 
in Thb liANCBT at the time. He was then 
using hU orcbitio flirid Injections. During the 
nw^**^ years he remained fairly well, workiog very hard 


and writing much, sometimes answering as many as ei«ka.* ^ 
letters in the day. In the summer of 1893 he suffered 
distress of mind owing to the ill-health of his wife. 

December he was residing at Nice and was confined trO _ « 

bed, suffering from phlebitis, when bis wife was dying. 
consequent grief perfectly unmanned him, and was 
nncontrollable, and for some time he took but little fooA 
was unable to sleep, refusing to leave the bouse. He rctcasr 
to Paris at the beginning of Marcb.| Then came the 
and affection of sight, followed by the uDconsovonsness 'wvkia.kxs n 
he himself wrote about to Dr. Waterhouse, and from 
hereoovered. Dr. Dupuy says that at that period the 
remained “thick” and embanassed at times, and k.kxa.v ^ 
Dr. Brown-Sfiquard remaiked : “This is an attfv ckr ot 
epilepsy, as yon can see.” Instead of going to 
desired, be wrote several letters, and, no doubt, wro't^* 
letter to Dr. Waterhouse above alluded to, relatdxx ^ia 

symptoms and speculating upon them. During the folk«z» -wxxig ^ 
he was in the same condition as regards vectig o, kia 
opia, ud occasional thickness of speech, but there no ' 

aphasia Be was then visited also by bis friends. Dr. 
vlne and Professor Potain, together with Dr. Dnpta^^» lout 
oonld not be persuaded to take adequate rest asdnontisk:^ zzmexrt. 
On the next day (Friday) he consented to take mmc&klk, 

and bread in small quantities tbrougbont the day, cacm. -was 

comparatively cheerful. At the close of the day f cice 

became much flushed, and the vertigo and bemiopi^^ 
distressing, and in consequence of this he walked fro mnr-m one 
room to another on “all fours,” giving at the tiaza 'fche 

analysis of his symptoms and the prognosis of his i-y a s • 

if he was contemplating and discoursing on the illo q of . 

another person. During the night of that day he was - 

with vomiting, and in the early morning it was fouia. 
he was unable to speak and that the left arm was p&rfsJ^vsed . 
as to power of movement. Dr. Dupuy found later oma. 
paralysis of the muscles on the right side of the face 2 is 

and that the tongue was protruded to the right 
The left leg and the arm and leg on the right stclo 
unaffected. There was no muscular spasm in any no 

interferenoe with sensation, eithn general or specia.! ^ 
vertigo wae much increased, and there was extemaX a- 

bismoB of ihe right eye. The condition ot speech wasB -fclie 
same, and there was still no aphasia. Towards the ev'^»^nXa3g 
of the day the face became exceedingly congested on 
occasions, and the bloodvessels of the forehead 'cxc:^ wm. ob 
swollen, and there wae drooping of the npper eyelid 'fcXici 

right eye. During the monring of the next day (8atixr«3^a.^]) 
be made Dr. Dupny understand that be wished to write a 

slate, bnt the result was unintelligible, excepting tbaX^ '^Xie 
word "hyperastbeaia” was recognised. He then saw 
friends with pleasure. At 2 a.u. on Sunday be 
entirely nnconscions. and c:ma set in. The axillary 
perature rose to 40*0—ie, 104°F.—and he died . 
ont a straggle near midnight After the cessatiozm. «>£ 

breathing and of the heart’s action all the muscles «>£ 
the legs and arms were for several minutes in a ^ 
of fibrillary contraction, and the axillary temperataz^^s 
the point of death rose to 41 5” C.—Le., 105 9* F. No ^ 

mortem examination could be made. 

It will be seen, by reference to Di. Brown-84qnard’s .j- ^ ^ 

to Dr. Waterhonse. mentioned before, that the early oli •« 
symptoms (the affection of sight, the bemiopia limited 
small part of the left side of the two retinte) describe*^ 
him were considered to have a cerebral origin, and 
attributed to inhibition or a vascular spasm in two i 
parts of the retinsB. The subsequent and graver phenocxx^ 
which be recorded were attribute to a sm^l focus of 
Ing or bsemorrhage, but “ the principal direct oanee off 'XXii 
symptoms must have been a vascular trouble or some ^ 

inhibitory effect due to the constant irritation of the 
or to some gastric or bowel trouble.” It would 
pretty cert^n that the diagnosis of softening or bremorr K.., 
was the correct one. This would seem to have been ' 

right side of the brain. I will not venture to allocate it * 

precisely. ^ 

Oavendish-squire, W;_ 


THE INFLUENCE OF VACCINATION 
LEICESTER. 


Wx recently drew attention to the inflnenoe which th« 
Leicester Fever Hospital apparently exerted on the InoideQc^ 
ef emall-pox in its neighbourhood, and we propose now 
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refer briefly to Dr. Priestley’s valoable report on the eflfecfc of 
vaccination m its relation to small'pox as evidenced in 
Leicester during 1892-93. A word, in the first place, with 
rrference to the extent of vaccination in the borough. There 
were in 1893 bat 249 primary vaccinations acto^ly registered, 
bat since the Vaccination Acts axe practically a dead wtter in 
Leicester this number represents merely the certificates which 
were sent to the vaccination officer. In order, therefore, to 
olitain some idea of the amount of vaccination performed 
during the first three months of 1893 Dr. Priestley sent a 
circular letter to all the medical practitioners in bis district, 
and from the answers he received he estimates that daring 
The period in question from 2000 to 3000 vaccinations and 
revaccinations took place in Leicester, a number which would 
seem to indicate that in the sixteen months daring which the 
epidemic lasted a considerable proportion of the unprotected 
population sought vaccination. Obviously, however, the 
cbUd population of Leicester is practically an unprotected 
community, except in so far as it is surroanded by an adult 
population partly protected by its infantile vaccination ; 
and tbe recent statistics in regard to small-pox and vaccina¬ 
tion bring into prominence the important fact that the 
:ige incidence of fatal small-pox in Leicester is rapidly 
reverting to what it was In the country aa a whole in {ffe- 
vacclnation times; moreover, a large proportion of those 
attacked have been under ten years of age. This point, as 
also the age and sex distribution of attacks on the vacci¬ 
nated, is well seen in Table I., which we have drawn up i 
from the figures contained in Dr. Priestley’s report. It 
might perhaps be contended in reference to the figures 
given in this table that the remarkable imznanity from 
attack of vaccinated children under ten years of age is 
due to the small number of children of class in Leicester, 
but fortunately this contention can be refuted by Dr. Priest¬ 
ley’s statistics in relation to the quarantined cases, where 
be shows that out of 91 vaccinated children under ten 
who were exposed to infection only 2 were attacked, as 
against 52 out of 271 nnvacoinated children of the same 
age period. 

Coming now to the relation of deaths to attack we find 
that there were, among the 347 cases, 21 deaths ; and of 
these 19 were among the nnvaccinated and one each among 
the vaccinated and doubtful cases. The total case mor¬ 
tality was therefore 6 *02 per cent., and we have endeavoured 
to embody the salient features as regards mortality, Ac., in 
Table II. 

The number of lives lost is, however, but a portion of the 
penalty to be paid for neglected vaccination ; and we may 
mention the fact that 19 of the malignant or semi-malignant 
oases which recovered were “disfigured for life.” Dr. 
Priestley’s report, too, brings oat with a remarkable force the 
modi/yhig effect which vaccination has had on the course of 
the (fuease in those attacked, and in this connexion we have 
been able by a slight rearrangement to produce Dr. Priestley’s 
table in fulL (Table III.). 


Tablb I. 
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Takiog firet the vaccinated o{ ten years and over we find 
that as many as 160 ont of 176 bad mild or very mild attacks, 
140 cases aborting; 16 were severe and 1 died. Of the 14 
revaocinated cases ^1 were mild or very mild except 1, where 
there was a doabt as to the revacclnation, and the patient 
had a severe bnt abortive attack. Comparing the foregoing 
with the 50 nnvaccinated we have to record no less th^ 46 
severe or very severe cases, with 4 deaths, while only 4 were 
mild or very mild. With respect to the children nnder ten 
years, there were among the vaccinated bnt 2 cases, and 
these were of donbtfol character; bnt when we come to the 
nnvaccinated children of the same age period we find ont of 
105 nnvaccinated cases 88 were severe or very severe and 
there were 16 deaths, only 17 cases being mild in nature. 
In regard to the amount of protection afforded by one 
or more scars we find an iostroctive table (Table lY.), i 


■ As Dr. Priestley remarks in respect to these figures: Com¬ 
ment is nnnecessary; the silent testimony of such facts is a 
sufficient answer to ail who may have their doubts as to the 
efficiency of revacclnation as a preventive measure against 
small-pox." Lastly, in the matter of quarantine, the recent 
outbreak has supplied some interesting facts and figures. 
Quarantine at hospital broke down at an early date, and the 
majority of those who had been exposed to small-pox were 
“quarantined ” at their own homes. There were in all 1261 
persons thus quarantined, either at the hospital or their 
homes, and among the 969 claseed as protected the results 
were as shown in Table V. 

It will thus be seen that, of the 1261 persons exposed, 899 
were ten years old and over, and of the 347 cases of small-poz 
DO less than 240 were of the same age group. From these 
I facts Dr. Priestley concludes that small-pox “ has broken out 
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which should do sometlving to convince those who vacci¬ 
nate by one insertion only of the poor protection and 
therefore the false security which they are affording. It 
would have added to the interest of the table bad Dr. 
Priestley been able to include in it some figures as to the 
total combined area of the cicatrices and the degree of 
foveation of the scars, but we can easily understand that be 
bad but little time for that additional labour, apart altogether 
from the difficulty of making acenrate observations on these 
points while the eruption was out. 

In dealing with the length of stay In hospital another 
exemplification of the value of vaccination is afforded. Among 
the vaccinated nnder ten ye.ars of age the average length of 
stay in hospital was 14 5 days, among the nnvaccinated 47'3 
days. At ten and over the average stay of the vaccinated was 
26*6 days, of the revaccinated 26 8, and of the nnvaccinated 
44 •2. We are extremely glad to see that Dr. Priestley has 
taken up a strong position in regard to the staff of the fever 
hospital, and that he allows no new official, unless revscci- 
nated, to be appointed. It is difficult to see how the necessity 
for this action can be other than apparent to even the anti- 
vaccinationists, for out of forty officials attached to the small¬ 
pox hospital six were imperfectly protected, and of these, five 
contracted sraall-poz and one died, the only one to escape 
being the matron, who only occasionally visited the wards. 

Table V. 
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chielly ar.i'^ng the vaccinated adult popoJation, and has been 
prcventc'l from spreading, not only by prompt isolation and 
other measures taken, but also by the fact that our adult 
population i.s vaccinated and therefore semi-protected.” 
Surely a consideration of all these points bnt briefly alluded 
to above should do something towards stimulating the 
guardians of Leicester to put the Vaccination Acts in foroe. 
For Leicester to contend, as a justification of her action, that 
other large towns have suffered equally with her in regard to 
small-pox is but to advertise to the world the influence for 
harm which Leicester's attitude has had in other parts of 
England and in no way touches the merits of vaccination. 


NOTE ON TANGIER AS A WINTER STATION. 

By W. C. Gbkig, M.B., C.M. Edik. 

The attention which Tangier has received of late induces 
me to offer ^^ome information on the subject of its climate 
and its suitability as a winter resort for invalids. My know¬ 
ledge of the place is derived from my having practised there 
for the past five years. The table of averages appended, 
which has been carefully prepared by Mr. H. E. White, 
H.B.M. Consul, has been already published and will serve to 
give a general idea of the climate. 

The town of Tangier is situated In latitude 36° N., on a 
peninsula which is bounded on three sides by the sea. Hence 
its climatic character, which is marm insu2ar. The winters 
are mild, equable, and rather humid. The shade temperature 
is remarkably constant. There is a great deal of sunshine, 
and the difference between the temperature in the sun and in 
the siiade is naturally very ^eat. Rain falls any time 
between September and April in uncertain quantities, bat I 
think I may venture to say that fine, sunshiny weather is the 
rule. The prevailing winds are from the south-west and 
east, and absolutely still days are rare. Dew falls heavily at 
night. The summers are warm, but not unpleasantly hot, as 
the air is always tempered by the fresh sea breeze which 
blows during the day, Generally speaking, I beUeve that the 
climate has a character Intermediate between that of Algim 
and that of Orotava. It is wanner in winter than Algien 
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cooler ibaa c-ither. 

The namber of invalids who spend the winter at Tangier is 
still quite small, though there is a constant stream of visitors 
passing throngh the place. The climate is well suited for 
phthisical cases and for cases of bronchitis and asthma. 
A few people suffering from insomnia have done well. Some 
cases of chronic Bright’s disease have shown marked improve¬ 
ment The cases which are not suitable are those of rbeu- 
matism, heart disease, and dyspepsia. Patients suffering 
from mental derangement ought to avoid Tangier ; the com¬ 
plete change of air and of scene which it offers makes it a 
suitable place for most convalescents. The really strong 
point in Tangier is its temperate summer climate, which 
rentiers it quite possible to live there comfortably all the year 
round. The phthisical patients who do best are those who 
stay for two years without any return to England. After 
this they may take a change during the summer. The society 
is good, and the accomme^ation has so far proved sufficient 
for the number of people who come. 
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The average yearly rainfall is about 32^ inches ; the rainfall 
is calculattd on ten years; the sun maximum is calculated on 
three years generally; but of some of the summer mouths 
only one record is kept. Most of the other averages are 
calculated on five years. 


ARMY MEDICAL REPORT FOR 1892. 

[Secoxd Notice,] 

Advebtixg to the subject of recruiting for the army, it 
will be seen by the report that the number of recruits 
inspected during 1892 was 68,761 : of these, 26,349 were 
rejected as unfit, equal to a ratio of 383 19 per lOOO ; the 
rematning 42.412, or 616 '81 per lOOO, were found fit for the 
service. It is calculated that, excluding boys under seven¬ 
teen years of age, the average age of recruits approved 
during the year was 19'3 years ; the average height was 5ft. 
5 Tin.; the average weight 123 8 lb., and the average chest 
measurement 336 in. 

There is but little in the reports on the sanitary con¬ 
ditions of the Home Stations calling for notice. The 
principal medical officer of the North-Eastern District 
rakre exception to the quality of blankets supplied to the 
troops, and recommends that some method of supplying warm 
water to the ablution rooms should be attempted. The 
question of urinals for barrack-rooms bas never been satls- 
tactorily settled. The recesses for night urinals opening 
into barrack-rooms have, it is stated, been closed thronghout 
this district, and we believe that generally in other districts 
also they have not worked well. To some extent, no donbt, 
this resolves itself into a question of administration and 
internal economy, but not altcgether, and a simple and un¬ 


objectionable device for the purpose in barracks has yet to be 
found. The principal medical officer at Aldershot reporti 
that the general health of the troops bas been good sad 
shows an improvement on 1891. He lays much stress upoa 
the inconvenience and possible danger to health caaied by 
the proximity of the sewage farm. The reconstruction of 
the camp is fast approaching completion; increased hospital 
accommodation is much required, and a new infectiou 
hospital on Thorn Hill has been recommended. The Roysl 
Military College, Sandhurst, is included in the Aldenbot 
district, and it is repxirted to be highly satisfactory u regards 
health and sanitation. 

Turning to that section of the reprart which deals with tbs 
health of the army abroad, we come, first of all, to the troops 
serving in the Mediterranean. The general health of the 
garrisoa of Gibraltar is satisfactory. As regards enteric 
fever, the preceding year (1891) was exceptional; the decrease 
in the number of cases in that year is considered to be 
probably connected with the fact that there was no con¬ 
siderable addition of young soldiers to the garrism until the 
end of the year. Omitting this year, however, 1892 compare 
favourably with previous years. There were 78 admissions 
for simple continued fever in the garrison in 1692, and no 
deaths, or 15 8 admissions p>er 1000, which is 12 7 per 1000 
below the average of the last six years. In recent yean 
there bas been a marked decrease in this form of fever. Tbe 
six years from 1880-85 showed an average admission-rate of 
154 3 per 1000. The next six years only gave a rate of 
28 5 1000. These excellent results appear to have 

followed pari pawt with tbe general application of tbe 
following sanitary improvements throughout the fortress— 
viz , covering tbe ground in and around the barracks and 
, habitations generally with cement concrete; relaying, trap¬ 
ping, and secnrely jointing drains; improvement of latrines; 
j rree ose of disinfectants in sewers ; more frequent and better 
removal of refuse; and also by increasing tbe cubic space 
per mao in barrack at night during the summer by means 
of tents. 

In Malta the average strength of the garrison in 18^«sf 
7847. The princlpial statistics of sickness and mortality are 
shown in tbe following table :— 
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■ent 
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871-84 

724 6 

1 8-64 j 

2S-C6 

1 

14-01 
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The>greatest number of admissions for enteric fever, wW* 
caused 74 admissions and 25 deaths in 1892, were ^ 
tbe troops at Pembroke Camp and on tbe Sliema 
of the harbour, especially at tbe commencemeDt of 
tbe outbreak; afterwards tbe trooprs at Lower 8t. Elmo 
suffered. Tbe soldiers’ families aJmost entirely esesped 
It is stated that tbe water supply of tbe grt^ ^F* 
frequented by the men is notoriously Impure, beiag 
derived in most instances from wells having s cesspit 
adjacent. It is feared also that, owing to the 
heavy autumnal rains, one of the branches of tbe aqaedo^ 
water-supply became contmninated, the eewsge ctmtenti ot 
neighbouring cesspits having been washed into it. “ u 
noteworthy that in Gibraltar tbe total admission-t^fOT an 
forms of venereal disease in 1892 was 269T per 1000, 
above tbe rate of tbe previous year by 87'6 snd ^ 
sexennial average by 20 9; whereas in Malta tbe total 
admission-rate for forms of venereal disease iho«» 
decrease of 32 0 under the previous year, being WS'Om l** 
to 177'9 in 1891, and a decrease also of 445 in 
those constantly sick. As compared, however, w 
previous sexennial period there is an Increase of 33vmtw 
admission-rate and of 2-17 in those constantly sick J 
principal medical officer at Gibraltar, it may be 
strongly advises tbe reintroducUon of tie . 

Diseases Acts, owing to the very marked increase of venerni 
affections among the troops in that garrison. .. 

Passing over Cyprus and Canada as containing not^ 
important we come to Bermuda, where we nonce tw 
although there is a decrease In tbe admission-, d««tb^** 
constantly sick-rates in 1892 as compered with the 
sponding ratios for the previous ten jesus, there ■ 
increase of 22*0 per 1000 in the admission-rate, and one 
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6 68 in the death-rate for 1892, as compared with similar 
rates in the precediog year. Uoteric fcTer caused 22 admis* 
sioDS and 6 deaths in 1892, rather less than in 1891. The 
Hanritias is an nnbealtby station, bat the strength of the 
garrison being small (560) statistical averages are liable to 
liactnatioDS, and are onreliable. The ratios for 1892 com¬ 
pare favoarably with those of previous years, still the admis¬ 
sion-rate was 1066 0 per 1000, the death-rate 17 86, the 
invaliding-rate 60 0, and the constantly sick-rate 44 53 per 
lOOO. The sanitary condition of Fort Louis is bad; it is 
highly malarious, and there is a general Ignorance, with 
neglect, of elementary rules of sanitation. The decrease in 
the admission'«ate among the troops as compared with the 
previous six years is due to the larger proportion of the 
garrison being quartered in Curepipe. 

With regarf to the reports from India we may remark 
that most of the snbjects calling for observation have been 
already anticipated, or will be noticed in our articles on the 
Report of the Sanitary Commissioner with the Government 
of India. __ 

DEMONSTRATION OF THE HTDERABAD 
METHOD OF CHLOROFORM ADMINIS¬ 
TRATION AT THE LONDON 
HOSPITAL, MAY 25th, 1894. 

By Suegcon-Libotbnant-Colonbl Lawbib. 


Thb lecturer having been introduced by Mr. Treves, 
said:—Gentlemen of the London Hospital Medical College,— 
I have been most highly honoured by an invitation from Mr. 
Treves to demonstrate the Hyderabad method of giving 
chloroform in the London Hospital. This Invitation I have 
accepted with pleasnre, and I beg to assure you that it will 
be regarded by the Nizam as the most gratifying compliment 
your hosiAtal, the greatest surgical hospital in London, could 
pay to his Highness’s Government, which, as yon are aware, 
has done so much in the cause of humanity. 

I present myself before you with mixed feelings and mast 
crave your profound indolgence, for, in the first place, after 
a rasidence of over twenty years in India, it is to me an event 
of the first magnitude to meet a man so distinguished in 
surgery as Mr. Treves ; and, in the second place, I find my¬ 
self about to address an audience which, from long habit of 
thought, confirmed by personal observation at your annual 
gathering the other evening, I can say without asij tinge of 
exaggeration I regard as, in so far as my own profession is 
coDcemed, the first andience in the world. 

Sefore I proceed to speak of the action of chloroform I 
must in a few preliminary remarks ask yon to put away from 
your minds all side issnes, snch as, for example, tiie effects 
of climate, differences between man and animals, the nature 
of the operations performed in London as oompered with 
HyderabM, as well as my own personality, and to concen¬ 
trate your thoughts entirely on the action of the dr^. I can 
tell you nothing new abont chloroform, bat yon wiU find, If 
once yon become interested in It, that there is something to 
learn about It every day, and that, just as you never see two 
of tnmoor precisely alike, so yon never meet with two 
cases of anjesthesia which precisely resemble one another. 
I have been aocosed of trying to rob the anesthesia spe- 
malists of their business. This is a narrow-minded and 
ezToneons view. It stands to reason that the more the scope 
stnd usefulness of chloroform are extended the more work 
^rill there necessarily be for the ansestbetists to do. Lastly, 
in the course of my short address I shall have frequent 
occasion to mention the name of Syme. I feel sur^ how¬ 
ever, from what I have already seen of your heathy devotion 
to yonr master in sargery. Mr. Treves, that I shall 
full sympathy in remarks dictated by my devotion to my 
former master, Mr. Syme. ^ 

Onr creed about chloroform Is a ve^ simple ona The 
an*esthetio is administered by 
tahalation there are two things to avoid^l) 

S tatakeofan overdose, and (2) tTnebt to 

breathing. In order to avoid these e«ls we ^ 

Svme, as a matter of common sense, to t^e to „r 
as our guide. In the second place, Syme, of 

^Ickly^overed that chloroform dow not »“®*^fore 
the heart prior to faUore of the respiration; he therefore 


tangbt ns that we were not to be gnided by the cironlation bub 
entirely by the respiration. Hiswordswere: “ Yon never see 
anybody here with bis finger on the pulse when chlorofor m is 
given. ” Symtf s third principle was never to posh chloroform 
beyond the point when ansestbesia is comple^ the signs or 
complete ansesthesia being stertorous breathing or at^litlon 
of the comeal reflex. Having always acted on Byrne s 
principles, we can point to a continnoua series of cases or 
chloroform administration, extending from toe year 164 f 
until the present day, without a death. In this respect 1 am 
by no means singular. Hundreds of Syme’s pnpUs, and in a 
smaller way hundreds of my own pupils, can tell a similM 
tale. You may say that this merely shows the possibUity of 
giving chloroform in a large number of cases without a 
fatality. We say that It proves the value and correotnMS 
of Syme’s principles of chloroform administration, and that 
lb shows clinically-by which I mean up to the h^t of m®s- 
thesia—that chloroform has no direct action on the heart. It 
is one thing, however, to believe oneself that safety under 
ohlotoform can be ensured by attending properly to toe r^ 
spiration alone, bat it is qnite another thing to ^ke otbM 
people beUeve it. The dilficnlty 1 es in the fact that a l^ge 
Mrnber of onr profession are firmly and honestly convm^ 
on apparentiy good grounds, that chloroform does directly 
affect^he heart. Accordingly m 1889 we were 
to demonstrate the action of chloroform by 
menu, and to decide whether it has or has not a dir^t 
acUon upon the heart, in order to set at rwt ^® 

quesUon whether it is right or wrong to take th? p^e for a 
guide as to lu eflecte. This led, through the UberaUty Md 
lablio spirit of the NUam’s Government, to the appototment 
If the Hyderabad Commission on Chloroform. 
no apology for dwelling briefly upon the work of thu Com 
mis8iOT?on which I occupied a position which ®®»^f 
speak of it without egoism, on the one han^ or ^eserrA on toe 
other. I agreed in 1889, and lunderetood at the ^“J® 
the rest of the profession agreed, to stand or faU, m rwaTOs 
the action of toloroform on the he^ w 

Commission’s experimenU. The only reservaUon I "^® ^ 
tlmt nothing the^mmiasion could discover would persuade 
rriA that I could not give chloroform safely. 

At these experimenU I was for the most part a SMCtator. 
They were performed by Dr. Lauder Brunton and feurgeon- 
MaiOT Bomford. Dr. Brunton directed the elemental 
OTOoedures with the self-recording apparatus, which con- 
liated of the ordinary mercorlal and glycerine manometers. 
flnr^n-Maior Bomford recorded on the drum every fact, no 
matter how trivial, as it took place during toe time tlie expen- 
^nt lasUd, and it is this record which gives the e^nmente 
their principal and permanent value. Briefly, the 
menU of the Hyderabad Commission show (o) that toe fall of 
blood-pressure under chloroform, which had, chiefly on the 
anility of the Glasgow Committee. b«n up to toat time 
relied upon as the physiological proof par ^ctllence of 
danger to the heart, is in itself harmless ^d wnnot, th«e- 
be due to oardiao faUnxe; and (i) that chloroform 
Mffi’sthesia alone is absolutely free from risk. It app^^ 
SJ^able, Indeed almost certain, from the «I«rimenU of toe 
ffJderabad Commission, toat the direct fall of blood-pr^nre 
- /.hiftTnfnrm was altouetber vaso-motor, bat it could not 

««le<l in 1889 Th^ w» 

;?t enough to satisfy the profession, and we 1^ stdl to 
?Bnw what the direct fall of blood pressure under chloro- 
ia actnallv due to, and that the aniesthetic does not 
eve? under My clrcomstonces act upon the heart ^Uy. 
The Vtoot was compleUd by Drs. GaskeU and Shore s cr«8- 
Sculation experiments, which were out in Hyderabad 

fi 1^ Thew experimetu proved finally-and you can see 
toe nroof for yourselves in the traciugs-that when chloro- 
fern is sent to the heart alone it produces no effect whatso- 
iv«-^o anasthesia. no fall of the blood pressurA and no 
Jespiratory failure. On the other hand, when it is sent to 
toe^ brain and not to the heart it produces its usual weQ- 
kVowu eflects-namely, lowering of toe blood pressure with, 
first. anasthesiA then stoppage of the respiration, and then 
death by failure and arrest of the heart s action. In short, 
t^Hvderabad cross - circulation experimenU demonstrato 
inconUstably that the faU of blo^ pressure, due to the 
direct action of chloroform, u caused by vaso-motor narcosU 

and is not due to weakening of the heart. 

I must hasten to finish what I have to say to yon with 
toe staument of a pracUoal fact and a practical conclusion. 
The practical fact is that my studenU can be relied upon,to 
give chloroform with care and safety; and the pracHcal 
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coDcInsion ie that if 1 aod my stadeDts can give chloroform 
with nniform safety, a fortiori —and no one allows this more 
readily than we do—you can do the same. Yon can only do 
it, however, as my men do it. by being tanght the right way; 
and the right way is to give the ansesthetic in snob a manner 
that the breathing is never interfered with, and to altogether 
ignore the heart and pnise as factors in the administration. 

I will only add that I can imagine no greater difficulty in 
practice than the one which lies before yon—viz , to have to 
abandon the firm conviction that chloroform acts directly 
npon the heart and to completely alter yoor principles of 
chloroformisa'ioD; bat the men of "the London, ” with sncb 
a surgeon as Mr. Treves at their bead, seconded by a man of 
the c^ibre of Dr. Hewitt, are not the men I take them to 
be if they do not conqner this difficQlty and bring the qnes- 
tion of the administration of chloroform, in the solntion of 
which we in India have played a homble and np to now a 
distant part, to a successfal issne. 

Operations by Mr. Treves —Anagthetic Notes. — Case 1: 

Excision of the Vermiform Appendix.—T. M-, aged 

forty-eight. Food last taken 6 am. to-day. False and 
respiration immediately before the operation 88 and 24 
respectively. Chloroform administered by Dr. Mahomed 
Abdul Ghany on one of the ordinary Hyderabad caps. The 
administration was commenced, in one drachm doses applied 
to the cap at intervals of a minate, at 2h. 27m. 10s. The 
straggling stage began at 2h. 29m. 43s. and lasted until 
2b. 32m. 253. The cornea became insensitive, and anss- 
tbesia was complete at 2h. 32m. 359. The anresthesia was 
normal and was produced in 6m. 25 b. with five drachms of 
chloroform. Daring the operation some delay was caused by 
rigidity of the abdominal muscles. The duration of the 
operation was 36m. 40 b., and the total amount of chloroform 
employed one ounce. 

Operation. —An incision two inches and a half long was 
made throngh the abdominal wall and peritoneum over the 
cssenm, which was exposed and drawn out of the wound, and 
the appendix was found adherent to and tacked up beneath 
it. The peritoneal covering having been divided and re¬ 
tracted, the appendix was ligatured with No. 2 silk, abci^t 
half an inch from its entrance into the cscum, and cut off 
The stump of the appendix was next covered in with the 
divided peritoneum, held in position by three catgut sutures, 
and then fixed beneath the peritoneum surrounding the 
emeum, which bad been cut when the appendix was separated 
from it. The parietal peritoneum was sutured with a con¬ 
tinuous catgut suture, and the operation was completed by 
free dusting of the wound with iodoform and the application 
of Tilman’s dres.sirg. This patient afterwards did well and 
had no vomiting. 

Anastbetic Notes — Case 2: Nephrectomy.—H. H-, 

aged twenty-one. Food last taken 10 a.m. to-day. Pulse 
and respiration immediately before the operation 120 
and 32 respectively. Chloroform was administered, as in 
Case 1, by Dr. Ghany. The administration was commenced 
in one drachm doses at 3h. 9m. 158. The struggling stage 
began at 3b. 11m. 50s. and ended at 3b. 12m. 10s. At 
3h. 14m, Os. the patient vomited a slight amount of food and 
A quantity of bile, and the cep had to be removed for SOs. 
The cornea was insensitive, and anaBsthesia was complete at 
3b. 15m. 30s., and, except that the patient vomited, the 
anfesthesia was normal and was produced in 6m. 15s. with 
five drachms of chloroform. As in Case 1, there was occa¬ 
sional rigidity of the abdominal muscles, which Interfered with 
the surgeon’s manipulations. The duration of the operation 
was 37m. 35s., and the total amount of chloroform employed 
was eleven drachms. 

Operation. —The right kidney was exposed by enlarging an 
old wound which bad been made for a previous operation of 
nephrotomy on Feb. 17th last. The kidney was fonnd 
enlarged and cystic and was completely surrounded by ex¬ 
tremely dense and firm adhesions, which were only detached 
with great difficulty. The renal vessels and ureters were 
grasped after considerable trouble with a volsellum and 
secured with silk, and, the pedicle having been cut throngh, 
the kidney was removed. The wound cavity was packed with 
iodoform gauze. 

This patient made an excellent recovery. He vomited after 
being pnt to bed and again three times during the night 
foUowing the operation, bat be states that the after-effects 
of the chloroform were in no other way unpleasant; whereas 
be vomited for three days and had a bad taste in his month 
and a very severe headache after the former operation on 
Feb. 17cb, when ansestbesia was produced with ether. It is 


fair to add, however, that the former operation under ether 
did not relieve him, whereas he was entirely freed from bis 
disease by the second operation under chloroform. 

With regard to the anaesthesia Mr. Treves said that he was 
satisfied vrith tiie Hyderabad method of giving cblorofom, 
and that the only objection be had to make to it was that 
the abdominal muscles were not completely rdazed. This 
was not the fanlt of the chloroform. The cUoroformistwai 
new to Ur. Treves’s methods, and with a little praches under 
that surgeon he would readily get into the way of prodadng 
the complete relaxation which is necessary in opoatioiu of 
the kind performed on the 25th. Both cases were somewhat 
exceptional. In the first insensibility of the cornea waa an 
unusually early sign of antesthesia; and in the aecond case 
the patient vomit^ at a time when vomiting under chlwo- 
form is extremely rare. 


SIR GEORGE BUCHANAN TESTIMONIAL 


It will be recollected that shortly after Sir 6eo^ 
Buchanan’s retirement from the post of medical officer 
to the Local Government Board, which he had held 
for twelve years, seme of his friends and admirers 
thought the occasion an appropriate one for preseotiiig 
him with a testimonial in recognition of the admirable way 
in which be bad performed the duties of his office, the 
excellent service he bad rendered to both the scientifte and 
the practical sides of preventive medicine, and bis gentle¬ 
manly and amiable character, which bad endeared him to 
all who had been brought into direct relation with him. 
A meeting was held, at which Sir Henry Acland was appointed 
chairman, Dr. Bsiatowe treasurer, and Drs. Hamer and 
Thresh honorary secretaries, and a committee incladiog the 
above names was appointed to take the whole matter in 
hand. Within a comparatively short time the pecuniary 
success of the testimonial fund was assured, and nearly all 
the subscriptions promised bad been paid in. Sir Geor^ 
Buchanan was then communicated with in order to aecertain 
what views, if ary, he might have with respect to the disposal 
of the fund. He at once repudiated all desire to have the 
proceeds of the fund expended, in whole or in part, on a 
present to himself, and expressed an earnest desire that it 
should be devoted to the foundation of a gold medal to be 
awarded periodically by the Royal Society (provided they 
would accept the responsibility) in respect of “ distingnUhed 
services to hygienic science or practice in the direction either 
of original research or of professional, administrative, or con¬ 
structive work.” The committee then ascertained infonnally 
that under certain conditions there was no doubt of the 
acceptance. Shortly afterwards Messrs. Pinches, die-sinker 
were interviewed, with the result that it was arranged with 
them that they should make a die of suffident size to 
produce a £20 gold medal, with Sir George Buchanan'# 
portrait on the one side and an allegorical group on the 
other. Owing to accidental and other circumstances, the 
production o£ the die took a very long time, and it i» 
only recently that it has been completed. In accotdwoe 
with Sir George Buchanan’s wishes the die was presented to 
the Royal Society, together with all the money reorun- 
ing after paying incidental expenses—the cost of the die 
and of a gold medal (which the committee bad dedded to 
present to Lady Buchanan) and of an illuminated book c<»- 
tainlng a short address to Sir George Bacbanan, spd the 
names of all the subscribers. It was arranged, also, with the 
Royal Society that the recipient of the gold medal should 
receive additionally any surplus aocruing from the testiuioDim 
fund since its previous award. It was well known that Sir 
Geor^ Bacbanan bad an insuperable objection to display « 
any kind, and, under these circumstances, it was decided at ue 
last committee meeting that the presentation should be mwe 
in private and in the presence only of Sir Henry Acland, Dr. 
Bristowe, and Drs. Hamer and Thresh. This took place c« 
the afternoon of Wednesday, May 23rd, at Dr. 
residence, the above gentlemen being present, togethff^® 
Sir Geo^e and Lady Buchanan. Sir Henry Acland oocuiaw 
the chair and made a very graceful and appreciative 
in the course of which he explained edl that had bappewi 
and especially that the die (together with £276 12*-)^^ 
been h^ded over to the Royal S^iety and had been accepted 
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by them on the terms previoosly arranged. He also handed 
to Lady Bacbanan the first Buchanan gold medal, and to Sir 
Gecrge Bnchanan himself a bronze medal and the book con¬ 
taining the names of the subscribers. After a few heartfelt 
words from Sir George and Lady Bacbanan the meeting 
terminated. , 

We append the conditions under which the Royal Society 
hftg consented to administer the Sir George Buchanan 
Testimonial Fund:— 

1. The money collected after paying expenses incorred to 
be devoted: (a) to the foondation of a gold medal of the 
value as nearly as may be of twenty guineas, with a portrait 
of Sir George Bucbanan on the one side and an appropriate 
design on the other, to be awarded every three or five years 
in respect of distinguished services to hygienic science or 
practice in the direction either of origin^ research or of 
professional, administrative, or constructive work ; (i) to 
the bestowal on the recipient of the medal of the amount 
(remaining after paying for the medal and discharging the 
incidental expenses) which has accnmnlated smce the last 
aw^. 

2. The medal to be awarded without limit of nationality 
or sex. 


THE ASSOCIATION OP FELLOWS OP THE 
ROYAL COLLEGE OF SURGEONS 
OP ENGLAND. 


A SPECIAL meeting of the committee of the Association of 
Fellows of the Royal College of Surgeons of England was 
held on Wednesday, May 23rd, at 5.30 p.m., Mr. Geo^e 
Pollock, President, in the chair. There was a large attend¬ 
ance. The minutes of the last meeting having been read 
and confirmed, the hon. see. (Mr. Percy Dunn) explained the 
reasons for which the committee had been summoned. 
Some correspondence bad recently passed between a pro¬ 
vincial Fellow and himself in reference to the formation of a 
local branch of the Association at an important provincial 
centre. It appeared from the letters of the Fellow above 
referred to that in his district no definite information existed 
in regard to the organisation of the Association, so much 
BO that it had lately been freely alleged that the Assooiatioo, 
as such, was dead. With a view to remove these erroneous 
impressions the committee was asked to afford authoritative 
information in regard to the organisation of the Association, 
the constitution of the committee, and any other details 
which it might be considered desirable to promulgate. Beeolu- 
tione were passed (1) to reprint the rules of the Association ; 
(2) appointing a subrommittee to meet forthwith and prepare 
a statement concerning the organisation of the Association ; 
and (3) to empower the subrommlttee to take such steps as 
might be thought neceeeary to make the Fellows of tbe CoU^ 
better acquainted with tbe working of the Aseooiation. Tbe 
probable vacancies on the Council of the Collie at the Jnly 
election were then discussed. The retiring members of tbe 
Council would be Mr. Lond, Mr. R^inald Harrison, and Mr. 
Howard Marsh, and of these Mr. Harrison and Mr. Marsh 
intended to offer themselves for re-electioiL There would 
therefore be one absolute vacancy, and the nomination of 
Mr. A. T. Norton, senior surgeon to 8t Mary’s Hospital, to 
represent the views of ^e Association, adopted at a previous 
meeting, was uiumimously confirmed. Surgeon - Colonel 
prancis H. Welch, F.R.C.8. Bog, of Davonpo^ was onani- 
monsly elected a member of the AssociatioiL 

Tbe bon. secretary was instructed to write to certain 
members of tbe committee with a view to ascertain whether 
it was their wish to be renominated as members of the 
ooznmlttee. 

The hon. secretary having pointed out that the Interval 
before the day fixed at the last meeting for the ann r ml 
general meeting of the Association was in8nffl<dent for the 
tmnsaction of necessary antecedent business, the date wae 
altered from June 14th to Tuesday, June 19th, the oommitt^ 
to hold a preliminary meeting on June I8th to mepare the 
agenda. Due notice of tbe time and place of the general 
meeting will be issued to the members of the Association. 

The hon. secretary was instructed to issue the rwnaJ appeal 
for the annual subscriptions. This concluded the business 
of the meeting, and the committee adjougn^ 


EPSOM COLLEGE: ANNUAL REPORT OF 
THE COUNCIL, 1894. 

The annual report of the council of Epsom College was 
presented at a general meeting of the governors on Thursday 
last. Dr. Holman, the treasurer, in the chair. The salient 
features of the report were as follows :— 

The council have the pleasure to inform the governors that 
his Grace tbe Duke of Abercom, whose name will be sub¬ 
mitted for election at this meeting. hM most kindly con¬ 
sented to accept the vacant office of President of the institu¬ 
tion. They regret to have to announce that Dr. T H. 
Waterwortb, a member of their body, died in December last, 
and that Sir John R. Jennings, whose advice has l^en o 
great service to the council, has been obliged to resign hi 
seat in consequence of the pressure of other engagement 
It is proposed that Colonel Gordon Watson and Mr. C. L. 
Smiles be elected to fill the vacancies. In accordance with 
the provisions of the Act of Incorporation ten members of 
the council retire at this meeting, and it is proposed that 
nine of them be re-elected for a further period of three years, 
and that Dr. Sanndby be elected to fill the vacancy. It is 
also proposed that Mr. Barnett, Mr. Colman, and Mr. May be 
reappointed auditors for the ensuing year. ,, „ ^ „ 

Mri Jukes de Styrap, M.R.C.P. IreL, M.RC.S. Eng., 
honorary local secretary for Shrewsbury, has succeeded in 
coUecting the sum of £1000, and the councU have grwt 
pleasure in submitting bis name to tbe governors fo^lectlon 
as a vice-president of tbe institution. It is difflcmt to 
realise tbe expense of time and self-saorifioe entailed 
collection of such a large sum, and the council are oonfidmt 
that the governors will welcome this opportunity of showing 
their gratitude to Mr. de Styrap. 

The College has received a legacy of £10,000 Consols under 
the will of the late Mr. T. B. Pugh for tbe creation of 
pensionerahipe the holders of which shall have annulttee 
without residence. TbU legacy has come at a very o^r- 
tune time, because the council have for some years be^ 
earnestly considering tbe question of granting moreased 
annuities to all the pensioners instead of giving residences 
to some of them. It will be in the memory of all that 
a fund for this purpose was started in 1892, to which 
Her Majesty graciously subscribed, and to which the Editors 
of Thh Lamobt generously gave £1000. Further contri¬ 
butions towards this fund wUl be very gratefully received. 
There can be no doubt that it is a truer form of cbarl^ 
to give such annuities to the pensioners as will enable 
them to live and end their days amongst those dear to 
them, of compelling them to pass their declining 

years amidst strangers, perhaps far from all friends and 
relations It must be Iraroe in mind that this bequest ie for 
a specified purpose, and does not aid the general rands of the 

^^Tbe^oounoil are glad to announce that five “Jenks” 
Scholarships, each of the present annual value of about £27, 
tenable for five years, have been founded under tbe wiU of 
fche late Mary Sarah Johnstone, in memory of the late 
Goorg** Samuel Jenks, M.D., F.R.C.P. The President and 
Censors of the Royal CoUege of Physicians of London and the 
President of the Royal CoUege of Surgeons of England will 
nominate alternately in each year to a scholarship one 
itudent about to enter or already entered at a medical school, 
reference given to candidates who have been educated 
t Spsom College and whose course of education there has 
erm^ted within the twelve calendar months immediately 
preceding tbeir nomination. 

With the ever-increasing distress m the profession the 
)oancil are most anxions not to have to di minis h the bene- 
rolent work, and it rests with the governors whether the 
^resent obligations are to be maintained. There are very few 
nedical men out of the 20,000 in England who could not 
dtber give a sabsorlption annnally or at least obtain one from 
i patient or friend; and if this effort were made in earnest 
he subscription list would at once reach a considerable 
[mount. The secretary wiU gladly famish appUcants with 
:opies of the prospectus and annual reports. 

As evidence of tbe demands made upon tbe funds of tbe 
>)Uege and of the importance of the work carried out, it 
nay be mentioned that in 1875, bat twenty years ago, there 
vere nine applicants for pensionerships, whereas at tbe elec- 
don this year thw were thlr^-three aprficants. 

As a tribnte to tbe memory of Mr. W. Freer Lucas, who 
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died at Middlesex Hospital of diphtheria oaoght from a 
patient, it is proposed in the fntore to call the Epeom Scholar* 
ship at the hospital the “Freer Lncas “ Scholarship. 

The council ^Bo accentuate the fact that the accommoda¬ 
tion in the chapel is no longer adequate for the pensioners, 
the pupils, and the staff, and that it is absolutely necessary 
to put in hand immediacy the requisite enla^ement of the 
bnUding, the cost of which will amount to about £3000. No 
further extension of the school can take place until this want 
is supplied. 


CHOLERA. 


AccoBSiNO to official bulletins there can be no doubt as 
to the reappearance of cholera in Warsaw and on the Polish 
frontier. The disease has broken out in the provinces of 
Flozk, Radom, and Petrokoff, in Russian Pol^d. There 
have been 20 cases, 10 of which terminated fatally, in the 
Russian town of Mlawa, on the railway from Marienburg to 
Warsaw. Between Hay 5th and 19th there were altogether 
134 fresh cases and 78 deaths in Warsaw and the Polish 
frontier provinces. Later returns show that during five 
days ending May 26tb 16 cases and 11 deaths occurred in 
Warsaw, and 17 cases and 7 deaths were recorded in the 
Ochota district of Warsaw during the past week. Several 
fatal cases have also occurred at the frontier town of Plozk. 
Telegraphic intelligence of May 29th from Breslau, through 
Reuter's Agency, states that some fatal oases of cholera 
bave occurred at Myslowitz. 

It is reported that cholera has broken out at Mecca. But 
what is more important, from its proximity to this country, is 
the fact that cholera has been prevalent in Brittany since 
last year. Our readers are referred to our annotation on the 
subject. 


VITAL STATISTICS. 


HEALTH or BKOLISH TOWHB. 

lE thirty-three of the largest English towns 6315 Idrtla 
and 3643 deaths were registered during the week ending 
Hay 26th. The annual rate of mortality in these towns, 
which had been 18'2 and 17T per 1000 in the preceding two 
weeks, rose again last week to 17-7. In London the rate 
was 17‘3 per 1000, while it averaged 18'0 in the thirty- 
two provincial towns. The lowest rates in these towns 
were 101 in Flymontb, 11*2 in Croydon, 113 in Portsmonth, 
13 2 in Brighton, and 134 in West Ham ; the highest rates 
were 21 0 in Nottingham, 21*5 in Wolverhampton, 21*7 in 
Huddersfield, 22*1 m Manchester, and 28*4 in Salford. 
The 3543 deaths Included 559 which were referred to 
the principal symotio diseases, against 585 and 650 in 
the preoe^g two weeks ; of these, 248 resulted from 
128 from wbooping-oongh, 62 from diphtheria. 
41 from scarlet fever, 38 from diarrhoea, 31 from “fever ’ ’ (prin¬ 
cipally enteric), and 11 from small-pox. No fatal case of 
any of these diseases ocoorred last week in Derby; In the 
other towns they cansed the lowest death-rates in Ports- 
month, Brighton, Blackburn, and Hall, and the highest rates 
in London, West Ham, Salford, and Nottingham. The 
greatest mortality from measles oocoired in Salford, Preston, 
Birmin gham, London, West Ham, and Nottlngh^; from 
scarlet fever in Salford and Bolton; and from whooping- 
ooogh in Salford, Newcastle-on-Tyne, Sheffield, Cardiff, 
and Huddersfield. The mortality from “fever” showed no 
T pft T t-ftH excess In any of the large towns. The 62 deaths 
from diphtheria included 41 in London and 3 each in 
Croydon, Manchester, and Bradford. Seven fatal oases 
of small-pox were registered in London, 2 in West 
•gam , and 2 in Birmingham, but not one in any other 
of the thirty-three towns. There were 236 cases of small¬ 
pox under treatment in the Metropolitan A^lom Hos- 

E tals and in the Higbgate Small-pox Hospital on Saturday 
St, May 26th, agunst 191, 210, and 219 at the end of 
the preceding three weeks; 69 new cases were admitted 
during the week, against 64, 71, and 52 in the preceding 
three weeks. The number of scarlet fever patients in the 


Metropolitan Asylum Hospitals and in the London Few 
Hospital at the end of the week was 2271, sgsistt 
2293, 2296, and 2307 on the preceding three Satoidayi; 
216 new oases were admitted during the week, sgsioit 
262 and 252 in the preceding two weeks. The deaths 
referred to diseases of the respiratory oigans In Loodcn, 
which had been 272 and 234 in the preening two weeks, 
rose again to 248 last week, but were 65 below the 
corrected avetaga The causes of 63, or 1*5 per cent, ol 
the d^ths in the tblriy-three towns were not certified, 
either by a registered medical piaotitloner or bj a coroner. 
All the canses of death were duly certifi^ in Portsmouth, 
Bristol, Nottingham, Bradford, Newcastle-on-Tjne, and in 
eleven other smaller towns; laigMt propc^ons of nc- 
certified deaths were registered in West Ham, Liverpool, 
Sheffield, and Hull. _ 


HEALTH or SCOTCH TOWM& 

The annual rate of mortality in the e4;ht Scotch towns, 
which had been 19 8 and 17 4 per 1000 in the preceding 
two weeks, rose again to 19*0 during the weA ending 
May26tb, and was 1-3 per 1000 above the mean rate during the 
sameperiodintbethirty-tbreelaigeEngliBbtowns. Tbentei 
in the eight Scotch towns ran^d from 137 in Leith and 
14'8 in Paisley to 20 8 in Greenock and 21 *0 in Dundee. 
The 542 deaths in these towns included 31 which were r^ 
ferred to whoopdng-congh, 9 to diarrhma, 6 to “few," 6to 
diphtheria, 4 to scarlet fever, 4 to measles, and 1 to small* 
pox. In all, 61 deaths resulted from these prindpal simotic 
diseases, against 82 and 60 in the preceding two weeks. TbeM 
542 deaths were equal to an annual rate of 21 per UKKl 
which was 0 7 below the mean rate last week from Um 
same diseases in the thirty-three large English towna 
The fatal oases of whoopdng-cough, which had declined from 
40 to 26 in the preceding three weeks, rose to 31, of which 12 
occurred in Ol^ow, 6 in Dundee, and 4 in Aberdeen. The 
deaths referred to different forms of “fever," which had been 
7 in each of the preceding two weeks, were 6 last week, and 
included 2 in Edinburgh and 2 In Dundee. The 6 fatal cases of 
diphtheria showed a slight further decline from the numbers 
recorded in recent weeks, and included 3 in Glasgow. The 
deaths from scarlet fever, which bad been 9 and 6 in the 
preceding two weeks, further fell to 4 last week, all of 
which occurred In Glasgow. The fatal case of small-pox was 
registered in Leith. The deaths referred to diseases of tl« 
respiratory organs in these towns, which bad been 110 ^ 
89 in the preying two weeks, were again 89 lart weak, 
and were sUgbtly below the number in the corresponding wsu 
of last year. The causes of 44, or more than 8 per oent^ « 
the deMhs in these eight towns last week were notcsrfified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 20'3 and 
25*8 per 1000 in the preceding two weeka declined again 
to 22-2 daring the week ending May 26th. During w 
past eight weeks of the current qnarter tbe death-rate m 
Ae city has averaged 23-6 per 1000, against 16-2 in Lcmdra 
and 17*6 in Edinburgh. Tbe 149 deaths registered in PohM 
during the week nnder notice showed a decline of 24 from 
the number in the previons week, and inclnded 15 whim 
were referred to the principal symotio diseases, 
and 16 in tbe preceding two weeks; of these, 8 resmtso 
from wboojdng-oongh, 4 from “fever," 3 from dianhc^ 
and not one either from small - pox, meaalea ^ 
fever, or diphtheria. These 15 deaths were eqw ^ 
an annual rate of 22 per 1000, the tymotio desth- 
rate daring tbe same period being 3'7 in London and 
13 in B^burgh, The fatal oases of whoo{^- 
cough, which hM been 8 and 6 in tbe 
two weeks, rose again to 8 last week. The , ^ 
referred to Afferent forms of “fever," which bad been 1 an 
6 in the preceding two weeks, were 4 last week. Tbs a 
fatal oasee of diarrhoea correeponded wltti the 
preceding week. The 149 deaths roistered in Dnblm 
week induded 26 of in^ts under one year of arc ^ 
37 of persons aged npwards of sixty years; tbe deaths tom 
of intents and of elderly persons showed a decline ^m u 
numbers recorded in the preceding week. Two 
and 5 deaths from violence were r^tered; and 57 , w mw 
than a third, of the deatiis occurs In public insutnQ^ 
The causes of IL or more than 7 per cent, of tbs dsatna 
the last week were not certified 
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THE SERVICES. 


MoymcBNTS 07 tbb Mbdioal Stait. 
8uBOBON>CoLONBL GRAVES hs« re^mbarked for India on 
retnm from leave. Sorgeon-Major Robbins has been trans¬ 
ferred from the Western to the Home District, and Simeon* 
Major Lamprey from the Home to the North-Eastern District. 
Sni^eon-Captoin O'Donnell has arrived from India on leave. 
Snrgeon-Captaln Coldwell has been posted to Dover pending 
embarkation on foreign service, and Borgeon-Captain RosseU 
to Dnblim 

ABirr Mbdioal Statt. 

Sargeon-Lientenant-ColonerUanrice Knox to be Brigade- 
Sorgeon-lieatenant-Colonel, vice F. Fergoson, H.D., retired. 

India and thb Indian Mbdioal Sbbtiob. 

The following appointments are announced: Sui^eon- 
Major H. W. B. Boyd, F.RC.S I., to act as Physician, 
Bt George's Hospital, Bombay, in addition to his own 
duties, during the absence of Brigade-Surgeon-Lientenant- 
Colcmel J. Amott, M.D., C.M. (Glasg.). Sui^n-CSaptain 
E W. Hore, M.B., I.M.S. (Benral), Officiating Medical Officer, 
35tb Bengal Infantry, is posted to the Medical Charge of the 
Bondelkband Political Agency, in addition to bis military 
duties. Sui^eon-Captain B. R W. C. Carroll, Officiating (^vU 
Bnrgeon. Kamrnp, to officiate as Civil Soi^n of Shillong. 
Borgeon-Captain E. C. Hare, l.M 8- (Bengal), to officiate ae 
Civil Surgeon of the Eamrup District. Surgeon-Major D. F. 
Barry, Civil Sargeon^ Bitapur, to bold Visiting Medio^ Charge 
of the Eberi District, in addition to his own duties. Salmon- 
Lieutenant-Colonel B. O'Brien, Civil Sorgeon, Znd class, 
Fyzabad, to officiate in the Ist class and to bold Charge 
ox the Snares District. Su^eon-Colonel Sibtborpe to be 
Surgeon-General to the Madras Government. Bri^e-Snr- 
geon-Lientenant-Colooel G Massy, Civil Sorgeon, la trans¬ 
ferred from Umballa to Mnrree. Soigeon-Major A W. 
Carleton, H.B., A.M.S., la posted to the MedicalGba^eof 
the Sonth Station Hospital. Seconderabad. Borgeon-Colonel 
C. MoD. CoSe, C.B., aM.B., is brought on the Administra¬ 
tive Medical Staff of the Army. Snigeon-Major J. G. H- 
Peaoooke, I.M.D., and Brigade-Sorgeon-Lientenant-Colonel 

G. Bainbtidge have respectively delivered over and received 
charge of the office of Deputy Sanitary CommissioDer, Sind 
R^^tration District. Surgeon-Major F. F. MaoCartie, M.B., 
and Burgeon-Captain J. Crimmln, V.O., have respectively 
delivered over and received charge of the office of the Health 
Officer of the Port of Bombay. Borgeon-Colonel John 
Richa^son, M.B., Inspeotor-Graeral of Civil Hospitals, 
Mortb-West Provinces and Oodh, retires from the Service. 

Naval Mbdioal Sbbtiob. 

' The following appointments are annoonced:—Staff- 
Sorgeon : C. A. Macaolay to the Jfndymion. Soigeons: 
M. L. B. Rodd, to the Endymion; A G. W. Bowen, B.A, 
M.B., to the Minotaur, temporarily; John W. Blaogbter, 
B.A, M.6., to the Bibemia; and F. D. Lomley to the 
Wildfire. 

VOLUNTBBB COBF 8 . 

Artillery: Ist Lancashire : Thomas Hammond, Gent, to 
be Sorgeon-Lleotenant—Znd (the Weald of Kent) Volunteer 
Battalion, the Boffs (East Kent Regiment): Surgeon-Major 
T. Joyce to be Sorgeon-Lientenant-ColoneL—1st Volunteer 
BattaUon. the Cheshire Regiment: Sorgeon-Lieotenant F. ' 
Feiroe, M.D., resigns his commission ; Sorgeon-Llentenant 

H. B. Freece resigns his commissiou—^Zud Volonteer Bat¬ 
talion, the South Staffordshire Regiment: Sorgeon-Lieu- 
tenant T. Martiand resigns bis comcdssion.—^Zod Volonteer 
Battalion, the Durham Light Infantry: Borgeon-Captain W. 
Robinson, M.B., resigns his oommissioo.—3rd (donderland) 
Volunteer Battalion, the Durham Light Infantry: Snigeon- 
Lieutenant M. Hunter, M.D., resigns bis commission ; Robert 
Bbenezer Beveridge, M.B., to be Surgeon*Lieutenant— 
3rd (Morayshire) Volonteer Battalion, Seaforth Highlanders 
(RoM-ehlre Buffs,the Duke of Albany’s); So^eon-Lieotenant 
G. L- H. Milne, M.B., resigns bis commission. 

VOLUNTBBB MBDIGAL BTAST COBPS. 

The Glasgow Companies : Qoartermaster Hamilton Cham¬ 
ber* Beid, M.B., to be Burgeon-Lient^ant. 

THE Mobilisation of Bbabbb Companies and Field 
Hospitals at Aldbbshot. 

On Thursday, May 24th, the Queen’s Bbthday 

on Baffin's Plain, when 11,097 men of oU arms took part 
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in the ceremony before H.R.H. the Dnke of Connaught, 4^* 
General Officer Commanding. The Bearer Companies an 
Field Hospitals, of which we give details below, took to 
the march past, and the occasion was a memorable one m mo 
Indiii on W®tory of the Army Medical Staff and the Mrfi^ 8^ 
Corps, for it was the first time that complete medical unite 
that is, both Beater Companies and Field ^ospUrfs—l»ve 
taken part in such a great military spectate. 
on leave instroctive manoeuvres have been held daily, a 

Company and Field Hospital being attached on either side 
u^SieS to thTo^ing forces. H.RH. the ® Conimugbb 

n Russell shovniCTeat interest in Ihe exercises of the ^fferent 
medical nnite and frequently visited their camps. The 00 m- 
position of the Field Hospitals and Bearer Companies was aa 
WIowb:- . . 

, retired. ^ Bearer Company : Burgeon-Major B. J. I^sk (In 

L command). Surgeon-Captain H. E Deane, and Snrgeon- 

Snigeon- Lieutenant F. M. Wang im. 

'hyeiclan, No. 4 Field Hospital: Surgeon-Major P. J. 
bis own command), Snigeon-Major W. Rowney, 

Butenant- c. R. Kilkelly, Surgeon-Captain R. T. Windle, and Quarter- 
i-Captain master T. Tandy. ,. ^ * 

al Officer, Na 8 Bearer Company: Sorgeon-Lieutenant-Colonei 
ge of the Saunders (in command), Surgeon-Captain R. L. K. Maoi^eoc, 
t military and Surgeon-Lieutenant A J. Chambers. 

.ting CivU No. 13 Field Hospital; Surgeon-Major J. Ho^ed 
ShtUong. mand), Surgeon-Major F. H. M B^^ton, Su^on-Oap^ 
ffiolate as h. T. Fletcher, Surgeon-Captain P. J. R. Nunnerly, and 
sjor D. F. Quartermaster B. Goater. 


The Birthday Hosoubs fob the Bbevicbe. 

Among the list of recipients of the Birthday Hononr* ^ 
the names of Surgeon-General James Mouat. V.C., 
late Army Medioal Department, Hon. Surgeon to the Qu^ 
who has ^n promotedto be a Knight 

the Bath, and Dr. Robert Grieve, Surgew-Gene^ of tne 
Colony of British Guiana, who receives a Comp^io^^f 
St. Michael and St. George. D®I«ty8ttrgeon-Gjene^Md 
Honorary Snigeon-General William ^®^«„Nich^ M«I^ 
V C.. retired pay, late Army Medical DepartmMt, is to 
re^ve a Companionship of the Order of the Bath. Fleet- 
Willito Rogen^n White is to be a Companion of 
theCrder of the Bath in recognition of bis servi^ in 
recent operations against Fodey Bllah in Combo on too 
Gambia, Md Surgeon Walter Bowden, R.N , is appointed 
to the Distlngulsbed Service Order for bis services in the 
game operations 

Volunteer Lono-Sebvice Medal. 

An Army Order baa been Issued stating that the " Volun¬ 
teer Long Service Medal ” will be granted to all Volun^ra 
rinclnding officers who have served In the ranks, but have 
not aoaUfled for toe Volunteer Officers’ Decoration) on com- 
nletion of twenty years’service in theVolunt^ P*®,' 

rided that they were actually serving on Jan. Ist, 1^3, and 
that they are recommended by their present, or former, 
oommanding officers. 

The report of the committee appointed to inquire into the 
«ntranoe examinations in non-military subjects of oantM^ 
tor oommissions in the army has been issued as 
mentary paper. A majority report, signed by Lord Sand- 
hwt, Got^ Sir wilbraham Lennox, DirwtM-GOTcrri 
of Military Education, Sir IL B. Mr. W. A 

Santer. M.P.. Mr. J. G. Srrift MacNeiU. M.P and M^ 
H J Roby M.P., recommends, among other things, tnat 
the regulations concerning the medical examination be 
revised, so that (1) the requirements as to a medi^ tMt 
mav be clearly defined, strictiy adhered to, and brought 
Boecially to the notice of parents and tochers; (2) the 
^ulremente should be framed so as to take into considera¬ 
tion differences of age and a due proportion between height, 
weight, and chest measurements ; and (3) the examinatii^ 
Bhould be oondneted by boards of medical officers ipeoiaUy 
selected for the purpose. 

The Broad Arrow saysThe next important medical 
appointment falling vacant is that of Principal Medic^ 
Officer at Netley in July next, on the retirement at 
years of age, of Surgeon-Major-General Broke Smito 
Surgeon-Colonel Archer, now in Nova Scotia, will probably 
succeed to the appointment, pending bU promotion in Novot- 
ber next, vioe Girand. The name of Surgeon-Colonel l^key, 
C.B. Is also iDSDtioDsd in oonnsxion with tbs post) biit> as 
bis advancement cannot take place till April, 1^5, Surgeon- 
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Colonel Archer wonld appear to be the most likely to socceed 
8argeoo-Hajor*General Smith. Sorgeon-Colonel Archer will 
be retired by age just a year after taking np the Netley 
appointmenh 

The Bacteriological Laboratory at Mokhtesar, near 
Almorab, says the Timei cf India, is making fiur head¬ 
way. Professor Lingard, Government Bacteriologist, and 
Mr. Bamber, Clinical Assistant, are both there. The boilding 
is expected to cost rather nnder a lakh. 

Owing to a recent outbreak of cholera at Chittagong, 
M. Hafikine has paid a visit to that place and applied bis 
system of inocnlation to a considerable number of persons— 
officials, Eoropean residents, and natives. 


Currtspnlititce. 

“Audi alteniiD partem." 

THE METROPOLITAN HOSPITAL SUNDAY 
FU ND. 

To the JSditort of Thb Labcbt. 

SiBS,— I am much obliged by yonr having allowed me to 
see the very interesting account that you are publishing in 
The Laecet of the London hospitals and the London Hos¬ 
pital Fond. This account ought to have a powerful eSect in 
stimulating the supporters of these noble charities to do 
their utmost for the collection to be shortly made on behalf 
of the fnnd. It will be discreditable indeed if the metropolis 
fmls to maintain the hospitals in full efficiency. They rank 
among our oldest Christian benevolent institntiona We have 
undoubtedly made great advances in modem days in our 
treatment, and still more in our knowledge of diseases, in our 
ability to deal with accidents, in onr methods of alleviating 
pain and enabling men to continue labonr when strength and 
aptitude for various reasons have diminished. But when we 
look at onr own past history, and especially at the provision 
formerly made for treating the sick {»or, It seems as if while 
science had steadily advanced charity h^ waxed cold. It la 
painful to think that, whereas 200 years ago the hospitals in 
London conld take in one sick person out of every 133 
residents, the proportion is now one out of every 660. 
Disease has lessened, average life is longer, but men’s hearts 
are sadly colder, and we are put to shame by our own fore* 
fathers. 

I venture to hope that we may yet see a revival, not 
only of such splendid beneficence as that which founded and 
endowed St. Bartholomew's Hospital, but still more of the 
general interest onoe felt by all the citizens of this great 
city in the Christian work of healing the sick. Onr hospitals 
must be counted as one of the great glories of London. Let 
the Londoners see to it that this glory shall not fade. 

I am, Sirs, your obedient servant, 

Fulham Palace, AW., May 29th, 1891. F. LONDIE : 


“THE ACTION OF ASPARAGUS ON THE 
KIDNEY.” 

To the Sditori at Thb Lahohi. 

SiBS,—Dr. Wilks, in The Lancst of April 28th, has de* 
nonnced the widely spread belief in the diuretic properties 
of asparagus as *‘a positive error, and one the very reverse 
of truth,” and its existence be thinks “a very sad fact as 
T^yirds the whole sabject of tberapentics. ” Whatever 
Dr. Wilks writes is justly regarded with so much respect that 
his view will probably 1 m readily accepted by many without 
farther investigation. Before, however, they do so, I would 
ask leave to state the results that have followed my applica¬ 
tion of the maxim, ”Fiat experimentom,” Ac. Choosing 
four separate, not consecutive, days when I was at liberty to 
follow precis^y the same rlgime of eating and drinkdng, 
removea by at least twenty-tour hours from aby snob dis¬ 
turbing effect as "dinner parties,” to which one of yonr 
correspondents refers, I added on two of those days to my 
diet, in other respects precisely the same, some aaparagns, 
1 carefully measured toe excretions of urine on 
of the four days for purposes of test and com- 
paiisoD, and with the following resnlts. On April 28th 
to 29t^ having eaten about fifteen heads of asparagus 


the n^ht before, and the same quantity at a mid¬ 
day m^, I measnred the urine passed in twenty-four hoori— 
viz., from 8 AH. to 8 am. : the total amount was SOce., and 
the density varied from 1012 to 1028. Uie average being KSO, 
On April 30tb to May Ist, having eaten and drunk in pre¬ 
cisely the same manner, but wi&out any asparagus, and 
having measured the urine passed within a like period, I 
found the total amount was 31^ oz., the density varying 
from 1021 to 1029, the average being 1025. On May 2od to 
3rd 1 ate asparagna as before, and again carefully measoied 
the urine passed between the same hours : the total amouat 
was 54^02., and the density varied from 1012 to 1023, tbs 
average being 1018. On May 5tb to 6th I again measured 
the onne passed in a like period, adhering to the sane diet, 
but without asparagOB: the total amount passed wu 
35i oz., and the density varied from 1018 to 1025. and 
the averse was 1022. I ought perhaps to add that the 
total amount of beven^e I habitually take daily does not 
exceed 36 oz. to 40 oz. To resume: on the two days I 
took asparagus 1 passed respecti\'ely 50 oz. and 54y oz. oi 
urine of an average specific gravity of 1020 and 1018; on the 
two days I took no asparagus 1 pass^respectivelySUor. and 
36^ oz. of an average epecifio gravity of 1025 and IC^ So 
that, if I may be permitted to set my own personal obsem- 
tions over against those of Dr. Wilks, they rehabilitate the 
reputation of asparagus as a diuretic. But in order to 
exclude any personal bias in favour of either opinion 1 asked 
Mr. W. Turner (Professor Rose’s houie snigeon) to be good 
enough to test this question on two suitable surgical {afienti, 
and be kindly did so on two male patients who were both 
laid up in bed with fractured legs in King’s College Hosj^taL 
The diet remained precisely the same; the sverage daily 
excretion of urine was estimated for three days before and 
for two days daring and after eating asparagus. The follow¬ 
ing are the results : 1. A B-, aged thirty-aix: averm 

amount of fiaid consumed daily, 56 oz.; average daily 
excretion of urine before eating asparagus, 53oz.; average 
daily excretion with asparagus, 6lioz.—a balance or excess 
of 6i oz. in favonr of asparagna 2. C. D—, aged 
fifteen: average amonnt of fluid couaumed daily, 36ot.; 
average daily excretion of urine before eating aspaiagu, 
32 oz.; average daily excretion with asparagas, 411 oi.—a 
balance or excess of 91 oz. in favour of aspaiagru. 

Snob, then, is the effect of the addition of asparagus to 
the diet of persona with presnmably healthy kidneys; and 
from these observations I think we are justified in accepting 
the common belief that the physiological effect of aspangus 
is to increase the flow of urine; but diuretic dr^ are 
notorionaly oncert^n in their action. 1 have taught ffiis for 
many .years, and I am sure Dr. Wilks must have taught the 
same ; it woold, therefore, be very rash to condemn any ao- 
called diuretic beoanse it ftuled to have a dinretlc effect in 
any particalar person or case, snob an occnrreoce bring 
common with all dinretics. To descend from the region of 
experiment to that of authority: I find my late rqretted 
oolleagne, Professor Bentley, who was most cautions in bis 
expression of opinions, goes out of bis way in his "Hiuaal 
of Botany” to make the following statement: "The jaice 
of asparagas has marked diuretic properties, and is deser^ 
of more attoniion than it ha» of late years received " (p 680). 
Dr. Lander Bmnton, I observe, classifies asparagus aaoogri 
the stimolating diuretlos, though he f^s into the error of 
speaking of it as one of the Cruclfene; it belcmgs to the 
natural order Liliaoee. I have said in my own book on 
' Food ” (fifth thousand, p. 96) that asparagus “contains s 
peculiar crystalline principle, a^aragin, which 
diuretic properties, ” and I am not disposed to admit thw 
this is “a positive error and one the very reverse of troth 
or that there is anything ” sad as regards the whole soojeot 
of therapentios ” in bolding this belief. 

I am. Sirs, yours truly, ,, _ 

I. BlTBSEY Y*o, M.D. 

HerUord-street, Majfalr, May 26th, ISSi. 


“THE USE OF THE TOES.” 

2b the Editors ef Thb Lakobt. 

SiBs,—I will not object to Mr. BUis’s advocacy of ««• 
fulness of the toes, «id hope he may succeed in 
shoemakers and fashion to increase the range of that osenu- 
nees. To the question in bis letter in the last “ 
The Lahcbt I may reply that some movements ate 
to them even when leather-bonnd, and more when they w 
free. These are sufficient to prevent atrophy of 
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mascles, which, be it observed, have the further office of 
aiding the movements of the ankle and tarsal joints. 

I am, Sirs, yours faithfally, 

Cambridge, May 26th, 1894. G. M. HumPHEY. 


“MENTAL THERAPEUTICS.” 

' To the Editort of Thb Lakcet. , 

Sirs, —My previous remarks in Thb Lancbt,' written 
with a view to call attention to the mnch-neglected sab* 
jeot of Mental Therapeutics, received great point from an 
annotation in the same number on the “ Immunity of 
Quackery.” The writer, speaking of the failure of a 
recent prosecution, alludes to the “ renaarkable licence” 
that quacks enjoy. He points out what a ridiculous state 
of aSairs it is that the public persistently continue to 
have recourse to quacks when they have the whole medical 
profession at their service. He goes on to say that the 
^ogy of grateful patients, though given in good faith, 
cannot be depend^ upon ; for, he proceeds to point 
out, “there are no limits to the imagination of the hypo- 
chondrial and hysterical subject.” Now, in all this the 
writer does not say why quacks still flourish at the close of 
the nineteenth century, nor why, in this educated period, they 
are as numerous, or more so, as in the dark ages, and can 
still undonbtedly produce large numbers of genuine cures. If 
the common sense of the public has not ;et enabled this en¬ 
lightened body to sufficiently distinguish between tbe value of 
the regular orthodox practitioner and the opposing army of 
quacks, special “ pathists,” and faddists of all sorts, whether 
counts or commoners, it iis to be feared that there is rather 
a poor prospect of their ever doing so as long as matters are 
as they are. The public, corlously enough, set a far higher 
value on a “cure” than the trained professional man. 
With bim, we may, I think, assert, interest centres in tbe 
diagnosis of the disease, and it is to this point that tbe 
most careful teaching and training are directed. We do not 
say tbitr, to most it is the “ end” ; but it is certainly a very 
prominent “means” indeed to it, and necessarily so. Tbe 
pnblic, and with them the quacks, care little about the 
diagnosis, for which they have neither learning nor interest; 
what they do look for is tbe cure, which, alas, is often effected 
without any diagnosis at all, though not without grave risk 
to the patient for want of it. As long, therefore, as quacks 
cure diseases, so long will tbe public employ them ; and no 
amount of Carlylean quotations as to tbe number of fools in 
the world or contemptuous classification of tbe cured diseases 
as imagioative will alter their attitude. 

What requires to be done, and what must come to pass 
before long, is tbe recognition by tbe medical profession that 
tbe secret of the perennial vitality of quackery is that it has 
need (no doubt ignorantly) what tbe medical profession has 
so systematically ignored (at any rate in its teaching) ; the 
value and tbe curative power of mental therapeutics. I 
have looked again through many leading books on medicine 
and therapeutics, but neither in Ziemssen nor in Hare (as 
representing the latest American views), nor in any other 
standard work, can I find this subject fairly considered and 
discnssed. A volume called “Suggestion in Therapeutics,” 
from Nancy, shows tbe use of tbe mind as a curative agent 
when under hypnotic suggestion, but we want far more than 
this. The sut^ect is of a size and growing importance to 
deserve far fuller and more serious consideration than it has 
yet received. Here and there great masters in medicine have 
seen tbe enormous value of mental therapeutics, but the 
subject has never been followed up, save for the sake of 
filthy lucre by quackery. Unzer (quoted by Tuke), in 1771, 
says: “Expectation of tbe action of a remedy often causes 
ns to experience its operation beforehand.” I have just 
received a remarkable illustration of this, however, that goes 
far beyond this statement. A colleague of mine gave a 
woman the other day some opium pills to produce sleep, but 
forgot to tell her their object. Last week she told him the 
pills had opened the bowels well each morning, but had 
niped her a little. On inquiry he found that she had had 
no better sleep. Another woman thought she had taken 
a large dose of rhubarb as a remedy for constipation Md 
soon had five or six movements of the bowels. She dis¬ 
covered afterwards that she had forgotten to take the 

™^unter says ; “I am confident I can fix my attention 

1 The Lasckt, Feb. 8rd, 1894. 


on any part till I have a sensation in that part, whilo 
Johannes Muller affirms that “it may be stated as a genera^ 
fact that any state of tbe body which is conceived to 
approaching or expected with certain confidence wui eye 
very prone to occur, ae the mere result of that ^uieeh 
it does not lie beyond tbe bounds of possibility. No 

this is true with regard to producing cures m well as 1 
producing diseases, and, though I desire to write Impereoix 
ally and suggestively, I may, perhaps, be allowed^ to addneo 
briefiy tbe following remarkable instance of thi^ A gWA 
aged sixteen was brought to me with strong left 
gent strabismus and diplopia and slight ptosis, wito totw 
bilateral loss of taste and smeU for years, proved to t>o 
comnlete by careful experiment, with deafness (watM not 
beard at three inches from either ear) and strong srastic 
traction of the left arm and hand, proceeding to nudity Md 
wasting of some months’ standing, and some stiffening o* 
left hlp.joint. This girl had had for months every 
ocular and general treatment, including massage, with 
absolutely no improvement of any symptom, tbe arm spe¬ 
cially becoming more and more ri^d. Confidence bemg 
gained, simple methods, inefficient in themselves, botf^ing 
vehiolw through which the mind could ao^ proved perfecUy 
efficacious in completely restoring taste and smell in entirely 
restoring tbe use of the arm and leg. in removing d^nss, so 
that tbe patient’s bearing became unusually aent^ ^ 

curing tbe strabismus and diplopia. I therefore submit that 
a therapeutic agent that can effect su^ results wl^ have 
defied regulw treatment directed by skiUed Bpe<^8te 
dserves a recognised place in our 

hospital clinics, for there is scarcely a single disease where 
it may not be advantageously used. , , ^ „ 

I am, 8^ yours faithfully, 

Alfred T. Bchofibld, M.D. Bmx. 

Westbourue-tsnacs, W., May 11th, 1894. 


adenoma of the breast in young 

CHILDREN : TREATMENT OF RETRACTED 
NIPPLES. 

To the Editors of The Lancet. 

giHg —In Mr. Paget’s lecture on Diseases of the Breast he 
MVS- ’“Adenoma, so common after puberty, never oomee 
^fore that time.” I think Mr. Paget must have overlooked 
the fact that several cases of adenoma mammae in infants and 
TOung children—duly verified histologically—have lately been 
rtcorded. In Hopkins’ case a tumour of this kind, the size 
of a chestnut, having been removed from the right breast of a 
^rl seven years old ; soon afterwards a similar tumour began 
to form in her left breast, which, in tbe course of two years 
and a half, attained as large a size as the original tumour. 
PattesoD, a short time ago. f^ly reported two ^ of 
Rdenoma of tbe breast in girls between twelve and thirteen 
T^rs old. Velpeau met with an instance in a girl eight y^ 
old Bryant mentions having seen an adenomatous nodule 
to the breast of a male child only months o d ; but as 
the tumour in this case contained fatty, as well M fibre 
Senomaious tissue, it most probably reaUy wm an 
S? induratio benigna. due to chronic mastitis, for fatty 
tissue never enters into the formation of flbro-adenoma^ In 

my forthooming monograph on Diseaws of the Breast I have 

discussed these cases more fully.. In the same num^ of 
THE Lancet a correspondent Inquires as to the best trest- 
for retracted nipples that after a previous confinement 
had caSi “nch trou&e. Supposing that methoffical treat¬ 
ment by traction, buccal or other suetton has ^ed. m^- 
millanlLty would be indicated. A circular strip of skin, 
t^cther with the subjacent fibro-fatty tissue, is excised from 
Tjrominent cutaneous fold surrounding the depressed 
nipple : or instead of a circular strip two crMcratlc pie^ 
mav be removed. Care should be taken to avoid injunngtbe 
Mbiacent ducts ; this will be rendered almost impossible by 
keeping tbe incisions external to the areola. By suturing 
together tbe opposite out surfaces of the mammillary and 
SlmmaV«kin.^^be nipple wUl ^ pulled into Its pr^r 
tion If your correspondent makes use of this method (which 
seems to me to be a good one) I hope he will report tbe result, 
for the operation has seldom been done in thU country. In a 
case reported in The Lancet «>me time ago by Herman 

permanent cure resulted. 

I am, Sirs, yours truly, 

Preston, May 18th, 1894. ROGER WILLIAMS. 
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THE BIGHTS OF MEDICAL PRACTI¬ 
TIONERS. 

To tU Editort Tbb Labobt. 

SiBS,—Some time ago Mr. Bryaot SeliTered a most excel¬ 
lent lectore on some points of medical practice, notablj oar 
relation to Medical Aids and Midvives. May 1 say that as 
a proTincial medical practitioner, and therefore a victim of 
that spirit of rivalry mentioned by Dr. Wilks, I was delighted 
with the tone of Mr. Bryant’s speech. It was the first time 
I had known a London surgeon of the highest standing take 
a practical interest in these questions. The London con¬ 
sultant, as a rule, stands aloof from such matters. He is 
willing to see our patients at two guineas a consnltation. He 
is willing to perform an operation for us for a hundred 
guineas, and attracts to himself the wealthier portion 
of the community by bis ^eater scope of practice in 
the hospitals, and his position in a medical school. 
As a rule be cares nothing that bis profession is de¬ 
graded by a system of low contracts, by which the 
public are taught that a medical attendance is worth 
about twopence or threepence. Ho fails to see that in 
time the consultant will also be asked to contract for his 
services, and that by bis foolish refusal to stand shoulder to 
shoulder with his provincial brothers be is slowly but surely 
thinning the cord by which a sword is suspended over his 
own neck. Degrade the position of one medical man and all 
most suffer. Teach the British public that medical service is 
worth little, they will demand medical attendance at their 
own price, and we shall cease to be allowed to estimate in 
any way the value of our work. Lawyers are wiser than we. 
They know their profession must stand or fall as a whole, 
and that each one is a part of the whole. Mr. Bryant has 
spoken out more clearly than any other of bis class, and 1 
much regret the small support he appeared to receive in the 
Council. I hope he will not be discouraged in bis nnselfish 
championship of the just rights of medical practitioners ; but 
will strike again, and harder, at the apathy of the Council 
If the General Medical Council cannot represent us on 
matters such as these, it is quite time it should be dis¬ 
established and disendowed, and some more practical body 
elected by the vote of the profession. The general practi¬ 
tioners are the backbone, as they are the majority, of the 
profession, and they require a fuller representation on the 
Council than they have at present. They require that 
questions which to them are of interest and importance shall 
not be shelved or evaded by “weak-kneed resolutions ’’ The 
Council must awake to this fact, as it has awoke to others, 
and mast learn that it will have to be sometbing more than a 
mere debating class as to the amount of preliminary educa- 
cation necessary for the average medical student. For many 
years it filled that role ; lately it has been more active, but 
it still needs the pressure of the democratic vote. 

I am, Sirs, yours truly. 

May 29tb, 1894. J* PlK®- 


“DIPHTHERIA AT THE LEAVESDEN 
SCHOOL." 

To the Edxtoro of Thk Lancist. 

gxBs,_Beferring to the annotation appearing in yonr issue 

of the 5th inst. with reference to the late outbreak of diph¬ 
theria at the St. Tancras Schools at Leavesdeu, and the 
report thereon prepared at the request of the guardians by 
Dr. J. F. J. Sykes, the medical officer of health of St. 
Fancras, I am desir^ to intimate that the comments upon 
the attitude of the guardians in relation to the precautions 
necessary to preserve the health of the children may lead to a 
mistaken jodgment. The guardians wish to correct a possible 
inference, directly conveyed, that they have not only crowded 
the schools r^aj^ees of consequences but have persistently 
refused to give attention to their medical officer’s advice 
on point. The guardians have always well recognised the 
abilities and services of Mr. Adams Clarke, the medical 
officer of the schools. It is the custom for him to attend 
every meeting of the schools visiting committee, and be, on 
his part, mu&t be willing to admit that the committee have 
♦ylron the keenest interest in his reports and sngggestions, 
to which they have constantly attached paramonnt import¬ 
ance, and the committee have, in many instances, taken the 
initiative in steps for the better classification of the children, 
and in improved arrangements for the treatment of the sick ; 
and Mr. Clarke is inva^bly consulted on all matters in which 


bis responsibilities are concerned. The guardians regret very 
much that the observations made upon this noprecedented 
visitation by diphtheria at their schools in your macb quoted 
joarnal for the guidance of the medical profession, might also 
convey a mlsleadiog impression as to the management and 
general condition of the schools. It is true that during afe* 
weeks last winter the total number of children exceeded the 
certificate (678), but It was quite an exceptional occurrence, 
and at that time there was no available accommodation at 
other scboolA In dealing with the la^e number of 
children then chargeable choice therefore lay only between ^ 
contracted and otherwise imperfect accommodation for 
children at the workhouse of the parish (the reoonetrection 
of which is still incomplete), and the schools at Leavesden, 
situated in the open country, with facilities for ^latioa 
It should also not be forgotten that at the time diphthra 
appeared at the schools it was epidemic in the metropolA 
The cause of the outbreak at the Leavesden Schools could 
not be traced, even by experts, with absolute certainty. In 
the report by Dr. Sykes, be pointed with reserve to Tamos 
possible sources of infection; but apparently emphasised ^ 
opinion that in one or two sections of the school the venula* 
tion bad become ourtaUed by the additional means of heatug 
the dormitories and class-rooms. The better heatingofthw 
rooms had been adopted upon suggestions made to the 
guardians for the benefit of the children of low vitally, MU 
with beneficial results to children of that clasa 
to one of the oft-recurriug poszles of ventilation, so difficult 
to solve where the health conditions of the occupants of the 
rooms are so varied. 

Several valuable suggestions arising out of the repw by 
Dr. Sykes have since been promptly adopted. TheguardisM 
have many reasons to be proud of their splendid establish¬ 
ment at Leavesden, as the reports upon the results of 

their management will show. I enclose copies of the last 
three years’ reports, containing, inter alia, tabular state- 
menta, by which it will be seen that with a general poprfation 
of upwards of 600 children, the average number of deaths 
him been less than 6 per annum ; and in nearly every instance 
the cause of death has been unconnected with the influence 
of the school I am. Sirs, yours faithfully, 

Alfbed a. Milewabd. 

May 28th, 18H. Cl«k to the QuanJisna 


THE LATE MR. CHARLES CLAY OF 
MANCHESTER. 

To the Ediiori o/'The Lancet. 

Bibs,—T he representatives of this distingnUhed surgeon 
have placed at my disposal a mass of material for the 
peration of a suitable memorial of him, including an auto¬ 
biographical sketch of much interest. Unfortunately, the 
material is deficient in that period of hU life which is of 
greatest interest—between 1M2 and 1850. A still gr*^ 
misfortune is that the great age to which Mr. Clay lived M 
left few who can tell much about him at that tioa My 
own efforts by private inquiry have failed so far, and I am 
therefore compelled to trespass on your courtesy for p*^ 
mission to ask through your widely-read columns that any 
who may be in possession of documents or recollectloM of 
Charles Clay would be good enough to put me in posiesuon 
of them 1 am. Sirs, yours faithfully, 

7, The Crescent, Bimlngbam, May 29tb, 1894. LawSOK TAIT. 


“THE SURREY DISPENSARY AND ITS 
STAFF." 

To the Editort of The Laeor. 

SiBfl,—As Dr. Ince’t second letter in The Labcet of 
May 19th is very misleading I will, with your permisdoni 
reply to it briefly. The rules as to visiting bome-patiento lO 
force now and for many years past say ttot the 
and surgeons “shall visit home-patients when required ; 
that “ the resident medical officer shall visit all new homo- 
patients, to ascertain the nature of their cases, then report 
upon the same to the physicians and surgeons, be rettinicg 
those cases which they may consider do not require tbdr 
attendance’’; also, “he shall be held responsible for 
home-patients being seen regularly and systematicsllj- 
This is ‘the arrangement” which Dr. Inoe ssys /su^ 
was mad by the managing oonunittee some yearv sgo and 
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whicb, if it existed, “woald be a breach of faith towards 
the smbsoriberB who are led, bj the rales, to believe ” that 
the physioians and sargeons visit the home^patients, and 
who are therefore “entirely deceived.” Dr. Inoe then 
finds fault with oor figares, and says that 25 per 
cent, of oor so-called new patients are what are 
“renewals,” and ought, therefore, to be deducted 
from the total number of patients for the year. But a 
renewed letter is equivalent to a new case, because a sub¬ 
scriber has the option, at the end of each month, of either 
renewing it or giving a new one to another patient. In either 
case a fresh entry is made in the book, and, of course, to the 
medical attendant the work is the same whether a letter is 
used by one patient for twelve months or by twelve for 
one month. As regards the Finsbury Dispensary, the dis¬ 
trict, I believe, is much smaller and the gratuity larger than 
at the Surrey Dispensary. Oar patients occupy a circle four 
milee in diameter, and it might take four hours to visit ten 
or twelve of them, whereas at the Public Dispensary (as I 
know from having done the work) they live within half a mile, 
most of them within a quarter, and the same number could 
be visited in less than two hours. 

Dr. luce next asks us to imaging the state of things at the 
Surrey Dispensary to exist at Guy’s Hospital—a feat to which 
my imagination Is quite unequal. At the latter the patients 
are all within its walls ; at the former they are scattered over 
a circle whose diameter is four miles. Guy’s Hospital is a 
school, and the patients are object-lessons for teachers and 
pupils. The Surrey Dispensary is not a school, but a charity, 
and the patients are not selected typical oases for clinic^ 
teaching, butfor the most part such as would not be admitted 
at Gay’s Hospital — cases of phthisis, chronic bronchitis, 
chronic rheumatism, chronic heart disease, chronic dys¬ 
pepsia, measles, old age, and starvation. Our resident 
medical officer is not house physician or surgeon to any 
•bosMUl. but he has been both, and has held responsible 
public appointments since, so that he is as competent to 
diagnose and treat disease as the physicians and suigeons 
themselves. On all points, therefore, Dr. Ince’s comparison 
of our dispensary with Gay’s Hospital Is a complete failure, 
as all comparisons of totally dissimilar things must be. 

I am, Sirs, yours truly, 

D. HooPEB, B.A.M.B. Lond., 
Trinity laasre, 8.E., Pfayaidan to and Life Ooveraor of the 

May »l»t, 188*. Surrey DUpensary. 

p.S.—The number of visits to home-patients for the year 
ending April, 1894, was 4204. 

We have received from Dr. Ince, in support of his 
letters, a copy of the rules of the Surrey Dispensary, and 
other communications upoo the subject, but pressure upon 
our space precludes ns from admitting further correspond¬ 
ence on the subject to our columns.—E d. L 
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stocked with books. These have been purchas^ 

sum generously presented to the College by Mr. 

which was alluded to in a previous letter. The benefiteo-C 

the gift have been distributed, as far as possibly 

tionately over all the departments of learning, and Are nig j 

appreciated alike by the professors and students. 

Svicido at a Police Statioii. 

On May 18th a man asked one of the keepers of 8«fto» 
Park to ^take him to Lark-lane Police Station, whion 
the keeper did. On arrival at the station the who 

appeared to be In drink, told the inspector he wanted pr^ 
teotoi. He was kept in the office and an offi^r was sent ^ 
his residence to Inform his relatives where b® . While 

the officer in charge of the office was writtag at the dwk he 
heard a peculiar sound behind him, and turalng round «w 
the man outtiBg his throat with a pocket-knife. He at onm 
took the knife from him. and, seizing the wounded v^sel, held 
it till the arrival of Mr. Taplln. but the deo^d di^ to » 
few minutes. At the inquest the jury returned a verdict of 
temporary insanity. 

B. if. PrUon, Walton, and Executions. 

The building now known as H.M. Prison, Walton, ^ 
erected as the borough goal of Wj«pool on land wUch w 
bought in 1847 at a cost of £288 per acre. 
completed tUl 1855, the prisoners being 
Sent Ist. It has never been the scene of* any public 
oxLutiona. which took place outside the coun^ ^l 
at Kirkdale, nor did any execution occm untU f 
ago, when Elizabeth Berry was nf 

S her daughter by poisoning her with sulphurio 1“ 

consequence of KlrkrtoJeGaol having been 
tions DOW take place at Walton in a place 
itrncted for the purpose, with all the improvements sug¬ 
gested by the RoyS CommUslonep appoint^ 
toe subject some years ago. It was ua^ on May 22od 
for the execution of a mm convicted at toe last ^ 

wilful murder of his paAmour. The W 

both lived to Walton, and it is to bo bo^ that bis fato^d 
that of toe woman exeouted last month for the o* 

her husband will deter others from committing such atrodoM 
crimes. All the executions within Walton Prison have passed 
off without any difficulty or accident. 

Bospital Saturday. 

Honrital Satnrday has come and gone. The result is not 
known as yet, but it is hoped that the total of the Sunday 
and Saturday Funds may equal toat of Iwt yew. More 

be expected to the present dei^^ condition rft^e 
and commerce. The Saturday ooUection was changed from 
jLiuary to May in the expectation that the brighter and 
warmer weather would, by lessening the expense of fires 
leave working men with more to contribute, but the oold_of 
the present month has been quite exoepUoDal. 

MsySSth. — 

BIRMINGHAM. 


Sirs,—I t will be within the recollection of your readers 
that at the time the inquiry was being held at the instance 
of the Local Government Board Mr. J. M. Williams made 
numerous charges affecting the conduct of Messrs. Duke and 
Beaumont. In dismissing with costs yesterday the action 
brought against these two gentlemen Mr. Justice Wilis said 
(I quoting from the transcript of the shorthand notes of 
the judgment), “but it seems to me their [the defendants’] 
proceedings were marked by humanity and by deliberation, 
and anything but a hasty or impatient consideration of the 
case.” In justice to my clients I will ask you to give 
currency to your columns to this expressioo of judicial 
opinion.—I am, Sirs, your obedient servant, , _ , 

Thos. J. Savaqb, Defendants Sohcltor. 

Lad({at«-liUl, Maj 26lb, 1894. 


LIVERPOOL. 

(From ottr own corrbsposdbnt.) 


The Library at the TAoerpool VniversUy College. 

AT the half-yearly meeting of the Court 
the Liverpool University College It 2,w 

all the shelves to the g^lenes of the library were now 


(From our own Correbpondnnt.) 

Bospital Saturday. 

Strenuous efforts have been made on this occasion to 
exceed the coUections of previous years. Owing to the 
^Diue of Marie Hall, Llandudno, as a cony^escent home 
f^r women, additional interest was manifested m the 
endeavour to raise a sufficient sarplus for the maintenance of 
this establishment. Over 400 ladies gave their services at 
^Dds in the streets and raUway stations. The day was 
wet. and onpropitious ; the lack of sunshine did not 
^mtoisb the zeal of the ooUectors, but their persistency 
seemed to show itself to proportion to the seventy of the 
weather. A sense of duty prompt^ them to defy the 
elements and to increase their zeal as difficultiw arose. The 
total amount now stands at £10,675 2s. 4(i., as aga^t 
£10 633 17*. lOd. collected up to the corresponding period 
of last vear. The number of subscribers who have paid this 
vear is 1337. as against 1376 last year. The hope is expressed 
that as toe remaining subscribers pay in their amounts a 
substantial increase will be shown. 

Medical Benetolent Society. 

The seventy-secoud annual meeting of this society was 
held on May 25th under the presidency of Dr. Wyer of 
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LeamlDgton. The report stated that the invested funds 
amounted to £11,893. Fifteen annaitants were on the books 
at the commencement of the year, this number snbeequently 
being reduced to thirteen by the death of one and the marriage 
of another. The annual value of the grants ranged from £20 
to £40, the total sum thus expended being £460. The nnmber 
of members in the society was 333, and it was pointed out 
that this represented a very small proportion of the number 
of medical men in the midland counties. The existence of 
an active and well-managed society ought to evoke a response 
among those whose more fortunate lives would little miss the 
sum of one guinea a year towards such worthy objects. 
Various votes of thanks were passed and the officers elected 
for the ensuing year. 

Death from Uncooked Food. 

A learned physician has lately devoted his talents to a 
series of lectures on dyspepsia in women. It is to be feared 
that there is a large class to whom the information would be 
valuable if it could reach them. Here is an instance the 
facts of which were elicited at an inquest held on the body 
of a woman aged twenty-two by the city coroner. Having 
been unwell for a month or more she partook of a quantity of 
raw haddock for her supper ; afterwards she was seized '^tb 
severe abdominal pain and died during the night. A post¬ 
mortem examination revealed inflammation of the stomach 
and upper portion of the bowels. The verdict of the jury 
afforded but poor consolation—to the effect that death was 
dne to the eating cf indigestible food—namely, uncooked 
haddock. 

Nursing Developments. 

A sum of £4000, increased by varions means ontil it now 
stands at £8^1. was originally bequeathed for the establish¬ 
ment and endowment of a provident dispensary in Nechells, 
a district of the city. Since that date a branch of the general 
dispensary been erected at Nechells, so it has been 
arranged to form a scheme for nursing instead, 'The in- 
habitants of this locality are desirdhs that the whole of the 
trust should be for their own benefit, and protest against the 
diversion of the funds. Time will show the importance and 
weight of their opinion. 

Cheap Oil Lamps, 

The chairman of the Watch Committee, at a meeting held 
on Uay 29tb, stated that it was proposed to send a letter to 
the Home Secretary calling attention to the number of 
fatalities that bad occurred from the use of cheap lamps, 
and request that some steps might be taken to restrict the 
sale of cheap glass lamps and increase the flashing point of 
paraffi n- Domestic legislation might prove of value, and 
throw light on the causes of these injuries and fatalities. 
Some are no doubt accidental, many arise from the use of 
the lighted lamp as a weapon often hurled by a drunken 
husband at his wife with the intention of evil. 

MaySOth. 


NORTHERN COUNTIES NOTES. 
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Nemeattle-cn-Tyne Old and Neve. 

OwiNQ to the increasing traffic in Gallowgate, it has 
become again one of the main streets, as it was of old, and 
the Corporation have obtained an Act of Parliament to 
widen it for a tram rente. Tbe alteration will necessitate 
the removal of remains from one of our oldest churchyards 
(St. Andrew’s). Tbe church is supposed to be about 1000 
years old, but there have been no interments since the cholera 
year 1853, many of its victims being buried there. For this 
reason the vioar and some of tbe inhabitants objecting to the 
removal of the remiuns tbe Secretary of State sent down 
Dr. Hoffman to bold an inquiry and report Our medical 
officer of health, Dr. Armstrong, gave his jopinion that there 
would be DO danger in the disinterment and removal to a 
suitable cemetery, after bearing which Dr. HoSman said that 
be would report favourably as to the alteration. 

Darlington Improvements: the Neva Park. 

Colonel C. H. Luard, R.E., has held an inquiry at the 
Darlington Town Hall on behalf of tbe Local Government 
Board into applications by the Darlington Town Council for 
sanction to borrow £5000 for providii^ a recreation groxmd 
for the north end of tbe town. 


The Health of Sunderland. 

Official inquiries lose much effect by their tardiness. It 
is stat^ ^at the Local Government Board baring become 
somewhat anxious at tbe large number of cases of typhoid 
fever and diarrheea which occurred fatally in Sunderland last 
year have sent one of tbeir medical officers to inquire into 
tbe oauee. Dr. Thomson has paid visits of inepection to tbe 
town, and meantime tbe health of Sunderland is good, as 
evidenced by its very low death-rate. 

The Samitary CoTulition of lebay. 

A report from the medical officer of health was laid before 
the east ward rural sanitary authority at Kirkby Stephen at 
its last meeting on the condition of Tebay. The rill^e was 
declared to be tbe most insanitary one in tbe union, and a 
general system of sewerage was recommended. 

Ambulance Work in the North. 

Dr. Anderson of Seaton Delaval has inspected a large clau 
of ambulance stodents at Newsbam-etation and found them 
very efficient, reflecting credit on their instructor, Dr. 
Manners. 

Handsome Gift by a Cumberland Gentleman. 

The sum of £500 has been given by Mr. R. Heywood 
Thompson of Nunwick-ball, Penrith, to endow a bed in the 
Liverpool Convalescent Institution at Woolton in memory of 
his father, the late Mr. S. H. Thompson of Thingwall-balL 

Hospital Sunday at Stockton. 

On Sunday last collections were made in tbe places of 
worship at Stockton, Tbornaby, and district in aid of tbs 
Surgicid HospitaL It was stat^ that the patients treated 
during the past year numbered 2477, being an increase ou 
the previous year. Tbere had been a falling off in tbe 
receipts owing to tbe works being closed. 

Fatal Morphia Poisoning Case at Darlington from a 
Drugguit's Cough Mixture. 

On Monday last an inqueat was held on a child aged 
who died from morphia poisoning. It appears that tbe child 
took about flve teaspoonfols of a cough mixture made by a 
druggist, and containing about a twelfth of a gr^ of morphia 
in each drachm. The jury returned a verdict of accidental 
morphia poisoning, and added a rider that drug^ts ibookl 
put a label on bottles stating that morphia was an ingredient. 

Lord Armstrong and Bamborough Castle. 

The ne ws that tbe sale of Bamborongh Castle and adjoining 
lands to Lord Armstrong had received the sanction of tbe 
High Court of Chancery on Monday last has been received 
in the north with much satisfaction, seeing that Lord 
Armstrong has stated his intention to devote the historic 
fortress to a home for convalescents and tbe estate lor its 
endowment. 

Newoastle-on-Tyne, May SOtb. 


SCOTLAND. 

(Fbom oub own Cosbbspondemts.) 


Queen's Birthday Honours. 

The intimation that Her Majesty had conferred the honour 
of knighthood upon two citizens of Bdinboi^b has naturelly 
been a cause of gratification to the city at large Lord 
'Provost Russell, who is a graduate in arts, medicine, and 
science, and inspector of anatomy for Scotland, occupies 
tbe civic chair with so much acceptance that everyone is 
leased with the honour bestowed on him. Professor Grainger 
tewart is so well known to tbe profession that it is needleu 
to say that this recognition of bis position in tbe Edinborgb 
school and in medicine is gratifying to his colleagues and bis 
friends. 

The Boyal Society of Bdinburgh. 

The Royal Society of Edinburgh has awarded one of It* 
medals to Professor T. R. Fraser of Edinburgh Univerrity for 
bis work on Strophanthus. 

Small-pox in Scotland 

No new cases have occurred in Glasgow during tbe past 
fortnight. In Coatbridge, however, the disease is not yM 
stamped out, and in Leith and Edinburgh tbe outbreak 
is aseuming very serious proportions. A really alsnniog 
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outbreak has occurred at Leltb, no less than elztj'One new 
cases having been notified during last week. Of these, forty-six 
occurred in Sooth LeitbandfifteeninNorthLeitb. Asasmall 
consolation it may be noted that In fifty-eight cases in hospital 
only one death hu occurred. On Tuesday last Dr. Littlejohn 
stated that eighteen cases had been notified in Edinbnigb. 
In a letter to bis committee on the subject he pointed out 
the close relationship of Edinburgh and Leitht and the con¬ 
sequent danger of the spread of small-pox from the latter to 
tile former. A large proportion of the Bdinbui^h patients 
had attributed their infection to Leith, wd, in Dr. Little¬ 
john’s opinion, the time had come when the Edinbnrgh town 
council should call on the Leith authorities to adopt the 
Notification Act without further delay. In oommentmg on 
the letter. Lord Provost Rnseell said he did not understand 
why Leith should stand out as a seoeder from a course which 
been so generally followed by the large cities in the 
kingdom. 

May 30tb. 


IRELAND. 

(Fbom oub own Coebbspondents.) 


Sayal College of Surgeont. 

On Monday next, June 4tb, the annual elections for office¬ 
bearers will take place. Mr. W. Thomley Stoker will be 
elected president, Mr. William Thomson vice-president, and 
Sir Charles Cameron secretary without opposition. Besides 
the names of candidates mentioned for the Council last 
week I now add the following—viz., Messrs. A. H. Jacob, 
R. D. Porefoy, J. J. Cranny, J. H. Scott, and Arthur Chance. 
There will be twenty-five candidates for nineteen places. 
Mr. Hamilton, who retires from the presidency, will not go 
up for the Council, neither will Dr. Kidd. 

Eye, tmd Throat Hospital, Cork. 

The subsoriptions towards the bulding fund of this hospital 
amount to £2261 15*. ., which is less than one-half of the 

total snm required. Sir John Amott beads the list with the 
handsome donation of £500. It is intended to build on the 
site of the present premues a commodious and well-equipped 
hoapital which will provide ample accommodation and be 
as efficient as institutions of a similar nature in Belfast. 
It is confidently expected by the promoters that funds will 
be obtained from a larger area than that of the county of 
Cork. 

The Belfast Boyal Hospital. 

At the quarterly meeting, held on May 28tb, it was 
reported tlut during the past t^ee months 617 intern (258 
m^ical and 359 surgical) and 4618 extern patients bad been 
treated. The expenditure for the eight months ending 
April 30tb has been £6010 10*. Hi., and the receipts from all 
souces £6817 0*. 2i., showing an excess of income over 
expenditure of £806 13*. 3d., and, after deducting a debt of 
£145 13*. Id. carried forward from last year, a balance is left 
in favour of the hospital of £661 0*. 2d. at the end of the 
quarter. Dr. Colville has been appointed house surgeon 
(vice Dr. Davidson resigned), and Dr. T. S. Kirk has been 
elected bouse physician. 

Extension (f the Belfast Boyal Hospital. 

Owing to the great increase in the number of out-patients, 
it has been found necessary to enlarge the accommodation of 
department. A new wing, which is practically a con¬ 
tinuation of the present waiting-room, is being built. _ It is 
divided into five compartments for the surgeons and physicians 
in charge of the extern department. 


in charge of the extern department. 

The Queen't College, Belfast, Students' Union Fete. 

The grent Students’ Union Fgte and Bazaar was opened on 
Wednesday, May 23rd, by the Marquis of I^ndonderry, Md 
baa been a very marked snocess. The wea^w was 
attendance was large, and tbe utmost enthu^m ^®^®^ 
both among professors, students, graduates, and t 
ladies and gentlemen who gave their servioM 
fate a BUCCMS. The students themselves l^e 
great many of the out-door amusem^te. 

SJr not yet been aconrately ascertained, but “ 

will be ardent, with what already baa ^®“ ’ J? 

Sit toe new Students’ Union Bulldinge. The ^ 

oloeee on Tuesday night, having been opened for six daya 

88tb. 


PARIS. 

(Fbom oub own Cobbespondhnt.) 

Treatment of Bright's Disease mth Renal Extract. 

The late Dr. Brown-S6quard maintained that the real 
danger in albuminuria consisted in the fact t^t the internal 
secretion of the kidney was suppresBed, such 
sessing the property of either neutralising toe toxmea ge e- 
rated in the system, or contributing to the elimination of 
these noxious products of metamorphosis. 
recently been made to verify this view by MM. Teisslw Md 
Frenkel of Lyons, by the em^oyment on patients 
from nephritis of subcutaneous injections of glywrine 
of kidney tissue obtained by macerating the tntnrate<^eml 
substance in a 10 per cent, mixture of glycerine 
This preparation is quite inoffensive ; 20 c.c. 
gramme of the body-weight of the 

^y be introduced either into the J?® 

veins without determining any troubla ^^®“ 
dose per kUogramme of body-weight is 1“®^®“^^?^ 
death ensues rapidly with Intense 

convulsions. Of the two patients subjected to the treating 
one had typical interstitial nephritis with the 
tions (cBdima, cardiac trouble, &c.). and ‘^® 
from what is denominated dyscrasio albumteuna. For 
three davs prior to the injections, tbe two 
were put upon a rigid milk diet urin^ was 

a complete quantitative analysis of denSv 

made, their degree of toncity was d- “Ste 

of the blood noted, as also its richness In ^ Md wbite 
blood-corpuscles. Two c.c. of renal extract were in^c^ 
once dail? for the first two days; then the 
injected twice a day for thr« more days, «« 

blood analyses were continued d^^ng the five da^ of^e 
treatment and also for the three foUowing days. IM tesmts 
quantity of urine voided unchanged ; no change to toe 
deSi’ty or oo^uscular richness of the blood, but a 
inSe of arterial pressure; a slight nc^e m tbe 
nf urea nassed, no increase to the elimination of chlorides, 
but^dSfd^ rise in the q^tity 

inr-rfiase to the urotoxic coefficient, which was now 0-252 
instead of 0-205- This increased toxicity of the unnary 
«;5^on w^Troved by the myosis prtduc^ ^ the injec¬ 
tion from the second day of treatment of onte 60o.c. of it 
intn the rabbit, which phenomenon -was hardly perceptible 
^ien%ao. ^injected previously to the treatm^t. This 
elimination of the products of retrog^e meta- 
through the diseased kidney is, toderf, the mMt 
noteble effect produced by this new therapeutic nieto<^ 
Sd to this the improvement m the gen^ condition 
of both patients and a case apif", “be 
^ favour of further trials m tWs dimetion. It m^ 
Jfnt be forgotten that Professor DIeuWoy of Paito has 
e^rimented to his wards with extract of renaJ 
ThrtrialB, however, have, so far as my knowledge 
goes, been persevered with. 

The Hospital Staff of Paris. 

TTrom fiKures published by the Assistance PubUque it 
th^ the-strength of the staffs of the Paris hos- 
202 Jn Feb. Is®, 1894. Of thes^ 16 me bonor^ 
^hMioiMS, and 9 honorary surgeons. The oldest of tbe 
nhvsicians is Dr. Molssenet. and of the honon^ 
who retired » te back M ITO. 
snrgeo^ nhvsicians and 44 su^feons on the active list. 
SrBuSa“ffi^“ts amoStite staff 18 phvsic^s 
Jnl M equal number of surgeons. The youngest hospital 
STsiSaTis Dr. Widal, and tbe youngest su^eon Dr. Lejars. 
TbSe ^ 7 physiclan-aoooucheurs and 4 assistant physidan- 
aocouobenrs. 

A French Estimate (f the Boyal Society. 

The foUowing extract from one of 
“d^ies an extract I purposely refrato from tianslattog- 
wSfrive some idea of the value attach^ to honours wn- 
Sred on French sdentifio men by British learned societi^ : 
‘^rand succ^s pour la science fran^aise! lA ^oi6t6 Royale 
de Londres. le premier corps 1 

ohoislr un membre parmi les bot-anistes d« denxniondes. 
•Kill* A. 61n h runan^t^, notre compatriote, le Professenr 
H^ bLuo^ deto Fawltfi de M6deotoe de Paris. 
croyons-nous, le senl botaniste fran^ms qui f^e partte de 
ruiustre Aoadfimie des Harvey et des Newton. 
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BERLIN.—RUSSIA. 


[JimE 2 , 18 M. 


The Treatment of SyphUit. 

Dr. Jnllien read a paper on tbU anbject at a meeting of the 
8ooi6t£ de Tb^rapeotiqae held on the 23rd Inst. He eharee 
the opision of Dida; and of most practitioneTB that mercorial 
treatment eboold be applied as soon as the diagnosis is 
indubitable. The method whi(^ has yielded is 1^ hands 
the best results is a revival of one recommended as long ago 
as 1.864 by Scareozlo of Pavia. It con^ts in Reinjection into 
the bnttock or the deltoid r^on of a solution of calomel in 
petrolein, each injection being composed of ten centigrammes 
of the salt dissolved in one cubic centimetre of the vehicle. 
The strength of each dose may be diminished one>half, 
according to the age, strength, and weight of the subject. 
For the space of two months the injections aze practised 
once a fortnight. The interval is then increased to twenty, 
twenty-five, or thirty days. The inconveniences attaching to 
this method, practised under strict antiseptic conditions, are 
slight. Such occasional symptoms are headache, a tendency 
to syncope, mild gingivitis, and a sensation of constriction 
of the chest, which is difficult to explain. Before beginning 
the treatment the state of the kidneys and of the gums 
should be inquired into. The results are, according to 
Dr. Jnllien, marvellous, and this statement has been con¬ 
firmed by an experience extending over several years. He 
gives his method the preference over all others. 

Methyl Blue in Facial Epithelioma. 

Dr. Darier' reports a series of cases of cancerous growths 
of the face cured rapidly by daily touchings with a 5 per cent 
solution of the above substance. This substance appears to 
exercise a specific action on cancerons elements, and is 
capable, when thoroughly applied, of bringing ateot cure 
BTud ded. But success is more eatily and quickly obtained 
when a previous application of chromic acid or the galvano- 
cautery has been made. When the tumour is deeply seated, 
byp^ermic injections of methyl blue must be practised. 
Dr. Darier states that recovery is greatly facilitated by skin- 
grafting done from the fifteenth to the twenty-first day. 

Ms7 29tb. _ 


BERLIN. 

(Fbom oub own Cobbespondbkt.) 

The Prague Congrest. 

It is very generally felt here that the International 
Hedical Congress at Rome was not very successfully 
managed, and the opinion has found expression in in¬ 
fluential quarters in Berlin that, unless decisive steps are 
at an early date, the Congress of Hygiene at Prague 
in September will miscarry in the same way for want of 
efficient and business-like management 

Cholera and Water Traffic. 

The importance of maintaining a strict watch over the 
water traffic on rivers and canahs in order to prevent the 
introduction of cholera into Germany has been demonstrated 
by the experienoe of the last two years. Especially on the 
Vistula the service for inspection of the traffic was very care- 
folly organised. This now been again mobilised, so as 
to ward oS any danger from the East 

Medical Society of Berlin. 

At the meeting of the Medical Society of Berlin on Hay 23rd 
Dr. Langerhans showed the organs of a man aged thirty- 
nine who had died from glanders in Professor Leyden's 
wards in the Cbarit6. Since the discovery of the baoillus 
of glanders by ^bfitz and Loffler no case of this disease 
has been reported to the Medical Society. The diagnosis 
was conflnned by tbe bacteriological examination, which 
gave pure oulturee of the bacillus, and by tbe results of 
vaccination on guinea-pigs. Tbe internal organs, with the 
racoarfcable exception of tbe liver and kidneys, aJl showed 
numerous foci of tbe disease. 

Tubereulotit among Bomeetic Pete. 

Professor FrSbner has been investigating the extent to 
which tuberculosis occurs amongst domestic pets in Berlin. 
Be found that this disease is rare amongst dogs, somewhat 
more frequent amongst cats, and quite common In parrots. 


^ Acad de MMedne, Maj SZnd. 


Tbe frequency with which tbe latter are attacked 1* attribotid 
to their being kept almost entirely indoors. 

School Hygiene in Berlin. 

Dr. Edel, speaking to an assembly of medical men, recntly, 
on school hygiene, recommended, amongst other poioU, thti 
tbe following heterogeneous r^pilations ought to te enfoned: 

(1) all schools, especially private schools, Roald be exsmined 
by medical officers of health in respect to cleanlioen, 
beating, lighting, ventilation, and oloset accommodstiw; 

(2) eye-glaaees should not be allowed, and speotsolei (wlj 
when ordered by a medical ; (3) corsets ihonld be fo^ 
bidden entirely if poesible; (4) upright writing shoold be 
introduced; and (5) studying by gaslight sbonld be avoided. 

It appears that In the last few months a oonsldenble 
number of oases of influenza ^ve oocuired in Berlin. 

Hay Sth. _ _ 


RUSSU. 

(Tbok oub own Corbbspondbbt.) 


The Death qf Lr, Sperh. 

Tbb death is announced of Dr. Sperk, the Director of the 
Imperial Institute of Experimoital Medidne in 8t Feten- 
burg. Dr. Sperk was a syphilologist and dermatol^t of 
high repute. For twenty-one years he was chief physician to 
tbe Kalinkin Hospital, the large bosidtal for venereal and 
skin diseases in St. Petersburg, which affords an immsoss 
field for observation in these dasses of disease. Tbe eariy 
part of his professional life Dr. Sperk spent in a civil appoint¬ 
ment in Si^rla, in tbe far away provinces of tbe Amor and 
tbe Piimorskaia, or Maritime Province. Three years ago he 
was appointed to the Directorship of tbe Olden bnrg (now the 
Imperial) Institute of Experimental Medicine in this dtj. 
His worlu on Prostitution and Prostitutes are^widely known. 

ZymoHe Fevert in Ruetia. 

Typhoid fever is said to be widely epidemic at the present 
moment in the government of Pskof, and to have brokai oat 
in the town of that name. A few oases of relapsing fsver 
have recently occurred in St. Petersburg, bat there is no 
epidemic of the diaaaae in tbe city. 

BypMlie t» Siberia. 

Syphilis is widely spread in all parts of Russia, and in sons 
districts is a veritame scourge. In tbe government of Tomsk, 
in Siberia, tbe immigrant population is said to be decimated 
by the disease. Tbe medical department has, therefore, 
commissioned three medical experts—Drs. Stepanof, Flitner, 
and Tohapln—to proceed to Tomsk and to take what mesiores 
may be necessary to prevent tbe farther spread of tbe 
disorder there. 

May 27th. 


The Instititte op Chemistry.—T he aonual 
dinner of the Institute of Chemistry was bdd at BL James's 
Hall, on Friday, the 25th ult Dr. W. J. Russell, F.RS. 
(Pretident of the Institute), being in tbe chair. Amongst 
those present were Lord Kelvin, Sir J. Evans, Professor J. 
Norman Lookyer, Professor H. E Armstrong. Sir H«UT 
Trueman Wood, Dr. Fiankland, Dr. Thome Thome, aid 
others. In replying to tbe toast of ‘ ‘ The Learned Sodetiea 
Lord Kdvin s^d he rejoiced to know that tbe oSspiing 
scientific eocteUes were able to relieve the parmt society 
by printing a large amount of valuable scientific matter 
which, alRough of the utmost value, could barffiy bt 
accepted by the Royil Society on account of the exces¬ 
sive demands upon its funds. Sir J. Evans, in propoei^ 
tbe toast of the evening, "Tbe President and Institute of 
Chemistry," said that the institute sought, In tbe fint plice, 
to insure that all those who practised as analytical or on* 
suiting chemists should be (noperly edneated and should 
have Re proper amount of tmlning, and he was gratified to 
learn that at tbe present time the institnte had 800 memben 
and upwards of 200 students. The President (Dr. W. J- 
RuaselX F.RS)replled in a short speech, in which be said 
that the institute just passed through a critical tima I’ot 
that Rere were now signs on every side that tbs sodeavoM 
of Re Council to itise Re status of tbe professional ebsmist 
were being generally recr^nised. 
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THE GENERAL MEDICAL COUNCIL. 


[June 2,1894. 1 AOl 


THE GENEKAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 



Xbs xneetisgs of the General Medical Council which hare 
been brought to a close in the banning of this week have 
beyoDd all measure been characterised bj despatch. Matters 
involving the deepest consideration have been before the 
Oonncil and have as a role received fall jnstice in the way 
of diBcaseiont as is manifest by the great length of the 
TOport of the proceedings in oar present issua To the Fre- 
sidenh of the Connoil belongs a cmuiderable portion of the 
^redih of bringing about this very pleasing result in the 
deliberations of a body hitherto renowned for qualities tend* 
ing in opposite direction. Five years ago the Coancil 
' * deliberated ” for over fourteen days, hot certainly not witb 
decieivenesB of pnrpose or action which comes from 
4 «srefi]l prearrangement of bnsinesB and a previons oonsidera>> 
don of tbe subjects to be brought under notice. 

Markedly absent on this occasion were the desultory 
debates on procedure which at former sittings took away the 
Connoil ’s attention from matters more under its immediate 
concern. Bvidentiy these points have also been before the 
notice of the Executive Committee before being ventilated in 
the Council room. These changes are in the proper direction, 
and bave been due to the transfusion of new and more 
visorons blood into its august body. Even during this 
. however, occasions were not wanting when tbe 

to revert manifested itself. The discussion 
concerning medical ^d associations gave 
members an opportunity of discussing the powers 
®®Tl^ed to the Connoil and of indicating what they 
*h**^it to be ultra virrt. This question of ultra viret is 
being raised by one member or another and gives 
riLoto some amount of friction. 

t,be topical subjects which have been discussed this 
-were the reports of the members who visited certain 
session Mr. Bryant’s description of an examination, 

be had visited, as a “complete farce” led to some 
wbicn ygniatks by Dr. Charles Moore, the new representa- 
vigorem^^^ g^g^gty of Dublin, In defence of the 

tive o . j)S represented, and which at one part of the 
seemed to be in a fair way of being reported to the 
proce^ e action was not taken, but an assurance 

privy te^alf of this body that the discredited 

would in the future be amended. 

step that is taken to secure efficiency in vaccination in 
^^T«ffdom is welcome, and we are glad to notice that the 
1 *^ons for tbe diplomas of the Conjoint Board of the 
regmam Surgeons in Ireland and the Apothecarlee’ 

- Dublin have been brought into conformity with 
Hall " ^^ente of the CouncU as regards instruction in 
Thus there are now ample opportunities 
vacoi® ^jentre of medical education for training in thla 
lb to secure subsequent general effidenoy In 

Bubjec . ^ ^ CounoU could hardly be 

nvon to undertake. This could only be done by a 
of State inspection and certiBcation on a larger 
than has yet been conceived. 

pa certainly very unfortunate that the General Medical 
oil was not informed of the draft ordinance of the 
*^^Slsb Universities Commiseion. by which a student who 
8COXW ^ pecognlsed examination in Arts may attend 

l^®®,^._l^cour8es of instruction in the preliminary scienoe 
*^^^ecU of the medical ourrloulum. Tbare is no question 


that If a five years’ course of study Is to be insisted. 
all>ronnd steps must be taken by the Council to pK 
any possible evasion of tbe r^nlatlons for a five 
curriculum a/ter re^ittratum. In reference to this mat.h« 
would point out that the Council should also insist 
student should be registered as a medical student whila'fc 
at school, or else tbe five years’ rule will again bo ev^a 
Science may well be taught in our higher schools, k>'' 
student should not bo entered on the register of no'- 
students by means of a purely nominal pupilage ^ 
attending school classes. _ 

The number of subjects required for tbe teaolid 
operative surgery to medical students is at present vex7 
and in some places serionsly diminishes the supply for _ 
tical anatomy. With such a large number of can<U-d 
as now present themselves at some of the examining 
operations on the dead body being made compulsory 
pass, there is some reason to fear that the difflonlti^** 
connexion with tbe teaching of practical anatomy zixa»7 
largely increased. _ 

Tbe Society of Apothecaries certainly does not devo ^^ 
much time to its examination on clinical surgery, bah 
the reports on all the examining bodies are oomploto*^ 
shall find that tbe clinical examinations of other bodi«~ 
also far from satisfactory. In a clinical examinatior 
recognition of acute diseases, which can only be seea * 
bedside, is as important as of the chronic ones, whiola 
rATi be transport^ to an examination room. 



In addition to the diplomas to which we referred lash 
tbe walls of the Council chamber were decorated durixa 
later sittings with a number of dental advertisements 
come into tbe hands of Mr. Bradenell Carter. O 
these was a highly coloured picture of a young lady 
splendid set of teeth admirably displayed I 


In aocordanoe with a resolntion passed by the CouneiX* 
have received from the B^lstrar a request to give pubEX. 
to the fact that the attention of the Council has been 
to the practice of advertising which is pursued by i 
dentists. The Council have resolved that the Issue of a^3- 
tisements of an objectionable ebaraoter, and especially 
such as contain claims of superiority over other praotitiosm. 
or depreciation of them, may easily be carried to a y 
where they oonstitnte infamous or disgraceful conduct 
professional respect. ___ 

CONTIBUATION OF THUBSDAT’S PBOOMDIKOS (MAT 2^* 
Proposed Amendment of Penal Procedure. 

Tbe next business was to hear the opinion of ooxx 
obtained by the Kiecntive Committee in r^ard to the 
posed amendment of Standing Order 14 by tbe addition of 
following words: “ Provided that when questions (*) 
have been answered in tbe affirmative, tbe Council r 
either proceed to tiie contideration of question (o) fOTthw^ 
or mayTon motion from the obair, postpone any decisl<» u-^ 
this question, either tine die or until the session next& , 
that which the inquiry has been held; and on any 
quent ooo^ona may, if they see fit, consider any furfc*^ 

evidence which may be laid before them.” 

Mr. MuiB Maokbnzib, Q.C., assessor, said 

Standing Order 14 provided that three questions shoula, 
put from the chair, (a) and (&) were whether in i 
opinion of the Coontil tbe accused person had or had m 
committed the offence charged against him, and whether t: 
offence ohaiged was infomous conduct In a profeesion^^ 
respect. The proposed amendment, U carried out, 
enable the Council, after having given a deou^ npon th^ 
qnestions, to hear further evidence, and the difficulty be ► 
in advising that to be done was that it was like heaiw _ 
case after sentence. Tbe Inquiriee held by the Coota. 
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THB GSNBRAL ItSDlCAL OOUKCIL. 


[JuKB 2.1894. 


for degrees In medicine. In a letter to the CommlsiionerB 
the Pre^dent submitted that ‘ ‘ a student residing at the seat 
of one of the Bcottish Universities or elsewhere in the 



*mal 0 CT to iudidal proceedings that he 

>TiT.d postpone a \Utdtod Kingdom, who has not succeeded in passing a reco- 

-a -o any matters that m^ht I gnised examination in general education, may, nevertheless, 

OT^refrtOn from passing sentence of under the terms of Section X, attend qualifying courses of 





b^Sd®?ot ?^‘the coMcu e® 

.tier evidence with a view to reconsider their dwision. 
place. theConndl might on different oooaslons be 
of different persons, and, in the second place, there 
--^ays this difficulty, that the statutory jurisdiction of 
-c^xuicU was to remove a person's came after inquiry, 
fci contemplated that the Council should act when the 
and facts were fresh in their minds. He confessed 
living some apprehension as to what might be said if the 
of the Council were subsequently questioned in a 
^ of law, supposing they were to postpone their finding 
Toother session and then give their decision. The facts 
xg no longer fresh in their minda it would be a departure 
Tx what was the course in legal tribunals. Of coorsa the 
xrcil was very much the master of its own procedure, 
he hesitated very much to advise the adoption of the 
-viso as it stood. 

Bbddkmbll Cabteb explained that this plan was 
jested to him for the purpose of meeting the cases of 
Lang men who bad just pused their examination and 
~ough want of knowledge of the world had been entrapped 
- o the process of covming. It occurred to him that it 
» uld 1)6 a desirable thing if the Council were able to give 
n^h offenders a period of probation with the view of not 
xiishing them at all if they amended. That was the one 
ject in view, and perhaps Hr. Muir Mackenzie would 
^ggest how that could be attained. 

:Mr. Whbblhoush inquired whether it would be possible 
deal vrith such cases, as was done in the law courts, 

I ^er the First Offenders’ ActY 

^r. MuiB Uackb^zib said he thought the standing order 
L£bt contain a proviso providieg for postponing the 
ccision; but he should suggest that it should not be in the 
nding order, but part of the procedure, that the finding 
oold not be recorded antU the decision was given. But if 
proviso was put in, with the provision that on a future 
C7<3a8ion the Council might consider subsequent conduct, he 
not think that would be in order. 

2Ir. CABTBB asked if it would not be sufficient if they 
a shorthand record, even if the Council bad changed in 
iuterval, to enable them to come to a finding ? 

3)r. Atthill recommended that the matter be remitted 
the committee. 

3Ir. MuiB Mackenzie said if it were desired he could come 
Saturday and submit a proviso, 

*71118 (X)une was agreed toi 

Trutruotim in Say Schools and the Curriculum. 

T>r. TuKB, as chairman of the Education Committee, 
led the attention of the Council to the following facts : 
that six students have b^n registered in the Medical 
— c^vdents* Register as in pupilage with a certain registered 
K-^ctitioncr who is said to be a science master in the public 
■y school whereat these students are ordinary pupils; 

that this day school has now been recegnised by one of 
^ licensing bodies as a teaching iostitution wherein the 
lijects physics, chemistry, and l>ioI<^ are taught. He 
■Sd that this was an important matter for the Council to 
^sider, as it materially affected the working of the five 
tfirs’ scheme. It seemed to him that, when endeavouring 
establish a five years’ course of medical study, by making 
n exemptions in resolutions hurriedly arrived at, they 

_ ^ made it possible for a student to undergo only thrM and 

^^-xalf years’ medical study. He moved : "That the Educa* 
ji Committee be requested to itK^uire into the subject in 
relation to the Council’s resolntioos as to the Five Years 
rriculum, and to report to the next Session of the 
■^ncil.” 

r- Bbucb seconded the motion, wbicb was agreed to. 
e Council then adjourned. 






Fbidat, Mat 25th. 

^ Council again met. Sir Riohabd Quain in tbo chair. 
C9u?icil and the Scottish Vnicersities ComnissUm. 
^ret business was the consideration of a report by the 
^^g?ion Committee on Section 5 of the Draft Ordinance of 
.^ttisb U*xiiversities'Commlt8ion, containing regulations 



instruction in physics, chemistry, botany, and zoology, and 
he might thus count a nominal year of professional study, pro* 
vided only that he abstained from presenting himself for the 
preliminary examination till the end of theyear. Itneednot 
be insisted that scientific study under such conditions, at a 
rime when the student must also be occulting himself with the 
preparation of the preliminary subjects, can be neither sound 
nor comprehensive.” Inieply to this the Commiuioners wrote 
“that the oonditlon imposed by Section X of the Ordinance 
in question is that the student must have attended a oourse 
or courses of instruction equivalent to the qualifying course 
in the same subject in the University grantiiig the d^ree, and 
that in the opinion of the Commissioners this condition would 
not permit the evasion of the Commissioners' intentions feared 
by the Education Committee of the General Medical CoonciL ” 
The President afterwards wrote to say that In the opinion of 
the Council the objection to the section had not been 
removed by this explanation, and to ask the Commissioners 
to consider the propriety of passing a supplemental ordinance 
or taking such other step as might now be practicable for 
removing the objection. In a letter dated March Zlst, 
1894, the secretary to the Commissioners wroM that the 
“section was intended to provide for the case of studmits 
who had attended such a course of scioitific study as 
would qualify for a degree in Arts or Science before tb^ 
had resolved to proceed to a degree in Medicine. Such a 
coarse would natun^ly be more than equivalent to the 
course required for graduation in Medicine. These cases are 
exceptional, but tbe inquiries of my Commissioners have 
shown that they exist. It seemed to my Commissioners that 
it would be a smous hardship on such students to insist upon 
their repeating a coarse which they bad already completed. 
My Commissioners, however, observe that tbe Medical 
Council apprehend that the provision may be applied to 
purposes for which it is not intended, and they have accord¬ 
ingly endeavoured to obviate that objection by the Sui^le- 
mentary Ordinances of which I enclose copies. You will 
observe that by these tbe privil^e is only to be exercised by 
tbe University Court on special cause shown, and my Com¬ 
missioners trut that this will meet the objections of tbe 
General Medical Council. My Commissioners retain tbe 
opinion that it is not in their power to repeal tbe provlsioiis 
of an ordinance which has been approved by tbe Queen in 
Council, after having been laid before both Houses of 
Parliament, but they thought it within their competence 
to consider whether its appUoation might not be regu¬ 
lated eo as to prevent the enactment being misusea” 
Tbe Education Committee, reporting on tbe matter, said that 
the class of students the Commissioners intended to provide 
for under the sectioD consisted probably of men who, having 
studied one or more of the four soientifio subjects for a 
special purpose at periods more or less remote and with no 
intention of gsaduating in Arts or Science, at a later period 
resolved to enter on tbe study of Medicine. Tbe number of 
such persons must be very small, and the Commissioners 
apparently did not foresee that the attempt to provide for a 
few very exceptional oases might impe^ the working 
their own orffinance and tend to nentralise tbe efforts 
of the Council to improve medical education. It might 
be said that tbe action of tbe section would, under the 
supplementary ordinance, be regulated and restricted by 
tbe reports ^e Senates was to submit to tbe Uoiversi^ 
Court, setting forth special grounds for exemption in each 
particular case. Tbe effect of tbe restriction would depend 
entirely on what the Senates might deem to be sufficient and 
special grounds. Tbe submission of these reports to tbe 
University Court afforded no real safeguard, as it was ex¬ 
tremely unlikely that a recommendation from a Senates 
would be set aside by the Court If a provisioD was made 
by which the students of one set of institutions (the Scottish 
Universities) were granted special exemptions, it was all bet 
certain that similar measures would 1M adopted by other 
bodies. Even supposing tbe provisions of this section 
were administered in the Scottish Universities so as only 
to affect the limited class of students above suggested, 
tbe fact remained that those great institutions would 
be empowered to grant exemption from an essential 
requirement of the Council. The inevitable consequence 
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would be that other liceneing bodies wonld cite this 
or di na n ce as an admitted precedent, act on it in their 
own way, and extend it as they deemed convenient The 
oommittee did not think it necessary to reiterate the 
axgrxments produced in the President’s letter to the Chairman 
of the Commissioners showing how injnrioos to medical 
oducation in general the effects of the application of this 
section might be. It provided a means for evading one of 
hhe five years of hond-fide medical stady reqnired by the 
Oonncil, it nullified certain provisions of the ordinance itself, 
it offered an Indncement to irregnlari^, and it enabled 
sttxdenta in the Scottish Universities to (harvard the require¬ 
ments of the Conncil as to registration. The oommittee, 
imvingr again carefnlly considered the probable effect of r.hj n 
section, were stUI convinced that it was framed in essential 
mistmderst and i n g of the facts, and this conviction was con- 
finned. by the letter of the secretary of the Commission. 

Dr. ^Pc7KE, chairman of the committee, called the attention 
of tbe Conncil to the principal points in the report, and said, 
be felt that It wonld be perfectly impossible for the Conncil 
to check attempts at evasion of their system of edncstion so 
lon^ as any of tbe bodies conld refer to this section, by 
which the Scottish Universities might apply certain exemp>- 
tions. So did not for a moment softest that tbe Scottish 
Universities wonld make any improper nse of the sectiorx. 
Sapposing tbe Commissioners did not see tbeir way to meet 
the wishes of the Council, be was informed on good authority 
that it wonld be quite possible to reopen tbe whole question 
apon the snpplemental ordinance before the committee of 
the Privy ConooiL He condaded by moving tbe adoption of 
recommendations of the committee, which were to tbe 
following effect 

•< X._Xhat tbe President be reqnssted, on betaali of the Council, to 

transmit to tbe Scottish UnlTertittMCosunlsrioa scop; of tbe Educa¬ 
tion Oommittee's report and to represent to the CommlMionere:— 
1 That Olanse V. of tbe Diutt Ordinance, sapplementarv toOrdinance 
Vo <3oas not meet the objectfons against Section X. which have 

jy been urged bj the General Medical Conncil, Inasmncb aa it 
not require that a candidate on whoee behalf spedal groands are 
shall havepaasedaprelimlnaryexamlnatloniQArUorlnScience 
commencing tbe stnay of the epedal snbjecte of the fleet annue 
That in the preamble to the Draft Ordinance DO reference 
iWma.de to tbe fact tha(, in tbe opinion of the ^mmiseion, it is desir- 
^ limit tbe powers given by Section X. 3. That in the Interest of 
madlcal education in general, and of the medical decartmente of tbe 
S^ttieb Univereitiee In particular, It la dealtable that tbe action of 
4 M^on X. aboold by flnpplementary Ordlnanoe be snepended. 

‘’oil _1. That tbe President be farther requested to communicate 

-HVh tbe Lord President of the Privy Council, asking that In caae an 
MSinaace aupplementary to or otherwise dealing with Section X. sbonld 
Slrt^^mltiecl by tbe Commisaionere for Her Majesty’s approval, the 
numer&l Medical Council may, through Its President, be notified of the 
S* bave an t^portnnity of representing to the Committee of tbe 

SjSvY Councfl ite viewe thereupon. 2. That,If necessary, the President 
£^.Jnetioriaed to take tbe neceisary steps for presenting tbe views of the 
before the Committee of Privy CouncU.” 

;Ma.oAi.istbr, in seconding tbe motion, said that the 
Universities Commissioners had been unfortunate in this 
, nrtpootr—that they bad given their reasons. These reasons 
l^^ixTelevant and showed that the Commissioners were 
AAting under a complete misnnderstanding of tbe objection 
by this ConneU. Tbe class of stndents which, in their 
they were said specially to bave in view was exactly 
to which this Conncil would not take any objection 
whatsoever, and tbe class of stndents to which this Council 
would, take objection was not referred to at all. He thought 
*t was A great misfortune that the Conncil had not been 
biforcnod of tbe draft ordinance, becanse if tbe Conncil had 
an opportunity earlier of presenting tbeir views the 
wbo^ difficnlty might have been avoided. The Conncil 
narsisted. in their objection, not becanse of any distrust they 
^Z^rtaised with r^ard to tbe senates and university courts 
of the Scottish Universities, but because of the extremely bad 
^vaixipl^ this section offered to other bodies who could not 
^vo the same safeguards. 

^ gif William Tueneb pointed out with regard to the 
second recommendation that tbe Scottish Universities Act 
P^^l^ed that, after an ordinance bad been issued bj the 
fipyrimiasioners, anyone having an interest in the matter wbo 
wished to take exception to it conld do so within a month. 

Dr. MacAlistbb said he thought this Conncil deserved the 
oonrtesy of being directly informed of the draft ordinance. 

Tbe two recommendations were then adopted by tbe 

OonnoiL 

Defioient PrelimiTUtry Ed%uation. 

X>r. Tukbi presented and moved the adoption of a report 
^y the Education Committee on reported oases of defioient 
ffT^ilminary education. The report stated that tbe committee 
^Dsidered the letams from Engli^ and Scottish bodies ' 


were satisfactory so far as tbe numbers therein given 'w 
concerned, and that tbe Council might be congratulated oto 
effects of the action they bad taken in this matter. XT:, 
of importance to note that no return bad been made 
of tbe Universities or by tbe Society of Apothecairi^s 
London. As regards tbe Irish leturns, the result was xn< 
sritisfactory. The committee could not avoid noting 
out of nineteen instances of bad spelling thirteen were 'T 
of candidates who had passed tbe preliminary examlna.t.£.> 
tbe Royal College of Surgeons in Ireland. This was one o 
examinations to which in the Council's list a note wr 
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appended stating that “the Council has recommended. ■TiXa.et 
these examinations be discontinued.” Thecommittee 
pointed oat that the dates showed that most of the 
dates had passed their preliminary examinations befoar^s 
Conncil bad drawn special attention to the qaestioxx* ca.33d 
they expressed a hope that fntuxe retnms would ^kxow 
marked improvement The retnms, as they stood, 
the opinion expressed by the committee in previous 
that it would be for the public good were all prelirr*'* 
examinations in genei^ edneation banded over to 
edncational bodies. _ 

The motion, after being seconded by Dr. Bbucb^ 
carried. 

T//e Qualifying Examination of the Society of Apoikecct/^^^' 

London. 

Sir Dtce Duckwobth pat before the Conncil a repo*"'*^. 
tbe Examination Committee upon tho report of the V* 
and Inspector of Examinations with regard to tbe qoaJx 
examination for tbe diploma in Medicine, Surgery, and 
wifery of the Society of Apothecaries of London. Lntbxs •- ' 

ment thecommittee gave the following summary of the 
the Visitor and Inspector of Examinations—viz.: “The ' 
and Inspector report that the final examinations are 
cleat.’ They note that tbe pass standard, especi 
tbe olinical parts of both tbe medical and suigic^ eTtx ■ 
tions, was not perhaps so high, nor was tbe scope 
examination so comprehensive, as that of some of the G 
licensine authorities. This is aoconnted for by tbe of>A- 
tbat candidates who appear in the month of January 
examination are generally below the average in merit. 
noted that the tnarka of one candidate were raised to o'v 
him to pass. (TUs is in contravention of a pcevioos r« 
mendation of tbe Council.) Special commendation is besfco 
on the practical character of tbe examinations in Pathol« 
Urine-testing, Medioal Jurispmdenoe, and Eye diseases. 

Visitor and Inspector suggest that more time should be 
in the examination of Clinioal Surgery, aad that a wx" " 
report of at least one case should be required in additi.* 
the oral examination The examination in Operative Siu _ 

U considered to be inadequate^ and was so reported 
Inspector at tbe last visitation in 188& In tbe sabj^»^^'^^ 
Practical Snigeiy, the Visitor and Inspector report that , 
role, the practio^ knowledge displayed by tbe candL«3-^a 
was defective No evidence is leqnii^ of farther 8tia.^J. ~^ 
tbe case of candidates wbo may be rejected in one or ' m. 
snbjects of the examination. ” 

Dr. Wilks, tbe Visitor in qnestion, said he de8ire<^(_ 
emphasise the remark with reference to tbe scope oC ■% 
examination. They were very w^ pleased with tbe exam x 
tion as a whole. It was very systematic, and the metho^^ 
the examination was very good, bat tbe men did not apj 
to be well up, and the examiners had in coneeqnenoe to < 
fine themselves to very simple qaestions. He did not 
that if there had been superior men tbe examiners Wc>-i 
have proceeded further with tbeir examination. He bell a 
that was tbe reason why tbe scope of tbe examinatioa 
commented upon. 

Sir John Simob said be observed that tbe examinatioca. 
operative surgery was oonsidmred inadequate. He woi 
like to know whether this was a general thing. 

Sir DrcB Duckwobth replied that, with very few exo^ _ ^ 
tions, all tbe boards had been reported upon as being.lQ&<^^ 
quate in the matter of operative surgery, and tbe reason 
very well known. 

Sir John Simon said if it were the case that we 
not in this country tbe means of conducting examinations 
operative surgery, let us frankly say so. They ought not 
guarantee, as competent all round, men whom they knew 
be deficient in operative surgery. They must meet t| 
difficulty in some way or other. It was met now apparen • 
by shirking It. He was not, of oonrse, referring to 
Apotbeoaries’ Company particularly, but he was speaks, 
generally. 
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Mr. Bbudenell Cabtbr pointed oot that the Examination 
Committee bad been called npon nov in two sncceediog 
years to deal with reports on final examinations in different 
diTisioDS of the kingdom, and next year they wonld have 
before them, he hoped, a sufficient number of reports to finish 
the final examinations throughout the kingdom, and in that 
time various questions which had been only mentioned 
incidentally in these reports, which ae regards the whole 
subject were interim reports, would come before the Council 
for discussion. No doubt this question of operative eurgery 
wonld be one of them, and be had no doubt that they should 
have to say that in this country and in Scotland it was 
practically impossible to obtain the material necessary for 
the examination in operative surgery of all the men who 
came forward. 

Mr. Bbtakt said there were other modes of examining 
students in operative surgery than that of operating npon the 
dead body. It might be a question with many of them how 
far operaring npon the dead body was a test of a man’s skill. 

Mr. Teals said that as one of the examiners in 1882 be 
came back extremely impressed with the operations on the 
dead body that were carried oot in Dublin at the Royal 
Collie of Surgeons. He, along with his colleague, expressed 
the opinion in their report that operations on the dead body 
ought to form part of every final examination. However, so 
far as England and Scotland were concerned, the matter 
seemed to be settled by the difficnlty in obtaining material. 

Sir Philip S.htlt expressed the view that if they did 
away with operations at the examinations the teaching of 
the subject would soon be dispensed with. The important 
thing in bis mind was the teaching, and this examination 
regulated the form of the teaching. What be desired to see 
was the examination in practical surgery done in a practical j 
way. 

Mr. Bbtabt said that the subject of operative snidery was . 
taught very carefully in all the large London schools, and the 
students bad to bring up evidence that they bad performed a 
certain number of operations on the cadaver before they were 
admitted. ^ 

Dr. McVail desired to call attention to the manner in 
which, it was stated, the clinical medical examination was 
conducted ; it was conducted by bringing patients from the 
hospitals to the hall of tbe Apothecaries’ Company. That was 
a method of which they knew nothing in Scotland, where the 
students were taken to tbe hospital and the beside. He 
could not understand why the Apothecaries’ Company did oot 
take their students to tbe hospltaL They would enormously 
widen tbe clinical field by so doing. 

Dr. Haughton asked tbe Connell to take notice of tbe 
fact that this was the second occasion on which the examina¬ 
tion in operative surgery had been reported upon as inade¬ 
quate. 

Mr. Bbudbbbll Cabteb, replying to Dr. McVail, said 
that the clinical examination was conducted by taking 
patients to tbe hall, and not by taking students to tbe 
bospitais, because tbe Society of Apothecaries agreed with 
tbe Boy^ College of Physicians and the Royal College of 
Surgeons in thinking that tbe plan was tbe li^st that could 
be pursued. 

Tbe Pbbsidemt said there were some cases where there 
was more than inadequacy of examination, where, indeed, 
there was no examination at all. 

Professor Oaibdnkb felt bound to say that tbe report did 
not satisfy his mind that the Apothecaries’ Company had 
made any great progress since tbe Examination Committee's 
recommendations in 1882 

Sir John Simon thought they were hardly doing justice 
to this question in confining themselves to tbe Apothecaries’ 
Company. 

Tbe Pbbsidhnt said that this passage in the report npon 
the examination of the Apothecaries' Company was surely a 
very small matter upon which to hang so wide a discussion. 
The Apothecaries' Company was not sinning one atom more 
than other examining bodies. 

The discussion then terminated, and tbe report of tbe 
committee was adopted. 

The Royal Colleges in Ireland. 

Sir Dtch Duckworth presented a report by the Examina¬ 
tion Committee upon the reports of tbe Visitor and Inspector 
of Examinations wiib regatd to tbe final examinations held 
during 1^3 by the Conjoint Examining Board of the Royal 
Collies in Ireland. Tbe report stated, among other things, 
that tbe Examination Committee were pleased to find that a 


series of recommendations had been issued by tbe Committee 
of Management in order to carry out tbedr su^estiOBi. 
They regretted, however, to read that the time sUoirecI 
for candidates to answer five questions bad only been 
lengthened by half an hour, and made one and a half 
honrs instead of one hour, and they suggested that 
half an hour should be tbe minimum time sliowed for 
tbe reply to each question. They regretted also that do 
notice been taken of tbe Council’s suggestion that more 
than two cases should be given to each candidate is dinical 
surgery, and that in their remarks upon the method of 
examination In operative surgery they still persiited io 
unfairly interpreting the recommendation of tbe IHsitor. 

Dr. Atthill, on behalf of bis CoU^e, repeated that they 
were desirous to meet the wishes of tbe Cooncil io every 
way and make tbe examination as good as posslUa 

Tbe report was adopted by the Council. 

Restoration to the Register, 

On tbe motion of Dr. McVail, seconded by Dr. Binr 
Tube, it was agreed; "That it be remitted to the Biecotire 
Committee to prepare standing orders for tbe r^^tion of 
procedure to be observed when a person whose name shall 
have been removed from tbe Medical Register on acconnt 
of condnet infamous io a professional respect, snder 
Clause XXIX. (1850), shall at any time m^e application to 
the CooDcU to restore bis name to tbe Register.” 

The Penal Porters of the Council 

Mr. Bbudenell Cartbb moved: “That, following the 
precedent farnished by the case of Steel, tbe l^al advises 
of the Council be irutrncted to institute prosecutions, under 
Section 40 of tbe Medicfti Act of 1658, against persons whue 
names have been erased from tbe Roister by order of tbe 
Council, and who, nevertheless, continue to nse the titles of 
which they have been deprived.” It had, he stid, been 
brought to bis notice in various ways that persons whose 
names had been erased from the Roister by tbe Coonci) 
continued to issue advertisements or books in which they 
described themselves as still possessing qualificatioes which 
they no longer possessed. It app«^ to him that that was 
a direct violation of Section 40 of tbe Medical Act, and that 
the only way in which they could make tbe penalty of erasore 
from the Raster operative was to take care that met 
should not be allowsn to continue with impnnity to use 
titles of which they had been deprived. Be thought that a 
few successful prosecutions would have a good effect 

Sir Dtcb Ducewobth, In seconding tbe motion, said it 
was notorious that persons who had been struck off tbs 
Register by this Council continued to practise with impnnitj 
and deluded tbe public into believing that they were stfil 
recognised and reputable practitioners ; io other words, 
this Council was deliberately defied. 

Tbe Pbbsident suggested that tbe matter shoold be re- 
fened to the Executive Committee, who might consult with 
tbe legal advisera of tbe Council to frame some form of reso- 
lutiob. Tbe motion in its present form went much too far 
and might lead to trouble if they acted wiUioat legal advice. 

Dr. MacAlistbb thought tbe Council should be very careful 
before they started to take action under Section 40, and 
reminded them that there were men who had titiw 
they bad not chosen to register. 

Dr. TuKB agreed that this was a difficult subject lu 
Scotland the Public Proseontor was generally williog to 
undertake prosecutions where there was a strong prind/'iri'' 
case, but even in Scotland they hM been unable to get him 
to move in this matter; therefore, be considered that there 
most be very considerable 1^^ difficulty in the way. 

Dr. Oloveb suggested a motion to this effect: "TbM it 
be refened to the Executive Committee of the Conndl to 
obtain legal advice as to what means can be adopted by tbe 
Council to stop tbe practice of persons contiDuing 
titles attached to diplomas of which they have been depiivw 
and which no longer appear on tbe Registers.” He thought 
tbe Cooncil bad been too long In using its powers for stoppisS 
the nse of false titles. They bad a great success is toe 
courts of late, and It bad led many of them to think that they 
bad been dilatory in this matter. 

Sir Philip Smylt seconded the motion of Dr. Glover. 

Tbe Pbbsidbnt said that this was not a new subject ^ 
predecessor endeavoured to get all the Universitim to ^ 

I steps in tbe matter and be entirely failed, and be (Sir Rich^ 

I Quain) wonld suggest that the proper course wonld be to ^* 

I a reference to the Executive Committee to take 1 ^ advice. 
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not only the advice of their own adviterB, bat that also of, 
the Attorney'Geoeral. 

Sir Dice Ddckwobth said it waa certainly the case that 
^T’a<3 antes of Universities coaid not at present be deprived of 
'^beir degrees, bat he tbooght a very small Bill might be 
C>assed throagh Parliament giving the Universities power to 
erit;lidmw degrees apon sofficient caase. 

71ie motion of Mr. Bbudenxll Cabtbb having been with- 
<lrawn, that of Dr. Glover was agreed to adanimoasly. 

_On the motion of Dr. MaoAlistsb, seconded by Ur. 

WBBsr,HOUSE, it was agreed to refer to the Ezecative Com- 
cnittee a commanication from the Parliamentary Bills Com- 
czzifctee of the British Medical Association with reference to 
^he proposed amendment of the penal olaoses of the Mescal 
AAct. 

Tie Offence iff Covering. 

Sir Otcb Duckworth, seconded by Mr. Bbtant, moved : 
«* Xlaah the Registiar be inatrnoted to publish gaarterly in a 
prominent pla^ in the medical joamals the resolations of 
Che General Medical Coancil In respect of the offence of 
«^overingf * nnqaalified persona, and to supply a copy of the 
vesol ations to every person applying for registration. ’ ’ 

X>r. TtT aoAlistsb moved to sabstitate “annually'’ for 

• • qoaxtezly* ’ ’ 

The amendment was sgreed to, and the resolation in ita 
amended form was adopted. 

Jifport iff the Pharmaeopina Committee. 
pf, a.cAl.i 8 TBB moved the adoption of this report, from 
which it appeared that since the last meeting of the Council, 
November, 601 copies of the last reprint of the Biltish 
Pharmacopoeia bad been sold, the total nnmber of copies of 
adition issued up to the present date being 41 000; also 
ahat 500 more copies of the additions to the British Pharmaco- 
nmia had been ordered, making the total nnmber issued 
S'? f&B and that of this edition there remained in stock 584 
' Professor AttBeld had presented his report for 1893 
' progress of Pharmacy in its relation to the Future 
._j—-I of the British Pharmacopoeia, 1885. In the course 
prefixed to the report Dr. Attbill, adverting to the 
^Itv of deciding on “omissions” of official articles 
tbe British Pbarmscopoois, says:—“This difficnlty 
from the circumstance that remedies rarely, If ever, 
most parts of the United Kingdom may more or less 
^?^mi>loyod lb oeitain distiicts, a olrcumstanoe rendering 
^ ^tranhlesome the task of ascertaining what remedies are 
very ir ^^er, used at all in any part of the country. Now, 
Coancil were to appeal to some two or more 
br pharmaceutical organisations having branch 
«f or local secretaries throughout the country for 

P^^ rtainlng with fair eiactitode the degree of fre- 
help iofrequenoy with which each ding or prepara- 

^.*****^« — given small list appears in the presori^ons of 
T>r^titioner 8 in the locality, the tabulated results 
™ oD®* afford the desired information. I feel sure 

ooncemed would gladly respond to any each official 

option of the report of the committee was seconded 
^r. ^BBOH and agreed to. 

Penance Committee's Beport. 

■nB.’XA.vi moved the adoption of this report, from 
lb &PP®nred that the income of the General and 
ConnciU for the year ending Dec. Slst, 1893, had 
Braiic 1 ^. iw., an amoont which was £386 5*. lOrf. 

vVtaXk the Income of the year 1892. The fees received 
nub*]® SiOglish Branch Coancil in 1893 were £96 12». 6d. 
^yJtrlKan those received in 1892; those received by the 
tn®**. y, prfuicb Council in 1893 were more by £292 than 
Sootb i“ 1892 ; but the receipts of the Irish Branch 

tnoB© from registration fees during the same period showed 
irnnr of £W 6 s. against those received in 1892. The 
^ during the year 1893 bad been £9751 9s 2<i, an 

larger than that of 1892 by the sum of £276810s l<i. 
*“^^rtmi 5 arieon of the income with the expenditure showed 
A . *| ^y pendltare during the past year bad exceeded the 
Sibat b £g 3 20 , ^ following were the 

4 ncom there was an Increase of expenditore:—(a) An 

of £459 19s. occurs in respect of the fees to 
of the General Medical Coancil, occasioned by the 
_ length of the CoancU’s session; {hy an increase of 
@^7 3 j. 7<f. in the General Medical Council’s printing, 
irom the same cause ; (c) an increase of £152 8 s. 6 <i. 
expense# of the British Pharmacopceia; {dy an 


Mr. 

which 



increase of £300 8 s. 3d. in the item of honse expo' 
and alteration, owing chiefly to the introduction of 
electric light; («) an increase of £1087 19s 2d. in 
expenses, which includes a charge of £893 16s. 6d on bgo<^ 
of the proceedings in regard to £e action taken at law 
the Royal College of Physicians of London ; (/) an ino 
of £225 14s, 9<f. in the expense# of visitation and inspeo 
of examinations; (y) an increase of £121 6 s. incurrocfh 
the inqi^ r^aiding medical aid associations. The 
item which showed a decreased expenditure for the • 

1893, as compared with 18%, was a decrease of £213 
respect of the printing of the Medical and Students’R^ie'*>« 
While, therefore, the decrease of expenditure over 
the previous year lu certain items amounts to £213 li« , 
increase in certain other items amounts to £2760 I4«. 
leaving a total increase in expenditure during the year over 
of the year 1892 of £2547 3s. 6d. The average yearly izic 
of the General and Branch Councils daring the last seven 3 . 
had exceeded the average yearly expenditure by £643 lO^- 
The “percentage rate,” which showed what part of 
“moneys received by the several branch councils ** 

S orsuant to Section 13 of the Medical Act, been paid tow 
efraying the General Medical Council’s expenses, ws 
per cent, of its total receipts in 1893 as against 57 per 
in the year 1892. The receipts of the Dental Registration P' 
for the year ending Dea Slst, 1893. amounted to £613 l&w- 
showing an increase of £25 11s. 2d. on those of 189% w 
were £588 Os. 2<i On the other hand, the expenditoz^ 
been £ 8 % 5s. %i.—owing chiefly to an inorease of £17817.*- 
in law expenses—being an excess of £218 9s. 10<f. over 
income. Mr. Bryant remarked that upon the whole he tlxo 
they might look on the report as a hopeful one. as it skio 
that their income and ezi^diture as a rule were fairly ne 
factory. 

Sir Dtcb Ducewobth seconded the motion. 

Sir W. Turner, alluding to the expenditure for law ex. 
observed that the Council had settled a question wblob 
never been settled, a question which it was necessary sb. 
be settled, and which was raised in such a way that it> 
necessary to settle it. 

Dr. Glovbb said that as one of the minority of the Co 
who thought that that was a very unnecessary pieo^ 
prooedore and now found It to have bMn a very oostiy pleo* 
procedure, he be^ed to express the hope that the Increase 
legal expenses would act as a caution to them in raising s 
stract and inapplicable questions. In 1891 Uie law ezpexs 
amounted to £314, in 1892 to £469, and in 1893 to £L& 

He did not gather that this £800 or £900 covered the wb 
expenses of that action to test the power of the Be 
College of Physicians of London to do what they had d 
for centuries. He did not think they should pass over 
extremely large demand for legal expenses—at any rate tb.c 
who disapprove of the action—without expressing r^ret> 
this enormous item in their financial accounts. 

Dr. Brucb said be for one counted the cost. The quests.* 
was not an abstract one, but a question which was distirt^sB 
before them. 

The motion was agreed to. 

Diplomas in Public Health. 

On the motion of Dr. Mac Alister, seconded by Dr. Ttrxe: 
a communioation from the British Institnte of Public He&l^ 
suggesting that the Inspector appoint^ to visit the ezami^kj 
tions for diplomas in Public Health sbouid be one posseaslK 
a diploma in Public Health, and farther animadverting «- 
the increased fee charged for the r^istration of such diploma 
was received and entered on the minntes. 

Competition for Medical Vacancies in the JVavy. 

A return from the Medical Department of the Navy of 
candidates for the naval medical service who [msented thei 
selves for examination on May 7th was received and entex 
on the minutes. There were fifty-five candidates, eight _ 
whom ware physically unfit, one withdrew, twenty-six fail^^^ 
to obtain a place though qi^ified, and nine were rejected. 

The Chlden Wedding off Sir Janus and Lady Paget. 

The PRBSIDBMT annonnoed that be had received a cozx^. 
munication from Sir James Paget expresslDg the eztrexa^ 
satisfaction afforded to himself and Lady Paget “ by the e^. 
pression of esteem and good wishes from so many distix^, 
guisbed a"d representative members of the profession. ” 

Exeentite Committee. 

The Coancil then balloted for the Bzeoutive Committe^k 
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wb6D it was found to be constituted as follows :—The Presi* 
dent (em-ofieio), Sir Djce Duckworth, Sir Walter Foster, Sir 
Philip C. SEDjly, Dr. lloore, Mr. Bryant, Sir WUliaiu Tomer, 
Dr, Heron Watson, and Mr. Wheelhoose. 

Pharmaoopaia Ommittee, 

This committee was appointed as follows ;—Dr. Attbill, Hr. 
Carter, Dr. C. Moore, Sir Djce Duckworth, Sir Walter Foster, 
Dr. Leech, Dr. MacAlister, Sir Philip C. Smyly, and Dr. 
Take. 

Pinance Committee. 

Mr. Bryant, Sir Dyce Duckworth, Dr. Moore, and Mr. 
Wheelhoose were appointed as the Finance Committee. 
Dental Committee. 

The Dental Committee, appointed nnder Clanse 15 of the 
Dentists Act, 1878, for the purpose of erasnre from and 
restoration to the DenUsts’ Register, was nominated as 
follows :—The President (jsx-officlo). Sir Dyce Duckworth, 
Sir W. Turner, Mr. Wheelhoose, and Sir Philip C. Smyly. 
Penal Cases Committee. 

This committee was appointed to consist of Sir Dyce Dock* 
woitb, Mr. Bryant, Dr. Glorer, Sir Walter Foster, and Mr. 
Brudenell Carter. 

The Council then adjourned. 


SAT0BDAT. May 26th. 

The Council resumed, the President, Sir Richard Qdaik, 
in the chair. 

The case of Dr. Robert Ingram. Robertson. 

The Conncil proceeded to consider the case of Robert 
Ingram Robertson (registered as M.B., Mast. Surg., 1890, 
Univ. Edin.X complained of by the Medical Defence Union, 
and who had been summoned to appear to answer the fol* 
lowing charge as formnlated by the Council's solicitor: 
“That, being a registered medical practitioner, be had for a 
considerable time past acted, and still acts, as cover to an 
unqualified person named Charles Graves, of Windsor-road, 
Penartfa, and lends bis presence, advice, and assistance to 
enable the said unqualified person to attend patients, and 
recover charges therefor, and generally conduct a medical 
practice as though be were legally qualified.” The case bad 
been down for consideration some days before, but had been 
deferred. 

Dr. Bateman appeared for the Medical Defence Union. 

Mr. Wbbelhousb stated that a certificate had been 
received, accompanied by a statement of Dr. Robertson’s 
case. The certificate was signed by Mr. Rice Jones, who 
stated that be bad been requested to see Dr. Robertson, 
who, as well as Mr. Graves, bad been hitherto an entire 
stranger. He found Dr. Robertson quite prostrate in 
bed, owing to infiammation of the langs. At Dr. Retort- 
son’s request he had written the socompanying statement of 
his case. He felt satisfied that Dr. Rotortson was sincere In 
his undertaking. Personally be bad no belief in homceopatby, 
but the dictates of humanity nrged him to befriend a brother 
who was pressed hard. 

Dr. Bateman said he should oppose the further adjourn¬ 
ment of the case on several'gronnds. 

The Registrar (Mr. Miller) said be bod informed Dr. 
Robertson that if he could not come he must send a medical 
certificate. He knew nothing more than that. He did not 
know whether the certificate sent was hond-jide or not, bat 
the gentleman who signed it was a duly registered man. 

Mr. MacAlistbr suggested that they should bear the 
accusation and the written defence, as it appeared to him that 
to postpone the whole case when they bad the documents 
before them would be a little premature. 

It was decided to proceed with the case. 

Dr. Bateman then stated the case against Dr. Robertson. 
It appeared from his statement that Dr. Robertson’s addresses 
is the Directory and Roister differed from the address 
at which be lived, the former being in Penartb and the 
latter in Cardiff. Mr. Graves, whom he was charged with 
covering, bad been practising at Cardiff for eight years, and 
bad three dispensaries, two in that town and one in Penartb. 
He was prosecuted by the Medical Defence Union under the 
Medical Act and the Apothecaries Act twice last year, and 
was fined the foU penutiea Dr. Robertson was written to, 
warning him against covering Mr. Graves, and at the prossco- 
tion of tbe latter it was mentioned by bis counsel as a plea 
for tbe defence that be was a duly qualified practitioner. 
Then a witness for tbe proseontion mentioned that 


Mr. Graves, when he was consulting him, told him that 
Dr. Robertson, the young man wbo dispensed tbe medi¬ 
cines, would see patients during bis abeence at Faurtb. 
Tbe prosecution tMk place in March and October, bat 
Dr. Robertson was known to have seen patients in November 
and as late as March last. Dr. Bateman read a nomber of 
doenmenta, from which it appeared that Mr. Orares bad 
signed certificates as M.O. of Ohio. 

In bis written defence Dr. Robertson denied that thwe bad 
been residence together at Penartb, and stated that he foaod 
Mr. Graves had qualified in medicine, and tha^ but for fsilnre 
of health and domestic tronbles, be wouldbave gone in for his 
examination in surgery. 

Tbe Council, having deliberated in (vivate, found that tbe 
charge of covering an onqnalified person was prored, that 
it was infamous condnet in a professional respect, and 
inetructed tbe Registrar to erase Dr. Robertson’s usme from 
the Medical Register. 

Royal College of Surgetns' (Inland) Licence in DeiUistrf, 

Dr. Tukb introdneed tbe report of tbe Education Com¬ 
mittee on tbe cunicalnm for tbe licence in dentistry grssted 
by tbe Royal College of Snrgeons In Ireland. It appeared 
from the report that tbe committee were of opinion that, Is 
consequence of the Royal College of Surgeons in Ireland not 
requiring from candidates evidence that they bare leceiTed 
instruction in mechanical dentistry during three years 
from a registered dental practitioner, the cosiie of 
study prescribed by tbe said Collie is not such as to 
secure the possession by persons obtaining the liceooe of 
that College of the requisite knowledge and sklU for the 
efficient practice of dentistry or dental surgery; end they 
recommend tbe Council to represent this opinion to the Privy 
Conncil and to request the Privy Council to make order th^ 
the certificates granted under their present regulations by 
tbe Royal College of Buigeons in Ireland shall not confer tbe 
right to be registered under tbe Dentists Act The oommittes 
were farther of opinion that candidates for the said llcenoe 
wbo bold a diploma in surgery, and wbo, by tbe regulations of 
tbe said College, *' areonly required to prMuceo^ficatei of 
one year’s attendance at a dental hosplt^ where such attend* 
ance has been subsequent to tbe date of diploma,"should not 
be admitted to tbe examination for the lloesca Tbs com* 
mittee were of opinion that the time had come for putting 
into force tbe powera conferred by Section 22 of the 
Dentists Act for tbe visitation and inspection of the ess* 
minations held by tbe bodies conferring dental qoalificationi 
He moved tbe first recommendation of tbe committee as 
follows : ‘' That tbe Conncil intimate to tbe Royal College of 
Soi^eons in Ireland that, unless tbe prescribed coutm of 
study for its licence in dentistry be amend^, so as to bring 
it into compliance with tbe requiiemente of the Council, prior 
to the next examination for said licence, tbe Council will fee) 
it to be their duty to report to the Privy Council, In 
accordance with Section 23 of tbe Dentists Act, 187B, ‘Tb*t 
It appears to the General Council that the course of study to 
be gone through in order to obtain the licence in dentistry of 
the Royal College of Surgeons in Ireland is not such as to 
secure the poseession by persons obtaining such certiflcM « 
the requisite knowledge and skill for tbe efficient practice « 
dentistry or dental surgery'; and, further, to request t» 
Privy Conncil to make order that the certificates gnntw 
under their present regulations by the Royal College^ 
Surgeons in Ireland shall not confer tbe right to ber^tered 
under tbe Dentists Act.” ^ 

Dr. MacAltsteb, in seconding the recommendstioa stid 
he shonld like to call attention to tbe fact that tbe ww 
cnrrlculnm had been accepted by all tbe licensing »®*^®**^ 
in this conntry loyally and continuously since it was lint 
proposed and also by the Royal College of 8 nrge<OT u 
Ireland until a very recent date. The dental practitiouw 
thronghont the country generally regarded the dep«t« ^ 
the ^y^ College of Surgeons In Ireland as one oMw 
greatest importance. They bad received a strong merw™ 
Irom the British Dental Association and petiti^ 
registered dental practitioners, the Dental Hosp^^ 
London, tbe Glasgow Dental Hospital, the Victoria 
Hospital, the Liverpool Dental Hospital, the Wtewnro 
Dental Hospital, and the National Dental Hoeptal 
College, praying that action be taken to haw 
years’ pnpUage in dental mechanics restored to tb e ®^ 
onlnm. A considerable number of those in the proie^ 
in Ireland Itself were of opinion that this was * tn* 
step on the pert of the Oollega He said this W®®* 
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'•oa^h^ to maiotain thosa who were stroggliag for the 
<Mxrriciilain. The Dental Act really gave them greater powere 
^ban did even the Medical Act, and in saggesting that the 
College of Surgeons in Ireland shoold be given another 
opportunity they were not doing more than could be required 
them a locm penitentuB, On a former occasion the 
<3oanoil IumI to do the same with regard to their carrioalom as 
the medical examination, and he was glad to say that the 
appeal to their better feelings had been snocessfnl, and that 
^bey bad restored some Latin sabjects to the cnrrionlnm. He 
did not think it would be necessary to go to the Privy 
OonncU, bnt he tbonght they mast make reference to that, 
And. say that if no chuge was made then the only alternative 
open to them most be taken. 

Sir Pbclip Smtlt s^d the President of the Royal Coll^ 
<rf Surgeons In Ireland called on him after a recent meeting of 
Oouzxoil of the College which be btul been nnable to 
Attend, and said that the College as a college were determined 
to carry out the views of this CooncU in fnlleat way in 
regard to this matter. He tbonght the resolution contained 
A tbrec.t and asked that it be omitted. 

w A TTOHTOM. as a member of the Education Committee, 
tboo^bt tbat after hearing what fell from Bir P. Smyly it 
was not necessary to press the resolation. 

TtTKB feared it was necessary to press the motion. 
*Assnranoe of the President of the College was not 

enffioiont. . . 

Bbuderbll Cabtbb pointed oot that there was no 
threat, bat merely a statement of what the Conned wooid. 
feel it its doty to do. 

The motion was agreed to. 

ftp ■X'UKS thm moved the second recommendation, as 
^Allows : ** That, in order that the Connell may be assured 
the rsqnirement especially dealt with in this report and 
roaniroments are being folly complied with, they sh^l, 
accordance with Section 22 of the Dentists Act, 1878, 
linnoint f»" inspector or inspectors, whose doty it shall be to 
^ report on the examinations conducted by the bodies 
aaallflcations in dentistry, with special Instructions 
the schedules and certificates presented by 
Mndldate; and tbat it be remitted to the Executive 
to consider the best way of carrying out the 

soggested that there was a difficulty as 

pegtuds^^^^ said if there was any dlfficnlty they might go 
vho I>ontal Ifond. It was very desirable that the inspec- 
^ * ttlionld, b« made. 

* T>'X'OB DUCKWOBTH, as chairman on the Finance Com- 
7 ^ *ald there was no money for an inspection out of the 

The was agreed to. 

Amendruerti of the Penal Clauee. 

•wr hCtrtB USCKBBZIB, Q.C., said he bad undertaken to 
—^ oo this subject. An amendment to Standing Order 14 


by Mr. Bmdenell Carter, and he had now drafted 
® QMlit would be an amendment on which the Council 

what get. It would be in these terms : ‘ * Provided that 

,c<^a Q ^^jons (a) and (b) have been asked the first ^ 
Miowcred in the affirmative, the Council may either 
bcon^ to the consideration of Quwtion (o) or may on a 
^ from the chair postpone any decision upon this qnes- 

adjourn the inquiry either Hne die or until the 
tio^ Bome other future session, and that when the matter 
-hefore the Cooncil again farther evidence may, if 
thinks fit, be received.’’ That, he thought, 
too comp>ase the object desired — namely, that on the 
Q finoiog a practitioner had been guilty of infamous 
^ it might nevertheless adjourn the inquiry so as to 
.. practitioner by subsequent good conduct to re- 

hia pl»c«* He did not think it right to record on their 
n±oB tbat a man been guilty of infamous conduct 
ffo no further. It was for that reason he had put in 
words “mayadjonmtheinquiry.’’ 

«®^p ^ said he would biing forward the proviso on 

jAoadf'y Advertising by Pentists. 

TuTr MtnB Maokbhzib gave his opinion tbat the resolution 
this subject considered on Deo. 6ih, 1893, obtained by 
Executive Committee pursoant to the resolntion of the 
should read as foUows:—“The attention of the 
A^-nncU having been called to the practice of advertising as 
poTsasd by- cert^ dentists, it It hereby pointed out that the 


issue of advertisements containing claims of superiorly o 

other practitioners, or unfair depreciation of them,_ 

easily be oarried so far as to constitute infamous or disgrA.^^ 
fal conduct In a professional respect.” 

Mr. Cabtbb ^d he would bring forward the matfcftx" * 
Monday. 

Instruction in Vaoeination. 

Dr. Tukb presented and moved the adoption of a 
by the Education Committee on Instruction in YoccinAhffi. 

In this document the committee said that they had ahrox 
reported t^t the r^nlatlons of the Conjo&t Board. 
Scotland provided fully for instruction in vaeoination. *1? E-»- 
h^ now to report that they had received a copy of "fe- 
abstract of regulations for the diplomas of the Rojal OolE 
oC Surgeons in Ireland and the Apothecaries’ Hall of Dnla. 
which showed that this Conjoint Board had now broa^kx'fc 
regulations Into conformity with the requirements of 
Council, not only as r^^ids instmotion in vao<finatioxi, 
also as regards instmotion in physios, biolc^y, and 
disease. 

The report was adopted by the ConnoU. 

The Royal College ef SwMons in Ireland and tha 
Apotheeeilries' Hall of Ireland. 

Bir Dtob Duokwobth pat before the ConnoU repox’t^ 
the Examination Committee on two Inspections of thA 
examinations of the Conjoint Examining Board of the 
Collie of Boigeons in Ireland and the Apothecariee’ RaJ-E. 
Ireland. With regard to the first inspection the co rom AA^* 
repotted to this effect—vis.: “The Examination Comxxaifc" 
does not find that any of the complaints made by the Via*, 
and Inspector have been seriously, if at all, owtroverfca^^^ 
the bodies implicated, bnt the committee is pleased to n 
that amendments are promised In respect of most of 
points to which attention was called. With r^ard to 
extension of time now permitted for written repllA to pa 
the committee is of opinion that an hour is not suffloloD 
allow of satisfactory answering of three ont of five qnes^A 
and that at least half an hour should be allowed for ■ 
question. The Examination Committee do not under* 
the affirmation that surgery constitutes “ the most 

part of the examination ” brid by this Conjoint Board. _ 

three parts of the final examination are of equal Import^ 
though stress is laid as far as possible upon the oil wa* - 
aptitnde manifested in each division. The E x a minfA AJ 
Committee Is strongly of opinion that the custom of bco^a. 
ing as evidence of enffioient clinical study written reports 
six cases In each subject of medicine and suigery in uo'y- 
certificates of clinic^ clerkships in medicine, dreasMW*»' 
in surgery, and clerkships in the post-mortem th®a^- 
is quite indefensible, and is one which cannot posArm. 
afford a guarantee of adequate clinical training. A i 
defect in practical training is thns dlsolos^ and 
Conjdnt Board is content to leave this matter wher< 
etanda This committee begs leave to urge the ^uu 
notify its strong dissati^action with the course thns J 
tain^ With respect to adjudication of results of 
examination, the examination Committee regrets to 
that the Board of Examiners has determined to retsinai 
power of discretion In passing candidates by vote. □ 
system thus leaves a loophole for judgment in the face ox 
inflexible decision which is arrlv^ at by a oarefnl awaxeS. 
marks at ^e bands of each examiner, and is apt to be o saE E 
in force only in the case of the weakest and most nnwo 
candidates. ’ . 

With regard to the second Inspection the comml 
reported as follows :~“The Visitor and Inspector are ooAb 
to express an opinion on the * snffioiency ’ of this examix^j 
tion, masmuch as no candidates who came up for it 
able to pass in medicine. The standard in medical joxrS. 
pmdence and hygiene is declared to be ‘extremely low, 
the oral examination in both enbjeots far from being e 
ciently practical. The regulations and examination of ^ 
board are considered ‘slack,* but improvement in 
respects is noted. Many deficiencies in the detan or 
examination ore reported, and laxity both in the written aa 
oral parts. Candidates were allowed to pass ^eoemeol 
single enbjecte, and on very Inadequate a ooor- 

which stands condemned by the General Medical Cona^ 
The Examination Committee desires to call the 
the Council to the serious state of matters revealed by the 
inspections, Indioeting standards of requirements whl. 
ought, in the opinion of this oommltteoi no longer to 
regarded 1^ the Council as ‘enffioient .’ The 
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tbiok it would be very desirable that the General Dr. ATTHiLLthoa^ht Dr. Moorehadtravelledfar beyond the 

‘^^^-gnoU sboald saggest to the Royal College of Sor- qaestion now before the ConnciL As to tiie action of ue Royal 
_:^*‘«Iand the propriety of eevering their connexion CoU^e of Physicians of Ireland with regard to a tripartite 
f ^ <=>ard whose proceedings can be thns described. ” board, that College considered themselves a body which onghk 
the Visitor of the examination^ said be had to be on an equality with the other Colleges of Physicians, 
sdd to the criticisms he had made upon a former and had taken the same coarse that they hi^ taken. He had 
'i be was perfectly satisfied with the report of the looked into the figures with regard to the practitioners who 
'•tlon Committee. came over for the licence of the Apothecanes’ Hall, and be 

-^VcAlistbb directed the attention of the Council to found that during the years 1889-93 there were tbirty^ieven 
& Nation in the last paragraph of the report that the candidates and every one of them was admitted. 

^ - ^\lege of Surgeons in Ireland should sever their con- Dr. Chables Moobi reminded the Council that these 
this botfd. This would be a very serious step were all qualified men already on the Register. He h ad a 
Council to take, and he doubted whether they had 1 snmmary of all examinations held by the Conjoint Board from 


warrant for it. He thought the proper Murse to 1888 to October, 1893, and he found that there were ^1 
* if the Council were still without confidence in candidates, of whom 132 were pused and 109 rejected. 


^^^^oiency of the examinations, to inspect everyexamina- Dtob Duckwobth moved: “That it appears to the 

was held as they had done two In succession. General Medical Council that the standard of proficiency in 

Council then went Into committee to consider the medicine and in certain branches thereof required from 
- ... V ^ < candidates at the qualifying examination held by the Conjoint 

took exception to the wholesale con- Board in Ireland of the Royal College of Su^mna and the 
by the Examination Committw. He pointed out Apothecaries’ Hall U insufficient, and that the CouncU do 

accordingly make a representation to the Privy CouncU to 
the examination in suigery was sufficient, although that that effectT” ^ ^ 


forensic medicine and hygiene was not sufficient. 

Six WAI.TBB PosTBB thought the CouncU might warn the 


Mr. Bbyabt seconded this motion. 

Dr. P. Herob Watson moved an amendment to the effect 


. T* j i •« iu • .. - 3 j. luuvou tui auieuuuiiuib to vae eneot 

^njoint Board that if their present couree of conduct was that the examinations of the board during the next twelve 
^ntinn^ the CouncU would approach the Pnvy Council on months should be inspected and reported u^n. 


'the subject. 

Sir Dycb Duckwobth said that that bad been done 
Already. 


Dr. Pbttigbbw seconded the amendment. 

Mr. Bbudbnbli. Cabtbb did not think the Couootl were 


Dr. ANGUS Fbasbb thought that if the CouncU postponed «o«tied to allow the matter to ^ m for another year, la 
action they would be open to a charge of wUfullf^lSi^g je^sentatlon to the Privy CouncU they were 

men who bad been insnfficieutiy examined to get upon the y dlschi^ng a statutory duty. 

^balb expressed the view that they shonld have a 
Dr. Glovbb 8 agges''-ed that the CounoU should hear the stronger case before going to the Privy Council. 


Topresentatives of the inculpated bodies, Sir Philip Smyly 
and Dr. Charles Moore. 


Sir Dycb Duckwobth said that the Council had the 
pnblic to consider, and when members spoke of mercy and 


Sir Philip Smyly said that when the Visitor and Inspector forgiveness they should think of the public, who were 
complained of the examination in medicine the examiner in snileriDg from improperly educated men being placed among 
that subject immediately resigned and two examiners were them as medical practitioners. His own opinion was that 
then appointed. He felt confident that if there had been board was the weakest board in the three kingdoms. If 
an inspection of the last examination the report would have R was so weak, and if, as they had reason to believe, inoom- 
been different petent men managed to slip through—and it was notorione 

Dr. Chablbs Moobb assured the CouncU that it was the among students that it was easy to get through — then it 
most earnest wish of the Apothecaries' HaU to amend their anrely was the doty of this CouncU to take action. His own 
regulations wherever they could in order to bring them into opinion was that this board was doing barm, and that the 
conformity with the requirements of the Council. He thought General Medical Council shonld do aU they could to stop ik 
an injustice, not a wUfol injustice, had been done to the doing more barm. 

Apothecaries’ Hall. A certain gentleman came up at the Ur. Glovbb admitted that there was a great deal to be 
autumn examination and he was adjudicated marks by the said for the course proposed by Sir Dyce Duckworth, but he 
late examiner. Those marks were found fault with by the did not think they were called upon to take it without weD 
Visitor and Inspector ae being too high. The marks given considering the state of things that woold be produced by their 
him were seven or eight, which would pass him abundantly action. There were two conjoint boards in Ireland, and be 
in medicine, as they went on units. Those marks were could not help feeling that the Royal College of Surgeonsin 
considered too high by the Inspector, who was a Ireland was in this matter as responsible as the Apothecaries' 
Fellow of the Royal College of Physicians of Ireland and Hall, but by the course now proposed to the CouncU they 
all he allowed were one and a half, which would have only punUbM the Apotheoaries’ Hall, and the Royal Collie 
rejected the candidate. The gentleman passed an oral of Surgeons woold escape, being stiU a member of anothw 
examination. He went up in a few days to the Royal College oonjoint board. The serious consequence was this, that they 
of Physioians of Ireland, that body of which the Inspector left in Ireland only one conjoint board, the fee of whi^ 
was a Fellow, and he passed with flying oolours. Therefore he believed, was the highest charged by any body in the 
surely there must not have been very much wrong with the United Kingdom. The fee^ he understood, amounted to no 
candidate. They were told by the Visitor and Inspector Res a sum than forty-two guineas. In the whole circunw 
-that the examination in forensic medicine was insufficient, stances of the case be thought the CouncU might delay action 
And was not practical because there were no specimens shown u little longer. 

At the examination. They bad an oral and a written exami- Ur. Bbucb spoke of the state of matters disclosed in the 
Aatlon in this subject, and in accordance with the recom- report as disgraoefnl. 

XD^dations of this CouncU he took care to provide plenty Ur. MoVail said that after the representative of the 
^}f specimens for the last examination. As to the last para- Apothecaries' HiQl bad beard so fully the opinions of distio- 
^^rapb in the report he might say that in 1871-72 the guisbed members of this Council regarding the examination 
^^^^^potbeoaries’ Hall were most anxious to unite and form a the discussion might be adjourned until Monday in order tbak 
board with the Royal CoU^^ of Physicians and he might reply, and possibly even submit a statement to the 
^^0 lygeone, Ireland, for the examination of qnaUfied prac- CouncU as to the manner in which in the future the exami^ 
Opposition then came from the Royal College of nation might be improved, 

overthrown. In 1886 there was Sir Dyob Duckwobth said be was quite willing that this 
t board. He would like to add should be done. 

^»ra.nfn i# ““ “sd always endeavoured to meet The debate was accordingly adjourned, and the Council 

Ireland. They represented the resnmed. 

of the union medical officers in Ireland, and in » 7- • r ■ ix. j 

tbeJr member, had largelj come to lhe“ IW Prehm^nary ifxomaor.oa, 

Many highly respected practitioners Dr. Tukb presented a short interim report from the 
e ^ Ireland in order to get the licence Education Committee on the Preliminary Examinations bj 

♦ Jdall and qualify themselves in the eyes Indian, Colonial, and Foreign Universities and Colleges. 

“Rh ^ England. The CouncU then adjourned. 
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Mossat, Hat 28th. 

CoTucfl met agaio, Sir Bichabd Quain presiding. 
JtoyeU College of Svrgeont in Ireland and the Apot}uoari«$’ 

Mall tf Dublin. 

Tbe Coimoil resamed consideratioD of the two reports by 
'fche £:z&micatioD Committee on the final examinations of the 
OoD joint Board of the Royal Collie of Sargeons in Ireland 
and tlie A.pothecaries’ Hall of Dublin. At the same time they 
took into consideration a report by the committee on a 
memorial from the Royal College of Physicians of Ireland in 
regard to tbe examinations The cooclosions of the com¬ 
mittee in this report were as follows ; “The Examination 
Oommittec is prepared to accept the auctions made by the 
Royal Oolle^e of Physicians of Ireland as Tirtnally founded 
on facts and believes that serious irregnlarities have arisen, 
for wbioli tbe Conjoint Board of tbe Royal College of Snrgeozu 
and the .A^potbecaries’ Hall in Ireland is mainly responsibla 
Tbe Bzamlnatlon Committee is of opinion, having r^ard to 
tbe laxity and incompleteness of tbe examinations of tbat 
hoard, as proved by tbe two recent inspections of them, 
^bat tbe continuance of that combination In Dublin is no 
longer desirable, especially when the small number of students 
who avail themselves of it is considered, and believes tbat 
tbe Royal College of Surgeons would be well advised to sever 
its connexion with the Apothecaries’ Hall. Two Universities 
and two Royal Colleges can certainly supply sufflcient quali¬ 
fications for the requirements of practitioners in Ireland.” 

Sir r>YCB Duckwobth moved : “That it appears to the 
General Connell tbat tbe standard of proficiency in medicine 
and in certain branches thereof required from candidates at 
tbe qnallfyiDS examination held by tbe Conjoint Board in 
Ireland of tbe Royal College of Burgeons and Apothecaries 
Hall of Ireland is insufficient, and tbat tbe General Council 
do accordingly make a representation to tbe Privy Council to 
tbat effect. ** lo Ireland, be said, there were two conjoint 
boards ; in Bngland and in Scotland only ona Speaking as 
ordinary member of this Conncil, and not as chairman of 
the Bxamination Committee, be said that it was matter of 
common knowledge and belief tbat tbe examination of this 
Onnioint Boa^ was not in all respects a creditable or desirable 
one."* and tb© time bad come when the Royal Collie of 
anMTAnns wonld be well advised if it broke np what he ven* 
to call this left-banded board. Heoonld not think that 
ft was for tb© best interests and dignity of the College, which 
hni) hitherto stood so high in the estimation of tbe profession, 
♦ht it shonld continue to be allied with another twy which 
hwd and again been condemned by this Council, 

seconded tbe motion. 

nn the suggestion of Sir William Tubnbb it was agreed 
TTLO&on shonld be taken in two parts, tbe last word 
*#^hefir»t part being “insufficient” 

delivered a long speech In jostlflcation 
Aotdon of the R^al College of Physicians of Ireland. 
Sr ^Seclared that in this matter his College was actuated by 
"SviStcr save a sense of duty to tbe profession, tbe students, 
t>ablio* and that it would not gain a single farthing if 
* -jXioa of this Conjoint Board were withdrawn. 

StfTLT reminded tbe Council of its resolution 
in -which, as he said, they threatened execution if 
1*^ ?L ^^nditions were not complied vrith. Dr. Moore and 
S**^*Mt to the Conjoint Board and placed before them 
^itions, and they were accepted without a word of c 


conditions, 
diction. 


these 
' contra- 

In these circumstances he asked whether it was 
enforce the penalty. He thought tbat time should be 
see whether tbe conditions were efficiently carried 
g*^®P tb© board. He was instructed by the Royal College 
Rn^eons to acknowledge these irregularities and to assure 
that certain changes had been made which, the 
^*® of the College believed, would secure that such 
^S^nlaritUa would not occur again. 

Moobb, speaking for tbe Apothecaries Hall, 
on Saturday be tel^raphed to tbe secretary of tbe 
wltb reference to Dr. Attull’s statement that all the 
practitioners who applied for their licence bad been 


AXXBit't' : During tbe last five years, 
nr' cttablsb Hoobh said that tbe information of tbe 
AftMtary waa to tbe effect tbat during the past five years 
* >^nt f orty-fiTe men got their diploma and there were about 
five rejections He bad farther to say that tbe 
vemcTS and secretary wrote to endorse what Sir Philip 
bad said with reference to the resolutions, and to say 
every attention would be paid by them to the ntmoet 


mlnntim of the requirements of the Connell. In future tla.G^ 
trusted tbat a more systematic and orderly coarse of 
oedore with regard to the certificates would be undertaken. _ 

Tbe first part of tbe motion was then put to tbe Coonss-x 
and adopted. 

Sir Dycb Duckwobth moved the second part, ”andtilx^& 
tbe General Council do accordingly make a repreeentatA-o^ 
to the Privy Council to tbat effect.” 

Mr. Bbyant seconded the motion. 

Sir John Banks thought tbat tbe Council ehould panss^ 
He bad entire confidence in tbe statements of Sir PlxU.E.; 
Smyly and Dr. Moore, and be firmly believed tbat 
representations and tbe effect of the discussion wbicb p* 
taken place would tender it unnecessary to report to t^kx 
Privy Council. 

Dr. MacAlisteb said tbat, according to bis interpretatSo- 
of Clause 4 of the Medical Act of 1886, tbe Council, bavk^xj 
<3eclared the examination insufficient, bad no option but^ 
report to the Privy Coundl. 

Dr. Pettiobbw, speaking as a member of tbe ExaminafiXo^ 
Committee, said that Sir Dyce Duckworth’s motion did do 
represent his viewa 

Tbe Fbesidbnt said tbat tbe Conncil was required 
make a representation to tbe Privy Coancli, but tbe Ac^ dJ. 
mot say when it was to do so. 

Sir Waltsb Fostbb did not think the Conncil could 
out of the difficulty in that way. He was sorry to find fckx 
Council in this position, because he did not think they had e 
particulariy strong case. 

Dr. P. Hebon Watson, with the consent of tbe CoanckA 
substituted for tbe amendment he moved on Saturday bkx- 
following, vis.: “As, however, tbe Conjoint Board of 
Royal College of Surgeons in Ireland and tbe Apotbeoaxd 
HaJl of Dublin have given an assoraoce by tbe representahi^ 
of these two bodies tbat they will carry out to tbe full 
extent and without delay all tbe recommendations of bkx 
General Medical Council on the subjects of education axx« 
examination, subject to l^al opinion on Section 4, SfxRx 
section 1, of tbe M^cal Act of 1886, the Council decide 
that meanwhile it shall not report these bodies to the Priw'^ 
CooDoil, but tbat all the examinations, whether final or 
vIoQS, held by tbe Conjoint Board of the Royal College 
Surgeons in Ireland and the Apothecaries’ Hall of Dablxa 
sb^ be specfially visited, inspected, and reported upon dorixx^ 
the next twelve months period under the direction of 
Executive Committee of the General Medical Council ” 

Dr. Pettiubbw seconded this am^ufim^nt. 

Sir John Simon said be had given this matter his mi>04 
earnest consideration, and bad experienced great difficulty ~ 
arriving at a oonolasion with regard to it. If it was tbi 
permanent and settled opinion tbat this examination w. 
^sufficient, then they had nothing to do but represent to tix 
Privy Council tbat they might form a provisional opinion bd 
leave an interval. He thought there was nothing contrary ^ 
tbat in tbe danse of tbe Act. Although It bad fallen to tb 
Council to deal with troublesome oases, cases where bodl« 
had set themselves against tbe Coundl, they bad never 
gone to tbe Privy Conncil, and he was disposed, if tho; 
legally could, in face of the very positive declaration o 
promised amendment, to give this b<^y another trial nnde 
watching of tbe Exeentive Committee. 

Sir Philip Smtlt assured the Council that it was not s 
naere case of promises. He gave them the positive assoran 
that tbe conditions laid upon the board last year bad bee 
complied with in every particnlar, and tbat they intended, no 
merely to accept those, as they bad accepted them, but to s ~ 
that all the requirements of tbe Council were carried oat 

Dr. Chablss Moobb said be bad with him the assaranoo 
of tbe deputy governor and tbe secretary tbat tbe Apothecaries*'^ 
Hall would to the utmost carry out the .wishes of the Council^ 
and exert a thorough scrutiny over the new machinery wbicln- 
tbey bad created in conjunction with the Royal College of^ 
Surgeons, and be sincerely hoped the Council wonld never- 
have an opportunity of finding faolt with what they did. 
wonld like to add one word : it had never been the lot of tbix 
Coonoil to have before it for unprofessional condnet a member 
of tbe Apothe<mriee’ HalL 

A vote was then taken, when there voted for Dr. Heroia> 
Wateon’a amendment 20 members and sgalnet it 8 Bir 
Walter Foeter declined to vote either way, and Mr. Teale was- 
abmt 

Tbe Pbbsidbnt said he had been reminded tbat he must, 
put the amendment as a subetantive motion. 

Mr. Bbyant wisbed, before t^t was done, tbat th^ 
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Would Inform the Couocil bow they etood, because 
doubt as to how matters would go supposing they 
they were not doing a legal thing. What power 
EzecutiTe Committee have to act in the absence 

^^OUncil ? ....in 

^^Sbsidbht s^ he took it that the EzecutiTe Com- 
"'^w-ould bo adTised by the lawyers to ezerolse its powers 
the PriTy ConncU. The Bzecutire Committee was 
Council itself. . . 

Amendment was put as a substantive motion, 
kiy 25 to 4, the names being taken at the request of 
- Turner. 

CbUmal, and Foreiffn Prelminary FxaminatUms. 
TMucati^n Committee presented an Interim nport on 
_ - eliminary examinations by Indian, colonial, and foreign 
and colleges, in which they stated that since last 
they been occupied in considering the preliminary 
^^^^isilaatlone held by Tarious Indian and colonial bodies, but 
exp^enced considerable diffioultj in obtaining exact 
'^^Eozm^on with r^ard to certain of these examinations. 

Appeared, however, that certain of them did not meet the 
WAc^nljtements of the Council as regards general education. 
'&«fore definitely proporing that these examinations should 
\>e remoT^ from ^e Coundl’s list the committee desired to 
^ empowered to forward to each of the bodies concerned a 
«opy of tbe draft report which they had prepared on Uie 
«ub]eot, and Invite them to communicate to the committee 
any explanation or objection they might have to make in 
veptrd to them. 

On tbe motion of Dr. TUSB tbe report was adopted. 

ATnendmani iff th« Penal Clauu. 

Mr. Bbvdenill Cabtbb moved : “That Standing Order, 
Cap. 14, Clause 14, be amended by the introduction at tbe end of 
the ft^owing words: Provided that when question (n) has been 
answered in the affirmative, the Coundl may either proceed 
to the consideration of questions (ft) and (c) fortbmth, or 
coay, on motion from the chair, postpone any decision upon 
this question, and adjourn the inquiry either tine die or 
smtil the nert or some other future session, and upon 
the matter coming before the Council again furwer 
evidence may, if the Council think fit, be received.” 
In introducing tbe motion be said its object was fully ex¬ 
pired when Mr. Muir Mackensie was present tbe other day, 
and ^e wmds now before them were drawn up by him to 
sneet the case. He was particularly anxious that this should 
be in a form in which it could be applied to dental practi¬ 
tioners, and as he gathered from tbe standing order that tbe 
proceedings for the removal of a name would be essentially 
the same in the case of a dental practitioner as in the case 
of a medical practitioner, to which it all applied, he would 
let tbe motion stand as it was. 

The motion was agreed to. 

Applicationfor Registration. 

The Scottish Branch Council recommended, in accordance 
with the otdnion of Mr. Muir Hackeneie, that Mr. Edgar 
Taylor, a Licentiate of the Faculty of Physicians and Bur¬ 
tons of Gla^ow, the date of whose diploma was Oct 25th, 
1683, now residing and practising at Longtown, Cumberland, 
be admitted to tbe Medical Roister on production by him of 
his dii^oma or of sufficient evidence of &e facts stat^ in his 
application. 

On tbe motion of Dr. Qatbdkxb the recommendation w as 
agreed to. 

8tndent»' Registration. 

The Students* B^istratiem Committee reported that they 
met on Thursday, May 24tb, and considered various applica¬ 
tions for permission to antedate or roister under excep¬ 
tional oiroumstanoes, some of which were acceded to and 
others refused. 

Sir Dtob Duokwobth moved that tbe report be received 
and adopted. For the benefit of tbe Scotch representatives 
ha said their r^istrar in Edinburgh sent np to thia com- 
mofttw a number of cases which he appeared to consider 
•‘*®®gh, but wbioh they in London thought required no 
.con s i deration^ being so impossible of passing that the 
u^ oUgbt really be s^ed the tronble of sending 

^ TtmN®® referred to certain cases amongst those 
^ roistered without further preliroi- 
were not acceded to. In one case the 
f^o^ved tbe degree of fi.A. from the 
" Aintab; in another the d^ree was 


B.A. of Anatolia College, Asia Minor ; in a third tbe degree 
was B.A. of the Robert College, Constantinople; and in a 
fourth it waa the B.Sc. degree of the Jesuit College, CaUfomia. 
He thought it would be advlsaUe to have tome explanation 
why certain d^rees In Arts had not been accepted. As 
r^arded tbe cases In Turkey, very admirable institutions 
been established for affording general adneatio", more 
especially for Greeks and Armenians, and he believed 
the gentlemmi whose degrees he ^d referred to were 
Armenians. As the Council knew, the Turkish Govemmmt 
had behaved in an extremely harsh manner to some Armenians 
resident in Asia Minor, and they bad been obliged to leave 
the country. Three gentiemen, two of whom be saw at t^ 
beginning of tbe winter session, came to Edinburgh. T^ 
were reo^ved by the Principal of the University and ^ 
other members of the Senatus at once as men who might 
be admitted to study in the faculty of Divinity and 
tbe faculty of Law, because the certificates tbev pre¬ 
sented, the explanations they gave of them^ves, and tbdr 
manifest attainments enabled ^e University au^orities to 
feel that they were well worthy of betog received into those 
faoultiea What was good for admission to the faculties of 
Divinity and Law he imagined might be equally g<^ for 
admission into the faculty of Medicine. He thought t^ 
wholesale non-aoceptanoe of these cases was not altog^er 
to be commended. It was tbe pride of the German 
Universities to draw men from all countries to them, and he 
did not see why there should not be an equ^ pride on tbs 
part of the Uiuversities of this country to attract \ij tbe 
excellence of their teaching men from all quarters. 

Dr. Bbucb said the committee consider^ eaoh oase dis¬ 
tinctly. 

Sir W. Tubkkb : Was it on the basis of knowledge or 
ignorance? 

Dr. MaoAlibtbb : In accordance with the r^ulatlons of 
the Council. 

Sir Dtob Duokwobth : It was distinctly on the basis of 
iroorance, and so long as we are ignorant it is the duty of 
uis Council not to accept anything about wUch we know 
nothing. 

Sir W. Tubkhb could not accept the propositim. Ha 
thought when people were ignorant of a subject with which 
they had to deal it was their first duty to try to make thm- 
selves acquainted with it. Let them fry to get some informa¬ 
tion from the British Consul. The Education C<Mnmittee 
wanted information about Indian, oolonial, and cert^ 
foreira institutions, and had got permission from tbe Council 
to take steps to obtain it. Let tbe Students’ B^istratioa 
Committee do tbe same thing. 

Dr. MaoAlistbb said the roeech of Sir W. Turner was 
irrelevant. This committee had to carry out the regulations 
of tbe Council, which were perfectly precise and clear. Tbe 
colleges in question, of which they did not know anything 
were not on tbe Coundl’s list. 

Dr. TUKB said that in a number of cases in India, America, 
and Canada univenities laid down a higher standard of 
examination than was done in thin country. 

Sir Dtcb Duokwobth said this duty was not an agre^ 
aUe one, but It had to be faced, and the committee 
tried to do their beet. If they bad no knowledge of 
tbe position and requirements of colleges which were not 
generally known In tbe academic world tiiey thought 
it their duty to be doubtful—at all events, to be indent— 
and wait until that knowledge was before them. He 
had travelled in all parts of tbe world and was acquainted 
with the oiroamstances of the institutions referred to by 
Dr. Tuke, and though the calendar might present a very good 
form, a very poor show was made when tbe a-w^TwtnAttniM 
came and tbe results were set forth. 

The motion was agreed to. 


ic reowveu I 


Represmtaiion tf Englitk Braneh Council on Sducation 
Committee. 

On tbe motion of Mr. Whbblhousb, Sir John Simon was 
elected as a fourth member of tbe E^Ush Branch Council 
to the Education Committee. 

Rxaminaiion Committee. 

Tbe following were nominated for election to this com¬ 
mittee :—^ tbe English Branch Council: Sir Dyce Itack- 
wortb, Mr. Carter, and Mr. Bryant. By tbe Sottish Branch 
Council: Dr. Pettigrew, Sir W. Turner, and Dr. Her(« 
Watson. By tbe Irish Branch Council: I^. W. Moores 
Philip C. Bmyly, and Dr. C. F. Moore. 

The nomiimuons were confirmed. 
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EdiusatUm Committee. 

'X'be £o11owiDg were nominated to constitute com* 
:—By tbe English Branch Council: Dr. Glover, Dr. 
3Cao ^.lister, and Mr. Wheelbouse; by tbe Scottish Branch 
Oouncil : Dr. Take, Dr. Brace, and Dr. Fraser; by the 
Irisli Sr&nch Cooncil: Sir John Banks, Dr. Haoghton, and 
Dr. Kidd. 

nominaticms were confirmed. 

JJffntal H^rftmtatian on the Council. 

Sir W. Tubnbb moved: “That with regard to the com* 
numication from the British Dental Association, in which it 
was aog^ested that one or more dental representatives be 
added xo t;be Council, tbe Council is not prepared to adopt 
♦■Kta sag^g^estion." He understood tbe contention of the 
ffentlemen who were moving in the diction of special 
d en tal representation to be that under Subsection (d) of Section 
lO of tbe Medical Act they were a oonshitaent b^y to retnrn 
sa member. That seemed to be such a strained interpretation 
of tbe section that it could not be considered for a moment. 
Me tb^"gbt the original form of tbe resolution was the proper 
form_namely, ttot if a dental representative or repre¬ 

sentatives were to be added to the Council it could only be 
Parliament. Still, in order that the 
motion migbt include also this section of tbe Medical Act, it 
was nltlmately framed as now presented. 
jjtr. seconded. 

Mrl OABTBB tbot^ht it would be more courteous to say 
tbe Conncil had no power to aocept tbe suggestion—that 
tbe matter, so far as they were eonoeraed, was vUra riret. 
gjf B*OST£B supported Mr. Carter's Boggestlon. 

Sir JOHK SXMON thought there was no reason why dentists 
^ better claim to special repieaentation than surgeons 

"Watson did not think a member should be 
to sit at that board when matters were discussed 
wMoli were beyond bis comprehension. 

^ Sir W XX 7 BKEB said he bad no wish to be discourteous, and 
‘prepared to add to tbe resolution the following: 
7 . believM that it has no l^al power in the matter. ” 

^ f OSTKB stdd be r^arded this as a fair claim, which 

>,A.we to be acceded to some day, and he deprecated 
of opposition to it. 

agreed that the resolution should be so framed 


laet clause of tbe resolution: “The Council believes 
for^o no legal power to adopt this suggestion,” and in 
form the resolution was agreed to. 

AdverlUing by Dentirts. 

bnainess was the consideration of the following 
** . ^jie name of Mr. Carter : “(a) The attenUon of 
motwC . jj^yiog been called to the practice of advertising 
^be . gentists. It is hereby pointed out that tbeissue of 
containing claims of superiority over other 
^verw ^ or unfair depreciation of them, is an offence 

praoM*' * easily be carried so far as to constitote infamous 

conduct in a professional respect ” 
or explained that the motion he originally placed 

Mr- bad been altered as above at the instance of 

on K^^ackenzie, because, be said, the other was calcu- 
.?*^commit the Council beforehand to a course of action 
a/Tf. Carter) would propose to make the motion read 
But Tbnt the attention of the Council having been called 
5 „ractloo of advertising by certain dentists, it is hereby 
to tbe b ^at the iwue of advertisements of an objectionable 
rCBOl"^*^ 3 nd especially of such ae contain either claims of 
over other praotitlonerB or depreciation of them, 
gqperiOTs^^ bo carried so far a# to constitute infamous or 
til conduct in a professional respect ’ ’ 

A brief discussion the resolution as amended was agreed 
a* ^as also resolved to communicate It to the medical 
ioomalB and to the authorities of recognised 
•*5? ^T^S^entistry. 

the business of the session. 


|p:tbic!tl Ittbs. 


I>B. Clifford Allbutt, Rejgius 


__ . Professor of 

Cambridge, will deliver doriog the Long "Vacation 
.„n of twelve lectures on Diseases of the Heart and 
The first of tbe lectures, which will be open to 


EoYAL College op Surgeons op England- 

Tbe following gentlemen, having passed tbe necessary eza' 


^ OOVlTB® 

and” students, will be given on Tuesday, Jaly lOtb, 
^ In tbe R^iua Professor’s rocoL 



nations, and ^ving conformed to the by-laws and regale.- 
tions, were at tbe ordinary meeting of the Council sdini&be«3 
members of the College—viz.: 

Adams, Brslfn Qeonre Baados, LBO.P. Load., SU Bartbolomo^w*e 
BospitaL 

Addlsom Bldred Artbnr, L R C.P.Lond., tliddlsnx Hospital. 

Annls. BniMt Georgs, li.B.C.P.LoiiA, St. Mary's asd 007*0 

Armit, Henry William, L.B.C.P.Loiid. St. Bartbolnmew’s Hoepl tsw * 
Arnold, Edwin Gilt>ert Bmsnon, Lk&.C.P. Load., SA TbonattiA 
Hospital. 

Barker, TofA L.R.C.P.L*>Qd., SA Bartholomew's HospltaL 
eainet, Aitbar, l..K.C.P.Lond., Charing CroM Ho^tal. 

Batchelor, Ernest Hall, L.B.C.P. Lena., Yorkshire College skxsw 
Oeneml Intlrmary, LeMs. 

Bate, Jobn, L 8. a., London Hospital. 

BearacrofA Francis SewaM, L.B.C.P.Lond., Cambridge CnlwerwR^S 
and Middlesex HospitaL 

Bradford, Andrew, M.D. Toronto, Trinity College and Oenes 
Hoeplt^ Toronto. 

Buckley, William Henry, L.a.C.P.LotML, Owens College and Ro: 

Infirmary, Manchester. _ 

Card, Alfred HerberA L.R.C.P.Lond., Oav'e Horattat. 

Coatw Richard, UlAC.P.Lond., Toikshire College and OWfas 
Infirmary, Leeda 

Collier, James Stansfisid. L.B C.P Lond., SA Mary's HospltaL __ 
GoUis, Arthur John, L.B.C.P.Load., Cambridge UolTenity aancx 
Guy's Hospital. 

Cookson. Frederick Nesfield. L.R.C.P. Lend., Middlesex Hosplt^l^ 

Cooley. Alfred Oloser, L.a.C.P.liOad.. Firth College, Sbeffleld. ^r m<i 
Guy's Hosidtal. . . 

Cowan, Fiank,UB.C.P.Lond., Guy’s Hospital. _ 

Davies. Thomas Joseph, L.B.C.P.Lond., University College 
ROTal Infirmary, LiverpooL .... . _ - 

De Kretser, Edward William, L.E.C.P.LonJ., Ceylon and 
mineter Hospital. _ ... 

Dick, John Lawson, LR.C.P.Lond., Bdiobargh Untvenity.' 

Dick. MaxwetA L.B.C.P.Lond.. Unlserslty Collsge ^pi^; 

Dickinson, Robert Lumley, L.R.C P.Lond., London Hospital. __ 

Du Heaume, Hetbart Thomas, L.a.C.P.ton(L, 8A Bartboloiaw ■■ • 

HospltaL « 

Edmonds, Percy James, L. B.C.P. Lond., University College Hoepd^fc*—_ 
Field, George Hammond, L.R.C.P.Lond., Cambridge Cnlfer*»®-» 

and Gay's HospltaL ... _ 

Filth, Edwin Gore, L.B.C.P.Lond.,Yo^hire College and Gemea m “ 
Infirmary, Leeds. « 

Fox, George Baymond, L.B. C.P. Load., 8A Bartholomew’s Hosplt^B— 
Fraser, Forbes, L.BC.P.Loiid.,8t. Bartholomew’sHospl^ _ 

Gariad, Francis William, L.B.C.P. Lond., Cambridge Univeral*^^ 
and bC. Maty's Hospital. ^ . 

OarretWCharles Uudlsy, L.B.C.P. Lond., Westminster Hospital., _ 

OUes, Henry O'Halloran, L.B.C.P. LonA, Aberdeen UmvereE*^^^ 
and London HospltaL . .. 

Goldsmlib, Arthur Frederick. L.B.C.P. Lond., SA George's — 

QMdhIw, Frederick WUlUm Jervis. L.R.CP. Lond, Cambrld^^»- 
Universlty and 8t. Thomu's Gnspital. - 

Gordon, James Edward, L.R.C.P. LonA, Glasgow University 

St. Bartholomew's Hospital. ^ __ 

Gordon, John, L.R.C.P. Load., Melbonrns Ualveielty and Kiagp^ 

College Hospital. , _ 

Grace|^ John Johnston, L.R.CP. LonA, 8A Bartholomew • — 

oSmsdale. Harold Barr, L.B.C.P. Lond., Cambridge Unlverrity axm^^k. 

St. George's HospitaL ^ 1-, m 

HaJ^nberg, Edward Francis Herman, L.B.C.P. Lond., Guy 

g^dtun!^R'ehard Smith, L.R.C.P. LonA, Owene Goll^ tvni'^b 
Roval Infirmary, Manchester. _ .. 

Harvrood. EUas Franda, L.B.C.P. LonA, University CoUec«^ 

Inca Arihur Godfrey. L.B.C.P. Lond., Cbirlng-crcea HospitaL 

JonM. Edmond Benjamin, L.R.C.P. 1 /onA. Cbaring-oroee Hoepdt»l_ 
Jonee, Frank Bilva, L.R.C.P.LoaA, Durham University and lAAdoi^ 

iri^^^kr^ar, M.B. Aberd.. Aberdeen University. 

Kskwiek. John, 1..R.C.P. Load., Middlesex HospitaL 

Keller, keimann Louis Arthur. L.B.C P. LonA, 6A Thomas'^ 

KSg!**!^" Frederick WUUam, LR.C.P.LonA, BA Thomas’^ 

KM^w^ benry Alfred ForfoeA L.BC.P. LonA, BA Mary'*. 

Larndeljaerbert Galloway. L.B.C P. Load.. BA Majrt Ho^t^ 
l,eatheS| John Bereafoid, L iAC.P. Lond , Oxford Unlvaialty am^ 

T^^HniHamEdvrard, L.R.C.P. Lond., BA Bartholomew’s Ho^tal. 

Lees. Charles ArcblbalA blAC. P. Lond.. SA Mary's HospltaL 
Lecce Sydney Colen, L.&.C.P. Lond., Maeon GoUh* *hd Queens 
(Sd General HoepltatA Birminghsun. , ... 

Laonard, Robert Cecil, L.R.C.P.LonA, University College and 

BojallAfirmary, BristoL _ 

Uei^n. Thomas Richard. LB.aP.LonA. Univsislty CoUegm 

Lota ^twDMta Freeman, LE.C.P. Lond,, Middlesex Hosp^. 

McKay, John OllberA L.IAC.P. LonA, Melbonnie University and 

Abxander. M.B.Toroato, Trinity Ctdlegh^ 
i Toronto and London HospltaL 
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T V T B.C p Lond St B«iholomaW. HoipitU. Friday, the 18th Inst. 

* wSum Arlb^f L.RX P. Lond., Masoo CoUege *iid Albait Klliah WalUr of Middlwex Hoapital; John DUl RumII of 
»«»*riL«TQaBeMil Hotpltals, Blrmlngb'vm. . ^ „ . UnlTordty CoUogo, London; Artbnr Ooorgo BaUer of 001*8 

Rdnrd Henry, liB.C5.P.liOnd., Unminlty College and Hospital; and Harold Metricnnn Cooper, of 3b Gootge'e Hoopitu 

* ral InBrmary, BrlstoL ^ Twelre caodidatee were referred back to their prolesaloaAltludlei for 

AmmUm. L.R C P. I-ond . St. pomas’e Hoepl^ eU months. 

U the Slat inat. 

Wb Joseph Charles bhereood. L.R.C.P. Lond., St. Mary s 1 Ilbort Hanco<^ Hngh Thomas Symes Charles Herbert 

Fagge, and Victor Evelyn Collins of Gay’s Hospital; Thomas 



Z *cSrles L-Oste. L.B.C.P. Load., Unlretslty College and Royal 
vxnary, Bristol. _ _ . 

■T. Alfred, L.R.C.P. Lond.. Ooy’s Hospital. _ 

W. Walter Frederick, LB.C.P. Lond , Ooy s HospitaL 
, Andrew McFatlane, LB.C.P. Lon^, Middles^ Hospital. 

ThomasInghatn. L.R.C.P. Lond., Ouy s Uospl^. 

». o. Lonard John, L.RC.P. Lond.. 8b Thomas's Hospital. 

~s. Henry, L.R.C.P. Lond., Westminster Hospital. 

. -s Robert Alexander. L.B.C.P. Lond., Durham UnWersIty. 

— 1<1, QDbert Edward, L.B CP. Lond., 8b Man's Hospital. 
~wv>hy, James Keogh, L.B.C.P. Land., Cambridge OnlTerslty and 
" . Mrtbolomew’s Hospital. 

rixnao. Sorabll Khareedjl, L.RC.P. Lond., Bombay UnlTenily 
■'nd LoTOon H^ospttal. 

skaolson. Thomas Goddard, L.RC.P. Lond., St Thomas’s 
Sospitai. 

'%>le. Joseph William, L.RO.P. Lond, Cambridge Unirersily and 
3b George’s Hospital. 

bviy, Loonard Arthur, LRC P. T,ond.. Ony's Hospital, 
a^etaon, Marcus Slnclaii. L.R.C.P. Lond., St Mary's HospitaL 
•md, John Bnnter, L.RC.P. Lond., Cambridge Uolrerelty and 
_ Sb Bartholomew's Hospital. 

Kr^bWtpe, Richard Edward Uame, l.R.C.P. Lond.,Oay’s Hospital. 
K:^ineb, AllMrt Edwin Howard, L.R.O.P. Lond., Unirerslty Collie 
and Royal Infirmary, Bristol. 

^S^oole, John Copeland,L.R.C.P.Lond.,Maeott College and General 
and Queen’s Hospitals. Birmingham. 

'X^rocter, George Herbert, L.R.C.P. Lond., UnlTorslty College and 
General Hoepital, BristoL 

'X^ogb, WUUam Thomas, L.RC.P. Lond.. Middlesex HospitaL 
Xtenshaw, Herbert Camer, L.H,C.P. Lond., Owens College and 
Royal infirinary, Haocbeeter. 

iSlgby. George Owen, M.B. Melb., General Hospital and Uolveriity, 
Melbourne. 

~1Ugby, Morris Nortley John, L.R.C.P. Lond., St Bartholomew's 
unpltaL 

BobsrraoD, William John, LR C.P Lond., Chariog'CrMS HospitaL 
Roe, Edwin Braeet William, L.B.C P. Load., Gay’s BospitsL 
'BoiM, Fnm^ L.RC.P. Lond., St George's HospitaL 
Rowbottaam, Edgar Joseph, L R.CP. Load., CbarlDg.eroeB Hoepital. 
fidaonderm, Edward Arthur, L.RC.P. Lond., Oxfwa UnlTersIty and 
St. Tbomas'e BoepiuL 

Simpeon. Frederick Charles, L.R.C.P. Load., London HospitaL 
Hlater, George Nathan Oecroft L B.C.P. Lond., Firth College, 
Sbemeld, and 8t Bartholomew'e HospitaL 
;Smith, Blcbard Leonard Bealy, L.li.C.P.Lond., YorksbireCoUege 
and General Infinnaiy. Leede. 

Smith, Thomas, L.R.C.P. Lond., London HospitaL 
Spicer, Harry, L.B.C P, Lond., Diuhsm Ueirersity and St Bar* 
tholomew'e HospitaL 

SprawsoD, Frederick Charles, L.RC.P.Lond., King's College 
HoeplUL 

iStanUand, Meabum Pianola, L.B.C.P. Load., University Collage 
and Royal Infirmary, Bristol. 

Stagey, Thomas Albert, .L.B.CP. Load., Univerrity College 
HospiUl. 

•Steele, WUltara Kenneth, RRC.P. Lond., Guy's HospitaL 
Sterry, John, LR CP. Lond., St Bartholomew's Hospitid. 
-Swendsn. Benjamin Wood, L.RC.P. Lond.,St. George's Hospital. 
Todd, Charles, L.RC.P.Loud., Cambrloge University and St 
Bartboloinew’i Hiatal 

Tomlinson, George Hedley, L.R.C P.Lond., Mason Gollega and 
General and Queen's Hospital, Blmdngham. 

Toms, Ptll^ Huyow, R8.A., Buddlesex HospitaL 
Tregaakis. Mwara nnl Bomns, L.RO.P.Lond., London HospitaL 
'Underwood, Frank Lonie, L.RCP. Lond., UnlTereity Ciwoge 
BoeplteL 

Waithman. James Clarkson, L,RCP. Lond., Cambridge University 
and MlddJeMX Hospital 

Walker. Frederick, L.B.C.P. Load., Totkahire CoUsgs and General 
Infirmary, Leeds. 

'Warke, Cnarles Lyle, L R.CP.lreL, University College and Royal 
Infirmary, Liverpool. 

Watu, Alexander Mlnter, L.RC.P. Lond., University College 
Hospital. 

.White, Charles Powell, L.RC.P. Load., Cambridge Univerdty and 
St Bartholomew's Ha|^taL 

wi^ne. Henry, L.RCP. Lonl, Charing crots and London 
Hospitals. 

Wgm^^J’hilip McKlnnell Coorbonld. L.RCP. Load., Ony's 
Woodhouse, Walter Mansell, L.B C. P. Lond., St George's HospitaL 

The followiog geDtlemen passed the First ProfessioDsI 
Cxandnation io Aoatomj and Physiology for the Diploma 
of Fellow at meetiogs of tbs .Board of Examiners as 
follows:— 

Thursday, the 17tb inst. :— 

Wniiam Mitchell Stevens, M.RC.S. Sqg.,L.RC.P.Lond., and Claude 
CbnrchUl Cbldell of University CoUe^ London; William Edwin 
Plummer of Ony's Hospital; John AugustusSpearand John Preston 
Maxwell of St. Bartholomew's Hospital; Arthur Heniy Evans of 
Weetalnstar Hospital; and John Joseph waddelow, M.R.CS.Eng., 
L-RC.P. I^nd., of King’s College, London. 
iNlne candkUtee were referred back to tbelr nofesdonal stadias for 
months. 


Rupert Hampden Bucknall and Henry Jamee Price of ilniverslty 
College, London; Thomas Jeeves Border of 8l. Bartholomews 
Boeintal; Edward Msynard of London Hoepital; Frande Riley of 
Weetmlnator Hospital; Hugh Percy Noble and Cyril Wolrlge 
Alford of Middlesex Hospital; Percy Samusl Lelean of St Mary's 
Hospital; John Edward Barrett of Melbourne Unlveialty; awl 
Raymond John Horton-Smitb of Cambridge Univerelty. 

Three candidates were referred back to their profeeslonal stadlee for 
six montha Of the 106 candidates who presented Ibsmeelvee lor this 
examination 42 passed and 63 were referrM. 

University op London.— The following were 

sacoessfol at the recent M.B. Pass Examination:— 

Firtt Dtpision.—Brioe Collyer, St. Bartholomew’s Hospital; Haitdd 
Bertie Dickinson, University College and Royal Infirmary, Liver- 
oool; Ernest Paul A. Marietta, King's College; William Pwcy 
Montgomery. Owene CoUrge and Mancbeeter Boyal Infirmary; 
Christopher 'Thackray Parsons, 8t. Mary's Uospitsl. 

Sevmd iXoiiion.—Eve^n Lancelot Adams,Guy's Hospital: Artbnr 
Percy Allan, Guy’s Hospital; Fanny Armita^, London School of 
Medicinefor Women ; Joan Charles Baker, B. A., Ht Bartholomew's 
U'Spital; Robert Tarle Bakewel'. Ueirersity College; Joe^ 
Richard Buckley, Owens College ana Manchester Bi^al Infirmary; 
Archie TUIyer Collum,^Channg-crosB Hospital; umuel Emest 
Gill, St. Bailholomew’s Hospital; John Harvey. University GoQegs 
and Royal lofiimary, Liverpool; Thomas Billiam Hlcka fit 
Tbomis’s Ho^lal; bdgar Huntley, Guy's Hospital; Harold Jom4 
Johnson, St. Bartholomew's Hospital; George lisjua Kemp, Gay’s 
Hospital; William Arthur Mairis, Queen's •killote and Oamra 
Hospital, Birmingham; Alfred Mdler, Guy's Ho'pital; Edgar 
John Mo^o, St.Mary's Hospital; Albert Paling. Mtddieeex uos- 

f ltal; Leonard Arthur Parry, Guy's Hospital; Charles Herbert 
erram. St Bartholomews Uoipftal; ArtOnr Edward Priea fit. 
Thomas's Hospital; Courtenay Mansel Rhodes, ft. Mary's Hos¬ 
pital ; Sidney Sampson Swift, School of Medicine and Roysd Inlh- 
mwy, Liverpool; I'bomM Swale Vincent, Mason College; Howard 
Percy Ward, King’s GoU^e. 

Edinburgh University.—T he following is the 
list of tbs caodidatea who bava pasted the first and aecood 
profasaional examinations last month, together with the names 
of two candidates who have been awarded the Tbomsoo 
Barsary and the Vans Donlop Boholarsbip :— 

Old Ordinance: Pint Pnifettional Reamf earicn.—WlUlani Andersoe, 
F. J. U. Biteman (B.A.), J. B. Boyd, C. W. Breeks, A. J. W. 
Buchanan, Joseph C^ssr, C. J. Caddick, Selwyn Cbammon, M. N. 
Chaudhnn, E. V. CoUlns, Matthew Corry, T. M. Coutfnbo, O. L. K. 
Finlay. J. V. Fox. W. 0. H. Forster, W. H. Goldie. Jamee Grieve, 
6 J. Grlnssll, W. J. H. Btslop, J. T. Hurst, A. U. Jamee, F. F. 
Kerr. John Mackensle, Marcus Mackeosie, M. W. Manuk, B. N. 
MuUan. E. J. Nichols, D. J. C. Oliver, F. W. R^by, N. O. Bow, 
D. C. Sethna, John Stevenson, O. B. Twomsy, Mobamed Taiia, 
K H. Walter, J. O. WUlUme. and W. B WllUama 
New Ordinonccf.—D. V, M. Adams, A. J. T. Allan, V. O. Alexander, 
J. B. Anderson, B. P. Baumann, William Bell, H. L. 8. D. 
Balatco, Sta^y Branch, William Bums (U.A.), A. B. Bniroueha, 
oavld Clow, R V. Cowey, Robert Crawford, Robert Cnininuig, 
L. W. DaviM, R J. Dick, W. H. Dickinson, J. R Dods. C.L 
Dunn, W. 8. Baton, Donean Forbes, A. Foidyee, J. 8. Fraser, A. T. 
Gailleton. Alexander GoodaU, J. H. Gordon, WlUtam Qonfe, 
J. T. P. Heatlley, Rowland HUl, Patrick Kmmont, F. O. Lasbr». 
B W. Lewie, J. 8. Low, W. C. M Kecbnle, R W. Mackeiins,W. w. 
MaxwetL Jamw Millar, J. D. 8. MiUn, L H. R MlUa, W. J. Natter, 
F. H. Parry, H. R PblUlps. Robert Pogh. J. A. Raeburn, J. H. 
Reid, Thomas Rogerson, R F. M. Scott (with dlaUnotioa), W. H. 
Bmitli, Edgar Somerville, O. B. Stewart, William Terr, Henry 
Taylor, W. B. Tbaln. A. H. Thompson, Q. R Twigge-Molecay, 
W. R WalUs, W. C. WUson, Alic Wood, A. O. Mortall, and 0. J. 
Young. 

Second Pntfeuicnai ExamtruMwm.—James Allison, H. H. Balfour, 
James Bannerman, N. D. Bardawell, w. j. Bell, O. J. Blackmore, 
J. B. Blalkie. A. 8. Braw, H. S. Brockway. Daniel Broogb, ScoW 
OarmlcbaeL H. C. Colntu, A. J. Coppleeume, W. J. 0. Coultharo, 
Joba Crawford, B. W. Cnnnlngbam, James Davidaom J. M. 
Dawson. M. V. Dee, D. F. Dewar, Arthur Dickson, A. F. Bvaat, 
David Evans, William Brans. F. W. B. Fitchett. A. W. Fletcber, 
J. A. Forrest, W. a H. Forster, G. R French (with disttncUraX 
Frederick Gardiner. J. W. Geddas, W. R Gibbons, F. M. Oibeos 
(B.Sc.), John Gilchiist, J. D. Gilrath (M.A), Lewie Grant (U.A). 
D. J. Graham, W. T. Grant. James Gray (M.A. >,Ebodee Haygutn, 
O. 31 Hector, George Henderson, G. P. Henderson, J. H. BhkIW' 
•on (B.A.). J. J. Hewison (M.A.X J- T. Hewstson. A. L flnsba^ 
F. R Jones, George King, James Kirk, J. H. Lamib, R A. Leebo^, 
O. R Leighton. R M. Leith (with dlsUactloaX V. J. lewR 
William LHUe, O. R Livingston. J. R. Lord, A. H. Lon, 

Lyall, Alexander MaoOartby-MorrogR John M'Daoaid, w. R 
Ma^onald, W. C. W. M'DoweU, T. H. Macfle, John MadwP. 
M. Mackay, Charles 3(aet*uria, John Macmillan, J. L. Msijori- 
banks, W. R Mandsr, J. B. Bdarttn, James Hasan, Q. R 
Joseph Mason, R A. MUne, J. R Muir, J. O. P. Murvayi^Ad^ 
Un^onX A. G. Naylor. 8. D. Ogilvr, T. T. Omerod. Bkhsnl 
Owen, A. D. Pelll. W. J. Penfolf W. R Price, G. L. Pr^. 
R R Porvea. J. K. Raymond, E. & Beld, B. G. Blcbaids. Baph 
Blchaitlson, Thomas Bobetts, R 8. Bodger, R L. Roe, L u 
A. T. Sampson, R W. R Soott, X O. a BeoU, I. R 
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gp ott. T. B. H. SlMnr«a, O. M. SimTMOD, B. U. SkMta (B. A.L J. B. 
w. SomerrlUa, J»mM Stenboofle, Alexuider Staren, J. B. Stawart, 
John Stoddart, J. C. Suiut (with dlatioctton), A. G. Stnnock. 
M. A. (with rtlatlBCtlon); D. a Sotton, H. F. L. Tarlar, F. a C. 

W. B. Thonaon, David Watantoa, Jamas WaM (B. A.), 
JO. WaMh. O. A. Welsh, L. A. WllUams, O. H. WUsoo. aM 
Jk.. 1 >. YulaOrltbdistiBctlonX 

Tbe foUowiog candidates have passed in Anatomy and 
Plijaiologyr :— 

John Ballantyaa, Ed*fii Biamirall, John Brnea. W. J. Bnchanan. 
ST' **1 “• A. w. Ewmon. A. M. 

®- Oe»kla. William Hawisoa, 
w. H UIIK J. F. lA^say, A. P. L-vw, Sloan Bd'Donald. A D. Mac- 

B beraon fM.A ). M. W. Maook, F. H. Merry, William Mnwat. J. S 
^ T- Rltcbia, W. H. Robb, 

jSATid R mgw, J. T. SLlrUw, F. o. da Sonsa, O. B. S awart, Bobart 
^Xhornton. Andrew WaUaoa, A. B. White, and O. F. Wbyta. 

The Thomson Baraary. In the aabjects of tba PraUmlnary 
^lon. hM bwen awarded t) Mr. Jemaa Haeaon. 

The Yahs Dunlop Scholarship, In the sobjacta of Anatomy, Pfaytio- 
logy. hCaboria M^lci, and Pathology, has bean awarded to Mr. A. 
Oomr cstarroek, M.A 

Royal Colleob op Sorgbons in Ireland.— 
1 B*.bllowship ExAMiPATiOir.—The following gentlemen bare 
peassad the necessary examination for the Peilowship of the 
OoUe^e :— 

Patrick Thomas Bol*ar,New Zsaland; Frederick William Coodon, 
ftellyahAnaon; Jnlias Ctesar, Shappey, Kent; Jaramlab Dowllna, 
Tip|>erAry: Cnarlae Edward Ryan, Tipperary; Richard P. Ryma, 
lS'»rwlch: Jjho Ooodwia Shea, Cbastarfleld: Michael Xhofnaa 
Yarr. Army Medical Staff. 

7be following gentlemen have passed the primary portion 
o t abe examination for the Fellowship of the College :— 
Rtohmrd X<ane Joynt, Dublin; Joabua Plm, Kingstown. 

7be following gentlemen having passed the necessary erami- 
nation, have been admitted Licentiates in Dental Surgery of 
^be College :— 

Sydney Avellne. Ravliog; Richard Nailer Kiddla.Lmd)ii; Randolph 
XAewelyn Pollard. L'lndm: Ebanesar Poock, London; and FrAaels 
Osven Stoker, Dublin. 

7be following gentlemen have been elected examiners to 
ejcamine candidates nnder the conjoint regulations with the 
.apothecaries’ HallAnatomy : M. A. Ward. Surgery: 
J. £>allas Pratt. Physiology, Histology, and Oology : Q. B. 
'VV'lAita. Pathology: C. Coppinger. Midwifery: J. O'Donovan. 
O ^btbalmolc^: F. Odevaina 

T*ORBiaN University Intelligence.—C racow .- 

selections of the Profeeaiorial Senate for the Ch^r of Mid* 
-wlf ery and Gynecology are: (1) Dr. Jordan; (2) Dr. Mars, both 
of Cracow ; and (3) Dr. voi^Swieoicki, of Poeen.— Marbwy: 
X>r’. V. Tnczek, Extraordinary Professor of Mental Diseasee, 
'baa been raised to the position of Ordinary Professor.— 
•hTapZes .* Dr. D. Franco has been reoofpiiced as prioat-doamt 
^xn Uydrology.—iVeni York iBellevite Hotpitad Medical College): 
William P. Northrop has been appointed Assistant Fro- 
of Fcediatrlcs.— 8t. Peterthurg (iniitairy Medieo-ChirW’ 
pvoat -Academy): Drs. MUUer and N. Chermak have been recc* 
giized as privat-dooenten In Midwifery and Qynecolc^y, 
v*^* Y. Seleneff as privcst-droeent in Dermatology and 
^^^^^feraphy, and Dr. D. D. Popoff as privat-docent in 
-A, and Embryology.— Vienna: Drs. J. Gruber and 

Extraordinary Professors, have been raised to the 
^^dlnary Professors of Otology; Dr. Karl Stork, 
Professor of laryngosoopy, has been raised to 
Ordinary Professor ; Drs. Victor B. von Hacker 
^^^onhenegg. privat-dooeiUen in Surgery, have been 
’ rank of Extraordinary Professors ; Dr. 0. von 

recognised as privat-doeent in Midwifery and 

i^^^nual provincial dinner of the Irish 

ools’ and Gradnates’ Association will be held at 
. Hotel. Brad^r^ Yorks, on Saturday, Jnne 30th, 
Dr. Bichard Heath, President, in the chair. A 
.ring of members resident in the nortiiem and 
""Unties i* expected. Pr- T. W. Hlme is acting as 
try of the dinner committee. The oounoil will 
the for the election of new members. 

nnual dinner of the West London 

rargical Sooie^ was held on the 30th nit at the 
eataurant More than 100 members and guests 
t. The President, Dr. Donald Hood, mentioned 
,^iety, though It bad existed only twelve years, 
red more 400 members. Among the guests 
.rilliam Broadbent (the Cavendish Lecturer) and 
^tbe President of the Harveian Society). 




The Radclippb Travelling Fellowship.— 

Gabriel William Btabel Farmer, M.B., B.Ch.,H.RC.8. Eo^" 
of Balliol Collwe. Oxford, and the London Hos{dtBl, 
been elected RaacliFe Traveling Fellow for 1894. 

Superannuation Allowance.— Mr. John 
Smltb, M.R.C.8., lately medical officer of the workho' 

Great Yarmouth, baa been granted a snperannnation allowai 
of £86 13t. id. per ann um. 

We have received from the hon. secretary 

the Midwives’ B^tstration Association a copy of the aohe: 
for the registration of midwives which has l^n drawn np 
the Association. We notice that it is suggested in the sohe 
to invite the General Medloal Council to decide the quail 
ing course of iustruction, the scope of the examination, 
the appointmeut of the examiners. 

The Collie and Bloxham Case. — In t_ 

Queen’s Bench Division on Thursday afternoon Mr. JusbcS. 
Hawkins and a special jury had before them the oonsolida 
actions of Collie v. Bloxbam and Bloxham v. CoIUa 
counsel for Mr. Bloxham informed the Court that tba 
pate bad been made a matter of arrangement, the terms « 
which were: “That all imputations of professional zim.X.a 
conduct are mutually withdrawn. Dr. Bloxham nndertakcw 
not to practise within tfa^e miles of Dr. Collie’s {vesent 
denoe for ten years ; the oounter-olaim of Dr. Collie agaimxa 
Dr. Bloxbam is abwdoned, and no costs will be taxed <» 
either side or one party against another.” In reply to 
Justice Hawkins, Mr. Lockwood stated that these terms 1> 
been agreed upon. 

^arliamratar; InttUignur. 

notes on current topics. 

Spidemies in Peupar DlttrM SeMooU. 

Sra John Oobst has aaksd (he ^Mident a( tba Looil Gsvernm 
Board to direct a returo to be made of the number and dates of i 
epidemics of ophthalmia, scarlet fever, maailes, throat oomplalca 
and other infectious maladies which bavo broken out durlnf the La 
ten years in the pauper diitriet sohooU belonglag to the metropolis: 

anions, spedfylnt in tbo ease of each epidemic tba number of child r_ 

attacked, the duration of the treatment of eaeea, the number of de%^^^ 
and of permanent physical dlMblement, and (he total extra oost oc 
■ioned to the rateiwyen of the metropolis by the outbreak. 

The Pritorte Committee. 

The question of the eonstitutton of the eommlttee appointed 
inquire into the existing administration of English prisons has tii ^ 
been definitely decided. The eommlttee will be oompoeed of 
Algomon West, K.CB, Sir John Dorlngton, M.P., Mr. Hahl«^^ 

Q.O., M.P., Miss Orma, Dr. J. H. Bridges, and Mr. de Bntsen, wt ^ 

Mr. Herbert Oladston*, M.P.. as chiinnan. Among the subj«^^ 
which will ojcupy their attenfon will be the definition of *‘yott*j^^ 
applied to a prisoner, to what extent young or firat offenders ahox^ ^ 
be differently treated, and the quettim of prison labour, with spAcj^^^ 
reference to the mml and physical cendltlon of the prisoner. 1» 
object of tbeoommittee Is to obtain information and suggastlonw 
rarloua Important polnta, and Mr. Asquith has explained that 
appointment of the eommlttee Is not to be looked upon as 
want of confidence in the present prison administration. 

H0U8B OF OOHMON& 

Thursdat, Mat SfTH. 

Lvnacjf in Ireland. 

Mr. John Redmond asked the Chief Secretary to the Lord-Lient»m^^ 
of Ireland if be had obaerred that the special report of the inspeefe^^.^^ 
of lunatics on the alloged Increase of Insanity, recently present^ —. 
conflicted with their statatory reporte annually Uid before ParllaoiQ 
on the subject of increase, and whether any enlanation of (he dlff < 
enoe could be given ?—Mr. John Morley rspliea that the inspectors 
lonacy informed him that in the statutoty reports annually preeenk..^ 
to Parliament they expressed the opinion that the Increase In Irel^^^, 
was abeoluM as well as relative, and they formed that opinion _ 

tte Inorea^g number, of first admissions to asylnms and the 
niuBber of esses brought under their ofScial cognUance. l^om 
inquiry and having regard to ipodal information obtained In 
reports of different Inoacy districts which were pablfsbed In the vat«ax~^ 
be Is^ on the table of tho House, the inspectors in their spedal 
bad now expreawd the opinion that, as at present advised, the abecdsats.^ 
increase of Insaidty was not large and was limited to certain district* ^ 

Tbe reporta of the rodent medical snperlntendenta upon whlob t.b ^ 
wf ^dal report in queetion bad been fonnded would be pnoilsbed in f 
totbe next statatory report of tbo Inspectors, which would be laid 
the table of the House u the courts of a eon^e of months. 

Frioat, May 86th. 

PUuroPneumonia. 

Mr. OnfdMt Informed Blr. Chsplln that (be recent outfanak of plearo*. 





/ 


Digitized by L^ooQle 




Lancet,] 


INTELLIGENCE.—BOOKS ETC. KECEIVBD. 


[June 2.1894. 



In th- uie of Th*no^ w« T>rob»W, due to the Introduction 

*»cin the neighbourhood ol London. 

Monday, Mat 28th. 

V»rt«efi<jn JJsturrw. . 

jstt:.h In renly to Mr. John BUl», who wlehed to know 

upon llTlng anImAl. were obtain^ 

micen^i who peHonned the experimenu. and |»»» 

" T^fy their «cur»cy. enld the rotnree were m^by the | 
andnorewonhod been foand to doubt ihelr 
■ —-1 nKces in actual use, nineteen had hern Ttsiieo rwice, 
uSand msM four or flee times. The number of rl.bii 
T».oui notice, was 109, and careful obserrallon was kept on the 

the Act. . . _ ... 

TuterculofM Committee. 

• ~w Leferre explained to Mr. Chaplin that a long and elabo^te 
. — tal inqnlry. and the illness of one of the Inqu^ers had 
.Trso completion of tbe reoort of this committee. The com- 
«>weTeT, were about to meet again, and the report might be 
shortly. „ . . 

The Waltham Ezplo$u>n§. 

'wv^ae obtained to more tbe adjournment of tbe House, ami an 
discnulon took place on tbe danger to life and property to 
te workmen engaged in tbe manufacture of exploelree and the 
.nta of Waltham Abbey are exposed and to the want of eSectlre 
Four explosions bare occurred in six months, and the 
r-»-ni«nl were MkM what seeps they were going to take that tbe 
H.«ttety of tbe workmen and Inhabitants of Waltham Abbey might 
vwd.—Mr. (hmpbeU- Bannerman said he fully appreciated the Im- 
that the Honse must attach to the matter, but repudiated the 
‘^s't.lon that either the Hecretary of State or the financial secretary 
BKvxiliyof any undue delay or of any disposition to hide the facts 
House. The WarOfilce bad shown Its sense of tbe Impoit* 
the subject by the appointment of a committee to inquire into 
^^kxole matter, and instructions had been giren that tbe recom- 
^:-vt 1 ons of tbe committeeshould be carried out as soon as possible— 
KXAOtioD for adjournment was lost, 

Tuisdat, Mat 297n. 

Lvnj Diteate in Cattle. 

-a- . Farqabarson asked Mr. Gardner whether he would cause caretnl 
2 >'^ 9 riological obierTaiioni to be made in cases of auspicious long 
sisue in cattle landed from Canada, according to the snegestiona 
c.\e by Professor Adam! of M’Oill College, Montreal.—The I’reaideot 
:.ki« Boa^ of Agrionltnre said that as far as he could gather bacterio- 
IcaI InTestigations in ^e case of pleuro-pneumonia had not been 
waluctlre of any raluable results. He would, however, be glad to 
.mfer with tbe bon. gentleman upon the sabject. 

Thvbsday, Hat 8Ist. 

Mili: Adulteration. 

George Trevelyan, answeriag a question put by Mr. A. C. Morton, 
A.-Ad that In tbe county of Midlothian several complaints bad been 
i.-^^de about tbe adulteration uf milk and cream, and the county 
-«>uncil had decided to appoint an Inspector and an analyst under 
, 1 Food Adulteration Acts. _ 

IN COMUITTEE. 

The Scottuh Local Government Bill. 

The Grand Committee of the House of Commons to which the 
TScoUish Local Government Bdl has been rtferred met for tbe first 
vime on Tbursday. May 91st, and proceeded with tbe consideration 
the measure. In danse 4 of the Bill it is proposed that tbe new 
L.o^ Government Board in Scotland shall indudn a sheriff principal 
stnd a registered medical practitioner, who shall alto be registered on 
the Medical Kegister as the holder of a diploma in Sanitaty Science, 
Public He^lb, or State Medicine.—Mr. Cochrane moved to sub¬ 
stitute for these two gentlemen "two persons versed in tbe 
administration of local government In town councils or connty 
councils.”-Hr. MacQre^^or argued in favour of tho registered medical 
practitioner being retained, saying that if his advice were desir¬ 
able so also was bis vote. — Sir Charles Cameron spoke in tbe 
same Une.—Mr. T. W. Bussell said be bad no doubt tbe medical 
man wonld be found tbe most useful member of tbe Board. Such 
was the case in Ireland, where they eojoved the services of a most 
srcompbsbed medical gentleman.—Dr. Farquharson said that at 
present the Board of SupervUion was essentially weak as a 
sanitary board. He wanted to see tbe new Biard represents- 
tire in tbe fnllest sense and having a member who could 
advise it upon scientific and ssnitiry matters and do so with all 
tbe authority of a member.—Sir George Trevelyan the Minister 
in charge of the Bill, said it would be very ditficnlt to get a 
better representative of local adminUtration in Scotland than a 
medical man who had thoroughly taken part In that admlnlBiration In 
«iee of its roost important forma—As the result of some further dls- 
cu.vion the amendment ws 3 withdrawn. The subject, however, will 
L» raUed again at a later stage of the proceediogs on tbe BUL 


DlMKCLL & Ul'HAM, BoStOQ, U.8.A. 

Lectures on Surgery. By D. W. Cheever, M.D.HarT. 18M. 
pp. 591. 

DiOBY, LONO, AND Co., Bouverle-street, London, B.O. 

The Scientific Basis for a Future State; or, Darwin Developed. By 
W. J. Spratly, pp. 196. Price Ss. td. 


Ktux and SPoniswoODB, East Hardlng-street, Fleet-itoeet, London, 
B.C. 

Official Copy, University of London. Otneral Beglstar. Part IL 
March Slst, 1S91. pp. 668 . Price ST*, fid. 

University of Loudon. Tbe Calendar (or the Year 1891-9}. Part L 
Charters, Regulations, Lists, Ac. Pries 8 s. 


Tbe Psychological Review, May, 18»l(Macmtllan ACo., London).—Pro¬ 
ceedings of the Society (or the Stndy of Inebriety, Hay, 1894 (H. E. 
Lewis, Qowsr-street, London).—Weakly Abstract of Sanitary Reports 
issued by tbe Supervising Surgeon-General, U. 8 . M.H.S.; voLvUL, 
Nos. 1 to Si, 1898 (Government Printing Office, Washington, 1891).— 
Anuele Institntulul de Patbologle si da Bacteriologie, pnblioate ds 
Victor Babes; Anul iL, 1839-90; parte UL (Annalss da I'lntUtntde 
Patbologle etdsBacterlolr^edeBucaresl, pnblldes par Victor Babss; 
26ma ann^e, 1889-90 ; 3dms partie); Imprimerla Stitulnl, Buomresd. 
1892.—Annals of Opbthaimolc^y and Otology, edited by Jas, P. 
Parker, M.D., and others; published quarterly ; April, 18M (Dr. J. P. 
Parker, St. Louis, Missouri, U.3 .A.).-^odc1m Guide to the MitehsU 
Library, Glasgow; second edition, 1894 (David Bryce A Son, 
Glasgow). _ 

We defer till Jteit tceei the completion q< this litt. 


BOOKS ETC. RECEIVED, 

BAlu.if BK,TiNDau., A Cox, Kin c William-Street, Strand, London, W.C. 

Hydatid Disease. By the late John D. Thomas, M.D. Lond., 
P.R.C.S. Vol. II. A Collection of Papers on Hydatid Disease, 
edited by Alfred A. Lendon, M.D. Lond. 1894. pp. 16A Price 6 «. 

A Mannal of Diseases of the Ear. By Geo. P. Field, M.R.C.S. 
Fifth Edition. Illustrated. 1891. pp. 422 Price 12 s. 6d. 

Hai.b, John, a Sons, Great Tltchfield-strset, London. 

Phannacopuiia of the National Hospital for Diseases of tbe Heart, 
Ac. 1391. 

Churchill, J. and A., New Bnrliogtoo-street, London. 

Materia Medics, Pbarmscology, and Tberapentics; Inorganic Suo- 
-tADces. By Chas. D. F. PhUUps, M.D., LLD., F.ks. Kdln. 
^cood Kdltloo. 1(94. pp b9A Price 8 U. 


Succeejf^ul applicanie for rocanriM, ^em-farier of PuUie IneiUutiotti. 

and otherepoeteeeinj information luitaile/orthie column, are invited 

to foneard it «o Thb Lancrt 0/Rcf, dirrefrd to the Si*6-Edifor. not 
laUr than 9 o'dock on the Thurtdai/ mominutif eaehveet/orpuUiea- 
tion in the next number. - 

AtTKEN, Mr., has been appointed Public Analyst for tbe Connty cd 
Aberdeen. 

ANDREW, B. H.. L.B.C.P. Lond., M.R.C.S., has been reapootnUd 
Medical Officer for the Hiddenbam Sanitary DU.rict of the Ely 

Appleyard, F. E., B.a.C antab, L.B.C.P. M.R.CS, has bee* 
anpolnted a Clioieal Assistant in tbe Special Department for 
Diseases o( tbe Throat at SL Thomas's Hospital 

Atki.-ns. S. E., L.B.C.S. IreL, has been appointed Medical Officer for 
tbe Dalwood Sanitary District of tbe Axminster Union. 

Booth, JaS., L.R.C.P.,L.M Bdio., L.F.P.S.01asg., has been appointed 
Government Medical Officerat BlackaU, gueenstown. 

COLLCun, A. M., M.A., M.B.. B.C Cantab., LR.C.P., M.a.C.8., hw 
been appointed Resident Hou-ePhyric-ian to St. Thomas's Hospital. 

Cooke, C. W., M.D. Lond , L.R.C.P, M.R C.S., has been reappointed 
a Clinical .Nnslsiant in tbe Special Department for Diseases of tbe 
Ear at St. Thomas’s Hospital. „ . 

CORLETTB, C. E.. M.B., Cb.M. .Syd.. has been appointed Senior Besidest 
Medical Ofilcer to tbe Sydney Hospital, New South Wa<es. 

Cory, O. C., M.B.C S., has been appointed Medical Oflicer to the 
WalUrah Coal Miners at Catherine UUl Bay, near Lake Alacqoarie, 
New South Wales. 

CWFK A. W., B A, M.B., B.C Cantab., L.R C.P., M.B.C S., has been 
appointed Assistant Home Surgeon to St. Thomas's Hospital. 

Davira, LeSlib, M.B. Melb., been aopointed BeUth Officer for tbe 
Shire of Woorayl, Victoria, and Public Vaccinator for l,eongaths, 
Victoria, Australia. _ 

Davies Bres F. E., LR.C P., LM.Edln., M.R.C.8., has been 
appointed Medical Officer for tbe new Tredegar Sanitary District 
of the Bedwelliy Union, vice Mansell. 

Day Frei>. A., M.B.. Cb.M. Edin.. has been aopolnted Health Omcer 
^or tbe Shire of Bsllan, Victoria, Australia. 

Drank, Edward, L ItC.P. Lond., M.R.C.S., has been appoint 
Medics! Officer for tbe Caveraham Sanitary District of tbs Bealty 
Union, vice Cocktan, resigned. . . ^ ..w 

Dk Lisle, F. J., L.B.CP, LM.Edln.. ba.s been appointed Health 

Officer for the Port of Napier, New Zealand, vice Hitchloga. 

Densham, a. B., M.B.C.S., LB.C.P., L.n.s., has hern appointed 
Demonstrator in the London School of Dental Surgery. LeicesUr- 

DeS’^on Frther?, Percy, LB.C.P., L.R.C.S. Edln., L.F.P.S.01aa, 
has been appointed Health Officer for tbe Shire of Cranhonnie. 
Victoria, Australia. ...... 

DINWOODIE, WILLIAM, M.D . C.M. Gla'g., has been appnlntwi MMlcal 
officer for the Klsdcn Saoitary District of the Bothbury Union, 
vice Peake, realgneti. _ ....... 

Fenwick P. C, LH.C-P.. JI.B.C.S, has been appointed Junior 
ObsUtric House Ph] sician to St. Thomas’s HospitaL 

FiAfiCKi, T. H., M.D., uh.O. Pisa, has been appointed uoaorvtj 
Surgeon to the Sydney HospitaL New Sonth Wale*. 

FISHER. J. B., F.R.aS., L.B C.P.. baa been reappolnt-id Ophtbalsio 
House Surgeon to St. Thomas's Hospital. 

FULTON. GEO. C. H.. M B.. C M. Olasg., has been appointed Mwlleal 
Officer to the New Saaatorinm, Eslon Local Board Dotnet, 
Mlddlesbro'-on-Teea _ 

Ftfke Edward H., M.B , Ch.M. Gtasg., has been appolated pro tern. 
Public Vaccinator, Fiuroy, Victoria, Australia. 

ORBEN, A. S., L.ac.p.. L.6I.. L B.C.8. Edin.. baa been nppei^ 
Medical Officer for tbe Fourth Sanitary District of the I^sdi 
UaiOR. 
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G*e«^oi^ > ^7;* B.A.C»iit*b.. LB.C.P.. M.B.C.8.. hu been 
^polated n Cllo^ Aaaiatont In the SpecUl Depertment for 
DiSMMn of the Skin nt St. Thotnae’e Boeptt&l. 

Bainwobt^ & M., B-Sc-Lond., I»E.aP.rM.R.C.S., has been re- 
_ Appointed Honae Soxgeon to St. Thomna’a Hoenltal. 

Min., baa been appointed 
Medical Ofllm for the Fourth Sanltarr Dlatrlet of the TUflmiwrt.^. 
Union, Tice Edmond, reaigned. 

been appointed Ooremment Medical 
Officer at Clwdera, Qaeenaland. 

J. W.. L E.(^. tood., M.B.aa, haa been appointed Medical 
^1. ^1/^!“?"'*^ Sanitary Dlatrlet of ^ Ctanbrook 
Union, Tice Wood, realcned. 

BAaTW»M„ ^^ B. by . been appointed Jnnlor Bonne Stuveon to 
UlM9MraM<l aOgHimL 

Smubam. U. P.. LihC.P. Lond., M.R.C.a, hna been appointed Medicnl 
Officer ^r No. I Sanitery DUtolct of the Loddon and CUTerln* 
Unloa, Tioe Metcalfe, reelniM. ^ 

BorsTSD, U N.. L B.aP. LoSa., M.R C.S., baa bean appointed PabUc 
Vaocin^r forS^theed^e, tiao B^tb OfficerforBrowna, Scara- 
dale, and Smytheadale, Victoria, AoitralU. ^ 

HtriTOW, HBNRy B., k^., H.B. Cantab, (late Aaalatant Phyridan), 
baa been appol^ Phyddan to the Bfanehester Hoeplul for Con- 
sai»t^ ai^ DtajMM of the Throat and Cbaat, rTc^ Banaome, 
Conanltioff Phjaldan. , 

Jaffa, O. &, M.R, B.aLond., L.&.aP.. M.B.O.a. haa been 
appointed Senior Obatetrle Honae Pfayatc^ to Sb Thomaa’s Hoa* 
pltAL 

F. W., LRC.P.. M.B.as., baa been Bppotnted a Clinical 
O* Department for Dlaeaaea of tbe Throat at 

8u Tboma* 4 HotpltaJ. 

KOHTTtiT^ M., LE C P. Lrod.. hM been appointed Medical Officer 
for the ^matenley SMltary District of the Aackhnd Union. 
McC^w^. B^SRT, L.F.P.a Olaag., haa been upolnted OoTemment 
S***!*f^9®®*' Vacdnator for the DlsMctof SUrerton.New 

oOOtD WU6I9* 

^ appointed Bonne 

Sargeon to tbe Metropolitan Hospital 
MII.TON, A. R. O., L.B.C.P., M.R.C.8., haa been reappointed Honae 
Sorgeon to St. Thomaa’a Hospital. 

BdisKitv, I,. J., RRC P,, M.EC.S., has been appointed Analatnnt Honae 
Surgeon to St Thomaa'a Ho^taL 

MlTCHBLC, Abthpr MARTIN, M.A.. M.B., B.C.CsBtab . baa bean 
appo^ted AaalaUnt Honae Samon to the Metropolitan Botpltal. 
M 00 R%_T. C.. M.D. Dnbl., Cb.B . baa been appointed Medical Officer 
of u.M. Prison at Napier, New Zealsmd, rice Bitchlnsa 
MORRIS, Stlvamus OUNVtLLS. M.B.. Gh. M. Edln.,haa been appointed 
Sargeon to the Hendreforgao, BryobenUyaE, OUtach. and other 
Coliieilea. 

MuRPBY, WttUAV P„M.B., (^B.M«lb., has been appointed Pnblic 
Vaccinator for eood'e Point, Vlolorla, Anstralia. 

NlCHOtsOH, T. G.. B.Sc. tonA, L.R.C.P., M.ItaS., has been 
appointed a Clinical Aadstant in the SpwHal Department for 
Pi irmnftT of the Skin at St Thomaa‘a HoadtaL 
NIX. R. B.. B.A., M.B.. B.C.Cantab., L.B.O.P, M.E.C.8., haa been 
appointed Ueeldent Honae Pbniclan to St Thomaa’s HoroltaL 
PkbsMOUSR F., hR.O.P., Bil^C.S.,hM been reappointed Non-resident 
Honne Pbysidan to St ’rbomaa a Hospital. 

Saks, A. T., M.B. lend., F.E.C.8., has bMnappointed Beolitrarsod 
Pathologut to ^ London Hospital for ChUdien, SbadweU, B. 
BBlD. JAS. A., M.D., CRM. A^d„ baa been appointed Health Office# 
for the Borowh of Sale, Victoria, AnatiaUa. 

BlCHARDSOi*. ^ ^t®***®* M.EC.3., baa been re- 

annolnt^ Honae Surgeon to St Thomaa’a Hospital. 

Ring; W., I*B.C.PyL.RC.S^lii.. haa been appointed Medical Officer 
^ to the Orange Hospital, Now Sonth Walee. 

Botutt-row. LACWCSLor W.. M.R.B.S.Duth..M.B.C.8..L.EO.P.Lond., 
hae beenappototed Boats Pb>ai<^ to the Metropolitan Hospital. 
BVDAlx.. J- reappointed 

ObbtbalBO*® Surgeon to St Thomas's HoapHal. 

Rudd** Arthur, l»E.C.P-I^i<i-«M.RjC.S., has been appointed Medical 
“ officer for the First St George's Sanitary District M tha Parish of 
a*. oilM. Camberwell. 

pbiUF IfcB-CP.Isind., F.BC.S., baa been appointed 

®*^,!prical Registrar to the Weetmlnater Ho^taLa 
ainNoSsTVvM. 8., M.D., t^ietleton Medical (JoUTU.a, M.B.C.S., has 

-- pormanently appoioted Medl^ Officer of Health and Public 

aSSyiit for the City of London. 

& W., M.B.C.S., LB.C.P., baa been appoliited Honae 
®^pi^aldan to tbe Bast L^on Hospital for Children. Bb&dweU, E.. 

O.M. EdlR, has been appointed, Medicd Offleo' 
^^Se Third Sanleaiy District of the St Neota Union. 
rwmdms B. L.B.aP.. &LB.Ga,hM been appoint a Clinical 
"™A^twit In the SpecM Department for Dlseaaee of gar at St 

THoSSoNfa^RA., M.B.,B.aCanto^L.B.C.R has 

been reappointed Boone Snrwon to ^ Tboma^e BoepitaL . 

TbooTOBC^ HmBT, M.A. *>«£ appoint^ 

^ Boose burgeon to the London HospitM for Clmdren, Shad- 

^“e^**^^*** Medical 

Officer to the Orange Sonto Wal^ . 

WiiAOW, John Gordo^T **??i5**?S55*^ Dinoen*^ 

Surgeon to tbe Tradeeton Dispensary of tbe Victoria Tnflrmary, 

A. T..RO P. bmd-i MrBGS., haa been ^tiaoiBtod Medical 
oSar for'the No. * Sanftaiy Dlatrfct of the Union, 

Snttco, rerigned. 


iD'afawrts. 



J^r/urtAerit\(onnation r^anlitijeaehvaeaneyrtfgrmue»houUbtm<t*i^ 
to the adverlUen%ent {tee Index). . •» 

Bridowatbr iNPiRifABT.—Honsa Sorgeon. Salary E70 per annsanAa 
with board and realdence. 

CiTT OF London Hospital for Disbasbs of thb Cbkst. Vletortaa-* 
park, B.—Honae Physician for six months. Board and raaldaxaoo 
and allowance for iraahlng prorlded. 

COTBNT&T AND Warwickshirb HOSPITAL, Coventry.—Hoose SnngeoT 
for two years. Salary £100 per annnm. Aleo Aaaletaat fifowAa 
Snrgeon for six montba. Honorarinm £16. Both officers wltl 
provided with board (excinslve of beer, wine, and afdrita), tooixaa 
hospital, and attendance. 

DBVizKS Union.—M edical Officer for tbe Sixth DIstriet of the UxxRe 
Salary £S6 a year, with the usnal extra fees. Applications to 
Clerk, Devises. 

EaRLSwooD ASTLDH FOR IDIOTS, BedblU, Snrrey.—Fnlly-qaAlftl 

piactitlonsr; married preferred. Salary AMO, with funa&scR« 
residence In tbe bnlldl^, together with eoala and gat. A.p|»l-R« 
tlona to the Board of Manageuient at tbe offices, 86, King WuXB-mAi 
atreet, London Bridge, E.C. 

LcicasTiR IMPIRHART.—Asatitont Honae Sn^eon for one year. S n* 1« 

£80 per annum, with board, apartment*, and waahtng. 

MIT.LCB Hospital and Boyal Kbnt Dupensart, Gieensrloxs— 
Honorary Surgeon. 

North-Eastbrn HOSPITAL FOB Gbildrin, Backney-road. TV -» 

Honae Physician for six months. Salary at tha rate of AGO 
annnm. Applications to the Secretary, 87, Clement’a*Uae, B. A-?— 

Parish op St. Pancrar—M edlcsl Saperlntendent of St. Pai 

(separate) Inarmaiy, DartmonBi Park-hill, N. Salary £4' >0 'g>mr 
wjinam , with hooee, coals and gaa wuhing, and paid aabsOR^WRCm. 
Applications to tha Clerk to the Gnardlana, Ventry Hall, Pa.xm.c:R-ca«- 
road.N.W. 

Botai. Albibt Hospital, Dsvonport.—Assistant House Sir.r~s«od 
for six loODtbf. Board, lodgiog, and washing provided. 

Boyal Bbrks Hospital, Beading.—Assistant Honae Sorgeon mOx 

moDtbf. Board and lodglu prorlded. 

Rotal London Ophthalmic hospital. Moorfluds. E.C.— Cnnh.«»Mr for 
one year. Non-resident. Salary AIM per annnm. 

St. I,vkk’s Hospital, London, K.C.—Clinical As si s t an t for Ms 

Board and reridence provided. .... _ 

Svndbrland Borough Lunatic Asylum.—M edical 8nperiateMA«3.«nt. 
Salary £360 a year, with famisbed honae, board for self ancM -'wife 
<tf married), washing, coals, light, two aarvants, and nae of gmm.w-«^eo. 
Applications .to tbe Clerk to tbe VisiOng Committee, Town. KMAli, 
Sunderland. 

Unitbrsitt op Edinbubgr.—C hemical Assistant to the Profess c»w of 
Physiology. Salary £lsO per annnm. Applications to the See m- fcary 
of the F^dinbnrgh Unlreraity Conrt before July lat. 


^irtljs, JlPiarriages, anli 


BIRTHS. 


B. 


BAEER.—On May 2Stb, at Norfolk'.tetrace, W., the wife of WUlB^-s 
Baker, M.R C.S.. LB.C.P., of a daughter. 

BARRirr.—On May slat, at Belaixe-rond. Hampstead, the wife offi r 

Barret, M.D., of a daughter. 

Betnolds.—O n May sstb, at Lordahip-Iane, tbe wife of * 

Reynolds, M.K.C.S., L.B.C.P., of a dangbter. 

Warrinbr.—O n May 29th, at De Ciesplgny Lodge, Denmaik-hUM »»_ 

wife of Dr. J. Warrlner, of a son. “® 

WiQMORB.—On May 26th, at Compayne-gardens. South Hamg>«~^^,„ . 
tbe wife of Arthur William Wlgmore, LB.UP. Lond., of a aoxR._ 


MABBIAGBS 

Matthews—Martin.—O n May 22ad, at Crawley, Sidney Philip 
thews, M.K.C.S., L.B.C.P.. of Sonthwiek, Hants, to Beatrix 
sixth daughter of T. H. Martin, Snrgeon, of Crawley, Snseex. 
WaiTAKBR-^ADS.—On May 28rd, at St. Peter’s Chnrcb, 

Favell, NorthanU, by tbe Bev. J. R. HnsMy. Vicar of 
Mattbew’s, Northampton, James Smith Whitaker, ld.Zt.Oitt** 

L. B.C.P., of »,Begent’a.Toad, Great YarmonUi. eldest son o( iv;* 

Ute Jcdih Whitaker of Hawes, Yorkablie, to Ulen Loniaa, on?, 
daughter of George Eada, Kingsley Park, Northampton, Ute of 
Manor Honte, Moulton. . _ . 

WHITLING—HOtlb.—O n May IStb, at St James* rameU Benweu 
Newrastle-on-’Tyne, Henry Townnend M. Whitltag, M.s.' 

M. B.C.S.E., L.B.aP., only son of tbe Ute Hsnrv Townseaa* 
Wnitllng. of Croydon. Sntrey. to Nellie, eecond daughter oj 
Tacodorc Hoyla Eaq.. Newcaatle-on Tyne. 

DEATHS 

Hunt.—O nMay27th,atStOeorge’aaqttRra,8.W.,JohDHuat,MR.C.S., 

Kl^wo.—bn May29tb, at Bomaldklrk, WillUm Kp^ng, l^B.C.8., 
U8.A., L.B.C.P. Lend., aged 47, eldest son o* «»• Ute J. N. 
Kipling of Bomsldkirk. _ , 

Lemon.—O n May 26th. Oliver Lemcm. H.R.C.S., of If. Highbvry. 
,. giaoge, London, Ute of Kings lAngley, HeiU,aged <4. Noflowera, 
Friends will kindly accept this intimation. 

y.B.—A /ee^St, U eharged/or the inurtion of Ffrt*#, 

jrorriep**. and Deatha 
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ral giarH for tnsuing Mttk 

OPERATIONS. 

MKTBOPOUTAN HOSPITALS. 

_London (SP.H.). St. Bartholomew'! (l.W St. Tbom^i 

— %tAD (Oenecolo(tical, by PhyMicUiu, 8 P.»*.>, 8obo-*qawe 

— *>, Boyal OrlhoiMedlc (8 P.B.). 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stevard'i InetrumenU ) 

Thb lAHcrt Offlot, May Slst, IBM. 




_— St, Bartholomew's (1.80 P.M.), Unirereity College 

- Eojal Pree (8 p.k.). Middlesex (1.80 p M.), Charing-croee 

) St. Tbomae's (8 p.m.1. London (8 P.M ), Great Northern 
(2.30 P.H.), King'# College (* P.M.), National Orthopsedic 
'M.). St. Peter'# (3 P.M.), Samaritan (8.80 P.H.), Great Ormond- 
■X. <0.80 a.H.). 

'S>AY.—St. Bartholomew'# (1.30 p.h.), St Thoma#’# (8.80 P.K.), 
.'^eraity College (2 P.H.), Cbaring-eroM (8 P.H.), St, George'# 
~ 'M.), London (2 P.H ), Kl^a College (2 P.H.), Mlddl'^ex (2 P.H.X 
Xaea (2 p.h.), Sobo-sq. i2 P.M.), North West I/ondon (8 P.H.) 
'^.—London (2 P.M.), 8L Bartholomew'# (1.80 P.H.), St. Thomas’# 
O P.HJ. Ony'a (1.80 P.H.) Cbatlng-ctooi (8 P.H.X SL George’# 
'S>.M.), Ring's College (8 P.H.). 

~XU)AT.—Boyal Free (9 a.H. and 2 P.H.), Middleeex (1.80 P.H.X 
—*rhomaa'ii (2 p h. 1, London (2 P.H.), Unlrersity College (0.i5a.H.), 
'^i^saring-cro## (8 p.h.), St. George'# (1 P.H.), Cancer (8 p.h.). 

Boyal Rye Hospital (8 P.H.), the Boyal London Ophthalmic 
~M..), the Boyal Westminster Ophthalmic (1.80 p.h.), and the 
r'ml London Ophthalmic Hospitals operations are pertormed dally. 
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Ilotts, S^ort Cammtiits ^ Custom to 
Cormpoitknts. 

EDITORIAL NOTICE. 

It is most important that commiiDicatioiu relating to the 
Editorial bosiness of Thb L4 N0 bt should be addressed 
excUisively “To thb Edttobs,'* and not In anjoasetoany 
gentleman who may be supposed to be connected with tbe 
Editorial staff. It is orgently necessary that attention be 
gipen to this notice. ____ 


SOCIETIES. 

>AT.—OnoTtroiAOiCAL Socibtt of Grrat BarrAiN (M, Leicester- 
HBQ, W.C.X—Mr. Edmnud Owen: On the Treatment of Carious Milk 
^nolars Casnal CommunicationsMr. S A. Coxon; The Adja«t 
'Knent of Spiral Spiinga—Mr. W. O. Bontledge: A Low Voltage 
'ASotor 

11B8DAT.—OesTBTUCAhSOCiXTroFLoHDOiT.—8P.H. Sneelmen# 
-will be shown by Dr. Crawford, Dr. Blacker,Ur. Lewara, Or. Horrocks, 
l>r. CuUingwonb, and Mr. J. Bland Barton. Dr Bwfry: Ligature 
land Division of ^e Upper I^rt of both Broad LIgamenM, and tbe 
Besult as Compared with that following Bemoval of tbe Uterine 
Appendages.—Or. Braltbwalte: A case of Adenoma of tbe Porllo 
Va^alis Uteri forming a Depressed Sore or Dicer. 

LECTURES AND ADDRESSES. 

^KOHDAT.—Rotal COLLEOS opSurokonsop BivoLAm—6 p.h. Prof. 
Baymond Johnson: Tumour# of the Breast. 

XtOinMN POST-ORADUATH CovRSA—London Throat Hospital, Great 
Portland-etreet, W., S p.h.. Hr. O. Charlea Wilkin: Aural Polypi 
8 t. JOHN’S Hospital for Skin DiBKASU(Lelce#t«r-sq.,W.c.X-0P.H. 
Dr. Morgan Dockrall: Syphllides. 

VOESDAT.— London PoST^ysuDOATt Coubsb. — Bethlein HoepimL 

_8 P.H., Or. Comer; Derelopmental Insanity; Circular Insaniiy. 

WW litlMBflDAY.—L ondon Pc»t-4}raddatb Coursa—H ospital for hH" 
Dlseaaea, Blackfrlars, 1 P.H., Dr. Payne: Lupus Vulgaris. 

Metropolitan HospiTAL(Rlng#land-rd., N. B.X—6 p.h. Hr.Walsbam - 
Diseises of tbe Nose and Naso-pharynA (Post.grahuate Lecture.) 

BOtal Colleqe of Surubons op Enolano.— 6 P.H. Prof. Batmond 
Johnson : Tumour# of tbe Breast 

West London BosprrAL(HamiiMnmltb-rd.,W.X—6 f h. Mr. Keetley: 
Orthopndic and other Surgical Caeea (Post-graduate Course) 
TEUB8 DAT.—London Post-oradvate Goitrsa—H ospital for Sick 
Children, Ot. Ormond-st. 8 80 P.H., Hr. Bernard Pitt#; Treatm«nt 
of certain Congenital DeformtUe# in Chtldiem—National Hoapltal 
for Paralysed, Bloomabury, 2 P.H . Dr. Charlton Baattan: Aphasia 
and other Speech Defects.—Central London Kck Asylnm.Cleveland- 
steeet, W., 6.80 p.h., Mr. Watson Cheyne: Cases in tbe WanU. 
FBIDAT.—London Hospital Medical Colleq a— l p.h. Mr. Jonathan 
Hutchinson: On tbe Eruptions which occur after Vaccination. 

Botal College of Sdrgbons of BNaLAND.-6 p.h. Pro! Baymond 
Johnson: Tumours of tbe Breast. 

EovAL Institution.—9 p.h. Mr. C. Vernon Boys: The Newtonian 
Constant of Graritation. 

4ATUBDAT.—f-GNOON Post-graduate Coursa—B ethlem Hosnlta). 
11 AH., Dt, Percy Smith: Alcoholic Insanity, 


DKiliif klM WMk marked oopiM of the following nawspapen 
have been reoelved:— Borrow Berald, Bolton Jonmal, HtreJoH 
Jownalt SoMthampUtn Echo, Coleheiter Gazette, EeetKam JouttmI, 
Bath Gazette, Caterer, Budderefitld CAronirie, Kelterintj Guardian, 
Keening Ntvn and Pott, Irith Independent, lAt>erpool‘ Mereun/, 
Timet of liviia, Briml Timee ond Jfirrer, Sheffield Independent, 
Pioneer Mail, Birmingham Argue, Weetem Morning A'eiet, Man- 
eheeter Examiner, Sutm Dailp Newt, Sanitary Record. Beading 
Mereury, City Prrft, Tl>»f MiidUtex Standard, Weekly Free Prete 
•and Aberdeen Berald, Local Government Chronicle, i7rr(A>rd«Atre 
-Wercup/. Surrey Advertieer, Architect, Guy't BoepHal Gazette, Scott- 
Glutton Nev’t. Citizen, Morning Pott, Scarborough Pott. 
Mglt^ Mechanic, Health, Temperance Record, Auntralatian Gazette, 
Pennth Obeerver. Lincoln Chronicle, Wett Middlezez AdvertUtr, 
Maitm Gazette, A'oirry Standard, Canadian Gautte, Aurthire Poet, 
tam^gethire Timet, Norfolk DaUy Standard. Seo'uuh Leader, 
^traiian MedYMl Joumal(,lielboume), Kerry Sentinel. Courrierde la 
• AJderthol Camp Gazette. Daily Gazette (Exeter), 
*tai%gTMin Mettenger, EenUworth Advertieer, Standard, Ac., Ac. 


It is especially requested that early intelligeruie of local events 
haring a viedioal interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their Tvriters, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb iIanobt should be addressed “ To ths 
Publisher. ’’ 

We cannot undertake to return MSS not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the Tolnmei 
of Thb Lanobt, we have arranged to publish dnpUcate 
copies of the Index to each half-yearly volume in a form in 
which they may be Bubseqneotly filed or bound together. 
Those of our subsoribers who may wish to be supplied with 
loose copies can obtain tbe same (without extra charge) on 
making application to tbe FuUisher of Thb Lahokt. 


A Judge on Mxdicai Certificates. 

Hr. Justice Bawkins was asked last week to postpone a trial oa 
acconnt of tbe ill-heal tfa of one of the parties, in whose behalf a medical 
certificate of iU-health was produced. Hlslordshipisreportedtohate 
aald that be would not act on a medical certificate, and must hare an 
affidavit as to what the facts were. He recollected a case being put 
oS on a medical certificate that a lady was ao ill that she conld not 
stir, and yet within half an hour afterwards hs himself saw her 
walking abont tbe courts. Wa cannot bsip thinking this solitary 
case rather ao unfair baria for Mr. Juatics Hawkins' remark abont 
medical certifleatea and for tbs laughter which followed it Ths 
iilneaaes of ladies are sometimes pauUng even to a medical man; and 
the fact Uiat tbe lady was in the court eo soou alter the certificate 
does not show that the medical man acted either in bad fMlb or in 
bad judgment By all means let medical men be more carefnl in 
giving medical certlfieatee, and never give them wbsn they would 
not be prepared to make an affidavit. Bat we demur to Mr. JnstiM 
Hawkiu' estimate of the value of tneb documents, and think tbs 
Impeachment of them on so slender a baslf is as unreasonable as it 
would be to Impeach evidence on oath becanse occasionally a wilnesi 
teems to bring the practice into discredit. 

AfpAa.—The patient himself la responsible to the medical man for bis 
feee for attendance. Our correspondent la aotitted to a guinea a day 
for Us evidsaoe, and fox mileage a sum not exceeding 8i. a mile. 
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NOTES, COimSNTS, AND AN8WXB8 TO COBBESPONDENT8. 


[JUNB 2,1694. 1423 


TRiiNiNO ScHooiB poa Nurses. 

^ Su 6 terib 0 r to The hAVCKmf over Thirtv-rix y<Mr<.—Onrcomtpondent 
la appamtly well Intomed M to tlie partioolar boapllel he aentloiia. 
Se ahoald write for partlcnlara to the large lafirmulei of London, 
»lao to Ony'e, 8 L Hary’a, ««<< the Middlesex HoipltaU. TbeM three 
laat Iwatdtotlone give a certlflcate to paying probatlonere at tbe and 
•of one year. Tbe London Boapital, 8 t Mary's Hoepital, tbe Bnrton- 
oD'Trent InBrmary, Canterbniy Hoepitsd, Bristol Children’s Hospital, 
and Torisay Hospital giro a certificate, we bellere, at the end of two 
yean. At most of the larger hospitals tbe hare to wait 

for admission. 


dBaneysad. —^We fear tbe coroner has too mneh law on his dda A fse is 
not allowed for Inqnesti held upon tbe body of a person who has died 
In a public hoepital or infirmary, or in a bnlldlng or place belonging 
tlioreto, or used for tbe recepUon of patients, or who has dlod in any 
oonnty or othar Innatlc asylum or in a public infirmary, or other 
pnblie medical instltaHoa, no matter whether it be supported by 
endowments or by Tolnntary oontribniions. 

** TKSATMBNT OF IMPBBMBABLE STBICItmBS OF 
THB UBBTHBA.” 

To tits BUton 9f The Lamcr. 

Bibs,—W ill yon allow mo to endorse the raluable snggestion of 
Ur. C. H. Wade In his Isttsr to The Lakcst of May 18th, abont the 
treatment of Impermeable strlctnre of the nretbra. Some months ago 
tbe mettiod he recommends was the only one that enabled me to pass an 
Instrument throngh the nttsrly nsglscted sCrictnre of a dipsomaniac. 
Z tsad tried all tbs dodges of an old honsa surgeon of Mr. Christopher 
Beatb with instmmsnts both soft and hard, and was beaten. I then 
wacceeded by passing tbs largest eatbater I tiad^>erfoTated at Its 
extremity—down to tbe stricture. Drawing tbe penis forcibly forward 
^n the catheter and cutting the latter acroM near the meatus, there 
was no dUBcnlty In coaxing a bougie into the bladder, and tbe subM* 
qnent treatment was eomparatirely easy. In a recent number of the 
CKnieat Journal Mr, A E. Barker seenus to me to lay too much stress 
wn *■ skill** in the passing of a small soft instrument through a stricture. 
X remember pa—ing an Instmment when a much better man had quite 
(died, and 1 bare known many Instances when novices havs suscsWed 
after more aoeompUshed surgeons have pro tern, abandoned the attempt. 
M one cannot Ignore the element of chance, as well as that of 

In the treatment of impermeable stricture of the urethra by small 
«of t inatruments. I am, Sira, yours faithfully, 

Qreat Taxmooth. May 16tb, ISdt. Jambs Btlst, M.D. 

ANBSLL «. TAIT. 

To tits JMitors Tu Lahcbt. 


Sins —Tbe following additional subserlptloDs hare been readred to 
aid in dafra^g the legal expenses in tbe above ease 

l>r. W. S. Chiw* - •• 


«lr Dyce l>n 
Mr. Begl na l' 


Dnckworto 
d Harrison 
Hunt.. 


Dr. B. O. Morison 
Dr. W. K Porter 
Mr. B. B. Beynolds .. 
Mr. AQ. SUcock .. 
Mr. Waren Tsy .. .. 
Dr. Samuel West ,. 
Dr. J, F. Woodrcffe.. 

J- J. Longta.. 

Dr. Robert Ostlm ,. 
Mr. Stephen l4get .. 


£I 

1 

1 

1 

1 

1 

1 


1 
1 
1 
1 
1 
1 
1 
0 10 
0 10 
0 10 


Mr. B. H. May — • • 

Z am, Sirs, yours faithfully, 

O. T. Keels, Tieasnrsr. 

81, St. Highbury, N., May 29th, 1804. 

THB DIFFICCLTr OF DIAONOSINQ INFBOTIODS DISEASE. 
To the Editors o/ The Lancet. 

e ■ When we see sncb different opinions expressed by sneh proml- 
In the fwofeeslon as Dr. Clement Dukes and Dr. Donkin with 
went mw ^^>gnn«la of certain infections dlseassa, we cannot do 
than t*"** “MIcal offlcsrs of health should be 

chary of calling In qn«tlon the diagnosis of tbs regular 
attendant, and, secondly, that notifleatlott U at tha beet but a 
— (SJoerfect method of dealing with tbe spread of iofectloqs dlsease- 
IS^tb a house-to-house Inspection it might prove of aervlce. 
dbongbwiw* I,„SI^,our obedient serrant, 

.Surbiton, MajSHt, 1894. **• AtkiESON. 

•• rDBXiSrKNCB OF INFECnOUS DISEASES 
SAME INDIVIDUAL." 

To the Miitof T®* Lancet. 

<. .a T read with ereat Interert Dr. Cannicbael's notes on tbe above 
V ho Will refer to Ta« of 

Kov ttth^893. he win find »<>*-^ very slmUar. 

??w.Or to hie iwn. 1 agree vritb hiffl. Mw^ch not common ; 

* iiihi’ult common fof^ person W infect another irtth ooterio fever. 

when such does occur the person infects hi the 

l,tbUngboro«gh,Marl«*'^ ®- ^ QmiffitHA 


HBDICO-LEQAL OBJECTIONS TO CBEMATION. 

2*0 the BdUori of The Lancet. 

Sirs,—I n the dlscusiions which are constantly arising as to thm 
desirability of adopting cremation as a means of disposing of tha dend* 
ODOof tbe chief objeotloosurgediithat thereby all evidence ii deetroy weS. 
wMcta a post-mortem examination might afford In eases where svldaoeo 
of “ fool play" or "crime" leaks out some time after death. It is nrfg*^- 
that in cue of bnrlsl, ehould any information u to "foul plAy” lesabc 
ont, the body may be exhumed and a poet-mortem examination nmdo— 
1 write to nak If yon can kindly furnish ms with answeru to the folio wlxa.cc 
queatloBS: 1. For bow long Mter burial In an ordinary grave and ooSB.a 
would tbs tissue i of tbe body be in a snfflelentiy preserved oonditiom ^ a 
permit a post-mortem examination to afford satisfactory evidexa< 3 « 
say, in death by violence? 8 . In casei of poisoning how long wovaX<: 
It iM before decomposition of tbe intestines would destroy all rellia'kaX* 
evidsnce ? I am, Sirs, yonie faithfully, 

May 7th, 1894. J. K. B-. 

•,* It Is impossible to give a poeitive answer to Mtbsr of our oocww 
■pendent’s questions. As to bow long after burial In an ordinary 
and coffin tbs remains would afford evidsnce of death from tIoX 
macb, of course, would depend upon tbe nature of tbe Injury and 
parte upon which it wu Inflicted. There Is praotically no linaXta 
regards tbe skeleton in reoognUIng fracturea It would be Im; 

In some cases to say whether the injuries were inflicted during Ufo w 
In fractnreof the sknli, where tha hemorrhage would probalwX: 
exeesrive, there might be eridenoe of this; thus, in the case of Beau 
lane, murdered by Walowright, It was forthcomlug a year aftww 
death. The cjndllion of the soft parts would vary much, bat e 
here It is surprising how tong the signs of injury may remain. Ins 
case Just quoted Ic was proved beyond doubt that the throat had B 
cut and tbe large vessels of tbs neck divided on one aida Moreow« 
scar on the leg the result of a bum many yean prior to death • 
manifest. It is true some chloride of lime had been put on the 
and this would delsy decompoeitioa With respect to polsonn m 
woatd depend upon their natnra Mineral poisons, aaoh as am^ 
can be detactsd at any period, but if tbe soft tissues had enbX. 
disappeared tbs question would, of course, arise whether tbe pol 
had really entered the body, or whether It had been put in tbe c <» 
or was even derived from tbe earth in which the body was bin. v 
Its nature and quantity would have an Important bearing In tin.« 
vestlgatlon. With regard to organic poisons tbe difficulty Is uek 
greater. Morphia is so unstable that It might be imposslbB.« 
ensure Its detection before burltl when tbe body is mneh di 
posed. Strychnia, on the other hand, retiste much longew 
influence of putrefaction. The objection to cremation on m 
legal grounds rests mtinly on the queettoo of poisoning, and. 
only way in which this could bs oompletely overcome would 'b a 
making apoet-mortem examination, togetber with achemical anmX 3 ^ 
of all bodies Intended to be cremated.—Bo. L. 

Countoynt.—Tbe offence of using a wrong title, as In tbe 1 

quoted, li not against tbe mlae of tbe Medical Council so mno^m. 
against the Act of Parilament which forbids tbs use of titles 3 
answaring to tbe diplomas possaaaed. 

Mr. C. Leffg (Bexbill-on-Ssa).—We have no information on the potxkb 

THE OBIFFITHS FUND. 

To tks Editors ql' The Lancet. 

8 ibe,—W ill yon kindly acknowledge tbe following additional 
scriptions to tbe above fund ? 
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Already acknowledged. £107 1 6 

Sir William Jenner ... 81 0 0 

WiUisun Price.. ..... 10 10 0 

F. T. Boberts. 6 6 0 

B- Douglas Po wsU 6 0 0 

W. B. Green. 8 8 0 

We are, Sin, yours faithfully, 

W. F. Brook, . 

B. Le Cronier Lawcaster, f »ece. 
Wlncbeatsr House, Swansea, South Wales, Hay 89lb, 1884, 


Edward Woakes .. .. £S 

F. H. Cbampneya .. .. i 

Harrison Crlpps .. ., l 

Victor Horsley. 1 

BUton Pollard ^ .. .. I 

D. a. Protbero. 1 
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"CBACKINQ” JOINTS. 

To the Bditors 0 / The Lancet. 

Sirs,—I am going to ask yon what iuu»t seem a most elementaiy 
question, but nevertheless it is ons to which I cannot get a satisfactory 
answer from any of my many medical bretbien. Why do jolnte crack? 
I am induced to make this inquiry because my knee-joint has for 
the lest year taken to cracking in the most alarming manner. The 
reports are so loud that they can be distinctly beard at the other end 
of my drawing-room, which is tblity-two feet long, and, indeed, they 
can be heard outeide tbe door. There is no swailing or pain in tbe 
joint. 1 can walk, play, golf, and dance. It oiily cracks on exteniion. 
Why should it do 10 ? And what defect, if any, does it Indicate in the 
joint? 1 *m. Bin, }oim ^7* 

May, 1891 PERPLEXED. 
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'^Dununlc&tioiis, Lettcw dto» toF# bo#® 
received firom— 



. D. Anderson. Balia- 
■Mr.W. Abbott.London; i 
tliar,Losdon;Adolpbus, I 
A. Reader, London. 

IBarber, Harrogate; Dr. 
London : Dr. Thomas 
lasgow : Dr. T. Lauder 
L , London; Mr. George 
3aore. Nevrqoay ; Mr. C. 

. , LWerpool; UIm Beadon. 
? Messrs. 3 . E. Br;ant and 
a'T'onto; Messrs. Blondeau 
'K.aondon; Messrs. 3 . Barker 
kk,C lifton; BritishPbreno- 

_ - Association, Secretary of; 

^ Instltate of Public 

^ , Secretary of. 

— _' Frank Clemow, Cronstadt; 

. B. Cornish, Manchester; 
- Orochett.WolTerhamptoD; 
^^hreiman, London: Mesara 
. Clay and Co , Grimsby; 
itry Hospital. Secretary of; 
opolltan, Bcclesbill; C. H., 
^^on; Clerlcns, London; Corn- 
®« London. 

Edward C. Dirk. Phfla- 
skOa; Mr. T. Dixon, London; 
mtn. Down Broa, London; 
k«sra. DarlM and Co.. London; 
.'^Inee Union, derk of: Donbt- 
• ThetfocA 

WUlnott Brant, London; 
^^Unborgb UnlserslM, Sccrotsry 
** • Epsom College, London, Sec- 
^Vary of. 

' ■l>r. Barnard Fnlter.Caoe Town; 

BAr. N. A. Forbes, Monnt Epbiialm: 
:v.&C.S., London. 

- — Dr. E. W. Goodall, London; 
'3>r. C. A. OreaTSS, Derby; Hr. 
"Thomas Gann, Gorasal. Britiab 
^XondBias; Hr. W. OUchrist, lAn- 
«nster: Mr. J. F.OIsnle,London; 
'Mil. T. W. F. Gann, HayUng 
Island: Mr. J. A. Gray, Tnlokcn- 
liam: Hr. W. Geoiv& Preston; 
Meesn. Gay and Bira, London; 
Great Nor»«m Gentral Hos¬ 
pital, Secretary of; Olamonan 
Conn^ConncQ, Medical Ottcet 
to: Cfeneral Apothecaries' Co., 
Louan; GCBastemBailwayCo., 
London, Continental Manager of. 

B.—Sir George Bnnpbry, Cam¬ 
bridge: Dr. J. Henry. Monaghan; 
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METEOPOLITAN HOSPITAL SUNDAY FUND. 

“THE LANCET” SPECIAL SUPPLEMENT. 

Publithed in aid of iht Appeai to be made on Sunday, June 10th, 1894. 


WHAT WOULD LONDON BE WITHOUT HOSPITALS ? 


HuMASITT—THB UnXVBHSAL FACTOR. 

A BBTROSPBcnYH Consideration of the initiation of the 
UetropoUtan Hospital Sondaj Fond and of the work which 
throngh its agency has been performed since 1873 raises 
in the mind of the most ciuvory obserrer ideas which it 
has been oar priTil^e for many years to place before oar 
readers and the pabUc as matters urgently demanding their 
earnest attention. The theme of charitable giving in sopport 
of hospitals is one which mast be ever fresh, becaose ever 
needed. It appeals to all classes of the commanity, becaose 
all of them are liable to safler the inflictions of disease or 
accident, and the hospital is the foremost representative 
insUtation to bring thU universal factor of human life pro* 
minently before the minds of all men. 

The origin of the Hospital Sonday Fond—the idea of 
devotion^ and nnsectorian charity being extended to hos¬ 
pitals—is perhaps one of the most ancient on record. That 
this giving should take the form of a general offertory on a 
particolar day is more recent. Small communities banded 
themselves together for this beneficent object and succeeded 
eo well that larger towns made the experiment; and at 
Birmingham, in 1859, the idea of setting apart one Sunday 
to make collections in all the places of worship on behalf 
of hospitals and dispensaries was carried to full fruition. 
Ubiefly by the aid of the Editor of Tbb Labcbt this move¬ 
ment was transplanted from Birmingham to Manchester, 
Liverpool, Dublin, Chester, Birkenhead, and other largetowns. 
In dealing with a large place like London a realisation 
of the existence of five millions of people living close 
to each other was, no doubt, the subject of anxious con¬ 
sideration. In 1669 Tbb Lancet took np tbo parable 
,and wrote: “The moral effect of a whole nation uniting 
together for the pnblio recognition of the claims which sick¬ 
ness and suffering of those who are not able to pay for the 
medical treatment and care necessary for their restoration to 
health have upon those whose means are sufficient for their 
own and others’ needs would be undoubtedly great. ’’ But it 
was not until early in the year 1873 that a conference of 
ministers and laymen representative of the various religious 
denominations took place in the Mansion House. The late 
Bishop Claughton moved, and the late Cardinal Manning 
seconded, the foUovring resolution: “That a representative 
Council be elected l;^ public meeting annually, consisting 
of not less than twenty-five cleric^ and twenty-five lay 
members, to make arrangements for the Hospital Sunday 
Collection in London.” The date of the first Metropolitan 
Hospital collection was Jane 15tb, 1873, so that this year 
the Fund baa attained its noajorlty. 

Since 1873 its growth bas b^n steady. By Its agency 
within the past twenty-one years £725,647 have been collected 
and paid to the institntiona entitled to share in the collections 
in the proportions recommended by the Committee of DU- 
tribution, a most impartial body. The mode of the yearly 
rise and fall and the gradual increase of tbe collections since 
1873 are illustrated by the subjoined chart. Each of tbe 
equates represents a sum of £5000. Tbe black parts repre- 
•ent tbe sums which are received year by year, not from the 
offertories, but by way of donations. A glance at tbe chart 
shows that in 1878 the smallest sum, and in 1890 the largest 
aom, was received by the Fund as tbe iirooeeds of col¬ 
lections made by means of tbe offertory. The year in whioh 
the greatest amount was reoeiv^ in donations was 1891, and 
it was in that year that the Fund made its highest record, 
£45,330 having been on t^t oooasion handed over to its 


treasurer. It was in that year that the last Duke of Cleveland 
so munificently gave tbe Fund a donation of £5000. Since 
then a reference to tbe chart will show a very sharp decline, 
not ^together lower, in tbe offertories, but still marked in 
comparison with the year 1890. 

FBOGBBsa OF Hospital Sttndat Fcbd. 
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Dluram to show tbe amount of tbe collection made In connexioa 
with the Metropolitan Hospital Sundaf Fuad from 187S to 1893. Baeb 
eqaare represenu a earn of £5ouo. Tbe black portfooa represent dona-- 
tlone sent directly to the treasurer, the other tbe amounts received 
from oSertorlee, 


0) In 1884 £4500 was received from the managers of the International 
Health EublblUon. 

a In 1886 a apecial donation of £1000 was received from Janwe 
ley, Bsq., M.D., Editor of TUB Lancr. 

(*) In 1816 a further special donation of £1000 was recelrsd from 
James Wakley. Esq., M.D. 

(4) In 1887 a legacy of £IC00 was paid by the exeontors of tbe late 
James Wakley, Biq., M.D. 

(') Inelndlng legacy of £1003 IK. from the exeentori of the lato 
Thomas Croa», Beq. 

(<) In 1801 donatidas of £6000 from tbe Duke of Cleveland. R.Q.,£o., 
aira £1000 from Sir Savlie CroselR, Bart-, M.P., were noeived. 

a In 1802 Sir Savile Croesley. Ban., M.P.. gave a furthtr £1000: and 
vsj of £106 was paid by the executors of the late Dr. H. B. Pries, 
of Brighton. 

(S) u 1893 Sir Savile Cromley, Bart, H.P., gave a further donation of 
£ 1000 . 
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Chubchks. 


it was rebailt In the time of Edward IIT. The 
came to an end before the death of Henry VIII. for want of 


I jOSdon Hospitals awd 

sk scarcely within the sphere even of imagination English lepers. In the waste land* beyond Holbom, where 
xxT to conceive London with so vast a popnlation land was easily procured, the Qaeen of Henry I., “the 

_.ndltioned as to have no refuge or asylum for those good Queen Maud,” founded 8 t UUes’s to be a hospital for 

'fcltants who have, stricken by disease, fallen out of leprous men and women. The year 1123 saw instituted 
the Btrnrale for ezUtence. Hard would it be to immediately witbont the walls of the City the oldest of the 
consequences which woddresult, for they would | hospitals now existing in London, St. Bartholomew's, to be 


only to the individuals who themselves ^cte 
subjection of the Inexorable tyrant. Disease, but 
— end to those who heretofore had escaped Its cruel 
flSut within the record of written English history 
has been a time when the poor inhabiting the 
: the metropolis, once circumscribed but now ex- 

'xztd teemiog with living beings, have not had the 
ce of hospitals in some form or other, and a survey 
.1 work in London in these early times will, we doubt 
ft forward the appeal which will Ik made in nearly 2000 
A.ltan places of worship without respect to creed or 
^{ition next Sunday (June lOtb). This circumstance 
C affords a strong proof that churches and charities, 
cially those charities which exist for the purpose of 
'ring to the sick poor, are indispensable and supple- 
^ to one another. They are "all minUtering spiiits.” 

Tbb Bablibst Hospital on Rbcobd. 
cient times when disewe overspread a nation, the 
did what they oonld for its alleviation and arrest, 
in obedience to the Sibyl's command that those 
ilans of Epidaunis arrived to assist the inhabitants of 
B-strtcken Rome and to fonud on the Island of the Tiber 
B^rst general hospital of which there is any authentic 
r<3. It has long been in min. The nature of its position 
'tilie fact that it is nearly always under tbe Tiber's waves 
ler it difficult to obt^n an illustration. By a special effort 
fare able to depict below all that now remains of the 



Tbe mins of Ae Temple of .fscnlapius. 

bunding where "these same rites have found a yet more 
gretefnl home in the island which cleaves the waves of the 
Tiber, that island where tbe shrine is consecrated to the 
Serpent, in whose power resides the mystery of healing." 

London Hospitai^ bsfobb thb Rbfobiiation. 

Before what is known as tbe period of the Reformation— 
le., prior to tbe abolition of tbemonastoiesinthe yearl400— 
nearly a dozen hospitals were in exlstenoe for tbe relief of the 
poor of London, named, as was usual in those times, after 
pntTon saints or foonders. What is now known as St. James's 
ralaoe was once a hospital founded for the reception of 
**fottrteen leprous women and eight brMhren." It was the 
Snt English hospital of which we have any record. Tbe date 
of ita foundation is not known, so early was it in ex^enoe, but 


within whose precincts Is to be In " tbe very middle of tbe 
sacred land of Medicina" St. Bartholomew’s has flouiltbed 
as a hospital for more than 750 years. Through its gateway, 
which since that time has been open to the sick poor, “passed 
men of the generation whose fathers saw William the Con¬ 
queror enter London.’’ St. Bartholomew's Hospital waa 
founded in the year 1123 by Rabere. Tbe ho8{4tal bad an In¬ 
dependent coDsUtuUoo and a separate estate, though it was 
for some purposes under tbe control of the Priory of St Bar¬ 
tholomew, of which tbe church still remains in Smitbfield. 
It was from tbe beginning a hospital for tbe tick and not » 
mere almsbouBa Among its earliest benefactors were Thoinss A 
Becket Archbishop of Caoterbury, Henry FltzAilwin, tbefirst 
Lord Uayorof London, William Longespee, one of tbe witnesses 
of Magna Cbarta, and King Henry III. Tbehosidtal was 
finally separated from tbe Priory in 1537. Tbe revenues of 
tbe hospital passed into the possession of Henry VIIL, who 
In 1544, on the petition of Sir Thomas Gresham, r^onnded it by 
Royal Charter and in 1547 gave it a new charter by which tbe 
greater part of its revenues were restored. At tut time tbe 
hospital contained 100 beds, but since then its accommods- 
tion has been Increased to seven times its original extent, and 
tbe whole of tbe ont-patiut department, whicb affords relief 
to over 150,000 patients a year, has been added. Tbeearliest 
medical bool^ due to SL Bartholomew’s Hospital, was 
written by John Hirfield in the latter half of the foortaaith 
centnry, and was entitled " Breviarinm BartbolomeL " 

The wife of King Stephen in 1148 bad a hospital boilt near 
the Tower called St. Catherine’s, chiefly " for oldish peojfie,"' 
a description which no doobt inolnded many oases of chronic 
disease. Tbe sister of Thomas & Beoket and her bosbaod 
foond^ St Thomas's of Aeon in hononr of Thomas A Becket 
who was then made a saint and a martyr. Another institu¬ 
tion of this kind was built by Henry of Northampton in 1180 
near St Panl’s. St Mary’s was erected in Bishopsgate-street- 
Without about the year 1197. 

St Thomas’s Hospital was originally built in connexIoD 
with the monastery of St Mary Overy, upon tbe site of which 
St. Savionr’s Cbnrch is now standing. Originally this hos¬ 
pital was boilt as part of tbe monastery, but afterwards, in 
1207, it was bnilt separately close to the monastery. There 
it remained until tbe railway at London Bridge necessttatei) 
its removal to tbe present site on the Thames Embankment. 

In 123L Threadneedle-street saw erected among its other 
bnildings "St. Antony’s Hospital," converted into such ont- 
of a Jewish synagogne in the reign of Richard I. St. Mary's- 
of Bethlehem was erected In 1274 by tbe Sheriff of London, 
Simon FitzMary, for tbe reception of limatics, and formed 
tbe origin of the present Bethlem Hospital in Lambeth. 
Elsing’s Spittle, near Cripplegate, fnrnished help " for lOO 
old, blind, poor persons of both sexes, hut paralytic 
and disabled priests to be referred." It lasted only a little 
while. Finally, Duton’s Hospital in 1369 provided at All 
Hallows, Bartong, in Tower-street (rmder tbe gift of the 
Abbey of Barkiiig), a bospitel for tbe reception of acute cssee 
of lunacy—namely, "such as should be distracted, till they 
got well again and recovered their wits." 

Taking into aoconnt the limitations of tbe size of London 
at this uriod, everything points to the belief that tbe poor 
of the City were w^l provided for as far as tbe number* of 
hospitals were oonoerned, bat It is open to some question 
whether these institutions then afforded any medical treat¬ 
ment for those admitted except that of "<* delutive 
irrational deseriptwn." One stetistician has expressed tbe 
belief that ' ‘ no doubt can be entertained that they destrojed 
twioe as many as they cured." But tbe intention of the 
founders was good and the care bestowed umn tbe poor 
inmates waa no doubt the very best that conld be obtained 
in these times of medieval soperstition and ignorance. A 
comparison of tbe resolts of the treatment in tbe hospitals 
of Lfondon and Paris from tbe earliest records indicates 
that much attention and care were disputed in tbe treat¬ 
ment of the hospital patients. "At ^ndon tbe hos¬ 
pitals are better and more desirable than those of Paris.’' 
The death-rate waa always lower, a result said to be doe to 
tbe drcumstance that " dther tbe physicians and ohirnrgenns 
- of London are better than those of Paris or that ^e idr of 
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Loodoo iB more wholesome.” This Is the time, however, 
when, “it the most fashioosble parts of the caplt^ coold be 
placed before us, sQch as thej were, we shonld be disgusted 
their squalid appearance and poisoned bj their noisome 
atmosphere.” Pep^speaks of the town “growing so iin> 
healthy that a mim cannot depend upon living two days.” 
The resolts of the treatment are farther apparent. In the year 
1685, from the hospitals then in London (St. Bartholomew’s 
and 8t Thomas's), 3287 patients were discharged as cared and 
461 deaths were r^dstered, being a death-rate of a little over 
12 per cent. As we have already shown, all the skill of 
modem science, all the improvements in the art of the 
eorgeon were not able in the year 1892 to reduce this pro- 
po^on lower than 10*3 per 100. 

Thb First Hobpitai. Patiknt and his Tsratubkt. 

Id this regard it may be well to mention that the first 
hospital patient of whom there is any record was a person 
named .^wyne, a native of Saffoll^ soffering from some 
{Mialysis, “so was contracte that he might nat ase 
the free office, neither of hande, ne of fote.” A sufferer 
from his yoath, when be arrived at manhood, “by shippe 
fae was brought to the ohircbe and put yn the bospitall of 
{>ore men ” (8t. Bartholomew’s). The mi^e of treatment in 
^is case was anything but irrational. His muscles, stiffened 
by long disuse, requir^ some kind of action to restore them. 
"And be began yn themeyn while by the vertu of the Aposle 
to take breitb unto hym and he desired beltb by certeyn 
incrementys b^an to come ageyn. First with handys tbow 
they were orokyd he dyd make smale workys as distaffes and 
ant^ and other wommeyns instrumentys and furthermore by 
euocession when othir membrys naed their natorali mygbte 
lie followed in greater workys, ” mid ultimately completely 
recovered and exercised the "orafte of carpentrye” in 
London. This mode of treatment by graduated exercise is 
oot uncommon at the present day. 

Thh Hospitals Closed. 

It is noteworthy also that, however much in the light of 
what are called modem scientific conditions and methods the 
means at the disposal of the physician in these early times 
ftiave been reviled by the unwary, it is a striking circumstance 
that, on the occasion of the only glimpse which history gives 
QS of London without hospitals, it should be so picturesquely 
{fitiful and wretched. It occurred at that time when 
Henry VIII. bad with a high hand closed the monasteries 
and thus diso^anlsed the existing system of relief of the 
eick poor. It is often assumed that such hospitals as were 
In existence at this period were exclusively almshouses, but 
the petition of the mayor, aldermen, and commonalty of the 
City of London to King Henry Vlll. In the thirtieth year of 
bis reign (1538) shows that these institutiona most have con¬ 
tained within their walls many persons who were saffering 
from acute disease. 

This petition pointed oat to the King that “the poore, 
•sykke. blynde, aged, and impotent persons being not able to 
help themselves, nor having any place certeyn wheryn they 
mav be lodged, oherysthed, and r^ressbed tvU they ^ cured 
ana bolpen of their dyseases and syknesse, ” bad led to a con¬ 
dition of things absolutely intolerable even in those days. The 
condition of the streets afforded a strong arnment to lay 
before the King “the myserable people lyelngIn the streete, 
cffendyng every dene person passyng by the way with their 
fylthye and nastye savors.” The petition shows bow the 
Corporation looked after the interests of the sick poor. The 
Ua^on House has ever championed their oause and taken 
An intelligent and sympathetic interest In providing and 
helping in every possible way institutions where the poor, in 
the words of ttus petition, “shall be refresshed, maynteyned, 
comforted, fownde, beled, and cured of theyre infyrmytyee 
frankly and frely by phislcdns, surgeons, and appotycaryes. ” 
Cur forefotbers knew, also, the dangers of Infection likely to 
arise from overcrowding, and this petition mentions the 
“avoydyngof the great InfeocOn and other inconvenyences 
that be lyke to happen to your cyteeyns ” by reason of the 
“greats multytude of people, some sykke, some bole, whicbe 
dayly reeorte to the paryshe churches ” for aid. 

The beneficent work of the hostdtals, however, by this time 
had served to stamp upon the mmds of the people the Idea 
that the Church as a b^y was essentially a Muevolent insti¬ 
tution. This led to important philanthroplo results. In 
1722 Thomas Guy, a printer, founded a hospital near 
St. Thomas’s, with the work of which he had become much 
impressed. St Bartholomew's was at that time a thriving 
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institution, and land on the sonth side of the water was cheap 
and easily purchased. The original building was a small on^ 
but constant additions have been made to it. 

The First Dispbnsabt. 

And now a new feature oomee into view in oonnezicm with 
the increasing wants of a population constantly growing, of 
improvements in civilisation constantly taking place, and in 
the midst of a revolution in private habits then being aocom* 
plished. 

In 1696 an instinment was signed by the President of 
the Royal Collwe of Physicians, most of the Elects, Smdor 
Fellows, Candidates, Ac., declaring that “no metbi^ bath 
been taken to furnish the poor with medicine for the^ cure 
at low and reasonable rates, ” and subscribing snms of money 
to be “expended in prep^ng and delivering medicines to 
the poor at their intrinsic value. ” The promoters of this “so 
public an undertaking ” little dreamt of the extent to which 
in future years this form of relief would attain, like all 
beneficent schemes, it met with “the vigorous opposition of 
a few men who thought it tb^ interest to defeat so laudable 
a design.' ’ Notwithstanding this, a dispensair was erected, 
'' being an apartment in the College set up for the rdlef of the 
Sick Poor, ’ ’ and managed for many years with integrity ai^ 
disinterestedness. It was of this that Dr. Garth wrote:— 

“ There atands a dome mejettie to the eight. 

And enmptnoae archea bear ita oral height; 

A Golden Globe plac’d high with artful akUl 
Seeme to the dlatant eight a Gilded PUL" 

It was therefore in Warwick-lane, and saggested 1^ the 
College of Physicians, that the first dispensary was e>tab> 
lisb^ where poor people could obtain free advice from tiie 



The predncta of the flrat diapensaix. 


best physicians. The movement was opposed by the 
apotheoses, who were the practitioners of the time, and 
who used to charge most exorbitant prices for drugs, and 
also by a certain number of physicians; but the majority 
of the College of Physioians were at that time in favour of 
it, and the proposals connected with ita establishment were 
always carried at the College meetings. 

In connexion with this form of relief of the sick poor the 
Hospital Sunday Fund gives grants to fifty-four dispensaries, 
which supplied last year medical assistance to 26^114 
applloante for help. 

Thb First Odt-patibnt Dbpabtubrt. 

The dispensary described above, however, did not long 
withstand the interested opposition to which it was subjected 
and the great diffioulties it encountered in finding responsiUe 
persons to organise and work it. The first dispensary at the 
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Ro^ College of PhjsiclatiB continaed ita work until 1724 
and then paMed ont of eziatence. 

The ne^ for this form of help in the metropolis had been 
bj the existence of this institotion absolntelj est&bllshed. 
The apothecaries of that time nsed to charge great earns for 
drags, and this rendered it extremely difficult rar the poor to 
obtf^ them. 

This was the immediate cause of the eatablisbmeot of 
Westminster Hospital, which began its work as a separate 
dispensary for the poor abont that period. At this time it 
will be observed that the only hospitals in London for the 
medical and surgical relief of the ^ck poor were St. Bartho* 
lomew’s and St Thomas's. Westminster Hospital began its 
existence for the administration of outdoor relief on the lines 
of “ The Dispensary ” and bad no in-patients for five years 
after its establishment in Birdcage-walk. Beyond all, it is 
noteworthy that this hospital was the first in London which 
was founded upon the voluntary principle, which is the dis¬ 
tinguishing characteristic of our Bntisb hospitals. St George’s 
Hospital was established on similar principles in 1730, it 
having been then found necessary to extend this means of 
affon&g relief. 

What is now the largest hospital in Great Brit^ and 


there are now recdvhig disbursements from the fundi of 
this important charity ^ general hospitals, 5 chest bcspitsli, 
12 children's hospitals, 6 lying-in hospit^, 6 bospitsls for 
women, 26 hospitals for special diseases, 24 conrslescat 
homes, 14 cottage hospital^ 8 institutions, and 54 dispen- 
saries, in all amounting to 181 institutions whose sole snd 
specifj function it is to Miaist ar to the sick poor of Lmdon- 

Hospital Population in London. 1873-lBM. 

The population of Ix>ndon—that is, the inner London of 
the Begistrar-General—was 3,263,765 at the census in 1671. 
and him increased to 4,211,743 at the last censos in Iffll. 
Based upon the rate of increase that prevailed between 1881 
and 1891, the B^istrar-Greneral estimates that the popolsfion 
cf inner, or r^ietration, London will be 4,349,166 in tbs 
middle of this year, and greater by f<dly a milUon than it ms 
when Hospital Sunday was Instituted in 1873. The popols- 
tion of Greater London, which is coextensive with the 
Metropolitan and City Police districts, increased from 
3.885.641 in 1871 to 5 633.606 and in the middle of this jeer 
will probably exceed by little lees than 2.000,000 the mutens 
population of the same area in 1873. 

At the census in 1871 the number of patients snununted 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1893. 
Table L ~ General Hospitals. 



Hospital 

1 In¬ 
patients. 

i 


Con- 1 

Ramainini' 


Out- 

piiii 

Name of bospitaL 

Sunday Sund 

Relieved. 

Cored. 

valesoent 

under 

Dlsd. 

patienW 


awaid. 



homes. 1 

treatment 

i 1 

viitts. 


CharioR-cross. 

£ 

876 

2,603 

1 961 

1,346 

1 

147 

IM'' 

93,001 

M9 

French . 

:98 

746 

188 

460 

26 1 

47 

1 M 

20,486 1 

1,084 

German . 

6B4 

1,466 

1 269 ; 

721 

416 

96 

134 

64,056 

— 

Great Northern Centra]. 

306 

1.091 

283 

602 

66 

60 

! iw 


14,662 

OuT'e . 

ItaliM . 

626 

6,764 

1 ’ 6.065 ' 1 

433 j 

417 

646 

76,100 1 

80,094 

71) 

'2J9 

' ^ 1 

; 217 1 

9 1 

1 13 

1 lu 

1 12 087 ' 

.s. 

King’s College . 

JU>naoa . 

1,813 ! 

2,372 

1039 ! 

1 847 1 

198 1 

161 

: 24S 

38,331 

IMS 

12,106' 

2.88S 

9,046 

72S 

8,217 

1 6,U«2 ' 

1066 ' 

1 614 

'1.165 

127,094 

Metropolitan . 

1 6'6 

1 170 

46i i 


48 

. 94 

1 73 2-3 

4.363 

Miller Hospital and Boval Kent Dispensary 

1 219 

203 

23 

Its 1 

e 

12 

17 

36,488 

2,2(6 

North-West London . 

280 

6U 

136 

i 8 8 1 

44 

' 42 

66 

' 44.506 

7.032 

Poplar . 

Queen's Jubilee . 

mijal Free . | 

2)9 

441 

268 

1 166 1 

1 

1 *7 

' 20 

1 26,057 

9.766 

62 

189 

26 

1 148 

27 

1 It 

16 

. 22.854 1 

3.264 

787 

1,664 

470 

1 803 1 

60 

1 ^ 


1 W.»7 

1 9,613 

St. George’s . 

1,187 

4.7(0 

■ 2,778 ’ 

1,143 

1 8»2 

m 

1 90.366 ' 

1 22,<W 

8S. John and Elizabeth. i 

96 

100 

78 



1 49 

27 

[ ^ 

1 

St Mary’s . 

Seamen's. I 

1,837 

4,066 

1.070 

2,274 1 

286 

267 

1 406 

! 106,226 , 

! 16,066 

787 

2,682 

384 

1,080 ' 


238 

1 

1 46,166 

4,000 

The Middlesex . 

1,661 1 

1.613 

' ’ 2,106 ’ 

186 i 

276 

803 

76 006 

7.32* 

Tottenham . ! 

269 1 

902 

71 

708 

*0 , 

47 

168 

28,41)7 

206 

University CoUegs 

1,094 

167 

3,228 

732 

1,781 

198 

189 

»I0 

160,810 

34,686 

West Ham . 1 

391 

i 61 

300 

4 ' 

28 

40 

71,4U6 

14.001 

West London. 1 

626 

1,611 

’ 1,376 ' 

- 

81 

166 

70,814 

6,701 

Westminster. 

919 

2,950 

' 2,638 ' 

868 

177 

240 

94,000 

lO.Oi 


17,878 

49,836 

9.800 

18,833 

4.604 

3,476 

4 010 

' 1,482.447 

1 210.783 

Estimated to sopply omissions .. .. .. 

— 

— 

4.637 

9,274 

110 



1 10,01.0 

1 2,000 

Total .. - . 

17,878 

49,836 

14,C27 

27,607 

4.014 

8.476 

4,910 

j 1,442.447 

j 23,733 


Ireland—the London Hospital in the East-end—was founded 
in 1740 as a refuge for the sick poor, still extending the 
voluntary principle and the out-patient department. During 
the first eighteen months of its existence in Featberstone- 
street It administered help to 127 in-patients and 2188 out¬ 
patients. The figures indicated by the returns on Table I. for 
the last year are 9945 in-patients and 127,094 out-patients. 

The Middlesex Hospibd in 1746 b^an its career also as an 
unendowed hospital in a very bumble manner in a small house 
in WindmUl-atreet, Tottenbam-oourt-road, and is now one of 
the most efficient and well-equipped of tbe great medical 
obarities of London. The growth of tbe out-pattent depart¬ 
ment of the great hospitals has been extreme in recent years, 
and the number obtaining relief from their sufferings in this 
way in London daring 18^ has reached the enormous figure 
of 1,039,699 persons. 

Then and Now. 

At the time of the establishment of the first dispensary the 
population of Ixmdon was probably little more than half a 
innHoB. Previouslv to the Reformation it contained a popu¬ 
lation more than forty-seven times less than it at present 
possesses. Where less than a dozen hospitals were found to 
M sufficient for tbe pressing wants of the London populace 


In hospitals within r^istration London wss 7410; in 1881 
tbe enumerated number of patients was 737S. Tbs dsclins 
in tbe number of patients between 1871 and 1881 wu due 
to the severe small-pox epidemic in Loudon in 1871. wNch 
caused an entirely abnormal increase in tbe number of 
patients in that year. The report on tbe last censos shows 
that in 1891 there were 7542 patients enumerated in tbe 
metropolitan hospitals on the census night; of these pstients 
3023 were males and 3919 femmes. It is stated in tbe report, 
that the enumerated patients in all tiie metropolitan hosi^tais, 
general, special, convalescent, and sanitary, are included ia 
these returns. 

The anuual reports of tbe Registrar-Geueral include t^l<* 
showing the number of deaths registered annoally in vatiov 
classes of public institutions In England and Wales In tbe 
report for 1873 it is shown ^t in eighty-four of tbe princlp^ 
hospitals of all classes in the metropolitan area 6025 dssthi 
were registered, and in the report for 1892 the numbw of 
those metropolitan hospitals had increased to 126, in «bi^ 
7707 deaths were rostered in that year. Thai, while in 1873 
tbe proportion of deaths in London occurring in bosjii|al 
was equal to 6-6 per cent, in 1692 tbe proportion bed b- 
creased to 10'3 per cent London in this respect shovi a 
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marked contrast with the rest of England and Wales where 
proportion in 1893 did not exceed 2'3 per cent. 

The census returns give no statistics which throw any 
Ugbt npon the increase of hospital accommodation since the 
£omndation of the Hospital Sunday Fund. There are none 
«» give. No increase in hospital accommodation has taken 
place; indeed, the returns would almost indicate a falling 
off. It xs a most extraordinary circumstance that within the 
fast two hundred years—say from 1681 to 1891—the popula¬ 


te accident and disease^ these figures bear ample teatAmo'ma.''^w 

to the care which our ancestors bestowed upon ministex^jn 

to the sick poor. Our vaunted enlightenment and 

methods per^t five persons out of every six who would 

been relieved by the agency of hos^fit^s in those early y 

to pass by unsuccoured. The reasons are wery varied^ 

the most obvious is the want of funds. Scatto^ tbroixs'kx.o'vcat; 

the metropolitan area 2000 beds are lying idle luutoirai*^ 

being the resting-place of some poor sick child or •Iwag 


Table IL—Special Hospitals. 


Nsma of bo^taL 


City of LondoD for Diseas o sof the Cheet.. 

ITospttal for Consumption. 

North London „ 

.Royal for Diseases of the Chest.. ., 
Royal National for Consumption 
' iVlezandm for Children -. .. 

Belgrave „ .. 

Cbeyne „ ... 

Rast Lond.. 

Rvellsa ,, .... 

Home for Sick Children,. . 

Hospital for Incnimble Childran!! 
Hospital for Sick C%Udren 
North-Eastern for Sick Children ' !! 

f*addIiigton-green for Sick Children,. ,. 

Victoria 

■“The Vine" ,, || ;; 

British Lyltu-ln . 

City of l<oa(u>n Lying-in . 

RasLeDd Mother's Home .. ,, 

Oeneral Lying-tn . 

^neen CharlMte's Lying-In .. 

Chelaea (or Women. 

Hospital (or „ . 

Oroeveator for Women. 

Hew „ „ . 

CU>y^ for Children and Women .. 
Samaritan Free for Children and Women 

Cancer. 

Condon Pew. 

Cordon for Fistula. 

St. Bdark's .. 

National for Diseases of the Heart . 

fii*«iBaJe Lock . 

jMale Lock. 

Qomital for EpUepey. 

St. inter’s for Stone, Ac. 

National for the Paralysed. 

nVeet-£nA.. 

<^Dtral London Ophthalmic. 

IRo^ t. .. . 

Ktoyal S. .> . 

Boyal Weatmineter Ophthalmic. 

Western .. 

City Orthopssdlc . 

National . 

Bo^tal for Diseases of the Skin 
.Ceoini London Iliroat and Ear 

Boysd . 

Ptiflllp’s Memotial HomtMpatbic 
Hospital for Diseases of the Throat,. 

' London Hommopsthic. 

l^don Temperance . , 

•Tbe Dental. 

National Dental. 

Clapbam Maternity.. . 


Hospital 

nndayPna 

award. 


£ 

806 

1,264 

263 

263 

263 

176 

181 

136 

507 

433 

12i 

6t 

665 

833 

140 

SSi 

26 

4S 

44 

35 

62 

set 

262 

«67 

70 

131 

2f>l 

400 

660 

280 

89 

94 

87 

2tU 

17 

68 

31 

612 

86 

85 

490 

67 

79 

14 

61 


70 

22 

40 

4 

26 

86 

l22 

499 

06 

81 

17 


Estimated to supply omissions 
Total.. 


747 

1*^747" 


In¬ 

patients. 

RellSTsd 

Cured. 

Con- 

Tslescent 

homes. 

Beciaining 

under 

treatment. 

Died. 

Oat- 

patients’ 

rlslCe. 


1,292 

1. 

146 

15 

130 

117 

63A67 

— 

1.960 

997 

872 

808 

288 

78,806 

— 

878 

316 

1, - 

— 

48 

28 

17,880 


420 

362 

86 

61 

64 

22.767 

— 

790 

608 

_ 


129 

81 

_ 

- 

144 

IT 

48 

26 

68 

6 

842 

■ 

226 

46 

126 

30 

12 

18 

9,964 

— 

m 


8 

14 

49 

7 



1,633 

Sll 

682 

173 

05 

897 

66,068 


808 

677 

120 

68 

168 

86,640 

278 









SO 


_ 


20 

8 



1,604 

602 

807 

278 

123 

258 

27,698 


604 

140 

401 

19 

62 

106 

66,688 

A, 340 

169 

162 

20 

19 

8 

81,828 

2.666 

1,130 

817 

500 

69 

127 

61,604 

1.760 

” 


- 

— 

— 

— 


— 

199 

188 

, . 

14 

1 

480 


430 

— 

429 

12 

21 

1 

— 

— 

196 

195 


8 

1 

266 

_ 

— 



— 

— 

— 

— 



— 







666 

2?8 

861 

150 

11 

85 

16,220 

86.968 


616 

280 

230 

00 

64 

16 


136 

49 

71 

10 

IS 

8 

7,608 


440 

141 

244 


86 

21 

84,248 

— 

698 

601 

ao 

38 

64 

86,978 


667 

158 

867 

46 

38 

16 

23,840 


796 

621 

74 

23 

73 

92 

10,106 


807 

— 

757 


118 

IS 

— 

— 



_ 





, — 

286 

59 

197 

25 

86 

6 

7,800 

- - 

U2 

76 

12 


82 

2 

12,668 

- 

739 





8 

— 

— 

256 

ISO 

106 


22 

1 

81,416 

_ 

100 



8 

80 

2 

9,084 

32,278 


839 

153 

224 

1 

8 

11 


963 

S51 

729 

166 

186 

61 

29,877 


26U 

182 

80 

1 

86 

8 

36,883 

- 

1,972 

200 

1,717 

so 

66 

z 

116,775 

s.oeo 

1 . 6 C 0 

402 

11 

38-1 

6 

16 

I 

36,760 

414 

76 

4( 

0 

70 

It 

10 

5 

1 

63.670 

8,600 

El 

2*® 





- 



217 

147 

40 

62 

- 

64 

45 

1 

8,678 

7,669 








16,778 


260 

68 

109 

6 

12 

6 

89,000 


211 


199 


8 


9,017 




64 


7 

8 

8,908 




478 


20 

6 

87,179 




266 

100 

87 

21 

7,868 

***** 

1,086 

267 

681 

80 

66 

76 

16.008 

65,326 

'0.1?? 

— 

- 

- 

— 

— 

- 

S7s90S 


274 

274 

— 

— 

1 - 

1 


25.871 

2.656 

6,112 

9,261 

2,806 

8,881 

1.9S8 

1 l,lk7.848 
, 86,688 

* 0.660 

8,603 

6,206 

806 

680 


316 

28,420 

8,616 

14,466 

2,611 

8,741 

1,974 

' 1,208,880 

1 

\ to.wT"' 


tion of Loudon has increased from 600,000 Inhabitants to 
S,000,000. The hospitals In London two humdred years ago 
«could accommodate one sick patient for everv 133 persons 
residing in the city. At the present tlxi^e there U 
stocommodatioD Inside the walls of all the bosuitals in London 
on a given ^y for one sick person out of every 660 of bis 
fellow men. Bearing in mind the ezigenoi^ of civilisation, 
Che need for more skilled appliances, and the greater liability 


relief to some temporarily crippled breadwin^ or othe^ 
sufferer. Nay, more, this matter of «»onam^tion teUn 
largely on the time during which Individnal patents can ^ 
allowed to occupy the beds. Room 
oases. Those patients whose initial dimcUty has 
relieved must return all too soon to the cbeerl^ room 
the empty cupboard. This, too, In an a^ when ohivah^ 
and self-denial are apoken of as not being yet dead. 
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What would London be without Hospitals? 

Those who have pondered over the condition of London 
daring the Great Pi^oe, or considered the condition of the 
city witbont its hospitals at an earlier period, will probably 
be able to real^e, if only in a slight aegiee, what would 
happen now if that means of dealing with disease were 
saddenly cut off. The picture of the battlefield of labour, 
strewed with 7093 dead and 67,555 wounded and 7506 dying 
would be but an incomplete picture^ for the artist could not 
depict the suffering of 6828 women and 2625 children who 
would be among the sufferers.^ Witbont the hospitals, which 
form the ambulwce of this battlefield, what individual effort is 
capable of coping with the evils which &11 upon five millions 
of souls through accident, ignorance, carelessness, and crime? 

The agonising cry of the doomed in a dnking vessel would 


wounded yearly is greater by far than was oar loss in the 
Soudan or Matabele wars put tt^etber. Many a hard ionght 
battle has not produced so long a list of slain as that 
for which accidents in London are annually lesponsibia 
What hope would there be for the sufferen and for those 
dependent upon them if they were left to die in the 
' street, snbjected to long delay in being carried to thdr 
. homes, perhaps not fever-free, and in which indeed no 
trained hands, no ready appliances, could be found to Und 
tbeir wounds? 

It is scarcely possible to realise all that tiie hospitals of 
London do, tdded as they are by improvements in samC^ 
science, in averting those pmiomo outbreaks of spidetoics 
which used to overspread with terrible ftttality this metropolis 
every twenty years. Estimates placed the number of deaths 
whi^ occurred at these times at a fifth of the populatioiL 


Table III.— Cottage Hospitals and Convalescent Homes. 


Metropolitan ConTalescent 
Bexhilton-Sea „ 

AUSainU 

Mrs. Gladstone's „ 

Hahsemano „ 

Hanwell „ 

Herbert „ 

Homceopathlc „ 

King's College „ 

Hn. Kitto's „ 

.. Marsham's ,, 


Morlev .. . 

Convajescent Bone /or Poor Children 

Princess Fi^erica's Co&Talescent. 

BfULSgate Children's „ . 

St. Andrew’s (Clewer) Convalescent .. .. 

Do. (Folkestone) „ .... 

St. Barnabas .... 

St. Mary Magdalene „ .... 

St. John’s Home for Convalescent Children. 

St. Joseph's Convalescent Home. 

St Michael’s Convalescent . 

Seaside „ . 

Beckenham Cottw. 

Blackbeath and Charlton Cottage. 

Bromley .. 

Cbisleborst „ . 

Cbarlwood .. 

Eltham .. 

Coldash (Newbury) .. 

Enfield .. . 

Bpeom and Bweu . 

^gate and BedhUI .. 

Shedfleld II . 

Sidcop . 

Wimbledon . 

Establishment for Gentlewomen. 

Hampetead . 


National Sanatorium. 

BoyaJ Sea-bathing Infirmary .. 
Boyal Mineral Water Hospital 

Invalid Asylum . 

FlreHoin# .. .. . 

Children’s Nursing Home.. .. 
St Catherine's Home. 
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appeal feebly to the liatener’a heart compared witii the groan 
of and despair wbiob would be heard in this great city. 
Hogarth’s penOil might have, in a senses endeavoured to 
impress his canvas with the representation of those wounded 
in the labour battle, amonnting in the course of last year to 
243,801: masons broken by falling from lofty scaffolding, 
tom by the omel teeth of some whirling machine; 
foot passengers trampled under the feet of horses. From 
dangttW oroBsings. unprotected footways, from fire, falling 
stones, and aimHar occurrences, the number of killed and 

1 70es dsad (deaths In ho^tals): 87,666 wounded (nlleved and 
eorad): 76C6 dyhw (still in bcapital); 6888 womsn in hospital on 
Sjw 1Mb; in hospital on May lOtfa; 848,801 aoddonts and 

SMergsBclsa 


and undoubtedly we owe it in great measure to the ezlsteit^ 
of tbe hospitals in London that one million of its inbabituts 
are not now periodically swept off the face of tbe esith. "At 
one time from Kent-street to 8t James's wu s ditw 
passage, and dangerous to see so many ooffines exposed is 
streets now thin of people; the shops shut up sod w io 
momefol silence, as not knowing whose turn niR'bt » 
next.” There is no need to describe the ravages of few 
in this now multitudinons d^, desolating It and thnju^ 
murderoos fangs Into a million hoosebolds; to picture 
the little victims with parched lips gasping on a trosi « 
straw or a heap of filthy rags. There are not waotu^ 
signs tiiat the picture nay speedily be vividly rea^ ® 
London, even ' amidst all our boasted aanitsry perfecu» 
for our hospital accommodation is totally inadequsM •• 
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we taaye ehowD, to cope with snj Berioos epidemio of i 
disease; but the hospit^ are the naclei from which ready 
add coold be obtained in each conditionB. With the in¬ 
crease of disease would come an increase of oonf nsion, and 
its spread into the ranks of the middle classes—those who 
were not aiBnent enongb to escape—would soon tell 
beaeily upon the insarenoe offices in the City. Amid 
the oonfnsion, and with no hospital organisation in London 
to aid, the end of effeotive municipal action would 
soon oome^ and tbns would be made manifest to those 
who now never realise it how great are the benefits 
wfaiob the commnnity owes to the organisation of the great 
hospitals. 

It is tme that in this metropolis, with the greatest railway 
traffic of any dty in the world, railway accidents on a large 
scale are few and far between. What would be the result, 
if snob took place. If no trained help were available and no 
oig^anisation ready to furnish the needful men and instru¬ 
ments ? At present It is difficult to compute the number of 
persons now engaged inpne way or another in the hospital 
work of the metropolis. On this point the oensus returns 
do not throw a clear light From it however, we learn that 
15,501 women in England and Wales were ola^d as belong¬ 
ing to *'hospital and institution serviceIn the year 1891, 
and of these 3366 belonged to London. 

F^om the statistics which, through the kindness of the 
secretaries of the various institutions, we have been able to 
c<dlect we learn that the band of workers engaged in the 
hospitals in one way or another is not less than 4661. This 
is indeed a noble army to have in the service of the sick poor 
in London, to despatch to the seat of disaster In order to apply 
intelligently and with care remedies in the time of need. In 
olden times, as we have shown, the monasteries were ready 
to lend succour to the distressed. Their place has been taken 
by the great hospitals, and the want of the latter insti¬ 
tutions in the present era would lead to nothing short 
of i^eral disaster; for it must not be forgotten that it 
is nom them comes the advioe that impresses the public 
with the importance of cnltlvatii^; sanitary prindplea. It 
is the wisdom acquired within their walls that enables 
a warning to be sent to every man to do bis best 
to improve the sanitary conditions of his surroundings. 
It is in them that the mode of saving life and limb 
is tsngbt to the rising generation of medical men, from 
whom, we may rest assured, much will be required, 
becanse of the rich dowry of knowledge which has 
been bequeathed to them chiefly through the means of the 
hospitals. Bread cast upon the waters returns after many 
days. The tenderness and the skill of the physician and 
the sxtigeon, and the assiduity of the students who give 
their services so freely and ungrudgingly on behalf of the 
sick poor, do not therefore go without reward and afford a 
notaMe illustration of the law of life and of the interdepend¬ 
ence of mankind. New principles in medidne, a new era in 
Bxmrery, and a clearer comprehension of the laws of health and 
at uie secret processes of disease are the offspring of the 
tenderness, skill, and assiduity with which the sick poor have 
been cared for in the hospitals. Sanitary laws have been formu¬ 
lated and, although even now these are often very Inade- 
miately applied, their absence, if hospitals were abolished 
Si London altogether, would reduce ns from the present 
Wffh d^ree of civUlsation, for which we are in great prt 
to the hoepitals, again to a condition little short 

raise®, anew, thoughts of this kind and 
oDOortonity for any action which they may induce 
2 the min^ of the charitabla The admlraUe administra¬ 


tion of the Fund, as shown by its economy and the acci 
way in which its details are represented (and the 
which have been supplied to ns directly from the hosp>A.ki » . 1 . ^ 
themselves, and which are published in the annexed 
afford ample guarantee of this), should secure for the "B" 
a far more liberal response alike from congregatiomm 
from individuals. Millions of money are voted yearly 
support of standing armies for carrying on wars that ‘ki-'Ll. 
that is finest, healthiest, and bravest of tire manhooA * 

country; yet, despite the five millions of people 

Tablb IV.—Dispsksabibs. 


Name of Dlspensaiy. 


Battertea Prorldsiit .. .. 

Bloomabary „ . 

Brlxtoo and Stnatbiun Hill 
Brompton Providont .. .. 
CamberwaU . 


ChelMa, Brom^on, and Balgrava 
CbUd'aBUl .. 


Citf Dispensary 

City of London and Sail London. 

Clapbw Uennal and Provident. 

Saltern .. .. ..— 

Farrlngdon General . ■ ■ • .. 

.. 

Forest Hill. 

Olpsy BUI and Upper Norwood .. .. 

Hadmey Prorldeat .— • • 

Hampstead . 

Hollowaj and North Islington. 

Islington.-. 

Kenaal-town Prorldont . 

‘Konslngton .. ■. .. -- •; ** 

Kllburn, Maida-Tale. and Bt. John’o-wood .. 
KUbntn Provident Medical InsUluUeo.. .. 

London . . — •• •• 

London Medical Mission •• ■ ■ 

Margaret-atreet InUrmary for Consnnptlon.. 

Nottiog-bUl Dispensary and Maternity i 

Provident ... . 

Paddington Provident.. .. -. 

Pimlico „ .. — .•••“•• 

.. 

Portobello-road Provident.. 

Poblio... 

Queen Adelaide’s .. ^ » . 

koyal General. .. 

Boyal Pimlico Provident. 

Royal South London . 

St, George's and St. James’s .. ■■ •• 

Bt. George’s, Banover-sqnare. Provident 

BU Jobnrs-wood and PorUanatown .. .. 

St. Marylebone General ^ .— 

Bt. Pancras and Northern. >• 

Bomb Lambeth, StockweU, A North Brixton 
Bonth London Medlwl Aid Institution .. 

Btamfotd-bill, Btoka Newington, Ac. » .. 

Tower Bamlets .. ... .. •. .. . • 

Walworth Provident ^ — • • 

Wandsworlb'Ccmmon Provident ... .. 

Westbonme Provident and Maternity - 

Western .. —.- 

Western General. 

Westminster General. 

Whitechapel Provident .. — . 
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^ the hospitals which exist in London, it is a expended in the service of the noblest science in the world—the 
i-t-imon; tbatall the religtons oharltjin the largest science, namely, that combats disease and death—as is yearly 
’^orld cannot vote a larger supply than £39,000 ezpendedonwarstbatkill, then, indeed, mighthomani^ndse 
^tenanco of the noble institutions engaged in the its bead gratefnlly to heaven and say, “Blessed are tlu^ that 
**ioe in the world. If as many millions conld be mourn, for they snail be comforted.” 
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tumoubs of the breast. 

at the Royal CMeye cf Swrgeen* EegUuai 
on June 4tK 

RAYMOND JOHNSON, M.B., B.S. Lond., 
F,R.C.S. Eng., 

«KI7irmiAM PaOFBSOR; ASSISTAIIT SURQIOM TO VNIVKBSITT COIXIOI 
HOSPITAL AKO TBS TICTOMA HOSPITAL FOB CHILDBBN. 

■ » ♦ 

LSCTUBB I. 

Ma. Prbsidbht and Oentlbmbk,—M y first duty Is to 
the Coondl of the College for the great privilege of 
^lalivering these lectures. An apol(^ seems almost required 
tfroin. a leeturer who ventures to bring forward for consldera* 
a subject which possesses such a voluminous literature as 
<luLt of diseases of the breast, and more especially when he 
proposes to deal with the tumours of that gland. Unfortu- 
Hustely, our real knowledge of any particular subject in 
jsft qrttnlnfi and surgery often has no direct relation to the 
^amoimt that been written upon it; and my object will 
bave l>een attained if I am able in any way to reooncile con- 
dieting opinions or throw one additional ray of useful know¬ 
ledge upon a most important group of diseases. My work 
■wsuB originallj undertaken at the suggestion of one whom I 
49 bsdl always remember with the deepest respect—Marcus 
; and I cannot allow this opportunity to pass without 
•expHessing the very great debt of gratitude which 1 owe to 
for his teaching and influence. For him the study of patbo- 
had always the greatest charm, and in connexion with the 
of the breast Mr, Beck did much to bring together 
olinioal and pathological aspects of the different oondi- 
<ioii8. I also gladly take this opportunity of expressing my 
<han^ to the surgical staff of University College Hospital 
"few hhelr kindness in placing their cases and material at my 
<liaposal, and I am much indebted to my friend, Mr. Edward 
i^orralJ, for the preparation of the series of photographs 
«^th which these leotnres are illnstrated. 

All who have stndied the morbid conditions of the mammary 
Aland most have been struck by the extreme difficulty which is 
often met with in makiDg an accurate diagnosis, based solely 
lopcai toe obaraoters of the disease. This seems the 

cnore remarkable when we consider how the o^^an, from its 
anntomioal relations, lends itself to thorough examination, 
^flewed from the standpoint of the pathologist the diffioolty 
4 h BtiU greater. Different observers give quite opposite 
^xplaziatioHs of the development of one and the same morUd 
•condition, n-wH aooordiogly name it differently, and often 
«Kpre88 very oondloting opinions as to the probable fntnre of 
case. In no department, indeed, of so^cal pathology is 
’ tbe nomenclature in a more unsatisfactory state than in that 
.oonoemed with tumours of toe breast. So much, in fact, is 
«hi8 the case toat the reader of works on the subject flnda 
often in a state of hopeless confusion. A score of 
amines are ap^died to the same disease, and not rarely the 
oondition wmoh one writer designates by a certain name Is 
quite different from that for which another writer uses the 
HHine. 

A satisfactory system of nomenclatnre most be founded 
uipon a sure patbolc^oal basis. Each name must as far aa 
C>OB8ible be applied to a tumour which possesses definite 
ackractural ana cHn lcRl features, and the error, which Is 
HLufortunately a common one^ must be avoided of applying 
separate names to conditions which differ only in ummpor- 
^aat details and not in any essentU obaraoter. In many in- 
etanees it fortnnately happens that the olinloal and patbo- 
Aoglcal toaraeters of a tumonr are both snffloiently definite, 
'tint not rarely the difficulty of nomenclature and classiflca- 
■^lon is great In no part of the body Is it more frequent 
than in the breast to find that two tumours, which clinically 
^Appear to be identioal, prove to be essentially different in 
tfidr anatomical structure. Thus, it arises that a classifica¬ 
tion based upon morbid anatomy ie much more complex 
than that founded solely upon featnree which can he reco- 
jmieeA eUnlcaily. ThU dlwrepmicy It Is 

less as the number of cases increases in which both 
SSaseeot toe disease are recorded with eqnal thoroughnesa 
So. 3m 


I now pass to the consideration of certain factors wbig^^ 
seem to be of practical importance in determining toe 
culty of toe subject of tumours of the brtast. In toe 
place it is well known that the glandular epithelium of 
acini presents widely different mioroscoplc appearances 
different ages and in the various states of rest and activity- 
These differences are, indeed, so marked that caution is 
necessary in dettidlng that a given microscopic appearance 
in toe breast is rei^y pathological simply from obanges io- 
the obaraoter of the epithelium. In toe next place chronic 
inflammatory changes are extremely common in toe mammary 
gland, and freqnently induce secondary modifications of tbo 
glandoiar elements, whilst their resemblance to certain 
tumour formations Is very close. Moreover, the mloroscopa 
often fails to make a ready distinction, so that the observer 
may often be at a loss to decide whether the fibrous tissue of 
the specimen is the stroma of a tumonr or merely the 
product of a chronic inflammation; whilst the glandoiar 
elements in the preparation may be of new formation, or 
they may be an integral pe^ of the original gland 
tlssne vanOQsly altered by inflammatory changes aronsd 
them. In th^ connexion I would venture to insist upon 
the necessity of restricting the use of the word “tumour “ 
to those conditions of the breast in which an aotoal new 
formation is present, and not applying it to those conditions 
in which no such new formation exists hut in whioh we have 
to deal with varlons moffifications of the pre-existing gland 
tissue. In the oonsideration of this last point may I remark 
tbat, to my mind, we are at times apt to allow tot ev a 
afforded by tbe microscope to outweigh that most vaiuable 
information which ig obtained by a careful naked-eye exai^- 
nationl One question, indeed, which is frequently of ^maiy 
importance can often be best answered by a aaJred-e^ 
examination alone—What is the relation of the tumour to the 
part in which it lies 7 On tbe answer to this question often 
m^nly depends oar decision as to the simpld or malignant 
nature of a growth under examination. For example, ceitain 
simple paplllomatons growths occupying tbe lumen of one of 
the laige ducts have very close affinities to the oolnmnar- 
celled carcinoma, tbe so-called duct cancer. The micro¬ 
scopic examination of an iaolat^ section of the growth is a 
very Imperfect means of distiDgnlsUng tbe two tomours. 

As in the parallel case of the papilloma and carcinoma 
of tbe rectum we must answer the questions: What 
is the relation of the tnmonr to tbe wall of the duct I 
Is it pedunculated and entirely contained within the 
Inmen, or has it already invaded tbe tissues outside tbe 
wall of tbe duct ? Tbe pathologist who is asked to report 
upon tbe nature of a tumonr simply from tbe examination of 
a microscopic section is badly handicapped in being witbont 
tbe evidence afforded by the naked-eye appearances of 
the disease in its recent state. He may not omy be unable 
to speak with any certainty as to its simple or malign^t 
nature, but may be at a loss to decide whether be is dealing 
with an actual tumour at all. 

Lastly, It must be allowed that the very frequent occur¬ 
rence of cystic formations In various diseases of toe breast 
is often one element of difficulty in the way of diagnosis 
and baa helped to account for the prodi^ous arrav of 
names of which diseases of this organ can boast. Leaving 
out of consideration those cysts which, according to 
some pathologists, arise independently of the glanduJ^ 
tissue we may conveniently group them under three heaa- 
Inirs • ’ ril cysts resulting from the distension of the proper 
glMidular Btruoture of the organ; (2) cysts forming ^ 
essential part of tbe structure of tumours, simple or malig¬ 
nant : and (3) cysts oocurrlng in tnmonrs as the resms 
of ce^tn more or less accidental oondltiona-e.g.. hamor- 
rbage and degenerative softening. Cysts of toe last variety 
form no essential part of tbe structure of the growth 
their nature can usually be easily recognised by an exam^- 
tton of other parts of the tumour, which will as a rhle ehow 
their mode of formation, and by the absence of any epithelial 
lining in their walls. Those of the first two varieties may 
aoonrately resemble each other in their minnte structure, 
but differ essentially in this particular, that the first are not 
MBOoiatod with tomoor formation, whilst tho sdooiwi 

result from distension of glandular elements which exist in 
a definite tumour. Cystic disease of toe breast itself and 
oystio chafes in a tumour of toe breast must be kept 
clearly separated from each other. 

Id tbe formation of the tumours of the breast we have to 
consider the part played by the glandular elements and toe 
oonaectlve tiraoe respeoUvdy. The former can In this respept 
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be coOTemeDtly dirided into the emaUer dncU with the acial 
and the large docte. As ooDstitaente of a tomour, the 
smaller docts and acini are often iodistingoishable, whereas 
the larger ducts have a pathology of their own. A simple 
tamonr of the breast depends for its clinical features upon 
the presence of a definite fibroos capsate, within which the 
growth of the tumour proceeds It U, indeed, characterised 
by the absence of infiltration, and thos possesses no 
malignancy, either local or general. 

The simple encapsuled tumours maybe conveniently divided 
into two classes : (1) those oom(W)8ed solely of some form of ! 
connective tissue, and (2) those which contain glandular 
tissue. The simple connective tissue growths simply occur 
in the breast by virtue of the presence of an abundant con¬ 
nective tissue in its structure. Such growths are the fibroma, 
myxoma, lipoma, &c. They are very rare.' No glandular i 
tissue enters into their composition and, both clinioally and I 
structurally, they correspond with similar tumours occurring I 
elsewhere, A few remarks are required concerning fibroma of 
the mamma. This name should be restricted to an encapMuled i 
tumour composed only of fibrous tissue and without any ad-1 
mixture of glandular dements. The London museums contain 
very few examples of pure fibroma. A remtirkable specimen 
is preserved, p^ly in the museum of this College and partly | 
at bt. Bartholomew’s Hospital. It weighed seven pounds 
and was removed, after thirteen years’ growth, from a woman 
between thirty and forty years of age. The patient was in i 
the habit of sitting with the tumour resting upon her knees I 
until the integument over it sloughed. “The mammary! 
gland lay under the tumour, and appeared healthy. ” A good , 
example of soft fibroma was brought before tbe Pathological I 
Society by Mr. C. F. Beadles in 1692. The tumour was removed ' 
from a man thirty-four years of age. It lay on tbe posterior , 
surface of tbe iett breast a little outside tbe nipple. It was 
round in form, distinctly limited, and on section presented a 
hard wbitistk surface. The microBcop>e revealed a fibrous 
structure, and “no trace of gland acini was piresent through¬ 
out tbe whole tumour.” 

Much confusion has arisen from the use of tbe term 
“fibroma” for two other conditions essentially different 
from the tamonr as above defined. I refer to tbe fibro- 
adenomata on tbe one band, and certain fibrous overgrowths 
in the brf.asc tissue on tbe other. The name “diffuse 
fibroma” has even been given to the condition of hyp>er- 
trophy of tbe whole mamma. A case quoted by X,abb^ and 
Cojne as an example of diffuse fibroma seems to have been 
really a chronic mastitis. Tbe breast was excised in a 
woman .forty years of age, who bad been confined fourteen 
weeks previously. There was found to be a considerable 
hyperplasia of connective tissue tbrongbont tbe gland, and at 
one s^t a small abscess. The museum of tbe Cbaring-croas 
Hospital contains a Bp)ecimen’of so-called fibrous tumour, 
removed from a seaman aged eighteen, who first noticed a 
swelling of tbe breast after a blow by a falling 8p>ar on board 
ship). Tbe specimen consists of tbe whole, or at least the 
greater part, of tbe gland, and tbe microscop>e shows tbat 
tbe condition is tbe result of chronic inflammation. Such 
conditions as these have, to my mind, no greater right to 
the name “fibroma” than has the condition of cirrhosis of 
the liver to be called “diffuse fibroma of the liver.” 

The large ducts of tbe breast are not uncommonly the 
seat of solid growths, which occupy and gradually dis¬ 
tend tbe lumen. A solid tumour of considerable size 
may thus be produced, occupying a cyst formed by the 
distended duct, which may on the proximal side of tbe 
cyst remain patent to tbe nipple. In their structure these 
growths may be fibrous, glandular, papillomatous or sarco¬ 
matous. Clinically their exact nature is usually doubtful, 
but this much may be said, tbat a perfectly circumscribed 
tumour in the sulMtance of tbe breast near tbe nipple Is 
probably of this class; whilst tbe presence of a discharge, 
ol^ia r or blood-stained, from the nipple is often a valuable 
pwint in tbe diagnosis. These duct tumours tend to assume 
a pwlypoid form and their surface may be covered by an 
epiubeliom continuous with that of the duct In which they 
a&e. Fig. 1 represents a large duct fibroma which is pre¬ 
served in the museum of University College. It was removed 
from an unmarried woman aged twenty-four. The tumour 
was of very slow growth and was embedded in the substance 
of tbe centre of tbe breast; its lobulated outline was reco¬ 
gnised before removaL We may thus conclude tbat Fibroma 
of the breast is rare, and tbat it occurs in two forms—first, 
as an encapMuIed tumour attached to tbe surface or p>eripbery 
of the gland; and. secondly, as a pwlypoid growth into one 
oi the large collecting ducts. 


Leaving now those simple tumours of the bresst vbicb 
consist entirely of connective tissue, we pats to the coo- 
slderation of the second groups—those which contsio glsndobr 
elements in their structure. Tbe typical glasdolsr tomour 
of tbe breast is the Pore Adenoma, a growth admitted bp ill 
writers on the subject to be rare, and composed of glaodolv 
tissue closely resembling tbat of tbe normal breast. Tbe 
tamonr is enoapwuled and loosely connected with tbe braU 
itself, which only suffers mechanically should tbe grawib 
reach a large sise. There is a spedmea which appean to ts 
of this nature in the museum of University Coll^ Itvu 
removed by Mr. Quain in 1857 from a woman aged twentj-u 
Tbe tumour weighed tour ptounds and did not implicate the 
mammary gland. It is encapsuled and tba sectioa bu e 
close resemblance to that of a panoreaa Tbe tumour is oob- 
posed of groups of acini, lined with an abundant (^tbeltaia, 
in acme places nearly filling them. “ Bmall ducts are sen 
here and there communicating with the adni, butuolargi 
ducts are to be found receiving the smaller ones. Tbs int» 
acinous tissue is very abundant and oemposed of fnllp 
developied fibrous tissue. There is iu> ^ mixed with tbs 
fibrous tissue anywhere.” A good MstnpJs of tmeadmoiai 
is preserved in the museum of St Bartholomew's Hospital, 
and is described in the thirty-sixth volume of the Tnnaetioas 
of tbe Pathological Society. In tbe fresh state it looked lib 
a normal nuunmary gland, and was removed frmn s woose 
who was four montiis pnegnact Mr. Bryant, in his work at 
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“Diseases of the Breast” refers to two remsrkableoaiee 
published by Birkett, in which large ducts coutaining nllh 
were found in a true adenoma. These examples sofficiestif 
indicate the nature of tbe tumour which alons deaerrei the 
name of “adenoma.” It is wrongly applied to nrylng bos- 
ditions of glandular hyp>ertiopby affecting tbe bre^ titfw 
itself and forming an integral of the gland. Tbenseef 
tbe name “adenoma” under there droomstancee U aui- 
leading, and cannot be productive of anything but G<aihi*l^ 
This tendency to extend tbe use of the word " adeDoms' <* 
by no means confined to tbe diseases of the breast, w 
we find tbe term “sebaceous adenoma” applied to tie 
hypertrophied condition of the skin of the noee wl^ 
rejoices In the other misnomer, “lipoma nasC’ w^ 
tbe so-called “adenoma of the cervix uteri” is 
a chronic inflammatory condition with 
glands, and is more correctly called “ cervii* eadomemus 
No better example can be given of the endeavour which ww 
writers seem to make to complicate the nomsncl^w* * 
diseases of the breast t han the suggestion to call an sdaou* 

a “typical noD-csu-clnomatousorchcumsorlbedepitwioi* 

Can anything justify the use of the term “non-oarcinoiBsw 
epithelioma ” ? It is an evil to introduce new names 
such be absolutely necessary, but surely it is a muM ^ 
evil to apply a name, which custom has deoidM shwow' 
one thing, to a condition which is absolutely diffsient 
I now pass to the consideration of the comrooiiest ^ 
the simple tumours of tbe mamma, which 1 will spw 
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provteioii&lly bj the well-known name ‘'obronio mammary 
tTunoor.” All are agreed ae to the olisical featarea of thia 
tomonr. It occois moat oommooly before the aee of thirty, it 
is more or leaa lobolated and definitely eneapaiued, mores in¬ 
dependently of the breast itself, and contracts no adhesions 
to ti>e nipple, or deep stmctnres. The tamoor lies moat 
commonly at the pOTiphery of the breast or upon one of its 
surfacM; moch less frequently it la embedded in the substance 
of the gland. The operation for the remoral of snch a tamoor is 
extremely simple; it oan be easily shelled oot after the free 
in<^on of the capsule in which it lies. In the majority of 
eases no part of the breast tissne is divided, bnt the capsule of 
the tamoor is exposed immediately beneath the sobcataneoas 
fat When the tamoor lies thos saperficially it is asnally 
found to be slightly attached by its deep surface to the 
breast and often a thin strand of tissue requires division at 
this point The process of enucleation is thus not altogether 
oompamble to that of a fatty tumour, which can often be 
squeesed ^m its oapsnle without further use of the knife 
i^en the capsnle itself has been freely opened. In a mucb 
smaller proportion of cases the tumour is not exposed antU 
a certain thickness of breast tissae has been divided, but in 
these cases the encapsulation of the growth is still perfect, 
and, further, the Intimate connexion between the tumour and 
the br ea st at one spot is usually obvious. The capsule of 
the tumour usually presents an appearance suggesting that 
it is merely formed condensation of the surrounding con¬ 
nective tissne ; at other times the inner surface of the cap¬ 
snle is smooth and glistening. The surface of the tumour 
is, as a rule, lobolated and its general shape rounded. 
A section of the tamoor presents naked-eye appearances 
which differ considerably In different specimens, llie 
oolonr is nsnally dense white, more rarely with a pinkish 
tint. In some specimens the section has the appear¬ 
ance of a dense fibroma, being almost homogeneous or 
presenting a glistening, wavy surface. Not uncommonly 
small cysts are laid open by the section, or the surface may 
be Intersected by fine branohing clefts which give rise to the 
“nlit cabbage" appearance described by Virchow. These 
clefts may at times be so arranged that the tumour appears 
to be compoeed of cloeely packed foliaceous masses which 
project on the divided snrfaoe. In the larger tumours there 
IS olten a subdivision of the growth into lobules, which may 
differ oonsiderably from one another in their naked-eye 
characters. 

The microeoope reveals one fact which is constant in all 
growtha of this class—viz, that they contain glandular tissue 
and connective tissue in varying proportions. Little need be 
■aid oonceming the fibrous groundwork, which presents 
every varied between cloeely packed bundles of white fibres 
with scanty cellolar elements, and a looee connective tissue 
rich in sinaU round, oval,. and spindle cells. Tbe blood¬ 
vessels are usually small and few in number. Various 
modifications of tbe fibrous stroma may occasionally be met 
with, such aa calcareous deposit and mucous softening. Such 
changes are of little importance, and their presence in no 
way affects tbe nature of the growth. I may refer, however, 
to the occasional presence of fat in tbe stroma, of which I 
have met with two instances. In both oases the tumour 
preMnted tbe usual characters of this class and the fat was 
present In small quantity. Mr. Bryant has recorded a remark¬ 
able case of llpomatouB adeno-flbroma. Tbe tumour was as 
large as a wunnt and was removed by Mr. Cooper Foster 
from a male child ten months of age. It waa composed of 
fat and fibrous tissue and "a number of tubes like breast 
tubes." I have thought it worth while to refer to this occa¬ 
sional presence of fat in tbe oonneotive tissae of these tumours 
because it is very uDusual, and, indeed, tbe presence of fat 
in a tumour of tbe breast may usually be taken as evidence 
that tbe growth is infiltrating and therefore malignant. 

The giaodnlar elements of tbe growth need our careful 
conrideration. and, on aooount of the great diversity of the 
ohaiaoters present^ by different specimens, It will be impos¬ 
sible to refer to more than certain types. It is convenient to 
start with that variety in which tbe glandular tissue more or 
less closely resembles the acini of a normal breast. Tbe scinl 
may be scattered irregularly through tbe stroma or may be 
grouped into lobules, &e individual acini being connected 
smali ducts. (Fig. 2.) 

The epitiiellam varies ; at one time it consists of a regular 
single layer of cubical or spheroidal oells set upon a base¬ 
ment membrane; in other s|«olmenB the spaces are lined 
several layers of small epitbellnm beneath which no base¬ 
ment membrane con be detected. Tbe presence of a base¬ 
ment membrane has been given as one of tbe miorosooiffo | 


features of a simple glandular tumour. Hy own belief ie.that 
it is very inconstant and that its absence jostifiee no oon- 
clnsions as to tbe nature of a growth. Tbe absence of large 
ducts from the chronic mammary tumours is almost C(m- 
stant An Ulustration is given (Fig. 2) which Ulnstratea an 
exception to the rule In that tbe group of adni, two of which 
cont^n some secretion, are connected with a small duct, 
which is passing to open into a larger one. A common 
modification of tbe glandular tissue of tbe tumour results 
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from a more or less general cystic change. The cysts may 
be microscopic or may reach a considerable size, partly 
increasing by the coalescence of adjacent spaces. Tbe epi¬ 
thelium may present any of the characters above described. 
Still more frequently, however, the glandular tissue takes 
the form of fine cleft-like spaces intersecting the tumour in 
every direction and producing tbe cbaracteristio naked-eye 
appearances already mentioned. These clefts appear in 
some specimens to represent elongated ducts uniting tbe 
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acini. As a rule^ however, it is impossible to say 
what part is taken by tbe smali ducts and acini respec¬ 
tively in tbe production of the clefts. The latter may 
become much compressed and the lining epithelium very 
small and atrophied; so that, indeed, the ^andular elements 
appear to take a very insignificant part in structure of the 
growth. (Fig. 3.) In tumours presenting this variety oC 
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fibrous groundwork is nsoally Tory dense, and 
'X>robable that the ccndltion of the glandolar tissae 
^he result of this. By a gradual transition we pass 
tumour which is intersected by narrow glandolar 
that in whioh the branohing of the spaces reaches 
L agree that the fibrous groundwork is broken up into 
mcked papillary and foliaceons masses, thus repMtiog 
^11 scale the appearance which the section of many of 
Amours presents to the naked eye. (Fig. 4.) The 
're is exactly the same as may arise from the growi^ 
cystio vegetations into pre-existing spaces. The solid 
Btroma, which is thus broken up by the intersecting 
lar clefts, frequently contains glwdular tissue in one 
sr of the forms already described, 
differences in detail of structure between the varieties 
'~raour above described are certainly considerable. By 
::>c:amination of a large number of specimens, as well as 
t^erent paits of the same one, we are. however, forc^ 
nclude that one name may be applied to the whole 
. The ‘inferences in detail of structure are not 
2 \ated with corresponding clinical differences, although 
bound to'admit that the variation is considerable 
'een the tuiuonr rich in glandular acini and that in which 
glandolar dements are merely represented by scanty 
Lielium-Uned clefts. In our endeavour to find a suitable 

Fig. 4. 



name for the tumour In question we have at disposal, amongst 
others, the following: chronic mammary tomour (Cooper), 
pancreatic sitfooma (Abemetby), mammary glandnlu tnmour 
(Psget), lobular imperfect hypertrophy (Birkett), fibroid 
glandolar tnmour (Foerster), adenoma with preponderance of 
atroma (Broca), adenocele, corps fibrenx (Lebert, Crn* 
veHhier), adeno-fibroma (Billroth), fibro-adenoma, and 
fibroma (Comil and Ranvier, Labb^ and Coyne, Gross). The 
cUnical features of the tumour are charactmistic and, as we 
have seen, the strnctnre is constant, differing only in non> 
essential details. We require, therefore, a name which is 
based on the pathological stmctnre. Two chief views are 
held respecring the true nature of the growth. On the one 
Jiand we find those who consider the fibrous ground-substance 
to be the onl/ essential part of stmctnre, viei^g the glandular 
elements as accidental remains of pre-existing breast tissae, 
warfoQslj |] 2 {>dified by the overgrowth of connective tissue 
it ‘ according to these the tnmour is a fibroma. On the 
^tser hand ace those who consider the glandolar elements to be 
structnre of the tumoor, and con* 
it as a variety of adenoma. I will at once 
fln^ ^ft nrant with those who hold the latter view, and 
d that the most accnrate name which can be 

tumour is that of “fibro-adenoma,” which 
its nature—an "adenoma with pre- 


we have very soffioieat evidanoe for 


looking upon the glandolar portion of the growth u the 
essenUal part of its straotnre, whilst most seiioas objectiou 
can be raued against the view that the growth is a fibroma 
containing accidental remains of glsndular tissue. Accord¬ 
ing to this view the tnmour owes its origin to a locali^ 
overgrowth of fibrons tissne through a part of the br^t, and 
the glandular tissue of the tumour is tlmt of the bresst-lobol* 
thus involved. The principal objections which can be raised 
to this view of the nature of the fibro-adenoma ate &i 
follows:—1. Clinical evidence shows the tomonr in iti 
earliest recognisable stage is still a definite encspenled 
growth and not a modified lobule of the breast. On tl^ 
point the patient's history, as far as this can to trusted, b 
usually quite clear, for we are told that the tumour when 
noticed felt “like a little pea slipping abont ova the breast." 

2. If this view be tme, the r^tive amoont ot gla^nJsr 
tisane should become insignificant as the tamoor increases is 
siza This is far from b^g the oasa and a tumoor several 
pounds in weight may be thronghont rich In tissas^ 

whilst the br^t Itself, altbo^b displaced, appears to l» 
otherwise onohanged. Hence it follows that the glandolar 
elements most increase, pari pattu, with the grow^ of tbe 
tumoor; and, further, tbe glandulu tissue preeoits appear¬ 
ances wUoh it seems impossible to explain as the mere result 
of tbe formation of new fibrons tissne around IL 3. If s 
fibro-adenoma owes its origin to a fibrons overgrowth in a 
breast lobola «by are not all the oonstitnenta of the lobule 
represented in tbe tumour 7 Frequently aoini only are found 
in tbe growth, and certainly the larger ducts are almost 
invariably absent. Tbe remark of Gross applies to the fltoo- 
adenomata as to tbe true adenomata ; ' ‘ the efforts of nature 
appear to be confined to tbe excessive prodncUon of glandolar 
apparatus, without attempting to unite the aoini into distinct 
lobules attached to excreto^ ducts.” 4. A fibroma is a 
simple enoapsnied tumour, which shows no tendency to 
invMe the part in which it lies, and, as met with in other 
situations, no remains of tbe sarronnding tlssnes enter 
into Its composition. For instance, a fibroma of muscle does 
not contain muscle fibres scattered through its substance, 
whilst a fibroma In the anbcutaneous tissnes is altogether 
devoid of fat. 5. Tbe common occorrence of these tumoois 
in tbe breast is difficult to explain on the supposition that 
they are fibromata, which are by no means common in other 
situations where fibrons tissue is equally abundant. If, on 
the other band, they are glandular gro^hs their freqoent 
oocurrence in tbe breast is readily intellirible. 6. Pore 
fibromata are^ as we have already seen, ocoauonally, thoogh 
rarely, met with in tbe mammary glai^. A comparison of 
tbe fibroma and fibro-adenoma suggests that they are essenti¬ 
ally different. 

If tbe name of a tnmour is necessarily to be founded upon 
the tissue of which it is chiefly composed, many fibro- 
adenomata undoubtedly merit the name “fibrom&” On tbe 
same grounds many bard carcinomata should be called 
“ fibromata, ” for in many of these the relative proportion of 
the epithelial elements is not greater than In some of tbe 
tnmonrs onder consideration. Considered from this point of 
view, 1 take It that tbe name of a tumonr is much more justly 
determined by so highly differentiated a struoture as glandolar 
tissne than by tbe mere preeence of simple fibrons tissae, 
however abundant. Delbet in a very able article on Diseases 
of tbe Breast in the Surgery of Duplay and Reel as, raistf 
four objections to the connective tissae ^eoiy of tbe chronic 
mammary tnmours : (I) It does not explain the i»eeence of 
the glandular culs-de-sac, as these tumours do not increase 
by infiltration; (2) it does not expl^ the nnmbw of tbe 
glandular elements; (3) it fails to explain tbe formation 
of cysts : and (4) it does not account for the frequency of 
theee tnmonrs In the breast. Delbet further enggests that 
the name aoinoma would be more strictly accurate than 
adenoma. It la, however, most inadvisable to introdnoe new 
names into an already crowded nomenolatnre unless aneb 
additions be really required. We have, indeed, evidence to 
show that the name “aoinoma” is not strictly accnrate, for 
It has been already inelsted that In their pathological 
bebavionr we are littie able to distinguish between tbe acini 
and tbe smaller duota. I<abb6 and Coyne are amongst those 
pathologists who view these tnmonra as simple connective 
tissae growths, and they distlngnisb two varieties—one in 
whioh tbe cysts contained in the tnmour are devoid of vege- 
tations—the “perioanalioular fibroma,"and another in wbi^ 
the cystic spaces in the tumour are occupied by intra-cystic 
growths—“endooanalioular fibroma.” Theee names be- 
oome unneoessary if we allow that the glandular elements are 
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an eMenti&l part of the stractore of the tamoar, and not I 
merely paaaire remaine of pre-existing spaces around or I 
within wucb the dbrooB tissne has grown. | 

Let os now pass to the consideration of a tnmonr which, 
in its clinical featores, very closely resembles the fibro¬ 
adenoma. The resemblance is complete in every essential 
iestore; the difference consists only in the greater softness { 
of the tamour and its more rapid rate of growth. In order i 
that I may clearly identify the tnmonr of which I am speak- j 
ing it is only necessary for me to say that it is commonly i 
known as the “soft adenoid ’’ or “adeno-sarcoma.’’ In its | 
microscopic strnctnre it closely resembles that of the fibro- | 
Adenoma. The description already given of the varieties , 
exhibited by the glandnlar elements of the latter growth 
may be eqoally well applied to it. The cystic development 
does not reach snch a stage as to infinence the clinical 
featores of the growth, which presents itself as a soft solid 
escapsnled tnmonr. The difference between this ^owtb , 
and the fibro-adenoma exists only in the stroma, which is j 
represented by a highly cellular tissue instead of the | 
dense fibroos tissne found in the harder tomonrs. (Fig. 5.) i 
Every variation oocnrs between a fibrous stroma rich in 
email spindle cells and an extremely soft, highly cel¬ 
lular tissne, composed of mixed ovsd and round cells, 
with little or no actnal fibrous tissue in it The close 
relationship of these tnmonrs to the liard fibro-adeno- 
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mata receives very strong support both on pathological 
and clinical gronnda A gradual alteration in the character 
of the stroma is alone required to convert the one into the 
other, and the result is an inereased rate of growth and 
nothing more. Those pathologists who call the fibro-adenoma 
a fibroma are perfectly consistent, but equally unfortu¬ 
nate, in classing the tnmoar now under consideration as 
a “sarcoma.'' The pathological objections are precisely 
similar in the two instances and need not be repeated. The 
glandular tissue is still the esseutial part of the structure 
of the tnmoar, which may justly be added to the class 
“adMoma," and for purposes of distinction may be con¬ 
veniently named the “soft fibro-adenoma.” The use of the 
name “adeno-sarcoma” is objectionable; it suggests that the 
growth is a variety of sarcoma and not a variety of adenoma, 
and, therefore, suggests the idea of a malignancy which 
none of these tumours possess. It causes serioas confusion 
to introduce the word sarconia into the nomenclature of 
glandular tumours, simply because the stroma Is soft and 
cellular. True sarcoma of the breast, to which I shall have 
occasion to briefly refer later, has all the obaraotera, clinical 
and pathological, of sarcomata elsewhere. 

The statistics concerning sarcoma of the breast are value¬ 
less when compiled by those who include the soft fibro¬ 
adenoma (the so-called adeno-sarcoma) nnder this heading. 
The chief differences may be arranged as follows : 1. Tbe 
soft fibro-adenomata axe perfectly encapsnled, and contain 
glandular tissue as an essential part of their structure. Tbe 


sarcomata are at the most imperfectly encapsnled, and eoHr *. 
tain no glandular tissue (except, perhaps, such as in process i 
of invasion). 2. Tbe soft fibro-adenomata, although t 
may be of rapid growth, are throughout non-malignant, and, ■ 
unlike tbe sarcomata, are never recurrent after removaL 3. - 
Tbe soft fibro-adenomata never give rise to seoondary da- ; 
posits in the lymphatic glands or elsewhere. In tbe light ai ■ 
such essential differences it seems to me that we are alto- ' 
getber unwarranted in classicg together these two fotms of > 
tumour simply because each contains an abundanee of : 
cellular tissue. 
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Gkhtlbmbn,—T he members of tbe Southern Branch of 
the British Medical Association have done me the honour of . 
electing me their president for the coming jear. 1 feel 
highly flattered by their choice and beg to express my very ; 
sincere thanks for tbe distinction they have ooi^erred on DM. 

I have, too, tbe satisfaction of feeling that in seleoting me mb ' 
president, and in bolding the meeting at Netley, the members 
have shown their close sympathy and fellowship with the 
great public services, the Home and tbe Indian Medical 
Services, which are so intimately nssooiated with Netley. 

On this occasion. Gentlemen, I am expected to deliver an 
address, and I have fonnd the choice of a fitting subject ' 
somewhat diflBcnlt. Tbe greater part of my medical life, as 
many of you know, has been passed in India, acd I have had ' 
little personal experience of the life of the medical piactl- \ 
tioner at home. On this occasion I propose to occupy your 
attention for a brief space by taking up the rdle of a “guide ' 
to Netley," to its hospital and medical schooL 

Here at Netley, except tbe hospital and medical school, 
there are no objects of medical interest to vthich to call your 
attention, such a.s aie usually found in places where our 
annual meetings are held. We are a sort of ‘'microcosm,” ' 
our population belongs almost solely to two institutions which 
are part of one iiooiber—one a special hospital for invalid ' 
soldiers coming from foreign service, the other an army 
medical school. Tbe institutions at Netley may to some of ' 
you possess a personal interest, as some of you may vonr- 
selves at one time have thought of entering one of tbe 
military medical services, or you may have sons in whoae 
cases tbe question may arise. All officers of these services ' 
have to go through a course of study at Netley before getting ^ 
their commissions. 

The Royal Victoria Hospital at Netley was opened in 1862. ' 
Previous to this there was a bospit^ for invalid soldiers 
at Fort Pitt, in Chatham, on a much sioaller scale, and one ' 
quite inadequate for the want.s of the British Army. At • 
Fort Pitt, also, there was for two or three years a medical ' 
school for the young army sunreons. During and alter tbe ■ 
Crimean War, In 1854 and 1856, when, as you know, 
tbe failure, the breakdown of our medioal arrangements 
waa as complete as that of nearly every other branch 
of army oiganiaation—this was not from any faulty not from ' 
any want of skill, knowledge, or want of devotion to dutv on ' 
the part of tbe medical officers themselves, but solelv from 
general defects in tbe position and organisation of the denait- ' 
ment—a Royal Commission, of which Mr. Sydnev Herbert, 
the then Secretary of State for War, was president, was . 
appointed for the purpose “of investigating and reporttog 
on the various subjects connected with the health and tbe 
medical administration of the British army.” This inquiry • •’ 
resulted in the establishment of an army hospital for tbo sick * 


1 PreaidentlAl Address to tbe Southern BrsncQoftbeBrtUihHadleal ; 
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Md wounded ofBoen and soldiers coming from all foreign 
stations. Tbe scheme was warmly and aourely supported by 
the Qaeen and the late Prince Coosoit, who took the deepest 
personal interest in carrying It out. aid^ by Miss Nightin^e, 
whose labours on behalf of the suffering British soldier in 
the Crimea are so well known. In conjunction with the hos¬ 
pital an army medical school was o^fanised for tbe special 
instruction of army surgeons before taking up their miUtary 
duties, and also as a tntining school for bospitu orderlies and 
attendants upon the sick.” The present hospital, the magni¬ 
ficent building which you see facing Southampton Water, was 
commenced in tbe year 1866 and o^ed in 18^ In that 
day it was looked upon as tbe perfection of hospital con- 
BtruotiOD, but our more advanc^ bygimiio knowledge of 
to-day would find much that is fanll^ in the arrangement 
noA structure. The hospital forms one oontinuons building 
three storeys high. Oneaobfiooralongthesontb-western aspect 
there is a oontinuons glass-fronted corridor, extending the 
whole length of the building, npwards of a quarter of a mile 
in length. Into these long corndon all the war^, of which 
there are nearly thirty on each floor, open. All the wards 
also open by windows to the north-east. The wards vary in 
size, holding from nine to thirteen beds. In the centre block 
of the bailalng are tbe lecture and opmating theatre, tbe 
chapel, the libnuy and museums, tbe swWming-bath, and the 
quarters for sick officers, for the suigeons on probation, and 
tbe nursing staff; on tbe nonad floor are the offioes of tbe 
military and medical admlnlstiative staff. At the back of 
tbe main building are tbe barracks of the Medical Staff Corps, 
the canteen, and tbe laboratories of the medical school 
Tbe bospi^ g^ves accommodation for upwards of 800 ordi¬ 
nary cases. Without counting the patients in the lunatic 
asylum, there are now upwards of 1000 sick in tbe building. 
Duriug the Egyptian war the acoommodstion bad to 
largely supi^smented by tents put up in tbe grounds. 

Tbe class of patients and the diseases from which they 
commonly suffer differ widely from what we are aocustomed 
to see in other large hospitals. In tbe first place the patients 
are all soldiers and nearly all adult men in tbe prime of life; 
as a rule they are invaJids from abroad. In tbe medical 
wards tbe diseases are chiefly what one may *<*11 "forei^ 
diseases," and present great variety. Tbe effects of frost¬ 
bite and heat-stroke are represent^, and, as so many men 
serve in India.and other malarial countries, we get a large 
number of cases of the endless varieties of malarial fever. 
Then there are many oases of tropical diarrbces and dysentery, 
of abscess and other' affections of tbe liver, set up by living 
In hot climates, and of that special form of fever commonly 
known as Mediterranean or * ‘ rock ’ ’ fever, which is met with 
in nearly all parts of the Mediterranean. Our late assistant 
rofessor of ethology at Netiey, Surgeon-Captain Bruce, 
as very carefully investigated tbe nature of this fever in 
Malta and has shown that it is doe to tbe presence of a 
special bacillus or micrococoua Amongst the patients at 
Netiey there are, of course, many cases of that ubiquitous 
disease, toberonloos phthisis; it is. however, grati^ing to know 
that the ravages of this disease among soldiers have been 
much lessened of late years. Another very prevalent affeo- 
tioo among the patients at Netiey is heart disease. The age 
of tbe soldier, of course, precludes the ordinary obronio heart 
affection of middle and advanced life. What soldiers espe¬ 
cially suffer from may be termed "functional heart-disease"— 
tbe soldier’s Ir/itaUe heart From a military point of view 
the affection is of tbe greatest interest and importance, for it 
is seldom that a soldier is again fit for military duty after the 
symptoms have once become fully developed. On the surgical 
side, which makes op about 300 beds, surgical diseases and 
injuries in great variety are treated, and In war time the 
wounded are sent to Netiey for final treatment. Of the 
laKre number of invalids admitted to Netiey those who 
recover after a reasonable time in hospital are sent back to 
duty. A considerable number are permanently invalided as 
unfit for further military service and are discharged with 
pension or gratuity. A few—happily in these days only a 
very small proportion—die; the deaths are diiefly due to 
phthisis, heart disease, and obronio dysentery. 

^ The Army Medical School was originally located at the 
Fort Pitt Military Hospital at Chatham and was opened in 
1660 by Lord Herbert. When the Royal Victoria Hospital 
was opened in 1862 the school was transferred to Netiey and 
was placed on a more extended footing. The first profeeson 
were Sir Thomas Lonraore, Dr. Parkes, Sir William Aitkeo, 
8 d 4 Burgeop-Oeoeral Maclean, two of whom—Dr. Parkes and 
Sir W. Aiiken— after distinguished careers as teachers. 


authors, and men of sdence, have passed over to tbemsjori^. 
Longmore and MeeleiM happily are still with ni, eojoyl^ 
their wdl-earned rest after many yean of ardaou dli- 
tingnished labonr. Tbe school at first received (he medital 
oSoers of tbe three services—the Navy, tbe Amy, and the 
Indian Medical Service; but some fifteen yean ago tbe tnia 
ing school for the navy was removed to Uaslar Hoatitil We 
are now in tbe eixty-^htb session of the eobool; eub yew 
there are two sessions, and on an average about thirty-flie 
surgeons on probatimi join at Netiey every term. Is Us 
oonree of iostruotion endeavour is m^e ai much se poedbk 
to specialise the subjects taught artd to adapt thou to th 
requirements of military servloa Tbe young enrgeoo* are pel 
in charge of tbe boai^tal wards, and they are required to 
order the diets and to give all the direraoos rw^ fs 
the treatment and management of tbe patienta under tfai 
supervision of expeiienm^ medical offioera Tb^havealn 
to see that tbe orderlies and other attendants perform tbv 
duties properly, to keep tbe hospital books and retuns, sad to 
make out tbe weekly state of tick and other papas itqtired, 
so that they become acquitinted witii all the routine duda i 
military boapitala There are four special eubjecti tangh 
at Netiey, in each of which a rq^^^ar ooutm of leeturw k 
delivered. In Military Medicine attentim is mrticolaili 
given to tbe diaeases of tropical olimatea. Hz lectura in 
also delivered on lunacy and tbe treatment of ruatal ifto 
tions in tbe army. Military Surgery Is taught by Brigadi- 
Su^eon - Lieutenant - Colonel Stevenson; &e lubjcot oi 
defective vision from errors of refnctim and tbe mam cl 
rectification are also taught practically, and trainlugbgirai 
in the examinatimi of mUita^ recruits. Tbe two t wn i inlii g 
subjects are Military Hygiene and Pathology, vhld w 
taught, by Professors Lane Notter and Wrigbt. both in tbi 
lecture theatre and in their well-equipped laboratories. 
whole course of instruction at Neti^ is intended a« fir u 
possible to suptfiement, and not to repeat, tbs regular cnni- 
culomof memoal education adding tbe spedslkuoffledge 
that is needful for a military medical officer. 

There are also taught at Netiey all the military dotia of 
officers of the Medi^ Staff Corps. Tbe lu^ecmi oo po- 
bation go through a course of squad, company, and itzetibe 
drill and are membera of a strictly regulated milituy mm 
in which they have to conform to all tbe usages 0 ! ndi v 
irutitution. When a sn^eon on probation leaves Netiey and 
receives his oommissioo be is fully equipped and oompeUat 
to undertake whatever duties may be entrusted to him. Tbi 
records of the medical services show bow well, bow noUy 
these duties have been performed. In times of wv,« 
arduous lerVloe, of tiokness, and of danger tbs srmy nigem 
is ever to the front, oonspicuous for his devotion to duty. I 
need not mention names, but cannot refrtin from 
pression of deep regret for the loss the service has mttiiied 
in tbe recent death of that heau-idial at an army medical 
officer, Burgeon-Major Parke, so lately one of us on tbe 
Netiey staff. Men auoh as FAike add lustre to a servioe w 
are an honour to our great profession of msditine, and tie 
rolls of the services contain many snob ruunea 

I fear I have taken up too much of your time; yonrklti 
patience must be exhausted. I will only sdd that on bebsli 
of my ooUeagues and myself I bid m a most baity 
welcome to Netiey Hospital and tbe Hedi^ School 


RESULTS OK THE MAJOR AMPUTATIONS 
TREATED ANTISEPTICALLY IN THE 
ROYAL INFIRMARY, NEWCASTLE- 
UPON-TYNE, 

DUBIMO TRB TBAB 1893, A51> FOB A PIBIOD OF firllD 
TBABS AND KIRB MOUTHS—VIZ., FBOM ArUt 

1878, TO DBO. 3lST, 1883 
Bt FREDERICK PASS, 

SUROBOW TO TEUI XOTAL IHFIRIUBr, NSWCASTLS-PrCI'-T^ 

Duriwh the year 1893 seventy-fonr major amputatkiii*** 
performed In the Royal Infirmary upon tsventy-onspsfimh- 
three of the cases being double amputations, a^ ten {•flak' 
died, sixty-one recovering. Thla is a mortality of Wpwo*^ 
nearly the same as during the year 1882 and s little bigW 
than in 189L Twenty-eight of the ampntationi was w 
injury. Two men lost both legs, and recovered; oosW* 
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^oot a&d a thigh, and recovered; and three patients died 
^fter amputation of the thigh. The mortali^, therefore, 
amputation for injory was 10‘7 per cent. For disease 
forty-three amputations were perform^ and seven patients 
—16-2 per cent The follovdog table gives the results in 
* tabular form:— 


I .—Major Amputatioiu treated AntieepticaXly in the 
Jioi/al Infirmary, Nmoa»tle-vpon-Tyne, during the year 
189S. 


Saak of amputeUoa. 

Injazy. 

Disease. 


1 

a 

1 

1 

Died. 

tm 

£ 

B 

£ 

i 

1 

Died. 

aaputotion .. 

8 

8 

0 

0 

0 

0 

8 

mp-joinft.. ... ... .. 

0 

0 

0 

4 

s 

8 

4 

.. ^ .. 

7 

4 

8 

16 

IS 

4 

88 

. 

8 

8 

0 

8 

8 

0 

16 

Anklw-Joint .. — • • 

S 

t 

0 

11 

11 

0 

13 

S^Msildar-joint .. 

s 

S 

0 

8 

8 

1 . 

6 

A,xm ........... 

8 

8 

0 

1 

1 

0 

4 

ypreRiui .. .. .. .. 

a 

8 

0 

0 

0 

0 

8 

Total. 

S8 

25 

1 ^ 

48 

86 

7 

71 


Kxpianatioh op Dkaths. 


Injury. 

1. A hoy eight years of age. Died from shock a few hours 
primary amputation of the thigh for compound fracture 
of the thigh and leg. ^ ^ ^ u i. * _ 

3 , A man twenty years of aga Died from snook a few 
Ikomrs after primary amputation of the thigh for compound 
fracture of ^mur into the knee-joint 

3. A lad eighteen years of age. This patient diM after 
secondary amputation of the thigh. He was admitted sufler* 
«»i£r from traumatic gangrene of the leg of five days’ standing, 
h&ving refused primary amputation outside. He never pro¬ 
perly rallied, and died in sixty houra 

Diteate. 

tl-, A man slxty-nine years of age. Died from shook sixty 
hours after amputation of the thigh for spontaneous gangrene 
. of the foot and leg. 

6. A man sixty-two years of aga Died from exhaustion 
hhree weeks after amputation of the thigh for spontaneous 
f^ungrene of foot and leg. 

6. A tn>r| Bixty-two years of age. Died from exhaustion 
'fewo weeks after amputation of the thigh for spontaneous 
gsuigrene of the foot and leg. 

7. A man forty-four years of J^e. Died from shook a few 
hears after amputation at the hip, performed for tuberculous 
cUecase of the Up and toee-joint. 

8. A boy eight years of age. Died from shock a few 
hoars after amputation at the hip for tuberculous disease of 
ahe hip-joint. 

9. A lad sixteen years of age. Died three weeks after 
stmputation of the thigh for suppurating tuberculous disease 
of the knee-joint from pyemia. The patient was suffering 
from pyemia when admitted into the infirmary and at the 
kime of operation. 

10. A man fifty-four years of age. Died two hours after 
ampatation at the shoulder-joint for diffuse cellulitis of the 
upper arm. He was a chronic drunkard, albamen in his 
n^e, and was dropsical. 

T'he mortality Uter amputation during the past yeu has 
imdoubtedly be fft ) compared with that of many previous 
years, being 14 per cent. For disease it has been unusually 
high —163 per cent,—far too high. The mortality following 
»*aputation for injury has been considerably lower than 
that following amputation for disease—107 per cent,— 
an UQOBual experience. The nature of the fatal cases 
fully accounts for the high death-rate. Only one patient 
died during the year from pynnia, and he was sufferingfrom 
pyemia on admission and at the time of operation. TWb is 
the totnre of the report to which I wish more partiou^ly to 
direct attention—the absence of pyemia as a cause of d«th 
after amputation. It Is the second year in succession that no 
*h has ooourred from blood poisoning In the infirmary after 


■ - 

amputation. Ttventy years ago most of the deaths after an> 
tatioD arose from pymmia. During 1892 all the deaths ^ 

S utation arose from shock. Not one of the patients 
last year idter amputation died in consequence of 
operation, although death was undoubtedly acederated, 
bably in each case. In all the 10 oases death was unav<7l^^^^> 
abla It was the Inevitable result and natural sequence 
the condition the patients were in, and from which ampa*^^ 
tion—the only possible treatment In the judgment ox 
surgeon—failed to rescue them. In estimating the mortalff^v 
from amputation In contradistinction to deaths after ampat^^ 
tioD, deaths from shock occurring a few hours after 
tion ought, I think, to be exclud^, for at present a oeatv 
from shock is often quite beyond control. The time 
come when we shall be better able to prevent death fro^ 
shock than we are at present; we are certainly better able tA 
avoid the effect of shock now than we were even twenty 
years ago, or many of the prolonged and serious operationa 
now successfully performed would not be attempted. Pyemia- 
is preventable and sbonld not arise in a proMrly equipped 
and managed hospital. Should, unfortunately, a case ox 
pysemia arise or be admitted, it is exceediogly difficolt tw 
determine what is the best treatment. Even in the old days, 
when pyemia was the cause of death in the majority of tbw 
cases terminating fatally, I have occasionally seen, after e 
prolonged illness, patients recover; but I cannot call to mind, 
any case of pyseiida treated by amputation recovering. 


Tabui II.— Mc^or Ampvtatiene treated AnOtepUcaVy in tha 
Royal Infirmary from April 1ft, 1878, to Dee. Sift, 189S 
(a period of fifteen yean and nine monthtj. 


Seat of amputation. 

Injnrj. 

Disease. 

-¥i 

i 

K 

1 

•d 

J! 

A 

i 

ft 

K 

■d 

1 

i 

DonUe ampntatkma 


18 

7 

6 

0 

0 

0 

12 

Hlp-i<dnt .. .. 

... 


6 

8 

8 

83 

18 

10 

89 

TU«h. 



67 

44 

18 

178 

160 

18 

289 

Knee-jcdnt 



10 

9 

1 

6 

e 

0 

16 

Lea . 



87 

76 

11 

86 

84 

8 

178 

Ankle-joint .. 



87 

86 

1 

129 

127 

2 

166 

8honldo(-j<^t 



IS 

18 

1 

16 

14 

1 

84 

Aim .. .. 



47 

49 

6 

88 

81 

1 

69 

Foreann .. .. 

... 


48 

48 

1 

86 

86 

0 

1* > 

Wrist.. .. .. 

- 

•• 

7 

7 

0 

0 

0 

0 

7 

Total .. 

- 

- 

815 

374 

41 

489 

460 

29 

804 


It will be noticed that 816 major amputations were per¬ 
formed during the period upon 804 patiente, of whom 7f 
died—8 7 par cent. Forty-one of the deaths followed 
amputations for injury, 274 patients recovering—a mortality 
of 13 per cent. Four hundred and eighty-nine of the 
amputations were for disease, and 29 patients died—a little 
over 6 per cent. If from the total of 804 patients all were 
excluded who died in a few hours after amputation, the 
mortality for the whole period would hardly reach 5 per cent. 

Bftville-plaoe, Newesstie-upon-Tyne. 


ON DOUBLE EMPYEMA IN CHILDREN. 

Bt G. a. SUTHERLAND, M.D. Edin., U-RUP. Lohd., 

PHYSICUn TO TBa NORTH IX>lfl>On HOSPITAL FOB CONSUHPTION, 
aSOISTHAR AND CLINICAL ASSISTANT TO THX 
FADDINOTON oaaaN CflILDBEN’S HOSPITAL. 


Thb subject of doable empyema in children is referred 't« 
very briefly in most of the leading text-books, altbougbibc 
disease is recognised as a serious one and of not infrequent 
occurrence. In this paper I shall describe four examples of 
the affection and then draw some oonclusions from an 
examination of the published oasw. The patients were 
admitted into Paddington-green Children’s Hospital—the 
first three under the care of Dr. Leslie Ogilvie, who kindly 
z 2 
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handed them over to me, and the fonrth ander the care of 
Dr. Sidaey Phillips, to whom I am indebted for permission to 
record the case- The sarg^ical treatment was carried oat by 
Dr. C. H. Mcllwraith and Mr. H. L. Lack, hoase snrgeont 
to the hospital, to whose carefal treatment mast be ascribed 
the good resalts obtained. 

Ca.$b 1.—A boy five years of age was admitted to the 
Paddington-green Children’s Hospital on Ang.' 30tb, 1893 
A month previously he had had an attack of fmenmonia ' 
addCting the left lane, which had never thoroughly cleared ' 
ap. A week before admission there bad been a recarrence of ; 
acute symptoms—namely, feverishness, ooagh, dyspnoea, 
swestiog, and pain In the left side. The boy had never been 
very robast, and there was a history of foar previous attacks 
of congestion of the langs. The family history was good. 
On admission the patient looked ill and was safferlng from 
dyspnoea. He had little or no congb, and complained of 
no pain. The left side of the chest was retracted and did 
not expand well Over the left front there was impaired 
resonance from the apex to the second rib, and below that 
marked dnlness. The stomach resonance extended as high 
as the fifth rib. In the axilla and over the left side posteriorly 
dolness was well marked, with the exception of the apex and 
a small area aloog the spine, where some resonance still 
remained. All over the left long the breathing was bronchial, 
and accompanied by crepitations and friction soaods. The 
right luag presented no abnormal physical signs Cardiac 
action was rapid bat regalar. No distinct apex-beat could be 
felt, bat percussion showed that the area of dnlness extended 
to the right border of the stemam. Daring the following 
fortnight the patient’s condition continued ansatisfactory. 
The temperatare was elevated, between 100* and lOr F., the 
respirations were from thirty to forty per minote, and there 
was a good deal of sweating at night. On the fourteenth day 
after admlsnon the physical signs over the left lang were as 
follows; at the npper part the percussion note was tym¬ 
panitic and the breathing bronchial; over the lower part 
there was increased dalness on percossion, and the breathing 
was distant bronchial. Vocal fremitas and vocal resonance 
were absent in the axilla and around the inferior angle of the 
scapula. The area of cardiac dulness extended slightly 
beyond the right borderof the stemam. The presence of pus 
having been proved by means of the exploring needle, on the 
eighteenth day Dr. Uollwraltb resected the left eighth rib 
in the posterior axillary line. On opening into the pleural 
cavity no pus escaped, and on iutroduclng the finger soft 
adhesions were found. These were broken -down, and on 
passing the finger upwards and backwards a cavity was 
reach^ from which about five ounces of fluid pus escaped. 
Oa free irrigation flaky masses of pus were removed The 
lung re-expanded rapidly when the patient coughed. Marked 
improvement followed this operation, hut on the twenty- 
thiM day the temperature again rose and continued to 
very irr^nlar. The removal of the tube on the thirty-first 
day led to a further improvement^ but this was not main¬ 
tained. On the fortieth day examination of the right side 
of the chest showed marked dulness at the base, both 
anteriorly and posteriorly, with distant bronchial breathing 
and an absence of vocal fremitus and vocal resonance. Four 
days later the eighth rib on the right side was resected below 
the angle of the scapula. About three ounces of pus were 
-evacuated, and numerous soft adhesions were found round 
the cavity. These were broken down, and more pas escaped, 
the condition apparently being a loculated empyema. Free 
bmmorrhage ooenrred from the breaking down of the adhe¬ 
sions. At the time of the operation the scar on the left side, 
which had apparently become tnbercalons, was dissected out 
and dressed ^tb iodo-glyoerine. The left pleural cavity was 
not reopened. Rapid improvement followed, and after the 
removal of the tulM on the fifty-sixth day the temperature 
became normal and continued so. On the sixty-sizth day 
both wounds were sonndly healed, and the patient was dis¬ 
charged ten days later. The polmona^ condition on both 
sides was good, but there still remained some bronchial 
breathing at the left apex. He was seen again three months 
later, and, while no external evidence of the illness existed 
with the exception of the operation scars, there were some 
lilies at the left apex, and be had a slight cough, with 
occasional sweating at night. 

Case 2—A girl aged five years was admitted to hospital 
on July 22nd. 1893- Two months previously she bad bad 
an attack of ’^congestion of the lun^” from which she bad 
never thoroughly recovered. She still suffered from cough, 
sweating, and loss of appetite, and bad been wasting rapidly. 


Her previous health bad been good, and there was so fsmily 
history of phthisis or other oonstitutional disease. The 
patient on admission. was thin and anaemic, with a pasty 
oompiexlon and alight clubbing of the fiogera Over the 
right side of the chest there was considerable flsttenisg, 
and expansion was deficient. No bulging of the Intercoetal 
spaces was present. There was a slight spinal ourvatnre in 
the dorsal region, with the concavity toward! the right side. 
Over the right lung the percussion note was impaired from 
the apex to the level of the third rib anteriorly, aod of 
the middle of the scapula posteriorly ; below that there 
was absolute dulnesa In the upper part the breathlH 
was loud bronchial, with occasional crepitatlMu ead 
bronchophony. In the lower part the breatbiog wu 
distant bronchial, and vocal resonance was absent Oo the 
left side the pulmonary condition speared nonnaL The 
apex-beat was in the fifth space in tM nipple lisa Os 
the same day the chest was opened. WbQe tbe pafieot 
was being put under chloroform a small amount m pas, 
less than a teaspoonfol, was oougbed upi- Sr. Mcliwiw 
resected the sixth rib in the right anterior adllary line, and 
a coneiderable amount of fluid pue mixed with some cordj 
matter was evacuated. The long was retracted towards tlw 
upper and posterior part of tbe chest, and some adhesions in 
that rd^ion were broken down with tbe finger, after whiob 
tbe lung expanded up to tbe opening when tbe petlant 
coughed. Three days later tbe tube was left out as tbe 
disobarge had almost ceased, the temperature was normal, 
the pulse SO per minute, and the respdiatlone 24. Five dsji 
after admission the temperature rose suddenly to 105* F., 
and dyspnoea and cough came on, accompanied by ex¬ 
pectoration of thick mnoold material, slightly blood-st^si 
The patient continued acutely ill for the next seven dayt 
Daring tbe first five days the temperature remained aboot 
104*, and during the following two days about 103*, eiosft 
when arUficially lowered. No abnormal physical signs wen 
detected on tbe right side of the chest to account for tbe 
patient’a condition, and, although tbe operation wound was 
frequently dressed and a drainage-tube reintroduced, there was 
practicallynodischarge. On thethirteentbdayafteradmisaoo 
the temperature-commenced to fall and soon reached nonnsL 
The same day It was noted that there was impaired resonanoe 
in the left axilla, and that the breathing there was distant 
bronchial, with crepitatione and rbonchi. From tbe fifteenth 
to tbe thirty-eighth day tbe patient im^oved to some ezteot, 
but tbe temperature continued insular, altbongh never very 
high. Tbe cough and dyspnaea ceased endrely, but sbe wu 
breathless on exertion. The abnormal physical signs on tbs 
right side of tbe chest were leas marked, w^e thoss»tbs 
left pointed to an extension of the dise^ Tbs dulnsM in 
the left axilla bad extended to tbe level of tbe fifth rib in 
front and to tbe mid-scapular line behind. Over this arts 
tbe breathing was bronchUd or tubular, with nnmerou ct^- 
tationa and bronchophony was marked. Tbe heart wu 
regular in its action and normal in posiUon. None of tbs 
other organs showed any sign of disease. On ths thirty- 
eighth day the temperature again rose, and during tbe follow- 
, log fortnight waa hectic in type. Tbe only apparent anse 
was an increase in the intensity and distribution of tbs 
I physical signs over tbe left side of the chest. It wu ^vsd 
to explore the dull area, and a needle was passed into tbs 
middle of tbe left axillary region on the fif^-filtb day, wba 
pus was obtained. Two days later the sixth rib wu resected 
in tbe mid-axillary line on the left side Oo opeoing tbe 
pleural sao a small quantity of pus, thick and geta^u. 
was evacuated. Thin was contained in a cavity which lay 
between the lobes of the long. There were firm {Jeuritio 
adhesions around tbe opening. Harked improveoaet 
followed the operation, and tbe pyrexia ceased at on^ 
Tbe subsequent diseb^e was trifling in amount, and 
the drainage-tube was removed on tenth day. Coo* 
valescence was iuterrupted by an attack of otitii, but tba 
patient left the hospital cured on Oct 19th. The couru of 
this child’s illness would appear to have been, first, uiattau 
of pneumonia on tbe right side followed by empyema.^ 
later an attack of pneumonia deeply seated on the lelt side, 
with a subsequent empyema situated between tbs lots* ri 
tbe lung 

Casa 3 —A boy aged six years was admitted to hoipitsl^ 
May 5th, 1893 A month previously be bad had an stiau « 

“congestion of tbe lungs,''the feverish stage lasting f*^ 
week. He bad never tborougbly recovered, and a 
■ome cough remaned. Hie appetite was poor, be hsd^* 
losing flesh, and there was profnse sweating at o'ght. lu** 
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a somewhat indefinite family history of tobercoloas 
r^^ase. The boy on admission was anacnic and saSered 
paroxysmal ooagh and dyspnoea. Expansion of the 
CQeet was deficient on the right side. Over the right side 
ox the chest anteriorly the peroossion note was tym- 
P^oitlc from the apex to the fourth rih and below that 
vhere was marked dnlnesa Bronchial breathing was pre¬ 
sent over the right front, rather feeble towards the 
oase, and vocal resonance and vocal fremitas were in- 
Posteriorly, and in the axilla, there was 
dolness, and very faint breathing ^ over with 
the exception of the apex and a small area along the 
apine, where a certain amount of resonance remaned, 
^^th loud breathing and bronchophony. On the left side of 
chest expansion was increased and the note was re¬ 
sonant all over. The cardiac apex was in the left nipple 
Iwe. On Hay 10th the right plearal cavity was aspirated, 
ont onW a small qaantity or thick gelatinons pas was 
obtained. Two days later Dr. McIIwraith resected the 
seventh rib on the right side below the scapala. At first 
^bere was a very slight discharge of pas, bot when the 
patient oooehed about ten oonces of fluid pus were quickly 
expelled and tbe lung expanded at once up to the opening. 
On introducing a fin^r some adhesions were found in the 
axilla and along the spine, which were broken down. Rapid 
improvement followed, and the dndnage-tube was left out on 
the fonrth day, the discharge being trifling. Convalescence 
waa oninterrupted, and tbe patient was dUobazged cured on 
June 22Qd. He continued to good health until Sept. 14th, 
when be became feverish and complained of pain on tbe left 
side of the chest. A medical man was called to who dia¬ 
gnosed acute pneumonia of tbe left base. A fortnight 
later the patient came to tbe hospital and signs of pleural 
effoaion were detected on tbe left side. As these increased 
he was readmitted on Oct 5tb. Expansion of tbe left 
side of tbe chest was deficient and local fremitas was 
diminished anteriorly and absent posteriorly. Tbe upper 
part of the left side of tbe ohest gave a tympanitic note on 
percussion to tbe level of the third rib in front and of the 
spine of the scapula behind Over tbe rest of that side there 
was marked dolness, with distant bronchial breathing and 
segophony. The right lung presented no abnormal physical 
si^ns, and the heart was not apparently displac^ On 
Oct. 12th Dr. McIIwraith resected the seventh rib in tbe 
left posterior axillary Itoa On opening the plearal cavity 
some ounces of thick pus mixed with flaky material were 
evacuated. Tbe cavity was explored, and the lung was 
foond to be retracted upwards and backwards, and adherent 
to the chest wall These adhesions were broken down 
with the finger, and on irrigating tbe cavity more pus and 
curdy material were remov^ The temperature oonttoued 
rather hectio for a time, but on tbe twelfth day after the 
operation tbe tube was removed, and tbe temperature soon 
became normal and continued so. There remained some 
flattening of the left side of tbe chest, but gymnastio exer¬ 
cises were employed regularly, and when tbe patient left the 
hospital on Dec. 27th the two sides were symmetrical. Tbe 
lungs were resonant on percussion, and tbe only trace of bis 
nines was somewhat harsh breathing over tbe left side. 

Casb 4.—A girl aged two and a half years was admitted 
to hospital on June 15th, 1891. A fortnight previously she 
had had an attack of influenza Four days before admis¬ 
sion she became convulsed and continued feverish and 
drowsy, gbe was extremely tender to touch all over, and 
coagh and sweating were present. In the family history 
there was nothing of importance. On admission tbe child 
was anaemio and looked ill. The temperature was 100* K., 
P’dse 130, and tbe respirations 60 per minute. Over the 
right lung posteriorly, extending from the spine of tbe scapula 
the bs^, and in tbe axillary region, was an area of absolute 
dnlnesa, where breath sounds and vocal resonance were 
absent. The percussion note over tbe rest of the long was 
r«onant, and occasional crepitations were audible. The 
left long was apparently normal, and the heart was not dis- 
having been obtained on exploration, tbe sixth 
^ on the right side was resected on the following day by 
Mr. H. L. Lack, and a large quantity of thin greenish pus 
was evacuated. The lung expanded well, there being no 
adhesions, and tbe cavity was thoroogbly irrigated with weak 
sublimate solution. On the following day the amount of pus 
' in the dressings was very small, and the dratoage-tnbe was 
removed. At the end of a week tbe progress m^e was not 
satisfactory. The respiration conttonra rapid, and tbe 
' temperature waa high. On Jane 27ch dolness was present at 


the lett base both anteriorly and posteriorly, with ^ 

tubular breathing. An exploring needle was introduced, , 

pus was obtained. Reseotion of the sixth rib to tbe left 
axillary line was performed, and a large qaantity of 
pus was removed. Marked improvement followed this 
tioD, and the tube was removed on tbe third day. 
wounds were still disobai^ng, tbe rieht one but slightly, 
on July 16th all dlsoharge bad oeaaea The patient was 
home cured on Joly 24th. 

iZsiROfiks. —On looking over the literature of doable empyefO^ 

I have found seventeen oases to children and adolescents ox 
which tbe notes are suffioiently full to be of value for statistlotf-^ 
purposes. A synopsis of these cases, and of the four herO 
recorded, will be found in the accompanying table. 
regards the etiology, examination shows that fourteen (or 6« 
per cent.) were secondary to lobar pneumonia, one was pre' 
ceded by influenza, one by broncbo-poeumonia, two aro 
described as primary, and to three tbe history of previous 
illness is indefinite. This corresponds very clo^y with the 
statistios of unilateral empyema given by Adam,* who foundi 
that in thirty-two cases twenty-&ree (or 71 per cent) were 
preceded by lobar pneumonia. Hence it may be definitely 
stated that empyema, stogie or doable, is to most oases 
secondary to an attack of lobar pneumonia The accompany^ 
tog table further shows that pneomonia was ascertained to be 

S resent on both sides in eight oat of fourteen cases ; and as 
onble lobar pneumonia is usnally a secondary affection it is 
possible that toSuenza may have been a factor in some of tbe 
cases. Toberculosis does not seem to play an Important 
part and is mentioned bat onoe to tbe above list, where It is 
stated that pulmonary mischief remained and the soar bad 
become tubercoloua Broncho-pneumonia, although usually 
bilateral, is given only once as tbe preceding dise^e. Two 
cases are described as primary or Idiopathic, but at those 
terms are now almost discarded to connexion with simple 
pleural effusion their applicability to empyema is open to 
grave question. 

As regards treatment, aspiration was employed to nine of 
the oases on thirty-two occasions to all. In one case a cure 
was effected after the second aspiration, tbe empyema on tbe 
opposite side being treated by incision and drtdn^e. In two 
of the cases the treatment by aspiration was repeated fre~ 
quently during a prolonged period owing to tbe parents* 
objections to other operative measures. la Na 3 aspiratioix 
was performed eleven times in tbe course of six months, anid 
at the end of that time tbe patient was to an extremely 
ciitical condition, bat recovered after the operation of double 
reseotion and drainage. In No. 14 aspiration was performe<l 
five times in two months, and it was not until pleurotomy 
with drainage was practised that the patient began to mend. 

Other cases illustrate tbe tendency there is to a rajd<l . 
reaccumnlatioD of fluid after aspiration—for example, No. 12, 
where, daring four days, eight pints of pus were removed Ia 
^ e course of five aspirations. It is evident that, while this . 
method of treatment may be employed as a prellmlna^ 
measure, In few cases will the relief be permanent, while 
repeated aspiration Is useless and only endangers tbe patient’s 
chance of a complete recovery. 

The more thorough treatment by making a free opening in 
the chest-wall and droning the abscess cavity has been foimd 
the more sncoessful to cases of doable empyema. In this . 
country reseotion svith drainage seems to be preferred, wbUe 
to America and Germany Incision with drainage is more 
common. From the accompanying table it wiU be 
that resection was performed on twenty-two 
times on both sides, and twice on one side only; w^e 
incision was practised on eighteen occasions—eight times on 
both sides, and twice on one side only. Option wm 
employed to several of the cases, to some at tbe time of 
operation only, and In others at the sabeequent dressings 
alM. This latter proceeding is usually considered unn^s- 
saTT, except in septic cases. The loterval betw^ the opera¬ 
tions was to one case two days, to two oases four days, to 
one case five days, in two cases seven days, and to aU the 
others more than a week bad elapsed before the sewnd 
empyema was opened. A considerable amount of shock 
frequently followed the evacuation of the abscess, in some, 
cases more marked after tbe firs^ and to others after the 
second operation. The exact length of time during which 
the drainage-tube rematos in tbe chest is of importance, 
beoause the longer the wound remains open tbe lees prospect 
is there of a complete restoration of the lung and chest-wall 
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normal aoUon and form. In the accompanjing table, of 
'fclie first seventeen cases the exact duration of dr^age is 
stated in fourteen (or twenty^eight operations), and was on 
sji average seven weeks, while in the last four cases (or eight 
operations) it was seven days. The resolts of treatment, 
fcLere being but one death out of twenty-one cases, are very 
Satisfactory, but do not probably represent the ordinary 
ZDortality, as the table is compost chieily of isolated and 
selected examples of double empyema. 

In conclusion, I wish to direct attention to some points in 
^lie management of this affection. The chief proUem pre¬ 
senting itself in the treatment of double empyema has been 
xas to bow respiration can be carried on if a free opening into 
'both pleural cavities is present. Mr. Godlee has stated that 
**if a general empyema baa been opened and another form 
on the opposite side, it is obvious that the only surgical treat¬ 
ment for the second collection is by aspiration. On the 
other hand, it is asserted by Dr. Coupland and Mr. Gould that 
* * to open a double empyema cannot lead to collapse of long, 
&nd is sure to be quicddy followed by more or less expansion 


double empyema there is a necessity for having a drainage- 
tube in both pleural cavities at the same time. I do not 
believe that any treatment is so satisfactory and so speedy as 
that of resection. If at the time of the operation the 
boundaries of the abscess are explored and all loose adhesions 
broken down the chief cause of non-expansion of the lung is 
done away with. This is tested by making the patient cough, 
when the lung, it not tied down, will be quickly expanded by 
air driven into it from the opposite lung. If, in addition, the 
pleural cavity is carefully and thoroughly irrigated, and all 
pus whether fluid or solid evacuated, the chief source of 
pleural irritation is removed. A short drainage-tabe should 
then be introduced, and it can, as a role, be taken out daring the 
first week. My reasons for this line of treatment have been ^ven 
fully in a previous paper,* and need not be repeated here. In 
support of this practice of temporary drainage I may direct 
attention to the above four cases described in full, in which 
the average duration of drainage was seven days, as contrasted 
with seven weeks in the cases published by other writers. Tbe 
advantage to tbe patient will probably be at once admitted. 


Tablb of Twent7-onb Cases of Double Empyema. 


ISto. 

Befereoce. 

1 

M 

& 

Preceding 

disease. 

Treatment. 

Duration of 
drainage. 

Beenlt. 

1 

Bristol Med. Cbir. Jonraal, December, 
1893 (W. J. Fjfle). 

17 

M. 

Double pleuro¬ 
pneumonia 

Double incision and drainage. 

Right, 6} weeks; 

left, 4 weeka 
Right, 6 weeks; 
left. 4 week*. 

Cure. 

s 

The Lancet, July iDth, 1890 (Morgan 
and Bmre). 

6 

M. 

Pneumonia. 

Aspiration (four times); later, double 
resection and drainage. 

Cnie. 

s 

CUn. Soe. Trans., vo). xxiv. (Conpland 
and Oould). 

7 

F. 

Double plenro- 
pneumonia 

Aspiration (eleven times); later, double 
resection, irrigation, and drainage. 
Aspiration (twice); later, double 

resection and drainage. i 

Bight, 6 weeks; 
left, 6 week*. 

Cure. 

4 

The Lancet, June Utb, 1892 
(Deaneely). 

10 

F. 

Pneumonia 


Cure. 

» ^ 

Ibid. 

U 

1 

IndeBnite. 

Single rtseclion and drainage. 


Sadden 
death 12 
days later. 

9 

The Lancet, July diet, 1888 (Blunt 
and Okein. 

1 6 

M. 

Pain on both 
side* of cbeet. 

Bight, resection and drainage; left, 
incision and drainage. 

Right, 7 wseks; 
lef'., 4 week*. 

Corel 

r 

Clin. Soe. Trans., toL xxri. (Carr). 

7 

M. 

Double 

pneumonia 

neumonia 

Aspiration (once); double resection and 
drsloage. 

Right, 8 weeks; 
left, 10 weeks. 

Coze. 

t 

The Lancet, Jane doth, 1891 
(IlandfordL 

7J 

M. 

Doable resection and drainage. 

Right, 9 weeks; 
left, 9 weeks. 

Cura 

0 

Aichlv. of Pedlat., toL tL (Buber). 

13 

M. 

: Double pleuro- 
pneumonia 

Aspiration (once): double incision, 
irrigation, and drainage. 

Right, 6 weeks; 
left, 5 weeka 

Core. 

YO 

Ibid. 

5i 

— 

Double plenro- 
pneumonia. 

! Double incisioD, irrigation, and 

drainage. 

Bight, 4 weeks; 
left. 4 weeka 

Core. 

11 

Ibid., Tol. lx. (Huber). 

6 

M. 

Right lobar 
i poeumoiuAs 

Double Incision, irrigation, and 
drainage. 

Bight, 8 weeks; 
left, 8 weeka 

Cure. 

12 

New York Med. Record, roL xxxir. 
(Gardiner). 

15 

M. 

, None. 

Aaidration (five times); later, double 
Inclalon and drainage. 

Right, 8 weeks; 
left, 7 weeka 

Core. 

IS 

THE Lancet, Oct. Ifltta, 1880. 

2 

M. 

Bronebo- 

Bight,iDctsion and drainage; left, aspira- 


Cora 

14 

(Sangstot). 

New York Med. Jonm , toL Hi 
(Westbrook). 

4 

F. 

pnenmonla 
Righ'i lobar 

1 pneumonia 

tioD (twice). 

Bight. Incision and drainage ; left, aspira¬ 
tion (five times); later, incision and 

Bight, 12 weeks; 
left, 7 weeka. 

Cure. 

36 

OertL InteU. Munch., 1883 
(Brauser). 

3 ' 

M. 

1 

Scarlet fever 
and double 
pneumonia 
None. 

Double incision, iWigatlon, and 
drainage. 

Bight, 7 weeka; 
left, 7 weeks. 

Corel, 

36 

Annale of Snrg., 1893. 
tWarbasae). 

10 

F. 

Double resection, irrigation and 
diainaga 

Right, 17 days; 
left, 17 daya 

Ouip. 

i: 

Llretp. Med. Cbir. Jonmal, 1£98 
, (Marsh). 

8 

M. 

Indefinite. 

Right, incision and drainage; left, aspi¬ 
ration (once); later, Inclalon and drainage. 

Right, 8 weeks; 
left. 15 weeka 

Cure. 

16 

Tub Lancet (rid. sup.). 

1 6 

M. 

Lobar 
pneumonia 
Double lobar 
pneumonia 
Doable lobar 
pneumonia 

Double resection, irrigation, and 
drainsge. 

Bight, 12 days; 
left, 18 daya 

Cura. 

Id 

Ibid. 

6i 

F. 

Double resection, irrigation, and 

1 drainsge. 

' Doable resection, imgation, and 

drainage. 

Double resection, irrigation, and 
drainage. 

Bight, 3 days; 
left. 10 days. 

Cora 

so 

Ibid. 

0 

H. 

Right, 4 days; 
left, 12 daya 

Cura 

21 

Ibid. 

Si 

F. 

Infiaensa 

Right, 1 day; 
left, 3 daya 

Cura 



£>f lung,”3 and they base this statement on the fact that 
j^hesions are always present and prevent any further col- 
3 apse, or, in other words, that sneb a condition as a general 
^mpyema does not exist. It is, however, no very uncommon 
^ hing to see a general empyema either daring life or on tbe 
.^^ost-mortem room table ; and, even admitting that adhesions 
commonly present, it must be remembered that tbe lung 
nsnally retracted towards the mediastinum and spin^ 
^Ilow and away from the diaphragm and the most movable 
j-ts of tbe ribs. In other words, tbe long is removed from 
forces which take an active part normally in its expan- 
^^ and the adhesions present will not tend in any way 
^ ^ re-expansion. In tbe case of small and Iodised 
^ ^^otoata 1 think tbe statement of Dr. Conpland and Mr. 

trill certainly apply, bob these are extremely difiScult to 
^ with certainty until they have been opened, so that 
^.o<^lee's advice is probably safer and more general in 
^ftloo. It is further a question whether in any case of 

* Hratii'a nlcUonary of Surgeiy : Ait., “Bmpyama." 
s IVanssctftTXW ^ *ha CUnlem Society, toL xxlr., p. 82. 


but what I wish specially to note is its bearing on cases of 
doable empyema, where, if one side is speedily cured, tbe 
other side can then be treated without danger in the same 
radical manner, aspiration having been performed, if neces¬ 
sary, in tbe meantime, as recommended by Mr. Godlee. 
Some special precautions are certainly necessary ; for in tbe 
reported cases of “simnltaneons dr^nage” the amonnt of 
collapse has frequently been alarming, and tbe signs of 
cardiac and respiratory embarrassment very marked. As 
regards the side of the chest to he operated on first in cases 
of double empyema tbe greatest relief will probably be 
obtained by selecting tbe side on which there appears to be 
tbe largest amount qf fluid. After tbe operation wounds 
have healed an important part of the treatment is the em¬ 
ployment of forced respiratory movements and chest-expand¬ 
ing exercises, so as to maintain full expansion of the lungs 
and prevent any falling in of the thoracic walls. 

Carlton-hlU, N.W. 


* Tbe Tieataenl of Empyema. Thx Lancet, Jao. 27th, 18M. 
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DR J. A. C0UTT8 ON CONGENITAL SYPHILIS. 


CASE OF CONGENITAL SYPHILIS; INFEC¬ 
TION OF THE MOTHER BY HER 
OWN CHILD. 

J. A. COUTTS, M.B. CANTAB., M.RC.P. Lond., 

PHYSICIAN TO TUB BAST LONDON HOSPITAL FOR CHILOBBIT. 


WKArcsvBB differences of opinion may arise as to the 
^^^erences to be drawn from the particnlars of the case about 
be related, it seems to me an important one and well 
worthy of being placed on record. In an experience of nearly 
t^wo thousand cases of congenital syphilis, gained dnrlng the 
last ten years at the Sbadwell Children's Hospital, a similar 
haa never presented itself to me, although I have been 
feeetxl j OB the alert for such. With this testimony to its rarity 
at le&st, I place before the readers of Thb Lancbt the 
following notes, after having, for the sake of brevity, elimi¬ 
nated all that seemed to me inessential or as having little 
beafiog npon the point at issna 

An infant aged eight months was first seen by me at the 
Shadwell Children’s Hospital on Nov. 7tb, 1892. For a fort- 
■ligbt previonsly she had been treated by Mr. Cnrsham Corner 
for congenital syphilis and was by him transferred to my care. 
*7be father and mother had been married for ten years and 
bad fivB children. The fonr eldest were all living and were 
fiealtby, and, as far as conld be gathered, there had been no 
anoffies or rash or any syphilitic manifestation in any of them. 
The father came to see me at the hospital. Altboi^h divin* 
UDg the canse of my sending for him, his manner was open 
and. straightforward, and what be stated inspired confidence. 
Before marriage he bad been with “loose women.” His 
falliogs from virtue, however, bad been but seldom, 
perhaps nambering half a dozen altogether, and since his ' 
marriage he bad kept perfectly “straight” He had never 
t.o bis knowledge bad any venereal complaint and on exami¬ 
nation presented no ootward manifestation of syphilis. 
There was also an entire lack of any specific taint in the 
history of the mother. The infant was bom at fall time and 
was seemingly healthy; it bad never seemed, however, as 
fit^ng as any of the other four. At three weeks of age it 
had snnfBes, and simultaneoasly with this, or very shortly 
after, a slight red rash on the battocks. The rash only 
lasted a week or so, bat the snafUes persisted for some weeks 
longer. The illness altogether was so slight that the mother 
did not seek medical advice for it. At ten weeks of age the 
child was vaccinated, and there bad never been, nor is there 
now, in the scars anything annsual about the vaccination 
pnnctnres. Lymph had not been drawn off from the vesicles 
t >7 the sn^eon who operat^. With the exception of the slight 
wash at three weeks of age there had been no sore about the 
child—on this point the mother was absolntely positive—until 
tibe present illness. This commenced about the beginning 
cf September with a “cold In the bead,” follow^ in a 
short time by sores on the battocks and month. The child 
presented the typical aspect of congenital srphilis. There 
was marked snaffling, with nasal discharge, and some omsting 
of the inner surfaces of the nose. The npper lip was stained 
and excoriated by the nasal discharge. There were a few cmsts 
on the Borfaces of both Ups, with marked vertical fissuring 
of these last, and the angles of the mouth were prolonged 
into nloerons cracks. The inner sorfaoes of the Ups and bnccal 
membranes were affected with some slight sap>e^cial nlcera- 
tioD, and there was a small nicer on the tongue, and there 
were what were seemingly mncons plaques on the soft mlate. 
The posterior oervioal glands were sUgbtly enlarged, and there 
was a donbtful patch of cranio-tabes over both occipital 
hones. Xhe skin was muddy-looUng and inelastic. Over 
^^ttooks was a sparse, rasty-ooloaied, scaly eruption, 
with infiltration of the skin involved, and in one or two 
places evidence of past and present ulceration. Aroimd the 
cinua Were some slightly raised mncons tubercles. The spleen 
and liver were both enlarged, »AT>d the child was somewhat 
'wasted, this last condition having been intensified daring the 
oortent Illness. Abont a week after the child’s month and 
Ups became affected, the mother, who bad oontioned to 
suckle the infant, noticed two siriall sores abont the right 
breast nipple. These bad increased gradoally in size untU, 
on my seeing them for the first time on Nov. 7th, the larger 
of the two gained the diameter of a sixpenny piece. This 
isit was sitaated above the nipple, and the smallar one jast 
below this last and externally to it Both sores presented the 
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oharacters of shallow nlcers on the snrfaoe of the areola 
the nipple^ and the la^r one encroached slightly on 
skin beyond. They were hard and firm to the tonch, 

; weU-defined borders, which felt of a somewhat cartilagiaoxa^ 
oonsistenoy and could be well isolated from tiie Barroandio^* 
breast stmctnres. The glands in the right axilla wfre exx" 
laiged. There was com^uaint of sore-throat, and on ezamina** 
tion the pharynx and tonsils were found to be mjecud 
the sites of some sUght shallow ulceration. T» me tber9 
seemed to be a fmnt roseola over the chest, bnt neither skin 
nor throat presented anything that was definitely dlst ioctive. 

A fortnight later all the symptoms were intensified. Tb0 
sores on the breast bad increased in diameter. The border 
of the npper and larger one seemed sUgbtly raised bY 
epithelial overgrowth, and this led to an appearance of 
deeper capping over it than was really present The surface 
was kept moist by a thin, scanty, serons secretion, acd the 
same sharp demarcation from the Barrounding tissues was as 
marked as before. The throat was now the seat of a marked 
and typical syphilitic ulceration, and there was a deep nicer 
along the right margin of the tongne. The body and flexor 
surfaces of the limbs were now covered with a profnse, msty- 
coionred, coarse eruption, nnmistakably specific. There bad 
been marked loss of b^r and severe periosteal p^ns in spite 
of the iodide of potassinm, which had been admioistm'ed 
with mercury for the past fortnight. My colleague, Dr. H. B. 
Donkin, and the resident medical ofllcer. Dr. E. E. Ware, 
were kind enongb to see the patiente along with me at this 
visit. They both unhesitatingly agreed that the infant pre¬ 
sented all the nsnal signs of coageoital syphilis, that the 
throat and rash of the mother were ondoabtedly syphilltio, 
and that the lesions on the breast presented the characteristics 
appertaining to primary sores. 

I saw DO more of the cases nntU Jan. 16th, 1893, when the 
mother attended again with the child, in response to a letter 
from the ont-patieot sister. The child had mnch improved, 
but there was still snuffling and staining of the npper lip and 
chin and there were some macons tubercles around the anas. 

The mother, In the interim, bad been very ill and obliged to 
take to her bed for some time. Periosteal pains acd sore-throat 
bad been very severe, and there had been mnch general distarb- 
ance of health. Nearly all her hair had now come off. The 
sores about the nipple by this time healed ap. The lower 
one bad disappeared, bnt could stiU be felt as a small cicatrix 
under the skin. The npper one had much diminished in size, 
bnt was apparent as a small mass of scar tissue, flush with 
the snrface of the breast, glistening and somewhat pnokered. 
on its exterior, and conld Iw sharply defined from the nnder- 
lying structnres. The rash was disappearing, and some of 
its former sites were marked by dusky pigmentation. There 
was still ulceration of the fances and tongue, and the posterior 
cervical glands were distinctly enlarged. 

Socb are the details of what to me is a most interesting 
case. In view of the importance of the issnes it may call np 
and of the controversy it may excite against my opinions 
regarding it, I have felt compelled to give at some length the 
particulars which went to prove that the infant was the sub¬ 
ject of inherited eyphilis, and the mother that of a primary 
Md acquired one. That exception may be taken to my views 
of the case I am, of conise, fully aware. What cannot ^ 
Minsaid, however, is that the infant early in life bad suffOTW 
^m what was apparently a mild attack of congenital syphilis, 
followed at the age of six months by farther manifestations 
of what, by every criterion we possess, was a relapse of the 
same complaint of a severer nature than the first attwk. 
Equally certain, too, was it that the mother aoquirea 
w^t were seemingly primary chancres in the breast swn 
after the appearance of the sores on the infant s month, 
followed in the course of seven weeks or so by unmistakable 
signs of secondary sypbilie. The Infant and mother were 
seen by three other observers who bad all had nnusnal and 
great experience in both the congenital and acquired forms 
of syphilis, and when their opinions on the cases fully 
coincide with that of my own the facts that the infant 
seemingly suffered from inherited and the mother from 
pr imar y and secoudary syphilis are not to be lightly contro- 
i verted, whatever constrnction or explanation others may 
place npon them. I at once admit that weak points in my 
case are the absence of any proof of syphilis as regards 
the father, and the facts of the mother having given birth to 
fonr healthy children previonsly to the patient and having bad 
no miscarriages. The father, however, althongh he did not 
consider himself to have ever been the victim of vinereal 
complaint, had in former years placed himself in the way of ^ 
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BcqairiDg one. In men of bis station it U far from nnosoal 
to find eTidence in later jeara of a sjphiUs whose earlier 
manifeetatione had been so alight that tney had either been 
missed or neglected. The porertjr and privation, too, be had 
l^elj experience^ owing to a nearly two years’ want of 
work, may well have intewfied any sappressed venereal taint. 
The fact, also, of the births of healthy children previons to the 
infant in qnestion is no abeolate proof of absence of venereal 
taint in either parent A large expoience has convinced me 
that the syphilitic poison is by no means always transmitted 
in a lessodng degree from the first to the youngest child, 
as tanght in text-^ka Nothing, indeed, can be more capri* 
cions than the way it may manifest itself. A syphilitic infant 
may be followed sevend seemingly healthy ones, and these 
ag^ by a profoundly syphilido one. I nave, moreover, 
seen several oases of twins where one was deeply affected 
and the other seemingly healthy. The state of health of the 
parents has, in my opnion, more to do with the condition 
of the ohUd than the mere length of time elapsed from the 
period of infection. I cannot, then, see that a native 
history of syphilis in the father and previons children presents 
any insnperable barrier to the oonstmction I place npon the 
facts recced. 



The possibility of a mother bearing a syphilitio infant and 
herself escaping contagion is an important consideration. 
Kassowitz of Vienna satisfied himself, after prolonged 
observation, that in seventy-three oases of syphilitic infants 
the mothers in forty-Ax instances escaped all taint; were 
the immnnity of the mother, however, as complete and as 
frequent as be supposes, then accidents of the nature in* 
dicated In the present case would be of oonstant occurrence. 
In my large record of congenital syphilis 1 fancy the per¬ 
cental of mothers who presented a negative history of any 
definite sign of infection would not greatly differ from that 
of the above-named writer. In spite, however, of the frequency 
of this negative history, and in spite of the safeguards that 
axe assumed by some to be afforded by peculiarities In the 
placental circulation, it bad always seemed to me, on first 
principles, highly imorobable that a mother could bear a 
aypbllitic infant aud herself escape, however difficult it 
might be to prove Infection in the majority of cases. Whilst, 
^hen, never acknowledging that Ck>lle8’ law was necessarily 
as rigid as those of the Modes and Persians, I have hitherto 
^rusted so much in its nniversality as never to restrain a 
xmotber from spckling a syphilitic infant, however free from 
aymptonu of taint she may have appeared; the present 
csase, however, will much diminish my trust in the absolute 
asifety of such a procedure 

It will possibly be su^ested that the present case is one 
of a healthy mother haviog been contaminated by an infant 
■^liat bad iMen accidentally inoculated. 1 would only say 
•^liat careful inquiry and search enable me to entirely negative 
oxich a snpposition. A primary sore in an infant is not 
^ 3 sily missed by a mother and generally leaves sufficient 
^ -widence of its former presence. The clinical features, too, 
^ f acquired and inherited syphilis In infancy are sufficiently 
^iBtinct to prevent mistake between them. Of the former 
^ I chance to have seen several instances, and the sym- 
^'t;oins were very different from those oocuiring In my 
^^tient. which were indubitably those of the inherited type. 

from what I gather from medical friends to whom 1 tave 
.^XAted the case 1 am prepared for the doubts with which my 
O t>«rpr8tation of the above facts will pe received. Reference 
the literature of the subject, too, did not enable me to 
a similar case, of even a doubtful character, recorded, 
^nd, however, many excellent reasons given by eminent 
^-^tiioritiee why snob an eventuality as I have indicated is 
'^ti only improbable^ bat impossible. Nevertheless, if 
^^ory, however all-prevailing, is not to override ol»erved 
-^^«Domena, and if toe crltei^ by which we judge of the 
xugonitai and primary and secondary forms of acquired 
pbilis are of any weight, 1 still contend for my rendering 
the present case being a correct one. 

■M^PP^ Berkalsy-sUvat, W. 

MEDlco.p0YCEOLOGICAL ASSOCIATION OP GrEAT 
jBBtaUD-—The fifty-third annual meeting of 
^ Tuesday, June 12th, and the 

** KUdare-street, Dnblin, under the 
.jjen Of ^3^^: Norman, F.R C.P.I. The list of 

^^iTjects for discussion and demonstration 


A CASE pp TRAUMATIC H.®MORRHAGX 
INTO THE BRAIN; TREPHINING; 
RECOVERY. 

By H. ELWIN HARRIS, B A.. M.B. Cantab., M.RC.8 Eao, 
L RC.P. Loan., 

MXDICU. SUPKUNTXNnXKT OP ST. SATIOUa'S IRPtaiUJlT, 

BAST DULWICH. 


A MAN aged forty-three was admitted into St Savioot's 
Infirmary in an apparently unconscious condition; he could, 
however, be roused, and he attempted to answer questiixu. 
but bis speech was thick and quite nnintelligible. On a Irre) 
with and about half an inch to the left side of the ocdpitsl 
protuberance was an irregular, oblique scalp wound about 
one inch and a half in length and extending down to tbs 
bone ; there were also severe contusions on the right arm and 
left thigh. The history obtained from the relatives was that 
the patient, whilst in a state of intoxication, bad fallen 
down a flight of stidrs three days prior to admission and 
had thoB produced the injaries described; that on tbs 
following day be bad a fit, and he bad remained in a 
semi-conscious condition ever since. He bad never been 
subject to fits before. Later in the evening of admission tbe 
patient became more drowsy, and he could not be roused to 
speak, although be resisted any attempt at passive movement 
of bis limbs, excepting tbe left arm, which to all appearances 
was in a state of complete paralysis. Bis pupils were dilated, 
equal, and acted sluggishly to light. His eyes were slightly 
deviated to the right. During tbe night he had eighteen fits. 
These commenced with twit^ings of tbe left angle of tbe 
month and of the left Augers and were characterised by 
stertorous breathing, foaming at tbe mouth, oonvulsioni, 
chiefly confined to the left side, eyes strongly devoted to tbe 
right, and complete nnoonscfionsoesa, which also continued 
during tbe intervals. There was also incontmeoce of both 
fmces and urine. The temperature was 101'8°F. On the 
following day, the fits still persisting, he was ordered forty 
grains of bromide of potassium and twenty grains of ohlond 
hydrate. He bad one fit twenty minutes after the draught, 
but no more nntil IOp.U., when be bad another, and again 
one during the night. For the following ten days tbe 
patient remained in a drowsy oondition, at one time relapsing 
into <x>mplete nnconsdousness, at another being snSdently 
sensible to attempt to answer questions when shouted ac 
him, but his speech was never intelligible His temperature 
varied between 101° and 103°. His respiration was occmsionally 
rapid and at other times laboured. On one occasion be bad 
an attacdc of syncope. Daring tbe last two days of this 
period there was complete insensibility of the left conjunctiva 
and oomea, and no reflex cwnld be obtained. Nothing 
abnormal b^ been seen with tbe ophthalmoscope. On the 
seventeenth day after admission the patient became much 
worse; he remaned quite uncocsctious, with laboured respira¬ 
tion, and appeared comatose. Tbe ^tory of tbe case and 
tbe symptoms pointed to a cerebral lesion, probably of a 
bsemorrl^ic nature, and the advisability of trephining 
naturally suggested itself, but tbe question was at what poins 
be should be trephined. Tbrongh tbe whole coarse of hU ill¬ 
ness one symptom had been constant—viz., complete paralysis 
of the left arm. As far as one was able to observe, this had 
never varied. If, then, the symptoms were due to a clot 
there was a reasonable protability that trephining over 
the centre for tbe left arm would bring one somewhere 
near it. The patient remaining still unconscioua, it was de¬ 
cided to operate on tbe nineteenth day after admission. On 
the morning of tbe operation unconsciousness bad given way 
to extreme drowsiness, and tbe patient could be roused, but 
with very great difficulty. The conjunctival reflex coidd be 
obtained on tbe right side, but the left cornea was quite 
insensitive ; there was also ptosis of the right eyelid. I inadc 
a note also on that morning that left facial paralyas wa» 
apparent. Chloroform having been administered as far 
as was necessary, the site on tbe skull corresponding to 
tbe centre of the left arm was found by careful measurement. 
Tbe scalp being reflected, a pellet of bone was removed in the 
usual way. The dura mater was found to be of a dark 
purplish hue, but otherwise appeared to be healthy. An 
incision into it was foUowed by a spurt of dark, venous 
looking blood, showing that some considerable tension 
bad been relieved. On .examining further this was 
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^. have escaped from the ceotre of a large 
Conical in form, its apex pointing towards the 
the brain; the enter layers were degenerated 
greater part of this was removed, and the 
ini^r^ ’Wan thoroughly well syringed ont, a large tnbe was 
the soft parts were brought tt^etber with a few 
and the wound was drese^ aotiseptically. It is 
I ”y of note that before leaving the operation table the 
t OODjUQctiyal reflex was easily obtainabla There was 
^©current bsmorrhege from the interior of the seat of 
vae clot on the night of the operation. On the fifth and sixth 
iOllowiog it the patient bad three fits very similar to 
commencement of his illnesa but there was no 
xttrCber rocorrenoe. With these exceptions his recovery was 
'^totexTapted. The return of power in the left arm was 
but he eventually regained the full use of it, and when 
<Usobar^ed he was in every respect well. 


ACUTE RHEUMATISM; HYPERPYREXIA; 
TREATMENT BY COLD BATH; 
RECOVERY. 

B-s- NATHAN RAW, M.D., B.8., L.8 an.8c. Dubh-, 

•SBDICAL B 0 PBai 5 TBin>INT ANU PATBOLOOIST, nU!<DKX BOYAL 
INFiaMABY. 


Htpssptbbxia as a complication of rheumatlo fever is 
fortanately a very rare occurrence and unless treated 
promptly and vigorously is always fatal A temperature of 
occurring rapidly and preceded or accompanied by 
<leliriam or parUal unconsoionsness, cessation of pain and 
perspiration, vomiting with cyanosis, rapid irr^^nlar pnlse, 
eand sighing respiration is generally regarded as the index 
of approaching death. It is now universally acknowledged 
Chat the excessively high temperature in cases of rheumatic 
fever, apart from the effects of micro-organisms in the blood, 
As the real cause of the supervention of dangerous cerebral 
eymptoma, and therefore the attention of the physician must 
^rat of all be directed towards reducing the temperature, if 
possible, before the heart and the tissues generally have bwu 
moo much damaged by the excessive heat To Dr. Wilson 
S'OT. belongs the credit in this country of first employing 
external cold as a remedy, and the two successful cases 
pnblisbed by Um in 1870 were remarkable proofs of what 
ooold be done by prompt and vigorous treatment. Dr. Sinclair, 
whilat physician to the Dundee Royal Infirmary, also recorded 
A SQOoessful case, vrith a temperature of 107'4\ in 18B2. The 
tfollowlcg Is a short history of the case under notice. 

A woman forty*eight years of age was admitted into 
Ward 9 of the Dundee Rc^ Infirmary, under the cire of 
Dr. Stalker, on April 15tb, 1894, suffering from acute rheu¬ 
matism. The patient was in this infirmary seven years pre- 
viooslv suffering from an attack of the same malady, which ran 
An ordinary coursa The present illneis commenced a week 
before her admission with what appears to have been acute 
moDsilUtis ; she been living by herself and been neglected 
«a oonsequeoce. ^^en Emitted at 1 p.m. she complained 
of severe pain in both shoulders, elbows, and wrists, and was 
exnable to move her arms without suffering great pain. Her 
mompemture wasl04'2‘‘F., and there was nOBwelling or redness 
of the joints. She had an anxious and flushed appearance; the 
«kin was hot and dry, the breath offensive; the respiration was 
86, and the pulse 120, soft, and regular. She had a sof^ 
blowing, systolic murmur, beard only in the mitral area, and 
acoentnation of the aortic second sound. There were sudamina 
over the abdomen and chest. Mentally she was quite clear and 
obeerfol. 8he was at once ordered the follotring mixture: 
fifteen grains of salicylate of soda, ten grains of bicarbonate of 
potassium, and fifteen minims of spirit of aromatic ammonia, 
xo ha J f an ounce of water, to be taken every four hours, and 
<.l[xe p^ful joints to be wrapped In wool. At 4 p.m. (three 
bonrs after admission) the sister reported her tempera- 
wvixTe to be 106*. I at once went to the patient and found a 
v^xnarkable change in her condition. 8De was quite uncou- 
ecious, laugMng and shouting Incoberentljr; face cyanosed ; 
pupils contracted ; skin hot and dry; the joints were moved 
without canalog pain; pulse 152 and very small. She was 
evidently dying, so It was decided to act at once. A bath was 
prepared at a temperature of 100°; the patient was given one 
^nM of brandy and at onoe placed In the bath, which was 
cooled down to 66* by the addition of cold water and loe. 


The following tabular statement is an accurate record 
the observations taken at the time :— 


rime. 

Temp, of 
ba&. 

Tamp, of 
patunt. 

Banuuka. 

4.15 P.M. 

lOO’F. 

108* F. 

Patlant pUoad In bath; qn 
noconaclona and wildlp i 
liriooa : constant vomitini 
paisa U4. 

4.S0 P.H. 

96’ 

108* 

Qatatar; more braadf pom 
Into month tauplng raspl 
tlon; palae 160 . 

4.26 P.M 

90* 

loe* 

Vomiting eontlnnad; reaplratl 
Improved; pnlaa almost i 
patcapUble; strolling. 

4.a0 P.M. 

66* 

lor 

Stmnlius vlolantlj Mid acraa 
ing; taken oat of bath a 
raraovad to bad. 

4.85 P.M. 


97’ 

A ramatfcabla change, pallt 
Bhivartng and qnlta sansib 
■kin coal and showing eo 
ansarlna; onlf one sound 
heart heard; pulse 120 , vi 
small: papUs more dilate 
nos M cyanosed; given m« 
brandjl 


The temperature, it will be seen, bad dropped 
in twenty minutes. The delirium entirely passed c 
and she felt oomfortabla I watched carefully for t 
return of the temperature, keeping a thermometer in ea 
axilla. In fifteen minutes it began to rise rapidly, until 
reached 102°. She was kept constantly sponged with iced wai 
over the chest and abdomen, and ice was applied to the he 
and base of neck ; this had the effect of keepntig down the te: 
perature. In a few minutes, however, she developed 
maniacal attack, shouting, screaming, and stm^ling, wi 
marked delusions of fear. This lasted twenty minutes, wh 
she suddenly became quiet and quite sensible. She was giv 
salicylate every two hours. From this time the temperate 
has remained praotioally normal; the pain has entirely d 
appeared, aod she expresses herself as feeling quite well. 

This case is highly instrnotive from the fact that not or 
was the temperature soddenly reduced, and, in consequenc 
her life saved, but the attack of rheumatic fever was c 
short or aborted, and, as will be seen from the chart, since t 
day of admission her temperature never exceeded 100°, wi 
total disappearanoe of joint pain and all other rbenmal 
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symptoms. Of course a good deal of this good result was 
doubt due to the salicylato and alkaline treatment, bei 
comWned with the loo^ treatment; but the question 
Should attacks of rheumatic fever with a high temperate 
of 103° or 104° not be treated on the same principle, and i 
endeavour be made to at ouce reduce the temperature and c 
short the attack 7 Many cases of acute rbenmatism contin' 
this high temperature, ranging from 102° to 104° for week 
slowly destroying the patient’s vitality, and leaving p( 
manent legacies, such as endocarditis, chorea, Ac. The co 
bath wonld, of course, only be nsed in extreme cases. Whs 
ever be the exact oanse of the disease, whether excess 
nric add, lactic add, a baoUlns, or an organic poison in tl 
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blood, it U eridest that it flooriBbes with the blood at a 
high temperatore and b not eo active in a temperatcre 
below 100*; it b also evident that the hyperpyrexb was the 
oaose of the ddiriom, unconscioasness, and maniacal oat- 
burst, from the fact that these symptoms immediately 
snbslded with the redoction of the tempemtnre. 


THROMBOSIS AFTER INFLUENZA. 

Br JULIUS ALTHAUS, H.D., M.RC.P. LoMD.. 

CONSOLTIHG PBTSICIAH TO THE HOSPITAL FOR SPILKFST AKD 
PARlLTSlS, aBOI>T'S FAHK. 


tbeirtransformation into “blood pbtes.” SimQsroccarraicts. 
moreover, have been noticed after poisoning with pbospboni 
and chlorate of potash, so that mueral poisons si welly 
toxines appear to be aUe to give rise to spontuMU artetU 
tbrombosb in the way jost described and witboot the into- 
vention of mamsmns. 

Bailey-street, W. _ 


THE NOTES OF A CASE OF MALIGNANT 
STRICTURE OF THE CESOPHAGUS 
TREATED BY INTUBATION. 

Bt ALFRED BBERILL, H.B.C.8. Snq.. LRC.P.Losr 


In a former nnmber of Tbb Lancet * Dr. Stevenson has 
described an interesting case of gangrene of the bowel snb* 
sequent to inflnenza and owing to thrombods, which was 
favoured by previonsly existing arterial disease. He adds : 
“Tbrombosb b, I b^eve, a fairly frequent seqnel of in* 
flaenx&“ Snob is, indeed, the case. In mybook on Infinenaa 
1 have referred to instanoee of tbrombosb of arteries after 
that disease, some of them followed by gangrene, described 
by Leicbtenstem, Dncbesnean, Hlghet, Biobborst, Syden* 
ham Senator, Gerbardt, Cammerer, and (Tross. Since 
then other cases have been recorded in the German Collective 
Investigation Report * by Profeasor Litton, who has collected 
twenty-five oases of venoos thrombosis, aSeoting oblefly the 
femoral vein, and eight cases of arterial thrombosis, in five 
of which one or both popliteal arteries were affected while 
the femoral, brachial, and cerebral arteries saflered in one 
fjuM each. Babseqaently Leyden* has described a highly 
interesting case of spontanecos tbrombosb of the left 
brMhial artery after inflaenza. The patient was a young 
woman aged twenty, who was Idd up irith a feverblv attack 
b January, 189^ After being in bed for a week she recovered 
and had three weeks subsequently—a sequence by no means 
nnoom gio«—tonsillitis resulting in an abscess, which healed 
in a week Shortly afterwards a pricking pain came on in the 
left band, which latter appeared at first pale, but presently 
became livid, cold, and powerless. The temperatura of the 
affected hand was more than 6*C. lower than that of tbe 
sound one; there was slight anssthesb In pa^ and wasting 
in the muscles of the forearm and hand, with the ebctiio 
signs of slight “reaction of degeneration." Tbe left 
(sdial pulse was absent, and a tl^mbus about an inch 
and a half long could be felt in tbe left brachial artery 
just above tbe elbow. Above tbb thrombus the artery 
polsated pow^olly, while below it no pulsation was per¬ 
ceptible. The patient bad no cardiac or arterial dbease, and 
the affection could therefore only be attributed to tbe pre¬ 
ceding attack of influenza. She gradually regained the use 
of the band, which also recovered its normal appearance and 
temperature, although the left radial artery remained blocked. 
Litten is inclined to consider spontaneous arterial thrombosis 
after inflaenza to be identical with Virchow’s “marantic 
thrombosis, ” which is seen after typhoid fever and other 
exhausting diseases ; but Leyden has given a more satisfac¬ 
tory explanation of tbe occurrence. He does not believe 
that a short attack of influenza leads to actual marasmus, 
and in the majority of cases of arterial thrombosis which 
have been described there has been no previous disease of 
either the heart or the arteries. It therefore appears 
more probable that the coagulation of blood in the living 
artery is rather owing to the breaking-up of tbe white 
blood-cells, which become superabundantly developed in 
tbe blood from the very beginning of the feverish attack 
and even after tbe crisis. After a time these cells break up 
into fragments, forming tbe so-called “ blood plates. “ Such 
blood plates may, by adhering in masses to certain points of 
tbe arterial wall, cause coagulation in such a spot and thus 
lead to tbe formation of a thrombus in tbe vessel. This view 
of the matter seems to be confirmed by Heintz’s* ol»erva- 
tions oD thrombosis after arsenical poisoning. He has shown 
that in such cases arterial as well as venous thrombosis 
originates from tbe breaking-up of the white blood cells and 


I Thx Lancet, Jan. 21st, IS9S, 

I Die Influeoza-Epldemie, 1889-00, Ac. Bsrausmsben too Dr. B. 
T.a«dsn nnd Dr. S. Onttmann. P. 85. Wiesbadau. 1892. 

^ I BeuMcbe Medlda. Wocbeaschrirt, Nov. lOtb, U02. 

* Vizcbow's Archir, vol. exarL, p. 495. 


In the early part of November, 1892. I saw a msa vk» 
complained of hoarseness lasting sinoe September of the am 
year. Daring the whole of 1891 and the early partof 1692 b» 
had been laid op with subacute ibenmatism aodpseniDooiL 
He had a very old history of syphilis. In August, 1682i be 
experienced a little difficulty In swaDowing for the 6nt tioe. 
In September he became hoarse. But be had gained b 
weight since his long iUoess, and looked hearty and vdL 
On Nov. 4tb I saw him in oonanltaUoD with Ur. Borell; it 
was then found that his right vocal cord was Dotknloa 
that a good-sized oesophageal boogie could uot be pamd 
beyood a point eight iocbes from tbe teeth, and that hii tkb 
supra-clavicalar glwds were enlarged. Ultiaatel; a Mo. 6 
Uackenzie’a bougie was passed through the stricture. It 
was concluded that he had malignant striotore of the 
cesopbagus. On Dec. 2nd he bad lost 6 lb. in weight in tbne 
weeks; the swallowing was no worse, but the glaodolv 
swelling was larger. Early in January. 1893, the svallo^ 
ing was much worse and the patient weeker; on *« 
Mr. Bymonds’ short tubes ^o. 10) was {nssed andleflk 
the oosophagns, and the patient was at once aUe to drink 
some milk. The tube was changed for a new one tnj 
ten to fonrteeu days; tbe size that answered best wai i 
No. 12 stx-incb tube with double silk each side The 
from each side of the tube was tied together jost outside tb* 
mouth, as the stricture was so high up and tbe patient 
be coidd not tolerate any knots in the pbaiynzortone^ 
tbe back part of the tongue A No. 15 snort tube *w ttM 
but this did not answer owing to pressure tn the crlcw 
cartilage His diet consisted of warm beef-tea, »«*P' ^ 
milk, with the yolk of two or three e^s a day; all the fo« 
was carefully strained through musUn. On April lOu 
Mr. Symonds kindly saw him with me, and advised that w 
tube should be left out, but that a No. 12 (urethral) hongte 
should be passed each day for two or three days and then w 
alternate days, or at longer periods if poaibla to long » 
the swallowing remained gooa, or provided the bongwcosW 
be passed easily. The patient found be could swalloe a t^ 
cupful of pounded meat in gravy If he carefully 
each mouthful down ” with water. The plan of , 

tube out answered well for twelve days, but at the w « 
that time it was found impossible to Introduce the tu^u w 
ordinary way with tbe whalebone and gum elastic iatroauc*. 
The following plan was then tried with success: a No. o gg 
elastic catheter (no small boogie was at band) was 
just through tbe stricture, and an open-ended No. 12«w 
tube was passed over the catheter, using that at a 
Tbe tube was then left in for three days ““'f' 
upon the patient was able to swallow without then 
with comfort for another twelve daja wh® ” 
was reintroduced for three more daya TUs ^toot 
continued for seven months, untU the patient’s 
July it was found that bis liver was enlarging ^ 
and this was accompanied with troublesome olsN^- 
there were no pulmonary symptoms, and the cord rraiiii^ 
paralysed. He died in August, 1893. twelve monthi aR« 
first symptoms, from exhaustion. No post mortem aaauw 
tton was allow^. . tig. 

It was a great relief to the patient and ^how ju 
to be able to adopt some measure that eMWsd ^ 
swallow with comparative comfort A few days w ^ 
first tube was introduced in January be bad the 
difficulty in swallowing anything, and, in fart y,. 
be was quite unable to swallow at all These w . 
always most trying, especially in general prscnw 
having lately bad a case of Ibis terrible i,gf 

Symonds’ tube was not used, I can (luite appr*<*»“ 
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Qmoh more comfortable the last days of a patient most be 
where this treatment can be carried out with saocess. It 
Appeaxe to me that if the tube can be tolerated the treatment 
Us almost hetter running the serious risks of gastrostomy. 
Souttk Woodford Zuxx. 


BELL’S PARALYSIS OCCURRING WITH 
HERPES ZOSTER. 

Bt- H. a. spencer, M.RC.S.BNQ., L.B.C.P.LOHD. 

Bslajdisto with interest Dr. Naoroji Darsbseth’s paper upon 
^he &boTe rmusual combination, published in Tbb LA5CBT 
of M &7 6th last, I was led to look up some notes upon s 
eiinoBar case which came under my care in Cape Town a few 
cnonths The patient was a rather stout woman of about 

esawenty years of age, who had enjoyed good health all her 
life and who denied ever haring had rheumatism before the 
present attack commenced, although the knotty condition of 
<ihe finders testified to old rheumatoid changes. Some weeks 
befoxe 1 first saw her, rheumatism, apparently sub-acute, bad 
^^ttacked the right biee-joint; it lasted two or three weeks, 
AExd as it passed off from the knee a similar condition appeared 
■in the right shoulder. Neuralgia of the right side of the 
meolc and face followed, and two days before visit an 
-eruption appeared in this region, accompanied by much 
bniming* and stinging, which, with the neuitdgic pain, pre- 
■wentecl the patient getting sleep. The eruption was typlc^ly 
lierpetio and consisted of papules, mostly of large size, which 
followed the distribution of the superficial cervical plezus 
•down on to the point of the shoulder, radiating across the 
neck running into the hair above and behind the ear. 

was no headache ; hearing and sight were normal, and 
>e 3 caznizmtioa of the ear showed a healthy tympanum and a 
clear meatus. The pain was very severe behind the ear. 
On the following day the patient complained of a severe pain 
immediately in front of the ear, where there were also some 
tiendemess and slight swelling, and a few papules, four or 
^ve number, had appeared in front of the ear, running 

lioriaontally across the cheek. During the next three or four 
the eruption became vesicular, and where it had en- 
iOTO^hed upon the hair it became pustular. The spots were 
^arsrc. mostly being as large as split peas. About five days 
frotn. my first visit I noticed a decided drop in ^e angle of 
<«;he xxiocth on the right side, and on the following day the 
Irtwor eyelid had dropped and other symptoms of Bell s 
were marked. The patient was unable to whistle or 
^ the eye, and there was a marked absence of the lines 

^ the forehead on the right side. The tongue was pro- 
, . nijcrd straight; there was no falling of the soft palate 
deviation of the uvula ; taste was normal; there was no 
j or other symptom connected with the hearing. The 

nnctiva became cedematous on this side, projecting 
toetween the eyelids, but there was at no time wy 
«Ytmctiviti8. After some weeks’ treatment, during which 
bathing with hot water gave great relief to the pain 
iT® neck and face, all the symptoms improved; the vesicles 
CP and disappeared, leaving only some staining; the 
left small pits and depressions, and the paralysis of 
also improved, as shown by returning ability to clow 
eye. The patient was taught to apply the fara^c 
^ jjjg niQgdea were kneaded and rubbed 

Bromides and iodides were given for some time, 
or f onr months later the paralysis had entirely pas^ off. 
neuritis here was evidently of rheumatic origin, tat 
* ** seemed to me to be specially Interesting as supporting 

that the condition of the nerves in herpes is <»« of 
^.rtfttory exudation within the nerve sheath; that this 
byoompretsion interferes with the trophic function 
nerve ; and that the extension of this process to the 
nerve in its rigid tube, the aqueductus Fallopll, catues 
— nPDipresBlon, even to strang^ation, of tbepiotor fibres 
of the muscles supplied by the nerve. 

St. LeoBards-on-Sea. 


T -rrcERABY INTELLIGENCE. — MeSSTB. BailUfere, 
& Cox announce the immediate issue of a brochure 
” by Dr. Mortimer Granville; a fourth edition of 
.jijjorowgood’s "BroncbiM Asthma”; wd a serond 
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of Dr. Ball’s ” Diseases of the Nose and Pharynx. ” 


KuUa autemest aHapro eeitouoacendl via, old qnamplnrimaa et_ 

bomm at dinectionnm hlilorlas, tam aliomm tom proprlaa ooUeot 
babere, at Inter aa eompaiara.—MoaoaoNi Sed. et Caue. 

lib. iv. Piyw intinn. 

GREAT NORTHERN CENTRAL HOSPITAL^- 

A CASE OF CIBCUUBCBIBBD StrPFirSATIVB MBNINGISTSZ. 
FOIiLOWTHO MIDDLB-EAB BUPFCTRATIOir ; 

TBEPHiNina; cubs. 

(Under the care of Mr. W. R. H. Stbwabt.) 

Cases of intra-cranlal mischief of severity secondary 
otitis modtft are of the greatest interest to the su^eon of 
present day, for there are few departments of his art in wMi 
greater advance has been made, and few in which be can 
said more definitely to save life. The trend of cases of Bix g^ 
pnratlon within the skull is so Invariably to a fatal endlrag^: 
U no operation is undertaken, that it is desirable that ew< 
student should make himself acquainted with the srapto 
which point to the presence and situation of pns and the tre— 
ment which most be carried out Mr. Stewart's case Is instrxx..- 
tive and unusual, suppurative meningitis being rarely looall»«^ 
or permitting of more than relief by any operation. Beve»-« 
cases of intra-cranial abscess In which the pus was met 
directly after incision of the dura mater are record^ and 
sacb communication with an abscess cavity has be* 
generally demonstrated after evacuation of the -paB ax 
washing out of the space In which it was lying. For tn • 
notes of the case we are indebted to the house aui^e»*» 

Mr. Cooper. . _ 

A boy twelve years of age was admitted to the Groo 
Northern Central Hosj^tal on April 16tb, 189i The mott» & 
stated that there was an offensive dlschai^e from the rig^ 
ear a month ago; that after continuing for some days the 
charee suddenly ceased; and that for two whole days the 
was unconscious. On admission the boy looked pale an 
and seemed Indifferent to everything, but was m^w " 

irritable on an attempt being made to rouse him. 
no discharge from tta ear. and no pain or^dem^^m^J. 
the ear.^e head was slightly retra^. 
to light and accommodation ; no optic 
^httalmoscopic examination. Th® 

the pulse 120. Constipation was present. ’The 
^'^Uy worse, and^n April 19th 

dition • ‘‘ The head is greatly retracted, the oooi^ aimos^& 
touching the back; It is rigidly Bxed in 

the slfghtest attempt at movement cayes the boy tojCT ^^. 
out. fle lies in an apathet^stote and s 
to BwaUow nourishment. Pupils aw 
is no optic neuritis. Knee-jerk wd ^ 

fader 

of af the ***^“*T^t t^inohefl behind the centre of 
trephine aPP^ed »t a Ileid’s base-line, and a orowfc*. 

bo^ meatus no protrusion of the membranoM^ 

of bone ^oved. There wm m ^ 

An incision was then made m «rh* ojivltv — — 

tube inserted, onricla and the mastoid aatruox 

was then made behind the flilad^th very oSentir^ 

opened with a gouge ; 

caseous pus; the walla were 

pus was freely washed Md 

scraped with a sha^ apoon, a The patienh 

wound dressed ^th blue . .. gnjoathetlo for aomo 
remained under the Infiu^e of the tempera- 

hours, but was not The p „ wound had 

ture in the evening ^100^ ^ 

to be redressed as the dressinn qulta sweet. 

mastoid antrum ^ retiwtioS but ho 

There was much less rigidity abont tta rew» 

still could not bear the head to be moved. TM temperwuro 
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IOC'S*, bat came dowo to99*6* io the erening ; the palse 
legolar; the bowels were still constipated. 

April SLst.—There is a decided improTement in tbe 
'^Atient; be b*** passed a good night, sleeidng qaietlj all 
'^hmagh. Retraction mark^lj less. Not nearly so irritable 
'^ben moved. liooks brighter and shows some signs of 
'Sotelligence. Takes nourishment welL Bowels still con* 
«tipat^. Temperatore and poise normal. 

May 14th.—The patient has made a steady and oninter* 
smpted recovery, and both wonnds are soandly healed. He 
Mias quite lost his doll, apathetic appearance^ and is fairly 
intelligent. 

25th.—The patient left for a convalescent home. 

Remarkt by Mr. Stbwabt.—T he case is, I think, Interesting 
irom two points—first, it shows that a circomscribed sop- 
^mrative meningitis may be qnickly recovered fromif operated 
<»n in time; and, secondly, many of tbe sjmptoms of a sop- 
^orative meningitis were wan^g. Tbe retraction of the 
^ead pointed markedly to irritation in the cerebellar region, 
And the rapid poise to meningitis, bat the constipation and 
drowsiness are symptoms common to cerebri abscess, 
<ierebellar abscess, and meningitis. Tbe temperatore was 
Y^nt slightly raised above normal. Tbe respiration was not 
increased. There was no rigor reported and no paralysis or 
-twritchings Ac.__ 

MELBOURNE HOSPITAL. 

GASES OF DUCT CANCBB OB VILLOUS CABCIMOILA OP THE 
BBBABT. 

(Under tbe care of Dr. Moobb.) 

This variety of tomoor of the breast is one which has been 
described under a great many names, bat the nomber of cases 
-published in this country is not numerous. Mr. Bowlby, in a 
■ptMer which appeared in the columns of The Labor, ^ only 
coUeoted twenty cases, some of which had been under 
lais observation. Tbe growth oocorred in an aged patient, 
amd caased so little discomfort that it was allowed 
■tM remain for five years, and gave other proofs of its low 
noalignanoy in tbe heedom of tbe skin, its mobility, and 
tiLe absence of glandolar enlaigement. Tbe histology of 
-fcliia variety of caroinoma has been well described and 
illostrated by Mr. H. B. Robinson in his lectures on Certain 
Diseases of we Breast, which we published in The Labor * 
soon after their delivery at tbe Royal College of Surgeons of 
Dngland. 

A married woman aged seventy was admitted into tbe 
Mfelbourne Hospital on Sept. 6th, 1893, soffering from a 
t;umour of the left breast. She stat^ that five years 
previously she first noticed a small lump near tbe midme of 
^he breast; it was then about tbe size of a pea and it had 
fgradoally increased in size ever since. Two years ago she 
B3oticed the nipple be^ning to flatten oot. Tbe patient h^ 
always been a healthy woman. She had had ten children, 
-tibe first eight of whom she norsed ; with the nlntl^ nearly 
Eddrty years ago, the left breast gathered and, after 
poulticing, a large abscess burst near the nipple and she 
-wvas in oonseqoenoe unable to suckle that cwd ; neither 
^d she norse the next child, as tbe breast again threatened 
■fto give trouble. There was no family history of cancer. On 
examination there was noticed a l^e tomoor of tbe left 
loreast, the enlaigement being most aoticeable in the lower 
end outer sectiona Close to tbe nipple were several smooth 
wounded eminences of a purplish colour. These eminences 
-wrere distinctly fiaotoating, and this, combined with their 
pnrpUsh oojoor, gave the impression of cysts with bremor- 
^f* 4 ge into theca. The ooter part of tbe teeast was harder 
.«nd firmer wnd did not floctnate. The nipple was flattened 
•^e ^ isave almost disappeared, bnt was not retracted. 

adherent, and there appeared to be fluid 
■^amoar^^ nndemeath it all about tbe nipple area. The 
/reely movable on the chest. No glandolar 
'vrsff the axilla could be detected. Tbe patient 

efr »► and looked in good general health. No 

condition was noticed. On Sept. 9th the 
removed, but tbe axilla was not opened, 
^^aled throughout by first intention, and tbe 
■mviCft..f ^T^^^obaiged eleven days after tbe operation. 

-wvas examined by Dr. C. H. Mollison, assistant 

-hospital, and he has furnished the following 

structure and character. "On making a section 

i Tax Lssen, June lOth, 188S. 

> Too Lsnen, June Mb, ISM. 


of tbe specimen a little to one side of the nipple the knllb 
opened a series of cysts, into each of which a mass of new 
growth projected. Tbe growth, which formed a central wi*«a 
In tbe midst of tbe cysts, was composed of several distinct 
divisions meeting in a common centre. Each of these diviaioss 
formed a little boss or protuberance projecting into a eyit 
oavi^. The measurements of tbe solid portion of the tumoor 
were as follows : from tbe surface deeply one and three- 
quarter inobes, transversely two inches, and from above 
downwards one and three-quarter inchea The subetanoe of 
tbe growth was fairly firm, tboogh portions broke awayeaiily 
on manipulation. On section it had a spongy appeannee, 
and numerous openings of little dacts as well as minute cyit 
cavities could be seen. The bosses, which projected into the 
cyst, were distinctly papillose, those in ^e smaller oytts 
exactly resembling Imtb in form and colour the surface m's 
cauliflower; in tbe laiger cysts they were somewhat smoother, 
and the colour was pinkish from staining with e xt rava s ated 
blood. Tbe cysts ^to which tbe growths projected were 



EagraTlDg (from s pbotognph) Bhowing msla growth and cyvt. 

A, Fat. B, C}Bt. C, Papillary growtiL D, Cyst. 

(Ihroe other cyMe wtre ibown tbroo^ a separate iacUoa.) 

eight in nomber, and there were evidences of small ejits 
having broken into tbe laiger ones. Tbe oysta varied gn^ 
in size, tbe largest measoring two and a half inches by tvt> 
inches, and the smallest being about the sise of a small bsxel- 
out. They were lined by a distinot toogh memlnne, whleb 
in the larger ones was adherent to tbe skin. The c^ft 
contents varied : tbe large cavities contained a thick, 
reddish fiold consisting of broken-down blood and growth 
and a large quantity of cholesterine ; the smaller oout^eds 
whitish fluid unstained by bemorrbage, with some soft sehs* 
oeouB-lookiDg matter and a smaller quantity of chlolsstertse. 
Tbe nipple was not retracted ; it was atrophied, aud wv 
situated immediately over the largest cyst. It p res en tsd s 
small blind pouch, a quarter of an inch deep, which was oelr 
separated from the cyst cavity by tbe lining membrane of th* 
latter. No communioation could be made oat between this 
littie pouch and the oyst or with any other duct Tbe skis 
was nowhere pucker^ at all. Tbe tumour as a whole ww 
rounded and well defined, and measured four inches by two 
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aod a inches. It was embedded In fat, and there was 
no infiltration outside tbe cyst cavities. It occupied the 
whole of the gland. The growth had evidently b^^nn on the 
ducts, which had become distended to form cysts of various 
sizes, with sprouts of tumour tissue projec^g from their 
walls. Kicroscopically the section varied; in parts it was 
composed of ducts supported by a delicate connective tissue; 
the ducts were lined with seve^ layers of cubical epithelial 
cells, which in many were growing to form little papillary 
eproutiogs in tbe lumen of tbe duct; in those parts the epi- 
^elium bad burst outwards Into the connective tissue and, 
growing freely, bad produced all the appearances of an 
ordinary primary carcinoma. ’' 

lUrmarka by Dr. Moobb. —So far as I know, this is tbe first 
case of its kind met with at tbe Helboume HoepitaL I at 
first thought that tbe tumour was a sarcoma with hemor¬ 
rhagic cystic developments; but the advanced age of tbe 
pat^t, tbe long duration of tbe disease, and tbe slight 
Impairment of health were all against that diagnosis. On 
further investigation the case was found to agree closely with 
tbe cases of duct cancer or villons carcinoma of tbe breast 
recorded by Mr. Bowiby.* Tbe two chief peooliarities of this 
narticnlar case are the absence of blood-stained discharge 
from tbe nipple, which, however, has been noted in other 
cases, and the large size of some of tbe cysts. These two 
features are probably connected; had tbe Sold escaped by 
tbe nipple tbe cystic development wonld probably have been 
tees marked. It also seems likely that tbe absence of the 
Uood-stained discharge was due to the old abscess of tbe 
breast, which might have destroyed tbe oommnnication 
between tbe nipple and tbe dnets. This U especially likely, 
seeing that tbe abscess broke near tbe nipple, and that tbe 
patient was nnable to suckle with that breast subsequently. 


HlfMcal functus. 


HARVEIAN SOCIETY OP LONDON. 


Sypkilitu) laryngitis, n^ith Contolidaiion c/" Itight Lung .— 
Pigmentation of Cicatrix after Ovariotomy. — Unintentional 
Poisoning by Hirychnia.—Adenoma of Body <f Uterus. 

▲ XBBTiKO of this society was held on Thursday, May 17tb, 
at 8.30 F.x , tbe President, Mr. Oeobob Eastbs, being in 
tbe chair. 

Mr. G. C. WiLKiM exhibited a married woman aged thirty- 
eight, suffering from syphilitic laryngitis, with consolidation 
of the apex of tbe riglit Inog. Tbe patient came nnder Mr. 
Wilkin’s care at the London Throat Hospital on Feb. 6tb 
last. There was no family history of pbtbisis ; she had bad 
two miscarriages, and no children. Last August she bad an 
attack descried as "erysipelas of head and face " Tbe 
throat then began to be troublesome. There was swelling of 
tile epiglottis and of the false vocal cords, tbe latter meeting 
completely in the anterior half. There was dnlness of tbe 
opper lobe of tbe rigbt lung, in front and behind, with in¬ 
creased vocal resonance and pectoriloquy above tbe spine of 
the right scapula. Three examlnsAions of the sputum were 
made, and tubercle bacilli were never found. Tbe laryngeal 
and Inng tronbles gradually subsided, and entirely cleared np 
undersmixture containing potassium iodide and liq. bydrarg. 
perohlor.—Tbe Fbesidbmt remarked upon the v^ue of 
syrup of codeia for tbe cough, which was so trouble- 
eome in these cases and in some cases of bronchitik He also 
quoted Dr. Sidrey Phillips, who bad brought forward a case 
in which eyphilis was associated with high temperature, 
which fell directly iodide and mercury were exhibited.— 
Dr. iLLiNowoBTH snbmitted and argned that, In view of 
tbe obemioal change into blniodlde. which is at once seen on 
tbe addition of iodide of potassium to Bolntions of the per- 
chloride of mercury, it was not scientifically aoenrate to 
describe, as was constantly done, cores as being effected with 
"percbloride and iodide." They should be described as 
bring effected with "solutions of the bloiodide’’ in greater 
on less excess of pota^sic iodide. Furthermore, Dr. Illingworth 
pefinted ont that the same rapid and satisfactory curative 
action conld be seen in all tbe other specific febrile disorders. 


* St. Bartholomew’s Hosirftal Beporte, 1888, and TBI LaitciT, 
*as UHh. W81. r . . , 


jnst as in this particnlar one, syphilis, by such solutions of 
the Uniodida 

Dr. Boxall showed a case of Pigmentation of Cicatrix 
after Ovariotomy performed during pregnancy. The patient 
was of fairly dark complexion and agM twenty-five years. 
She came under observation last snoimer with a swelling in 
tbe lower part of tbe abdomen on the right side, reaching one 
inch above tbe level of the umbilicns. It had gradoally 
Increased for the last nine months, bad shifted its position 
from time to time, and bad recently become painf^ Per 
vaginam, it appeared that tbe nterus was enlarged to the 
size of a four months gestation. Tbe last menstnial period 
was two months ago. There was no evidence of preg¬ 
nancy in tbe breasts. On opening tbe abdomen-by a 
median incision the tnmonr was found to be an ovarian 
cyst on tbe right side and was removed. This was done 
just in tbe middle of pregnancy. The patient left the 
hospital three weeks after tbe operation with no appre¬ 
ciable pigmentation of tbe scar, but in fourteen days it 
became deeply pigmented, almost black. The pregnancy 
went on to term. Tbe pigmentation had been fading 
since, but was still quite distinct.—Mr. Albak Doran 
wished to know Dr. Boxall's opinion about pigmenta¬ 
tion in tbe middle line. It was often associate irith 
pregnancy, bat it was sometimes seen in sterile women, 
and even in men. Among the patients in a lying-in hos¬ 
pital at Bordeaux Mr. Doran had noted that tbe line often 
extended above tbe ambllicus. He asked If Dr. Boxall hsid 
ever observed pigmentation in abdominal dcatrloes situated 
elsewhere than along the linea alba. Be had not found that 
pregnancy after abdominal section specially predisposed the 
subject to pigmentary deposit in the cicatrix. In Jaonary, 
189^ be removed the appendages, mnoh diseased from chronic 
inflammation, in a case of rapidly growing fibroid. The 
patient was a fair-haired sterile woman, aged thirty-nine. 
Within twelve months tbe skin along tbe abdominri soar 
became deeply pigmented, and remained so to this day,— 
In reply to Dr. Illingworth’s su^estion that the pigmenta¬ 
tion resulted from severe inflammation, Dr. Boxall said 
that tbe wound healed by first intention. In reply to Mr. 
Doran, he pointed ont that in pregnant women of dark com¬ 
plexion there was often pigment deposited in tbe middle line 
of tbe abdomen even as high as the ensiform cartilage, tbe 
line being divided at the ambllicus and joining again above 
it. This pigmentation also ocenrred apart from pregnancy, 
bat be could not say whether it took place in connexion with 
tbe growth of fibroids. In this case the incition was made 
at the period of pregnancy, when pigmentary deposit was 
most active, and tbe scar became pigments only some 
weeks later. Dr. Boxall thought it possible that any scar in 
tbe abdominal wall might become pigmented if pregnancy 
Bubsequently ocenrred, for he bad seen the sttlse prodnoM 
at one pregnancy by the stretching of tbe skin become pig- 
mented dnring a subsequent pr^nancy. 

Tbe Pbbsidbnt related particulars of a case of Uninten¬ 
tional Poisoning by Stry^nia. Liq. strychniee bad b^ 
prescribed by a medical man in a mixture combined with bi¬ 
carbonate of soda. The soluble sulphate of strychnia bad been 
thereby decomposed and replaced by tbe insolnble carbonate, 
which became deposited as a sediment. The bottle had not 
been shaken when the first eleven doses were taken, so that 
tbe last dose of the mixtnre contained far more thitn the 
normal dose of strychnia. After swallowing this the patient 
was quickly seized with severe tetanic spasms. Ipecacuanha 
wine with hot water was given and vomirag therely produced. 
Tbe stomach was then washed out with warm water. The 
patient recovered in about half an hour. 

Dr. Boxall related a case of Adenoma of the Body of the 
Uterus. The patient was a widow fifty-nine years of age. 
She bsd anffe^ from irregular uterine bsemorrhage; with a 
tumour in the lower part of tbe abdomen, for five or rix years. 
Her general health had not suffered. Before coming under 
Dr. Boxall’s care she bad had full dosee of ergot, which bad 
not arrested the bnmorrhage. On examination the tnmour 
gave tbe impression of a nt^ne fibroid. This was 
by examination per vaginam. Tbe ouiss was obvionsly an 
enla^ment of tbe body of tbe uterus and was freely moUIe. 
Tbe cervix was healthy. Tbe loss increasing, the cervix was 
dilated under an anesthetic. The cavity of ^e nterus was 
found to be full of material—which bled freely when touched- 
springing from tbe posterior wall and fundns, and of the 
oonsistenoy of l^rain matter. This was ra]ri^ly removed by 
curetting. Tbe ddtois, deprived of blood, v^bed 2 lb. 10 ol 
T be lots ceased ; there was a slight discharge for fouiteea 
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days, and nooe at all for the last six weeks. A seotioa of 
the mass showed typical tabalar glands lined by a single layer 
of columnar epithelinm. The specimen was exmbited. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhihition of Co-w. 

A CLINICAL MEETiKa of this Boclety was held on Jane let, 
the President, Dr. Donald Hood, being in the chair. 

Dr. ScANES SricEB showed a case illnstrating the Radical 
Core of Fetid Suppuration of the Nose by free opening, 
cnrettement, and drainage of the maxillary antmm. Some 
polypi were removed in July, 1890, the diagnosis of antral 
disease being made at tiie same time, and the antrum was 
opened through the alveolar ridge on Dec. 27tb, 1890. In 
May, 1892, it was found necessary to open and curette the 
antrum through the canine fossa, and in April, 1893, the 
opening last made was opened up, the cavity again curetted, 
and a counter opening again made into the inferior meatus. 
The discharge had entirely ceased for one year.—Mr. 
Lake referred to a similar proceiure adopted abroad.— 
Dr. McAdam Eccles showed a case of Probable Deposit 
of Urate of Soda in the Scrotum. The patient had suffered 
with previous attacks of gout and bad tophi in the ears. , 
The disease of the scrotum had been existent and pre^ressive 
for three and a half months, and there were two ulcers with 
undermined edges and firm, hard, fixed, insensitive bases. 
The patient had been treated without anti-syphilitic remedies, 
but would be pat on them after having been exhibited.—Dr. 
Clemow referred to a similar case cared by anti-syphilitic 
remedies.—Messrs. Lloyd, Bidwell, and Atkinson took 
part in the discussion.—Dr. EcCLls also showed two cases 
of Subcutaneous Nodules in Rheumatic Subjects.—Mr. Bid- 
well showed a man exhibited before the society in 
November last with a large Syphilitic Node of the Humerus. 
Since then he had had a spontaneous fracture, which was 
explored by free incision. Noevidenceof sarcoma was fonnd- 
The wound was cleaned out, and the subsequent course was 
uninterrupted recovery.—Mr. Bidwell also showed a girl 
suffering with Ulceration over the Ankles due to Congenital 
Syphilis.—Dr. Abr.\ham and Mr. Lloyd made some remarks 
on these cases.—Dr. Mocoan Dockbell showed a case of 
Rodent Ulcer of twenty years’ duration, markedly Improved 
by resorcin applied externally.—Dr. Abbaiiam and Mr. 
Bidwell both Eluded to cases cured by simple ointment — 
Dr. DocKRSLL also showed a case of Mycosis Fnngoides. 
The disease had existed eight years, but was now showing 
marked improvement under the internal and external exhibi¬ 
tion of resorcin.-Mr. T. R. Atkinson read the notes of a 
case of Multiple Lipomata.—Dr. Abraham showed some 
cases of Skin Disease. 


EOYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section op Obstetbics. 

ExhibUt.—Myomatous Uterus. — Etiology, Prevention, and 
Treatment of Puerperal StpCiottmia. 

A meeting of this Section was held on May 18tb, Hr. 
HoBNR President being in the chair. 

Mr. W. J. Thompson exhibited an Anencephaloid Feetus. 

Dr- W. J- Smyly showed a Myomatous Uterus which be 
remov^ from a primipora aged forty in the Rotunda 
Hospital. Upon abdominal examlnatioD the uterus was found 
to be Infested with myomatous nodules, the feetus presenting in 
the second position, with the bead freely movable above the 
pelvic brim. Per vaginam, a tumour as laige as a foetal bead 
was found occupying Douglas's pouch and encroaching 
upon the conjugate diameter to such an extent as to render 
the passage of the child impossible. The tumour was 
flrmlyfli^. and the presenting part ooold not be reached by 
the examining finger. Abdominal section was performed on 
Friday, May 4tb, and the ntems drawn ont and opened. The 
foetus extracted began to cry almost immediately and is still 
alive and well. The removal of the tnmour was difficult, 
owing to firm adheeions and to Its eztenslTe extm-peritoneal 
development, aeceesitating oarefnl enucleation. An elastic 
Ugatme was {daoed around the cervix, below the tnmour, and 


the latter, with the uterus, removed. The stump, too short 
to be treated extia-perltoneally, was extirpated per Taglnam, 
the broad ligament having been secured 17 clamps. A 
la^e mass of tisane was, however, found outside the 
clamp on the left side, and, another clamp haring been 
placed outside this, it was removed; upou examioa- 
tion it was found to be a second uterus, with a normal 
non-pregnant cervix, which easily admitted a uteriite 
sound. The patient developed a thrombosis in the shoit 
saphenous vein of her left leg, but was progressing favour¬ 
ably.—Dr. Alfbbd Smith stated that the patient originally 
came to him complaining of great pain and cessation of men¬ 
struation. The signs of pregnancy were so badly marked that 
it was only when abdominal section bad been performed vlcb 
a view to removing the uterus, and the uterns grasped and 
bellottement obtained, that the diagnosiB of pregnancy was 
estabUsbed. The wound in the aMominal i^l was imme¬ 
diately stitched np, and the case allowed to go on to fnQ 
term. Some severe pain a few hours later seemed tothnsten 
a miscarriage, but the pain was allayed by morphia and the 
patient got quite well —Dr. Pubbpot related the history of a 
somewhat similar case which bad come under his care—Dr. 
Smylt also showed a Uterus and Double Pyosalpioz lemored 
per vaginam. 

Dr. Thomas Mobb Madde;n read a paper on the Etiology, 
Prevention, and Treatment of Puerperal Bepticfemia Under 
the h pftriin g “puerperal fever, or septiesmta” be in* 
eludes all forms of infectious pyrexial disease directly con* 
sequent on parturition, whether peculiar to the puerperal 
condition or then assuming a specific character. Thtw, 
however, modified in their prevailing type and predominiot 
symptoms by the special circumstances of the patient, or by 
the source and intensity of the sepiictcmic poisociog in each 
instance, are all primarily ascril»b]a to the inTasion and 
development of pathc^enic micro-organisms, in some esM 
identical with the streptococci of erysipelas or other in¬ 
fective diseases. In one or other of these pathologios! 
microbes mast be recognised the starting-point of what 
was formerly termed autogenetic pnerp^ fever—U- 
that connected with putrefactive changes in retaaed 
placental or membranous ddbris, clots, or discharge* to 
which such germs have gained access, as well as of those 
very frequent cases in which parturient laceratione of the 
cervix uteri, vagina, or perinenm furnish the channel* lor 
septic infection. Moreover, in bacteriological caares we fiiw 
the most rational explanation both of the occasional epndeoic 
diffusion and of the local prevalence of septiesmia owing to the 
air-borne germs, of which lying-in women have so often and 
so fatally proved their special susceptibUity. These genn* 
may thns be conveyed, by other channels than those jut 
referred to, into the system of the puerperal patient—M, for 
instance, from exposure to sewage gas or foul air in insani¬ 
tary dw^ings or from an atmosphere specifically 
nated by puerperal exhalations, as in lying-in hospital*. Tw 
wards of the latter, therefore, should never 
in unbroken succession or without a sufficient intaval sw 
thorough disinfection between each new batch of ohstetBC 
cases, nor, moreover, without provision for fully 2500 cuwc 
feet of space for each patient. The prophylaxis of pn«* 
peral septiemmia largely depends on the sanitation ud 
tenaoce of the constitution^ condition of our obstetric events 
by judicious hygienic and dietetic measures before dellvny> 
supplemented, when not specially coDtia-indicsted, by fern* 
ginouB tonics tbrougbout the latter months of pregnancy. 
Secondly, the vital importance of asepsis in every^g 
relating to the patient, her surroundings, and her attendants 
dating delivery and the puerperium cannot be too singly 
insisted on. Thirdly, on the completion of labour, and, above 
ail, more especially whenever that has been tedioo*. Instra- 
mental, difficult; or complicated, the uterine cavity as wi) 
as the vagina should be thoroughly flushed out with not 
boric or carbolic solution, or peroxide of hydrogen. Dr- 
More Madden also discussed the treatment at lengtb. 
Mr. K. HASTiNoa Tweedy. Dr. A. Smith, Mr. iw 
Dr. Smtly having spoken, Dr. Mobe Madden briefly repuefl. 


Section on Anatomy and Phtsioloot. 
Exhibits.—Collective Investigation Peports.—Omflete 
positionof the t'iscera.—ATuUomy <f the Ear Jfsiwt-" 
Single and Double Monstrosities. 

A meeting of this Section was held on May 25tb, Frofeoar 
Fbasbb, p^dent, being in the chair. 

Dr. Bibmihoham exhibited (1) a spedmen of Hofsunf* 
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Kidney, in which the two kidnejs lay over the common iliac 
arteries and extended into the troe pelvis, the isthmas lying 
on the front of the saorom ; and (2) a specimen in which the 
Superior Longitadinal Sinus divid^ into Two one and three- 
quarter inches above the internal occipital protuberance, the 
utraigbt sinos divided in a similar fashion, and the two branches 
of each ran out and united nearly two Inches from the pro- 
'tuherance to form the lateral sinuses. 

The reports of the Collective investigation Committee from 
the .A.Qatomical Departments of Trinity College and the 
Catholic University were read, and Dr. Cunninoham proposed 
a vote of thanks to the several gentlemen who had so labori¬ 
ously and carefully investigated the different subjects.—Dr. 
Bibiicikqhau had much pleasure in seconding Dr. Cunning¬ 
ham.* s proposal, and added a warm word of thanks to the 
investigatorB.—The President put the vote from the chair, 
cuxd it was carried by acclamation. 

Air. Kbazeb made a commonioation on the snbject of 
Complete TranspositioDs of the Viscera, exhibiting a speci¬ 
men which he bad obUuned in the dissecting-room daring 
'the course of the winter session. The abnormal condition 
occurred in a female subject about forty-five years of age, of 
low stature, height only 4ft. 2in. No other details could be 
obtained. He pointed out that the condition must be a very 
rare one, that he bad now an experience extending over at 
least 1400 bodies, and that this was the first example he bad 
met with. Thetranspositdon was complete, not only in regard to 
'the 'viscera, but also to the bloodvessels and to the thoracic 
duct. In respect to its cause, he considered the subject to 
have been one of twins from a single egg, in support of 
'which opinion be showed a doable monstrosity where dioho- 
'tomy was complete except in the thoracic region (tboraco- 
pa^na), and in which the left of the two fcetuses bad 
'transposition of the viscera—^a fact already noticed by 
X'orster*—and that the same cause had been suggested 
hy TWT r Morrant Baker to Mr. Bland Button, as stated 
his work on “Evolution and Disease.”* — Dr. Pabsoks 
said that be had seen a patient in one of the Vienna clinics 
whom the liver, heart, and spleen were transposed. She 
wrajs a rather well-developed woman. When be saw her she 

_sxxffering from an attack of bronchitis. 

'r>T- Birmingham read a preliminary note on the Anatomy 
of the Ear Muscles, in the Investigation of which he is 
px-eeent engaged. 

j2|r. Fbazeb also made a communication on various forms 
of Sioglo and Doable Monstrosities, especially on anencephalic 
and axnjelio nervous systems. 


snli itoilns of ^ooks. 

jrnteTMtimal System of Electro-therapeutics. By 
HoBATio R. Bigelow, M.D. Philadelphia : The F. A. 
2>aviE Company. Ijondon : F. J. Rebman.* 1894. 

[Second Notice.] 
article devoted to Galvanism commences with a 
tiietorfoBf sketch df much interest and some originality. 

follow the questions of electrical measurements, galvano- 
rheostats, &C., with a number of illustrations. There 
_ on® perhaps greater interest than the others, showing the 
^jjor’s own apparatus, not yet "on the market,” but 
laying aside an inventor’s pride,” he “can frankly 
encumbered with fewer disadvantages than any appa- 
of its kind.” When it appears “on the market” this 
i^^fcrntnent wDl, no doubt, receive the attention of the 

*** ** Vetter” current adapter is illustrated and desenbed, 

QO]>r>g an ingenious and useful substitute for the “wall- 
^ »» in utilising electric light circuits. For continuous 

P the “current-controller” and mllliampfere-meter are 

of course, necessary. The caution never to nee the 
® without seeing to the safety-fuse Is of more than 

value, inasmuch as It may induce the reader to put 


X UlssbildonsAn des Henschen, p. 186. Jena, 1865- 

f P. 182. London. 1890. ^ . 

_ omitted last we^ to mention that Dr. Bigelows hook Is 

hi Baglasd by Mr. P. J. Bebman. 


his trust in safety-fuses and be dangerously disappoimtecS . 
has already been pointed out in The Lancet : (1) tba<: 
electric lighting a fuse that acts within 10 per cezMtx. 
the normal current is considered safe and satisfactory ’ * ; 

(2) that “ it is the practice to insert a fuse whose brea.& 
point is from 50 to 100 per cent, above the normal currec 
To say that “500 milliampdres is the greatest amonzxM 
current that the 16 candle power lamp is able to fomisls 
a heavier current would break the filament in the lamjp a 
thus stop the current,” is also much too confiding a 
ment. There does not seem as yet to have been a 
protector suggested than the magnetic cut-out described so 
time ago in The Lancet ; it may be well to remember, lac 
ever, that a certain “bang,” or delay, between the ris^ 
current and the break of circuit seems inseparable from '4 
action of all such instruments. 

The article on Catapboresis would be more correct 
described as an essay on cataphoric medication. Denotf-K 
as it does, a transfer of fluids in the direction of the currex 
catapboresis is a necessary accompaniment of all oootixxixe 
corrent applications to such a conductor as the bumu bocS; 
and, quite apart from the introdootion of medicinal substAn c 
by its means, this action is in itself a most important facsi 
in the therapeutic effects of such currents. Bir W. 
Biebardson’s experiments on “voltaic narcotism” and "fc 
ensuing controversy of thirty years ago are here recaU e 
Mach has been learnt on this subject siuce theu. The pa.j 
on Diseases of the Lungs and Heart covers some 
doubtful ground, and its author shows a judicious absence 
enthusiasm. It may eventually come to be accepted cfc 
general electrisation rather than any attempt at these localKs 
methods will prove to be the best means of lofluenoing 'fc 
oi^nns in question. Of the localised methods, perhaps a 
of the most hopeful would be, as the author suggests, 
treat tachycardia by the application of a continuous curren.'fc 
the pneumogastric ; to recommend, however, that this neF 
be reached by * ‘ applying one of the electrodes to the exte» x- 
border of the sterno-mastoid a little below its middle ” do- 
not commend itself as a particularly happy piece of appli^^^ — b- - 
anatomy. The pale-grey pellet of asthmatic expectoration 
here encountered as the “sputa chunk.” With the letter 
commence “ Diseases of the Uterus,” and no less than nil 
essays by different authors are devoted to this and kindr« 
subjects. The author gives a judicious caution, in the lig 
of ApostoU’s experiments, not to expect too much from t.1 
microbicidal action of the galvanic current per «In the cavi ■ 
of the uterus, unless it be used in a case reqnlring. say, n 
less than 100 to 150 milliamp^res. Fig. 4 is a plate that b- 
already done duty In another work. The electrical trea^ 
ment of “fibroid tumours of the uterus ” Is one of the ve; 
best in the book. lU authors are “assistants at the clln. 

of Dr. Apostoli.” . , , i. li ^ 

The next paper is a discussion on the methods of Apostoli acr 

others. The author gives sixty cases of uterine fibroids operate 
on by himself, and of these fourteen are classed as “comply 
core”; it appears, however, that of these the tumour “abs — 
lately disap^ed ’ ’ in only five. If this result be accepted it 
not difficulfW agree with the authors of the previous pai> 
that “weU authenticated cases of the total ^ 

flbrold-myoides are no longer rare. ” The author dMcribea, 
gelatine-graphite electrode of his own ^ 

Sefere to all others as the abdominal electrode in thfe«, 
operationa The drawings of an improved 

ratus ” and an “ electrograph ” both design 7 , 

as weU as some studies of curve tracing, we interestto- 

features of ‘bl” e«sa7- ‘^whlch the seuslMe- 

d’Arsonval 8 high frequency currents, in w _ 

and satisfactory plan is followed of repro^^ n'^im nTrnT« 
inverted commas an anther’s own words, 
contention that currents of 3000 milliamp^r®* ^ ^ ^ ^ 
means been passed through the body seem® to be acoeptee. 
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without question. Some reasons for doubting this have at 
variouB times appeared in the colnmns of The Lancet, and 
also in the electrical journals. 

The author to whom the article on Disorders of Menstrua¬ 
tion is allotted expresses a wish that the dutj had devolved 
upon someone else. In some respects it is almost possible to 
share his regret. He is disposed to minimise the electrical 
knowledge required and seems to think that “ the care of the 
batterj and electrodes ’’ is all the technical skill required for 
the operations he describes, and not even this if “the 
services of a young electrician ” can be obtained. It is 
hardly too much to say that not only the electrical procedure 
but the whole subject is here treated in a more or less 
“jaunty" way. With this author the uterus “topples 
over," and the operator “tips up" the chair; and “nob 
on a log who follow the do-nothing policy ” is the 
epithet which, it appears, one class of surgeons is in the 
habit of applying to another. Further on, in dealing' 
with the tieatment of obstructive dysmenorrhcea, the author 
tells us that whilst he is applying the speculum sound 
&c. “the patient has been looEening her clothes and has 
applied the Apostoli clay electrode to her abdomen." She 
then, with a five-minute sand-glass in her hand, acts as 
timekeeper and “informs him that the five minutes have 
passed." Is there a specially trained class of patients 
cultivated in this part of Her Majesty’s dominions to 
supply this gentleman's clinic? 

The question of Facial Blemishes is appropriately left to 
a lady. By way, it Is presumed, of simplifying the matter 
for electrical treatment, hypertrichosis is divided into 
H. universalis and H. partisdis. The former is easily dis¬ 
posed of, inasmuch as, according to the authoress, (1) it 
is not amenable to treatment; and (2) there is no such 
thing. The partial form is dealt with under yet another 
name, “B. acquisica." Bo elaborate a nomenclature seems 
scarcely called for and in the present instance looks 
rather like “splitting hairs " before extracting them. There 
is a very effective before-and-after treatment drawing of a 
case of offivos araneus, and also a reference to that form of 
pigmented naevos which, it appeara is known as the “bathing- 
tights form.” 

The name of the author that stands under the article on 
Diseases of the Spinal Cord is a sufficient guarantee of its excel¬ 
lence. He is well known as the discoverer of the “static 
induced current," and more recently as the inventor of the 
“metabolic polarity" hypothesis. The former has established 
itself; the latter—not yet. The opening paragraphs sound 
no unoertain note. “There can be but one lasting basis of 
electro-therapy, and that must be built on the physics of 
electrioity." A subsequent sentence brings this point home. 
“Boaroely leM worthy of attention, except that it is often 
maintained by high authorities, is the contention that at a 
given current strength the pain produced at the electrodes is 
greater in direct ratio to the electro-motive force which pro¬ 
duces the current; that, for instance, 10 mililamp6res received 
from a few cells without the intercalated resistance of a 
rheostat is far lees painful than 10 m.a. received through a 
rheostat requiring, say, sixty or more Leclauchfi cells to 
produce the current strength named. Obviously a milliampdre 
is a milUamp^re whatever oray be the ratio of the eleotro- 
znoUve force and of the resistance which governs the rate of 
flow." This is a most important point in connexion with 
the therapeutic use of light circuits. The error is not an 
uncommon one aud has been committed aod corrected 
nearer home in recent months. A paper on Intestinal 
Oocloaion treated by Electrio Injection will well repay 
pprnt fti The author explains that insurmountable obsta^es 
(Ueua twists of the intestines held by adhesions, 4co.) must 
treated by the knife, but cases of pseado-strangnlation, 
“stercoiate" obstruction, “intestinal palsy," enteroptcsis. 


and foreign body are amenable to electrical treatment; and in 
such cases, the diagnosis being al ways uncertain, the treat¬ 
ment in question ought first to be resorted to. la 
explaining the action of the fluid electrode the aoUi« is 
made to say that the intensity of current used is “on an 
average 40.000 ampdres for each square centimetre.” Hu 
this error occurred in translation, or has the ” prince of 
printers” or his attendant “princeof darkness" thought that 
something of this sort was necessary to expl^ the slight 
• ■ burning sensation and smarting " referred to in a subsequent 
paragraph? The article on Neuroses is interesting and 
original. The question of suggestion is dealt with in a wa; 
that ought to commend itself to any unbiased mind. Neur¬ 
asthenia is referred to as “a sort of general omnibus, into 
which everything that is not organic or does not belong 
to a special type shall be dumped." The treatment of 
Stricture is an able article by an admitted authority, hot 
the measurement of current strength by “cells” is a 
serious blot 

Oo laying down this book the reader will have the satis¬ 
faction of feeling that his knowledge has been brought into 
line with the modem aspect of medical electricity, that be 
has gained a deeper insight into its capabilitiea, and a 
broader view of the field it covers. He will be convinced 
that the more that is known of the nature of electrical 
energy the more it appears capable of being turned to 
account in dealing with morbid conditions of the living 
organism. Reverting again to the introductory essay, can 
it be said of this country as the author says of bis, that "the 
time is ripe for systematic instruction in electro-therapentios 
in our m^ical schools " ? 


A Catechitm of ffygiene and Sanitary Seienee. Part I. By 

Patbick Hbhib, M.D, F.R8.Bdin., F.RC.aUdin.. 

D.P.H. Camb. Calcutta: Thacker, Spink, and Co. 

Taia volume U the first part of a series which we are 
informed is to comprise no less than fifteen parts. Part 1, 
the volume now under consideration, ooosists of 600 pages of 
small pica type and has reference solely to the subject of 
water. The work, like those which are to follow, is arranged 
as a series of questions and answers, the intention of the 
author, as set forth in the prospectus, being to enable the 
student “to focus bis knowMge and act as a sort of 
examiner." The object of the work is certmnly a pni**' 
worthy one, and a considerable amount of labour must have 
been expended in its preparation. What, however, continuslly 
impresses itself upon us as we read it is that the number of 
questions and answers might srith advantage have been 
much curtuled, and that the same question is often 
asked over and over again, though in different form- 
We cannot think that 2353 questions spread over 600 
pages of small print are necessary either for conv^g 
the knowledge which is cont^ned in the book, or for subject- 
ing the student to a process of self-eximinstion on the 
subject of water. We regret, too, that the revision of the 
proofs has apparently been performed in a somewhat unssth- 
factory manner, and misprints are by no means infrequent; 
in fact, we have noticed in one instance that the major part 
of the answer does not obviously refer to the question which 
precedes It. At any rate, we think most examiners would be 
surprised to learn that the special qualifications of a gi^ 
filter are that it must be free from damp, be charged with 
perfectly pure air in a steady, changing current, be main¬ 
tained at an even temperature, and be free from drou^u 
(sic ); indeed, it seems that this portion of the answer has 
reference to a house rather than a filter. Again, in answer 
to question 1256, which refers to gas and water, all raferenoe 
to the former is omitted. There it much useful knowtodge 
in the book; in our opinion, however, It requires 
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revision, with considerable cortidlmeat and Tearrangement, 
Ibefore it will serve in a satisfactory manner the pnrposes for 
‘Which it was compiled. 


of the Note and ThTont. By F. DB HAVllit/A>D 
Hall, M.D , F.aC.P. London : H. K. Lewis. 1894. 

Tbis is a book of convenient size, of 524 pages, with a 
®fOo<i index and an excellent list of selected prescriptions. 
It is enriched by two coloored plates and fifty-nine illnstra- 
tlons. Part I., comprising 168 pages, deals with the affec¬ 
tions of the nose. Part II., of about 140 pages, treats of the 
of the pharynx, and the remainder of the work witb 
Inr^ngeal affections. The latter part of the work is the best, 
and the descriptions and diagrams of Tarlons Intxa-laryngeal 
pnrtQytio conditions are excellent. So far as intra-nasal 
diseases are concerned, we are glad to find that the antbor is 
awarre of the inevitable risks that snrroond operations on the 
cavities, and that be inclines towwds the avoidance of 
operatioDa unless the indications are plainly marked. 
JLt bhe time, his description of some of the snrgical 

prooedores would scarcely prove a guide to an intending 
operator. His remarks upon deviation of the septum, for 
Insti^Ace, would give a young surgeon no idea of the tedious 
and generally unsatisfactory nature of the operations under- 
to rectify this deformity. The large diagram on page 3 
shows the common anatomical inaccuracy of plating the 
loJeidor turblnal on a level with the floor of the nose. In 
^he article on epistaxis the antbor shows to full advan- 
'tease, and his knowledge as a physician is pre-eminent. The 
descriptions of the operative treatment of such affections as 
polypus, epithelioma of the tonsil, and antral abscess 
illnstrate how ill defined are the lines that now separate a 
physician from a surgeon. In this work Dr. Hall has brought 
^ large amount of useful information in a serviceable 
axxd readable form. He enters well into the important 
ooDsiderations of treatment, and in a book of moderate 
size ^he practitioner may find useful guidance for the diagnosis 
and 'treatment of the principal affections of the nose and 
texroat. __ 


|t(fa litkn&ns. 


A HEAT ABSORBENT OA8 REFLECTOR, 
is an invention introduced by Messrs. J. Gill and Sons 
Xleokmondwike, which aims at removing by automatic 
certain imparities in the atmosphere of rooms—such, 
f oz instance, as the products of combustion of coal gas, or of 
smoke from tobacco—and at the same time to absorb the 
^—pressive heat evolved from gas flames, and also to impart 
*^^gree of humidity to the air necessary for healthy resjtei- 
tiioo- essential feature In the apparatus is simply a 

which is so constructed as to form over the gas 
a receptacle also for water. The reflector, in 
consists of a large open dish provided with a con- 
bottom, and is twenty-four Inches in diameter and 
^ p^ ble of holding from seven to eight gallons of water. A 
flue passes through the centre of this reservoir, so that 
lieated cuirents of air in their passage upwards are made 
a downward direction and to impinge upon the surface 
f bbc water. By this means it is claimed a constant current 
Q ji- circulates through the system and returns to the air 
^ room deprived of its impurities, cooled, and endowed 

moisture-giving propertiea To some extent this result 
doubt obtained, but this Mrangement is more effective 
immediately after the gas is lighted, as then the 
^ need for washing the products would be cool, and 

onpnble of absorbing or dissolving gaseous impurities. 
tli« other hand, as the temperature of the wash-watSf 


increases there would he a tendency for some ot tla 
viously abeorbed impurities to he expelled. By meam 
syphon pipe, however, the water may be changed fro 
to time and a fresh supply pot in its place. In any 
careful analysis of the water drawn off in this way 
grive the best idea of the working efficiency of the ap; 

Thus, if it were working satisfactorily, the waekx- 
shoold contain distinct, though measurable, quantit-M* 
ammonia, and carbonic, sulphuric, and sulpburorui 
With the absorption of these products accomplished* 
witb them also tobacco—and other exhalations—tber^» 
be little doubt hut that the condition of th^ 
of dwelling-rooms would be greatly improved, ancM. 
injurious effects of* gaseous products of combnstioKa 
individuals, as well as on articles of furniture, woii3< 
considerably lessened. Few would be slow, we imag^lD « 
appreciate an improvement of this kind in the 
billiard-rooms, concert-balls, and so on, where gas is 
ployed for lighting porpoeea. While, however, It is cls.^ 
that the use of this apparatus serves to maintain a heai 
moist atmosphere, it is well, tboogh hardly necessary, per in 
to point out that the gas flame ittelf is constantly exbacas 
the oxygen of the air in the room, and that sonae 
vision is consequently required to keep the room 
with fresh air, and to provide an outlet for tb^n 
hausted, although it may not possibly be vitiated, air. 
general system of lighting houses and public bnildiiasr^ 
means of gas is, as everyone must feel, far from e 
factory from a sanitary point of view ; all the more, fci 
fore, do we welcome an endeavour to effect some Impx 
ment in this direction. We regard the design off 
ingenious apparatus above described as a fuaisewo 
attempt of this kind, and doubtless it accompllsbee in — 
degree much that is cltimed for It. A serious diaw^^- 
however, to Its application in dwellings would be, wo 
the size and consequent cumbersomeness of the reaa 
reflector. Thus it is constructed to hold seven to 
gallons of water, which means a weight of from 70 It*- — 
80 Ih. dependent upon the ctiling for support. _ 
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Glasgow Medico-Chirurgical Socie^. 
following office-bearers were elected ^ 
general meeting of the society for the i^aion 
President: Dr. Hector C. Cameron. In 
President. Dr. Finlayson; ^uncillors, Dr. W. A. M 
and Dr. James W. Allan; Secretary, Dr. 0. 0. ^wwor 
In Surgery : Vice-President, Mr. A. B. 

Dr. MwPhail and Dr. Jamw A-Adams ; 

Barlow. In Pathology : r SotK 

CounoiUon, Dt. jKdlne 

-o. 

Walker Dowme. 

Society for the Relief of Widows 

OF Mbdicsl MBN.-Tbe annual general mee^. 

S "y ™ on F.ia.y May 

siiounted to £^, whUe the 1 

ment of granU and expenses amount^ W ^7. 

of £791 had been ^id, ^llowhig gmti^> 

the purchase of £M3 lOs. sto^ The . goclet;- 

were elected to fill the vacancies In Treasurer- ai 

Mr. Meniman. Vice-President; Dr. Cborcb, Trgsnier, u 
Dr. Braxton Hicks. Dr. RusseU Reynolds,^- 
Rouse, Mr. Langton. Dr. Oswald, and Dr. W. Warton Hocnca 

Directors. 



/ 
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THB METKOPOLITAN HOSPITAL SUNDAY FUND. 
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THE LANCET. 
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Wb receive on all sides grateful testimony to tbe beneficent 
irork of the Metropolitan Hospital Snnday Fund. One corre' 
»pondent of many writes : “I am thankful to see that nn> 
ceasing efforts are still being made on behalf of our hospitals, 
»f the value of which 1 can speak personally, having had 
the determination of my existence deferred by tiie careful 
treatment I received in one of those invaluable Instita- 
tiocs.” Indeed, we are encouraged in our work by a 
vast mass of correspondence received from all conditions 
of men who testify with personal gratitude, or with 
emotion born of a deeper cause, to tbe worth of the 
institutions, on behalf of which an appeal will be made to¬ 
morrow in every place of worship in tbe metropolitan area. 

Perhaps we may be permitted to state that in times past, 
when the amounts of the offertories and donations have 
fallen below the maximum figure, the cause has not been 
found to be due to any diminution in the sums received from 
the smaller congregations in comparatively poor districts. 
The Fund appeals to tbe populace at a period of the year 
when many members of tbe aristocracy and tbe wealthy 
classes of the commnnity are away from tbe metropolis. 
This is a pressing reason why we should uige upon those 
members of society to whom the poor must, under present 
eonditions, inevitably look for sustenance tbe terrible diffi¬ 
culties—in many cases catastrophes—which must follow the 
withholding of their donations upon tbe occasion of Hospital 
Sunday. May we appeal especially to such not to neglect 
ky any oversight their obvious duty of sending, according to 
their prosperity, their donations directly either to their 
ministers or to the secretary of tbe Fund 1 While it is hardly 
possible to concede that, in the face of so much spiritual 
teaching .and in this enlightened age, the human heart has 
yroivn “sadly colder” to the necessities of the suffering 
(to qnobe tbe letter to ns last week from tbe Bishop of 
Lo5DOX), it Is difficult to realise, on the other band, any 
other cause for the comparatively puny offerings of the sound 
in health and pocket In aid of the 103,585 persons who 
have been disabled by disease and poverty in the course 
ef tbe past year and have been received into tbe hospitals as 
patients. 

The medical men who give their services gratnltoualy to 
those seeking their assistance in the metropolis bad their 
help Invoked no less than 3,871,290 times daring tbe past 
year. None know better the monetary requirements of 
tbe hospitals than tbe members of tbe medical profession, 
who offer freely in this cause their time and skill, often- 
ttmes with but little prospect of temporal recompense. In 
former years we have successfully invited the cooperation 
•( our medical brethren in bringing this Fund and its 
objects before the notice of those whom they can so 
powerfully infiuenoe. At the present time a combined 
effort is more than ever required if tbe people of London 
axe to wipe off a reproach of long standing and serious import. 


For those who are not immediately acqntdnted with tbe 
work of the Fund it may be deemed advisable to repeat what 
baa been in part already pointed out, that last year awaids 
amonuting to £32,139 were paid to no less than 119 hos¬ 
pitals ; that £813 were awarded to eight institutions, sod 
that fifty-three dispensarlee received in all £1828- Tbe 
work of the Fund does not cease here, for a certain sunt 
(amounting last year to £1883) is annually set aside for tbe 
purpose of aiding patients to purchase or procure exposive 
Bui^ical appliances, the total number of whiob sniped 
during the year 1893 amounted to no less than 2654. 
It would be impossible to estimate the amount of good 
which is secured by this beneficent provision of the Hanilon 
House Committee. Many a breadwinner who through acci¬ 
dent or disease has become m^ed or crippled snd imsUs 
to continue tbe single for bis d^y bread has been enabled 
through such aid to obtain a livelihood for himself and f« 
his children. 

There is another point to which allosion has frequentlj 
been made in these columns, and that is that, in spite 
of the ardnous nature of the work of oontrolUng so vast a 
charity year by year, there Is no other charity in the wmld 
conducted at a lower percentage of cost than tbe Hospital 
Snnday Fund. Its average working expenses during the 
past year were not more than 4074 per cent of the gob- 
tribntions received. Although tbe work is econotnicallj 
carried out, it must not be thought that tbe efficiency of 
the management is by any means therein impaired. Any 
hospital whose administration expenses exceed what is con¬ 
sidered a fair expenditure in proportion to the cost of 
maintaining patients applying for a grant is at once made 
tbe snbject of inquiry, aud upon tbe result of this inquiry 
the grant from tbe Hospital Sunday Fund depends The 
number of deputations representing the committees of various 
institutions invited to confer vrith tbe Mansion House Cod- 
mittee and to offer explanations on matters of apparently un¬ 
satisfactory character was ten; of these, eight elected to leave 
their awards entirely in tbe hands of this committee while 
two deputations attended personally. All were recommended 
grants on reduced bases. One ^plication was received from a 
“sick club ” under tbe name of a “dispensary,” but tbe in¬ 
stitution was not deemed eligible for an award. Awards were, 
therefore, recommended to 171 InstltutioDS on full bases 
and ten institutions on reduced bases. These awards have 
been aet forth in detail in the Supplement which was 
published in our columns last week. This was dtme with a 
view of affording such information to the ministers snd 
members of the different congregations as might bear upon 
the hospitals In their Immediate neighbourhood and afford 
interesting matter for topical and local allution. Tbe work 
of organising so vast a charity has now been sucoeti- 
fully accomplished, and we are anxiously awaitiiig e 
saocessful result. 

In conclneion, it is fitting that we should briefly pass In 
review, particularly on tbe present anniversary—which we 
hope will result in one of the meet successful offertories 
in support of this splendid charity—tbe services rendered 
by those to whose industry and ene^ tbe poblio of London 
are indebted for Us continued existence and suooeia. Thve 
can be no doubt that those to whom has been eatnitted 
the active, share in the work of organising a charity 
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to erory iMoibar of the oonunooityt ftcd appoiJ- 
aa it doei, to each, have had no light talk to carry ovt. 
Since the introdnotion of the Fond at the period when 
Sir Stdbsy Watsblow (now Ytce>Preaidant) occnpied the 
oiwic in 1873, hii lirely intereet in all Ite oorkoeme 

kine nerer ceaaed. In connexion with hii work we may 
allude to the fact that he hai been the moving epirit 
in preparing the details of the oonversaiione which was 
^iven by the Lord Hayor the Right Hon. Q. B. Ttlbb at the 
ICanaion Honse on Thnreday last, in arranging which be has 
l>eeii aaaiated by Hr. H. C. Bubdbtt. The bon. secretaries, 
Sir Bdiiuvd A. Cubbu and Hr. Biohabd B. Mabtut, U.P., 
h&wc conduced largely to the soooess of the Hosidtal Sunday 
mowement, not only by serring on its committees, but also by 
k>ring:ing their wealth of business knowledge to bear upon the 
iuteresrt of the Fund. The indefatigable services rendered by 
the aecretary, Hr. H. N. Custawob, have at all times been 
apparent, and it but i^mains for us to ooogratnlate the 
preaent Lord Mayor, its president and treasurer, on having 
devoted so much time and attention to this beneficent 
eworic, for having still permitted the Mansion Honae 
umder his period of office to be devoted to the interests 
of the Fund. With >t<m, the Council, and the different 
cozDxnittees, especially the Committee of Distribution, and 
witli all the other active agents of Uie Fond, we are glad 
to cooperate. 

It is our great pleasure that all our work in every respect 
faUB hdped to assist the appeal, and that our reward is 
nxcasored by the yearly increase of the amount of the 
offertory. 


several and various methods which are In vogue at 
tbe present time for the treatment of sewage, whether in 
regBJrd to its utilisation or to its disposal as a waste 
product, are none of them of so satisfactory a character 
±o lead the medical officer of health to r^ard with 
jjjdiffcrence schemes which seem to offer—even though 
remotely—possibility of improvement; end as an illustration 
of -htiis dissatisfaction, and of the interest which even the 
jjovel application of an old principle excites, we may point 
fiO 'til® Eermite process. 

-g'oT tilis system it is claimed by its promoters that, 
the application to sewage of sea water rendered 
^jj^oiically active means of electricity, complete de- 
odoriaation and sterilisation of the sewage are produced. 

claims have recently, as our readers are aware, 
eubjeoted to the test of chemical and bacteriological 
^^^j^iiDstion at the bands of our Special Commissioners, 
ib will probably be conceded by all that the process—as 
out at Worthing—has had a fair trial. Although 
ttiBBB investigations have apparently demonstrated that the 
^^phooies of M. Hermits vrith r^ard to his system have 
gxoti entirely lulfilled, it would seem that the process 

in some measure, at least, justified the great interest 
has been taken In it As a result of their investiga* 
Commissioners conclude that the chief active 
^^Q 0 tituent of the electrolysed sea water is most probably 
^^pp ct ^lorons acid, and they regard the Hennite solution 
^ poBsesslng bleaching properties superior to those pos* 
^ ordinary bleaching powder solution, though not 


in excess of those possessed by a solutiori of bless w 
powder in which the bypocblorous acid has been 
by the addition of a weak add. The fluid, too^ 
considerable deodorising power, but does not deafero 
remove organic matte% Against these properties - 
be placed others which certainly much depreoiaA>w 
they do isot entirely destroy, its value for the 
purposes olalmed for It. Amongst these drawbacks f 
faot that the fluid is rapidly reduced in strength 
presence of common newspaper, as also by that of 
and domestic waste water, and the manner in wbicb '4^ 
properties would tend to unfit the fluid for its efl3.c 
application to the contents of a common sewer is ob-v^ 
It is difficult, too, to see what Is to become of the 
effluent, inasmuch as If it contained, as it ai^)arently 
do, an excess of the electrolysed fluid It would be unfitted 
pouring into rivers, and its further treatment would pro' 
be impracticable from a financial standpoint. The i 
of the fluid on leather and indiarubber Is a strong obji 
to its use in a system of pipes fitted with the usoal wz 
in the valves and fittings, although it appears it only ab' 
pure, clean iron in a slight degree, a deposit, 
impure hydrated oxide of magnesium, forming, whichn. 
vents further action on the pipes. Furthermore, the el gw 
lysed sea water—although strong solutions of it are pracbff« 
stable in presence of distilled, or ordinary potable wi 
when mixed with untreated sea water rapidly loses stros* 
owing probably to its reduction by the organic matter pwG 
in the sea water. In regard to the cost we oannot 8 ] 
in detail, but it may be remarked that a very 
siderable initial expenditure would be necessitated 
tbe provision of new mains, cisterns, and pipes. X 
clear, too, that the method, as put forth by its promc 
would only be applicable—without, at least, a prohitoffi 
expenditure—^to seaside places, though It appears that j 
sibly an ‘•artificial” Hermite solution might be used 
inland towns. 

Tbe bacteriological Investigation aimed at asccrtalnlDg' 
behaviour of micro-organisms in the presence of vard 
samples of tbe electrolysed sea water and other fluids 
approximately similar chemical properties during var^ 
periods of tima 

In the m^ the examinations were confined to the 
ditions obtaining h» the Intercepting syphon which cent 
only human dejecta and electrolysed sea water, as it 
perceived that here the process was acting under tbe t 
favourable oonditions, and that if it failed to effect st 
sation under these oonditions here was no hope of st 
where vniste and storm -water was admitted ; in fact, 
this connexion our Commissioners state that, having re*-, 
to the varying amount of slop water dealtwith at diffe»r, 
times. It would be diffloolt, even if the electrolysed fluid 
laid on to the sinks <co., as stipulated by the promotera, 
ensure that each discharge of slop water should receiva 
proper proportion of the field. With regard to the stoj 
water, it is probable that the difficulties would be practical 
luBormountable. It was found that when the eleotrolyi 
fluid was applied to dejecta only in strengths of from 0-93 
0*50 gramme of chlorine per litre, although there was 
enormous reduction in the number of colonies present 

tbe culture plates, the effluent could not be r^arded 
z 3 
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germ-free; and It was farther ascerbuned that the sorriTisg i 
organisma were Dot all of a spore-bearing sort. It appears, 
however, that the characteristdo organism of stools^the 
bacteriam ooU commane—was never discovered in this series ’ 
of experiments, and this is, as oar CetaimissioDers point oat, 
an important fact, inasmacb as, had this organism been 
detected, it is probable that the bacilli of such diseases 
as cholera and typboid fever would also have escaped 
destruction. Although, therefore, sterilisation was not 
completely effected by the Hermite fluid under the 
most favourable conditions of its application, oar Com- 
missloners conclude, as a result of their experiments, 
that any pathogenic organisms, such as those of typhoid 
fever and cholera, would be effectually dealt with, as also 
woald the more resistant bacteriam coU commune. It must 
be borne in mind, however, that these remarks apply only to 
dejecta, and not to the “mixedsystem; in fact, without 
referring in detail to the experiments, it may be mentioned 
that In the examination of the fluid in the syphon C, 
where waste water was allowed to mix with the Hermite 
solution, practically no redaction b the number of colonies 
took place until after a considerable bterval of exposure. 
During the course of thdr experiments our Commissioners 
determined that, when what may be termed an “ artiflcial “ 
Hermite solution is prepared by passbg carbonic add 
gas through bleachbg powder solutiona. the process of 
sterilisation is rendered much more rapid; b fact, it was 
demonstrated that b a bleaching powder 'solii^on thus 
treated we have a readily procurabls substitute for t&e 
Hermite solution. Tbs value of deotrolysed sea water as a 
disinfectant is spoken highly of by our Commissioners, and 
they consider that it is superior b this respect to car- 
bolb acid, even when it is used b solutions of relatively 
great dilation. They are of opinion, too, that the facility ^ 
with which even corrosive Bublimate unites with organic' 
bodies renders it of less value as a practical disinfectant 
than the Hermite solution. 

If this be so, it would seem that there are stiU hopes of 
some future adaptation of the prbciple as suggested by 
If, Hebuitb, and that possibly fever hospitals and bflr- 
maries may be able economically to apply it. However 
this may be, we feel that the electrical treatment of sewage 
has to some extent justified a claim to out attention and our 
columns will always be open to well-considered proposals for 
its discussion. 


Tbb London County Council had under consideration last 
Tuesday a subject of undoubted importance to the metro¬ 
polis. The question which engaged the attention of that 
body was no less than the practical extbctlon of the Metro¬ 
politan Asylums Board and the division of its duties among 
the metropolitan authorities. The drcumstanoes 

under which this matter came to be disco ssed need to be 
stated. More than a year ago the Coonoil, on the motion of 
a member who is himself a manager of the Metropolitan 
Asylums District, resolved that, havbg regard to the fact 
that the (barge of the lunatics of the metropolis is vested 
in the London County Coonoil, and that of the imbeoile 
and infectious poor in the Metropolitan Asylums District 
Board, the Asylums Committee should be instructed to 
consider and report upon the present f^stem and the 


advisability of asking Hw Majesty’s Oovsnunsot to 
[dace the chaige of the Innatios and of the im¬ 
beoile and bfectious poor nndm a special represmtatlTO 
body to be elected by the latepayen. The Asylums Com¬ 
mittee of the Council found that any leanaogemsDt of the 
duly of providbg for lunatics and imbecdlss Bsosssitatsd 
oondderation of the duty of {xovidbg for the infeotions poor 
and the management of schools and training ships, sad the 
Council therefore, at the request of the oommittea iocloded 
b the refermioe the Public Health and Industrial SohooU 
Committees It was on the report of a jobt oommlttee 
representative of the three committees oonocsMd that the 
sabject came, therefore, agab before the CoundL 

This Committee has received reports from seven] 
members of the Council and from the OousoQ’b medical 
officer. Its own report is a carefally prepared dooa- 
ment, which enters with sufficient detail into tiie d> 
cnmstanoes under which the present division of datia 
originated. The report shows that the HetropoUtan 
Asyloms Board was in constitution and intention a Poor- 
law authority, ap^inted by tiie boarda of guardians and 
the Local Government Board, and designed to provide 
sp>ecial accommodation for infeotioos pmapan. To this 
Board It was convenient to entrust the daty of providing 
asylums for imbedles as well as tnunlng ships for boji who 
otherwise would have remMned in the workhouse scbooU. 
The constitution of the Hetropwlltan Asylums Board was, in 
fact, due to the necessity of the existenos of some anthoritj 
which while dealing with London as a whole oonld relieve 
the local Poor-law administrations of duties which oonld not 
be as well undertaken by each district anthcaity acting 
separately. 

The result has In large degree justified the action of the 
L^slature. The argument that these fonotions oonld he 
better performed by a body acting for the whole metropolis hai 
been pvoved to be sound, but the proof has gone bejond the 
most sanguine expectations of those who bad promoted this 
legislation. From the moment the Managers undertook to 
ptrovide for infectioua p)aa|>et8 thdi hospitals wms taksn poe- 
seerion of by patients who were in no sense paupers, and these 
institutiona became in effect open to all olaeses of the com- 

munity. No serious attempt oonld be made to stem the tide ti 

events. The relieving officer’s order fm admissdon had to be 
abandoned. The certificates of the Pow-law medical officw, 
necessary for the admission of sick persons, had to be 
I superseded by the oertifioate of any medical practitioner. 

; The .inmates of the hospitals were relieved of the 
of i)aup>eiism. The pmwer to recover the costs of roaln t enatm a 
was abandoned, and the hospitals were deolaied free to ill 
I classes. The ohtirman of the HstropwUtan Asyloms Bosid 
himself recognised the impossibility of oontinning the dime- 
elation of the duty of providing hospitals from that of disease 
prevention, and as a resnit be put forward a cltim for the 
Managers’ functions to be enlarged so as to incltde the 
latter. The question, therefore, whetbm the ooniti* 
tution of the Metropolitan Asylums Board should be 
altered—whether, in foot, the Managers sbonld be diieoUy 
elected by the ratepayers—is ripe for consideration, end 
espteoially beoause during the time which has elapsed riooe the 

passing of Gatbobnb Habdt ’a Act the London Sobool Board 

had come into existence with large powers as to edneatioD, 
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And the London County Connell had been oieated with 
Important powers as to sanitary administration and disease 
prevention, with the dnty of providing for lonatice within 
the coon^, and with the charge of the AxinMng indostrial 
And reformatory schools. 

The real points at issue are whether two bodies having 
fnnotionB so similar oan properly exist In London, whether 
the duties of hospital provision and disease prevention 
shall he combined, and whether the doUes of providing 
for lunatics and imbeciles shall devdve on one body. 
The report which Dr. W. J. Collimb brought np to the 
OotmeU discasses all these qnestlons, and the condosions at 
whioh his committee has arrived are^ we believe, so tax as 
relates to the dlstrlbotlon of duties, absolntely sound. 
There Is now no reasem for the training ships 

apart from the schools under the control of the London 
Bohool Board, and, farther, we agree entirely with the oonten* 
tion of the committee that the Indostrial and reformatory 
schools of the Council, the training ship of the Metropolitan 
▲syltuns Board, and all district and other pauper schools 
should be entrusted to the London School Board; this step, 
the oommlttee say, ' ‘ would effect a most desirable reform— 
namely, that of removing a large number <d children from a 
poeition in which, by no fault of their own, the sligma and 
deadening influenoe of pauperism attach to them during the 
moat receptive years of their Ufa" 

The arguments witti respect to die health administration of 
Idocdon are not leas reas<mable or conclusive; the change 
STxsgeeted is indeed even more nrgoit, for the overlapping of 
the duties of the Council and of the Metropolitan Asylums 
Board must tend to increase rather than decrease. The 
pcesaing of the Looal Government Act and of the PnbUo 
BCealth (London) Aot has brought the Council Into direct 
reletioD with the administration of the liondon sanitary 
fantliorltleB. The appointment of a medical officer of health 
the ooun^ marks die future of the CoundL Is it then 
possible to create for liondon two separate central metro* 
politan autborltlea conoemed In the duty of disease 
prsvention 1 There oan be but one answer to such a quee* 
tdoxi, and obviously either the Council or the Metropolitan 
^^^ItuDs Board must be prepared to relinquish their dudes 
fn oonnexiem with preventable disease. Before the year 1688 
change in the constitution of the Metropolitan Asylums 
poard might have led to Its creation as the central 
xxx^tropolitui health authority; but the time for such change 
Aow gone by, and the Council has, by its activity and 
firmly established Itself in this position, and every 
j nsi~ SSM its powers in this direction enlarged by Parliament. 
Xb is, therefore^ Inevitable that at no distant date the Council 
have to assume the functions now possessed by the 
aCssnagers. 

On the remitining question, as to whether the charge 
Innatios and Imbedlee should be vested in the same 
a^ntbority, there can, we tMak, be no doubt, although opinion 
reasonably differ as to whether the CounoU should 
q»*dertake tills duty, or whether it should devolve on a 
^epAxate authority. Upon this point we propose to say 
^ ^m atbing later; but at the present moment we may express 
^xmx aatisfaction that the Coundl has at last determined to 
f M-jjroas a decided opinion uptm this Important question of the 
administration of London 
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the coming election at the royal col 

OF SURGEONS OF ENGLAND. 

NoTiCBB have bemi issued by the Secretary of the 
College of Surgeons of England Co acquaint the Pe31c» 
thoCoU^etbat "a meeting of the Fellows will be 
the CoU^ in Llncoln’s-inn-fields on Thursday, the & 
of July next, at 1.30 o’clock in the afternoon preolaely* —» 

election of three Fellows into the Council of the OoB. 
Voting papers will be sent by poet to the FeUowm 
have already applied for them on Friday, the 22nd off — 
and no application for a voting paper whioh liia rw 
been received by the Secretary before 1.30 o’olookc 
on Monday, the 26tb of June, wiU be valid." Tlxo ^ 
vacancies on the Council arise from the retirem.eKm.'fl 
rotation of Mr. Edward Lund, Mr. B^inald 
and Mr. Howard Marsh. Mr. Lund has served for" 
consecutive periods of eight years and does not 
to offer himself for re-election. Mr. Reginald Harriso^^ 
enjoyed bis full term of eight years. He was eleoL^^s 
18^ as a representative of the provincial Fellows, beixa^p 
resident and in praotioe at LiverpooL He wiU now 
as a metropoUtan surgeoiL Mr. Howard Marsh bcum 
been in office two years, having been elected to fll~W 
vacancy created by the death of Mr. Berkeley HilL Xf ^ 
therefore been in the unenviable position of a 
member. It may be remarked that when the oharlua. »-m 
byjlams were on^ review by the Counoii of the Coll* 

1884, with a view to seoariag a new obarter and the n 
of some of the by-laws, an endeavour was made to 
the abolition of substitution in the election of m« 
of Council, but vrithout suocaes. It would certainly ba 
and more convenient that aU members of the CooncU a 
be elected for a fixed period, the present praotioe 
vexatious and liable to be attended with injustioe 
divldoals. It will be noted that on the present 
there Is one, and only one, absolute vaoanoy on the C7<» 
to be filled, and for this vacancy there wiU probably 
keen oompetition. Mr. A. T. Norton, Senior Burgee 
St Mary’s Hospital, who ran a neok-and-neck race wit! 
Morris for the fourth seat last year, has consented to i 
a ga<n upon the invitation of the Association of FoL_S^. 
We learn also from Manchester that a committee has. 
formed to promote the oandidature of Mr. Hardie of 
city. candidates must send in the req- 

forms, duly filled up, not later tbui Monday, June 
after which date, with the names before us, we 
in a position to review the olaims of the respective 
dates. FeUows of the CoUege will eee that if th^ ’ 
vote by voting paper they must apply to the S€ 
before L30 p.m. on Monday, June 25th. This restr^^ 
will in all probabiUty be removed before 1885, i 
Coundl of the CoUege has already dedded to ^ 
for a revision of Section IV. of the present by. 
regulating the eleotion and admission of members of 
Coundl. and titere can bo Uttle doubt that tbm 
posed alterations wiU reodvo the sanction of the F«l 
of the Collie, to whose oonsideration they wiU bo 
mitted at the meeting of FeUows to be held aftor 
el ec tion. It will be observed that the poll ofc 

election on July 6tb wiU open half hour earlier ^ 
usual—vis., at 1.30 p.M. instead of 2 p.a., —and 
sequently it wiU dose half an hour earUer vis., at 3 30 
instead of at 4 F.M. The alteration of time baa been 
to permit of the commencement of the oonsoltative me»i 
of FeUows at 6 p.m. The election, however, cannot 
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'K^roceeded with at 1.30 p. m. unless at least six Fellottrs of the 
^DoUege, ezolosive of the members of Council, are actually 
^aresent at the specified time. 


F^ORTRAIT OF THE LATE SIR ANDREW CLARK. 

Thb portrait of their late President, which Mr. Lehmann 
-^as commisaioned to paint by the Royal College of Physicians 
of liondon, is now finished, and is a most satisfactory and 
oxoellent likeness. It can now be seen at the College. The 
j ndgment of Lady Clark and of all who have seen it as to its 
merits is, we are informed, highly favonrabla Lady Clark 
VtM expressed herself as “ satisfi^, and more than satisfied, 
'^rith the portrait.” An impressitm seems to prevail that 
't^diis memorial is restricted to' FeUosrs and Members of the 
Xloyal College of Physicians. This is not aocorate. Although 
'fcbe piotore will be hong in the College, all members of the 
^profession and all friends of the late Sir Andre iv Clark are 
Rnvited to snbeoribe, and we may remind oar readers that 
-tJie list has now been open some time. The qoeetion of aoto- 
gr avare copies has not been definitely settled by the 
committee. _ 


THE STATE OF THE STREETS. 

LoBD Randolph Ohubohill has written a letter to The 
Hornet denoancing the state of the streets, which, be alleges, 
Bare insofficiently and inefficiently soavenged. Altbongh 
wre think it might be possible to bring an analogous 
caocusation against his lordship’s lettw, we nevertheless 
cadmit that bis letter, like the streets. Is sound at bottom 
^uid demands attention. There are two ways of looking 
cafter stireets. Let us describe that which is usually prac¬ 
tised. In the forenoon, at a time when the daily tiaffic 
la approaching what may be called ”fall swing,” there 
cappears a machine-brush, drawn by a m^fnifioent horse 
and driven by a less magnificent man, and this ingenious 
znaohine ooUeots the foulness of the streets Into etntit 
ridges, which are allowed to be scattered again immedi¬ 
ately by the pasdng vehicles. An hour or so later comes 
a parish official with ten or a dozen men (a nonde- 
acript Falstaffian regimat), who brush into baps so 
xnuob of the ridges oolleoted by the horse-brush as has 
aurvived the toaffia Finally oomes a four-wheeled van, 
citawn by a single horse and tended by gentlemen wearing 
fantailed hats, who collect so much of the haps a ha not 
Ixeen sattered by the traffic, and thu the evening and the 
morning make a day. If the day ha been wet hundreds of 
persons have stepped over their ankla into the mud-traps 
-which the parish ha prepared for them at the side of the 
laerb; if the day has bea fine and windy the passengers in 
g«he strats have had a tate of the sufferings of Grata. 
Xn the prooea of cleansing there have been employed a 
Riora-bmsh and a van and two hors e s, worth ooUeetivdy 
^ot lea than £260 and oosting at leat £2 a wak 
house and kap, a foreman and fourteen or fifteen 
^^an. There can be no doubt that the proper metiiod 
street cleansing is that which is lagely followed in the 
where the bora droppings are oollated and stored in 
j-j-ifls without any undue delay. To merely swap the stuff 
Z^to haps before the time tor aotmd removal ha arrived Is 
^^arely to "make work.” We oao sa no reaan why the 
^Bbods used by the French on tb^ main roads should not 
practised in this oountry, even in oitia. Each tbra or 
^Uometra of a main road in Frana are placed in charge 
^fantonnier, whoa duty it is to kap that part In order—>to 
and scrape and repair. The ra^t is that the roads are 
fa spi 00 did order, for no sooner are a few stona 
by traffic than the eantonnier ooma with his 
^ UQixie frah metal and repairs the breach. This is 

Ahe “stitch in timj,” and is one which is 
even in London. Why should not each 


suitable length of strat have Its recognised "street ke^ter,” 
whoa duty it should be not only to swap, but pay oonstaiU 
attention to the slight repmrs I This funotionaty should 
commena his work not later than 4 A.M., and should dis¬ 
appear at 1 or 2 in the afteman. If ha did his work well 
and baame favourably known to the inhaUtants hia berth 
might prove lucrative. The strat kaper would baa to be a 
person able bodied and fairly intelligent, and be would need 
some kind of shelter and one or more bins for storing metal 
and for kaping the sweepings pending removal. The in¬ 
haUtants would know to whom the credit for kaping the 
street either well or ill wa dua Everything must be doa 
nowadays on a big soala Horse-brushes, "hydratatiovans," 
steam rollers, and the beaviat carts and horsa have oome 
to be thought essentiaL Oar strats are allowed to become 
boneyambed with hollows, and repairs are delayed until the 
evil time coma for a wak's "acupation " by the steam 
roller. An intelligent use of the baom, wheelbarrow, water- 
hae, and hand rammer is well wortiiy the ansidention of 
our vatiies. _ 

ANTISEPTICS IN PHTHISIS. 

Thb history of the use of antiseptia in phthisis is a oorioa 
and at very enaoraging cbApter in therapeutioe. After tbs 
general adoption of Koch’s views regarding the etiology of 
the diseaa it wm naturally hoped that some means would 
be disoovered of suooeesfuUy attacking the baciHi in the 
lungs. The most obvious channel of attack was through the 
respiratory tract, and for some years inhalations of carbolic 
acid, oieasote^ thymol, turpentine, and similar substances 
were extensively tried, and a multitude of inhalers were 
invented, and obtained a certain vogue. It is hsrdly 
too much to si^ that this method of medioatlon is now 
obsolete. When the life-history and powers of reaistanoe of 
the tuberole baoiUus were thoroughly investigated, it became 
obvious that there was Uttie hope of destroying the patasiie 
by means of medicated vapours The air passages would 
be irretrievably ruined by inhalations that would still be too 
weak to destroy the bacilins. The im|uovement that un¬ 
doubtedly in some oases followed the use of inbalatitms was 
seen to be an amelioration of the bronchial secretion rather 
than any distinct effect apon the disease at its seaL Other 
forms of antiseptic medication were devised, and tried, such as 
the once famous, but now whoUyexplodedfiergeon treatment— 
vis., the injection of sulphuretted bjdrt^eo gas into the 
rectum, in the hope that the gas would be excreted by the 
lungs and favourably aSeot the disfiawfl there. Looking back 
it seems hard to believe that this treatment shooid ever have 
bean widely aooepted, and the resolts that wwe aiieged to 
follow its application are a oorious oommentary upon the 
fallacious obarooter and fluotuating fortunes of many toeia- 
psutlo theories. At present the antiaeptio treatment of 
phthisis is praotioally confined to the internal administration 
of creasote, goalaooi, salol, and remedies. These are 

variously given by the month, the reotum or (in the case of 
oreasote and guaiaool) hypodermioaily. This treatment 
has been widely employed, and good autborities are oon- 
vinoed that it possesses some teal infloenoe over the disease. 
Thus, Dr. Douglas Powell says : "In cases of early phthisis, 
when the acute phase has passed, in oases also of more 
advanced d ise a se, when the period of hectic has either 
passed or has much lessened in activity, preparations 
of oreasote and its oongeoers, espeoiaUy gaaiaool, are 
of distinct value. . . Although havlog bat little direct 
action upon bacillary activity, these sabstanoes have an 
indirect germicidal fonotion in that they tiiminUh sappoia- 
tion in the walls of cavities and about tubercoloos centres, 
which, started in the first instance by tuberculosis, tends to 
be perpetuated through the action of pyogenic organisms, 
and thus to render adjaoeat tissues more accessible to ftmb 
bacillary attack." Granting some virtue to creasote and 
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SnnliMMl, It is an open question bow tb^ aoU The; ma; be 
to bare a direct efleot upon the baoiUi, either 
dewtreotlTe or, more probably, more or less hinder* 
thoir and maltipUoation; or these drags may be 

^Ppoaed to act by exciting a prooess din to ooimtar-irrita* 
Mon in the palmonary sobstanoe g«ierally, this prooees in 
wmy inhibiting or ooanteraottng the tabsronlous prooess; 
they might be supposed in some way to fortify the 
and render it less a to bacillary attack. We 
c sani iQt settle these qoestions with any approach to certainty 
so longf as the primary question—ris., whether oreasote and 
drags exercise any ai^edable infloenoe orer tnber* 
W'IosIb m all—zmnains unsettied. The eridenoe on this snb- 
jmot, althoogh entitled to respectful oonsideration, is by no 
oonTinoing. At present the practitioner is left in a 
Mwioxis doabt whether be should spend time effort on 
of teeatment of doubtful efficacy rather concentrate 
m t te n tlon upon those tonic, hygienic, and climatic 
xnmmsiirss 
vmlns. 


of which experience has proved the undoubted 


THE 

a 
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VENTILATION OF RAILWAY TUNNELS. 


reoent number of Thx Lakoxt, April & 8 tb, 
had oocasion to refer to the frequently foal 
of railway carriages. The proper ventilation 
o£ luideigroand railways is a question of equal importanoe, 
»xad we are glad to see that the Board of Trade is 
xxxovlmg In the matter. On Monday last, in the House 
off Oommons, it was stated that a <wmmnniftat.i nw had 
3>oeo received from the UeeropoUtan Railway Company with 
woffewonoe to the question of foul air between certain stations 
oo hliat company’s line. The company express their willingness 
do ererything in their power to keep the air of the tunnels 
ixi as go^ a condition as oiroumstanoes will admit, but 
Inhim ate that improvement oan take jdaoe only if the local 
&nhborlties show themselvre wUUng to afford the company 
tronnonnble facilities for oonstruoting openhugs in the roads 
amdar which the lines run. Ventilating shafts may or may 
Doh be the best of getting rid of the poisonous atmo* 
sf^iore in the tunnels, but the socmer the possibility of 
ttxair abaenoe an excuse for bad ventils^on is removed the 
toette r . _ 

WATER-SUPPLY FOR DOMESTIC BATHS. 

JiJSi action recently heard In tiie Lambeth FoUoe^urt 
possswses a public interest based on sanitary grounds and 
independent of the pecuniary considerations involved. The 
plsai**^** in this case disputed the right of the Lambeth 
V/CTa^er works Company to disoontinue bis household supply on 
^oooozit of non-payment of an ex^ charge made for ^th 
According to the defence, the amount being 
BAnokioned by the Waterworks Aot forms part of the ordinary 
rak-r, with whioh it must therefore be paid. We will not 
attempt to dlsouM the legal ethics of this question, 
i^ipean at first sight somewhat remarkable is the fact 
>-»»- ongfat out in the history of this case, that under the 
water intended for oleariy tteoeasary uses may still be 
^nlojnot to terms of nlassifiontion and pa 3 rment distinct from 
which i^y to water allotted to so-called domeetic 
purpoaea Thus not only the bath-supply, but that required 
ffor water-closets is liable to a speoiflo rate. As regsrds 
donaeatiic necessity tiMie surely can be no questimt here, 
iritis axplanatimi of this ^parent anomaly is rw doubt 
■fc o be found in the faoili^ whioh it affords for the 
^yi>l<salatlon of bouseholden’ H abtHtiss under the system of 
f**teriDittettt service. Oonsequent misunderstandings, more 
or expensive, are perhms to be taken as a part 

tbe general afrangmuKit Nevertheless, an alternative 
ixxetbod, which woold obviate their ooouzienoe could not 
^ acceptable to ail oonosrned. We might suggest 




M a convenient solution of the diffioulty under 
ing circumstances that an inventory of household r«ca 
^te be token in each case and a total rate levied m 
oaals. Better stiU, of course, would be the sabstitntloxn 
constant and direct for the present i»tricted 


supply. As regards the bath there exis'm 
our own Tn<nH , 
not a 


systmns. 

„ , . — no dotab-d 

Bo long as the intogoment of tnan ^ ho M 
more garment, but the respiring and exhaling pcaf-2. 
of hM tissues, so long wUi the too much n^lected 

an essential as weU as a convenience, desfcijn. 
we hope, to become the privilege of poor and rich alike- 



PRECAUTION8 WITH REGARD TO INFECTE 
DAIRIES. 

Staj^foro, one of the medical inspectors of tho 
Local Government Board, in a recent interview witb 
Tralee Board of Guardians in reference to an outbre&^c 
typhoid fever in the district, drew attentioQ to the n 
of allowing a certain period—the length of whioh 
naturally vary with the nature of the —to *»i 

between the removal of a case of infectious fro: 

dairy and the oertifioatlon of the dairy as being free 
infection. Mr. Stafford, in fact, stated that he H ad reoe 
had experience of a case where the dairyman was prev' 
on a certain Saturday from taking the miifc to the oreaxxm. 
but was protected on the foUowi^ Monday mnm tng 
medical officer’s certificate, owing to the patient having' 
removed to hospital. It is oertainly desirable that in 
snob as thes^ where the milk is likely to cause infeot^x 
disease that advantage should, if possible, be of 

provision of Section 4 of the Infectious Disease (PreventiJ. 
Aot, 189(L and that the supply of the from the iaf< 
dairy should be prohibited by order until such order has 
withdrawn. 



THE 


CURRICULUM FOR THE 
DIPLOMA. 


IRISH OENTA.L 


Taa report by ttie Education Committee of the Ge 
Medical Council on the licence In dentistry granted by 
Royal CoUege of Soigeons in IreUnd will, we feel sure^. 
welcomed by all dentists who have the welfare of their £ 
fession at heart. It appears that the Irish Oolite, tho 
heretofore accepting toe currioalam as recommended by 
General Medioal Ooundlt although it is doubtful whetb 
vras enforced, has now decided to omit the requiremezr 
«a three yean’ apprenticeship in mechanical dentis' 

Anyone who knows anything about dentistry must know 
enormous part that mechanics {day in its {wactioe, and 
length of time necessary to acquire even a moderate d> 
of manipulative abili^, which is certainly not possibl 
two years’ hospital woik, the period that is demaxL 
by the T^^Ah College. A gloss is endeavoured to 
thrown over the matter by refeienoe to the non-reoc^^^ 
tion of apprenticeship for diplomas in surgery, Ac., but^ 
count is of the extra hospital work demanded in 
case, and no suggestion of any co mp u l sory alternative sL 
made, suoh as instruction in dental mechanics at a d 
hospital or special department of a general hospital. Fumj-^ 
by the new regulations candidates are only required to 
dooe certificates of one year's attendance at a dental hosg-^^ 
where such attendance has been subsequent to toe da tp 
a in surgery, which is reducing the ourriculum 

farce. These changes have led to protests from most cf 
tftm'ih<rig bodies ia Uppiand Scotland and are by 
means universally accepted in itself. The oommiA 

recommend: “That toe Council Intln^**^ to toe R.o, 
College of Surgeons in Ireland that, unless the presori 
course of study for the licence in dentistry be amend 
BO as to bring it into with the ^^Tiirtmnwx 

of the Council prior to the next examination for 
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licence, the Council will feel it their dotj to report 
the Privy Cooncil, in accordance with Section 23 of 
Dentists Act, 1878, 'that it appears to the General 
d>>ancil that the course of stady to be gone tbrongh in 
«3rder to obtain the licence in dentistry of the Boyal 
<I3oIlege of Sn^eons in Ireland is not such as to secure 
'fche possession by persons obtaining soch oertifioate of the 
requisite knowl^ge and skill for the efficient practice of 
«3enti8try; and, farther, to request the Privy CooncU to make 
order that the certiflcates granted under their present regula- 
'ttions by tiie Boyal Collie of Saigeons in Ireland shall not 
oonf er the right to be registered under the Dentists Act. ’ ” A 
further suggestion was made that an inspector or inspectors 
should be appointed whose duty it should be to visit and 
report on the examinations conducted the bodies granting 
cjualifications in dentistry, with spedal instructions to 
examine the schedules and certificates presented by each 
candidate. These recommendations were adopted by the 
General Medical CoundL 

THE SEASON IN SWITZERLAND. 

Uudbb date Zurich, May 29th, a "Holiday Contributor" 
wvrites: "The season beg^ badly in ‘the playground of 
Xurope.’ The promise held out by the mild, comparatively 
■warm weather of the first three weeks of Hay has not been 
maintained. Since Friday, Hay 26th, the rain has been 
general, particularly in Central, North-eastern, and North- 
wvestem Switserland. In some cantons there have been 
. wiolent tbnnderstoims, accompanied by bail, which, happily, 
Has done no great damage. On the uplands the snowfall has 
loeen considerable, with consequent depression of the thermo¬ 
meter on the lower levels. Yesterday morning the Jura 
end the Alps were covered down to their feet in a fresh 
garment of snow, and at Lausanne the temperature at 6 a.M, 
wras just 6° above sere. As I write the news reaches me 
that at Gossan (Canton St. (^) M. Sohaflbanser, depu^ to 
the Ghand Conseil, has been killed by a stroke of lightning; 
wrhile at Bfihl, a hamlet not far ^m Gossan, the rainfall 
gave rise to fioods which required the intervention of the 
* corps du sauvetage.’ At Samaden, in tiie Grlsons, the snow 
eras yesterday a foot deep. Nor has the weather been less 
trying in Savoy. At Bonneville snow has fallen heavily, and 
from Pontarller I hear that the cold is quite wintry, a snow- 
•torm having prevailed since Sunday morning. The cold at 
present so severely felt at Aix-les-Bains is also felt at Baden- 
im-Aargau. In fact, those of our compatriots who are now 
having recourse to these favourite baths are ‘ feelingly per- 
Boaded ’ that tb^ have b^^ the ‘ Ear ’ at least a month 
too soon." _ 


SCHOOL HYGIENE AND DIPHTHERIA. 

Thb extent to which the State may be called upon to 
intervene in the sanitary protection of childhood received 
fresh illustration last week in Vienna, where the Medical 
fiociety met, under the presidency of Professor Pusohmann, 
-to consider the best means of preventing the diffusion of 
^phtheria in schools. The proceedings were opened by 
J>r. Emanuel Eohn, privat-dooent on Syphilitic Diseases at 
-the Universi^, who set out by showing the fearful ravages 
-wrrot^ht in the last tiiree years and in the b^inning of this 
^ear by diphtheria, eepedally in the educational establish¬ 
ments. The spread of the malady, he insisted, neces¬ 
sitates a corresponding extension of sanitary regulation, 
at the expense of what has been clitimed as "the 
^iber^ of the subject." As in vaccination, the rights of 
majority must overrule the prejudioes and the resistance 
the individual, while the legally impoeed duty of educating 
child ought equally to give the parent the right of 
: State proteotimr for it—protection such as bygienio 
bygiaoio authority has devised and approved. 



Such protection, Dr. Eohn contended, we have 
diphtheria in the permanganate of potash, the application of 
which, by the spraying apparatus, to the fauces of the pnpQs 
ought to be a regulation de rignaur every day before the 
school breaks up. A memorial, embodying the enforoement 
of this r^^dation, was formulated by Dr. Eohn for sub¬ 
mission to the Minister of Bducatiem, and this be followed up 
by a recommendation that his Excellent should appoint a 
oommistion to watch and report upon Its working. In the 
disousalon that ensued Dr. Eisenschits demurred to the 
permanganate as tiie beet means of the disinfecting process 
contended for, while Dr. R Paltaof (PresidMit of the Bao- 
teriol^oal Institute) Insisted on its absolute ineffioaoy. 
Their objections, however, took note of the means rather 
than of ^ end advocated Dr. Eohn, who certainly made 
out a primd-faeie case for Government intervention in echoed 
management, partionlarly in presence of such a disease as 
diphtheria. Austria boa^ and with oonsiderable reason, of 
her admirable system (rf State surveillanoe over scbolastie 
life. She has an opportoni^ of justifying that boast by the 
practical recognition of some such reinforcement of her 
system as that recommended by Dr. Eohn. 


NON-HEREDITARY FRIEDREICH’S ATAXY. 

Db. Hbctob Maokbbzib records in the Anmaa* Journal 
the Medical Soienoee an isolated case of this ohantetir 
ooourring in a family otherwise apparently healthy. The 
patient was a child aged thirteen years, who had measles when 
seven. After this she became wc^ on her legs, and althou^ 
she was fairly intelligent she bad difficulty in carrying out the 
finer movements of the hands, such as those necessary for 
writli^ or sewing. She was haalthy-looking, but unsteady, 
clumsy, and jerky, and as she walked she rolled from site 
to tide. The swaying and unsteadiness were espedaDy 
marked when she turned round. There were jerky move¬ 
ments of the bead and arms and a certain amount cl 
ataxy in the hands. The knee-jttks were abeent, but the 
pu[dls reacted normally, and the ophthalmosoope revealed 
nothing unusuaL Dis^ct nystagmus was joesent on devia¬ 
tion to either tide. There was a well-marked lateral curva¬ 
ture of the spine, with its convexity to the right. As has 
been already Indicated, the family history showed no neurotic 
taint Both parents and two brothers and five sisters wm 
alive and said to be In good health. The case is somewhat 
unusual in being the only one in a large family. 


THE FUTURE WATER-SUPPLY OF WORTHING. 

CoMKBNDABLT rapid pT^ress has been made at Worthily 
towards the erection of waterworks upon one of the three 
sites whioh, after a protracted survey, Hr. Baldwin 
was led to select some time ago ss likely to yield a pure 
and adequate supply of water to the town. The poeitioos 
pointed out by this engineer were described in an annota¬ 
tion in Trb I^cbt of April Mth, but of oonrse it was 
soon found that It is one thing to discover a suitable tite 
and quite another to seonre it advantageously. Failare 
to n^tiate satlsfoctorily with landowners is not the least 
troublesome fsetor whioh monloipal authorities have to faoe 
when seeking a new snp(fiy of water, but the Worthing town 
ooondl, although they experienced a few deadlock have 
been singularly fortunate In this respect, owing largely to 
the prompt action and spirited Interest for the people's 
good which the Mayor (Mr. Alderman Piper) has all almig 
evinced. A tite near to that marked A in Mr. Latham's 
report has been secured and purchased under conditions 
which, it is felt, will give general satisfaotioiL nie 
boring operations have already been started upon a rising 
stretch of ground, which we visited a few weeks sinoe, 
aOO yards nearer the downs to tire north of Site A. It 
is tituated bo the north-north-west of the parish of 
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®*‘®*^^**®*’» about half a mile distant from the boreholee, 
whioh ara north-east of Broadwater, and which at the 
preaont time serve temporarily to supply the town. There 
IB a pare and abundant suf^ly of water from this temporary 
Booroe—a so voe whioh was placed most generously, and In 
a time of the utmost need, at the disposal of the authorities 
Mr. Harriscm, with permission to nee his property as 
tnely aa occasion demanded—and the new borings will draw 
upon the same supply, but at a point nearer to and higher 
np the alope towards the downs. At the present time 
the pnmpa at the temporary source are lifting over 
27,000 gallons per hour. It is oalculated that the new 
Bite will yield at least, and probably more than, 2,000,000 
gallo n B a day, even in a low-water period. The water will be 
elevated to reservoirs situated olose by on the downs, so that 
a oofiBtant high-pressure supply will be In the 

serviooB of the town. That a pure water-supply Is one of the 
neoeBBltiee of healthy existence is an axiom whioh the people 
^ Worthing are not likely to forget, and they will be grateful 
to those whom they have placed in anthorlty for the prompti¬ 
tude of their action and ene^ to restore the town to a 
d ^ T OO of sanitary efficiency whioh there is every reason 
to believe will by next season oompare most favourably and 
satlBfaotorily with other towns on oar coast whioh are known 
prominently as clean and healthy places. 


XHE RECENT UNSEASONABLE WEATHER. 

Coi.x> and stormy weather, with a good deal of r^n, has 
oharaoteriaed a period which is generally regarded as early 
•• summer, and as yet there appears no certain prospect of 
ImprowemeDt. Perhaps, however, It is, after all, onr Ignor¬ 
ance to apeak thus r^retfnily of what we call the nnseason- 
able woatber of May. Fortnnately wet and cold cannot as 
yet he said to have iaffioted very serioos damage upon the 
produce of agrionltnre. Neither has the weather whioh we 
are {wone to execrate for its disoomfort proved an nnmixed 
evil in ita relation to the general health. As compared with the 
same peodod of last ysar it shows, indesd, a marked in creese 
In the prevalence of lymotlo diseases, bat a dlminntloD almost 
as gre^ as r^^ards those which affect the reepiratoiy organs. 
The reappearance of cholera In Poland, and Its presence so 
near to onr own shores as Brittany, are facts which under 
^xisOiig droumstanoes oatmot be regarded without much 
nneasinesw. On this gronnd it is, no less than in the interest 
of rural tillage that we would hope that the nnnsually wet 
and stormy days with which tiie pretent month began will 
j^xTve to he hbe springlike harbingers of a period of dry and 
^rarm weather. Meanwhile the role is nnoertrdnty, and our 
heat method of sdf-management will consist In the practice 
of oantiona distrnst In r^ard to ohanges of olothing, and 
whatever elae has to do wi& the exposure of the person, not 
forgetting* coarse, what is due to rational ventilation. 

the diffusion of 8MALL-POX. 

XBB xeporta that have oome to band from vations centres 
ooiirwr p*"g prevalence of sznall-pox last week show that 
nisonfifr has attacked not only those places which have 
for several weeks past, but that it exhibits a tendeoi^ 
to wider dlsseminadon. in London there were 48 new oases 
In week, with 4 deaths—1 each in Hackney, LLme- 

h o usv, MilO'end, and Poplar; in West Ham oontlnned 
diminution was witnsssed. there being only 12 oases newly 
hut three deaths were registered. The admissions to 
Ijondon hoapitals in the week numbered 68, and there were 
patients under treatment in the institutions of the Metr> 
polltgit Asylums Board last Saturday, in addition to 12 in 
nigh gft ** Small-pox Hospital, making a total of 244, against 
n week evlier. The sarions outbreak of some weeks 
In th** Brentwood Lonatio Asylum has now been 
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out, and patients are again beiDg'admitted, bat 


only on prodnetion of a medical certificate to tbe etf< 
diat they are free from all contagions and Infectl^' 
disease, and that infectloxis disease does not exist in 
boose whence they come. Tbe visiting restrictions are aB. i 
considerably relaxed. In Staffordshire the sanitary authorB. 
at Willenball are now doing battle gainst a serions p^ 
valence of small-pox, tbe records of last week being 
heaviest yet experienced, as many as 60 cases coming 
knowledge by Thursday night Bevaooination is hel. 
strenuously urged upon the populace and the hospital Is 
pushed on with all practicable speed. It Is hop^ to bavm 
in actual readiness on Monday next The admlssionB to 
Krmingham City Small-pox Hospital last week were 54- 
number; 3 deaths were rostered, and 179 patients remaim 
in tbe institution. The Aston Manor local bo^d bear 
admitted 18 oases to hos{dtal in the past five weeks and haa 
discharged double that number. At Smethwick only 6 
were beard of in the week. A case of small-pox has 
reported to the Bridgnorth rural sanitary authori^ as bavlaw 
been imported into Worfleld from Birmingham in tbe person 
a domestic servant Wdverhampton and Worcester were 
invaded last week, and tbe disease has onos again b oo 
imported into Leicester by a tramp, this making the twel^t^B 
invasion daring the past two years by members of tlma 
nomadic classes. Manchester was heavily visited last week, 
fewer 39 oases b^g recorded, whilst Salford had 4 an^ 
Bury 7 cases. Several Other towns in Lancashire and Tork^ 
shire report invasion, Leeds having in recent weeks showr aa 
some small tendency to increase of the disease. One deatBu 
was rostered at Liverpool and 1 at Bradford. In Sootlam«E- 
tbe outbreak at Leith constitutes the most serious feature, 
there having been 18 fresh cases notified, following on tla^ 
61 notifications of the previous week. The town oounoil 
have been invited to a conference on tbe subject by tbe sanitary 
body in Edinburgh, the mneh-vexed question of the 
adoption of the Notification Act bgii been set down for fresh 
discussion tht* week. We await information oonoemlng 
the result of this reconsideration with much interest. Mean, 
while the sanitary staff has been largely increased. No case 
of small-pox was beard of in Glasgow daring the last half 
of May, but the disease oontinnes at Coatbridge, wbeio 
patients were under treatment at the end of tbe month, 
and the temporary hospital was fall. Additional beds are to 
be provided for. 

WHAT IS AN “OPEN SHOP”? 

Many questions, each of which at first sight seems to 
of only one simple answer, become extremely interesting and 
oomplicated when submitted to tbe fine distinctions of the 
English law. The diffioolty of deciding what Is an open 
shop "has been lately brought up to tbe Court of Queen's 
Bench on appeal from a judgment given at the Exeter 
County Court The Fharmaoeutical 8ooie^ sued for penal¬ 
ties incurred by a watchmaker for keefdng an open shop 
for tiie retailing, dispensing, or oompounding of poison. 
"Homsej’s Devonshire Speotfic” is admitted to contain 
a consideralfie quantitiy of oorrosive sublimate. The 
defendant, a repairer of watches and clocks, Is, of course, 
not a r^fiatered chemist and druggist uud, therefore, 
would appear to be liable for tbe penalties claimed. 

The term "open shop,” however, appeared to putsle the 
learned judge who tried the case at Exeter, and he held that 
tbe defendant kept an open shop for tbe repair of (docks and 
watches, but that with respect to the sale of his speoiflo he 
had nothing to show, inside or outside his premises, that 
he dealt in such an article. He made up an old family redpe 
and sold it to Uiose persons who ai^lied for it It would 
be interesting to follow this ourious argument to its Ic^oal 
oondusion, and to learn what view would be taken by the 
Excise autbmlties if, for instanoe, a watobmaker sold 
spirits without a lioenoe. The jn^’s ruling was that 
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**open shop” implied pobliclty—a notice to the 
X^ablio that the partionlar baBinese waa being oanied 
on and an inTitation to them to take part In it.” In 
^act, aa stated at the appeal, as he did not show npon the 
oxtemai part of the shop that he sold poison witiiin the shop, 

lie did not “keep an open shop for the retailing.of poisons” 

'vrithin the Phannaoy Aot, 1868. The ” open shop ” did not 
oappear to tronble the judges at the Coart of Appeal Hr. 
Jastiee Cave said “the defendant kept a shop and in the 
shop retailed poison. He need the shop for retailing poison, 
and anyone was at liberty to go into the shop to ask for it, 
and would have been seired. I oannot understand what a 
retailing of poison is if that is not” Ju^^nent was aooord* 
lugly given for the Fhannacentioal Society. The result Is so 
■fix satisfactory, and the society mnst be congratulated, since 
'fche ruling of the county court judge would have debarred 
actions agrdnst grooers and others who retail poisons without 
-placards to notify the fact_ 


QUININE AND METHYLENE BLUE IN MALARIA. 

Db. Boaur,^ ininvestlgatli^; this subject, starts by assuming 
^hat changes of form on the part of the plasmodLa or move* 
nents of the nuclei are evidence of life in the organisms. 
He placed blood from a patient with tertian ague, in 
wvhloh plasmodia were plentiful, under the microscope, and 
sidded a solution of quinine (1 in 5000). The drag did 
not seem to have the least effect on- the movements of the 
organisms or their nuclei; in fact, ten boors after the addition 
of the quinine Dr. Rosin was able to demonstrate activdmove- 
ments of the nuclei, although the red corpuscles bad under¬ 
gone considerable change owing to the dilution of the 
blood. Under these circumstances it is difficult to account 
for the action of quinine in malaria, but Dr. Rosin su^ests 
that it is in some way supported by other sabstances,' 
due perhaps to chemical action, with which we are as 
yet unacquainted. With methylene blue the result was 
different. This substance is only absorbed into the blood 
In very soiall quantities, for if only moderate doses are 
administered it can at once be detected in the stools. 
Dr. Rosin, therefore^ only employed a solution (normal saline 
solution) of about 1 in 20,000. Immediately this very dilute 
solution was added to the blood all movement in the 
majority of the plasmodia ceased, and no further change 
coidd Im detected in the nnolei, and, in addition, the para¬ 
sites Immediately b^fan to take np the colouring matter. 
The great affinity of the living organisms for the stain is 
Tsmarkable, for althoogh in mass a distinct blnish tinge 
oonld be detected in the solution, yet in thin layers it 
appeared perfectly ooloorless. The Edition of the stain 
also brongbt into view namerous o^anisms which had been 
before invisible. The action of methylene bine in malaria 
would, therefore, seem to be germicidal, not chemical 


REFLEXES IN SPINAL CORD LESIONS. 

In an article in the MeAUxA ChrenicU Dr. Braest 
Reynolds makes a oontribntion to this question of much 
interest. It is only within tiie last few years that par* 
-tioolar attention has been given to this snbjeot, thanks chiefly 
*to the labours of Dr. Charltou Bastian, Dr. Hughiings 
Jackson, Dr. Thorbarn, Dr. Bowlby, and others, and now it 
fairly well recognised and aooepted as a clinical fact, 
...whatever tbe interpretation may be, that in oases of com* 
^^ nte transverse lesion of tbe spinal oord tbe knee-jerks 
IcMt. But Dr. E. Reynolds’s paper deals with another 
^a cQCt of the question, which has apparently been pre- 
as a ooiollary to tbe fact mentioned—via., that 
a spinal cord lesion causes oomplete paralysis suad loss 
^aotation of the i^ the deep reflexes are always lost. 
Bcoordiag to Dr. E. Reynolds, is distinctly stated hj Dr. 
aad Pr. B astian apparently looked ap<Hi a ft a s e in 
‘ "hs Mediciiitscbe Wocbeasdirtft. No.M,U99. 


which it did net hold good as a nnlqne <nie. This view, how* 
ever. Dr. S. Reynolds does not hold, and in rrferenoe to tt'be 
gives partioulara of two oases. In tAa flret eaee^ that of 
a labourer aged thirty-nine, who fell and hijared Us 
back, tiiOTe were total paralysis of senntion and motion 
in the lags, a flsooid oonditUm of tbs mnediee, aad 
abeencs of knee-jerks with inoreased saperficiai reflena. 
'Fhe second case was that of a girl aged thirteen with marhad 
spinal curvature, total patalytis of sensation and motion in 
the 1^:8, with marked exaggeration of the knoe-jerks, anU^ 
clonus, and increased saperficiai reflexes. Of oonrse it might 
be Bignad that snob oases, the aotnal oondltkm of the 
oord not being known, prove nothing, bat, as Dr. B. R^boUb 
points out, they certainly show that with injury or dlseaae 
of tbe spinal oord producing total loss irf esasation and 
motion of the lower Umbe there is not neoeesaiily a 
pmlysls of tbe legs or an abeenoe of the reflexes. 


ST. MARY'S HOSPITAL. 

Thb festival dinner of St. Mary’s Hospital was held at tbe 
Whitehall Rooms of the HOtel H^tropole on Friday, June 1st. 
His Royal Highness tbe Duke of York, vtiio presided, ]fleaded 
earnestly for fnnds to enable the Institution to carry on the 
work, b^nn fifty-two years ago, of relieving the sidk po rin a 
densely populated neighbourhood. “Bed for bed,” said his 
Royal Highness, “St. Mary’s Hospital does more work than 
any hospital in London possessing a medical school, and tbe 
average coat per bed is under that ctf any of tbe large iastitn- 
tioDs of a similar nature.” St. Mary's, however, like nmny 
other hospitals, is unable to keep paoe with the rapid growth 
of the population, and many who are in need of medical aid are 
reluctantly turned from its doors. The out-patimits’ depart* 
meat has long been totally inadequate both from its tiie and 
from the bad ventilating and beating arrangements. TbePziiMe 
of Wales in 1892 laid tbe fonndation-stone of the OanoM 
Wing, the ground floor of which was to be ooouifled by a new 
out-patients’ department, but want of foods has i««vented 
the completion of the work. A sum of £12.000 is still 
needed before tbe work of oonstruoting this department can 
be proceeded with, and tbe work of tbe hospitai is thus seriously 
hindered. Added to this, £7000 is required to replace a 
whloh had to be withdrawn from tiie funds to meet a deficit 
incurred last year when the work done by the boapUal 
exceeded that of any [aevions year, and tbe hospital Is woae 
off than it has hew for tbe past ten years. During tbe 
evening subsoriptions to the amount of £5282 ^Os. ware 
announced, Inoluding 26 guineas from tiie £200 

from Mrs. B. Moore, £100 from Sir Wm. Broadbent, smd 
6 guineas fnm Cardinal Tangban. 


DOUBLE FACIAL PALSY. 

Two cases of this very anosnal and troublesmne oondition, 
published by Dr. Moninsko, are referred to in a recent 
number of the Reetie Vaurolofique. The first case was tha t 
of a patient aged tweoty*fire, without any neurotio history, 
in whom tbe affection bad appeared three months after be 
bad suffered from a ohanore. Tbe oondition was preeeded 
by severe pohi in the bead, and this was followed by 
difficolty in deglutition and inability to omn*, to whistle 
and to dose the eyas. There was oomplete abssnoe of any 
emotional expresaioo. and taste was af^ted in the Mttarinr 
part of the tongue on both sides, while tbe reaction of de- 
generaticm was present in all the mnsoles of tire face. Anri , 
sypbilitio remedies, comUned with eleokrioal treatinent, were 
employed, and were followed In about right months by an 
almost oomplete disappearance -of tiie paralysis. Tbe eiwH 
case was somewhat different in ite histoiy. The patient was 
twreity-three yean of age, and bad suffered frren smaU-pox, 
severe headaches, and, more reoentiy, gnuiniar oonjonotiritis. 
Two months previously he hod bad violent pains on the right 
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•ide of tlie neck, and these were followed by paralysis of the 
sid© of the face. Three weeks later, similar p^ns were 
©zperienoed on the left side, and these were followed by 
{Araiyrsis on the corresponding side, so that there was 
^tablisliod a condition of complete doable facial paralysis. 
TThere is also stated to hare been paralysis of both sides 
of tlie palate, more marked on the right side, and the 
ardoalation was indistinct and nasal. This case also 
fiad a faTonrable termination. In the coarse of foor 
or five months there was already a return of move- 
•xienb in all the paralysed mascles. The complete paralysis 
of palate in this case certainly places it in a different 

oateg^ory from ordinary cases of facial paralysis, and we 
should he inclined to tbiok that there was something more in 
^he case than merely a peripheral affection of the facial nerve 
on eaoh side. 

THE ELECTION OF CORONER FOR NORTH¬ 
EAST LONDON. 

A.’t a meetiog of the London Coanty Council on Tuesday 
lasb Dr. W. Wynn Westoott was elected coroner for the 
north-eastern district at a salary of £1150 a year. There 
were orig^inally forty-nine candidates, from whom the Fablic 
'Oontrol Committee of the Council recommended the names 
of Dr. 'W. Wynn Westoott, Dr. Charles Gross, and Dr. F. H. 

Daly-Dr. Westoott, as we have said, being finally appointed. 

are pleased to see that the London County Council 
recognise tiie importance of the selection of medical coroners, 
and trust that the other elective bodies will follosr their 
oxample. 

LEAFLETS ON VACCINATION, 
anti-vaccinators, whatever else may be said of them, 
cure hy* no means desultory in the propagation of their sentl- 
ments, and we are extremely pleased to see that in the 
cnatter of popular literature Public Health Committee of 
Islington have determined to carry the war into the enemy’s 
oamp, and to cause to be distributed leaflets drawn op by the 
cnedical officer of health of the district, setting forth in plain 
langna^o some of the facts in r^ard to vaccination and 
emall-posc. In this leaflet Mr. Harris deals first with small¬ 
pox anaoDg the nnvaocinated, and draws attention to the 
terrible mortality occasioned by the disease in pre-vaccination 
times. 2Ie refers to the ravages of the disease in Mexico 
emoDg the North American Indians, and quotes a passage 
from Dord UCacaulay’s writings as to the effects of the disease 
in the seventeeth century on those who survived an attack, 
how that it lof^ those whose lives it spared, the hideous 
traces of its power, turning the babe into a cbangeling 
At whom the mother shuddered, and mnkjn g the eyes and 
oheefcs of the betrothed maiden objects of horror to the 
lover. ’ * 1“ dieouBsing the power of vaccination in its rela¬ 

tion to small-po** Mr. Harris quotes Dr. Gajton’s well-known 
trw hl Dt T in reference to the protective value of one and more 
accine oioatrioes; and in dealing with revaocination the 
Xusts as regard# the army and navy are given, as also are 
whose as to the immunity of the nurses and attendants at the 
don Small'PO^ Hospital and the hospitals of the Metro- 
**Utan Asyi®*“* Board. Finally Mr. Harris u^es the public 
P® jiave tbetr vaccination marks, both on themselves and their 
^K'ldroD examined by their medical attendant, in order that 
^ -with defective or too few cicatrices may be Imme- 

. j ^vaccinated. This advice will, we hope, be widely 
in Islington, and if it results in gradually educating 
uabllc as to the necessity of multiple as opposed to 
^ * le cicatrices, it will have additional value Mr. Hairii 
recommends revaccination of all persons over fifteen 
old, when small-pox is present Having regard, how- 
^ to the danger which very mild and abortive attacks of 
^ ^iTii .twx. consisting onlyperbap# of a few papules, present 


to the unprotected commonly, it would perhaps have 
wiser had the ages, as set forth in the Order of the 
Government Board of Feb. 3rd. 1888, been taken as a 
This order enacts that one of the conditions under 
revaocination may I^ally be performed by a public 
nator is that the applicant shall have attained tbe-e^ 
twelve years, or in case there be any immediate d 
of small-poz, the age of ten years. 



MR. GLADSTONE’S HEALTH, 

Wb are glad to be able to state that Mr. Gladstone hia 0 
far made an uninterrupted progress towards recovery, 
has been able to take carriage exercise since the 3rd izx • 
and is downstairs for as much of the day as he likes. ^ 
eye is as well as possible. It is needless to say that e-w-w 
possible precaution has been taken; in fact, the detaiLm 
treatment and management of the case have, we beU. 0 '^ 
been carried out uousually strictly. 


THE ROYAL MEDICAL BENEVOLENT COLLEC3. 

Wb have received a copy of the Act to Amend the 
stitution of the Royal Medical Benevolent College, 
many years a scheme proposed by Dr. Holman, which 
received the hear^ support of the members of the medi 
profession, has bMu steadily advancing towards rcisTI *"■ * 
tion. All who have had the interest of Bpsom Collegf© ^ 
view and have desired the extension of the sphere of i 
usefulness must be greatly gratified to learn that the Couia^>^ 
have obtained an Act amending the conditions under wbi^s* 
the College was originally established in 1855. The birildiagT^ 
so long occupied by pensioners can now be legally used 
educational purposes and the College is now under nc 
obligation to provide asylum for the pensioners. Fnithex^a 
the new Act empowers the College to make rules for 
pensions by the provision of annuities or occasional pecnnlar^r 
assistance. All that now remains to be done in ordex* 
to carry ont what is known as the “Pension Scheme’' fg 
the collection of the necessary funds. When this has beexi 
accomplished the poor aged recipients of this charity will be 
enabled to reside with their friends and receive, in place of 
asylum accommodation, an increase in the amount of t^etr 
pension. These cbauges were, in the first instancy Deoessi- 
tated by the rapid growth in the numbers of the CoUege 
soholeurs and its oontinnally iocreasisg reputation as an 
education centra The sew Act places Epsom College on 
tbe footing of the great English public school^ enaUing it 
to present an open door to pupils of all classes. It 
is a matter of experience that but small sucoesa waits 
upon class schools of any sort. Moreover, all tbe privi- 
l^fes which Epsom College, hy reason of its medical 
foundation, bad to bestow upon its foundationers are 
by this new Act carefully maintained, and tbe sons of 
medical men will, as heretofore receive an eduoation at as 
near prime coat as possible ao long as this is consistent with 
efficiency. _ 

THE INFLUENCE OF MOISTURE ON CHEMICAL 
ACTION. 

Iv a remarkable series of experiments Mr. Brereton Baker 
has shown that when moisture is removed as completely as 
posslUe oert^ substances—for example carbon, sulphur, 
phosphorus— ram be heated in an atmosphere of oxygen with¬ 
out unde^oing visible combustion. Continuing fiie study 
of this interesting branch of investigation, he subseqnently 
found that dry ammonia gas and dry hydrochloric aold gas 
refused to combine—that le no anuno^om chloride fumes 
were produced when tbe dried gases were mixed ; but 
on introduoing a small quantity of moist air union 
of tbe two, with formation of ammonium chloride 
instantly takes place Further investigations were made 
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and the results communicated to the Cbemtoal Society 
at the last ordinary meeting held on May 17th. It was 
found that sulphur triozide ( 8 O 3 ) does not combine with 
highly purified lime, but that a trace of moisture brings 
about rapid combination, accompanied with virid incan¬ 
descence. Similarly, dry copper oxide is without aotion on 
sulphur triozide; and, again, purified and dried lime does 
not decompose dried ammonium chloride, which indeed may 
be sublimed from the miztnre without evolving any ammonia 
Purified and dried nitric ozide (NO 3 ) gives no brown fumes 
with dried ozygen, but a trace of moist air causes them to 
appear at once. It was also ascertained that a mixture of 
purified and dried hydrogen and chlorine can be exposed to 
daylight for four days without more than three-fourtbs of 
the gases combining. The writer seeks an explanation in 
an electro-chemical hypothesis, in favour of which he 
referred to the fact that electric discharge, when not of high 
tension, will not pass in dried gases, whereas the high 
tension discharge does pass and renders it possible for the 
low tension discharge to pass afterwards. With regard to 
the influence of moisture it appears, therefore, that what 
bolds for chemical combination holds also for electrical dis- 
chaige, and that there is a great significance in the apparent 
similarity in the two cases. Dr. Armstrong, in recc^lsing 
the value of the results as being calculated to convince all 
of the important influence exercised by moisture in pro¬ 
moting very many chemical changes, said that be bad long 
been satisfied that the presence of an electrolyte was 
essential to every obemioal change, and that water was of 
service in this regard because it gave rise to an electrolyte— 
L&, a compound wbioh is decomposed by the passage tbroogb 
it of an electric current In view of the remarkable Influenee 
which moisture is seen to exert in acoompiishing chemical 
reaction, it will be interesting to learn, as Dr. Armstrong 
suggested, whether other substances besides water would 
servo as electrolytes in cooperating to produce chemical 
obanga We believe thU subject is being investigated by 
Ur. Baker and also by Mr. Sbenstone, whose researches on 
the condition of the formation of ozone are well knows. 


THE SOCIETY OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Wb have already announced' that a branch executive 
council in connexion with the Society of Fellows in 
London has been formed at Manchester. A paragraph, 
however. In the Manolmter Ginurdian contains so definite 
a statement concerning the objects and policy of the asso- 
riatioD, no doubt emanating from an authoritative source, 
that we think it of sufficient importanoe to quote it for the 
information of those who have been in doubt concerning 
the r6l« which the Society was likely to assume in regard to 
college politics. This statement runs as follows:—** In view 
of the two annual meetings of Fellows now arranged for by 
the oounrdl, a Society of Fellows of the Royal College of 
Surgeons of England was reoently inaugurated with the 
object of ascertaining by conferenoe and otherwise the 
opinion of the general body of Fellows on any subject which 
may properly be brought forward at the official meerings of 
the CoU^e. Having in such manner received their mandate 
the executive will, in addition, take such steps as from time 
to time seem best oalonlated to promote the interests of the 
Collie. By this means it is hoped that the Fellows may be 
better enabled to exert tbelr influence and take their rightful 
share in the management of the College. Wo specific line qf 
policy niU he pursued.” The italics are our own and are 
used to emphasise the most important statement oonoeming 
the society which has yet emanated from its promoters. It 
would follow from this fundamental principle of the new 
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society—not to follow any spedfic line of policy—that the 
society is an institution of a neutral character, which will 
rather follow than lead opinion among the Fellows, and cob- 
cem itself rather in promoting the dUcuesion of lobjecti it 
the meetings of Fellows at the College than In carrying the 
reforms which are needed to make the College more uefal to 
the Fellows and Members and the profession at larga 


The Society of Physicians and Nature Students of Germaoy 
bold their sixty-sixth anniversary in Vienna from the 24th to 
the 30tb of September next. Among the many who wilt 
take part in the celebration may be mentioned Professors 
Helmholtz and Leyden of Berlin and Forel of Zorich. The 
sections into which the ordinary business of the society Is 
divided will, on this occasion, be beaded by Viennese saraxtf, 
such as Guetav Tsebermak (Rector of the University), Koth- 
nagel, Wiederbofer, Krafft-Ebing, and Politzer. For the 
expenses of the celebration the Austrian Government has 
voted 10.000 florins ; while the manioipalitj gives a grand 
reception on the 27(b. A ladiee’ committee, organised for 
the enterteinment and general convenience of their forrign 
sisters, is already woikiug in cooperation with the centra) 
committee ; and no effort will to wanting to make the 
anniversary worthy of the noble society whose auty.aiztb 
birthday it commemorates._ 

Ous attention has been called by Messrs. Oppenbelffler, 
Son, and Co, Limited, to the fact that in our list of the names 
of the different firms who received gold medals at the recent 
Exhibition of Hygiene In connexion with the Intematioiial 
Medical Congress, as given in our issue of Hay 26th, we haw 
omitted to notify the fact that their firm was a redpieat of 
the honour. We may point out, however, that we made this 
announcement in our issue of May 19tb. 


In connexion with the recent foundation of s Resesreb 
Fellowship in Chemical Pbarmacol<^ by the Coon of the 
Salters’ Company, the Research Committee of the Pbanna- 
ceutical Society announces in the PAarmaoeuHeal JmniAi 
that the selection of the Salters' Company's Research Fellow 
will take place on July 3rd next. Written applIcatioDS for tho 
Fellowship must be received by the Director of the Reaeartb 
Laboratory, 17, Bloomsbury-squara, before June 30th. 


The Poplar Hospital for Accidents, which has lately been 
rebuilt at a cost of £30,000, wfli be opened on Uooday, 
June 11th, by their Royal Higbuesees the Prioce sod PriocMs 
of Wales. The Princesses Victoria and Uaud, the Doke of 
York, and the Archbishop of Canterbury will also be preieot. 


THE REGISTRAR-GENERAL’S REPORT 

FOR 1892. 

Thb fifty-fifth annual report of the R^lstrar-General of 
Eoglaod has reached ns. Compared with the period at 
which the annual reports have been issued in previoiu years 
this report is four months overdue ; the delay, however, will 
occasion little aurprise when the fact is remembered that the 
present etatiatical superintendent did not take office until 
late in the year 1893 The document before ua like it* 
predecessors, contains abundant matter for reflection; and 
as it deals with the progress of mortality generally, ana 
especially of preventable mortality thronghoat BoglMd ^ 
Wales duriog the year 1892, we have thought it de^w* 
to give a summary of its more salient points for the iIuO^ 
madon of our readers. . , 

In the year 1892 the mortality from all esnaes t^ognw 
England and Wales did not exceed IS'O per 1000 of ^ 
estimated population. It was lower than the 
high rate of the year 1891 bv 12 per 1000 , allbongn w 
influenza epidemic, which is believed to have been the 001 
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Aose of the excessive mortality in that year, bad by do 
<3i8appeared from our midst hj the end of 1892. 

Turning: now to the causes of mortality which are sanitarily 
the most important—the preventable diseases, we find that 
the deaths from the zymotic class of complaints in the aggre- 
Cfate, which had Btea<hly Increased within the preceding five 
from 3 T3 to 2 71 per 1000 living, farther increased to 2 79 
S>or lOOO in the year 1^2. Amongst the more common infeo* 
tioua dise&ses, enteric fever and wbooping-coagb were less 
in 1893 than the average, bat the life saving under these 
beads was more than oonnterbalanced by a markedly aog- 
cuented mortality from measles, scarlet fever, diphtheria, and 
^liarrhoeal diseases. After tjrree years of practical immunity 
/rom fatal Brnall-pox we are told that the deaths from this 
disease in 1892 saddenly rose to 431, being equal to a rate of 
per million of the popolation. As regards the effect of 
waooination in controlling fatality amongst small-pox patients 
the official records seem to render but a poor accoaot, for in 
mot less than 62 per cent of the fatal cases no statement 
was contained in the certificates as to the condition 
of the patients in respect of vaccination. The Registrar- 
Oeneral expresses “regret that medical men still con¬ 
tinue to neglect in so la^e a proportion of these oases to 
g:ive th is very desirable item of information.'' It appears that 
Che type of scarlet fever was again very mild in the year 1892; 
if anything, it was milder than it had been In the preceding 
five years. The relative fatality amongst the cases admitted 
Co the London hospitals did not exceed 6 4 per cent, as com¬ 
pared with 8 6 per cent, in the yeus 1887-91 Not less tbmi 
89 per cent, of the total deaths from scarlet fever in London 
dunn^ 1892 occarred in hospitals or other public institu- 
Cions. Diphtheria is the only other common infectious disease 
Chat showed excessive prevalence during the year. This 
disease accounted for a mortality equal to 222 per million 
of the popalatioD, a ratio which has never been approached 
An any previous year since 1864. Diphtheria appears to 
have b^u more fatal In 1^2 than in either of the 
Cwo preceding years, and, judging from the figures with 
which the Registrar-General is provisionally supplied from 
tooal sources, a still more serious rise must have taken place 
in the year 1893. As had been the case in the preceding two 
years, the year 1892 was marked by severe prevalence of 
inflaenza., which was accompanied by great increase in the 
mortalit-y from respiratory diseases. In order to trace as 
accurately as may be the course of the iuflaenza epidemic 
Che expedient has been adopted in the report before us of 
ffividing: the country into three sections or groups of r^istra- 
Cion divisions, the central group representing London, and 
the other two groupe respectively the northern and soutbem 
ooonties of England and Wales. In this way certain of the 
auore important facta connected with the epidemic have been 
brought oat with great clearness. 

It appears that the influenza epidemic commenced in the 
arreat where it practically exhausted itself in 1890 

Aud 1891 ; the disease spread more slowly in the country 
<ilstricts, where It took longer to die out This impression 
is etreogthened by examination of the death-rates in the 
__Pi^j 3 te quarters. Thus, there was a sudden and remark- 
of the mortality in t}ie first quarter of 1890, which 
affected the urban districts more than the rural A second 
rise began in the last quarter of 1890, was perceptible in tbe 
first q carter of 1891, and became serious in tbe second quarter 
. tl^t year. Consideration of tbe death-rates in successive 
onarters this rise either began earlier, or was 

more severe at its commencement, in the urban thM In tbe 
“ j districts. The third great rise in mortality was in the 
Quarter of 1892. and this time tbe rural districts showed 
enormous excess, their death-rate for the first time on 
^e^nvd. exceeding the rate in the orbau districts. The first 
*v^eah of Influenza, which occurred early in 1890, was spe- 
IW fatal lu Loudon and in certain of the northern provindal 
The second and fat more serious outbreak, in the 
Quarter of 1891, again attacked London and tbe large 
towns. The third outbreak, in tbe first quarter of 
iPSo^affeoted London to about the same extent that the first 
liad done ; but it affected the southern counties of 
2 .'**’i«.«d and especially their rural parts, with very great 
* In his report for the year 1891 Dr. Ogle hM pub- 
Bu estimate of tbe probable loss of life due to influenza 
j 1^0 and 1891, based on the excess of mortality at ages 
thlrty-fl^e In those years as compared with tbe 
nial average. In the report before us another estimate 
lose of IH® l>«en framed, based on the excess of 
rtallty by influenza and respiratory diseases in the three 



years 1890-92 According to tbe more recent eatimab^w 
appears probable that tbe actual mortality due to influeu z 
England and Wales daring tbe above-mentioned three 
was not less than 110 000, and it is at least possible 
considerably exceeded this number. In tbe nature of 
case any such estimate must, of course, be largely conjeebuK^ 
since we have no means of knowing what the mortality 
respiratory diseases ko. would have been had there b^xx. 
epidemic of influenza. Certain general considerations, lx 
ever, lead to tbe conclusion that tbe above Is by no meanf 
excessive estimate. In tbe first place, tbe first oatbr< 
occarred in a quarter of the year which was exceptions 
mild for tbe season and therefore unlikely to be mar^E^ 
by special prevalence of lung diseases; and the Bec^>x 
outbreak attained its greatest severity during a soaow 
when tbe mortality from chest complaints is normally lo^ 
In tbe second place tbe mortality from the principal zymo'fc 
diseases, including diarrhena (these being the chief oau 0 G 
other t. hkn respiratory diseases, of annual fluctuations of mG 
tality), was lower in the years 1690-92 than in 1889, wlxi* 
latter may be taken as a year of normal respiratory mortalfl.'^I 
In the third place, many deaths which were in realty duo 
tbe epidemic were doubtlessly ascribed to diseases of 
nervous clroulatory and other systems, in addition to 
referred to diseases of the organs of respiration. 

We have not space for farther excerpts from this Intero* 
ing report: we have by no means extmusted a tithe of 'fcK 
useful Information it contains, and for the rest we must re f* 
our readers to the report itself, which is published by Mesex 
Eyre and Spottiswoc^e. 


THE LOCAL GOVERNMENT (SCOTLANL^^ 
BILL. 


Thb rapid growth of interest in local government icm 
general, and in public health administration in particular, 
strikingly shown by tbe well-maintidned and tliorouglkl^^ 
competent discussion which has taken place in tho Sootolx 
Grand Committee regarding the constitution of the pro¬ 
posed Local Government Board for Scotland. Indeed, wit^ 
i^ard to this Bill, so far as tbe discussion has yet gone, 
there has been, as we ventured to hope, an admirable 
absence of party spirit—Liberals and Conservatives, Home 
Rulers and Unionists seeming for a time to have sank 
all their differences in the desire to constitute a perfect 
central board for tbe supervision of Poor-law and public 
health iu the northern kingdom. Tbe general result of the 
deliberations has been that by fair majorities the original 
proposals of Sir George Trevelyan have been agreed to. As 
regards the three nominated members, tbe board is to be an 
official board, and its representative character is to depend 
on its inclusion of the Secretary for Scotland and tbe Solicitor- 
General. Much debate took place as to whether the lawyer 
and tbe medical man, who were recognised on all hands 
as beiug netessary to the central administration, should be 
members of tbe Imard, or merely officials, and in the end it 
was dedded that they should hold tbe former position. Sir 
Charles Cameron and Dr. Farqubarson and Mr. MacGregor 
were alike strenuous in urging that If tbe board were 
to have a legal member it should also have a medical 
member, and the thanks of the profession are due to 
them for their advocacy of this principle. It would have 
been little short of au insult to the medical profession 
to have retained a sheriff or advocate as a meml^ of tbe 
board and to have subordinated to him the medical 
head of tbe public health administration of Scotland. 
From a theoretical standpoint it is open to argument that 
both tbe lawyer and tbe medical practitioner would be 
quite as useful under tbe title of law officer and medical 
officer as they would be with the added right to sib and vote 
at tbe board’s meetings. On a question of the interpretation 
of a clause iu an Act of Parliament tbe medical man’s opinion 
will be of no more real value than that of an ordinary layman, 
and on a question of tbe interpretation to be put on tbe 
chemical and bacteriological analyses of a publlo water-supply 
tbe lawyer's opinion will be entirely useless, while in tbe 
board, as proposed to be constituted, the medical man will have 
the right to speak and vote on the legal point and the lawyer 
will have tbe right to speak and vote on tbe medical point. 

On grounds like these the constitution of tbe bo^ may be 
objected to, but in snob a matter experience is probabij 
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better tboD theory. The Scotch Local Govemmeiit Board la | 
to be constituted almost identically on the lines of the 
existing Irish board, excepting that while the Irish Act 
specifies the appointment of a medical member in addition 
to the vice-president, the third membm' of the Dnblin trium¬ 
virate does not require to be a lawyer. In practice this board 
has been a very decided success, and the reqnirements of 
Scotland resemble those of Ireland in respect that the 
working department cannot conveniently have its seat in 
London, but must have its connexion therewith by means of 
the ex-officio members. Bearding the appointment both of 
lawyer and medical man the field for selection by the Secre¬ 
tary for Scotland has been somewhat widened. The lawyer 
will not require to be a sheriff, and the medical man, provided 
he has had lengthened experience as a medical officer of 
health in a large district, will not require to hold a 
diploma in public health. Both of these alterations 
are improvements. In onr former article on the subject 
it was pointed out that in Subsection 3 of Claose 6, 
which gave the board power to appoint “inspectors, clerks, 
and other ofilcers," medical inspectors were not specifically 
mentioned, and that, as a matter of fact, the board of super¬ 
vision never bad made such appointments. We are glad to 
observe that, on the motion of Mr. Parker Smith, the sub¬ 
section has been amended so as to include “assistant medical 
officers,” but seeing that the principal medical man is to 
be a member and not an officer of the board, the word 
“assistant” does not appear to be required, if, indeed, it is 
not meaningless. 

One of the most important enactments of the Bill, and one 
the full bearing of which has not yet, perhaps, been fully 
grasped, is contained In Clause 63, which deals with the 
“duties of county medical officer and sanitary inspector in 
police burghs. ” It is here proposed that in future police burghs 
shall have the right to complain to the central authority if the 
services of the county officials are not “reasonably available” 
by the police burghs, and that in such cases the board, after 
inquiry, may relieve police burghs of any liability to con¬ 
tribute to the salaries of the county officers. The clause 
is designed to remedy a defect In the existing Local Govern¬ 
ment Act, but the cure is perhaps more dangerous than 
the disease. It would surely be better that police burghs 
should have the right to insist on reasonable service by the 
county officials rather than that they sboold cut themselves 
adrift entirely from the county public health administration. 
In Scotland, in most counties, police burghs differ from non- 
borgbal districts in the fact that the former have local 
medical officers of health of their own, while the latter 
depend entirely on the work of the county officials. The 
result has been that these officers have found abundant scope 
for their energies outside the burghs and have practically 
left the control of intra-burghal sanitation in the hands 
of the local officers. Perhaps they may have been partly 
influenced towards this course of conduct by a desire to avoid 
friction with their brethren in the burghs ; but In England we 
have beard very little of friction between county and local 
medical officers, and if the English system were followed it is 
not easy to see why in Scotland there should be any fear of 
unpleasantness. The English system, of course, is that the 
county medical officer does not administer the Public Health 
Acts, but taJees the position rather of adviser or consultant. 
In Scotland, in the absence of local medical officers for the 
rural districts, the county officials must act not only as 
advisers, but administrators. In the police burghs, how¬ 
ever, there seems no good reason why they should not have 
duties similar to those of the English county officers— 
duties, that is to say, not of administration, but of advice 
and consultation. On the one band, the police burghs 
should have the right to call in their assistance when 
required, and, on the other band, the county officers 
should have the right of ent^ to TOlice burghs and of 
inquiry as to the manner in which the^ public health duties 
are being carried out, in order that they may be able to 
represent, either to the county councils or to the Local 
Government Board, the existence of sanitary deficiencies 
dangerous, perhaps, not only to the residents within the 
burghs, but to ^e surrounding populations. In Scottish 
counties there are two sources from which official salaries 
may be paid : (1) what is called the “ general purposes 
fond,” assessed alike on rural districts and police burghs ; 
and (2) the public health rate, which the county council 
assesses only on the rural districts. In addition, the police 
burghs have a public health rate of their own. It should not 
be impossible to draft a clause providing that one part— 


say B half or two-thirds—of the county public Bealtb 
officials’ salaries should be held to represent their admini¬ 
strative duties performed in the rural districts alone, 
and therefore payable out of the public health rate slone; 
while the remaining half or one-third of their salaries should 
be held to represent their advisory or consultative work, and 
should therefore be paid out of the general purposes fund. 
The effect of this would not be to saddle police bu^bs alone 
with this latter part of the salaries. They would contribute 
to it along with the rural districts according to their valua¬ 
tion, and in most counties the valuation of the rural districts 
so far exceeds that of the police burghs that the contribution 
of the hnrgbs would actually be very trifling. At the same 
time the tendency of the arrangement would be to bind to¬ 
gether the sanitary administration of the amall buighs and of 
the county, so that there would be attained some approach to 
uniformity in the caiiying out of the Public Health Acts in 
the two classes of population, and that in times of common 
danger from epidemic disease common methods of neetug 
the danger would moatlikely be adopted. The medical officers 
of small burghs, receiving £8 or £10 annually for their 
services, wonld not be likely to object to having their bands 
strengthened by consultation with, and support of, their 
colleagues in the counties. In conclusion, we have again tn 
call attention to the great importance of adding to the Bill 
as it at present stands a general power to frme building 
regulations for rural districts. 


THE JULY CONSULTATIVE MEETING OP 
FELLOWS OP THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND. 


Ik accordance with the recent regulations of the CooocQ 
of the Royal College of Surgeons of England, notices have 
been isau^ to the Fellows of the Collie that a meeting 
of Fellows will be held in the theatre of the College on 
July 5th, at 5 p.m. Tbs official buBlness is set forth in the 
cotioe paper and comprises the following matters: L To 
read the minutes of the extraordinary meeting of Fellows on 
March 19th last. 2. To read Section XXIII. of the Begula- 
tions of the Council relating to meetings of Fellows. 3. The 
consideration of the changes which the. Cotmcil propose to 
make in Section IV. of the by-laws relating to voting 
papers in the election of members of CouncO, and in 
Section XVI, of the by-laws relating to the misconduct of 
Fellows and Members. 4. The President, on behalf of 
the Council, to ask the views of the meeting opon the 
desirability or otherwise of a dinner, alternatiDg with 
Hunterian Festival, being given by the Collie to dutingeisb 
guests with the object of returning courtesies shown to the 
College through its president, and of helping the CoU^ to 
maintain its position among other great inslitutions. 5. The 
consideration of any motion which may be introduced by 
Fellows in accordance with Clause 6. Section XXIII., of the 
Regulations of the Council relating to meetings of Fellows. 

Fellows desirous of bringing forward motions at the meet¬ 
ings of Fellows must bear in mind that motions to be Intro¬ 
duced by Fellows must be signed by the intending mover, or 
by the mover and other Fellows, and must be received by the 
secretary not less than twenty-one days before the meeting. 
The last day, therefore, for the reception of notices of motion 
for the meeting on Thursday, July 6th, is Thursday, 
June 14tb. 

The alteration proposed to be effected in the by-law 
relating to voting papers is to provide for voting papers beteg 
sent unasked to every Fellow of the College whose address ia 
known or registered at the College, and for their being retora- 
able up to the hour appointed for the commencemest of 
election. The revision of the by-law relating to the mis¬ 
conduct of Fellows and Members will enable the Couocil to 
deal more effectively than hitherto with disgraceful profes¬ 
sional conduct among Fellows and Members of the College. 
It has happened more than once that, owing to the defMtive 
powers conferred under the present by-law, the Council li» 
been unable to remove from the list of Members the names of 

e irsons whose names had been already removed fnm me 
edlcal R^^ter by the General Medical Council under 
Section 29 of the Helical Act of 16^ 
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CHOLERA. 

Thbbb is not much to be cbrooicled this week regardiog 
tt»e prog^ress of cholera. The disease stUl prevails in Warsaw, 
wbere & few cases, manj of them fatal, continne to occar 
while from other places io the district 21 cases bare 
recently been reported, and 6 cases and 3 deaths In the 
g^vemonent of Radom. At Mlawa, in the government of 
PI 09 IC, there have been 28 cases and 16 deaths, bnt the oat- 
breah so far appears to be of a very limited irinH , 

Prom Serlin we learn that a few cases of cholera have been 
reported in the Prossian town of Mjslowitz, in Upper Silesia, 
nea.r the Russian frontier. It is stated that this outbreak has 
he^i traced to Silbe, in the Russian district of Becdzin along 
the frontier river Przemsa, and that the trafBo is being care- 
folly watched and subjected to rigorous inspection. Some 
sporadic cases have also occurred on the Vistula, near Thom ; 
2 raftsmen have been attackedand 1 died. 

Sir Henrj Roscoe called the attention of the Under Secre¬ 
tary of State for Foreign Affairs in the House of Commons 
on the 4th Inst, to the alleged occnrrence of cholera at 
Ttfeoca, in connexion with the carrying out of the recommen¬ 
dations of the Paris Sanitary Conference. Sir E. Grey 
replied that, according to the latest intelligence from Mecca, 
the public health was good, and added that, although the 
Porte was represented at the Conference, its delegates did not 
sig^n the recommendations. Whilst upon this subject we may 
remark that the Pioneer Mail points out that the recommenda¬ 
tions of the Sanitary Conference, in regard to the compulsory 
exaxnination of pUgrims before lea^g Bombay and the 
appointment of a qualified medical officer to accompany them 
on the voyage, must evidently have been made in ignorance 
of the fact that strict r^nhUons in both these respects have 
been in force for a number of years past. Our contemporary 
also asserts that some statements which have appeared in 
tbis country relative to the annnal dissemination of cholera 
by nxeans of Indian pilgrim sbipe have long since been 
proved to have had absolutely no foondation in fact It goes 
on to say that every year in the Haj season news comes of 
the outbreak of epidemio cholera at Camaran and tbe holy 
cities, and thousands die from tbe sconce ; but hardly one 
case in a thousand has been conveyed from Indian ports. 


army medical report for 1892. 

[CONOLUDINO N0XICA‘] 

Thb statistical returns and reports on the health of the 
troops serving in India ooenpy, of course, a large portion of 
volnzne. We must pass over this section and content 
ourselves with a brief reference to a subject noticed in tbe 
report of the Principal Medical Officer, Bombay, which 
serves to illnstrate tbe remarkable influence of local 
conditions on the production of malaria and tbe pre¬ 
valence of sRoe- The medical officer in charge of tbe 
hospital at Steamer Point remarks that the whole establisb- 
znent is probably unique amongst tbe hospitals of modem 
Xhe health of the station has been steadily dete- 
.•fnrAtine since 1889. Tbe ratio of admissions per 1000 strength 
in Sab year was 1360 ; in 1890. 1517; in 1891. 2110; and in 
1 2430. This great increase is almoat entirely due to ague, 

the admissions for which have risen from 156 in 1889 to 
1^54 in 1892- Nor does this large number at all represent the 
rejS^alnount of that disease, for tbe milder cases attending 
hosnibal and taking quinine probably amount to several 
Hnimreds more. Several causes have been assigned in ex- 
**lMiation of tlii® increased prevalence of agua Whatever 
causes of the malaria may have been, they occurred at 
Isthmus Position in their most violent and concentrated 

barracks, which bad been abandoned in 1891 owing to 
. ^ irreat prevalence of fever amongst the troops, were re- 
^^uSed by ® detachment of the Liverpool Regiment, and in 
man there, including officers, their servants, and tbe 
* ^tablisbmen^ was attacked with ague. The Ordnance 
**^»blishment had to be removed at the same time. At the 


end of October a company of tbe South Wales Borderer^ 
seut there, and in tbe course of a few weeks all the mora 
officers were “down with ague.” The troops were 
drawn on Nov. I5th, bnt during that month that com; 
famished 46 out of tbe total of 109 admissions from ths ^ 
garrison for ague, and in December 42 out of a total of 9*^ 
Paselng on to the British troops in Egypt, we find 
average strength of tbe force there in 1892 was 3102 
oommiesioned officers and men. The following table sCn* 
the relative sickness in Cairo and Alexandria :— 


Stations. 


ATSTtge 

■trengtn. 


Cairo .. .. 
Alexandria 


2186 

916 


Admla* 

aiona. 


2068 

1099 


Deatba 


Raiiosper 10< 


AdmiS' 

slons. 


918-7 

1199-8 




These rates do not differ materially from tboae of the prerioos y 
vrith tbe exception of tbe death-rate for Alexandria, which show's 
increase of 21-97. 

As regards the prevalence of enteric fever, this di9G 
attained its greatest prevalence, as usual, in tbe autumn, 
was by no means confined to young soldiers or to 
recently arrived in the country. The insanitary condit. 
of the native city, and especially of those quarters usxx 
frequented by the men both at Cairo and Alexandria, 
tbe alleged causes of the disease. The quality of the vwc 
at Alexandria is so well recognised that all tbe driak.:9- 
water used by tbe troops is stated to be boiled and OlteMr 
before issue. 

Tbe relative sickness and mortality from tbis disease 
the two stations is shown In tbe following table:— 




S,d 

m 

§ 



Rattoe per 1000 strength. 

Stations. 

S ** 

> s 

s 

a 

•d 

< 

•a 

Q 

r 

Admis¬ 

sions. 

Deaths. 

Con¬ 
stants w- 
skk. 

Cairo .. .. 

2186 

82 

10 

6’fil 

14-6 

4-67 

2-6S 

Alexandria 

916 

77 

22 

14-4< 

84-1 

24D2 

16-78 


X Ttie previous utleles were pnhUsbed in The Lancet of May l9Ui 
juise and. 18 ®^- 


Tbe appendix to tbe army medical volume contains some- 
interesting papers. The Professor of Military Hygiene, 
Brigade-Surgeon-Lieotenant-Colooel Notter, contributes 4 
report on the progress of hygiene for tbe year 1893, in whfcl> 
be summarises the chief points which have attracted atten-. 
Uon during that year. The sanitary legislation, literature 
work of societies, special points of hygiene, and work in the 
laboratory at Netley are all passed in review. Brigade- 
Surgeon-Lieutenant-Colonel Stevenson, tbe Professor of 
Military Surgery at Netley, in conjunction with the 
Assistant Professor, Surgeon-Captain Whitehead, gives a 
list of the operations performed at tbe Royal Victoria 
Hospital during the year 1893. together with remarks on 
some of tbe operation cases. This is followed by a report on 
the proceedings of tbe seventh session of the French Congress- 
of Suigery by the former officer. 

Apnrpot of asEcsthetics, the Professor of Military Snixery 
says that ohlonrform was used in all the operations he saw 
performed in the Paris hospitals; that ether, be was told, 
was seldom administered; and that it would seem the French- 
surgeons and anmstbetiats bold with tbe conclusions of the- 
-Hyderabad Commission, for they pointedly disregard the 
indications of danger which might be given by the pulse ani^ 
only watched the patient's respiration. Everything Burgicak 
which tbe Professor of Militery Surgery saw in Paris im¬ 
pressed him with tbe idea that the French surgeons strictly 
followed tbe Listerian method, and their army medico 
service waa by no means behindhand in this matter. From- 
the vast collection of hospital and medical and surgicah 
v%atlTxel packed and ready for transport in “tbe docks ”ib 
is concluded that the French Army Medical Service is pre¬ 
pared for any emergency. One of tbe great reasons that 
this is so is that tbe officer responsible for tbe efficiency of 
that service has the spending of the money voted for ita 
maintenance. 

Tbe next paper is a Medical Report on the Mission of Sir C. 
Eoan-Smith to Fez in 1892 by Surgeon-Captain W. G. 
Maepberson. Tbe mission to the Court of tbe boltan oP 
Morocco left Tangier on April 27(h, 1892, and arrived in Fes 
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<OD May 12th, where it remaioed in qaarters for two months, 
when the retnm journey to the coast was commenced. The 
report, which is of a medico-topographical natnre, contains 
nnmber of facts and a variety of information personally 
observed and recorded at the time in a country about 
which very little information of a medical and scientific 
■character has been published. There are no physicians 
or surgeons amongst the Moors; the part of the former 
'is taken by the saints and witches, and that of the latter 
^y the barbers. There are no end of diseases among 
the population, whose medical and social customs are 
primitive and barbarous to a degree, and strongly influenced 
'ey an admixture of Moslem fanaticism and superstition. 
The report is carefully drawn up and of an exhaustive 
ikind, considering the limited time at the writer’s disposal, 
but it does not readily lend itself to quotation and review. It 
'is well worth reading and will no doubt be referred to here¬ 
after when information is required about Morocco. Burgeon- 
-Captain Morgan contributes a paper on the Prevalent Fevers 
of Alexandria, illustrated by a plan and six charts. This is 
‘followed by some notes and observations on Enteric Fever 
.gleaned from experience in Mbow, Central India, by Bui^eon- 
Major C. G D Mosse; and the Assistant Professor of Military 
tiurgery at Netley, Sui^eon-Captain H. R. Whitehead, 
‘F. RG.S., contributes an excellent clinical lecture on the 
Influence of Myopia on Military Service, the tenour of 
•which is to show that uncorrect^ myopia of even a bom- 
paratively slight degree is very undesirable from a military 
point of view, and this leads up to the consideration whether 
it is advisable to allow the soldier to use correoting lenses for 
''this defect so as to be brought to a condition of emmetropla. 
In many of the Continental armies the use of speotacles is 
•no bar to military service; but there are, nevertheless, several 
<lecided disadvantages in military life attending their ose, and 
•especially in our own army. Surgeon-Captain Whitehead dis- 
•cusses these, but points out at the same time that, in order 
to get the full value of a powerful weapon with a very long 
range like the Lee-Metford rifle wbiob the State places In the 
liands of its soldiers, they must be practically ecqmetropic or 
possess only such an error of refraction as may be corrected 
by lenses of the weaker powers The amount of myopia we 
•should admit into the army still needs consideration. 


THE SANITARY INSTITUTE. 


During the course of lectures recently delivered at the 
(Sanitary Institute on the Sanitation of Industries and 
Occupations two of more than ordinary interest were given : 
one by Professor Thomas Oliver on “Metallic Poisons—Lead 
.-and Arsenic—as met with In our Industries “ and the second 
on “ Textile Manufactures—Silk, Cotton, Woollen, and Linen 
Industries “ by Dr. J. T. Arlidge. As regards the occupation 
•of mining Itself Dr. Oliver is of opinion that the work 
exposes those engaged in it hot slightly to the risk of lead 
poUoning. On the other band, the lecturer pointed out that 
lead miners tend to hold aloof from the rest of the world 
.and usually live in villages inhabited almost wholly by 
fpeople engaged in the same occupation as tbemselvea Close 
-iutennamage has resulted, with enfeebled offspring as a 
•oonsequence. Poor frames, coupled with work in badly 
'Ventilated mines, in wbioh the carbonic acid often ex¬ 
ceeds 2 per cent., and housing in miserably over* 
•crowded rooms, render lead miners peculiarly snsoeptible 
'to phthisis and pnlmonary disease. The danger in smelting 
lead would now appear to be reduced to nil owing to the use 
of the hood, by means of wbioh the fumM are all carried up 
•the chimney. The lead which tbos escapes up the chimney 
'Js deposit^ on the snrrounding vegetation, and frequently 
becomes a source of poisoniog to dogs, horses, and oattie. 
The manufacture of red lead is also, upon the whole, a com- 
(paratively harmless process ; but daring the packing of the 
ired 1 ^ and the raking out of flues and furnaces a quantity of 
•dost Is blown about and may cause saturnine poisoning in 
•the workers. It is in the maklog of white lead that the 
{gravest dangers occur to the operatives. The stripping of the 
“ white bed " and the drawli^ or clearing of stoves is mainly 
{performed by girls, and the work sometimes tells upon them 
•with terrible severity. Dr. Oliver is of opinion that not only 
4 are women more susceptible to lead poleonlng, but they are 
eosoeptible aooner to it than men. As preventives the 
Sectorer recommended the wearing of overalls and respixatois, 


careful cleansing of the hands and teeth before eating, oolj 
one day's work a week in the stoves, but especially and above 
all else, taking the precaution of having a good me^ before 
commencing work. Dr. Oliver has satisfied bimsell 
experiments that daring active digestion only a very small 
quantity of lead is capable of undergoing abaorptioD, and 
this has been confirmed by observation upon the workpeojde. 
The leotnrer bore testimony to the care vrith which aU these 
precautions are insisted upon by many factory owners, and 
as a result the comparative freedom from lead-poisoning 
amongst the operatives. As so much bad been writta con¬ 
cerning the horrors of arsenical poisoning in factories when 
the manafacture of emerald green pigment Is carried on, 
Or Oliver visited some of Uem; but he was ttnable to 
confirm these gruesome tales, and found the men, on the 
whole, healthy. 

Dniing the course of bis lecture Dr. Arlidge pointed 
out that the textile Industries in this conntiy gave 
employment to many more women than men, the former 
exceeding the latter by 230,000. He also dwelt apoo 
the paucity of medi<^ literature bearing npon the 
mortality and diseases of textile operatives, and urged the 
necessity for more careful iuveetlgations being carried ost 
by medical men on both these points. As adverse conditii»i 
acting upon the workers, Dr. Arlidge indicated tiie noise and 
roar of machinery, the monotony of ^e oconpetion, the 
strain upon the senses and attention, the working in bent sad 
cramped positiona, and the accidents to life and limb neoss- 
sarily associated with the handling of complicated maobioerj, 
and, but too often, dne to the oaraessness of the opeiativet. 
The lecturer then passed in review the various processes to 
wbioh the several stnffs are subjected daring rnsnafsetore, 
pointing out that while dost was a potent cause of disease in 
all of them in cotton spinning there were in addititm the 
high and moist temperature Ut which the operatives were 
BObjeoted, the unbe^tby atmosphere of the gssing rooms, 
and the sizing with china clay and other mineral salts; in 
linen manufactnre the use of the oil for lubricating machines, 
which was probably the cause of “ flax fever and in the 
woollen manufacture the additional danger of contagiooi 
disease in the sorting of rags for the mannfactars of shoadj, 
and the possible occurrenoe of anthrax from bandUng of 
foreign wools. Dr. Arlidge condnded by exiffessiog the 
hope that, as most of these insanitary conditions are of a 
remediable natnre, the progress of knowledge amongst 
factory owners, engineers, and artisans wonid, in the near 
future, either completely remove them or redoce them to a 
minimum. 


THE RECENT EPIDEMIC AT WORTHING. 


At a meeting of the Worthing Town Cooncil on Tnesday 
last the standing orders were suspended to allow of a vote 
of thanks being passed to the Editors of Ths Lakcr for 
forwarding to each member of the council a report of the 
Special Commissioners who investigated for XhS LiSCR 
the recent Hermite experiments In the treatment of sewage 
with electrolysed aea water at that town. The total ocst 
to the borongb of M. Heraiite’s experiments la retained as 
£168 16s. It will be remembered that a snm not exceeding 
£200 was voted by the corporation to M. Hermite towards 
the expenses of the tests. At the same meeting a letta 
was re^ from the Local Government Board with regard to 
the application of the counoil fm leave to borrow a ino of 
nearly £ 10,000 wherewith to pay the extraordinary ezpenitf 
of the typhoid fever epidemic of last year. The board 
expressed an opinion that, having regard to the very nnofoal 
olrcumstances of the case, they were “ prepared to accept as 
proper objects for the expenditore of borrowed monej the 
greater pak of the works to which the application " leUted. 
Taki^ this exceptional coarse, saootion was gtvmi to a loan 
of £^70, repayable in five years, thna spreading the harden 
of the expenditore over tliat term. The board, however, 
struck out three items whi(± they did not “oonsider thef 
oonld properly sanotion ”—£447 17s. Id for disinfectants, 
£139 1^ 6 d. for notification fees, and £846 for extra labw 
in fioshing sewers and water m^ns—a total of £1433 lOs. lA 
This loan will mean a rate of 6d. or 5id. In the pound per 
annum dniing the next five years. 

The qaestion of publishing in full, with diagrammaaw 
ilioBtratiODS, the report of the medical officer of health 
C. Kelly) on the recent enterlo fever epidemic in w 
town was also disonased at the aame meeting fit tM 
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town counciL The sanitary committed recommended that 
^®^port be laaaed at a cost not to exceed £66. It was 
that the epidemic was in many ways a “record ” one— 
in the number of oases, in the efforts made by the authorities, 
0 Btepe taken by the medical profession, in the nursing 
patients, and in the outside sympathy that had been 
mnnif eeted. One councillor said that be learned that many 
pomts abont the disease had been cleared up, and consider¬ 
able advance had been made in the knowledge of the best 
xnethod of treating epidemics of the kind. Having it in 
their power to say whether or not this knowledge was 
to be diatribated. It was their duty to decide in the 
affirmative. An objection was raised that it was “not for 
the council to benefit soienoe.” Ultimately an amendment 
that the matter be further deferred was lost by 9 votes to 7, 
and the report will be issued in due course- It was reported 
that during the past month the death-rate has been equal to 
one of 9 per 1000 per annum. There had been no deaths 
from infections disease, and but three notifications—none 
which were enteric fever. The tanks used as a temporary 
means of supplying drinking water last summer, which stood 
eeto of me town, were sold by auction on Tuesday 


in the streeto 
last. 


THE ROYAL MILITARY TOURNAMENT. 

MiTinal military exhibition continues this year, as on 
former occasions, to attract vast crowds of Interested 
speotators to the Agricultural Hall, Islington. The pro¬ 
gramme, BO admirably carried out by officers and men who 
take part in the display, is designed to illustrate the effects 
of nxilitary training in developing physique and encouraging 
an easy and gn^fnl bearing. The skill of the trained swords¬ 
man* steadiness of band and eye of the horseman, and 
the ezpertnesB of the engineer are exbiUtions that com¬ 
mand the oontinned admiration of the British public. The 
OEgahiBers, under the commandant, Colonel Onslow, and the 
seoretary. Colonel Tally, have this year, as in previous years, 
b een the recipients of well-merited ooDgratnlaUons. 

Wliore, however, so great a concourse of spectators are 
gathered tc^ether it is necessary that the public should have 
some sense of security and some guarantee that the health 
conditions of their surroundings are not likely to cause barm 
or engender disease. Moreover, as it appears that between 
400 and 600 troops have to find in this vast ball what is 
practically their home for a fortnight, we have during the 
past few years devoted some attention to the arrangements 
which have been made by the execotive to meet their con¬ 
veniences and requirements. In addition to the enormous 
sbiftix^ p^ulation and the number of troops from every 
branch or Her Majesty’s Home service occupying the room, 
it haa to be remembered that accommodation has to be found 
for over 100 horses and moles; the need of careful 
Ijwgienio arrangements Is thus further evident 

Perhaps the beet evidence of the necessity of considering 
these things was obtained three yean ago, and most still be 
fresh In the minds of the executive So badly in many ways, 
as Tbei JLiAKCST then pointed oot were the troops disposed, 
so laxly were the health arrangements snpervised, that no 
one engaged in s a ni tary soieooe was surprised to learn of the 
snbeeqnent onttoeak of typhoid fever among the troops who 
taken pert in the dismay. We are gl^ to note that the 
expenditure of £4000 or £6000 was not allowed to stand in 
way of improvements ^ns demonstrate to be so urgent, 
that vast alterations in the sanitary arrangements were 
opcfidl^y b^^nn. New latrines and better lavatory aooommo- 
^Qg^on were iostitoted, with immense advantage, even if 
all the more modem appliances have not yet been requisi¬ 
tioned In the work of renovation. The medioal offioar of 
for Islington has this year, we are informed, inspected 
arrangements, and, tdtei devoting bis attention to the 
nature of ^e water-supply, has been able to pronounoe the 
to be in s satisfactory sanitary condition. 

The besdtb and spirits of the men engaged in the work of 
entertaining snob crowds as visit this ball during the Tourna¬ 
ment will respond to the infiuenoe of these improvements 
them. The flashing anangements were teeted, and 
*^afx>nded admirably, but a personal inspection of the public 
Inteines indicated that some care should be taken that the 
Attendants do not allow any fiocumuiatlons to take place. A 
still farther improvement is worth noticing. Year after year 
have osUed attention to the fact that tents had been 


erected Inside the boilding, and that soldiers slept in 
This ;ear a noticeable improvement has taken place 
respect. Tents have teen abolished, and have ^ven 
large rooms some ten feet in height for each section, 

BO as to afford some piivacy to the occupants, and ' 
the top to afford the freest ventilation. It is ind 
arrangement almost ideal under the ciroumstances, ap>s 
adoption of which we are glad to congratulate the antbo 
Towards the end ofacrowded performance on looking tKs 
these rooms the ventilation seemed good, and in no seas^a 
the building be de8crib(^ as stuffy, and the medical 
charge stated that even on his midnight visit be bad 
fault to find with the state of the atmosphere. This im J 
ment is piobably largely due to the introduction 
eleotrio Ught this year. The illumination of dan ^ 
comers is much tetter than has ever teen the case in f« 
years, and is under the supervision of Lieutenant Joh 
of the Submarine Miners, who is virtually acting 
electrician of the tonmament. We noticed also 
small Blackman’s fans whirling in different portic 
the bnildiog, but so few that they could scarcely affoo 
parity of the atmospbera Last year we recommeo<3. 
the attention of the executive some such plan as this 
large scale, so arranged as to communicate with tbw 
air and not merely to drive corrents of air from one erx 
part of the building to another equally unhealthy. 

The men express themselves as being satisfied wibl» 
rations supplied to them, both as i^ards quality^ 
abundance. 

The principal medical officer in charge of the '^omn 
is Sorgeon-^ptaln Tyrrell, assisted by Surgeon-Captain ■*—- 
Both have manifesto the greatest interest In all prot^-S- 
of sanitation. It Is due to the energy of SurgTOn^ax> 
Tyrrell that such good results have been accomplished. 
Tournament orga^ers have spared this year no expen»c» 
make the comfort and health of the men M x>erK<»0 
possible, and the recommendations of the medical officot" 

charge have at once been carried out The relatioi^ _ ^ 

the medical officers with Colonel Onslow, the coinrnana^A_« 
are those of complete confidence, and it is only under sa 
conditions that sanitary snocess in dealing with large maas^3 
of living creatures is possible. 

One point of danger mentioned last year still exists n _ 
remedied. Sorely it will not require a serious cata8trog>>^ 
to bring the condition of the entrance fdr the spectators froxn 
Upper-street, Islington, to the notice of the exeentiva Jt ia 
at the east end of the bnildiog, the point where the ooox. 
petitors assemble before entering the arena. The entraoce Sa 
too narrow and is often blocked by people, who crowd arotmt} 
the horses’ heels. Easy means of avoiding this tendency (q. 
accident will readily soggest themselves. 

It is rare that any serions accident happens in connexion 
with the Royal Tonmament The hospital has 

year teen erected outside the walls, on a separate site^ thus 
securing the most favourable conditions of light, air space, 
and qnietnda It is in direct oommnnicatioo with the 
by a covered corridor, through wbioh, in the case of severo 
accident, the injured can be easily conveyed The hospiUd' 
is fitted with two beds, a medicine pannier, a material pannier, 
and a field fracture box. providing all the requisites required 
in a bospitalj An orderly is always in attendance. Th» 
health of the troops has bwn desorited as excellent. There 
has teen no fever, catarrh, or influenza, which has been bo< 
rife in the past. The accidents have been of a very minor de- 
BcriptioiL a result which reflects great credit on the executive. 
Another ciroomstance which must afford a sense of security 
to troops who enter the arena and renewed confidence in th» 
medical officers is the presence of those who were injured* 
last year. The Berkshire mounted infantry volunteer who 
BUBtained such a severe comminuted fracture of his tibia< 
at the last Tournament is again a competitor in the lists, and 
Corporal-Major Harvey, of tbe 2nd Life Ouards, who behaved* 
so plnckily when his thigh was broken, is bringing with binif 
this year a tw m of tbe 2nd Life Guards to show lance 
exercise. 

The ambulance service under Surgeon-Captain Lawless con¬ 
tinues to render excellent service to me public. Two ambulance- 
stations have been erected and supplied with tbe necessary 
materials for the treatment of emergencies and accidents^ 
wbioh may happen among tbe spectators. Miss C. Woodward 
and Miss A. Woodward are the nurses in attendance. Xhe^ 
accommodation seems to be all that is required, and two* 
regimental bearers of the 4th V.B. East Sorrey Raiment are^ 
constantly in attendance. 
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REGINA ®. HERMANN. 




a trial which lasted three days Marie Hermano, an 
hy birth, was convicted of manslanghter at the 
Criminal Ck)Tirt on Satarday last, and sentenced to 
penal eervitnde. It will be remembered that the 
an nnfortnnatei went to her rooms one night in the 
of an old man named Stephens, described as a 
cab proprietor, bat whose antecedents showed that be 
^^med the less respectable title of brotbel-hoose keeper, 
the evidence of people who lived in the honse it 
that daring the night conversation and noises were 
which clearly showed that the man and woman were 
J^^%aged in a qoarrel. Daring the early boors of the morning 
^rmann went downstairs several times to fetch water in a 
11. Two days later she gave np the tenancy of her rooms 

_ d took fresh lodgings. Amongst her effects eras a large tmnk 

~^ ^gt .rongly corded. To allay any snepicion that might be aronsed 
the weight of the Imx she asserted that the latter con* 
%'ftined books, and that she parposed sending it to Germany. 
3Irs. Hatchins, a lodger in the same hoase, having in mind 
'^vhat transplr^ overnight and findirg blood in &e sink in 
'^he yard where Hermann emptied the pail, saspected foal 
'play and commnnicated with the police. The latter pro- 
-'Ceeded to Hermann’s new abode and opened the trunk. 
Instead of literary matter it was found to contain the dead 
'body of the man Btephena A post-mortem examination 
-showed that the deceased had died from injuries inflicted on 
'the head; besides bruises, there were seven scalp wounds, 
'-six of which were jagged and elongated, the o^er appeared 
more or less punctured. With one exception these wounds 
^ere on the ]^bt side, and from their relative position and 
.-character appeared as if caused by a rapid succession of 
blows. Any doubt that might have been entertained on this 
head was removed by the Emission of the prisoner that she 
^-struck deceased with a poker in self-defence. Weight was 
<Ient to this assertion by finding on the prisoner’s neck, some 
five days after the tragedy, thumb and finga marks, which 
Dr. WsJker, the prison surgeon at Holloway, was of opinion 
>«onld not have been self-inflicted. 

It is an interesting fact that no marks were detected on 
-the prisoner by the female searcher at the police-station. 
This may be explained either on the supposition that the 
^-examination was not made with sufficient care, or that the 
bruises bad not developed at the end of the second day. The 
flatter is the less probatfle since Dr. Walker described them as 
being of such colour as to agree with their age being about 
^vedays. His testimony was of vital importance to Hermann, 
^telling so strongly as it did against the more serious indict* 
sKnent. Mr. Jastice Wills, who tried the case, in charging 
<be jury, said that be could not see bow the theory of 
mnrder could be sustained. The circumstance of the bruises 
-in this case points to the advisability of every prisoner 
'^barged with murder, manslaughter, or with felonioas 
Assadt, being medically examined at the earliest possible 
•anoment, and this is all the more necessary when the accused 
Alleges that he has been assaulted. 

As Hermann said she wanted not the man but his money, 
^t is reasonable to infer that she possessed herself of the 
latter, and that the deceased endeavoured to regain it. Being 
^^runk be would be all the more likely to use unnecessary 
wiolence and thus provoke the woman to the murderous 
Aittack. That she repented the violence was shown by the 
tclaat that she went out to get stimulants and also plaster and 
bandages to bind up hie head. Finding him dead she, 
-r^toxicsted and aghast at the silent witness of her crime, 
unsolved to flee from justice and bide the proof of guilt. 

The deceased weighed about fifteen stone, and it was 
^^^ontended by Hermann’s counsel that a woman of prisoner’s 
.physique could not, unaided, have lifted the body into the 
^rUBk. The witnesses for the prosecution were divided in 
^^pioion on the question. The task, no doubt, would be 
^^^aons, but we do not agree that it was impossible. A 
effort might be needed, but the occasion was such 
^A^ly to call it forth. Moreover, it is not necessary to 
fXte that the body was simply lifted from the ground or 
and dropped into the trunk. The latter may have 
placed on its side or end, or the prisoner may first 
the legs in first and thus have gained some 
to aid her in raising the rest of the body. It 
however, to point out that whilst the de¬ 
hair and clothes were saturated with blood there 




was only one smear on the outside of the trunk. To 
show what little credence could be given to the prisoner’s 
word, it may be mentioned that she referred a " bump ” on 
her head to the deceased's violence, whereas it was due to a 
symmetrical projection of the parietal bones and clearly 
congenital. 

The history of the above case is one of squalor and vice 
unrelieved by a touch of finer feeling or romance. Drunken¬ 
ness, licentiousness, and guilt—a seething mass of moral cor¬ 
ruption, surpassing even in its hideousness the social evils 
portrayed by Zola. 
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LOCAL GOVERNMENT DEPARTMENT. 


BSPOBTS OV IN8PBCTOBS OP THE MEDICAL DEPARTMENT 
OF THE LOCAL GOTEBNMENT BOABO. 

Cholera in Rotherham in 189S .—The majori^ of the 
sporadic outbreaks of cholera which occurred in several parts 
of England last year presented one remarkable feature in 
common—Le., they were in large part inexplicable as retards 
their origin, and Dr. Theodore Tbonuou's report to the Local 
Government Board on cholera at Rotherham in the antomn 
of 1893 is an instance both of the tboronghness with which 
these outbreaks were investigated and of the difficuldes with 
which th^ were sorrounded. The first case of cholera which 
came to the notice of the sanitary authority occurred on 
Sept. 5th, and after detailed local inquiry Dr. Thomson was 
nnable to discover either its origin or thi^ of two cases which 
occnrred subseqaently on Sept 11th and 18th. It was, how¬ 
ever, ascertained that on Aug. 24tb there died at a honse some 
500 yards distant from that in which the Sept. 5th case died 
a woman who, on the previous day (Aug. 23^), had partaken 
of oysters at Cleetfaorpes, where cholera was then prevalent 
This woman suffered, prior to her death, from abdominal 
pains and collapse, but had, it appears, neither diarrhcea 
nor vomiting. Several friends were with her at Cleethorpes, 
but they neither partook of oysters nor suffered from tbe 
symptoms referred to. No connexion could, however, be 
discovered between this case and any of tbe three which 
subseqaently occurred in Rotherham, nor between these and 
any of tbe 18 oases of '’choleraic diarrhcea” which were 
reported from different parts of Rotherham between Sept. 15th 
and Oct. 18tfa, mostly amongst adolts, although the only 2 
of these 18 which were examined baoterioscopi^ly were pro¬ 
nounced to be undistioguisbable from true cholera. With one 
exception all these cases of '‘choleraic diarrhoea” recovered. 
There was, as regards diarrhcea, an exceptionally heavy 
death-rate iu Rotherham In tbe second and third quarten of 
1893, not only as compared with Its own previous records, but 
also as com{»red with tbe large towns and tbe country gene¬ 
rally, and it appears that tbe oases, thongh not the deaths, 
were most prevalent at tbe same time as tbe ''choleraic 
diarrhoea.” It would appear, however, that, although this 
parallelism existed, there was in Rotherham in 1893 no 
departnre from tbe usual age incidence of diarrhoea, and 
tbe deaths from the disease were more abundant under five 
and over sixty years of age; there was, too, no exceptional 
incidence of tbe disease on any partioolar locality. Daring 1893 
no unusual number of enteric fever cases oocuRed in Rotiier- 
bam, bat the greatest incidence of the disease was coexistent 
as r^^ards time with the major incidence of ‘‘choleraic diar- 
rheea.” In his endeavours to throw some light on tbe origin 
and maintenance of cholera in Rotherham Dr. Thomson 
went closely into all the sanitary circumstances of tbe dis¬ 
trict, and be is able to say of the sanitary authority that in 
dealing with tbe outbreak they “displayed commendable 
promptitude and energy.” With regard, however, to tbe 
numerous privy middens In the district, and to the water- 
supply—especi^ly tbe latter—Dr. Thomson has some serious 
admonitioDs to tbe sanitary authority. In connexion wiNi 
tbe Bumerous privy middens which, exist in the town be 
points to the risks of the pollution of the soil and subsoil 
which are incurred by these leaky receptacles, and bow tbe 
contagium coutaioed in the cholera excreta might multiply 
In tbe soil and in various wayi be conveyed throughout tbe 
district. In dealing with the water-supply Dr. Thomson shows 
that it la improbable that tbe outbreak of cholera under review 
was caosed or spread by It; but after referring to a previous 
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report made by himself on an outbreak of enteric fever in 
Rotherbam in 1891, and remarking: that the Wellgate Spring, 
** wbiob emei^es dirongh a eoil pollnted by the contents of 
privy middens, ” was still supplying water at the time of the 
cbolera oatbreUc, he observes tl^t “Rotherham bad in 1891 
aactiaal experience of loss of life and health from fever due to 
apeoifio pollution of the public water-supply ; but the sani- 
tvy Authority do not appear to have profit^ by the lesson," 
and he concludes bis very thorough report with this ominous 
eentence : “Let them consider seriously the responsibility 
For lives lost and health destroyed that mil be theirs should 
the lesson of 1891 be repeated in 1894 with cholera in place 
of enteric fever as the poUntieg agent of the public water- 
supply of the district confided to their charge.” 

BBPOBTS OF HBDIOAL 0FFICEB8 OF HOALTH. 

Balifaw UrhoA Sanitary Dirtriet .—There were notified In 


this district during 1893 no less than 346 oases of st 
and of this nam^r 340 were admitted Into h<»pii 
incidence of the disease on the several wards vari^ ' 
siderably, but that on the Soutbowram ward, which 
the small-pox hospital, was mnoh in excess of ai 
although there was no preponderance of popul 
acoonut for it. Mr. D. Aiuley, the medical officer o 
observes of this excessive incidence that it ‘' will 
bnted by some to the presence of the hospital,” but i 
apparently discussed the question in a special r 
refrains from further remarks upon it. It appears, 
that, the sanitary autbority have now determined t 
separate hospital for small-pox, and also to provide 
for other infectious diseases free of any chaise 
patients. The subjoined table in reference to the i 
I as regards vaccination and revaodnalion of the i 
1 cases is of interest and will speak for itself 


Tahla sTunving the numl>er of cates of BmaU-poa admitted to hospital in the years 189g-9S of all f'i 

age-periods, distinguishing the type ^ attack and giving the mortality per cent, (f each type ana cf each 


ageperiod, and cf all ages. 
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YITAL STATISTICS. 


HBALTH OF BNOLISH T0W9& 

Tw thirty-three of the largest English towns 6056 bU^ 
3403 deaths were roistered during the week ending 
T nA The annnfti rate of mortality in these towns, 

iwoh had been 17 1 and 17 -7 per 1000 in the preceding two 
weakB. declined again last week to 17 0. liOndcm 

16-4 pet ■wWl® it averaged 17 4 in the thirty- 
T2Z -orovinclal towns. The lowest rates In these ^s 
?2-3 in Brighton. 12-6 in Croydon, 13-6 in Bristol and 
TJ^r^ton, and 137 in Derby; the WRbMt rat« were 20 0 
T {verpooL 20-3 In Sunderland, 215 in 8alfor^21 7 m 
and 300 in Wolverhampton. The 3403 
included 620 which were referred to the prin- 
wTOotdo di8eaae^ against 660 and 659 In the pre- 
two weeks ; of these, 240 resulted «tom measly 
whooping-cough, 53 from dfphtheria 40 
fever. 35 from dlarrhcea, 26 from “fever 
enteric), and 14 from emall-pox. Tbwedi^es 
lowest death-rates in Oldham. Brighton. Derby, 
and the highest rates in Wolverhampton, ^ford. 
Sam. and Birkenhead. The gr^t mortality from 
^ ^.^^SnITedin Halifax, London, Wolverhamp^n, Bir- 
and Weet Ham ; from scarlet fever 
^Sd • trom whooping-cough in Nottingham. Norw ch. 

and Sunderlabd ; and from « Burnley. 

Birkcnbe^ from diphtheria included 36 in ^ndon, 
rteda and 3 in Sheffield. Four fa^ casw of s^- 
® ^ registered in London. 3 in West Ham. 3 in 

P®* aod 1 each in Plymouth. Brirtol, Liver- 

Bradford, but not one in any other of the 
towns. There were 244 case® of small-pox 
thirty-t^l^^ nt in the Metropolitan ^lom Hoepi^s 
Hlghgate Small-pox Hospital on Satu^y 
^no 2nd, against 210, 21^ and ^ at the end of 


the preceding three weeks; 58 new casee were 
during the week, against 71, 62, and 69 in the 
three wee!^ The nomber of scarlet fever patiec 
Metropolitan Asylum Hospitals and in the Lone 
Hospital at the eod of the week was 2277 
229^ 2307, and 2271 on the preceding three S 
218 new oases were admitted during the week 
262 and 216 in ^e preceding two weeks. T1 
referred to disuses of the respiratory organs in 
which had been 234 and 248 in the preeming tv 
declined again to 2^ last week and were 65 1: 
corrected avenga The cause* of 65, or 19 per 
the deaths in the ^rty-tbree towns were not 
either by a registered medical practitioner or In i 
All the causes of death were duly certified in W( 
Portsmouth, Oldham, Bradford, and in ten othe 
towns; the largest proportions of uncertified dei 
registered in Birmingham, Norwich, lAverpool, and 
field. _ 

hbaltb of scotch towna 

The annual rate of mortality in the ^bt Scot 
whi<^b had been 17 4 and 19*0 p6r 1000 In tha 
two weeks, further rose to 20*3 during the we 
June 2nd and exceeded by 3 -3 per 1000 the moM i 
the same period in the thirty-three large Bngiwh to 
rates in the eight Scotch towns ranged from 13 8 in 
177 inEdinbnigh to 22 5 In Greenock and M £ 
The 678 deaths in these towns included 37 v 

referred to whooping-cough, 12 to dlarrhcea, “to “1 
diphtheria, 6 to scarlet fever, 6 to small-pox, and 1 
In nil 75 deaths resulted from these pnneips 
diseasee, against 60 and 61 in the preceding two we 
75 deaths were equal to an annual rate of 2 6 
which corresponded with the meMi rate last week 
diseases in the thiiiy-tbree large Snglh 
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fatal cases of whoopiog-coaRh, which had been 26 
«nd 31 in the preceding two weeks, farther rose to 37 last 
week, of which 19 ocoorred in Glasgow, 8 in Aberdeen, and 
•6 in Edinbargh. The deaths referred to different forms of 
"fever,” which had been 7 and 6 in the preceding two 
weeks, rose again to 8 last week and incladed 3 in Glasgow, 
2 in Edinborgh, and 2 in Paisley. The 6 fatal cases of diph¬ 
theria corresponded with the nnmber in the preceding week 
:and incladed 3 in Glasgow and 2 in Doodee. The deaths 
'from scarlet fever, which had declined from 9 to 4 in the 
(preceding three weeks, rose again to 6 last week, of which 3 
•occarred in Glasgow. The 5 fatal cases of small-pox were 
Tecorded in Leith. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 89 in each 
of the preceding two weeks, rose to 95 last week and slightly 
•exceeded the nnmber in the corresponding week of last year. 
The caases of 43. or more than 7 per cent., of the dea^ in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dnblln, which bad been 25'8 and 
i22 2 per 1000 in the preceding two weeks, rose again 
to 25 2 daring the week ending Jane 2nd. Daring the 
past nine weeks of the carrent quarter the rate of mortality in 
the city has averaged 23’8 per 1000, against 18 0 In London 
and 17 -5 in Edinborgh. The 169 deaths registered in Dablln 
blaring the week onder notice showed an increase of 20 noon 
the Domber in the previoos week and incladed 12 whiob 
were referred to the principal symotic diseases, against 16 
;and 15 in the preceding two weeb; of these, 5 resalted 
-from whooping-coogb, 4 from "fever,” 3 from diarrhcea, 
And not one either from small • poz, measles, scarlet 
fever, or diphtheria. These 12 deat^ were eqo^ to 
.an annual rate of 1*8 per 1000, the symotic death- 
rate during the same period being 3 2 in London and 
19 in ^nborgb. The fatal cases of whooping • 
•cough, which h^ been 6 and 8 in the preceding 
two weeks, declined again to 5 last week. The deaths 
referred to different forms of “fever,” which had been 5 and 
■4 in the preceding two weeks, were again 4 last week. The 
-3 fatal cases of di^bcea also corresponded with the namber 
in the preceding week. The 169 deaths in Dablin last 
week incladed ^ of infants onder one year of age and 
'42 of persons aged upwards of sixty years ; the deaths of 
infants corresponded with the namber in the preceding week, 
while those of elderly persons exceeded those recorded in any 
recent week. Ten inquest cases and 6 deaths from violence 
were registered; and 59, or more than a third, of the deaths 
occurred in public institutiona The caases of 10, or nearly 
<3 per oent, of the deaths in the city last week were not 
«erUfie^ 


THE SERVICES. 


UOVBMENTB OF THE MSDIOAL STAFF. 

Suboeok-Majob-Genebal Colahan has assumed the 
•duties of Principal Medical Officer in Ireland. Suigeon- 
Oaptains Tyrrell and Cree have been transferred from iUder- 
obot to London for duty at the Royal Military Tournament. 
Surgeon-Captain Salmon has left Egypt on completion of a 
tour of service there, and Surgeon-Captain Maher has arrived 
at Sierra Leone. Surgeon-Major Haunsell has been granted 
Heave from India, and Surgeon-Lieutenant Farmer bM been 
(tested to the Royal Infirmary, Dublin, for duty. 

India and the Indian Medical SEByioss. 

The following appointmeats are announced: Surgeon- 
<7olonel Slbtborpe, Indian Medioal Service, at present Prin¬ 
cipal Medical Officer, Secunderabad District and Hyder¬ 
abad Contingent, to succeed Surgeon-Major-General De 
^abeck as Sui^eon - General with the Government of 
■f faHwui. Surgeon-Lieutenant Mulvany, 2nd Bengal In¬ 
fantry, and Surgeon - Lieutenant Bourke, 18di Bengal 
Infantry, to the CWciating Medioal Charge of their 
<respective regiments. Surgeon-Lieutenant C. Williams and 
Surgeon * Lieutenant J. Davidson, both of the 1st Bat- 
■talion 2Dd Gurkha Rides, to the Officiating Medical Charge 
of the Battalion. Surgeon • Lieutenant A. O. Hubbard, 
Cnd Battalion 3rd Guiklm Rifles, to the Officiating Medical 
Charge of the fott^on. Suigeon-Captain W. H. Eenvey, 


4tb Punjab Infantry, to the Offidating Medical Charge of 
the Regiment Surgeon-Captain Heath, officiating in M^cal 
Charge, 25tb Bombay Infantry, to officiate in Meffical Charge 
of the 2Dd Bombay Lancers. Surgeon-Major FerguKHi, ou 
general duty Bind District, to the MedicM Charge of the 
19tb Bombay Infants. Surgeon-Colonel D. O’ConiieU Ba^a 
I.H.S., Bengal Establishment is appointed Principal Medical 
Officer, Bundelkband and NarbuddaDisMcte. 8argeon-Uea* 
tenant-Colonel C. J. H. Warden, I.M.8., Bengal Establish¬ 
ment, Officiating Medical Storekeeper at the Presidency, is 
confirmed in that appointment The servicee of Soigeon* 
Captain H. H. Morris, Officiating Civil Surgeon, Uooghjr, 
are placed at the disposal of the Government of India in 
the Home Department. The services of Surgeon-Captain J. 
Chaytor Whiter MB., I.M.8 (Bengal), are placed at the 
diepoeal of the Home Department. The servloei of Sor- 
geon-Captain C. K. Bensley, I.M.8. (Bengal), are placed 
temporarily at the disposal of the Chief Commissioner of 
the Central Provinces Surgeon-Lieutenant Bennett IM.8., 
is poeted to general duty, Poona District Su^eon-Lieo- 
tenant-Colonel F. C. Buker and Surgeon-Lieutenant W. 
Carr Sprague have respectively delivered over and received' 
charge of the Rajkote District Gaol. Surmn-Lientenant- 
Colonel J. F. Kdtfa and Surgeon-Major G. H. Hendersem 
have respectively delivered over and received charge of the 
Hyderabad District Gaol. Surgeon-Major-General-W. F. 
De Fabeck, M.D., I.M.S., Madras Establishment retiree with 
effect from the 18tb nit, on a pension of £700 per annum 
and an additional pension of £250. Surgeon-Colonel T. 
Walsh, A.M.S , is granted the local and temporary rank of 
Surgeon-Hajor-Generai, pending promotion, wUle em^dojed 
as Principal Medical Officer, Madra. 

Natal Medioal Sebtiob. 

The following appointments are notifiedFleet-SugeoD 
W. B. Drew, to HaulbowUne Hospitatj StaS-SurgeoD 
Herbert E. Marsh, to the NortKa^tot%; and Burgeon 
Bernard 6. Gilpin, to the Northampton. 

Abut Medical Rbsbbtb of Officebb 

Burgeon-Major William M. Harmer having resigned Us 
Volunteer appointment ceases to be an officer erf &e Araj 
Medical Reserve of Officers. 

Voluntebb Cobps. 

Artillery: 2od Cinque Forts (Eastern Division, Royal 
Artillery): Surgeon • Cai>t^n W. F. Lovell, from the 
let Cinque Porte Volunteer Artillery, to be Suigeon- 
Captain.—2od Devonshire (Western Divis^ Royal AitiU^): 
Surgeon-Lieutenant F. E. Row resigns his oommlssioa— 
Engineer: let Devonshire and Somersetsliin: Surgeon* 

I Lieutenant C. L Cunningham to be Surgeon-Capt^— 
Rifle: let Volunteer Battalion, the Prince of Wales’s 
Own (West Yorkshire Regiment): Surgeon-G^tain A 0. 
Wiley to be Burgeon-Major.—1st Volunteer Battalion, the 
Worcestershire R^ment: Surgeon-Lieutenant A CmuiiDg* 
ham resigns his oommisslon. — 22nd Middlesex (CmM 
London Rangers): George Herscbell, M.D., to be 8uq^- 
Lieutenant-^tb (Deeeide Highland) Volunteer Battalion, 
the Gordon Highlanders: Burgeoa-Lleatenant R Bennie, 
M.B., to be Suigeon-Captain. 

Volumtbeb Medical Staff Cobps. 

The Norwich Compwy : Surgeon-Captain T. W. Bloberd- 
son to be Botgeon-Major. 

Voluntebb Officbbs* Dboobatiov. 

The Queen has conferred the Volunteer Officers' Dec^ 
rion upon the undermentioned Officers of the Volunteer 
Force Volunteer Nodical Staff Onyt: Manchester Com¬ 
panies : Bnrgeon-Capt^ William Henry Browobill Crock- 
welL — Eaotem Diotrict: ^fle: 4th (Cambridge Uni¬ 
versity) Volunteer Battalion, the Suffolk Regiment: Sur¬ 
geon and Honorary Surgeon-Major Edmond Garver, retired; 
3rd Volateer Battalion, the Be^ordeblre R^ment: Bur- 
geon-Lieatenant-Colonel Henry Frederick Holland, H.D.— 
Thame* Eittrict: Artillery: 2ad Kent: Suigeon-Lieutenant- 
Colonel Ralph Gooding, M.D. 

I Death in the Bebtick. 

Dr. Archibald Graham, late Depaty-Iospeotor-Oeeariof 
I Hoepitale, Bombay Army, dkri on the 12th ut at Edlnbnight 
in his ninety-fifth year. 
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Cornsponbtna 


" Audi altemn paitam.” 

THE METROPOLITAN HOSPITAL SUNDAY 

FUND. 

To the Bditart of Thh Lakcet. 

SiBS,—We are once more on the eve of Hospital Sonday 
in Ytondon, and for the twentj-second jear in snccession the 
coortesy of yoor assietaocd is asked to enable me in my 
capacity aa treasorer of the Fund to make a very argent 
appeal to the charitable pabllc to sopport the annnal 
effort in aid of the hospitals, dispensaries, and convalescent 
inBtitntione, which are so continaoasly and so largely 
prowidingf for the wants of the sick poor of the metropolis. 
Last year the Fond reached a total of £39,290, being 
leea tban has been raised in any year since 18^, and 
tliis axnoanC was distiibated among 122 hospitals and 
55 dispensaries. It is oompnted that at least £100 000 is 
needed to clear these institotions from debts inenrred beyond 
tlaeir nornaal incomes in the medical and surgical treatment 
of tbe London poor. An interesting return recently pnb- 
Hailed in The Lakoet shows that last year no fewer tban 
103,585 in-patients and 3,871,290 out-patients were treated 
in tbe varions hospitals, in ad^tion to 243,801 accident and 
emergency cases. In spite of this, it is a fact that whereas 
200 years ago tbe hospitals in London coold take in one sick 
person oat of every 133 residents, tbe proportion is now one 
oat of every 660. Bat tbe good done by the hospitals cannot 
estimate mere statistics of treatment, for as the same 
article points cat: “ New principles in medicine, a new era 
sxzr^ery, and a clearer comprehension of tbe laws of health 
of tbe secret processes of disease, are tbe offspring of tbe 
tenderness, skill, and assidaity with which the sick poor 
liave been cared for in hospitals. Sanitary laws have been 
formnlated, and, althoogb even now these are often very in- 
adeqnately applied, theix absence, if hospitals were abolished 
in London ^together, would redace os from the present high 
de^ee of civilisation, for which we are in a great part in¬ 
debted to the bospit^, again to a condition Tittle short of 
barbnrisoa-” 

ITor tbese reasons I ventore, with yoar permission, to prefer 
especially pressing appe^ for the benevolence of the 
varione congregations on Hospital Sunday. It is tbe one 
opportunity given in each year for the cbnrcbes of the metro- 
nolis, ^broogb their ministers and laity, to join in an ezpres- 
sion of gratitude for the good work effected by the London 
bospitals* and also of th^kfulness for tbe immunity from 
sickness and accident which in cor own families we have 

tberefore, very earnestly plead for a hearty and 
mnnificent response to tbe appeals which will be made from 
fcbe ouJpib Hospital Sunday, and I wonld add the usual 
j timation tbat 1 shall be gl^ to receive at the Mansion 
House any donations towards the Fund which may be sent 
me ^ obedient servant, 

^ * Geo. Post. Tyleb, Lord Mayor. 

Xhe Mansion Hotue, London, June 7tb, 18M. 


tse 


local government (SCOTLAND) 
BILL. 


2b tJto Xditort qf The Lahobt. 

_Perhaps no more important measnre as regards its 

Scotland and the Scottish people has ever been 
effec^ , into Parliament than the present BUI for reform 
government in that part of Her Majesty’s 
*** t Iona I* natural complement of the Act 

dom»M Bngleod last session, and the changes in both 


promise to be of the most momentous natnra 
ponntr^ future time I should like to refer to the more 
At of these propos^, but at present I shall only 

those directly affecting our own profession. Parish 
toacn take tbe place of parochial boards, and every 

oounciis ^^^1 ^ under a new set of 

_ jn many cases the rule will be little changed, 
parochial new broom will be furblahed 
bi^ ^yfeep clean, and it may be not easy to please 


one's masters Tbe great fanlt of tbe new demoox*^ 
only too likely to show itself—namely, expecting es 
deal for a very little. A salary of £10 or £20 is aph 
looked upon as a perfect fortone of itself in the eyes of 
who do not stop to count the cost of horses and groonx 
the other necessary outlays of a hard-working oo 
practitioner. 

But I wish more partionlarly to say a word or t.^ 
favour of the Government proposal of placing a m 
man of eminence on the Local Government 
as one of the three "appointed” members. In Eos' 
with the laige amonnt of work to be done 
Local Government Board, it is pwhaps better to 
special medical department with its chief and bis 
dlnates. But in Scotland there is not only no necessi fc. 
such specialisation, but it would be a hindrance to j 
work. As tbe board is likely to be constituted ther® 
bo two, and perhaps three, lawyers in it. Surely it 
not be too much to have one medical man . The prof' 
has been too much ignored hitherto in connexion 
bosineas matters I bold there are many medical p ^ 
tioners who are also excellent bosiness men. But on lsa£ 
grounds I plead for a place in administrative machinery' 
a medical oonncillor. There is scarcely a subject connec 
with pauperism in which his special knowledge will no« 
valuable. Sir Walter Foster has, 1 am assured, proved « 

In his own case ; but public health U more and more 
to the front, and here the experience and qnalincatian* 
tbe expert will be most valuable, not only when hi* 
is acknowledged, bat in every-day cases, where at flwt ic *=* 
appear no professional opinion is necessary or desirable. 

I am, Sirs, yours truly. 

WILUAM BBUOB. M.D^ 

/one etb. 1894. M.O.H. for Boss and Cromaruy^ 



‘•THE USE OF THE TOES.” 

To tho EdUort THE Laucbt. 

giBS —May I add a word In confirmation of Mr. 

Ellis’s statement as to the " use of the toes” in The Lanc»t^ 
of May 26th? I agree with him in his dissent from Sic- 
George Humphry Mr. Clement Lucas. Tbe toes do 
In walking. We are not yet so degenerate from our simiaix 
sires as to have quite lost this faculty. But to be seen ijj. 
perfection we must look to those men and women who do notr 
wear boots. I do not refer alone to savage races, but to man 
of all countries, especially those engaged in certain trades, 
who torn their toes to useful account. Striking examples, 
are found amongst Lascar and Italian sailors. I have seen 
an Italian sailor climb a single rope, seizing it with bis hands 
and toes alternately, tbe grip of the toes being as strong aa 
tbat of tbe bands. The use of tbe toes is very much a matter 
of early training and use. 

I am, Sirs, your faithfully, 

Llngwood. Lyas, Jons Snd, 1S94. ROBEBT BABNES. 


To the Editors qf The Laeobt. 

8 iBS,—Sir George Humphry "will not object to my advo¬ 
cacy of tbe usefulness of the toes,” but he does not make it> 
clear whether be himself believes In sneh usefulness. There- 
is nothing to show tbat be does not still hold the view- 
expressed in "Tbe Homan Skeleton,” that tbe toes have been 
‘ ‘ thrown nearly into disuse by civilisation; and their servloes- 
can be spared without detriment to the rest of the frame.” 
Having made the definite statement that the toes are "nob 
used.” he explains the absence of muscular atrophy ^ 
admitting sufficient movement to prevent It. But, in the 
case of the smaller toes, vigorous, abundan^ and effective use 
may occur with hardly any movement at alL The n«or 
muscles are, in tbe act of walking. reaUy of the toes 

against the surface beneath them, thus givmg foothold. And 
as they all move In vertical planes, a moderately tight boot 
does not prevent downward pressure by these toes, even, 
though they be closely packed together. The great to^ 
having its plane of movement oblique, is most restricted lo 
this respect by tbe median-pointed boot, although Hr. Clement 
Lucas wonld have us beUeve tbat it is the only one habitually 
used. * To observe tbat the muscles which act on tbe toea 
‘ ‘ have the further office of aiding the movements of the ankle 
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aod tarsal joints ” is not to admit the nsefnlness of the 
toes. Sacb purpose might be served if they did not exist 
and the tendons attached to them were fixed to the heads of 
the metatarsal bones. As it is, however, when the heel is 
raised the long flexors, having their tendons attached to the 
ends of the toes and acting on the plantar arch as bow* 
strings or tie-rods, have a tendency to inclade in that arch 
everything between the ends of the toes and the os calcis. 
In this way the heads of the metatarsal bones are apUfted 
and, when borne down by the weight of the body, are Itt 
down gently. Sadden and injarious pressure is thus pre¬ 
vented and so also is friction. Failure of this function, in 
varying degree and under dilTerent conditions, is the cause of 
callosities on the sole, of “metatarsalgia,” of “Morton’s 
Toe,” and of suftering such as that described by Dr. 
Guthrie in The Lancet of March 19th, 1892. Not only In 
these cases is there a clear surgical indication to rest^ore the 
functions of the toes. It is now ten years sioce I first pnt 
forth in The Lancet a plea for the study of “The Physiology 
of the Feet,“an expression then nscdfortbe first time.^ Since 
then, in your columns, in “The Human Foot ’’ and elsewhere, 
I have done my best to promote it. But I am not likely to 
induce “shoemakers and fashion to increase the range of the 
usefulness of the toen," if it is to be understood that so great 
an authority as Sir George Humphry, eminent not only as a 
surgeon but as a philosophical anatomist, scarcely recognises 
either their usefulness or their use. 

1 am, birs, yours faithfully, 

Gbucester, Jane 2nd, 189i. T. 8 . ElliS. 


“PARALYSIS FOLLOWING DIPHTHERIA OF 
THE GENITALS ONLY.” 

To Editort of Thb Lakobt. 

Sirs,— Corroborating the interesting case under the above 
heading published by Dr. Gayton in The Lancet of 
May 26:h, allow me to refer to a case reported by Dr. Hill 
in Thu Lancet of March 9tb, 1889, and mentioned in 
my book, in which a man aged forty had false membrane 
on an old eczematous patch near the anus, which was 
followed by typical paralysis. There was no false mem- 
brrm.e in the throat. The daughter of this patient, aged 
nine, had some weeks afterwards primary diphtheria on 
the vulva, which spread to the vagina and perforated the 
recto-vaginal wall. There was also false membrane on the 
throat which extended to the lung, causing death. Dr. 
Gayton is to be thanked for bringing forward the case, if 
only to qualify the statement recently made that diphtberetic 
paralysis does not follow except when the fauces Itove been 
previously affected, and it would be interesting to know on 
what rational hypothesis such an assertion can be sus¬ 
tained. I am. Sirs, yours faithfully, 

Mansfleld-street, W.,Msj'28tb, 189*. LENNOX BBOWNB. 


“TRIKRESOL FOR INHALATION.” 

7b the Editort of Thb Lavobt. 

Sirs,—T he interesting observations of Professor Cbarteris 
on Trikresol, communicated through THE Lancet, must have 
attracted the attention of many of its readers; and the 
important fact that trikresol is free from the poisonous quali¬ 
ties of carbolic acid must have suggested its ^eat superiority 
in medical and surgical practice. Through the kindness of 
Professor Cbarteris 1 have been favoured by Messrs. Zimmer¬ 
man with a specimen of Schering’s trikresol, in order to ascer¬ 
tain whether it could be used for inhalation, as the poisonous 
properties of carbolic acid have for that purpose made it 
somewhat objectionable. My object was to determine 
whether trikresol when mixed with water in definite propor¬ 
tion would, like carbolic acid, when treated similarly, yield a 
vapour, on boiling, of definite and constant strength, a pecu- 
liaSty which attaches, as I pointed ont some years ago, 
to carbolic acid, and which makes it superior to all other 
antiseptics for inhalation. I find that trikresol follows the 
same law, as might have been expected, as oarbolic acid, and 
that a mixture of one drachm of trikresol to one pint of water 
gives off, when boiled continuously, a vapour of the same 
strength as the mixture. This is rather strong for children, 
and a weaker solution may be used. To what important uses 
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this property of trikresol can be applied in the treatment of 
many maladies by inhalation, 1 hardly need point out. 

I am, Sirs, yours truly. 

West Kensington, Hay 81st. BobebT Lbx. 


“A CASE OF ADENOMA OF THE BREAST 
WHICH AFTER NINE YEARS DEVELOPED 
CARCINOMA.” 

7b tiu Editort qf Thb Lanoxt. 

SiBS,—May 1 remark that Mr. Wairington Haward's caee 
under this heading, in The Lancet of May 19tb, iUnstntea 
the rule and not the exception, unless It may be as to the 
length of time? For fairly obvious pathological reasons sil 
the connective tissue tumours which appear in the ienule 
breast during its devolution period pmw eventnally into a 
malignant staga Most often the secondary lesion is carci¬ 
noma, as in the case dted; less commonly it is s{n>dle- 
celled sarcoma. The former springs from the epithelinm of 
the included acini, which dilated form the alvsys nomeront 
cysts ; the latter from the redundant fibrous tissue hasa I 
think the time within which the fatal modification enaitss 
averages five to six years ; in an instance of the last-named 
order, now under my care, it was only foor yean. Ihs 
important practical point, however, vdth which I am 
here concerned is the differentiation of these tomonn 
from the outwardly similar “lumps" manifest dniing 
the development of the mamma:—i.e., in yoaog girls. 
The former always, sooner or later, verge into canceroos 
disease, the latter never. The former rarely fail to undergo 
resolution under appropriate local treatment withoat resort 
to operation ; the latter imperatively need ^rly excision. Hie 
former I have never yet found in association with cyst forma¬ 
tion ; the latter are always full of innumerable cysts, some 
large, some microscopic, a tbin section being recognisable at 
a glance by its cribriform appearance. The former are often 
multiple : the latter always single. With such significant 
clinical points of distinction it becomes peculiarly oeceeeaiy 
not to confuse these two essentially different lesions nndersn 
ambiguous title common to both, ilieterm “fibre-adenoma" 
might thus be discarded with conspicuous advantage: tbs 
harmless adenoid thickening seen in young girls is appro¬ 
priately described as the “ fibroma of adolescence ’’; the far 
more serious disease of middle-aged women should, in accord¬ 
ance with its most salient characteristic, be styled “cyitio 
fibroma.” I am, Sirs, your obedient servant, 

Qlouceiter-place, Portman-squai'e, W. HBBBXBT SbOV. 


HEALTH RESORTS AND INFECTIOUS 
DISEASES. 

7b tho Editort of Tbb Lanobt. 

Bibs,—I t is not to be wondered at that there is stDl mneb 
criticism of the notification system and even some donbto 
as to the utility of it. The enormous epidemics of noti¬ 
fiable disease through which we are passing are proof 
enough that it is not so efficient for prevention of disesM 
as we should expect it to be. We can only persevere in 
attempts to make it work smoothly and efficiently. Snrdy 
some more public nse of notification should be practicably 
especially in regard to places which we regard as hc^tb 
resorts. I think the time is opportune for asking you, bewt* 
the holidays, to nse your Inflaence to secure that these places 
do not bet^me disease resorts. Let me illustrate my mean¬ 
ing. Last year one of my patiente, with seven small ^y^ 
went down to a popular seaside place; which shall m 
nameless. Four of them took scarlet fever there at such 
dates as to make it certain that it was caught in the placa 
and probably in the house. His expenses were gr»t, and 
the oldest of the four nearly died. 1 reported these facM to 
the medical officer of bealtl^ who replied with great comteiy 
and, I think, suspected the font et origo mali, but could n« 
satisfy himself or give any information that could lead to w 
detection of the culprit. A medical friend told me a fw' 
days ago that he took a bouse in a well-known place on m 
Thames for the benefit of his family. Four of them tw 
diphtheria in the bouse, and one typhoid fever. 
defects of drainage in ti»e house and the adjoin^ h0“* 
were discovered. Buiely, with all our sanitary 
their costly administration, such accidents ^onld 
rarer. I would surest that a visitor, in taking a boose 
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*bould be able to satisfy hlmaelf at the office 
4 *' 4 ?® Health Department that there is a clean bill of health 
in its riivoar, and that where infections diseases have 
ocontTod in sncb places the boose should not be let again in 
nparttnents till the medical officer of health is sat^fied of 
“d disinfection of the premises. It shonld be 
t-bo boast of a watering-place or health resort to give 
re^onable publicity to its infectious diseases, instead of, as 
I fear is the case at present, suppressing information as 
cnncb as possible. It is surely the interest of such places, in 
^be long^ ran. to prevent the scandal of attracting people for 
f-aealtb purposes and infecting them with grave diseases. 

I am, Sirs, your obedient servant, 
m^bbui-y-, Jane 4tb, 1894, J. Gbet Gloteb. 


THE GENERAL MEDICAL COUNCIL. 

To the EditoTt of The Lancbt. 

Subs. —The reporting of the General Medioal Council meet¬ 
ing® by Thb Lancet is usnally so accurate that Iseldomtske 
tihe hronble to read my own speeches, and hence I did not read 
oertain words which were put into my month in your issue 
of Alay- 26th until my attention was accidentally called to 
t,hem by seeing them qnoted elsewhere. In the report of the 
discossion. on midwives’ certificates, after the text of an 
amendment proposed by Sir William Turner—an amendment 
wbiob I book part in drafting, which 1 seconded, and which 
was carried—1 am made to say something about the pre¬ 
ceding resolatioD being “trades unionism run mad.” May 
i say bbat I never uttered any sncb expression, nor did I 
bear ib uttered by any other speaker in the debate. But 
my cbief object in writing to yon is to put on record that 1 
eeconded the amendment. 

1 am. Sirs, yours faithfully, 

R Bhudbnbll Cabtbb. 

Qaeexk Axue-atreet, SIT., June 3rd, 1894. 




INTERNATIONAL SYSTEM OF ELECTRO¬ 
THERAPEUTICS.” 

7b ttie Sditort The Lakobt. 

SiBS,-In the review of the above your reviewer kindly 

notion my article on Static Electricity and calls attention 
^ xny indebtedness to Professor Oliver Lodge, quoting two 
sentences from the paper in question and pointing out the 
almost identical langnage to that used by Professor Lodge. 
As this might be misunderstood by some readers of the 
review I would ask yonr kind permission to allow me to 
make an explanation. On the second page and a few lines 
above would be found: “ The chief exponent of these modem 
wiews is Professor Oliver Lodge, whose treatment of the 
flubject will occupy our attention in the earlier pages.” 
besides Professor Lodge I have laid other authors under 
contribution, notably De Tanzelman (“Electricity Jn Modem 
Life”), and Poyser (“Electricity and Magnetism”), whose 
I am sorry are not mentioned in the text The MS. was 
eent off la a burry without a bibliographical index, as I in¬ 
tended. X wrote to the editor almost immediately and bad 
bis assurance that the proofs would be sent to me for 
correction and that I could make what additions I wished. 
The proofs were not sent, and the article appeared in Its 
nresent form.—I Sirs, yours faithfully. 

Torn WtJT'r'BW ni.’ 

Jane 4tn 
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Oistfvferfy Jtttum of the MedicaX Officer of Bealthfor 
Mamchetttr. 

Tbei return for the quarter ending March Slst, 1894, has 
- ^ been issued by Dr. Niven. It is valnable as giving a 
of the public health at the time, and the statements 
f5®^ntainB should incite to greater sanitary efforts. Of 
. f-rttiouB diseases 750 fresh cases were reported, against 
V in the preceding quarter, and 794 the corrected average 
lOOO first quarters of the previous three years. Sixteen 
_£ reported. 1 of which was fatal. In 

anarter of 1893, 4 cases occurred, and 15, 215, and 
3 ^ ^^pectivcly In the third, second, and first quarters of 


the same year. A fourfold increase in the last quarter 
the preceding one is not satisfactory, and it shows the 
for careful and unceasing watchfulness. This is borne * 
by the fact that the average per week for the ^ 
six weeks has been 6 7. The reported cases last qi 
were equal to an annual rate of 0‘12 per 1000 of ^ 
city population, against one of 0 03 for last quarter. ” -f- 
incidence was heaviest in the old township of Af ^ 
Chester, where it equalled 0 41 per 1000 annnally; ^ 

cases of scarlet fever were reported, equalling a ia.t& 

3 44 per lOOO living, against 656, equalling a rate of 5 
the previous quarter, and 2 71 the average rate for the :6- 4 
quarters of the years 1891—93. The disease was most 
Valent in north and south Manchester, where the attack ar*s 
was equal to 4 06 and 4 05 respectively, while in the 
Chester township it was only 1 88. In the twelve selecsf^ 
notification towns in the North of England the rate 
somewhat higher, being 4’32 per 1000. Liverpool being 
highest, with a rate of 6 06; 117 cases of dipbtheria anil, 
of membranous croup were reported, being equal to a rst« 

1 09 per 1000, as compared with 138 cases of diphtheria s 
17 of membranous croup, equalling a rate of 120 per lO 
during the last quarter of 1893. Here it may be noticed bks 
the oldest and most insanitary township was the most ligkat:- 
viaifed ; 127 cases of enteric fever, equalling a rate of 0 98 
1000, were reported, as against I’EO, the average rate in eA=> 
first quarters of the previous three years. In the twelve seleokw^? 
notification towns it averaged 1-27, ranging from 0 20 ^ 
Huddersfield to 2 15 in Liverpool Measles does not 
to have been excessively prev^ent in the last quarter, bw-* 
whooping-cough is above the average of the previous tbr^g^^ 
years. The old Manchester township has suffered more thfss^ 
the others as regards smaH-pox and enteric fever, bnt 
from scarlet fever and diphtheria. At the beginning of 
last quarter 283 patients were In one or other of the hospit^^^^ 
for infections disease, and during the thirteen weeks 40^S 
were admitted, being 341 fewer than in the first quarter or 
1893. Of these 43 were found to be suffering from other 
acute diseases. Deaths.—In the thirteen weeks 3014 death* 
were reported, being equal to a corrected annual rate of 22 *6 
per 1000 of the population. In the first quarters of 
the previous three years it averaged 26 2 per 1000, so 
that last quarter’s rate was nearly 14 per cent, below the 
mean. In the Manchester township it was 28 8, in North 
Manchester 17 5, and in South Manchester 21 7 per 1000, 
so that the fatal supremacy of the old township is still main, 
tained. The rate of infant mortality was 168 per 1000 last 
quarter, against 180 in the previous one. In the old town- 
ship it was 181 per 1000. In this township the deaths from 
phthisis were as high as 3-33 per 1000, against 2 23 in the 
city generally. The deaths from diseases of the Inngs and 
air-passages other than phthisis were somewhat below the 
average ; but In the old township the rate was 8 02 per 1000 
almost twice as high as In the other two townships. It is 
evident, therefore, that this district requires special attention 
from the medical officer of health and the sanitary com¬ 
mittee of the corporation. Much of it lies low, near the 
banks of a stream, which is at present no better than an open 
sewer ; the bouses are old and dilapidated ; while the inhabi¬ 
tants are in the main the most degraded and the dirtiest of 
the citizens. 

Victoria University. 

An interesting ceremony took place the other day in the 
election of Professor Ward, the Principal of Owens College, 
to the Vice-Chancellorsbip of the Victoria University. No 
better selection, either academically or socially, for filling this 
distinguished position with ability and dignity could have 
been made. Professor Rendall, the retiring Vice-Chancellor, 
said that in the foor years during which he had held the office 
the candidates for noiversity examinations bad practically 
doubled, baviog increased from 387 to 762. The nombei of 
degrees conferred were 50 in 1890, 70 in 1891, 85 in 1892, and 
117 in 1893. This year the candidates for examlzration were 
already 600 These figures show the position the University 
has already gained, and the rapidity with which it has won 
its way to confidence of the people in the North of 
England. 

Pest-Gradmte Lectures. 

Post-graduate lectures have been given for some time at 
the various hospitals in the summer months, and to suit the 
convenience of the medical men who attend them they are 
usually given In the afternoon. A request baa been made to 
the Board of Management of the Manchester Royal Infirmary 
the Medical BosH to allow some of these lectures to be 
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^ wards in the afternoon, bat it has been some- 
'What oortl^ refused. Some of the lectores oan no doabt be 
Owens College, bat others which are rather clinical 
o emonstrations than leotarea oaonot be given away from the 
tiospital, and have in oonseqaence to be abandon^. It has 
sometimes been tboaght that the closer allianoe now sabsist* 
log between the collie and the infirmary would lead to a 
clearer apprehension on the part of the aatborities of the 
latter of the methods and requirements of advanced medical 
education, but this, apparently, was a mistaka The decision 
of the Board stands in the way of a pablic benefit, and it 
wviil be unfortnnate if this obstmetive position is 
T/vo-eart Syttern, 

For many years it has been a common thing to see two 
carts and two horses passing along the streets in charge of 
one man. It is a practice not anattended witti dajoger, as 
the horses cannot be under full control, and it is moreover 
cruel to the animals themselves. The second horse is tethered 
loy the neck to the back of the first cart by means of a rope, or 
perhaps more frequently by a chain. The movements of the 
two horses are rarely synebronoas, the second seldom starts 
at the same moment as the first, and so gets a drag on its 
liead ; while in the numerous cases where the first is stronger 
or speedier, the oontinoous dra^q^g by the neck of the 
xinfortanate second animal, is productive of macb cruel 
saSering. Tbeobject of this arrangement is, of course, tosavea 
man'swages. Itbaslong been a scandal, buthas survived many 
attempts to pat a stop to it, both within the Coancil and 
elsewhere. Now, however, there is some hope that its end is 
near, as the House of Commons baa sanctioned a clause in a 
£111 promoted by the Corporation, prohibiting this two*cart 
Etystem within a radius of two muesfrom Albert-sqaare. The 
reason for this limitation of area is not apparent. 

June Sue. 


NORTHERN COUNTIES NOTES. 

(Fbom oitb owk Cobrespondekt.) 


The Propoted Site for the Neneutle Royal Infirmary, 

The committee appointed by the governors of the New* 
castle Royal Infirmary are to meet the Town Moor authorities 
-ebis month in reference to the site for the new building. The 
place selected is a portion of the town moor called the Leases, 
nnd, in the opinion of many, is not a very desirable situation. 
.An extension of the Leases Park has been made lately into 
wvhat is practically a new and beautiful park, and if the 
sutborities would grant a site at the north side of this new 
park they would do a graceful act; nor, considering bow 
xnnch has been done by private individuals in Newcastle in 
-Ehis direction for their city, is it too much to ask. Then a 
tiaUdiog might be erected worthy of its parpose, worthy of 
I^ewcastle, and at the same time nearer the collies. 



Cottage and Village Soviet. 

The deputaUon appointed by the Newcastle guardians to 
•^isit the varions unions in which separate institutions have 
Iseen established and the bousing and instruction of the 
.^orkbonse children have reported the result of their visit. 

every instance the deputation was most agreeably sur- 
.^i^rised with the success of these homes, and In this respect 
^^ewcastle was fifty years behind other unions poesessing 
^ pcb institution. They recommended, however, that another 
^^patation of a more representative character be appointed 
^ ^ homes. The report was formally adopted. The 

^ visited were Salford, Chorlton, Manchester, Warring* 

Liverpool, West Derby, and Birmingham. The village 
> Et Whitley have l^n inspected by H.M. Inspector 

, Inglis, who said ; “I have found them, as I have 

done, in a perfect state of efficiency. The booses 
j^iodels of what such bouses should be, and anything like 
^rightness and cleanliness which one sees in every direo* 
I never eaw exceeded in any other institution.” The 
oe of fche girls was very satisfactory. 

Diphtheria at Byers CfreeTL 

_ Sati^ iifiB laid a letter before the Auckland Sanitary 
for urgent attention to Byers Green. For 
diphtheria had been prevalent, and 
seemed to have localised itself. He wished 
-to do, as the villagers visited Infected booses 
counsel he gave them as to prudence 
disregarded. As a result the medical 


officer and inspector were commissioned to make an investi*- 
gation into the causes of the disorder, whilst bandbiUa 
offering counsel to the inhabitants will be issued 
Fortheowiwg Amiulanae Reoiem 
Arrangements have been made to bold an amboIaDoa 
review in the Recreation Ground, North-road. Newcastle, on 
the Blst of July next, when It is expected that about 1500 
ambulance men will Im present The proceeds, less expenses, 
will be banded over to local charities. 

Sandtome Beqvottt by a Sunderland Lady, 

The late Mrs. George Foreman, of Thornhill Park. Rondev* 
land, has left the sum of £3000, free of duty, to Wearside 
ohatities, religious and pbilantbropic Institutions, Inclading 
to the Sunderland Infirmary £1000 and to the Sunderland 
Eye Infirmary £400. 

Small-pox iti Lanchefter Union. 

8 cjaU*pox has again appeared In the Lanohester Union, a 
new case having broken out at Allendale Cottages. The 
patient was removed to the Leadgate Fever Hospit^ 
NetressUe-on-Tyne, Jims Stb. 


SCOTLAND. 

(Fbom oub owe CoBBsspOKOBirr.) 

The Edinburgh Toron Council and the Spread ef SmaU-poxt. 

At the meeting of the Edinbui^h Town Council last week 
a letter was read from the medic^ officer of health as to the 
prevalence of small-pox. In his letter be said that as eighteen 
fresh cases of small-pox bad been reported during the week 
he felt bound to draw the attention of the council to the 
fact. Notwithstanding the prompt notification of cases in 
Edinburgh there was great danger of its continued extension 
from the proximity of the burgh of Leith* to which town the 
infection of most of the cases had been-traced. It was, there¬ 
fore, important that the two corporations should work har« 
moniously and promptly in stamping out the epidemic. The 
time, be considered, bad arrived wbeo, in his opinion as their 
medical adviser, they should call on the Leith authorities, in 
the first instance as a matter of neighbourly friendship, to 
adopt without delay the Notification Act; and as in the 
present emeigeooy their hospital accommodation might be 
scanty this step would enable the Leith Corporation more 
satisfactorily to enforce isolation at home—a measure which, 
though admittedly imperfect, might be of much benefit in 
checking the progress of the epidemic. This latter, on the 
motion of the Lord Provost, was remitted to the Health Com¬ 
mittee on the understanding that Leith should be formally 
communicated with on the subject. It was intimated at the 
meeting that there were 317 patients in the city hospital, 
52 of whom were suffering from small-pox, and 142 from 
scarlet fever. 

The Lord Sigh Commiasioner. 

The Lord High Commissioner to Uie General Assembly 
and the Marchioness of Breadalbane have paid their usual 
visits to the various hospitals in Edinburgh. The Marchioness 
also opened a bazaar at the Longmore Hospital for 
IncniaUes, the articles for sale having been made or pro¬ 
vided by the patients for the benefit of the institation. 

Small-pox in Leith. 

Small-pox still continues to spread in Leith. The exact 
number of cases is not known, as some of the medical men do 
not report their oases, owing to the Notification Act not beiog 
in force. Notwitbstandlag that many cases must, under the 
circumstaooes, be treated at home, the hospital accommoda¬ 
tion has had to be still further increased. The Soottman of 
Wednesday last week stated in a leadiog article that tb^ 
••have received information to the effect that the souill-pox 
hospitals in Leith are utterly unfit for their purpose, and ^at 
there are no sufficient oonvenienoes for the treatment of the 
patients who may oome in.” This is a grave charge and one 
which would not be made lightly by the Seotemany and, if 
correct, sorely demands interference from beadqnartars ; if 
the ^cretary for Scotland does not possess the necessary 
power it is time be did. 

Draft Ordinance on Qualifications for UnieerAty Chairs. 

The Scottish Universities Commission have issned a draft 
ordinance on the qaalificatioos of candidates for University 
chairs. Acting oeder the powers given to them by the Ac^ 
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ordain : That in the case of a vacancy in any professor- 
<sb{p in any University the University Conrt shall ^vertise 
«3acti vacancy, and shall request candidates to submit evi- 
<lence of their qaallflcations on or before a date to be fixed 
^y the coart ; that the Senatns Academlcos shall thereafter 
Appoint a committee of not more than five of its members, 
whom the evidenoe snbmitted by the candidates shall be 
transmitted, and who shall consider the same and present to 
the patrons of the vacant chair a detailed and reasoned 
{report on the candidates' qnalifications ; and that this ordi- 
nanoe shall come into force from and after the date of its 
Approval by Her Majesty in ConnoiL 

Opening of tho Duddwgtton ConvoAeacmt Home. . 

This home ia in connexion with the Edinburgh Medical 
filissionary Society, and was recently bequeathed to that 
nodety by Mrs. Maigaret Sanson. The bouse and grounds, 
which were her private residence, were opened as a oon- 
wsklescent home by the Lord High Commissioner. Sir T. 
Oraing'er Stewart, who is president of the society, detaild 
the history of the society. The Lord High Commissioner 
warmly oongratolated Sir Grainger Stewart on tlte bonoor 
the Qaoon had conferred apon him. 

«Jiiiia Ath. 


IRELAND. 

(F&OK OUB OWN COBBSSPOBDBMT.) 


Jloyal College of Svrgeo'ne in Ireland. 

Tub annnal elections for the Council, &o , took place last 
Blonday. Xbe new names added to the Council are Dr. 

«Tacob, late secretary to the Council, and Mr. Arthur 
Ohanoe, surgeon to the Mater Mitericordie Hospital. The 
.-annoal report of the Connell for the year ending April, 1894, 
ahows tbat daring the year fifteen candidates, having passed 
the exaoxiziations, were admitted to the Fellowship, seventy* 
dour received the Letters Testimonial, and ten reedved the 
licence in Dental Surgery. In consequence of a resolution 
of the Fellows, adopted last July in reference to the financial 
oondition of the Collie, in which it was recommended 
that the salaries and fees of certain officers employed 
Oy the OoUege should be reduced by 25 per cent., a 
BSoonomy Committee was appointed who made certain 
ioDs. which were adopted by the Council By them 
the secretcbry of Council and the registrar of the Collie bad 
their salaries reduced by 25 per cent, each, the examiners’ 
-fees redooo<l by 50 per cent., and for the present the payments 
onade to tbo members of tbe Committees of Management, both 
of the RoyaJ CoUegeof PbysioiansandtheApwtheoaries’Hall. 
were discon^lATied. Other subjeots in tbe report include the 
of the diploma fee, the conjoint examinations of tbe 
andl Apothecaries’ Hall, and tbe Vaccination Acts’ 
SmSlment Bilt 

Ttie Medioo-Pggchological Auficiation. 

The annual meeting of this asaoci&tion will be held in 
Dahlin nexc week. Tbe foreign visitors will Include Professor 
Vlenedikt of Vienna ; Dr. Jules Morel, Inspector of Asylums 
P Ralirfani 1 -Ur. Ren6 Semelaigue, Becretary to tbe Medico- 
5o.«wchologi«3»l Society of France; and Dr. Corwen, President 
fhe Medico-Psychological Association. Professors 

5v and Fraser will attend and give demonstrations 

The prMidential address will be delivered by Mr. Conolly 

Borman. Antiquarian Dieeovery. 

. stone boulder has been found on the farm of 

i^,r«ollv. J P-» 0* Rassanmore, county Louth, which 
of &reat interest and importance. Two of the 
the stone have deeffiy cut markings, somewhat 
<sides or -sclent Ogham (pronounced Owam) characters. 

of the stone were submitted to the Bishop of 
noted antiquary, who considers tbe markings 
CLitnerlo^ _ peculiar, and beyond his power of elncida- 

i^enuino ^ Frof. Rbys, Professor of Celtic in 

A_, .yefgity, has not obtained any decided opinion, 
cforo inscriptions that have been deciphered have 


.-tion. 
O 


<jxto^ inscriptions that have been deciphered have 

^be sepulchral monuments, but this inscription 

highest antboritieB on Celtic or Dmidlcal 


rbos poz 
imaxklDR®* 


Irish Medical Auociation. 


meeting was held on Monday, June 4tb, tbe 
occupied by Mr. Austin Meldon, D.L, the out- 
titxBix The council in their annual report drew 

going pre large number of Poor-law medlc^ officers 

«ttept Iou take no interest in mstten relating to their 

who appa^®***’*^ 


position, and stand aloof, declining to strengthen the < 

tbe association by joining Its ranks. 

June 6tb. 



THOMAS PATTERSON, B.A., M.D Q.U.I. 

Wb have to record tbe death of Dr. Thomas PattersoK 
medical officer of health of Cbadderton, medical officer c 
the Oldham Union, and county councillor for Cbadderton, 4 
the forty-fifth year of his age, on June 2nd. A remarkat>3 
man disappeared from tbe life of the Oldham districC 
and one whose loss will be widely and severely fel* 
Twenty-two years ago Dr. Patterson took np bis abod. 
in the district of Cbadderton, near Oldham, and shortly 
after his arrival be was appointed medical officer to tfca 
Oldham Union Infirmary. Daring tbe whole of the inter 
vening period his relations with the Oldham guardians haw< 
been of tbe most cordial character, nor bw any friotios 
marred the discharge of tbe important duties which t>« 
has so long fulfilled. Gifted with a clear intellect anc: 
a keen wit be never hesitated to convey in a trenohaxxi 
manner tbe opinions which he held. But withal his strain 
individuality acted as a charm on evemne with whom Ixc 
was Imrngbt in contact and neotralljwd tbe effects of 
difference of opinion. Abstemious to a d^ree in his pereonaJ 
Indulgencies, be was most generous on many occasions to 
others, and his death has come as a great blow to his patients, 
who have lost In him a skilful adviser and a friend. For 
twenty-two years be had also held the msition of medial 
officer of health to the district of Cbadderton, and in that 
capacity he exhibited the utmost interest and aotivi^ in 
relation to all sanitary matters. During the outbreM of 
small-pox in 1886 be, at an early period, called attention to 
the probability that tbe Oldham Small-pox Hospital was 
the means of spreading tbe disease In the neighbouring 
district of ChaddertoD, an opinion which has subsequenwy 
been strengthened. He was a consistent advocate for tM 
removal of small-pox cases to a great distance from centres of 
population. It is, however, in connexion with the smoke ques* 
tiOD that Dr. Patterson is ^st known. Finding that the local 
authorities were not disposed to pursue a vigorous policy 
in regard to tbe emission of smoke from manufacturing 
chimneys, and holding strongly that the pollution of tbe 
atmosphere by smoke is injurious to tbe health and comfort 
of the community, Dr. Patterson, in bis private capacity, 
at bis own expense, and in the face of much hostile feeling, 
availed himself of tbe powers given by tbe Public Health 
Aot of 1875 to enforce reform. In this crusade he was 
subjected to much wear and tear, acting, as be did, as his 
own lawyer, and. indeed, during bis brief illness be was 
worried by tbe fact of having a large number of oases of 
proseontioD for smoke offences impending. He bad, however, 
the gratlfloation of knowing that tbe inflnenoe of bis work 
was hot only folly recognised in his own district but had 
extended to surrounding towns, and of discoveriug that many 
who bad been exoeeffingly bitter at the commencement 
of these proceedlogs had turned to be his admirers and 
supporters. About a month ago he was presented with 
a gold watch by a few friends as a token of regard and of 
recognition of Us public service, in respect of which it 
Is well known that be bad consistently refused tbe pecuniary 
aid preued upon him. A year ago he was returned 
unopposed as member of the Lucashire County Coun<ffi for 
Cbadderton, a position which we believe be accepted In the 
hope that he would thus be enabled still further to promote 
the cause of a pure atmosphere. It only remains to say that 
the loss of Dr. Patterson's complex but striking and 
attractive personality to those who were fortunate enough to 
be on intimate terms with him, will be a severe and lasting 
one. __ 


WILLIAM MAR8DBN, M.R.C.fl.ENG. 

Thb death is announced of Mr. William Marsden at South* 
port in his eighty-second year. As a student at Universl^ 
Collie, London, be gained tbe gold medal for Materia 
Medica, and qualified as M.R.C.8. and LS. A in 1836. After 
Btudjlngin the hospitals of Paris be returned to Yorkshire 
and became medical officer of health for Hirfield, Ravens- 
thorpe, and Tbomhill. He also aoted for thirty years as 
Bui^eon under tbe Factory Acts, and was at one time medical 
attendant to tbe police. 
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Ptbital IldDs. 


_Medical Magistrate.— Mr. Robert Harrison 

M.D.Darh., M.R C.S., has been placed on the Com* 
^nladon of the Peace for the borongh of Gateabead-on-Tyne. 


Middlesex Hospital.— At a quarterly general 

^soort of this hospital held on the Slst oit. it was.annoanced 
*t.bat plans and BpeciScations for the oeir operating theatre 
the hospital had now been completed, and a tender 
ezecnting the work at a cost of £3296, together with 
mnoCher tender for the ventilation and haRtinp ; at a cost of 
.£1129 16i., bad been accepted. 

Outbreak op Small-pox in Dublin.— Our 

T>nbUn correspondent telegraphs as follows:—*'8mall*pox 
3kas appeared Mnong the inmates of the North Dablin Wotk- 
liouse. The disease commenced with a man named McKenna, 
'^bo Qot been oat of the nnion for several months pre- 
Tioasly. The cases, six in number, have been transferred to 
-the Hardwick Hospital The inmates are being vaccinated 
or revaccinated, and the ntonost enei^ has been shown bv the 
'workhouse officials in preventing the disease spreading.'* 

Deaths of Eminent Foreign Medical Men.— 

Dr. Eduard Bperk, formerly Medical Inspector for Eastern 
Siberia and author of noany reports on the infectious aud 
other diseases of that country. Of late years be was senior 
medical officer of the Kallnkin Hospital Bt. Petersburg, and 
lecturer in the Institute of Experimental Medicine.—Dr. 
Nikolai Alexdeviob Stn^anoff, Senior Physician to the 
Odessa City Hospital and a frequent contributor to the 
8&utk Ruttian medioal Oaiette. He wrote on pneumonia, 
diphtheria of the intestines, trichinosis, Ac. His age was 
flfty-twa 

Presentations to Medical Men. — On the 

occasion of the conclusion of his year of office as Mayor, Dr, 
Alexander Croucher was accorded a vote of thanks by the 
Hastings TowA Council for the impartial manner in which he 
had carried out bis official duties. The vote, which has been 
embodied in an illuminated address upon vellum and mounted 
in a handsome gold frame, was presented to Dr. Croucher on 
Friday last, June let.—The members of the Coventry police 
force have presented a silver - mounted walking stick to 
Mr. M. W. Oldham, L.R.C.P. Lond., M.R.C.S. Ecg., as an , 
acknowledgment of their gratitude for his services as in- i 
atruotor in the duties of ambulance work. I 


Foreign UNivERanr Intelligence. — Bvda - 

pest: Dr. J. Donath has been recognised as privat-docent in 
Neuropathology, and Dr. Paul Terray as prirat-dccent in 
Medicine. — fienera; Dr. S. Keeer has been recognised as 
privat-dccent in Dermatology and Syphilis.— St, Petertburg 
(^Military Medico-Chirvrgioal Academy): Dr. Pashutin, Pro¬ 
fessor of Experimental Pathology, has retired and becomes 
Kmeritus Professor; Dr. PoIotebnoS, Extraordinary Pro¬ 
fessor of Dermatology, has been promoted to the rank of 
Ordinary Professor. Kharlutf: Dr. CherevkoS has been 
recognised &8 privat-doomt in Physiology. — Cracon: Dr. 
Anton Rosner has been promoted to the rank of Ordinary 
Frofessor of Dermatology and Syphilis.— Kazan: Dr. 
Rff. P. SergGeff has been recognis^ as privat docent in 
pharmacy and Pharmacology.— Berlin: Dr. Karl Posner, 
ftTivot-dooemi in Internal M^icine, has been granted the 
X'laok of professor. He was secretai^ of tbe German Com- 
^xsitteeat tbe Rome Congress. — Qratz: An offer of an ordinary 
..^wofessorsbip has proved an insufficient inducement to Dr. 
^:^^soberich to remain. He has decided to accept the invita- 
-—to become Heubner's sncceisor as Professor of Children’s 
^^^j^eases In Leipsic.— Toulovee: Dr. LabGda, Professor of 
I^^^T^mtive Medicine, has been appointed Dean of tbe 
Faculty for a terra of three years. — Vienna: 
^ Sternberg has been recognised as prieat-docent in 

; Professor Czerny of Heidelberg has decided 
where he Is in preference to becoming tbe 
•C^ gsor of Billroth. It is now expected that Professor 
^ of Breslau, who stood second on the list sent 
professorial senate, will accept tbe chair, 
j^owever, understood that the appliances and accommo- 
tor clinical teaching are far from perfect. Dr. Albert 
Professor of Dermatology in Breslau, has been 
I ted to accompany the Danish Commission which is 
to proceed to Iceland for tbe pnrpose of investigating 
lestiot) qI ieproey <ts it exists there. 



Royal College of Surgeons in Ireland.— 
At a meeting of the Fellows, held on Monday, Juoe 4tfa, the 
following gentlemen were elected for tbe ensuing VMr 
President: fYilliam Tbomley Stoker. Vice-President: wUliaiu 
Thomson. Secretary: Sir Charles A. Cameron. Council: 
Sir George Porter, Bart, Archibald Bamilt<m Jacob, Edward 
Hallaran Bennett. Sir Philip Crampton Smyly, Robert 
Lafayette Swan, Henry Bosborongb Swanxy, William Irdand 
Wheder, Austin Meldon, William Carte, Sir Charles Alexanda* 
Cameron, Frederick Alcock Nixon, Elendal Franks, Charlea 
Bent Ball, John Benjamin Story, Henry Fitsgibbon, Frauds 
T. Henston, Humphmy John Broomfidd, John L^taigne, 
and Arthur Chance. 

Model Abattoirs. — Sir Benjamin Ward 

Richardson, tbe President of the London Abattoir Society, 
delivered an important address on Thursday last on the 
food of tbe people. Referring to tbe formation of tbe Loudon 
Model Abattoir Society, nine years ago, the cbid points 
considered, he said, were tbe b^tb of the men engaged iu 
the work, tbe healthy oondition of the sbettoirs, and the 
state of health in which tbe animals themselves were. Tbe 
efforts of tbe society to establish a model abattoir In which 
to demonstrate the system they wished to adopt had been 
rendered futile by tbe difficulty of obtaining a oonvenieut 
site. Tbe society were of opinion that every county should 
elect a committee, which, like the Jewish sbeohita, should 
fully superintend the preparation of animal food. 


IPxrGamentaTs InttUigtita. 


NOTES ON current TOPICa 
Bsaminutkms for Sanitary Inspector*. 

Mr. CoaiiwAUJS hM given notice that In the conree of next week be 
will aek the Preeident of tbe Local Oovemcnent Board whether be bae 
jet decided to grant to the Sanitary lafpectore* Aosociatloe repreeenta- 
Uon on the Joint Examining Board proposed to be created for tbe 
bolding of examinations for oanltarj Inspactorshlps and the gtantfai^ 
of eertlficatee of competency nnder the provfslone of the Ltnidoe 
Public Health Act of 18B1. 

The Vaccination Qvettion. 

Mr. Hopwood hae iotrodnoed Into the Hoote of Commons a BUI “ to 
aboUah the eompolalon to vaocinate,’* and it has been backed by Mr. 
Channlng, Hr. Byles, and Dr. Clark. Tbe BUI cont^ns one eaaetlag 
elaoiw, which is to this sRset: “No person eball henceforth be com¬ 
pelled to vacdoate of cause to be vaednated any child or young person 
under the age of fourteen years, and all prosecutioas in respect of the 
meglect or refusal to vaccinate or cause to be vaednated shall cease and 
determine, and any lav or statute compeUlog to vaednate or cause to 
be vaednated is hereby repealed." Having regard to the state of 
business In ths House, there is almost no chance of tbe Bill 
discussed during the present sewlon. 

HOUSE OF COMMON& 

Thursdst, Hat sist. 

A Veterinary CoUege/or Dublin. 

In reply to a question, Mr. John Morley ssfd that the introduction of 
the Bill for astbUDR tbe establbhment of a veterinary college in ttablin 
awaited the completion of the necewary preliminariee by the geatle- 
I men promoting the College. 

I BxperimerU* on Living Animalt. 

\ Colonel Lockwood addressed a series of questions on this eol^eet to 
the representative of the Home Department.—Hr. George Rtueell. in 
, tbe raurie of bis reply, said that, se stated In Table III of tbe Pttflia- 
mentary paper, no retnm was received from Messrs. Lin Boon Heng, 
Otto Lang, and Conrad Oetiand, nor from the Ut« Dr. Xbo 

Inspector ascertained in tbe cosci of Messrs Romanes and Oerland, 
from inquiries at the laboratories whsre the licencee were available, 
that they had not performed any experiments, and therefore in¬ 
cluded their names in Table II. From simlUr Inquirtee in the cane of 
hleoera. Keng and Lang be ascertained that they had performed experi¬ 
ments, and therefore included them In Table L The licencee to 
persona included in Table II. were renewed from time to time beeanse 
for variouB reasoru the Kceuseee were nnable to take up that work in 
one year, whereas they were In another, and some (aueb as Professor 
Brown) held such licences in case they had to perform experiments 
with regard to the cattle disease or for judicial purposes. The- 
number of animals experimented upon might be taken as closely 
corresponding to tbe number of expertmente—viz., 40*6. Tbe names 
of tbe kinds of animals were all reported to tbe inspector, except 
those animals that were experimented on under CertiBcaie C. or under 
a licence without a certificate, all each experiments being upoa 
in a state of complete aneslheata. 

F&idat, Jvrx IST. 

Mr. Gardner informed Mr. Chaplin that tbe hug of ax aalma) 
landM from tbe Toronto on May SOtb bad been examiasd by tbe 
veterinary officers of the department, and they bad reported that the 
appearances presented were thoee of plenro pneumosla. 
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POTpotas of saoitary admiulitx^-hfuo' ^ ^ 

there could be any batter 
mtn who had bad greet exp6rI®*»eo as 

of the large dlstrict^wheUw rohal or^orbM^^o/ tf tba 

mijori^ of the Mmmietaa decld®!* the other ‘nr?Uu!^n^mt 
would be preptred to show due reapect jbe deefriom Bat ha most 
say a word upon the question of eaiary. In this BOi they rvara bound 
to show more respect to the medical profsMfon rh«w hitherto had bean 
shown in connexion with local govammeoe fa Scotland. At the preaant 
moment very eminent services were given for salaries so small uist be 
wu ashamed to name them; and, whatever the dedsloa of the com- 
mittoe might be now, be should feel bound no» only— sm be was d^ng 
now—to represent to the committee, bnt to urge upon them In the 
atrongMt way that a medical man should be attached to the depart¬ 
ment who should have a really sdequate salary. The Government were 
readv to accept the decision of the commitUe, bnt be certainly hoped 
the dedston would be iu favour of keeping the prorlslon for a medical 
xman being upon the Board as a member. 

Mr. Graham Murray argued that medical men, being wlthoat train¬ 
ing for such work, would be totally nnfle to alt inJndg;meot, as the 
members of this Board would be called upon to da noroover be said 
t^t they could not get a sacceaifnl pabl<c health official wbo was not 
An enihuaiast or even be might say a faddist. 

Mr. MacGregor said that this objection to the medical member came 
vwith a bad trace and very bad taste from gentlemen ot the legal pro- 
feaslon. .^e medical profe<slon bad In alt times given much labour 
mud advice and opioion free while the legal profession never thought of 
<lotng such a thing, and be wanted to know why lawyers should nave a 
XBonopoly of tbi^ new Board. 

Mr. Barry Smith spoke In fivonr of a medical man being on the 
Soard, 

On s vote being taken Hr. Provand's amendment wm rejected by 
86 votes toS7. 

Mr. Caldwell moved to add tbe words after practitioner ** of not less 
IsM than leven years' standing.” 

Sir Charles Cameron tbou^t It would be unwise to make this 
addition. 

After a short discussion Mr. Gsidwell withdrew his ameodment. 

Dr. Farquharson moved as an alternative to tbe holding of a dinloma 
In sanitary science, public health, or State medicine, “or who has 
been for a period of not lees than five yearn medical officer of a large 
urban or rural district with a population of over 60,000.” It 
dedrable, he said, to make this appointment open to tbe very hm rt 
meiical men in Scotland, and be found that at least four of tbsM did 
not bold tbe diploma In public health. Xn these elroumstances he 
thought ft well to move this amendment. 

Sir George Trevelyan said be was ready to sccept this amendment 
Iu this ntatter they ware following tbe policy of the late Oovemmestla 
the Bill which set up tbe county councils. Thn late Governmeat, 
looking to the extreme Importance lo ibe future of having a trained 
body of men in tbe position of local modtoal officem of hmltb, ft 
down that no one should be appointed who was not tha bolder of a 
diploma in sanitary science. State medicine, or public health. iev4«*iff g 
otneere of health were very properly exempted by the provision. 

Tbe Lord Advocate suggested that tbe population limit might be 
deleted from the amendment 

As the result of eome further discussion It was agreed to pass the 
amendment in this form: “ Or who has been for a period of not leas 
than Itva years medical officer of a county or burgh.” 

Mr. Parker Smith moved an amendment to the effect that tbe 
medical men should “not bold any other appofatment or engsge in 
private practice or employment.’' 

Sir George Trevelyan and others having expreesed approval of this 
ameodmtnt. It was accepted by the commlttea and incorpotated In the 
cUuse. _ 
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HM. Doetenra L. Heals at H. Cathallnaau. 

■■KACKER, Spine, A Co.. CalcnUa. 

Hahir’a Sanitary Sdenea Sarlaa. A Cktacbinn of Hyatana and 
Sanitary Soiaaca. In Fiftaan Parta By P. Babir, ItD. Camb. 
Part L: WaUr. 1894. pp. 608. 

Vhe F. a. Datis COMPANT,PhUadalpbla; and F. J. Bkbkan, Adam- 
■traat, Strand, London. 

An Intanatlonal Syatam of Blaetro-Therapantlea By B. B. 
Bigalow, iC.D., and olhart. lUoatratod. 1884. 

VHE Scientific Press, 488, Strand, London, w.c. 

Tha kfoUMPa Help and Gnida to the Domaatic Managamant of bar 
ChOdran. By P. Mnrray Btaidwood, M.D., F.A.C.8. 1884. 

pp. 1S4. Price 2(. ed. 


dar SchlaMwnndan Im Falda; T<n Dr. J. Habart (Joaef Safdr, Wia^ 
1884).—Lea BdaoUona Lenoocytalraa TiB<&>Tia da eartainaa Tnilnai 
V^gaialaa at Animalaa; par Dr, Gaaton Chatanay, Paris (SoddM 
d'Bdltions Sdantiflqnsa, Par^ 1884).—Walks in Balglnm; omtad to 
Farcy Lindlay (pnbwMd at 80, Flaat-atrant, Londoa, B.0.): 1884 1 

S rioa ed.—Eztondad Taps Indicator, Map of Londqm and Tklfeotr 
aide (C. SmtUi A Bon, 68, Chaiinc^croea, London, 8. W.).—A Bynopdo 
of Clinical Sorgery, dnrlng tha sarvioe of S. H. Plnharton, M.!!., 


Sargeon to tba Holy Cross Hospital: by F. A. Maaebam, M.D.. 
Aaautant Surgeon, ^t laUta City, Utah, 1888 (TTfbnna Job iwtfng 
Company, Balt Lake Citot—Transactions of toe Obstetrical Soelaiy 
of London, Vol. XXXv., for tha year 1888; Part 4. for Ocu^^ 
Novemberj and Dacambar, with Ganeial Index; Volt. XVL—XXXtC 
(Pabliabadby tha Society, 80, Hanover aqnara, London, W.); prfea' 
10a.—Examination Qaaatlona in Practice ol Madieina, with Anawait; 
Part 8 , Skla Ditaaaea; by *' CtUa Quod Fkoiaa '* (E. A B. Litbigata^ 
Edinborgh); prlea la. net.-The banata, tha Organ of AriaUxiM ^ 
Jana, 1884 (A. P. Uaraden, 87, SontbampUm-aetaaLCovant'Saxtlin, 
London); price 6<L—Catoehlam Sarlaa; Pbyai(il 0 |T, Fart 4 ana 
H. Livingstone, Bdinbargb)^rica la. net.—Laa Nonvallet Ideaaaw 
la Stmctore dn 8 yst 6 me Nmanx ches I'Hoinnw at chat )aa Var> 
tebtda; par Dr. 8 . B. Gajal (C. Bainwald at Cta., PwIb. 1880.—Iho 
Origin, Aima, Object, and Uwfulneaa of tba Incorporated Madkal 
Praetitionara’ AaaocUtfoR; by F. H. Aldaroon, M.D. (reprint fron 
the ** Provincial Medical Joamal," Juno, 1884, LeloesterX—The> 
Harrogate Mineral Watara, New Analysea; with Observations bw 
A. Roberta. M.D., D.P.H. (B. Ackrlll. " Barald ” Office, Hanogate, 
1884); prlca 6d.— tea Univattitea daa £tate-Unla at dn Canada at 
sp4clalament lanre Instlintiona M4dicalas; par Dr. O. Lanrent (H. 
Iwartln, Bmxetlaa, 1894).—Pathoiogla nnd Tbarapia dar Perttf^- 
litis; von Dr. Edoard Soimanburg C. W. Vogel, Leipzig, 1894L— 
Baport on tha Baclal Condldon of tba People, with a UM; the 
Basalt of Fifteen Yearn* Baaearchea; by J. Nyland |J. Davy A Sons, 
Long-acre, London, 1894): price 6 (L—Opinions of Beparta on tb* 


prioa 6i.—Magazinaa for Jana: Sunday at Home, Ldtnra Hoar. 
Boy’s Own Papdr, Bov's Oat-door Gamas and BecraattonSiQlri’aOwn 
Paper, Girl'a Own Oat-door Book (Bdlgioai Tract Sodiaty): Tb» 


^ppratmmts. 


:OM, A., AND Co., Abbey-street, Dablln. 'r* 

B«al Ddwity of EttmiMtioa ■fwxatfvi appUearU$ for roconcfai, Sservteriea qf PuMta hM(i(tf4iaii^ 

idMoantte tha University Calendar for tha Year 1894. pp.644. ondotAaro^ewl^te/ormotionfuitotte/ortAtEtaoiiHwn.ara^Sa* 

1JJAM9 4k NOROATS, Hanriatta-atreet, Covant-gardan, Londoa. to forward it to Tax Lancet Ojffce, directed to the Suh-Bdtto'r, not 


/f IUJAM9 4k NOROATEj Hanriatta-atreet, Covant-gardan, London. 

^ Examination of tba Theory of Bvolation, and some of Its ImpU- 
Mttona. By Goo. GraaawaiU, M.A., L.B.C.P. Second Edition. 
1894. pp. 166. _ 

"be Boyal Natnral llistorv; edited by R. Lydakkar, B.A.. F.G.S., 
F.&S., with preface by P. L. Sclater, M.A., 1*0.D., F.B.S.; illus¬ 
trated: vol. i., 1893-94 (F. Wame A Co., London).—Villa dn Havre: 
Commiwion Tachnlqna d'Amalnitseroeot. Procdd^, Hermits; rap- 
porta par M. Neven, M. Loviton, at M. Delochanal (Imprimeria 
Mleaux, Havre, 1894).—” Therapenticai Progreet,” contalDlng 
Madical Reports on tba New Synthetical Remedlee of the Farb- 
werke vorm. Metster Lucius A Bruening, Hoechit-on-Main, 


later than 9 o’clock an iAe Tkweiay morning ttf eaeh week for pteinea- 
(ion <n lAe next number, —— 


Magenarwaitemng and ibre Babandlung; von Dr. C. Wegela (J. F. 
lAbmann, Miincben, 1884)—Da la Sympbyi^otomie dans lea AnguMiee 
Y’elviennea: Recbercbea BxpdrimenrAies; Fkits Cllnlquea; par Dr. 
V. Gocq (H. Lamertln, Bruxellet, 1884).-^*urlioe'a Index to ”Tbe 

il PanaM Clam 



ZxedoD).—The Eoglitb lUostrated Mi^asine, June, 1894.—Analysis 
of Twmve Tbousmid Prescriptions, complied by W. Martlndale, 
P.O.S. (H. K. Lei^, London. 1894); price 8*. M. net.-Ar^v fUr Ex- 
xxerlmentelle Patbologis and Pharmakologte; 33. Bznd, 4. and 6. Heft; 

Mai, 1894 (F. C. W. Vogel, Leipzig).-The Natural History of 
Plants; Kemer and Oliver; Fiirt SiBlackte and Hon, Old Iteiler. 
X^ndon); price 8s. ed. net.—Brain: a journal of Nearolr^y; Part 65; 
f-$priDg, 1894 (Macmillan A Co., lyondon); price Ss. 6d.—Report for 
YSj9S on the Progress of Pharmacy In its relation to the Futare ; Re¬ 
vision of "Tha British Pharmacopoda,” 1885; by John Atlfleld, Ph D., 
^'.B.S. (Spottlswoode A Co., London).—Duodecim; No.6; Tonkokan, 
(SuornsJalseo Klrjallhttaden Seumn Klrjapainossa, Melslngtavd, 
%B94).—The Inffctioos Diseases (NotlUcatinn) Act and its KSectln 
lATge Towns of England; by Dr. Biddle, M R.C.8.; reprint— 
M^ritaer Remarks on the Oocorrence of a Form of Non-albumlnoas 
•v^sphrltis other than Typical Fibroid Kidney; by D. D. Stewart, 
Philadelphia; reprint from tba ” Medicsd News,” April 14tb, 
^^M.—A Serioue Fallacy aitendliu the Employment of certain Deli- 
Taste for the Detection of ncrum-Albamln In the Urine, espe- 


^-^'Sujly the Tricblor-acetic Add Teat; by D. D. Stewart; reprint from 
Medical News,” Hay 6th, 1884.—La Mortalldad de la Cladad 
Montevideo; por el Dr. Joaquin da Salterain (A Vapor de “El 
-Montevideo, 18 M).—Pyotnorax and tla Treatment; by Carl 
M.D.: reprint (Trow Directory PrlnUng Company, New 
1894).—On Tubercular and Snpparativa Perttonide; by C. 
M.D.: repriot (H- Appleton a. Co., New York, 1894).— 
>^^^S5Be(.-tomy for v^ntTercular Spondylitis; by C. Beck, M.D.; 

®'*UeUii Publishing Company, New York, 1894).— 
polDtM on tba >T'f«atment of Oardnoma Mammw ; by G. Back, 
fopriot j^uJletln PubUsbing Company, New York, 

/ a/ojae I^nia>k. the Uaa of AnsNttaetlcs in Dental Snnrery; 
"^^Atudca, „ A.C.S. Bdio. (Phillipson and Ooldar, Cheater, 
^ Ttmlin as a Diagnostic Agent; by J. W. 
' M.R.CP. I/)Dd.: reprint (Stillwell and 


M.R.CP. I/)Dd.: reprint (Stillwell and 
i^ te Kleincallber und die ^biandlong 


appoint Medical 'officer for 'the Praat^ae ’Crban Sasritarjr 
District. 

Black. B. S., M.B.. C.M., D.P.H. Aberd., has bean appointed Madkal 
Officer in tha Oovammant Bacteriological Department of Uadleak 
Sdanca In the Cane C 'looy. 

BonxR. W. H., L.R.C.P. Edin., M.B.C.S., has been imstnted Madkal 
Officer for tha Lanteglos Sanitary Dtatrfct of tba Liskeard Union. 

BRYETT.L. T. F., M.a. L.B.GP.Lond.. D.P.H., M.R.C.a, baa beam 
appointed Medical Officer of Health for the Pariah of Shoradlt^. 

Campbsll, P., L.R.C.P.. UB.C.8. Bdln., hu been appointed Madkal 
Officer of Health tor tha Pontypool Rnral Sanitary District. 

COLviLLR, J., M.B., B.8, IrsL, has cmn appointed Madkal Offioar to tbw 
Belfast ^yal HoapftaL 

Cooper, W., L.R.C.P. Lond., M.R.C.S., baa been appelated Honeaip 
Surgaoo to tha North Devon Inflnnan. 

CatriCKtiHANK. Adah, L.P., M.B., C.M.AbaTd., hae bean appointedi 
Baaldaat Medical Officer to tba Britlah Hospital at Boanos Ayna. 

Davies, Evan. L.B.C.P, L.B.C.& Sdln.. L.F.P.S. Glaw., L.M., baa 
baan’a^polated Madical Officer to tba Maeatag Local Board. 

Dixon, T.. M.B.. B.S. Dnrh., baa bean appointed Medical Officer and 
Public Vaednator for tba Bartdon Sanitary District of tba Tjwo- 
mouib Union. 

Field, Edgar, L.D.8.Eng , baa been appointed Dental Sargeon t<p 
tba Croydon Oanenl uoapltal and to tba Croydon Providank 
Dispensary. 

FLEUEiyo, C. £. 8.. M.B.O.8., has bean appointed Medical Officer for 
the Friubford and Hinton Cbarterbooae Sanitary Districts of the- 
Bath Union. 

Garland, B. g., L.B.C.P. Edln., M.B.C.8., has bean vaappolated 
Hadical.Officar of Health for ua Boroo^ of TcovU. 

OR 1 FPITII 6 , W. A., L.B.C.P. Lend., M.B.C.S., has bean mipdnfed 
Male'll Officer for tba Mtcheldaver Hanitery Datri^ ol tba New 
Wincbelriar Union. 

Harper, J. B., L.B.C.P. Lend., M.R.C.8.,has been appointed Hoewaary' 
Soigaon to tha North Devon Infirmary. 

BERBERt, K. W. C., L.S.A.. has bean appointed Medical Officer for 
the Sixth Sanitary Dletricl of tba Blythlng Union, vice Vartoa. 

Hood, T. A. V., M B., C.M.Bdin., has bean applied Paroeblal 
Medical Officer for Battray, vice Lnnan. 

, Hopson, Mohtaqd F., L.D.S. Eng., baa been M’P^lBtad Dental 
Sanreon to the Hampstead HoepltsL 

JOSEPR, J. J., L.B C.P.. L.B.C.8. IreL, bae been appedntod Modltail 
Offiw ter the No. 8 SanRam District of the Patieh of Ba tte w o a. 

Kenwood, B. R., 61.B.,C.M.B(lla., L.B.C.P. Load., D.P.H., baa beam 
appointed Madical Officer of Haaltb, Stoke Nawtng^. 

Kirk, Tbos. S., M B., B.8. Irel.. baa bean appointedH oom 
to tba Belfaat Royu HoapltaL 

Mn'CaELL,T., H.D., C.M. Gkag., baa bean wpblnted Medical Offioar 
of Hmlth for Uandllo. TalylMni, vloa Grtmtiie, rarignad. 

Morris, & O . M.B.. C.H. Edtn^ hu bean appointed Madical Offioar 
for tba Cwmtwrch and Cwmllynfril Sanitary IHstricta of thr 
Swansea Union. 
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»nw^ f*®*'.^**® ^onUf^’J^ r«*ppoInted Medical Officer ol 

M toi **»• l>®«n appointed 

Union, *®* * Sanitary Dietrlct of the lepton 

a»,. tor tli» V5:®®* Edln., baa been appointed Medical Officer 

Rkdd, jy. A.. 2 M of St Helens, tIm HcNicoU, reeigned. 

anpolnted I«<>Bd., M.B.C 8.. has been 

ef bL Mary a Medl«l Officer of the Inflrxnary for the Parish 

«iAa»*LL, St. KmUngton. 

woioeed UMBdln., MltC.S. Bng., has been 

laBnnary, tIcm "^^^Beon to the Ste^ord, Rutland, and Qeneial 

^rnasKa. 

"Vpotobed MRC.8., baa bean 

IMftilet. ®Olcal Officer of Health for the Chard Rural Sanitary 

TTatlob, D. m lUT . 

for the Ulaag., haa bean appointed Medical Officer 

realgQed. “aaoy Workhonae of the Stepney Union, rice Kennedy, 
THonsow, 1>. o 

_ Medical raen J, * ^-i- «a.R, G.M. Bdln., haa been reappointed Deputy 

70LLia, C. W of Hj^tb to the Penrith ^ral Sanitary Antborlty. 

appointed ^nrb., L.R.G.P. Lood., M.R.G.R, baa bm 

_ District of *»r^ Mescal Officer for the Ilfracombe Sanitary 

Toogooo. » Bamsuple Union. ' 

Officer to* akI.* I*ond., M.R.aS., baa been appointed Medical 

" ai.K«R, SS «wlaham Infirmaiw. 

_ Boom ««»a*. M. B., B.C. C&ntab., haa been appointed Jnnior 

^KarowT^O the Great Northern Central HoapItaL 

Medical* Camb., M.ItC.S., haa been appointed 

S*»ritei ■ tJH®?* Health for the Shirley and Preemantle Urban 
'‘aelgned. the South Stoneham Union, Tice Alden, 

Me^^^ SSP* B't URC.P., L.R.C.8. Edln, hae bean reappointed 
of Health for the Horwlcb Urban Sanitary District. 




Medical ram* 1*-R.C.P. Load., M.R.C.S., has been reappointed 
of Health for Bindley. 

P>B.C.P., L.R.CS. Kdln., hae been reappointed 
'*a Unlcer of HealUi to ^e Thame Urban Sanitary Dis&icb ■ 


facantits. 

•>»• /uT^Aer* r^ardinff taeh vacancy rrferenec thoutd be made 

to the advertUement (see /tides). 

_P.*"BRAi. HospiTii.. — Junior Honse Surgeon, na* 
City P" antum, with board and apartments. 

TO. _fc. Hospital pon Disbasbs op thk CasaT. Victoria- 

Physician for six montba Board and realdenoe 
COTi%^ waablng prorided. 

Whlttlngham. Preston.—Jnnior Asristant Medical 

iilOO a year, with apartmente, 

^’^®W1CKSHIRE Ho-SPITAI, OoTentry.—Hoiiee Suigeon 

.a _ Salary £100 per annnm. Also Assistant Honse 

“on6»>*. Honoiarium £16. Both offioera will be 
rid*etSa£S!‘“^” of beer, wine, and epiriU), room. In 

Ois' ^^ CT Asbtonnnder-LynA—House Surgeon. Salary 

»nd lodging. 

I.UHATIC AsrLuw, Bereriey.—AaslBtant Medical Offlew, 
wSe^iSg^ ®®^J ^100 per annnm, with board, lodging, and 

Asylum, BTentwood.-Thlrd Ateistaat Officer 
-^Tl^^g********^' ®*l»ry £ 1 X 0 per annnm, with board, lodging, and 

Springgardene, g.W.—Reeldent Medical 
‘nto wlilch I^odoR Is dtrided to glre 
**® reonliwd to the officers and men of 
**a2«u*^..®'^**=** other p««>na In the eervice of 
Oomwl^ ^PPl^C4ttoiw to tba Cleik « Uio CoancU, Spring- 

Si^roeoAv ooW. 

SfKWPORX AND Mosmoothshirb Itfirmart. Newport. Mon—Honse 

25SSSitA?»S^^t ^ 

C»A&IS1Z OI^ST. OiWiwtiK.THE.BAST—Aaeletant Medical Officer for 
tfcs® Infirmary and Workbocse. Salary £1S0 a year, with rations 
sand n partm en^ Appiicntione to the Clerk, anardlans’ Offline, 
Rnliw-wtraet, Old Qraeel.lsne, B. vw*», 

ttOYAX« Ai*B*nT Himpital, Deronport.—Amlstant House Snrgeon 
foT nix WDontto- B»rdriodgli»g. and waeblng prorided. 

CtOTAX. I>ow®oi« Ophthalmic Hospital, Afoorflelas. K.C.—Cnrator of 
RI sannttni for one yeu. Non-resldene. Salarr A 120 per annnm. 
«T. OBOIAOB'S Ui*wlT. Undon,—Medical Offl^r for the No. 8 RaUcf 
OiMhrlob. Salary £160 per ananm, with anch excra medical faee as 
nllowed under the orders of the OoTemment Board. 

Ajpisllcatlons to ^ Clerk, Clerk's Offlcaa st. George's Vestry Hall, 
W, • 

i6t. I.uk-b’s Hospital, London. B.C.—Cli&lcmAAsUt£atforM x montba. 
Bonrd and residence proTlded. 

•sx. I*AT?CRAS A5D Nouthbem DI8PRW9ARY. Bueton-road.—Snfgeon. 

Ai^fications to the Hon. Sec., S3, Qorddn-street, Ootdon-sqnare, 

:^m«T>BitiA]si> Borough Luratic AStlcm _UMltcal Superintendent. 
Bnl*ry £360 a year, with fnmisbed horxM boaM fo' and wife 
(tf married), inublog. coals, light, two and nee of garden. 

AppUeatiosB to the Clerk to the VUl ti».» committee, Town Hall, 
Sunderland. ® 

<jMTWKB«rrY OF BoiNBUROa.—Chemical Aaalatant to Professor of 
physiology. Salary £180 per annum. ATmiiAabtone to the Secretary 

_ of the Edlnbnigb i7iil*eruCy Court before July let. 

^^OtWKXHAMPTOIf AND STAFFORDSHIRB OknuTiI. BOSPrfAI., WoItsT- 
liamptoa—Resident Assistant for ef* monthe. lodging, 

wafhlng prorided. 


|irt|^i, Parriafts, aali §tui^s. 


BIRTHS. 

Barxow.—O n May Slst, at Uffenlma, Deron, the wife of Valentine 
Ere^ Barrow, L.R.O.P., Ac., of a son. 

Bill.—Ob June Srd, at Upgate, Louth, the wife of Chailae W. J. Bell, 
M.RC.S. Bng., of a daughter. 

Grooke.—O n June 1st, at New-croas-road, S.E., the wife of Walter 
Grooma, M.B., M.S., of a daughter. 

Key.—O n June 2nd, at WUton-place, Belgrare-equare, 8.W., the wife 
of A. Cooper Key, M.D., M.R.C.P., I..S.A, of a daughter. 
Lazaru3-Bablow.—O n June laC, the wife of Walter 8. Lasarus- 
Barlow, M.D., M.&.G.P., of Old Cbesterton, Cambridge, of a 
daughter. 

LiMONT.—On May 81st, at 3, Queen's-aqueie, Neweastle-on.^ne, the 
wlfeof James Umont, M A, ofasm. _ 

Makbham.—O n May Slst. at Naar-cross road. S.E., the wife of H. W. 

Payne Makabam, M.R.C.S. Bng., L.B.C.P..L.S.A Lood.. of a son. 
Mdsson.—O n May Slit, at King-street, Clltberoe, the wife of Alfred W. 

Musaon, M.B., B.U Cantab., of a son. 

POPL—On May lltb, at Matatiele, Oriqualand Bast, Cape Colony, 
South Africa, the wife of C. Bmest Pope, M.B.C.S., of a daughter. 
Ricketts.—O n May 30tb, at Greenhlibe, Kent, the wife of Dr. T. F. 
Ricketts, of a son. 

Sansom.—O n June Snd, at Wllton.Btreet, OrosTenor-place, the wife ot 
Dr. C. L. Sanaom, P.RCA, of a son. 

Wallis.—O n Jum 6tb, at East Orinstead, the wife of P. E. WalUa. 
L.K.CP..M.R.G8.,ofaeon. ^ 

Wrepord.-O n June 2nd, at Clapham-road, S.W., the wife oB 
S. Wiefoid. M.R.C.S.. of a daughter. 


MARRIAGES. 

BsEaLiNQ— Taylor.— At Mnrntngside Parish Church, on Hay ESnL 

the Bar. P. M'Adam Muir, D.O., aaaUted by the Ber. Botia» ^ 
Scesenaon. Abemeiby (uncle of the bride), Daniel Henry Beeglius^ 

RA., M.B., C. M., Bon of WiiUam Fradeiick Beagling, of Ooulbarxx^ 

New South Wales, to Jana SMTeosoo, eldest dangEter of Thninm ■■ 

O. Taylor, Orwell Lodge. Mereblatoa. At home, Orwell f nign _ 

June ISth and 14th. (No catda) 

CA:sAa— Wriout.— On May SOth, at St. John's, Blackheatb, by 

Rer. R. H. Dickson, M.A., Rector of Eastcbnrch, IlmnnuMen 
by the Ker. Anderson, M.A, JuUne Cmar, P.RC.S.K. 
youngaat son of the late Henry Anguatua Cnaar, M.D., F.R.C.S.K_ 
to Gertrude M^e, fourth daughter of the late (Lionel W. A *~m - 
Wright. 

DaysT— Coleman.'-'AC the Pariah Church, St. Mlnrer, oo May Slmfc 
1804, by the Rer. C. H. Chase, Tlcar, Samuel Davey, M.RC.^*. 
IkRGP. Lond..of Brixton. 8. W.. to Mary Barbara, eldest daughb^^^.. 
of Frank Coleman, Bock Hill. 

Lvhlby—Ball.— On June 2nd, at St. AagusUne'a, Honor Oaa.^c. 
Frederick Daridson Lnmley, Surgeon B.N., younger son of 
T- nmU y, Fleet Boglneer, tt.N. <ret(red), lo Pattie Oodrlngto»^ 
younger daughter of the late Staff Commander Bdward Godrlngto»^^ 

Ki!irR.N.,K.L.H. ^ 

Ramsbottom—K iLBURir.—On May Slat, at the Pariah CbaroRk 

Hellbam, Huddera&eld, by tba Rer. Waller Verity. C. H. Oeoar^-^f. 
Ramsbottom, M.B., B.<5b., of Queenabnry, near Bradford, to 
youngest daughter of James Kilbnm, J.P., C.A. Croft Hoqb^^ 
Meltham. At home, Granby Fields, Queansbury, June ISth, ISbi:^ 

Rbopern—Hbhrt.—O n June 4tb, at St. Stapben'a, South Kanatngto^^ 
by the Res. B. W. Hears, Vicar of 8.S. Mlehael’a and All Attg»i^^w» 
Croydon, assisted by the Ber. O. 8. Flack, Vicar of St. Steph^*^^ ^ 
John Joseph Bedfern. M.A., M.D.. of Cmdon, eldm m 
ProfeaaoT Bedfern, M.D. Lrad., F.B C.S.. of Belfast, to Era Ma^R 4 
daughter of the late Ber. P. Shuldam Henry, D.D., Preatdeoh 
Queen's College, Belfast, and of Mrs. Henry, Drayton Hanshai 
Houtb Kensington. 

Ebynolds-Hali _On June 6th, at St. James's Churob, Brighton, - 

the BsT. J. J. Mallaby. M. A, Vicar, assisted by Uie Rev. R 
Wakefield. M.A, Graham Hay Reynolds, M.B.. C.M.. of FrogRR ^T^ 
Hampstead, eecond son of W. ^ree Reynolds, Rea., to Heroal«^^ 
Maud Mllllcant (Mag), younger daughter of l«or Stoedoms^m ^ 
Hall, of Wghton, Ute 1st Royal Dragoons and 62nd Begjment*.^^^^ 

SiMPaOK—S tott.— On June 6tb, at St. Pancras Cburm, J^n Simpngh^^^^ 
B.A. M.D.. Hlghgate-road, London, N.W.,to Mary Helen 
daughter o{ Thomas B. Stott, M.B.(3.S. Bog., Hlghgate-road, M.' 

WA»o-CHADWlCB.-On June 2ad, at 81. Georgs a. umorw squm. 
the BeT. Frank Harrison Slock, M. A, Vicar of BotherbauL ^a-] 

Howard Percy Ward. M.B. Lond., M.B.C.S., yonngut sm of Hr 
Carpenter Ward, of StsnwdI, Mlddl^x, W Am^ daughter of 
la^obn Chadwiti, J.P., 6t Bnlle Hill, Man che eter. 



DEATHS. 

GRAHAM.— On June lot. at Bamsa nddenly, ^gj^e-SMeon 

william Graham, India Medlm Ssrrioe (retired), aged 67 yeatm. 
HOWARTH.-On May 80tA at ^1=^^ 

street, Bolton, Geo. Howarth (aged 84 years), AR.O.P. 

MR 0 . 8 . Bng.. A8.A. LonA u_ v « 

Malcolm.— On June 6th, at BoMbery.ereeoen^ Mlnmu^ Ra1>^^ 
^wee Malcolm, M.D , F.E.C.P.B., and FAS.^, ta ^ 87th ye^^* 
Will —On Jane ut, snodenly. at BubisUw-tenace, Aberdeen, Jxxt^ 
will, M.D., J.P., of Woodalde. 

jr.B.—A/ee^S». UAargtdfor tke Xetimof 

Marfiatii, tmd DeaUu. 
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METEOROLOGICAL READINGS. 

(Taken iai^ ai 8.S0 ».m. ty Stemrd^e JnttrumenU ) 


Tat Lamcct Offic*. JuM 7tb, 18M. 
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Hotts, Cmnintnts i ^nsters ii 
Camspffnknts. 

EDITORIAL NOTICE. 

It Is most important that conunanioatioos relating to tbe 
Editorial bosinas of Thb Lakcbt sboold be addressed 
exelimrely “To thb Editobs,” and not in anjeasetoanj 
gentleman who tnaj be sQpposed to be connected with the 
Editorial staff. It is orgentlj necessary that attention be 
given to this notice. _ 


tbital Hiarj for fjie titsniiig 


OPERATIONS. 

MBTBOPOUTAN HOSPITALS. 

M01IDA7.—London (S P.M.), fit. Bartholomew'* (1.80 P.B.). St. Thomsit 

18.80 F.K.), St. Oeom’s (1 P.H.), St. Mark's(2 P.H.), Cbel8ea(2P.if.), 
Bamartfatn (Ornecolofical, by Pbysiclaos, 8 P.H.X Sobo-sqoan 
(8 P.M.l, Boyal Orthopedic (8 P.H.X 

TUUDAT.—London (8 p.m.), St. Bartholomew'e (1.80 P-ll.), Ony^ 
(1.80 P.M.), St. Tbomes'i (3 80 p.m.X WMtmloeter (8 p.sl), Weet 
L^on (8.30 P.M.), UnlTerBlty College <8 P.M ), St. Oeorge'a (1 p.M.), 
St. Mar^s (1.80 P.M.). St. Mark’s (8.80 p.M.X Cancer (8 p.h.X 
WEDNKDAT. — St. Bartholomew'e (1.80 P.H.), UniTeralty College 
(8 P.M.X Boyal Tree (8 p.m.), Hlddieeez (1.80 P.H.), Cbariog^mMS 
(8 P.M.X St. Tbomae’e (3 P.H.), London (8 P.M), Great Northern 
Uentrsd (8.80 P.M.), King's CoU^ (8 p.M.X National Onhopsdie 
(10JL.K.), St. Peter’s (8 P.M.X Samarltaa (8.80 P.M.X Great Ormond- 
street (0.80 A.M.X _ 

TBUBSOAT.—St. Bartholomew's (1.80 P.M.), St Thomas’s (8.80P.M.X 
UnivsrslCy College (8 P.M.X Otarlng-ctoas (8 P.M.X 8(. George's 
(1 P.M.X London (8 P.M ), King’s College (8 P.M.X Middl<«ez (2 P.M.X 
^elsea (8 p.m.), who-sq. (8 p.m X North West London (8 P.M.) 
wnmav ^Lnadon (8 P.M.), St. Bartholomew’s (1.80 P.M.), St. Thomas's 
(8.80 P.H.X Gay’s (1.80 p.m.). Cbating-eioas (8 P.M.X SI- George’s 
(1 P.M.X King's College (8 p.m.). 

BATITBDAV.—Boyal Ftee (0 s.M. and 8 P.M.X Hiddleeex (1.80 P.M.X 
St. Thomas's(8 P.M.XliOndon(8 p.M.X UnlrersKyCollege(0.16a.M.X 
Cbarlag-croet (8 P.M.X St. George’s (1 p.M.X Cancer (8 P.M.). 

At the Boyal Bye Hospital (8 P.M.X the Boyal London Of^thalnle 
no a.M) the Boyal Westminster Opbtbalmie (1.80 P.M.X and the 
Ontral London Optatbalmlo Hospitals operaMoas are performed dally. 

SOCIETIES. 

mssDAT.—R otal Hmdicil and CaiBunaiCAL Societt (80, Hanorer- 
sqnara, W.).—Dr. A. B. fiAnsom: A tleTiew of Cases manifesting 
nfn at the Heart or Morbid Acce oration of the Heart's Contrac¬ 
tions (Tacbycardla)subBequentlytoIbfliieoz a.— Mr. Malcolm Morris: 
A case of Acanthosis Nlgrlcsna 
WEDNESDAY.—Botal Societt —Annnal Conversazione 
THDBSDAY.—Bninsa Otnkcolooical societt.—S pecimens will be 
shown by Hr. O'C/sllagbao, Dr. Bden, and Dr. C. Martin Mr. j. W. 
l^yior: Intra-perltoneat Hnmatoceleand its Relation to Unruptuied 
TnW Pregnancy (’’Tnbal Abortion^. 

OPHTBALHOLOOICAL SOCIETY OP THB UNITED KlXQDOM.—IlTing and 
Card Spedmens at 3 P. M.Dr. S Stephenson: A case of Coloboroa 
of tbe Lens (Double)—Ur. H. Work Dndd: A ease of Binocular 
Polycorla. Papers at 8.80 P.M.Dr. James Taylor: Optic Neuritis 
in lU Relation to Cerebral Tnmonr and TrephlnlOR.—Ur. R. C. 
Bldlsy; Some PMnts in tbe Histology of Trschoma.—Ur. Simeon 
Snell: (1) Cases of Congenital Serous Cyst of Byelids associated 
with Anophtbalmos or Mir*ropbtha)raoB: (2) Osteoma of Orbit.—Mr. 
Bpsnoer Watson: A New Operation for Trichiasis aod Distlcbitals — 
zjr A. Freeland Fergus: Notes on Pecollar Ophthalmic Conditions 
occnrring In Members of the Same Family. 

LECTURES AND ADDRESSES. 

MONDAY —BOTAL GOLLSOE OP Surgeons op BNULAto.—6 p.m. Prof. 
William Tborbnm: lha surgery of the Spinal (;k>rd aod Ite Ap- 

LmmoN^ 0 n*OBkDOaTg CoPME.—L ondon ThraaC Hospital, Great 
PnU^.strMt, W., 8 P.M., Dr. Whistler: Catarrhal Affections of 
the Upper Air Passages. _ _ 

BT John's HosprraL for Skin Diseases (Leloest«psq..W.C.X- A p.m. 
Dr. Morgan Dockrell: Syphllides. 

wrngQAT.—LONDON Post-graopatb Course. —Betblem Hospital, 
8 P.M.. Dt. Hyalop: General Paralytit. 

WEDNUDAY.—London Post-graduate Coursb.-H oepltal for Skin 
fTj,^-KlnokMars. 1 p.m.. Dr. Payne: Lupns Erythematosna. 

Metropolitan Hospital (Kingsland-rd., N.B X— 6 p.m. Or. Tooth: 
Tbe Anatomy and Pathology of the Spinal Curd. (Post-graduate 

BotalCoLeoe of Surgeons op England —6 p m. Prof. William 
Thotbom : The Snrgsry of the Spinal Cord and iu Appendages. 

WWT LONDON Bospitai. (Hammertmltb-rd., W.).—t ? m. Dr. Ball; 
Throat and NoeeCaeea. (Poet-gmdnate Lecture.) 
miBBDAY.—L ondon Post-obaouatr coursb.—H oepltal for filek 
Cblldren, Qt. Ortnondet.,8 80 p.m., Dr. Lees: Cases in tbe Wards — 
Nadonai BoeMtal for Paralysed, Bloomsbury. 8 p.m , Dr. Gowers: 
cnaea—Central London Sick Asylnm, CleTeland-Btreat, W., 

6.80 P.M.. Dr. Cbeadle: Caaes in the Wards. 

s »gTT>A W —London Hospital Medical College.—ip.m. Mr. Jonathan 
Hutchinson: On Mslanotic Ssrooma. 

BOTAL COLLEGE OF SUBOtONB OP BNGIAND.-6 P.M. Prof. William 
Tborbnm: Tbe Surgery of tbe Spinal Cord and its Appendages. 
BATUBDAY.—London post-qbaduatr Course.—B stbiem BoM 
11 a.M., Dr. Comar: Genetnl Pnralyala. 


uiwea. I 

Boapfta), I 


It i$ especially requested that early intelliyenee ef leoal eeenit 
having a medical interest, or ichich it is desirable to bring 
under the notice of the profestMn, may ie tout direet to tkio 
Office. 

Lectures, original articles, and reports should be frnfff# » 
one side only of the paper. 

Letters, ■whether intended for insertion, orforprirde »»/orfia- 
tion, must he authenticated by the names and addresses td 
thdr writers, not neces.^arily for publication. 

IVe cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs thosU 4# 
marked and addres-u'd " To the Sub-Lditor." 

Letters relating to the pnhlicaiion, sale and advertising 
partments ^ Xhh LaNCHT should be addressed “ To tks 
Publisher.' ’ 

Me cannot undertake to return MBS. not used. 


PUBLISHER’S NOTICE. 

In order to facilitate tbe work of reference to the Toinmee 
of Thb Lancet, we have arrabged to publish doplicaU 
copies of the Index to each half-yearly volnme in a fonn In 
which they may be subeeqaently filed or bound together. 
Those of oar snbecribers who may wish to be espplied with 
loose copies can obtain tbe same (without extn charge) oa 
making application to the Publisher of Thb Laxcit. 


Commission for the Sale op Medical piucTicEa 
The Liwrpooi Courier baa the following report, which ii inpocUal lo 
those Belling practices through medical agendea 

'’&»!« of a ifrtfirof Pruclfee.—The case of the Bcbolsitie and 
Medical AssodaUon c. Hobson came be'oie hh Bono&r Julf* 
Lnmley Smith, (2 C., on Wednesday, in the Weitaiwter CoosW 
Court. The claim wsa for £32, fur comminlon for the of tm 
practice of Dr. Bobton of Harrogate. PUIntiOi recaived Imbte- 
tlona for the mle of tbe pracUoe; they made efloiU to Snd s |)W- 
chaser, and Or. Pesquit agreed to acqnlie it, bat defesdsat ibm 
declintd to sell, saying be was nefottatiog for a partiMtebip 
Dr. Dale of Scarborongh. Plaintiffs contsnded that si they lud 
obtained a willing purchaser for tbe amount agned apea— 
they had earned their commisiion. Hr. Statham, for ibe dcfeM 
said tbe commission would have been earned If the Sesibotc^ 
partneiahip tmosaction had been compleled. The costnet with 
tbe plaintifli eras made oa tbore teims. Be contended tbstito 
fee of two gnineae provided in the terme of the Aew>dstioa ^ 
ntmoet they could recover. His Hononr said it wsi no dooM asm 
on Dr. Hobeon, but be mast find for the plaintiffs tor tbs fu 
amoiint claimed with ooeta” 

A Contributor to THE Lancet/ or TictJitji-Jtoe Toert—Itlninlieop*®*® 
our coiratpondent to c.alm bis fee If be can show ihsl be wsi ivto 
fde engaged and that be has laffcred any materUl lacoDraairBW- 
from keeping bis engagement. We shall be glad to bear tbe resalt 
Dubitans.~Wo know of nothing to prevent our correspoadeat oiiai 
anch Utlei, or which wuuidjiutlfy bis medical brethres la cbjettl^^ 
to them. 

Surprised M. D. has omitted to enclose his card. 

MEDICAL EnQUETTB. 

To tA« BdUors of TBE LaHOD. 

Sirs,—A. Is a medical man to a public insttfatioo aid luksi s 
dlsgnoala of a certain complaint affecting several patienta A 
Government Board Inspector, with a view to etUllsg a doebt. 
down B., another medical man, who proceeds to ezsiniMthepedKte 
of A. in bis absence, wlihout bis knowledge abcolately, sad witbw 
communicating with him in any way, and arrives at a diffetestdisgnwia 
May I ask, Is B. folly JnsUfied inacttogthuafarespscUvelfolbIspewlo 
poallloiil And does this amount o a grass breach of edqwUf.Mmp 
nothing of dlncoutoey ? 1 should be glad of an azprcaskni of eptans. 

1 am. Sirs, yoors isitbfilty. 

May ZPth, 8M. DWW*^. 


Digitized by L^ooQle 



TaaLAifOT^T 


HOTBS, comments; AND ANSWERS TO CORRESPONDENTS. [Jura 9, 1894. 1483 


I>n. David Arthur * 8ew»r,” The Cabeakthbh Lunatic Astluh and the Wemh Lahouaob 

ADootatloa on the ** Jitinffworih write In re/ereBoe to en *» a Quaiification fob its Superintehdeni, 

3f*y 12tb, 1894, that th which oppeBred In The Lancet of The Lsinpeter Board of Oiuudlane seem rery Indignant with th« 

of aewerage, {q ^v> . to tntrodnca a new syatem Tbidng committee of the Cannartban Lnnstlc Asjlnm for ap- 

whlch Is claimed to Maentlal featore la an interceptor trap, polnttog Dr. GoodaU as medical snperfntcndent of that Instl- 

drains, and than the sewer-alr from entering the tnUoo. lering that that gentleman does not know the Welsh 

w**r8 front oo« t* **taon all possibility of Infection through the langnage and that three • fourths of the inmates speak Webb, 

owerer, rej&fed Ua^^*** ^ Another. The annotation referred to, They bare carried a resolntton calling on the oommiUee either 

wUidi a nnmhnr r * " rrported recently in the papers, in to caneel ths appointment or rerign their seats. Ihb to a rather 

•nddeoly oTercom** **^0 engaged In clearing the ™«tn eewerswere high-handed azd narrow procedure. The kindest thing the com* 

sewer guaes in noxious gases, and not to the emanation of mlttee can do for the poor Innatlce to to appoint the candidate 

which 1 ^ ^ ^oelllags. The InTentlon, however, is obriously one - *ho knoes most of lunacy and the way of treating it. The know* 
•orions **nportant aim In riew, and therefore worthy of ledgo of the Webb language will, per ss, be a very poor help to the 

*^*p ting it ho t.>i ^ there are no practical dlfScnltiee presented in treatment of lunacy and la not to be allowed to determine the success 

of a candidate with Inferior professional qnaUfleatione, especlaUy if the 
Bnt, ^ ***** rather than medical in ita ^>.«rT ii rfe T Inmates also know English. Profsalonal qualifications being equal, 

of coi ^r^ «>om the medical aide of it, and aasnming the accuracy “*** something might be allowed la faronr of a 

him *u_ A'J *** ^Af'Usdwnt’a aoconnt of the matter w* eerr&lDiv amu with Welshman. 

^ that hw »hould haveK . . ^ INFLUENZA IN OLDEN DATS. 

The snmer a. “ wr such obyloun mlsrepresentatious. _ _ _ _ 

Practitw!! »onJd be to request bto mllcitor to write to the ^ 

P^tittonor, oxpiaining the «riewce and tha^TmT«n- 8iRS.-In the'‘Siege of Gibraltar" by Drinkwater (Murray's BdlUoa, 

<lemandla« »»» * *“* *^"^ w ^ t t' ‘ IMl. p‘ 121) the (oUortug passage occurs, which may be of fntereet to 

this wm I»e forthSl^- doubt that those etndylrg different eirf^S of Influenza In the paat:- 

bo fully justified nn^r th **frt*T*^ r w* i ®®”«P®®d»nt ••About llib time lAunust, 1782] a sp^ea of influenza made lt» 
****tter into ooder the adrlco of his lawyer, la taking the appearance on board ibe frigates in the Mole and soon communicated 

'-oiAtt. garrison. Its general symptoms were sodden pains, accom- 

—NToborty ««giiriMi that -nrf iilIllj. i, ... n t panted with a dizziness in the head; though others were affected in m. 

mucli »»ww ». ^ Sifferent manner. For several days near 100 men were dally taken to- 

, jy _ muy be dona the hc^tal, bnt bleeding and a night's rest nsnally removed it Ib 

• wrary aa,rr<M la thanked for hla Raminnnt/>AHnn whiAk .a h^nA attributed at that time to the extraordinary hmt of the atmo- 

O l>o able to xnw.^ commnnIcaUon, of which we hope unusuaUy warm, owtog to the extensive fires mado 

■>**• by the Spaniards on the neigbbonrmg hlDs and (he stagnant state ofi 

XBie A nKtTWTmm......._ the air; but we have slnee learned that it waa unlversalover Enrope. 

ADMINISTRATION OF CHLOROFORM. and we bad mason at that time to think the enemy were not less 

,_ To the MdUon of Thb Zukcbt. affected by It than the garrison.” 


Inmates also know Englbb. Profsalonal qualifications being equal, 
we do not deny that eomethtng might be allowed in farour of a 
Welabman. 

INFLUENZA IN OLDEN DATS. 

3b tks Editors ufTu LanCBB. 

Sirs,—I n the “Siege of Gibraltar ” by Drinkwater (Murray's Edition, 


vriu be fullw \ »—*•*“*•8 •uvu a ivsuic, our corresponatnc 

knattof into «»*er the advice of his lawyer, la taking the 

“curee that sort of thing by massage.” In many 
muy be dona 

to Bar-r-tm la thanked for hto commnnIcaUon, of which we hope 

w oe able to moke use. , 


I am. Sirs, yours faithfully, 

Uancheater, Juno itb, 18M. Alex. G. Frasbb, M.D. 

The Puffs of Ahebkun Specifics. 


XBie a nKtTWTmm......._ the air; but we have nlnee learued that it waa universal over Enrop 

ADMINISTRATION OF CHLOROFORM. and we bad mason at that time to think the enemy were not lei 

SiiM _ -Witors cf The lUECBT. affected by It than ibe garrison.” 

that ^ * ■aggertlonmade In a recentlsneof The Lancet . * **• *s*thfally, 

Uon dangerous symptoms bad arisen dariog the Inhala* Manchester, June 4th, 18M. Alex. Q. Fraseb, M.D. 

to record tbe*f«^Sw^^.^ ^*Tk* !**®S*^.*’? I wture Yhb Puffs op Ahebican Specifics. 

was nnd«golSj the dSuMdSl^ ^ coRBFapoNDKST sends us a very remarkable pamphlet with a serl 

ch loroform^*.?* ^*** removal of a six monthe fmtus. She took (he ot puffs of an American remedy for all kinds of oomplaints of tl 

been F^?w *^*'*®tered by a Sliemann's inhaler, qnietJy and well, and bladder and generative organs, purporting to be written by membenea 
keeplo^ a fluscM a under It for about ten mlnutee. Whilst of the profeuslon, motUy in the United Statea We are aaked to stafctt 

nore attention a-.**.*, A**™.??*'.V**’T;*”’*’**••*“• **™® oar opinion of the system of pufOng American rpedflea. We think t^. 

•nddenly/ail ; at the wrist it w*“v In the worst possible Uste. We mnst be allowed to doubt wbetben* 

*,”*“*«■"«* lowered the bead,^and educated medical men conW be got to write such teetlmonlals. Wha«» 

**• former volume. Apart from the fiulnre of wwprtoee ns to that respeeUbJe druggists can think to advance thei»* 

natural_ ^»b no sign to indicate danger. The breathing was business by sending such rubblib to members of theprofenion hero.. 

Unorthodox Thebapt. 

P^sat clUorotow^V^''** chloroform being given. I had given the ComopolUan.~U to quite right of our correspondent to keep an op»K» 
tiA .1 Paw* ^?<a a * ^®*^ previously to this and on that occasion mind for the consideration of every system and method of treatin^^ 

attentdon to tbw breathinn ^ ®**®» 1**^ * confined ray disease, so long as he does not erect any Into an excluslTe place, bat 

vlcMm beiDS added to the deatb-roll^orchlor another holds It In subordlnatloo to the fundamental principles of science. 

Xam sipa —and of common Stnse. 

Bhefileld. June lat, ISBE. F®«"ANSELL «. TAIT. 

A PROTEST ^ 

Sire,—S ince the pnblieaUon In The Lsmcbt of the last list of snh. 

^ _ , , . . <lfT he Lamcet. scriptionstbefollowliigamoaotsbavebeenrecelved:— 

obtaS'nsr to**^n^ion Mr John Couptr ., ..A6 5 0 Dr. O. J. Cnlllngworth .. «1 1 o 

“®^^ff^owi» to candidates for the Mr. C. 0*8 Bardiog .. 8 8 0 Dr. E. B. Hare.010 ^ 

Second B -w a vnlTia l d on for the P.a.c.8. gng. rhA ni «.Ah a^a^Iaa . Mr. A. B. Cumberbstch.. 8 8 o Dr. W. b Penny .. .. 0 10 8 

tlon. All Bsaoceeaful ones and all nnsnecaasini nnne irlll oba wnnM Dr, Strpben Mseketzie ,. 8 8 0 Dr. J. Barnett Smith 0 10 o. 

ebink. readily «n« at to. practtceXSytJ^aSdoi^woSimSSJ Mr. B. NetUesh.p .... 8 8 0 

macb ban xaewer Deen aiterad, and, Indeed, that It was ever Irutitnted. The oommiitee will be glad If gentlemen Intending to snbecribe wllb 
To my nalnd—end, I n^ ncmple to eay, to the «"»"«< of any even forward their subscriptions without deUy, as they are anxioue toclon^. 
ordlnflbrily refined man-lt to extremely infra din and. indeed abeo* the fund. I am,««, yonrs faithfully, 

Intely ▼nlycmr, bo eulUoct a candidate, be he a raccMMul one or not, to K™-®. Traaeurer. 

the Imperblnenee o£ having the raaaJt anaonn<wtd bv an ofBclai of 81, St. Panl'e-road. Highbury, N., June 6th, 18M. 

Uie tfenxaa gsozter. Fancy a genUeman-aad those aspiring to be -- ■■ ... - a.. 

Wellown oxigtat to ^e under tb/s tiUe—belnB coopeUed to suffer DOTUic felw week marked oopleE Of tke fbttowlkS BOWBlMmerA,. 
tbe todtgxalty of being congratnlated or condoled with by a hkTe bew reoOlTed:—fTorwstorsAire CArontoto, 
po«t«r 1 Tfet this to what the system adopteel veritably Mnoonta to Dvrv Advertuer, Sutrx Daily If out, Madrao Times, HfaAamCourone. 
SttTely. noiae less vulgar mode might be adoisi^ It does not reonire «» 0(<,>^rer, ftU of Wight Obterver, Standanu^ 

xnmcb lnaexAnibFtOinggeitalterwIveonea^*^^ It aoee not require nr„i^„,uimpton ChronicU. D^ham Chroniclf. yoemod. 

Ta_ ai.A A . •« Kttnot Doth Jourttal. i,umb«rtand Advertuer, Oxford Joumad^ 

» AAW icKu kam, Sira, your* faithfully, .aintric* Gazette, i^onh’npfcn N*tcs, Itketton Pvmeor, Laneaetrr- 

Jane den, wast. SXBKUNbss. standard, Leieeetar liaUv fo*i> Oundie Guardian, South Watea Daiig^, 

THB GRIFFITHS FUTo-n News, Southampton tehe. City Preft, Rouendale Free Prett, Timam 

e« Bjj. . _ of India, Arehiteet. Northampton Jfsrcury, Nottingham Ouardiarx^ 

To the Bditort q^THB bagCBT. w«#t«m Morning Newo, Pioneer Mail, Builder, Abin^on Heralti^ 

SXELS .—'Wm yon kindly acknowledge the fo]T«wi»w n/ViUtlAiiAT „b. Deuebury Rex-orter, Newbury WeeUy Newt. Ywkehire Evening Pott 

■crlssblona to tbeabove fond? OUowlng Manehetter Eoenxng Newr Sanitary Record. TheOymnMt aenA- 

**•* . . , . . Athl^io Review, Reading Mercury, wett Mijdletex Standard, Loctad 
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THE LANCET, June 16, 1894. 


fcttuns 

tumours of the breast. 

Koyai College of SurgeoTU of England 
^ on June 6th, 1894^ 

Y RAYMOND [JOHNSON. M.B., B.S. Lond., 

fcUNTERIAN F.R.C. 8 . EnG., 

HOSPIt* T ; ASSISTABT SUROBON TO UNIVItRStTT COLLBQB 

AND TeS VICTORIA HOSPITAL FOR CHILDREN. 


LECTURE II. 

^he aden^^^**^****^ Gentlsmbk,—T he last variety of 

disti group of tumours of the breast depends for 

«lement*^ i features upon a modification of the glandular 

•^ccDDi H ^ become transformed into large cysts 

^ coarsely divided intra-cystic growths which pro- 
•od ttioir wall. Such a tumour is represented in Fig. 1, 

* cugli of unusual size, shows well the naked-eye 
Ib was removed by Mr. Qoain from a woman 
fifty-nStxo^ The tumour weighed 7 1b. 3oz., and 
exlated for four years; it was encapsuled, not 
erezit to the skin or deep structures, and there was no 


Fig. 1. 



t^sto-adeDoaa. 

^landixTeLr enlwgement. The solid parts of the growth 
vesemhTe a flbro-^enoma, whilst the l^est cyst mesanies 
more tlxan tbr« loobea in diameter, and “ the intra-oystio 
4 ^wtla prewnto an appearance resembUog the head of a 
Koanlifl-o wer. am mloroscopio ezatnination of the solid 
,f»arts of these tumours reveals their adenomatous character^ 
wbilst the cystic lo^stioos can be readily explained by a 
^i^eat exaggeration of the closely packed foUaceous masses 
wlxlclx have already considered igx the fibro-adenomata 
Tkxe development of the large cysts in the tumour 
expT&YoB the rapid increase in slae which often occurs 
4LX10 its very lobolated outline. The clinical history often 
^Ksltits clearly to the beginning of these growth in a 
tTSEXxOTir having all the characters of cv fibro'adeooma. They 
SQQ.ay i>e most conveniently called ' * pjgto-adenomata.” In 
tkie later stages of their growth theae tumours may present 
4 eatcreB which would at first sight aeem to separate them 
once and for all from the class adenoma. They grow 
rapidly and often reach a large size, presenting at times a 
aziost malignant appearance. The projecting cysts are often 
oovcred with thin, reddened skin . Which is traversed by 
much distended veins. Later, the and the subjacent 
<^ysh wall give way and the papillomatous intra-cystic growth 
lAproats from the opemng and rapidlv increases, with an 
Mo. 3694. ' 


appearance of considerable malignancy. Those, therefore who 
found their classification on clinical evidence only may well 
at first sight object to a nomenclature wbioh Includes under 
one heading a small, slowly growing fibro-adenoma as laige 
as a hazel nut, and a tumour weighing several pounds wjth 
rapidly growing, cauHfiowet-Uke masses of growth bursting 
through the skin. And yet the cysto-adenoma has just claims 
to its place amongst the simple adenomata. It is perfectly 
encapsuled; it displaces mechanically but does not replace 
the breast tissue ; it does not recur after removal and does 
not occasion secondary growths in the lymphatic glands or in 
the viscera. The stroma of the cysto-adenoma is ascally 
soft, and resembles in mioroscopic structure that of the soft 
fibro-adenoma For reasons similar to those which have 
suggested the use of the name adcno-sarcoma for the latter 
tumour many writers speak of the cysto-adenoma as a 
“oysto sarcoma ” or “adeno-cysto-sarcoma" The same 
objections can be raised in both cases, and the additional 
one In the latter instance that much confusion Is apt to 
arise between the names cysto-MTComa and cystic sarcoma, 
which refer to two essentially different tumours. 

Some reference must here be made to the “ sero-oystlc 
tumour” of Sir Benjamin Brodie. In his “ Lecturee on 
Patholc^ and Surgery, ” 1846. Brodie gives a careful descrip¬ 
tion of the disease, which sufficiently shows that it is in facb 
cystic degeneration of the mamma, with the formation of cysts 
iutra-oystic growths—the so-oalled ‘‘proliferous 
cysts.” The objection to the use of the name “sero-cystio^ 
tumour ” for such a disease is that it seems very undesirable 
to apply the term “tumour” to cystic changes in the breasCa 
tissue. “ Sero-cystic tumour” still forms a heading In man^- 
museum catalogues, and is made to Include such essentially 
different conditions us fibro-adenoma. cysto-adenoma, cystio 
degeneration, and duct papilloma. For these reasons therws 
seems no advantage in the use of the name, although 
descriptioD given Brodie of the disease to which he him.— 
sdjf applied it remains classical. 

We are now, I hope, in a position to arrange the members 
of the class Adenoma as follows:— 

1. Pure adenoma. —A rare form represented by an encai^^ 
snl^ tumonr, composed of glandular tissue more or less 
closely resembling that of the normal breast, with a scanUy 
stroma of connective tissue. 

2 Ha/rd fibro-adenottia.—A. slowly growing encapsuled. 
tumour of frequent oocorrenoe, composed of variously modi¬ 
fied glandular tissue, lying in an abundant fibrous stroma. 

3 Soft fibro-adenoma.—k more or less rapidly growing eix— 
capsuled tumour, composed of variously modified glandular- 
tissue, lying in an abundant more or less completely oellola^^ 
stroma. 

4. Cytto adenoma —A rapidly Rowing encapsuled tumour-^ 
characterised by the transformation of the glandnlar tisstu^ 
into large oysUc spaces, oconpied by papillomatous lnt“ 
cystic growths. 

Certain considerations concerning this group of tumours 
general must now shortly engage our attention ; and in 
first place the queetlon arises, What is the mode of origin r- 
tbe adenomata ? Putting aside such views as those which ha-< 
supposed that these tumours may take origin in an eflndoi 
of blood, milk or pus, three chief opinions are held on tk^* 
subject: (1) that they arise by a modification of a lobule 
the breast; (2) that they take origin In small ontlyl 
detached lobules of the gland ; and (3) that they oommen^ 
a growth into one of the dnots. With regard to the first vte-^ 

I hope that enough has been already said to show th^ 
study of their clinical history, minute structure, nad th« _ 
relation to the breast proper Is altogether oppo^ to 
belief that the adenomata arise as a modification of 
portion of the gland tissue proper. The outlying lobuRX. 
theory is supported by the fact that a large proportion 
these tumours are situated at the periphery of the breast 
upon one of its surfaces, and by the proof afforded by oarr' 
dissection that such small peripheral outlymg lobules 
exist. The loose attachment of the tumour to the adjac«E^-^^ 
surface or edge of the breast is in favour of the view ; 
further, toe study of adenomata in other regiim^ 
of toe parotid gland, gives some support to their origia ^ 

Isolated fragments of gland tissue, which have failed, 
become connected up with the proper glandular appm^Bx^^^ 
It is conceivable that such an isolated lobule, stimalat yi 
the same force which brings the gland into functional aotlvit^^_ 
may take on a pathological growth. Such an explanatiofc^^^ 
whatever troth it may contain, will only apply to a oerta*^*^^ 
number of the tumours in qnesilon. If we consider 
A A 
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poBitioD in the breaat of those adenonmta which are not 
Buperflclal or peripheral we shall, I think, find that they are 
nsaally situated centrally, near the nipple. Thia fact is 
suggestive that they may have a dnct origin. We have the 
high aathority of Sir James Paget in favour of the view that 
a solid adenoma may have its origin in a cyst by the forma* 
tion of an intra-cystic growth, which gradually increases in 
size until it completely fills the lomen. The w^ of the cyst 
becomes the capsule of the tumour. (Two photographs were 
shown of cysts found in the same breast, one partially 
occupied by a vegetating growth, the other completely 
filled by a glandular growth attached to the wall of the 
cyst by a slender p^icle.) bnch a glandular growth 
occupying the dilated portion of one of the large ducts may 
thus a.<;same the characters of a solid fibro-adenoma, and may 
be justly called a “dnct adenoma.’’ (A. photograph of this 
variety of fibro-adenoma was exhibited.) The specimen from 
which the photograph was taken consists of a cyst in the 
centre of the breast, attached to the wall of which is a solid 
rounded growth as large as a walnut The structure of this 
growth is that of a simple glandular tumour ; spaces lined 
with a short cubical epithelium lie in an abundant fibro* 
cellular stroma. The surface of the tumour was partially 
covered with a single layer of cubical epithelium cella 
There is a specimen in the museum of this College wbidb 
seems to be an example of a solid fibro-adenomatous tumour 
growing in a duct. Tbe case is thus described by Sir Kverard 
Home in bis “Observations on Cancer” (London, 1805). 

* * A woman came Into St. George’s Hospital who had a small 
tumour at the basis of tbe nipple which was very movable ; 
often blood came by the ducts, which was tbe first symptom 
of the disease, and she discovered the tumour some time 
afterwards. It was removed with a good deal of tbe sur¬ 
rounding breast and other parts. Tbe tumour was found 
upon examination to be perfectly circumscribed and ap¬ 
peared to be a new substance, not at all a part of tbe breast 
Itself. ’ ’ 

There seems to be sufficient reason for dividing the fibro- 
adenomata into (1) those which are superficial or peripheral, 
and probably arise in isolated fragments of gland tissue; 
and (2) those which lie in tbe subetance of the mamma, and 
are probably of duct origin. Without venturing to speak too 
poeitively, 1 am inclined to believe that tbe former variety is 
that occurring in early life, and is usually tbe bard form, 
whilst the latter, or duct tumour, occurs especially in later 
years, and tends to be of the softer variety and is more prone 
to become cystic. 1 find that Gross, in speaking of tbe 
“sarcomata,” under which heading be Includes the soft fibro- 
adenomata, states that those tumours occurring near tbe 
nlj^e are usually cystic, whilst those occurring peripherally 
are usually soli^ Tbe same writer also makes tbe inter¬ 
esting assertion that discharge from tbe nipple occurs 
in 1 in 7 cases of cystio fibromata (cysto-adenomata), but 
not In the solid fibromata (fibro-adenomata). Discharge 
from the nipple is indeed a rare symptom of tbe adenomatous 
tumours generally, and when present strongly suggests that 
the growth is of duct origin. A case which well illustrated 
these points was in University College Hospital in 1885. The 
patient was aged fifty-one years and bad first noticed the 
tumour three years previously. The growth was cystic and en- 
capsuled, and occupied the centre of tbe breast. An opening 
in tbe skin outside tbe nipple communicated with one of tbe 
ojtie in tbe tumour, whilst pressure on another of tbe cysts 
Mused a yellow discharge to escape from tbe nipple. Tbe 
glandular spaces in the growth were lined with columnar 

S itbelium—an additional proof of its duct origin. I have 
■eady referred to the fact that in the removal of an 
adenoma situated in the substance of tbe breast tbe tumour 
is usually easily separable from its capsule except at one 
spot, where division of tissue is required ; tbe relation Is 
exactly that of an intra-cystic growth to tbe wall of the cyst. 
The Burroondiog capsule and breast tissue are so rarely 
removed with a fibro-adenoma that it is not often possible 
to examine tbe exact nature of tbe capsule. If the latter 
be at times tbe wall of a cyst, it might be expected to show 
some remains at least of tbe epirbelium which originally 
lined it I have twice stained tbe inner surface of tbe 
oapsnle of a fibro-adenoma with nitrate of silver, bat have 
foiled to demonstrate an epithelial lining. 

Tbe 2>uet Papillo7na may conveniently be considered here, 
as its relationship to tbe duct adenoma is in some respects 
a dose one. Tbe description of atypical case will serve to 
indicate tbe chief features of this tumour. A woman forty 
years of age was admitted into University College Hospital 


under tbe care of tbe late Mr. Bakeley Hill on account of a 
lump in the right breast of two months' dniatioi. for 
eighteen months there bad been a milky dkoba^ from tbs 
nipple. A rounded tumour could be felt in tbe substaace of 
the breast, one inch above and external to the nipph. 
Pressnre upon tbe tumour caused tbe dlscbatgo horn tbe 
nipple to become blood-stained. Tbe breast was excised and 
the tumour is represented in Fig. 2. It consiBta oi a tot 
delicate, almost feathery papilloma, five-eighths of at inch 
in diameter, occupying a smooth-w^ed cyst formed by dis¬ 
tension of a bre^ duot. Tbe tumour is attached to tbe 
wall of the cyst by a slender pedicle. Uiorosooi^eaUyfDcb 
a growth consists of delioate vascular papiUaiy pt oceiBM 
covered with oobical or columnar eifitneUaia, wulst tbe 
more solid portions may contain olo^ spaces lined with 
a similar epithelium. Tbe similarity of the tusour to 
a papilloma of tbs rectum is absolute, snd it is into 
iwstlng to note that the oocurrence of bsemorrbags horn 
the nipple is no more evidence that the tuxiOBr whiob 
bleeds is malignant than is bmmorrbage from tbe reetun in 
the case of a tomour of the bowel. Tbe anatomical diiftrenoee 
between tbe duct adenoma and the duct pepUloma are not 
very great, and !t has been suggested that the IsAtei may beoeme 
transformed into tbe former by a gradual |aoceu of oonscd!- 
dation and connective tiasue over-groirth. Mora interestli^ 
is the relation between the simifie dnct papilloma and the 
duct carcinoma—a colomnar-oellM carcinoma commencing in 
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tbe epithelium of the larger ducts. This tumour ba^KceiTsd 
thorough investigation in this country by Bowlby, Hinson, 
and others. Tbe essential difference between the two tenoors 
is clear—the duct papilloma is altogetW oo&flned to tbe 
interior of the distended duct, whilst tbe dnct can^oma 
defies this boundary and Infiltrates the surrounding tinnee. 
Like tbe corresponding tnmours of tbe rectum, one is pednB- 
onlated and tbe other infiltrating. (A photognpb was 
shown illustrating tbe presence of a duct pai^na and a 
duct carcinoma in tbe same breast.) ClinicaUythedifioential 
diagnosis of tbe two tnmours may In tbe early stages be 
difficult if not impossible. An Isolat^ t amour in tbe substance 
of tbe breast near tbe nipple, associated vritb a blood-stained 
discharge from tbe. nipple, is prolwbly a dnct papfiloiaa or a 
duct camnoma. In such a case it may be well to excise tbe 
affected lobule, and, if prove tbe growth to be 

infiltrating, to remove tbe remains of tbe gland. Ixcdsion of 
the whole breast will also asually be required if a sin^ 
papilloma baa reached a considerable size and a sitoatsd 
centrally. 

Complete absence of malignancy is, I believe, charact eristic 
of all varieties of the class Adenoma It is generally agreed 
that this Is true of tbe slowly growing fibro-sdenona tto 
only likely source of error being that after tbs reaonl « 
such a growth a smaller one in the immediate ridnhy wbicb 
escaped notice at the operation may contiaue to grow. 
Mr. Bryant mentions that on two ocMsions st least, »b«t 
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nmovisg' a fibco^adeDoma from the braait, he hao found 
a Mcond ODcapfoled growth abont aa large at a pea close 
to the larger od& The toft flbrO'adenoma (the “adeno* 
•arooma” of writers), and the cytto-adenozna (“cjeto- 
eazcoma”) are, I beliere, alto perfectly innocent, and I 
have failed to find any convinilBg proof that tme reonr* 
fence of these growUu erer occnrt, or that secondary 
depotitt are erer met with. The ttatlsHcs given by many 
imten are mitleading, becante these tomoors are in- 
•clnded among the sarcomata, and tbns we find the fre- 
qoency of reoorrenee and secondary deposits discnssed. Tbe 
compete absence of malignancy of even tbe softest and most 
rapimy growing fibro-adenomata is, to my mind, tbe most 

r mtical objection to any classification which inclndes them 
tbe same class as the sarcomata, and for the same reason 
the name adeno*sarcoma is objectionable. As one probable 
^explanation of oertain snppoeed instances of recnrrent fibro¬ 
adenoma, it most be remembered that one variety of cancer 
of tbe breast—the acinous carcinoma—presents microscopi¬ 
cally some resemblance to a simple glandnlar tamonr. I 
shall have ooaasion to refer to this vt^ety of cancer in tbe 
next leetnre^ bat may here remark that the distinction 
ebonld at onoe be easy if tbe relation of the growth to tbe 
tissaes aioand it be cuefnlly observed. 

Mnoh oonfndon has arisen from the application of the 
name cyst^nreoma (the oysto-adenoma) to a disease of tbe 
breast which U altogether different. I refer to cystic dc- 
gmmration of the gland, with the formation of cystic 
epaces oftmt filled with intra-cystic growths. This disease 
forms a wall^flned variety of tbe cystic affections of 
tbe Tnamma ^ud ba-s been folly described by French 
writers, of whom I may especially mention Redos. It 
ocenrs during tbe stage of fnnctional activity, and most be 
dearly distingnlshed from tbe cystic changes which often 
aooompany the process of involn^n. Tbe In^r cysts are 
veoognised as hard '’tomoars" in the snbstance of tbe 
breast, whilst the smaller ones give a pecnliar coarsely 
granular sensation on palpation. The larger cysts often con¬ 
tain papUlomatons growths (Fig. 3), and sboold the disease— 
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as, indeed, is not nneommon in tbe early stages—be limited 
to one lobnle, it certainly bears a snpetfioial resemblance to 
<x cyato-adenoma. Tbe removal of snob a lobnle is very likely 
followed ^ter a variable interval by similar changes in tbe 
remaining part of the breast, a oondition which baa been 
wrongly spoken of as " recnrrent cysto-iarcoma or cystic 
adenoma." An example of this will be foond recorded by me 
in the forty-third volume of the Transactions of tbe 
Patholoeical Sodety. A woman aged thirty-three was 
Admitted into University College Hospital under Mr. 
Mar a ha ll in 1877. Tbe left breast was excised; in its 
an>er part was a ojat as large as an orange, which 
contained a polypoid mass-as large as tbe tbnmb. There 
Were several ao^er cysts acatterM tbrongbone tbe breast, 
with man/ cl which small firm nodoles of growth were 


connected. Tbe cysts were lined witit onbical ^tbelinm. 
Fear and a half years later (in 1882) the patient was 
readmitted to tbe hospltaL The right breast, which bad 
become cystic, wm excised. In 1869 tbe patient was again 
admitted, onder Ur. Beck. Above tbe middle of the soar in 
the left mammary r^on was a ronnded movable swelling an 
Inch in diameter, which had been alowly forming for two 
years. It was smooth and elastic, and nnattaobed to the 
skin. Tbe growth was excised, toge^er witii a broad margin 
of snrronndiDg fat. It consist^ of two cysts—one as large 
as a small chestnut, tbe other as large as a pear—each filled 
1^ a soft papiUomatous growth (Fig. 4). The tisane around 
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the cysts revealed under tbe microscope breast tissue In 
process of cyst formation. Tbe oase was evidently one of 
cystic degeneration of both breasts and presented tbe very 
interestii^ feature that reenrrenoe of tbe disease took plaM 
in a fragment of tbe left breast which had escaped removal 
when tbe gland was excised ten years previously. The 
two diseases—cystic degeneration of the breast and cyrto- 
adenoma—must, in the light of our present knowledge, be 
regarded as entirely distinct affections. They resemble each 
other only in so far as each presents, as a marked feature^ 
cystic spaces and intra-cystlo growths. With this ex¬ 
ception tiiey have notbiog in common. On the one 
we are concerned with an enospsnled tamonr containing 
cysts as part of its stroctore. On the other hand, we find a 
widespieM change in tbe original breast tisane, the glandnlar 
Bpaoea of which become transformed into cysts—the breast Is 
profoundly altered, but no tamonr is present. Tbe dlatinction 
is not merely of pathological interest, bat of supreme oUnioal 
importance. The surgeon who removes a cysto-adenoma 
may quite justly give a favourable prognosis, whereas the 
ontlook in a case of cystic d^eneration is mnoh less bopefnl, 
for, as we have seen, tbe pro&bility that other parts of tbe 
same breast, or even the opposite one, will sooner or later 
become affected is considerable. In tbe later stages of cystic 
disease of tbe breast tbe resemblance to a cysto-adenoma 
may be farther increased by tbe fact that the skin overlying 
a auperficial cyst may gradually yield to pressure, and after 
the skin and cyst wall have given way the intra-oystio growth 
may f nngate through the opening. 

Tbe consideration of 75 cases oonsecntively treated at 
t'Diversity College Hospital, and regarded as different 
varieties of adenomatous tumours, illustrates several points 
of interest Of these cases, 9 were {nobably not aotnal 
tumours : thus 7 cases which are described as " oyetlo 
adenoma " and " cystic fibroma," were apparently examples 
of cystic degeneration of the breast; 2 cases of obronio 
mastitis are described as ‘ ‘ diff nse fibroma ’ ’ and *' adenoma ’ ’ 
respectively; whilst the nature of a case described as ‘ ‘ oystia 
sarcoma,'' and destroyed with caustics. Is altogether doubtfuL 
Of the remaining 65 cases, which appear to be trae adeno¬ 
matous growths, the tumour was single in 69, and doable 
in 5 ; whilst in 1 case three separate tumonra were present 
Nine cases in which " reenrrenoe ’’ is described require satis¬ 
factory explanation. In 3 of these tbe recurrence waa 
nothing more than the continned growth of a second tamonr. 
In 2 cases described as "reoarrent cystic adenoma," one of 
which 1 have already alluded to in acme detail, t^ 
wae cystic d^:eneratioo, and tbe reenrrenoe was due to changes 
in tbe remaining breast tissue. A case des^bed as "recur¬ 
rent adeno-aarooma" was probably recurrent aorooma; no 
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morosoopic examination ie recorded, and the growth, which 
'waa a third reonrrence, invaded the pector^ moaole. In 
the remaining 3 oases the description of the tomonre is very 
snggestlve that the disease was caroinomatons, altboagh the 
evidence of this is incomplete; in 2 of these 3 oases there 
'Was disease of the axillary lymphatic glands. 

And here we are met by a question of mnch clinical and 
pathological importance—Do the tomonrs of the class 
adenoma exhitdt any tendency to become caroinomatons t 
.An adenoma consists of simple glandolar elements and simple 
conneotiTe tissne elements hi varying proportion. It is con- 
oetvable that snob a tnmonr may be^me malignant, either 
hy carcinomatons changes in the one cbnstltnent tissne, or 
sarcomatons changes in the other. Sir James Paget’s 
xemark has, 1 believe, lost none of its trntb as the result of 
Inter observatlonB, “ I am not aware of any facts which prove 
what is commonly believed, that adenomata of the breast 
may become cancerous." The nomenclature adopted by some 
writers on the subject would certainly lead us to infer that 
the adenomata and carcinomata are closely allied. Thus 
cancer is spoken of as ‘'malignant adenoma," in contrast 
with the "simple adenoma"; whilst adenoma is called by 
others "typic^ epithelioma." and cancer "atypical epi¬ 
thelioma." The evidence afforded by the consideraUon of 
tomonrs in other parts of the body is to my mind not In 
lavonr of the view that the transformation of a simple into 
a malignant growth is at all common. The favourite 
example which is brought forward in evidence on this 
point is the development of a Equamous-celled carcinoma of 
the skin or mucous membrane from a wart or papilloma 
In many such instances, however, the growth which pre¬ 
cedes the development of the cancer has no very just clsdms 
to be called a simple tumour. The " wart" is tbe result of 
an overgrowth of the epithelial and other tissues of tbe part, 
often the result of some definite chronic Irritation. Indeed 


it appears that tbe development of carcinoma from a warty 
growth is often rather an example of the development of a 
malignant growth in a part affected by chronic inflammation 
than of the transformation of a simple tnmonr into a maUgnant 
one. With our present means of observation tbe passage 
from tbe one condition to the other is in this case quite a 
gradual one, and In no way analogons to tbe development 
of an Infiltrating cancer from a simple encapsuled adenoma. 
Tbe only sure pathological proof of such a transformation 
would be an encapsuled adenoma which at some point in its 
periphery had burst through its capsule and commenced to 
inflltrste tbe snrronndiDg tissues. Of this condition I can find 
no recorded instance. Certain obvious difficulties in tbe way 
of believing such a change to be common at onoe present 
tbemeelves. Tbe clinical history of cases of cancer of the 
iMreast is usoally opposed to the view that the growth 
began in a pre-existing simple tumour, and, as far as 1 am 
aware, tbe evidence is equally negative in those cases la 
which tbe cancer occurs early, at tbe age when tbe adeno¬ 
mata are common. Ag^, a cancer first presents itself as a 
limited induration in tbe substance of tbe breast, whereas 
tbe adenomata are in tbe laige majority of oases peripheral 
and but loosely connected with tbe breast itself. Bpedmens 
are brought forward from time to time illustrating tite presence 
of aoancer and oneor morefibro-adenomata in tbe same breast. 
It would, indeed, be surprising if such a combination did not 
oooasionally occur, but tbe fact is iu itself no evidence that 
the cancer in question bad its origin in an adenoma. Hr. 
Jonathan Hatohinson, jun., has recorded a ease in tbe 
Transactions of tbe Patbolt^ical Society—and tbe specimen 
la preserved in tbe museum of this College—in which an 
adenoma is surrounded by a oardnomatons growth. Tbe 
patient, a woman aged forty-four, bad been aware of a lump 
in the breast as large as a cherry since girlhood. A 
growth formed around tbe adenoma, and the affected part 
of the breast was excised- It seems very donbtfnl in this 
Aasa, however, as Mr. Hntebinson remarks, whether the 
^drrbus had anything more than an acddental connexion 
wdth tbe adenoma. Mr. Bryant refers to this case, and 
^^woords another in which "between tbe cancerous tumour 
tbe nipple, and upon the surface of tbe gland, there 
a second tnmonr, the size of a nut, which was encap- 
and on section presented a ooarse, lobaJated surface, 
to the eyes and microscope yielded tbe appearance of 
odeno-fibroma " 

has been stated that a fibro-adenoma of the breast may 
.^^/’pcar Bpontaneoasly, and marriage has been thought to 
poasible determining cause of such an occnirence. It is 
^^^t impossible to prove or diafoove such a statement, bat 


tile qneeUon must always arise whether tiie suppoeed adenoma, 
which has spontaneonsly disappeared, may not have been a 
small cyst or a localised induration of the gland tissne. At 
all events, tbe chances of such a reeidt must be so remote 
and improbable tbat they cannot ii^ne^ce tbe au^eon in his 
tieatment of tbe adenomatous tnmoun. Tbe removal of tiie 
grosrth, altbongb small, should be strongly advised, on the 
ground that, ititer possibly remaining stationary for years, it 
is at any time liable to take on more rapid growth and assome 
■erions proportions. 

Passing now to the consideration of tbe infiltrating, and 
therefore malignant, tumours of the breast, we find tim task 
of olassifioation far easier than in the case of the simple 
encapsuled tumours. Two great ninnnss. indeed, alone oon- 
oem ns—Sarcoma and Carcinoma. A sarcoma of the breass 
may be defined as an infiltrating or imperfectly encapsuled 
tumour, composed of embryonic coimective tiaoe or soms 
modification of it. Glandular tissue does not enter into its cony 
position, or, rather, takes no eesential part In its straoture, but 
if present only represents remains of tbe glaadular elements 
of the breast Involved tbe infiltration of the grovrth. Bj 
this definition all those tumours into tbs essential stmotnie 
of which glandular- tissue enters are excluded, and I hope 
tbat enough has been already said to justify upon oliniw 
and pathological grounds tbe inclueion of tbe so-called 
" adeno-sarcoma " amongst tbe adenomata and not amongst 
tbe sarcomata. Another important group of diseases must 
^so be excluded—viz, tbe various forms of cystic d^enen> 
tiou of tbe mamma with the formation of intra-cystic growths. 
This has been sometimes called "sero-cystic sarcoma," a use¬ 
less and misleading name^ founded apparently npon the single 
fact tbat tbe intra-cystic growths met with in this disease ua 
often largely composed of highly cellular oeoneetive tissna 
By this process of exclusion the "vast and complex group 
new growths," of wbicb Mr. Stephen Paget speaks in a 
recent lecture, is reduced to very small and sim{fie propor¬ 
tions. Sarcoma of tbe breast is rare. Of 396 cases of tomoor 
of the breast oonsecotively treated in University College Hoe- 
pital, 317 were carcinomatous, 14 sarcomatous, and 65 adeoiiy 
matons. Tbe rarity of the pure sarcoma is consistent with 
tbe comparative rarity of tbe simple encapsuled tumours con¬ 
sisting of connective tissne only. From a purely pathological 
standpoint tbe sarcomata of tbe breast ne^ not long detain 
us, for they behave in every respect in aeoordance with tbe^ 
characteristics of tbe sarcomata generally. Thus they infil¬ 
trate tbe sarrouDding tissues to an extent not appreciable to- 
the sight and tonch, and tbos frequently recur sifter removal 
Generalisation through the blood-stream is not infrequent with 
tbe formation of secondary growths in the lungs and other 
internal organs, whilst in a certain number of casts the- 
axlllary lymphatic glands are tbe seat of disease. The spindle- 
celled variety of sarcoma seems to be tbe meet common, but 
tbe round-celled, mized-celled, alveolar, and even giaot-o^ed 
v^eties may be met with. Mjxo-aarcoma also needs men¬ 
tion, whilst cbondro-sarooma and osteo-cbondro-sarooma 
have been recorded. It is of importance that here, as else¬ 
where, a sarcoma may be so extremely destrojed by bamor- 
rhage into its substence, as to appear little more than a bloo^ 
cyst, whilst tbe "cystic variety" of sarcoma may be met 
with as tbe result of bssmorrbage into, or d^miciatiTO’ 
softening of, a previously solid growth. 

^though tbe sarcoma is an infiltrating tumour and Inti¬ 
mately connected with tbe surrounding breast tissue it 1» 
certainly true tbat in some oases the growth la surrounded 
by a more or less perfect oapeule of fibrone tissue. In ita 
relation to tbe surrounding tissues it indeed stands midway 
between the perfectly encapenled adenomatous tumours on 
the one hand, and tbe carcinomata on tbe other hand, ^ils 
is a point of considerable practical importance, for It caasob 
be too strongly Insisted tbat the diagnosis of the nature of a 
tumour of the breast depends largely upon tbe relation of 
the tumour to the surrounding tissues. It thus results tbat 
a sarcoma of the breast may m some instances be mistaken 
for a soft fibro adenoma, and in others for a soft oard- 
noma. The resembluoe to a soft fibro-adenoma may be 
further increased by Its lobnlated ontKne, whilst if tbe 
sarcoma be cystic the olioical feature may be much like 
those of at^sto-adenoma. At tbe risk of repetiti<m I would 
here mention tbat the nse of the name " cysto-adenoma " 
in place of " oysto-sarcoma, ’ ’ for that variety of adenoma in 
which tbe tnmonr is charaoterised by the conversion of tiie 
glandular tissne into large c^st^ we avoid the almost neces¬ 
sary confusion bMween ^is growth and the "cystic sarootoa" 
with whUffi it is in no way related. Biiel sefereneexaay here 
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Both 


caroiooma and an adenoma 
oaeee were under the care of Mr. Marotu 


r^ectivelj. 

Oasb I, ^ 

fifty-throe yeetta?* timulatiag eaneer .—A widow 

the breaet,»*««» whose Bister had died of “oanoerof 
on aoconnt a^tted into University CoUege Hospital 

accidentally ^*““P hi the left breast, w^ih she bad 

rounded tumrkm* ” three weeks previously. A 

ahght elewf»*i<—®*** and a half inches in diameter, caused a 
ot -tK^ ^ internal to the nippla The 
rounded and slightly nodular, the margins 

Arm. The defined, and the oonaistenoe moderately 

adherent to tUghtly oedematous, but not 

drawing it ^wth. The nipple was not retract^ but on 

between th«Tir»“ h)oso bands could be felt passing 

*he axilla, ^ slightly eularged gland in 

tumoor wact whole breast was excised. The 

Jn the ^“7 s^ especially 

rounded a ^ -Ibe Mpeificial part of the tmnour was sur- 
Intimatel V ^^wus capenla but the deep surface was 

oonsiated^o?^^*®!®^ hreaat tlssua The growth 

8««mlar, srr-r%^^^’v^7^’ »piodle cells, lying in a finely 
Cas* snbstance. No gland tisane was present, 

“'•nied ^ rimulatinff ajfito-ade7itma.—X 

• small 1*®" ®8e accidentally noticed 

Aer admtanljfLH* breast seven or eight years before 

^creaaort Universi^ Collegfe HoepltaL The tumour 

<x>out>ie*i tapi<5y until the breast was 

tea innKAo ^ * rounded and weil-defioed tumour measuring 
the BxckBt- ^ts surface. The tumour was firm except at 

obtairtBH P*®“hient part, where a sense of fluctuation was 
&lso thA “'®® three inches in diameter, and here 

tnmoTiT- thinned and bluish-red in colour. The 

oat on ♦v^?’ **? ‘^^^P attachments ; the nipple was flattened 
the ■?. ®wter part of the swelling. No enlargement of 

ronld be detected. The whole breaet was 
and TxinV eJT**® peripheral parts of the tomonr were very soft 
firm£ but nowhere cystic ; the central part was 

oonsiatAf) ®cfi®t one spot caloareoua The growth 

an abtxnd».n “d spindle cells lying in 

present-^ fibrlllated matrix. No gland tissue was 

^mear a the excision of the primary 

the growth was removed from 

*** ^veolar sarcoma of the breaet is perhaps 

8 e( 3 on< 3 ck.i>w ® cancer until the character of the 

SSSSSSSJio to a further examination of the 

5PP««toces of the primary growth. 

fiffc^v® married woman 

br^at: ■Tn^it.Vtnnt aware of a lump in the left 

into TTniversiCw **“® ^®*‘ 

n!2.??®*® Hospital the tumour had the size and 

brSSSi tins J1 tat intimately connected with the 

adhesion, to. the skin or deep 


wall of the greatly distended duct in which the tumour 
had grown. I know of only one specimen which soggests 
that a lobnlated sarcomatnns growth may have a si^ar 
origin. The specimen it preserved in the moseum of St. 
Bartholomew’s Hospital (No. 3155}, and consists of a portion 
ot a deeply lobed vascular mass 71b. in weight, which mioro> 
Bcopically is a mixed-, round-, and spindle-celled sarcoma. 
The tumour was of thirteen years’ growth, and occurred in a 
woman thirty-seven years of aga The skin over the growth 
became livid, and after iooisioD a quantity of ooSee-ooloured 
fluid was discharged. Subsequently the growth in question 
fnngated through the opening and grew rapidly. The 
history of the case and the resemblance of the tumour to 
the fibroma already deeoribed suggest that it perhaps 
deserves to be called a * ‘ duct sarcoma. ’ ’ 


onmerous minute cysts were divided by 
were Infiltrated with 
P»rient remained weU for fifteen months 

Mdtibra ljgan to whence ^ ^ ^ 

J^^ted. two years after the ^ration. 
Secondary found beneath the periosteum of the 

‘he brafiTin both lungs, 
'Sr*'’ ‘hesternuiD, the right femur, and4e 
FZV'K stemnm Infiltrated the 

bone Moood to the fourth costal cartilage. Of the 

^ the femur, the larger hadextensively 
^broy^ the rompaot tissue and inmtrated the medulli 
•pxo ^wth in the humerus was subperiosteal No reourrenoe 
bad taken iflaoe in the mammary teirion or axilla The 
appeaiauM of the s^ndary groertbs was so suggestive of 
saxooxna that a careful examination of tbe primary tomonr 
waa ag^ made, and it was definitely deoided that It was an 
^weoiar sarcoma and not a oardnoma 

to spea^g of fltooma of tbe breaet I have already alluded 
to the paobablllty that such a tutuoxir may occasionally have 
a duct origiB and have shown a nbotouraph of a tumour 

this caw? IW lobnlated 
the substance of the breast near the 
nippla The caprale whioh enclosed It was presumably tbe 
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THE REUTION OF SLIGHT DEGREES OF 
ALBUMINURIA TO LIFE ASSURANCR 

Delivered before the lAfe Auuranee Medical Qffioers' Astoertem— 
tion on May SOtA 1S94, 

By G. V. POORB, M.D., F.R.C.P. Lond., 

PHYaiCIAM TO UfIVBItSITY COLLBOB HOaPITAL AKD CaKSULTUrca 
PHYSICIAN TO TUB ROYAL HOSPITAL FOR CRILDBJW 
AND WOHBN, BTC. 


Oehtlembn, —When your seoretaiy did me tbe honour 
snggeat that I should open a discussion upon some subjeob 
intereet to tbe members of this sooiety, I at once sdi 
one which seemed to me to be of great importance and m 
in need of diBcuasion. It is a subject which Is not 
of interest to medical officers, but is one, I fancy, 
which tbe minds of managers and actuaries aro apt 
dw^; and I think I should not be wrong in stating 
there are many managers who are under the ImpressS 
that there Is a growing tendency among medical offlG« 
to keep away baslness on the ground of albuminn 
ground wmch does not always seem to them to 
adequate. Although I feel greatly tbe honour of bedi 
allowed to address you, I must crave your indnlgexx 
and ask you to dlsorin^ate between a paper which is vol 
tarily ofrar^ and one which is furnished, on rather skx 
notioe, in response to a request Your secretary’s req^a* 
has been made at a period of tbe year when my time is 
mcoh ocoiroied in a variety of ways and I have been qvx.- 
unable to ud leisure to look up the literature of tbe snUje 
and to make myself acquainted with the opinions of all 
aotbmities who have written upon It Yon must excuse ^ 
shortcomings in this respect, and I must take oomfortL 

S self in tbe thought that in tbe discussion whioh 
ow other members will make good my deficienoiesk 
paper has been written, not with the idea that I shall te 
any of our members very mnob, but most certainly im 
expectation that I shall learn a great deal from others, axx 
hope I am not wrong in regarding our association as aooop^ 
tive society in whi<A the experience of each is for the bax^, 
of alL 

Let me first define what 1 mean l^ albuminuria. I 
define it ae the formation ot a precipitate in an add xnx 
when it is boiled, and which remains persistent after 
addition of a few drops of addirional add. This ie 
commonest test for albuaieo, one which has stood the ta«t 
time, one with wUcb we are all Intimately acquainted, 
one conoernlng which we may fairly claim to bav 
adequate knowledge of tbe olinioal import. As far 
knowledge goes tbe test 1 have mentioned is more frro f: 
sources of fallacy than any other, and reacts with al*" 
and albumen only. 

Of late years several other tests for albumen have rec«S. 
attention, and, although they are very delicate and verjr 
venient, they precipitate peptones, albumoees, and alk^ 
bodies in admtion to albumen, and I would humbly submit, 
our knowledge of the clinical import of these bodies in 
urine is, as yet, too imperfect to enable os to base upon 
presence a definite line of action in relation to tbe Inswj 
bility or otherwise of tbe lives of persons whose urine 
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evideooe of their presence. If a medical examiaer hastily Society two remarkable cases in whiob life had ben pro- 
lejeots or loads the life of a person whose nrine becomes longed to exbeme age in spite of persisteDtalbuniiiQriaof 
dloudy on the addition of potassio-meronric'iodide or {dcric very many years' dotation, and donbtless the mcmbsn of 
acid, it may well happen that be may keep away “ good this society will be able to tell of many more sndi oases, 
basinees ” from the office. If a clood appears when these On the other hand, Dr. Uonn of New York, who is quoted 
tests are need it sboold always be a role to oonflrm the pre> by Dr. HilUm Fagge, has reported on Bixty*niBe lives rejected 
senoe of albomen by Che older and commoner test before in the space of fov years by a New York office on account of 
making any recommendation as to the acceptance or other* albnminniia. Within ttie foor years he tells os that four of 
wise of the life. It is necessary to say this because stadents the cases bad died and that the otben woe evidsatly 
and young men fresh from the schools are often rather prone deterioratiDg. Bach an oheervation as this, apart from 
to pat their trust in the last new thing, and to discard the details, is not of mneh service and I beUeve the quesdon 
older and better anderstood processes, and it may well be of the rejection or loading of oases of slight pennannt 
that candidates have been reported as saffering from alba- albaminnria is one wbioh most be left to the individuil 
niinaria when, in fact, they have been sofferitig from nothing jodment of the examiner. The eligibility or otberwias of a 
of the kind. oanmdate for life assoranoe depends on a variety of dnom* 

When we are confronted with sU^t albnminaria we have stanoee, and, while on the one hand none of tfaesa can be 
to determine whether or no the life is Insnxable. The dis* neglect^ I think it would be unwise to allow any one ^ 
covery of slight and onsuspected albuminuria should, I think, to outweigh ^1 the others and act, as It were, antomadesUy 
make us look carefully at the candidate a second time, to be as an absolute bar. 

sure that we have not overlooked some of the asusl concomi* We shall of us probably agree that a candidate whose 
tauts of such a condition. A tiiSing hypertrophy <ft the nrine repeatedly shows the p r esenoe of a distinct antomt of 
heart, slight pallor, defident body weight, slight increase in albumen is to m accepted, if at all, only witik a conridttsble 
the tension of the pulse, ever so slight a pu&iess round the amount of loading. 

anklee, a tongue slightly furred or elightly tremulous, a florid Since it has b^me the custom to examine the nrine of 
complexion or any other evidence of intemperance, or any patiente as a matter of routine we have come to a know* 
slight evidence of an old and perb^ forgotten syphilis, at ledge of the fact not only that albuminuria is much mote 
once aseume an importance when joined with slight albu* common than was previously suspected, but that albumen 
minuria which otherwise they would not possess. may be temporarily present In the nrine of those who affMd 

Then, again, we probably all know the candidate who no reliable evidence of Iridn^ disease, as ffie lesnU of 
tmpressee ua unfavoarably withont our being able to various causes each as cold bathli^, exoesmve exerdse, in* 
say very definitely wby. Examiners for life assoxanoe judioious diet, sexual excess, kc. Wbe^ei or no the lu* 
become like practised horse dealers. We cast an ^e creased frequency with which albuminuria is repeuted U 
over the candidate and we get an instant Impression entirely doe to the routine seuching for it it doubtful That 
from his physique and demeanour that be is likely to it is mainly due to that oaose there can be no doubt. If we 
turn out, on examination, to be either "sound’' m could be sure that it was entirely due to that osnw our boil* 
otherwise. It .is nevm* satisfactory to recommend tbemy'so* nesecoUet^esmigbtsaywithsomejustice: "Wemsdegood 
(ion of a life without being able to put upon paper such profits in the days before the institution of such s rontiae. 
reasons for tbe rejection as may seem adequate to the lay We are content iritb the profits we have mada sod we olqsot 
members of tbe "board." We most have examined not a to have business kept away by snob routine." Tbe caionla- 
few unsatisfactory and nnwholesome-Iooldog subjects that tlons of actuaries are mMa it must be remembered, on 
fmprose us as "bad lives," and yet it has been impoeeiUe to "average lives, "and if everybody who passed tbe door of tbe 
find adequate reasons for rejection. In a few of such cases office came in and effected an insuranoe no medioel exsmins- 
sligbtalbnmioaria has solv^ my doubts, and 1 faavereoom* tion would be necessary. 

mended rejection on tbe grounds of slight albnminaria and In thesedays of competition insurance offices form no ezeep- 
general appearance. Sometimes a candidate is unable to tion to therffie, and ic is quite natural and quite proper tbit 
furnish a sample of urine at the time of examination ; and if managers of offices should jealously watch auy action on tbe 
the examination has otherwise proved in all respects satis* part of their medical officers and medical advisers which may 
factc^y we give him the benefit of tbe doubt and accept tbe appear to them to have the effect of keq^ng away "good 
life without examining the urine. In tbe case of candidates business." A man who presents himself for insuiance is s 
whose general appearance gives an adverse or donbtfnlimpres* "bird in the hand," and if be be outwarffiy sonod s^ 
sloa, 1 always postpone my recommendation until the urine healtby*looking our business colleagues natnnUy feel dis* 
bs) been examined. Tbe dbcoveryof slight albuminuria is appointed if such a life be rejected and scaroely less dii* 
thus of great Importance, because it necessarily tinges all tbe appointed if it be "postponed " (with tihe risk that be may 
facta of tbe casa including the family history, and gives an go to a competing office) bemuse the urine shows a cloud of 
importance to trifles which otherwise we might feel inclined idbumen when it is acidified and boiled, 
to neglect. Some offices are ffiviting bad Uvee by doing away with 

If, on finding a traoe of albumen in tbe urine, a second their medical watch dogs, and are bolding out tbe iodoce* 
examination of tbe candidate fails to reveal any other ment of "no medical examination." This is a very baurdoas 
adverse fact, what is to be done? Clearly the case must be policy, for it is idle to shut our eyes to tbe fact that miBor 
postponed for a second or a third examination of tbe urine, d^^ees of fraud are not uncommon among .candidatei lor 
and I think it is important that tbe second examination insuranoe. False statements, doubtless, ate not infrequoatly 
should not be too soon after tbe first. An interval of at made ^m ignorance or oarel^ness, but equally nodoubiodly 
least a week, or better still a fortnight, should be allowed in they SLre often made intentionally. When a man iniues 
order to give ample time for tbe subsidence of any temporary for the sa^e of making provision for bis wife and cbildien be 
disturbanoe wbi^ may have caused tbe albuminuria. This is tolerably sure to think twice b^ore be makes soy uotne 
secend or third examination of urine tdls ns whether or no statement which may invalidate tbe pdllcj ; but tbe man wbo 
the albumiouria is temporary or pervtanent. is insuring for tbe protection of a money*lender is less likely 

If tbe albuminuria is tligkt and temporary, and If the to be so icrapulous, even if we set aside the fact that tbsM 
oandidaib is otherwise sound, looks strong and hearty, with persons often belong to a olw wUch to put it mildly, h 
no snspioion of intemperance and with no flaws in tbe Uttle troubled by som^ee. Those wbo an drives to tbeir 
family history, I should feel inclined to recommend him as an wits’ ends to raise money do not hesitate to bectme mildly 
averse risk, but, of course, I should rate him up for trifles fraudulent, and it is well to remember an old proverb, to tbe 
wbioh under other circumstances, I might feel inclined to effect that "it is difficult for an empty puM to itaud 
neglect. upright" 

If the albumiouria is tlight and permanent^ wbat is to be It most by no means be forgotten that tbe iscreasm^ 
donet This is a question which can hardly be answered frequen^ of albuminuria among oandidstes for life asenreoce 
categuioally. Some lives (perhaps the majority) will on* may be due to causes of for more serious impoit than tbe 
doubtedly have to be rejected, and I think we shall all agree mere fact of tbe establishment of a routine amoog tbe 
that if accepted, an extra premium will have to be charged, examiners of Uvea We must not forget the fact that tbe 
We have all of us certainly had experience of patients wbo expectation of life In i^es ^ter twmrty yeue of age was 
have lived for many years with albumen constantly in tbe according to Dr. Ogle, lees in the decade bt tbe 

nriceL 1 have in my mind tbe case of a lady aged seTeDty*8ix pmod 1838-54, which was used for Dr. Farr’s life taUa 
whose urine has oertainiy been albamlnons for twenty jeara Tbe great majority of those wbo insure tbeir lives ate msl** 
D/. Francis Hawkins bae communicated to the Clinical over twenty, and the fact that the expects^n of life in tbit 
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factifl 
the 


partioQiar section ^ *v .. 

wUeh iasaranoe pablio is tending to decrease is 

brought oDfe Ter* oaanot aSord to n^lect This fa 
Jtogi s tTar-Genera .1 in the annnal reports of 

Periods for five death-rates at twelve ase- 

It will answer m^*®***^’* decades between 1841 and 1^. 
plicated if I criwA make the matter less com- 

onlj. It will be »«et«lts for the first and last decades 

which >i«>- decrease of the death-rate In 

oentnrv, ia Doen so remarkable during the last half 

which there in ^ *>^ked in the fint three decades, after 
■aven^-flve *._ ^ oonsidend>le increase ap to the age of 

Bhgland. 

-- at Tmelve Age-periods. — Males, 
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1841-60 

1881 -eo 


18S1-50 


0 * 

6 - 

1 C- 

16 - 

80 - 

t 6 - 

71-8 

98 

61 

71 

9 6 

99 

68-7 

63 

8-0 

4-4 

6-8 

7 V 

8 S- 

45 - 

66 - 

66 - 

76 - 

86 - 

18 V 

18 2 

31-8 

67-5 

146 3 

312 8 

12 6 

167 

34*0 

71 -S 

148-6 

806*8 


ratA r.s . portant to notice that this increase In the death- 

in. the prime of life is far more marked in nrban 
tba-v places, for 1 suppose one may take it tea granted 

® 55 “^*^ population furnishes more ^ndidates for in- 
^ nrral population. Let ns take the age- 
®. * orty-five to fifty-fire and see how the death-rate 
P^od varied in different locaUties for the year 1890(tbe 
av — r ^bich I happen to have by me). The death-rate 
o£ malea behwAnn whole of 

Lancashire 

Wiltshire 

-—«j u j ui aunuiiKaon, » *♦. These are 

inrrx,. catmot be n^lected, because they show an 

naortali^ among &e dass from which candidates 
drawn. 


ON THE LARYNGEAL MOTOR ANOMALIES; 
ABDUCTOR TONUS AND ABDUCTOR 
PROCLIVITY. 
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IN CBABOB or KLBCTBO.TBBaSI>BVVICS, ST. KABT'S BOSFtTAb; 
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point out that the dead>-rate from diseases | the study of a group of symptoms—noisy inspiratton, an^ 


1 system is tending steadUy to Increase. The 

P®*” 1 . 000,000 persons living from dUeases 
V*® quinquennial periods inter- 

““ *®'® " foUows: aw-a. 286 A 
ow’d, 374 8, 422^, 446-6. Since 1858 the death-rate from 
diseaeqe ^ doubled. A part of this increase in the 
tveglstrar-Q^ncml g returns of the death-rate from urinary 
oinTmnrts xnay b« a^nnted for by inoreae^ knowledge and 
ch^go in nomenclature, but I take it that it is not all due 
^ “*®® ortTifMiH. and we should be very wrong to neglect so 
» fMt. Clearly, then, “albuminuria” is a matter 
vviiicb nenmnaB ^ry cai^ul consideration by examiners for 
life aMnrraoe and by managers and actuariee. 

SMin^ ttiat we uave always to be on our guard agsdnst 
mild forxna o* fraud, it i^ necessary to be quite sure that 
the urine -v^exMine is the urine of the candidate for 
insnrfLnoe. T^o urine must always be passed in the presence 
of tbe Bnedi<^ offi<w, and I may as well state that 1 am ptao- 
tiostlly certain that on two occasions an attempt has been 
made to deo^e me. One person, I believa brought a small 
quantity of urine in a test-tube which he surreptitiously tilted 
into tbe nrine vessw (be was a chemist^, while anoUier handed 
me a aample of unne which was cold thick, and which 1 
bawe no donbt be brought ^ a tix-onno^ bottle oonoeided in 
bia poobet. Both were rejected and It was ascertained that 
tbe latter had been previously rejected by another office for 
sdbacainviria. 

Tbe nrine of women Is far more difflo.Q 2 ( to form an opinion 
npon tban the urine of men, becaose there is a poodle 
canae which may give us slight albominnria, act to mention 
80 frequent a trouble as lenoorrhoea. Again, it b not possible 
to renmin in tbe room while a lady is ffomisbing-a sample of 
urine, and thus the fraud of urinary personation, if I may 
call it HO. is more easy for a woman tb^a man. 

It ia to be r^retted that we have no means of getting the 
cLfter-bistoriw of persons rejected for aituminoria. This seems 
to me to be oecessary before we can oome to any ▼s'T decided 
opinion on the subject I am, however unable to suggest 
any method by which such after-hiatories’ can be obttin^ 


Thb purpose of this paper is to show that the seendng 
aoomalin in tbe action of tbe laryngeal abductor mutoles 
may be explained upon well-recognised principles, and that 
Semen’s law may be a modified Instance of an older, larger 
and more general law. It will be useful to preface the 
remarks which are to be made upon this head with a short. 
account of the growth of our knowledge concerning the ffiote i 
with which we have to deal. It starts with tiie inotoduotion 
of the laryngoscope. Mutii that before had been speculative 
was tiien confirmed and ascertained, idle theories were dis¬ 
posed of. and facts took the place of assertions. Above allL 
the number of obeervers was mnlti{dieA Tbe perfection ox ' 
tbe new of observation attracted new workers. A new' 

science may be said to have resulted, and to have been bom ' 
under the bappieet auspices, an entbusiaBm to observe and • 
record, a rare and Tcdnctant recourse to tbe old sjstcm 
of too hasty generalisation. The practical possibUitiee of 
the new reeource were speedily made apparent. Already, ia 
1880, Traube* h^ dlagnoeed two oases of aottio aneuiyem 
from the laryngosoopio appearances indicating paralysis of 
the left vocal cord. Tbe abundant literature of which this 
/wmmnntftattA Ti was the pFclude contalns tbe records of very 
many oases of paraljsis from pressure on the recurrent 
laryngeal nerve. Tto assumption was easy and obvious tbafe 
paralysis fnm such a cause would affect indifferently, and. oxa 
the whole, with the same frequency, each of the musdea sup¬ 
plied by filvM from tbe nerve that was compressed. QerhaidCv^ 
writing in 1863, declared that in paralyses of tbe vagus an A. 
recurrent lanngeal nerves certain fibres of tbe injured nerva 
might be affected separately or in a preponderant drgiea. 
Furtbtf experience and research were dertined to expacA 
this statement and to give to it a very nnexpected s^lft— 
A new and important development began witfm 


inspirati^ dyspnoea, with unimpaired voice and ooimpederiR 
expiration—a condition which was spoken of as “UlatemA 
pualysis of tbe abductors of tbe vocal cords,” and witkn -~ 
the appearance in 1878 of Ridel’s classical work upoxa 
“.Respimtory Paralyses.” This paper Isa masterly anal^siA ~ 
of ^e facts already acoumnlated by Gerbaidt^® Tfirck,-® 
Moidl Mackenzie and Hugbliogs Jackson.^ but as ye^ 
there was no hint of the remarkable fact that a letio^ 
apparently implicating the whole trunk of the reounrext^ 
laryngeal nerve could under any dicumstanccs affect Onl^^ 
the corresponding abductor. O. Rosenbach* published iw^ 
1660 the notes of a case in which pressure by a cancer of Uk« 
oesophagus on both recurrent la^ngeal nerves had eaase^R. 
bilateral partiysis first of tbe abductors and snbsequenUy 
all the musties supplied by tbe injured nerves, and 
expressly pointed out that, in such oases—namely, 

paralysis from pressure on the recurrent laryngeal nerve- 

tbe function of the abductors may alone soffer in the firw^^ 
instance. It has been contended that this statement was^^ 
not justified by the evidence at Rosenbech’s disposal. Wi^l^ 
this question and tbe subsequent controversy^ we are not coxa—^ 
cerned. Rosenbaob’s proposition was ondonbtedly correct, 
it was only a partial statement of the truth. The remainder was 
established by the simultaneous and independent researcb^^^ 
of Semon.* In a number of cases which he examined 
found that with a lesion of tbe nerve, whether ceniral 

peripheral, and of an extmit and severity, as it seemed_ 

to affect in an equal d^ree the function of all 
component parts, tbe abductors were paralysed either alona o>-^^ 
previonaly to and in agreater degree than the adductora 
then instituted a diligent search into tbe records of 


1 Goseben'a DanlsclM Klinik, 1860 , No. It: 1661 , No. 27 . 

* Vircbow'i AzoUiv. Band xxfil., pp. 68 sad 2 b 0 . 
s Loc. dt. 

* Kllnik dor Krankhetten dM Keblkopfi. 1866 . 

• UediejJ liDies sad Oszette, 1666 , p. 638 . 

* Brsslsaer AorzUiche Wochensclirlft. K-BO, Nos. 2 and A 
7 BerUosr EUntsebe Woebsasebrift, 1884 . Nos. 17 aad 22 ; 
Nos. 8 aad lo. „ « 

8 AmerlesB Archlvos of LaryvgoJogy, voL tL, No. 8 . 
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x«port«d bj other obserrers and fonnd that in none were the | 
atddootors affected In like manner preferablj to the abdnotore. 
Kt ii admitted that the nnmber of inetanoee obeerred was snffi* 
«lent to have prodaced an excepUon to this remarkable fact 
Kt any existed. Yon Ziemssen” in 1876, repea^x G^hardt’s 
SBtatement that in central or peripheral lesions &e laryngeal 
siotor nerree certain fibres might happen to be alone or pre* 
^ponderantly implicated, still declared that It was a matter of 
Accident as to which nerves or moscles shonld so snffer. 
HMenbaoh bad hasarded the statement that in cases of 
XnASore on the recorrent laryngeal nerve it was the abdactors 
-WThioh daring life displayed the earliest and most decided 
mroptoms of paralysis. It was now incontestably proved 
'fthat the preferentiu incidence of, the proclivi^ to pa^ysis 
KoUowed an invariable role, that it singed ont the abdactors 
ffn all oases, and that it mattered not in what part of the 
Bearo-mnsoalar tract the lesion was placed—whether in the 
xnedallary centre, the vagas, or the recorrent laryngeal oerva 
«A fact BO remarkable, and in a sense at variance not only 
wrltb expectation but with all conceptions foonded npon 
suialogy, demanded an explanation, and several were speedy 
ffwtbcomtng. Morell Mackentie'*’ conjectored that ^rhaps 
Uhe abdnctor filaments were more saperfidally sitoated thw 
Abe addactoc, or that the latter were possibly reinforced 
t»y the soperior laryngeal nerve. Bosworth" suggested 
Ahat abdactor paralysis was always of central origin. 
?he first of these hypotheses fails as an explanaUon 
‘where the lesion is central, and the second involves an 
susnmption which is disproved. Gowers ascribes the 
relative immanity of the lateral orioo-arytenoid to a sapposed 
xnechanioal advantage in its action. The theory of Cohen- 
7-ervaert*’ relies upon Bxner’s views as to the pert taken by 
Abe soperior laryngeal in the iimervation of the larynx, and U 
waty well answered by Semon,'* as are others propoonded by 
6 . Bolia-Oohen, JelenSy, Tissier, and Wagner. The explana- 
Aion which has attracted most notice, and which is still 
•ostained by its author, is that of Eraose It is known as 
Ahe “oontraotore hypothesis.*' Kraose inferred from certain 
csperiments npon animals and from other considerations 
Abat the condition in question was a phenomenon of excita¬ 
tion, that it was not a primary paralys^ of the posterior crioo- 
arytenoids followed by conttaotore of the antagonists, bat 
Abat it was a primary paralytic oontraotore of all the 
xnnsoles sopplied by the recorrent nerve, in which the 
contractore of the addootors preponderated. The prin- 
^pal amongst many opponents of this view Is Semen. 
'While it is Emitted that even In man very aoote lesions of 
the recorrent laryngeal nerve may have an Mtatlveinflaence, 
It is contended that the ordinamy progressive organic affec- 
tiem cannot bear this interpretation—that the pressure 
exercised upon a nerve in other parte of the body by a slowly 
nyowing tomonr causes not oontraotore, bat psualysis, that 
in cases of moltiple central (bolbar) lesions the resulting 
phenomena are, with this exception (if it is an exception), 
paralytic, and, finally, that oontraotore oanoot account for 
Abe ma^ed aind invariaUe degeneration of the posterior 
crioo-arytenoid moscle and of the nerves sopplying it in the 
cases now under dlsoosslon. This d^eneration, indeed, 
Is one of the most remarkable facts in connexion with 
Abdactor par^ysis, and presents an insnperable objection 
to most of the hypotbem now under disoossion. It is 
Abondantly proved that central and peripheral lesions which 
maose a preferential paralysis of the abdaotora prodoce also 
A degeneration of the fibres -of the posterior brico-arytenold, 
And that this moscle and ite nerve are not merely more sobject 
^ paralysis from organic injoriet than are the Mdootors, but 
4hat they have a decidedly smaller power of reaUtuce. 
Wonotional paralysU, on the other band, or that for which no 
.organic oaose can be assigned, and which is not attended 
Avitb oonseqoent degeneration, is known only to fall npon the 
^ddootore. The diminished resistance of the abdootors rests 
^pon evidence of the most varioos character. 

Thus Jeanseline’* and Lermoyez showed that in peisons 
of cholera the pMtertor crico-arytenolds are the first 
the mosoles sopplied by the reoorreot nerve to lose 
contractility. Horsley and Semon have demon- 
the same fact in various animals, and Rlsien 
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RosseU,'* expmlmenting on living animals, has ihovn tbt 
tbe electrical exoitabllity Is more readily datiojed la the 
abdactors than in tbe addootors. Clioio^ and petbdoglcsl 
evidence tend in tbe most oneqoivooal manner to mme 
oonclosion. This lesser power of resistance in tiie sbdveton 
Is a cardinal fact, which It would seem that anj hnoti^ 
preteoding to explain tbe preferential paralyse of these 
mosoles most necessarily r^on with. Agsdn, the pccti- 
iiarity belongs not merely to the moscle or nerve 
ending, bat to both of these, to tbe nerve itMlf, and 
to its oentre in the vago-acoeesoty nooleoa. To qnots tbe 
very jodioloos words of Bemon, it would sssm "that 
there exists an aotoal difference in the biological compodtioo 
of tbe laryngeal mosclea and nerve endings, whilst t^ fact 
that also in central (bolbar) o^^anlo affections each as tabes 
tbe cell groope of tbe abdactors soocomb earlier thaa thoee 
of tbe addootors points to the probabili^ that ilmUat 
differentiations exist in tbe nerve nodlei themMlves. *^6 
hitherto obsoore phenomenon thus finds its explanation in 
biological differences between tbe components of the larvn- 
geal nerves and mosoles. ” This statement soma op all that 
was known and pots the Issoe very dearly, but I question 
whether the phenomenon is one whit less obsoore for 
such an exi^anation. Tbe assumption—for it is either an 
assumption or the expression is meaningless— of “ a difference 
in biological composition” takes os no forther tb*n a 
“different resistance to injory,” and that is identical with 
the “prodivity to pwalysls” with which Rosenbach and 
Bemon made os familiv nearly fifteen years ago. It 
teems that the predse difference In blolc^cal composition 
has, in tbe first instance, to be found, and then this 
difference most be connected In tbe way of oaose and effect 
by the osoal methods of observation, experiment, and analogy 
with a difference of resistance to injory before it can 
be adduced as an explanation of the ascertained facts. 
Griitsner and Limanowsky (quoted by Semon) are 
disposed to look for the biological difference in the 
histological cbaiacter of the mosoles, and that Dr. Bemon’s 
specolations tend in tbe same direction would appear 
from his commentary thereupon to tbe effect “that 
this blo-chemioal qoeation has to be diligently stodled, as It 
probably contains tbe final explanation of tbe different 
reeistance of tbe glottis-openers and glottis-closers to pmo- 
gressive nerve-leslonB. ” Now it woold seem that tbe prospect 
disclosed in these words involves an indefinite postponement 
of a satisfactory solotion. Tbe nenrologist will reasonably 
expect to find an explanation of tbe observed facts in tbe 
prtnolples which he bcuieves to obtain elsewhere in the nervous 
system, and since be has admittedly to deal with an exceptional 
instance be will endeavoor to acooont for It by an exception¬ 
ally modified oaotation. 

Reverting to the well-established dootrine that the trophic 
inflnenoe of a peripheral motor nerve and moscle resides in 
the motor cell with which they are centrally oonneoted, it 
may perhaps be assomed that a difference in retistanoo to 
slowly progressive injory is eqoivalect to a diflemce in 
notritional vigoor, and if soch a difference can be shown 
to exist or can Ia aoooonted for in tbe motor cell it in 
in aooordsnoe with neorological principles to expect its 
existence in the peripheral nerve and mnscle alM. On 
these groonds I believe that the tree explanation is 
to be sought in some known distinction^ morphologloAl 
or physiologiosl, between tbe bolbar omrtres for tbe 
abdactors and tbe addoctora respectively. Boob a dis¬ 
tinction is to be foond in tbe fact that tbe addootor 
medollary centre is connected with a higher oortioal centre, 
while DO soch cortical centre can be found in the case of 
the abdootors (Krause,*’ Horsley and Bemon’'). The facts 
rest opoo experiments which cannot be qoestioned. Tbe 
n^ative proposition—vie., tbe absence of an abdootor oor- 
ti<^ centre—finds confirmation In a well-known pbenomeooii, 
which is tbe other great peculiarity in the fooction of tbe 
abdootors, an apparent anomaly for which many explanatioDs 
have been attempted. The porpoees of the present argomexiA 
will joBtifyadigTeMionto oonsiaer this point. Referring to tbe 
diffioolty which existed at tbe ontset of explaining the pro¬ 
clivity of tbe abdootors to paralysis, Bemon ” says: “A. 
satisl^tory hypothesis was prevented by a fact bitberto only 
casoally referred to by Bobeob, to which my attention hsbd 
been directed while stodying tbe qoeetlon of abdactor 
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when I was oompelled to observe accurately the 
position of the vocal cords aaring quiet respiration. 1 fonnd 
t-ho 'OBoal description of the ‘ rhythmical exoarsions ’ of 
vooal oords daring normal respiration did not apply in 
majority of cases of healthy adults, in aboat foar* 
dn • of whom the glottis forms an imsceles triangle, which 
ft L 53 **^ inapiration is bat slightly, if at tdl, increased and in 
is jast as little diminithed in size. Exact measare- 
T noans of gradoated mirrors showed that this 
waa two and a half to three thnes larger than that 
by the glottis after death ('cadaveric position’ of 
^®oal oords). This greater width of the glottis daring 
was not easily explicable primd/aeie, certainly 
to point to a greater strength of the abductors in 
^^^p^xlsoQ with the addaotors, and the fact that these 
stronger mosoles should more easily sacoumb 
the addoctors to organic lesions became the more 
In a paper read before the Royal Society 
Semon • produced an explanation of this 
cri^“^**»««»on, referring it to a reflex tonus of the posterior 
^ ^i'^*^teiioid; but it seems to me that it is possible 
this over-aotion of the posterior crioo-ary* 
nom^* i*ito line with other well-known neurological phe- 
resembles the condition witnessed in the 
aoftn—of a limb when their spinal nuclei have been for 
As fr* 1 CQt off from connexion with their cortical centre, 

is sclerosis or in the late rkiditv of hemiplegia. It 


t^he 


Rogation of the control which the fibres in the 
^Piaxal tract are universally believed to exerdse upon the 

is ^ootree with which they are connected. Now if, as 

oo*>-|;^.^P08ed to have been proved, there is no cortical 
»a *‘«spi»tory abductor movements, there may then— 

partly proved—be no fibres in the pyramidal tract 
the ® oonneoted with the abductor bulbar nuclei (Fig. 2), 
over-aotion of the posterior crioo-arytenoids 
to be but an instance in health of a well-known 
®®«rkoocondition. I would substitute this view for 
TexxTaijj„“*o*7 of a reflex tonne. 

“afcritioxjfti to toe question of resistance, or relative 

Oase of ^gour, it will perhaps be conceded that in the 

M ®fc^uotors the medullary nucleus is self-subsisting. 


^ generally, but, I think, too hastily, assumM 
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in the case of all bulbar or spinal motor cells. The rule 
to which the adductor conforms, and to which the abductor ig 
an exception, is that the subsidiary motor cell is in organic 
connexion with another very slmilu cortical cell by means of 
a nerve fibre and axis cylinder in all respects resembling that 
of the peripheral nerve fibre. (Fig. 1.) ^ important functioK 
of the latter is the nutrition of the muscle fibre with which it 
is terminally connected. May it not Im that the cortical 
cell is also to a degree trophic in relation to the spinal (lower 
level) motor cell J Anedogy would make this probable, and 
much can be said in favour of the view propounded here. Am 
it is a question of the utmost importance in neurology, I 
propose to discuBs it at some length. The argument from 
analogy between the two cells and their fibres as to histo¬ 
logic^ structure and arrangement has already been referred to. 

in the next place, it wo^d be a tenable position to main¬ 
tain that, in the nervous system at least, structural continuity 
and functional unity imply an exchange of nutritional influ¬ 
ence. Neither is it necessary to restrict the exercise of this 
influence to a descending direction in the case of the motor 
path. Our knowledge of ascending neuritis and of some 
ascending degenerations in the spinal cord suggests that there 
is what may be termed a trophic reaction from the periphery 
to the oentre, and that, whilst the nutritional energy resides 
chiefly in the central cell and is propagated in the direction of 
its functional activity, it is to some degree dependent upou 
the transmission of this activity to a healthy terminal con¬ 
nexion. It is enough for my purpose if it be granted that 
while a lower level motor cell is normally In structural and 
functional communication with a cortical cell by means of a 
pyramidal fibre, the stimulns from above may, in default 
of other stimuli, midntiun in greater efficiency the vital 
ene ^7 of the lower cell. If this be so, let ns consider 
the case of a slowly Increasing pressure upon a recurrent 
laryngeal nerve with a view to determining its effect 
upon tbe abductor and the adductor fibres respectively. 
In tbe former—the abductor fibre—the trophic energy resides 
solely in the bulbar cell (Fig. 2), and on the bjpothesis 
that the exercise of a healthy funotiou is an aid to nutrition, 
80 soon as the lesion has become so great as to be equivaleut 
to a destruotlon of the oommunication between tbe cell and 
its muscle fibre, the former begins to be submitted to aa 
influence which tends to destroy it, and which, if continued 
long enough, will probably do so. The adductor cell, on the 
other band, wbUe out off from its terminal muscle, is ix 
phyBiol<^c^ continuity with another cell resembling itself. 
(Fig. 2.) ItsfunctioD cannot be entirely suspended, as is tiiat 
of tbe abductor cell, since it will have the power to perceive 
and to register the so-called impulses which are constantly 
reaching it from the cortex. The word impulse is misleading. 
It is a question-begging epithet upon which the mind can 
hardly resist founding a vague aud unproved hypothesis, 
different perbape to each thinker. I employ tbe term te 
avoid paraphrase and in deference to common usage. One 
thing at least it seems impossible to dissociate from the idea 
of an impulse, and that is metabolism—trophic or nutritionai 
changes, possibly interchanges, on the part pf the originating 
cell and the receptive or respondent structure, whether cell 
or fibre. In this way It seems that we can best account for 
the antispastic control which is exercised by tbe cortex 
through the pyramidal tracts. Two ^tematives are {wssible. 
The first is tbe assumption of a direct restraint un¬ 
ceasingly exercised by the higher level cell upon that 
below. The other may be stated thus ; the spinal motor 
cell—the more automatic—is the principal source of 
energy ; left to itself, this energy is excessive under ordinary 
oironmstances. and results in the over activity which is 
observed pathologically in spastic pamlysis, and, as [ 
believe, normally in the remarkable abductor toons; but 
while a healthy connexion with tbe higher centre Is maio- 
tained, tbe excess of energy is permitted to overflow upon 
the cortex, as to a reservoir. According to this view, the 
function of the cortex in volitional action would be to returii 
tbe excess of energy through tbe spinal cell to be transformed 
into work at the muscle fibre. It follows that tbe two cells, 
cortical and spinal, divide between them the function and 
consequently the nutritional force of the eutiie nervous chain, 
and that the one ceU is subsidiary and supplemental to the 
other. 

Tbe above speculation is intended rather to illustrate 
the theory proposed here thiyn as a postulate for its support. 
Upon its validity In no way depends the probability of the 
main contention—viz., that a spinal motor cell in functional 
continuity with a cortical cell is by virtue of its function 
at a nutiitional advantage. Tb'* case that I have taker— 
A A 2 
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“tilist of pressure on the recnrrent larjmgeal nerve— 
vioes not differ essentially from one of central (balbar) 
^trogresslve lesion. Here also the nnsapported abdnctor 
«3eU, fnnotloning In one direction only, cot off from im- 
'pre^ons from above and the accompanying healthy 
siatritional cbuiges, may be thoagbt to resist less and to die 
sooner than the more favourably oonstitated addnctor cell. 

this contention It is of coarse no answer to nrge that a 
spinal cell when cat off from its cortical connexion does not 
die. It is admitted that the abdaotor naolens lives and 
discharges its fanotion withoat snch a connexion. The 
statement is that in its absence the onsnpported naolens 
more readily saoonmbs, and this is in accordance with 
facts. It U of interest to inquire whether a spinal cell 
separated pathologically from the higher centre is apt 
to soffer in the same way. If this ooald be shown, 
my contention would derive a lai^e measare of sup¬ 
port. I am acquainted with one case which may 
interpreted in this way. I am indebted to Sir William 
Broadbent for an opportunity of observing It closely and of 
watching the deotrical reactions daily over a period of some 
months. The patient was an elderly woman suffering from 
diabetes mellitus ; while in this condition she had an attack 
of cerebral hsemorrhage and right hemiplegia. When she 
came under my notice eighteen months latv the right arm ud 
leg were completely paralysed, but there was a total absence 
of late riridity, and the muscles of the paralysed limbs 
alone exhibited marked degenerative reaction and all the 
evidence of neuritis. Now diabetic neuritis tends to be 
symmetrical, and its presence on the paralysed side alone in 
this instance is strongly suggestive of an impaired resistive 
power on the part of the spinal centres which were separated 
from their cortical ooDDexions. Further evidence of this kind, 
if it exists, should be easily obtained. Meanwhile the view 
adopted here may be tbongfat to have the advantage of 
.4>xplaining the faots upon a principle already admitt^; it 
.demands nothing from the nnknown ; it brings the exception 
within the rate in the only Ic^oal manner by eliminating the 
..effect of an absent element of oausation ; and it explains at 
. onoe and npon the same grounds both anomalies of abductor 
- function. 

I am indebted for many of the references to Semon's 
bibliography in Brain, Part 60,1892. 

tnfflpols-street, W. ___ 


- CiESAREAN SECTION AT THE BEGINNING 
OF THE SIXTH MONTH OF PREG¬ 
NANCY FOR PELVIC OBSTRUCTION 
FROM A LARGE TUMOUR OF 
THE UTERUS; DEATH. ' 

-Jir C. J. CULLINGWORTH, M.D.Dum., F.RC.P.Lond., 
M.R.C. 8 .E 11 G., 


- OUSTKTUC PHYSICUK AND LBCTURSn ON KIDWIVBRT AND DISRA8ES OP 
WOMKN, ST. TnOMAS'8 HOSPITAU 

A MABBiBD WOMAN thirty-five years of age was admitted 
under my care Into the BstabUshment for Invalid Gentle¬ 
women on Got. 1st, 1892, having been sent home 111 from 
abroad. She bad been married five months. The catamenia 


before marriage had always been regular and profuse, but the 
.rinantity had not been increasing. She menstruated 
^ rom April lltb to the 16tb, was married on April 27tb, and 
And not menstmated since. She was in fairly good, but not 
/-obust, health until six weeks after marriage. She was then 
suddenly attacked, whilst sitting up, with violent pain in the 
fight iliac region, and bad to & put to bed. A swelling in 
f he lower part of the abdomen was then noticed for the 
jme. The pain varied in intensity from day to day, but on 
. fje fourth day the patient was so ill as to be pronounced to 
in danger, and it began to be suspected from her 
^^{Optoms, and especially her ghastly pallor, that she had 
some internal bsemorrbage She bad been seriously ill 
^ since, requiring opiates to relieve the interne pain, 
^ ^ijab during the latter part of the illness her colonr bad to 
< extent returned. There had been continaous loss of 

and increase in size of the abdominal swelling. No 
y/ '’^jAjrrbag© Of other discharge from the vagina had 

admission the emaciation was very 
tfje complexion of a fairly good colour, and the tem- 
g 0 rtDA\. The patient was very weak and prostrate. 


The abdomen was prominent, chiefly anteriorly, the pro¬ 
minence extending from an inch and a half above the 
umbUiens to the pubes. There was no bulging at the flanks. 
The abdominal wall moved slightly with each respiration. 
There was dulness on percosslon over the whole swelling, 
extending five inches to the right of the umbilicus. The 
right flank was resonant, the left completely dulL Thera 
was tympanitic resonance In the epigasMum and below ^e 
costal margins on each side to the extent of a finger’s 
breadth. Above the pubes was a bard. Insular, solid 
swelling distinctly bulging; It measured five inches in 
breadth and reached three and three-qnarter inches upwards 
from the pubes In the middle Una There were two or three 
separate bard lumps felt beneath the abdominal wall. 
FcBtal movements were distinctly felt to the left of the 
umbilicus. The maximum girth of the abdomen, two inches 
below the umbilious, was thirty Inches. The distanca 
from the ambilicus to the pubes was seven inches, to the 
ensiform cartilage five inches, to the anterior superior spine 
of the right ilium six inches, and to that of tiie left 
ilium six and a half inches. Per vaginam, the right 
dde of the vaginal vault was depressed by a swellhi^ 
continuous with that felt immediately above the pubes. 
The cervix uteri was pushed quite over to the left side, not 
softened, and of normal size. A distinctly pulsating artery 
could be felt running across the roof of the vagina. Tbw 
uterine sound was oautiously passed to the extent of five a^ 
a quarter inches ; the direction it took was upsrards and to 
the left, into the midst of the abdominal swelling. The 
nature of the swelling to the right of the cervix sras un¬ 
certain, but, from the history. It appeared most likely to be 
an inflamed tumonr of the ovary or broad ligament Tbe 
case, though a desperate one, ne^ed that something should 
be done promptly, and it was decided to ascertain, if possiUe, 
the nature of tbe complication by means of an exploratory 
incision in the middle line of tbe abdomen. 

At 9 A M., Got. 6ch, tbe following operation was performed 
sritb the assistance of Hr. Leonard A. Bldwell and Dr. Aithor 
E. Giles. On opening the abdominal cavity it was evident 
that tbe tumour formed part of the pr^wuit utems. 
There 'were several small fibroids distributed over tbe 
surface of tbe uterus and It seemed certain that tbe 
large tumour displacing tbe cervix was of the same 
nature. As the abdomen had been opened, and as 
delivery por viai naturaUs was obviously impossible, It was 
decided to deliver there and then by Cesarean section. The 
foetus occupied tbe upper and left part of tbe abdominal 
swelling. An opening was made in the anterior wall of tite 
uterus above the tumour, and a female foetus 13^ in. in 
length was quickly extracted, along with tbe placenta and 
membranes. (Tbe weight of the foetos was afterwards 
ascert^ed to be 2&itoz., and that of tbe placenta 
There was profuse haemorrhage from the upper part of tbe 
uterine incision, which was controlled by digit^ pressnre. 
The uterus, which contracted insularly, was now lifted oat 
of the abdomen to facilitate compression and sutniiog. The 
cervical canal, enormously elongated and lying to the left of 
the tumour, would not admit the finger. The uterine wound 
was closed by deep and half-deep silk sutures. The peri¬ 
toneal cavity, into which very little blood or fluid had 
escaped, was desnsed by sponging and the nierns replaced. 
Tbe abdominal wound was closed by means of silkworm gut 
sutures. The patient was by this time extremely collaps^ 
When the dressings had been applied she was lifted gently 
into bed. Tbe collapse increasing, Mr. Bldwell open^ the 
femoral vein, and allowed five pints of warm saline solution 
to flow in from an ordinary douobe-can through an enema 
nozzle. Tbe effect was striking. The colour and temperature 
improved; the pulse became again perceptible, and the hollow 
appearance about tbe eyes disappeared. A c^uloid catheter 
was passed up the cervical canal to ensure drainage, and tbe 
legs were bandaged. Daring tbe afternoon tbe patient’s 
condition was alarming, but it improved after tbe adminis¬ 
tration of stimulants, euboataneously and by enema: There 
was no siokness, and beef-juice and braody-and-water were 
taken freely throughout the day. In tbe evening the oon- 
dition was fairly satisfactory, bnt in the afternoon of the 
following day tbe patient beume restless and onconsoioaa, 
and she died at 10.30 p.m., a little more than thirty-six 
hours after tbe close of tbe operation. No necropsy was 
permitted. 

Jlcmarh —In stating, In the course of some remarka 
appended to a report of three oasea of Csmarean section 
which recently appeared in tbe "Miiror of Hoepltai- 
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‘ that alt my cases of that operation had now 
published, I had for the moment forgotten the one 
placed on record. A case reported by Dr. Herman 
it to my recollection The diagnosis of the 
of the tnmonr was exceedingly obscure. Perhaps 
of its being solid ought to have su^eeted its true 
in spite of the history, every detail of which was 
contrary to ordinary eip^ence in cases of pregnancy 
by fibroids. The absence of any noticeable 
the swelling or increasing menorrhagia before marriage, 

pallor and collapse early in the pregnancy, the 
and long-continued pain, and the great emaciation 
them unusual and misleading features. In the 
of * post-mortem examination the precise relations 

onlv ? and even its nature remain matters of inference 

but there seems little doubt that it was a large fibroid 
bod^^V**S either in the lowest part of the right side of the 
rlgli^ bhe nterus or in the supra-vaginal portion of the 
side cervix, distending the broad ligament of that 

Conopletely blocking the inlet of the pelvis. Looking 
case, I fail to see what other line of treatment 
for been adopted. Porro’s operation, the ideal one 

iog oompUcated by the presence of a large obstmct- 

cid, was here nnfortnnately quite impracticable. 
'Street, QrosTenor-sqaara, W, 
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^iarks UPON TWENTY-EIGHT CASES 
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ADULT FEMALE GENERAL PARA- 
ADMITTED TO THE ROYAL 

■^^oinburgh asylum during 
The five years 1889 to 
1893 / 

ASHBY ELKINS, M.B., 


ASHBY ELKINS, M.B., C.M.Edin., 

* SSSI3TAMT PRTSICIAH, ROYAL EDINBURGH ASYLUN. 




’^Wing table (Table I.) shows both the total 
tbe last ^ Royal Edinburgh Asylum during 

of sr®Horal years, and also the total annual admissions 
seAxi during the same period. It will be 

total annual admissions have increased con- 
rr»«fc^ Q that the admissious of general paralytics, both 

have increased in a slightly greater ratio 

Table I. 

admitted to the Roijal Edinburgh 
_ during the Twenty Yeare 1S74 to 1S93. 


Annual 

totAl sadmlasioiui. 

Year. 

Annual adinlnions of 
general paralytics. 

M»le. 

Fainalo. I 


Male. 

Pemale 

Total'. 

151 

167 

so« 

1874 

28 

3 

26 

148 

102 

aio 

1876 

18 

S 

21 

ISO 

180 

300 

1876 

22 

6 

28 

174 

168 

842 

1877 

17 

8 

20 

SD& 


806 

1878 

le 

7 

23 


\ 

845 

1879 

16 

0 

16 



847 

1880 

20 
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23 

140 

\ 177 

339 

1881 

16 

1 

17 


1 186 

3S9 

1882 

11 

2 

IS 

'14S 

\ 189 

358 

1883 

17 

» 

19 

104 

\ 181 

842 

1881 

14 

1 

16 

lOl 

\ 105 

804 

1886 

7 

4 

11 

130 

\ 164 

834 

1886 

18 

8 

16 

170 

\ 180 

366 

1887 

IS 

4 

17 

185 

\ 176 

848 

1888 

19 

2 

21 

17* 

\ 151 

823 

1889 

25 

6 

SO 

17* 

177 

832 

1890 

22 

6 

27 

•1&& 

i 179 

870 

1891 

31 

8 

89 

lOl 

1 219 

433 

1892 

80 

7 

37 

21* 211 

426 

1893 

30 

11 

41 

®15 1_ 
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During the five years 1889 to 1893 there have been twenty* 
eight adult and eight developmental female general paralytics 
admitted, as tbe following table (Table II.) shows at a glance. 


Table II. 

Admissiont of Female General Paralytics. 


Tear. 

Adult. 

Derelopmental. 

Totals. 

1889 

1 6 

0 

6 

1800 

3 

2 

6 

1891 1 

7 

1 

8 

1892 

6 

2 

7 

1693 , 

8 

3 

11 

1 

28 

8 

36 


Mas general paralysis among women increased? — Of the 
thirty-six cases admitted during tbe five years eight belonged 
to a newly discovered variety of tbe disease, and from this 
cause tbe total numbers of female general paralytics have 
gone np. Omitting tbe developmental cases, there is but a 
very sDuU increase. Judging from these cases. If there has 
been any increase of female general paralytics admitted to 
asylums during recent years it seems to be accounted for, 
first, because milder cases of insanity are now cerlified, and. 
secondly, because‘diagnosis is more perfect. Undoubtedly 
many of tbe milder female cases would formerly have been 
treated in poorhonses or in their homes. Indeed, at tbe 
present time cases far advanced in the disease reach the 
asylum from the poorbouse or their own homes, where they 
have lived for months or years in a state of bodily and 
mental enfeebiement. With our improved clinical methods, 
and with a broader knowledge of patboli^y, very few female 
general paralytics can nowadays escape tabulation. It seems, 
therefore, very doubtful if general paralysis in women has 
increased in recent years. 

Developmental eases. —A new variety of general paralysis, 
which has been named by Dr. Clonston “developmental 
general paralysis,” has during recent years been oteerved, 
and several writers have now noted cases. During tbe five 
years 1889 to 1893 eight such cases, all females, have been 
under observation in tbe Royal Edinburgh Asylum, and for a 
description of them tbe reader must be referr^ to a paper by 
my colleague Dr. James Middlemass.^ Only those cases iu 
which the disease came on after full mental and bodily 
development are considered in this paper. 

Lack of proper history in many of the cases .— Many of the 
cases bad led Immoral lives, and from that cause alone had 
no respectable friends to give a reliable history. Many bad 
come from the poorbouse, whither they had drifted when 
they found themselves homeless and without friends, and 
several were picked up by tbe police aimlessly wandering in 
tbe streets, so that it is not wonderful that the histories 
obtained regarding many were imperfect, and that in some- 
cases histories were absent altogether. In addition to this, 
the memory is early affected in general paralysis, and thus, 
many of the patients were enable to tell anything about, 
where they b^ come from or what they had lately been 
doing. 

Age on admission .— Tbe average age on admission was. 
about forty, ahd this is much what would be expected, for 
general paralysis is mostly a disease of the prime of life. 
Tbe oldest admitted case was fifty-one, and the youngest. 
only twenty-five. It might be asked as regards this last- 
named oase, Why is she regarded as an adult general 
paralytic, and bow does she differ from a developmental 
case 1 The answer is that in the one case the woman is fully 
matured sexually, has married, and has borne children, 
whereas in the other there Is no development mentally or- 
bodily beyond the girlhood stage of life, and menstruation 
had not begun. 

Seredity as to insanity. —In two of the cases there waa. 
the unusual history that the mother bad been insane. 

Find of -women affected by general paralysis .— It is rare- 
indeed to come across a female general paralytic who before 
her illness could be described as ugly. Most of them have 
been well developed and good-looking, and in this agree with 
the male general paralytics. Many of them are described aa 
having been much admired by men, and as being charm¬ 
ing wives and companions. Most of them, too, knew how 
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^ dress tuid make a good appearance, and tbe]r were 
YDttll'gent, so that of almost none would it be fair to sa]r 
~kbat tbej had been fools. Bat as to their moralitj no 
«lass of female patients ranks lower. Seven of the twenty- 
wgbt are known to have led immoral lives, several others bad 
«eit^ly had syphilis, and twelve bad been habitnally 
aJcoboIio. One of the moat respectable of all the cases, a 
-woman who had led a good life for twenty years, volantaiily 
'told ns she had had syphilis in her yonth ; and where a proper 
history was obtained it more frequently revealed a bad and 
dissolute than a good Ufa 

Rarity of general paralytit among female* tf the vpper 
elatte*. —Dr. Clouston in hU book on Mental Diseases states : 
**I have only seen three females in the rank of ladies suffer¬ 
ing from general paralysis. ” The case of one of these three 
is included among the twenty-eight Bbe bad led a wild life, 
and bad what was believed to be a specific eruption on her 
body. Syphilis must be much rarer among ladies than among 
females of the lowest classes, where general paralysis is 
more common. The same remark, however, would apply 
to alcoholic and other excesses. 

The type of the dixea*e i» milder in nomen than in men .— 
The twenty-eight cases have been divided roughly iuto mild 
and acute. Twenty were found to have bad miid attacks, 
and eight were acute oases. Some of the latter were quite 
as acute as the worst male cases and ran a rapid cmirse, but 
from these figures it is at once seen how much milder the 
type of the disease as a rule is in woman. Many of the cases 
were well advanced in the disease before there was any 
urgent necessity to send them to the asylum. So many 
female general paralytics are, so to speak, “colourless" 
oases of insanity that it leads one to think that not a few 
end their days in their homes or in the h^pital wards of the 
poor-house undiagnosed. Even in asylums these crises may 
not be diagnosed for some time, and for the general prac¬ 
titioner these "colourless," mildly demented women must 
be very difficult to diagnose as general paralytics. 

Grandiose delution*. —Ten of the twenty-eight cases, at 
some time in their illness, had grandiose delnslons. 

The suicidal impulse and general paralysis. — General 
paralysis soon goes on to a facile, good-natured mental 
eofeeblement, and therefore the suicidal impulse is rarely 
seen except it be at the very beginning of the attaclc 
Three of the twenty-eight cases bad a suicidal propensity in 
the early stage of their illnes.<i. 

" Congestive " attacks. —Of the twenty-eight cases no less 
than fifteen bad either epileptiform or apoplectiform "con¬ 
gestive " attacks ; in five of the cases there is no record of 
any "congestive" attack ; in three the subsequent history 
from the time (hey left the asylum till their death does not 
warrant a oonclusion one way or another; and of the six 
living cases only one np to the present has bad a "con¬ 
gestive " attack. 

Remissions. —Five of the cases had remissions of anoh a 
decided character that they were discharged “recovered" 
from this or other asjlume, but all found tbeir way back in 
less than fifteen months from their discharge. Three other 
eases are of interest on account of partial remissions. One 
-was boarded out in the country for four years as a chronic, 
Ixarmless, insane person, one was nursed in a pnorbouse 
luospital for two jears before she needed asylum treatment 
Again, and another is at present living at home and gives but 
little trouble. 

Duration of illniss. —In giving the length of the illness 
^««mUsiooB have been discounted, and the time rcokoued from 
first onset of the mental symptoms. Of the twenty- 
^igbt cases one has been quite lost sight of, six are known 
be still alive, and twenty-ore have died. Taking first 
^ fuose who have died, the Itmgth of their illnesses was as 
^^Ilows : 3 lasted under one jiear ; 6 lasted under two years ; 
^ lasted under three years ; 2 lasted under four years; Hasted 
five years; and 1 lasted nnder six years. Judging 
the length of illness of those who have died it would 
^rij that general paralysis in females Isquite as rapidly fatal 
I n uien. Of the six cases who are still alive, 3 have lasted 
^ fSet two years, 2 have lasted under three years, and 1 has 
under five years. 

^^-^jft-fnortem examinatums .—In fourteen of the twenty-one 
tbat died there were post-mortem examinations which 
tbs diagnosis. The pathological signs did not 
from those nsoally found in males. 

on general paralysis in rromen. —For com- 
seems important to quote Dr. W. Julius Mickle, i 
on General Paralysis has made him the leading j 



authority on the disease in Great Britain. In an article 
contributed to Dr. Hack Take’s " Dictionary of Psychological 
Medicine " be tbos summarises his experience of the course 
of general paralysis in women: " In fei^es general paralysis 
runs a milder and longer average course tb^ in males, and 
its remissions are less frequent and lees marked. Mentally 
there is more often a quiet dementia ; physically, epinal 
symptoms are less often decided, the ascending form of 
general paralysis is more rare, the chief special leisores are 
less frequent and severe; on the contrary, the hysteiiform 
seiznres oocnr in women chiefly. At the onset the mensee 
may be irregnlar, or later become suspended. Rey found in 
the hy8teri«^ cases frequently eroticism and maniacal excite¬ 
ment with continued mobility. The hysteria yields ground 
to the general paralysis. R6^s finds general paralysis oocnr 
very rarely in hysterical women." 

Syphilis as a cause of general paralyn* —In Germany 
and Denmark it is the commonly accepted belief tbat general 
paralysis is caused in most cases, if not in all, by syphilis. 
Most of the British alienists do not agree with tbU opinion. 
Much may be said on both sides, and the question is as 
yet, it seems to me, an open one. In this paitionlar 
the causation of the new variety—developmental general 
paralysis—becomes important. Both Dr. Clouston and 
Dr. Middlemass, who have studied very carefully the eight 
cases admitted daring the last five years, conclude tbat in 
them hereditary syphilis played a most important, if not the 
important, part in tbeir etiology, for in no less than six of the 
cases there were very strong evidences of its existence both 
from the hereditary history and from the examination of the 
patients themselves. Can it be possible that a hereditary 
syphilitic taint, plays a part in adult general paralysis ? My 
colleague Dr. G. R. Wilson wrote a paper* in which he 
advocated a "diathesis of general paralysis." Many of the 
facts he there stated would be consonant with the theory 
tbat the general paralytic, in consequence of a hereditary 
syphilitic taint, has inherited a brain liable to general 
paralysis. On this supposition such a brain, under cert^ on- 
favourable oircomstaoces, la liable to take on general paralysis, 
just as the lungs of oertun persons predisposed to phthisis 
pnlmonalis are liable to take on tbat dUeaaa I^ea^g the 
question of hereditary syphilis, it baa been proved over and 
over again, by Dr. Savage and others, that a larger proportion, 
at least of male general paralytics, than of the other inaans 
have had ayphilU. The history of a typical general paralytic 
la tbat be has led a life such as would make it extraordinary 
if be had not contracted syphilis. The same, it seems 
to me, applies to female general paralytics, many of whom 
have led immor^ lives, in the coarse of which they have con¬ 
tracted syphilis. Yet many women are infected with syphilia, 
and only a few of a certain type become general paralytica. 
It is true, of course, tbat syphilis has many manifeatations, 
and that general paralysia may be a rare one. Those who 
believe in tbe specific theory ask. Why is it that general 
paralysis is an unknown disease in remote country districts, 
and tbat, for instance, a Highlander from a aecluded country 
place has first to live in or near a town before be can develop 
general paralysis? On tbe other band, a man with an inherent 
brain instability tending towards restless activity is sure to 
find bis way to an urban district. Why should general 
paralysis mostly affect those who are above tbe average in 
physical and mental development rather than the degenemtet 
And why do tbe ordinary specific remedies so efficacioua 
in other syphilitic manifeatations entirely fail in general 
paralysis? It has been strongly asserted tbat all general 
paralytics have not bad syphilis. No doubt this U a soma- 
wbat difficult case to prove. I will taka for instance, tbe 
case of the woman who for twenty years had led a perfectly 
good life, and yet spontaneously volunteered tbe information 
that she had bad syphilis in her youth Only one of tbe 
twenty-eight female general paralytics showed signs upon her 
body of having bad syphilis, yet it is a well-known fact that, 
where a person has bad syphilis and afterwards develop* 
tertiary brain lesions, the superficial signs discoverable are 
more than likely to be slight or not present at all. In a 
memoir’ on tbe “Etiology of Progressive Paralysis, with 
Special Reference to Syphilis," by Dr. Emil Hongbeig. 
assistant physician of tbe Imperial Lappvik Asylum at 
Helsingfors, tbe conclusions arrived at are: “(1) Progressive 
paralysis, which attacks males much oftener than females, is 
a disorder especially of urban populations, but does not there 
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oocor among women of the higher classes; (2) sjrphllis baa a 
yerj great part in the etiology of prc^reasire paralysis, while 
it does not play any important role in other j^ychosea; 
<3) the onthrmik of progressive raralyais, usoally between the 
thirtieth and forty-fifth year of life, does not commonly occnr 
nn^ fonr or five years after the syphilitio infection ; (4) the 
eymptoms of the specific disorder are commonly relatively 
i^d; (5) in comparison with ayphilia, hereditary predisposi¬ 
tion, psychic canses, alcoholic excesses, sezoal excesses, and 
trannu^m have onlv a subordinate part in prodnoing paresis; 
<6) of the different forms of the disorder the maniacal type 
was most frequent, next the demented, and, lastly, the 
melancholic ; (7) the prognosis is onfavoorable; the duration 
of the diseaM was under four years in 82'9 per cent and 
un^ two years in 43 6 per oent; remissions occur; (8) in 
oases preceded by syphilis there are no symptoms specially 
characteristic of specie disease; (9) no improvement was 
observed from anti-syphilitic treatment; (10) at the autopsy 
DO appearances of axially specific character were found. ” 
To sum up, it must be admitted that those who hold that 
syphilis is a cause of general paralyais have received some 
support from recent investigations ; but there are some strong 
arguments against this conclusion, and it does not seem to 
me that a definite statement on this point is as yet justifiable. 

Oeneral paralysis in husband and rt^e, bot'K of rvhm had 
had syphilis. —The husband of one of the cases died from 
gener^ paralysis, and there was a very distinct history of 
his having fn'ren bis wife syphilis. In the Chicago Medical 
Jlecorder* Dr. Richard Dewey records “three cases of 
general paralysis in husband and wife, with syphilitic in¬ 
fection in each case certain or very probable." Sach cases 
are admittedly rare and do not seem to me to help one 
towards any conclosion as to the relationship of syphilis 
and general paralysis. There are at present in the asylum two 
husbands and wives, and I have known several others who 
suffer from insanity other than general paralysis, but it 
would be an unsafe conclusion tlrat the circumstance was 
other than accidental. 

The children of general paralytic Tfomen.^Consldering the 
Cives many of the women have t^n known to lead it is not 
wonderful that they leave behind but few children. Very 
few of the women seemed to have healthy children living, 
and none hod large families. 

Xdlnburgb. __. 


SOME INTERESTING CASES OF DISEASE 
OF THE TESTES. 

Br 8. OSBORN, F.R.C.8. Ehq. 

Case 1. Tuberculous testis .—A married man aged forty, 
with DO children, complained of swelling of the left testis, 
which had been first noticed two months previous to my 
seeing him. He had no knowledge of ever having hurt him¬ 
self and was not in the habit of taking horse exercise. The 
ewelling took about a fortnight to get to its preeent size 
(4 in. byZ^in.), since which time it has remained the same 
size, with, if anything, slight increase. There was no pain 
in the testis itself, but slight pain was complained of in the 
groin. There wa^ no history of any tumours in bis family; 
the father and mother had died of old age, but there was 
a decided history of phthisis in the family, one brother 
having died from it, and three sistere. The testis was nodular 
in form ; the upper and lower parts, corresponding to the 
situations of the epididymis major and minor, formed distinct 
swellings, the upper one being very palnfuL A collection of 
hydrocelie fluid was present about the centre of the swelling, 
which on being tapped gave off about six ounces of pale, 
amber-coloured fluid. He was under observation for about 
three weeks, taking the eyrnp of the iodide of iron three 
times a day. The bydrocello fluid reaocumulated, but all pain 
disappeared, and he expressed himself ae never having felt 
better in his life. Fluctuation was detected in the cironm- 
eoribed swelling at the lower part of the epididymis, and be 
was consequently admitted into St. Thomas’s Home, where I 
r^oved the left testis under the usual antiseptic precantiona 
The arteries were secured with catgut ligatures and a 
ot horsehair left in the wound. The testis was but 
slightly affected with tubercle, the epididymis being more 
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especially affected. A distinct abscess was present at tbe 
lower part, and also breaking down in the upper. (See 
engraving.) 

hemarks .—Tbe hereditary tidnt was the sole cause of 
origin. An interesting feature In the case was tbe presence 
of the hydrocele, which previous to tapping completely 
masked the character of tbe disease. The fluid that was 
withdrawn was perfectly clear, and the tunica vaginalis was 
devoid of all granulations and appearance of tubercle ; the 



infi.'immation of the tunica vaginalis which produced tbe col¬ 
lection of hydrocelie fluid was due to tbe vi5cen]l infiamma* 
tioD, especially marked at tbe lower part of tbe organ. 

Cash 2. Varicocele .—A clerk aged eighteen came with a 
large varicocele on tbe right side, which he bad had for about 
three years. He could not say that be actually suffered pain 
from it there was only a constant dragging sensauon which 
drew bis attention to it and produced much depression. He 
bad always been a good athlete and was not aware of any 
injury as the cause. On careful inquiry from the patient as 
well ns from tbe family physician it was elicited that the right 
testicle bad been the first to descend into tbe scrotum, and 
that this one had always hung the lower of the two. The 
testis was slightly atrophied. After taking him into a 
home hospital antiseptic excision of tbe varicosely dilated 
veins was performed, the cord and spermatic artery being 
held aside by an assistant and tbe wound closed with a 
horseh^ drain. Strict asepsis was mmntaincfi, and the 
patient left for tbe seaside fourteen days after the operation. 

Jlemarhs .—Tbe interest of this case lies in tbe presence of 
tbe varicocele being on tbe right side. The frequency of this 
occurrence Is more common than la generally supposed and 
when present is due, in my opinion, to an irregularity in 
descent, tbe right having been the first to descend into 
tbe scrotum in place of the left, as is usaally the case—a 
point that I have previously maintained. 

Case 3. Neuralgia testis.—k single man complained 
of pain, not constant, in tbe left testis, which had 
been first noticed about two and a half months previously 
after sexual intercourse, in which tbe patient bad been over- 
indulgent. Tberewasa ‘‘sUgbtuncomfortablefeeUcg"aboat 
the right testis. Pain was most severe on walking and of a 
neuralgic character, shooting np into the groin. The testes 
were somewhat flaccid, and tbe epididymis major and minor 
of tbe left side were somewhat enlarged. Tbe patient had 
bad gonorrhoea many years previously, but no enlargement of 
the testes followed. Testicular sensation was present on both 
sides. Tbe spermatic veins were slightly varicose, and the 
superficial scrotal veins were enlarg^ and congested. The 
scrotum was pendulous. Under the use of a mspensory 
bandage, cold bathing, syrup of iodide of iron, and an oint¬ 
ment made up of aceUte of morphia (five grains) and ointment 
of spermaceti (one ounce) the thickening about the epididymis 
became less, but tbe pain remained and proved most difficult 
of relief. He was under observation for some time tbe ntin 
still continuing and the spermatic veins becoming luate 
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^^^suiooM, \iTit yet not gaffioiently go aa to warrant operative 
^■■Katerterence. The pain, however, according to hie account, 
^ xa oame more and more intense. It was proposed to 
^»> ^rform exoUlon of the vaiicosely dilated spennatic 
<jins with a view to at the same time remove some of 
nerve etraotares and relieve him of the intense pain, 
the meantime the patient married, and according to his 
■ a^^ cooont the pain, wUob was probably purely hypochon* 
^:3.fiaoaI, disappeared, although be had placed Umself under 
"treatment for montiis and had agreed to have the operation 
:^E>«rformed. 

Casb 4. Gouty orehitia .—A widower aged sixty-nine came 
xider my notice for shooting pains In both test^ but more 
v^quent in that of the left side. The pain was increased 
manipulation, and there was an absmoe of all beat or 
of acute inflammation. In fact it bore a very close 
^T'^aemblanoe to the last case, only the character of the two 
-^^^tients was entirely different. This patient was stout, red- 
d, and plethoric generally. He repudiated the idea that 
9 had ever had gout, but allowed that he bad had occasion- 
ly ecsematous patches on bis arms and l^s, and that bis 
-KS-rine was at times thick and red-coloured. The left testis 
'k=»eoame somewhat enlarged, but never acutely pidnfal, and 
^aroved most obstinate to treatment. The enforced rest 
^>ronght on a typical attack Cf gout in his foot, and the 
^swelling in the testis almost immediately subsided. The 
'toseatment by alkalies and a claret-glassful of Hunyadi-Janos 
'water every morning completed the curb. 

Remwrlu. —The above case shows that there is a form of 
^outy orchitis of a subacute character as well as that of an 
scute variety. 

Ca6I 5. SyphUitio orehitia and hydrocele .—A married man 
sged forty-five about three or four years sgo first noticed a 
swelling in the left testis, which disappeared without any 
-treatment. Last year the same testide again began to 
Rncrease in size, unaooompanied by any p^n. He con- 
wtnlted Sir H. Thompson, who prescribed ointment and on 
]Feb. 12tb tapped the swelling, upon which about half a 
pint of ligbt-amber-coloured fluid was withdrawn. On 
^arch Sod the patient was to all appearances well and 
liad discontinued using the suspensory bandage. From the 
U7th to the 24tb be again became much debilitated in 
Health, and on April 4th the left testis again b^^ to 
gradually increase in size. No history was obtainable of 
syphilis, although the patient was subject to sore-throat 
and had brown discolouratioos on bis skin. He bad been 
resident in China for fourteen years, but never suffered from 
pendulous scrotum, but in fact more from the other condition, 
that of strong contractility. When seen on May 5th there was 
some collection of hydrocelio fluid on the left side, and the 
left testis was both la^er and harder than natural, and its 
outline irregular. He was ordered syrup of phosphate of 
iron (one drachm) in water three timds a day, and good 
dietary. The hydrocele was not tapped. It size was 3^ In. 
by Zi in. On June 2nd the hydrocelio fluid bad become com¬ 
pletely absorbed, and the left testis, which was now quite 
distinctly felt, was enlarged, very bard, not tender, and, in 
fact, never occasioned him any pa&. Its size was 2^in. by 2in. 
He was to continue taking tonics and to live well generally. 
On June 5tfa he came with a decidedly ulcerated patchy sore- 
throat and was then placed under syphilitic treatment, to 
which it yielded. On July 6th the swelling bad gone down very 
considerably, and the patient stated that be bad never felt 
better. The size was 2 in. by in. He was still taking Iodide of 

potassium. On Sept. 15th the decrease in size had continued, 
out it was still larger than the right. Its size was l^in. by 
l^in. He was taking the syrup of the iodide of iron, and 
«wben seen on Oct. 12th the left tdstis was the same size as 
^2ie other. 

Henuirka. —^e case was one undoubtedly of syphilitic 
^rchitis, complicated with hydrocele. The treatment showed 
by treatmg the cause of the disease the second compli- 
^^ttion of hydrocele could be left alone. The fluctuation in 
size of the testis previously to his coming under my care 
^ fiO be attributed to the rise and fall of ^ barometer of 
Improvement in health by tonics helped to reduce 
enlargement at the outset of the treatment, but from 
2nd the reduction was much more rapid under the 
wined treatment of tonics and antisyphilitic remedies. 

Double hydrocele .—A married man aged fifty-eight, 
^ never resided in India, but bad lived In Berlin and 

^d had been very food of gymnastics, though 

given tbe*n np for fifteen years, first noticed en- 
of the scrotum three and a half years ago. He 


- - ' ■ -! — 

had been tapped two or three times. Three years sto the left 
side was tapped and injected by Mr. Durham. The patienh 
was again tapped about six months ago, but whether on the 
right or left tide be was unable to state. He was very stouh 
and bad an umbilical hernia. When first seen on Sept. 22od 
he suffered from an accnmnlation of fluid in the tunica 
va^alis of both sides. From the right side about one and 
a half pints were withdrawn, and from the left side, that 
which had been previously injected, about two and a half 
ounces of reddish brown flmd were withdrawn, slmilEir to what 
one would expect after a previous injection of iodine solution-. 
On Feb. 20th there was a reaccnmnlation of fluid on the right 
side, and about one quart of yellow fluid was withdrawn. 
There was no reaccnmnlation on the left side. On coughing 
and straining, impulse was given to the accumulated fluid, 
and probably some communication existed with the abdomeD 
on the right tide; after tapping, a scrotal truss was 
applied to exert pressure npcm the canal of that side. 0& 
May 28th there was a reaocumulation of fluid to a very slight 
extent, and the use of the scrotal truss had undoubtedly 
been of service. On Aug. 31et the right side was again 
tapped, but only about half a pint was withdrawn. The 
patient objected to any attempt at radical treatment, although 
that performed on the left side bad proved satisfactory; more¬ 
over it was not pressed, as the fluid was not being poured out 
with the same rapidity as before and the periods between the 
tappings were Iwing increased. Eight months have now 
tia^ed since the last tapping, and no increase in sise of any 
moment is present, proving that repeated tappings will some¬ 
times core the disease, although in this case the application 
and pressure of the truss may have acted as a factor in the 
case. 

Casb 7. Stfirrhutand hydrocele .—The patient was a married 
man ag^ forty-five, with one child, lliis is an interesting 
case as teing almost identical with another case of a man 
two years younger, brought to me by Dr. Clapperton of 
Winchester. He h^ had enlargement of the right testis for 
about three years, which during the last six months bad made 
very rapid growth. There was no history of syphilis or of 
phthisis in bis family. He bad always been accustomed 
to much riding exercise. He bad never been abroad. Ha 
bad been under mercurial treatment without effect for two cr 
three montba At one time there was much accumulation 
of fluid in the sac, but this had become absorbed. When 
seen the testicle was very bard, measuring six inches by 
four inches, and with a slight collection of hydrocelio fluid 
at the upper and lower parts. The mercurial treatment was 
ordered to be immediately discontinued. Tonics were given, 
and be was ordered to come again in a fortnight’s time On 
Feb. 20th the patient felt ^ter, bnt the swelling of the 
testis was no smaller, and excision was recommended to be 
performed at once. This was carried out on the 24th in a 
similar manner to that in Case 1, with the strictest aseptic 
precautions, and the patient left bis bed eighteen days after 
the operation, the enlargement proving to be scirrhus of the 
right testis. 

Remarha. —C^ses L 5. and 7 all showed secondary bydnv 
cele due to transmission of inflammatory action to the 
visceral layet of the sac of the tunica va^alis. This last 
case points out the fallacy of believing too many cases of 
enlarged testis to have a syphilitic origin. It is far better to 
treat with tonics and improve the system generally, which 
would meet either case, than to debilitate the patient by 
mercurials, which in such a case as this could only be 
detrimental. 

Maddox-street, W. 


NOTE ON NON-PATHOLOGICAL 
CATARACTS. 

By W. J. COLLINS. M D., M.8., B.Sa, D.P.H. Lose.. 

PILLOW OF THB UNIVBBSITT OP LOHDON AND OF THE BOTSL COLLEGC 
OF SUROBONS. 


Those who are in the habit of minutely obeerving tbe 
conditions of tbe media of tbe eye InJarge cllniques cannot 
fail to come across, not very infrequently, opacities in or 
about the crystalline which do not appear to own a patho¬ 
logical origin. Negative history as regards ante^ent 
inflammation, and collateral evidence arising from tbe 
normal appearance of neighbouring etructnres, compel 
loquiry for some phytidogical or eml^ological explanation. 
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^terior 


is sometimes fortboomiog in the ebspe of abnor* 
ariaing’ ont of the events conseqnent upon the 
of the parts adjacent to the lens, presnmably 
i^o the mesoblastic iotrosion. I have sn^fested in a 
’trihnto^pop the Capenlo-pnpillary Membrane which 1 con- 
Moorflelds Hospital Reports sopie six years 
Tk ©xplanaticm there given was as follows:— 

^ ^©sper portion of the vascnlar mesoblastio Intmsion 
place after the formation of the secondary optic 
etween this and the epiblastlc lens, sorronnds 
^he 1*^1 ^ complete tonic and obtains its bloc^ from 

^^i<i artery, a branch of the arterla oentralis retinsa. 
-he ilia later on sprouts from the choroid, and its 
^argda advances centrlpetally. leaving at first oolo* 

__ papU. and lastly pupil only, a portion of the 

of the lens or capsnlo-pnpiUary membrane is 
i>y the iris and lies in front of It, while their 
* j^Batomosing, effect a junction between the ant^or 
whtoi^ at ^e corona and the Intercepted portion, 

^ihia ^^hoeforth tiie pupillary membtana Posteriorly, 

^he retains for a time its connexion with 

-Vs tonic, which latter, when no 

*^®larlsed by the hyaloid artery, fades into the 

failure lo * ^ ®**y ^ 

other of these successive steps, by which the 
^he which we recognise as nom^ is arrived at, 

^astigial abnormalities referred to may be deter- 
Par8is^^^'^°aeding from behind forward, we may have: (1) a 
j^aloid artery or patent canal of Stilling ; (2) some 
Ooa «_P*^^^ionalIy seen in children in the hyaloid fossa, 
uon op ^ ^ retention of, or opaoifioa- 

paffe t;ho to clarify of some portion of the posterior 

*®®'^**wa«<y^i^^^Psulo-pnpillary tunic ; and (3) tome inttancet of 
©teia gj - opaque plaquet on tke anterior tvi/aee of the 

rottAewf oonneoting threadt with the iris ; 
thoteeatetrf anevuUout juveniU eaptuiar 
••j*y °^^ormito ineapliot^le anterior pelar oataraett, 

topersietent and more or lett alteredportiont 
In vascularmembnme.”^ 

better these varieties I drew attention to the now 

y>vxp ii»j ^°*®ad examples of persistent oapeulo-pnpUlaiy 
1 nosw deslfn ^ombtanea It Is to snb-olass 3 to which 
rocemhljr seen "P^olally to direct attention. I have 

plaqaes lo ^ ^©ree ioatances in adults of well»deflned opaque 
the eqtxahor a.nterior lens capsule, midway between 

with tJxe loD^” pole, about 1 5 mm. by 0 5 mm. in sise, 
ehim ax-e ^ * meridian line. These, and oases of 

on th® oaissni”® ^®“*' opaque plaque in or 

leases being quite normal as seen by 


on tn® oapsiUe. the 

* 4- 20 D. and i submit their origin is 
pathologioaL Such oases should be 
rogard®d a® mere foetal weatiga, and not u being cataraotoos. 
C have fcxxown one case in ^ woman where much worry was 
quite annecessarily occasioned by such opacity having been 
^Tmed a oataract a berm whlcn seems to be second only 
to oano®ir or consumptiioe in the dread it is capable of 
dcapiriasr t-h© minds off acme of the laity. 

Moat TCwgliah accept the usual explanation of 

anterior oolar or oapstOar cataracts by way of corneal per- 
fforaftloa aod l*o <»'“^^®aoee to an extent which would seem 
oimnHfc -to «xoIofl®_“ ©mbryological explanation of any 
i*a tbatre^oa. sJelSrg Welli more guardedly 
<^)acme8^ , . A.nt«tlot oapsular cataract may be con- 

^ m. is in®r®_i*^nently found in early childhood In 
genital, a p®rf®^ting ulcer. If it is congenital, and 

<50nB©qn©»<^® tra®^ iritis or of an nicer of the cornea, it 
^.hexe ©r® to b®™® iatra-nterlne arrest of development” 

■pro\>a\>ly paolti®® at the posterior pole the same writer 
xegesA ^ ^ rar® ''^•tances this may be congenital, and is 
• Xxa one to imp^eot retrogression of the 

proo^ ” Ammon of Dresden in 1868* bad called 
tiwaloidl .•Indentation of the posterior oapsula which 

bO ® tago®®^ others quadrangular. Later, this 
Ae at time* °Iob8bly through distension of the lens capsme 
^lisaDpearw* PT tbs posterior pole of the lens.” He adds: 
4 -t^A crwo^tgolte understand the meaning and cause of 
^^ppearance, but it seems likely that it may 


as 
In 
eayn • 
4ii all 


toy ttae *, 

“ do xxov 


• r X do xro appearance, out iv eeems uxeiy vuac. iv uu>/ 
i>ecxill®fnflaence on the development of quadraugul^, 
some ^terior cataract.” Sinoe I have searched for 
_^x>S®xxi6al* *^e lens pol® which seem to disown patbo- 
®lsoatloni I have been struck by their rwatlve 
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Don.rarity, and I believe that further research wlU confirm 
their connexion with, and relation to, the festal vascular 
envelope of the lens. Even in the common form of anterior 
polar cataract the usual oontaot theory is incre^ingly felt 
to be insufficient; thus DeWeokerwrites:* ”£videmment 
11 y a done loi encore un point 6tioIogiqne qni no® debappe, 
et 1® formee coDg4aital® de oataraote capenlaire ant4rieare 
ne Muraient 4tre exclnsivement rapport4® 4 un contact 
prolong^ sv® nne com4e perforce, et cela d’autant moins 
que la chambre ant4rienre n'ut en quelque soite que virtuelle 
pendant la vie intra-ntdrlna ” 

In my paper of July, 1886, I figured two forms of opaque 
plaque of the 1 ®b o^nle connected with persistent ®psnlo- 
pupillary membrane, one central and one excentral; sinoe 
my pap® was written others have argued a festal ori^ for 
oentixl capenlar oataraots, I would now urge that in ex¬ 
central opaoiti®, often meridionally and sometim® nearly 
equatorially plac^ a similar ®pIaaation ®metim® obtidns. 

Albart-tenaos, B^«at'S'®rk, N.W. 


OCCLUSION OF RECTUM ABOVE ANUS BY 
A MEMBRANOUS SEPTUM; OPERATION; 
DEATH; NECROPSY. 

By E. B&BNARD fuller, M.B.. C.H , F.R.C.8. Ediv., 

UTI BOCU SVBOMN HID LiTS HOUSE PHTSICtAN, HOTAl. 
INFlKlUaT, KDIMBDSOH. 


Ok May 4tb of this year I w® called to sm an Infant four 
days old. It bad p®®d no motion from the bowels sin® 
birth, had suffered from vomitiug, and w® unable to sleep, 
instantly moaning and crying. The infant w® lying with Its 
face mmewhat pinched, uttering a constant low mosmlng ory. 
The pulse was b®dly perceptible at the wrist. The abdomen 
was esOTmously distended, ten®, and tympaaitio. The 
infent w® a native, ® that the ®]onr of the skin w® 
disguised. The penis and testicl® were normally formed, u 
WM the an®; eternally nothing abnormal w® to be 
detected. On inserting the noszle of a small gla® syringe 
into the anus it pa®^ in naturally; when, howev®, the 
attempt w® made to lDj®t fiuid it failed, none whatev® 
passing in. The little finger w® now ioMrted into the anus 
and after dilating the sphincter pused in nonnally for about 
one inch, when it impinged on a firm resistant membrane ®m- 
pletely obstructing oommnni®tion with the lumen of the 
bowel beyond. The diagn®is formed wu that of a membrane® 
Mptum in the rectum prev®tiog pasuge of bowel wntents, 
or, on the otb® band, absen® of the upper part of the reotum. 
It having been decided that the protebilitl® were in favow 
of the form® diagnosis, and r^arding the procedure as 
partially dlagnMtlc, the following operation was performed, 
'fbe cannula of a medium-8i®d trow cannula wu guided 
through the an® and up to the membrue, along the little 
finger. Having placed the oancnla in the ®ntre of the mem¬ 
brane and diruted it backwards In the probable line of tbe 
gut above^ the trocar w® introduced tiirongh the 
and the membrane punctured. On withdrav^g the trooar 
a large quantity of duk-brown meconium gushed through tbe 
cannula A p^ of dreoslng f®®ps wu pushed up alongside 
the cannula and inserted into the bole in the membrane u 
the oannnla wu withdrawn. The blades were opened, the 
bole was dilated, and still larger qoantiti® of meconium 
g®hed through the an®. It wu slightly checked, ® it was 
feared that tbe sadden withdrawal of such large quantiti® 
of matter might ®®e ®llapee. It w® hoped £at the child 
wonld now ®mpletely re®v®. The rectum was ordered to 
be gently wubM out with a little warm water oocMionally. 
On May 5th tbe meconium bad ®ntinaed to flow uturally. 
The child bad dozed occuionally, but still moaned and cried 
of®D. Noutishmut wu taken fairly. The abdomen wu 
still gr®tly distmided, In spite of tbe relief to tension 
from ue operation. It wu now f®red that there wu ®me 
forth® randition preventing recoveiy. The chUd gradually 
Bank and died late on tbe evening of the same day, about 
thirty hours aft® tbe operation. 

Neeroptg .—Tbe rectum about au inch from the an® con¬ 
tained a thick fltoouB septum, which wu perforated in its 
centre by a consideraUe bole Mused by the operation. The 
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between tU& and the eigmold fiexnre was enormoiuljr 
larged. Abont the centre of this portion was a large hole 
-Almost admitting three fingers), with blaok, ragged, rioagbj 
<3.ges, evidently caused some considerable time iMfote death, 
the parts of the abdomen adjacent were quantities of 
.vasated meconium. The abdomen was enormously 
bended with fiatua and the intestines were ooUapsed. 
JUmarlu .—The operation in itself was snocessful, and if 
could have been performed two or three days earlier 
Gold probably hare saved the child. The pressure of the 
'tained contents of the intestine bad evidently caused a 
>ture in the bowel prior to the operation. The above 
brmity, I believe, is exceedingly rare, and therefore worth 
rding, the most common information being closure of 
« anus itself. It was most unfortunate that surgical aid 
not sought earlier, 
pe Town, South Africa. 
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NOTE ON SUPERNUMERARY NIPPLES. 

Bt Fbbderio C. Colst, M.D. Dubh., 

lOB PHYSICIAN TO TBS HOSPITAL FOR SICK CHILDRXN, NlWCASTLZ: 
PHYSICIAN TO THB NORTHERN OOCNTIBS HOSPITAL POR 
DISEASES OP THB CHEST. 


It is BOW well known that supernumerary nipples are by no 
very uncommon, although they are usually so slightly 
L«veloped as to be very easily overlooked. I have seen s oon- 
Lxderable number of these freaks of nature but I never met 
ith a case in which a supernumerary nipple was recognised 
such by its possessor. I onoe point^ one out, and ex> 
-plained its nature, to a patient on whom I notioed it while 
.^-gmnining her chest. She was afterwards much amused to 
fi.nd my diagnosis confirmed by the fact that it secreted tniifc 
•vwben she was suckling. Snperaumetary nipples may occur 
Sn either sex, but they are less commonly reo<^ni8ed in 
It may be that they are not really less common, but only that 
^their dwelopment being in proport i on to that of the nonnal 
joipples) snpmumerary nipples oocniting in the male sex 
aje usually too small to be distinguished from ordinary 
* * moles ” without miorosoopical examination of their stmc* 
■fcvxre. They may be found on any part of the b^y, but are 
l^y far most common on the author aspect of the tihorax, 
generally below, and somewhat internal to, ^e nonnal 
xnammilla. They are oomparatlvely rarely m^tiple ; but in 
A case which seemed to me to be interesting enough—from a 
43evelopmental point of view—to be worthy of record I found 
'fcwo fairly wf developed supernumerary nipples sym* 
xmetrically placed. They were just on the a^illaiy folds and 
-t^kierefore, of course, above and external to the normal glands. 

another case, which I saw more recently, tbn’e were 
-fc-wo supernumerary nipples, symmetrically placed, below and 
j sntemiJ to the normal ones. Lines drawn from the snper* 
y-wnmerary nipples through the normal ones, and produced 
'•:mpwardB, would have passed through the site oocupl^ by the 
^-apemumerary nipples in the case above mentioned. It 
.^vould appw, therefore^ that there is a tendeni^ in the 
liman subjeot to the formation of a double row of nipples, 
, — ^ in quadrupeds ; but that these two rows are not parallel, 
converging downwards. 

.^doD-sqaere, Newcutls-on-Tyne. 


A CASE OF OSTEOMA OF THE PELVIS. 
BtAbthubJ. Wallacb, M.B.Edin., 

^^ONSTRATOR OF OHSTBTRICS AND OTNACOLOOT, UNTTBRSITY 
COLLEGE, LIVERPOOL. 


^ ^ paaent^ an unmarried woman thirty-four years ol 
.^^^-''^i^ssulted her medical attendant in November, 1893, oi 
of the state of her general health, and alsc 
casually to him that for about a year she bac 
A “lamp '* 1° her abdomen. It was quite mo^bh 
®he had not pidd much attention t( 


it. Visiting Liverpool at Christmas, she sought the advice of 
Dr. Telford oonoeming the "lump.” He, finding that it waa 
really the uterus displaced upwards by another mass lying in 
the ^vis, brought her to see my fa^er. Professor Wallace. 
She stated that her health was below par, and that she suffered 
from aching pain in the lower part of the abdomen, which 
was worse at night; latterly there bad been ooostipation. 
Nine years previously she had bad an attack of w^t sha 
called “8<fiatica in both hips," which lasted fourteen days. 
In the summer of 1891, whilst she was endeavouring to mova 
a shop fixture from the wall, she strained herself, imme¬ 
diately afterwards suffering severe abdominal p^ and 
vomitbig. Menstruation b^fan at fourteen years of aga 
and was perfectly normal in every respecL 

The patient was annsthetised in order that a thorougb 
examination might be made. To the eye the abdomen 
appeared normal; hut on palpation the lump which tha 
patient had notio^ was felt risiog from behind the pubea 
and readhing as high as the level of the anterior superior 
iliac spines. It was about the size of a hen’s egg 
and was proved by bimanual examination to be tha 
uterus pushed forward and upwards by a bard mass which 
the finger in the vagina encountered about an inch and a. 
half from the ostium vaginm. This mass ooca{fied the 
greater portion of the true pelvis, leaving between Its surfaca 
and the pelvic wall, on the left side and in front, a ciesoent- 
shaped space, which extended from the left sacro-lUac syn~ 
ohondrosis forwards and to the right as far as the right iUo> 
pectineal eminence, and possessed a oniform width of in.. 
except towards the extremities, which tapered abruptly. The 
uterus lay in this space, and the body was movable along tba 
greater part of its extent, the cervix lees so. The rectuok 
passed through it on the left anterior aspect of the tumour. 
The latter, examined per rectum, was found to project ^x>oa 
an inch above the pelvic brim and vras of globn^ shape and 
of perfectly stony hardness; its surface was round^ and 
smooth, though in parts grooved so as almost to resemble tb» 
sutures of a festal skull, as in MoKibUn’s casa* It waa 
attached by a broad base to the second, third, and fourth 
pieoes of the sacrum and was quite immovable. The inter* 
cristal diameter of the pelvis measured 10^ in., and the dis¬ 
tance from the tip of the first sacral spinous process to the 
upper border of the symphysis pubis was 74'io- Thedlagnosia 

n^e was that of simple bony growth springing from the 
sacrum, and in this Dr. Telford q&te ooncurred. 

The patient was seen lately, four months and a half after 
the first examination ; no change was to be detected in tha 
condition of the pelvis or tumour, but the general health waa 
restored. This, in oonjnnotlon with the solidity and uni¬ 
formly hard surface of the tumour, leaves little doubt but 
that it is really a simple osteoma. Under azucstbesia the 
fingers passed per rectum could be swept over the wbola 
surface, and nowhere was there the least yielding, or even 
elasticity, to be felt 

The condition is a rare one. In the last edition (1893) of 
Bobroeder's ‘‘Midwifery’’ five cases only are admitt^ teiose 
of Naegele, XiSydig, MoKibbin, Bebm, and Mar^ent 
Wir.okel, however, mentions nine, in six of which the growth 
sprang from the sacrum. Cazeanx and Tarnier rela^ but- 
tbree cases. The case I report is interesting in that it came- 
under observation quite Independently of any qaesti<« of 
pregnancy or labour. Should the natient marry and con¬ 
ception occur, interference would be imperative. 

GamMer-temoe, liverpooL 


1 Edln. Med. Jonr., 1881, p. 368. 


The Metropolitan Astlums Board. — Tho 

returns for the fortnight made at last Saturday’s meeting 
show a slight falling off in cases of scarlet fever, the number 
being 2286, as compared with 2300 In the previous two wee^ 
reported ; of diphtheria 239, as compared with 233 ; and of 
enteric fever 89, as compared with 79. 

Belgravb Hospital for Children. — The 
annual meeting of ibis hospital was held on Wednesday last, 
under the presidency of the Duke of Westminster. The 
report stated that the attendances for the past year reached 
4^, the nnmber of inmates being 225. Attention waa 
drawn by tbe chairman to the low state of the hos|:dta) 
exchequer. He hoped that tbe hospital would be more 
widely recognised and that tbe necessity for oloaing a ward 
would be obviated by the generous suppoit of a benevoleab 
public. 
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Mt all* pro eerto ttoooondl rU, oM qaantplnrlmM ot mor* 
dlaaeetionaiD hlatorUa, tarn allorom turn proprias ooUactaa 
InOer m compatare.—M oboaoni De S«d. et Cam. Morb., 
’ Procetnlom. 


MIDDLESEX HOSPITAL. 

*’’^0 CASKS or BUPPtJKATIOH OF THH TKSTICLB. 

(Under the care of Mr. H. MOBBis.) 
publish this week the notes of two cases of abscess 
^2 ^ 0 Qg Qf which it followed epididymo^orohitis 

origin. It is a resolt of that inflammation 
^ iaa. 4 . '^«ry rarely met with in practice, and this is at first 
B surprise, considering the extreme severity of 

-<T» o 4 . ^ ^*°PboiPs, both general and local, arising in so many 
during attack of gonorrhoea The explanation 
.^uot is fonnd in the great development of the 
^ die testicle ai^ their origin in wide 
g'espi »-,n passages between the seminal tnbnles, the 
inflammation being thus easily absorbed. 
^arzLxxi^f.] ^ abscess of the testicle after gonoirbceal in- 
Bobert taught that tubercle was always 
*>urat;lo*i^ bhese cases and was really responsible for the sup- 
was oo ttxv, ^ould appear that in Hr. Morris's case there 
^xu n^s».| —^.”^Fole present, as none was fonnd on microscopical 
■“*<d hernia testis, which unexpectedly formed, 

In tfae ^ ^ fts treated with success on a conservative plan. 
4iad any case the abscess does not appear to have 

.g-oiity oy^ ^ gbhral condition as a cause; it may have been of 
j^nty ; abscess is very rate, however, as a sequence of 

J^^^tion. 

^ 07 tf,^.J^PP*tration folloroti by fungut Ustit ooourring 
< 5 ^ attiiivted U> a strain, treated by ablatum 

youogp xnan*^***^ cloture ef the opening »» fAs scrotum .—A 
. Warxi at years of age was admitted into Brodrip 

was a, IfiddJesex Hospital on Nov. Mth, 1893. He 

that on healthy looking man. He stated 

^ Ti ^ after lifting a heavy mangle, he noticed 

aooompanied by pain, in the right 
' j*'*'*^ continued for two or teree days and then 
^ return again a few days later, 
ine saxno reoarresce and disappearance of the swelling 
* dozen times. On each occasion the 
ewellingr waa attended, with great pain, and mictnrition 
was Also very painfn]. on Nov. 28tb the swelling and 
pain in i>be right testicle returned and soon became so 
severe walking, ixxictoritlon, and defecation became 

nnbeaamblo. H® tbexx applied for medical advice, and 
wa. bT 'oaoM ^ the scrotum and the adminis* 

tratiML of t»nt withont reUet so he appUed for 

I^mtaafion. tdmisBlon the testicle was much swollen, ; 

♦>,« «T>ididy®“ and body of the testis being involved, 
enididyBd® *®»asvfhat more so. The whole organ was 
but tto op ^ reslatanti, being acutely painful and tender, 
very bATn. the l*>Wsr half. The spermatic cord was not 

sapeoiallT 'V ^ieferens harder or larger than normal, 

«marge^_ tehuer. xhe right side of the scrotum was 

noT vrao i** and tsdematons. On squeeaing the penis a 

«xtremel7 of thin, yellowlsh-whlte pus escaped at 

small cjottV' Xb® utiao was acid, sp. gr. 1030; it con- 
-Oxe moA^'*^.Vtl 0 and microscopically a little pus 

^Uxed A ^ . tbeie was bo blood. Micturition was aco^- 
was foim“ * maoh pain, and was unduly frequent His 
nsjaied. ■^«ry good indeed- Ho denied ever 

^mevio-as Btpldlia; be had suffered from a s^bt wre- 

haviziar IxO^naO^''^^ ^ ^b®“ ® ^®y seven; be had u 
^-VurosAi iA ^S,norrb<Ba in June which lasted three weeks, and 
A.V'fcAAlc of ^ beliaves, he became and remained quite w^. 

AS '*?H,wsre of the slight gleet detected since his 
fXa WAS the hospital, and he attribnted the twUj^e 

_^xxxissloA rirely to his strain in lifting the mangla The 
grroAl>l® •^-estment for acute orchitis was followed by great 
j improvement, but on Dea 13th a sma ll clrcum- 
*^tLoass waa forming over the front and middle part 


of the teefciole. On the 14th a grooved needle detected pus, 
and on the 15th a email incision was made by the house 
surgeon. Though the incision was not a deep one it was 
^ followed by the disobaige of some pus, mixed with 
blood, and a whitish - looking solid material like tes* 
tioular substance. Under the microscope, however, there 
was no tnbalar stmotnre detected, and the material had the 
appearances of inflanunatoiy and suppurating tissna The 
day after the testicular abso^s was opened a little pas wu 
let out from beside the of the left great toe. Two days 
later (Dea 18tb) a large slough appeared through the sorotel 
wound and a large fungus of the testicle form^ This was 
for some days trAted by dusting over its surface the red 
oxide of mercury powder; this Aused considerable drying 
up of the surface of the fungus, but as It oontinued finnly 
attached dAply Mr. Morris on Deo. 26th cut away the 
fungus, pared the edges of the scrotal tissuM after dissectiug 
them free of the adherent testiole, and then shat in the 
testicle by uniting the scrotal incision by seven aHk sntnres. 
Before cloaing the woond the out surfaces of the testis 
and scrotum were rubbed with iodoform gauze and iodoform. 
The woond was dressed with dry boric lint and covered with 
a little gauze and a bandage. Healing went on rapidly to 
completion, and the patient left the bospUal well on Jan. 17tb, 
1894. 

RemarTts by Mr. Mohbib.—T hongb the patient attributed 
the Inflammation of the testiole to a strain, the course and 
history show it to have been due to deep urethral irritation 
star^ by a gonorrhoea and kept up by a slight glAt The 
pain in micturition which attended eveiy attack of recurring 
testicular swelling, the pain on defecation in the last attach 
the enlargement ot the epididymis to a greater extent than of 
the body of the testis, all point to a deep urethral Ause. 
It is likely that some slight injury to the testis during the 
strain may have determined the attack of epididymo-or^tis 
by weakening its resisting power to the pxu microbA 
which fonnd their way along the vm deferens. The absenA 
of induration and tenderuAS of the vas, to«tber with the 
intermittent swelling and pain of the tAticle, point to the 
miorobA being conveyed di^tly to the epididyrnls and there 
setting up a mild infl^matory attack. The general good 
bAltb of this young mim offer^ no doubt, gtAt resistanA 
to the earlier attacks and to the spread of the inflammation 
in the organ, which only after Mveral repetitions of the 
onslanght of the bacilli yltided to a gAeral acute Inflamma* 
tion. The progrAs of the attack to the suppurative stage, 
and that, too, in tAtis proper rather than in the 
epi^dym^ mekA the case still more rare and exMptional. 

Cask 2. Double chronic orohi^ ; abscess in right te^ns .— 
A man aged fifty-one was admitted to Middlesex Hmpital on 
Da. 21s^ 1892. His family history was good. Hehadalways 
bad good health. There wu no history of gonorrhoA, 
syphlBs, injury, gout, or rbeunatism. In October, 1892, the 
patient got a chill; he shivered and vomited. At the same 
time bis right tAticle began to swell; it waa painful, not 
very tender, and soft. Since then it had deoreswed In size 
ana got gradually harder. He was mnt to bed by hU medioal 
attendant and tiWt^ udtb hot fomenAtions. On Dec. 18th 
be bad a repetition of his former symptoms and his left 
testicle b^an to swell; it wu very p^fol and tendm. 
SinA then it had not decreased in size, bat the pain had 
beAme Iab On Aamination of the right side the skin was 
found to be dark purple, fairly tense, thickened, and cede- 
matoA; translucency Auld not be obtained. The right 
testis formed a bard, bAvy, oval swelling the eize of a turkey's 
egg which WA not painful or tender. It was smAtb and 
slightly adherent to the skin below and externally. The Ard 
WA not thickAed and Auld be felt fr a above the tumonr. 
The left side of the scrotum wa slightly larger tbu the right, 
the skin being reddish. The Ard wa frA and At tbiok- 
ened. The tAtis formed a large, fairly bard tumour, non¬ 
adherent to the skin, and subtly painful and tender. 
Fosteriorly it wa especially tendm. The glands in the 
groins were not enisled. The urine was normal. On 
Dea 26th there wa much leA tendemeu ova the left tAtis, 
together with more obrious signs of abscAs in the right 
tAticle. On Jan. 1st, 1893, the left tAticle wa very 
much better and smallm tbiw the right by Amparison, 
and perhaps bardm. On the lOtb the patiAt feit quite 
Atnfortable; he bad no pain, and thought the testiolA 
were gradu^y dAieAmg in i^a On the 13th an incision 
WA and abont a teaspAnful ot dark-Alonred pA 

esAped. (It WA verified to be pA by the mioroeApe.) On 
Jan. 14th be oontinued to be easy, and thought that the 
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xles wttte becomvtig smaller. There had been a discharge 
white creamy P’M from the opeolog In the right testicle 
^uoe the aheoess was opeoed. On Feb. Sod the opeidDg had 
ealed op, but another one bad appeared lower down, from 
blob were was some pus discharged. The discharge 
aased for a dajr or two, bat returned slightly on Feb. 8tb. 
xa March 1st the patient left the hospital. The testicles 
«re much smaller; the discbaige bad ceased and the 
ODod had healed. The patient has since been heard of 
being weli. 

Jiemarla hy Mr. MoBBis.—No cause could be assigned for 
« inflammation In this case. A great variety of medi<^al 
.tment was tried ; but the only drug under which the tes- 
Gles seemed to improve was s^oylate of soda, which the 
■tient continued to take for sever^ weeks and right up to 
« time of bis leaving the hospital 





GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG. 

. CABB OF ATTEMPTED BUICIDB ; BEOOYBBT ; BBMABKS. 

(Under the care of Dr. J. Mitfobd Atkihson.) 

A MAM aged thirty-six, a coolie, was admitted to the 
vernment Civil Hospital, Hong-Kong, on March 23rd, 
E93, at 8 p.m., with a police order stating that he bad 
r'tempted to commit suicide. He was very much exhausted 
om loss of blood and quite insensible. On examination 
EI>x. Atkinson found that there were extensive injuries to 
~ urethra and scrotam, and a very severe compound 

^.epressed fracture of the frontal bone. The reason why be 
Lkm flicted these injuries was because his sweetheart had just 
^Ued, and he had no money to pay for her funeral expenses, 
K^Avlng spent all his money in paying for medical attendance 
airing his fiande’t long illness. As this was expected of 
and knowing that be could not do it, out of shame 
determined to kill himself, and be had inflicted all 
-t^lsese injuries with a Chinese chopper. The fotehead was 
.covered with the usual Chinese tobacco (native styptic), 
< 0 X 1 removing which a large bole was seen in the front^ 
ixine 2 in. hi length by about li in. In width and from 
X-^ in. to 2 in. in depth, situated some 3 in. above the root 
of the nose just to the right of the median line; the skin 
front of ^is bad been simply slashed to pieces. On 
reflecting the remains of this it was found that the dura 
mater had been tom by the depressed pieces of bone, and 
t^liroagh the rent brain matter was protruding. Several small 
wcssels were twisted, seven or eight pieces of bone which were 
pressing on the dura mater were removed, and the wound 
-was carefully syringed out with a 1 in 1000 corrosive sublimate 
solution. The skin wss drawn together as far as possible 
sutured, aud a pad of carbolic oiled lint was applied. 
.^Vttentiou was now paid to the scrotum, and this was 
found to be slashed about in an indescribable way. The 
-O-rethra was cut across in three or foot different places ; 
-Civile tom and lacerated scrotum bad so contracted that 
■t>liere seemed to be no skin left; the left testicle was hanging 
out of the wound, and half the right testicle bad ^en 
removed ; the rest of this was removed, and the skin was 
fi^ronght together by means of some fifteen sutures. It was 
^oand quite impossible to restore the urethra; accordingly a 
j jo. 7 sUver catheter was passed through the proximal end 
the bladder, the edges cf this opening being attached to 
.^^0 skin. Brandy in the meantime bad teen given, and by 
time the patient had slightly regained consolonsness. 
'calf a grain of morphine was injected and the patient put 
, bed, the pulse being 140 and the temperature lOUF. 
■^..^ers were given to the sister to watch him carefully, 
^Jiough it was scarcely expected that be would survive 
^^agb the night. Ou March 24tb, however, the patient 
0 much better in the morning, bis pulse being quieter; 

qoite conscious, and there were no signs of any 
^l-ysis : the temperature was 102“ and the pulse 96. For the 
/ew days he was in a critical condition. On March 28th 



of olive oil was given, which acted. 

about 3 P M., the wardmaster reported that 
-tient had bad a sort of fit, the whole of the body being 
and that the patient was qoite insensible. This 
laat^d for a few mlnntes. Dr. itewson was 
^ him, hy the time he arrived the patient 


was coDBoionB, though somewhat dated. The wardmaster 
did not notice where the oonvulslooB originated. The patient 
was ordered a grain of mercury with chalk every four hours, 
and this was coutinoed for some time. On April 4th, in tho 
eveni^, he oomplalned of pain in the left leg; con¬ 
tinued for some time. The catheter was removed on 
April 6th, and as It was found that he could oontrol his 
urine It was not reiusaited. On April 16tb a note was made 
that there was a large bole In the frontal region the size 
of a dollar, about one and a half to two inches in depth, at 
the bottom of which cerebral pulsation could be pUnly seecv 
covered with slight granulations. From this date be steadily 
improved, and became practically well 

The after-bistory of the case was as follows. The patient 
was detained En the hospital on account of the urethra) 
trouble; ^ere were no farther head eym^ois. The fol¬ 
lowing note was made on July 3Lst: “Wound in fore¬ 
head only some one-tblrd of an Inch deep; the skin has 
grown over the base of the whole, starting from the edges, 
two-thirds of the area by this time being covered.” D^a^ 
mometer: the right, 60; the left, 60. No signs of any 
paresis, sensation p^ect, and eye^ht and memory good 
On Aug. 14th and again on Sept. Ist operations were per¬ 
formed on the arettol fistula with complete success, the 
channel of the urethra being restored, and he was discharged 
passing bis urine naturally on Oct 7tb. 

Remarka hy Dr. Atkimsof. —This Is another case showing 
that extensive injuries may occur to the greater ^t of 
the frontal lobe without paralysis ensuing. The Injury in 
tbit case to the right motor area was evidently irritative 
and not destructive; hence the oonvnlsions ou April 2nd. 


^tbital Sttritties. 


ROYAL MEDICAL AND OHIBUBOIOAL 
SOOIETY. 


Taehyeariia and Cardiac Pain folUmiiig Injlnenta ,— 
AeamXhotit Jiigricana. 

The last ordinary meeting of this society for the present 
session was held on June 12tb, Mr. Hutcbibson, the Fr^ 
siden^ being in tbe chair. 

Dr. Sansom contributed a Bevlew of Cases maoifesting 
Pain at tbe Heart, or Morbid Acceleration of the Heart’s 
Coutractions (Tachycardia) anbsequently to InflaensL He 
bad submitted to review and amUysis tbe evidence in 10^ 
oases under bis own observation, in which referred 
to the heart, disturbances of tbe cardiac rbyum, or Btmc> 
tural disease bad been manUested after attacks of influensik 
Tbe oases were thus distributed : pain at the heart, 23 cases ; 
morbid acceleration of tbe beut’s action (taohycardia)t 
37 cases; irregularity (arbytbmia), 26 cases; abnormal 
retardation of the heart-rate (bradyoardia), 6 cases; organic 
disease, 10 cases. Tbe present oommnnication dealt with 
tbe first two sections of oasea Tbe pain experienced in 
the region of the heart was in some cases paroxysmal ; 
in others more or less protracted. The paroxysmal pain 
in some cases resembled that of angina pectoris. It might be 
intense and occur with extreme saddenuees, so that some 
patients fell completely nncouscious. It was observed tbat 
in some unconsciousness might occur paroxysmally In the 
absence of severe pain. There were not tbe associated signs 
of true angina pectoris. Hysteria was excluded, for several 
patients were men, and some typical athletes, who bad been 
in perfect health until tbeir attack of influensa. In the 
cases manifesting more constant pain, tbe beating of tbe 
heart was often accompanied by subjective discomfort; there 
were sometimes tender spots in the intercostal spaces close 
to tbe sternum, with more deeply seated pain in defined 
situatious, and in several instances symptoms of concomitant 
neuritis involving some of tbe nerves proceeding from tbe 
brachial plexus. In regard to patbolc^y Dr. Sansom con¬ 
sidered tbat the symptoms might be due to a neuritis affect¬ 
ing some of the ganglia of the cardiac plexuses, or to a dis¬ 
turbance of tbe sensorium analt^ons to that In epilepti¬ 
form neuralgia or in visceral neuralgia. In treatinent 
quinine in five-grain doses with antispasmodics, morphia 
sparingly and oantiously administered subontaneonsly, and 
a course of tbe bromides and iodides with arsenic were 
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tlie best agenta. The evldenoe showed that good 
follow the ose of a weak oootinqoas galvanic 
El from tbe nape of the neck to the r^on of the vagos. 

&ooeleration of tbe rate of tbe heart’s action (tachj- 
was found to be tbe most freqnent of all tbe cardiac 
indaoed by inflaenza. It n^ht occur immediately 
attack or be manifested after the lapse of several 
^ It might continue fm: long periods—at least 

months. In many cases the heart was very 
qvii^ened action being provoked by very slight 
.or oocorring at intervals without assi^able cause. 
^ ^^^denoe showed that post-influenzal tachycardia might 
o^^^*^<^o^panied by nuiay of the symptoms, or even by all the 
of Graves’ disease—a circnmstanoe which was 
in the question of tbe pathology of the latter aSec- 
OoM > reviewingtheevidenceoonoeniingtbepathology of 

tachycardia, Dr. Sansom considered it to be 
X>robable that tbe initial cause was a disturbance of the 
origin or in some parts of its oouzse, whereby its 
dtPr>nA,, power over tbe cardiac contractions became 

possible that irritative lesions of the aooele- 
heart, in tbe cord, in the oonrse of the 
filaments or in the gangU^ might be concurring 
in some casM hypersecretion by tbe thyroid 
^ subsidiary cause. In the treatment of poet- 
tachycardia drugs seemed to be Inefficaoions 
modifying the associated symptoms. There was 
oontinW^ however, to show that the ^stematio use of weak 
kha galvanic currents from tbe nape of tbe neck to 

Or. ^ vagus might be followed 1^ good results.— 

said he regard^ tbe paper as a contribution to 
bad. well as to praoUoal medSoina Till reoentW there 

»ltboT»g^ pQ^bllshed no account of tbeseqneleof influenza, 
general symptoms of the malady had been fairly 
aame inscribed since tbe thirteenth century. But tbe 


applied to syphilis and other infections 
that reference to the remark of Dr. Sansom 

it sbocrid nnlikely becanse tbe patients were males, 

» ooBari^— ^ boma In mind that bysteim was met with in 
meat whi^**i* number of men. He agreed with the treat- 
^ ^nd been adopted, but he added that be had 
0ta^«s of soda with much benefit In the early 

aoetla and cases, while later a combination of phen- 

Q gnve admirable results. The oontinaons 

one useful, a good effect being obt^ed by 

thaw mispbr ^ cause of the tachycardia, though 

he tboa^hv: ^ ^ some a peripheral neuritis of the vagus, 
holb tbe oardiao and vaso-motor centres in the 

ehssa Xault. He bad never seen vomiting in 

MAtii-f V-««. J..? *V though It ought to be common in peripheral 
J?5r 7^*- He had seen polyuria, glycosuria, and 
^oamicmfia all follow Influenza, and this rather suggested 
the me dul la oldoogata aa the seat of the lesion. As to the 
pathology or Graves* disease, some French observers had 
coDsidezed it to be a neurosis which left no anatomical 
evidence in tbe nervona system, while German physicians 
bad Btfcrfh>c-ted. it to porvezted nutrition of the thyroid body. 
He himself bad >'®gafded it as an organic disease of tbe 
medolla. and he rested his conclusion on both 

/clinical and czpenpontal grounds. It had been shown in 
Simala I* rsetiform bodies were Injured the 

fSJi^SJlns ot <5i»ease would be produced, and the 

eymptozn «ccrop»|^ on the bnman subject had revealed 
weaults ox ^ dliEoront parts of the medulla. He bad 

degenera.t.»o logtanoe of o^plete recovery from Graves’ 
never «««» mortwity which was very ootulderable, 

•^aease, as w cont., and in some who died 

«vaii as ,y tbe cause appeared to be failure of 

^ery eoddeiw ^ medulla—Mr. Sphsobb Watson 

Abe oaxdln® aanso® "what were the signs by which it 
asked ^ ^tiognlsh tachycardia and heart la*®* 

^Tas •possi'^®_nsa those due to other causes; and 

dne t-o jrtoep of cardiac symptoms consecotiye to 

wrbe^ber influenza had not before been seen in association 

X^demio* *^*Ai8eaees.— Dr. Douglas Powbll. after paying 
ffteat importanoe of Dr. Sansom s paper, asked 
to been*abla to prepare a table of hm cases 

to* Client points, such as aga sex, 

^iwinsz t-b® ^ and onset of symptoms, together wip any 
bafl®®*’Aant facta. He asked him also whether he bad 
imp «trace actual organic disease of the heart In any 
»tol« to the influenza. He inquired what was the 
- o&^^ninination of the urine in oases which had 

Bxalt; o* ^diao phenomena shortly after an attack of 


influenza, as in bis own experience of such cases there had 
been an enormons excess of urea, and the specific gravity 
occasionally rose as high as 1040. He endorsed Dr. Sansom’s 
views with reference to digitalis and other drugs of that 
class—they were practically useless in these oases. It was 
wril known that a considerable period of time frequently 
elapsed before the onset of nervous phenomena aftev an 
attMk of influenza, and the same thing occnrred in other 
infective diseases, such as dipbtheriL—Dr. Thbodobb 
Williams had seen both tachycardiaimd slowing of heart at 
considerable periods after influenza. He noticM that Dr. 
Sansom attributed these symptoms to neuritis of tbe cardiac 
ganglia. He asked if other nenroses, such as spasmodic 
asthma, had been observed oonsequent on Infloenza. He 
himself had not done so; and yet, if tbe ganglia were 
involved one would expect some such symptoms to occur. 
If influenza were chiefly a neurosis it was difficult to explain 
the other phenomena, such as pneomonia, ^scess of the 
lung, &o. He r^arded the poison of Influansa as a general 
poiron, with special liability to affect the nervous system. 
He^ like Dr. Sansom, was able to speak highly of tbe value of 
sumbol, which in full doses relieved cardiac psln in men as 
well as women.—Dr. Sansom, in reply, said that he bad 
intended to construct a table, but when he began the work 
be found that to include all the facts that he had oheerved 
wonld have made his paper too long. The chain of evidence 
between the influenza and tbe sequelse seemed to be complete 
in bis cases, and be h»td never observed a similar grouping 
of symptoms without a previous attack of influenza. He 
agre^ tlut salicylate of soda was good in the euly stages 
and in the pyrexial period, but he b^ been chary of pushing 
it on account of tbe llabili^ of its producing toxic effecU. 
Pbenacetin and caffeln be had found very valuable. As to 
the question of absolute recovery in Graves’ disease, be had 
seen some very bad cases get ateolutely well, except for an 
occasional outburst of emotional disturbance to which so 
many women were liable. As regarded the urine he bad 
noticed exceptionally laigeqnantitieB of nitrogenous produots 
exoreted and sometimes albuminuria. He had never seen 
glycosuria in post-influenzal tachycardia, though he had met 
with it in Graves’ ^though be had never seen 

B typical of spasmodic asthma due to influenza, 

yet be b^u^ seen several cases of marked dyspnma of 
a peculiar character often spoken of as "tacbypncBa.” 
There seemed to be a general consensus of opinion 
that the symptoms noted were due to changes In the 
central nervous system, and these changes might, be 
suggested, be minute hemorrhages. If these hemorrhages 
oocorred in a region which impaired tbe function of tbe 
vagus, then tachycardia would result; but if they occurred 
lower down b^yoardia and oardiao irregularity wonld be 
produced. ^ 

Mr. Malcolm Mobbib showed a case of Acanthosis 
Nigricans. Tbe patient, a single woman Med thirty-five, 
was admitted into 8t. Mary’s Hcscfltal on Feb. 15th, 1894, 
suffering from widely disseminated oiscolouration of tbe skin 
with diffuse warty growths io various parts. Previously to 
appearance of the lesions her health had been good, bnt for 
more than a year ^ore the onset of the disease menstruation 
been ve^ Irregolar, chiefly on the side of excess. In 
October, 1893, she notlo^ gene^ bronzing of the skin over 
tbe upper part of tbe body, and orope of lai^ flattish warts 
came ont on the in tbe azUlm, on the nmbilious, and 

elsewhere. This was soon followed by the appeaiMoe 
of black patches in various Bituations, but mainfy where 
wartinesB was most marked. On admission she looked wasted 
and weak, bnt her temperature was normal, and there was 
no evidence of disease of any of tbe intenml o^pms. The 
skin over nearly the whole of the body was rough, and fM 
tbe most part distinctly bronzed, with tbe exception of the 
face, which was the seat of a permanent deep blush ; the 
natural folds were almost everywhere exaggerated, par¬ 
ticularly in tbe neck and on the bands, where tbe skin felt 
like rough {filed velvet. Bound tbe neck there was a wide 
band of bWkIsb discolouration, which spread downwards in 
front between the mamme and some way on tbe abdomen ; 
similar patches were seen in the a xlll e e , the bends of the 
elbows, and the popliteal spaces. The axillae were occupied 
by masses of war^ growths deeply fissured here and there ; 
from tbe fissures there oozed an offensive discharge which 
seemed to have washed tbe sttdning material out of tbe middle 
part of the papillomatous mass. A few small warts wwe 
scattered about tbe face and the lower part of the forearm on 
tbe flexor aspect Tbe uiubilicns was the eeat of a button* 
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A'ke -watt ot coi^^^^xuble size, sorroonded by a black zone; 
-rom this wart bh disohaige exaded. A few warts 

scattered abont on the tbigbs, and there were general 
‘'onghenisg and thickening of the skin, particularly on the 
roles of the feet, with bronzing abont the knees and ankles 
d yellow discolouration of the solea There were masses of 
in each auditory meatus, and the patient was partly deaf 
Ks. conseqaence. The mucous membrane of the lips, cheeks, 
'^aJate, and gums was wrinkled, dry, and warty; there 
large warte with deep fissures ^tween them on the 
-om^e. A similar condition existed in the vagina. The 
laroat was unaffected. The black stains were found to 
caused by masses of tiny granules situated in the 
wa-perficial layers of the epidermis; on microscopic examine* 
S.on they were found to consist of dried epithelial scales 
r^th no trace of pigment. The warty growths were papU- 
^matous in structure. The condition gave rise to no sub- 
active symptoms except an uncomfortable dryness of the lips 
mouth. While the patient was under observation the 
E^aok discolouration spreu over the whole of the abdomen 
nd over the back as high as the middle of the scapula 
ftsere was some further development of warts on the scalp 
ad in the Inmbaf region, a thick growth of llght-ooloured 
^1r took place on the face, and to a less extent on the chest 
abdomen. Slight improvement was noticed In some 
^axts, especially on the hands, knees, and feet The patient’s 
condition continued fairly good, but she had become 
&ry nervous, and the knee-jerk was absent on both sides, 
le umUlical growth bad been removed, and the warts 
the ears h^ been treated with salicylic acid with 
»nae success. The case was submitted as an example 
r the disease called by Unna " acanthosis nigrioana” Only 
wo similar oases had been recorded (PoUitzer, Janovs^). 
otbing was known as to the pathology of the condition. 
Eddowbs produced some sections taken from Pollitzer’s 
I. A great deal of the discolouration appeared to be doe 
dirt, as was the case in ichthyosis. He suggested that 
t^'bere was a close connexion between this condition and 
sieborrhceio eczema. He asked if thyroid extract hM been 
K^x^ed.—The Pbbsidbnt asked what could have let loose this 
M, ' o markable increase in growth of papiUte. He had seen parts 
cases with the same tendency, but which did not ran 
A>o such an extreme de^e, and be mentioned a case under the 
^^nre of Dr. Thin, published in the Society’s Transactions, In 
^ wLioh there had b^n a rapid growth of minute warts in a child. 
;Mr. Malcolm Mobbis, in reply, mentioned that the urine hsid 
"■^een normal throughout. He thought the condition was 
-^>yobabIy due to some central nervous lesion. He had seen 
-^oo other case involving the mucous membrane, or with 
symmetry of distribution ; but be bad seen one slight case of 
-velvety skin following Injury to a nerve. There was, in his 
.^ 9 pinion, no association vrtth eczema seborrboeica. In the 
-present instance the disease b^ao, according to the patient, 
.^ak>ont the neck and face. 
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and Divition the Upper Pari* of both Broad 
Ligamente and the Betnlt as compared voith that 
MemomU of the Appendage*.—A Ca*e of Adetuma of the 
Portio Vaginali* Uteri forming a Depreued Sore or 
Vleor. 



A MBBTiRG of this Bocicty was held on Wednesday, 
f -Etiie 6tb, Dr. G. E. Herman, President, being in the chair. 

A paper was read by Dr. Remfry on Ligature and Division 
^ bhe Upper Farts of both Broad Ligaments and the Result 
oompared with that of Removal of the Appendages. A 
je of bleeding fibroid was dted in which the above 
^^^^ration was periormed as an alternative to oophorectomy, 
latter being impossible owing to the conditions present. 
y procedure was compared with that of oophorectomy— 
anatomically, especially as regards the circulation; and (2) 
^ ^ the result. The principal theories concerning tiie amenor- 
^ after removal of the appendages were mentioned and 
, fj^sed. Changes in the circulation with lessening of 
^^^.*sapply to the uterus were considered to form the chief 
in its causation, a theory supported by the history of 
given. The blood-supply of the broad ligament was 
by an injection experiment.—Dr, Pbthb Hob- 
J^nd never himself seen a case where both ovaries had 


fjpd never himself seen a case where both ovaries had 
. mpletelv removed and yet menstruation had con- 

^ -for any length of time. Operators knew how 




difficult it was in many cases to be quite sure of removing tbo 
ovaries entixe. He had never been able to find the nerve- 
which was said to influence menstruation, and he would be 
glad of proofs of its existence. There could be no doubt 
about the influence of the nervous system on menstruation. 
He quoted cases of amenorrbcea from shook, but be still 
believed the ovaries were essential to menstruation, and that, 
while ovulation could take place without menstruation, 
menstruation could not take place without ovulation.— 
Dr. DtTKOAK said that, though the previous speaker bad seen 
no case in which the oatemenia continued after removal of 
the ovaries and believed that when such an occurrence 
happened it vras due to incomplete removal of the organs, 
be (Dr. Duncan) had had four oases in which many montba 
after complete removal of the appendages the patients 
suffered from mennonbagia, to account for which be was at 
a loss except that the li^ture tying the stumps of the- 
pedicles were perhaps causing irritation. Again be bad had 
seve^ cases in which the ovaries and tubu were so com¬ 
pletely matted down in the pelvis that, although be was able 
to tie the stumps beyond the ovaries, rtill he li^ thought it 
safer, in catting across the pedicle, to leave a little of tiie 
firm ovarian tissue so as to prevent slipping of the ligatures 
and yet in none of these cases had there been any subs^oent 
menstruation. He believed that so long as no ovarian tissue 
was left at the proximal side of the ligature a little left on tbe- 
distal side was of no moment.—The FltBsmBBT thanked Dr. 
Remfry, on beb^ of the society, for his report of an interest¬ 
ing case. O^er cases had bMn published, in which the 
broad ligaments bad been tied, by Dr. Murphy in the 
Society’s Transactions, vol. xxvii., and by|Dr. Kilner Clarke- 
in 1893; ^ and in these menstruation was not arrested. It 
had been proposed to tie the broad ligaments in order to- 
arrest the growth of malignant dis eas e. Dr. Remfry's case, 
with the others he had referred to, bad an important bearing 
on this proposition.—Dr. Amabd Routh thought that th» 
possibility of an intra-utertne polypus as a cause of oon- 
' tinned bssmonhage after oophorectomy should always be con¬ 
sidered. He bad dilated the uterus in three cases of persistent 
btemorrbage ^ter oophorectomy, finding a polypus in two, 
and a cluster of villous growth in the other. He believed 
that the ovaries influenoed menstruation through the medium 
of ganglionic nerves passing between the ovary and the uterus, 
and it must be remembered that these nerves were to a great 
extent removed during oophorectomy, so that they could nob 
be altogether ignored as a cause of menstruation. — Dr. 
Rbhf^y, in reply, said be thought the shock theory of 
amenorrhoea in this case was improbaUe, considering the 
slightness of the operation and the fact ^at menstruatioD 
did not return for three months. He did not agree that 
removal of the ovaries ensured amenorrhcca, as caaes 
showing the contrary had been published. The explanation 
given that these were incomplete removals was not ea^ to 
refute. As to the a^ument that shrinking of the ovaries at 
the menopause favoured this theory, the fact that this waa 
only part of a general atrophy of peMo oigans—a condition 
accompanied by diminished blood supply—r^er strengthened 
the circnlatory theory advocated in the paper than other¬ 
wise. 

Dr. Bbaithwaite read s paper on a case of Adenoma of 
the Portio Vaginalis Uteri forming a Depressed Bore or Uloer. 
He gave the clinicai history of this case, the measurea 
taken for its relief, the histolc^ of the tissues removed, and 
the subsequent progress of the case to recovery. The paper 
was accompani^ by drawings.—Dr. Dakin thought thab 
everyone would agree with Dr. Braitbwaite that his case waa 
of an adenomatous nature, but from the description of tlie 
clinical appearances, from the microsoopio sections, and from 
the history and subsequent course of events it was difficult to 
see the distinction between the case in question and one of 
erosion of the cervix. The fact that there was a deprestion waa 
possibly an accident and due to the erosion having appeared 
over an area already depressed, seeing that the woman 
had borne three children. The biatologii^ af^teatancea were 
those of an erosion—namely, sections of numerous glands, 
like those of the oerrix, and not showing any sign of commenc¬ 
ing mal^ant actloiL—Dr. Amand Routh alluded to the fact 
that a cervical adenoma was extremely prone to become malig¬ 
nant, and it was possible that this change had occurred in that 
portion of the adenoma where the ulceration bad been seen, 
although the microscope did not prove it—The Pbbbidbht* 
stid that Dr. Braitbwaite’s case was a very unusual and 
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obsonre one. Had it Qot been that the surface of the 
was depressed, be tbonght everyooe would have 
it an ordinary erosion. The microscopic structure 
hbat of an erosion! there was no infiltration, and 
Was no statement that the patient had wasted. 
Following specimens were shown :— 

Ck^Wpobd : Fibroma of Ovary. 

XIORBOGKS: Fibroma of Ovary (2), and Fibroid of 

Tlt,acKE 2 B : Uterus with Placenta Prsevia Marginalia 
&1j^kd Sutton : Tubal GestaUon, with Effusion of 
betweoi Amnion and Chorion. 

^♦r*®*"* : Ute^e Fibroids removed for Pyrexia 

Miscarriage. 

I-XJPE ASSURAi^CE MEDICAL OFFICERS’ 
ASSOCIATION. 


Jtelation cf Slight Degrees of Albuminuria to Life 
. Assura'nce. 

of society was held on May Slst, 1894, 
Pollock, President, being in the chair, 
add*.* opened a discussion on the above subject in an 

which we print in full in this number.^—Dr. Stubs 
to referred to Sir George Johnson's views in regard 

Waa ^^i^caoce of albuminuria—namely, that albuminuria 
pathologicaL Great as was his respect for his 
oollef^ua be was inclined to traverse these 
a f own practice was, if he found no albumen after 

aooQT>^^ third examination at due intervals, to recommend 

sometimes even at ordinary rates.—Dr. Thbodobb 
Faotorw the tests he bad always found most satls- 

oold boiling and the addition of nitric add, and the 

mocb test. Picric acid, he felt sure, poved too 

of bad discontinued its use entirely after a short 

tbe peaitlA' thought it important to testtbe urine as soon as 

<lowxi. passed it and allow time for the albumen to come 

w-bich a.iX‘*** regard to the question of following up cases in 
Dcapabex- ^ existed, Dr. Williams bad done so in a 

mosfe of —all well-known members of sodety—and 

Dr. ‘W^iH*-*®*** had died even earlier than he had expected. 
to bf iTpi ^ r?® ®®*** f*® never accepted urine which was brought 
in bi 3 ^ invariable role to have the urine passed 

*be case of men. Often there was a 
ing- It* but he insisted on the proposer attend- 

g|Q 2 x * XT ^ Dnable to pass any urine on the first occa- 
the ” •a.ririin bad no trouble in obtaining a spedmen of 
ant-tarf-ww tho Case of woman, and it was easy to 

Kw 4 ->^ o»es^ that the urine bad been actually passed 

whole. Dr. Williams was indined to 
wxtb Sir George Johnson's views and to act with great 
catibioxi &8 regarded nbe acceptance of cases of ^buminn^— 
Dr. CKOeiBy said there could be no question that albuminuria 
some^ixxxes was temporary. He referred to the experience of 
Dr. I>iikes at Rugby. yjjg experience as medical officer 
to a largre banking institution In the City, where for many 
years p&st cUl the clerks were examined as to their eduoa* 
tlonaJ. fifciJ®*® before they were sent for examination as to 
their ttealtb fitness, was that it was no uncommon thing to 
finVi ^ jo^tbs varying from fifteen to eighteen years 

Tbi* wmoBfc invariably disappeared after a few 
j bX home txader the observation of their medical 

He attributed the cause to the mental strain 
afctcncl&o^^pe «*“»lnatIon. In these cases the amount of 
of tbo ao appreciable one, and the urine by no means 

albtiTja.e'**- ^ gi^avity. He was quite convince that the 
of low sp®- in the urine did not in all cases indicate 

pTe»eTa<3® ^ictloO. that it i^ht be urethral, as in chronic 
kidney ®^^»McaL ^ catarrh with commencing ropy mucua 
gleet* or ■^^-jactice was—If albumen was present after one, 
Mis Tolo ®*-VeeWyexamination8—to defer the case for three 
'hwo or t'b*®^eiaminatlon, and, if on later occasions albumen 
n«ontkx0 *®^.e 9 eot in appreciable quantity, to reject the case — 
stll^ P'^poWKLL said he thought a boy who got albu- 
.......f Ka Kainv fVin KTAracre as 


lyotrOP jgj extra strain must be below the average as 

_® rtflstifcntion. He would in such cases be Inclined to 

?rt^er than a week. Where albumen had once teOT 
not satisfied with the casual examination of the 
insurance office in the middle of the day. Fra- 
*at> ^ ^ras of low speciflo gravity at that tlma He 
such a case it was important to have the morning 
mg “fin® examined, and this would best be done by 
oxid attendant His experience was that albumen 

rxx«^ 


was not infrequently found in the morning when absent in 
the evening. Another matter he considered very important, 
and that was the age at which albamlauiia occurred. Any 
case occurring before fifty be would almost invariably reject. 
In later life it was a different matter. Over sixty a certain 
amount of albumen was not infrequent in people who went on 
living a considerable time. Such cases coud be dealt with 
more lightly. Where there was a history of possible calculus at 
past times albumiouria had a less serious slgnifioanoe. In such 
a case there was considerable probability that only one 

g irt of the kidney was damag^ and tbe rest healthy. 

r. Hbbon spoke bf tbe value of albuminuria from tbe out¬ 
come of experience In the observation of families conducted 
to ascertain whether it was permanent or not. When transient 
be reg^ed it as not of material importance; when permanent, 
as rendering the patient not insurable. Transient albumi¬ 
nuria might arise from various causes. He instanced a 
case of irritability of the bladder with frequent micturi- 
tioD, in which tbe urine contained a trace of albumen. 
Examination of tbe bladder revealed nothing. The patient, 
however, bad bad a fall a week previously, and that bad 
perhaps something to do with it. Within a month there 
was no albumen, and tbe patient had remained for seven 
years perfectly healthy. In the case of a lady albuminuria 
commenced at the age of eighteen and was a sequel to 
scarlet fever. She had continued to have albumen In tbe 
nrine, though a mere trace, for twenty-two years, but she 
bad enjoyed good health and had been the mother of a 
family. Another case was that of a distiuguisbed medical 
man who had bad albumiiiutia rwularly since he was com¬ 
paratively young. He was a very fairly heal thy man, and bad 
attained to a considerably advanced ago The only rule that 
could safely guide our decision on this question, until we knew 
very much more than we did about it, was, irrespectively 
of the person's age, to examine and re-examine tbe urine la 
which we found albamen, to decide whether tbe deposit 
was a permanent or a temporary feature of the case, and in 
the former event to reject it as unfitted for life assurance.- 
Dr. Hoab, referring to the matter of temporary albuminuria, 
related a striking case In point.—Dr. Hinoston Fox said 
that some years ago he had tabulated for the Hunterian 
Society eighty-six cases of albumlpu^ observed by him in life 
assurance examinations. The majority of these were of slight 
character—mere cloudiness on boiling—but some involved 
as much as 10 per cent, estimated by Esbacb'stuba He 
bad found that most of the instances could be assigned to one 
of three eateries: (1) cases of loaded concentrated urine 
(sp. gr. 1020 to ICWO), generally depositing oxalate or uric 
acid crystals; (2) cases of cyclic (Pavy) or so-oalled func¬ 
tional albuminuria, where tbe urine was free, or nearly free, 
from albamen on rising in tbe morning, but was markedly 
albuminous during tbe earlier part of tbe working day, show¬ 
ing again little or none in the evening—these were young 
subjects, with excitable hearts and varying blood tension; and 
(3) oases of temporary or accidental albuminuria from dietetic 
causes, be^ache, strain of muscular exercise. &o., also from 
admixture of vesical or urethral albamen, and in women from 
leaoorrboaa. He had seen several oases due, be was con¬ 
fident, to the presence of a slight gleety dlachai^. Albu¬ 
minuria cases required careful study; they could not be 
disposed of in a few minutes in the office, in the way much 
of their work h^ to be done, but, if they were to be accepted 
on any terms, must be seen deliberately on two or more 
occasions, the nature of tbe albumen, if possible, determined 
(be had found paraglobulin in some of his cases), micro- 
Bcoptc examination made, and, above all, such an acquaint¬ 
ance obtained with a man's personal history and condltioe 
as would justify their confidence in bis general soundness.— 
Dr. Leslib Ogilvib referred to a case of transient albu¬ 
minuria where the life was ultimately accepted, and the pro¬ 
poser was now alive and well.—Dr. Hector Maoktozi* 
)»nid he had recently had a case referred to him which illus¬ 
trated what Dr. Poore had said as to the importance of having 
tbe urine passed in the presence of tbe medical examinee 
It was that of a middle-aged man, in which tbe medlcetl 
report was perfectly eatisfactory. The only doubt was raisefi. 
by the projwser’s statement that two years previously be bad. 
been declined by another office. On reference to the papeic 
of tbe latter office it was fonnd that the proposer had been 
found to have albumen in the urine on examination on three 
separate occasions at considerable intervals. Tbe medicat- 
examiner was then communicated with and asked ■ t* 
re-examine the urine. This was done, and the proposer, 
was fonnd to have albumen. The medical man said that oc- 
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tbe previoas occaaion the nrioe had Dot been paseed io bis 
presence, but had been sent to him. Had it sot been for tbe 
previoas rejection the life would have been accepted at ordi¬ 
nary rates.—ThePBBSiDBKT, after complimenting Dr. Poore on 
tbe practical and Interesting paper with which be bad opened 
the dlecassioD, said it could only be decided by examination 
at long intervals whether albuminuria was temporary or not. 
Temporary albnminaria might arise from a variety of causes. 
Among these were acute affections—sncb as fevers, pneu¬ 
monia, SiC —pregnancy, and exposore to cold after scariet 
fever. What tests could be applied as to permanency ? We 
most spread the examination over months. Tbe use of the 
microscope was important to determine whether the kidney 
was diseased. If casts were present we should summarily 
reject tbe case. There were cases of albuminuria so tem¬ 
porary that insurance ofBces should not reject. He would 
agree with Dr. Powell that probably the boys in whom alba- 
xniaaria occurred were not fine specimens. He would depend 
on prolonged examination and tbe use of the microscope to 
decide the nature of these cases. Should a oase be rejected 
in which albuminuria bad occurred for some years while tbe 
general health remained goodl He thought it might be 
accepted with a heavy addition. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition (f Specimen*.—Separate Aorom%on Proeest simvlat- | 
ing Praeture.—Syringomyelia in a Child.—Dixplacement 
<!f the Stfnilunar Cartilages of the Knee. 

A MBBTIMG of this society was held on Wednesday, 
June 6ih, Dr. CLOUBToii, President, being in tbe chair. 

Dr. James Cabmicbaei. showed a case of Exudative 
Purulent Pieuritis in a child a few months old successfully 
treated by aspiration.—Dr. NobmaK Walkbb showed two 
cases of Kodent Cancer of the Face which bad been treated 
by excision and shin grafting —Hr. A. O. M 1 LI.EB showed a 
case of Excision of Wrist by Watson's Method.—Or. Looak 
TVBBBB showed two cases of Displaced Internal Semilunar 
Cartilage which bad been treated by operation. In 
tbe first case the cartilage was stitched in position with 
catgut sutures, and in tbe second it was entirely removed. 
Both patients had subsequently suffered no farther incon¬ 
venience.—Dr. Edwabd Cabhichabl showed a pathological 
specimen from a case of Aneurysm of tbe Aorta, with Rupture 
into tbe Bight Ventricle.—Dr. T. Bubk-Mubdoch communi¬ 
cated a note on a case of Hairy Tongue, or Hyperkeratosis 
of the Filiform PspUlse —Dr. W. F. Robebtsob showed 
raicroscoDio specimens from tbe same case. j 

Frofess'or Stbutabbs read a paper on Separate Acromion ! 
Process simulating Fracture. He maintain^ that the con¬ 
dition was a much more common one than was generally 
bdieved, and that its existence frequently led to errors of 
diagnosis in injuries about the shonlder-jolot.—Dr. Robald- 
BOH said be had seen two cases, in father and child, of 
separate acromion process on both sides. He believed that 
wnen it was congenital it would always be found on both 
sides. 

Dr. Alexahdbb Bbucb gave a lantern demonstration of 
Seotions from tbe Spinal Cord of a case of Syriogomyelia in 
a child. On making sections of the cord at the necropsy 
tbe nervous matter was found to be reduced throughout its 
whole length to a thin white sheath, and tbe Int^or was 
filled with an almost clear gelatinous-looking substance. 
Sections prepared by the Weigert-Fal methods showed a 
large tumour area in tbe centre with numerous basmorrbages 
into its substance. Tbe new fonnaUon was of tbe nature of 
a glioma. It showed an exceedingly cellular tissue with fine 
processes from tbe cells. Tbe vessels, which were very 
namerous, showed an appearance which bad been described 
before in the disease—namely, a thickened hyaline condition 
of their outer sheaths.—Dr. Bvbom Bbamwell showed with 
the lantern some preparations from a ease of tbe same kind. 

Dr. LooAM Tgbbeb read a paper on Displacement of tbe 
Semilunar Cartilages of tbe Knee, which was Illustrated by 
a lantern demonstration. He minutely described tbe ana- 
tomioal structure and relations of the semilunar cartilages 
and the changes wbiob take place in their position in tbe 
various movements at tbe koee-joiut. He then gave an 
aooooot of a lai^e number of cases of displaced cartilage sue- 
oeesfully treated in Professor Annandale’s wards by atitebiug 
or removal.—Ur. Josbph Bell congratulated Dr. Tamer 
upon tbe admirable paper which be had given them. He 


wished, however, to insert one caveat, ^e operation 
described was not entirely devoid of danger, and be did 
not want every praotltioner to think that it was neces¬ 
sary to open every knee-jdnt that bad a loose body in it 
without couuting the cost.—Profe^r Ahkabdali said 
that Dr. Tamer's paper bad been a great eocouragemokt 
to him to offer clinical material to his younger friends, 
because they bad an example of bow such matei^ might be 
worked out. He agreed with Mr. Bell in tbe word of caution 
which he had given. There most be some risk in the opera¬ 
tion. He had, however, only recommended it in cases In 
which all other methods of treatment had failed, and in 
which the condition was really giving rise to such trouble 
that it made the patient’s life a worry or prevented a work¬ 
ing man from carrying on bis occupation. Mo form of 
apparatus would relieve tbe eymptorus produced by a loose 
internal eemilnnar cartilage wbi^ was displaced inwatda 
Tbe only real treatment in snob s case wae operation. In 
a certain number of cases there was a difficulty in making an 
exact diagnosis. There were many conditions which emu¬ 
lated displaced internal aemilunar cartilage, such as growths 
from the eynovial membrane, tnmonra, and coricui collec¬ 
tions of fat in the joint In such cases it was sometimes 
absolutely necessary to cut into tbe joint in order to find out 
what was really wrong.—Sir William Tubbbb said that be 
had been particularly impressed with tbe admirsHe way in 
which tbe lantern served for tbe purpoaes of anatomical 
demonstration, not merely for bringing out nicroecoidc 
appearances, but for displaying tbe l^er and coarser rtia* 
tioDS of structure.—Mr. J. M. Cottbbill agreed with 
Dr. Tomer that In most cases removal of the diifAsced 
cartilage wae more satisfactory than stitching, becauss the 
after-treatment was less tedious and the result was mon 
certain.—Dr. Loqah Tubhbb replied. 


WIGAN MEDICAL SOCIETY. 


A mebtihq of this society was held on June 7th, tbe Pre¬ 
sident, Ur. B. U. Monks, jun , being in tbe chair. 

A paper was read by Dr. W. Permetvan on a Method of 
Treatment of Asthma and Respiratory Disea^ in which be 
alluded to the nasal organs as an important factor in res]dn- 
tion and the large percentage in which they are aflectm in 
asthma sod resiBratory disessee. Tbe paper, which was an 
able one, was attentively listened to, and a discussion followed 
in wbiob Mr. Bamish, Dr. R F. White, Mr. Jones, Dr. Bees, 
Mr. Lowe, Dr. Beneon. and tbe President took part A 
hearty vote of thanks was accorded to Dr. Permewan, idio 
replira. 

Notes of a case of Typhna Fever with complicationi were 
read by Mr. T. M. Anoiob, in which be alluded to tbe diffi¬ 
culty sometimes experienced in arriving at a oorreot diagcoil* 
io oases of typhus fever.—A discussion followed, in which 
Mr. Baroish, Mr. Parker, Dr. Benson, Ur. Brady, and tbe 
President took part —Mr. Amoiob replied. 

The Secebtaby then read circulars from (1) Dr. Bentool 
of Liverpool; (Z) Dr. Barr, secretary of the Lancashire 
and Cheshire Branch of the British Uedicai Assods- 
tion ; and (3) the Protest Committee of tbe Lancashire ud 
Cheshire Branch. After discussion the following resoletion 
was pa!-sed with only two dissentients, who considered that 
the society should not pass any resolution before a Midwives 
Bill was before the country. Tbe resoluticn was as/ollom: 
“ That this meeting of the Wigan Medical Society, rectgM- 
ing the existence of midwives, whore services it would be 
difficult to dispense with, is 0 ! opinion that their training 
should be imii^ved and their practice should be nnder 
medical control.” 


The Royal Institution.—T he Rev. W. H. 

Dallinger, Bc.D., LL D., in bis final lecture on the micro¬ 
scope as an inetroment of scientific research, delivered at tbe 
Royal Institution on Tuesday last, dwelt on the advantages 
of the apochromatic objective and compensative eye 
With tbe bighrst microscopic facilities available In 187a> 
Dr. Dallinger discovered the flagellum of bacterium teroo, 
the minutest of microbes, but with modem improvements» 
was possible to detect a filament of pure silica even more 
attenuated. The lecturer’s remarks were Ulnstrsted aj 
means of the oxy-hjdrogen lantern, and a series of slides wars 
exhibited UlustratiDg the life hietory of some of tbe mots 
Important putrefactive mlotobes. 
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mb flotbs of ]|o0ks. 

for the Study ff Variaiie/t, treated with eepeoial 
'^^efa.-rd tj DUconiinuity in the Origin of Speciee. By 
^ViLLi^M BATBSoy, F.R. 8 .. M.A., Fellow ot St John’s 
^olle^e, Cambridge. Pp. 598. London : Macmillan and 
1894. 

t.lie Beoond chapter of the “ Origin oJ Species ” Darwin 
that before applying the prindplee in regard to 
which he laid down it was necessary to discnss 
aether organic beings in a state of natnre are snbjeot to any 
and he condunes, ” that to treat this snbjeot at all 
a long catalogue of dry facts ought to be given,” 
ho reserved for a future work. We all know how he 
*^®aoomod this promise in his “Forms of Flowers” and bis 
^r ■Well-known volumes, and how many interesting examples 
®<*Uected from his own observation and from the writings 
^^<>therB. In the important treatise before ns Mr. Bateson 
®<»*itinned this line of Inquiry, regarding it as the first 
^ the naturalist that he should collect and codify the 
* of variation, and be very justly observes that the oom- 
small number of such facts that have been col* 

_^ to support the mountains of theory that have been 

^lK>n them may be attributed “in great measure to 
.|^^^***^QrtoQate circumstance that natural history has oome 
to wFis***^ ** * vehicle for dementary education, a purpose 
It is unsuited.” In order that such education may 
«oho«ior** ^ l*rg® classes, facts have to be organised, 
xnothorf*^* reduced to diagram and system. “By this 
pupil learns to think out schemes of natnre 
tb&t turning for inspiration to books, and supposing 

j ®^Jowing bis primers he may master it all, ” whilst he 
a^stoca habit of spontaneous observation ; and this 

him thinks, reacts on the teacher, inducing 

pxM^ij^ - °**Ket that “ the caricature of nature shown to his 
with whi real thing,” and he instances the frequency 

shodoxit variations occur and are yet wholly unheeded by 
to teacher alike, in oreatores so commonly submitted 

as the crayfish and the cockroach. There are 
^ “iffloultles in explaining or accounting for the present 
of the world of life. Apart from the mystery of the 
life on the e&rtb, driving men to suggest the possl- 
Ifltrodnotion from another sphere in meteorite^ 
forsre^xxl that the aaxn« difliculty in regard to its origin still 
coa.fxronts na, it is a problem of extreme obscurity why nearly 
allied Bf>ecie 8 should retain their characters. 

fv* spite of all tbnt been written, no genuine instance 
of ^ olAaJSM® BpeciQo form, a conversion of one species into 
ano^ber* k>een observed. All our artificial varieties 

left t>o themselves apeedily revert to the ancestral type. The 
slis'bt tha.t commonly occur ia nature are non- 

historical period neither man nor 
IP® __ gcetato bavB undergone any marked change. The 
jg ®®*»imonly demanded for the production of 
la.pae o another, during which various concomitant 

one Uolation. sexual selection, utility, special 

oiioixcoa^^^jgoiland climate—are acting, but therels no proof 
oonditionf ^ amonnt of adaptation to surrounding 


joea ^ effected a change of species, or 


has 

new species from a pre-existing form. As 
jj reniaxks : “Many sure®*tioas have been made 
pen' 


torthooxn 

dew^elot>^^. „ 

Mr. which edible moths may derive from their 

Po ■t'to-® ^looratlen, and as to the reasons why unpalatable 
■protieoti'^ m general are brightly coloured, but as to the 
'to'O.fc'torfl^ benefit which one doll moth enjoys as the result 
_ particular pattern of dnlness as compared with 
o£ kxi*s eimilar pattern of the next species, no suggestion 

ebo olo^, 

^0 -^tjong on trbioh the theory of evolution may be 


said to rest, and which show broadly that life has been con- 
tinuons on the earth, are the facts derived from the study of 
organic remains in the various geological strata and the facts 
derived from the study of embryology. Both are fonnd tolend 
support to the theory, though there are many gaps in both. 
But if we are to accept the doctrine that life has been 
continuons, that variations occur which, according as they 
are or are not beneficial to the individual, lead to the pro¬ 
duction of new forms through infinite modifications by 
natural selection or to the degradation and extinction of the 
race, it is clear that the facts proving the existence of varia¬ 
tion, the extent to which it may occur, the value of the 
particular variation, and the causes which occasion it, are of 
fundamental valna To this subject Mr. Bateeon devotes 
the present work, and first considers the phenomena of 
symmetry and repetition of parte, by which means patterns 
of varioQs form are produced, which, be observes, oonstitutes 
one of the most general obaracteristics of living things, but 
which is at the same time exceedingly difficult to explain : 
“If anyone will take into his hand some complex piece of 
living struoture—a passion flower, a peacock's feather, a 
cockle-shell, or the like—and will ask himself how it has 
come to be so, the part of the answer that he will find it 
hardest to give is that which relates to the perfection of the 
pattern.” He proposes the term “merism ” to denote the 
phenomenon of repetition of parts, and the term “meristio 
variation” to indicate departures from the usual type in such 
oases. He gives instances of disoontinuous meiistio varia¬ 
tion in the sudden occurrence of supemumeraiy wings in 
lepidoptera, though these are rare and have not been very 
carefully examined ; in the appearance of four jointsinstead of 
the normal five joints ; in the tarsus of Blatta ; in the repeti¬ 
tion of boms in sheep, goats, and deer ; and in the appearance 
of hermaphrodite and gynandromorpbic animals, the latter 
being animals in which the characters of the whole or part of 
one side of the body, wings, and antennse are mala while 
those of the other side are female. In plants similar examples 
of meristio variation are found in the division In the toUp of 
the floral o^ans into four parts instead of three; of a 
narcissus into seven parts instead of six Snob forms of 
meiUtic variation he classifies into examples in linear series, 
in radial series, in bilateral series, and in secondary sym¬ 
metry and duplioity, giving many instances of each. 

Mr. Bateson has ransacked the arobives and proceedings 
of societies, both native and f<»eign, and collected quite an 
extraordinary number of cases of meristic variation in the 
number of vertebrse and ribs and spinal nerves; in the 
segmentation of numerous arthropoda; in the number and 
disposition of mammae and of teeth; in the eyes and 
wings of insects; in oolour markings and in many minor 
symmetries, as those of the digits; In mammals, shown in 
cases of polydactyly, oligodactyly, and syndactyly occurring 
in man, moneys, in the horse, cat, pig, and other animals. 
The general result of his inquiry is to show that the transition 
from one form to another is by no means in all instances 
gradual, imperceptible, or, as he terms it, “oontinuous," 
but that, on the contrary, it is frequently sudden and con¬ 
siderable, or, to use his phraseology, disoontinuous ; and he 
considers that it is an error both far reaching and misebievoas 
to assume that a new variation most immediately be swamped. 
The causes of variation we are not as yet in a position to 
explain.__ 

St. Thomas't Hospital Reports. New Series. VoL XXl. 

Edited by T. D. Acland, M.D., and BxBNABD Fittb, 

F.R.C.S. London: J. and A. Churchill, 

Wb consider that the plan followed by the editors of the 
series of reports issuing from this hospital and from 
St. Bartholomew's Hospital is the one which should in 
many respects form a model for hospital reports. The 
present volume is divided into two parts; the first contra 
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•ontrlbatioDB from mombera of the Bt&ff or old etadeots, the 
■econd part the statiatioal reports of the hospital. Amongst 
the contribatlons to the first part is one — Id Uemoriam 
7. Le Gros Clark, F.R.C.8., F.R.8.—^by Mr. WagstaSe, a 
gracefal contribution from the pen of one of his old pnpUs 
to the memory of a former surgeon of the hospital and a 
former President of the Royal College of Surgeons of England, 
a man of high character and strong personality. The late 
£>r. Hadden contributed a Clinical Study of Infantile 
Hemiplegia with Acute Onset. Dr. H. P. Hawkins 
writes on the Pathology of Perityphlitis. Dr. Hector 
Mackenzie gives a farther carefally considered contribn- 
tion on Diphtheritic Paralysis and the Nervous Symptoms 
and Sequelm of Diphtheria. The late Dr. T. Crane* 
Bonn Charles contributed a paper on Intermittent Albumi- 
Boria. Dr. C. 8. Sherrington, F.R.8., contributes a 
short note on the Knee-jerk. Dr. R. Percy Smith of the 
Bethlem Royal Hospital contributes a paper on Sulphonal 
and Hsematoporphyriunria; Dr. C. J. Cnllingworth writes on 
Effusions of Blood into the Fallopian Tube : a contribution 
to the Study of their Etiology, based on seventeen oases 
verified by operation ; Dr. F. Foord Caiger has a paper on the 
OompllcaUoDB of Scarlet Fever, with special reference to 
factors concerned in their incidence ; Mr. A. F. Stanley Kent 
deals with the Relation of Function to Structure in the 
Mammalian Heart; Mr. H. Milton of the Kasr-el-Aini Hos- 
]:^tal, Cairo, publishes Slzty-two Cases of Vesical Calculus 
treated by Litbotrity; and Mr, B. C. Stabb, the resident 
assistant surgeon, relates the history of Eight Cases of 
Abdominal Surgery, an extremely interesting series. Mr. 
Edmunds and Mr. Bidwell write on Abscess of the Liver, and 
the former suggests a new method of evacuating the pus. A 
ease of Successful Removal of a Pancreatic Cyst is recorded 
by Dr. Sharkey and Mr. Glutton. Mr. Making and Mr. Abbott 
write on the Treatment of Aneurysms of the Lower Extre¬ 
mities, their paper being based on a consideration of 57 cases 
under care in St. Thomas's Hospital; of these, 46 were oared, 
2 relieved, 4 died, and 5 refused treatment Mr. Bernard 
Fitts gives the History of Transfusion, with short notes 
of oases in which the method of infusion of saline fluid 
into the veins has been adopted. Mr. F. G. Parsons 
ooccludes this part of the volume with a contributiou 
to Craniology. In the second part Dr. Hector Mackenzie 
ie responsible for the medical report, Mr. E. C. Stabb 
for the surgical report, Dr. R. Cory for the report of the 
midwifery department. Dr. Cnllingworth for the report 
•f the in-patient department for diseases of women, Mr. 
€. H. Usher for the statistical report of the ophthalmic 
department, Messrs. A. H. Woodcock and G. W. H. Bird 
for the report of the department for diseases of the skin, 
and Mr. R. Lake for the report of the aural department. 
These various statistical reports, especially the m^ical and 
surgical ones, involve much labour, but are, as usual, very 
satisfactory and enable anyone to see at once the result of 
Breatment of soy disease or injury about which he may be 
anxious to obtain information. The autotype portrait of the 
Mte Hr. Le Gros Clark, which acts as a frontispiece, is an 
excellent likeness and well executed; the illustrations to 
the papers are well done, the cbromographs appended to Dr. 
Cnllingworth’s paper being especially worthy of mention. 


JHe BehtTtdlung der Leukamie : Kritiiche Stvdie. Von Dr. 
H. VaHBBMBTEB, Arzt in Berlin. {The JVeatnient 
Levlurmia : a Critical Study. By Dr. H. VEHSBMBYra.) 
Berlin: S. Kaig:er. London: Williams and Norgate. 
1694. 

THIS 'critical study of the treatment of leukemia is an 
example of a useful class of literature. Any disease which 
befRes medical skill must periodically be re-studied, and 
healing efforts up to date futile or partially successful must 
he reviewed with care before fresh efforts can be expected to 


yield additional light upon its nature and inooessfol treat¬ 
ment. Appended to Dr. Vebsemeyer’s brochure there is a 
very com^fiete bibliography of the subject, while the text 
contains a careful study of the most important points in thoee 
works bearing upon his subject. In gauging the infiaence of 
a particular agent in any disease it is naturally of the first 
importance to have a clear idea of the disease under treat¬ 
ment. The leukmmic state is one associated with so many 
conditions that its improvement in some instances while 
a partionlar drug is being administered does not neces¬ 
sarily imply a like amelioration when the causes o( the 
ieukmmic conditions are somewhat different. Tbs disease 
the author treats of Is that better known in this country as 
leococytbsemia in association with splenic enlargement, and 
he mentions as the only successful case on record one 
published by Martyn, in which ammonia appears to have had 
a decidedly curative influence. Encour^ed by Hartyo'i 
success, however, the author proceeded to use that agent 
in the case of a rachitic infant, with the effect of producing 
emesis~not cure. The child had the la^e epleen sometinKs 
seen in such cases, glandular enlargement, and an increase of 
white cells in the blood. It improved under dietetic treat¬ 
ment, and ultimately died in a convulsion—a termination of 
the rachitic state too familiar to the physician. We have men¬ 
tioned these two oases to emphasise the fact that in the treat¬ 
ment of leukemia we must ever bear in mind that we are 
dealing with a symptom, not with a disease per re, and that is 
I judging of the result of therapeutic efforts we must have data 
associating the blood state with some anterior condition 
I before we can exalt one method of treatment at the ezpmie 
of another. In writing this we are glad to find ourselves is 
agreement with the author, whose studies have led him to the 
conclusion that from a pathogenetic point of view lenhemis 
is not to be regarded as a primary disease of the spleen, hot 
that that oi^an is secondarily affected like the lymphstic 
glands and other structures. He consequently oonsiden 
that splenectomy is contriundicated in ^ese oases. We 
can commend Dr. Vebsemeyer's pamphlet as being sn honest 
attempt to throw light upon a subject of which we still 
know very little. 

The Etiology of Osteout Offormitice cf the Mead, Hee, Jeut, 
and Teeth. By Eugenb Talbot, Professor of Bmtal 
Surgery at Chicago. CUcago: The W. T. Keene CompaDy. 
1894. 

This is an elaborate and ingenious work, profusely 
illustrated, and is full of information of a very Interestiig 
nature. It commences with a historical sketch of theorist 
regarding irr^mlarities of the maxillm and teeth, and tbs 
causation of such conditions as supernumerary teeth, want of 
proportion between jaws and teetb, and the like 
follows a consideration of the conditions of the crania, vault, 
jaws, and teeth, in a large number of somewhat diverse eoudi- 
tions. The various forms of crime are fully considered, as 
are also neuroses, genius, idiocy, intemperance, and matenal 
impresBiocB. 

The chapters on neuroses of development of the jaws, 
palates, vault, and teetb are very full and interesting, espe¬ 
cially to dentists. The causes of local Irregularities of tbs 
teeth are dealt with later. So varied and divsrss are the 
subjects and oonsiderations found in this work, and so 
numeroQB are the theories brought forward to explain then, 
that a review can give but a poor idea of the scope of the work 
which must be read to be appreciated. An extraordina^ 
amount of patient labour must have lieeu expended in lU 
compilation, for the theories of all writers on diffsrmt 
subjects of deformities of the jaws and teeth are brought 
forward. A large number of the explanations offered are 
original, and, though it would be easy here and there to pofri 
out examples of somewhat speculative theorising, still it must 
be remembered that the nature of the subject permits cfthki 
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id tbe izi£:enmty of the author heightens the interest of the 
jrea<Ier without sensibly we a k en i n g the utility of the book. 
We reoommend a perusal of this work by scientific dentists, 
and l> 3 r those interested In developmental pathology and 
tbe relations of deformities of the cranium, jaws, and teeth 
to insanity and crima 


Trantacti(»u cf th» Briti»K 
London: J. & A. ChnrohilL 


of P&armaoy and 
JPA^fTTunjauHeal Conferenee. 

1893. 

volume consists of two distinot parts, each of which 
possesses oonsidemble interest. The earlier portion, the 
• •'^ear-book," comprises valuable abstracts of papers on 
pharmacy. Materia Medica, and Chemistry, contributed to 
Sritisb and foreign journals from July 1st, 1892, to June 30th, 
189 3- The labour of condensing these papers has been 
performed with customary cara and, as full references 
to the originals are given, this volume affords a oon- 
venient Index to the work of the year. The alkaloids 
of ooonlte hyo8<qrainus and the glocoeldes of digitalis 

to a vast amount of patient research in nomerons 
oixaxters. Details are given of a new and simple method 
f the purification of chloroform, while the prodnots fonnod 
_ the spontaneous decomposition of chloroform hav« 

w^r***Mlnvestigated. The value of Ehrlich’s sniphanliio test; 
i*^°^Tjui:ir» aasfdled. It is, however, impossible in the brief 
review to indicate the variety of work summariaed 
v-olome. it must suffice to indicate that it ranges 
more recent polysyllabic additions to the list of 
decomposition of potassium chlorate by beat In 

^*^Sr«ce of manganese dioxide. 

the work of the Conference, it is a pleasure to 
more the address of the Preridsnt, Mr. Octavius 
***^]^^* with its interesting account of Gerard’s “ Herbal *» 
Oorder, ^^lative references to so many of the herbaceous 
axkd its twenty papers read at the Conference are given 

plaxr^* ^getber with the discussions which ensned, and they 
in ^3^_^5ence of the attention devoted to improvemente in 
afford. to recent therapeutic leseaxoh. The vexed 

standardisation of the alkaloldal tinotnree of 
FharmaoopoBia produced a scholarly paper, which, 
the provoked but little discussion. Mr. Edmund White 

successfnl In raising comment with Ids paper on 
w»* ^*^,.niaoy of Thyroid Gland. Other papers deserving 
tib® those by Mr. B. M. Holmes and by Mr. F. C. J. 

Ipeoacoanhas of English Commerce and upon 
Ipecacuanha respectively. The general impres- 
derived from this account of the Conference Is 


I>cSDa _ 

sioD« g^riouB business scarcely formed the chief attraction 
?JiTnshftni in the middle of August 
to 




^ • -Kiwfe Ptyohohgique tO. Anecdotiqw. Par 

y,- MOBBAU DB ToUBS. Paris : SocI6t6 d’Editions 
*^ifique8. Pp. 120. 1894. 

^roehvre Dr. Moreau de Tours discusses the very 
' s cases of persons who, without being reaUy mad, 

ptjto®*’*’'* gjl Borte of extravagant actions, very often due 
■poTtoTta spirit of emulation or of imitation or of a desire 
giDOpiy ^ notorions. Thus a whim takes some absnrd and 
to that he wiU waUc from the confines of Russia to 

idle and occupies a year and seventeen days in 

St. ^^^HhlDg bia self-imposed task. Forthwith another 
6000 mUes in 200 daya Then, as in the year 

’^^®DldemIo of these foUies breaks out Three Austrians 

3,889’ »» wheelbarrow before them from Vienna to Paris and 
vvb®*^ ^^tanoe in thirty daya Soon afterwards Madame Ara 
ride from Koursk to St Petersburg, a distance of 
600 miles. JHaa American lady not out of 

undertakes a voyage round the world m seventy- 
with the knowledge only of her mother tcngne. 


In the very same month a correspondent of an* American 
daily paper started at two hours’ notice to beat Miss .Bly 
and did so by an hour; and on the same day the corre¬ 
spondent of another paper started for the same journey at 
fifteen minutes' notice. Miss Bly went round the world in 
seventy-two days, but a Hr. Train accomplished the feat in 
sixty days. In July, 1690, Mr. Marcus Meyer won a bet with 
ease that bs would reaoh Paris from San Francisco in fifteen 
days. In 1891 Zoe Gayton walked from San Francisco to 
New York, a distance of 3396 miles, in 213 days. Miss 
Ackerman was still more energetic, and with the view of 
spreading total abstinence principleB went on horseback, on 
mules, on camel, elephant, and buffalo, indulgence, palanquin, 
and wheelbarrow, 160,000 kUometres, visited 500 large towns, 
presided over 1417 meetings, received 4000 and despatched 
6000 letters, wrote 700 aiticles for journals, and folfllled 
other engagements. To think, says Dr. Moreau de Tours, 

I that women have time to marry and bear obUdren. 


Water Cure. By SlBASTlAN Knbtpp, Parish Priest of 

Worisbofen, Bavai^ TransUted by A. db F. London : 

William BlMkwood and Sons. 1893. 

Wb can hardly be expected to critldse a work of this kind 
serionsly. The worthy parish priest, who has acquired quite 
a fame in Bavaria, admits us Into his arcana and presents us 
with the system which he regards as so much superior to 
anthorised medical sdence. Tb*e free use of water internally 
and externally, the simplest clothing and diet, ample pbysiciU 
exercise in the fresh air, and the use of various herbal 
remedies, seem to be his chief points. That by such means 
considerable results may be attained we are quite prepared to 
admit, but we faU to detect any real originality in views that 
where true are not new, and where new are not true. Simple 
habits and strict attention to food, clothing, and exerdse ate 
the commonplaces of hygiene, but the difficulty of the 
regular medical practitioner U the impossibility of per¬ 
suading most patients to practise at home methods and 
rules which they will adopt readUy enough iix a remote 
Bavarian village where the glamour of novelty and 
romance invests them. Omne iffnatwn pro magnijieo etill 
holds good. Simple rules (all-important though they 
may be to many patients) are too readUy slighted when 
I they come in the way of ordinary medical advice^ bat th^ 
acquire a mysterious solemnity when annonnoed by a much, 
advertised priest who attributes his knowledge to occolt 
powers. Pfarrer Kneif^’s knowledge of pathology may be 
oonjeotured from a passage like the following: “Headaohee 
which proceed from watery matter or oonglutination in the 
head, or from ascending gases, stomach pressura slight 
conglutination of chest and lungs, may all be speedily 
cured hypercon (hypericum) tea. ” Such a passage seems 
to transport us into the pre-sclentiflo era- The author 
regards his dietetic and hydropathic system not only as a 
sovereign remedy for a host of minor ilia hat aa efflcadoue 
for typhus fever, scarlet fever, and for the early stages 
of phthisis and cancer. Comment ie superfluous. While 
setting onr faces against quackery and the indiscriminate 
recommendation of remedies without regard to states of 
disease, we must not ignore the great results which diet, 
excerclse, and baths may often achleva Regular medicine 
must not leave the most thorough regulation of these in the 
hands of oonsoions or nnoonsoious oharlatani. 


LIBRARY TABLE. 

Handbook for Norway ; with Some Aaeount of the Bovte vid 
the Gotha Canal to Stockholm and the Boute wid. Sweden to 
St. Petertburg. By B. J. Goodman. With Flfty-^even lUos- 
tiations and Route Map. Hull: Thomas Wilson. Sons, and 
Co. 1894.—The author of “The Best Tour in Norway 
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tbe practical and pleaaaQtlj written book we recommeoded to 
oar readers jast a twelTemontb ago—has retomed to bis 
theme and given as a “Handbook*' for tbe aame conatry 
still more practical in its aim and not less pleasant in its 
st;le. The volame before as is designed for soch persons as 
are entire strangers to Norway, or at least to tbe remotest 
parts of it, and who want advice as to tbe best roates open 
to them. With tbU object it is arranged In a series of 
separate toors, the first of wbicb is tbe most important, 
thongh the others are by no means lacking in interest for tbe 
natore-stadent, tbe artist, or the holiday'Seeker pare and 
simple. Mr. Goodman, who is familiar with all these roates 
and in sympathy with each type of toorist jast indicated, 
will be fonnd an effective guide in every respect, chiefly 
in economising time and expense, while omitting nothing 
that ensures tbe enjoyment of whatever can attract 
and reward a visit. It is an “itinerary’’ in tbe tme 
sense, in which brief and pointed directions for getting 
to this place or to that are admirably sapplemented by vivid 
pictorial representations of tbe scenery, pablic monaments, 
and other objects of interest Tbe next meeting of the 
“International Congress of Medicine and Bnrgery,’’ which 
will probably be bold at 8 t Petersborg three years hence, 
will doubtless tempt not a few of the profession to try tbe 
Norway route to that rendezvous; and to such travellers 
Mr. Goodman’s volume will prove valaable, not only for tbe 
economy of time and money it will effect, but for tbe 
facilities it offers of appreciating the climatic and bygienio 
advantages which make Norway so attractive as a health 
resort. _ 

We have received tbe first number of tbe new series of the 
Pall Mall Budget. If prophecy may be ventnred on tbe 
basis of tbe specimen number, the design is to be modem, 
smart, and amosing rather than solid or Informatory, and 
we have no doabt that the editor knows the public for whom 
he is catering, and that tbe people who will find the present 
series very gratefal and comforting reading will probably be 
nnmeroas. Tbe articles most likely to be read are a droll 
interview with Mr. Radyard Kipling adorned with a not too 
flattering portrait of tbe author, and the first instalment of 
tbe same gentleman’s jangle rhapsody. Tbe illastrations are 
good. The two carioatnres by “ Max “ have wit if they have 
not charity ; tbe fairest portrait In the Grafton Gallery is bat 
moderately reprodaced; Mr. Dudley Hardy’s frontispiece is 
more restraint, and therefore pleasing, than Work in that 
vein is wont to be. 


THE ASSOCIATION OP FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A METTiKQ of the committee of tbe Association of Fellows 
of tbe Royal College of Surgeons of England was held on 
Thursday, June 7tb, Mr. George Pollock, President, In tbe 
chair. There was a full attendance. Tbe minutes of tbe 
last meeting having been read and confirmed, letters of regret 
at inability to attend were read from some of tbe members 
of tbe committee. Tbe report of tbe subcommittee appointed 
to draw up a statement concerning tbe organisation of tbe 
Association was presented and read by tbe bon. seoretan. 
It comprised a recapitulation of tbe ordinal articles of the 
Association founded on four resolutions passed at a general 
meeting of Fellows and Members of tbe College in March, 
1884 the revised rules of the AssooiatioD, a statement of tbe 
position of tbe Assoc^tion in relation to tbe Members' ques* 
tion, and some saggestions with tbe object of improving tbe 
organisation of tiie Association. Tbe bulk of tbe report was 
drawn up in the form of a letter addressed to the Provincial 
Fellow referred to in tbe minutes of the last meeting. The 
following are the rules of the Association as they now 
stand:— 

1. Tbe objects of the Association studi be to consida all 


matters relating to tbe constitution, government, sod 
administration of tbe College of Suigeous of BuglauA arid 
to promote generally the interests of the FeUowa 

Z. Tbe executive of tbe Association shall coniiat of a 
president, two vice-pieridente, treasurer, committee of not 
less than twenty, and one boooraiy secretary, who ahuJi 
severally be csUM tbe Committee of Management, and any 
five of whom shall form a quorum. Any member who iball 
not attend at least one meeting daring the year shall iftt 
facto cease to be a member of the oommitt^ but shall be 
eligible for re-election. 

3. The officers of tbe Association shall be elected at tbs 
annual general meeting, one-elxtb part of tbe committee to 
retire annually, but to be eligible for re-election. It shall bs 
in tbe power of any memb^ at the general meeting to sab- 
Btitute Bootber name in place of anyone propoe^ I 7 tbe 
committee, and tbe name so proposed shall be duly balloted 
for. 

4. Tbe annual subscription of tbe Association shall be 2>. fid. 

5. A statement of accounts duly audited shall be presented 
at tbe annual general meeting. 

6 . The annual general meeting, which shall be duly 
advertised, shall be held in the last week in May or within 
six weeks thereof. 

7. A general meeting of tbe Association may at any tine 
be summoned by Ibe committee or by a requisition sddressed 
to the secretary, and signed by at least tra members of tbe 
Association, the object of the meeting being stated in tbs 
requisition. 

B. No alteration shall be made in any of the roles of tbs 
Aswiation without the consent of a majori^ of those present 
at a general meeting called to consider the same, 0 ! whieb 
fourteen days' notice at least shall be given. 

Tbe commttee instructed the secretary to have tbe miss 
printed and sent to each member of tbe Assodation, and s 
suggestion of tbe suboommittee with regard to tbe sonnal 
subscription that a proposition should be made at tbe next 
ftWTitial meettog that any elected member nolgbt commote 
tbe subscription for a sum of ten shillings, was approved. 

The rem^lng portion of the report inoluded a lesolotiw 
wbicb tbe subcommittee recommended for sobmission to tbe 
meeting, of tbe Fellows on July 5tb. Tbe resolotiou ran si 
follows :— *' That in the opinion of this meetisg the oonoes- 
sions granted 1:7 tbe Council, and such other cbaitM as tbs 
body of Fellows may desire, shall be embodied m a new 
charter.” 

Tbe report of the subcommittee was nnaoimously approved 
and adopted. 

Tbe honorary secretary reported that be bad oommnnicstsd 
with several members of tbe committee with reference to 
their reappointment, and, with one exception, all bed ex¬ 
pressed tbeir desire to be renominated. Among then wtn 
several diatingnisbed provincial Fellows. 

The honorary secretary was instructed to issue tbe c» 
tomary notices for a committee meeting on tbe 18tii iw 
for the general meeting on tbe 19th. This oonclnded tbe 
business of tbe meeting, and tbe committee adjourned. 


Foreign UNn'ERSiTY Inteluqbncb.— 

Dr. Felix Szontagb has been recognised as printt-dswst in 
Children’s Diseases, and Dr. BaI 6 zs Kenysres as pnrat-it^ 
in Forensic Medidna— Claiuonhvrg: Tbe chairs of Opbthti- 
mol(^. Dermatology, and Forensic Medidne are vacant sad 
open for competition. — Craoote: Tbe Austrian Govsmniw 
have proposed in the Budget to obtain funds tor tbs Obstetne 
and GyntecClogical Clinic and for tbe erection of so InstitM 
of Pathologiod Anatomy.—firats; An Institute of Forew 
Medidne and an Obstetric Clinic are to be eetsNubed^ 
Iniubriici: Tbe Government propose to setablieh a 
logical Institute .—Lembvrg : A new Anatomical Muswun » 
to be bnilt. — iVaytts; Funds are to be p«Mdd by ^ 
Government for the teaching of Forensio Medicine in tM 
German University, and for the Sulcal Clinic of tM 
Bohemian University. — ftrosiury : Dr. Otto W. Msdelong. 
Professor of Surgery in the University of Rostock, bM 
accepted the chair of Bujgery, in succession to 
Liicke.— Vienna: A dental dej^ment is tobeaddedtotM 
Policlinic, and Dr. R. von Metnlts is to have oha^ ot n 
will not be opened until October. In the University 
ments are to be made In the Obstetric Clidcs and In w 
Bacteriological Department The total funds 
Government in tbe Budget for the expenses of the vsnow 
Austrian universities amount to more than 3,000,000 norw. 
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parties that are ooncened in the passlog of a 
wives Bill may for the present relax their vigilance. He 
most l>e a very inexperienced observer of public and political 
affairs who does not see that a Midwives Bill is about the 
lasti hhinff that any party in the State is at present thinkiDg 
ahooi^ We onl^ revert to the subject inasmuch as it Is 
wrotacsht t>o our notice in several different waya Firstly, In 
oonsexion with a meeting of the Lancashire and Cheshire 
of the British Medical Association and a report 
hr it, and a pamphlet by Dr. Cabtbb of Liverpool 
-^Ifwinfr a speech he mode at this meeting of the bran^ 
ampitry .^ews of Dr. Rbktoul and of the report adopted; 

Tirofcest against the report, numerously signed by 
sJbo » P I^oashire and Cheshire Branch ; secondly, 

niemhors proceedings of the General Medical 

jn _ thirdly, 1*1 connedon with the recent meeting of 

Council , Practitioners’ Association; and, fourthly, in 

-^^th a suggested scheme for the registration 
ooniaoxio® ^ ^Woh has been drawn up by the executive 
of ^ Midwives’ Registration Assotiation, and 

oomxnit*^ approved by the association. The dis- 

.^biob 


- heen approved by 

tliia subject in so many different quarters and 
® uolntB of view must do good and oonduoa to 

from »o **‘»*^y ^ -^ 

its 


O so **^^^tlenient on grounds of common sense and 
ultima*® 

connected with each of 
^ ^MgB. At the meeting of the Lancashire and 
those of the British Medical Association a resolu- 

^^esliiro objecting to legislation "otttntihly for the 

tdoD wa» registration of midwives, but in 

purpose e creation of an Independent Order of Midwifery 
yPlenty ’* Mtting forth that such legislation would 

praO*i**®**^^ the lives of pregnant women and infants ; (b) 
the training of medical students in midwifery 
jjjterf ere repeal the educational sections of the Act of 

pra®***^ qualified practitioners from 

188 ® ; ,beir knowlec^e of obstetrics and diseases of 

®o*i**^ CABTBB strongly opposed the reeolntion in a 
jjjfun*®' ’c,frr^, but it was carried by a majority of 87 to 
^werf**^ complains that the majority was increased 

jyr. ^ ^ Toting who were not members of the Asso- 

„ uot ^ General Medical CounoU the subject was 
two or three of it* aspects. First. In the 
-roaol^®^ ^u>i»nicatIou8 transmitted by the Home Seore- 
form of these a letter from the coroner of Bridg- 

tury. ‘'^oloeed. with a rider by the jury in the 

^ -ora* ^ childbirth “most strongly censuring 

of ® not calling in medical assistance, and ex- 

tlao ■^*’***^ opinion that the legislature should ^terfere to 

as midwives unless trained and oerti- 
snob purposes.” Other communications m 
ftoa*®^ ! aonof the Lancashire and Cheshire Branch above 
^ InA a petition from Dr. Rbstoul. from the 

«oo-Bthioal Society, and from the Lancashire and 
Btanch against the so-oaUed regUtration of 


midwives. The General Praotitloners’ Association in their 
report congratulated themselves on their efforts in post¬ 
poning the Midwives Bill; bat the retiring President, 

Dr. Aldbbboh, rignifioantly said In his speech: “The 
Assooiation recognises, I feel sure, the need of wise 
legislation to supervise and prevent the irresponsible 
practice of the great number of ignorant and untaught 
midwives, so pregnaut for evil and the origin of so mnoh 
misery and suffering, as well as not infrequently of maternal 
and infantile death.” Finally, we have before ns the sug¬ 
gested sobeme of the Midwives’ Registration Association, 
of which we give an abstract elsewhere. 

There is, we must all see^ room for further precautions 
BO aa to make sure that in tiie attempt to abolish mid¬ 
wifery by nntrwinwi, Ignorant, and often dirty and intem¬ 
perate women, an unneeded class of low medic al practitioners 
ia not introduced. We ♦■Wnic this is the real danger, and 
a veritable one, but we it is more likely to result 

^rom the views of Dr. RBNTOVii than from those of the 
promoters of midwives’ registration. If midwives are to have 
a smatterli^ of snigeiy and of medicine to meet the principle 
established, by the Act of 1886 for medloal praotitloners, a 
formidable class would be brought into competition with 
aiedioal practitioners, and endanger all the efforts of the 
General Me d ical CounoU to elevate the profession. There is, 
indeed, no demand and no need for such a class, which would 
be a deadly blow at the medloal profession as at present 
«dncated and examined. It is not conceivable that the 
present scandals of ignorant and untrained, midwives 
'Will be allowed to continue. Dr. Rbhtoul and his 00 -petl- 
tioners say that the poor are already amply suppUed by 
of the Poor law and by practitioners who accept 
small confinement fees varying from 10*. upwards. But 
they do not take into account the thousands who are not 
paupers, and who pay a few shlUinge to a midwife. In 
this olass of oases the mortality is great and has always 
excited the pity of the medical profession. Dr. Cabtbb, 
in bis able pamphlet, quotes the report of the medical 
offioer of health of the Glamorgan County Council and 
says ; “In one smaU district of t-h ^t county there were 
in four years and two months no fewsr than sixty.seven 
cases of puerperal fever, of which twenty-six were fatal. 
Nearly all the confinements in thia and similar districts are 
attended by midwives—professed midwives as they are called, 
but not trained and with no certificate, and whose know¬ 
ledge of infection and antiseptics is nU.”' The profession 
feels that such a state of matters is disgiaoefnl and must be 
mended. It can be mended without the introduotion of a 
new race of female medical praotitloners. And it wiU be 
a new fact in history if the medloal profession does not 
guide the State in devising a remedy. It is quite possible— 
It is quite easy—to provide a olass of women to do safely 
the work that women do now, and that medloal men wiU 
never do, and yet to secure through parish councUs and other 
authorities that every parturient patient so attended 
have in reserve the help of a fuUy qnaUfied medical practi¬ 
tioner ; and, as we read the signs of the times, there is a prac- 
tioal recognition of this by all responsible and reflecting men. 


Thb hygienic value of sunlighl and sun-beat is one of thd 
oommonplaoes of practical medicine. We know as a matter 
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of daily and conviDcisg experience that eonshine ta an Indis¬ 
pensable condition of health, and that its infloenoe npon 
disease is potent and far-reaching. The individual deprived 
of a fair allowance of snnshine becomes ansemic and debili¬ 
tated, perhaps rickety or phthisical. In wasting diseases, 
impaired convalescence, and the like, the son’s rays, as we 
all know, are among the most important of remedies, and 
the “son-bath” will sometimes socceed in cases where the 
Fharmacopccia fails. Certain as are these practical indoc- 
tioDs from everyday experience, it is satisfactory to have 
them put opon a soond scientific basis. Hence the facts 
contained in Dr. Fbbct Fbanklaud's paper in a recent 
nomber of the Nineteenth Century ate not less important 
than interesting. The writer points oot that bacteria become 
caoses of disease when removed from their natoral fonctions 
—SQch as breaking op refose organic matter, fertilising the 
eoil, or prodooing alcohol—and that they are dlfilcolt of con¬ 
trol from two causes—viz., their extreme minot^ness and their 
extraordinary power of rapid reprodoction. A single badllos 
is capably onder certain conditions, of bringing forth a pro¬ 
geny four times as nomeroos as the population of London in 
so short a period as twenty-foor horns. Hence arises the 
very important question, How can these potentially noxioos 
creatures be controlled? Experiments show that sonshloe 
is by far the most Important of all agents In preventing the 
development of bacteria and in depriving them of thdr 
lethal properties. Downsa and Bluitc showed years ago 
that if certain liquids capable of “going bad ” were exposed 
to the direct rays of the son they renudned perfectly sweet, 
whilst exactly similar liquids kept in the dark became 
tainted and exhibited Inunmerable bacteria under the micro¬ 
scope. More recently, U. Uomokt of the Institnt Pasteur 
has shown that the oxygen of the air has a marked effect in 
assisting the sun’s work. The bacilli of anthrax exposed to 
the sun’s rays in the presence of air were found to perish in 
two and a half hoars, while similar badlli placed In a vaoumn 
were still alive after fifty hoars’ exposure to sunshine. It has, 
further, been found that the rays which exert this destruc¬ 
tive effect npon bacteria are those which also exert the most 
powerful action on the ordinary photographic plate—viz., the . 
ultra-violet rays, and the adjoining rays in the spectrum. 

Further experiments establish the interesting fact that an 
amount of exposure to sunshine which is insufiScient to 
destroy certain bacteria may profoundly modify their I 
character and even deprive them of their disease-producing | 
powers. Di. Palbbmo of Naples, experimenting with' 
Kooh’b cholera haoillus, found that if these baoUli were pro¬ 
tected from sunshine they killed guinea-pigs in eighteen 
hoars, while after being “sunned” for three or four hours 
they were harnilesB, the animals experiencing no ill-effects 
when inoculated with them. The same experiments found 
that guinea-pigs Inoculated with these “ sunned ” bacilli bad 
acquired immuttity from the disease and could swallow active 
choleraic bacilli without contracting cholera. Dr. Feame- 
land’s own experiments show that in the case of bacteria 
suspended in water the lethal effects of the sun’s rays are 
capable of modification by the addition of various in¬ 
gredients to the fluid. Thus he finds that the addition of 
common salt greatly increases the destructive action of sun- 
shine on anthrax spores suspended in water, whilst the addi¬ 
tion of a similar proportion of Glauber’s salt has no effect 


whatever. Dr. Frankland has found that the number of 
bacteria in the water sup^filed for drinking purposes to 
London Is often twenty times as great in the winter as 
during the summer months, and, while admitting tbs pro¬ 
bability that other factors come into play, he thinks this 
contrast may be in part explained as the consequsnoe of 
the varying amount of sunshine at the different seesoua 
Experiments by Dr. Pbocaooi of Naples tmid to show that 
this bactericidal action of sunshine is incapable of pene¬ 
trating to any considerable depth below the surface and 
probably ends at a depth of twenty inches of water. 

The above conclusions, which are, we think, inherentlj 
probable and fall easily into line with all our recent 
knowledge, suggest many Important praotical condndona 
They emphasise the imperative necessity of abundant light 
and sunshine in all boapitalB, convalescent homes, and 
sanatoria. They explain and help to miforce manf vslnable 
therapeutic rules, such as the large part played by ezerciaa 
suDSbice, and fresh air in the treatment of phthisiB, struma, 
anaemia, and many other diseased conditions. It would 
seem that in many morbid states sunshine does not aimpl; 
act “improving tone” or “heightening vitality, "as we in 
our ignorance have often, for want of a better theory, beat 
inclined to say, but really by striking at the root of disease in 
BO far as it either destroys the germs that cause the disease 
or at least robs them of tb^ morbific influence. Inddentallj 
these experiments throw l^bt on some popular ideas—eg., 
the general belief in the superior wbolesomenees of running 
water. 

Professor Habshall Wabd has reoeutlj dealt with tbs 
same sul^ect in a communication to the Royal Institodon. 
He points .out that it has long been well known that the 
different rays of the solar spectrum act differently on plsnta 
“ The highly refrangible rays in the blue-violet r^on of the 
spectrum have a powerful effect on the processes of growth 
proper in a plant and in bellotropic comtures of the 
growing -parts, whereas the prooeas of carbon ■ dioxide 
aasimilatloo is chiefly dependent on the less refrangible 
red-orange rays at the other end of the spectrum. Again, 
the infra-red rays, if only in virtue of their tbwmic effects, 
are known to be of importance in growth, though In qtdte s 
different way from the rays above mentioned.” He confinni 
the statement that the number of bacteria in river water is 
decidedly leas in the summer than in the winter months, 
contrary though this view is to many preooncdved o^oas. 
He proves conclusively that the effects of sunshine upoe 
bacteria are not a question of temperature^ bnt are the 
results of the light raya He concludes that “there is 
evidence to show that the slow and continued action of even 
comparatively low intensitdea of light so act on these bsottfis 
' that even when they are not killed, but only partially injnred. 
by the inimioal rays their behavbni is so altered that tbs 
resulting growths are perceptibly different from those of the 
same organisms cot exposed to light, that their powers i 
fermenting o^anio snbetaccea are interfered with, and thit 
various profound morphological and physiological changes 
are induced in them.” 


It is proverbial that anything under the sun may bs 
proved by a judicious manipulation of figures, and without 
a doubt the utility of numerical argument Is fteely Invoksd 
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notice th^ Whenevar a new drug U introdoood to argnmant fails. The fact remaina. however, that, aa at 

®«mounoementis almost sore to contain referenoe present offered for acceptance, in therapentic matters the 
number of cases in which it has been snooess- argnment from statistics fails to carry conviction. In legal 
***®*^o*i probabUities are largely in fevoor of an matters the principle of eaveat em^tor holds good, which 

^ these oasee no single bad symptom has we may freely render “let the purchaser take care of 
otberB, employment Snbseqnent observations by himself.’* In dealing with new remodiee, in spite of the 

*oI<lora ^ 1 ^ interested in proving the efficacy, most laudatory statements, espeoiaUy if backed by an array 

“ Pow^^ ^ figures, the same principle holds. He who recklessly 

xo&y but also that some of its influences uses new remedies certainly needs the caution to take care 

harmful. It is, however, always of himself as well as of his patients. In therapeutics, 
tihxxx^ prove a native, and while doubters con- even more than in commercial matters, the argument from 

*tA4iesxaenv ^*^'^®**^‘* hesitate to publish n^ative statistics is only too apt to be misleading. 

Prot^e ^ origin^ assertion is commonly poshed 

into notice and is met with in vaiionsforms. • 

tupitiem persuades many who have but few oppor- SmOB the days when It was flrst sought to control the 

Joy ^ *** testing the value of the statistica A specific ravages of smaU-pox by means of inoculation, and subse. 

*=^Plng-cough, for sea sickness, for chorea, for dipb- quently of vaccination, no greater interest has attached to 
nnii i 1 ^ pnenmonia, or for almost any other disease is the question of inhibltive inoculations than that which has 

^ supported by a large array of aroused in India and elsewhere by the proposal to 

^ Pobit of interest lies in the method by protect communities against cholera by some such pre- 
^hese figures are reached. Can it be seriously rentive method. A brief account of M. IUffkwb’b process 
opposed that the practice of any single individual will of anti-cbolera Inocidations, as practised in India, 
yield svioh figures? With the utmost desire to try appeared in the pubUc press; bat as we are able to refer 
a pew remedy for any particular disease, the number to the actual text of Dr. Simpson’s report to the mtxpl. 
of opportunities remains relatively few even In times olpality of Calcutta on the subject we are in a position to 
of epidemics, and, except perhaps in the case of Mt out more definitely than has yet been done what is tlxe 

ipflixepma* tb^ can surely never be numbered by the actual stage which has been reached in these experiments. 

bppdrod. And yet we read of two or three hundred cases Since M. Haffkinb arrived in British India he „ 

diplxtlioria or of whooping-oough u though such numbers inoculated not less than 26,000 people with the prepamhio 
«*tu«5 qnlte trivial so far as practice is concerned, and quite which he alleges and believes to be preventive of ohr»i a^- , ^ 
ooaophipl when it is necessary to demonstrate the value of a Having sncoeeded In engrafting the cholera 
new rexxxedy. If the statistios plainly confessed that tb^y animal^ and in snbseqnently cultivating it indefinitely^ 
were g^^roentagot the matter would be eo^ to follow, since it them, he secures that which he calls—or rather, we thin Sc 
is ohwiopsly mare child’s play to convert pperienoe, however miscalls—a “vaccine.’’ He then prepares two “vaccinea^ * 
lixpifc o d , into the percentage form ; hot this is so simple that one mild and the other stroug; and be ^ 

ih woxxld clearly fail to convincA and an appearance of greater human subject flrst with the mild vaocinA which piz'c^ 
sotexxtifio preoision is lent by a large but uneven Dumber, duces acme pain, discomfort, and fever for about a _ 

SCnxxahem of the medical profession are frequently charged ^d then, after a lapse of about five day^ a second - 1 , ^ 

witJa soientifio scepticism, but it is difficult to under* with the stronger preparation is given, the lmmed£n.«>.« 

how any other attitude is possible towards the oonseqnenoes being much the same as when the xra.U.«f 
statistios which so frequently teach os from vaccine was used. But, in the absence of the means 
another colnmn reference is made to the differentiating somewhat accorately between the effect 
of A antidote for pmssio acid. Of its absolnte prev^ling cholera on those who had submitted to the _ 

we need say nothing here, since no case has come vsntive inocnlation and on those who had not, the — ri ■ m 

withio o^>wrvation since the report has been received, aamber of M. Haffkinb’s inocnlations carried but li&^X ^ 

It xxaa.7 ^ “ antidote or it may not; but the point we weight. When, however the cholera season of 1894 -m i 

dwell upon is an assertion that by one individual it la Calcutta, M. Eaffkina with the aid of Dr. Simfso^w 
already l>®®a nsed with success in forty persons who had w»s enabled to make some experiments which, to say 

£i,ooid€aitally poisoned with prussio add. How many least, are of distinct Interest and impnrt ’jin«>e, He was al>l^a, 

say they have seen a tingle case of in localities where cholera was actively prevailing, to indixaa.^^ 

poigQpli^ prussio acid, acddental or otherwise 1 some of the Inhabitants to sabmit to his Inoculations »-n 

^ow can say they have been called to treat to watch the result both on them and on a number of otha^t^^ 

.ttch a. case? The drug is so poisonous that treatment I persons living under the same drcnmstances, but who _ 

!• -oBTUtUy wholly impossible. What satisfactory explanation one reason or another had not been subjected to ^ 
pp .yt poS8it>ly be suggested for suob an extensive experience 7 inhlUtive inocolationa 

In ttxia parblcolar instance the drug' named as the antldc^ The results were watobed with oare by Dr. Simpson, 

^ so well known that all notions of proprietary rights are behalf of the mnniolpality, and in his recent r^rt to 
and the question of the figures remains an body he gives some instances which appear striking. 
mystery, in some of the InstanoM mentioned, fopowlng is one of these: “In Mungloo Jbmadas**^^ 
especially when dealing with new drugA statistios may of boose a fatal case of cholera oconrred on March 29tl^ 
oouree have a commercial value; bet in many oases this On the 31st eleven members of the family, out of a tot^X. 
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of eighteen, were inooolated. It bo happened that cholera, 
again breaking out in the hooae and attacking foor 
persons, of whom three died, selected four of the seven 
not inoonlated, while the eleven inooolated remained per* 
fectlj free.” Other examples of the same sort are given, 
and, thoogh the nombers inoloded in each example are 
small, yet it is noteworthy that, whereas in each of them 
cholera did attack one or more of those who had not been 
inocolated, it failed to attack smy one of the inoculated. 
Such an experience is unquestionably of interest when it 
concerns a community such as that of Calcutta, where 
cholera is not only endemic, but where it also appears periodi¬ 
cally in epidemic form. And hence Dr. Simpsom urges upon 
his municipality that they should for a while secure the 
services of M. Haffkihb in order that be may continue his 
experiments. 

Dr. Simpson wisely urges caution in arriving at any 
hasty conclusion. He properly refers, of course, to the very 
limited means as yet available for the formation of any final 
ofdnion, and he adds that tests such as those he records would 
have to be made “over and over again ” before any ultimate 
conclusion could be arrived at. We may, therefore, trust to 
him for the caution needed in this respect. But another 
caution U also needed. Dr. Elbin, repeating M. Haffbine’b 
earlier experiments, has found that whilst intra-peritoneal 
injection of the bacillus of cholera in non-fatal doses did 
in the oase of guinea-pigs confer an immunity against what 
would otherwise have been fatal doses of the same bacillus, 
yet the same Immunity against the cholera bacillus was pro¬ 
duced by the injection of a number of other and even of 
non-pathogenic bacilli, such as bacillus coli. And be drew 
the inference that whilst it was quite possible that all 
these different spedes were alike as r^ards their intra¬ 
cellular poison, yet this poison and any protection, whether 
evanescent or permanent, given against it must be dis- 
HTi gTi<ah«Mi from those poisonous substances which are 
elaborated by one or other of these spedes in nutritive 
media, Induding the medium of the human body. Having 
regard to these considerations, we trust that the greatest 
practical accuracy of observation will be observed in the 
experiments which can hardly fofl to follow the appeal 
which has been made td the munldpality of C^cntta 
by their able and untiring health officer, and under 
sncb circumstances the continuance and perfecting of the 
experimental measures adopted give promise of results 
whiob, in one or other way, will have interest for all 
sdentifio men, and eepecially for those who are ooncemed 
with the health and well-being of the populations of India. 
But we cannot condude tbeee remarks without expressing 
one further hope—namely, that no inoculation experiments 
will be allowed to stand in the way of the active pursuit of 
those measures of sanitation by means of which alone 
Calcutta and other towns, whether in India or elsewhere, can 
ever be freed from the scourge of chdera. 


On Monday, the 11th inst., the Duke of West¬ 
minster opened the new Public Baths at Woolwich. The 
which have cost over £26,000 in their construotion, 
will 1 m highly appreciated by the numerous artisans employed 
in the Royal A^naL 


^iraotatioBS. 

" Ne quid almU.” 


OUR PRINCES AND OUR HOSPITALS. 


OpPOBTUNELY delivered, seeing that Hospital Sunday 
intervened, were the happy speeches of his Highness 
the Duke of Connaught at Bt Thomas’s Hosidtsl <m 
Saturday and of his Royal highness the Prince of Wales 
at the Poplar Hospital for Accidents on Uosday last 
The first was in support primarily of the new medical 
school buildings of St Thomas’s Hospital so much needed 
to complete its equipment as one of the greatest of oar 
metropolitan schools of medidne and built on the respon¬ 
sibility of the medical staff. But, though this was the 
primary object of the Duke of Connaught’s speech, occasion 
was t^en to urge a still greater cause—'VU., the leston- 
tion to the use of the poor of those wards which for 
years have been alienated from them on grounds of Im- 
pecuniosity and some of whiob have been devoted to the 
use of tiiose who can pay. The treasurer eetimsted 


that if £60,000 could be provided this restoration might 
forthwith be made with tiie effect of increasing the annoal 
reception of in-patients by 2000. The Prince faetitily 
pleaded this great cause. The wards are there, and tin 
beds, but the poor ate not there. They are, so to speak, 
kept out of tbeh own beds by those who can afford—in some 
degree at least—to help themselves. When it is remembwed 
that Cray’s and St. Thomas’s Hospitals have to minister to a 
popnlation of nearly a million persons we can only wonder, 
depressed agriculture notvrithstanding, that they are allowed 
to be starved in their power of receiving the poor. The ezpen- 
ence through whiob the governors of Bt. Thomaa’s Hospital 
have passed in the last quarter of a century, with increased 
rates and diminished income, has made tiiem not only sadder 
but wiser men. It has taught them the ueoestity of economy 
and of selecting their patients, especially tbtir out-patients. 
But the great wants of the hosputid are patent, and we trust 
that this princely and effective appeal will be generously 
responded to by rich men, for there are few hos{4tals 
which are more finely situated, or which, by their ocm* 
tribntions to the art and science of medicine, as wdl as 
by the eminence and usefulness of their teac hin g staff, 
have done more to deserve puUio and professional saf^KUi 
Passing on to Monday’s ptroceedlngs at the Foi^ Hos¬ 
pital, we yield ourselves to the strong boman feeling 
excited by the pleadings of the Prince of Wales We 
venture to say wdth regard to the Prince of Wales that for 
hard work in the cause of the poor, for keen insight into the 
spots whera pinching pwverty tells in acutest misery, and for 
noble words of symptatby and appeal be is not exceeded by 
any public man. He was as much at home at the Poplar 
Hos^tal for Accidents—of which his sou, the Duke of York, 
is president—as he is at Marlborough House. StopphiK ^ 
his way to inaugurate the new Home for Missions to Seamen, 
fraught with many boapltalitiee for our sailors, whose hard 
fate it often Is to find the land more disattzous than the sea 
be reached the Poplar Hospatal fitly accompanied by her 
Royal Highness the Princess of Wales, whose gradons 
presence at beneficent functions again is noticed with oniver^ 
joy, and put into a short speech all that shows the solidarity 
of our civilisation and induces rich men and working men to 
pull together in the same boat for each other’s comfort erf 
welfare. Drawing on his great expierience as one oonnected 
with Commissions for the Better Hooting .of the Poor, be 
showed how impMSslble it wae that their present dwelling* 
could afford accommodation for cases of grave ticknesa A 
reader seems, in piemsing the Prince's speech, to ses 
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naan or the slok child sighing for the larger space 
deeper qoiet of a hospital ward, and with equal 
^ to realise the tragedy of an accident that disables 

winner who leaves his home well and hearty in 
before night is an inmate of the Poplar 
I*a with possibly a compound fracture of the leg. 

fell conrse of his speech the Prince touched very 

upon the liberality of those who had freed 
from the shadow of debt—not only rich men, but 
^ » ^®rking men, whose ddegates his quick eye noticed 
and whose oontributionB bad gone to make 
noble pUe of £30,000 that had been raised in four 
Finally, forgetting nothing, he wound up with 
tribute to Dr. Comer and Mr. Brownfield, 
- l&lKtnrs, without fee or reward, had extended over 

^ ^ Foars. It is occasions like these that show the deep 

_ ^ otir system of voluntary hOBfdtals, and, we may add, 
o otu- loyalty. By all means let every abuse of hospitals be 
; but let the charity which sustains them be fed 
more—as veritable homes for those whose homes 
no bomtt for purposes of acddent and g^rave disease; 
lot Princes and people comUne, as at Poplar, to bless 
Bvxch ndsnirable institutions. 


THE CAUSE OF DEATH, 
have on many occasions drawn attention in these 
oolanms to the necessity of a post-mortem examination In 
evex 7 cas e where there is reasonable doubt as to the cause 
of death, and the more so where the uncertainty might leave 
a saspicioc of blame upon some person. An inquest recently 
held by the Derby Ixmngb coroner gives point to our con¬ 
tention. A lad ten yean of age died after five days of 
ssevere abdominal pain and vomiting. These symptoms w^ 
ssesociated with obstinate constipation. Shortly before his 
illoesB he had whilst playing fallen into a brook, and it was 
assxxmed that possibly he bad swallowed some water, which 
xzil^ht ha-^e been contaminated with ohemicals derived from 
neighbouring works. Before a medical man was called 
a powder obtained from a druggist was administered to 
the lad. On the first day of the inquet, Mr. Borough, 
ahtended the lad, testified that, in bis opinion, the cause 
of deabb was acute gastritis, and that It might have arisen 
fxoxxx Bome irritant poison contained in the water of the 
Ws oannot too highly odmmend the action of the 
in adjoining the inquest for a post-mortem exsmirfa- 
necropsy revealed a twist of the bowel and the 
of gastritis. There seems to have been some doubt 
^ ^bether the mother of the boy informed Mr. Borough 

- ebore was no action of the bowels; at least, there 

evidence on this point There can bo no 

- nhh, however, that the symptom in question was inesent to 

^ y yySyi d of the mother, and probably the fact was empha- 
. >1 ^broogh the powder failing to cause the desired effect 

thore are several ciroumstanoes, each of which might 
^ Wness, It is often difficult to make a definite 
Wthout suggesting that blame attached to any- 
oannot help thinking that In the absence of any ascer- 
cans® of the severe abdominal pain and sickness, It 
have been well had the abdomen been opened, for, as 
showed, su^ a procedure would have led to a oom- 
lete diagi^oth, and at the same time might have been the 
of saving the boy's life, which without it was pretty 
^ell ^ ^ lost. _ 

STREET TRAFFIC AND ACCIDENTS. 

AcciDEKTfl constitute a form of disorder which 
^giy almo®^ be regarded as natural to the municipal oonstitu- 
tion. Frequently trivial. It is not uncommonly fatal in its 
effect As to its treatment, there is none' so reliable as that 
of prevention, and this oannot be assured so long as the 



traffic of daily business Is inextricably mingled, as It must be, 
with the ever circulating stream of active buman life. Precan- 
tion, doubtless, can do much, and for this we must be 
thankful, however far its highest possible may fall below the 
level of perfect success. We have repeatedly directed attention 
to this subject, especially with reference to preventable causes 
of injury. The present time, just after the termination of a 
cab strike, a^ords a fresh opportunity for its disonssion. 

It Is moob to be regretted that neither the law nor its 
officers, however they may oeusure, can entirdy stop the 
practice of rapid driving. As little, apparently, can they . 
r^ulate the pace of the reckless cyclist. Hooded vans are 
more amenable to regulation, and we may surely hope for a 
change in the oonstruction of these, snob that a driver will, 
at all events, be allowed a freer range of vision. At present 
be can see little more than the animal between the shafts. 

We may hope also that continued vigflanoe on the part of 
the police will go far to give more prsotioal effect than -we 
have yet known to all those dvio regulations which make 
for security on the public way. The passenger on foot or 
otherwise, thus aided, will naturall/ travel more at ease in 
mind ; but he most even then remember that, after sll, the 
power of roles and of s competent executive is limited, axi^ 
that it oannot teslise that needful personal caution which is 
his truest safeguard against the ever-onexpeoted possihlUty 
of acddent. 

THE DIFFUSION OF SMALL-POX. 

IM London last week there was further dimlnutloo o; 
small-pox, the notified oases numbering 31; whilst 
registered deaths were 3. There was also a fall in 'W 
the new eases being only 8, and the deaths 2. 

Saturday there remained in the Institutions of the 
politan Asylums Board 216 patients, and in Higbgate 8 

pox Hospital 11 patients under treatment Ths ^_ 

London cases were one each in 8t. Panoras, NewiDs^t^^^ 
and Bethnal Oreen. In Shoreditch, after some dlsoassS.^» 
it has been decided to poet notices advising vacoizi&'h^S.« 
and revaocination. Much uews oonoeming the preval 
of small-pox oontmuee to arrive from the Mi dlands. 

Darlaston the schools have had to be closed on aoc< 
of measles and small-pox, but at Coseley the 
disease Is fortunately decreasing. The prev^ing <s« 
ditlons at Willenhall are deplorable, the local feol 
running very high against the inaction of the sanfi - 
authority; and now the medical officer of health, 

Hartill, has tendered his resignation In the midst of 
epidentio. The temporary hosifital was hoped to be r 
thU week ; but the hold which small-pox has obtainefi 
the district' already makes It questionable bow far the "" 
pital will now be enabled to cope with the disease. !£ 
while a relief fund has been started, and some £200 tu 
come in towards the maintenance of the chief suflex- 
much destitution standing In need of assistance. As axi 
as 13 cases of small-pox were reported last Saturday asu 
on Monday, whilst 5 deaths occurred in threp days, mafci 
a total of 16 among the 300 cases which have arisen ia ts. 
last three months. There were 6 cases in WolverhamE> 
last week; and Worcester, with 7 cases, Handsworth, Sm 
wiok, and West Bromwioh were each of them invaded, 
disease oontinne* to spread in Hinckl^, though no de&t^ 
were recorded last week; but tents had to be ordered 
provide for additional patients, as all the available acoo 
modation in the hospital just completed Is oocujded. Gr* 
consternation has been created at Rawtenstall owing^ 
the fact of a small-pox patient having been allo^ 
to roam aboot the district in unrestricted interoourse wl. 

other people. The man seems to have been a desti^ia_ 

tsUor, who, having developed small-pox in a “mode®. ^ 
lodging-house, was tamed adrift by the keeper after wamix:^ 
given to the relieving officer. Hav^ been ejected from 
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lodging-house, it appears that the man was refused admis-1 
Sion to the workhouse, and later In the day was discovered ! 
drioking in a pcblic-honse. In the circnmstanoes ot a 
hospital baviog been provided by both the sanitary authority 
and the guardians the case is one demanding full investiga-, 
tion at the bands of the Local Government Board, and w6' 
are glad to find that an inspector is to make inquiry. | 
There were 8 deaths at Birmingham last week, and 38' 
new attacks. Cases were also noted at Liverpool and | 
Birkenhead. At Cardiff 3 cases are now under treatment, 2 
having recently been imported on board a vessel from Havre— | 
by no means the first instance of infection brought thence tb ' 
our shores. There were 4 attacks at Bury, and 3 at Salford \ 
last week, and at Manchester 27 cases with 3 deaths. Dews-' 
bury bad 5 cases, and several other towns had slight invasions. | 
In Scotland the epidemic at Leith continues, and a oonferencb ' 
between the authority of that town and of Edinburgh has 
been held with reference to the adoption of concerted action 
for the repression of the epidemic, Leith having, we are glad 
to note, adopted the Notification Act. Means of vaccination 
and of revaccination have also been furnished, and it iS 
thought that the disease may now be kept in check. 
Tbronghont, the malady has been mainly restricted to tbb 
poorer quarters of the town, and has been not a little spread 
by the medium of oareleesness on the part of persons 
attacked In a mild manner. Power has been requested for 
oidering the disinfection of ships arriving from small-pox- 
Infected ports. There are now 24 patients under treatment 
at Coatbridge. Dr. Littlejohn has sent a circular to every 
practitioner in Edinburgh, asking bis cooperation in securing 
vaccination and revaccination as widely as possible, Dundee 
was last week invaded in the persons of three members of a 
family from Leith, and the patients have been isolated in the 
Barrack-square Hospital._ 

THE WATER OF THE LAKE OF GENEVA. 

Tbb interest taken in this subject Is not limited to Switzer¬ 
land. Hardly a European nationality—to say nothing of the 
transatlantic English-speaking communities—bat contributes 
to die residents, summer and winter, on the lake, for 
whom-the potability of its water Is of vital concern. Of 
the many Swiss hygienists who have considered the subject, 
the most recent is Dr. F. A. Forel, Professor of Anatomy 
and physiology in the University of Lausanne. In an 
elaborate study submitted to the Sod^tb Vaudoise des 
Sciences Naturelles Professor Forel baa confirmed in im¬ 
portant partioulare the findings of his predecessors, wbild 
adding much novel Information as the result of his researches. 
Geneva water we know to be soft, and to possess mineral 
salts in a proportion entitling it to every hygienic use. As to 
the quantity of gas dissolved in it, we find from analyses 
made at Geneva and Oucby that on the surface, at a tem¬ 
perature of 5° C., it is equal to ; ox^en, 7'3 cubic oenti- 
metres the litre; nitrogen, 13'6 cubic centimetres; and 
carbonic acid, 0 6 cubic centimetre. Generally speaking, 
the water of the Lake of Geneva may be described as 
good, the surface water being, however, inferior to that 
of the deptba Analyses farther made at Geneva show 
tha t of o^anio matter dissolved in the water the lake 
contains but one-fourtb of the limit admitted 1^ hygiene, 
that limit being fixed at 50 milligrammes the litre. As 
to microbes In the same water, Drs. Foil and Dunant in 1884 
determined their number to be 36 microbes to the cubic 
centimetre. The spring water of Batiolettes, near Geneva, 
numbers 50 microbes to the cubic centimetre; the Arve 
1^5 to the cubic centimetre ; the best springs of Zurich 
115, the worst 2730, microbes to the cubic centimetre. 
Professor Forel goes further Into this question. To the 
objection that for a microbe to be dangerous It is enough 
that the water be impure, and that in the Lake of Geneva, 
which taps Savoy, Valais, Yand, and Geneva, the contin¬ 


gency of impure water is more than probable, he replies ty 
the three following propositions. L Microbes are lost in the 
eighty-nine milliards of cubic metres which gp the 
volume of the lake. 2. Microbes do not find the l^e a 
medium favourable for multiplication ; they require u 
appropriate temperature. The microbes which devebp in 
the human body do so because its temperature (36'5’C.) 
is favourable to them ; but Cbe mean temperature ot 
the lake, as we have seen, is d’C., which compromisei 
not only the multiplication but the very ezisterice of 
microbes. 3. Microbes are destined to be consumed 
and destroyed sooner or later. They practically are so 
destroyed by all those tiny beings which constitute the 
favna pSla^ue of the Lake of Geneva, As a matter of 
fact, the city of Geneva has, since 1880, been drinkiDg the 
water of its lake without perceptible barm of any l^d; 
there is no reason, therefore, why other riparian cities or 
health resorts (Lausanne, for Instance) should not follow 
its example. Taken from an adequate depth and remote 
from the infall of refuse, the water, as Professor Forel's 
elaborate study has just shown, responds favourably to every 
hygienic teet, contains a moderate and quite innocuous 
proportion of salts, abonnds In gas, and is free from 
dangerous parasites. _ 

A CASE OF DISPUTED MILK ANALYSIS. 

I Thb case of Johnston v. Smith, which was heard recently 
before Mr. Justice Wills and a special jury, presents some 
points of interest In it a dairyman at Woolwich brought u 
action against the public analyst of the district for what he 
r^arded as Diligently certifying that bis milk bad been 
adulterated with water. It appears that a sample of the 
pl^tiff’s milk was obtained the inspector spited for 
such purposes and submitted to the public analyst, who 
certified it to be adulterated with 20 per cent added water. 
The plaintiff on being euounoned, disputed the accuracy of 
the analysis, and a portion of what was allied to be the 
same sample of milk was forwarded to the authorities at 
Somerset House tot analysis, the result being that the 
Bpedmen was declared free from added water ud 
the summons snbseqnently dismissed. The plaintiff, in 
support of his case, stated that his profits bad fallen off £3 
or £4 after the summons. Mr. Justice Wills, in summing 
up, said that evidently lithe? the samples had got miied 
up or there must have been an extraordinary blunder In 
n^tng the analysla The jury found a verdict tor die 
defendant, and judgment was given accordingly. 


EGYPTIAN ARCH>EOLOQY. 

Peopbssob Cbooksbabk, in the Bast Grivteai Obumr, 
writes upon the “Recent Excavations and Discoveries b 
Egypt” Commendng with Sakkara, the greet burial- 
ground of the old Egyptians, the tombs of which bel(eig 
for the most part to the first of the Eleven Dynasties 
(b.o. 4400 to B.O. 2500), be proceeds to describe the finding 
of the jewels of the ^gs of the XIl. Dynasty in one 
the pyramids of Dasbour, a discovery which created the pro- 
fonndest interest among Egyptologists a few months ago. 
Some of these jewels bear the names of Usertesen IL 
(B O. 2360) and of Usertesen III. (b.c. 2333), and Profemm 
Crooksbtmk. who had several opportunities of CTsmini ng 
them, says they are equal in workmanship to the best work 
of the jewellers in London or Paris at the present day, and 
“so marvellous is the finish of some of these objects, and 
so perfect the state of preservation, that one can hardly 
realise that they are not of quite recent manufactun. 
Particularly noteworthy Is a pectoral made of g<^d ^ 
richly inlaid with cornelian, lapis lazuli, and tnrqnotie. 
This beautiful work of art was undoubtedly made m«e 
than 4000 years ago, and we may well wondw bow 
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of jean the dwellen of the Nile bad I Fahd. On the other band, we notice some fallings off in 
Af tqj- they bad reached this state of civilisation.” unexpected qoartera Notfritbstaoding certain adverse dr* 

the prehistoric remains at Coptos—the cnmstances, snoh as the general deprasion of trade, we hope 
great trade rente across the desert from the that the united efforts of the supporters of the Hospital 
tbe ^ ^ —Professor Crooksbank gives an account Sunday Fund will prevail, and that long.soffering and kind 

^^^^▼ations at Luxor. Within the past four years the charity will send increased help to those who are working 


^ clearing away the accumulated rubbish of centuries 
the temple of Luxor has been actively 
'Whole magnificent colonnade and nearly the 

^2r»ocaAx4 * great court of Rameses are now completely 

op great statue of Set! II. (b.C. 1300), the Pharaoh 


for the mitigation of pain and suffering. 


THE QUARANTINE OF MADEIRA. 

~P 08 «<i. tT'- K IN the island of Madeira the imposition of quarantine on 

«p s-Vx great statue of Set! II. (b.C. 1300), the Pharaoh .. . ^ ,, . 

the “tv a ^ T- t X xt oocurrence of any unwonted Increase in disease has 

''■""“I *'’L? T •“ "“t th. mind, of .om. of tho 

^ °“er rooidont. nro mnoh aS.ctod by m.y .ppMont laxity of 

tfao “K Md important from many point, of view, but » tho autboritio. in carrying it into exeontion. ThU can bo 

perfoot tbo letter .ignod "E. I. K.” .bioh reoontly 

ixxol,xcli..^Ix 5* lo*«'»«l>-“^jd..cribod ^ ^ complaint 1. that "a now 

tbo aow “““'•“a ^tx arid mmaO of been appointed to give pmtiqn. to all voaselo 

■ot fax- ^ “P'“ '“i" wonld hare been Lmbon." and add. that -tb. nooplo are tryine theii 


•of fM ««ller rrorta would ^,o been Lmbon," and add. that "tb. people are trying tholr 

“ x . ?“*• prevent thi..” The latter we ameaally boUera Tho 

«eyptSt J...Ued crown of an ^ptmm Qaoon Ulandor. in . remote part of the 

menf tTx . world, hare boon odnoated in the boUof that .afety ilea in 

***t, there is the light which it has shed Upon ancient .. mta *— »*-* » 

medioinA • « ji at • xt » X xt X XV V j quarantine rather than in sanitation. The true state ot 

*'.»**io , secondly, there IS the fact that the researches and « . , »« v _a- *v ♦ n . n..i. w.tn i .. r ^ 

--- - V j • X X xv « j i_ affaiM in Lisbon rMardmg the recent outbreak will be fotmd 

_ have been due in a great measure to the industry , „ , ® _ -c„. t*. —<ii *«w - i 

of & dia<-«*^.gww.t vj v« .x vji jId oQt Cholera article on page 1624. It will take a lone 

tb^ Vow to^h br“^M who dlomrorod „g j K.," “one of the oWoot 

KCTXX^t^o n towniptlon. of the anment thnt in 1856 cholera wa. in th. Ulmid beforw the 

“d Jean Fmn,ol. ^ „b,^b b, .npprmed to hare brongbt tha 

ixx^aMorra h.d“ 5°. Z m watur-euwly. wd general olewdlnai. in Mmleira were aol 

P'ovrffntUa andtothe,etwohelongsthe that Urn. mtirfaotory. We refer "B. I. K," in support oj 
tronoixi- of dlMovering their hidden meaning. x,. Idia a to the adimoanr of __ 


-w, ae-o a«,oa. etpxtgvfott xasfoi w tua Y.a,»tx go ^ principle that the miuds of somo of the 

Older reoldent. are mnoh ng.ctad by m.y epparent laxity of 


appeared in The Times. His complaint is that ”a new 
Governor has been appointed to give pratique to all vesaela 
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water-supply, and general oieaniiness in Maaeira were nok« 
at that time satisfactory. We refer “B. I. K,” in support o£ 
our correction of bis ideas as to the adequacy of quarautirx^ 
as a protection against cholera, to the accounts of the reoeu'^ 
outbreak in Teneriffe, where last year the inhabitants 
both cholera and quarantine. 


RsrPOXt*r8 of sermons preached on behalf of the Hospital 1>0“ cholera and quarantine. 

emixday yand indicate that the work of preparing a special rcnuAC-TAVl OR will ca^p IN nilRi is^ 

«x>pplexxxent of The Lancet for the purpose of bringing ^HE GERVAS-TAYLOR WILL CASE IN DUBLIfs#. 

nzidex* tho notice of the preachers some points worthy of This case has interest for the {srofession, inasmuch 
sattexxtioxi has not been In vain. Many of the preachers it involved a question of the capacity of the testmtom 
nlly acknowledged to their hearers the assistance a gentleman aged eighty-two, at the time of making' 

Ay A>i received, and many more have notified similar codicil to bis will in 1893, and still more so as it rais^n^ 
^^^xjowledgiuents to os privately. It is, of course, much the qneetion of undue influence against Dr. L. H. Onna'ts^ 
o 3 ,rly to forecast the total collection which is likely a much-respected member of the profestion In Dublin. 

l>een made. The returns will probably take alterations made by the codicil bad the effect of ohaog^lz^j 
'time ih reaching the treasurer. Bt. Michael’s, some of the executors, revoking the names of two gODtlem^a 
^^^y.gqoare (Canon Fleming) at present beads the list and appointing Dr. Ormsby and Messrs. Gibney and Nevi^a 
wlteh T**'* offertory of £1202 15*. Last year the offertory It also reduced the legacies to certain hospitals, and left 'E:.^ 
^moTxntied to £1208 15s. 3d. The Dean of Worcester (Dr. ” his dear friend and confidential medical attendant, Snrgeoa 
—Toet) preached at St. Mary Abbott’s, Kensington, in Ormsby, a sum of £3000,” &c. Dr. Ormsby was 

wwtomiPg at St. Peter’s, Baton-square, in the evening, medical adviser of the testator, and had been so for ye&ns 

1 _j pn —Farrar preached to a <*owded congregation In As the Attorney-General said, Dr. Ormsby had rend6t'<9« 

-^^^Tgaret'a, Westminster, and the pulpit of Westminster the testator priceless service. He nsed to visit him son^^^ 
® i^vnA-w occupied by the Dean of Gloucester (Dr. Spence), times five times a day. The testator said he owed his li^^ 

__r^AAi_-8. e «%__i_ ^ __Tfu BniioifAt* oaiA that ha ADoka with 


It also reduced the legacies to oertaln hospitals, and left -t:^ 
” bis dear friend and confidential medical attendant^ Sa^:e «>3 
Ormsby, a sum of £3000,” &c. Dr. Ormsby was 
medical adviser of the testator, and bad been so for ye&na 
As the Attorney-General said, Dr. Ormsby had render^* 
the testator priceless service. He used to visit him son^^a 
times five times a day. The testator said he owed his lif« 


aZ Cathedral Prebendary Reynolds preached the to his surgeon. His solicitor said that he spoke with gro^-fc 

Q at the morning service. A point of very great fan- clearness as to bis wishes for the alterations of the will 
I® by an arrangement of the Mansion House the course of the plaintiff’s case the ooansel for one of 

it has been posetble for workers of all denomica- defendants, Mr. Atkinson, Q-C., interrupted the cfos^k— 


it has been posetble for workers of all depomica- defendants, Mr. Atsinson, mierrnp«»u loio vcvssi 

y®erto make theappeal to their oongregatioDssImul- examination and said that the oppotition to the proving < 
®fe plenty of indications of special efforts the wiU had been instituted by the defendanto under a 
iTeBn made by many of the congregations, especially entire misapprehension and that he did not think it womA 
vooTet districts. At St. Crispin’s, Bermondsey, for be proper to continue it. He entirely withdrew the idea c 
.„>ole, a number of small coins, amounting to £7, incapacity on the part of the testator, and not only that c 

**®T*^„p the largest coUection yet sent by this poor con- undue influence, but also aU imputations on the oharacte 
Tbe Bishop of London’s letter, of which we and professional honour of Dr. Ormsby. The jndga Mi 


incapacity on the part of the testator, and not only that 
undue influence, but also all imputations on the oharaofco^ 
professional honour of Dr. Ormsby. The jndga 


3000 copies to be circulated among the wealthier Justice Gibson, was equally expUclt: ” As far as ha coial«a 
no doubt acted as a refreshing stimulant both to see from the evidence, Mr. Atkinson was quite right in ao.-« 
and to listeners. Indeed, the ministers have proceeding with the defence. He did not see ar^evideao^ 
verwwbere been most enthusiastic in their efforts to secure in favour of the plea of undue influence. The evidenoe^^ 
e®8. ot them made preliminary announcements on Mr. White and ChanceUor Tisdall, apart from that of Mr-_ 

SoD^y preceding the Hospital Collection with a view Bradley, appeared to be of the strongest oharactet In favoxt-*- 
of induotog larger aums to flow Into the exchequer of the of the testator’s capacity.” We need soaroely congratulate 
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Dr. Ornubj od a recolt which ehoold bare bees anticipated 
bj the defendaota As the Judge aaid, their case " cromhled 
away." It is to the honoor of the profeuion that each 
qoeetioDS are rarely raised and that when they are raised 
^ey BO often collapse. It is nerertheleeB bard that a man of 
large property ooald not leave to bia " dear friend and con¬ 
fidential adviser "—to whom he attributed the saving of his 
life—a few tboosand pounds without his capacity to do so 
and the honour of bis friend having to be vindicated in a 
court of law. _ 


THE SCOTTISH LOCAL GOVERNMENT BILL. 

The important discussion in the Grand Committee on the 
Scotch Local Government Bill, it is to be hoped, has secured 
the principle that in the reconstituted Board a medical 
man is to find a place. We have sometimes bad to 
differ from Sir George Trevelyan, but in this question he has 
shown sound judgment, and was admirably supported by Sir 
Charles Cameron, Dr. Farqubarson, and others. We cannot 
imagine that the opponents of so wise an arrangement will 
again try their lock in the House; but too much vigilance 
cannot be displayed by the defenders of the measure, and 
we trust that Sir George Trevelyan will now adopt the plan 
as one to be fought for by the Government. 


TESTIMONIAL TO THE MEDICAL OFFICER OF 
HEALTH OF MARYLEBONE. 

It gives xu great pleasure to record that on Thursday 
June 7th, Hr. Wynter Blyth, the medical ofiScer of health of 
ICarylebone, was presented by the sanitary authority of the 
district with an illuminated address as a slight recrgnitlon of 
the able and energetic manner in which he has coped with the 
imvalence of scarlet fever in bis district This graceful act 
on the part of the Marylebone sanitary authority will, we 
feel sure, be most acceptable to Mr. Wynter Blyth, and it 
evinces a cordial relationship between himself and his 
sanitary authority upon which both are to be congratnlated. 
We wish we bad more often to record these expressions of 
appreciation on the part of a sanitary authority of extra 
lalwnrs performed and anxieties gone through by their medical 
<^oerof health. _ 

PLAGUE IN HONG-KONG. 

The thl^rams ooncemlng the plague in Hong-Kong oon- 
tinue to be of a most disquieting nature. The disorder is 
sidd to be "bobonical plague," but as yet little is known 
beyond the fact that a most serious epidemic has occurred. 
The accounts which have been received in recent times as to 
the outbreak of plague have been generally unreliable 
and inoorrect alarms. Among an ignorant and superstitioas 
popnlation it is natural to attribute the sudden appear¬ 
ance of an epidemic and fatal disease to plague, but 
on investigation the epidemic has generally turned out to 
be ^phos, relapsing, or possibly oerebro-spinal fever. It 
would seem, however, from the accounts that have reached 
thia oonntry, that the disease at the present time pre- 
vidling in China, which is attended with so much dread 
and alarm on account of the rapidity of its conrse and Its 
great attendant mortality, bears a remarkable resemblance 
to the plague which, some 230 years ago, visited London, 
and of which Defoe has left ns such a graphic acoonnt. 
The disease appears to have first broken out in Canton in 
April last, to have then spread to Hong-Eong, where 
the first oases occurred in the most crowded and dirty 
neighbourhoods, and afterwards to have diffused itself 
with great rapidity, the mortality having been alarmingly 
great. The disease is said to be sadden in its onset 
attended with high fever, followed by swellings of 
the glands in the groin, axilla, neck, and other parta and 
in many oases to prove fatal in from twenty-foor to fifty- 


six hoars, death being preceded by comatoM sjmptona Itn 
clear that the disease, whatever it is, profoendly afiwU the 
Uood and the nervous and lymphatic systems. The epidemic 
was at first confined to the native and MuMaloMn popolation, 
causing a vast exodus from the affected places; but it is 
reported to have subsequently spread to the Eoropeao popoU- 
tion, and some of the soldiers in the garrison of Hong-Enog 
are stated to have been attacked. 


THE LATE SIR ANDREW CLARK. 

We nnderstand that, vrltb the lanotion and approval of 
Lady Clark, a biography of the late Sir Andreir Clark is m 
oonrse of preparation, to which an introduction is {xomued 
by Hr. Gladstone. Those who may possess letters or other 
commonications from the late President of the Bojal College 
of Pbysioians of London will, we are desired to state, coDler 
a great favour if they will tend the Bame with b view to 
pablioatioQ. Doouments sbould be sent to Lady Clsik, 
Camfield, EsBendon, Herta, who will arrange for their 
immediate return. 


THE CONTAGIOUS DISEASES ACTS. 

We are not at all eurpiised to learn that the sttentioD of 
the Indian Government has for some time past been drsva 
to the large and iacreasing amount of inefficiency caused by 
venereal diseases in the European army in India. The qoe - 
tion is a very grave one from whatever standpoint it is 
regarded, nor are the evils, bad as they are in India, restricted 
to that country, for the health of our troops in this respect 
is seriously affected at camps and garrison toerns at home 
and abroad. It must be always teme in mind tbi^ the 
effects of these diseases do not fall exclusively upon the 
individuals contracting them, but are often extended to otksr 
and innocent persons, and some of their remoter conseqoesces 
are manifested in succeeding generationa So far ai the 
Contagious Diseases Acts are concerned there cannot, moie- 
over, be a donbt that they exerdsed a deterrent and 
restraining influence in r^ard to a number of thoughtless 
girls exposed to the temptations of urban life, and brooght 
fallen women within tbe sphere of moral and leoedial loflo' 
ences, to say nothing of the beneficial effect of the Acts on 
the outward aspect and decency of our streeta 


LYNCH LAW IN AMERICA. 

It is notorions that free states and communities, espo- 
oially if they be young also, notwithstanding tbe geoeioeity 
of their politio^ profeasions, have often bea dutin- 
gnisbed by acts of Intolerance and oppression. We need 
not DOW recall tbe harsh rigour of puritan England, or 
the more inhuman cruelty which disgraced the first freiob 
Republic. Our own times can furnish examifiet eoongh 
Where it could, tbe trade union baa repeatedly proved itsdf 
an engine of merciless tyranny. Tbe mob in every age baa 
nursed within it the movements of brutal excess, and it 
would appear that tbe effecte of these are seen to perfectiou 
even under the most liberally constituted systems. 7ake^ ior 
exsunple, tbe instance lately recorded, in which a nedieal 
man praotiaing in the Ameiioan State of Virginia vw 
stripped, tarred, feathered, aid actually threatened with 
lynch law by a band of rnfflans, becansa forsooth, bo 
bad publicly protested ag^st a shooting ontrsga 
are supposed to admit that tbit happened in a coontry neder 
the control of legislation. Unfortunately tbe lynching sj‘teo 
is there far too prevalent to allow of a belief so resasurisg- 
If we look for its canses, where do we find them 1 In a dii* 
trust of law, because of its impoteuce to pnniib crime or 
its indulgence in dealing with it; in tbe conseqneot lUength 
of passionate resentment centred in the individual who 
forthwith constitutes his own wlU the law. Clearly we bs» 
here an instance of freedom overgrown and rna tosesd.a 
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rerenion to tb« social tjraoDj from which It originally burst 
in jnit rebelUoD. If opinion is not free, there can be no 
liberty. The practltimier alluded to is a British Bcbjeot. 
Naturally be hM appealed to the British Ambassador against 
bis persecators, and doubtless not in vain. It is to be hoped 
that the central American GoTernment will take np the 
matter in all serionsness and will deal in an exemplary 
manner with the perpetrators of this cowardly outrage. To 
condone so deliberate an insolt to its anthority woald con- 
atitnte an admission of incapacity and a direct Incitement 
to disorder. _ 


THE TEACHING UNIVERSITY QUESTION IN 
LONDON. 

A MKRiKO of delegates from the bodies in favour of oiging 
on the Government the appointment of a Statutory Commis¬ 
sion is being arranged for the 30th insL, whilst in opposition to 
its appointment a circular is being issued by a committee of 
graduates, of which Mr. Bompas, Q.C., Is chairman. In this 
circular it is urged ** that the duties of a local teaching 
university cannot be satisfactorily combined with the datles 
hitherto performed by the University of London.” The 
opinions of Sir Gabriel Stokes, Dr. Welldon, and Sir William 
Tnomsmi (Lord Kelvin), as members of the first commission, 
and of Bishop Barry and Professor Sidgwick are put forward 
in support of this oonclusion. 

SCARLET FEVER ON BOARD H.M.S. THUNDERER. 

A SOMEWHAT extensive outbreak of scarlet fever bas 
recently occurred among the crew of H M.S. Thunderer, 
risgsbip of Vice-Admiral Sir Algernon Heneage, K.C.B , 
which arrived at Chatham Dockyard from Sbeemess on 
Tuesday, June Stb. The outbreak in question seemed to 
have commenced at Sbeemess, and energetic measures are 
mw being taken both to check Its spread and prevent its 
recurrence. The dockyard bands have been prohibited from 
working on board the Infected vessel, and those members of 
the crew who appeared to be healthy have been transferred to 
K.M.8. Ilottpur. According to the latest information which 
baa reached os, nine patients, for the most part bojs, have 
been sent to tbe isolation wards of the Royal Naval Hospital 
at Chatham, and some suspicious cases are being detained on 
board the Thunderer. The disease is of a mild type, and 
oertaicly the age distribution of tbe crew should render 
Anything like a heavy mortality improbable. Unfortunately, 
tlie disinfection of a large vessel is far from an easy proceed¬ 
ing owing to tbe namerone dark and inaccessible corners 
.:i;c.; and we have heard of inetances in regard to other 
iafections diseases where a cabin, once infected, has acted 
as a source of mischief during eeveral voyages. 


SUICIDE OR ACCIDENT? 

Ox June lltb Mr. Trontbeck held an inquest at Horseferry- 
Cane touching the death of Arthur Cawstoc, an architect, 
aged thirty-seven. From tbe evidence it appears that 
•deceased was engaged in bis office on June 9tk Shortly 
before the fatal occurrence be had asked for some oil, pre- 
aumably for the purpose of cleaning a pistol. Shortly after 
Che office lad bad taken tbe oil to Hr. Cawston, be and a 
clerk were startled by a report of firearms. On rushing into 
the office they found the deceased gentleman insensible, with 
a pistol in hU right hand, and with wounds on the nose. 
Death appears to have been instantaneous. Tbe weapon 
with which the injuries were inflicted was an old-fashioned 
double-barrelled pistol, tbe triggers of which were made to 
project by raising the hammers. There was no guard to the 
triggers. The cartridges were of the old pin-fire type; alto¬ 
gether a most dangerous weapon, and one which from care¬ 
less handling was well calculated to le id to an accldenL 
Tbs post-mortem was oonduoted by Mr. Smallpleoe, the 


medical ^nn-n called to deceased. He found two wounds on 
tbe nose, one on the bridge above tbe middle, and another 
lower down, slightly on tbe right side. The bullets from the 
two cartridges—which had evidently been disoha^ed prac¬ 
tically simultaneously, since only one report was heard— 
traversed the base of the skull, carrying away the greater 
part of tbe ethmoid and the anterior portion of tbe sphenoid, 
and after passing through the brain struck and fractured the 
posterior part of the skull. Tbe forehead, eyelids, and face 
were blackened with unexploded powder grains. There was 
not tbe least singeing of tbe eyebrows or eyelashes. Tbe 
skin over tbe first loterphalangeal joint of the left fore-finger 
was scorched, showing that the muzzle of tbe pistol was brid 
in the left hand. The wide scattering of tbe powder, taken 
in conjunction with the absence of singeing, proved that tbe 
explosion must have taken place several inches from the 
body. This fact, together with tbe apertnres of entrance of 
the bullets being situated in the nose, pointed strongly to the 
view adopted by the jury that tbe death was accidentaL The 
deceased gentleman was an architect of high repute. 
Amongst other works be had executed were the British 
Home for Incurables, St. Philip's Church, Stepney, and 
the Market Hall at Carlisle. He was in good circumstances, 
happy in bis home relations, and apparently enjoying 
go^ health and spirits; indeed, the evidence showed an 
entire absence of motive likely to impel him to oompase his 
own death. _ 


THE HOSPITAL SUNDAY CONVERSAZIONE. 

In order, if possible, to assist in tbe work of bringing the 
needs of hospitals more markedly before tbe notice of tbe 
public, and of demonstrating the nature of tbe work in 
which they were engaged, the Lord Mayor and tbe Lady 
Mayoress gave a reception at tbe Mansion House on the 
7tb Inst. A very large number, including many nnreee 
engaged in hospital work, njembers of the staffs of tbe 
various hospitals, and many ministers of religion, accepted 
the invitation. A programme of vocal and instrumental music 
was provided. The more immediate cause of tbe concourse 
was tbe exhibition of " Living Pictures from tbe Hospitals,” 
by Mr. H. C. Bardett. These were shown by means of 
magic lantern slides projected upon a large screen and illus¬ 
trated hospital life iu Its various sections. Tbe illustrations 
comprised the working of the out-patient department, life 
in the wards, tbe visiting day, the operation theatre, con- 
valeecent institutions, fever hospitals, and nurses and 
nursing. Tbe Lord Mayor proposed a vote of thanks, which 
Sir Sidney Waterlow seconded Sir Sidney Waterlow gave 
an account of the growth of tbe fund, which he said had 
now attained to a permanent position in London. It only 
required a better understanding on the part of the public of 
tbe admirable way in which hospital work was being improved 
to touch their hearts and to increase tbe smouat now col¬ 
lected for tbe Fund. _ 


THE SOLDIER’S VISION AND THE SOLDIER’S 
RIFLE. 

We recently caUed attention, in connexion with a pabliahed 
lecture bySurgeon-Oaptam H. R. Whitehead, F.R C.8. Eng., 
tbe Assistant Professor of Military Surgery at Netley, to the 
influence of myopia on military service. This question of 
short-sight or defective vision in our soldiers Is r^ly one of 
great importance at tbe present time, seeing that they are 
armed with the Lee-Metford rifle, and it is admirably 
discussed in the paper referred to. The weapon in ques¬ 
tion is capable of sighting op to 1900 yards ordinary 
sights and 3600 yards with dial sights. To get the full 
value out of this rifle our soldiers should be emmetrofdo 
or brought to an aoalt^us condition by correcting lenses, 
against the ose of which there are^ no •doubt, d ecid ed 
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objectioDs, especially in onr army, although the ase of spec¬ 
tacles is allowed in many Continental armies, and there is 
no prohibitlTe regulation against it as far as the offioera 
of oor own service are concerned. The soldier is only 
allowed the use of spectacles as a temporary aid in time 
of peace on one occasion—namely, on the rifle range daring 
his masketry coarse. At the present time it is permissible to 
reomit men with slightly less than a quarter of normal acute¬ 
ness of vision, altboagb, fortanately, very few of oar soldiers 
possess only jost the minimam of acoteness of vision and the 
sight of onr recruito ie generally good. The test as it now 
stands allows 1 “VS D of myopia. The conditioDs of lack 
of illamination that have to be encountered in the army, sncb 
as fog, mist, rain, smoka and twilight, have also to be 
serlouBly considered as w^ as the effects of service in 
tropical countries on persons suSering from myopia. The 
question arisea of coursa whether we can get the requisite 
number of recruits with normal vision ; and if we cannot, 
bat are driven to accept men with some amount of myopia, 
whether they should not be allowed to wear suitable lenses ? 
The amount of myopia permissible in a recruit needs recon¬ 
sideration. To get the full value out of the Lee-Metford 
rifle the soldier must, as we have said, possess, naturally or 
artificially, good vision. _ 

THE ROYAL SOCIETY. 

The recent elections to the Royal Society, which were 
made at the annual meeting of the Fellows at Burlington 
House on Thursday, the 7th Inst., include among a fairly 
representative list of eminent men the names of two members 
of the medical profession—Mr. Watson Cheyne and Ur. John 
Rose Bradford. Tbe election of Hr. Watson Cheyne may 
be looked upon as yet one more tribute to the virtues 
of Listerian surgery, for it is as an exponent—practical, 
theoretical, and literary—of the doctrines of antiseptic 
surgery that Ur. Watson Chejne has made bis chief and 
very deeded mark. Dr. Rose Bradford's election has also 
been eminently justified by bis medical and physiological 
work in directions which are so well known that it is un¬ 
necessary to specify them, and we heartily congratulate both 
gentlemen upon having obtained tbe blue riband of science. 
The names of the other new Fellows of the Royal Society are 
as follows : William Bateson, George Albert Boulenger, Pro¬ 
fessor Hugh Longbourne Callendar, Robert Bdmnnd Froode, 
Professor U. J. U. Hill, Professor John Viriamu Jones, 
Augustas Edward Hough Love, Richard Lydekker, Francis 
Cranmer Penrose, Dukinfield Henry Scott, the Reverend 
Frederick John Smith, Joseph Wilson Swan, and Victor 
Hubert Veley. Of these, the work of Ur. William Bateson 
has been especially in a direction that is always proving 
useful to physicians. A review of his latest book, “Materials 
for tbe Study of Variation," appears in our columns this 
week, and it will be seen that be has spared no pains to make 
exhaustive inquiry into a side of the Darwinian doctrines 
that, most always be deejfly suggestive and absorbingly inte- 
resUng. Mr. Bateson is another addition to tbe rapidly 
increasing band of successful physiologists who have received 
their education in the science school of the University of 
Cambridge. _ 

THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

For the three vacancies which have arisen on the Council 
of the Royal College of Surgeons, England, the following five 
gentlemen have applied:—Mr. Reginald Harrison, Mr. Howard 
Marsh, Mr. J. K. C. Daviea-Colley, Mr. Herbert W. Page, 
and Mr. James Hardie. Mr. A. T. Norton, whose {wobable 
candidature we announced last week, was too late in bU 
•Pl^oation. 


SCURRILITY. 

It is hardly worth while, perhaps, to noUce the sbuire 
language of Mr. Henry James Boyle Mootgomety towards 
tbe medical service of the Royal Navy, because be has nut so 
forlonaly amuck among all branches of tbe service from 
which be used to derive bis position and pay, that the naval 
medical officers occupy no invidious poeition when they find 
themselves besmirched by him. “I should say," says 
Mr. Montgomery, in a work entitled “The British Navy 
in the Present Year of Grace," “tbe number of people 
on board ship who have been, and still are, either 
permanently injured for life or killed outright through tbs 
ignorance, inoompetency, and carelessness of naval doctors 
Isenormons." Ur. Montgomery’s book appears to be foil of 
similar chaste and restrained statements, for whose accuacy 
be was unable to produce any more reliable voncbets than 
hearsay, so that it is not surprising that when it fell into tbe 
hands of a competent critic it was severely dealt with. 
This Mr. Montgomery resented, and showed his feelings 
by bringing an action against the author of tbe oriUcum, 
tbe editor and proprietor of tbe journal wherein it appeared, 
and its printer and publisher. The illogicality of his 
view, however, that he might say wbat be liked about 
tbe British Navy generally, but that no one might say what 
they liked about him or his literary efforts, baa recuved 
demonstration from Mr. Justice Hawkins and a jury. Tbe 
jury stopped the case and found for the defendant, and Mr. 
Justice Hawkins, in giving judgment accordingly with costs, 
said that in his opinion tbe criticism of the book was 
moderate, for a more scurrilous production had never been 
brought to his knowledge. _ 

TREATMENT OF THE MILK TEETH. 

Mb. EDMUiiD OWBK read a short but interesting papa on 
this subject at the last meeting of tbe Odontologic^ Socie^. 
He asked tbe question whether it was always the best plsa 
to stop decayed milk teeth, and whether it was really an 
advance in treatment. He thought that in some other 
branches of surgery many so-called improvefflents bad in 
fact put back tbe dial of surgery and that dentists woe 
carrying conservative treatment too far, hesitating to extract 
from fear that the due development of the jaws would be in¬ 
terfered with, or that the second teeth would have to scramble 
for position after premature loss of the temporary teeth; but 
in his opinion the development vkaa due to the preeence of 
the tooth sacs contained in the substance of tbe bone, 
and, with r^ard to the crowding, should it take place, 
it could be easily remedied ky careful watching and 
weeding out if necessary. He said : “ There is one point 
in connexion with the dental surgery of chUdren'e teeth 
which I am sore has not received the attention which 
it so urgently demands — it is that children’s montha 
should undergo regular periodical inspection.’’ Mr. Oweulaid 
especial stress upon the remove of carious teeth when there 
was enlargement of a lymphatic gland lu the neck, which, 
be said, so many dentists refused to do, probably fore¬ 
seeing some possible contingency in connexion with tbe erup¬ 
tion of the permanent teeth. 'V^ere tbe pulp of a tooth was 
exposed it was an extremely painful and difficult thing to do 
to clear out each fang thoroughly, and unless this were done 
it was merely “rolling a stone over a whited sepulchre,’’and 
further trouble was inevitable. Tbe very germ with which 
the dental surgeon temporised In tbe alveolar region was often 
subsequently encountered in a submaxiUary glandular abscess, 
but Mr. Owen thoroughly agreed with stopping milk teeth 
where tbe carious cavities were small or could be rendered 
absolutely aseptic, and in concluding he again urged the 
advisability of frequent inspection. Tbe paper gave rise to a 
lively discussion. 
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®arn with pleaanre that it is proposed by the aathori- 
Uniyereity of Oxford to confer the honorary 
^ 1>.C.L. upon Commendatore Rodolfo Lanciani at 

Encaenia. Professor Lanoianl, who U Professor of 
^Qpography in the Univerrity of Rome^ is one of the 
1 authorities and at the recent Inter- 

^ Medical Congress made some highly interesting com- 
®^tiona to our columns. 

Committee of the Eighth International Con* 
Hygiene and Dem^Tapby, which will meet at Buda- 
Tk*^^***' ®®P®- ^ ^ BOW been constituted. 

Galton, K.C.B., F.R.S., has been appointed 
TL^ committee, and Professor W. H. Corfleld, 

H. Oxon., has been elected treasurer. The address 
® Ikon, secretary, Dr. Paul F. Moline, is 42, Walton- 

S.'W. 

^AVt, F.RS., will deliyer the Croonian Lectures of 
College of Physicians of London at the Examina- 
Victoria Embankment, on the afternoons of Toes* 
» Thursday, June 21st; Tuesday, June 26th ; 

_. ^^Ikursday, June 38th, at 5 p.m. Dr. Pavy’s subject 

^ “New Departure in connexion with Diabetea” 


annual dinner of the Army Medical Department will 
plane on Monday next, June 18th, at 7.30 P.M., at the 
^^txifcelxall Rooms, Hdtel Mltropol^ London. Applications for 
and other communications should be made to Brigade* 
S^kx^eon-Lieutenant-Colonel J. Hector, 25, Anerl^-patk, 
8.E. 

SXsiBCSHiBS of the professiOD who are desirous of seeing the 
interesting collection of Jenner relics and mementoes 
no^w on view at the First Avenue Hotel, High Holbom, should 
•fcnlre can early opportunity of doing so, for we are informed 
'tb&h hlxe exhibition will remain open only till the 20th of 
xnonth. _ 

W B nnderstand that there is nothing important to chronicle 
Al>onh RAr. Gladstone’s progress during the past week. He 
proceeded uninterruptedly to convalesceDce, and has 
b GearIton-gardens for DoUis-hill. 


^larmmlojy ani( ®|£rapriks. 

WfilOBTg AUD MKASUBBS IN BUBSIA. 
the system of drachms and ounces has up to the 
existed along with the metrioal system in pharmacy, 
it l3»«» often hero very puzaling to know whether "gr.” 
ixkoaxit to stand for gi^ or gramme. Now, however, it 
iTeen ordered that the metrioal system alone shall be 
^ployed In prescriptions 

^ ANTIDOTE FOB PBXreSIC AOID. 

A ^aoRBrian chemist. Dr. Johann Antal, has reported to 
UnDgBrian Society of Physicians that he has found 
.r«ifcra.t^ cobalt to be a most efficacious antidote in cases of 
noSBOiki>kg^ ^7 cyanide of potassium or by prussic acid. The 
^ntAdobo ks stated to have been first tried upon animals and 
•fcfterwacde upon forty living persons who had been acci- 
deotcdly poisoned vrith prussic acid, and it is said that in not 
a siDH^® antidote fail. We fear there is but little 

cbaDce of this discovery beiog of much service, since cases of 
poiBonikkR bj ivussio acid usu^y run a very rapid course. 

ZlSOATBD QBLATIHB IN DLOBB8 OF THE LEGS. 

2 hooated gelatin^ which is recommended by Unna, is 
.p^pared by mixing ten parts by weight of oxide of.zlnc with 
4kmntity of gelatine and forty parts of glycerine 
forty of distilled water. The result is a white j^y-like 
wbioh readily liquefies on the applioatioo of heat, 
ijtaia has been found by Dr. lUusbkoff very valuable as a 


dressing in ulcerated legs in out-patient praotloe, being cheap 
and easily applied. Although several of bis cases were very 
chronic, the ulcers having indurated edges and fetid bases, be 
contrived to core them all without obliging the patieote to 
lie up First of all a hot foot-bath is given and the leg 
carefully cleansed with soap and a brush; the ulcers are 
then disinfected with a solntion of corrosive sublimate of 
the strength of 1 in 1000. They are then—if not too 
painful—well rubbed with gaoze soaked in the sublimate 
solntion, dried with cotton wool, and sprinkled over with 
dermatol. Zlncated gelatine Is then applied in its liquid 
state over the whole 1 ^ and a bandage carefully put on, each 
turn being covered with more of toe gelatine. This may 
usually be left untouched for at least a week. 

HTDBASTIBIN IN UTBBINB B.SHOBBHAQE. 

Hydrastinln. which is prepared by oxidising bydrastin, th& 
alkaloid of hydrastis Canadensis, having been found useful in 
controlling many oases of uterine bmmorrbage due to varioua 
pathologic conditions, a series of observations baa been 
undertaken by Dr. iClmorgen In Professor Gnsserow'a 
gynecol<^cal clinic during the last two years and a half, 
with the ot^ect of determining the precise conditions nndex' 
which the ^ug in question may be relied upon to exert &■ 
favourable aoilon. Alt<^etber it was giveu In eighty-eiz. 
cases of uterine bsemorrhage, the form employed being half- 
grain pills, one of which was ordered three times a day. Th& 
treatment was as a rule well borne, but the patients fre¬ 
quently complained of ininful uterine contractions axick 
sometimes of slight gastric disturbances. The most* 
constant and remarkable effects were observed in bseoaor- 
rhage due to retro - nterine bsematocel^ an immedi&t^^ 
arrest of hemorrhage being obtained in all the five 
of this character. In functional menorrb^ia con 8 ider&k>l.^. 
success was obtained ; here two pills daily were ordere^k 
a day or two before the expected period, vrith directions 
three were to be t^en as soon as it commenced and oontuxxx* 
until its cessation. In bsemorrhage after abortion bydmsbli 
was usually efficacious, as also in cases due to lesions of kiRzs* 
appendages. It was, however, of far less beoefih Sj 
btemorrbage due to chronic endometritis, to oommemox.^s 
abortion, and to nterine fibromata, though in all these ^ 3 , 

of oases it sometimes proved useful. With haamoirbages 
to malignant disease no effect at all could be traced. 

PEBOHLOBIDB OF MBBCUBT IN WBOOPING-OOUGH’. 

A pledget of cotton wool soaked in a solution of percliloxrS.^3 
of mercury of the streogth of 1 in 1000 and preset a g-x -s -»-» .. 
toe pharynx is the best and most successful treatment; 
whooping-cough accordiug to Dr. Ranbltscbek. When w— 
pledget is being withdrawn care should be taken to br 
over the tonsils, uvula, and soft palate with it. In 
cases this application should be made dally; ordinarily, txc 

ever, every lUtemate day is enough. In two or three da.^^_ 

distinct improvement is usually observed, and after fonz^ ^ 
five applications the child is generally cured. , 

POISONING BY HITBO-BENZOL. 

A cwi» 4 » of poisoning by nltro-benzol is reported by ~E ^ j 
Engen Cissel, of the General Hospital, Vienna, whejr^ 
woman who bad taken 100 grammes (nearly three oarxe^^ 
and a half) of this substance was admitted in a 
cyanotic condition, with small pulse, superficial respirati ^-^-^ , 
and dribbling of urine, which contained nitro-benzoL 
ficial respiration was practised, and camphor injections 
administered. Under this treatment consciousness 
restored, and the patient recovered. On the fourth day 
urine resembled that of a case of cystitis. 

ICHTHTOL IN PHTHISIS. 

According to Dr. Moritz Cobn of Hamburg iobthyol 
of great v^ne in pulmonary phthisis, especially for -t;.y 
poorer class of patients, to whom it is useless to recomuxe^ 
a sea voyage or a sojourn at a high altitude. It is 
expensive than continuous treatment with creasote, andi 
has the advantage over both this and cod-liver oil of bei^ 
better home in many cases. Dr. Cohn has prescribed it 
more t-h^n a hundred patients during the last two years 
believes it has been of very great service, not merely 
virtue of its anti-bacillary properties, but ^m its rems-p- 
able effect on the general nutrition. He orders a mixture 
equal parts by weight of icbtbyol and water and directs ^3 
patients to begin with four drops of the mixture three tixz^ 
daily before m^s—if they can bear it; if not they may 
the medicine afu^r meals The patients soon get used to t. 
tasta A little black coffee afttrsards nill bdp Ur cover 
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The dose shoold be gradoally increased a drop dailj uotU 
fort; drops are taken at once, and it sboold alirajs 1M well 
dilated with a wineftlasafol or more of water. The fall dose 
coast be continaed for a lengthened period. Dr. Cohn 
romises to pablisb details of bis cases. In the meantime 
e strongly recommends a trial of the method in ont-patient 
and dispensary practice. 


ST. THOMAS’S HOSPITAL: OPENING OF 
THE NEW MEDICAL SCHOOL 
BUILDINGS. 


Thi; new buildings of the Medical School of St. Thomas’s 
Hospital were opened on Satorday last, Jane 9tb, by His 
Royal Highness the Dnke of Connaught, the president of the 
hospital. His Royal Highness was acoompanied by the 
Dachess of Connaught. Among those present were the Arch* 
bbhop' of Canterbary; the Lord Mayor and the Sheriffs of 
London ; Dr. RasseU Reynolds, the President of the Royal 
CoU^e of Physicians ; Dr. Ord ; Mr. Mackellar ; Sir Spencer 
Wells ; and Sir Henry Doulton. 

Their Roy^ Highnesses were met in the Central Hall by 
the treasurers and almoners, the visiting staff, the oonsulting 
staff, and the lecturers, and conducted to a raised dais 
which had been erected in front of the main school entrance 
between the new buildings. 

Addressing His Royal I^hness, Mr. J. G. Wainwright 
t^the treasurer of the hospital) expressed the great satisfac* 
tion felt by all at the presence of his Royal Highness. 
IReferriog to the cost of the new bnildings and the income of 
the hospital, Mr. Wainwright said that it was fully antici¬ 
pated that in the course of a few years there would be no 
^inoertainty as to the necessary funds being provided by the 
-estates and funds of the charity. He referred to the 
diminished value of the property of the hospital during 
(recent years and said that it was impossible to open all the 
w^B, from want of the necessary funds. It was proposed to 
Appeal to the public for aid for the first time in the hUtory of 
the ho6|dtal, and the governors hoped that with the connten- 
Ance and help of His Royal Highness the response to the 
Appeal would be a generous one. 

Mr. G. H. Maklns, the Dean, then briefly recapitulated tbe 
fortunes of the St. Thomas’s Hospital Medical School. Tbe 
present Medical School buildings, be said, were opened in 
3871, when the entries amounted to seventy-seven, a number 
of new students largely in excess of any of the preceding 
iten years. In 1885 tbe increase in the number of students 
was so great as to necessitate further structural alterations 
at tbe expense of £2.700, defrayed by the teachers. And 
mow, again, tbe teachers had come to their aid, and had 
borrowed a sufficient sum to carry out the new and necessary 
vrork. 

The Duke of Connaught, who was entbusiastically received, 
thanked Mr. Wainwright and Hr. Makins for their interest¬ 
ing reports. Together with Guy’s Hospital, St. Thomas’s, 
he said, shared tbe honour of serving the population on tbe 
■south side of London. It was, therefore, necessary that 
there should be a properly equipped medical school, fitted to 
-do all that was essential for the instruction of tbe studente, 
And it was a most important matter that tbe hospital 
rsbould be freed from debt. Tbe medical officers had set a 
Qohle example. They bad willingly, and at great risk 
to themselves, arranged to defray the expense of these 
excellent buildings wbiob he was about to open, and he 
'thought that all should follow in their footsteps and do what 
'they could to clear off that debt. His Royal Highness then 
read some statistics to show tbe benefit which this hospital 
4iaB been to tbe poor and the rich of London and the adjacent 
■districts. ']^e total of in-patiente in twenty years bad been 
t92,073 : daring this time the out-patients b^ been 467,319. 
The casualty patients had been L150,393, and tbe attend- 
ADces 2,674,845. 

After prayer by tbe Archbishop of Canterbury, Sir 
Henry Doulton proposed, and Dr. Ord seconded, a vote of 
'thanks to tbe president, who, in bis reply, said that tbe 
moble work done by Hiu Florence Nightingale in tbe train- 
ling of nurses, and her connexion with Thomas’s Hospital 
■abould constitute an ^ditional claim upon the liberality of 
publio in respect to that hospital. 

The hand of tbe Coldstream Guards, under tbe diieotlon of 


Mr. Thomas, played daring tbe afternoon, and retresbmaiti 
were provided in a large tent for the numerooB visitors. 

In the evening tbe dinner of tbe medical staff »ai held in 
tbe new club buildings, and for tbe first time, in order to 
mark the special occasion, guests were invited. The o^ was 
taken by Dr. Ord, tbe senior physician, the nuffibs of those 
present being about a hundred. After tbe dinner (which was 
excellently served by tbe new caterer) Dr. Ord proposed the 
only toast osnally permitted at these dinnen^ that of “ Her 
Majesty tbe Queen ’ ’; additional ones were, however, allowed 
by the chairman at the earnest solicitation of some presat, 
and Dr. Crosl^ proposed “ Continaed Success to tbe 
St. Thomas’s Medictd School,” to which Ur. 
responded; and tbe treasurer, Mr. J. G. Wainwright, gave the 
"Health of the Chairman,” who briefly replied. Anadjonm* 
ment was then made to tbe spacious new emokizig and 
reading room, where a moeioal entertainmmit was eojoyed. 


INTERNATIONAL FIREMEN’S CONGRBSfi. 

Seriom Accident* at Antwerp, 

(Fboh oub Spbcial Cobbkbposdbbt.) 


Antwerp, Joss Uth. 

Db. Bbudik of Uolenbeek-Saint-Jean, aeuburb of Browelf, 
read a paper at tbe International Congress of Fireffleo, 
expounding tbe advantages that would result if an ambulaDoe 
corps were attached to each fire brigade. Dr. Beudln litUe 
thought that Id so short a time A deplorable event wonld con¬ 
firm the wisdom of bis suggestion. The sittings of the Con¬ 
gress were of brief duration. Firemen are not parliamen- 
turiABB, but men of action ; and tbe chief object of snch an 
international gathering is the exhibition of the apparatoi 
employed and the manoeuvres and drill of the variooi 
. organiwtions. For this purpose a wooden house, four 
storeys high, bad been built on the Place St. Jean, one of tbe 
largest squares of Antwerp. Daring tbe whole of Sunday a^- 
noon a number of Belgian and some French fire tcigadei went 
through various evolutions before this temponiy atraetora 
On each side of the square there were stands, fortunatriy 
very low, to which the public were admitted on payment d 
tbe modest sum of half a franc. In front, at tbe extremity of 
the square facing tbe wooden house, was a more pretenfiou 
and loftier stand reserved for tbe members of the juy, 
guests, tbe press, ko. Tbe maocsuvres consisted in showing 
first how rapidly the various fire engines when brought bsfon 
the house could be put into working order. Then the firemen 
scaled tbe outer walls for tbe purpose of rescuing penooi 
within. Various methods of lowering people out of tbe 
windows wme tried, and of oonrse there was a large 
number of fire escapes brought into requisition. Perhaps 
one of the most interesting was the descent of a man 
supposed to be anconscioas without tbe aid of any appe* 
rates. Tbe fireman who played tbe part of tbe petient 
was carefully balanced on the back of another fireman, 
and with this heavy burden tbe latter came out of tbe 
window of the third floor and elowly dwoended a ladder. It 
is difficult to say which of ^e two men displayed tbe greaMt 
courage—tbe fireman who hung limp and as if unoonseiou 
across tbe back of his comrade, with nothing to prevent bii 
falling, or the fireman who undertook to convey this liriog 
human freight down the ladder from so great a height Tbe 
success of tbe op)eratioD depended on the careful ba lsn d n g 
of the burden and its complete inertness. Tbe Treoob S» 
men had with them tbe small fire pumps that are drawn ^ 
hand and small ladders with which only one vrindow can m 
reached. It Is then necessary to enter by tbe window, un¬ 
hook tbe ladder, lift and fix it to tbe window above. In 9" 
manner, according to the Frmioh drill, tbe second floor should 
be reached in seven minutes. 

Tbe manoeuvres of the first day passed off very luooes^ 
fully, but apparently tbe town authorities bad altogette 
under-estimated the crowd that wonld be present on tbe 
second and last day. On this occasion tbe British dtiegsM 
were to be present, and tire performance was to conclude by 
the burning of tbe wooden bouse, and tbe conflagration was 
to be extioguiabed by tbe Antwerp firemen. Members oftM 
National F&e Brigaaea’ Union in large numbers bed coiMto 
Antwerp. The British delegation amounted in all 
179 persons, under' tbe command of Sir Eyre M. Sbaw. 
They brought with them a team of borsee, sevetal sUam Bn 
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^ Slgaatio fire escape, Ao. 


panlo 

who 


—-- —This magDificent display 

eapeclaji^ ^ Adelaide, of the Harwich and Antwerp line, 
the chartered for this purpose. Needleu to say that 

thoroD*yi\l?“ firemen, with their glittering helmets, their 
horses, and splendid physique made a brave 
it ia ^ever had such a sight hew seen at Antwerp, and 

there ^*>*^<ler that a large oonoourse assembled. Besides, 
house to be burnt down, and a fire is 
On grreat attraction to a crowd. Soon the stands 

oE tho^^ crammed with peopla and many 

Where tK****^^^” h^jan to gather in front of the stanih 
the fire gw>nnd should have been reserved exclusively for 
nxi Behind the stands in the surrounding streets 

®rittah« throng surged backwards and forwards. The 
t^lxe entered the arena, and were driving 

when round to the loud applause of the spectators, 

the jj . heard, followed by piercing shrieks. From 

—central stand I was able at once to perceive the 
^he right bad given way. To increase the confusion 

staAc3 - ^ streets behind at once invaded the broken 

w&U „ ^ » breach had thus been made in the sort of 

kept the populace back. Hardly bad the public 
^h&rs *** *‘®ali8e the nature of the accident which had occurred 
- *®other crash was heard, and the stand on the 
Bide gave way in the same manner. Then the 
hicreased fourfold. The persons on the stand 
able to keep their legs leaped into the 
virile thd crowd in the street behind demolished 
— ^«mained of the two side stands and also pressed 

the arena partly, propelled by those behind 
partly drawn forward by the enriosity to see what 
^^^'irred. It was at this moment that the appropriate* 
or Dr. Beadin’s suggestion received unezpectw but very 
confirmation. The British contingent had with 
rkxexxx Ohief Snigeon F. R. Bussell and Dr. C. 0. Honnywill 
azi<X rlae Aldershot Fire Brigade ambulance. A great number 
of hbo HrilUh firemen have gone through the St. John 
Ajzi'bolance training, and were therefore well prepared and 
fxilly able to rendu efficient service. I saw a m>y whose 
foot W3a badly injured, and whose toe Dr. Bussell bad 
-tQ campntate. Of coursa there were many other persons 
lanirfc. The Belgian police, who nnmbered only about 
tlaiz'^7 znen, were utterly helplesa Alona the British fire* 
zxxezi were able to maintain a little order and keep a small 
opexx space by joining bands and pressing the crowd back. 
7ne fl^e engines were also driven round to keep the people 
; bnt this was too dangerous a process to be effective 
A a few wain efforts to malutaJn an open space the 

xxxaDCBVX'vree had to be abandoned, the/ifa given up, and the 
exxaexa retired from the scene The wooden bouse was not 
and the crowd, which by its nnruly eagerness to press 
^orwwaz^ had marred the whole day, now In its turn gradu- 
ajly zxxelted away. Disappointment was depicted on almost 
face, while many were severely shaken and alarmed 
accidents which had ocoorred. On inquiry I am 
that about eighty of the British firemen have qnall- 
gjxx classes, andtbe Aldersbotenginehasafold* 

Ixisr ahretcber and ambulance requisites attached. Other firemen 
use of their ladders, and these, together with the 
stretcher, were u^ pn Monday. It was, therefore, 
the British firemen had already In their o^anisation 
o***" ^1*® principle advocated at the Coogresa by 
^avidin that such prompt assistance was forthcoming, 
fello"* countrymen are to be congratulated, on th^ 
and nsefnl action on this occasion. 


rTJOGBSTED scheme for the MIDWIVES’ 
registration bill. 


X>B> EoxAll imd Mr. Rowland Humphreys, bon. secretaries 
of tto® Miriwives’ Registration Association, have forwarded us 
copy *^® *cheme for registration of midwives. We can 
oTily ®l>8tract of the chief features of it. These are 

nnder several headings: (l)The Local Midwives’ 
; (2) the Central MIdwivee’ Board; (3) the General 
w[edi<^ Council; (4) the County Councils; (5) Registration; 
Finance; (7) Penalties. 

r^oeai Uidvivee Board.—This is to conaist of exsmloen appointed by 
CoundL Falling thia. the Privy Connell la toInrila boim 
atner body to maka the appointments, or to make them iwf. 

^riU t’® the duty of the board to examlae candldatee; to oonflder 


and investigate ebargea of malpiuxla or mlseondnct referred to them 
the Central Board; to make retnma of candidates exunined, of moaeya 
received, Ac. 

The Central Midmee*' Board.—To oonsist of all the acting ezaminersv 
wbo must be roistered medical practitioneta. Its dutlea will be to> 
frame rules for Inatmetlon and conditions of admission to examlnatloik 
for approval by the Oenetal Medical CooncU: to nominate axamineiw 
for appointment by the Medical Couni^; to ns examination centres v 
to fix rnles for ap^val by tba General Medical Connell for admladom 
to the Midwi*es BegUter; to keeps general list or register of mid- 
wivee; to be the sole jndgesof chargee against twelves; to detennlne- 
erararee and to control expenditure. 

The Qenenl MtdietU Council.—Tfae General Medical Council la to bw 
Invited to undertake to decide as to the qaalifylog course of instrucUom 
and the scope of tbe examination; to decide the raise for admission to 
the Roister, also rules fur limiting and regnlatlng the praotlca of mlcb* 
wives: to Appoint examiners. 

TA« County Couaetf —Tbs Connty Connell Is to keep the enrrent copy 
of tbe Midwives’ Register ; to appoint a local supervlsiiw authority, 
to consist of tbe local medical officer of health or other medical man, «> 
undertake pmsecutlona The local sapervieing autbority is to transmit 
to tbe faeglttrar eertiflrates of persons claimlM to be registered ; to 
intiinate owths and changes of sddrsss to tbe Registrar; genetally to 
supeiviae, to Invee'igate charges, and report to the Central Board. 

BMitIraflon.—Every candlcUte most comply with tbe rules of admis¬ 
sion laid down by tbe Cent;^ Board nnder tbe direction of thk General 
Medical ConnelL No woman is to um tbe title of midwife or lta> 
equivalent unless raatstered. Tbe conditions of admission to the 
Begiater are either training or bond^c practice as a midwife for a ttaae- 
to be defined by tbe General Medical Council. 

Pinan-'a—The fee fur examination Is to be two guineas; that for 
registration 6s. 

Psnottisa—Penalties are provided for fraud, for false use of title, fov 
false registration of titles, for mlsdemeanonr, felony, and infamoa» 
conduct as a miowlfe, aod for infraction of rnles. 

ExpUmatory SoUe.—k. midwife is defined as a woman wbo wndar - 
takes to attend «ses of natural labour. And It Is explained that ** r.r»tA. 
certificate doea not entitle tbe holder to treat any compileatton ox- 
abnormal condition in mother or child; to treat or prescribe (or saxaw 
illneas, or perform any obstetric operation. In sneb olrcumstanoes 
services of a ivglatsied medical practitioner should be obtained.” 


UNIVERSITY COLLEGE HOSPITAL: 
FESTIVAL DINNER. 


A DiNtiBB In aid of tbe faude of thU charity was held 
Wednesday, June 13tb, at tbe Criterion Restaurant, 
the presidency of Hr. Justice Charles, a distinguished son 
University College, and the practical leeult of a pleasca. 
evening was a substantial benefit to tbe exchequer of ^ 
hospital. 

After tbe usual loyal toasts Dr. Poore proposed * ‘ The Aj -ww-w 
N avy, and Reserve Forces ” In a bright little speech, pointed, 
out probably the first physicians tbe world ever knesr 

called into being by the dangerous practices of war. Brifira.«a. 
Surgeon-Lieutenant-Colonel Hotter, Professor of HygiexiG 
tbe Army Medical School at Netley, replied. Mr. ChristonliA 
Heath then proposed “Tbe Houses of Parliament,’* fw*. 
few humorous words. Mr. Benjamin Cobeo, M.P. in ^ 
excellent reply, while he repudiated any desire to critioS.j 
Her Majeaty’s Government, could not forbear to instruct •€: 
company in a practical method of “dodging tbe deA.-g 
duties." He recommended that all who had given 
University College Hospital a place in their wills shoalra 
once cancel the bequests aud band the sum over forthwwii 
In cash to tbe treasurer. 

Mr. Justice Charles then gave “Prosperity to the 
pital,” unfolding as be did a tale of excellent work under 
most depres^ pecuniary circumstances. Basing tbe clsa.-^ 
of the charity chit fly upon the feet that tbe neighbourfeo.«a 
to which University College now ministered had chan 
almost from country to town during the past half century, 
made a forcible appeal for such a sum as would enable » 

anthoritles to carry out the necessary measures of reconstz-gx. ^ 
tlon without being compelled to close any of tbeir beds. 

Dr. Russell Reynolds proposed “Tbe Hospital and Medics.^ 
Committees ” in the words of one entirely conversant wwi -fc. 
tbe loner workings of our hospitals. He congratulated 
two bodies in power at University College Hospital—the 
governors and tbe medical staff—upon tbe fact that, thoxx^^- 
temporary friction might and mast be sometimes presoE^ 
the ultimate common object of both bodies bad been 
secure for tbe sick poor tbe utmost advantage. To 
Mr. Henry Lucas, the chairman of tbe Hospital Commibtes ■ ■ 
and Mr. Victor Horsley, the dean of tbe Medical Facrxlt^- 
replied. , 

Tbe secretary, Mr. Newton H. Nixon, then announced 
subsoriptioos and donations which bad been received by 
treasurer in connexion with tbe festival dinner, tbe gr< 
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total of wbicb was over £4500. Of this sum, £2000 was 
4^7eD by Mrs. N. Montefiore, dangbter of the late Isaac 
LyoD, Baron Goldsmid, to found a ted. 


CHOLERA. 


Ceolkra still prevails in Warsaw and its vicinity. There 
were 22 cases and 10 deaths in the city of Warsaw itself 
within the last five days of the date np to which intelligence 
Ciaa been received ; 22 cases and 13 deaths in the government 
of Warsaw, and 11 cases and 6 deaths in the government of 
tTloQk, have also been recorded in the space of a few days. 
AlthoDgh the disease cannot conseqaently be said to prevail 
in Russian Poland to any great extent, it is nevertheless dis* 
.quieting to learn that some 55 new cases and 29 deaths 
occurr^ there in less than a week. 

Some cases of cholera have also occurred on the Prussian 
part of the Vistula, and it is announced that, comma bacilU 
having teen found in the water of that river near Dantzic, 
the police have closed the bathing establishments and for- 
‘bidden the use of the water, while extra precautions 
have teen taken in the way of sanitary supervision 
and preparation in the districts. The correspondent of the 
^andard states that Professor Eoch had gone to Dantzic to 
confer with the local authorities and inspect the localities 
where cases of choleraic disease had occurred. 

The persistent manifestation of this disease in Brittany is 
a noteworthy fact to which we have already called attention. 
The Paris papers deny that France is threatened with an 
•epidemic of cholera, and it is stated that Professor Netter 
had failed to discover any trace of Koch’s bacillus in a few 
fatal cases of cholerine which had occurred. 

As regards the late epidemic at Lisbon, it seems to have 
'teen now established, as stated in The Lancet at the time, 
that the disease was not cholera. A great deal of unnecessary 
alarm and mischief was created by statements to the con¬ 
trary. The disease was not fatal for one thing, and was not, 
hacteriologically speaking, identical with cholera for another. 


•THE ROYAL SOCIETY CONVERSAZIONE. 

Many of the objects of scientific interest exhibited at the 
Boyal Society on May 2Dd were onoe more submitted to view 
at the conversazione held on Wednesday last—“ladies’ 
edgbt.” There were, however, some interesting additions, 
which may be briefly described, while certain of the 
^former exhibits have re-esCablisbed a claim to attention, 
tecause they have recently teen the sobject of popular 
•lectures at the Royal Institution and elsewhere. Thus 
the remarkable series of photographs of a splashing drop 
shown by Professor A. M. Worthington and Mr. R. S. Cole 
proved a source of considerable interest and speculation. 
The photographs, wbicb serve also to illustrate the exquisite 
sensitiveness of the very rapid modern plate, were obtained 
by allowing a drop to fall in absolute darkness and illumi- 
■Dating it at any desired stage of its splash by a suitably-timed 
Leyden jar discharge taking place between magnesium 
terminals. Close by were some photographic prints in 
natural colours by Mr. W. Kurtz, of New York, produced by 
the following process : By the intervention of suitable media 
three photographs are obtained, severally appropriate to 
the three primary colours composing the original picture 
•or view to be reproduced. From these three photographs, 
respectively due to the chemical action of the red, yellow, 
And blue rays of the spectrum, printing blocks ue prepared, 
which, being printed from in red, yellow, and blue ink, give 
the molti-eolooj^ effects shown by the s^cimens. 

Professor Stewart showed several specimens which served 
to lUostrate bis recent lectures at the Royal Institution on 
Locomotion in Life; but considerable subject for thought 
•was afforded In the specimen of mommy cloth, which was 
also included in this group and which was compared under 
the microscope with a specimen of the purest Irish linen 
of to-day. The mummy cloth was made more than 6000 
jears ago (Fourth Egyptian Dynasty), and yet, on com- 
jparison, it could be seen that the strands of the mummy 
^otb were 300 by 150 per inch, whereas those of the Irish 
linen are 140 by 140. 


Vacuum tubes mid iliustratioDS of higb-teation {riieDo- 
mena were conspicuously absent, but there were to be 
seen one or two interesting applications of the dectric correat 
The “telautograph,*’ for example, of Professor EluhsGray 
famishes a new method for tran^ttlDg news and intelli¬ 
gence by electricity, so that the writer st one stataon, tuisg 
a lead pencil attached mechanically to the apparatus and 
writing upon ordinary paper, transmita to a distast station 
(illustrate in the room by a wire three miles long) a fac- 
aimile of his handwriting at his ordinary writing sp^ Mr. 
C. T. Snedekor showed a means of heating by electrioity for 
hospital purposes. The apparatus, consisling practically of 
a resistance coil of peculiar ooustraction, is enclosed in an 
elastic and flexible case with a silk or woollen covering, so 
that it can be applied to and envelope any part of the bodv as 
a fomentation, or, as the inventor suggests. It may be ssM as 
a footwarmer and generally for wi^mlng purposes in the 
bedroom or carriage. An advance in au^ studies was 
exemplified in the sonometer of Mr. J. P. Hawksley, wbicb Is 
devised to measure the r^tive and comparative perceptu» 
of bearing. Many of the brilliant experiments formerh 
exhibited by Professor Sylvanus Tbompeon were repeated 
but an interesting addition consisted in the application of a 
Hughes induction balance for the purpose of testing for the 
presence of metal of any kind in alleged hnUet-uoof sblelda 

In the lantern room admirable illustrations of the infloenoe 
of environment upon the colours of certain leindoptsious 
larvm were furnished by projections on the screen of the 
beautiful specimens exhibited by liOid Waltiogbam and 
Professor E. B. Poulton. 

The rooms were not unpleasantly crowded, although, as 
usual, the number of distiq^ished persons present was very 
large. 


AFGHAN PHYSICIANS AND SURGEONS. 

Bt J. A. Gbay, M.R.C.S. Eng. 


The Hakims, or native Afghan physicians, practisa I 
informed, according to the Yunanl, or ancient Greek, Bjiua 
of medicine. The only books I could obtidn on this syitttu 
were written in Arabic, and this was an obstacle to mj 
studying them ; but, whatever the teaching of tbeir books 
may be, the Hakims, I found, knew nothing wbstever about 
anatomy, physiology, or pathology. Their treatment of 
disease is entirely empirical. They act according to “audio- 
rity.” Studying disease, not in the living subject, but 
in their books only, they have made no progress wbaUva 
upon the teaching of their ancestors. A sick man Is brooght 
to them, and soma prominent symptom forces iUelf opm 
tbeir notice. This is at once diagnosed as the dteeasa For 
instance, pain in the abdomen is to them “colic.” It i* 
described in their books and a certain line of trsatmoit 
directed. They do not examine the patient or attempt to 
find a cause for his pain ; nor do they differentiate betnen 
different forms of colic, for they have not noticed that paia 
in the abdomen is sometimes due to other causes thaa aa 
accnmulatioD of aolids and gas in the bowel. aa 
example, Perwana Khan, the Deputy Commandw-io-Chw 
in Kabul, waa for some weeks attended by the 
who, reporting him to be suffering from colic, admioisteted 
purge after purge. As, however, be did not seem to be 
getting any tetter the Amir desir^ me to ezamiiie Mm. 
I found he had acute pain shooting from the left lomte 
re^on to the testicle, and that be was paaeing blood la bis 
urine. The attacks of pidn came on, he said, after be bad 
been riding on horseback. A small bypodennio iojectioB of 
morphia relieved the spasm of the ureter and be was ova- 
joyed, declaring himself cured. I explained, however, to the 
Amir what was wrong. To the HaMma dropey is a 
and can be cored by the treatment set forth in tbeir booka 
No attempt is made to discover the cause of the drop^-^ 
is simply an accumulation of gas (Bfid) in the tissues. la 
diseases of the chest they do not, of course, employ auscu' 
tatlon and peroussion; and bronchitis, poeumooia, sv 
phthisis are classed toother under the name of Sdrfa or 
cough. This, they say, is due to aa sccnmnlatioa of slime 
(Baigbam) in the body. In some cases the sfirfa is se^* 
panied by Ddrd-i-Sina, or pain In the chest, and ooeasioD- 
ally blood as well ae sluDae is coughed op; tbeae an 
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a« bad oases. A young Iwfgadier—the BnglUh 
are used in the Afghan army,—who was a 
snfferin ^ bhe Snltana, was for some time under the Hakims 
imp^ S Yrom cough with D&rd'i-Sina. As he did not 
waa Highness desired me to see him. I found he 

from advanced phthisis, and had a cavity in 
inng. I did not vrant to have 
OQoe. killing him, so I sent my report in at 

sent; Hakims did cot in the least mind my being 

• * ^ th^ cases after they had become hopeless. 

*^®y Feringhi doctor cannot cure 

more than wa" 

fevers are diagnosed as cold fever or hot fever, 
to whether there is a Bbivering stage or not. 
lx— treated by coidous bleedings and puigdngs. and 

low diet. The town of Mazar-i-Sherif, which is 
Hot in the summer, with hot winds and dust 
ia very cold in the winter, with icy vrinds, 

'the almet desert, plain in Turkestan. Here 

^oiqiora of the Amir's army were attacked by a very 
r? ,, of remittent fever. Under the Hat^s the 

^as enormoua The army was being, not decl- 
b'ot swept away. Had the Hakims left the men 
some of them might have recovered ; but in spite 
nn 'Want of success they went blindly and persistently 

?“* their treatment by bleeding and starvation. 'When 

^ the bodies were being oaj^ed out of the hospital 

numbers every day. The hospital was a large 
or orchard, and the beds were under tbe trees. 
AJ>^eotbizi^ all the newcomers — and they poured into 
hospital—to be taken to a separate g^en, I at¬ 
tended to them myself, making a preliminary round with 
n notebook, and a second ^th medicines, which were 
administered before me. I could trust no one: tbe dis- 
poxu*ors and Hindostani hospital assistants were, I knew, open 
to biribery, and the Haklma would have shrunk from notfa^g 
to brin^ discredit upon the Feringhi interloper. A sentry 
was, therefore, placed at the gate to prevent any Hakim from 
entering or ootnicg near my enclosura After some months, 
when 1 had become known, 1 found whom I could trust and 
did not have to take such precautions. The fever yielded 
readily to qa»ine and to cinchona febrifuge, a prepara¬ 
tion used in India. Tbe diflerence in the mortality after 
Saropoan and after native treatment wm naturally striking, 
^nd the news spread far and wide^ specially among the 
soldieTS. the poorer townsfolk, and peasants, so that 1 had 
more work before me than I could poeslbly get through 
tbe day. Tbe way one's time was allots may be 
.After a light breakfast I galloped o9 to tbe 
hoe pi l*-**-^ daybreak to ecape tbe intense heat After my 

ronnds there I reached borne about eleven, changed all my 
cslotbe* and put on a dry flannel suit ; then, lyiug on my 
nonch in ^ loner room with ^1 the doors and windows shut 
to beep out the beat, I munched some of the most delicions 
^T-nit S'Bpes, and melons) that it has ever been my 

fortune to taste. At this time I had not become 
by malaria, and 1 oonld eat fruit without any evil 
I slept for an hour, had lunch, and at two o’clock 
^ m a® underground room, which was comparatively cool, 
see the patients, who had been gathering in crowds round 
boon®' 1 continued to see them till six in the evening 
then ceased whe^er there were many or few remaining, 
dinner 1 saw the one or two who had obtained a special 
from the Amir for me to visit them at their homes. 

and dispensaries in Afghanistan are primarily 
^ t>be ^he soldiers and are of course free, but his 

uftxhnn** allows the townspeople also to make use of them 
—loionb any payment. 

•Xorkestan fever that 1 was speaking was of tbe re- 
type. A great many cases were complicated by 
^Mtxsorrhages from mucous membranes, particularly epistaxis, 
Z^ioh. in those cases treated by tbe Hakims, was encouraged 
.^nefiohl. There were some cases of an asthenic type in 
^fhioh the fever was not very high, but which were character- 
TLmA k>y constant vomiting and great prostration. Neither 
nor quinine remained on the stomaoh, and tbe patient 
in » ^y or two. There were otb« fatal cases in 
^liioh the patient rapidly became jaundiced and comatose ; 
. Ij in the majority of cases qui^e acted as a specific. 
A peonlhr sequela of the fever—and it occurred in a greet 
nnxoher of oases—was suppuration of tbe parotid glands. 
Ibe inflammation attacked first one gland; but usually a 
few days afterwards the second was affected. Tbe gland 
gee«\gd almost to resemble a sponge soaked with pus, and 


generally more than one incision was necessary to allow the 
^scharge to escape. This “epidemic” of fever — if I 
may use tbe expression in connexion with a place where 
malarial diseases are “endemic” — began in the spring, 
lasted through the whole of tbe summer, and died out 
when tbe cold weather began. In tbe autumn I was myself 
taken ill with a fever, but bad neither epistaxis nor suppu¬ 
ration of the parotlda As, however, tbe attack has certain 
points of Interest and my notes are, for obvious reasons, 
more copious in this case I will briefly describe it. ’ I 
have said “attack,” but there were three separate attacks 
following one another, and each differing from tbe others. 

From Oct. 28tb to Nov. 5tb, 1689, there vras severe nasal 
catarrh with aching in tbe lower part of tbe back. Th& 
temperature, taken once, on Nov. ^d was 103° F. Expec¬ 
torants and diaphoretics not producing any improvement, I 
kept to the house; the temperature was noted every hoar 
during the day ; and for the next ten or twelve da^s 20 gr. of 
quinine were taken daily in divided dosea For six days the 
temperature during tbe morning remission came down fronb 
100° to normal, tbe remission increasing in length day by 
day, and tbe afternoon temperature from 103” became 101'”. 

At the time it vnw being administered the quinine seemed to* 

.have but little effect in checking the rise, and the tempera¬ 
ture oscillated in a corlone way. For instance, on tbe tbiriS 
day, Nov. 8tb, the temperature at 1 30 and 3 A.M. was 101*” 
from 7 to 10 A.M. it was norm^ ; at 2 p.h. it was IDS'” ; ab 
4 101°, at 5 102'8”, at 7 100°, and at 9 p.m. 101*. On tli» 
jth day (Nov. 12th) there was an exacerbation of fe-ver- 
witb somewhat violent cough. I was not able to auscalt oxxa 
aooonnt of the insuperable difficulties there me in tbe w&y 
of listening to one's own chest with a straight stethoscope. 
There was bat a slight morning remission, and tbe afternoon^ 
temperature was 103*6*. Quinine was continued, and 
temperature, though still osoillating, came down day by 
for seven days. On the 19th only 5gr. were taken at 11 a.. ^ 

tbe afternoon temperature being 99 2*. On the 20tli 
quinine was taken, the temperature oscillating ^—t-m-in ■ ■ 
97* and 99°. On this day I rode out on horaebiA^ 'm»- _ 
but tbe weather had changed from hot to cool while '3 
bad been in tbe bouse, and, though there was brlpr' ^-* -^ 
sunshine, there were keen winds bio^g. I did not -f i— s-|" 
chilled but exhilarated by tbe wind; but after my rebuf-K 
I found the temperature oonsidetably subnormal — 

On tbe 21et began the second attack of fever, differing- 
siderably from tbe first. I felt chilly about 11 A-U., f-rv ■ ^ 
peratore normal, and sat in tbe sun bv tbe window to 
warm. At 12 the temperature was 97*8 , and shivering 
menced; an hour afterwards it was 103*. Half an 
afterwards—namely, at 1.30 p.m.— it was 994°, and I j 

quioine 5 gr. In another half-honr it was 103* again ; —i • 

4 P^M. it rose to 104-2*, and remained so for an hoar. Ttx 
was severe beadacba and another 5 gr. were taken. F 

5 to 7 the temperature fell to 103°, where it remained, 
some soup wae taken, but was vomited at onca At 8 E’ 

5 gr. of quinine were taken and remained on tbe stomacb- 

I took to my bed and remained there for a week, 
the 22nd tbe temperature from 8 A. M. to 1 p.h. osoilla 
between 100° and 102*. and at 2 P.M. rose to 102 2*. 
grains of quinine were taken at 9 and 11 A. M. and 2 i*. ^ 
Marked quinism was observed, buzzing, deafness, tremblffs 
of tbe bands, and rapid feeble pulse, so that the 
5 gr. were not taken till 8 p-M. From 2 to 11 p.m. -tvi 
temperature went steadily down to normaL Fain and : 
demess in the epigastrium were observed. Tbe bowels 
opened freely two teacnpfuls of Hunyadi Janos 
taken at 8 a.m. From 9 to 11 p.m. there was sound si ^ 
with most profuse sweating. There had been no sbivexrAa^a 
or sweating in the first attack. Tbe next day tbe t 
perature oscillated between 97* and 98 4*, rising to no: 
at 3 and 5 p.m., but descending again. Five grains _ 
quinine were taken at 3 P.M. There were found to be 
and tenderness to tbe right of tbe epigastrium, with enlax* 
ment of the liver, and on a deep breath or cough p — 
shooting from tbe region of the liver to tbe right ehonr<3« 

Tbe tongue was clean ; there was no jaundice or vomitio 
At midday a mustard leaf was placed over the liver for kxc 
an hour, and a ten-minim dose of dilute nitro-bydrocblos 
aoid was taken morning and evening. A little roast fowl w* 
eaten on this and the following days. The bowels acted freeR. 

On this day the Amir sent his chief secretary on a visl-t « 
condolence; I did not get up, but received him in bed. C~~M 
tbe 24th tbe temperature oscillated between 97* and 9^^ 

There were still enlargement and tenderness of tbe liver, 
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(paln In the region of the right ecapnla. Tea mininu of 
'<Ulnted nitro-b^droohlorlc acid were taken at 9 A M. and 
tl P.K. Ftom 12 to 1 a mnstard leaf wae applied orer the 
Oiver, and at 5 30 p.m. podopbjllin resin, i gr., waa taken, 
f^atnrally one's tboogbte were centred upon “abscess of the 
liver’' produced bj a cblll. After the second dose of diloted 
«iitro-h;drocblorlc acid there was an boor's sleep, with profuse 
csweatlng. Froit was eaten during the daj, and the bowels 
iACted once in the morning. On tbe25tb, at7-45 A.M-, a jaicy 
,pear was eaten and two teacapfols of saline mineral water were 
'taken in tea ; at &30 A M the bowels acted freely, a liquid 
jellow motion being passed. The tenderness to the right of 
the epigastriom was mash less. Mere froit was eaten daring 
the day, and there was another action of the bowels at 
F M The temperatare at9A.M was 96 6°. It gradually 
rose daring the day, and at 5 P M. was 97‘4°. On the 
<26th and 27th, the bowels remaining open, no medicine 
was taken, and the pain and tenderness over the liver 
were markedly less. The temperatare was 9T, rising in 
the afternoon to normal. On the 28(h, the morning 
temperature being a point or two above normal, 5 gr. of 
•quinine were taken. In the afternoon, well wrapped up 
in woollens and a fur postin, I walked on the top of 
the bouse for an hour. There was still some cough. On 
the 29th, well wrapped up, I went for a ride on horseback 
for an boor. At 815 p.m. i gr. of podophyllin was taken, 
and later some ipecacuanha wine, and compound tincture of 
•camphor for the cough. The temperature was normal all 
day. OntbeSOtbacupof saline mineral water before breakfast 
cnoved the bowels freely. At 1 o’clock I went for a ride. 
It was sunny but frosty, and I went too far, returning at 3 
fatigued and stiff The temperature went up a little, and 
.-5gr. of quinine were taken, but this was the beginning of 
the third attack of fever, which lasted for nearly a month. 
This attack bore some resemblance to the first, but differed 
4rom it in that the 8 A.M. temperatare was 99° and the 
fever increased from then fairly regularly till 5 o'clock 
4o the afternoon, when it gradually fell to 100°. On 
Dec. 1st the temperature at 5 F M was 99 6°, where it 
rremaioed; 5gr. of quinine were taken. On Dec 2Dd the 
<temperatare at 5 p.m was 101'2°, at 11 p.m 100 2°; 15gr. 
were taken. Ou Dec. 3rd the temperature at 5 F. M. was 103°, 
at 10 P M. 101 6° ; 10 gr. were taken. Finding the tempera- 
fare BO much higher on the 3rd, I b^an to wonder if the 
quinine were doing good or barm. The cough increased some¬ 
what ; there were tenderness of the liver, headache, pain at 
(the back of the eyeballs, and dyspeptic symptoms. Animal 
food was left off, and I kept to bed. The quinine was con¬ 
tinued. On the 4th 20 gr , on the 5th 25gr., and on the 6th 
20gr. were taken in 5-gr. doses at intervals of three hours, 
and the bowels kept freely open. The 5 p.m. temperatures on 
these three days were 103°, 102 li”, and 102*4°, so that in spite 
of the fairly large doses of quinine the effect on the tempera¬ 
ture was slight. On the 7cb, 8th, and 9th the quinine was 
administer^ differently, 10 gr. being taken at 10 in the 
morning, and two doses of 6gr. in the afternoon. The 
5 o’clock temperatures on these days were 102 *4”. 101 *8°. and 
101 4°; and the 10 p. m. temperatures were 100 2°, 99 8°, and 
^ 4°. The rise, too, was not vigorous till after 12 o’clock 
<noon). On the 10th there was marked improvement; 10 gr. 
of quinine were taken at 9 A.M. and 10gr. at 2 p.m., and 
<the 5 F. M. temperatare was only 100 *8°, the 10 P. M. being 99*. 
On the 11th news was brought me that one of the Amir’s 
•pageboys, a favourite, bad broken bis thigh. Knowing that 
mo one could set it but myself I dressed and went to the 
.•palace to see him, and was away from 2 to 4 P M. For the 
mext five days I went to the palace daily, with the result that 
the afternoon temperatare gradually crept up again above 
101°, and the evening temperature, instead of being 99°. was 
100°. On my return from the palace the temperatare was 
.g^erally subnormal. A lO-gr. dose was taken on each of 
•tbese days night and morning except on the 16tb, when 5-gr. 
-doses were taken at intervals of three hours. On the 17tb, 
fl.8tb, 19tb, and 20th I did not go out and the 6 p.m. tem¬ 
peratures were 100*8°, 100*6°, 100*2°, 00699*6°, and the 10 p.m. 
-only a point or so above 99°. The 8 a.m. temperature was 
normal, but the rise began from then ; 20 gr. of quinine were 
taken on each of tbese days. On the Elst, 22ad, 23rd, and 
^th the chart seemed to have been shifted down a degree, 
for the 6 am. temperatare was 97* and the 5 pm. were 99 2°, 
S9°, 98 4°, and 98*4° On Uieee days ISgr., lOgr., 6gi, and 
A gr. of quinine were taken. On Christmas Day the tempera¬ 
ture did not rise above normal and no quinine was tiken. I 
bad no xetnm of fever for many months afterwards and never 


another prolonged attack. Dr. Weir, however, the health 
officer of Bombay, told me he still suffers from oocational 
attacks of the fever be contracted la Turkestan. 

When the daily doses of quinine were left off there were 
occasional paroxysms of severe facial neuralgia, bat S gr. of 
quinine invariably gave relief. It is interesting to note that, 
though the spleen was examined frequently and witii great 
care, no enlargement whatever was detected during or after 
any of the three attacks. Daring the third attack of fever 
aching and tenderness of the finger-nails were noticed, sad 
after recovery a groove and ridge were to be seen aciosi 
each nail. During convalescence, also, the seoietioD of the 
sebaceous follicles all over the l^y was greatly inoressed, 
so that not only did the skin feel oily, but with a pocket- 
knife globules of oil could be' scraped from tiie chest sad 
back. The nasal mucus, too, was for a fortnight offeosiva 
The chart and notes of the case led me to ooncl^a that when 
attending a case of malarial fever it is useless to take the 
temperatare twice or even three times a day; that to nndv- 
stand the “habit” of the fever one is dealing with tbs 
temperatare must be taken at least every hour ; that in the 
administration of quinine a large dose given before the ex¬ 
pected rise is more effectual than the same amount given in 
smaller doses at intervals during the day ; and that the bed 
should be kept throughout the attack I had ample oppor¬ 
tunity afterwards of testing the truth of these by no ffleaoi 
novel conclosiooB. 

(To bt eontinued.) 


VITAL STATISTICS. 

BBALTH OP KKQLI8H TOWEB. 
lE thirty-three of the largest Bngllsb towns 6907 Urthi 
and 3388 deaths were registered during the we^ ending 
June 9tb. The annual rate of mortality in tiiew towns, 
which had been 17*7 and 176 per 1000 in the ppeoeding two 
weeks, further declined last wm to 16*9. In London the 
rate was 16 *8 per 1000 and was slightly below the aversge 
rate in the tblr^-two provincial towns. The lowest laUs in 
tbese towns were 9*8 in Portsmouth, 12*4 in Blackbant, 
131 in Swansea, and 13‘5 in Croydon and in Leicester; 
the highest rates were 19'1 in I^faz, 20 1 in Preston, 
20*5 in Birmingham, 20‘8 in Salford, and 254 in Liw- 
pool. The 3388 deaths included 513 wbiob were referred 
to the principal symotio diseases, against 569 and 620 
in the preo^ng two weeks; of theses 241 resnlted 
from mrasles, 108 from whooping-coo^ 61 from diph¬ 
theria, 36 from scarlet fever. 33 from "fever” (prin¬ 
cipally enteric), 28 from diarrhoea, and 16 from small¬ 
pox. No fatal case of any of these diseases occurred last 
week in Norwich, Derl^, or Bolton; in the other towns 
they caused the lowest death-rates in Blackbnm sod 
Huddersfield, and the highest rates In London, West Bsa, 
Liverpool, Oldham, and Newcastle-upon-Tyne. The greatest 
mort^ty from measles ocoor^ in Oldham, NotUngham, 
London, and West Ham ; and from wbooping-oongh in 
Cardiff, Halifax, Croydon, Sheffield, and Newotstle-npon- 
Tyne. The mortality from scarlet fever and 
showed DO marked excess in any of the large towns, tto 
51 deatiis from diphtheria included 34 in Lrmdffii. 4 in 
Liverpool, and 2 each in' West Ham, Cardiff, Birming¬ 
ham, and Oldham. Eight fatal oases of small-poi 
roistered in Birntiugham, 3 in London, 3 in Hanobesttf. 
and 2 in West Ham, but not one in any other of tbs 
thirty-three towns. There ware 227 cases of BmsIl;pos 
under treatment in the Metropolitan Asylum Boepi^ 
and in the Highgate Bmail-poz Ho^t^ cm Batomy 
last, June 9th, ag^nst 219, 2% and ^ at the end « 
the preceding thm we^; 42 new cases were admim 
dori^ the week, against 69 and 58 in the preceding 
two weeks. The nomber of scarlet fever patiMits ^ ^ 
Metropolitan Asylum Ho^tals and in the London 
Hospital at the end of the week was 2232 aoinst 
2307, 2271, and ^77 on the preceding three Bstoida^J 
264 new oases were admittea during the week, apiw 
216 and 218 in the preceding two weeks. The dssw 
referred to diseases of ^e respiratory organs in Piodw. 
which bad been 248 and 222 in the preoeung two weexa 
increased to 236 last week, but were 24 bmow ^ 
reoted average. The causes of 65, or 16 par a®*-'* 
the deaths in the thirty-three towns wese not offtwaa* 
cither by a registered piaotitioner or t^aooiooM- 


Digitized by L^ooQle 





VITAL STATISTICS OF LONDON DUhING M*Y. 1894. 


[Juiii 16. lEM. 1327 


Lajiost,] 


oaosee of death were dnlj certified in Bristol, Old* 
Bradford, Bonderland, and In ten other smaller 
y » the Isk^est proportions of uncertified deaths were 

in West Brighton, Birmingham, and HolL 


HSALTH OS' BOOTOH TOWNA 


annnal rate of mortality in the eight Bootch towns, 
bad risen from 17 4 to SOB per 1000 in the preoeding 
declined again to 19-3 during the week ending 
9th, but was 24 per 1000 above the mean rate during 
period in the thirty-throe la^e English towna The 
.2* ^ ^be eight Scotch towns ranged from 16 6 in Leith and 
^ Perth to 20 9 in Aberdeen and 214 in Paisley. 

__deaths in these towns inolnded 18 which were 
®ex©<i ^ whooping-cough, 11 to diarrhoea, 8 to small-pox, 8 
j fever, 7 to diphtheria, 5 to “fever, "and 5 to measles. 

62 resulted from these principal symoUo 

Against 61 and 76 in the preceding two weeks. These 
I were equal to an annual rate of 2'2 per 100(^ 

_ slightly below the mean rate last week from the 

diseases in the thl^-three large English towns, 
oases of whooping-oough, which had increased from 
in the preoeding three weeks, declined again to 18 
Week, of which 11 occurred in Glasgow. The 8 deaths 
scarlet fever show^ a slight farther increase upon the 
returned in recent weeks, and included 5 in Gla^ow. 
PAbel cases of diphtheria, which had been 6 in each of the 
two weeks, were 7 last week, of which 6 occurred 
^l^asow. The deaths referred to different forms of 
rover, ♦» which bad been 8 and 8 In the preceding two 
declined to 5 last week and included 3 in Glasgow, 
bhe 8 fatal cases of smali-pwx 4 were recorded in Leith 
ixi Sdinbuigh. The deaths referred to diseases of the 
ros pirabory mgaos in these towns, which bad been 89 and 95 
preoeding two weeks, further rose to 107 last week, and 
oo vs'ouponded with the number In the same week of last year. 

caosee of 46 or more than 8 per oent., of the deaUis in 
oi^bt towns last week were not owtlfled. 

_ HBALTH or DUBLIN. 

"A'no deatb-mbe in Dublin, which bad been 22*2 and 
25 ‘2 per 1000 in the preceding two weeks, declined again 
21 5 daring; bbe week ending June 9tb. Daring the past 
con woeke of the current quarter the rate of mortality in the 
oifi^ lm.s averaged 23'3 per 1000, against 17 9 in London and 
3,*7 *6 ixx Bdinbaxgh. The 144 deaths r^ristered in Dublin 
duAX'ixigr week under notice showed a decline of 25 upon 
xanxnber in. the previous week and included 6 wUob 
referred to the prindpal xymotlc d i seases, against 15 
_ _ ^ 13 in the preoeding two weeks; of these, 4 resulted 
- diarrhoea, 1 from whooping-cough, 1 from “fever,” 

oot one either from small - pox, measles scarlet 
^ • or diphtheria. These 6 deaths were eqnjal to an 
rate of 0-9 per 1000, the symotlo death-rate during 
—«,me period being 3-3 In London and 1'5 in Edinburgh. 

oases of diarrhina, which bad been 3 in each of 
To® * two weeks, wared last week. The mortality 



■k>otx* * ^r-ded in ary recent week. The 144 deaths in Dublin 
included 19 of Infants under one year of age, and 
aged upwards of sixty years ; the deaths both 
3^7 O* sod of elderly persons showed a decline from the 

in the preceding week. Seven inquest cases and 5 
/rOOJ violence were registered; and 64, or more than 
j tJie deaths occurred in pnblio institutions. Tbs 

_ f 7 , or nearly 6 per cent, of the deaths in the dty 

^ were not certified. 

, gxATisncs ov London dubino May, 1894. 
accompanying table will be found summarised 
tb® . j,jgtic8 relating to sickness and mortality during 
of the forty-three sanitary districts of 
i» ^th regard to the notified cases of infectious 
eHa metropolis during last month, it appears that 
I® -I persons reported to be suffering from one or 
<3-^A diseases in the accompanying table was 

A* *0^6 per 1000 of the population, estima^ at 
^ Vi»l Serins in the middle of this ye«. In the pre- 
?f*^nths the rates had been S'O and 10‘2 per 
^*as| 5g the various sanitary districts the ra^ were 

below the average in Kensington, Hammer- 
^SnA^®*^^^min8ter. Hampstead. St. Giles. St Olave South¬ 


wark, and Lee; while they showed the largest excess to 
Bethnal Green, St George-in-the-Basr, Limebouse, Mile End 
Old Town, Poplar, RotherbitbA and Lambeth. TheprevaJenoo 
of small-pox in London showed a further marked increasw 
during May, an average of 46 casee weekly being notified, 
against 16, 16, and 31 in the preceding three months ; of the 
230 cases notified during last month, 40 belonged to Poplar, 

32 to Islington, 26 to St Fanoras, 25 to Bethnal Green, 24 to 
Mile End Old Town, and 18 to HMkney sanitary districts. 
The Metropolitan Asylum Hospitals contained 232 small¬ 
pox patients at the end of May, against 56 and 129 at the 
end of the preoeding two months; the weekly admissions, 
averaged 60, against 13, 12, and 38 in the preceding three 
months. The prevalence of scarlet fever in London showed a- 
slight decline from that recorded in the preceding month 5^^ 
disease was proportionally most prevalent in Limebouse, Mile 
Bod Old Town, Poplar, Rotherhithe, Battersea, Wandsworth, 
Greenwich, and Woolwich sanitary districts. The Metropolitan 
Asylum Hospitals contained 2216 scarlet fever patients at the 
end of May, against 2139, 2070, and 2182 at the end of 
the preceding three months; the weekly admissions average,* 
237, against 213 and 255 in the preoeding two montha 
Diphtheria also showed slightly decreasing prev^enoe daring 
the month under notice; among the various sanitary district* 
this disease showed the highest proportional preval^ca 
in Islington, Bethnal Green, St. George-in-the-Eaat, Mile End 
Old Town, Poplar, St ^viour Southwark, and Battersea. There 
were 330 cases of diphtheria under treatment in the Mett^ 
politan Asylum Hospitals at the end of May, ag^nst 303» 
307, and 316 at the end of the preoeding three months; 
the weekly admissions averaged 67, against 64 and 67 in the 
preceding two montba The prevalence of enteno fevOT 
showed a very slight decline daring lest month ; among tbo 
various sanitary districts this diseMe vras proportionally 
most prevalent in Westminster, St. GUm, Clwkenw^ and 
Bethnal Green. Erysipelas showed the highest proportlonai 
prevalence in St. Luke, Sboredi^. MUe Tow^ 

Poplar. Battersea, and Wandsworth sanity ^tricts. Thrw 
cases of puerperal fever were notified to Hackney, and 2 each 
in St. PancraTLimehouse, Mile End Old Town, and Battersea. 

“Se'^iortSity statistics in the accompanying table rdate 
to the deaths of persons aotuallyJ)elongir.g U> the yarion* 
sanitary districts, the deaths occurring in the institutions of 
London having been distributed among the various sani^ 
districts to which the patients had previously 
The distribution of these deatba eepwlally of those 
resulting from zymotic diseases, affords the most trust¬ 
worthy data upon which to oalculaU 
mortality. During the four weeks ending Saturday, 
June 2nd. the deaths of 7061 persons 
BTArA rwffistered equal to an annual rate of 16 9 per ItW, 
id^l8 4 in the preoeding two months. The 
l^est death-rates during May to the v^om 
rfwtricts were 9 0 in Hampstead, 9-8 to Stoke Newington. 
11 2 to Lee 11'7 in Wandsworth, 11 8 to Plumstead, 11-9 1* 
LewUham (^eluding Penge). 1L9 to St. James W«tminster. 
and 13-6 In Paddington; the highest rates were 21-5 to 
si Sariour Boutbwafk 226 to Mile End Old Town. 22;9 to 
Whlterhanel 23 3 to St. Olave Southwwk, 24T in Lime- 
K and '25 2 to St George Southwark Daring the 
five weeks of May 1496 deaths were referred to the 
principal zymotic diseases to London; of tbes^ 'm resolted 
from mearies, 250 from wbooptag-Mugh. 243 from dipto 
theria, 109 from scarlet fever, 61 from dii^hcEa. 60 from 
enteric fever, 17 from small-pox, and 2 from Ill-defined fever. 
These 1496 deaths were equal to an annual rate of 3 6 per 
1000 against 2 5. 2-9, and 34 to the preceding three 
months Among the various sanitary districts the lowest 
aymotic deatb-iatcB were recorded to St ^craa, stoke 
Newington, Holborn. Clerkenwell, St Luke, Woolwioh, and 
Lee • and the highest in Fulham, Bethnal Green, Lime- 
hoose Mile End Old Town. 8t Saviour Southwark, 
St George Southwark, St. Olave Southwark, and Rother¬ 
hithe Seventeen fatal oases of small-pox were registered 
to London during the month under notice, the corrected 
average number in the corresponding periods of the pre¬ 
ceding ten years being 39; bf these 17 deaths, 5 5^. 
longed to Poplar, 3 to Mile End Old Town, and 3 to- 
St Panoras sanitary areas. The 764 deaths referred to 
measles were more than double the corrected average number ^ 
among the various sanitary districts this disease showed the 
highest proportional fatality in Fulham, Betbnal Green, 
LimehousA Mile End Old Town, St. Saviour Southwark 
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Bouthvaik, Newiugtoo, Ratberhithe, and 
The 109 fatal cases of scarlet fever were 
tip ^— —the corrected average comber; this disease 
<2^-^i.P*^portionally most &tal ic Haokoej, Limehoose, 
S^3 and Lewisham sanitary districts. The 

oorr^^*^® referred to diphtheria were aboot doable the 
average ; among the varioos sanitary districts this 
®howed the highest proportional fatality in Paddiog- 
Marylebone, Mile Bnd Old Town, St. Savioor 
^^rk, George Soathwark, and Rotherhlthe, The 250 
-a.-VQ j ■ whooping-coagh were 82 below the corrected 

> this disease was proportionally most fatal in Fnlham, 

Shoreditch, and 8t George-in-the-Bast sanitary 
The 50 dea^ referred to enteric fever slightly 
- the corrected average ; there was no marked 
fever mortality in any of the sanitary districts. 
^■veT-s^i. cases of diarrhoea were below the corrected 

In conclosioD, it may be stated that the mor- 
^ London during May from these principal symotic 

exceeded the average by more than 40 per cent, 
^^ pl^^^ ^^^P oipally to the excessive fatality of measles and 

rv* *nortality In London daring the month under notice, 

proportion of deaths under one year of age 
births, was equal to 122 per 1000, and was 
oelow the average ; the lowest rates were recorded in 
Stoke Newington, 8t Luke, Wandsworth, Lee, and 
highest rates In Kensington, Folbam, 
^ City of London, 8t Saviour Southwark, New- 

axid St Olave Southwark sanitary districts. 


THE SERVICES. 


MovSKBIITS 07 THB MHDIOAL BtA77. 

B Jtl Q APB - SURQEQK - LiEUTTOAMT • COLONEL G. J. H. 
®Sv-A.TT, Itf.D., Q U.I., having arrived at Netley as Registrar 
Secretary to the Principal Medical Officer, has taken over 
cbarg’e of his daties from Surgeon-Major Pope. Suigeon- 
Oapt>ajxi "W. fiallaran having been placed under orders for 
Oeylozi, Las been relieved of bis daties at Metiey by Sur* 
^eon-Oaptain G. Bent Surgeon-Colonel Markey has bmn 
xnvAlided to Bngland from Madras, and Sm^eon-Major 
Irvine laaa resomed bis duties at Gibraltar. Surgeon- 
Chevers bas been granted leave from India, and 
Sar^eon-Captain Josling has arrived in'England on com- 
plebiozx of a toor of service at the West Coast of Africa. 

ISrniA AHD THB ZaSlAB MbDIOAL SBSTIOSS. 

rrrm-A following appointments are announced: Surgeon- 
_ I.M.S., Madras Establishment, Offlcia- 

vaiTMcdioal OflBoer, Ist Infantry, to be Medical Officer. 
■***■ _Tjietatenant-Colonel W. B. Johnson, M.D., I.M.S. 

Bfsdical Officer, Queen’s Own Madras Sappers 
t® officiate as Residency Surgeon at Banga- 
AXid ^*’^**a^dition to bis other duties until further orders. 

■ l^eotenant - Colonel W. 8. M. Price, 
officiate on the Administrative Medical Staff 
temporary rank of Surgeon- 
'^orgeon-Lieutenant-Colonel G Price is appointed 
Civil Surgeon of Mursbidabad until further 
^[gi-geon-Major J. Ffrencb-Mullen is appointed to 
Surgeon of Burdwan until farther orders. 
_ ^irtcs of Surgeon-Major J. Clarke, Civil Surgeon 
placed at the disposal of the Government 
- - the Home Department. The services of Sor- 

J- White, M.D., I.M.S. (Bengal), 

i.C»P J temporarily at the disposal of the Govern- 
jlorth-West Provinces and Oudh, from date 
V ^ tb relinquish charge of his duties as Officia- 

Officer of the Meywar Bhill Corps. The 
0X1 ^ T^edi^^^^eon-Captidn H. M. Morris, I.M.8. (Bengal), 
•fcixi^.^^ of ®“~orarUy at the disposal of the Government 
eoX'VU^^-^tjed *^Sargeon-Colonel W. P. Warbuiton, I.M.S., 
P* ;P**®^^n*Bhinont, Principal Medical Officer and Sanitary 
of ^**--1 Assam, is conBrmed in that appointment 
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WaterwUeh, uid Charles S Woodwright, to the THton. Bur¬ 
geons and Agents: Vincent W. Twining, M.B., at Pnwl^ 
S^combe, ko., and William J. Weldon, M.B., at Coortown 
and Ballymoney. 

Abht Mbdioal Reserve of Officers. 

Surgeon-Captain Arthur Breedon Wade, M.B., 3rd VoloU' 
teer Battalion, the Hampshire R^ment, to be Surgeon- 
Captain ; Surgeon-Lieutenant Alexander James Boyd, M.D., 
2Qd Volunteer Battalion, the Bedfordshire R^ment to be 
Sorgeon-Captain. 

VOLXTNTEER CORF& 

Artillery : 3rd Kent (Royal Arsenal) : Suigeon-Captain 8. 
Davies, M.D., res^s his commission.— Rijle : 7tb Middlesex 
(London Scottish) : Joseph Geoige Turner, Gent, to be 
Surgeon-Lieutenant. 

VoLUETEHB MEDICAU STAFF CORPS. 

The Glasgow Company : John Bizmie Hackeosle Anderson, 
M.B , to be Surgeon-Liautenant. 

Death im the Bebtioes. 

Brigade-Surgeon Gribbon, late of the Army Medical l^ff, 
died fit BoQrDeoQOHtb oo th© 12th tost* Tb© dec©afi6d officer 
was attacked by InfioeDza some months ago, which was 
followed by serions pulmonary disease. 

The Army Estimates. 

The House went into Committee of Supply on the 13tb inst., 
resuming consideration of the Army Estimates. In the worse 
of the debate which followed in connexion with the different 
votes, the main subjects touched nponwe^the insi^eiency 
of the provision for the adequate gymnastic and athletic train- 
ine in the army, the need for more nfle ranges, the inoresMd 
employment of non-oommissioned officers and aoldiOT af^ 
they had left the service—on 

appointed—the condition of the militia* the supply Md 
character of the rations issued to soldims, and otheri^tera 
affecting the efficiency and weU-betng of the army. The m^ 
important question, however, directly faring upon the health 
of the army arose in connexion with the great and Increasmg 
prevalence of venereal disease and the ve^ grave amount of 
Sekness and inefficiency attributable 

among the troops in India and the West Indies ^d 
severS other foreign stations. The War 
that the operation of the Contagions Dis^sm AcU h^ not 
experlment^y proved an effective system m the eduction of 
thiTclaas of di^es, and that it was im^sslWe ^ return to 

that system, which, indeed. “ “ 

check unless it were extended to the whole popula- 
Bct?e sh“ld like to know wheth« the amount 
of these diseases had 

foreign stations since the Acts been aboltah^. That 
such has been the case is unquestionably tbe opinion of 
most people who are cpmpetent to form an opinion on the 
subject. 

rin .Tnnft fith fortT-elght invalids arrived at Netley from 
^ypt by SB. Bametet, and eight invalids left Baxbadoea on 
the and inst. for conveyance to Netley. 

Surgeon-Msjor Anthony Hickman Morgan of the Army 
Mediwl Staff, has been appointed a Companion of the Dis¬ 
tinguished Service Order, in rwognition of his services during 
the recent operations on the West Coast of Africa. 

A new Warrant has been issued to provide for the employ- 
ment and pay of warrant and non-commissioned officers 
and men of the Medical Staff Corps as clerks In army medical 
offices. 


Naval Mbdioal Sebviob. 

^pisg appointments are announcedStaff- 


to Ascension Hospit^ attd John 8. residing it 
Alexandra. Surgeons : F. A. tJapps, to the \ June 28th. 


St. Vincent’s Hospital, Dublin. — At the 

recent sessional examinations the foUo'^g were 

awardedSenior Class: BeUingham Gold Mrfal: B. J. 
Moore. O’Ferrall Gold Medal: B. C. Hayes. Third Year's 
Class Prize : D. P. O’Brien. Junior Class ; First piize, 
D. Kennedy. 

Medical Defence Union.—T he President, 

Mr. Victor Horsley, F.B.S., and Dr. Birman, one of the 
honorary secretaries, have promised to address ibemembers 
residing in South Wales and Monmouthshire at Cardiff oa 
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METROPOLITAN HOSPITAL SUNDAY FUND, 1894. 
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Thb following is a list of the sabscriptioDs and offertoiies which hare been received at the Mansion Houe and tie 
Offices of Thb Labcbt np to the time of going to press. We ace pleased to be able to annoosce that the total nm 
tecotded up to the present time is £14,000. At the corresponding period last jeax the total was £12,000. 

£ I. £ 

Hampstead Psrisb Chnreh (Rev. S. B. Bamabr) SI ii » 

Holy iTinliy, KUba» (Bar. a. OhtucblU) . 16 I 4 

S(. Utoigs tne aiartyr, tiouibwaTk(UeT. T. OagsOanUnar) M u 6 
Abnsy ConirtgaUbnal Cburcb, siokt Mewfing.on (Ost. J. 

Uiaun Euibeiford;.23 1 3 

St. Pater's, Sonlbwark (Rer. W. A. Corbett). 11 2 » 

Pioch'ey Parbb Cbarcb (Bet. W. B. Batty). 8117 5 

ii trty-road Weal«)aaCbareb(lleT. J. U. iloodmu)^ .. JU 0 u 

St. James's, HoUuway (B«t. B. Urose Bodge). 64 7 4 

Bltbam s'arUb Cburcb (Ber. W. J. bowerby). 2113 0 

Trinity Ptaabytertao Cnorcb, Stmtham (Ber. Wm. 

Macphail, M A.) ..O 611 

Biokley Patisb Cburcb and SilssloD (Be*. J. R. Wood) 61 8 w 
Trinity l*rMbyt«i1an Chuiota, NotUag BIU (Her. Dr. Pater- 
eon) . ^ .. „ 46 0 0 

Bromley Pariah Ctanrcb, Kent (Re*. A. U. BelUcai) 66 6 3 

UoJ)y Park tVetleyanCbnrcb (Rev. P. H. Cowl) 26 u u 

Preebyterian Mlsaioo, KUbum (Be*. T. Finlajkon Darrocb) ll 1 6 

Cbajpel Royal, Tower (Re*. B. P. Newman). 2617 1 

84. Pbiltp'a, R%ent-aircet(R«T. Prebendary Harry Joses) , 66 0 8 

St. nUo a. 8bvt(laada (Re*, f. Woo^) . S716 8 

Rwell Parish Church (Re*. J. Tboraton) . 27 1 v 

8t. Rarlour’e, PimUoo (Re*. Henry WaeblngtOD) 66 14 3 

Rontb-atveet BapOat Cbapel, Oreenwich (Be*. C. Srargeos) tl 1! 6 

Brixlon Independent Cburcb (Re*. B. J. dsell) 61 0 3 

Clapton Perk Congregational Cburcb (Be*. Henry Harris).. 36 6 1'> 
St. Mary the Virgin, Primrose Bill (Rev. A. Rpencer) .. 118 luu 

St. Philip's, Sydenham (B«v. A. B. King} ..S16 4 

St. Paul's, idiU Biu (Rev. E. C. lAtbbruge). 21 U v 

81. Jobn-at-Ueckoey (Rev. P. E. OanUnari. 64 8 U 

St. James's, C'emberweU (Rev. J. Dixon Dyke) .. 23 13 6 

Curzon Chape), Mayfair (Rev. gilmer Hennett) .. 116 16 6 

St. Andrew's, Bolbora (Rev. B. filnnt). 2116 0 

National Secnlar Socieiy, Pinsbnry<park Bran^ par Bisi 
EmUyHobloa .. .. .... T^V. .. 

SL Mary Magdalen's, Enfield (Bev. G. p. Tuner) .. .. 

bt. Saviour's, Raliog (Rev. N. Kaoger) ,. _ 

Finsbury Park WesUyan Cbapel lUev. J. Crabtree).. 

New Court Congiegational Church, ToUlngtoa Park (Bev. 

W. Pierce) . 

Mta Burnaby (a further). 

St. Mery’s Perish Chttrcb, Stoke Newington iBav. Preben¬ 
dary Sbellord) .. . 

St Mary's uld Church, Stoke Newington (Bar. PrebeiMhry 

Shelford) . 

MIm Kmtly Old la (uther). „ „ 

St. OUes's Perish Church, Camberwell (Rev. F. f. Kelly).. 

Alexander .Miller . .. 

Major Jone. (a further) . 

St. Peul’e Pie«byter6an Church, Weatboarnihoove (Dr. 

Moiiaoa) .. .". .. .. 

IMuiKton PrcSbyterUn Church (Rev. W. H. Bartow, B.D) 

St. pQilip'e, Baclrlnsham Palace-road (Rev. W. C. UIbb) 

Toe Pensh Cburcb, Borncbnrch (Rev. Robert Johnson) .. 

St. Luke's, Bromley (tier. B. J. Woouhouee). 

Cold Uarbonr Vicange, Uolmwood (Bev. J. Rocker, jus.) 

Sk Qeoige'a. filckley, Kent iRev. Robert Wood) .. 

Widmote Muslon Church (Hev. Robert Wood) .. 

St. Mark's, Bromley (Rev. J. Tamplin) . 

ibe Paruh Cburcb, Craytvrd (Bev. J. P. Aloock) .. 

Nutley-lane Church, HeigaM(Kev. B. J. Bakeri .. 

Uoiy Trinity, Bromley iKev. F. W. Haiaoe). 

Waliiogioo Vicarege, Surrey (Rev. R. A. Boyle) .. 

Emmanuel Cburcb, Wimbledon (Bev. B. W. Moore) 

AU Saints, Cblgwell-row (^v. Q. H. Boplunai 
Toe Patisb Cnurcta, Beat Ham (Kev. J. M. Ware) .. 

Sk John B.ptutCburcMBev J. R. Warei. 

Downs BapUst (.hapel, dapton (Rev. B. Medley) .. 

Caiue College Mission, Batieraea (^v. W. B. L. do^M) 

All Hallows, Southwark (Rev. B. U. Dutby) ,. 

Sk Jude's, Bebonal-green (Rev. W. H. Davlee). 

Sk Ueurge's, Beckenham, Kent (Rev. H. Araotl) 

Morden college Chapel, Blaekheatb (Rev. H. LaasaeU) ~ 
Forest-bill CoogregaUonU (Rev. B. 8. Bsylifie) ^ 

Sk Crisutn's, Bermondeer ifiev. J. WaUacei. 

St. Panl's, Hanlngay (Rev. j. H. Greaves) . 

Sk Andrew’s, Uaveretuck-bUl (Bev, O. C. Blaxland) 

St. Saviour's. BtockJey-bllt(llev. A. V. Bussell) 

St. Mary of the Angela, Bayswater (Rev. F. U. Wyndbam) 

All Saiuta’, Frletn Barnet (Rev. U. s. Miles). 

Belgrave Preebyterian Church, Bnlgrave-square (ptr Mr. J. 

Partab Churrti, Stapleton Abbott! (Rev. L Tugwelt) 

B9ra-road ChapeL Brtxton (Bev. J. Blarwood) 

Christ Church, Warley, Essex (Rev. H. A. Raynee) _ 

The Pariah Cnurcb, Mitebun (Rev. D. F. Wil^} .. 

Sk Msrtin-ia-lhe-Fields (Rev. J. f. Kltio) . 

Toe Parish Cnurch. Northaw (Rev. B. B. S. KlUon) 

Sk John the BapUat. laliogton (Bev. A. Morgan) ^ ~ 

CbrtstChurch,sydeubacB(Rev. B. W.P. KeMlng) .. 

Oreen-lanse Wvsieyan Chapel (pec Mr. H. O. Cooper) 

Cbrlat Chnrcb, Weetmlnster-bndge-Toad (nev. F. B. Meyer) 

Sk Man Magdalene, Peckham (Rev. T. Goal) 

. Sk Paul’s, Poreskbill (Rev. W. Klein). 

The Parish Church, Merton (Rev. K. A. Kempson).. 

: Sk Mary's Mtaeion Hall, Mmton (Bev. B. A. Kempaon) » 


(wlcb addition) 

All Sainte’^^Banismore gardena (Bev. Ravenecroft Stewart) 

St. PauTs, KoUbtabtidge iRev. M. M. Vllliere) 

Sk Nicholas', Cbislehurst (Rev. Canon Murray) 

Sk Ann's, Higbpate Bias (Rev. C T. Acland) .. 

Metropolitan Tabernacle (Rev. Thomas Spurgeon) .. 

Sk Margaret's, Westminster (Ven. Archdeacon Farrar) 

Sk AuguBtiaa’a, Queon's-gste (Bev. R. Chops) (with 

addition) . 

St. Saviour's, Olapham (Bev. c. P. Greene) 

C. U. T. Hawkins, Esq. (a Inrther). 

Sk Panl’s Cathedral (Dmu Gregory). 

“ DelUt" (sixteenth contribution) .. ^ 

Cbrlat Church, Highbury (Rev. W. J. Cbapmeu) 

Holy Trinity, Dartford (^v. Percy B. Smith).. 

Sk John Bvangelist, Stanmore (Rev. F. C. Jackson) 

'The Oratory, South Kensington (Father Gordon) 

J. J. Randolph, l£aq. (a further). 

Sk Mary Aldermary, with St. Thonias the Apostle, and Sf 
John the BapUst upon Walbrook (Re*. Lewis Bocrett 

White, D.D.). 

St. MiebaeTs, Paddington (Rev. O. F. Prearott) 
v'pper Tooting Wesleyan Cburcb (Rev. S. Weaver) .. ., 29 IS 

8 t. Muy'f, BoltODR (Rev. W. T. Du Boulay). 62 0 

W. T. Blandford, Esq. (a further). 20 0 

St. Mary Magdalene. Muns'er-square (Rev. F. J. Ponsonby) 41 IS 
Dutch Chnrcb, Austin Friars (Rev. A. D. Adama van 

Scbcltema). 

Christ Cburcb, Tnmham green (Bev. Percy J. Deoavan) 

St. Luke’s, RedcliSe square (Ksr. Evan Hopkins) ^ 

All Saints’. Cbiid’s-hill (Rev. W. U. U. Fetter) 

Sk Stepben'i, Hampstead (Rev. J. Kirkniao) .. 

Sk Luke’s, Chelsea iBev. Gerald Blunt). 

Sk Jamee's, Muiwell bill. 

81. Mary's, Brookllold (Bev. T. J. Twemlow Cooke).. 

Holy Trinity, Lea (Rbv. B. W. Bucke) .. 

Sk Andrew, Wei's stieet (Rev. W. T. Holdswotth) .. 

Cbiiatiiui Kvidence Society lEasi London Branch) .. 

Holy Trinity, Koehampton (Uev. K Carrington) 

St. Andrew, Leytonstoue (Bev. M. Mannlngi .. .. 

All Satnta', West Dulwich (Rev. James Beeby) 

Sk Mlcnael (Parish Chnrcb), Highgate (Uev. J. M. Andrews) 

St Thomas, Portman-sqoace (Bev. H. D. Thumpron) 

Cbislehurst Wealeyan Church (Rev. Samuel Gregory) 

.St. Andrew, South Streatbam (Rev W. C. O. Cublson) 

Christ Church, Wanstead (Rev. N. Drummond) 

Huly Trinity, Blackbeath (Rev. S. F. Hooper).. 

Sk Mary's, Oraham-street (Kev. U M Viillers) 

Holy’Trinity ParirbChnrca, Sydenham (Kev. ileury Stevens) 

Greek Church of SI Sophia, Bayswater(the Atchimandrice) 

All Sainte', Upper Norwood (Rev. .1. Oakley (k>les) .. 

Tbamee Ditton I'arlrh Cbuich (Rev. E. H. Rogers) .. 

Camdeo-road Pre.'ibyterian Chnrch (Rev. R. M. Thornton) 

Sk .Mark's Presbyterian Chnrcb. Greenwich (Re*. G. Bide 

Temple Chnrch (Re*. Dr. Vaughan) . 

Sk Peter’s, fiiockley IKev. C. U. Grundy) 

Sk Stephen's, South Dulwich (Rev, F. E. White) 

St.Savlonr'e, Paddington (Rev. M. TweddelJ) .. 

Hammenmitb Parish Cnurcb (Prebendary Snowden) 

Upper Holloway Baptist Cbapel (Kev J. R. Wood) .. 

Sk Thomas's, ClapMs-rommon (Kev. P. W. Klngaford) 
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“THE ACTION OF ASPARAGUS ON THE KIDNEY.” fJ unh 16, 1894. 15S1 


(Jorrtsp0n;hnrt. 


*' Aodl altaniD partom." 

transformation of 
■«jkkign laryngeal tumours as a 

>::^JJSEQUENCE OF ENUO-LARYNGEAL 
'-'-DERATIONS; A CORRECTION. 

— To the EdUort Thb L^obt. 

bave to aak you to allow me Bf»ce in your columns 
«rxiit23 a series of etatementa made regarding a case of 

be““o* Browne in an article on 
. ( "Cities and Morbid Growths of the Larynx and Pharynx 
System of Diseases of the Bar, Nosa and 
*^^'VerAJ* After quoting, not quite accurately, 

published by others thw myself, Mr. Browne 
.xsa«es * knowledge of the after-history of these 

as of one or two others of the same series, the 
^hicb have not been published, that first awoke 
mind to the possibility of ^e conversion of 
*tila© malignant growths, and, all of these occurring in 

-sa treatment. It was Wr to assume that there was 

propter relationship; in fact, the author is not 
j !r case of laryngeal neoplasm in which this con- 

“ kaas occurred in cases not submitted to operation nor 
I by which such degeneration, if it existed, 

aeflnitely settled except by examination of removed 
jFrom this it is quite clear that what Mr. Browne 
_____-®® prove is that, as a consequence of endo-laryngeal 

_a benign growth may be converted Uito a 

gp ^x igp^p-t one, He seems to me to argue that such simple 
g:rowths as an adenoma or papilloma may be, by 
*cp,l interference, traiuformed into a malignant tumour, 
^^^rsment is accepted then it at once becomes apparent 
laryngeal operations should not be perform^, 
qtzestionof the 80*oalled ”malignant t^sformation' 
*!• ono oF great solentifio interest and of enormous practical 
rJiiip>o*-tatic«, and one which may easily lead to a very wide 
«:3isoiz0sion. Jt is not to discnss the general question that I 
now but to draw attention to the olrcumstance that 

lAlr. ,Srowne, in support of his own opinion that benign 
.^rowt^bs may become malignant as a consequence of surgi^ 
-jntorf erence. quotes a case which I brought before the Clinical 
of London ^ for the purpose of showing ” the danger 
extension of the oarcinomatous disease as a con* 
iseonODCO of partial removal” Mr. Browne describes in bis 
.Arbiolo t-lie same case as ” very striking in the direct relation- 
. i>etween the operation and malignant transformation.” 
^ _ pT^y such relationship. I published the case as one of 

■*" ** QCTgTavnl^ by endo-laryngeal manipulation and not 

^-j^^mple of simple adenoma undeigoiug “malignant 
oi&bion. ” I quite admit that Mr. Browne, or any other 


_ ’ f mY bas a perfect right to draw from them 


•^axj - _ ^ ^.- „ 

however different they may be from 
Ilia ^ab’^bile doing BO I refuse to allow him or anyone 

jjuy ow the wording of my reports so as to suit their 

else t>o I may as well quote the case as published in your 

epo ^*1 ajy- reported as an “illustration of the 

interference in cdnoer of the 

^ female aged fifty suffered from a tnmour on 
third of the right voeal cord about the size of 
- ecd. ^be tumour presented the appearance of an 

^-oUloma; ibe mucous membrane was deeply in- 
5 fche history of the case favoured the diagnosis of 
' j a**“ The patient had little or no discomfort or pain. 

* ^a- _ i«tnphatlc involvement Dr, Newman was then 

• ^e a small fragment of the growth, which pre- 

r^**^*^mioroscopio appearances of a papillomatous 
the least suspicion of the structure of an 
^ ^itD after this he removed a larger portion. 

aecond operation a diffuse swelling appeared 
tbo seventeen days after this swelling subsided 

-ixi 


' M fc**’ to Oe UMumwiiiinA/uB lu i.aeu’ uak»4»«., 

® *he larynx, which on examination of the first 

Jtf/iwrrf to be a papilloma, ultimately, on 




1 Brit Med. Jour., Jan. lOth, 1889. 


examination of subsequent specimens, proved to be an 
epithelioma, and the mtient died from the diseasa” 

In comparing Mr. Browne's quotation Yith my report, I 
find that in the last sentence for the word “believed” he 
has substituted the term “ demonstrated, ” thereby altering 
my meaning entirely. Following this quotation he writes 
“The reporter, whose exact words have b^n qnot^, dedooee 
from this case the oonclnsion ' that while conscious of the 
value of removing portions of a laryngeal Tutopimm for 
diagnostic pnrposea the proceeding should not be resorted 
to in oases suspected to be cancer, onless the patient U 
willing to have a radical operation performed immediately 
that the diagnosis has been thus complete.' But here was 
a case in which such completion of the diagnc^ was 
supposed to have demonstrated the innocent nature of the 
growth, of which, moreover, on clinical grounds no doubt 
bad been previously entertained. ” 

How was the innocent nature of the growth demonstrated! 

I said that I believed from the history o/t the case and from 
the microscopic appearance of the “small fragment of the 
growth ” that the tnmour was a pajfiUomatons adenoma 
when first seen; but I poblisbed the case with fuller know¬ 
ledge, and in my report stated distinotly and advisedly that 
“thegrowth within the larynx, which on examination of the 
first specimen vras believed (not demonstrated) to be papil¬ 
loma, ultimately, on examination of subsequent speoimens, 
provedto be an epithelioma.” Mr. Browne himself admits* 
that, “apart from the tiny morsels of material upon which 
the histologist is osually expected to establish an unequivocal 
diagnosis, the microsoopio features may themselves be con¬ 
flicting even to a skilled patbolc^ist. “ In this I a^ee with 
Mr. Browne, and the case that he bas mliqnoted Is one in 
point. Both as a histologist and as a oUnical observer I have 
found that the oases which are obscure clinically also present 
equivocal struoture uuder the microscope; therefore such 
cases are not instances upon which a theory should be based, 
or in any way supported; much less should they be used for 
the purpose of condemning operations of high value. 

On page 768 Mr. Browne saya referring to some cases 
collected by Dr. Felix Semon : “He (Dr. Semon) oonclndea 
that if the operation bad any appreciable influence in the 
modification of the neoplasm the proportions would be much 
more marked ; but such an interpretation may be fallaoiouB 
in two directiota first, because the record of a case is mostiy 
determined by its result, and doubtless many which were 
primarily innocent were finally returned as malignant. ” As 
a footnote, following this sentence, he quotes: * ‘ Newman feels 
assured that if laryngologists were as careful to record thMr 
UDSuccessful diagnosis as they are to bring forward their 
aeourate ones it would be found that iutra-laryngeal Inter¬ 
ference with malignant growths had shortened, the lives of 
many sufferwa” From the way in which this quotation is 
brought in the r eader might naturally be led to believe that 
the opinion held by me Is tbe same as that advanced by Mr. 
Browne. Indeed, on page 770 Mr. Browne says : “The fact 
remains that Instanoes of tbe malignant oonvetsion of each 
of these varieties of growths (within tbe larynx) have been 
admitted by Schnitzler, SeUer, Seifert, Soils, Cohen, Tanber, 
Wagner, Jarvis, Morelll Blanc, and others, and to this list of 
more or less willing adherents to tbs author's conolasions 
must now be added the names of Felix Semon and David 
Newman. ” The points which I wish to insist upon are : 
first, that Mr. Browne has entirely failed to prove that a 
benign growth is likely to undergo malignant transformation 
as a consequence of Intrs-laryngeal interference ; secondly, 
that be has no right to claim me as an adherent of the 
opinions expressed by him ; and, thirdly, that (be facta as 
pvblithed by authors are not consistent with tbe theory which 
he tries to demonstrate. 

I am, Sirs, your obedient servant, 
Woodride-plsce. OUsgow, Msy Mth. 18M. David NbwMAw. 

* * We regret that great pressure on our space and the 
leng*th of Dr. Newman’s letter have prevented ns from giviag 
it earlier publication.—E d. L. 


‘‘THE ACTION OF ASPARAGUS ON THE 
KIDNEY.” 

Jb the Editors of Thb Lanoit. 

giBS,_Dr. Burney Yeo repeats in Thb Lakcxt of June god 

the statement that authors of works on therapeutioB have 

_s---—---- 

* Bomstt's Systso. ^ 788. 
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‘‘THE BIGHTS OF MEDICAL PRACTITIONERa" 


[Ju5E 16,1899. 


declared asparapu to be a diaretic, and the troth of this 
he attempts to establish by some fresh observations which 
he records. It was this generally accepted opinion which I 
attempted to refote and I do not consider that be has now 
corroborated it by the cases be has reported. Or. Barney 
Yeo has done no more than declare that in a certain nomber 
of boors daring which there have been several evaooations 
of the bladder the urine has not diminished, bat frequently 
been increased in quantity after asparagos has been eaten 
at meals. If a large number of cases corroborate t^ L 
of coarse, accept it, bat even then my own statement may 
be correct. His observatione cannot upset the fact related 
to me over and over again by patients and medical friends; 
their statements being too systematically clear and nniform, 
as to the inhibitory power of aspar^ns over the kidney, to be 
rejected. 1 have never intended to make precise and scien¬ 
tific statements. I have need the term “diuretic ” la the 
popular sense only as when anyone after drinking certain 
mineral waters or beer declares that be passes more water. 
Uy patients did not take the specific gravity or make any 
note of the snbseqaent evacnations. I tber^ore offered no 
opinion as to the whole fonctionising action of the kidney, 
bat spoke merely of diaresis io tbe popular sense of the term. 
The statement of my patients has bmn to this effectthat 
being aware of the oastomary time of mictailiion, after 
dinner, they had observed that after eating asparagus tbe 
asual boor was postponed and the amonnt of water mnoh 
reduced in quantity. When I made inquiries on tbe subject 
in your journal some years ago, three replies came 
from medical men quite io accordance with tbe same 
declaration. Dr. Tidy said be had been investigating tbe 
subject with great care, and at least in four cases out of 
five asparagns bad a marked inhibitory action on the kidney. 
“M.B. Cantab.” wrote to aay that the amonnt of nrine 
was considerably diminished, accompanied by some i^tation 
in micturition. “F.R.C.8.” said that after two meals of 
asparagos tbe water was diminished to a third of tbe average. 
All tbe numerous statements made to me are so pl^n and so 
alike that they canoot be impugned. Idiosyncrasy might 
DOW and then acooont for difference of effect, but I believe 
there must be a tolerably nniform rule of acUon in the alka¬ 
loid of this vegetable as in all others. Dr. Burney Yeo’s 
obeervatioDS are interesting, but only show to me how soon 
the effect of the asparagos may pass off. If continnously 
and largely eaten this might not 1 m tbe casa For example, 
a lady writes to me to say that she anffered from pain in tbe 
back and swelling of tbe ankles at a time when she was 
eating abundantly of aapaiagns. She observed that her urine 
was mnoh diminished in quantity, but she continued to take the 
vegetablethinking it was wholesome. On bearing that its action 
as a diuretic was doubted, she immediately left It off. Tbe 
flow of water was at once increased, and the pains in her 
bock and l^s left her. A friend who was travelling with her 
hAjj also olwerved bow in her own case tbe amount of water 
was rUmfainhed, again becoming natural io quantity on 
leaving off asparagus. Let Dr. Burney Yeo simply repeat my 
method. Inquire of reliable persons whether after eating 
asparagus for dinber they m^e water more speedily and 
more in quantity than usual, or whether tbe time of micturi¬ 
tion is not deferred, and the quantity made less in amount. 
I have DO doubt about tbe answer he will obtain. Tbe 
quaai-soientifio method of measuring the amount of water 
made in three or four evacnations during twenty-four hours 
or more fn a person who has partaken of a smsdl amount of 
the v^etable only tends to throw an obsenrity over a very 
simple question.—! am, Sirs, year obedient servant, 
GrovssDOr-stnet, June 2ad, 1804. BAKUBL WlLKS. 


Ta the Sdiiore ef Thx Lahobt. 

Siss,—Dr. Bnm^ Yeo's letter on the dlnretio properties 
6L asparagus is very interesting, and especially the experi- 
ments which be gives us. It has occuned to me that, after 
all, there may be a fallacy on both sides in tbe question. I 
And io my own case that after eating, not fifteen beads, but 
twice fifteen and probably more, my nrine passed a few 
hours after (e.g., dinner at 7 P-M. and urine passed at 
11 p.M.) is largely redneed in quantity and high-coloured, 
and this is iuvaxiably the case. Dr. Yeo does not give us 
the separate quantities passed within a few hours, but tbe 
day's total, and I think it is probably here that tbe error 
lies ; for I have also noticed that tbe next morning I get a 
larger flow of nrine than usual and of a more watery nature, 
and quite pale iu oolonr, thus making i(t> for the pre- 


viouB deficiency; bat as I have never measured it I cannot 
say if tbe total quautities would be in excesa 
I am, Sirs, yours truly, 

Wlnterboaine, Bristol, Jose 4tb. 1804. RboibalD EiGKB, U.D. 


“THE RIGHTS OF MEDICAL PRACTI¬ 
TIONERS.” 

Zb the-XiiUm ^ Tea Labobt, 

SiBS,—I have read with great interest the letters in 
Tbb Lancbt of the last few weeks relating to the rfghu of 
medical practitioners and club fees. It has been mj ptivil^ 
to act as locum tenens to a number of medical pnciitknm 
in all parts of the kingdom, and thus I have come into 
contact with all kinds of practices. In the majority of theie 
the medical man has cinbs, the fees ranging between 
twopence and. threepence a fortnight—a few (very few) fonr- 
pence and sixpence. I know of one instance where a medic&l 
man has a clnb, the members paying the small snm of a 
halfpenny a month. Tbe result of this cheap prai^isiog i» 
that the position of the medical man is lowered (became tbe 
profession is lowered), the patients in many cases looking 
upon him as a jobber and not as a member of an honoor- 
able profession. There is a tendency to “rush’’the work, 
for the simple reason that it is impossible for a man to 
visit and treat thirty or forty cases in tbe day, whereas 
if there were fewer good paying patients be conld give 
them tbe proper attention. I believe a great nnmber of 
practitioners would be only too pleased to give np this cheap 
practising, if only their colleagues in the ton and village 
wonld unite ; but I have noticed that if one man refases a 
dub on cheap terms a neighbouring one will take it; tbns 
tbe evil continnes. There is always someone who will oat- 
bid the other, I know that many take tbe cheap dobs in 
order to make a living, on tbe principle that there is “safety 
in numbers ’' ; but others, 1 am afraid, simply do it for no 
reason but that they do not respect themselves or their pro¬ 
fession. I believe this pemiolous and lowering system coold 
be stopped if the authorities of tbe profession made a law 
compelliog all practitioners to taka nothing lower than a 
certdn fee for dabs &c. I am of tbe same opinion as 
Mr. Pike—that if some of tbe heads of the profession spoke 
out boldly, like Mr. Bryant, tbe remedy would soon appw. 

Believe me, Sirs, vours very truly, 

A. WaLDXQBATB VlTCBSLL. 
Wandswortb.common, S.W., June Zed. ISOi. 


THE VACCINATION ACTS AND THEIR 
REFORMATION. 

Zb the £diter$ if Thb Labor. 

8 ib8 ,—It is doubtful whether tbe new system of canying 
out tbe Vaccination Acta advocated by Dr. Yanowin TR8 
Lanceti of May 19th wonld prove as successful even as the 
one now in force. I quite agree with him when be says that 
vaccination is unpopular, but I fail to see any signs in this 
town of its gromng unpopularity. Tbe operation is not 
welcomed with cordiality by any class, and it never will be 
Nine-tenths of tbe mothers, knowing it has to be performed 
sooner or later, submit vritb a good grade and get it over 
when their children are two or three months old. And here 
I should like to remark en poisant that my experience of 
sixteen years has taught me that infants six weeb^d 
“take” better and recover better than infants of t»l» 
that age. Mothers of large families have confirmed this 
statement in avery large number of instances. With respect to 
Dr. Yarrow's second assertion, that the bulk of the vacca^ 
tion now performed is inefficient, I venture to say thst tbe 
inspectors of the Loed Government Board would not agree 
with it. Such a statement certainly needs proof. 1 cannot 
speak for tbe metropolis; but in tbe provincial * 
suppose quite two-thirds of the vacclnaBon is performed by 
the public vaednators. Of tbe remaining third it wonld not 
be too much to say that at least one-half is efficiendy ^ 
formed by conscientions practitioners, who believe u ^ 
operation being thoroughly well done. Of the lemMiag 
proportion I dare say, as far as protection goes, the cbllun 
are not any tbe better off than if the operation had not w» 
performed. „ . 

Dr. Yarrow must be sanguine, indeed, if be redly 
that the public will, as it were^ embrace tbe Vaednauon 
when the oompnlsory clauses areabdlshed. Wbst sdnnisge 
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NOBTHEBN COUNTIES NOTES. 


[Jdxk 16. 1894. 


to the parents it thej bad the advantage of agreement alleged to have been entered Into wbeiebj Dr. 
jgra>^l » children vaocinated by their own dootore free, Blozham was to have been admitted into partnership wl^ 
nothing? The fact is, Sirs, mothers object to Dr. Collie from Jan. let, 1894, Dr. Bloxlmm to receive one- 
®at|Q^®*Jtion and not to the operator. Once make the Vacci- fourth of the net profits of the practice. To this Dr. 

Tolantarj and yon might as wdl repeal them Collie ooanterclaimed £81 14s. 6d., with interest at?^ per 
In my hnmble jadgment tbe whole of the vacoi- cent, from May Ist, 1893. Upon the two actions coming 
ooontry shoald be placed in tbe bands of before Mr. Jnstice Hawkins the following order was by con- 
ahonld be compelled to devote all their time to sent made : “A. joror withdrawn ; all impntations of pro- 
Th« nnhlic atACirtna ahonld exist aa at nresant; feaaional miaoondnot rantnallv wtfh/^nvn 


^ BnoQia necompeiiea to aevoteaii tneirume to sent maae : "a joror witnarawn ; all impntations of pro- 

4>xa.t poblic stations sboold exist as at present; fessional mlscondoct matnally withdrawn. Dr. Bloz&m 

^ Member of poblio vacolnators woold have to be undertaking not to practise within three miles of Dr. Collie's 

u preferred having tbelr children vacci- present residence for ten years ; the counterclaim of Dr. 

uome coold do so by paying a stlpnlated fee. Arm- Collie abandoned, and no costs to be taxed or paid on either 

Wboij.^ ^A^ination sbonld be iuisted on in all cases except side. The aom of £80 16s. Qd. paid into court by Dr. Collie 

gy * preference was shown for calf lymph. Under this to be received by Dr. Bloxham." 

jealousy of public vaccination would cease to I am, tiirs, your obedient servant, 

medical men would no longer be tempted to Thos. J. Savaob, 

operation in an inefficient manner. As Lndgite-hUl, June stta, 1894. Solicitor for Dr. Bloxham. 

it WoSa ^ -•* *>»ppy ‘O give publicity to Mr. Savage's letter, 

^ Otways be possible for him, even in remote country i, it i 

ensure that the vaccination should be from “arm 5 ®^ “"y ^ ^ as long ago as 

Another very important matter could be dealt Joneandwe announced the resnl^of these actions in almost 
IWT y that is the regular inspectioD of school-children. 

^P^rience in Cardiff tells me that in large schools 
cent, of the children are found with 
^P®rfect marks—in short, are praotioally unprotected 


T^ — bhat is the regular inspectioD of school-children, identical words in our columns.—E d. L. 

*P®tienoe in Cardiff tells me that in large schools 

cent, of the children are found with - ■ 

Perfect marks—in short, are praotioally unprotected 

^ *<naU-pox. People migrate from town to town so NORTHERN COUNTIES NOTES. 

H OUB own Cobrbspondbnt.) 

would therefore prove most beneficial If tbe ' ' 

y'QVernment Board gave orders for a bouse-to-hoose ’ 

tfo ^riodically. Such an inspection can now only Ne-aomtle Water-supply. 

epidemic of small-pox has broken out. Thb Newcastle and Gateshead Water Company have now 
Ig. OOP ^°»^“o*P^MUty, I have vawlnat^ about completed the erection, at their Wylam station, of two pairs 

once to pwsent ttoe have had only pumping engines to deliver 3.000.000 gaUons of water per 

«io certify that a ohUd was insuiwptibla day. The pumps are of the direct-acting horizontal typ^ 

T r2 .T-T,.,,,. T* a “<1. by an ingenious mechanloal oontrivance, are arranged so 

•Oerditf C. 8 .. l^R.fiP.B^D^. that each pair can be worked simultaneously, or any single 

May 23rj. 189*. PubUc V.cdnstor for Cardiff. inde^ndently of iU neighbour. Tbe well-known 

— "duplex " motion has thus been embodied, ensuring a con- 

-f tinuous flow of water, with the additional advantage that 

OF CONGENITAL SYPHILIS; IN- elthdr single pump can be worked alone, when desirable. These 

^EOITON OF THE MOTHER BY pumps, which are now at work, are said to be pumping water 

■typo OWW PHTT n ” trade purposes only, but thoughtful people look upon 

lywi-v vniijx^. _ tbe pumping of Tyne water with some uneasiness, although, 

2b tAe XdUers ef Tbb Lahokt. thanks t) tbe late rains, there is at tbe present time a stock 

SzXBS,-1 think that Dr. Cjutts has quite fail^ to prove saffiwent for many months in the reservoirs. 

tilAti tJae cave he related in your issue of the 9th inst. The Reosnt Outbreak tf Typhoid Fever at Skildvn. 

^ -r The lata serious outbreak of typhoid fever at 8 hild 6 o. 

£. Tfa® total w»t of evidence of aoy syphilitic infection to ooncerntog which tbe Home Office sent down a medioal 
the tefcher-^ I admit that this evidence is not necessary bu^ of exhaustive report, 

taken S wwTh has just been received by the ShUdon Local bSS 

g. ^x^vlotxs birth children, a Failure of purport la that the water-supply was not responsible for 

ewiaenoe bo p^o that the rash which the infant tbe epidemic. In the inspector’s opinion the outbreak was 

from when ^ ***hfK^ syphilto principally due to defective sanitary arrangements, while milk 

i! LibLL.om, extent, cootributor, 0 , 0 . 0 . 


I would therefore prove most beneficial If tbe 

^'evernment Board gave orders for a boase-to-hoose 
fap ^riodically. Such an inspection can now only 

when an epidemic of small-pox has broken out. 
Ig f!)Oo insusceptitflUty, 1 have vaccinated about 

——children, and up to the present time have had only 
^ ®®*tify that a ohUd was insusceptibla 
rrt ^ I Bni> Sirs, yonrs faiditully, 

Q;Abbbtt Hobdbb, M.RC. 8 .. L.R.C.P.Bdin.. 
<.^r<xaxr. May23rJ, 189A Public V*cdnsU>r for C*»diff. 


0-A.se of CONGENITAL SYPHILIS; IN- 
:F*EonON OF THE MOTHER BY 
ITER OWN CHILD.” 

7b tAa Editors Tbb Lahokt. 

SzXBS.-1 think that Dr. Cjutts has qnite fail^ to prove 

case he related in your issue of the 9th tost, 
fa ABB ^zoeption to Colies’ law, for the following reasons :— 
£. >Xhe hot^ want of evidence of any syphilitic infection to 
ffu.fclxcr. I admit that this evidence is cot necessary, but, 
wi^h the other reasons, helps to give It weight 


" ' Vi. ^ principaUy due to defective sanitary arrangements, while milk 

koe of proof that the symptoms which commeno^ bad b^ to some extent a contributory cause. 

,^^xnher were doe to hereditary and not to early 


~ ^ wwMs.# UgtVULAMMJ OllVi UMt W WUIJ 

Insurance Infants. 

wbolo history of tbe case points to an early acquired au inquest at Gatesbead the other day, it transpired 

^ ® ^ — Hbod in point of time, taking the appearance of the that tbe child's life was insured, anA in reply to the coroner, 
symptoms to September as a guide, this infection the mother made the strange admission that on tbe same day 
»l>ont tbe time tbe child was vaodnated. I can- the child was bom an insoranoe agent called at the house 

eoolc because Dr. Coutts failed to find tbe primary and a^ked her to take out a policy on the child’s Ufa The 

axofc ** ” * ^ 4 ^ ^ evidence of it never having existed. lam coroner commented on the keenness of the competition which 

«ore» **^?joO*** pardon me criticising his case, as be has niast exist among insurance companies when they canvassed 

^xmX^ express purpose. for policies so soon after a birth. A case has been mentioned 

I am, Sira yours truly, in which an Insuranoe agent " booked ’’ a babe before it was 

Eowabd Cottbbbll. bora. It needs but little prescience or experience to see 
^^J 0 -Sfreet, Belgrave-aquare, S.W., June llth. 1891. where these bostoess aptitudes might lead. 


for policies so soon after a birth. A case has been mentioned 
in which an InsuraDoe agent " booked ’’ a babe before it was 
boro. It needs but little prescience or experience to see 
where these bostoess aptitudes might lead. 


TfiP’UTE BETWEEN MEDICAL MEN: 
aM *'• COLLIE, COLLIE r. BLOXHAM. 


8t. John Ambulance Association. 
Surgeon-Captain George Middlemlss, M.D., of Darllng^n, 
has been selected for enrolment as an honorary associate of 
rrxry^ aM *'• COLLIE, collie v. bloxham. tbe Grand Priory of tbe Order of the Hospital of 8L John of 

■*'^r n ikA Siitors if Thb Lahow. Jerusalem to England, In recognition of servl^ rendSred, 

*.v and theseieollon has received the sanction and approval Of 

•r»»«sn»ocb as the reiwrts of the termination of tb«e the Queen, tbe patron of the order. Surgeon-Major Hutton 
—' w 4 ch have *1*?®?!**^, “of® meagre, I inspected a olus of r^way employees at Gat^ead and 

® , If on behalf of my client, Dr. Bloxham, you expressed satisTactiou with the efficient tostroction they had 

1:>® to give ^e foUosriog explanation. In the rewived from Mr. Abraham. 

by Dr. Collie be sought to restrain Dr. «, 7 T.^ 

wwiU ^tietog within a radius of three mUes of Middleton St. George ConvaUscent Home. 

aetiiO** ^ f*^**l« recover a penalty of £100, a mouth from The Middleton St. George Convalescent Home will be 
aJO*^ to recover damages in addition thereto, opwed on the 16th tost, for men, wmen, and children. 

1^3, ^_n_bt bv Dr. Bioxbam be sought to recover The new tostitution Is established for the teneflt of the work- 

___ om ^ «s*^ XU-. __ am eMAvt v\/\rkw e\f anH ^l^ttwlann. 


tix reooTer a pesaitj of £10O ® mown ironi me aimuiewu du aavuio wu* oe 

aJO*^ to recover damages in addition thereto, opwed on the 16th tost, for men, wmen, and children. 

CA**®*^ 1.^3» ^-aaht by Dr. Bioxbam he sought to recover The new Institution Is established for the teneflt of the work- 
action ^llie for tbe breach by the latter of an men and tbe poor of Teeside and ClevelanA 

‘SSe. I"® 
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SCOTIiAND.—IBKL&ND.»FABI8. 


[Jrx^ie. UM. 


Sundar^nd Infirviary and its Contaiescent Bone. 

A depatation from the Sonderlaad I&finnarj bae jiut held 
aa ioterriaw with the Soolesiaetiool ComxniMioners in 
London for the porpoee of Becniing their help towards 
the erection of a mng for the treatment of male patients at 
the Heatherdene Home, Harrogate, which is an ^jonot of 
the Sonderland Infirmary. The depatation subletted a 
memorial to the Bccleslastical Commls^oners signed by 4126 
miners employed at varioos collieries in the Sonderland 
district, from which the CommissionerB draw royal^ rents, 
kc., and from which oolUeries nambers of accident oases are 
annually treated at the Sonderland Infirmary. The Commis- 
siooers fsToorably entertained the application, and intimated 
that they woold ^re £1000 towards the fond. 

A case of imall>pox is reported at Leybom and also one in 
the Heaton district of this city. 

Ne«easUe*OB-T7iie, Jobs IStb. . 

SCOTLAND. 

(Fbom ocb own Cobbbspondints.) 

Leith and the Notifioation Act, 

The Leith Town Cooncil has at last seen the error of its 
ways and adopted the oompolsory notification of infeotiooa 
dishes. They and their ncighboora in Bdinborgh are to be 
oongratolated on this step, and it may be hop^ that the 
action of the aothorities may not stop hwe. There is an 
element in the town cooncil which woold probably be pleas^ 
if notification proved of comparatively Uttie valoe, and it will 
devolve open those impressM with tbs necessity for strong 
action to see that notifioation is followed op by action 
sofficiently thoroogb to arrest the spread of smail-poz and to 
stamp it oot. The Pobllo Health Committee of the town 
cooncil has been instrocted to inqoire into the whole woAing 
of the sanitary arrangements in the borgb, and tbcdr report 
wtil be awaited with anxiety. 


Carloio L^enadie A ylvM, 

There is a vacancy for an assistant medical officer to Uiis 
asylum, and altbongb three elections have been held, oo 
appototment has been mada Elections have been nspeo* 
.lively held in Aptil, May, and Jane, bat the vothigontbe 
three occasions has been eqoal. There have been bnt two 
candidates belonging to different religions, and, therefore, 
the contest has been foogbt with the greatest pertinacity. 
On one of the occasions above named u^e chsiiTnan gave a 
casting vote for his co-religionist, bot an objection «u 
lodged and afterwards disallowed ^ the Board of Control, 
who ordered a fresh election. Probaldy if the matter were 
left to arbitration the difflcnlty might be solved. 

The Treatment ^ Qmviet Prisoners. 

The DuhUn Gaaette oontrins a new scbedola of nles for 
the treatment of convict prisoners in Ireland. Minnte psr- 
tioolars regarding the identification of the oMiviets rnoft be 
at once recorded, and photographs of the nisoaeis taken 
from time to tiima Any giatoity gnntea to a oonvist 
on his discharge may be ^id tliroagh a prisoners’ aid 
society. Strict injonettons are given aa to proper stUn- 
tion by medical officer^ and the sopply of a snffideat 
qoantity of wholesome food aoo^i^ to soala Sarii 
prisoner shall take a bath on reception. PtovisUm Is made 
to consider complaints by priaoneia, smplc^meDt of cee- 
vlcti, and doe attention to religions ana seonlsr 11111:00- 
titm. An officer shall not speak to a prisoner nnneoassari^. 
nor shall he by word, gestore, or dmeanoor do anything 
which nu^ tend to irritate a prwmer onder 1^ charge. In 
no case shall be strike a prWier, except in seU-d^enea 
Corporal pnnisbment in the case of a prinoner over rigbtsan 
years of age shall be Inflicted either with a oat-o’-nine-taib or 
a birch rM, and In the case of a pr^ner tmder sixteen 
years with a birch rod. Neither dietary nor oorpoial punish¬ 
ment can be inflicted without the oer^oate of the msdksl 
officer that the convict is in a fit condition (d bialth Is 
undergo such pozdabment 


Annital Picnic (ff the Glasgore Eastern. Medical Society. 

The anneal picnic of the Glasgow Eastern Medical Sodety 
took place on Friday, Jone let, on the most charming of 
gammer days. The outing took the form of a Honterimi 
cUgrimage, first to the parish chorch graveyard of Bast 
Klf^ide, where the family borial place of the Honters was 
visited, and tiie inscription on the flat tombstone was 
dedpbered by tbe President, Dr. Mather, who has done so 


to these two great Scotsmen, William and John Hunter. 
Thence the members ware driven to Loi^ Calderwood, the 
birthplace of the Hnnters, on a rising gradient, amidst wood¬ 
land and pastoral scenery of tbe most charming description. 
At the hooae the party was pbot(^raid>ed as a sonvenlr of 
tbe occasion. 

Jana 18 th. 


IRELAND. 

(Fbom ottb own Cobbbbponhknt.) 

Royal Medical Benevolent Pvnd Society. 

The anneal meeting of this socle^was held last week, and 
was presided over by Dr. W. O. Smi^, president of tbe Royal 
College of Physiciana Tbe total amount given in grants 
daring the year was £1216. Bighty-three applications for 
aid were considered during tbe year—3 from medical men, 
68 from widows, and 12 from orphans. Among all tbe 83 
applicants for relief, in only 20 Instances hod tbe medical 
TYinn directly or indirectly oonoemed contributed to tbe 
society’s funds, a want of esprit de corps among 
members of the medical profession which is much to 
he deplor^. Tbe report stated that tbe branches 
throughout tbe country were, for tbe most part, dis¬ 
couraging. Apathy influence apparently a large pro- 

C ion of tbe medical men in Ire^d, for but a small 
tion of tbe whole number of medical practitioners 
subscribed anything to the fund. Bight counties did not 
send in any contribution to its funda, so that tbe society, con¬ 
tributed to in many cases by the better-off members the 
profession, bad suteidised many who did not raise a finger to 
help themselves, and it was a question for the sodety to 
consider whether that should continue. Tbe expenses of 
management were 114 percent, which appears excessively 
high £>r a obaritable organisation. 


It is stated that Mr. Sellars, L.R.C.P.I., kc., of Dundslk 
has been elected coroner for North Louth. 

June 18 th. 


PARIS. 

. (Fbom oub own Cobbsspondbht.) 

What Castorevm ? 

MH. Bhahbboabd and Pillibt^ have reoeotly fte<fid 
tbe stmeture of tbe perfume glands of the bsarer, and they 
find that the accepted notions coined from teat-book to lari- 
book reqidre modifioaiton. It appears that these glsadi sre 
simdy globular extensions of tee prepntid memlisBa 
edtbelinm of which forms innumerable villi in tte interior of 
tee sac. These villi are themeelves c o vered wite it Bri lw 
projections, which afford, Intbeiitnis, support for still imsllM 
ones, a papillary strootore be^g the result The eeaeciee-- 
castor—is constituted by tee shedding of stratified pavesMSt 
epithelium. Castoreom is heooe only tee preputial toegna 
of tee castor fiber, or beaver. 

The Germ Concomitant Broneho-pneuinonia serf 
Btemorrhayie Pleurisy. 

Professor Berlioz of Grenoble claims to have discovered ^ 
the blood, spleen, and liver of a who died st tbe 
Grenoble Hospital the specific micro-organism of tbe above 
diseaea It is a rod-sbaped bacillus from four to six 
by one m broad. In culture media the bacillus lengtbem 
after a few days and ovoid spores develop 8otu ^ 
tbe o^anisms are constricted in tee middle. Bote badlb ^ 
spores are motionless ; they are easily stained by any 
oolonre, especially gentian violet They resist hkaobin* ^ 
Gram’s method; they mw rajddly In every onltare meai™* 
and liquefy gelatlna The cultures on agar-sgw are 
in booilloo they yield a viscid depotit Tbs ba tillM s 
endowed with great vitality, a culture aged one year gTorog 
weU. Its realatenoe to antiseptic agents is marked, 
baoteridia of anthrax ceased to grow in boniUoc to «tu" 
wBi added 0 64 per 1000 of mlcrocidine, whereas tee 
I bacillus of Berlioz con^ued to floniitb in 
' Dated with tbe same antiseptio to tbe extent of 014 P* 
1000. The golnea-pig inoculiat^ wite the baoillos dlesw 

I 1 Social deBI01ogls,Jsas lad. 
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patches of broocbo*pDeamoQia hsetnor* 
t»elng the leeions diecoTered poet mortem, 
dieobvered in the blood, liver, and 
**<itory protective inoculation jielded no eatis- 

of certain Ptitonev* SubOanaes on t\» Embryo 

*’®*ja^rcK»^ been engaged for some time past in 

this interesting subject. He has, in pre- 
®“*tnnioationB, shown that fowls’ eggs, into the 
jfc,- substances snch as essences, alcohol, 

^ injected, taroduoed when submitted 

^ 'Wat process dmer no embryo or in a 

oI Instances yielded monsters. A similar 
t*fayaf r»«nl i^uence was found to appertain to oertain 

®KR. w *°ci» “ vibrations, brought to bear on the 

»v, * ■gere was able to demonstrate the interesting fs o t 
«oors o£ i Poytical agents, very powerful during the early 

“•arly powerless after for^- 
* ®tnaU^r™' to see if advanced incubation imparted 

power with r^ard to alcohol and other 
found that fewer monsters were 
*o«x*“ o*- yyP the injection was practised alter twenty- 

hours ; but, strangely enough, when 
■or was delayed till after the seventy-second 

of incubation the emlnyo invariaUy 
.porlo^ 0 * .»«oncies employed at the corresponding 

«>ea*iod in *®®®^»tion also klUea the embryo. There Is thus a 
' development of the emb^o when toxic 

* which at an ewlier p^od determine the 

’omlM'y'o monsters, bring about the d^th of the 

ii**® ttkplanation of the phenomenon is probablT 

* uu hy Claude Bernard—viz, that it coincides 

wwblob at: “Ogree of development of the nervous system 

aabj ecfterl *7**?®*?®?^ presents tee M^est vulnerability when 

influence of external physical or chemical 

On *» Academy of Scienaot. 

™«“hers of this learned corporation 
order to elect a successor to the fauteuil 
distinction by the late regretted Pro- 
. ^i^® c^didates preSnted them- 
?SlI^ rSf 5°T®^®^ honour-viz., MM, d’Arsonval, 

Riohet, Dastre, and Franck, 
j^o cisa g was clone, as may be seen from the figures given 

M'int Ballot. Second Ballot. 
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S ^ .a ^ **** »®nth it broke out again 

T^°“; ^® disease stiU remained^ 

Kovno ud Plock. In Apnl no new districts were attacked, 
Irat ohol^ was more or less active in the five govemmento 
te which it was i^ent in Febrnary. The government of 
^om has retomed the highest numbers. In that district 
there wer^ betw^ Ma^ 26th and April 23rd, 140 cases of 
rJh deaths. In the others, between April 10th 

were,, in the government of Plock, 69 cases 
with M dMths, in that of Radom 120 cases and 66 deaths, 
wWetothat of Podolla th^ were between April 11th axS 
^th 53 (^es of cholera with 16 deatba In the city of 
Wa«w there oooupd between April 10th and 23rd 4 
of cholera, 2 of which were 


20 votes . 31 votes (elected). 

18 . 23 

8 . 3 

4 . 1 


d '..AjsoxivbI 

Ollier . 

Rioheft. 

O&sts'e. 

ITrAXxolc ... 

Or. d* Academician, will be doubtless well 

.^nowxa to readers from his having coUaborated for many 

wAare wwitb "”^"®*8^'>«rd in his researches on the method 

of associated with the name of the last-mentioned 


J^taxae 




RUSSIA. 

^yEOM OUB OWN COBBBBPONDERT.) 

The Cholera Epidemic in Jttutia. 
covne of the cholera effidemic in Russia during 
monWB of the present year has been as follows: 
fire® the dwease was present in the governments of 

Co Korsk, St. Petersburg, Tambof, Tchernigof, 

w -wpi^*- Warsaw, Radom, and Plo^k, and 

governments of Stavropol and Erivan. In 
w»* Were. St. Petersborg suffered the 
of city furnishing 172 cases of cholera and 

1 dorinS ®o®tiL In February cholera dls- 

om both the city and government of St. 
* -nd from most of• the other governments 
tbo®® Kovno, Plo^k, and Tchernigof, how- 
^,1 iingar«fl on, but the numbers of perstms 
p n» p*» 0 ^ obolent was so small that after the 18tb of 
Government decided to publish monthly 

^ ■lall.llPllfl.. Ra^Iv 4n ITawmK wAAWkt*kA«a«*A^ 




returns. Early in March cholera reappeared 
mentioned are Old Stjle datea 


Human Saorifice*. 

A highly interesting discussion recently took place at the 
Ant^opological Society of tee Army Medical Academy in 
St Peteraburg upon the subject of “Human Sacrifices.’’ A 
P??®^ ^y Professor Ivanovski, who 

?, “.®7_ y®®” ®Fo » 1^1 case arose, in which the 

Votiak inhabitants of a certain ^ace in one of the notfh- 
eastem governments of Russia were charged with murdering 
a peasant from a neighbouring village In order to ob tjdn the 
inter^ oq^ans for use at some pagan sacrifice. The head 
had bera cut and was, in fact, never found; the upper 
part of the spinal column and parte of the upper ribs 
attached to it bad been removed, and through this 
opening the whole of the contents of the tbmax bad been 
extracted. It appears that there are th^'for^ *of animal- 
sacrifice among the Yotiaks: (1) private ones at certain 
toes of the year, when some smi^ animal or bird is killed ; 
(2) public ones, on some great hrfiiday, when a large unimai 
is put to death ; (3) exce^onal occasions, such as the occur- 
rwce of some g^t diwter, a famine, or epidemic. On 
these occasions It may be an a"lw>Al, or it may be a human 
being that the “ jretz “ (or heathen priest) selects as a suit¬ 
able sacrifice to the gods. U^er ths present coDditions of 
police supervision, extending even to the remotest places, 
such an event as the sacrifice of a human being is, of 
course, very rare; but the reader of the paper brought 
forward complete proof that it has occurred within 
recent times. In IS’^ at the Arcbssological Congress held 
in Kazan, Mr. Soloveif discussed this question, and 
the occurrence of such incidents was fully coufirmed by 
Mr. Smimof, who pointed to certain persona teen living who 
had actually been condemned to be sacrificed, but 
succeeded in escaping. It seems, then, that there can be no 
doubt that there mdste in Europe at the present moment a 
race part of whose creed does not exclude the murder of a 
human being to ai^>ease these evil spirits to whom all mis¬ 
fortunes are ascrib^ That this is so ne^ not cause any 
surprise. Gross superstitions are to be found all over the 
world, and it is not. a very great step from the belief 
endemics and famines are the outward and visible signs 
of the anger of some offended evil sjfirit to the 
that the voluntary sacrifice of a living human being will 
appease the spirit’s anger, and cause Mm or her (for 
the spirit is sometimes a female one) to obeok the farther 
course of the particular misfortune. The Yotiaks are a 
Finnish race, said to number some 250,000, and living in the 
eastern part of the government of Viatka. Only a am«ii 
number of them have embraced Chriatiani^. But the 
Paganism or Christiania of the persons holding such anper- 
stitions scarcely enters into the question. As Profeesor 
Ivanovski polntM out, in the Government of Minsk in 1866 
an old woman was buried alive in order to check the cholera 
epidemic then raging. He might have quot^ a case maoh 
nearer the present day. In 1892 in Polovlnnala, in the 
Government of Tomsk, the inhabitants were most desirona 
of killing a healthy man in order to appease the cboler^ 
and every night they went round the village flrl^ 
guns In order to “kill the cholera,” which was sno 

E ased to be s woman with buckets in her ^ 

iilova in the same government the peasants searched 
everywhere to find the witch who bad allowed cholera to 
come to their village. At last a shepherd promised to 
what they wanted, and be named an old woman who had. 
however, recently died from cholera. The wretched pa^^ 
maddened peasants dug up the corpse and imagined thev 
saw in its mouth a cross. They wreaked their vengefuice 
on the body by all sorts of mntOations, and then buried It 
ag^. The only result was that cholera spread worse than 
ever. The story is not without its ludicrous side in the foot 
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AUSTRALIA. 


[JumieiUM. 


that tbe peasants, finding the; had been delnded, '’beat the 
shepherd to a jell;,” and sent him bound to tbe volott 
authorities. The mRin point of tbe incident is that there 
can be little doubt that, had tbe shepherd named a Uviog 
instead of a dead person, the pmon would have been killed 
to appease the cholera.’ 


AUSTRALIA. 

(FBOM OtTB OWN COBBBBPONDBNT.) 

TyphAd Fever in Victoria. 

The number of cases of typhoid fever reported lately In 
Victoria has been gradually decreasing, but some peculiar 
isolated outbreaks have occurred. Thus, at a small, thinly 
populated country township called Bnllarto over forty oases 
occurred, over twen^ being reported in one day. Another 
recent outbreak was confined to a block of houses at Foots- 
Cray, a suburb of Melbourne, and in investigating Its causa¬ 
tion a rather amusing episode took place. Tbe local health 
officer reported that the premises had been carefuUy inspected 
and no s^tary defects could be discovered, but an examina¬ 
tion of three samples of water taken from fire-plugs in the 
locality showed that the water contained an enormous quan¬ 
tity of solid residuum, which he characterised as “sewage 
mod. “ His report was forwarded to tbe Metropolitan Boa^ 
of Works, which made some investigations, and then invited 
the chairman and medical Inspector of the Board of Health 
and the local health officer to visit tbe locality in company 
with tbe chairman of tbe Board of Works and tbe engineer 
of water-supply. Tbe results of the inspection did not seem 
to bear out the report of the medical officer of health. 

TJie First Epidemic Measles in Samoa. 

Mr. 8. K. Davies, medical missionary at Savaii, iir Samoa, 
contributes to the April number of tbe Australasian Medical 
Oaaette some notes on the introduction of measles into that 
group. Tbe disease, be states, was brought there for tbe first 
time in August last by tbe New Zealand steamer Upolu. The 
invasion was mild, but Mr. Davies estimates that not one of 
tbe entire native population of 34,500 escaped infection, 
while probably not less than 1000 died, half of whom were 
adults, though owing to tbe distances between tbe different 
islands constituting the group, it is difficult to get exact 
statistics. Probably 200 have died since from sequelae, such 
as diarrhoea, respiratory troubles, and glandular affections. 
Many of the deaths were due to the refusal of tbe natives to 
follow advice and take proper diet. 

Sydney Hospital. 

At a recent meeting of tbe directors of the Sydney Hospital 
Dr. Thomas Fiasobi was elected hon. surgeon. Some objec¬ 
tion has been taken to tbe appointment on the ground ^at 
Dr. Fiasobi is an M.D. of Pisa University, wmch is not 
recognised by Sydney and British Univer^tiee. On pro¬ 
fessional groonds no exception oould be taken, as Dr. Fiaschi 
is one of the leading surgeons in Sydney. At the same 
ir pnotin g Dr. B. J. Jenkins was elected hon. physidan, and 
Dr. Odtllo Maher hon. ophthalmic snrgeon. Dr. Corlette was 
appointed senior house snigeon. Tbe architect announced 
that the new hosintal building would be ready for occupation 
by May Ist It was proposed that a bust of Sir George Dlbbs 
should be placed in tbe vestibule of tbe new boilding. In 
recognition of his services in procuring the money for its 
erection, bat tbe proposal was withdrawn. FrobaUy one of 
tits wards will be named the “ Dibba Ward. ” 


' .pital, she was dedared ineligible. Tbe question of appcdnttiig 
women as residents will have to be laced, howew, as the 
I women students are now doing their work at tbe UalbonM 
I Hospital, and the committee will have to dedde defioildj 
whether they are eligible or not as letident medical officers. 

A Case of B^puration in the Lesser feriteneitm. 

At the last meeting of tbe Queensland Medical Aswciatiou 
Dr. S. 8. Jackson recorded a case which he r^aidi u om 
of euppuration in the lesser sac of tbe peritonsuin. Tbe 
■ymptoms began with diarrbcea, epigastric pain, vomitiag 
and retching. During an atta^ of severe vomitliig toe 
patient brought up a quantity of offensive pas, and bad tei>- 
porary relief from her sym^ms. Then hi^h fever, tigon, 

in the left bypoohondtium, and eligbt jaundice set ia. 
Aspiration over the s^een revealed pns, and an incision made 
between tbe ribs in this r^on evacnat^ a quantitj of fecal¬ 
smelling pns from a ragged cavi^ lying between the ipfeea 
and tbe diaphragm. Tbe patient died in a few dajs, bet 
unfortunately no necropey could be obtained. 

^eatment ef Severe and Relapsed Cases <4 Clvh-toat. 

At the last meeting of the Medical Socdety of '^ctoili 
Dr. W. Moore read a paper on tbe Treatment of Beveie Ceiee 
of Club-foot, in wbicl^ after reviewing the variooi opetafive 
procedures adopted, be strongly advocated the mode of tnit- 
ment introduced by Mr. T. N. FiteGeraldof Melboone, oon- 
eisting of eubcutaneous division of tendons, plantar fsKta 
and ligaments at the inner side of the foo^ brMidng np tbs 
tarsal bones with a rounded chisel and forcible reotificatun (d 
’the foot by a lever. In cases with marked inward rotatii» 
of the whole limb Dr. Moore advocated the addition to 
this operation practised by Mr. Syme, cootistiag in ^ 
division of tbe bones of tbe leg or of the femu and rotatin 
of tbe limb outwards. Patients were extuMted on wh«s 
these operations had been performed, and almost eveijow 
who took part in the discassioD Emitted that these patiats 
walked perfectly. It is strange, as Dr. Moore remarked, 
that an operation which gives such good results should be 
so completely ignored by orthopedic and other surgeons and 
be hardly practised outside Melbourna 

An Extra-uterine Fcetatnon of Fourteen Tears' Luratin. 

Hr. E. Matthews Owens of Brisbane records a esse in 
which be performed laparotomy for an obscure abdominsl 
tumour which had exist^ for over fourteen jears, and which 
proved to be a fcctus of about five months, fairl 7 well pre¬ 
served, and enclosed In a well-defined but tl^ no. In 187^ 
the patient missed three menstrual periods and thought bs* 
self pregnant; but as time weot on and she did not Inosase 
in sixe concluded she was mut^kon. 

Orypto-Litkiasis. 

Under tbe above rather misleading title Dr. Dnsld 
Cameron read before tbe last meeting of the Viotorlan brand 
of the British Medical Association an interesting papw 
on Tumours of the BUn and Subcutaneous Tlsfoe which 
nnde^o C^cifioation and Ossification. Details were ghn 
of ori^nal invesUmtlon of four cases of cilcidoatioo of 
the subcutaneous ratty tissue In tbm of these the pm* 
cess was circumscribed, in the other ^ere wai s dUhu* 
calcification in the anbentaneous tissue covering the tabff 
ischU. Microscomo examination showed ^t the skin «•» 
slightly atrophied ; the subcutaneons fat was in a state« 
atrophy, and embedded In it were tbe caldfied nodulA 
each corresponding to an individual fet lobule, and ro- 
Toonded by a capenle of dense fibrous tissua The eout^ 
consisted of groupe of fat cells, mostly empU> huts few 
oontidning a homogeneous mass staining deedy Tbegn^ 
of fat cells were separated by areas of detrltu. Dt- 
Cameron considered the process to be allied to the gucud* 
scribed necrosis fonnd in the Inter-aoinons tissue of the pu- 
creas. Otiier forms of suboutaneoas caldficatioi deejxw 
were of simple dermoids, of paprillomatons dermtids a sU^ 
follicle cysts, of moUascum oontarioanm, of tbe contes^ 
blood-vascular and of lympb-vascuUr spaces, and oiiificsaoa 
of soar tissue. 

Foisoniny hy the Platypus. 

The pla^rpus (ondtharrynehus assatinus) has alwa ys h^* 
most interesting animal, occupying as it does an intern*^ 
position between reptile and maminab ^ 
limb of the male is a hollow coired spur oonunonicatog w 
a gland in tbe leg In mnob ^e same way as the poboah^ 
of a snake is connected with tbs poison-product 
gland. At the last meeting of tbe Viotoiun Braoch w <■* 


Women as Resident Medical Officers in General Hospitals. 

Both in Sydney and Melbonme, women have acted as 
resident medical officers, but hitherto only at special hospitals 
for diseases of women. Now a woman holds a similar peti¬ 
tion in a general hospital, Miss Amy Castilla, M.B., Melb., 
having been recent^ appointed resident medical officer 
to St. Vincent’s Bosplt^ Melbonrne. At the annu^ 
election of resident officers at the Melbonme Hospital, just 
held, another woman. Miss Bmily Page Stone, wae a can- 
di d s N*, and being second In the final honour lists of the 
MeltMume University oogbt, according to the rules, to have 
been elected Tbe rule further states, however, that tbe 
candidate must have been a student at the hospital, and, as 
Miss Stone bad done her olinioal work at the Alfred Hos- 


■ Tb«ss Inddeats sra quotsd from the Report upon the Cbol«a 
Bpldcmio In the Oovenuneot of Tomsk In 1892, by Dr. EUntael. 

ToaHk.lSW. 


Digitized by L^ooQle 




_ 

Medical Assooiatioo Dr. L&lor mEide a prelimicary 
aaggestive of the fact that the gland of the 
“*o secretes poison. Ho narrated the case of a man 
aaii<] *2? ^ooodei in the hand by this spur of the platypus 
blooH CeUnlitU of the arm followed, and acnte 

beat rP®^*Ung. The subject is to be farther investigated, 
»coon«^?7® ** qtiite possible that the symptoms can be 

oreJiaj^]^ for Iqr the inoculation of a simple wound with the 
~'^****ry micro-organisms of septicmmla. 
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ROBERT JOLLY, M.D., F.R.C.8. Bdin. 
jjj. _ 9th insfc, at Boumemonth, aged fifty-one years. 

Senior Surgeon to the General Hospital, Binning- 
Xtx 1 “ illness of some months’ duration. 

Jolly graduated at Bdlnbuigb, where he was 
-ftri Anatomy at the Royal College of Surgeons. 

Qme^^ Birmingham as House Surgeon to the 
O-euie*-^? H^pital, and in 1870 was elected Burgeon to the 
Oolle-a^ Moepital and lecturer on Anatomy at Queen’s 
aAd professional work was always done with aMity 

steadiness of purpose, whUe a large general 
j>ower«” Et’ently augmented the strain thrown upon his 
of deprived him of leisure to cultivate any reserve 

dx*ew «*^ni many hard-working practiUoners, be 

future and when the time came suc- 

the realisation of this in failure of health. Quietand 
jy, ^ *4 manner, he displayed caution and self-oommand 

e-.s _** v^'- BniE®on and safe operator, a careful prac- 

1 -> -s - devoted bis life to the work which lay before him 
0 -enn and constant attention. Dr. Jolly, as Sur- 

Dija police force, as Consulting Snrgeon to the General 

Surgeon to the General Hospital, found 
.___w ^®lly ooonpled to take any part in the recorded 

__g. _ . *“* profesaion, nor did he take any active interest in the 

societies of the town. Absorbed in his Imme- 
oo«apatioDs be toUed with his daUy routine until it got 
mastery over him. Seeking to obtain relief, he went to 
.tsoxxxTiemonth with the hope of returning to the town of bis 
**o distant date ; but, unfortunately, he suffered 
& relafjee and died away from his own home. 

OF Bmihbnt Foreign Medical Men.—T he 
doatb® of the following distinguished members of the 
modical profession abroad have been announced :—Dr. 
f3-voB3ar» formerly Professor in the University of Breslau, at 
tbe ag® of swenty-four. He was at first assistant in the 
ollnlo nnder Betschler, but afterwards devoted 
to anatomical and histological work, being appoint^ 
®**™®*;dinary professor. He retired in 1874, 
^ work at his microscope until a few years 
aac^o wbe® began to fail—Dr. Kutsoha Sanitary 

o' Qiata—Dr. Weber, Sanitary Privy 
^ScUlor of Nid.elm^_ 


IPiellual Itdra. 




•^eST Symes of Halifax has been elected 


aA 

izs 

t;lAa 




Associate of the Order of St. John of Jerusalem 


in recognition of his services in connexion with 


Ambo^oo Association. 


^ jTobRESTEr of Shropshire has left the 
,000 to erect and endow a convalescent home 
o* for natives of that county. The home is to be 

*®^ljAndudno at an outlay of £30,000. 




Hospital por Accidents : Opening 
. On Monday, June lltb, the Piince and 


V Wal®*» accompanied by the Princesses Victoria 
A of Wal«*i the Duke of York, and the Aich- 
r’anterbury, opened the new buildings of the 
^f^anital fof Accidents, BlaokwalL On July Ist, 
Id hospital was vacated and the building, which 
^^53 bespital for thirty-eight years, was handed 

builders to adapt for its new uses—namely, 


to 


the aocommodation of the increased staff and the isolated 
patients. The work is now complete. Mr. A. F. wni., pr^. 
dent of the hospital, resid a statement in which he announced 
that a sum of £30,000 had been subscribed during the 
past three years, and that the hospital wonld now be 
able to deal with all accidents arising in Its crowded East- 
end district. At present three accidents for every hour of 
the day were treated. In bis r^y to this address the 
Prince of Wales expressed his pleasure at being able 
to be present at the opening of a hospital whose 
affairs had his grave and especial sympathy The evidence 
which had been given before the R^al Commission on the 
bousing of the working classes bad Itft upon him a deep 
impress of the miserable snrronndlngs of the homes of many 
of nis countrymen. It might be many years before really 
adequate measures oould be adopted to lessen this evil, and 
In the meantime It was most encouraging to see hosidtai 
accommodation increasing, although it was still fat below the 
wants of the poor. “It will,” said his Royal Highness, 
“indeed be a happy day when every poor person in London 
who cannot afford atten(^anoe at home has the beet proepeeb 
offered him of a quick recovery from iiiwiw In a thoroughly 
well administered hospital ” 8pe<^al mention was made by 
the Prince of Wales of the donations of Sir Donald Smith and 
Baron Hirsch, who have given to tbe institution the sums of 
£1500 and £700 respectively. Tbe Princess of Wales formally 
declared tbe building open, and after an inspection of tbe 
wards tbe Royal party left. 

Bequests and Donations to Hospitals.—M r. 
William Birkes of Welbam Hall, Retford, has presented £1000 
to the Beckett Hospital, Barnsley, In remembrance of Mr. 
Beckett—Mr. W. W. Astor of Cliveden has contributed 
£100 to tbe funds of tbe Maidenhead Cottage Hospital.— 
Tbe Mercers’ Livery Company has given a donation of 
£26 5i. to tbe North'Eastern Hospital for Children, Hackney- 
road.—Tbe Queen has sent a donation of £100 to tbe Hos¬ 
pital for Sick Children, Great Ormond-street, Bloomsbury.— 
The late Mr. Seymour R. Delm6 of Cains Hall, Fareham, has 
bequeathed £200 each to the Hospital for Consumption and 
Diseases of the Chest, Brompton, and the Cancer Hoepital, 
Brompton, and £100 each to tbe British Home for Incurables, 
Clapbam-rise, the Royal Hospital for Inonrablea, Putney, the 
Hospital for Women, Soho-sqnare, London, and tbe Ci^ of 
London Truss Society.—The Clothworkera' Lively Company 
has made tbe following grants—namely, £50 to tbe Chelsea 
Hospital for Women, £40 to the Great Northern Central 
Hospital, and £60 to the Royal Hoepital for Diseasee of tbo 
Cheat, City-road, London.—The executors of the late Mr. A. & 
Wilkes have transferred to tbe Birmingham General Hospital 
a moiety of securities and cash amounting to upwards of 
£92,000, being the net amount of tbe bequest after payment 
of legacy duty and other deductions.—The late Mr. Danid 
Davenport of Aston has bequeathed £100 each to the 
General HospitaJ, Birmingham, and the General Dlapensa^, 
Birmingham.—The executor of tbe estate of tbe late ib. 
Samuel F. Harrison of Wakefield has sent a stock oertificata 
for £10,000 in consols on account of the bequest to the Clayton 
Hospi^ at Wakefield by tbe testator, Mr. Harrison.—Lord 
Rosebery has sent a donation of £25 to the Surrey Con¬ 
valescent Home at Seaford.—Mr. R. Heywood Tbompeon of 
Nunwick Hall, Penrith, has given £500 to endow a bed in 
the Liverpool Convalescent Institution at Woolton, in memorr 
of his father, the late Mr. S. H. Tbompeon of ThlnpM^ii 
H«dl, —The late Mr. Charles Peace of Bbeffield and Workson 
has bequeathed £250 each to the Sheffield General Infii twi- y 
and the Sheffield Publlo Hospital, and £100 each to the 
Sheffield Children’s Hospital and Jessop’s Hospital for 
Women.—Tbe Royal National Hospital for Consumption 

at Ventnor has received an anonymous donation of £260._ 

“A lady of a well-known Liverpool family” has given £500 
in trust for tbe endowment of a oot in tbe Conval««oent 
Home for Children at West Kirby.—The Baroness Bor^o^. 
Coutts has given £2000 to the building extension fund of the 
Great Northern Cwtral Hospital—The City of London Cor¬ 
poration has made the following grants—namely, 50 gnineaa 
to tbe South Lambeth, Stookwell, and North Britton Di^. 
pensary and 100 guineas each to the Royal Hoe^tal f<^ 
Women and Children, Waterloo-bridge-road, a&d tiw Rcyal 
National Hoepital for Consumption and Diseases of the 
Chest at Ventoor.—Tbe late Major F. G. Mao ke nrie ha» 
bequeathed £100 each to Guy’s Bosffital and the Hospital for 
Consumption and Diseases of the Chest, Fulfaam-road.— 

Friend ” has given £1300 for tiie endowment of a bed 
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in the Swansea General Hospital.—The late Ur. Henry 
S{dcer of Sherbome-lane, London, after payment of oertain 
l^aciee, has bequeath^ the bulk of his property in 
eqoal shares for the benefit of the Samaritw societies 
of the following hospitals: Gay’s, St. Thomas’s, the 
Royal Free, the Middlesex, the London, and the Metro¬ 
politan at Dalston.—The late Mrs. Foreman, of Thom^ 
Park, Sonderland, has beqneathed £1000 to the Banderland 
Infirmary and £400 to the Sandeiland Eye Infirmary.—The 
trustees of Smith's Charity (Kensingfton estate) have sent a 
farther donation of £50 to the Chelsea Hospital for Women.— 
The late Mrs. LiTios, of Berkeley-sqoare, Bristol, has 
beqaeatbed £60 each to the Bristol Royal Infirmary and the 
<}eneral Hospital, Bristol.—The Grocers’ Livery Company 
has given a donation of £50 to the North-East^ HospiUd 
-for Children. 


IParlimittEqi InhUigmt. 


NOTES ON CUBBBNT TOPICS. 

The Sea Fvhrrits (SheU-Puh) BiU. 

Tqis mMsare, Introduced into Iba House of Commons by the Gorern* 
■meat, represents an attempt to preaerre sheU-fisti of all kinds from 
-IndlBcriminate deetmctlon. It empowers the Sea Fisheries Committees 
«itabU«bed in raiious parts of the country to make by-laws, to be 
obserred within their respectlTe districts, for tbs flzlng of the sizes and 
condition at which shell-fish may not be removed from a fishery, for the 
2 >rot«ctioa of shell-fish laid down for breeding purposes, end for the 
procectton of cnltcb and other material need for the cnltivation of ebell- 
In recent years great damage has been done to fisheries by the 
wholetale remoTal of cnltcb. In another part of the Bill the committees 
.-ire given power, subject to the eanetion of the Board of Trade, to stock 
oe reatock pnbUe oyster or nneeel bede. The scope of the measure Is 
made soffidently wide, for In a sabeeHloa It Is e^d that, “ for the 
poipoeea of this Act, Che expression ‘ sbell-fisb' shall Include all kinds 

molluscs and crusUceans." 

Food Adnlteration. 

In view of the appointment of the Select Committee to Inquire Into 
•the wlu^ question of food adaiteratlon, Sir Charles Cameron has 
wttbdrawn hie Bill for the amendment of the Sale of Food and Drugs 
Act of 1876. 

The Belif/ of AM-hodied Unemployed. 

A long report has been presented to Parltamant with regard to the 
neasuree taken by the local authorities of the principal oentree of 
gmpolatton In Scotland for the relief of the able-bodied nnemployed 
4aring the past winter. According to the present law it is not per¬ 
mitted te parochial boards to give relief to the able-bodied, nor, 
indeed, is there any pnbliobody in Scotland, responsible for relief of 
this class, AU that is done is done voluntarily and, according to this 
ireport, has been done daring the past winter in a very eatUfactory 
Dianoer. The General Superintendent of the Board of Superrlslon, 
however, expresses the opinion that the distress and deatlHitlon will 
probably reear at no distant date in eome of the towns, sod " while 
the present system of voluntary action on the part of municipal bodies 
.and private societies cannot be said to have failed, it has been eng- 
gasted to me by several of the persons with whom I have conversed 
-that an alteration of the law Is desirable. They propose that the 
parocbisd board should be empowered In special Instances to grant 
relief from the poor-rate to the able-bodied upon a repreeentatlon to 
■the Board of Supervision, and that with the consent of the Board or 
the Secretary for Scotland relief to the able-bodied should become 
Segal vrithin a certain area for a specified time." 


BOUSE OF OOUH'ONS. 

TBuasDST, JussTth, 

The Water Qvettioti in Egypt. 

In reply to a question standing in the name of Mr. Graham. Sir 
■Edwara Grey sidd that the subject of the MUe reservoir had occupied 
the atteotloa of the En ptian Government for four years. After con- 
-sldering the various schemes submitted to them they appoint^ an 
dnteroaaonal commiaslon of experts to advise them as to ue one most 
sult^le for adoption. In each circumstances Her Msjesty’s Govern¬ 
ment saw no reason to Interfere In the matter. 

SmaU-poz Epidemie at Loith. 

Sir Charles Cameron addressed a long question on the above subject 
■to Sir George Trevelyan, who informed the bon. member that he 
had made inquiry as to the outbreak of small pox at Leith, and he 
eutderetood that strong criticisms bad been passed by competent autho- 
>rittee as to the action of the local anlbority of the burgh. The Board 
of Snpervlafon had for some time brought all (be pressure they could to 
hMT upon the local anttaorlty, and they bad bad a conference at which 
ahe defects of the bnzgb sanitation were pointed out, and they took the 
etep of issuing a special order requiring the local antbori^ forthwith 
to deal with InsaBitary bouses. Some improvement followed these 
measoret, bnt the board had conttnned to press the local authority to 


follow the example of the great majority of the anlboridss both «l 
England and Scotland, of adopting the Notification of DiioMa Act; 
and ho believed that that Act was adopted the day before UsL Be 
WM informed that in nearly all the cases reported to the iortl ulhocic} 
the patlente had been removed to the hoepitsL Hehadiutnoeired 
a telegram taying that jtdnt action would m taken along viUi Edia- 
b’Mgh in combaung the epidemic. 

MoirDST, JuNB lim 
Swine Fever. 

Beplying to Hr. Chaplin, Ur. Gardner said that daring the thiriy- 
one weeke which have olapeod since Nov. 1st last !78S oatbreeb of 
swine fever had been reportM and 4661 swine had died of Uw diotn. 
The actual number of outbreeks reported to Uie local aathoiitiH 
daring the period from Nov. 6th. 1S9S, to June 3rd. 1881 wu 1710, end 
tiie number of swine dying from the disease S772. The tight boa 
gentleman added that be invited repr e eentetlvee of certein bal 
antboritles to a oonferonoe on the sabjoct, which be had anuged to 
bold during the present month. 

TirsSDaY, JVNB IftH. 

The Alleged Crafty by a tfvree at Brentweei. 

Ur. Bbaw-Lefevre infonned Mgior Basch that the wperintendeBtot 
the Hacknev Union training schools bad been saspeadsd from iha |w- 
formance of bis dutiee, and ttiat it was the intention of tb« uetl 
Government Board to direct en Inqolry by one of the iiii|iec(ort u to 
the management of the schoolo. 

ScKirdf Ouardiane and the Foorinalton Act. 

Sir W. Foster, In answer to a question by Ur. Kslr Haidis, slid hs 
was unable to stale in what ntimber of cgies boarda of gnardliaa *<n 
refraining from direettng proceedings for the enloRoeest of the 
Vacdnalion Act. It was the dutyol tbe gnardlans to gin ths aeeo- 
sarv directions for tbia purpose, and the LmsI Oovenunent Boerd hid 
no intention of advising boards of gna^iana to refrain from pottlgg 
the Act Into force pending the decdston of the Boyat CoonrialaL 

The Importation oj Canadian Cattle. 

In reply to Mr. Chaplin and Colonel Waring, Mr. QatdMrisid: 
With a view If possible to clear np the doubts wbkh had bssn a- 
preoaed as to the pcedae character of the otieese with *hkh tbi 
Infeeted animals landed from Canada during the past teoysanbad 
been affected, he was propoeiog to hold a epsctal iaqairy with a vie* to 
bearing the views of the various experts who by bis lavitalloo is- 
spected the diseased portion of tbe iangs oi the Toroato aal Ts a l , 
and he was happy to oay that he hM bea able te leesn lbs 
asalstance in this matter of Sir H. James and of Dr Bordon Saodit- 
son, the Waynflete Professor of Physiology at Oxford rnivanity, 
who had most kindly undertaken to act as bis legal and paths- 
lo^eal asMseors reepecUvely. Pending tbe ceocfaisiow at wbkh te 
might arrive aa the leenlt of the Inqury tbe existing lenlatious a 
slaughter at the port must of couiee be maintained; rotlt xoold bs 
conttstfy to law for him to enter into any engagement rither oh way « 
the other aa to his fnture action, which must aspend on the facts aid 
information befotn him from Urns to time. 

TauRSDar, jcm lira 

Olandere in London. 

In reply to a quesUon by Mr. PellowM, Mr. Herbmt Qatdnw riiUd 
that the figures before him did not support the view that glanden n> 
very prevalent in London at the present tine. DarlH tbs (wmtf 
three weeks ending the Pth inst. they leoelred reports oTalyMdtet' 
breaks and 461 animate attacked In the county of London, as w 
pared with 490 outbreaks and 8S0 animals in tbe correspondloi 
of 1893, and 65.3 ontbreeks and 1029 animals In tbe correqxmdlos Mnsd 
of 1892. In view of these figures he did not think tlmt the ewmssc* 
drinking troogha end tbe consequent withdrewol of tbs ladlfBss 
afforded for watering horses would be justified at the pi'MattiBa Bs 
would, however, keep tbe matter in view. 

The Plague at Bong Kong. 

Mr. Sydney Bnxton, answering a question by Sir Oeom Bita 
Powell, said that tbe last telegram on this tabjoct rscMTSo by |te 
Government was on Jnne 12th, and it stated that tbe nomber« item 
bad been 1600. There bad not yet been time to receive pertirusn w 
poet. They bad telegraphed for farther partlcalan, au whsa lUy 
were received they would be communicated to the Boas. 


^jjpoinlnifnts. 


Sueeeetful applieantt /or Vaeaneiee, Seeretariee qf PuUte 
ano! others posseH4noiii/<>mMiionsu{|<tMe/or cAii aoJumn, 
te /ortcattf it to TBI LaBcn O^lee, (Urteted te the 

later than 0 o'clock on the Tkwr^y morning of etekteteh forpwatt- 

tion in the next number. - 

BowLAK, Marcus Uarwood, M.B., B.8 . Durh., D,P.H.Cmk. 
Iteycb. Cert., hoe been appointm Medical Soperlirteadmt to ot. 
Oeorge’s-ia-toe-Eoat Infirmary. .... 

BRYANT. J. H., M.D. Lond.. L.B.C.P.. M.B.O.8.. has been sW^ 
Houae Sargeon to tbe Durham wun^ HMpltal, vies PIodsw 

CAiirBBU.-BROWN,Dr.,haa been appointed Public Analysl, SI- 

I«ncasbire. . __u.i 

Cabrbon, John, L.R.C.S. Edin., has been reapprinlsd Tuoam 
Medical Officer, Klntore. . . 

CAB8. £. E., MB., B& Durh.,has been ap^ted Medicsl 

the Muncaster Sanitary District of the Bootle Union. . ..j 
Bvrrett. B. W., L.a.aP. Lond., M.B.a8. has bem appow* 
Medical Officer to tbe Norwich Sebool Board. - 

Fbibr, Gbablbs, M.B., au. Edin., has beep appointsd Bssw* 
Medical and Sanfical Officer to the JaSiay mbnrb 
General BoepltaL rwn»t«igh-»< 
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^ - H.R>a 8 ., L.D. 8 . Kdla.. hH beeo wpolBtwd 
^ Weatmiuitar Hotpltal, Tioa B. Lloyd WUUiuns, 

& P., L.B.C.P. Bdln., 11B.C.& Evg., hu boon appointed 
of Bealth for the Wlntvton U ' 




Urban 8 anlu^ Dli- 
Dawaon. 


va uo^vtn avt vuv vtaaaiw 

QUadford Brfgg Union, Tice 1 

«>l>iMCl’J^*.^ -U.D.,M.Cb.ltel..D.P.H. &C.P.S.IreL, hai been 
M Medical Officer for the Barton Sanitary IMatriet of the 

Union, rice TattemU, reeigaed. 

X«.S.A V Chaaltok. L.B.C.P. Load.. M.B.C. 8 . Eng.. 

■Kw bar been appointed Honorary Medical Officer to tbe 

**^nt r*pt ^_*-’Wa«e Hoetdtai. 

”*• M.D.]>arb.,L. 8 .Sc., M.B.C. 8 .,faaebeenappolnt 0 d 
_ land Offleer of Health to the Cooaty ConncQ of Noruiamber- 
**oiiiisaiV»_ 

L.B.C.S.. L.M.IreI., D.P.H. Camb., has been 
®*» Medical Officer of Health for Crewe. 

Abe^, M.B.C.S. Eng., hat been appointed 
Tfn '** OfBeer to tbe Norwich School Bot^ 

O fe*!?- r <>HN. L.B.C.P. Lond., M.B.C.&. hae been appointed Medical 
&to» Pnblle Vaccinator for tbe Irer Saitltary IHstrlet of the 

- L.B.aP. Lond., M.ac. 8 ., hu been reappointed 
OfBoer for the No. 8 A Sanitary Dietriet of &e Bart 
**^o*txow tIv ^Mob. 

M.D.Dnrb., M.B.C. 8 ., D.P.H., baa been appointed 
y™er of Health to tbe Teatry of St. Blargatet’e and St. 
■» Weetmlnater. 

?• M., M.B., C.M.EdlB.. baa been appMnted Medical 
og g»yr PnbUe VacOTator for tbe No. 1 Dietiicc of tbe Pariah 
^Mtbe Dndley Union, rioeBallendenreeigned. 

* .^^’TTOh, M.D.,LB.OJ*.Lond.,M.B.C.S.,haebmappointed 
Pbctory Surgeon for Bngby and dlatrlct, rice P. W. D. 

CT ^j^-?^^^.*J^!^.B.C. 8 .Bng.. L.B.C.P. Lond., hae been appointed 
M **_^V**°*^ at Clnring Croae UoepltaL 
•ai» — --* • ^ Jon., L.&C.P.Lond., M.E.C.S.. haa been reappointed 

M Health for the Pamham Urban Sanitary Kstrlct 
X® Union. 

xwpn ~ ^ M., IkB.C.P. Lond., M.ILC. 8 . Eng., has been i^tpointed 
SXKKx.v> w^^57 Aaeietant Sargeon to tbe Stanley Ho^tal, UverpooL 

1 Jo hn, L E.C.P., L.B.C. 8 . Edlit, hae been reappoint^ Mescal 
gy Health to tbe Kidsgrore Local Board. 

XB03. J. 8 ., L.il.CP.I..L. 8 .A. (Sheba Ckild MinlngCom- 
**£J*th African B^bllc), haa bean appointed Medical Officer 
r>eJ t 7 ^ l^*^berlaada Sonlh African Ballway Company, Barberton 

® ' M.B.C.S.Bng,. L.B.CP. Lond., has been appointed 

««7-. Sbthopr. LILCiT, LR.aS. Edln., LF.P. A 

S r^* y *g-» , baa bees aj^nted Medical Officer of Health to tbe 

.'-’T . ^ .^erlct of tbe Tynemouth Union Bnral Sanitary 

__ .A.nfcliorf rice J. W. Hembrongh, resigned. 

C.M.fiiin7^ been appointed Medical 
**“ Abboteham Sanitary Oletrlct of the Bldeford Union. 
Tgs Oaaaq ye, Blb., O.M. Aberd., has been appointed Chief 

Ayo oiey J OfBoer to tbe BritUta Hoepita] at Montevideo, Sonth 

WK»B- w. H., M.D. Bnrh.. L.B.C.P.Lond.. M.B.C.S., has been ap- 
lOoizatoeS Bfedlcal Oflkser of Health to tbe Klngabrtdge Bnral 
SaanitioxT Antborlty. 


faisnrifs. 


wm- ^*MrtK«T- regarding each vacancy referenee ehouid be made 

to the advertUement u«e Indez). 

_,-u -K Hospiiai., Derby-road, Bootla—Honae Surgeon. 

ABO Pff annum, with boant, lod^ng, washing, Ac. 

Hospitai. — Junior Honse Snrgeon, nn- 
f-n Salan^Operaonnm, with board and apartments. 

Whittingham, Praeton.—Junior Aaslatant Medical 
^ apartments, 

^^oot rog^^lMBBciLBS, near Dartford, Kent.—Mrst 
Medl^ Officw. Salary £ldO per annum, rUlng £90 
Atss»»**5yt to £100, mth board, fumlehed apartments, atteoatnce, 
«a*»»«^*itjjng. Appliatlone to tbe Clerk of the Board, Chief Offices, 
j^nel 0ouoe, Norfolk-etveet, Strand, W.C. 

-wj'os^^^xaipibMART, A^ton-uuder-Lyna—Hones Snrgeon. Salary 
waw««*crr with board and lodging. 

— ■<-w^ » yjfr^TT Hospital, Dorcheater.—Bouse Surgeon, unmarried. 
^^-rO. X'o reside and board in the boapitaL 

MONBOOnUHiag ijsFiaMART, Neirport, Mom—Hones 
A^ Sal**T^l<>0 per annnm, with board and ibaidenee (no 

I Sq^E90S« 

with apikitOMau and rattoni, exclnaiTa of vnM| 

Childbb* DisPBNSAar, 91, West B^nt* 
Extra Honorary Surgeon. 

DisPBitsAay, 8t. George's-croes, S.E.—Surgeon- 
Ti^t patients at their own homes in the Blacktrlaia 
«OV>-*'vS^****'ttonorarinm £20 per annnm. 

^?iatr*^^ o^ tTAL. London. lAC.—CUnleal Assistentifor aiz months. 

SX. 

BVf 


ASTLPH.—Medical Superintendent. 



Ak.PjPaaTlR**^TNFiRBAA^' Glonceeter, and the Oloocsstbrsbirb 
ffi'°&T(SiLat^J^iO]i._hsBistant Honaa Surgeon for six montba. 
INB^denoO, 


a, DoTOBiL*^^ AMDaBWs UmizafliTT.—Pro- 
^iSrol Chamlitry. 


Wist Rnniro Astluk. Wakefield.—T wo Baaident fini.t..>i AaslstaDte, 
for six months. Board, fumlshod apartments, and attendance 
provided. 

WoLVKaHAHFTON AND STAPPoaDSHiaB Genebal HOSPITAL, Wolver¬ 
hampton.—Resident Aseiatant for glz months. Board, i«^ Ht<g. 
and washing provldad. 


^irt|s, Parriajes, aitir gtal^s. 

BIRTHa 

Bowkbb.—O n June 8 th. at Cwmbran Hones, Newport, Mon., tbe wife 
of G Staneer Bowker, L.R.C.P. Aa, of a daughter. 

Den.ban.—O n June 6 ^, at EUel Honj^ Bonmemontfa, the resideBce 
of her mother, the wife of Bobert Denmsm, surgeon, of a aon. 

FBASBa.—On June 8 tb, at tbe Limes, Lelf^ Tunbridge, the wife of 
Frank Fruer, M.D., of a son. 

Kbit.—O n Jane ISth, at 8 , Mlnard terrace, ParUck Bin, Glasgow, tba 
wife of R. T. Kent, M.A.Oxon, F.B.C.S., of a daughter. 

Snow.—On June 9th, at 0 , Oloaoeeter-plaoe, Portman-square, the wifa 
of Herbert Snow, M.D. Load., of a son. 

HARBIAOES. 

Caibd—SOB ia—At Westgreen House, Dundee, on June 6 tb, Francla 
tfitehsfil Csdrd, F.RG 8 . Bdla, 81, Butland-street, Bdtebnrgh, to- 
Jane Anne, elder daughter of the late O. L. .Borle, secretary of tk» 
National Wswfc of Scotland, limited. 

COLUBB—YoDHO.—On June 18th, at St. Bartbolomew'a Dublin,. 
Horace Stansfield Collier, F.B.C.S.I to Margaret Constanoe, 
daughter of the late Bobert Yonng. Esq., of Clonterf, Dnblin. 

CVTCLIFPB— Hatwabd.— On June IStm at St. Clement's, Liverpool, 
Montagu CutcllBe, L.B.C.P.. M,B.C. 8 ., of North Tawton, Devon, 
yonngeet son of George Cutcliffe, J.Pi, C.G, of WItherldge, Northi 
Devon, to Mailon, elder daughter of the late William Hayward, of 
St. David's, Soutbeea. No cards. ^ 

Dei-ebbux- Philups. — On June 14tb, at St. Nlebolas’ Church, 
Kemerton, by the Yen. Hemming Bobeeon. Archdesbcon of Bristol, 
assist^ by Rev. J. J. Merger, Roetor of Kemerton, and Rev. H. 
Sberlngham, Vicar of Tewkesbury, William Charles Deverenx, 
M.A , M.B. Cantab., of North House, Tewkesbury, aon of tbe lat» 
Daniel Deverenx, M D., to Ethel Mary, aeoond daughter of Thoma» 
Phillips, of Tbe Lower Court. Kemerton- . ^ . 

SDOB-WuirrAKBB —On Jane 9tb. at the Pariah Church, Waltham¬ 
stow, Essex, by tbe Rev. Q, I^dfield. M.A., Arthur James Edge, 
M.B- LonA, M.R.C. 8 ., L.R.C P-> of Maidenhead, Berks, elder eon 
of His Honour Judge B^e, to Mabel Adelaide, eldest daughter 
of Henry Travie Wbitteker, of Thombury, Walthamstow, Baq., anA 
gmnddtngbter of tbo late Rev. John Whittaker, D.D., Tlcar of 
Blackburn. 

GOOPMan—Marbiott.—O n June 6 th, at AU Sainte’, Kenstngtonjmrk, 
W., iw the Bev. Hugh StoweU, assisted by Canon Trench, Roger 
NevUie Goodman, M.D., M.R.C.S., B.Se., of Elmside, Kingston-on- 
Thames, to Lonie Harvey, second daughter of the late Hunt 
Marriott, Beq., of Calcntte, Bengal Presidency. 

LLOYD—SKITB.-^ April 18t!|, at Mackay, Qneanslaod, Georgw 
Tyndale Lloyd M.B.. eon of the late Bev. Thomas Lloyd, of St> 
Ives. Hants, to Helen, third daughter of the late George Smith, of 
Mftckay. 

Macorboob— ACKBOTD.—On Jane 0th, at St Mary Abbott’s, Kenstng^ 
ton, by tbe Rev. Dr. Knox, of Birkenhead. Alexander Maegregor, 
M.O. Aberdeen, to Ethel Marie, elder daughter of Ckom Ackroyd, 
M.D., The ManMons, South Kensington.—At home Tneedays In 
July fuid Aunu^ 

May SStiip at 8 t. Paol'i, Janaaui&t Smeat' 
Wm. Ganiay Haatemian, F.&C. 8 . Bog., to Lcndn Bfana Ifmzaretiag 
second danghter of the Rev. J. Leller, Senior C.M. 8 . Mlnnioiiary, 

Pbabson— HuoHES.'-On June 6 th, at Douglas Church, Parbidd, 
Southport bp tbo Bov. Fred. R. Pearson, Rector of St. Alban's, 
Manchester, brother of the h^egroom, and the^v. H. P. Owm- 


A'earson, M.A., *2: onvu 

youngest daughter of W. Hnghee. of Thoniae, W^^eJd, Yorks. 

Saxkby— Mi^viLLB.— On Jane AU Souls ^nreh, Simtlk 

Hampatead, by the Rev. Elcb^ King, M. A„ and the Cnnon 
Floyd7jullu.slyorSMkeT, MRC.8. and L.BXP., of Brenchley, 
Kent, second eon of tbe late X’-®-A., of' 

Maidstone, to Violet, yonngeet daughter of Frederic L. MJdvWe. 
of Albion*foa<]e Soutli Baiupatoad. 

Slauobibb-Gbbenwat.— On Jnoe at St Cutbbert’s Chnrcb, 

Darwen, Ernest A SlauA^. RA.. M^D., yoniw s(m of Com¬ 
mander C. J. Slaughter, B.N.. of Hove, Brighton, to Kathleen, the- 
fourth danghter «the Rev. Charles Oreenway, of Darwen Bank 
Darwen. _ *' 

deaths. 

CBASE.-On June 11th, at Beading, Francie Edward Chase, M.D.» 
affed 78 jwb, 

Davison.— On June 8tb. at Streate-place, Bournemonth, In her niatik 
^ear. Dorothy, youngest daughter of Jamse Davison, M.D., 

Jolly.-O n June 9th, at Bonmemoutb, Robert Jolly, M.D., F.R.C .8 
of Birmingham, and Qrovely, Nortbfield, Worcestershire. 

EOBBBTS.-Oa June Cth, at Tientsin, F. C. Roberts, M.B., C.M... 
voungest eon of Alderman J. F. Boteitt, Manchester, 

Sahkit.—O n Jane 8 th, at Doreatton P«k, Ms^urch, Salop, Herbert- 
Uc^rd Octqvios Saukey, M.B. Lond., M.B.C.S., aged 44. 

jr.S.—A/M ftf f«. Ueharged/or the ineer^qf iTotteeiof Birthe. 

Marriaget, and DeotM. 
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EDITOKUL NOTICE, 

It Is most Important thW communications relating to the 
Editorial business of Thb La^csT should be addressed 
exclusircly "To thb Edttobs," and not in any case to any 
I gentleman who may be supposed to be connected with the 
\ Editorial stall. It is UTgcntly necessary that attention be 
i given to this notice, 

‘ 1 It i* etpecially requetted that early intelliyence tf local event! 

I hax'ing a vicdioal interest, or nhich it is desirabU to briny 
OPERATIONS. under ike notice of the pi^eision, may be tent direct to this 

MBTaOPOUTAN HOSPITALS. 0_/Kce. 

-London^P.M,).St. Bartholomew'stl.SOP.M.),St.Tbomu'a I Lecture!, original articles, and report* skonld he leriticn on 
). St. Oeorije’sa V.M ). St. 84erk’8(S P.n.L Chel»»(2p.ii.). onhi oT the vaoer 

in (Ornecologic&l, by PbyaiclAiu, 8 P.a.)> Soho-squite I _ _ 1,^1^ ■ 4 i fe • ^ * 

fioyal Orihopsdlc (2 P.M.). l^ettm, rehether intended for insertion or for private informa- 

— London (8 P.H.), St. ^rthnlomeWs (1.30 P M.), Guy's I tion, must be authenticated by the Tiames and addresses of 

M.', 8t. Thomss’a (3 80 P.M.), Westmlntter (* ^•*)* their mriters, not necessarily for publication. 

prescribe or recommendpracUtioners. 

XY. — St. Bartholomew's (1.80 P.M.), UnWersay GiSQ.tyfi\ .Local papers containing reports or ncivs paragraphs should be 
, Boyal free (2 P.M.), Middlesf* (1.80 p.M.), Cbaring-c^ marked and addressed "To the Sub-Editor.” 

1 letter, r,lati„, u a, pmicati„. a„d „d,rM« *- 
partments of Thb Lascbt should be addressed ” To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


eVoady 

Oondy 

evondy 

Cloudy 

Clondv 

Cloudy 

Cloudy 


Cnlrerstty College (2 P.M.). Charing-croas (3 P.M.), St. (iwrges 
(1 P.M.), London (8 p.m ), King's College (8 P.M.), Mlddl^ei (2 P.M.), 
Cbelsea (8 P.M.), Sobo-aq. i2 p.m ), North West London (8 PJt ) 
EtIDAY.-London (8 P.M.), St. Bartholomew’s (1.80 P.M.), St Thomatfs 
(3.30 P.M), Guy's (1.80 PM.) CbarlDg-croH (8 P.M.), St. Georges 
(I P.H.), King’s College (8 p.m.) , 

^TURDAY.—Boyal Free (9 a.M. and 8 P.M.), Middlesex (1.80 P.M.L 
St. Thomas’s(2 P.M.), London(8 p.m ). Unirerertty College (9.16 AM.). 

Charing croee (3 P.M.), St. George’s (1 P.M.), Cancer {2 P.M.). 

.At the Royal Bye Hoepltal (8 p.m.), the Royal London OphtbalMo 
O AM), the Royal Westminster Ophthalmic (1.80 P.M.X and the 
9 Mitnd London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

''^DNESDAY.—RoViL Meteoroi.ocic*l Sociftt (28, GL George-at, 
Westmioster).—8 P.M. Atr. Uobert H. Scott: Fogs Reported with 
Strong Winds during the Fifteen Years 1876-li^ in the British 
Irles.—tdr. Richard H. Curtis: Some Cbaracteiistic Features of 
Oales and Strong Winds. 

y^oTAL MlCBOSCOPiCAL SociBTT (20 IlanoTer • squAre, W.).— 
g p.K. On the Unraalitrof cprt&in Characters generally acespted 
for Specidc Diagnosis in the DiatouaocK.—Mr. F. Chapman: Fora- 


PUBLISHKR’S NOTICE. 

In order to facilitate the work of refereoce to the volumea 
of Trb Lancet, we have amtoged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be snppU^ with 
loose copies can obtain the same (without extra charge) on 
making application to the Fublisber of Thb Lancet. 


Medical Adtbbtisiro.—Holme DisPEasuiT, Dale street, 

STBSSTPORD-ROAn MAhCHESTSA. 

Country Doctor forwards ns a cutting from tbs adrsrtising colomns of 
the Manekester Courier, giring the names of the whole staff of the 
Rbore dispensary, ladles and gentlemen, consulting physicians and 
surgeons, and the working honorary officers, with numbers of 
patients, &c., dc. He considers it to be medical advertlaing. We 
think it liable to that critidim, though piobably not so intended. 
Clearly none of the gentlemen whose names appear in tblr adrertiee* 
ment would allow their names to appear so in connexion with their 
own prirate dlapensary or surgery, or practice. We think It bard on 
general practitioners that aneb advertisements should be sanetlooed. 
They are tempted to break through the traditions of the profession 
I when they see the names of dlstiognlabed physicians and Fellows of 
their Colleges so advertisfd. 

W8i(s(<i8/r.—Neither place seems to ns exactly snltable for a patisBt 
recovering from pnenmonia. 

TBB USE OF CHLORINE IN DEBSSINQ ULCERS. 

To tbs Bditor* of THE Lancet. 

Sirs,—M r. Fletcher at page 478. TBB Lancet. December. 1884, thus 
writes: “ At the snggestion of the professor of surgery at the Queso's 
College, Birmingham, I beg to call the attention of the readers of 
The LA.VCBT to a simple, and at the same time highly efficacioos, mode 
of treating slonghing wonods by means of cblorioa” Had Dr. Diver, 


May I suggest tbtt when papers are referred to, ihe pi^* ^ 
given—for example, to say Tub Lancet, May, 1894. or In last week’s 
Lancet, If no Index has yet been pnbliabed, invoLes a gteat waste of 
time in the Bsarcb.—I am, Sira, yonr 
Boundatyrd.,N.W.. Jons 6th, 1894. 

The Use op the Title “ Surgeon " bv Apotuecariis. 
AlpAs.—The answer Is obvions. If the Licentiste has received hi* 
licence nnder the conditions of the Act of Hs66—Le.,if hehasnndsc- 
gone an examination In surgery—he is clearly not oidy an apothecary, 
but a surgeon licsnsed to pracUM in medicine, surgery. Rtul 
wifery, and as much entitled to pnt ** Surgeon " on hU door as to pet 
" Apothecary.'' 

[ A Reader's letter shall bavy at'.entlon. 


niAikBd ooples of the foUowlnff newspapers 

Bmtel Times and Mirror, Eastern Vaily 
i„. r“, IFesfcm Mercury, Devon Qosette, Croydon 
jidvertiser, Manchester Ouarti<an. Derby Revorte', 

' —i Ouordten, 5 um> r uaily Aetm, Norfolk 
NrtceiwUr G«n'.Jton, Keighley News, 
Shield* Helty Gorrlfr, Seotsmari, Cumber- 
pion««r Vau, Heotlish Leader, Times 
A'ncs, IFfoan Ex- 
‘■'‘"'‘i Hominy. ComiroHOozeffe, 
■dale t«ko, CUji /Ve**, Bastino* and 
tieutpassr nnd gd*cr({«<r. ITrttem 
Board CkronieU. Western Svordian, 
Rsswwr, -tucktenU CArenicle. 
Journal, Eorup Times. 0:^ord Journal, 


Man 

Sh- 

“'I” 


Bicbakd NeaLB, M.D. Load. 


iC^ ConslU'tfw". 
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NOTES. COHMSNTB, AND ANBWEBS TO (X>BBESPONDENT8. 
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BmUWMIiTJOW OP AMI9TAHT8. 
ooiTwpondent vUl do well to act on bti liberal Impolses. 
»— of locum tenani U rery different from that of men 
Ko****^ *110014 be well nmnnerated. We ehonld approre also 

^■‘each of continnity in the pay of an assUtant while enloytng a 
M f ^^*^*** holiday. 

L R.C.P.Lond,—W» think there la no lifcaHhnod that 
*®*''**P**»dent'eeoggeetlona will be reallaed. 

UNQUALIFIED ASSISTANTS. 

3*0 (*< Editor* <if Ten Laitcn. 

X. I you kindly cnUthten me npon tin following polnti; 

Iq pyjy ^ niuiQ%U&ed aaeistaak Be la an oat-door aatUtant llring 
•Baea *'PartinenU about gOO yard* away from my hoaae. He dla- 
Inotar **tedielne. He attend* no midwifery, except perhape for an 

f *** htU I can get there. He help* me in the *l*i^g to thl* ex- 
^ ovary freah com diet. If It la a aerkraa Ulneaa I attend 
*u*tU the patient ia oat of dangrr, and then perbapa for a 
"Hrlor^. ^ <*llow my aadatant to attend, atiU keeping the patient 
»■ ttniiia ^ own anperrlalon. Practically (peaking, sfaenfore, be only 
oxn mw fi 0^ conraleacent, or caaea that I coaid aee 

~^***^h Tinit were not aeriooa—e.g., common colda, apralned ankle*, 
conflnemenU after the flrat few day*, Ac. If by any 
Ok ffx‘e*>> my absence on my daily ronnd my aaatetant la called to 

I alwaya make a point of aeeing that case myaelf, also the 
**** natter bow trivial he may aay the case to be; or if he ia 
UXnmmrn chronic ease, and there happeiu to be a fresh ease of 

boose, be reports the ease to me and I see it the same 
I a A *--^**^* that in aay way come under the case of “cofering," or am 
Ian nay tisiag wrong in employing him ? Daring dispensary boors 

* — medlcinea and I do the consnltlrg. If I am oat he 

^ patients that come (o the diapensary for medielne, 

_^>^\J^f*7*AilBgaeiions tarn up he has instractions to make the patient 
w Mil tay retorn or call again. Is that in aay way wrong T i. When 

^ PntAent who is anSerlng from diphtheria, and I notify the eaae 
* nplbnry antboiltioe. soppoee scarlet fever supervenes In the 
cnwm Afterwards—say In a few days, or a week or so—sbonld I 
notjj y case again ta scarlet lever i A If I have notified a 

AAP diphtheria, arid had it removed to the hoepital, 
***** _ » AntsMqnently torna ont to be ecarlet fever, with after- 
■^*^*** ***l»*»therla an a compUeatton, am I Hable to a proaa- 
ctiMonn Tor not noticing and notifying the preliminary ecarlat fever? 
A. Xnn zxasr practice I have very many old “ chronica " whom I attend— 
aunfferfsg from chronic diaeate—e.g., heart diaeaae, asthma, or 
■Imply old mge. i vlnlt them perhaps once a month or so to see bow 
hisoy &ro yetting on. I havo done so for years In some cases, well 
■cnou^lzxy klxnfr disea ne and its inenrabillty. If they dla within three 
weelcm or a month of my aotnally eeetng them, although they are 
mlerAyni on imp list,am 1 Jrulifled in giving a certificate of dMth ? Some 
of fclnent mre eighty to ninety yean of age, and have nothing the matter 
fowo old mye. 1 look in and see them ocoasloDally when I happen to be 
pmmmf ziy tlxAt tray—newer longer than one month. If you would advise 
Jtio wnunoua kliAM pointn 1 would be much obliged. 

I am. Sirs, yoon truly, 

Atb. 1804. Anxious to do Biobt. 

* * 3— O—V correspondent will not bs doing wrong or rendering himself 
Ahe charge of coveting if be oceaalonally makae use of the 
of no unqualified eaeistant, be himself baring personal 
*** the parienta and being entirely responsible for their treat- 

If he hae notified diphtheria to tho sanita^ antboiitlea, 
*«<ieXiA d»y* patient develops scarlet fever, wo are of 

A*»“ * second notification should be sent.—A If diphtheria 

Op****^ ^ notified, and the case after admission .to hospital 

bAA **** A to ^ scarlet fever, the noUfier would not be liable to 
it could be shown that be had failed to disgnoee 
^ pwov^^^^jjfongb gross ignorance or culpable negligence. A medical 
eA*4* expected to guatanlee a correct diagnosla in every 

y pi^-irv that fever hospitals have isolation blocks or wards 

cA*®* shows that even with the greatest care it may 
d<***'* inle af first to give a decided opinion.—4. As regards the 
the best plan to pnrsne in case of a dwtb arising, ny, 
clxvoxxl^ weeks alter the last visit, is to commonlcate with the 

*** j intima** readiness to give a certificate.— Ed. L. 

^oro**^ the GBIPFITHS FUND. 

the SiUor$ TBB LaHOT. 
followinfi are farther subscriptions to the above fond 
^i-dfied.AWS 18 0 JobBj. Merrtman.. .. Al i o 
* .• * * 0 J.BaglanThomas.. -110 

110 J. Morgan Evans .... 10 0 

have decided to does the fund on the fOtb Inet. We 
3- ^ __ intending snbeeribers wOl forward their suh 


swfy^ Wtbfiny. 

•crip .^earw* K. t» Citowim TawrsflTxn. > 




W. F. BBOOK, 


CONSIDBBATB CHABOKS. 

Mbdictnb is indispensable alike for the poor and the rich, and «n««tt r«i 
men co n stantly adapt themselves to Uie drcnmsUusees of their 
bnmblMt pitlente If they believe them to be bonaeA Apparent 
exceptions should be csrefolly studied before a Jodgnient adverse U> 
the practitioner Is formed. A oaee Is recorded in the 8wik Wales- 
DaUy Neiet In which a praetiUoner sued an old man, a farm 
labourer, Wm. Hrary DsvIm, for the belsmce of an account of for 
attendance on bis wffe raffering from erysipelas. Ute balance unpaid 
wu AXO. The rate of charge wm a guinea a rialt, or 8*. 6<f. amila 
This sounds u n a c commo d at in g and unkind, even when we Into 
account that the dieeaee wm v^riimlis and the distaace Binw 
miles. The particular facta seemed bard. The poor "<*» had sold 
a cow to pay the A16. Thsjadgeoonstdarad that the medical 
had overcharged. Of coarse, the fee, abetraetly eonaldeted, wm not 
too much for mch a case at such a distance. The Judge said he fcnevi* 
of no regular charge, medical men usually charging tbslr patienta 
according to their porftlon. We shall still rsMrvs fall Judgment in 
the case. We may not have pt all the facts. 

THE WBOLBSALB-MANUFACTUBE OF MEDICAL MEN ANZB 
ITS OBJECTS. 

To O* Elditonp ^ Thb LaNcn. 

StBS,—I (ball have great plMsure In ■awitny tbe usual honorskiinizh 
to aay lectnier or exuniner connected with our medical scbools or to 
any member of the Qeneral Medical Connefl who tell me of an 
opening for a medical man to start practice, or who fnmishee me- 
vritb the name of any dUtrict, town or country, in the United Kingdom, 
where there are not too many doctors already. I, In cominon with moat: 
general practitioners, do not know of any inch dellghtfnl locality, 
and yet our number conttnuee to IncreaM at an slarming rate. 
Now from this college and now from that shoals of newly fledged 
praetitlonars are scattered thiongh the conotry to enter into corn- 
petition with us. We are well aware what the result hM been—clubs 
and sixpenny dlspensarlee and an entire lowering of the status of the 
medical profession. Of eoune this Injnry to the profaesion is not the 
object- of the wholes^e msnnfacture now plog on; bnt what in the 
name of common eense is the object ? Is it for the beheflt of the newly 
qnaliflcd man, who can never gei an adequate return for the rime and 
money spent in acquiring his knowledge, or for tbo good of the public, 
wbo have more doctors than tbey want? or ia it for oar benefit, who 
even st present find It difficult to make both ends meet and keep up 
appearances ? If anybody answers this question It will be some satis- 
facrion to Thb Qbnebal Pbictitionkb. 

FuB PiayIfobIHospital Sunday, 

It vriU be admitted on all banda that Hospital Sundsy Is in a speciak 
sense the creation of the Hoepital 'Sunday Fund. It is sat apart bj> 
its resolationa and it la advertised for weeks beforehand at tto 
expense; coUeetions made on this day are practically made by it- 
and for it. It will eearoely be believed that the secretary of 
the Hoepital for Incarablea wrote to the ministers and officer* 
of London churches to devote a portion of their coQocrion 
to this hospital. This la not fair play to Hospital Sunday, and la nob 
caicniated to benefit the Hospital for Incnrables. It does not share 
In the Hoepital Snnday Fund because It Is not a hospital In the 
ordinary sento of the word. Its friends have never been able by fair 
argnment at the atmual meeting 1 1 alter the rule by which the 
Hospital Sunday Fund Is restricted to bos|dtsis In the strict aenaa of 
the word, and It ia a poor revenge to take to issne the circular we 
refer to. _ 

TBB SODEN FUND. 

To tho BditoTO of Thb Lancbt. 

Bibs.-W ill yon kindly acknowle<'ge the following tbrte subscrin. 
tlons to the above fond? W. Snttoo, 10*. ed.; Clanda Wilson in* < 
T. M. King, Its. My committee bav decided to close the fund within 
the next fortoighA The sum at present subscribed amonnts to £190 
or abont half Mr. Soden's expensm and of this postal and pifntin. 
expenses have absorbed a large freelioa. » 

I am, Sira jours fsllhfolly, 

w. F. Bbook, Hon. Sac 
Nortbampton-terrace, Swansea, June 6th, 1894. 

MiDWIVXS AND CEBTIFICATBS OF BTIIX-BIRTH. 

Maby Carr, of Beaford-street, Shelton, deooHbed m a midwife h. 
been fined A6 and£l coats for a false certificate of still-birth* in a 
child. The registrar, after receiving the oertifloate, foand that th 
child bad lived and bad been baptiaed by the Bev. K Spink, leho 
apoke to the good character of the midwife. The midwife adialtted 
that she had [never even seen the case. The Mayor of ttaTi i, - 
informed the court that there bad been In the cemetery in the aa \ 
year 100 casee of interments of sttll-born children, and that there was 
considerable difflcolty In ascertalntog whether a child had been b n. a 
•0 or not. Such a statement emphasises the necessity of teqairin. 
mldwlves in all snob eaau to apply to a medical nan. 
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“THE KEPLER EXTRACT OF MALT 
SOUND AND RELIABLE.” 

—British Medical Journal. 


The Valuable Constituents of Kepler Malt Extract are:— 

(^) DIASTAS£« The digestive principle which converts starch into maltose. 

(6) P &OTEID8 and PEPXOIfES. Compensatory of tissue metamorphosis and force expenditure, 
(c) MALTOSE (Malt Sugar). Vitalising, force-producing, and demulcent. 

(<f) DEXTRINSKPoptogens). Nutrients which evoke free flow of gastric juice. 

(«) PHOSPHATES. AlteraUves, and food for bone and brain. 



MALT EXTRACT 

M*rn?rTTVtA iKC*mc 

« fm MiT /Zkj’ 

^'MALTED BARLEY''*' 


JSuLinTH v( Ti 


KEPLER ' 

'■ hvwwu >«QH 

.mTEXTRACTI 




■i)i7n)ocWDirD»c.ri 


The BRITISH MEDICAL 
JOUliNAL 

Keported as follows: 

“This (the Kepler) Improved 
Malt Extract has now been 
under trial for some time, and 
is very favourably spoken of 
by physicians, both in respect 
to its nutritive and digestive 
properties and as being of very 
agreeable flavour. It is con¬ 
centrated in vacuo, and, being 
prepared at a very low tem¬ 
perature, its qualities are not 
deterioratei or its flavour 
spoiled in the preparation. We 
can recommend the Kepler 
Malt Extract as being of very 
high quality indeed." 


k OTJDON/jJiM 


THE LANCET 

Beported upon the Kepler 
Extract of Malt as 
follows:— 

“It is the best known and, 
in this country, the largest 
used Extract of Malt. It is as 
distinct an advance in thera¬ 
peutics as was the introduction 
of cod-liver oil. It is one of 
our best nutritive and diges¬ 
tive agents for chronic dys¬ 
pepsia, and is undoubtedly 
useful in consumption and 
other wasting diseases" 


Why is the Kepler Extract of Malt recommended by the Bbttibh Medical Journal as a thoroughly 
•ound and reliable preparation 1 Firstly: Because it is made from the choicest barley only. Secondly: 
Because barley contains more choice ingredients obtainable by malting than any other grain. Thirdly: 
Because no grain malts like barley. Fourthly: Because the Kepler Extract is prepared at every stage by the 
most improved and scientific processes. Fifthly: Because nothing is wasted, and the digestive, nutritive, 
and alterative principles of the grain are secured. Sixthly: Because nothing insoluble and indigestible is 
retained. Seventhly: Because in taste it is as delicious as honey. Eighthly; Because in the system none 
of it is lost, and it is all easily absorbed. Ninthly: Because there is no such agreeable substitute for cod- 
liver oil. 

The Kepler Extract of Malt may be advantageously used to sweeten coffee, hominy, rice, corn flour, 
gruels, porridge, &c., and is an invaluable adjunct to peptonUed milk for infants and invalids. Spread on 
their bread children like it extremely, and thrive upon it. Added to peptonised milk and eggs well beaten 
and then stirred up with a little brandy, the Kepler Extract of Malt proves an excellent roborant.* 

As a vehicle for cod-liver oil it serves its greatest office, for in the Kepler Solution the cod-liver oil is 
ilissolved. This Solution is most palatable, and greater benefit can be obtained from it than from cod-liver 
oil alone or in any other form. 

The Kepler Extract of Malt and Kepler Solution are supplied to the Medical Profession, by aH Chemists, 
in f lb. and IJ-lb. bottles at Is. 8d. and Ss. per bottle. 


BtTSJROVGHS, Wellcome * Co., Manufaotaring ChemUU 

.. BRU88E1.8: 


LONOON: 
Bbow Hill BuUdiasa. 


NEW YORK: 
tt*84.FDltOBBt. 


466. 


MELBOURNE: 

{.CMlLuStWert. 


PARIS: Pharmade 
Oentrale de Fhuiee. 


OaU* aa« T«lm^ AddiMi; "BHBOOMB. LONDON.: 


Digitized by L^ooQle 




TaLAVOR,] 


THE LANOET GENERAL ADVERTiSER 


[Juki 23, UM. 


IMPROVED OBSTETRIC 
REQUIREMENTS. 


HARTMANN’S 

HYGIENIC 
WOOD WOOL 


SINGLE SAMPLES FREE 
ON APPLICATION. 


T0WELETTE8. 



Pnt np in the following sizes 

In rnUo* pnpor, 2/- (apnoUl I In bine pnpar, |/4 per See., ria ^ 

mSTfor nee nfter ecoonchement). I meke). 

In gftid pnpw. 21- P” do*-. I ^ *Mte paper, !/• per don, riw. 

FOB Hons Use, Delicate Health, fob Ladies' Tbitellino aed Accodcrebiiit they abb ISTAUini 
AND Indispensable. They abe Soft, Liobt, antiseptic, and abe Svpfued at tee Actual 

COST OF WASHINO. AFTEB USB THEY AES SiMPLT BUBNT. 

CmoiTisi^tBofldoEeiiBtaa., is. «L,aiUliB.poitft'ee.oriSPBcketiBtl9s.M.,lto.6d.,iji(l9i.«d. 

CBiTiass Paid to tne MedioiU ProfeBsion only. 








eariT mrann ■!( 


HARTMANN’S 


COUPLETS 

GTTINEA OTTTFIT FOB ACCOBCHEmn. 

It ooQtuns all the necessi^ Hartmann’s Absorbent Wood 
Wool Sheets, Sanitary Wood Wool Towelettes, Binden, Salotf 
IHns, Carbolised Vaseline, Thread, Pads, Fuller's Xsitb, Oiltd 
Silk, Mackintosh Sheeting dec. 

It affords great cleanliness and comfort to the patint isd 
diminishes the risk of puerperal fever. 

Too much attention cannot be given in seiectiDg tbe M 
articles for ose during confinement, and in tbe inter^ of tbnt 

S itienU we ask physicians to recommend Hartmaoa'i CompMi 
oinea Acconobement Outfit 


BSDVCED PS1CB8 TO DOOTOBB AHD VmBl 
TU above BoattiUbeemtUat ^ Medieal Mm or Mum <a no ^ V 


HARTMANN’S 


SANITARY WOOD WOOL 

ACCOUCHEMENT SHEETS. 


A great boon for Patient, Nanw, and Physician In attendance. Risk of 
PaerperelPeFerdlminlahed. PeifeotlyaDtiseptic,oIean,&coiDiortable. 


Id aeccnichenent s large sheet is laid under the patient ; it abeorbe tbe dlscbarce 
COMPLSTBLY, and la SIMPLT BURNT alter nse; no soiled (dothes; perfect 
comfort and cleanllnees. 

Prioe of the Three Sliee - - • • la. ls.6d., Jeiadd. 

Sizes : X4 by 18 Inches, se by SO Incbsa, and SS by n Inchea 
TBBSE 8HSBTS ARB ALSO USED FOR BED SORES, OPERATIONS, BTC. 



REDUCED PRICES TO THE RB®® 
PBOFIBSIOV. 


The SAinTART WOOD WOOL CO., Ld., 26, ThaTiMiim,H«n>«»®^ 

LON DON j E«Oe Tdagraphlo addieu: "LtOATVU^ Lofdoe." 
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THE LANCET, June 23, 1894. 


^ttinre 

ON 

DISEASES OF THE ENDS OF THE LONG 
liONES IN CHILDREN. 

DtUvered at the Royal College Surgeont of England on 
June IStk, ISO4, 

Bt THOMAS PICKERING PICK, F.R.C.S. Eng., 

BUNTniAN ?llOFKS»Oit; SUHOBON TO ST. OBOROK'fl HOSPITAL 
AND TBB TICTOUA HOSPITAL FOB CBILOaBH. 


1 BTAVB adopted tbe broid and comprebeDsive title of 
^'l^eases of the Ends of tbe Long Bones in Children ” on 
4MOOBDt of tbe ambignitj which has been prodnoed hj tbe 
many names which have been gipen to this affection, some 
of which are very misleading. Bocb names as **acote 
epiphysitis" and “acatc epiphysial necrosU," which are 
freqnently given to InQammatory conditions occurring at the 
«n^ of the long bones in children, are liable to caose con* 
fusion and actual misapprehension as to the seat of the 
disease in the msjoiity of oases ; for in most of those 
which come nnder our notice the disease does not—at all 
erents, in tbe first instance—involve tbe epiphysis at all, but 
oommences in tbe growing tissue at tbe end of tbe diaphysis, on 
Che surface of tbe epiphysial cartilage, remote from tbe joint, 
la this situation there is a quantity of highly vascular tissue, 
consUting of a jelly-like embryonic marrow made up of 
branched cells and osteoblasts with osteogenic fibres. The 
vesM^ Id it are very numerous, of large size, and are often 
found to be dilated close Co tbe limit of advancing oesiflca- 
tlon, where they terminate for tbe most part in loops. This 
ctruoCure is continuous at tbe surface of tbe bone with tbe 
osteogenic layer of tbe perioeteum and is identical with it in 
etffuctnre. It is also contionous with a mass of tbe same 
material which is to be found in a sulcns or groove on tbe 
under sorface of tbe expanded cartflsginons end of tbe bone 
at that point in the shaft where intra-membranons osslflca- 
den oeases and tbe interstitial expansion of the calcifying 
caitilaginons end overlaps the ossified shaft. Thus, there are 
three situations in which this tissue may be shown to exist, 
and they are all in direct continuity with each other, and are 
also dir^tly contlnuoua with tbe perioeteum of tbe shaft and 
tbe periobondrium, covering tbe articular end of tbe bona, 
and therefore inMammatlon starting In one of them speedily 
spreads by conCinaity of tissue to the others. Another route 
by which infiaramation, starting in tbe highly vascular grow- 
ing tisime at tbe end of tbe shaft of a long bone, may extend 
ts'by means of vessels which pass from it Into the neighbour¬ 
ing cartilage. These vessels are contained in excavations 
or canals in tbe cartilage, in which corpuscles are also found. 
So that inflammation starting in this osteoblastic tissue 
euay extend itself by either of these routes into the 
neighbouring joint. It is in this tis«oe that the life of 
tin limbs reaches its highest point of functional activity, and 
therefore H is liable to proportionally increased risk of barm 
from injury, and such Injury is very liable to be followed by 
d ise a s e, wUeb often assumes a most serious condition. 

Another situation In which there is great functional 
activity, and therefore greater liability to damage from injury 
And disease in tbe earlier periods of Ufe, is in the epiphysis, 
where the centre of ossificHtion has appeared and Is gradu¬ 
ally spreading through the cartilaginous end of tbe bone. 
Osrification does not, however, proceed to rapidly here as in 
the shaft of the bone, nor is this part so exposed to injury, 
And therefore disease in this situation is not so common as in 
tbe ossifying lajer at tbe end of the diaphysis. We have 
in tbeee two situations a large amount of embryonic vascular 
tissue undergoing developmental processes, and it can be no 
matter of surprise that any slight cause would drive this 
condition of physiological activity into a state of morbid 
exdtement. Slight Injuriee, such as blows and strains, 
which would have no effect or only a very transient one on 
fully formed tissues may. In these delicate, highly vascular, 
and actively growing embryonic structures be tbe means of 
setting up a condition of bypersemia, leading to morbid pro* 
cesees, which may have a swioos coDBequenoa on the well¬ 
being of the part. Bo, agaio, we have here a soil favourable 
doe ue grow& of those morbid influences which operate from 
M0.369S. 


within, and which here find conditions favourable fc^ thdr 
local development. 

We have seen that in the growing line of the diaphysis we 
have a material which is exactly analogous to the osteo¬ 
genic or deep vascular layer of young pc^osteum and to the 
growing medulla of young bone, and, as is well known, in 
these parts inflammation of a septic kind is very apt to occur, 
conetitutieg acute osteo-myelitis and acute diffuse perioetltis; 
so in their analogue in tbe growing line of the shaft of the 
bone and in tbe ossifying centre oi tbe eiripbysis a atmilar 
inflammation may occur, either confined to this tissue or 
associated with one or other of these diseases. So, again, in 
some constitutional diseases, such as tuberculosis and syphilis, 
we have in these embryonic elements a favourable site for 
tbe growth of tbe septic material, whatever it may be. In 
tuberculosis, for instance, where tbe disease is without doubt 
due to the presence in the body of a certain microbe and ita 
products, these organisms, passing through or actually 
becoming lodged in the vessels of this actively growing 
tissue, cause an Irritation which results in the pr^notion 
of destructive changes. With regard to the exact materies 
morbl of syphilis we know at present little, but I think it 
cannot be doubted tiiat it is a very definite agent from the 
fairly uniform effects which it produces in tbe system, 
this probably acts in tbe same way on this growing tissae. 

Tbe fact that there are two points in which there is greet 
functional activity In the extremities of tbe long bones 
would appear naturally to split up our subject Into two main 
divisions : first, where tbe disease is peripheral as regards 
the epiphysis—that is to say, is situated In tbe ossffying 
layer of tbe diaphysis in contact with the epiphysial Mrti- 
lage, and here disease would appear to be of very much greater 
frequency; and, secondly, where tbe disease is central as 
regards tbe epiphysis—where, in fact, it begins in tbe ossi&o 
nucleus situated in tbe centre of the cartilaginons end of the 
bone. To tbe latter of these the term "epiphysitis " might 
with propriety be applied ; to the former it is clear that the 
title is in no wsy applicable. As tbe two conditions are, how¬ 
ever, so intimately Interwoven and tbe pathological processes 
which take place would appear to be so identical, tbe one 
description will suffice for the two diseases or rather, I should 
perhaps more correctly say, for tbe one disease, whether it 
commences in the growing tissue at the end of the diapbysla 
or in tbe ossifying nucleos in the centre of tbe epiphysis. 

Tbe disease is met with in an acute, subacute, and chronic 
form. 

Tbe acute form is for tbe most pert met with in children 
under tbe age of one year. Out of a total number of forty-five 
cases of which I bare collected notes only nine were over 
twelve months in age, one was two years old, and four above 
this age. Of the thirty-six cases under one year of age 
twenty-two were under six months, and of these seven were 
under six weeks of age, tbe youngest being three weeks old. 

As a rule it is met with in weakly infants where tbe family 
history is not good or where tbe vitality is lowered by 
hand feeding ; though at tbe same time it must be admitted 
that cases occasionally occur where tbe parents are tho¬ 
roughly strong and healthy, and where the child has been 
nursed by its mother and brought up under tbe best hygienic 
surroundings aud where there is every appearance of perfect 
vit^lty. These cases are. however, tbe exception and not tbe 
rale. Dr. Neve states that it may occur after or on account 
of tbe exanthematous fevers, especially small-pox, usually 
during late convalescence, and other writers have stated the 
same thing. 

In a large number of cases there is the history of some 
iojury, and when we consider hotr slight an injury may pro¬ 
duce a serious contusion in a fragile infant we cannot be 
surprised at thi*. It Is easy to conceive that in many other 
oases also there may have been some accidental wrench, 
which was disregard^ at tbe time and perhaps fo^tten, 
especially as the little ones are too young to make any com¬ 
plaint or to have any recollection of tbe nature of the injury. 

One view which is largely held with regard to tbe causatiim 
of this acute affection is that it is owing to causes operating 
from within and quite independent of any Injury to the 
part-that Is to say, that It is pymmio in its nature. There 
can be no question that pyasmta is occasionally set up In 
infants, either from septic changes at tbe point of ligature of 
the umbilical cord or from an open wound in any part of 
the body. Boswell Park' eajs " that the infection may occur 
through the ears, eyes, nose, month, pharynx, respiratory 


1 ▲metican Journal of Medical Sdoaees, July, 1B89. 
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puBages, macosa of the alimeDtarj cacal or skis, or, in other 
words, throQgb an; lesion of external or internal bod; sor- 
faces; farthermore, from an; snbcotaneons phlegmon, how¬ 
ever small.” Others, again, have tbonght that thU condition ' 
ma; be inherited from the mother ; that it is possible that 
the child ma; have been inocnlated before birth from some I 
source of infection in the mother. D^senter;, for example, 
in which there exists a septic condition of the blood, ma; 
transmit to the fcetna whilst in ntero, a diseased condition, 
which asserts itself after the child has assumed an indepen¬ 
dent existence. 

From a careful consideration of the recorded instances of 
this disease, as well as observations on those cases of it which 
have come under m; own notice, I am compelled to argue 
that there are man; features in which this condition presents 
a wide departure from the ordinal; B;mptoma and course of 
a pjssmic affection. In the first place, I would point out 
that a considerable proportion of cii,Ees, nearl; one-half, 
progress to a successful termination under appropriate treat¬ 
ment, and I would ask whether this is what one would expect 
if the disease were a true pjsemia. From an anal;8i8 of 
fort;-one instances which occurred in infants, and which 1 
have collected from amongst m; own cases and those of m; 
colleagues, as well as from published records, 1 find that 
ninetew recovered and twent;-two died, being a percent¬ 
age of about 53*6. This is not quite as high a per¬ 
centage of recoveries as that obtained b; Dr. Townsend,^ 
who found that in Bevent;-one cases which be collected the 
percentage of mortalit; was fort;-Qve. Again, the possi¬ 
bilities of repair in those cases which are properl; treated is 
most remarkable, and the rapidit; with which this repair 
takes place is perhaps even more so. Note, for instance, one 
of the cases recorded b; Mr. Smith, where an abscess in the 
left knee-joint was opened on Dec. Zlst and the child died five 
weeks ^terwards. After death the joint was found almost 
completel; ankylosed, the opposed surfaces of the tibia and 
femur being firmly adherent b; organised and vascular lymph. 
This does not tall; with one's ideas of pyemic affections. 
Then, again, the disease is entirely confined, in the first 
Instance, to the bones, and, though more than one bone ma; 
be affected, still no other tissues in the bod; are, as a rule, 
involved except from direct continuity. In the majority of 
oases, however, only one bone is affected. In m; forty-one oases 
I find that only one bone was affected in twenty-nine cases, 
bring a percentage of 41; whilst in Dr. Townsend’s cases 
there was a much larger percentage where it attacked only 
one bone—viz., 73. Finally, the affection of the joints— 
that is to say, the suppurative arthritis which so frequently 
accompanies this affection—is not pjmmio in ita character, 
but is rimply due to the bursting of the abscess which has 
formed in the bone into the cavity of the joint In the 
manner which will be described in the sequel. These argu¬ 
ments seem to me to be sufficient to induce os to dia<»rd 
the theory that the infiammatory changes taking place 
in the growing ends of the diapbysis or the ossifying 
centre of the epiphysis are pysmic in their origin, 
though it must be admitted that, once established, it may 
give rise to pysemia. To what, then, are we to attribute 
tbemT They would seem to me to be much more closely 
allied to those infiammatory conditions which are known 
under the names of acute diffuse oeteo-myelitis and diffuse 
periostitis, and which so frequently result in acute necrosis. 
The morbid changes and the symptoms would all seem to 
point to this. Diffuse osteo-myelitis and periostitis are on- 
doubt^ly infective, and by many are believed to be due to a 
specific virus. Whether this is so or not, there can be no 
doubt that these diseases (acute osteo-myelitis and peri- 
ostitlB) are caused by pyogenic cocci, which are' always 
to be found in oumberless quantities in the inflammatory 
exudation; and, furthermore, that similar organisms are 
found in the pus which results from the infiammatlon in 
those cases wUcb we are now considering. This has been 
abundantly proved by the investigations of Lannelongue, 
Aohard, Koplik, Lockwood, Tubby, and others. 

Many points of similarity between the two diseases are to 
be foun^ Both diseases attack the young, the feeble, and 
the lU-Dourisbed, though it must be admitted that the age 
at which so-called epiphysitis occurs is much earlier than 
that at which, as a role, acute diffuse osteo-myeUtls and 
periostitis set in. But this, I think, is to be accounted for 
^the superabundance of the particular tissue effected at the 
two periods of life. During the first year after birth the 

* Ibid., JsDuaiT, 1890, p. SO. 


amount of the very vascular growing tissue ebicb is the test 
of this disease Ls very considerable at the eiiL vi tbe dis- 
physes and diminishes after this period, whila on tbe olliff 
band, the osteogenetic layer beneath the perjostenm coreriiig 
the shaft of the bone, which, as we have seea ezsetly 
resemblee in structure the tissue at the growing end of tbs 
bone, is very considerable for some years ^ter birth—ia fiot, 
for as long as the bone is increasing considerably in fiiick- 
ness. Therefore the disease which attacks this tiueeis man 
likely to occur at the growing end of tbe sbalt doling ncy 
early life, and on tbe growing surface of tbe bone at a later 
period. Again, both diseases in a large number of caie*,if 
not in the majority of them, appear to be tbe result of some 
blow or strain—slight; it may 1^ and not soffident to ezdts 
any apprehension, but still sufficient to came changef in 
atructure which render the tissue implicated a suitable nidv 
iiL which tbe micro-organism may flouritb and moltiplj. It 
may be that there is a slight extravasation of blood, or it may 
be that tbe degenerative changes set up as tbe result of the 
Inflammation necessary for repair cause such an alteration is 
the tissue that it is no longer able to withstand the Inroads 
of tbe invading organism. Then, again, we have in both 
diseases the tendency that there is for tbe infiamDatiOD to 
rapidly terminate in suppuration, and for tbe pus tbns fonori 
to diffuse itself, in the one case, between tbe pehosteon sod 
the bone, and in the medullary tissue over a wide and ertsn- 
sive area, and, in the. odier case, through tbe nscoltt 
tissue along tbe oeelfying line or through tbe eppbyiis 
into the joint. And, fin^y, in both dUeases tbe lesuv 
are often multiple, though always conBnsd in tbe first 
instance to the bones, and both diseases may, and ftw 
quently do, give rise to pymmia. I think, thetefore, that 
there ie fair ground for agreeing with Ur. B^tle’ in tbe 
assumption that this disease whether it comoenoes b tbs 
growing end of tbe diapbysis, as it generally does, or vbetbff 
it affects tbe epiphysis primarily, is essentially a septic osteo¬ 
myelitis, tbe charMters of wlfiob may be modifiri by tbe 
condition of the parts in very young cbildren;* or, in other 
words, that it is an osteo-myelitu, secondary to inrasioo of 
the bone tissue by pyc^enio oiganisnu which have found an 
entrance into the economy and in the growing tsscdIu 
tissue at tbe end of the hone find a soil snitable for ibeir 
development. Tbe morbid anatomy varies within consider¬ 
able limits, depending to a certain extent on tbe acutenew 
of the process, the ^e of tioe patient, and, as a consequence, 
the course the matter takes after its formation; ftndi 
regards the involvement of tbe joint, the particnlv bone 
affected. It will be found, 1 think, that when this scute 
form of the disease occurs in infants below tbe a^ of om 
year it is very much more prone to Implicate tbe joint and 
set up a condition of acute arthritis than it is in c^dtaof 
more advanced age, in whom the epiphysis is mors or less 
ossified and tbe thickness of tbe epiphysial cartilage it !<*• 
than it is in quite early life. It urill be convenient, tha^ 
fore, to conaider the morbid anatomy of these cases in tm 
separate groups—firstly, as occuiring in young infants, ta4 
secondly, as occurring in children of moie matore groro; 
for I think we shall be able to point out certain >sli^ 
differences, which may have an important beating on tbe 
treatment. 

In tbe acute affection in infants in tbe majority of osm 
the suppuration, commencing in tbe growing end of w 
diaphysie, extends through the epiphysial cartilage into (bo 
epiphysis, which becomes secondarily involved to a gnster or 
less extent and not infrequently ends in complete 
tion of this part of the bone ; but in tbe greater number « 
cases tbe aMcess extends through tbe epipbids to i» 
periphery and then perforates tbe articular cartilage^-ec^ 
times by an opening not larger than sufficient to admit s ow 
probe—and the pus finds its way through this ptriostion to» 
the joint. When tbe pus ^da its way into J* 
distenda the capsule, which often becomea rapidly I*”®**^; 
and the matter finds its way into the peii-articulartiMssstto 
forms an abscess external to tbe joint. , - 

The three bones principally implicated are the lo*« ^ 
of the femur, tbe upper end of tbe femur, and the upper» 
of tbe humerus. ]^m an analysis of my casm I bihI ^ 
the lower end of tbe femur was involved in ninetem 
tbe upper end in fifteen, and the upper end of the hus^ 
in eleven; while the lower end of the humcru* andtheiw 

> Tiausacttons of tbe Patbolociosl S<'drt7, IVt 

* This view b«B Uto been sdopted bj Oo|tl**> use ffSre 
News of Philadelphia. Aug. W&. 1894 by TubW 
Nov. 6tb, ISM), ana othen. 
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■^5^. were involved in three, and the upper end 

too tabia, the upper end of the flbola, and the lower end of 
each affected in only one inetance. 

With r^^ard to the symptoms in the acute form of the 
■oMoaso as ocoxurring in infants the sequence of events seems 
to be somewhat as foUovrs. The mother may or may not be 
oognisant that the infant has b«u^ some injury—some sudden 
jerk or strain to one of its limbs. The first noticeable 
signs are that the child becomes fretful and listless and cries 
oat when it is moved or dressed. This should Induce the 
medical man to make a cueful examination, and he will 
' then find that it is the movement of one pmrticular limb that 
elicits the cry of and it will be noticed that the child 
feeeps this limb quiet and never voluntarily moves it. Bearing 
in xnind the portions of bone principally affected in this oon* 
^tion, an examination in these sitnwons will generally 
detect some slight thickening and enlargement, and increased 
pain will he prodnoed by pressure in this situation. The 
cnowements of the joint in the neighbourhood will be restricted 
t>v reflez spasm of the muscles, and the child’s general con* 
.<3iition will indicate a more or less febrile state. For the 
most part it lies qoletly, but every now and then its face 
t^eooxncs contorted, andit Qtterssbarp oriesof pain. Theface 
■ ftx pale, and the eyes are surroonded by dark lines. The sleep 
distnrhed secretions are disordered. Should these 

^^^ptiozns ^ disregarded or overlook^ the next rign will 
k^ somewhat sudden swelling of the joint. The mother or 
will state that while bathing or dressing the child she 
first noticed the swelling and ^11 be pretty clear in her 
statement that the swelling did not exist there the day before. 
swelUng Indicates tut the joint has become Involved, 
that the pus orlglnatiDg at the end of the diaphysls has 
#oiand Its way into the artlcnlation. The child now becomes 
cnaniffestly veiT temperature rises; sometimes in the 

^wenlns it nisy roister 103* F. or even more; the child 
sallow and wan, wiUi an anxious expression. It may 
siAwe oonVnlslons. It is frequently sick and oftoi refoses 
^13^ unless the surgeon interferes, theoase rapidly goes 

a fatal termination. 

usually appears to ooenr from exhaustion, or it may 
bo that some internal infiammation, such as pneumonia, u 
.QP is the primary canse of death. In a certain 

Ti«rooTi tP iC** cases pysanua is set up and terminates the 
of tbe child. 

another class of oases tbe pus may travel into tiie soft 
tn quite clear of the joint. When this takee place the 
symptoms are, of course, tiie same as in those cases 
the pus tracks into tbe joint, since tbe disease Is in 
h^einning the same in the two conditions. This is then 
f^ftllowed hy a swelling which appears somewhat suddenly in 
pelghtwurbood of the joint, but does not jxesent the 
*^M«cterietic appearances that it would do if it were due to 
^2^^on into the joint. This swelling increases rapidly and 
attstina a large siae, but the general symptoms are not, 
^**^»>iilei. qul*» *c acute as in those conditions where the pus 
xraj into the artioulation. By way of illustration I 
the brief notes of one such case 
{pfant ten weeks old was admitted into the Victoria 
under my car© on Aug. Slst, 1889. There was a 
rtf phthisis on tbe mother's side, but otherwise the 
Mistory was good. The child bad been strong and 
family .Qiitil a month ago, when she was vaccinated. Since, 
heen peevish and fractious and apparently ailing, but 
abe attri^t^ to tbe vaccination, which, however, ran a 

<tibia course. For some days the mother has notic^ that 
patu*^ - has not moved the left 1^, and that it has cried 
•fcbo *ljja limb was touched. Yesterday it was noticed 

out wi>^» ^ time that tbe left thigh was swollen. On admls- 
'toT ^ noted that the infant was well nonrished. The 

aion 7^ 102* F. The vaccination scars were red, 

healed. Just above the left knee-joint tbe 
t>u« pollen, tbe swelling being soft and fluctuating, 

red and tense. The swelling was confined to 
and tbiM of the thigh and did not extend to the 

. there wae no floating of tbe patella and clearly 
4cn®^"j®j the iolot. Under chloroform an indsioD wu 
DO 


_the outer side of the thigh, between the Ulo-tibial 

° A the biceps tendon, down to the bone. Much thick 
>MX&d _ ^t.Z( At one snot tbe bone was found to be 


ljn.n<» ““'Ivacoated. At one spot the bone was found k> do 
pus in this situation, which was just above the level of 

line, a distinct depression could be felt. A 
into this depression passed Into a cavity in 
T>rot>o s® , ^ bone. This cavity was freely opened, scraped, 

**^^11 irrig»*«d with solution of corrosive sublimate 


Iodoform was introduced, tbe wound dressed, and tbe Umb 
immobilised in a plaster-of-Paris trough. It was ascertained 
that tbe epiphysis was quite healthy and that there was no 
effusion into tbe knee-joint. Tbe following day the tempera* 
tore was normal. Tbe child made a good recovery and was 
discharged in three weeks with tbe wound healed and the 
movements of the knee-joint perfect. 

This leads me, in the next place, to say a word or two as 
to tbe treatment, and this may be summed up very shortly. 

I Free incision, with evacuation of tbe matter and removal of 
all tbe diseased tissue, thorough drainage, and antiseptic 
precautions constitute tbe essence of the treatment in this 
affection and alone offer us any chance of suooeesfnUy 
combating tbe disease. We have seen how remarkable 
is tbe rapidity with which abscesses form in connexion 
with this disease. The rapid recovery and possildlitles 
I of repair after thorough evacuation and dr^nage are 
' no less remarkable. It is true that a very large per* 
centsge of infants under one year of age affected with this 
disease succumb to its effects ; but this is undoubtedly 
because tbe affection is so insidious at its oommeDcemrat 
that it has already made such advances In these fragile little 
creatures before It is actually diagnosed that tb^ have not 
sufficient recuperative power to withstand the disease, and, 
as we have already shown, they die of exhaustiMi. Should 
a case present Itself in an early condition where there Is, 
perebsnee, tbe history •of an acmdent, followed by pain on 
moving the limb, with general malaise on tbe part of ^e little 
patient, and where some deep-seated thickening or swelling 
can be felt In the neighbourhood of the efdphysU cartilage, 
with increased pain on pressure, no time should be lost in 
making an incision down to tbe bone and exposing it. Should 
any evidence of pus be present, the bone uould be opened 
freely with a small gouge, and the cavity thoroughly exposed 
and scraped, all traces of granulation tissue bong removed 
and the parts copiously irrigated with some antiseptic 
solution. If the disease is localised to the one bone, as it 
generally is at this early stage, tbe prognosis is favourable. 
All febrile symptoms at once subside, the pain on movement 
disappears, the cavity rapidly closes, and the child recovers 
without a trace of ankylosis and with all the movements of 
the joint perfect. As far as my experience goes—and I 
have had opportunities of judging—in those early oases 
there is no subsequent shortening of the bone. And 
t.hia u what one would expect to be the case. At this 
stags of the disease tbe epiphysial cartilage baa not 
become involved, and therefore there is no interference with 
tbe subsequent growth of tbe bone. An interesting case is 
recorded by Mr. E. Owen in the fifteenth volume of tbe 
Medical Sodety’s Transactions, which shows how much can 
be done in these cases by timely sni^oai interference. In 
the majority of cases, however, xrith which we have to deal, 
the disease has become further advanced before the case 
comes under observation and tbe joint is involved. For 
instance, on tbe day this is written I have seen an infant six 
months old who was brought to the Victoria Hospital for the 
first time this morning with the left elbow-joint (flstended 
with fluid and a temperature of 102-8°. The mother stated 
that tbe child fell out of its crib about a week ago, that 
since it has been peevish and fretful and has cried upon any 
attempt being made to move tbe arm, and tiiat tbia morning 
tbe swelling was noticed for the firrt time. There were in 
this cflse some signs of apical pneumonia on tbe right side. 
And this is tbe usual history that we get in these eases, and 
this is tbe condition in which we first see them. But even in 
this more advanced stage of the disease It is often astonishing 
bow much can be done and what a favourite result under 
judicious treatment can be obtained. The joint must be 
freely opened and thoroughly irrigated with some hot anti¬ 
septic fluid. The cavity in tbe upper end of tbe shaft of tbe 
bone must also be freely exposed and aoraped, and any 
necrosed fragments, if they are present, be removed. The 
channel of communication by which the pus found its 
way into the joint should be explored and scraped, and 
tbe whole carefully cleansed and irrigated. Bfficdent 
drainage must now be provided for, tbe wound d re sse d , 
and tbe limb Immobilised. In favourable cases—that is 
to say, when no other joints have been attacked, and vriiere 
there is no internal infiammation, such as pneumonia— 
tbe temperature drops, tbe discharge lessens and after a 
time ceases, and the patient recovers with a useful limb— 
sometimes with complete movements of the joint, but nuire 
frequently with a more or less complete ankylosis. In many 
cases also there is subsequently oonsideiable shortening; thia 
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^^pipbjBial cartilage haviDg been more or leas destrojed, no 
Curtber growth takes place at that end of tbe bone. 

The following case will serve to illastrate tbe saccess which 
'Xnay attend operative interference, even when the diBeaae has 
Implicated the joint. 

An infant four months and a half old was admitted onder 
xny care into tbe Victoria Hospital on Jan. 7tb, 1890. Tbe 
family history was good, and she had not been known to have 
suffered from any accident. Tbe child, it was stated, had 
been strong and well until three days ago ; she then began to 
be fretful, to refuse her food, and to cry out if moved or 
touched. She bad been constantly sick. Tbe day before 
admission the left shoulder was noticed to be swollen. On 
admission the child was found to be well nourished, but 
looked extremely ill. Tbe temperature was 103° P. Tbe pulse 
was very feeble and quick. She cried out upon any attempt 
being m^e to move her. Tbe left shoulder was much swollen, 
the swelling being soft and fiuctuating, and tbe skin red, tense, 
and glazed. Under chloroform an incision was made along 
tbe anterior border of the deltoid muscle, and tbe joint 
freely opened. It was found to be distended with tMck, 
creamy pus. The upper end of tbe shaft of tbe humerus 
was bared at tbe epiphysial line, and a cavity was found 
in the interior of tbe bone in this situation. This 
was thoroughly scraped. A counter opening was made 
at tbe back of tbe joint, and through this a drainage-tube 
was inserted into the articulation., Tbe whole of the parts 
were well irrigated with corrosive sublimate solution and 
dressed with mercuric gauze. On tbe following day tbe 
temperature bad fallen. The wound was dressed and the 
tube removed. On tbe third day the temperature was 
normal. Tbe child took its food well and slept quietly. It 
was discharged on tbe Dineteenth day with tbe wound 
soundly healed. There was some stiSness and impaired 
movement in the joint. 

It will generally be fonnd that so far as the joint is con¬ 
cerned free evacuation of tbe pus and drainage are all that is 
necessary so long as tbe focus of osteo-myelitis is removed 
from tbe end of the diaphyeis. Butoccssionally the epiphysis 
may be found to be more or less completely disorganised, 
neceisitating excision, but this should always be avoided if 
possible, and partially eroded bone or destroyed cartilage 
should ^ treated by gouging so as to avoid any more inter¬ 
ference than possible with tbe epiphysial line. Mr. Edmund 
Owen has recorded a ca^e in the last volume of the Medical 
Society’s Transactions in which be excised the beads of both 
humeri and scraped out the end of the diaphyeis. It will be 
interesting to see tbe condition of tbe child in a few years’ 
time, since interference with tbe epiphysial cartilage of tbe 
npper end of tbe humerus means almost complete arrest of 
development of tbe bone. Finally, In many cases, when they 
first come onder observation, it is fonnd that several joints 
are affected ; or pneumonia may be present, or even pysemia, 
and then nothing can be done to avert a fatal termination, 
and the child rapidly succumbs. 

So far we have been speaking of the disease as it occurs in 
infants—for the most part during the first year of life ; and 
no doobt the greater number of tbe most severe and typical 
instances occur at this early period, when tbe bones are soft 
and yielding, and when a very slight strain or injury may set 
QP the mischief ; but that the disease does occur in children 
of older growth is, I think, indUpntable, and these cases, as 
far as my experience goes, are always tbe result of injury. 
Id these cases the course which tbe matter takes is not gene¬ 
rally the same as it Is in those where the disease occurs in 
early infancy. In these latter cases, as I have endeavoured 
to show, the pus generally tracks tbrongb the epiphysial 
cartilage and, burrowing through the epiphysis, perforates tbe 
articular cartilage covering tbe end of the bone, and so opens 
into tbe joint* probably because there is less resistance in 
this direction than any other. In older children, where 
the whole, or nearly the whole, of the epiphysis has been 
converted into bone, there is more resistance in this direc- 
tUm, and therefore the matter does not track through the | 
epiphysis into tbe joint, but finds its way along tbe under 
sorface of tbe epiphysial cartilage to the ptriosteum; it 
there bursts through tbe periosteum and in those cases where 
tbe epiphysial cartilage is situated within tbe capsule invades 
joint, while in those cases where the cartilage is outside 
-the oapsol® It Q2&7 form an abscess in the tissues external 
^ the joist and thus tbe joint trouble does tot form a 
Koedisg feature in such cases. In some Instances the pus, 
XiaviAg j.g 34 :hed the surface of the bone, may not perforate 
Aha periosh^^i ^°t bunow between itand tbe bone. In such 


cases, owing to the direction that tbe matter takes, (lie 
epiphysis speedily becomes separated from the shaft and lin 
as a foreign body in a collection of pus. 

Tbe following case may be regarded as a good iUustiatkn 
of tbe form of disease we are considering. 

A boy ten years of age was admitted into 8t. George'i 
Hospital on April 21st, 1892. Four days previous to admiiiioB 
a heavy ladder fell across his right thigh, near the hip-joint. 
Next day he began to complain of pain in the thigh wu 
put to bed. Tbe day prior to admission be became very ID, 
complained of great pain about tbe hip-joint and pelvis, ud 
was delirious. On admission the boy looked extremelyiD. 
His temperature was 103° F. There was some slight fuhteis 
in front of tbe right hip-joint, and great pain was complsimd 
of upon making deep pressure in this situation. Tbethigb 
was flexed on the pelvis, and any attempt to move the 1% 
joint elicited a cry of pain. He was placed under tbe infl^ 
ence of ether, and it was then found that tbe movemeDtiitf 
the hip joint were perfectly free and smooth. The case wu 
diagnosed as one of acute osteo-myelitis of tbe end of the 
diaphyeis of tbe femur. An incision was made down to the 
neck of the femur. This part was thoroughly explored, hot 
no pus was found. The capsule of tbe joint was not opoed. 
Nothing further was done ; the wound was closed sod the 
patient sent back to bed. On tbe 23rd the boy was found to 
be in a worse condition. His temperature had ranged between 
102° and 104°. He bad been constantly ddirious ssd 
sweated profusely, but had bad no rigors. There was some 
fulness to be felt In the iliac fossa, but otherwise tbe Iocs! 
condition was unchanged. He was again placed noder 
the influenoe of ether, and the wound opened up and at> 
exploring syringe introduced into tbe joint. No pus wu 
found. Tbe incision was now prolonged upwards into the 
iliac fossa, and, tbe soft parts being separated from tbe booe 
a considerable quantity of pus was evacuated. Tbe csflty 
was irrigated and a large drrdnage-tube inserted. Tbe souse 
of the pus could not be ascertained. No improvement in tbs 
boy's condition followed the operation, and he rapidly ssol 
and died. At tbe post-mortem examination there was found’ 
to be complete separation of tbe epiphysis of tbe great 
trochanter from tbe rest of tbe bone. Tbe ends of tbs 
separated bones were fonnd to be bathed in pus, which bsd 
tracked upwards under tbe iliao fascia into tbe iliac fosu. 
Tbe exposed surface of tbe diapbysis was necrosed. Tbe 
cavity of tbe hip-joint contained some pus, wblrit bsd 
found its way into tbe joint tbrongb an u'oenUco 
In tbe capsule. The medulla of the shaft of ibe b(ae 
was quite healthy. Pjmmio deposits were found in tbe 
lungs and heart. Examinations by culture for mlcrocooa 
showed that the pus contained large quantities of the 
staphylococcus pyogenes aureus and albns, tbe latter 
dominating. 

These cases bear even a still more striking resemblance to^ 
those of acute necrosis than those which occur in infscti, 
and would seem to confirm tbe identity of tbe two affec¬ 
tions. It is often stated that tbe affection known u 
acute necrosis frequently begina at tbe epiphysial line aw 
simultaneous’y extends down the medullary canal on w 
inside and between the perioeteum and tbe bone on the 
outside ; and in those cases where tbe inflammation start* 
in the periosteum covering the diaphyeis it generally 
at tbe epiphysial line atd extends into the growing tissas 
between the shaft and epiphysis, separatirg Ibe one from 
the other exactly in tbe same manner aa we have 8e« 
it do In the cases under consideration. There ia, bo * ' 
ever, one striking poiht of difference in the two 
tions, and that is t^t, whereas in cases of acute neciws 
tbe inflammation, startlrg in tbe epiphysial line, bas * 
tendency to spread widely down the medullary tissue anff 
the periosteum covering the shaft, in these cases tbs di**^ 
does not appear to track into tbe medollsry tissue of ws 
s^t, on the one hand, nor far beneath the periostena w 
the other ; but, having destroyed the whole of the growing 
tissue between the shaft and the epiphysis, 
abscess in the soft parts in tbe immediate neighbonrto^- 
In these cases, as 1 have already stated, there ia 
always a history of some injury some few 
the advent of the acuta symptoms. From , 
child may have apparently recovered, and tbe 
may have been forgotten. Tbe onset of the actual 
ptoms is uBu^ly sudden, tbe patient, perhaps, bei®? ■*®f**j 
by a rigor, and this is followed by high fever and g«w^ 
constitutional disturbance, with, as a marked 
early delirium. Intense pain in tbe fart is oomiJalneo • 
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oven before any iwelUng appears, so that the slightest move* 
ment of the limb elicits a cry ol agony. The diagnosis at 
stage of the disease is ezceedin^y diffionlt, and the case 
u often mistaken f<xr one of acnte rbenmatio or other fever. 
■Even tbe most oarefnl examination under an ansesthetio may 
ntil to discover any swelling. This was so in tbe case 
Banated above, where the tey was admitted wi^ sym- 
ptoxna of aonte oonstitodonal distnrbance, intense pain, 
aand deUilam; where, thongh there was slight fulness In 
“Uie grcdn, no swelling of the bone oonld be discovered 
after an incision had been made down to it; and whme 
Xko pns could be found on exploration. No doubt in this 
of the disease the inflammation is oonfined to the 
wasonlar tissue in tbe neighbourhood of the e^pbnial 
oaxtilaga, and it is not until tbe disease has extendi mm 
to the soft tissues in the neighbourhood that swelling 
appears. By this time tbe patient is In snoh an advanced 
sita^e of septiemmia, with high temperature, delirium, dry 
^oxigpoe, jaundiced skin, profuse perspiration, and diarrhoea, 
tkiat tbe opportunities for relief 1^ free Incision and drainage 
axra well'iiigh past. The symptoms, however, are so charac* 
^aristio that should I meet vdth another case I should not 
bmsitate to at once make an opening in the bone in tbe neigh* 
bonrho^ of tbe epiphysial cartilage with a small TOUge, and 
if 1 found the slightest Indication of puriform fluid I should 
open Qp the cancellous tissue of tbe end of the shaft, 
<^ 22 oroxigbly scrape away all tbe infiltrated and inflamed tissue, 
Axid tben carefully irrigate and drain the cavity. It is only 
in *•->»<«« way, I believe^ that these oases can be successfully 
dealt with. _ 
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LBCTUBB III. 

the consideration of the subject of Carcinoma of the 
2 } 2 'east tbe different varieties in the histological structure of 
the growth were first described. Short reference was also 
xnxide to the diffuse variety of carcinoma, and tbe view was 
^, prcofled that the infiltration of the whole mamma may- 
place, either as the result of infection through the 
l^Q^pliatics from a single focus, or as the result of a wide 
Hpren^ caxcinomatons change in tbe glandular tissue of the 

lecturer then proceeded: Cases of diffuse infiltrat* 
^ oaroiooma are, after all, very rare in comparison with 
^10 nodular circumscribed variety, and qnestioos as to tbe 
^node of infection,- although of great interest to the patho- 
f^Lrist, are onittle importance to the practical surgeon. In the 
iS^^ideration of the nodular variety of cancer of the breast the 
important question arises, How freely is it necessary that 
jjy^^^ding parts be extirpated in order that tbe surgeon 
ijj confidence hope that he Is wide of the disease? The 
**«wor to this question has been only imperfectly given by 
^^oal experience, and it is hoped that the investigations 
have been made during the last few years may serve 
^ throw useful light upon this important sabject. My own 
ttrtnaots in this direction were first nndertaken more than 
ago, at Mr. Beck’s suggestion, for the purpose of 
answers to the questions, How far can the naked* 
**°*'*MOMrsnce8 be taken as a trustworthy evidence of the 
of an apparently defined and droumscribed cancer 
*"^the breast? and. What is the condition of the breast 
* in parts of the gland at a distance from the tnmour ? 
SvIa mat«l^ necessary for these observations was kindly 
i«^d at my disposal by oolleagnes at University College and 
Pj^Qrest Northern Hospitals. The method employed has been 
A careful naked-eye and microscoplo examination of different 
M^s of the gland, whilst especial attention has been given 
oasM in which the tumonr was small and situated 


peripherally. Tbe results of my obserfations on this subject 
have been already shortly described in vol. xliii. of the 
Transactions of the Fathologioal Society. In many instances 
examination of the breast reveals nothing which can in any 
way be simposed to be the resolt of the presence of tbe cancer. 
The gland may, indeed, present elsewhere a perfectly healthy 
appearance, although in the majority of cases the age of the 
patient is sndi th^ tbe process of involution has already 
commenced, and we find an excess of fibrons tissue through 
the gland with evidences of atrophy of tbe glandnltf e^th^ 
Hum. In many instances one is stmek by tbe almost com* 
plete disappearance of tbe breast tissne, which is seen osily 
as small white streaks of fibrous tissne In tbe fat around tiie 
tumour. Tbe microscope shows tbe presence of greatly 
atrophied glandular elements surroandM by dense fibrous 
tissue. In not a few instances the oardnomatooB breast is 
oystio, bat the extent of the ojsUo change which is common 
under these ciroumstanoes is probably not more than Is 
frequent in the breast undergoing involution. Small cysts 
ooDtaining paptllomatoos IngrowthA with a tendency to pro¬ 
liferation of the epltheliuip, may Iw present. I very mne^ 
doubt whether these oystio ohanga have any direct 
relation, either as cause or effect, to tbe tnmour itself. 
Reference must here be made to the poesible relation 
between glandolar oanoer of the breast and true cystic 
d^eneration of the gland. Tbe evidence of recorded oases 
seems to show that oarolnoma very rarely arises in a breast 
the seat of cystic degeneration, and if the latter in any wiqr 
{v^isposes to tbe development of carcinoma it is probable 
that it does so merely as the result of the epithelial ^ollfera- 
tlon which may accompany It. In a case which I have had 
the opportnnity of examining In Mr. Oodlee’s practice tbe 
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two breasts were simultaneonsly excised for extensive cystic 
degeneration. One was tbe seat of several small solid fibro- 
adenomatons tumours, whilst the other contaiQed a small, 
bard, glandular carcinoma. In speaking of the adenomata 
it has already been stated that the development of carcinoma 
from a simple tumonr is probably extremely rare, and the 
same may be said with truth of the connexion between car¬ 
cinoma and any other recognised disease of the breast. 

Tbe most important fact which my observations have 
helped to confix is that tbe real area of infection by 
a carcinoma spreads widely beyond the boundary of tbe 
actual tumour. It has ^en long known that around 
an infiltrating cancer there is a zone of variable extent 
In which tbe existence of disease is not evident to the 
naked eye, bat In which the microscope reveals the presence 
of columns of cancer-cells forcing their way into tbe snr- 
rounding tissues. This infected zone undoubtedly varies 
greatly in extent according to tbe nature of tbe ewdnoma 
and toe character of tbe tissues around it. In cases of 
squamons carcinoma tbe zone of infection is probably, as 
a rule, a narrow one, and the naked eye does not seriously 
nnder-eatimate the real extent of the disease. Thus, after the 
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removal of ut ordftiaxy carcionma of the Up by the simple 
V-shaped iDcision, local recorrence is rare, although the 
amooDt of the surroocdiog tUsae removed ia very sm^. In 
t^e case; howevw, of glandular carcinoma of the breast, we 
have evidence that even when the tomonr itself is smaU 
and aitnated peripherally, the area of infection is con* 
aidersble and not rarely represented by the whole gland. 
It has been proved beyond doubt, and I shall refer to the 
evidence of other observers, that parts of the breast which 
to the naked eye appear perfectly normal, may be found on 
microscopic examination to contain cancer cells in the 
lymphatic spacea (Fig. 1.) This process of invasion is 
exactly simUar to that which we have already considered in 
diffuse carcinoma and the difference between the two cases 
seems to be one of degree only. The continued growth of 
one or more of these lymphatic deposits will serve as one 
probable explanation of the occurrence of more than one 
cancerous growth in the breast, a oondition which is not 
extremely rare. 

One case which I have examined seems worthy of mention. 
The patient was tbltty-foor years of age, and was under Mr. 
Godlee's care in University College Hospital. An oval tumour 
seven-eighths of an inch in its longer diameter, having aU the 
characters of a hard glandular cancer, was situated at the ex¬ 
treme border of the upper and outer quadrant of the left 
breast. The breast ita^f appeared normal and no enlarge¬ 
ment of the axillary glands could be detected. After the ex- 
oision of the whole breast two minute nodnles were detected 
at its extreme sternal border and proved on mlcroscopio ex¬ 
amination to be cardnomatouB. Each was encapsuled, and 
there oan be little doubt that they were secondary deposits in 
the lymphatics. Since my investigations on this subject 
were commenced three important papers bearing upon it have 
been published by Lothar Heidenhain, Harold Stiles, and 
0. F. Beadles. These observers all agree in asserting that 
a cancer of the breast, which to the naked eye appears 
acoorately droumsoribed, is in reaUty more or less widely 
diff through the surrounding lymphatics. Such lymphatic 
deposits may be found in any of the tissues around the 
tumour—breast, fat, and mnsole—but on account of the | 
unusually free plexus of lymphatics which everywhere per¬ 
vades the breast such deposits are perhaps, espeoi^y frequent 
in the gland itself. 

Beidenbdn* has drawn special attention to the frequency 
with which small deposits of epithelial cells are found studded 
about in the fascia over the pectoral muscle, and in the retro¬ 
mammary layer of fat, which is always present in varying 
amount between this fascia and the breast itself. In dgbteen 
Heidenhain carried out a most thorough series of 
investigations as to the condition of the pectoral fascia and 
retromammary fat, and upon the results of bis observations 
based the pre^osis which be gave. In nine cases in which 
nioroscopio deposits were found on the deep surface of 
the parts removed at the operation, local recarrence was 
predicted vritb certainty. In six of these cases rapid re- 
ourrence occurred; one case of cancer of both breasts died 
rapidly of secondary deposits before sufficient time had 
elapsed for lo^ recorrenoe to manifest itself; one case was 
sound when last seen, whilst the result in the remaining case 
was not known. In three cases a doubtful prognosis was given, 
beoause mioroscopio deposits of cancer cells were found near, 
but not actually upon, the deep surface of the divided tissues. 
One of these cases was still free from local recurrenoe a year 
• in one there was local return of the disease, whilst the 
third died of carcinomatous pleurisy. In six cases the 
patient was thought to be safe mm local recurrence. In 
two of these suffleient time bad not elapsed when Heidenbain’s 
paper was published to make the result of any value ; the 
other four cases were still free from local recorrence fourteen, 
thirteen, twelve, and eight mouths respectively after the 
operation. Heidenhain concludes that in two-thirds of the 
of breast cancer microscopic deposits of epithelium 
oells are found in the lymphatics which pass from the breast 
Nirougb the retromammary fat to the fascia over the pectoral 
muscle. The necessity of very thoroughly removing every 
TOitige of the fascia is obvious, and Heidenhain insists that, 
in thin women especially, this can only be done with certainty 
by the simultaneons removal of the superficial layer of 
muscular tissue. 

Uy own observations folly bear out the troth of the above 
stat^ents, and with tbe unaided eye it is often possible to 
detect tbe secondary deposits in tbe fascia, In positions far 
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removed from that of the primaiy growth. The hope o 
complete extirpation of tbe disease is remote when once tlks 
pectoral mnsole is invaded, and it is a point of Dueb 
praotioal importance that the muscle may In ioTsded hem 
secondary lymphatic deposits in tiie fascia, even thoogb the 
primary growth be small and does not itself extend to tbe 
fascia. Unfortunately, this condition may be nne^ecMy 
found in cases which appear to be most favouabls for open- 
tion. In a case lately in University OoU^ Hospital tbe 
primary tumour was small, and did not extend to tbe muda 
and yet innumerable foci of white growth were studded abont 
in ^e Bubstanoe of tbe muscle. Rapid local reoarreiice 
followed operation, in spite of the free leffloval of the 
mnscle which was made. 

I cow pass to the cmtslderatloo of another subject of much 
patholc^cal and practical importaoc»>-tbe question of the 
existence of morbid conditions of the mamms^ gland which 
predispose to the development of giandnliu csidnooi. 
Cancer being essentially tbe result of an abnormal grovtb of 
epithelium it is natur^y a favourite assumption that ttj 
form of epithelial proliferation favours the developaent of 
tbe growth. Certain facts favour this view, and it ii gese- 
rally recognised that cancer is prone to devtiop in pofdtiasi 
tbe seat of chronic irritation, presumably as tbe resuit of 
eifitbelial overgrowth therein piMuced. A favourite example 
of tbe development of cancer in a position of ohronio iit^ 
tioD is the rd^on of squamous cardnoma of the tongue to 
chronic enperfioial glossitis ; whilst cancer of the skin nnly 
occurs except in parts which are already abnormal, as ty 
ulceration or scarring. In tbe case of gWdular carcinoini 
it is obviously much more difficult to obti^ evidence of this 
kind, for pre-existing abnormal conditions of the glandular 
epithelium may weU be present, bat rarely recognuaUe hj 
any clinical signs. Tbe only recognisable inflammatory 
disease of tbe breast which has hitherto been ahown to stand 
in an important relation to the development of glandulsi 
carcinoma is Paget’s disease of tbe nipple. The general con- 
senaus of opinion is in favour of tbe view expressed 
first by Ur. Butlin that the disease Is chronic, infiammato^ 
in nature. In addition to tbe changes in tbe skin Ur. Butlin 
found proliferation of the epithelium of tbe dnots snd adni. 
That these proliferative epithelial changes may be well- 
marked even when tbe so-called “eczema”of thenipplels 
very slight, is illustrated by tiie following case. Tbe patisnt 
I was under tbe care of the late Ur. Berkeley Hill. Several 
years previoasly one breast bad been excised for a tumov, 
which was prov^ to be a carcinoma by microscopic enn^ 
I nation. Tbe patient consulted Ur. Hill again on account of 
' some soreness of tbe opposite nipple. latter was voy 
slightly excoriated at its summit and in tbe snbstaace of fix 
centre of the breast there was an ill-defined induntion. Tbs 
decision to excise tbe glsutd was largely dependent upon the 
previous disease of tbe opposite one. Transverse Mcfiont of 
the nipple showed the appearances seen in Fig. Z. Tbe 
epithelium of the ducts has entirely lost its natural cbaractm 
and by its free proliferation has more or less cooifletely 
blocked the lumen with solid mssset of smtil sfAsroidri 
cells. Tbe tissue around tbe ducts is infiltrated with smsu 
round oells. Examination of tbe indurated breast fisne 
made it clear that no actndl tumour was jxesent, but bm 
again a marked proliferation of tbe e{fltbelinm of tbs aam 
had taken place, exactly similar in nature to that wbicb viD 
be almost immediately described. 

Clinical evidence gives some support to the view that ca^ 
cinoma of the breast may at times be related to a ^ 
existing chronic mastitis, but ofdnions differ as to 
tbe connexion between the two is more than an aedwotti 
one. The proportion of casee in which cancer of tbe breast 
is preceded by Paget’s disease, or posubly related to cbrouic 
mastitis sufficiently marked to be reco^iaed clinically, x 
very small. My own endeavour has been to aMXriam me 
general condition of tbe glandolai epithelium in tbe cardn^ 
matous breast, and also to decide whether such change*, u 
present, are in any way characteristic and stand in wy 
important relation to the cancer Itself. ReferenM w 
already been made to the great variation* which t« 
gland^ar epithelium presents in tbe breasts of woinfli ww 
have passed middle nge. Care most, indeed, bs t«eo l** 
undue importance be attached to slight ® 

proliferation and overgrowth of the epitbeliuin. I W 
at once state my opinion that a well-marked 
of epithelial prolifeiotion is found mwu coa m^tiy ^ 
tbe carcinomatous breast than in tboae not thn* 
snd, further, that the change lescbes a degree raw 
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nuder other oironmatances. When the change 
1 - the acini themselves are enlarged and the 

epitbeHum forms a layer several cells thick. The individual 
cells differ from those of the normal acinns in their la^er 
size ; the nncleas is surroonded by a considerable amount of 
protoplasm, and thus the cells stain bnt faintly with logwood. 
In the most extreme examples of this change the lamen of the 
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. tty. Proliferation of the epitheliom lining the duets of the nipple. 

jjj^r^ed acinus is completely blocked by the proliferated 
epithelln*"- (Fig- 3.) Although such changes in the epi- 
thelinni are not uncommon, 1 have been unable to satisfy 
that the passage from this condition to an acto^ 
oainceroiis state is merely a gradual one. The change is 
cex'tainly not itself actually cancerous, but it is certainly open 
t^o ciTiestion whether such proliferative changes may not a 
ro petrous condition—a condition which predisposes the 
Sart to the development of carcinoma. That such a relation 
Actually exists I am unable to bring forward any proof, hot 
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proUfers^ve changes In epltbelinm of catcinomatons breast. 

. probable that the changes are accidental, for I feel 
it ^ that they are far more common in the cancerous 

cQppqe xinder other conditions. It has been further 

^*'^^sted tbat the epithelial proliferation is the result of 
ppp pf the tumour rather than in any way the 
tb® P £ jta appearance. Surely, however, it is improbable 
oa'^® ^ wide-spread change in the epithelium of the 

tb^t ^ result of a very small cancer situated at 

b»rea* p^phery of the gland. This objection is un- 

bbo valid when the changes are only present in the 


immediate neighbourhood of the spreading tumour, but those 
with which we are now concerned are found in remote parts 
of the gland. (A photograph was exhibited showing proli¬ 
feration of the breast tissue beyond the spreading edge of a 
aarcoma.) It is certainly in favour of, rather than opposed 
to, the view here expressed that similar changes may occa¬ 
sionally be fonnd in non-cancerons breasts. In Fig. 4 are 
represented the mioroscopic changes which were met with in 
a gland in which no tumour existed. Certain of the glandular 
spaces are much enlarged, and the large, faintly-stained 
epithelium cells project into the lumen in considerable 
polypoid masses. The patient from whom this specimen 
was obtained was a married woman forty years of age. She 
came under the care of Mr. Godlee for a painful, ill-defined 
induration in the substance of the breast. Its nature being 
doubtful an incision was made into it; the cut surface 
looked like normal breast tissue but was harder than natoral. 
The indurated portion was incised, and from it the section 
figured was obtained. The changes appear to have simply 
infiammatory and no actual tumour formation was present. 
If chronic mastitis be really an occasional antecedent of 
cancer of the breast we may fairly trace the connexion to 
the existence of some such epithelial proliferation as was 
present in this specimen. 

My own opinion shortly expressed is as follows. Pro¬ 
liferative changes in the glandular epithelium of the breast 
are of common occurrence, and are met with under very 


Fig. 4. 



ProUleration of the glandular epithelium in a case of chronic 
mastitis. 


various conditions. The frequency with which they occur 
in breasts affected with carcinoma and the extent of the 
changes suggest tbat carcinoma is prone to develop in a 
gland so affected, rather than tbat the changes are themselves 
the result of the growth. The evidence so far obtained does 
not suggest that the carcinoma is the mere result of the 
changes in question; they predispose to, bnt do not cause, 
the tumour. 

I need not point out the interest of this subject in con¬ 
nexion with multiple carcinomatous deposits in the breast, 
as well as with those unusual cases in which both breasts 
are affected. Cancer of both breasts is probably an example 
of the development of two primary growths, rather than of 
a growth in one breast secoodiu-y to tbat in the other. It 
b^ indeed, been pointed out tbat as a general role those 
positions in which cancer can occur primarily are rarely the 
seat of secondary deposits. If both breasts be primarily 
affected the probability is considerable that in both some 
predisposing cause existed. Further Investigations can alone 
show whether this predbposition is the result of such a con¬ 
dition of epithelial proliferation as I have described. 

The practical outcome of these considerations seems to be 
that a portion of breast tissue which has escaped removal 
during the excision of a carcinomatous breast is likely to 
have already undergone changes which render it liable to 
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tbe snbseqnent development of carcinoma. Those sorgeong 
who hold tbe view that carcinoma of tbe breaat spreads only 
from a single centre by way of the lymphatics very natorally 
consider t&t a fragment of breast tissne is not more likely 
to be the starting-point of a recarrence than a fragment of 
any other tissoe at an eqnal distance from the growth—the 
liability of each being the seat of a lymphatic deposit is the 
same. Those, however, who believe that an additional 
cause of recarrence is a cardnomatoos development in tbe 
remaining breast tiasae most in their practice aim at two 
distinct objects: first, to remove a free margin of tdssoe 
around the growth to avoid recarrence from already existing 
lymphatic deposits; and, secondly, to endeavoor to com* 
pletdy remove the whole of the breast-tissoe, however dis¬ 
tant it may be from the primary tomoor. 

Recarrence resolting from carcinomatoas changes In 
diseased breast lobules which escape removal saggests 
itself as a possible explanation of those cases in which 
several years elapse between the excision of tbe breast and 
the appearance of recorrent nodales. (A photograph vras 
shown of proliferating breast tissae in a recurrent growth.) 
Under these circumstances it is less difficult to suppose 
the recarrence to each a change than to assame that an 
aotaal oanceroas deposit has lain dormant for years, and then 
taken an active growth. 1 am, however, boand to confess 
that this hypothesis loses in valae when we remember that 
equally late recurrences may occar in the axillaiy lymphatic 
glands. Here we are forced to tbe conclusion that late 
recorrences, without any return of disease in tbe mammary 
r^ion, are tbe result of actual deposits of cancer cells, which 
have lived on in tbe gland until the conditions favourable 
for their growth arose. In a case under the care of Mr. 
Beck a mass of cancerous glands was removed from ^e 
axilla six years after the breast had been excised. Tbe 
glandular disease bad only been detected for two months, and 
the mammary r^ion was entirely free from any sigtu of 
reourrence. 

I may now briefly refer to the oonclusions which other 
reoent observers have independently formed as to the slgol* 
fioance of ^e proliferative epithelial changes above discussed. 

concludes that a oanceroas breast Is changed 
throughout. He describes a proliferating condition of the 
glandular tissue, evidenced by enlaigemeot of tbe acini and 
blocking of tbe lumen with e{dtbeUam cells. These chuges 
were especially well seen in two cases in which tbe actual 
tumour was not larger than a walnut. Heldenbain, in the 
Int er stages of tbe change, has seen tbe basement membrane 
destaroyM and the epitbSium cells mixed up with connective 
tissae cells. He further saggests that certain late reour- 
renoes may have their origin in such proliferating acini 
which escape removal. This observer appears to look upon 
^e changes as being at times actually oarcinomatous, and in 
one case was inclined to think that ceitain epithelial cells 
which were found in the neighbouring lymphatics came 
rather from proliferated aoini than from tbe actual tumour 
itnelf. Hffl<^nb^»in quotes Waldeyer’s statement that each 
primary cancer only represents tbe neoplastic e^tbelial 
degeneration of the whole o^ian, and that if tbe whole oi^:aQ 
be not removed recurrence may result from the cancans 
of those parts which remain. 

Mr. Stiles of Sdlnburgb, whose recent researobes on the 
subject of cancer of the breast are well known, does not regard i 
the various changes in tbe gland as having any relation to the 
tumours, except in so far as they may result from a vascular 
and connective hyperplasia of tbe oigfan. Acoordiog to this 
observer ^e spreM of cancer takes place only by the lymphatic 
channels, changes which have bmn called “pre* 

oanoarous were “equally well seen in breasts which were 
free from canoer —tot example, in chronic olrcumsoribed 
mastitis. In diffuse lobular mastitis, and in multiple oystio 
aad withoutintra-oystio and duct papillomata.” 
Mr. Stiles was not able to trace any special etiological relr^ 
tioosbip between mastitis and caroinoma. Mr. C. F. Beadles, 
in two communications read before tbe Patbologloal Society, 
strongly maintained the view that tbe widespread 
changes occasionally met with in tbe carcinomatoas 
breast are precancerous. Mr. Beadles, after describing the 
ohar f^tar of the changes, says : ‘' To make tbe picture more 
complete, we may find an alveolus in which the walls have 
ven way, and tbe cells form an irregular mass projecting 
to the stroma between the connective tissae fibres. Oradual 
transitionB oan be found between such outgrowths and the 
aotaal formation of a small scirrhous nodule.” In his later 
communication (March, 1894) Mr. Beadles exhibited sections 


of tbe kveast of a woman with carcinoma of tbe nteroi. Ko 
macrosco^do tumour was present, but tbe microsooplo chaigei 
which It showed wwe believed to be careiiiomatouB. 

For comparison vritb tbe above views I may restate my owb 
independent opinion that we have strong evidence to shos: 
first, that a pre*cancerons state of the breast tissae exists in 
tbe form of certain epithelial proliferations; secondly, that 
such changes are not the mere result of tbe presence of tbe 
tumour but probably precede its formation; and thirdly, that 
tbe development of cancer is not the simple result of these 
proliferative changes but only favoured by their presence. 
In the consideration of this subject it is Interest^ to go 
back to 1676 when Mr. Butlin published the resnlu of 1^ 
examination of two mammary glands excised on accotmt 
of loot’s disease of tbe nipple. lo neither case had 
any actual tumour yet formed, bat in one an Indori- 
tion was present in tbe substence of tbe breast. After 
carefully describing tbe chronic inflammatory changes in 
the skin and in tbe galaotopborons ducts, Mr. Butlin goes 
on to say that tbe acini in the indurated part of ths 
breast were much larger than normal, and were filled with 
epithelium ; they were also more widely separated than in the 
state of health. Mr. Butlin could not convince himstif that 
tbe structure bad at any part reached the condition of actual 
cancer, and farther remarks that tbe condltioos found in tbe 
acini were very similar to those which be bad sevetsl times 
found in tbe immediateoatskirtsofacancerofthebreaat. Tbe 
form of cancer described by all observen, with tbe dngle 
exception of Dr. Thin, as that which occurs in relation with 
Paget's disease is the epberiodal-celled oardnoms, tbe variety 
which takes its origin in the glandular epithelium of the 
acini. Hence we may assume that the disease in qnesficn 
does not act directly as a predisposing cause of cancer until 
tbe chronic epitbeli^ proliferation has spread alongtbeducti 
to the acini ^emselves. Tbe fact which seems to me a very 
sn^estive one is tbe close resemUance which exists between 
the changes found by Mr. Butlin and others in the adnl in 
Paget's disease and tbe obanges which have been found by 
myself and others in cases of cancer of tbe breast not 
oiated with Paget's disease. Tbe changes in tbs epibelinm 
of the acini which in Paget’s disease favonrs tbe develop¬ 
ment of cancer may indeed exist without their presence bei^ 
revealed by changes in the nipple or integument. 

Qreat cantion is always neoessary in using tbe evidace 
obtained by tbe microscope alone as a guide to the surgical 
treatment of the disease. If, indeed, all parts in which 
groups of cancer cells should occasionally be fonnd require 
routine removal, it is difficult to know what part of tbe body 
would escape excision In tbe operation for cancer of tbe 
breast 7 It is, however, fortnnate that in this operatioD tboie 
parts which microscope Indicates to be spew souicei of 
danger, oan asaxule be freely removed withont seriously 
adding to tbe risks of tbe operation. 

Mr. Watson Cbeyne, ever ready to carry the teecblogi of 
pathology Into aotaal practice, has been one of tbe fir^ h) 
modify the methods employed in tiie excision of tbe cancerouf 
breast according to tbe indications of tbe observations above 
described. Three points undoubtedly deserve caiefol atten¬ 
tion in every case. 

1. JTree removal the skin overlying the JfMif.—This U 

necessary, not only because deposits of cancer In the 
lymphatics may actually exist, but also because it is lopw- 
Bible to reflect skin flaps from the surface of the gland with¬ 
out carrying tbe knife through breast-tissue, especUUy 
those points where the latter comes into close connexioo mu 
the skin at tbe attachment of the suspensory ligaments of oii 
Aetley Cooper. . 

2. Complete removal of the fascia on the pectoral snijets 4 
the breatt .—This is essential when we remembu how ftt- 
quently, as Heldenbain first showed, this fasda is tbe scat 
of secondary lymphatic deposits. 

3. JAe complete removal ef the peripheral parts t»r 

breast. —Mr. Stiles has clearly shown bow very Li-defined w 
limits of the gland often are, and how easily outlying lobulei 
may escape removal. , 

It is in tbe early stages of tbe diseara that 
removal of tbe narrounding tissues should be practised, w 
not merely in advanced cases when the hope of oompten 
extirpation has admost reached tbe vanishing point. 



Medical Magistratb.— Mr. James A. Jon^ 
M.D., C.M. Olasg., of Llanelly, has been placed on tns 
Commission of the Peace for the county of Camnrtben. 
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M I know, the two oases to be related are the first 
enteroplasty has been snooessfnlly performed. A 
Operation has now on sereral ocoasions been aocom. 
« « tjpon the Idioms, and to that operation the name 

.^^^*^*OToplasty” bu been given. This is my exonse for 
the operation I have done in these cases '’entero* 
•” It is an extremely simple operation, and therefore 
suited for all innocent strictures of the intestines. The 
^iattsfactory result of these oases encourages one to employ 
like treatment in a similar oradltion; so I hasten to make 
pnbUo the nsefolness of the opraation. In order that it miqr 
be practised by others when opportnnities arise. 

Casb 1. Integtinal oittruetion; {ngMinal oaloUmy; 
ood<»ninal section; stricture of mall intestine treated by 
enteroplasty / resection erf artificial anus; cure. —A woman 
forty.eight came under the care of my coUeagne, 
1*. C. B. Beevor, at the Great Northern Hospital, on 
^3uuoh 8tb of this year. She gave him the follovring history. 

* b** father was dead, aged dghty; the mother was alive, 
^^mfed seventy'six. She had had rhenmatlsm. She was in 
Hospital for Women, Soho-sqoare, for nine months with 
^^^^une nterine trouble. She had never had Uphold fever or 
^cJB^eenteiy. About three months ago she was suddenly s^zed 
.^^^fth pains in the abdomen after a cop of tea and was treat^ 
dyspepals. Ever since that attack she had had violent 
^^^HiOdoininai pains ikom time to time. A fortnight ago she 
^^Otiiced her abdomen swollen. She had l^en sick several 
the last fortnight and had constant griping p^s 
the abdomen. The bowels had acted bat bamy, the 
^'^x^otiona being: loose and scan^. For some time she had 
Best Neeh. On her admission to hospital the abdomen was 
r foand to be considerably distended, principally over the 
lower part. It was resonant all over, there was no fluid 
io the wa-wkw- deep palpitation excited peristaltic action, and 
the distended coils of intestines stood oat very distinctly 
thiotuzb the abdominal wall; a good deal of gurgling could 
Kahaerd and felt. The pain was rather relieved ^ pressure, 
iL lasting for orfy thirty seconds. Per rectnm and 

“f,notbing abnormm was to be felt. The temperatore 
and the pulse was rather rapid and feeble ; the 
W** Born*"» with orates, blgh-ooloored, and no 

srihs faice was (dnehed. She was greatly emaciated. 

lOfcb griping pain during 

Qo ixiia bowels were open, the motions being looee 

ths rnixuc blood or slwe. The same night, at the 

Bofi'^or, I saw her, and, ooncluding from the 
^aest ir t;heTe was some obstruction in the large Intes- 
4 ._ onen the abdomen In the left ingrrinw region. 
^ fyand the sigmoid flexore greatly distended. 

X dl< * -p it to the abdominal wall and opening 

n^ore* ^ explore the abdomen with the hand in 

?T find out the nature of the stricture, 

to JS— ineoinal incision was slightly enlarged, and 

passed Into the abdomen, the ^vis 




explored. To my surprise no growth or 
tboroxigwy faitestine in the pelvis. 

eearch was pursued along the descending 
*'^^lon ; there again nothing was found. The 
w distSded, I thought I might have 
S^bwid 1“ the pelvis, or that the disten- 
were doe to an over-distended and so 
»y**»P^?resnmIng this to be the case, the large 
- the incision and opened. The upper part 




--- was closed, the lower being 

which the gut was dm^ and Med by a 
w ^opened. A Paul’s tube was inserted in 

^ ^’^^e W»s Into a pan under the bed and so 

\T\o over the wound and possibly getting 

'^OWTity. The next morning _ vis., on 
^*^l^^eived a telegram from my house sui^a 
nbstrootion was not reheved. Nothmg had 
Accordingly i decided to 


obstroction 

Faol s tube. 

♦.VkXOsaS® 





men the abdomen on the right aide over the cssenm. 
T&s was done by a veitioal inoiBion about the right linea 
semilnnaria. The abdomin^ cavity being opened, the csoum 
was found to be greatly distended. 1 passed my hand 
into the abdomen and explored the csecum and the ascending 
and transverse colon, hut was unable to find any cause 
for the obetruotion. Here again, as on the left side, the 
laim gut was found to be distended. This being the case, 
1 d^omined not to be misled again by the distended 
appearance of the large gut, so resolved to investigate the 
«m*ii ^testine. This was done by oommenolng at the Ueo* 
ctecal valve. The small intestine was traced upwards, passing 
the gnt through my fingers, and after investigation was 
returned into w abdomen. Pursuing the search upwards, at 
aboot the juncture of the jejunum with the ileum, were found 
two ooils of gut firmly adherent to one another to the extent 
of about two inches. The a^esions were firm and old, and 
it was with great difficidty t^t one loop was separated 
&om the other. In the process the peritoneom was tom 
off the gut. The a^esions bled fr^y; some of them 
were ligatured, the remaining ones being stopped by mop- 
ping tile raw sorfaoes over with pwcbloride of iron, 
when the ooils ware separated, in one was foand a 
stiioture about half an inch bro^ at the part where It 
had been adherent to the other coD. This stricture was 
bard and *ana«, apparently fibrous, and almost ocolnded 
the calibre of the gut; the intestine above the striotnre 
being greatly distended and tokened, the part below 
slightly collapsed. The mesentery opposite the stricture 
was quite healthy and in no way infiltrated, and the 
stricture was evidently of an Innocent nature. At first I 
felt inclined to resect it, bat, finding the stricture was 
innooent, and, moreover, considering the feeble state of the 
patient, I detersiined to carry out the quickest operation 
possible. Accordingly the gnt with the stricture was drawn 
mto the wound. The abdominal cavity was thoronghly pro¬ 
tected by sponges. The gut and the strictore were tnen 
divided by a three-inch longitndinal incision. In the length 
of the gut and Inst oppoute to the attachment of the 
mesente^ (A B, Rg. 1) the centres of both sides of this 
longitudinal cut (0 D, 2) were clipped and pulled 
asunder, so the longitudinal out was drawn at first 
into a diamond-shaped one (1^> 2), and then into a 
transverse one (C D, Fig. 3). With the inddon so con- 
VOTted into a transverse one, the mucous membrane of 
the upper part of the transverse out (as it will now be 
called) was united to the mucous membrane of the lower 
edge of the transverse out. This was most carefully, sewn 
together. As the peritoneum of the gut in the neighbourhood 
of this Indsion was tom off (in separatii^ one coil from 
the other) it was impossible to pot In any Lembert’s satures. 
This troubled me, as I was anxious whether the stitdbes of the 
mucous membrane were enough to prevent the contents of 
the got wHng into the peritoneal cavity. Aocordingly the 

E it was placed In the abdomen, leaving It just nnder the 
claion In the abdominal wall. 'The abdominal wound 
then closed in the usual way, but over the sutured gnt the 
aMntniiifti wall was allowed to gape hr putting in a sotore 
untied By so doing I hoped that if there was any leato^ 
from the gut it would find its way outside the abdomen rather 
fhftn into that cavity. The woman stood the imeratoon Aaitiy 
well but was rather feeble towards the end of it. On 
March 12th the patient recovered from the op^tion, pa^d 
a good night after injection of morphia, 1^ entbely lost 
the abdominal griping pain, was fed by the rect^, Md 
had later in the night a little brandy and mitt by the mouth. 
On the 13th the woxmd was dres^ and lookw well; no 
contents of the bowel bad leaked away. The Iwse sntw 
was tied, and the gap In the abdom^ mdl closed. On the 
14th the patient passed wind and a little loose motion by the 
colotomv opening. She was much stronger, there ^g no 
sign of p^tonitls. The abdomen was soft, not tender, with 
no pain.^n the 17th the boweU acted freely by colotomy 
opentw. The wound on the right aide of the abdomen w» 
healW soundly, and there was no evidence of leaking, im 
the 2l8t all the motion passed by the left colotcany opening, 
none by the rectnm. The spur about the oolotemy opening, 
Kaitip well formed, preventea any motion pasting beyonu it 
and so on to the rectum. On the 24th all the sutures 
the wound on the right tide of the abdomen were removed, tm 
- • •• the motions 

was 


April 2nd the patient was doing very well. All the motii 
paseed by theinguinalorlfice. Thespur about the ©i^ingi 
more prominent, in spite of an attempt to reduce It 


getting more prominent, in spite 
pressure with the finger daUy. 

B B 2 


This being the case, 
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appeared to me nseless to attempt aaj pl^btio operation to 
close the artiScial anar. On April 16'h the patient wae pnt 
onder chloroform ; a sponge was pat into the artificial anas 
to prevent any escape of faeces. The rkin aroond it was 
divided and the peritoneam oi>ened. As soon as the arti- 
ficl^ anns was thorooghly fre^ from the skin all aroand, 
it and the gat were palled well oat of the abdomen. To 
do this it was necessary to separate some omentom from 
the Kot, it having become adherent to it as a result of fixing 
npthe gat to the opening in the abdominal wall at the first 
operation. The sigmoid flexure having a fairly long 
mesentery, it was easily drawn oat of the abdomen, the 
abdominal csvity being protected by sponges. Two drainage- 
tnbes were passed throngb the mesentery and secnred with 
clip-forceps aroand the gat, about three inches above and 
below the artificial anos. Above foar inches of the gut, 
with the anal opening, were then cut away. A {deoe 
of the mesentery being also divided, some of tbe mesen* 
terio vessels bled and jvere ligatured. A continooas 
satnre was then used to bring tbe macoas membrane of tbe 
npper end of tbe gat to tbe maoons membrane of the lower 
end of tbe divided gat. The suture was passed from one to 
the other very loosely all aroand. Then a Uayo Hobson's 
bobbin was inserted tetween the loose stitch into both ends 
of the divided gat. When well inserted, the oontlnnoas 
eutnre was drawn tight, so bringing the mncoos membrane of 
both ends of the gnt firmly together over tbe bobbin. The 
bobbin acted as an excellent frame to keep the ends of tbe 
bowel together, and aho to allow of tbe carefal insertion of 
Lembeit’s satnres, nnlting.tbe peritoneal surfaces of tbe 
npper to tbe lower end of tbe divided gat. A few etitohes 
wera then ased to anite the cot in the mesentery. Tbe gat 
was well washed and retamed into tbe aMomen, tbe 
abdominal wound being anlted in tbe nsoal manner with 
silkworm gat stitches. On April 17tb tbe patient passed a 
fair night, with no vomiting. Tbe abdomen was not tender 
or distended, and sbe had passed some wind per anam. 
On the 2Ut she bad an enema and was given some castor 
oil. Tbe bowels then acted three times. On tbe 26tb tbe 
bowels acted well after an enema. Tbe abdomen was soft 
and in no part tender. The patient was doing well in every 
way. On the 27ih some glotinoas material was seen in tbe 
motion (the bobbin?) On Maydrb sbe had been some time 
on solid food. Tbe woand bad idl healed, and the satares 
were removed. No thickness was to be felt about tbe sigmoid 
region. The patient bad been np the last few days. The 
l^els were rather obstinate, bat acted after castor oil. The 
general health was improved. There were no griping pains 
abont the abdomen; in fact, sbe declared she felt quite well. 
On tbe 8tb sbe was still in hospital, bat only staying to pick 
np strength. Sbe was seen again on May 30th, and was qaite 
well in every respect. 

Bewirlu.—T:he interesting points in this case are: (1) tbe 
large intestine was so^ greatly distended throngbont its whole 
extent, yet the strictare was in tbe small got; and (2) tbe 
Btrictnre being of an innocent nature, I was able to perform 
wbat I term ••enteroplasty.” It is also interesting to note 
that, as tbe peritonenm had been so damaged in separating 
the coll with the strictare, from the other coils, I was there¬ 
fore only able to sutnre tbe opening in the got by stitches 
passed throngb the maoons membrane, and yet the healing 
was good, no leaking taking place. I mast likewise note tbe 
great advantage derived from tbe nse of Mayo Robeon’s 
bobUn ; it allows of exact apposition of the ends of the 
divided intestine, keeps them steady, and is an excellent 
framework opoD which to Insert tbe satnres uniting tbe ends 
of tbe gut. As It remains tightly In its place for some days 
I am convinced It diminishes the rli-k of any fiatns or f»ces 
leaking in the peritoneal cavity, sbonld a sntnre slip or tear 
out. A^ln, as tbe gat is firmly fixed upon tbe bobbin by 
the satore, it prevents the get at the point of anion from oon- 
traction or dilating and tbns keeps the seat of sutaring per¬ 
fectly still, so secorlng good union and negativing any 
obanoe of le^ng between the stitebee. I am moeb indebted 
to Mr. Kandat and Mr. Walker, tbe bouse surgeons, for their 
able assistance and the excellent notes they took of tbe oase. 

Cash 2. nftitrwortoa; striftvre of tko tifmeid 

fiexvre treated hy enteropUuty; eirre.—Dr. B-, aged 

seventy-three, gave tbe following bistory. Abont forty 
years ago he bad a sharp attack of typhoid fever. He 
recovered completely, no evil efleots being left to his 
knowledge, aod be enjoyed good health until 1869, when 
he had acute rheumatism. After this he began to aaffer 
ixam indigestion, nothing giving him relief bnt short eea* 


voyagee and frequent holidays. This oosdidot bccsiDS le 
bod that be bad to give up professional woik. For many 
years he saffered from bBmorrhoids. Abost five or ilx 
years ago be b^fan to complain of severe ooutipstioB, 
only relieved by powerful po^atives. He bad r^ted 
attacks, often ti^g complete for some days. Tbli itsti 
gradually got worse, aod in January of this yev be bed i 
bed attack, lasting several days, and only rcUevsd by 
pargatives and InjectloDs. He bad gripiog paint all ow 
tbe abdomen. Tbe attacks of pain wblcb be bad co and 
off ever since resembled labour pains, coming RradoiUy 
to a height aod slowly sobsiding. He oonld newt 
localise the seat of tbe obetruction. In eonsnltatloa silh 
Dr. Brookfield and Ur. Elogsford on April 9tb I mv tbs 
patient aod learnt be bad had complete obstmotimi foraboit 
ten days, and that the last day be bad oocaaionally vocoitad. 
The faci^ aspect was abdominal, and be was de^y under 
morphia. The tongue was dry, tbe pulse was irregnlv; 
the abdomen was distended, tympanitic, and hard, notbfeg 
being felt in it. Bxamination per rectum revealed notb^ 
ndther etiiotare nor ballooning. He bad nsverpasied Used 
or slime. From the history of tbe case we agresd tint 
probably tbe strictare was low down in the large intsst^ 
and therefore decided to open the abdomen tbe neit dsy 
onder ether in tbe left Ingninal r^on, and, if wa found thi 
sigmoid flexore distended to perform inguinal o<dotoiny. If. 
on the other band, the gat was contracted, we decided to 
close the abdominal openmg aod explore again by an 
over the cseeum. Tbe next day (April lOtb), Dr. Brookaw 
assisting and Ur. Kingaford administering ohlorofora, I oids 
a three-inch incision In the left inguinal region, c^»ed m 
peritoneum, and found tbe sigmoid flexure to be grsstly dis¬ 
tended . Before stitohlog tbe gut to tbe opening 1 F«*^ 
finger down Into the pel^ wishing to feel the nature of m 
obstruction. The sigmoid, which was long and freely notm 
was passed upwards through tbe fingers, and at a ^int am 
twelve inches before the gut becomes tbs reetuo I * 
stricture. This was able to be Iwonght Into tbe sbdooiBsl 
wound and outside tbe abdomen. To our delight ^ 
lhat tbe stricture was not malignant. I therefore deterauM 
to perform enteroplasty. The abdominal woand wai enUrgm 
for about another two inches, and the gut aod ifrictuie 
well drawn out. The entrance into the abdominal cauq 
was blocked off by sponges. With tbe finger Dr. BfooifieM 
controlled tbe intestines above and below tbe st ricture »o 
as to prevent escape of the contents, while I 
to divide tbe strlotnre. This was done with a 
catting tbe bowel and strioture in a longitudinal diretfi^ 
(A B, Fig. 1)—that is to say, in the length of tbe bowl sm 


on tbe side of tbe gut opposite to its mesenten'o attsehmmt 
This Incision open^ the bowel and divided the stricture, 'm 
cut being above three Inches long. The stricture *» 
and evidently only of a fibrous nature and abont bw i» 
inch broad. It was very tight, so that only a large prow 
could have been passed through it. The gut eras then essg 
hold of on each aide of tbe incision about its omtrs(b« 
Fig. 2) and polled apart, so that at first it gave 
ance of a dlamond-abaped opening (Fig. 2), but, by lutDc 


separating, it made tbe kmgltadinal intisioa into t 
one (C D, Fig. 3). Then with a continuous suture 
the mucous membrane of the upper pert of the new ^ 
wound to tbe taaoous membrane of the lower eog* 

I transvenM wound. Many intempted I<mbsrt i 
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between aeroas sarfeoee in a trans 
'*®®» and •) the opening in the cat wan 
^ ^ioaed. The Inteatloe was then waehed and 
the abdomen. The abdominal wound 
manner. That night the patient waa 
paesing flatoe. tte temperatore wai 
ofc-aa *** vomiting, he had a little morphi^ and 

• ^pte abdomen waa not diatended or tender. The 
_ xOO. On ApiU lltb be bad a fair night, being 
oirfam. The bowela acted freelj aeveral timea, 
” ^ *a no abdominal diatenaion or pcUn. The tern* 
99'6*, and the pnlae 95. The tongue waa moiat, 
^ wan no vomiting. From that time the bowela acted 
b-*x there were no important ajmptoma to nanate. 

w xOtb, aa he complained of rectal diacomfortt on 




^^MBT^Aadimtion an impaction of faeces waa found, wh^h waa 
*«vod by an oil enema. A few daya later be had a email 
castor oil, and the bowels ware freely opened. On 
x y-m 20th all the sutures were removed from the abdominal 
-ay ^^ as it was nicely healed. By the 29tii the abdominal 
soundly healed, and the patient bad been up some 
The bowels were acting oomfortably each day, some* 
assisted by a llttie castor oU. No resistance or Indura* 
abont the sigmoid fiezure was to be felt, and the abdo* 
was quite soft. The patient was free from all pain, his 
was good, and be ate and »Iept well. On Hay 20tb I 
~w^ blm again, and he was perfectly well in every respect. 
Jtemarh$ —I selected the operation of enteroplasty for ^ese 
ii^^-^sasoos (1) It Is mach simpler than anv methods of re- 
of a stricture, and, the stricture Mng an innocent 
^.na there was no occasion to resect it; and (2) I was greatly 
.^^^sapted to perform enteroplasty, having seen what an 
^ result I bad with the case narrated abova 

OnmrAOor-MtreeU _ __ 




TV. 


treatment of trigeminal 

NEURALGIA. 

3 , HSDLB7. U.D. EDor., H.R.C.S. Xso. 


IsO beta read Professor Rose's paper In a recent 
on® XjA.vovt,^ deeoriptive of two operations for 

^gntber «>x neuralgia, can have failed to be stmok 

jiglJef and sucoess. It is one more Instance of 

^' ijjeif of CM** where snigery steps in to do what 

fAiled to accomplish. It may be freely con- 
two cases nothing short of sorgical 
tb®"^ *** have proved effeotoal ; the resnlts, 

Matisfaotory in proportion to the assnrance 
wrll^ Q^jggefol remedies had in the first instance 

,^qi owe^^ airly tried. Electricity is one of these. 

A®** __ the constant onrrent (from five to ten 
was recommended.” To my mind these 
• ^ n>»7 1*® considered a crude and Insuffl- 

I Cw «^l®‘^ ^‘^asmoch as (1) by such a measurement 
FXw-e«3®*’®» conveyed either to the operator or reader 
l*^*^*-«.Datb (‘‘InteDslfy ”) pawed t^ugh the 
^*'5^*»*2S[**' the application of even a known and 

V ? mod <2> ‘f electrical energy In this form by no 
avbeoste the resources of eleotro-thera- 
exkct^ of tbese points Is obvious to anyone 

*ri»® ^?^fJ^oal ; tbo sooond it 1 * fBopoeed 

tba 





*^*fifey*tbree had for about font years suffered 

^ _—^ 



from severe parozyemal neuralgia of the second and third 
divisions of the fifth nerve. In September of last year be 
was, as be expressed bioeelf at the time, "desperate” from 
it. It was relieved by five mUUamp^ree of galvanic anode— 
the details of which application need not here be entered 
upon. On several eobseqaent occasions the same proceeding 
hLl been snccessfol, and at other times the pain bad dls* 
appeared under the administration of Indian hemp. After 
some months of complete freedom from pain he again (on 
April Stb) presented blmeelf for eleotrio^ treatment. He 
said that for the past three weeks be bad snffered "night 
and day.” A variety of medlcinee, including Indian hemp, 
bad been used without benefit. He deeoribed the pain as 
"plongiog like knives,” "stabbing,” "seising the roots of 
the toogne, ” and he altogether bore an expression of great 
soflering. During a paroxysm the faoe became bed in 
spasm, and be vigoronuy grasped the left side of the lower 
jaw, exercisiog powerful pressure with bis thumb on the 
point of emergence of the mental branch of the inferior 
dental. Having examined the month witbont result for a 
probable “offending tooth,” five milliampdres of oontinnons 
enrrent were locally applied for five minutes—vfs., anode 

(an electrode of 4 cm. diameter) over the seat of pain, and 
the kathode (14 by 8 om.) at the nape of the neok. This 
was without effect. By the simple expedient, however, of 
insniating the patient and "taking •parks”over the points 
of greatest p^ it completely ^appeared, and he went 
away smiling. A short-lived smllS. Boarcely bad be reached 
home when, within h»if an hour of the application, things 
were as had as ever. Next dsy a similar application 
was followed by an hour’s relief and a night’s rest, 
bnt there was an immediate retnm of pain on getiing out of 
bed next morning. Both as to symptoms and treatment this 
represeota the history of the oase for the next few days. On 
April IBtb, besides the eleotrioal application, a tooth (third 
left lower molar) was extracted at the patient's request 
on the chance that there might be exostosis or other 
andisooverable oondltion of the root. After half an boor 
the pain returned with muofa increased violence. On the 
the condition of the patient having in no way improved, 
and despairing of resnlts from Iodised applications or drugs, 
the hydro*eleotiio bath * waa adminUterM at a temperature 
of 98" F. for fifteen minutes—the ourrent being obtained 
from an alternating light olrcnit having a potential of 100 
volts and 8000 alternations a minnte. Its strength waa 
r^nlated simply by means of a sponge rheoetat, with a 
sixteen candle*power lamp in olrcnit. The effect was 
etitklng and immediate. From a oondition of intense snffer- 
ing on entering the bath the patient found himself on 
emergence absolutely free from prun. Seven snob bathe were 
given on the same numbm' of soooessive days—bnt from the 
first, with tbe exception of a slight "bruised” feeling for 
a few days, the freedom from piin has been lasting and 
complete. Tbe patient says that be has felt from the first 
"a different man,” and stoops down to lace bis boots with¬ 
out mirgiviog—a position which before would Inevitably have 
indno^ a paroxysm of pain. 

Now, if instead of the above treatment this patient had 
been subjected to operation, tbe operation wonld with justice 
have claimed tbe result. As it is, this may be fairly credited 
to tbe eleotrioal treatment. It is idle to talk of "cure” in 
such oases. Tbe important questions are, How long will 
immunity from pain continue, and how far will tbe same pro¬ 
cedure be successful on recurrence? It is more than possible 
that tbis patient may eventually have to be sent for operation, 
but in tbe meantime it is at least satisfaotoiy to think that, 
before tbe mors heroic remedy is resorted to, there are yel 
other weapons in tbe varied armonry of electro-tberapentics. • 
Western-temce, Brighton. 


* A CASE OF ANESTHETIC LEPROSY. 
Bt a. DOUGLAS HE4TH, M.D., L.R.C.P.Lond.. 
H.R.C.S. Ebg., Ac. 


Ob aooonnt of the rarity of tbe development of tl^ disease 
d« novo In natives of this country I have thought it might 
be worth while to place the following oaee^ which baa 
reoentij oome under my care^ on record, as it presents 
several points of interest. Tbe patient, a male fifty-six 
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years ol age, was bora in Eogland, bat went to reside in 
Bombay when thirty-two years of age. His pareata were 
healthy, aod no member of hie famfly bad saSered from this 
disease. Daring hU residence in Bombay, which lasted twen^ 
years, he had very few illnesses of importaooe, except that he 
went throngh a rather severe attack of dysentery about twelve 
months before the commencement of his present affection. 
The onset of the leprons nenritis first showed itself In a 
feeling of nambness and tingling in the left hand and foot 
in Angnst, 1889, a year before the patient left Bombay for 
England. Little notice was, however, taken of these sensa¬ 
tions, aod no medical advice was obtained. Within a few 
months similar feelings were complained of in the other hand 
and foot, and a few doll red blotches were observed on the 
forearm and I^. No actnal pain was felt in the limbs, and 
the mnscolar power remained good, the patient being 
able to take prolonged walking exercise without fatigue. 
Daring the next three years, whilst living in England, the 
numbness and tingling gradually increased in all four limbs, 
and a few nodnles appeared on the dorsal surfaces of the 
hands aod feet, and in the lobes of the ears. Throughout 
the period daring which these symptoms were ocoi^ng 
there does not seem to have been any noticeable indisposition 
or malaise. When the patient first oonsolted me in July, 
1893, the facial aspect was very obaracteristic, the large 
size of the ears and the large, fist nose being very striking, 
especially when the featnres were compared with pbot<^rapbB 
taken six aod eight years a^o, before the onset of the disease. 
The tint of the skin was everywhere of a dusky, earthy- 
brown hne, bat no skin emptions, scarring, or pale patches 
ooold be seen on the trank and were only visible on the 
extremities. The hands and feet were slightly enlarged, 
smooth, pale, and glistening. The hair was almost entirely 
absent over the feet and bands, and that which remained 
was very pale and devoid of pigment. Over the feet and 
hands there was almost complete loss of sensation to toacb, 
and temperatare, and this anmathesia and analgesia 
extended some distance ap the l^s and foreamu. Sensation 
to toach and pain was, however, perfect above the knees and 
elbows, and no isolated patches of ansesthesla conld be 
detect^ above the level of these joints. Slight feelings of 
nambness and “ jdns and needles " were felt in the feet and 
bands. The voice was nataral and the appetite good. 

pTe$ent gtate (Jone, 1894).—The diseue is now in a for 
more advanced stage. ITloeration has began in the feet and 
hands, and is especially notloeable along the aloar border of 
the left hand, where there are several small indolent aloers, 
which discharge a thin, scanty pas. Under the finger-nail 
of the ring finger of the left hand a pale mass of granulation 
tissue forces op the nail. The bands and feet have greatly 
increased in size, and the soles of the feet are covert with 
thick white flakes of dried epidermis. Both ears are con¬ 
siderably enlarged, and the nodnles In the lobes have broken 
down and are disohu^lng pus. The voice has become more 
we^ and bigb-pltch^ bnt bis strength is well maintained 
and his appetite oontlnoes to be good. On examination of 
the chest aod abdomen no abnormal ptiyslcal signs conld be 
detected. The urine is light ydlow in colour, slightly add, 
of fpeoifio gravity 1014, and oontalns no albnmen or sugar. 

Nervou* No paralysis of any cranial nerve. 

Sensation to tonofa, pain, and temperature perfect over head 
and neck. No antestbeeia to be detected over pharynx, 
palate, month-cavity, or tongne. Senses of smell and taste 
unimpaired. The optic disM appeared to be normal when 
examined opbthslmoscopically, and no corneal opadties 
ooold be seen. The remarks made with r^ard to the 
uasasthesia and analgesia in the upper and lower limbs in 
JnlT 18^ still hold good, except that the loss of seneation 
ie now still more profoand. The prick of a needle cannot be 
felt anywhere on the feet, and, except for a few small 
sensitive patches on the legs, there is almost complete Ipss 
of sensatl^ to touch and pdn below the knees. One or two 
areas of anmsthesla can also be detected on the extensor 
■or&ces of tie t^he. In the hands the lose of sensation 
to touch ie almost complete, and the patient experiences 
irreat difficnlty In feeding himself, owing to his inability 
to feel aocnrately any object he grasps. From the 
caose also his writing is Mttm'g very sb^ and ^ 
Owintr to the laige size of the feet progression is a little 
clnmsT bnt the musonlar power remains exceedingly good, 
^d the patient U still able to walk two or three miles a day 
^ritboat much discomfort. Ankle flexion is strong, and the 
irriDof the bands, tbongb interfered with in ooneeqnence of 
ewelliog, is fairly good. The deep reflexes seemed 


normal on both sides. The external popliteal and alut 
nerves where they become superficial can te well felt«tn 
sides; but they do not seem to be very appredablj thicbaed, 
and no nodular infiltrations can be felt on them. 

TreatfMnt .—Tonics and cbaalmoc^ oil coznbiced vitl 
good food have been tried, but have not met wifii much 
snocesB. Nerve stretcblng and splittlog eeem, accordlngu 
Dr. K. HoLeod in a recent paper,' in which he nuu sp 
the latest results, to be often benefidal. The olcentltKi 
heal, and the general atrophic conditioB of thetimiMattll 
events becomes temporeriiy ameliorated, the expIsnatioG 
being that the leucocytes thrown out by the operatloD csdk i 
disappearance of the ioflltratiDg growth. ^ 

aema/rlu. —As is so commo^y the case, no cause os be 
found ,for the onset of the dlsmse. I could obtain no evi¬ 
dence whatever regarding the possibility of contagion, ud ' 
it does not seem that the patient was accustomed to isdolge I 
largely in a fish diet. The attack of dysentery was petUp 
a predisposing cause. It will be seen Uist in this case 
macular and nodular emptious have not been promioat 
features, and that the nervous symptoms greatly predeoiisatt. 
Removal to England from Ind^ does not seem to bare bsl 
any effect in retarding the progreea of the disease. It ii 
remarkable what a profonnd sensory disturbance ezisti vitli 
snob a very small deficiency on the motor side. This bsIi ' 
perhaps, be accounted for either by soppoeing that the f 
disease first starte aronnd the fine ramificattons of the MOiorj • 
nerves to the skin, and thence spreads up Uie nem tranb. 
or that the fibres transmitting efferent impxessionB in tb 
mixed nerve tranks show greater resistance to the infiltntug 
growth. Finally, the last noticeable feature which suite 
one in this very distressing case is the extensfre nlceratioD 
of the skin of the left hud in &e r^on supplied by tbi 
cutaneous branches of the ulnar nerve. 

Bdgbuton, Birmingham. 


A NOTE ON THE TREATMENT OF TERTIARY 
ULCERS OF THE PHARYNX BY THE 
TOPICAL APPLICATION OF 
SULPHATE OP COPPER. 

Bt PHILIP R. W. DE SANTI, F.R.C.8. SsQ.. 
L.R.C.P. Lord., 

StmOICAL RBOISTBAR TO WBSTMIHSTBR HOSPITAL MIDICU SCSOOl; 
SENIOR CLINICAL ASSISTANT, THROAT AND SOSB DKPABTNE<T, 
WaSTKINSTBR HOSPITAL. 


Thk following five oases, which occuned in the clinic ol 
Dr. de Havilland Ha.ll in the throat department of Wot- 
minster Hospital, illnstrate very well the ezoelleut resnUi w 
be obtained by the applioation of sulphate of copper of tb 
strength of twenty gittins to the ounce to ted tertii^ 
syphilitic uloers of the pharynx. There is nothing new in thii 
method of treatment, for it was much reo<»nmended and etia- 
aively used by the late Sir Horell Haokenzle yean ago; bek 
having found it so much more effioaoioas than ***’*/?^ 
treatment, such as tire application of tincture of )o^ 
nitrate of silver, and add nitrate or cyanide of 
recommended by some authorities, I have thought it 
while recording tberesulta obtained byitln five 
I have lately omne amDse In Dr. de Havilland 
departinent. Some authorities—e.g., Mr. I«inox 
advise the use of the galvano-caatery and state iw ^ , 
application these tertiary deep ulcere heel very I 

snow no tendency to leourrenoe. In my own «P*h“ 
have seen equally good reeulte from the spplicauon 
pbate of copper, and to the msjority of 
me^od will, I think, recommend itoelf 
becaose the galvano-cauteir can only be availsble w w * ■ 
The tertiary ulcers found in the phsryni »re 6^, 
two kinds—viz., (1) superficial, and (2) wp ^ 

The superficial are meet frequently looe^ on tw PJ^ 
less of^ on the pillars of the fauces and^ 
extend with great rapidity and, like other ^ nil 

are often serpiglnoas; their base U pale 
fungous-looking granrUations. The deep « ^ 

are usually due to the breaking down of gumms^^ 
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says, “they gain in depth what they lose In 
'VtofcftW ^ ^ <i™® ago the bo^es of 

f,-, **■ covered only by the anterior common ligament, 

tM* case the nicer extended further 
aitn » e-. down to the level of the epiglottis and np 

» ® pharynx. The late Sir MoreU 

“«“«o“od a case that was under his care where 
-. h^ a deep ulcer on the posterior wall of the 
right side, lost more than a quart of 
^Dd shortly ^terwards expectorated the transverse 
ck-TKt t second cervical vertebra, the hsmorrhage, in 
probably coming from the vertebral artery. 
ri,^p ulcers are often in an early stage almost pain* 
later, when the ulceration extends in depth, they 
■^ 0 X 1 seriously interfere with degluti- 

^®®y ®” treated promptly and appropriately 
iT - ^yrioos ognsequenoes may result, such as contractions, 
_ • ^ the soft palate to the phairynx, &o., hasmorrhage, 

w^n^utritionfrom painful deglutition. It is tesentialth^ 
the oonstirttlonal and the local treatment be continued 
■ 5^“^ vestige of the disease has disappeared. Iodide of 

{wnw^nm shonld be given in doses b^inning at five grains 
ttmM a &y and increased np to thirty or forty grains 
fc^iT’ shonld be continued for some time after the 

ogling of the ulcers. It is beet given well dilated with 
'WMer and in conjunction with quinine. 

liOcaUy it is of great importance to thoroughly cleanse the 
. applying the astringent, and the routine used 

18 : Qi) to tfaoronghly spray the fool snzface and snrroundings 
oi the ulcer with an alkiJine solution and then to ?ripe it as 
as possible with pledgets of wool on holders; (2) to 
P*“* the affected part witi a solution of cocaine of the 
of twenty grains to the ounce; and (3) to thoroughly 
paut the ulcer with a brush dipped In the solution of copper 
SQjphs^ twenty gnUns to one ounce. The patient is ordered 
wme simple gargle, as gargarismns boraois, to cleanse his 
piiaiynx ou^ with, and the treatment is renewed daily or 
J^eiy other day. It is astoDisblng how quickly the ulcera* 
r,4on ce ases, the surface and surroundings of the ulcer losing 
Itseir angry look and the foul discharge ceasing, and in a few 
<3^js healing is well advanced. 

If it ia & nsatter of inconvenience to the patient to see bis 
"' medical adviser daily, he can easily be taught how to use the 
salphate of copper himself, t^ng oare that he be instructed 
to thoroog'hly cleanse the surface of the ulcer and to p^t it 
with cocaine before applying the astringent. One of the 
dfsadvsntagr^ in the use of the galvano*cauten in these 
cases is that the surgeon has to apply it himself daily, often 
a of diffionlty for the patient to arrange for. 

for permisBion to ose these notes I have to thank Dr. de 
.Hall* 

* /iMaw 1 —A man aged twen^-seven first attended as an 
t'tltient at Westminster Hosrftal on Oct. 12th, 1893. Fonr 
bo noticed a disagreesUe thick discharge from both 
ys®** ; this got worse, but he neglected it till twelve 

anteo®* when he attended as an ont-patient and got 

0 }ootba 7 hen he left off treatment for a time, but two 

ojooh tbo discharge returned, being worse than before. 

jOOfltP* distinct history of syphilis. On examination. 

Tber® of crusts were seen in the Dares ; the septum 

aartfS 8 ®*^ there was ulceration of a superficial 

was the fauces. He was treated with Iodide of 

-jjaraoba*’ locally with collunarium sodil, and got so 

rtotasoi***’^ Jzl^bat be did not trouble to come again after 
^oh May ^ ®®“® again with a large, 

. 7 tb ^ posterior wall of the pharynx, which was 
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the same way with sulphate of copper, and in ten days 
quite healed up, leaving, however, a great deal of deformHiy 
and contraction. 

Casb 3.—A man aged forty attended as an ont*patient on 
Jan. 11th, 1894, for sore throat and an nicer on his tongue'; 
six years ago he had a chancre, followed by rash, sore 
throat, &c., and he bad been under treatment at varloua 
times for it. During the last month be bad been troubled 
with ulceration of the tongue and pharynx. On examination 
of his tongue a large, deep, irregular foul ulcer was seen 
occupying the greater part of the anterior third of the 
organ; the sorfato of the ulcer was coveri^ witii a dirty 
slough, and the edges were rather heaped up and inflamed ; 
there were no enlaiged glands and very little pain. A BnuJi 
superficial nicer ocenpied the posterior wall of tite pharynx. 
Both nlcers were thoroughly cleansed, cocainised, and pw.<ntAd 
with sulphate of copper. By the oommenoement February 
both ulcers had hemed completely. 

Cash 4.—A woman thirty-two yean of age attended 
as an out-patient on Feb. 1st, 1894. There was a history 
of syphilis seven years ago. Ulceration of the throat was 
first noticed two yean ago and since then she bad hed 
trouble of the same sort fr^uently. On e!T»m<tiat.ion a larger 
deeply excavated, dirty nicer was seen occupying the soft 
palate, and the pillan of the fauces were much swollen. She 
was ordered quinine and iodide of potassium, and the uloer 
was cleansed and treated with salphate of. copper. She was 
shown how to use the astringent benelf, and by the 
beginning of March the nicer healed, leaving, however, 
a good deal of contraction and some adhesion between the 
soft palate and the pharynx. 

Cabb 6 .—A woman aged thirty-one attended as an out¬ 
patient on Feb. 22nd, 1894. There was a history of sore- 
throat three years ago. The patient got better, then one year 
ago got worse again, and hu been under trtotmeot for it 
every now and then for the last four or five months. There 
was diffionlty in swallowing from pain, and she comjdained of 
nasal obstruction. On examination a very extensive and 
very deep tertiary nioer of the posterior wall of the pharynx 
and the soft palate was seen ; the surface was very foul «wd 
covered with a slough like wet obamols leather; the patient’s 
gmeral health was very bad. Fifteen grains of iodide of 
potassium three times a day were otdem, and the ulcers 
were treated in the same way as the ottmr cases. A boraoic 
gargle was ordered as a month wash. On Feb. 26tb the 
treatment was repeated ; the ulcers were much cleaner. On 
March 8 th the ^oers were nearly healed, and the gen«al 
heEdth was much improved, but there were extensive 
adhesions between tho soft palate and the pharynx, partially 
cutting off the naso-phaiynx from the oro*pbarynx. 

Qneea Anoe-street, Oav«ndisb-«qure, W. 


THE FORMATION OF A SUPRA-PUBIC 
URETHRA. 

Bt C. W. MANSELL MOULLIN, M.D., F.R.C.S. Eko., 

SCBOBON TO TBB LOKOOK HOSPITAL. 


d®®]P 7 iv?goal* yellowish sloughs; all toe septum nasi was 
tlie nlceiation actively extending. Thesurfaoe 
BprBje^ alkaline solution, painted with 
snlpl* 8 te of copperwas applied thoroughly, 
and boracic gargle were ordered. This 
of repeated on May 8 to, when toe uloer was 

improved. On the lOfch the ulcer was quite 
*^S2 ^L<>o rapidly healing. Sulphate of copper 

aged twenty-eight attended as an 
October, 1893, for syphilitic disease of the 

-r the whole of the soft palate was occupied 

^rr^nlar ulcer with undermined edges and 
dirty, tensoioQs, yellowish slough; tois caused 
wore one or two small ulcers on the posterior 
as well. The uloera were treated in 
. tliO V ----- 
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The formation of a permanent supra-puUc channel leading 
fr om the bladder is an old and well-known means for evading 
toe ills attendant upon advanced nretbral obetmetion. In 
many instanoes It affords almost the only prospect of relief; 
the attempts, however, that have hitherto been made to 
plaoe the opening under the patient’s control have not met 
with an equal dfegree of success. Whether formed by 
puncture or by formal cystotomy, toe channel is only a sinus 
leading obliquely downwards ioto the bladder, lined by 
granulation tlaane and constantly tending to contract. To 
ensure comfort a costly appamtus requiring perpetna! 
attention must . be worn night and day. k simpio 
tube provided with a stopoock may answer for a time; 
but, though leakf^e around it can be prevented 
adopting Professor Wiley Broome’s suggestion of outting 
a s^ew thread on its outer surface, toe diminution in the 
carrying capacity of the bladder that follows cannot. A 
rubber appliance with a portable urinal strapped on to the 
leg may suffioe for ah old mmi in the last stage of enlarge¬ 
ment of the prostate, leading an almost sedentary life; to 
the case of a yonnger one it is a serious btodianoe, and to 
many instances the knowledge that something of the kind 
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will be Deoessary for the rest of life prevents the patient 
from giving his consent nnlil the condition is almost hope¬ 
less. Nassbanm and others have tried to make nse of the 
recil and pjramidales as a sphincter. The cpeniog maj 
be made diher between them or tbroogh one of them, a 
little to one side of the median line, the fibres being slmplj 
separated in the direction of tbeir length, wiibont division. 
The power these muscles possess is nndoabted. If the 
finger is placed between the two recti, jost above the pnbes, 
it is firml; gripped when the patient strains or vomits; bat 
in old peojde with enlargement of the prostate the mnscnlar 
power is very feeble, and in all cases alike there is the dlsad' 
vantage that the sphincter action cannot be brooght into play 
witbont ooanteractlng its own inflnence by the way in which 
the abdominal pressare is Increased at the same time. Hunter 
UcGoire' has improved upon this considerably by maklngtbe 
channel longer and valvular. The bladder Is opened at tbe 
lowest available median point, tbe upper end of tbe abdo- 
mioal incision is left open, and tbe rest is sutured accurately. 
This leaves a fistula two or three inches in length, tbe 
walls of which are kept in apposition by the pressare 
of the abdominal viscera, so t^t tbe patient can re¬ 
tain or pass his urine at will. The bladder is not 
attached to the abdominal wall in any way, as 
interferes with tbe length of the artificial urethra. 
Morris of New York’ recommends that the fistula should 
be lined with ikio. Two rlbbous of skin and subcu- 
taneoas tissue, each about three inches long and one-third of 
an Inch wide, are dissected away from the sides of tbe abdo¬ 
minal incisioD. Tbe pubio ends of the ribbons are left 
attached; the upper ones are separated and are sutured with 
catgut to tbe mucous membrane of the bladder, each on its 
respective side. Tbe temporary sutures that bold tbe bladder 
up are cut, aud as tbe bladder drops down it takes with it 
two ribbons which Ha face to face, and form between them 
a soft urethra lined with skin. A short rubber drainage-tube 
is left in tbe bladder for forty-eight hours. The patient is 
able, when tbe wound is sound, to retain his orine or pass it 
at will, substituting a glass dr^age-tube for tbe penis by 
pressing one end of it against tbe supra-pobic meatus. 

I have oombined these two methods with a certain amount 
of success. Tbe patient was a man forty-five years of age, 
who had soSered from exceedingly extensive extravasation of 
urine. Two inches of tbe urethra were destroyed, preventing 
anything of tbe nature of a plastic operation, and the skin 
over the root of tbe penis had sloughed away. When tbe 
wounds were sound the urine oame by several fistulse throogb 
the perineum. Supra-pubio cystotomy was performed, and 
two ribbons of skin were dissected up from the sides according 
to Morris’s plan ; but tbe upper ends were left attached, aud 
the lower were sutured to tbe mucous membrane of tbe 
bladder, so as to secure tbe advantage of a long valvular 
urethra as well. Tbe wounds healed somewbat slowly, owing 
to tbe fact that the sides bad to close in by granulating. 
At the end, however, the result was very satisfactory. Tbe 
patient could bold bis urine for three boars at a time. Tbe 
perineal fistule almost closed, so that only a little moisture 
came from them, and by placing tbe end of a pisoe of 
rubber tubing in tbe depression, at tbe bottom of which lay 
tbe extern^ orifice, be could direct tbe stream and empty bis I 
bladder as be wished. Tbe patient was advised to pass a 
oatfaeter every evening tbrougb tbe new cbannel and to allow 
it to remain in for half an boar; but, unfortunately, this was 
not carried out. Some weeks later an angle developed in tbe 
new urethra, where tbe cutaneous flaps joined the mucous 
membrane. Tbe superficial portion of tbe cbannel ran 
upwards towards the umbilicus, tbe deep part almost 
dlreoily backwards, and some phospbatic material col¬ 
lected at tbe bend. This was easily put ligbt by insert- 
log a drainage-tube for a few day^ but tbe necessary 
precautions were not kept up; a fresh abscess formed in tbe 
oioatriclal tissue that filled tbe perineum, and the supm-pubic 
opening was neglected and allowed to contract. Had a 
catheter been int^oced once during tbe twenty-four hours, 
or a plug been worn at night, I am oonvinced that tbe patier t 
would have retained the power he possessed for a few weeks 
of being able to bold or pass bis niioe at wilt, without tbe 
necessity for wearing an apparatus permanently. Dr. Morris 
bas since written to me that on another occasion be would 
make tbe flaps a good deal wider—a suggestion that appears 
to me to be valuable. 


> Trsm. Amer. Burg. Assoc., 1800. 

• New York Usd. Joonsl, Jul/, IsOA 


Tbe operation is necessarily more lengthy than sopra-poblo 
puncture^ and oonvalescence is slower; the wonsd ft 
leaves Is more extensive. It is therefore not to be t«c«- 
mended for tbe aged, or in cases of disease in which there li 
no reasonable prospect of active life. In such pusotoRlite 
be preferred. Some little time ago I tapped tbe bladder 
eupra pubes in a woman who was suffering from sdrsooed 
carcinoma involving tbe urethra. A elm{de appsratoi rimfiit 
to that described by Mr. Buokstos Browne* was adjuted, 
and she was enabled with the minimum of rltk to spm ibe 
rest of her days in comparative comfort. When it U reqalted 
in younger men there oan be no doubt, it seems to iDe,u 
to the great advantage to be obtained by adopting tfaU 
modifloation. 

TVlmpolsetieet, W. 


THE PRINCIPLES OF THERAPEUTIC 
PROGRESS AND SUCCESS. 

By GORDON SHARP. M.B. Soiv., 

UTX IXSBSaCB STUDENT IS PHSENSCOliOOT » TBX OWIHS COUIBI, 

vicToau oaiTustTT, nmcBssiu. 


Wane Francis Bacon promulgated bis new tdiiloeofibjlt 
gave in process of time a great impetus to scienoe in gmanl. 
His philosophy was one of action, as oppoced to the tid 
philosophy which was one of inaotion, when men were expected 
to sit down and calmly await till It pleased the Fates to bring 
about some great di^overy. Tbe old pbilosopber-sdentU 
deemed it beneath bis digni^ to explore into Udden ptrti 
and all be thought himself entitled to do was to sit ud 
imagine, and then to wait till In some mysterious wsj bit 
tboughta bad become accomplished facts. Tbiswu «b»bt 
erred. But tbe new philosopher erred in tbe oppositedirtetioe 
in depending too much, or ratber altogether, on experioMOt, 
and in placing no dependence on deduction. A time cins 
when it was fonnd that neither tbe old cor tbe new phllosopby 
wss true, but that for tbe advancement of science we nut 
employ, so to speak, a miztore of tbe two, and by tbese 
means arrive at tbe truth. Wbat bas taken place In genenl 
science bas been repeated in tbe world of tberspeutics. For 
a long nnmber of years tbe empirical, exp^menlsl, or 
obeervational method held sway. But a molotion can* 
when tbe science of pharmacology was established, and by 
pharmacology I mean tbe application of physiology ud 
physiological methods to tbe lovestlgation of the si^od d 
drugs on tbe animal organism. Pbaimacology really os^ 
found itself established when Professors Crnm Brown sod 
T. R. Fraser published tbeir essays showing tbe rslstioosUp 
between cbemical constitution and physioirglcal scUon. 
very title of their essays shows that in this great field « 
therapeudos we oan employ " deductive mstbeinsticsi 
reABoning." It is to be observed, however, that tbe tn 
scientists jost named proved tbeir deductions by experiiDat. 
so that they have answered all the requirements for sdentiK 
advance. 

From wbat bas been said it will be seen that for s 
or two tb® new philosophy (empirical) has been spplisd a 
the stody of tberspeutics, while It is only recently tot 
it bas been combined with the old. At the present tiiM 
the tendency is for pharmscologists to coltivste the dedD& 
tive side too much. I do not isy that they leave ont tm 
experimental side altogether, but they pay toe htw 
attention to It and "verify” upon too little 
One can find an Ulustration from tbe so-called synwtw 
remedies. These are built up with the view of thtowga 
, a hypnotic, analgesic, or antipyretic element, si theflw* 
may be. The designer wishes them to contain 
to produce a certain effect. He tries bis remedy 

being prejudietd in Its favour, frequently states that 

wbat he has wUbed it tb do. Others use tbe rfBwy- 
with different results, and after various changes it is 
oast aside as useless, till, perhaps, some leu 
isdividual and more careful observer finds it to pois^*^ 
therapeutic action nodreamed of by the deviser. 
we may indicate the lines on which therspeoUo inves^ 
is to be carried on, so msoy points of error ocesr tw 
experiments have to be repealed again and again, 
tended over a very long period of time. Man is » 


* BriL Med. Jour., Asg. 41b, IfiSS- 
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economy in bla varying moods drags 

_ _ -effscts; besides, on aoconnt of the highly 

A'fcln »y»tom in the banian snbjeot compared 

aoimals, reasoning from the latter to the 
be condncted with care and at the beet mast 
climatic ioflai-DCea mart also be 
«j. *ccoant. Above all, the personalty of the pby- 
, wmembered, for some men can work 
“y drags, whilst another medical 
resoarces of a draggisfs shop at bU 
ill? patient. Again, we may formolate 

‘*‘®y cannot be hard-and-fast as in 
an instance, we know that 
■'=’’^0 V Byphllls. in the first 

shown that It Is often 
general tonics, avoiding the nse of 
^e **’'® quoted many oases In snpport 

®* "® ’iD«“able for the exhibition of 

^ t “ * fwulty which may be acqnired to a certain 
1 **°^ expenenoe. bat some men appear to have it at 

oSk!;.* v^‘f® of Principal Tnlloch,” by Mrs. 

•dMftrf^ *^® P^ooipal eoffered from ngnely 

^esori^ attacks of a type of nearasthenia. He himself 
“ follows: “The snflering is positive 
opiom, bv nothing rise*' 
J£' Mrs. Oliphant says: “This, which seems 

® prescription, bad been advised by Sir 
although It was a remedy to which 
•^^^Prinolpal recourse unwillingly. It always did him 
..'P* Now most of as would have stared 

prescription “ and would have said It was an- 
^ for some good reason the great genius Simpeon 

^ *o- Perhaps Simpeon knew that the 

j^^iloclpal was euflfeting from overwork and required eometbing 
cieck the waste processes. Whether or no this be the case, 
tntog' Is certain, that it had a marvellons effect. Herein 

_ therapeutist differ from the chemist: the chemist 

be mere/j a laboratory man and yet be successful; the 
^ ^-MgS r^srspentisty to a succesefnl man, must not only emph.y the 
l«Fs»,^^^^^30(factlv’e metbod and hie laboratory experience, but he must 
^.w—T^^also carry bfa obaOTvations to the patient’s bedside and see if 
'■^^tbe fatter a^reea with the two former. He must not only 
an expeiioaenter, but be muet also be an unbiased 
}adg(>, possessee these qualities 


bound to be 
however, we 


the 

find 


in 

most suocess- 
in the ranks 


tie blgiiemt ,jf 

tnl obyafeiaB- V/Iiei^ iiu\i lu bue /auu 

nf fha medfca-l prtKesslon a great lack of tbe combination 
e t nteatioDBd. The older man is often sceptical as to 
»n<i to laTOtatory experience and teaching, while 
daoOC taan f* also sceptical, but In a different direction, 

tb®_ yrmcb or altc^etber on deduction and the experi- 
j^Jylog' fcb® laboratory, and when tbe general practitioner 
—i ^ -55 D«d^ reenltB with dregs which in tbe labora 

Redaction appear Inert he is said to be mis 

.■-- - -- ■ -- 


aide issue is stat^ to have been at work, 
js bcc much given to make light of the putv 
bliebed experience of tbe general practitioner. 


»*>** S*^5i*tbo detailaof general practice, although many 
to 1®**^** ioiMpb* have bMn tbe result of tbe bedside 
JuLfspo®*'*® tbe general practitioner, and much of tbe 

upon careful attention to details. I 
Jacc®** illoatrations In support of some of the 




can deduce that the 

PCiiK« in pneumonia and tbe various heart 

^4k.-V^^',i,i.tioP *** —M no avail, because pure *dr contains more 

Teaai'«5 by the animal economy under any 
tb»P be ia right), yet tbe experience of 

ooo V where a patient breathing tbe purest 

cyanosed the inhalation of oxygen has had 
»«****’'** flfeot fn removing the cyanosis and saving the 
-^^-^^veUoTxm -„ai. Many years ago arsenic was given in 
tbe of Fowler s solution in oases 

j. - - fft Bdinboigh physiclana with tbe happiest 

'^aHorea k>y '"^orlty of oases all symptoms rapidly sub- 
io ^be ^jpjj Jsi^e ezperirnoe of this affeotion I have 
lo ** of these observatione, the dose b^g given 
bbe ton at the rate of ten rnlnime three times 

^v,. grednally to thirty minims three 

»” third or fourth day, and so noaln- 

..... Aay P^^Qjg of poisoning show themselves or till 
®^mntoffis off. Small doses are u^eos. 



Tais knowledge wae loug in BprettCiug bi.aihwa df, and 
even now. io France, arsenic is not a universal rem^y in 
chorea. One cannot give a pbytiolc^cal explanation of the 
action of arsenic in chorea, but one cannot gidnsay its 
efficacy. In ikln diseasee one can understand tbe action of 
arsenic. It powerfully stimulates tbe nerve Endings In tbe 
skin ; hence in chronic skin affections it is given in five* to 
eight-minim doses, while in acute affectious of tbe skin It 
most be administered in one- to two-minim doses, when its 
action is tonic and soothing. Tbe beneficial action of arsenio 
in diseases of the blood is well known, but the manner of its 
action is unknown, or at best we can only surmise It. It differs 
from iron In that it can be glren in almost all oonditlons of 
the etomaob by beginning with smalt dores and gradually 
Icciwing to laige doses, so much as from forty-flve to sixty 
minims of Fowler’s solution a day being tolerated for a con¬ 
siderable time. Id severe acasmta following partnrition I have 
prescribed three minim doses of tbe solution, and with good 
resnlts. In tbe simple chlorosis of young women it would 
appear to be lees efficadous than iron, but in anmmla of 
older people it acts as well as if not better than iron. I 
do not here refer to pernicious aossmla, in which disesee 
arsenio ia almost a spedfio. Tbe action of arsenic on tbe 
heart is important, but ia not capable of explanation. A heart 
which ia irritable, or irregular, or intermittent in a patient 
of over sixty years of age is in many cases wonderfully 
improved by a coarse of arsenic in medium doses, and wbmi 
I had under my charge a large number of old people in 
whom I thought a tonic wae necessary to tbe newt my 
favourite prescription was five minims each of solutions of 
perobloride of Iron, arsenic, and strychnine vnd I feel sure 
I obtained better results than if I bad employed d'gitalla. My 
attention was one time forcibly drawn to the valuanle aotion 
of arsenic on tbe heart by tbe remark of a patient. She was 
under treatment for aciemia and on a certain day got excited 
and hurried, the cousequence being that she was seised with 
severe palpitation, tbe heart beating 200 a minute. I gave as 
a temporary remedy twenty.grain doses of potassium bromide 
every hour for ten boura but with only pariial saocess. At 
tbe end of tbe ten hours the bromide was reduced to five 
grains, end two minims of Fowler’s solution oomtHned with it, 
and ordered every hour. In some hours the palpitation h ad 
subsided. Of ooursa tbe arsenio may not have bad smything 
to do with it, but tbe woman herself said the second mixture 
“ cured ’’ her. 

Speaking of arsenic brings one to think of iron. Scbmlede* 
berg, in bis “Elements of Pbarmacology,” can give no clear 
pbyBio]<^lcal explanation of tbe action of iron, and one fioda 
that an ordinary mixed diet contains much more iron than ie 
necessary for building np the basmoglobln of the bloc^ yet 
simple clinical experience sbowa tbe value of iron in anssmia. 
Erperlenoe further shows that it is tboM Iron preparatloxM 
which can be absorbed by tbe stomach which are most 
active, hence tbe soluble eslts are preferable. Trae, the 
carbonate in tbe form of Blaud’a pills is usaful, bat 
then the carbonate ie probably in great part transformed 
into chloride in tbe stomach. Professor T. R. Fraser so 
much believes in this that be advocates tbe use of ferrous 
chloride in tbe form of ^le. The solpbate of iron is like¬ 
wise nseful in anemia, and In tbe rontine treatment of the 
antemia of youog women in a factory distilct I employed one 
grain aulphate of iron, thlr^ grains Epsom salts, and two 
minims of Fowler’s solntlon In mixture form with chloroform 
water three times a day with success. Of coarse one must 
be sure that tbe stomach is right before giving this mixture. 
Btaud's pills are too expensive for general nse In manufao- 
turing distriota, where people have a pnjndioe in favour of 
the “ bottle ’’ and set down pills as of little account. In 
the mixture just named tbe presence of tbe Epsom salts 
prevents constipation and in this respect ensures a more 
oooBtant smd more successful action of the iron, for 
iron has little action after it passes the stomal if 
tbe bowels be constipated. Percbloride of iron or 
steel drops was long ago given in erysipelas by the 
Bella and it bas also for a long time bt^en the ortbo^z 
treatment in tbe febrile condition following post-mortem 
wounds. Now tbrre Is a belief that iron keeps np any febrile 
tendent^ that there may be. Bow, then, can we recondle 
this with the undoubted good in erysipelas and post-mortem 
wound fevei f In both conditions we have most likely a rapid 
deatruotlon of red blood corpuscles, which tbe iageirtion of a 
latge amount of iron not only checks but also supplies tbe 
wherewith to build up anew. The preparation which the Bella 
employed differed from the preeentpham^poelal preparation 
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in being made not from iron wire bat from the old oxide of 
iron.' It is preferred bj many of the Bdinbaigh men, not* 
withstanding that the pharmacist tells ns the present solntion 
is more constant. A more general nse of perchloride of iron 
in septicsemia and pysemia might be a step in the right direo* 
tioD. The employment of the coal tar prodacts bearing the 
wions t^-namesof antipyrin, antif ebrin, and so on, in^eabove 
named diseases is bad, becaose they tend to break down 
the red blood cells, and so they omy help to keep ap the 
condition one is endeavooring to combat. Moreover, these 
substances depress the motor and sensory nervous systems 
and thoB often produce alarming symptoms. In passing one 
may be allowed to mention tlmt it is a matter of regret 
that they have received those names, which after all only 
express one result of their action. It is parallel to saying 
that a man died of dropsy. It is to be hoped that the 
names phenasone, acetwiiid, and so forth will come into 
general nse. The very fact that these names have been 
accepted shows we are too much given to treat a certain sym> 
ptom or a certain disease by a certain agent. Aatifebiin and 
artipyiin are often employed to relieve headache^ and if the 
beaoaobe be accompanied by throbbing they may answer by 
contracting the bloodvessels; bat a proportion of headaches 
are accompanied by pallor and contraction of vessels, in 
which cases they are distinctly harmful, often producing 
nansea, vomiting, and collapse. In these cases the old 
remedy, spirit of sal volatile, is nsefol; the headaches are i 
doe to exhaustion; and opinm, too, is of service, a calomel 
and oi^um pdll often giving relief. ' 

lisad in tbe form of acetate or snbacetate has long held a ' 
{dace in the pbarmacopceia of the general practitioner. It 
was his stock local remedv in almost all sl^ diseases and 
in erysipelas, it often prodnoes wonderful effects, and it is 
doubtful if the newer preparations, such as ichthyol, are ever 
likely to replace it. Not only does it act in virtue of its 
astringency, but also on account of it forming a protective 
coating, bence to obtain most benefit from its use every effort 
should be made to have tbe coating as complete as possible. 
This is best done by prescribing a mixture of somet^g like 
two Said drachms of the strong solution with half an onnoe 
of glycerine, one onnce of mucilage of tragacaoth, and water 
or rose*water to eight fluid ounces. The glycei^e prevents 
drying, and tbe tragacantb forms a soft pellicle. In applying 
Wam nfh and zinc to tbe glycerine and tr^racanth may 
be advantageously employed. Lead is a valuable adjunct to 
opium, and tbe well-imown lead and opinm pill is the 
best treatment for tbe majority of cases of ad^t summer 
diarrhoea. Whether its nse at flrst was a happy bit or tbe 
result of careful study and subseqnent trial, one cannot say. 
In seeking for an explanation of its uniform good effect we 
most consider it from tbe chemical standpoint. Tbe lead 
acetate probably forms acetate of tbe alkaloids, and the 
meconic acid of the opinm unites itself to tbe lead, forming 
meconate of lead. The therapentio effect is that the acetate 
of the alkaloids soothes the pain or discomfort and also has 
some astringent action ; tbe meconate of lead has a slow but 
continaous astringent action in its passage along tbe 
alimentary tract. This leads one to think of abdominal 
which yields so often to opinm and not to morphine, 
^though the latter is tbe chief alkaloid of opinm, aud in the 
administration of which one can adjust the dose with greater 
exactitnde than can be done with opium. Tbe other alkaloids 
of opium probably play a moreimpokant part than pharmaco¬ 
logists suppose. Opium in the form of pill woi^ appear 
to act better than tbe fluid {mparations; this may be bemuse 
fhe pill is only slowly broken np, andin the process of breaking 
ap itbas a slow, continaous action, local as well as general. 
Morphine, whether given by the mouth, rectam, or hypo¬ 
dermically, soon passes into tbe cironlatlon, and its action is 
chiefly a general one. 

Digitalis is another agent in which the erode drug is jffe- 
ferr^ to the supposed glucoside or glucosidea. Tbe so-called 
digitelin of tbe 1867 Pbarmacopceia has now been deleted 
fnm the list of official remedies, and justly so, because it is 
an nneertain snt^tance. Altbougb much chemical know¬ 
ledge has been brought to bear on tbe simple foxglove, onr 
knowledge of its chemistry Is far from exact, and the obser¬ 
vations of no two workers ^ree with one another ; hot what 
chiefly concerns tbe medical man is that the plant is one of 
nndonbted therapeutic value, failures to produce effect being 
most likely due to tbe employment of a preparation inert 
from being kept too long, for the tinctnre, which is the form 

1 Uxidi («rri nixri purificati et in palTetem. Pham , Edis., 1800. 


ofCenest used, in time decomposes intosimnleglcooseudi 
body less active than the original glucorides, or sltogette 
useless. This may be tbe reason why the fresh Infoon 
was such a favourite with the older Sdinborgh ptseti- 
tioners, and we might take a leaf out of thtir bMk. Ibt 
Bdioburgb infusion was more than twice the itieogth 
of the present British Pharmacopcdal prepantioQ, w 
besides, it oonteined abont 10 per cent, of ipbit d 
cinnamon, which not only preserved tbe infution bat elsi 
tended to prevent tbe nausea which digitalis often oocasoBt. 
Large doses of digitalis often succeed in remoring a dn^ 
of cardiac origin when small doses are useless. Five minimi 
of the tincture may be given over a oonsidemUe time vitb- 
out beneflt, when, U tbe dose be increased to twenty minimi, 
two or three days' treatment sets tbe prooess a-going. Ibe 
contraction of peripberal vessels may oe considmbly oro- 
oome by adding twenty-minim doses of sweet nitre. Tbe 
rules of usage and long experience show that polypharmacy, 
although generally to discarded, is occasionaUy of beneflt. 
Cases of dropsy which refused to yield to digitalis ilooe 
have been relived by a combination of digitalis, squill, and 
blue pill. Tbe action of tbe digitalis was, of coarse, toon, 
but the squill was only supposed to be an expectowt snd 
drastic puigative. However, its diief action is piobsbly 
tbe same as that of digitalis, and a comUnatios is In toany 
cases more efficacious than either alone. One need hardy 
say that blue pill, being partly oxidised, is aotin andezirts 
its action upon the pancreas, liver, kidneys, and IntwtliM, 
increasing their secretions; and here also we have to actoov- 
ledge car Indebtedness to polyphumacy. 

At the present day aerated water and soda water ue » 
cheap and handy in syphon form that the {hyncian hu a 
serviceable agent in treating the tturst of acute diseases, spd 
especially those in which the stomach is involved and vomit¬ 
ing is easily controlled; but one occasionally finds s cue 
severe vomiting in which soda water is of no service, bot iu 
which the old-fashioned effervescing mixture made of solatun 
of bicarbonate of sodium and tartaric arid powders is nc- 
cessfnl. In both cases tbe principal agent is carbonic add 
gas, and yet the purer compound falta while the endw agei^ 
answers. The same thing is often found in connexion with 
bismuth. The ammoniated solutioo of bismuth oxide ia 
handy and often useful; but ocoasionslly the older 
nitrate is successful when tbe former fails to mtnl 
vomiting of severe form. Forty years ago a ptactitl^ 
of Galashiels, Dr. Weir, was most succeesful in trestiig 
cases of false croup, and that by using an acetous synp of 
ipecacuanha. Protebly he did not know that vinegar dii- 
solved and preserved tbe active ingredient of the drug 
than any other flnid, but he found out by expeiieoee (bat 
his preparation was more successful than those comB(n7 
in use. To-day an acetous preparation of ipecacosni* 
is offldal. Nou^ays many men would consider a out’ 
ture of ammonium carbonate and cinchona as higwl 
compatible, and yet some of the older and most ^ 
cessfnl practitioners employed it, tbe tonic action of ^ 
cinchona and tbe stimulant action of tiie ammonia bm 
nseful in many cases of stomal disorder and in ^ 
phthisis. A charlatan prepsured a mixture for wMcb w 
charged enonnous prices, and it was found to be ciM® 
and dilute solphoric acid. Night sweats were lessenw,^ 
appetite was improved, and any tendency to dianbfES 
removed. The compound is a good one, 
astiiogents are preserved and ail tbe alkaloids ^ (U ’ 
tlon In the form of sulphates. The last 
Phamaoopoeia contra an acid infusion which is good' 
happy hit of the quack brought him a fortune and s ' 
tlon for the succeesful treatment of phthisis, in which 
such a combination is often useful. In large disp®^ 
working-class practices where syphilis is coo®® 
general treatment of that disorder may be best 
by using tbe mercuric iodide (biuiodide). Ut. 
bae snug its praises, but we have been slow to 
powder may be useful, but it can only be r 
or pill form, and tbe working classes have a pr«jndi«i»^T 
powders or pills and value a mixture above ev« 7 ^ 
The Wniodide may be prepared at the time it ism^^Z 
twenty minims of the smution of perchloride of 
and two grains of iodide of potassium forming s 
iodide. This preparation has the fl-r *!■ 

useful in all the etages of syphilis, snd a ^ 
vantage is that it does not cause diarrhccJi, m ^ 
from being toxic, when compared to the peicmo _ ^ 
older practitioners prescribed in every casa alorg 
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a c&lomel and opiam pill. Many joao^r men 
t j them, but the pill was asefol in comforting the 

f ^ preventing the disagreeable Btrangnry which 

j__ *-*ow 8 the application of cantbarides. A liquid blister 
^ ^ocesB of time introduced, but it, although cleanly 
often failed to blister, and busy men cast it 
«Oxxi.e‘ -^T^® canthaxidin got brushed off or volatilised till 
~”terprlgiiig individual bethought himself of adding 
®®^_odion to the preparation, thereby giving a soft 
“ which retained the canthari^n, preventing it from 
v x^t or being brushed off. The result of all this was 

Pharmacopoeial fluid was discarded and proprietary 
fluids took its place. Now in the last edition of 
maoopceia collodion is an ingredient of the oflScial 

potassium has proved a valuable addition to 
list, although many men do not appear to like 
^ because they give it in doses too small 
ktave effect. Potassium broi^de is non-toxic and may 
given in very large doses. A child aged six months can 
take ten grains repeatedly without exhiUting toxicity, and 
sgnd fifteen months suffering from oon^sions due to 
tMthing may be given twenty grains, repeated every hour 
till the convulsive seisures abate, srithont any alwming 
^uiptoms. Combined with morj^iine, bromide of potas- 
sltim is in the adnlt nsefnl in neuralgias of the fifth 
norve, the bromide perhaps playing the most important 
part, for the other halogen compounds are good in neur- 
al gias of the fifth, and 1 remember an dd prescription 
-^rhioh went the round of the district in wdcb I once 
^-i ved. It was something like twenty-gmin doses of ammo* 
ohlc^de and ten or fifteen minim doses of solution 
morphine bydrochlorate. Dr. John Gordon of Aber- 
^^^em has in Thb Lanobt drawn attention to the valuable 
^ftpypnotio action of small doses of aoetanllid in infants and 
^y oimg children. I have tried it In this connexion and have 
.^^^btained good results. It wonld appear to be safe, and in 
restlessness at night of infants teething it gives sleep in 
majority of cases. This hypnotic effect h^ been over- 
^^oked till pointed out by Dr. Gordon. I have not been able 
satisfy myself that it produces hypnosis in the adult, so 
the dmg: may have a different effect on thenon-developed 
nervoxiB eyetem. of the young child. 

Ctosoara sagrada is a dmg which has got into evil repute 
ly many beoanse it is not given in the proper way. Like 
au new remedies it was at first given indiscriminately, 
it was iaft to the careful clinical observer to show 
tha nniT oiT in wbiob it was suitable. Experience shows that 
beet in the constipation of those past the prime 
i and that it is best to give the drug in small 

-luDon three or four times a day and for some oon- 
d/nd^ timn. bowels being rellevm at first by castor 

pj^pie purgative till the oasoara sagrada has 
ofl n*'. exhibit its tonic effect. Ergot contracts non¬ 

bat must be given in large doses, small doses 
service. It is useful in bleedings by con- 
Q 0 Ciile>‘fibres of the bloodvessels. Many men 
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had 

on the ntems in all its states, gravfd and 
ib of the fact that the ntems m its non- 

* ®.*ainB very little muscle, and it is only when 
vid atAta j^vanoed a month or two that there is any 
to contract. , ^ 

bo oi salldn and sodium salicylate in the 

iob*'°?®^enm»tiBm was a therapeutic triumph. Expe- 
oi 5 “ * the two the sodium salt is the preferably 

®*rXr ebown »»» greater solubility and cheapness. It is 

d®® todolty, within reasonable limits. Personal 


OD 


eoa*y 


t traa 0 

of faUnre with the salicylate in rhen- 
to the dose being too small, for large 
- -ax&y t b^" ones; or there may be an 

P vrhioh case a comMnatlon of oolcbicum 

I o< all that is required. The disagreeable 

‘'i^some considerable detrree overcome bv 
trlfcb oomnoond Infu 

Salicylic acid acts 

- ^ Dt? »•*-« . t. 

aalb 


that iacbm doses repeated have no- evil 


^ , to some considerable degree overcome by 

— id ftiaebo -inne with compound infusion of gentian, or 
-^eet it in wafw-paper. SaUcylio acid acts 

subacute rheniaatism, and personal 
e teUs me that it may be given in very large 

-evil effects. Its inMlubility is rather a 

itkao*** eight grains wUl dissolve In two fluid 

it* '^^«Hon of acetate of ammonium, or it may be 
A ^ of It is believed by some therapootisU 

■*^*®IiSvlate is first changed into salicylic acid In 
K being absorbed ; in.sbort, that it acts as 

once give 


7 : being absorbed ; in Bbort. that i 

If this bo the case it I« best to at 


it. The natural acid has been shown by Professor Cbarteris 
to be less toxic than the synthetical compound when given to 
animals. This is a fine point, and is of more interest from 
the laboratory standpoint than from the clinleal, as I have 
just shown, drachm doses causing no untoward symptoms. 
Sodium salicylate is useful in sore-throat, and membranons 
patches disappear under its use. One is not forgetful that 
many sore-throats are rhenmatic in origin, but apart from 
this the salt is useful. As an analgesic in the pains of 
influenza, rbeumatisin, and the dull, aching pain in the 
occipital region (often rheumatic) it holds a first place. 

The treatment of myxredema, skin diseases, and some 
mental defects by thyroid glands of the sheep marks an era 
in therapeutics. Although the physiological chemist has not 
yet defi^tely told us the active agent, one thing is certain, 
that it produces weU-marked clinical effects. I have at 
present under treatment a lady aged forty-four suffering 
from what I consider to be byperCrophio p^monary osteo¬ 
arthropathy, who has taken alarge nomberof thyroid tabloids. 
The effusion of the joints has gone down, and the skin, wbiob 
formerly was dry, is now soft and moist. She expresses her¬ 
self as better, and means to persevere with the treatment for 
six or nine months. Three tabloids a day were given after a 
time, but this was found to produce so much depression and 
trembling that the dose was reduced to two a day. Sweatl^ 
still continued in a mild degree, and the good effect was k^ 
up. We yet know too little of this form of treatment to m 
able to speak of it with boldness, but we do know that so far 
it has bMn beneficial, especially in those diseases related to 
myxoedema and in that condition itself. The dryness of the 
sl^ disappears, and this the patient values ; and when once 
we get a patient to value even a little point a great deal is. 
gained, the mental effect having a salutary influence on the 
treatment of every diaotum, however bad. A new field has 
been opened up for the display of the powers of the phy¬ 
siologist, pathologist, and therapeutist. 

In the practice of the tberapentist there is room for indi- 
vidofUity. New remedies he most neither despise nor m^e 
too much ot and even the very old ones, when properly used, 
yield wonderful results. As I have sidd, much depends on 
the himself and the confidence which be can inspire into 
his patient. A mere latwratoiy band may be a sncceesful 
chemist, bat no mere cnt-and-diy laboratory band can be a 
great {fitysician. The latter must also be a great man, able to 
read hb patient and able to diagnose the disease his patient 
suffers from, and the form of preparation which will heal, 
whether in the shape of what we call drugs or other agents 
of healing. 

OTSlton-streel, Leeds. 


Clhntal ilotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


POPLITEAL ANEUEYSM. 

Bt Thokas Lapp an, M.R.C.P. Ibbl., M.R.C.S. Eng. 

A PABHBB seventy-three years of age came under my care 
on April 15th, 1894, for severe pain in the left foot. He traced 
this to a crnsh oaosed by a horse standing on it some three 
years previously. There was nothing remarkable about the 
membw, but on close examination a tumour was found under 
the left biceps cruris. It presented the nsual signs of 
popliteal aneurysm. It was ciroumscribed and growing from 
the posterior surface of the vessel. The aneurysm presented 
quite a second centre of pulsation, but larger and less circum¬ 
scribed under the vastus internns. Compression was imme¬ 
diately decided on, A Signorini’s compressor was applied 
over the femoral artery In Scarpa’s triangle. This wm 
alternated with a Petit’s compressor in Hunter’s canal. 
The pressure was for many days not kept up with that 
completeness and constancy which the case demanded, u 
I h ad to depend on the assistance of two farm servants 
who wera expected by their master to simoltaneoasly 
mind their proper business. From May 9tb, however, I 
was able to ^ve their constant assistance, and com¬ 
pression was now continually kept up, while the patient 
was no longer allowed to enjoy a stealthy relaxation of 
the instruments, a luxury to which, I afterwards found, he 
oocasioDally treated himsdif during the enforced absence 
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of the atUQdanu. TbU closer watch soon told, as bj 
the 14th the paUation was obvionslj lessened in both 
tamoars. On the 15th the treatment was sapplemented bj 
digital compression for an hoar, and this was cootinned for a 
few minotes dai);. On the 18tb the polsation was noticed to 
have entirelj ceased. Bnbseqnently a narrow ebaonel cor* 
responding to a part of the area of the popliteal palsated, bnt 
the tamonr presented no trace whatever of pDlsation and has 
since increased in foliditj and diminished in size daily. I 
kept on the instruments for a few days longer and enjoined 
qoiet for a conple of weeks. The patient’s heart was not 
bonnd, bat otnerwise be was free from oig'anio disease. HU 
babltti bad been good, and be had never suffered from any 
grave disease. He bsid noticed the tumour only some two 
months before. I may add in conclusion that the Esmarch’s 
bandage was twice tried without any result prior to Uay 9tb, 
as was also a flexure of the knee-joint. The snocessfol result 
in this case was due to instrumental compression rigorously 
applied and continuously maintained. 

Cashel. 


COEXISTENCE OF INFECTIVE DISEASE IN THE 
SAME INDIVIDUAL. 

Bt Qdstavus G. Gidlby, L.R.C.P. Losd., 
M.R.C.3. Ei< 0 ., Sea. 

Advsbtino to Dr. Carmichael’s notes on the above in 
Thb LaKCBT of Msy 19sh, I am tempted to record the 
following case, which 1 think may be of interest. 

A boy six years of age developed scarlet fever in July of 
Itstyear. I first saw him on the second day of the attack. It 
was a typical case and, though not severe, was of more than 
average vigour. The temperature rose to 104° F., and there 
was some slight delirium during the second night. By the 
sixth day his temperature had sunk to 99°, and desquamation 
had commenced on the chest. He was happy and comfort- 
able, sat up in bed and played with bis toys, and seemed to 
be making satisfactory progress. During the week bis bowels 
bad acted freely about once a day. Next day, however, be 
was not BO well, being thirsty, peevish, and uninterested in his 
toys. His ncse bad bled in the night, and bis bowels bad 
acted two or three times. His temperature was between 99° 
and 100°.' On the following—i.e., eighth—day be was no 
better. By the fourteenth day there was no doubt lhat it 
was a case of enteric fever. There was diarrheea from four 
to six times, or even more, in the twenty-four hours, the 
motions being characteristic in odour, colour, and consistence. 
The temperature rarged from 102° to 104°. There was enlaiged 
spleen and csccal tenderness. Daring the fellowing week the 
affection progressed, the child got much weaker, his tongue 
was dry, brown, and cracked, and the diarrhoea oontinu^. On 
one occasion the bowels acted about every hour and a half for 
a day and a night, the abdomen became tympanitic and dis¬ 
tended, and the temperature rose above 105°. The cause, I 
found subsequently, of this might have been accounted for in 
the faot tbar, he having cried “ two whole hours ’’ for sponge 
cakes on the previous day, a couple were aocordiogly 
smuggled, liberally interspersed with cnirants, into bis 
hands—and be ate them. As one may expect, be got worse 
after this, and bis entry into hU third week of the typhoid 
fever was very unpromising, his emaciation being very pro¬ 
nounced ; be was apathetic, delirions at times, and did not 
care to drink or be moved. Happily, as the week wore on, 
be improved; the diarrhoea became less frequent, and the 
temperature came down slowly, so that by the thirtieth day 
there was every hope of recovery. He made a good con¬ 
valescence. 

The peculiarities of the case were that there were no spots 
or rash after onset of the enterio symptoms, and that during 
this time the temperature was one or two degrees higher each 
morning than in the evening of the same day. The desqnama^ 
tion ceased immediately on the appearance of bowel trouble, 
but reappeaied when the temperature bad gone back to 
normal, and went on vigorously all over for a fortnight or 
more. As to causation, I found that the patient bad been 
away shortly before his attack, and that another inmate of 
the house in which be bad stayed also developed typhoid 
fever. Sosrlet fever was epidemic here at the time. The 
means of isolation were very complete, and no other case 
of either affection appeared in the house, or, I l^Ueve, of 
tyohoid fever in the town. 

OaTlo m>toB. _ 

t 1 ke(t a obatt, bnt have mUlai i It, and so quote from ntemoty. 
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HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


NuHa antem est alia pro osrlo bosommU via, aid qnsn^aitau d wt* 
bourn «t dUsactionucD hiswrias, tam allorum ton propiiu ooUncItt 
babers^et inter se oomparare.—MoaOxOKi Dt Std. tt Cow. Jfoi, 
Uh. Jt. PtocBimiim. 

THE EASTERN FEVER HOSPITAL. 
HOMERTON. 

AH UNUSUAL CABB OP PBBFOBATIOK XH HNTXSIC FITB. 

(Under the care of Dr. E. W. Goodsll, Medical 

Superintendent.) 

Wh have considered this case worthy of pubtloatioa for the 
reasons mentioned by Dr. Ooodall in the remstlu. ki 
r^ards the situation of the perforation la sone csmi 
examined, Murchison' wrote: "In the majority of cases tlie 
perforation is in the ileum, more rarely it is in the appendix 
veimiformis or in the colon. Of ten cases collected bj Loeit 
the opening was In the lower part of the ileum In all. Of 
thirty-nine cases in which I have noted the litostioa of tbs 
perforation it was in the ilenm in thirty-four, in the appesdU 
vermlformis in one, and in the colon in four. Moris is bit 
memoir has tabulated sixty-four oases ooUected ftoa 
different sources with somewhat different results. Of tbs 
sixty-four cases the perforation was In the jejuus 
in two, in the ileum in thirty-six, in the appsdix 
vermlformis in twelve, and in the colon in fourteen. Of nj 
thirty-four cases where the perforatiun was in the ileun, 
in twenty-seven it was within twelve inches of the ileo- 
ctecal valve, in six it was between twelve and twenty-four 
inches above the valve, and in one it was thirty iseba 
above tbe valve. I have never met with a peiforatios bibber 
than this ; but Bartlett mentions a case where it wu as 
high as forty-four inches and Bristowe snotber where It 
was seventy-two inches above the valve, while Morin cites 
two instanevs of enteric fever—one on tbe auihoritj M 
Lebert—in which tbe perforation was found in the jejasuo." 

A married woman aged thirty-nine was admitted into tbs 
Eastern Fever Hospital on March 2Dd, 1894. Her busbend, 
three sons, and a daughter were also inmates of tbe bospiul 
at about the same time. Tbe husband suffered from sslight 
febrile attack, having none of the symptoms of enteric few, 
but the children all bad severe attacks of enteric fever, snd 
one of the boys died from tbe effects of prostration and 
peritonitis. Her husband s^d she bad been ill for ten days 
before she was brought to tbe hospital. On admlaiioeibs 
was found to be suffering from a well-marked, bnt not tba 
severe, attack of enteric fever; daring tbe next few dsyi ibs 
became worse. Tbe temperature, which up to tbe momirg of 
March 6:b bad never reached 103° F., beganslssdilytoruecs 
tbat day, so that on tbe 8ib it was above 104°, and oo tbs 
9rh it reached 105°. On tbe 10th It varied from 102 6' to 
104*6°; there was on this day slight abdominal pain sod dis- 
tension : pulse 124 per minute, leeolar. soft. On tbe mon* 
ing of tbe lltb tbe temperature dropped to 101°, rising sgrit 
in tbe evening to 104*2°. On tbe 12<b tbe temperature was 
only once below 104° (103*4°). On tbe lltb, 12th, end I3tb 
there was still abdominal p^n, and the patient slso 
plained of a sensation of flatuleoce and was oceaiione^ 
sick ; the abdomen was only slightly distended. Up to tbs 
12th there had been no action of tbe bowels except after u 
enems^ but on tbat day there were six light and loose stools. 
On tbe 15th the temperature varied from 101*6° to 103 F. ew 
tbe patient was occaeionaliy delirious; pulse 132; there hm 

been no further action of tbe bowels; the abdomen was 
and tbere was no distension and no abdominal pain- ^ 

patient remained in much tbe same state up to MarcbSlst; tbs 

pulse-rate was usually about 130 per mioute, tbe tempei*f°i* 
varying from 101*2° to 103*2° and no new symptom 
On tbe 2l8t she was troubled with coughing, which 
for some three or four days. On tbe moraine of the 23™^ 
temperature fell to 99°, but rose to 103*4° in 
falling to 99*6° the next morning ; on this dsy, the 24th, * 
pulse-rate went up in tbe otornirg to 140. Thepsdtntn** 


.■ Oontiaaed Pews. p. 0S& 
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*^10 A, ooDlinned to ioprove, tbooKh slotrly, op all local treatment waa atopped. Tbe tbroat wai 

temperature doiiog thU period waa, on the aa remaining clean on each of the aacceeding da 


*^10 A, — <iftj and ooDlinned to improve, tboogh alotrly, op all local treatment waa atopped. Tbe tbroat waa noted 

'WW’>ao£li temperature daring thia period waa, on the aa remaining clean on each of tbe Bucceeding daja bat 

^ban it bad been before, ranging from 99-2'’ la on account of tbe preaenoe of a alight amount of albumen 
■A r>f\i 9 ^**^ ^ ^ evening. On tbe evening of in tbe urine the patient waa kept in M until Feb. 26th. Tbe 

c w^>^— « AOa tbe patient appeared to ne aa well aa on any urine having cleared, tbe chUd waa then allowed up, and on 
beradmiaalon ; at 10 P.M. tbe temperature waa I Haroh 10th be waa dirmiaeed well, having for a week 


urine having cleared, tbe chUd waa then allowed up, and on 
Haroh 10th be waa diemiaeed well, having for a week 
previoualy been out of doors doily. An examination of tbe 


2 A.M. on the 3rd it waa 100°, and at 6 A.x. 100‘8°; previoualy been out of doors doily. An examination of tbe 
S night tbe patient’s condition showed no alteration; throat made just before «iismisaal revealed a perfectly normal 
ttt 8.50 A.M., she oomplained of severe pain in tbe etate of tbe tiaaues. Cougb was noted aa having been absent 
and voooited; she very quickly became oollapeed since Feb. 19tb, and his voice bad not been oronpy einoe 
^ '^vltitin ten minutes waa dead. Feb. 20th. ApMrently he bad caught cold on the way 

xieoropey waa made at 5 p.m. on tbe same day. Tbe borne, for next n^bt be was reatleea and coughing. On the 
found to be well nouriabed; there waa no peri- following night (Uorob 12th) be, after a fit of ooughlng, 

I there waa a considerable amount of ftecal material expectorated wbat bis mother described aa akiu-Uke stuff 
A : a perforation waa discovered in tbe amall about one inch iquare, of a greyish appearance, blood- 

*^^^stine before tbe bonel was opened; tbe loop of gut in streaked on both sides, and capable of being tom into 
the perforation was found waa eitnatid at the back of shri^. He continued to cough up this matei^ at some 
Xtxe brim of tbe pelvis, at about tbe middle line; the hole was days' interval, tbe laat being seen on April lat. During 
urge enough to admit a No. 5 catheter. On slitting up tbe this time he did not seem to be at all ill, and continued at 
intestines tbe perforation was found to have taken plaM in play with the other children. Not being under medical 
M nicer three and a half feet above tbe ileo-ceem valve, observation all this time his urine was not examined. While 
doers were seen to have occurred over a large portiou of tbe be was In hospital his parents for safety bad removed to 
small intestine; tbe first was met with seven feet four inches another bouse, taking with them tbe three other members of 
above tbe valve ; tbe ulcers situated farthest from the valve the family. On hia return all tbe children played togetbtt 
etui bad alongba adherent to their bases; the nearer tbe valve from the first, and were seen to klsa each other. Nine days 
approached tbe more had tbe sloughs separated, while after tbe patient’s return home another child, aged four, who 


intestines tbe perforstion was found to have taken place in 
M nicer three and a half feet above tbe Ueo-ceem valve, 
doers were seen to have occurred over a large portion of tbe 


quite near the valve some of tbe ulcers were entirely healed. 
There was one healed ulcer at tbe commencement of tbe 
asoendlng colon. The spleen was enlarged and weighed 


had been occupying the same bedroom as his brothers 
became ill, and was admitted to Belvidere HospitaL He 
a malignant attack of diphtheria and died there. On 


twenty-one ounces. Except for a small iofarot in tbe upper April 2nd another member of tbe family was reported 
lobe of the left lung, the other onrans apoeared normal. as havioir diphtheria, and, unfortunately, his attack also 


^ /-S ^ 


lobe of the left lung, the other organs appeared normal. 

Xmnarit hy Dr. Goodall. —I have thought this case 
worthy of being pat on record, firstly, b^use of the 
extreme rapidity with which death followed the first symptom 
of perf oration—less than ten minutes ; and, secondly, because 
of tbe situation of tbe perforation—three feet and a half 
Above the valve. Tbe suddenness with which death took 
^/soe was, I suppose, due to the effects of the shock 
Ahat is so often seen ^ casss of perforation, ocourring in a 
^atfent wlio bad been ill about six weeks with a severe 
attack of typhoid fever. I am not aware of any case in 
srbfcb death took place In less time tb«m a few hours, nor do 
/ remember to have read of any case in which tbe perforation 
f^aa aitoated at so great a distance above tbe valve. Usually 
ner/oratioa occurs within tbe lowest two feet of tbe small 
^teetine, tboagh Murchison recorded one case In which an 
two and a half feet from the valve bad given way. 


as having diphtheria, and, unfortunately, Us attaol 
proved faiaL 
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dSithT^k ph^ in lis tim: uiTrfew hruj..“:rr do 

/ Orhit.— Ongonital ^ t*s Jeyaiid* 

though Murchison recorded one case In which an Ah ordinary meeting of this society was held on Thursday, 
* 7 fur-o «• half feet from the vUva had given wav. June 14th, the Vice-President, Mr. Gbobob Lawsoh, 

u/oer fvro B .r F.B.C.8., in tbe chair. 

' — Dr. JsMis Tatlob read a paper on Optic Neuritis In rela- 

J~IT Acsr^^-nr ^:>■^^■rrK^Ty -n^ar>rrr>A T tioD to Cerebml Tumour and Trephining. Be alluded to tbe 
/ITTY GLASGOW FEVER HOSPITAL, which Mr. Horsley had some time ago called atten- 

BELVIDERE. Uon—namely, the tubeidencs of opticcenrltls after operation 

> rT»x»A.TiKa THB BBCUB&IDMCB OP DiPHTHBBiTio undertaken wi«h a view to tbe removal U webial twonr, 
A CAS** IMMCTIOH even when the tumour was not removed. Similar obeerva- 

•* ... «X lions bad been recorded by Brans and Brb, and in this paper 

(Under the care of Dr. Watbok.) intended to empbasue the fact that not only In cases 

has recorded a case' of diphtheria where in wUcb tumour was removed from tbe brain did tbe optic 
^ pffc- some months after recovery oontinued to neuiiilssubside and thedUos resume a normUapp^^ce; 

XOA ^ rt bnfc Av^n in Oth^T OU6t of tQtnOlir ill WOiOQ th6 BIQIl WEB 

^ tbs pieces of membrue fr^ owner Mt the not removed or interfered with 

i »»ee doDOonstrated that it is possible for a person n similar subsidence of the swelling of the discs 

" foete dipl>tbwia to others even long after be has place. Three oases of optio nenritis assodated with 

^ *o oo******'*^' m. a" *o°te attack of that disease. The report Intracranial tumour were first related, in which tbe 

^ 1 Society 1 also includes the account of oases in tumour was removed and the optio nenritis subsided. 

^ nfchera waa either con- Another group of three oases was next detailed. In all of 

of ♦*>« have oomoletelv recovered Che tbeee there were the usual symptoms of intracranial tumour. 

»*• '"S? Air,.™ trephlaad. ..d S t-o of thorn .bo too.^ 

of ?^7thereforl i5sy be of interest ’<»lble at the option, but ^ not removed or ej^n in^. 
^^ttSs ""^timonyto both of these statements. Yet tbe neuritis In one entirely disappeared, although the 

^‘^** 4 *- TTCi- .^hlld two vears of ave waa patient subsequently died and tumour was present; in tbe 

oMW. “ » ohM .b. 'S-ollii'g bod dindoUbod b, obo 

OO tbe f aiDhtberiA HU tonsils although the tumour, ss was apparent from the symptoms, 

iSd iTd coS wlti SemSSniu oontinSed to grow, and the patient died soon after passing 

^ The nrioA waa albn- from observation. In tbe third case of this group the 

symptoms pointed to cerebelJw growth, probably tul«. 
*^“*ii-oerine beiraTepphed to*tto wounds culous, though no tumour could be found at tl eoiewiion , 

-old /i^dSiatthe congestion TOS less and the swelling of the dUos which was present disappeared 
?«-.a»a.Tbol4® it was e®^- breathing ^rtutlnnintr although slight impairment of vision remained in one eye. A 

" ro^Sg h! |roop%f caS was next described, consisting also of 

- “iSSltice* that WM tb'ee- The flf*t was that of a patient from whom a oerebi^ 

v»»e ®® *^®«^rad Since tbi^^S^val of tumour was removed, and tbe neuritis, which wae present in 

only one eye. disappeared. HesnbeequentJy died, and aoy«t 

• snd next day, tbe _ g q _» found ocenpying the site of the tumour which bad been 

law; ■ removed. There wae no recurrence of the neuritis when he 




I 0-^1 ^ilweTe-Uepblned: InTi^ two of them the tum^ ~ 

nowo “ feVk^rb^foil MV be of interest visible at tbe operation, but was not removed or even incUed. 

Yet tbe neurirta'Se entirely dUappeared, although the 
^dlng twumo^to w patient subsequently died and tumoor w present; in the 

»l>. of Glasgow Fever Hospital suffering from ■eoond the swelling bad dlmlnUbed by one ^ 

i «x> tb® of diobtberiA HU tonsils although the tumour, as was apparent from the symptoms, 

I iSd iTd coS wlti SemSSneu oontinSed to grow, and the patient died soon after passing 

®®®*®®il«-,fuKnnrt«i The nrinA was albn- from observation. In tbe third case of this group the 
SSSm ^o^^dT^eqati symptoms pointed to cerebellar growth, probably tul«. 

illoSne SSlTepphed t^e wounds culous, though no tumour could be found at tie oieaUon ; 

^id. a®** /Kd tiiiitthe congestion ms less and tbe swelling of the dUoe which wae present disappeared 
i* Tha brAathin® ^rtutlnnintr although slight impairment of vision remained in one eye. A 

'l5mbnu»e ^ SI third groop of ca»« was next described, consisting also of 

«^oltice- *PPV|?h*fhiJ®i3rl!S£ three.® TbS first was that of a petlent^m whom a oerebi^ 

^ vfwa® Snoethi^^irS tumour was removed, and tbe neuritU, which was present in 

'me*®^’**“® **♦*!?*’^^^^^hroat belne nnlte clean only one eye, disappeared. He snbeequentJy died, and a oyet 

and next day, tbe throat being quite denn . wJfound occupyi^he site of the tumoui which bad been 

-- - iBOA removed. There was no recurrence of the neuritis when ho 
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was last seen, three weeks before bis death. The secood case 
was that of a boj, who was trephined on acconnt of right- 
sided fits and weakness. Optic nenritis was present. A cyst 
was tapped and a drainage-tube kept in intermittently daring 
two years. Finally, large masses of tomonr were removed, 
bat the boy died later, and sarcomatoas masses were found 
post mortem in the brain. The neuritis subsided after the 
first trephining and drainage, and never recurred during the 
subsequent two years, although there was little doubt that 
the original cyst tapped was a cyst in the tumour. The last 
case was that of a man at present in hospital from whose 
brain a sarcoma was removed. The optic neuritis which was 
present disappeared, and bad never recurred, although at a 
subsequent operation, undertaken on account of symptoms 
of recurrence of the tomonr, it was found impossible to 
remove it all. It was urged, in conclusion, that, even taking 
account of the facts that a large cerebral tumour might be 
present without producing optio neuritis, and that optic 
neuritis might be present without cerebral tumour, as was 
long ago pointed out by Dr. Hughlings Jackson and 
Dr. Gowers, such facts and observations as were related 
in this paper made it evident that in certain cases at least of 
intracraniai tumour the pressure inside the skull was the effec¬ 
tive agent in producing what was known as optic neuritis..— 
Dr. Huohumgs Jackson regarded the paper as an exce^- 
ingly valuable contiibution both to ophthalmology and 
neurology. It had been shown by Mr. Horsley that increased 
intracranial pressure was a most importaut factor in the 
causation of optic neuritis in many cases of intracranial 
tumour. He (Dr. Jackson) had, however, found double 
optic nenritis present both in cases of sm^ and of lai^e 
tumours, though the condition might be absent in cases of 
extensive growth of several years’ standing. Doable optic 
neuritis was sometimes found also in cases of brain disease 
in which there was no tumour or adventitious product within 
the cranium and no renal disease. He had seen three cases 
of unilateral optic neuritis with necropsies, and in them all 
the tumour was on the opposite cerebral hemisphere. Such 
cases were difficult to interpret on any hypothesis. He 
referred to instances of rapid death in some cases of 
patients suffering from double optio neuritis in intra¬ 
cranial tumour, death occurring in some of them by 
failure of respiration, as was first pointed out by the 
late Hilton Fagge. When the tumour was sitoat^ In 
the cerebellum failure of the respiratory centre in the 
medulla might reasonably be attributed to transmitted 
pressure. He mentioned the case of a patient suSer- 
ing from optic neuritis, and who died from respira¬ 
tory failure, where the tumour was in one occipital lobe. 
Dr. Jackson referred to an important paper by Messrs. 
Horsley and Walter Spencer,' dealing experimentally with 
the general question of intracranial pressure. A hypothesis 
had been put forward by Dr. Buzzard that rapid death in 
some cases of intracranial tumour with optic neuritis might 
be due to changes in the vagus nerves analogous to those of 
optic neuritis. Dr. Jackson thought that possibly, in cases 
of death by failure of respiratioo, such ebanges might have 
been induced in the respiratory centre.—Mr. Hobslkt 
thought that the removal of pressure was certainly one 
factor in the redaction of optic nenritis dependent on cerebral 
tumour, but it was only one of several; mere removal of the 
bony covering was enongb in many cases to remove the pres¬ 
sure, and with it the optic neoritls; but pressure was not 
sufficient to explain all cases of optic nearitis—such, for 
instance, as those which occurred in anasmia. In his 
experience, relief of pressure was only naeful in removing 
the nenritis; it was of no avail in removing any atrophy 
that might have sapervened. When a tomonr recurred 
after removal there was no recurrence of optic nenritis; 
tills put out of court the inflammatory theory.—Mr. Balkan CB 
did not regard pressure as the essential factor in producing 
optic neuritis. There was a larger or smaller area of inflam- 
wfttttnn around every foreign body or tumour according to 
the amount of disturbance set up in the suirounding 
tissnes, and he considered the inflammatory theory of optio 
neuritis as supported by the observations of Messrs. Edmunds 
and Lawford, shonld not be rejected without a microscopic 
examination of the meninges for basal meningitis.—Dr. 
Bbbvob mentioned that be bad recently seen one of the 
cases in which the tumour had been removed ; there was no 
recnirence of the optic nearitis, and there was less head- 
acbe.—Dr. Hill Gbifkith thonght the complete recovery 
after sudden attacks of blindness, with optic nenritis, could 


only be expUdned on the pressure theory, vision beh^ abso' 
lately unimpaired after recovery. 

Hr. N. C. Ridlbt read a paper on Borne Points is the 
Histology of Trachoma. Specimens of coDjanctiva bad bees 
obtained from cases of trachoma, follicular Mujosotiritii, 
and from normal eyes. In the normal conjonctin the 
epitheliiim on the globe and lids was stratified, and in the 
fomices consisted of two or three rows of columnar oeQt, 
with goblet cells ; there was a variable amount of lymphoid 
tissue in the subconjunctival layer. This lymphoid timi; 
called sentinel tissue by physlolc^dats, was found beneath aU 
mucous membranes; it increased in amount when memwotk 
was thrown on it, and was evidence of the reaction of the 
organism to the attacks of deleterious agents. In tnebooa 
this increase took the form of rounded elevations covered br 
delicate epithelium, and without a fibrous investment, si had 
been described by some writers. These follicles were to be 
considered infective granulomata, but contdned baltlij 
bloodvessels and no giant cells. These wen probably a 
specific cause of trachoma; many kinds of micro-o^aiw 
had been described, but none had satisfied inoculation tab. 
The changes began in the fomices with the proUfeiation of 
cells, formation of crypts, increase of goblet cells, and the 
formation of ovoid b^ies ; in a late stage the epitheUan 
was shed. The globular bodies described by Rtid aed 
Mutennilcb were probably not goblet cells; they resemUad 
the oval bodies of moUuscniu contagiosum, which mn 
supposed to be parasitic. 

Mr. BiMBON Bnell narraledacaseofOsteomsof theOrbit. 
The patient was a married woman ag^ twenty-five. The 
history dated back at least four years, reourring tappuratieei 
TOluting above the left upper eyelid, ^en leen in 
September, 1890, there was a swelling in the situation of tbe 
frontal sinus, and the eye was somewhat displaced don- 
wards sod outwards. In eitnation and appesraiwe it 
resembled a distended frontal sinus. She at times suficied 
great pain. The left nostril was plugged by a bard oetsiuu. 
On Oct. 14th, 1890, the growth was removed; itwsssbost 
tbe size of a pigeon's egg. On the supposition that a dis¬ 
tended frontal sinus bad to be dealt with, an indiion «ii 
made at tbe inner angle below tbe orbital ridge, and whilb 
chipping away some bones from this region tto bray lun 
was found to be detached, and was readily removed by forcspi- 
It was irregular and nodulated of stony baidnsn; but it 
the part by which it bad been attached it consisted of s thin 
spongy substance. A large roughened cavity was 1^ wbkb 
corresponded to tbe inner wall of the orbit, and to the litta- 
tion of the ethmoidal sinuses and tbe back part of tbs fnciti 
sinus. 

Mr. SiUBOK Snbll also read a communioation on Cofr 
genital Serous Cysts of the Eyelids associated with Anoje' 
tbalmoa or Microphthalmos, l^ve cases had come under bn 
observation. They bad all been seen when young Inhria 
Two of those now related involved the lower eyelid— ooe the 
right, the other the left. One was situated in tbe left upptf 
eyelid, and Mr. SneU remarked on this as being pecoUv; 
most, if not all, on record being in the lower eyelid. They 
all gave a bluish appearance to the part affect^ rad ^ 
associated in two witl^ anopditbalmos, and in om 
microphthalmos. Mr. SneU thought if tbe ortdtwai cuefeUj 
searched a rudimentary eye would often be found. He 
remarked that in the diagnosis of the cysts the chief aSectira 
from which they should be distinguished was menlnp**~‘ 
Before proceeding to dissect out the cyst, if this w*i tbra?" 
necessary, it was well to and draw off some of ti‘s dw 
for examination. 

Tbe foUowii^ oases and card specimens were sbown 
Mr. Maokinlax; Congenital Symmetrical Didocahon <> 
both Lenses, upwards and inwards, in a brother sod i)i«'< 
not twins. 

Mr. JuLKB : Peculiar Bymznetrical Changes in the Cbonwi 
in a case of high myopia. 

Mr. Holhbs Bficeb : A case of Retinitis Ciidnati- 

Dr. Stdkvt Stbphbnbon : A case of Coloboms “ »» 
lens (double). 

Mr. H. Work Dodd ; A case of Binocular Polvw^ 

Dr. BBNvOBandMr. Lano : A case of Binasal Ueoiraup^ 
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A MBETiNO of this society was held on Jon® 
Maokbx (Vice-President) b^g In the chair. ,. 

Dr. GoBDON Dill showed a girl aged fourteen with siw* 
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^^0^0_REVIEWS AND NOTICES OF BOOKS. 

The right mamma measured 
and 12in. across, the left 18in. In 

^SS» “bowed a 

liiST>i^*J?if^^ whom there had been great Djspncea 
apparently from pressure of a lanre 
“ontbs’ administration of thyroid extant 
* i*i _ aS^Tif diminished from 16i in. to 

^<a^^?^^bere WM no dyspnoea.-Mr. Moboaw showed a 
•^^^^iTK^^it^l^TitbSTphiUt^! Osteitis of the Tibia j greatest 
«%-u‘ ^^7 “hading away to 

off ^®®®an also showed an nnosoal 

Spastic Paralysis In an infant ten weeks 
^'^^Ti£2- . “^hing the child was noticed even at birth, 

rigidity of the legs and the frequent 
'PJ ®° *he abdomen. The masseters are 

1?^? month closed and is nnaUe to 

or i^ttle. The th^hs and lege are generally kept 
.? ®**®®ded, and the child has never been noticed to 
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preface, clearly sets before ns the various cironmstances 
that affect this development of ptomaines with respect 
to the nature of the micro-organism itself the material 
on which it acta, as well as the resistance offered to 
the chemical action by the health of the individual Obser¬ 
vations made on the soil also show similar conditions : thus 
in the case of the micro-organisms at the higher levels, 
where oxygen is abundant, the chemical changes lead to 
the formation of carbonic acid and nitrification ; whilst the 
anaerobic bacteria, which exist at deeper levels, are more con¬ 
cerned with putrefaction. It is, indeed. 


^ , a question yet to 

J?J ^hbe thighs on the"^ abdomen?* The maMebBre^Me I decided whether in the soil, at least, certain specific 

micro-org a n i s m s do not become for a time inert_just 

as we are able to reduce the virulence of many patho- 
“HI has never been noticed to genic bacteria by culture in the laboratoiy—and in turn 

bend 

canoo-valgns. There is no historv of tKi. ^®i“flaeooe respectively of oxidation01 





c^^valgns. There is DO history of syphiUs. Brewh pre 
^tation ; no apparent spina bifida.—Dr. Maokey showed 
a man aged fifty with a raised Serpiginous Eruption, probably 
dae to syphi^ although there no history He al^ 
bv ’rith Tachypncea following Influenza: the 

breathing was generaUy 80 to 100. without a corresponding 
hrart beats or marked signs of pulroonarr 
showed a complete oast of the 
from a ease of Membtranous Dysmenorrbcea. 
lyr . l^CKJY read a paper on Some Sequels of InfioeDsa, 
^^j-cotally refemi^ to different types wbiob had oome within 
experience. 1. Neurotic disorders of heart and lung, 
strated by the patient shown, with tachypncea, and by a 
in which there were urgent complaints of palpitation 
irac9^ .^3 Wprwsion. 2. Laryngeal affections ; in one family four 
and fonr children were attacked by influenza ; two of 
developed laryngeal symptoms almost as severe 
/Aose of laiycgitis ; three chll&en were hoarse, the infant 
WCZ.aS’ croupy and convulsed as to be thought to be 
'^ra3€’ * time, and one of the children had attacks 

■XACbypnceB, so as to frequently have to stop playing. 
Nasal affections. Two patients within two weeks of 
’ ^30 onaet ot inflaenza complied of extreme perversion 
-^f smell and taste, the offensive smell (an entirely sub- 
symptom) being so extreme as to make their lives 
and It was some time before it could be remedied. 
^ JanDdioe aomotimee occurs in very close relationship with 

_ «• iff 



^ o. *•*«.» uauTiUB. ouiauua u pernapa 

I mnmt freooexit, and the intercostal form the most obsti- 
“ Tn one case any movement seemed to be intolerable, 

the patient was on her back 



ensoeo. 


nerve 


patient . __ 

_very great detriment to her general 

condition. Recovery, however, at last 


pbiclvs airJ 


airlr |t(rtim d ^oohs, 


M -f-n Jntoxico^n in Disease. By Ch. BoucnAl 
j** wihli » Preface, by Thomas Olivbb. M.A., 
^ Lond., Professor of Physiology, University 

is D.» ^*”'*^-i>lv*vsician to the Royal Infirmary, Newcastle- 
f *;Pfaptidelpbia : F. A. Davis and Co. London: 

s - pn-Ty*^®’ 18^- 

B*. B* I®^*^**^ n©®^®^ ^®*’ presentation of this wwk 

^ ^ English readers; for, whilst the 

Qfessor foloej regards infective processes has 

^ of jjQ^ed In England, by far too little atten- 

£^n towed on the result that bacterial action 
■t>oo» matter in forming chemical compounds, 

—W._.. -,fy%w¥,otnAO O — 



respectively of oxidation or putrefactive agency. 
At present, however, we cannot determine exactly what 
part oxygen plays in relation to putrefactive changes. No 
doubt, as far as the human organism is concerned, oxygen 
effects various changes, according to the relative amount 
supplied to the tissues and organs, leading to perfect 
oxidation in some organs, in others only to partial changes, 
as, for instance, fermentation and putrefaction tt-M the 
formation of ammonia compounds—amines. In no part 

of the body are snoh changes better observed ».b»n mthe 
intestinal tract. As Professor Bouchard well observes : ‘ * Man 
is every moment of bis life running the risk of being over¬ 
powered by poisons generated within his system, and 
self-poisoning is only prevented by the activity of hia 
excretory system.” Nor is theoretic argument or experi¬ 
mental evidence required In proof of this; while on the 
practical side we find the good results that have followed 
on antiseptic tberapeutica It is in this department the prac¬ 
titioner will find the leoturee full of “good things” and 
valuable suggestions, and we would partioolarly draw hie 
attention to those dealing with such subjeots as the thera¬ 
peutic pathogenesis of urasmia, poisoning by tainted meats ; 
dilatation of tbe stomach, etiology, pathogenesis, and thera¬ 
peutics ; pathogenic therapeutics of typhoid fever, the anti¬ 
sepsis of tbe internal medium, and tbe dieting of fever 
patients generally. We have alluded to only these points in 
the thirty-two lectnres, but each one is deserving of tbe most 
careful study and research. No one can read this work through 
without having bis eyes opened and finding an explanatiMi of 
many a donbtfnl phenomenon that has often puzzled hint 
in his daily practice. Besides opening up a new field for 
clinical observation and thought, it is a pleasant book to 
read, the style is fresh, clear, and easy of comprehension, 
and tbe reader will be led on from lecture to lecture without 
fatigue and with increasing pleasure from b^:inniDg to end. 
Professor Bouchard has been fortunate in securing such an 
able translator as Df. Oliver of Newcastle, who has success- 
foUy given tbe crisp, neat sentences of the French original, 
and baa also added a valuable introductory preface, which 
all who are not yet well acquainted with the subject should 
o&rafully peruse in order to gain a dear general view before 
entering on the more special details of the work. 


commonly known as ptomaines. Sudden 
in otoa*'®^*®^'ocourring among individuals, or among 
A community, happening within a few 



iXyeire 


tbe caee of those who were in apparent 
ffbose bodies after death no evidence 


,_of 

mexor 

or in 

» ^ Qf iTi be determined, o*" ei nn epidemic 
e can be reoogziieed, have naturally 

to fcW* osuse, as due to the ingestion 
‘®T food or water. D*’- Oliver, in bis 


Retrospect cf Surgery: January, 1S90, to January, 189.4- 
Prepaid by Francis J. Shepherd. M.D., C M , Surgeon 
to the Montreal General Hospital; Professor of Anatomy 
and Lecturer on Operative Surgery, McGill University. 
Reprinted from the Montreai Medical Journal. MontreM 
Printing Company. 

This oolleotion is comprised in a volume of 259 pages and 
consists of a series of abetraots of oases or of papers 00 
surgical subjects which have appeared during the fonr years 
indioated above in the various medical papers. Those 
selected for comment are of considerable interest and 
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represent nearly all the departments of general snrgery— 
chiefly those in which the greatest activity has been dla- 
played. The comments, when Dr. Shepherd makes any, are 
csefnl and to the point, and the occasional addition of 
memoranda of cases under his care which bear on a snbject 
axe helpful. There is an index of subjects, and another of the 
names of sui^eons mentioned, so that it is possible to refer 
to any of the subjects by looking it up in the index ; but this 
must be done. All the references—such as those to papers 
on peritonitis—do not appear under that heading, but appear 
in order, according to the time of year at which they were 
reported. It would have been better for the reader if be 
could have seen all the Information on the subject without 
unnecessary labour. We regard the collection as undoubtedly 
interesting, but a collection like this is chiefly useful for 
reference ; and with a much more complete summary avail¬ 
able in the yearly band-books it is not easy to understand 
why it was issued from the press. There is no preface. 


This little work contains in a short compass a fairly 
adequate account of the well-known and fashionable spa 
in the Tannus mountains. Homburg possesses the consider¬ 
able advantages of agreeable scenery and a tonic atmosphere 
in addition to its waters. These belong to the class known 
as natural acidnlated brine waters and contain from 8 to 12 
parts per lOCO of chlorides, together with a Lai^e amount of 
carbonic dioxide. They are found useful in dyspepsia, 
gastrio catarrh, atony of the stomach, gall-stones, intestinal 
catarrh, constipation, obesity, gout, and gravel. Their great 
merit lies in the fact that they are the most highly aerated 
of all known brine waters. Baths, donebes, and wet packs 
form part of the Homburg treatment. We may quote Dr. 
Scbetelig’s views regarding the treatment of gont He does 
sot go in for a "blind elimination "in this disease. "Strong 
alkaline doses are often known to develop an aonte attack, 
sor is energetic treatment with hot baths and douebea a very 
safe remedy. Weak alkaline waters taken internally offer 
little hope of lasting improvement. The hot ones among 
-them, if they help to expel gravel, have this power in 
common with all other hot mineral waters, whatever the’r 
chemical constitution may be. This change of nutri¬ 

tion is what appears to be tborongb'y needed by the goaty, 
And the chloride of sodium acidnlated waters seem to 
'be more capable of stirring up vaso-motor nerves, of entering 
jnto tbe tissne fluids, and altering the whole cell life of the 
boman frame than other waters." 


The Mtcroomtu and the Maen}co$n : an E*tay i* Philosophy. 
By Bolton Waller, a. B London : Kegan Fanl, 
Trench, Ti iibner, and Co. 1894. 

The antbor of this little volnme on a very large snbject in 
Iris preface to tbe reader states that, if this essay be thought- 
:fally read by him once or twice a year during the next five or 
-tfen years, he will probably be amply rewarded for bis pains 
■in obtaining an adequate view of nature. In reviewing his 
-wrork we have the disadvantage in not having fnlQlled these 
^jonditloDS. We are inclined to think, moreover, that the 
^nly person likely to fulfil or to have fulfilled them is the 
gather himself. If tbe result in bis case has been that which 
promises his readers, we sincerely congratulate him. After 
graving gone carefully through tbe book we confess that we 
soeptical as to its power of leading ns into clearer light, 
thongh we devoted a much longer period to its study. 
«^fae main idea. >o far as we can gather, of the author's 
..^iewa ia the cl^er separation of percfptiont of the senses from 
^^aneeptumg mind, and the belief that the rSlf of tbe 


— ■ —« 

latter begins where that of tbe former ends; moreover, bi 
maintains that tbe results of such oonceptioni sis a 
valid as those of perception and that the resulta of 
both combined produce that complete view of natue 
which be promises those who read bis book in tbe 
manner prescribed. He appears to ns in one place, new- 
thelesB (p. 84), to have some misgivinga as to bia on 
contention, for he states that "tbe term eoneeire out 
not be applied in a loose way as aynonymou with 
imayiiu"; bat be does not give any valid criterion for 
distinguiebiDg these terms. Not having, however, devoted 
a decade to the study of tbe volume, we may be 
premature in expressing onrselvee so positively. Tbt 
conception of unity, be also remarks, cannot be traced 
from any perception of sense and must therefore ban 
originated in reason. Tbe recognition of a pert, as neb, 
appears to us to he sufficient evidence of its being a portks 
of a whole, bnt we sbonld scarcely be in a poeitios to 
ooneeive the whole unless we also oonoeived that tbe part m 
only a portion. We may poroeioe a part, bat we must cosam 
that it is a part before we can perceive that it is a portioo of 
the whole. Tbe author admits some indebtednets to nstonl 
science, but is evidently more of a metaphysician than of a 
naturalist, and therefore may be r^^ded as bom not bafora 
but after, bis time. Tbe philosophy of the future, we belten 
with a confidence almost eqaalling that of tbe antbor, will 
argue from tbe known very cautiously to tbe unknown, and 
will only carry a sense of conviction if tbe aryssiest, for tbs 
unknown is not in oontradiction to tbe perceptiemt of oat 
senses. Tbe unknown may or may not be agreeable to Ibt 
ooDClnsions which our perceptions lead ns to ; bnt tbe arga- 
ment for or against it mast for the modem thinker be son- 
contradictory to them. Towards the end of the book tbe 
author becomes eloquent and speaks of " eagle glances " and 
" mind outflasbing tbe rays of the annlight" We have too 
great a reverence for tbe mysteriona in nature to indulge in 
eloquent prophecy. It is only a weak cause which need* 
powerful declamation. "Die That iat alles, niebta der 
Rohm." Tbe deed, tbe fact is all, and many words aboet 
it nought. To those who desire to spend tbe next ta 
years of their life reading Mr. Waller's hroehvre ws wish 
enlightenment 


Utto liibtntions. 


A "NON-LIGHTING-BACK” ATMOSPHERIC BURNKB. 

In tbe report of The Lahcbt Special Analytics! Sanitary 
Commission on Smoke Prevention and Perfect Combnstioo 
(No. III. — GaseouB Fuel, Gas-beating, and Gas-cookirg 
Appliances), pabUsbed in Tbs Lancst of Nov. 2Stb, 1893, 
one serious disadvantage connected with thenseof theBoniCD, 
or atmospheric, burner in gas fires was fully pointed out Ws 
refer to the tendency of the Bunsen fiameto run down tba 
burner tube to the supply noszle—the phenomenon known as 
"lighting back,"—in which case incomplete oombutlMt of 
tbe gas takes place, with tbe result that there may escape 
into tbe room a oonsiderable quantity of such poisonous gues 
as acetylene and carbonio oxide, or else these gases may bva 
at tbe month of tbe bnrner with a luminona fiama depteitiDg 
soot upon the mateiialor "fnel" of tbe fira Notontbis 
acconnt alona however, is tbe atmospheric burner of gas 
fires unsatisfactory, for, as tbe tendency to "light back” k 
greatly increased by reducing tbe siee of tbe flame, it h 
almost impossible to control tbe supply of gaa and 
to regulate the heat of tbe fire (except by means of a separate 
tap to each burner), by pariially doting ibe tap. The Corn- 
mission found that very few of tbe gas fires examined could be 
worked safely and satisfactorily when the pressure of gas b 
the burners was less than 0‘4 inch of water! Of tbe causesm 
‘' lighting back " our Commissioners sought explaostlos in tbs 
following ; a down draught acting against the pressure of 


Somburg 8pa An Introduction to its Waters and their 
Use. By Dr. ARNOLD SOHETELIO. London : J. and A. 
CburchiU. 1893. 
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the mixed gsa ; too small a nozzle ; choking of the nozzle ; 
and insofficienc gas to effect complete injecting action. To 
this list majnow be added another otose^ which has been 
soggested Dz. VoUey, who in derotiog considerable 
attention to this sabject has been able so far to confirm his 
riews on the eanses of “lighting back “ as to have sncceeded 
in ooDstracting a bnmer perfectly free from this defect. He 
maintains that “lightlDg back’’ is most frequently caused by a 
draught acdog. not so mnch upon the nipples, as at the air 
inlet of the bnmers. This eiew receives support from the 
fact that most bumera oslng a foil supply of gas at the 
ordinary pressure will tolerate a strong draught from a pair of 
bellows playing directly on the nipples, whereas the merest 
puff at the a^ inlet is certain to cause “lighting back,’’ 


and as the inlet is generally protected by its position from 
the down draughts of a faulty chimney the disturbing 
influence must approach from other directions. In the 
majirity of oasee this influence it from the front of the fire, 
and is most probably occasioned by some 
moving object, as a lady’s drees, or the sndden 
opentsg or closing of a door, or an increase of 
atmospheric pressure in the room In conse¬ 
quence of gusts of vrind entering throogh par¬ 
tially open or faulty windows, floor crevices, &c. 

The accompanying illustrations, together with 
the following brief description of the borner, 
a model of which we have examined and sub- Z 
mifted to a series of somewhat severe teste, will A" 
probably render Its mode of action clear. The 
burner coosUts of two parts ; (1) an ordinary 
atmospheric burner, (2) to the air inlet of which 
i« fixed an arrangement of lubes (C, C*, C*. 

1' ig. 1) tbroueb which the air must pass before 
mixing with the gae, both parts being upon the 
same horizontal plane. The latter part Is constructed 
and added in o^er to utilise two principles: (a) to 
store up CO, (carbonic acid gas); (^) to ooovert positive 
pressure acting upon the air iolete a or into a minus 
P^Msure at the point where the gas is injected Into the 
miiing chamber (<7^ Fig. 1). (o) When the gas is turned 
low and a strong draught plays opon the nipples (N, Fig. 3) 
the flame is blown into the mixing chamber {_€*, Figs. 1 
aod 3) and there ignites the mixed air and gas, causing it 

Fio. 2. 


upper and posterior (A‘, A?, Figs. 1 and 3) or lower and 
anterior (o', Fig. 2} air inlets they pass through the tube 
(t; Fig. 1), from the cavity of greater to that of lower pretbure 
(the burner Itself forms the division between the oavitiea), 
and in so doing produce a minus or negative pressure in the 
iuuer and remaning portions of the air-tube (C, C*, Fig. 1). 
k minus or negative pressure may be applied to the air inlet 
even when the gas is very low, without risk of “lighting 
back.” 

Despite the extreme severity of the tests wh’oh were 
applied—as, for example, the sudden slamming of a door, 
allowing a mat to drop smartly in front of the fire, blowing 
upon the burners with bellows, and reducing tbe flamee to a 
pressure of gas almost nil —we never succe^ed in obtaioing 
the "lighting-back ’’ phenomenon unless it was almost Imme¬ 
diately followed by the flame recovering Itself and resuming 
. tbe aspect of a normal Bunsen or atmoepherio flame; in fao^ 
it was found practically impossible to permanently disturb tbe 
characteristic appearance which is presented by a Bunsen 
flame working under normal conditions. Tbe stove to which 
tbe borner was attached could be worked safely when fed 
with gas at a pressure even lower than two-tenths of an inch. 
It is difficult to estimate tbe probable value and Importauee 
of this invention, as not only is it oalcnlated to remove what 
has long been a cause of prejudice against gas fires in which 
I atmospheric burners are fixed, but it will also enable the 
, consumer to economise both gas and beat, seeing that 
he is DOW able to reduce tbe Bunsen flame, and therefore 
to r^ulate the temperature of the room to a degree without 
fear of tbe objectionable consequeoces of tbe pbenomenon 
of “lightitjg back” occurring. This invention is calen- 
lated, therefore, to create increased confidence In tbe nee 
of tbe atmospheric burner, since its principal drawback 
has been successfully overcome, and it will doubtless bring 
Fto. 3. 




r C 




to explode. The products of the explosion—viz., CO,. H,0. 
ko .—are blown into the air tubes (6^ C\ C\ Fig. 1), and are 
afwrwarde sacked by tbe injeoUog actinn of tbe gas over tbe 
nozzle (X. Figs. 2 and 3). and so extlnguisb tbe flame there 
and enable tbe buruer to immediately right itself. (^) Tbe 
outer and antero-posterior part of tbe air tube Cisk arranged 
that when draughts (positive pressure) play uom either the 


Into still greater favour that form of gas fire which most 
resembles glowing coal, and in which at present It is not 
posfeible to employ anything but a smokeless atmospheric 
flame. The burner, which is to be known as tbe “choke- 
damp burner,’’ baa been patented, the sole licensees and 
manufaetDrers being Messrs. Richmond and Co., Limited, of 
Warrington. We understand that it may be attached with 
little difficulty to most of tbe existing types of stoves in 
which ordinary atmospheric burners are used. 

INSTRUMENT FOR REMOVING FRAGMENTS OF IRON 
FROM THE CORNEA. 

HAVina to attend to a large number of cases in which 
fragments of steel or iron are embedded in the cornea or 
sclera, and wishing to avoid as far as possible the nse of tbe 
eleotro-magnet, I have had made for me by Messrs. Salt and 
Son of Birmingham a steel spud of the shape shown in tbe 
‘llustratioD annexed. When hardened to tbe proper temper 


this has been magnetisrd to saturation, and great care has 
been taken by Messrs. Salt to shape it in such a manner as to 
bring tbe pole as near aa possible to tbe flue end. Tbe 
instrument possesses considerable magnetic strength, and by 
its aid I have been enabled not only to remove the more 
superfloially embedded bodies with mnch greater ease, but 
also fragments which bad penetrated more deeply and would 
baveotberwise necestiitated the use of electricity. Tbe inetru- 
ment will, 1 believe, prove of considerable value to ophthalmic 
feurgeooB, both from its shape sod magnetic properties. 

^ BlraingbuD and MidUnd Eje Hospitzl B. UenBT. 
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Trees are five caodidates for the three vacant Beats on | 
'the Conncil of the Royal Collie of Sargeons of England. , 
Two retiring members of the Conncil — Mr. Reginald 
Habeison (Fellow in 1866, Member in 1859) and Mr. 
Howabi) Marsh (Fellow in 1866, Member in 1361)—are 
seeking re-election. Mr. Harrison was elected eight years 
ago as a provincial member of the Conncil and a reprc' 
sentative of Liverpool, and has therefore enjoyed one 
fall term of office. He has worthily fnlfilled his dnties 
and adhered to those liberal tendencies which originally 
secured him his seat, and there is no reason for displacing 
him. Mr. Howard Marsh was elected only two years 
ago as a substitute member in the room of the late 
Mr. Berkeley Hill, and no one ooght to wish to see his 
career as a ConnoiUor prematnrely cut short. Virtnally, 
therefore, if not actually, there is only one vacant seat. To 
contest this seat there are three candidates, and but for one 
of those accidents which are apt to occur where there are 
dates to be remembered and formalities to be observed at 
specified times, there would have been four, Mr. A. T. Norton 
having lost the opportunity of success by sending In his 
application too late. The three candidates who remain 
are Mr. DAviEe-COLLBY of Guy’s Hospital (Fellow in 1670, 
Member in 1868), Mr. Hbrbebt Page of St. Mary's Hospital 
(Fellow in 1871, Member in 1869), and Mr. JAMm Habdie 
of Manchester—who took the Membership and Fellowship 
of the College in the same year (1882), but became qualified 
at Edinburgh in 1862, both as M.D.Edin. and L.R.C.8. Edln. 
Mr. Habdie, therefore, is senior as a practitioner but junior 
as a Fellow of the College. As we have already indicated, 
it is probable that the retiring members will be re-elected ; 
it is, however, by no means easy to decide between the 
relative claims of the three Fellows who are contesting 
the seat vacated by Mr. Lund. Addresses are now out of 
fashion, and we are not able, therefore, to gauge by that 
means the views of the candidates. We understand the 
views of any candidate who stands as the representative 
of the Fellows’ Association, because that association has 
a definite programme, and publishes it at every reason¬ 
able opportunity. That programme consists in assimilating 
the position of the FeUows of the College of Sargeons 
to that of the Fellows of the College of Physicians, 
and this can only be done by obtaining a new charter. 
We bslieve that none of the three candidates belong to 
that association, but that two are prominent members of 
the new Society of Fellows, which is engaged in collating the 
opinions of the Fellows in r^ard to the election of the 
President, bat has not formulated a policy. The indicationa 
therefor^ that Mr. Page and Mr. Habdie, at all events, 
^ould foruj tb^ views after they bad obtained seats on the 
ourselves we should prefer a candidate who has 
attention to what are termed Collie politioa 
^ ^ Son*® reasonably distinct notion of the line of 

^ ^ to pursue. We believe that Mr. 


Davies-Colley is of opinion that in all probability a new 
charter will become necessary to give permanence to the 
alterations and concessions which the Council of the Collie 
has made, and as he Is the senior Fellow, and has been a 
candidate before, our sympathies favour his election to the 
vacant seat. Mr. Habdie is a new candidate, and as a Usn- 
Chester surgeon possesses some claim to succeed Mr. Lund. 
He is strongly supported by twenty-nine Fellows residing in 
Manchester and the surrounding district, who are Usoing a 
circular to the Fellows advocating his election on varlou 
grounds—viz., as a provincial candidate, as the legitimate 
successor of Mr. Lund in the representation of Manchester, 
on account of his professional distinction, personal qualitiei, 
and business abilities, bis varied experlenoe in practice—for 
he was engaged in former years in general praotioe—and, 
viirdbiU dictu! because he has apparently still to form bit 
opinions on College politics. On this last point, in order to 
be accurate, we will quote the words of the circnlar: ” We 
have laid no stress upon any of the questions which an 
generally considered as ‘ College politics, ’ feeling that most 
of these are of no very vital importance, and we ioclode 
among our own numbers Fellows of all possible shade* of 
opinion. We prefer to place cor trust in a man of known 
breadth and fairness of view, unfettered by pledges to support 
any special line of action until be has attained from actual 
service upon the Oonnoil the experience necessary to form a 
just estimate of the best policy of the Royal College of 
Surgeons.” 

From this view of the slight importance of "CoU^ 
pcditics ” we entirely dissent. We do not wish any candi¬ 
date to pledge himself or to be fettered by pledges befoit 
he goes into the Council, hut we should be glad to know 
that he is conversant with the questions likely to engage 
bis attention and that he sympathises with the legitimste 
aspirations of the Fellows and Members. Gladly as wt 
should see Manchester represented in the Council—for 
we have always warmly supported the claims of our pro¬ 
vincial l^thren—we cannot admit that any city has an 
absolute right to a representative at any particular time. 
Admission into the Council must depend largely upon 
personal qualificationa and upon the immadtuto interasti 
of the institution itself and the general body of the con¬ 
stituency. At the present time it is all-important that tbs 
liberal policy upon which the Coondl has entered should 
be continued and consummated. As a new charter is of 
vital importance for settling all the questions which have 
I agitated the constituency of Fellows and Members for 
many years, we hope to see the vacant seats filled by 
the dection of Messrs. Habbison, Howabd Mabsh, and 
Davies-Colley. 


The subject of prevention of cruelty to children bas 
received the attention of our legislators, and in France steps 
are being taken in the same direction. In every oouBtry, 
indeed, we find energetic measures devised or adopted to 
protect the child of tender years from the cupidity of 
employers or the inhumanity of parents. M. Geoecm 
Obnbt's powerful romance ” Les Droita de I’En^t ” ithi' 
forces the general movement, the sale of 40,000 copies in a 
few days attesting the interest he has aroused In a nbject 
affecting the foundations of society or civilisation itself 
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If from France we reodTe the moat dramatio work of 
fiction OD the theme. It ij to France that we are indebted 
tor the most instructive statlstiOB in lUnstration of it— 
statistics compiled hj the well-known philanthropist, H. 
Gbobobb Bhbbt, and dieoked \ff personal Interviewing 
of the d» Vettfame* in their hannts. Let nk 

otmtider a few of the facts he has elicited. In the last 
ten yean 18,000 children have been arrested on the streets 
of Paris, their ooonpation being that of performing mendi- 
cants or prostitates, or both combined. During those ten 
jsnrs the number of little minmrs punning a career of 
mendioanoy and prostitution has risen to between 30^000 
and 4(^000—those arrested "pour mendioit6" being about 
a fourth less than those taken up "poor faits de pro¬ 
stitution." And who are the professional ewploiteun of 
these tender victims? They are, says U. Bhbbt, in great 
part Italians, frequenting the left bank of the Seine, particu¬ 
larly the Bus 8aint-86verin. Rue Linne, Bus Saint-Victor, 
and at Montmartre^ Bue Barney and Bue ClignaBoourt 
By a clever stratagem M. Bbbbt effected a "business 
interview" with an arch exploiUur in the Rue Saint- 
Bdverin, whom be found in a large room which served 
as kitchmi, donnitory, and rehearsing theatre for some 
fifteen little "artistes." Squatted on the floor when 
be entered, the whole company rose to salute him, the 
eldest being a girl between ten and eleven years of age, 
tile youngest a boy scarcely flve. Having " taken stock " 
of them, M. Bbbbt, in his assumed r6lt of itinerant 
mnsioian, hired six performers for the pretended concert 
he was about to give, paying thirty-eight francs for the 
lot. The excused himMlf for asking so much, 

but he stid : "Les families de oes enfants sent si 
pauvres qn'il me faut toujours avoir Talent an boat dee 
ddgts poor garder mes artistes." The next step was the 
fixing of a rendesvous where U. Bbbbt (still as the strolling 
mnsioian) was to take over his "troupe." With this object 
s oafi was where the children haS been engaged to 

perform, and there H. Bbbbt presented himself on tiie day 
appcdnted. During an rtUr'aeU be drew aside the little girl 
of ten or eleven, already described, and when the eceplaitsur 
was out (d hearing elicited the following teots. She was the 
dai^bter of an invalid mother living in the Bue Thonln, and 
of a father whom she never knew. When six years old she 
became the pnjdl of a strolling musician, who gave her every 
ereniag twenty-five sons (Is. 0^.) out of her takings in the 
oafte and beerahops. At eight years she was seduoed by 
a friend of her employer, on telling which with tears to 
her mother she was removed, sur U wnseU d’wis wititu, 
to the ohaige^ who promised her thirty sotu 

(Is. 5d.) a day. She had nothing to complain of In her new 
maitre, except that the work be exacted was so fatiguing. 
All this M. Bbbbt had to extract from h«r, as she was 
nervously watching whether the was still out of 
the way. ghe added that, since her first mishap, 
^ preserved her chastity—a statement her whole 
demeanour and language belled; while as to her earnings, 
8 a.M. till midnight, they were seldom under eighteen 
or twenty francs a day, which, added to a rimilar amount 
P^i^kod up by eaoh of her companions, gives some notion of 
the gains derived from the little troupe—sees ampttr les 
fwytts coeUs (or, in other wmds, " the wages of sin ”). 

Other detaiii, soaioely lees touching, were obtained by 


M. Bbbbt before be unwound MwimTS from his "engage- 
ment" as oleverly as be had entered into it, but these 
we need not recapitulate. The gains of such like 
eay>loit*urt de Venfanee quite account for another 
of H. Bbbbt’s facts — to wit, that sinoe 1886 these 
little mendicant performers or prostitutes have greatly 
increased In Paris, and not only In oaf4s and hraeteriee, 
but on raoecourses, which of late years have become 
favourite hannts of the French pdeasuie-seeker: all which 
revelations call loudly for more stringent an d more energetio 
measures for the suppression of the aocursed traffic, a con- 
summation quite worthy of that international and ocmoertsd 
action which has already proved its efficacy in social 
omsades of far inferior urgency. 


Bbohbt events and the recent developments of medioal 
doty have made plainer what was always very clear, that 
members of our profession ate in danger of unjust attack in 
legal form. He Is not always your worst enemy who makes 
a pbysioal attack on your purse or on your life. To do 
human nature justice, it is not generally unjust or unkind in 
judging the work of medioal men. Uoet medical men 
pass through their life, and often a long life, without having 
to make oomplalnt of the serious injustice of their patients 
or of grave assaults on their good name. This is creditable 
both to medioal men and their patients. No one knows better 
thM the medioal man, in spite of the vast aohlevemenfai and 
servloes of his profession, the limitations of his art, and 
no one Is more ready to make allowance for the judgments 
that nmy be formed of snob limitations peevish patients 
who are oonsdoos of them. But it is not the less a dn^ 
for a man to defend himself egainst an evil because it is 
rare. No sensible man omits to insure this year because 
he has done so for a quarter of a century without finding 
his house on fire. We have heard of a medioal man who 
contributed some years to a defenoe union, and, finding 
himaiiif Qomblested, withdrew, only to find attacked 

within for^-aight boun and obliged to fall back on the onion 
and take, as a fevonx, its effective asslstanoe, wbiob otiterwise 
he ooold have oiaimed as a right. Many recent oases have 
the risk of respected members <d the profession 
having to defend themselves in oonrts of law. Happily, 
jndgment has been in their fevonr. Bnt often the patient has 
been Impeounlons, and the ezpensee have mu into hundreds 
of pounds. Even where it is otherwise, and where the trial 
only brings out the virtue and worth of the {waotitioner, it 
does not sweeten the ordeal of litigation. It is one of the 
wonders of the success of snob sodeties that they so often 
nip slander in the bud. It is an immense advantage in 
oouit to be supported by a powerful body whose offioere 
and whose oonnsel are experienced in regard to such oasee. 
But it is a muoh gr eate r one to be aUe by advioe at the very 
outeet, and by the quick intimation of the eode^ or union 
that it will undertake a practitioner’s defence^ to arreet the 
prooees of aoousation at ite very beginning, and to evoke 
an apology. The reports of such societies show that this 
is the usual effect of their prompt action. They supply 
what has till lately been eo wanting—the proof of the 
onion and eolidarity of the ptofeesiw. If only for thie 
reason, every m edia l man ehould oonslder it b^s duty to 
join snob a edole^. The risks are oornmnn to all kinds of 
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madioiJ pnotic*. Potaiblj they are more nomeroos in 
ti)e oaae of goieral practitioDer, whose busy life and 
maltifariooB duties make him more liable to attack in a time 
iHien ererybodj thinks he can form a judgment of the 
most teobnical points in praotioe, from the way te vaodnate 
to the diagnosis of scarlet fever or the applioation of the 
forceps and tiie exaot moment for their removal. Bat no 
medical man is safe^ however seleot his praotioe, or however 
high his eminence. Smlnent praotitioners should join, first 
on their own oooonnt, and secondly to oontribote to the 
■Qooess of the anion of the profestion, which has been too 
hmg weak for the want of it. Bat, above all, every 
general practitioner shoold join one of these sooieties 
jast as he shoold insure his life or his house. We may 
hope for some attempt on the part of such societies to 
procure more protection for medical men in the honest 
exercise of their callii^ from the attacks of patients with* 
out principle or wltiiout sonnd judgment. It is a mon* 
stious thing that an impeounious or misjudging patient 
diould be aUe to apply all the horrors of litigation, end 
that a medical mmt should have to wait for the slow 
and frigid judgment of a court whose costs may exceed' 
the whole income of the practitioner for a year or two. 
We repeat that we may expeot from our defence unions su^ 
a reasonable amendment of the law as will afford practi¬ 
tioners more protection from actions to wbiob the very nature 
of thdr profession exposes them^ But pending this service 
they give us now, and have done so in hundreds of instanoes, 
effective proteoti(m from unjustifiable and unreasonable 
actions. They prevent months and years of anxiety, and 
extort an apcfiogy where the plaintiff bad hoped to extort 
money. 

We have spoken tbrongbout of medical unions. We almost 
wish that we oould speak in the singuiar number. Tbe 
associations we have commended so much, and which 
have snob a deterrent effect on ungracious patients, would 
be still more effective if our two sooieties could be rolled 
into one. It is gratifying to notice indioations that tbe 
older union is extricating itself from some legal difficulties, 
which, however, have never hindered its nsefulness or its 
action. The fundamental question on which these difficulties 
have arisen is one for fair argument at a general meeting, 
and will no doubt be decided in due time. But whatever 
tbe number of such societiee, let our readers take this 
advioe from us—to be members of one, if not of both. 
If they so act we shall be saved from the painful duty of 
appealing for help to injured members of our great profession. 


^raurfaliiins. 

“Ns quid * 

A MEDICAL OFFICER OF HEALTH AT £3 PER 
ANNUM. 

IN nnmeroos instances we have had reason to protest 
strongly against the absurdly small so-oalled remunwatlon 
givtfi by some sanitary authorities to their medioal officers 
of health, but we must confess that a salary of £3 per 
■wwwm is so obviously Indierous that we should be disinclined 
to believe it possible were we not assured on reliable autiiority 
sw. is is a solemn truth. We are, indeed, informed that at 
n nttstl~g of tbe Oowdonbsath (BUeshire) Burgh Comatis- 


sioners a letttt was read from the Board of Superrliioiilor 
Scotland, oaHiog attention to a oommuBicstion that hid 
been received from Dr. Craig, tbe medical offioer of bnltb 
to the bu^h, la which be remarked: "1 abonld be modi 
obliged by your drawing tbe attention of tbe local atibnltj 
to tbe Impossibility of my work being dwe st s sriaiy of 
£3 per annum; 1 ^ve done so {ouvioutly, but tbqr refoie (o 
rectify on tbe plea that it is sufficient." We are not told fw 
what services this authori^ regard tbe sum of £3 ai a nfi- 
dent remuneration, bat su^y tbe only possible InfareDceii 
that this tanitary autitority hope and trust that their medicil 
officer will adopt a policy of lnUtet fain. We mut alto¬ 
gether refuse to believe that any body of men repreeeotiig 
a looal board in Scotland are seriously of opinion that fin 
duties of a medioal officer of health can be performed tobtdi 
over li. per week 1 In fact, tbe whole Idea is n sbiolntdy 
farcical that we should not be altogether surprised to heu 
that Dr. Craig was expected to defray his traveling, postage 
and stationery expenses out of bis salary. Unfortosstely. 
neither in England nor in Sootiand are there at present mj 
limits to tbe insultingly small salaries which loos) bcstdi 
may tender to their medical offioers of health, who, we fev, 
are in some instanoea only appointed in order to owfom 
with tbe provisions of tbe Public Health Aots. But It is at 
least some small comfort to know that in England the Local 
Government Board will not sanction part repayment by the 
County Councils in oases where the total saJaiy propoeedls 
under £20 per aanum, and in Londmi, in cases wbn * 
medioal offi^ is expected to give his whole time to the p«* 
fonnance of bis duties, we believe the Board ate maldiig 
efforts to obtains minimum salary of £600 a year. This at 
any rate is a step in the right direction. 


OUAIN’S DICTIONARY OF MEDICINE.” 

Tub literary event of tbe week has been tbe publicatioD of 
the second edition of "Qnain’a Dictionary of Medichia" 
which was issued by Messrs. Longmans on Monday laat. It 
is twelve years since this work first appeared, and the 
extent to which it ia appreciated is evident from the bo 
that 33,000 copies have been sold in this country and 
tbe colonies uid America. We do not suppose that soy 
scientific medical, work has ever had such a wide cal¬ 
culation. The eminent staff of contributora wbom Bir 
Richard (then Dr.) Qnain gathered round him tendeiedtlM 
Dictionary tbe standard of medical knowledge, ^>11* 
its scope was so wide as to include every topic wbkh 
bore upon the science and praotioe of mediate. Cbangu 
have necessarily occurred—many, alas, by the band of 
death—In the oonstltutiMi of that staff; but tbe vacandu 
have been filled, and new writeta have ben oboMD with 
careful regard to their apeoial knowledge; and tbe whole 
work has been subjected to most thorough leririon. We oak 
perforce defer a closer examination of tbe two bulky vdaiM 
to a subsequent occasion, but it may suffice to oentim 
that tbe work has undergone a considerable inoresae is »» 
and in number of Ulustrations, and that It has bees 

reprinted. The editors and publishers are to be congiatdj^ 

on the production of such a valuable and exhaustive wm 
and we are pleased to see tbe names of Dr. V. T. Bobwb w 
Dr. Mitchell Brace on tbe title page as astistant editor*-W* 
have no doabt that this aeoond edition will have ** *^ * 
popoiarity aa the first, for it is a wmk which ia wdf^^V 
indispensable to the practitioner. 


THE DRINKING WATERS OF HARROGATE- 
Db. Abthub Robbbts has recently undertaken a 
analysis of tbe chief drinking waters of Sarrogate. 1“^ 
Investigations he has had the assistance of Mr. 
analyst for Leeds, and Mr. Singer of Calvariey. AltbW 
r^nlar petiodioal examinations are made of tbs 
waters ^ Eanogate^ it would seem that sumo 
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^peed since the drinking waters were rabjected to chemionl 
analysis. Thus, the Tewtt Well—tbe first to be discorered at 
Harrogate—has not been analysed since Professor Hofmann 
analy^ it in 1854. and some of the others had not been 
analysed for twenty years antil the present time. Tbe first 
point that was elioit^ in the coarse of Dr. Roberts* inresti- 
gations was that, while tiie saline ingredients Taried oon< 
sideraUy from time to time according to season and 
temperatore of the air. tbe amount of snlphnr in tbe 
Hanogate waters remained practically nnobanged. The 
amonnt was 0*6596 gr. per g^on in April and 0*6101 gr. 
in Jnne, in which latter month the amonnt of solphor 
attained its minimnm. In tbe old snlphnr water of the 
Royal Pomp Boom it was fonnd that since the analysis 
of Professor Thorpe in 1876 there was apparently some 
decrease in tbe amonnt of snl[4raretted hydrogen, sodinm, 
and chlorine p r es e nt, and an increase in the amonnt of 
sQioa, oaloinm, and potassinm. In the strong snlphnr waters 
of tbe HontpelUer Gardens a diminntion of the saline 
oonstitamxts from 1003 gr. per gallon to 724 gr. was noted 
tinoe the last analysis by Professor Attfield. The amonnt 
of snlphnr was fonnd to have remained tbe same. Tbe 
qnanti^ of harinm salts had Increased considerably. In 
^e mild snlphnr waters of the Montpellier Gardens there 
bad been some inorease of chloride of sodinm. In the 
magnesia waters some decrease in sodiom, potassinm, and 
was observed. The chalybeate waters were fonnd 
to have rather less iron than at the time of the last analysis 
by Professor Attfield in 1879; considerably less chloride of 
B^inm, which is an advantage, and a marked inorease of 
barinm and bromine was fonnd in these waters. In the Tewit 
Well already mentioned the Investigations of Mr. Fairley 
showed an inorease in the amount of iron, calcium, and 
potassium, with a decided decrease in the amonnt of potas¬ 
sium. Dr. Roberts, in bis pamphlet from which we have 
taken ,the above facts, discusses the therapeutics of tbe 
Harrogate waters, which be recommends in skin diseases, 
affections of the stomach, liver, and kidneys, gall-stones, 
gout, rheumatism, lumbago, sciatica, nervous exhaustion, tcc. 


BOYS AND THEIR TRAINING. 

Bora will be boys, we say, and we laugh at their escapades; 
now and then, however, as tbe event proves, these are not 
laughable. A few days ago a boy hanged himself merely in 
tbe course of rehearsal for a sensational acting entertainmeitf. 
This, of course, was an accident simply, the effect of a 
perilous folly. There is no proper comparison between snob 
an occurrence and another in which there are signs of design 
as well as misjndgment; yet we cannot ignore tbe fact that 
in boyhood the appetites, desires, and passions of man’s full 
age are present and are prone to somewhat swift develop¬ 
ment. On the other band, they are very Imperfectly 
tempered by reason or instructed by experienoe. Hence 
arises the need of careful training. We are far too ready 
to forego tUs duty, to let well alone, though it be 
for evil to mate with it, and to let the boy grow up 
^ be may, and do pretty much as be pleases with himself. 
Borne absolutely onavoidable instruction be must have—tbe 
three R’s for example—and perhaps a few other like letters. 
As tor tho moral standards and fences, as for parental 
toflnenoe, why trouble the boy ? Perhaps not in these words, 
nt often to title purpose, argues much of the logic of out 
Tet is it not most true that youth for its very safety, 
whether pfayaioal merely, or moral, needs a guide and needs 
much? Aoddents remembered by each of ns, no leas 
^nres in life’s duty, leave no doubt as to the answer. 
^ it not be imagined that we advocate any form of 
hducational straight-waistcoat for mind or muscle. No ; but 
as certainly would we wminfadn by steady cultivation that 
judgEunt, self-ielianoe, and simplicity of mental habit 


which alone give to youth such foundations of character 
ae oan bear tbe superstruotore of manlinees. To fill 
boys’ heads with sentimental stage horrors does not oondnoe 
to their strong or natural intellectual growth. Tbe laughaUe 
foUiee of a pantomime are very well, but we have more than 
enough of the penny dreadful. We have also certainly far 
too little of home training. It is here chiefly that the boy 
acquiree, or should acquire, his first and most potent moral 
incUnatioDs, quite as much as bis inducements to robust and 
healthy exeroiea of body. We fully believe, therefore, that 
the making of manhood would reach an average standard of 
exoellatoe, now unknown, if parents and others acting In their 
abeenoe more fnlly realised their dnW In tbos wieely training 
without repression the swinging ene^giee and hopes of boy¬ 
hood. 


BACK-T<3-BACK HOUSES IN PUDSEY. 

Tbb refusal of tbe Local Government Board to mootion 
by-laws allowing the erection of baok-t<Hbaok houses in 
Pndsey is tbe sul^ect of oomment in the Tori$Mre Pott, 
which antioipatee that *'Podsey will be satisfied to live on 
under ite old by-laws and, if that be so, tbe erection of baok- 
to-back houses will, in all likelihood, go on as usual.” We 
sincerely hope that Pudsey will be better advised. The local 
board may he sure that tbe Local Government Board has 
not adopts this course without arnfAe reason, and certainly 
ho one who has studied the question or made themselves 
acquainted with the report on thi* Buhjeot by Dr. Barry and 
Mr. Gordon Smith will take exception to the refusal of tbe 
oentral health antiiority to aooept responsiUlity for the oon- 
struotion of honeee which will prejudice the health of the 
inmates. Tbe ratepayers of Pudsey should look the facts 
of the case well ba the faoe. It is true that for tbs 
moment house building, in tbe abeenoe of this prohibition, 
will probably proceed more rapidly; but assure^y the rat^ 
payers will eventually be burdmr^ with the expenees of 
improvement schemes which these baok-to-back honeee will 
neoeesitate, and in tbe end the rates will be heavily charged 
by the coete of acquiring house property which a better 
opinion will r^ard as insanitary. Tbe local board of Puds^ 
may well learn a lesson from other towns and save the 
inhaUtants this heavy charge, as wall as the ill-health and 
loss of life which honsee of this descripiimi will cause. 


SMALL-POX AT WILLENHALL. 

Rbpobts received from WlUenhall do not show much im¬ 
provement in the situation there, so far as the prevalence of 
small-pox is concerned, although the hospital erected fmr 
tbe {veeent emergency has been opened for the reception 
of patients, Its wards ^ving bemi declared ready on Monday, 
tbe nth instant, after Inspection on the previous Saturday. 
Mr. Fentival Tildesley has been appointed the medical superin¬ 
tendent. Ad effldent staff of nurses has been obtained, and 
it is tbe evident desire of tbe sanitary authority to leave no 
stone nntarned In tbe attempt to stay tbe epidemic. With a 
view of securing tbe advice of the Local Government Board, 
a deputation waited on that Board at Whitehall on Saturday 
unH bad an interview with Dr. Thorne Thome and the 
legal adviser. The object was to obtain practical suggestions 
for action of a remedial kind in relation to tbe prevailing 
epidemic, as well as to secure a temporary loan for hoepital 
purpoeea and to leam bow to proceed in ommexion 
with the maintained refosal of the Wolverhampton guardians 
to pay tbe attending tbe isolation of pauper patients. 

A special m acting of tbe Sanitary Committee have bad the 
subject of Mr. Hartill's reeignation before them, and have 
by a majority of one to ask him to reoontider his 
dedsion. We trust he will see bis way to retain his post, 
as he has now had an opport^ty of proclaiming 
his views on the past local prooednie. The relief fuxtd had 


Digitized by L^ooQle 




H M 



.70 Thb Lancet,] 


RBLBASING THE RING FINGER IN MUSICIANS. 


tJmrB 23,1694. 


lacbed at the end of last week the sam of £245. Up to the 
^ of the week the hospital had achieved nothing in the 

of staying the disease, the notified cases nnmbering as 
.aiDy as eighty in the week. Bat, of coarse, little is to be 
^^^cpected from the hospital in this way, coming on the 
^ when it does. Moreover, the balk of the patients 

still nnder treatment at their homes, where every care 
being maintained to keep the disease in check. Of 
~—aw..-m. nch more practical value at the present moment is 
vast amount of vaccination and revaccination that 
being done. On one day alone 180 persons were operated 
~~ by Mr. Tildesley, and on another day 140 employit from 

firm were revacclnated. The history of the present out- 
c. —*'«reak seems to be as follows. A boy having come, it is 
—^sported, from Darlaston with the infection of small-pox 
xpon him was, uofortunately, not discovered to be infected 
'■atil he had been associated with many other people for. 
days. To make matters worse the local board conld 
M c}t prevail upon the neighbouring sanitary authorities to: 

olate the boy, and a cottage, which it had been hoped 
■<^^^^^oald be available for such a case, oould not be obtained.' 

° a consequence the boy bad to allowed to remain in his j 
^^gings. The rest of the story is one of oonUnuing | 
_f>read of the disease, which the possession of a hospital in i 
^sadinesB for this first case might have prevented. The nn- 
^^ • ^ iadom of delay in such a matter is once again here well 
M-lostrated. 

RELEASING THE RING FINGER IN MUSICIANS. 
Wb bear from San Francisco that a musician, “Professor 
■—^ onalli- has determined to see if there was no way of over- 
jming this obstinate ring finger.” He accordingly entered 
-^..-Sie Cooper Medical CoUege, and after some years of patient 
.^s-'Aody be decided upon an operation, which he first performed 
'wjs.pon himself and a friend. Three years having elapsed to 
the results, he began to advocate the operation publicly, 
.^«»nd he is said to be the possessor of testimonials from the 
~K^igbest medical aathorities that no harm can come from this 
M rocedure. Farthermore, many professional maaicians ex- 
-mz raresB their delight at the result of the operation upon 
-K^hemselves. Mr. BonelU is said to be an expert operator. 
_K.Ie employs ether spray and cocaine, a small lancet is 
■S- xiserted between the knuckles, and the ligament is cut 
^rith a little snap. Bo adroitly is this done that a girl 
^g vbo submitted to the operation said, “Now tell me when 
-^on are going to cat,” after the operation was completed. 
*lXbe operation is not a novel one in America. In the Boston 
^Jdedioal and Surgical Journal for December, 1884, Dr. Forbes 
^f Boston relates many cases in which be performed it with 
^'enocess,” no unpleasant results follosdng. It is well 
Known to anatomists that the extensor tendon of the ring 
tfnger is attached to the extensors of the middle and little 
Angers by flbroos slips. These are described and figured in 
«>ur leading anatomical text-books as transverse bands of 
Abres, and it not ancommonly happens that the tendon of the 
5ndex finger is also connected to that of the middle by a 
'broad band. These structures are strong and well developed 
In monkeys, which ase their hands excessively in climbing, 
and are also found in many other animals. It is no doubt 
y>os8ible to divide sabcataneoosly, with the safety that 
tisually accompanies minor operations, any tense bands that 
may start into prominence Iwtween the knuckles in firmly 
closing the band. Whether it is advisable to do so is another 
miatter. X<eadinS musicians and violinists in this country 
delight theif ^adiences and give the finest expositions of the 
without aid of this operation. As r^ards its hann- 
jK^Qess, rti»y point out that any slight Inflammatory 
^3fstarbano^ might subsequently ensue would be likely 

de/^( ©ry object in view. We are aware that this 

^:^^»eratiou practised, especially abroad, and 

gto objection to Its revival should a musidan 


present himself with the movements of the ring fioget 
unusually hampered from undue extent or development of 
the transverse bands. Such operations should, however, be 
undertaken with peculiar judgment and the caution of 
experience of an operating surgeon, and not with the ipedM 
of enthusiasm described in the proceedings of the San 
Francisco amateur, who appears to be in happy ignoranoe 
of the possible dangers that may accrue from InjectiDg 
cocaine and introducing a lancet between the knuckles. We 
can easily see that such an operationas this would be greedily 
sought after by oredulons people who crave to be expst 
pianists or violinists. We doubt if a brilliant performer on the 
violin or piano woald have his execution markedly imi^oved 
by it We have taken the opinion of leading musicians on this 
operation. They universally condemn it Champneys, in 
bis able article on this subject in “Stainer and Barrett's Dic¬ 
tionary of Musical Terms,” informs ns that the celebrated 
Schumann, aware of the difficulty connected with the ring 
finger, tied that digit back for a long time. The result was 
that be badly damaged his band, and in consequBtoe became 
a composer. There is “a strong feeling,” writes this antbor, 
“among English surgeons against improving nature, and, 
secondly, there would be some risk of inflammation after tbs 
operation, which would result in matting of the tendons 
together, and making matters worse.” With this we cordially 
agree, _ 

OUTSIDE OR INSIDE THE POLITICAL HEAD. 

SoiBNOE by its anatomical spokesmen has long since ex¬ 
ploded the attractive but fallaoioas creed of the phrenologist. 
It is now well known that no cranium, not even that which 
enclosed the mighty intellect of Sophocles, reported to have 
i been recently discovered, reveals on its outer aspect any 
certain signs of the cerebral development within it The 
inner table alone expresses in its form the characters of this 
evolution. Nevertheless, the extinct faith, like some others, 
can still count its disciples, and among these are some whose 
daily practice exhibits in a manner as amusing as it is 
original the strength of their fidelity. The case of a political 
candidate who recently published a chart of his ** bumps” 
among bis prospective constituents is no doubt familiar to 
our readers. As a vagary of the polling booth it is a musing 
enoogb ; as a guarantee of efficiency or otherwise, alas, bow 
deoeptiva Let no elector in any case be caught by the lure of 
pseado-scienca One thing be cannot thus learn, and that is 
the mental character of bis intending representativa Let bin 
not then for^o, because of any cranial symmetry, his consti¬ 
tutional privilege of question and answer. If he has a 
choice let him in tboagbt be inside rather than outside the 
head of bis representative. ___ 

THE SEASON IN SWITZERLAND. 

Undeb date Lausanne, June 16tb, a “Holiday Contributor” 
writes : “The weather has gone from bad to worse In Swit¬ 
zerland sinoe my letter of the 29th ult. The continued 
rainfall In the lower tracts and snow in the uplands have 
brought down the temperature to something very like winter, 
and made hotel life about as dreary an ordeal as oould well 
be imagined. Big fires and powerfnlly-heatad oaIery?rst 
are not what we associate with a Swiss Jane, bat these, and 
the objectionable stove, have bad to be laid on in nearly 
every tourist resort throughout the northern and oential 
cantons. The great ontrepits of travel—BAla Geneva, 
Bsme, and Zuriob — where the hotels are kept open 
mainly for passing visitors on route to this or tbnt moun¬ 
tain, ‘ Kurbans ’ are abnormally fall, strangers lingering on 
in them till the sun reappears and the thermometer rises. 
The mountain establishments, on the other hand, and the 
intermediate hotels have done little or no bnsineH; eome 
of them are not open even yet, and thoee that are bring no 
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gain — la— than none—to the proprUtorB. Jane, in fact, 
as one of these gentlemen remarked to me the other day, 

* peat dtre oon8id6r6 oomme perda.' Another interest which 
mffara bsaTUy ondeT thU Siberian weather is that of the 
railways, partioalarly the moantain lines. The takings of 
these are about the most significant test of the ‘ moare- 
meot dee tonristee,’ and they are, 1 am told, consider* 
ably below what they were at the oorresponding period 
of year. It is small consolation to be told 

the weather is as bad elsewhere—that German 
resorts—Hombarg, Langen-Sohwalbach, the Black Forest— 
and those in Savoy or the Austrian Tyrol—are no better, even 
worse, the Swiss ones. The moral of the sitaation is 
simply this, that year by year the English-speaking pabUo 
are finding out that rather than ran the risks of an early 
■nmmar on the Continent, they would be better advised to 
keep at home and cease to look to a German or S wiss J one 
for the genial yet bracing weather they used to associate 
with it. If this persaasion becomes general enoagh to retard 
the stream of tourist travel, it will have the compensating 
advantage of bringing oar own health resorts into greater 
prominence and giving their hotel proprietors an opportunity 
hitherto seldom enjoyed of oontraBtiI^^ British with Con¬ 
tinental accommodation and good cheer.” 


MEDICAL MISSIONS. 

Thb important positlmi which medical missions now 
occnpy has been emphasised both at the recent meeting of 
the Church Missionvy Society Medical Fond and at the 
Hisrionaiy Conference held in Bt. James's Ha l l at the end 
of last month. At the former meeting the secretary, Dr. 
H. Lankester, testified to the great work accomplished by 
these missions, while Dr. E. Downes, in his address to the Mis- 
rionary Conforenoe, stated that they had “fally proved their 
efficiency.” These missions might prove themselves a power 
to break down prejodices and barriers of all sorts, not 
religious alone, between different nations—this is not an 
extravagant snpposition; bat to be usefol in this or any 
way they must be snpported. It is now forty-five years since 
the first resident medical missionary to the Charch Missionary 
Bodefcy was delated, and twenty-three medical stations in 
such charge have been established; yet np till 1891 the 
medical branch of the Cbnrch Missionary Society only 
received the totally Inadeqaate grant of £100 per mission, 
and Che missionary himself had to collect the balance as 
best be conld. There are signs of a change, but still the 
medical man to collect funds in the country in wWch be 
is stationed. The fact is the public do not quite xmderstand 
the dual r6le. _ 


CRAIG COLONY FOR EPILEPTICS. 

Thi State of New York has passed a BiU for estabUshing 
a colony for epileptics, on the lines of the famous oolony at 
Bielefeld, near Hanover, which was founded about twenty- 
■i^yaara ago, and now consists of 1400 epileptics, resident 
in some sixty houses, scattered picturesquely about a large 
farm. Tbe younger members of the com m unity attmid a 
e^imol, and are then drafted In large numbers into the dairy, 
®ad garden, while there are shops and workrooms for 
epileptic wo Amnn <jf about thirty different kinds of trade. 
One small cottage is set aside for harmless lunatioe ; but all 
bad oases of insanity are sent to asylums. We have more 
*ban onoe mentioned in these columns the praiseworthy 
efforts which have been to help an unfortunate class of 
®*®klnd, to whom nearly every avenue for mental develop- 
ment, for occupation, and for association with their fellow- 
U too often closed. In New York State it has long been 
oonsidered necessary to with this question, for besides 
400 now in their lunatic asylums and 600 in the county alms- 
I^ouses, it is calculated thonsands of epileptics are 


scattered throi^hoat the State in their own families. For 
two years past a committee has been engaged in finding a 
suitable site for a oolony, with tbe result that 1875 acres of 
land have now been bought in the Tennessee Valley, lately 
the property of the Shakers, who have dwindled in number to 
such an extent that they have had to give up their oolony 
there. The land is traversed by two streams, one of which 
flows through the centre in a deep gully, with a fall of 100 ft., 
thus adequately separating tbe two sexes. The soil is fertile 
and is already covered by buildings which will accommodate 
some 300 patients. The first colonists will be the 600 epi- 
leptios now in the county almshouses, and as soon as possible 
private patients will be received, and an attempt will be made 
to make the vilh^e self-supporting with some 1600 to 2000 
residents. Tbe Board of Managers consists of Dr. F. Peter¬ 
son, of New York, to whose exertions the movement is chiefly 
due, a lady to supervise the honsekeepfing details, a lawyer, 
and with less obvious reason a ” homceopathic physician and 
an editor.” The managers are unpaid and have the right to 
appoint in the future a medical superintendent, pathologist, 
steward, matron, nurses and teachers of all kiods. We 
understand that in Ohio and in California state help is now 
>^ ng given to epUeptios and that at least four other States 
are making separate provision for tbe same class of unfortu¬ 
nates. It must not be forgotten too that, taking Bielefeld os 
a model, nine other eprfleptio colonies have been established 
in Germany, one In Zurich and another in Holland. We 
believe that none of these are alt<^ber self-supporting, but 
some of them are very nearly so. 


A BOARD OF GUARDIANS CENSURED. 

On June 13th Mr. Rowland H. Wilson, the coroner for tbe 
Liberty of Bury St. Edmunds, held an exhaustive inquiry 
touching the death of Harriet Bowers, aged fifty-one, tbe wife 
of a peripatetic halrcutter. Tbe interest of tbe case is princi¬ 
pally centred in the fact that the deceased woman bad applied 
for relief, which was refused ; cmd the proceedings 

are instructive as throwing some light upon the very lax 
mffnnar In whioh boards of guardians carry out their impor¬ 
tant duties. It also illustrates more especially the modut 
operandi adopted in the administration of 

myii oal relief. On May 10th deceased applied to the 
relieving officer throngh her daughter, a girl fifteen years 
of age, for a medical order, the medical office, Mr. Edward 
A. Piggott of Clare, Suffolk, duly visiting and prescribing 
for the patient, who was sufferii^ from anemia, the result 
of long-continued menorrhagia. On May 17th two pounds 
of meat were ordered by the medical attendant, and duly 
entered in the medical relief book. Upon the case being 
brought before the board for confirmation on May 18th the 
recommendation for extra nourishment was refused and the 
medical order for attendance cancelled, although tbe husband 
was out of work at the time, and it was stated In evidence 
that he rarely earned more than five or six shillings per week. 
On June 8th a fresh order for medical attendance was applied 
for and obtidned, the patient on that date being in a mori¬ 
bund condition—in fact, death ensued at 8 p.m. on that day. 
The jury gave a verdict of “ Death from natural causes,” but 
they blamed the Rlsbridge board of guardians for not acting 
npon th e| T medical officer's recommendation. 

the TESTIMONIAL TO DR. W. HOWSHiP DICKINSON. 

A tMTIMONIAL, consisting of a portrait by the Hon. John 
Collier, which wlU be presented by tbe subscribers to the 
governors of St. George's Hospital, to hang in the boarf- 
room of the hospital, an Ulumlnated address, and a servlM 
of ria Ui upon tbe several pieces of whioh are engraved tbe 
of the 630 subscribers, was presented to Dr. Dickinson 
by the Duke of Cambridge on Monday last at Grower 
^use. ”In recognition of the distinguished services 


? 
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rendered by him to 8t. George’s Hospital, and to the School 
of Medicine connected theiewich, daring a period of twenty- 
eight years." In presenting the testimonial, which inclad^ 
an aatotype reproduction of the portrait, the Dake of 
Cambridge expressed his pleasare in presiding over the 
meeting, and assured Dr. Dickinson of tbe sincerity of the 
compliment paid to him upon his retirement. 


DEATH CERTIFICATION. 

An inquest was held at Pensnett on June 12th, before Mr. 
A. B. Smith, deputy-coroner, touching the death of Edith 
Ellen Smith, aged three years. Deceased was seized with 
illness and Mr. Pybum was sent for. In consequence of 
iUnesB he was unable to attend, and Mr. John Walter Barrs, 
described as a medical assistant, acted in his stead. The 
death certificate was filled in by Mr. Barrs and signed by 
Mr. Pybum, although the latter admitted be bad not seen 
the patient. The r^lstrar, on being informed of this, 
refusM to register the death, and tbe coroner was commu¬ 
nicated with. After bearing the evidence the jury returned 
a verdict that the child died from pneumonia supervening on 
measles. Mr. Pybum, in explanaUon of tbe part be took in 
the matter, said that, having every confidence in the ability 
of Mr. Barrs, and having read over the certificate, he did not 
fchink he was doing wrong in giving it. In our opinion the 
registrar acted legally and exercised a wise discretion in de¬ 
clining to register the death. It is not stated in tbe report of 
tbe inquest whether Mr. Barrs was registered as a qualified 
medical mao, but from the fact that he did not 
sign the certificate we conclude that he was not. The ques¬ 
tion of death certification has excited considerable interest 
of late, and much discussion has arisen as to the desirability 
of reform. Tbe present regulations, although containing the 
conditional terms ' ‘ to the best of my belief,'' in reference to 
the cause of death, are sufficiently defined to prevent a 
medical man from certifying that be had seen tbe patient on 
a certain date when, as a matter of fact, he bad not. We 
do not doubt Mr. Pybum’s good faith, and we make every 
allowance for the Irr^ularity he committed on tbe 
grounds of his illness. At the same time, if medical men 
were allowed to commit such irregularities, however venial 
the offence and open to extenuation, the requirements of tbe 
law would soon ^come a dead letter and tbe public safety 
would be thereby jeopardised. 

THE DIFFUSION OF SMALL-POX. 

Ths notified oases of small-pox in London last week 
numbered 40, whilst no death was roistered from the 
disease. In West the oases were again 8. In tbe 
institations of the Metropolitan Asylums Board tbe number 
of under treatment at tbe end of the week was 193, 

in adition to 11 in the Higbgate Small-pox Hospital. Another 
1 b reported from Coseley, where tbe disease shows con¬ 
siderable abatement. A few fmh oases have been heard of at 
Darlaston, and also at Bilston, the sufferers being in all cases 
removed to hospital. The disease continues at Willenhall under 
oireumstanoes to which we refer in another place. Single 
are reported from Wolverhampton, West Bromwich, 
and Handswortb, and at Brmingbam 63 oases are returned, 
with 5 deaths. There were oases also at Worcester, Coventry, 
Smethwick. In Lancashire a mother and child from 
Bawtenstall have been removed to hosifital at Accrington 
suffering from small-pox, and a somewhat eerious outbreak 
is reported from Darwen, but no fears are, so far as we can 
learn, entertained of spread. There have also been a few 
attacks at Stockport. At Manchester there were 23 fresh 
cases last week and 6 deaths, whilst at Salford there were 
8 attacks. Among other towns invaded were Preetcm and 
Oldham. At the end of the week there wve 6 oases in 
the Dewsbury Joint Hospital, all from the borough. Three 


oases have occurred in a common lodging-houie in Dinlna 
and hare been placed In bosifital. At Ziritb 20 sttuta 
were heard of in tbe week ended the 9^ end 4 d«stki 
registered. Additional cases were reported last md. A 
case has been detected on board a vessel from Rotterdsm, 
where tbe patient had been under Isolation for an inssfidest 
period, the eruption of small-pox being well marked on Ui 
arrival at Leith, he having r^oined bis vessel on the dsf d | 
bis release from the Rotterdam hospitai. Gommonicstin i 
between the ship and the shore was pr^bitsd nati] all hsid , 
bad been revacoinated and the vessel thoronghlj disinfeotsd. 
Farther cases have occurred at Dundee, the patienti beiiig 
sent to hospital, where there are now 7 cases, the meabtn 
of the invaded hoasebolds having been sent to tbe reo^)ttcB 
bouse, which now contains 16 persons. All tbs membwtd 
the bonsee invaded have also revaodnated. ' 

PROSECUTIONS UNDER THE DENTISTS ACT. j 

Thb British Dental Association are steadQj and istii' 
faotorily enforcing the provisions of the Deot^ Act, and ) 
quite recently several persons whose names do not appear io | 
the Dental Register have been heavily fined for calling tbeo- 
selves dentists or implying in some way or other that tbej 
are snob. To say nothing of the just protection of tboM 
dentlste, whether holding a diploma of one of tbe Colleges 
Surgeons or qualified by virtue of haring been in pnetios 
before tbe passing of the Act in 1878, these {vosecntioei ate 
of inestimable service to the pubUo generally, who nstatiUj 
are led to believe, when they see “ Dentorinm ” or “Dentil 
Surgery ’’ affixed to a bouse or shop, that they sre going k 
consult a dentist. Nearly all these men are sdnrtiiw* M 
well, and so unfortunately attract a oeitain number of the 
gullible public. So many oases have been reported bf (h( 
press tiiat tbe plea of ignorance of the law b bardlf b 
be credited and, indeed, was not advanced in tbs fliMi 
referred to. _ 

LOW DEATH-RATE IN MONTEVIDEO. 

AocoBOiNO to the report on the mortality of tbe 
Montevideo for 1893 by Dr. Joaquin de Saltendn, which hii 
just been pnUished, the capital of Uruguay would weintB 
compare favourably with other la^ cltiss, whether of the old 
or the new world. The bulk of the ststlstlos refer oolj to (be 
first eleven months of 1893; but the total number of desthi 
Is given for tbe twelve months December, 1{^ to NoreoiNtt 
1893, both inolusivB. This, including stillbiiths—whidi 
during tbe first eleven months of 1893 were 222—wsi 3391; 
and, taking the total population of the at 200 , 000 , «t 
find a mortality for the year of 16 DO per 1000. In itrikiBg Ob' 
trast to this are the rates given for Buenos Ajrei sod Bb 
de Janeiro, which ore 27-00 and 33‘50 per 1000 Kspsc&wly 
eepeoially as, in the last case at all events, tbs stUltirthi sre 
not included. Montevideo has sometimas been ebsrgsd 
with baring a spedally large proportion of typhoid fenr, 
but as tbe deaths from this oaase during tbs eleren nonthe 
were only 39 there does not seem any very seriougr^ 
for tbe charge; at all events, it oomparee favourably b 
respect with many European towns. There were only ! 
deaths from etnall-pox, which is attributed to tbe ezoeUW)! 
of tbe vaccination arrangements, the InbabltaotB bariag hsd 
something of a warning tbe previous year, in wbbb no k* 
than 124 deaths from this cause occurred. Daring December, 
1892, there was an epidemic of measles, wUeb osRied of 
64 peraons, 46 of them being of tbe FomdlhV 

Hospital. During tbe first eleven months of 1893 dlf^theds 
caused 43 deaths and influenza 18. Tuberouloat 
of various kinds caused 421 deaths, m about oneeennth • 
the total nnmbv, 2978. Tbe deaths under a ysar old si* 
given aa 626, but from them tbe 222 ttiDbirtfas iboeld N 
dedooted, leaving tbe actual during tbe first yx * 
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life 404. Dr. Joaqoln de Salterain remarks tbat, as is to be 
expected in a new ooontry, tbe Urtb*zate is high, and, of 
oonrse, amongst tbe poor the ohildren cannot always get tbe 
care they require when very young. 

THE CROONIAN LECTURES OF THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 

At the Examination on Tnesday last Dr. Payy com* 
his Croonian lectnres, the snbject of which is "A 
New Departure in Connexion with Dtobetee.” Dr. Pavy 
said t>*«t diabetes was a disease known by its sym¬ 
ptoms from the most remote periods of antiquity, tbe 
essential feature of which was the ^mination of sugar 
with the urine, and that all tbe symptoms entirely 
depend upon this exit of sugar from the system. 
The first lecture dealt with the general aspects of the 
problems which are presented by a broad consideration 
of this disease. The lecturer has set himself to dis- 
ooTer why carbohydrate food in health was of sCTvice 
to the system, whereas, in diabetic persons, its non- 
utilisation led to a waste of material. He gave an account 
of the carbohydrate groups, and indicated their widespread 
distribution in nature, pointing out that by a chemical 
process carbohydrate material could be derived from egg 
al Vim*" He showed on the screen crystals of various carbo¬ 
hydrates. We propose to publish at considerable length in 
future issues a full account of these lectures, of which short¬ 
hand notes have been taken. 


CRUELTY TO CHILDREN IN WORKHOUSE 
SCHOOLS. 

A woiiAS has recently been sentenced by Mr. Justice Day 
to a period of five years’ penal servitude for gross cruelty 
continued over a period of eight years to the children 
under her care In the Hackney Workhouse, Brentwood. 
It is a libel upon all nurses to prefix the name of 
this criminal with this honourable title of nurse, to 
which indeed neither by education, training, nor the due 
native qualities bad she the smallest claim. Her cruelty 
was worked upon poor little children, feeble-minded, 
imbedle, discarded, friendless creatures; and all the cir¬ 
cumstances of the case indicate strongly the need for a 
thorough inspection into the working of many of our public 
charitable institutions. It is not only the buildings, the 
dormitories, and the sanitary arrangements which require 
attention. The treatment of the inmates requires it also. 
They are subject to the discipline of the institution, and this, 
in many cases, cruelty, i^allgnant or bom of ignoran(». 

True, British law is swift to avenge such attacks upon its 
dependent charges, but it Is not always easy to bring the 
oflenders to justice. We rejoice tbat “nurse” Gillespie 
has not escaped. The condition of workhouses and of 
workhouse schools has frequently engaged our attention. 
The construction of the buildings, their nursing arrange¬ 
ments, and the aid administered by them to tbe sick poor 
ware subjects of our thorough investigation soon after tbe 
foundation of The La«o»t. The deeds then done in darkness 
ware exposed. In these long by-gone times poverty was 
▼ery generally held to be a sin. This view may still prevail, 
but no sQch view excuse the torture of helpless children, 
and tbe moral of the case is clear. Remedies for a system of 
disoipUne in which ouch barbarities are possible have to he 
found ‘,by the appointment to responsible supervising posi¬ 
tions of persons known to possess a high moral concep¬ 
tion of the obligations comprised in their appointment. 
A thorough system of investigation by competent authorities 

necessary, not only into tbe schools and the scholars, but 
•bove all into tbe competency of the offloials engaged at the 
different Institutions. This has been our theme for forty 
yeen. Its importance has now been emphasised by 


Mr. Justice Day when be said: “If these institutions 
are properly superintended by Government officials—whose 
duty it is to make inquiries, and not simply to walk round 
and see the children displayed for their inspection—such 
cruelties could not exist.” If this Involves the expenditure 
of public funds, it is no mattw. Public money could not be 
more wisely or economically spent than in preparing the 
helpless and tbe outcast community to discharge the duties 
of good citizenship. _ 

Some newspaper paragraphs have given a mi s l eadi n g and 
exaggwated notion of a defect in the sight of the dis¬ 
tinguished Professor of Practice of Physio In tbe University 
of Glasgow. Dr. Galtdner, it is known to his friends, is in 
as good health as be has ever been in his life and displays 
unabated that interest in medicine and tbe teaching of it 
which has him a model professor, respected alike by 

pupils and teachers. The defect we speak of—detachment 
of tbe retina—is entirely confined to <me eye (tbe left), and 
we may safely assume tbat for clinical purposes Dr. Qatrdner 
continues to see more through his one sound eye than many 
see through both. We are sure that we give vent to a 
universal feeling when we express a wish tbat Professor 
Galrdner may long continue to show that faculty of learning 
and acquiring in medicine which was as apparent at the 
Congress in Rome as it was a generation since in the Infirmary 
of Edinburgh, and which Is the time secret of his great 
infiuenoe as a teacher and professor. 

The Council of the Royal College of Burgeons of England 
at their last meeting appointed Mr. N. C. Maonamara (one 
of the Vice-Presidents of tbe Connell of the College) and Mr. 
John Tweedy (Member of Council) to represent the College 
on tbe Civil Rights Defence Committee—a committee of 
re^esentatives of public bodies formed under the presidency 
of the Earl ctf Stamford to raise a fund to enable Mr. B. B. 
Anderson, F.R.C.8., to bring to decision, by appeal to tbe 
Judidal Committee of the Privy Council, judgments and 
orders o< Court involving civil rights of high or public interest 
as well as oert^ rights especially of interest to the medical 
profession. _ 

Db. E. MaiuaLiaKO, Professor of Clinical Medicine in the 
University of Genoa, has just ti^en a new departure In 
clinical teaching. From the 25th Inst, to July 28th he will 
transform tbe medical wards into a special Clinique for tuber¬ 
culosis, only tuberculous patients being admitted. During 
period be will hold a private course of instruction on 
the etiolt^, genesis, progress, and treatment of tubercle in 
its various developments. Tbe course, limited to thirty 
students in number, will be practioally a post-graduate one, 
including practitioners of the city and commune. 


Mb. Abthub Montbfiobb, honorary secretary to the 
Jackson-Harmsworth Polar Expedition, has asked us to give 
publicity to the fact that those in charge of the expedition 
are prepared to receive applications for the post of surgeon to 
the expedition. Preference will be given to a practitioner 
under forty years of age, who has seen servioe in cold climes 
and is prepared to rough it. Applications should be made to 
the honorary secretary, at 119, Pall-mall, 8.W, 


Alt extra meeting of the Royal Medical and Chimrgicsl 
Society will be held on Tuesday, July 3td, at 8.30 p.m., to 
receive a oommnnioation from Suigeon-lieutenant-Colonel 
Lawrie on the resulto of tbe Hyderabad Chloroform Commis¬ 
sion. Surgeon-Lieutenant-Colonel Lawrie proposes to demon¬ 
strate by tracings and otherwise that chloroform has no effect 
npon the heart, and that tbe examination of the pulse is 
useleee. 
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Db. Kubbbt Willum Boycb, ABaiBtant Fiofeasor of 
Pathology in UniTenity Coll^ London, and Dr. Andrew 
Melville Patterson, Professor of Anatomy in University 
CoU^e^ Dundee, have been unanimonsly recommended hj 
the Conncil of University College. Liverpool (Victoria 
University), for the “George Holt" Professorship of Patbo* 
logy, and the “Derby” Professorship of Anatomy in ^that 
College respectively. _ 

On Saturday last, Urbino, the native town of Francesco 
Faccinotti (the celebrated author of the “ Storia della 
Mediolna,” and classed by historians of medicine as being 
htniaolf one of the foremost physicians of the nineteenth 
oentury), held a commemoration of her distinguished son. 
The orator of the occasion was Filippo MariottL ex- 
y tntafjw of Public Instruction, who unveiled a monument 
of the “illnstre soienzlato.” Toscany, in whose medical 
school Paooinottl’s best work was performed, was worthily 
represented on the occasion. 

An exhibitioD of pictures on behalf of the bnilding fond 
of the Dental Hospital of London will be held in the 
galleries of the Royal Institution of Painters in Water 
Coloors, Prince's Fiooadiily, from Monday, June 26tb, 
to Monday, Jnly 2nd. The exhibition will be opened at 
3 p.M. on Monday, June 25th, by their Royal and Imperial 
Highnessee the Duke and Duchess of Saxe-Cobni^ and Glotha. 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Tuesday, June 12tb. 

The fifty-third annual meeting of this association was 
in Dublin last week. Tbe council met at 9.15 a.m., 
and tbe general meeting for tbe election of officers, fiscal 
business. Ac., took place at 11 a.m. The chair was occupied 
by Dr. James Murray Lindsay, the outgoing President. 

a complimentary reference to Sir John C. Buckniil's 
recent knighthood, Mr. Conoily Norman, the President for 
the year, delivered bis address. 

The Pbbsident’b Addbbbb. 

Hr. Conoily Norman, after thankiog tbe association for 
tbe bononr they had done him in electing him their President, 
and congratulating tbe meeting on its sise and steady 
growth, proceeded to define what be thought should be the , 
scope and of their work. This, be held, should be as 
remote as possible from those of a trsdes union. They could 
and ought to take, a much higher ground. Their 
association consisted of men who practised a highly 
gpedali^and very important branch of medicine, important 
on account of its sot^ bearings and the wide-reaching 
charity with tbe organisation of which it was concerned 
no less rhan from its position In the medical hierarchy. , 
Dealing as it does with tbe latest acquired and the 
most wmplex of tbe human fonotions, psjobiatr^ has 
been one of tbe last of tbe specialities to obtain a distinct 
footing. No branches of medicine, anatomy, and pbysiolc^ 
attract more attention or better workers at present tbw those 
d fta 1 <" g with tbe nervous system, and, although they await 
tbe f^est development of their speciality, tbe farther pro¬ 
gress of normal and pathological anatomy and physiology, 
sciences In strict logiou order snbordinate to theirs, yet tbpy 
can even now claim to follow one of the most scientific 
bmnchee of medicine. In one striking point they noted an 
advance for which their association might laqtely oUdm 
oredit. Wlien they last met in Dublin tbe Freeident, in bis 
address, expressed regret that tbe experiment of clinical 
teaching wuch had been attempted at the Richmond 
Asylom had failed. Now clinical instruction in mental 
disease is a necessary portion of the medical currioalam 
throughout the United Kingdom. They abonld press upon 
asylum autborltise that no medical officer abonld be per- 
xnanentiy appointed to an asslatancy who had not, within a 
limited period of probationary service, pused a special quali^- 
ing examination in psychiatry. After referring briefly to tbe 
importance of patbol*^ and tbe increasing intoest that was 


DOW taken in patbolc^ical work by alienists, Di. Monnu 
passed to tbe important question of asylum sooommodatiat, 
and said that certain developments in tae cars of the iooM 
which have taken place of recent years on tlM Continntbad 
hardly received tbe.attention wbi(^ they medt, iutan^gtlM 
great asylum of Alt Sobeibitz, near Ltiprig, vbiob be con* 
sidered would be the type of the model asylom of Uwhton. 
“Here,“ be said, “tbe modem priodplea of deaUngwttbu 
asylum population are carried out to t^ ioUest ettot. 
Instead of vast buildings modelled on a prison, a bamok or 
a mouastery; instead eveu of semi-deta^ed bofidingt coo- 
nested by passages, the entire institution oooilBts of group! 
of houses entirely detached and every one sortouided by Iti 
own garden. Farm work forms tbe chief festnre of tbe 
labours carried on; but all kinds of worksbi^ sn pro¬ 
vided.” Dr. Norman concluded 1^ narrating facti ooe- 
nected with a recent large and snooeesfiil experimeot in the 
boarding out of lunatics in Berlin. Tbe method adopted 
was somewhat eimilar to tbe Scotch boerding out lyetem, on 
which, however, it was a great improvement, for tbe boarded- 
out patient remained under tbe enpervlsicn of an aiylam 
physician, and no certification or fonnall^waa required 
for readmission. 

Dr. F. A. Slkins read a paper on Twenty-eight Oaeee of 
Adult Female Oenmal Pt^ysis admitted to the Boyal 
Bdlubnrgh Asylum from 1889 to 1693.^ 

Dr. Nlooleon prop>osed and Dr. Whitoombe aectaded a 
vote of thanks to tbe President for his address, vrhlob vm 
adopted amid applause. The President expressed hia acknow¬ 
ledgments, and stated that the mmbets were invited by lit. 
Molony to visit Swift’s Asylom and by Hr. Pirn to riiit tbe 
Stewart Institution. Dr. Gordon invited them to Ixeskfart 
on Saturday morning at the Zoological Gardena. Be (tbe 
President) was endeavouring to organise an excufiioD to 
Bray and Greystones for that day. Mr. Fraser gave a laDtem 
demonatratioD, and the proceedinga terminated for that day. 

Weonsday, June 13tb. 

Dr. Reni Semelaigne read a paper on Tbe Formi of 
Delusion in Persecutory Insanity, in which be sddnoedoaaet 
of persons whose Insanity took tbe form of believing that 
their lives were threatened by others, natural or i^tnal- 
Dr. Drapes read a paper on tbe Alleged loorasae of In¬ 
sanity in Ireland. It was alleged that vbUat in otw 
countries insani^ bad increased along Eith so inomii^ 
population, or in a higher rate thmi tw of the inetesM tn 
tbe population, Ireland presented a oontfnuoiis ineresie a 
the number of cases of insanity, along with a otatbraon^ 
decreasing popolation. Statistics, however, shoved thsttM 
increase was apparent rather than real. The aninba « 
insane persoiu under care bad largdv Inoreaeed both in 
England and Ireland, but proportionstmy to popnlatlos to • 
much larger extant in Ireland; but this was doe mainly * 
greater accumulation in Irish than in English asylnos owl^ 
to a lower death-rate amongst luaatios in Ireland tbu u 
England, while tbe discharge rate of nnreoovered peueou 
was higher In England tl^ in Ireland. Dr. Drape* cooW 
not help thinking, however, that the Celtic temperament Imt 
itself more easily to insanity than the tamperameots of otW 
nationalities. 

Dr. Hack Tnke read a paper on tbe same snbjeot. 

Dr. Oscar Woods, Dr. AtUns, Dr. Andriesen, and »* 
President also spoke. . 

Dr. Clouston read a paper on Best and Exerew in u>* 
Treatment of Acute Inesjoity. e l i aT 

In the afternoon a meeting was held at the Sow « 
Phyeic, Trinity College, at which Dr. Hack Take pww ded. 

Tbe Rev. Dr. Haugbton, F.B.8.. said he wai iwtracw 
by tbe Provoet and Senior Fellows of Trinity CoD^e* w 
Governing Body of the University of Dublin, to glte 
association a hearty welcome. He did so not 
general grounds, but for two other reasons slso, cm 
to himsely—namely, that when they last honoured u» 
with a visit they sdected him—-he did not know for« 
cause—for honorary membership of their body. ,, 

Tbe Chairman said he was oertain they voold *11 
asking Dr. Haugbton to convey to the Provort ^ 
Fellows of the Universi^ their appredation of tbeir mv 

Dr. AodrlMan gaye a denonstratioD on SoM 
Newer Aspects of tae Pathology of Insanity. , ^ 

Professor Cunningham spoke on Development oi 
Cerebral Sulci of the Human Brain. __ 


i Reported in full in Tax UKcn./oeeieth. 
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The Bimtial dinner was held the same evening at the Royal 
Ck>ll^e of FbysidanB. 

Thubsday, Juke 14th. 

Dr. Bond, in the unavoidable absence of the writer, read 
-a paper on the subject of Cerebral Pressure, written by 
Dr. C^ye Shaw. In dealing with the advisaibility of snrgioal 
operations, snch as trephining or opening of the skoll, Dr. 
Claye Shaw considered the great question to ded^ was 
whether there was pressore on the bri^ in the earlier stages 
of insanity and general paralysis. If there were, oonld any 
more direct means be taken to relieve it than tiae opoiing of 
the skull 7 He believed be was right in saying tiiat in acute 
insanity the specific gravity of the brain was increased, and 
eorgimu operations should only be resorted to after all 
other measures bad failed; but on the failure of all other 
measures he would recommend the performing of the (itera¬ 
tion before dementia set in. 

Dr. MacFberson also contributed a paper on the bmwo 
subject, and defined generally the symptoms of cerebral 
pressure. 

Dr. Thomley Stoker said he had for a long time been 
engaged in operating on the cranium, and was prepared to 
assert that where it could be shown that cranial pressure 
existed the operation of trephining was a justifiable opera¬ 
tion.—Dr. Andrlezen said they bad not certain indicators to 
show that in the insanity of these oountries there was an 
increase of cranial pressure.—Dr. Merder found the cona¬ 
tions of the pupi) as hdd down in the text-book absolutely 
valueless for the iudication of cranial pressure.—Dr. Swansy 
pointed out that a small, rapidly-growing tumour on the 
main wae most likely to bring about optio neuritis. 

Mr. Nolan read a paper on the subject of tbe Ineane In 
Irish Workhouses, in the couree of which he said they were 
happily on the eve of l^slaUve measures for tbe eetabUah- 
ment of a new and better system of treatment of those 
unhappy people. Idiots, epileptics, the demented and 
half-witte(i, the melanoboUo and the raving maniac, the 
feeble, tbe dying, and tbe strong, he said, all met in the 
common goal, and tbe workhouse lunatic was honoured in 
the most public of public institutions, a burden on tbe rate¬ 
payers. ^ere was no soitable accommodation, with skilled 
care, for these persons. Hr. Nolw then refer^ at length 
to the report of the Inspectors of Lunatics in this ooon^, 
who had notioeci, amongst other things, tbe want of proper 
eanitaryacoommodation, olasaiflcation, and nursing. Lunatics 
could not be properly treated in workhouses, and should be 
sent to asylums. In conolndiug, Mr. NolEh recommended 
that idiots and epileptlo Idiots slmnld be provided for in one 
or more suitable establisbmeute, and t^t for the simple and 
epileptic lunatics there eboold be disttnot asylume, where 
th^ could receive the aooommodation and oare they require. 

Dr. Eustace, testified to tbe evils attending the present 
system of treating tbe insane in workbonsee. 

Mr. J. E. Kenny, M.P., smd when he was medioal officer 
the evils of tbe present system were brought forcibly before 
Um. There was tbe system of no eeparstion between tbe 
hieane and oaeual inmates, and, without imputing the least 
u^Tee of inhumanity to the authorities, be knew that the 
iuMue persons became butts of those sane pvsons with whom 
they intermixed. He thought the boustog of the lunatics 
e matter of international importance. He would ask tbe 
wvemment if they oonld see their way to invite tbe oodpera- 
tion of the other Governments to arrange an international 
commletion to look into the subject.- 

Dr. Andriezen read an InterMtlng oommunioation on the 
etibjeot of Insanity and Race Decay. He considered that 
environment had much to do with the caosee of criminality 
end ineanity, and as an instance of hereditary insaniW and 
^minallty, referred to tbe famous ease of the “Duke” 
*^ily whiohUvednearNewYorkandintermarried. Thehead 
ef the family, “Max Duke, ” was a ooafirmed drunkard, and 
emonget bis descendants there were 200 thieves and mur¬ 
derers, and 200 pereone afflicted with blindness, idiocy, and 
consumption; 300 degraded women, and 90 children bom 
("'^maturely. In tbe ultimate stage the descendants of this 
‘^Uy became sterile, and nature ther^ore triumphed, but 
**^^ntil it had cost the State more than fLOOO.OOO. 

-/p^e afternoon meeting wae held at tbe School of Pb 3 rsic, 
Trinity CoU^e, wben a demonstration was given by Drs. 
^ouston, Middlemass, and Robertson, upon tbe Chief Patho- 
J^cal Changes found In the Brain in Insanity.—Dr. Batty 
^®ke also gave an interesting demonstration and referred to 
«be effects of fatigue on tbe oerebral cells of the honey bee; 


Professor Conningbam and Dr. Telford Smith demonstrated 
on tbe Brains of three Mioroi^phalio Idiots. 

Fbidat, June ISth. 

On the Buggeetion of Mr. Conolly Norman, who occupied 
the chair, tbe discussion on the question of “Lunatics in 
Workhouses ” was portponed till the next general meetizg. 

Mr. Curwen (America) read a paper deaUng with the treat¬ 
ment of the insane and with tbe education of the young. He 
considered that every physician in charge of a hospi^ for 
the insane should do everything in hie power to aid the 
advancement of mental pbysiolc^, mental pathology, a nd 
psyobolc^. The better theM processes were studied the 
more satiitiactory would be the treatment and pnmess of tbe 
patient. 

Dr. Jules Morel, of Ghent, and Inspector of Asylums In 
Belgium, read a paper on the need of special accommodation 
for those individuals whose mental fMulties not bin m 
satisfactorily developed before or after birth. By pifti'-tn g 
snob Individuals in institutions o^er than asylums, r^orma- 
tories, or prisons those who were slightly d^enerate might 
be saved from further d^eneraoy. These, such as inebriates, 
might be discharged wben Improved, and the most degenerate 
should be kept and might oontribate by their own eamlnes to 
the State. 

Dr. Hack Take had been unable, after careful examination 
of a number of persons, to decide whether they were honest 
men or orlminaUy inollned. Until they could arrive at a 
definite oonoluslon they could not ask the Government to 
sequester persous who 1^ not committed any orime, and who 
were not msane to such an extent as would warrant their 
being detained in asylums. 

Professor Benedlkt read a contributiou on Moral Insahltj, 
and said it wae a great progress in psychology to have reco¬ 
gnised that many criming juid violous acts have their offspring 
from congenital qualities. 

Dr. Burke said his long experience enabled him to testify to 
tbe effect which tbe fact that they were considered irreepon- 
sible for their actions bad upon tbe conduct of insane persons. 

A vote of thanks having been acewrded to tbe President 
and Fellows of tbe Royal Coll^^ of Physicians for placing 
their rooms at the eeirioe of the Association, tbe n.nnn*T 
proceedings terminated. 


THE REPORT OP THE SANITARY COM^ 
MISSIONER WITH THE GOVERN¬ 
MENT OP INDIA FOR 1892. 


[Third Notice.] 

Bbfobb concluding our remarks in connexion with the 
European army in India we may advert to a few infai^ Miting 
points such ae the effects of a tour of Indian service upon the 
strengtit of a corps. Out of 920 men who went to India in 
tbe 2nd Battalion King’s Liverpool Regiment, only 4 returned 
with tbe raiment after fifteen years’ service in that country. 
Of the 916 to be accounted for 312 were lost to the raiment 
by death (147) and invaliding (165)—about 339 per 1000 of 
tbe original strength—and 604 fxom other causee. The 
number of women and children in India baa, of course^ 
declined greatly since the introduotion of the ebort-eervice 
system; tits ratios of siokness and mortality rose to an 
unusnal height among tbe former in 1862, while among the 
latter (chil^en) the eickness wae greater, but tbe mortality 
was somewhat less during tbe same year—it amounted to 
48*59 per 1000. We may incidentally note tbe of 

oholeta among infante of less than a vear old and the qheonoo 
of small-pox among infante and obiloren up to fifteen years 
and upwards, showing tbe protective effect of vaodnatim in 
a country where small-pox is very prevalent. 

Tbe year 1892 wae an eminently onbealtby year in ^ 
a whole, but especially so in Bengal and in the Punjab; 
indeed, the publio health was worse in the Funjats arid the 
death-rate tbe highest that baa probably ever been recorded— 
49 48 per 1000. Epidemic cholera was eapeoially pmvalent 
in India during tltot year, but the nnherithinese was not 
exhibited in respect of cholera only, for there was an in¬ 
creased prevalence and mortality from variooe other diaea s e a 

Tbe gaol population of India, amounting to an annual 
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Avnage ttreogth of over 103,000, tbowg an increased blcknesa 
and mortalitj. Inflaeoss, malaria, and cholera were preva* 
lent-, and the mortalitj from djsenterj was mnch iocreased. 
The death-rate from causes was 36'83 per 1000, that frr>in 
cholera being 4 73, and from djsenterj and diarrbcea 9 77. 
It is worth noting that the convict settlement at the 
Andamans, nnmberlng over 11.000, remained, as usual, alto¬ 
gether free from cholera in 1892, which prevailed, however, 
very extensively in many gaols of other districts, and was 
present as a terrible epidemic among tbe native population In 
various parts of India. Amongst tbe native gaol population 
nearly ^ per cent, of all tbe deaths were from bowel com¬ 
plaints, and 21 per cent, from respiratory diseases ; among 
native troops nearly 10 per cent, were from bowel complaints, 
and 29 per cent, from respiratory diseases ; and among Buro- 

r an troops 4 per cent, were from bowel complaints, and 
per cent, from respiratory diseasea The chief cause of 
death among European troops was fevers—especially enteric 
fever ; among native troops resfdratorj disea^ ; and among 
prisoners bowel complaints. 

Turning to tbe vital statistics of the general population of 
India we may say that fevers, as usual, caused the greatest 
mortality; indeed, in most provinces these caused more deaths 
than nil other causes put together. With tbe present condition 
of registration in India, and its vast native population in 
towns and villages, it must happen that but little attempt is 
made to discriminate between tbe different causes of death, 
and by far tbe larger number are classed together under the 
common designation of fever. Still, malarious forms of fever 
are, without doubt, the cause of tbe laiger amount of sick¬ 
ness and mortality among tbe native population, who live 
for tbe most part in an uodrained countij, vritb a malarious 
soil, exposed to solar beat and tbe periodical meteorological 
conditions of India. Tbe prevalence of fever is greatly 
influenced by rainfall as a cause of tbe disease, on tbe 
one hand, and by tbe price of foodstuffs as affecting tbe 
general health and strength of the people on the other. As 
r^ards cholera, the total number of deaths recorded in India 
in 1891 was 601,603, the highest figure since 1877. In 1892 
tbe number of deaths from this disease reached the enor¬ 
mous total of 762 695v showing that cholera had reached 
a greater intensity in that year than in either 1891 or 
1877. In Bengal, tbe Punjab, Rajputana, Mysore, and 
Coorg the numb^ of recorded deaths was never so great as 
in 1892. Although there is never a year in which no cases 
of cholera occur at some part or other of this vast country, ' 
still the difference between an epidemic and non-epidemic 
year is enormous and altc^etber too striking a phenomenon 
to be set aside. It compels and arrests the atlention. Tbe 
most remarkable facts concerning tbe distribution of the 
disease In Bengal during the year, tbe Sanitary Commissioner 
states, were these: Balasore, Purl, and Cuttack, which were 
comparatively free from cholera in 1691, suffer^ terribly in 
1892, while Fumea, Salpaiguri, and Rangpur, in which 
cholera was most prevalent in tbe former year, enjoyed a 
remarkable immunity in tbe latter. Speaking of Baluore, 
tbe magistrate says that "the outbreaks are far too simul¬ 
taneous and widespread, and occur at too great a distance 
from the pilgrim routes, to allow us to attribute them to 
the passage of pilgrims.” The practical conclusion to 
be drawn from the sanitary repoits of tbe civil surgeons 
of districts is that a bad water-supply is tbe great dsmger, 
and a good water-supply tbe most efficient protection. It is 
mentioned that in tbe Port of Calcutta in 1892 tbe average 
number of European seamen was 2133; there were 12 casee 
of cholera and 7 deaths. Tbe ratio of deaths per 1000 was 
3^ tbe lowest on record With regard to native fairs, it is 
stat^ that at tbe Hagh Mela at Allahabad in Janoary there 
was DO cholera, and only 3 deaths from the disease were 
recorded in tbe month in tbe whole dUtriot. At pegs 139 
et teq. of tbe report under review tbe Sanitary Commissioner 
gives some very interesting Information regarding Hardw4r 
and its fairs, with tbe nambers attending the enonnoos 
aeeemUies in oertain yean, together with tbe approximate 
numbers attending tbe smaller festivalB at other times, oalcn- 
lated from the amount received as pilgrim tax. A statement 
showing the oontinual Infiox of pilgrims travelling by rail 
into Hardw4r is also givtn from tbe Oudh and KohUkund 
Railway antborities. Ibis information is important in con¬ 
nexion with the alleged diBseminatioD of oholera by pilgrims 
retaining to their homes from Hard«&r. Tbe factscooneoted 
with the bathing festival of 1892 are likewise set forth- With 
regard to the allegation that tbe late epidemic of cholera in 
Xoxope originated at, and was disseminated from, the Kumbb 


Mela, or big Hindu festival at Harde^r, in 1891, it U dedstsd 
that only a few oases of cholera bed occurr^ there, sod the 
pilgrims were dispersed free from tbe dlseoite, and that tbe 
evidence of tbe railway and other authorities sbom that 
there was no proof of ^e eppeannoa of the diseais on tbe 
route from Harde&r on tbe dispersion of tbepngrimi. Os 
the other band, in tbe month of March, prior to tbe Bardsir 
fair, upwards of 57,000 deaths from cboleia bad bees 
reported in Lower BCTgal, and tbe disease was sIm widely 
prevalent in the North-west Provinces and Osdh, io Vadru 
and Bombay. With such a body of cholera in Lo*er 
Bengal and other parte of India, it Is contended that 
it is altogether against tbe evidence to trace the origin oi 
a European or other epidemic to Hardw&r. Cbolen, 
which bad prevailed mote or less for fire yean in tne- 
oessiOD in tbe Punjab, raged there in 1892 Sf an 
epidemic of greater severity than any that has ooconed 
since 1867, causing nearly 76.000 deaths, equal to a death- 
rate of 3 7 per 1000. Tbe severity of tbe outbreak U partly 
attributed to the Hardwfir Fair, and particulars r^ardlsg the 
importation of tbe disease by pilgrims are given. It is stated 
tbnt in tbe two very severe cholera epddemioB of 1667 and 
1882 the rate of distribution was conslderablv faster io tbe 
latter. It should surely be capable of being definitely deter¬ 
mined whether the introduction and development of railnyi 
in India has really made a great difference or not in the rats 
of progress of cbolen, and for this purpoee a oomparuon 
should be iostitnted between tbe records of epidemia nhich 
have oocnrred before and since the introdaotion of railvayk 
A diffioulty frequently seems to arise, however, in regard to 
the effect of importation from the fast that it often toms 
out, on strict inquiry, that cases of cholera bad aetoaUy 
oconrred in a province or district before tbe ^te of its alleged 
Introduction. 

We may mention that among European troops in 9 oot of 
38 ontbreaks in 1892 cbolen is said to have been imported 
or to have been brought from places where it was bnova to 
exist, and in other 7 cases tbU was thought to have bern tbs 
oase. Among native troops tbe diseate was said to bars 
been imported io 31 cases and into the gaols in 13 initsoces. 
A table shows tbe percentage of attendants on cbolers cases 
attacked with the disease as 2'65 Tbe total nember of cases 
of cbolen treated is given as 1207 In communities composed 
of European and native troops and gaols, and tbe nomb^ of 
attendants on them was 2451. The effects of motiog into 
cbolen camps were genenlly satisfactory. Enropesn troops 
moved into camp from 20 cantonments in 86perties. Cbolera 
appeared in 8 ofHbese parties, and tbe total number of cam 
after leaving cantonments was 18 Thirt-y-six native betUrirs 
and regiments went into camp in 97 psrtifa, 20 of tbe 
partiM were attacked, and tbe total number of atUcb 
after moving was 107. Forty-eight {xirtlee were encamped 
from 19 gaols and 74 seizures were recorded anbetqaent to 
removal. 

Among tbe civil sanitary works ennmersUd in Section 9 
I of tbe report we notice that the question of the reconstitn- 
I tion of the sanitary board for tbe N.W. Provinces and Oodb 
bad been before the local government in 1892, and that, 
besides considering tbe more urgent projects for tbe itlitf 
of obetruoted drainage, the quesUon of carrying into effect 
tbe Sanitation Act for tbe villages in the M.W. Prorinoes 
and Oudh was noder consideration. A committee was also 
appointed by Government to advise on the remcdiei to bs 
employed to prevent tbe pollution of the sacred pool at 
Hardwar, tbe question of tbe supply of pure drinking 
and tbe formulation of hygienic regulations genm^Iy fo 
pilgrims at future fairs. As regards tbe Punjab Sanitary 
Board, and tbe important practical anggestion of tbe Army 
Sanitary Commission—which is in sccoriance wlthwbatm 
have previously recommended in Thb Lascst— as to tbs 
addition of a special engineer to that board, tbe Governmnt 

is advised to appointaffist-claas executive and anperintesdisg 

engineer, who should give bis whole time to sanitary 
works. Under tbe bead of general remarks the 
quarantine arrangements at Camaran is discuased. 
resnlts of tbe researches by the special assUtant in tbs 
laboratory attached to tbe office of tbe aanltary comoisdoiM 
are also summarily stated. These results, as regards tbs 
cbolera bacillus, have been already published in The 

and it will, therefore, suffice to say now that it is all^tcfltw 

tbe evidence which has been grMoally acoumulstod in w 
laboratory during the past four years appean to joitifj tbs 
conclusion that there la no one specific choleraic 
baoiilus. 
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TAB ASSOCIATION OF FELLOWS OP THE 
ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


A icncTiao of the Committee of the Aeeodetion of Fellows 
of the Rojal College of Surgeons of England was held at 
5.30 P.M. on Monday, Jane 18th, 1894. The minntes of the 
last meeting were read aud oonflnned. The honorary secretary 
reported that Mr. Victor Horsley had ondertaken to propose,' 
and Mr. A. T. Morton to second, the following resolution 
at the meeting of the FcUom of the College called for 
July 5th:— 

“That, in the opinion of this meeting, the ooncessions 
granted by the Connoll and snob other changes as the body 
of Fellows may desire sboald be embodied in a new 
charter.” 

Of this resolntion dne notice had been given to the secretary 
of the College. The honorary secretary farther reported that 
be bad issaed last week a circular to the members of the 
association oonvenlng the annoal general meet^g, and 
applying for the annual sabeoriptions. So far oat of a 
considerable nnmber of replies there bad been two resigna¬ 
tions and three or foar notices of death, the general response 
showing the satisfaotorr position which the association ooo> 
tinned to maintain. Mr. A. T. Morton was pres en t and 
explained to the Committee the oircuaistaooec noder which 
his application as a candidate for a seat on the Connell at the 
forthcoming deotion failed to reach the Collie within the 
legal period. A disoussion then took place with r^ard to 
the oandldatee whom it would be desirable for the membere 
of the association to support at the elsction. The general 
expression of opinion was in favour of suggesting that the 
enpport of tbe association sbonld be accorded to Mr. Reginald 
Hanlson and Mr. Howard Marsh. 

The i^eparation of tbe agenda for tbe annual general 
meeting oconpied tbe remainder of the sitting, and at its 
conclodon tbe Committee adjonmed. 


AFGHAN PHY8ICIAN8 AND SURGEONS. 

Bt J. a. Gray, M.RC.8.S]ra. 

{Ctmlinvad from page tStC,} 


Thi Eiakims do not oie tbe knife snrgioaUy, rarely even for 
bleeding. That office is deputed to the barbers of tbe town 
and tbe “dressers” of Woonda When tbe Hakims find It 
Deoesaary to treat an abscess they apply an irritating oint 
ment wbiob oanses nloeratlon of the skin. Since the intro¬ 
duction of Enropean drugs into Afghanistan some of tbe 
Hakims have made use of them; bat ae they do so in 
igooranoe of their therapeatio properties tbe resoits are rarely 
satisfactory, and In some cases are disastroas. They have 
great faith in tbe healing properties of a purge, bat do not 
consider it has had any effect nnless there are at least twenty 
motions. The way Is prepared bj administering every day 
for a week a large bowl of laxative mixture ; afterwards one 
or more bowls of a drasUe pnrge are given. Some of the 
people eeem to establish toleration of parges, and require a 
jerKS dose before they are acted on ; bat with a vast number 
this mode of treatment, oombined with tbe oostom of eating 
largdy of ripe and semi-ripe fruit, certainly predisposes them 
to the obstinate and often fatal dianbcea which is snob a 
iu antumn. This form of diaribcea is cbarac- 
by flatulence, distension, and tbe diecbaige of buff or 
l^oy coloured pulpy motions, by its painlessness, and by tbe 
iotenee hunger from wbiob the patients suffer It seemsd to 
nie to be tbe “diarrhoea alba” or “white flux” of India, 
^d be dne either to the cachexia and enfeebled state of 
we digestive organs produced by the malarial poison or to 
toe presence of an intesttnai parasite. A common exciting 
oaose in Afghanistan is the sudden change of temperature 
^perlenced when climbing a mountain after a resiceoce in 
the hot valleys. Another cause Is tbe drinkiog of Impure 
A popular native idea is that it is caused by drinking 
tea immediately after having eaten fruit, particularly mul- 


berrlea While on tbe journey with the Amir and tbe army 
from Turkestan to Kabul I suffered very severely from this 
disease myself. I am inclined to think ^e oause in my case 
was the ingestion of an intestinal parasite, snob as the 
stroagylns duodeoalia It was midsummer when we started, 
and for tbe first week, while orossiDg the Turkestan plains, 
we travelled at midnight to escape tbe intense beat. Water 
was difficult to get, and oftmi we were glad to drink it 
scooped out of any ditob or stream we oame acroea We 
generally waited a minute or so—in fact, as long as our thirst 
would ^ow—to give tbe mud a obaooe of setSing and then 
gulped the water down. Sometimes, if it were partioalvly 
tbl^, we used a pocket bandkerohief as a strainer, so t^t it 
is impossible to say what quantity or quality of poism I took 
in then. A few days after this we got among tbe mountains, 
where, instead of being intensely hot, it was first cool and 
then so cold that I bad to wear a thiok ulster. The soldiers 
suffered much from diarrhoea, but I, the only European, 
seemed to have tbe disease as severely as anyona Among the 
thousands there were of us there was no possibility of 
“ invalid ” dieting. If anyone were partlonlarly bad be was 
left at one of tbe villages on tbe way. The soldiers, who 
were aocastomed to a diet lai^ely consisting of rioa oonld 
leave off meat without much tronbla and this, combing with 
astringents, oootrolled tbe diarrhoea in most cases. I, as a 
European, was aoonstomed to a mme sUmolating diet, and I 
oonld not ride twenty or thirty miles on a rioe diet. I was 
obliged to eat some meat in order to ke^ up, and this 
invariably iocreated tbe dlanhoea 
The Amr. bearing I was 111, sent for me one day when we 
camped. He nld he could give me some medicine that 
would cure me. This was at a village among tbe mountains, 
called Haibuk Its altitude is abonc 8000 f^ above tbe sea. 
I found bis Highness seated under an awning which was put 
up near some trees in an open space surround^ by comflefda 
I thanked tbe Amir for tbe offer, and his Higbneu spoke to 
a Hakim who was standing among the courtiers. Presently 
the man retained with a small jar oontatolog a ooofection. 
His Higboets took a little silver spoon, dipp^ it into the jar, 
and was raising it to his lips when the Hakim stopped him 
and whispered something in bis ear. The Amir tnmed and 
looked at him with a frown. Tbe Hakim harried ont with a 
very red face and pres en tly retnmed. Again tbe Amir took 
a spoon, and this time be ate some of the mefficina Then 
be immediately put tbe jar into tbe bands of my interpreter, 
who gave it to ma In the East it is the custom for a 
physician to taste tbe medloiDe before he gives it to the 
King, and not for the King to taste it before he gives it to 
bis servant I can never forget tbe Amir’s courtesy— 
and more than courtesy, bis oare of me—on this occa¬ 
sion. Tbe confection was hot, sweet, and aromatic, 
evidently containing among other things Usek pepper. 
The disMS cootinued, I ^ame very thin, and at last 
was unable to ride my horse. Tbe Amir then sent me his 
abikarri elephant to ride, and I was rooked along ^ tiie 
early moml^ before tbe troops started. I took various 
astriDgente. Kino I had found nsefnl, but there was snob a 
demand for it that my stock was early exhansted. Lead and 
opium exerdaed a oontrolliog effect for a few hours, but no 
more. I managed to obtain beef tea, but that was worse 
than meat. Finally, the Amir sent me his polaDquio, and I 
was carried the last fifty or sixty miles by relays of sturdy 
Afghans. Reaching Kabo], I took to my bed and was able 
to diet myself with more care. Crawling ont of bed to 
examine tbe stools miorosoopioally, I found that much of the 
food was passing nndlgestea, and I see from my notea that 
there was a number of minute bodies the natore of which 1 
was unable to determina I suppoce them to have been tbe 
ova of tbe dnodenal strongyle. However, ae the iiiw># t 
ooourred four years ago. I am by no means oertaln. At that 
time I did not look upon the disease as due to a parasite, bnfc 
considered it to be caused by tbe change to a cold climate 
after having lived some time on a hot mslarions plain. 
EllmioBtlog one article of diet after another, I was brought 
down to boiled rice with a pinch of salt on it. Afterwards 
I managed to obtain some sago from tbe bazaar, and so 
oonld vary tbe diet: a few monthfols of rioe one hoar and 
a few mouthfuls of sago tbe next. This lasted some days. 
Tbe most distressing symptom was the intense banger. 
[ dreamt of dinners of roast beef and Yorkshire pnddhig, 
of roast duck and peas, and I knew I bad only to express the 
wish and an elaborate dinner wonld have been tvongbt from the 
Amir’s kitchen. 1 never knew what real hunger was till then. 
I bad an intense craving one' day for oavia^ and as 1 bad 
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some tinned Hessian caviare 1 ate a little on toast. Almost 
immediately afterwards the diarrhoea became most violent 
and I had the appearance of a cholera patient. After that 
1 kept to the rice and sago, hot it seemed that I should sink 
from inanition. When the discharges became more solid I 
gradually introduced e:(tra articles of diet and slowly im¬ 
proved. The disease lasted for four months, from Jnne to 
September, and for a long time afterwards I had frequent re¬ 
lapses. As regards medicines drachm doses of tincture of kino 
once or twice a day seemed to check the diarrhoea better than 
anything else. Sometimes I took2gr. of acetate of leader 
aromatic sulphuric acid. Twice I took 20 gr. of ipecacuanha 
powder. I often wonder I did not do something more 
eccentric, for I was brought to a pitiable condition of weak¬ 
ness. both bodily and mental. When at last I did get about 
1 suffered much from breathlessness and had to stop twice or 
three times in going up a few stairs. 

To return once more to our native “practitioners.” Besides 
the Hakims there is another body of men in Afghanistan 
called “dressers,” whose duty it is to dress wounds and 
ulcers, set broken limbs, and probe for bullets. These men 
accompany the regiments when they march off to the wars. 
Tiiey are even less satisfactory than the Hakims, for the 
latter have at least some slight knowledge of one of the 
elements of their profession—namely, the action of their 
native drugs,—whereas the dressers have no knowledge of 
even the groundwork of theirs. Never having dissected nor 
studied anatomy, they are quite ignorant of the position and 
shape of the bones, to say nothing of the coarse and dis¬ 
tribution of the larger arteries of the human body, so that 
the abscess knife and the scalpel put into the hands of one 
of these men work grievous barm. They carry about with 
them a Sat tin box, with partitions inside, something like a 
paint box ; And in it is a collection of most filthy looking 
ointments of different colours. These they plaster on indis¬ 
criminately ; if one docs not cure an ulcer perhaps another 
will. 

For dislocation of joints a mixture of flour and yelk of 
egg smeared on is a certain specific ; they have no idea 
of reducing the dislocation. For a broken bone flour and 
yelk of egg again come in. Say there is a simple fracture 
of the humerus, the following treatment is adopted ; some 
narrow strips of calico smeared with the Hour and egg 
mixture are bound tightly round the limb at the seat of 
injury; over this bandage are arranged longitudinally 
four or five narrow pieces of wood about live inches 
long—very like those you buy in a bundle for fire¬ 
wood—and another bandage is wound firmly over these ; 
there is no padding with cotton wool. The patient is then 
left. The result is, of course, that the limb below the 
bandages becomes exceedingly oedematons and painful. 
When the pain has reached such a pitch that it is no longer 
bearable the patient releases his arm from the bandages and 
the dresser is sent for to readjust them, so that the unfortu¬ 
nate limb is relieved for a time before it is tortured afresh. 
In spite of the dresser the bone sometimes unites, usually at 
a more or less obtuse angle ; but not uncommonly, especially 
in compound or comminuted fracture, the pressure is taken 
off too late and the whole limb mortifies. The patient, after 
months of suffering, may or may not recover. I have had 
them brought to me with the broken end of the bone pro¬ 
truding from a banging mass of stringy andnecrotic muscle and 
tendon, the rest of the limb being hidden from sight by unclean 
rags. Such “dressers ” as I could get hold of I put through an 
examination at the hospital to try to find out what they 
knew, and endeavoured to teach them some elementary facts 
in anatomy and one or two common-sense rules in surgery, 
but only one of them would even pretend to learn and be 
was a humbug. They all knew better than I did how to 
treat wounds and ulcers and set broken limbs, and they 
received any suggestions of mine in offended silence, I 
showed up one or two, pointing out the disastrous results of 
their treatment, but It did no good. I only hod an extra 
enemy or two to consider, for they are very venomous. 

Besides the bleedings for fevers, dyspepsia, goat, head¬ 
ache, or any feeling of malaise, which might be called the 
irregtilar bleedings, there are regvhvr bleedings every spring 
and automn. These are done by the local barbers and 
generally out of doors by the roadside. The barber, squatting 
down by the side of bis patient, makes bis incision at the 
bend of the elbow—fortunately not into the median basilic, 
but into the median cephalic vein. The patient holds out his 
arm and allows the blood to drip on to the ground till be 
thinks enough has run away. There is not the slightest 
attempt ma3e to measure the quantity of blood lost. 


The only precaution taken is to avoid drinking any water 
for twenty-four hours afterwards, lest it should mix with 
the rest of the blood in the vein and make it this; 
or if they do drink any they hold the woonded ann 
above their heads to prevent the water from running Into it [’ 
Wet capping is performed by the barbers and dressers, and 
is a very popular means among the townsfolk of getting rid 
of their blo^. It is a common thing to see an Afghan 
scarred all over the shoulders and loins. Capping is 
employed generally as a remedy for muscular rbenmafism;' 
This custom was introduced some years ago by the Hindostani 
hospital assistant^, who after having had in India some 
slight training in the European system of medicine found 
their way into Afghanistan under the guise of “doctors." 
The majority of these were unqualified men and were qnite- 
unflt to be anything but hospital assistants. “Let loose’” 
upon the people they have worked as much havoc among the- 
sick as a similar number of the Hakitna could have done 



Hindostani hoapital assistants, with two of the hospital goaid. 

Then there are native “eye doctors”! These may do 
good sometimes by accident, though I never beard of a case, 
but they do an incredible amount of harm ; for eye diseases, 
on account of the glare and the dust, the absence of prope 
treatment and ordinary care, are very common in Afgliani- 
Stan. The commonest affections I met with were grannkr 
lids, chronic entropion, corneitis, nyctalopia, and cataract 
Finding out that I sometimes used sulphate of copper, of 
which there was plenty to be bad in the bazaars, they would 
put this, powdered, into any eye—say, of a child who had 
ulcer of the cornea. The Hindostani hospital assiitanta 
were not much wiser, for they sometimes used solutions of 
sulphate of zinc for the same purpose. The patient is then 
banded on to me, and the Hindostani, like the HaMm, 
smugly says that if “ he couldn’t cure the patient neither com 
the Englishman. ’ ’ However, the people and the Amir jndged, 
I found, according to general results. I rememhor in Turte* 
Stan a soldier getting leave of absence, travelling down to 
Kabul, and bringing his old mother on a donkey the two 
hundred odd miles over the mountains for me to cure her 
eyes. They were past all hope: entropion with nebulous 
and vascular cornea in an old woman of seventy. The pain¬ 
ful part of the affair was that they would not 
could not but that I would not restore her eyes; 
the old woman went down on her knees to Implore- 
There was one old fellow, an “eye doctor" in KsbnL 
whom I osed to notice on my way to the hospital. 
in a hut of rushes and mud by the roadside, with hii neoj- 
cinee in little packets before him. I often wished be wonJa 
oome and have a little elementary instruction in the “eye 
But he had such a sour expression when I went by, ^ 
he never would look at me, that I did not suggest it 
In the distant villages, where there is no Hakim snd t« 
priest’s amulet has failed to cure, the people go cither 
treated or treat themselves. One custom is, whaterer im 
disease, to kill a sheep, skin it rapidly, and at once wrap 'W 
patient in the hot skin. I do not know that it do» 
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hay harm. The Amir himself when tafTering from goat, 
and when the Hakims bad failed to relieve Urn, employed 
this essentially Afghan mode of treatment for his leg 
and fooL Aftennoxis be sent for me. For woonds, 
ulcers, or abecesses the villagers bind on either a piece of 
fresh skin, which they leave on till it stinks, or a piece of 
an old skin water*bag which they soften afresh by soaking. 
Sometimes they plaster on clay or mad. In the case of 
^oers, the fact that they never heal nnder these circam* 
stances does not seem to strike the Afghans, and they oon* 
tlnae in the old oastom. If the discharge ooses from nnder 
the clay they plaster on a little more. Cover a sore, get it 
oat of sight, is the golden role of Hakims, dressers, and 
people, '^e oondition of the alcer when the clay is removed 
is indescribable ; in some cases the only possible treatment is 
the removal of the limb. 

In Xorkestan there is a great prevalence of a sore closely 
resembling the so-called Delhi “boU." Those people who 
treated themselves plastered on mod, and when, after some 
time, they came to me I found the case complicated by huge 
fongating masses growing from the base of the nicer. The 
treatment I found most successful was to mb the ulcer well 
with strong carbolic acid, but, when there were these fun- 
gating masses as well, the case, In spite of the free use of 
the s^sors, was usually somewhat tenons. A popnlar mode 
of treatment, not only for disease of bones and joints, but 
for pains in ^e chest, abdomen, or back, is the employment 
of the actual oautery. A piece of live charcoal is placed 
against the skin until a deep bum is produced ; this is done 
in two or three places, the scars, of course, remaining till 
the end of the patient's life. 

In Kabul its^ there are two hospitals, an Out-patient and 
an In-patieot. When 1 arrived in the city the ilindostani 
hospital assistants had charge of the Out-patients’ hospital, 
but they were not very industrious and there was a very small 
attendsmee of patients. The In-patient hospital was in charge 
of a staff of Hakims. It was not an easy matter to discover 
the details of the working of the two hospitals, but as I 
wae put in charge of both, and as the Hakims, Hindostani 
assistants, and dressers were to be my subordinates, it was 
a necessary part of my doty to hnd out all there was to be 
known. It t^k a long time, and was by no means an agree¬ 
able “all’’when it was known. At the Out-patients’hospital 
the drugs were being pilfered by the oiBcials and sold in the 
bazaars; bribes and “tips” were being squeezed from the 
patients by all, beginning with the lowest official who bad 
charge of the door. At the In-petients’ hospital the meat for 
the patients was being .sold in the bazaars by tho caterer and 
cook, and the hospital itself was in a state of extreme filthi¬ 
ness and dilapidation. Fortunately the building was very 
little used except in the winter, for in the spring, summer, and 
autumn the patients put their beds under tbe trees in the 
garden. The In-patient hospital was in a walled garden or 
fort within tbe enclosure of the tiberpur cantonment. A series 
of rooms was built along the inner side of tbe walls of tbe 
garden in the usual Afghan style. There was no connexion 
between tbe rooms except by a verandah, and there was no 
upper storey. Each room was about 8 feet by 10 feet, and as 
none of them bad windows, but were lighted simply by the door 
that opened on to tbe verandah, they were nearly dark. In 
tbe garden were a few trees, and in the centre a square sunk 
tank for water; this, however, was empty. There was a 
cookhouse or kitchen, with its coppers heated by charcoal, 
where tbe cook baked tbe bread and prepared the diets for 
tbe patients : pilau (rice and meat), kabob (small squares of 
meat skewered on a stick and griU^ over charcoal), shdrbar 
or broth, and shOla, which is rice boiled and moistened with 
broth. There were two dispensaries, one containing native 
dm« and one a few European drugs. There were, of course, 
no female nurses; each sick soldier was looked after by 
a comrade. The Hakim on bis daily round wrote on 
a slip of paper tbe date, and tbe name, diet, and 
medicine of ^e patient be prescribed for. This was 
handed to tbe attendant of each-patient, whose duty It 
was to tffocure the medicine from the dispensary and 
the food from tbe cookhouse. I never beard of an attendant 
eating tbe food intended for a patient. One Hakim, the 
cook, and dispenser lived in the hospitaL Tbe slips of paper 
were taken to the Mirza, or clerk, who copied tbe daily diets 
on to one paper and tbe medioines on anotber. Tbe papers 
were then put away in the stores. No daily totals were 
taken, so that if fraud were suspected on tbe part of store¬ 
keeper, dispenser, or cook, and the Amir ordered a rendering 
or auditing of accounts, the matter took a year, a year and a 
half, or two yean before it was complete. However, in 


Afghanistan tbe order to “render an account’’ is usually 
synonymous with “fine, imprisonment, or death.’’ As a 
foreigner, aoderstanding very little of the language and 
with my reputation yet to make, tbe being derir^ to 
superintend a hospital where there was evidence of robbery 
on the part of the offidals, and where the physiedans were 
absolately ignorant of tbe science of medicine and their 
treatment worse than useless, this appeared at first an 
appalling and hopeless task. However, I did not have to* 
undertake tbe work of “reformation ’’ until my return from 
Turkestan, when I knew more of tbe Afghan and hi» 
language t.Kjm on my first arrival in tbe country. Tbe out-' 
patient hospital is not in Sberpur, but is one of a row of 
Government buildings put up outside the Erg Palace, on 
tbe fine broad road running between tbe city and Sberpur 
which was made by tbe British, and called by them “ The 
OldMalL’’ These buildings skirt the gardens outside the 
Erg Palace on tbe south and east. Like most of tbe 
buildings put op under tbe direction of tbe Amir, they are 
better boUt than the other houses of Kabul. Though only 
of one storey, they are very lofty, with thick walls and 
glazed windows. In tbe m^ical stores and hospital the 
windows on the side facing the gardens which surround tbe 
palace are particularly large; in fact, they would be more 
correctly described as doable doors, with tbe upper bait 
glazed. Tbe buildings do not open Into tbe street, but into 
tbe gardens, access to which is obtained through big gate¬ 
ways—one on tbe south and one on tbe east. The windows 
on the street side are exceedingly smaU, so that the rooms on 
that side are comparatively dark. 

I found on tbe shelves of some glazed cupboards in the 
store-room a great many cases of surgical instraments, many 
of which were marked “Hon. East India Co and on other 
shelves a large collection of European drugs in tbeir bottles, 
jars, and parcels. The name of each drug was written, not 
only in English, but la Persian characters. Tbe drugs had 
been ordered from time to time by the Hindostani hos^dtal 
assistants. These had sot used any great amount of judg¬ 
ment in tbeir orders, nor had they considered expense in tbe 
least. I found great quantities of patent medicines, war¬ 
ranted to cure every disease nnder tbe sun, and of tbe newer 
and more expensive drugs of which so much is expected and 
so little is known. Tbe commoner and more useful drugs 
whose cost is reasonable, such as quinine, ipecacuanha, car¬ 
bonate of anunonia, Epsom salts, were conspicuous by tbeir 
absence. I learnt afterwards the plan ^opted by thw 
Hindostanis when they were making out tbeir orders. Tb^ 
got hold cf tbe price list of' some manufacturer wfaiem 
bad found its way te Kabul through India, and, ticking 
off any drug or mixture that seemed to promise a ^ort out 
to success lu treatment, they ordered great quantities regard¬ 
less of cost There were two dispensaries in this bos^tal, 
tbe larger European one under tbe oare of the Hlndoetanisf'' 
until I took chs^e, and a smaller native one, under tbe oare 
of a Hakim. This man differed from the other Hakims, for 
he would pass on a difficult case to me before be bad rendered 
it hopeless. Not Infrequently be asked my advioe, and 
actually he placed himself under my oare when he was ill. 
He bad not much work to do, and be amused himself by 
sitting and looking on when I was seeing my people. Tbe 
European medical stores were in charge of a Hindostani 
who bad obtained a medical qualification in Lahore. He 
had been in the British service. He showed me a medal 
and was reported to be in receipt of a small pension from 
tbe Government, though by what means be reodved it while 
he vras living in Kabul 1 never could understand. So far 
as I could find out the man was honett; but when 
upon to account for the drugs that bad been in Ids ohaif[e 
he vras unable to do so. He tried to eaplain semetUng to 
me; but, though he was supposed to speak Bpgliah, hie 
words when strung together were meaningless. I asked 
him to write to me; but his letter was equally unmeaning. 
Afterwards 1 found out what he bad wished to impart. 
Two of his countrymen had given himareoeiptforoertau 
essential oils and perfumes which were in the ^8{fital. 
These they bad sold In tbe baeaars and, knowing him to- ba 
absent-minded and careless, they bad managed to pork^ the 
receipt. On further inqul^ I had strong reason to believe 
this was true. As tbe mattm could not be proved be was, of 
coarse, responsible. However, after some months’ delay, 
and when I had represented to the Amir the element of 
doubt in tbe case, he was forgiven, and on bis expiessing a 
wish to resign, was allowed to depart for India without 
being fined. 

(To te amdtidtd .) 
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Thb following is a list of the sabscriptioos and offertories which hare been received at the Mansion Hoose op to 
^lae time of going to prese. The total snm recorded np to the present time U £26,500. 




risl Church, Lsncaster-gii'e (Rer. C J. Riilstiws;) 

• t,. Maitin's-in-the-Fielild (Bev. John F. Kicto) ^ 
Jatoea'd, Wea'. Bsmpatead {R«t. C. McAnall;) .. 
tftirht Ctmrch, Mayfair (Rer. Herbert Kowaell) 

‘a Uiiy Church, Hampitead (Rev. H. Sharpe) 
t.. Jamei'a, Ptccadlily (Kev. Prebendary Kempe) „ 

I oly Trinity, Strcud Oraea (Rev. Dr. Linklatar) 

^ Panl'a, Gieenwicb (Rev. A. Lore) « 

•orge Palmer, Esq. (a further). 

(Cathedral, Kensington (Rev. F. 8. Fatcber) 

Panl'a, Avenue-road (Rev. J. W Bennett)., 
imbledon Cburcbea (Rev. Canon Hayganb) 

Oeorge'a Chapel, Albematle-etreel (Or. Kerr Gray) 
erten Pariah Church and Mission Hall (Rev. E. 
Kempson) . 

Tievenor Chapel, South Audley street (Rev. W. Foster 

Elliott;. 

fc. Maik'a, Bromley, Kent (Rev. A. O. Hellicar) 

'rinity Presbyterian Cbnrch, Netting BUI (with addition 

(Rev. D. B. C. Maegregor) . 

oly Trinity, Knlgbtabrldge (Rev. C. C. Scholefleld) 

C. StvlonPa, Upper Chelsea (Rev. L C. Watford) .. 
ti Stephen's, Wandsworth (Rev. Aylmer Bouse) 

fc. Mary, Kitburo (Rev. J, Robertson). 

C.i«atbam Parish Church (Rev. (^on Nicboll) 

'Ririst Church, Wobnrn-square (Rev. J. J. Q. Nash) 

id's Brewery Co., Limited (a farther). 

'Aie Earl of Fevrrsbam (a further) . 

T nlon Chapel, Islington (Rev. W. H. Harwood) 

Paul's, Camdeu-square (Rev. O. TIley) 

'.X. Paul's, Canonbury (Rev. J. Stuart-Fox) .. 

Loman Catholic Church, Farm street (Etev. J. M. Bampton 
.Istree Parish Church (Bev, P. Pea’-b) .. .. 

. C. Culbbert's, West Hampstead (Rev. Walter J. Watkius 
C. Saviour's, Southwark (Rev. W. Thompson) 
rStipping Barnet Pari<b Church (Rev. B. W. Barrel') 

X. Andrew's, Stoke Newington (Professor Bevan; eteniu 

offertory) .s . 

X. Mary Magdalen's, Peckham (Rev. T. Oois) 
t «gent'Square Presbyterian Cburch (Rev. A. Connell) 

iX. Maiy's, Balbam (Rev. T. Bates) . 

-ft,. Paul's, Upper Noiwood (Kev. W. H. Graham; morning 

collection) . 

U Saints', Friern B imet (Rev. H. S. MUes) .. 

r'ved Dmce, Esq. (a further) . 

iebbury Quadrant Congregational Church (Rev. W. 

Dawson) . 

s. Mary’s, Leyton (Rev. W. T. B. Wilson) 
oly Trinity, Eltham (Rev. T. N. Bowsell) .. 

^ Panl'a, Upper Holloway (Rev. J. Piper) 

. Mary’s. Hornsey rise (Rev. W. S. Lenis) .. 

osby Lockwood, Esq. (a fuitber) . 

Mary's, West Kensington (Rev. G. B. Foy).. 
estminster Abbey (Very Rev. O. G. Bradley, D.D., Dea 

of WestminatO'). 

^ Jnde's, South Kensington (Rev. Prebendary B. Eardle 

Wilmot) . 

Mie Thelslic Church, Swsllow-street (Rev. C. Voyify) 
ft. Mark's, UamUton-terrmce (Rev. Canon Duckworth) 
oly Trinity, Upper Chelsea (Rev. Prebendary Byton) 
George’s Parish Church, B^kenbam (Rev. H. Arnott) 
oly Trinity, Paddington (Rev. Prebendary Daniel Moore) 
-vomley, Kent, Congregational Conrch (Rev, R. H. Love 1) 
Xlfsn-etreet Congregational (liuich, Keiulngton (Rev. C. 

SUvester Horne). 

^ Panl's, Wimbledon Park (Rev. E. C. Brace) 
wlsham Parish Church (Rev. S, BIckersteth) 

tf. Pater’s, Bayswater (Rev. C. M. Moore) . 

^ Saints', Margaret-slreet (Rev. W. Allen Whitworth) .. 
eoreey Parish Church and Chapel (Rev. James Jeakes) .. 
>. Paul's, Great PorUand-street (Rev. C. Q. WUllamson).. 
al Military Chapel, Wellington Barracks (Rev. Reginald 

^oselsy) ^ . 

Luke's, West Norwood (Rev. H. W. Coopw) 
arch of Ascension, Blackbeath (Rev. A. L. launbert) .. 
Columb, Notttng Hill (Bev. O. Lovelace) 

Savionr's. Brlzton biU (Rev. F. O. Sanders) 

Thomas’s, Regent-street (Rev. p. T. Bainhrigge).. 


* Nearly 60 per cent, increase, 
t Cent, per cent, increase. 
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34 7 0 
•78 7 2 
88 4 0 
21 11 3 
63 9 10 
81 0 0 
62 14 3 

188 6 8 


700 0 0 
•153 10 0 
204 14 11 
216 0 0 
69 6 8 
145 6 0 
88 17 0 


08 16 0 
03 8 11 
62 8 0 
85 14 9 
00 6 4 
62 19 2 
68 4 0 


66 19 
26 18 
86 14 
140 0 
81 7 
40 1 


£ 1 A 
47 It 9 
M 2 0 


St. Mary Magdalen's, Paddington (Bev. W. B. Bleadon) 

St. Jsones's, Uarlickbiibs (Rev. H. D. Macnamara).. 

St. Msttbew's, Upper CJapton (Rev. J. CttlJin) .. .. 31 9 6 

Church of Ascenriun, ttainam.hill (Rev. H. Curtis) .. .. 32 U T 

Paik Cbnrcfa, Highbury (Kev. P. Carmichael). 26 0 0 

St. John's, Upper Norwood (Bev. W. F. La Trobe Bateman) tl 1 % 

Christ Cburch. Brondesbury(Etev. C. Dale WUliams) 62 19 7 

St. Marilfbone Presb)t«rian Churcb(Bev. Dr. Ponteooet).. IH 2 t 

Regent's Park Bspiist Chapel (Vir. B. W. C;tiaiidler) 28 19 9 

S(. John the EvaugtlLal, PeDge (Rev. Wm. Smyley).. .. 80 10 0 

St. Battbolomew with St. Matthew's, Sydenham (Bev. W. 

A. Moberiey). .. .in T 10 

C S.A. (a further) . ju 0 9 

St. Matthew’s, West Kensington (Rev. Dr. Shields).. .. M 1 0 

Dulwich CoilegeChapei (Rev. O, W. Daniel!).. .. 58 9 0 

St Maik's, Kenbingt.>n (Rev. A. Gerald Bowman) .. .. 66 16 I 

SkSimon's Upper uheUea (Rev. A. J. Myers) .. .. 99 0 0 

St Saviour’s, Uightiury (Kev. John Bickoall). 94 17 11 

All Souls', Langbam-pUce ,Rev. Canon Acbeson) .. 60 I 9 

Finsbury Park Congregational Church (Bev. Llewellyn H. 

Parsonsi . 41 14 4 

Archway-road Wesleyan Chapel, Ulgbgate (Rev. Joelab 

Banbam) . ^ . 27 1210 

Heath-street Baptist Chapel, Hampatead (Rev. W. Brock) 46 0 0 

Weet Hackney Parieb Church (Rsv. A. L. Jukes) 40 10 8 

St. Andres’s Presbyterian Cburch, Upper Norwood (Bev. 

J. G. rraini .. .. . 46 9 0 

lomannel Church, Streatbam Common (Rsv. Q. 8. Strsat- 

flelo).lot IT I 

German Lutheran Church, Denmark Bill (Bev. A. Wysard) 69 6 0 

St. Mary's Parish Church, Islington (Rev. W. H. Bailow, 

B. D). 22 0 6 

SL Mary's, Plilstow, Kent (Rsv. W. Hodgson) 84 1111 

Sb John’s Presbyterian Cburch, Forest-bill (Rev. J. J. 

Johnslone). 81 0 0 

St. Matthew's, Bayswater (Rev. B. A. Stewart) .. 142 9 0 

Sb Eaibai ine Royal Hospital Collegiate Cbnicb (the Bev. 

theJla-ter) .. _ 23 II 9 

Cbrlat Church, 8b Marylebone (Rev. O. P. Wardall- 

Yerburgh). 27 10 0 

Bs<«x Unitarian Conrch, Notting-blQ gate (Rev. F. K. 

Freeston) . . 8819 6 

SL Favio ir’s, DeBmarh-park(Bev. B. S.Ssilhlnbank) 22 12 4 

lyndbarst-road Oongri^aUonal Cbnrch, Uampetead 

(Rev. Dr Uoiton). 64 0 0 

8b Dunstao, East Acbw (Rev. T. M. Hayter).. 11 9 I 

Foots Cray (Kent) Parish Cbnrch (Rev. Charles Bircb) .. 2116 I 

St. Angustine's, KilbuiB(Rsv. B C. Kirkpatrick) ., 62 U 7 

St. Paul's, Walwoitb, and MiMioos (Rsv. C. H. SimpklitBoni 21 2 2 

St. Augustine's, Highbury (Rev. Canon McCormick) IM 10 9 

St. Stephen’s, Wesliulnsier (Rev. W. fl. Twining) 42 9 0 

8b Luke’s, B>ttersea(ttev. Canon Efskine Clarks) .. 61 U 1 

St. Savlonr'a, South Haiopstesd (Rsv. J. U. Ssiklotta) .. Oil 

Sb Tnomas's, Csmdeo Town (Rev. H. Reynolds) .. .. 29 8 7 

CUpbtm Parish Church (Rev. C. P. Greens) .. 54 IS I 

81, Alban's, Boibom (Rev. K. A. J. buckling.. .. 3118 9 

Chiswick Parish Church (Bev. L. W. T. Dais). 36 9 9 

St Paul’s, kilbum -Rev. Dr. Boaavia Bant) .. .. 37 1 9 

Christ Church, ChUlebUTst (Bev. W. FUmlog) .. 46 7 9 

All Sainu', Biackbea< h (Rev. WtUfoid Snell). » 19 8 

8b John’s, Clapham-rise ,Rev. C. H. Bowlyj. 31 7 9 

Ihe Kio^s weigh Konse Congregational Cbapel (Bev. 

Alexander Sandlsoa). 22 U 9 

Epsom Parish Cbuicb aid Mission (Rev, John Samnell 31 7 9 

Sirea-bam-hill OoDgregationsI Cbnrch (Rev. J. P. Oled- 

stone) . » . .. 

8t. Petei's, Dulwich common (Rsv.'H. J. Fnlley) 

St. George's. Tufnell-patk, N. (Rev. W. J. HoUtags) .. 

Sb Mary the Virgin, Bayes, Kent(Bev. George Clowes) .. 

Canning Town Congregational (Rev. F. W. Newland) .. 

Peckham Paik-ioad Baptist Chapel (per Hr. A. PiUs) 

Sb Peter's, Norblton(>t«v. J. Hooker) .. 

Norihtvood Cbatcn (R»v. JsmdS B. Garrett). 19 16 9 

The Parieb Charch, West Ham (Rev. E. Arnold Peliy) 16 II 9 

Queen's-ioad Wesleyan Methodist, Battersea (Be*. O. 

Sanderson). ... ^ .. ^ 1017 7 

Wesleyan MttbndUt, Pimlico (Rev. T. M. Thorp) .. .. 6 7 2 

St. BoColpb, BUbopsgate. ... .. 779 

St. Mary's. Hackney-*iek (Rw. Sb Clair Donaldson) 712 0 

Zoar Coapel, Great Alle-street (Rev. D. Ooold) .. • 9 U 

8b Vedast, Foster-lane (Rev. Dr. Simpson) .. .. 8 6 ( 


38 6 I 
61 4 1 
68 S 9 
81 11 1 

9 I I 

10 6 I 
U 6 9 


Other amoonts have been receiyed and will be pablisbed in oar next iesae. 
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E PLAGUE AT HONG KONG. 


Wb &re informed by tdegraphio commonioation sent to 
Tbs Lancet direct from the infected ares that the 
outbreak of the plague at Hong Kong is happily on the 
decline. The numbers of those overtaken by the disease are 
^ooreasing in the island, and we learn also from the same 
Bonroe that the mortality from the epidemic, usually so high, 
^ also on the wane. Above all, our telegraphic communica* 
Uon indicates that the European patients, who have in some 
^Bgree been affected by the plague in Hong Kong, are up to 
^e present doing well. From the beginning of the attack 
tintil June 14th, 1708 deaths had occurred, but the only 
Europeans attacked were ten soldiers who had been 
employed by the authorities in carrying out the disinfecting 
work in the Chinese quarters, one of whom unfortunately 
died. Several cases were reported last April, and by the 
first week in May the epideoiio in that dty had become a 
filghtfnl scourge. It nrat made its appearance in the 
middle of the new city, and from ibis quarter spread 
eastwards and westwards throughout the whole town. Most 
of the people who suoonmbed to the ravages of this disease 
were young Tartars, and they died at the rate of about 
twenty persons per day. 

Twice within the period of English written history has the 
Oriental plague visited this country, a historical fact vividly 
iopreesed npon onr minds by the outbreak which Is at present 
taking place. It was between the years 1348 and 1350, in the 
reign of Edward 111. of Eogland, thirty years after bis father 
Edward II. had been defeated at Bannookbom, that the 
** Black Death " appeared for the first time in England, and 
feU opon the populace “like arrows from heaven.” It 
orlainated among the Tartars who inhabited certain portions 
rtf the East, and in this respect resembles the present out- 
Hr«ak in Hong Kong. For, from information reoelved from 
hteh anthoritiea. it appears that the present outbreak of the 
nlfgae in Hong Kong, of whic* some account was giv« in 
5ar columns last week, m^e it* appear^ce in China, 
r nort of Canton. It is recorded on histotic authority 

Iw wear 1346 the chief incidence of the mortality 

rt noon the Tartar population of the Bast. The 

waa then characterised by its general dUsemination 
thro^bout the world, and by the rapidity with wbl^it spread 
ooontry to soother. In Europe it spread through 
from one MM franoe, Spain, Belgium, Holland, thence 

7 and finally to. Scotland with steady and rapid 

to witMn a period of four years the whole 

STth?babUable 'world was visited by tbU terrible swurge. 
of tne nawiw niaoaaa of the oommuniry, rich and poor 
It attack^ ^nSence of its contagion in the fourteenth 
alike. me ^^njated from a study of the chronicles to 
century may ^ oossible. These indicate that all emana- 
which th^reatb. the exhalations from the skin, 

p„«g.tlog th. dlwa... 
the excreta^ th^ be was directly struck with a 
“Did aDyMO which there was no escape." The 

mortal vnrk. in an offimsl communication, wrote of it: 

Ar jbbisbop * «il what a mortal pestilence and infection of 

“ It ie known to a over variout parts of the world 

the atmospbero * ,®jp days,” alleging, however, as 

and especially “callousness” of heart among 

rS'e ctwe of /P^tSlnaed prosperity had induced. De Foe 
the popnlao®’tithed death m every place and 
M«s : “They '^^e^tbem, their very clothes retained the 
fSy who cauio ^ ipfeot the things they touched, 

fSSJtion. ^ 

MnerSi?attacked even domestic aniiuls. 
K®- jfce infl“®®®^*v.« of thousands of rata have been 

T Kong^tbe boa^^^ description of the 

sod iS^be fact that two bogs after 

jaws the cast-off clothing of «me 
Soe shaken is died in less than an hour after- 

j ^^oersoo Head, in ‘‘A Discourse on the Plague, 

ksAving lals®* 



night with scarcely any exception.” From ConstMtlnoid® 
tbi plague was supposed to have 

which haded between the Sea wd the sho^ of‘to 

Italian Peninsula, including Venice, the of 

Rome and Genoa. One chronicler * • *: The 
accompanied by evU spliito, as soon “ they apn^cn 
Uod death to those with whom they 
disease made its appearance in Hong Kong to the hc^i 
of Hay to Tai-Pul Sban, the densely crowded Cbinew q^n 
of that city and rapidly assumed epidei^o 
appears that the plague has most P^hably bew toti^a 
toto Hong Kong from Canton, between which placw thw© 
a large steamboat traffic and Innomeral^ 
oontinoaUy. But as the disease has also been 
Pak-Hoi, a part of the mainland to the south of 
some two hundred miles distant, It n»y have l^n to^« 
from there, and this is the more probable, as It appws 
Pak.Hoi has been subject to more than onw outbreas o 
disease within the last few yeare. In 

From the ancient records we learn that ^r®, . . 
countries charaoteriaed the disease as 

“swellings and carbuncles in the « 

which attained the size of a hen s egg, but w^ 
distributed over the body. There to S-WJ^Se r^^ 
mation of the throat and lungs, 
of the chest, vomiting and bl^. 

odonrs from the body and the breath of i. 

indications of paralysis In the central 

Le Baker thus desOTibea the oharaoter of tne aueaa^ 
France: ‘‘Swellings constantly breaking out 
parts of the body racked the aiok ; so 
they that when cut scarcely any 

them. Others had small black pnstulea dlstiibnted over 
whole skin of the body from which -very few and • 

hardly anyone life and strength. * In toe 

Ireland, John Clyn records that ‘‘many died from aheo®** 
and from Impostumes and pustoles wtileh appeared oiq^^ 
thighs and under the armpits ; others died from an affoow. * 
of the head and as if to frenxy; others through vonn 
blood.” These symptoms indicate a correspondence 
the disease In Hong Kong and the *• black death ” 
appeared to England in the fourteenth oentnry 
symptoms of the disease at present raging to Hong Kow ^ - 

thus given : “high continued fever, accompanied bv a?, 

from the second to the fourth day, or to the severer “ 
even earlier. The oharacteristio buboes appear in the 
neck or groins. The pauent rapidly becomes comato^ 
to the majority of cases dies in from twenty-four to 
eight hours, death being frequenOy preceded by a 
pete^tol eruption, hence the name • black death ’ from 
appeal^®® of the skin after death.” The term 
frequently applied to many petechial diseases, within recene 
years to an outbreak of some epidemic disease which oocurz-»«r^ 
in Afekabad in 1892. to the very malignant outbreak of mea©!^^ 
to the islands of Fiji, and In these islands to the attack 
malignant purpuric fever to Ireland so graphically descrit>^<a. 

Dr. Jeffery A. Marston in The Lancet of July 6to, 186*7_ 
Dr Mapotber of Dublin showed that this outbreak Nad za«». 
resemblance to the bubonic plague of the fourteenth 
seventeenth centuries. From the descriptions above glvea 
appears tbat the extravasation of blood takes place also from 
tbei^coos surfaces of the body, and thus gives rise tq tli a 
vomitiog and spitting of the blood so frequently alluded to. 

Regarding the means of cure then emDl<7cd, a passage 
Decameron says: “Neither medical knowledge, nor tb^ 
power of drugs, was of any avail, either because the diseaao 
was to Its own nature mortal, or that the physicians conld 
not form any just idea of the cause, nor consequently groo&A 
a true method of cure.” It, however, was noted at the timo 
tbat deaths were more frequent about market-places and im 
poor narrow streets than in broader and more spadous areas,, 
and in London the condition of the streets within the year^ 

1665, when the plague vlsiud England tbe second tima waa 
most deplorabla Md this city may be taken as a type of tha 
sanitation of that period. The principal streets in Londoik 
were so narrow tbat a carriage oonld not be driven through 
them. The houses were low, unventilated, and undralned. 
“Bulla oxen, bogs and other gross creatures were slaughtered 
In tbe open street,” general filth prevailed. 

There is no doubt tbat tois disease is like typhus fever 1 
its mode of origin, highly oontagious and spreads wherever 
overcrowding and filth abounds. And these conditions apply 
most accurately to the native quarter of Hong Kong where 
the oooUes congr^ate and live. The mode by which this 
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disease was combatted in the foarteenth oeotory consisted of 
be nsnal religioas processions and pUgrimages, adoration of 
relics and abortive attempts at qnataa^e. In Sicily, in the 
foorteentb century, the Catanians, when as yet nnvisited 
the plague, would not speak to or come near the 
helpless refugees &om Messina. The contagion, how¬ 
ever, attacked the Catanians and slew them in great 
nnmbere. The people of Gloucester refused those of pla^e- 
stricken Bristol access to their town, but the dis^e 

S read to Gloucester, to Oxford, and finally to all England. 

le Chinese at the present day adopt almost similar methods 
for combating the scourge. A correspondent who is familiar 
with the modem customs in the East says: “They have had 
numerous processions parading the streets during the nights, 
firing off crackers and fireworks of various kinds. The Nan 
Hoy magistrate borrowed a gong from tbe Po-Lo Temple to 
beat in the streets with a view to driving away tbe evil 
pestilence. About tids time thousands of rats were found 
dead in tbe East Gate district. A week later the prefect and 
magistrates jointiy issued a proclamation prohibiting tbe 
slaughter of pigs and notifying that tbe government had 
appointed tbe first day of tbe fourth moon to be another New 
Year’s Day, that is to shorten the distressed time and to 
alter tbe remaining months of this year to be a happy year. 
These ofiicials also engaged a number of monks to offer sacri¬ 
fice to tbe God of Pestilence so as to prevent Mm from 
spreading further destruction amongst tbe citizens.’’ 

Among the people themselves who are attacked by tbe 
plague we find tbe g^roups ooourring in all epidemics—the 
ascetic and the temperate, those who indulge to excess and 
those who take a middle course, and are careful of their diet, 
of their drink, and of their general health, and who go about 
“with scents and nos^fays “ as protective agents. Another 
class consists of those who sought safety in flight. And in 
considering the remedies which have been proposed to 
combat thb disease by modem science it is not enoouraging 
to find from documentary evidence that “neither did all of 
any dass die nor did aU escape.” A consultation of tbe 
most eminent French medical men was called together by King 
Philip VI. to report upon the best methods of combating this 
disease, but their directions were not very satisfactory. They 
consist^ mdnly in stating that tbe disease was infections 
and in advising those who were not infected to depart and 
to leave those who were infected alone. 

It Is difficult even now to lay down for the cure of such a 
disease any principles of medication upon which to rely for 
tbe cure of a nudady which is brought on by violation of 
ordinary sanitary laws. That there m some poisoDons sub¬ 
stance connect^ with the causation of this disease it is 
soaroely possible to deny; but whatever tbe nature of the 
poison may be, or whatever are the conditions and cdrcum- 
stances necessary tor its growth and development, medical' 
science has not yet ascert^ed. Tbe telegram to which we 
have before alluded informs ns that Professor Eitasato of 
Tokio, late assistant in Professor Koch’s laboratory in Berlin, 
has suoo^ded in discovering the bftcilluB of &e plague. 
Whether that be the case or not, we have as yet no 
means at our disposal of forming a judraent., and it is 
certainly premature to assume that the bacillns in question is 
tbe actual cause of this terrible disease. The Government 
offidals in Hong Kong are to be congratulated in the earnest 
attempt which they are evidently making to localise by 
firm sanitary measures, and ultimately to stamp out, the 
disease from Hong Kong. It appears, too, that their 
efforts are being attended with success, as the number of 
deaths is now ttiminishing. We leant t^t the Government 
proposes to take over and destroy all tbe unhealthy native 
quarters. There can be no doubt that in such drastio 
measures lies tbe best chanoe that tbe fniy of tbe plague 
will be aver^, and that its capabilities to spread misoUef 
in other lands may thus be rendered less potent. 


SANITATION AT BERLIN. 

(FaoM OUB Special Cobbbspondbbt.) 

Beblin is a town often quoted in works on drainage as an 
example of the practicability of dr^Uiing everything into the 
sewers and of utilising all the sewage by throwing it, when 
fresh and in its crude condition, on the soiL Certainly tbe 
statistics of the town speak volumes in favour of this system. 
In 1876 there were only fif^-seven houses connected with 


tbe sewers, and the general mortality of Berlin waa equl 
to 32'9 per 1000 of tbe population. Ten years l&ter tbe 
drainage of the town had been pushed forward with con¬ 
siderable energy. Tbe teachings of Professor Tlrchow bed 
taken root in the minds of the peopla Tbs labour \eitj 
gave energetio support, and as tbelr voting power vu 
daily incrutsing the sanitary regeneration of Betiin soon 
became an accomplished fact, m 1886 no less than 15,895 
houses were conneoted with tbe sewos, and tbs death- 
rate was down to 24'4 per 1000 inbaUtanta. Finally 
in 1892, the work of connecting bouses with sewen and 
abolishing the ancient cesspools and pails was tenmnated. 
There were then 22,012 bouses conneoted with the sewen, 
and tbe death-rate was only 20'2 per 1000. Tbsi in las 
than twenty years tbe death-rate has been ledaoed bj 
oonaiderably more than one-third. Of oovse this it not 
due exclusively to the improved drainage, but it it quits 
safe to say that It is the piindpal cause of the great 
progrese achieved. There are now but very few homes Id 
and about Berlin not coimected with tbe drainage i^ttem. 
Peihape there may still be some ^ to 300 bouses in tbii 
oondition, but they are ra{fidly disappearing, and it Is oaloa- 
lated thdt by the end of this year they wellnigh hare 
ceased to exi^ and that about ^000 bouses will thm diain 
directly into the sewers. 

What is particularly interesting with respect to tbe drainage 
of Berlin is tbe fact that, tbougb tbe results are oat 
encouraging and most favourable, tbe system of dnlosgs 
and of sewage disposal is far ^m perfect. But hoe is the 
pzx>of of what on eo many other occaaions I have eoagadcsllj 
claimed—namely, that any system of drainage, bowm in- 
perfect, is better than no dndnage at all pasifioe of 
Berlin is unfortunate so far as drdnage is conoenei If 
Berlin had waited, like so many French towns seem dispoeed 
to wait, till some perfect method was discovered, oothi^ op 
to this date would have been achieved. Now, on the one- 
trary, tbe vitally of the population of Berlin bat im¬ 
prove in the large measure infficated by the shore 
figures. In one respect Berlin is well aitaatei The 
principle of throwing the sewage on the nil beiog oecs 
accepted, tbe soil in tbe ne^bbouibood of Berlin it adminblf 
Buitod for that purpose. (Mv^y, porous soil aboaodi ta ill 
directiona But, on t^ other hand, as BwUniiinthaoaitn 
of a fiat, sandy plain, it is most diffionlt to drain the town 
itself. In a word, there is no natural foil. • 

It is almost needless to add titat the foil artiHoii^ 
created is absolutely insuffideDt Tbe sewers are not idf- 
oleandng, and the proof of this rests in tbe fact tbd 
tbe Be^ atxtborities have devised some very ingoiiov 
contrivemoes for cleaning tbe sewcars. Equally gnve a > 
defect in the general system is tbe want of cawuUfo*' 
trived ventilation. There are ventilators for the ttweti is 
the streets, but these are not very numerous; and, b tap 
case, they are very small, and the gratings are very goMnUf 
filled with mad. More effective for ventilating purpoia w 
the etorm overflows ; but again, in themtalvN inplf 
another weak side in tbe ^Un system of dninsga No* 
more than the Germans understand tbe importaaoe« ^ 
eervii^ watercourses from tiie spedfio oontamlnstioii »» 
may result if they receive human dejecta; yc* hM ** 
have sewage overflow direct into the river wbenevst tbo* » 
a storm. Of course we know that in that cate the levap 
is very much dlloted ; but, cm the other band, the 
a very small river, and its dark waters are aajtikl^ ^ 
Bu^estive of cleatdiness, Berlin is very for frctn thtoii 
there is, of coarse, no tide in the Spre^ and the stora 
flow, that would do no damage in a very large il»«. 
prove very mischievous in such a small etzeam. 1 ^ '*r 

aware, however, that there have been any evil resolttpWjW 

insist on these points to show that the drainage of 
far from perfect theoreticelly. j-t 

With sewers which have Insaffident foil and in tunty ^ 
ventilation the question of domestic drainage beoy* 
matter of more than usual ImportMoa Yet here igam ^ 
is much fault to find. In tbe building of new bcMCt p^ 
of the dndnage have to be enbmitted to tbe bum^ 
autboriUes, and in oonneeting old houses with the 
the municipality must first approve tbe method of 
In all these works the authorities Inritt that the 
should be trapped and that tbe st^-jApe should to 
to tbe roofs of the houses. Many of the dlttnw 
so low that in oonneeting the house drains with w ^ 
It is necessary to apply a system of flap 
opens under pressore of sewage from tbs hoose, w* 
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aewage from the sewer towards 
era This latter condition often obtains when there 

^ ^yj rains, and the sewers, through want of efficient 
rltl ®«W“e water-logged. This state of affairs soielT indi- 
8e*?er«*Jn ventilation. As the 

rnv ^ ^ ^ 8*®®® oontain most be forced 

fftJi *v ® theoreUcally, are aU trapped, and there- 

tw these gases shoald not enter the hooses 

r^TJgh the closets; bat, firstly, we know that a closet syphon- 
is only capable of resisting a slight pressnre of gas, and, 
1: “®* *®®“ to be any efficient inspector- 

mp in Berlin to see that the closets are all kept in working 
woer. There are no medical officers of health, no inspectors 
01 nnisances. There is the monicipal Building Depart- 
ment, and the police are constantly interfering with all 
ma^er of tbii^ which in England we shonld not 
insider belonged to their normal functions; bnt there 
^d not seem to me to be any really effident mabhinery 
for the sanitary control of dwelling-honses. Nor is the 
oec^^ of domestic hygiene so well appreciated as In 
England. Many of the closets are built inside the apart¬ 
ments ^ such positions as to predude all possibility of 
v^tilation. Then there are nmnerous oellar dwellings in 
■Berlin. A new police law arms the anthorities with the 
power to refuse sanction for the building of a honse where 
ue cellars are desired as dwelling-rooms, and the police can 
rorbid the occnpation of absolutdy unwholesome premises. 
From all accounts these r^ulations are as yet but feebly 
applied. To recapitulate, I would therefore say that the 
sewers of Berlin, b^g deficient in fall, are not self-cleansing, 
and that, being ineffidently ventilated and in some districts 
St times water-lo«^ there is great risk of the sewer gas 
escaping into dwemng-bouses, i«rticalarly as the closets are 
often placed away from the outer wall, and that effective 
trapping is not very scrupnlously and strictly controlled. 
If or Is proper care taken that the number of closets shall be 
in proportion to the number of inhabitants. This grievance 
becomes especially flagrant when, as is so often the case 
in laigw centres, what was formerly a private dwelling- 
boose is converted into a factory or workshop Under the 
presidency of Dr. Czadick the Berlin workmen organised a 
Sanitary Commission. It was formed almost exclusively of 
workmen and had no official power whatsoever, but the reports 
resoltdng ftom the inspections made by this Commission show 
how mnch there is still to be done to improve the domestic 
hygiene of Berlin. As many as 200 people have been found 
working in a boose where there were only two closets. To 
m^t be added all the grave defects that are to be found 
in all Tnjge towns where poverty leads to overcrowding and 
where vice and drunkennMS engender carelessness, dirty 
habits and general recklessness. Though Berlin suffers 
from all this, it must be recognised that very little of it is 
to be seen on the surfaM. # « , .. 

Next to the complete system of drainage the greatest 
sAnitarv advantage is the broad new streets which almost 
A^lnaivalv compose the great town. Considering the 
r rf.ftnfc’^Doeitlon Berlin occupies in the politics of Europe, 
imww to realise how modem a town it is. In 

5^.. t,-(nes Berlin was a very insignifioant place, and even 
AS the Thirty Years War its population, which had 
so noo Inhabitants, was reduced to 6000. Under 

oompnsea A ^ (1740-86) the population rose to 145,000. 

Frederick th^rea^ population was a little over 

•AJtsj development of railways the population 

^’^9- ,rl,^ed. and amounted to 496,000 In I860. Then 
patnrally ^ ,, -pn t historical period which rwult^ in the 
came^ the gw* Qerman Empire with Bwlin for its capital, 
creation cspit^ increased in due ratio to the 

The er first of Prussia, and then of all Germany. 

inoroaBoa ■^ar there were 702.000 and after the 

After ■^*more than a million inhabitants. Now there 

French -pd a persons living in Berlin, so that 

® ^lAtfon has more ttmn deubled In twenty years. Of 
the ives to Berlin an enormous advantage over other 

coarse tins giv difficulty le always with ancient property— 
towns, acquired considerable vested Interests, 

property constructed long before the laws of public 

bnt which w^^ enacted. Berlin, on the contrary, was 
'’'®*'?»^crincipallaw8 of health had been demonstrated 
l,nilb after tne ^ therefore possible to prevent the repeti- 

errors of the past, and this in some m^ure 1^ 
■tlon of the er ^ broad, stiidght streeta 

tteen f the hotis« are swept by the passing winds, and 

The fdirect rays of sunsblna That in itself suffices 
hatneo i** 





to mitigate a number of minor shortoomhu^s. Then, so t h sa ^ 
the fullest p o ssible advantage shoald be derived from thoacn 
broad stieeta they are kept marvelloualy clean. The 
of eoavengers U set to work with the method and the ■pixA.w 
of discipline and o^anisation which make the streng^ 
the German people. The general aspect of Berlin is “le 
fore very Impressive. There is, we know, much poverty, t> 
it does not show itself. In huge English towns ^ ** 
adidt men and women goiig about in filthy, t(»n rags, ^ 
very trfctures of misery and degradation, who n^rtne^ 
probaoly obtain in the oonise of the year, and in '' 
way or the other, more money than the trim, well-bras 
and well-clothed poor of Berlin. The German woiuan 
much better housewife than the British workman s ' 
and she knows how to mend and patch clotb^ so a 
however old and poor the mat^ial, it always looks neat 
clean. The man, thanks to bis severe military 
brashes himself carefully and has always a trim lotw & 
him. The clean people in the clean, broad streets giv 
once a healthy appearance to town. At the same n 
there is a reverse side to the question. The Oermams 
clean and neat in tbalr clothes, are not so clean in ^ 
persons. Even amocg the upper olasseo and in the 
hooses the English visitor is surprised to find that a 
room is quite an exceptional luxury. 

Dbaixaob axd SawACB Dibfosal. 

Berlin being, as already stated, Bitaa.ted in the midst 
sandy plain, it has been easy to find, in the immediate n 
boorbood, soil suitable for the creation of sewage 
More than this, sewer farms could be established not 
or two directions, but all round the town. Thus there 
series of farms b^ north and south of Berlin which 
the sewage water of the town. Corresponding with 
farms there are nine pumping-statioxu, so plMed that 
diffloulties due to the want of rail are irednced to a 
In the year 1892-93 at these pumping-stations 
61,207, &0 cubio metres of sewage, conxing from 22,107 k 
was raised and sent on to the fstmt. This vn 
to an average of 7-59 cubic metres per day per hoT^ 
total population served by this system of drains^ 
to 1,650,038 persons, wWoh is equal to 0-108 cbM**^** _ 

per day per bead. Thocostof pumpingwases&dfi?^ ***^^-«^* 
or 0-423 mark per head. A mark, it U ^ ixxw> ^ - 

equivalent to one shilling of English mon^ ' 

drainage, apart from the pumping to raiL *1. 
is set down at 268,867-26 marka or 0-167 b,..?® "o w vj 
T he total cost of drainage and ponipioe 2?*“ 

0-590 mark per bead, or about sevenpence Tha 
pumping to raise one cubic metre of sewam u 2*^*'*^ 

on an average at 00107 mark; the cost of - 

metre of water removed from the streets <> J.-* ^ 

at 0-0042 mark; the total cost per cobi.j 
water Is therefore 0-0149 mark. Pmnping 8lation**^Ts? 
is the most Important of Berlin, and it raised laat^~ 

13,118,090 cubic metres of sewage, making a monthlv ave^,^ 
of 36,940o.m. The maximum raised was in Octob^ 1809 
namely, 38,051 cubic metres, and the minimum ’ wa«^« 
Januaiy, 1893—namely, 32,781. The year is reckoned * 
April, 1692, to March, 1893. After very courteously supplvf 
me with these figures, the town authorities gave me ♦hj*nnMr s ■ 
sary authorisation to visit the pumping station No. 4. 
were engines of 180 horse power, each giving in ^1 720 ho»-« ^ 
power. They raised the sewage 24 metres high and 
pelled it forward to a distance of 14,400 metres in 
mains. The sewage arrives by gravitation to a very 
well at the station, from whence it is pumped up into 
closed mains and sent on to the sewage farms. The higho«^? 
point on the sewage farms is 24 metres above the pumpt*j^^ 
station, and the surface of the sewage in the weU at 
station is 3t metres below the engine-room. fartho^^? 
point of the system of sewers that converge to this pumpin-^^ 
station is at a distance of 5300 metres, and it is calculate^^^ 
that the sewage does not take mere than two hours to reaol^ 
the pumps from this the furthermost distance. In bokti^^ 
cases the sewers are made of German hardware pipes; 
other instances they are of cemented masonry, and lar^^^ 
enough to admit a man to clean. In both instances 
sewers are not self-cleansing. This is but natural, as 
falls are in the majority of cases absolutely insufficient. 

As 1 have already remarked, the fact that the sewers ar^ 
not. self-cleansing is proved by the ingenious oontrlvances. 
employed to dean them. It was at'this pumping-station^ 

No. 4, that I saw the apparatus in question. The pipe 
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tbere are, under tbe groand, dralaa to carry ij Direotor-Oeneral, and proved la every way a pleaaaat and 
water alter it has been purified by filtering saceeafol function. 

^ neighbouring The following I# a list of the offloera present :— 

At flrat there was an outcry raised that the Director*General : Sir W. A. Maokinnon, K.C.B. (In the 

polluted and tbe fl»b kUed. To meet this tbe chair). 

Ragout a big pond, let tbe purified sewage water Burgeon-Major-Oenerals : J. Davis, A. H. Fraser^ J. 
and stocks it with fi»h. Gjld fish, carp, and Jameson, W. U. Muaobamp, J. B. C. Reade, C.B., P. B. 

Hved and prospered here. This convinced the Bml^ F. Wade. 

of Berlin that there was nothing to fear from tbe Surgeon-Colonels : Professor H. Cayley, A. F. Churobill, 
So great was the auooess of tbe experiment 0. Codrlngton, W. G. Don, W. J. Fjffa C. H. Harvey, 0. 

^ constructed, and now tbe munloipaUiy M. Jesson T. Digertwood, E. C. MarkOT, C.B., C. A. 

Prigf^^ piaoioultnre to its many other productive enter- Hannsell, E. McGraUi, T. F. O’Dwyer, W. Sly, H. R. L. 
Hear Weissensee there are seven Jaige ponds where Veals, J. Watts, 
ftre bred for stocking streams and for sale. Tbe week Brigade-Burgeon-Lieutenant.Colonels : J. F. Beattie, A. 
prerions to my visit no less than 7000 carp were taken from Do<g. J. Hector (Honorary Secretary of tbe Army Medical 
tbeee waters and sold ; some of them weighed nine pounds. Staff Annual Dinner Committee), J. Johnston, J. B. Keley, 
In one sense these irri^tlon farms are a sncoess. They were J. G. Leask. F. Lyons, C. Maokinnon, W. A. H. Maokinnon, 


completed in 1885, and tbe profit of tbe first year amounted D.8.O., G. W. M'oNalty, W. F. Ruttledg^ W. Taylor, W. 
to £1509, while In 1889 this profit had already increased to Temple, Y.G., B. D. Tomlinson, W. W. TomUnson, T. 
£11.51L But all profit disappears if tbe annual payment Wright, T. W. Wright. 

on the vast loans contracts i* calculated. The total Surgeon - Lieutenant • Colonels : J. M. Beamish, F. B. 
debt last year amounted to 85 832 432 marks, which Barrow, J. Coats, W. J. Pawoett, W. L. Gubbins, W. O. 

debt of 56'01 marks per bead of Oasteen, G. D. Leake, W. B. Pratt, W. E. Webb, J. G. 


tbe population, of which 38'6S marks cover tbe cost of 
tbe sewag^e works and 17‘36 marks the cost of tbe land. In 
all this It is dififiooit to draw tbe line between what is the 
i^itfmate expense of farming or market gardening and what 
is the ooet of draining and sewage dUpo^. It most suffice 
to eajr that the sewage farms do bring in a considerable 
income^ which goes towards the reduotion of taxation. 

The qaestion as to bow far these farms are a nuisance and 
a d&nger to pnUio health is still the snbjeot of much contro- 
■wcrt»y. Thoagb there were but few cases of cholera in 
Berlin itself, there were 22 sospidous oases on tbe sewage 
/arme to tbe eoath of Berlin daring the summer and autumn. 

ot tbe patients were adults, and tbe disease was 
ae obolera noehas; but how much is this term in 


Williamsou. 

Surgeon-Majors: W. G. A. Bedford, G. D. Boorke, W. A. 
Cstfte, P. M. Ellis, H. Grier, J. P. Hunt, A. M. Kavanagh 

A. A. Lyle, J. G. Macoeeoe. N. McCreary, H. W. Murray, 

B. J. Rl^ H. Saunders, F. W. Trever, and W. O. Wolseley. 
Surgeon-Captains: J. 8. Deacon, H. P. Elkington, B. 

Hayman, J. Kearney, T. G. Lsvie, D. M. O’CaUagbaa, B. J. 
Power, J. Rlordan, J. M. Reid, B. J. Wlndle. 

Guests : Tbe President of the Royal CoU^re of Physfciansi, 
Sir Joseph Fayrer, R.C.8.I.. Director-General J. N. Dick, 

C. B., Royal Navy, Mr. E. Hart, Mr. Vesey Holt, Dr. S. 
Squire Bprigge. 

Tbe President of the Royal CcU^e' ot Surgeons was also 
invited, but was unable to be present. 

No w that dioners, annaal or dennlal, have become r^ular 


^taolf aobjoot to controversy! A physician, who lives on tbe Now that dioners, snnaal or dennlsl, have become r^ular 
^ncf hr** wfitten various reports in which be maintains that occurrences with many regiments, it is right that inch a 
on hbe sewage farms drink tbe water from tbe large and important branch ot tbe Services as tbe Army 
- aa3<l BoSer from typhoid fever. Careful invesUga- Medical Staff should follow the example and avail itself o£ 
bavo t>een mada and a full official report on tbese the opportunity given by such gatherings of meeting their 
Niops vraapablishedintbe &m«ind''friahof JaD.2od, brother officers aod consolidating their position by mutual 

It in ^bought that there is no soffioient evidence to good noderstanding and the interchange of sentiments tbo 
^893- . assertion that the patients suffered from drinking outcome of different points of view aod acquired in different 

N|aslir7 ^ /rocn tbe drains in tbe sewer farms. Both in the parts of the globe. But it seems a great pity that tbeee 
%be ^ Soatb districts numerous baoteriolOKioal ezamina- dinners should be so largely oonfiued to tbe older officers off 

___ TXiade. Not only was tbe water in tbe drains — the service. There must be in tbe near neighboorbood of 




'^oDS nxxrifind water—free from the bMteria of typhoid 

J:?® ITo nl*o was tbe raw sewage when examined 
iever, tbe farms. Nevertheless, it is reoogoUed 

«t its of the wells is far from good, and orders 

that tbe ^ protect them more carefully from con- 

>«.ve !>«*■* 0nrface water. Orders have also been given 

-taniinetioii ^ farms not to drink tbe water from tbe 

-to tbo froeo t**® question of contaminated water, it 

^rainP- that there are numerous pungent and 

yniist toe _ odours. Of course, when raw sewage Is 


^ory OOP 


*^»tbe ooil and comes out of tbe pipe with great 
Mpeal stirring up of its fool contents, which 
wery onpleasant odours. Then, again, tbe 


liondon—in Aldershot, Chatham, Canterbury, Dover, Ports¬ 
mouth, Colchester, for example—very many^oonger membere 
of the Army Medical Staff, aod it is thee officers who should, 
we think, put themselvw to the extreme inconvenience off 
eating a gora dinner in good company once a year, as a sorb 
of demonstration of the solidity of tbs branch of tb» 
Services to which they belong. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


■goroOa ttoer»*^^ wery onpleesant odours. Then, again, thi 
mpcb more water than is natural and needed 
reoei^^® _jejjoy good low-lying ground, and maoj 


As ordinary meeting of the Council was held on the 14th 
inst., tbe President, Mr. J. W. Hulke, F.R.S., in the chair. 
Tbe Committee on By-laws presented their fourth report. 


^oll a pudency inst.. the President, Mr. J. W. Hulke, F.R.8., in the chair. 

^5i^\ared, * ‘ P^f^hSnah"t is easv to nick holes and to Fellowship by examination. Tbe Committee of ManagemeLk 

ondonbSdli fsfeots ezlst of the Examining Board in England presented a report reoom- 


ex.»u»£». _>« HUcin, 


Th**^ 


an bb0 sowagw _._r__ _ Tha Connell adonted tbe recomm 


(given be]oW> 
and in Publla 


, an now __,i nhelawA The CotmcU adopteo tbe recommendation ol »e womina- 

^oS^^L theJf Is tbe^S? tion Committee t^four, instead of fiva Examiner. In 

Sand that ooncunently with the draining of Ibe following Examinera were appointed 

TADea-ted has fallen from 32*9 to 20‘2 per 1000 of Firrt Feam<s/r^a.—Elementary Anatomy : Louis Albert 

—tbe de» Dunn, F.B.C.8. Bug., M.B. Lend.. Guy’s Hospital; Walter- 

tbe popel^®**' — —w H. Jessop, F.R.C.B. Eng., M.B. Cantab., St. Bartholo> 

_ ____mew’s Hospital; James Ernest Lane, F.B.O.S^ Eng.. St. 

■ A-RMY medical staff dinner. Mary’s Hospital; Herbert F. Waterhouse, F.B.C.S. Bog., 

TUb* _ H.D. Edin., Cbaring-cross Hospital. Elementary Physiology: 

««nt dinner of the Army Medical Staff was held on John Bose Bradford. M.B.C.8. Eng., M.D. Londo Univ«8lty 
THW I8t4, at tbe Whitehall Rooms, under tbe College Hospital. Elementary Biology: Henry Percy Dean, 

aiondey. J“"® William A. Mackinnon, K.C.B., the F.B.t.8. Eng., M.B. Lend., London Hospital; Tbomae 
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VITAL STATISTICS. 
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■William Shore, M.R.C.8. Eng., M.D. Lond., St. Bartbolo- 
Eaev’s Hospital. 

Second Examination. —Anatomy; Richard Clement Lacas, 
:B'.E.C.8. Eng., M.B. Lond., Gay’s Hospital; George Henry 
IMakins, F.R.C.S. Eng., St. Thomas’s Hospital; William John¬ 
son W'alsham, F.R.C.S. Eng., St. Bartholomew’s Hospital; 
.Alfred Harry Young, F.R.C.S. Eng., M.B. Edin., Owens 
<JoUege, Manchester. Physiology : William Dobinson Halil- 
'burton, M.K.C.S. Eng., M.D. Lond., King's College Hospital; 
D’Arcy Power, F.R.C.S. Eng., M.B. Oxon., St. Bartholomew’s 
Xiospital; WalterGeoi^eSpencer, F.R.C.S. Eng., M.B. Lond., 
■Westminster Hospital. 

Third or Final Examination. —Midwifery: William Doncan, 
i'.R.C.S. Eng., M.R.C.P. Lond., Middlesex Hospital; Mon- 
bagn Handfield-Jones, M.R.C.8. Eng., M.R.C.P. Lond., St. 
IBlary’s Hospital; George Ernest Herman, F.R.C.S. Eng., 
3<'.R.C.P. Lond., London Hospital ; Armand J. McConnel 
.3loatb, M.R.C.S. Eng., M.R.C.P. Load., Charing-cross Hos- 
X>ital. 

Fir/et I^ofcssional Examination Fellowship. —Anatomy : 
"William Anderson, F.R.C.S. Eng., St. Thomas’s HospitM; 
"William F. Haslam, F.R.C.S. Eng., Mason College, Birmlng- 
bam ; Walter H. A. Jacobson, F.R.C.S. Eng., M.B. Oxon., 
^Jny’s Hospital; C. Barrett Lockwood, F.R.C.S. Eng., St. 
Bartholomew's Hospital. Physiology : John Barlow, F.R.C.S. 
Bog., St. Mongo’s College, Glasgow ; Cathbert H. Golding- 
Bird, F.R.C.S. Eng., M.B. Lond., Gay’s Hospital; B. Thompson 
Bowne. F.R.C.S. Eng., Middlesex Hospital; William Stirling, 
BI.D. Edin., Owen’s College, Mascbester. 

Pvblio Health. —Part I. : George Tamer, M.R.C.S. Eng., 
Xi.R.C.P. Lond., Gay’s Hospital. Part II. : Sir George 
Bnchanan, M.D. Lond., F.R.C.P. Lond., London Fever Hos- 
3 pital. 

Mr. Henry Morris, F.R.C.S. Eng., Middlesex Hospital, 
'^as elected a Member of the Coart of Examiners for a period 
of five years. 

The President stated that Mr. A. E. Darbam bad requested 
'fthat he might be excased from delivering the Bradshaw 
Bectare, and that be had accordingly chosen Mr. Oliver 
Bemberton as Bradshaw Lectorer for the ensuing collegiate 
^ear. 

The secretary was aathorised to remove from the list of 
Blembers published in the calendar of the Collie the names 
of all Members admitted before the year 1830, whom he might 
Be unable to trace as still living. 

The Council nominated Mr. MacNamara, jon. (Vice-Pre- 
siident) and Mr. Tweedy to serve as, representatives of the 
College on the Civil Rights Defence Committee, formed to 
:s‘aiBe a fund to enable Mr. R. B. Anderson, F.R.C.S. Eng., to 
appeal to the jadicial committee of the Privy Council. 


VITAL STATISTICS. 

HEALTH OF SKQLIBH TOWNa. 

In thirty-three of the largest English towns 6086 births 
^nd 3183 deaths were roistered daring the week ending 
VTnne 16lh. The annual rate of mortality in these towns, 
-^hioh had declined from 17'7 to 16*9 per 1000 in the pre¬ 
ceding three weeks, further fell last week to 16*9. In London 
-Abe rate was 16'0 per 1000, while it averaged 15'8 in 
-Abe thirty-two provincial towns. The lowest rates in these 
Aowns were 10*2 in Leicester, 10'6 in Derby, 12'1 in Croydon, 
J2 '5 in Fortsmoutb, and 12'6 in Swansea ; the highest rates 
-^uere 18'6 in Halifax, 20'1 in Liverpool and in Gates- 
;^ead, 20‘6 In Nottingham, and 22*1 in Wolverhampton, 
^'be 3183 deaths included 441 which were referred to 
"Abe principal zymotic diseases, against 6^ and 613 
■^n the preceding two weeks ; of these, 168 resulted 
^rom mrasles, 90 from whooping - cough, 60 from dipb- 
-eberia, 35 from scarlet fever. 31 from diarrbcea, 26 
^from “fever” (principally enteric), and 11 from small- 
-^ox. No fatal case of any of these diseases occurred last 
^eek in Plymouth ; in the other towns they caused the 
;;3owest deat^-ratea in Bolton, Leicester, and Leeds, and 
^be highest rates in London, Liverpool, Birmingham, Not- 
-gingham, and Salford. The greatest mortality from measles 
.^occurred (n Salford, Preston, London, West Ham, and 
jKottingham; from scarlet fever in Wolverhampton ; and 
,:from whooping-cough in Birmingham, Salford, Sunderland, 
>^Bd Cardiff. The mortality from “fever" showed no 
j:»iiarked excess in any of the large towns. The 60 deaths 


from diphtheria included 43 In London, 4 in Liverpool, 
and 2 each in West Ham and Manchester. Six fatal cases 
of small-pox were registered in Manchester, 6 in Krmlng- 
bam, bat not one in London or in any other of the 
thirty-three large towns. There were 204 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospit^ on Saturday 
last, the 16th inst.. against 236, 244, and 227 at the ended 
the preceding three weeks; 40 new cases were admitted 
daring the week, against 69, 58, and 42 in the preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2190, agaiait 
2271, 2277, and 2232 at the preceding three Saturdayi; 
238 new cases were admitted during the week, agaiuit 
218 and 264 in the preceding two weeks. The deaths 
, referred to diseases of the respiratory organs in Loudon, 
which had 'been 222 and 236 in the preceding two weeks, 
declined again to 184 last week and were 63 l^ow the cor¬ 
rected average. The causes of 58, or 1*8 per cent, of 
the deaths In the thirty-three towns were not oertUied, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Nottingham, Cardiff, Newcastle-upon-Tyne, and in eleva 
other smaller towns; the largest proportions of uncertified 
deaths were register^ in West Ham, Birmingham, Black- 
bum, and Hall. _ • 

HEALTH OF 80OT0H TOWNS. 

The annual rate of mortality in the eight Scotch towna 
which bad been 20*3 and 19*3 per 1000 in tin preceding 
two weeks, further declined to 1t9 daring the we^ ending 
June 16tb, but was 2*0 per 1000 above the mean rate doling 
the same period in the thirty-three large English towns. Tbs 
rates in the eight Scotch towns ranged from 12*0 in Fsrtb 
and 12*6 in P^ley to 19*6 in Leith and 20*1 in Aberdeen. 
The 609 deaths in these towns Included 22 which were 
referred to whooping-oougb, 10 to measles, 10 to diarrbcea, 7 
to small-pox, 7 to diphtheria, 3 to “fever," and Stosca^ 
fever. In all, 62 deaths resulted from these principal zymotic 
diseases, against 75 and 62 in the preceding two weeks. These 
62 deaths were equal to an annual rate of 2*2 per 1000, 
which corresponded with the mean rate last week from the 
same diseases in the thirty-three large English tovni. 
The fatal cases of wbooping-congh, which bad been 37 
and 18 in the preceding two weeks, rose again to 22 
last week, of which 13 occurred in Glasgow. The 10 destb 
referred to measles showed a further increase upon reoent 
weekly numbers and iuoluded 7 in Glasgow. 'The fatal 
cases of diphtheria, which had bMn 6 and 7 in the preceding 
two weeks, were again 7 last week of whi(^ 4 occoired in 
Edinburgh and 2 in Glasgow. The deaths from scarlet fever, 
which 1^ increased from 4 to 8 in the preceding tbrw 
weeks, declined ^^ain to 3 lest week and Indoded 2 it 
Glasgow. The 3 fatal cases of “fever “ showed a farther 
decline from the numbers in recent weeks. Of the 7 deaths 
from small-pox 6 were roistered in Leith, 1 In Dundee, and 
1 in Aberdeen. The deaths referred to diseases of the 
respiratory organs In these towns, which bad been 95 and 107 
in the preceding two weeks, declined again to 91 last week 
and were 7 below the number in the corresponding week of 
last year. The causes of 34, or nearly 7 per cent, of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 25'2 and 
21*5 per 1000 in the priding two weeks, rose again to 
24*6 during the week ending June 16th. During the pan 
eleven weeks of the cunrent quarter the death-rate in th« 
has averaged 23*7 per 1000, against 17*7 in lioodoo and 
17*5 in Edinburgh.. jbe 165 deaths r^;;istered in DubUo 
daring the week under notice showed an increase of 21 soon 
the number in the preceding we^ and includ^ 12 wMcb 
were referred' to the prindpal zymotic rllnnnwui. againit 
numbers declining from 15 to 6 in the }veoeding three 
weeks ; of these. 7 resulted from whooffing-oM^ 2 
from diarrbesa, 1 from measles, 1 from scarlet fever, 1 
from enteric fever, and not one either from small¬ 
pox or diphtheria. These 12 deaths were equal to as 
onnnftl rate of 1*8 per 1000, the zymotic death-rate daiiog 
the same period being 2*8 in London and 1*7 in Bdinborgh. 
The fatal cases of wbooping-oongh, which bad declined 
from 5 to 1 in the preceding three weeks, rose again to 7 
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. The 2 deaths referrred to diarrhcsa were below 
5*\\^5^ooTded in any recent week. The 165 deaths in 


of infante exceeded the nambers in recent weeks, 
^ elderly persons showed a fo^er decline. 

cases and 3 deaths from violence were registered; 
or one-third, of the deaths occorred in public institu- 
The causes of 16, or nearly 10 per cent, of the 
^ in the city last we^ were not certified. 


THE SERVICES. 


Movbmbmts or thb MsmoAL Stait. 
Huboeon-Majob Tuthill has embarked for Gibraltar on 
tetnm from leave, and' Sni^eon• Major Cowen has been 
•granted sick leave from India. The following officers ^ve 
been temporarily transferred to Aldershot:—Sorgeon-UMors 
'Clements and Thiele, and Snrgeon-Lientenant Pollock. Snr- 
«eon-Captain Leishman has embarked for India on retnm 
from leave, also Sorgeon-Captain Pany. Snrgeoh-Captain 
Matnrin has been granted leave from Gibraltar. Sorgeon- 
'Captain Donegan hiu been posted to Cork. Snigeon-Oaptain 
iJXoiyoake ha* arrived from mdia on sick leave. 

Abmt Ubdicax. Stabb. 

Sargreon-Hajor John Edward Vangban Foss, M.B., retires, 
.on retired pay. Sn^eon-Captain John GUlespie Deacon, 
Ef.D., retix^ &om the Service receiving a gratoitj. 

IKDIA A9D THB IHDIAIT UBDIOAL SBBVIOES. 

ITie following appointments are announced: Brigade- 
^SnrK’Oon • • Colonel B. O’Brien, Civil So^eon, 

n^j^ares, bo bold Visiting Medical Charge of the Jannpor 
XHetriot, addition to his other daties. Soigeon-Major 

^ ^ j, Oiles, Officiating Deputy Sanitary Commissioner, 
Oircle, to the Medical Charge of the Bijnor District. 
^nKT-eon-Major J. P. Barry, M.B., to act as Civil Su^eon, 
nnMobu in addition to bis own daties. Sargeon-Lieotenant 
jLfOaxxsann, M.B., is brought on the strength of the 
—* TiTedic^ Establishment. The services of Surgeon- 
S U- Henderson, M.B. (Bengal), are placed tempo- 
•Capta"*** ♦■iio disposal of the Government of the North-West 
^ Ondh. The servioes of Snigeon-Oaptain B. 0. 

Pro^**®*^ are placed temporarily at the disposal of 

■Oldbj^ri^ wn ^ot of Bengal. Good Semce Pensions have 
tbe y. -jpd upon Surgeon-Colonels Cbeenaye and Tandy 

bee** Sorgpon-Colonel Costello, Bengal retired with 

in tbe additional pension of £250, and Surgeon-Colonel, 

the deoeared, respectively. By the subsequent 

Hilson Crw Sorgeon-Colonel Chesnaye, with the special 

retirea»®**® oeii«io“ of £250, Surgeon-Colonel Robert Harvey, 
additio**!®* a good service pension. 

IB D.« 

Katal Mbdioal Bzbtiob. 

_ _^aon Biohard James Sweetnam has been placed 
B’leob"®'*;at his own request, with permission to 
on tb® rank o* Deputy-lnspeotor-General of Hospitals 

aaenxne 

and ,1—win*r appointments are announced: — Staff- 

Hi® * , Cbskrles F. Newland, to the Ifadalia, and H. E. 
©orgooDB • . Northampton. Surgeons : B. B. Gilpin, to the 
^ and WiUiam Bett, to the V«Tf<»ry. Surgeons 
' A. W. 8. M'Coroiskey, at Ardglass, &c., and 

and 

Voi/infTBBB Corps. 

•a^,^ Volnnteer Battalion, the Duke of Wellington’s 
^ Regiment) : Williain Mabson Gabriel, Gent., 
,^aataiiajit.—4th Volunteer Battalion, the 
t,o t*® Infantry: HenryAi^ustns ColUnson, M.B., 

Dorbain ^l^on.Lientenant.—6th Volunteer Battalion, the 
bo ^ Infantry : John McDonald Nlcoll, M.B., to be 

® • Voi-UKTBBB Medical Btabb Corps. 

rMftfigow Companies : Surgeon-Lieutenant C. 0. Haw- 
iLB., resigns his commission. 

■ ’ hospitals in India for soldiers’ wives and 

British troops, will in future be designated “ Station 


Rumoured Extension op Service op the Principal 
Medical Officer in India. 

Our Service contemporary, the Army and Navy Gazette, 
states that Sorgeon-Major-General A. F. Bradshaw, C.B., 
the Principal Medical Officer of Her Majesty’s troops in India, 
who would in the ordinary course retire in December next, is 
to be grant^ an extension of his period of service for two 
years, as a special case, to enable him to retain his appoint¬ 
ment. Assuming this to be correct, we are ourious to know the 
opinion of the medical service on the subject. Promotion la 
slow enough in the medical department, and extensions of 
service of this kind can only make it dower and interfere 
most seriously with the reasonable hopes and prospects of a 
number of medical officers. Why this should be “a special 
case” we do not Imow. There is no war going on in India 
nor anything of an urgent character present in that country, 
so far as we are aware, to justify on public grounds a 
departure from the regulations. 

Outbreak of Entbrio Fbvbb at Nowshbra. 

The Indian papers contain intelligence of an outbreak of 
^boid fever—attended by seven fatal cases—among tbe 
troops garrisoning Nowsbera. The outbieak is attributed 'tK> 
the contamination of the water in several of the wells asod 
by the troops. These have been closed, and the prevalenoo 
of the disease has, it is allied, greatly declined. 

Thb Birthday Gazbttb. 

The Birthday Gazette is characterised in India as tbo 
thinnest that has appeared for many years. Only one oat of 
the five vacancies among the Knight Commanders of ^e BtA«- 
of India has been filled. Two new Companions of the Ordof^ 
have been gazetted, and as to the Order of the Indian Empit 
not a single one of the foar vacant Knight CommandersWf>s 
has been filled. Altogether, the Gazette seems to have beon. 
a disappointing one as far as India Is oonoerned. 

Army Mbdxcal Staff in India. 

The Broad Amm of last week contains a paragraph oallio 
attention to the very great disadvantage the young Ammyr 
medical officer Is at in India, where living is quite if xx<»'fc 
more expensive than at home. In some of the fron^^ssr 
stations where expenses are very heavy, the fronhlo w- 
allowanoe granted to those in political employ, the Roysa.1 
Engineers, chaplains, &o., and the apotheoartes (o<^ w- 
snbordlnate service in India), is denied to the offic®iK~^ 
of the Army Medical Staff. It seems bard that for servlKa 
the Queen in India Surgeon-Lieutenants should lose 
yearly, and that those same Burgeon-Lieutenants on gettixs yj- 
their promotion to Sorgeon-Captains, as many of thea^ 
will do next Janoary, sho^d then lose £50 yearly whies M=a 
they would have were they serving in England. 
Director-General insists on sending all young A.M.8. Officop^ 
to India as he considers the traln^ to be good for th»xx& _ 
No doubt that is true, but sorely £30 per aonom as 
Su^eon-Lieutenant and £50 on getting ^ promotion *? ^r ^ 
Sorgeon-Captain (though there is no increase of pay giwexi 
with promotion) is a high price for the soffeiers ^ pay fo^ 
BQch training. 

Corrtsponkna 

Audi alteram partem.” 

“THE MIDWIVES QUESTION.” 

To the Editor! of Thb Lancbt. 

Sirs, —It is quite evident that the gentleman who wrot« 
your editorial on the midwives’ r^istration question eith^p 
him not taken the trouble to read the evidence given before 
the Select Committee of the House of Commons, or that lie 
has quite failed to grasp the position taken up by those 
whom be designates as not responsible or reflecting men . 
Ferbspe I may be allowed to ask what section in the ang-T 
geeted scheme for the registration of midwives provides fox* 
abolishing the practice of midwifery by untrained ignorant^ 
and often dirty and intemperate women ? 

Dr. Norman Walker, in his paper on midwives in Austria 
and Hungary says : “ finally aU other persons are forblddexa 
to act in the capacity of midwife, but practically the law ia 
a dead letter, and quite a number of women, especially in th« 
country, are attended by tbeirfriendsjostaswiw us.’’ Again, 
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stamping oat the disease ; bat I have recommended that it 
sbonid Iw more stringently enfoiced. 

4. I'dccination I woald leave to the discretion of the 
individoal, ander advice from bis physician, believing that 
even variola-vaccine produces a very transient effect. 

I am, Sirs, joors faitbfally, 

Edoab M. Cbookshane. 


East Grinslead. 


THE VALUE OF PICRIC ACID AS A TEST. 

7b the Editori The Laeobt. 

SiHS,—Dr. Poore in the interesting address which appears 
in Tbe liANCBT of Jane 16tb makes the following state¬ 
ment: “If a medical examiner hastily rejeota or loads 
tbe life of a person whose urine becomes cloudy < 
addition of potassio-mercorio-iodlde or piorio acid 1 
well happen that be may keep away ‘go^ bosiness 
the office." 


on the 
it may 
1' iron 

Now I ventore to say that to oonple together 
these two tests shows a want of discrimination which one 
would not have expected In so acote an observer as Dr. 
Poore. I doabt whether any competent observer looks 
upon potassio-mercatio iodide as a ^astwoitby test for 
albumen, for tbe simple reason that, with tbe addition of 
citric or acetic acid, without which it does not coagulats 
albumen, it causes an opalescence in all normal urines by 
precipitating muciu and perhaps some other normal ooo- 
stituent. I never use tbe test, except occasionally to demon¬ 
strate Its worse than uselessness. But picric add occupies 
a very different position. That it is a more delicate test 
than beat and acid, or than cold nitric acid. Is proved 
by diluting an albuminous urine until nitric acid fails to 
indicate albumen, which is still shown by picric acid. 
That picric acid gives no precipitate with normal urine I 
have proved in some bnndri^ds of cases, with this excep¬ 
tion, that in common with all acid tests, including nitrio 
acid, it sometimes precipitates urates soluble by beat, 
and more rarely uric acid insoluble by heat, but easily 
distinguished under the microscope. When it is a ques¬ 
tion of tbe action of piorio acid upon normal urine it most 
be borne in mind that neither citric nor acetic add is 
to be added to or mixed with i' 


^3 are appears to be some reason for scepticism. The writer 
2^001 article has to go as far afield as Glamorgan to find a 
record “ '' 


Taking Salford (population estimated at 203,427, 
. *33ber of births 7047) as a fairly representative town, I 
. <3. in Mr. Paget's report for 1893 that there were only thirty 
ss ^8 of puerperal fever, and be says that none of tbe cases 
XX for remark of any special kind. Taking my own sani- 


since both these adds 
precipitate mudn. which tbe yellow stain of tbe picric add 
renders more coospicuons than when one of tbe colourless 
acids alone is used. Tbe smallest trace of albumen in ntine 
is detected by tbe opalescence which occurs ingtantljf on tbe 
addition of an equal volume of a saturated solution of 
acid. Tbe opalescence is increased by boiling tbe liquid ; it 
may be confidently asserted that any opalesoenoe caused by 
piorio acid (with tbe rare exception of that due to free uric 
acid) which is not removed by bo ling certainly indicates 
the presence of albumen. It is, of course, notorious that 
tbe right interpretation of tbe signifioance of albumen, 
whether in small or large amount, is a much more difSeslt 
matter than its detection by any test. The vegetable alka¬ 
loids, such as quinine, when taken in large quantities, 
are precipitated by piorio add, hot tbe predpttate 
could not be mistaken for albumen, for it is redis¬ 
solved before tbe liquid reaches tbe Iwlling point. And 
tbe same remark spplies to peptones. The '^oe of pkrio 
acid is increased by tbe fact that it is a more delicate test 
for peptones than that which is commonly employed—namely, 
Febling’s soludon. Finally, 1 venture to say of picric acid 
that, as a delicate qualitative and an accurate quantitative 
test for albumen and for sugar, It is tba most valuaUe 
and, with ordinary care and precautions, the most trust¬ 
worthy test-agent that modem chemistry has placed in tbs 
bands of the medical profession. 

I am. Sirs, yonrs faithfully, 

Savile-row, June I8lb. 1804. Oeobob JohksoE. 


.OFESSOR CROOKSHANK ON THE SUP¬ 
PRESSION OF SMALL POX. 

To tko Editari The Lamobt. 

[BH,—1 beg to enclose a copy of my evidence before 
Boyal Commission on Yacdoaiion. This evidence, which 


-tbe Commission and comprises replies to over 2000 ques¬ 
ts. I do not ask you to deal fully with tbe evidence, as 


possible that tbe Commissioners will issue their final 
^ort shortly, when it, in common with tbe other evidence, 
1 no doubt be adequately discussed ; but I should like to 
to my final remarks, tbe facts upon which they are 
j-od being available to yoor readers in the Fonrtb Report. 

remarks embody ondtr four beads my views upon tbe 
■^pression of small-pox. 

^ . IntemaiioHal Notification. — I recommend that tbe 
-^emment should enter into negotiation with tbe Govern- 
. -vite of other countries for tbe purpose of establishing 
internatioDal understanding on tbe subject of measures 
tbe prevention of such preventible diseases as small-pox. 
^commend an Internationsl Board of Health. 

Stamping-out Syttom.—’To prevent importation, it should 
-Abe duty of a Minister of Hesdch to collect information as 
^be existence of outbreaks of commoDicable diseases. As 
.■^^kxds tbe importation of regs, for instance, from any place 
^exiog from small-pox, 1 woald apply tbe regulations 
^xx^ enforced on tbe plea of tbe prevention of cholera. 
r-. CompuUory Notification and Jsolation.—l advocate the 


THE CHLOROFORM QUESTION. 

To the EdUon of Tbe Laecbt. 

8iB8,—In The Lancet of May 19th Sargeon-LieateeaBt- 
Colonel Lawrie reports a case in which five and a half drachos 
of chloroform were required to produce anesthesia, and in 
which the time taken was seven minutes fifteen seconds 
He regards this as a large quantity, but, according to my 
experience, it is not so, and 1 woald draw attention to thb 
as tbe most important ciroomstance in connexion with tbe 
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'LABYK6B4L KOTOR ANOVALISS.’ 


[JCNB 83, 1894. 


question. Sai^eon-Lieotentutt-Colonel Lawrie we shoald soon know more of the whole sabjaot than we do 
*0 prove the neoessitj of taking the respiration at present Chloroform is not always pare, althoogh the 

V P^**> ^ A guide in the administration, labd may state so, and in an examination of a large nnmber 

there is a previons question which seems to of samples I have fonnd a considerable proportion which do 
^▼Brlooked. It has never been settled what is the not answer even the simplest tests. This side of the question 
indications afforded by either and what course also wants looking Into.—I am, Sirs, yonrs faithfully, 
w^Tormist is to pnrsne In the various conditions Orattou-strMt, Leeds, June Oita, 18M. GORDON Bearp. 

^ arise. Thus, cases have been recorded in which _ 

. i^me very rapid and weak, the adminUtrator - x . _ 

* ^ syncope resulted. I have recorded a case in which Eiitort ef Thr Lahovt. 

I'ose from 100 to 152 in half a minute; the adminis* Sirs,—I have read with interest all the papers and 

simply continued, and with a sncoeseful result, artloles in connexion with the Hyderabad chloroformlsta 
t'ia the opinion that if the obloroformist knew that such from the oommenoement up to date, and I have now 


To the Eiiton c/Thr Lahovt. 


rose from 100 to 152 in half a minute; the adminis* Sirs,—I have read with interest all the papers and 

lha\Ai\^ simply continued, and with a successful result, artloles in connexion with the Hyderabad chloroformlsta 
Did the opinion that if the obloroformist knew that such from the oommenoement up to date, and I have now 
A poise was an indication forgoing on, and a signal that there come to the oonolnsion tlmt 8ui^eon-Lientenant*Colonel 


now the grhatest danger of stopping, all would be welL 
Bimllarly with the respiration, Dr. Snow pointed out that the 
breathing might stop for a whole minute, when he simply 
gave a breath or two of fresh air and went on. It is needless 
to refer to the fact that the Hyderabad Commission gave os 
very different advice at first, but have now adopted Dr. 
Doow’s rale. The question, then, clearly centres in the value of 
the indication, and It is vain to tell the cbloroformist to watch 


Lawrie is attempUng to do what is wholly impossible 
in denying the peculiar action of chloroform on the 
heart. I have usm chloroform for operations performed 
by me both here in London and also in his Highness the 
Nisam's dominions during my tenure of office as principal 
medical officer and sanitary saperinteodeDt to his High¬ 
ness the Mizam’s Ouarantwd State Railways Company, 
Limited, and have always bad to watch the action of chloro- 


the breathing nnless be can be sure what to do when this I form on the heart by careful attention to the palse and 


alarming' pause ooours. These points can be merely alluded 
to bere^ bat 1 may be permitted to contrast the present 
case with a fatal one which occurred in India at the 
.Bombayp Oeneral Hospital.' The patient was a man 
twentj-Bix years of age, the operation being undertaken 
for ffatala. On the day previous to the fatal administration 
lie bad taken the anes&etic with safety, two drachms having 
been gi'ven by one administrator, and the process having been 
/orther continaed by another. On the following day he was 
aJJovwed to breathe one draohm from a cone for two or three 
MOinntea, and apparently another minute elapsed when there 
waa some coming and going from one room to another, and at 
end of tbia time be be^me cjaooted and died. I beg to 
Express tlie opinion that this patient neither absorbed an 
^v^doae nor waa suffocated, for be was not breathing obloro* 
^orm immediately before death ; that he died of the reaction 


respiration, sued have never known it to fall in its pecuUstr 
action on the beitrt, which would have been fatal had 
not my assistant studied the pulse and the cbloro- 
formist regulated the administration of the chloroform 
under my orders. I may say I am prepared to meet 
SargeoD-Lieatenant'Colonel Lawrie in London in bia 
admioietration of chloroform provided be will personally 
give the chloroform and will not allow bis recently r*s eed 
pupils to do so, and that the oases dealt with shoald be 
difficalt and tedious oases for operation, and not those 
which lay claim to minor operations such as dally oome 
under the notice of our junior Burgical students. I mast say 
it is much to the credit of the Hiz%m’s Government and ita 
worthy Prime Hiuister to take such a keen interest in tbia 
partionlar branch of medical science, and, what is more, ate 
no little outlay ; but to play the part of Job's comforter I 


eoaaa<3 when be began to breathe fresh air ; and that be greatly regret to say ihat I cannot see my way to expeck 
nl<i baavw inhalad a drachm a mioute for several minntes ihereBnllsantloipatadby8argeoD-LieateoBDt>C)olonelLawrla. 
Vl?,k aakfeh-w AE ^^7 before, and aa thousands of I am, Sirs, your obedient servants 

^ dose. 1 am. Sirs, yours truly, K. A. dr Qdadros, L F.P.S Olasg., L.M. Glasg., 

'^tbere mv ^ Robbrt Kirk, M.D. L 8 A. Lond., 

Gleascw, r lAte Priodpal Medieil OOerr sod Ssnlttry SuMrlntsodent to his 

_ .. _ HlsbiMUi theMissm’a Qiisr%otMd Ststo Radwsvs Compsoy. 

Jb the Sditort of Tbr Lancst. i.tuited. 

^ ^ _S^r^eoD biontenaut-Colocel Lawrie, in his lecture at 8 !««- 

- jSoepital, reported in Thr Lascbt of June 2od. ■ 

tbo . « • The fall of blood pressnrO due to the direct _ __ 

1894, ^ypyoform is caused by vaso*motor narcosis and is “ LARYNGEAL MOTOR ANOMALIES.” 

weakesiog of the heart." WhUe I am not prepwed H, Ki«ws ef Thr Lahort. 

is altogether my experience, I most say what ^ . ..... ... , __. .. 

to Q# obloroform ansesthesia goes a long way to sop- Bibs.—I t is not with the w^ to <»n^versy, but 

1 bawo I injaelf have given the antestheilo some to prevent possible mUconoeptlou, that I beg to be ^e^ltted 

-port tbi« "*1? time*, and I have witnessed many hundred to say that the hypotheses advanced by Dr. James ttgney 
fondredm In all the oases of accident io which the in his pa^r “ On the^rypgeal Motor A^maUM : Abdootor 

exhibition*. the heart was beating comparatively Tonas and Abductor Proclivity.” publUbed in Thr Lancht 

K>looa if it were not directly affected. Cases io of June Ifith. do not ap^ to me to 

^ ceased to beat before the respiration stopp^ standing of the lemmkable facts treated in It. That the 
iTbicla tbo ^ I hardly think they are well authenticated difference between adductor and abductor mQ8clea--vif.. 

2re and hubbub attei^ing snob accidents it is that the former are mpre»ent^ iu the cortex, and the latter 

5n tbe The old axiom. -‘The heart not (at any rate not la most of the s^ies of animals expert, 

to «>r®“ live snd the last to die, ” is true In all cases, meuted upon)-eJmp/rtefy yifr ia with the P«j;tMBly 

fir«h to « easUy kiUed than the heart express^ by myself on the subject of the greater hablUty of 


“ LARYNGEAL MOTOR ANOMALIES.” 

To the £dUore ef Thr Lahort. 

Sirs.—I t is not with the wish to raise a controversy, but 
to prevent possible mUconceptiou, that I to be (ermitted 
to say that the hypotheses advanced by Dr. James Cagney 
in his paper ” On the Laryngeal Motor Anomalies : Abduotor 
roDUB and Abdnotor Proclivity,” publUbed in Thr Lahort 


tbe centre Is more easily killed than the heart 

tbo r^P great dangers, in my opinion, is the prao- 

^^entro. some hospitals of giving the chloroform con- 

an operation, and of giving it after snoring 


(be abductor mnsoles to succumb to organic progressive 
disease effeotlDg the roots and tracks of the laryngeal motor 
Ijaje an operation, and’ of giving it after snoring nerves Is no new «»«very and has. on the ^ 

S^eon-Lieutenant-Colonel Lawrie has expressly empbasUed ^ Mr. Horsley and my^t «>« 
^3* tak^^J^attenUon to this danger, and the plan of dnotion and the oonclmions of our P*per •• Oo the Cwt^ 
eapeclaUy interruptedly U a good one, for the Motor of the Larynx. 

Hl^ogf to breathe pure air for a time and risk of of the PhilosophiMl Tran^tions of ^e 

l^ient IR part done away with. Mere lowering That, however lu this fact atone a tree and sufficU^expl^ 

la ^ of itself so dangerous as is often tion of the phenomena dealt with in Jr. Cagney s paper 
x>« blood of May. 1894, in an article should ^ found I cannot for a momenydmit. 

I have reported a cue in which some- Dr. C^gnev appeiua to have entirely “f: 

So pure sodium nitrite were, by mUtake, Horsley’s and my own paper ” Oo an apparently 

♦bing oSJae of twenty-six hours. The bio* pressure Differential Action of Ether npou the J^f Seal 

4*^®“ in oonrae ^^y^ ^ ^ in, wu ai low as Muscles.’In tbU P'^^r we dlscuued the 

^® be, and yet the paUent recovered, being well the fMt aisoovered, b^not o®"eody Utwpr^. by the 

If nD oorporatlouB and private individuals lete Dr. Fr^klin H<mper of Boston, D.S. A. •• e 

vexed quStlon of chloroform In ibe same ^ff^cis of electrical stimulation of the ®“^^the 

•P^o^t^STthe London Hospital Hedioal College staff do out inferior laiyngeal nerve are oi solute fy according 

xpint **» _ _■ ■ ‘ 

— —-- I TlmM of IndU. HrDt. U'Ji. 18M. * Brit. Mf A Jour., Sep’. «th sad UUi, l«i«. 


xpoit 


I limw of India, Stpt. um. 18M. 
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'■ANTISEPTICS IN PHTHISIS.” 


(Juvs 23.18M. 


590 Thb Laucht,] 


- o whether the animal experimented upon is only slightly 
very deeply under the influence o£ ether. In the former 
ee, on stimulation of the nerve end the corresponding vocal 
=^ord is strongly adducted, in the latter case equally strongly 
■^lirxdncted from the middle line. Inasmuch as in this crucial 
is^pcriment both adductor and abductor fibres are completely 
=»»<« off from their central connexions—be they bulbar or 
insortioal—there can be no question that the anaesthetic does 
crxcDt act through the nerve centres, but by way of the circu- 
-cvtion, and that there exists a specific action of ether on 
^A'ther the nerve fibres, their endings in the adductor muscles, 
=>37 on the muscular substance itself (supposing that there is 
E3 0 peripheral ganglionic apparatus subserving the function 
d* f movement in the larynx, of which we have at present no 
^'^denoe). This simple fact appears to me to entirely dispose 
cz»f Dr. Cagney’s or any similar theories according to which 
K^lne explanation of the diminished resistance of the abductors 
K.S exclunvely sought in the conditions of their central inner- 
'^'dtion or nutrition, and, on the contrary, to strongly point in 
fclue direction in which, as Dr. Cagney rightly assumes, I seek 
tt>be probable ultimate solution of the problem—viz., that 
S^Xnere must be biochemical differences in the composition of 
K>lne muscles themselves (and possibly also of the antagonistic 
K:a«rve fibres). That the prospect disclosed in these words 
K3oay involve an indefinite postponement of a satisfactory 
solution, as Dr. Cagney fears, is quite true; the remarkable 
^^speriences, however, gained in this question in the course 
■::> < the last fourteen years with r^ard to the ephemeral 
K3.atnre of ingenious hypotheses bas^ upon one-sided con- 
Ks^ptions of the whole question appear to me to point oat 
-^^ry forcibly that it is, after all, better to wait patiently for 
satisfactery solutton, even if this be late, than to be led 
f3.>stray by premature attempts at explanation. ' 

Dr. Cagney will pardon me, I hope, when I say that he 
fm.ppcars to me to dispose a little too summarily of my views 
^=>xi the abductor tonus in the twenty-two l^es wUoh be 
<^evote8 to that subject. I strongly suspect that he has not 
^-^ad my paper in the original, as in bis short statement he 
«31oe8 not even attempt to refute the manifold arguments by 
:v3CteanB of which I have endeavoured to support my opinions, 
^^nd which are, in part, of a nature much wider than the 
xclusively neurological view taken by Dr. Cagney himself, 
cannot claim the hospitality of your columns to enter upon 
-^liis subject at length, and, in conclusion, only wish to say 
-C^liat I imdntain my views on this question in their entirety, 
that I strongly object to the expression of “over-action” 
«=>f these muscles as equivalent to “tonus.” I am not aware 
liat the tonus of the sphincters has ever been characterised 
'ftivy that expression, and I am afraid that the introduction of 
c^-ach a pathological term for a philological condition which 
^ s entirely in line with other physiological phenomena could 
^^asily lead to serious confusion in a question which has 
£3^ready bad more than its fair share of misunderstandings. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., June 16tb, ISM. FblIX SbmoN. 


“ANTISEPTICS IN PHTHISIS” 

To the Uditort <ff Thb Lahobt. 

SiBS,—Your short article on the value of antiseptics in 
-^shtbisis will, it may be hoped, lead to some exact information 
“ the primary question—viz., whether creasote and other 
^^sUied drugs exercise any appreciable influence over tnber- 
^■-Tt nloels at all. ” I presume that by using the term tuberculosis 
t is meant that the question is not simply one of whether the 
^gantiseptio does or does not destroy ^e bacillus. It is an 
^-irifninnicn that clinical experiment must be allowed to some 
^extent to decide it. Will you allow me to repeat what was 
^^ontained in a letter which yon were good enough to publish 
Thb Lancbt of Jan. ZSth. 1888—viz., “if the principle 
^>f antisepsis is to be carried out in phthisis the vapour 
i^nhaled must be distinctly of antiseptic energy and character. ” 
«^bis remark applies under all circumstances, whatever be the 
^node of action of the antiseptic. To prove how very little 
^bis absolutely necessary condition is understood It is enough 
instance the “vapores” of the British Pbarmacopceia, 
'■^bich are striking examples of the most astonishing ignorance 
.^>n this point. I would with all deference venture to observe 
-.^bat, although “inhalations of carbolioacld, creasote, thymol, 
-^arpentine, and similar substances ” mav have been exten- 
^^iwely tried, it remains to be shown that they were tried with 
^^09 observance of those conditions which, it must be clear, 
^^x-e absolutely necessary to give them any value. The study 


of the antiseptic value of vapours as disdziguished from Uiat 
of fluids must receive more attention bef<m any oonclurions 
can be arrived at rrapeoting the value of antiseptics in 
phthisis. I am, Sirs, yours truly, 

West Kensington, June 9th. 18M. BoBBBT LBB. 


THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE. 

To the Sditort i^^Thb Lahobt, 

8ib 6,—I am anxious again to draw attention to what may 
be considered a matter of some importance—namely, the 
high mortality from whooping-oough and the want of com- 
pmsory isolation—with the view of retarding the spread of the 
disease, the most &tal of all the infections complaints of 
childhood under the age of five years. The prevsflenoe of 
whooping-cough can be a matter of no surprise when we taks 
into consideration the fact that children affected with the 
malady in a well-marked form are allowed, not only to parade 
the streets of our towns, but also to travel ateut in public 
conveyances of various kinds. I am disposed to think that 
the notification and compulsory isolation these casM 
would have the effect, not only of limiting the diff osiw of 
disease, but also of reducing the immense mortality by neces¬ 
sitating confinement to the house and so warding off the 
dangerous complications so often, I fear, ^e result of early 
exposure to chamges of temperature. 

I am. Sirs, yours truly, 

St. Leonards, June 16th, 1S9<. Edwabd SAMITBL Lbb, M.D. 


“THE ACTION OF ASPARAGUS ON THB 
KIDNEYS.” 

To the Sditort cf Thb Lahobt. 

SiBS,—I am glad to have elicited from Dr. Wilks a state¬ 
ment of the kind of evidence upon which be based his 
belief that asparagus Inhibits the action of the kidneys. 1 
have no right to object to his taking such evidence as the 
basis of his own belief, bnt I would most reepeotfuUy submit 
that it is inadequate to bear the weight of a senoas and 
reproachful attack on the contrary belitf, snob as is held by 
myself and others and, as I have endeavoured to show, upon 
experimental grounds.—I am. Sirs, yours truly, 

Hertford-street, Mayfair, June IStb, 1894. I. Burnbt YBO. 


lURNBT YBO. 


THE EXCEPTIONS TO COLLES’ LAW. 

7b the Editor* ef The Lahobt. 

SiBS,—I agree with Mr. Cotterell's letter to Thb Labcr 
of June 16th, that the case published by Dr. CouttsinTBi 
Labcbt of June 9tb in no way disproves the truth of CoUm' 
law, and cannot be considered conolusively as one of tbe 
exceptions to it, as tbe interpretation of tbe case it open to 
doubt. According to Fournier ’ in order to prove an exoep- 
; tion to this law a case most present tbe following features 
The woman must be heathy, marri^ to a syiMitio 
man, delivered of a syphilitic child which she suckles, 
and must contract from the child a tnammary chancre, 
soon followed by the nsual manifestatiozis of syphilis. As 
there is absolutely no evidence or even suspicion in Dr. 
Contta’ case of acquired syphilis in the father, it is eridant 
that for this reason alone tbe case as disproving Coll«' lew 
might be dismissed ; but there are other grave objectiws to 
regard it as an exception. There is no proof of the out¬ 
break of hereditary syphilis at the age of tlirm weeks, becauM 
the child at that time was not seen by a medical and 
even if it had been seen, and If the mother’s stattfomit as to 
symptoms had been corroboratsd by him, the mere fact of 
the presence of snuffles and a slight red rash on t^ but- 
toclu woold not in Itself be sufficient for the dlagnotit. 
Hutchinson* says: “Infants who are not syphilitic often bare 
a certain kind of snuffles, and common eczema of tbe nates 
may assume exactly the same tint as that which is specific.” 
It has not been shown, therefore, that the enff f"”6 

from congenital syphilis prior to vaccination. tbs 

assertion that during tbe seventeen weeks following vacci¬ 
nation no primary sore existed, either at tbe place of 

> .SjpbUiUque, 1891, p. vm> 

* SypbUls, 1887, pp. 81, 411. 
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M elBewhere, ercJaaivelj rest* opoa the 

. tilie toother, and therefore there is the possi- 
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e^v. baving been overlooked by her. From 

I cannot agree with Dr. Coatts’ 
‘‘the clinical featnree of acqalred and 
^pbilis in infancy are sofBciently distinct to 
**Ws?*t, between them.” With regard to this 

refer to the last chapter of Fonmier’s bool^ 
/khL??ho« H6r6ditaire Tardive, 1886 ” where the difficulties 
acquired syphilis in early life from congenital 
/ Iq] g ^ pointed ou^. Offing to this difficulty of diagnosis 
r»*T™® ^ accept the valuable corroborative testimony of 
IfOoJcitt and Dt . Ware, who saw the child when eight 
Knonths old, at which ^e the diagnosis of congenital and 
acquired syphilis would most difficult. Hutchinson’ reports 
^ case in which great difficulty was experienced in forming a 
' ^I^S^oeis. I think Hr. CottereU lays too much stress on the fact 

'^ut foor previoos children were bom healthy, as the erratic 
' ^haracter of hereditary syphilis la this respect is well known, 

/ ^ part which syphilis plays in the caosation of mis- 

^^^*Tiagea has been per^pe overrated.‘ Even if Dr. Coutts’ 
were oonclnsive, as proving an exception to Collea’ 
which it is not, it would not be unique, and I am snr- 
^^'ised that be did not find in the literature of the 
^^bject **a sinoUar case of even a doubtful character 
oaT^^’^ded.Cases of this kind, of little or no doubtful 
<^j^^Vvacter have been repwrted by French, Italian, and 
^^%rman writers^-e.g., Bcarenzio, Ranke, P. Pellizzari, 
Violi, Onibout, &c. These exceptions to Colies’ 
arw tally discussed in snob welLknown text-books as 
'a *'hfaladies VSn^riennes,” 1686, pp. 1083 to 1087, 
roamier’s “L.’H6r6dit6 Syphilitique," pp. 256 to 260. 
thcffT writers, although they have not seen a similar 
nersoMi&Uy, do not quesUon the oonclusiveness of at 
some oP tbe cases quoted, while they certainly would 
V^^-ot Mnaidor tbe case under discussion in the same light. 

writers consider that CoUeshas been represented by 
followers to bave made his law more absolute than be 
addition, they claim that it is a misnomer 
Coilen* law, as it was stat^ four years before him 
-nnder whose name it is now known in Fiance. 
^ formnlated by him, leaves room for excep- 

the latest text-books on syphilis’goes so far 
^ ^8. •-'** 'the general bearing of this law altogether, 

° according to the author, being by no means 

OD tbe evidence of observers like HntchinsoD, 
Ck^^^oinnooB. jallien, who have never seen an exception, it 
1.1 jii od as one of those laws, the exceptions to 
bo o****® _ nro that they only prove the mla 
^^■icb s^® af*>» S*™* your obedient servant 

^ June 19th, 189*. GxOBOB OOILVIB. 


_Mr. 


O Txr V. ■ BLOXHAM r. COLLIE. 

Xditcrt of Thx liASOR. 

Seaway®“explanation,” printed in 
^^ Tga.—Jane 16 h, omits certain important details 
^ theao actions which renders It necessary for 

^-jciatod yoor readers a full statement of the actual 

fi*^^^^^laco ^ order that th^ may oorreotly understand 

ci^’^^tere- , notion was brought to obtain an injunction 
OolW® ® Bloxbam from practising in Catford, or 
thereof, for a period of ten years contrary 
t.lxreo*®*’ . terms of a written agreement 

iP_. ° v,„.m signed on beoomiog Dr. Collie's assistant, 
.^ob Mr- ^'?!fjniti"«tlon was granted by Mr. Jastice Wright 
an tPterix n^^ ^ pending tbe trial of tbe action. Dr. Collie 
8e »^^ ^ cd pen***^*** provided by the assistantship agree- 

and *^tion was for damages for breach of a 

gj^^Srr. ®'®*®^7-emeot alleged by Mr. Bloxbam to bave been 
-'^^^ersbip a* CoUie with him verbally. In this action 

Into oy • moneys personally and privately i 

^ Coll^ oo Bloxbam. 

by oa. ^ Br. Collie Into Court was a Bom 

*■ ffibo £20 ^ j|j,_ Bloxbam for one month’s salary as 

jj £3 asslstantsbip agreement in lien of notice, 

-- • Ibid., p. lia 

S Ibid., pp. 78, 79, 416. 

_. T^vflliee: Affadie uoUm-Bsoid^s, Union M4d., 1889. 

4 1 m Maladies Voo6ri«nnee, 18*0, p. 180. 

. i^^htbnehider Venerischen ErknukOBgan, 1889. 


and for which on bis aismissal Dr. Gollie sent him a cheque 
which he (Ur. Bloxbam) subsequently returned. Tbe main 
fssnee, therefore, were—in Dr. Collie's actiou to restrain Mr. 
Bloxbam from practising in the terms mentioned ; and in Mr. 
Bloxbam‘s action to establish a partnership with Dr. Collie. 

In tbe settlement effected Mr. Bloxbam personally nnder- 
took forthwith to remove bis nameplates from his house and 
a certain notice board from bis g^en, and he also under¬ 
took not to practise within three i^les of Dr. Collie's present 
residenoe for a term of ten years, which being sufficient for 
bis purpose. Dr. Collie waivra bis cldm for tbe penalties and 
damages ; and Or. Collie, in Mr. Bloxbam’s action, abandoned 
his counterclaim for tbe amount of his loans to Mr. Bloxbam, 
and consent^ to tbe £20 16*. 8d. paid into court by him, in 
tbe circumstances mentioned, being paid out to Mr. Bloxbam, 
and no order was made in relation to Mr. Bloxbam’s (dleged 
verbal partnership agreement. All imputations of profes¬ 
sional misconduct were mutually withdrawn. 

We must apotc^ise for trespassing on your space at snob 
length. We should not have referred to tbe matter at all in 
tbe public press but for Mr. Savage’s letter, which has neces¬ 
sitated these further explanations. 

We are, Sirs, yours faithfully, 

HBJtPSOX ABD ELOAB. 

King-Street, Cbeipslde, June 18th, 1894. 

*•* We cannot give farther space to corzespondenoe upon 
this case.—E p. L. 


MANCHESTER. 

(Fbom oub owb CoBBBBPONpnraa ) 

Small-pez. 

Small-pox still threatens to return in epidemic form. 
During last week 27, and in the week preceding 39, oases 
were reported and sent to tbe Monsall Uoepical. Th^ 
oooarred in nine out of the eighteen townships of the oity. 
One of the cases was found among the out-patients of a luge 
medical institution, and 7 were removed from a common 
lodging-bonse. T*o cases were fatal. Tbe constant pr osen ce 
of this disease since tbe beginning of 1892 and its rapid 
increase from time to time are disappointing. In the fint 
half of last year 600 oases were reported ; a sndden fall then 
took place, and .dorieg tbe second ball there were only 19, 
and hopes were entertained that we Bbould soon be free from 
this peat. It is kept up maioly, per^ps, by tramps carrying 
it from one low lodglng-bonBe to another, and its extermina* 

I tion is not to be looked for unless measares are adopted, for 
I which the public mind is as yet soarcely prepared. 

I Notifieaiion rf MeatUt and Wkoojping-ooug\. 

'' Towards tbe close of last year a memorial was pr ese nted 
to tbe Lord Mayor by tbe Medioo-Etbloal Association, and 
another by tbe Sanitary Association to tbe sanitary com¬ 
mittee of tbe City Coonoil, nrging the compnlsory notifloa- 
tion of these diseases. They were followed lu February of 
this year by a commuoicarion from tbe committee of the 
Cborltoo-upoo-Hedlock Dispensary and in March by one 
from tbe guardians of tbe Chorlton Union, both advocating 
this measure. Tbe question was referred to Dr. Niven, tbe 
medic^ officer of health, who has presented an ezbanstive 
and carefully-reasoned report adverse to compulsory notifica¬ 
tion for these diseases. Tbe report more especially par¬ 
ticularises measles, but applies equally to wboopiog-cough. 
It is too ooplouB to be given here; but one or two 
points may be mentioned. Tbe death-rate per 1000 
living is highest in tbe second year of life — at the 
period when a very large proportion of the attacks 
occur. Many of tbe caites are looked after at home, 
and receive no medioal attendance. Offing to the diffi¬ 
culty of diagnosis and high infectiveness of the disease in 
tbe early stage prior to tbe appearance of the rash, it spreads 
before recognition is possible. From the same oanses It 
spreads among school children before tbe first oases can be 
detected. The mortality records of notifloation districts are 
not enconraglog, e.g.. in Edinburgh and Birkenhead notifica¬ 
tion was adopted In 1882, but neither the rapidity of diffusion 
nor the fatality has been reduced. It is very costly and 
could only be justified by a considerable degree of control 
over tbe disease, which is evidently very difficult to obtain. 
Wi^out isolation in hospital there is little prospect of being 
able to check tbe spread of measles, and to isolate all tbe 
cases in hospital seems impracticable. Tbe report Is 
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Btrengthened by elaborate-Btatistical information, extending 
from 1875 to the present time, and by answers to inquiries 
from the medical officers of health of thirteen urban popula¬ 
tions, including those of Edinburgh, Birkenhead, and Swansea. 

Prevntivg Measures. 

The report is not, however, the mere record of a non- 
poBsumus. With the sanction of the sanitary committee. 
Dr. Niven is endeavouring to spread information by the 
agency of the schools, and especially of the Sohool Board, 
which is cooperating heartily in the distribution among the 
parents, of handbills suggesting various measures of pre¬ 
caution. On the oocurrence of measles or whooping-cough 
in any district the School Board officers, according to these 
arrangements, will give a handbill to the parents whose 
children are attacked, and impress on them the necessity of 
carrying out the precautions mentioned therein. They will 
also notify to the teachers the occurrence of these diseases 
among their pupils, and supply them with copies of the 
handbill. Circulars, together with copies of the handbill, 
will be sent to the bead teachers in all the schools of which 
knowledge can be obtained, asking them to use special 
vigilance on the occurrence of these diseases in their schools, 
and to notify to the health office. When a death takes place 
the sanitary inspector or health visitor will call and advise 
as to the precautions necessary, and endeavour to ascertain 
the existence of other cases in the neighbourhood. Arrange¬ 
ments will also be made for disinfection and the cleansing of 
houses where insanitary conditions are associated with these 
diseases. 

J’tereniiee Sanitary Agencies. 

In some of bis quarterly returns Dr. Tatham lamented the 
apathy and indifference of the people of Manchester as to 
matters affecting the public health, and in that just issued 
Dr. Niven likewise expresses bis regret that in a city with a 
population of over 5(^,000, “many of them living under 
notoriously unhealthy conditions,'’ only 55 direct com¬ 
plaints have been made during the last three months. On 
the other hand, by the courtesy of the chief constable, Mr. 
Malcolm Wood, 2096 separate informations were received 
in the course of the quarter; 402 infectious cases, badly 
isolated at home, were removed to hospital. During the 
quarter 6851 infected articles of clothing or bedding were 
disinfected or burnt, while 2523 rooms were fumigat^ with 
chlorine, 1280 of them having bad the walls and ceilings 
previously washed with solution of caustic soda. 

Female District Visitation. 

There is in Manchester a happy outlet for female energy 
and practical philanthropy in the Ladies’ Health Society, 
and the Ladles’ Society for visitlcg the Jewish Poor; and 
under the supervision of these ladies and of the m^ical 
officer of health the female district visitors have paid 13,231 

house-to-house ” visits to poor people during the last 
quarter. Much good is done in this way, and much ascer¬ 
tained as to the condition of the people and of their dwell¬ 
ings. The visitors have made 733 special inquiries on behalf 
of the medical officer of health into cases of infectious disease 
or death, and have also sent to him 413 special reports on 
sanitary defects detected in the course of their daily rounds. 

JaoelMh. 

NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbbspondent.) 

Newcastle Health, Report. 

The twenty-first report of the mescal officer of health 
CDr. Henry E. Armstrong) as to the sanitary condition of 
Newcastle during the year 1893 has just been issued. The 
report contains elaborate statistics as to the sickness and 
mortality of the city during the past year, and states that the 
general death-rate per 1000 of the population is 20*86 against 
19-5 in 1892. The principal increase of mortality has been 
In Westgate r^stration subdistrict. Zymotio diseases, in- 
Alluding diarrbooa, have caused 461 deaths against 264 in 
1.892. This excess of 157 deaths is more than accounted for 
fyj the mortality in three diseases, which are at present not 
notifiable to the sanitary authority—vis., measles, whooplng- 
^^ongh, and diarrbcDa. The notifiable diseases caused eigbty- 
n deaths, as compared with eighty-eight in the previous 
j^’ear. gcarlet fever shows a slight increase in the rate of 
^ oases, but a oondderable redaction in the 
^^atnbef of oases. Diphtheria shows both a reduction below 

preyjotts year in the number of deaths and in the rate of 


mortality, though the number of cases is somewhat increased, 
there having been 171 cases in 134 households notified and 
inquired into daring the year. Asiatic cholera caused two 
deaths, and gave rise to two other cases. Small-pox, which 
had appeared in 1892, continued to famish fresh cases till 
August 1893. As the fresh introduction of the disease into 
Newcastle was on different occasions doe to vagrants, and 
as this class of persons spread infection and kept alive the 
disease throughout the country, the medical officer collected 
information from seventy EngUsb towns, and this he embodied 
in a report to the sanitary committee. This report proved 
that the contlnaanoe of this loathsome disease for the past 
two years, and its spread from place to place, had 
to a very large degree, due to vagrancy. As in tbs 
interests of the oommnnity it appeared desirable that ume 
special action should be t^en to deal with this questicm, It 
was proposed that the sanitary authorities of the lam 
English urban sanitary districts should meet to consider m 
best course to adopt, and it is still hoped that a conference on 
this Important subject may be convened. 

The Notification of Infectious Diseases at Carlisle. 

The medical officer of the Carlisle Rural Sanitary Autbwity 
reported that during the past month there had been seventeen 
cases of measles, eight of scarlet fever, two of dipbtbaria. 
and one of typhoid fever. The cases of diphtheria occurred 
at Dalstoo, but both were of a mild chaiMter, and he was 
glad to add that the spread of scarlet fever there was ncpt 
rapid. Referring to the notification of infeotious diseases, 
he stated that vagne reports reached him from time to 
which caused him to thick that cases of infeotious disease 
were not reported as they should be. In the upper clasMs 
cases were well reported, also amongst the very poor who 
were under the union suigeons; but there seemed to be a 
number of middle-class cases which were not reported, either 
from ignorance, or, be was afraid, in some cases it must be 
from wilful suppression of the facts. If be beard of any cases 
himself be would bring them before the authority a^ ask 
them to take proceedings against the offenders. 

Oilsland Spa. 

Gilsland is again coming into notice as a health resort, but 
the spa and ch^ybeate springs have been famous since the time 
of James I. It was here that Sir Walter Scott first met tbs 
lady who was afterwards to become his wife, and the natirei 
of the locality still show with a reverent pride the “poraing 
stone" where Sir Walter is said to have proposed to W. 
Maidens are still wont surreptitiously to chip bits off the 
stone and, taking them home, to deposit them under tbeir 
pillows, and dream of their future husbands, for this is the 
virtue that is supposed to lie in the fragments. The whole 
district is rich in historic and antiquarian interests. Feudal 
castle and solemn priory, lakes, crags, and mountains spread 
tbeir various attritions, and wide grouse moors vie with 
populous trout streams in tbeir attractions to the sportsmu. 
The chief objects of interest which are easily accessible are 
Laneroost Priory, Nawortb Castle, Combe Crag, Borcoricos 
Triermain Castle, and Akerton CastJe, while the Nortbnnber- 
land Lakes are within easy driving distance. The hotel 
aocommodation is now also very goc^ at Gilsland, asd tbe 
railway facilities are improved from Newcastle and Culisle. 

The centenary of tbe Sunderland Infirmary was celebrated 
last Saturday ; tbe cost of its mMnteoanoe, tc^ther with its 
convalescent home at Harrogate, is £10.000 a yeer. 

The death of Mr. S. W. North, M.R.C.8., of York.-!* 
announced. Mr. North was up to a short time ago msdksl 
officer of health for the city, and held previon^ sevenl 
appointments. He was formerly a lecturer in tbe old Yo^ 
Sohool of Medicine. 

An outbreak of small-pox is reported at Dorbam; three 
cases were discovered in a lodging-house in the dty and were 
at once removed to the new hospital in Gilesgate. 

NewcastU-on-Xrne, June 20th. 


IRELAND, 

(Fbom ottb own Cobbsspondknt.) 

Health of Dvhlin .* SmaU-pox. 

As compared with the previous month the deaths in 
from whooping-cough increased SO per cent., and there «>* * 
great decrease in tbe fatalities dne to measles and icarlst 
fever. Sir Charles Cameron in his monthly report refers to 
tbe recent ontbreak of small-pox. He saw a oast oo the 
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^th ult. in the Hardwicke Fever Hospital, and four others 
in the North Workboose Hospital, which latter were also 
plaoed in the Hardwioke Hosplt^. Their clothing and bedding 
were placed on a gram plot in front of the ward, and being 
eatorat^ with naphtha were destroyed bj fire. The clothes of 
the patient at the Fever Hospital were conve^fed in a closed 
box to the dislnfeoting cbambw and bnmt. The most minute 
and precise dlreotioDs were then given to the officers with 
ir^ard to the measores of precaution to be adopted in order 
to arrest the spread of the disease. The next ^7 Mr. Staf¬ 
ford, Local Government Board inspector, visited the hospital 
and workboose with Sir C. Cameron, and also on Satnr^j, 
and advised with the officials as to the preoantions to be 
taken. On Jane 1st, Wardmaster O'Brien was fonnd to be 
affected with small-pox, and an inmate named Bulger was 
attacked on the following da 7 . No farther cases have 
ocoorred op to the present. There seems to have been 
three soorces of infection in this ootbreak. The two first 
cases came into the hospital from different places, and 
thej coold not have infected the workboose residents, 
who sickened 8 lmnltaneoo 8 l 7 , or nearlj so, with them. 
It seems highly probable that tbe infection was brought 
into tbe workboose by casoals wbo freqoently spend a 
night or two in tbe institatlon. Owing to the prompt 
■neasnres whioh have been taken to prevent, this ootbreak 
from extending, it is probable that no further cases of this 
loathsome disuse will appear. 

Univertity qf Dublin. 

There will be a meeting of tbe Senate on Wednesday, tbe 
20th inst., to consider graces for honorary degrees which will 
be solnnitted by the Provost and Senior Fellows, and also a 
meeting of tbe Senate on tbe 28th inst. for the purpose of 
conferring degrees. 

Charitable BequesU. 

By tbe will of tbe late Mr. Matthew Honan, of Cork, a 
enm of £1000 has been beqneatfaed to the Cancer Hospital, 
WelUngton-road ; and £1(^ to tbe North Inflrmaiy, Cork. 
Hr. Honan has also left £25,000 to erect an institution to be 
called Honan’s Hosj^tal.” 

Oorey Union. 

Dr. Weldon has been appointed medical officer to Gorey 
Workbonse. A vacancy consequent on Dr. Weldon's appolnt- 
tnent is the Gorey dispensary, for which Dr. J. 8. Owens, of 
Ennisoortby, is a cancSdate. 

Juna, Uth. 


PARIS. 

(Fbom ocb owh Cobbxsfohdbst.) 

Bleetrolygio rf Urinary Caiouli. 

H. Yyon has, since the year 1884, been engaged in expeii- 
mente on tbe above anbject, and be now^ htforms us that 
be has succeeded in dissolving calculi—in vitro only, it is 
true. When the platinum electrodes of a battery are plunged 
into an aqueous solntion of sodinm snlphate, there are evolved 
at the positive pole snlpbiirio add and oxygen, metallic 
eodinm being deposited at tbe negative pole. A further 
action takes plaM at t-hu latter pole, canstio soda and 
hydrogen being produced. If a calcnlus be placed between 
tbe points of the pl&tinnm electrodes, themselves plunged in 
sodium sulphate solntion, the passage of a current brtnga 
about the g^nal hollowing of tbe stone whioh dissolves at 
ito point of contact uvith one of the electrodes. In tbe e^se 
of a simple phosp^tjo or earthy carbonate calcnlos, tbe 
dissolving electrode jg the positive ; a nrio acid calculus is 
dissolved at the Q^^tive pole. It is evident that, if difficulties 
obvlons to any sttx^son could be snmiounted, the clinical 
appUoatioD of this method would mark a distinct progress in 
niinaiy surgery. 

Vaeeinaiion and Hetfocoinaiion: their Protective Propertiei. 

Dr. Layet of Bofrdeaux famishes ns^ with the results of 
his observation of 2000 cases of small-pox with reference to 
the ages and the prewious vaccinations and revacdnations of 
tbe patients. Up to the age of ten years no cases of variola 
were observed in individuals who had been revaccinated. In 
patients in this age category wbo bad been vaccinated once 
tbe mort^ity was five times less than in the nnvacoinated. 
Between tbe ^es of ten and twenty years tbe disease was 
xaie in the levaccinated bat never led to a fatal resolt. In 
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the once vaccinated of this olaes tbe mortality was identical 
with that prevailing amongst tbe unvscoinated, pro^g that 
tbe immunity formerly conferred by tbe operation bad 
become exhausted. Between twenty and fifty years of age 
tbe proportion of patients vaccinated but not revaccinated 
becomes greater; they eonstitnte rather more than fonr- 
fifths of the total. Their mortality is less than t^t obtain¬ 
ing amongst tbe totally onvaccinated, bat it attains to 
tMce that of tbe once vaccinated patients of tbe previons 
class (from ten to twenty years). Again, the revacdnated 
variolous cases become more frequent and tbeir mortality is 
increased. Above the a^e of fifty years tbe mortality of the 
non-vaccinated is at its maximum; In other words, an 
unvacoinated person who eongratnlates himself on having 
attained an advanced age without having oontraoted 
small-pox, and is convincM of his permanent immunity, 
may be lulling himself into a false security. If anti-vaccl- 
nationists ever consult figures drawn up with strict im¬ 
partiality as tbe above have been, I hope they will in their own 
toterests do me tbe honour of digesting the information given 
in this paragraph. 

The Library tbe Academy of Medudne. 

The librarian of the Academy, Dr. Doreau, reports that on 
Deo. 31st, 1893. tbe library under bis charge contaioed 
147,406 volumes (bound and unbound). Tbe number received 
during 1893 was 8164. The majority of these works were 
^fts. Thus in tbe year 189^93 tbe donors incladed 
Mesdames Roger and de 'Filliers, both widows of acade¬ 
micians ; Dr. Bergeron, Baron Larrey, Drs. Dachd, 
Feulbard, Laboulb^ne (Professor of tbe History of Medi¬ 
cine at the Faoul^), Lermoyee, and Marjolin, The 
latter well-known member gave no less than 4069 works. 
Among the cariosities of the ooUeotion there are 6000 prists 
and portraits of distinguished practitioners of tbe healing 
art. Five-sixths of these were collected in tbe smce of forty 
years by a country practitioner, M. Mnnaret. While on the 
subject of tbe Academy of Medicine, it is surprising that the 

g rofession in France can put up with such a mean loe>aX. 

ome years ago I annonnoed in these columns the gift to the 
Academy by a lady of her mansion, and tbe early removal of 
the learned body to the new and more appropriate premisM 
was anticipated. Bat they still continue deliberations in the 
Rne des Saints-P^ces, wmcb street is rendered none the 
gayer by tbe dingy pillowed frontage of tbe Academy 
bnilding. 

Tranqfution cf Blood in ite Legal Aepeete. 

A gentleman named Lef^vre being sick unto death, traxu- 
fusion of blood was bad reooorse to. and tbe patient’s gardener 
volnnteered to supply tbe vital floid. Tbe offer was accepted. 
Some time afterwards tbe gardener fell ill in his turn, and 
the worthy delvw attributing his illness to bis act of gene¬ 
rosity towards his master, claimed 60,000 francs damages. 
Three experts were appointed to examine and report on the 
case, but before the report was foTtfacoming the man died. 
His widow continued the action, and the Civil Tribunal of 
tbe Seine has delivered judgment in favour of tbe defendant. 
A post-mortem examination of tbe gardener’s body bad 
revealed as tbe cause of death cancer of the stomach. The 
court held even had tbe transfusion lessened the 

powers of leslatanoe of the mm to tbe ravages of tbe 
&84^e that caused his death, tbe fact of his having 
voluntarily offered bis blood for tbe benefit of his master 
absolved tbe latter from any financial responslbili^ that 
might be urged against him. 

Jane 19th. 


EGYPT. 

(From ottb own Cobbxbfondsmt.) 

InfiuenM Epidemiee. 

Thb statistical branch of the Sanitary Department has 
now, somewhat tardily, brought out a report on tbe first out- 
brei^ of infiaensa in this country, together with an appendix 
on another epidemic of the same disease two years later. 
But it is now recognised by all that influenza has been 
brought to ^yp^ bve winters by visitors or by 

residents returning from Europe. Dr. Engel, tbe writer of tbe 
report, agrees with bis colleagues here in believing that tbe 
disease is quite distinct from dengue, which has not been here 
in an endemic form since the aninmn of 1887. The report 
InohtdM tbe experience of 105 medical men, most of whom, 
however, are Egyptians employed in the Government service. 
The sum total of tbeir hospital and private practice repreeents 
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about 6500 iaQaeoza patieats. Information has also been daring a whole winter among either vUitors or residents, b 
obtained from 73 Bchoole, consisting of 11,000 papils, who the meantime 6 cases among 6000 seaichen after health aad 


famished some 2^0 of the patients. Two cases are menUoned pleasare are not an appalling namber to anyone who knows 
of isolated schools where there was not a single papil attacked, the recent history of enteric fever in London. 

The German Hospital, as it is asaally oalled, has receati; 


patients saffering from infiaenia been noted after May. It 


woald almost seem as if the dry heat of spring here proved been enlarged, and is continning to do most nsefal work. A 


implacably inimical to the bacUlas. Moreover, the bronoho- 
pnenmonic type of influenza flourishes here only in the damp 
winter months. Spring cases are liable to have the scourge 
without cough, and perhaps even without fever. In this con¬ 
nexion it may be mentioned that typhus fever patients as seen 
among the poorest hospital patients invariably get an amount 
of pneumonia in February and March, which is absent in 
cases seen a little later in the year; on the other hand, in¬ 
fluenza spread in March, 1690, to Annan and Wady Haifa, 
where the climate is something similar to that of Cairo in 
April. The disease travelled to Suakim in February, but 
there are no means of knowing bow far it made inroads into 


young lady from New York most generoosly oontribotod 
£1000, and among other improvements a new operatiii 
theatre has been construoted on the modem priod[des cl 
surgical cleanliness. The greatest number of the ^eati 
treated in 1893 were Greeks and Egyptians, besides 53 EegM 
and Maltese out of a total of 370 paying inmates. In the oob- 
tagioas block, which was presented to the hospital k^tbi 
English residents as a Jubilee memorial, 14 cases wwi 
treated daring the year for small-poz, diphtheria, soariet 
fever, and measles among no less than seven nstionalitas. 
The oat-patient department was attended by 26,172 c}« 
patients and only 1009 ordinary patients. The typhoidJew 


the Soudan. The question has been raised in the medical admissions for the year were 20. 


papers as to whether it is possible to have true influecza 
without fever, and it may therefore be worth noting that 
of 189 cases seen by private practitioners and by medical 
officers of the Egyptian Army 11 were repotted to have no 
fever, and 30 had subnormal temperatures, but as 93, or half 
the cases, bad fever lasting only from one to three days it is 
f^r to assume that, in some cases at least, there may have 
been a little fever before the patient came under the super¬ 
vision of the medical attendant. 

Enteric Ferer in Cairo. 

There is often beard much exaggeration about the risks 
of typhoid fever for tourists in Cairo. It is no un¬ 
common thing to meet patients in Egypt who profess to have 
been warned by their London consultants that they must not 
spend even a single night in Cairo, because of this danger. 
If I assume that there is no desire on the part of interested 
people to cast aspersions upon one of the most popular 
winter resorts, it is difficult to understand how the cases of 
typhoid fever are multiplied unintentionally every year. The 
army of occupation suffers every year and almost every month 
from this fever, but it must be remembered that it consists 
in a large part of boys and young men. who, whether 
privates or sub-lieutenants, are specially liable to contract the 
disease. The private soldiers are here all the summer ; they 
live in barracks which are not drained by ideal sanitation, and 
their habits and customs, both in barracks and in the native 
quarters of the town, are very different to those of the visitors. 
The case of the tourists who are in Cairo from November to 
May should be considered quite separately from that of the 
British army. Some 6000 come every winter to Cairo, including 
many delicate young women, who are stimulated by the 
various attractions of the place to take more out-door 
exercise and more evening dissipation than is good for their 
health. Visits to mosques and bazaars, all of which are 
abominably insanitary, when the stomach is empty and the 
body tired by riding or dancing, sboald theoretically produce 
more typhoid fever than there really is. From last November 
until the present date there have been 6 cases of enteric fever 
reported among the 6000 visitors, and this camber is rather 
in excess of the usual winter supply. Five of the six were 
women between twenty-five and thirty years of age, and 
the sixth was a young man who went up the Nile in a 
dahabiyeh which, all too late, was found to be discharging 
its sewage into the hold. A close inquiry has led to the 
discovery of only two civilian residents who contracted 
typhoid fever during the late winter, but, on the other hand, 
the four children of a conductor in the army all caught 
. this fever by living in a bouse without any pretence to 
sanitation. It is noteworthy that all the twelve cases above 
mentioned were English, and that eleven of them have happily 
recovered, the twelfth having died from pneumonia on the 
fortieth day of the fever. This patient had a history of 
delicate lungs and bad complicated his chances of recovery by 
walking about and refusing to see a medical man during the 
first twelve days of the fever. No Amerioan or German tourists 
have contracted typhoid fever this winter, and the Latin races 
have continued to enjoy a noticeable immunity here. At the 
German hospital there have been a few oases among Greek 


Cairo, June. 


tlikal Itetos. 


Royal College of Surgeons of Englamd.— 

The following gentlemen bavine passed the necessary exam- 
nations. and, ^ving conformed to the by-laws and i^uk- 
tions, have been admitted Fellows of the College;— 

Hameitoo.Cieorfce Albert, M.D. Bnix..L B.C.P. Lon4.,St. TImbh'* 
Hoaplul, diploma of Member dated Jnly £3rd. 187S. 

Cterke, Erneat, M.D. Lood.,Bt. Birlholomaw'e Hoeptcal, Jnlyt^ 
1860 

Caduian, Artbnr WeliesUy, L.K.Q.C.P.I., Owena CoU«(e sad 
Royal Infirmary, Manoheawr, .May 16th, I83t. 

Ilowee, I’ercy Wtlltam Macdovall, L.B.C P. I>oad.. Loadoa H«*- 
pltal, Jan. 22lid. 18S8. 

Oreeo, Obarl-e Da rid, M.D. Load., St. Tbomae's HospKsI, 
July -mb, 1883. 

Oriflltb, JoDD, L R.C.P. Load., St. Mtry's Hospital, Aeg. tit, U 8 S 
Weatmteotr, Prederin Hiobeit, L.R.C P. Load., Osena UtUege ud 
Royal Infirmary, Manchester, F«b. 13tb, 1890. 

LIttler, Robert Meredlib, L B.C.P. Lond , O wens College and Bejal 
Infirmaiy, Manchester, Not 18th. 1890. 

Mabood, Allan E.lward, M.B, R.U.L, Queen'e Collage, Binriig- 
ham and Dublin, Not. 13tb, 1890 

Hall, John Moore, M.D., tt.U L. Qoeen’s College, BeUut, aid 
London H-tepItal, May Utb, 1891. 

Hogarth, Robert George, L.B C.P. Lond., 8 t. Birtboloseet 
Uospita', July 30th, 1891. 

Oustoo, TnoBue George, L R.C.P.Lond., Yorkabira CoUsgeasd 
General Infirmary, Lo^a, and Gay’s Hospital, Jaly SOtb, 1811. 
Purris, Willtam Prior, M.B. Lond., L E.C.P. Lond., fit. TbosaC* 
Hospital, July 3i)tb, 1891. 

Rutter, Hubert Llewellyn, M.D. Darfa., I,.B.C P. toad., Looaoa 
Hospital and Durham UoiTersity, Not. 18tb, 1891. 

Armstead, Hugh Wells, M B. L >Dd., L.RC.P. Lond.,St. Bartko- 
lomew’a Hospital, Feb. lllb, 1891. 

Sicbel, Oerala Theodore BilTeater, L.R.C.P.Iiond., Guy's Boephu. 

May 12ib, 1898. . , 

Heniy, Edwin, L B.C.P. Lond., St. Bartholomew'* 

Not. inth, 1891. " ^ 

Jones, George Darid Edwardes, L.&.C P. Lond., MiddlsMx B** 
pilal, Not lOih, 189L _ 

Li«l«r, Thomas DsTid, L.R.C.P. Lond., Gay's UospiUl, Nor. lUm 

Chrietle, Milliam Ledingham, M D. Now Zealand, OtsgoUsiTenib 
and London Uosnital, Feb. 9tb, i89S. 

Belben, Frank. M B.Cantab., L.U.C.P.Lond., CambridgeCalrenUf 
and St. Bartholomew's Hospital, Mey litb, 1888 ^ . 

Boyd, Thomas Hugh, M.B.Melb.. Melhoame UnlrstHty sad tw- 
TersUy College Uoepital, Jul« 97tb, 1S9S _ 

BaebansD. James Bpittal, MBQlaag, L.B.C.P.Load., OM*' 
Univeralty and London Hospital, July S7tb, 1898. ,, ^ 

Wilkinson George, M.aCaniab., L.KC P.Load., CaabetdiR »■' 
Tersity, Feb. 8 tn, 1894 . 

Grimsdale, Harold Barr. M.B CmUK, KR.C.P. I/«d., CaaMUg* 
UoiTersity College aed et. Tbomae's Hoaptul. May 19^ 
Keith. Arthur, M.U.Absrd., Aberdeen Umreralty and utirsiw/ 

College Hospital, Way lOtn. 1894. _. itj 

Lealhes, John Brresford, M B nxon., L R G P.Lond., Oxford uw- 
Toreitr and Gay's Hiwi^tal, May lOih, 1>44. ,, 

Kcby, George Owen, M B. Mclb., MulbooriM UnlTersIty, luruuk 
1894, 

Birilngton, Fonrness, M.B Hdin., Btiabai-gh Unlrersitf.b®’*’ 
sity Colleze, and St. Bartbnloinewr*s Hn pttal.BOCaoeBt^ 
Beren other candidates pnaasd the examlnatioe. bet act ba Ws >7 
complii^ with the by-ltws, will rtcelTw tbeir djplOBSS at faww^ 
logs of the Coancil, and twenty-three candidates were refemd. 

The following gentlemen having previousJj P****^,^ 


residents, and one in a little Turkish girl from a harem. The following gentlemen having previousij pssMu^ 
Curiotuly enough, typhoid fever is almost unknown among the necessary exaoiinaiions and having now attained tb* 14® 
Egyptians. Every year a greater number of hotels and bouses age of twenty-five years, were also admitted FeUowC'' 
in Cairo are made sanitary, and it is to be hoped that some Ad*m*. Edmund WesTW, L.B.C.P. Lond., King’s CoUsg* 
day I may be able to report that there baa been no case Feb. lilb, l£92. ' 
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* BntUr, Fnacia Baichott, M.B.Darh., I, R.CP.Loud., Datham 
UDlfflnity and Loodoo HoaoitAl, Feb. llib. 16U2. 

Weir, Artbor Fraocia. L.&.C.P. Lond., St. Buihol^ew's Hoa* 
piUl, May ISth. 18K. 

The following gentlemao, haTing previously passed the 
necessary ezamlnatioDs and oompli^ with the by-laws, was 
admitted a Member;— 

Delve, Alfred, L.S.A., Univerdtr Collage HosjdtaL 
The following gentlemen, having passed the necessary eza- 
minations, were admitted Licentiates In Dental Surgery:— 
Allworth, Alfred Leigh, M.B.C.S. Eog.,Ga}’a Hospital and National 
Dental Boepical. 

Barrett, Charles, Charlog-crass and National Dental Hospitals. 
Britten, Arthnr, Mason's College and Dental Hosidtal, Birmlngbam. 
Constant, Frederick Charles, Gar's Hospital. 

Davison, Thomas Stockil, Onr’s Hospl'M 
Dodson, Arthur Banken. ChanDg-eross and Dental Hospitals. 
Farmsr, Francis Mark, Middlesex and N.aMonal Dental Hospitals. 
FUntan, Fianeia Hoberr, Cbarlng.crosv and Dental Hospitals. 
HalUday, Harold David, Middlesex and Dental Hoepitsis. 

Harding, Hen^ Paxton, Boyal la&rmsry and Dental Hospital, 
UverpMl. 

Benrv, PercT Francklln. Gnj’s Hospital. 

Hold^ Allen, Owens College and Victoria Dental Hoepital, Man¬ 
chester. 

Bills, WUUam Bmest, On;'s HospiUl. 

Hackle, Arthnr Henry HMdley, Gaj's Hospital. 

Hnmpbreys, Harold Francis, Gay's and Dental Hospitala 
Jones, George Wilicox, Gny’e HospitaL 

Lees, James Adam, Uireae College and Victoria Dental Hospital, 
Manchsster. 

McFariane, John Scott, Cbaring-cross and National Dental 
Host^tal*. 

Hackley. Emeet Hnbert Aiboroagh, Middlesex and Dental 
Hospitala 

Mnier, Qalntln Herbert, Cbaring-cross and Dental Hospitals. 
Moore, George Peirce, M B. Dnb., Trinity College and Dental 
Hoepital, Dablln. and National Denial HospitaL 
Mnsgrave, Gilbert. Mordannt, Guy'a Hospital. 

NicboUs, Beglnald Edvard, cbaring-cross and National Dental 
Hospitala 

Nlchoi, James MMn, M.ELC.S. Eng, Torkshlre Collage, Leeds, and 
Dental Hospital. 

Pare. John William, M.D. Ed , Edinburgh University and Gay's 
HospitaL 

Park, wlUlam Hodgson, Cbarlng-orosi and Dental Hospitals. 
Peake, George Artnur, M.RC.d.£ng, Boyal infirmary, Dental 
Department, BristoL 
Pilcher, William Henry, Oiij's HospitaL 
Prldeanx, Henry Symes, Cbaring-cross and Dental Hospitals. 
Beeve, Har*y George Cleave, Middlesex and Dental Hospitals. 
Blspln, William, Cbaring-croM and Dentat Hospitals. 

Hobfnson, George Edward Jamee Antoine, the University and 
Dental Hosptml, Dublin. 

Sibson, Arthur Bertram, Owens Collegs and Victoria Dsntal Hos¬ 
pital, Manchester 

Snaps, Joseph, University College and Dental Hospital, LiverpooL 
Soper, Frank Arthur. Middlesex and DenUl Hospitals 
Taylor, Edwin Henry Pascal, Middlesex and Dental Hoapltala. 
Thornton, Robert, Guy's Hospital. 

Trewby, Henry wiuiam, Middlesex and Dental Hospitals. 

Tyrrell, Albert John. Guy’s Hospital. 

Van der Pant Horace William, Cbaring-cross and Dental 
Hospitals. ' 

Wills, George Nicholls, Guy’s HospitaL , 

Young, Ernest Edward, Charine-crosa and Dental Hospitals. 
Twen^-fonc candidates were leferted back to their piofesstoual 
atndles. 

University of Cambridge.—A t a congregation 

of Cambridge Xlnipersity boldeu on the 15tb inst. the follow¬ 
ing degrees were conferred 

Doetora of Medicirta —Daniel West Samways, St. John’s, and Charles 
Robert Arnold SutUn, Glare. ^ .iv . iv 

Baaheloraof Medirine and .Siirarrw.-Fmnos Edward Albert Colby. 
King’s ; William Godfrey P^ck and Henry Maurice Tickell, Trinity; 
Henry Bealew Hawltt and Charles Carew Webb. CUre; Francis 
Newoombe Dav Wilfred John ilaitU, and Charles Bawsud Sparks, 
GonviUe and tAios, 

The Chapter of the Grand Priory of the Order 

of the Hospital of St. John of Jerusalem in England has, 
with the approval of bis Royal Highness the Prince of Wales, 
Grand Prior of the Order, selected Ihe undermentioned as 
Honorary Aseociates of the Order in recognition of services 
rendered to t he Order In connexion with its ambulance 
department (thse St. John Ambulance Association), and the 
selection baa received the approval and sanction of Her 
Majesty the Qoeen, the Sovereign Head and Patron of the 
Order;—Honorary Associates : Fleming Mant Sandwith, 
M.D..Cairo; Matthew Baines M.D-. I>ondon; William John 
Stephens, L.R.c.P. Bdin., and Henry Algernon Hodson, 
L.R.C.P. Kdin., Brighton Centre, St. John Ambulance Asso¬ 
ciation; Edmund West Symes, M.D., Halifax; Hei^ 
Hammond Smith, M.R.C.S., Stourbridge; Robert John 
CoUie, M.D., Metropolitan; WiJliana Duncan, L.R.C.P.Edln., 
Bristol; Qeorige Mlddlemles, Darlington; Harry 

Pennington Hallows, M.D., Doncaster. 


Testimonial.— On the 16th inst. the staff 

the In&rmary of St. Qeorge-in-the-East presented the vn«wH 
superintendent, Dr. F. S. Toogood, with a case <v>vitair»y»^ 
brass candlesticks and the other furniture of a 
table for bis consulting-room. Dr. Toogood has recently 
appointed to the new infirmary at Iiewisbam. 

Presentation op the Testimonial to - 

Andrew.— A meeting of the subscribers and other Men<^^ 
of Dr. Andrew will be held on Tborsdsy, June 28t^ 

3 P.M , in the Library of St. BartbolomewA Hospital, wh9zv 
Sir James Paget will present to the treasurer and govemov^* 
of the hospital the testimonial portrait of Dr. Andrew whleXv 
has been painted by the Hon. John Collier. 

Shorthand in Medicine.—^W e have been aske<i^ 

by Dr. Gowers to state that, in order to promote the nee of 
shorthand by medical students and practitioners, enabliner 
them to increase their knowledge at the same time of tho 
art and of their profession, a small sheet of oUnical teaching 
in lithographed phonetic shorthand has been ]ninted. It can 
be obtsdned, price 6d., post free, from Sir I. Pitman & Sons* 

I. Ameo-comer, and is also sold by Mi. H. K. Lewis of 
Gower-street, 

We are pleased to leam that Dr. Beattio 

Crozier, the author of that capital book, *'CivilisaHon and 
Progress," has been recommended by ^rd Rosebery "in 
order to help him in the research necessary for the comple¬ 
tion of bis work," and "in reo^nltion of the value of bis 
writingB," for a Civil List pension of £50 a year. Dr. 
Crozier’s backing was remarkable in quality, Mr. John 
Morley beading a list of supporters, which deluded Mr. 
Herbe^ Spencer, Mr. Lecky, Mr. Frederic Harrison, Mr. 
Mallook, Dr. Garnett, Dr. Clifford, Dr. Abbott, Mr. Walter 
Besant, and Mrs. Lynn Linton. 

Foreign University Intelligence. — Basis : 

Dr. Dubler has been promoted to an Extraordinary Pro¬ 
fessorship of Pathological Anatomy and Bacteriology._ 

Bordeaux: The Profei-sorship of Materia Medica is offici^y 
declared vacant.— Halle: Dr. Disse of Gottingen h»m been 
appointed Extraordinary Professor of Anatomy.— Helsingfors :■ 
Dr. Smirnoff has been promoted to be Extraordinary Flu- 
feasor of Dermatology.— Nancy : The three profeasershipg.of 
Physiology, Pathology, and Histology are officially deolued- 
vacant.— Padua: Dr. Qaerengbi has been reooguised as 
prii>ai-deoent in Anatomy.— Pavia: Dr. A. Gorinl been 
recognised as privat-docent in Hygiene.—Borne: I>r. Min- 

gazzini has been recognised as privat-daeent in Fsyohiatiy._ 

Bostoek: Dr. Lubarsch bas men promoted to be Hono¬ 
rary Extraordinary Professor of Fstbolc^cal Anatomy._ 

Turin : Dr. Muscatello has been recognised as privat-doeent 
in surgical pathology. —Flcrenee: Dr. E. Bonardi has been 
recognised aa privat-doeent in Medical Pathology. —Paris r 
The selections for tbe vacant obair of Clinical Surgery by the 
professors are ; I, M. Paul Berger; 2, M. Charles Moncid ^ 

3. M. Paul Reclus.— I'ienna : Dr. Gussenbauer, Professor of 
Special Surgical Pathology and Therapeutics in tbe Gennan. 
University of Prague, a former assistant of Professor Bill¬ 
roth, has accepted tbe vacant chair of Surgery. 

Permanent r . Temporary Medical Appoint- - 

HBNTS.—At the fortnightly meeting of the East Preatotx 
(West Sussex) board of guardians last week some little dis¬ 
cussion ensued as to tbe appointment of one of the Worthing 
medical officers, Mr. J. D. S. Nodes. This gentleman had 
been appointed for one year only, and it was now proposed ^ 
by one of tbe guardians (Mr. Gardner) that Mr. Nodes be 
elected for another year. Captain Hills protested, saying in 
would be an invidious reflection on Mr. Nodes to make hia 
appointment an annual affair while tbe other medical officers 
were permanent servants of the board. Mr. Gardner depre¬ 
cated any such intent. If they bad power, however, to 
periodically review their medical appointments they ought 
not to put away tbe opportunity without careful reflection.. 

It would be within their memory that one of the board's officers 
had held his post for fifteen or sixteen years. Prebendary Deane 
and other guardians expressed tbe fullest satisfaction at Mr. 
Modes’ services during tbe epidemic at Worthing. Mr. I^ne 
said they did not wish to divide on this matter (Captain Hills 
having moved an amendment for a permanent appointment), 
but if they wished to create a new precedent it was no ques¬ 
tion of Mr. Nodes personally at alL Capt^ HiUs pointed out 
tbftZ when that gentleman was appointed he was given to- 
understand that be would be permanently elected at the endi 




Digitized by L^ooQle 




a. 596 Thb Lancet,] PARLIAM ENTARY INTSLLIGBHCE.—APPOINTMENTS.—VACANCIES. [Jpnb 23, 18M. 

the twelvemonth, b.t there H.uffi«VS;’^5SB£5oiT.~5E32? K 

«>ver this interpretation. Ultimately the propt^l to mt^e an M.B., C.M. Edln., bu been appointed Joi^ Boa 

^^nnnalappointmentwas withdrawn and Mr. Nodes waselected Surgeon to the Blackburn ajid Boat LancaBbire Infirmary, H 

«=»n the permanent staff, with a tacit understanding that the C.E. Maude. 

•r^uestion^t permanent as against annual appointments would toWwethX 

1=>e considered when the next vacancy occurred. Hind. Albkbt, L.&.C.6., L.M. Edln., hae been reappomted Medic 


)p iirliamcntin-g luttlligcntt. 

THB Pistols BUI passed the third reading in the House of Lords on 
^Triday, June 15tb. ____ 

HOUSE OP LORDS. 

MONDST, JUNS 18TB. 

Cambridge Corporation BiU. 

This BUI having been read a third time, Lord Leigh moved the 
^Lmsertion of a clause with the object of taking from the police the power 
-^>0 say whether a woman was in the streets of Cambridge for immoral 
^Fsnrposes.—Tbe Duke of Devonshire opposed the amendment and stated 
-^bat the present Bill was the result of a compromise arrived at net ween 
^fc>be University autborities and the town council of Cambridge after 
.^careful consideration. After some discussion the amendment was 
acted and the BIU i»ssed._ 

HOUSE OF COMMONS. 

Monday, June 18tb. 

Oiandors in London. 

Replying to Mr. Fellowes Mr. Gardner said he did not think that 
.^FSlanaers were very prevalent In London at the present time, and the 
^-^loeing of the water troughs was not warranted. He would, however, 
the matter In view. 

Tuesday, June IOtk. 

/nocufafton/or ChoUra. 

In answer to a question on the subject of inoculation for cholera by 
Haffkine In India, Mr. H. Fowler said he was not aware of the 
.^^reclse nature of the substance used for tbs purpose of inoculation, 
.^but the medical advisers of the Government of India bad been satlstlea 
-Ahat the process was absolutely harmless, and recommended that the 
M^Knethod should be allowed a trial. No person was inoculated, 
:^Baropean or native, without his or her consent. 

Thursday, June 81st. 

Irith Workthopt and Factoriog. 

_ Mr. HoUoy asked the Secretair of State for the Home Department 
he would arrange for the appointment of a female iiupector, resident 
Ireland, for factories and workshops in that conntry, in the same 
^ -menner and under the same condilioos as those of England and Scot- 
^BfirMi—Mr. Asquith referred the bon. member to the answer be gave 
■w:>n this subject recently. As an iUustration of what be then sia'ed 
to the attention given by the lady Inspectors to Irish Industries 
^■le might say that one of them spent most of her time in AprU and 
.^lay conducting pnMScntions in Dublin, Belfast, and Kingstown. 


Surgeon to the Blackburn and Bast Lancashire Infirmary, vice 
C. E. Maude. 

Hargreaves, J. A., M.B., M.S. Aberd., has been reapplied Medical 
UfBcer of Health for the Wetherby Rural Sanitary iMsUiot. 

Hind, Albert, L.&.C.6., L.M. Edln., hae been reappomtod Medical 
Officer of Health lor the Southmolton Urban Sanitary Distoiet 
Kelly, E. B., M.D., M.Cb. Ir^, has beta appointed Parochial Msdieal 
Offlcsr, Lanark. 

Mackat, J. W. Norris, M.D.Bdin., L.B.C.S., hat be«n reappointed 
Medical Officer of the Elgin District Lunacy Asylum. 

Mackenzie, W. S., L.R.C.F., L.&.C.S. Edln., has been reappointed 
Medical Officer of Health, Nonnanton. 

Matthews, S. P., L.RC.P.Lond., M.B.C8., baa been appointed 
Medical Officer for the Southwark Sanitary Districb of tha I'uebam 
Union. 

Maude, C. E., M.B., C.M. Edln., has been appointad Senior Houss 
Surgeon to the Blackburn and East Lancashire Infirmary, vice W. 
Bryant, resigned. 

HcAllum, S. O. M.B., M.R. Edin., hat been appointed Medical Offiew 
for the Ford Sanitary District of the Glendale Union, vice Den- 
holme, re^dgned. 

McCutcubon, a. K. F., M.D.. L.KC.P., L.B.C.& IreL, has beea 
appointad Honorary Physidan to tha Dublin and Central Irish 
branch of the Teachers’ Guild. 

Norris, Ouver, LB.C.P., L.M. IreL, baa been reappointed Medical 
Officer for the Weaverthorpe Sanitary District of lbs Driffield 
Union. 

Percival, Thos., M.B.C.S., has been appointed Medical Officer for 
the Knottiogley Sanllar^Dlstrlct of me Puntefracl Union. 
Potter, J. C..M.B., M.B.Edin., LR.C.P., L.B c.S. Edln.. LP.P.8. 
Ota^., has been appointed Medical Officer for the No. 7 Sanitaiy 
District of the Tenuring Union, vice Bines, rerigned. 

Sbeen. a. W., M.D., B.S.Lond., F.B. C.8. Eng., has been appointed 
Senior Resident Medical Officer to the Glamorgan and Monmouth' 
(hire Infirmary, Cardiff. 

SPICER, R. H. S., M.D.St. And., L.B.C.P.Edin.. M.R.C.8., has htm 
reappointed Medical Officer for the Bast and West Anstey Saal* 
taryDisblct. 

Stokib, W., F.E.C.S., M.R.C.P., L.M. Irel., has been appofnted 
Honomry Physidan to the Dublin and Central Irish Branch of tbs 
Teachers’ Guild. 

Story, j. B., M.B., B.Cb. Dub., F.B.C.6. IreL, bat been appolatsd 
Honorary Physidan to the Dublin and Central Irlab Branch of the 
Teachers' Guild, 

Tbompiwn, Geo. R. M., has been appointed District Agricultunl 
Analyst for the County, and for the County Borough, of Newport, 
Mon. 

Wood, Wiluah, M.R.C.S., has boen reappointed Medical Officer for 
the CranswlcK Sanitary District of the Driffledd Union. 

Erratum.—W e regret to have announced among the appotnUnsats 
last week by error that Dr. J. H. Bryant bad been appointed boose tor- 
geon to the Durham County HospitaL Dr. J. H. Bryant, the medkal 
registrar of Guy's Hospital, informs ns that be did not apjdy, and 
never bad any intention of applying for the post. Tha suocessfal can¬ 
didate for the post was Mr. H. A. Bryant, L.E.C.P.L<ad., M.B.C.8. 


^ppintmtnts. 


^aianties. 


_^fS4eeaK^i4 appUeanU for FiMonctM, Stortiaitie* of PuWic /nsfitiKiow, 
and olAers pouasing it^ormation tuilaiU/or (Ail column, are invited 
to /orvard U to TBB Lancet Oglee, directed to the Sub-Kditor, not 
laUr than 9 o'elooAon the Thxirtday morning of tachweek forpitbliea' 
Mon in (Ae n«c( numher. —- 

^^DAMB, A. M., L.B.C.P., F.R.C.8. Edln., L.F.P.S.Gla8g„ D.P.H . has 
been appointed Medical Officer to the Lanark Poorhouse. 

.^A.TKiNSON, G. C., M.R,C,S., has been mpointed Medical and Vaccina* 
tlon Officer for the Long Clawson $^tary District of tha Melton 


aiwiicat aou vaccina¬ 
tion Officer for the Long Clawson Sanitary District of the Melton 
Mowbray Union, vice Swain, rraignsd. 

- LF.P.S.Glasg., has been reappointed 
Medical Officer of Health for Rowley, ReaTa 
«BWL*^H. T.. M.D., B.Ch., P.R.C.P.YreL, M.R.C.S.EDg., has been 
sppotBted Honorary Pbnidan to the Dublin and Gratral Irish 
Branch of the Teachers' Guild. 

»OBTOCK, B. H. F.. L.R.C.P., L,R.G.S.KdiB., L.F.P.R. L.M.GUag., 
has been reappointed Medical Officer of Health. Norton. 

® AlWNi R., M.Dm F^^S., L.M. Irel.. has been appi^ted Honorary 
P^^cian to the OnbUn and Central Irish Branch of the Teachers' 

^^CJOATES, Richard, M.E.C.8.EDg., L.R.C.P Lend., has been appointed 
Second Houee Surgeon to the Huddersfield Infirmary 
_<70IXKR. C. J. TAN, M.B., C.M., L.R.C.8. and P.Edia, L.F.P. and 
8.aia^, has been appointed District Surgeon for Caledon. Cape 
Colony. ’ 

John J.. M.B., M.8. Edin.. hoe been appointed Medical Officer 
for the Knlghtwfck SanlUry District of the Martley Union. 
^^ynosLAUD, O. W. KiLNER, M.R.C.S. Eog., LR.C.P.Lond., has been 

NAfilnp TTimema SttMAAvi •U.A _ 


^:>aLnEL, T. Kennedy, M B., C.M. Edln., F.F.P.S.Glasg.. bss been 
H®®o»»nr Surgeon to the Glasgow Royal Hospital for 
oick Chudren. 

ICKMN. Dr, J. W., has been appointed Amrastbetlst to the Grosvenor 
Hospital for Women and Coudren, Vlncent-square, 8.W. 
gJLiWN. O. W LHCP., LM.Kdln.. LF.P.8.Glasg^ has been re- 
Msdieal OfiBcer of BsaJtb for tbs StreetUrban Sanitary 

M.B.C.8., has bsen appointed 
D c MSS Norwich Hilary DDtrirt. 

appomted Certifying 

nrg,,^ onder tha Factory and Workshop Act, in Aberdeen. * 


For further information regarding each eoeancy referenoe sAetitf kf mUe 
to the adoertxtement (see Index). 

Briobtoh, Hove, and Preston Dispensary.—H onse Surgeoa 
Salary £140 per annum, with furalshed apartments, coals, gat, asd 
attendance, but no board. 

County asylum, Ralnbill, near Liverpool.—Amlatant Medical Ofiew 
to act aa Locum Tenena for about two months. Salary £f la per 
week, with board, lodging, Ac. 

County asylum, Whittingham, Preston.—Assistant Medical Offiesr- 
Balarv commencing at £100 a year, with apartments, board, end 
waabiDg. 

Croydon General Hospital.—H ouse Surgeon, unmarried. Sslsry 
£100, Increasing £10 per annum np to £120, with board and reii- 
dence in the Horaital. 

Guardians ok the poor of Cbslssa.—A isIstaBt Medical Officer for 
the Workhouse and Infirmary. Salary £180 a year, with furnlstied 
apartments, rations, washing, ooaJs, and gi^ Applicatiou to the 
Clerk v> the Guardians, 860, King's-road, CbelMW, &W. 

London Hospital Medical Collbor, Mile Bod, B.—Lectiresbip «o 
Biology. Salary £100 a year and class fees. 

London hospital Medical Collxor, Mile End, B.—Senior Dem«- 
strator of Physiology, Salary £160 a year, and a proportion of the 
fees paid for classea 

I London Throat Hospitai., 804, Great Portland-itieet, W.—SeersUry. 
Salary £68 a year. 

I Mbthokolitan asylums Board.—A sslatant Medical Officer at w 
Western Hospital for Fever Patients, Seagrave-road, Fulhani, S.w- 
' Salary £16 per month, with board, lodging, attesdaJUe, and w^ 
iog. Applications to the derkto the Boanl, Cbi^ Offioss, Norms 
' Houm, Nurfolk-street, Strand, W.C. 

Nortu Staffordshire I.nfirmart and Rye Hospital, HaitwU. 
Stukc-upon-Treot.—House Physidan. SaisiryAlMi per annua, tn* 
creasing £10 per annum at the discretion of the Coaunittee, 
futnisbed apartments. 

Royal Albert Edward Infirkary, Wigan.—Junior Houss Ssreem- 
SAlary £80, with apartments and rationa, mtcluslTe of «ina> 
spirit^ and washing. 

Royal Colleob of Surgeons op E.holano.—B lsctfon of Prolssan 
and Lectuien. 

Royal South London Dispensary, Bt OeorseV-crcM, 8.R.—Snige*- 
in-Ordinaiy, to visit patients at their own iiomet la the Blscktrisa 
Distiicc. Hononttliun £20 per entinm 
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BIBTHBi MAfiBUaW. AND DJULim> 


^TLPM.-Medlcal Siip«riotaQdMit. 

Jorplshed boose, board for self and wife 
*^**** serrants, and tue of (tardeiu 
InSlertand* *** **** ^****^ ** **** Visiting Committee, Town 

Gloucester, and tbe Oloocbstebshirk 
5y*- Boose Surgeon for six montbs. 

___Board, reridenoe, and washing protided. 

ABraDBBW.—Esaoalners In MetUdne. Appltcatioas to 
tbe Secretary of the University Coort. 

UwiygagiCT ^LLBOB, iiDundkb, 8t. ANDasws tTNirsRSirr.—Pro. 
fees ir for Chtlr of Coemtstry. 

USIVERSm COLLEOB, DUNDSB, 8T. ANDREWS UNIYSRSITT.—PrO- 
feasor lor cbalr of Anatomy. Salary £350, with two-thirds of tbe 

I00#s 

WEsmtNSTxa HOSPITAL Medical School. — Demonstrator of 
Anatomy. Applications to the Dean, Mr. Spencer. 

WEST RIDING ASYLUM. Wakefield.— Two Resident ainlcal Asdstants, 
for ^ months. Board, furnished spartments, and attendance 
provided. 

West Nortolk Hospital, Klog-e tynn.-Hoase Bnmon, who will 
also art as Secretary to tbe Weekly Board. Salary £80. rising £10 
annually to £ 100 , with board, residence, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wolver¬ 
hampton.—Resident Assistant for six months. Board. 
and washing p’ovlded. 




^irt:^s, Carriages, anil gratis. 


METEOROLOGICAL READINGS. 

(Taken daUy at 8.SO a.m. 6y Asword's instruments.^ 
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Itatts, Commjnts i ^nsiatrs to 
Camsnaiiknts. 

EDITORIAL NOTICE. 

It is most important that commonications relating to tbD 
Editorial bosiness of Thb Lakobt sboold be addressed 
exclusiveli/ To IHB Editobb, ” and not in any oaso to any 
gentleman wbo may be sopposed to be connected with tba 
Editorial staff. It is urgently necessary that attention b» 
given to this notice. 


B 1 R X U b. 

Bell.— On Jane 15th, at PenflUan, Thornhill, Domfrlecsblre. N B 
^ wife of Robert Bell, M.D., of Nether CuJzean, Ayrsbite. of s 
danghter, stillborn. 

Bbtenson.-O n Juae I7tb, at Bongay, Suffolk, the wife of Dr Beten 
son, of a SOD. 

Brtdbn^--^ *6 tb, at Harmer etreet, Milton-next-Oravetend. 

the wife of Richard J. Bryden, M.B.C.3.Eng., L.8 A.Lond.. of t 
daughter. * 

** JwridencB of her father. Mr. Johi 
Be^y, J.P., the wife of William HamUbon HaU, L.R.C.P. Lend., 
Ms 0 . 0 . 0 . Ko^.i of a son. 

Barlbt.-Od June 17th, at Battersea Park, S.W., tbe wife of Henry 
Harley, M.D., of a danghter. " 

HoFraBiSTEiL-^n JunelS'b, at Tbe Parade, Cowee, the wife of Dr. 
John B. Hoffmeleter, of a son. 

•l5“f «eymonr street, Portman sqnare. W., tbe 

M “"‘'*'®»dl«lttle, F.B.C.8.,ofa8on. >* . , e 

M 5?® ^.®***' Newgate-street, Chester, the wife of Alfred 

Mann,M.O., of a Boa 

2 . Queen-street, Mayfair, the wife of William 
c G™» M o.. of a danghter. 

r®" hwt., at Cairo, the w ife of Dr. F. M. Sand, 

with, of a soa 

Juno 14th, at Brecon Hoa<e, Sbetbome, the 
wile olJ. F. L. WhitUngdale, B. A., M.B. Cantab., of a son. 

HABRIAOB 8 . 

HABDMAN..-On June 14 Uj. at the Parish Church. Relgate. 
w weMv. G. E. 8. Woolmer, *lcar of Sidcup, WUllam Arthur 
H D., to Constance Margaret Hardmaa 

Jane 19th, at Duntliboroe Rons, Olonceeterkhlre, 
David Sanderson Long. M.D., B.C.. B.ACantab, to Isabel Dash- 
*u^^uVKeet daughter of the Ute Mr. Frederick Ricketts Clarke, 

Parsons—Hwdrir _tj,e jotb Inst., at Chrtat Church, Crouch 

Rev. C. W. Edmondstone, M.A., Vicar, John Her¬ 
bert Pars^, M.B., B.Sc.LonA, of Finchley, N., to Jane Roberta, 
wa.?—“ 5.**® i®“*htet of John Hendrle, J.P.. of Glasgow. 
HOi^BTON—O oilvy.—O n June X8tb. at <^rlit Cbnrch, Lancaster* 

. ** . ^ Rev. Hugh Hanmer, B.A., Humphry Davy 
HoUeeton, M D., p R.C.P.. Fellow of St. John's College. Cambridge, 
eidMt ^n of the Professor Rolleston, M.D., F.E.8., of Oxford, 
danghter of F. M. Ogllvy, &q., of s2, Queen's- 

Abarlm Cb^, 

■^i£**S^ v5l J*«v. John Williams, Brynslencyn, asalated by Rev. 
TW^J5®ri®^f 'J. W. Stephens, O.C.. M.B.C.8.,L.R.C P. Load., 
OA*y ®®® J- Stephens, Bsjj.. J.P., Kllgerran, 
daughter of Mrs.^otcer.\P" 


■•WUliaans of Dronwy, 


DEATHS. 

Jj«»« 13th, at-Bramber-road, Steyning, John Bavatt 
s. Bog., L.S.A., aged 49. 

Jano i2 h. at Boom^onth. Btigade-Snrgeon G. C. 
Orlhbon (late 25t li K.iO. Borderers Begt.). of Bassett-road, London. 

“^5 “.^IStb.at blsreetdenoe, Salisbury, South Australia, 
WUllamPcelNeabltt, M.B.Bdli»..aged 44. 

16th, at MonkgateTYork. S. W. North, M.E.C.S., 
Modiod Offlcet o* Health for the dlty of York. 

Tatua—O n June leih, at ClMham-toad, 8.W., David IRylor, 
M.R.C.8.,L.S.A., 8^38. 

WiLU —On June isth, at Crewkeme. Somerset, George Frederick 
Wills,M.R.C.S.E., l^EC.P., aged 71 

Wilson.—O n June 7tb, at AA^e Mid-Calder, Mid-Lotblao, Alex* 
ander WUson, M.A., M.O., aged 46. 

fea ^ Si. ia ^rgtdjar the iemrtton Nofieu of BrrtAs, 
Marriage!, and Daathl. 


It it etpecially reguetted that early intelligence of local eeewta 
hating a tnedi^ interest, or which it is desirailc to bring 
vnder the notice of the profession, may be tent direct to this 
Ofice, 

Letters, whether iTtiended for insertion or for private informa¬ 
tion, must be authenticated by the names and addrostes 
their writers, not necessarily for publieation. 

We cannot prescribe or recommend praotitwncrs. 

Local papers oontaining reports or news paragraphs should bo 
marked and addressed " To the Sub-Editor. ” 

Letters relating to the pvilieation, sale and advertising de¬ 
partments ^ Thh Lanoht should be addressed “ ^o the 
Publisher." 

We cannot undertake to return M88. not used. 


PUBLISHER'S NOTICE. 

In order to fadlitate the work of reference to tiie volaxnee 
of Ths Lamont, we have arranged to publish duDlicate 
oopies of tbe Index to each half-yearly volume in a form ii> 
wUoh they may be subsequently filed or bound tog^her. 
Those of our snbsoribers wbo may wish to be supplied with 
loose copies can' obtain tbe same (without extra chai^) on 
makiDg application to the Publisher of Ten Lahobx. 


Ship Sanitation. 

Mr. C. B. Lest Is thanked for bli letter. The bygiente condition of oar 
Bailors le a snbject that deserves all ooialdecation. Bnt its exponenki 
most, of couiM, be free from all appeamaee of prqjndlce or personal 
Interest. The advertlelng Mtber of one e pills or one’s self would b» 
fatal to nsefttlneea Shipowners would not be very amenable to. 
advice In charity sermons. It Is better to appeal to them on broad 
public grounds and through tbe pnbUo law, which Is growingly In 
favour of all that tends to make tbe sMlot'e lot lees bard and perilous. 
Mr. J. C. Anderson .—A medical ofiBcer can live upon bis pay in 
either eervlce.—2. We consider that the position Is good and the llf» 
an agreeable one. Mnch most, of eonree, depeaA however, upon tho 
taetes and temperament of the Individual In this respect. A man of 
gentlemanly feeling and education has every reasonable prospect of 
being well treated and respected.—8. Inquiry should be made by oar 
correspondent of the ophthalmic department of his boefdtaL It 
should not be dllBcult to obUdn the required three months’ work.— 
4. The examination Is a good one, and being competitive tbe chaaoee 
of (ucceas will, naturally, depend upon tbe number and ability of tbw 
candidates at the time.—Lutly, tbe next Stndente’ Number of 
The Lancet sbonld be consulted, and an IntrodaoUon obtained, if 
poasible, to some medical officer already in tbe service. 

"AN ABOUMBNT OF A 8BV1NTBENTH • CBNTUBT DIVINE. 

IN SUPPORT OF PATHOLOGICAL INVESnOATION." 

To Os Editors qf The Lancr. 

Sirs,—H aving recently met with tbe following paeeage in tbewrlUnga 
of a eevenleeDtb-centnry divine, wblcb, 1 think, well merits tbe abovw 
title, I trust that tbe aubjdned observations may be thought worthy of 
publication in the pages of The Lancet. 

"If a physician be to deecribe tbe parte of man, and Uie latent dli- 
•Met of bis patient, be Is fain to search bard and bestow many thooghte 
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of It, beildM hia lonx re&dli^ and eotiTwtw to n)%ke him capable of 
luowlDg; and when all U done, be goeth much upon coQjectaree,and bli 
fcnowleage la mixed with many oncertab tie*, ^ea! and miatakee: bnt 
when be openeth the corpse, he eeeth all, and hla knowledge la more 
full, more true and more certain, beaidee tbat it ie easily and qaickty 
attained, even by a preeent look" —" Oyiryj Thotighu,” bp ificAard 
.Baxter, A. D 1C1S-16S1, from Knight't" Haif &ow$ with the But Artthort" 
«ot. i., p. SS3. n.r - 

In employing the abore sentence to contrast the ntllity and ralne of 
knowledge acquired bypraeticad obeerrstton with the worth of know¬ 
ledge based on specnlatton or dertred merely from reading and book- 
learsing, this eminent dlrine baa, more or less unconscionsly, given 
uttorance to a most powerful argument la support of the value of post¬ 
mortem examination as a practical and reliable method In studying 
the nature of disease- Intr^ueed as argument by analogy, a reference 
to medical sdenoe snch as Uiis is remarkable as well as Interesting— 
drst of all because it emanates from an orliinal and unexpected source, 
and, secondly, because it la crduddent with the marreUous Bdentlfic 
researches and diicoreriet that mark tbs intellectual activity of the 
age in which Baxter lived. It was the age when Harvey made known 
4iia great discovery of the ctrealallon of the blood, when WiiUs and Ray 
likewise handed thdr names down to posterity by their researcbee In 
human and comparative anatomy and physiology; it was the age, too, 
-of the briUlant discoveries of Newton, Boyle and others In astronomy, 
mathematics, and physics. Moreover, the foundation and inauguration 
by Charter of the Boyal Society are events tbat in themselves afford 
the strongest testimony to the recognition of the Importance and Influ- 
■enee of actenttfle knowlsdge In the goneral Intellectual movement of 
that time. 

Absorbed In theological stndy, a prolific bnt able polemical writer, 
-and a prominent flgnre amongst ttie Nonoonformiists in their bitter 
stmgg e lor nliglons liberty, Baxter nevertheless was evidently Im- 
prossed with the wonderful progrsM made In sdentiflc research or he 
would hardly have utilised the fruits of it, m the passage quoted shows, 
to illustrate the argument of his discourse. From the mstter of-fset 
•way in which he mentions ths opening of the corpse” one might Infer 
that post-mortem examination was at that time practised more fre¬ 
quently than might be supposed, or, at all events, that the making of 
postmortem examinations met perhaps with lets opposition from 
ecmple and sentiment than Is the case even In our own day. An army 
chaplain on CromwsU's aide la the dvU war, and a victim subesquently 
•of bitter persecution, Baxter's character was formed on an expeiienoe 
in which the sentiments as well as the Interests of the individual 
became subordinated to the consideration of the commonweal. It was 
A time in the conduct of affairs when men's minds were guided, not 
Indeed by sentimentalism, bnt by the bard logic of facts. 

The passage as it stands Is worth preserving as an aphorism. Simple 
dn ite statement, and yet clear and forcible in Its reasoning. It would, 
Indeed, be difficult to find a more sidtable argument or text to preface 
an Introductoryaddrass on tbesubject of pathological research. Though 
^haveread notafewsneta addiesses, I cannot at present call to mind 
any prevlons reference to this pasmge I have quoted from B utter. At 
the same time. If new to me, it stay not have escaped the notice of 
others; and from such, therefore, as hsppen to be farotliii.r with it I 
annst crave eome indulgence in my venture to bring it before your 
aotiea. 1 beg to remain. Sirs, yours obediently, 

Wedneebury, June 4tb, IMi. A Late Pathologist. 

A QUESTION IN SANITATION. 

To the BdUort of The Lancet. 

Bibs,—I woitid be glad to learn from some of your readers what is 
-the pracUoe with regard to the construction of vaults for the dead I 
-was under the Impression that they should either he airtight, or tbat 
«aeh body should be enclosed in a leaden coOu. Some time ago a 
•vault was built Immediately adjoining the celebrated ruins on the 
Bock on Cashel. In this vault #ere Inserted what really amount to 
windows, and the contained remains were, and are, merely enclosed In 
grerlshable wooden cusa The rasnlt was tbat a foul stench was 
emitted, which was quite perceptible when Iviiited the place during 
•the hot enmmer of 1893 I reported the mat.ter to the sanitary 
authority, whose chairm an I am; but the local offloer of health held It 
40 be no nuisance, and s > It continnss onabatud. The Bock Is certainly 
some distance from the nearest bonse •, bnt, on the other hand, the 
tgronnde as well as the mine are oftentimee thronged with either 
•Tititors or dtizeae. I am, Sire, yonre faithfully, 

Hay 22od, 1894. Tuouts Laffan. 

-*•* Aseuming that the statements mads in the above letter are oorreot, 
a Duisaaoe exiete which ought to be dealt with promptly both by the 
medical officer of boailbof ehedtotricband the inspector of nnisanoei. 
Bodies which ars la perishable coffins ebonld either be bnried In a 
auffldencyof earth—Le , five feetof depth over the one last Interred— 
or each body shonld bs encased in biickwork, with stone slabj firmly 
cemented, which ehonld never be disturbed. If ths district medical 
officer of health decliues to interfere, appllcatlou should be made to 
the Local Oovemment Board, Dublin, to eend one of tbeir iospectora 
to make an official inquiry on the epot—Bo. L. 

Mr. A. B. /Verv.—We cannot ponelbly know what sm the regulatione 
ae to' tbe locsd rates In the place mentioned, bnt if the landlord is 
etated to pay all rates we do not know why bo should not discharge 
the snail sum mentioned- 


Medical Adyxbtisiho in Rome. 

Amid much that was creditable and exemplary to be seen is the eoini 
of tbe recent vlilt of so many medical men to Bone the eyt oecs- 
donally llghtod on a medical announcement which did not moi 
altogether worthy of the profession of the eountty of BeecelU ud 
Durante. Sometimes these announcemente—or, as we shonld oJl 
them, advertisements—are on the door plate, and soostliiiM in tbi 
new s pap e rs. We do not know what authority there te in the washy 
or in its profession for correcting snch errors, bat !t shonld bt etUsd 
into play. We subjoin a few specimens, kindly culled and tnniitted 
by a competent hand. It is disappointing loses in tbs list gsitJe- 
men from whose profenional history better things might bare bNn 
expected. 

[Boor-piote.] 

Dr.-, Spedallst for Diseases of tbe Stomach and IstsMiiM 

and for Hysterical Diseases, receives every day, 4-8 ML" 
lAdvertUementi in A’ewepapen] 

1. " Who is not sobject to pains in tbe stomach asd IstMtisM, 
especially in spring and sammer ? No ons now is IgDorant of ibi 
prompt eflicacy (digestive and anti dlairbcoic, anti.cstarri)tl sod 
aati-eboleraic) to rid yourself of these p-iios, of the etopbotsud 
sulpho-earburet drops of tbe specialist Dr. — of Boom, tdd by 
all wbolenale and retaU chemlstt at S francs tbe Urge ind 

francs the small bottle. If sent by post it ooeti 80 wndaw 
extra. Dr.-,-, Rmne." 

2. “ Diseases of Children and Secret Dlseasea Dr. —, lomuly 
assistant physician in tbe hospitals of Rome, bevlng eompIclM 
studies In Germany, gives coasnltatlons dally from IS to 16. Spedil 
treatment of Sciati^" 

8. *' Or.-, spacUUst for children's diseases, teesins ireiy diy 

from 12 to X. -, Rome." 

4. Obstetrics and Dlseasee of Women. Dr. — firm prints 
consultations on Tuesdays, Thursdays, and Saturdayi. inn 
4to6P.M. Via-.Borne.” 

6. Diseases of the Urinary Track. Dr. — givti jxIvaU wo- 
Bultatiotts every day, 8 to 10 a.m. and 4 to 6 ML" 

6. "ThaProfesaorCommendstore L-givesConsultatioaiertty 

day, except Monday, from 8 to6 p.m. Via —.Roma* 

7. “Doctor-, formerly chief of the Syphilitic Boq^tal 

Borne, Director of the Oovemiueut DispeoMry for Secret DlwaN* 
tn Via —. gives Private Consultationi every day. Via—, fns 
8to9A.H,8to4P.U.’' 

8. “Dr. -, formerly assistant to Profemor — at lbs 

Snrgieal Clinic, gives consultatlona dally from 2 to S P.N." 

9. “Nervous Disorders, Diseases of Women. Dr.— 
physician at tbe — Hospital, receives every day from S to t ml" 

B, 0. H.~ht we interpret the Local Oovemment Act, 18U, U appsan 
tbat neither the tenure of office nor the salary of ethtlst cAw" 
will be in any way affected by the coming ebange, and oar wn*- 
npondentand those for whom he writu will coaUnntloboldoflw 
for either the one or the two district counciln which may isprswai 
the preeent mral sanitary authority. It would teem, bowsw, that 
at tbe expiration of the three years for which our correepondwt bai 
recently been appointed, he would have—assuming the district tote 
divided—to seek re-election at tbe bands of two sanitary aalbwltiM 
Instead of one. Ponibly if two district coonclls were cnaHdFWi 
special and amicable arrangement eonld be eome to, iboaM tetb 
parties so desire it, and in this connexion it wlU be wtil that ft te 
borne in mind that Section 120 of the Local Oovemmant Act,US6, 
which relates to compenution, applies to the eases of axbtiof oBM* 
affected by tbe Local Government Act, 189t. 

A’autifus (Edinburgh}.—So far as we know, our correipondent weald b* 
eligible to go la for tbe examination for the Naval Medfcal Stfrica 
He is referred to the Stodeuta' Namber of The LascR 
regulations and further particulars reganUni the ssrviM in fsesboa 

ANSBLL e. TAIT. 
lb the Baton THE LSNClt. 

Sirs,—M ay I ank yon to acknowledge the foUowlaf ntecripCioM 

received for thin fund 

Dr. B. W. BnrneU ..£1 t 0 Dr. J. BaglanTbamu ..£1 J ‘ 

Dr. F. Hewkley .. ..110 Or. JemesUnbb .. - ! 

Dr. R. A. Ironalde ..110 Dr.A.D. Ducat .. .. W * 

Tbe committee have decided to close tbe rabscrlptioi UK ea ite 

28tb tnat. 1 am, Sire, yours faithfully, 

O. T. Kmi. 

81, St. Paul’n-road, Highbury, N., June 19th, 189L 

A Correepondent ((.eedi) is informed that we never reroan** 
individual pmetiUonera. 

B. Awbrey.—We do not know of any such Society. 

Jfr. £^«nper.—We do not prencrlbe. 
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NOTB8, COHMENTB, AND AN8WBB8 TO CORBE8FONDBNT8. [Junb 23.1884. 150^ 


ThB ComilllCIAL IDU AMD BClDICAb Au> SociSTin. 

Thb following doouarat haa boon lant to va bf a eowMp o adeat who 
tnUy any■ it ia “ intarMting.” He aignificantly adda In hia note: “ 1 
hare not accepted the ‘appointment.’” Woold that a great many 
more wonld follow hia example. It will be noticed that the writer of 
the " Hemorandnm” la a rent collector and a commlHion agent. He 
la alao s«<;retary of the Sodety. 

" JfeTnorcfldum.—From-and Co , Rent and Debt Col- 

lectora. Fire, Life and Accident Inaorance BfOkera, Qenetal Com- 
mladon Agente, Aa,-,-. “-, 18M. 

“DBAS cfiB,—We ahall be plaaaed to know If yon will accept 

membera for the-Medical Aid Society for-(member’a card 

enclo’x Xhe ol^ect of thla Sodety to prorlde attendance and 
medicine lor the poorer claaa that cannot pay for a Doctor. The 
ratea we pay are an foUowaOne member, S« Sd. per year; Fonr 
membera in a family, 7a 6d. par year; Six membara In a family, lOt. 
per year. Acconcbmento excepted. AoeonnU paJd quarterly If 
reqnixed. Patiente find their own bottlea or pay for aame. If yon 
accept theee terms we can glre yon a list of mambers to placa on 
yonr iMoka, and ahall adrlae yon of alt now membara added thereto. 
Tinstlng to be favonred with yonr reply, 

** We remain yonra faithfully, 

"pro-Medical Aid Sodety, 

"Dr.- " “-, Sacratary. 

Jfr. S. Seaton Coekell neks onr reply to a latter. We aesnme that be 
glrea na all the eaaentlal faoCa. On this snpposltlon we say wt can 
see no Jea^lflcatlon of the rafnaU to meat Mr. CoAell’s aaaiatant, 
who waa a folly qualified medical man, na mneh as his principal or as 
the geoUeman who refosed. It waa unfortunate for the patient that 
both prindpalaoonld not meet; bat It was not fitting for a aabordlnate 
to raise qnasdoiu of moat refined edqnetto when ao nrgent a case bad 
to be dealt with. We are not quite so clear thtt car eorreapondent 
WAS right in refnalng to meet the gentleman who had refiued to meet 
bis assistant. We can understand blsdoingsoin tbedreomstancjs 
Ic was perhaps even natoral; bnt In grare drcnnutanoes it la bettor 
to sapprees one’s natural feelings and postpone points of dispute, and 
consider only or primarily tbe interests of the patient. By not doing 
rJiiw be left the case In tbe hsnde of the gentleman whom be rofased 
to meet. 

NB SDTOB ULTRA CBEPIDAM! 

To the Sditore of Thb Lamcr. 

SiBS,—The following is an extract from the Chemitt and l>rugffi»t 
for Jane 9tb, ISM. It oecnrs nnder the beading of "Mlscellaneona 
Inqnlrfee,” wbich are replied to by the editor of tbe paper 
" Acid Borie.—Wa ebonld strongly adrlse that a specialist ahonid be 
eonsnlted. Diseases of the nose form a eeparato and very special 
department of modldne, and as a rale the general practitioner takes 
bnt Uttlo loleroat in them. In fact, with the exception of one or two of 
the more common raiieilee. he aeee little of them, and he haa neither 
lime, nor opportonity, nor Indncement. to make himself master of tbe 
rarer kinds. Tbs adrice of a specialist Is, therefora, highly desirable 
in all caaea of njual dlsMSo that do not raad^ yield to simple 
treatment. Mr. Lennox Browne. 16, Mansfield St., W., snd Or. Dnndas 
QrsnW 83. mrnpole st., W., are spedallsts who hare had a Urge 
experience In the treatment of dlseasea of the nosa Wo do not tbluk 
that gently eyiinging the nose with warm water, or with warm wat ,r 
conUOnlng a UtUo boracic add, is Ukaly to do any barm—or any 
good.” 

On reading this, it stmek ma at being somewhat serere on the 
general practitioner, and I aUo wondered how tbe editor of the 
Chemiet and Drvggitt knows that be sees lltlla of the diseases of tbe 
nose except the one or two common rarletiei. With reference to 
mentioning the names of tbe spedallsta, I should bare preferred seeioc 
tbe words 1 hare so oftan seen in Thb Lancr, " We do not recommend 
Indirldnal practitioners.” The dlaaaMa of tbe nose may be a "rery 
apedal department of medicine." but 1 fancy that there are a rery 
considerable number of general practitioners wl^o know something 
about them, and who take an Interest la them. 

1 am. Sirs, yoors obediently, 

Jane 18th, 18M. An Old HObSB SCBOBOIf. 

*.• We feel assnrea that the practlHoners to whoee names the Bdltor 
of the Chemitiaiug Druggiet has glren anch nndealrabla and andastred- 
prondnenee will^oXn "An Old Hooaa Sargeon” In bla protest.—B d. L. 
J. J- B.—lt la soneswhat difflcnlt to answer onr correspondent’s query, 
as to what is thm bast book for a madloal officer to a local board 
fast fonniog, by rmopmmendlng any one book, aliice It la necessary 
that, ia bis as medical ofiScer of health, onr eorraspondent 

ahonid obtidn a monnd knowledge of all matters relating to pnbUe 
haalth. Wo wotsld, howerer, adrlao *»*” in the first Instsmca to 
procnre Wldtal«sse'a " Byifano and PabUc Health” (Cassell and 
Co.), and alao. a« a book of reference, Bterenaoa and Murphy’s 
"Treatlie on BygfmM and PnbUe Haalth” (J- and A. Ghareblll). 
Aa his adr oe will also be sought by the suillary anthority la tbs 
matter of drawing np by-laws, In this connexion he will dartre tbe 
greatest asMstaaca from ^I^t's Annotated Model By-laws of tbe 
Local Qorenment Board. Tbrnm afford soma I ndicat i on 

of lotUwr xeqalrenMots, 


Thb Latb John Hdlbbbt, H.D. 

Wb are asked to state that the nesreet eniTlTliig relatire of Joham 
Halbert—who was bom in 1817 at Hardentanlsb, Wilts, and took tb» 
diploma of the Royal College of Saigeons In 1842, and the degr»9 
of M.D. of the Unlrerslty of Edlnbnqh In the same ymr—Is anzloam 
to know wbstbcr any of his oontemporarlss and friends inrrfrw. 
Dr. Hnlboit obtained an appointment In India nnder the Bast Xndi» 
Company; bnt before proceeding to India ha went to Paris, wbara, 
on JaiL 10th, 1847, be died (aged twenty-nine) Iran septiommia, 
cansed by an accident In dissection. Any pereonal romlnlsoenoa 
and any mention In any madloal jonraal from 1887 to 1847 will bw 
gratafnUy rocairad by MUa Joaaphlna M. Halbert, Oxford. 

(XMonmiCAnoNB net nottoad la onr pr*—a* Imw >ludl leealre at6ea- 
Hon ta onr next. 


tltital far t^t tnsainj Mrtfe- 

OPEBATIONB. 

MBTBOPOUTAir HOSPITALS. 

■OHDAT.—London(SP.H.),8t. Barthblomew‘a(LSOp.K.),Bt ThomaWs 
■AM P.M.), St. Oeorgo’s (1 p.ilX St. MaA’aCI P.H.), Coalaaa(SP.M.), 
Samaritan (Oynooologtcal, by Phyridana, I P.H.). Boho-sqnate 
(t P.H.), Royal OrthopMlo (t P.H.). 

rUBSDAT.—London (S p.x.), su Bartholomew’s (LM P.M.), Oar's 
(LM P.H.), SC Thomas’s (AM P.H.), Westminstar (S p.mTI West 
Lc^on (180 P.H.), UMrenlty OoUaga (8 P.H.), BA Oeorge's (1 P.I1% 

_SA Marra (L80 P.l^ BA Mark's (AM P.H.X Oeaoet (8 P.K. A 

WBDRBSDAT. — 8A Artbolomaw's (LM P.M.), UnlremlCy Collste 
(8 P.H.), Boyal Free (8 p.h.), Middlesex (LM P.H.L Chnnng-crosH 
(8 P.H.), SA Ttaomaa’a (8 p.h.), London (8 P.H.), Oraat Nortbera 
Central (IM p.h.), Sing'a College (8 P.H.L National Ortlaopmdio 
(10 A.H.), St. Peter’s (8 P.H.), SamariUa (Aw P.H.). Oreat Oxmond- 
street (9 MA.H.). 

THURSDAY.—SA Bartholomew's a.M p.h,), St Thomas’s (S.80 P.M.), 
Dnlrerrity CoUage (8 P.H.X GnariBg.cro« (8 p.h.), SA O eor ge S 
(IP.H.), London@P.H), King'sCoUege(8P.H.), Mlddlwex (fiP.H.), 
Cbalsea (8 p.h.), Sobo-aq. (8 P.H ), North West London (8 P.IC.) 

FRIDAY.—London (8 p.h.), 8A Bartholomew's(l.M p.h.), 8A TMomas's 
(AM P.H). Ony'a (l.M p.H), CSiariag-eroBa P.H.), SA Oeorge's 
(1 p.h), EWs College (8 p.h). 

SATURDAY.—Royal Free (0 a.h and 8 p.h), HIddleaex 0-80 P.H.)^ 

. _ ----r- 


_ Ophblialmie 

(10 A.H), the Royal Weatmloater (^bthalmlc (LM p.h), nxtd tho 
Cntral London Ciphthalmlo Hoa|dtala operations are performed daily. 

80CIETIBB. 

WEDNESDAY.-BorAL MBTBOXOLoaiciL Socibtt (86, OA George-st, 
Westminster).—8 P.H Mr. Robert H. Scott: Foge Reported witb 
BOTAL Microscopical Socibit (M. Banorer-square, W.),— 

LECTURES AND ADDRESSEa 
MONDAY.— London PosT.aaADUATB ConasA—London Tfaroet Boe- 
ptt«L Croat Portland-etreeA W^ 8 P.H, Mr. George Stoker: Im* 
paired Horementa of tbe Yocal Corda 
St. JOHN’S dospiTAL FOR SKIN DiSRssM (Laioeetar-Bq.,W.O.).—6 P.H 
1>T eorgan Dockrell: Acne end Rosacea. 

THSSDAY.-'JINDON POST-ORADUATB COORSR. — BethlOm HoenHal^ 

X P.H. Dr. Corner; Insanity with Cardiac Disease, Phthisis, 
Gout. Ac 

WEDNESDAY.—London Post-oradoatb Cocrsb.-H ospital tor Skin 
piiosanii tflaektrlan, 1 P.H, Dr. Payne: Affections ptodnoad by 
Animal ^r^ter. 

Metropolitan Hospital(K ingaland-rd., N.E).—6 p.h Mr. Wallis:; 

Home Diseases of the Testis and Scrotnm. (Post-gradnats Lsotare.> 
West London Hospital (Hammersinlth-rd.,w.).~-6P H Mr. Paget: 
Rargical Casea (Poet-gradnate Lectora) 

THURSDAY.-London Post-oradoatb uottrsb.-H ospital for ffldt 
Children, Great Ormond-sA. 8 M P.H., Mr. Edmond Owen: Gases Im 
tbe Wards —National Hoepltat for the Paralysed A&, Bloomsbury. 
8P.H., Hr. Victor Horsley: Smgery of tbeNerronsSystem.—Central 
London Sick AsTlom, CleTeland-stroet, W., AM P.H, Mr. John 
Hop kins: Ouea In the Wards. 

SATURDAY.—<>ondon Post-oradoatb Couhih—B sthlam Hospital, 

11 A H, Dr. Percy Smith: Lnnacy Law. 


Dnrlag tte week marted ooplee of Mm Mlowlaff Bovipossra 
hawe beep reoelwed :—Sohon ChronieU, Weetem Vereury, iriek 
Timet, Torkthi’t He*ald, WoroeeUr Journal, Kentieh Bxprett, Indian 
Mirror, Harrogate Herald, Scarboroa^ Poet, OldJtam Ckroniele, 
Wi'dnsf Weekly A'nei, Nottingham Ovardian, DaUv ChrovMt, Wetton- 
tuper-Mare uazette, Dundee Courier, Dundee Adoertieer, Otueelry 
Aaeeriietr, Birmingham Oaiette, BriMord Obterver, Norfolk Daily 
Standard, Shefietd Daily Telegnph, Seoteman, Cumberland Adoer’ 
titer, lAoerpoSl Daily Pott^Jrarkehue Poet, Leedt Mercury, ChorUy 
Ovardian, Northern Beho, Bert/ordMre Mercury, Weekly Free Prett 
and Aberdeen Herald, CUy Prtet, Weet Middltetm Standard, 
Local Oocemment CAnmiele, Beading jrapetwy. Sanitary Btoord, 
Local Oovemment Journal, Baet AngUan Daily Timet, Cr^etat 
Poiaes Timet, -Sydenham Oaiette, Surrey Adcertiier, Science F(/nny*. 
Larliagton Beho, Builder, Arehiteet, nendal Newt, United Sereiee 
Ornette, Henley Standard, IMnetar Leader, Wtet MiddUtta Adver- 
riser, sWm Newt, Torquay Directory, Cilisem Hfraeonibe Obteree r, 
Dudtoy Herald, Lanoathire keening Btprttt, Bhyl Journal, Scottieh 
Leader, Timee of India, Pioneer Mail, Montgomery County Tfoieav 
Moatgomeryehire Bapreet, Beywood Advertittr, BattSoume Standard, 
Courtier it la Preue {Parit), korkthire Odaette, New Zealand Herald 
(Autkland), de, Ae. 
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ACKNOWLEDGMENTS OF LETTERS, &0., RECEIVED. 


Oonununicatioiis, I»«tt6rB fcc. have bees 
received firom— 

• T»_ If Tt Alrlaraon. London! I BinnlogbJk’n; Mr. J. H&wkings, 
^Mr A H. Allen, Sheffield; Mr. London ; MUa HulWt. Oxf^; 

• F W AJexxnder. l-ondon ; Mre. Mewrs. Hertz and CoUlngwood. 

Lbrer.LeiKhtonBnzzard; Apol. j ^ ‘Z 


linaris Co., London : Apici^U, 
lA>ndoo; A. E. M., Hayling | 
Island; A. B., London. i 

B.—T)t. F. Lucas Benham, London; | 
Dr. j. H. Bryant, London: Mr. | 
Bryant. London ; Mr. Ti. A. i 
Bidwell, London; Mr. B. B. | 
Barrett, London; Mr. Geo. | 

O. BuUmore. Newquay; Mr. B. [ 
Brown, Hnddertfleld: Mr. C. 
Blrchall,Liverpool;Messrs Blon- i 
dean et Cie , London ; Biigbton | 
and Hove Dispensary, Secretary 
of; Bnry Dispensary Hospital, 
Clerk of; Beta, London. ' 

C.—Mr. Mayo Collier, Leeds; Mr. 
Edward Connor, London; Mr. W. , 
Campbell, London : Messrs. J. 
Cleave & Son, Crediton; Messrs. 
Camric-k and Co., l.ODdoo; Cbel< 
sea Hospital for Women, Secre¬ 
tary of; Croydon General Hos¬ 
pital, Secretary of; Cootinentof 
7’raeeffer, The, London, Editor of. 

1).- Dr. T. M. Dolan. Halifax ; Dr. 

E. Deanesly, Wolverhampton ; 
Messrs. Digby. Long and Co., 
London ; Messrs. J. A W. Dixon, 
Markinch; Derbyshire Boyal In¬ 
firmary, Derby, Becretary of. 

E. —Mr. L. Evans, London. 

F. —Dr. E. L. Fox, Plymouth; Dr. 

P. D. Fither. Mancbester; Dr. 
Charles Forbes, London; Dr. 
A. H. Frere, Menston; Mr. P. 
Fletcber-Watson, Leeds: French 
Assoclattonof Surgery, Secretary- 
General of. 

O.—Dr. W. Gowen. London ; Dr. 
Leonard O. OnUirie, London ; 
Mr. H. B Greene RnsphiU: Mr. 
E. C. Garland, Wareham ; Mods. 
A. Oallola. PmIs : Hr. B. Green. 
London; Mies Gallon, Thornton 
Heath ; Messrs. Charles Gilffin 
and Co., Limited, London; Great 
Kaitem RallwayCo.,Continental 
Traffic Manager of; Gresham 
Life Assurance Society, London, 
Secretary of; Guy's Hospital, 
Preetdent and Ireasurer of; 
Grand Priory of the Order of the 
Boapicalof Ht. John of Jenualem, 
Secretary of. 

S.-Dr. T. Hill, Bristol; Dr. S. 
Hyde. Bozton; Dr. H. Harley, 
London; Mr. Harry HoUis, 
Northampton; Mr. J. Bey- 
wood, Manctaeetar; Mr. J. H. 
Bngbes.Ombersley: Mr. J.Harris, 
LoMOB; Mr. J. Balltwell, Winch- 
combe; Dr. A. Douglas Heatb, 


Batty, London ; Messrs. Hardy 
and Co., Manchester; B. O. T , 
London. 

j L—Dr. C. B. Dlingworth, T<oodon ; 
i Messrs. Idris and Co., Limited, 

I London; Ipss, London. 

J.—Sir George Johnson, Txtndon; 
j Mr Raymond Johnson, London; 
‘ Jackson-Harmaworth Polar Ex- 

r dition, Hon. Secretary of the ; 
B. C., London. 


I J. B. C., London. I 

K. —Dr. Kallay, Carlsbad; Mr. H. 

, Knevitt, London; Mr. B. Kiihn, 

London. 

L. —Dr. C. S. Lee, St. Leonards; 

I Mr. F. S. Leslie, London; Herr 

Lebmann, Munich; Mr. C. H. 
Leet,Liverpool; Mr.B.B.Lucas, 
Bury St. Edmunds ; Messrs. 
Lorimer audCo., London; Messrs. 
I^veson and Sons, London; Leith 
Hospital, Secretary of; Longford 
Wire, Iron, and Steel Co., Ltd., 
Managing Director of; urncas- 
trian, l.ondon; Dr. J. F. Le Page, 
Salford. 

' M.—Dr. Macnaughton-Jones, 

I London;Mr.A.C.MoSat,Canada; 

1 Mr. W. Martlndale, London; 

Mr. W. £. Miles, London; Mr H. 

I Milton,Cairo; Mr. W. A. Magn, 
London; Mr. C. E. Marstoll, 
Sunderland; Mr. B. K. Mitter, 
Burma; Mr. Bobert Martin, Gil¬ 
ford, CO. Down : Messrs. Maple 
andCo., London; Messrs. Meyrick 
and Co., Nottingham ; Messrs 
B. L. Martin and Co., London; 
M.B.C.8. Eng. 

N. —Mr. W. North, York ; North 
Staffs Infirmary, Stoke-on-Trent, 
Secretaryof; Nautilus: Nuntius, 
London. 

O. —Dr. George OgUrle, l^ondon: 
Messrs. Oppenbelmer, Son and 
Co., London; Messrs. Orridge 
and Co., London: O.C.J.,Devon; 
Oculist, London. 

P. —Mr. Bilton Pollard, London; 
Mr. T. Pickering Pick, London; 
Mr. B. A. Piggott, Glare. 

B.—Dr. W. Robertson. Newcastle- 
on-Tyne; Mr. A. B. Reck. Copen¬ 
hagen ; Mr. D. B. Bom, Newtown; 
Bainhlll County Asylum, Clerk 
of; Royal Aquariut^ Secretary 
of; Royal Albert uward In¬ 
firmary, Wigan, Secretary of: 
Royal Medical and Chtrurgical 
I Society, London, Secretary of; 

I B. A. tf., London. 


8.—Dr. Felix Semon, Ltmdon; Dr. | 
Heywood Smith, London; Dr. 
J. F. J. Sykee, London; The Earl | 
of Stamford,' London ; Mr. J. D. 
Staple, Bristol; Mr. T. J. 
Savage, London: Mr. Emeet 
SnaM, London; Miss Sandwitb, 
Haslemere; Mrs.Sibley,London; 
Meeera F. Stearns and Co.. 
London; Mesara Stickland ana 
Co., London; Messrs. J. B. Segg, 
and Co., London; Messrs. W. fl. 
Smith and Son, Birmingham; 
St. John Ambulance Associa¬ 
tion, Secretaryof; Sanltas Co., 
Ltd , London; Statim, London; 
Sails, London. 

T.—Mr. R. Torrance, NewcaiUe- 
on-Tyne : Mr. W. T. Thomas, 
I.iverpool; Mr. F. H. Tinker, 
Hyde; Tnecaa Wine Orowerr 


[JCNXZS, 189i 

Go., Limited, Londce, Dtnctor 
of; Tasma, London. 

U.—Unlversltv College, Dundee, 
Secretary of. 

W.—Dr. J. D. Wardale, Bridg¬ 
water; Dr. WolStobn, Naples; 
Mr W. Roger WUliamt, Pieston, 
Lance; Mr. W. A. WlnckworUi. 
London; Mr. W. A. E. Wsiler, 
Rugby; Mr.O.WrefCTd.Londoa: 
■ Mr. R. Walker, Aberdeen :MeMra 
Watkins and Osmond, London; 
Woodhall Spa Suiatotmm, Ltd., 
Lincoln, Secretary of: WbitUng- 
bam Connt 7 Asylam, Pieetoa, 
Superintendent of. 

T.—MIh Teattnan, Enfield. 

ZL—Zero, London. 


Letters, each with enclosure, are also 
acknowledged from— 

A—Ashwood Bonse, Kingswln- U.—Dr. H. W. McConnell, Ban- 
ford, Medical Superintendent of; staple; Bdr. R. B. Morris, Bnd- 

A. B. C-, Heanor. ford ; Rev. H. B. Haetennsn, 

^ _ ... ... Cambridge; M.D.. Droitwiek; 

B. -Dr. F.C.^ry. BIvorh^; Sir. Marlborongh. London; Medicu, 

B. Brooks, Beading; Mr. G. De Letonter. 

V. Belson, Stevenage; Mr. B. 

Sf^ 8 *.W»iningtonti;»y;MeMra. N.-Mr. J. W. Norman. Paignton; 
B. J. BUsi and Sons, London. x. Nance, Olaigow. 

C. —Mr. J.E. Cornish, Manchester; o.— Dr. O. Ogllrie, Londoa; Dr. 
Messrs. Cassell and Co., Ltd., w. B. Orr. Newington. 

Londoa; Messrs. A, M. Clay and 

Co., urimsby: Messrs. Clarke P.—Prospect, Londoa; P.,Catdlfl. 
and Twitcher, Bristol; Cumber- ^ ^ . 

I land Infirmary, Carlisle, Secre- Q-~Q- Wakefield. 


taxy of: Carpus, London. 


B.—Mr. N. Raimer, SontbampbMI 
D.—Dr. S. Davies, London; Dr. J. Miss Bedfem, Crw<«: Messit. 
Davison, Bonmemouth; Mr. E. J. Reddick and Oo., Lewlea. 

Day, Coventry; Mr. F. W. H. L. „ ^ o. . . «-_.i <_• u 

Day. Baldock: Mr. F. Dables. 8.--?^.J. Sinclair,Owtlefor^ Mr. 
KoJkeetone; Mr. C. M. Davidson, £• W. Stepbena, CbeMer; Mr. T. 
Lincoln; Mr, C. Dolman, War- Smith. London; Meeera^ioner 
sop; Doctor, Bury; Dtopensary ‘n*! O®-. Liverpool; 

R.; London; Delta, Londoa: ggrporatlwi.^ccoMtM tof; 

D. M.. London. Hospital. Society 

of : Sctanlaetic, Cletkal aaa 


E. —Dr. W, A. Evelyn, Pmteign; Medical Aseodatloo. Loadea; 
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LECIURB II. 

Ub. Pbebidert ahd OaNTLEKHN,—I dflsire to^dHy to 
draw your attention for a few minates to a leas aoate form 
of the which is occasionally met with and which 

presents some salienb points of difference from the aonte 
form which we considered in our last lecture. The great point 
of difference between the two olasses of oases is that in those 
which we are about to describe, and which I have named the 

subacute ” variety, the joint is rarely Implicated. We have 
seen that in the acute variety the pus which forms at the 
seat of inflammation speedily finds its way into the joint, 
asually by penetrating the epiphysis and perforating the 
artioulaT cartilage. Bo rapidly, in fact, does this tedre place 
that often the sadden effusion into the synovial mem&ane 
is the first intimation of the disease. In the subacute cases 
the pas that is formed as the result of inflammation of the 
gromng tissue at the end of the shaft usually finds its way 
to the surface by burrowing along the onder surface of the 
e^hysial cartilage. No doubt the great reason for ^Is 
difference arises ^m the ^t that, as a rule, the subacute 
form of the disease occurs in children of greater age than 
those in which the acute form is found, and it is easy, 
therefore, to understand why there is less probability of 
perforation of the epiphysis, and so implication of the jednt. 
At the beginning of the second year of life ossification has 
conunenced, and in some instances has progressed to a con¬ 
siderable extent, in the epiphyses of ^ the long bones, 
which are usoaily the seat of this affection, and there is 
therefore more resistuoe to the borrowing of matter than 
there is during the first year of life when these portions of 
bone are entirely or almost entirely cartilaginous in structore. 
The following oaae may be takmt as an example of this class 
of case. 

Casb 1.—An Infant aged eight mouths was admitted into 
the Victoria Hospital for Cbih&en on April 28tb, 1893, with 
her forearm in splints. There was a history of phthisis In 
the mother’s family, bnt no history of syphilis in ^ther 
parent. The child bad never bad any ailment except chicken- 
pox. Ten days before admission she began to cry out if the 
right arm was touched, and any movement of this part was 
evidently attended with great pain. The child did not 
attempt to move the arm Itself, but kept It constantly by 
her side. She was not known to have sustained any 
Injury. She had boon under the care of a medical mao, 
who had put the forearm up in splints. When admitted 
the child appeared to be healthy aod well nourished. 
There was no evidence of hereditary syphilis. Any attempt 
to move the arm was attended with |^, the ohlld crying 
out when it touched. When allowed to remain 

lying in bed with the arm quiet the child did not appear 
to be in any and took its food well. The tempera¬ 

ture was norcQal. In front of the neck of the hnmeras, 
just below the level of the greater tuberosi^, was a deep- 
seated, oiroQitAsoribed swelling about half the she of a 
marble; it vras tense but elastic, with an indistinct sen¬ 
sation of flaobnation in it. The skin over it was some¬ 
what reddened, and any handling of it caused pain. The 
child was plaoed under the influence of chloroform and an 
incisioD made into the swelling. About half a draobm of 
pus escaped. The cavity led down to the front of the neck 
of the Imne, and upon careful examination a pinhole own¬ 
ing was found at about the level of the epipbysml line whiob 
permitted the introduction of a small probe into the interior 
of the bone. Tbe openlog was enlaigsd and a small cavity 
found in the neck of tbe bone, just below tbe junction of tbe 
epiphysis and the shaft. This waa scraped out and irrigated 
wlim corrosive sublimate solution. No sequestrum was 
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found. Tbe oase did well; there was no rise of tempenw— 
tare, and ^e child took its food. At the end of a week 
wound was dressed and was foond to be healed. The 
was discharged on the fonrtamith day after admission wiAIm 
tbe wound soundly healed, and with perfect movements im- 
tbe shoulder-joint. Hany similar cases might be quoted^ 
but auffleient has been done for my purpose. 

The upper end of the humems is tbe bone most fraquentl^^ 
affeoted, but the condition is also sometimes present in otbex* 
parts. There appear to be several points of dlflere n o am 
between these suumute oases and tbe acute condition wbiols 
we considered in our last lecture. Tbe disease is usually 
confined to one bone; there is not the same profound oon— 
stitutional disturbance, with its consequent exlmustion ; andfi 
the cases if properly tr^ed usually progress to a satisfaictor^ 
termination, without any impairment of tbe movements oC 
the neighbouring joint, on account of tbe fact that tbo 
matter has a tendency to track along the under surface oC 
tbe epiphysial cartilage and not perforate tbe opif^ysla and 
so invade the joint. As far as 1 nave been able to ascert^n* 
this form of ^ disease ii not followed by any defioienoy im 
the growth of the bone, though my observations ^ve no^ 
been suffldently numerous to allow me to speak with any 
degree of assurance on this point. The symptoms in theaa 
cases are fairly definite, and after the absoess baa formed and 
bylina to point at the peripheral margin of the cartilage 
there Is no diffloulty in arriving at a dlf^osis. There may 
or there may not be a history of some injury. The first 
symptoms noticed are that the child appears to be and 

out of sorts, and cries out when one pa^oolar limb is moved 
and this limb is maintained in one positira. Later, some 
enlargement of tbe bone with pidn on preasore and Increased 
heat will be ascertained to exist at ms end of the shaft of 
one of the bones of tbe affeoted limb. And still later the 
swelling will increase^ sometimes somewhat suddexkly, and 
present a sensation of more or lees distinct fluctuatioxi. 

The treatment in these oases is eminently satiafaGtoiy, and 
with a prompt and thorough clearing out of the abscess 
cavity a perfect recovery may be confidently anticipated. 

Tbe ohlld should be plac^ under the iufluenoe of an anma- 
tbetio and an inoision made Into the abscess cavity and the 
pas evaooated. Tbe opening of communication with tbe 
iuterlor of the bone must be sought for, and if neoeasaiy 
enlaiged, and the cavity in the bone thoroughly soraped 
irri^Ued. Under this treatment, in tbe majority of iostanoes, 
tbe oase goes on to perfect recovery. Tbe temperature, 
which is generally rals^ falls to normal very often within 
twenty-four hours; the wound heals raptfdly, frequently Trith- 
out further suppuration, and tbe child U generally quite well 
in a fortnight to three weeks with perfect movemente of tbe 
joint. 

In addition to these two classes of cases, which I have 
ventured to call the acute and subacute forms of tbe disease, 
there are agidn others, of which I have seen one or two 
examples, which run a much more chronic course and which 
apparently have a much less tendency to run on to suppura¬ 
tion, and which one might, perhaps, denominate the onimnia 
form of tbe disease. Bat these oases are so similar to tha 
next variety to which I shall have occasion to draw yonr 
attention, the tuiereuleue, and are so almost impossible to 
differentiate from them that I think it would omy lead to 
oonfoaioD if I were to attempt to distinguish between them, 
and to place them in a separate class by themselves. Fmr 
with regard to the one or two oases which I have in my mind, 
it is impossible to assert that they were not tuberouloas ia. 
their origin, aod I only distinguish them by tbe facts that, aa 
far as 1 could ascertain, there was no tuberculous taint abtouh 
tbe child or tuberculous history in the family, that there was 
DO tendency to the formation of matter, tlmt they were tbs 
distinct ontoome of some injury, and that the symptoms 
followed immediately upon the re^pt of tbe injury and thab 
there was a speedy and complete recovery. I am not oon- 
oemed, therefore, to dwell any longer upon them, but prefer 
rather to pass ou to consider another and more Important 
branch of my subject—namely, tuberoulons disease of tbe 
growing tissue at tbe extremities of the long bones la 
children. 

Tutmoulons disease of the growing ends of the long bones 
is by no means a disease of uncommon oocurrence, and is 
frequently tbe oommencemeot of disease in tbe neighbonring 
artioulatioD. 11^ is especially so in the upper end of the 
femur, wbeis for reasons to be mentioned presently, disease 
in this situation Is frequently tbe forerunner of disease of 
tbe Up-joint. Indeed, It would seem probable that the 
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majority of cases of morbas com originate as a tnberooloiis 
disease of the oeslfjlog stmctares in the neighboorhood of 
the epiphysial cartiiages. I have made an analysis of sixty- 
four oases of excision of the hip-joint which have oconrr^ 
in the practice of my colleagues and myself daring the last 
ten years, and the conclusion I have arrived at is that the 
disease in forty>fonr oases began in the bead or neck of the 
femnr, in eleven cases in the synovial membrane, in five 
cases in the acetabalnm. and in foar oases In the trochanter. 
In coming to tbi!< conclnsion I have been g^ded by the 
appearances of the parts after removal, selecting that part 
where the disease was most advanced as the prowble oi^in, 
and therefore my deductions may in some cases be open to 
error, but I tbink they represent very fairly, as a whol^ the 
aota^ state of things. The upper end of the femur is, 
however, not the only bone which Is liable to be the seat of 
tuberculous disease. The upper end of the ulna, the upper 
end of the humerus, both extremities of the tibia, and the 
lower end of the femur are especially liable to be attacked. 

As in the class of cases to which we allnded in the 
preceding lectore, so in these tuberculous cases the disease 
may begin in one of two situations ; either—and this is by far 
the more common—it may begin in the ossifying tissue of the 
diapbysis In contact with the epiphysial cartilage, or again 
it may begin in the centre of the cartilaginous epiphysis of 
the bone, and Its commencement in this latter situation would 
appear to be more common in these tuberculous cases than 
we found it to be in the acute or subacnte cases of Infiamma- 
tion of which I have spoken. But in the greater number of 
cases the disease begins in the growing tissue at the end of 
the diapbysis of the bone, and the reason of this is not far to 
seek. The epiphysis of the bone is much less exposed to 
injury from str^ns and wrenches than the end of the shaft, 
and is furthermore protected by the capeular and other liga¬ 
ments which surround- it, so that when any violence Is applied 
to the extremity of the bone it is supported and protected 
by these structures and so shielded from damage, imd more¬ 
over in some joints—as, for example, the hip—tiie head of 
the bone Is further prot^ted by the bony socket in which it 
is placed, so that it would appear proteble that the only 
form of injury which could constitute the exciting cause of 
this disease would be direct violeoce applied to the port. 
But it is far otherwise with regard to the end of the shaft 
of the bone. This is the part which has to bear the 
brunt of those strains on the bones which ate so common 
during the active period of childhood and youth, and it is 
here that we get those inflammatery conditions set up 
which result in a decrease of the vital activity of the 
affected tissues and thus prepare a suitable soil for the 
development of the tubercle bacillus. 

The great preponderance ef oases in which the disease 
commences in the upper end of the shaft of the femnr over 
other bones is a matter of considerable importance and 
requires a few minutes’ consideration of why this should 
be so. 

It seems to me that the explanation of its more frequent 
ooourrenoe in the lower extremity over that of the npper is 
due to the condition of unrest to which the inflamed parts 
are subjected when injured in the former situation. 1 
suppose it will be conceded nowadays by all pathologists 
that the great exciting cause of tubercle—as affecting bones, 
at all events—is injury. This, though slight and in the 
bealtijy child of little moment, sets up an inflammation. 
This inflammation is attended by a decrease in the vital 
activity of the part injured. If the injury is momentary and 
no furtha Irritation is permitted, this decrease is insignificant 
in-amount and is quickly followed by resolution; but if the 
part is maintained in a condition of unrest a deterioration 
^the tissues involved takes place, and then a suitable nidus, 
or bed, is prepared for the growth and multiplication of the 
tubercle ba^us and the development of tubercle. Now, it 
seems to me that in the lower extremity this condition of 
unrest is likely to be present. If, indeed, the Injury is 
severe, so as to cause pain on movement, then, no doubt, rest 
Is maintained and the part may recover ; but if, as is often 
the case, the injury is slight, then it is disregarded, and the 
child runs about and plays, and is thus constantly pressing 
the whole weight of its trunk on the Injured tissuee; and, 
moreover it is doing this at an unfavourable angle as regards 
the neck of the th^h bone, so that a condition of unrest is 
set up not only from pressure but also from stiain, and the 
ioflamm^on is prolonged. This is not so in the upper 
extremity, for, though the arms may be moved and engaged 
in various occupations, this movement takes place at the 


joint, and no oodne strain is thrown upon the spipbifis) 
line or the pcvts in its immediate neighbourhood. 

This seems to me to explain the greater fteqsencj idth 
which this affection occurs in the lower than in the upper 
extremity. But then, it may be asked, why should it ocour 
BO much more frequently in the npper eud of the femur thao 
in the lower, or in either extremity of the tibia ? The ezidi- 
nation of this, I think, is also to be found. One resson has 
already been alluded to—namely, the angle at which the 
bead is placed on the shaft of the bone and the mj in which 
the weight of the body is conveyed from the pelvis to the 
lower extremity, which throws great strain on the neck of the 
bene. Again, tbe neck of the femur is Uahle to be isjuted 
from tire frequency of falls or blows upou tbe hip, whsiw in 
the knee tbe Inji^es are generally more diffttsed sad are 
applied to tbe fremt rather than to the end of tbe bone. Be 
this as it may. there is no question that tuberculous diieate 
occurs more frequently in tbe upper end of the shaft of tbe 
femur than in any other bone, and therefore I propose to 
devote our attention to the disease as it occun in this 
situation in the first instance, and snbsequentlj to add a 
few words on any points of interest which msy suggest 
themselves in its ooeunence in other dtuatioes. But 
before I do so I desire to say something about the reaioa 
why we find that tuberoulons disease in this part mote 
frequently and more rapidly implicates tbe joint uan It does 
in other situations. If we compare tbe rtiative poeitloiti of 
the epiphysial line to tbe capsular ligammit in tbe hip and 
shoulder-Joint we shall find that in the former tbe epifhjita) 
line is entirely within the capsule whereas in the aboulder 
the capsular ligament is atUMdied almost entirtiy to tbs 
epiphysis, and tbe epiphysial line is outside the joist, 
so tlut if tuberculous disease is set up in tbe grow¬ 
ing end of the diapbysis of tbe femur, aad the leenltug 
pus tracks to tbe p^pbery along tbe u^er eurtsce of tins 
epiphysial cartilage, as it frequeutiy does, the mstter would 
tend to open into the interior of the jtint ud iti up 
secondary disease In this cavity, tbot^b, os I shall e&deaveor 
to show hereafter, this does not always take place; but In 
tbe upper end of the humerus, if the pus resebm tbe luzisce 
of the none, it would point in the majority of eases extenaBy 
to tbe line of attaobment of the hgamen^ end 

therefore outside tbe joint; and what is true of the npper 
end of tbe humerus would appear to be tine also of ive 
of the extremities of tbe other long bones, tbougb the fiti i> 
perhaps not quite so easy to demonstrate. 

We tom now to tbe disease as It ooenrs in the upper w 
of the diapbysis of the femur, and we find that tbe esriieit 
evidence of the morUd process appredabla to tbs naksd 
eye is a patch of slowly advandng rarefying ostitis, and tbe 
bone, bounded above 1^ tbe epipbytial cartilage, beoonea 
slowly converted into a soft mast of granulation tissue, 
which here and there pments ielands of caseation. In 
most oases all traces bone etructure dis^peer, 
tissue gradually undergoes liquefaction, and pns, thick and 
curdy, is slowly formed. It not infrequently happens, ho«- 
ever, that some part of the bone baa not dlmppeared as 
rapddly as the res^ and, having been cut off from its nataibre 
supply, it perishes, and then we have contained in tbe 
abscess cavity a small piece of necrosed bone. Tbe inflam¬ 
mation spreMS al<mg tbe soft, growing vascular timue» 
tbe under surface of the cartikaginons layer, destroying tbe 
etruotures, and Its pnoduots, nnderg^g caseation, degme^ 
into pus. Tbe inflammation may epread in one di iecticu 
only until it reaches the surface of the bone, or it msy spw 
in every direction and thus complettiy aeparM tbs ^ 
from tbe shaft, so that at tbe operation of excision tbe bw 
is found lying loose and detached fnw the rest ef tim bem- 
When tbe inflammatory proceas re^es the surface 
neck of tbe bone one of two tbingu may b^pen. 
moat frequently occurs is that, tbe Inflaininwc n 
reached tbe surface—which here, it will be t*®**!*"^ 
within the capsule and is covered by synovial menbran^ 
spreads to this structure, a genc^ inflammation « » 
takes place, aitd, extending to toe other ttstuea of tbe 
a typical morbas ooxie is set up. What, hows vet, 
happens—especially in cases where the morbid procee ip**® 
only in one direction, and the abeoees tenda to ptint at w 
spot at the circumference of the nock—Ii that s pl^ 
exudation takes place at this spot, glueing to(^^ " 
femoral and capeular layers of the synovial 
outtiog off this part from the general synovial osvity ot w 
joint. Tbe granulation tissue and eub^uoit aofteusgW 
then extend themselves throng this and uuungb tbe mpaww 
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Vgameat, and an absoeu form in the straotoree ootalde the 
joint without Involving Its general cavity. 

I have here a preparation, kindly lent me by Dr. Langton 
Heww, which enows this condition. It will be seen that 
tiiere is a cavity in the bone sitaated exactly in the epiphysial 
4ioe, which daring life was filled with cheesy matter. 

This commonioated with the sortaoe by a sinus which 
opened on the back of the neck above the line of attachment 
of the capsular ligament and, perforating the capsule, dis- 
ofaarged externally. In this case the joint was not im> 
plicated, the synovial membrane, the articular cartilages, 
and the Ugamentum teres being quite healthy. And here is 
a second preparation from the museum of St. George’s 
Hospital, snof^g the same thing. 

The evidence by which we arrive at a diagnosis that there 
is disease of the growing tissue at the end ^ the shaft of the 
femur is prinoipiuly of a n^ntive kind. The onlv symptoms 
in an early stage are a slight limp in walking ana pain com* 
plained of after standing or wmking for some time, which 
eoon passes off after a kittle rest. Conjoined with this it vrill 
he found that there is a little tendency to fiexion, and hyper* 
extension causes pain. Host of the classical symptoms of a 
typical morbus coxae are absent. There is no abduction or 
external rotation. There is no fixation of the joint, and it 
«an be flexed, abducted, or adducted without pain. Pain is 
only complained of in hyper-extension, and this is probably 
'due to the strain thrown on the neck of the bone by 
the preMure of its head against the tense ileo-femor^ 
ligament. There is no fulness in the groin or obliteration 
of the fold in this situation; there is no wasting of the 
gluteal muscles or alteration in the obliquity of the gluteal 
fold ; there is no pain in the knee. It vrill be seen, there¬ 
fore, that it Is by the exolosion of the ordinary signs of 
morbus ooxe that we arrive at a diagnosis. Later, when 
abeoees has formed in the bone, the symptoms become more 
marked. The movements of the joint become limited, and 
passive motion cannot be made to any great extent without 
pain; but what movement can be obtahied Is without any 
sensation of roughness or creaking In the joint. The child 
oomplains of more pain in standing or walking and frequently 
cries out at night. The muscles of the limb waste. There is 
csoallj some elevation of temperature. 

In those oases where the two layers of the synovial mem* 
brane become adherent and the joint does not become 
implicated, at a later period, a fluotoating swelling usually 
appears on the front and to the outer side of the joint, 
internally to the great trochanter, and when in these oases 
the abscess is opened a cavity is found in the bone in the 
neighbourhood of the epiphysial cartilage. 

Having arrived at a diagnoeSs that the case is one of tuber¬ 
culous disease of the grovring tissue at the upper end of the 
ehaft of tbe femur, the question of treatment has to be con* 
eidered. In the early stage, before granulation tissue 
has b^un to oaseate and mtit down Into pus, no operative 
interference is necessary, and the treatment requisite is tbe 
ordinary treatment for all tuberculous bone aSectioos in an 
early stage. Absolute rest, vrith attention to hygienic and 
dietetic principles and tbe administration of the ordinary 
remedies for tl^ constitution^ conation, sum up the whole 
of the necessary treatment. But when there is evidence that 
pus has formed, as denoted by the increased pain, by the rise of 
temperature, by the crying out at night, and by the fact that 
passive motion ostoses and timt in spite of treatment 

carefully carried out for weeks, or even months, the case Is 
apparently worse instead of better, then I think the time for 
more active measures has arrived. My attention was first 
dravm to the poaaibUity of reaching a focus of suppuration in 
the neck of the thigh bone in the neighbourhood of the epi¬ 
physial cartilage hy a paper by Dr. Thomley Stoker in the 
Dublin Jourrutl qf Medical Soiree for May, 1886. His idea 
appears to have been to open up the cancellous tissue of the 
neck and thus relieve tension. But, as I have endeavoured 
to show, I beliewe that this b^ins as a localised 

rarefying osteitis of a very limited character in the growing 
tissue in the neighbourhood of the epiphysial cartilage, and, 
at tbe depth one has to tunnel, this small focus of disease is 
very difficult to Rjod, especially when we remember that the 
angle which the neck forms with tbe shaft of tbe bone varies 
somewhat at different periods of early life. There is there¬ 
fore a diffioolty in determining the depth that one has to go, 
and there is difficulty in determining the exact direction in 
wMoh one has to tunnel. Nay, more, there is a real danger of 
perforating the compact tissue covering the neck by burrowing 
in the wrong direction. 


Casb 2.—A boy three years of age was admitted into tlx 
Victoria Hospital for Children under my care on March 
1892. There was a well-marked ana decided history 
phthisis in bis family. In September, 1^1, he had a 
but it was not till November that be began to show sym.*^ 
ptoms of illness. Then be commenced to fall; previously 
bad run about freely, but now be began to limp and to sho^w* 
a disinclination to walk aod put bis right foot to tbe ground^ 
and he often cried out with pajn, wnich he refeiTM to tb^ 
right hip-joint. When admitted be was found to be a healthy— 
looking and weU-nourished boy. As he lay in bed there wa9 
slight flexion of the thigh on tbe pelvis, and any attempt tew 
straighten It was evidently attended with peln. The move¬ 
ments of the hip-joint were quite free, and tbe limb could b9 
flexed, abducted or adductra aod rotated without oantin^^ 
anyp^orinconvenienoe. Therewas no apparentleng^enin^ 
of the limb or outward rotation of the tmgh ; no flattening 
of tbe buttock, or fulness in the groin. Pain was com¬ 
plained of on jarring the thigh. He was put up in an exten¬ 
sion apparatus, witha longsplint on the sound side. Whilst 
undergoing this treatmentbe was attacked witbmeasles. Bw 
passed through this favourably, the extension treatmmit 
being continued, but during convalescence he b^an to cry 
out hi his sleep, sometimes three or four tlmee in a single 
night, and movements of tbe hip-joint made for the purposes 
of examination were evidently attended with much pain. 
AlU^etber be was under treatment for three montbsi, but, as 
his symptoms were increasing, on June 7^ he was placed 
under tbe influence of chloroform. It was found that tbe 
femur moved smoothly in its socket, and the movements 
were quite free in every direction. A vertical incision was 
made over the trochanter, and a half-inch trephine applied 
to the bone and carried in tbe direction of its head to its full 
extent. Tbe bottom of the tunnel was then explored with a 
gmall gouge and the cancellous tissue broken down in all direc¬ 
tions, but without result; no pus or evidence of inflammatory 
material was found. Tbe wound healed by first intentioD. For 
some little time be seemed to be relieved by the operation, and 
tbe starting at night ceased; but on July 8tb tbe starting recom¬ 
menced and oontinned till Sept. 9tb, when a firm, tense 
swelling was detected in the right groin, below Poupart's Uga* 
ment and externally to the line of the femoral vessels. This 
swelling was incised, and exit given to some curdy pus. On 
examination of the cavify it was found to lead down to the 
neighbourhood of tbe effiphysial cartilages, aod tbe head of 
the bone was found to be separated from tbe shaft. The 
expoeed bony surfaces and tbe whole of tbe cavify of tbe 
absc e ss were thoroughly scraxied and irrigated. Some Iodo¬ 
form emulsion was intr^uce^ and the wound closed. The 
did well; tbe wound healed, union of tbe epiphysis to 
tbe shaft of the bone took place, aod tbe boy was disolmrged. 

From a ca^ol consideration of these cases and the diffi¬ 
culties which appear to attend tbe operation of tunnelling tbe 
trochanter it has appeared to me that there is an easier and 
simpler method of reaching ^e seat of the disease than that 
I to which I have just referred. By making what is known as 
the anterior Incision for excision of tbe hip, and working 
one’s way between tbe muscles, the neck of the femur can 
be easily reached, and by polling the parts asunder with 
retnwstors this portion of bone can be easily explored and. If 
there is any evidence of disease, can be easily gouged, and 
thus any abscess in the neighbourhood of tne epiphysial 
cartilage open^ up and seraph and any small seques^m of 
necrosed bone, if it exist, ^ removed. An objection which 
might be urged to this plan of operating is that possibly the 
synovial membrane might be injured, but I do not think this 
need necessarily be so, and, even if it were, with careful 
irrigation and antiseptic precaations I doubt whether any 
injury would be done. 

Case 3.—A child six years of age was admitted into the 
Victoria Hospital for Children under my care on June 9tb. 
1891. She bad already been in the hospital in the earlier 
part of tbe year for acute rheumatism and during con¬ 
valescence had shown some signs of Incipient hip trouUe. 

She had been going about ever since in a Thomas's splint. 
When readmitted we were informed that for some dajs she 
bad been complaining of pain in tbe hip, and this pain was 
greatly increased by pressure upon tbe trochanter or by 
jarring tbe sole of the foot. Ptin was also complained of 
upon any attempt to move tbe joint; the movements of the 
joint were, however, quite free and smooth. Tbe position of 
the limb was good ; there was no flattening of the buttock 
or fulness in the groin. She was placed in l^d with an 
extension apparatus, but the symptoms continued, with 
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nlKhtW BtartlBK and a slight elevation of tempcratore each 
ewltig. On July 8th I made an incision down to the neck 
of the femnr and carefoUy eiplored it. Nothing wrong conld 
be found ; there was no enlargement of the bone, and no 
thickening of the soft structures over it. Much to my after 
regret. 1 abstained from further interference and closed the 
wound. It healed without trouble, and on July 22nd she 
was sent down to our seaside branch at Margate. Whilst 
there the wound broke down and began to discharge a little 
curdy pus. She was therefore returned to London, and I 
enlarged the sinus in the direction of the original wound, and 
without any difficulty a cavity was found in the neck of the 
bone. This was scraped and irrigated, and the wound again 
closed with horsehair sutures. It healed rapidly, and there 
was no further trouble. The child was discharged on 
Kov. 12tb. Here was another case in which I failed to find 
the matter—this time, I believe, simply from a want of con¬ 
fidence and faith in my own opinion. Had I found the 
eligbtest indication of any ioilammatory change or enlarge¬ 
ment of the bone 1 should not have hesitat^, but shoffid 
have proceeded to open it up. 

In connexion with this portion of my subject 1 should like 
to draw your attention to two cases which have been recorded 
in the twenty first volume of the Clinical bociety’s Trans¬ 
actions by Ur. Charters Symonds. In both these cases there 
was the same condition as that of which 1 have been speak¬ 
ing—namely, a focus of tuberculous inflammation in the neck 
of the thigh-bone, close to the epiphysial cartils^es ; but In 
both the disease had been allowed to progress further before 
surgical interference was adopted, for in both there was a 
large abj^ctss occupying the front and outer aspect of the 
thigh. la these two cases the abscess was opened, the com¬ 
munication with the interior of the bone found and enlarged, 
and a small sequestrum removed. Recovery took place in 
both cases—in one with a perfect joint. 

A somewhat similar case is recorded by Mr. Battle in the 
came volume of the Clinical .Society’s Transactions. In all 
these cases it is clear that the abscess found its way to the 
surface without involving the synovial membrane of the 
joint; but, unfortunately, this is not what usually occurs. 
What most commonly happens is that the inflammation in 
the cancellous lissue of the neck of the bone spreads by 
continuity of structure to the surface and involves the 
synovial membrane covering this part, and In this way a 
general tabercolous synovitis is set up and the joint de¬ 
stroyed. It is to endeavour to aveit this mischief that I am 
advocating early operation and thorough clearing out of 
inflammatory ma^erlHl, though at the same time I am pain¬ 
fully conscious that with our present limited knowledge it is 
almost impossible to do more than hazard a guess as to the 
right time when this operation should be performed. Un the 
cne band there is the danger of operating too early while 
the disease is recoverable from by simpler means, and on the 
other band there is the far greater danger of delaying the 
operation too long, until the synovial membrane has become 
involved, and irrecoverable damage, at all events as regards 
the integrity of the joint, set up. 

Occasionally, but much more rarely, tuberculons disease 
attacks the centre of ossification in the bead of the bone, 
and then we may get an abscess in this situation, which 
gradually perforates the intervening stmotnres and impli¬ 
cates the joint; or the whole of the osslfic matter in the 
opipbysis may be destroyed, and at a subseqnent excision 
eoarcely any trace of the head may be fonnd; or the diseased 
bone may form a central necrosis without Implicating the 
joint, as in this preparation, where it will be seen that a 
loose, rounded seqaestrom occupies the greater part of the 
interior of the bead of the femnr and appears to correspond 
to the ossifio centre for the head of the ^ne. The seqoee- 
trnm was sartoanded in the recent state by a Utile pnlpy 
matter. 

Before I leave this part of the body I desire to say a word 
or two abont a similar condition in connexion with the great 
trochanter—that is to say, tubercnloos disease occurring in 
the growing tissue in the neighbourhood of the epiphysial 
oartilage of the great trochanter. Perhaps I shall best con- 
Aolt yonr convenience and save time by quoting an illostra- 
'tive case, which will do all I desire to do in bringing the 
matter under your notice. For there Is nothing much to be 
Maid about it ;_it is easy of diagnosis, there is not much fear 
Mtt its ImpHcating the joint, and the treatment is simple and 
-often g^tiefactory. 

4.—A boy nine years of age w)s .admitted into the 
Hospital for Children, under roj care, on Aug. 8th, 


1892. There was no history of tabercnlons disease in bi> 

family. The boy had bad measles as an Infant, but otherwise 
had been quite b^tby until a year before admistion, when 
he bad influenza, after which he began to limp and ooa- 
plain of pain in the right hip. On admission be wu 
fonnd to be a thin, spare boy, wiry and ectlve, 
except for the Umb. The right trochanter was notic^ to 
project under the skin much more than the left as the boy 
stood. The gait was awkward. There was no pain i«odno^ 
when the boy stood on the right leg. There was no sborten- 
ing, but there was marked wasting of the muscles of the 
thigh. The thigh was maintained in a sligbtiy flexed position, 
bat there was no abduction or addnetion. The bnttodt was 
widened and wasted, and tbeglnteal fold dropped. Tbe great 
trochanter oonld be felt to be considerably thickened, espe- 
oiaUy behind, where the fossa between tbe tnber isiM lAd 
tbe trochanter appeared to be flUed op with bony matter, 
Bryant's test line on tbe right side was one and three-eigbtbs, 
on tbe left aide one and five-eighths. Tbis difference was 
probably dne to thickening and kicreased growth upwards of 
tbe trochanter, as there was no shortening of tbe limb. Upoi 
making passive motion it was found that flexion beyond a 
right angle could not be prodneed without pain, otbetwisr 
tbe movements of the joint were qidte free and smooth. He 
was kept perfectly quiet in bed, with a long splint, for six 
weeks, during which time be seemed to rem^ t» statu yw. 
He was, therefore, fitted with a Thomas's splint and sent 
to the Seaside Home at Broadstairs on orutches. He was 
readmitted on Nov. 25tb. It was now fonnd that be had a 
large chronic abscess on the outer side of tbe thigh, below 
tbe trochanter. This was opened under tbe iofiaenoe ol 
chloroform. On examination a small area of exposed boot 
was felt at the base of the trochanter, in the neighbourhood 
of tbe epipbyiial cartilage, and on gouging this a cari^ 
was opened in the Intericr of the trocbwt^, tbe walls of 
which were formed of toft and carious bone. No sequestrum 
was found. Tbe hip-joint was not in anyway implicated, 
and its movements were free and smooth. All tbe cations 
bone was scraped away, the absens flushed, and tbe wound 
closed. The case went on well. There was a little purulsot 
discharge for some time, which gradually ceased, and tbe boy 
was discharged on Jan. 1st, 1693, with tbe wonnd healed. I 
must, however, mention that be is again nnder treatment st 
tbe present time, with fresh disease in the same sitnatioD. 


LECTURE III. 

Delivtred on June SSnd^ 

Mb. Fbesidbkt and Gentlbmkk, — I must now pass 
on to allnde very briefly to similar oonditions in tbe ends 
of the shafts of some of tbe other long bones. Let ns 
in the first place consider the lower end of tbe shaft 
of the femnr. If tabercnlons disease is set up in tbe 
ossifying tissoe in this situation and resolts in caseatiou 
and tbe formation of curdy pus, tbe abscess, if it ex¬ 
tends laterally along tbe upper surface of tbe epiphysial 
cartilage, would point externally to tbe capenlat ligament 
and would not implicate the joint. Under these circum¬ 
stances it commonly points in the popliteal space; bnt 
what appears to be tbe more nsual course of tbe abscess in 
these cases is for it to burrow through the epipbytisl carti¬ 
lage, and then tracking onwards through tbe osseous tissue 
of tbe epiphysis to open through the articular cartilige into 
the cavity of the joint. Several specimens have been placed on 
the table illustrating this fact. A consideration of tbcee 
specimens leads me to diverge for an instant in order to 
point out that many of those cases of abscess in tbe {vozhnsl 
ends of the long iMnea which were formerly believM to be 
the result of ulceration of the cartilages spreading gradosUy 
into the tissue of the bone from its articular surface—or 
“pitting ulceration,’’ os it was sometimee called—are really 
cases of tuberculous disease, commencing in thediapbisUsod 
invading the joint—an ostitis extending into and o<A/reel tbs 
joint. I have already alluded to the mnch greater f^oescy 
with which arthritis of tbe kuee-joint begins in tbe synorisl 
membrane than in the bone, and tbe reasons why I believe 
this is so, and I have only to add with regard to tuber¬ 
culous arthritis, that out of eigbty-two cases of excision of 
tbe knee, which I have been able to collect from tbe pno- 
tice of my colleagues and my own, in sixty-seven tbe disesM 
was in all probability synovial in Its ccmmenoemeit, and is 


Digitized by 


Gbogl 


c 













Th» lAKOKT,] MR. PIOKBBING PICK: DISEASES OF THE LONG BONES IN CHILDREN. [Jims 30, 1864. 160 Ji 


only eight did it appsar to begin in the lower end of the 
femur, the remainui); sereo cases being lustaDces of the 
disease b^ioDing in tbe tipper end of the tibia. 

Before considering the symptoms of tnbercnlons disease of 
the lower end of the shaft oi tbe femnr, I propose, for tbe 
■sake of brevity, to allnde to a similar conation in tbe npper 
•end of the tibia, inaamnob as tbe symptoms of the two con* 
'ditions are very mnch tbe same and they both have a tendency 
'to induce general tnbercnloas arthritis of the knee-joint. Tbe 
•epiphysis of the npper end of tbe tibia Is an oval disc of no 
i^reat thickness and It is easy therefore to understand that an 
abecess forming on its under surface would have a tendency 
to point upwards into tbe joint, as being the path of less re- 
dstanoe, rather than later^y towards the circumference of 
the bone. And this is what generally happens In these oases, 
though sometimes it may and does point laterally. Of 
this I have bad two cases recently under my care. There 
is no doubt in my mind that the cases of chronic 
•ciroumsorlbed abscess whiob we occasionally meet with 
un the npper end of the tibia and also u tbe lower 
«end and which attracted so much attention to former 
jears, were originally cases of tnbercnlous ostitis of tbe 
•growing end of tbe dlaphysis in their Initial condition, and 
that tlm granulation tlssne which replaced tbe bone under¬ 
went a process of caseation and liquefied into cnrdy pus, 
which became sarronnded by a dense layer of semi-organised 
.grannlations, forming tbe so-called pyogenic membrane, 
which is so commonly seen to these oases. Thus we bad 
'formed a olrcamscrib^ chronic abscess of bone, of which 
^ere are three examples on tbe table from the moseum of 
dt. George’s Hospital. 

We must now consider tbe way in which we should 
endeavour to arrive at a diagnosis as to whether tbe 
^ne was the starting point of the disease to oases which 
come under onr notice in an early stage. I suppose it 
vrill be agreed by all that tbe apparent enlargement of tbe 
HXtndyles of tbe femnr and npper end of tbe tibia, which one 
so frequently meets with to tnbercnlons disease of tbe 
(knee-joint, Is generally merely infiltration of tbe soft parts, 
And is not to be relied npon as a diagnostic sign—at all 
events to the earlier stages of the disease. As in the blp- 
gotot, so in the knee, pain and limping are tbe earliest signs ; 
pain when the body is in the erect position and when, there¬ 
fore, the tender spot has to bear the weight of tbe trunk ; 

if the patient is lying down and all pressure taken off the 
^7otot can be moved freely and without pain, nnless, in¬ 
deed, an attempt be made to hyper-extend the articulation. 
S'ato may be elicited by sharply jarring tbe sole of the 
foot, or even by making firm pressure in this situation ; 
pain may also be caused by pressing upon tbe bone 
•directly over the affected part. After a time the joint will 
assume a semi-flozed position, Id order to relax tbe ligameuts 
and prevent them, as they would do to tbe extended position, 
from pressing the ends of the bone firmly together. It will 
he fonnd that in these cases there will be no pulpy swelling 
about tbe thinner parts of tbe capsule, as to tbe synovial 
fmrm of the disease, and there is no limitation to tbe move- 
•nents of the joint. I^ater a time may come when the 
bone becomes enlarged, and should tbe disease be spreading 
toterally a spot on the surface of the femur or tibia, remote 
from the joint, will become tender and swollen, and after a 
4hne of a dull red colour, and finally bnrat. But should the 
toeeae track into the joint a general destructive change to 
articulation will be set up, and it will become impossible 
to diagnose ezt^nal signs in what stmcture tbe disease 
ortetoated. 

With regard to tbe treatment, I think it must be patent to 
•everyone that, if from tbe symptoms above alluded to tbe 
eui^n can satisfy himself that there is a oaseattog focus to 
tM end of the dlaphysis of either of tbe bones entering into 
the formatiotx of the knee-joint, bis doty is to cat down 
upon and remove tbe morbid material as tboronghly as 
possible. In quite the early stage, before caseation has taken 
place, abeolnte rest to tbe with attention to hygienic and 
dietetic meaevares may be all that is necessary to effect a 
cure. But after the effased material has undergone caseation 
and liquefaction tbe morbid matter must find an exit by some 
channel, and anrety it is better in these cases for the surgeon 
to at once proceed to get rid of It by a route where it will do 
•comparalively little barm than to mn tbe risk of its burrow¬ 
ing into tbe joint and destroying the articnlation. 

Tuberculons disease of the uppsr end of tbe shaft of 
the humems is by no means common. In fact, we must 
all be oonsoious of the much less frequency with which 


tubercnlous disease of the eboulder, whether beginnAzwj 
in the synovial membrane or In tbe bone, occurs. Oa 
of my collection of cases of ezeision I find ooly sevea 
instances of tabercnloue disease of tbe ahoalder, and 
five of these the disease was believed to have begnu in ^ka a 
bone, and in two to tbe synovial membrane. When it b^la » 
in the bone it may commence either to tbe growing tissue 
the end of the shaft below the epiphysial cartilage, or to tk»^ 
ossifying tissue of the centres of ossifioation in tbe uppo^ 
end of the bone, of which it will be remembered there are mor'^w 
than one. In the former case the resnlting pns may sprea^eS 
laterally, and eventnally reach tbe sorface of tbe bone wltka — 
out tovoivtog the capenie, so that tbe joint may be saved w 
but in tbe totter, as tbe pus extends, It will probably, ova 
reaching tbe periphery of the epiphysis, involve the jotot>» 
and induce a destruotive arthritis of tbe artientottun. Tteo 
symptoms of tbe condition are tbe same here as iu tbe other 
forms alluded to. Pain, especially on making pressure on tbe 
head of the bone, or on striking tbe elbow so as to cause the 
head to jar against tbe glenoid cavity of the scapula, and 
combined with this, perfect freedom of movement of tbe 
joint without pain. There may also be slight enlargement of 
the head of the bone. 

With regard to tbe bones entering into the formation of tbe 
elbow-joint, me of them, tbe upper end of the ulna, Is, I 
think, much more frequently tbe su^ing point of a t nberoulous 
arthritis than is, 1 believe, generally supposed. It to no 
uncommon tbingto ezctotogtheelbow-joint to find a caseating 
cavity in the olecranon process. And when disease does 
occur in this situation the joint is almost sure to become 
speedily involved. Tbe anterior surface of tbe process is 
a cartilage-clad surface^ and enters into tbe fomoation of 
the joint, so that Inflammation commencing in tbe growing 
end of tbe shaft speedily spreads toterally and Involves the 
synovial membrane of the articuiation. Of the ends of the 
other long bones 1 can say nothing. Time will cot permit, 
and if I did say anytUng it would be a mere rritera- 
tioD of what I have already said in regard to those bones to 
which I have already alluded. I pass on, therefore, to con¬ 
sider tbe next class of cases, of disease of tbe growing ends 
of tbe shafts of the long bones, to which 1 desire to diair 
at’ention. 

The subject of so-called “syphilitic epipby6itis”has engaged 
tbe attention of pathologists to a very ooosiderable extent of 
late years, so that I have little to add to wbat has been 
already written on this subject. I should like to point out, 
in limine, that in this affection, as in tbe acute septic form 
which we considered in a former lecture, that tbe disease Is 
not in any sense an epiphysitis, bnt a change to the growing 
end of the shaft. The di^se begins in ossifying layer 
between tbe epiphysial cartilage and the ossified end of tbe 
dlaphysis, which has been named by Parrot, tbe chondro- 
calcateous layer. This layer, which in tbe normal bone ie 
very tbto, presenting a gentlv curved but uniform outline* 
now becomes thickened and presents a semi-gelatinous 
translucent appearance, with Irregnlar outline. The e^- 
pbysial cartila^ to also much thickened, and the end of tn« 
dlaphysis to which ossifioation has taken (dace to altered ixx 
appearance, being of a darker colour than natoral and pre¬ 
senting opaque yellow patches, which consist of small round, 
cells and resemble in their character small gummata. Tfaee ^ 
gradually destroy and replace tbe bone and then become 
converted into pus, and in this way tbe whole of tbe bon^ 
tissue in immediate contact with the ossl^ing layer to de¬ 
stroyed end tbe epiphysis separated from tbe rest of tbe bone_ 
Soppurationtben takes place in the soft parts around the lesion 
and tbe abscess approaches the surface and points. As a ruin 
tbe joint to not tovolved. Onr museum contatos three op 
four preparations which illustrate these changes very well. 
Here, for instance, is a preparation showing the upper ex¬ 
tremity of tbe femnr from an infant affected with congenital 
syphilis, to which tbe disease is seen in Its earlier stege. Ifc 
will be noted that the epiphysial line to much broader tbaix 
natural, and that tbe chondro-caleareous layer presents m 
semi-gelatinous translucent appearance, to which micro¬ 
scopically an irregular proliferation of cells was found 
to taking place. Beneath tbto the end of tbe dia- 
physis, in which ossifioation has recently taken place, 
is altered in colour and appearance, and presents patches 
of an opaque, yellowish appearance iodicative of tofil- 
tratioD with a gummatons material. Tbe next speci¬ 
men shows a more advanced stage of the disease. Here 
it will be seen that tbe gummatous material is more 
evident, and on tbe inner side has begun to break down, so 
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that MparatioD of the diapbjsis from the epipbyeisbas began 
to take place. This preparation was taken from an infant 
who died six days after birth, and both of whose parents 
were saffering from syphilis. Here again are the lower ends 
of two femora, in which the same condition exists, both 
removed from infants who were the sobjecta of congenital 
syphilis. In one of them the epiphysial disc is one*flfth of 
an inch in thickness, and beneath it is a line, probably indica¬ 
tive of commencing separation between the epiphysis and the 
extremity of the dUphysis. In the other preparation there Is 
a mass of gnmmatoas material occnpying the lower extremity 
of the medallary canal and the cancelloas tissae of the femur. 
Sometimes, but by no means invariably, periostitis is aaso- 
<dated with the disease. This membrane will then be fonnd 
to be thicker and more vascolar than usnal. and strip off the 
bone less readily than natnral. At a later stage of the 
disease its deeper, osteogenetic layer will be fonnd occasion¬ 
ally to have nndergone ossiflcation, and the shaft is then 
seen to be ensheatbed in a layer of new bone. This is very 
well shown in this section of a bamerns in a preparation from 
the masenm of St. George’s Hospital. It wUl be noted that 
the new layer is whiter than the rest of the bone, has 
a obalky appearance, and is separated from the shaft 
by a narrow cleft or fissore. Microscopically it consists of a 
very irregalar and imperfectly ossiSed material, the lacanie 
in which the bone corpascles are contained being extremely 
la^e and in many places fnsed together, so as to form large 
irregnlar spaces. In these syphilitic cases there does not 
seem to be so great a tendency as we observed in the taber- 
coloas form of the disease for the morbid process to extend 
itself tbroagh the epiphysial cartilage and then tbrongb the 
epiphysis, and in this way invade the joint. The line of ex¬ 
tension in these cases is apparently almost always the same. 
Affecting the newly formed bone jost beyond the epiphysial 
line, it gradually destroys it, and the resulting pas finds its 
way to the sarfaoe of the bone, and if complete separation 
takes place the epiphysis will be found covered on its detached 
surface by the epiphysial cartilage, intact, though, as we have 
seen, altered in appearance and thickness. One great charac- 
te^tlc of this disease which requires special mention is the 
fact that it is rarely confined to one bone, but that in nearly 
every case several, and in tbe majority of cases many, bones 
are affected. Another important point is the power of com¬ 
plete repair of the parts affected, and this even after separa¬ 
tion of the epiphysis from tbe shaft of tbe bone has taken place. 
Many cases recover with perfect union of tbe separated end of 
the tone and without impairment of the mobility of tbe joint. 
But, on tbe other band, a la^e number of infants the 
snbjects of this affection die, and they die apparently from 
inanition and exhaustion from tbe general disease. This 
condition must, therefore, be regarded as indicative of a very 
profound of intense syphilitic infection. 

It must be noted that in some of these cases the condition 
of the bones may be tbe only manifestation of the dyscrasla 
which may be present. The child may be bom apparently 
perfectly healthy, and nothing noticM wrong with it for 
some weeks, and then tbe signs indicative of this affection 
may appear and may or may not be followed by other well- 
known characteristics of the condition. Tbe symptoms 
are sufficiently well marked and are not likely to be 
mistaken by anyone who is familiar with, and on look- 
oOt for, tfab disease. Tbe sequence of events is somewhat 
as follows. It will be noted that there is a disinclination on 
the part of tbe child to move tbe affected limb. Whilst it 
kicks tbe other freely about, this one will be maintained 
strictly at rest, but there will be so evidence of suffering or 
pain. The infant may be bright and cheerful, may take 
its food well, and will not cry out unless the affected limb is 
roughly handled ; but even at this early stage a certain 
amount of swelling, without redness, may be found in tbe 
eituatiOD of the epiphysial line of one or more of tbe long 
bones of tbe affected limb. This is clearly not connected 
with tbe joint, tbe movements of which are quite free, and 
rtim be obtained by passive motion, without eliciting any 
indication of pain, so long as they are performed gently. 
The swelling is at first bard, firm, and somewhat diffused, but 
speedily becomes softer and more circumscribed and even¬ 
tually fluotuates. Now evidenoe of pain will be noted on 
handling the swelling, and instead of tbe child simply retain¬ 
ing tbe limb quiet and at rest there will be complete loss 
of power in tbe limb, or a condition of pseudo*paralysis. 
TUs will be in many instances accompanied by a mamfest 
deformity, due to the separation of tbe epiphysis which has 
now token place. Moreover, a soft form of orepitus may 


now be elicited by grasping the bone above and bdov Ihe 
swelling and making latwal movement. 

Tbe disease is often associated with a fom of ijphiHfic 
pneumonia which has been described by Wagner as the 
diffused syphilitic form, and by Weber aad Vinks* as 
ichite lupatitation, the aod this in many cases voold 
appear to be tbe immediate cause of death in thoee cases 
wtUob terminate fatally. AnimMitaDtpointintbetre^eat 
of these cases is absolute rest and fixation of the limb oi limbs. 
In addition to this, the general ^Ulitio condition mast be 
treated. For this I usn^y prefer tbe inonction o! oleate of 
mercury ointment, which is a more cleanly and less irritatue 
preparation than tbe blue ointment, and tbe ole K > add 
appears to favour rapid absorption. Under this treatment 
improvement will generally manifest itself in a very few dajs. 
Tbe child will improve in weight, and it will loee its wan ud 
haggard look. Ine swelling about tbe ends of the bones vUl 
rapidly disappear. If separation of any of tbe ei^jses bas 
taken place, consolidation will rapidly ensue vaa the bone 
become firm and strong, and in the majority of cases without 
any impairment in the movements of tbe neighboutaig 
joints. Sven If abeoeee has formed, tbe cavi^ will speedQ; 
fill up, ceasing to secrete pus, and t^ wound heal. 

I have entitled my lectures '’Diseases of tbe Ends of the 
Long Bones in Chll^n,” and I feel that in order to make 
my subject complete I ought to say eomething about that 
exceedingly common affet^on in this country—especially 
amongst the children of the poor—I mean riuets, as tbs 
altered condition of the epiphysial junctions both to tbe 
luJced eye and under tbe miorosoope is a oonstant featus 
in this disease and may be r^^ed as tbe obaraetsrisde 
sign of the affection. But I do not propose to do so—in the 
first place, because time not pomit, and, secondly, becaBSs 
I feel that I could add little or nothing to what te altsidy 
known or has been written about rids condition. There an. 
however, a class of cases of extreme intoest, for our know¬ 
ledge of which we are mainly indebted to the iaboan of 
Drs. Cbeadle and Barlow, to wbloh I would desirebrieflyto 
allude in concluding this short course of leotues. 1 oaa 
those cases which, formerly described as "acate rickets,” 
were shown by these gentlemen to be cases In which scurvy 
and rickets were combed, and in which, to use Dr. Barlow’s 
phraseology, "tbe scurvy is an essentia and the rickets a 
variable element." I neM, of oonrse, ecarcely meotioo tbit,, 
from a pathological point of view, scurvy is characterised ty 
extravasations of blood and effosion of a semi-oigaoisable 
fibrinous material in many of tbe tissues of the body, as the 
gums, the muscles, aodbraeath^eperioetenmof tbeboaeiof 
tbe extremities and ribs, aod that this effusion would appear to 
be due, not to the d^enerated oonditioo of tbe vessels, bitto 
a chemical alteration in tbe blood. Now in these eyes 
which we are about to consider a eimilar extravasation and 
effusion, arising from a similar cause, appears to take pUe» 
in that particulu part of tbe ends of tbe long bones in yoon^ 
children the diseases of which we have been oonsidu^ ia 
tbe present course of lectures—that is to say, in tbe newly 
formed bone in close proximity to tbe oesi^ring oeitila^- 
From an examination of tbe bones of children who have died 
from this disease, and from tbe recorded pcet-oorteia 
examinatione by Dr. Barlow and my former coUeagoe 
at tbe Victoria Hospital, Dr. Colcott Fox, I think 
is very little doubt that the most frequent ritaafioo 
for the fassmorrhage to take place in these cases of scurvy- 
rickets in infants is in the highly vascular and growing 
tissue of tbe ends of the shafts of the long bones, ^ 
from this point it travels to the surhee of the bone uw 
thence down tbe periosteum, giudnally separating tbie mn* 
brane from tbe bone. If tbe Mnes affected with this dlsca^ 
are examined after death it will be found that the saoeat of 
extravasation is greater at this point t-W elsewbera, m 
as Dr. Fox records in one of his oases, “the upper enphysk 
of tbe right bemems was widely separated by blooo-dot. 
Dr. Barlow, in his account of Mr. T. Smith’s caee, states tU 
on tbe tiUa the perioeteum was separated from tlM upper sw 
lower third of the shaft by a thin layer of blood. In w** 
middle third there was no blood, and the periosteum was 
adherent to tbe bone. ’This looks as if the extnvam* 
tion had commenced at the two ends of tbe bone and wis 
gradually travelling to tbe oeotre, espedally us In tbe femur, 
where the condition was further advanoM, the ibsft w m 
almost entirely surrounded by a layer of maroon-colow 
blood clot. Again, in tbe descripUm of another cese Dr. 
Barlow states that In tbe right tilda tbe nerlofteum w 
thickened and vascular; there was blood «tiavw»wm 
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between it and the shaft for its whole length, bat it was 
^n^ater in amoont at the extremities than in the middle. 
V arthermore it is throt^h the vascular, imperfectly ossified, 
and brittle tiseoe at the extremity of the diaphysis that 
dracture frequently takes place in these cases; and this is 
<to be accounted for by the fact that, extravasation of blood 
'having taken place here, the nutrition of the bone is interfered 
wdth, and it Moomes so fragile that the smallest amount of 
wiolence, even a slight movessMit on the part of the child, is 
<sufiSotent to produce a soletioD of continnity of the bone. 
Again, if we look at the clinical evidence in these cases, it 
will be found to support this view which I am endeavouring to 
fnaintain—namely, that the vascular end of the shi^t is the 
^primary, and most frequently the principal, seat of the 
^temorrhage. If we wat^ the progress of a case of this sort 
■we shall &d that the swelling or enla^ement of the bone 
4tlways begins at the neighbourhood of the epiphysis, and from 
<this point it gradually extends over the rest of the bone in the 
cnajority of cases; whilst in some few it is confined entirely to 
'this sitnation and does not travel beyond it. And the history 
<hat the mother or nurse will give of the advent of the disease 
■pointe in the same direction. They will always assert that 
the swelling was first noticed in the neigbbonrbood of some 
joint. We have, as we have seen, in this sitnation a highly 
vascular, barely developed tissue, and one in which the 
bloodvessels are exceedingly fragile and prone to ruptnre ; 
«nd we have here the sitnation in which the stress of any slight 
violence applied to the bone is most likely to be felt, and 
•therefore we should be justified in assuming a priori that this 
'is the situation in which hemorrhage would most probably 
^oGonr. I do not think, therefore, that we shall be far wrong 
dn aeserting that the growing tissue at the end of the 
ehatts of the long bones is in most cases the primary as 
well as the principal seat of extravasation of bloc^ in cases 
•of eeurvy rickets In infants and quite yoong children, for It is 
•evident that theee diffuse and oopions hemorrhages in infants 
•are veir different from the limits subperiosteal hemorrhages 
fprodacing oiroumsoribed nod^like swellings which have 
^esorlbed Budd and others as oocnrrlng in the scurvy of 
adults. In children of older growth there is no queetion, I 
'think, that the seat of extravasation is not always the same. 
-Here we may and do find cases where the extravasation takes 
.}daoe under the periosteum over the shaft of the bone, and 
-this may lead to fracture. This was especially well shown 
in a case which was under my care in 8t. George’s Hospital 
'Some few years ago. 

A boy aged three was admitted on Sept. 14th, 1888, with a 
dractue of the left thigh, which was said to have been caused 
*17 bis father lifting him from a cart. The family history 
was good. The father and mother were first cousins ; they 
■were both apparently healthy, and there was not the slightest 
•evidence of eyphUis in elthw of them. The history which 
■was given of the child was that he was kept at the breast 
•until he was a year old. He had always bmn a strong and 
■healthy child until he was two, when be b^gan to fail, and 
•be was treated for *‘riokets and l«(»obitis.” Since, be bad 
become ddioate, lo s in g fleeh. and becoming very pale, fretful, 
and crying oat when moved. When admitted the c^d was 
found to be a delicate-looking, thin boy, with extreme 
•pallor of the and mnoons surfaces. The abdomen 

•was somewhi^ distended. Nothing abnormal was found in 
‘the abdominal or thoracic viscera. There was a well-marked 
"rickety roaary " of the chest, but no enlaigement of the 
of any other of the long bones. The gams were not at 
■all swoUen spongy. The urine was of sp. gr. 1030 and 
was loaded erltb UtbiUes. Tbme wae an old fracture of the 
deft femur, the union was soft, and there was much 

•thi c k enin g ^le 1 q the neighbourhood of the 

diaotare. On Oct. 13th the right humerus was found to be 
ftactnred. S'or some days previonsly the child bad been 
unotteed to ^ unnsnally fretful and fractions, and bad 
•cried out if attempt had been made to tonob or move 
the right arxn, which be bad kept rigidly quiet by his 
-Bide and never attempted to move. For some days 
:al8o it had b ee n noti(^ fha-v. there was some localise 
•swelling about the bnmems near its centre evidently con¬ 
nected with the bone. This was followed by the fracture at 
•the seat of aweUing without assignable cause. It may here 
'be mentioned, to save repetition, that a corresponding seqnence 
of events f<dlowed ea^ subsequent fracture—viz., extreme 
fretiulnees, swdHng of some bone in its shaft, pain on any 
attempt to move &e affected limb, and then fracture. He 
was placed on a diet of milk, raw meat juice, greens, and 
JUght pudding, with fresh orange juice and ood-Uver oil. On 




Nov. 27th the right thigh was discovered to be broken. 

Jan. 20tb, 1889, the left thigh was found to be broken 
different place from that in which it bad been prevlo 
fractured, and on Feb. 5tb the left bumerus broke. 

March 30tb the notes say : “The boy’s genmal oonditiozi. 
greatly improved. No fractnres haveoocarred sinceFeb. 

He is mncb fatter, and seems bright and lively." Sbo. 
after this he was attacked with measles. He recovered fc- 
this, and daring convalescence fracture of the right hnm< 
took place, and he b^^n to sweat profusely during sleep 
bis body became covered with sndamina. He was ordoJC*' 
tincture of belladonna, which for a time seemed to oh« 
the sweating and then lost its effects. On June 9th the 1 
femur was found to be broken at tbe site of one of the old frs- 
tnres, and on the lltb tbe right femnr was also broken. Th« 
were put up in plaster-of-Faris and appeared to unite, 'k’' 
again became disunited on July 6tb. The gener^ conditii^^ 
of tbe boy was about the same. He bad not gained fies 
and the liver appeared to be enlarged, the lower rtk 
espeoially on tbe right side, being mncb bulged oat. Tim 
bead and face had grown cat of all proportion to the rest 
the body, and on taming down tbe bedclothes the child v 
seen to be far smaller than would have been anti<tipated fro 
tbe appearance of tbe head and face. The sweating stiM..S- 
oontinned to be very profuse. On Sept. 10th a fresh fraotui C3s 
of the left femur took place. Having been now under treat¬ 
ment for twelve months without any material improvemen.'C* 
in his condition, be was removed to tbe Cbeyne Hosplta.! 
for Sick and Incurable Children, where be still remains ; bu.'ffs 
I understand that since bis admission there he has had onlsr* 
one fiaotnre. 

I think that there can be no question that this was one o ^ 
the class of cases we are oonsidering, hot here tbe extravasa-. 
tion took place in tbe shafts of the bones, under tbe periosteum ^ 
and this weakened tbe bone and oans^ it to g^ve way; hn 
that extravasation does take place in tbe growi^ tissue at th^^ 
ends of tbe shafts, even in children of more advanc^ age, 1^^ 
evidenced by a case recorded by Dr. Colcott Fox in the forty-., 
first volome of the Pathologi<^ Society's Transactions. :r-_ 
can say nothing of the genei^ symptoms of this disease, fo^ 

I can ^d nothing to the very carefnl and accomts aooonn. 
which baa been given by Dr. Barlow, who sums up by sayin^^ 
that "pallor, wasting, immobility, swelling of the limbe, an^L 
fretfnlnesB, with or witbont swellmg of tbe gums, pret^^ 
nearly sum up the clinical whole of the disease.'* f ahoi^ 
confine, therefore, wbat I have to say to a few words on the~w 
condition of the bones which more especially conoems ns 
tbe present time. Tbe first thing noticed is that^ nltho-u. 
snddenlyor after a period of failing health, swelling in 
ndgbbonrho^ of the junction of tbe epiphysis wltii the sbaff-^ 
of the bone takes place, and that this swelling gradnall^p- 
extends ^m the point first affected along tbe shaft of 
bone nntU the whole bone becomes encased in a haj- *=^ 
cylindricid swelling, which mncb resembles the swelling 
gets in acute necrosis, bat is unattended by any of tbe ver^^ 
acute symptoms which characterise that disease, such 
high temperature and delhinm; for in these oases there Aw. 
either no rise in tbe temperatnre, or. if there is, it is not . 

siderable in amonnt, and lasts only a short time. Sozza^-. 
times, and perhaps most frequently, the swelling of the 
is obscnred by csdema of the soft parte, bat in these caa va 
the cndema often subsides, and tben tbe thickening arona 
tbe bone be appreciated. Tbe skin is tense and B hin i ra _ ^ 
and generally of a pale, waxy appearance, thongb in soko.^^ 
oases, and especially when the bone involved is a 
ontaneons one, like tbe tibia, tbe skin may be redder the 
nataral and convey a sensation of greater beat than the re 
of the body to the hand placed npon it. The swelling 
exquisitely tender and the child cries out on tbe sUghtee-g 
attempt to move or touch tbe affected limbs. 

In some cases, probably of a less severe type, tbe swelllBa^K 
is confined to tbe neigbbonrbood of tbe epiphysial oartila^^ 
and does not creep along tbe bone, as In the more sevox-^^ 
cases. Under these oircnmstances the disease is liable to 
miafjtVoTi for rickets, and doubtless it was cases of t hf^ 
sort which first led to tbe adoption of tbe name acut^ 
riekett. The extreme tenderness on handling, wbloh is tioe 
present in pare rickets, shonld at once pat tbe snrgeoix 
on bis guard, when the history of tbe case, tbe fretful, 
ness, tbe pallor, and wasting, and possibly tbe swelling 
of tbe gums, will supply the diagnosis. Later, soft crepitns 
may be felt in tbe neighbonrbood of tbe ejpipbysial 
line, or, If this is absent^ a solution of oontmu^ In 
tile bone ony be detected. Tbe child makes no effort to 
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move the limbs, and, in fact, is noable to do so, aod they 
lie helpless in an everted position on the bed, presentiog a 
condition of pseudo-paralysis similar to that which we noted 
as being present in the syphilitic form of the disease. The 
general treatment of this condition consists in the adminis¬ 
tration of some fresh raw vegetable—of which, perhaps, 
orange jaice is the best—with raw meat ialoe and milk and 
plenty of fresh air. The local treatment consists in fixation 
and perfect rest of the affected limbs, for it mnst be borne 
in mind that the blood extravasation is the primary leeion, 
and that the sabseqnent fractore probably ari^ from some 
slight degree of violence acting on the weakened bone, 
and therefore every care should be taken by fixing 
the swollen limbs to prevent this acoident taking place. 
Even after fraotnre has occnrred fixation is still necessary 
in order to keep the broken ends in apposition and promote 
union, which in cases that recover seems to take place readily 
acd rapidly and^ if attention is paid to posidoc. without 
deformity. The affected limbs should be bandaged with 
soft fiannelette bandages in such a way as to fix them in a 
straight and extended position, and the child shoold be laid 
on a soft pillow, to which it can be fixed by a broad flannel 
bandage passed over the trunk, and on which it can be carried 
about and even taken into tho open air with as little move¬ 
ment to the ohild's limbs as possible. Sometimes wet com¬ 
presses seem to give the child relief, but the objection to 
them is that they require constantly renewing, and this 
exposes the infant to constant movement, which is prejudicial 
to its recovery. The disease is often fatal in spite of 
treatment, but in the cases which do recover it is astonish¬ 
ing to see the rapidity with which improvement takes place 
on a plan of treatment based on these lines. 

In oonclasion, 1 desire to record the notes of one case 
which fell under my care, certainly the worst case which I 
have seen, and in which the result of the treatment was 
most satisfactory. An infant aged nine months was ad¬ 
mitted into the Victoria Hospital for Children, under 
my cate, on Nov. 2od, 1891. It was stated that the mother 
had, died at the birth of the child, and that consequently 
the child bad been brought up by hand; but no definite 
history could be obtain^ as to what kind of food bad 
been given. Tbe only faot that could be elicited was that 
it bad had “milk or anything.” It had always been a 
weak and sickly child, and bad at one time been under 
treatment as an out-patient for general debility. The 
swelling of tbe scalp and shoulders, from which it suffered 
when fSmitted. was attributed by the woman who brought 
it up to a fall on tbe floor from its nurse's arms. When 
admitted the child was found to be in a miserably ema¬ 
ciated condition, with extreme psdlor of the skin and mucous 
surfaces. It lay on the bed, making a constant low 
whining noise, acd cried out at once upon any attempt 
being made to tonch or move it. There was general 
<8dema of the soalp, with three distinct points of fluctualion, 
one in front of and above the left ear, another over the right 
temple, and a third just below and to tbe right of the 
occipital protuberance. There was swelling in the neighbour¬ 
hood of both shoulder-joints and also of the left knee-joint, 
and in both upper ends of the hnmeil and in the lower end 
of the left femur there was increased mobility in tbe con- 
tinnity of tbe bone upon making lateral movement, and 
distinct grating or crepitus could be felt. The child rpade 
no attempt to move these limbs, which were in a condition 
of pseudo-paralysis. Upon examining more closely there was 
found to ^ thickening along the whole length of the right 
humerus and tbe left femur, but in the left humerus the 
thickening was confined to tbe upper end of the bone. In 
tbe front of the right knee-joint jost to tbe outer side of the 
patella was a large extravasation of blood of a purplbb- 
Wack colour and a similar one on the back over tbe 
lower dorsal and upper lumber spines. There was no 
fetor of the breath, nor were the gums spongy. Tbe pulse 
was very feeble, and tbe abdomen distended. Tbe child 
was ordered raw meat juice, milk, and fresh orange 
juice, and the limbs were bandaged to fix them. On 
Nov lOth, In ten days’ time, there was a marked change 
in the child. It was bright and lively, and took its food 
smd slept well. Tbe fluotnatlog swellings over the scalp had 
nearly disappeared. Tbe swelling of tbe limbs was much 
less. The chUd continued to improve ; tbe swellings gradu¬ 
ally disappeared ; it again began to move its arms and legs. 
Tbe gra^g of the ends of tbe bones could no longer be felt, 
and the child was discharged on Dec. 5tb—that U to say, on 
tbe thirty-third day alter admission—perfectly well. 


ON RECURRENT APPENDICITIS OR RE¬ 
CURRING APPENDICULAR COLIC, WITH 
CASES TREATED BY OPERATION 
IN THE QUIESCENT PERIOD.^ 
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OF THB BOTAL COLLIOS OP SVBOnORS OP 
SKOLAXn. 


Thsrb is perhaps no subject of greater interest to both 
physician and snrgemi, or presenting greater diffloolty in 
deciding on tbe appropriate line of treatment to be punned 
in each individual case, that of Inflammation starfiog ia 
tbe neighbourhood of the cieoum and for so long known as 
typhlitis or perityphlitia, but which more recent resoanbes 
have told ns ig practically always dependent on appendidtie 
in one or other of its forms. If time would permit, it wonld 
be interesting to discuss the whole subject and to give cates 
illustrating the different varieties of tbe disease and tbe 
various complications to which they may give rise, bat 
would-probably be less profitable in disonssion than to linil 
my remarks, or, at all events, tbe record of cases to tboso 
known as reouirent appendlciris or to recurring ^ipendioalar 
colic, tbe latter term being applied to tbe cases, liki 
Cases 3 and 4, where some of the seizures were often of 
short duration and evidently not always accompanied by 
peritonitis. I wish to be quite clear, in tbe first plioa 
as to wbat is meant by appendicitis; and to noda* 
Bland this it may not be unprofitable to consider 
appendix vermiformis as a thick hollow tube of sdwid 
tissue resembling tbe tonsils in structure, lined on its inner 
eurface by a layer of epithelium, and covered on its on^ by 
a muscular tube and a pi^toneal investment. Tbe continni^ 
of tbe tube with the intestine, always containing septic 
uiaterial; the thin layer of epitbriium alone, guarding ^ 
tonsil-like tisane from infeothm ; tbe narrow Inmeu of tbs 
tube, easily block^ by tbe swollen lympbrid tissoe r tbe 
muscular layer, readily excited to severe and painful spvii;; 
and the thin p^tone^ investment, part of tbe general p«r> 
toneal cavity—constitute an anatomical series whiob may net 
unaptly be termed a veritable death-trap, when from asy 
local cause, whettier in tbe shape of injury or disease,^ 
protecting epithelium becomes displaced, allowing bactew 
invasion of the lymphoid tissue and producing sn bifeWM 
inflammation which is known as “appendicitis," *bl®b 
may be acute, subacute, or chronic, the Ust-mentionw 
being the form that usually fumlshee the cai« of 
current appendicitis. This infective appendical inflamma¬ 
tion may pursue one of several courses, or several 
together, and among these the following may be mentioned 
1. Local adhesive peritonitis by direct irritation of 
peritonei envelope, leading to adhesions of tbe 

to neighboniing parts. 2. Abscess, either snbperitoBeil,dw 

to lymphatic infection, or within ^e tube, due to nl wntito 
of mucous membrane, the lumen of the tube baring beo<^ 
blocked. The abscess, once formed, may buirow betwj* 
the layers of tbe mesentery of the tube, forming 
peritoneal abscess; or if peuted out through the pent»w 
coat of the appendix it may be limited by the sdwmo 
of neighbouring coils of intestine, or msy^ burn uw 
contiguous viKeta if adbetions have occurred, ptodso^ 
cystitis, nephritis, Ac., according to its ooorsa or mJ 
lead to a chronic septicemia; or it may rupture w 
tbe general peritoneal cavity, pnoduoing pwforstiw g**w 
peritonitis. 3. Infiammation may extonu along the lymm 
cbsmnels to tbe cecum, produdng a true typbhtls or pw 
typhlitis, which nray or may not end in 
4. Infectious thrombosie of the vessels—if of tiiesiW 
artery, leading to gangrene of the appendix and sea 
peritonitis; if of the veins, leading to 
pjamla, or possibly to abecees of tbe liver. 5. 
peritonitis by dlrMt extension without perforstiw, 
ducing paralysis of bowel and symptoms of scoto mw' 
tinal obetrudtion. 6. ^''iolent odic, due to tbe Inim^ 
of tbe muscular coat and its vident contrsotions to 
force the contents of tbe tube, whether fmcsl « 
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^Deletion, or pas or maoos, tbroogb tbe cootraoted orifice 
into the cwcom. 7. Striotare, dne to tbe healing o£ an ulcer 
and aocomolation of macos in tbe distal end of the tube 
prodadng periodical attacks of colic. 

Tbe following cases will serve to illustrato the reouirent 
form of appendicitis and its treatment by operation. 

1.—This case, which was diagnos^ by Dr. Wardrop 
uriffltb and operated upon on Jan. 19th, 1^ after seven 
severe and nnmerous slighter attacks, was found to be due to 
an appendix strictured a quarter of an inch from tbe emoum, 
the distal portion being distended with mnoo»pus. The 
was reported in Thb Lavcr in 1892. Tbe patient has had 
&o repetition of her attacks. 

Cash 2.—A married woman aged twenty-seven was 
t^nPMed upon on Nov. 6th, 1892, on account of repeated 
” lu ^ c»oal r^lon, at times aooomp^ed by 

swelling, and, when tbe attacks were severe, always acoom- 
by distension of tbe abdomen and constipation. The 
pnoent dated tbe onset of her illness to a fall four and a half 
TMrs previously, which produced a miscarriage and was 
*^®wed by dysmenorrheea and other pelvic symptoms, for 
^ich operetive measnres bad been aaopted two years and 
hrteen months previously, but although her pelvic symptoms 
were cured tbe distress in the cteo^ region was no better, 
and she was quite unable to perform her domestic duties, as 
the slightest exertion brought on the pain and she was 
Hlways conscious of discomfort between tbe severer seizures. 
On admission to tbe infirmary pressure with the finger on a 
srot two inches internally to the right anterior superior spine 
01 tbe ilium produced severe pain, and here could be felt a 
swelling, with induration. The csecal region was explored 
through an oblique inoision of three inches at the lower end 
of tbe right linea eemilonaris, and the appendix was found on 
the inner side of the eseenm, bonnd down by omental and 
Intestinal adheeiona. It was removed close to tbe emenm, as 
it was found to be swollen and rigid throughout, and within 
Jt could be felt two hard masses. After removal it was 
foood to contain mnoo-pns and two bard fiscal coucretions. 
itocovary was unintermpted, and when last seen tbe patient 
expressed herself as well and as having had no return of her 
i^mptoms. 

Cask 3.—A man aged thirty-one was seen in February, 
189% in consultation with Mr. Wrigbt of Stamford Bridge. 
The history dated from November, 1889, when the patient 
suffered from fever and pain in the csecal region, which was 
so slight that no medical man was consulted and be only 
remidned in bed for two days. The next attack occurred in 
January, 1890, and tbe medical man who saw him pronounced 
It to be inflammation of tbe cnoum. From that time numerous 
—twenty or more—had occurred, some of short dura¬ 
tion, others longer and more serious. Some of the attacks bad 
been followed by jaundice, but there bad never been pain in 
the right shoulaer, and tbe pain bad always started low down 
on the right side of tbe abdomen. When I saw him he was jost 
recovering from an attack which had commenced ten days 
before ; there was then tenderness over tbe osacum, with some 
swelUog. MoBorney’s sign was well marked, but rectal 
examination was n^:ative. There was no tenderness or 
swelling over tbe liver or gall-bladder. Operation was 
advised, and on March 4tb, 1892, an Infiamed and adherent 
appendix was removed with considerable difficulty on 
aMonnt of tbe firmness of the adhesions and the exten¬ 
sive separations that bad to be effected before tbe appendix 
could 06 reached behind and to tbe inner side of the 
emeum. Convalescence was somewhat delayed by throm¬ 
bosis in the right femoral vein; otherwise there was 
nothing to chronicle. In May be came to see me, look¬ 
ing and feeling well. 1 have since beard that there has 
been no repetition of tbe attacks, and that the patient keeps 
well. 


1884 but had no further tronoie nntil June, ibito. «oen be 
had some pain in the right side of tbe abdomen, said to be dne 
to "grav^" by a French practitioner. His first distinct 
attack was on June 6tb, 1890, when be was said to have 
inflammation of the bowels and was seriously ill. The 
attacks were repeated in February, May, June, and July, 
when a medical man found a swelling in tbe cajcal region for 
the first time. Three attacks occurred between July and 
November, when he saw Dr. Oliver, and after that a London 
surgeon, who said there was thickening over tbe la^e bowel 
and advised rest and massage. In March, 1891, be bad 


another seizure and saw the same snigeon again, who did no^ 
advise operation. The attacks recurred in May, July, and 
September, 1891. and tben not again till May, 1892, after 
which he had several seizures before seeing me on July 16tli» 
1892, when 1 found a swelling in the cmw region the else 
and shape of a small sausage, and tender on preseure* 
especially at a point two inches to the inner side of tbe 
anterior superior spine of the ilium and between it and tbe 
umbilicns. The tumour was smooth, slightly movable^ aad 
did not pit on pressure. It could not be felt through the 
rectum. He told me that after an attack he frequently 
noticed pus in the motions. I advised operation, which smss 
performed on Sept. 2, 1892, Dr. Oliver being present. Tbe 
appendix was discovered in the midst of adhesions, behind 
the cecum, but was easily isolated. It was strictured aa 
short distance from tbe cecum, and tbe distal extremity w&e 
dilated into a sausage-shaped cyst containing muoo-pns. 
Recovery was nnlnterrupted, and the patient returned bom« 
within tbe month. I have not seen him since, but have bad 
a report this year telling me that be is in good health and. 
has bad no repetition of his old trouble. 

Cash 6. —A lad aged thirteen was operated on daring his 
third attack of appendicitis, as when I saw him with Ur. 
Soarth tbe symptoms were thought to be too acute for del&y . 
The first seizure occurred in June, 1893, when he was in bed. 
a fortnight, and the second in August. Each time be 
p^ across tbe abdomen and in the cmcal region, nanseA* 
vomittog, and fever, and in the first attack there was mnolm 
distension. The third illness commenced dnriog the nig^b^ 

of Jan. 17th, after eating a heavy sapper, when he —- 

suddenly attacked with pain in tbe right iliao region, nanseck^ 
and vomiting. Opium wa» nveu and hot fomentatioKx s 
were applied without relief. Distension supervening on 
third day, a consultation was held, and the patient was 
to the inflraary. When admitted on the evening of Jau. 
he lay on his back with bis knees drawn np, and lookec 
extremely ill; bis face was pinched, and expression anziova^ 
pulse rapid, small and feeble; breathing quick; iexxm. 
peratnre 101-5° F.; tongue dry and furred. He w-x 
vomiting dark-green fioid. The abdomen was very muxe 
distended and tender, especially in the right ilmo region 
where tbe p^ was severe. A turpentine enema w 
given and tbe bowels were freely moved, giving so 
relief. On the moroing after his Emission tbe peritonea 
cavity was opened, and a little clear fluid eBC^>ed. 
intestines were congested. After separating adhesions 
appendix, which was abont two inches in length and mva «-^ 
thickened and ooated with lymph, was fonnd passing fro 
tbe ba^ of tbe csecum over tbe brim of the pelvis. It 
iigatored and removed close to Its orgin, and the peritone 
was separately sutured over the stump. When tbe appeu«3 
was squeezed immediately after its removal, several dro- 
of creamy pus oozed from a minute hole in tbe dU&k« 
end of tbe tnbe, and when laid open tbe cavity wv; 
fonnd to contain pus and debris, bat no ooncretion. 
cseoal region was carefully cleansed, after which a tubb 
drain was inserted over the brim of tbe pelvis, 
drainage-tube was removed in thirty-six hours, and % 
sutoree on the seventh day. Tbe patient ma<]e a go 
recovery, was up sixteen days after tbe operation, and wo 
home in the third week. He has had no further dlsoomf 
and is now quite well. 

Cask 6.—A young man aged twenty-three was seen 
me in oonsoltation with Dr. Hector of DrighUngton - 
Jan. 22nd, 1894, just recovering from an acute attack 
appeodici^. A sausage-shaped tumour could be felt in 
ctecal r^on, which was still tender ou pressure. Thepatle^x -m 
bad bad three similar attacks within six months. He 
sent to the infirmary, and on Jan. 25tb after opening 
abdomen nnmerons intestinal adhesions were separated, 
tbe appendix, which was found behind the distended csacQKx^ 
was swollen to the thickness of a thermometer case and verj^^ 
firm and rigid. It was ligatured at its base and temovcGi^ 
the wound being closed by peritonei^ muscle, and inte(>ta-.- 
ment^ sutures separately. Recovery was uDlntetrapte<a^ 
and tbe patient went home on Feb. 17th. He is now quiA^ 
well. 

Cask 7.—A married woman aged thirty-seven was sent by 
Mr. Anderton of tionthport. who said that during the laaa 
two years tbe patient had eleven attacks of appendioitis, 
the more reoent seizures having been more severe and at 
shorter intervals. Her last attack, in December, 1893, had 
kept her in bed three weeks. 8be was seen by me soon after 
thu attack, when the oioal tender spot was found, togeth^ 
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an ill-defined swelling in the ctccal region, and operation 
' advised. On admission on Jan. 30tb tbe patient was in 

fair condition, and tbe tamonr was mncb less distinct, 
pain and tenderness bad also disappeared. The abdomen 
" opi'ned on b'eb. 1 st, and after adhesions had been 

l»araied the swollen appendix was discovered behind the 
^BK 3 cum, harder and firmer than nsual. It was ligatured at its 
and removed, the peritoneal covering l^ing sQtnred 
paratelyover it. On laying it open after removal, mneo-pas 
<}Hped, and the mucoas membrane was foand thickened and 
*^:»oge 8 'ed. Tbe lomen was much diminished at its csecal 
la^rr-remiry, but a small probe could be passed. No drainage 
^ eRip’oyed, and the layers of tbe abdominal wall were 
'^'s.tnred scpnrately. Tbe patient made an nninterrnpted 
<?r»verv and left the hospital on Feb. 24th looking very well. 
CA 9 K 8 .—A man ^ed thirty, a ]»tient of Mr. Lambert of 
^rsley, was seen by me in January, 1894, recovering from 
'vra Httark of inflammation in tbe csecal region ; a tumour 
the size of a small pear could be felt, and there was 
rm virked tenderneas. He had had six similar attacks during 
e two previous years, and in each seizure bis medical 
.^r^tendant had been able to feel tbe tamonr. Tbe attacks had 
> increasing in severity, and tbe last had kept him in bed a 

c^rt.nigbt. On admission on Feb. 5tb, a month after tbe last 
««ixnre, he was in fair general health, and no lump could be 
althongb there was some tenderness at McBurney's 
»«zz>in^. On the IStb, when tbe abdomen was opened, there 
iw'.na difficulty in finding tbe appendix, on account of 

..^Ktennive and firm intestinal s^besions in the cmcal region. 

was at last found buried in a thick layer of old adhesions 
»« 3 hind the emenm. When separated it was found to be 
. w:naH and doubled back on itself. After removal a stricture 
discovered at its csecal extremity, which only admitted 
very finest probe. The distal end was dilated and 
»^ 3 nt.'iiDed a little yellowish clear mucus. Its coats were 
;1=>ickencd, and the mucous membrane was congested. No 
1. ninage was employed. Tbe wound healed by first inten- 
liiAoD, and recovery was nninterrnpted. Tbe patient is now 
hia work and has bad no return of pain. 

Oasb 9.—A married woman aged twenty>five was sent to 
EEm.e by Dr. Howell of Hiddlesbro' with tbe history of having 
i»«en ill more or less for seven years, daring which period she 
■said suffered frequently from attacks of pain in tbe abdomen. 

er most severe seizure had occurred five months previously, 
ea,Bd she said this had started just as her previous attacks b^ 
^Lone, but on this occasion Dr. Howell discovered a swelling 
■.^3 tbe region of tbe creoum. She was in bed nine weeks, but 
oon after getting about again another attack occurred, and ' 
tamonr was again perceptible. Her general health had 
f tfiled seriously, and she was very thin and ill-looking. When 
saw her together there was a decided fulness and tender- 
^ 3 « 8 s over the cseonm, McBurney’s point being well marked, 
g^eourrent appendicitis was diagno^, and the patient was 
^ 3 perated upon on Feb. 22Dd, Dr. Howell assisting me. 
-*y«Jumerons adhesions were discovered, and with diffionlty a 
^Siseased appendix was removed from behind tbe csecum. Tbe 
n^onad healed by first intention, and althongb tbe patient 
^^eveloped a small patch of pneumonia within a week of tbe 
^ 3 perattoii—apparently dependent on a chill received on the 
^ « 3 amey to L^ds—she made a good recovery and was able 
return home within tbe month. 

1 have operated on other oases where reonrrent appendicitis 
^asis gone on to perforation or abscess, but 1 prefer to limit 
^K»y remarks to the characteristic ones related, where tbe 
^^yeratioD was performed between the attacks. In such 
^i^^asee there are clearly three coorses which may be pursued :— 
0 - NoD'Operative, trusting to rest and diet, with opium if 
^>^quired, in order to bring about resolution in the hope that 
^330 existing attack may be tbe last. 2. Operation on tbe 
^^cond or third day of a seizure as advised by Dr. F. 8 . 
^^ennis and other American sutgeons who dUconrage the 
.i^^moval of the appendix'between the attacks on tbe chance 
there may be no recurrence. 3. Operation in tbe 
^ -s^lescent period, between tbe attacks. My practice will show 
!]k 9 at I decidedly prefer to operate in tbe quiescent period 
opportonity be given to choose tbe time — ( 1 ) because 
^^^e patient is likely to be in tbe beat possible condition ; ( 2 ) 
^^s^oaoae there is less likelihood of there being an extensive col- 
^^.tion of infiammatory products in or in tbe neighbourhood 
the appendix, and therefore there will be less danger of soil- 
^ ^ general peritoneal cavity and less fear of peritonitis ; 

an operation in tbe quiescent period seldom requires 
,„.^^sinage, and therefore the wound can be made secure, and 
feez'dbe less likelihood of hernia following operation; 


and (4) the appendix can be dealt with in a more satisfictory 
manner than when it is acutely inflamed and bidden I 7 
greatly distended intestines. In deciding on the line of 
treatment, q\ia medical or surgical, tbe parient shoild have 
matters fully explained to him, tbe dangers of lecnnii^ 
attacks, with tbe sufferings and inconveniences, being 
balanc^ against tbe risk of operative interference and the 
results gained by operation ; therefore, in all these cases 1 
would urge the cooperation of physician and su^eon, so that, if 
possible, tbe opinion given maybe free from biu. Can these 
several-risks be estimated? Fitz gives the mortality of 
perityphlitis medically treated as 11 per cent.; this is pro¬ 
bably too high for attacks of recurrent appendi<fitia but wbe 
is to say that in any case the next seizure may not end in 
perforation and death? What are tbe inoonvenienoes! In 
all the cases related, incapacity for tbe ordinary pursuits of 
life and practically chronic inv^idism were marked features. 
What is the likelihood of recurrence? In the cases related 
there seemed to be every probability of tbe recorrenoes being 
repeated indefinitely, and I sboald say that if in any case 
tbe attacks were repeated two or three times they would not 
unlikely recur many more times until some complicsUon 
supervened. 

What are the risks of operation in tbe quiescent period 7 
Here we stand on more cenain ground, for published statistia 
prove tbe dangers to be very slight in tbe hands of those 
accustomed to such operations—I believe not more than 2 or 
3 per cent. And, lastly, What are the results which may be 
looked forward to after recovery from operation ? la ssdi 
cases as have been reported, and in my own now mentioned, 
tbe patients have been apparently completely oared. 

Although I do not agree vrith those surgeons who argue 
that every case of appendicitis sboald be operated on, I do 
feel that in recurrent appendicitis operation should be 
resorted to as soon as it becomes evident that there it % 
probability of the attack being repeated, especially as tbe 
operation is one that can be undertaken in tbe qoiesoeat 
period with every prospect of immediate and ultimste 
success. 

For tbe notes of Cases 5, 6 , 7, and 8 1 have to thank my 
house surgeon, Mr. C. H. Oldfield. 

Leeda 

NOTE ON DIARRHCEA AND ITS RELATION 
TO FRUIT AND THE FEEDING 
BOTTLE.i 

Bt J. 8 POTTIBWOODB CAMERON. M.D., B. 8 c.Edi.s, 

COKSOLltNO VHY8ICIA5 TO THK HCDDBRSl-IXLD IMFiaXAtY, 
XBDICIL OFFICER OF HEALTH FOR LEEDS, BtC. 

' k 

Last autumn the annual death - rate from autnmBal 
diarrbeea was 3'5 per 1000 in tbe 33 great towna 3'8 is 60 
large town districts, and in England and Wales (less these 
83 towns) 2T. Last autumn was, however, a period of 
unusnally high mortality from this cause. The diarrbmsl 
death-rate bad been 40 per cent, above the autumn avenge 
of the ton preceding years in the 33 towns, 123 per cent 
above in tbe 60 town districts, and 110 per cent, in tbs rest 
of England and Wales. Many districts, especially in Lanoa- 
shire and Yorkshire, with a usually high rate from this cause, 
had a smaller proportionate increase last autumn than others 
with an ordinarily lower rate. Thus, amongst tbe large 
towns lioeds, with a decade rate of 3 4, ran up 50 per cent., 
to 5'1; while Bradford, with a decade record of 2'L 
105 per cent, to reach 4 3. Hall, however, with tbe high 
decade rate of 3'0 per 1000, proved one of the exceptions to 
this rule, as Its rate rose last autumn to 8'4. or 180 per cent 
Tbe question naturally arises, Had tbe cheapness of 
anything to do with this increase 1 Hull largely imports am 
Leeds largely oonsames fruit. Has tbe habitu^y Ugb dis^ 
rboca-rate in Leeda increased last year by 50 per cent., aw 
has tbe habitually high rate at Hull, increased last year br 
180 per cent., anything, or any great thing, to do with fruit. 
Bpeakieg offhand, one is incltoed to answer "No." The 
mortality from dterrbcca, as every medical man knows, a 
chiefly amongst young infants, who do not generally ga* 
much fruit. Still, it might be answered that if they do not 

Y A pspar reail before tbe Yorkshire Branch of tbe British XtJksl 
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mothers do, and “hence these tears.” To assist in 
getting at the facts a series of qoestions were issned last 
antumn to the ward inspectors in Leeds who were examining 
the drainage and general boose conditions where death had 
pccorred from diarrhoea. In addition to the ordinary 
information sooght as to drain disconnection, neighbouring 
miisanc^ and the like, they were asked to inquire whether 
w patient (or, if an infant, its mother) used any uncooked 
fruit, and to find out the condition of any such fruit as to 
n^ess and the date when if was taken. In the case of 
mfMts further inquiry was made as to the diet of the 
^tient and the mode of cleansing the feeding botUe. These 
«ditlonal inquiries were made as to all deaths from diarrhcea 
restored after Aug. 19th, but as the disease ceased to be 
epidemic at the end of September I do not deal here with 
any but the deaths registered in the last six weeks of the 
autumn quarter. Alt^tber in the fourteen weeks ended 
Sept. 30th, and which are the weeks in which the 
wease was specially prevalent in Leeds, 520 deaths from 
^arrhoea* were roistered in the city, 468 (or 90 per cent.) of 
them amongst children under two years of age. During the 
la^ six weeks of this period the total diarrhoea deaths 
registered were 216, amongst which were 187 of infants under 
two. The six weeks may therefore be regaled both as to 
nnmbers and age as fairly representative of the autumnal 
epidemic. As to three of the fatal cases we could not 
obtain the information sought. The remaining 213 deat^ 
thus specially inquired into comprised 20 of persons over 
three, of whom 16 were also over fifty-five. Of the 193 
children nnder three, 58 were partly or entirely at the breast, 
and the remaining 136 were not at the breast at all. 

Of the 68 deaths amongst children more or less dependent 
apon their mothers for nutriment we learned that none bad 
any uncooked fmit given to them. In six cases out of the 
58 it was stated, however, that the mother had herself eaten 
nncooked fmit during the time she was suckling the t^ld. 
As to two other of these 58 fatal cases we were told that 
the mother of one had eaten boiled apples and the other 
cooked oaallflower somewhat freely. Even adding these to 
the 6^ we have still only 8 out of the 58 in which fruit might 
be regarded as connected with her child’s illness. In the 
case of the remaining 50 we were distinctly told that no 
uncooked fmit was taken by the mothers during lactation. 
Am to the 135 infants under three not at the breast at all 
it might not be considered necessary to ask any further 
qnestion about the diet of the parent, but, as some might 
have been recently weaned, we did ask in every case if the 
mother herself partaken of fruit while nursing the child. 
In every case the answer was “No.” In r^ard to the 
ohQdnn themselves, two of them, both in the second year 
of life, were said io have eaten fmit. One, a girl of seven¬ 
teen months, is said to have consumed about one nncooked 
apple a day; the other, a boy of thirteen months, teething, was 
allowed to chew at a raw apple, and as he seemed to Imve a 
desire for something of the kind they cooked him one and 
let him eat it. Two, therefore, of the 135 children under 
three not at the breast whose deaths were inquired into ate 
fruit. The remaining 133 are distinctly stated not to have 
bfid any. 

There remain the 20 deaths at maturer years. Of these 
patients the youngest was aged six, 19 were over thirty-five, of 
^hom 14 were more than fifty-five, and 8 of these were more 
-than sixty-five. Amongst the latter a man of sixty-six, who 
"lad ba d an apoplectic seizure two years previonsly, is said to 
Tiftyo eaten a great quantity of moderately ripe plums and some 
Toast apple. A woman of forty ate a few apples and plums 
from Nottinghamshire. Two of her children, aged fourteen 
Tears and one year respectively, also suffered from diarrhoea, 
but recovered. In the other 18 fatal cases it is said that no 
fruit in an uncooked state was partaken of. These numbers, 
of course, are smaU; they deal onlyjrt th 2U d wths owurring, 
however while the epidemic was still unabated. Of these, in 
rMurd to 201 (or more than 94 per cent.) the statement was 
dSactly made to our inspectors in answer to express 

inquiries that no fruit had o' 

OT tf the patient were an infMt. by the mother while it was 
Su at tbe^reast. On the whole, so fw ae these ret^s ^ 
St would seem to show that, at least in Leeds, fmit played 
part in raising dlarrhcea mortsUt, i^t 

boWa^Th, as d^th, 

diarrhaa.’' 


registered in the last six weeks of tbe quarter, and spedally 
inquired into, as above, included i53 amoDgst infants, 
under one year, somewhat short of six-fourteentbs o£ 
tbe 397 at that age whose deaths were re^tered in the 
fourteen weeks. Dividiog these young iDiants into four 
age groups according as their death occurred in tbe firat, 
second, third, or fourth trimester of life, each group warn 
practically the same percent^e of tbe 153 as tbe corre¬ 
sponding groups in tbe fourteen weeks were of the 397, so 
that tbe deat^ at this age Investigated are fairly typical 
in this respect of those of the epidemic. Dividing all the 158 
according as they were fed entirely at tbe breast or not, we 
find that 18 per cent, of these infants tmder one year who 
died of diarrheas had been fed entirely at their mothers* 
expense. Tbe percentage varied, as might be expected, ixa 
the different three monthly age groups. It was 25 per cent.' 
in those nnder three months ; 16 per cent, in those betweexx 
three and six months; and 3perceot.ln those between six and 
nine months. Somewhat unexpectedly tbe percentage rose to 2& 
in tbe age period between nine and twelve months. Fourteen 
per cent, of all tbe infants under one year, whose deaths were 
investigated bad bew partly but not entirely at tbe breast. 

At the three monthly ^riods these formed (in their order) 20. 

13, 9, and 17 per cent. Seventy-six per cent, of tbe 153 were 
wholly or partly fed by tbe little. Neatly 12 out of tbe 
76 per cent, were partly at tbe breast. These bottle-fed 
babies formed 70 per cent, of tbe infants who died under 
three months of age (including 17^ per cent, partly breasts 
fed). At the sucoeeslve age periods tbe percentages were 
76^ (including nearly 11 also at tbe breast), 91 (including: & 
partly breast-fed), and at the period of nine to twelve montkafli^ 
62 (Including 8 per cent, also indebted to the mother^ 
Altogether, of tbe 213 deaths inquired into, 129 were those 
infants fed wholly or partly by means of the bottle, 109 oC 
them entirely artificially, and, of these 109,98 were under 
year at tbe time of death. All tbe 129 were under two year^ 
of age. In 86 of these 129, or 66'6 per cent., we were tolcd 
the feeding bottle was B<^ded; in tbe remaining 33 3 poz* 
cent, that it was not. Washing soda, soap, borax, tea leaves^ 
and washing powder are varioutiy stated to have been ubed 
detergents. Tbe use of a brush was pretty constant. Out 
the 43 cases where the bottle was not s^ded a brush 
employed in 25. Of tbe 86 cases where the bottle is said 
have been scalded, in 37 tbe brush was used. While in 
former, tbe not scalded class, it almost goes without saying tla^u.'tt 
the brush also remained nnsterilised, it is to be feared 
In many cases where the bottle itself may have had a w&s^fca 
out with boiling water the brush may have remained in -it~ ■" 
nnsterilised condition. The tube, too—the usual aocoxx» 
pBOiment of the feeding bottle—is still more difficult. 
sterilise. While, therefore, a third of tbe feeding bdttl ^^j 
used were admittedly nnsterilised, it is to be feared that 
eontenta of a still larger proportion were exposed to Infectio^c^ 
from brushes and tubes not rendered aseptic. Beyond this' %, 
the difficulty as to the vessel in which tbe milk was stor ga ^ 
and the place where it was kept. 

Of the 605 fatal cases of dlarrhcea in Leeds in 1893, 66 
cent, occurred in houses either without drains or with diala^^^ 
not properly severed from the sewer, and one-fifth of 
remainder (making 73 per cent.) bad other sanitary defecta 
In my opinion It is to the feeding bottle and to 
infection of its contents rather than to fmit that attentio»-^ 
must be most especially directed in tbe prevention of antumaa.-^ 
diarrheea. Milk to be need for infants should in warm weath 
be kept out of tbe reach of effluvia from drains, ttaps^ 
middens and dustbins. It should be sterilised as soon as 
arrives in a clean bottle, which ehould be kept stoppered t il 
it is needed. Tbe water added to tbe m^ should have beer-^ 
boiled. The feeding bottle should be cleansed every time 
is used and scalded immediately before it is used again. ' 

It ehould have no tube. 

Leeds. 



Presentations.— At a meeting of the St. Jolm. 
Ambulance Association, Wooburn Green, on June 6tb last, ’ 
Sir Herbert Perrot in tbe ebair, Mr. W. G- Weaver, the 
lecturer, was presented with the gold medal of the order and. 
a handsome pocket-book, tbe former by the ladies of the 
class and the latter by tbe men.—Mr. Robert Simpsen of' 
Bristol has been presented with a fountain pen and pencil, 
and also a handsome dinner-gong:, in recognition of- bis 
services as lecturer to the St. John AmbuJanoe classes ia> 
connexion with tbe King-street Wesleyan Chapel. * 
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REST, PHYSIOLOGICAL AND THERAPEU¬ 
TICAL, IN THE TREATMENT OF 
EYE DISEASES.! 

Bt H. MACNAUOHTON-JONSS. M.D., M.A.O., 
M.Ch.. F.R.C.B. ISEL. k Eoni. 


I viBD not insist on the vital importance of seooring 
pb 7 siological rest in ocular therapj or on the pemicions effects 
which freqnenUj ensne on various forms of unrestfol treat¬ 
ment as well as from neglect of those necessary restful 
measures that in themselves bring about eubeldenoe of 
InBammatory processes and relief of pain. The avenues 
Chiongb which reflex irritations may reach the eye are many, 
and the sensitiveness of the organ is shown, not only to 
direct stimuli when applied to it externally, but also to those 
physiological impressions which reach it from different direc¬ 
tions, and which, not being apparent, are more likely to be 
overlooked. They prove that behind the various probable 
or possible sources of ocular irritation which we r^ard as 
local there are others which have to be sought for and treated 
before we can secure entire physiological rest to the eye. 
Referring to ocular reflexes, 1 may briefly summarise the 
vsjions nervous and vascular ootrelations that influence the 
condition of physiological equilibrium Id the globe of the 
eye. Such a summary (illustrated by the scheme * shown) 
of possible nervous excitations embraces the many complex 
of reflex communication and irritation between 
the oraaial nerves and the sympathetic distribution, more 
especially betwixt the second, third, and fifth nerves. I 
oecessarUy include the connexions between tbe cerebral 
oeotres—tbe nnclei of origin of these nerves and the spinal 
oord—with their periphe^ links of commnnication. This 
anatomico-physiOlogical review throws a light on many 
ooular reflect^ iiritations, more particnlarly those arising 
from the loop of oommanloation of the fifth nerve and 
ita ophthalmio division. More intimately bearing on tbe 
normal equilibration of tbe intra-ocular fluids and the 
drculation in tbe ocular tunics is tbe part played in 
prtterving the normal tension (through the ciliary zone) by 
die filtrating media in the irltlo angle. CUnicsl examples 
of Uds fact we are familiar with in glaucoma, traumatisms, 
nloers in its neighbourhood. I would dte as further 
examples of these reflected states of unrest tbe ocnlo-motor 
and rednal affections which attend upon cervical and 
growths, on degenerations, tumours, and trau- 
of the spinal cord. We see this distant source 
oT Irritation exemplified in tbe ocular troubles that follow 
□pon tbe affections of tbe uterus, carious teeth, nasal 
dmaases, tbe use of tbe galvano-cantery in the nose, and 
dlsfnr^ In the mattoid antrum. 1 may iutanoe contrariwise 
the unpleasant consequences we have to treat as compU- 
oaifl o n s of astigraatlsm In headache, nausea, migndne, and 
the Interourrent neuralgias of tbe eye, ear, and nose 
whioh are met wiUi in these cases of errors of refraotion. 
In his pbiloso[diical work on ’’Best and Pain’ ’ HUton compares 
the eye in its superfioial coverings and its nerve supplies, 
sensory and motor, with the synovial membrane of a Joint, 
itsmoscniar structures and nerve supply. And he goes on to 
say, after having drawn attention to the close connexion 
between the facial, or motor, and tbe fifth and sensory 
nerras: ' * Now notice what happens when tbe eye is inflamed 

or the light is too strong for the eye. The eyelids are 

Immediately dosed . the e^ is placed In darkness, which 

is the eye’s ‘rest.* Here is an indication on tbe partofnatm 
whioh DM been visible to mankind from one generation to 
another, and soliciting, as it were, attention ; yet how little is 
it t 4 >pre^ted, how rarely made the guide of practice 7 Surely 
rii^egleot of snob an indication is a great error and requires 
ocffieotion. If tbe eye be inflamed (painful. Irritated, red, 
ooogested, verr sensitive) by exposure to a strong, glaring 
light or to Intense heat, Immediately tbe eyelids are 
i^inotively closed, thus adopting tbe principle of rest as a 
means of restoration, tears are secreted, analogous to 
synovial secretions in joint inflammations, to lubricate the 
conjuDOtival noembrane, to interpose a layer of fluid 
between the globe and tbe eyelids, to prevent direct 


1 Abridsneat of a paper road before tbe West London Medico- 
OSlrarKloel Socletr on May 4tb. leOi. 

s ibe ecbema of ni-u’ar reflexei had necesaatily to be omitted, tbif 
porUon of tliu oomtnunication being In abiuacl. 


friction of the two maoons surfaces, and possibly to (oaeat 
tbe eye. If the eye be thus kept in temporaiy dakoiH, 
free from friction, and thus rested, it will retuni in s 
few hours to its normal state witbontany other aid." 

There is another oigan which, in its exquisitely sensifiTe acd 
highly vascular structures and tbe nervous Inflamces Mu- 
mitted to it by reflection, Is, from a clinl(^ and tbenpeatial 
point of view, somewhat analogous to the eye—I reftr to the 
testicle. Many years ago Mr. Funteaux Jordan, in dnriig 
attenUon to the value of combining tfae three princ^ilse- 
rest, counter-irritation, and pressure—in the treatmest of in¬ 
flamed parts, specially instanced acute orchitis as an example. 
This was but one of many instances in which he adTociw 
counter-irritation applied over tbe adjacent vascular tenltoty 
to tbe part affectM. Tbe treatment be then advocated I 
have ever sinoe pnrsued, witbont in a single iastaoeeMiag 
to rapidly effect a cure. It consists of the appUcsticn of i 
strong iodine pigment in the course of tbe femonl srtey 
applied over Scarpa's triangle. A solntion of nitrate of iflvtr 
(one drachm to ounce) is pednted over tbe scrotum on tbe 
ride of tbe affected testicle, rest and presante being lecand 
by the snspenrion of tbe testicle in a light poultice of lioi^. 
Here derivation and connter-initation result from tbe iodise, 
pressure and counter-irritation from tbe nitrate of stiver, scd 
pressure and rest from the snspeoBory poultice. Intbecw 
of tbe eye this tripartite therapenti^ method of secBrisg 
pbyslolo^cal rest is best exemplified by tbe well-kaon 
treatment wbiob is so snccessfoUy adopted in certain csms 
of ulceration of tbe cornea and tbe various complicaUou 
that follow or accompany supparative comriUs—vit., tbe 
application of a properly aajasted pressure bandage or 
compreas, and the one of a correctly inserted aetcn in the 
temple. The value of snob therapeutical steps is luiUief 
enbuced by paracentesis and tbe instillation of atropine or 
pbysostigmine, accordiiig as either of these albslc^ le 
spetflally indicated. 

I may remark In passing that the tendency to tbe 
universal disuse of old methods of treatment in practice 
la mnch to be r^retted, as depriving the pnratioBcr 
of some of tbe most valuable therapeutical a^u. The 
contempt of well-Umed vesication of tbe s& of tbe 
temple, the use of an "occasional leech" in inflaamstin 
of tbe eye, are examples of such prejudices. Asotbs 
instance of obtaining rest, akin to tbe forcing, otj 
be cited in tbe reli^ of blepharospasm by tbe canfu 
painting of tbe piraent of iodine in cdrcnlar form owr 
the palpebne, or oy the formation of a slight ercbsr 
on the ekin of the npper eyelid throngh the appUcadoe 
of a peooil of eolld nitrate of sliver. In tbe same aleo- 
tloD rest is obtained by tbe nee of a compreu bandiga 
to be followed, if neoeseary, by a division of tbe ooW 
canthns. The carefnl dia^niioation demanded in tbe 
employment of two of tbe simpleet, while at tbe mo* 
time moet powerful, means of securing rest to tbe ej* 
it is hardly necessary to tonch on ; stiU, only those 
who have had large experience In tfae treatment of q* 
applications know bow beneficial, on tbe one 
dleastrons on tbe other, may be tbe consequences «lwb 
follow npon tbe nae of heat or cold in infismibiticu 
or tranmatic conditions of tbe eye. The snbjngatlo^ 
pain and the sense of comfort experienced by the 
are nature's indications as to tbe continnanoe of wP” 
or cold, though even these are not always to bs telw 
npon. This is most typically shown in ioflsmmstoiy 
and ulcerationa of tbe cornea, where we have to 
between tbe enoonragement of suppvatioD t^baatoi t" 

retardation of repair by cold. Tbe moet serious conseqooM 

do, however, occasionally arise from the Interroitunt«'«" 
pranced by cold compresses wbiob are not 
renewed, and for t-bi* reason irrigation by Leltsr'* teba ■ 
often tbe beet means to secure a uniform temperature. 

The ophthalmic ice-bag which ie depicted belo* bis be« 
made for me by Mesire. Arnold and Bobs. Tbe ides i^ 
part borrowed from the aural ice-bag of Sfsague. 
ice is retained in the bag, which Is readily lemow 
from the bead band by means of a single clsmp- ^ 
must be grMted that the commonest of all ? 
nnreat to the eye, bringing in ita train artoclsted 
ances of function in the brain, superfioial cranial ne^ ^ 
even in tbe stomach, is error of refraction, Tbe « 
an examination for refractive aberrations, espedsBy p 
children and during adolescence, has brought aboriiw® 
reflex disturbances, all of which have oompletsJy 
with tbe uao of a mydriatic and tbe adjustment ol lUltiBr 
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lentw. Tbifl is & aolTersal experience, and it might not be 
neceesaiT to dwell on it if the practitioner's attention were 
not apt to be distracted by each symptoms as headache, 
migraine, or naosea from the true canse existing in an an* 
correct astigmatism. Uany times bare 1 known years of 
persistent beadacbe. which bare baffled all remedies, dis* 
ai^iear as if by magic on the rectification of astigmatism. 
IUm point most specially be emphasised in the instance 
of pnpUs in sobo^ particolarly those stndying music 
and drawing. What pemicioos and disastrons resolts 
most cnsne from the "penny in the slot" sight-testing 
machines now in rogue at railway stations it is not neces¬ 
sary to point oat. Another nnfortunste omission of a 
therapeutical means to obtain rest for the eyes is the 
neglect of early discrimination of those cases in which 
the mydriatics, atropine and duboisin, or the myoUcs, 
pbysostigmine or pilocarpine, are Indicated. It is not 
too much to say that this want of appreciation of their 
relatire Infiaences on the circulation in the iris and 
ciliary regions, and on the filtrating media and the hnmoors 
of the eye, may cost the loss of rision to many a suSerer 
from ulceration of tlie cornea, wounds of the iris and 
ciliary body, iritis, and glaucomatous conditions. Take, for 
example, the use of pbysostigmine following upon paracentesis 
of the cornea in a perforating marginal ulcer. The moral 


that 1 would boldly affirm is that in all inflammatory con- 
diUoDS of the eye the first principle of cure is the establish¬ 
ment of a state of rest, secured by whatever means we may, 
direct or indirect. Hence 1 wish to enter a protest against 
the indiscriminate use of many of those agents which are 
frequently employed for tbeir stimulating and irritative 
effects during infi^matory conditions of the conjunctiva and 
cornea. I refer to strong solutions of such remedies, in 
common use, as nitrate of silver, sulphate of copi)er, oil of 
turpentine, alnm, zinc, and boric and tannic acids. The 
recent addition of cocaine to ocular therapeutics, apart 
altogether from ite value as an anssthetic during opera¬ 
tions, has been of great service in various inflammatory 
oonditions of the cornea and conjunctiva, both alone 
and combined with belladonna or atropine. In so weak a 
strength as the eighth to the sixth part of a grain to the 
ounce, with the same strength of extract of belladonna, 
added to a weak astringent lotion of boric acid, snlpbo- 
carbolate of zinc, or sulphate of zinc, cocaine relieves pain 
and reduces slight vascular turgescence in the superficial 
vessels. 

I have thus briefiy alluded to a few of the means of securing 
rest to an irritated, tired, or inflamed eye. To the Imperative 
need for the abandonment of near and trying work, for 
leesenlng the hours of work, or at times the absolute neces- 
•Itv of the temporary reliquishment of all close work I can 
only allude in a sentence. Rest to the eye is often secured 
by the simple precaution of raising the reading or drawing 
desk to a level with the eye of the worker, as it is by the 
equally simple rule of placing the light at the back of 
the person instead of in front, at the eame time that 
he is not allowed to work for any length of time by 
snob a heat-produolDg agent as pnwtffin , brongbt close to, 
and in firont of, tbebMd. The danger of the glare of the 
etectrio light with the nnproteoted incandescent lamp, causing 
irritation of the retina, has to be recollected. This is easily 
obviated ^ the use of a gronnd, opal, or tinted glass, and 
the adoption of a suitable coloured shade. Equally brief 
must be the reference to the benefit to be derived from the 
use of half-gause and hollow protectors or the snbatitution 
of tinted glass in the lenses need in spectacles, and the rest 
Moored by providing a subdued light W the sufferer in the 
treatment of painful affections of the eyes. If 1 have said 


sufficient to express my opinion that rest, in whatever way it 
can be obtained, is the great object to secure, and that all 
Irritation, direct and indirect, is tbe main thing to avoid and 
combat in tbe management of affections of the ey^, this 
paper, I hope, will not have been written in v^. 

^rley-atreet, W. 


SOME CASES OF HALLUX RIGIDUS: 
THEIR SYMPTOMS, PATHOLOGY, 

AND TREATMENT. 

By mayo collier, M.B. Lond., F.R.C.S.Bng. 

By hallos rigidus I mean a stiff and p^ful condition of 
tbe metataxso-phalangeal joint of tbe great toe, usually con¬ 
sequent on, and associated with, fiat-foot, and, like flat-foot, 
not necesaaiily confined to one foot, but more often sooner or 
later affecting the same joint of tbe opposite foot. The 
victims of this disorder are usually young persons at or about 
puberty. Males would appear to be more often affected than 
females (tbe same being true of fiat-foot), no doubt due to the 
fact that young males are more frequently employed In arduous 
work, neoessitating more standing and tbe carrying of heavier 
weights than in tbe case of young females, This affection is 
not necessarily associated with any permanent constitutional 
ailment or tendency, unless it be a want of vascular and 
muscular tone and some impairment of nutrition. Tbe affected 
foot presents a peculiar and cliaracteristic appearance. In 
the first place, it is a long foot—it is an abnormally long 
foot for the size of its owner. Next, tbe foot is nearly always 
cold, damp, and more or less blue, tbe tone of its vessels, as 
well as its nutrition, being apparently impaired. The dU- 
tortlon of tbe foot is characteristic and peculiar, and is due 
to tbo fact that any pressure between tbe head of tbe meta¬ 
tarsal bone and tbe sesamoid bones on the tendons of th» 
short flexor cannot be tolerated. The metatarsal bone, 
is flexed on the tarsus and is adducted to tbe mid- 
line from its fellows. With this the proximal phalanx 
is slightly flexed, but never, so far as I have observed, to such 
an extent as to warrant tbe application of tbe term "hallux 
flexus." Tbe bead of tbe metatarsal bone appears through 
the skin to be enlarged, and there is found sometimes somo' 
lipping of tbe oartUage of this bone at its under and 1 jwer 
aspect, in the neighbourhood of tbe sesamoid carnages. In 
early cases pain is not nsually complained of until tbe end of 
tbe day, and then moetly after long standing or much walking; 
but as the disease progresies tbe pain, is continuous, except 
when the patient is not standing and at night. Tbe joint la 
never red, painful, or tender to tbe touch, except on manipula¬ 
tion, and g^ves no indioation of containing fluid or of being the 
seat of acute mischief. Flexion of tbe joint is generally 
readily permitted, but any attempt at extension elicits oppo¬ 
sition and evidence of acute palu on the part of the patient. 
This affection being a comparatively rare one, the recorded 
cases being few, and the literature—even in the most reoent 
and important works—being scanty or entirely absent, the 
account now given of this disease is the result of the olose 
and prolocged observarioo of seven cases, one fem^e and six 
males, treated by me at the North-West liondon Hospital. 
Two other cases, one male and one female, treat^ in private 
practice, may be added to this list. My first case was that of a 
young female aged sixteen years, presenting all the symptoms 
above enumerated. This case was treated after the orwodox 
methods of tonics, rest, frictions to limb, and so-termed 
appropriate boots. After six months of this treatment things 
were rather worse than better. Tbe case was now taken into 
hospital, and by advioe of some of my ooUeagnes the tendons 
of tbe short flexor adductor and abdnetor were divided and 
the joint freely moved. This method of treatment was as 
unsatisfactory as tbe last. Things were now again rather 
worse than better. On this second disappointment I pro¬ 
posed to open tbe joints from above by a linear incision to 
examine it, and, if diseased, to remove the head of tbe meta¬ 
tarsal bone. This was done. Caries with marked absorption 
from pressure existed on tbe under aspect of tbe be^ of the 
bone at tbe points of contact with the sesamoid bones in the 
tendons of the flexor brevis pollids. The cartilage was 
almost completely worn off tbe points of contact, leaving the 
subjacent bone bare and congested. There was also some 
c c 2 
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lipping of tbe adjacent margin of cartilage, and at epots 
iDvaaion by granolations passing in from the synovial mem¬ 
brane. The cartilage of tbe rest of tbe bone as well as 
the proximal phalanx were healthy. The cartilage on tbe 
sesamoid bones was gone, and thesabjacent bone was eroded. 
There was no flnid or extra synovia in tbe joint. Tbe 
disease was apparently caries and absorption from pressnre. 
This case did well. Healing took place by first intention. 
A movable joint with excellent range of motion and com- 
jilete control was the result, and tbe girl is now in 
domestic service and can perform all her daties with¬ 
out the smallest impairment of the original functions of 
tbe joint. Tbe six other cases are males, young adults, all 
below twenty years of age. In three tbe disease was sym¬ 
metrical, necessitating operations on both feet. One case is 
cow in hospital, recently operated on, and, like tbe others, 
showed well-marked absorption and distortion of tbe bead of 
the bone at tbe points of contact with the sesamoid bones. 
The same joint of tbe opposite foot is in an early stage of 
the same disease. 

To sum np, I have diagnosed, treated, and subsequently 
operated on nine cases, two females and seven males, and in 
Jill but two tbe subjects were young adults between sixteen 
amd twenty years of age. In all tbe disease was associated 
'^th flat-foot, cold feet, and impaired nutrition. After a 
preliminary trial of tonics, frictions, and appropriate boots 
s,ll were operated on, and the head of the metatArsal bone 
removed. The joints healed in all cases by first intention, 
£\Dd a movable and useful joint has resulted. 

Harley street, W. 



rrRE DENTAL MANIFESTATIONS OF GOUT 
AND LITHIUM BITARTRATE. 

By EDWARD C. KIRK, M.D. 

The coexistence of the gouty diathesis with certain forms 
of suppurative gingivitis, known to dentists as pyorrhoea 
S3k,lveolari8, Rigg’s disease* &c., has long been observed both 
"kay medical men and dentists. Sir A. Garrod and Sir Dyce 
Duckworth have each called attention to the dental 
evidences of gout, the latter describing what he terms the 
•‘buck tooth" of goat as characteristic of that disorder. 
•Xhls same buck tooth which Sir Dyce Duckworth describes, It 
ifi interesting to note, is invariably found to be produced by a 
Iccalised pyorrhoea alveolaris, the faulty alignment and 
subsequent extrusion of tbe tooth from its alveolus being tbe 
- *-esalt of that disorder. Recently, new light has been thrown 
wxpon the causal relationship of the gouty diathesis to tbe 
local dental trouble, by the investigations of Dr. C. N. Peirce 
of Philadelphia, published in a recent issue of the ItUi>r- 
-ftatuMial JieiUal JouthoX and the De%tal Cotnos. He has ■ 
shown, through clinical analyses made at his request by! 
f rofessor Congdon of tbe Drexel Institute, Philadelphia, that 
o^careous deposits taken from the roots of teeth lost from 
-pyorrheea alveolaris contain, besides tbe usual calcium 
oarbonate and phosphate, a considerable quantity of uric 
£bcid and calcium and so^um urates. From this be draws 
■t> wo important and seemingly justifiable conclusions: firstly, 
i; hat these deposits upon tbe tooth root and in its ligamentous 
wuericementum are not salivary but hsemio in their origin, for 
k>e has further shown the existence of these deposits in cases 
•«vhere there was no solntion of continaity of the attachment 
the gnoi tissues at the cervical portion of the tooth, hence 
-t>here was no possible opportunity for tbe saliva to gain 
^^cess; and, secondly, tbe presence of urfo acid and urates 
^ o derived and deposited upon tbe tooth root and in tbe 
^.^gamentons structures surrounding it, taken in connexion' 
^^th tbe subsequent clinical history of pyorrbeea alveolaris, 
^^ipedally in view of the gouty relationship so frequently 
.^Txreviously observed, warrants us in considering the disease in 
uestlon as but one more of the many local expressions of the 
.^^rotean constitutional disorder known as gout or litba^mia. 
further evidence of the correctness of this view, nearly all 
f the cases which after thorough local treatment have been 
abiected to intelligent constitutional treatment directed 
^.^srards the elimination of uric acid and its compounds have 
^ 7 ^rcssed rapidly towards a cure, all local gingivitis dis- 
spearing, with no tendency to retnm. Tbe exhibition of 
^ In some of its combinations in connexion with a 


proper dietary r^men has proved most beneficial in these 
cases. In a number of pyorrhoea cases 1 have found s 
marked acidity of the secretion from the mneous glands of 
the lip. The pouring out of this secretion brings tbont 
localised areas of decalcification of the enamel, and later of 
the dentine, producing tbe condition of tbe teeth known to 
dentists as erosion. 

In seeking for some constitutional remedy for thii 
abnormal condition of tbe labial mucus the administiatloa of 
potassium bitartrate or common cream of tartar so^eited 
itself from its well-known ability to produce an alkaline re¬ 
action of the secretions, particularly of tbe urine, when given 
in small repeated doses. Tbe idea then presented its^ 
to enhance the solvent power for uric acid of the alkalioi^ 
so produced, by combining a definite amount of lithium with 
the tartrate, in order to express, so to speak, its solvency in 
terms of lithium instead of potaesium. This was done by exactij 
neutralising the acidity of the potassium bitartrate with 
lithium carbonate. This resnlted in tbe production of nentnl 
potassium-lithium tartrate, tbe chemical analogue of Rocbelie 
salt. Further, in order to eliminate the potusium elemat 
altogether, so as to obtain the highest solvent efficiency of tbe 
lithinm, a lithium bitartrate was made, the salt when pro¬ 
duct presenting all of the physical properties of potasnam 
bitartrate, of which it is tbe chemical an^ogue. In fact, tbe 
lithium bitartrate was indistinguisbable in appearance from 
ordinary potassium cream of tartar; it might therefore be 
described as a lithium cream of tartar. Tbe two salu 
described have been given a limited therapeutic test in gouty 
cases, those selected being of tbe irr^uiar or snppnssed 
type of tbe disorder. Tbe lithium Rochelle salt (litbino 
potassium tartrate), being a neutral salt, is devoid of scy 
irritating property to tbe gastro-intestinal mneous mem¬ 
brane—a feature that is desirable in cases of gastric or 
intestinal gouty irritability. My testing of tbe prepsrstiao 
has been confined solely to tbe class of cases sllod^ 
to, and these have not included any presenting clstsic 
symptoms of true gout with articular inflammations, tophi 
&c. A question may arise as to why there should be uj 
superiority of lithium bitartrate over tbe citrate. As to 
this, I do not know more than that I have used both Ute 
citrate and carbonate freely, and the bitartrate bas given mS 
results beyond all comparison superior to any preparstka 
of lithinm which I have tried. My satisfaction in the 
use of tbe preparation described has impelled me to call 
attention to its vrfue, in the hope that the well-know 
prevalence of gouty affections in England may afford s fteM 
for a wider and more complete study of tbe therapeiA 
possibilities of this drug and at the same time acquit 
others with what so far appears to be its strongly msrkw 
value In the treatment of disorders dependent upon tbe mk 
acid condition. The relative efficacy of the two prepsnUiom 
is, however, greatly in favour of tbe lithium acid tartrate. It 
is markedly diuretic and in some cases laxative in its setioo. 
The latter is especially the case when the drug is tak« brfete 
breakfast. The promptness of its action is in many c^ 
astonisbing, a subsidence of discressing symptoms quiddyfu- 
lowing tbe administration of three doses of five gndns eaA 
taken four hours apart in a half-pint of water on a reasonably 
empty stomach. Tbe use of the preparation in tbe qnantlti* 
named has auffleed in all cases so far treated, about twentya 
number, to practically cure the disorder, temporarily st Issrt. 

Philsdelphia, U.S.A. 


TYPHOID FEVER; PERFORATION (?) OF 
THE INTESTINE; SUBSEQUENT 
ULCERATION OF THE FAUCES; 
RECOVERY. 

By F. W. BURTON-FANNING, M.B.Camb., M.R.C.P.Lo5f®- 

AND 

B. H. BURTON, II.B. Bond., F.R.C.S.Eso. 

A young woman twenty-two years of age was sttacisd 
by typhoid fever on July 22nd, 1893. Two other lam^ 
of the same house also contracted the disease, 
three weeks the temperature ranged between 108* 

104® F. There were a few spots; she usually 
one dally relief from the bowels ; the tongue was sUgW 
furred ; the pulse was seldom over 100 per minute, and bw 


I 


Digitized by LjQOQle 


The Lancet,] 


MR. B. COTTERELL ON 8TONK IMPACTED IN THE DRETBR. [June 30 1894. 16 1 5 


^ngth WM well maiot^ed. Daring the fourth week of , typhoid ulcer may be recovered from, the mere survival of 
fevw pelted, oscillating between 101° and 103°; our patient made the occurrence of this a very detetable 

temperature ' point. Critical falls of temperature do occur towards the 
hours to 07-2 (as shown by the aocom- ' end of some attacks of typhoid fever, independently of any 
I^yiDg cnart) ; there were no unfavourable symptoms, and I accident, and may be accompanied by either increased or 
rofl® to 105 . Then it steadily fell again , diminished frequency of the pulse; but in this case the 
^ * succee^g twelve hours, till the thermometer patient became actually collapsed, and had abdominal dia- 
T>««.*»i-**** j 95 . and for fifteen hours the tern-^ tension, with vomiting and hiccough, though these symptoms 
t below t^is pomt. At the commencement , did not occur until some hours sifter the drop of temperature. 

t ^ ^ I above case lends some support to the theory that 

j eight hoars’ time she became collapsed, instances of anusually prolonged fever are really due to one 
thready pulse, cold extremities, aud extreme or more relapses becoming engrafted on the orj^al attach. 

"ter there was increased disten- This case c^ainly empt^ised the common experience in 
I toe umbilical region, absence of abdominal respi- i regard to typhoid fever, that an apparently hopeless case may 



ration, and tenderness in the i^ht hypoobondiium. She 
vomited bilione mncus several times, and had a good deal 
of blccoi^b, bnt the tongue was moist and only slightly 
furred. The poise was 132, very small and soft, the mind 
-wae clear, bot daring the whole fifteen hours that the tempe- 
ratoie was depressed her extremities remained clammy, her 
complexion was dusky, and her general condition ttot of 
ooUapee. These symptoms were preceded by some straining 
and me desire to relieve the bowels. On the assumption 
tSftr. perforation of the intestine bad taken place, the 
patient was quickly brought under the infiuence of opium, 
which was cootinned for three days; she bad a drachm of 
peptonised milk and a dradim of brandy every half hour, 
^or days later she had a small semi-solid relief from the 
bowels, which was light-coloured and contained no blood. 
The distension of the abdomen began to lessen, and the 
general condition improved. 

In the middle of the sixth week the fever b^an to fall 
in th. typical gradual manner, but when it had only touched 
ggo ®Bce a relapse (as we believe) took place, and she 
had ^another eighteen days of fever, making eight weeks 
altog ether. Whether her strength would outlast the prolonged 
fever became a question of the greatest anxiety ; for a week 
the pulse was always over 140 per minute, and was more 
than once so desperately weak that it could not be counted, 
she was in a state of hebetude and delirium, and passed 
motions and urine unconsciously. Her eventual recovery 
was a surprise to all, and was owing, wo believe, to the 
wav in which her nurses fed her with peptonised mUk, 
mntton ielly. or brandy every quarter of an hour. For a 
«Mk she took eighteen ounces of old brandy in the twenty. 
foM hours, and we had ample means of convincing ourselves 
of its beneficial effects on pur patient. Her convalescence 
^ verv satisfactory, and the only noteworthy occurrence in 
it was the formation of a clean^;ut hole—the size of a pea— 
In the anterior pillar of the left fauces, the lodgment of 
MumbB in whioh^was the first thing that attracted attention 

has been demonitrated that perforation of a 


, recover. We do not know that perforation of the faxxc 
has been previously noted in enteric fever; the exact oc 
dition that led to it in our case was not observed, a.s 
caused no symptom, but we imagine that it must have 
of the same nature as the ulcers seen in the larynx 
pharynx in typhoid fever. 

Noreich. 


STONE IMPACTED IN THE URETER: U 
CONSEQUENCES, SYMPTOMS, DU- 
GNOSIS, AND TREATMENT. 

By EDWARD COTTERELL, F.R.C.S. Ehq., 

SVaOXON (OUT-PATIBHTSX LONDON LOCK HOSPITAL, BTC. 


The significance and the consequences which may oco 
from a stone which has become impacted in the uret^ 
lately attracted a certain amount of attention both in 
country and in America, and any part which 1 may 
taken in helping to bring the subject more tiioronghly hoxx^ 
to the mind of the profession is due to the fact that I 
bad two cases of the kind occur In my own practice, 
details of which I communicated in a paper r^d before 
Royal Medical and Chiru^cal Society on May 8th of 
year. I will not further refer to these cases except to —> 
that in both instances I performed ureteto-litbotomy success^ 
fully. The literature on the subject for the most pa.*-^ 
consists of a few cases (up to the present time eleven f 
all have been reported, excluding my own two ca8eB> 
scattered in the medio^ journals for the last ten oc- 
twelve years. A reference to most of the leading text-books 
on surgery, for the purpose of unearthing any reference fco 
this subject, results for the most part in a “blank.” Nor eaxt 
we wonder at this perhaps when we consider that twenty years 
ago operations upon the kidneys, snob as are now penonned 
every day, were almost unheard of, and although very rapid 
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strides have takes place io tbis departcneotol surgery, dueloa 
great measure to the teachiog and example o( Mr. Morris and 
others, yet the operation for calcalus impacted in the ureter 
has only been recorded in eight instances in England, though 
doubtless other cases have occurred; but up to the present 
they have not been put in anyarchivee of snidery. There are 
occasionally references to cases after death, a post-mortem 
examination having shown that this has been owing to one of 
the kidneys becoming blocked by a calculus, tbe other kidney 
being atrophied from a similar condition having occurred 
some time previously. There are also one or two cases put on 
record where a stone has been diagnosed by palpation at the 
lower end of the ureter, but nothing more is stated about tbe 
subsequent condition of the patient. Tbe light In which 
this operation was regarded by surgeons as recently as 1889 
may gauged by tbe following extracts from an article on 
Hydronephrosis by Mr. Barker.' He states: “The catues 
of this condition are many, Tbe commonest is impaction 
of a stone in the top of tbe nreter”; and on another 
p;^e - be goes on to say : “ The best treatment for hydro¬ 
nephrosis is a problem yet to be solved. In a few cases 
where tbe condition is doe to blocking of tbe nreter by cal¬ 
culus tbe latter may, perhaps, be helped to pass into the 
bladder by manipulation over tbe track of the ureter, aided 
by hot baths and the nse of sedatives and antispasmodics ; 
but this could only be possible in comparatively recent cases 
of obstruction. The same may be smd of tbe operation of 
cutting down upon the ureter and opening it for the extrac¬ 
tion of the stone. This proceeding probably be put into 
practice in the fntnre, when we have collected sufficient facts 
for a posidve diagnosis; but, although proposed many years 
ago, it has so far not yielded any fruit.” Now, although this 
latter statement is not quite correct, Bardenbener having 
published a caso^ where the left kidney was incised for snp- 
purative pyelitis and perinephritic abscess, when the organ 
was found to be completely atrophied, where suddenly, during 
convalescence, complete suppression came on, and, the 
other nreter having been exposed in tbe flank, a bean-like 
calculus firmly impacted was removed and the ureter sewn 
up—I repeat tba^ although this statement is not quite 
correct, still it quite fairly represented tbe opinion of tbe 
profession at lan?e upon tbe snbject at that time. Again, 
Morris * states, “ at present, however, nreterotomy lias not a 
history.” Well, we have progressed somewhat more rapidly 
lately, and, aitbongb tbe final chapters on tbe Surgery of 
the Ureter have not yet been written, still I think we may 
fairly claim that tbe opening ones are before tbe surglc^ 
world at the present time. 

1 will DOW pass on to oonsider what are the consequences 
and effects which may occur to tbe kidney when a calculus 
becomes impacted in tbe ureter. These may be conveniently 
arranged under four heads: 1. Ck>mplete atrophy of the 
kidney. 2. Hydronephrosis. 3. PyelitiB. 4. Suppression of 
nrine. 

1. Complete atrophy of the kidney .—This condition can only 
occur when the stone is so impacted that a complete stop¬ 
page of urine occurs and no leakage takes place past the 
calculus at any time after its impaction. Whatoccnrsip, that 
the kidney goes on secreting urine until tbe pressore of It in 
tbe pelvis and part of tbe ureter above tbe impaction is 
equal to that of tbe blood-pressure, when the seoretion stops 
and atrophy of tbe kidney results. If the other kidney is 
healthy R takes on the work of the damaged organ and 
becomes hypertrophied from overwork. A cei^n amount of 
dilatation of the pelvis of the kidney and ureter may occur, 
forming one of tbe degrees of hydronephrosis. 

2 . Hydrowphrotit.—ThiB may occur and may be of some¬ 
what large else. True hydronephrosis only occurs when tbe 
-stoppMe in tbe nreter is not quite complete. The vU a tergo 
may be sufficient to force a small amount of nrine past the 
obrtmetion, and it is due to this slight leaking that the 
secretion of urine occurs, for tbe pressure of the urine in the 
pelvis of the kidney never equals tbe blood-pressure for a 
sufficiently long time to produce a complete atrophy of the 
organ, though by repeated attacks of high pressure it is 
perfectly possible that this condition of complete atrophy 
.may be nltimately arrived at. 

3. Pyelitis. _This condition may be present at tbe time of 

the impaction and is due to tbe mecbaoioal irritation of tbe 


I Heath's Dictionaiy of Snrmry, vol. 1., p. 769. 
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stone or stones io tbe pelvis of tbe kidney. H we bsre 
pyelitis, and on the top of this an Impacted stona tbe proto- 
billties are that a pyonephrosis will be the ootcooe of tbe 
complication. It is mso conceivable that iDUtstitisl nephritu 
or snrgical kidney may be indnced by this combins^ of 
clronmstances. 

4. Suppression, (f urine .—This can only, so far as I so 
aware, supervene after impacted calculus from two csosei: 
firstly, impaction of a stone in one ureter, with atrophy of 
tbe other kidney—this atrophy may be doe to either an 
impacted calculus, a bydronepbrosis, or a pyonepbroeb; 
seoondly, to impaction of a stone in the nreter, there betnj; 
only one kidney present. 

Either of these causes may give rise to a total suppresuoD 
of urine, and if tbe cause of this conditiou is not recognised 
and relieved, it is bound to lead to a fatal result, and 1 woold 
strongly urge upon physicians In whose bands flsese cases 
most frequently ocoor to seriooely coneidei the matter; and 
where there is a history of a stone or gravel having passed, 
pointing clearly to a calculons diaibeeia, the aid of the 
surgeon should be invoked, and invoked early, for I shall 
presently endeavour to show that operations upon the ureter 
are per se comparatively harmlees, and lives have been eared 
by this means, which otherwise would undoubtedly hare been 
lost. I would also strongly urge that valuable time should 
not be lost in endeavouring to get tbe stone to pas by 
means of opiates, warm Itatbs, and other such derices- 
endeavours as futile as they are puerile in these cates—but 
the surgeon should be asked to operate upon these cases 
early, and not, as too often occurs, as a last resource. If 
operated upon early, tbe result will probably be satUfactny 
to all concerned, bub if we are only called upon to operate 
when uriBmia has well set in, all tbe obanoes are against the 
proceeding being a socoessfni one. 

There is another condition which is frequmtly stated as s 
cause of suppression of urine. I refer to tbe stateoeot 
which is often made that an impacted stone in one ureter 
may lead to suppression by inhibiting tbe action of tbe other 
kidney. Now I ask, upon what grounde is ibis stateDat 
made, and has it any scientific bashi either of a clinical or of 
an experimental nature for its support 1 As far at I csn lay, 
this question must be answered in the native ; for, judging 
from my own clinical experience and from that of othen. 
suppression of nrine will not occur from impaction of itw 
in one ureter, provided tbe other is in a working couditioo. 
Moreover, we know from expCTiments that have been ms^ 
on animals that one ureter may be tied, and snppressioB of 
nrine does not occur. 

Having thus ^missed this fantastic theory, I shall hop* 
not to come across this statement apidn in future ediciou 
of medical and surgical text-books, for the theory, to ay 
mind, may have led to tbe loss of many valuable lives froa 
tbe endeavour on the part of medical men to overcome ^ 

inhibitory” action by tbe ezhiUtion of drugs wheusurguw 
intervention is needed and required. 

Having discussed the more immediate consequeDces of 
ureteral impaction of a calculus, 1 will now pass on to the 
symptoms which are produced when this coDdittoDit preseui. 
It is a necessary coroUwy that these at first are limilar to in 
ordinary attack of renal colic, tbe symptoms of which am n 
well known that it would be futile on my part to reproduce 
them here. ,, 

When during the passage of a stone doura the ' 
becomes fixed at some point, tbe pain is very likely to 
for a time, but it soon recurs, though every effort ii ^ 
by nature to get rid of tbe obstruction. So we fiod that 
p^ods of pain intermit with periods of repose. « *“ 1 . 
a^pied that this is tbe condition one frequently finw O!" J 
an ordinwy attack of renal colic. Quite so; Mt « 
ordinary attack of renal colic is carefully obwrved it *i 
noticed that tbe passage of the stone can be frequeeUy o 
or less mapped out by the subjective symptonu, ** 7 ^^ 
tbe stone is impacted the pain radiates from one spot; ^ 

over, on carefol palpation between the attacks 01 
very often reveals a tender spot, and if 
tenderness is constant it forms with the former syop*'*’ 
very valuable to OUT diagnosis. v ...fUM 

It may be well here to point out tbe posltlona wdot 
is most likely to be Impacted during Its P**^ . 
ureter. First of all, the junction of the oreto wih w® 
of the kidney is not at all an unoommon sitoauw- 
qoently happens that part of tbe stone raters w op^ 
the nreter, but, owing to the dlsengag^ 
dimensions. It is unable to get any further, and 
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•ocoars. Secondly, to judge from recorded cases, there 
appears to be a narrowing of the tnbc abont two inches from 
t.he opper end, and impaction may occur here from this caase. 
Thirdly, caloali are liable to become impacted jost below the 
^eTel of the true brim of the pelris, where the ureter takes a 
'tomforwards. Fourthly, and lastly, the stone maybe stopped 
at the lower end of the ureter, and, judging from recorded 
case^ this appears to be the favourite situation. In favour of 
this we know there is a narrowing of the canal at this point, 
and it stands to reason, therefore, that stones are likely 
to be stopped daring their passage there. The size and 
abape ^ a stone have something to do with its liability to 
^f^tion. If smooth, but too large to pass ^ the efforts 
of nature, it may become impacted at any of the four points 
Mentioned. Wnen rough or presenting projecting processes, 
'It is easily understood how liable such stones must be to 

Impaction when passing down the narrow ureter. 

The diagnosis of a stone which has become impacted in 
the ureter is not always easy—in fact, it is more often 
Dot a very difficult problem ; but I hope that I have some* 
what elucidated this by the enumeration of some of its most 
-characteristic symptoms. Where there is a history of inter¬ 
mittent attacks of renal colic, combined with constant tender- 
mess in one part, together with no evidence of the stone having 
passed into the bladder, stone impacted in its downward 
passage must be strongly suspeoted. It may be possible in 
some favonrable cases, such as a large stone in a very thin 
^abject, to actually feel it by careful abdomina^alpation 
when it is impacted near the brim of the pelvis. When it is 
stopped at the entrance of the ureter it can be almost always 
certainly felt by rectal examination in the male or by vaginal 
oxploradon in the female, aided, if necessary, by digital 
exploration of the bladder. On the other band, the diagnosis 
may be confirmed in susploions cases by an abdominal 
section, as bas been done in two recorded cases (Lane and 
Hail). If the patient bas suppression of urine, with a 
'history of renal colic, impaction of calculus as a most pro¬ 
bable cause shoold be borne in mind, and a very careful 
-examination must be made to determine which side bas been 
the last to be affected, as it would be useless to operate upon 
a nreter the kidney of which has been atrophied for some 
•considerable period. 

Treatntent. —The treatment of stone during its passage 
^own the ureter is a matter which comes before ns so fre- 
-qaently that I have no need to discuss the subject, as the 
treatment ordinarily pursued is rational and, as a general 
rale, sneoeeds in its object. I should like to point out that 
dt is very important in cases of renal colic to fiod out whether 
tile atone bas passed into the bladder or whether it has been 
arrested daring its course. It bas so frequently happened 
tbat an impacted stone becomes more or less quiescent, the 
-condition causing atrophy of the corresponding kidney ; and 
tbis condition bas not been known or suspected until mis- 
•ebief on the opposite side bas led to suppressioo of urine. 
'Where, therefore, there is a history of severe renal colic of 
an intermittent character, combined with tenderness at one 
■spot, the whole symptoms abating after a time without any 
evidwee of a stone being passed down into the bladder, 
-impaction must be most strongly suspected. If combined 
with symptoms pointing to the formation of a hydronepbrof^ 
-the diagnosis becomes a certainty. 

This is one of that class of cases where the nreter should 
be explored and the stone, if found, extracted. 1 bold that 
the patient should be urged to submit to this treatment, and 
^hat the consequences if be neglects to notice the danger 
■pi yrtftl should be clearly put before him. In another class of 
we are called upon to operate for hydronephrosis, or 
-for PTonephroeis, resulting from impacted stone. I will not 
here discuss the well-recognised treatment of this class of 
oases, except to point out that where there is reason to 
snsTOCt that there is a fair amount of working kidney which 
*a« escaped disorganisation It may be worth while to search 
5br and remove the impacted stone before proceeding to more 
sradical measures. 

If we are called upon to operate upon a case where 
.^nrmression of urine has come on, I think the treatment will 
'S'KJt discussed under two heads : (1) where the symptoms 
-of urmmic poisoning are not well marked; (2) wh^e the 
Premia is wSl pronounced.. In cases coming under the tot 
beading we must be oert^.Jt possible which « the side 
a kidney, and the history of the case will help to 
nfe u^'in thU matter. Having deoidrf upon which side 
the impaction bas probably occurrtd the nreter should be 
thoroughly exploreif and if a stone is found it should be 


removed. If no stone is found It will be good surgery to cot 
down upon the kidney and put a drainage-tube in the pelvia, 
which will probably prevent the patient dying from ursemis. 
Under the second heading, where urtemia bos supervened, 
and its symptoms are well marked, I believe that it is 
certainly not good treatment to go searching about for an 
impacted calculus ; for if this is done we submit our patient 
to a necessarily prolonged operation, when bis condition 
is the least able to withstand it, and I believe if suolx 
a proceeding is carried out the result will be always a fatal 
one. In a case of this kind I should be content to make an 
opening into the kidney and drain off the urine. It migbt 
happen that, owing to want of a careful history of the caae 
and in the absence of subjective symptoms, an atrophied 
kidney Is opened, or that that organ may be absent on thn 
side operatM upon. Shoold the surgeon come across either 
of these conditions the best thing to be done Is to turn the 
patient over at once, and to operate upon the other side. 

If the drainage of the kidney relieves the ursmla, a searob 
shoold be made for the stone when the dangerous symptome - 
have subsided. 

When a stone is impacted in the upper part of the ureter 
the symptoms are so like those ot stone in the kidney 
that the two conditions have alwajs been confounded, 
and the diagnosis of impacted stone bas only been made 
after a nephrotomy has been performed. If a patient haA 
symptoms of stone in the kidney, and a very careful explora¬ 
tion fails to reveal the calculus, the upper part of the uretep 
should be explored, the nephrotomy wound being somewb&'t^ 
enlarged, if necessary, for tbis purpose. If not found, a aof ^ 
bougie might be passed down the tube and an endeavoixv 
made to locate the calculus; and if this is sncoessful 
stone can be easily removed. 

Mr. Godlee related at the discussion which followed 
reading of my paper on Uretero-Htbotomy at the Boyma^ 
Medical and Cblrargical Society that he bad In one 
advised the stone to be pushed on to the bladder by 
(esophageal bougie, and that tbis treatment had 8uccerae<^ _ 
As 1 pointed out at the time, I cannot think that this is 
line of treatment to be pursued as a matter of routine, 
there Is no evidence at all to point out the size of 
stone, and the symptoms maybe quite as severe where 
calculus is small as where it is too large to be poshed tbroo.^ Sis 
the mouth ot the nreter. I farther also remarked that, A 
ulceration of the ureteral wall bad taken place from pressaro 
bow very easy it would be to push the stone and boegie 
of, instwd of down the nreter. The middle three-fifths 
the nreter can be very conveniently exposed and explored 
an operation similar to that which is laid down in the tex-^ 
books for Ugatnre of the common iliac artery. As is 
known, when the peritoneum is stripped up it 
carries the ureter forwards with it, and advantage 
be taken of this fact. Having found the ureter, it 
be explored between the finger and thumb nearly to A s- 
lower end. Should a calculns be found low down and nob 
a position where extraction is easy, I have found it adv^E^ 
tageous to work it up to opposite the wound with the tbuca^ 
and finger and then extract it. The lower end of the ure'k^a- 
may be explore^ as I have stated previously, in the fem»\^ 
by the vagina and In the male by the rectum. The remo-y^ ,^ ^ 
of stones from the lower end may be accomplished very eaaii 
in the female by cutting down upon them through the roof 
the vagina. Where they project into the bladder Mr. MorrS ^ 
advises that the ureteral opening of the bladder should 
enlarged by cutting and the stone.extracted by forceps. 
my p&rt, I am wWing to own that tbis resalt might 
successful where there is a single small stone, bub 
may point out that it is not uncommon to find tnox-^^ 
than one stone In this situation, and dating the maxiA.— 
pnlations necessary for the extraction of the stonea 
forceps the peritoneum m^ht possibly be opened.- IndeecA, 
this accident has happened in the only recorded 
where stone has been extracted in tbis manner, aa <3 ^ 
further, I would point .out that this is the only case wbieft^ 
has been recorded where death has been due to areter^. 
lithotomy. , , 

Althongb up to the present no case has been recorded of 
operation for impact^ stone at the lower end of the ureter 
the male, still oases of impaction ia this situation have beeix 
observed by many surgeons. Cabot, of the United States, bas 
suggested that in these cases an operation similar to Kreske’s 
for the excision of the rectum should be employed. I myself 
have ^vocated a perineal operation in these cases, dissecting: 
down between the urethra and the rectum until the base of 
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the bladder exposed, and I think that this method will 
recommend itcelf to sorgeons in preference to the eerere pro* 
ceeding of removing the coccjx and a portion of the saornm 
which Kraske’s method entaiU. Advantage maj be taken 
of the tbicknees and of the expansile property poeeeesed by 
the wall of the nreter when the stone is cat oat. If the 
calcalas is tboroogbly squeezed between the thamb and fore¬ 
finger, the wall of the ureter being stretched tightly over it, 
a longitudinal incision will, after the removal of the stone, 
so contract that in many cases its site cannot be afterwards 
discovered except by a very carefol search. So we find that 
suture of the nreter is not necessary, and, apart from the 
difficulties of applying a suture to this tube, such a proceed¬ 
ing might possibly give rise, from a mispla^d stitch, to the 
very condition the operation was undert^en to relieve. Hy 
advice, therefore, is to abstain from attempting to suture the 
ureter, as it is useless, and it might become a source of sub¬ 
sequent trouble. 

In conolasion, I hope that before long we shall be able to 
dironicle many successful cases of nretero-Utbotomy, and I 
would again draw attention to the necessity of early opera¬ 
tion in oases where suppression of urine hu supervened in 
patients with a calculous diathesis. 1 would further also 
suggest the propriety of very seriously considering the 
expediency of exploring the ureters in cases where there has 
been a distinct history of renal coUo, but where there faas been 
no evidence that the stone has passed down into the bladder. 

West Halkla-street, Belgnve-sqasTe, S.W. 
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OVARIOTOMY AT EIGHTY-ONE. 

By Heywood Smite, M.A., M.D.Oxon. 

In April of this year I was asked to see in consultation a 
patient who was within a month of eighty-one. She had been 
married forty-six years, had had four children, the last forty 
yean ago. Menstruation had commenced at sixteen years 
of age, and ceased when she was forty. She was in fairly 
good health, though subject to bronchitis. Five years ago 
she noticed the abdomen getting larger, and three years ago 
her medical rnaji found that she had a tumour. He first 
examined her a year and a half sincc^ when the tumour was I 
found to be not larger t-hsn a child's bead, since which time ' 
it has grown rapidly. She was able to get about fairly well. 
She was a thin, spare woman with an enormous abdominal ! 
tomour. The measurements were: eosiform cartilage to 
umbilicus, 13^ in.; pubes to umbilicus, 10} in.; right anterior 
superior spinous process, 15 in.; left anterior superior siunons 
pTOCtfs, 17} in.; girth at umbilicus, 52 in. Fluctuation was 
distinct everywhere. On vaginal examination the pdvis 
was foun d to be normal; the nterus was also normal. She 
was admitt^ on May 15th. Ovariotomy was performed on 
Hay 19th, witiiin ten days of her e^hty-first birthday. Dr. 
Dudley Buxton administered ether, and Dr. Mary Scharlieb 
assisted. An Inchon about four inches long was made. The 
i Mnniinal walls Were thin; the adhesions, which were rather 
firm over the whole abdominal wall, were broken down with 
the ; a large portion, however, of the outer layer of the 
cyst was stripped off and left adhering to the abdominal wall. 
Forty pints of a tiiick, dark, ginmoos fluid were drawn off. 
llhe tumour was in the right ovary. A long, thin body, 
supposed to be the oviduct thickened, was removed. 
This was found to be a portion of the nterus. The left 
CYtaj was atrophied. The operation lasted half an hour. 
Ihe tmnonr weighed altc^ther 47 lb. The patient made a 
good recovery, mth the exception of a little diarrbcea, and 
left on June 16tb. I do not consider that advanced age 
is any bar to ovariotomy, for when a woman has lived to 
a great age the presumption is that she is, perhaps, more 
likely to stand an operation than a younger woman. 

BadST-street, W. 


A CASE OF CUT-THROAT. 

By Jobe T. Histop, L.R.C.P., L.R.C.S.SniM., 
L.F.P.8. Glass. 


I THINK the following case worthy of bring pat ob record. 
On April 13tb 1 was called into the country to see s mu 
seventy-four years of age wbo, I was told, had cat his thfint. 
When I reached the house I found the patient sittiDg, 
supported by two people, on a night-ohair, with a hogt, 
gaping, and slightly lacerated wound of the neck extending 
to within half an inch of the carotids on ritbei side. He 
treaobea was all bat completely severed, the bend tbst vat 
left behind being certainly not more than a quarter of an 
inch wide. The old man bad evidently lost a great deal of 
blood; be was pulseless and in a state of coUapw. After 
tieing four arteries, from which blood was still coining freely, 
I brought the ends of the trachea together with four stroeg 
silk sutures, washed ^e big cavity of the wound oat with ooM 
spring wattt and brought the surfaces together with ten 
interrupted silk sutures. 1 dressed the wound with a thick 
rad of dry Unt and sunounded the whole with cotton wool. 
By thiv time the had completely recorered consdoninen, 
and was able to speak fteely and without prin. It is not 
too moch to say that after ^is the patient was neeer teallr 
ill, his temperatnre did not rise above normal, he sl^ well, 
and after twelve hours was able to take small qaantities d 
milk and b^-tea. Helsnow(May26th)completri7re8torea. 
The wound ^1 but healed hj ^t Intention. 

Blpley, Yorka. 
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Kolia antein est alia pro eerto Boocendi rla, nU qaamphutniu 
borom ot dUMcUonom hlstorlas, tom alionun tom propnu coU^ 
habere, at inter se oomparan.— MOBOaOHl Dt Sei. H Csw. iva, 
lib. ir. ProcBinlotn. 


VICTORIA HOSPITAL FOR CHILDEEX. 
CHELSEA, 

A CASH ILLUSTEATINO 90MB MANU'BPTATIOXS OF 
COKCBNITAL SYPHILIS IK A BOY. 

(Under the care of Mr. D’Abcy Poweb.) 

This cetse is an example of disease of both the ksee-jdst* 
occurring in a patient the subject of hereditary ^hilii. 
It U also a good example of a disease which has, during 
the past ten years, received recognition as an occaskni) 
manifestation in patients aboat the age of this ona osaUjt 
little younger. The effusion is generally limited to the kwes 
and is rare in other joints, produces but slight iacoomieBcr- 
is of some duration when the patient is brooght for 
ment, and rapidly improves when the necessary remedieisio 
given. In most oases there is interstitial keiatltii. ^<>7 
little attention has been drawn to the condition in on taxi- 
books, but that the recognition of it Is important k »ho« 
in the following notes, for which we are indebted to the bosK 
surgeons, Mr. J. C. Harrison and Mr. C. b. Pantin. 

A boy aged fourteen was admitted to the hoqatii 
the last day of January, 1894, to be treated for an 
mation of the right knee. He had diphtheria in Se^«n^' 
1893, and about a month afterwards sores a{^)earea w tin 
body. He was noticed to be walkiog lamely aboat tbe stn " 
December. His yoimger brodier baa had one ukls-jcu^ 
excised in a bospitsd. His complexion on admisskn ■>* 
mnddy, and scattered over his trunk, limbs, snd scalp 
numerous rounded soars some of which measured motethuu 
inch in diameter. There were also many patches of 
ulceration, which were especially nnmeroui npoa 
These patches were covered ei^er with thick gcalee ct*^^ 
black raised crusts; the voice was husky, the teeth ■** 
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bealthy, aad there was no evidence of iritis or keratitis either 
present or remote. The glandnlte oonoatenatsa on both sides 
of the neck were slightly enlarged. The -right knee was 
affected with synovitis ; It measured twelve and a half inches 
over the centre of the patella, whilst the left only measured 
w and a quarter inches in clroumference at the same place. 
There was a little synovitis of the left knee. The synovial 
membrane in both joints appeared to be thickened, and this 
WM especially marked at the sides. The patient occasionally 
bad a little throbbing pain at nights, but unless the knee 
was moved he did not complain of pain. He never bad 
starting pains at night. The boy was ordered one-grain 
, 8T®7 powder, and in ten days’ time his complexion 

bad cleared, many of the nlcers had healed, and his voice 
was 1^ husky. There was less synovial effusion in the 
ngbt knee, whilst the left appeared to be healthy. This 
improvement continued until March 7th, when the patient 
WM allowed to go home with bis right knee in a plaster-of- 
xaris case. He returned on March 26th complaining of 
much pain in both knees, with increased swelling. A 
plaster-of-Paris splint was put npon each leg. He returned 
on April 2nd with increased swelling of both knees and some 
synovitis of both elbows, and he then confessed that he 
had not taken any powders for a fortnight. He was again 
ordered single gr^n doses of grey powder three times a day. 
On April 9lh his elbows were less swollen, thongb bis knees 
were still tronbleaome. He was ordered to take half-draohm 
doses of perchlorlde of mercury with five grains of potassium 
iodide thrice a day, and a week later the boy reappeared 
eayiog that his elbows were well, his knees were better, and 
he had not suffered any pain since be had taken the new 
medicine. He bad increased in weight to five stone one and 
A half pounds. He was sent to the seaside to complete 
his convalescence. 

Hemarka by Mr. D’Asct Powbb. —Hereditary syphilis in 
yoxing adnlts is often difficult to diagnose, since it may be 
mistaken for some tnbercnlons manifestaUon, and this is 
«specially the case when, as in the present instance, the 
joints become involved. The boy whose case forms the sub¬ 
ject of the present report wonld in all probability have 
been treated for tnberoalons ^ovitis had be not had the 
^ood fortune to be brongbt by his mother, who presented 
obvious signs of tertiary syphilis. Her appearance at once 
put us on the alert aa to the true natnre of the affection 
from which he was suffering. The facility with which the 
boy walked in spite of the advanced disease in his 
knee ; the comparative freedom from pain which he 
experienced ; the slight symptoms of laryn^tls ; and, above 
all, the remarkable benefit which be derived from grey 
powder—all pointed to the aoonracy of onr diagnosis—an 
accuracy which was confirmed by tiie fact that when the 
«ey powder was omitted for a fortnight both elbows became 
affected with synovitis, the infiammation of the knees 
became as bad as at first, and the boy became really ill— 
symptoms which all passed away after the administration of 
email doses of potassium iodide and perchlorlde of mercury. 
It is of interest, too, to notice that the stress of the disease 
fell npon the eUn and synovial membranes, for the teeth and 
eyes were entirely unaffected. 


3IA^'CHESTEK ROYAL INFIRMARY. 

A CASa OF SABCOMATOnS DBOBBBBATIOK OF TBB 
SrNOVlAL MEUCBBANB OF THB KMBB-JOIFT. 

(Under the care of Ur. Habdib.) 

It Is a well-known fret in surgery that sarcoma of the 
lower end of the femnr frequently simulates disease of the 
knee-joint, and it is sometimes very dlfficnlt to diagnose 
between the two conditions. There are cases on record where 
the growth has even invaded the joint secondarily, having 
perhaps pflffiw»d along the cmcial ligaments ; bat this exten¬ 
sion of the disease is rare, the synovial membrane being 
generally poshed away by the advancing growth. A primary 
growth of a sarcomatous natnre in the synovial membrane is 
practically onknown, and, as Mr. Salter remarks, is not 
alluded to in onr text-books, nor is it apparently noticed In 
works of reference. This case is, therefore, one of anasaal 
interest, and we shall bo pleased to receive details of any 
Bindlar case known to onr readers. For the notes of the case 
we are Indebted to Mr. S- Colley Salter, late boose surgeon. ( 


The patient, a man twenty-five years of age, was admitted 
to the Uanohester Roy^ Infirmary nnder the care of Mr. 
Hardle on Nov. 29th, 1^3, saffering from disease of the 
left knee-joint.” He appeared to be a fairly healthy bat not 
very robnst man. and according to his own statement he had. 
always been in the enjoyment of good health nntil the com¬ 
mencement of the present tronble. His family history con¬ 
tained nothing bearing on bis present condition, except the 
fact that his father bad once suffered from “rbenmatic 
goat.” The patient’s history of the joint affection was as 
follows. About five years ago be bad con^idemble paizx 
in the joint, for which he nnderwent a prolonged conrsa 
of hydropathic treatment, the pain being thereby consider¬ 
ably relieved. For the next two or three years be was, 
with ocoaeional exceptions, free from pain. About two 
years ago be fint noticed a small ” lamp ” abont the size o£ 
a marble on the enter side of the knee, near the head of tkso 
fibula. It was quite bree from pain or tenderness and appa¬ 
rently remained of the same eize notil abont twelve mon^xa 
ago, when the patient, while carrying a load, fell with liia 
1^ doubled under him. This caused him great pain in tlxe 
joint, which became very mnoh swollen and tender 
necessitated his being confined to bed for five weeks, dorin^^ 
which time the "lamp ” also increased considerably in eizo _ 
While in bed the eweUlDg of the joint diminished, and at tkae 
end of five weeks the patient was again able to walk aboxxt^^ 
althongb the joint was very stiff. During the next foww 
months this stiffness increased very mneb, ontil the joint -wcae 
almost fixed. At the same time the swelling reappeared, 
t^e patient b^ran to have p^ of a bnming, aching ebaraot^ex 
on walking. The external application of io^e was tried f on 
some time, but with no effect, and eventnally the patien-to. * a 
medical adviser pnnctnred the swelling with a bypoderxxx-S.* 
needle, and, obtaining nothing bat pore blood, be advised 
patient to seek admission to the Manchester Royal InfirmaA. 

The notes taken at the time of admiseion say; ” ‘X'lk^ 
patient lies with his left knee fiexed and abducted. The joints S 
perfectly fixed and very much swollen. The Bwelllngisgenersf 1 
with obUteration of all the depressions round the joint, lows 
is especially marked on the enter side of the joint, whez'O n 
forms a distinct prominence atent thm inches in diamefc^si 
extending abont equal distances over the bead of the fib 
and the condyle of the femnr. This prominence is soft 
donghy in oonslstenoe, with eqnlvooal finotnation. In fra 
of it, over the joint line, is a bard, movable body abont -t, 
eize of a peach-stone and closely lesembliog a loose oartUa g^ 
The whole of the joint has the same doughy feel, exc^w 3 
above and to the inner side of the patella, where finctnakfi. ^ 
is more distinct. Patient complains of no pain, exoepti 
aching on attempted movement.” The diagnosis h&X-mz 
rather obsonre, it was decided to keep the patient no. 
obeervation for a ebort time, giving him in the mean 
iodide of potassiam in doses of five grains three times a 
An exploratory pnnotnre was snbseqnently made at the na. 
flaotnant spot, and, as the fluid withdrawn consisted enti 
of blood, evidently old, it was decided to make a free inolai _ _ 
and exifiore the joint thoroughly, and then to adopt 
measures as shonld be deemed advisable. 

-The patient having given his oonsent to 
tatlon if neoessary, an incision was made on the inner 
the joint over the site of the exploratory pnnotore. T* l-- ^ 
seemed to open up a large cyst containing finld, blood, 
clot, and extending well forwards in front of the joint 
backwards into the popliteal space. The contents _ 
tamed out, and as the cyst appetued to be separated 
the joint cavity merely by a very thin layer of fibrous tiasi. 
it was decided to lay open the joint in sneh a manner the 
excision might be performed If neoessary. On being In-s. 
open the joint was found to be fnll of a granular roe-lii.^ 
material, readily tamed out with the fingers and leaving » w 
synovial memlnnae only slightly thickened and reddene«a ^ 

This grannlar material was enbmitted to microscopic _ 

mination by Mr. Pomfret, sn^oal registrar, who at 
prononnoed it to consist of sarcomatous tissne of the spindl^..^ 
celled variety, and this opinion was confirmed^ by Dr-_ 
Dreschfeld, who exanrined the specimen at the time. Oq. 
hearing this reiwrt all hope of saving the joint was abaxx- 
doned, and the limb was amputated in the lower third of the 
thigh by the oblique clrcnlar method, the only departure 
being the snbstitation for the ordinary rubber drainaee-tn'bo 
of a new ”spring dralm^ book ” Introdnoed by Mr. Hardle. 

Subtequmt proyrest. —The drainage hook was removed at 
the end of forty-eight honrp, and there was fonnd to be 
absolutely no retention of discharge within the flaps, the 
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'whole baviog escaped into the dresaiog. The stump was sot 
again dUtnrbed for ten da;s, when the wonnd was found to 
twTe healed by primary union and the sutures were con¬ 
sequently removed. Subsequently to operation the patient 
was perfectly comfortable and free from pain. The tempera¬ 
ture Tomained at or about normal throughout, except on one 
occasion, when he complaieed of sore-throat and the evening 
temperature reached 100 2° F. Three weeks after the opera¬ 
tion the patient was sent to the Convalescent Hospital at , 
Cheadle, where be remained ten days and was then sent 
home. He has recently written that be has remained in good 
health. 

The following is the description of the specimen by 
Hr. H. W. Pomfret:— 

Naked-eye appearances. —Upon cutting into the swelling 
on the inner side of the knee-joint a dark gromous fluid 
gtcsbed out from the midst of a venous-coloured, very soft, and 
friable tissue. This tissue presented a granular structure 
approaching that of a fish's roe and was apparently confined 
within a thin membranous wall. This swelling was in fact 
circumscribed and formed a large cyst. Intervening between 
this cyst and the articular line was a cluster of white, pulta- 
ceous, but individually distinct bodies bearing the exact 
appearance of boiled haricot beans. Attached to the 
tendons of the inner hamstrings and extending up the 
ham at distances of about an inch apart were found 
three venous - coloured cysts about the size of walnuts. 
These cysts were definitely encapsuled and connected 
with the tendons like ganglia. The capsole of each of 
these smaller cjsts was lined with the same friable tissue as 
that found in the larger cyst at the inner side of the knee, 
the central contents being also similar grumons fluid. 
The articular cartilages were for the most part perfectly 
Dormal, but at points round the bead of the tibia the edge 
of the cartilage was slightly eroded by the altered synovial 
tissue. This same condition prevailed round the margins of 
the posterior ends of the femoral condyles, whilst at one 
point on the internal condyle was a larger erosion, caused by 
tissue spreading from the inter-condyloid fossa. This larger 
erosion present^ much the appearance of tuberculous ulcera¬ 
tion ; the synovial membrane, however, presented little 
resemblance to tuberculous disease. The thickening of the 
membrane was, In most parts, not more than in simple 
chronic synovitis. Its surface glistened, was of a bright 
claret red, and appeared floccnlent. Round the margins of 
the articular cartilages, especially posteriorly about the 
crucial ligaments, the membrane became much thicker, 
studded with small, round, bright red elevations, and meiged 
in the inter-condyloid notch into a soft tissue resembling that | 
of the cysts. Lower down, behind the crucial ligaments and 
largely replacing the ligamentum posticum, was another ool- 
lecUon of the white bean-like bodies. The patellar cartilage, 
the superior tiblo-fibular articulation, and the bones were all 
perfectly normal. 

Mxorosoopical appearance *.—The friable roe-like tissue cf 
the cysts and the tissne from the inter-condyloid notch bad 
the microscopical appearances of spindle-celled sarcoma! 
undergoing mneoid degeneration -that is to say, loosely , 
arranged spindle cells with here and there branched cells | 
and dear spaces between them. Closely packed spindle | 
cells without degeneration were the only elements to be , 
found composing the structure of the white bean-like bodies. ; 

Remark* hy Mr. Saltkk.—T he foregoing is a fairly com- i 
plete history of the case, which is undoubtedly one of primary ' 
sarcoma of the synovial membrane, the rarity of which con- | 
dition Is such that I have been able to find no record of any j 
previons case in the English journals, and Mr. Hardie informs ' 
me that he has only once previously met with a case of the j 
kind. This occurred in a middle-sged woman in private prac¬ 
tice. Amputation through the thigh was performed, and the ^ 
patient succumbed to the effects of secondmiy growths in the i 
bones of the face and skull about eighteen months afterwards. . 

Foreign Univ'ersity Intelligence .—Fders 

hurg (Military Medical Academy) ; A new Profeesorship of 
Infeotions Diseases and Bacteriology is about to be estab> 
lisbed, and in connexion with it a special clinic for infectious 
diseases, with about fifty beds, is to be built.— Berlin: Dr. 
Langaaid, for many years Professor Liebreich’s assistant, 
.AQd one of the editors of the TherapevtUohe MonaUkefte, has 
been raised to the rank of Professor.— Leipno : Professor 
^^oltmaao of Breslau has been appointed to the Extraordinary 
j^^^ofeasorship of Children’s Diseases vacated by the migration 

Professor Heubner to Berlin. 


Ilfbtftos anb Hflticfs of iloolis. 


Ike Physiclogy oj the Carbohydrate*, their AppUeatie* at 

Food and Relation to JHahete*. .By F. W. Pavt, H.O. 

London: J. & A. CbnrchlU. 1894. Pp. 280. 

No more able exponent of the pbytiol<^ of the carbo¬ 
hydrates than Dr. Pavy could be found. A large part of hh 
life has been spent In studying their properties, in examining 
their composition, and in endeavouring to trace their history 
in the animal body from the moment of their ingestion in tbs 
solid state to that of their elimination in the form of water 
and carbonic acid gas ; whilst in bis practice he has bees 
largely occupied in the endeavour to divine the causes and to 
prevent the consequences of that excessive discharge from tbs 
body in diabetes and allied affections. It is therrfore with 
much interest that we have read the results of bis matoro 
judgment in the pages of this work. That starch, one of tbe 
most typical examples of tbe carbohydrates, is formed by tbs 
chlorophyll of plants, under tbe infiuenoe of the sun’s nyt, 
from tbe carbonic acid gas and water of tbe atmosphere is 
ondoabted, but the exact steps of the process by whicb 
CO 3 and H ]0 yield this sabstance has not been clearly demon¬ 
strated, and Dr. Pavy points out that two hypotheses may 
be advanced: in one, tbe formic aldehyde bypothesu. 
formic aldehyde, CHgO, may firat be produced, and then, 
by polymeriaation (or the union of aeveral molecules to 
form one larger molecule), six such molecnles may Dnits 
to form a carbohydrate of the composition CoH^O|; or 
“instead of tbe carbohydrate being directly or by ints- 
mediate steps synthesised from its elements, it may happen 
that these become appropriated by the living protaplaim and 
worked up into the proteid matter of which protoidasm b 
cons^tuted, and from which the carbohydrate by a further 
action is afterwards split off.” A considerable sectioD of 
Dr. Favy’s work is devoted to argument in support of thb 
hypothesis. 

The general formula for tbe carbohydrate group is repre¬ 
sented as [Ce(H,0)D]n'. They are therefore six oarboo- 
atom compounds. A fermentable sngar named a-acrose, 
resembling dextrose and having tbe same composidon 
(C(.H]gOe), but optically inactive, baa been syntbetieaily 
formed by Emil Fischer, and has become tbe starting-point 
of the synthesis of several fermentable sugars of tbe^ncois 
group, and other sugars have been formed pwsseesiog seres, 
eight, and nine carbon atoms in tbe molecnle. 

Dr. Pavy divides the carbohydrates which faA under U* 
consideration into the amyloses with tbe formula (C«H,gOt)» 
including cellulose, starch, glycogen, and dextrin; dw 
saccharoses, including maltose, lactoia ^ 

sugar; and tbe glucoses, CgHjgOg, inclndlng dextrose, Iwrulose, 
and galactose, and each of these he describes in detail. The 
behaviour of sugars with pbenyl-bydrszine is briefly girec. 
and it is shown that combinations of this sabstance with tbe 
sugars exist, the product being formed in two stages, one 
molecule of the sugar becoming united in the first iiutapoe 
with one molecnle of pbeDyl-bydrazine giving rise to bjdn* 
zone, which then takes np oxygen and combines with soother 
molecnle of phenyl-hydrazine to produce osazoue, and ^ 
different osazones can be recognised by well-marked cbemksl 
and physical characteristics. A long chapter is devoted to 
tbe “glncoside constitution of proteid matter,” in which tbe 
author inserts some part of tbe paper be read last year befo* 
the Royal Society. Dr. Pavy next proceeds to oonsid« the 
destiny of starch after its ingestion into the alimentary tnt'- 
The action of ptyalln is shown to be that of convertiog staich 
into maltose by augmenting its hydration, and oorraspocd- 
ingly increasing Us reducing power on cupric oxide. lo ^ 
stomach, as is well known, starch undergoes little ebsog*- 
though tbe action of tbe saliva may be continued in it. 
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paooreado ferment and thoae of the Lieberkilhnian and 
Brnnnerian glandi exert a powerfal action, and 
and probably glaooee and other forms of sagar are prodaced. 
Cane sagar when Ingested is to a large extent transformed 
into glucose, and this sabstance glucose is fitted for absorp¬ 
tion and is readily recognisable in the portal blood. 
Or. Pavy finds the average quantity of sugar In the blood of 
•the general circulation to vary from 0-6 to 1 part In 1000. 
‘T’crtal blood, especially after the ingestion of carbohydrates, 
tontains a larger quantity of sugar than that of the general 
-^Ircolation—2, 3, 4, or more parts per 1000 being present; 
^nt he endeavours to show that it is not true that the 
-Jlver is, as has been alleged, in a more saccharine state 
other parts of the system. It contains sugar, but so do all 
^e other tissues, and the sugar in both liver and tissues is 
__^-the s^e in kind, a form of sugar having somewhat lees 
-reducing power on cupric oxide than glucose. The salient 
points in the glycogen controversy, which were so warmly 
-propounded and contested thirty years ago, are given, and 
'fflany references to observations then or since made are 
appended. 

The general conclusions at which Dr. Pavy arrives are that 
there is no evidence of the disappearance of sugar in the 
eystemic capillaries or of the transport of sugar, consequent 
on the functional activi^ of the liver, from that organ 
to the systemio capillaries. The liver instead of throwing 
sugar into the general circulation, in reality checks the 
progress of ingested carbohydrate matter. It prevents the 
dootoatlng proportion of the absorbed sugar dissolved In 
the portal blood from influencing the sugar in the general 
■clrcnlation. The sugar thus arrested and stored up no doubt 
afterwards slowly enters the blood of the general circulation 
to a certain extent; but practically the liver constitutes a 
barrier to the entrance of too much sugar. When, from any 
oiroamstfuxoe or combination of oircumetancee, the barrier 
la weak or is overcome, sugar in quantity may enter the 
general circnlatioD, and diabetes is the reeult. The author 
coDolndee his work with some very sensible observations on 
%he principles which should regulate the diet and regimen in 
'^abetes, to which we refer those of our readers who deeire 
to acquire the most recent views of the pathology of this 
^aease. _ ■ 

Analyse* of Tmelve Thousand Preterlptions. Compiled by 
W. Mautindalb, F.C.8. London : H. K. Lewis. 1894. 

Mb. Mabtindalb is distinctly to be congratulated upoh 
'having successfully cariied through a labour of great Interest. 
It was certainly a happy thought to collect a large number 
of prescriptions drawn from different important medical 
centres, and, by careful comparison, to estimate the numerical 
.degree of employment of the various official and unofficial 
j)reparationB. The idea was especially happy in view of the 
snmoors in the air of a new edition of the British Pbanaaoo- 
poeia. The collection may prove to be a little misleading 
in spite of the numbers—which might be thought to 
^ convincing—it is obvious that the drugs employed, and 
the frequency of their employment, must vary somewhat with 
the time of year from which the examples are drawn, as well 
.as with the question of local epidemics. Further, as Mr. 
Maitindale himself points out, the list furnishes no clue to 
the dlfiferent antiseptics and anesthetics in favour, nor 
-can It possibly gauge the use of drugs by tbose medical 
practitioners who dispense their own medicines. Still, 
with all these limitations the compilation was well worth 
»the trouble involved and will no doubt furnish many 
-valuable hints to tbose to whom the task of revision 
w5f the British Pharmacopceia is entrusted. The ques- 
-tlon here answered is not, '‘Should a oertalu drug be 
-retalnedT” or, "shoold it be used?” but merely "has it 
been used?” And where the answer is given In the 


Dative it does not imply that the drug has no physiological 
or therapeutic value, but merely that its virtues are 
possessed to a greater degree by other drugs which may 
also be free from the charge of producing certain un¬ 
desirable effects. To say that Mr. Martindale's compila¬ 
tion is in its entirety a surprise would be to insult the 
intelligence of tbs reader, who has doubtless frequently 
wondered at the present bulk of the Pharmacopoeia. He 
will be accordingly gratified to find that many drugs 
which have excited his questioning interest fall into the 
category of official drugs which are not once mentioned in the 
12,000 inafatufma examined. On the other band, when regarded 
somewhat in the light cf a prize competition for determioinfg 
the most popular drugs, the results are scarcely, perhaps, 
what might have been anticipated. The first place is easily 
awarded to spiritns ohloroformi, though, in sporting phrase- 
ology, tincture of nux vomica is a good second. The positloxa 
of glycerine in front of bicarbonate of soda will probably 
a surprise, as will also be the fact that in this plibiscit^ 
syrup of orange and sal volatile stand in advance of quinino, 
which was only to be found 598 times in the 12.000 preaori{>— 
tions. Bromide and iodide of potassium, with liquor arsenicaJi« , 
come somewhat lower down the list. The first mercnri&X 
preparation is pilnla bydrargyil, which stands in the twenty — 
ninth place with 273 votes, while liq. bydiargyri percbloridS. 
only gains 66, the perchloride itself only gaining 58. Rela¬ 
tively few nnofficial preparations are to be found in the fixst- 
list of the highest scores, but there are enough to show tlx&B^ 
the nnofficial formulary of the British Pharmaoentioal Coxm.— 
ferenoe has secured the attention of the medical professloBa. . 
The list of official preparations which have not once 
prescribed among the 12,000 examples includes several whioJk» 
will cause some surprise—e.g.. the hypodermic injections 
apomorp^e and of ergotin, and the lamellte of cocMxi^m^ 
though doubtiesB the explanation is that these are kept 
stock by practitioners and used by them when neoessax^W 
but, on the other band, many of their companions in the li w. 
stand almost inevitably self-condemned, such as cerevisisse 
fermentum, cnprinitras, and several of the extracts, infosiozx^^- 
and ointments. If employed jadidoiiBly, mRldng all allow^w* 
ancea for possible sources of error, this compilation sho ni 
be of inestimable service, both as a guide in revising 
Pbarmacopcela and aa an index of uniformity in practice. 


LIBRARY TABLE. 

A Manual of Diseases of the Bar. By Obobob P. Fteii.. x--w 
M.R.CS. Fifth Edition. London: Bailli6re. TindalL & Co -f.- 
1894.—The fact that the fourth edition of tbia work sold 
In eight months Is snffioient evidence of its popularly. 
present edition is enlarged by an appendix containing 
author's Harvelan Lectures for 1693 on the Pathology 
Treatment of Chronic Suppnrative Affections of the MideJl 
Ear. The Inoreaae in size of the book will be justtfled 
the interest with which readers will study the appendix. 
lectures contain much that Is of importance to the physioiA^^ 
as well as to tbose especially intereated in aural surgery. 

The Xfse of Anastheties ih Dental Surgery- By Albkb^^ 
Maubicb, L.D.8., L.C.S. Edln., Honorary Dental Surgeon.^ 
Montgomeryshire Infirmary.—The subject of anesthetics fo^ 
use in dentd surgery has been so frequently discussed fronx 
every point of view—the eoesthetist's, practically an<2. 
tbeoreticslly, the operator’s, and the patient's—that It la 
hardly surinisiog that this brookure contains nothing new. 
However, it is evidently the work of a practical, experienced 
dental surgeon. Chloroform, ether, nitrons oxidegas, pental, 
and the local anmsthetics, snob as cocaine and ethyl chloride 
are passed brieflyin review. He makes a vigorous protest against 
the use of chloroform where it Is desirable to extract many 
teeth at one operation, especially where it is administered In 
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aittiof^ position, and quotes the report of The I<ancet 
ommission, 1693, in which it was shown that over ten per 
ent. of the deaths of the cases reported occurred during 
peratioDs for the extraction of teeth. Fental is only men- 
'Etioned to be condemned, as the slightly longer period of 
~«icconsciou8ne88 than that obtained with nitrons oxide gas is 
'loj no means commensurate with the increased danger. 
Speaking of the injection of byclrochlorate of cocaine, he 
sightly advocates the use of a fresh solution prepared for 
<ach case and has found in his practice that thirty minims 
't.o a drachm of aromatic spirit of ammonia administered 
~beforehand counteracts the depressing iniluence of this drug 
on the heart. 

Cof/tifuntal Traveller .—We have received the first number 
of this publication, which is the official journal, time-book, 
aind guide of the International Sleeping Car and European 
^Express Trains Company. The journal is well printed 
Sind contains chatty notes designed to be of special Interest 
travellers. Useful tables of foreign money, distances, 
<lifferencc between English and foreign railway time, &c., are 
ailso given, and a general map of Europe showing at a glance 
'the routes taken by the pTincip.al Continental railway lines, 
^here are also sketch maps of the varlons more popular 
'tours, and by forwarding one of these to the company with a 
general indication of the journey desired to be mside they 
'Will mark the route and give an estimate of the cost of the 
journey. The journal will be published monthly, and may 
'be obtained at the offices of the London agency of the 
«ompany, 14, Cockspur-street, B.W., price Zd. 


the society are to be congratulated, is & short rinvmi of the 
proceedings at the various meetings of the society sines Us 
foundation in the year 1886. The society pnbUsbes no trus- 
actions, but many of the papers contributed at its meetings 
are published in Brain, and not a few have appeared in our own 
columns. The usefulness, therefore, of such a rinmi as this, 
in which the fate of many of the contributions is traced, wQl 
be at once understood, and it must have involved no smsU 
expenditure of time and trouble on the part of the secretatiet. 
Among the original articles in this number is one <» 
Hsematoma of the Dura Mater, another which describes s 
Chinese brain, and one on General Paralysis. The dinica) 
case, reviews, and critical digests are of great interest to the 
neurologist. 

Tke Medical Magazine. Edited by Geobob J. Wtisoy, 
M.A., M.D. Offices, 140, Strand, London, W.C.—The June 
number of the Medical Magazine contains one or two pspen 
which are well worthy of notice. Anything that Hr. 
Holmes may have to say on the subject of educatiw 
will always receive respec^ol attention, his long career u 
teacher, lecturer, and examiner vouching for bis intiinite 
knowledge of what be is talking about. Mr. Holmes believes 
that, with modifications possibly great, the scheme comprised 
in the report of the Royal Commission to inquire into die 
constitution of a Teaching University for London is woikabls 
and will be worked. In “The Medical Student as s 
Character in Fiction,” Dr. J. Harold Bailey has selected s 
fascinating subject, and we are glad to see that he proposes 
to pursue it further. 


JOURNALS AND REVIEWS. 

TJie Quarterly Journal of Microtcopical Science. Edited 
by Professors E. Ray Lankesteh, Adam Sedgwick, and 
"W. F. R. Weldon. No. 142. J. k A. Churchill. June, 
1894.—Thisnumber contains the following articles: 1. Studies 
on the Comparative Anatomy of Sponges, the present one 
'being on the Anatomy and Relationsblpe of Lelapia Australis, 
a living representation of the Fossil Pharetrones, by Arthur 
Dendry. 2. The Structure of the Bill and Hairs of Omitho- 
rhynebus Paiadoxos, with a Discussion of the Homologies 
and Origin of Mammalian Hair, by Edward B. Poulton. 
In this paper the author gives interesting details of the 
stmeture of certain organs in the bill of this animal, ' 
to which be applies the term “pnsh-rods,” at the bases of 
which are Pacinian-like bodies. The use of the push-rods, be 
thinks, is to supply specially movable areas yielding to 
snrface pressure, which is thus communicated to the ter¬ 
minal organs below. Mr. Poulton describes also the gland 
ducts of the bill and the associated stmetures. His account 
of the hairs of Omithorhynchus shows that they are arranged 
in tnfU, having one large hair attended by bundles of small 
hairs. The mammalian hair, he endeavours to prove, in all 
ate parts—dermal papilla, epidermic bulb, medulla, hair-shaft, 
and inner root sheath—all result from the invagination of a 
•imple mammalian scale. 3. A Contribution to our Know¬ 
ledge of the Oligoohffita of Tropical Eastern Africa, by Frank 
,E. Beddard. 4. A Further Contribution to the Anatomy of 
limnocnida Tanganyicse, by R. T. Giinther. 6. Notes on 
the Mionte Structore of Pelomyxa Palostris, Greef, by T.llinn 
J. Gould. 

Brain: a Journal of Meurology. Edited by A. db Wattb- 
TILLB. London ^ Macmillan and Co. Spring Number. 1894.—- 
^be last number of Brain is an interesting one, not merely on 
mccount of the fact that it contains Dr. Ferrier's address, as 
president of the Neurological Society, on l(ecent Work in 
-«he Cerebellum and its Relations,* but on account of the 
^sbaracter of the various contributions, annotations on some of 
have already appeared in oar columna. One note- 
^^rortby feature of thia number, on which the secretaries of 
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THE BLBCTRO-NBUROTONE APPARATUS. 

We have received from the proprietors of the Electro- 
Neurotone Apparatus a lai^e selection of their appliances 
designed for nse in cases of nervoua disease. 

'We are compelled to preface our remarks by a few woidi of 
very distinct reprobation of the descriptive treatise of the 
apparatus circulated by the inventor, which leacbed 
ns with the machine. This prodnetion has meet of 
the features so glaringly presented by the ordioaiy 
quack pamphlet, “We are not interested in controvenisl 
subjects,” says the author, “such as the proper groaping 
of varioos symptoms under special medical headings.’' And 
after this frank announcement follows some popular rabUib 
about neurasthenia and paralysis, n-itk an eseay on trttt- 
ment. There is also a report of a case of, cure wctlud 
through his instruments by the lay inventor. We need hardly 



Under anilsce of the contact ^st« of CIsm A Nwrotooe. 
This con^U of s plain piece of ebonite or other issa- 
latlnir material, upon which, on the under aide, two 
amootb contact platea (c and <0 are mounted. 

say that we have no words too serious to condemn the Krt 
of thing that this pamphlet might lead to. 

Apart from the consideration that this punphlet m»ke* i* 
apprehensive lest the apparatus should — in the wn*f 

>>a.T»ia _prove infinitely more harmful than usefsli *• 

have no hesitation in writing, upon the whola 
, ably of it. The special feature is the abolitico « 
j sptmgee and brushes and the subetitation of fixed ooetstt 
I plates, an illustpatlon of which (Tig. 1) we give. We bsw 


Digitized by 


Google 





NSW INVSNTIOKS. 


[JiTNB 30, 1894. 163$ 


The Lak'cet,] 


aAcertftined for oaraelves that in oertain cases these cootact 
plates form ao efficscioos, practical, aad pleasant manner < 
of locallj appljing electricity. Kig. 2 represents a side view | 
of the apparatns knoira as Ctais Ji Nenrotone, an instromeot ; 
that has been specially designed for the treatment of certain | 
manifestations of spinal disease. The contact plates in the 
Class B Nenrotone are considerably larger than those in Class A 


Kio. 2. 



Class B NeuTOtoQs. a a. The costsct piste. 


and are arranged a;>on the foundation plate in a convenient 
manner for permitting the spines of the vertebrte to rest in 
the central groove, while the broad plates come into contact 
for some considerable distance with the nervous strands 
radiating from either side of the spine. To do jostice to the 
ingenoity of the inventor it should be mentioned that the 
whole electrical gear comprised under the name Klectro* 
Nenrotone consists of balf-a-dozeo instruments, each designed 
to combat some pathological condition, and that we think 
the designs very generally Intelligent oar comments on the 
two examples upon which we have dwelt will be sufficient to 
show. It is evident also that the polished plates are more 
cleanly rbeopbores than sponges. If the electro-neurotone 
apparatus be used under the direction of medical men in 
cases and in ways dictated by medical knowledge we think 
that it would prove a valuable therapeutic assistant. The 
apmralDS can 1 m obtainetl in Kngland from Messrs. H. Nathan 
and Co., 102. Fore-street, and in Australia from Messrs. 
Hoffmann and Co., hydney, N.8.W. Messrs. Maw. Son, 
and Thompson are the English agents. 


A COMBINED OPERA-GL.\SS‘AND PERFUME 
HOLDER. 

Thb accompanying illustration shows a device tilted to an 
opera-glass by means of which perfumes or aromatic sub¬ 
stances may be conveniently contained within the tubular 
focuMing spiudle. The upper portion of this spindle is 
hollow, and the tube contains ao absorbent substance carrying 



the perfume or salts, closed by a silver cap, which can be 
lifted or replaced by a touch of the finger. Glasses containing 
this device can be obtained from the inventor and patentee, 
Mr. J. Well, 46, Museum-street, London, W.C., or the 
addition can be ine.vpensively fitted to any existing glass. 


A COOKING THERMOMETER. 

The cooking thermometer is a mercurial thermometer about 
9iB. high ; its culinary index is about liin. broad, in distinct 
black letters. The scale is graduated from about 200’ to 
■550’K. Both scale and stand are of white fireproof glazed 
porcelain. Tboueh. of course, it can be lettered to suit any 
epecial purposes, the information it should contain must be 
thus summed up ;— 

1. 200* is too low to use the oven. 

2. For frying, if oil be used, Its temperature must be 


much greater ^ban that^required where butter, fat, or lard 
is employed. 

3. Heat for roasting and baking meats: meat pies, 290*; 
mutton, 300*: beef, game, or poultry. 310*: ^^1 o'* Pork, 320*. 

4. Heat for frying: fish, to 375*; meat, 370' to 380*; 
whitebait, not less than 400*. 

5. Heat for baking bread, pastry, Aic : pastry, 320*; bread 
and puff pastry. 340'’. 

Oadng to the construction and beating of ovens the cook 
should learn to recollect that at any given moment the 
different positions within bis oven have varying degrees of 
beat. In an ordinary kitchener oven—made in 1890— 
measuring In depth 21i in., in breadth 21 in., and in height 



211: in., in each experiment I placed two cooking thermo* 
meters, the one directly above the other, always in thw 
same vertical straight line or perpendicular, and each at 
right angles to the fire. The tbermomeiers were kept in the 
closed oven for about an hour. The following resales are 
selected as the mean or average of re)>eated rough-and- 
rendy results, which I trust later to check by more delicate 
instruments and observations. 


TRBBMOIIBTER8 SIMULTANEOUSLY PLAC SD— 

( 1 ) on lh« bottom pts e of tbv 
ov«D of a kitchraor. 


about 300® F. 

350* . 

,, oOO* . 

.. 45U* . 

(•!) on the bottom plate of the 
oven of kitchener. 

about 250^ . 

„ 300* . 

,. 350* . 

400* . 

(S) on the bottom pUte of tbe 
oven ot kitchener. 

about 340* 

1 360* 

” 1 350* 

„ 400" 

., 460" 

Brighton. 


S’! in. shove the hvftom pfete 
('he thenuonitiCrr ueUd 
><iiuii HU euipiy Inveilcd 
,i>iu pot', 

. 24C-' r. 

. 250° 

. 340* 

. 350* 

On cioe< iron rbrlf <i (n. above 
boitunt plate. 

... 220 - 
... 230° 

... 260* 

... 300° 


On crow oven rhelf loiia. 
iittote I he hottoui plate. 

... 300° 
i 320’ 

- ; 305' 

... 350° 

... 400* 

J. Lawbbscb-Hamilton, H.K.C.S. 
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If the electioQ of CotiDcinors at the Royal College of 
^Sargeons of England on July 5tb has been shorn of a good 
«deal of its wonted interest and importance, the snbsequent 
xneeting of the Fellows promises to compensate for this 
^^eficiency. The official basiness—that is to say, the basiness 
-^rhich the Conncil itself has to bring before the Fellows, and 
*^vhicb we sammarised in The Lancbt of the 9th inst. 
^p. 1466)—contains several topics which may supply materials 
or discussion, and one or two of these may be made more 
^stimulating by motions which have been sent in on behalf 
the Society of Fellows. The first item is to read the 
Kninntes of the extraordinary meeting of Fellows held on 
31arch 19th last. It is a curions instance of the mutability 
.cDf human affairs and of the revenges which time inflicts 
-fthat the Secretary of the College should be called upon 
the President to read the minutes of a previous meet¬ 
ing. This, in itself, Insignificant as it may appear, marks 
epoch in the history of the College. It has never 
iDeen done before, and any suggestion from without that 
it should be done has hitherto excited the utmost repug- 
snance in the inner official circle at the Collie. We 
«call to remembrance a notable passage of arms between 
Sir. Lawson Tait and the President of the College at 
-^he annual meeting of Fellows and Members in 1891, 
-vhen a notice which Mr. Tait had sent in that he would 
praise as a point of order the question of reading the minutes 
^f the previous annual meeting had been declared inadmis¬ 
sible. Even at that period, recent as it is, such a proceeding 
iiad never entered into the purview of any Councillor of the 
«ld school, or been regarded as within the range of legitimate 
suggestions. Every meeting was regarded as a special act 
^f condescension on the part of the Council, quite needless, 
end liable to be mischievous so far as the good of the College 
CIS a surgical corporation was concerned—as subject entirely 
CO the control of the President’s extemporised will and 
2 )loasnre, as complete in itself, and as an event of which 
Che shortest record would certainly be the best. Minutes 
Imply continuity, and to read minutes of a previous meeting 
involves some kind of control on the part of the audience, 
^nd how could such ideas be allowed or even entertained 
■«vithont danger ? Minutes would shake the supremacy of the 
^Houncil; to suggest minutes would be tantamount to the 
^grave offence of laia mxjestai. 

Following the minutes will come the submission to 
Fellows of Section XXIII. of the Regulations of 
Conncil relating to meetings of Fellows—in other 
^^ orda, the rules drawn up by the Conncil for the con- 
f-^uot of these meetingr^. We expect that these rules will 
generally approved; but some discussion may not im- 
Tobably arise on the question of the number of Fellows who 
^ -a^ht to constitute a quorum. The number finally agreed to 
the Council—viz., thirty—we r^ard as too large and pro- 
p^ab'7 prolubitive, at least at the January meeting. Owing to 


the election of Councillors, the exhibition of new mueoic 
specimens, and other causes, more Fellows would flock to the- 
College at the July meetings, and so long as the t«o linL 
associations of Fellows are in existence and send in resois- 
tions for discussion the quorum of thirty may be msintsiBsd 
without much difficulty. As soon as the interest of the pco- 
ceedings slackens the meetings vrill be in danger of bring, 
counted out, and the inconvenience of having so large a 
quorum will be demonstrated. 

The third item on the programme of official business is tbe- 
consideration of the changes which the Conncil propose to 
make in the by-laws of the Collie relating to the election and 
admission of members of Conncil by means of voting papsn' 
and to the misconduct of Fellows and Members. The proposal 
of the Council to remove the present restrictions on the ime 
and reception of voting papers by enacting that voting papen 
shall be sent unasked to Fellows of the College and bs 
received op to the hour appointed for the commencement of 
the election has elicited from the Society of Fellon a 
resolution embodying a vote of thanks to the Counril. To 
this there can be no possible objection, but it is singular to- 
find that the first collegiate act of a society which, if 
not ostensibly, must in reality act as a check upon 
the activity of the Association of Fellows is to tender 
thanks to the Council for an amendment which has 
been urged again and again on the Council—in the first 
instanoe by individual members, and afterwards by the 
association in its collective capacity. The iDConveni- 
ences attending the present elaborate system were first 
pointed out to the Council by Mr. Rivinoton in a Irito* 
dated July 6 tb, 1889,* and the reply of the secretary con¬ 
sisted in an assurance that the attention of the Coonefi 
had been directed to the points raised in this letter when the 
by-law vras drawn up, Mr. Lawson Tait followed suit 
in a letter to The Lancbt,* and as no result followed 
these individual efforts the cause was espoused I 9 the 
committee of the Association of Fellows, which adopted 
the amendment of Section 4 of the by-laws as one of the 
main points of reform which a deputation from the associa¬ 
tion pressed upon the Council in October, 1890. This amend¬ 
ment of the by-laws was lost in the Council the nairowest 
majority. The subsequent successes of candidates pledged 
to reform, and the superior convenience of the suggested 
amendment for all persons concerned has ensored the ooe* 
version of the Council. 

A second resolution promoted by the Society of Fello** 
is an expression of approval of the proposed amendment of 
Section 16 of the by-laws, relating to the misoondoct of 
Fellows and Members. The amended section follows tbs 
lines of the formula adopted by the Council of the Collage 
in 1889, hut with an important addendnm. At that date 
the Council was unable to obtain the sanction of tbs 
Secretary of State, and the present revival is largely doe to 
the initiative of Mr. Tweedt. 

The last of the items introduced by the Council run* •• 
follows: “’The President., on behalf of the Council, to 
the views of the meeting on the deelrability or otherwise 
dinner alternating with the Hunterian Festival being gi"® 
by the College to distinguished guests, with the object of 

I Tbk LancET, July S?tb, 1889. 

* Tbs Lsncst, July 30th, 1989. 
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retaraiog ooortMlea shown to the CoU^e throogb its 
Pmident, and of helping the College to its 

portion among other great institntions." It shoald be 
noted that at the last meeting of the Cooncil, on 
Jane 14th, the Coonoll passed a resolatlon affirming 
the deeirabilitj of giving snoh a dinner and appointed 
committee to report upon the waj in which the proposal 
conld best be carried into effect. There Is a certain amount 
of Incongmitj in sabmitting to the consideration of the 
Fellows a snbject opon which the ConnoU has already oome 
to a vote, and In matters of greater moment thu coarse of 
prooedore has been more than once condemned in the 
theatre of the Collie. It might happen that both the 
Fellows and Members strongly objected to the expenditure 
of the income of the Collie npon festivities, the CoU^ 
being preeminently a scientiflc iostitotion devoted to the 
improvement of the soienoe and art of surgery. Could the 
Council carry ont its intentions in the faoe of a strong 
adverse vote! And, if not, why should it adopt a method 
of procedure which is scarcely respectful to the Fellows 
and Members and which might land the Council in as 
diffionlt and dangerous a position as NAPOLSoy found 
himself in the island of LSbau after bis repulse at 
Aspern ? The genius of Nafolbok sufficed to extricate ^ 
his army and himself, and in a few weeks to win the battle 
of Wagram, which decided the campaign in his favour. The ' 
star of the Conncil of the Collie, like the star of Napoleon, 
znay be in the ascendant for the moment, but neither the 
elementary roles of warfare nor the ordinary llnee of pro* 
cednre be violated without entailing ultimate disaster. 
Tbe repetition of the error of fighting with a single insecure 
line of retreat proved fatal to Napoleon at Leipsic. 

As soon as the foregoing business has been disposed of, two 
aabjects of the first Importance will engage the attention of 

the meeting_viz., the mode of electing tbe Freeident of the 

pn a a resolution in favonr of seouiing a new charter. 
'With regard to the mode of electing tbe President, oar 
Teadera are probably aware that at the end of last May 
the Central Executive Council of the Society of Fellows 
issned a circular to its members inviting their opinions, 
tni^ alia, on the best method of electing the President of 
the Collie. We are Informed that the returns showed a 
majority in favour of continning the present method 
of electing the President by and ont of tbe Council of tbe 
College. In view, however, of tbe fact that a large number 
of Fellows did not vote, the Conncil of the Society 
has righOy deemed the small majority inconclusive 
and has drafted a resolution requesting tbe Council of 
tbe Collie itself to ascertain tbe opinion of tbe Fellows 
upon the subject. This seems to us to be tbe best 
course to take, as the question presses for eolation. If a 
^nsiderable majority of the Fellows Is In favour of the 
FeUows electing the President, the resolt will strengthen the 
CMe for the new charter. In furtherance of this policy 
a resolution wIU be moved by Mr. Victor Horsley and 
Mr A T Norton, "Tbat, in the opinion of this meeting, 
the concession granted by tbe CouncU and such other changes 
as the body of Fellows may desire should be embodied in a 
charter ’’ At the present time oonsnltatlve meetings of 
'yiowB are provided for merely by regulations of the 
Council, which may be repealed or altered at a month’s 


notice; the new privileges of the Fellows exist only on 
sufferance. This is not a dignified position for an important 
body like the Felloes of tbe College to occupy, and It will 
be strange, indeed, if they are content to accept as a favour 
that which would be converted Into a right by a new 
charter, and to forego the additional weight which a new 
charter would undoubtedly impart to their deliberations, 
opinions, and votes. 

It was hardly to be expected that an analysis so exhaus¬ 
tive and convincing in favour of the value of vacoinatioxx 
as Dr. Prisstley's report on tbe recent epidemic of small¬ 
pox at Leicester should be passed over without oommeab 
by tbe leaders of the opposition to vaccination in & 
borough that glories in its defiance of the law. Henco 
we are not surprised to find that tbe columns of tkxe 
Leicester Daily Poit of June 19t.h and 20th have beexa. 
opened to a criticism of that report from the pen of Hr. J. X*. 
Bioos in an article headed "Lessons of tbe 8mall-poac 
Epidemic at Leicester, 1892-94." Mr. Bioos is a tO' 
councillor and member of tbe Sanitary Committee; he go: 
volnminoos evidence before the Royal Commission on V; 
oination, and may perhaps be r^;arded as Leicester's clxi 
authority on tbe history of the public health of that borougrlix — 
He is also a past master in tbe arts of controversy 
has brought to bear, in his oriticism of the medical officer * e 
work, the skill and vigoar,'and. we may add, the recklesss - 
ness, which seem to be essentinl to the maintenance 
BO exalted a position. His thesis is that lielcester 
passed through the crdeal of an outbreak of small* 
with surprising saocess by reliance upon her nniqne 
excellent "system,” without any aid from vaooinatio 
and in order that our readers may follow tbe main threads 
his argument we will as concisely as possible endeavour 
set them forth with impartiality. 

Mr. Bioos opens with a denial of the accnracy of 
statement that more vaccination has been done in Leices 
of late years than appears in the official returns. Z 
points ont that, if true, this would imply a neglect 
daty in certifying on the part of medical men and paretx 
and that tbe vaccination officer would not be likely to saoriQ. 
bis own interests by failing to fill np his register; whi. 1 ^^ 
he avers that the high percentage of vaccinated childri 
which Dr. Priestley found In tbe Newfoundpool 
School is explicable on tbe fact that, until quite reoenhl 
that district was outside tbe municipal boundary—^ 
Instructive admission of the comparative seal with whio^:^ 
two neighboaring unions carried out their duties 1 Howevex- 
tbe point is not a material one, and tbe explanation ^*rro > -g 
by Mr. Biogs may be accepted without affecting tbe SQt^^ 
ject of the recent outbreak. With r^ard to that he soorxx.-. 
fully ridicules the observations made in these columns okx 
J an. 20tb last, based on tbe fact that of 281 cases of Bmall*po^ 

126 were nnvaednated, no less than 83 of these being undex* 
ten years of age, with 9 fatal attacks; but we may be ex¬ 
cused for falling to see where rldicnle finds a place in snolx 
a melancholy record, or what connexion that record has wittx 
tbe recommendations of tbe Royal Commission to abolish 
cumulative penalties for noo-compUance with the law. It is 
puerile, be says, to assert that small-pox is spread through 
the unvaccioated, and quotes from tbe medical officer’s 
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report to show that in a Uu^e proportion it was spread by 

the Taccinated. ‘' At the onset, W. S-. a tramp, * doobly 

protected ’ by being well vaccinated and by a previoos 
attack of small^pox, infected three persons, who in their 
tom infected three others. This was the beginning of the 
ontbreak. The medical officer gives instances where one 
well'Vaccinated person infected 14, another 25, and another 
11; a revaccinated person infected 9, and so on, until we 
reach a total of 161 persons infected and at least 9 deaths 
cansed by contagion with 38 so-called * protected ’ persons, 
or an average of 4'2 each. When we add to this ncmber 
those others who either became infected throngb medical 
errors of diagnosis or notwithstanding their vacci¬ 
nation and revaccination, the total reaches 312. This 
does not leave many to be charged against the 
nnvaccinated; in fact, there are only SO of the 362 cases 
left, and 85 cases are attributed to infection from the 
hospital.” Well, "one story is good till another is told,” 
to nse Mr. Bioos’s own metaphor, and if he bad reflected a 
little before drawing his conclusions from the above facts 
he would have seen that there is nothing to be surprised 
at. He has only to consider, firstly, that the vast 
majority exposed to sources of contagion are, even 
in Leicester (at present), vaccinated persons; and, 
secondly, that the very fact of vaccination so modifies 
the disease that its characters are often unrecognisable, 
even by an expert of Mr. Biogs's quality. We chal¬ 
lenge him to produce a single case of small-pox in an 
unvaccinated person in which the characters of the 
were not obvious and patent. Of course, vnder tvch con¬ 
ditions small-pox must be spread through the vaccinated. 

His next criticism is one upon a quMtion with which he is 
quite incompetent to deal—viz., the treatment of small-pox. 
He seems to have visited the hospital himself, and to have 
been struck by the severity of some of the vacdnated 
cases, wholly unmindful of the facts adduced by Or. 
PBIE.STLXIY as to the marked dissimilarity in the sub¬ 
sequent course of the disease between these cases and 
their analogues amongst the nnvaccinated. He singles 
out for especial comment the one fatal vaccinated sub¬ 
ject, dlsregardii^ any special drcumstances in the life 
and habits of that individual which may have tended 
towards the severity of the attack,' and shutting 
his eyes to the laige proportion of severe attacks 
amongst the unvaocinated children. We are amazed at 
the complacency with which not only this advocate, but 
the people of Leicester (as expressed in their organ in 
the press), seem to regard this pUun and r^rettable 
truth. We cannot believe, however, that the parents of 
these unvaccfnated infants have not felt acutely the suffer¬ 
ings entailed on their offspring by their own n^Iect, or 
that they can suffer their consciences to be salved by 
specious arguments based on the [alleged extent to which 
the vaccinated also suffered. There is a callousness 
which out-berods Herod in the manner in which 
massacre of the innocents is seemingly regarded; whilst 
with incredible presumption the line of treatment adopted 

1 Speaking of this caae in bla Amiaal Beport for 18K (p. 101), Dr. 
PrlMtlsv as^s: '* Maturation of the spots took plaoa on Nov. 8th, wlUi 
alight secondaiT fever, but dellriuiD tremens set in. There was a past 
history of alooboUn, so that this case, Uks W. was complicated.'' 


is held to be responsible for the children’s desthi. Tb» 
writer's zeal has outrun his discretion to this matter, 
and be has no right to assert that the treatment foiloved 
by the responsible medical officer was necessarily wToog. 
Not only has be no right to state this, but be is imjiut and 
QDgenerons towards the man to whom of all others Ldceste 
is most Indebted for his activity during the epidemic. Hov 
can Ur. BiQGS—a laymau, who is totally unfitted to {vo- 
nounce upon the condition of a sick person—preieod to 
criticise and question the efficacy of a line of treatment which 
the medical officer in his daily obserration of the patient 
found to be c^led for and to be beneficial 1 

Passing over the demonstration wbioh Mr. Biggs gives of 
the comparative economy of the measures cocfensd 
Leicester, we find him elaborately minimislog the strikug 
results of the Incidence of small-pox upon the hcis{dtal 
staff. He was bound not to pass this over in sileBce, 
for it only confirmed the la^ly accumulated evidence 
of the value of revaccination upon those who are directly 
exposed to contagion. We would like to ask Mr. BiGoa 
this question. Is he prepared to establish a nmll- 
pox hospital under the sole direction of a stsS of 
persons who have neither bad an attack of small-pox nor 
have ever been vaccinated 7 In this particular instance be 
actually cites—as if it supported bis views (!)—the fact 
that, of a total staff of twenty-eight, five were attacked 
with small-pox, “one, if not two, of them being revao- 
cinated," but he has not the candour to say that these 
who did not take the disease bad been (with one exception} 
all recently revaccinated ; whilst to assert that one of tboie 
who suffered was “the victim of fear” proves how ringn- 
larly unfitted he is for the task he has undertaken. 

He next proceeds to contrast the death-rate from soull- 
pox in pre-vaccination days with the rates since vsednatioB 
came into force, but, even if we conld admit the accniacj 
of bis early statistics, there is no explanation here of the 
undoubted fact of the higher mortality amongst the 
unvaocinated. The unwary reader would infer fron 
bis figures that owing to vaccination the unvaccisatsd 
have become more susceptible I Then be oontniU the 
mortality at Leicester (5‘8 per cent, of all attacked, 
15*8 per cent, of the unvaocinated) with that of other 
towns, showing that during this epidemic Leicester bis 
been below the average. This is undoubted, but the in¬ 
ference drawn is not Intimate. To say that this low 
deatb-rate from small-pox is an a^ment In favour of noo- 
vacdnatlon is absurd. With far more reason it mi^t be 
^ ascribed to the care and treatment which he has done bis 
best to depreciate; for, as we have again and again pobted 
out, Leicester is no more “ unprotected ” as a couunuiity 
than are other towns. At its present rate of fro- 
gress in wilful n^lect It will become so in the conn* 
of a generation; but at the present day those most a- 
posed to infection are as well protected by vaodnstks 
as are the inhabitants of any other town. Hr. BioGS is ix* 
content with this, for be concludes an elaborate argumeet to 
prove the inutility of vaccination by a comparison betwsm 
the fataUty in 1872-3 and that In 18924. He dilates on tbs 
fact that, whereas in the former period, when 64'3 per cent, 
of the infants bom were vaccinated, there wen 193 
deaths from small-pox amongst children under ten ycen of 
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^ the latter, with a TaccioatiozX’rate of 12 9 per ceat., 
s ^here were only 14 deaths (all anvaocinated) in the same 

1 *gre-period—a rate, in the first, of 6699 per raillioo, and, in 

• the second, of 301 per million. 

: "Wo have said that Mr. BiGOS is a master of the art of 

controTorsy. He is just as well entitled to a similar distinc* 
tion in the art of dealing with etatietlcs, for he quite omits 
crncial point in the foregoing oompatison, without which 
it is wholly worthless. He does not tell ns how many of 
193 deaths in 1872--3 were in infants and children who 
op the unvaccinated residunm of 16 per cent, of the 
isi/antile population. Why has he not the courage to pro* 
these figures? Is it that he cannot or that he will 
nofc do so? From the experience of all countries we 
bave no hesitation in affirming that the child-mortality 
:from snmll-poz twenty years ago, as the child-mortality 
from small-pox in the present day, fell upon those who 
liad not undergone the most potent prophylactic measure 
^nown to -08, and sarcastically referred to in the editorial 
Article on Mr. Blocs’ paper as “the Jennerian rite.” To 
Ifimore this is to vitiate all the conolusions which Mr. Biggs 
AO -trinmphantiy parades. To Ignore this and its teaching 
fn to subject the infant population of Leicester to a risk 
Aot of life merely, bat of peril to future happinees in the 
Axxrwivors, which if really based on ignorance demands oar 
but if fonnded on wilful error deserves onr con- 

«3Axnnation. 

^^-Astly, the writer, who claims to have in this manner 
the fabric of vaccination, boasts of the superior 
of the “Leicester system” in dealing with small- 
^ and, in this he is echoed by the editorial com- 
- « when we ask ourselves as to what this 

system ” is, and in what lie its claims to special 
_ «on, we fall to recognise In it anything peculiar 

_It is time this cant about the "Leicester 

ceased. Leicester has no system that differs 
adopted in any other large town with 
J>ped sanitary government. The eame precau- 
^^^j^^casnres in dealing with the infectious diseases 
and small-pox in particular are carried out 
feiQ cf other places; and if Leicester has any 

at all it is that It has the good fortune 
Aaen who do their work with thoroughness, 
^^Scireroas and oarping criticism to which 
^ t>/Aoe«<i jjy those for whom they labour. Yet 
***^^Atagee Ltioester could not keep clear 
a demonstration of the futility of 
measures alone, by which Professor 
small-pox can be suppressed. 


Sorts 




generally accepted—the views of the 
*^-^9^uigeant being, we believe, solitary in 
■ tbat the late President of the French 
to his commendable inflexibility 
^^^^ble tools of anarchy when detected 
during his tenure of office within the 
, By his perristent refusals, under pres- 
not infrequent threats of the fete tbat 
him, to extend the meroifal prerogative 
him as President towards Vaillaht, | 


Bavacroi, and Hekbi, M. Cabvot drew npon himself 
the unmeasured resentment of the sect to which those 
scoundrels belonged, and the result has been the vile and 
stupid act of retaliation which has plunged France, and, in 
sympathy with her, all the nations of Europe, into horrified 
mourning. We need look no further for reasons to account 
for M. Cabnot’s death, as Cbsabio Santo has confessed to 
have been actuated throughout by the principles of anfirchy. 
The Standard, in reporting his cross-examination by the 
Lyons magistrate, records bis boast that be is an anarchist, 
and his obvious and brutal gratification at the success tbat 
has attended his awful crime. He is believed to have 
bad no acoomplioes ; but, however true this may be literally, 
in spirit it is false. He bad many. His crime may have 
been individual in its actual origin—and nothing about it, 
least of all its success, suggests the organised action of a 
band ; but though no other brains inspired the actoal plot, 
and though no other hand, perchance, was ready at that 
place and hour to reinforce Santo, the crime was the out¬ 
come of the tenets and words of many, and only so made 
possible. The deed by which he bM secured for himself the 
lasting infamy of a Booth, a Bellingham, or a Ravaillac 
was undoubtedly wrought under the influence of the tenets 
of anarchy, as held and promulgated by that dark and 
criminal band, and the authors of anarchistic j^paganda, 
and the supporters in public, on paper, or platform of 
anarohistic ideas must be held responsible for the murder 
of the man who, at the time of bis death, was perhaps the 
most univereally respected personage in European politics. 

The remoter reasons for the act—the mental condition of 
the man and his sect—concern us more properly. It is in 
ibis connexion tbat tbs oolossal stupidly of the crime 
must strike all very forcibly when the first horror has 
somewhat passed off. Surely of all orimes that have 
ever fallen under onr ken, this assassination of M. Cabnot 
most patently reveals an aimless malignancy, allied, 
perhaps, to insanity. It is easy to imagine the murder 
of a political ruler being dictated, however immorally, 
by sound, l(^cal reason. The laws of hereditary govern¬ 
ment, which regulate the succession In monarchical rule, 
make of the of the crowned head the arbiter of the 

nation’s destiny. He can kill a tyrant, and a benign ruler 
may come to the throne ; be can kill a weak man to make 
way for a strong; or a resolute opponent to secure a 
more vacUlating. foe; be can remove an obsolete man to 
iustal a lUformer ; a member of one creed to make 
way for a successor professing other tenete ; a woman 
to make way for a man. About such Crimea there may 
be a method and a purpoee. About Santo's there seems 
to have been none. M. Cabnot was not in a position 
to be a deapot, and was not one by nature. Hie removal 
could les^ to no oomplioation that would impede the working 
of law or imp^r the rule of order and so in any way conduce 
to the effident working of any anarchistic soheme. He was an 
elected representative of a BepubUo, and on bis death a new 
representative has been called to the vacant post whose duty 
it will be to keep toe coach of government on the eame 
track, and who will be subject to exactly toe same amonnt 
of pressure from without, by the nation at larg^ and will be 
just as likely—ndtoermore nor lessr-todook^withJavoniaUa- 
eye apoa measnree wbieh migh k nas|t..wito7.artMcMdfe« 


Digitized by LyOOQIC 



U28 ThbLahobt,] birth of a royal prince IK the direct line of succession. [JUBS30,1894. 


approval. As his predecessor was, the new President is a 
tried man of a certain age, of a certain experience, and of 
certain qualifications. Lastly, as if to accentuate tbe 
stolidity of tbe assassin’s deed, tbe date selected for tbe 
crime was only a few abort weeks before H. Cabnot would 
have retired in the ordinary course of ofificial routine. It is 
this colossal stupidity of tbe sect who glory in the name of 
anarchists with which it is impossible to combat; it is this 
which makes their crimes so terrible, by maldug them im¬ 
possible for sane men to foresee. It Is this, also, which 
makes it so bard to adequately punish them, because tbeir 
deeds are stamped from original inspiration to fatal outcome 
with a moral irresponsibility bordering upon insanity. 

All Europe must now be searching for a remedy for the 
state of things that makes such crimes feasible. The 
possibility that they can take place is itself an insult to 
European civilisation. How can tbe resources of civilisation 
more conspicuously, more hopriessly, be discovered to have 
felled than when all tbe measures elaboratly taken for 
tbe protection of tbe meanest citizens in tbe community 
from the pettiest acts of oppression fail to protect the 
ruling head from the assassin ? But in which direction a 
remedy may be quickest found is a hard thing to guess. 
Where the crime is apparently motiveless it is difficult to 
legislate for the removal of motive. Where the criminals 
are willing to lay down life in the accomplishment of 
crimes it will always be well nigh impossible to prevent 
them from bringing their designs to a successful issue. 
And where they betray by tbe fury and illogicality of their 
acts their total want of mental equilibrium and moral sense, 
it requires much ingenuity to decide upon the best punitive 
proceeding. Some more intelligent and better informed 
intemationBl detective system would do something. Drastic 
punishment of the authors and publishers of seditious and 
inflammatory prints would do something. Perhaps thbi ia 
the most reasonable direction in which preventive measures 
be taken, having regard to the particular class from 
which the modem anarchist is chiefly drawn. It must be 
noted that most of the recent criminals of this sect have 
been young—many mere boys. Bred in misery and nurtured 
in hopelessness, they have had their eyes persistently fixed 
upon tbe importance of their own sad plight to the exclusion 
of all else. To their unbalanced imaginations tbe wicked 
vapourings of tbe anarchist orator seem revelatlonF. Their 
crimes have been not the outcome of conviction, but tbe 
result of wicked, idle talk; of bravado; of a vile, almost 
maniacal, vanity. We do not acquit them as irresponsible, 
or take any weakly humanitarian view of their villainies; 
but It is tbe propegandlst who is. In our eyes, the bead and 
front of the evil. _ 


^raurfatimts. 

" Ne qald nhnls " 

THE BIRTH OF A ROYAL PRINCE IN THE 
DIRECT LINE OF SUCCESSION : 

A SUGGESTION. 

All the comments upon tbe singularity of a scheme under 
which we see a tiny infant bom a historical personage, tbe 
heir, from bis first-drawn breath, to boundlese responsibility 
and a power among the nations, while reclining powerless in 


bis mother’s lap, have been made so often that, sltboi^b 
their applicability to tbe birth of a direct, though diits^ 
heir to tbe British throne is obvious, we may perhaps bs 
spared the remaking of them. We desire simply to record 
our extreme happiness at the safe issue of tbe yoosg 
Ducbess of York from the trials of maternity, ud st 
tbe security that is now ensured to the royal soccei* 
sion ; and respectfully to make a serious suggestioo. It is 
early to propose a profession for our infant priaoa yet we do 
it—and do it, as we have stdd, in all serionsnesi. I^ him be 
a physician or surgeon. We believe that onr reasons f« the 
proposal are sound, and no instance of subdual of our nature, 
" like the dyer’s hand, to wbat it works in." Onr profettioD 
has grown immensely of late in public ituportanoe, yet ve 
suffer sorely from a wurt of State recognition. We have bat 
little band In tbe government of a country where we have as 
immense amount of work to do in making that country tbe 
sanitary pattern of nations. To ns it seems that these tbiegi 
have long merited aoknowledgmeot, and tbe finest acksov* 
lodgment that they could possibly receive wonid be tbe 
enrolmeot in our body of a Prince of tbe blood, Let tbe 
young prinoe be a pbysidan or surgeon. He has, GodvUling. 
mnoh time before him. There will be nothing unoatunlif 
be should find himself still on tbe stepe of tbe throne half 
a century hence; and half a century hence a knowledge 
of medicine will, we make bold to say, be part of the 
necessary equipment of an enlightened king. The kiogi 
of old learnt tbe arte of war, and not a few of them lesrst 
little else; and in justice to them it must be allowed that 
often little else was necessary. Bnt the modem king ia in a 
different positioiL Not only Is be no longer required to lead 
bis armies into tbe fight, but we may say for certain that be 
would not be allowed to do so if he should manifest tbe 
desire. The affairs of war must form part of his educstioB, 
but only a part, and not tbe larger part. The aSalrs of pesos 
have their olaima, and among these claims none sre loodw. 
than those of medicine. Princee have graduated In arts, ud 
Princes have been learned in the law: it would be a great 
day for tbe community if we could have a medical PrinM- 
Quite recently we have seen in the IntematioDsl Saoitaiy 
Convention of Paris an example of the Importance to width 
medical qneations have attained pollUcally. Herewaisa 
international Conference sitting with all the formslity that 
might have characterised the drawing up of as asdent 
treaty to settle tbe boundaries of a kingdom or tbe noceaicn 
to a throne; and the points before tbe embeot pleoipoteo* 
tlaries were purely meffical, though of interaadonal urgency. 
Therefore we make onr en^eetlon. Seeing tbe litaatioo 
to which medicine baa already attained as a State tope, 
and recognising that everything points to an immense de. 
velopment of tbe importanoe of that situation, iriiy sbeidd 
not the infant Prince receive a medical tndningl Wbo esn 
tell tiie importance to which medical qnestioos may bn" 
attained bj tbe time he la called to sit on th^ Britiih thrceet 
Quarantine, international sanitation, and preventtvs medi- 
cine generally will, we firmly believe, form questions of the 
deepest moment in tbe near futnre; and in all domestk 
politics what can be more u^ent than measures to eosse 
the general health of the commnnity 7 

We are glstd to be in a position to add that 
accouchement of her Royal Highness tbe Dnobesi « 
York was normal In every respect, and that no notowara 
symptom of any sort manifested itself. Her Royal Hi^uM* 
liM made, and is making, nnintermpted progress towiris 
recovery, and tbe state of the Infant Prince is in sney 
respect satisfactory. * 

TRANSFUSION OF BLOOD IN ITS LEGAL ASPECTS. 

OUB Paris letter of June 23rd contained a report of so 
interesting trial that had taken place in France. It bdog 
ceceesaiyto resort to transfusion In a desperate esse of HI®*** 
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th* patient volonteered, or coDsented, to eapply 

• Some time afterwards the giver fell tick, and, 
hla disease to the sacrifice he had made for bis 
“’Mrter, sued the latter for 60,000 francs damages. Experts 
appointed to examine and report on the case, bat in the 
^ plaintiff died. The action was continued by the 

. , the Civil Tribanal of the Seine, where the coart gave 
3*^ EQtent for the defendant The decision was obviously 
®^'«table if, as we assame, compensation was claimed 

* “>ply on the ground that the illness resulted from the 

and from the effects of the loss of blood. When a 
!• asked to famish blood for the purpose of trans- 
®aion it is the duty of the receiver, by himself or agent, to 

* precisely the possible dangers attending venesection, 
to ensure that reasonable care is taken to prevent un- 

*^rd consequences—e.g., the wound should be made 
^aer strict antiseptic precautions, and the patient skilfully 
® tended until it has soundly healed. Of coarse, a person 
etipnlate that he should be remunerated for loss of 
employment during enforced idleness and compensated for 
incapacity arising from an unforeseen accident attendant on 
t e operation, but, failing this, be has neither the moral right 
oor l^al title to recover a money equivalent. His voluntary 
act of self-sacrifice is a tribute to humanity and should not 
be used as a lever to procure self-aggrandisement. In the 
case nnder conslderatioo the man died from ca p <*<»»• of the 
stomach, certainly not caused, and probably not aggravated, 
by abstraction of a few ounces of blood. 


FILLING THE ROOTS OF DECAYED TEETH. 

Tbb Dental Record of the current month has a well written, 
sound article on the Immediate Root-filling Craze. Perhaps a 
few preliminary words on root filling will be conducive to the 
right understanding of the question at issue. Borne years 
n g o. when conservative dentistry was in its infancy, in those 
punftiT ^heie the palp of a tooth had died or bad been 
devibaUsed by means of arsenic, it was tbe general practice 
to excavate the cavity of decay and fill with some 

gapping, usually copper amalgam, and leave tbe root canals 
^^cched, with the result that the remains of the pulp 
^^^mposed and too often set np periostitis, chronic or acute, 
^ tooth. It was found that drilling 

hole through the side of tbe tooth into tbe pulp chamber 
and leaving it patent—an operation called rhizodontropby— 
giving a vent that is acting as drainage, rednced the 
aumber of fmlnres considerably; but a very great advance 
upon these methods of practice came about when Coleman, 
■Tomes tbe elder, Cartwright, and other leaders of the dental 
profesdon l^d down tbe maxim that “tbe more thoroughly 
the root canals are cleaned out, rendered aseptic, and filled with 
some indestmotible material, the better will be the results, ” 
a maxim DO 006 bas the hardihood to deny. It has been 
recently advocated by many able dental surgeons that, no 
xxiatter what the condition of the root, if it be treated with 
coROsive sublimate or peroxide of hydrogen or any other 
powerful antiseptic, tbe filling of tbe tooth may be proceeded 
with at tbe same sitting with impuni^. Now on this subject 
Dental Record says: ‘' Broadly speaking, dead teeth may 
exist in two conditions: in one tbe root membrane is healthy, 
ill tbe other it is not. Tbe first group indicates immediate 
filling after clearing tbe pulp cavities. It is obvious, since 
'beyond the apical foramen is simply healthy tissue, dressings 
ae far as this be concerned would be injurious rather than 
otherwise. If the pulp cavities can be thoroughly cleansed, 
^nd this copious syringing with water is as effectual 
most other fluids, tben^Aied and subsequently filled, 
xKxloro-organisms remaining in tbe tubuli need be of 
U^e ooDoem to us, for we have abolished the conditions 
ot their continued existence. In tbe second gionp, seeing 
^Jiat dryness of tbe pulp cavity before filling Is one of tbe 


tenets of the immediate root-fillers' creed, certainly a dis¬ 
charging tooth cannot be filled unless such discharge can be 
stopped at tbe sitting. This cannot be done save by tbe 
spurioQS means of plcgging the apical foramen with some 
extraneous matter. It would be as rational to expect tbe 
discharge coming from a carious joint to cease because tbe 
surface openings bad been washed with some patent cure-all. 
Many who rank themselves with immediate root fillers 
recognise this fully, and treat snob teeth by drilling 
into them and leaving them so. Drainage they undoubt¬ 
edly obtain, but unfortunately the vent which forms the 
outlet also forms an inlet, and, to be logical, such a man 
should treat tbe above-mentioned carious joint in tbe same 
way—open it, and leave it free to tbe winds of heaven and 
the dirt of the earth." It seems to us not to be according 
to surgical principles to fill tbe root of a tooth where there i» 
a discharge of pus either through a fistula or vid tbe pulp 
canal. In tbe first case, it is often possible to force some 
antiseptic through tbe tooth and sinus, and so rapidly bring 
about a cure; and, in tbe other case, it must be a most 
hazardous proceeding. With regard to filling a tooth and 
leaving a vent—rbizodontrophy—it is, as Mr. Edmund Owen 
said tbe other day at one of the dental societies' meetings, 
“only rolling a stone over a whited sepulchre," which bids 
fair to become a proverb In tbe dental world, and a true one. 


THE CONTINUITY OF POOR-LAW APPOINTMENTS. 

A YBBT questionable proceeding on tbe part of a majority 
of tbe guardians of the board of Newtown and Llanidloes 
is reported in tbe Montgomery Sxprese of June 19tb. The 
business before the board was tbe reappointment of tbe 
medical officer for Llanllwcbalam district. Tbe gentleman 
bolding the office was Dr. Porchas. Though his appoint¬ 
ment was for twelve months only, it had been customary 
to reappoint him. Not a single complaint had been made 
against him, and he was respected by tbe poor. He was not, 
indeed, resident in tbe parish, bathe bad a qualified assistant 
in residence in his surgery. No notice had been given him that 
there woold be any departure from tbe ordinary custom of 
bis reappointment. Indeed, doe notice of that bad been given, 
and be himself was absent, and assumed that bis reappoint¬ 
ment woold take place as a matter of course. Great was tbe 
surprise of hU friends when, with several ex-officio guardians 
present who nsoally did not attend, it was intimated that a 
letter from Mr. Roberts of Newtown applying for tbe appoint¬ 
ment bad been received. It soon appeared that a very 
determined attempt to give him the office was to be 
made. It was pointed on^ that if a fresh appointment was 
to be made the least that could be done was to advertise the 
vacancy and give to other medical men a chance of being 
elected. But this only fair alternative to tbe reappointment 
of Dr. Purcbas was objected to, and the election of Mr. 
Roberts was uiged by bis supporters. It was then suggested 
that Mr. Roberts was in attendance, and should be called in. 
He responded to tbe call and was finally elected by a majority 
of 16 to 12. We should like to believe that Hr. Roberta 
was not a party to what seemed a highly organised scheme 
for displacing Dr. Purcbas—against whom tbe only fault 
was that be did not live in the parish. Neither did 
Mr. Roberts, though be bad expressed bis intention to do so. 
If this procedure is not ag^nst tbe law, it is against 
the practice of Local Government appointments. We 
do not discharge a domestic servant so angraciously 
without notice and without reason. We cannot recc%nig& 
the propriety of an appointment made without notice and 
without advertisement. Any favouritism or cliqueism is 
possible under such a system. The profession of the neigh¬ 
bourhood owe it to themselves, to say nothing ot Dr. Purcbas. 
to make a protest to tbe board, and, if necessary, to appeal 
to tbe Local Government Board on the subject. It is la 
cc3 
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ihe public interest, and in that oT the poor, that a Poor-law 
medical officer should hold hU appointment permanently so 
lon^' as be discharges its duties well, or, at the least, that if 
ha !s to be snpplanted or displaced, it should be after due 
notice, the appointment being thrown open to all comers. If 
such principles are not to prevail the results will be disastrons 
to the profession and to the medical service of the Local 
Government Hoard. _ 

KLEPTOMANIA.” 

TliK close connexion between moral error and mental 
<lii-o:uo is a circumstance wbicb constantly imposes upon the 
jx'iu'titiotier a difficulty of the same duplex character in rela- 
to diagnosis. Moral alienation, it is well known, 
iniii.cates from a very early stage the decay of the reasoning 
taculty. Moial insanity, in like manner, denotes that mental 
^tate which exhibits in its feeble and absolute submission to 
i'enscs tbe failure of healthy self-control. Among Its 
innumerable forms, an interest which is not entirely patho¬ 
logical attaches to the sometimes rather comical vice of 
“kleptomania.” Tiie question of criminal responsibility 
overshadowed by this term brings it more or less within 
tiie scope of public opinion. There are, no doubt, a number 
ot cases wbicb illustrate only what may be styled the 
Vviparies of the disease. They are manifestly related to 
other like extravagances of manner and action, and are the 
obviona tdects of insare suggestion. The tbefl.s of the 
iraoecile and the general paralytic belong to this class; 
others, however, show some connexion with method and 
laolive. These, especially if unrelated to other signs of 
iiiirtnicy, must be regarded with buspiclon. There i?, for 
example, a practical dilferense between the act of a person 
oihi-.rwise sane enough, who impulsively pockets your house- 
h)lil silver, and that of another, who vainly labours, as in a 
case actu.aily recorded, to slow the coal-scuttle in bis nether 
g irments. in deciding the question of responsibility, there- 
tore, tbe cvuience of motive and the presence of other and 
grosser morbid symptoms, especially the latter, should, in 
our opiniou, be alu.'wei to exercise a most important 
ii.tiuonce. _ 


THE RECENT HISTORY OF THE RED CROSS. 

Ir, during the first four months of the year tbe Red Cross 
has seen little active service, it has been for no lack of 
opportunity. Africa and America have aloue furnished 
ample occasion for its intervention. The sanguinary con¬ 
flict between Spain and Morocco had been for some time in 
progress, when tbe Spanish Association of the Red Cross, 
which since tbe Carltst rising some thirty years ego bad 
bson allowed to lapse and bad recently become reconsti¬ 
tuted, started for the seat of war. An ambulance, pro¬ 
vided with all requisite material and equipped with a 
j'lr.i'mncl sixty strong, left Madrid for Kiff, but before it 
could give proof of its efficiency peace was concluded between 
the belligerents, and ir bad to return exactly as it set out. 
The Brazilian insurrectir'ii, a far more formidable affair, 
offered srill greater opportunities for tbe Red Cross—if only 
there bad been a local Red Cross available ! Terrible were 
the suffeiiogs of the wounded on both sides and quite in¬ 
adequate tbe medical assistance on either. During months 
of sanguinary encounters Brazil bad occasion to repent of 
her sQpineness in having persistently refused to fall in with 
hnmanitarian progress and sign tbe Geneva Convention- 
frequent ntd urgent as' had been the appeals made to 
her. Her attitude tow.'irds tbe Red Croes seems to have 
■originated in a ctllous insensibility to suffering, wbicb 
President Peixoto must have fully shared when be asserted 
tbe right of cannonading the hospitals. Let us hope that 
the next step taken by that now pacified State will bring 
her into line with modem civilisation and sfgnaUeo itself by 


an affiliation with tbe Red Croi^s alliance, if only in view of 
tbe insurrections which seem as peiiodical in South Americi 
as its volcanic eruptions. It is to Europe that we most ton 
for an adequate realisation of tbe horrors of war and tbe bet 
means of mitigating them. Germany has just created saw 
Red Cross branches in a region long denied sacb a 
bleating—Alsace-Lorraine. Tbe first of these '‘conitH” 
as they are properly called, completed last year, are being 
actively supplemented by others so as shortly to eitab^ 
lisb a solid network in oiganic communication with tbe 
central association. Italy, too, has honourably dlstingolsbed 
benelf in promoting her Red Cross organisation. Tbe 
recent trial trip of her Ancona branch of the astodatios 
is but the latest of a long series of such manceurres, to 
the success of which in tbe great evolutions of tbe Ilslian 
A>my id Piedmont we last year gave foil promlseoos. 
Tbe Italian War Office, indeed, has shown its sense of tbs 
spirit and enterprise of tbe Red Cross movement by sob- 
Br.t]nt)al assistance, furnishing it with a military bospital, s 
relief station, and a sanitary train during tbe antQfflnsl 
manccuvres. Italy’s energy and solicitude to perfect her 
Red Cross have proved contagious, bpain having, in booonr- 
able emnlation, appointed a grand committee of experts to 
study tbe latest improvements in the transport and relief of 
the wonnded, and Denmark, on its side, haviDg adopted 
from England an improved “charrette braocatd” (orband 
barrow), which seems fitted to meet all anticipated exigencies 
on ibe battle-field. Uo far in this retrospect of tberecest 
history of the Bed Croes we have had little but barmocy 
to record. Now, it would appear, its developments are not 
cxouipt from the friction that eeems tbe portion, more 
or less, of all international movements. Tbe orgi- 
nisers of the International Congress of Hygiene, which 
will meet next September at Budapest, bad created aspedal 
‘ Red Cross Section,” where subjects interesting to th« 
association wonid be discussed. None of tbe branches of tbe 
said association, however, have responded in tbe sense calco- 
lated on by tbe organisers—have, in fact, declined to seed 
ia any commnnications for discussion. In consequence of 
this attitude the organisers have suppressed the already 
created “Red Cross Section,” leaving its relatire subject 
matter to be dealt with in anotber way. It ia whispered that 
tbe ” Red Cross ” Associations did not approve of esnsio 
sabjects imposed upon them by the organisers for dUcursioD— 
their “duty ia tbe presence of epidemics” being one of 
these. Surely, however, a nodiit riccnili can be devised 
between tbe two bodies 1 Their programme U, in each case, 
borDanitarian, and harmony in combined working sbonid not 
be impossible. _ 


THE COLLIERY DISASTER iN SOUTH WALES. 

“ALL. donbt that coal dust U tbe frequent caueeof dhst- 
trout explosions is set at rest by tbe striking etpeiimeBU 
woich are the subject of a report drawn up by desire of tbs 
Secretary of State on behalf of the RoyM Commission by 
Mr. Henry Hull, one of Her Majesty’s inspectors of mifi<* 
appointed to Inquire into this subject." Such Is tbe op«h>fi 
sentence of an annotation which appeared in Tax Laxcet of 
Feb. 17tb, and the views therein expressed would apfe^t® 
have received sad and terrible confirmatton by the disaitrow 
explosion which occurred at the Albion Colliery, Glaot^EB- 
Wales, last Saturday. In the report to which ws allsda 
and upon which our observations were founded, occnn lb* 
rematkable statement that “of tbe whole of the dwt* 
tested, that from the Albion Colliery excelled all others to 
violence and sensitiveness to explosion, and this seam 
worst history of any in the kingdom, upwards of low 
peisons having been hilled in it since 1845 Indeed, throng* 
out tbe experiments one could not fail to be struck by ih* 
great violence and sensitiveness to explosion exhibited tb* 
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tuples received from collieries (isclodiDg the AlUon Colliery) 
with an nnfortanato history as regards explosions.” ^Ve 
dare to express an opinion as to whether the recent 
^plosion was the result of negligence; donbtless, as we 
sincerely hope, this will form the snbject of inqniry in doe 
<^c»nr8e, although it sboold be remarked that the difficnltles 
of obtaining satisfactory evidence on this point mast be Very 
R^sat. Bat onfortonately the leeson is learnt afresh that 
It is probably not, in many cases, gases which are to be 
feared, bat the apparently more dangeroas, finely divided 
ooal dost. All the more argent and needfol U it for the 
aathorities to insist apon the sobstitntion, for gnnpowder, of 
^he safer high explosives of the nitro>c]as8 in the “shots” 
osed for disintegrating the huge masses in coal-mines, and 
All the more imperative that in mines of a dry and dusty 
character artificial damping should be resorted to, and every 
possible effort made, either by watering or removing, to 
avoid acoamaiations of dry dust, so that any accidental 
ignition of fire-damp may be limited in its effects and pre¬ 
vented from developing into a sweeping explosion throngh 
the agency of dost. Tbos, at any rate, steps can be taken 
which, as modem investigation has taught, may lessen the 
force of, if they do not avert, each at^al and disastrous 
explosions as that at the Albion Colliery, in which, according 
to latest accoants, probably over 300 lives were lost. We 
trust the Lord Mayor’s appeal on behalf of the poor dis¬ 
tressed widows and children will meet with a very hearty and 
generons response. _ 


SAFRANIN REACTION IN SPUTUM. 

A slUPLB test as an aid to diagnosis is suggested by 
Zenoni.^ It depends upon the fact that mucin i» coloured 
yellow by safranin, whilst albumen is stained red. In the 
sputum of bronchitis mucin predominates, whilst in that of 
pneumonia there is a much larger proportion of albumen. 
Zecoi^^ therefore, prepares a cover-glass specimen of the 
sputum by spreading the latter out in a thin layer on the 
former, places it at once In absolute alcohol, and leaves it 
for a quarter of an hour; by the end of that time the film 
pecomes coagulated and fixed to the glass. The preparation 
is then stidned in a half-saturated aqueous solution of 
safranin. When the cover-glass is removed it is partially 
dried and then placed on a white ground and examined. If 
it is stained a yellow colour mucus predominated iu the 
sputum, and the case may be assumed to be one of bronchitis 
only, whilst if a red colour appears albumen was the chief con¬ 
stituent, and pneumonia was probably the condition present. 
This test, if proved to be trustworthy, would be a consider¬ 
able ^ to di^nosis In those cases in which the physical 
signs of pneumonia are doubtful. Especially would it be of 
value In the case of children if a sample of sputum could be 
obtained, as can osually be done with a little trouble. But 
further trial will be required before it can be generally 
accepted. _ 

THE CONTAGIOUS DISEASES ACTS. 

Thseb is one part of Her Majesty Queen Victoria’s 
dominions in which the Contagious Diseases Acts have not 
been repealed, but continue to perform tbelr useful and 
beneficial work. This is the island of Malta. As is well 
known to many readers of Tbs Lakcst, prostitutes in this 
Island had been subject to inspection for a very long time— 
kow long is not known, but it is believed to have been intro- 
^ooed during the early years of the government of the 
Knighte, more than 300 years ago. The difficulty of finding 
out when and by whom medical Inspection originated caused 
it to be stopped lor a time. This was in 1859; but such serious 
oopseq T"*^« resulted, as might have been expected in so 
small and densely populated an island, with a large naval and 
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military population, and liable to fresh importations of disease 
almost daily, that the Ordinance of 1861 was passed. It was 
on this ordinance that the English Contagious Diseases Act 
of 1866 was framed. The value of the medical inspections 
was clearly shown by the increase of disease which had 
occurred during its suspension among the women previously 
subjected to it, as well as among the soldiers, sailors, and 
civilians who resorted to them; while on these inspeo- 
tions being resumed a diminution of the disease was soon 
apparent. That tbe Island is comparatively free from 
venereal diseases, and especially from syphilis, is shown by 
tbe reports of the military and naval medical officers, as well 
as that of the civil surgeon, Dr. PUani. These and many other 
interesting facts will be found in two Parliamentary papers. 
No. 347, bearing date Sept. 16tb, 1887, and No. 59, dated 
March 6tb, 1889, both of which may be procured' forl^.8<i. 
post free. A full report of tbe debate in tbe Maltese 
Council will be found in the last-mentioned paper when tbo 
motion for repeal of tbe Act was defeated by a decisive 
majority, notwithstanding the support of the Governor and 
of all the official members. Thus tbe Acts have been in force 
In Malta for a considerable period; they were repealed for 
two years, restored to the statutes and have been in force 
ever since, now a period of thirty-three years. The Acts in 
England and Ireland were repealed practically in 1883 and 
wholly in 1885. What have been the results ? This can only 
be ascertained by a searching inquiry which it would be 
useless to ask tbe Government for now hut which most come 
sooner or later. _ 


A CORONER ON UNQUALIFIED ASSISTANTS. 

Mb. E. Hoopeb. coroner, held an inquest lately at the 
Britannia Inn, Tipton. The case bad reference to the death 
of twins prematurely born. Tbe evidence showed that they 
were bom before tbe arrival of tbe unqualified assistant 
of Mr. Price of Tipton. The registrar refused to take htH 
note as to their case. The coroner expressed bis satisfaction 
with the action of tbe registrar, and declared that bad ha 
acted otherwise he would have had tbe bodies exhumed. Ho 
spoke in a tone of distrust of medical certificates of deatli 
which we think was scarcely justified by a single case which 
he referred to. He said that such laxities were making 
registrars more careful. Subsequently, at the same place, 
an inquest was held by Mr. Hooper relative to tbe death of 
John Read, fifty-eight, who had been ill thirty weeks ami 
had received attendance at Mr. UndeihilTs surgery. In tho 
end, tbe patient dying somewhat suddenly and being sec a 
only by an unqualified assistant to Mr. Underhill, an inquest 
was held. The coroner said no inquest would have been 
necessary had the deceased been attended by a qualified 
medical man. Medical men cannot be too particular in 
regard to all grave cases to give personal attention. Other¬ 
wise they run tbe risk at once of bringing themselvea 
into trouble and tbe profession into discredit. 


SHORT-SIGHTED ECONOMY. 

Mb. Plowobn, one of the magistrates sitting at tho 
Marylebone Police-court, has complained of the too general 
practice of tbe police in calling in a medical man to attend 
persons under arrest for drunkenness, and this, too, in tho 
face of tbe recently emphasised order of the Chief Commi.<i- 
sioner of Police. No doubt there are many cases in which 
neither the intoxication itself nor any attendant injury 
is of sufficient gravity to necessitate skilled medical aid ; 
bat this is merely tbe fringe of tbe general question. It 
is not only for tbe purpose of treating illness or injury 
that the police are advised to seek professional' aid, 
bat for tbe far more important reason of obtaininga reliable 
diagnosis. Unfortunately, now and then mistakes are 
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77~r, ,^e hosoital officials and otbera in over- 1 sting. Such is the man to whom the great Sabaipioe school 

nnt^oi jjj accident and disease, comphcaUd assembled to do honour on the 10th insL—the "dean of 

'°°d^'<^)'cured as they often are by deep intoxication of Italian surgeons” as he has been called. Amid the mediocrity 
^be patient • bow much more likely, then, may the police which characterises so much of Italy’s moral and intellectnsl 
fail to recognise conditions dangerous to the health and life output she does right to call attention to whatever fresh- 
of prisoner?. If a man by giving w<iy to habits of ness and force of character and intellect she has to Aow, 

intemperance places himself in such a position that exempUded as bothconspicnousiy are in the person andcateer 

it is necessary to temporarily detain him noder arrest, of Professor Lorenzo Bruno. T^t King Umberto recogniSM 
enrely he has no right to complain if called upon to the merits of bis dlstingalshed snbject as well as the 

pay a small fee for measures taken to ensure his safety services rendered by him to his late father is proved by 

rvnd weU-l>eing. We do not go so far as to say that the congratulatory telegram which was received at Tnrio 
hardship may net be sometimes incurred, but the public from bis Mejesty, conferring npon Professor Lorenso Bruno 
ought to be protected against any possible charge of neglect, the Grand Cross of the Order of the Crown of Italy. 

skod, moreover, it is better that a dozjo persons should be - 

compelled, even if unnecessarily, to pay for a medical luxury GEORGE HUMPHRY, 

than that one should have his health or life jeopardised. cr- tt uv 


THE "DEAN OF ITALIAN SURGEONS’" JUBILEE. 

The University of Turin on the 10th inst. celebrated the 
fi ftieth anniversary of the graduation in medicine and snidery 
ot Dr. Lorenzo Bruno, and nothing was wanting to make the 
ceremony a brilliant and impressive one. The Riyal House 
-of Savoy was represented on the occasion by pnnees of the 


8 ib Guobgb HuuFnaT has been suffering from a severe 
abdominal attack, which had been threatening for moetbs, 
accompanied by paio and ticknese, and followed by much 
exhaustion. An old enemy, phlebitis, aUo appeared. On 
Sunday last, however, we are glad to say, a decided Im¬ 
provement in all the symptoms was manifested, and this bss 
been and is fully maintained, bir George Humphry is eo 
stranger to illness, and always presents such a brave sad 


blood, while the whole university staff and students, with a cheerful front to bis maladies that it was difficult to realise 
iarge number of delegates from other seats of learning, how much the attack bad weakened him ; but those who 
attested the interest, local as well as national, taken in the knew him well conld not help feeling anxious about his 
proceedings. A link with the past, who also adds lustre to condition, and we are glad to be able to repwt steady 

<he present, Professor Bruoo typifies much on which young progress towards recovery._ 

Italy jostifiahly prides herself. Inheriting a distirguisbed . 

name in medicine, he was from an early age aa ornament H-^MATOMA OF THE DURA MATER AND SCURVY 
of the Subalpine schocl, at which he graduated with honours CHILDREN, 

just fifty years ago. He became assistant to the great In the last cumber of Brain Dr. George A Sutberlasd 
Piedmontese surgeon Riberi—who gives bis name to has an interesting paper in which be relates at length the 
t,he well-known and much coveted prize—and in 1862 sue- clinical history and the post-mortem appearances of two 
■ceeded him in the chair of clinical surgery. The same yesr, cases, in which, associated with rickets, there were slw 
by express command of King Victor Emmanuel, be took the present definite manifestations of soorvy, and amongst those 


place of medical adviser-in-chief to bis Majesty, a post long the rare condition, in this disease, of hematoma of the dura 


held by Riberi, and in that capacity he accompanied the mater, or pachymeningitis bremorrhaglca. The first case wt* 
lie Galantuomo on bis memorable jonmey to Berlin. The that of a female chUd aged two, who had been fed on the 
Iriendehip thus formed with the King ripened with every breast for the first four months, and after that time aI(D 0 »t 
year, and when in 1668 bis Majesty fell dangerously ill at bis entirely on a milk food. A month before admusios 
Tuscan chateau of San Ilossore, Professor Bruno it was who there bad been great pain in the right thigh, and two 
«aw him safe through the disease, although at oce time it days before she came under observation a swelling bad 
was pronounced by other distinguished consnltants who manifested itself on the right thigh and also on the left 
-were called in to be incurable. Ten years later, when the upper arm. There bad likewise appeared a bruise-like dk- 
King was attacked by pneumonia at bis palace of the colouration on the right side of the forehead. On admiMiM 
<3uirinal, Professor Bruno was again in charge of the august a smooth, firm, tender swelling was found on the left upper 
patient; but this time, though assisted by Dr. Baccelli and arm, and the right femnr was found to be fractured about tbs 
others, his efforts were nnavailing, bis Majesty's strength centre. Two days later signs of cerebral iovolvemoit wet« 
loeing no longer equal to cope with the violence of tbedisease. present. There were sickness, rigidity of the neck, and rigid 
He continued to be the chief consultant of the Royal family, flexion of the arms, and the bead and eyes were directed to 
£Uid was especLally esteemed by the Duke of Aosta, while the left side. The child gradually sank, and died oo the 
-honours of various kinds came to him in unsolicited abend- same day. At the necropsy an extravasation of blood m* 


centre. Two days later signs of cerebral iovolvemoit were 
present. There were sickness, rigidity of the neck, and rigiid 
flexion of the arms, and the bead and eyes were directed to 


.Atrce. In 1876 he was nominated Senator of the king- 
<^om; be was for a term of years Rector of the University 
•«f Torin, and President of the Subalpice Academy of 
Hedicine; and in his capacity of Communal Counsellor be 
fjoog stood foremost in the esteem of the city and province. 
Sike all professional men of first-rate calibre, he was not les s 
Yemarkable in point of character than in point of intellectnal 
.And acquired ability ; and his moral Infiaeice on succes- 
.«ive generations of students was as wholesonle as it was 


found over the vertex of the brain, under the dare mstsi, 
while the structures at the base were covered with 
a thick yellowish membrane which contained no 
tubercles or nodules. This extended to the Sylvian fisturc 
on each side. The frontal r^ion of the brain also oootaioed 
two bsemorrbagic cavitiM, one on each side, and on micrc- 
soopio examination the basilar artery was found to be 
occupied by a more or less organised thrornbas. The right 
femur was broken across, and under the periosteum was s 
mass of material, for the roost part soft and unorganised, but 


mnwaverifig. His attitude to professional innovation was mass of material, for the roost part soft and unorganised, hot 
4iiat of an eQU^btened canservatism. Loth to part with what having in parts a cartilaginous consUtence. A similar frsctnrt 
*0 oftgjj ^’coeeded in his hands, be was always open to was present in the right humerus. The liver was tough 
•^evictio^ eft ^ told in favour of and small, and the other organs seemed normal Tbs 

<be Dovej Track almost to brusqueness second patient was also a female, aged fourteen moetbsi 

Phh’l 4 \\ke, he was never misunderstood as who was admitted on Feb, 10th (the year is e®* 

"VS .. bis becovoleot smile and I given), and who bad been first seen in the prsvioof 


^ WW ^ becevoleat smile and 

Jdr> *' home truths of their 


November. 


bad bad a 


subject t® 
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bronchitis. 07er the right parietal and occipital region 
a soft flnctoatlng swelling, and there were two sab- 
^^eons btemorrhages on the back and another on the inner 
of the right arm. There was also some ulceration 
the teeth. On March 7th there was an eruption of 
^morrhagic spots on the abdomen and back. PreTiously to 
ttere had been a syncopal attack and another followed 
March 9th. After this the child lay in a state of torpor, 
and an^iy sucoumbed on March 26th. At the necropsy a 
«nbot»jnnotiTal hwmorrhage was found in the right 
th** remains of a hrematoma were found in 

bo parietal region, corresponding to the large flactuat* 
swelling described during life. In this situation, also 
®^er the dura mater, was found a densa fleshy, purplish- 
*«a deposit which ooyered the surface of the brain. This was 
ooeely attached to the dura mater and consisted of three 
t’be most inferior being adherent to the pia mater, 
e brain was atrophied, and weighed only flfteen ouncea 
in the spinal canal, also, was a deposit of soft material 
nn emeatb the dura mater, and, covering the cord, apparently 
^ eSaaion of blood-stained lymph. The microscope showed 
1,1 membranes on the brain to consist of blood-clot in 
different stages of organisation. The cases, it will be seen, 
of oonsnal character and of considerable interest, and the 
second esj>ecially Dr. G. Sutherland regards as snpporting 
the theory of the non-inflammatory origin of pachymeningitis 
basmorrha^ica. 


A COUNTY MEDICAL OFFICER OF HEALTH FOR 
CORNWALL. 

Wb have on other occasions drawn attention in our 
colnmns to the desirability of the Cornwall County Council 
availing Ihemselves of the powers conferred npon them by the 
Local Government Act of 1888 In the matter of appointing a 
oiedioal officer of health to the county, and have indicated 
tbe difficultiee which the council would be likely to encounter 
Id the absence of such an officer. In commenting, too, upon 
tbe action of the county council in providing a temporary 
aobstitute to perform some of the inspectorial work, we drew 
e^ttention to the friction and unpleasantness to which each a 
DOtme might give rise. We are therefore very pleased to 
observe that the praiseworthy and able efforts of Mr. Silvanus 
Trevail, chairman of the County Council Sanitary Committee, 
Aie b^inning to bear fruit in a manner which we feel sure be 
«rill be the flrst to approve of, and that pressure is now 
being put upon the oonnty council to provide Mr. Trev^ 
and his committee with the valuable assistance that a county 
medical officer would afford. At the end of last year the 
Newquay Local Board, at the instigation of Mr. Bullmore, 
ananimoosly passed a resolution in these words: “That in 
tiie opinion of this board the best interests of sanitation 
would be advanced by the af^lntment of a oonnty medloal 
officer of health." In addition to this Mr. Bullmore has 
recently drawn up a memor^dom, which has been printed 
and circulated by the Newquay Local Board, setting forth the 
advantages which experience has indicated may be expected to 
accrue from the appointment of a oonnty medical officer of 
health. We need not recount these here, bat we wonld 
add that all those who are in any way famHUF with the 
sanitary progress which has been made in the counties where 
county medical officers of health have been appointed, can 
have no two opinions as to the desirability of such an 
appointment. There is one important azgoment in favour of 
a county medical officer of health which we do not find 
referred to in the Newquay memorandum, and that is that 
-the value of the Isolation Hosiritals Act, 1893, is consider¬ 
ably earthed in the absence of the only officer who can 
Initiate some of its operations. This argument tboold appeal 
with especial force to Oomwall, where we see by Mr. Trevail's 
TOtom for the month of April that out of fifteen nual and 


twenty-one urban districts bat Truro and Penzance urban are 
provided with isolation aooommodation ; and we believe we 
are right In stating that even In these two isolated instances 
the accommodation is far from up-to-date. For ourselves, 
we trust that other sanitary authorities in Cornwall will 
follow the example of the Newquay Local Board, and that 
the county conncil will see their way to appoint a highly- 
qualified and experienced medical officer of health at an 
adequate salary. _ 

PYORRHCEA ALVEOLARIS AND GOUT. 

We publish in the current issue an interesting article 
from Dr. Kltk of Philadelphia on the subject of Pyorrhess 
Alveolaris. Bigg’s disease, or as it is now more commonly 
called "pyorrhcea alveolaris," is but a name given to a 
symptom—namely, the discharge of pus from the vicinity 
of the roots of the teeth, accompanied by absorption of the 
alveolus, but not necessarily of the gum. There are 
donbtlees several different forms of the disease, and its 
etiology has been much disputed, some maintaining that 
it is local and infective, others that it is of consti¬ 
tutional origin and due to debility, rheumatism, mercury, 
or gout. It has long been recognised that at any rate 
some forms are associated with gout, and it is with 
reference to these that Dr. Kirk writes. He says from 
analyses it is proved that the calcareous deposits on teeth 
lost from pyonbeea alveolaris contain, besides the usual 
calcium carbonates and phosphates, a considerable quan¬ 
tity of uric acid and calcium and sodium orates, and 
that these deposits are not salivary, but bsemic, for they 
exist in cases where there is no solution of continuity of the 
attachment of the gum tissues at the cervical portion of the 
tooth, hence there is no possible opportunity for the saliva 
to gun access—a most difficult matter to prove. He 
further states that the exhibition of lithium has in his 
hands speedily resulted successfully, especially when given 
in the form of lithium potassium tartrate instead of the 
carbonate cr citrate. Be does not mention whether any 
local treatment was adopted as weU, bat we presume that 
this was the case. As far as published cases are a guide, 
where the usual remedies for gout have been tried in 
this country—and gout is much more common here than 
in the Unit^ States—little permanent good has resulted, btt 
it wonld certainly be worth while to try lithium In the form 
recommended by Dr. Kirk. 


THE USE OF ALCOHOL IN WORKHOUSES. 

We thluk it is high time that some protection was afforded 
to medical officers of workhouses from intemperate tee¬ 
totalers. We ourselves shall not be suspected of any levity 
in judgment in respect of the question of prescribing alcohol 
either to paupers or to peers. It is our constant habit to 
point oat to our readers that such prescription is a very 
responsible act; but does it follow that every teetotal 
gu^ian la to be at liberty to pat the medical officer 
of the infirmary or of one of the parishes through 
a cross-examination as if be were an interested or 
even a criminal party T A member of the Lewis¬ 
ham Union Board, no doubt with the best inten¬ 
tions, but with the worst possible judgment, lately sub¬ 
mitted Mr. Duke to such an examination. He wished to 
know if Mr. Duke had analysed the porter or the whisky 
which he bad recommended, and was kind enough to inform 
him that the nourishment in a glass of beer could be put 
on a sixpence. It seems to us that the chairman of the 
board might have exescised more authority than be did in 
keepli^ guardians to their doty. They are elected to look 
after the poor, not to examine the medical officer in tbeories 
of therepenticB. Even the medical authorities are not allowed 
to judge a medical practitioner in respect of any theory of 
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medicise. It may be legitimate for gnardiaoa in cases 
where the medical officer orders qoantities in excess of those 
used in similar institotions to make general inquiries of him ; 
bat such questions as the above are damaging to the cause 
of temperance. It is creditable to the courtesj of Mr. Duke 
that be took them so good-naturedlj. 

THE LONDON BUILDING BILL. 

The subject of the provision of light and air in connexion 
with buildings was before a Parliamentary Committee on 
Thursday last. The importance of this subject to the health 
of London cannot be overstated. Proper provisions are in 
existence already in most English towns, notably in Man¬ 
chester and Liverpool, in both of which cities land must 
possess coDsidcrablevalue. It is to be hoped that Parliament 
will take an enlightened view of the points placed before 
them by the authorities so as not to permit buildings being 
erected now which, with a fuller and better knowledge of the 
subject, will be condemned in the future. 


an isolated group of white papules appear, wbid csue 
an irritation of the skin and consequently soon loss tbtk 
characteristic appearance, owing to being scratched by tbs 
patient In snob cases cutaneous pruiitos is disgnoied s 
“pruritus nervosns.” In some cases recorded tbesppesnuKS 
closely resembles that of lichen ruber planus. Shrmanednws 
a distinct diSarence between deimographisnias sad niticsiis. 
The latter is caused by the action of some toxic snbitSKe 
this being derived from some aSection of the skin or of tbs 
digestive organs, or some i»tbological products are formtd 
(auto-intoxication) ; but be admits that in some csici of 
urticaria, in which the nervous system is affected, that disease 
and dermographismus may exist together. This cocthtioo 
has been observed after mental excitement, such aa fright, 
or in cases of neurasthenia and hysteria. He conaiden the 
influence of the nervous system as sufficient to produce 
dermographismus, and that the presence of a toxic substance 
is not necessary. Examination of the nrine demonstrated 
the presence of iodican in only one out of fourteen osaea 


ANOTHER EPIDEMIC SKIN DISEASE. 

At the meeting of the Dermatological Society of Great 
Britain on the 14th inst. Dr. SavUl showed eleven cases of 
Dermatitis which had attacked nearly 5CK) children in a 
day school where the average daily attendance was about 
1000. It was thought by their teachers to be ringworm of 
the face, and they were taken to a neighbouring hospital for 
such, but it was shown not to be liogworm because the 
scalp bad cot been attacked by the disease in any case, and 
no characteristic spores or mycelium could be found after 
careful search. Moreover, the disease resembled a dry 
eczema occurring in patches, not healiog in the centre as 
ringworm does, nor bad they the raised border. They 
were chiefly on the face, though some of the children 
had patches on the arnos and legs. In the discussioD 
which followed, Dr. Stephen Mackenzie regarded the con¬ 
dition as a common and comparatively trivial affection; 
but Dr. Savill pointed out, in reply, that the cases 
of these children very closely resembled the youngest 
of the cases with the epidemic skin disease described 
in 1891. Many of the cases of this disease he bad subse¬ 
quently seen (sncb as those at the Bethnal Green Workhouse 
in 1893) bad been very much milder than the 1891 cases; 
and it would be a matter for subiequent inquiry and research 
whether the cases of these school children belonged to the 
same category or not. At any rate, there seemed evidence 
to show that the disease, whatever it might be, was a con¬ 
tagious one, spreading as it bad done so extensively in this 
school among children who, when not at school, most live 
under each varying conditions of environment that It woold 
be hard to find a local cans* in operation common to 
them all. _ 

“ DERMOGRAPHISMUS.” 

Umdeb the term “ dermographismns “ Ehr mann (AU- 
gemeiM Wiener Medioinitche Zeitvng) describes a peculiar 
condition of the skin occurring under various cir¬ 
cumstances, and depending for iis appearance npon 
mechanical irritation. He distinguishes three degrees of 
this condition. In the first there appears one after another 
oontraction of the cutaneous muscular tissue, with ansemla of 
tiie parts affected, then hypenemia, and finally transudation ; 
in the second the muscolar contraction is very slight, the 
aiuenia is not so marked, and there is bypertemia of the 
superficial layers of the skin only ; and in the third there is 
only transitory reddening of the skin. But the more common 
form of case is that in which, on the portion of skin affected, 
raised patches of oedema appear aroond the roote of 
the hair, se that on stroking the skin with some bloat body, 
or oven by the preasore oflha olotha% or a button, 6ic, only 


THE DIFFUSION OF SMALL-POX. 

The reports coming to band as to the prevalence of f inxll-poi 
last week, whilst they do not show any very laige localUed 
ontbreaks, nevertheless indicate the widespread Dstare of 
the disease, an nnusnatly numerous array of districts haring 
suffered invasion. In London the disease showed cocddei- 
able decrease, there having been only 19 fresh cases, with 
6 registered deaths ; and at West Ham also farther decline 
was witnessed, the cases numbering 5 only, and the deaths 
only 1. At the end of the week there remained in the iostito- 
tions of the Metropolitan Asylnms Board 169 patients under 
treatment, and in the Higbgate Small-pox Hospital 11. 
making a total of 170—a fall from 204 in the precedii^ weel- 
The admissions in the week numbered only 21, so that the 
records, in so far as London is concerned, were brighter than 
those for some time past. At Birmingham the cases were 25, 
less than half those of the previous week, the roistered deaths 
being 3 in number. Among adjacent towns invaded were 
Walsall, Wolverhampton, and Mandsworth. At Willenhal) 
last week a report was presented stating that in the fort¬ 
night 137 cases of small-poz had been beard of, wlthddeatht. 
Additional cases come to light daily. At the close of the 
week there were thirty-five cases at Short Heath, The 
deputation that waited upon the Local OoTemtDeot 
Board in the previous week have made a report to 
the sanitary authority to the effect that the aedictl 
officer and legal adviser of the London Board leeasd 
satisfied that all was being done that could be expected. 
Much distress appears to be present in the town, hot 
strenuous efforts are being made to give the maxioaiBof 
relief in necessitous cases. Two or three towns in Cheihiis 
have been attacked, and ia Lancashire the number of ph^ 
from which returns have come iu for the week ended the 
23rd instant is large, including Manchester with 35 om* 
and 1 death, Salford with 4 cases and 1 death. Bury 
with 9 attacks, Preston with 6, and Rawtenatall with 7 fimb 
cases. Liverpool, Burnley, Darwen, Oldham, and Blackboro 
were among other towns visited by the diacase, thoogb 
lightly. Several towns in Yorkshire contribnted esses, sod 
an outbreak is reported at Durham, 3 cases which occurred 
in a lodging-house having been isolated in the infsciioss 
hospital. _ 

Db. JosBPH Coats, Lecturer on Pathology in OlaflC' 
University, and assistant physician to the Glargo* 
Infirmary, has been appointed Professor of Pathology 
Glasgow University. _ 

Db. Felix Sbmob has been granted the title of 
on the nominarion of the Minister of Public Eduostion oi 
Germany. 
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I5h. Niven, the recently appointed medical officer of 
*A*th to the city of Manchester, has dravn np an excel- 
^°t ii«n form for weekly retnrne. It is so arranged that 
^ reader can take In its contents at a glance, while 
^t the same time it affords information in regard to all 
^ points necessary in a weekly retarn. In the com¬ 
parative mortality table the total deaths and the annnal 
^ate of mortality per 1000 are compared not only with the 
^corresponding week of the previons year, but also with the 
avemge of corresponding weeks of the last ten years, a com¬ 
parison which may afford some interesting information. In 
the matter of deaths from zymotio diseases the same 
standards of comparison are adopted. The nomber of cases 
^f each infectious disease notified daring the week, as also 
♦he removals to the fever hospital, are snpplied in the 
return, and additional information is afforded in respect to 
Marions other classes of disease which may be held to be 
cansed by infiaences which are partly, at least, preventable. 
Above all, the retnm is short, a feature by no means un- 
Important from the standpoint of its proper appreciation in 
one which is presented weekly. 


To assist the permanent staff of the Medical Department 
of the Local Oovemment Board during the cholera survey in 
1893 four temporary medical ofiicers were appointed in 
January of that year in view of the increased duties that 
would necessarily be involved. It is, of course, possible that 
Europe may this year again be visited by the dreaded scourge, 
and, remembering the services previously rendered by these 
temporary medical officers, the Earl of Straffoid asked Lord 
Hawkesbury in the House of Lords on Monday last whether 
the President of the Looal Government Board had decided 
to retain the services for another year of these four medical 
inspectors. Sdrl Btrafford adverted to the fact that the 
good work done by Dr. Thorne Tborne, and the judicious 
{oaneer in which bis four assistants bad applied themselves 
their task, had minimised the danger of invasion, and the 
thteatened danger had almost pasted away. It is satis¬ 
factory to learn that Earl Strafford's question was answered 
^0 the affirmative, and that the cholera survey of porta and 
districts, so sncoessfnlly condneted last year, will be 
juaitttained daring the present year. 


"hit” of the Italian publishing season is the Senator 
TTttllo Massarani’s work (Rome : Foizsni and Co.), entitled 
<>Come la pensava il Dottore Lorenzi" (What Dr. Lorenzl 
thought of it). The writer, a well-known Lombard 
man of letters, iotrodncee the reader ioto the rie intime 
of Italian life — political, religions, social, professional, 
scientific, literary, and artistic. It is in the form of dia- 
(ogue, and the chapters dealing with the development, 
physical and moral, of the popnlation of Italy, partirnlarly 
that on hygiene, are well worth the perusal of all who sre 
interested in the evolutionary crisis through which the 
youngest of the great powers is now passlog. 


IVb are glad to learn that Mr. W. \V Lake's salary as medical 
■officer of health to the Guildford rural sanitary authority 
itas been augmented. In our columns, when the subject 
<s&me under the consideration of the authority, we pointed 
.out the inadequacy of Mr. Lake’s remuneration and the weak- 
meu, economically speaking, of a niggardly policy on the part 
of the sanitary antbority, and we are pleased to congratu¬ 
late both parties npon the move towards a fair adjustment of 
remuneration to service. _ 

T)I 6 oi^anlsing committee of the Eighth International 
Congress of Hygiene and Demography, to be held In Bnda- 
peet in September next, have elected Sir Walter Foster, 
M.D., M.P., Parliamentary Secretary to the Local Govern¬ 
ment Board, honorary president of the Fourteenth Section. 


^I^armarolojj aitlr ®|crapatks. 


THE PBOOBESS OV PHABUACT. 

Db. Attkibld's report to the General Medical Council npon 
the presses of pharmacy in relation to the future revision of 
the British Pbarmacopicia deals with three important details 
of reconstiuc'joD. Of these the first is that which 
will be most welcomed by students, sicce it indicates 
an intention to omit details of manufacturing processes for 
official chemical substances. The reporter so^ests that the 
time has now come when manufacturers may te safely left 
to follow their own ideas in such questions, provided tbat the 
materials manufactured accord with the official descriptions 
and tests. The second question is an advance along the 
lines followed in a previous edition—viz., to increase the 
utility of the volume by the addition of the metric 
decimal system — a change which, it is said, would 
enhance the value of the Pharmacopceia to pbaimaoists 
in Canada. The third touches npon a more knotty point— 
the atomic weights of some of the elements. Dr. Attfield 
shows that recent advances of chemical science necessitate 
the revision of eleven of the thirty-two elements mentioned 
in the British PbarmacopceiH. Amontist other suggested 
changes will be found a revival of the idea of withdrawing 
officii recognition from acetum ; but wc can scarcely agree 
with the proposal that a note should be inserted directing 
tbat when acetum is ordered in prescriptions the official 
diluted acetic acid may be employed, ^ben an unofficial 
Eol»tanoe occurs in a prescription the common rule is to dis¬ 
pense as ordered or to refer to the preecriber; it seems to 
create rather a dangerous precedent to indicate tbat at the 
will of the dispenser something else may be substituted, 
however nearly it may approach in strength and com¬ 
position the snbstance prescribed. Two formulae for a 
crystalline aconitine are proposed for acceptance, but 
alibougb they do not differ materially, it might perhaps be 
better to wait until agteement has bMn reached. Next in 
importance is the section dealing with the varieties of ether; 
the term "aether purus,” which is a Utile misleading, might 
with advantage be changed to "purified ether," which would 
express the truth, instead of the relative truth. These 
annual reports indicate considerable watchful care and desire 
to have material at band for a new pharmacopoeia whenever 
the GenersI Medical Council gives marching orders. 

FORMALIN IN BACTBBIOLOGT. 

Dr. W. W. Alleger of Washington recently Investigated 
the actions of formalin, which is the proprietary name of a 
40 per cent, solution of formic aldehyde, and he believes 
that it is superior in its germicidal action to corrosive 
sublimate in solutions of a strength which can be well 
tolerated. Arguing tbat diphtheria is primarily a looal 
disease, wMcb has been treated with seme success (but also 
some danger) by sprays of perobloride of mercury, he baa 
been testing the action of formalin npon cnltures of the 
, diphtheria ^cillus, and he finds tbat the spray of a solntion 
as dilate as 1 in 2000 is sufficient to sterilise a oaltoie. He 
farther states tbat it is of value in bacteriological class 
work and in the sterilisation of instruments, as well as for 
the hardening and preservation of tissues for microscopic 
purpose!). Although not recommended for internal use, be 
aays tbat he has used a 1 to 500 spray opon bis own throat 
witbont ill effec's, and be thinks that a spray of this 
strength might be of service In dipbiberia, especially If 
combined with the local application to the patches of a 
I or 2 per cent, solntion. These researches are in close 
acoord with those of Dr. Slater and Dr. Rideal upon the 
antiseptic action of formaldehyde, published in oorcolnmns.* 

THB ABKB8T OP LACTATION BY COCAINE. 

Painful fissures of the nipple have, for some lime past., 
been treated by the appUoatlon of cocaine either in the form 
of an ointment or a liniment. It has been fonnd, however 
that when thus employed the secretion of milk is diminished 
and the erection of the nipple prevented. These objections 
have led Dr. Joire of Lille to use cocaine with the direct 
object of cbscUng the secretion of milk when necessary. 
He recommends a solution of one gramme of cocaine in ten 
grammes of water and ten grammes of glycerine, and he 
advises that this should be used as a lotion to the nipple 
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five or six times a day. He explains the arrest of secretion 
bj the of the nipple which results. 

THE nrSTOBY OF KOLA. 

From the researches of Fiuckiger. kola seems to have 
enjoyed a repntatioQ for a longer period than is commonly 
realised. He thinks there is some reason for believing that 
kola was known to an Arab practitioner named Bl Gafekj, or 
Gafiki, in the twelfth century ; but with this cxoeption the 
first certain mention of tbe drag appeared in the sixteenth 
century. In 1594 Andi4 Alvarez de Almada described tbe 
kola not as an important article of commerce amongst black 
races. It was not, however, before tbe end of tbe sixteenth 
centnry that kola reached London. From tbe commence¬ 
ment of the seventeenth centory the references to kola become 
frequent; but in spite of numerons descriptions of tbe plant 
and tbe discovery of caffeine as one of its constitoents, serions 
stody of its properties seems to have been deferred antil tbe 
year 1882. when Heckel and Scblagdenhauffen commenced 
the investigations which led to the publication of their 
treatise upon " Tbe African Kolas." 


would supplement the official reports just issued bj referrisg 
our readers to tbe facts we have adduced concerning tbe 
specific contamination of linen in laondiies.' While thew 
establishments escape inspection there will continoe to be 
instances such as those we have described. Where wMbisg 
Is done in smidl cottages intended for private derelliogt 
tbe work will continue even when cases of small-poz or 
scarlet fever occur among tbe inhabitants of tbe hooMS. 
Tbe clean linen will be bung out to dry in doM 
proximity to tbe patient—sometimes even in the room snd 
over the bed of tbe snSerer. That this is tbe csss vs 
can vouch, for we know of a room where there was a 
man ill with small-poz, and where tbe table-napkins of 
a West*eDd club were bung on strings to d^ dote 
to the patient's bed. Such laundries escaped Inspecdon 
because they were private dwellings and because they were 
neither factories nor workshops as defined by the Act. It 
was proposed to bring large steam laundries under tbe 
Act. We at once protested that it was not these large 
and in some inetances model establisbmenti that stood in 
argent seed of control and inspection, but rather tbe 
st^l laundries and private bouses where a little wssbisg 
is taken in. Tbe official reports now ismed fully oonfino 
this opinion, for it is in the smallest laundries that tbe worst 
sanitary conditions are found. Not only are these soidl 
domestic laundries the most dangerous from a sanitary point 
of view, but they are tbe principal obstacle in r^ulatiog the 
hours of labour. Most of the proprietors of large sresio 
laundries were quite willing to come under the Factory Act 
if tbe regulations could be applied equally to small domestic 
laundries and to nuzmeries *, otherwise these latter wonld 
compete disastrously. 

The principal grievances in the laundry business are tbst 
tbe fencing of engines and dangerous machinery is DOt 
enforced and that tbe temperature in tbe ironing rooms is 
excessive. Where gas irons are used this is espect^y uoti^ 
able, and the inspectors report that the laundresses bare 
an especially sickly appearance. There are no means applied 
for removing the steam by ventilating fans. Tbe Qooringis 
often most defective, and tbe women work standing is pools 
of dirty water. Tbe closet accommodation is ofteo IssqIS- 
cient. Under these nnwholeaome conditions women w«k 
often eighty-five hours in a week, sometimes twentj-fou 
hours, and on one occasion mentioned forty-two boors coe- 
secutively—that is, with only brief rests for meals. The 
j extraordinary amount of overtime worked in laundnes is 
due to tbe fact that customers all want their linen home on 
Saturdays and will not give out the linen rill Monday- Tbe 
washing, therefore, cannot commence till Tnesday, snd tbe 
ironing before Wednesday, ao that all tbe work is crowded 
into tbe latter end of tbe week. Nevertheless, with 
careful management, ard vhere business as cariud oat 
on a large scale, a g>-at d>iil of the washing can he 
obtained and done earlier. Mr. Elliot, manager of the 
Rathfarnbam Laundry, Dublin, used to work from fii-X- 

midnight, but for the last two years has reduced the hours 

from 8 A.M. to 8 P.M. and leaves off work at 2 r.st. on Sstor- 
dayp. The result is that the work is better done, ted tbe 
number of customers and tbe profits have increased. 
has proved so snccessfnl at Dublin may, with equal facUitj, 
be done in London and elsewhere. Bat the r^t 
states that, "as a rule, the most irregular honn sre 
worked in the smallest laundries." Many persons wsa 
their own linen and only send It out to be ironed. With tbe 
working classes ready-money payments are the rale, sw 
these have to be made on tbe Saturday. This, sgain, tanos 
to crowd tbe work at tbe end of tbe week. Some large 
laundries refuse to take linen in on the Friday if h ^ 
to be delivered the same week; therefore a clau of lasiKlnre 
has been created which depend ^most entirely cn the 
work of the last three days in the week, and we fiw 
an unwholesome prevalence of over-work daring tw 
latter half of the week and no work during the nw 
half. All attempts at a reasonable regulation of tbe bow 
of work by large laundries are more or less Impeded by w 
competition of small laundries which obtain eastern fioW 
because they impose no such regulation. Thus ft ^ ^ 
voluntary effort cannot put an end to existing grievances, iw 
State regulation is therefore needed. ,, 

Such State regulation must be applied to nunneries« w 
as to domestic workshops. In Ireland especially the “*?** 
U made that when religions InstitotioDs compete with pn*> 
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8OZ010D0L IN AUB^VL AND NASAL AFFECTIONS. 

According to Dr. Max Teicbmann of Berlin tbe various 
combinations of sozoiodol with metallic bases are very useful 
in many forms of ear and nose disease In aural affections 
be uses the potassium compound pure in the form of powder; 
this dries up tbe copious secretion produced by inflammation 
of tbe external auditory meatus as well as tbe pus formed in 
tbe middle ear in otitis media, bat he only employs it for tbe 
latter purpose when there is an opening of considerable size 
in the membrana tympani. Again, after removal of a polypus 
tbe application of potassium sozoiodol is an excellent method 
of pieventiog a recurrence. In peculiarly sensitive patients tbe 
sodium salt, which is milder In its action, may be substituted 
Mercury sozoiodol is very useful in obstinate cases of eczema 
of tbe nares. It may be used in tbe form of ointment made 
with lanolin, and containing 1 to 2 per cent, of tbe mer¬ 
cury sozoiodol. Tbe zioc preparation may also be used for 
this purpose. In chronic rhinitis, both in tbe simple as well 
as the hypertrophic form, potassium sozoiodol may be used 
as powder ; in the pseudo-membranous form the zinc salt is 
very efficacious applied in tbe form of powder to tbe surface 
immediately after tbe membrane has been removed. A 
similar application of this powder has been tried with success 
in pharyngeal diphtheria. In atrophic rhinitis these sub¬ 
stances are too irritating. Tbe zinc salt has been success¬ 
fully employed in various syphilitic affections, and also after 
various operations on the cose and throat, where it is a good 
eubstitute for iodoform. 

POISONING By BENZINE. 

Dr. Rosenthal of Uazdebnrg reports the case of a little girl 
eighteen months ot nge, who had swallowed half an ounce 
of commercial benzine. She lost consciousness, the pulse 
became small and rapid, and the respiration very quick, with 
rdl«$ at times. Bo'h on washing out the storntfeh and on 
administering an enema, shreds of bloody mucus came away. 
Tbe urine contained both albumen and sugar. Although treat¬ 
ment was commenced ten minutes after tiie child taken 
tbe dose, she remained in a sleepy condition for six hours, 
but tbe next day she was quite w^l. This poison being very 
quickly absorbed, most of tbe reported cases have ended 
fatally from paralysis of respiration. Gastro-enteritis appears 
also to be a result of this poison. Dr. Rosenthal likewise 
mentions that glove-cleaners sometimes intentionally produce 
tbe narcotic effects of benzine by Inhaliog it, and he saw one 
man who bad thus become quite delirioas; be bad been, 
however, previously given to drink. 


LAUNDRY LEGISLATION. 


The report of tbe inspectors of factories on the con¬ 
dition of laundries, which have just been published, confirm 
tbe contentions we have for many years brought forward. 
Tbe reports deal with tbe hours of work, dangerous 
machinery, and sanitary conditions, and, so far, confirm 
what we have said on tbe subject. There is, however, one 
very important omission. No allusion is made to tbe spread 
of disease through laundries. Probably it has been con¬ 
sidered that this phase of the question cannot be included 
among tbe duties of an inspector of factories ; therefore we 
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rade they should anbmit to the same restrictions. That this 
necessary is very clearly shown in France and Belgiam, 
“tore particalarly among dressmakers and seamstresses, 
j ® onnipetition of the work done in convents affects the free 
aT>onr market in a disastrous manner and drives many a 
Oman worker to despair and min. It most at the same 
stated that some of the laundries in nunneries 
hlch the factory inspectors were able to visit are described 
^'*^atory terms. There should be, therefore, no reason 
»hy these religions establishments should object to inspection. 
the contrary, it is to their advantage that there should be 
testimony to prove that, under the broad mantle of 
^Ugion, tlw do not seek to comp^ unfairly with the trade in 
Rcneral. we take it that it is not too much to ask that in 
fannies the flooring should be so laid as to drain easily. 

•‘JooJd l>e of concrete or of some other material into 
Which the water cannot permeate or pools accumulate. There 
be efficient ventilation—a Ian ventilator should be 
Invaded where there is much steam. The stove for heating 
Che irons should be in a separate room or oompartment, and 
only such gas irons used as do not emit their effluvia into 
the ironing room. Of course measures sbotdd be taken to 
piwenfc overcrowding and to ensure a sufficient supply of 
^*^t^>closets. Then the hours of labour must be regulated. 
A* inspectors agree as to the necessity of reforms in 

this direction, but there are two important matters which 
ajo not in anywise mentioned—namely, the spread of 
oiaease through laundries and the mixUtg of clean with 
nnolean clothes. With respect to the former, we maintain 
that where laundry work Is continued in the presence of a 
case of infectious disease a very severe penalty should be 
imposed on the persons responsible. On the other band, 
where each cases are promptly reported, and all work at 
once stopped, the local authority should prepared to pay 
a handsome compensation. If this is not done there will 
always be attempts at oonoealment, which will often be 
dang^nsly sncoessfuL With respect to dirty linen, it 
should be delivered, counted, marked, Ac., in a part of the 
latmdrj absolutely separated from the place where the 
clean washed linen is handled, dried, or ironed. Though 
no one, we trust, would willingly and knosvlngly send in* 
{acted linen to a laundry, stm such linen is often sent 
ncddentally to be washed and before its owner knows that 
be is suifering from Infeedous disease. Where, as is too 
often the case, the laundry Is so small that the dirty linen 
is sorted in the same room as the clean linen, the former 
is likely to contaminate the latter. How often, in a shop 
laundry, have we seen bundles of dirty linen deposited on 
the floor, while around and at the window carefully ironed 
linen is exposed to view. The dust raised by the fool linen 
is blown on washed linen, with only too probable a 
result that pathogenic germs may find a biding*p]aoe in the 
folds of a clean shirt. 


THE NATIONAL VETERINARY ASSOCIA¬ 
TION. 


Tbb occasion of the fiftieth year of the existence of the 
National Veterinary Association celebrated on June 7th 
afforded an opportunity to Ur. William Hunting, F.R.C.V.S., 
the President, to allude to the progress which had been made 
by veterinary sdence and to indicate what the veterinary pro* 
feseion had contributed towards national progress and public 
welfare daring the period in qaesttoo. He referred to the 
cobools as they existed at the period of the incorporation of 
the society. Two only then existed, one in London and the 
other in Sdinburgb. The literature which dealt with this 
science was tdl contributed by practitioners outside the 
eohools, but showed that their anoeetors possessed the power 
of observing and recording their observations with equal 
clearness. The first effect of the charter was to raise the 
standard of teaching and of fxamioatioDB qualifying for 
the diploma; long before this, however, those interested in 
agriculture and in the rearing of stock bad perceived 
the value of this science. It was due to the Royal Agri* 
oultoral Bocietv that the London Veterinary 8cbooI was 
estabUsbed, and In Scotland it was the Highland Agriculture 
Society that enabled William Dick to found the Bdinbuigh 
Veteriiuuy College. The point which stands out in striking 
contrast, Mr. Hunting observed, is that in those days their 
province was held to be entirely curative, and what is now 


recognised as the tumniHm bonvm of the veterinary art— 
preventive medicine—was hardly recc^nised at all. Here it 
was that the Army Veterinary Department more than a 
hundred years ago were compelled to recognise the enlighten¬ 
ment of Profeesor Coleman in insisting upon the necessity of 
good hygienic surroundings where many animals were brought 
together. Bven theu questions of drainage^ ventilation, 
feeing, and watering were dUcoseed as being as of vital 
importance in the stable as they were in the household. A 
better illustration of the effect of the teaching of the last 
fifty years in bringing forward correct principles of practical 
sanitation in the veterinary world could not be found than 
was afforded by an Inspection of the arrangements which 
obtained in the Agricultural Hall during the recent military 
tournament for the stabling and general treatment of the 270 
horses which occupied the building daring that exhibition. 
Under the arrangements, which were carried out under the 
sapervisioD of Veterinary-Uajor B. U. Wilson, it is not ear* 
prising that the bill of equine health should have been almost 
a clean one. The stable management. Including fittings and 
saddlery, was of the most careful kind, the dntins and the 
ventilation were everywhere attended to and were most 
adequate, and the general supervision by experienced officers 
ensured the carrying out of the details to which the health 
of the troop horses was after all due. The water-trougha 
from which the animals drank were carefully guarded, and 
grooms were particalarly forbidden to dip pails, sponges, 
brashes, or towels into this water. Printed placards enforced 
this r^nlatioD, which was one in the proper direotloo. The 
regularity of times of watering, the parity of the fluid, and 
the diet, all tended to the well-l^icg of the animals. 

New methods of shoeing have replaced in the last half* 
century the clumsy and dangerous methods which previously 
were in vogue. Now the skilled farrier in a barrack yard 
is taught to do exactly the opposite to what his pre* 
decessors did. There is now no cutting away the sole of 
the hoof, until, to use the old expression, the farrier could 
"spring it with bis thumb,’’ a condition which readily 
exposed the animal to serious injury. The catting away of 
the frog and the raffing of the front walls of the foot 
are now antiquated proceedings so far as horse-shoeing 
is concerned. The knife is not allowed to come near the 
frog except to remove irr^nlaritles on the edge, or to touch 
the sole except for exfoliating portions. The veterinary 
offioera in the army rightly claim a very large share in the 
advances which have recently been made in veterinary 
science ; but not to them alone belongs all the praise. There 
is many a private stable in which practical evidence of 
improvement in veterinary science baa not infrequently been 
found, the greatest of all being that which tends In the 
direction of preventing disease. 

It is not, therefore, too much for Mr. HunUng to claim that 
the society has sncoesded since its inoorporatiou in advancing 
the public good. Indeed, the measures which have been 
due to its agency afford sufficient evidence of this. The 
cattle plague, which in its periodic march throughout this 
land used to Impoverish the stock owner and the dairy 
fanner, has been practically stamped out. The Contagioas 
Diseases (Animals) Act, inadequate as it was in many ways, 
i was a direct means of ednoatiJQg public offluion in the value 
of sanitary principles, and the society not immodestly ol^ms 
a share in effecting this education by its teaching and 
example. Bbeep-poz, foot and-mouth disease, swine fever, 
and glanders have all toen dealt with, despite the oppo¬ 
sition of strong influence and ioterests. Six years ago the 
passing of the Plearo-Pnenmonia Act resulted in the Board 
of Agriculture taking over the duties which had hitherto 
been entrusted to the local authorities, and the result is that 
contagioas lung disease of cattle is nearly extinct in Great 
Britain and Ireland. Glanders in 1844 was a very prevalent 
disease: now it exists in a few large towns, which are practi¬ 
cally the only permanent centres of the disease. The rinder¬ 
pest was conquered by effscement of the infected animals, the 
thanks of the nation for initiating the measures for stamping 
out this disease being due to Professor Gamgee. Kotifioation, 
restriction In movement in infected areas, and slaughter of 
infected and lo contaot animals, with compensation to owners, 
were the methods of procedure adopted. Influenza, strangles, 
parasitic manse, anthrax, and tuberculosis have all of them 
seen new light since the establishment of the National 
Veterinary Aesooiation. 

The circus of the association do not end here, because 
there are certain diseases of animals, that are transmissible 
to man, of such importance as to require that prophylactic 
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measures in this respect shonld be adopted, and every 
advance in veterinary science in this direction is a farther 
protection to human life. The position of veterinary science 
at the present time cannot be better pot than in the ' 
words of Mr. Hunting himself: “Veterinary hygiene is 
now a recognised study, and its practice has been of 
onmeasared benefit to the owners of stock. The stabling, 
feeding, working, and shoeing of horses have, under veteri* 
nary gnidanco. reached a stage of perfection andreamt 
of In 1844. Time will not permit my dwelling on this 
topic, but 1 may safely point to the horses of our army, 
to the horses of large companies, and to the studs of 
private owners to show how the duration of service has 
increased, bow the cost of keep has decreased, whilst the 
work obtained daily from each animal has been fully main¬ 
tained. We may claim to have contributed something to the 
national progress—we have added to the wealth and the 
health of the nation. We have lifted oor science from the 
rat of appropriation, where it once jolted slowly along, and 
we have found a road of our osm. We no longer follow at a 
distance the work of medical research. We bare struok out 
for ourselves and are independent pioneers in the field of 
comparative pathology, and Indispensable guides in the 
sciences of hygiene and preventive medicine." 


AFGHAN PHYSICIANS AND SURGEONS. 

By J. a. Gray, SI.R.C.S. Ekg. 

(Concluded from p. 

What the system of receipts for the drugs prescribed 
was before I took charge I do not know ; but the plan I 
adopted, a modification of the native plan, was the follow¬ 
ing. 1 ordered to lithographed in Persian a series of 
tickets, one to be given to each o! the patients as be was 
prescribed for. A space was left for the name of the 
patient, the name of the disease, and for the prescrip¬ 
tion, all of which were written; and below was litho¬ 
graphed a formal receipt to the storekeeper for the 
drugs used, the date being added in writing My 
signature was necessary, but as I could never have got 
through my work if I had attempted to puzzle out each pre- 
scriptioD, written, as it was, rapidly in Persian, I insisted 
on the Hindostani who wrote the prescription at my dicta¬ 
tion signing it himself on the back. The patient handed 
the ticket to the dispensers, who were at a counter on the 
other side of the room ; and they, when they bad dispensed 
the medicine, gave the ticket to the storekeeper, who made 
a point of being always present. When 1 came on doty a 
Kabnli was made storekeeper in place of the absent-minded 
Hindostani. He lived at the hospital and watched jealously 
over the stores. He soon learnt the names of all the 
Earopean drugs, and as each fresh relay of drugs came from 
Bombay the name was at once written on the label in 
Persian characters. With the system of tickets that was 
asdopted at the In-patient bospittd it was perfectly easy for 
the storekeeper and clerk to put their heads together and, by 
slightly altering the Hakim’s tickets when they were copied, 
to “account" for a much greater quantity of drugs than 
were used. These could be sold and the proceeds divided. 
It was possible for the Hakims also to be in the plot, and 
this, 1 am afraid, was so, not only in tbe case of drags, bat 
of food and fuel At the Oat-patient hospital it was also, of 
coarse, possible for them to act dlsbonestiy, and 1 may have 
signed occasionally for more than I knew of, bat it was diffi- 
calt for them to do so on a large scale, for there were three 
elements—Earopean, Afghan, and Hindostani. 1 advised 
the storekeeper, for his own safety’s sake, to keep bis 
aocoants up to date and balance them with the stock in 
band at short intervals. He fusored me be did so. 

Tbe routine of the Oat-patient hospital was tbe following. 
On my arrival two soldiers of the gasu^ were placed at the 
door to keep off the crash, admitting only one at a time, and 
with orders to remove all knives, diggers, and bayonets from 
patients as they were admitted—a necessary precantion, 
Mihaps, for every Afghan goes armed, and, as the Amir 
significantly pat it, “They have attempted even my life." 
StotboBcope, clinical thermometer, lancets, ophthalmoscope, 
ear speoalnm, tooth inetraments, and so on were arranged 
on tbe table, at which sat the Hindostani assistant who 


was to fill in tbe tickets. Uy chair was placed at the 
end of tbe table, tbe sergeant of tbe goard and another 
soldier being near. Tbe patients came up for examination 
one after another, received their tickets, and went acrou the 
room to tbe dispensers for their medicina Each patient had 
to provide his own bottle. I was not allowed to give taj 
from the stores, and when tbe hospital got into workii^ 
order the bottle trade in tbe bazaar went op tiemendonsly. 
Tbe diseases one met with were: first, malarial fever, and 
in tbe autumn diarrhoea alba. 1 was puzzled by the 
obstinacy of tome of these cas^. and regret that I did not 
examine the stools microscopically; bat I have not a dosbi 
tbac many of them were cates of parasitic diarrbma—marked 
anremia, breathlestness, and esdema of the ankles were 
specially noticeable. I beard that gainea-worm was eornmoD 
in Bokhara, bat I law only one case and that «ai in 
Turkestan. It occurred in tbe thigh of an old man, a 
relative of the Amir, the Hadji Jan Mabommed, who had 
been on a visit to Bokhara. 'I'enereal diseases were very 
common Tbe Afghans call syphilis " the English disesM,'' 
“ Bud-i-Farang," though why I cannot say, and the Hskims 
treat it with large doses of mercury, home excee^ly 
bad cases of mercnrial poisoning were broogbt to ma 
Patients with vesical and renal calcali were conitsotly 
coming for treatment. Tbe natives diagsoeed vesical cal- 
culas wonderfully accurately and withoot the use of uf 
sound. If they brought a small boy saying ha had 
‘ Sang-i-mruaDa,” invariably the stone could be fooil 
I bad not tbe neoessary appliances for Bigelov'i opoa- 
tion, BO J always did tbe lateral operatior. DiseasHof 
tbe eye I have mentioned already. Of diseases of tbe sha 
favns was especially common, and many men had con- 
pletely lost their hair from favns occarring when they woe 
I children. Leucoderma, too, as one woold expect, was very 
frequent; tbe Hakims call^ it leprosy, “Kiili,” andlboie 
I who suffered from it came to me in great anxiety. Ofisil 
Asiatic leprosy there were very few cases in Kabo', tboogb 
in Mazar, in Tarkeeten, there was quite a colony of lepen. 
The Hakims treated leprosy by aomlnisteriDg the flesh of 
dogs. Of tbe vaiioae diseases common in £ogland-ta 
psoriasis, eczema, bronchitis, rheumatism —there to mJ 
number of cases. Phthisis, I noticed, was especially fn* 
qaent among tbe Kandabaria. There were one or i» 
cases of gout among the rich. Sciatica was eicesriKiy 
common, and this is not to be wondered at in a malanou 
country, where tbe people warm themselves in the wittff 
by means of tbe “saodati.” A quilt, supported over 
a charcoal brazier by means of a wooden stool, is dnvs 
over the legs and lower part of the body, the back 
being kept warm by a sheepskin postin, and, as tbe oww 
covering for the legs consisCs of cotton pyjimas, tbec^fi 
of temperatare when a mangels up from the ssndlli is con¬ 
siderable. 

To continue the hospital routine. The out-patienis w» 
finished some time in the afternoon, and then I 
on to tbe In-patient hospital at Sherpur. Hers 1 
perplexed as to the liost coarse to adopt. I was dirtetw 
to ••superintend." But bow to superintend tbe working » 
Hakims—physicians whose every diagnosis was incoi^ 
and wbose treatment, judging by the result, was worse thtt 
useless—1 did not know. It was impossible lot me lo we 
charge of all the cases ; first, because it was more work ^ 
any man could do, and, secondly. It left tbe staff of 
idle Finally I took charge of certain oases which were 
egregiously ill treated, but for whom there was a 
amount of hope, and walked round “inspecting" tbe 
caves and saying as little as possible. , 

It was distressing lo see hopeful cases grossly taisBUtigt^ 
but worse when the patients implored me to take 
them and I could not, knowing that I most neglect a giw 
many others to do so. It seemed to me, on consioersw^ 
better to attend a large number daily whose diseas® wew 
an early stage, and so endeavour to check the ®“**‘*|^ 
sickness, khan to take charge of a comparatively small bw 
who were very ill. I conld do this by devoting 
part of my time to tbe Out-patients’ hospital, where 1« 
see between ninety and 130 dally, and a smaller part tt 
in-patients. In Turkestan, however, owing to il>*P***^ 
valence of remittent fever, I divided my time, as 1 have 
eomewbat differently. , iftaw 

I noticed that the richer and more *^“®***“j!; Ljj 
did not seem so ready to avail tbemielvei of 
medical aid as the pioorer people, aod it struck ne . 
were two reasons for this: first, that tbe Hsiib* 
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the trooble to explua to the richer people, from whom 
they expected to receive feee, that Earopcaos u»e deadly 
poisons lo their medicines which ate jaat as likely to kill as 
to core. A certain amoant of weight is given to ibis by the 
often nnfortanate resnlts of the treatment of the Hiodostani 
hospital assistants. The other reason seemed to be due, not 
to the Hakims, bat to the influence of the priests. The more 
tcUgiona of the Afghans apparently look open a European as 
one who, by the help of the powers of Evil, has in this world 
the gifts of knowledge, &kiil, and wealth, hut who in the 
next life must inevitably be consigned to eternal torment. 
Donbtless with bis deadly poisons he can cure diseases if 
he wish, bnt it is not wise—and, Indeed, scarcely lawful—for 
a sick mao to make nse of him. They feel it will offend God 
lees if, before they traffic with the Evil Oue by employing a 
Peringhi doctor, they nse all lawful and right means to 
become well, such as trying the efficacy of prayer, the 
wearing of amuleU and charms ; sbonld these fail, by placing 
themselves under the care of their hereditary physicians, the 
Hakims, who attended their fatbersand their fathers' fathers. 
They can always call in t^e Keringbi as a last resource. 
The peasants and the hill men, the soldiers and the 
poorer townsfolk—in fact, all those who are bnt occasionally 
coder the intiuence of the priests, and from whom the 
Hakims can expect but a small, if any, fee—these are ready 
enough to trust themselves, when sick, to European medical 
skill They bake advantage of that which seems to them 



A Group of Afghan Phjstdsnj', 

good, as an animal might, withovit entering open the deeper 
question whether it is religiously light or wrong—in fact, 
they look upon a doctor as one to be classed with Dewflnas 
or madmen, and prophets, who are all more or less sacred. 
It must be a powerful reason, such as the fear of being 
poisoned or damned, that prevents the richer Afghans from 
employing European medical aid, for they have to pay the 
Hakims, whereas at the hospital no fees or presents were 
received, and it is not the nature of an Afghan to pay for a 
thing if be can get it for nothing. 

W'ith the Amir himself it is different. It is a not uncom¬ 
mon occurrence in Afghanistan for an attempt to be made to 
poison the King. Amir Sbeie All is repotted to have died 
coder somewhat snspicinus circumstances. The present 
Amir’s father also died tuddenly very soon after he came to 
the throne. Rirdars or nobles of the Amir's own tribe of 
Barakzai Durrani are stt to watch over his Highness's food 
and drink, so that, as almost every Afghan has his price, it 
is possible that the Amir thought a Earopean mi^bt have his 
price also. It is the custom in Afghanistan for the Hakim 
who is attending the King to drink some of bis own medicine 
before the King tastes it. This was never required of me, 
bnt bis Highness, though be called me when be was ill, did 
not as a rule ask me to prescribe for him till sfter he had 
tried the effect of his own medicines and those of the 
Hakims. When, however, he bad once placed himself 
coder my care he followed out exactly the instructions 
I gave him. One slight precaution alone was taken : a 
Hindostaoi hospital assi'ttant, one of the better trained, 
to observe and make a note of every drug I 
csed, and, of course, I gave him every faoilliy for doing so. 
I was not asked to treat the Amir medically until I had been 


many months in his service. His Highness did not ask to see 
my diplomas, but he received reports as to the effect of my 
treatment upon other people. 1 shall never forget one occa¬ 
sion on which be called me to attend him. It was in Kabnl 
after our return from Turkestan. His Highness was taken 111 
with gout while I was snfferlsg from the dlarrhcea alba 
that 1 spoke of, so that be bad been ill for two months or 
more before I saw him. It was 9 o'clock one night 
(Dec. 2nd, 1890) that I was called, and I found his Highness 
lying upon bis couch rolling bis head from side to side in ex¬ 
treme ^in. The princes and the chief officers of the king¬ 
dom were there kneeling round the room, for they thongbt 
his Highness would not live till the morning. He was cer¬ 
tainly exceedingly ill and it struck me at the time that I was 
in as mneb danger as be, for should he not recover there was 
scarcely a possibility of my escaping. Apparently be bad bad 
gout in every one of his joints, bnt when I saw him theaente- 
ness of the inflammation was confined to the right sbonlder, 
elbow, wrist, and knee. There was a lai^epatch of crepitation 
in the left axillary line. He had inflammation of the 
tonsils and catarrh of the bladder, so that be was passing 
a drop or two of scalding nrine every minute or two ; 
the urine was albuminous to the extent of one-flftb, and his 
temperature was 103°. He bad bad no sleep for several 
nights. I stayed in his room for five days and nights, 
applying hot belladonna fomentations and administering the 
m^icines myself. As soon as his condition improved I 
began to make inquiries as to the line of treatment that had 
been adopted before I saw him. The Hakims had been 
attending his Highness. They bad commenced by adminis¬ 
tering three or four drastic purges; then they leeched the 
foot that was inflamed, patting on at one time, I was 
informed, as many as a hundred leeches. Suppose we divide 
this number by three to allow for Oriental flights of imagina¬ 
tion, thirty leeches will do. This was not enongh, and they bled 
him frequently ; at one time to such an extent that he was 
insensible, I was told, for twelve home. Again allowing for 
Orientalism, say he fmnted and was insensible for a few 
minutes ; this is sufficient. Relief being but temporary, and 
the pain on return severer than ever, they were at their wit’s 
end to relieve their royal patient. They, therefore, tried the 
effect of plunging the goaty joint into ice-cold water. How 
many times this was done I cannot say, or what other 
“remedies ’’ they made use of ; but after two months and a 
half of this treatment bis life was in no little danger, and the 
Feringhi doctor was sent for. 

In spite of the kindness and conriesy with which I was 
treated at the Court, I did not find the experience an 
altogether agreeable one until his Highness was ont of 
danger. He finally recovered in the spring; but bad he 
not been an exceptionally robust man he oonld never have 
borne the treatment to which be was enbjected by his native 
physicians. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Gsnbbal Msbtino. 

The annual geueral meeting of the Association ot Fellows 
of the Royal College of Surgeons of England was held at 
5.30 P.M. on Tuesday, June 19th, at the rooms of the Medical 
Society of London, 11, Cbandos-street, W. Mr. Gaoige 
Pollock, president, occupied the chair. 

The bon. secretary (Mr. H. Percy Dunn) read the notice 
convening the meeting and then proceeded to read the 
minutes of the last anunal general meeting. These minntee 
were confirmed. Letters from a considerable number of 
members of the association were read expressing regret at 
their inability to attend the meeting. The Chairman then 
called upon the bon. secretory to read the annual report. 

Rfport of the Committee of the AtiociaUon of Fellowt 
J89S-'J4. 

The general position of the association continues to be 
satisfactory. A notable succes* wss secured by the associa¬ 
tion at tbe election In July, 1893, when Mr. Mayo Robson and 
Mr. N. C. Macnamara, two of tbe three oandldatea supported 
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by tbe aesociatioD. were returned respectively firet and 
second on the poll, and all of the four Fellows elected 
to the Council were more or lees in .accord with the 
views on collegiate politics advocated by tbe assoc’ation. 
The committee bad hoped to secure another success this 
year by tbe return of Mr. A. T. Norton. He was only 
tvo votes behind Mr. Morris, who was tbe fourth on the list 
of tbe elected candidates, and who largely owed his success 
to votes given to him in common frith Mr. Norton by mem¬ 
bers of the association. An uufortunate mistake as regards 
tbe date of sending in bis application for admission as a 
candidate at the election has deprived the association of a 
representative, but tbe views advocated by tbe association 
have been so generally adopted by the Fellows and enforced 
by tbe Council of tbe College that this accident is not likely 
to interfere with tbe progress of tbe cause which tbe associa¬ 
tion has at heart. At tbe instance of the association and its 
repre.'entatives tbe Council of the College has framed rules 
for the conduct of meetings of the Fellows, has agreed to 
summon the Fellows regularly twice a year, and hat, adopted 
an amendment of the by-law relating to tbe issue and collec¬ 
tion of voting papers, so as to remove the existing restric¬ 
tions. In view of these concessions, for which the Fellows 
are indebted to the untiring advocacy of the associa¬ 
tion, tbe members of the association must have shared 
in tbe surprise of tbe committee at the foundation 
of a Society of Fellows of the College. After careful 
consideration tbe committee regards this step as rendering 
it more desirable than ever to maintain the organisa¬ 
tion of tbe association. Tbe committee regrets to record 
tbe loss of several members of tbe association by death, 
and two or three resignations have been received, but 
these losses have been more than repaired by tbe accession of 
new meml)ers. With regard to the finances, tbe committee 
has to report that, owing to speciat recent expenditure, there 
is a small sum owing to tbe treasurer, and would therefore 
take this opportunity of suggesting that all members of the 
association who have not yet paid their subscriptions should 
do BO without delay. Tbe great object of tbe*association is 
now to obtain a new charter embodying the recent conces¬ 
sions granted by the Council to tbe Fellows, and such other 
reforms as tbe Fellows, as a body, may desire. When this 
charter bas been secured the Fellows of the College will 
occupy tbeir proper posititrn in tbe corporation, and the 
association will have done its work. Tbe auditor’s report 
was read and adopted. 

The following iut of officers for 1894-95 was then passed 
uoanimously :—President: Mr. George Pollock. Vice-Pre¬ 
sidents : Mr. T. Holmes and Mr. W. Rivington. Auditor: 
Mr. A T. Norton. Hon. Secretary : Mr. H. Percy Dunn. 
Treasurer: Mr. Tweedy, Committee: Mr. W. AlUngbam, 
Mr. H. Allingham, Dr. Robert Barnes, Mr. Wickham Barnes, 
Mr. Bruce Clarke, Mr. John Cooper, Dr. Ward Cousins, Mr. 
Alban Doran, Mr. Gant, Mr. Victor Horsley, Mr. Jordan 
Lloyd, Mr. Mayo Robson, Mr. Manley Sims, Dr. C. Steely 
Mr. George Jackson, Mr. C. 6. Keetley, Mr. George Helm, 
Mr. j. J. Famell, and Mr. Vincent Bell. 

Mr. Norton proposed tbe following resolution : " That 
Mr. Harrison, Mr. Marsh, and Mr. Davies-Colley are deserving 
of tbe support of tbe members of tbe association at tbe 
College elediioD on July 5tb, and that a postcard to this effect 
be forwarded by the honorary secretary to each member of 
the association.” In tbe course of bis lemarks he expressed 
his extreme regret at the inconvenience to which be bad 
subjected tbe association by tbe misapprehension of tbe legal 
date for forwarding bis application as an intending candidate 
to the secretary at tbe College. Tbe resolution vras carried 
ananimonsly, after being seconded by Mr. Potts. 

Mr. Holmes then proposed tbe following resolution in 
favour of a new charter: “That in the opinion of this 
meeting tbe concessions granted by tbe Council, and such 
other cl^nges as tbe body of Fellows may desire, should be 
embodied in a new charter.” This resolution was seconded 
by Mr. Rlvington and nnanimoosly carried. 

Tbe following resolutions were ^so adopted : "1. That tbe 
Association of Fellows of the Royal College of Surgeons of 
England will welcome tbe formation of branches of tbe asso¬ 
ciation in large provincial centres. 2. That a composition 
subscription of lOr., in lieu of tbe annual subscription of 
2 s. 6<f., may be paid by any member of the association who 
prefers it.” 

A cordial vote of thanks to Mr. Pollock, as chairman and 
president of the association, brought tbe proceedings to 
a termination. 


MEDICAL TRIAL. 


THE LEWISHAM LUNACY CASK. 

WiLUAHS r. BBAUHOBT AND DVKE 

The facts of this case may be briefly recapitulated. Hr. 
Williams recently brought an action against Messrs. Beaumcet 
and Duke, the medical officers of tbe Lewisham Uoion Work- 
house, for improper and careless certification of lunacy ud 
illegal detention in tbe woikbouse. Messrs. Beaumont tud 
Duke, whose conduct, in an inquiry made by tbe LoeU 
Government Board into tbe matter, had been held by that 
Board to be blameless, and so certified in a letter from tbe 
Board to tbe workboose authorities, applied for stay of a 
groundless action. This application was refused by Hr. 
Justice Kennedy, whose decision, however, was upset oo 
appeal to tbe Divisional Court (composed of Mr. Justice 
Collins and Mr. Justice Wills), who dumissed Mr. Williams’ 
action as frivolous and vexatious. On June IStb, In Uw 
Court of Appeal, before tbe Master of tbe Rolls and Lords 
Justices Kay and A. L. Smith, tbe appeal of Hr. WOlismi 
was heard trom tbe order of tbe Divisional Court, dismisiiDi 
the BcdoD. We have been favoured with a sbortbafiU 
transcript of tbe judgment upholding the decision of tbe 
Divisional Court, which we append:— 

JUDGUm. 

The Master of tbe Bolls saidIn this case the pUietlff bts bmi|bt 
an action agsinst two medical men on tbe ground that iber bsdfina 
a ctrtillcaU* ibat be wae a lunatic, tbe coosequtnee of wbi^ «si ibtt 
be was detained In a lunatic asjlum. In ftlving ibst certiacste tbat 
be was a person who ought to be removed to a lunatic at)lain it esnoot 
be doubted (bat tber were acting in pursusnceof the Lnnscf 
That ACC sa>B that for anything done In pursuance of Ittbey ibiilsot 
be liable lo any avil or criminal proce^ogs, either on ibegtoosd ol 
want of jurudicUon or any other ground, if such persou Dsi sckd 
in goud faith and with reasonable care: so that the medial 
men In the position of these two defeudsnts are not to hsri s 
case tried against tatm upon an assertjoa that their opinion {Ns 
:is medical men was wrong, so thst they may bare to enter 
luco a cooteet as ig their opinion with the opinion of other Dedica) 
men. They are not to enter into a contest under which ajuTi 
or tbe tribunal which bas to determine tbe case, ts to ay vbstber 
their opinion was right or wrong, became, assuming it to be mosf. 
aiill they are not to be liable to any cint or cnmlnsl proceedings If they 
acted in good faith and with reasonable care. Thst is tbs •bole of 
the law. Now that was only a defence to the acUou before tbiieenM 
01 this Act of t'ariiament was passed. 1 bey must bare gubmitUd to 
meet the action ; they must have pleaded to ihatactlon that they sctsl 
in good fattb and with reasonable care; but the Act goes further Uus 
ibat and gives them a furtber protection. If they did that lo eaco in 
action the jury would be bound to Qnd, or thejudgs todinctjadgiwit. 
in their favour, but this act goes further and says that uidst evt- 
latn circumstances they shall not be put to that uoubie,sanoyssre, 
and expense, because It says: “ If any proc^tngs are lakss agstut 
auy peison for signing or carrying out, or doing say act witbsne* w> 
Sian or carry ont, any such order, repott, or ceitidcate' (udtbslir 
really tbe ground of action La this case, for the plaintiff bee do esme 
ot action at all unless it be that by reasoo of that oeiUficstebevu 
sent to a lunatic aaylun) “such proceedings may, uptm lesuiieri 
application to tbe High Court or a judge Iheieot, be stayed upoo ms 
U rou as to costa or otherwise as tbe Court or judge may thnk Bt, d 
tbe Court or Judge is satisfied tbsl there is no reaionsbls gi^ 
for alleging—what ?--not tbat tbey ware BlsUken. but that then 
baa oeen want of good faith or ransoaable cars." No« tlw 
case falls cleviy within tbe section, whiie the real eaui of 
action is for tbeir signing that ceniflcale. First of sU, |f “ 
went to trial and they could prove tbat tbey acted in good ^ 
and with reasonable care, tbe action could not bs msisl^ 
■ gainst them. But, eecondly, tbey have this furtber proUcdootlHt.i' 
they can satisfy a judgeor the Court that Ibuels no resaooaLls grw 
for allvKiog want of good faiih or reasonable care, then that 
■>r judge may itay tbe action. Here, tbe case hsTlog been bent* a 
judge at ebambers, be dectined to auy aciioa 11 came by 
before the Divisional Court, and tbey have stayed tbe setiou. iwr 
have stayed tbe action be»ase they were atlsflod that cb«< o' 
reasonable ground for allegteg want of good faith or resioBsUsra* 
Tbe Divisional Court were la^fied there was do gionad for it a'*' 
there is an appeal to us. What is the questlou befoie u « 
tbe appeal? The question before us, and the only qoMua. A 
“Can we differ from tboee judgee when they said tbs) tbri 
were satftfied?" If we do, we can overrule tbeir deewe: i| 
we do not. we cannot overrule their decision Wnst Is the *1**^ 
the case? Here is a man who sometlota did bare a dmtba bw 
which lasted tor a lime. Then tbe doctors first of all bare coias te tbs 
conclusion that when men do have thcM drunken boots ft i* ** 
uncommon tbat for a certain time afterwards tbey are ioMsa 0* " 
tbe torme which that insanity takes is that of uMlaacfioUs-s *■*’ 
known form of insanity. .——i 

Now this man was brought befoie Dr. Beaumount Dr. Baj** 
exsmined t iin for ao hour and a quarter. Be say s that be took 
means as are in a doctor’s power of Inquiring as to the state of w 
phy sical health and ae to tbe sUte of his umbUI beslih. The mu < w 
to the doctor tbat be wm depressed after tbrsa drinkini bouU,^ 
that be bad an tnclinatloD lo his mind to commit suicide. IfsaiatsP 
that, and if the doctor then found that he waa, sccordiag w 
ogmutoms, suffering from melancbolla after a drinkfug boat, *BSt 
tbe dostOT Woo? It lanld tbat the doctor ought u> msksIsqiinsa 
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ooght; but If ibe c»»e !• io clear to a doctor that he does 
toaui^S*** ^ »o*heloi4mne8i(ieie lino law which »ays thache U tum<ke 
doei^vS!.?? “l™*^**' of coarse wheo he is already satisUeO. II«re the 
he ^ precaution of miking inquiries The man said that 

sUtskiiw \ *® with hl» sister-in-Uw. The doctor sent for the 

wotBftJr'**T' ®**“ *PP«»rs to hare been a respectable, kind-hearted 

OctiS' w.*.?*^* **** ®''“ lired with her from Fcbcuary to 
tg .*h{cb is a fact not denied, dbe says that wnen be is sober he 
and^* **• nothing wrong; bat when be gets drunk, 

wltKK ^ he lecorers from a drnnken fit, th"n he has hid, whilst he was 
Thu 5?^*. .i*!*™***’'’^ 'hiog ; be has threatened to comm t suicide, 
nnrt V* wdd tbe doctor, anil he heard also what was stated by the man, 
clnei^f examined the man. and upon tb >ee facts be esmi to the c n 
do man wa», at all eveols for the time, insane and mlgnt 

to . ?^**!,* “^eedlef. Toe d jctor thought it bis duty to send the man 
asylum, where the* hate the means of treaiing him, at>d 
•''exte*! him and they feel It safe to let him go, 
hou.m*^* *** ““ sayi that thedocto's of the work- 

K_ -**.*e^ millcioos, they had a spite agaiust him; but this ca.se has 

waT.„.i^''’***e‘leye* The doctors ha«e bad to run the 
or »>.o. ^ di that inquiry. That inquiry has bem held, and tbs result 
Inoni^j is an absolute statemeul by the iropirual person who 

*, f^***",**^ eridcnca on both sides had been pul before 
the dt-ccors acted with good ^Itb and acted with reasonable 

no?*!?* doctors—whow skill, generally speaking, is 

an fil^lR**^*** consnllatlon -coming to ihil conclusion ; you ha»e 
*™P*'**** moderator or tribunal has come to 
aorarfi?;?**®" f**" doctors did act with good faiita, and that they 
anifft««'“ •^■■otmble care. Gan we eay, afur tint, that be was wrong, 
“y* when the man desires logo on with an action up m the 
ground and to try ibis case all orer sgaln, that the Judges 
when they asid they were BUis8ed that there wi^ no 
for bis persisting ins tying that tbeje doct jrs 
_ ?“ ^thout good faith or that they acted without reasonable cire ? 

I—with taem, 1 think Ihit no person who heirs 
r»j.*i?J*“r^ etatement of that state of tblnga so put brfore the 
il*i-**K w most came to the same coacladou, that ihi* 1 * 

ODiy oD*tlna.‘e peraistenre by an obstinate mao, who seems to ba»e for 
““i? ■'1th everybody and everytmog. He must be earia- 

DM ^at ha Haa no ground for persisting In these charges, and tbit 
therefore lae learned judgee rightly stayed the action. This appeal 
must be diamlnaed. 

Lord Justl a K«y entirely agreed with the Master of the Bolls, 
adding that It seamed clear to him that the donors aid that which it 
was their at>so)ate duty to do, and that they acted with all reasonable 
care to this ma' tar. 

Lord Jusitca A. L. Smith wished t4> add one word only on account of 
tbs d'fiicalty wbich Mr. Justice Kepoedy got himself into by looking 
at the did.‘rent c eusea of action euppoeed to be set out in the state- 
ment of clUm. It seemed to him (Lord justice Smith) immaterial 
what tbe plaiai iff sets out in the statement of claim. In bis opinion 
it was the duty uf the judge bi see wbal was the substance of the 
caddO acOon which » mm has against the defendant Ut-forebim, 
if ba comes tu ibe co.>clu i m that the ac'toa is a pn ceeding taken 
-^inst a doctor for •.omeiningdone In pursuance of ibe Act, and not 
f^aomelblng done ouieide the Act, then it is bis duty t» siiju'iicste 
^bether there la teas inaole ground for alleging want of g'^ixt filth or 
-^adOddble care. Be bad come to the conclusion that if Mr Juetlce 
eodcdy bad not hampered himself with reading the viaiement of 
^alt>*' dod tben, thinking it was a common Uw action which he could 
dMtl with under ibis section, he would not have gone wrong. 

The appeal was dUmissed, with costs. 

Mr. Herbert Smith (iosiracted by Hr. Curtis) was counsel 
{or the appellant, and Mr. H. D. Greece, Q.C., M.P., and 
Hr. Dodd (instructed by Mr. Savage) appeared for the 

respondents. _ 


for some weeks at Mecca acd other inland holy cities, 
where ibe mortality reached a thousand a day, and it had 
also been very prevalent along the Red Sea coast for 
three or four months previously. In spite of this there was a 
terrible state of unpreparedness, as is well known, on the 
part of the Turkish authorities, and the most elementary 
principles of sanitation were neglected. The pilgrims from 
India, alleged to have carried the disease to Jeddah, were 
conveyed in a large steamer, acd bad been mlnntely 
iospt-cted before embarkation. They bad no cholera at 
that time or during the voyagA acd were healthy at their 
disembarkation at Camaran ; and it was not until eight days 
after they bad left the ship, and had been exposed to all the 
insanitary conditions they encountered on shore, that cholera 
broke out among them. So far from India being, under existing 
circamstances, a danger to Europe through pilgrim traffic, it. 
U contended by the Indian authorities that India is herself 
in danger from Jeddah and Camaran. The precautions already 
invariably taken at Bombay for preventing the export of cholera 
are, in reality, those suggested at the late International Sani¬ 
tary Conference at Paris, as regard^ for example, medical 
inspection, the provision of a medical officer for the ships, 
and the prevention of pilgrims embaiking in excess of the 
numbers laid down by law. It appears that the baggage 
taken by the pilgrims on shipboard often gives rise to a. 
difficulty in regard to the proper appropriation of space for 
the third class pilgrim passengers. The scale allowed ia 
only nine superficial acd fifty-four cubic feet per adult 
passenger. Any overcrowding on shipboard should, no doubt, 
be carefully guarded against. The difficulty is that any 
increased allowance in this direction is provided at the 
expense of the pilgrims, which might, in the case of many 
poor Mussulmans, be prohibitory of their effecting the Haj at 
all. Still, we concur with our lodiac contemporary in thinking 
that Dr. MacCartie’s recommendation to limit the sale of 
third-class pilgrim tickets to the exact number which the 
ship measures should be adopted. 

^ r^ards cholera in India, we may advert to the keeik 
interest which seems to be taken in Professor Haffkine'a 
inoculations a^nst that disease. We have already called 
attention to this subject. Up to the present time some 25,000 
persons have quite spontaneously availed themselves of the 
operation. If a trial is to be given to this system for a 
sufficient time and on such a scale as to become a roilly 
adequate test of its protective efficacy or otherwise against 
cholera (ns recommended by Dr. W. J. Simpson, the health 
officer of Calcutta) India no doubt offers the best field for 
carrying out the experiment. The results have so far been 
encouraging, but it would be altogether premature to form 
any opinion about Professor Haffkine’s protective method at 
present. _ 


THE TR.4NSPORT OF PATIENTS ON THE 
SWISS RAILWAYS. 


CHOLERA. 

Trb absence of any recent intelligence about cholera is 
of happy augury as far as it goes. It implies, at aoy rate, 
that the disease is dormant or, as it may be termed, hyber- 
Dating. AUbougb it is satisfactory to bear nothing of any 
fresh epidemic manifestations of cholera at the present 
time, we cannot, of coarse, feel assured that this absence 
affords any guarantee that nothing of the kind will appear 
later. The reports which have been published as to 
the existence of cholera at Jemeppe, tcir Li^ge, have 
been authoritatively contradicted. From intelligence pub- 
liehed in the Standard it would appear that the disease at 
Jemeppe is not Asiatic cholera, allbough an epidemic 
Tesembling cholera in some of its features is stated to have 
been prevailing there fur some months past. Altogether 
sixty cases and fifteen deaths have been returned since the 
disease first made its appearance. 

We may remark that the Indian papers coniinne their 
observatione regarding cholera acd the pilgrim traffic. The 
J%mea of India, for example, in commenting upon a recent 
report of the Health Office for Bombay relating to the Red 
Sm pilgrim traffic, contends that all the evidence goes to 

{ >rove that India was not responsible for a single case of 
mported cholera during tbeseveie epidemic which occurr^ 
during last year’s. Hedjaz. The disease bad been prevailing 


Laudably solicitous to promote the convenience of the 
travelllDg public—especially of those who are labouring' 
under iUnessea which disquailfy them from the usual modea 
of transit—the Swiss Railway Union has been io communica¬ 
tion with the '* Verkebrsrereine ” (Commercial Associations) 
of the country, with a view to facilitate the conveyance of 
the invalid or the wounded along the lines. It has con¬ 
sidered several proposed improvements on the means already 
in use for such conveyance, and has subjected them to a 
series of thorough practical testa in as many trial-trips. The 
conclusions to which it has come, in accord with the “ Ver- 
kehrsvereine, ” are the following, subject, of coarse, to modi¬ 
fication, should experience suggest any further changes ior 
the better:— 

1. In summer, so long as the carriages can dispense with 
beating apparatus, the transport of the sick or wounded 
shall be effected as heretofore in covered goods waggons 
without any further airangement, on the understanding that 
no additional lavage or load shall be taken io. 

2. During the “ Ueizperiode ” (that is, when beating appa¬ 
ratus is in use), patients may have at their disposal single 
compartments of third-class carriages, in which stretchers or 
beds for invalids can be conveniently employed. The means 
of fitting up these latter is available at the chief stations. 
On special request, fortified by medical certificate, even 
doriug the “ Heizperiode,’* the transport of patients in goods 
waggons shall be conceded. 
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3. Each individual railway company eball have, at its 
discretion, the power of establishing a simple transport 
service of its own for the sick and wounded. 

4. The disposal of the stretchers and invalid beds shall 
remaio ander the responsibility of the transportee or bis 
Iriecds. 

5. The provisional coupling of invalid carriages to all 
trains whatever is impossible. Consequently, due and timely 
notice oi all such service is required, in order that the appro* 
pri.'ite arrnn>rements for such carriages, and the means of 
furnisbiDc them may be got in readiness. With regard 
particularly to the latter point, the Swiss R^way U^on 
categorically refuses the request for the coupling of a special 
invalid-carriage io every train. Heating apparatus as regards 
covered goods waggons is, in consideration of the conditions 
of r:i3'agraph second, not necessary ; while the utilisation of 
uncovered luggage waggons for the sick and wounded is 
e:rciaded. 

In the case of the transport of the wounded whose injories 
are not due to the working of the line, and in the case of 
forwarding the sick, the cantons or communes, the coopera* 
five societies or other such bodies shall be charged with the 
provision of the necessary gear (stretchers, beds, bedding and 
^uch'like) so far as these latter are not found available at the 
l.irger railway termini, especially as it is to the patient's 
interest to be independent of assistance at the stations for bis 
disposal and comfort in bed. 

As to the further demand for reduced fares in the transport 
of sick and wounded, the several railway companies have 
responded liberally. 


-METROPOLITAN HOSPITAL SUNDAY 
FUND. 


addition to the sums already announced in these 
columns the following have been received at the Mansion 
Hou^e:— 


SI, p.>ter’3. Eaton-iquaie CRev-John Storra) .. CIS 10 0 

S . .f ihn’a, VVilcon-toad. 73 3 !) 

Si, Ktiier'a Coapel. 7 3 3 

- 728 17 0 

S', Alban’s, Streatham park(lte». S. M. Ranson) ., .. rs 1 4 
Holy Trinity, Beckenham {Rev. W. a. Latham) .. CJ 13 6 

ilaruss Parish f'hutcb (Re*. B. M Kitson) .32 13 

St. Colamba (Scotch Church), Font-street (Be*. Donald 

.Macleort) .TO 18 0 

Hare-court Chapel, CanonborvfRaT. J. L. Foster) SO 4 1 

SI. Mvttbew's, Redhill (Be*. B. F. Oedge) .27 12 1 

St. Lake's, Weetboume-park (Re*. B. J. Knowles) .. 68 0 o 

sr. Andrew's, Fulham (Ke*. B. S. Hilliard) .54 16 7 

St.Oeorge's, Campden-hill (Re*. Or. Robbins).28 18 10 

Si. .‘>ancrs8 Pari.so Church (Re*. H. L Paget). 46 0 3 

Christ Church, Snutbaate (Be*. C. R. Wilson).84 17 7 

8i. I'tephen’s, South Kensington (Bev. O. S. Flack) .. 184 11 2 

St, i.uke's. NuCford'place (Rev. B. H. Alford). 72 19 8 

Chnit Church, WestmlDster iRe*. F. K. Aglionby) .. .. 26 0 0 

Nev/College Cbsl>»1, A*enue-road (Re*. T. H. Darlow) .. 21 5 6 

St. James-tbe-les*. Wes minster (Re*. Canon Blackley) 21 1 1 

Holy Trinity, Westminster (Rev. O. Millar) .-i'l 0 il 

St. Peter's, .Streatham (Rev. H, Baron Dickinson) .. 67 7 7 

Portman Chapel (Rev. Percival Smith).81 11 4 

Berkeley Chape), Mayfair (Bev. B. T. Cartt).43 17 7 

St. Andrew's, Stocfcwell (Rev. J. H. Browne). 21 14 10 


The total sum received is now about £35,500. 


VITAL STATISTICS. 


HEALTH OF JSKQLISH TOWHB. 

Icr thirty-three of the lai^est English towns 5860 blrtbs 
and 3152 deaths were registered during the week ending 
June 23rd. The annual rate of mortality in these towns. 
Which bad declined in the preceding four weeks from I?'*? 
to 15'9 per 10(X), further fell last we& to 15*7. In London 
tbo rate was 16 0 per 1000, while it averaged 15 6 in 
the thirty-two provincial towns. The lowest rates In these 
towns were 8'3 in Leicester, 9'3 in Croydon, 9 5 in Derby, 
lO'I in Portsmouth, and 104 in Birkenhead) the highest 
rates were 18'3 in Ncwoastle-upon-Tyne, 18-4 in Burnley, 
19-4 in Birmingham, 20 7 in Sunderland, and 21*7 in Liver¬ 
pool. The 3152 deaths included 445 which were referred to 
the princlp^ zymotic diseases, against 613 and 441 in 
the preceding two weeks ; of these, 162 resulted from 
mctislBS, 66 from whooping • ooogh, 69 from diphtheria. 


42 from scarlet fever, 39 from diarrhcca, 35 from “feva” 
(principally enteric), and 12 from smali-poz. No fatal 
case of any of these diseases occurred last week is 
Plymouth ; in the other towns they caused the lowM 
death-rates in Bolton, Norwich, and Bradford, and the 
highest rates in Liverpool, Sunderland, Salford, Wolftf- 
bampton, and Nottingham. The greatest mortality from 
measles occurred in London, Birmingham, West Ham, and 
Nottingham *, from scarlet fever in Wolverhampton; and 
from whooping-cough In W'est Ham, Huddersfield, Sh^dd, 
Nottingham, and Suodetlaod. The mortality from “ fever" 
showed no marked excess in any of the large towns. Tbs 
69 deaths from diphtheria included 44 is London, 4 in 
Cardiff, 3 In Birmingham, 3 in Leeds, and 3 in Hull. Five 
fatal cases of small-pox were registered in London, 3 in 
Birmingham, and 1 each in West Ham, Wolverhampton, 
Manchester, and Salford, but not one in any other of the 
thirty-three towns. There were 170 cases of sma!l-pox 
under treatment in the Metropolitan Asylum Bospiuli 
and in the Higbgate Small-pox Hospital on S^dsy 
last, the 23rd inst., against 244, 227, and 204 at the end of 
the preceding three weeks; 21 new cases were admittsd 
during the week, t^alnst 5^ 42, and 40 in the preceding 
three weeks. The nomber of scarlet fever patients in the 
Metropolitan Asylum Hospitals and In the London Fever 
Hospital at the end of the week was 2153, agaiut 
2277, 2232, and 2190 on the preening three Saturdays; 
231 new cases were admitted daring the wee^ aga^ 
264 and 238 in the preceding two weeks. The desthi 
referred to diseases of the respiratory organs In London, 
which had been 236 and 184 in the preening two weeks, 
rose again to 201 last week, but were 19 below tbs cor¬ 
rected aveiaga The causea of 48, or I'S per cent, of 
the deaths in the thirty-three towns were nc^ certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Bristol, Bradford, Sunderland, Newcastle-npon-l^rne, and In 
nine other smaller towns; the largest proportions of unoertified 
deaths were registered in Derby, Preston, Huddersfield, and 
Birmingham. _ 


HEALTH OF SCOTCH TOWK8. 

The annnal rate of mortality In the right Bootcb tovni, 
which declined in the preceding three weeks from 20 3 to 
17'9 per 1000, farther fell to 16*6 daring the week esdlng 
June 23rd, but was 0-9 per IciOO above the mean lateduihg 
tbe same period in the thirty-three large English towns. Tbs 
ratee in the eight Scotch towns ranged from 10 3 in Faith 
and 13'3 in Paisley to 18 0 in Dundee and 19 2 in Greenock 
The 472 deaths in these towns included 18 which were 
referred to whooping-cough, 10todiarThcea,7toscarIetfev9, 
7 to measles, 6 to diphtheria, 5 to “fever," and 5 to small¬ 
pox. In all, 58 deat^ reanlti^ from these principal syootic 
diseases, ag^8t62iDeacbof the preceding two w^s. Tbsss 
68 deaths were equal to an annual rate of 2*2 per lOOCt 
which oorreeponded with the mean rate last week from the 
same diseases in the thirty-three large English towus- 
The fatal cases of wboopdng-coagb, which bad beoi IS 
and 22 In the preceding two weeks, declined again to 18 
last week, of wUoh 11 occurred In Glasgow and 3 is Aber¬ 
deen. The 7 deaths from measles showed a decline of 3 
from the number in the preceding week, and iucluded 3 io 
Glasgow and 3 in Dundee. The fatal cases of scarlet fevw, 
which bad been 8 and 3 in the preceding two weeks, ^ 
again to 7 last week, of which 4 occurred in Glasgow. W 
6 deaths from diphtheria were within 1 of the number 
recorded in the preceding week, and included 4 in Olasgo* 
and 2 in Edinbu^h. Of the 5 fatal cases of small-pw. 3 
were registered in Leith and 2 in Edinburgh; sud 
deaths referred to different forms of " fever ” 3 occurrea m 
Edinburgh. The deaths from diseases of the resp4rst^ 
organs to these towns, which had been 107 and 91 in w 
preceding two weeks, further declined to 66 last week. 
were 33 below toe number in the corresponding week m 
last year. The causes of 33, or more than 7 ” 

the deaths to the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate to Dublin, which bad bew 81'5 m 
24-6 per 1000 to the preceding two weelu, declined 
23-1 daring the week ending June 23rd. During the 
twelve weii^s of the current quarter tbe death-r^ “ 
city has averaged 23-6 per 1000, against 17'5 in both 
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Bdinbargh. The 155 deaths registered in Dublin 
uQrlzig the week under notice showed a decline of 10 from 
M»e number in the preceding week, and included 9 which 
_ referred to the principal sjmotio diseases, against 
and 12 in the preceding two weeks ; of these, 4 resulted 
torn «♦ fe^er ” (principally enteric), 3 from whooping-cough, 1 
Bcarlet fever, 1 from diarrhoea, and not one either from 
maU-poz, measles, or diphtheria. These 9 deat^ were equal 
annual rate of 1-3 per 1000, the lymotic death-rate 
same period being 2-5 in London and 2-7 in 
AC^bn^h. Thedeaths referred todiiferent formsof “fever,” 
^mch bad been 1 in each of the preceding two weeks, rose to 
■»iMt week. The fatal oases of wboopi^-oougb, which bad 
“«®n 1 and 7 in the preceding two weeks, declined to 3 last 
7'be 155 deaths in Dublin last week included 37 of 
Infants under one year of age, and 39 of persons aged 
sixty years ; the deaths both of infante and of 
wd«iy persons exceed^ those recorded In recent weeks, 
oiz inquest oases and 4 deaths from violence were roistered; 

41, or more than a fourth, of the deaths occurred in 
public institutions. The causes of 11, or more than 7 per 
of the deaths In the city last we^ were not certified. 


THE SERVICES. 


ISTDLA AJTD THI IkDIAS MTOinsr. BKBYIOZS. 

Tjib following appointments are announced:—Surgeon- 
. M.B., to officiate as Agency Surgeon and 

Adnsinistrative Medical Officer for Baluchistan until further 
orders. Surgeon-Lieutenant W. E. A. Armstrong, to officiate 
as Residency Sotgeon and tx-offioio Assistant to the Resident 
iij Nepal. Surgeon-Captain J. B. Smith, M.B., M.Cb., to be 
Civil Surgeon, Sbikarpur. Surgeon-Major W. A. Parker, to 
the Medical Charge of the Lawrence School and Civil Estab- 
liehmeot. Mount Abu, in addition to bis own duties. Sur- 
geon-Uajor T. H. Sweeny, Civil Surgeon, Fyzabad, to hold 
Visiting Medical Charge of Bara Banal, in addition to bis 
other duties. Surgeon-Captain b. H. Henderson to be 
Supernumerary Civil Surgeon and to be posted to the Hardoi 
district. Surgeon-Captain J. Cbaytor White to officiate 
aa a Civil Snrgeoo, 2od cla^e to be posted to the Saharan- 
pur district, and to bold Visiting Medical Charge of the 
Vuzaflamagar District, in addition to bis other duties. 
Brigade-Surgeon-Lieutenant-Coionel A. Stephen, M.B., is 
promoted to Surgeon-Colonel. The following officers are also 
piomot^:—Surgeon-Major B. Doyle, Civil Surgeon, 2od class, 
to be Civil Surgeon, Ist class. Surgeon-Captain W. R. Clark, 
Civil Surgeon, 2ad class, sub pro tern., to be confirmed in 
bisappointment. Bntgeon-Captam 6 . W. F. Bralde, Officiating 
gpperintendent, Cbenawan Central Gaol, to be Sapeiintendent. 
Brlgade-SargeoD-Lleatenant-CoIoned W. P. Warburton, Civil 
Surgeon, 1st class, promoted to the rank of Surgeon-Colonel. 
Surgeon-Major W. Coates, Civil Surgeon, 2nd class, to be 
Civil Soi^feon, let class. 

Navau Medical Sxbviois 

taS Surgeon R. Beotbam and Surgeon F. W. Parker have 
been appointed to the BonavenUire. 

Abmt Medical-Resebvb of Officers. 

Suigeon - Captain Arthur B. Wade, M.B., and Surgeon- 
Captain Alexander J. Boyd, M.D., whose appointment to the 
Army Medical Reserve ot Officers was notifi^ in the London 
Gazette of June 12tb last, should have been described as of 
the 2od Volunteer Battalion, the Hampshire Regiment, and 
the 1st Volunteer Battalion, the Bedfordshire Regiment, 
respectively. 

VOLUNTEEB COBFS. 

Artillery : Ist Caithness : SargeoD-Lientenant D. Duran, 
M.B., to be Surgeon • Captain.— BijU: Zai Volunteer Bat¬ 
talion, the Durham Light Infantry: Surgeon-Lieutenant R. 
KcettUtz resigns his commission.— 6 th (Fifeshire) Volunteer 
Battalion, the Black Watch (Royal Highlanders) : John 
Sutherland Mackay, M.D.. to be Surgeon - Lieutenant.— 
Ist Volunteer Battalion, the Bast Yorkshire Regiment : 
Henry George Falkner, Gent., to be Surgeon-Lieutenant.— 
2ad Volunteer Battalion, the Worcestershire Regiment: Sur¬ 
geon-Major T. E. Underbill resigns his ccmmUsion ; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the Battalion on bis retirement—3rd Volunteer 
Batt^ion, the Duke of Wellington's (West Riding Regi¬ 


ment) : Bargeon-Lieutenant R. E. Williamson, M.B., to be 
Surgeon-Captain. 

Volunteer Ini’Antry Brigade. 

Severn Brigade : Surgeon-Major H. H. Eemmis, 2nd Volun¬ 
teer Battalion, the bomersetabire Light Infantry, to Le 
Brigade-Surgeon-Lieutenant-Colonei. 

Volunteer Medical Staff Corps. 

The Glasgow Companies : Surgeon-Lieutenant George T. 

I Bsat&on, M.D., to be Sugeon-Captain. 

Enteric Fever in India. 

The Pioneer Mail of tbe 6 th inst., apropos of tho 
late outbreak of eoterlo fever at Nowshera, again calls atten¬ 
tion to the increasing prevalence of this disease in India, 
notwithstanding tbe enormous sanitary improvements which 
have been carried out in tbe towns and cantonments of 
Upper India daring tbe last decade. One thing, it is alleged, 
certainly seems to have been established—viz, that the 
disease chiefly falls on young men and new arrivals to the 
country. It may almost be said, without any great exaggera¬ 
tion, that the liability of tbe young officer or soldier to ho 
attacked with enteric fever in India approximates to his 
chances of being attacked with measles in childhood at home. 
In taking up any particular outbreak there is not usQally 
any great difficulty in tracing something in which it might 
have originated ; but tbe removal of tbe assigned cause 
frequently does not seem to prevent a recurrence of tbe 
disease at the same place in subsequent years. The pre¬ 
valence of typhoid fever in India, our contemporary declares, 
from the point of view of accepted medical theories, is 
becoming more of a puzzle as time goes on. We have so 
repeatedly adverted to this subject that we must apologise 
for doing so again; but we desire to see a thoroughly 
systematic investigation started. Is the disease in India 
absolutely identical or not with typhoid fever elsewhere Is 
it invariably attended In India with tbe bacillus discovered by 
Ebertb and Gaifky, and is it caused by that bacillus, and if 
so, what are the conditions and channels by which this 
micro-organism effects an entrance into tbe body .' It should 
not be difficult to devise some method of experimcntiii 
investigation, and, in order to give it a practical' sido, 
tbe use of tbe new filters—tbe Btrkfelde and Cbam^rlain- 
Fasteur filters—employed in tbe French and German armte.H 
might be tried in certain cantonments, and tbelr effect or> 
the prevalence of the disease watched. Moreover, a special 
committee of medical and public works officers, with a special 
knowledge of sanitary engineering and bacteriology, might 
undertake an exhaustive investigation of this subject <at 
certain stations where the disease was endemic or where an 
outbreak was actually taking place. There seem to be, too, 
grounds for supposing that tbe susceptibility of Europeans 
to this form of fever may have some relation to their diet 
not being the moat suitable one for a hot country. Meat- 
eaters and alcohol drinkers in tropical or subtropical climates 
appear to be more prone to this disease than other races and 
classes. 

Invaliding fbo.m Malta. 

We notice that our Service contemporary, tbe Army ami 
yavy Gazette, calls attention to the iocreasing number of 
naval Invalids suffering from fever »ent home from tho 
Mediterranean, and remarks that less than fifty years ago 
Malta was looked upon as one of the healthiest places in the 
Mediterranean, loo^ fever being rarely beard of. Malhi 
fever has, however, become a fruitful source of sickness and 
invaliding. Our contemporary suggests that tbe state of the 
harbour of Valetta and its adjoining creeks may have becouio 
foul. There are no tides in tbe Mediterranean, and tho 
Maltese harbours run high up into tbe land, with narrow 
entranoesacd no river flow to act as a "scour.” Whatever 
might have been tbe reputation of Malta for healthiness 
fifty years ago, it is certain that there was a good 
derd of fever prevalent — both that known as Malta 
fever and enteric fever — among tbe troops during tho 
Crimean war and subsequently. Tbe admis&ion-, death-, ard 
invaliding-rates per 1000 , and tbe average duration of each 
case of sickness In tbe garrison of Malta appear to have been 
pretty much tbe same In 1892 as for the previous ten yeai.r 
from 1882 to 1891; but the fever-rates were higher in 1892. 
As r^ards tbe causes of sic^ess in tbe navy, we agree with 
our contemporary in thinking that it might be well to 
investigate tbe state of tbe harbour into which tbe sewage 
from tbe towns debouches, as well as that from the large 
amount of shipping. Tbe difficulty is, however, how to 
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remedy this state ol things if sickness among the men of the 
Mediteranean fieet be foand to be attribatable to it. The grog 
ebops on shote, freqaented by seamen and soldiers alike, ha?e 
probably mnch to do with the sickness in both sei vices. 

Thb Sanitation of Simla. 

Surgeon-LieatenaQt'Colonel Roe, Officiating Sanitary Com¬ 
missioner of the Punjab, who has recently had the advantage 
of a special training in the modem systems of hygiene in 
Germany and France, has famished an inspection report on 
cbe snnirary condition of Simla, which, ae everybody knows, 
is the boc-weatber i^eat of tbe Indian Government. The 
report is, on tbe whole, very satisfactory. Tbe water-snpply 
is ample and good, and properly protect^ against contamina¬ 
tion. The station is generally clean. The bazaar is over¬ 
crowded and in some respects badly bnilt. Interfering with 
tree ventilation, bat from Its exposed position it is swept by 
the winds. Epidemics are rare in bimln. The lodging-booses 
.^re not properly inspected and the Monicipal Act a dead 
letter in regard to them, and there is an altogether insnffioienf 
protection against tbe introdoction of disease into the station 
from neigbboaring States where sanitation is unknown. 

Thb "Black Death.’’ 

The Time of India states: "Surgeon-Uojor Giles has 
jnst returned from a short toar in Garbwal, where he bad 
been investigating tbe nature of tbe 'mabamaii,' or ‘black 
death ’ of tbe hill population. Tbe disease, recovery from 
which has never been known, is stated to bear a close affinity 
Co tbe plague which, in bygone centuries, devastated 
England. Tbe cause is said to be overcrowding and the 
filthy habits of tbe people, coupled with tbe too close 
prordmity of cattle standing to human dwellings." 

Indian Mbdical Sebviob Dinnbb at Simla. 

We are glad to notice a proposal to hold an Indian medical 
aerrlce dioner, under the presidency of Sorgeon-Hajor- 
General Rice, C.S.I, the Sanitary Commiesiooer with tbe 
Government of India. The proposal has, no doubt, been 
already carried into effect, and steps will be taken to make 
tbe gathering an annual one. 

The Indian Medical Gazette states that Dr. Moir bae 
accepted tbe office of Joint Secretary to the Indian Medical 
Congress in place of Dr. Caddy, who has resigned. 


and argument, that every obetetric nnrse should be noie 
tbe supervision of and responsible to tbe fatally doctor, sad 
neither do I think that this would entail too bwvy or pm 
an impossible burden upon tbe profession. If ev^mou 
in London were delivered by a legally qoalified mafol 
practitioner, it wonld only give an average of aboal tmty 
four births annoally to each of tbe 5000 medical meoiesdeBt 
in the metropolis ; in tbe provinces, wbere medico QUBiit 
fortunately comparatively scarce, perbape thirty per doctor. 

"It is true ^at many doctors do not osre to pnctbe 
midwifery, but there U a far laiger number of geneml paeti- 
tionera who would gladly, and even tbankfally, ioe^ 
their obstetric engagements two or threefold; and Datixr 
would it be a very laborions task for every geneial pnotkiottfr 
to have the care of thirty, or even forty, midmeiy ocei 
anoually. I used to know several medical men who attended 
200 or even 300 and more labours each year, snd a large 
geLeral practice in addition. I am one with Dr. Bobeit 
Rentonl when he writes that: ' Oar aim is to it^iply tQ 
pregnant women with medical praotildooerg of tbe Uibetf 
ekill, to improve the edacatlon of monthly nanes, ind, if 
needs ^ (and I think it is tbe beet and only way ont ^ tbi 
difficulty), to register such in tbe register provided I 9 the 
Royal Charter of the Royal British Nunes' Aseodem.' 
And this I have repeatedly advocated at oar coaodl board, 
and have proposed that H.R.H. tbe Princess Cbiistisn, (bf 
preeideot of the Royal British Narses’ Corporatton, ibooldbc 
gracloady asked to open a regbter for that object (but with 
nnrse duties only), as Dr. Rentonl wisely adds." 

For, anzions as I am to prevent or at least minlmlN tbe great 
evil of the "10,000 ’’ aniegistered and totally irmpooiibla 
and mostly Ignorant midwlvea, I am not aomindful d the 
straggle for existence of many of the genual practitioBn 
whom I have the honour to represent, wbo withoot du 
vigilance might be deprived of tbe very means of soqidriBg 
a practical toowledge of obstetrics by which they Dot cn^ 
so often obtain uid merit tbe ocmfidutoe and giwtode d 
their patients, but greatly enhance their public naafolscea 

The Insertion of this letter in yonr next number wl 
greatly oblige Yonr obedient servant, 

Fbbdkbiok H. Alobbsoit, U.D.. 

Ec-Prealdent o( tbe laeorporated Medical Pracliiioein^ 

Jane SSid, 18S4. Aseodatioa. 


Carrespanbtntt. 

"Andl alteram partem." 

*‘THE INCORPORATED MEDICAL PRACTI¬ 
TIONERS’ ASSOCIATION.’’ 

To the EdUon of Thb La nob t.. 

—I have had this morning pointed out to me by a 
ciember of the Incorpoiated Medical Practitioners' Aseo^- 
tion that your quotation of a paragraph from my valedictory 
presidential address to tbe members of that society is capable 
of wrong construction and is therefore mislesdiog. A^ tbe 
members of tbe Incorporated Medici Practitioners’ Associa¬ 
tion and also myself are exceedingly anxious, in tbe interests 
of tbe general prsciitloners, and, too, of the public, that 
there shall be no registration of midwivesexo'^t as obstetric 
nurses with clearly defined subordinate duties, and acting 
under the supervision of. and responsible to, the legally 
qualified medical man, will yon. Sirs, kindly oblige me by 
adding the concluding part of the paragraph from which you 
quote (p. 4) : " It ie therefore tbe aim of our association that 
if midwivee are to be registered It shall be not as midwives 
but as obstetric nurses or as norae-midwife," asbas been more 
recently proposed by Mr. Bryant, tbe late President of the 
Royal College of Surgeons. If not trespassing too much on 
yonr valuable space, I would also desire to draw your atten¬ 
tion to tbe following paragraphs in my address :— 

" For my own part, I believe--and I think every member of 
this association also, if not of tbe profeasioD generally, is of 
opiaiou—that tbe general practitioners of this kingdom are 
able and would be willing (if authorised) to see that every 
woman is ekilfally attended and nursed during labour, and 
for such time afterwards as might be neoessary to etunre her 
early eonvalesceuoe. 1 have ever advocated, both by writing 


“THE LOSS OF LIFE FROM PREVENTABLB 
DISEASE." 

Th i\e JBditert of Thb Labobt. 

Bibs,—W hile joining with yonr correspemdent, Dr. Lee in 
deploring the large amoant of preventaUe mortidity fnD 
whooping-cough, I do not agree with him that notifioetiook 
likely to prove of muob aeMce in lessening tbedesthriti 
from that disuse. The (fiiiet incidence and mortsli^^ 
whoo{fiDg-ooogh are among the poorer olastes, few of 
are capable of providing anything worthy of tbe uine » 
isolation ; and the main iruite to be gathered from not^a- 
tion wonld be those of procuring hospital acoonuDodifiM 
for such cases. Now abont 70 per cent, of tbs DOiaUV 
from wbooping-oough occurs in tbe first two yesrs of lift;» 
is next to impossible to get inch yonng children lotoboqftK 
and, having got them there, the neoessary noiBiog proviiiooi 
would entail great difficulty and expense. Bosplal ^ 
vision, moreover, would have to be made for at lest! IW 
cases in moat urban districts to meet tbe demscdi of u 
ordinary epidemic, and each case wonld hire to bekspt M 
weeks on an average. I apprehend there an few aotboi^ 
that would be induced to face the great expense tboitsUUso. 
A further point against notification is tbe fact that In a 
siderable number of casea medical advice is not soogbt; sf« 
grave cases frequently receive no better treatment tbsa M 
tbe hands of a prescribing chemist, and tlnu kmU ft 

notified. The graver and better-edass oases to which a medial 
man is called, and which would be notified, are net die cM 
most likely to spread infeotion, for tbe medical man hiiw 
impresses upon those in charge tbe urgent neceetity of takl4 
preoantione against epr^. Tbe great mortality U oa^ 
attributable to tbe lamentable tendency of parents to npri 
tbe disease as trivial and Inevitable; this leads to 
prompt and proper preoantioos of treatment, isdlalioa a#® 
efficient disinfection. , 

1 believe that tbe beat results wonld be gained if s * 1 *^ 
regieter were kept by the sanitary department of lU pnptd; 
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yalae of £25 and andtr, aad each aatborlty 
^ ^ ^ Inspector, since mothers and children are 

^ with. The duties of such an inspector would be 

BQoh property ; to impress upon those in charge of 
highly preyentaole nature of whooping>congb 
(ft) the gravity of these diseases and the great 
early treatment and advice, and (p) the steps 
be taken to guard against their origin and 
* they would also have to see that their recommenda- 
oSiccr acted up to, and they would report to the medical 
^ttpw«i|^ sanitary defects. There are many women trained 
hy the NationsJ Health Society who are in every 
Kzxao V qualified for this work. Such a method presents 

m^d^^^antages over the distribution of handbills of Infor- 
* ^d it would oost far less than notification. Aforther 
Atantlv ^ many sanitary defects which con- 

^ mostly old and jerry-built houses of 
^Q^I^?^^oald be brought to ^ knowledge of the sanitary 
moafc much earlier than they can otherwise be, for in 
j.^cts the number of sanitary inspectors appointed is 
Knnn n r^ to admit of an efficient and suffioienuy frequent 
house inspeoUon of all poor-class properties, and it 
*■ “™oet entirely by this means that one learns of their 
aaxucaty de/eote. I am. Sirs, yours faithfully, 

H^bt B. Kenwood, 

kfedleaal Officer of Health for Btoke Neiriogton end for the 
. . , , . Ftacbley IMetrict. 

.A^elalde-roed. W., June SSnd. 18»4. 


.TSs the Sditert of The Labobt. 

gCBS,—All wlao have had much experience in the treatment 
erbooping-coxag'h will, I think, cordially endorse the views 
—£ jyt. Jjee, cad'wocating the necessity for the compnlsory 
notification of hlaat dise^. Whether founded on fact or not, 
axad poorer classes of oar large manufacturing 
popular belief that the medical man 
kibble for the effective treatment and core of 
^ more outdoor air the patient 

the brntter. Hence the sufferer, in the earliest 
oaxi the disease with its attending febricnla and 

abaS^^ to 'pulmonary oomphoations, is exposed to all 
ox 'weather. 1 am of opinion, after a long 
th&t notification with compnlsory isolation for 
p,>.b\e period, necessitatiog the patient remaining 
gi, wonld reduce the mortality—which, as Dr. Lee 

^pdo^’^T^tee, is the largest of all our zymotic diseases—from 
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cent., and would at the same time very 
the diffusion of the complaint. 


jy^e *^***~' ' I am, Sirs, yours faithfully, 

Jene setb, UM. Olivbb Babbbb, U.D. 


0t** 


* T0® action op asparagus on the 

^ KIDNEYS.” 

To the 3diten of The Labobt. 

gjss,—The discrepancy of opinion that exists ^th regard 
nhe dlnretlo action of asparagus is due, I think, to the 
nbat increased frequency of miotuiition has been mis- 
*SceD for Increased diuresis. My own observations, personal 
T^weli ae on palients, has been to show that after eating an 
^^x>erimental qnantity of asperagus, especially that with 
white stalk, t^e tendency was to increased micturition, 
^rae times with uncomfortable feelings of irritation in the peri- 
myeal region; the aoaount of urine diminished about one-third, 
witb sometimes a darkish tinge, and the highly characteristic 
^y^onr. With the iween variety these conditions were not 
^ markedly notice^ and the characteristic odour only faint. 



probably cesxaes in the stalk. Professor Neucki ‘ has isolated 
ebiw body as a yellow crystalline subetance, which, when 
fie»ted. gives the ckiaracteristlo odour of methyl mercaptan. 
It -woolA therefore, be easy to determine the action of this 
\yo3y by an experimental test. It is also Imjwrtant to 
whether it resides only in the white portion, or in 
y^obb tbe green and wUte equ^J. or only in sm^l quantities 
Ux bbo green, if, ^ i believe, the latter to be the case, 
tlxere would be no reason to forbid it to most inv^ids, but 

Abe <^®*^^«fi lnhibitiDB effects I have seen follow the mgestion 
o« asparaguB with a large amount of soft white stalk would 


certainly to my mind forbid its dietetic use to patients with 

granular and contracted kidneys. 

I am, Sirs, yours truly, 

Qneea Anne-stteet, June 26th, 1884. ChablbS H. Balpb. 


“THE MALIGNANT TRANSFORMATION OF 
BENIGN LARYNGEAL TUMOURS AS A 
CONSEQUENCE OF ENDO-LARYNQEAIj 
OPERATIONS: A REJOINDER.” 

Ib the Sditore of Thb Labobt. 

SiBS —Notwithstanding that a communication almost 
Identical with that which Dr. Newman has addressed to you 
has already appeared in the June number of a medical 
ionmal published In the city of his residence, I cannot bat 
be pleasW at its appearance In the leading medical journal 
of die world, since it gives me the best possible opportunity 
for refuting these serious, though, as 1 hope to prove, un¬ 
founded, charges on my Uterary probity. 

First as to any inaccuracy or misrepresentation on my 
part of Dr. Newman’s writings. Five and a half years ago 
^ reported a case in another journal,^ to which yon 
genero^y give fresh publication. It was that of a laryngeal 
tnmoor in which the history and the subjective and objec¬ 
tive symptoms all "favour^ the diagnosis of an infiamed 
papilloma." The microscopic appearances of a removed frag- 
m^t were ‘ ‘ those of a papUlomatous adenoma, without tbe 
least suspicion of the structure of an eidthelioma." A larger 
portion is removed shortly after, ot presnmably an equ^y 
docent cbwaoter, though tbe report la silent on this point. 
Following this second operation a diffuse swelling appears in 
tbe neck, and seventeen days later, on sabeidence ot tbe 
swelling, two enlarged lymphatic glands are revealed, one on 
either ^e of tbe thyroid cartilage, "at first supposed to be 
doe to inflammatory changes but the case, now decided 
to be an epithelioma, terminates fatally at a date not named. 
Dr Newman complains that, in my abstract of his report, 
for tihe word "believed," as applied to tbe innocent 
charsoter of tbe first specimen, I have "substituted the term 
' demonstrated,' ther^ore'' (may 1 venture to substitute here 
the word ‘thereby’?) "altenng bis meaning entirely." It is 
obaraoteristic of Dr. Newman that, in his letter to yon, he 
makes light of the value of microsooplo examioation of a 
lemoved fragment, notwithstanding that in tbe communica¬ 
tion oontidning this case be dwells strongly on its importance 
" for the purpose of arriving at an early and reliable dia- 
moeis," tl^ which, in bis later publish^ essay,^ he says 
"there is no method more oertain"; and, with regard to 
Dr. Newman's denial that there was any "relationship 
between tbe operatioD and malignant transformation," 1 find 
in his later account of same case * that he removed tbe 
second la^r por^o of this particular tumour "under 
tbe belief, founded on his certain methods, that the 
yfgg benign, and that it might be removed by an 
intra-laryngeol operation." It is also to be noted that, 
allbougb 1 nsed tbe word "demonstrated"—and, if the 
mioroscope does not demonstrate, what does it do ?—I imme¬ 
diately after, as Dr. Newman quotes, say that it was “et/p- 
posed to have demonstrated." &e. I leave it. Sirs, to you 
and your readers to decide whether, in all tbe cironmetances, 
tbe snbetltntlon by me of the word "demonstrated" for 
that of "believed” is an unjustifiable alteration of “the 

wording of Dr. Newman’s report to suit my own ends. 

therefore altering his meaning entirely ’’; whether, indeed, 
on tbe other band, I am not fairer to Dr. Newman than he 
is to himself In assuming that bis belief was tbe result of a 
lively faith in evidence "demonstrated" by a method than 
which, he asserts, none is "more certain,” instead of being 
merely the expression of a baseless credulity. 

Secondly, Newman asserts that "I have no right to 
him as an adherent of the opinion expressed by me " 
that such simple laryngeal growths as an adenoma or papil¬ 
loma may IM by snrgical interference traesformed into a 
malignant tnmoor " (not desiring to "alter” Dr. Newman’s 
meaning, I make no attempt at a "correction" of bis 
EncUsb) Hy reply Is that 1 have such a right, not 
only on a reasonable interpretation of the foregoing 
caae, but on that of tbe repeated and deliberate utterances 

I Brit. Med. Jour., 1880. toL i., p. ISS. 

* Malimsnt 0toe*w» of the Nose and V-1®*. Mlnborgh, 1892. 
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of Dr. Nenrman himself. Can Dr. Newman have forgotten 
the diacassion on Cancer in 1866 at the Glasgow 
Cl^oal and Pathological Society. ‘ in which be related 
three cases to "lUastrate to yon the fact that such homo- 
logons growths as adenomata and papillomata may by 
some perversion of their nutrition develop into epitbeliomata 
or adenoid cancer”? This statement Is repeated in some¬ 
what different terms in the essay printed six years later,* and, 
granting with Dr. Newman that simple tamonr* can undergo 
each a transformation, and bearing in mind how generally 
accepted is the belief in irritation and traumatism as etio¬ 
logical factors of cancer, it is fair to ask why operative pro* 
c«^aie should not be allowed as at least one source of this 
“perversion of their notrltlon,” and especially since it is 
simply impossible to decide whether “growths which are 
bomologons in their origin at a later period of life become 
heterologons and develop signs of malignancy” except hj 
microscopic examination of removed portions—that is to say, 
by “surgical interference,” an element present in each of 
these three illustrative cases as well as in the other one of 
Dr. Newman previously noticed. The bearing of these cases on 
the question at issue is so important that I must ask per¬ 
mission to quote them at length. “1 have seen somewhat 
similar instances (to a case quoted by Dr. Cameron), and with 
your permission, Mr. President, I shall narrate three of them. 
The first I shall describe was acase of papilloma in the larynx. 
Six years ago the lar« Dr. Foulis removed a papilloma, 
and within six months it returned and was again removed. 
It appeared once more and was removed by myself. All 
these specimens nere cUarly (not were ' believed' to be) 
papillomata ; the epithelium showed no tendency to extend 
beyond its normal limit—that is to say. beneath the basement 
membrane. About six months after tbe last operation was 
performed, on laryngoscopic examination I fonnd a charac¬ 
teristic epithelioma involving tbe larynx and epiglottis, from 
which tbe patient ultimately died. Tbe second case was 
exhibited to the society at a meeting at tbe beginning of tbe 
session—au old man was in tbe Royal Infirmary with a la^e 
tumour about tbe size of a walnut, situated at tbe base of 
tbe epiglottis. 1 showed tbe patient here, and at the time 
I believed tbe tumour to be an adenoma, and Dr. Coats 
agreed with me in that opinion. Subsequently I removed 
more than half of it by means of forceps, and as I removed 
tbe pieces I submitted tbem to microscopical examination. Tbe 
first portion of the growth presented tbe characteristics of a 
simple adenoma, whereas tbe deeper portions, or those which 
were removed last, showed the structure of adenoid carci¬ 
noma, with unusually abundant stroma. Tbe third specimen 
is cue which 1 have in tbe musenm of tbe Royal Infirmary. | 
Tbe first growth, a papilloma, was removed by Dr. Morell 
Mackenzie five years previous to tbe appearance of an epithe¬ 
lioma, which was diagnosed by my predecessor, tbe late 
Dr. Foulis, who performed laryngectomy.” 

In reviewing these cases for our present purpose it is to be 
borne in mind that in two of tbe oases it was not a question 
of fragmentary removal, but of complete evulsion, with an 
unqu^ified statement as to the primary innocence of all 
previous specimens. Moreover, the length of Interval—five 
years and five years and a half—between the first removals 
and tbe development of malignancy was sufficiently great to 
exclude the suppositlou that they were in tbe first instance 
oases of “csucer aggravated by endo-laryngeal manipula¬ 
tions,” or “illustrations of the danger of intra-laryngeal 
intetference in cancer of tbe larynx.” 

Again, Sirs, I ask you and your readers whether I am not 
fairly juUified in claiming that I have traversed tbe three 
points oD which Dr. Newman in bis letter to you desires to 
iBsist; for not only had I “a right to claim him ae an 
adherent to the opinions expressed by me,” but also as an 
atAhor whote publUhed facts are consistent with the theory 
I have tried to demonstrate; and even if, as Dr. Newman 
now wishes to insist, I have “failed to prove that a benign 
growth is likely to undergo malignant degeneration as a oon- 
SMuenee of intra-laryngeal interference ” I ask, in confidence 
of the answer. To what extent is my view supported or 
discounted by Dr. Newman’s published utterances ? 

But I must ask to go one step further. 

Dr. Newman, in the preface to his work on “Malignant 
Diseue of tbe Throat and Nose,” says : “Thecasee, eight in 
number, have been selected from a series of over fifty 
patients, and these are employed in tbe text to illustrate 


s OImSOiv Medical Journal, vol. sxv., pp, 430 and 440. 
• Op. dt., p. 106. 


only special features in tbe disease.” Why were tbsufine 
not included, since none of the eight sele^sd illulntitbii 
special feature in tbe pathology of caooer of tbe I 117 U 
Insisted upon but a few years previously by Dr. Heirou u 
an article of faith 7 

This is not the occasion, nor am I in tbe mood, to dscu 
at Dr. Newman’s bidding other points raised byhiinoBtiie 
general question. Bat this much may at presmt bi 
bince I first drew attention to tbe subject niDetenjHn 
ago^ many cases have been reported which, hsrio; beei 
diagnosed by competent and even eminent authoriila u 
benign, have after endo-laryngeal operation developed ni- 
dences of malignancy. As an alternative to aecsptuceof 
my view that such a result illustrates malignaiit degeaeratios 
due to instrumental irritation—in other words, to an “nodnlj 
increased formative excitability” (Newman)—it hat beoosie 
fashionable for my opponents* to plead guilty of an eiToeMiu 
diagnosis in the first instance ; nor Is it for me to qaairel 
with tbe choice of horn on which they find tbeiwn* 
impaled. I am content to have had an opportudtf of 
directing attention to tbe grounds on which 1 have daioKd 
Dr. Newman as an adherent. He appears to have liact 
recanted. I am. Sirs, yonrsfaithfully, 

Musfield-atroct, W.. .lone 18di, ISM. LeSSOX BBOWKS. 


THE RISK OF INFECTION AT FCNERAI^. 

To the Bditort ^ The Lancet. 

SiBS,-1 have been consulted by a clergyman u to tbe 
feeling which has been aroused through bis arranging to Un 
tbe funeral conducted entirely at tbe graveside in tbe caw ^ 
a death from scarlet fever, it was represented as s vsot a 
feeling to the relatives in not having the coffin pisccd ie 
the church during the first part of tbe service. HU rrM 
of course, was tbe fear of spreading infection. Thu i» 
eminently a question on which the medical profeedoc iboild 
advise, and a definite expression of opinion from yoo, 1 so 
sure, would be of great comfort and valoe to the c leriw 
profession throughout the country. Personally, 1 coiaiw 
that when the corpse is well and dosely fasten^ np tbs rub 

is nil, but a great danger must undoubtedly arise from ibiMD- 

giegatiou in the bnil(^g through the friends probahlywrUl 
the clothes in which they have waited upon tbedeoased: s* 
children, at any rate in country places, flock to a funeral m 
to a show. In connexion with this risk 1 bad the folkm^ 
experience ; A boy died of diphtheria in one of t»o looely 
country cottages. The brother borrowed a enU of dotbes to 
attend tbe funeral. Soon afterwards the lender, who i* 
lived In an isolated place, fell ill with a very sevwe awo- 
I was unable to trace any other possible source of 
and I am convicmd that the disease was camru by ** 
clothes. I am. Sirs, yonrs truly. 

June 2l8t. 1394. _ 


LIVERPOOL. 

(FMX OVR OtTH COBEBaPOEDEXT.) 


Intemperance in Boys. 

The city coroner (Mr. Sampson) has hsd two cuw 
uveoile intemperance brought to his notioe **^** 1 '^* 
lis capacity as city coroner, the other in that of ^ 

to the former, alcohol was fonud in the stomsch , 
leceased, a boy aged fourteen ; the cause 0 ! death t* 
)uted by tbe medical attendant and analyst j 
Ktisoning, and this view was adopted by the jury- “ 
»ther case a boy, also fourteen years of * 8 ?’.,’^*?., J 
he police in a stale of complete insensibility, ® 
jovered at the hospital after tbe use of the ^ 

Je had bad wine given him on board a Spanish sU^y 
)f the crew, who was severely censured by the msguw . 

Crimes of Violence and the Use of ike Sm/i- 
On a recent Monday, which for obvious reas« u 
rery heavy day at the police court, the 
[Mr. Stewart) had no fewer than eighteen oases of 


7 Oa tbe Treatnen* of New Formaaon* of BenisoCbirw*'*'^ 

isrynx. Brit Med. Joav., May 8tb, 1S7^ 1 . u •miroalof***’" 

8 Dr. Newman admite to a mistaken dlapnosl^ iot ^ ^ 

uMUhed vxawplea. la tt "lo Isquira too '•&«<»*» 

rottid be the proportion It we had a record ol w* 

ad over ' of maUKnaia, dtaeaae of tbe larynx. 
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la many of these the knife was used, and of 
1 ?^® attacks on wives. Assaalts on the 


CCOCa were ubMUKs ou wrvee. uu bue 

ri i^n very frequent lately, the assailants being 
tor^^ken men who resort to kicking or biting. A 
. ^ fact which has been frequently Ulostrated in 

{ ^bat this latter most disgnscing form of assault 
^^.^fiably follows upon the drioklng of mm. 
^ ^ quantity imbibed, or the quality of the ram, 

Ooii8ta.ble but the coincidence is very remarkable. One 
tiave to kicked on the 1^ three years ago will 

fchronabua^^® '‘be force, his having been the subject of 
■^''Ooeive & varicose ulcers ever since. He will of course 
jronnp but the case is a very hard one, he being a 

fao liavirj Another constable was recently pensioned off, 

thtt ® rendered unfit for further duty by a fractured 
*'®solt of a “running kick ” indicted upon him by a 
he was trying to arrest. 

Old City Churchyard. 

^°^oration resolved some time ago to lay out another 
®“^*‘chyard ae a garden and recreation ground. This is the 
of St. Paul, St. Paul’s-square, erected in 1769 on 
wbat was known as the “D<^-fleld.” The work of laying 
oat tiUB chnrcijyaxci presents greater difficulties than ware 
foazid in any of bbe other local churchyards. Though it 
cotapTiaee less than one acre of ground in extent, no fewer 
tbaa 12,333 bodie^a were buried in it from the date of 
ita oponing soon after the completion of the church 
emtil its closure by Order in Council in 1856. So close did 
of the renia.zns approach the surface that they were 
foao<i within three feet, and it was necessary to disinter and 
them elsewrliere. The churchyard Is situated in a 
densely {>opulated neighbourhood ; this transforma- 
a cboTCbya.T-cl with its dreary array of gravestones into 
*irfal recreation ground will, therefore, be a great boon 

0 , jjjjjabitanta. 

The Jhf-ifiwives Queftion in Liverpool. 

_y the least, unfortunate that it is from Liverpool 
It is, an opposition should be made to the propoe^ 

bO of prooerly educated and trained midwives. The 

r^jrisbra'bi^^y^aAies* Charity was estabiiahad in 1796, very 
t Werpo®' ^toxy &go, for the relief of poor married women in 
-t'^T ^ ^.tr of trained and skilful midwives and, when 

honorary medical officers. This charity was 
® -fitly appreciated by the poor women who had 

“f®.®benefits, and in 1869 it was amalgamated with 
Hospital. Since that year great improvemento 
®Beoted, the combined institutions being brought 
l 30 ®®^tbe present time, and the district midwives and 
tap " rtidwivea being a very superior class of women 
***^i^t> 3 -*** of past years. Those who oppose the work of 
of other training schools for midwives foreet or 
after all, is the real question. Within the l^t 
.tffiars a complete change has taken place in the 
hospital and infirmary nursea who are as great a 
^ to the nurses of a past age as women conld possibly 
should not a similar improvement take place aa 
intdwives? The experience of coronere inquests in 
. ^a.aes of childbirth shows that it is not the tr«ned and 

feed midwife bat the ignorant pretender who shows 
to a medical man being sent rashly 

otoJ^iLcaJcea that which she Is not competent to do; and, 
as any old woman may without interferen^ and 
1 training pat «■ midwife” on her doorplate and 

tise for gain, so long will valuable Uves be lost and a 
sooiAl reform be Obstructed. 


counterpane, a carpet, and a cupboard cloth, the 
worth 44s. 4</. In the hall itself were four chairs five 
cushions, two cortaioe. a S 

stools, valaed at 17s. The goods lu the P“l®“ “®*L^® 
kitchen were worth £3 16s. 4rf. A mare ww a 

saddle and bridle 6s. 8rf.. and there ’"®'^®. 
composiUons which were said to to worth ^ 1&. W. Dr 
Ald^^ must have been a dandy. 

valued at the astonishingly large sum of .^^O, w^cb wo^ 
represent more than £200 of onr p^r^nt money. He had 
outstanding debts to the amount of £78 1/s. W. 

Outbreak of Measles at Sunderland. 

A serious outbreak of measles has taken Pl«®.a'‘SMder- 
land. Over 400 cases have alre^y 

the greater number are in the Hendon district. So far the 
disease is of a somewhat mild type. 

Deatho/Mr. Tim. Gibbon, M.R.C.S.Eny., Beaham Harbour. 

I recret to have to record the death on Saturday last of 
Mr. Ttos! Gibbon of Seaham Harbonr. Mr. Gibbon wm one 
of onr best known and most active pracUUoners in the 
north He had been away for .a holiday, and. not feeling 
imraoved by the change, he returned and died at his home. 
He^as in hU sixty-sixth year and has left two sons in the 
nrofaasion Ho held several appointments, including that ot 
medical officer of health for Seaham Harbour, 

Sureeon-Lientenant-Colonel of the 2Dd Durham A^llery. 
His remains were interred with military honours yesterday. 

SaXt M'ater for Newcastle Streets. 

Alderman Newton’s motion that the sanitary committee 
should be asked to report about getting a supply of saltwater 
for Newcastle 1* much talked about in this city. Some doaen 
vears ago a company was to be formed to get us salt water, 
but the*^majority of the council then set their faces against 
it on the pli^ tbat it would interfere with their streets. 

A case of small-pox is reported at Lowick, near Beak 
North Northumberlsnd, having, it is said, been imported 
from Leith. 

Newcsstleon-Tyne, June 27lh. 


NORTHERN COUNTIES NOTES. 

(FeOM OtTB OWN COBBESPONDaWT.) 

A Neiecartis pkysieian 200 Years ayo. 
j. WRITE® in the 2Vervcastle Journal, in giving particulars 
.Ffeenef actors of the poor in oar ancient city 
Tioo** whTdied shortly afttr 

■*’* _ iowentory attached to it being dated Dec. 11th, 1648. A 
o« tbe items may be given to indicate the class of goods 
^^rapTised within the honsehold of a Newcastle practitlmer 
260 years ago. The parlour next the hall contain^ a 
f bolster, a pair of vallans, a pair of curtains. 


IRELAND. 

(EboM OUa OWN COBBBSPOKDKNT.) 

Memorial to the late Preiiient cfthe Queen’s College. Cork. 

Ok Monday last a Celtic Cross was unveiled in St. Fin 
Baw’a Cemetery to perpetuate the memory of the late Pre- 
fidOTt of the Queen’s College. Cork. The be^ 

the following inscription In memory of William K. 
ftnmvan PMI. Doc.. M.R.I.A., for 18 years /resident. 
Q?«n“’college. Cork. Died May 12tb. 1890, aged M ye^. 
In Teaming Woond. in science a master, be devot^ w the 
mteUMtasJ Md industrial progress of Ireland the frnlU of 
hisdTep study of her history, languag^ character, and a 
knowledge unparalleled of her material resoarws. This 
monamSt wa.'Wted by his friends and fellow citizens.” 

Superannuation ff Poor-law Union Officers. 

The “BUI to make better provision for the su^rannuation 
of Officers of Poor-law Unions in Ireland in favour of 
w- u mV W Ketmv Q C., presented a petition from the 

.r ifr iMtin McCarthy, Mr. John Redmond, and 
Russell, '-rtnoscs to give power to the Local Government 
J HdSd to glint an allowance of ten-slxtieths of 
^^nualklU t* wy incapacitated officer of ten yearn' 
sSvtS^ SevenSlxtieths for twelve years’ service Ac., the 
service, e fortv-sixtieths or two-thirds of the annual 

SSSr^'No^sl^erannLtion to be allowed to any officer undw 
^ at»«. and he must then have served for twenty 

U to to hoped that no opposition will to made to a 
Bm^hicb provides,^though in an madequate degee, for 
fhe long VndSduou; servic^ of Poor-law medical officers in 

Ireland. , . ^ 

2he Sravn of the Mierocephalic Idiot in sU relation to the 
Brain of the Ape. 

At a recent scientific meeUng held at the Royal Dutoln 
'mS, be saib the. the bteie. c£ 
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idiots of this class were exiremel; small, and one of the I 
facial pecoliarities was that the individnal geDeraUjr bad a 
well-formed Roman nose. Thej varied in their capacities, 
some were nnable to do anything, not being able to know 
their parents ; they bad to be fed, and might be said to live 
almost like vegetables. The brains of two idiots which he 
had examined weighed only abont one-third of the brains of 
Cuvier and of Byron. One idiot bad no idea of time, and 
could not count l^yond fire, but he could talk and had been 
able to earn his living as a Labourer for some years. He lived 
to be sixty years of age. The other could not talk and died at 
the age of twenty-nine. Professor Cunningham compared ana¬ 
tomically the brains of these idiots with that of the chimpanzee 
which they resembled in size, and also with that of the 
Polar bear. The cerebrum of the idiot braiu was excessively 
small as compared with the cerebellum. It was at first 
thought that this condition of brain was due to its growth 
having been restricted by the skull, but that view was nega¬ 
tived by the fact that the sutures of the microcephalic skull 
were as open as those of the normal skull. Deficiency in 
blood-supply and pressure on the brain before birth had also 
been attributed as causes of the abnormal development in 
question ; but he could not accept these views. The anato¬ 
mical features of the brains he had examined presented a 
curious mixture of simian types, and be was of opinion that 
such brains were a reversion to some form that existed In far 
back members of the race. 

Poisoning hy Laudanum. 

An inquest was held last week at the North Infirmary, 
Cork, on the body of a yonng man named John M. Cleary, 
who bad died in the infirmary from the effects of laudanum 
poisoning. The amount taken was from one to two ounces. 
A peculiu circumstance in the case was that the pupils were 
enlarged. Laudanum belongs to that section of poisons that 
are not required to be registered, it only being required to be 
labelled *' poison, ’' and is not in the same category as morphia. 

June iflth._ 


PARIS. 

(FfiOM OUB OWN COBBBSPONDBNT.) 

Formation of an Extra-Parliamentary Medical Party. 

Those of your readers who interest themselves in French 
politics will aware of the much larger share taken in the 
deliberations of the Senate and Chamber by our Gallic 
con/rires than is, unfortunately, the case In our own country. 
The same remark applies to municipal affairs. Medici 
mayors abound in France. The first to go to the aid of 
the murdered President Carnot on Sunday last was Dr. 
Gailleton, the Mayor of Lyons. Amongst the leaders of the 
medi ca l section In the French Parliament are Professors 
Comii and Lannelongue and Dr. LO^n Labb4. These 
gentlemen recently convened a meeting of their fellow 
(medical) members, and the outcome of the conference 
was the formation of a medical group, whose duty it 
■hail be to watch over professional interests in the 
two Houses. M. Labb6 was appointed President, and 
MM. Comil and Lannelongue vice-inesidents of this new 
gronp. The freshly-formed party has already begun work, 
for it has discussed a Bill introduced by M. Labb4 which, if 
adopted—and it has every chance of being carried—will pro¬ 
long the limit of age of medical students with regard to their 
military obligations from twenty-six to twenty-seven years. 
The concentrated action of the medical members of the 
Legislature cannot fail to prove useful to the country when 
questions snob as sanitation, medical jurisprudence, lunacy. 
Ac., have to be decided in a right and practical spirit. The 
acumen acquired in the wards of a hospital and in the dead- 
house is, as your readers well know, sadly wanting on Par¬ 
liament^ benches, and I congratulate my French brethren 
for having taken a step in the right direction. 

The Cutaneout Apptioation certain Alkaloids as Regu¬ 
lators of Thermogenesis. 

MM. Gninard and Geley’ have found that of eighteen 
alkaloids applied in solution or as an ointment to the inside 
of the thigh of man or of one of the lower animals, four of 
them—viz., cooain, solanin. sparteln, and helleborin—have 
constantly the effect of reg^tiog heat production. This 
regulating effect is entirely due to the action of the drug on 

* Acad^mls des Scisaow, Jane ISUi. 


the peripheral nerves, and is entirely independent of absoip- 
tion through the skin. That this is so is [voved bj tb» 
absence of any such effect by the introdncdon of the nm 
drug into the system. No trace of the alkaloid was, nun- 
over, discovered In the urine in the above experiaaoit. 
Again, drugs commonly administered as antipyretics— 
quinine, sntipyrin, phenacetin, sodium salicylate, sconiiin. 
Ac.—are ineffectual when rubbed into the akin. 

Urinary Poisons. 

Some interesting facts connected with the toxicity of 
nrine have recently ^ been brought to light by M. R^er 
Hitherto investigators who have lougbt to isolate then 
urinary toxines have bad recourse to chemical metbodi. 
M. Roger, arguing that dialysis would be less likely to 
exercise a disturbing icfluence on their compoeltioD. bu 
applied this method, and be finds that these snbiUtcea 
(mineral salts, urea, colouring matters, Ac.) that trsrene 
the dialysing membrane are devoid of toxicity. This it 
a further proof of the inapplicability of the conmciQ 
term uremia, nrinemia being preferable. Those labetancti 
that remain on the filter are much more active tbsG tbe 
nodialyeed nrine. Injected into tbe system they biiDg 
abont a comatose state, accompanied treqnently by dist- 
rhcca and hemorrhage, and death ensues in a few boon. 

I We thus learn that normal nrine contains certain oodis- 
I lysable principles which are violent poisons, other pc^ns 
being neutralised by tbe dialysable ingredients, for wbea 
the liquids which the dialyser has separated be leuoited 
tbe mixture is not more poisonous than normal orict- 
But this is not all the information gathered by M. Roger 
from bis experiments. He further found that urine con¬ 
tains several pyrc^enio and bypotbermio conetitueou. Tbe 
substances tbmt do not pass through tbe dialysing mem¬ 
brane have chiefiy hypothermic properties, the lowering 
of the body temperature determined by them reaching S'. 
6 ^ and even T C- Tbe dialysable ingredients are prin¬ 
cipally tbermogenetic; they raise the temperature T or 
1'5°C. It is only right to add that several conditions miy 
modify the above conclusions, their effect being to alter tbe 
composition of tbe complicated excretion we call nrine. 
These conditions are disease, regimen, muscular and cerebnJ 
work, moral impressions, digestive troubles, Ac.; bat tbii 
reservation does not deprive M. Reger's paper of tbe iDtert6t 
U undoubtedly offers to the physiologist and the physician. 

Jane 2Qtb. 


BERLIN. 

(From oub own CoBBsspoiiDBirT.} 

Proposed Adoption of an Official Language et IiUernaimsi 
(Egresses. 

Trb language difficulty at International Congresses bu 
been sever^ times referred to by the German medical orgm 
and tbe proposal to select an official language for such 
occasions has met with considerable support. Latin and 
French have been proposed, and have both found favour. 
The suggestion of the Aew York Medical Record to ^opt 
modem Greek has hardly been received seriously. Tbe iatr^ 
doction of Interpreters, who would give an immediate 
of all speeches and papers, as proposed by Frsenkel, would, 
of course, get over t^ difficulty, but would probably tend to 
prolong the proceedings. 

Disposal qf Bouse Refute in Berlin. 

The difficulty of disposing of bouse refuse, Ac., has bewiM 
pressing in Berlin. This has hitherto been deposited m 
various places on tbe outskirts of the city; but the eootmou 
mass of material and the nuisance which heaps of it are s^ 
to become necessitate tbe adoption of some other plan, am 
it is probable that the erection of destmeton will be (W- 
ceeded with immediately. 

Tubercle Bacilli. 

Dr. Eiuoig succeeded recently in finding tubercle bsdllt in 
the blood taken from the heart poet mortem of a ease « 
acute miliary tuberculosis by meant of centrifugal motKS- 
He thicks the method would also succeed with blood tai* 
daring life. 

The Memorial to the late Prtfetsor Ckarcet. 

Many of the most distinguished names in Ger man ruedid 

a SodSte de Blotogle, Jane lAb. 
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wa - *o>- -- - circular which has been baaed 

SQbscriptions frocc medical men In Germany 
to **^*“0^1*11 which la to be erected to the memory 
•^*‘ofeB8or Charcot In the Salpetridre. The German 
acts in aniaon with, and has come together in 
^ of a eu^estion from, the French committee. 

. ^**^**tion and Properiie* of the Nvcleo-aUtumem. 

Ut. to**^®*tigations of Professor A- Eossel, Dr. Lilienfeld, 
won, ano throw considerable light upon the constitn- 

'^ho discQ ^^Pcrties tbe nacleo-albamens, and have led to 
lymph of some interesting facts. The nuclei of 

oompotind « ^ found to consist chiefly of nuoleo-histon, a 
hseen Borut. proteid histon with loaoo-nnclein. Histonbas 
X^noo-nni^^ characteristics clearly ascertained. 

Sputa into a proteid and nucleinic acid. In 
(ni-finriTllii ^ extract of the tbymas gland nncielnic acid 
nnol ^irir ,.? falls Into a nucl^ base, adenin, and para- 
The subsequent further decomporition yields 
^ ^ ^id. ammonia thymin, and (which is especially 

-u j a carbohydrate which has been identified as 
hcid. latter body is particularly worthy of notice, 
'5* presence shows that when the stock of glycogen in 
-czxo Doojr has been exhausted—e.g., in fasting—there is still 
^n Awallaole carbohydrate in large quantities in the system. 

Kossel hsas further found that nucleinic acid is a 
po^orrnl bactericide, so that its presence in the lymphocyte 
of the blood may be regarded as one of the weapons mtb 
which the organism, is provided to protect itself against the 
iwvaeiOP of h^teria. 

Jietum Professor Henoch. 

'Xbe veteran Ps’orcssor Henoch, who has been for some 
naontbS absent from Berlin, received a very hearty greeting 
sppoaranocs at the meeting of the Berlin Medical 
Society on Wednosd^^_ 

RUSSU. 

(FBOM. OUB OWN COBBB9PONDSBT.) 

gt. Petersburg Medico-Chvrvrgxal Society. 
medical society was inaugnrated last week in 
^ nmier the name of the 8t. Petersburg Medioo- 

«|. yst©T®*^ Society. It already has a large number of 
more than sixty foundation members. At 
'gating the following officers were elected : — 
president; Professor Lebedef, vice-president; 
*5* -^eli®'^,^ein and Khorvat, secretaries; and Dr. Veinarm, 

Leprosy in Sihtria. 

toas b®*tt written in the last year or two upon the 
_f leprosy in Siberia, and the sufferings of the 
.rtftte lepers have been painted (with a philanthropic 
is troe) in colours which, it may be sincerely hoped, 
-rttred with exaggeration. However this may be, it ie 
^tfetory to note that in at least one Siberian province the 
be well looked after in the future. The Govemor- 
of the Amor province Is founding a colony at a 
diatonoe from the town of Nikolaevsk. The boildinga 
J‘eB<3y for oconpation about the end of the present 
The colonists will be quite cut off frot“ the outside 
bat they will be provided within the colony with lar'’ 
The expenses incurred in maintaining tL. 
will be divided ^tween the different oommumties 
the lepe^g wiU be drawn. Last Suni^y the 
” of the society formed last year for the 
' *^ 08 ® of fioppreasing leprosy in the government of 
g^*f»eter 8 btug was formally opened. 

jLtojtument to Piroffpff^ and the new Clinique in Moscow 
A xuonnment in tnemorr of the great Rnssian smgeon 
will shortly be erected In Moscow. The subscriptions 
tbls object already amount to 12.000 roubles (about 
200 ) • The monumeiit will appropriately be placed on one 
open ® la OSS between the blocks of the immense new 
In Moscow. The bnildings of the cUniqueare now 
^*3:7^0®*td cover so large an area that they are known M 
• • K-llnitcheskl gorodok,■ ■ or “clinical townlet. It i* 
that iQ no other capital in Europe 
together such a mass of buildings 
&.O.) devoted solely to the prosecution of scientific and 
medicine. A year or two ago I vvas shown over 
2SSne snrgloal wards by the genial professor of 


surgery. Professor Sklifasofski. The wds wae J“ 

full working order and excited notolng 
The laboratories were then very partially completed, b°t 
are now finished and are said to surpass anything of the 
kind to be found elsewhere. 

The Army Medical Academy of St. Petersburg. 

In the academic year 1893-94 126 candidate def^^d 
their dissertations for the degree of Doctor of 
Army Medical Academy of ttt. Petersburg. This 

large^ number is ascribed to the fact jn *he pr^ow two 
ye^s many practitioners were so occupied 1° 
outbreaks of cholera and typhoid fever that they were 
unable to complete their dissertations. 

The Last of the Qrande Armie. 

A Frenchman now living in Russia is said to have attained 
the Immense age of 126. From a very Interesting ^ 

hU Ufe just published in a 

that be was bom in Paris on April 17th, 1768. ^ 

has a vivid recollection of the “Terror. He 
Napoleon's army in 1798. He fought in ‘be tettlM 
of Ansterlitz tmd Jena, shared in the campaigns ot 
Egypt and Spain, and finally was one of the 
who followed N^oleon to Moscow. It was in the disasters 
retreat of 1812, at the crossing of the Berezina, that Savin 
WM taken nrisoner by the Russians. He was sent to Saratot, 
where be 1^ lived ever since. He is s^d to have retained 
his faculties in a marvellous manner. 


PROCTER SELBY HUTCHINSON, M.R.C.S.Ebg., L.S.A. 

Mb Pbootbb Sblbt Hutchinson, whose death occurred 
on June 26ch at Haslemere, was bom on Feb. 4th, 1863. He 
was the second son of Mr. Jonathan Hutchinson, and, on his 
mother’s side, the giandson of the late William West, F.R.8., 
of Leeds. He received his professional education at the 
London Hospital, and after taking bis diplomas in 1884 held 
the poet of boose surgeon there under Mr. Kivington. At 
the «plration of bis term of office he made a year’s voyage in 
chanre of a patient, but in part also for the establishment of 
his own health. Having visited Australia, New Zealand, 
and the North American States, he returned much pleased 
with what be bad seen, but at the same time mudi 
more willing t. bpn previously to settle in practice at home. 
He accordingly devoted his attention to diseases of the 
throat, and was elected a member of the staff of the 
Goldeii-sqnare Hospital. Whilst thus engaged he v^. 
In addition to several pathological papers published in 
the ioumals, a short manual for students. He became 
a skilfal operator on the throat and la^nx, and sne^ 
to practice seemed to be owning to Wm when. ]^ibly 
to Connexion with excess to hospital work, his health ^ve 
wa^ In the hope of restoration he abandoned hto London 
orOTPects and went out to the Western StatM of Can^. 
Th“ winter there was a succres, wd he gained insider, 
ably both In flesh and strength. SnbsequenUy, howevw, 
whfut residing in Winnipeg, he again ost gro^d, ^d ^ 
wife’s reports were such as to induce hU father to beg him 
to retora^ome. He reached England in the ^ly spring of 
toe nresent year, and untU the last few weeks bopM were 
ente?talned that he was on the way to recoverj^ The de^ty 
Ld emaciation which from the tot 

svmntoms again, however, returned, and about a fortnight 

ioh^wasJ^edtotaketohisbed. ;f “ 

sfmewbat unexpectedly to bis nurses and I*®^bly to Wnm^ 
for be bad been working a spray l^ler with his om tomd 
not five minutes before he peacefully c^ed to bjeatbe. 
Mr. Procter Selby Hutchinson was a of very oonsiderable 
promise. He was proud of his prof^on and diUgOTt in its 
cultivation. He was ot a very afleotionato dlspr^tion, and, 
although bis retiring habits 
friend^ those who knew him loved him. He 
both pen and pencil, and he pos^sed a 1“^ ®f geniaa 
bumom which made him a very plea^t companion Ho 
bore his long illness and the disappointments l^ronght him 
with Sicom^laintog fortitude. He wjm thought^ lor 
but ho had an aversion to all forma o* 

times carried to excess. Those who knew him well will 
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recognise s characterlstio trait io the fact that almost the last 
words be spoke were half in joke to remonstrate with bis nnrse, 
wbo was about to light another candle, and to tell ber she had 
4}at to draw tbe window curtains to see that the daj bad 
•dawned. So, in another sense, it had for him, for within a 
'few minutes the night which had fallen on his life was over. 


JOHN CLAY. L.8.A. 

BIRMINGHAM. 

The death of Mr. John Clay after a short Uloess will 
^ noted with regret, and bis memory will be associated 
with a long record of usefulness and work in the branch 
tbe profession to which his energies were directed, 
fiom in 1821 of a Nottinghamshire family, Mr. Clay went 
-early to settle in Birmingham, and became qualified in 1845. 
{-{is talents, devoted to tbe subject of midwifeir and diseases 
of women, commanded attention and ensured his appoint- 
•ment as professor of midwifery in Queen’s College and 
obstetric surgeon to tbe Queen’s Hospital. The former 
■appointment be held until bis death, having retired from 
'the latter by age limit only some few years ago. In 
il86& the Jacksonian prize was awarded to Mr. John Clay 
for an essay on ovarioromy—‘‘Pathology and Diagnosis of 
Cases suitable for this Operation, and the Best Method of 
Performing it.” Tbe translation also by him of Klwisch’s 
-Diseases of tbe Ovaries gave an impetus to tbe subject in 
this country, and did much towards establishiDg the opera¬ 
tion upon a more general and secure foundation. In 1868 he 
■also obtained the Fotbergillian prize for a treatise on tbe 
•diagnosis and treatment of non-malignant tumours of tbe 
•uterus. Perhaps the subject upon which Mr. Clay laboured 
with more zeal and interest than another was “tbe treat¬ 
ment of cancer of the uterns and female generative organs 
'bj a new method.” In this plan Chian turpentine was tbe 
Temedy employed. He pursued this subject with unremitting 
.patience, and was himself always sanguine and confident in 
the efiicacy of tbe treatment. Whatever may be tbe opinions 
•of posterity, there can be no doubt he believed strongly that 
some limit and check could be imposed upon cancerous 
.growths by tbe assiduous use of this remedy. His enthn- 
eiasm occasionally got tbe better of bis judgment in these 
Clatters, but bis sincerity was unaffected and genuine. Mr. 
Olay did not take an active part in public work, but for a 
time, as a member of tbe board of guardians, performed use- 
-ful service to tbe community. The engagements of a large 
.and extensive private practice absorbed nearly the whole of 
•his time. With unceasing attention and amid the calls of 
•constant work he laboured with perseverance, and filled tbe 
intervals of bis little leisure with professional writing, which 
«erved to awaken an Interest and to lead to investigation of 
-important diseases. Reticent in manner, plain and out- 
•apoken in tbe expression of bis opinions, be worked for the 
love of work, and has left an example of what can be done 
by dogged determioation and by sbrewed observation in tbe 
.advance of critical and clinical work. 


SAMUEL WILLIAM NORTH, M.R.C.S. Bug., tc. 

Mb. S. W. North, wbo has occupied the post of medical 
•officer of health for tbe city of York since the passing of 
'the Public Health Act, died at York on tbe 15tb lest, 
fie was bom at Knaresborougb in 1825 and studied at tbe 
old York School of Medicine, where he was associated with 
BIr. Hutchinson and Dr. Hugblings Jackson. In tbe year 
1873 Mr. North established a practice at York and devoted 
fiimself aseiduously to all that concerned tbe mental or 
moral advancement of tbe people. He was tbe author of a 
■cumber of works bearing upon medical and sanitary science, 
.and was connected with several learned societies. As medical 
officer of health his profound sense of personal responsibility 
led him to ntilise every opportunity of enforcing the lessons 
of sanitary science, and bis connsel and assistance were 
•eagerly sought by all classes of society. His death will be 
<]eeply regretted t>y all who have felt tbe great charm that 
was part of his personality._ 

ALEXANDER WILSON, M.D.Abkhd. 

The death is annonneed of Dr. Alexander Wilson of Mid- 
Calder, Edinburgh. After graduatiog in arts at Aberdeen 
fie took bis M.B. and C.M. degree with highest honours in 
187L Nine years later be obtained the degree of M.D., also 


with highest honours. He was parochial medical officer for 
Mtd-Calder, where be bad practised for tventj-tvo ;eaK. 
Dr. Wilson was much respected by all with whom be vaa 
associated, and much beloved by those wbo eojojed tbe 
privilege of his friendship. 

Deaths ot Eutnbmt Fobbion Medical Heb.-Di. 
Albertini of Havana, who at various timee took a leadiog 
part in the hospital and sanitary service of the city.-Dt. 
Aramendia, Professor of Clinical Medicine in the Cestral 
University, Madrid, and formerly Professor of Aostoajin 
Baragossa.—Dr. P. Ferrari Professor of Deni)stolog 7 in 
Cata^.—Dr. 8. Giordana, Hon. Professor of Midwiferj in tbe 
University of Turin.—Dr. Jos6 Antonio de Freitas fonnerl; 
Professor of Operative Medidne in the University of Bahia. 



Society of Apothecarie.? op London.—T he 

following candidates passed in tbe following sabjecu;— 

Btggs, T. 8., Ony'i Hoepltal; Itlenkiiuop, F. L, Unirenity 
CuUege; ijoa «eDUial, M. 8., Wurzburg: tlarreU, C. a.. Cs<rii(|- 
cross Huepltal; Botrie, j. P., New York, Beherne; WiUumi.O.O., 
Loocton Boap'tal. 

Jfedtetne, Poreneic Mediciw.. atid jri(!(e(/i'r!i.~B]enkI*«op, F. L, 
Ubiv-ralty College; GUI, B., St. Bsrthotomew'e BmpitAl; Btyei, 
R. H., Guy's HospItAl; Lwweotbal, M. 8.. Wil'zborg; Palaw, 
M. U. C., London Hoepital; Bichatdi, W. H., London fioiplial 
Williams, O. O., London Ua'-pital. 

Krdieine and Portntie Mtdi'nite.—TlefX, P. A. M., SU Ibooiik 
Hosoltal; Wales, H. Jf. L. Gay's Hospital. 

Jfedietne.—Vudman, K. A.. UnlTersPy College. 

Poreneie Medicine and Midiei/ery.—Rohfrf, B.SL Msry'i HospIUl 
Saunders, A, L.. St Barinolomew's Hospital 
^orenrie Jfetteinr.—Best, F. H. deU., 6l. Bartb‘i1on)S«’s Hoei^Ul: 
Clarke, St. Bartholomew's Hospital: Hein, G. G. B., St 
Tbomaa's Hospital; Bltcbie J. M., Birmingbam. 
ifidtoi/rnr—Barner, E. B, London Hospital; ilardonald, W. D, 
Guy's Hospital; Ransoms, £., Gay’s Hospital; Bob*its, D F, 
Guy's HoanVal; Woollrigbt, A. P , St. Barthnlnmew's Hosptal 
To Messrs. Blenkinsnp ilWke, GUI, LoeeentliAl, Marrett. Faina, 
Rerrie, Biebards, and WUIlams, O. O., was BTanied the dtplonaaftbi 
society eniitling (hem to practise Medldne, Sorgery, and HldirifaT. 
and enabling the holder to compete for medical app^nunes's la tbe 
Army, Nary, and India eerrlce; also for I^r law, ciiil, and eoloaU 
appointments, 

The following gentlemen were appointed Exsmineif on 
Tuesday, June 19tb, 1891, for tbe year 1894-95 ;—J. C- 
Thorowgood, M D., F.R.C.P. Lond.; F. Warner, 1I.D.. 
F.U.C.P. Lond. ; A. H. N. Lewers. M.D.. M.R.C.P. Lo»l i 
H. R. Crocker, M.D., F.R.C.P. Lond.; Sir H. B. Beew, 
Bart.. M.O., M.R.C.P. Lond. ; A. P. Luff. M.D.. 
M.R.C.P. Lond. : T. V. Dickinson. M.D., L.R.C.P. Lond.; 
C. y. Biss. M.U. Cantab.. F.R.C.P. Lend. ; A. J. Richard¬ 
son, M.D. Cantab., M.R.C.P. Loud.; C. B. Lickwood, 
F.R.C.8. Eng. : F. G. Parsons, F.B.C.S. Eng.; P T *• 
Beale, F.R.C.9. Eng. ; E. Cautley, M.D. Cantab., 
M.R.C.P. Lond. ; H. F. Morley, D.Sc. Lond.; F. J. M. 
Page, B.8c. Lond. ; James Galloway, U.D. Abnd.> 
M.R.C.P. Lond.: HarrtngtoaSainsbnry, M.D.,F.B.C.P.U»d.; 
Andrew Clark. F.B.C.S. Eog. ; W. A. Lane. F.B.C.S.Eng.; 
W. A. Frost, F.B.C.S. Kog. ; A, T. Norton, F.RC.S.Eng.; 
B. Pitta, F.R.C.S.Bng. ; and B, Pollard, F.B.C.S. Eog. 

The Order of St. John of jKBrsALEM.'On 

Monday last, the 25rh inat., being tbe day appointed for tbi 
commemoration of the annual festival of tbe Order, which 
really falls on June 24th (8t. John tbe Bapiut's Pay), the 
trembers and honorary associates of tbe Order attends^ 
special service at the Chapel Royal, Savoy, which was plsc« 
Kt their disposal by Her Majesty the Queen, tbe Sowrdgo 
Head and Patron of the Order, of which his Royal Higbeo* 
the Prince of Wales is the Grand Prior. There »« • 
large attendance of members and associates, who so^ 
sequently lunched together at the First Avenue Hotel, lo» 
chair being taken by tbe Senior Knight of the Order present, 
Sir Edmund A, H. Lechmere, Bart., M.P. There was htff 
a demonstration in Gray’s-inn by the Metropolitan Corps® 
the Bt. John Ambulance Brigade, under tiie direction of 
Colonel E. T. Thackeray. C.B., Y.C.. the Commlsdoo«« 
tbe Brigade, and Chief Superintendent Cborcb Brasier, which 
was wituesaed with close interest by a large number of spot- 
tators. The number on parade w.-is 200, with 3 surgeta* 
and 100 nurses, ambulacce waggons, stretchers, bospit® 
tenta, &c. Tbe band of the corps played a selection of »«>* 
during the afternoon. 
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OF Arts.—A n interesting and success- 

cifs*'® *^*®2ioDe 


wu Kivea by the Council uf the Society of 
Imperial Institute on Friday evening, the 




Otfri ' A large and fashionable company attended. 

'Unr<T»_Tn___ 1r» 


the 


OP England Burial Reform Asso- 

- — vue 8a7K^^* annual meeting of this aeeociatlon was held 
London Mansion Hoose, under the 
*‘®Pott tte Bishop of Gloucester and Bristol. The 

Emitted was a satisfactory one. 

a^tKiv© h ^-^oroRY AND Workshop Act.—U nder the 

zxaexx of JLivndon Gazette announces the appoint* 

inspector of factories and workshops; 
ipjp^Q ^elusion, amongst those processes dangerous or 
or hollo " bealth, of the tinning and enamelling of metal 
^'Ware ccoking utensils. 

DHiMorfp ^^'^ERNATIONAL CONGRESS OP HyqIENE AND 
i^reas of^^’—connexion with the International Con- 
dnrioo- and Demography to be held at Budapest 

I-unn* Jlf n month of September next, the Rev. Henry 8. 
^ ^ j ’ informs us that he is organising a tour at a 

.|i . ^0 each individual of twenty guineas. The route 

jT® Brussels and Cologne, up me Rhine and down 
i-»annb^ stopping on the outwaid jonm^ at Cologne, 
Nureoaberg, and Vienna. Munich, Frankfort, and 
Jirncsele will bs -visited on the homeward journey. A supple- 
zoentar^ tear from Muniob to Innsbruck for the Austrian 
Tyrol ban also lL»oen arranged. A feature of the trips is that, 
while all parties travel out together, the homeward journey 
msy bo made separately if preferred. A pamphlet giving 
forcber partioulax-s may be ootained from Mr. T. H. Bishop, 
5, Budsleigh-garcienB, N.W. 

Hani:>kl Festival.—E verything has com- 
'bined thl* year to make the festival worthy of the great 
jjQser whose name it bears. The perfect June weather, 
^ biob ttie palace look at its best, set off the gathering, 

enthusiasm of the audience must go towards putting 
and t. ^ reproach that the English are not a musical 
0 JCX ea<* i;be repdering of the “Messiah” onMondaywasa 
performance, and the “Selections” on Wednes- 
wonde _ some of the choicest gems of Handel’s work, 
day ^ manner worthy of them. Our profession 

x-eada^M^ted nob s few notable amatevrt to music, and we are 
^^ronicle the success of the festival. Indeed, there 
^letd ^ questions of professional interest In connexion 

huge gathering which we may touch on in a future 
instance, the prolonged volume of sound, lasting 
for nearly five hours, produces a very curious 
<jok»*'*^^pon th« auditory centres of many persons. 

e^’^^^p.ciUAY Medical Society. — An ordinary 

ring scciety was held at the Torbay Hospltsl 

fooe 20tb, Dr. W. Powell being in the chair. Mr. 
Odell> F.R.C.S., read a paper on Hydrophobia, and 
microscopical specimens of the medulla, prepared 
Xyf- Gowers. After reading an abstract from the notes 
0 . case of hydrophobia he had published in TnB 
of July 16th, 1676, Mr. Odell spoke of the value 
cDC compulsory mazsling of dogs, effectually carried out 
t, (srelve months, as a remedy and probable cure for canine 
* He then spoke of the difference in mortality follow- 

bitea on the face hands, &c., and quoted an Intereatiog 
mentioned by gtr Joseph Fayrer in The Lancbt of 
I'^or local treatment, immediate canterisa- 
with excision of surrounding parts if necessary, was 
vised, and the opinions of the late Sir William Gull, Sir 
Fayrer, and Dr. Gowers, were quoted in support of 
tbis. Mr. Odell tben expressed his full concurrence in the 

.^ews of Dr. Gofers (published in “Diseases of the 
I^ervouB System’*;) as to the pathology of the disease, 
sections of ^.he medulla and t-pinal cord, which 
been kindly „iven to the lecturer by Dr. (Jowers, 
^ere exhibited in* confirmation of these views. The 
question of the possibility of infection from one human 
tp^inK to another uvas then fully discussed, and a valuable 
letter, received by Mr Odell from Dr. Gowers quite recently, 
lu which he s^d be thought “infection is prevent^ by the 
q^ution that is constantly exercised, although probably the 
int.eo8lty of the infection Is a little less than in animals,” 
W3« read. Mr. Odell expressed his own opinion that we 
ebotild yet hear of the first case in which some medical man 
or nurse had contracted hydrophobia from the saliva of a 
pafcfcient. Mr. Odell oonclnded by expressing bis opinion that 
Pastenr was “the greatest benefactor to mankind that 
jxad existed in this century since the days of Jenner. 


ilETROPOLITAN PROVIDENT MfJ)ICAL AiiSOGIA- 
TION. —AC the annual meeting of this association, recently 
held under the presidency of the Duke of Westminster, Siv 
Douglas Galton stated that there bad been a steady increase’ 
in the work, and that there now existed eighteen branches of 
the association. The older branches show^ satisfactory pro¬ 
gress, and there was a considerable increase in the payments 
madeby provident members. At the Whitechapel branch mor^ 
than 3000 persona were attached to the dispensary. Kr 
Spencer Wells and Mr. Bryant spoke in favour of the asso¬ 
ciation, and Colonel Montefiore moved a resolution to the* 
effect that the gratuitous, and sometimes indiscriminate^ 
treatment of persons in the out-patient and casoal depart¬ 
ments of hospitals results in the creation of a panperised 
spirit among the industrial clacses, and that such evil is 
met by the establishment of selLsupporting provident dis¬ 
pensaries in cooperation with the hospitals. The motion 
received the unanimous approval of the supporters of tb& 
association, and an earnest appeal was made for funds to 
promote such dispensaries. 

Royal Meteorological Society.—T he closing: 
meeting of this society for the session was held on Wednes¬ 
day, the 20tb Inst., at the Institution of Civil Engineers, 
Great George-street, Westmiaster, Mr. K. Inwards, F.R.A.8.,. 
president, in the chair. Mr. K. H. 8cotl, F.R.8., who read a 
paper on Fogs reported, with Stroog Winds, during tbo 
fifteen Years 1876-90 in the British Isles, said that out of a 
total of 135 fogs 108 were associated with cyclonic and 27 
with anti'cyclonic conditioos. The majority of the fogs 
occurred with south-westerly winds and with temperatures 
very close to the maximum for the day. Mr. R. H.. 
Curtis, F.R.Met.Soc., read a paper on Some Characteristic 
Features of Gales and Strong Winds. Galea and stfong wtnda 
(be said) differ in character very much, and, as the result of a 
prolonged study of their general features, Mr. Curtis has been 
able to group them into three general classes. lu an average^ 
the ordinary gusts follow each other at intervals of 
about ten to twenty seconds, while the extreme gusts occur 
at the rate of about one per minute. Another class of gales 
are those in which the velocity of the wind is tolerably steady., 
la the third cla^ are gales which appear to be m^e up of 
two series of rapidly succeeding squalls—the one series ata- 
comparatively low rate of velocity, the other at a much 
higher one, the wind force shifting rapidly and very fre¬ 
quently from one series to the other. 
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NOTES ON CURRENT TOPIC& 

Adulteratum of Food Products. 

The Select Committee of the House of Commone on the Adolteratloik 
of Fi>od Prodnete held their fine meetloK on Monday, June 25th. Th»- 
meetb g laewd only a rery few minutes. AU that wae done wae to 
appoint ee chninnan Sir Walter Foster, Parliamentary Secretary to the 
Local Govemmtnt Board, and to arrange that the taking of evidenoo 
ehoold begin on Tneeday, Jnly 8rd. The report of the eTidenca wUI be> 
awaited with Intereat not only by thoee connected directly with tbe^ 
operation of the Food Act, but by the public generally. We trust that, 
•ome satisfactory uaderetandlng will be lortbcoming at to taistinft 
standaids and methods of food analysii.f 


HOUSE OF COMMONS. 

Thubsday, June 2ist. 

Pre/tuor Filshne'i Fwtf (o Cambridge, 

Colonel Lockwood asked the Secretary of State for the Borneo 
Department woether his attention had been drawn to the report of the 
Profeesnr i f Patnoiogy in Cambridge UniTersity, printed in the Can^ 
Itriilge (fniversiti/ Reporter of May i6tb, wherein it ia stated that Pro- 
feaecir Fiiehnn of tue Uairersity of Krc»lau carried on work there 
during the Lent and part of the Michaelmas terms; the nature of the 
work ■ and, if there should bare been a breach of ibe law, who waa- 
respoDslble for it; and whether any proceedings would be taken iia 
regard to it.—Mr. Aeqnith: The answer to the first part of the qneetioit 
la in the affirmative. Professor FUchne did not blmaeU conduct experi- 
meats upon liring animals. Any each esperlmenu were coodneted bp 
duly licensed persons. I think I ought to add, with reference to dl»- 
tiogaiebed foreign men of science reMding In this country, that before 
any chaise Is made as to a breach of the law, and before such ques- 
Uons are put upon the paper, it wou'd be well that Inquiry sboold b» 
made to ascerttia wbeth^er there wae any adequate ground tor fbe 
aUegaUon. 


An English Patient and the Pasteur Institute. 

Mr w McLaren put a anestion to Mr. Shaw I^ferre with refereBC^ 
^ the csso of a girl who was sent to Pails by the OrmaUrk boaid a# 
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jrwdUni (o be (raated bj the PeeCear metihod, after hsTing been 
Diiten byadM. Tfae boo. geotleauui wished to know wneitaer this 
form of ont-reUef to a Doa-paaper pereoa wae to be regarded as a pre- 
cedeot—Mr. 9faaw Leferre infomed tbe boa. geallemao tbat the father 
of tbe girl wae a farm laboorer, with a wife and famUjr dependent npon | 
him. The case was a rei 7 argent one, and the chalroian of tbe board 
of Ruardbuu had adranced tbe neceeeatp fandc, and the board bad 
•lace pas^ a rseolatlon by seventeen rotes to two confirming tbe 
ebalrmaD'a action. Taking into consideration all tbe drcnnulanees, 
tbe Local Ooremment Board bad einctloned the paraent of sncb 
reasonable expensee as might hare been Inoarred. with regard to 
creating a precedent, Mr. Shaw Leferre thought that each care sbonld 
he considered on lie merits. 

The UrvAergrrmnd RaUvmy. 

Mr. Weir and Sir Aahmead-Birtlett called attention to the state of 
the atraoapbere in tbe Underground Railway, and were Informed by 
Mr. Bryce tbat the Board of Trade did not possess the necessary 
powers to deal with the matter. 

MONDSY, JlI.VK 85TB. 

Wat«r BiUe. 

Tbe West Middlesex Weter Bill, tbe Bscap Corporation Water Bil, 
the l^t Lonaon Water BUI, and the doutbwark and Vanxball Water 
Bill ware read a third time. 


BOOKS ETC. RBCEIVBD. 

ALCaN, Fktix, 10$, Bonlerard Saint-Germatn, Paris. 

Bygl^ne de rAlimentatlon dans r£tat de Santd et de Mtladie. 

Par Br. J. Lanmonler. l$dt. pp. St7. 

L'AllmantatloD dee Nonveau-n^s; Hrglline de rAllaltemont Aril- 
lIcleL Par Dr. Sdverln Icard. 1S94. pp. 327. 

CBOacaiLL, J. A A, Kew Bortington-street, London, S. W. 

Tbe Physiology of tbe Carbohydrates; their Apollcation as Pood 
and ttelatton to DisOetes. By 9. W. Pary, M.O., LL.D., F.R.6. 
1891. pp. 280. Plica ICs. 6d. 

COLLll<3, Wm.. SOT'S, & Go., Brldewall-place, London. 

Collins' School Series. The Graphic Temperance Reader: a Series 
of Lessons on Drink and S'r jng Drink. By Sir B. Richardson, 
M.D.,LL.D.,F.KS. pp. 150. Price Is. 

OaY & BlKD, 6, Cbandos>street, Strand, London. 

Tbe Art of Taking a Wife. By P. Mantegazzi. 1391. pp. 810. 
Price St. 

GRiPFiir, CHARLS9, A COMPT., Eseter-street, Strand, Lmdon, W.C. 

A TrMtise on Diseases of tbe Skin : With special reference so their 
Diagnosis and Treatment, including an analysts of 12 000 eon* 
seontlve cases. ByT. M'Call Anderson, M.D. Second Edition. 
lUiutrated. 189L pp. Tel. 

QaCHBTTS BT CiE, Boolevard Samt-Oernuin, Piris 

Lee Grecs b Rome. Lee M<ideclns Grecs b Rome. Par M. Albert. 
1894. pp. 323. 

QiRSCUwatP, August, Berlin. 

Handbuch der Aisneimittellelire. Von Dr. U. Nothnagel nnd 
Dr. M. J. BoMbacb. SlebeuMi Auflage. 1894. pp. 93i. 

ILIKFE.A Son, St. Brlde*street, London, E.C. 

Pra^cal Paoto-Mierography. By Andiaw Pringle. F.RM.S. 
Dlnstralecl. pp. 150. Price 5s. net. 

Lkwis, H. K , 138, Oower-street, London, W.C. 

Goat, and its Relation to Disessss of the L'ver and Kidneya By 
Robson Koose, U.D., LL.D., F.O.8. Ssventn Edition. 1894 
pp. 289. Prioa 4s. Od. 

Ltppincott, j. B., Compt., PbUadelphla. 

International Clinics : A Qitrterly of Clinical Lectures. Edited by 
J Daland, sLD., Pniladelphla, and UAisrs. Vol. L Fourth 
Seriea. 1894. 

LONONANS, Grub, A Co, London. 

A Dieiionarr of Medidne. By various Writers. Edited by Bichard 
Qoain, Bart., M.D. New Edition. In £wo Volumes. Vols I. 
and IL 1894. Price 40s. nei. 

PSHTLAND, TOUNO J., Bililbargb and London. 

Handbook of Obstetric Narsing. By F. W. N. Hanltala, M D., 
FB.C.P. Bdin., and James H. Ferguson, M.O., F.B.C P. Edio., 
M.B.C.S. Eog. Second Edition. Illustrated. 1894 pp 2i3. 
Pentland's Medical Series. Vol IV. Text-book of Abdominal 
SanreiT. By Skene Keith, F.lLC.S. Bdtn., assisted by Geo. E, 
Eeitb, M.6 , C.M. lUustraUd. 1894 pp. 5 i8. 

A Practical ITeatUe «n Medical Diagnosis. By John H. Musser, 
M.O. Illustrated. 1894. pp. 83i. 

Putnam'S, G. P., Sons, Bedford-street, Strand, London, W.C. 

The Blind as seen throogb Blind Byes. By M. de la Sizetanne. 
Tranalatlon from the Second French Edition, by F. 9. Lewu, 
M.D. 1893. pp. 154. 

BavNDERS, W, B., Walnut etreet, Phil idelpbia. 

Saunders' QaasUon-Compends, No. 14. Part I.; Essentials of 
Rstfactiou and the Diseases of tbe Bye. By K. Jackson, A.M., 
M D. Part II.: Essentials of Diseases ui tbe Nose and Throat. 
ByB B.Oieason, aB ,M.D. Swond Bdilion. Itlustrated. i894. 
pp.290. 

SiHPSiN, Marshall, Hamilton, A Co., Stationers' Hall-court, London. 
Tbon Art tbe Man. A Movel. By tbe Author of Lady Audley's 
Mcret," " Vlza,'’ " IshuMl," Ac. In Tnree Volnmes. Vols. L, 
U., HI. 

Bmitb, Elder, A Co., Waterloo-plaoe, London. 

DMonary of National Biography. Edited by Sidney Lee. 
VoL XXIE. Morebead—Mylse. 1894. pp. 452. 


SWA.N SO.NNEHSCaiCN A Co., LondoB. 

Sober by Act of ParUament. By F. A. McKenzie. 191. pp. SO. 
Price 8e fid. 

Williams A Noroati, Haorietta-itreet, CifeDt-gtrdBii, Loidm. 
LehrbBcb der Nerrenkiankbeiieo, fdr Aente ud Sudintda Vn 
Prof. Dr. H. Oppenhefm, Berlio. 1891. pp. &70. 


Tbe Midleo-Linl Jon rati, Deesmbir, 1893 (Cbai Bill Brotdeiy,I(<* 
Yorl) —Tbe Treatment of Cnrouc Dxssasm of tbs Hesn bi Mils 
and Kxarmsee; by Wm. B«zly Tbone. M.D, tf.K.UV [J4A 
Obnrrilill. Lmaun, i89i); pr'e* ii—SsnlbsTb der Spcelrilie fht- 
Mpte ienerer KrsnktelisD; Filofts Lietersng <0. PisviMr, Jisi, 
188t).—Htndboch der SpeTiehen Tbersple iecerer EtuUwm, 
Secbste Liefrrung(0. tri-cner, Je;a. 1891/.—Przaplad ueirstglai;; 
tom. i.. zeszjt Iv. (K. Kiwalewakiiro, «V<tutss. l89i),-4tMbtd 
fUr Kisderbeilknade nid Paysis’ihe Ersieaaog; Bmdtzzrli.Bml 
(B. 0. Tenbner, Ldpzig 1891Fea.igKeil aer oieiu ■hllcbts Otlaki, 
nJt besonderer Bertiik^icbtigosg dss Bandapparstet; roi Dr. J. 
Fesster (GusUr Hlmmer, Mducbee, 1894} —lta<ucjoCi Clislc) Mt- 
naie della SezioneObirurgiCA dell Usps'lsletco lafsottU KegiiiXw- 
gbenr* in Torino, per gU enai 1891,1882,1393; Dotl. AdbKmI* 
mpografla SAleetaca, Torino, 18941.—Tbe Qsarterlr Jooniil 8 
Mieroeoopleal Science, June, 1894 {J. A A. Cbarehill, in dw); 
price lOi.—B^ore tbe Committee ol lster-8Ute asd Portia Coe- 
merce of tbe Hoose oi Bepreienutives 1* tbe maUei of asublbai 
a Bareen of Pab'ie Heanh in the beparuneot ihs liMiw: 
Add'ess of (he Supervldog Sonceon-Oeoeml. U 8. Maries Ho^iRl 
Service, Hav 18ib, 18)4 (UoveromeDt Piiniiiig OIBce, WiibtsiUi, 
18M'.—Cbambre de Commrrre da Havre: Ssrrice ds IIst^alNr: 
Etude asr qaelquea iuUUutlons maritime* et sanitaint aafuke; 
Voyage, Aprtl, 1894 (F. F^itenl, Havre).—Non Nveete; eyA.JteoU, 
M.D., New Yore; rsorint(trow Direc'ory Prietiof Conpatf. 
York).—On Bilndlng of the Retina by Direct Slight; byOesp 
Mackay, M.D., F.&u.S.BDg. (J.A A.(fbaTChUl.LoiKioD,lgN): pm 
!«.—Traosactloas of tbe Fifteenth Anenal Meeting of tbe AWtins 
Laryngologieal Asaoclatlon, held in the city o( New fork, Sbj, 
1693 (D. Appleton nnd Company, New Yor^ IBMX—U Ctnda 
de las Hernias; por Dr. D. Deconld (F. L^oaus, Btenm iba, 
1891).—Transactions of the Obstetrical Society of London, roL nid. 
for the year 1891 ; Part 1., for Jannary and Pebroary (ptblhbsl b) 
tbe Society, Hanover-equsra, W.j; price 5a— rnnsutlooi ni Ih 
American Ortbopiedlc Ansoclation, nerenth nestioo, SmlMb*. 
1893 ; voL vL, 1894 (pnbilshed by tbe AssocLtlon, PbihuMpUtl- 
Nenrastbenta and its Treatment by Bypodennic Tnufuimiq 
Balph Browne, L.B.CP. Lond., U.E.C.8.; 1894 (J.A AChuAll. 
London*: priot Is.— The Medico Le^ Jonmat (New Tork), 

18)4 (puDUsbed by C. Bell, Beq., Broadway, New To^-A* 
Greet EMtern Bailway Company’s TonrUt Onide to the OmiiMM: 
edited by ^^erey Lindley; Ulustrated (pnbllahed et 30, RNtWA 
Loodott, E.C, 1894).—First Aid to tbe Injared, Sk lobs Am 
lance Astoclation; Annual Beport of the Cesuel kZKtiiu 
Committee, 1893 (C. Cnll and Son, Honghton-sUsst, Ann 
LondonX—Magaxinas: The Royal Netonl Butoiy; edited by A 
LyrekEsr, B.A.. F.Q.S., P.Z.d.; voL it, part 8 (P. Wmm A (X. 
Bedf iid-street. Strand, Lcmdoii); price It. nek—On Aleobol u i 
Medicine; br Frederick C. Coley, M.D. (Nsdonal 
League PabUeaclon Depdt, 33, Patereoster-row, Loedm, bU< 
prtoe Id —Msgazmeefor Jaiy; Bondayat Home, Lelnn Bov, ^ 
Uwn Paper, Boy’s OuvAoor Oemei and BecresOons, Olrti On 
Paper, Girl’s Own Oet-door Book (Baligioat Tnct Doeiety) T* 
EngU^ lUanratcd Magazine. 


^ppointnunts. 


SueeetgM applieanti Jot roeanAes, Seerttariee PnWw f"*i^'****5 
and others po«sessin/i<^urflM(uni (uunbie/ortAweoiswi.sRisnM 
to forward it to Tax LaNCOT Opiee, dineted M t*s 
laUr than 9 o'cioeton the Thureday owminjqfeseAwet/orysNw' 
(ion in the next number, . 

Bennie, A. B., M B., (HlE. Melb., has been appointed Bee^ Ofta 
and Public Vaccinauir for fierwickabire, VicMrta, AutitUA 
Blahev, Jambs, M.R.C.S , ban bean reappoinled Medical umw 
the Perran-Ar-WortbAl HAoitary OIsotci of ibe Fslamib , 
Ck)LLiN3, M J., L.B.C.a. Bdin, has been appointed MedkaJ 

the Balmain United Friendly iiocleuei' Diipeuary, Nt* me 
Wales, nci Molfit. . _ 

CONSTAKl, FRBOBaiCK (JHARLtS, LD S. B.C.S. Kng., hsi be« «f 
pointed Oeotal House entgeon to Ony't Roeplial, 8.K. 

Cope, albert E., M.D. Omh., M.B.Lona. has been ^poUledlAm 
Officer of No. 8 Dletnct of St George's, Hasow-eqiive 
vice Or. Hunt, deceased. . ..., lu 

Coupland, William H., L B.C.P., L B.C 8. Edtn., LF.P.8.Gl4Mj» 
been appointed Medical Officer ^f the Woikboess, atole-^im 
Union. _j.ij 

CoveRNTO.N Hugh S , L.B.C.P. Load. M.B.C.S, has been syfioi" 
Public Vaccinator in South Aatiralia. 

Crawford, alsxardbr. M.B, C.M. Olasc-, bae bees 

AMuta»t Meaical UlBeer to St. Oeorge-in-ibe Kat ^ 

CUNNI.NGBAISE, JOHN, M.K, Cb.M.Edtn.. bai oeen sptwuG j "TT 
Officer for Uie Port of Dan^a. New 'Iseitad, vice Prj*** 

DENTOtfFaXHXRS, P., UB-C.R, L.B.C.S. Edle, LP.P.S 
been appoints Pnblic Vaccinator tor Cfsobooms, 

AUitralU. __ 

Elliott, Chas. C., M.D.Lond.,L.B.C.P.. M B.C.S..l»ib4«WP^ 
Assiatane Medii^ Offiom to tbe New somsvtet 

Fitzpatrick, L., L.B.C.P., L.M., L.ac.E Bdin.. 

Medical Officer to tbe Dubbo Uuepltal, New Soutb Vfslea**”’ 
Kallway Surgeon, Dnbba 
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**“ ***®® appointed Lectarer in Medicine creeelngEmperwuinmat the discretion of the Cooamlttee, with 
O t;oilege, Victurle, Australia. fumlsbed apartaente. o t a 

Tw A has been appointed Pablle Vac- Pabwh ok St. Lbonard, Shoreditch.—Resident Senor Ai^tiat 

V Oistfict* o( Watpuknrau. Ashley Clinton, and M-dIcal Officer lor the >Vorltboaee and Infirmary. SUajw per 

/.^aland. anoum, rtsing £10 annually to £160 per a^um, with rations, 

Melb., has bsen appointed Honorary furolabed apir>:ments, and washing io the 
__ the Ballarat Hoeplcal, Victorra, Anstralta. lions to the Clerk to the Ouaidteos, Clerk s Offices, SIS, Kings- 

Va_,2* ^ > i-R-O.P. bond.. hai b-ea appointed land-road, N.E. . c j 

the Dbtrict of Stratford, Now ZeUand. Poplar Hospitil for Accidents. Rlackw^l.—Second «l»^nb 

tfiia M,D, M B.C.S., L *t.C.P.Lond..Da8 been Hooee Surgeon for six months. Board, lodging, and Terence 

1 charge of tha BUcncal Department of In the hospital, and honorarium of £10 at termlnataon of the 

H*Pil>^.j'aqn*^,^'»8p!tal for Paralysis and Diseasei of toe Heart, api^ntment. , . j w «r 

AuTS'W- Quern Charlotte's Bosphal, Marylebone-^. N.W.-B^dent 

TW *-» AI.B., CbB., U.N.Z., has been appointed Public M^lcal Officer for four moutbe. salary at the rate of £90 per 

A. V®* the oUtrici of MaUura, New Zealand. annnmt with board and residence_ . . __,i._ 

t ?i’ M-B. Cainb.. L.R. UP. Load., M.H.C.S, has been St. Luke's HospixaL. London. E.C.—Clinical As sis ta n t, for six montbe. 

toV.’^'cinment Medical Officer at Longreacb, Queensland. Board and residence prorlded. 

%pPointgj thLi.vM u., M.D., 8.A. Cantab., M. R-O.S. Bog., bas been DNivERSixy Cullbor, Dundee, St. Andrews UNivEBsnr.-Pro- 
X - X-fioem,*?®*'* tnt anrgeon to the Central London Throat and fees.ir for Ch Ur of Chemistry. 

I>. pt'ttal, Ofay'g.lnn-toad. Unitbrsity College, Dundee, St. Andrews Unitbmitt.—P ro- 

Medical :*,^a.'3.S. Eng., 1-B.C.P, M.BC.S., bai been aopolnted lessor lor Chair of Anatomy. SUary £350, with two-thirds of the 

I-4KB, W. iv^^cerof Health toihe Portof Welhnglun, NewZ^nd fees. ^ __ 

_ C-Ftflcer tJamb, has been reappointed Meaicil Victoria University, the Yorkshieb College, Leeds.—Demon- 

IMjaoiceRN r “•«*lth forGuliafotd. etrator of Physiology. aalary£16J. ^ 

.sur/reoB ALO. Cantab., E.B.C.S Eog., has bejn appointed West Derby U.>io.v.—R esident Assistant Medical Officer at MlU-road 

to th.* MMIur nnanUii an/1 (Tnn* iMnnln..._ TnAnn...^ u.itivs o.ino nar afiGum With ralloDS. 


' ancum, rtsing £10 annoally to £160 per a^nm, with rations, 
furolabed apartmente, and waablug io the Infirmary. Aoiffira- 
lions to the Clerk to the Guardians, Clerk s Officee, *13, Kings- 

Poplar Hospital’ for Accidents. RUckw^l.--Second ^I* |anb 
House Surgeon for six months. Board, lodging, and remence 
in the hospital, and honorarium of £10 at termination of the 
appointment. i » la 

Quern Charlotte's Bosphal, Marylebone-roM, N.W.—R^dMt 
M^ical Officer for four montbe. salary at the rate of £90 per 
annnmt with board and reeldence ... .. . , . _ 

St. Luke's Hospitil. London. E.C.—Clinical Aaslatant, for six montbe. 

Board and residence provided. o— 

University Cullbor, Dundee, St. Andrews University.—P ro¬ 
fessor for ch Ur of Chemistry. tT_ i . u . .L /..i.i. 

University College, Dundee, St. Andrews Unitbmitt.—w- 
lessor lor Chair of Anatomy. SUary £350, with two-thirds of the 

Victoria University, the Yorkshieb college, Leeds.—Demon¬ 
strator of Physiology. Salary £16J. , . 


Oreeowich Miller Hospital and Koyal Kent Dispensary, 

Rnui , _ _ 

AftfnJth OM ’ ^ R C P., LB G.S., T..M.B''la., has bven reappo'nttd 
jtfcOAlirHY tJnutem Salro, Victoria. Austialia. 

V*aociiiat/wM.B, Cb.B. Mdlb., has been appointed Public 
Marcher ,/ Kootecrsy, Victoria, Australia. 

F.a.C.dE, M.RC.S. Erg.. LBC.P. Lend., 
ftyp rfon House PoysicUn to ohu alanchester Hospital 

ATE-.ar» *asad Diseases of the Throat and Chest. 

Ch,M. Edio., M.a.C.S.. has been appointed 
Aleclgcnl Officer and Vaccinator for the Disirlct of 
Alewsoaatli Wales. 

r^^LFE. tLf M ifiiliiL, M.E.C.S , has been appoioUd Hoaorarj 
Oonsulting i'u>sic*i«AU to the Becoles Hoapii.u. 

M1 LL.S. Thomas I.Nos**M, M.a.OS. Bag., LEVCP-Lmd., has been 
sappou^eU rhird House Surgeou to the Budilerafield infirmary. 
2H01-0NY, I*. J.. .d. O. , M.Ch., LM.K C.P. Irel., has been appMnted 
>fedlcal Officer for ttbe Wickham Sanitary uiatrici of the farehain 
I/aion, vice Cross, resigned. 

jltooub, K. ilf^AU. La. R.1J.S. Edln.. has been reappointed Medical 
iJtficerfor the MykorSanliary District of the Falmouth Union. 
■vc.Ti T rv W. J-» U.N Z, has been appointed PjDlic Vaccinator 

.^ a’he Di'*tY'®’'Nl.innc Beuger, New Zealand, 
ri", , a GKO. M. B. Melb., has been appointed Pnblic Vaedaator 
>»lCHOLl^. tSoxath Austialia. 

a,, L.K-t-A.U.P.. L&C.S., L.M.Irel, has been appointed 
VAccioator for Brutben, Victoria, Auetialia. 

P«abl^ A^.. M.B . BCb.. M.K.C.S., has been appointed Medical 

PaYNB* ^' tnt Xlfrioumbe Sanitary District of the Barnstaple 

* 

TSnR,bw been reapp^lntsd Modical Offi:er of 
tb'* L.O-ill Uural Samtaiy Authority. 

* L A* Lonil, M.B.C.S., L.F.P S-Olasg , hw been ao- 

Officer for the Itugby Sanlraiy Disiric. aud the 
0.^3, L'nioD, vice MeJneneo, resigned. 

C-. M. rt , Ca .11 Msib, Mil oien appointed Honorary 
tu Gu'.. patients at the Mvlbjuriie Hoapiial, Victoria, 

vies Riy. 

M.B , Ob.M.Olasg., bts been appointed Honorary 
—taO** i,be BvlU'at doipitsl, Victoria, Austialia. 

B-r MB., H.o'. Caurab.. Dm been aop ilnted House 

Icia" Morth-Kastern Ujspilal for chila.en, Hackney- 

■ j. ASHnURiON, M.D.Briis, LBC.P.Lond, MR.C.S., 
liut been ap.i'iinted Juitf Medical Inspector to the 
19 WaleH Bjara ot Health 


Infirmary. Salary £100 per annum with rations. 

Westminster hospital. Broad Sanctuary, 8.W.—Dental Surgeon. 

Also Second Dental surgeon. , „ „ 

WEST Norfolk Hospital, King's tynn.-Hoose Snrgeim, who 

also act ai Secretary to the Weekly Boa<d. Salary £SU, rising £10 
annually to £100, with boatd, residence,and waihlng. 




L H c K Loud , .MR.C.^ , h; 
’ «5al Gftlc jr of H. alth for Charilun Kli.gs, 

aHI'B- A. T.. Llio.p. liOnd.. .M itC.c., 


,tt saigeoa tu tue inlLraiarj, Lancaster. 


D'acandcs. 


imjvrmation r* orditiij cadk wicuncy r*ftT«ne€ shordi b« mode 
fA« odrrrfirement (su Index). 

OHHSRkL aoB^iri,i..~Bow Surgeon. uninarrlM. Salary 
<^*^.£100, increasing £io annum up to £120, with board and real- 
^eace in the Hosplt^f^ 

—j„xal> OK Lttji por, Lelcester-square.—Anesthetist. 

Past i. yoa Children and Dwp^sary for 

*** Olamls-roaiA Fhadwell, B.—Eesldent Medical Officer. 

Ssfclivry per annum * with board and reeldence. w . 

w^acKWHY VaSTEv.-Me^-j^^o^^^r of Health for the p^h of 
** Gummencin* salary £6C0 per annnm. AppUcatlona to 

£*»« V«try Clerk, Tnw”«H^infare-8tleet. Hackney. 
toN*>on Hospital MetaicalColleoe, MUe-entl, E—Lectnreshlp on 
Bvolo^. 'wUry £ii»o a sear and claae feea „ , _ 

j^rsoON college, Mile end, E.—Senior Demon- 

sitrAtor M Physiology guary £150 a year, ana a proportion of the 

feesepsidforclaseea. ' . 

xtfo**-'*'** , Hospital for Children, Hackney-road, ^K-— 

** jsaolOT House Phyei^M for bU montlia Board and lodging 

jgo»^ 5Lo^§ON*'(SSaLMMVorHo8PtTAL.-Cli^ ClnU. AppUca- 
EiooB M the 8ecretaty:ii ^Sroy-square, London, W. _ . . 

SiAFFORDamag and Eye Hospital, Hartabw, 

Sboka-apon-TrenuiaS^ PhyMcli;. Satary £100 per annnm. in- 


»UU 

,«,‘i;/'s,°d’SS 5 «“o 1 lirtljs, jlturriaijes, anii Statbs. 

en appoioUd Hoaorary ^ ^ 

,^0 P. Lmd-, has been BIRTHS. 

Iderafield infirmary. 

il., has been appointed BOLUS —On June 2Ut, at Beckenham, the wife of Dr. Harry B. Bolus 
iiatriciof the Fareham ofadaugbter. 

Zisr —On June 20tb, at Great Malvern, the wife of C. H. Bast, M.D., 
] reappointed Medical of a eon. 

e Falmouth Union. HENRY —Un June 21st, at Clones, county Monaghan, Ireland, the wife 

nted Public Vaccinator of William Henry, M.B., T.C.D., of a daughter. 

and. Jones _On June 2 utb, at Cooliage-villas, Folkestone, the wife of 

Inted Pnblic Vaccinator Arthur Wentworth Jones, M.A., M.R.C S., L.K.C.P.. of a daughter. 

Wright. —Os June 28rd, at Fnll.street, Derby, the wife of J, Uster 
1, has been appointed WriahL M.K.C.8., LB.C.P., of a daughter, 
istialia. 

>eea appointed Medical 

rict of the Barnstaple MARRIAGES. 

it»d Medical Offiier of Adami_Cantlib —On Jane lOtb, at SL Paul’s Presbyterian Church, 

rity. Montreal, John George Adami, M A., M.D., late Fallow of Jeens 

A. Olasg , has been ao- < i.iUt-ue, Camb . Pro'essor of Pathology in the McOlU University, 

nlraiy Disiric. aud tue M • •' lu Mary Stuart, only daughter ot James A. CantUe of 

resigned. Moi.ireil. 

i appointed Honorary ByhaU —LaHR -On Jnn« 27th. at S'. Miry'ebone PiriOi Church, by 
be Hoapiial, Victoria, tne ll«v. Ciiix ■ BA>ker, v>ca', ai-i r^'i hv ibe Rev. H. C. DougtaM, 

Vicar of St. Mit.new's, K d'n<, William l/'iuii Kyham, L.B.C.P., 
D appointed Honorary L.K.C.S. Edin., Spaldiog, eluesi snrvlvlog son of George Byham, of 

austialia. TCaling, to Grare Violet Darbam, secjud daughteaof John H. 

Duen aup ilnted House Lamb, of Port Elisabeth. No cards. 

for ctula.en, Hackney- Stavbrs.—O n June 20 tb, at the parish church of 9t. Andrew's, 

Eutield, Uk'bird Thomas John Ooweo, LB.C.S.I., only son of the 
C.P. Lond , M K.C.S. , ]ate John Cowen. F.R.C.S.I., of The Grove, Leeson Park, Dublin, 
sdicAl loapsctur tu the Margaret Iiabella, second dangoter of the late George Steven, 

has been reappointed romson—Woodford.—O n Tune 20th, at Holy Trinity Church, MCton- 
8, oheltenbam. next-Qravesend, Harold Hodgson. M.B., B.8. Lend., of Bllaworth, 

..has been appointed Xorihamp'ooshlre, to Jessie, younger daughter of the late Henry 

Pack Woodford of Glare end. _ , 

Phillips—Oane.— On June 2Ut., at St. Mary a Wimbledon, Alfred 
■ .Hranbury Pnllllps of St. Cothbert'e, Bellord, Surgeon, to Ethel 

“ Lsura second daughter of John Oane, of Wimbledon. 

.svROLTS—PiCNOT.—On June 26;h, at St. Mutln’s-ln-the-Fields, Sidney 
R. Strouts M.B.C.S., LE «’.P. Lond., of Maidstcne, to Lnde, 
second daughter of Charles Picnot, of Stroort. Rochester. 
Trbsiddbr—.^AMES —On June i9th, at Botte'ford Parish Church, 
William Elliot (Yesldder, .M.B. Lond., u( Sberwood-strset, Motting- 
•f.ferenee thovii be mode to oertrnde, younger daughter of William James of 

**)■ Ko/iesford. _ . . w «. . 


y on;., wk •TAwaeaaaaawasv-*v»%*, AW's Maae^U^tUb W 

Helen Aliz&b^tb* eecond dnngbter of the late John AbeUg of 
Barton niidor Needwood, formerly of Norbury Manor, Salop. 

DEATHS. 

BaocKWELL.-On June 86tb, at Buxton, saddenly, J. Brockwell, of 
Parkside Gipsy-bill. 

Huhb.—O n ibe 20th Inst., at Weymouth, Maud Seymour Hume, the 
beloved wife of David Hume, LB.C.P. and a Edln., London, aged 
36, daughter of the Uie Christopher John Cottlngbam, Eiq., 

IBBCTE^—On'jnne 20th, at Thicket-road. Upper Norwood, George 
Augustas Ibbeteon. F.R.O.A Bog., aged 79 yrars. 

TEBB^On June *7th, at Vlcturia-road. Ctapbam-common, William 
Henrv Allsoun Tebbs, MR C S., LB.C.P, House Surgeon of 
Addenbrooke’s Hospital, Can bridge, aged 80 years. 

ir.B.-.A feeofSt- *• charged Jor the Umr^ of NoNsss cf Births, 
Marriages, and Deaths, 


J 
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Jliarn for tjje ensuing SSIctfu 


OPERATIONS. 

MBTBOPOUTAN HOSPITAUS. 

iCOMDAY.—IioadoD ( 2 P.M.), St. BartboIomaw't(1.90P.K.), St. Tbonua’s 
iS.SO P.M.), St. Oeorg«’8(I P.H.), St. Mark's(S P.M.). CbebM(SP.H.}, 
Sam&ritftO (QTnecological, bj PhyaicUm, S P.H.), Sobo-MOM* 
(i p.M.), Jio;al Ortbof^lc (8 p.H.). 

C7ESDAY. —London (S p.H.), St. Bartholomaw's (1.80 PH.), Onp'i 
(1.S0 P.H.>, St. Thomia’a (8.SO P.H.), Weatmlnat«r (S p.h), WeM 
London (tSO P.M.), UniTeraitp (ToUege (8 P.H X St. Oeotgo’s (1 P.H.), 
St. Marj's (1.80 p.h.X St. Muk'a (8.30 P.H.), Cancer (S p.h.X 

WEDNESDAY. — St. BartbolomeVe (1.80 p.H.X University College 
(8 P.H.), &ojal Pree (8 P.H.), Middlesex (1.80 p.h.), Cbaring-croai 
(3 P.H.), St. Tnotnas'e (2 p.h), London (8 p.h), Great Nortbero 
Central (2 30 p.h ). King's College (2 P.H.), National Ortbopwlic 
(to a.H.], St. Peter’s (8 P.H.X Samaritan (8.80 P.H.X Great Ormond- 
street (9.8U a.H.X 

CBUK8DAY.—St. BartboIomeVs G->0 P.H.X St Tbomas’e (8.80 P.H.), 
University College (8 p.h.), Cbarisg-cross (8 P.H.), St. George's 
(1 P.H.), London (2 p.h ), King's College (2 P.H.), Middlesex (3 p.h X 
Ctieljea(2 P.H.), Sobo-sq. (2 P.H.), North West London (8 p.h.) 

FRIDAY.—London (8 p.h.), St. Bartholomew's (1.80 P.M.), St. Thomas's 
(S.SO P.M X Guy's (1.80 P.U.), Cbarfog-eross 18 P.H.}, St. George's 
(1 P.H.), Ring's College (8 p.h.). Cancer (2 p.M ). 

•CATOBDAT.—itoyal Free (9 a.H. and t p.il), ,Mfddle<«x (1.80 P.M.), 
St. Thoma«'e(2 p H.), London (8 P.H.), University College (9.16a.H.X 
Cbarlng cross (3 p.H-X St. George's (1 p.h.), Cancer (8 p.m.}. 

At the Royal Eye Hospital (8 p.h.), the ^yal London Ophthalmic 

(^0 a.M ), the Royal Westminster Ophthalmic (1.80 p.m.), and the 

Csntnd Losdon Ophthalmic Hospitals operations are pailotmed dally. 

SOCIETIES. 

CUE8DAY.— Rotal Medical and CaiRUKOiCAL Society.—8 33 p.m 
R stra Meatiog to receive a Cornmnnicatlon fiom Surg. Lieut.-Col. 
Lawrie on the Aesalts of the Hyderabad Chloroform Commiasion. 

WSDNSiDAT. -Obstbtrical Societt op London.— y p.h. Mr. Heape 
(Balfour Stulent at the University nt Cambridge) will gtvo a 
Demonstration of Microscopical S])eclinens illustrating the Men* 
etmation of Semnopithecus Entellus. Specimens wlJl be shown by 
Dr. ttemfiy, Dr. Lea, and otbera Dr. Beafry: Remarks on Pue'sl 
BelrcAezion; Repoit on a Specimen tbowing Origin of uluteus 
Maximus Uaa Occipital Bone.—Dr. Ulles ; Ihs Teioperatare after 
Delivery in relailon to the Duration of Labour.--pr. Berman: On 
the Change in Size of the Cervical Canal during Menstruation. 

CRCDAY.—OPHTHALM0rA50ICAL SOCIETY OP THE UNITED KINGDOM. 
8 P.M. Hr. spencer Watson: A New Operation for TrlchUtU and 
Distlchlasi?.'-dr, Arlbnt H. Benson; A case of asteroid Ryalitlr.— 
Dr. A. Bronner: Notes on a cans of Sympathetic Ophthalmia after 
CoBcnssiunof Byebali, with novUlMeBxternal Wound.—Mr. Walter 
jeuop; Cothplete Closure of Lida after (?^Dipbthcrilic Ophthalmia, 
jjr. Lawford: A Short Note on the Use of Liquor Chlori in Ocnlar 
Therapeutics. 

WB8T London MEDico-CainunoiCAL Society (West London Hos* 
.pltalX—S 99P M Annual Oeeaial Meeting. Preseutation of Annnal 
.Ueport and Balance Sheet. Etectiun of OHicers and Council for 
BMsion 1601 -95. President’s valedictory addreis. 

LECrrURES AND ADDRB3SE8. 

ffONOAY.—L ondon PosT-OBaDUaTS Codasb.—L ondon Throat Bos- 
pita], Great Portland-street, w., 8 P.H , Dr, Edward Woalee: Bar 
Diseases in Infancy and Cbtldhiod. 

8t. John’s hospital for Skin diseases (LelceeteT Bq..w.c.x- 6 p.m. 
Dr. Morgan Dockrell: Peoi lasts and Seborrhreic DermatiMi. 

WSDMEBDAY.—Metropolitan Hospital (KlngaUnd-tcad, N.E}.— 

6 P.H. Dr. Haig: Anicmia. (Post-gradnate Leotuie) 

West London ilosPiTAL(HammerBmttb-Td.,W.) —Sp h. Dr. Scjmonr 
TAylor: Cases of Cblorosli, Ac. (Post-gradnats Lecture.) 


tRt wook marksd oopiee of the follewiat an«spAp«n 
bAre be*D r*oelT«d:—Urrfti/aAiVr Times, Momin'j PoU, Montivj 
Xeader. /eiinpten OazttU. Kent Mttxtngtr, Liretynol Laxly /’out, 

• fSUugoxe Bwning .Vw#, Manchetter CtMrdinn, Seient'Ac American, 
^ritntby XfxBt, Soutlqiort Ouardian, Kent County Examiner, South 
^hlMde Dai'y Oatelte, Ym-k*hi’« Poet, lAii'rpool Courier, Leieeeur 
Dailv Poet, Seotiman. Xfiecattle Leader, Bt'-'n npAam Work y 

pTtePreee ond Abe’deexx tirroid. heatiny Mercury, City Prtee, UkoI 
^ooemment ChronieU, Yorkeki’e Weekly Poet, Welt Mxddleiex 
Standard, Sanitary Reemd, Timet of India, Builder, Leedt 
Mercury Pioneer elail, AreKUeet, Brintol Mercury. TU-BUt, Seottuh 
Leader. Local Oocemment Journal, Otxy’e Hoeuital Oaze'te, Aew- 
.'aitU Dady Chronicle, Surrey Advertiter, Beekmondteiek* Herald, 
AuvirsHan Medical Journal, Winter'! Weekly, Welt MiddUma Adoer- 
.tiler Dutn/riei and ChtUoieay Courier, Jiocheiler Journal, Mi-nnxmih- 
ahixe Beacon, Ctderaine Cnnetitution, Cape Weekly Aryut. Ehtxn 
Coiiratit S>ar (Johannetburgi,.Met/Crd Xitnei, bxrkenhead Xeice, 
Bauxearde Heath Herald, Buneaton AdvertUer, t^orfon Reporter, 
Otay'e Standard, Publie Opinion, Indian Daily New# (Calcutta), 
Conrrier de la Pretie (Parii), Ac , d e. 


METEOROLOGICAL READINGS. 

(Token daily at S.tfO a.m. Oy Sfexrard'i Initrumenti} 

TUB Lancet Offloe, Jane tSih, UIL 
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EDITORIAL NOTICE. 

It Is most important that commuDications relating to tbi 
Editorial bnsioess of Thb Lsncbt shonid be addresHd 
exclHsivehj “To thb EritOR),'’and not in anjeuetoaoj 
gentlemao who may be supposed to be connected with tba 
Editorial staff. It is argeotly necessary that atteniiw be 
giren to this notice. _ 

It ii efpeciallif reqneited that early intelligence ^ heal emii 
haring a medical interest, or nhich it is desirable to bri>f 
under the notice of the professio)i, may be tent direct tetkii 
Office. 

Lectiire.i, original artielis, and rcqsorts should be yril/cix « 
one side only of the paper. 

Letters, srhether intended for insertion or for private isforui- 
tion, must be authenticated by the names and addrtaad 
their writers, not necessa rily for pnhlication. 

He cannot prescribe or rccotimendpractitianers. 

Local papers containing reports or vensparagraphtibniUbe 
marked and addressed " To the Snh-Editor ." 

Letters relating to the publication, sale and adrrrtibij it- 
partnients cf THB lliNOBT should be culdressed "I'vlbi 
Publisher." 

We cannot undertake to rrt«rn MSS. not used. 


PUBLISHER’S NOTICE. 

Ik order to facilitate the work of reference to tbs toImih 
of Thb Lakqbt, we bare arranged to poblieb dapUcaU 
copiee of the Index to each half-yearly volame in s f«ni* 
which they may be subsequestlj filtd or bound tcgeibw- 
Tbose of oor sobscribere who may wish to be inppUedwilb 
loose copies cao obtain the same (witbont em cbatg<}w 
matin g application to the Pablisber of Tbk Lascbt. 


“A OE-NERAL I’kaciitioner." 

We have had brought to our notlcs a iOlne■d%^ wmaikabh liuh 
article which recently appeared In the BriluA iTHJUy. sBiUlri “I 
General PracUUoner,” and wiitten by Ian UtcLues, nbo bu is 
pen something of tbs rpirft of the late Dr. Jobs Brow# iniMd vi>b 
the modernity of Mr. J. M. Barrie Dr. MaeLurs of DtuBWb'j “ 
perhaps a too entirely good man ; bat ihs p\p»r h a graphic drirl' 
of the everyday life aod work of a Scotch enunirypT»cliiioB*rofit* 
olden school In a thinly-peopled, barree farming diitiic, *b«T( “9 
was Impoialble for a doctor to earn even the moat aoiieat cMBpat**" 
from a people of luchKandalontbealtb” »i boatannexisf tlMvhok 
of the district and being, in the fucsl sense, in grneral pr*etltl*wf'' 

its “acconcheur and sorgeon. ocnl'st and auriit, dent al and cbiwe 

formUt, cnemist and droggiit" W# agree with osr cjmspcedeH 
ihit (be little paper i# meiitorlou. 

Scapula—No. “Surgeon aad Apothecary " would be ib# ttl» 
with such a quilidcaiion. 

Jfr, J. T. Hwlop.—We eannet trace the obituary notice refenedlu 


THE DBATH OF A 8B»BB-MAN FB0« l.SaAli'HOSOf 
SSWEB-AIR. 

TottsafOoriufTH* Lancet. 

Sirs,—P ermit me to point out that, althengb y«« tl|bib 
(The Lancet, Jane 9th) an Imercepter trap at the bast otthew ^ 
an essential feature in the eebeme I have dtrleed. It i» #« ““ 
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lmport4Bt pari of my invontloo. Ibt craiulion of Mwer &ir by NoTiyiC4Tio.'« DcTiu. 


crwBAlor forvacri, aldod by fnn-biowetM and dowccut alr-ahaftaas lo 
eoAl minca U iba cblet (art of th« srheme With lucb a ayhlem in 
op«r»tloD. fata^iciea Much aa occuried in the tiUmfoid-atieat aawtra 
would ba iotpua^Iole, )>ec«aaa of Iha cinpteM aya'cm of vealila'ioa 
MtabUs&od. CretuMort of newer air in New South WaVa baa Riven 
tbe beat roaulU, aed tbew are tecurJed in the BriiiaS Jfedi'cof Jvtirnal 
of March Slat, IbUI, page IHi. Prtvloaa < emaiion rxpetiinenta in tliia 
eovntiTt however, ie<i to tbaaeaaalinn (•( traps ia bouaea. Hence ibe 
pladog of Ibe drain ovitleie at tbe bane of the aewn? in mj aebrme, 
whlcb, beetdea preven'iuic such elfer'e, bts tbe additional advaiiURe 
apecifliKl by yon of pteveating tbe tntiaooe oi »ewer-air into tbe b'lune 
drains, ani tbua of rifuciut'ly p'eventiag tbe apiead of Infectious au- 
eaee by the agency of M«era fr jui bouve to bouse. 

I am, airs, your obedieat servant, 

Jnuel9tb, 1»4. C. E. IthiNGwunTii, M.D , D P □. 

Tag gciova School. 

Few continental seata of learning attract a greater number of foreign 
atndenu tbau Oeneva, which at present eojoya in such teachere aa 
Moritz ScbitT, Prev.uit, Vauclier, Zabn, Vioceat, ami Karl Vogt an 
exceptionally efficient pinfeseoiiale. The summer session now in 
progreea includes {tff atudente ami 111 ''aaditeurs, ' aa they are 
called. Tbeeeare thus diauibufed 

Studetita. Auditema. 

Faculty of Si lences. 149 '25 

„ Literature. &'■ 41 

.. Uw.. ll.M 8 

Theology . 13 •» 

„ Meilu'ine . 2l<i Sii 

Of the total ibosa from Geneva are 100; from the other SwUs 
rautons, lir>; from firuign rjiiiitriea, 8T7. Uf the auditeura Geneva 
contributea 30 ; tbe other !9<viaa cantaos, 19 ; foreij^a countrlei, 60. 

It'. S. n>/'lf.—lh'i matter referred to may well Itave annoyed our 
correspondent. He acUd rightiy In tbe cuuiNa h« took, and in 
taking it vriil) promptitude. iV'e ahould not advi.«e him lo lake further 
notice of the incident except lo ace the chairman of tbe c >mmitte« 
and explain to him the standing of tbe gentlemen on his list. 

THE WUOLILSVLE .MANl'P.iCrUKK OF MKD1C.4L MBX AXD 
1T.S obJecfs. 
fe (As HdUori oj The LaKCKi. 

SiU,—In “ Moral Aspects of Me.lical Life" by J. M.acknest, M.D , 
1854, lOeauthor gives the slate ol the profession at that iiat« In parts 
of Aurope. llis remarks, applicable tu the ([uestion raised by your 
correspondent, ate wuiltiy of note. He aaya . 

*' ProfeaeorMars atlriini'w, and no doubt jnslly, much of tbe jcalnnsy 
of loedlcai men to the cr<iw.ied slate of the profession, and tue exivn- 
sive coiups'itiOD thereby eiigendereiL In iivvaria. as is well known, 
there U a Iimllatton to ihe uutulierof prnctirion'rs, and no person is 
allowed to practise till it is ascertain'd toat there is a vacancy for tiirs 
The Inapci'tor of encli district i< comiwllevl to keep a list of all doctors 
under his jurisdiction, tbe number being Lniiied, and on the death of 
any one ot tliuii.hla pl.ace is tlUcd up from the youog doctor*. The 
whole plan, however, aeeina to be maile subaervient to piliticsl 
purposes, >■ new appointments are trr jnently made in favour ot those 
young men whoae upinioui are agreealile to the Ooverunient dreu'. 
dUcooteDt is, of course, the reaull. It kirtciiooa to the number of meoic ■! 
men exist also in other parts of (ivrmaiiy and in Huisia. Ur. Simon 
appears favourable to Che inuoductiun of 'he syaleiii of restriction into 
France, and tbe rheapoess of medical e Incktion idcre, as well as the 
ezlsiencw of the ordor of fjKrifrH >fr iiant- renders uiubsnly some such 
reform needful in thitcouni.iy. Weconfess tost we should l>e sorry lo see 
in Kngland any other die k laid on the increase of medical men than 
the wholesomv check of Increased reqaireaient.s as to thorough educa¬ 
tion. The effect of such a plan as the Bavarian seems l» ua likely lo 
be that mauy men, unless ol superior moral anil intellectual cbtiac «r, 
would etudy mechanically up to lo tbe time of (hrir aupointment and 
then aink Into contented mediocrity. The only real cure for tbe 
hydra-headed evil of me>tical jeaJonsy we Iwlieve o oe in the elevation 
of view and partly tf purpose of the Individuals theiuselres. He who 
looks most on the whole and to Hit future is least likely to be taken up 
with the squabbles of the present.'' 

I am. Sirs, yours faithfully, 

June 19tb, 1S94. M.R.C.S. 

THE VALUE OF LENdTHY AFFIXES. 

To (As Bdilori o/TUK Lantet. 

Sia9,—1 am a member of a provident society and we are a', present 
eouslderiog the election ot a medical officer. One geulleiuan in 
applying lor the appointment states that he has " nineteen letters after 
bis name, and la triply quaiitted, whlcb is more th>in auy other gentle¬ 
man In the neighbourhood can say." As iar as 1 can uiidersbind be 
has the diplotnae of the corjolnt triple of Glasgow and Eiinburgb and 
his nineteen letters represent that. Woulil yon kindly state through 
year valuable paper if tbe medical qaaliflcation increases in valne In 
proporUon to the letters after the name, and also if eru’, an M 11 and 
C.M , Is not equally triply quslifled? 1 want to know something aboat 
it, that JusUoe may be obteived. 

I am, Sin, youn faithfully, 

Uth, UM. FsBkLgxsia 


Xott/iceft n —Tbe general pracittioaer in aUemUnce on a rase is the* 
proper person to notify and the one entitled to the nolifleatioD lee. 

! In the ca<e in question we see no rea.sm why these principles sbouiik 
' hive been depnrtel from. It Is not contemplated by tbe law that a 
ciiDsultani ehould notify in addition to tbe notiScation of tbe generak 
praclftlaner. 11 the diagnosis hsul not been decided till the time of 
I tbe consultation, that is no reason for a departure from tbe onfinarp 
rule, unless a grave difference of opinion exUted. 

I Siirpritri .if, D —The quack mentioned is a hdd ono, and is apparently 
cove ed. Our comspumlent abouid s^'od tbe pamphlet ai>d any 
i evidence of covering to the medical authority from whom tbe auppoaed 
' coterer derives bis qiuliticatiOD. 

I 3fr. K K. Mnnhiil —We recommend no drugs in individual cases 
unless prescribed by a responsible medical man. The ute of socl> 

^ prepai'iiione as otir correspondent alludes to, without such tanction, 
is frangtit with risk. 

Mr. li .t. Clark —If our correspondent will send a written descrip'.icsa 
^ of bis invention it shall teceiv-- our attention. 

Gideon f'Vry has not enclosed hit csrd. 

HAS DEill’ FEBRIFUGE PR3PF.RTIES 
' i’o tht BditoTM 0 / Tub Ls.scbt. 

The following quo'.aton is tikea from "An Aooouot of tlw 
Capitvliy and Eicvps of Capt. Robt. Knox, whr was Tiearheroasiy 
Deoatned nmriy Twency Year* in th < Kingdom of Kauly, in ibu 
tmienor of fie idaud of Oeylin. A:,’ published in the year 1U8L. 
Aftor desorlbiug the severe fevers a-id agues, often fatal, wbica 
resulted from drmkiog cert.iiu font water, be nays 

' " At leagvh we K-arned an antidole and counter poison againit tbe 

S'tby VfwuBoiis water, which, by the blessing of Go<l. si> np«rsi«d tbu 
afver the n.e there.rf, we h.i I no more Hicknei-s. It Is only a dry leaf;. 
toey call U, in Piirtugue<e Uanca, beaten to powuer with some of tins 
countrv jiggo-y ; and iDui weeat morning and evening upon an empty 
s’.otuai'h. K intoxicates the bnun. and makes one giddy, without any 
' ott:.er operation, either by sCcol ot v.imtc." 

j The name and tbe effects upon tbe b)dy mike ono thioh that the- 
I plant he made use of was hemp, but I hive n-owhere seen any msii^ion 
ms'le of lv« having febrifuge properties. It would bs interesting t> 
know If this surmise of tbu Identit/ of the plant Is corree:, and whsther- 
ft ii X4>ws a'Muaily to possets si-b qualities and to what degree. 
Also whether It is on account of h ich la virtue (aiaoB< other ressoits^ 
tisst hemp li a favourite drug among natives of tbs E-v.h^. 

I am, Sirs, yours fAithfully, 

B:iE\bsvb streil. S.W.. Jims ll'.li, 1SJ4. F. Lt'i'is Brmum, M.D. 

TiiK Par roRJi vK’viLE Ci fiw. 

Wg have not at band any spvciffc information on theaub.isct. vrp- 
I trust Uiat our correspondent will be a'lie to Induce Uis clubs t> 
revert to tbe higher late of pay. Ths action of the neecnnier, who 
I offsiud to lake tbe work for Iru, cannot be loo mucQ condemaetL 

THE OaiFFITHS FUND. 

To the Mditvre uf THE I. a n C B T. 

Hiha, Will you kindly acknowledge tbe following aiditlooa) sul>- 
! !- 0 iiptl ius to the above fund ' 

I Alreody acknowledged £172 SOD. Riordan .. .. s:t 1 ti- 

I Wm. B-weii Davies .. 2 2 0 W. H. Uoyd .. 1 1 u 

f). LI. Davies 2 2 U Kees Morgan .. 1 1 l> 

, K Picf n Phillips 11 U I David Tb-jmaa .. 1 0 (V 

George Onffiib .. 11 01 K. Hupkios .. .. 1 u Ik 

As the Committee cf tbe fund have finally decided that the presentA' 
tion to Ur. Gtiffichs sli til take place at the end of July next, the eub- 
' icriplion list will remain open for a farther period of three weeks. 

We are, Sirs, yours faithfully, 

E. Le CRONIKK Lanca.stra, 1 u - o — 

W. F. BKOOK, 

Wkiobester Bouse, Swansea, Soutn Wales, June 26tb, 1894. 

•■CHICKEN POX IN ADULTS.’ 

To the JidUort of The Ladcet. 

Sues.— With refereace lo Dr. Margravs'.s letter in your Issue off 
March Uitb last, may I mention that I met with two undoubted eaeew 
I of chickvn pox in adults (aged about thirty! in Burma wiiblo twelve 
moBlhs of each other. The first case was that of an Indian militaryw 
I policsman, seen by me in March, 189). while I was civil surgeon off 
I abwebu district The sicood, also an Indian, was tbe servant of thb- 
Asststani Poliilcal Officer here about a couple of months ago. 

I I am, Sirs, yours truly, 

j R. K. Muter, 

I Surgeon-Lleut., I.M.3. W'ing. Slst Regf. M.L 

I Falaa Oskyott, South Chin Hills, Burma, May 7lb, 1891. 

1 ConfinncATiOM not notloed In oar preeent lune shall reoelTe ane» 
ttom la oar MB*. 
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of the (review), 747 ; Idiopathic hypertrophy 
of the, and decteneration of Che heart mnscle, 
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Head iniory, case of, Ulnrtratlng some points 
in cerenml topography, 1864 
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411; melanotic oareoma of rcctnm, 1012; 
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Hemp, has it febrifuge propertiee ? 1666 
Hempsov, Mr, on Bloxham r. toe Medloai 
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Uooas dlainfectioo, 877 

-of Commons, the rentilatlon of the, 1079 

-refuse in Berlin, ditpoeal of. 1048 
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Home, Dr., thyroidectomy in Oraeca’disease, 
811: on typhlitis, 811 
Humphreys, Dr. H.. food and diet, 645 
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Hunter, Dr. W., bacterial poisons, 24 
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Hunter,*Wi)uaoi, and the Medical Society, 1216 
HutcblnaoD, Mr. J., on school ophthalmia, 
270: the Opbth^oological Society and 
school ophthalmia, SOT ; address on dermato¬ 
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(or acute intestinal obstruction due to 
hydatid cysts, 03; deformity of shoulder 
girdle, 743 ; on a case of abdominal section 
(or acute intestinal obstruction by band, 862 
Hutchinson, Mr. P. S-, obituary notice of, 1649 
Huxley, Mr., on the doctrine of the equality of 
men, 1081 

Hydatid cyst in the parotid region. 403 
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■ of liver, operation, recovery, geo 
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Bviierabad, chloroform investigations in, 666, 
966 

- experiments and their teaching, 689, 

1090, 1217 

- method of chloroform administration, 

demonstration of the, at the London Hos¬ 
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Hydrastinin in uterine btcmorrhage, 1681 
Hydrology, 896 

Bydronephroeis, nephrectomy, recovery, 205; 
due to aberrant renal vessels, 1218; single, 
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side, 1849 

Hydrophobia. 1651; at Wavertree, 128; at 
Madeira, an acute epizootic and epidemic 
outbreak of, 1844 

-from the bite of a cat, 280 

Eytriene, 963; and Public Health, a Treatise on 
(review), 27, 463, 678, 746, 867 ; and Diseases 
o( Warm OUmatee (review), 156; Practical 
OnUloes of (review). 158; and Demograpbv, 
the EighthInterDationilCongressof,8I4,718; 
PracUeii, Methods of (rerlew), 837 ; personal, 
667 ; the organisation of the Seventh Inter¬ 
national Congre s s of, 1156; forthcoming 
exhibition of, at Boulogne. 1319 

__and Sanitary Scienee, a CatecUsm of 

(review) 1452 
. .. of ships, the, 1146 
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some pracu^ points In the, 1111 
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(review), 1015 
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,1 — of the neck, case of, 865 
Hyoeeine, effects of, 46 

Hypecpytexla, treatment of, 611: after opera- 
lion, 1046; spllopoy In n puerpera with, 1895 
Hypnotism, in medloine, 84(l; The Elements 
of the IndBCtlon of Bypnosis, its Pheno¬ 
mena, its Dangers, and Vsloe itnvlew), 339 
Hypodermic case, an aseptic portable, 1017 
-medicine, 897 

- . syringe, new, 31 
Hypoepsdias, 888 
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of, 1187 
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treated by, 807 

--, vsgw. 646; for cancer, 336; vagtaal. a 
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Idiopathic muscular atrophy, non-splBal form 
of, 269 
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mykoee (review), 868, 1167 
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Immunity from disease, natural and acquired, 
66; fnrlher experimental researches on, 185 
Imperfoiste anus, with recto vaginal fistnia, 
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girl eight yean of age, operation, recovery, 
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-maritime customs In Chins, 1263 
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ment of. 1428 
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laue, Dr. J., tbe Surrey Dispensary and Its 
stiff. 1098,1274 

Ince, Mr. J.. tue Latin Grammar of Pharmacy 
(review), 416 

Income-tax and the medical profession, 1077 
Incurables, Midlsnd Counties Home for, 842 
India, microbes In soda water in, lo8; the 
bacteriology of cholera In, 861; the nsa of 
opium in, 1161; tbe report of the Sanitary 
Commissioner with the Oorernmrnt of, for 
1892, 1206, 1386,1675; entmlc fever in, 1390 
Indlambber tubing, removal of, from male 
bladder, 208 

Indian fiaance, sanitary works, and military 
pay, 1096 

-Medical Congress, the. 684 

-Medical Service <Uiiiier at Simla, 1644 

-Medico-Cbirurglcal Review, tbs (review), 
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-Oplnm Commission report, tbe, 888 

Induction Coils and Coil-making (review), 547 
Inebriates, tbe confinement of, 183 
Inebriety, STCiely for tho Study of. 930 
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exploitation of, 
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-insurance, tbe abaso of, 1150 

-life, the perils and protection of, 168 

Infantile paralysis, tbe electrical treatment of, 
608.709 
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were found, 1181 
Infants’ foods, 743 

Infected dairies, prscautiont with regard to 
1459 

■ ■ — dust, tbe dissemination of tuberculous 
disease by means of, 470 
Infection and funerals, 1683 

-.acute, with the diplocoecnslanceolalus, 

1389: tbe risk of, at funerals, 1646 
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flcailons of, 224; the difficulty of diagiiooing, 
1423 
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and treatment, 651, 720, 783; ducusslon on, 
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the buttocks, penis, scrotum, posterior sur¬ 
faces of thighs, legs, and outer side of feet; 
aypbilia; improvement under mercurial 
treatment, 802; two cases of suppnntton of 
the teaticle, 1501 

NORFOTK AND NORWICH HOSPITAL.—A Case 
of stricture of tbe (esopbagua; gastrostomy, 
267 

North Rimno Infirmary, Middlesbrough. 
—Embolism of the mesenteric vessels, with 
BviLptona of obetructlon ; abdominal sec¬ 
tion ; iridodialysis. followed by union and 
recovery, 147 

Nottingham Hospital for Women — A 
successtnl case of Porro’s operation, 10C7 
Peterborough Infirmary. — A case of 
gastro-enteroetomy for pyloric canosr, 148 
Prince Alfred Hospital, Sydney, New 
South Wales.-F ractureof tbe skull; para- I 
lysis on tbe same side as tbe lesion, 1302 I 
Badclifpe Infirmary, Oxford.-F ive cases 
of hysterectomy for utstine fibroid, 1187 
BOYAL Berkshire Hospital, reading. — 
Caseol perforatiog gastric ulcer; operation; 
death on the eighth day; necropsy, 1878 

BOYAL Free Hospital.—A lcoholic cirrhosis 
of liver in a child; aarites; meningltia; 
death; necropsy, 147 

BOYAL SURUEY COUNTY HOSPITAL. ^,t'*LD- 
FORD.—Two cases of bemia of tbs Fallopian 
tube, 403 

Si. Bartholomew's Hospital.—C bolecM^ 
tomy for empyema of the gall-bladder with 
impacted calculi; remarks, 20 
ST. Oborqb’s Hospital.—A case of acuw 
pemphigus in a young adnlt female; septi- 
cmmia; death; remaru, 265 
ST. MARY'S Hospital.- Gangrenous hsmU. a 
case of primary and one of secondary re¬ 
section ot intestine, 90 
ST. THOMAS'S Hospital.—M yoma of uterus; 
ovarian tumour with iwlsted pedicle, 1246— 
Case of rupture of urethra treated by Imme¬ 
diate suture of the divided indjof the canal; 
recovery, 1372 

Samaritan Hospital for Women, Notting- 
BAH -A case of pyosalplnx due to an nn- 
nsual cause, 91 

SOUTH Devon and BastCornwallHospital. 
^A case of cerebral btemorrbsge in a child 
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seven yesrs of age, foIlovlBg tnitral disease, 
207 

STAMFono. Eltland. ^.yd General In¬ 
firmary.—I mpeiforateaouv in a girl eight 
>eais of age: operation ; recovery ; remaika, 
741 

Univprsity College Hospital — l*eifoiarloa 
of both plenis'; immeaUte rlooure of tbe 
wounds; recovery, 402—Ciecal intussuscep¬ 
tion in an infant agml seven months ; reduc- 
tiori after lapiroiorny: recovers; remarks, 
473-Acase of insensibility sodd-nly aupsr- 
vening on extreme muscular exertion, 1C66 
Victoria Hospital for Children. Chelsea. 
—A case illustrating some nianHestations of 
congenital syphilis in a boy, 1618 
YVest London Hospital.— a csm of billaty 
coUc; cholecystotomy, 600 —instruction of 
the bowels; division of band; lecovery; 
remarks, 933 

Wolverhampton and Staffordshire 
Qenbbal H 09 PiTAL.-Complote Ueo^mcal 
iniunusceptlon; necropAy; remarks, OOo 
York County hospital.— Cerebellar t umoura 
necropsy, 671 -Caesarean eection; myxo¬ 
fibroma of the cauda equina and other 
nervee, 8ul—Lympho-ssreomn ol the small 
inteetine ; sarcoma of the femur, 1007 

Mitchell, Mr. A. W.,the rights of medical prac¬ 
titioners, 1632 
Mitral stenosis. 425 

Mitter. Surgeon-Lieutenant R. K., chicken- 
pox in adults, 1666 u i i 

Mols'nre, tbe influence of, on cbemicAl action, 

Monro, Dr. T. K-. peripheral neuiitls after 
meaues, 929 , . ., .... 

Monitrosilles. stnsU and double. 1451 
Montevideo, low death-rate in. 1572 
Moor Dr. N., tubercoloui ulceration of Urge 
intMtine. 1136 , . , ,,, 

Moore Dr., case of duct cancer or tHiobs 
car^oma of the breast, 1448 
Moore. Dr. J- W., associated psraly'is of tbe 
right poriio dam and poenmogastric nervee, 
418 

Mwre. Dr. 8. J . death of. 906,97S 
Morbid growths and sporezoa, 1340 
Morrau de Touts. Dr. M., Los hxcsnfiique*, 
£luda Fsyt-bologique et Aoccdolique 
(review), 1509 

Morgagni. <he influvoce of,.on anatomical 
thought, addrers on, 841 
MorisoD, Dr. A-, syncope after iofluetza, 63 ; 
the nature and treatment of asphyxia neo- 
naton»m,467 . . 

Mnrlaon, Mr. R , sabconjuactlval hiemonhage 
limited to the outer part ot tbe eye, 16 ; oa 
typhlitis, 211 

MonsoB lectures cn Insanity, 874, 644 
Moiley, Professor Heniy, death of, 1265 
Morphia, in heart disease, 518; large ouantibw 
of (12 gnUnsTi taken hypodermically wltb 
anieidal intent., recovery, 669; an alleged 
antidote to, 711 

Morphinomania cured in twenty-five days, 127T 
Morris, Mr. H., a caee of cancer of tbe 
tbvroid gland, death, necropsy, 852; cases of 
suppurauon of the testicle, IMl 
Morris, Mr. M.,tha present state of tbe licbexx 
questicn, 694; cate of aranlhotU nigricaow, 
1603 

Morrison. Mr. W. D , decrease of the pilsoxx 
population, 040, 904 

Morse, Mr. T. H.. case of ruptured gastric 
ulcer successfully treated oy abdomineal 
section and Batu<e, 671 
Mort^ty from cancer, 202 

_, notlflcatlcn and, 102S 

Morton, Mr. C. A., locsilsed suppurative perl* 
tonttla with gaseous decompimtion, 971; » 
map of cases of hepatic abscess, with some 
remarks on their diagnosU and surgical 

treatment, 1181 

Morton lecture on cancer. 1231 
Mott, Dr., paraplegia following typhoid fever. 
269; tbromhoeis in pons Varolii, 269; case of 
multiple 643 

Moullln, Dr. C. W. M., can atrophy of the 
eniarged prostate be Induced by partial r«- 
movsi? 999; case of cerebral abscess, 073 ; 
tbe (ormatiou ot a supra-pubic urethra, 1666 
Mouth, the micro-organisms of the. 487 
Moxon, Mr. B.; health report of Olanford 
Brtgg rural sanitary district, 1094 
Mneo-membranous enteritis, *3 . . ^ 

Mucous membrane of the stomach, dostmctlon 
of. by corrosive fluids, acute phthisis follow- 

snriace.s, certain afiectlons of the, and 
their relation to iliphtberU, 936 
Mulrheiid College for Women, Glasgow, the 
641,710 
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Monro, I>r., eiiiboUsu] of the mesenteric reMela 
with symptoms of obatmction, abdominal 
section, ls7 

Morphy, Mr. S. F., a Treatise on Hymens and 
Public H«allh (review), S7. 483, tl78, 74», 8«7 
Murray, Dr. G. R., some advances In seneral 
and preventive medicine due to comparative 
patholon, 730 

Morray, Mr. K. W.. the treatment of crooked 
legs in children, 337 ; harelip suturee, 1065 
Musa Latina Aberdonensis, Arthur Johnston 
(review), 

Uu*eutar contractions, abnormal, and their 
effects, 1233 

• -dvstrophy, a caie of, 1131 

-effort, the inilaenceof aogar and tobacco 

on, 1199 

-exertion, extreme,Inaenslbllilyanddenly 

sapervening on,a case of, 1000 ; hremoglobin* 
uria from, 1250 

Musicians, releatlna the ring.floger in, 1570 
Muskett, Mr. P. £., the Art of Living in 
Australia (review). M8 
Mussel poisoning, 677 
Mjcosis fungoiiles, 2C9 

Myeloid sarcoma of ladios, 209: operation for. 
.513 

Myles, Dr, case of renal tuberculous, 936; 

perforating wound of pharynx, 938 
Myles, Mr. T., laminectomy for spinal Injuries, 

Myocarditis, cases of, 1010 
Myoma of uterus, 1246; becomiug sarco¬ 
matous, 22 

-, uterine, treated by injection of ergot, 

867 

Myomatous uteri and ovaries removed for 
recurrent petitonltia, 1071 

-uterus, 1450 

Myositis osslScans, a case of, 327 
Myxo-sarcoma of uterus, 12>8 
Myxiedema, mental conditions In, 381; the 
thyroid treatment of, aaioclated with in- 
lantty, 400 ; treatment of, by thyroid gland, 
543; treated by thyroid juice, sequel of a case 
of, 866; with glycosuria treatea by thyroid 
extract, 009 

N»vus, cutaneous, of cheek treated by electro¬ 
lysis, 1000 ; venous, large, 1070 
BaUmitb, Dr. W. J,, death from luemorrbage 
into the pericardium, 678 
Narcotic poisoning, essence of coffee in. ?82 
9U 

Nasal affections, the influence of, upon the 
respiratory apparatus and on tbs digeative 
tube,OSS 

• -growths, the use of chloroform In the 

removal of, 64,122,179,300 

-septum knife, a, 1310 

Nasmyth, Dr. T., health report of the Fife 
county sanitaiT district, 634 
Naso-pbaryngeal fibroma, 1370 
.. polypus, 412 ; fibrous, 1013 

-puiybit on the removal of, 898 

Natality, the figures of, 210 
National Assembly and the drainage of Paris, 
638, 769 

-Biogmphy, Dictionary of (review), 1142 

-Dental Hospital, the, 661 

-leprcsy funo, the, 107 

-Lifeboat Institution, the, 1081 

-Provident Institution, annual meeting, 

717 

-Veterinary Association, the, 1637 

Navy, statistical report of the health of the, 
for 1892, 111, 174 
Ne sntor ultra crepidam, 1690 
Neale, Dr. R.. saline enemaia In bremorrhage, 
660 ; the use of chlorine in dressing ulcers, 
1640 

Necessary disclaimer, a, 1363 
Neck, carcinoma of, 1186; hydroceles of the, 
1876 

Necrosis, snbarticular, a clinical lecture on, 
917 

Needle, a new form 6f, for ligaturing the broad 
Ugaronts in eases of vaginal hysterectomy, 
1074 

Neelseo, Professor P., death of, 1167 
Neisser, Dr, the present stats of the lichen 
question, M4 

Nephrectomy, case of, 677 ; adjourned dlscns- 
don OB, for malignant toisour in an Infant, 
407 : and Dephrorrhaphy, case of. Oil; 

__(or malignant disease in a child, 870 

Nephiltia, acute, from sewer-alr poisoning, 

Nerve disease, organic, animal extrscte in the 
treatment of, 768 , , , 

_ stretching and splitting In lociUsed 

interstitial neuritis, 404 

Nerves, the origin and dlstributi.^n of the, to 
lbs lower limb, 26; alcoholic degeneration 
of, 1137 , ^ 

Nervous and Mental DisaasM, a Tieatlee on 

(rwle^^^ treated with Dr. Brown- 


Sequard's orebivic fluid, notes on some cases 
of, 263 

Nervous Diseases, Text-Book of (review), 330, 
647 

-system, diseases of the, 1070 

Neuralgia, trigeminal, of malarial origin, cue 
of, 737 ; trigeminal, the treatment ot, 1663 
Neuritis, localised interstitial, nsrve stretching 
and splitting in. 404; multiple, case of. 543; 
peripheral, after meadee, 929; peripheral, 
1097; peripheral, an nnuinal form of, 1134 

-enpervening during the treatment of 

chorea by arsenic, 332 
Neurological fragments, 11,134,300.1062 
Neuromimesis, two cases in which the bip- 
joint had been held fixed for nine months, 
1065 

Neuroies, reflex ocolar. 1386 
Neve, Mr. A., excision of gummata of the 
testicle. 122; supernumerary mamma in 
axilla, forming cyst, excision, cure, 801 
New lNVENTiOKS.-~Seate for sbopwomen, 80— 
Coulter's vaporiser and inkier, 31—Hypo¬ 
dermic syringe. 81 —Aseptic nudle cue, 81— 
Bronchitis kettles, 31—kTellulold face-pieces 
and masks for Uie administration of snae- 
thetics, 98 —Ammonium chloride inhsler, 
09—A portable form of oxy-bydrogen light 
for laryngoscopic examinations. 161—A new 
nitrous oxide gu and ether inhaler, 341— 

A knife for operating on hammer-toe, 613— 
The screw-stopper inkstand, 871 — BuUet- 
extracttng forceps, 941 —An aseptic port¬ 
able hypodermic case, 1017—A new pulsi- 
meter, lulS—A new form of needle tot liga¬ 
turing the broad ligaments In cues of 
vagln^ hysterectomy, 1074 — Auscultation 
inbe, 1366—Improved pile clamp, 1367—A 
nasal septum knife, ISlO—A new form of 
urinal, 1810—A new tonslUotome, 1378—A 
heat absorbent gu reflector, 1463—A "Non- 
llgbting back " atmospheric burner, 1664 — 
Instrument for removing fragments of Iron 
from the cornea, 1664—The alectro-neurotone 
apparatus, 1622—A combined opera-glass 
and perfume holder, 1623—A cooking tbermo- 
meter, 1623 

New South Wales, dlseued animals and meat 
in, 698; medical mayors in, 1104 
-year honour, 41 

New /.kalaud, Cobresponpekce >'rom.— 
Medical edneation and examination In New 
Zealand, 606, 908—BUckmailiog a roedictl 
man, 908-Otago medical school, 1211 
New Zealand, medical education and examina¬ 
tion in. 606 

Newcastle physician 250 yean ago, a, 1617 

-streets, salt water for, 1647 

New.bom children, a midwife and death ccr- 
Ufli-ates of, 1282 

Newman, Dr., imperfonte anus in a girl eight 
years of age, operation, recovery, 741 
Newman, Dr. D., the malignant transf'rma- 
tlon of laryngeal tumour as a consetinence of 
endo-Iaryngeal operations, a correction, >531 
Newsbolme. Dr. A., the alleged Increase of 
cancer. 938 

Newspaper reports of lectures to nurses by 
medical men, 1109 

Newton Abbot rural sanitary district, health 
report of, 702 

Nicol. Dr. J., testimonial to, 310 
Nicoii, Hr. J. H., a method of excising the 
prostate, 926 

Nile reservoir question, the. 3.50 

- reservoir, the propoeed, 950, 1020, 10&8, 

1097 

- Reservoirs, the Sanitary Aspect of (re- 

viewj, 1016 . . 

Nipples, supernumerary, 166, 1600: cracked, 
propbylaxu of, 306; retracted, 1228. 12s3; 
retracted, treatment of, adenoma of the : 
breast In young ctaiidren, 1401 j 

Nltro-benxol, poisoning by. 1621 j 

Nitrous oxide gat, dtath under, 669,73S, 832, > 
902, 971; and ether inhaler, a new. 311 
Nixon. Mr. F. A., ca.ve of bead injury illus¬ 
trating some points in cerebral topography, 
1264 

Nodoee periarteritis of syphilitic origin, cases 
of. 1192 ^ , 

Non-alc<AoIic treatment of typhoid fever, 
1200 

" Non-ligbting-bACk” atmospheric immer, a, 
1.564 

“ Non nocere," 057 

Non-patbologfcal catameU, 14B8 

Non-i^inal form of idiopathic muscnlar 

Non^^&lstology. Text-book of. Including an 
Account of the Development of the Tlssua* 
and of the Ongans (mview), 167 
North, Mr. .S. w., obituary noUce of, 1660 
North Brttleh Vandalism, W90 
NorUi-Esst London iwd HIddlesss, ths 
ooronenhlp for, 602,717, 1468 
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Newcastle Royal Inflmury, ei-Deul d 
Mr. R. Spruce, 64—Bord« Mvs, (l'Sei» 
Ufic lectures to KewessUe, fST-CoBleBfv 
raneons saldde, 237— The wAt«-n[fb 
NsweasUe and Oitesbnd, 23*. 373-Ctf^ 
acid poisoning, 304, 678—loportutudaii; 
Stockton, sale of poisons, SCi-Xevosir 
BoysJ Infirmary, unnsl msstisg, rs-Xt<- 
castle Clinical Sodsty, ST3-8atcwi) sns- 
ruUon of a quack, 37S—KswcaiUs CbiUnsi 
Bospitri, 440 — Durham Conoty 
440—The Cartisla urban sanitary uibcni; 
and the notification of fevst, 440-Dtuie! 
a Border medical mnn, til-Prosentinc 
I a CarUsIe surgeon oncer the NodSeitto 
I Act, 603—Sunderland Eye Isfltnar!. 
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.Sm*U-pox in itt county of Darb^n, SiU, 
—Newcastle Dispenury, 673 —Ns«<sals 
Skin Hospital, 673—Carlitfe and the Lett da 
t rict, 678—A surgeon lost in theaov.ri' 
Strange case of supposed priMnio; ti i» 
wick, 578. TIS—West BarUepool sad Um 
mortality, 643 — Seriooi aecidenu to at' 
geoni, 643 —Snigical nppolociiisnt..M- 
wolslngham, ths bealiMest pUcs is in 
world, 641—Flaying with plitoli, ««-ro 
cee^ of the late carrival, 6i4-WiiiHln4 
roanofaeture and lead poisoning, Tii-DKt 
from froat-bite, 718 - Orsrcrowdeil ««» 
eastern towni^lS—Dr. Hean. 
CoBvalescent Home. 776—The 
of Newcastle, 775-FloatiBghosplttl«,3' 
Had death of a Carlisle nauttlist, 
Handeome gUta to Boide ebaridos, >>5- 
Typboid fever In the Sbildm 
Darlington, 835-The deaf and denb m 
blind children to the north-eastin uw. 
835 — Charitable beqnsstt by a 
lady, 836—Sport and medical cbui itoio 
the north, 686—Chlorodm lorengia toF 
tant pTOsmrion, 8!5-LecUirs on os^W 
at Chester-le-Strset, 905-BrilUb 
Aasoclatton, 906 - Cnmberiand and Ws. 
morland Convaleeeent InstitaU ai. »- 
Ambulance elassee at the Cariiils 
pical Society, 906-LotdArmstwn^»g. 
borough Castle,906,IdOd-The plow *?”- 
at Wailsend, 906 - Sundeiliid 
centenary oelebritioii, 

Sunderinid bealtb report, 973-’nw&^ 
Countlee Home for Incorablei, 

deathof a footbsUplayeratiUteo^^ 

A new convalescent bone for StoA^ 
.Sanitary Improvements la Ne«w, j® 
One hundred fatal cases of 
10S8-Lnnatlca in Durbsm 
asylum to be boilt. 
countlee ambulance reris^ 
of nortbetn longevity. IW®"" 
medical charitiee. 
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Hope Hospital, 

John Ambulance W w®' 

Auckland wat^Aup^ply. ^ 

medical officer, 

1275-aaiatary sttte 

1275-Dli*tberia to 
bulance work to Ij** 15^* 

denilc of 1“^ 

Accidents lo 

TelepboDSs In worthou». ~*7^ivs«f- 
water-supply. l***“^^oM w® 

iSlS-Newcastle-on-’^e.^ • 

-Darlington 
1404-Ths health 

■anitarTCOnditlCTlof 1*^’' 

,l(t bv a Omnberland g|uw^ - 
Hospital Sundi)- ft 

Fatal notphlapoisonliigeaae 

r^hcoaitog Wl' 


Digitized by 


Google 



^jA.ScET,] 


INDEX. 


[JUNE 30, 1894 . 1675 


yt^fcS •>Ur-roppl». 1S33-1 
A»>IoL®^ typliold feT«r at 
o( JnfantJ, 16SS-! 


-The recent out- 

___t ShlldoD, 153S— 

^Ii4“^ee of Infants, 1635—St. John Ambu- 
tr*oi«.. A'S'iotation, lf3S—Middleton St. 
Coovalescent Bonie, 1533—Sunder- 
V?Bniiar 7 and it* conraleacent borne, 
^ Ji»j^^e»castle faealtb report, 1662 —The 
t>|^^.,°<^&tlon of infections diseases at Carlisle, 
«P». 159 *—A Newcastle phyel- 

^-"60 years aao. 1647—Ontbresk ofmeiulei 


orota.esional feeling in, towa»d« 
pr«»ctItioners, 635; Handbook for 
J609 

« p^.Olapenwary. annual meeting, 5.6 
i*4 rti^racfc of malt, 100 

operation for, 394 ; and 
the Administration of ann'ithetics 
-*0»*«o^k/oo.<s on the. 744; radical cure of 
TV/i^^^^9fipura.t£<ya of the, 1450: and Throat, 
file (rerlewk 14S8 

tne adaptation of the 

-\ ^f^Jn ^n.fcb<)logical changes, S!)i 

-- Ah<f --lee, ^Kderances under the, 092 

—CAVt.ic*w* in small-poi, 603 

-^. a. m«Mall pox or acne? liO 

?**iao**>-. of measles and phthbis. 

»r-fa*«sof, 340; a miscarriage of 
‘ ^ *o 


‘ pae^««-or ■“ 


_^liseaset in Leeds, IJ7 

, « Xue, 1313 

' >36,685 

ructions disease, declining 

f3ald medical ofBcers of 
S46 

Cblmrgical Society, S ’i 
• • 980 


.*Jb. -Cblmrgical Sociei 

^i*****0in m:»r»ing Association, 

^•^.leO"^* “ •treatment of, 916 

r !’— ■*i>ie conatitution i 
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English methods 

J ^ ^fe^ndwich app«tlM«. 8’! 

0 *•*'•07 Thomas Mar.hall 

^ *^F.R.C.S. Edin., ^ 

*^rEd7r«d Fowler 

Ji**' **M H^'s" iJtS'*''^al«ntino, M.B., 
F. Porter, Charles, 

«'P’A ?“^^_?Arthnr Btedman, 
: ^W^\ D.. M.B.C.P.L., 876 Cohort Hagyard, 
g;3:R(:.8.. L.S.A.. »56-.ftSd« muJotn: 

O., 44 *—Angnst n.C.S.Edta., 

■^nipector-OenenJ EelsbM. 

f. n.. 446 —ProfeMOT ^nus, M.D. Edln., 


conaUtution and pro¬ 
of locomotor ataxy with 
of the knee, 211 
' report of Bouraeiuouth 
trict, 1333 
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:3e London Fersr Hoepitai, 


^mong, 42G 
of, 280 

Canity Fnod, 1109 
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«=jol for, 1423 
•'lining for, 324 
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gyniaeological, 234,302,372 


W 


646 — 

M:BCrB»«- M7- 


jS 5 - gr"£ %= 

Jf.P-EoniliS.Capt^®/- h ST'n’ffc.. 1036- 





1221 — wntlam Eddowes, M.R.C.S. Eng., 
LS.A., 1222 —Wm. J. H. Lush. M,l5., 
F-R.C,P.. M.R.C.S..127!>—Dirk Cloete.M.B., 
C M.. 1344—John Buber, M.D., Ac., 1344— 
Thoa. Patterson, B.A., M.D.Q.V.I., 1417— 
WUUam Marsden. M.B.C.S. Rug,. 1477— 
Robert JoUy, M.D., F.R.CS. B4in.. 1687— 
Procter Selby Hutchinson, M.R.C.S. Eng., 
L.S.A., lG49-Jobn Clay. M.B.C.S.. 1650— 
Alexander Wilson, M. D. Aberd.. 1S50— 
Samuel WUllam North, M.R.C.S. Rng., 1660 

Obituary nottcei, tbs sentiment of, 638 
Obstetric and gvna'cologica) nursing, 234,302, 
372 ; a Handbui>k of (review), 168 
ObUctriesand gyneecu'ngy, ^O'l 

-. Outlines nf (review), 137: the stn>Iy of, 

971 

O'Callaghan, Mr. R., presentation to, 974 
Orclnsioo of rectum above anus by a mem¬ 
branous septum, operation, death, necropsy, 
1409 

Ocular complications occurring In cases of 
iofectioua endocarditis, S98 

-neuroses, reflex, 1886 

OdelJ, Mr. W'., un hydrophobia, 1651 
Odo&tological Society of Great Britain, 172 
Odontologv, 896 

i Kaopbagotomy for impacted tooth-plate. 1013 
and gastrotomy for the remoral of * 


denture with Are artificial teeth from the 
i.HSophagns, 734 

(Ksophagus. stricture of the, gastrostomy, case 
of, 267; fibrous stricture of the, treatM by 
gaatrotomy and dilatation from below, 418 ; 
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Profeesor of Medicine at the University of Berlin; Director of the Angnsta HospltaL Antborlsed Transiauwa, with Special 
jSStU^^ SeAuiw, by MORRIS MANGES. M.D.. Attending Physlolan, Mount Sinai Hospital, New York. 
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H. K. LEWIS’S PUBLICA TIONS, 

PttbUibed thla day. Third Bdittoa, BcriMd and graatly Ealarged, demy Sro, Bla 

INEBRIETY OR NARCOMANIA; 

ITS ETIOLOGY, PATHOLOGY, TREATMENT, AND JURISPRUDENCS 

By NOBMAV KBKR. H.D„ F.L.S., 

. 0 »«dtI»«Pl.yddan.lHh,»pl. Home; ChUm««i.BrtIM, 


Sixth Edition, crown 8to, 9a 

ELEMENTS OF PRACTICAL MEDICINE. 

By AliFBED OABTEB, U.D< IiOsd»» F.B.O.P, Ziond,) 

PbyricUn to th« Qnoen'i Hotpital, Birmingham; ProfoMor of Tborapentlea, Qneen'a CoUego, Bbmlnghaa, 


Now ready, Fonrth Edition, Rewritten and Enlarged, with Oolonred Flatec and Wood Engraringe, ISa 

On DISEASES & LUNGS & FLEUILa:, inclnding CONSUKPTION. 

By B. BOnaiiAS POWELL, H.D,, F.B.OJ».Lond., 

I ■ ■■lrrln~ Extraordinary to H.U. the Qaeen, Phyeldaa to the Middlesex Hospital, and Conanltlng Physician to the Hospllal lor Consanmilen 
poT****^ Diseases ol the Chest at Brompton. 


With UlnstiatloBS, amll Sro, 6a ed. 

A Giild.e to theExaininationof theNose; 

^lABBMABKSoatbeDlAaNOSISofDlSKASBSDfthsNASAL 
Tsavinss. By B. CRB8SWBLL BABBR H&Lond., Bnrgsea 
g^^ha Brlcbtoa and Susan Throat and Bar Hospital. 

Now ready. Second BdiUon, ftap. Bro, la e<L 

Aflido to the Administration of Anss- 

^^^rrflBTICS. By HBNBY DAVIS, M.EaA Bng., Te^er ai^ 
i dndxdstratoT of Anwsthetici at St. Mary’s Hospital and the 
naatal Ho^taL 

.« Tt la rafrwbittg to meet with a teiu and at the ume time really 
little book uke the one before na”—M ioical Chroniclb. 
Darla’s gnlde le rery conrenient for general nee. It la 
■ practical, the antbor avoiding pbydologlcal sobtletlu liable 

ai**^j ^f iiee &e Btadent.”—Lonnon Ubdical rscordbu. 

Jnst pnbllehed. Seventh BdiUon, orewn 8vo, 4a Od. 

man aud Its Bolations to Diseases of the 

^TBBaadEIDNETS. ByBOBSON B008B,M.D.,F.EC.P.Bd. 
Ta is one of the clearest and most complete reviews. In a 

of existing knowledge with regard to this dlseaee which we 
■P^if^ber to have read, and It may be strongly recommended to the 
the young pracUtloner.”—BarrisH Medical Joubmau 

***“ Nowread^ThlrdBdltlon,fcap.8vo,laed. 

’lO’Atea on the Clinical Examination of the 

wwrmiCTA Rr STDNBT COCPLAND, M.D.. 


Otojit 


Demy 8 to, 6a • • wi 

A Dissertation on Ostoo-Arthntis. By 

w a. BU88BLL FOBSBBOOK. M.D. L<««l..^K.0.8^C^ting 
Jfi^ed cSeer to the Government of the Cw ol Good Hope; 
?* .m.5T BnrxlcalBeglstiar to Wsetminster Boi^tal. 

..iiTFStSSk^ouThlinsell weU aoqnalnted with the Bteratnre 
.y^tSde S !a^ to be an aonte and aocnrate obeervn. He has not 
***!J2t2StwSh merely follow^ In the wake ol ptiw who have 
•»«SS.SrfMiirdlseau. !... Dr. Forsbiook'e theory toJngsaW hie 

P*®’* ““P 

hoi^to e^lRritten and oontalu an uoellent rs^ew ol mast 

«• Tba i XKy *^ - . bear^ rsoommend tt to the 

« ~tSSywSJa M iSiSS bS^a work which Mundd 

»wS2»d thelwok to our readers u oM whl<* wffl pay 
"JS .’[SSotSmh medicalJopbnal. 

***"" With Dlnitratlons, crown Bvo, 10a 6d. 
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’ CoUsga Inclnding 


Method* 

aUBBBT 


jteeeaicn, oantribntiM by 
[£etc<f’« Birfea 


Poet Bvo, la Bd. 
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By W. 


and 


agnosis 

BSTIMATION of AMBTBOPIA. By W. M. BBADHONT. 
Bnrgeon to the Bath Eye Infirmary. 

*' Snrolies the learner with all be need know In r^ard to the Shadow 
test. Gm of ths snisst and moat i^d msthoda of detsimlnlng this 
refraction of the eya”—Tan Lamcbt. 

" It fa more practfcal than theoretical, and Is thu more vahiable to 
the student than the uoal mlxtnre of matbematlea and mystery.”— 
HOBZITAL OAXBRB. 

Now ready, leap. 8vo. limp roan, 4a Od. 

Infectious Diseases; Kotifleation andPre- 

VBNTION. ByLOQISC. PABKES, H.D. Lond., D.P.H. J^ectarer 
on Public Health at St. George’s Hospital; Medical Olliw of 
Health for Chelsea. 

*.* This book contaiu the Acte relating to Notification and Preven- 
Uonof Infectiou Dlseasaa with ExpUnttory Notes and Comments; 
also short idu^vters on locubatJoD Periods, Quarantine Infective 
Periods, and Sonreu of Infection of Common infectious Diseaeae, 
Infectiou Ontbreake in Schools, Isolation at Home, Disinfection, and 
the Belatlon of the Medical Officer of Health to Medical PmcUtloners. 
By the same Antbor, with nnmerou lUusttAtlons, Third Edition, 
crown 8to, lOt. 6d. 

Hygiene and Public Health. 

Demy 8vo, with Photographic and other Dlnstrattona, 6e. 

The Treatment of Lateral Curvature of 

the BPINB. By BERNARD BOTH, F.B.C.8., Fellow of the 
Medical Society of London *, Member of the CUmeal and PaCh» 
logical SoeteUee and of the Medical Offloers of Schools’ Aaeodatlon; 
Corr es ponding Member of the American Orthopedic AsMcfattoa. 
Boyal 8vo, with 130 Coloored IttnstratloDs, 81a 6d. 

A Text-book of Morbid Histology. By 

RUBBBT BOYCE, M.B., M.R.C S., Assistant Professor of Patbo* 
logy in UnlveTslty College, London. 

_ SevenUi Edition, royal Rma 8s. Od. 

What to do in Cases of Poisoning. By 

WILLIAM MCBBELL,M.D., F.B.C.^ Lecturer on Pharmacology 
and Therapeutics at the Westminster HoepitaL 

fifth Bditten, with niutratt^ crown Svo. 4e. od. 

Massothera^ntics; or, Massage as a Mode 

of t hra tmbnt. By the same Antbor. 

Second Edition, large 8vo. with SSl Engiavtoge and 9 Qiromo* 
lithographs, 88s. 
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the Use of STUDENTS and PBACrrnONHBS. ByALBXANDBB 
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Ooli^ HoepKnl, Brooklyn, Ac. 

Second Edition thoroughly revised, over 800 pagec 8Smo, roan, Se. ed. 
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Readj this day, 8 to, pp. zvi., 508, price 16*. 

TEXT-BOOK & ABDOMINAL SURGERY. 

By SKENE KEITH, F.B.C.S.Ed., and OEOEOE E. KEITH, M,B. 

Eztkact fboh Pbeface.— “This Tolame is ioteoded to show the presest state of oar koowledge of sbdomiBi) 
floigery. In doing this we might have contented oorselvee with making a mere compilation and comparison of the obserra- 
tions and practice of others, bat we have preferred, while andonbtedly indebted to others, to draw very largely on ov 
own experience and methods. We have done this, partly In the belief that personal experience is of more valne than the 
most elaborate and carefol compilation, and especially because, owing to the most intimate profesrional relatiouinith 
Dr. Thomas Keith, oar experience is based on the work of a sorgeon whose early resnlts were conridered at the hme 
< doabtfol,' and whose later results have been called ' phenomenal. ’' ’ 

YOUNG J. PENTLAND. 

Edinburgh: Teviot Place. London: 38, West Bmithfield, E.C. 


THB NEW TOLITME IS NOW BBADT, price ea Od. (T<d. 109). 

BRAITHWAITE’S RETROSPECT, JUNE,1894. 

A RSCORD OF THE PHOQRBaS OF THE MEDICAL 8CIENCE8 FOR THB PAST SIX MONIES 
With an ALPHABETICAL SYNOPSIS of MEDICAL and 8UBGICAL TREATMENT. 

*' In spite of jonncer rivals. It still holds its own as (As book for the medical practltioBer. It Is a work which tbs InqMiliw wtetMoMT 
wQl And of the Btmost valne."—EDissoaoH Med. Jovbnal. “ ' Braithwalte's Betrospect' has become a medical boiueboki word. —ASCUPTii- 
” Prom the time when I first opened ' Bell'e Anatomf' to that In which I eloeed my Sbarpey and Qnain and my Bialthwalte Uwj nuked 
the progr e ee of my etndlee and stood before me as the stepring-stones of my profesdonal Ufe.”—Dr. OLivxH Wshdbll Bouisa. 
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Profettor qf Medieint m fThteerffiy CoQ<^, London. * 

THE BRAIN AS AN ORGAN OF MIND. 4tb Bdlb. 

ON PARALYSES FROM BRAIN DISEASE^ lOa. m 
PARALYSIS: CEREBRAL, BULBAR, A SPINAL m 

LYsIsP '=‘jf«=T10NAL-pi?Sj;i: 

_London; H. K. LBwig. 186. Oower-streek 


Elgbtb Edition, price la • 

T^he Immediate and Painless Curft 

^ of H^MO&BHOZDS and PROLAPSUS. 

By O. EDO BLOW, M.D ^ 

H. Benshaw, 866. Strand, W.O. 


O nBronchialAsthma; itsPathSoev 

and TREATMENT. By J. B. BERKART. M D Iat« 
to tbe City of London Horpltsl for Dlyeases oi the 
Edition, entirely Rewritten, vrith 7 PlauS, 8vo, 10a 64 Second 

J« ^ A« Churchill, 11| New Barlington-streut. 


Now ^y. crown Sv^lmp cloth, pp. 6«, price Ba neta 

Tlhe Mineral Waters of Harroffat© 

Tonng J. Pentlaad. 

Edinburgh; Tevlot-place. London; 88, West Biiib.t.«ri d, E.O. 

IN THB~PRB88 AND WILL 8HOBTT.Y Bit PrT Rt.Tawg ?;- 

Price Sa 6d. net. * 

O ur State Hospitals: their Manaffe- 

MBNT and ORGANISATION. By THOMAS M. DOLAM 
M.D., J.P., Medical Officer, St. Lake's Hospital, Halifax. * 

Leicester: John RIchaidMn A Co., Umited. 

Twelfth Edition, post 8vo, 822 pp., price lOs. ed. 


HOB 

Dictionary of 


L YN’S 

Medical TermSs 


“This well-known work.”—T hb Lakcbt. 

” Invaluabla”—H ospital. 

London: Whittaker A Co., PatemosteT'Sqnare. 

ST ATVnVfTiR TN^ 

ITS NATURE AND IREATMSNT. 

By EMIL BEHNKi; 

Author and oo.Anthor of varioos wo^ on the Yolca. 

Price la, post frse, of Mra Emil Bebnks, 18, Earl's Gonit-sqnarSk S.W., 
who receives Stammerers for Treatment. 


Tondon Hospital Pharmacopoeia, 

AA 1864. New Edition now ready. Price 2a, by poet 2s. 8d., from 
the PnblUbers, Mr. 8. P. Hodsoll, Free School Press, Rnpert-street, 
London, E., or from tbe Chief Dispenser, London Hospital, E. 


TO ME DICAL AUT HORS. 

Special attentioit given to 

PRINTING AND PUBLISHINQ 

APPROVE D MSS. BSTIM ATAS FRBB. 

Addrttt: Manager, Tbe BoxbargbePress, 3, Yletorla, St .Westminster. 


CONSUMPTION. 

IODIDE GOLD 00. (W. A W. Davies, F.C.8., London). 

Medical ReporU, Fourth EdiOon, now ready, Is. 

The Medical Beporte afford evidence of the tuc^ attending the 
UM of roiBod J in the early stAgei of Phthisis sod the AtneliontUoii 
pi^nced in tbe iwmptoms in tbe later stages, Ac. No charge lor 
reports if returned. Pint sample free, of W. George, Prestoavill^ 
Preston, Sussex. 
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GENUINE AMERICAN CARRIAGES. 

For every requirement, Professional or Private. 

CABBIAGES FOR EVERT 8EAS0K. 

' Baomy, QmfortabU, Eaty of Aeottt Very light Draft. 

OPEN OR COVERED, TWO WHEEL OR FOUR WHEEL. 

Th« ProfMsioa Is InTitod to liupf ct onr CtrrUfw. which oomblne svcry 
nodora oomforl with Tcrj remsoDsIdo Srst ooaL 

Uakers of the “BHIDEESI'' 010 and “MEDICAL BUOOT” 

AMBBICAN BABNBS9 aud WHIPS OF Best QOAurr. 

ThO Coletvatod "ffhlllnnsl" Oar or Oig. lUurtnUod CaUtlogue* and every \t\/oratatkm port frtt from Os Haters / 

COBTLAND WAGON CO., 31, 33 ft 33, Henrietta St, Govent Garden, London, W.C* 

ralagnms: " BuotBUt, Lohdon.” Two Bhratoa' walk tram Tbb Labcbt Offloe. T. OLABKB, Maaagtr. 


SBOCEEIBABK’S CARRIAGE A BARITESS KAHTTFACIORY. 

25 A aO, ISLINGTON OBEEN, LONDON, N. 

0ABBIAGB9 of sU kdnda, In STOCK and BUILT to ORDER, with Homc^ieneoas Iron Oairiagei, of the Ufktott md moti 
^ pr o ve d oonttruetion. To Let on Job, with or without option of pnrohase. Also Let on the Three years* Syatem. Aftoe 
ahe third payment the oairiage becomes the property of the hirer. Drawings and all partlonlars on apj^oation. 



X XAYTHOBN ft SON, BIGGLESWADE, BEADING’S IHFBOVED CABBIAGES» 

Builders of Carriages of every descriptiott, of ^ RemoTable Coneh and Beats for Pour persona. • 

mOHEST QUALITT OKLT. if fT 

■STABUSHBO U4S. V !< *V%f 




MAYTHORNS ADMIRED RIPON CART. 

(BoUl is IbrM risei.) 

wwiia BMSt haedsome and comfortable cart of ite ela«, nnsarpaaead fei 
^ 0 aer laarsM and egie — , protection from cold and mod; and oaeqnalled 
^Tot ateady, eaey riding ara Ugbtnese of draught 

Prioe Dom S 8 culniwa cau, or pajmeot map be pattlallp deferred 
'SSpoa meet literal terma 

One of the LaBQBST and BEST SELECTIONS of CARRIAGES m 
^BNOLAND atware on rlew, including erery deacriptlon. SpecUldei— 
mBcht. ■tpllth. 

BROUGHAMS, VICTORIAS, and LANDAUS, admirably adapted for 
^-T ofeerional uM. Drawiiue and rtetaila on application. 

N.B.—Sole addteea, Blggleewada 

^KOBGAN & CO., limited 

Under Royal and the Host Dlstlngnlihsd Fatronase. 

46 FIRST CLASS PRIZE MEDALS. 



FOB BEMOVlHa INVALmS. 

These Oarrlagea are eo coaewueted as to render TraTeUlng ean and 
agreeable to the moitoonflnned Inralld, being fitted with everyappusMw 
for eaee and oomtort, and let on moderate terms for any Journey. 

E. ft J. BEADIKO, 

COACH BUILDERS, 

li Biding Bonse Street, T*ngham Place, V. 

OFFORD ftTsOM^UiTED. ' 

Hake a Specialite of JOBBING to the 
Hedical Profession. - 

A. igbV Single 

BB0DGBAH8. o$ 
Is H^bI tte ir ^ wn very^ lyn 

0 > ^’*'**y JnSuiously fM&beil 

d 6_VJ lx I li’’i/Tr/~y'^-A wltheTecymodenoM* 

/ t i*~—^ Tenlmee. Completed 

^ *1 I Older and la. 

i I I \ I condition like new a* nr 

I \ / / \ low. finedye arl y lenlaA 

'C ( \/ V,/ mnng tronbls and en* 


and 10, Old Bond Steeet 

_4^ LSiaHTOH BUE2ABD. 



doctor's Brougham 

^ ^^ onallT low price. SUted for one or pair. 

l&s.—Addfts^H.O.T.,S» 

vr.c 


SUted for one or pair. 
>Addf^ H. U. T.. 


BtmAof orerfiOOCnrrlagaonTlcw. lists and prices on appttcatlem 

Oow Room: 67, Oeorge Street, Portmaa Square^ W. 
and 98, Oloneester Boad, Booth Kenitngttm. 

A Idridge's, London. — SstiabliBhed 

cA ITM—AlBS by Aucnoif of HORSES and OABBXAt»«r 
msy Wednseday aiMl Satniday (hran^ioat the ysar, at ICLM o'rioeh 
yteoMte, Stalls should bo engaged a w»» before eftber tela day. Hscam 
tneelTeaea Mondays eadThaiMaye from9 to ISCdook. AoeonatspnlS 
an those days enly, netwami 10 and 4. Cbeqswe forwarded to the enentip 
on written request Ibe Snles wUl InelMe Bronsbsa sad Phasteo 
Ha re SI (eat of ragalar work) fram JobsMsten, wUb aadka and Oafisni 
norass, Ooba and Ponlsa, fram Noblssnsn and Osmtlssnsn tunonpO 
whiehnrsmanysnitabisforPrafsirionsICmtIsmsni RewandSsandh 

■--..j- «- ^ A. n. 
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medical bbougham. 

^Weight I T1» I PJ1« 

«*cwt,l KINDER’S I £ 95 ' 

CARRIAGE WORKS, LEICESTER. 

of the Bewt Material and very Sett Worhmanth i f. 

ixbber Tyres.—Rubber Tyres.— 

BEAXB’S PATENT.—Fot hard wear, durability, and aeoare 
tAi«y SM unequalled. Never known to come out of ateda. TbM 
wo cheapeat, and fair wear and tear la tnaraateed. In uae aU 
-o^or Uao world. Piloe Uate onappUeation. 

eagle’s Excelsior Horseshoe Pads 

pwowent alipplnn and jar on back teodona They anperaede all 
OLM bhap leave tne aole of tbe hoof ezpoeed for vaatuatlon and 
•ofco'py t ng fm: _ . . -. ~ 

.^odrewa, 

k*po. Tel^irama: “ SUentneea. London ” 


_ fwaraonea. Price ta 9d. per pair. By poet Sa 
drewa, Baale'e Ty^ Worke, Battcceea, and 16, Upper St. Uartln’e- 


C A . 


<I.AJtBXAGE 


RBIAOES INSURED 

AGAINST 

ACCIDENTAL DAMAGE 

BT TBB 

INSTTBANCE GOMPAITY, 

LIMITED. 

Chi^ Office: 17,'Pall Mall Baet, London, 8.W. 

Onarrlacas and other ▼ehlclee inenred againat Accidental Daman 
try CoUlaton, FaUing or Boldng of the Horae, or being Ban into 
lyy ottiar —PraapSitii—, Ao., poet f ree on appUcanon to the 

€locretmry. AGENTS WANTED. 


n_m'orses.—If you Hire we can pro- 

B 1 bably rapply yon at a rather lower rate than yon are paying, 
witb thin saving claoae—“ That If the rams Horae be kept for 
'..vvalwa Moatbs it beeomea Birer'a” A4 per month. Horaes in all 

_Fiaderick Orcbari, 10 and 11, Vernon mewa, Portobello-road, 

sirottiiiB'I^Gl, London. 

H ansom and Brougham Cabs con- 

ntracted upon earrtage building prlncinles to form open or close. 
V x.w*. .nd elecant: ventilation perfect. Beat Hanaoma for profea- 
and boeineas men. Eaay of ae c eae and light of drangbt. BocA 
and novel denigna free. Show Gabaon 8elA Inapection Invited 
o* JqhPj uaBSTON a CO, 2«, Biadford-atrvet, Blnningbam. 


HBW AXD SEOONDEAin) 

SVBaiCAL INSTBUMEVTS 

n* cvmv nsMMlPnnN. 



OF BYEBT DESCBIPTION. 

AT GREATLY BEDUOBD FBIOB. 

OSTEOLOOT * MI0B0800FBB. 

Tbe Sneel aio^ ia Loadca. 

Qnarterly Price lifta on appUcaHaa. 

WALTER LAWLBT, 

tli»A«gyqiHMfBraMTynrTnilptiOBei» 


bbass dope p lates 


a,_ 

Mn doom 


THOMAS MORINa 

High Holkhm Lohwni, 

Bon Wert of real A'rmm H ortR. 


HAMILTON 

ELASTIC " 



DRESS SUI 

(LINED THBOUGHOUT WITH 

Jfote made tn three leeipAU ; 
TBOPICAL-UEDIUM-STOUT. 

Above have a worUl>wlde repntatloa a_ 

gnaniuee tbam abeolntely the bart wmli 
la liOndoiL 

Gentlemen wm also Bad lliat la oOier_ 

we can dreaa them well In even way at m mm 
on Weat-end pvleea lev nbnoiutaly bha —— —* 
fitADE MARK • R£C? OlAtOtiAis StylSSe 

THE BOCTOE’S IXVEBNESS CAn 

with Special Poeketa for Obate tric a nd Emereency * 

MEDIUM, £3 36. (M. HEAVY, £3 ISs. 6d. 

Two maasuiea oidy reqnired—cheat and fnll height. Sant on reoafot 
of remittance to any part of the world. 

PatUme and lUvetraUd Priced Cataloffue poet free. 

ONLY ADDRESS: 

HAMILTON & CO., 

CIVIL * COURT TAIL0B8, * 

21, BEDFORD STREET, STRAND, LONOOM, 

(A nrw nooaa noK Tn Laircn OmcK) 


TRAVELLINQ, 

YACHTING, FISHING, 

A GOLFING SUITS. 

OnrBpedall^LoimgeBnltfSSa InBlnoSorn 

Bcoica ChMTlobB, and Homeepnne have given 
venal aatUfaction and have greatly extended onr 
oonnexloa 

KaiekerboekerBreecfaaa .. fromUo. 

Norfolk Jackete ... from 46a 6d. 

Gentlemen are invited to inspect onr varied 
aeleetion of materiala for Frock uid Homing 
Coats, dottlngs. Covert Coatinga Tronaeiings, Ac. 
Our prieea are strictly moderate for cash, in many 
Insismres below those of the Storee, combined with 
penonal snpervialon. Testimonials and r^>eac 
orders dslly from Military, Medical,andGonntry 
Oentlamen 'originals can be eeen). The foUnning 
ia pnbUahed by kind pennltrton 

*' Clarence Honae, Kew, May 8rd,18M. 
’■DBUiSia,— 

" I like the Norfolk Jacket very mnch. Tbe fit 
ia excellent. It’s wonderfnl tbe way von get yont 
orden sent out ao qnlekly and so well. 

Yoon truly, 

*• UONSL Walsh." 

Ob receipt of poet-card, letter, or telegram, a repreaentatlve of the 
firm will wait Upon Medical Oentlemen who are nnahle to call, bringing 
patterns Ac. 

77, GT. PORTLAND ST., 
LONDON, W.- 

(A4]olnlngQueen's Hall, and only a fewyards from theLangham Hotel.) 



EVANS & CO., 


WALL-PAPERS. Free &om Arsenio. 

Wm.^OOLLAMS ft CO., 

ORIGINAL MAKERS, 

Sole Addres»-llO, mgb-atreet (nmr Maucheabar 
eqnare), London. WT And of all Deeoraton. 
SINBTBSN MBDALS. 

CHICAGO EXRIBITIOS. BI0BB8T AWARDR 



Seat tfgpaiimem t frea an afyNartfen. 


CLCTH CASES FOR BINDING 

THE BALF-YBABLT VOLUMES OF 

“THE LANCET” 

Can be obtained of any Bookseller, in town or oonntzy. 
Price 2s. each, 

Or from the Offioe, OZi, Strand. London. 
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PURE CALF VACCINE 

(MT«r bnoutnlMd) as b« hftd M unal trom 

Dr. HIME*8 calf vaocine institution. BRADPORDp YORKS. 

A. rappUed to THE GOVERNMENT On Ireland), THE EGYPTIAN ARMY, 

SOARDS OF GUARDIANS, PUBLIC VACCINATORS, Ao.. TOWN AND COUNTY COUNCILS, ASYLUMS, PRISONS, *«. 

“CoDurve,” Mtued by Public TMvlnaton In Qaimnny (cpoeUlly t»xnnnwnded for wcceM, woaomy, nnd koopinn), li.6d., 5.,, Meordlag 

quantity. B.iauer’s Powdw and other forme, ae dMlred, on reMonablo notlo.. 

PRICKS—1 Tube. le.; S do., Se. 8d. 1 Point, Od.; 8 do., te. Oidm to bo prepaid, with lA for potiaco. 

▼aednation of CalToa and ooUoction of Yacdno imder atrlet antia^Jtte proc antfoni. Tnboa Ae. etorUlMd before ue. Teettmoedaln aad irlbtr 
pwrtknlara on application. TelesniitblO AddrbM **alMB. BitADFOBll.” 


FAULENEB’S VACCINE INSTITUTION, 

Established 1860, at 16, ENDELL 8TEEET, BLOOMSBtTBT. 


HUMAN and CALF VACCINB, ae anpp led to Goremment and Hodlcal Offloera in India, China, Bombay, Demeran, Braill, Pfiilagal. 
SSpain, Sarawak, Bajab Brook. Borneo, Pern. Siam, Bnnnab, Jamaica, British Oolana, and Tacdne StatioB, Capetown, United SUtee Nary, Ac. 

lately to Hanwell, Bsmx, South Yorkebtre, Derby, and Sumy County Aeylame, and Preeton Prieon, Dletriet Scboc^ Haaw^ Inflnnaiy. 
n>artiBonuij>ark-hll], St Pancraa Workhouse, Hirer Ambulancee, Soath-Baetem, aaetem and Sootb-Weetem Boepltals, Shtpe. Wiiid Ajyti^ 
'Wbolemie Drufcqlsts, Public Vacdnatore, and the Medical Profaeiloa. 

Huodredi of ralnable teetimonlaU on rlew at 16. Endell-at. 

BRITISH CALF VACCINK, ae produced by the loetilaUoa, 1, RaseoD-rlllae, near Blebmoad Bridge, Twlefcediain, Tabes la. each; latg* 
SB. each; lOa. doz. Wholesale Dep6t: Messra. Burgoyne, 16, Coleman.at. 

HUMAN LYMPH, ooUectod from beet and pnreet eouroee, registeied, la. each; 8 for SB. 6d. 

Sent only on receipt of P.O. or stamps to 16. BodeU-etreet, or 1, Bwraell-rUlae. W. FAULKNKB, M-W-C-a. 


THE ASSOCUTION FOR THE SUPPLY OF PURE TACCINE LYMPH, 

12, PALL MALL EAST, LONDON, 8.W. ^ 

SOLS AOBNXa FOR J 

DB. WABLOMONT'S CALF VACCINE, f 

Tnbes, 28. each. Half Tubes, Is, each. Pomade In Ttala, Ss. 1 

EUKAN VACCINE (from healthj children onW, mioroacopicaUj examined and 
source qnot^).—Three Tubes two-thir^ fnll, 6s. l^bes one>tbird full, la. each. 

Tnbes two^thirds full, same as those mentioned abore^ but without source, in quantities for export, £5 per 100 Tubaa. Pin 

Pdnts (uncharged), Is. per dozen. 

Office boon, 10tod; Satur^y, lOtoR P.0.0.*a (Indudlngpostage, and crossed “liondonand Weatminater Bank**), 
with orders, payable to EDWARD Dark^ Secretaiy. 



BRITISH CALF VACCINE 
INSTITUTION, 


1. BUSSBLL VILLAS, RICHMOND BKIDOK, SURBBT. 
IMrectOT] WM. FAULKNER, M.B.C.8. 



ol 


OALF LTMFH, guaranteed 
exceptionally pure quality. 

Put up In tin caaes, containing 1 large 
1 Tube(2-4 VaccinaUona) ..peroaae 
Put np in tin caaee, containing 6 large 
TubM (2-t each).. ^ ^ ..peroaae 
Sata poH fne on raeeipt «/ PotHU Order 
or Stampi. 

tmuTisFAcro&T TUBBS BxciuifeBD jaai 

_ Of CHAUOA 

^peolallF packed for Export at same prices. Postage sxtnL 


V- 


8URQOYNE. BURef^GES, 


Soto Wholesale 

& CO.. 

IS, OOLSMAN STREET, LONDOH, B.a 

'egrraenlr addrea*» " OrHa*. I^indon •• _ 



Dr. Pissin’s 

S/yiULS/F/ED 


taCALFlYMPH 


la, Si., 8a per tube. 

foreign Agent, 11, Adam Bt, Strand, London, 

.g^ egraphlc Address; “SquAMA,Lowpow." _ 

N VACCINE LYMPH. 

Rbuablb Sovbces and Frbsh 

£vbbt Webk. 

doa; Tubes, le. each, 10a doa 

^ OOGAMY, BRISTOL. 

EXPORT DRUGGISTS, 


D 


r. Benner’s Establishment 

fer TAOCINATION with CALF LTBfPa 
186, MABYLKBONB BOAD, LONDON, R.W. 

Pfloea of OaH Xgmph }— 

W.W. i Xargs • . > 8a each er I for 6s. 8£ 

** 18 ibu 1 • « la eaeh or I te 8a M. 


... 8a Sd. each. 

I Addresi ** Yacdae, Loadom* 
addismid to the 
filahiUiiBMt er the appelated Agwle. 


Sqnaree.. 

Beg irt e r e d Teiegi aph ie A 
B«t on reee^ of MBittaaee 


INHALANT 

“SPIRONE” 

(REGISTERED). 

For the Treatment of all Hiseaaes of the 
LUNGS, WINDPIPE, NOSE, and 
TEBOAT. 

WW /nmd ^fficaet»us in all eomplatnU ^ fka Aeyfrafwy 
Orgaat. 

SPECIAL TERMS TO THE PBOFE8SION. 

TEE SFntONE COMPANY, Liniited, 

Depot-886. BBOENT 6TBSBT. LONDON, W. 


TYP EWBITEBS. 

TYP EWBITEBS. 

TYPEWBITEBS. 

rpypewriters.—Tremendous bargaiiis 

A *' In Bemlngtona, Barlocfca, Hammonde, Toete, CUlgiapbs, fw 
Sale, price AlO each. Use of maiehiDe tangbt toea Tetna eaab or avy 
terxna Typewriters lent on hire, also ncbanged, on moderate tecoa 
Finest rihSoM and enndrlee for all marhinea at ndaead latea 
Toot pads at 6a each. Docwnente eoplod with acenracy aad de wa^ 
Spedal attention to conatry ordera Catalogae fiea—N. TATunL 
Haai^Wl^Natleaal lypewmec E achaage, 71. rhaaomy hai (Belb«a 
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'WOODS’ PATENT 

„ GALVANISED 
SPPINC STEEL WIRE] 
A _ i MATTRESSES ' 

(WOOL AND HAtR MATTRESSES). 

Five Tears' Onarantee. 

Extal>>tt«d. carrying ONE TON. at the Lire 


Km. 


WllENrHEtraCHTS ABfRMOVEI 


THTliaTTRESS «ETTOt«10 
ITS ORIGINAL miTlON 
HOSPITAL G 
WITH LIFTER 



Muo. carrying uaa tuk, at tbe Liverpool and Manchester 
Exhibitions: also at tbe Meetings of tbe Medical AeioeiaUon at 
DnbUn, Olssgov, Leeds, and other Exhibitions. 

For Domtitie and HotpOal U$e apply for Cataloffwt lo 

THE LONGFORD WIRE IRON AND 
STEEL CO., Ltd., Warrington, 

TTbfch will be acnt free on application. 


1>ZSP^S1NCI BOTTLES AKD PHIALS. 

Islington Glass Bottle Company, 

**®* llpper T^mea-atraet, City, London, K.C., beg to call tb< 
o* tlia ProfeaaioB to the following Tory low prtM for tbi 

Vbm M^ew 


It^ndaome 
S mn<S a OB. .. 


White Moolded Phiala. Plain or teaspoons. 

^ 8a. 4d. per groaa. ) li os. .. <a Sd. per groea. 

.... 8a. 6d. „ _ I 8 oa. ,, Be. Od. „ 

Blue Poison Botllea All sizes. 


'najat/ mbbentioa to country orders. Delivered free within ten miles 
*■ s X^oadon and Westminster Bank, Bloomsbury Branch. 

Sttablithsd vfmardi of BO yean. 


NEW CRYSTAL BLUB TINTED.-HANDSOMB COLOUK. 

3^4 ounce. Plain or Graduated, 9s. 6d. per gross. 
6 As 8 »_„ 108.6d. .. 


-WraTO MOULDED PHIALS-PLAIN OR GRADUATED. 

■k ounce - - • Ss. id. per gross- 

1 ,1 ’ " ^ It *» 

14 ,1 - • “ 4s. 3d. „ M 

2 .. • - - 6 B. 0 d. „ „ 

—iimnt- fo country oitiera. Packages Is. each, allowed foi 

-- Goods delivervil free within seven mllee. Please cross all 

■* London and Westminster Bank," Bloomsbury Branch. 
*■““ EatabUshed upwards of 60 years. 







dispensing BOTTLES 


green flint.—F lat (both shapes), 
I>irect Square, Oval, Bound, Octagon— 
8 os 4 oi. 6 os. 8 os. 

0/- 8/- 9/* 9/- per gross. 

white vials.G raduated. 

ioB. loE. l^os. 2 ox. 

8/4 3/6 4/3 6/* per groea 

FRBF ON RAILS IN LONDON. 

EILNE^ BBOS., 

Ho. 8, G. N. (K)ODS STATION, 

KINO’S OKOSS, LONIMN. 


Flat. 




Sluape, with rounded edges, or the ordinary kind. Plain w 
graduatM. 

'<S e OB. .. Be. Od. per gross. | 6 and 8 oa .. to. Od. per groea 


Crystal Tinted, mlendid colour, round edges, or tbt 
ordinary kind, ^in or graduated. 

9e Od. per groea I 6 and 8 oz. .. lOs 6d. per grow. 



rwili© North London Glass Bottle 

(I. ISAACS A CO., Proprietors). Warehouse: 86, 
■TTBiXidB-sbreet. Tottenbam court-road, London, W.C.; and Storea Oreai 
ITorbtxenx Railway, King's Cross. 

XLEDUCED list of prices FOR DISPENSINQ BOTTLES. 

3 Ac 4 ounce, Plain or Graduated, 8s. Od. per gross. 

6 Ac 8 »y II It Od. ,1 I, 

T Ta-se TJKW SHAPE FLAT BOTTLES WITH ROUNDED EDGES. 
3 Ag 4 ounce, Plain or Graduated, Ss. Od. per gross. 
3 3 e 8 „ II •• 9s. Od. ,, 


EASY BOOTS 

BY 

OOWIE&MARSHALL 

(BOOTMAKERS), 

455, Strand, London. 

(^Opposite €frand Hotel.) 

Tbe Instmctions of the Profession IntelUgently 
carried out. 


OBCHABD’S 



POISON ALARM SIGNAL. 

PatenUcl in England, America, France, 
and (iermany. 

A simple prerentive of Accidental 
Poisoning, coosUtlns of a BeU attached 
to a Coik, which tinkles when removed 
from the Bottle. All Chemtsta should 
adopt this Signal, and ibus prevent in¬ 
numerable accidents. Tbe cost is only 
Id. each, not worth considering In view 
of its great advantage. Bold at 12/-per 
gross, in i and 1 gross packets. 
Patentee—B. .1 Orchard, Chemist. Salisbury, or London Sundry Houses. 

TELEPHONES. 

Great redaction in the cost of this ready means of com¬ 
munication in your House (from floor to floor) or from House 
to Offices, Surgery, or Stables, &o. Free estimates submitted 
for abort or long distance lines. Satisfaction guaranteed. 

Send particulars to THE CONSOLIDATED TELEPHONE CON¬ 
STRUCTION AMD MAINTENANCE COMPANY, Limited, 10» 
Farrlngdon Road, London, E.C. 

IDEAL WOOL UNDER CLOTHING. 

The Celebrated CASTLK DONINGTON quality. Bigbly recom¬ 
mended by tbe Medical Profession for Summer snd Winter wear. 
Thoroughly hjglenic, exquisitely soft and UgbL Sbooid be worn by aE 
who value health. Freedom from chill and perfect comfort. Every 
defcriptlon of garment In Pureet Wools of English manufacture at 
reasonable prices. Also, material by the yard ; Sb inches wide. 

Catalogue and Patterns poet tree. Liberal discount to tbe Medical 
Proieesion and Nurses._ 

HYOIRNIO HOSIERY WORKS, 

CASTLE DONINOTON. rift Derby, B. 
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FOR PROMOTING THE ^ 

Health, Beauty & Muscular Development 

OF THE HUMAN BODY. 

10b. Od. aacbl Port tnt to bU pwM 
14s. 6d. „ y of tb« 

Us. 6(L n j United B^ingdooL 


No. 1, for Lsdlea and Children 
No. 8, for Gentlemen .. 

No. 8, for Gentlemen, Tory strong. 

This Martdne prodnces, b, a few mlnates’ daU, nee, the hlsfaeet form of henltbp sad 
bodily derelopment, with perfect safety and wUhont senee of utUgne; it establiabee and 
inainfAiti. a rigoroae tone in tbe whole moscnlar system, the aeries of indiarubber strandi 
(which gorem the strength) ^ing so conatmcted as to present tbe alighteet ierfc fa the 
motion; therefore, It giree a deUghtfnl uerdae and is apedally adapted to tbe meel 
delicate child or s^ngest man. 

Its convenient size, real portability and the facility with which It may be need, areo In a 
very small room, tender it peculiarly Btted for gymnaetlo recreation. 


PATENT 


Pull particnlare free by port of the makers i 

WALKLEY & CO., 

INDIABUBBEB MANUFACTOBJBS 8, 
5. STRAND, LONDON. W.a 


CDRRT & PAXTON f PICKARD^& CURRY, 

OPHTHALMIC OPTICIANS, 

IN, GREAT PORTLAND 8TRBBT, LONDON, W., S, Street, XJTSSPOOi- 

And a. Park Street, BRISTOL 

fnsarUortandPstentses^^CAsofUpPtflos-nessuitaMs/orastipmatifM. COBSTAPAXiee 
are tbe onW OotiHans who ilovote themaeWea S!rnBJIt.T ro tho Medical ProfeiNoB 


maN’S ABDOMINAL BELT 

SlMtlc and Thread ditto* From 25 b. to 50a 


SALMON’SOBSTETRIG BINDER 


The Belt is light In texture, and 
affords a more lifting support than 
any hitherto made, completely sup¬ 
porting the lower part of the Abdo¬ 
men. ft is recommended in cases of 
Obesi'y, Tumour, Prolapsus Uteri, 
and during and aiter Pregnancy. 

HENRY R. SALMON, 

42, Beanmont - street, Upmr 
wlmpole-strmi, London, w. 


jiN Is Ism expensive. 


Google 
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CADBURYS COCOA 

ABSOLUTELY PURE, therefore BEST. 


** OADBTTBTS OOOOA hu in a remarkable deRree 
Ltiocr elements of Boetenanoe whiob Rive the system 

iiiirtfii nnno sod hardihood, building np moscle and bodily 
and a steady action that renders it a most acceptable 
r^lable beverage H*alth. 

• < Tkte xtame Cadbury on any packet of cocoa is a guarantee 

of pnritj.*'—M*wc^AHauAU 


"We have examined the eamples brought under our aotloa 
and find that they are genuine and that tto Cocoa ^n-ntioi to 
just what it is declared to be by Cadbury Brothora." 
Thm Lanobt. 

"The typical cocoa of English mannfaotnf—abeslvtcly 
pure.''—^T hb Abalist. 


NO CHEHICALS USED 

(As in the eo-cailed pnre Foreign OocoaeX 
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CARTER, 6 ".NEW CAVENDISH ST 

^ POBTI.AND PliACE, LONDOK, W. 


At OrlgliAl 
firm. 


INVALID % FURNITURE 


Carrying Chairs from £1 ^ 

) Invalid Conches £l. 10s. Bed^ 
Bests, 7s. ed. Leg Bests, lOs-xi 
Beclinine Boards,£1. 6 b. Trapped n 
Commodes, £1.6e. Walkingr ^ 
Uacbine tor Paralysis i£o. da 

Self-Propelling Chairs-^ 

From ^ 

^INVALID LIFT 

-^-^vJlFor raising a help- —* 

MOj^less Invalid withont*T*^^-I<^ 
v^g^distnrbance while S. 
the bed is re-made. 

*-Price£3.10“®!® 


Bed Tables from 6s. 6d. 

) Exerolslng Chain, £6. 6a. 

' Crutches. 10s. 6d. Electric 
Bells, £1. Urinals for bed, 3s. ^ 

A Perforated Dry Bed allewa 
^ all wet to paes through. 

Jbath chairs, 

A ^"“£15s. i 

AMBULAJiGES | 
STRETCHERS,! 

nVy For wonnded and Hi 
Convaleeoent oases.Ptf 

e'^'NEW CAVENDISH STREET, 

Illusti?a,tied Ca.ta.lo^ue Post 
LIBERAL DISCOUNT TO HOSPITALS AND INSTITUTIONS. 


STAniOEB BISBOPS 


FOB OENERAL BTIPPOBT, 

«t shift or rack ep.**—THE Laaot. 
IV-. W-, *5/., W-. 


Ho. 8. FOB PBEONANOT. 

Ospable of ^nat ezpsnsloB. Laotag froat 
4f/-. IS/-. IS/-, U/>. 


Be. 8. FOB PBOLAPSITS OTBBL 

with Improved ladlambber Perineal Pei eni 
BegoUtingStrapa “Easyandp^eetsaipetl’ 
Ban. Med. Joua. I0/-, 40/-, IQ/-, W-. 


■AILCT 


'ATMT 


Be. C FOB OMBILIOAL pbbw ta _ 

Belli ^ be flUed with any kind of pad niltable to the benM B. FOB UTEBINE BUFPOBT. 

*f*Ert«re. o* vitti hollow pads for Irrednolbte bemla. Pitted wtifa Ab-pad. 

wv-. 40/., W; 0/6. 40/-, 40/., lO/-, 0/6. 

Usual Discount. For Heasorement; Clronmferenoe at UmbUleas. 8l>ec^ Department fbr lailoft 


0.. BAILET d SON, 38, Oxford Street, London, W. 
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SX^. HXPOPHOS. CO., FELLOWS. 

001TTAIK8 IlTi laLSMbjf TS of the Animal Organisation—Potash and Lime; 

JfaJS QTmiSINO AQENT8— Manganese; 

TBE TQOTOS— Qpinine and Strychnine ; 

AJTP THE VITAT.TRrwft OOHStI'JCJBWT —P hoephoms : the whole combined in the form of a Syrap^witta m 
AT.gAT.rWTt REAOTIQN . 

XT X>XXTBB8 IN ITS EFFECTS FROM ALT. AKALOOPUS PBEPABATI0N8: and it possesses 

IzmportaAfi properties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use. 

XT BTAg GAINED A WIDE BEPUTATIOW. particularly in the treatment of Pulmonary Tnberculoaifl^ 
Oliroziic Sronciutis, and other affections of the respiratory organs. It has also been employed with much success in Tationa 
*»ervox»s a.i3.d debilitating diseases. 

ITS PIj POwiilt is largely attributable to its Stimulant, Tonic, and Nutritive Properties, by mpiyj t f of 

wbiob 'blie ezxergy of the system is recruited. 

ITS A .OTI ON IS PROMPT ; it stimulates the appetite and the digestion ; it promotes assimilation; and it enters 
dif eotdy Imbo blie circulation with the food products. 

Tlie prescribed dose produces a feeling of buoyancy and removes depression and melanoboly; Aeno# fA« preparation it 
^ in the treatment cf marttal and Ttorvom affeationo. From the fact, also, that it exerts a double tonio 

lAdmces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


MOUCE-CAUTION. 

”!d:he success of Fellows' Syrup of Hypophosphites has tempted certain persons to offer 
imitations of it for sale. Mr. Fellows, who has examined samples of several of 
-tbese. FINDS THAT NO TWO OF THEM ABE IDENTICAL, and that aU of 
*tHein differ from the original in composition, in freedom from acid reaction, in 
Busceptibility to the effects of oxygen when exposed to light or heat, IN THE 
I>IlOPEIlTY OF RETAINING THE STRYCHNINE IN SOLUTION, and in 
■tiie medicinal effects. 

^ ^ these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup* to write “Syr. Hypophos. FELLOWS.” 

a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles {4s. or 7s.); the distinguishing marks which the bottles (and the 
■^vxappers surrounding them) bear can then be examined, and the genuineness—or 
otherwise—of the contents thereby proved. 


WHOLESALE AGENTS— 

BUBBOTTGHS, WELLCOME, & CO., Snow-hill Buildings, London, EC. 

• 0 0 17 
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PODOPHYLLIN 


Soluble , 

Certain in Action, 
Permanent 


Thefle properties are found in 
few preparations of this drug, 
Hockin’s preparations possess 
them. 


Liq. Podophyllin (Hockin), 


HisdUe(bri^t), liiiqi» 
ooa, Add, or AlkaUMSoti- 
tione, also Witt Deoocdoo, 
Ethers, Iiifasfons, Tinctures Aa Each Drachm equal to—Fodopbjffis 
Par Packed (for Dispensing) in 16 k>i., 7A, Sksl 4/-, ud 4^ 
^ bottles, and Winchester Qoarts, 6/9 per lb. Mttiss tnio. PosUgi 
charged as follows 16^0. and 6^s. bottles, 6d.; 4-o(. bottles, 3i 

iSolsUi 
Fiepui- 
tio& of 


Liq. Podophyllin et Pepsin (Hockin). 


Podophjllin and Pare Pepdn. Of great Digestive Power. Aiutida 
Digestion, when the orcwaiy stimoli do not exdte sofficieDt eecr^ 
and the digestive ferment is insufficient Id all Indigestion doe to i 
sloggish state of the liver and constipation of the bowels it wiB be 
found invaluable. Its action is certain, and it has not the strong diagies* 
able odour so often found in preparations of Pepsin. Sad Dti^ 
equals—Pepsin Porci B.P., ZgtB.; PodopbjUin Resin, sgr. Fncaiu 
liq. Podophyllin. 

Liq. Podophyllin et Belladonna c. Strych- 


nia fHockin). 8ymontii.-LIQ. hockin. Acts most bene- 

- fioiallv in tomid liver from defective nave 

influence, and also npon the alimentai; cssti 
It inoreasee the tone and vascularity of the stomach, improves sppetiu 
and promotes digestion, and in atonic dyspepsia and variou cbtouc 
catarrhal affections of the gastric mucous membrane it acts at u 
excellent toiuc, greatly increasing the muscular oontractione of (be 
intestinal tube, and counteracts constipation and fescal secomulstiooi 
Each Drachm equals—Podophyllin Resin, igr.; Ext. Belladonna B*4 
Alch., i gr.; Stiychnia, ^ gr. Prices as liq. Podopbflliii. 


Prepared only by HOCKIN, WILSON ft CO., 

WHOLESALE DRUGGISTS <6 MANUFACTURING CHEMISTS, 

13 to 16, NEW unr TABD, 186a, TOTTENHAM OOUBT BOAD, LOEDON, W. 


BAMPLSS, MEDICAL AND PRE88 REPORTS, on apfUoaiion. 


NESTLE'S FOOD 






FOB 




INFANTS AND INVALIDS. 

Invaluable in Cholera Infantum.’* 

** Beneficial as a Diet in severe cases .c,v 


of Typhoid.” 

"Benders valuable assistance 
in Wasting Fever.” 


Putphlst <*OBta(nlBg Extracts from 
StaoCard Medical works in which 
the above Testtmony b given sent 
free with Sample luoni^rpli' 
cation to 


H. NESTLE, 
S.SnowHiU, 
London. 

E.a 














attention 
is siM 
drawn to 

/ 






SWISS 






Which through its BIOHNESS IN OEBAM and 
or QUALITY has obtained the LAEOEST SALE IN GREAT BRUA^' 
IT CAN BE USED FOR ALL PURPOSES OF FRSSB MILS. 
to Kembera ol the Kedioal PxwfMtlon seat free on appUcatlai to K NBSXii. % «n®» 
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^^ose who pride themselveB upon examining the preparations they prescribe 
uxwited to apply a few simple tests to determine how superior the oiigiival 
Xtiqixox* is to all its imitations. 

Sxxols imitations are inTariably unskilfully made, and usually compounded 
fjTOXKx TuxsTiitahle materials. 


CtuUCoT!/!!! 

Tlxe name Liquor Carbonis Detergens” having been registered as a Trade 
XfCcLwk, notice is hereby given that legal proceedings will be taken against any 
person, firm, or limited company who sell, invoice, dispense, or in any way traffic 
in cany imitation of the original preparation under its registered name. 

Tliat there may be every facility for the accurate dispensing of Physicians* 
^j^acriptions, the following sizes of the Liquor can now be obtained unstamped. 


pints (Glass) 
^ g^allon (Stone) 


6/- each 
11/6 

22/- „ J 


Less usual Trade Discount. 
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‘THE SECRET OF HEALTH.’ 


Written by a Diplomee of a London Hospital. 

A Copy of this Book will be sent to each user of LIFEBUOY SOAP wtao sends Us 


or her name and address and la LIFEBUOY 50AP Wrappers, postage or carriage paid, 
to LEVER BROTHERS, Limited, Port Sunlight, near Birkenhead. 

CONTENTS:— The Missing Bag: A Complete Story— Introduction to the ‘Secret of Health'—Ci’idi 
TO Home Nursing — Guide to Nursing i.v Infectious Illnesses — Our Duty to our Neighbour— Ciiolcu: 
How to Prevent it— Special Chapter — A Word of Warning—Sick Diet, and Feeding the Sick — Useh-'L 
Hints for Heads of Families. 


Boo ks by 
Popu lar Authors 
Given with 
Lifebuoy Soap. 


LIFEBUOY SOAP is 3 Carbolic Disinfectant Soap for use io the 
Prevention of Sickness and the Preservation of Health, and is guaran* 
teed perfectly pure and free from any injurious chemicals. 

All purchasers of this soap can exchange the Wrappers, at the Dealer's from whc« 
they buy the soap, for BOOKS. A book bound in cardboard coven can be had fcf 
8 LIFEBUOY SOAP Wrappers. 


brothers, Limited, Port Sunlight, near Birkenhead, have received the accompanying Report on 
EBUOY ROYAL DISINFECTANT SOAP from Dr. Karl Enoch, Chemisch, Hygienisches lastilit, HaHiburg. 

cultivated germs or 


report. 

The examination H 
of the sample of H 
‘Lifebuoy Royal MJ 
Disinfectant Soap* 
furnished to me by 
Messrs. Lever Bros., 

Limited, of Port 
Sunlight, England, 
gives the following 
results as to Its 
nction as a dis. 

Infectant. E 

Solutions of I, 3, I § 
«nd 5 per cent, of 9 \ 

Lifebuoy Royal Dis- \ > 

infectant Soap In IMmmm 
water were made. 

These solutions 


Lifebuoy 





:0YAb 


^ISINFEGfM 



were brought to bear ’ Ah Antiseptic & lution, were dead 

cn.varlefyo, clean DISINFECTANT 

3 .—The operation of this soap on the Cholera Microbes was very remarkable, and showed thh 
soap to be in the highest degree a disinfectant. These were taken from persons who had died ^ 
Ch ^ra in Hamj j^g, and showed a result as follows:— 

With the 3 per cent, mixture, Cholera Microbes were dead within 15 minutes. With the 5 P** 
cent, same were dead within 5 minutes. 

3. —The Diphtheria Microbes were killed after 3 hours with the 5 per cent, solution. 

4. —The 5 per cent, solution was tried on fresh Carbuncle germs, and the result showed that 
the Microbe life was entirely_e2ctlnct after 4 h ours. 

From the foregoing experiments It win be seen that the Lifebuoy Royal Disinfectant 5 oap L 
« powerful disinfectant and exterminator of the various germs and microbes of disease. 


TS FUKOlMlIIS or 
LLFXBUO^^OAP. 


An Antiseptic & 
DISINFECTANT 


microbes (Bacillusl, 

in eachcaseacertato 

exact time being al» 
lowed for the op* 
eration; and thus 
the capacity of this 
soap for destroyin? 
the various live and 
growing germs was 
proved. 

THE REMILII 
were as foMow.s:— 
i.—The obstinate 

Typhold_ Microbe^ 

with s per 
lution, were dead 
within a hours. 


tSigned) KARL ENOCH, Chm. Hjiien. Intt, Ht/niurS. 
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ARMBRECHT 

COC A WII TE 

{This Dlnstrstlon rsprsMats the EXACT arzi; of the 4s. Bottle J 



ABUBBECET 

COCA WINE 

(med ium.) 

tioiu Qfirve stimulaoi, Eesiore* tbs ftoc- 

of ioe digestive organs, strengthens the msnui 
powers, assuages thirst, relieres the dnl- 
^!ipfir of nervous debility. Girwi *iti 

- in ca^'-'S of opium and morphia habit, 
hi. ti. ^ Chlr. ReTiiT, March. 1830. 
vhst ty- j largo quantities it U Bid 

cucikt produces a general exaltation of th* 

^ lory and nervous systems-^imparting InoreiiM 
i-’„j ^ muscles as well as to the intellect, witi 
hi feeling of satisfaction." 

^ses it increase apjietite and nroaotei 
^0 far"^ ca8«3 of 8 lcoplessci .28 from e^ostiM 
r^fwwh, invaluable, producing a lound tft 

Without the distressing sensationiJA 
OFchlS^^OP^TES. BKOMII)ES.andHTJ)WU 

^ne wiae-gli 3 jfuj is equal to one dmm of the 

^ tonic. —One wine-glejsfcl ^ I 

eX^ilioV^^^PLESSNESS FROM NERVOUS 

ttue 1 ^N.—Pjace a wine-glassful at the bed* 
or jIl, ^ ^‘P about every half hour nntil ul®^ 

aiiftn if wa^ ™ 

^GtNTs. " =^---= - -- ^ 

*RMBRECHT, nelson & co„ 

• OQtinental Pharmacy, Established 1868 , 

Address ‘"ARMBRECHT/' LONDON* 

ORoqv.. STREET. ^ 

L^^VENQR square, LONDON. 



[Coca Wine 

I FOR 

jjegue of Mind uni, 
j and Sleeplessreai, 

liatr w CwniCAJis M 

lliJBRECHT.NELSOWft 

\ DUKE SIREET. 
'^ROSVENOR SQUaU 
London. ^ 



“ Several preparation! of Coca Wine have been placed 
before the public, but we nnhesitatlngly accord to the 
above the first place. Their Coca Wine la more suited 
to the English palate than some of the Continental pre¬ 
parations, which are too sweet to be palatable, and which 
destroy their otherwise tonic and Invigorating qnallUee 
by deranging the digestive system or creating nausea. 
The value of Coca Wine in conditions of deUUty ia too 
well recogn^ed to require comment, and we need do no 
more than say that after a very careful trial of Heun. 
Abmbbscht, Nelson, Ic Co.’s Wine we can speak most 
highly of it as a Bound(jand Invigorating tonic, and can 
recommend it most unhesitatingly." 

JOTTBMAL OF LABTBGOLOQT ABD RBINOLOOT. 


ffA!^I>BILLS. SHOWCAEDS, <fec., 
FEFE ON APPLICATION 


UMBRECHT, NELSON, & CO., Duke St., Grosvenor 8q., London. 
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Hypoderms 


HTPODEBMS. 


HTPODEBMIC 

MEDICATIOir. 

It if not DOW neceMaiy to point oat 
the ▼uioQi advantagM potseued b; 
6olable Tabclls sach ai thofe wa bare 
patented and called “HYPODBRUS" 
over the ordinary solationf for b/po- 
darmlo injection. In pnctloe moat have 
adopted tbe more portable, reliable, and 
conrenient form ; and of the many 
tablets now before tbe Profession we can 
confidently claim that none fjm sarpass 
oor “Htpodbrms.’' They poesees 
three pointt euential t« $uece4i — namely. 

o- Parity of the medicament. 
h. Non-irritability of the baeie. 
o- Beady eolnbility. 

Each alkaloid or active principle it, 
in every instance, oombintd wii the 
excipient most taitable to its degree of 
solubility, whilst at tbe same time, the 
basis being non-hygroscopic, the “HlPO- 
okbmh" do not deliquesce in a moist 
atmosphere, and tbe active propertivs of 
the drag are analtered and unimpaired 
for any length of time. 

“IlYPouiciiMa” are readily soluble, 
BO pestle and mortar being required 
to break them ; thns an uniform solu¬ 
tion of the drug is quickly obtainable, 

A further gre\t advantage lies in the 
fact that the solution may be most readily 
made in the syringe itself, thereby 
ensuring that the full dose is given. 
Further, as the dose is determined by 
the ■•Hvi’iiDKaii, ” the exact quantity of 
water tiiken into the syringe is not 
important. 

Tlie many .advantages conferred upon 
the physician and patient by usirg 
" ” may bo thus sum¬ 

marised : “Hyimdicrms ”do not undergo 
dccoinpcsicion, neither do they produce 
irriUation in the tissues. The thera¬ 
peutic effects are uniform and trust¬ 
worthy; whilst ibfcir purity, solubility, 
and f>ortability are of such importance 
.is to at once place them In the front 
r.ink of imprttved pharmaceutical pro¬ 
ducts. All the more important alkaloids 
ar.d coiiibinafioiis c.an \>e had in the 
form of “ HvroDEBMs,” A full List 
mid (Samples sent to ilie Profession on 
xequcsi. 

“ Hypooebms ” have gained the 
highest commeedatioo from the entire 
medical press. fW full analytie€U 
report see Tan Laiicbt. June Otfa. 1891, 
P. 1261. 


Subjoined is a List of the 
Hypoderms now supplied 

Acidum Sclerotioicum.gr. 1-2 

Aconitina.gr. 1-200 

Apomorphioffi Hydrochloras... gr. 1-10 
... gr.1-20 

Atropine Sulphas .gr. 1-60 

.gr.MOO 

,, et Morphina Morphina) 


H7F0DESMIC 
POCKET CASES. 

We have a variety of Pocket Cases 
for “Hypoderms” and Hypodermic 
Syringes, of which tbe following may be 
mention^ ;— 

NEW ASEPnC HTPODEBMIC CASE. 


*Caffeia Sodio-Salicylas 
Cocaine Hydrochloras... 


nigitalinum . 

/ Digitalinum, gr. I-lOO 
llforphinm Sulphas, gr. 1-8 
Krgotinina. 


gr. 1-2 
gr. 1-8 
gr. 1-4 
gr. 1-2 
gr. 1-100 



Krgotinina.gr. 1-200 ' 

.gr. MOO 

Eserlnte Salicylas (ride Physostigmina) | 
Gelseminm Hydrochloras ... gr. 1-50 1 
Homatropicffi Hydrol>romas ... gr. 1-200 ; 


Hyoecism Hydrohrornas 

* 

Hyoscyaminae Sulphas... 
Hydrargyri rerchloriduni 
Morpbintc SulphiLB 


( MorphUtc Sulphiw, gr. 1-8 
1 Atropine Sulphas, gr. 1-200 
/ Morpliinm Sulphas, gr. 1-6 
1 Atropine hulphas, gr. 1-180 
I Mjrphice Sulphas, gr. 1-4 
I Atropine Sulphas, gr. 1-140 
/Morphine Sulphas, gr. 1-3 
I Atropine Sulphas, gr. 1-120 
Morphine Tartras 

Physostigmine Salicylas 

Picrotoxlnum . 

Pilocarpine Hydrociiloraa 

• 

!• M 

*Qoicinffi Hydrobromas 

'Sparteine Sulphas . 

Strychnine Sulphas . 


gr. 1-200 
gr. 1-100 
gr. 1-50 
gr. 1-20 
gr. 1-8 
gr. 1-6 
gr. 1-4 
gr. 1-3 
gr, 1-2 


gr- 

1-8 

gr 

1-4 

gr 

I-IOC 

gr 

1-100 

gr 

1 10 

gr 

1-2 

gr 

1-2 

gr 

1-2 

gr 

l-lOO 

- gr 

1-60 


Price complete, 3S 6. 


“ A new ueptic hypodermic case has been 
-ubmltted tout) by Messrs. ALLEN & HaNRUByb 
for •bich the following advantages are claimed: 
1. The case is made entirely of aluminium, 
wltb'^ut lininx of &n> so that it can be 
quickly and efficiently sterilise > 2. The case 

eoDtains twelve tubes of ‘]lyi>o(lntins' (In- 
' luding ergotinin, cocaine, atrr>pine. morphine, 
•ulphate of strychnine, hydiobrouiate of hyo«- 
cine, and hydnx'blorate c( gelsemin); two 
needles, a small double-stoppered flask for dis- 
lille<l water, and an RnBliHli made syringe so 
constructed that a * llypoilerro' can be dis¬ 
solved therein, a uniform solntlon of the drug 
l>eing thus at once obtainable. As the dose 
is regulated by the ‘ ilypodurm,' tbe exact 
quantity of w iter used does not matter. 3. Ibe 
cane is fitted wi h silver-plated switebee, which 
pi event the contents falling out when it is 
"pened. Tbe case is neat and of a convenient 
>176. and is likelv to be very useful to prac¬ 
titioners. "—The Uriiisu Medical Jovrnau 


x k.\,ubuhys' 
: ■ 


This Pocket Case, made at the suggestion of 
a leading medical practitioner, contains six 
tubes of " Hypoderms.’’ Price complete 17/8, 
The British Medical Juvrnal writes:— 
'* Although almost as small as a match-box It 
holds an assortment of remedies quite sufficiett 
for ordinary cases of emergency." 


Other strengths or Form nhr aref reqventlii i 
added, and can be made to order. 

Put up in amber glass tubex, contain¬ 
ing 20 “Hyiiodcrms” in each, except 
tboee maiked with an BBteriek, which 
contain 12, at lO/- per dosen tubes. 



This is a very compact Oennan silver case, 
containing a Syringe with S needles. PriceOs. 
Also Pocket Coses, in Morocco LeothCT, to 
great vo< iety. at 30/-, 8/6,7/6, and 2/6. Leatfaer 
Oasea for bolding idossatubesot' Hypoderms," 

I from 1A (" HypodenBa” not included^ 

I AU Undi of Syringts and Cows tn stc^, and 
I fiUed to sut( individtt^ toaU. 


Allen & Hanburys,Ltd. LoTbl^d^tiSt, London. 

,5- HKTHNAL CRF.RN. I.ONDON. F.. llesf F»d Branch-. VF.RF. ST,. CAVF*»niSH SOI’ARE. W. 

Cjrf Ltttr OU Factories: LONUVA & KJKRiiTAD, NORWAY. Amstruaam .-li-cxry; ^0*. COI.LINa ai., MELBOURNE. 
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PEPTONIZED MILK 

(PATENT OONOENTRATED). 

nie remarkable yalae of Peptonized (pndigtsUi) kfilk hai now been eomi^tely ecbabllahed. WMool 
for any digeative effort, it can, in the absence of all other food, inpply the lyitem f» an iadsfioite 
period with the nutriment which it requires. The great drawback to the more extended nse of Peptonind 
Mift has been the trouble, care, and even skill required to be daily expended to prepare a fairly paktaUi 
and uniformly peptonized product. These disadvantages are entirely obviated by the use of tiili Ooo- 
eentrated Preparation, as by mere dilution with water n deliciously-SW66t6n6d Pdptonisod 
Kilk, of uniform composition, can bo instantly prepared by tbe most inezp^eneed 
person. 

Jn Pins t$. 6d.; in Saif-Tin$ (Samj^) 1$. 6d. 

PEPTONIZED COCOA 

AND MILK 

(PATENT OONOENTRATED). 

In this preparation the Cocoa as well as the bfilk is peptonized and rendered soluble, and is thttsfors 
more readily assimilable than any other preparation of Cocoa extant, and osn be 
digested by even the most confirmed dyspeptic. Besides its extreme digestibility, its perfset 
palatableness renders it a most delicious as well as wholesome beverage, which can be taken slikebf 
invalid and by those who, although otherwise healthy and robust, frequently experience a difficnlly is 
digesting any form of Cocoa. For general convenience in nse it is unrivalled, u no addition ol nOk 
or sugar is needed, but only mixture with hot water. 

JSas, Sa 6d., to make fifteen breakfast cups of Coooa^ or ten or more breakfast cups of ri/k Choedait, Ain 0 

Half-Tins (Samples), Is. 6d. eaek. 

N.B.—The milk used in these preparations is secured from farms under our control, and when the 
sanitary arrangements have been made perfect, and in addition to this, sterilisation after the most spproTed 
modem methods is provided for, thus ensuring complete immunity from communication of tbe Infeetiou 
disOTfiBi which are unhappily so often spread by means of milk. 


OPINIONS OF THE MEDICAL PRESS. 

THE LAHCET, June 15th, 1889:— 

" FeptonUed MUk (Patent Concentrated) is an excellent article. In con^tence It Is Uke s thick oreani, agiseibie 
la flavoor, and yet so well peptonued that it gives no coagolation with dilute bydr^Uorlo acid, ereo alter heatiDg. It 
will be of great valite. The Peptonued Cocoa and Milk (Patent Concentrated) is dearly founded on tbe above b 
appearance It resembles chocolate cream, and It is delicate in flavour, and yet peptonised. It Is almost needleii to Mj sf 
IfaiTTg Sayoty A Moore’s novelties that they are well prepared." 

The PBAOTinONEB, JxJj, 1888 

** We have oarefnlly examined and tested Savory k Moore’s PeptonU^ Cocoa and Mtlk and Peptoalsed Jfilk, tod bsw 
■eed them onrselvee and for patients of fastidioos appetite. We find them well peptonised, capable of keeping even vhm 
tbe fct"* are opened for a considerable time, and very palatabla The Cocoa and Milk forms a thin and inviting bevoage of 
a pleasant nnt^ flavour, and is retained well even in cases of chronic neurotic vomltii^. The peptonised Milk mixe, nu 
with tea or coffee, and improves the taste of both. These properties render Messrs. Savory k Moore’s latest ptepatafloBi i 
yalnable addition to the sick-room dietary, and we can recommend them to the profesMon.’’ 

The MEDICAL PEESS AHD OIEODLAB, Sept. 4th. 1889:- 

“ The^eptonlsed Cocoa and Milk and Peptonized Milk introduced to our notice by Hesan. Savory k HowA hke s**r 
thing from their laboratory, are most carefolly prepared and of tbe qnaliW, There U, moteow, s- 

delicacy in flavour and aroma with tbe Peptonized Cocoa which shows at once that tbe proikcts ^ selectsd gnetbi 
ealj obtain a place here. It Is, therefore, one we can onhesitatingly recommend." 

N.B.-THESE PREPAR ^ONS KEEP WELL AFTER THE TINS ARE OPENEa 

SAVORY A MOORE, 

Chemists to the Queen, H.R.H. the Prince of Wales, H.H, the Khedive of Sgyptt ht'i 

^ 148, NEW BOND STREET, LONDON. 
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of the Medical Profession is espedaZly requested to the 
characteristics of this old-established SELF-DIGESIllirO Food, 
thoroughly maintained its reputation for superiority during art 
- ' SO years :— 

'l^e ratio of the albnminoids to the carbohydratee ia the same as In human 
tnilk—via, 1 to 6*4 ; the ratio in ooVs milk bein^ only 1 to 8'8. 
albuminoids are not predigested as in pancreatised foods, but are 
rendered easy of digestion, leaving (as in human milk) just su^Qcient 
work to strengthen and develop we immature dig^tive powers, 
instead of weakening and abrogating them by keeping them inactive. 
SirWnxiAMBoBBBTB’sexperimentsinfeedingkittenssEowthat distinct 
&ilure of nutrition occurs when the milk is predigested (peptonised), 
&nd the same thing has been observed in feeding in&nts, probably 
owing, as Thb Lanobt points out, to atrophy of unemployed glands. 
As a consequence of the foregoing the proper peristaltic action of tho 
bowels is maintained, ana the healtny nature of the evacuations of 
infants fed on this fo^ is a satisfactory feature much and &vourably 
c:>mmented on by Mothers and Nurses. 

When mixed with cow’s willk it prevents the troublesome curdling in 
the stomach whidi takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. 

The active Malt Diastase present provides for the rapid amd complete 
conversion of the starch at tne time of miring into the solnb'e 
assimilable products of maltose and dextrine The point of the 
g^latinisation (thickening) of the Food—via, 140'’F.—^is jost that at 
which Malt Diastase is most active, and the conversion oi hhe starch 
is consequently the work of a very few minutes only. 

The rot^^^tion of the &t smd of the phosphates of the wheat and malt, 
which are so essentUd to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu¬ 
facturers pride themselves upon so BuccessfuUy rejecting. 

The absence of the fermentable sugar, which in the vanous malt extracts 
milk foods BO often gives rise to Diarrhcea sml Slatulenca 
It is the onZy Infants' MsJted Food which obtained a Gk>ld Medal at 
the International Health Exhibition, the Jury being comprised of such 
axthorities as Dr. Aitfdcld. F.RS. ; G. W. WifliOT. F.LC., the then 
President of the Society of Public Analysts; Dr. Jaj« Beli., F.RS., the 
i5.ead of the Government lAboratories; and other distingt^ed Medical and 
Eughflh and Foreim Experts. Tl^ affords significant indication of value 
to be attached to we numerous imitetions, which, whilst pirating the descrip¬ 
tive notices of the Food, utterly &il to approach its standard of excellence. 


Ltjxor® 


-TO® 

OoTM>le*«* 

.sWkTClX. 


.aetaatloiioftne 

VUoepaates and 
rat. 


_Ai>Mnoe of 



SAVORY & MOORE. 

X43 STEW BOND STREET, LONDOIT, W. 

9 25 
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DOWN BROS.’ SPEOIALITIE8, 



DOWN BROS: 

ASEPTIC VAGINAL 
DOUCHE, 

Consisting of Glass Reservoir, with India-rubber Tute 
and Spring Clip, and Glass Vaginal Pipe. 


PRICES: 

1 Quart, 8s. 6d. 2 Quart, lOs. 6d. 3 Quart, 128.6d. 


DR» HER80HEL US 

HFBOVED BUrAUBAI STETHOSCOPE. 



Sogsastadby 
OaoTge BmciMD, 
M.D.Zand. 

(DOWV BB08.’ PATBBTJ 


The tanproTament to ***■ 
tnatminent conidsta of tha 
adoptioD of % larar bj 
neaiia of which tba Jotot 
maj ba olAmpad and flxad 
hi any point, Ibna obTiattog 
the tua of a apring, which ia 
Uabla eithar to praaa too 
aararelj or to ba too 
to keep tba Bupiaeaa fa 
poaltloo. 

^ba Initnunaat ia pro* 
Tidad with A combfamtloa 
^eat-|daea, tba oatarandof 
which acrewa off, laortog a 
■naPat riaa for ehOdra ho. 


Mm: 

Wltb Ebony CiMrt-ptooa, 

158. 6d. 

with lT(n7 Obe«t*plM«^ 

178. 6d. 

patant Ohaat-pleco with Plasn^oit, ih oxtito 


SKINNER’S CHEST-PIECE 
WITH FINGER REST. 


Suggested bg Mr, G. A, SKINNER, 
of Qui/s Hospital, 

(Down BBOS.’ FATERTJ 



Thia will be found a moat useful and etamBtoi 


addition to tiie Biuauiul Stothoscopas b oonan 
UM and is aupi^ied wiUi most of our Btetboioi^ 
at an extra ooet of Ia, 


PticA: Sbonr, 8 b. 6d.: Ivory, Si. 


INDIARUBBER CUSHIONS. 



To Rt over 
CHEST-FIECS. 

Priet h, Si. 


DOWN BROS., Surgical Instrument HanufactiirerSf 

6 Hid 7, BT; THOUAffB BTEBBT, BOROUaH, LOITDOV, BJB. (OppotfU Gnyli EovtttfX 

i«t 0 SrtfUc Adirmt *'DOWa, LOSDOa.’' 
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VINOLIA CREAM 

Is recommended by 

MEDICAL MEN 

for any slight Skin Irritation^ such as Sun¬ 
burn, Insect Bites, Prickly Heat, 8^c. 

I 0 . lid., Is. 9d., Ss. 6d., and 6s. per box. 

VINOLIA POWDER 

(Scented with Otto of Boses) 

Is of extreme service for Weeping Surfaces, 
Sweating Hands and Feet, Malodorous 
Perspiration, and for use in the J^ursery. 

SOLUBLE & SAFE. 

Is., Is. 9d., 3s. 6d., and 6s. per box. 

7IN0LIA SOAP—Premier, 4d.; Floral, 6d.; Balsamic, 8d.; Toilet 
(Otto), lOd.; and Vestal, 2s. 6d. 

BLONDEAU ET CIE ■I Byland Boad, London, N.W. 

27 


SOOTHING 

AND 

SAFE. ■ 
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GH-GLASS PHARMAOEUTIGAL 
PREPARATIONS ._ 



rXIARESSE’S CAPSULES 


ONTSERRAT 

LIME-FRUIT JUICE 


. — Whab is the beet way bo 

_ Sandal Wood Oil or 

^ They should be 
// 1A pure, and act near the disease 

without nausea or stomach 
disturbance. Savarkssb's 

— . Capsules of organic membrane 

answer these requirements ; 
i^iiii I I 11’I III! |i do not dissolve in the 

stomach,butgenerallyinintes- 
^ tines. Mr.W. Acton, F.R.C.S. 
(p. 96 , '* Uiinary Diseases”), 
recommended tnem. They 
^mcreasing in favour with Medical Men who wuit twe 
■-I ts. Sand al Wood Oil, 4/8; Copaiba, 2/8 boxes. 


True Lime-Fruit Juloe Is a very asefn> 
acid Drink, when diluted. The best is from the Consignee's 
Estate in Montserrat, W.I., of which over 100,000 galloQi 
annually come over to the Sole Consignees. It Is pan. 
reliable, pleasant, and a genuine antl-scorbntlQ. 

In Imperial Pints and Qnarta. 


Prescribe GASGARA-HAWLEY 

for Constipation. 


.'VAMS’ FLUID EXTRACTS 


he Perfection of Pharmacy. Mtide with special menstma, 
y represent weight for weight of the crude drug, of 
Lch they contain the whole of the active medicinal pro- 
t^. Always reliable; keepwell. Tinctures and infusions 
, be i mm ed i ately prepared from them, one minim repre- 


.tilng one grain m the drag. 

_ u>ith Doses die., on application. 


SAVAR’S 


A reliable Laxative is often wanted (especially for Ladles 
and Children), tasteless, and that can be swallowed with 
ease, frothing can be better than the B.P. fl. Extract ol 
Cascara Sagrada, rendered tasteless by an envelope or 
gelatlna Each Capsule Is equal to ^-drachm of A Extract. 
Id Pregnancy and Hahitnal Constipation Invaluable. 

Box20.1/li; 100, 4/6 per box. 


WHAT OOOA WIKE 

SHALL WH ORDER? 
Savab’s, brought ont in 1875, 
Is standardised to contain }-graln 


SAVAR’S CUBES GIGAREHES. 


pare Cocaine in each fl. os., and 


2 fL drachms are a dose. Many 
Coca Wines cannot be sold by 
Chemists witbont a wine licence, 
beesnso so weak In Cocaine— 
SAVAR'S can. Physicians know 
exactly what they are doing in 
ordering this stimulating tonlo. 


SkVA'RS 

1^ k, t. iwtli-*‘O' 

H o o 


Is there any real palliative for Asthma and Cbronie 
Cough I Cubebs smoked so as to get the eflfect of tiie rerina 
down the Throat Is always worth a trial. Here we have 
the effect aided by Stramonium and softened by Cannabit 
To be smoked through the Nose for Hay Fever. 

Boxes V- and S/6. 

Leschor’s Recent Materia Mediea, 4 th Edition, 600 Drugs, Ac., with Doses, Formula, Ac., S/d. 


•"'0 ‘ 

*•**• w.c/wmaw"/^, 

it 


Bottles 4/- and 7/-. 

d/C and 6/- for dlspenalag.) 


ALL ABOVE MAT BE PROOITRED THROnOH USUAL TRADE CHANNELS. 

MS, 1.E8CHER, & WEBB, I EVANS, SONS, & CO., LlTeipooL 

{Hose London. Pan** Sydney AtMuiM. I EVANS & SONS, Iitmltad Montwali 
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/RELIABLE PRODUCTS. 


IS 



SAZELINE. 


pirinciples distilled from the green 
^ Hamamelis Virginica. It 

^»nd active product; considering 
that the active principles of 
the plant are chiefly of a 
volatile nature, it will be 
understood that Hazeline 
more nearly represents the 
entire therapeutic value of the 
drug than any other prepara¬ 
tion of its kind. Hazeline 
keeps well, and for satisfac¬ 
tory physiological action has 
reputation. The Lancet says:— 




the power of arresting many 





4:4\x\re<i ^ 

-...■*-*licd to the Medical Profession by all 

sa. eo.o»- — 


JO.S 


,rrb»g®i ®nd is extensively employed 


and Mb. bottles at Is. 2d. and 


ICETKTOL. 

Ichthyol, discovered by Scirofcer, is diatilled from 
a peculiar bitumen found in the Tyrol and has the 
consistency of purified coal tar. Ichthyol is compatible 
with mercury and its salts, also with xmo or lead 
oiotmenta. L.noline is the tot b«i. ‘he pr^ 
paration of an ointment. A mUd ointment la «.d to 
te regenerative, and stronger onea resolvent In 
rheumatiem, including ell the v^ous forme that go 

by that name, from muaoular rheumatiem to rheu- 
litoid arthritic, Ichthyol ie reported to be moat 

valuable. . v 

suDolied to the Medical Profession by all 
at Is. 4d. each; Ichthyol 

tabloids,” in bottles of 25 and 100, at 8d. and 2 b. 

ewh. Ichthyol Ointment, in 2-oz. and 8-oz. jars, at 

Is. 2d. and 3s. 6d. each. Ichthyol Lanoline Soap, 8d. 
per tablet. 


^^ELINE CREAM 

lleiit substitute for cold cream, being pr 
eacc^ TADoline; it does not turn rancid, and is 
^:;parcd '^*^*V|ea8antly emoUient and soothing to rough 
^coriated euriacos. 

.• /I to the Medical Profession in 2-oz. gUee 
Sapplie<i eolUpaable tubes at Is. 2d. each. 

^ «kra at 

_ _ 

.... V a as a diuretic and cardiac 
Tbo value of S rop -ueen fully confirmed since 
^ pSTssion by us. The pre- 
to the tlio tincture and the 

containing two minims 


;i:;h ^ XaUoid” containing 
Tincture BUPPM 

^i‘^ncr“sto;haLto .-Tabloids,.. 
jKJT hottle 



DITIRETIH (KNOLL). 

Theobromine possesses a powerful diuretic action, 
«Tid is of special value when it is desired to promote 
ahiresis in cases of cardiac disease, being more ce^n 
f^ts action than either Digitalis or ftroptotW 
Piire Theobromine, being so sparingly soluble, is- 
unsuitable for internal administration, “ ea^ 

rirflover to be productive of nausea In the ioua 
Oi Diuretln (Knoll), however, wo have a white powder 
° htoh disaolves readily and perfectly m water. 

Supplied to the Medical Profession ^ 9’':“^ 

in l.oa bottles at Is. 4d. per ounce; Diuretm Tab- 
loids ” 28. 6d. and Ts. per bottle. 

FIKOI 

la easUy distinguished from inferior prepara«one by 
Tta delightful and refreshing odour, its ozonising ^o- 
perties, and therapeutic activity m affections of the 
throat and lungs. In the treatment of gout ted 
rheumatism, baths of Extract of Pinol loth subse¬ 
quent applications of Pinol are considered by many 
to be cures. 

Pinol supplied to the Medical Profession by aU 
Chemists in 4-oz. and 1-oz. bottles at 1b. 3d. and 28. 
each. 
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BENGER’S FOOD 


(Registered) 



LONDON. 1884. 


ADELAIDE. 1887. 


INFANTS, CHILDREN & INVALIDS. 

OOLD UEDAL AWARDED, HEALTH EXHIBITIOH, LONDON, UU. 

HIOEEST AWARD, INTERNATIONAL EXHIBITION. ADELAIDB, 107. 

FIRST GLASS AWARD AND MEDAL, HELBOURNA 1888. 


URDICAL OFIHIORS. 


“JVi-. Benger't aAmkrablt Thb L^OR, 

Kaioh 86th, 1882. 

** Bei-jninf ^ the iAghett jmmvm, atut only require te be 
wtaie keumn to the prefeuxon to etuure their ewteneive emplo)/- 
•iMt*'—Tu Pbaotitiokeb, February, 1683. 

** Fm utodem improrementt in Phamaoff hone done *» much 
M Benger'i Preparations to assist the Physician in his treat- 
wient ot the imL"— Tbi Ubdioai. Pbrs, June 13tb, 188a 

Bonder’s Preparations have deservedly a very hiyh repu- 
fatten and are all largely used."—Tux Ubdical TlMM Akd 
Oautt^ Beptembs 8ui, 188a 


"Benger’s Pood it a preparation devised on srighssi tssh 
and which we can speai ^ in the highest terms, ...... Btssh 

do remarkably well on it, and it is most sidtoile fsr oem 

eondUions in adults and old people. . There ii eoiemf 

agreat/vtureb(fereit."—TKM lU.VBTBAnD UlDIOiLHlWIi 
I>wember 22 q<^ 188a 

direotion. Itispafed^leandemeellentineMrywoy. Fiibw 
givenit in very many cases with themostmarheihene^pelusti 

frequently retaining U after every ether feed has been rtpdsi 
Per children who throw up their food in eurdlei messesUisia- 
valuable. "—TttM Lomdok Medical Rioobis XardkUth. Uft 


Notice to the Medical Profession. 

BENGER'S FOOD consists of a specially finely ground nitrogenoiu 
wbeaten meal, cooked and impregnated with a suitable proportion of the 
natural digestive principles of the pancreas. When mixed with warm milk 
or milk and water, as directed on each tin, these digestive principles not 
only render the starchy matter soluble (as in malted foods), but, farther, 
reduce the casein of the milk to the same digestible condition in which it 
exists in human milk, so that hard indigestible masses of curd cannot be 
formed in the stomach. In no other food has this rmiLt heen obtained. It 
forms a delicate cream entirely free from rough and irritating particles, 
bub rich in all the elements necessary to maintain vigorous health. It can 
be taken when other Foods disagree. 

EXTRACTS FROM PRIVATE LETTERS. 

Fbom ah Bminxbt Svbosob. 

“After s lengthened experience of Foode both at home and in India, I oonddv ‘Bengar’t Food’ Inoompeiibly npakt 
to any 1 have pre^bed.*' 

Thb Coubtm ot -wsmejo 

“I reaUy cannot reslet telling yon of the marvellotu resnlta of ‘Benger’e Food.' Not onlyamlqattennofBUdtT* 
eiqifiil ova7 morning, hot my daughter U taking it and finds great benefit" 

“Beally I oonelder that bomanlj speaking, 'Bend’s Food’ entirely saved baby’s life. I had tried four 
known Foo^ bat in this horrible olunate be oonld digest nothing ontil we began tbe 'Bengw.' Be Is bow nsj iv 
bttWng rapidly.” 

BERGER’S FOOD may be obtained in tins, at 1 b. 6d., Ss. 6A and ffi. each, of Chsmlita 
etc., everywhere, or by Parcel Post direct from the Manafretarert— 

F. B. BENOEB ft CO., limited. OTTER WORKS. lUHCHESm 
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“THE KEPLEE SOLFirON IS AN IDEAL FOEM 

FOR THE 

ADMINISTEATION OF FAT.” 

—British Medical Journal, 


COD-LIVER OIL IN HOT WEATHER. 


In cold wcatlicr fats are usually moro acccptaMe than in hot weather, but in the Kepler 
S»»lution, (’otl-livcr Oil —tlie m(»st assimilable of all fats —is presented in a form which is agreeable 
to most [latieiits. and seldom objected to by any. 

This is because only tlic finest and freshest oil is used. It is tlioroughly mixed with the 
Kepler E.xfraet of .Malt, whicli exercises a solvent action ujmn it, and which almost, if not entirely, 
covers the taste of tJie oil. 



WU.»!Tie£.Tai;FI.IHI 


KEPtXR ^I.UTtOX 
c^i.nu<HL! 
ElTllAtTv^MALTl 


;BdRraoais.ltUiCni£.>' 

Iv;-. 


.\s till' digestibility of fat 
in another food must l>e tlie 
Extract «.f .Malt by it'^elf; but 
globule^ of which, when 
exainincil under the niicro- 
scofie, are smaller than in 
milk, and vein- much smaller 
than in the ordinary emul¬ 
sions of cod liver oil, which 
are larird V coinjii i^ei 1 ofsnear, 
gum, and water, and whi< h in 
con>eiponce merely dilute* 
the oil. 

In the Kepler Solution 
the oil is mixed with a 
sujierior Extract of Malt, 
which medical men regard 
and use as an admir.ilde 
substitute for Cod Liver Oil, 
Some oven )•referring it. It 
is hiclitv nutrition-, being 
coinpo-ed of dextrine, mall 
sugar, and a goodiv pro- 
|M)rtioU of Bolui'le |.hos- 
phates. 

Diastase is a powerful 


s depends upoti the fineness of their subdivision, a fat in solution 
ino.'-t digestil'le of all fats. Tlie Kejder JSolution is as clear as the 
when water is mixeil with it, a creamy emulsion is formed, the oil 

digestive of starchy foods, 
which it converts into as¬ 
similable sugar, thus con¬ 
tributing to tin; formation of 
fat. While other sugars are 
liable to acetous fennenta- 
tion in the stomach, malt 
sugar is not, and is therefore 
tlie best for use in acid 
dyspepsia. Children are 
specially fond of the Kepler 
Solntion, and even infants 
thrive remarkably upon it. 

When added to cow’s milk 
the latter is made to more 
nearly approximate mother’s 
milk, as it makes up for the 
deficiency of fat and sugar 
and by its solvent power 
upon casein prevents the 
heavy clot which it is so 
difficult for the infant 
stomach to deal with. 


.-\n excellent food fur itifanfs ami inviilids imiy hi' tuade by mixing a tablcspoonful of the 
Kepler Solution or Kojder Extract of Malt with lialf a pint or more of warm milk. 


Kejtler Extract of Malt and Kepler Extract of Malt with Cod Liver 
Oil (Kepler Solution), supplied to the Medical Profession by all Chemists 
in J-lb. and IJ-lb. bottles, at Is. 8d. and 3s. each. 


SPECIMEN BOTTLES SENT TO MEDICAL MEN FREE ON REQUEST. 


BuKHOVaHS, Wellcome * Co., Manufacturing ChamUta. 

LONDON! I NEW YORK: | MELBOURNE: I PARIS:Pharmacia I BRUSSELS: 
iMwElUBoU^UafK I tt Ji 84 ,Fnlt(mBt | 466 ,Oollliia 8 t.Wait.l OantraleAeFraaea. I Ohas. Sdaere &; Oo, 
OaUa and Telatra^ Addraa: LONDON." 


SI 
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JEYES’ FLUID 


THE 


J 

STANDARD COAL-TAR DISI NFECTANT. 

SOME OF ITS ADVANTAGES 

Great Germicidal Power, Great Deodorising Effect, 

Great Diffosibility, Great Concentration, 

Great Economy. 

JEYES FLUID NEITHER STAINS NOR IRRITATES. AND CAN 
SAFELY APPLIED EVERYWHERE. 

RECOMMENDED AND TESTED BY THE MOST EMINENT 
BACTERIOLOGISTS AND SANITARY AUTHORITIES. 


LITERATURE AND PRICES ON APPLICATION. 


SYMPHOROL, 

The New Diuretic ' 

(Manufactured by the Farbwebke vobm. Mbister Lucius <fe Bbuenino, Hoechst-on-Main), j 

IS PSESCBIBED IN DOSES OF 15 GRAINS FOUR TIMES A DAT. 


SYMPHOROL 

AN IDEAL DIURETIC, 

Having all the diuretic action of Caffeine, while the introduction of» 
Sulphone Group promptly reduces the action of Caffeine 
on the vasomotoric centre. 


SAMPLES AND LITEPATURE FREE ON APPLICATION FROl 

JEYES’ SANITARY COMPOUNDS GOMPY., LTD., 

•43, Cannon Street, LONDON, E.C. 
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** PftttevriiaBabI* to toimt* 
Um voren*. »B<I moat can folly 
prcporwl Cod Linr Oil ooa 
laodilT dlfMi «iid oMlaUMe 

ft vEmo cAmbliwt vttb 
Maltihb.''—B itiTiM Medi¬ 
cal JOVMAt. 


me 

for 


Cob ILtber ®il 
Summer 


' "FalfllaoUOieXraiidlllOB 
O' couory for perfoet 
ItrsUon. Ao oloiull 
pabooble propontlOB.*— 
Medical paim akd Cn^ 
COLAA. 


•Hi 

WITH 

COD LIVER OIL. 


Cod Liver Oil has been shown to be the most effective agent in counteracting phthisical disease. " We 
know that if we can manage to enable a patient with pulmonary phthisis to digest and assimilate cod Hver 
oil, tissue nutrition becomes so altered that the development of tubercle is usually arrested” (Dr. Mium 
Fotbxrgill) But cod liver oil is difficult of digestion. Many patients cannot tolerate it, and with oChen 
it {lasses through the bowels undigested. The nausea and acid eructations that follow its ingestion are one 
of the every-day difficulties that iMset the practising physician. The success with which these difficultiee 
have been overcome in "Maltine with Cod Liver Oil” is, we are glad to say, fully appreciated by the 
Medical Profession. In this preparation the purest cod liver is combined with Maltine, that is both a most 
nutritious food and exceptionally rich in the digestive ferments. Its taste and flavour are delicious, and its 
convenient consistence renders it easy to administer, and facilitates its absorption. By reason of the special 
and improved process of blending the oil with the malt, the oil globules are in a finer state of subdiviiioii 
than those of the fat of milk. The oil is thus in a condition to be at ooce acted upon by the pancrealia 
ferments, and immediately absorbed. The Maltine preserves the oil from change by the gastric secretion 
in iu piEsage through the stomach. Maltine with Cod Liver Oil does not give rise to acid eruetationsi 
and the taste of the oil being completely disguised by this mode of exhibition, it never occasions nausea, 
and is successfully administered to the most fastidious. 


”I1ALTINB" WITH 0A80ABA 
BAOBADA. 

Bearding Cascora Sagrada (Wtamnus Pwshiana), 
Kinosr says: "Like the other buckthorns, it is! 
purgative but less drastic than rhamnus eatbarticus, I 
and more active than rhamnus frangula. It acts 
promptly and without griping, and is now largely 
used with great advantage as a laxative, especially in 
hibitual constipation.” In the above combination, the 
characteristic pungent taste of the drug is well dis¬ 
guised, while the nutritive and digestive properties 
uf the "Maltine” constitute a further advantage of 
this method of administration. Each fluid ounce 
contains the extract of 60 grains Cascara Sagrada. 


"HALTIME* WITH PSF8INE Jl PAHOBHATIBB. 

In this. proparatioD, the starch-digestiog ferments 
of the malted cereals are combined with pepsine and 
pancreatine. It thus contains all the prineiples' 
requisite for tho digestion of the various foodstuffs 
and will be found an ideal predigested nutrient, coa- 
taining the elements necessary for the digestion of 
Proteids, Starches, and Fats. Each fluid ounce con¬ 
tains Pepsine equivalent to 40 grains Sacch. Pepsine; 
Pancreatine, 16 graina 


MALTINE, Plain. 
maltine and Ood Liver OIL 
MALTINE with Iron (Pyrophos). 
MALTINE with Pepsine and Panereatine. 
maltine with Lime (HypophosphiUs). 
MALTINB and Oaseara Bi«rada. 


I MALTINE with Phosphate Iron, Qninia, and 
I Strydinia. 

MALTINE with Phosphorus Oompound. 
MALTO-OABBAOSEN. 

MALTINE with Phosphates (Malted Ohsmicsl Food). 
MALTINE with Phosphoms. 


In prsserihinc the above, kindly specify—"MALTINE 00.” 


WS SHALL JiE PLEASED TO SEJfD SPECIMEXS FREE OF CHARGE TO MEDICAL MEN, 


SPECIAL TERMS TO THE PROFESSION AND HOSPITALS. 

THE MaiTINE HANnFACTUBINa COMPACT, Limitetf, 

24 »ad as, HAST STaSET, BLOOHSBTJSY, LOHDON, W.C. 
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THE JURY, COMPOSED OF 

'c-ofdssor PATERNO, UniTdnltr of Rome (PTMldent), I Professor OEBEIHBATH HAPS BINZ.UnlTorsi^of Bonn, 

MONARI, Chief of tbe OOTermnent Chemical I Professor DACCOMO, Unlversltf of Modena, 

Laboratories In Rome (Secretary), i Professor PE&ATONER, University of Catania. 

.76 awarded Messrs. OFFENKEIMEB, SON & CO., Ltd., the GOLD MEDAL for 
aUALIlY, ORIGINALITY, and GENERAL EXCELLENCE of their 
Pharmaceutical Preparations, notably— 


BI-PALATINOIDS OF IRON 


’* 00 '' 


CtobO 


BJ PAULTIMOID No. 500- Bl-PALSTINOro NO. 602— 

FBBBOUS CARBONATE. FERROUS CARBONATE and ARSBMATL 

fT'yr% a Payer read before the Pharmaeological Section of the Eleventh Intemattenal Medical Oongreu, held at Rem. 

March iOth to April Sth, 1894, 


Dr. HANS HEGER 


h^cretary and OfBcUl BepresenlatlTe of the Aostrian Pharmacentical Society at tbe Elefentb International Medical CongroM. 

new inrentioD has aroased great interest among medical , decompose can, In this way, be prepared without any decompcdtkn 
W the International Medical Eihibitlon connected with tbe , whaterer. Tb^ is pnndpaUy of rains In the case of iron 
.D JT — .h.t fhaaa • R< «• utinniiU'«!« pfepstaClons, of which, ss sreryoBS iuiowa, Uw most easily asdmilsblt 

at Rome, and I am of opin^n thal tbese Bi ps^ttaoids aw ^ decompoelUon. For instanee, the ^boMcd 

y new thing really worthy of notice In the w^ of | i,on, which may still be regarded as the bwt, the most readUy uitBi- 
al artminlstration — an invention which tests have , late^ and tbe moat actlre preparation of iron which we pomew, nty 
to be of the highest order. easily decompoees and cannot be kept long in a pure condit^uK 

.Ira is a rery simple one: two or more drngs, otberwiae incom- . oKidbee to an Iron oxysalt. This is shown In mineral waters roeUUsg 
ire kept apart in one small capsule by means of a thin dirlslon Carlwnate of Iron, and in the well-known ferrl cnrbonas Mccbaiata 
> and being taken in one vehicle, react one upon tbe other j *' Here tbe Bi-palatinoid comes In splendidly, a^, as nwnlu bsra 
i coatinc Is dUsoired In tbe stomach, and tbe desired salt is i proved, they have far better action than the well-kXMwn BiandbpSa 

ue.1 in a nascent state. ' we notice from the exMrimente coodneted In the Eowlish hdspMsli 

every chemist knows that the action of any chemical sub- that tbe hemoglobin fncreases in a remarkably rapfaf manner after 
its nascent state is different and stronger than In a later con* taking these Bl-paiatlnoids of ^rbonato of Iron. .... 
len the atoms have combined into molecular groups. Another i “Tnere la no donbt that this form of medication Is ah ImporUSt 
'H which this method brings is that preparations which quickly ; AdvAHCft In phAimACy, AUd hAA A grnAt fQtan.'* 


THE THERAPY OF IRON ADMINISTRATION, 


It has for many yean been tbe highest aim of tbe chemist to provide for the physician a form of iron whl^ eonld be prescribed to site 
-^b*ain the full medicinal value of this metal. Tbe apparent insurmountability of the sarronnding obstacles was not so mncn tbs fsalt si tbt 
utsfonune of tbe pharmacist, inasmuch ai it is chemically Impossible to combine certain ingredients without canslDg deeomposiUon. B^MdsUr 
is this the case with the assimilable salts of iron, which are peculiarly prone to chemical action on admixture, and the physicUn h%d ahnoA 
vlespalred of aecnriog a form which wonld be ttanle indefinitely. The value, for Instance, of Ferrous Carbonate as a vehicle for oxymn (ita diw 
«|.«) was so much impaired as to cause many physicians to cease lU prescription and to return to the objectionable but mote raUabls fincnrt 
lion Chloride. 

At length, however, was devised a means whereby the ingredients, tbe double decompodtion of which created the Iron Carbonate, sbssU 
lie preserved nnehangad by any Infiuencss until they were received Into the stomach. Tbe device was to place each of the Ingredients in scbaatiir 
«>f very soluble but air-tigot jujube in a singls vehicle. Immediately on the double shell reaching the stomach, the gastric secretions wous 
sJiMoive tbe envelope, and the salt wonld be atones produced in a perfectly nascent state. Thla InvenUon was duly patented, and tbe Bl-peUt hw k I 
■was tbe result, now so very largely preai^bed Ihroiighout the dviUsed world. 

For tbe porpo*e of increasing ths tuemoglobin In the blood there Is no salt which has received the approbation of the medical profession men 
^uHy than tbe Fenoos Carbonate. The admixture of tbe two salts constituting it would, however, cauM Immediate chemical action, and. if Ike 
^ngredteom weie formed into a pill, yet more rapid charge would occur, and the salt on its administration would be found inert. By pretervisg 
-Abe Sodium Carbonate In a chamber separate from the «ttou 8 Sulphate this obstacle wonld be overmme and a perfert BUnd's **01 rsealt Coe- 


OPPENHEIMER, SON, & CO., Ltd.. London, 

General Offices and Warehouse—14, WORSHIF STREET, E.C. 

Inland Telegraphic Addreu : " BI-PALATINOIE, LONDON** 
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TABLOIDS” or 
COMPRESSED DRUGS. 
BuBsoveBS. Weucohe & Oo. 


mA proRresiWe pUriDaHM- th«u«bout theHI b*« welcomed our 
• ’ ery ©ncoQrftg®tnt*nt root*nua ihU work. ^ 

, the well eswbILhed face. tha^. in 'he DMcliee of 

.and that the ioflaeoce the Xm,?”* 

, in Mpec-t to naueeoiJH nod pa 
jititnta often decetve their doctor by sec^tiy 

hic-h Ihue oftend « " 

en the riek <*{ error by 
oUtraiijn; atthe eawe 
attending to bii"ioe*5. 
least inconreivtnce. 

'. Bubetitntion ; m 


t-> sol (.a be accuracy of dose is of the greatest importance. 

Is BUi-h that sh’tnt and fa8tidlou"ne^i of cntienti 
foioes cannot be isn'irfcd. It ia wel* ■>«•' " 

or throwing away medicines 

^xad bhaia e*en in c.aaea where the Buccessful or un 
aJ o 3 .k>b : as a natural result, if the patient die or durlre no 

*• Tabloids” of comorpMed drugs in accurately ai»ii 
and patients and afford an unchangeable and acc 
^ 5 fn 0 t-lsb*® mediohies »re so c 'inpact and portable that pitienM 
_ ^Q^^«»wional. or official duties, can eaeilr carry them in the p^’cae 
” X«n prescribing '• Tabloids ” the greAlest care slinuld be esereli 
sany of our products are requited it is wise to appsnd the ini 


tTAB^Og 

rr.; Magnesium Sulphite. 6 P. 

ixt. Manganese Dioxide, i * • . . _ . 

Menthol Co. (Sod.u« 

JfentW.l-8P'-.;^bann.V4^ )-, 

Morphine Sulph.. 1-20 and i-d gr- 

ton Joo«-) , ,Q« „ (tM also 

Nltro-glywrtae, 1-luo gr. i 


ITABLJ^ 

Cobeb Comp. (Cubeb. Puio., t 
Amutoa. Chior., 1-2 gr. ; J 
Olvcyrrk.\ 

itipa- Dormatol, 6 gr. 

(onna Dialysed iron, 10 min. 

Ogr.; Didymin, 6 gr. 

<fffr.) Digitalis TincL, 1 and 6 min. 

Di^talin. 1-100 gr. 

(P- Diuretin*" KnoU,’* 6 gr. 

Dover Powder (see Ipecac, and 
(Col- 'Easton's Syrup. [Opium). 

Qr. ; 'Ergotin. S gr. 

^lUin Buonymin Besin, 1-8 gr. 

Ezalgin. 2 gr. , 

Ferri Sulph. EkMc., Sgr. 

Odisom. Setnp. Tr.. 6 min. ' 


tfi. dr.; SoS. 
Bio., 5 gr.; OL MmtK Pip.* 

Bbulirl/and Soda, Sgt (EAuburh, 

fpU.; Eodtum .Bieorb., I pts.* 
(Anger, 1-2 pi.; 

Bhubarb, 8 gr. 

Saccharin, 1-2 gr. 

Salidn, 6 gr. 

Salol, 6 gr. 

Santonin. 1-2 gr. 

Sodium Bioarbonabe, 6 gr. 

Sodium Dithio-sallcylate. ♦ gi. 
Soda-Mint, or Neurraltsing ' Tab. 
loids." CiSbdiinrt Bicarb., 4gr. 
mon. Cart., 1-8 gr.; OU i 
Pip.,t-8'jT.) 

Sodium Salicylate, 8 and 6 gr. 
Stropbanthos (2 m i n i m s ex ' 


Opium Tlnct..2,6,ai 

; gSpSS'-cM-.Aiu.ct. 

I Papam. In each). 

I a,U/i»ceopAosph.^h»me.».«?^- T”-^^th Codeine (Tar, 1 gr.; 

p^pnrin* 

^W-Solution,. . 

1 ^mpidfo^'TohioW” coafod witA Gland. Bgr. 

I pare tobito tugar). Tlnct. “Tabloloa.” In OTal bottles 

Phenacetin (B&yerX 6 gr. ^ttles of 100. 

•' PUocarpin M"'’., l-20gr. •Tonlo Comp. (Iron J*yropkot., 

1 Potiss. Bicarb.. 6 gr. j^nyl Nitrite ' 

f Potass. Bromide, 6 and 10 gr- Comp, (Trinitrine. t-iOO 

,' Potass. Chlorate, 6 gr. mnit o/ AmuL 1-4 or • 

X Potass. ChlomtewiSi Borax. &«»*««’"• g^^ MmUwl, 

) , Potass. Iodide, 6 gr. b«»P^ • 

^ Potass. Nit, Sgr. hn 

* *'• S;?,^W.>>ra*.«nd(>«lnrt 

I PotA©©. SftllCyWt©, 6 fir* VOlCJ® V ©A min in 

X Quinine Bisulpbate. 1.2 gr. Warborg TiDrtute, 80 nun. In 

’QuinlneBUuJphate, 1.2.1. *8gr. each- - - 

I Qninlne Sulphate, 1, 2, 3, and 6 gr. zinc *1' 

; KeaacedIron.2gr.’ Zinc So Pjw^. I and 10 gr 

k Beaorcin. 8 gr. Zinc Ttnnr^®2 miS 

.) ‘Bhubarb Comn. (Pni), 8 gr. fPkef zinglb. 

1) Puis., li parts; 4<o«5i>e. Pulp., tZyiiJlna 

., ipart; SaponU Pulv., S-8 part; tZymine „^*^alrchlldl f^ 

.-, Uyrrha Pulp., S-S part; Ol. w«e, * -T-V 
*: UerUh.Pip.) , g^r.; 

1 sugar. The improved appearance of these “ Tabloids ” wtion augar-coate 


tiry,T.T*COME k Co., Manufacturing ChemiBts. 

1 MELBOURNE: j PARIS: Phaniiacie I BRUSSELSi ^ 

mSt. 1 456 . 0 oIUnB 8 t.'We 8 t. i Oentrale de France. | 80, Montagno 
<1 T aisgr aohic Addrcfifi—“SUfiCOME, LOlfDOlT.'’ 
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cases of Gastric Pain and Distress after Eating^ Nausea, and Vomiting 
relieved and perTThanenUy benefited by 

S0HA0HT8 

EDATIVE BISMUTH 

(Lia. BISMUTH! SEDAUVUS, SCHACHT). 


The tendency of modem medical practice is to give less and less 
■►^ysic. Yet good drugs, skilfully compounded, enable our physicians to 
i^ocomplish much that former practitioners were powerless to effect with 
3lie cruder means at their disposal. Witness the following :— 

“ Gentlemen, " December $2nd^ 1891. 

I write to tell you of the very pleasing success that I have obtained through 
the use of Liq. BIsmuthi Sedativus. One lady patient, who (I quote her own words) 
been treated before she applied to me by three medical men with all sorts of physic, stated 
that for two years she had not had one day without pain, nausea, or vomiting, and derived 
little benefit from any medicine until I ordered for her this preparation of yours. Since 
the first time of administration the vomiting ceased, and the pain and nausea gradually 
became less, until now she feels perfectly well. I shall continue to prescribe this 
valuable remedy in all suitable cases. „ Yours faithfully, 

“-’-, HD." 

Another report;— 

"The Liq. Bismutbi Sedativus was prescribed in water to a patient sufibring 
from alcoholic inflammation of the stomach, who had to be fed by nutritive enemata, and 
/)n whose stomach nothing would rest, not even a fairly large dose of hydrocyanic acid. 

The stomach was painful on pressure, and the nutritive enemata did not seem to be 
'benefiting the case, and were very disagreeable to her. A small teaspoonful of Schacht’s 
Mixture was given with a tablespoonful of water, and it was retained; the dose was repeated 
■every three hours, and the patient declared the pain and irritation of the stomach to be 
much relieved. A milk diet was now cautiously commenced, and in two days the patient 
ooold take corn-flour and such-like diet. Two other cases similar in character, but not so 
eevere, were also quickly relieved by the preparation.” 

Other members of the profession write in similar grateful tei^. This is no 
secret remedy, but a combination of Schacht’s Pepsina Llquida (a really perfect 
j>ep8ine) with Schacht’s Bismuth and Sedatives. The formula is given on each 
:SabeL Dose—i to 1 drachm, diluted. 

In 4-oz., i-lb,, a7id 1-lb. Bottles. 


To be obtained of all the Wholesale Houses; or direct from 

, SCHACHT, & CO., CLIFTON, BRISTOL 
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THE HYPNOTIC. 


BEOMIDIA is now veiy largely used throughout Europe; 
in hct, IT 18 THE STAHDAED ETPHOTIO in many Con¬ 
tinental Hospitals. French physicians, in particular, find 
its use indispensable to control the disturbance of the 
neiTOus system caused by Influenza. 


Db. Diuas, In Gazbttb dis Hopitattx, PatU, nji:— 

“ The reeordi of influenxa ihow a certain number of eaaee of death prodnead by 
thii fonetioDal diaturbanoe of the nerroui cyetem being carried to the extreme. 

*' It U very evident, after what we have laid, that the nerroui troublei con¬ 
nected with influena demand the lerioui attention of phyiiciana. In addition to 
the meani need for leasening nerroui depreerion, they ihould not faO to employ 
thoee which realia the following twofold indicationi 
1. To calm the lymptomi of pain. 

8. To enable the patient! to obtain quiet and refreihing reit. 

**In both of theee reepecU, a medicine that hai rapidly acquired a wide^vead 
and very legitimate celebrity throughout the whole world, B&OMIDIA, will almoit 
Infallibly render the moet ngnal lerrice. Let ni merely add—a fact tiiat hai been 
rerifled by all who bare nied it—that BBOMIDIA li perfectly mpported by the 
ftomach and rery eaiy to adminiiter.'’ 


A 8 tmfU BA 64 BBOMIDIA aiA PanfhUi wiU U fonoardtd fm 0 /^arge 1$ 
M^icai Mm m afpUaUion to 

BOBERTS ft CO., 76, New Bond Street, London, 

Gbsxbal Dspot bob Orbat Bbitaih. 


GATTLB Jb OO^ 8T. LOUIS, MO.. U.aA. 
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EEPORT OF THE ACADEMIE DE MteciM 

OF FRANCE 

ApoUinaris 

“ THE QUEEN OF TABLE WATERS.” 

“ The results of the recent investigatiom 
'■'‘in Paris, and the Report of the Academie 
“ de Medecine of France have placed 
“ ApoUinaris Water at the head of all the 
“ waters examined for purity and freedom 
'■'•from disease germs” 

BULLOCK’S PEPSINA PORGI. 

DOBB-I to 4 fnlaU 

BULLOCK’S ACID GLYCERINES PEP8INL 

DOSK-1 to t dmi. 

In this preparation advantage has been taken of the solubility of Fepeind ic 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

Hay be prescribed with most sabetaitoes compatible with Adds. In 4-os., 8-ot., and 16-os. Bottles, sad in Bulk 


The published experiments of G. F. Dowdbswbll, Esq., M.A-Cantab., F.C.S., 
F.L.S., &C., Dr. Pavt, Professor Tttson, the late Professor Gabrod, Dr. Arnold 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 

In fr€$oribittf eUXer ef the above preparatiom, U it tuggeitei to insert in parenthesis at ftXUrn (SULLOCt^ 

J. L. BULLOCK A CO., 3, Hanover St., Hanover Sq., London, V. 
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SUPPLIED UNDER ROYAL 
WARRANT 



TO HER MAJESTY THE 
QUEEN. 


Tba fioart tribata «T«r Mcoried to >t^iM( merit le oontelaeil lo Tii« Lancit of Aomet 8th. ISSI, pe^ 807-8, vhicb MhodiN thi 




Oirmany, and ifttr a week’* remdtnee (Acre, eonduetwg ezpmmentt And essanriMii^ (Ae procew <1/ bouUng, Um rtf^ ottuM la 

PROMOTES APPETITE, ASSISTS DIGESTION, PROLONGS LIFE 

Jobannb” 

THE KING 0? NATURAL TABLE WATERS. 

CHARQEI) ENTIRELY WITH ITS OWN NATURAL G'iS. 

MIXES EGUAIiLT WELL WITH WINES, SPIRITS, OX MILK. 

SAMPLE CASES OP 50 PINTS ISt. 6d, BOTTLES JSCLUDED. 

Vo bo obtolnod from oil Obomlsts, Wine llorotuuito, and Stareo, at Om following prloee PER DOZBX ddlwMi- 
Bota 4 Bott. 4 BoU. I Botl. I BoU. i BeN. 

LONDON . . 6/- 4/6 3/6. > COUNTRY ~ ~ 816 Bl- Sfi. 
And of all W. & A. GILBBY'S Agents thronghont the Kingdom. 

SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS & RESTAURANTS. 

Springs; ZOLLH&US, GEBUANY. London Offices': 25, SEOENT ST., 8.W. 


THE HATUKAL MINERAL WATERS OF 


State 


VICHY 


Springs. 


GELESTINS. —For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes to 
GRANDE"GRILLEe —For Diseases of the Liver and Biliary Organs Ac. 
HOPITAL ^—For Stomach Complaints. 

HAUTERiVEi— excellent TABLE WATER 


8amfU» and PamphUi fm U> Mmben e/ Ae Afoitool Prcfessvm on t^icalvia 


SOLE AGENTSi— 

IHGBAIE & BOTLE, 62, Farringdon Street, London, I.C., 

and 19 , South John Streot, liworpooL 
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INFANTS 
& INVALIDS’ 
FOODS 


It is generally acknowledged that 
the most prollSc source of disease 
among infants is food which they are 
unable to properly digest. A oeces* 
sary pre-requisite to the health and 
growth of the child or its recovery 
from sickness is assimilation of food; 
and with the adult as well con- 
valescence depends — after all that 
medication can do—upon nutrition, 
which iu tom implies nutritions 
quality and e:isy digestibility. 
Therefore, the value of scientific 
feeding cannot be orer-esrimated. 

The finger of modem science 
points to pre-digestion of focxls by 
Nature’s processes as one of the 
most natural preliminary metho<ls of 
lightening the burden upon weak or 
enfeebled digestive organs. Pre- 
<ligestion of foofls is best accom- 
phsheil by the u>c of 

ABMOUB'B 

PEPtOmSIKQ TABLETS 

oy _ 

PUBE PANOBEATIK AND 
BIOABBONATE OF SODA. 


PEPSIN. 


Armour & Co. are the 
only manufacturers of 
Pepsin to guarantee its 
digestive power, to place 
a mgh test Pepsin in com¬ 
parison with Pepsin B.P., 
and to support this with 
the analysis of an un¬ 
doubted English autho¬ 
rity. 

Armour’s Pepsin is more 
than four times B.P. 
strength, is free from pep¬ 
tone and non-hygroscopic. 

The absolute reliability 
of Armour’s Pepsin is 
appreciated by the medi¬ 
cal profession, to whom a 
genuine article is a great 
consideration. 



/^MOUR A 
I Chicago. I'SAA. 


ARMOUR'S 

EXTRAGT'oBEEF 


Made entirely by Armour 
& Co. from prime cattle 
killed on their own pre¬ 
mises. The most concen¬ 
trated and finest flavoured 
Beef Extract. Free from 
burnt taste. It is not 
preserved with chemicals. 


SAMPLES 


OF 


Pepsin, 

Fancreatin, 

Pepsin Tablets, 

Peptonising Tablets, 

Beef Peptone, 

Thyroids, 

Oz Gall, 

and 

Extract of Beef 

Will he $ent free on appUeation to 

ARMOUR &C0., 

69, TOOLEY ST., LONDON, S.E. 
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I am mnch pleased with ALETRIS CORDIAL as a remedy in uterine diseases. I hi^ebeeninconelant 
practice for more than half a centuiw, and have used the aletris farinosa most of the time. When I learned 
tlie composition of the .\LETRIS CORDIAL (Rio Chem. Co.) I inferred at once thatit would proven veiy 
}> .>od uterine tonic, and find it is just the thing. Following is a case in which I used ALETRIS CORDIAL; 
>Irs. C., aged 33 years, bad been Buffering since confinement, some two years since, adih leucorrhes, more or 
less most of the time and frequently quite profuse. 1 have treated her with ordinary remedies, such astonia 
internally and astringent injections, with variable results, but never entirely relieving the leucorrbea. Her 
general health suffered less than common in such persistent cases. Some time since I made a more critical 
examination, and found preternatural redness of whole vaginal cavity from labia to uterna; the cervix uteri 
an<] the os tumified and sensitive to touch, as also the abdomen, especially over the ovaries; cold feet, hot 
head, debility and nervous exhaustion, odorous urine, itching of the vulva, etc. I used S. H. KEXXEDY'S 
EXT. PIN US CANADIilNSISaB an injection and put the patient on ALETRIS CORDIAL. By the time the first 
bottle was used, the disease was about cured. The leucorrbeal discharge ceased and the redness, etc., much 
diminished. I attribute her speedy relief to the ALETRIS CORDIAL, for all other applications had bees 
pcTHistently tested with but little benefit. I expected the ALETRIS CORDIAL to tone up the weakened 
womb, but supposed something more specific would be required to subdue the irritation and subacute influn* 
mation of the vagina. JOS. S. BURR, M. D., Leesville, 0. 

I had under my treatment a lady, Mrs. H., 36 years of age, married twelve years, no children, who bad 
suffered for twenty years with painful and irregular menstruation, finllowed by leucorrbea and Derrous 
hysteria at times. She bad tried all kinds of drugs, but not receiving any benefit from them, consulted a 
Diimber of physicians, but also without effect. The 14th of April last, she became one of my patients, and I 
prescribed the usual formulas which were carefully prepared at iny own dispensary, but to her and my regret 
only gained momentary benefit. I concluded to make a trial of the following prescription: 

R, Celortnn ..8 ounces. 

ALETRIS CORDTAI. .8 ounces. 

U. Slg. Two tcaspooufuls half an hour before meals. 

For injection I prescribed one part S. H. KENNEDY’S WHITE EXTRACT PINUS CANADENSIS with 
sine parts of water, three times a day. The result has been surprising. 1 wanted the lady to confinoe the 
medicines, but Mrs. H., insisted upon not doing it, for she claimed that having regained her yonthfnl health 
and vigor, she would need no more medicine at present. C. A. BRUECMANN, M. D., Marysville, Neb. 

RIO GHCMICAIi GO., St. Louis, Mo., IT. S. A. 

The abovo PreparatiOD U prepared exclusively for tbo proscriptions of Mcdloal Mon. A sample will be scot free to any Itedlesl Vtt 

wbo wishes to tost It, on applicatiou to 

BURCOYNE, BURBIOCES & CO., 16 Coleman Street, LONDON, 

DEPOT FOS QBEAT EBITAIK. 






■n5S^KoTTONr;vEAt, \ CHvcKE>r.9 \ 
BEE? VEAmiRTLE ^orp 

rMEAT Lozenges 





I 'i 



PURITY. 

QUALITY. 

CHEAPNESS, 

CONVENIENCE. 

ELEGANCE 




The Medical Profession are requested to specify "O.AJC>W.AJfc*i^^ 
Mark) WATERS. Every label distinctly states the quantity of 
Ingre^ent in each half-pint of the watera Over 600 leading Hedioal Mm 
have sent written teetimony in favour of (XAMW-AL Watn 
Batnpliw Free to tlie Frofeasloii, and lists of nearest Agents ooreed? 
of poet-card to the Secretary, 46, Giftobd Stbiit, London, M. 

f1-A lff. W-A T.. supplies Chemists and Hospitals only; nearly 3000 Cb**W» 
have joined bsnda in t.bi« basineaa, and this ntunber ia iteadily inersasiBg 


VARIEIT. { LONDON, BRISTOL. HARROGATE A NITCEAR 
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DUNCAN, FLOCKHART 

EDINBUFiQH. 





N, 


p CHLOROFORM. <Dun.can’s) 

^RB:i>ARED from pure and methylated spirit. Also B\vxe Label c^.OR^ 

CHLORfC^ ETHER. (D„can, ^ 

A mjiecM pr»»?“*Noti, quite different from Spir. Cb\oroEorml P.B., perfwdly With wAt,er, and always oC^th 




^*^ngtb. 


CA^CARA sagrada capsules 

t«“pooji/u/ of Fluid Bxtr-^Kt ol CascaraSagrada. They can »lBO*>e had hieomblnatlonwitb ^or 1 

BLAUD’S CAPSULES. 




In 3 SliM, eqaivsL 


t respectWely to 1, 2, or 3 Bland’s Pills. 

-s w-hloh iioothrMpossPM. They are insfle froiii Pure rnoxI<Hse«I Carl>.-j-. ^ 

„ Tney '"luic w«-taiii illdt-nnitplv the full effirai-vof fresh Blauil s Pills, rhey have no teiirt of r. 

are small inV'pe * Owliiii to the ape. laJ prvrrm adopted hy l>.. p.. 27,"^Jr 
\a^8er tY^n a .mule felauA’a VIW. the>- an* soft and flexihi;. al.d ."u.-h more ^ily a«allou«l f ha„ pills. Th^ fV. 

^ *ad la 


from tall others, and have advaiitaf^ 
A\ea'' iVxev are so prcfared that. vrhWe the\ 


<.oTY.\,a_ aiiM nexiiiir, Bliii iiiuvt* 

<-on\h%-«-iati<>n with Araenle, Nux Vondca. «c. 



EASTOH’S SYRUP CAPSULES. 

Bach ©qjA^aWt to 20 . 3 o or 60 mloims of Easton's Syrup. 

RUP. hypophosTcomp. (Duncan’s.) 

— » ...f - ^^^^^^^^^R(jp.ByROPBOS.COMP.(grain$perdraeAm) 


.e since we hs<l several samples of well-known NYU Up 
S. Ct)MP. analysed hy Mr. U. B. Dorr. F.H.8.E.. y.l.C'., 
-in no one i-ase did he find so large a pioportlon of the active 
-a as U touiirt In onr preparation hy a precisely similar 
-— hlch analysis is an absolute proof that the proportions of 
ingretlicnts which we state are In our Syrup akk actuam.v 
W’ e, therefore, sulimit that from the use of our Syrup the 
may be confidently anticijiated. 

f our statementa we subjoin the report of Analysis referred to. 
—Our Syrup wiil darken in ixilour hy lengthened keeping. 

every Syrup which contains a similar proportion of Kkhhovs 
■ hlte. 

please says SYBUP. HYPOPHOS. COMP. (Duncan’s). 


I llypopliospliitc of 


Juiniiie ... 

Iron. 

Manganese 
., Calcium... 
., .. Potassium 

.. .. Sodium ... 

Tile quantity of Sl'KVCHXISli 
present wa’i not determine. 

' OnrSyrnpcontainsrJggrain 

In eai'h fluid drai'lim. 


DeSCAS’S 

No. 1. 

No. 2. 

No. 3. 

No. 4. 

•25 

•14 

•11 

•69 

•12 

•n 

•72 

•10 

•28 

•15 

•27 

•22 

•oo 

•16 

•08 

1-04 

•00 

•83 

•01 

•15 

1-00 

•68 

1-48 

•24 

•29 

1-53 

1-45 

1-54 

•29 

•29 


Ths above may be ordered through any Wholetale or Setait I>r'igyiu, The Capeulee and Syrup are told and ff aspenssd by 

^iksiTi. BOB£BTS & CO., 76 , New Bond Street, LONDON, 

Wholesale from Wif. EDWABES ft SON, 157 , Queen Victoria Street, Loudon, B.O. 


w. 



noupry^s iodinated viymE 

The only X>reparation Iodine which is nniniurloua to the digesUon beesnse of the 
slow, measured abwrption of iodalbumine. 

The oxily ^repaJ^tioxi lodme of agreeable taste and easily given to children. 

AN EXeEl.i-ENr SUBSTITUTE FOR COD UIVER OIL 

Ona tfojfl of Nourry's lodioafe** contains ten times si mueft Iodine ai s dose of Cod liver olL 

Prescribed by eminent Physicians to Iraphatic and scrof^ous 
adolescents for troubles associated with growth, amenorrhoea, etc., to aama 
for asthxua, emphy sexiiia, syphilis, etc. 

TJTB r'-.aJrCBr of January 1894 Mji : in th^rao^tia 

* This interesting preparation i^rmanOsso^ attention I and administratum 

and consideration since tC ^^iaimsjo ofer ajneans o/X^^eUapp^rsto pl^ * ^ satUfactort 

f ^Aert ^ eft 


»Qree<Myeffects,"and vet yielding tM element in 

* ArtePexplaint»g^”^^*/*f^^ttVorestracling all tM 
iodxnVt^fMceianalvitsprovedthat thertme contains 
S-ee yieldea as gr. or iodine Perioo e- a. 

nin ^i^or these results tee regard this tpin 


°^ploJeThit^rto %n ahe^nf of ’its irritant 
other disagreeable properties ; ^ 
therefore, tvhieh contains m free lOdiM, but wk^ 
yields it in fuU quantity, on tM slightest 
IS calculated to lei^i to more extended applicatioik 
nine a* I tt certainly deserves trial ». 


003aA.^R and SOM*, 


64, Holhom Viaduct, LOWDON, E. G 
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Cactina Fillets 


Indicated !n abnormal heart action, mental depression and 
general debility. 

Cactina Is the best cardiac and general tonic In the materia 
medica and therefore indispensable in the treatment of every 
form of weakness. 

Ct'Each plllct represents one one-hundredth of a ^min of Cactina—the aettre proximate prfnMpu 
of Cactus Mexlcana. *• i* 

DOSE.—One Pi/let every hour, or /ess eften, ae indieafed. 

PRICE PER BOTTLE (lOO PILLETS) la. Bo. 

T. LOUIS. MO.. U. S. A. burgoyne, burbidges & co., London, 


GENERAL DEPOT FOR GREAT BRITAIN 


NTROPHORS are highly 
flexible Bougies, unbreakable, 
and firm for insertion. They 
can be medicated with any 
remedy desired and dissolve 
readily at the temperature of 
the body. Full information 
sent post free on application. 


IN ALL FORMS AND STAGES SHOULD 
ALWAYS BE TREATED WITH 


OMAS CHRISTY & CO., 25, Lime Street, London, E.C, 


PRESCRIBE 


In all Cases of Chronic Dyspepsia, Indigestion, 
Stomachic Affections, Scrofula, J^semia, 
and in all cases of Physical Exhaustion. 

Iav^ooI Medical Journal :—The Hamburg Hoff’s Malt Elxtraot Berengs o< 
Health is aiding the digestion and of great value in wasting diseases and chrooio 
Dyspepsia, Ac. 

Thb Lakcbt :—In noticing Malt Extracts it would be unfair to omit “HolTi’' 
Malt Extract, which was the parent of all the others. 

I have nsed quite largely Hoft’B Extract of Malt for 15 or 20 years, of 
oDservatlon of its effects leads me to regard it as a nutrient of great T^ne, aiding 
uigestion and promoting assimilation.—From M.D., Ac. 

xn the case of an ulcerated stomach, with htemoirhages and voinitiiig, uid la 
vrmcb the question of malignancy had been raised, 1 prescribed Hof s Halt, wtidi 
was retained. After a day or two some was retained, and now afttf two 
weeks Uie patient is on full diet and says she is well—From M.D., Ac. 

Write for Ftee Sample to M. Hoff’t London Souee, S9, New Bridge St., London, S.0- 


HOFF’S 


ALT EXTRACT 


(OR MUSTARD PAPER). 

NEW PLASTERS. 

adopted Br THB PARIS HOSPITALS, THB FRENCH ARMY AND NAVT, AND THE BRITISH NAVI. 

CLEANLY, EFFICIENT, EWEEGETIC, PORTABLE, SUEE. 

the ORIGINAL AND ONLY GENUINE. BEIVARB OF IMITATIONS 
—. , SOLD RETAIL EVERYWHERE. 

^ wnolesale: 47, SOUTHWABK STBBET, BOEODOH, S.B. 
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TAMAR 

INDIEN 

GRILLON. 


A lixatire, refre«hing, and medicated Froit Losenge^ tery agreeable to take^ and 
never oaoiing irritation. Iti pbjsiolc^cal action aeanree the Immediate 
relief and effectual core of 

CONSTIPATION. 

BMHOBBEotca, Bilk, 

CKBKBBAf. COMOlSnOV, HSAUAOHX, 

Loea or Arpirm, 

iHTnsmiAL OBSTBuonovs te.. 

By an^enting the perlataltio movement of the Icteetine without prodnclng nndne eeoi^ 
tton of the liq^da. Unlike pilla and the nenal poigativea, it does not predispose to Inteetinal 
■toggisbness ; and the same doee always proonoee the same effect—that is to say, never 
ne^ increasing. 

It U recommended by the most eminent jdiyaiciaBs of Paris, notably Drs. Bbliv and 
Tabdibu, who prescribe it constantly for the above complaints and with most marked 
eacc »*s 

Wholesale—London: E. OBIUiON. 47. Southwark Street. London. S.E. 

oy alt CbemisU and l)ruegti.t8, 2s. 6d. a box, stamp incladed. 


BARFF BORO-GLYCERIDE. 

rOB KEDICAL AVD 8TJB01CAL FUBFOBB8. 

BT BOTAL LETTERS PATENT. 

Proa Tbb Lavobt;—** Nothing ean be bettor than the aetion of this eomponnd.” 

From BEmsH Mboioal Joubnal :—*• The itmpUdtT of arraI^{ementk the freedom from eambeiaoma apparatus 
render It paitlcalarly well adapted lor mllltaiy snrgoy and for practice In mral dlatriote." 

**ln Cystitis .... this eomponnd sets as a shann.''->-RzoBABD Babwbu.i Beq.« F.B.C.S.I Senior Surgeon of 
Ohartng^roa HcepitiA 


At the suggestion of sever al lea ding Surgeons, for convenience in carrying and for nse at operations, BABFF 
bOBO-GLTCEBEDE is put np in Collapsible Tubes, each containing one ounce. 

XRBOCETLE (AabtF A WIBE) LIQUID MEAT—Food and Stimulant for Invalids and Infknta. 

For full partieuiaro and SampUt applp to 

THB KBEOOHTLE 00., VIAEOOT HOUSE, FABBINQBON STREET, LONDON, E.a 
Prices—Sa. pound Bottles. 2s. Sd. half-ponnd Bottles, Is. Bottles, and Tubes 6d. 


OOLD MEDAL. INTERNATIONAL EXHIBmON, 1884. 


SILVER MEDAL, CALOUTTA EZmSITION, U8L 


MIST. PEPSINE CO. c. BiSMUTHO (Hewlett’s). 

CoMPOHiTiOK—Pepsine. Liq. Bismnthi, Sol. Opii Purif., Hydrocyanic Acid, P.B., Tinct. Nox Yomica, ice. 
Hlshly rveomtneoded lo varioan forms of dyspepsU, hsTfne ft dlroct ftctloB upon the maooos membtUM of ttw stolBftdi ftsd intestloM fts a 
•ed&tWe. It AO bo iwlmiiiliit«r«d with mftrked ftnd ftlmMt isstftoUnooas eSoct In thelrrltAtiTeformof djspopdft.morftaspodftUy wboii pyrotiiia » 
•onspiconus «yiDi>tot& »nd pain occars fto hour or loon ftflor food. In slmpla D«nn)^ pistiic pftla f<dlowiiig wUng, oocurring to foablo flultjMts, 
It Is aspociftlly IndiAt«d, ftnd oren is eardnoma it has been nsed with grMt s«cc«m in aUeriftting pftla ftOd Tomltlng. 

In iho dy.<p«p.ia of pdiients, depomlent opon Home organic diaeftse. and where there is & deacied loss ol Derre power, it is of sli wnler eerrien. 
Thns, for Instance, a person alter a luoal ootophtinH of a pecoUar gnawing and emptiness, with slight pain at the epigastrium—eriaent signs of 
general relaxatiun and Iom of nerte power. Clinical experteoA has shown that it is of gTAtserrl a as a tonic and stomachic. A portion of Itevalne 
arises, it may be, from Its action npon the spinal motor nerre-ADtree. Be tbeee things as they may, experienM has abondantly demonstrated the 
*alae of the eomp.und as a stomachic, anUdyMpepllc. and tonic. In general fonctional atony and relaxation, and in the rarions forme of dyspepeia, 
oonetiMtloB, or dl irrhma, connected with atony of the risceral maecolar coat, the Mist. Pbpsin.£ Co. C. Bishutbo Is a very ralnable remedy. In 
the tjAauM'ing phthuu accompanied with night awMte and teatlaasneae Dr. Mathews, of Nantwlcb, has used it with marked and appre* 

ciabieeSecu ^C6 lOi. 6d. pei lb. Dose—Half to one drachm, diluted. 

Fhyiicians will please write ** Miat. Pepslna Pomp. (Hewle tt’s)."* 

tSTRODUeSD ASD PREPARSD OULY B7 

C. J. HEWLETT & SOK, Wholesale and Export Druggists, 40,41, & 42, Charlotte St, 
_ LONDON, »,C. _ 

UACFARLAE CHLOROFORM MACFART.Aiy 

SPECIALLY PVBIFIED. 

THIS PREPARATION 18 PURER THAN ANY WHICH HAS HITHERTO BEEN PLACED ON THE MARKET. 

ANAESTHETIC ETHER. 

Ai us ed by Dr. THOMAS KEITH. 

PUT UP IN BOTTLES WITH OUR LABELS AND TRADE MARKS. 

ObtainahU from WholooaU and Btperi Boumt or diroet from the Manufaetnroret 

J. F. MACFARLAN & CO. 

MMiwyA ft IS, north BBlDaB. JUmdem a4Ur«it---7L (lOLEMAN BTBEBT, HO. 
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ETHYL CHLORIDE (D^- Benc 

WITH PATENT SPRAY AND STOPPER 


EXACT SIZE or BULB 


francs. 


TaLAVOK.] THE LANOET GENERAL ADVERTISER. 


PATENT (Dr.BenjM). 


Pamphlst, ivith/vU CUniiial Rtrpwit, $enitpoit free m applxeatim t« 

THOMAS CHBIST7 & CO., 25, Lime Street. London, E,C. 


UOBTftlMQMM, Md Ibt AA« KMi (f iMi I 

kete mUMd ell QalalM. 

ALSO pNpMed with IRON 

Par Puieniix tbe BlooA For Icrofnlou KMMA 
For Cnloroili Ao. 

PASn? tt. RVI DROOOT lOHDOV- JOSUV. (MO 


nm BLIXIB U BIM moM powerfBl ead velwbla of tlw pro. 

C roUoftj of Qulnlo* u e itronfitbeDing end oatl-fobrlle rMtoretiro. Ik 
■ e rerj plfiiMOt tMt« and bM boon emplored in tbehoapitela wltb 
tmmen.e cgcces. to com* of Weokneoa and Oenoiol Debilit7, Lom of 
4 d»*%*u). TodUM't.o,. Ohanso* of LUo. Narronnaa*. ■zbooaaom. Slow 


leoBomie Pr^nctlOD Of Local AnMltaesla in DenUI and Minor operations (SeeTHBLil<CBT,Oot.srai,UR: Brit.Mid.JOVB.,DM.MMI 

Bt K(JHN| 86, St. Mary-at-Hill, LONDON, sou WBOLxsaLBDiPot for uwUinTKDKiMflDo«,UMOoMiftEi a ihml 
BULBS wltKc mivEU HBCB tor Dental Work or wltk 8T BA1QET NBOK for Ssrslcal Work witb Oim eomplete, M port int 


ifoaOBipftiei. 

Uoa 


A N A L G E N .d, vis) 

For the Treatment of NEUKALOIA, MIGRAINE. GOUT. RHEUMATIO PAINS, SOIATIOA, te 


BLAKE, 8ANDFORD, & BLAKE 

FULL’STBBNQTB 

LITHIA, POTASH, & SODA WATERS 

OF THE BBITISH PHABMACOPCBIA. 


EFFESVESCmO MIHESAL ACID WATER 

(Containing IfUro-hj/droMorie Aeid^ or mads to order with BjfdroMoriOt Nitrie, «r PhotfKoria Adi), 

A Be^hlng Borerage, eepeelaUy grateful to Comaleecente; preMoibed with mark^ benefit in Fhthkii Mill 

the treatment of Sloiisiah liret and Indlgeetdtm. 

BLAKE. BAHDFOBD, ft BLAKE, 47, PIOOADILLT, LONDON. 



A REMARKABLE ENGLISH NATURAL 0HAL7BSAT& 

An wMriooUed specific for Ah^mia, Cblobosis d Osssral Dmbuti. 

" the lancet,” Oct Mtn, mii-Contalniag In each ganoa nor* ita sgjffl 
of Iron ae p er-ealt. In a nearly neatra l wlnUon, along with cenali patr ecentona 

“BRITISH MEDICAL JOURNAL,” Feh. Uth. 

analTM* abow that the water contains a large aaoont of ina, eaUrrtp la (hi fMT” ^ 
with a moderate amonn t of alnmina and nnaU an»ante of time and migMsla, w n«»rt e ^ 

wlUiBUlpburlc actd.asBulphatee; andTerymarkedamonateof tbtofdmlceoapoaiiiisW* 

from peat, the total Iron amoontlng to 96'S part* by weight per IM.OOO pait* of 
water. Itnaeapleaeantadd taete entity deTOlq of'Inloneae.’ kadbl*!*”*^*^'^ 
pecnilar manner In which the Iron b bald In solution and cotBttnatioafdin It W|gg 
being readily abeorbed and waimnated. and eo far as ou obssrsaSow |o3tm> 
does not ag^ tne imih nor prodace oonstlpatlM effseta " 

Tu HIGHEST AWARD limuufATsonAL Ubdicu. A BecnuT txiDRioa 
8omplt$/rM tc tiu MtdietU JPr^mion ea spyKoatim. 

FLITWIOK OHALTBBATB 00^*. 88, Borough High 8tr#A » 

London aobnisi uroRAlf B BOTLB U, FaniQgdcn Sttsst, LO. 
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Am Quimm {with «r without Stry<knU\ m 
thowticai fomhinatitm with Bromitu, Httohti in 
/•TV HydrpbromU And, mnd forming, with Cm# 
Sugar, a pormaaent and palaSabU Syruf, 


Tk« ■p TU l m&natug% vkicb thm Syrvpt poMMi «W 

•MMuiioas ol Iras aod (i ibM iWr raiTim caom uadao* 

•w iMTUrsn wtTB Dieamoa. 

!■ CBMi vber« .t«s naaS doMi tt Qotinira p r od uc type— 
i# Mcb Myitj tW th« d«ind bM«Al tt tb. tikalotd cu*M ba atrilnad, 
Wt HpdrobroMtw My b* frwiy adaUbtarad «llb«ai tbt lUcbtaa 
liaCTaiabta raaolA 

^teau latoitnai af lioa b a«ary adtar Ibm caa raadfly aMhafla*. 
Hydrabronata. 

la Iba irMUBaat at AmmmU, ClUrm, MAiUptf, HytUHm, and Btmtm 
Mm km m i ti ym, Fbtcban' Hydrabroaalaa ara acqnbrbd a daQy-baaadad 


liMApilNi 


(ERYTHROXYLON COCA.) 

More thaa WOO pbyaidana hare eartlSad to the immeBaa autalntBC 
-aonparaMra, and BOSiiahlBg propartlaa ol ^la wlna, whlob b 

“ OVER-EXERTION. 

NEURASTHENIA. 

NERVOUS DEPRESSION 
SLEEPLESSNESS. 

NERVOUS DEBILITY 
CONVALESCENCE. 

VOCAL FATIGUE. 

Wbaa preac ribliig It, tba Medical Profoarton ara atroacly adviaed It 
ipaelly ViH MARIAWI" In order to avoid the aubatitncion ol 
■oea olteo worthleaa, and conaeqoently dlmppointlng tn affect. 

Price la. per Bottle; or 45a. par Dozen. To the Medical Pntfeeeion mem 

e intify poet tree, at raU <J Ue. ioten, from WILCOX i 00., m, 
tord-etreet. Lenaon TVmtKim nn (^oea Wree. 


CiQaR“," 

asthma-^ DE cJO ■ 

CMf^ONlG ^FtOHOHITif? c_ 


Dom.—T ba mr U mmi p temU deee b om tald drad». la ehremk 
4mmmia ead b Moileptp, brgar doM My be givM M dUeretba. 

” W« bare tried Plate bora* Syrapa a( tba Hydrobronatoa b caaM « 
DeUJity, aod af Dehility cmpJkaiad with Bfilepty, and bare bead 
very miblactory ladaod.*—TAa Prmetitiemcr. 


" Plotcbara' Sympa of tba Hydrobroaaatoa have been br aoM yeaiv 
bMare (be ptofewioa, and bave m( vilb gettaral approval Tbay tn 
Mcaedlaily pore and delicate preparetiooa, aod vary coovealant for oaa 
PtM a very freqaesi eipcrienca of tbelr eetlon, extending aver foor or fee 
?aan. *e ere able loaSra Ibat b mt y com of DehiUlj, CertbrmlAmm w im, 
Werooae BeMmaeticn raaoltlog from ov er weib and poor aaelmUatloa of bod. 
atd dmJLu coBdiiioaa, tba am af ibeaa Synpa bat baoa Wlowed bp 
MtaUaMrenlu b a very abort time "—The f/e^tah 


** la tba eoovaleKeooe of feveee, aod b tba many Ibrma af mrthimia IbM 
an M com moo b large ciilea, we bare fenod tbem of moeb beoeftt. and b 
aaae more aa ibaa b (be emmmia ol yoong glrU of ladentary occopatloa, 
•bate opponooltlee lor ool'doot oxercbe are tee few. dmoogit other caaee 
*e bave tried tbelr ellcacy la tbe treatmeol of mJeehelum, aad bave Ibaad 
bu (bay give tooe to tba atomacb. promote dlgaetloo, aad retton tbe mm 
M Iba eobntary mtiade dmoa. gettbg rid of tba tremor that k m 
bbxactiriidc of alcohoBc mtiuatioa. foa caani or WMicn QOtNiM m 
•■*xsam.a nen naacaitn can earaDi atx m oooo ■rraert or m 
MiUioin viTMotrt an or m waADvatrraoaa n rancaiaiwa 
PmcMna' Inpra tv na BTxmouoaaTaa."—Jfadbai Prom md 
Cfriwbi. 

OrifUtsied amd mehuUufy frtpand 

#l«lcher, Fletcher & Stevenson, 

OfUui •!» Mincinf Lkne, E.C 

Warhis HoUoway, Loii4 p^ N. 


Une k>t Kieee dKHrvttv. aivv' iataLOi^^ix. r.-,...kr.r oaaea ot 
aBTHMl CHROmO BRONCHITIB, HAY FSVfiK, COUGH, and 
IH0RTNES8 OF BREATH, and their daily nn effecta a COMFLETB 
CURE Tbe contra4.-tion ol tbe air tnbea, which eaaeee tlgbtneaa of 
cheel and dilBculiyof breathbg, bat once leaeened by Inhaling the medi¬ 
cated nnoke of tbe Cigarette; a free expectoration eoanee, ai^ tba 
breathing organe remime tbelr natnral action. Penone who enffer at 
night with COOOHINO, PHLEGM, and SHORT BREATH find then 
Invaluble, »e they inatantlv check the rpaam, promote alMp, and allow 
the patient to pan a good night. 

Tbeee Cigarettee are perleclly banuleaa, and can be anoked bv ladlea, 
^ildren, and the moni delicate patlenle, aa they are pltMuani to oae, 
u)d contain no labatance capable of deranging the ayatem. 

Price ft. id. from WILQQX A CO., f99, O^ord etreet, London, an4 
lU Chetniete. To the Medical Prufeeeion, It. iPd. pMt free. 




The PMla Academy ol Medicine awarded a prUe of OUUO franco bo 
M. Nativelle for tba tnacorery of CRYSTALLISED Digitallne. 

CBT8TALLIHBD PIOITALINK (N'ATtVKLLK^ia a deBnite snbatanea 
that can alwaya be relied on and admlnlsterad with exacUtnde. After 
a few doaee the polaationa of tbe heart become alower, more regnlar, and 
more energetic. 

Prepared in BotUeeq/iOsfranulet. each ffTWMtleeontaininff a tjOChprafn 
(i-miuurrammej. A Sampl^vith Opinione of the Prete and Medical 
Prtf/ee*%on,/ree bv poet from WiLOOX A CO.. tS9, 0<s/ord-etreet, London. 
Sola 6v oil CAemwtt. 


Wilcox 

0ESIGGATED 

Extract OF malt^ 


A C oncentrated. Nstrttlve, and Dlgeative Pood for UfTAUPI aad 
OEILDRSN. 

Thta preparation enbodlee all the benefldal propertlea of the moat 
oarafully praparad aaml-flald aztract4L and poaaoMao tba additional 
advantagea of greatw richnaw in OlABTASB and the ImpoailbUity of 
tartnantaUon. Thia Powder may ba ealan between bread-aDd-batter 
ot dlsMlvod in liquid, and, being a natural aolvent of fatinaeeoua 
material, it la atrongly recommended aa an adjnnot to CbOdran'i Food, 
aad for ladlae wbRat nnralng. 

Prepared only by WILCOX A 00., tf*. Ol^ordatreet, London, and put 
HP to toroe battUc ol >«. dd. eaob. Mem$. W. A Co. mill be piemaet 
to fwnanl ■ Morale af «bcw la new af tbe Medmal ProfeeMom 
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LUNGILI, 

A NEW DRUG FOR 

DIARRHOEA 

AND 

DYSENTERY 


PlcftM Specii:? 


LIQ. OPn SEDA^ 
LIQ. 8ECAUS CC!^ 
LIQ. CINCHONA C0&> 

And other Lianortf^ ' 
/n £-oz., .^- 02 ., ^- 02 ., and / 


Preparatioil—powdered Bark of Tree, catire of Eastern Africa. 
Uaes—For TreatmeDt of DTsentery and Diarrhoea, chronic or otberwise. 
Doses—F or adults : One Teaspoonlnl In milk, water, or wine, tpbiee 
times a day. 

FOR Children : Half the Adnlt dose. 


BAPTLET A WA' 
WHOLESALE DRUGGISTS, 


Pwnphltt, containing numeront U*timonicd» from Hoepilala and Doctor!, 
aad SampUi lent free to Uedioai Men on applioatxon. 


Price 4s. 6d. per ounce, or in powders Is. 6d. and 
2s. 6d. per packet, from the Importers. 


slinge: 


THE LUNGILI CO., 36, Lndgate HiU, 

BIRMINGHAM. 


aW CoTHdstlnjrS^^* 

„ KjeSolT'^ 

@ sitoriee coa ^ 

S anoneew er 
a PeoU*De. 

I SON.B»q.,l - 
i of Oa*tros»^^* 
■Up|Klrtl/lT« ^ 
SON, Yorki* ^ 
the man 
fort from 
eared the 
which he 

fiist saw him.** Mannfactnred only hy 8UNGK 
Druggists. York. Wholesale Agent*; Mesera. 
Edward-ttreet, Newgate-atreet, Londem, E.C 


PULVIS JACOBI VEIL, NEWBEEY. 

This Is the OaiOINAL ARTICLI 
from the recipe in 
DT.JSMEa'BOW'NHaNDWRlTIHe 
in the possession of 
HESSBS. NEWBEBT. 
Prices for Dispensing: 

1 os., Os.; i os., 8s. Id. 

! 1, King Edward'it., Newgate* 
street, E.(^ 126 years in St. 
Paul's Cborchyard. 


FEYER PQWQER 


JAMES’S PEVER POWDER. 

Prepared by J. L. KUDDLE, Chemist, 

Late of 81, HUNTER STREET, BRUNSWICK StjUARE, LONDON 
Sold in bottles, containing one ounce, at Is. 6d.; and packets at 
2s. Od. each. 

Messrs. BaacLar A Sons, 06, Farrlngdon-street, London, bare bees 
appointed Sols Wholesale Agents from this date. 

January, IOTA J. L. KIDDLE. 


MUSEUM 


WHITALL’S PATEi 

For Preserving nod Display 
Moseoms and ExhibitioDB. Th 
pY these jars are their simplioity, 

I I glass instead of metallic lids, ea 
I I the specimens, and secoritj agaL 
Mtbde in different dimensioN 
IMI ranging from half a pint to five g 

FuU detailed Ftiee IA$t from the *. 

BRADY A MARTIN. Newcaa 


STEEILIZEB ORGAN! 

Prepared by CHAIZ A BBMT^ 
17a Bd. Per Doien Tnbea . 
Professor DKBOYE'S STBRILISABLE STL 
tiieee flnlda made by H. OAX.ANTB A FTl^ « 
two platlnnm liidtam needles, 26a 


(Originally introduced in 1866), 


Guaranteed free from 


BOLE AGENTS FOB THE UNITED * 

FERRIS A COMPAN'T' ' 

PAMPaLBT AND PARTICULARS ‘ 


ARSENIC 


and all other imparities 


NATURAL BllNERAL , 
PURE AERATED W, 


WHOLESALE FROM 

PRICE’S PATENT CANDLE COMPANY, 

LIMITED, 

^Oin)ON. UVEBPOOL, and MAITCHESTER. 


MCIUBI 


ftlOEABD DAVIS, 20, Maddox 8t. 

IMPORTER AND MANUf ACTUR) 
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i fllJIDCTCC Whenever a non-starchy diet is indicated 

jf UlADtltO. CLARK’S “NE FAR” BISCUITS 

Constitute a most pleasant and palatable article of food. 
"* '^ey are FREE FROM STARCH, jkpeciallt mch 

001 IT ™ aoLXTBLB PHOSPHATES, and contain more nitro^noos 

UUU I ■ ftnd phosphatic bodies than three times their weight of 

1 ?__ 

1-lb, Ti ns, 2s. 6d.; j^lb. do., Is. 4d. 

. . gMnpiiM and Analysis forwarded free to Uedical Hen on appUcatioa. 

DYSPEPSIA. CLARK’S BEEAD CO.. BMGHTOH. 


GHOCOLAT MENIER. 

FOR BREAKFAST, LUNCHEON, & SUPPER. 


AWARDED MEDALS AT ALL EXHIBITS. 


DAILT CONSUMPTION EXCEEDS 

60 TONS. 


SOLD RETAIL EVERYWHERE. 



UMIUMAID 

P ^ CONDENSED Milk 

T! 3 BRITISH MEDICAL JOURNAL (Jan. 21 . 1 S 93 ) says;- 

TP m of rroi* Imiinrtance »o b« able to rely on obtninincr ronrtonsort mine 

what they ai*e ropreisented to be. a;id els thorouyhiy lellable. 

S.iiii:'l<.-s fri-f !o llic I’r ifcs-'i' n. 

ANGLO-l^Win<T criNOITMftEO MM.K CO.. 10. MaRK LANE, LONDON, E O. 





TRADE MARK. 


HUMANIZED MILK. 

The sales of this preparation are daily and rapidly increasing owing 
to ite great success in saving life of infants who are not able to digest 

A case containing 6 pint bottles is suppUed without charge to members, 
of the Medical Profession desirous of giving the Milk a trial. 

TO BE OBTAINED ONLY FROM .. J 

TWR AYLESBURY DAIRY COMPANY, Limited, 

31. S? piViRSBURQH PLAGE. BAYSWATER. LONDON. W. ^ 
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LA VRENT-PERBIER. 

CHAMPAGNE-SANS-SUCRE. 


Rsc<mm»ndei by Thb Lancbt, and pronounced by the Bbitish Hbdioal Journal, after eJinieal oastnutin, 

“ a great desidsratum for al\ eeptciaUy for Diabetie, Gordy, and Rkevmatie porunu." 

THE “GSAim-VIir-BBUT” I “ COCA-TONIC-CHAHFAOSE ” 


(LAURENT-PERRIER). 


(LAURENT-PERRIER). 


A wine of the bl((taest cIms, of esqalalte IU*on r. »fro ngly recnatmended 
by the M*xUc)U Pmfeuion, etou to tbOH of OOT7TY, BoStlMATIC, or 
DIABET IC »e Dd»Bclee. It U freelyallowed by Docton treatio(( pttiente 
(or 0BB8IT7. This Wine, conteininp no etigir, never ennsea Addltjr of 
tbe Stomech, end is pare, wholesome, end delicious. 

A PBRFBCTLY DRY WISE OF MAONIFICBET FLAVOUR. 
QuerU. Mfl.; Pints, 4fiB. per dosen. 


A eombinettOB, by tbe ectuel Chenpsf ne Oroweie, of the "Qna4-1^ 
Bmt' with pure Cooe Lvef Eitnet This deliaoei Took jemnm 
extnordlnery restorative powers sM is now DnivetesliyiraerlMU 
•efleren from IHPLUBVZA, IBSOMWI* . NEgTO TO BBSiXMfl, 
WRintATjnA, end ea forms of KBUB^THERIA, esoMd b^mrq, 
anxiety, overwotk, fte. 

Qnerts, Ms.; PInu, 46*.; Helf-plnta, MB. per doM 


SAinpleB Free to Hemben of tbo Modlcal ProfonloiL 

Both these lAorent Perrier snger.free Cbampegnee ere obtelaebte from Wine Mercbents, Cbemlsts, Ac., Ac., or mnplss, at the abovepleit 
prepaid direct from the Sole (k>oBigneee, HERTZ A COLLINGWOOO, 4. Sussex Piece, London, AC. 


LIMONA 

(ENTIRE WHEAT GRAIN with HYP0FH0SPHITE8 of IRON, I1H£,&S0DA) 

Ib a highly digestive Food and can be retained on tbe Btonach when all other forms of nonrisbment are lefased. ItbaiB 
thoroQghly regulative in its action, thus providing a perfect diet for tbe moat difficult and irritable subiect. 

In assimilative and regulative properties LIHONA U witboat a rivaL The steady improvement which takes plsce it 
the most obstinate cases of malnatiition proves tbe great dietetic valoe of this Food A oupfnl tak(D at mflit befcn 
retiring to rest is most beneficial SAMPLES FREE TO JEE PROFESSION. 

Supplied by Chemists in 1-lb. packets, price 6d, 

Wholesale Agents: Messrs. SANGBB, SON, & 00,, 8, Winsley Street, Oxford StxMt, W. 

Prepared by L. BAW8TH0BK, Preston. 


the medical PBOFESSIOH STBONOLT BECOMIIEHI) 

SALUTARIS 

A Pure Distilled Water, prepared by a Special 
Prooeu, and highly charged with Carbonic Aoid Gas. 


Unrivalled Alone, or with Wines or Spirits. 


SALTTTASIS WATER CO., The Distillery, 236, FulhamBd., London* 


NEUENAHR SPRINGS (SPRUDEU. 

THE ONLY ALKA LINE THEEMAL SPBINGS IN GEEMANY, 40X, 

Becognised as the most effective in cases of Chronic Catarrh of tbe Stomach and InteatiDes, SrellitS' 
of the Liver, Fat Liver, Eidney and Bladder Diseases, Gall-stone, Diabetes mell., Gout, KheunuU^ 
Catarrhs of the Bespirato^ Organs, Scrofula, Mucous Membrane and Matrix Oompl^ts. Mild puig*u^ 
and strengthens the organism. 

Prospectus post free. Most suitable for 

DBINE-CUBES IK THE HOUSE. 

NeubNAHB Sfbinos (Sprudel) are forwarded In bottles, as wiU as Neuihahb Fasiiu fsd 
Salt, on application to the l)irection in Bad Neaenahr, Germany. 
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GOLD MEDAL, PAB18 BXHTBITION. I87& 
The PRIZE UEDAL, DUBUH EXHIBITION, 1866. 


•'THE CfREAM 
OF 

OU) IRISH WHISKIES.” 

Fnre» Mild, and 
Ifellow. 

Delicious and Very 
Wholesome. 

THE FINEST 
SCOTCH WHISKY 
SOLD. 


KINAHAN'Sl 

I LU: 
& « 
CLENISLE 

WHISKIES 


OVIXJ>FORD STEEBT, TOKX SOAD, LAMBETH. S.B. 




p’s Pale or Bitter Ale.— 

- SAMUKL ALI.SOPP A SONS. L»nilt«<l, bejf to Infont 


u...i.i 1 , uu M luiaanoaouoa 
BmMlifiinnnt 

•1. KlffO WII.LIAM 8TRKKT. LOJTDOW. E C 


MALGAJIK 

CIGARETTES. 

FINEST BRAND OF 

PURE TURKISH TOBACCO. 



To he obtained at the 

ABM7 a NAVY COOPERATIVE SOCIETY, Ltd., 

100, Victoria Street, Westminster, London, S.W. 
ANALYTICAL NOTICES. 


^sk your Orocer and Wxne Merchant for the Famoue 



Pr^prieion- SOLD EVEHYWHKRE 


PE^E, SON A CO , LEITH and DABLINOTON. 


“ PoRH Turkish Tobacco and Cioabbttks. 

“. on inspection the leaf proved to be a choice variety 

of Dabec, and according to microscopic examination is iden¬ 
tical with that present in the cigarettes. The cigarettes yield 
a smoke possessing the well-known aroma peculiar to the 
Dabec leaf ; bat while it is particularly fragrant it is somewhat 
powerfal also. The normal mineral constituent of genaine 
tobacco—namely, Nitrate of Potassium—was extracted from 
the leaf in good quantity.”— Thr Lancbt, 13th Jan., 1894. 

“.It was therefore a fine well-preserved and highly aro¬ 

matic specimen of pure manufactured tobacco, and specially 
adapted for cigars and cigarettM. ‘‘London, 23rd Nov., 1893. 

■•(Signed) Gko. Browsen, FC.S.” 


THE GLASS LINED SYPHON 
GOMPANY, LTD., 

LONDON AND PARIS. 



BEST HAVANA OIOABS AT lUPOBT PBIOBS. 

The greatMt eonnolHeiirs, tbe keeaeM bnyos, and best ladges 
*ahw BOW oorebiiM tbetr ekgin at 

BEKSOlTi, Cl. It Pani*! Oharoiiyard. 

Sood foralca elgart, Its., ICs., Ms., Sis.. 100. BamnlM (w la. 

lA ntoar. tw rnina* .T.HmxM pal&tos 


“G. B.” DIABETES 
WHISKY. 

48/- PER DOZEN, CARRIAGE PAID. 

The Lancbt Analysis post free. 

Q60RGE BACK & CO., Devonshire Square, 

BISBOPBQATB, LONDON. TelecTainB-“Dlat)etea, Lonoon.” 


Tub Glass Lined Syphon Co., Ltxi., 
can now manufacture the only perfect 
non-corrosive Seltzogenes or Syphons, 
their patents being lined with glass, 
which renders the contact of the liquid 
with the metal inside impossible. 

The Glass Lined Syphon Co., Ltd., 
can also supply absolutely Pure Water in 
their own patent Syphons, there being no 
metallic contamination caused by the hquid 
coming in ^ contact with the metal, at no 
extra cost. 

HIGHEST AWARD, GOLD MEDAL, BIRMINGHAM 
1893. 

SILVER MEDALS. LONDON & PARIS, IBOA 


AiRATED 

LIME-WATER. 

Ab afflcacloiu for Nkumb and SlckOM Uixed wltt milk. II 

form A valoablo Boverage for LadlM aunliig or DoUoato ChUdroB 
Prepandand Sold in Sypkone and Bottlu bp 

R HOOO A BON. L Bonthwlek Strswl W, 

ROSS’S Belfast. 
AERATED TABLE 
Belfast. WATERS. 
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PAPAIN 

(Dr.FINKLER&C?) 


An Ideal DigestlTe Ferment, obtained bj a iped&l pnea 
from the Juice of the Oarica Papaya, by which UNIFORMITY 
and THERAPEUTIC EFFICACY are guaranteed. Itsaetki 
ia PROMPT and CURATIVE inmost fonnaof DYSPEPSIA. 


Tide published reports of the Kedieal Praa 

"Sib,— Yoar PApaio haa givoD great satisfaction in Dyspepsia, Qastralgia, and Flatulence. Tbe kom of falsa 
which dyspeptics feel after meals is generally relieved by a tno-grain lozenge with a promptitade and greater certain^ thu 
by any animal Pepsin I have ever tried. Patients frequently express their surprise at its unexpected effide&cjaftatzTisg 
so many digestives. 

" April 24tb, 1894. ‘‘M.R.C.8." 

(PLEASE ALSO BEFBB TO ADVEBT18EHENTS IN LAST Ain> HEZT NUMBER.) 

All packages of Papain (Dr. Finkler A €k).) are closed with tbe Trade Hark 

Bignature, and each contains a short and convenient test. Accept no other. 

PAPAIN (Dt. Finkler A Co.) Is sold in Powder, Fills, Loxengea,. 

TaUets, and tbe following Liqnors Co. : Add Olyce^e, Iridin, Bis-* 
moth, Cascara Bagrada, by all Wholesale and Betail Chemists; and where | 
not obtainable apply direct to 

K.fjHIS * S6f St. Mary-at-ffill, BnmSfiBfi!; 

SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION. 





'iiim///////A 



(Spriaga) 


PRECIEUSE 


Saint-Jean 

ImperatrlcB 


Liver. Calculi. Gravel. Gout. 
Complaints of tbe Kidneys. 

Disorders of the stomach. 
The best na«ur*i table waters 
ever known. 


DEPOT AT AXJ. UDIBBAI. WATERS DEAT.EBS 

WAlEMliaT.ta Parla, Aa •raOUhe, 



Tonic, Strenirtheolnjr, ClresttTe wine, urderod I r Wt 
and iaiitfucd slomaciis, in chlorosis, anccmia tnd to cootmmbI 
unwiBWNin ^opie. CnrivsUed adjuvantln ooniuwOm 
JCxceiien* flavour. 

9 If Biwtn of eorfMsfi Imititlon St» Mif/Mfif a 

f MoS 6orr/< th» Trade Mark A«n wpoil* of 
I |Um Wfarnint)[ SUsip el the Manufadm Uika 

r lAFHAEl Win CBMPAir, VAioaOitaJna 

I, M.PioeadlUy.W.UUOMf 



DIABETES.-VAN abbotts GLUiEir bread, van abbotts 

" SOT A" BSEAD, B 1 SUD 1 T 8 , fr &DSK 8 , tnd all suitable Food for IMabetloe, Pldo or Sweetened wiSi SioAiA 
TAM ABBOTT'S Dietary Tableei Mean, Dlabetto and Invalid Oooklns BeeelptA poet flree. 

8AMPLBS PRXa TO TBB PBOP8SSIOB. AGBJfTS iVA iMP nttlAl. QUASUa. _ 

a VAN ABBOTT »lOlfB.«. Pake-rt. W aae lon e, OreevaonK.. toadoa. W. totehuea y«leeraphleaddi«i*.*QUntn,mRi' 


DIABETES 


BuTCRLsrs Celebnted BreadsudBisentti 
rapplled to nearly all the London and 
County Hoapitals A InSnDariee. Blatchleys 
Gluten and Bran BlKuiU, a speciality la 
treatment of Obesity, made from a receipt 
of Dt. Yorke-Darlea. Price Lista free. 

B. BLATCKLE7,1S7, Oxford St London. 


OBESm 



PURE ENGLISH BLERS 


The 


Half-GuineaX5.N. Stout 


BrCTfersIondon.SW 


igle 
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CALLARD’S 

DIABETIC 

FOODS. 

PUREST AND MOST PALATABLE. 

R«commend«d by all (^at aatboiitiM for 

Diabetes, Obesity, Dyspepsia, Gout 

SUPPLI ED TO THE HOSPITALa 

WriU for SamplM, Price U«ta, aad Medical Reporte to tbe 

MANUFACTURERS. 

CALLABD & CO., 65, Begent St., 

LOlfDON, W. 

STOWER’S 
LIME JUICE 
CORDIAL 

NO MUSTY FLAVOUR. 

Am rapplled to Her Maje«ty and both Honaea of Parliament, tbe Orleai 
tine, P. A U. Line, Pacidc meamnhlp Co., Ac. Ac. 

ABSOLUTELY PURE AND NON-ALCOHOLIC. 

SAMPLE POST FREE on appllcallnn to the Sole Proprieton, 

A. BIDDLB A CO.. 80 A So, CommerHal St., London. 


" A 

fElTOES 


Tm« Bemex 
MaeteaLjevBHaL 

wnb«‘‘/a;bT«r 
MrtfAtarti and 
fnalilf lit 
•tfeicliU’ Liwu 
Jnitt Cardial 
evyMf, la h* all 
lAat toald br d*’ 
lirtd. and if 

brltmtHailmm af 
iartratmU^can 
bt frwit nmd ' 


Tm* Biewoe or L^NOOM (Pr Traipi.i vritM ^ 
fr«i. f.lUs (‘bIm. . I kart p.Vofi,rr i« , 
Ulttnf Utmft FlUat £ Amltk in/nc (tat tktia 
'S/analiU' lima Jnut CordtalU kifklf kf^l- 
nMd bf mf /amily and tat ftatU ~ 

Thi C.mcit 
vniM; " Uturi. 
b'rllof mrrud i>f 
IKr palm 
tkttr ‘BiattaliU' 
Jnit I 
Cardtal'- 


SPECIALITE 

JMEJil 


itar mk. W). I. 

|f» XI lb« 

R.ia.ift.l Ha.ilh 

CibiMctJB 


BaeptM hi lb. Houa 
•t Pvtiwnt 

1 FEE* aasrrui w b. k^ .r .ll Onrm. Cb«Bl.» 

....I a iM v.r.'hB.tB. .r nf 

Prqinetora. FELT0BA8MrrH,Ltd.. 

Slrtl. tondtm. N H' 



LIEBIG 

“COMPANTS*’ 

EXTRACT 

PtBeet Mmt Flaronrinc Stock for |g» P% 

Sonpe, Bancea, Made DUfaea, Ac. M ID ■ ■ 

Keep* for any lenittb of time. Beware of Imitatiooe. 


FOR 


DIABETES, 

SEND FOR 

BONTHRON & CO.'S 

LIST OF 

GLUTEN BREAD 


AND 


hy all 


BISCUITS. 


Sea Pavt on Diabetes, p. 245, The Lancet, 
June 9th, 1877, Report, and recommended 
leading authorities on the subjecL 

60 and 62, GLASSHOUSE STREET, and 

106, REGENT STREET, LONDON. 

PITKEATHLY cum LITHIA.' 

Ttw beat Mineral Water for Oont and Rbenmatlsm, Lumbago and 
Sciatica. It la alao (tond In Congeatlon of the Li*er and Rfdneyt, for 
Algidity, IndtuHstlon, and Morning Slckneai, with coated tongue. 

To ba bad of all firat-claa Hot^, and eoid by Cbaailiita and IbaUaa 
ffarebouemen ihronghont the world. 

REID A DONALD, Perth, Proprietors. 
Wholasalfl I INGRAM A ROYLE, London and Liverpool 


n 


BV KOVAL LBTTEIW PATKNT. 

“GAMGEE TISSUE 

(Abdorbeut Gauze and Cotton Tirsue). 
Sole Proprieton and Manufacturera 

ROBINSON & SONS, LimlteA 
Chesterfield. 


JlieBcbkiifxtCficaptil! 
Jixccl .incticlaie jaicc b 

let 

Permanent Protection from ChUl. 

M 



JAEGER 

PURE WOOL 

CLOTHING. 


»*cb Jar of tbe Oenulne Eatract beara JU.MTU.S VON LIBBIG'8 
Sfgnalora In Blue Ink acruaa tha Label 
COOKERY BOOKS (inditMnMbU fo Ladia) tent frt» on 
mpplieation to 

LIEBIG'S EXTRACT OF MEAT OOMPY., La. 
9, FENCHURCH AVENUE, EO. 


Dr. Jaeger's “ Health Culture," 
and Jaeger Co.'s Price lAit, serii 
fru on application. 

JAEGER DEPOTS 

1*4. PBINCRS 8TKKKT. CAVENDIBU HQ. (near R^ent.clrou}. 
mu. RBQENT HTKEET (near tbe Quadrant). 

K), 8LOANE STREET (o^oinliw MePbenon'a Oymnaaittm). 

460, STRAND (near Trafalgar-aqnare). 

S6 * so, CHEAPSlDB (near King-street). 

166, FKNCHUBCH STREET (near lime-atreet). 

TAILORING: 

48, CONDUIT STREET, UegeDt-atreet, W. 
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LISTER’S GARBOLISED LIGATURES. 



BoyalUttan 

htrat 


These Ligatures are prepared from the finest gut, and, owing to the 
improved method of putting up, there is no waste, leakage, or entanglement. 
Each flask contains 50 assorted Ligatures, 12 inches long. A sample flask 
will be sent to any Medical Man on receipt of Postal Order for 28. 9d. 

For other Ligatares see New Price List, which may be had oa apinieatios to 

JOHN MILNE, 

Antiseptic Pressings Factory, ladywell, London, S,E. 

LIST OF A FEW SPECIALTIES MANUFACTURED BY 


EDWARD HUXLEY, 13, OLD CAVENDISH ST.. V. 

ABDOMINAL BELTS FOR PREGNANCY, OBESITY, PROLAPSUS UTERI fto. 
SURGICAL SPIRAL STOCKINGS, KNEE CAPS &c. 

HUXLEY’S IMPROVED PATENT MOCMAIN TRUSS WITHOUT SPRING. 
TRUSSES FOR IMPROVED TREATMENT OF SCROTAL HERNU. 

HUXLEY’S TRUSS FOR INFANTILE HERNIA. 

HUXLEY’S TRUSS FOR VARICOCELE. 

SUPPORT FOR PROLAPSUS ANI (CHARRIERE). 

HUXLEY’S SUPPORT FOR SACRO-ILIAC DISEASE. 

HUXLEY’S SUPPORT FOR RIDER’S SPRAIN. 

HUXLEY’S PATENT CEINTEUR FOR HORSEWOMEN. 

IMPROVED URINALS FOR MALE AND FEMALE. 

ILLUSTRATED CATALOGUES ON APOLICATIHN. 


BY ROYAL LBTrSRS PATENT, No. 16,71S.—DECEMBER SOra. 1888. 

CHLORIDE OF AMMONIUM INHALER. 


CATARRHAL THROAT AND EAR AFFECTIONS. 
Loss of Voice, Bronchial Asthma, and Hay Fever. 


THE SIMPLBSr fOBM OF INHALES. VERT PORTABLE. CONTAINS 
NO WATER. 

SlLVEK MKD.L, BBUSSBLS EXHIBITION, 1888. 

Price 7 a M., Betell. Medical ProfeMion, 6a. ed.—Port, 8<L extra. 


JUuttraUd Protpeotut, nitk the "History Chloride dmnonivn 
at a Remedial Agent," free by post. 

Sole Makers—GODFREY A 000KB, 80. Oondnit Street, Bond Street, London, W. 


Varicose Veirs-New Treatmeit! 




DOMEN” CIRCLET. 


Acts as a Vein-Valve. No Bandaging! 

ttt' ON VIEW at British Medical Association Museum, Bristol, July 31st and Aug. 1st, 2nd, A3nl. 

POLL PARTICULARS 8RNT Bi 

“DOMEN” BELTS COy,, Wholesale Warehouse, 61 , Moob Lane, Londos, 
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BRITISH INSTITUTE OF 
PUBLICJIEALTH. 

OOMORBSS of th« IiuUtota vlU \>e b«ld In 
26tb to tbe ast JTTLT, 18»4. 

BONOURY PBBSIDE^T! 

Box TBS LORD MAYOR OF LOfTDON. 

PaniDSKT: 

>'E.IAM B. SMITB, H.D.. D.S&, F.B.8. Bdln.. 

5 Profewor of Foreatic Medicino and Director of th« 
«Df 8tat« Modldoe fn King'* College, T.,oadon; 
^^fficer of the School Board for I<ondon ; ifec. 

Bon. Trbasubbb : 

Kg, BftQ., Aldannau and Sheri If of the Cif y of London. 

^^111 be condneted in the following 

SECTIONS. 

PBBVBNTITB MBDXCINB. 

Prealdent— 

Eads. M.D., F.B.C.P., Mayor of Norwich. 

Hon. Secretarlee— 

—. M.D., F.R.S.EdLD., Medical Officer of Health for 
^■he Strand Dls’rfct. l^ndoo, W.r. 

Jkf.D., D. P. ti., Mwlical Officer of Health for Hull 
M, Eeq.. H.A . M.D., laie Mei. See. to the Nttl^l 
“S, Hearfetta'atree% Carenabh eqaare, London, W. 

BSMI.STRY AND CLIMATOLOGY. 

Prealdent— 

MVAON. F.B.O.S.L. D.P.HGtmb , Prealdent of the 
Society of PubUc Analysts. 

Hon. Secretaries— 

—Eiq.. D.^c., Hon. SecreUry to the Society of Public 
17. Great Tower-atreet, London, B.U. 

—=^., A8eoc.B.C.8c-(LoDd.). Demonstrator of Public 
H Mith in King's CoJege, London. 


[JUNB 30. 18M. 


Physicians of 

R ^ ptri5 to gire fourteen da^’ notiM In writtng to the 


Registrar. 


rmciTilil At T wgbo WUVUA egfunatoi Ann 

m *5? L**® •>yo-lawi are to be left at the aame time^ 

Pall-nuU] EMt, 8.W. _ Edwah d LiVWN^D., 

Qociety of Apothecaries of London 

'Hie n-Rt EXAMINATION for the PRIZES In BOTANV «ni k 1 
-m.'U?* the 2«b Jul,y« W rl? 

MMlet of a Gold Medal, a Silrer Medal, and a *' 

iKSM‘tJ!”rS" ^ *«nP‘to Joy the Prises murt wSd a l^tten 

n^lM to the Bede 1 aeren days before the diy of the EsamlMti«J? 
which notice must be accompaoled by evidence of the date 

tion and ofattendance on their Medic.IstodfM ofregletra- 

Apothecaries' Hall, London, ^ 


Qociety of Apothecaries of London 

Jx^The next EXAMINATION for the PRIZES In MATtmtl 
MEDICA and PHARMACEUTICAL CHEMISTRY iSl ^ 
the Hall of the Society on Wednesday, thlfsl of A^tlt w .‘'2“ ** 
The Prizoe wnelat o/ a Gold Medal, a Silver MedaWd a 
Gentlemen Intending to compete for the prizea mn«t 
notice to the Bedell foum«o da?S befo« the'^o®^iSa^‘**" 
Regulationa can be obtained from the Bedell. 

Apotbecariea’ Hall. London, l!!.C..''i»..^"^”* ^ 


Society of Apothecaries of London 

KJ The next EXAMINATION In ARTS wUl be held at their B«ii* 
BlAcktH^rVy B.C., on PridAy AOd 8*tarday^ .Sept 7 th and fith 

StldStSf^ candidal; fof lii£i'Sj«‘k.'MillcaI 

A SyUabna may be had noon application. 

0. S. Abmand Sbhplb, B.A., M.B.Outob. 

Secretary. ' 


y.". 







NICIPAL AND PARLIA&lBm'ABY. 
President— 

Bbnsst Hart, Eaq., D.C.i:to 
Hon. Secretarire— 

[ORB^. Eaq.. M.A.. B^riater-at-Uv, 8, Elm ooiut. 

Temple, London, B.C. 

loniNSON, Beq, Ll-D,, S .lidbor and CTerk to the 
Shoreditch Vestry, London. 

•.BRING AND BUILDING CONSTRUCTION. 
President— 

.... K*q.. F B.I.B. A.. Professor of Architecture and 
nctlonln Kiog s CoU»ge. t^onaon; Chairman of 
Committee of the Commlsrtonors of Sewera 
Hon. Secretarlea— 

•AERY, Beq.. M.A.. 85. DAme syeet. Dublin. 

DLTON. Baq . Broayh^t Manuions, Hampatesd. 
BEE, Baq., P.A.8 L,*9.NewBrldge.gt., London,B.C. 

AVAL AND MILITARY HYGIENE. 

President— 

NTBR, K.C.M.O.. M.p.. LUD.. F.ac.p . Snrgeon- 
Medical Department, Ucn. Surgeon to H.M. the 
Queen. 

Hon. Secretaries— 

• M. beamish. IiLH. Dan., MedlcaljOfficer in 
■barge of Royal Arsenti. Woolwich. I«; -. 

BOBBRTS, ^L Bstt. the Queen's Own (Royal 
West Kent Regiment). ' 

Cbeatlb. F RC S . 8rd V. b. the Queen’s Own 
(Royal West Kent BegimentX 

will be beld in the large hall of King’s College 
(Wlng subjecto :— 

of the Working Claaaea.” Friday, 27th July, at 

■ the Spread of Infectlona Dlseaeea’’ (Lecture to 
«n ) Saturday, SSth July, at 8 p.M, 

B of laolation Boapliala." Monday, 80Lb July, at 


~i If a Guinea. 

.mea, and full partlcnJara of the Congress may be 

___ ^ - - --- Fa th* flvhlllFPAna 


poyal Medical Benevolent ColJeffe. 

ORPHANS—An Election by fhe Council oPih* 
College to one or two SCaOLAttSBIPS. gtvin/ free edneadm 
maintenance at the School of St. Anos’s ScKd.ty. wUl "ho,^^ 
pUoe. Candldatee most be between the ages of se'sn and i and 
irust be neeevsitous orphan daughters of duly qualided medical mm 
who hare been for not lets than five yea s in independent 
Englaod or of application can be obtained from the 

Secretary, at the office of the college, 87, Sobo-squ.re, Lordon w* 
Application! most reseb tbs Sscretary not Uter than the 14th Jvly 

No, 87, Soho-square, W., June 27tb, Lamb, Secretary. 


jJ‘l ^ and full partlcnJara of the Congrei 

tf/i ^mnorary Secretary to the Oongresa, 

J HENRY C. JONES, Beq.. 

Clerk to the Board of Works for the S 
^ District: Hon. Solicitor to the locorj 

' Society of Medical Officers of , | 

.f the Board of Works for tbs St. GUes District, Na 197, : 
A, London, W.O. | 

jJ' 


I St Giles 
rporated 
Health, 


Qt. John's Hospital for Skin 

kj DISEASES, Le(ceat«r>w>nare, W.C. 

President, the EARL OP CHB^rERFIBLD. 

The Out-patient Department is open dally (except Friday) ah t p ■ 
for Demorutratioru and Clinical InsimcUon to memoets of the Medkai 
Profeseion oopreeentlng their cards. 

LSCTCAEB, followed by Cunical Dbmonsteations on the itlffnrnnl 
diseases prasentlng themselves In tbe Out-patient Department will be 
given by Dr. Moboan Dockebll on Monday evenlnn in Mav. June 
and July, from 6 to 8 o'clock p.h. ' 

The ozy-hydrogen light will be used tu lUustratlog tbe lectnree. 
Stllabue 

July 2Dd.—Psoriasis and Seborrbmlo Dermatttta. 

„ 9th.—Dermattlia 
„ IBth.—Tbe Uchena 
„ 28rd.—RJogworm. 

„ Mtb.—DIseiuM of Sweat Glanda 
Fee for tbe Coone, One Oulnaa. 

Bntrlee may be made either with tbe Leotuxer or the Seoetary at 
bb* Hossrital. 

The Bari of Cheeterfleld has presented a medal, to be called THE 
Chbstbbpield Mbdal, for oompetlUon hy the studMts arunally. The 
eondttions can be obtained on application. 

By order. 

St. Vd«c*NT MkeCIKR, Secretary. 

"00781 Westminster Ophthalmic 

XI; HOSPITAL, King WUItam-street, Btraod. 

Patients are seen dsUy from 1 P.H , and CUnicM Instructioo Is given. 
For partlcnlare of tbe vnrioue Claeave and Lectures, apply eliher a! 
tbe Hoapltal or to Mr. Adaes Feost, 17, Queen Anne-etreet 
Fees, not exceeding elm montha A8 8a t'erpetoal. Afi 5a 


‘XTew Veterinary College, Leith 

Xl Wtlk, Edinburgh. 

W. WILLIAMS, Ir B.S.B . F.H.C.V.8., Ac., PrindpaL 
A4I0 of tbe AlOOn given durtog tbe last ten yean by G*r. Sir 
FREDERICK FITZWYORAM. Bart., M.P., for COMPB1ITION 
between Candidates from tbe FOUR Veterinary CoUema in Great 
Britain have been OAINBd ],« OBADUATBS from this (/OLLEQB. 
SESSION 189«.8e COMMENCES on OctOBEE 3rd. 
P/oqteettu on appifopUon to W. Owen Williams. 
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T>relimmary Examination of Medical 

X BTUOBNTS.—COLLBOB of PBBOEPTOBS wm bold u 
Bzualaatton for Certiflcatw recogniaod by tbo Gononl Medical Connell 
an qnaUfyinc for B^fistntion m a MeiUou Stwlaat Mi the 4tb, 6tb, and 
eth of September. 

The Bxamlnatloa wOl take plaoe In London, and at tbe fOBowtnc 
Lo^ Oentree!—Birmingham, Bilatol, Leeda, UrerpooL 
Bsaaliiation FeeUa. 

Begnlattone and Bntry Fomu may be obtained on appMeatlan to Ifei 
Beentary of the OoUege <4 Prooepto^ moomebnry-oqnare, W.O. 

C. R. Hodgson, B.A., Secretary. 


DEFECTS OF SPEECE 

MB. WILLIAM TAX PBAAOHB ByitemfortbeeuedltnMMli 
of Speeeb, both ecqviaKD and coNosnrAl. 

For information apply to Hr. tniUaB Tu Piaa^ U, f Un oyefi a 








Education of the Deaf,—Mr. 



V/ H. X. DIXOX, M.A. Loud, and Cambridge. F.L.S., gtvei a 
thoroneb and hlgb>cla« education to Deaf Childm, baaed opon the 
U^^od. 

Tbe School has lately been removed to larger and more convenient 
premises.—Apply, Wickham House, Bast Park, Northampton. 

INVALID TXAN8F0£T OOBPS 

(under the patroniige of many of the leading 
physicians and surrseona). for the conveyance of 
sick and Injured patients (Infectlou. cases oxcei^edl 
to and from all wrU of tbe United Kingdom and 
the Oontinent The Assodation has a fully-trained 
Staff and all the necessHry appUanoee.—For par¬ 
ticulars and terms, apply to tbe Hon. Mana^, 
St, John's Uale. Cleikenaell, E.C. 

'Pducation.—To Professional Men of 

Limited Income.—A few BOYS, sons of tbe above, are admitted 
from time to time Into a well known school of high ton^ on greatly 
r^uced fees.—Fur full particulars, address. In strict confidence, Mn, 
care of Meaars. Relfe Brothers, S, Cbarterboase-buUdings, Alderagate, 
London, E.C. 


Abatomt, Physiology, Stogeey, 

Bud bU professional SUBJECTS. Bacognlsed (see 

Prospectus) by the Conjoint Board and other Kxamlnlng Bodies. 
Applmtion to Mr. THO.HA3 COOKE, F.B.C.S., Senior Assistant 
Surgeon to the Westminster Hospital, 40, Brunswick-square, W.C. 
Tttoroughly dissfcted vart* alviayt avaiiabU/or ttudy. Rendmt $tudentt 
have (he adoantaiie of private evening ekutee vf anatorng and phyiioiagy 
vithout extr a char ge. _ 

OPERATIVE SURGERY Reoognited by Cbnjoint Board. 

M r, Cooke's Tablets of Anatomy, 

price 78. ed. ^ngmansX contain *' In the fewest words and 

E lalnest language, and In about one-tenth the space, the matter which 
I found in^e most accredited standard work.*'—THE LUicsr. 

A phorisms in Applied Anatomy and 

-LJL^OPBRATIVE SUBOBET. Price 8i. 6d. "Inron^Uon no 
candidate can do without.**— Brit. Mkd. Jotn. “Should be In every 
etndenl’s hand.*'—M ed. Press and Ciac 


professional Examinations.—M.D. 

X B.8. Lond., H.B.O.P. Loud., prepuni for all tbe Pwfaakml 
Bxams. Small ciaaeae an held for the Final Collsgs of Saigneiui 
PbyslcUiH, the Hall, tbe MD.'i of Bnianb, Du^ (flAemyiu^ 
etaadlng), and SL Andrewi. Tuition by eormpeadaM.—idUMi 
M.D., S8, Wlmpole-street, Cavendi^-eqaara, W. 


Qtammerincrand Stuttering: suocess- 


^ folly treated by Hr. B. J. 6BLTHAX, BATib pfaettei ^ 
1378. Direct and personal references to profculaBal msn ee mlla- 
tlott at tala eonauKhig rooms, u, Tletoria-strest, London, S.W. Booi: 
llto I o'clock, Boarders cm be reoHved at eountiy hooM.-^ ID 
LaMCn. Ang. IBtb, 1891, p. set 


T ondon Matric. and all Medical 

Xi and LBOAL PBBLIUIXABIBa Special Prepuatfci ladg t 
Oradnate of London (for eighteen yean mtb the late Mr. HDIf 
BBBGKANT, B.A), Chendetiy Ac. for tint Coajotiil by a (Mi 
Medallist—Addren, John T. Sarix, Unlvanity lartmte, ift la4» 
road, N.W. (close to Oowe^stzeet Stattea). 


Private Coaching in Surgery 

X (Clinical Gases, Ac.) and AXATObfT (diisectioiu, kc.) Is iD 
examinations, by F.R.C.S. Bng.,on Teaching SteSofaLoiMlsiHHplul 
Medical SdiooL In town duruig long vacation, and can anugi OmA- 
fog for October and November (F,&C,S.) Fees nwdnU. 

Tmtton by ootreepondenoe.—Taaoa, Tux Lancr OIBee, Stnad, 
W.C. 


prudential Assurance Company, 

X LIMITBD, BOLBOBN babs, loxdof 

Founded 1848. 

Invested funds, £18,000,000. 


U nion Assurance Society. 

A.0.1714. 


AD. 1714. 

,Combill,Londea,I.O. 
Bar^-etoee, a.W.t 1^ BalaDWli 


Chief OlBoe: Combill, Loadea 
Weat-end Bnaohai: 64, Charing-etoee, a.ll 
Psrtmaa-eqnaie. 

FmiAXDLIFI. 

Aoesnmlated Funds . m • * 
Auinal Income ^ ^ ^ ^ 


SPA KREUZIT ACE 

Brine-Springe, fw External and Internal Oee, (m taamOyonn, tM 
eontainlag Iodine, Bromine, and Uthlna (Kreumachi Hotte-Ijt) 
Principal Season from May 1st until September 30th. Wblet Oua 


Qouth London Hospital for Women, Argyll Baths, 10a, Argyll-place, 

O Gamberwell-road, S.B.-Mr. MOFFAT FLYNN, F.&C.S., givei Begent-atreet. 


Tnitions in Oyneoology In tbe above Institution In Cliiies, and 
privately to Medical Men, on tbe Berlin System. 

Medlr*J Men who are In Loudon for week or to eaa be taken ovn tlu 
most oomaoa parj^ 

Full course and terms on application. 

parlyon College.—Kerin & Lynam, 

\J 67 and 68, Chancery^we, W.C. Loudon Matric., PreL ScL, 
B.A.. amd B.Sc. Claaaea. Science Laboratory. Ctseeee and TulHon 
for Medical Preliminaries and Entrance Bcbolarshloe at tbe Hoapitals. 
private tuition In all subjects. Prospectus and ii*t of lecturers on 
apidlcation. Under tbe direction of B. G. B. KEBIN, B.A. (London), 
First in FlTst-class Hononre in Classics, Editor of ‘'Phaedo" and 
“Pro Planclo”; and J. D. LYNAM, M.A., Mathematical Hononnnan. 
As^ted by Science and Medical Spedaliete. 

SUCXIESSBS:—Sdeaoe Scbolarehip, Guy's Hospital, ISM- London 
Matric., 1692,1898, and 18(K IS buccomuI. B.A., 8 snccessfoL Oxford 
BesptmsIoDs, 8. Oxford Claesical Scbolarsblp, 1. Medical Pr ritiw. , 
1892 and 1893, 14. Inter. Arte and Science, 1892 and 1898, 8 ; 9 la 
Hoooun, 1 nrst and Third Class Honours. Prelim. ScL, 1894, s. 
Science Scholarship, Westminster Hospital, 1894. 


fTriple Qualification, Edinburgh.— 

X Spaolal PreparmtlM, la CUas. Prfvalaiy and by Corteepo n deneeL 
for thwe Examinations. Also for FsUowst^ Examinations of Boyd 
OoOege of Surgeons. Bdlnburgh, and M.D. Bruss o ls. Beejdent Pn;^ 


leiriitil idnrMi. dam Booms, 7, Chambers-rtreet. Idtebnrgb. 

TAefects of Voice and Speech.—Miss 

Jl/ D'OBSEY may be conimlled at King's College, Kenrington- 
Hauare. on Moodavs and Thursdays at 12. BBSIDENT PUPILS 


square, on Moodavs and Thursdays at 12. 
received at Bton Villa, Teddlngton. 
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J~X. Begent-atreet. 

Warm Baths, Electric, Solphur, Medicated tad Donebe Batin-- 
Forms on applluatloa to Manager. 

mUWBAD^ASmr 

The STRONGEST ALPINE THBBMAL WATERS oi Ivwi, vM 
19 springs of S9 deg. B. (12D d^. F.) maxliDnm tempanture, by b w 
midst of the most magnificent Alpine and Qlsder redos In the Dw 
dom of Salibnrg, and are used vrith greatest auooaaa u disordan atw 
NEBVOUS SYSTEM of local or general nature, eaitleuleriy 
RALOIA; furthermore, in GOUT. RHEUMATISM, diaordar el d|* 
BLADDER and KIDNEYS, and in EXHAUSTION of the NKB7003 
SYSTEM (marasmui senilis and coovaleeoeBee after saw* 
Comfortable lodgings In M hot^v and lod^nghoosea Bethi b iD 
houses. . . 

Season from May 1st to September 80Ui; befoiv midst of foM ih 
after midst of August prices are greatly redocid. ^ 

For partieulars addrem the Curcomnusdoo WUdbad-Oaitcis, Asana 


LONDON.-HAXELI'S FAMUT 
HOTEL, West Strand. 

Bxoeptionslly moderate Tariff, post free. Spedalitt^* 
to Examination CandidatM. CkimfortableandearlyBreACMb' 
guaranteed. OppoaitetheMedicalHalLThamesBrnbestaMci- 

ILFRACOMBE. 

ILFRACOMBE HOTEL. 

The pxiNCtPAi. and oiar BorxL faring the ssa. UMlw fi*f * 
frontage and open surroundings. Ssvea lawn Tsmab Oeufta g "*!? 
five acres. La^ SwinnulngMlh. Blegaat LMOgv BalL mtvm- 
Tariff of Muiager (H. B. Qmtkr). 
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BLEASDAL, E, LIMITED, 

MANUFACTURING CHEMISTS AND WHOLESALE DRUGGIST 

(About to be Incorporated under the Companies Acts, 1862 to 1893.) 

^ - - £6o.ooo. 


CAPITAL... 

In 10,000 Shares of £5 eacln. of wMcli 6000 are now offered. 

The Profession is reminded that the Snhsci'iption "List, which is at present open only to 
Medical Profession and Drug Trade—with a. view to making the old-established business ^ 
William Bleasdale & Co. into a Co-opera.tive Buug Association— closes on Satura»y »- 

July 7th. 

Full Prospectus obtainable from Mr. A. HnniPHREys (Secretary- p;o_;efflj_23^_Colliersa^^ 


Pash Advances to Physicianjai, 

\A Bamotm. or OtamtX PnetltloBan mldlBg In LondM or 1 b bmj 
^ 4 i or WnlM. No bankin* nccount nood be opensd.— 

Oxford. Eetabliehod 1864. ^ . 

PnrtaeiW or SocoeoWre’ or PeHents' BUle en ebed i 
Beferenoee to Medicol Men. 

TIToney.—A Gtentleman is prepareci 

JXL toiDaJtei»roinptMidit!ricU7prf»»teCMh Ad»anc^ to toTO or 

:i««tr»%lSoat^e«o «»»Tdo.CTiptioii, to OenUemen of the Meaic^ 
to rams ot from £60 to £600. CUente can otob tli®»r 
ftbeolotrty eecreu Reference to Medical Mexxlf 
52rfSSL_AoSfT tS?Mr. 8. BASSETT. *86, Oxford-etreet, nanr Oxfo«a. 
SSSr (^bitobad thlrty.flre yeere^i_ 


bibkbeck bane. 

TWO nna naAKr w _noxT.. r^Toani v'r .Of'ftTTia'PH . 


M oney.—Deposit Bank, 

1 *. A^uB-a«MO«. Stnnd. Low*on.-ADVANCBS mode priTBbely 
..^fk^fceftroTO £» to £*000, to Medical Men Ac. to to w oroonxa 

without Bill of Sale, on the f^£^ 5— 

- TweIyeinont^repajmentoof£ll6 O 

” £100 " £8 16 O 

“Po® t**" Mo'tW of Famlto^ Stock^Cro***. 

AdeaBCW Dietanoe no object. Send for proepeetoxat 

pMda, and LIf« wuam. duDL®^ MORTEN, Haaaaar. 

BBferenoee to Medical Man if deal^. 

D on’t be without Money.—£10 to 

iwnnn._Moii«y l«t Immediately, In imiiM from toeabOTB, 

***”"' * »k!^ chamd by other., to PhyeJdane, Siuveoi^ a.wm^ 
lowor OFFHAND aLONB, WITHOtTn 

S?SI?^M^«d“^THOUT Sv SBCUBirV. repyable by 
®^ 4 «? 52 lmooU to eoil to erery case BoTr^ere' oonrenlenoo. 

S^SSiSoiSIdKlr. N. Ooldeteto. *7*, aoldh«r.t.t.rr*«^ 


City Capitalist, Member of a well— 

A^’A^NCB^the S^'toSS’s 

:--**Pf?E?i^rflfnndonht^r«.i>ectability.ontbeiro_wn_Promto»<.^ 


*r’®’”VrSd to ADVANCE theeametoenmsofnotl^thatt 

Note, ^J*‘®"®?f?’L?wMdfiU«>n*btoItoteofIi>ter«t,tor8hortorlo*,^ 
Cm* whato^^f, a. thii adrertUement 1* i- * 

perfode, etrlctly P |^ n*j|^,»f.y it to reqneated that baWtnal borrow 
coonectod with M«dlral Men if deelred. , 

wlU not apply- iw«ren<w w «-... .v.. t 

For fall parMcalare 

B. nnWA&S, B«q 




Vn^R^RBBCK ALMANACK, with fall Mrticnlare, can be obtamed., 
application t o FRANCIS SaveNSCBOFT, Managor. 

AJl oney Lent by a private Grentleman 

IW1 at a lew bonre* notice, on Note of Hand alone, wltboat Snrottea 
... n.winrtIiuiB. at 6 per cent. Intereet. Bapaymente to colt conreniOBfM 
Sf b^*«^AppIy.G.H.Shore ^Craren-etreet,Stoand,Londna. 
^ Q Beferencea to Medical Men If deeued. 

Tiffi^LONDON ASSOCIATIOIT 
OF NURSES. 

CHIEF OmoE—123, NEW BOND STREET, W. 
BKANOH Office— 86, KBNNINGTON PARK ROAD, a®. 

Saperlor Bospltal-tratoed NURSES for Monthly, MedloaL Ehtndeal 
Mental, Ferer. and Small-pox caMe; also BCale Attendanta wlii 
Wureee. and Medical Rabbara can be obtained Immediately on annll. 
cation to the Sapertotendent. 

Great care U taken In the aelection of MonUily Nnnae, who reeide In 
. separate Home, and never come to contact with ttioao who 
lof ectioiu eaeea. 

HOME HOSPITALS FOR THE WELL-TO-DO. 

Inralidi can be received under the care of their own PhyMMau. aadt 
patient bMng provided with a aeparate room. ■ 

M. Firth, Snperlntendeat. 
Taletmphle addreea—“ Firth'i Aaaoctotion. London." 

NURSES’ COOPERAHONr^ 

•. NEW CAVENDISH STREET, PORTLAND PLACE, W. 

to aaeare to NniMt the fall femnneradoa Jot their wotft. 
" rULLT TRAINED HOSPITAL 

Medical, 


Suglcal, 

Mental 

Maturity, 


jy^oney 


Privately, Promptly, and 


without Fees. 

THE PALL-MALL BANK, 

£*0 repayable by 1 * monthly inetalmenu of 

«40l .. Jl ” ” £816a 

^00, •» j| ” " £4S16e. 

£AW,^ •• •Ttjtnded over two or three yeare. 


BnntsEi. 


OhUdree’e , 

^polled mf Mme, dM «» ■Wi*. relerapWo addnii, " AproaB, 
K. Philippa Hicks, lady BopafateadeaA 

Infirs House Nurses’ Cooperation. 

*6 NOTTINGHAM PLACE, BARER STREET, W., 
mwoIfM Medical, Surgical, Mtmt^jMd Mwtal NU^^. at any thne. 

I ffijto A**^*“**’' *^ .wiatooinnoHed. Tbto Cooperationhae been or ^wt.^ 

I iStirelyfortheconTenienceMtheMedlcalp^eedonandforttiageneml 

^aeflt of tboM Nnreee who prefer to receive their own feea-^laiRt. 

Bnperi ntendena Telegraphic addrew-Orernlght, London . 

1 ^ueen Charlotte’s Lying-in Hobpital 

and MIDWIPEBT TRAININa SCHOOL Maridebeaa^.W.... 
H^ZCAL PUPILS admitted to the Practice of thto Ho^dtal. DnonaJ 
•pportnaltiee are afforded of eeetog obetetrlcal eompllcattona end 
operative midwifery, upwards of three-fourths of the total ndnliMeai 
»ed ng prlmln arone caeee. ^ _ 

CKBTUTOaTES AWABOED as required by tbe yarfanu 

Sodfee. _ 

PUPILS BECBITBD and SPBCIALLT TRAINED for UliiWlVlS 
\ad MONTHLY NURSBR On oomploOon of the period ot T VatMiw. , 
japh pupU, on being fou^ oompetenth to awuded a Oertlflaate cl 
9fflcl9Dcy» 

For nuea, feea dc., apply A&thvb Watts, SecrwUry. 

67 



Digitized by L^ooQle 




Thi Lahok,] 


THE LANOET GENERAL ADVERTISER. 


[JrKBSO m 


9 


KALE NUBSES’ (TEMPERANCE) CO-OFEEATIOH, 

8, GREAT MARYLEBONE STREET, PORTLAND PLACE, W. (Two Doan from Wtaipota 
Traioed HALE NURSES for Medical, Sai^c^ Heotal, Dipeoma&ia, Fever, and Travelliofr CasesfoppUedetalooiHet’i 
notice, Day or Night. AU Norses supplied by this Ass^iatlon are TOTAL ABSTAINERS. BksU^ Hedioal Babba 
supplied by the hour, day, or week. Tkbks ; (^e Qainea and a Half or Two Guineas and upwards per week Nonas to 
receive their own fees. Tflegra^hia Addrett: "ASSUAGED, LONDON." F. SocBl, Secretaiy. 


MALE NURSES’ MUTUAL BENEFIT ASSOCIATION, 

69. WIGMOSS 8TB£ET» CAVUITBISH SaTTABE, W. 

Hospital-teikined Male Nttrses for mental, mescal, enmicaL and dipsomania cases, sad csMaM 
Masseurs sent to any part ot i&e United Kingdom and abroad at the shortest notice. 

The only Isgtltation In London where Male Morsea reside on the premiaea Obtainable day or ii|ht 

Apply to W. S. Lakotoit, Secretary. Telegraphic ad<uees : “ Desideratam. Londoa." 

" "" - - ■ —■ 4 

THE HANOVEB INSTITUTE FOR NURSES, 

88, George Street, Hanover Sanare, London, and 1, Llamore Boad, EartboonM. 

‘‘EASUfBSS, Londok.” Tfl^apkic Addrduet. “Eabimbbs, SASTBOvasa” 

SalUble Hospitel-tnlaed KUBSBS sappUed to flio pablle at tbs shortest aotlos. 
fUs IsMItats a Spsoial Homs in the Conatrj to which sU Nonss <rom Infsettou Cassi procssd <Brset to aadst|S Qmiuin 
AppUcatioBS to be mads to “ The MatroB," at stther of tbs above addrsssss. 


THE HAMILTON ASSOCIATION FOB FBOVIBIM 

TRAINED MALE NURSES, 

67. PARK STREET, GROSVENOR SQUARE, LONDON, W. 

Thf, Committee arc pre|iar«vl to siippiy TbainkI) Mai.k Ni'Rsks for Meiiienl, SurRical, Mental, and Dlpsoinanla Onset in either toirti or eonntn- 
at the >lK>rtest notiee. Term* from Two to Kouh Oi iNKAa a week. Skillet) Matweiir* sent out (hy the hour if desired). Trerelling AfteodwtifH 
Invali<l*. I.a-'t Annual Kefiurt, Kule*, sent post free on applioatioii to the Medii'id i^niHTintendent as almre. 

N.B.—The Assodatiou does NOT supply Female Nurses. telkguaphic ADDKKii.S: ‘'AU'MKi'S, lOKDOir.' 


Mr. D. E. WILSON’S Nursing Institntlgn. 

For Bupplyliif the Hedleal FrofemfloB and the Fablte with 

HOSPITAL TRAINED NURSES 

For Hedleal, Surgleal, Monthly, Hental, Dlpeomanla, Ferer Oases no. 

Tbe LABOBST and UOdT EXPSEIKNCKD Staff of BBSIDBNT NUBSBS la LONDON. 
llaSave of the oaee aad sex sboald be described psrsonallT, by lettsr or tslsgiam, to Hr. WOsoa or the lAdy Soperiatsedsai 
FKHALM aad MALB NUBSBS sepsdaUy trataod for Heatal, Nervous and DIpsomaiila Cams, 

FBMALB aad NUBSBS s^Mciat^ adapted (or acoompanylng Ladles, OsaUanMo or ChOdrsa to lbs Searfds sr Abnat 

Also TRAINED MALE ATTENDANTS 

For Medical, Sursleal, Heatal, Dlpeomanla, Fever Oasee Be. 

Brtabllihed un. 88,000 (amniss have bsea provided by Hi. Wilson with his own Nnrsss, gusrsnteoa of tfll-jimr P fi n ti WU . 

06, 07, 98a, WIMPOLE STREET, CAVENDISH SQUARE, LONDON, R. 


TH£ CLAFHAM, BBIXTON, & STTK^ET 
mmSIWG INSTITUTION, 

810, CLAPHAH BOAD, LONDON. 8.W. (BSTABUsazD IB7>X 
Prevldso (hoToofbly Boepltal-tralnsd Narsss, Masssusss, and Traiasd 
Attoodaats on tha sbArtsst nodes; nlfbt and day 'Connected 
with the above Is a Private Boms where Medical, Snrgloal, or Chronle 
PMlmite aie received, aad attended by their own phyeiclaas if desired. 
Hishartreferenceeitlren. Apply for all oarticulaTt.Ledy Superintendent, 
asa^ra. Telegraphio Addroea: ‘'StectRiTT LonnoM.*’ 

rphe Mid(ileeex Hospital Trained 

X KUBSBS’ ZNSTITUTB.—Thoroufbly ezperleaeed KUHSBS can 
be Immediately obtained for Medical ana Snicleal Case, from the Slater 
In Charie, 17, ClMsland-etreet, W. Telepn^iblo address^ “Skllfnl, 
London.' 

LEEDS TRAINED NURSES’ 
INSTITUTION 

■OB TBAINBD KUBSBS. UBDICAL, 8UBOICAL, MONiaLT, 
AND HASSKUSBS. 
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Apply to the Superintendent, 81, Hyde-terraoA Leede. 
TelegraMlo Addiem—'* Bapwt Lecda* 


PICCADILLY ASSOCIATIOI OF 
TRAINED NURSES, 

ISt, PlCCADnXT. W. 

Sklifal Knnaa for all eases. Surgical, Monthly, Ae. lady OenfiA* 
for Hontal Oasaa Good Nnrne for pemuaeMeii Male AttaHun, 
to. TMl.cramat “Nntaa)f,"Loudor.__ 

(general Lying-in Hospital, York- 

VN rwH, TAmbeth.—BseoecUble WET NUBSM and 
MONTBLT NUBSBS, also Cen<aeated MIDWIVBS.RppMmW* 
cation. Female PupUaerstiaiaedin Hld*lf(iyaBdll<nthIyNA*W- 
Addreae, A. Atkimon. Matron. — 

North London Nursing Institato. 

USDBB BOBLB AND DISTDI9mSBMD FATWMt 

1CAS8AGE and ELECTBICITT. 
NURSES Md MASSEUSES t® »8 

Lan 8m.: e and a, ALEXANDRA BOAD, MNSBUBT Fitf 


Digitized by LfOOQIC 













I 



THE LANOET GENERAL ADVERTISER. 


[Juke 30. 1691 





n A I 5, Mandeville Place, 

ft M 1. Uanchester Square, W. 

tusHEi) 1^02 at Heiui«tt&-8ir«et, Covent crnriieii. 
bly expetienced Hospital • train«»d NUHdES 

being resldenb 
in 

the Home. 

ipitpU • trained MALE KUKSES for all CaMt. 
iinu and pariicnlais forwarded—Apply to the 
Y UR LasY Super- 
ntendkmt. 

: “Nursing Institute, London." Telephone No 7ri6S 


NURSING 

NURS 
rarded— 

INSTITUTE. 



ealand, Tasmania, Australia. 

ZEALAND SHIPPING COMPANY’S ftoyal Mail 
I London (Boyad Albert Dock) erery fourth Thursday, 
days later, calling at Tenetlffe, OE^rown, and Hobart. 

.. 4202 tons I Capl.E.A. FindiaT,tt.N.B. I June 2Mr.b. 

- I 4196 tons I Capt. I. A. Sutcliff. I July 26th. 

tion amldsbipa Music and smoking-rooms, electric light, 
nfort for a long voyage. Low fares, single and return 
ttlers going out under arrangemeoi with the Agent 
'ew 2^eaujuC spedal adrastskges. OoTemmont emlgranh 

1 Terms for Round the World Tours. 

Ir%y. Dawes * Co.. 4. PaU Mall Bask. 8.W.; or ko J. B 
.. 188, Leadenhall-etreet, E.C. 

oyages for Health or Pleasure 

IUSVax MAIL STBAM PACKET COMPANT'nsteaxDeit 
eu ko Brad) from £42; River Plate. £62 10s.; West Indies, 
-irlps to Spain and PortngaL—Apply, 18, Moorgats strset 
spar-street, LondoiL 

ES FOR HEALTH AND PLEASURE 

ZHALAND, TASMANIA, AND 
AUSTRALIA 

sueap return tickets round 

THE WORLD. 

From £65. 

A SAVTXiL 4 b AT.iiTftw Oo.. T.«Tntta<i despatch their MunlB 

.^1 Bdaatl Steamers every lour weeki trcra lAlNDON to NEW 

- - Ymsxariffh, Gape Town, and Bobait, and on tho Bima 
at aio do Janeiro, Tenerlffe, and Plymontn 
ntar«; Aug. Bth, “IONIC,"4763 tone. Capt. W. H. Kldley, 
tfg Plymouth two dsyslater. TheRM S.'‘IONlC,”havlDg 
fitted with new engine, and also redecorated, presenU an 


Ysa-L—'fc 


■cSpVio***-* c^pgwirtn^tty to tonrlets and travellers. 


aM*!.^ MJUllSVB saaiu «i«c*v««ea.a«* 

stars bw route the Intense beat of the Red Sea is avuded. 
- 0 .-« booked to Teneriae, Cape, and all Ausira^ ana I^w 
Superb accommodstloii. 1st and Srd class. Un- 
provisions enppHed to aU cUssm thm^oul 
- **Z“«»ds of Patent BefHgamtore, with wbiM ejM 

r»- Blectric Light. Experienced Snreeoiis and a mil 

Stowardeaeee oard^ Rednoed farm. Spedai 

Bmlgrante are carried by this H^dh^ 

fr^ abplimUoB to SHAW. SAVILL A ALBION 
B.C.. and 61, niJl MoU, S.W.; 

^ Oo., 18, sp. Vlncent-ptace, Glasgow. _ 


: or tc 


- ^^xhibition, vi^ Harwich. 

A H Tr VV T.ck* ts Ist d-sv. 30s. ; 2nd. 208 . Every 



XX 

O- *&- W-tterToL) and the Ardennes, Swiizerland, «c 

&*'JS^icgOl.L'AN O route W the Continent, vid H*rwlch. OaJly 

N»w twln-ecrew as.-AMSTERDAM’ (t746 toiu.j. 
%nd ••CHKLMaPOao"(l6S5ioDsl 

f pf " (k**^ f.on'Von |i {--rnoot.street S’ationi aiS.SOP.M IDrCCT 
» K ^ via lAuroln or I’e«>boro’ and March from Scotland, 

5 i^h-e 

Oompauy's Yachting 

^ -nmluM ••qARONNR.” 8876 tone reglsWr, a^ 
teSuwr. leaving LO.tDO.v as under, and 


beus. hot and cold baOu. hlgh- 
ro. I Head Offlces, Fen- 




eap Return Tickets to the East.— 

The PBKTNSULABand ORIBNTALCOMPANTIssaeBBTDBlf 
TICKETS, at reduced fares, to India, China, Australia, and Egypt. 

Full partici^ra can be obtained at the Offlces of the Company, U8, 
Leadenhall.Rt., E.C.. and 26. Cockspnr-st., London, S.W. 




ESTABLISHED FOURTEEN YEARS. 

Tntemperance. — Lady Patients 

J. auSorlng from the effects of Intempersnee or from the exca^a 
use of drugs provided for with every comfort and security. 
Institution is not intended to retnm any profit; it is managM by 
trlantear woTkem, ftud sinca the fooDdatlon tbe yeArl? dfflclt omb 
been supplied bj persona !nterd«ted in tbe restoration oi intempente 
personA—Apply, the Secretary, 8t. RAphael's, Woodaide, CroydoiL 

j ntemperance.—Separate Homes for 

1 Male and Female Patients, pHvately or ^jw the InebrUkSi'Ack.— 
kpply, Fred John Gray A Son. Old l^k Ball, Walsall, Staff. 

Tntemperance. — Private Home at 

X the SeaMde (established In 1874), for Ladles only, suffering from 
alcoholiom, opium, morphia, chloral, or other drnga Bve^ cue, 
i Qd 1 do<iB supervbioD, with home comforte Biid smnMmestA Hlgheet 
references.—" Medicns," Tiyler’a. 154. Fleet-street, I^don. 

TJesident Patients, — A list of 

IX Mediwil Men In all parts wUItng bo receive Into tbedr boUM 
Resident Patients, together with a fnU description of the acoommoda* 
tion offered, terms, 4c., can be had withont charge from Mr. O. B. 
Stocker, 8, Lancaster-plslce, Strand, W.C. 

Patients. — Margate. — 


De&ident ri 

IV M D. Lond., F.R.O,f 


^ g (married), residing in a coinmodl-ns bouse 

fadng tbe sea. in best p^Uoo, with fen^ lawn in front, amm- 
modarion for one or two of the above Drainage fmarMteed pyf^ 
Terms moderate, according to reqalTemeots.—Address, Hr. Crook, 
Dalby-square, Margate. 

■Resident Patient.—A Medical Man 

IX is wilHnr te receive a LADY Into hie hooie mentally affile^ 
or othrriris*. Hi# house is a large one. admirably adapted fwt^ 
purpose, with extensive gtonnrts, ard fs ritnated in a pl«sant part of 
&louMstershire.-Apply. Beta, ?6, D..‘Ut street, Cirencester^_ 


Resident Patient.—Medical Man 

IX (exoeilenced} has vacancy for GENTLEMAN or LADY dipso, 
enileDtic. notvou#, Ac. House well sltua'ed in Kent; good grounda 
K^eir Muntry village; hslf hour rail London bridga Highest refer- 
ences (to foroiir patienU) given and lequired.—^Address, u.u.c.a., 
Thk Lascbt Office, 4f3, Strand, W.C. 


Riddington House, 

P TON, WILTS.—Thiels a quiet I 


Market Laving- 

^ _ _- - ,_and refined Borne for a limllM 

number of Ladies and Uen’Jsmen mentally sfiilcted; sitnated most 
pirasanlly and healthily in about thirty acres of pleasnre gronnds, 
cr^eos, 4c. The domestic comforts and arrangemenU are penonatly 
Lnerinteuded by Mrs. Bitebcoek. Every out-door and in-door amuse- 
mwt la P'orided for tbe patieuta, including tennia, croquet, bilUanls, 
music, uncing, and carrlaae exerdsa 
There is now a Vacancy for a L'dy or OMitieirao. For terms apply to 
C Hitchcock, M.T> , Proprietor end Resident Medical Superintendent. 
Bowder# received under tbe new Lunacy Act wit boat oerttfleate. 

TEMPLE HOUSE, 

20. RANELaO.1 road. E4LINO, W. 

Established by the Church of Eogland Temperance Society for the 
Trettment of gentlem>-n suffering from Alcuholism, Ac. 

Terms from SOs per we. k Irclustve. 

All communlcstlov* Julian HiMs. E'q.. 20. Rvnelagh road, Ealing. 

^ HYDEOPATHY. 

8 M E D L £ T ‘ S-M A T L 0 0 K. 

Railway Station-MATIAICK BRIDGE. 

Telegraph Offlee-MATLOCK BANK. 

Drs. HUNTER A 8HABPB, 
aod a Bouse Physician. 

TURKISH. BtrSilAN, and other BATHS. WBIB-HITOBBU 
METHOD and ELECTBtO TRBATMEHT. 


A n Invalid Lady, with her maid 

and nurse, can have rooms in a country bouse In an elevated but 
sheltered situation in tbe centre of Hertfordshire. The pa'ks and 
gardens are perfectly secluded. Meals aparc or vrith the fomOy. 
uhnich, teiegrapb, and doctors within a miie. Terms with use of 
rairiage*. 4^ yearly. —apply to Mesera Tweedte, 6, uncoln’e-inn- 
flel^ W.O. 
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THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Preddent: The BlAbt Hon. the Bari MA^VEIl8. 

Tbfa iDBtttotlon la for tbereeep’t •» of a limited number of Private 
pHtieote of Both Sexea, of the Upfer and Middle Clasaea only, at 
oodenu. ratea of payment It la pleaaanily aituated on an eminence 
a short uistance from Nottingham, and commanda an extenalre view of 
the Burrounding country; and f'om its bingularly healthy position 
affords every facility for the relief and cure of those mentally alhfcted. 

Particulars as to termr Af nay iw obtained from Dr. T^tK, vfae 
UedicaJ Superintendent. 


private Home for the Treatment of 

X INSANE LADIES. 

ASHBBOOK HALL, BOLIINGTON, 

«ttbla half an boor'a walk of 8t. L^narda-on-Sea, conducted by the 
Widow of the late Samnel Hitch, M.D.. formerly of Sandywell-park 
Bear Cheltenham, for many years Pbysicuui to the General f.nnaM« 
Asylum for the County of Gloucester. 

Station: Warrior-square, St. Leonards. Telegraph Office; HoUlngton. 
For particulars and terms, apply to 
_ Mre. LBTITIA A. HITCH. _ 

rjhurch Stretton Asylum, Stretton 

\J Honse, Church Stretton, Salop. Established 1868. (For Gentle- 
men only.) eooft. above sea leveL Bracing air, farm, extenslva 
noonds, and every facility for occupaUon and annsement; «] bonn 
nwm London. Terms moderate. Suites of rooms for Srst-class mint. 

Superintendent, CaHPBet-L Htslop; Medics! BnperlntendeBt. Dr 
Ho&ano BiRKBTT, B.A.. M.B. Cantab. M.R.C.S., Ac. 

(See Medical Directory for further information.) 


/ZJjTOve House, All Stretton, Church 

STBETTON, SHBOPSHIBE, 

A PRIVATE HOME for the Care and Treatment of a limited number 

Ladlae mentally afflicted. Climate healthy and bra^g. 

Apply to Mrm. McLlntock (widow of the late Dr. MclintocU, the 
Beaaeot Proprietrem, or to the fttedical Superintendent. 

Birs. Mclintock has also in her private gronnds a pretty detached 
THla Beddeace, containing every modem convenienoe and comfort, 
srbere she Is prmared to receive a I^y sufferixm from nervous affeo- 
Hons, either with or eithont certlficatee, who wlU be attended by ttw 
Medical Consnltant of the Grove House. 


B arnwood House Hospital for 

MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patiente of the Upper and HUdle Chy«(«. This Institution 
Is devoted to the Care and Treatment of peiew-ni of both sexe. at 
moderate cates of payment. The terou vary according to the require- 
mente of the patients, who can have private rooms and special aitem'- 
ants, or be accommodated in Det.iched Villas and in the Braii< b 
Convalescent Establishment on the bills. Under special circumstances 
the rates of payment may be greatly reduced by the Committee.—For 
further Information, apply Co J. O. Soutar, M.B., the M^. Supt. 


■pxeter Asylum, Digbys, near 

XJ Exeter.—This Asylnm, newly erected, is Ughted by electricity, 
and is speciallf designed and oorutracted for the proper treatment of 


end Is speciallf destgued and oorutracted for the proper treatment oi 
he insane. 

The sltnatlon and elimate are most salnbrlons, the BnOdlngi bavtoy 
a aonthern aspect, and about 00 acres of lana are attached to the 
Asylum. 

Nvate Fatlenti are admitted at A1 par week. This sum Includes 
•verging except clothing. 

For forms of admission, order and certificates, apply to the Medloal 
SaperlBtendent, B. L. Butheriord, M.D. 

*'The wards are in excellent order, bright and ebeerfnl; and thoee 
ooeupied by the patients of the private class should attract many, whose 
M lifted, from all parte of England."—.Bstroct/rom the Report 
of tAe CommiMtionert in Lmwcy, Fsb lUh, 1898. _ 

Warneford Asylum, Oxford.—This 

f f ggy itnw , for the asre and treatmeot of the Insane of both oex« 
■f tte nJdw arid npper classes, is pleasantly situated on Beadlingtoa- 
am Oxford, and baa been recently enlarged. The grounds are 


diama voluntary patiente can also oe received.—For paroonlan, 
asDiv to the Medical finpertotendent. Dr. Btwatxx Wabd. 


SFEINGEIELD HOUSE PBIVATE 

ASTLITU, BEDFORD. 

For (onus of admlsston, address, Davro Bowse, U.D., as abova 
(Dr. B. attesds at 6, Dncbem streoti Portland-plaoe, W., on Tneodays, 
Icoin 8 to A) 

INTEMPERANCE. 

"DuxtonHouse, Earl’s Colne, Essex.— 

_fj pbITATB home for SEVEN LADIES. Seventeen years' 
Very satisfactory results. Excellent references. Inspeo- 
Mon by sD^ieants welcomed. Terns 8 snd 8 gninesa weekly, 

M&cal Attendant, J. Tatlox, M.R.C.S. Lend., L.S.A. 
Address, Mrs. or Min PUDNBT. 



INEBBIBTT, THE MORPHIA HABIT, AHD TEI iSUn 
or DBOOI. 

A PRIVATE HOME, istablmbidiei 

totbeTTeatamtandOnre of ladfaaei 
Middle dasM suffering from the above. SgUy auMeafsl mlh 

F.R.C.P. Medical Attendant: Dr. J. ST. T.CLARKE.lekaML-lti 
terms Ae. apply. Mrs. THEOBALD. Tow« Heuia, *-1^1 



UATISBANE HOT78F, KEAB ED117BUS8B. 

A Hospital for the Insane and a Bonw for.VeDtal tad 
Nervous lavsUds. 

This Inriltutlon. for the treatment and eareofpatlsits of tbtnsn 
and middle classts, is situs ted la a beautiful and bciUiby locality, di 
tDiles from th^ CUy of Bdlaburgh, udflTo walk ivM Fvtei 

Station on the North British Railway. 

The House la comfortably furnished, and thoreogUy aqeippat la 
every respect as a Hospital for Patients of both anm nfltrtai baa 
nervous and mental diseases. 

The Estate extends to ISO acm of beantlfoUy woodad pinna 
grounds, with Home Farm, large flower and trait gardeu, hotbaan 
and nneries. 

The Medical Superintendent can reeeive a Pattent la Bilatca lad|s, 
bu private residence, which stands in its own aronndi inuMdlatstj 


Prospectus and all particolaia can he obtained on applicatioi to lbs 
Medical Superinteodent, Mavisbank Honse, Polios, MIdlotblas. 


WONFOBD HOUSE. 
HOSPITAL FOR THE JNSANE, nearEXBm 

A RROISTRRflD HOSPITAL FDR TIIB UPPER A; XIDOLB CUSUL 
This Ins IcutlOB U sitaated in a beanttful and beat.M bxaU'b 
a short dist-ADce of the City of Exeter. 

I "i here 1» c.-infOTtabU accommodation at moderate rates, ta lai 
UospitaJ itself an<l at Plantation Bouse, Dawlltb, a sea^io- 
the Soutn Devon Cornel, affording more privacy, with its bsBaflti«* 
air and a mild and ealubrions climate. 

Private Rooms and .'Special Attendants provided, if reqairsA 
Voluntary Patieute or Boar^rs also received wttboot eertifl ts ta 
For terms, Ac., apply to 

P. HAURV DBAS, M B,. M.S.Lood.. , 

He‘lcl«»it Medical S oPsrtntWiiHet 

Wye House Asylum, Buxtou, Derby- 

* V sblre, for the Middle and Upper CnasMS of both sun, h bate 
dfnlly rituated in the healthy and bracing cUmata ot tbc 
niUs, and is directly accessible by the Midland and the Loodoa w 
North-Wes'<*rn itailways.-Korterms and other partlcoJarR adihau "• 
^idenr I'hysiclarv •nrt Pmmieto' Or. F. K. DiCKBOS. _ 


Qt. Andrew’s Hospital for Mental 

LJ diseases, NORTHAMPTON. 

FOB TBB UPPER A!»D MIDDLE CL48SB. 
President—The Bight H^nourahl# the Bari SpB>cj*. K-O. 
Chairman of the Committee of Management—The Mori BoaooiaW* w 
Marquis of NoethawpTOR. K-0. ■ 

The Instltatlon is pleasantly Mwaled one mile from the NcsQnq^ 
Station of either the London and North-Western or » 

bei^ hour from London, and la rarronndod by more tP*p 


oeing if nonr irom i/maon, ana is snrTvunuw vj 
of pleasure graniKls. The terms yary from #a a w^ “^*7 
according to the reqatrementa of the Patients, who can tavauwa^ 
private rooms In the Hospital or in detached vOIm im ths groaH*. 
at Moniton Park, a branch ostebHshment two mflea fwl °* "? Tr 
but connected ^ telepbona Special Attendanta ^ 

an provided If required. There are al»o fisa i lils sriabnana** 
North Wales to which Patients may be sent. . . 

For futhor Information an^ to the Medical SnpsflMm*» 
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IWTEMPER ANOE A ND NAROOTIOS, 

KINGSWOOD PARK, near Bristol. 

" LiCENSKD UMDBR THS iNSBUATn ACT.” 

&. W. BRIMACOlfBE, l.B.C.P.Lond.. ILB.O. 8 .B 11 B./l<nd«n< AdeOw. 

A HOME for traatntMit ud car* of Oentlemoi (privately or otharwifo) wfahtof to 
eoiM Um propoaaltr. Hoalthy and cbaorfol iltaatlan, near ClUtOB and Bath. Pstlanta cm 
bo iMit for or roceirad on tooolpt of talofram. 


BaTABLUHKO ISti'i. 


Applj to T. WALTBB BKIHAOOUBB (UeoueeX 


I 

« 


BULTDOCK LOBQE, NEWTON-LE-WILLOWS, LAl^CASHIRE, 



la cbannicg]^ aitoated is a healthy 
and retired nelghboorbood, midway 
between Liverpool and Mancbeater, 
about two milea from Newtos-l^ 
Willows Btation on the London and 
North-Weatem Railway. It ia a 
comfortably fnmiahed country 
mansioD, especially adapted for the 
care and treatment of persona cl 
QQSoQsd mind. Beaidea the oae of the 
general sitting-rooms he., patients 
of both sexes can bars private 
apartments and special attendants 
at moderate rates of payment. 

Information as to termu Ac. msy 
obfairKd on aypiioation to tAj Bendtnt 
Mniical SuffOrintendtrU— 

CHARLES T. STREET, 
L.B.C.P.Lond., M.E.a8.BM- 
Teleimuna: Straat, Aibton-ln-MaksrflsM. 
Telephono (National) No. 8, AabtoB-ln 
VWtIag Physician: ALEXANDER DAVIDSON. M.D.. K. RC.P.. Physician to the Liverpool Royal Infirmary, Hakerfleid. 


( 



IN EBRIE TY. 

TOWEB HOUSE BETBEAT AHD SAHATOBIUII 
(Ld.), Westgate^n-Sea, Kant. 

Principal and Li c enses Alfbo f. STaan, BlA..M.D.,B.C.Oaatah 


licensed nnder tbs InebrUtae' Aets, 187^88. The only BBtnbtlib<' 
ment in the United Klnfdon apectaJly erected for the reception and 
treatment of ledle* and Oentlemep dMrons of ovwooining hafaite ol 
Intemperance or of the abuse of Narcotic Drags. 

The booee atande In tte own groonda of nearly three acres, sad Is 
replete with every convanlenoe, containing a urge BUUara>reon^ 
spacione Drawlng-rootna, Smoking-rooms, Bath-rooms, he. 

Patienu can be received under the Act, or privately. 

For proepectna, forma (when required) for signMaie nader the 
Act, and inrtber partleolais, ailnreas. PrindpaL Tow« Hoaeak 
WMtgataoa-Saa. 


e 


mental and nervous disorders, Weit Mailing Place, Kent 

bttrely re-arranged and reeonatracted. Newly built gentlemen's residence. Beautifully sltnated In a retired position in on* of the healthieel 
woaliUe* in England. An easy duunce from town on the Mevenoaks and Maidstone Railway. Old-eetabliahed, fully equipped, and perfectly 
^ apted in fteelf, and by its anrroundion, for CiRB ibD Cure UdDlB HOMK-UKS CONDITIONS. Reeldent Pbyelctan and Proprietor, Dr. JtsMRS 
Adsm, late Physiciao-MuperinteadenC, &icbU>D Royal Jnstituilon Ac. London Address, 04, Welbeck-street, Gavendlab-sq., W. Boarden lecelve^ 


TREATMENT OF INEBRIETY. 

HIGH SHOT HOUSE, 

St. Jflargaret'8., Twickenham., JUiddlesex. 

Ihis Kf^fahJif^hriM'Hf, sifiuifnl tin the Mitltllfscx of tlio TIkwiios, midway ln'twoen Richmond 

and Twickenham, is iiit»>ndi'd for (ifiitlcna'ii from Alcoholism and tlie ahust* of drugs. 

PaficniH aro njldrdrd tin* c<imf('ris of a hrst-rlnss homo, trigothcr with tlio motlical treatment, 
6Uper\’ision, and conlt\d in oasos of Inehricty aiul allit'd conditions. Terms 2j to 4 guineas. 

{'o.Nsi'/.Ti.vr; I'iiysician; T. R. LtlKSOX, M.D. 

Mkihc.\l Sci-KKiXTf;xni;.\T: I)OU(iI,A.S ANDERSON, M.B. 

(.f* whom all commvnioationt/or particulars ihould be addrtued). TslegTAms; HIGH 8BOT TWIOKENHAM.” * 

01 
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HARROGATE: 

THE GREAT NORTHERN SPA AITO HEA LTH EE80ET, 

Eighty Mineral Springs, Strong and Mild, Snlpbnroos, Saline, Cbalyb^te, Pure Chalybeate, kc. tc., of muTdloo 
«emedi^ value in all Sldn Diseases, Disorders of Liver, Stomach and Kidneys, Gout, Rheomatism &c., Nervoiu Sriaiaba 
^nd Debility, Scrofula, Antemia &c. Ac. 

The most varied Bathing Establishments in Great Britain. Improved system of AIX DOUCHE treatment within^ 
and specially retained Foreign Masseurs and Masseuses. 

SULPHUR BATHS in all forms, Turkish, Electric, Steam Douches and every modem method. 

DRY and BRACING Climate ; low mortality. Good hotels Ac.; perfect drainage. 200 acres of open green iviri. 
Thirty miles flagged and asphalted footpaths; Lovely drives, public band, golf and tennis lawns, theat^ coneot-iuim 
and select amusements. 

Write T. B. Collins, General Superintendent, for Pamphlet and any particulars. All letters answered by retam. 
Free Om/plimentary 'Rchet for Baths and Waters to practising Medicos visiting this town. Offices: ViCTOSll Bint 


STRATHPEFFER SPA, 

THE FAVOUBirE HIOHLAND HEALTH BESOET, 

Possesses the Strongfest Sulphuretted Waters in Great Britain. 

The Bath Establishment comprises Sulphur and Pine Baths, luxuriously-appointed 
Douche Baths, and the valuable PEAT or MOOR Bath, hitherto sought by the invalid 
in Germany. The Spa is situated amidst beautiful and varied scenery with a miW and 
(tracing climate. There is a good Band and an excellent Golf Course. 

Medical Men will, on application, obtain the use of the Waters and Baths fiseof 
charge. 

For farther particulars apply to Mr. Mackenzie, Clerk of the Local Committea 

INT EMPEBA NCE. 

CAPEL LODGE, neab FOLKESTONE 

Lioented under the Inebriate* Aot*, 1879-1888. 

Bealdent Proprietor and Licensee—E. NOBTOK, U.D., L.B.0P., M.B.0.8. 

TblB RETREAT Is devoted to the care and cure of a limited number of Gentlemen only. Patients received prinUll > 
ander the Acta The house Is situated on the high oliffs between Folkestone and Dover, and overlooks the ■esilteti' 
aigorating air being most beneficial Laige private grounds of seven acrea Billiard Room, Library, Bone Duiy. ka 
For prospectus apply. Dr. Nobtor, Capel Lodge, near Folkestone. 






) <111 
atjA 




NORTHWOODS HOUSK 

WINTEBBOUBNE, near Bristol 

PRIVATE ASYLUM for LADIES and GSMTUIO' 
Situated In a large park in a healtby and [detank* 
locality, easily acc^Ue by rail viS Bnitol, ntcb«>7< * 
Yate sutiiona Under the Act of 1890 Vaiaotary 
Boarders can now be reoeived.—For futlMr faf—*** 
see Medical Directory, page IWl; and for tanos ka iffl 
to Dr. EAGER, Resident Physioiaa. 


Private Asylum.—Ashwood Houss, Zingswioford, Staffordshire.- 

9 or the BeceptiMi an<l M«Hica Treatment of a lialted namber of Lsdfe* aw) Oen'lemen, nerronsly .*r msatallr afflIctML The Eww 


teeaeepr«MM.->ProprieK»a Dn. Paacoca and PiBTEasu; late Bodioftoe and P«aoo^ oo Ueeaseaa 


^edical and Surgical Home, 39, York-place, Portman-square, London, W. 

JUJ. Hlee JEANItTB DARDEN, Nigbtinitale Natee, and rabeeqaenUr three yean Staff Nuee aad tea yMue llMatre SbUr at 8t 
eiwweB^tal. an 1 Mtat FOMBS.Hve and a b^ year* WeatmlMter Hoqdtal (with diarge of wards eetuMforoeiniilswand 
4U* the Sisten-lB-obarge.—Kindly addieae Ulse CHUiuiN, ae abova. TeUq^htc addreas: '* wiTP KBTw rSwftiewTjinwtinw.* 
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HOT MINERAL SPRINGS OF BATH. 

The Waters are highly efficacious in cam of Ehmmatism^ Oout, anS 
8kin Affections. The Baihs are the most complete in Europe. 



LETTERS TO THE MANAGER WILL RECEIVE EVERY ATTENTION. 


NEWLANDS HOUSE, 

TOOTma BBO BOAP, TOOTIKO COMMON, &W. 

A HOME FOR THE THEA TMENT OF 6ENTLEMEA 
OF UHSOUND MIHD. 

CHANGE OF ADDRESS. 

TIm PreprIeCon bac to uinoaoca that tba abova Houa haa baaa 
aabaUlotad for BLACKLAM)8 HOUSS, CHELSEA, aad Uoanaed foi 
thacara and traaimaat of Oentlaman of L'Daonod Mind. Toloatarj 
Boardara caa alao ba racalrad. Tha Boom la sear Balbam Station. 

and forty minutaa' driva from Cbartoc-rruaa It baa baan flttad with ' 

iba moat moalem appUaocaa for aanltatlon aad for tba traatmaot of tlw THS SANATORIUBl WoodluU Spa, Lineolsv 
laaana.—Apply to u,. •. CTTPFB MILCB Bnn 

__ flower house, 

OTTO TTHTTRIi* catfobd, be. 

V A X V A\/ U OA, ^ BanbarftOB of tha hlgheat oUaa for tba Tnatmaat and Cara o? 

NORTH END ROAD. WEST KENSINGTON. W. roinntar, boardar. oaa ba rmn.«d oo 

A HOME FOR THE TREATMENT OF LADIES 01 

____ . _ 

.Thla Boaaa. ataodinf In luown grounda. baa baan iataly anlar]^ \^6(1 iCA 1 RDCl Wifo l[)Otib Wltttl 

axparianca to Nerrona Dl«»idaia. wlU taka PaUanta. 
^ ** Lanta hoaaa; facing ^ Modam HnDroramanta; electrto bella; hot 

adapt^ for -apply ^ to lop of how; doabla-ttapiSa dratoaga. Hafeaonoaa to tha 

Kn. CHAPMAN (Boalde&t Lady SupotlntODdbllt), or to Int medicu men on narrooa dlaordara to London. Tenna according to 

A. H. tUTHEBLAKD, Eiq. {Llcentod Proprlotor), •aqalraaDoato.-AddnM. Kamaaha. TU LaBClT U«oa 4B. Strand, 

to, Maxlooa-road, KennlngtOB. W. *-0. 

F££BL£-MIin)£D CHILBBEX. 


Lfl aoma yaare* axpariaaca to Nerrotka Diaordan, will taka Patlenta; 
lATga booaa, facinglaa. Modam improramanta; electrio bella; hot 
eater to lop of bouaa; doabla-trappad drainage. Hafeaenoea to tha 
Int medicu men on narrooa dlaordara to London. Tenna according to 
•aqalraHMoto—Addnna, TU LaSClT UMoa 4B. Strand. 

w.c. 

PRIVATE NURSING HOME 


Opriimfield Lodge, llkley, Yorks.- 

IDCDOStOr XlOUS€*y JVlD^StOD xllil, w. Ball Tfaoiraon, Certificated Narae, racalrea Chronic In> 

" » Surrey -A Prtrata H ma fe.r the Care, !Wiip»f|on. and TreaL ConTalercenta (non InfeeUoua). whom this bracing climaw 


» » Surrey —A Prlrate H me fe.r the Care, Kdiicaflon. and TreaL 
ment of BACKWARD and FEEBLE-MINDED CHILDREN of good 
eocial poaiUon (not under certltl(-aia.l. A limtted number are recelTed. 
Personal anperTlaion, Indlrldual care and atcenllon, combined with all 
the comfort and privacy of home life. The honae atanda on an eleraM 

E aUlon, to Ita own groontb of three acrea, on gravel .oil, close t« 
chmond Park, and la one mile from Norbiton SiaCir>D on the Sontb 
Western Railway.—For paitirulan, apply to Itaaldent Phyaiclan. iau 
Medical Sapartoteodent of a large Aaylum for tba Feebla-Mindad. 

wyke ITo use^ 

ISLEWORTH, MIDDLESEX. 

A Prlvata Aarlnm for Ladiea and OantlemeB mentally aflUeted 
Vohuitary Boardere are received. Tha munda are very extanalTa aiac’ 
*nrtow amnnamenta are provided. For tenna apply to 


valldi and ConvalMcenta (non Infeclloua), whom tbia bracing climaue 
specially anlta. South aapact. Fine Moorland vieea. Home comfort, 
skilled nor^ng. Perfect aanltatlon. beferencea—leading Leeda an(> 
other doclora. Pallenta aclect their medical men. Terms on application 


“ XTorthlandB,” 10 & 12, North- 

X V street. Old Wandsworth. Snrrey.—BOMB for ladles snffartog 
from Byaterla, Intamparance, Bpllepay, Wralyala, Narrouaneas, Waai 
[nteUact,Ac. Careful auparvialon. Eatabllabed twenty-five years, torgo 
mrdan, sttoailon cheerful and baaliby. near aereral parks and oommons; 
B'e mlMs from London on L.8.W.B. Madloal rafaraocaa. Tarmi from 
too a year.—Mrs. Butley. 

" OVEKDALE ASYLUM 

(lAta Cliftoh Ball), WBITBFIBLD, LANCASHIRE. 
IJeanaad for a limited nnmbar of PATIENTS of the Upper and SOdiBa 
JIaaaaa. It la beantllnlly sUoatad to a retired neighbourhood, and han 


F. MI KCUIHUN, M.A.,M.B., 


lent Proprietor. 


NERVOUS AFFECTIONS. 

private Establishment at the Seaside 

A for LADIES only, imfTering from Byatarla or Nerrona AEacUnni 
(not invane). Tha bouae ii plra>antly situated In its own grounds in a 
well-known health reaoit. ChHatian loHuvnoa and home comforta, 
Maasaga, baths, and elrcirlral treatment carried out under a Madlca) 
Spadaliat of many yaaia'expailenca. Bigbaat raferencaa.—Latlara and 
talagiaaa. Proprietor, Clevi^on. 

NERVOUS AFFECTIONS. 

Tlhe Oaks, Hythe, Kent—A quiet 

A Home for the Special Treatment of a limited nnmbar of Patlanb 
nffering from Hysterical and Narrona Affect Iona (notnudarcarUficataa) 
Tba house stands to Ita own grounds, within five minu' aa’ walk of tha 
church, tea, and railway station, and conUlea every molam convenience 
and comfort. Maaaage, Baths, and Electrical treatment carried out 
nndar medical auparvialon.—Apply to Dr. CsciL A. P. OftBUMlg (lata 
ctf Oiarch StrattooX Baaident Pbysldan. 


Eaaidant Medical Superintendent. Dr. Holmes attends at 8, St John- 
•traat, Mancbaatar, Tnaadaya, Tbondaya, and Fridays, IS to 1.80 P.X. 

WE^rmOKE HOUSE. 


This old-established Private Anium for Ladies and GantlameB! 
suffering from mental aflectlona. Voiuntan boardara and friends can 
ba accomm<^ated. Vary healthily situated in lovely grounds. Tennis- 
carriage, horaa axerdte, Ac. Private rooms and ape^l attendants if 
desired.—For further particulars, address Tba Medical Sttperintandent« 

WESTBROOKE HOUSE, ALTON, HANTS, 


Midlands.—A Medical Man, retired 

l.uL from active work, and who makes a apedaUty of Narrous 
Dlaeases, baa a vacancy for one PATIENT. Large commodious house, 
atandiog In Its own grounda, and every comfort. Interview In London 
os Thursdays—Addraaa, Spaclaliat, fHB Lancat Office, 428, SUandl 
W.C. 
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TREATME NT OF IN EBRIETY. 

DALRYMPLE HOME, 

RICKMANS WORTH, HRRTS. 

{lAdtrutA under Ind/riatu Aeta.) 

Honorary Cosmoltino Physicians : 

8ir B. W. Richabdson, M.D., F.B.S. ; Norman Kerb, 
M.D., F.L.S. ; Hbnrt W. Wiluahs, U-B. 

Establiabed for the treatment of Gentlemen addicted to 
Inebriety and the abase of drags. 

Patients received privately as well as nnder the Acts. 
Terms, 2 to 5 goineas per week. 

Applications for admission to 

R. WELSH BRANTBWAITB, 

Eesldent Medical Saperintendent 


TTospital for Women and Children 

1 I at Leeds.—Wuitod, HEAD NURSE. Tliree jeuiT boipU 
traiolng. Ooe with prevloui experieoce ia diMSMi ol vove 
femd. Salary £30; Indoor anlfotm and knndrr. 

Applicatiooe to be tent In to the Matron not Uter Uian 3ili IMh. 


fJorth Staffordshire Infirmary and 

Ll BYE HOSPITAL, HartaUU. StokanpoB-Trent-WtsH > 
HOUSE PHYSICIAN. Salarr £100 w auntn, tncRaiiiif £10 ft 
annam, at tbe discretion of the Commit^ with fnmlilud sfaitaiB, 
board, and wathing. 

Candidates most be duly rtglitered and poMea a diploos m depw 
In Snrgeiy from the College of Bargeoni of London. Ediabai{li, <r 
DnbUn, or from one of tbe Univenitles. and a diploma, dcgm,« 
licence in Medicine from aUniveiaity ordnljr leeognlscdUclBwiiiMr 
of Great Bri^ln or Ireland. 

ApplICAtions, with not more than slxte8tfmoidili,tob«teBttolbi 
Secretary on or before Mondtr, Jnlr SSrd, 18M. 

Ihoee candidates eeleeted will be required to athnd bsfon tin 
General Committee on Tbareday. Aug. Sod, iSM, the day And (cr tbi 
election. By order of the Committee, 

R. BOKDLST, Secretary and Bonai Stsnii 


TTingsdown House, Box, WUts.—A C'°Zi«c, 

XV. PmateAeylom for Ladles and Gentlemen suffering from Mental the serrloea of a sbgle gentleman for the above ofBce. Cudlditw 
aad Kervous Diseases. HealthilvsItuatedamonKtbe WUtshlre Downs, must dosssm Medical and Suixleal aualificationi. and be rtcutend 


and Nervous Diseases. Healthily situated among tbe WUtshire Downs, 
Qts mllse from the City of Bath, and ftfteMi minutes’ from Box Station, 
O.W.R. 

' N.B.—Voluntary Boarders can be received without certificate. 

Terms moderate, for which apply to H. C. MacBryan, Besldeat 
Medical Superintendent. 

A Doctor residing in a very quiet, 

picturesque locality about twenty miles west of London, would 
irecelve one or two Mental or Nervous Patientx—All commnniAtlous, 
address, S. M., TBE Lancet Office, 123, Strand, W.C. 


A berystwith, ** The Biarritz of 

XX WALES,“ Is highly recommended for INVALIDS. It r''rnnoi 
the moirt equable temperature, ite shore bei^ swept by uu Gulf 
Stream and the S.W. breesee of tbe Atlantic. Ae drainage Is peifsot, 
and tbe town is supplied with the pnreet water from PUnllnunon. 

Tbe late Sir James Clarke, M.D., says:—“A fortnight In 
Ab^ftwltb Is eqnivalwb to a month's reetdeaoe In monb waunliig- 
plae^" 

■Drighton—Establishment for the 

JX TCceptlon of thoee requiring Medical and Nursing care or change 
after lUnees, Ueclrlcal and Medinl Baths. Welr-Mitchell Ireatmant 
carried out. Attention to invalid diet.—Por partloalata apply Dr. 
Pendleton, StUwood Lodge, SUlwood-place, Brighton. 


S t. Luke's Hospital, London, E.C.— 

RsUblisbed 1761. 

This Hospital was established for the Treatment of Mental Dtsaosei 
of tbe Upper-middle and Middle Classes, for whom there Is no statutory 
mllef. mference is given to acute cases, and these are admitted efthai 
jRatnltously or on payment of a weekly sum varying from 14s. to 80s., 
noeordlng to the circumstances of each; and chronic casee can only be 
sdmitted at the l^ber rates. Patisnts are eligible for admission mia 

any part of the Onlted KlnrionL 

ferms of ap^oatloninayDe had from, aad Inquiries addrsmsd to, tht 
Seeretaty, at uie BcspltaL _ 

otcrwmTj, ^ Bath*, M.A.. Seeretaiy 


\y Appointment of HOUSE 8UBOBON.—Tbs ConoiUet nqibM 
the servioss of a sbgle gsnileman for tbe sbovs ofBcs. Ctsiflihts 
must posBOM Medical and Svgleal qnali&cationi, sod bs nguleiri 
under tbe Act 

The gentleman elected must be prepared to bold ibs sppdatsal 
for two years from the 31st day of July. Tbe salary it £100, incntiif 
£iO per annum up to £120, with beard and residence is tbe boqiisC 
Applications, accompanied by copies of testimooids (sol retBnalli)i 
to be sent to tbe Hospital by Friday inoniiDg, tbe 6ib of July. 

A personal canvass of tbe committee is prohibited. 

Croydon, June 22Dd, 1864. J. Joxo, Stoeaiy. 


West Norfolk Hospital, Kbg'sLyim 

I * (eo beds).—Wanted, a HOUCiB BUBQEON,vboir!I]ils)Mlu 
Secretary to tbe Weekly Board. Salary £30. rising £10 anaotlb w 
£100, with board, residence, snd washing. Tbe Boius Sorgses vil k 
expected to bold lectmee for the InitiacaoQ of Probatitaien. 

Applications and tesUmonials (copies only) to bs snt by Moa 
Saturday. July 7tb next, to the Secntaiy, from whom fuuw yu- 
ticulan may be obtained. 8. R.Ll»il,6tstlUT. 

June 18th, 1304. 


"West Derby Union.—The Guardians 

T T of the Wett Derby Uoion Invite spplicattoM for Um >9'^ 
meat of KESIDBN T ASSISTANT MEDICAL OKriCKRstUib-Nd 
Infirmary. .Salary £loo per anuum, with rationa Candidktei usd k 
registered under the Medical Act of 1658, and most powa tbe Mdial 
and Surgical qaalificatlons required by the Order of the LocalOotwi- 
ment Board. 

AppUoations, stating ago and qualifications, and enclodsg cofkiJ 
recent tesUmonials, not exceeding three (and which will sot k 
returned), to be sent'o me not later than Tneaday, lbs 10th pnx. 

By order, 

Harris P. Cleaver, Clerk to the OisniuL 

Brougham-terrace, Liverpool 


VICTORU UKIVERSITT. 

^he Yorkshire College, Leeda 

X Applications will be received np to July idtb fov the 
ment oi DEMONSTRATOR of PBYsIOLOOY. Salary £l».-fub 
culars may bo obtained from the College Secretary. 


mhe Women's Temperance Home at Parish of St. Leonard, Shorediteh.— 

X STdmliam rwialvgi • Umlted nnmbw of LADIES dadrow of i ASSISTANT MEDICAL OFFICBB wst*^ 

_< __ M j ThA Af t.hm alwbVA PAti*h A RjHMant. Senior AIPmB 


OTTivmilnr hablu of lntoi^>mDC«. Ten&e inodmU, aooord- 

lag torcquirementa.- Vtor parUenlara, apply, Mn. Cbator, Maitor-road. 
Beckw^m, Rant 


Tljedical Companion. — An ex- 

jfl perienced Pbynidan, who has re>Idud with famllirs of tbe 
BobiliCy for twelve yearn, and has travelled a great deal in different 
MTls of tbs world, wUl bs happy to take charge of an invalid or 
Ammoany a gentleman who wi>hee to go abroad.—Address, H. 8., 
XB* LsucEi Office, 428, Strand, W.C. 

A young Medical Man, of good 

experience, who sail* for Australia (viA Snex) about tbe end of 
AuKuat. would take cbaige of an INVALID for the outward voyage. 
Balt Dosslbie references and testimonials as to reliability and fitness for 
neb apost.—Address, B. C. B., Tub Lancet Office. 423, Strand, W.C. 

Wanted, a thoroughly Trained 

VV SURGICAL NURSE for the BURY INFIRMARY. Salary 
^2S with uniform, Ac. 

AppUottion, with test}moD<At«, to be sent to the Hon. Secretary, 
Dlfoensary, Knowsley-stcett, Bury, Lancashire. 


Tbe Guardiaua of tbe above PaiUh require a Beddenl Seoior frkM 
Medical Officer f-rr their Workbouee sad Inflnn^. 3slsiT £11^ 
annum, rising £l0 annually to £160 per annum, with taiiosv, fvraM 
apartuients, and warhing In the Infirmary. Candidsus 
the doable qualification requtr^ by tbe Local Onvemmeet Bosi*. w 
tbe gentloman appointed mutt devote tbe whole of hi* ik>* 
duties of his office. The appointment will be mads nbivd >*'* 

approval of the Local Government Board. -_ 

Applications must be made upon forma to be dbtaliwd at 
below, and returned to me not Isur than the 6th proxlao. tasn** 
whose attendance la lequited will have ootlca 

By order. ^ 

ROBiRT Cur.aerktolhsOnsi** 
Cleik’s Offices, 218, KingsUnd-ioad, N.B., 27ib Jun e, UW. _ 

poplar Hospital for Accident 

J- Blackwall. — Wanted, immediately. BKCOND ASSISI^ 
HOUSE SURGEON for ilx months, with board, lodging.. **4.!? 
deuce iu hospital, and honorarium of £10 at terndnsuos n *9^ 

Candidatee must be duly registered, snd poeeem s dlploB* k 
from tbe OoUege of Surgeons of England. ,, 

Applieattooa for appointment, with lecent teithDonish. 
warded to the Secretary on or before July (th. 

Kntv. Fexeban, LL-CoL, Secretary and Bossiwrtwsa 
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^enior Demonstrator of Physiology. 

.I^NPON HOSPITAL MEDICAL COLLEOE.-Tbe cSlege 
upnpKred to receife appIicatSons from aoDtlemen deslroua of 
The Senior Demonstrator wUI be required 
dally and to bold snob classee as may be required. Salary 
^ ~ 7sar and s proportion of the fees paid for classes. 

Jny JylgMioos. with copies of testimonlsls, to be sent on or before 
to the nnderil^ed, from whom further particulars may be 

■*■^^•*<*08 Hospital Medical College, MUNBO Scott, Warden. 

MUe-enA 

■ ■ ■ ■ ^n 11 

p^ast London Hospital for Children, 

J-J AND DISPENSARY FOR WOMEN, 

Qlamis-roaA SbadweU, E. 

RESIDENT MEDICAL OFFICER. 

This appdntment will be vacant on the let September, 1884. Appli¬ 
cants mnst be dniy qualified registered Practltlonett in Medicine and 
SniTtery. 

Solan £80 per annnm, with board and residence. 

Applfcatlons, with testimonlale. mnst bs forwarded to the nnder. 
rignied on or briore Monday, ttu S8rd July next. 

By order. 

Jnne SSth, 1884. rQOMss Bayes, Secretary. 

J^ectureship on Biology.—London 

BQSPITAI. medical C0LLEQE.-%e College Board Is 
to receive applications for this Lectureship. In addition to 
of lectures and demonslratloos necessary for the 
In Board in England, the Lecturer will be reqnired to bold 

in Biolosy for the Preliminary Scientlflo M.B. London 
^ Salary £100 a year and class feea 

copies of teetimonlals, to be sent on or before 
Y* ondenagned, from whom further particnlsn may be 

» MUNBO SCOTT, Warden. 

::r~—Boepftal Medical College, Mile-End. 

Qt. Luke's Hospital, London, E C.— 

KJ There la a Vacancy for a CLINICAL ASSISTANT. The gentle¬ 
man to be iqipolnted mnst be duly qaallfled to practise and reglsveied. 
Tbe appointment is for six months, with board and tesideece. Candi¬ 
dates are reqneeted to send In th«r appUoatioaB, with Mipisa of teeti* 
monlalw, to toe undersigned at the HoeintaL 

By order. 

Pkbcy db Bathe, M.A., Secretary. 

^Vy ®®tmiiister Hospital, Broad 

It has been detsnnlned to elect a Second 
t<* ttiis Hospital. Oentlemeo dedrons of becW- 
oj^Stiete n*Ir* muet be Practittonere duly qnal'Bedand registered as 
Afedical Act, and must attend tbe House Committee 
jj^*aia^V.the lotb day of July, 18M, at one o’clock, with sncb testl- 
.fpeeui stealra to present. 

^UB??oedB> ??^***f^ the House Committee will be held on the follow- 

17lb day of July, for tbe eleodon of a DENTAL 

- By order of the Bonse Committee. 

.__ Sidney M. Qdbnnell Secretary. 

TTniversity College, Dundee. 

W ST. ANDREW'S UNIVERSITY. 

CHAIS OF CHEMISTRY. 

Tbe Conncil of the College will shortly proceed to appoint % 
PROFESSOR to occupy the above (Tbair, recently rendered vacant. 

Tbe snrcemful candidate will be required to enter i^ion his dntlee o» 
October 1st 

Appltcations, accompanied by thirty oopiee of teeUmonials, with 
references, ebonld be sent to the nnderelgned not later then 7th July. 
For farther information apply to B. N. Kbbb, Secreti^, 

iiondon Consumption Hos- 

— CJI^TTflCAL CLEBKS. — Hedicsl PractlMoners and 
ca«Amltted to tbe practice of this hospital as Clinical 
cn,tij^Beiitri2L^*^ mt> x’tew't vacandee both in tbe in-patient and the 
to Pnll information can be obtained on appU- 

->^ 011 , Lionel F. Hill, M.A., at il, KtMoy-8q£re, 

Tlniversity College, Dundee. 

U ST. ANDREWS UNIVERSITY. 

CHAIR OF ANATOMY. 

Tbe Conndl of the CoUm will shortly procoed to appoiat » 
PROFESSOR to occnp? tbe above Chair, recently rendered vacant 

Tbe snooeesfnl candidate wlU be required to enter npon his dntlee on 
October 1st The salary is £860, with two-thirds of tbe fees. 

Applications, aoeompanled by thirty copteo of tastlmontals, iboalii 
be sent to tbe nnderslgned not later than 14th Jnly. 

For farther InformaAon apply to R. N. Kbbb, Secretary, 

i^^5j;;®^s-temHoBpitalforChildren, 

ttSdf* N.B.—JUNIOB BOUSE PHYSICIAN required 

nwSry SBrt^-r!?P^*»CE^ndng on Angnst Ut. Candidates must pneseei a 
^i^dle. ^l^n^BcaUon. No s^ry, but board and lodging 

wlBlbeprotided, 

tbsV copies of not more than four testimonials. 

‘^Qly ibil SecTStaiy, at S7, Clemmt'a lane, E.C., not later 

—— T. Glbnton-Kerr, Secretary. 

fPo Young Medical Men.—Medical 

X MISSIONARIES wanted for tbe Chnioh of Scotland's Foreigm 
Mimioiu in British Central Africa and at Icbang In China; most he of 
earnestmlselonarys^rit: membersoftbeChnrcnof Sootlandprafened. 
Full Information will be given on application to tbe Rev. John M'Mortrie, 
D.D., 89, Qaeen's-stroot, Edlnbnrgh. 

Hospital of London, 

5*®-—Ibsrsli Preoldent: H.B.H. TheDdke opCakbbidob, 

F!^- CaDdldat«a »icy for an AN.£8THETlSTto theabore IneUtn- 

«ndtcal the appointment, who mnit be duly registered 

Mcompenlsdby »_^^*as, are requested to send la their appll^Uots, 

u8i. CEadldates * ^***Bonlsli. tome, on or before MondaT. the Pth Jnlv. 
nient, dlnetly or uT^^J^'^asstnganr member of tbe Committee of Menage- 
mu MBdcopIaa *in be disqualified for election, bat they 

of Hnugsment teetimonlale to the members of tbe Committee 

___ J. Francib Pink, Secretary. 

Qurgeons returning to the East — 

k_/ A steamthlp sailing for China and Japan about the end of July 
will carry a SURGEON for the ontward voyage only. Free passage in 
retom for profeeelmal eervloeA with snbetantlal gratnlty.—Apply t<y 
tbe Medical Snporlntendent, Ocean Steanablp Company, 1, India- 
bnUdinga, Ltver^oL 

jijurgeon wanted, for the run out to 

Q“®®S:™^*^i«rlotte’s Hospital, Maiy- 

fls - ^.W. - BSSIDBNT MEDICAL OFFICER re- 

qoirno;—,ig vegtstered. The appointment Is for fonr months. 

To* *^Ktinn» .^^TOate of £00 per annum, with board and residence. 

copies (not orlginfus) of not more than three 
reoelTed by the Secretary np to the 7Ui of Jidy. 
on October tet. 

tfth. ^ 8 ^ 4 . By order. 

Abthttb Wins, Becretezy. 

steamer; one willing U> pay eonethlng, or with wlfa—Apply, Moore a Co.. 
126, Hoondeditch, B.C. 

J^iverpool Medical Agency. 

gLEodney-stawet] RICHARDSON BROS. R Co. (and 67. Lord-otewt 
Telepbm No. 8080. Tolegtaphle address, "IMpKNoa, UverpooL*' 
Itaasfsrs arraagsd. Partnsn Introdnosd. Fsss eoDsctsd. 

XoeiMi TmttM emi JMlttmUt luppUti at sfcorfeM notfos Jtu vt 
MpMM to prteeQwla 

Vestry.—Medical Officer 

ll- The Hackney Vestry at thsir mssRng to bs 

next will proceed to the appointment of a Medical 
the Pa^h of Hackney. 

OiP ^ °<^t less than thirty years of age: most poeesM 

Inscribed by the Pnblte Healdi (London) Act, 1881; 
*Ai0 ^.e of veetde in the parish, and to give tbe whole time to 

"Im Vestry; must also be prepared to discharge the 

fl***S5*2? the Sanitary Officers (Lcmora) Order, tbe Vestry ’• 

j ^^^ Parliament, Local 

«[lS^%l be £600 per annum, and the appcdnt- 
to the approval of tbe Local Qovemnent Board, 
"^t *«compi^ed by copies of not more than three recent 

endorsed on the envelope " Medical Officer,” mnst be 
" me Hot later ilz o’clock on tile 18th July, 1884. 

By order of the Vestry, ^ 

. Obo. Gbocott, Veitry Clerk. 

More-street, Hackney, June, 1884. 

MEDICAL TttANSrtliU AND PAUTNEBSHIP. 

Lndgats-ldlL 

llTeBsrs. Orridge and Co., Medical 

ill- Tiansfor Agents, BsferesA sad Valnsrs, in oflsring tbslr servloae 
to tbs piofasslonniavs plsssnie in lefsrrfng to ths fact that for ABOUT 
HALF A CENTf^Y the nams of Mr OnnnwE has boon known in the 
advertising e<^»»nps of tbe leading medical Jonraals, and that a very 
larm proportion of Um Medical Men throngnont the kingdom have 
ooAded Intereote in the sdinstmaat M Pabtnbbshifs and 

Tbansfbbs to their care 

Pnrehasers who wlU communicate (oonfldentfaBy) the NAirru and 
extent of their vrlahee regarding tnvestnsnt can M apprised of appro 
priate opportnnitiee as they occur. 

On oocasloas where aoticb la required in formlngaeofreet eonolaaon 
as to tte worth or eligibility of a Praetios, Henm. Obbidob R Co, 
tnut that their famOtanty with the varlons oontingsndss that govern 
valns wUl bs found of considerable service to thoes by whom tiny ni* 
N.B.—No charge Is mads to pnwifaassri. 
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THE SCHOLASTIC, CLERICAL AKD I^IEDIC. 

ASSOCIATION, LIMITED. 


MEDICAL DEPARTMENT 


erekUon ' 

ftt ...^ n.g,u»mi,g L/irocuori »ir U 

(us{jUoc« of an expeiiencad Medical Accounbant and a taree staff nf ciA.k.* -uv»o abi«niiion uiereto: and he I 

A Pamphlet relaUr~ .— • 

«eBt oa 


FOR HAf.R ^«*e«™PWcAddr«B8-»Trtfonii, London.- ’ ' ' 


<D LABOE KORTHERN CITV -PRACTICE. a*eTajing for the last 

. V.1J I'ght. Large mMern comer bouse, with 

stabling; £I2ii per annum. No bo'se r*quired, and other 

Ktam/iro advantages 

<2) NOETH OF E.VUL4ND.- Unopposed PRACTICE of over £1700 
““^!L transferable appnint- 

menta. The bouse and PracUce to be puichued toae^er 
Purchaser should have P3000 ^ 

<3) UNIVERSirV TOWN IN THE COLONIES.-A PEAOTICB of 
per annum, Including £300 from transferable 
"enulne™*"*** Prfce, one jear'e puichise. Casranteed 

«) weIt* 

o""'ENGLAND.—PARTNERSHIP in a Conntry PracUce 
»Lo^*** ^ £1800 per annum. Premium for one tb^rd share 
£66S« ' 

<8) LONDON W.—Middle and working-class PRACTICE, steadily 
for 1801 nearly £800 ; over £200 being 
^m appoiotmenta; transferable. Midwifery under £1 la 
Expenses light; rent £00. Premium £860 ^ »r ai ta 

(« I-ONWN SUbUHB, W.—Good middte-clase PRACTICE of over 
mUim*£l^*"*™' commodious bouse, rent £00. Pro- 

(?) WECT RIOINO.-O«»d town PEACnCB of over £060 caeb 
"**>* o* hou*e £46. Good society. Educational 

^RlBOTTTif n^Rvn'i’?i?/? three months. 

<8)80I^HOF BNQLaNO.—PRACriCB(cbietlr working classiof over 
£000, largely from Bxed income. No midwifery underagulnea. 
eituated; rent £46. Stabling extia. Easy terms 
-<9) MID^DS.-ConNTK* PEaCTICB « over £70?^^, 

*’‘**“*; ^ P*' »onum. Good 

£750*”* and other sport. Appoiotmenta over £8C0. Premium 

^^10) SOUTH OF ENGLAND.—Unopposed Country PEACTICB of 
nearly £450 per annum, including appoiotmenta of £180. Good 

• *1^ garden, Ac., rent £30 j or 

would be sold. Premtum £S50. ’ 

^11) ^ * 

P*' annum including £600 from club 
ap poln tmeota. Premlnm £1600. Arrangementa might bemade 

p®' annum, Including 
^ per annum. Seven yeare’ leaae of how 

<afl TOaKS (W. BIDINa).-"^?ry^^^icnCE of about £400 per 

CASH PR^TICE In a large Midland town. No Midwifery 
SS?byK£«ta Price £<S^ 

'TOWN (LANCS).-PRACTICE of about 
’i***^’***- Midwifery light. Rentofhjuse, 
£40. Good opening fora man with D.P.H^ Price £650 
<16) OOODJXASS COU.VTRY PRACTICE in the North MidUnds. 

Introduction. For nle through Ui health. 
^X7) YORIW (WEST RIDING).—Unoppoeed Conntty PRACTICE of 
£^2?!*^' »nnum, ^tb appointmenw of £70 ^r annum.^ (&m. 
modious honee, with etabling and large garden: rent £46 
^ ssn ***®®*“?'rf**‘*"*- Pf«nlum£^. * 

fX«) YOEKS.-^Unop|^a f^uotty PRACTICE of over £400. Rent only 
V . JT*®* Ijwod sport. Pnos oue year's uurchiuA * 

1 « town (WEST OF ENoiAND^-WvaVe and Dispensary 

Good Introduction. Premium £700. 

NEAR SOUTHERN SEAPORT TOWN.-PRACTICB orer 

«X) LONOOir S.B.—Rapidly Inereaslng DISPENSARY PRACTICE 
•w SAie on account of Vendor's ill-health. Recetpu for last 
_ .rn rj^wTjMv.. months £688. Rent £40. Premium £600. 

LONDOjS SUBURB. WBST.-N0CLBU3 of good-clase PracUce 
"•opiote E**0. Good houee In a leading thoroughfare. Bent 
fcjrrS’^r ifiOO. Premium 6*00. 

^^9,^Hve OF UNOPPOSED COUNTRY PRACnCE In a de- 
z**>tfiai Surrey. The bookinge from the commence- 

been Pt tuP oi otot £lio per 40QUfD« uud 
%M considenVIe scopa Bent £3L An hour from 
LPIMoSS- 


FOR SALE {eontinuedy. 

(24) -Unopnoied Country PRACTICE i 

«« hoiueooV£23. Premlnm «U. 

(26) I«ONDON C®NT«Af.-Au opening for a Medical Msi 
tf.i'.ll. £2Mper annum ; part time. 


WAIfTED 


16) 


- ro PUKUHABS. 

(28) WAITED, a PARTNERSHIP In a good town or conatry l 
the South or Weet E ns] And nrtferrjLil Tfw«Mii7j 

required «> start with. Puichaser is twenty-eidiA 
nr .^22** ^ qualified, strongly recommended, ml cm tavsrf 

(27) • PEAOTICK, in the Country or a «n.n ( 

»r“’ per annum upwards Witnln fifty or slxt 

chi^?taW?^ Mosthavegoodhou^mlSIiS 
..r.» F-R-C.S., Ac., experienced, and can invert i 

(28) WANTED, a PRACTICE in the Channel Islands of t* 

annum upwards. Putchteer U trebly quaUflMl and'cu 

\ Oood-oIaM P^cnCB or PARTNBBSHl] 
rauntry town prefenW. Purchaser is an ALA 

Spita^T"^** ' “**** and hai 

(SO) ^AN^D. a PRACTICE In the country or In a smaU e 
u.!7 annum upwards. S<mth of o 

lands prrferred. Purchaser is u P.R.c.8. mdMD 
with ample capital. nu. 

( 81 ) wanted, a Country PBA^CB of £400 to £600 per am 

a nr* a » T - t . , _ . . 


^ -- ^ \irv«cui&, WlUlU _ 

w’’**®^® be good fishing. 
*‘!5r?”^4-?*"_^®^"'®®“ lorfy-fl’e and ftfiyT 


'-avvwvTesvu • V 4 4 J • U T V |M 1 U HICv 

182 ) A OOO^CLASS PRACTICE of £1000 per annum in the 

London or to a nice Country Town with flafiitig shootii 

^"tftpI-'XlUr - ‘ ArmySuSSSarS 

( 88 ) WANTBDaPBACriCEof £700to £1060 to the Wertof : 
SLnleapTtaL %a eip«tam»d a. 

^^^^TE^a ^ntw PR^CB In a goed bnnttag dto 
private how, by a graduate of T.CJ 

(SS) WA^Rp, a PBACTICR of £l 00 per aanmn 

? P^TNEBSUiP in • good town to n:t»«u-.i or & 
by • Gradnaw of Edtobuigh aged thirty, married. exMi 
and prepared with ample capita). manxaa, pe 

w WAOTED. a F^raia PRaCTICI la n Contay « Pr 
lOOO^to i^noo per annum. Must be a i 


n^h^nrh^ Pnrclmie^ i, a Grado^M 
D-P.Q., md has ample oaplu) foe 


kbourfir^-IhS;. *" • rwdlayertnrt 

(87) WAITED, a PRACTICE of £700 or upwards to ■ good B« 
Tc^^U, with reaUy mod hSussTby a 
over forty. Am|^ oapitaL W ‘* 
preferred. 

LNTl 


Wlthia iiztf oUee ef 


(88) WANTED, a PARTNERSHIP to a g«* od PRAf^ICB i 
to toe Midlands or South. PorchWSlStySw 
qualified, atrongly recommended lor good-damTiac 

cantoveot£2000 to£3000lfneceaeaiT. 

‘*"*^®^T?“'*®®®t.®S* thirty-two, requine 
S^n of a good PaAOTIO? to Limdon. A w 
asristantabip with view to toe above would be entM 
a small pra^oe purcha^. 

< eeveral hundred puntoawn oa Ute booA 


ASSISTANTS WANTED. 

QUAUFIED. 

(*l) London. B.. £70 In-. f«2) Devon 
aboaai66. oe 




ride- ’Not'thuntoeriimdriCta 
and Pe^ntam. (47) Lon<ion. N.. dm. to-. |48) olai.*“ 

;v’* X®«»i f30, In-. (68) Glam, £80 to £sa t 

®®** • ““•t be wen np^op) 
Northante, £100 and percentage, for Branch {if) 

rooms,^. (^Vorks. £80, to-. od<», 

LOCUM TBNBNS 8 UPPUBO. 
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***DICAL PABTNBBSHIP AND CONVBYANCING 

AGENCY. j^r. Percival Turner 

1. Adik-Strbr, Asnrai, W.C. „ (Boa of a . 

8AIK of PBACnCES oad PARTNBESeiPS NBOOTUTBD. ^'*?S2?2l? 

LOCUM TBNKNS and ASSISTANTS can be had at a Ti- 1-. ■ ’ -^-:- 

hoore' notice. «. oe naa a. a i;>raCtltlOnerB Seekinfi 

—Z?l~»~Wo eberge made to Pwchaaera. gneeeeeote eaa he ttnenutueniw intM 


[JunbSO, UBA 

IBotabUihed U?U. 


•* BpaoMrAW, loiToow," _ Wai 

PractitiunerB seekm, 

g neeeeeo te eaa he Imnedlaadf Intn 


Adalphl,lZ 

'HnLaM«r< 


; Partners or 

ineed to nttable eaadldateo 


M anta. If deelfed, witbont the delaf and pnbUdty of adfortli^ 
PUBCHasbbs rappU^ withdetaUe of Piaetloeo m INnoaidmi 
obarge on apidfoatlon. 


T'z _ " ' _-r-:- by Mf. Tuner, he hartaio alwara rery many mote rtimtuenti thaa 

otice.—Mr. J. C. Needes, with an 

ThoM InrektmeDte in U)CUM TBNBlIs or ASSISTANTS bee of e^eMi to Priaebtf. (Ml 

I*!*t mark^ with an aatertak are well known to him, tbcae known to be reliable fatrodnoed. 

P®«*>»*ad tbrongh hie Office by the pretent Inenmbenta BOOKKBRPINO, DEBT • COLLECTXNCI. ABBITBATlOm. n> 
*“ *n«J .other caeee an introduction can be alren to VKSnOATIONS of PaACTICW */*'*""» “* 

t*»2^S2"?»o*taTe taken cha^e of the Piacttoea daring the abeence x-j-—:-i-- 1 - 

^ London Suburbs.—£800 a year.—A 

A 800 A TBaB.-01d-ealabU»hed PKACTICB eltoated In very promieliw PBACTICB In a favourite rectdea&U mborb abont 

* DlftkJffiAVn S*. ^^teoebvo av.^ XTF_a ^A « AltthT. mllaa An» ^lll Wa ■aI*! __e.a- ._... . 


U)Cpi ^BMS or ASSISTANTS bee of 09 eMe to PrlaeM <My 

tboae known to be reliable fatrodnoed. 


A ^1 —w ^ — veev-wieatMiMiAvu r f««vw AAvo BiAiuswu in pfWttiSip y PBAOTICB In A lAfcuritiA rmulenfilul mburb abonit 

^ Country Town in the We»t of Kngland. Union and el«bt miles out. will be sold for one year’s pnreluuMa wlOi a partner- 

appointments held. The connexion lacludee ail clseaes louoduction. Pactentc middle claea Good detacbedbonao 

^ Aatiti7 downwarda, and the fees are good. large famh* ™ excellent poeition In main toad. Unnanally good proepecta of 

”W»cw» PromhuD, one year’! purcbaaa. iecreaM.—Apply to Mr. Perdral Tnmer, who haa peremaBy 

^i«:«-;An unoppomd PRACTICE, dtnate within a few „li«a q recommend toe P,^. -^_ 

1“ the North MIdlaeda, is for immediate dUpoxal £1200 8. VAHT flPhllfkl Olkflll R/V>Pirtta _ 

,g32»« to tbe awrlou* illneee of the Incumbent Average recelors. * . » VCtll a^OUai V./asIi XveC/eipi8.“— 

mnnom, iGcindlog appointrnenta. Feee, BatoSs. Tbe A tboronghly genuine middle-class and Beedy-money reACTICE 
r»-- *• * Mood one. and wsa specially constructed for a medical !? * Northern Town. Good house In rMidenUal thoroughfare. 

5®*® Midwifery from Sts. Partnership Into^nctloo 

*“*>«^*» London a weU-etUblisbed ,^3 »t?r® purefaww. 

Paxtnership.—£1500 a year.—A half 

StT, sL*'?*?™' ooMervatory, Ac. Bent under A 60 per annum. •*«*» for dlspoeal in a Practice In a lane Northern Town. oob*. 

“***“**»* introduction glren. prising sereral go^ Appointments. Erery InvMtlgation. Premium 

P«idtoi"t *®»ke<l PRACmCB in tbla favourlla County, - t^_years- pnrcbaae.-Apply to Mr. Percfral Turner. _ 

^1200 a year.—Seaside Practice.— 

°»sai^d. Very little Midwifery, not more than a dozen A good GenemlPRACnCB, in a very favourite Northern Watering* 

^ tvvidenc® medical man In the place. Detached place, offers for negotiaclon to a anitable pnrchaeer with means at 

* ^^•A'Mlarae garden and paddock attached. Ptcmiom command. Easily worked. No low fees, very good honae. Partner- 

» a» ^Ip introduction.—Peraonally Inveetlgated ud reoommended 1^ 


‘^AfcfalaxfcC garden and paddock attached. Ptcmiom command” £a»i]y”worked. No low fees. Very good homHa 
» n __ dilp Introduction.—Peraonally Inveetlgated ud reoommended Iv 

**H»*to -^8^ TEEMS.-! rapidly increasing Cash and Mr. Tnmsr. _ 

£2000 a year (Suburban).—Partner- 

rj'lvf/ery j * Int^ucMon. ud filOO by Inatalmeots, secureA SHIP ud Succession la offered in a very old-estabUahed PBAC* 

P«' annum. TICEIn a residentialeuburbofIx^ndon. WouldbelreUftdtedto 

£av» . ^a^^fc-wodncUon given. two gentlemen buying together. Price one and a half ruPn 


SHIP ud Succession la offered in a very old-establiahed PBAC* 
TICE in a residential suburb of London. W(^d be well salted to 




PRACTICE, situate abont thirty milea from 
Kmicomeaboat£500ayearand increasing. Truafer* 
^^nta,£100. Midwifery 1 to t gulaeu. ^iity caeee 
residence. Pretty district, gnnH h nnrin g flahlng 
Premlnm £660. 

tAcratlre PBACnCB. yielding about £30 a week I 
'MEuated in a respectable locality, and there la no I 


s.—* Int^ucMon. and £100 by Inatalmeots, secureA SHIP ud Succession la offered in a very old-estabUahed PBAC 

P«' annum. TICEIn a residential euburb of London. WouldbelreUftdtadU 

£800 ^ ‘“^fc-wodncUon given. two gentlemen buying together. Price one and a haU jmu’i 

XAB.—PRACTICE, situated in an Increasing pnrcbaae.—Mr. Tomer ims seu Vendor and cu give all detaas. 

Over £300 a year.—An unopposed 

etabllng. Bent£90. An«fflclent intro- old-establljhed PRACTICE for IMipoaal, in a very pntty agri 
lOUllON- ~ cnlturelud residential dl^ict within lOOmllea of Lon^n. App^t 

^ Per ~ —good-daaa PRACTICE, worth between £100 ud menta ftrusferable) £!00. Good detached house, g^en, paMoek, 

<2l», Visiting fees Ss. 6d. to 78. Midwifery nsnally Ac., suitable for resident patient. RaUway five milea. An abso 

_ amusiii. mil tbe dispensing done by a chemist. Good boose investment for £300—Apply to Mr. Percival Turner, wb< 

wCODnt&v 4. xnlum £600. baa known the prsotJce twenty vesrs. _ 

£800 a ^ar.—An increasing middle- 

IMd*. Jyn^nts. £loo. Midwifery l to 6 gulneu. xbiity caeee elaae PRACTICE In a large residential town In North of Bnglud. 

■ wam t residence- Pretty dutrict, aivri hnnHna flshinp OiM boTss kept. No Appointments taken. Medlnm-elzed boose in 
LONTHIM Premium £060. main road. Partnership introdnction. Suit a gentlemu commen- 

™ PElCnCE. „.m., .bo.. ^SO . db.-A,.l* j o M,. P^^TT..^wb„bM^UJ v..d.,. - 

»OTknaioni^_“*»n»tedlnaresi>^b1elocaflty. and there la no WeSt-eild.-£500.—CaStl PfaCtlCe.— 

Ve^ old-eaUbllahed country PRACTICE four boats’attenduce dally, ud returning over £600, li for Imm^ 
dWiict. ^ w^^large viUsge In tbe oentie of a weU-populaied dIateSale. Every Inveetlgstion,-Apply to Mr. Perdval Turner, 
ftoo cub receipts over £700 a year, incloding £800 who has known Vendor many yean. 

iritb «v«»-y“*J'E»Mnts. Railway station in placa Large Eooee,- 

held •Vk_~^«venlenoe. Premium £760. locumbeDt (who has TTT' A T^TlIi’Fk 

feml<’**k muy years and la now retiring from tbe pro* vV aXv LJUU, 

Wanted, in Kent, Surrey or Sussex, 

OX mbont £1600 per annum, Is for Dlapoaal In conse* a PRACTICE of £800 a year or more by expinleneed married Prae* 

T'C.Zrr^ retirement of one of the partners. £360 a year Is titloner, with ample meua, prepared to bny at onoe. Boose with 

^ftanx Appointments. Tbe Practice la situated In u good garden esbentUL—Details In oonfidenot to 168.8, can of 

of London, and about three-fourths of tbe income Mr. Perdval Ta mer._ 

Wanted, Partnership in an Asylum 

Half-riiare. abont £1800. institution, by a Oenilemu wSdy to invest np to moQ in a 

w . suitable opening.—Deta^ in eonfidenoe to 108.^ goi* M Mr, 

- *A)NDON.—£1300 Per unum. Six months'pvtner- Perdval Tamer. 

^ JrtC® ^ * bigh-clasa General PBaC* - 7— -;-^-1- 

IP** capital lamlly residence on lease. SHIP returning not less tliu £6M a ya», by doubly qualified 


two gentlemen buying together. Price one and a *«■•» yaar'e 
pnrchaae.—Mr. Turner nu seu Vendor and cu give all 

Over £300 a year.—An unopposed 

old-establlihed PRACrfCE for IMipoeal, in a very pretty agri- 
enlturelud residential district within lOOmlles of Lon^n. Apmut* 
ments (trusferable) £800. Good detached house, g^en, pauoek,. 
Ac., suitable (or resident patient. Railway five miles. An abso¬ 
lutely safe investment for £300 —Apply to Mr. Percival Tumor, wb» 
has known ihe orsotice twentv veers. 

£800 a year.—An increasing middle- 

clast PBACnCB In a large residential town In N^h of Bnglud. 
Om horse kept. No App^tments taken. Medlnm-eized boose Im 
main road, nrtnership introduction. Suit a gentlemu commen- 
ciog.—Apple to Mr. Pwdval Turner, who has nrit^ Vendor. _ 

West-end.—£500.—Cash Practice.— 

NoD*resIdential.—A good-class Cash Practice, easily worked bp 
four boats’ attenduce dally, ud returning over £600, ti for Imme¬ 
diate Sale. Every inveetigvtion,—Apply to Mr, Perdval Turner,, 
who bas known Vendor many years. 

WANTED. 

Wanted, in Kent, Surrey or Susaas, 

a PRACTICE of £800 a year or more by experienced married Prac¬ 
titioner, with ample meus, prepared to bny at onoe. Bouse with 

S od gardeo esbentUL—Details In oonfidenot to 168.8, can of 
r. Perdval Tamer. 


W yi..lMVMAI . I*J atA»W.I,,AV .WA * 

mousy. Premium for Balf-efaare, abont £1800, 


r*9* hW l-ONDON.—£1800 per a 

^l£t^^^'»cUon wlU be given to 


V*7dKTcw, 


... . ^ I Practitioner over thirty.—Details in eonfidence to 168.1, oire of 

_. NBBDBS, 1, Adam-etreet, Adelphi, W.C . Mr. Perdval Turner . _ * 

Tenens and TemuOTary Wanted, in Liv^ool or Midlands, a 

:AlgTa._PractiaMiars tMnirin* tha shova «ii imml. PABTNBBSHIP or PRACTICE ot £600 to £1000 a year.-DetuB»- 


. Perdval Tomer. 


Aa office fee of baua guinea Is payable by tbe PrindpaJ. 




AddxEM; “Acqulnment—London.' 


T^anted, Partnerships in Practices in 

all parte of Englud.—Mr. Tnmer nas at present eome 800 appUci^ 
tions for gen^e Partiieruhlps ud will be glad to haar froo 
Gentlaman wBllng to dlapooe of any iban is theli PmcUcaa. 
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M eBsrs. H. Wilson and Son, 

*6, CBABLBS STREET, 8T. JAMES’S SQUARE, S.W. 
Eatabllshed OTer fifty yean. 

MBDIC4L REFEREES, VALUERS, and AREtTRATORS. 
QUALIFIED ASSISTANTS and LOCUM TENENS PROVIDED, 
t. N.W. DISTRICT.—A well-estabUshed GENERAL PRACTICE In 
an iocreaslnK dbtTlct. locoma aboat £660, Incladlns about £60 
from AppolutmeotJi. A convenient bomse, rent £55. It la proposed 
to give three mon'tas’ Introduction. Premtnm one and a bait year’i 
purebaee. 

i. PARTNERSHIP, the HALFSHARE of a PRACTICE, In a 
town near the aouib coaat and wltbtn two houra of London. 
Income between £700 and £800. Capable of increase. Suitable 
for a young Practitioner accuetomed to private Practice. 

3. SUBURBAN PRACTICE, aituate in a residential London euburb, 
with average cash receipte for tbe last three years about £2100 per 
annum. A desirable residence, detached, mth garden, Btablfog, 
and greenbooaes. Patients consist of private families, trades¬ 
people, Ac. Midwifery from 21a; about sixty caMS a ymir. Visiting 
fees, Ss. ed. to 7s. 6d. Six months’ introduction. 

4. IN A MIDLAND TOWN, a PRACTICE about £450 a year. Has 
been eeUbllshed many years. A convenient residence; rent £1910s. 
Premium £350. Workbig expenses light. A good opportunity for 
an active Practitioner. 

6. IN A LARGE MANUFACTURING TOWN.—An old-esUblisbed 
PRACTICE producing about £1200 per annum, inclusive of about 
£200 from Appointment*. Vendor retiring from tbe profession. 
Good bouse and etabling, freehold, of present Practitioner. 
Praminm £1200; £700 flown and remainder on security, 
fi. A RBADV'-HONKY PRACTICE, about £280, in a main thorough¬ 
fare. S.W. district. Premium £200; suitable for a young and 
active Practitioner. 

Messrs. Wilson have several other Practices and Partnerahips to offer. 

PRACTICES WANTED DIRECTLY. 

UNOPPOSED PRACTICE In tbe Eastern Counties; income from £400 
to £600 per annum; an Immediate arrangement can be completed.— 
Apply B. 

UNOPPOSED PBACTICB In tbe Midlands or West Midlands, from 
£400 to £500, by a geutleman prepared to complete at once.— 
Apply H. 

MEDICAL VACANCIES. 

QUALIFIED—Non-recident, county town. £140; must be under 
thirty. Kwtem district, £110, and rooms. Several other gentle¬ 
men will ebortiy be required. 

Personal application only. 

MBDIOAL TRAM8FSB AOBNCT AND ACOOITNTANOf 
OFFICES. 

19. CaATSH-BTUR, Snuioi, W.C. 
BSTABLISHED 1868. 

M r. W. T. Peacock, who has had 

upwards of twenty-five years' experienoe In every Branob ol 
■BDXOAI AQSNOT and AOOOUNTANOT, oontinues to devote hh 
entire personal attention to all business connected wltb tbe Profeeelon, 
and baring epeeial faculties for aeoertainlng tbe rains of inreetmente 
la weU able to give Intending Purcheeere tmitwortby Information and 
edvtoe respecting any PracUoa or Partoerabip they may oonteaplatt 
iiMf endlhey can also obtain fnll partienttii « tbone on 
Books wbub be has fordispomL 
No charge made to porebasera, at for Inqnlriea 
LQCm TBHSNI and ABSlSTAim, witta eatUfaetory testlmoalab 
as to aobrlety and geaeial abllltiea, eaa be eageged at eery eborf 
nottca 

BOOZE posted, balaneed and audited. 

AODOUZn made out and Debts eoUsotsd In Town or Couulry. 
Piospeotns of terms seat post freo oa epidleatiou 


Birmtkqham Usdioal Aoenot. 
LEE ft HABTIK, 

LINCOLN'S INN, CORPORATION STREET. 

SSTABLIBHKD 1877. 

To PUBCHASEK. 

Particolars of PRACTICBS OB tbo boMts, maar of tbM 
never adrertiaed, srtll be aeat tree of cnarga eu 
recent of letters etatiag requiromsata 

To Yehdobs. 

PRACTICES of upwards £400 art readily diepaeed 
of thiougta the AgMoy, srltbout adrertiseoeit, 

Lae A Maitia havug many pnrebasers oa ttuic 
bo<As andona to settio, and prepared to luvoA the 
ueoanary cash. 

LOCUM TENENS and ASSISTANTS at short uotiM. 

Telesraphio Address: “ Loenm. BlrmlaxhaB,* 


MEDICAL ACCOUNTANCY. 

Xu eonnexlon vrlth tbe 8. C. and Medical Association, Limited. 
INVESTIGATION of PRACTICES. 

ARBITRATIONS. 

DEBTS COLLECTED. 

BOOKS POSTED AND AUDITED. 

PARTNERSHIP ACCOUNTS ADJUSTED. 

Mr. MORRIS, F.S.A.A.. 8, Lancaster-plaoe, W.O. 

Qurgeons. — Sea. — Abroad. — 

^ with families or friende gMng abroad will find an 

obtsinlng their passKes through MOORE A CO. AU 
f**"*£nu v^iAked (too <>( charge. Surgeons as medical ofScera to shipa or 
tbe o..T^ard voyage only to tbe Colonise are aU obtained Ihroogb 
MOORb^y^^ tbe lecogBieed eianU to aU tbippiag firms. 

LOetja? »rBNBN8 and ASSISTANTS provlM to practiUonera 
***ndriw i^^p 4atitaUa Tborougbly reliable man, personally known to 

(MurSiS' wnrelope to MOORE A 00., Medicd Agents, Wholemls 
Pi ueiiTiy V ue. Honndedltoh, E.O. 


A dams ft: Parkes, Universities 

XA. MEDICAL AGENCY, 

14, SOUTHAMPTON STREET. STRAND, LONDON. 

This Agency Is conducted entirely by University men, who ch 
furnish the bigbwt references. 

Its object Is to ensure Medical Men a thorongbly reliable Bedim 
through which negotiations for PARTNERSHIPS and PBdCTlCI^ 
may be condneteo, and reliable qnalified LOCUM TENKN8 sad 
ASSISTANTS obtained. 

There are now on tbe Books a number of well qualified Udvetdly 
men who have held good appolnUnenta, and are now wllliag to set« 
LOCUM TENENS or ASSISTANTS. 

Tbe Agency is under the personal saperrlslon of a CambfUii 
Graduate, nephew of a late well-known Meoicnl Man. 

All communications treated as coofidentiaL 
Several PARTNERSHIPS wanted by highly qualified Ctimtity 
men of good social posttion. 

List of tenna (which aro moderate) and references (gratis) so appfia' 
tion. 

MEDICAL TRANSFER AGENCY (Bstb. 1860). 

M r. Herbert Needes (son of the late 

Mrs. Needes, and for more than ten years ateociated w Hb to 
In tbe management of this old Agwey) le slUl carrying on the Badam 
and will be glad to negotiate the Transfer of PEA(7IICSS ud 
PARTNERSHIPS on tbo nraal terme. No connexioa with any otto 
office. 

LOCUM TENENS.—Reliable Gentlemen always on tbe Boefea 
ASSISTANTS provided free of charge to PrindpeJa. 
DEATH VACANCY.-WEST OF ENGLAND.—Tbe PEA<m<3 k 
situate in a charming rural district with raUway-scaiun, 
was held by tbe late incumbent orer thirty yean. As yni; 
gentleman might readUy count upon an income of £500. ctiM 
and Clubs ol £100 can be transferred. Choice of ntidtocei 
Effident introdnetion by the family and tbe Locum in charge. 
INCJREASINU PRACTICE, aituate in a middle-class, nortb-wtoBt 
suburb. At present returning £500 per annum, with good ■eye- 
About forty Midwifery caees yearly. Commodious reBoem 
with excellent garden; rent very moderate. A good ioticdnctto 

given. Prmnlain from a prompt purchaser only £350. __ 

PROVINCIAL TOWN.—EASY TERMS.—‘The PRACTICE j swto? 
between £800 and £900 pet annum and is capable of deretoswto 
Patientr mainly ebopkeepere and ardsane, with a sprlatlfa^ 
tbe better class. Ccmvenlent boose ; rent £00. PremlSB Ati 
down, and a similar sum to run over five yeara 
UNOPPOSED PRACTICE in a pretty village within three boos ■ 
London. Receipts about £350 per annum, Inclndlng UDue w 
Clubs. Convenient house, vrith gardens, orchard, Ac.; lestsB 
Good society, hunting, and golf. Premium £350. 

£900 PER ANNUM.-WKST END.-Tbe PRACTICE issitmtoti» 
fMod residential neigbbonrhood and averages the abovstoew 
valuable Appointments included. Convenient corwer imiMti 
wl^ garden and stabling. Premluza a year and a balTl pnrauti 
CORNWALL-Unopposed PBACTICB, In a pretty fi^iinc 

producing over £800 per annum, including £6S from AppoiaW** 
No horse reqolr^ Rent £20. Premitun only £300. FuiwWA 
optional, £100. Prompt transfer desired. 

SUPERIOR CLASS NON-RESIDENTIAL CASH PRACIw 
situate within tan mUM of London and returning stoto ^ 
per annuir). Fees la 6d. to 8a 6d. Mldwtfsry no* socesiig* 
Great scope for exteniion. Wooing axpenseeuBder£100a|Ba 
Oan be well recommended. 


168, EtTRTON-BOAD, N.W. 


T^ournemouth.—For Sale, 14-rooiD 

JlJ detached VILLA RESIDENCE: Extor-road: centiaL 
suited lor Doctor, Dentist, or any other Profeeeioa.—PMtwUto • 
A B. J., "Directory ” Office, Boomemonth. _ 

I T> ent 200 guineas. — Grosvenor- 

I -L-\i street, W.—A Physician, through Ql-bealtb, Is wlHIog 
tbe Westminster Lease of Me Residence without premlua, 

I three Beception-roome on the ground Moor.—M.D., care of 
1 Advertising Offices, 161. PiccadlFly, W. 
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#^ro8venor-street. — An excellent 

PnifaMtoul BB3IDBN0V In the prefenble Mrt of the street, 
ZT^V^Pjod /or m«ny foers by en Boinent Hunteon. The leue, at e ]o« 
for Sele.*' ApiMr to Meeers. Lnmleys, St. Jamee's Bonse, 22, St. 
: f3*»hs’e-street. 8.W. _ 

JPurnished House to Let, between 

Brighton aai Btefbonne. Three sttUng- and seven bedrooms, 
for OM horee and onlage. Sanitary arrangements perfect. 
*1u1et family or inralida. ho children. For four or six weeks, 
week.—Address, Sussex Downs,Messra Deaoon’s Adrertislng 
LaadenhaU street. London. 


JjTedical Men seekine: a house for 

the reception of patients cannot do better than apply to in 
esonSS'*^-K**<*. Bigbbuiy Ne “ ‘ ' 

eewera] TUtors. and 
BonJir^^^tton rooms: pianos: 

thickly populated. 


reoepiion oi paceuxs canno^ no necur tnan appiy to ]■> 
Bigbbuiy New Park. London. Tbe house already 
9 .aci^^ aereral rUtors. and if thorongbiy well tumished. Billisrd 
•, organ; twentr bedrooms. Good neigh 
- Competition slight Stab ling, Ac. 

Let or Sold, an excellent 


BVspQl ^<^er HOUSE, situate In busy main tboronghtare and densely 
cni^ n«f^HI>ourb)od. Contains five bedrooms, bath room (hot 
S,*tttahi < thrwc 1 ergo reoeptlon*ro>m«, kitchen, and offieea Especially 
^ Doctor or other prnfesaioaal bmlnees.—Apply, by letter. 

Waodswoith-to ad. BW. 

Q^ratford-place, W.—Fine Consult- 

f/amlsbed), n«erf walting-rcom. handsome hall, foot- 
for ^^^**^®* ^vhtory (b. and c ), electric belU. Bspecially suit- 
or anral surgeon. Inclusive terms £U0, or up to 
^lOO, Residence, if required, extra.—Inquire at No. 14. 

Opening for Medical Man 

*2r***» * _**» select and rapidly increasing neighbourhood, 

^^the, oloae to station, college, and prtrate schools; nix bed- 

mk—. r-tax*A« •eeeption-rooms, Ac.; apace to build stables with 
ao"'?*®*** ow®r; large garden T.eaee. from Dolwich College, 
O** r»^)f‘O PX* w• nnexplred ; ground rent £122s. Price AllliO; part 

bv Instaimenta.—Apply by appointment. Owner, 


rat Dulwich. 


- ^ -Superintendents.—Trained 

D^aaseneee. Hpoer part and basement of bonse in 
Bii***' in.ii. „?r^^^*3f*re near Victoria nuUon. Suitable for trained 
'^Sy'vs^ Brnt £120, no ratas.—Meesn. Match A Co,, 7, 

Sokm «.fa Belgravia. 

T« Let. 


riwo Unfurnished Rooms, 

^wste entranoe. Suitable as oonntiting-rooms for a 
tan.—Apply, No. 10. Pulham-road, BromptoD,S.W. 


™ iFtFdje 41 v» bv, r iti n. tt i 

*£fe**^—T7e, best part, near new 


on leaaa tun 

Of Rooms, Furnished, on 

WentsctjtTsw,* ^^.^ ^^~nmor, to be Let. in a handsome comer house In 
mr*.«ii^’. iil-»^^» ■ •^^ ^R.eJ r ese. for further partlonlare, to Medleus, at 
**»*»^w^ OfBces, 88, Qrace^nn^'Street, KC. 


ted HOU3E, seventeen large rooms, conseivatory, 
f^^sable, coachhouse (two rooms), yard, shed, green- 
.^sro), fruit, vines, Ac., carriage sweep; tnitabie for 
^^'B«nta. Freehold £2200; £1200 may remain. Bent, 
. 08, Peckham-rye, 


Surgery in North-east 

M H where IncraClve practice was done a short time 

".Jk B(g kamylng a few ponntle for tbe fitting Bent £40.-> 

XddrcAj:-rawciT Offloe, 428, Strand, W.C. 


_ a, small Nucleus in good- 

T F a. 1* *i?^^K>nrhood. West of London or RasidentIA Town.— 
-*- *« R 1..WIXT Office, 428, Strand, W.O. _ 


or Partnership wanted at 


nammg Cinntry Town, by fnlly qnallfled Practitioner. 
M ***;;n»\kt-VTV *kceoastant’s sentlny. Price not more than £100a 
treated aa oonadentiaL—A| 
aU ^ PaAes, 

~ ^~*kxeet. Strand, London. 



int s senuny. Price not more than £looa 
Ml aa oonadentiaL—Apfdy to X., care of 
(& A. Camb.X UnlverMtwMedl^ Agency, 


= - 


a Medical Man of 

—. Nonoonfomist and abstainer, a good PRACTICB. 
- ~ ^Ppototmenti. capable of Incrs n a o , or PARTNERSHIP 
* ,te at once. In strict conBdenee.— 


or Partnership wanted in 

>*C<viA t^^mtlal district, from afteen to thirty miles of London, 






;bton or Tonbridge Wells.—Address, A. B, C., 
Itmnd, W.C. 


Wanted, by a well-qualified man, 

aged forty-three, a PRACTICB yielding from £801 to £800 
yesrly, or a Psrtnerablp with Suoceseion. Most beer strict inveetiga- 
tion, and preference ae to locality slvon to Midland or Eastern 
Counties. No ageot.—Address, LR.C.P., Meesrs Oale and Co., Whole* 
sale Druggists, 16 , Bourerie-street, Fleet-steeet, London. 


F or Sale, Partnership, with ultimate 

SucoeesioD.—A Senior Medical Man, In practice upwards of 
thirty years at the same address, in a large town in North Midlands, 
requires a PARTNER, who most be popnlar and eDergetle, and willing 
to undertake the greater part of ibe work. Average re^pts £U7 k. 
Premium £600, cash.—addrais, A. B., TUB LsbCBT Oflkm, 428, Stratd, 

w.c. 


partnership to be Disposed of, in a 

L thickly populated district (S.E.). Average receipts for the lut 
four years £1S10. Practice comista of Private, Clnbs, and Midwifery. 
One-thinl to one-haU will be dispoced of.—Senex, Thi Lskcet ufflee, 
428, Strand, W.C. , 

Wanted, a qualified experienced 

V > Gentleman as Working PARTNER (nominal or actual) In a 
Cash Practice In a quiet, respectable, poor neighbourhood In London, 
8 E. About thirty )ear8 of ege, and having some special knowledge 
of Bye and ■ hroat dlseaiee, preferred.—Addnea, stating refereaevs. 
wnetbvr manied or single, terms with apartments (famished or nn- 
Inmlihrd), to Mr. James, 167, Comwall-roM, W. 

TUanted, a Partnership in a good- 

V T class West-end Consaltiog Practice. Half share not less than 
£600 a year. Ample meane at command.—Addrees, Stomah, The 
Lancet Office, 428, Strand, W.C. 


QmalJ, select Practice for Sale 


(establlsbrd nearly twenty years); south coast Would suit a 
Oentlsman specially skilled in tbroat and eye diseases and having 
private meana Bent of honse £100. Pnrebese money about £600 or 
£600, loclodiDg certain fumitnre and Exturea—Add 
117, Chancery-lane, London. 


idress, X. X., 


,0150 will secure the best Opening 

In England for a good-class Gash Practice In the centre of a large 
cathedral dty; just ntted np and ready to commence. Advertiser 
cannot work It, having jail taken a death vacancy in a town twenty 
mllee away. Only those prepared to pay the above amoant and ready 
tn come at once need apply. Only wante to be seen.—Opportonlty, 
Tbe Lancet office, 423, Strand, W.C. 


F or immediate Disposal, an old- 

estebllthed town Practice; Midland Doing at present a little 
over £800 a year, but capable of great Increase oc there is scope for 
large General Prictice. Large bonse and garden. No hone leqnlnd 
Premium £8C0.—Index, Thb Lancet Office, 423, Strand, W.O. 

T ondon, E.—For Sale, Cash Prac- 

1 -i TICE, doing £200 per annum. Capable of great Increase by an 
energetic man. House rent £28.—Salufactory reasons for leaving. 
Piice £160, to include Surgery attlngs.—Addrees, M. M., Tue Lancet 
O ffice, 423. Strand, W.C. 


Qmail Practice, N.W.—Has done 

O about £400. Fallen off througb iU-bealth. At present doing 
about £2u0. £76 accepted from anlmmcdlate purchaser.—Addreea, 
B. A., The L ancet Office, 423, Strand, W.C. _ 

F or immediate Disposal, small 

Country PRACTICB, about £260, In North MMUnd Inland 
reeort. Small cash premium. Suitable introduction.—Apply, Rogers A 
Hudson, Richmond, Yorkshire. 


F or Disposal, well-established Cash 

PRACTICB (not Dlspeasaiy) of about £200 per annum under 
Assistant, with small amount of Surgeon's retail, which could be 
dropped if vrtsbed. Healthy and Increaslag London suburb. No 
recent opposition; rent and taxes £26 per aunnin. Piemlnm, in* 
clndiDg valuable axtnres, Bttingt, drugs, £186 cash, or £160 by 
Instalments 11 seenred. Addree^ Saiutaa, ikB Lancet Office, 42S, 
Strand, W.C. 


pity,—Furniture and fittings in 

V/ cMunlUng- and walling-rooms (on gronnd Boor) to oe Sold at 
once. Some prac^ to be transferred. One appMntmant could be 
arraimed for. Illness cause of aala Would also sui Dentist.—M. O. N., 
The Lancet Office, 428, Strand, W.C. 


XTon-residential Dispensary for Sale. 

Ll The Dispenmry, which is well atted. Is situated at T7, Red Lion* 
street, W.C., tn the midst of a crowded distriok(one door from High 
HolbomL Drugs, furaltore. and BtUngs cheap to a prompt putchasor.— 
Appiy, Physician, 77, Rad Llon-itreet, W.C. 
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I^JudeuB or Cash Practice in or near 

London, wnnted at once.—Addreu, H. A. B., Thb Lancet Offlcn, 
423, Strand, W.C. 


Tmmediate.—More than value at 

A. tiftht.—Raadf money RETAIL in tbe anbuibe of London. Large 
plate glau front, mlendid flttlnga Superior bonae, with private 
entraoce and go<^ ball. Unique position for a medical man. Price 
£226, at present making 8(» per cent, net income on i be investment. 
Special reasons tor immediate tale.—Particulars from Wm. Ferguson, 
cbemist, 32, Claremont-square, London, K. 


A ssistants and Locum Tenens sup- 

idled on tbe shortest nottoe. Apply to O. B. Stocker, Beq., 
Secretsjy, Me^cai Ac. Assn., Ld., S, I^csster-piace, Strand, W.C. 
Tbe mle of tbe Association ia that no AssUtant shall be recommended 
dll direct inquiries have been made as to bis anteosdents. Namee of 
the Committee of Management and descripdve pamphlet on ^tUoa- 
don.—Telegraphic address, “ Triform, London.” 


L ocum. — West-End Practitioner, 

In very easily worked Prsctice, woold exchange bouse and dniy 
for a few weeks from July I6tb for seaside or bradng rural district. 
Town work nominal, at qualified assistant remains.—Alpha, cats of 
Passmore. 320, Begent street. 


A doubly qualified Gentleman, with 

.AX several rears’ experience, is open to act as LOCUM TBNBN8, 
manage Branch, or assist in country Practice. Well received by all 
classM Ride and drive. Age tblrty-four. Testimonials good, and 
reference to present Principal. Reliable, steady, willing, ana obliging. 
PlesM address, stating terms and class of practice, to M.B.C.a., 
Windsor House, Morley, Leeds. 


L ocum Tenene. — L.R.C.S. Ed. 

desires engagement for July. Age thirty-three, bstglu I it 
Hteadyandrellable. beveral yests’experience as Locwd Tssmi deed 
refenoces. OisengagB^ June SOtb.—address, fiorgsoe, esrt of Ds 
Stspbens, 1. GlKlsione-avenne. Wor>d g'ren. Lnsdon. K. 


Qualified Assistant wanted; one 

seeking a permanent post preferred. BetereDcea—3Utt ins 
required to Frontane. fHaLAScxT 42A Stnnd, w c_ 


Ueiize, B. Honduras. — Medical 

PRACTITIONER required, age not exceeding thirty, hr 
years' eogagenent at a talaiy of £176 first yesr, £96 mm. f£6 
third, and £326 fourth year; board and loOglsg net isdwM, \m 
would be provided at a cost of £72 per innun.-Applr by iMUr to 
W. J. B., cate ol Street's, SO, CornbUl, Lcadoa. 


A Bsistancy wanted in August by 

J\. M.B.B.RDurh., M.Ra8,, L.RC.P. Must be is »(tood^ 
Practice. Town or Suburban preferred. Not afraid ol*Dik.TKedi(A 
Tbe Lodge, Englefleld Green, near SUinea 


O ut-door Assistantship wanted by 

Edin. graduate. Married; witbont fsnDy, Aged thlR^ tve- 
Fnnd of work and strongly recommended^ late prlsciyel 


Tioe.—Aonrees, 

423, Strand, W.C. _ 

T^emporary Assistant wanted on 

X Jnly*^ 10th for s fortnight. Most be gsctlentnly, ud i ped 
Accouchenr.-Stats partlcnlars and terms to Falrcots, PxUliiw. 
York. 


ninasor ooustv inonny, --—-^ 

xj enced. Disengaged June20tb. Usual terms.—Address, Medicos, M^ral routine. Most be strictly sober or so sbetsiset.-Ap^ieefi*- 


The Lancbt Office, 423, Strand, W.C. 


about thirty. Quick and accurate dlepeneer, wd ^ 
general routine. Must be strictly sober or an abetalssf.-Appi***- 
by letter only, stating experience and eocloeiBg two refpeiw,» 
Dr. Blackwell, lOO, Commercial-road, B. 


A tr 1-.. ■US-l-v/^rvT:^ i»V • l>r. uiacswou, iul., 

M.D., M.RC.S.E., of large expen- -r—r-- , 

enee, who has just finished four months’work as Locum Tenene, A SSistaUCy aud PartHerSDip 

ta now Disengaged, and desires Engagement either temporary or Sncceasion early or In a few yean, wanted in tows w ceoATi 


ta now Disengaged, and desires Engagement either temporary or 
permanent. Accustomed to both Ho^itsl and Private Practice. 
Hlgbeet referencee.—Apply, M.D., Tbe Heriote, DroUwlch, Worcester¬ 
shire. _ 

L ocum Tenens.—A registered M.D., 

M.R.C.S., Ac., of m'ddle age, who baa bad charge of many 
practlcee of all kinds, is dlaeng^sged for the months of July and Sep¬ 
tember.—Opus, The Lancet Office, 423, Stiand, W.C. 

L ocum Tenens.—A Gentleman hold¬ 
ing London appointment will take charge of a smsU Country 
PRACIICE during the month of Angnat, In return for use of bouse, 

S rden, horse, and trap, and attendance for self, wife, and child. 

ifercnces exchanged. — Address, Omsr, The LsMCet Office, 4S8, 
Strand, W. C. 

M D., M.R.C.S. Ac., aged 27, late 

• House Surgeon and House Physician (over two years' real- 


LOCUM TKNENCY or TRAVELLING APPOINTMh.xr. Highest 
references.-Address, Dr. A., Msdina Lodge, West Cowes, Isle of wight. 

L ocum Tenency wanted for a fort¬ 
night, from Jnly Otb, by a doubly qualified, vxperienced Gentle, 
man, unmarried. Seaside preferred, but not essential. Return ra'lwsy 
fare from London, with nominal terms, sccepted If duties were merely 
nominal. Testimonla's Ac.—Address, giving full particulars, F. I. S., 
The Lancet Office, 428, btmnd, W.C. 


by donbly qualified, experienced (bosnilal end private) tsatiM ma. 
aged thirty-five years. Practice of £300 to £600 per uoob ricb 
entertained. Has capltsL Prepared for imsedlate anawwfj" 
Address, in confidence, LancsstrisB, Tai La-NCXT Ones, » 
Strand, W.C. ____ 

Qualified Assistant (in-door) required 

in a large Midland Practice.-Apply, sfstlsi an and 

S uired (encloB^ photo), to Msdi^ 24C, Sandwell tsad, "•* 
Bromwich. _____ 

A esistancy wanted, out-door pre* 

Xi. ferred. Fully qualifivd and registersd, londoswCsoff- 
Zero, The L^cit Ufflee, 428, Strand, W.C._ 

NOTICE. 

With regard toadvertlnementsaffecUngnnqualUWawlitasiaft*^ 
l^etors of The Lancet think It right to point rot th« 
cannot guarantee that each Indindnal advertlset oSm in vwnw 
under such conditions as would bs approved by tbs 0«—»* 

Council The Proprietors consider Ibailneonveslsscs to pw#*" 

and bsrdsbip to unqitaUfled assitlants nay bs caued ^ w 
exclnsion of these advsrtUemsnls from the cotomu n THa 
The Oerreral Medical Council do not, It ia nadsntosj 
unqualified aveistanta being employed by pracfitlonvn 
in or near their employert’ housee, but tbs Cooscil vul 
unqualified peraona to conduct branch pncticss, « di^m** 
which are situated at a distance from tbs priodpsfi boaaasl w 
not undvr hla immediate sopervidoii. _ 


f^cW^eo8.-M.R.0.S..L.R.C:P., 

I J desires an Engagement. Five years'experience in General Pne- wtUi time for study.—Addre^ Teniu, THE LiNcrtOflbs, 49. 

W.C. 


tfee. Ckx^ Acconebsor.—Address, Msdicus, 16, SL Stephen't-avenns, 
8hepherd’s-bu»b, W^__ 


raettTMau 46 of great^perie^ 

XU. in large and varied Practice of bis own, will act as LOCUM ample time for r^ing, lectnrss, and hos|ritaL In Un ol aJuT-^ 

dress, Lanlos, THE Lancet Offi^ 42^ Strand W.C 


XU In large and varied Practice of bu own, will act as LOCUM 
TENENSatonee; £3 8s. a week, or board, Ac., for self and wile.—L ,30, 
Yo*-K»d, Tonbridge Wella 


Tocum Tenens^A doubly qualifl^ 

XX Medical Man (late mediesJ officer of heirith and bolder of pnblic time to atteod boetriUL Can Dlspenie and kesp Books, asdatuaiw 


gppolntmenu) htpreparsd to take charge of a Practice during the next 
three months. EogUsbmaD, forty-one years of age. Seventeen years 
In general Practice. Highest references and testimonlalj. Uodeitook 
same dntlei last sniBmer.—Address, Doctor, 16, Corinne-rosd, Tufnell- 
pxrk, L ondon. _ 

L ocum Tenency desired by doubly 

qualified Gentleman, aged thlrty-slz.—Address, G. Kslly, 172 
Derby-toad, UverpooL 

70 


time to atteod bospiUL Gan Dlspenee and keep Books, ssd stiieiw 
ordinary Midelfery cate.—Addreei, Plato, The iwcxi Ofika ® 
Strand, W.C. 

A ssistancy required by a Gentleman. 

XX sine diploma; full cunicolnm: LM. and Isis ttridsa>. NtM'l 
I^lng-ln Ho^tal, Dublin. Thotwtgbly espstienced. Stort*^ 
^timoDials and referencee; ags twsaty-ssvss; narried, os 
braneea HflU Uvs In fanrisbM MMrliotntt.-Addi«ii, ". 0.. I® 

Lancht Offlee, 423, Strand, W.C. 
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Wanted, an in-door qualified Assist- 

*» ANT.—A pply, Dr. O&rner, PreatoD, lAnc&shJre. 

Tyanted, iu London Subuiban 

" » PRACTICK, E qnal’flfil Oantleman aa ont-docr 4S8ISTANT 
■^ntiea lisbt; lioia for readiaK- Usual homt lequmd.—Adure a 
O- N.. Tu b La’icvt* 2 ». Strand. W n. 

Wanted, a qualified GentJemao, as 

, ASSISTANT, in door, in a munfartnrinK contitry dblrict to 
Dispense and attend Midwifery,—Address, with full particnlara 
y «I^riei»c«. alaMnf aRS, height, and weight, salary expected, and 
^ncioeing photo, with rtfeteoces Hollinbrook Houte, LiuleborooRn 
°g ar Manchester . _ 

T^anted, in a Suburban Practice, a 

. qualified ASSISTANT. Salary £80 per annum. lo-donr.— 

^Poly, enclosing photo (to be returned), to A., care cf Messrs. Dary 
J Ate. A Wicks. B 4 Park-street.'^ntbwark. S.E. 

yyanted immediateJy, a qualified 

Welah-speaking ASSISTANT to Manage a Branch Practice in 
'ipnntry. Married or single Be must be a light weight; able to 
drive. Be will be lequlred to sisn the usual bond.—Apply, 
JCrt... and salary eipocted. with references, to D.. 89. King 

a-ro««l. Sooth Backney, London. 

yy anted at once, in Country Prac- 

j * qualified ASSISTANT, nr one who will qualify before 

>oA^ Muet ha»e had prerious experience.— 
'***• <AlAryand usual particulars, Spea, The Lancet uffice, 

^^anted. for a colliery district in 

^*10 »«?*’***** Wales, afullyqnallfled ASSISTANT,unmarried. Salary, 
Aad a*a*»UEii to start with; also furnished apartments, fire, light, 
^bofn aw. qualiflcailons, and enclosing 

-|'p^*** -J. B. James, Pe ntre, Rbonoda Valley, South Wales. 

lyan-fc^d, a qualified Assistant to 

,^»^**** to Dispensary Practice. Workl^ght. Time for reading. 
2**^ annum, out door, and halt Mld-ifery fees.-Reply, 

experience, Ac., to Amber, Tpk La.ncet Office, 423, 

a recently qualified Man 

ASSISTANT, who has seen some practice, for a 


JWodo/ ~ <^ oor ASSISTANT, who has seen some practice, for a 

«»s, 8ai,« **aonth#, as my present assistant wants to get away for a 
^£^th ^ travelling expenses.—Address B. 

Vr>-Net.berton. near Dudl«y. Worcestershire. 




qualified, unmarried 


l^UssIhr^ ^ _ ^^TANT, to Vlsir, Dispense, and attend Midwifery. 

^>psrlnc« _“ ^^ime for reading. Suit recently qualified Man needing 

’Street TOly. staling salary required, to 8. L, Stretton, Church- 

--rr^'teiwiinster. 
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qualified Assistant for 

and Private Practice.—Apply, Dr. Mackay, Crook, 

out door Assistancy 

^ *^^«g»niept rf Branch by a trebly qnalifled and registered 
•ofBngUnlx y,y5**^frle0), age twenty-eight years. Four years'experience 


■ot Bugllali. 






Scotco Prictlee. Tetsperate aod reliabla. Goc^ borse* 
and permaneucy preferred. Reference to last prlu- 
Trip's. The T.«ncrt OfBoe. <23 *»tn>nd W.C 


-- I fip ’e. I HE i.«NC RT <23 *»t n> nd W.C _ 

an old St. Georg^e's 

«es®«»- 1 *^?^ xniddle-vged and experienced, post as 8UROEON on a 
to Aust'alia, New Zealand, or the East and hack ; or 
As U*'—A cu ^ ^ And of Professions! Occupation in 1/<ndon for a few hours 
—~ — N**nw. E»rorn. f». A’rs*re»f. Picca<lillv. W, _ 

\V doubly qualified Man 

Navy, ASSISTANTSHIP in gord-class London or 
time for hospital and reading. Good social 
^u ry«-—Ari references. Could act as Lncim for a time. Small 

-- M. B,. The Lsncet office, 428, Stran d, B'.C._ 

Y« by M.R.C.S.Ed^L“r;CP. 

’ • 'WJe twenty-six, manled, ASSISTANTSHIP. Outdoor 

®faocb. Bide or dilve.—Apply, Surgeon, 30, Denmark- 
rt^— JJo rwond. 

Y[ ^^’ted, Aesistancy, by Gentleman 

-•i« **’*'^y ***- Twelve years'experience as A^wtant. Seven 

-1; A- "L ^ last employer, who will give highest reference.-Addrets, 
Lancet Office. 428. .Sfra"d. w.c _ ’ 

'^T^nted, by experienced, reliable 

an ASSISTANTSHIP in town or country. Age I 
Wsengvged. Excellent recent references.— 
’v^jarean, Iheta, The Lsncet Office, 423, Strand, W.C. 


Wanted, by a doubly qualified Man, 

an ASSISTANTSHIP with a view to Succession, or Partner¬ 
ship In a good-class Practice: country town with hospital preferred 
Adverti-ser la accustomed to private pracUce, thlrty-ssVen years of age' 
and not afraid of work—would not object to doing the greater part o^ 

pa-ucnlars. Beta. 

Volunteer Medical Staff Corps.— 

* UNIFORM FOR SALK.—A complete Uniform for rank of 
Surgeon. Lieutenant-Colonel. - For list and particulars address 
Surgeon Lieutenant-Oolonel, The L ancet Office, 423, Strand, W.C. 

^0 be Sold, Handporae Furniture for 

I 1. Diping-room and Hall Old Mahogany, sultab'e for doctor’s 
, nonse,-M. H,, care of Murdo ch. Belsriza park-terrace, N.W. 

(Cycles.—Mr. Sydney Lee, Auctioneer 

w and Valuer to the Cycle Trade, is Instructed to offer for eale by 


v-' and Valuer to the Cycle Trade, is Instructed to offer for eale b» 
private treaty a number of New and Secondhand Safety BICYCLES 
of leading make, with solid cushion and pneumatic tyres, at prices 
from £3 upwards. Sale Booms and Offices, 9. Fuinlval-street, Holborn 
^ndoD. Machloes sent on approval against deposit. Bankers. Union 
Bank of London, Limited. Established fifteen yean. Auction Sales 
Thursdays at one. Catalogues on application. 

ft CULLETON*S HERALDIC OFFICE, 

16, Cranbonrn-8t, St Martin's-lane, TiO f i d on, w.O. 
gwT . (Bstabllsbed Half a Century.) 

For SBARCHSS and ESRALDIC lEFORMATIOS. 

The HERALDIC ft OEM^OOICAL UBRART oontelni 
ITAT of BngUsh and Foreign printed 

^ft/ M®S., being Indexes of Armorial 

Jl\\L. References to l-aniUy Descents. Also Indexes and Beferenoee 
to Pedigrees and Arms in many of the Public ArehivML 
PEDIOBEES TRACED, Genealogical Searches made, and existing 
PAdtereM Correct^ Peiilgrees drawn up la Tabulated Form from 
Family Papers, and Engrossed on Parchment 
SxaacHES iudb fob Arms, Crests, and Mottoes. Anunm ,, 
Bbarinos Examined and Verified. 

ARMS of husband and WIPE BLENDED. ' 

Ltvsrt Information : Colonn for Servants' Liveries: what buttons fee 
be used according to Heraldic rulee 

SKETCHRS and PAINTINGS of ARMS by FIRST-CLASS A RTISTS 
Hatchments correctly Painted. Arms Painted on SOk 
Banners for Sberiffs, also for all other Official purpoeee ‘ 
N.B.-Armonal Bearinyg tncorrecf ly deyietedbring ridienU upon tL bearer, 

ILLUMINATED AD^EES^S 

Painted and Engrossed. Designs for Official Seals for BorocurluL 
Cor porations, PunUc Companies, ftc. 

Livery Button-dies, engraved with crest 

iSs. the pair. Livery Buttons, plated or gilt Hamese Create. * 

BRASS DOOR FLA^S 

rappll^ ready for fixing. A Brass PUte engraved with name oal* 
on mahogany block, complete, lOs. ed.; with name and orofe^™ 
I7s. ed. MBMOBIAL BHARSES Rro nHi oiatewi 

CuUeton 8 Guinea Box of Stationery con¬ 
tains half ream of best ruality paper and square envelopes all 
stamped in colour with Crest. Monogram, or Address. No 
for engraring steel die. 

Seal Engraving.—Crests and Monograms 

engiaTed o n Seals, Rings, and on Steel Piss for sta mping ^tepaper. 

Gold Seals, from XI Is. to X6 68. A large 

collection of genuine old Gold Seals. ^ 

Signet Rings, all 18-carat. Large variety 

to select from j-ei 28. to £10 lOe. Send size of Anger by fittiu 
piece of wir e. Rings made to order at same prices. 

General Engraving.—Namea and inscrip¬ 
tions engrared on presentation cups, medals, iratches, iroiv L 
Crests eng raved on spoons and fami ly plate. Os. per dozen. 

Book Plates (ex libris) in ancient and 

modem styles. 

Visiting Cards.—Fifty, beet quality, 28.8d., 

Indies’Sa, including the engraving of copper plate. Wedding cards 
all the late et st ylea Memorial caida Return thanks, Inritettona.' 

CuUeton’s Embossing Press, for Stamping 

Crest ftc, on own paper, lOs. Od. Die extra. ^ " 

T. CULLBXON, Heiaialo Stationer and Engraver, Sa, CrantM»ni. 

■treetj St. Martin'8-lane|, London, W.C. Five i-i—‘ * - n>—-»«- 

and ChaiIng-croH. (P.O. orden payable at Bet 


MIC SiaUoner and Engraver, Sa, Cranbonm. 
London, W.C. Five mlnutee'from PlocadBlf 


w AAIAAAUAW LAVUI rWU 

;-croea (P.O. orden payable at Bedford-etr^ W.O.) 
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SQUIRE’S 
HEMICAL FOOD. 

Known for thirty yean ai the beet preparation of Iti kind for delicate ehUdreo. 

ALWAYS UNIFOSM. 

'^^etltutea, more or leu emphatically stated to be made from a pabliehed formula, wary enormooily li 
the qoantitiei of Iron and Lime, and also in acidity. {See “ Sguir^i Ckmjpamm to (ho 

BriHth PWmacopana.”) ^ 

_ 

SQUIRE’S 

OLUTION & BIMEGONATE s MORPHIA 

FUBIFIBD SOLUTION OF OFIUM STANDARDISED TO CONTAIN 1 FEE CENT. OF MORPBINE, 

oable sedatiTe without the objectionable after effects of opium. 

The Solution of the British Fharmacopceia is very different from this, and is no snbstlliute lor ii 



SQUIRE’S 

REPARATIONS OF CASCARA 

ALL BEAR THE WORD KA8AK AS A REGISTERED TRADE MARK. 


“KASAK 





I Y| n A reliable and palatable fluid preparation made spedally to suit children and delleatl persooa 

In hotUet; retail^ fla 9d. and 4a dd, 

III pQ A eoneentrated solid extract made Into small pllla. 

In boxes; retail, Is. and St. 

BQIII FQ ^ concentrated fluid extract enclosed In a capsule. 

In boxot; retail, St. 6d. 




SQUIRE & SONS, 

OXFORD STREET. LONDON. W 



and hj tb« BtoiarcRKD PaopUROE». M No. 4S3. Stmad, ud No*. 1 and 8, BedfoTd.ctn«t, Suand. la tte PuU 

^aS^Aaatta-la-u.W'Niald., Wootialwtor, lo tlio Oovatf of Londoa, Mad aold bj «U Booki^an and Newiraadon ia Qmt Brltata aad IniiM 
eauntar, sotb. ISM. 
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